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Epinepsy is a disease of which we know extremely little 
definitely, and with certainty nothing at all. We are up toa 
certain point agreed as to what cases are to be included under 
the term ; we have much real and trustworthy knowledge as 
to the etiology of the disease ; but its pathology is largely con- 
jectural, and its treatment mainly empirical.; 


SyMPTOMS. 

Epilepsy is characterised by recurrent attacks of general 
convulsion, attended with or preceded by loss of conscious- 
ness, usually sudden. This sudden loss of consciousness is 
perhaps the most constant feature of an epileptic fit. The 
convulsions vary in character, intensity, and duration, and 
may in petit mal be represented only by fixation of the eyes 
and features, with, perhaps, dilatation of the pupils, or by 
slight twitching of some of the facial muscles or of the 
fingers. 

In true epilepsy these recurrent convulsions constitute the 
disease. The patient in the intervals enjoys such health as 
is natural to his constitution, and there are no symptoms 
suggestive of any affection of the nervous system. When we 
can refer the convulsions to a definite lesion of the cranial 
bones, or of the membranes or cortex of the brain, we are 
only too glad to remove the case from the category of 
epilepsy. 

In a typical attack there is at the onset a peculiar ery, 
ending, when I have heard it, in a long expiratory groan, 
sudden pallor, loss of consciousness, and general tonic spasm 
of all the muscles, of which the groan is an expression. With 
the loss of consciousness is a headlong fall, sometimes in a 
constant direction in each attack, to one or other side, back- 
wards or forwards, or preceded by certain movements, as, for 
instance, by a pirouette of three turns in a case in which I 
saw several fits, sometimes determined by the position 
inwhich the patient happens to be at the moment. The 
rigidity may last till the face becomes livid. It is followed 
by clonic spasms, usually at first one-sided, the face being 
distorted, the mouth drawn towards the convulsed side, the 
head and eyes jerked by a succession of spasms in the same 
direction, the jaw champing and froth issuing from the mouth, 
which may be bloody, from the tongue, also in convulsive 
motion, being caught between the teeth. Respiration is now 
laboured, noisy and stertorous, sometimes exhibiting the 
nasal stertor to which attention was originally called by Dr. 
Bowles. The countenance becomes purple and swollen, and 
the conjunctive injected. Similar clonic convulsions affect 
the other side, and the fit terminates in a series of synchronous 
general muscular spasms, the limbs being in an extended 
position. Minute petechie may be left behind as a result of 
the intense congestion. The urine is often passed and some- 
times the feces, at what period of the attack I do not know. 
The convulsions, as they subside, leave the patient in a pro- 
found stupor, at first amounting to coma, gradually shading 
off into sleep, from which the patient wakes up usually aching 
and sore from the muscular exertion, sometimes headachy, 





confused, and stupid; sometimes much as after a night’s rest 
and with no recollection of the attack. 

After petit mal, which may consist merely of a momentary 
suspension of consciousness, with fixation of the features and 
staring eyes, there is no coma, but there may be maniacal 
excitement of extreme violence. Homicide has nct infre- 
quently been committed in paroxysms of epileptic mania. 

There may be variations in any part of the picture without 
any special significance attaching to the character of the fit. 
The severity of the case is estimated rather by the frequency 
than by the violence of the attacks, more especially as regards 
the effects on the mental faculties. 

The epileptic fit is often preceded or initiated by what has 
been called an aura, an odour, a flash of red or coloured light, 
a subjective noise, a sensation in the epigastrium or in’one of 
the limbs travelling towards the heart; a comparison of the 
sensation to a breath of wind suggested the name of aura. 
The starting-point of the aura has been supposed to indicate 
the part of the brain in which the initial disturbance occurs. 
An epileptic fit may come on at any period of the twenty-four 
hours, and may seem to be determined by a great variety of 
circumstances. A favourite time for the occurrence of attacks 
is in the night, especially towards morning, and again soon 
after rising. A patient may suffer from nocturnal epilepsy 
for years without knowing it, and when a case first comes 
under investigation it is always important to inquire if the 
patient has been subject to bad dreams, has ever wet the bed, 
or has found the bedclothes or himself on the floor. There 
are cases in which‘the seizures take place at no other time. It 
is important to note that they rarely come on during exertion 
or excitement. This has a practical, as well as, perhaps, a 
theoretical bearing. We need not forbid epileptics to take 
exercise or to ride, or even to cycle in moderation. In this 
conclusion I am glad to have the concurrence of my friend, 


Dr. Buzzard. 
CAUSATION. 


In the causation of epilepsy the most important element is 
undoubtedly an inherent tendency in the nervous system. 
Epilepsy runs in families with other neuroses. It is common 
in idiots and often associated with a low type of nervous 
organisation, intellectual and moral, and with a misshapen 
head or some bodily defect or deformity. ~ 

This inherent tendency or predisposition is for the most part 
congenital, but it varies greatly in degree. In some cases it 
is so powerful that the attacks occur early in life, and in spite 
of every care and of the most favourable conditions; in others 
they take place only under the influence of some violent ex- 
citing cause, or when the general health has run down or the 
nervous system has been exposed to some deteriorating influ- 
ence such as alcoholic excess, immoderate smoking, or sexual 
abuse. If we are to call by the name of epilepsy those cases 
in which recurrent’ attacks of convulsions are distinctly due 
to an obvious peripheral irritation ceasing on its removal, we 
must admit that epilepsy may exist without any inherent 
tendency in the nervous system properly speaking, other than 
such as may be generated by peripheral irritation. On the 
other hand, it is possible that a predisposition may lurk in 
the nerve centres, and never be brought out in the course of a 
long life. 

I am not sure that sufficient. importance has been assigned 
to the sensory nerves in the causation of epilepsy. It is more 
and more recognised that the sensory side of the nervous 
system is the dominant one. Sensory impressions are the 
initial nervous operations, all motor actions are in response 
to afferent impressions, and the sensations to which they give 
rise constitute the’primary basis of all intellectual processes. 
We look upon the brain and nerve centres as the structures 
in which nerve force or energy is generated; but whatever 
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may be the nature of nerve force, it must be formed and 
liberated in the sensory nerve endings, or, rather, beginnings. 
The impulse here originated, which travels to the spinal cord 
and brain, and starts reflex action or is transmuted into a 
sensation, is as much a manifestation of nerve energy as the 
impulse which, coming down from the spinal cord, excites 
muscular action. 

Nothing can be more clearly established by experience than 
the relation between painful dentition and convulsions in 
childhood. Convulsions which have been going on for hours 
may at once cease when the tense and painful gums are 
incised. Gastro-intestinal derangement, again, is a frequent 
cause of infantile convulsions. Cases also are related 
in which the expulsion of a tapeworm or of long round 
worms has been followed by the cessation of convulsions. 

It is a generally accepted view that the sense of buoyant 
health or its opposite—a feeling of unaccountable depression— 
is dependent upon the impressions transmitted to the nerve 
centres from the great viscera, and it is reasonable to infer 
that since peripheral irritation, such as the instances just 
given, can give rise to recurrent convulsions, a peisistent 
visceral derangement may possibly be a cause of epilepsy. 

It is, perhaps, worth while referring to the remarkab!e fact 
that an epileptic fit can sometimes be averted, and even an 
incipient Jacksonian convulsion arrested, by a tight band bound 
round the wrist or arm. If a peripheral impression can pro- 
duce such an effect in the way of inhibition, it may beinferred 
that impressions of another kind and degree are capable of 
generating a tendency. 

While the tendency to epilepsy must be looked upon as 
chiefly inherited, it is not very commonly manifested in 
infancy or childhood. Cases occur in which the disease 
appears to be established by infantile convulsions, but 
infantile convulsions must not be regarded as constituting an 
epileptic tendency, since they may happen to children 
entirely free from neurotic inheritance, and who never sub- 
sequently suffer from nervous affections. 

When infantile convulsions are followed by epilepsy it is 
probable that the brain has been damaged. 

A noteworthy point in the clinical history of epilepsy is the 
frequency with which the fits begin to occur at puberty or 
during adolescence. So close is the association between epi- 
an this period of life, that whcn the first attack is 
much deferred and takes place in the adult, we look for some 
contributory cause which has brought out the latent inherited 
tendency, or suspect that we are dealing not with epilepsy as 
such, but with some morbid condition of which epileptiform 
convulsions are among the symptoms, syphilis in the young 
adult, oardio-vascular derangement, or degeneration after 
middle age. It is not necessary to dwell on the various 
causes Of nervous stress and excitement incident to early 
adolescence. 

When epileptiform convulsions set in suddenly and fre- 
quently at any period of life peripheral irritation of some 
kind may be suspected. One such instance in my experience 
was a necrosed terminal phalanx, the fits, previously fre- 
quent and violent, ceasing when the bone was removed. 
Another was a piece of glass embedded in the wrist in close 
relation with the median nerve ; pressure on the spot at once 
brought on a convulsion. 

PATHOLOGY. 

In the absence of definite knowledge as to the causation of 
epilepsy, we fall back upon every kind of speculation and 
consideration which may throw light upon the problem which 
the disease presents. If we only knew completely and exactly 
what takes place in the nervous system when a convulsion 
occurs, we should have gained a step towards the comprehen- 
sion of a disease, the most prominent feature of which is re- 
current convulsions, though not perhaps any great advance 
since a convulsion is not the first, possibly not even the most 
important, element in an epileptic attack. : 

A convulsion is the result of an excessive and disorderly 
liberation of nerve energy, as an ordinary purposive action is 
the result of a duly limited and orderly nervous discharge. 
This nerve force is ape in and by nerve cells or by reac- 
tion between the cells and the intercellular plasma; in any 
case, it is through the cells and their axons that the energy 
is conveyed to the muscles. 

We do not know the precise nature of this force, but it can 


only be a transformation of forms of energy with which we 
are more familiar, and everything points toa chemical ch; 

of the nature of oxidation as its source. From the fact, 
indeed, that oxygen seems to be absolutely necessary to 
functional activity of the cerebral cortex, it would al 
seem that here the oxidation was direct. but such is not the 
— in the same degree in the grey substance of the spinal 
cord. 

Another point which we may infer with regard to nerye 
force is that it must be characterised rather by intensity than 
by, quantity ; its electrical analogue will be the spark of 
static electricity rather than the galvanic current. 
chemist cannot point with confidence to the products of 
oxidation of the nervous structures and estimate the amount 
of waste they have undergone from the exercise of their 
functional activity, as he can in the case of muscle. Another 
consideration pointing in the same direction is that there 
must be some quantitative as well as qualitative relation 
between the chemical process by which nerve force ia set free 
and the substances by which this process is influenced. It jg 


at once arrests the evolution of nerve force in the vital centreg 
of the medulla, or that morphine more gradually suspends the 
functional activity of the cortex, and ultimately of the lower 
centres. A fatal dose of prussic acid being equally distributed 
in the blood, only an incaleulably minute proportien can be 
carried to the medulla; and in whatever way it interferes 
with the chemical changes by means of which the nerve force 
is evolved, it affords a means of estimating the amount of 
chemical change and of showing that quantitatively con- 
sidered it must be extremely small. 

From whatever point of view the evolution of nerve energy 
is considered, the conclusion suggested is that in the grey 
matter there is accumulated a substance of an explosive 
character, ready to liberate energy not by gradual combustion 
like coal, but by a sudden readjustment of chemical affinities, 
as in the case of nitro-glycerine. 

The passage of an electric spark through a mixture of 
oxygen and hydrogen will give rise to a violent explosion, 
The gradual burning of like volumes of one gas in the other 
will liberate an equal amount of energy, but gradually. An 
explosive compound such as nitro-glycerine may be said to 
consist of carbon, hydrogen, and oxygen in explosive pro- 
portions, held apart by combinations into which nitrogen 
enters, which defeat their natural affinities. Let any con- 
dition be applied which destroys this restraint—flame in the 
case of gunpowder, percussion in the case of gun-cotton— 
and the normal affinities assert themselves with explosive 
violence. A piece of gun-cotton will burn harmlessly on the 
open hand ; fired by a percussion cap it would blow the hand 
to pieces. 

A convulsion, then, represents an explosion of nerve 
matter—that is, a more or less general discharge of the 
explosive material accumulated in the grey substance of 
the cortex of the cerebrum or cerebellum or of the central 
ganglia. A question which at once arises is how such dis- 
charge is determined; and here experiment gives us the 
usually contradictory suggestions, while clinically it occurs 
under the most diverse conditions. 

- Convulsions attend death from loss of blood and from 
suffocation ; we may have them at the invasion of almost 


disease of the kidneys; they may mark the onset of acute 
inflammatory affections of the brain, or occur at almost any 
period during their course, or as part of the final symptoms. 
Convulsions, again, may be excited by peripheral irritation— 
as in teething of children already referred to. It is difficult 
to draw trustworthy inferences from such diverse premisses, 
and there is not time for any such discussion as might serve 
to establish even provisional explanations. It may be stated, 


vulsions are induced have in common arrest, more or less 
sudden, of the cerebral circulation. It will be remembered 
that Hughlings Jackson attributed convulsions to spasm of 
the cortical arterioles; and I may, perhaps, add that. for 
many years I have held the view that uremic convulsions 
are due to stoppage of the circulation in the cortical capil- 
laries and not to the direct action of any poison. 





There remain the definite indications of Jacksonian epilepsy 


not simply by its presence in the blood that hydrocyanic acid: 


any of the acute specific fevers, and they are common in 


however, that the experimental methods by which con- . 
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iments of Hitzig and Ferrier. There can be | work, it may be concluded that an inherent tendency to 
and of the oR at electrical stimulation of the cerebral cortex | instability exists. : 
If, on the other hand, the patient has the look of bodily and 


ion tha ‘ 

mo tof poe subcortical grey centres can excite muscular 
actions local and general, and nothing is better established 
tion of convulsive movements of a part by a 


causa , 
ee of a cortical centre. A local convulsion traceable to 
such a lesion may also become generalised with loss of con- 


sciousness. ; . ' : 
ation of epilepsy to which the foregoing con- 
ome explee d up ag the explosive material a the 


: ions lea C 
setical Brey matter or other important collections of grey 
substance is unstable, and goes otf too easily. It is this in- 


herent instability—the liability to explosion without ade- 
quate exciting cause, perhaps even spontaneously—which 
characterises epilepsy and distinguishes the epileptic con- 
vulsions from convulsions determined by some violent 
] cause. 

ont Me sometimes assumed that a convulsion exhausts the 
explosible matter in the nerve centres, and Dr. Hughlings 
Jackson has spoken of the coma which follows an epileptic 
seizure as paralysis from such exhaustion. This view seems 
to me:to be’ disproved by the status epilepticus where one 
convulsion succeeds another for many hours with intervals of 
unconsciousness. ; 

The periodical recurrence of the fits at almost regular inter- 
vals, irrespective of any appareut provocation, is suggestive 
of accumulation of the explosive nerve substance up to an 
amount beyond the control of the normal inhibitory in- 
fluence. It might be, on the one hand, defective constitu- 
tion of the nervous material, or, on the other hand, imperfect 
inhibitory control. : ; debi 

Mostly it is an inferior quality of nerve substance which is 
formed, and the instability is evidently a result of malnutri- 
tion. It is conceivable, however, that it may not be the for- 
mation of a low grade of nerve substance, but of too sensitive 
a type of explosive material. Possibly in this we have 
some sort of explanation of the undoubted fact that men of 
genius—military, literary, and scientific—have been epi- 


teptics. 


NiGHT AND Earty MorninG ATTACK. 

It has already been mentioned that the fits of epilepsy are 
extremely liable to come on during the night or in the early 
morning or soon after rising. This is highly suggestive of 
cardio-vascular conditions as among the influences by which 
the time of an outbreak is determined. It is at about 4 a.m. 
that the temperature of the body is lowest, during sleep the 
circulation seems to run down and the vascular pressure to 
fall. In cyclic albuminuria, which is most common in ado- 
Jescents, it is the change from the recumbent to the erect 
position (with perhaps exposure of the skin) that determines 
the appearance of albumen in the urine, and if such change of 
posture can so far affect the circulation in the kidneys, it may 
influence in an even greater degree the circulation in the 
brain. This fact is at any rate evidence of the lowered tone 
of the cardio-vascular system during sleep. 


PROGNOSIS. 

The prognosis in a case of epilepsy turns mainly on the 
question how far it is due to a tendency inherent in the 
nervous system, how far to causes outside the nervous system 
which might either generate or aggravate the tendency, or, 
the tendency being there, provoke attacks. 

Heredity will enter very powerfully into the consideration. 
It is not necessary, however, in order to come to an unfavour- 


- able conclusion, that there should be a family history of 


epilepsy. Insanity, alcoholism, marked eccentricity, vice, per- 
haps even hysteria or migraine in parents or near relations, 
may be evidence of hereditary instability. 
_ Lf, with the liability to recurrent attacks of convulsion, there 
are other evidences of a low type of nervous organisation, 
such as idiocy or weakness of intellect, or moral depravity ; 
if there is any faulty construction of the cranium, if the head 
is too large or too small, or if there is the expression which we 
recognise and call epileptic, there is practically no chance of 
the cessation of the attacks. 
If, again, the fits have begun in childhood, or at or soon 
after puberty, and have recurred regularly and frequently, 
whether or not there have been other injurious influences at 








mental vigour, if some serious exciting cause has preceded 
each attack, if the fits have not begun till late in the period 
of adolescence or till adult age has been reached, it may be 
presumed that the inherent tendency to epilepsy is not strong, 
and that it may possibly be held in abeyance. 

Very important indications also may be furnished by the 
state of the circulation. Prolonged observation has convinced 
me that the tension of the pulse is unduly low in epileptics. 
This low tension pulse I have come to consider as a character- 
istic of the disease. It is a part of the general sluggishness 
of the organic operations like the pallor which is common and 
the dull complexion and flabby skin. Whether the deficient 
arterial pressure is a cause of the malnutrition of the nervous 
centres, or a mere consequence, its significance is the same 
and it is an unfavourable prognostic indication. A pulse of 
unduly high tension for the age of the patient, on the con- 
trary, is a ground for hope of recovery. More than twenty 
years agoa boy, the son ofanarmy medical officer, whohad had 
to leave the navy on account of epileptic fits, was brought to 
me. He hada high-tension pulse and exhibited no signs of 
bodily or mental weakness. I ventured to give a favourable 
opinion as to his future, and when a year or two had passed 
without a fit, his father’s influence secured permission to 
enter the army. I met this patient accidentally last year in 
excellent health. He had only had one attack after he joined 
the army ; this was during one of the Afghan campaigns under 
circumstances of great fatigue and privations and it did not 
interfere with the discharge of his duties. 


TREATMENT. 

In all cases the epileptic should have an open-air life as far 
as possible, and should be provided with employment in 
which he can take an interest and occupy his time. Nothing 
could be more satisfactory than the experience of the Epileptic 
Colony, near Chalfont, and in the much larger establishments 
in Germany and America. 

Exercise of almost every kind may be permitted. Attacks 
rarely come on during exertion, and I have not hesitated to 
allow patients to ride. Iam not quite so confident with re- 
gard to cycling, though I have never heard of an accident 
attributable to a fit, and I should only permit of swimming 
under competent supervision. The fear with respect to games 
is not of an attack at the time but during the reaction after- 
wards and especially next morning. 

A very important question is whether an epileptic boy or 
girl should be allowed to go to school. Unless the fits were 
frequent I should answer in the affirmative, particularly as 
regards boys. The grounds on which hesitation would arise 
would be the effects on other children of witnessing a fit and 
the dread of its being known that the child was an epileptic. 
Both considerations would apply more seriously to the case of 
a girl ; it would tell more against her in‘after-life, and girls . 
= more susceptible to violent nervous impressions than 

oys. 

Epileptic children and young people should be very _care- 
fully dieted, but not, so faras my opinion goes, on any par- 
ticular or peculiar principle. The food must be adjusted to 
the digestion of the individual, the object to be held in view 
being to keep the general health at its best. Overfeeding 
should be strictly avoided, and the evening meal should 
always be tl It must be borne in mind that constipa- 
tion or flatulence may bring on a fit, and the wholesome 
neglect of trifling derangements of the digestion to be recom- 
mended in healthy adolescents is not permissible when deal- 
ing with such as are subject to epilepsy. No stimulants 
should be allowed. It is doubtful whether they are ever of 
any service ; and there is always the danger that the un- 
pes nee organisation may fall under the influence of 
alcohol. 

The first point to be determined will be how far the case is 
one in which the inherited tendency is dominant and in which 
palliation only is to be looked for, or whether a hope of com- 
plete recovery may be entertained. But even in the most 
hopeless cases we should study the general constitutional 
conditions and the functional efticiency of the different organs. 
Exciting causes should as far as possible be identified. In 
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one constipation may be found to determine an attack, in 
another imprudence in diet, indigestible food, heavy or late 
meals. The menstrual period may be attended with attacks 
before, during, or after, even when quite normal; still more 
when menstruation is irregular or attended with severe pain 
is it liable to provoke fits. 

The treatment of epilepsy, for the most part, resolves itself 
into the routine administration of bromides, just as the mere 
discovery of a cardiac murmur is too often the signal for giv- 
ing digitalis or strophanthus. Whether the attacks are severe 
or slight, attended with violent convulsion or consisting of a 
momentary suspension of consciousness, whether the inter- 
vals are long or short, the rule is to give bromides. The 
potassium bromide is the most efficacious but it is depressing, 
and ammonium, sodium, andof late years strontium bromide, 
are had recourse to, singly, or more frequently in combina- 
tion. It is not to be denied that the bromides have a marked 
influence in reducing the frequency and violence of the 
attacks, or that this is a great gain to the sufferer, but in no 
disease is it more true than in epilepsy that to relieve sym- 
ptoms is not necessarily to cure the disease ; and the question 
arises whether the relief of symptoms. the diminished fre- 
quency and mitigated violence of the fits, may notin many 
instances be too dearly purchased. That such is the case is 
distinctly my opinion. An almost more important considera- 
tion even than the depressing effect onthe sufferers them- 
selves is that the ready routine method of dealing with 
epilepsy interferes most seriously with the study of indi- 
vidual cases. 

We are familiar with the bromide rash, and an attempt is 
commonly made to obviate its eruption by arsenic. Less 
conspicuous and attracting less attention, though infinitely 
more important, is the lowered tone of the nervous system, 
the loss of energy and of memory, the lessened efficiency, the 
depression of spirits and impaired enjoyment of life. 1 have 
seen patients reduced to a condition of practical dementia by 
long-continued dosing with bromides, and when the attacks 
have ceased it has seemed to be because the nerve centres 
had no longer energy sufficient for an attack. Julius Cesar 
and Napoleon are said to have been epileptics; I am quite 
certain they would not have won their battles or left such a 
mark in the world’s history if they had been energetically 
treated by bromides. It may be added that large doses of 
bromides have been found experimentally to affect unfavour: 
ably the dendrons and gemmules.of the cortical cells. 

A very important question is here suggested : What is the 
ultimate effect of postponing the fits? One view is that each 
attack predisposes to others, diminishes the resistance to the 
outlet of nervous energy along certain channels, tends to the 
establishment of a habit. Some sort of support is lent to this 
view by cases in which the fits tend to occur in groups or 
series; but there can be nothing of the kind in cases in which 
a single attack takes place at long intervals, say of months, 
and, according to my judgment, a general survey of the 
disease indicates not so much a liability to the outburst of 
nerve energy from deficient resistance along certain paths as 
to the formation of an unstable nerve substance by mal- 
nutrition. What we have to aim at is not to doll the sensi- 
tiveness of the nerve centres, but to increase their vigour and 
stability. 

The idea on which I base my practice in regard to the treat- 
ment of epilepsy is that the use of the bromides is to diminish 
the frequency and severity of the fits, while the cure of the 
disease, the removal of the instability of the nervous system, 
is to be sought by other means. Occasionally the instability 
of the explosible nerve substance may be due to some visceral 
irritation, especially perhaps ovarian, and protection from 
this by the diminished sensitiveness to external impressions 
which is produced by the bromides may allow the nerve 
centres to regain their equilibrium, or give time for the 
subsidence or removal of the disturbing influence. It is also 

possible that if a brain had not originally any considerable 
inherent epileptic tendency, but had acquired the liability 
from some of the varied influences which lower the nervous 
tone, the prevention of the fits might afford time for the 
repair of the injury done by the adverse conditions. But for 
the most part there will be functional derangements or states 
of imperfect nutrition which may be dealt with in the intervals 
I think there is a possibility of more harm being done by the 





—— 
bromides in the intervals by a deteriorating influence on the 
brain than the mere postponement of the attacks Would be 
worth. = 

The rules, then, which I lay down for myself are somewhat 
as follows : ; 

In what I call long-distance epilepsies, in which the in. 
tervals between the fits are six weeks or over, I do not give 
bromides regularly and continuously unless there ig go 
other indication for their employment, such as sleepless 
or excitement. If the attacks recur punctually at definite 
intervals I should try to avert them by a short course of 
bromides when they were due. In any case, if the patient 
has premonitory symptoms which he recognises, he shouldbe 
instructed to take bromides as soon as they come on, [f 
again, he is aware that an attack is liable to follow any speciaj 
incident in his life, exertion, excitement, worry, such social 
events asa concert, theatre going, or dinner party, he may 
try to baulk it by bromides. 

When the fits are frequent, and especially when it is clear 
that the bromides exercise a restraining influence, they mugt 
be given in such amount as may be found necessary and 
at such hours as may be suggested by the time a 
which the fits are liable to occur. In particular a dose will be 
given at bedtime when the attacks come on in the night or 
early morning. Even here, however, the time gained between 
the fits should as far as possible be turned to profit. We 
should not rest content with the diminution of the attacks, 
but should endeavour to discover and remove the underlying 
cause. 

It appears to me that there is an opening for fruitfy) 

inquiry in those cases in which the attacks are nocturnal, 
and again in those. in which théy occur soon after rising, 
Clearly here there is cardio-vascular instability which 
reacts upon the nervous instability, and it would seem 
to be a reasonable anticipation that by moderating the 
running down of the vascular tone which takes place 
during the night the liability to attacks would be di- 
minished. This is a course of observation which can only 
be carried out by the family medical man or by the resident 
officers of an institution. A teacup of hot and strong beef-tea 
might be given at bedtime, or a glass of hot milk. In the 
case of morning attacks this might be taken immediately on 
waking, and at this time cayenne or pepper might be added 
to the beef-tea, or perhaps a little spirit or ammonia or some- 
thing pungent to the milk. I should infinitely prefer food to 
drugs; but, food failing, a dose of digitalis or other cardio- 
vascular tonic at night; in the morning, perhaps, nitro- 
glycerine might be given. 
' In seeking to apply remedial measures, as distinct from the 
prevention of the fits, we must first inquire carefully into the 
patient’s habits and mode of life, and put a stop to anything 
which is adverse to health, or especially which may exhaust 
the nervous system. Irregular meals, late hours, sedentary 
habits, self-indulgence of every kind, especially such as is 
vicious. Discipline is of the greatest value. The genuine 
epileptic is usually deficient in will power, and needs the 
outside help which is comprised in the term discipline. 
But I need not dwell on these general measures, though they 
are of great importance. 


We must next ascertain whether there are any persistent: 


functional derangements, and a thorough physical examina- 
tion of the chest and abdomen ought to be made. Constipation 
must not be permitted, still less loose and irregular action of 
the bowels. Indigestion, especially when associated with 
flatulence. must be corrected. 
must be looked upon with suspicion, as must any irregular 
distribution of the gases in the stomach and intestines, or 
general distension of the intestinal canal. The urine will of 
courze be examined, and not merely for albumen or sugar, but 
as — evidence as to the general condition of the 
patient. 


Disorders of menstruation may play an important part ip | 


epilepsy. It does not follow that because the fits in any given 
case occur chiefly at the menstrual period, which is otherwise 
normal, tlie epilepsy is of ovarian or uterine origin, but, on 
the other hand, ovarian irritation or dysmenorrhea or other 
derangement may be responsible for attacks taking place at 
any time. I cannot of course go into the treatment requir:d 
by this class of cases. 


All abdominal uneasiness — 
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ains the question whether anything can be done 
the ert of the nervous centres by such 
e known to be of service when the nervous tone 
d, or when the functional activity of 
disturbed by conditions of the circula- 


There rem 
to improve 
remedies as are Kt 
has been impaire 
the brain has been 


tion. in epi lly the pulse 
ady stated that in epilepsy generally p 
i I have of the arterial tension low. Exceptions occur, and 
Pe my experience, when a young epileptic has a pulse of 
a duly high tension, the prognosis 18 favourable. The 
tension can be brought down by care in diet, and by 
eliminants. In post-hemiplegic epilepsy, again, when tie 
ressure within the arterial system, which has resulted 
i the rupture of a cerebral vessel, persists, the fre- 
euahey of the fits can be materially reduced—I think I 
have seen them kept off altogether—by keeping down the 
ulse tension, which can best be effected by mild mercurial 
Troe the generally lowered vitality of epileptics I have given 
hosphorus and the hypophosphites, or arsenic with strych- 
Hine or quinine, and sometimes iron. Iam disposed to think 
that the arsenic, which is often given at the same time with 
the bromides to prevent the rash, may sometimes have a con- 
siderable share in the production of good results. I cannot 
say definitely that I have seen cures, _because in consulting- 
room practice we cannot follow up patients who recover, but 
I have seen many instances of remarkable improvement, the 
fits becoming less frequent and severe month by month. A 
satisfactory feature of such treatment has been the increased 
sense of well-being and enjoyment of life which has attended 
it, the improvement of the memory, and generally increased 
intellectual efficiency. .This has been particularly note- 
worthy when bromides which had been taken for some time 
were left off. ce 
Epilepsy will repay further study. Jacksonian convulsions 
have been differentiated from true epilepsy; the recurrent 
convulsions caused by local or general thickening of the 
cranial bones of traumatic or idiopathic origin ought to form 
a distinct category, and I think that further distinctions will 
be established, so tnat we shall speak of the epilepsies rather 
than of epilepsy. The different forms will then have each its 
own treatment. It is because my thoughts have moved in 
this direction that I have brought the subject before you. 
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In this present age we consider that we live very fast, but, if 
we turn to the books and newspapers of the beginning of last 
century, we shall find that our ancestors a hundred years ago 
believed that they lived at a very rapid pace, while our de- 
scendants at the end of this century (when there will be 
Saturday to Monday cheap excursions to Mars) will look with 
pitying amazement on the poor old things who vegetated 
their lives away in 1901. But it must be admitted that the 
acute rush of life of the present day has come with rather 
startling suddenness upon us. It is essentially the product 
of the railway, the telegraph, and the telephone, and, as such, 
it has occurred during the lifetime of men who are not so far 
past middle age. So that plenty of us are capable of judging 
whether this very rapid advance has in every respect been a 
salutary one. For it must always be remembered that in all 
Nature the principle of slow growth and long life, of rapid life 
and speedy extinction prevails. This rule holds good with 
regard to a man’s reputation. Formerly a surgeon took time 
over his work and thought about it and made sure that it was 
sound and. would stand the test of trial by his brethren. 
After that fashion worked Syme and Simpson, Christison and 
Bennett, Graves, Stokes, Paget, Lister, Murchison, Wilks and 
all those men who have been the real makers of modern 
medicine. For they and their fellows of the same stamp 





planned the structure and laid its foundations, being ignorant 
of the meaning of self-advertisement and solely intent upon the 
production of sound and true work. It isa question whether 
the same fine spirit is animating us now, for praise seems ac- 
corded only to the most recent and most obtrusive discoverer, 
whose discoveries are at the end of six months too often rele- 
gated to limbo. — “ : . 

It is due to this state of feeling that there has arisen a com- 
plete revulsion from the condition of matters which prevailed 
in our profession down to the beginning of the 18th century. 
Till that period a blind and unreasoning worship of the doc- 
trines of the great men of the past was universal. This venera- 
tion, moreover, was of the most bigoted and intolerant kind. 
One cannot obtain a better glimpse of it than by reading the 
life of Ambroise :Paré, and seeing how he was tormented by 
Gourmelen, the Dean of the Faculty of Medicine. As Mr. 
Stephen Paget in his life of Paré says, referring to a book on 
surgery published by Gourmelen, *‘This book is an idiotic 
appeal to authority and tradition; the very thing that 
Paracelsus: would have liked to burn. The rest of Paré’s 
answer to Gourmelen is no less emphatic, showing the won- 
derful vigour and spirit of his old age. He appeals once and 
for ever from tradition to experience; he will show this petit 
maistre, this ass, what it really means to be a surgeon.” The 
unfortunate thing is that the pendulum has swung so far in 
the opposite direction that it is the man who appeals to ex- 
perience who is now considered the ass. The idea is that 
there is no time to attend to persons who mildly plead long 
experience as a reason why they should be heard. Nothing 
is worthy of consideration if it is more than eighteen months 
old. To use the vulgar phrase of the day it is not “ up to 
date,” which phrase is too often synonymous with crude and 
hurried and superficial. When a man takes to critical 
moralising people say at once that he is a grumbler. I admit 
the soft impeachment, and what I venture very gently to 

umble at is a leading article in the British Mepican 

OURNAL for November 16th, 1901, entitled Operations for 
Gastric Ulcer. A paragraph runs thus: 

Twenty years ago, and even more recently, it was considered, in 
operating upon the breast, for example, that the whole malignant 
growth ahould be removed, the incision being made at a short distance 
from the margin of,the tumour in_ supposed healthy tissue. The 
researches of Stiles, Heidenhain, and Rotter, and the operation of 
Halsted founded upon them, have entirely revolutionised that pro- 
cedure. It is now accepted that, however small the primary growth 
may be, it is essential that the whole breast, the lymphatic vessels 
draining the breast, the chains of glands into which the vessels pour, 
should all be taken away. So the modern and the ancient operations 
may be contrasted. In the latter the tumour itself was excised, and, as 
an extreme measure, the glands, if felt to be enlarged, were removed 
through a separate incision ; in the former the tumour, the whole of the 
breast in which it lies, the whole of the lymphatic system, vessels, and 
glands accessible, are mercilessly cleared away by patient dissection. Of 
the improved results that have followed this wide removal all surgeons 
are, we believe, convinced. 

_it must be obvious that there can be only one interpreta- 
tion of this paragraph—namely, that until Dr. Halsted 
brought out his operation, founded upon the microscopic 
researches of the three other gentlemen mentioned, there had 
been no improvement whatever upon the old method of 
removing the growth by incisions made at a short distance 
from its margin through supposedly healthy tissue. I cannot 
but notice the perseverance with which this statement is being 
constantly reiterated, for in the British Mepica. JOURNAL 
(April, 1900) I thought I had produced sufficient evidence of 
its extreme unfairness. But here it crops up again, Stiles and 
Heidenhain being now reinforced by one Kotter. Solama 
second time compelled, greatly against my own inclination, to 
review the position. 

It has occurred to me, however, that to look back and see 
what the surgeons of old thought and did in the matter of 
cancer of the breast might have some little interest from 
the antiquarian point of view. Hildanus, in 1646, in his 
Observationes Chirurgice, writes a letter to his friend Dr. 
Andreas Weickius upon the Excision of Tumours of the 
Axillz and the Removal of the Breasts. Under the former 
head he makes some most sensible remarks : 

Butbefore everything we must carefully make out whether the tumour 
can be shifted and moved from one point to another, and whether it can 
be radically excised. For the operation will be fruitless if any part of the 
tumour, however minute—nay, even the membranes in which tumours of 
this sort are usually enveloped—be left behind. For the disease sprouts 
up again, and becomes more malignant than ever, while there is no hope 
that we can remove what remains behind by cauterising. 
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Here is reproduced a drawing of the peculiar forceps and 
knife figured in Hildanus’s work. 
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Fig. 1.—Hildanus. Figura forcipis et cultelli separatorii. 


In the year 1706 the well-known Conrad Sprengell trans- 
lated into English the Chirurgica Curiosa of M.G. Permannus, 
who was Chief Chirurgeon of the City of Breslau, in Germany, 
and of the Hospitals of St. Job and All Saints. He dedicated 
his book to the Emperor Leopold, and it is reall worth a 
minute’s reading to notice what a splendid thing a dedication 
was in those days. After about a page of titles of the 
Emperor it runs thus: 

Most Illustrious Sir: I humbly implore your Imperial Majestie’s 
most gracious pardon, that a person of no greater figure in 
your vast dominions than myself, though one of your most 
dutiful and loyal subjects, should presume to prostrate myself 
at the feet of your Imperial Majesty, and humbly present this book 
to your Royal Hands; but since all lesser things seek the protection of 
greater ; that rivulets run with that design to the ocean, and small fires 
ascending the Superior Regions, direct their heat and flame towards the 
sun : Why should I fear in this little Offering to displease the greatest of 
Monarchs, the Sun of our State Meridian; whose Magnific and Generous 
Soul never despises the more minute endeavours of his meanest subjects for 
the public good : under which encouragement I humbly beg your Imperial 
mew ny gracious acceptance of this work, which with great labour and 
industry I have compiled for the common benefit of the Universe, and I 
shall esteem that signal condescension in your Imperial Majesty as the 
greatest honour that could be conferred upon me. ; 

To some of the junior members of the profession, who 
may not have had time to look into old books, it may 
be interesting to see how a _ distinguished surgeon 
addressed a great monarch in times of old. But it must 
be remembered that the elaborately submissive manner in 
which he does so did not at that time imply anything degrad- 
ing ; it was the accepted manner of addressing the great ones 
of the earth. Sungeck Permannus writes as follows: 

Now we will proceed to the cure of a cancer by manual operation, in 
which divers methods are prescribed for the performance ofit. Selingen 
recommends the old way of thrusting two crooked needles and silk 
through it crosswise, and leaving the ends hanging out of the cancer, to 
pull up the breast with them. For my part I never used such a tedious 
method, but have had more commiseration for my patients, as this city 
of Breslaw can testify, where I have cut nine cancers out of women’s 


breasts from the foundation very successfully, and yet never used this. 


way, for before the needies could be thrust through the breast, which is a 
prodigious pain tothe patient, and the ends of the strings ty’d together 
to put the hands into I have cut off the breast in half the time only with 
ay hand. Some there are that use hooks instead of needles, and 
others a particular kind of a bag, in which they enclose the 
whole breast, and tye it about it where the mg is sound, 
thinking they have done an extraordinary matter, but I still 
aperering the way that has constantly succeeded in my practice, 
shall proceed to direct youin it. When your patient has been sufficiently 
pxeperee forthis operation by the advice of an able physician, and you 
iave all things necessary on a table by you, place yrs patient on a chair 
towards the light, tye his arms and hands close and fast to his body about 
the middle ; and, if you find it necessary, tye a silk string twice round the 
breast towards the ribs as hard as the patient can suffer it; to which 
string you may fasten two other strings, tying them together on a knot, 
to draw the breast towards by them ; but thisis only to be done when you 
think you cannot hold the breast firm enough with your hand. Thentake 
a-crooked knife in your right hand, and cut towards the right arm, if 
you are to cut off the right breast ; and, on the conten? if it be the leit; 
and with all the care and caution imaginable cut out all you find hard or 
knotty, and as quick as possibly you can, while your assistant in the 
meantime wir es away all the blood, that you may see the bottom and feel 
anything that is left behind it in order to excoriate it, or touch it two or 
three times with a hot iron. 
Let us now pass on to 1740, when that splendid old surgeon, 
Samuel Sharpe of Guy’s Hospital, wrote his Treatise on the 
Operations of Surgery. He held that in extirpating the 


scirrhus, if it were small, a longitudinal incision would dilate 








sufficiently for the operation, but, if too large to be dissectey 
out in that manner, an oval piece of skin was to de ent 
through first, the size of which wa3 to be proportioned to ty, 
of the tumours; for example, if the swelling were 5 inche 
long and 3 broad, the oval piece of skin cut away wag to he 
nearly of the same length, and about an inch and a-half 
breadth. In taking off the whole breast, the skin might by 
very much preserved by making the wound of it a great 
less than the basis of the breast, which should be carefyi, 
cleared away from the pectoral muscle. When the diseage 
attended with knots inthe armpit, no service could be done by 
Wag 












amputation unless the knots were taken away, for there 
no sort of dependence to be laid on them subsiding bh 
discharge of the wound of the breast. The possibility of ex. 
tirpating these knots without wounding the great vessels Wag: 
very much questioned by surgeons, but he had done it whe 
they had not laid backwards and deep. 

Coming to 1745, to Heister’s wonderful book on surgery, he 
mentions the method of raising the breast by cords paggej 
crucially across its base, and I have reproduced his two pig 
tures illustrating the method. He mentions also the pra. 
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Fig. 2—Heister. Methol of removing breast. 






Fig. 3.—Heister. Introduction of cords to pull up breast. 


tice of some surgeons who used a thing closely resembling 4, 
large carving fork to pull. up the breast, while Bidlow thrust 
through it an instrument very likea small sword. Helvetius, 
he says, used an instrument like a gigantic tuning fork, with 
movable sides, which was shoved up on the breast, and the 
sides screwed together. All these were for the purpose of 
dragging the breast well away from the thoracic wall. In 
1778 William Hunter was lecturing, and I possess a beautiful 
copy of manuscript notes of his lectures by a certain 
T. Cowley. Nothing better could be written than this: 
Amputation of the breast is an easy operation but a doubtful remedy. 
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ding it deters the patient, wherefore it ought not 
me Me taken ot p Had probability of cure, as we run the risque 
tebeu ejudice against the operation, which may so affright others 


te eeney will not run the hasard, tho’ their disease may be really 


curable. ‘ j 

directs the surgeon to sit down before the patient, 
June ihe breast into one hand and pull it down to make 
the skin tense that it may be cut more easily, and then, if 
the tumour be small, he need only make a_ longitudinal 
incision and dissect it out, but otherwise he is to make a 
semicircular one on the upper part, and dissect away all the 
indurated part from above downwards, finishing the operation 
pelow. If any indurated part be found left he must then dig 
it out, and, if the hemorrhage be violent, take up the vessels 
with a needle. In the next place, if there be any indurated 
glands in the axilla, an incision must be carried upwards 
from the other wound, and they must be extirpated either 
with the knife or ligature.’ 

When I graduated in 1864 matters seem to have come to 
their worst point, for the teaching was that a narrow, ellipti- 
cal bit of skin, which should include the nipple, was all that 
was to be removed, wherever the tumour might be situated. 
The breast and tumour being then removed the infected skin 
was replaced. It was a simple job, easily done and easily re- 
covered from, but so absolutely hopeless from a curative point 


of view that a large number of men recommended their pa-_ 


tients not to submit to it, and I believe that they were right. 

Peoplelived longer when they were not touched than when they 

were operated upon imperfectly. If the axillary glands were 

affected then that was a bar toalloperation. Even the removal 
of a mass of tuberculous glands from the axilla I have seen de- 
nounced by one of the best surgeons of the day. A few years 
afterwards in 1867 Mr. Moore of the Middlesex Hospital, 
whose experience of cancer in that charity was great, wrote 
what is now an almost historic paper on ‘‘ Inadequate Opera- 
tions in Cancer,” which set a great many minds thinking, in- 
asmuch as it was a revolt against constituted authority. It 
made me think too, so that I became deeply interested in the 
question. Moore’s paper was one of the proper stamp, written 
out of the fulness of experience, and not an advertisement for 
practice, from which experience should ultimately come. 

During the following ten years after Moore’s protest great 

rogress was made. Lister and Bryant and Annandale and 

eath attacked secondary glandular growths in a manner at 

once persevering and bold, and demonstrated that all that 
was required for their safe removal was careful, patient dis- 
section. Among English-speaking surgeons Samuel Gross of 
Philadelphia was the next who made a notable move in favour 
of the true removal of breast cancers”, and to him much is due 
for the earnestness and enthusiasm with which he pushed his 
cause, as will be remembered by all those who, like myself, 
had the privilege of being his friend. 

Coming to my personal share in this matter of the surgery 
of the breast, 1 feel it a very painful thing that, on my own 

art and for the credit of those who have worked on the same 
ines, I should be compelled a second time in this JourNnaL 
to defend the work we have done, and to expose the very per- 
sistent attempts that have recently been made to ignore our 
work and to hand over to Dr. Halsted the entire credit thereof. I 
believe I must have now removed the mamma freely and 
cleared out the axilla about 300 times,and in the JouRNAL 
for April 2nd, 1900, will be found the history of about 175 of 
the patients, so far as I could trace them. 

There was also given a list of the last 60 cases I had done 
with reference to the mortality. 1 can supplement that by 
20 more to-day. So that Ican point to 80 consecutive cases 
of extensive operation, and there has been only one death 
among them. My first communication was to the Lanca- 
shire and Cheshire Branch of the British Medical 
Association in 1877. It was made about a patient on whom I 
had performed what may be termed the complete operation, 
and she was well after about three years. That woman lived 
for about twenty years, and died, when near 70, without re- 
currence of cancer anywhere. This paper was terined A 
ar for a more free Removal of Cancerous Growths. In it I 
said: 

I can point to several cases of hard scirrhus of the breast in which the 
whole mamma has been removed which have now remained well for 
years. There is no mystery about this; all that is required is to take the 
precaution to cut freely thoous sound textures. But this is exactly 
what surgeons will not do. Ihave over and over again watched a sur- 
geon remove a breast, and have seen him make his incisions so a to 










include a little elliptical bit of skin containing the nipple, after which he 
would proceed to scoop out the breast so as to get nice flaps, which fell 
easily together and covered in the wound. He never considered that in 
the brawny dotted skin over the tumour were already implanted the 
germs of the disease, and that the most dangerous thing he could do. 
was to leave plenty of skin; one of the tissues above all others along 
which cancer cells make their way, I can safely affirm that in the great 
—— of operations for cancer which I have seen—and they are not a few 
—the cancer has not been removed root and branch. When the tumour 
has been carefullv Jooked at after the excitement of the operation was. 
over, there has generally been found some spot where everyone wished 
that a bit more had been taken away. Not long ago I was looking over 
some old illuminated manuscripts. Among other pictures of the tortures. 
inflicted upon the faithful there was one in which a horrid wretch was: 
represented with a great crooked knife mangling the body of a devout. 
female. He had slashed off one breast, the former site of which was 
represented by a great bleeding chasm, while with one hand he was 
clutching the remaining organ, and with the other was preparing with 
one sweep to lop it off also. I‘could not help wishing that I had 
this picture to hang up in the students’ room at our school; not 
in terrorem, but as my idea of what most amputations of the breast. 
ought to be: not a niggling half-and-half digging out of the 
tumour, but a radical sweeping away of the whole mamma, skin and all. 
I have a very strong notion that it would not be a bad plan, when. 
removing a breast, always to clear out the axillary glands, whether we 
can find anything wrong with them or not, and I mean to tryit. At 
present we only remove the glands when we can distinctly feel them. 
enlarged, and that frequently through a great deal of fat and a thick 
skin. Howdowe know they are not already infected? And then the: 
patient disappears, and does not return till the axilla is full, and the 
hme vessels are so mixed up with the disease that we despair about 

eing able to clear everything out, and so leave her alone....... By dis- 
abusing the lay mind of the unreasonable dread of operation the public 
will come to regard an operation for cancer in the same light as they do 
an bg yee for stone or for cataract—a bad job at the best, they wilh 
say, but still with a prospect of ultimate cure. They will come to us 
when their cancers are small and request us to remove them, and, if we 
could only extirpate them freely, what might we not expect? Have you 
ever imagined what the results would be if all cancers were thoroughly 
excised when they were no bigger than peas ? 

These words were written nearly a quarter of a century ago,. 
and I assert that they contain the principles upon which the 
present operations for cancer are based—principles which 
existed, therefore, long before Dr. Halsted wrote a word on: 
the subject. I proceeded at once to put my views as to the 
axillary glands into practice, and in August, 1882, I read a 
paper before the British Medical Association at Worcester on° 
Free Removal of Mammary Cancer with Extirpation of the 
Axillary Glands as a Necessary Accompaniment, and I gave 
the results of 46 cases. I said: 

In the present paper a principal object is to advocate the removal of the: 
axillary glands as well as the breast in all cases, whether we can feel them 
enlarged or not; in fact, to make the clearing out of the axilla a necessary 
part of the operation for removal of the breast. I have been quietly 
practising this for three or four years, having been driven to the conclu- 
sion that it was the — thing to do by discovering that even in those: 
cases where certain § ands could be distinctly felt to be enlarged when 
the axilla was opened small ones also were discovered which, although 
— ’ ad affected, were quite incapable of being made out from the 
outside. 

Five years passed on, during which I worked on the lines. 
mentioned, and in 1887 I read apaper to the Harveian Society 
of London, entitled Extirpation of the Axillary Glands, a 
necessary accompaniment of Removal of the Breast for Cancer, 
with details of 82cases. In addition to the points I had urgea 
in my previous papers, I added some others which had struck. 
me. 

Having cleared out the breast, I donotcut it adrift, but leave it sus— 
pended by its upper and outerend. I next openthe axilla, and in so 
doing carry away a continuous mass of tissue upwards from the mamma, 
with the object of including in it all the lymphatic vessels going from the 
heart to the glands. This is an important step, and should never be 
—— Is it necessary to divide the pectoralis major ? Very seldom, 
Ithink. I imagine that out of my 82recorded cases it was not done more 
than two or three times. If the floor of the axilla has been widely opened, 
and if the arm is properly drawn up, you can feel with your finger quite. 
well up to the clavicle and pinch or pull down glands from the very top of 
the cavity. Dividing the pectoral muscle adds somewhat to the tedious- 
ness of the operation, butthatisall. | : 

At the meeting a number of distinguished London surgeons. 
honoured me with their presence, at which I was very much 
pleased, but, when the discussion on my paper came on, I 
found to my grievous disappointment that, with a single 
exception, they denounced it as one man. I can prove this. 
by a reference to the International Journal of Medical Sciences 
(1888) in which is a very important paper by Mr. Samuel 
Cross, in which he said: 

In the remarks on Banks's paper at the Harveian Society in the spring: 
of 1887, in which that a ag reported 82 cases of extirpation of the 
breast along with the axillary contents, Bryant and_ Butlin questioned 
whether the complete operation afforded better )esuJts than the incom- 
plete; and Butlin, Pick, and Cripps held that clearing out the axilla in 
every case was neither necessary I ay conn although Pick asserted 
that the skin should be freely removed. Owen was the only member who 
gave cordial support to the procedure urged by Banks, the prevailing 
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opinion being that the operation was attended with an excessive 
mortality, and did not lessen the risk of recurrence. Mr. Thomas Smith, 
by the way, thought that the patients lived longest who had never been 


— excretion of cancer did not render patients less liable to constitutional 
isease. 

It need hardly be said that after this very disappointing 
reception I returned to Liverpool much downcast. 
certain that the principles I had been advocating were sound, 


| 
| 


But I felt | 


and so, far from giving them up, I pushed them still further. | 
I had noticed the great liability of the cancerous material to | 
| axilla; neither the sharpest nor the bluntest possible. W; 

nodules (which I have long demonstrated to students under | 4 Pot temrina a 
the name of ‘‘small shot”) at variable distances from the | 


invade the skin and subcutaneous tissues, coming in small 


cicatrix. Both Gross and myself had long previously urged 
the removal of the fascia covering the pectoralis major, so I 
mow proceeded to do this more carefully than ever, and to 
remove a wider area of skin. To gain some covering, how- 


ever, for the great bare area, I began to loosen the skin and | 


fat in the immediate neighbourhood by the process of under- 
cutting it. 
proved very valuable. 
I wrote nothing about 
the matter for thir- 
teen years, but con- 
tinued operating upon 
the same lines until 
1900, when in the 
Lettsomian Lectures 
I published my expe- 
riences and views re- 
garding the whole 
question of cancer of 
the breast. 
Concerning the pro- 
ceeding which I have 
all along advocated, 
there is nothing mys- 
terious, nor for «ne 
moment do I clan 
any originality for it, 
for others have -dore 
it as well as I. All 
the merit I claim is 
that I have been con- 
sistent in its use, and 
have shown, by alarge 
mumber of collected 
cases, what its value 
as a means of cure 
really is. The first 
point is to abandon all 
formal incisions—an- 
gular, triangular, or 
multiangular. Draw a 
circular ‘‘ ring fence ” 
with a knife outside 
the apparent limits 
of the mamma if the 
tumour is central, and 
if it is lateral the ‘‘ring fence” [should bulge well beyond 
the tumour. Then slip the blade on the flat beneath the skin 
for about 2 inches and undercut it all round. Let the skin be 
well pulled back at successive points by an assistant, and 
where the undercutting stops there the removal begins, so 
that one gets a long way beyond the rough limits of the 
mamma proper. Then remove the mamma and its contained 
tumour. One great advantage of the undercutting (which 
I began on an extensive scale in 1877 to get skin to 
veplace the large areas thereof, which I began to re- 
move) is that one can get the fascia off the muscle 
as far inwards as the sternum, down to the ribs and 
almost up to the clavicle. This careful removal of the 
pectoral fascia was one of the points dwelt upon by Dr. 
Gross and myself very many years ago, and, if properly done, 





does away with ail necessity for removing the great | 


pectoral muscle. The axilla should now be opened by an 
incision just under the edge of the great pectoral, and 
the upper end of the mamma with the whole contents 
of the cavity (as far as they can be held together) car- 





operated upon, and that it was a question for consideration whether a | most part, not in glands that are left behind, but in fi 


: ‘ —————— 
ried away in one mass. The importance of this lies ; 
the fact that recurrence in the axilla takes place, for the 
ments of lymphatic vessels. I am convinced of this, Th, 
clearing out of the axilla requires patience. A dissectj 

tool, two long strong pairs of dissecting forceps, and a pair 

curved probe-pointed scissors are all that is wanted. We are 
recommended, in the directions for Halsted’s operation to 
use the ‘‘sharpest possible knife” for this purpose, Vi 
recommendation is not to put any knives at all into the 


the tools mentioned, by a combined process of teasing out 
and snipving, the space can be cleared of everything it cop. 
tains and the digitations of the serratus magnus stripped of 


| their covering. If there should be felt any suspicion that the 


Finally Thiersch’s skin grafting came in, and has | 





Fig. 4.—Clearing the axilla. 
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very top of the axilla has not been reached, then the pectoralig 
major can be divided as far as is necessary to enable this to 
be done. Its fibres can be pulled together by buried sutures 
of catgut. As for the great area denuded of cover, it ig 
wonderful how a covering can be drawn together by strong 

wire sutures, if onl 
the undercutting hag 
been sufliciently free; 
Thiersch grafting, 
either done at once 
or subsequently, wil] 
fill up the rest of the 
gap. 

In the Journat of 
December 8th, 1898, 
is a very elaborate 
description of Hal- 
sted’s operation. ft 
contains fifteen par 
graphs, with very mi- 
nute details, down to 
the grasping of the 
tumour with the left 
hand ard the seru 
lous’ dissection éf 
axilla with “ the 
sharpest possible 
knife.” The only 

oints of difference 

etween this o 
-tion and that which 
I have just described 
which are in any way 
fundamental consist 
in the removal of the 
sternal part of the 
pectoralis major and 
the division of the 
pectoralis minor with 
reflection of that mus 
cle. Thisis described 
as necessary for the 
complete removal of 
the glands in the 
axilla. Now, from this view I beg to express my absolute 
dissent. It is not necessary. If the arm be well manipvw- 
lated and the great pectoral well pulled upwards and in- 
wards, the very topmost point of the axilla can be cleaned 
out ; and if the surgeon feels any doubt on the matter, 
division and subsequent suture of the great pectoral 
is all that is needed. But Dr. Halsted goes further than 
this, and in the Transactions of the American Surgical 
Association relates that he now almost invariably cleans out 
the supraclavicular region, and that our rule ought to be, 
‘‘ Operate on the neck in every case.” For this purpose, how- 
ever, he does not divide the clavicle as he did five or 
six years ago; but if it were very desirable to 
remove the supraclavicular contents in one piece with 
the axillary contents and breast, one need nd 
hesitate. He considers the neck involvement is no more 
serious than the axillary, and that the neck can be cleaned 
out just as thoroughly as the axilla. He believes that in the 
near future we shall remove the mediastinal contents at some 
of our primary operations. At this rate we shall no doubt 
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aft m pehe- 
i as well. As Mr. Edmund Owen once said, 
teonchial oe Peck general’s criticism on the charge of the 
ight Brigade “* C’est magnifique, mais ce nest pas la chirurgie. 
Nor concerning the statement that clearing out the neck 
Jands runs on all-fours with clearing out the axillary ones, 
i uite deny that it does so, inasmuch as I have not a single 
a in which a patient has lived any time after having the 
ec | glands removed. Noman in this country has had more 
experience of the pathology of cancer than Mr. Plimmer, and 
he stated to me that he had never known anybody live long 
after distinct invasion of the supraclavicular glands. If the 


neck is to 


OO cart There will be a serious job to start with 


j ye removal of the breast and tumour; then comes the 
pag aot of the axilla, next the division of the clavicle in a 
pad case, and finally a delicate dissection among the great 
vessels at the root of the neck. I venture to prophesy that, if 
this procedure is adopted, there will be a great many more 
people die from it 
-than will ever be 
saved from cancer— 
only their deaths will 
never be heard of in 
journals. The powers 
of endurance of the 
human body bave a 
limit after all. 

With regard to the 
work of Stiles and 
Heidenhain (that of 
Rotter I do not know), 
I desire to record my 
respect for these gen- 
tlemen, and to express 
my admiration for 
their work. That 
work, however, relates 
chiefly to the micro- 
scopic anatomy of the 
breast and neigh- 
bouring parts, and as 
anatomical research 
is worthy of all praise. 
But I do not wish to, 
detract, and I do not 
detract, from the 
value of that work, 
when I deny that it 
has any bearing upon 
the “practical doings 
of the surgeon. We 
do not operate 'with 
microscopes. Let any- 
one examine the won- 
derful collection of 
dissections of the lym- 
phatics in the Musée 
Orfila at Paris, and he will see at once that everything that can 
aid him in practical surgery is there displayed. That the inter- 





vals between the macroscopic lymphatic vessels there shown | 


were filled with microscopic ones was very evident, and it re- 
mained‘ for Stiles and Heidenhain to demonstrate their 
presence. 
which the neck and axilla had to be cleaned out surgically. 
It is the same procedure now that it was before they wrote a 
word about the microscopic lymphatics. Then where does 
this work come in practically? It might do so if it were 


er a few years have from him a proposition to remove the | 


be cleared out as a routine performance, let us | 
hat will happen to a big-breasted, fat woman, with | 


to show that at all events these statements contain the views 
of other persons besides myself. The best way will be to cite 
the opinions of a man whose practical and literary knowledge 
of the subject of cancer will not, I think, be questioned by 
any surgeon, namely, Dr. Coley, of New York. He has 
written the articles on cancer in the Twentieth Century 
Practice of Medicine and in the Reference Handbook of the 
Metical Sciences, and I take the liberty of quoting from them: 

While many who advocate the extensive operation prefer to credit their 
conversion to the histological researches of Heidenhain, we must in fair- 
ness acknowledge that this great change has been largely due to the 
earlier clinical works and the superior results of Moore, Banks, and 
Gross. Banks’s statistics are the largest and most complete yet 
published. 


After giving a very careful analysis of the statistics, he 


| Says: 


| 





Fig. 5.—The deauded area covered. 


This shows the great imvortance of following up the patients for long 
periods of time, and makes the s'‘atistics of Banks by far the most im- 
portant data we now possess upon which to base 2 true estimate of the 
curative value of surgical treatment of cancer of the breast. They cer- 
tainly justify his conclusion that the plan of taking percentages in smal] 
numbers of cases ought to be abolished, and, furthermore, that the three- 
year-cure system, &too, 
must be abolished, if peo- 
ple are to be instructed 
TORE Ti eccckecs I have not yet 
been convinced of the wis- 
dom or value of removal 
of the supraclavicular 
glands in operations for 
cancer of the breast. Sta- 
tistics.........which m@ equal 
those of Halsted would go 
to show that as good re- 
sults can be obtained with- 
out this step...... In order 
to obtain better results I 
think it far more impor- 
tant to remove wider 
areas of skin and more of 
the adjacent fat, for we 
find that:recurrence takes 
place in the skin or fata 
dozen times to one in the: 
pectoral muscles. 


To conclude I per- 
sonally am_ strongly 
of opinion that for the 
most part operations. 
for cancer generally 
have gone about as far- 
as they are likely to 
dofgood. As yet the 
breast is the organ 
where the best results 
have been, obtained. 
The operations on the 
upper jaw, the testi- 
cle, and. the stomach 
have hftherto been 
utterly digastrous as 
regards preventing: © 
the return of the dis- 
ease, and to say 
that there are entirely 
‘“‘new lines’ still to- 


| be discovered upon which new operations are to be founded 
| is what I will not believe. 


The rectum and the great in- 
testine have ‘yielded, next to the breast, the best hopes. 
of cure, but if the true histories of all the cases of can- 


| cer of the tongue of any size and moment, were capable of 


But that made no difference in the manner in | 


being told. they would constitute a very sad volume in 


| surgery. I believe that the real advance is to be obtained hy 


asserted that after free removal of the skin, fat, and super- | 


pectoral fascia, the disease returned frequently in the great 

ectoral muscle or the tissues between it and the small one. 

ut here, while willingly acknowledging the labours of Stiles 
and Heidenhain in their own line, I must assert my right, on 
the ground of a long practical experience, to insist emphati- 
cally that it does not return in these sites; and I again call 
to my aid the unrivalled experience of Mr. Plimmer at the 
Cancer Hospital, who quite coincides in this view. 

Having now made several strong statements it behovcs me 


surgical teachers everywhere impressing upon their pupils 
the paramount necessity for recognising the earliest possible 
appearances of cancer, in the hope that this view may 
ultimately reach the public and induce them to seek medica} 
help early in place of waiting, as they too often do now, lest, 
their malady is past praying for. I repeat again the words I 
said in 1877: ‘‘ Have you ever imagined what the results 
would be if all cancers were thoroughly excised when they 
were no bigger than peas?” But if thishappy consummation 
is to be reached it will not be by performing tremendous 
operations upon practically hopeless cases. I have heard it 
argued that such cases should be done, even if there wasa 
hundred-to-one chance for the patient. I entirely refuse 
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to subscribe to this doctrine. It is obvious that, for one who 
recovers, ninety-nine perish from the operation or from 
speedy return of the disease. The learning of the disas- 
ters to these ninety-nine probably affects the minds of 
several hundreds of friends and relations who hear about 
their unhappy fate. When a woman who knows all this 
discovers a lump in her breast, the unfortunate ends of 
persons whom she has known or heard about occur to her, 
and so frighten her that she conceals her complaint until she 
eannot do so any longer, and when she sees a surgeon it is too 
fate for him to do any good. The operation is prejudiced in 
the eyes of the public, and for the one person in a hundred 
who escapes by some desperate operation, there are many who 
lose their lives by being terrified out of an early operation, 
which alone could have saved them. So I venture to recall 
once more the wise words of William Hunter, that the opera- 
tion ought not to be undertaken without great probability of 
cure, as we run the risk of a general prejudice against the 
me which may so affright others that they will not run 
the hazard, though their disease may be really curable. 


} NOTE AND REFERENCE. 

_ 1 As illustrating William Hunter’s quaint ways of speech, the followin 
és his valedictory address at the end of the session: ** Now, gentlemen, 
have finished ye course and wish you all the success in ye world. It has 
given me a great deal of pleasure to attend to a number of es. 
who have made it their study from ye beginning to apply with assiduity 
to what was going on. Whatever you may think of it, Iam always study- 
ing your good, and it is this alone which induces me to give lectures. I 
have now finished twenty years of lectures, and however, as I presume I 
am still approved of, I = twenty years more to begin next October. 
and, after this is over, I propose to settle in ye world and take me a wife.” 
2 Tumours of the Breast, 1880. 
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GENTLEMEN,—I have for some time past had it in my mind 
to lecture on the removal of the ovaries for malignant disease 
of the breast. I thought I would do so somewhat later in 
this year or in 1902, but one or two circumstances which have 
arisen lead me to lecture on it almost before I am prepared to 
do so. However, the only want in the preparation is that I 
shall not be able to tell pe the story quite so concisely as I 
might have done if I had had alonger time to put it together. 
As to the facts and opinions they are not likely to be altered 
in another three months. . 

In the first ) pape some of you may remember a woman 
whom I showed in consultation some months ago, who was 
suffering from slight recurrence, not very severe, after ampu- 
tation of the breast and removal of the glands. The recur- 
wence was scattered, and was not convenient for local opera- 
tion. She was about 4o years of age, still menstruating, and 
she had no apparent disease of bone or viscera. I brought her 
down to consultation, and placed before my colleagues the 
question of removal of the ovaries and tubes in accordance 
with the treatment which has been employed from time to 
time for several years past. Various opinions were ex- 
pressed, but nobody was hopeful of the success of the 
operation. Still, many of my colleagues thought it was a 
proper case on which to try the experiment, and, generally 
speaking, we agreed that the operation should be prac- 
tised in that case. My colleague, Mr. Lockwood, removed 
the ovaries and tubes. I have just heard the end cf that 
case, and I will tell it to you presently. 

‘ Then a lady came to me last week. I operated upon her and 
her sister within a few months of each other for cancer of the 


. breast, and she came to ask me (not for herself, but for some 


other lady whom I have never seen, and who had been o 

on by another surgeon),whether I thought it would be a 
thing that her ovaries should be removed in order to prevent 
the recurrence of the disease, of which there is, as yet, no sign 
{ told her I was going to lecture on the question shortly. She 
wished to know whether the lecture would be published, and, 


if so, where, as she would like to read it, because she would . 


like to know my opinion on the subject. Regarding her frieng 
I advised her for the moment not to have anything done, | 
tell you that because it shows that the matter has now become 
lay property, and people are beginning to talk of removal of 
the ovaries in certain cases of cancer of the breast. 

At the time I showed my case at consultation I suppose 
everybody had in mind that the female organs of generation 
are related to each other, related, that is, in such a way that 
for instance, when a woman is menstruating, a tumour of the 
breast, such as a cyst or a mammary glandular tumour, ig 
said, and I daresay with truth, to get larger for the time being. 
And it is well known that during menstruation the breagts 
are apt to become painful and enlarged. So the relation 
between the ovaries and the breasts is a matter which ig 


admitted by medical people, and is believed by women in all ° 


classes of society. But in May, 1896, Dr. George Beatson, of 
Glasgow, who is attached to the Cancer Hospital there, read 
a paper before the Edinburgh Medico-Chirurgical Society on 


- the Treatment of Inoperable Cases of Carcinoma of the 


Mamma: Suggestions for a New Method of Treatment: with 
Illustrative one Dr. Beatson gave an account of two 
women to the Society, both of whom he showed. They had 
been treated by his new method, and eleven months after 
operation one of them appeared to be perfectly well of an 
shesleael inoperable condition of cancer. 

Before t speak of the cases and of other cases in which the 
operation and thyroid treatment have been employed, I 
would like to draw your attention for a moment to his theory, 
The theory was not a mere general idea that the breast exer- 
cises a sort of influence on the generative organs, but he had 
certain definite views with regard to the nature of cancer of 
the breast which differed very considerably from those which 
hold the field at the present time. (I speak of the parasitic 
origin of cancer, which many people believe in, although it 
has not yet been proved.) Dr. Beatson considered that cancer 
of the breast is dué to proliferation of the epithelium of the 
breast. It is a ‘“‘local proliferation of epithelium,” and he 
said when the cells had proliferated and increased in number, 
and could not escape from the acini or make their way 
from the ducts, they gradually swarmed out into the 
surrounding tissues, and produced the microscopic structure 
of cancer. He said there was no parasitic character about the 
disorder, and no special parasite had been seen, because there 
is no parasite in cancer of the breast. Taking this view of the 
nature of cancer, and believing it to be a mere proliferation 
and overflow, so to speak, of the epithelium of the breast, he 
began to consider what might control or alter this prolifera- 
tion. I may tell you that this matter was before his mind for 
many years before he performed his operation. He remem- 
bered that in ordinary lactation there is a similar proliferation 
of epithelium, and the epithelium, as soon as it is formed, in- 
stead of filling up the acini and then overflowing into the 
surrounding connective tissue, undergoes — fatty degener- 
ation and is passed away as milk, and so no harm comes to the 
woman, and he remembered that at such times women do not 
menstruate. So he thought, if a woman has local prolifera- 
tion of epithelium of the breast not during the period of lac- 
tation, and we suppress the action of the ovaries, it seems 
possible that we might induce a fatty degeneration in this 
proliferating and swarming epithelium which might spoil it, 0 
that it would be no longer harmful to theindividual. So he pro- 
posed to himself that he would, some time or other, if he could 
find a suitable case, take out the ovaries and tubes, so as to be 
quite sure that no ovarian tissue was left. That is, in effect, 


Dr. Beatson’s theory ; and it is well, before you perform or. 


talk about this operation, that you should know what was in 
his mind. I wondered, until I read his paper—which isa very 
good one indeed—what had first led him to perform the opera- 
tion of obphorectomy for cancer of the breast. I found it was 
the result of long study and of speculative thought, and nota 
mere matter of chance. He considered the matter for a num 
ber of years, and worked up a good deal of information im 
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connection with it before he thought of putting it into prac- 


i is is what Dr. Beatson says: at 
tee, oe look in the female to the ovaries as the seat of the exciting 
ause of carcinoma, certainly of the mamma, in all probability of the 
female generative organs generally, and possibly of the rest of the 


por that he carried his idea of the influence of the ovaries on 
cancer over a much larger and wider area than the mere 
connection with cancer of the breast. In another place he 


says: : : 

itulate, I would urge the following points : (1) That there seems 
eee tne ovaries and testicle having control in the human body 
over local proliferations of epithelium. (2) That the removal of the tubes 


and ovaries has an effect on the local proliferation of epithelium which 
occurs in’carcinoma of;the mamma, and helps on the tendency carcinoma 


naturally has to fatty degeneration. P 
You know that in carcinoma of the breast particularly a sec- 


tion of the carcinoma exhibits quantities of little yellowish 
‘points. Those are points of fatty degeneration. 

(3) That this effect is best seen in cases of carcinoma in young people, a 
class of case where local removal of the disease is often unsatisfactory. 

I may say that this paper created a very considerable 
amount of interest in Edinburgh, and a discussion took place, 
in which a number of distinguished surgeons and pathologists 
took part. I do not know that Dr. Beatson’s theories would 
have produced such an effect had it not been that he showed 
a woman, 33 years of age, who had been the subject of an 
operation for cancer of the breast, and in whom the disease had 
recurred to such an extentand in such aform that any further 
local operation was out of the question. He had then per- 
formed his operation of 6ophorectomy, and had treated her at 
the same time with thyroid extract. At the end of eleven 
months he was able to show her before the Medico-Chirur- 
gical Society at Edinburgh, apparently quite cured of her 
disease. The nodules had softened, and become gradually 
smaller, and withered away, the woman completely regaining 
her health. You can imagine the pleasure he experienced at 
showing the success of his first operation, founded upon 
theories which were totally his own, and which never, so far 
as I have been able to discover, had been suggested by any- 
body else before that time. Dr. Beatson came to London in 
the course of 1897, and delivered an address of very much the 
same kind at a meeting of the British Gynecological Society. 
Again a discussion took place and’ various opinions were 
expressed, for the most part not very favourable to his 
method of treatment. 

In the course of 1897 a discussion arose in the BritisH 
MEDICAL JOURNAL on what one might term objections on 
theory. Of course when a theory, a new practice dependent 
on that theory, is proposed for a serious disease like cancer 
of the breast, there are sure to be people who object, on 
theory alone. And the first objection of consequence was 
made by Mr. Roger Williams,’ who at one time had been 
Registrar at the Middlesex Hospital, where there are cancer 
wards, and who had taken a great interest in cancer and had 
written a great deal about it, and a great deal which was very 
good. He pointed out that Sir Spencer Wells in his book on 
Ovarian Tumours had drawn attention to the occurrence of 
cancer after operations in which both ovaries had been re- 
moved. So far from those women being less liable to cancer 
than other women, they were found to be infinitely more 
liable to it, and the proportion of them who suffered from 
cancer of various parts of the body was extraordinary. 
But Mr. Roger Williams had not studied Dr. Beatson’s paper 

carefully enough, because Dr. Beatson had already dealt with 
that point inhis paper. Dr. Beatson replied, yes, that is per- 
fectly true, but considering that in some of these women 
cancer occurred within a few weeks of removal of ovaries, and 
in many within a few months, in most of them within a year, 
it is only reasonable to believe that the ovaries which were 
removed were themselves the seat of some primary cancerous 
change. There were some who took one side in the 
discussion and others who took the other side. Mr. 
Malcolm,” of the Samaritan Hospital for Women, took the 
side of Dr. Beatson, and Mr. Whiteford? took the side of 
Mr. Roger Williams. [ do not know that much came 
of the continuance of the discussion, because nobody 
threw much fresh light upon it. But other real objections on 
theory were found in course of time. In the first place, it 
soon became apparent that the operation was not successful 
in all cases. More than that, in the majority of cases little or 
no effect was produced ; and in a good many of those cases in 





which some effect, and sometimes a great effect, was pro- 
duced the effect'was very transient. Then, again, it was very 
quickly discovered that the removal of the ovaries had no 
effect at all upon cancer of the uterus,‘ and yet one would 
certainly have thought it ought to have quite as much as it 
would have on cancer of the breast. Again, Dr. Beatson sug- 
gested that the operation would be likely to be most useful in 
young people, that is to say, women under 30 or between 30 
and 35, but it soon became apparent that these were not the 
best subjects for the operation of odphorectomy and the ad- 
ministration of thyroid extract. It was then suggested that 
it should be used for women of 40 to 50 years of age who were 
still menstruating and who had no visceral or bone disease, so 
far as could be ascertained. In 1897 there appeared a very 
good paper by: Mr. Stanley Boyd, Surgeon to the Charing 
Cross Hospital, who has been the chief advocate for the 
treatment by odphorectomy here in London. Mr. Stanley 
Boyd drew attention toa class of cases which had been men- 
tioned in Dr. Beatson’s paper, cases of women in whom car- 
cinoma seems to stop and sometimes to get well. Let me 
give you an instance. 

I operated upon a lady some years ago for an ulcerated 
cancer of the breast, around which were several smal} 
nodules. I pointed out to her medical man that the case was 
a very bad one so far as prognosis was concerned. In about 
a year I performed a second operation for nodules which were 
scattered beyond the scar, in the surrounding tissues. She 
made a very good recovery from each operation. Then these 
nodules recurred in greater number, and were more threaten- 
ing than they had been before. I saw her two or three times, 
and she seemed to be getting weaker and weaker, and I felt 
that in a few months she would die. I met her family doctor 
about two years afterwards, and I said: ‘‘ Oh, lam glad to 
see you; I want to know when Miss W.died.” He said, ‘“‘ She 
is not dead at all.” I said, ‘‘ Well, she must be in a very 
miserable condition.” ‘‘ No,” he said, ‘‘she goes to the 
theatre and to dinner parties, and she is very well.” I said, 
‘¢What has become of those nodules?” He said, ‘‘ Well, 
sometimes they are smaller, sometimes they seem larger, and 
sometimes they disappear. But, however that may be, she 
has no ulcerating places now, and she is in very good condi- 
tion.” Within three or four months from that time I was 
summoned to see the poor lady, and found her with the dis- 
ease rapidly spreading. lt had become suddenly active, and 
many of the nodules had ulcerated, and within a few weeks 
from that time she was dead. . But the disease fora long time 
seemed to be arrested in her, and one had cause to hope that 
she might overeome it. 

But the best case of this kind is one which was published 
by Mr. Pearce Gould, also of the Middlesex Hospital. He 
brought the patient before the Clinical Society of London * 
several years ago. She was operated upon for cancer of the 
breast on several occasions; the disease recurred and affected 
many parts of the body, including almost certainly the right 
lung and the left femur. It seemed sure that she could not. 
live long, when, without any particular reason and without 
any special treatment, she suddenly began to get a little 
better, and then gradually better and better, until at last 
every trace of cancer and every lump about her disappeared, 
and the woman appeared to have practically recovered from 
the disease. 

At the discussion on Mr. Gould’s paper Mr. Bowlby men- 
tioned a case of a similar kind which had been under the 
care of Mr. Willett, and the same disappearance of the 
disease had taken place. Now, Mr. Boyd might, of course,. 
have used these cases against Dr. Beatson’s practice, and he 
might have said: ‘‘ Dr. Beatson, in his first case, happened 
upon one of these instances in which a woman would have 
spontaneously recovered of the disease if she had been left 
alone, andif Dr. Beatson had not been rash enough to remove- 
her ovaries and treat her with thyroid extract, she would. 
have got well without anything being done.” But, instead 
of taking that view, Mr. Stanley Boyd took a different, and. 
I think a very sensible and interesting, view. He said it 
seems evident that in these two women some change of con- 
stitution took place, which rendered them no longer liable. 
to the progress of the disease, and, more than that, which. 
enabled them to withstand it, to thrust back, so to speak, the 
invasion, and finally to throw off the disease completely. 
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And it seems to me, he said, very likely indeed that Dr. 
Beatson, by the removal of the ovaries, was able to produce 
in his patient a condition of constitution similar to that 
which naturally or unnaturally occurred in these two women 
under the care of Mr. Pearce Gould and Mr. Willett. At that 
time he had not performed the operation more than three or 
four times, and he mentioned that there was decided improve- 
ment in certain of the cases which had been under his care, 
and he thought it was worth while to go on with the 
operation. 

I next come to my own experience. I have been so much 
consulted on questions of cancer for a good many years past 
that I believe [ rank in this town as more or less of a cancer 
specialist, and naturally I am. obliged to keep myself 
acquainted with every new suggestion for treatment, even to 
the outward application of violets for the cure of internal 
cancer. I am asked about them incessantly. This very 
week a lady brings out a paper from her pocket and says, 
‘* Have you seen this?” ‘Oh yes, I have seen it; vou mean 
the cure of cancer by violets, Lady Margaret Marsham ° 
who has been cured of cancer inside the throat by the 
application of violets outside?” That is what is called an 
authenticated case. However, I must confess that, for 
various reasons, perhaps chiefly the failure of many of the 
early cases, I did not follow, during the first two years, the 
treatment by odphorectomy of cancer of the breast, as 
diligently as I ought to have done, until the matter was 
brought home to me forcibly, and perhaps not altogether 
pleasantly, by hearing that the operation had been performed 
on one of my own patients, and with perfect success. In 1890 I 
operated upon a woman in this hospital who came from the 
neighbourhood of Reading. I removed her breast and axillary 
glands by the old operation. In the course of a year or two 
the disease came back, and she was sent up to the hospital 
here, and I showed her at the consultations. My colleagues 
and I were agreed that the case was beyond the reach of 
further operation, and she went home, and I supposed she 
went home to die. But I received one day a letter to tell 
me that she had been operated upon by, I think, Dr. Walker, 
of Reading, who had removed her ovaries and tubes, with the 
result that this patient, whom I regarded as absolutely incur- 
able, and had been supported by my colleagues in that belief, 
was cured of her cancer. I received aletter from the doctor 
or somebody else, asking me to see this woman, and saying 
she was going to be shown in London. I was sorry, I was not 
able to see her, [ think [ was out of town for my holiday about 
that date. Presently 1 will tell you what further happened, 
but for the moment I am to consider it in the course of my 
story as a case cured by the operation of oéphorectomy, a case 

cured by somebody else, not with my sanction or even with 
my knowledge, but one of my cases which I had said could 
not be cured. Naturally then I began to take more interest 
in the matter. I had never performed the operation myself, 
but I spoke to people about it and put the matter before some 
of my patients, but few of them seemed inclined to undergo 
the operation. If I was asked about it in private practice I 
said, ‘‘ Yes, if you like to have it done, do so by all means, 
but I would rather you would get somebody else to do it.” 
There were various papers in 1898 by people who practised 
the operation and without very great success, and in 18997 
again Mr. Stanley Boyd wrote in favour of it, and he read a 
very good paper at the meeting of the British Medical Asso- 
ciation at Ipswich in 1900." In that he put together 41 cases 
in which the operation had been performed. He showed how 
much benefit some of these women appeared to have derived 
from this operation of np pare nee! I think Dr. Beatson 
himself at that time was not so hopeful of his own operation, 
and I believe it waslargely in consequence of Mr. Boyd’s paper 
that my colleagues and I advised that woman in the winter 
to have the ovaries removed, and Mr. Lockwood performed the 
operation. We began to think it was a thing which we ought 
to try, but we wished to try it in the hospital, where micro- 
scopical examination could be made and full notes taken, and 
the case followed afterwards. This year the matter was 
again discussed at the meeting of the British Medical Associ- 
ation at Cheltenham, where Dr. Beatson read a paper 


——= 
prised at their hopeful tone. Dr. Beatson begins by givin an 
account of another case in which he performed the opera on, 
and from the moment of the operation the patient began 
improve, and rapidly got better. Hersymptoms disap ‘ 
and the lumps and tumours gradually went away. At the end 
of six months she was going on so well that he thought she 
would soon be quite cured. He says the doctor who was 
sent spoke of it in a way which showed he was eatly im. 
pressed, and in one of his letters he made use of the expres. 
sion, ‘‘this seems like aromance.” Then Dr. Beatson w, 
on to say that, seeing the support he had received from 
various people, and how well they had spoken of jt, 
Mr. Stanley Boyd, Dr. Herman, Mr. Eve, Mr. Watgop 
Cheyne, and Mr. Lockwood had all spoken favoy,. 
ably of it—he felt justified in pushing the mat : 
and actually put before the meeting—he would not 
answer the question himself, but propounded it jp 
the form of an inquiry—whether the time had not arrived 
when odphorectomy and the administration of thyroid extract 
should be practised at the same time as amputation of the 
breast, or (and this is the important —_— in the place of it, 
Well, the tone of his paper, and the questions which are 


fession, led me to look much more closely into the matter 
than I had ever done before. I met Mr. Lockwood, and said 
to him, ‘‘I see you have been —_ in favour of Dr, 
Beatson’s treatment of cancer of the breast by odphorectomy.” 
He said, ‘‘No, Ido not remember that, except in regard to 
the wo.uan at the consultation, and then I said that we ought 
to give it a trial.” Isaid, ‘‘Have you done it often?” He 
said, ‘‘ No, only in that case.” Isaid, ‘“‘I have a letter here 


all, though I think the growth was a little slower for the first 
month or so after the return from the hospital. Secondary 
nodules appeared,’” etc. In fact, she got worse and worse 
until she died. Then I looked to see what Mr. Eve had said 
upon it, and I found in 1899 that he had published an account 
of a case in which he had performed the operation. For five 
or six months the woman was better, but after that she 
became worse and died in about a year.'' Then I looked to 
see what Mr. Watson Cheyne had said. I found he had per- 
formed the operation on two young women, women, that 
is, aged between 30and 35, who were supposed to be the best 
subjects for the operation. Both those women appeared to 
have been improved for a short time, but then they became 
rapidly worse and died. He expressed his great disappoint- 
ment at the result of the treatment, and said: 


The result of these two cases, which were typical cases in young women 
(33 and 34) where the ovaries were still active, and where therefore their 
removal, if of advantage, should have produced the most marked results, 
is extremely discouraging, and I doubt if it is worth while going on with 
the procedure.!? 

At that very meeting of the Clinical Society Mr. Stiles, of 
Edinburgh. who was present at the reading of Mr. Beatson’s 
first paper, mentioned that Dr. Beatson’s first patient was 
growing rapidly worse. These are-his words: 

Unfortunately in no instance had the patient been completely and Bre’ 
manently rid of the disease by removal of the ovaries. Only a few days 
back Dr. Beatson gave him (Mr. Stiles) an opportunity of again seeing his 
first patient, in whom for several months all trace of the disease had dis- 
appeared. Recently, however, the disease had again become manifest, 
and Dr. Beatson intended to publish a further note of the case at an — 
date. In the Edinburgh Royal Infirmary Dr. Beatson’s treatment h 
been carried out by more than one surgeon, with the result that in some 
cases the disease had been temporarily arrested, while in others it had 
been uninfluenced.4 

At the same time there appeared a short article or annota- 
tion in the British MEepiIcaL JouRNAL" upon these results, 
saying: 

Experience thus appears to prove that the operation influences cancer 


of the breasf favourably but not permanently. Even when improvement 
is long maintained, allowance must be made, as Mr. Marmaduke Sheild 


at the Royal Medical and Chirurgical Society throwing much light on 


p> rene of inoperable cancer of the breast isa practice which will fall into 
isuse, 

In the British Mepicat JourNAL is a letter from Dr. 
Daniel MeNicol to say that the patient mentioned in Dr. 
Beatson’s last paper died on September 30th of this year. The 





upon it,’ and there is another paper by Dr. Herman.’® Both 
of these papers you will find in the Journat in October. They 
are both worth looking at, but 1 must confess I am sur- 








last date given by Dr. Beatson was April 28th, only six 
months after the operation. From that moment she had 
ceased to improve, and ‘‘ from that date till September 3oth, 


[Jaw. 4, 1909. } 


being asked every now and again by people outside our pro. | 


from the doctor. He says, ‘Oéphorectomy gave no relief at. 


has remarked, for the vagaries of recurrent cancer, the recent discussion . 


this important fact. We suspect, therefore, that ojphorectomy forthe . 
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1901, her existence was simply a long drawn out, painful, and 
» hid th.” © 

living Sea Herman’s cases, I would only say that Case 1 
appears at present to be one of the best on record. Of Case vn, 
P he speaks as relieved by the operation, it is the 





icl A 
patron of those best fitted to judge of the result that, with 
the exception of having been relieved of dysmenorrhea, she 


has not been in the least degree relieved so far as the malig- 
nant disease is concerned. 

With regard to my own cured case, that is to say, the one 
which was operated upon at Reading. When three years ago 
Mr. Maxwell was following up all my cases he said: 

Ihave come across a very curious case of a woman who died in the 
hospital at Reading. - You removed her breast and the axillary glands 
and afterwards she had an operation performed on theabdomen. The 
‘ uestion bas arisen whether the operation on the abdomen was for 
thalignant disease, and whether the primary disease in her case might 
not have been malignant disease of the ovary and not of the breast. 


I said, ‘‘I can tell you about that case. It is a case which 
was cured by odphorectomy.” The house-surgeon had dis- 
covered the mark where the odphorectomy was performed, 
but he had not known why the operation had been performed ; 
he thought it was probably performed for tumour of the 
abdomen. The disease recurred just as it was before, but 
with much greater severity, and she died in February, 1898. 
That patient, who had been reported to be cured, died of 
cancer just as if she had never been operated upon. 

In looking up Mr. Stanley Boyd’s last paper I noticed these 
things. He is not inclined himself to give the operation up 
at present. He finds that a beneficial effect is produced ina 
certain number of women, but he admits that most of the 
patients suffered from recurrence of the disease, or from 
recrudescence of it, if you like, within seven to twelve months 
after the odphorectomy. He finds that the results are limited. 
Still, they are such ag, in his opinion, justify the continuance 
of the ‘experiment. I do not think he would go so far as to 
replace an ordinary amputation of the breast and removal of 
the glands by the operation of ojphorectomy. Now, of course 
it may be suggested to any of you, or it may occur to any of 
you, to say, ‘‘ Well, after all, a great many of the local opera- 
tions for cancer of the breast are not successful. The patient 
has a return of her cancerous disease, and dies of it. Under 
those circumstances we may as well practise one operation as 
another, and it may just as well be the operation of ojphor- 
ectomy as one of the large operations on the breast.” 

In order that the issues may be clearly placed before you 
I have thought them out, and I would like to point out to you 
the objects of the local operation for cancer of the breast. 
Take a woman who is suffering from a small cancer of the 
breast, with no affection of the glands, and there is a reason- 
able hope that, by a considerable operation, you may cure 
that patient in so far as she will not have cancer again. She 
is Just as much cured as a patient who has had pneumonia. 
She may remain ten, fifteen, or twenty years without any 
cancer, and may die of some other disease. Again, take a 
woman who has cancer of the breast, with enlarged axillary 
glands. These you take away by a sufficient operation. The 
disease recurs in situ. That means failure of your operation 
up toa certain point. But, after all, she may be much less 
miserable, and may die a much less painful death than if the 
operation had never been performed. An example of that is 
the following : 

Some years ago a lady was brought to me with a very bad 
cancer of the breast. She had very full breasts, and the 
whole breast was infiltrated with cancer. She had been 
under a quack for six or eight months before I saw her, 
and her breast had become very hot, and hard and 
heavy. pointed out that the prognosis was as 
bad as it could be. But on the other hand, as she suffered so 
much pain and was anxious to have something done, I ampu- 
tated her breast. In the course of a few months the disease 
recurred in the form of numbers of nodules all about the 
breast region and in the other breast, which in the course of 
time became equally heavy and painful as the breast which 
had been removed. She absolutely begged me to remove 
the other breast on account of the pain she suffered in it; so 
that the operation was successful to that extent in her. I was 
much impressed by this. Again, several years ago, I was dis- 
cussing removal of the breast of a lady with an old gentleman 
whose wife and sister-in-law had died, both of them from 








| cancer of the breast. One of these ladies had been treated by 


operation and the other had not. One of the brothers was 
present, and he said, ‘‘ What is the good of an operation if 
the cancer is to come back again as it did in my aunt?” 
The father said, ‘‘ My dear boy, the difference in the death of 
those two women was enormous. The one who had no opera- 
tion suffered grievously, whereas the patient on whom the 
— was performed died a very much less miserable 
eath.” 

Then, again, there are certain cases in which no recurrence 
takes place im situ. You remove the breasts and the axillary 
glands with perfect success so far that there is no local 
recurrence, and the disease occurs in some other part of the 
body. But there is no ulcerated mass, and the patient dies 
in much less misery. You may see such a case as this here 
every now and again. There is a little old woman who comes 
from one of the neighbouring workhouses, for whom I per- 
formed Halsted’s operation four or five years ago. She has no 
recurrence in sifu, but above the clavicle she has a large mass 
of glands which are not ulcerated. You may watch her 
gradually getting paler and thinner and feebler, and the 
perspiration breaks out upon her on the least exertion ; but 
she can be kept in perfect comfort by the injection ofa dose of 
morphine from time to time. 

So, too, I have often operated on women who, within a year 
or two, have died of cancer of the liver or another internal 
organ. In such cases the pain and distress are trivial com- 
pared with the pain and distress of an open cancer. 

So we have really three objects in our operations for cancer 
of the breast: 

First, the hope which we can hold out toa goodly number of 
women nowadays that operation may be quite successful. 

Secondly, that if the disease still kills the patient, it may 
do so by occurring in some distant organ, and with much 
less pain and suffering. i 

Thirdly, that if it recurs in situ in the form of nodules, the 
patients generally suffer far less than if no operation had 
been performed. Weare asked to replace that by an oper- 
ation for removal of the ovaries and the administration of 
thyroid extract. You are sure to be asked what the effect of 
this operation is. You can only reply that, so far as you 
know, there is no single case of cure, such cure as you get by 
local operation, by means of ojphorectomy. I do not know 
of a single case in which a patient can be claimed to have 
been cured by odphorectomy, 

Secondly, when the disease comes back again, as it gener- 
ally does within six months toa year, and sometimes much 
more quickly, it does so exactly in the same form and with 
all the same trouble as were present at the time of the 
operation, and the patient grows slowly worse and dies. The 
manner of her death and the distress of it are not in the 
least changed by the operation of ojphorectomy. 

Lastly, you have to admit that a very large number of 
women on whom oéphorectomy has been performed and who 
have been soaked in thyroid extract have not received the 
smallest benefit in the world. Iam ready to admit that the 
operation of oéphorectomy, with the administration of thyroid 
extract, has for the most part been employed in very bad 
cases of cancer, very bad cases indeed, where the disease has 
recurred, and where there have been numbers of cancerous 
nodules scattered about the body. And the advocates of 
odphorectomy may fairly say: ‘‘ Let us have cases such as you 
operate upon with success by the local method.” 

I admit that if we are to come toa definite opinion as to 
whether this operation can cure any woman of cancer of the 
breast, it must be by applying the practice in, say, 20 or 
25 cases of women who have cancer of the breast’ to a very 
limited extent and without any obvious extension to the 
lymphatic glands. If that number of patients can be 
found willing to take the risk I would not blame the surgeon 
who would perform oéphorectomy in such a series of cases ; 
but personally I have not the courage or the faith to do it 
myself. 

REFERENCES. 

1 BRITISH MEDICAL JOURNAL, 1897, i, 1514. ? Ibid., 1897, ii, 185, 432, 1375 
3 Ibid., 1897, ii, 117, 250. * Ibid., 1897, ii, 890. * Transactivus, 1897, XXX, 205. 
6 Sunday Times, November 17th, 1901. 7 BRITISH MEDICAL JOURNAL, 1899, 
i, 257. * Ibid., 19¢0, ii, 1161. 9 Ibid, 1901, ii, 1145. 1° Jbid., 1901, ii, 1150. 
41 Cliné:al Society's Transactions, p. 210. 4% BRITISH MEDICAL JOURNAL, 
1898, 1, 1194. 1% Ibid., 1898, i, 1075. 14 Ibid., 1898, i, 1221. 

















. APR, ) AN ARTIFICIAL AURICLE. 

















ACCIDENTAL REMOVAL OF AURICLE}BY MID- 
WIFERY FORCEPS, AND SINCCESSFUL 
APPLICATION OF ARTIFICIAL 
AURICLE. 

By JAMES ERSKINE, M.A., M.B., 


Late Lecturer on Aural Surgery, Ance-son’s College, Glasgow. 


1 am induced to publish a note of this case by the extreme 
rarity of the occurrence of the accident. It is the only case 
of such injury of the auricle that I have seen in the course of 
twenty years practice of aural surgery. The practitioner who 
attended the delivery has kindly supplied fme with the par- 
ticulars of the circumstances and course of the labour: 









Fig. 1.—Remaining parts of right auricle. 

The presentation was a normal first position. The labour 
was very protracted and lingering. The woman was very 
atonic, no progress being made after many hours of irritating 
and exhausting but slight pains. Chloroform having been 
administered, the instruments were applied at the brim, the 
forceps used being a modification of Barnes’s of medium 
iength. After long and strong pulling, the forceps slipped with- 
out the slightest warning, and on reapplication the child was 
delivered without further incident. The case all through was 
extremely difficult. 

The little boy was brought to me by his father about two 
years ago for advice as to an artificial auricle. I found that 
nearly the whole of the right auricle had been removed. As 
will be observed from the photograph (Fig. 1), the tragus 
alone remained along with part of the antihelix bound- 
ing the concha inferiorly and posteriorly, extending 
superiorly to meet a small remnant of the halix and its 
crest above the orifice of the external meatus, and en- 
closing a depression corresponding to the situation of the 


The fenestra of the blade of the fo. 
ind and below and had te 


cymba conche. J 
had caught the auricle behi 





Artificial auricle with process for meatus. 


it away close to its place of attachment to the temporal bone, 
No attempt was made to reapply the auricle by 
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. The external meatus and tympanic membrane were 
on examination to be quité normal, and the hearing 
was ascertained to be unaffected. , ; 

Mr. D. R. Cameron, L.D.S., has been successful in making 
a very satisfactory artificial ear, which the boy has been 
using for the last two years. A plaster cast was first made of 
the left, or normal, ear. and also of the remains of the right 
auricle. An artificial right ear was then modelled in wax, 
conforming to the left. as far as possible, and finally made of 
Vela rubber vulcanised. The artificial auricle is kept in 
position mainly by the insertion of the process (photograph, 
Fig. 2), into the external meatus of which it is a cast. For 
the admission of air it is perforated right through. The 
application of seccotine has been found quite sufficient for 
the necessary adhesion of the internal surface of the artificial 
auricle to the corresponding parts remaining. Fig. 3 shows 
the artificial auricle in situ from the side. : ; 

The boy’s father has devoted much attention to the pig- 


meatation of the auricle, and has succeeded very well in 
copying the colouring of the normal ear. 








THEORIES OF INHERITANCE. 
By CHARLES MERCIER, M.B., F.R.C.S., 


Lecturer on ‘Neurology and na Westminster Hospital Medical 
chool, ? 


Ir is questionable whether the ignorance of medical prac- 
titioners upon this subject is so great as Dr. Archdall 
Reid supposes. Certainly if they are unacquainted with his 
views, they have wilfully neglected the very ample oppor- 
tunities with which he has furnished them. 

Such names as Hunter, Virchow, Huxley, Devay, Hodgkins, 
Paget, and Bastian remind us that after all there may be 
medical men who are not wholly ignorant of the subject, and 
although they have written for the most part with hesitation 
and diffidence, it is not certain that cocksureness is the sole 
criterion of mastery of a subject. There are, in fact, state- 
ments in Dr. Reid’s own paper which, if he were not so sure 
of them, I should think were open to doubt. Dr. Reid 
repeats in his paper, as he has repeated many times before, 
that acquired characters are not transmissible, and as to their 
transmissibility says, ‘‘It is unbelievable that this can be 
true.” That such transmission is unbelievable to Dr. Reid we 
have copious evidence to show; but the statement cannot be 
accepted as universally true unless Dr. Reid can show that 
believers are as non-existent as, according to his account, are 
instances of transmission of acquired character. But this is 
certainly not the case. Plenty of people have believed in the 
transmission of acquired characters, and plenty of people 
believe in it still. And, moreover, a thing is not neces- 
sarily untrue because some people, or even most people, find 
it unbelievable. Were it so it would be untrue that the earth 
goes round the sun, that there are antipodes, and that a rail- 
way journey of thirty miles an hour could be performed with- 
out the death of the passengers. ‘‘ What is the machinery,” 
says Dr. Reid, ‘‘by which this magical process is carried out ? 
We know of none. On the face of it, therefore, the transmission 
of acquirements appears wildly incredible.” By a parity of 
reasoning the fall of a stone is wildly incredible, for we are 
equally ignorant of the machinery by which this magical fall 
is effected. We know of none. 

‘The human body,” says Dr. Reid, ‘“‘is compounded of 
billions of cells, but a future individual springs from only 
one of them, a germ. The other cells—the somatic cells— 
afford shelter and nutrition to the germs, but there is not a 
tittle of evidence that they do more. They are specialised 
for their several functions, just as the germ is specialised for 
reproduction.” This is indeed a new doctrine. It has 
usually been considered that the power of the germ to 
develop into a new individual lies in the total absence of 
specialisation. It is because it is general in the widest sense, 
because its direct descendants are capable of specialisation in 
every normal direction, that it is a germ and can develop 
into an individual in the likeness of its parent. If a cell is 
specialised, some have hitherto believed, it can produce only 
specialised offspring like itself. 

Were acquired characters transmissible,” says Dr. Reid, 





‘‘ the child of an old man ought to be clearly distinguishable 
from the child of a man 40 or 50 years younger. In fact, the 
children of the aged should be born aged. But no medical 
man is able to distinguish the child of an aged couple from 
the offspring of a boy or girl who have (sic) barely reached 
puberty.” In this declaration there seem to me to be several 
fallacies. If acquired characters are transmissible, a child 
begotten in the.old age of the father, which is, I think, what 
Dr. Reid means by the child of an old man, ought to be dif- 
ferent in some respects from the child begotten in the boy- 
hood of the father. This I think we should all grant; but it 
does not at all follow that the difference should be clearly 
distinguishable. As a matter of fact, there are differences 
between offspring begotten in the old age and offspring be- 
gotten in the extreme youth of the parents, and although 
these differences are not always so pronounced as to 

‘* clearly distinguishable,” yet in extreme cases the difference 
is clear enough. Children begotten in the extreme youth of 
the parents are commonly physically puny and shortlived ; 
children begotten in the extreme old age of the parents are 
commonly deficient in intelligence. This is a considerable 
difference, but it is not a clearly distinguishable difference. 

What Dr. Reid means by the child of the aged being born 
aged I do not clearly understand. Does he mean that the 
aged child should, when it is born, have already lived as 
many years as its father? Or does he mean that it should be 
born with grey hair, arcus senilis, see dy and other 
signs of age? Ifthe former is his meaning, I think that he 
misapprehends the problem that he is dealing with. If the 
latter, he misapprehends the position of his opponents. “I am 
not concerned to champion the inheritance of acquired 
characters, a task for which my knowledge of the subject is 
not adequate, but when dogmatic assertions are somewhat 
importunately thrust upon us, we may be allowed to examine 
them, and the grounds upon which they rest. Is Dr. Reid 
not acquainted with the doctrine of inheritance at corre- 
sponding ages, and with the acceleration and retardation of 
the appearance of a quality in successive generations, and is 
he prepared to say that the tissue changes characteristic of 
old age do not appear earlier in — begotten late in the 
life of the father than in offspring begotten early in the life 
of the father? The difference, if any, produced in a single 
generation would probably be so small as to be inappreciable, — 
especially having regard to the normal variation in the time 
of life at which these changes appear, and to their gradual 
onset, which makes exact estimate of their time of occurrence 
impracticable; but all these considerations go to show what 
an extremely complex problem we have here to deal with, 
and how very unsafe it is to dogmatise upon it. 

The doctrine of the non-transmission of acquired characters 
is, in my opinion, wrongly entitled. What the upholders of 
this doctrine really advocate is not the non-transmission of 
acquired characters, but the non-acquirement of transmitted 
characters, which is as different from the former doctrine as a 
horse-chestnut is from a chestnut horse. Even Dr. Reid 
admits the influence of use and disuse in increasing and 
diminishing, respectively, the size and development of a part. 
These effects, in a single individual, he calls acquirements, 
and says that they are not transmissible. But if we point to 
the increase in size of, for instance, the great toe, and the dimi- 
nution in size of the little toe, as examples of the accumula- 
tion by inheritance of the effects of use and disuse, then we 
are pitied for our ignorance, and told that individuals whose 
organisations varied spontaneously in the direction of a 
larger hallux and a smaller fifth toe have been naturally 
selected, while those who varied in the opposite direction, or 
did not advance as their predecessors, have been eliminated. 
By the adoption of this mbde of reasoning it is easy to ‘‘ break 
down” the “hundreds, if not thousands, of instances” in 
which the transmission of acquired characters has been 
alleged. 

Dr. Reid’s attitude of tolerant but contemptuous superiority 
towards Darwin’s doctrine of pangenesis is a very familiar 
one. I have passed through it myself, and have witnessed it 
in scores of others; but Iam old enough to have witnessed 
also the effect that ten, fifteen, or twenty years of experience 
and meditation have upon this attitude ; and among my own 
contemporaries I know few who do not now, as I do, blush at 
the remembrance of the crude condemnation that they for- 

































































———— 


ee 


ae 


eg teresa 


= SSS 
SSS ae nae 


mera 


Sas 


St = een 


= Sey 


Tas Bririsn 
16 Mepicat JourRNAL 


MEMORANDA. 


[JAN. 4, 1909, 








merly passed upon the doctrine of the greatest biologist that 
the world has ever seen. 

With Dr. Reid's dictum that all theories of heredity are in 
essence theories of evolution, I should not be disposed to 
quarrel ; but if we are to accept it in toto, then the transmis- 
sion of acquired peculiarities, that is to say, the modifi- 
cation of the germ by. the influence of the soma stands 
upon the same footing as the modification of the indi- 
vidual by outside influences, such as climate. Now 
we know that individuals are directly modified by changes of 
environment. Dogs in Guinea become fox-like, and cease to 
bark; differences of food and climate seriously affect the 
fleece of sheep, as every woolgrower knows; seed wheat 
grown in one country and sown in another often changes its 
character, and many similar occurrences are known. So that 
upon this ground there is nothing improbable in the modifica- 
tion of the germ by the soma. 

As I have said before, I do not pretend to speak as an expert 
upon this subject, but it does not need an expert knowledge 
of facts to detect fallacies in an argument, and I submit the 
non-transmissibility of acquired character is by no means 
such a dead certainty as Dr. Reid would have us believe. If 
it is to be accepted it must be in evidence different from any 
that has hitherto been submitted. 


MEMURANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


RETROGRESSION IN MAMMARY CARCINOMA. 
THE communication from Dr. McNicol in the BritisH 
MEDICAL JoURNAL of November gth, 1901, on the subject of car- 
cinoma of the mamma and odphorectomy prompts me to 
record a case at present under my care. 

This “epee now aged 44, was operated upon for scirrhus of 
the right breast in August, 1898. In October, 1900, she con- 
sulted me. I then found recurrence in the shape of a row of 
angry nodules below the inner end of the right clavicle; the 
patient had also an uncontrollable’ paroxysmal cough, 
apparently dependent upon involvement of the mediastinal 
glands; cachexia was marked. The question of oéphorectomy 
was entertained, but the general state of health was con- 
sidered to negative it. I considered the patient’s expectation 
of life at that time to be about three months, but it has 
already extended to more than a year. 

The early nodules have increased in size and at one time 
seemed on the point of ulcerating; numerous nodules of 
varying size have appeared under theskin of the abdomen and 
chest; there are enlarged glands in the axilla and neck ; there 
is evident mediastinal involvement, shown by dilatation of 
the pupil and aphonia ; the cough is severe, and there is now 
“* currant-jelly ” expectoration. 

During the last few weeks, while the asthenia has not 
abated there has been a marked change in other manifest- 
ations of the disease. The first nodules, which had com- 
menced to excoriate, have completely disappeared, others 
have disappeared or have diminished much in size ; the en- 
largement of glands is less marked; the aphonia, which was 
almost complete, has ameliorated. 

Evidently in this and similar cases some ‘influence ” is at 
work tending to hold the disease in abeyance. If we could 
only understand the nature and genesis of this cancer might 
be robbed of its horrors. Dr. Beatson considers the ‘‘in- 
fluence” associated with the function of the ovaries. In my 
case menstruation, previously regular, has ceased since May ; 
but it would be hazardous to say that the abatement of the 
disease is to be associated with this fact. 

Trowbridge. JAMES PEARSE, M.D. 


CARCINOMA AND MALARIA. 
In connection with the paragraph on Carcinoma and Malaria in 
the British MEDICAL JouRNAL of November 2nd, 1901 (p. 1367), 
the following observations made by me during a sojourn of 
eight years in Dutch Guiana (Surinam), where I was attached 
to the Military and Colonial Hospital, which contained about 
500 beds, may be of interest : 




















Many of the patients were inoculated with malaria and 
malaria in all its varieties was the disease that prege 
itself principally for treatment. But various malignant forms 
of disease were not at all uncommon. 

I remember excising the whole tongue of an escaped (qj 
convict for carcinoma. Another case that comes Vividly bef, 
my mind is that of a Jew, about 50 years of age, born and 
in the colony, who suffered from a very rapidly-growing cay. 
cinoma of the glands of one side of the neck. Thege Were 
excised, but the growth rapidly reappeared, and the patient 
succumbed soon afterwards, the new growth having attaing 
the size of a large orange and bleeding profusely. 

A case of melanotic sarcoma of the external auditory m 
inacoloured man from Nickerie (close to the confines of 
Dutch and British Guiana) came to hospital for treatment, 
but en deemed inoperable; the patient died soon afte, 
wards. 

A ease of carcinoma of the tongue occurred in a Ching 
with fatal result. The patient had been living in the colony 
for many years, and was a storekeeper’s assistant. 

I operated on several cases of carcinoma of, the breast iy 
Creole women who had lived all their lives in the colop 
Another case that I well remember was a case of mali 
disease of the bladder in a coloured man who had been bor 
in Paramaribo, the principal town of the colony. He wag, 
prison warder about 4o years of age. : 

I operated on several cases of epithelioma of the lip ang. 
penis in coloured people who had been resident all their liyg, 
in Surinam, and had been inoculated over and over again with 
malaria. It was also reported to me from trustworthy soureg 
that a former principal medical officer of the hospital, wh 
had spent the greater part of his life in Surinam, went 
Europe to be operated upon for carcinoma ventriculi. Hg 
died in Europe. Ee 

I think that. taking the cases cited above, of which] 
remember the details very distinctly, there can be very little 
antagonism between malaria and carcinoma. ; 

JoHN H. SpitTziy, a: 
Late Surgeon-Major, Dutch West Indie 
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VESICAL CALCULUS (259 GRAINS) IN A BOY AGED 
TWO YEARS: SUPRAPUBIC OPERATION : RECOVERY, 
Dr. MANSEL Sympson’s case’ made me think mine might beg 
interest. l 
In March, 1900, N. D., an anzmic boy, 2 years old, wag 
brought to me for ‘‘ fits.” He had had them since he was 
months old, several in a day, short and accompanied 
screaming ; his bowels caused pain when acting, often bl 
and sometimes ‘‘came down.” Treatment during that time 
led to no improvement, though he had been ‘ operated on” 
(circumcision). This is briefly the mother’s story. 

He had a ‘‘ fit” in my presence. It was a paroxysm of in- 
tense pain, followed by complete relief. On examining the 
child the size of the penis struck me. It was large enough for 
a child of five. The abdomen was very tender. In reply to 
questions, the mother said that there was no pain on micturition, 
no blood in the water at any time, no interruption of stream, 
or any noticeable frequency of micturition. He resented 
jolting or rocking, walked but little, and cautiously; 
usually he went on all-fours, slept on his face and hands 
always, and from the time when he could assume the position 
always went on his knees and elbows when having a motion, 
or to pass water. 

It was the character of the pain and the enlargement of the 
penis that determined my questions. Having no sound of 
proper size to hand I put the child under chloroform. Be 
tween a finger in the rectum and a hand above the pubes, a 
hard substance of some size could be felt. It was quite close 
to the rectal finger, but in trying to ascertain its size it 
slipped away as if released from an attachment. There was 
blood in the next water passed. I gave my diagnosis, and 
placed the case in the hands of Mr. Littlewood, Leeds In- 
firmary, who on March goth removed, by the suprapubi¢e 
method, a smeoth oval uric acid stone, 259 grains in weight. 
He made a grand recovery, putting on flesh rapidly, and 
sleeping well. He has so far had no reminder of his illness. 

Selby, Yorks. Patrick J. SCANNELL, M.B. | 


1 BRITISU MEDICAL JOURNAL, October roth, 1901, p. 1160. 
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REPORTS 


: ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


OLDHAM INFIRMARY. 


RUPTURE OF THE DIAPHRAGM: ABDOMINAL ORGANS IN PLEURATI 
CAVITY. 


Surgeon to the Infirmary.) . 

accompanying illustration shows some rather unusual 
pth prs te ho a man admitted to the Oldham In- 
firmary under Mr. Fawsitt on July 31st, 1901. The man was 
engaged in yarns down an old building, when one of the 
walls collapsed, burying him beneath the débris. He 
lived two hours after admission. The chest walls were very 
emphysematous and bruised. Both pleural cavities con- 
tained a large quantity of blood. On the left side the lower 
seven ribs were fractured, some in more than one place; the 
fourth and fifth ribs were widely separated from each other 
and the structures between them torn through. The left lung 
was collapsed. 











A, stomach, etc., in pleural cavity. B, diaphragm. 


On the right side the lower eight ribs were fractured, the 
lower five in front of the angles, the others behind the 
angles. The sharp ends projected into the pleural cavity- 
The right lung was badly lacerated and collapsed. The dia- 
phragm was torn on the left side, so that the stomach, to- 
gether with a portion of the smal! intestines and some omen- 
tum, had been forced through the rent into the left pleural 
cavity. There was a large amount of blood in the abdominal 
cavity. The liver and spleen were Jacerated in several places. 
The spine was fractured in two places—at the seventh and 
eighth dorsal and the third lumbar vertebre. 


ADELAIDE HOSPITAL, DUBLIN. 

ACUTE OTITIS MEDIA: IMPLICATION OF LATERAL SINUS: OPERA- 
TION: LIGATURE OF INTERNAL JUGULAR VEIN : RECOVERY. 
(Reported by S. Horacz Law, M.D., F.R.C.S8.I., Throat 
Surgeon to the Hospital.) 

THE interest of this case centres mainly round the short 
history and rapid onset of dangerous symptoms, with the 
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complete relief afforded by the operation and the subsequent | 


uninterrupted recovery. 
History.—R. T., male, aged 19, 


was admitted to the hospi 
on February 25th, 1901, itted to the hospital 


under the care of Dr. Beatty, com- | 


plaining of having felt unwell since February 22nd, and hav- | 





' tose, a consultation was hel 


\ 





ing had some slight pain in the right ear for some days pre- 
viously but no discharge. His symptoms before admission 
consisted principally of headache, vomiting after food, con- 
stipation, and pain in front of the left shoulder. 

tate on Admission.—His temperature was 102.6° and his 
pulse136. Therewassome cough with slight expectoration, and 
some albumen inhis urine. The temperature rapidly fell, and 
remained normal till March 7th, when it again rose, and he 
complained of soreness in his neck and some headache. I 
first saw him on March 11th, and diagnosed acute otitis 





media, and saw some granulations in the-external auditory 


TEH M.B.. Ch.B.Vict., late Senior House- | meatus of the right side; there were no mastoid symptoms, 
(By J. F. Hopason, M.B., .B. ., late i) 


but ‘there were swelling and tenderness in the course of the 
internal jugular vein, and the patient seemed very ill indeed. 
Up to this time he had not had much pain, and no rigors 
except one said to-have occurred before admission. On 
March 13th there was a little cough and some frothy expector- 
ation, his condition otherwise remaining much the same. On 
March 14th his condition was more serious; there was some 
cough, with a little rusty sputum. A whitlow developed on 
his index finger, and at 10 a.m. he had a severe rigor, with a 
temperature of 105.8°, all pointing to a spreading septic infec- 
tion. As he was getting rapidly worse and becoming coma- 
and operation decided upon, the 
diagnosis being acute otitis media, with partial or complete 
septic thrombosis of the lateral sinus. : 

Operation.—Performed on March 14th. Patient 
having been anesthetised, and the side of the head 
and neck cleaned as far as possible, I made the 
first incision opposite the cricoid cartilage, and 
tied the internal jugular vein with two ligatures 
one inch apart. 1 then proceeded to the opera- 
tion on the ear, and made the usual incision be- 
hind the ear, from which there was free hzmor- 
rhage, and opened the mastoid antrum after the 
method of Schwartze. A small amount of pus 
was found in the mastoid cells and antrum, and 
the bone in the antral region felt soft. 

I next proceeded to work down to the lateral 
sinus, using a full-sized gouge to enlarge back- 
wards my opening for the antral operation. The 
moment the groove of the lateral sinus was opened 
pus flowed out, perhaps half a drachm in amount. 
I then laid bare the wall of the sinus for about an 
inch of its length, and found it covered with 
granulations anda dark slough on the upper part 
of the exposed portion. The sinus pulsated freely, 
and did not seem to be completely thrombosed, so 
I omitted to open it and decided to do nothing 
more. The ends of the upper incision were 
brought together with a few stitches and the 
cavity in the bone plugged ; the jugular vein was 
cut across between the two ligatures, and the 


| lower wound sewn up. Thecondition of the patient under 


the anesthetic was not all that could be desired, and he re- 
quired oxygen nearly the whole time. 

Progress.—After the operation the temperature went up and 
down for ten days and finally came down, his condition im- 
proving meanwhile. He was allowed up one month after the 
operation, the upper wound having nearly granulated up, 
and the lower one having long since completely closed. 

Bacteriological Examination of the pus from the lower wound 
gave diplococci as its principal contents. 


REMARKS. 

As will be seen from the above, the diagnosis was sub- 
stantially correct, the sinus was inflamed and covered 
with granulations, so that one may safely say that the 
internal coat could not have remained normal, and there- 
fore a partial septic thrombosis was certain, which is en- 
tirely borne out by the fact of the presence of the rusty 
sputum and cough, and by the occurrence of an abscess 
which afterwards formed on one of his toes. The path of 
infection seems to have extended backwards through the 
antrum, though there were no antral symptoms to help the 
diagnosis. There is now (April 20th) no discharge from 
the ear,and the drum has nearly regained its normal ap- 
pearance ; whispering voice is heard at about two yards on 
the side affected. 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor T. R. Fraser, M.D., President, in the Chair. 
Wednesday, December 18th, 1901. 

DRAINAGE IN EMPYEMA. 

Mr. C. W. Carucart showed a boy, aged 15, who had had 
double pneumonia in January, 1900. About the sixteenth 
day 25 ounces of pus were aspirated from the left pleural 
cavity. On the eighteenth day Mr. Cathcart aspirated about 
the same quantity of pus from the right pleural cavity, and 
three hours later, under local anesthesia and a whiff of ether, 
excised a portion of rib and drained the left side. Four days 
later 36 ounces of pus were aspirated from the right side, and 
in three days—that is, a week after the left side—he drained 
the right pleural cavity in asimilar manner. ‘The patient 
was out-of-doors with both wounds healed on March 13th. 
His health now—that is, nearly two years after the operations 
—was excellent. Expansion on both sides was quite satis- 
factory. The pus contained a pure culture of the pneumo- 
coccus. The factors aiding this satisfactory result were the 
—_ and previously good health of the patient, the exclusion 
y careful precautions of any organisms other than the 
pneumococcus, and the vigorous and frequent use of 
inflation by the patient. A great deal of trouble was taken 
in trying to get Mr. Duncan’s siphon arrangement to act in 
keeping up negative pressure in the pleural cavity; but, 
while it drew off the pus, it failed in its primary object of 

producing a vis a fronte. 


Lupus TREATED BY LIGHT. 

Dr. ALLAN JAMIESON showed a case of lupus vulgaris 
treated at the London Hospital with the Finsen rays. Mr. 
L., aged 28; healthy, if somewhat pate. When a child he 
struck his chin against a table, and in the bruised area lupus 
developed. It was treated in many ways by Dr. Jamieson, 
and while the upper part of the patch became transformed into 
a smooth scar, in July, 1900, there was alupus area two inches 
long by one vertical under the chin. In September he was 
treated by Dr. Sequeira for five weeks, and left London con- 
siderably improved, but the disease recurred rapidly, and 
in July, 1901, was as bad as before. Between then and 
October he had fifty-five exposures, and now there was a 
smooth white surface, in which no nodules could be discovered 
by the diascope. 


THE X Rays 1n RopEent ULCER. 

Dr. ALLAN JAMIESON also showed a case of rodent ulcer 
treated partly with the « rays, and apparently cured. Mrs. 
B., aged 41, a strong healthy woman. Three years ago a 
small pimple appeared on the left side of her forehead, and as 
it itched it was scratched. It gradually grew larger, became 
raw and scabbed. Then another patch developed nearer the 
centre of the forehead, and when she was admitted to the 
Royal Infirmary under Dr. Jamieson’s care there were two 
contiguous areas of rodent ulcer, each fully as large as a 
florin, with red granular centres and distinct rolled margin. 
They were treated for three weeks with the x rays, and some 
islets of epithelium showed themselves in the diseased sur- 
face. The whole was then freely scrapei and cauterised with 
chromic acid fused to a bead on a probe. It was dressed with 
zine ichthyol salve muslin till healed. In the middle of 
November the treatment by the rays was resumed, and the 
hem like margin which still -persisted melted away under 
influence, assisted by gentle scraping on two occasions, on 
the latter with the addition of the application of nitric acid to 
one or two points. There was now no scar, but a smooth fine 
normal skin hardly distinguishable from that in its neigh- 
bourhood. 

GASTRO-ENTEROSTOMY. 

Mr. Mi.zs showed a woman, aged 42, after operation (gastro- 
enterostomy) performed for severe hematemesis. There was 
a previous history of dyspepsia and dilatation of the stomach, 
but none of the ordinary signs of gastric ulcer. The hemat- 

-emesis was urgent, the patient blanched, cold, and almost 
pulseless, and with signs of ‘“air-hunger.” A densely- 
indurated ulcer about the size of a five-shilling piece was 








Invagination was impossible without risk of occlusion of thy 
pyloric orifice. The condition of the patient did not j 

excision. A posterior gastro-enterostomy was done, ay 
2 pints of saline fluid introduced into the peritoneal cavity 
In two days recovery began and progressed satisfactorily 
The wound was dressed on the ninth day. She wag out of 
bed on the twenty-first day, and left hospital on the twenty. 
ninth day. She was now well. 


INTESTINAL OBSTRUCTION DUE TO TUBERCULOUS PERITO 
Mr. Mites also showed a boy of 16 after operation fg 
intestinal obstruction due to tuberculous peritonitis ; subg. 
quent development of tuberculous pleurisy, which was 
by drainage. After a picnic he had pains, sickness, Vomiting 
and irregalar action of the bowels. After. a week of thigh, 
resumed work for three days, when sudden pain caused hip 
to come into Leith Hospital. On opening the abdomen, 
fibrous band was found constricting the small intestine to th, 
right of the umbilicus. The whole of the peritoneunt wy 
covered with tuberculous nodules. There was little fiui¢ 
The stitches were removed on the tenth day. Five weely 
after the operation the temperature began to rise and eo. 
tinued irregular for several days; then pain, cough, ang 
friction, followed by effusion. Aspiration, then excjsion ofg 
ortion of rib with exploration of pleural space was done, |y 
our months from the beginning of his illness he was dis 
charged well, and for three years had enjoyed excelley 
health. 













Excision OF Rectum BY KRASKE’s METHOD. — 

Mr. Mites also showed a labourer, aged 52, after excision of 
the rectum by Kraske’s method. There was a tight strictup 
an inch aud a-half from the anus which admitted only the tip 
of the finger. The rectum was attached anteriorly to the 
prostate gland. At the operation the rectum was exposed 
and isolated, clamped above the tumour, and cut acrog, 
The peritoneum was opened in cleaning the bowel, but wa 
subsequently stitched with silk. The patient’s recovery wa 
only interrupted on the fortieth day by retention of urine, 
The catheter relieved it, and it did not recur. He had gained 
1 stone 6 lbs. since he got up. He had not complete contr 
of the bowels, but was aware when the bowels were aboutt 
move, and so long as the motions were solid he could kee 
himself comfortable and clean. 


REMOVAL OF LACHRYMAL Sacs. 

Dr. W. G. Sym exhibited a man, aged 67, from whom he 
had removed both lachrymal sacs on account of chronic 
severe dacryocystitis. On each side there had for long been 
a fistula, and he had had much annoyance from watering and 
discharge, with occasional acute attacks of dacryocystitis 
Finding impervious strictures, Dr. Sym decided to remor 
the sacs, and since the operation the patient had enjoyed 
perfect freedom from all the former annoyance. He also had 
had cataract of the left eye. Before extracting this Dr. Sym 
had hada cultivation taken from the conjunctival secretion a 
the time of the operation on the sac, which showed large 
quantities of pyogenic organisms. One month later the 
conjunctive appeared normal and gave a sterile reaction ; the 
lens was then extracted, and the eye healed up quickly and 
soundly. The danger of extraction in presence of the former 
condition of the sac was pointed out. 


TuBserRcuLous DISEASE OF PENIS. ‘ 

Mr. SriLEs showed a boy, aged 63 years, after operation fe 
recurrent tubercle and _ stricture following amputation of the 
penis for tuberculous disease of the glans. The patient pre 
sented himself at hospital in July last with enlargement and 
deeply excavated ulceration of the glans penis involving the 
meatus. The glands in the groin were only slightly enlarged. 
As local treatment produced no benefit the penis was ampt 
tated. The boy returned to hospital three weeks ago with an 
aggravated stricture the result of recurrence of the tubercle i 
the stump. Mr. Stiles excised the tuberculous and cicatricial 
tissues around the stump, split the scrotum, and reamputated 
the penis at its root. The corpus spongiosum was dissect 
back as far as the perineum and the part in front of the bulb 
removed ; the bulb itself was then divided longitudinally 
its ventral surface and the edges united to the posterior pai 



















Beem HBOo Oo 









a oD npdtiaemea po il 


Zao fo Meeps 


— =e © A ctr ct mM Lo 


ae ae a ee Le oe ee 








z -— 
ag 





Lod 
2 
& 







ae 7 ee Saal 
Pe 


3 







53 





me 

















































ROYAL ACADEMY OF MEDICINE. 








Tue Brittse 
Meovicat Jovrnat 


19 





JAN. 4; 1go2.] 











wound about 13 inch in front of the anus. 


of the perineal the wound was closed and _ infiltration of 


rf f 1 
gence by the introduction of a catheter into the 
bladder and the use of Mr. Cathcart’s ‘Sprengel pump.” Mr. 


i i ut that it would be desirable to remove the 
Stiles Poin thought that this should not be done until a few 
‘ . As regarded the cause of the condition, it 


bert ; : 
years be thentioned that the boy had been circumcised when 
a child but that the glans and prepuce did not become 


diseased until three years later. 


CoNGENITAL STRICTURE OF ANUS. 
Mr. St11LEs also showed a child, aged fourteen months, after 
operation for congenital stricture of the anus. The stricture 
-only admitted a No. 6 catheter. The usual operation was done, 
namely, the removal of skin around the orifice along with 
separation of the mucous membrane and the suturing of it to 
the edges of the skin wound. The interest of the case lay in 
the fact that five plum stones and one shirt button were re- 


moved from the rectum. 


TREATMENT OF WRY-NECK BY THE OPEN OPERATION. 

Mr. Srives also exhibited four cases showing the results of 
treatment of congenital wry-neck by the ‘‘open operation.” 
The patients had all been operated upon 12 to 18 months ago. 
In each of them a very satisfactory result was obtained. Mr. 
Stiles drew attention to the importance of dividing all the 
clavicnlar as well as the sternal fibres of the muscle, in addi- 
tior to all the fascial bands in front of the depressor muscles 
of the hyoid bone and the outer part of the internal jugular 
vein. He preferred a transverse to a vertical incision, as the 
former gave better access to the deeper structures and the 
resulting cicatrix was less evident. In Mr. Stiles’s opinion, 
it was quite necessary to excise the lower two-thirds of the 
sterno-mastoid muscle as recommended by Mikulicz. If the 
simple open division were done thoroughly, a perfectly satis- 
factory result was obtained without the subsequent use of any 
apparatus or gymnastic exercises. 


REMOVAL OF PYLORUS. ; 

Mr. ALEXIS THOMSON showed a patient the pyloric portion 
of whose stomach he had removed for cancer 34 years before. 
The patient, a woman, aged 49, had suffered from stomach 
symptoms for nine months. There was a freely-movable 
tumour above and to the right of the umbilicus. There was 
no free HCl in the gastric contents. The pyloric portion of 
the stomach was incised by Kocher’s method. The tumour, 
which was as large as an adult fist, was found to be a 
columnar epithelioma, projecting into the interior of the 
stomach, but not causing obstruction of the pylorus. En- 
larged glands were removed from both curvatures, which were 
found to be free from cancerous infection. The patient had 
— | 4 stone in weight, and continued to enjoy perfect 
ealth. 


CASE. 
Mr. CAIRD showed ty ora after operation for high shoulder due to 
osseous plate developed between the scapulz and vertebral spines. 


, CARD SPECIMENS. 
Card specimens were shown by Mr. MILES and by Mr. CAIRD. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
MEDICAL SECTION. 
Watter Smita, M.D., in the Chair. 

Friday, December 13th, 1901. 

,, DISSEMINATED SCLEROSIS. 
Dr. Finny exhibited a girl, aged 22, with all the typical 
symptoms of disseminated sclerosis. Four years ago she 
became completely paralysed as to motion in arms and legs, 
with logs of control over the bladder and rectum, and with the 
formation of large bedsores on sacrum and nates. No cause 
could be found tor her illness. She was a patient for fifteen 
months in Co. Roscommon Hospital, under Dr. Blakeney, and 
left it so far recovered as to be in much the state as at pre- 
sent. Having called attention to the rarity and peculiarity of 
this invasion of the disease, and commented on the variability 
of its course and progress, and the difficulties such variability 
produced in the diagnosis of disseminated sclerosis in its 


6 
e 





earlier stage, Dr. Finny pointed out the signs which were 
typically demonstrable on the patient, taking them seriatim 
and in the order of their prominence. (1) Paraplegia.—She 
was just able to stand and walk a few steps with help, but her 
gait was that of spastic paraplegia, and yet the legs presented 
no spasms on handling or on flexion and extension. The 
ankle clonus and knee-jerks were very exaggerated, and 
Babinski’s sign of dorsal reflex in the right foot was present. 
The wrist and elbow reflexes were also exaggerated. Sen- 
sation was normal. (2) The bladder and rectum were fairly 
well under control, though there was often a delay in 
micturition, and if active aperients were taken the bowels 
might move involuntarily. (3)The tremors.—These were absent. 
as the patient lay in bed, both the head, shoulders, and crown. 
jerked about in coarse tremors when an effort to perform any 
voluntary act was made—‘ intentional tremors,” such as put- 
ting out the tongue, drinking out of a cup, ete. (4) Speech.— 
This was slow, deliberate, and syllabic—‘‘scanning or 
staccato ”—without slurring or fibrillary tremors of lips or 
tongue. (5) The eyes.—Mr. Swanzy’s examination was to the 
effect that there was ‘‘ nystagmus, V ,%; in each eye. The field 
of vision much contracted, and the outer two-thirds of each 
optic disc was pale, pointing to partial atrophy.” There was. 
no optic neuritis, retinitis, or choked disc. (6) A notable com- 
pennewny with her sad lot and a cheerful contentment with 

er surroundings, a feature laid stress.on by Gowers as very 
characteristic of disseminated scl erogis, more commonly met 
with in females. Mention was then made of the following 
organic nervous diseases which might more or less closely 
simulate one or more of the salient features of disseminated 
sclerosis :—Paralysis agitans, general paralysis, mercurial 
tremors, syphilitic diseases, ataxic paraplegia, intracrania} 
tumours, especially of the cerebellum, and transverse myelitis, 
and although the subject of diagnosis was not entered upon. 
or discussed, a warning was entered as to risk of confounding 
it with hysteria, not when all the = symptoms were- 
present, as in Dr. Finny’s case, but when they were ill-de- 
fined and varied in extent and gravity under the influence of 
time. 


HEMICHOREA AND PAROTITIS COMPLICATING A CASE OF 
DIABETES. 

Dr. GEORGE PEACOCKE read a paper on this subject : 

The patient, a man aged 64, was admitted to the Adelaide Hospital om 
April 29th, 1901, suffering from diabetes. He presented the usual sym- 
ptoms—loss of flesh, great thirst, and polyuria. The quantity of urine 
passed in the twenty-four hours varied from 3 to 5 pints, and quantitative 
analysis gave 2.7 ozs. of sugar on May 2nd; somewhat less on subsequent 
occasions. He continued very drowsy throughout his illness; at times. 
the condition almost approached coma, and he died on May 28th, just 
four weeks after admission. On May 4th he developed left-sided hemi- 
chorea, which resisted treatment with hyoscine, bromides, and chloral. 
Arsenic in ro-minim doses was given, and 20 grs. of trional ai night. 
Improvement rapidly followed, and all the chorea symptoms disappeared 


on May 13th. 
The value of trional in chorea had been alluded to in the 


Medical Annual for 1900, and also in the British Mepicat 
JOURNAL for November 2nd, 1g901.. The writer had also used 
it with success in the case of a girl aged 11, who was admitted 
to the Adelaide Hospital in January, 1901. It was suggested 
that the cause of the chorea in the present case was the action. 
of some poison due to the diabetes circulating in the blood 
and acting on the nerve cells controlling the motor apparatus. 
The second complication, parotitis, first made its appearance 
on May 11th. At first it gave rise to little trouble, but on 
May 16th there was some elevation of temperature, and the 
parotid gland became painful and tender. The fever con- 
tinued until the patient’s death, but never reached a higher 
point than 101.6°. The cause of the parotitis was quite 
obscure, and though a similar condition had been described 
in a variety of diseases and injuries of the abdominal organs, 
so far its occurrence in the course of diabetes had not been. 
recorded. 

Dr. WatTER Situ, Mr. H. G. Crory, and Dr. Parsons dis- 
cussed the paper. 

GLYCOSURIA AND INSANITY. 

Dr. Dawson read a paper on this subject. Cases of glyco- 
suria associated with insanity were of two classes—those in 
which the insanity was secondary and those in which the 
glycosuria was secondary, the first being rare. He had had 
one case of the first class at Farnham House, that of a woman 
who had suffered for many years from polyuria and recurrent 
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melancholia, with general delicacy, the melancholia being of 
the type described as characteristic of diabetic insanity. She 
had been admitted for a severe attack, and, sugar being 
present in the urine, was put on diabetic diet. The sugar 
and the mental symptoms disappeared, and she was dis- 
charged recovered in about two months. The diet had since 
been persisted in, and she had remained unusually well for 
about a year. Two other cases were then briefly described 
which probably belonged to the second class. In one depres- 
sion dated from an attack of influenza; in the other, the 
melancholia was a second attack, the first following an injury 
to the head. Both had glycosuria, for which they were 
treated and recovered, so far as the acute attack was con- 
cerned. In four more cases glycosuria had been present on a 
few occasions only, and had not been treated, the forms of 
mental disease being respectively paranoia with depressing 
delusions, subacute mania with a tendency to stupor, acute 
mania with stupor and unpleasant delusions, and acute con- 
fusion. In all but one of the seven cases a prominent charac- 
teristic was mental discomfort, and, when it could be tried, 
there was high blood pressure during the acute stage. Five 
had made good recoveries, and one was in a fair way to do so, 
the paranoia being of course incurable. In true diabetic in- 
sanity the mental symptoms were due to cerebral - mal- 
nutrition. The glycosuria when merely symptomatic was 
probably purely alimentary, and dependent on a failure of 
sugar assimilation which had been observed to be especially 
frequent in melancholia. Glycosuria did not appear to be 
necessarily of bad prognostic import in insanity. 

Dr. WALTER SmitH asked if glycosuria was more common 
among the insane than the sane ? Savage haa found it in not 
more than ; per cent. in the patients at Bethlem Hospital ; 
this differed from the experience of the Vienna physician, 
who found that 12 percent. of the insane suffered’ from gly- 
cosuria. He would also like to know from Dr. Dawson if 
glycosuria gave rise to any special form of insanity. He was 
under the impression that it was associated more with melan- 
cholia than exaltation. When glycosuria did occur in the 
insane, was it characterised by any special symptom, such as 
slight polyuria? 

Br. Lregper asked what was the relationship between gly- 
cosuria and insanity? Of the admissions under his care in 
Swift’s Hospital 3 per cent. suffered from glycosuria. They 
presented none of the classic symptoms of diabetes, except 
the presence of sugar. The Hindus suffered greatly, every 
family had lost some member through diabetes ; on the other 
hand the phlegmatic Chinese escaped; of 15,000 persons 
examined not one suffered from it. 

Dr. Hayes also spoke. 

Dr. Dawson, in reply, stated that he looked on glycosuria 
as uncommon in the insane; these were the first cases he 
had. The more common forms were melancholia. and senile 
dementia. In all his cases he found high blocd pressure. 
Special senses were seldom affected in diabetes mellitus. 
‘They did not understand tendon reflexes. 


UNILATERAL Fatty DEGENERATION OF THE HEART. 

Mr. J. J. Burgess exhibited a specimen of unilateral fatty 
degeneration of the heart, taken from a man aged 35. The 
left ventricle was normal, but the walls of the right were 
almost wholly fatty tissue. Until the moment of death the 
man made no complaint. The pericardium was distended 
with blood, fluid and clotted. The ventricles were covered 
with lymph, which was readily peeled off and had a fluffy 
appearance. The auricles were normal. The aorta was 
atheromatous. The specimen was taken from the body ofa 
poorly-nourished man, aged 35, a labourer out of employment. 
From the evidence at the inquest he did not complain of 
being unwell until the fatal seizure came on. e was 
noticed by some people to fall suddenly with his shoulder 
resting against « wall, and then drop to the ground. 
The people did what they could to revive him, 
but when the ambulance arrived he was so evidently dead 
that they took him tothe Morgue. Both lungs were emphy- 
sematous, with a Jarge amount of muco-pus in the blanched 
system, but exhibited nowhere cicatrices nor consolidation. 
The pericardium was distended, on opening which somewhat 
over a pint of fluid blood and clots exuded, both ventricles 


recent lymph, which at the time could —_ be detected, ang 
presented that fluffy appearance which could be faintly seenig 
the specimen. Before removing the heart Mr. Burgess goyoiy 
for the source of the hemorrhage, but without result, noreonia 
he find it afterwards. On opening the heart it woulg be 
noticed that the valves were in no way affected, the entip 
ante-wall of the right ventricle was principally composed ¢ 
fat, there was almost a total absence of muscular fibre; thig | 
was very striking on comparing it with the left ventricle, 
which was fairly normal. Both coronary arteries were perme. 
able. In the right ventricle was a clot formed at time of 
death. Both auricles presented nothing abnormal. The aorta, 
showed considerable evidence of atheroma. Although Mr. 
Burgess had not been able to demonstrate the source of the. 
hemorrhage, he thought the cause of death was obvious, 
During an attack of acute pericarditis, associated with ¢ 
previously diseased heart, a bleeding occurring wag gyf 
ficient, although small in amount, to cause by its p 

fatal portilysis. On consulting the literature on the subj 
he found that hemo-pericardium was produced by two sets 
of causes, the most common being the rupture of the lef 
ventricle cf an aneurysm or of some vessel into its sac. 
second in which during the course of pericarditis of canceroyg 
or tuberculous origin 2 bloody serum was exuded into the 
sac, and a similar effusion also in some cases Of scurvy and 
purpura. In his case there was no trace of malignant digeage 
or tuberculosis, but it owed its interest as one of acute peri. 
carditis with the very uncommon complication of a true 
hemorrhage, probably from capillary vessels which, althcugh 
comparatively small, was sufficient on account of 2 
—e condition of the myocardium to cause suddey 

eath. 

Dr. Finny doubted Mr. Burgess’s statement that the change 
in the ventricle was due to fat. He suggested a new growth 
of some description as more probable. He was of opinion that 
a histological examination should be made of the heart before 
the case was published in the Transactions. 





LIVERPOOL MEDICAL INSTITUTION. 

Epaar A. Browne, F.R.C.S.E., President, in the Chair, 

Thursday, December 19th, 1901. 

THE PAIN OF PILES. 

Dr. Wm. Carter read anote onaspeedy method of reliey} 
ing the pain of piles. A suddenly-protruded which 
caused extreme pain, the intensity of which was not 
diminished by a prolonged external use of several much- 
praised remedies, was almost immediately and permanently 
relieved by a single application of 10 ¢.cm.‘of cocaine to 
20 c.cm. of menthol in oil of theobroma. These were made 
into a cone, which was rubbed over the part. 


AN:STHETIST AND OPERATOR. 
Dr. A. BurRNs GEMMEL read a paper entitled Anzesthetist 
and Operator, in which he stated that charges had been made 
against those engaged in the administration of anesthetics of, 
‘‘want of knowledge and want of care,” and that surgeons at 
the same time objected to anesthetists claiming to be “‘ su- 
preme in their own place,” and maintained that the surgeon 
should be master over the management of the anzesthetic as 
over every other detail of the operation. Medical men 
engaged in the administration of anzsthetics were divided. 
into (1) those under direction and bound to obey orders, such 
as the medical student and the house-surgeon, and (2) those 
who, recognising the great responsibility of the work, under- 
took it, and therefore ought not to be interfered with in any 
way in the performance of their duty. The duties of anzs- 
thetist and operator were briefly considered, and it was 
evident that each ought to give his whole attention to his own 
work. In the event of a fatality, each for his own work was 
accountable to (1) his conscience, (2) the relatives and 
friends, (3) the coroner and jury. Friends and relatives knew: 
that the surgeon came to operate, and in the event of disaster 
from the anzsthetic would blame the anesthetist. Young’ 
surgeons did not administer to the extent they did before the 
special anesthetist came into existence, and the older sur 
geons had ceased to administer. Seeing numerous cases 
merely as an operator did not ee experience of anzesthesia, 





especially. The surfaces of the right ventricle were covered: by 


and therefore the surgeon, old or young, had noright 
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: administrator. The special anesthetist was 
diate ly for hospital patients and the richer portion of 
the community, consequently the greater part of this work 

as undertaken by the general practitioner, who fully recog- 
sieed his responsibility, and any attempt to deprive him of 
this responsibility and lay it on the operator would tend to 
careful and therefore less skilful. Dr. Burns 


im less 
eo wee always ready to do whatever the operator 
wisbed if it could be done with safety, but strongly objected 


umption of the right to ‘‘ dictate” by the operator. 
re “aid The work must bear the responsibility, and he 
who bore the responsibility must be allowed to do his work 

i interference. : 

—T. Bricas said the reader of the paper might have 
saved himself a great deal of trouble, and avoided the useless 
discussion which was to follow by pointing out who was to be 
supreme authority, or ‘“‘ captain of the ship,” if not the operat- 
i rgeon. 
" WItcras ALEXANDER said that in the coroner’s court 
the responsibility for the anesthetic was distinctly thrown 
upon the operating surgeon. The patient selected his surgeon, 
left himself in his hands, and looked upon the anesthetist as 
an assistant to the operator. In cases where the family doctor 
administered, he had to bear the brunt of the disagreeable 
things said or thought by the relatives, and so interposed be- 
tween them and the surgeon, but even then the case was con- 
sidered by them as a fatality in the practice of the operator. 
As a general rule the preliminary arrangements for the ad- 
ministration were agreed upon between the surgeon and the 
anesthetist, but if there were any difference of opinion, the 
surgeon should carry the day. In the present day, patients 
often thought more of the danger of the anesthetic than of the 
operation, and if this fear continued probably it might arrive 
at such a pitch that the patient would select his favourite 
anesthetist first, and leave him to call in the surgeon as the 
junior. Until that occurred the surgeon should lead the way. 
The surgeon would incur a grave responsibility if he asked the 
anesthetist to give more anzesthetic when the latter declared 
it would be dangerous to give more. In all cases anesthetist 
and surgeon should stand shoulder to shoulder, bearing the 
responsibility together, and standing up for each other. 

Mr. F. T. Paut thought the responsibility in regard to all 
preparatory treatment must generally rest between the practi- 
tioner and surgeon. The choice of the anesthetic in certain 
cases must lie with the surgeon. Responsibility in fatal cases 
would vary with the circumstances. When the death was en- 
tirely due to the anzsthetic, the anzsthetist was naturally 
responsible ; when entirely due to the operation, the surgeon ; 
but in Liverpool it was customary to hold the surgeon re- 
sponsible to the public. Practically friction between the sur- 
geon and the anesthetist was unknown in Liverpool, and very 
+ ili would render any such contingency im- 

sible. 
w F. W. Barry was convinced that operator and admin- 
istrator must work together, dependently and not independ- 
ently; they must co-operate. In cases of doubt or gravity in 
the course of the administration they courted an opinion and 
none was better able to give it than the operating surgeon. 
Operator and anesthetist were likened toa tandem team, each. 
exe share of the work, dependently and to the best of 
is ability. 

Sir W. M. Banxs said that after hearing the paper he was 
only the more strongly confirmed in the view that in the con- 
ducting of an operation there must be some one person in 
supreme command and that person must be the surgeon. The 
surgeon’s position was compared to that of a general—a defeat 
was associated with the name of the general, however much it 
might have been caused by the fault of a subordinate. In the 
case of a death from an anesthetic it was the surgeon who had 
to bear the brunt of the odium, because his name was gener-' 
ally more widely known to the public than that of the anes- 
thetist. As regarded legal responsibility, the Liverpool coroner 
had stated that he regarded the surgeon as answerable for 
all that occurred during the’ progress of an operation. 
With reference to the preliminary arrangements, it was im- 
portant to note that the surgeon had almost invariably seen 
the patient before the operation, and necessarily knew some- 
thing about his position, while the anesthetist (unless the 
medical attendant) saw him for the first time. Ifa patient 


during an operation were dying of hemorrhage, the anzs- 
thetist might logically say that that was none of his business ; 
but if the patient were dying, say, from some vomited matter 
sticking in his larynx, dare the surgeon say he was not con- 
cerned with that and refuse to do a tracheotomy? Were an 
equal dual control established, difficulties of a very serious 
character might occur. So far, maintaining these opinion as 
he had always done, he had never on any occasion had 
any difference of — with the anesthetist, but he felt 
certain that but for his supervision he would not have seen 
2 deaths out of some 11,000 or 12,000 cases, but more likely 
20. So far from producing harmony at an anes. Dr. 
Burns Gemmel’s views would tend to produce discord and a 
sense of mutual distrust between operator and anesthetist. 
But, after all, the whole discussion was purely an academica} 


one. 

Drs. and Messrs. Damar Harrtsson, G. G. HAMILTON, T. R. 
BrapsHaw. G. NEwnoit, A. Grinspaum, NATHAN Raw, and 
W. Bark also spoke ; and Dr. Burns GEMMEL replied. 


CASES. 

_ Mr. BICKERTON showed a patient with melanotic sarcoma of the con- 
junctiva.—Mr. ROBERT JONES related (1) five cases of fracture of the fifth 
metatarsal bone due to direct violence. Although no reference to this 
fracture was found in the textbooks he thought that the lesion was 
common. Radiographs of each case were shown, and the fracture was 
found to be almost at the identical in each case, just below the base 
of the fifth metatarsal bone. The injuryin each case was due to the 
body weight acting upon the foot when in the position of equino-varus, 
and.was evidently due to a cross-breakirg strain, the bone yielding.close 
to the very strong ligaments which bind the metatarsal base to its sur- 
roundings. The symptoms of the fracture were pain over the site, a little 
swelling, no crepitus, and pain on attempting to invert the foot. (2) A 
series of cuses of coxa vara, illustrating the bilateral infantile type, and 
contrasting it with the changes in the neck usually present in extreme 
rickets. e aiso showed the adolescent type, which in one instance was. 
very extreme, the rounded head being enlarged, its lowest portion 
reaching }-inch below the acetabulum. The skiagraph distinctly ex- 
plained the very marked limitation in movement, which gave the patient 
reat pain. It presented a very rare oe The head of each 
emur was opposite the acetabulum, and the neck formed an acute angle 
to the shaft. The trochanters were not thickened. Three and a-half 
inches from the top of the trochanter the lower border of the femoral 
head on the left side‘was within j-inch of the shaft. Part of the rounded 
head was excavated out of the acetabulum towards the femoral shaft. 
The _ neck was irregular, and somewhat narrowed in contact with the 
head. The sneer border of the left neck measured 33 inches, the lower 
finch. On the right side the head practically touched the shaft 
43 inches from the top of the trochanter. The superior border of the 
neck was 4ginchgs in length. the lower 1} imch. The same kind of 
irregularity was noted, and the neck. was very thinned towards the 
femoral head. The head seemed also to be levered out of the joint. The 
etiology and treatment were discussed. 


. 





MIDLAND MEDICAL SOCIETY. 

ARTHUR OAKES, M.D., President, in the Chair. 
Wednesday, December 11th, 1901. 
GASTRO-ENTEROSTOMY. 

Mr. GAMGEE showed a man, aged 39, upon whom he had per- 

formed the operation of gastro-enterostomy. 

In the autumn of 19co the patient began to have pain after food. and to 
vomit occasionally. The symptoms increased severely, and in August, 
1gor, he was vomiting a quart or more of frothy fluid every two or three 
days, and his stomach was enormously dilated. He was operated upon om 
September 4th, 1901, and it was found that there was a stricture of the 
pylorus, due to a puckered-up scar on its anterior surface. An anterior 
gastro-enterostomy was done, a Murphy’s button being used. The sym- 
ptoms were immediately and completely relieved, and, since being 
operated upon, the patient's weight had increased ast. 43lb. 


PERONEAL TYPE OF PROGRESSIVE MUSCULAR ATROPHY. 
Dr. DuncAN. LawriE showed a boy, aged 7 years, suffering 
from the peroneal type of progressive muscular atropby- 
There was no hereditary history, and none of the patient's six 
brothers and sisters were affected with symptoms of nerve 
disease. He had had no infectious illness before the com- 


mencement of the atrophy. 

The main features were: (1) a slowly progressive atrophy of the 
muscles of the leg, beginning at the age of eighteen months, and gradu- 
ally leading to double talipes equino varus; (2) the appearance of 
atrophy of the hand muscles after an interval of some time—first noticed 
two — ago—resulting in complete paralysis of all the intrinsic 
muscles of the hand, which showed the main-en-qriffe position due to 
interosseous paralysis: (3) loss of sensibility for heat and cold in the feet 
and legs below knees; no other affection of sensation ; (4) the gradual 
extension of the atrophy in a)i the limbs with complete paralysis of the 
first affected muscles: (s)diminution and final loss of faradic irritability 
in the affected muscles; (6) the plantar reflexes were represented by 
movements of thigh muscles, and the knee-jerks were ak sent. 





The talipes equino-varus had been treated by tenotomy o 
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three different occasions, beginning at the age of 3 years. In 
August, 1900, the exhibitor had done a tarsectomy on the 
right side, and with the help of boots fitted with inside irons 
the patient was still able to walk fairly well. 


Porro’s OPERATION. : 
Dr. Matins showed a specimen of a pregnant uterus with 
attached tumour, removed by Porro’s operation. The patient, 
aged 42, had had five children and five miscarriages, the last 
in 1896. ' 
A nll was found on the right side of the cervix projecting against 
the brim of the pelvis and into Douglas’s space ; semi-elastic, not movable ; 
it was thought to be ovarian. There was little pain or discomfort. The 
tient was admitted and the abdomen opened, when the tumour was 
found to be amyoma on the right side of the cervix under the peritoneum, 
irregularly rounded, some 4} ins. by 34 ins. With the prospect of ultimate 
difficulties at term it was decided to remove the uterus and tumour 
together. This was done by securing the blood supply inthe usual way 
sand cutting through the lower part of the cervix. 
excellent recovery. 
The tumour presented all the appearances of a myoma. The 
foetus was inthe left oblique diameter, occipito-posterior. Cases 
of subperitoneal myomata in this situation were very rare, and 
necessarily dangerous in pregnancy. 


SPECIMENS. 

Dr. THOMAS WILSON showed (1) a foetus, and a uterus with a fibroid the 
size of a fetal head, which had grown from the posterior wall of the 
cervix downwards between the gene on the front of Douglas’s 
pouch and the posterior wall of the vagina; the specimens were re- 
moved by total puerperal Pye nee we from a patient, aged 42, on the 
seventh day after her third labour began; the fetus weighed olb., and 
was beginning to be macerated; (2) a left re ovarian cyst, removed 
from a patient, aged 19, at the fifth month of her first p ancy: the 
cyst was placed in the left upper abdomen, and at first sight simulated 
hydronephrosis.—Mr. A. LUCAS showed (1) a hydatid cyst, removed from 
the = minor of a girl, aged 25; (2) a Jarge epulis, removed by 
operation. 





MANCHESTER MEDICAL SOCIETY. 
A. H. Youne, M.B., F.R.C.S., President, in the Chair. 
Wednesday, December 4th, 1901. 
DUODENAL PRESSURE OBSTRUCTION. 
Mr. MontGoMERY made a communication on a case of acute 
<duodenal pressure obstruction. 

The patient, a boy, aged 15, whose previous health had always been 
good. was seized with an attack of acute gastro-intestinal catarrh pro- 
‘ably caused byice-cream. The diarrhca ceased after twenty-four hours, 
but the vomiting continued in excessively large quantities. erm ht 
hours after the onset of symptoms a laparotomy was performed. The 
-dilated stomach filled the whole abdominal cavity. After emptying the 
stomach and turning it upwards it was found that the duodenum was 
extremely dilated as far as the point where it was crossed by the superior 
mesenteric fold. The small intestines were collapsed and pushed down 
into the pelvis. When these were raised, after the emptying of the 
stomach, the duodenal contents passed onwards and the obstruction 
seemed relieved. The boy died a few hours later and the diagnosis was 
confirmed by the necropsy. 


The bearings of this and other cases on so-called acute 
idiopathic dilatation of the stomach were discussed and the 
lines of treatment suggested. 


OéPHORECTOMY FOR BREAST CANCER. 

Dr. DonALD read notes of a case of odphorectomy for cancer 
of the breast, and showed the patient. She was sent to St. 
Mary’s Hospital, Manchester, by Dr. J. Hepworth, of Eccles, 
on June 22nd, 1900. She was 46 years of age and had not 
passed the menopause. The left breast was transformed into 
« hard mass firmly fixed to the chest wall and tothe skin. 
The growth extended into the axilla. Double ojphorectomy 
was performed on June 23rd. Thyroid treatment was com- 
menced a week before the operation, and was ‘continued as 
soon as convalescence was complete. On November 12th the 
patient was readmitted. The breast was much smaller and 
softer, and was quite mobile except at one small spot. The 
mass in the axilla could not be felt. On November 14th the 
breast with the axillary glands and a portion of the pectoralis 
major muscle was excised. In April two small nodules were 
found in the scar and were excised. On September 4th some 
hard masses were found in the supraclavicular region. At 
the time of reporting the patient’s condition was much better 
than when she was first seen—an interval of nearly eighteen 
months. She had gained weight and had no pain. The 
nodules in the scar and in the glands above the clavicle were 
increasing. 





STETHOSCOPES. 


he patient made an. 


stethoscopes, and showeé a large collection of different 
of ancient and modern type. He referred to the histo: 
the invention of the ordinary monaural stethoscope 
showed the various phases through which it had pasged 
1816. He also gave the history of the invention of 
binaural stethoscope, and showed various forms of that jp 
strument. His conclusions were that the attempt to inven: 
a universal stethoscope, either of the monaural or bj 
type, which would suit everyone, would be sure to be 
with failure, that what suited one man’s ear did not suit 
another, the consideration of the comfort with which an in. 
strument could be used was much more important than an 
other detail in the shape of the instrument; that more da, 
pended upon the physician than upon the instrument 
used ; that immediate auscultation was too much neg] 
and was very valuable in many cases. Dr. Harris algo m 
ferred to a series of experiments he had made which shows | 
that in the ordinary monaural stethoscope the chief condy 
tion took place through the wood, and. not through the gi 
columu. A perfectly solid stethoscope cut either in th 
direction or across the grain of the wood was a very perfeg 
conductor of sound, both of heart and breath sounds. "yy 





Hunterian Socrety.—A pathological evening of this 
Society was held on Wednesday, November 27th, 1901, Dr 
Dunpas GRANT, President, in the chair.—Mr. W. H. 
showed a tumour he had removed from the inside of a man’s 
nose. It was of slow growth, had its point of origin in 
the vestibule, and blocked the left side of the nose and pry 
duced deformity. It was about the size of a bantam’s egy, 
and was composed chiefly of fibrous tissue.—Dr. Frep. J. Surg 
showed: (1) The organs of a woman, aged 29, showing 
(a2) miliary tubercle in both lungs spreading from old caseous 
foci in each apex, (6) carcinoma of the pyloric end of the 
stomach for which (c) a most successful gastro-duoden 
had been performed by Mrs. Scharlieb some months before 
death, (d) the right ureter ending in a blind extremity some 
two inches below the kidney, which (e) was represented 
merely by a small cyst about the size of a pigeon’s egg ; (2)a 
case of fecal herniated protuberances on the colon which er 
hibited externally a series of small knob like protrusions seen 
to be small hernia-like extensions on the mucous membrane, 
each filled with a small mass of hardened feces. Dr. Smith 
remarked that the condition was common in lesser degrees, 
but he had never seen such an extreme example; he thought 
it was caused by habits of chronic constipation, and was at 
the bottom of the difficulties of treating many such cages; 
(3) the suprarenal organs of a case of Addison’s disease; (4) 8 
case of meningitis of the spinal cord, and drew attention to 
the way in which the formalin method of preservation showed 
all the natural colour of the specimen ; (5) a case of numerous 
gall stones of all shapes and sizes removed from the body of 
an old lady who had never complained of colic or other sym- 
ptoms of them.—Mr. CLement Lucas showed a specimen of 
tuberculous epiphysitis destroying the ankle-joint, and tuber. 
culous synovitis of the knee in the same extremity, amputated 
from a boy aged 2 years: 
The patient was admitted into Guy’s Hospital under his care on Feb- 
ruary 27th, r90r, for abscess on ankle. This was opened by an incision 
made just above and behind the external malleolus of the right ankle; a 
quantity of pus escaped ; the abscess cavity was found to extend as faras 
exterior of ankle-joint, but the joint itself was not involved. Bare bone 
was exposed. This operation was on March 1st. On March rsth the 
abscess was granulating up. Patient was found to be iene right 
pleuro-pneumonia, having a high temperature of 102.3°. Un March agth 
an empyema was found in lower part of right pleural cavity. The sixthrib 
was resected and a counter opening made in eighth intercostal spaces, 
and drainage tube put in. On May erst it was noticed that his 
ankle was hot and inflamed; it was locally anesthetised, and an inc 
made over the external malleolus: alittle pus escaped. On June 4th the 
patient was taken home by his mother contrary to the advice of hospital 
surgeon. The empyema tubes had been taken out. Patient was runn 
a high temperature and appeared to be wasting. The patient was ° 
mitted on August 16th for unhealed wound over outer malleolus, Whilst 
home the — had had acough, the ankle discharging constantly, the 
amount of discharge varying. On a zoth patient was operated on;. 
an incision was made on inner side of leg just above internal malleolus 
The periosteum was turned aside and the bone was chiselled away until a 
cavity in the interior of the tibia was reached, which was then thoro 
8 out. A probe could be easily passed from the external wound t0 
the internal. The patient continued running a ie temperature, so on 
September 3rd an incision was made over inner side of internal malleo- 








Dr. Tuomas Harris read a paper on different varieties of 


lus and the wound scraped out; some broken-down bone and pus re 
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intestine (a); cirrhotic kidneys (6).—Mr. S. SNELL: Encap- 
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d d with sulphur ond glycerine. On Septem 
i was dressed with sulph ne. n- 
moved: it was observed that when patient was dressed with sulphur his 
— ture fell, but when dressed with other dressing it went u 

yoy o and over. On September 2oth, as all oe had ceased. 
% alcified bone was put into sinus on inner side. On October 3rd old 
ems was found to be discharging. On October 11th the sinus in 


in opened and scraped out; two sinuses could be defined 

ankle Wy inte the bone, and one pk in front of the bone. These were 
= fred with iodoform emulsion. The old empyema wound was then 
are ed and found to extend down to the rib; it was scraped out and 
Peseod with iodoform emulsion. On October 18th the empyema seemed 
be ranulating up. Second empyema scar had a small pustule from 
to beg tity of pus was evacuated ; fomentations were put on. 


which a small quan } F D 
is time the knee of the right leg was seen to be swollen; it was 
About tierith Scott's ointment, and at first subsided: it shortly, how- 


e as before. On November roth a fluctuating swell- 
reed oa oe ner side of the tendo Achillis. The patient’s knee 
- somewhat larger. On November 14th patient’s leg was Ko mn high 
Md the thigh. The Jower end of the tibia and the astragalus could be 
tumbled up by the fingers, the joiut having been destroyed. On examin- 
ing the knee-joint fringes had grown in from the synovial membrane on 
to the cartilage and was thickened in places. On November 2oth 

atient seemed better in himself; his temperature was lower. 

The specimen exhibited showed a large cavity at the lower 
end of the tibia which by ulceration had destroyed the epi- 
physis and directly communicated with the ankle-joint. 
Granulation tissue filled the cavity in the bone and the 
greater part of the ankle-joint. The astragalus was not com- 
pletely denuded of cartilage, but the bone was softened, and, 
where absorbed, the cartilage readily peeled off. The knee 
showed the early changes of tuberculous disease of the syno- 
vial membrane. The pouch beneath the quadriceps extensor 
was filled with granulations and the cartilage of both con- 
dyles had been worked upon by the growing fringes of 
synovial membrane which were everywhere adherent and 
causing absorption of the subjacent cartilage. The liga- 
mentum mucosum was also thickened and absorption of car- 
tilage had taken place around its attachment to the inter- 
condyloid patch. As there was progressive tuberculous di- 
sease of the lung and a discharging empyema Mr. Lucas 
amputated the useless limb to lessen the drain on the child’s 
constitution.—Dr. W. A. MILLIGAN showed a specimen of 
kidneys from a case of chronic granular nephritis in a boy 
aged 7 years. 

For six months prior. to seeking advice it was noted that the patient 
was passing a considerably larger amount of urine than formerly; also 
that he was having difficulty in reading his music notes. On examination 
in December, 1889, patient was found to be very pale and thin, complaining 
of headache and tired feeling. Urine albuminous, pale, specific gravity 
xorz. Head hypertrophied, o.dema of discs. Things gradually got worse, 
patient developing abdominal symptoms, gastric pain, constipation, foul 
tongue, epistaxis, and hemorrhages under skin also noted. Cramps, 
especially in legs, very marked symptom. Then the heart developed 
double mitral murmur, the pulse became irregular, large quantities of 
urine passed of low specific gravity and albuminous. Things went from 
bai to worse, till finally death occurred in July, or six months after 
patient was firstexawined. Prior to death anuria developed and very 
marked cedema, gradually spreading all over body. Post mortem: 
Kidneys only examined; feand both very small, right practically gone. 
Irregular on surface, with adherent capsule typically granular. Kight 
pelvis much dilated, but no obstruction present, probably, thereiore, due 
to atony of Goodhart. ‘ i 
—Dr. Davin Ross showed a specimen of carcinoma of the 
pancreas. Dr. Ross had removed from the patient some 
chyleform ascitic fluid. This had been milky and opalescent 
in appearance, but contained no fat. The occurrence of such 
ascites did not appear to point to any particular pathological 
condition, but was always of grave moment.—Dr. GLOVER 
Lyon showed (1) an aortic aneurysm with secondary dissecting 
sac which had burst into the trachea in the left cervical 
region. (2) By permission of Dr. Vincent Harris, a small 
fusiform aneurysm in a pulmonary cavity from a case of 
phthisis. This aneurysm was unruptured, but the patient 
had died of hemoptysis. (3) By permission of Sir Huau 
BrEvor, a lung with extensive gengrene and several large 
¢cavities.—Dr. Prick, who had prepared the last three speci- 
mens by the formalin method, described the process. 


SHEFFIELD Mepico-CuiruraicaL Socrety.—At a meeting 
held on December 19th, 1901, the following specimens were 
exhibited :—Mr. R. Fave..: Series of uterine fibromyomata 
(6); diseases of Fallopian tubes (4) ; parovarian cyst (6).—Dr. 
T. H. Morton: Blood cysts from uterus (4); tubal ectopic 
gestation (4); intestine strangulated by band (4); intestine 
strangulated by loop (6).—Mr. R. J. Pyg-SmitH: Pyloric 
stomach excised for malignant disease (a) and (b).—Mr. E. J. 
ScoraH: Sarcoma of small intestine (a); carcinoma of small 








suled sarcoma of orbit (a) and (4); epithelioma of cornea (d) : 
tubercle of iris (a); endothelioma of orbit (a); sarcoma of 
choroid recurring in orbit—(1) section of eyeball; (2) growth 
from orbit: (3) bony walls of orbit exfoliated after chloride of 
zine; (4) microscopical sections of tumours. A large collec- 
tion (about seventy) of mounted sections of eyes.—Dr. G. 
WILKINSON : Hydatid of lower end of femur (4).—Dr. ArtHuR 
Hatt: Typhoid ulcers (46); mucous casts, intestine (+); brain 
—thrombotic softening (0) ; aortic aneurysm ()) ; heart—fatty 
degeneration (a); liver—acute yellow atrophy (a); kidney— 
fatty degeneration (a); heart—amyloid degeneration (a) 
(a=microscopic ; 4=macroscopic) —Specimens illustrating 
various features. of tuberculosis were demonstrated by Drs. 
Rospertson, Hector, and ArTtHUR HALL. - These included 
cultures of B. tuberculosis, streptothrix, and actinomyces ; 
microscopical specimens of tuberculosis of cow’s udder, 
horse’s lung, guinea-pig’s glands, various human organs, 
lupus nodules, urine, etc.; specimens illustrating experi- 
mental tuberculosis in animals; a large collection of speci- 
mens illustrating tuberculosis of different organs, both human 
and animal. 


British BALNEOLOGICAL AND ‘CLIMATOLOGICAL SocreTy.— 
Ata meeting held on December 18th, 1901, Dr. J. G. DouGnas 
Kerr (Bath), President, in the chair, Dr. CLIPPINGDALE read 
a paper on the clay and gravel soils of London and the relative 
advantages of dwelling upon them. The paper was _illus- 
trated by a geological map of London and by diagrams of 
sections drawn through the Thames basin, showing that the 
soil nearest the river bed was invariably gravel, while the dis- 
tricts-further away were clay. Tables were also shown giving 
the height, elevation, soil, density of population, and death- 
rate of every sanitary area of London. These statistics, the 
author contended, proved that living on clay was not so in- 
jurious to health as was commonly supposed, and that as all 
the hills around London were of clay, they resembled a clay 
table basin, which, if turned upside down, became immediately 
drained of water poured upon it, whereas the greater mortality 
was clearly shown by the tables to be connected with the low- 
lying and level districts where the soil was generally 
gravel. Density of population and the class and occupation 
of the inhabitants were also acknowledged by the author as 
important factors in determining the death-rate, but did not, 
in his opinion, fully account for the marked difference be- 
tween the mortality upon clay hills and gravel levels. The 
omission from the Registrar-General’s returns of statistics 
with regard to rheumatism was regretted, as this disease was 
well known to be influenced by soil. In conclusion it was 
pointed out that the important thing was to live upon a hill 
~-if a hill could be found of gravel all the better—but there 
were no hills of gravel in or near London, and the statistics 
he had brought forward proved, he contended, that the 
healthiest places in London were those on the clay hills sur- 
rounding it. Dr. Symes THompson pointed out that as far as 
London was concerned the surface of the clay generally sloped 
towards the river,'and that the gravel lying upon the clay 
was often water-logged : but that even in the London basin the 
relative humidity was greater and rheumatic affections 
more prevalent on cold impervious clays than on gravel. 
Dr. Groves (Carisbrooke) said the experience of a wider dis- 
trict in which various formations were at the surface would 
scarcely support Dr. by ry oot conclusions. His expe- 
rience of London taught him that the overcrowded conditions 
which obtained in certain districts were responsible for high 
mortality rather than the nature of the soil, and the wonder 
was the mortality was not greater. Dr. Lurr congratulated 
Dr. Clippingdale on the courage he had shown in coming for- 
ward as a champion of clay soil, but he ventured to differ from 
the deductions he had drawn fr.m the figures given in his 
paper. He(Dr. Luff) quite conceded that elevation was the 
important desideratum, the nature of the svil must come 
second, for elevation meant the draining away of the surface 
water. On the other hand, he was constantly meeting with 
undoubted cases of rheumatism and rbeumathoid arthritis 
which could be traced to dwelling on a clay soil, and which, 
when the patient could leave that soil, became very much 
ameliorated or even cured. Dr. Harry CamppBe.isaid that in 
comparing the healthiness of the gravel and clay districts of 
London one must not forget how extraordinarily well drained 
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London as a whole was, and the fact that wide areas were ren- 
dered impermeable to rain by being covered with houses and 
ager aap The low mortality of the clay eminences might 

partly accounted for by the fact that they were sought 
after by the more wealthy residents who could command 
the best sanitary conditions. He did not, however, doubt 
that_on the whole gravel was more healthy than clay. 
Dr. Fortescur Fox held that a clear case had been made out 
for the salubrity of clay soils if well situated and well drained. 
But it was impossible to believe that they possessed the ad- 
vere of porous soils, and undoubtedly being damp and 
cold they favoured mist and fog. A certain class of chronic 
ailments were unger sensitive to euch soils, and this fact 
alone marked them out clinically and might form a basis of 
classification. Dr. Ewart was able to agree with almost all 
the views which had been expressed. Their apparent di- 
vergence was explained away by the fact that the generally 
accepted statement as to climate would not be applied to 
London, which was exceptional not only asa town, but also 
as a geographical and asa geological district. Its own clay area 
besides being artificially protected by impermeable layers was 
admirably drained by its water courses and by its sewers, and 
was nerunere on the slope, and moreover was limited north 
and south by elevated ridges of a different formation. Clay 
regions had a damp and cold atmosphere, because they 
usually consist of extensive plateaux without natural drainage. 
On the other hand, the London gravel, instead of being a 
highly aérated soil conducive to warmth and dryness of air, 
was in its lower strata soaking in water, and therefore less 
healthy than it was generally supposed to be. The discussion 
was continued by Drs. Sotiy (Harrogate), Taompson (Buxton), 
LEONARD WILLIAMS, SANsom, and the PRESIDENT. 


GLasGow SouTHERN MepicaL Socrery.—-A special meeting 
was held on December 19th, 1901, Dr. Joun Stewart, Presi- 
dent, in the chair, for the purpose of considering what action 
should be taken regarding the General Medical Council. In 
introducing the business Dr. Stewart said the idea they 
fondly cherished that the General Medical Council was a 
body having the interests of the medical practitioners at 
heart, anxious to listen to grievances, had proved a pleasant 
dream from which they had had a rude awakening. He 
recalled the fact that the medical practitioners of Glasgow 
and the West of Scotland had occasion to approach the 
General Medical Council, and sent to London a deputation in 
i a of a memorial. At.the same time and on the same 
subject the Southern Medical Society forwarded to the Council 
a petition signed by the office bearers. It was now a matter 
of history that the memorial was not accepted ; the deputa- 
tion was not received, while the petition from the Society was 
not even acknowledged. They were therefore forced to the 
conclusion that the General Medical Council as presently 
constituted was not in sympathy with their work as general 
practitioners. Further, their attention had been particularly 
drawn to the manner in which the General Medical Council 
discharged its judicial functions. The only-penal power it 
possessed was in connection with a charge of infamous conduct 
in a professional respect, and in this capacity many had come 
to regard the Council with absolute distrust. They had seen 
it in the exercise of its function frame an indictment the 
terms of which betrayed either complete ignorance of the 
laws ora deliberate ignoring of the laws. They had known 
it issue an indictment which made a grave charge of illegal 
conduct against the accused, namely, that of employing 
another to commit an illegal act; and they had seen it sus- 
tain the charge on facts which to the unbiassed mind did not 
bear out the indictment, much less substantiate a charge of 
infamous conduct. They noted that though in support of the 
charge of infamous conduct the Council furnished particulars 
in an indictment to which they gave publicity, yet in con- 
sidering the charge they ignored particulars and made a test 
by facts which had little or no relation to the terms of the 
indictment. They believed, therefore, that the General 
Medical Council were not impartial judges, and that in ques- 
tions which ought to be decided by legal methods they were 
influenced ty sentiment and prejudice. Need they wonder, 
then, that many accused parties, though conscious of this 
’ innocence, should feel that for their own safety it was better 
to appear before the tribunal with “ bated breaths and whis- 








pering humbleness,” and express regret. It was their duty | 
however, to protest strongly against the action of the Connat — 
in so humiliating men of staunch integrity and of holding yy 
the profession in that part of the country to public ridj 
and scorn. It was unanimously held that the General 
Medical Council was not a legislative body, that it had no 
power to make or alter laws; but a moment’s consideration 
would show that the unrestricted power it possessed—anq 
which it took the fullest advantage—of defining what was ip. 
famous conduct, made it a very powerful epee body 
indeed. It had only to say ‘‘ Do this, or we will adjudge yoy 
guilty of infamous conduct ;” ‘‘ Don’t do that, or . the 
power committed to us under such-and-such sections of 
the Medical Acts we will erase your name from the 
Register.” Surely no body of men_ should _  posgegg 
such absolute power. Certainly not any body whoge 
fairmindedness was open to doubt. From _ these op. 
siderations—from its unsympathetic attitude towards the 
medical profession, from its prejudiced administration of its 
judicious functions, from its arrogant assumption of legisla. 
tive powers, from its apparent, laxity regarding its adminis. 
trative functions and from many other considerations—from 
sins of omission as well as from sins of commission—the 
medical profession had ceased to repose that confidence ip 
the General Medical Council which as the governing body of 
medical education and registration it ought to command, 
Reform was needed and they believed that in the first place 
reformation should be in the direction of (1) a great increage | 
in the number of direct representatives and (2) a complete 
withdrawal of the penal powers of the Council, or at least a 
more restricted definition of the same. The present time 
was opportune to petition Parliament. It would not be diffi- 
cult to show that the profession ought to be more liberally 
represented on the Council and many of them believed that 
we should ask that erasure from the Register should be rele- 
gated to the courts of law. The President then invited dis- 
cussion on the subject, in which many took part, and at the 
close the following resolution was moved and adopted, 
namely : 

That the Council of the Glasgow Southern Medical Society be em 
powered to take steps to draw up a memorial for presentation to the 
members of Parliament and to Parliament itself seeking support for an 
increase in the direct representation to, and restriction of the penal 
powers of, the General Medical Council; and that other medical societies 
be invited to co-operate in the matter. 


HarveErAn Society oF Lonpon.—At a meeting held on 
Thursday, December 19th, 1901, Dr. H. A. Cathy, Vice- 
President, in the chair, Dr. E. CaurLry showed a case of in- 
fantile scurvy simulating acute epiphysitis. 

The patient, a female, was born on December 13th, 1900, and came under 
observation on December 2nd, 1901. She was the fourth child. Two 
had died in infancy from diarrhcea. She was fed on cow’s milk and 
barley water during the first two months of life and since then on con- 
densed milk and barley water, with the addition of ‘ Brighton biscuits” 
at the age of s months. The history of the dietary was not very reliable. 
The left arm and shoulder had been swollen for two weeks; the child 
was pale, ill, and cried when moved or touched. Four teeth were cut, 
and the two upper lateral incisors showed signs of eruption; the lower 

ums were normal, but the upper gums round the teeth were swollen and 
Goaky-red in colour. There was extevsive swelling of the left shoulder, 
extending half-way down the upper arm; the swelling seemed to be in 
front of the joint and under the periosteum of the humerus. There 
were moderate signs of rickets ; beaded ribs and SS of the epi- 
physes, especially of the knees, which were much swollen above the con- 
dyles, and very tender. Exploration of the shoulder confirmed the 
diagnosis of scurvy, pure blood being obtained. In the course of two 
days the swelling extended down to the elbow. The child made a satis- 
factory recovery under antiscorbutic diet, without drugs, but still pre- 
sented considerable thickening of the left humerus, especially of the lower 
half. Pyrexia was slight and irregular. hes 
Dr. G. A. SUTHERLAND suggested the possibility of fracture 
secondary to the scorbutic condition, causing the thickening 
of the lower part of the humerus. He recommended that a 
skiagraph should be taken. The fact that the upper arm. 
still showed considerable immobility was to some extent in 
favour of this suggestion. The CHairmMaAN remarked on the 
rarity of the condition simulating an epiphysitis in the upper 
arm and on the vertical extent of the thickening. He thought 
that a series of skiagraphs in such cases would prove of 
interest. Dr. CauTLEY, in reply, pointed out that at first the: 
swelling only extended as low as the middle of the humerus, 
and that in the course of two days it extended down to the 
lower epiphysis. The gradual extension downwards was not: 
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+. fracture, and there did not appear to be any 
bs _— t the pone. He pointed out that the thickening was 
bene marked in the lower half of the humerus by reason of 
absorption taking place from above downwards, the blood last 
eqused being the last to be reabsorbed.—Mr. F. JAFFREY 
showed a child, aged 10 weeks, with craniotabes. When first 
. n, a month previously, the child was suffering from con- 
eenital syphilis, and, on examining the skull, he was found 
to have craniotabes, which practically affected all the bones 
of the vertex but was best marked on either side of the 
jambdoid suture. The child was at once weaned, and put on 
ey powders and small doses of cod-liver oil. Mr. Jaffrey 
pF a few remarks on the causes of craniotabes, 
and said that the best marked cases he had seen 
wete in subjects of congenital syphilis, though he 
had seen the condition not uncommon in_ rickets. 
Dr. L. GUTHRIE pointed out that many cases improved very 
rapidly, even as ra idly as the one brought before the 
Society. He believed in the association of the affection with 
congenital syphilis, but had seen cases in ill-developed 
infants, independently of either congenital syphilis or 
rickets. Dr. E. CautLey thought it important to have a 
clear understanding what was meant by the term “cranio- 
tabes.” He considered that there were several varietics of 
the affection. One he regarded as due to delayed develop- 
ment. The bones of the vertex were sometimes not ossified at 
birth, and remained membranous for some weeks. This was 
especially the case in premature infants, but occurred also in 
infants born at fulltime. He thought the present case was 
one of delayed ossification. Toa second variety he gave the 
name ‘the parieto-occipital type.” It was characterised by 
softening along the sutures, mainly the lambdoid suture. 
This, he said, was extremely common in infants brought upon 
condensed milk, and especially so when the infant was kept in 
close badly-ventilated rooms. Consequently it was found most 
often in the early months of the year. He ascribed it toa 
deficiency of the lime salts in the food. The textbook type, 
that in which scattered isolated spots of softening were found, 
he regarded as extremely rare, and he had never seen a case 
during life and verified post mortem. He had also seen very 
extensive craniotabes associated with congenital cerebral 
defects and with congenital hydrocephalus. He was ex- 
tremely sceptical as to any etiological association with con- 
genital syphilis, beyond the general malnutrition so often 
present in this disease. Dr. W. Ewart discussed the ten- 
dency to primary atrophy of the tissues in connection with 
congenital syphilis, and suggested that the presence of an 
analogous process in other bones would be confirmatory of 
the view that the disease was a cause of craniotabes. Dr. G. A. 
SUTHERLAND thought the question was. not yet settled, and 
that the book-type of the affection was not very rare, especially 
in the parieto-occipital region. He believed those cases to be 
due to congenital syphilis when the patches were circular 
with surrounding ossified bone. As to the mode of produc- 
tion he thought that in some cases absorption took place from 
the outer surface of the bone. The CHArrMAN suggested that 
in view of the possibility of a connection with congenital 
syphilis it might be advisable to treat all such eases with 
mercurial preparations. Mr. JA¥FREyY shortly replied. 


EPIDEMIOLOGICAL SocieTy.—At a meeting on December 
13th, 1901, Dr. ParricK Manson, C.M.G., President, in the 
chair, Dr. F. W. Morr read a paper on dysentery in asylums, 
a disease the prevalence of which in the London County 
asylums, especially that at Claybury, had led to an inquiry 
on behalf of the Board by Dr. Durham and himself, who 
presented their report in May, 1900. It was marked by a 
iebrile onset and inflammatory lesions of the large intestine, 
and tended to occur in outbreaks, in which the old and 
infirm suffered most, but no age was exempt, and even 
the attendants and officials were attacked. Though often 
designated by such names as “ulcerative colitis,” ‘‘zymotic 
diarrhcea,” etc., it was, in his opinion and in that of Dr. Manson, 
simply dysentery, as described by Sydenham and familiar to 
Indian and army surgeons to-day. It presented several 
distinct types, from severe attacks ending fatally in a few 
days to mild, non-febrile, atypical forms, which, unrecog- 
nised, tended to spread the infection. The symptoms 
common to all, but in very varying degree and duration, 





were fevez, tenesmus, and loose stools with blood and 
mucus. The initial fever might persist till death, or 
subside after a few days; the disease might assume 
an intermittent type, or blood and mucus might be 
absent though the characteristic lesions of dysentery were 
found after death. Epileptic and paralytic patients often 
died ina fit, and pneumonia was a frequent cause of death. 
In the acute inflammatory type there was swelling of 
the lining mucous membrane of the whole of the large 
and of the lower part of the small intestine, where in the early 
stage, the engorged villi gave to the surface the appearance 
of a crimson Turkey carpet, followed by the ashen grey of 
exudation and necrosis ; otherwise the post-mortem phenomena 
of no two cases were alike, and all might be met with in other 
diseases. Leucocytes abounded in the stools, but were 
present in normal numbers in the blood; bacteria of many 
kinds were met with, but, except perhaps certain cocci, none 
were certainly specific, though they might acquire a more 
virulent character : the B. coli, at any rate, did not play any 
important part. In chronic cases the colon might become 
enormously dilated, especially when attacks recurred. Dr. 
Claye Shaw’s hypothesis of a neurotic origin was wholly un- 
supported by evidence; no amount of degeneration of the 
nerve centres sufficed per se to cause dysentery, which if it 
were so should be met with among paralytics in all asylums ; 
and in some severe and fatal cases the splanchnic nerves were 
perfectly healthy. There was absolutely no difference 
between sporadic cases in the sane and the insane. The 
disease was undoubtedly communicated from the sick to the 
sound chiefly, if not solely, through the medium of the 
evacuations. As with cholera and enteric fever, it was im- 
possible to avoid soiling of the clothes and bedding, or of the 
hands of the attendants, and those who knew the difficulties 
of dealing with the insane and their filthy ways would under- 
stand how hard it was to prevent the spread of the disease to 
other occupants of the ward. The constant transfer of patients 
from one asylum to another contributed to the dissemination 
of the infection, and it could not be denied that in some 
instances there had been culpable irregularities in adminis- 
tration, as pouring excreta down slop sinks, which the patients 
would use as handbasins, washing soiled linen in baths, and 
the like. Irritant food might be a possible means of inducing 
a recrudescence of a latent infection, but there was no evidence 
that unsound food could originate the disease, and the water 
supply of the asylums could not be impeached. In some 
asylums the drains and sanitary arrangements had been very 
defective, but there had beeh no greater incidence of the dis- 
ease in these than in others, and there was no doubt that 
stricter observance of notification, isolation of all cases, avoid- 
ance of overcrowding, and of the transfer of patients sufferin 

from chronic or latent forms of the disease, disinfection, an 

the precautions practised in tle treatment of enteric fever, 
would have the effect of greatly diminishing the prevalence 
of dysentery in asylums, if not of eradicating it altogether. The 
discussion of the paper was deferred to the January meeting. 


ASSOCIATION OF REGISTERED MEDICAL WOMEN.—At a meet- 
ing held on December 3rd, 1901, the PRESIDENT (Mrs. Boyd, 
M.D.)in the chair, Miss Cock, M.D., showed a case of alcoholic 
cirrhosis of the liver in a female child of 6. Brandy had been 
given in considerable quantity daily from the age of 4 months 
to 22 months, and later smaller quantities of port wine. There 
was marked deterioration of general health, with anzemia, and 
moderate enlargement of liver and spleen. Ascites had been 

resent. There was no history of syphilis—Mrs. Kerrn, 

.R.C.P.and§8.,and Miss Keira, L.R.C.P.ands., showed a case 
of arrest of growth. The patient, an intelligent girl of 16, was 
only 433 inches in height. At birth (full term) she weighed 
63 lbs. She was fourth in a family of eight, the other seven 
being well grown. From 8 to10 she had been anemic and 
weakly, and the arrested growth dated from that time. The 
limbs were well formed, and the whole body was that of a well- 
proportioned child of 7 or 8, and without signs of rickets. No 
signs of puberty were present.’ There was no enlargement of 
the abdominal organs.—Miss THorne, M.D., read a_ short 
paper on revaccination, comparison of results obtained from 
Government lymph and commercial lymph. She gave statistics 
which clearly showed that the lymph supplied by the Local 
Government Board was infinitely superior in quality to any 
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lymph she could obtain commercially. Miss Thorne was of 
opinion that the irritable papule often obtained after the use 
of commercial lymph was of some slight protective value, but 
that in parallel cases, revaccinated with Government lymph, 
ood vesicles were obtained. After revaccinating some hun- 
reds of the members of the female staff at the General Post 
Office—a well vaccinated body, as all members are revacci- 
nated on their entrance to the G.P.O.—she was inclined to 
think that good vesicles should be obtained in cases which 
have not been revaccinated for 6 to 8 years. Miss Thorne 
urged that one of the two plans suggested in the Britisu 
MEpIcAL JourRNAL for the better supply of lymph to the 
general practitioner should be adopted: (1) That the Local 
Government Board should largely increase the department for 
the supply of lymph for the use of all practitioners who 
desired it; or (2) that Government inspection of the various 
commercial firms should be introduced. Mrs. GARRETT 
ce ga M.D., read an appreciation of the life of Sir James 
aget. 


OPHTHALMOLOGICAL SOCIETY.—Mr. G. W. Roll writes: In the case I 
showed on December 12th, 1901, at the last meeting of the Ophthalmological 
Society, your report in the BRITISH MEDICAL JOURNAL of December 21st 
states that the eye was struck with a piece of iron. This isincorrect. I 
stated that the injury was inflicted with a piece of steel. The presence of 
the foreign a was proved by the skiagraph, for which I am indebted to 
Mr. Mackenzie Davidson. This was such an essential part of the case 
that mention should have been made of it in your abstract report. 


REVIEWS. 


MEDICINE. 
M. Detreucn’s manual on Gout and Rheumatism! is one of a 
series dealing exclusively with the history of disease. The 
present volume traces the medical history of gout and rheu- 
matism from the earliest times down to the end of the seven- 
teenth century, when the writings of Baillon and Sydenham 
established distinct differences between the two complaints. 
The author pleads for the study of medical history on the 
following grounds amongst others. Such a study is of interest 
in tracing the gradual evolution of knowledge and opinion up 
to its modern standard. An acquaintance with the writings 
of the elders will explain how many fallacies were once 
adopted and subsequently rejected, and knowledge thus gained 
may prevent the resuscitation and publication of such errors 
by modern writers. There seems weighty reason in this last, 
and it is well worthy the consideration of would-be authors 
now and in thefuture. In the course of time, too, it appears that 
discoveries by others are appropriated by, or wrongly attri- 
buted to, writers who have noclaim to them. In restoring 
these discoveries to their proper sources, the student of 
medical history may act the part of ‘“‘a great rectifier of 
saddles” so ably played by Bentley in other fields. Even in 
treatment the author claims that benefit may be gained by 
such a study, as it would seem that the use of colchicum in 
gout was once abandoned and forgotten, and its revival was 
mainly brought about from a perusal of the works of the older 
writers. Granting all that the author claims for the study of 
medical histories, it is still to be feared that his book will 
have attractions for the few rather than the many. Were our 
lives as long as in the days of Hilpa and Shalum, then a know- 
ledge of the history of each disease might, perhaps, be ex- 
pected of every medical man. In our present shorter span, 
however, the practicaladvantages to be gained by the masterin 
of such lengthy tomes on history alone are too problematica 
for the average individual to essay them. Where time and 
inclination for such study exist, Dr. Delpeuch would seem a 
trustworthy guide to his subject. He gives lengthy passages 
direct from the works he cites, and has not trusted merely to 
second-hand quotations. His work is pleasantly got up and 
is written with the grace of style for which his countrymen 
are so famous. 








A febrile polyarthritis may, it is probable, be due to any one 
of many different specific causes or any combination of them. 
To differentiate its various forms a study of the etiology of in- 
dividual cases is one of the earlier steps to be followed by ex- 


1 La Goutte et le RKhumatisme. Par Armand Delpeuch. Paris: G. Carré et 
C. Naud. i900. (Demy 8vo, pp. 680. Fr.zo.) 
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perimental evidence based on synthetical research. : 
‘TRIBOULET and Coyon, in their small book on Acute Artioyin. 
Rheumatism,* have not only collated the facts, but have aq, 
important results obtained from their own investigations, 
They divide the cases of febrile polyarthritis into two ma: 
categories—simple acute rheumatism, in which, they hold 
microbic infection can be traced and without visceral eom. 
plications; and infective acute articular rheumatism having 
microbial accompaniments and complications. Indeed, the 
look upon these complications, such as endocarditis, per 
carditis, pleurisy, and chorea, as due to a secondary infection 
occurring in the course of a febrile polyarthritis with certain 
bacteria of which they recognise three kinds. These, whieh 
are to be found in the blood and in certain viscera, are the 
bacillus of Achalme, diplococci, and sometimes staphylococgj. 
Their own work chiefly relates to the diplococcus, which. 
they hold, having its nidus in the gastro-intestinal tract’ 
passes into the blood and gives rise to a general septicemic 
— _ in particular to what is known as rheumatic endo. 
carditis. 


Dr. Sp1eGELBERG has collected together and translated into 
German’ a series of papers on The Part played by the Thyroid 
in Arrested and Retarded Growth and Development, and oy 
Chronic Benign Hyperthyroidism, originally published by Dr. 
HERTOGHE of Antwerp in the Bulletin de ? Académie Royale de 
Belgique. The symptoms of myxcedema are so marked and so 
well recognised at present that a typical case presents little 
difficulty in diagnosis; but, as the author points out, there 
are several conditions associated with thyroid insufficiency 
which often escape detection. Early diagnosis in such cages 
is doubtless of high importance, and the book serves a most 
useful purpose by directing attention tothem. The ordinary 


and admirably illustrated, and on these parts comment is un- 
necessary. Dr. Hertoghe’s investigations of the symptoms 
of. various forms of thyroid insufficiency which may or may 
not lead eventually to myxcedema are original and 
highly suggestive. He lays great weight on the condition of 
the thyroid in cases of retarded or stationary development. 
The course of several such cases is given, with excellent 
photographs showing the improvement under treatment with 
thyroid extract. The backward development so commonly 
observed in cases of adenoids is regarded as being frequently 
due to the association of thyroid insufficiency, and the author 
states that administration of the extract produces rapid 
amelioration of the symptoms. The various manifestations 
of the condition known as infantilism, including the form 
known as Lorrain’s type, are briefly described. ‘The author 
considers that in women, menorrhagia is an important and 
generally an early indication of thyroid insufficiency. The 
association of gall stones, and myxcedema, first described by 
Buschau, is regarded as not infrequent, and several cases are 
quoted which: have come under his own observation. Some 
at least of the conditions which the author ascribes to thyroid 
insufficiency offer no grounds for believing this hypothesis: 
as instances which we would select from amongst others are 
varicose veins and spermatorrhcea, both of which are stated 
without sufficient evidence to have this association. Apart 
from a few — such as these, there is much that is in- 
teresting and suggestive in these papers. 


After reading Dr. CasgLui’s posthumous work‘ on the 
pituitary gland it is easy to understand why Dr. Tamburini 
should have felt it incumbent upon him to edit it. It would, 
in fact, have been a great loss if the good fruit of two years of 
arduous and excellent work had been left unreaped. Starting 
with the anatomy of the hypophysis, Dr. Caselli’s researches 
lead him to conclude that the so-called nervous lobe does not 
contain any true nervous elements. With regard to the con- 


2 Le Rhumatisme aArticulaire Aigu (Acute Arucular Kheumatism). Pac 
les Drs. H. Triboulet et A. Coyon (Actualités Médicales). Paris: J. B. 
Bailliére et Fils. 1900. (Crown 8vo, pp 96. Fr.z.50). 

3 Die Rolle der Schilddruse bei Stillstand und Hemmung des Wachstums und 
der Entwicklung und der chronische gutartige Hypothyreoitdismus. Von Dr. 
E. Hertoghe. Translated into German by Dr. J. H. Spiegelberg. Munich: 
J. F. Lebmann. 1900. (Demy 8vo, pp. 69. M. 2.) 

4 Studi Anatomici e Sperimentali sulla Fisiopatologia della Gla idola Pitu'- 
taria (Hypophosis Cerebri) [Anatomical and Experimental Studies op 
the Physiopathology of the Pituitary Gland]. Per Dr. Caselli. Rome: S. 








Caldesini. (Demy 8vo, pp. 228.) 





forms of infantile and adult myxcedema are well described’ 
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icti ures as to the weight of the gland, he found that 
+ ean Bh a weight was not observed in unusual encephalic 
development but in those of average size. Much time and 
many experiments were devoted to the elucidation of the 
relation between the thyroid, parathyroid, and pituitary, and 
his conclusion was that no true relation of compensation 
exists between them. In the ordinary way the secretions of 
the non-excretory glands pass into the blood and neutralise or 
reinforce each other as the case may be, the absence or in- 
creased functional activity of any one necessarily disturbing 
the general equilibrium. In acromegaly, which is causally 
associated with changes in the pituitary body, the sequence 
of events is probably first hyperfunction, causing increased 
osseous development, and then hypofunction resulting in 
cachexia, some of, the hurtful products of the non-excretory 
glands not being neutralised. Pituitary organotherapy is 
still on its trial as regards acromegaly, but in some cases of 
mental depression the author found pituitary tabloids de- 
cidedly beneficial. In bad cases, unrelieved by other means, 
resection of the hypophysis might, he thinks, be tried. The 
book throughout shows evident traces of accurate investiga- 


tion and strenuous work. 





THE BLUECOAT SCHOOL. 
Curist’s Hospitat, better known as the Bluecoat School. is 
on the point of beginning a new chapter in its long and useful 
career, and it is fitting that its Annals‘ until the present time 
should now be told. Mr. Pearce is particularly well qualified 
for the task, an old ‘‘ Blue” and a Grecian he was formerly an 
assistant master in the school and is now vicar of the neigh- 
bouring church from which the institution takes its name. 
He is therefore thoroughly imbued with the genius loci, he is 
acquainted with the traditional lore of the school, and he has 
had access to the voluminous and carefully preserved minutes 
of the Courts and Committees by which the institution has 
been governed since it was first established in October, 1552, 
in the buildings of the Franciscan monks or the Grey 
Friars as they were commonly called. The book will be 
welcome to every ‘Old Blue,” it is interesting to every- 
one who loves London topography and it will be of great 
value to future historians of the City, for it is a record 
of buildings and ofa charity which have preserved many of 
the features of Tudor London into the twentieth century. 
From an early period the Governors of Christ’s Hospital seem 
to have been careful in all matters connected with the health 
of the children under their charge. Robert Balthrop, Ser- 
jeant-Surgeon to Queen Elizabeth, and Surgeon to St. Bar- 
tholomew’s Hospital, was appointed Surgeon immediately 


upon the foundation of the charity, with Henry Brown as his: 


subordinate—Balthrop with a retaining fee of £13 6s. 8d., and 
Brown with 44 per annum, large sums of money ata time 
when the ‘‘ Gramer Schoole Mayster” received £15, and the 
usher £10. The Governors not only paid for medical advice, but 
they asked for it and accepted it when it was given. Thus, in 
1684, when the doctor and the apothecary were consulted as to 
the advisability of modifying the diet sothat boiled rice might 
be given as a useful alternative for cheese they were able to say 
that ‘it hath pleased God to bless the children of this house 
with a great deal of health,” there being then only three 
children in the sick ward out of 350. After the plague in 1603 
the Court of Governors decided 

that there. shall be paid to William Martin, surgeon to this house, as 
benevolence for his great. pains taken with the chiidren of this house 
that hath been visited with plague, the sum of three pounds 

Whilst during the great outbreak in 1665 it is said that 
during all this time of sickness and mortality the staff of the school 
had been resident and careful in the discharge of their several offices 
and places and had therein been exercised with extraordinary pains and 
trouble about the poor children of this hospital. And God had given 
such a blessing to these endeavours that all this time of sickness not 
more than 32 children of the number of 260 in the house are dead of all 
diseases, 

A physical examination of the children presented for 
admission to the school was made as early as 1739, and to pre- 
vent the possibility of fraud by the substitution of the strong 
for the weakly the Committee ordered that the surgeon and 
apothecary should not only 
sign ‘a note of such examination buttie a string about their necks with a 


1 Annals of Christ’s Hospital. By the Rev. E. H. Pearce, M.A. London: 
Methuen and Co. 1gor.. (Demy 8vo, pp. 334. Illustrated. 7s. 6d. 









seal of wax affixed at the end thereof, which the children are to wear til 
they are taken into this hospital or sent into the country. 

These extracts and many others which could be given espe- 
cially as to the varying relations of the Bluecoat School to its 
neighbour St. Bartholomew’s Hospital will show that the 
annals of Christ’s Hospital contain much to interest medical 
readers. Mr. Pearce has done his work well, but he has not 
always consulted the latest authorities, as is evidenced in his 
mention of Thomas Hayne, of whom a good account exists in 
the Dictionary of National Biography. The illustrations 
throughout are well rendered, they are taken partly from 
prints of the old buildings and partly from photographs of 
the present school. The index is excellent. ' 





EpPILEpsy AND OTHER CHRONIC CONVULSIVE DisEasEs. By 
Sir Wiit1am R. Gowers, M.D., F.R.C.P., F.R.S. Second 
edition. London: J. and A. Churchill. (Demy 8vo, pp. 344, 


Ios. 6d.) 

AFTER an interval of twenty years, Sir WILLIAM GowERs 
has given us a second edition of the most important mono- 
graph on epilepsy in the English language. ‘This is not only 
completely revised, but it contains numerous additions, 
while many parts have been rewritten. The work, we feel, is 
not so widely read as it deserves to be, but those at any rate 
who remember Sir William Gowers’s out-patient clinics at 
the National Hospital will not need to be told how stimulat- 
ing is his teaching on the subject of that most interest- 
ing and mcst dreadful disease. In regard to this second 
edition, it is not too much to say that it represents the in- 
struction gained, by one possessed of marvellously acute ob- 
servation and great powers of reasoning, from the study of 
many thousands of cases of epilepsy. The statistical basis on 
which the conclusions relating to the general facts of the 
disease are founded relates to no fewer than three thousand 
cases. 

If in this edition of the book, as in the former, its tone in 
regard to the value of the medicinal treatment at present 
available is more optimistic than the majority of British 
neurologists could allow themselves to adopt, yet this at any 
rate may be claimed as anaccentuation of a quality the reflex 
effect of which on the unfortunate subjects of the disease 
must be on the whole beneficial. The part of the work which 
seems ripest for further development is that dealing with the 
attacks of so-called hystero-epilepsy, and the evolution may 
probably be in the direction of a closer pathological assoeia- 
tion of these attacks with petit mal. This book, which in many 
particulars is probably among the best of the large amount of 
good work published by Sir William Gowers, shows in strong 
relief how much may be known about a condition of disease 
before the climax of full and co-ordinated knowledge is 
reached. It is to be hoped that he himself may enter into 
the enjoyment of the logical completion of his own labours. 


NOTES ON BOOKS. 


Hazell’s Annual‘ has perhaps suffered by comparison with 
Whitaker's Almanack. As a matter of fact the two volumeg 
are not rivals, but complements the one of the other. The 
Almanack is a directory; the Annual rightly describes itself 
as ‘‘a cyclopedic record of men and topics of the day.” It is 
difficult to criticise a work of this kind, but the Annual has 
stood the test of experience, as it is now in its seventeenth 
year. One good feature of the volume is the summaries of 
events in the various departments of activity, and we have 
endeavoured to test these by reading the ‘‘ medical summarv, 
1901.” The result is very creditable to the editor, Mr. W. 
Palmer, B.A.Lond., as the essay, though brief, is well 
balanced. There-should have been, we think, cross-references 
under ‘‘ Malaria” and ‘‘ Mosquito” as well as under “‘ Plague.” 
The biographical notices are not a strong feature of the book. 
The names, chiefly literary or political, are chosen rather 
haphazard. But this is the only fault which we have to find 
with a very able and useful compilation. 








What's What? is a most amazing volume. If the reader 


iLouaon: Hazell, Watson, and Viney, Limited. 1902. Cr. 8v0, pp. 732. 
38. 6d. (net). 
2 London: Sonnenschein and Co. 1902. (Cr. 8vo, pp. 1228). 6s. (net). 
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will imagine all the paragraphs which have filled up odd 


corners in any evening paper for a year thrown together in 
alphabetical order he will get some idea of it. Or if he will 
suppose a person of average information sitting down to 
write a’series of short essays on all sorts of subjectson the spur 
of the moment he may form some conception of its many 
absurdities. But he will not be prepared for the curious self- 
involvement which leads the editor, Mr. Harry Quilter, to 
supply a portrait of himself as a frontispiece, and a coloured 
pero, of the seaside place where the idea of compiling the 

ok—if it can be called a book—first arose, nor for the 
excruciatingly bad taste of a story about Mr. Quilter’s aunt, 
nor for the deplorable want of savoir fa‘re in Appendix B 
headed ‘‘London Medical Men.” We offer the gentlemen 
whose names are mentioned in this appendix our respectful 
condolences. 


A lady publisher has issued a pamphlet entitled Smadl-pox ; 
Its Prevention, Treatment, and History,’ intended for popular 
use. It discusses symptoms, diagnosis, nursing, treatment, 
and so furth. As stated in the preface the book is to be re- 
garded only as a compilation, and on the subject of vaceina- 
tion the compilation seems to us a very long way from a suc- 
cess, even though, perhaps as an afterthought, and to help to 
balance things, there is a kind of appendix giving some 
opinions in tavour of vaccination, in addition to those con- 
tained in the body of the pamphlet. 


We have received froma the Minister for Lands a copy of an 
album-shaped volume entitled New Zealand: Notes on its 
Geography, Statistic:, Land System, Scenery, Sport, and the 
Maori Race, by RK. A. Loveunan. Its object is to give 
some idea of how the New Zealand community stands 
after ten years of the legislation for which the colony 
has become famous; and, secondly, to give a_bird’s 
eye view of the land itself, The geographical and statis- 
tical information is founded upon the latest official 
returns, and the author believes that his book will convince 
the world of the reasonableness of the methods of the social 
legislation which have found favour in New Zealand. How- 
ever this may be, there can be no doubt that the descriptions 
of the scenery and the illustrations of the New Zealand 
alpine country will tend to fulfil another purpose of the book, 
which is to attract visitors in search of fine scenery or sport. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


AN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Liquid Petrolatum.—This sample, submitted by Messrs. 
Parke, Davis and Co. (151, Queen Victoria Street, E.C.) is a 
colourless liquid petroleum obtained by the fractional dis- 
tillation of crude petroleum oil. We find it differs from the 

harmacopceial preparation in possessing a slightly lower re- 

ative density; it is very similar to parolein. We have 
tested it and found it free from acid and from sulphur com- 
pounds. It is intended to be used chiefly as a solvent for 
medicaments such as menthol and cocaine, the solution being 
applied as aspray by means of an atomiser. It presents some 
advantages over the official article for use in this way, as it is 
less viscous. 

Creosoted Emulsion of Cod-Liver Oil with ee a. vee 
Creosoted emulsion of cod-liver oil with hypophosphites of 
calcium and sodium, prepared by Messrs. Parke, Davis and 
Co., is stated to contain the following proportions of active 
constituents in each fluid ounce: Cod-liver oil, 2 fluid 
drachms; calcium hyphohosphite, 3 grains; sodium hypo- 
phosphite, 2 grains; beechwood creosote, 1 per. cent. (about 
5minims). The emulsion is palatable, and has good keep- 
ing properties. It is supplied in 8-ounce and 16-ounce bottles. 

erpin and Heroin.—A sample of tablets of terpin and heroin 








as also been received from the same firm. Each ig stated to 
contain 2 grains of terpin hydrate, and one-fiftieth of a grain 
of heroin. They are coated with chocolate and easily diginte. 
grate in water. 4 " in 
Tabloids.—Samples of ‘‘tabloid ergotin and strychnine ang 
“tabloid” galbanum compound, have been sent by Messrs, 
Burroughs, Wellcome and Co. Each of the former contaj 
3 grains of ergotin (ext. ergote, B.P.), and one-thirtieth of g 
grain of strychnine sulphate. They are sugar coated. The 
latter correspond to the official compound pill of galbanum, 
and each is equivalent to 4 grains. Both the above disinte. 
grate readily in water. : 


MEDICAL AND SURGICAL APPLIANCES, 

Soft Cervix Volsella Forceps.—Dr, 
Rosert WisE (London) sends g 
description of a ‘soft cervix yol- 
sella,” devised by him, and re 
cently exhibited to the Obstetrica) 
Society. 1t is specially made for 
the soft dilated cervix in abor. 
tiors, premature or _ full-time 
labours, or seft, dilated, diseased 
cervix. The blades are long and 
broad. That inserted into the og 
uteri has, as shown in the accom. 
panying ramet a slightly con- 
vex, horizontally grooved, and 
blunted serrated surface, which 
fits accurately into the slightly 
concave corresponding surface of 
the other blade, thus obtaining a 
long, broad, and firm grip of the 
cervix without laceration. The 
posterior surface of the closed in- 
strument is smooth and polished, 
so that it slides along the back or 
side wall of the vaginaeasily. The 
anterior surface of the blade inside 
the cervix has a longitudinal groove 
along its whole length, which can 
be used to guide the finger or 
curette into the uterus. The lock 
of the volsella is modern, and the 
blades can be separated entirely 
and made aseptic. There is a clip 
at the handles which can be fast- 
ened at varying degrees of tight- 
ness. The handles curve towards 
the perineum, so as to be out of the 
way of the queers finger or 
curette. The whole instrument is 
very light, and, if left hanging, does 
not tear the cervix by its weight. 
These forceps are made by Arnold 

and Sons, West Smithfield. 
The Trexophyton Truss.—We have received from Colonel} 
J. D. Day, R.A.M.C., a specimen of a truss which he has de- 
signed and used with satisfaction in cases of hernia among 
the troops in South Africa. As seen in the accompanying 
illustration, it consists of two triangular pads united at their 
apices, and kept in apposition along the upper half of their 
inner borders by two transverse straps, leaving a circular in- 
terval for the penis and scrotum. From the outer angle of 
each pad a strap proceeds round the waist and fastens in 
front, while a divided perineal 
fastening proceeds from _ the 
apices of the pads to the lateral 
aspects of the waistbelt behind. 
f Accompanying the truss is a re- 
port on its use and advantages: 
it is stated that it simply encases 
the hernia and Shapeenee with 
springs pressing on the side, and 
obviates pressure on the back, 
which impedes kneeling, jumping, 
and walking, also that thirty ruptured men performed gym- 
nastic exercises wearing the truss,and were examined by 











Small-pox: Its Prevention, Treatment, and History. Price 6d., pp. 82. 
‘ss London: Florence White, Fleet Lane. 





twenty medical officers. We have tested the intrument and 


| Jan. 4; T1902, , rs 
= 





aeeAmetmDmeaeaet DB omaae® hyOS fe pe 


—_—~ wt ama, @ a> 6.4 








, off 
= 


Pas i. 












Pr Cease 






Te 



















Se On a a a oo oo? oS ee Caleta d es -ee eae 































Jax. 4 19°2.] NOVA ET 


Tue Baitisa ° 
Mevicat JougNat 29 


VETERA. 








—— 

s in agreement with the.statement that it iscom- 
ere weet, aa we also think it likely to prove a suitable 
upport in a certain number of cases of herniz not large and 
os difficult to retain. We do not, however, think that there 
igen likelihood of this or any other similar support displac- 
ing t e spring truss in the treatment of herni# other than 
those we have named. Attempts to exercise any con- 
siderable pressure with this type of truss must of neces- 
sity expend most of their force laterally and in the peri- 
neum; this is recognised in the case of the MocMain 
truss, which is similar in principle. The instrument is well 
made and finished. It is manufactured by Messrs. Maw 
and Son, and can be obtained at Messrs. Dinnefords and Co., 


180, New Bond Street. 


NOVA ET VETERA. 


“TAILED MEN.” 

Tartep men, if they can be said to exist, are interesting 
subjects for discussion, _because they may help to point out 
our genetic connection with bruteland, and more particularly, 
of course, with the apes and monkeys. It is probable that all 
human tails have been the results of developmental errors, 
and one can hardly imagine a region better fitted for an acci- 
dental inclusion of, or an extrusion of, a small part of blasto- 
dermic tissue. They occur just at the terminal point of the 
flexible notochord and vertebral column, and at all such 
terminal points, terminal alike to the blood and lymph 
and nervous channels, Nature is very apt to hesitate about the 
manner of her mouldings, and an extra toe or finger, or the 
want of one, may be apparent about the foot or hand, and as 
far as the coccygeal vertebre are concerned it is scarcely con- 
sidered abnormal when there is one vertebra too many or one 
too few. Remembering these gradations and abnormalities, it 
is not difficult to go a little further and understand how an 
occasional human tail may come about. Butsuch a departure 
is, nevertheless, very uncommon, and excites much comment 
when it occurs. 

Quite the latest tail is described in the British Mepicau 
JourNaL of August 24th, 1901, amongst ‘‘ Science Notes.” The 
tail consisted of nothing but areolar tissue and fat, with vessels 
and nerves and a few muscle fibres, but the important point 
to notice is that there was no trace of anything like the verte- 
bral column or of notochordal tissue. It was mobile, and 
when it was removed at the age of six months was of the 
length of 7 cm. 

Marshall, in speaking of tails, says that quite a developed 
tail has in rare and anomalous cases been discovered in the 
human races. He considered that he was speaking of an 
anomaly. 

In L’ Anthropologie, Tome vii, No. 5, there is a very detailed 
account of an encounter with a tailed man. M. Paul d’Enjoy, 
travelling in the Indo-Chinese region in 1890, captured a 
member of the Moi race who had ‘‘a caudal appendage.” He 
is said to have climbed a tree after the fashion of a monkey, 
to have conversed with M. d’Enjoy and his companions, and 
to have ‘“‘swaggered in his savage pride.” The general 
intelligence of the Mois seems to be of a low order. Pipes, 
beads, etc., found in their huts (made of dried leaves) were 
believed to have been purloined from neighbouring races. 
M. d’Enjoy describes all the Mois that he has seen as having 
very accentuated ankle bones. The neighbouring nations 
treat them as brutes and destroy them. Nature, in com- 
menting upon this description, observed that it must be 
treated with respect, but hoped that it would not be long 
before these tailed men were carefully described by a trained 
scientitic observer. It isnow more than ten years since this 
so-called tailed race was described, and apparently no cor- 
roboration of the universality of a caudal appendage amongst 
these men has been forthcoming. 

_ Quite the lowest races of mankind are so peculiarly bestial 
in their appearance and in their habits, that it is quite pos- 
sible that a ‘‘ variation” of the ape race may have sometimes 
been mistaken for a human being, and it is impossible to 
forget what might be the hybrid result of perverted sexual 
instinct if the very lowest races of mankind and the higher 
orders of the anthropoid apes were existing together for long 

















generations, Such perversion producing mules, if it. would 
do so, would in no way affect the story of evolution. 

Dr. Watson, in 1899, at one of the New York Medical 
Societies, appears to have actually shown a child with a 
caudal appendage about 23 inches long. This tail seems to 
have sprung from the tip of the coccyx, while the tail 
described by Dr. Harrison in the British MepicaL JoUuRNAL 
for August 24th, 1901, is stated to have sprung from the mid- 
line of the body, below the coccyx. The tail described by 
Dr. Watson also contained neither bone nor cartilage. 

Many of the descriptions of tailed humanity and savage 
life are hundreds of years old. Some two thousand years ago 
and more Hanno sailed along the western coasts of Africa in 
the course of a naval expedition which was to extend the 
colonies of Carthage. Certain of the sailors landed upon an 
unknown island and captured three female manlike creatures, 
and saw many other animals of the kind. Hanno described 
them as of a peculiar race of savages; but his description, 
considered in the light of further research, marks them as 
having been some form of anthropoid ape. 

We might reasonably expect that some of the stories about 
the ‘‘ pigmies” would elucidate the mystery and rarity ofthe 
tailed man. Mr. Albert B. Lloyd has lately given a detailed 
account of adventures in the Great Pigmy Forest, and, so far 
as the dwarfs were concerned, he had plenty of opportunity 
of noticing whether they had any tails amongst them. He 
mentions nothing of the kind, although they were all either 
nude or wore only a tiny strip of bark cloth. 

Bartels, who in a classical article on the subject of tails in 
the human subject (Archivs fiir Anthropologie, Bd. xv, 1884) 
collected the accounts of all known cases and authenticated 
reports of tails in man, shows that references to it extended 
as far back as Pliny. It is curious to note that while modern 
observers have regarded the condition as a stigma of 
degeneracy and defective development, scme people of olden 
times regarded it as a high distinction, and even as a mark of 
divine descent. Thus, in the case of the Ranas, or rulers of 
Poorbunder, a Rajpoot tribe of India, who traced their 
descent from the monkey-god Hanuman, it is recorded that 
they alleged in confirmation of their claim ‘‘ the elongation of 
the spine of their princes, who bore the epithet ‘ Pooncheria’ 
on the long-tailed Ranas of Saurashtra” (James Tod’s Annals 
and Antiquities of Rajasthan, London, 1829). Bartels also 
cites the instance of a certain community of tailed men in 
Turkestan, wno were held in the utmost contempt by the 
other people, and were therefore condemned to constant in- 
breeding by intermarriage. The tail was in this case con- 
sidered as a eurse, in that it hindered the possesscr from 
sitting properly on horseback. Some “tails” are appendages 
of skin containing subcutaneous fat, others are teratomata or 
tumours accompanying spina bifida and the like. Schiffer, 
who has recently and thoroughly investigated the subject, 
believes that most, if not all, ‘‘ truetails” arise from amniotic 
adhesions. These are usually “soft tails.” A few contain a 
prolongation of the coccygeal vertebrz. 

There is no description of a human skeleton, whether we 
are dealing with prehistoric or with modern man, with more 
than five coccygeal vertebree. One finds an occasional added 
rib, or metatarsal or metacarpal bone, and marked variation 
is discovered in another ‘‘terminable point,” the xiphoid 
cartilage, where, as in birds, it is represented by the so-called 
breast bone ; but in spite of all the talk and comment about 
the human tail, the coccygeal vertebrze appear to vary only 
by deduction and not by addition. There may be five verte- 
bre, more usually four or three. Even in his own class there 
may be more than forty pee ge vertebre, and in his own 
order, as in the case of the spider monkeys, there may be as 
many as thirty-three. That there has been no human skele- 
ton discoverable with more than five coccygeal vertebre is a 
very striking fact, and it leaves a huge gap dividing us from 
our possible simian ancestry. 

Having considered the usually large number of coccygeal 
vertebre belonging to creatures in man’s own class and order, 
we must carefully note, on the other hand, that even amongst 
mammals—for instance, in the case of some monkeys and 
bats—there are even fewer than in man. Some bats are more 
bereft of tails than is man; they have but two vertebre in 
their coceyx. If, therefore, the want of a tail means advance, 
we must give precedence to bats. Looking fairly into the tale 
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of descent, we must also acknowledge that bats and some 
monkeys and men have always held this same coccygeal pre- 
cedence, just as the other species have always held what may 
be called their coccygeal points of degradation. Contempo- 
raneously, as far back as actual observation goes, here 
advanced, here degraded, has the coccyx of man and of apes 
and of general bruteland existed, and, as far as each species 
is concerned, it has not varied to any appreciable degree. 
What. man’s coccyx was like before his remains were dis- 
coverable is mere conjecture, and the same remark may be 
applied to the coccygeal vertebre of other animals. 

he spinah skeletons of such creatures as have existed pre- 
viously to prehistoric mammal record, and which have gone 
on through the ages, and are still to be found, retain their 
special skeletal characters of species. Use, disuse, and 
altered surroundings will not of themselves account for the 
persistence of those characters of the human or general 
vertebral column which have existed ever since the skeleton 
has been examined. An occasional true tail reversion would 
be a reasonable expectation if the human family has really 
branched off from an anthropoid or ape ancestry; but the 
conyerse observation is the correct one, for a tail is no tail 
without a vertebral or notochordal support. 

It appears almost as if all so-called human tails that have 

been scientifically examined might be placed in the same 
category of anomalies or abnormalities wherein we should 
put the odd tags of skin and areolar tissue that may develop 
from any other part of the body. Every surgeon in the course 
of his life must have seen such a developmental error; some 
of them almost partake of the nature of misplaced or added 
organs, and may be classed with the supernumerary ears, 
breasts, nipples, ete. Dr. Harrison’s tailed infant had hairs 
upon the surface of its caudal appendage, and supernumerary 
fingers have often nails, but neither fact helps us to work out 
our descent. 
For the present, in this twentieth’ century, it seems wiser 
to regard the older stories about tailed men as being mythical, 
and to regard the trained observations and examinations of 
the more recent anomalies as pointing to nothing more tail- 
like than do similar anomalies which occur with greater fre- 
quency in various other parts of the body. They may be 
simple developmental errors with a special helo of romance 
about them on account of their position. 

Nore.—Dr. P. S. Abraham, at a recent meeting of the 
Dermatological Society of Great Britain, showed a most re- 
markable-looking appendage growing fron, and near the root 
of, tke penis of an adult man. This appendage was longer 
than. any ‘‘tail” that has been described by a scientific 
observer. It appeared to be about 4 inches long, and was 
probably composed of cornified. epithelial structure, with 
areolar and vascular tissues. Its basal portion was soft to 
the feel, and it apparently contained no erectile tissue. Dr. 
Abraham does not appear to have yet described its actual 
structure. This appendage has been removed. 
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RAT DESTRUCTION ON SHIPBOARD IN RELA- 
TION TO PLAGUE PREVENTION. 
[From the British Delegate to the Ottoman Board of Health. 


THE danger of the spread of plague from one port to another 
by infected rats on board ship is now very widely recognised, 
and in most countries regulations of some kind exist en- 
couraging or requiring port authorities to take appropriate 
measures to meet this danger. The regulations in different 
countries appear to vary widely in regard to the amount of 
compulsion they entail upon port authorities and shipowners, 
but to resemble each other very closely in the details of the 
methods employed to get rid of rats from an infected or 
suspected ship. It will be useful to briefly discuss this latter 
aspect of the question first. 

_ Up to the present no quite satisfactory method of destroy- 
ing rats on a ship without completely discharging her cargo 
appears to be known. The gas almost invariably employed 
for this purpose is ore acid, and it is generally believed 
that many articles of a general cargo would be spoilt if sub- 
jected to the action of this gas. Its bleaching action in the 


to be spoilt in the disinfecting process unless it were 
possible to ensure the complete absence of moisture. Ip }j, 
manner, it is believed that many articles of food, such 
grain, coffee, etc., would be seriously damaged by the action 
of sulphurous acid gas. Against this general belief, hoy. 
ever, is to be set the statement that ships containing mixed 
cargoes have been disinfected by this gas without any dam 
being done to such apparently susceptible articles ag 
flour, sugar, coffee, and rice. This statement is made ing 
pamphlet issued by the Clayton Fire-Extinguishing ang 
Ventilating Company. Limited, who undertake, by meang of 
a special apparatus, the destruction of rats on shipboard. 


Journal in brief notices of the method in the issues of Apri) 
27th and May 11th of the present year. — 

The guestion is one of very great importance to health 
authorities and to the re ge world. For, if it can be 
demonstrated that a loaded ship can, cheaply and without 
risk to cargo, have its rats destroyed, shipowners will no 
doubt much more readily submit their ships to the procegs 
than to one involving complete emptying of the ship. The 
destruction of rats will probably be much more frequently 
practised on ships in those countries where it is not com- 
pulsory, while in those countries in which it is compulsory 
the substitution of a method which does not involve empty- 
ing the ship for one which does may mean a vast saving of 
time and money for the ship. It is much to be hoped, there. 
fore, that this question may shortly be settled, as at present 
both shipowners and health authorities are loth to subject 
cargoes to a process involving possible damage and resultant 
claims for compensation. 

Should it be ultimately proved that cargoes may be safely 
exposed to the action of sulphurous acid, it has still to be 
shown that the gas can be cheaply and safely introduced into 
all the interstices of a loaded vessel, so as to destroy all the 
rats on board. In an empty vessel it is easy to fill the hold 
with the gas, by burning sulphur, either in braziers or spread 
on a layer of earth at the bottom of the hold. But ina 
loaded ship the difficulty is obvious. At present the only 
means of meeting the difficulty, that Iam aware of, is that 
practised by the Clayton Company above referred to; _ that is 
to say, by leading a pipe to the bottom of the hold and pump- 
ing the gas in, while at the same time an exhaust pipe at the 
top of the hold draws out the air which the gas replaces. But 
this method is at present a very costly one—scarcely less 
costly, perhaps, than emptying and reloading a ship. 

As alternations to sulphurous acid, carbonic acid and car- 
bonic oxide have been suggested. The great risk of either to 
human life is obvious, and there appear to be other practical 
difficulties in the way of their use. The claims of carbonic 
acid have been strongly urged in Constantinople, largely in 
consequence of an incident which occurred two years ago on 
board a ship sailing from the East to Trieste. The cargo of 
this ship contained a quantity of wine which fermented on 
the voyage, and the resulting carbonic acid given off is said 
to have killed alarge number of rats in the hold of the 
vessel. Practical objections to the use of this gas have been 
raised on the grounds that it would require ‘‘ mountains” of 
marble and ‘‘ oceans” of hydrochloric acid to produce enough 
carbonic acid to fillaship’s hold. This objection would be 
less plausible in the case of a hold full of cargo, but then 
again the practical difficulty arises of the introduction of the 
> amataded and certainly, into all the interstices of a loaded 

(e) . 
For the present, then, it is generally admitted that a ship 
must be unloaded befcre any process of rat destruction can 
be practised. I have discussed the question at some length, 
because the principle is of the greatest importance where rat 
destruction is compulsorily enforced upon ships arriving from 
plague-infected ports. In ccuntries such as England, where: 
there is no compulsion and ships are only encouraged to take 
the opportunity of their holds being empty to have their rats 
destroyed the principle is of little importance. But the case’ 
is different here, where it is proposed to.enforce the measure 
of rat destruction upon all ships from contaminated. ports 
that have not already undergone it and provided themselves 
with a certificate to that effect. This is the most important 





presence of moisture, for example, is well known, and bales 





feature of a new set of regulations upon rat destruction 


of coloured cloth or other stuffs would be extremely like), ‘ 


sulphurous acid gas. It is endorsed by the BritisH Mrpyrcay, 
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up and passed by the Ottoman Board of | not active enough for use. When vaccine remains in stock 
recently dragn Up P for several months it is the duty of the director to test it from 
Health. ulations are not as yet formally accepted either by | time to time, eliminating on each occasion all vaccine which 
shows itself inactive. 


ia Porte oF the Powers, and should they be accepted they will 
ot be put into practice until a fixed interval after their 
neceptance and publication so as to give shipping timely 
ening. As originally drafted they were very much more strin- 
nt, but even in their present form they are very much more 
stringent than similar regulations elsewhere. The following 
are the principal points in the new code: Ships from a con- 
taminated port which arrive from Constantinople without a 
certificate that they have had their rats destroyed at the port 
of departure or en route, will be sent to a Jazaret (15 or 20 miles 
away) to have their rats destroyed. As this will involve 
emptying the cargo into lighters and reloading after the rat 
destruction before the ship can come into this port, the pro- 
cess Will involve a vast loss of time and money to the ship. 
Ships from contaminated ports, also, even if they have such 
a certificate, will not be allowed to come up to the quays in 
Constantinople, but will have to operate at the buoys in the 
middle of the harbour. Ships, on the other hand, from non- 
contaminated ports will be allowed to operate inthe port with 
or without a certificate of rat destruction; but even such 
ships, if they have called at a contaminated port any time 
within four months, will not be allowed to come up to the 
quays unless they are rovided with a certificate of rat 
destruction. Ships coming tothe quays will have to be at 
least a metre away from the quay wall; at night they will 
remove their ladders and gangways, and all ropes must be 
provided with funnel-shaped pieces of metal, or fans of 
bristles to prevent rats passing along them. So long as Con- 
stantinople is a contaminated port, a ship leaving it for 
another Ottoman port will be compelled to go to the lazaret 
to have its rats destroyed if it has lain at the quays here. 
These are some of the principal rules in the new code as 
accepted by the Ottoman Board of Health. Should they 
come into force the time interval granted between their pub- 
lication and their execution will allow shipping companies to 


‘ take warning and instruct their captains to obtain the neces. 


sary certificates in order to avoid the above heavy venalties. 
But it is still possible that either the Porte or the Powers, or 
-both, will not accept the regulations without modification. 








INERT LYMPH AND REVACCINATION. 


We have received a long and interesting letter from Dr. 
Chaumier of Paris. After referring to recent correspondence 
in the British MrpicaL JouRNAL as to the publication of 
results obtained from the vaccines of different makers and 
the question of State monopoly or State supervision of vac- 
cine production, Dr. Chaumier proceeds as follows: ° 

“We are confronted, therefore, with three causes of inert 
vaccine : 

“, Defective virulence ab origine. 

‘2, Spontaneous loss of virulence after a short time. 

‘3. Loss of virulence as the result of too free dilution. 

“Now for the remedies. It is indispensable in the first 
place that directors of vaccine institutes should test their 
glycerinated lymph. This test may be applied on the rabbit, 
the calf, or the child. The only real test is that on the child, 
because a vaccine that takes very well in the animal may fail 
in the child. 

“Since vaccine, when first gathered, always contains a 
large number of micro-organisms, possibly pathogenic, it 
must be allowed to stand for some time in order to allow of 
the destruction of the greater part of these organisms. 

“Vaccine a month old and free from injurious organisms 
must be inoculated by means of incisions of sufficient length 
and well separated, so that the vaccinal vesicles may run a 
separate course at the site of each incision. The evolution of 
the vesicle must be inspected daily, and it is on the third or 
fourth day (not the eighth) that one can form an opinion as to 
the value of the vaccine. 

“If we make an incision one centimetre in length, the 
vesicles should be present at the end of the third day in such 
abundance as to look like a single vesicle with straight edges 
following the line of incision. If the margins are irregular or 
dentated the vaccine is not of the first quality. If along the 
incision there are only one, two, or three isolated vesicles 
which do not become confluent for a day or two the vaccine is 





“By following this procedure the institutes wil] furnish 
vaccinators only with active lymph, which will invariably 
give satisfactory results, that is 100 per cent. for vaccinations, 
and 8o per cent.. at least, for revaccinations. 

‘‘Loss of activity as the result of too free dilution is the 
least important, because it can be made a rule never to mix 
with the pulp more than the quantity of glycerine absolutely 
necessary to render it fluid, and to allow of its introduction 
into tubes. Glycerinated pulp ought always to be thick, and 
in no case should the proportion be exceeded of four parts of 
glycerine to one of pulp gathered by the curette without. 
forceps, that is to say, not already diluted with blood serum. 

“If all vaccine institutes follow the method which I have 
just described they will never supply vaccinators with inert 
lymph, though they may now and again find themselves in 
possession of inert lymph, and they may even have arun of 
bad luck in this direction. 

‘* What, then, is the remedy ? There are several, but I will 
limit myself to one—-namely, never vaccinate the calf with 
fresh lymph, but use vaccine which has been in stock for two, 
three or four months, the perfect’ virulence whereof has been 
ascertained by previous tests. If in spite of this precaution 
the desired result is not obtained recourse should be had to 
an institute which is furnishing an active lymph and a series 
of calves vaccinated with this lymph after having tried it ona 
child. No attempt should be made to start the series with 
lymph of one’s own preparation until one is sure that the bad 
period is at an end. 

“The obligation to have occasional recourse to another 
institute is a strong argument against the proposed State 
monopoly, because should the State vaccine become inert it 
would perforce have to find an institute in a position to- 
supply it with active lymph to start afresh with, and if the 
institutes in Europe were restricted to a few State institutes. 
it might very well happen that they were all suffering from 
the same defect at the same time. 

‘‘ What would seem particularly desirable is the establish- 
ment of a closer relationship between all vaccine institutes in 
Europe, or even of the whole world, so that they may come to 
each other’s assistance. I have endeavoured to establish 
some such intercommunication, and I am pleased to say that 
my appeal has been favourably received by a certain number 
of institutes in England, Germany, Austria, Russia, Spain, 
Portugal, Switzerland, and France. I hope ultimately to 
succeed in forming a sort of syndicate of vaccine institutes. 
When I have attained that object the problem will have found 
its solution, and in the event of a lack of virulence the insti- 
tutes will know where to put their hands on the supply of 
active pulp or lymph which they require.” 











THE IRISH POOR-LAW MEDICAL SERVICE. 


WE have received from the Council of the Irish Medica? 
Association the following circular Jetters, copies of which 
have been sent to Irish members of Parliament: 


Royal College of Surgeons, Dublin, 
23rd day of December, 1901. 

Dear Sir,—The sensational death of Dr. Smyth, of Burton 
Port, a member of the Irish Poor-law medical service, also of 
this Association, whose heroic death in the discharge of his: 
duty to the poor of his district has aroused public sympathy, 
induces the Association once more to direct the attention of 
Parliamentary representatives of Ireland to the many dis- 
advantages under which the officers of the service have for so 
many years laboured. They hope that the subject of Poor-law 
reform may engage, at the earliest possible moment, the 
earnest attention of our Legislature. 

It is beyond ail doubt or contention that the Irish Poor-law 
medical service is insufficiently paid ; that the pittance, vary- 
ing between £33 and £80 per annum, still given to medical 
officers in many unions, bears no relationship to the areas of 
the dispensary districts, nor to the population contained 
therein, nor to the number of persons entitled to gratuitous 


attendance. 
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The Association now approaches you, not alone with the 
view of enlisting your sympathy and interest in the welfare 
of its members, many of whom in the past have rendered up 
their lives in the same heroic manner as Dr. Smyth has done, 
but with the object of directing your attention to the follow- 
ing facts of great and vital importance to the health and, it 
may be added, the prosperity of the people of Ireland: 

(a) The prevention and control of epidemics in Ireland 
are duties for the due performance of which the public are 
almost wholly dependent upon the Poor-law medical officer. 
The rate at which this official is paid (in most cases about 
45 per annum) for this all-important office connected with 
the public health is wholly inadequate to insure its efficient 
discharge, and is almost ludicrous when compared with 
similar salaries paid to English medical officers for less 
difficult duties ot a similar character. 

(6) The great cost of advanced medical education and its 
consequent increase in value, with little or no prospect of 
an adequate return, is one of the causes of the yearly 
emigration of the best, ablest, and more healthily ambitious 
of our yonng Irish doctors, who carry with them to our 
colonies, or to foreign lands, those abilities which might be 
of such service to their fellow-countrymen at home. 

This is a serious matter affecting the health and welfare of 
the public, and may become more acute if redress of these 
grievances is longer withheld. 

It cannot be expected that able medical men will continue 

in the future to enter a service where there is no hope of ad- 
vancement, and where no facilities are given for the study of 
those new subjects in connection with medical science which 
are yearly becoming of more and more interest and utility in 
the alleviation of the sufferings of mankind, especially when 
they are offered, as an inducement, a less wage than is given 
to a tradesman or a skilled mechanic. 
The Irish Medical Association could mention, if necessary, 
many disabilities and hardships under which its members 
have at all timesstruggled to di-charge their duty to the poor. 
Suffice it to say, that no thinking person can approach the 
subject of Poor-law reform in Ireland without being driven to 
the conclusion that our grievances are real, and that their 
redress must mean an enormous advantage to the sick poor. 

With these facts before you we venture to solicit your co- 
operation by either yourself introducing a measure of neces- 
sary reform or in furthering legislation to that end. 

We call upon you to provide, for your own poor, sick, and 
dying fellow countrymen, a physician of the very best skill 
and ability; not one rendered inccmpetent by age or bodily 
infirmity. Not one whose declining years are soured and em- 
bittered Ly the thought that he must leave those dependent 
on him, unprovided for. when death overtakes him in this 
service of danger, hardship, and distress to which the Poor- 
iaw medical officer has devoted his life. He must at all 
times be popes to face disease and death; and it is not un- 
reasonable to ask, that those who are responsible should 
ensure that he be physically able to meet it as nobly as Dr. 
Smyth has done. 

The yearly stream of emigration from our shores, the yearly 
increase of our insane population are subjects that must alarm 
our social reformers and all interested in the welfare of 
Ireland. The housing of the very poor, the sanitary education 
of the bulk of our people are also matters which should be 
dealt with by the Legislature in its responsibilities for the 
betterment of our country. 
These weighty matters should, in the opinion of the Irish 
Medical Association, find a place in any measure dealing with 
the reform of the Poor-law system of Ireland. 
Ricuarp R. Leeprr, F.R.C.S.I., 
Honorary Secretary. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA, 

THE plague returns forthe weeks ending November 30th and December 
7th, r90r, show 7.961 and 8,878 deaths from the disease respectively. Com- 
ared with the corresponding week in December, 1oco, when the deaths 
—— plague numbered 1,989, the present mortality shows a large 
nerease. 

{In the Bombay Presidency. during the weeks ending November 30th 
and December 7th, rgo1, the plague deaths numbered 5,655 and 5,989. In 

















the city of Bombay the deaths from plague during the weeks in question 
were 187 and 151 res 
Presidency the disease is Gootning. It is satisfactory, also, note that 
the total mortality statistics for the city were during the first week of 
December. 1901, a good deal below the mean of the corresponding periog 
of the past five years. 

In Poona there has been a slight decline in the plague epidemic but 
there is still aconsiderable number of cases in the city: on December 
ith, 1901, 44. cases Of plague and 35 deaths from disease occurred; and 
on December 12th, 1901, 50 cases and 41 deaths. During the present 
epidemic in Poona. 59 inoculated persons had been attacked by ry 
of which number only 6 died—a very decided testimony in favour 0 
inoculation. The effects of inoculation are reported to bestow a further 
period of immunity than has hitherto been believed. 

During the weeks aane November oe and December 7th, r90r, the 
mortality from plague in the undermentioned places has been as follows: 
Punjab, 1.046 and 1,689; Mysore State, 459 and 407; Kashmir, 218 and 146; 
Madras Presidency, 104 and 125; Bengal, 164 and 20s: the North-West Pro. 
vinces and Oudh, 04 and 68: Calcutta, 21 and 30. Plague has spread 
the Sialkote district across the Punjab border, and many villages haye 
been attacked on the Jammu side. 


EGYPT. 

During the week ending December 8th, 1901, no case of plague and no 
death from the disease were reported throughout Egypt. During the 
week ending December rsth, rgor, the Director-General of the San 
Department received report of one case of plague only throughout E t ; 
it occurred in the person of a native of Zefta, isolated on December jth: 


7 the last death from plague in Egypt occurred on November 2gth, 1901, at 
efta. 


CAPE OF GooD HOPE. 

During the week ending December 14th. 1901. no cases of plague or 
death from the disease were reported in either the Cape Peninsula or at 
Port Elizabeth. : 

At Mossel Bay 1 case of plague was reported ; a suspicious case of illness 
which occurred at Ladysmith during the week ending December 7th, 
1901, proved to be plague. 

During the week ending December 21st, 1901, no plague was reported 
from the Cape Peninsula, but at Port Elizabeth two natives developed the 
disease: no further cases occurred at Mossel Bay. No deaths from plague 
occurred anywhere during the week in Cape Colony. 


MAURITIUS. 


Dering the week ending December — tor, 38 fresh cases of plague — 


occurred in Mauritus, and 23 deaths from the disease. 








THE FUND FOR THE FAMILY OF THE LATE 
DR. WILLIAM SMYTH. 


THE response to the appeal of the Belfast Committee has 
been very generous ; kind and sympathetic letters have been 
received from all parts of the kingdom, and both the profes- 
sion and the lay public have subscribed in a manner that 
well accords with the season’s promptings. 

The total amount acknowledged to the local press up to 
December 30th, 1901, is £1,110 88. 1d. _Thisis quite exclusive 
of the gum raised in Dublin and in Londonderry. The list 
will be closed at an early date. 

Subscriptions may be sent to Dr. William Calwell, 1, College 
Square North. Belfast ; Mr. Robert Campbell, 21, Great Vic- 
toria Street, Belfast (Honorary Secretaries); or to Mr. Henry 
8. Woods, The Bank Buildings, Belfast (Honorary Treasurer). 





CuRISTIAN SCIENCE AND THE Law IN CanapDA.—The death 
of achild while under the treatment of a Christian Scientist 
for diphtheria formed some months ago the subject of an in- 
quiry by a coroner's court in Toronto. The jury brought in 
a verdict condemning Christian Science and declaring that the 
child’s father had been culpably negligent in not having pro- 
vided medical attendance. As aresult of this verdict a charge 
of manslaughter was brought against the father. The case re- 
cently came up for trial before Chief Justice Falconbridge at 
the Sour of Assizes in Toronto, and resulted in a verdict 
of guilty. The judge, in charging the jury, held that 
although an adult might use his judgment about dispensing 
with medical attendance, it was differeat in the case of a child. 
Here the law drew the line and stepped in for the child’s pro- 
tection. As there was no question as to the good intentions 
and sincerity of the accused in this case, he was dismissed 
without further punishment. It is to be hoped that this pro- 
nouncement from the bench may have a salutary effect, but 
we cannot help thinking that a term of imprisonment, however 
brief, would have pointed the moral of the judge’s remarks in 
a manner that would have brought them home even to the 
intelligence of the Christian Scientists. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 
supscripTions to the Association for 1902 became due on 
January 1st, 1902. Members of Branches are requested to 


pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 

Strand, London. Post-office orders should be made 
payable at the General Post Office, London: 
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THE KING AND THE CRUSADE AGAINST 
CONSUMPTION. 
His Majesty King Edward the Seventh throughout the 
long period during which he bore the title of Prince of 
Wales was unremitting in his efforts to do all that in him 
lay towards the solution of the most pressing of all social 
problems, the betterment of the conditions in which the 
people live and have their being. It is a signal proof of 
the King’s practical insight that, at a time when leading 
statesmen treated such matters as outside the sphere of 
practical politics, he showed himeelf fully alive to the vital 
importance to the State of the question of the public 
health. His Majesty has also long been in advance of many 
of those who are now his responsible advisers in recognising 
that it is to medical science that we must look for the solu- 
¢ion of problems which so closely concern the well-being of 
the nation and the future of the race. In opening the 
International Congress of Hygiene and Demography held 
in London in 1891, the Prince of Wales, as he then was, 
urged with great force that for the highest prosperity of a 
nation it is necessary that everything possible should be 
done for the promotion and maintenance of the national 
health. The King had before then shown the deep interest 
which he takes in what Carlyle called ‘the condition of 
the people question,” by serving on the Royal Commission 
on the Dwellings of the Poor. One factor injuriously 
affecting the public health to which his attention was thus 
specially called was overcrowding, and this brought him 
face to face with the terrible disease which to so 
large an extent springs from overcrowding. Hence, 
when & movement to combat the “white plague” 
was started, it was natural that he should put 
himself at its bead. It will be remembered that on 
his invitation a meeting was held at Marlborough 
House on December 20th, 1898, the outcome of which was 
the formation of the Nationa! Association for the Preven- 
tion of Consumption and other Forms of Tuberculosis. 
His Majesty showed on that occasion that he had person- 
ally studied the means both of preventing and of curing 
tuberculosis. He expressed the deepest interest in the 
whole question, and promised to do everything in his power 
to further the cause which the promoters of the National 
Association had at heart. At the Congress held in London 
last summer His Majesty again manifested his sympathy 
with the objects of the crusade in which he was one of the 





first to take the cross, and of which, till his accession to 
the throne made such a position impossible, he was an 
active leader. 

The King, however, who is nothing if not practical, is 
not content to play the passive though important part of a 
Patron. He has quite recently found an opportunity of 
showing his sympathy with the movement against tuber- 
culosis in a highly practical manner, and he has taken 
advantage of it with a readiness which shows how anxious 
he is to promote any plan likely to make for the good of 
his people. As the notice printed in our advertisement 
columns states, a large sum of money—we understand 
about £200,000—has been placed at His Majesty’s dis- 
posal for charitable or utilitarian purposes by a philan- 
thropist who for the present does not wish his name to 
be made public. This money, by the King’s direction, is to 
be devoted to the erection of a sanatorium for tuberculous 
patients in England. For the carrying out of this purpose 
His Majesty has appointed an Advisory Committee con- 
sisting of Sir William Broadbent, Sir Richard Douglas 
Powell, Sir Francis Laking, Sir Felix Semon, Sir Hermann 
Weber, and Dr. C. Theodore Williams, with Dr. Horton- 
Smith and Dr. John Broadbent as Honorary Secretaries. 
The sanatorium is intended to accommodate 100 patients, 50 
maleand sofemale. Of the total number of beds 88 will be 
reserved for persons who can pay only a small amount 
towards the cost of treatment, while 12 will be set apart for 
well-to-do sufferers. The sanatorium is to be built ona 
suitable site in extensive and well-wooded grounds; each 
patient will have a separate room, and the accommodation 
will be in every respect thoroughly comfortable; the sani- 
tary arrangements will be in accordance with the teachings 
of the most advanced hygiene, and abundant provision will 
be made for recreation and exercise. The institution will 
also be fully equipped with all requirements for scientific 
research. In a word, it is the wish of the King that his 
sanatorium should be as perfect as possible in every detail. 
In order that no means of attaining this object may be 
omitted, His Majesty has approved the expenditure of 
£800 in prizes to be given for the best essays and plans 
for the construction of a model sanatorium. Three prizes 
of £500, £200, and £100 respectively will be awarded, pro- 
vided the essays come up to the requisite standard of 
excellence. The competition is open to medical men of all 
nationalities. Full particulars as to the conditions will be 
found in the advertisement. 

We have much pleasure in announcing this decision of 
the King, for no better way of utilising the splendid gift 
of the anonymous benefactor could possibly have been 
found. Nor could the giver have found a more enlightened 
and sagacious dispenser of his bounty than King Edward. 
The practical spirit in which His Majesty has dealt with the 
matter affords the surest guarantee that the scheme will 
be carried to a completely successful issue. The sana- 
torium will go some way towards meeting what is, 
to our mind, the most urgent need in the matter of 
the treatment of tuberculosis. It will provide accom- 
modation for a considerable number of sufferers of the 
class who most need help, not only for their own sake but 
for the safety of the public. The utterly poor are already 
provided for to some extent, and as municipal authorities 
come more and more to recognise the duty which they 
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owe to the community, accommodation for them will be 
gradually increased. Therich can take care of themselves. 
But for the “genteel poor”— the badly-paid clerk, the 
curate without private means, the struggling dressmaker— 
there is at present little or no provision. It is to be 
hoped, therefore, that the foundation of such a sanatorium 
as that with which the King has identified himself will 
lead to the establishment of others on similar lines. 

The nation is to be congratulated on having a ruler who 
so happily combines zeal for the welfare of his people with 
practical sagacity in its achievement. 











THE GENERAL MEDICAL COUNCIL AND THE 

ENGLISH COLLEGES. 

I, 

THE controversy raised between the General Medical 
Council and the two Royal Colleges, which together consti- 
tute the Conjoint Board in England, is one of far-reaching 
importance, and a recognition of this led the Council at its 
last session, during which several inconclusive debates 
took place, to appoint a special committee consisting of 
three members of the English Branch Council (including 
the representatives of the two Colleges), two members of 
the Scottish, and two of the Irish Branch Councils to 
report to a special meeting of the Council to be held in 
February. This report, no doubt, will gather up the threads 
of ihe question, but, if precedent be followed, it will not 
be made public until after the special session commences, 
and it therefore seems desirable to consider the present 
position of the matter with such light as may be obtain- 
able from previous discussions and documents already 
published. 
In the first place, it must be recognised that the contro- 
versy now involves more than the question which has arisen 
between the English Colleges and the Council. For the 
Council has been emphatically informed that the Royal 
University of Ireland held itself at liberty to act upon 
similar lines, so far as independence of the rulings of the 
Council was concerned, and the representative of the Royal 
College of Physicians in Ireland stated that but for his 
efforts other Irish bodies would have done likewise. There 
are not wanting indications that Scottish licensing bodies 
also might adopt a similar course. 
The Medical Aci of 1858 instituted the Council under 
the title of the General Council of Medical Education and 
Registration of the United Kingdom, and frequent allu- 
sions occur in it to medical “study.” Thus the various 
licensing bodies are required to inform it as to the 
particulars of study required for their diplomas, 
and the word “study” occurs in the clause which 
prescribes that the Council may represent to the Privy 
Council that the regulations of a particular body do not 
give a guarantee of the possession of the requisite skill and 
knowledge ; the Privy Council may act upon this repre- 
sentation and order that the diploma shall not be regis- 
tered. It is therefore obvious that the Act contemplated 
that the General Medical Council should concern itself, not 
only with examination, but also with the studies which 
lead up to examination. Much of its most useful work in the 
past has in fact been in this direction. Careful examina- 
tion, however, of the wording of the Act, and of the 


as by the Royal Colleges from their legal advisers on its 
interpretation, leads to the conclusion that no actua) 
binding powers were therein conferred upon the Couneil, 
and that it has no means of enforcing its recommenda. 
tions short of the strong measure of a report to the Pr 

Council that the departure from them involves per se the 
absolute condemnation of the diploma as not affordingg 
sufficient guarantee of the possession of requisite know. 
ledge. 

Whilst it is true that an Act of Parliament must be ip. 
terpreted according to its strict letter, and not according to. 
what may be believed to have been the intention of those 
who promoted it, and of the Legislature which enacted it, 
yet in such a case as this, where both parties to the con. 
troversy must be assumed to be equally desirous of 
ensuring a high standard of knowledge and skill in the 
members of the medical profession, it appears fair to. ask 
what may be considered to be a reasonable interpretation 
of the intentions of the Act. It would seem that the 
Council was intended to be at the very least a standing 
conference, under the authority of statute, upon which 
every licensing body should be represented; and to this 
end, as fresh bodies have been given the right of conferring 
registrable qualifications, so also have they been given 
representation upon the Council. What becomes of the 
idea of conference and a common meeting ground, if the 
bodies represented approach it in the spirit that each will 
stand to the last letter on its legal rights as expressed in 
its charters? This has not been the spirit shown in the 
past. Are we to suppose that when the various changes 
which have been advocated and adopted with the result of 
the material improvement in medical education which has 
resulted from the efforts of the Council, each and every 
body in accepting them has got just precisely and exactly 
what it would have itself chosen? That, unless we are 
altogether mistaken, is what the representative of the 
College of Physicians would have us believe—that his 
body at all events has only adopted in the past 
the recommendations of the Council because it entirely 
approved them. He further contended that his College 
had, as it were, a trust to administer in the carrying out. 
of all that its charter empowered it to do. 

We are anxious not to misrepresent Dr. Norman Moore’s 
position, but if this is his-contention it must be pointed 
out that a clear fallacy underlies it. It is not correct 
to maintain that abstinence from the full exercise of a 
legal right abrogates that right, though it may do so in 
such a question as aright of way undisputed for twenty 
years. If,in deference to the wish of a neighbour, you 
refrain from cutting away vertically the branches of a tree 
which overhangs your ground, you do not thereby lose 
your right to do so; you do but make a concession which, 
if the nuisance becomes too great, can be rescinded. 

Other bodies of equal importance and even greater 
antiquity, such as the University of Oxford, have not taken 
a stand upon considerations of the like nature, but have 
always met the wishes of the Council, in some instances 
at inconvenience to themselves, presumably accepting 
them as the desire of the only body through whieh the 
whole number of licensing bodies can express their views. 





Hence, as we have more than once declared, this abso- 
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Se 
Jutely uncompromising stand upon legal rights is deeply 
“49 be deplored, and is, we venture to think, in no way 
essential to the dignity of the bodies who assume it. 

Further, it may be observed that from the first no other 
licensing body has assumed quite such an attitude as that 
now taken up by the English Colleges, and that it is only 
after these Colleges have for several years asserted and 
reasserted this position that other bodies are beginning to 
express plainly and emphatically that, in the exercise of 
what they consider to be the right of self-defence, they 

. may follow the example set them. This attitude is, per- 
haps, not very public spirited, but in the present state of 
medical education and registration in the United Kingdom 
it is very natural. 

The friction between the Council and the English Col- 
leges may be said to date from the time when a complaint 
was made on behalf of the Irish licensing bodies that the 
English Conjoint Board was recognising for the first year 
of medical study attendance on chemistry, physics, or 
piology at places and under conditions which did not 
meet an ordinary conception of medical study. As, for 
example,a boy might remain at his school for an addi- 
tional year after passing his preliminary examination in 
Arts, and, by working at those subjects there, might 

count this as a year of medical study, whereby in effect 


‘the medical curriculum proper was reduced to four 


years. The General Medical Council at first took the view 
that the English Conjoint Board had been too compre- 
hensive in the list of bodies recognised by it for the pur- 
pose. After some little controversy the Council took its 
stand upon the position that it could not recognise study 
at places other than medical schools and universities as 
qualifying for admission to the Students’ Register unless 
those places were approved by the Council itself. 

At this stage the action of the Royal Colleges gave the 
matter the serious complexion which it now wears. The 
registration of students is not prescribed by any statute; 
it was devised by the Council in order to have a record of 
the commencement of a student’s career, and, in a measure, 
to control it. Although for a time Trinity College, Dublin, 
did not require it, it has now been adopted by the great 
majority of licensing bodies as convenient and beneficial, 
and is by them required of candidates for their qualifica- 
tions. At the same time it enables the General Medical 
Council to keep watch over the preliminary examinations, 
and to see that an adequate standard of general education 
is maintained amongst those seeking admission to the 
medical profession. It still is not, however, made an abso- 
lute reyuirement by every licensing body; for instance, 
although students at the University of Oxford are advised 
to enter themselves upon the Students’ Register, and in 
practice do so, this is not a sine qué non for obtaining its 
medical degree. But in this case the first year subjects 
are taken ‘out at the University itself, so that~ the 
purposes of students’ registration are sufficiently ‘safe- 
guarded. ana 

The Conjoint Board met the decision of the Council to 
maintain a control over the selection of places: at which 
the first year of the medical curriculum could: be con- 
ducted by announcing that it would cease.to require a 
certificate of students’ registration from’candidates for its 
diplomas. By such a step the control of the nature and 








extent of preliminary education passes away, from the 
Council, so far as the candidates for the English Con- 
joint diploma are concerned—and they constitute ‘at pre- 
sent a very large number—and with it there passes 
away all possibility of securing anything apprcaching 
to natural unifermity in its standard. In justice'to the 
Royal Colleges it should be added that, for the present'nt 
all events, they adopt the Council’s list of preliminary ex- 
aminations. But it does not follow that they will always 
do so, nor does it follow that others will do so, and hence a 
serious blow is struck at the agreement which has hitherto 
been maintained upon this subject of preliminary educa- 
tion. In fact, it is not too much to say that the logical 
outcome of a steady pursuance of this line of policy, the 
absolute stand upon legal rights, if adopted ‘by the ‘other 
licensing bodies, is that the General Medical Council, the 
only meeting ground of the various bodies, must cease to 
concern itself with matters of education, and must depart 
from the useful lines which it has hitherto pursued ‘in 
accord with its full statutory title.’ Hn} 








OUPHORECTOMY IN THE TREATMENT ‘OF 
CANCER IN THE BREAST. | 

Mr. Buttty, in his lecture reported in our columns this 
week, again draws attention to a matter which has for some 
time occupied the serious attention of those who are 
interested in the treatment of cancer, and especially cancer 
of the breast. Many who read Mr. Butlin’s admirable 
summary will be inclined to follow his lead at once, but 
others will rise from its consideration with a feeling that, 
whether Dr. Beatson prove, ultimately, to be in the 
right or in the wrong, the advisability of performing the 
operation of odphorectomy as part of the treatment of 
cancer of the breast cannot at once be definitely either 
affirmed or denied. ; 

To those who have followed the controversy from its be- 
ginning one thing is perfectly evident. Dr. Beatson has 
acted in perfect good faith, He makes no claim that 
the treatment advocated by him is to replace all other 
methods of treatment, or that it will or can be efficacious, 
except in certain cases and under certain conditions. 
Whilst he writes with all the ardour of an enthusiast he 
propounds his thesis and defends his position with the 
utmost candour and the greatest fairness. It is apparently 
because Mr. Butlin fully appreciates this attitude in the 
author that he merely “damns with faint praise” the 
results obtained by this method; for there can be little 
doubt that he has but little belief in its value. 

It is somewhat difficult to gather from the recent utter- 
ances of those who have given treatment by ojphorectomy 
and thyroid extract a trial what the opinions are they 
reveal or conceal, but there can be no doubt in the minds 
of those who weigh the evidence offered that different 
observers have at different times had very different storie: 
to tell, and that the story told has in each case been 
coloured and moulded by time and circumstance. 

Mr. Stanley Boyd appears to be convinced of the value of 
ojphorectomy in cases of cancer of the breast that come 
on before the menopause.’ He takes the stand, also taken 
by Dr:: Beatson, that, as a palliative method merely, its 
value may be very great; and that with the results already 
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obtained before us, we are justified in continuing to per- 
form this operation; but he admits that “a great deal 
more work, and perhaps very difficult work, will be 
necessary to determine its powers, and its mode and range 
of action.” 

A most encouraging fact brought out by the observations 
and conclusions of the various surgeons who have con- 
tributed to this discussion is that, with or without reason 
assigned, certain cases of cancer appear to have recovered, 
or at any rate the cancerous process has been checked if 
not brought to a standstill. It has long been recognised that 
in slowly-growing scirrhous ‘cancer the central portion of 
thetumoural most invariably presents degenerative changes, 
that the epithelial cells are undergoing fatty and atrophic 
changes, whilst the connective tissue or fibrous stroma is 
becoming increased in quantity and more fully developed 
in type. It has also been noticed that in old patients 
the cancerovs growth is almost invariably of a more 
chronic character than in younger adults attacked by the 
disease. Dr. Beatson’s theory that there is a definite 
relationship between the active ovaries and the breast in 
disease as well as in health is the basis of his confidence 
in one part of the treatment, and it is because he assumes 
that the nutrition of the breast is modified by the removal 
of the ovaries before the menopause that he hopes for the 
atrophy of the cancerous growth. 

Mr. Stanley Boyd thinks that it is conceivable that the 
internal secretion of the ovaries may from time to time 
vary, and that only when it has varied in some unknown 
way does it favour the growth of the cancer. Is it 
necessary that this secretion should act in any way 
otber than on the nutrition of the breast? If the 
nutrition of the part be cut off, may not the new 
tissues of the abnormal growth be influenced as they 
are in old age, and the growth of the tumour checked 
or its tissues undergo actual degeneration? This is all 
theory, but it is worthy of careful consideration in connec- 
tion with clinical, facts. In any case a ray of sunshine 
comes in with all these records of improvement in cases of 
cancer of the breast, and even in more generalised cases, 
and whether the new method now advocated stands the 
test of further experience or not, it will have given hope to 
some few from whom at one time hope had hidden its 
face. 

If appears to be assumed that Dr. Beatson’s theory can 
hold good only on the assumption that the origin or cause 
of cancer is not of parasitic nature. Such a view will not 
commend itself to all pathologists. Whatever may be 
the cause of the curious want of balance that arises 
between the epithelial and connective tissues, the fact 
must not be Jost sight of that parasites may (though this 
is not, of course, at all necessary) be one of the exciting 
causes. With cell proliferation the parasites may be 
carried in a-d go on dividing with the dividing cells, 
though of course the process of cell proliferation when 
once started may continue for a certain number of genera- 
tions without further intervention of the initial and ex- 
ciling.cause. 

The second part of Dr. Beatson’s plan of treatment is 
from many points of view almost as interesting, from its 
suggestiveness, as odphorectomy itself. It has long been 
maintained that in cancer there is a disturbance of the 





balance between the connective tissue and the epitheligy 
tissues—an upsetting of the equilibrium—as a regy}t ot 
which there is an invasion of the lymph spaces of the 
nective tissue by epithelial cells, which under g9 
special stimulation or alteration in nutrition, diyj 
rapidly distend the spaces, and cause around them a 
secondary proliferation of connective tissue. Dr. Beg 

by the use of thyroid extract, wishes apparently to stimy. 
late the endothelium of the lymph spaces before the inva. 
sion of the epithelial cells, and so to render them more. 
active and capable of repelling such invasion. Such g, 
theory is extremely fascinating, and, of course, accords 
well with the altered nutrition theory. 

It must be observed that, so far as present observations 
go, the treatment by odphorectomy can claim to have a, 
influence on cancer of the breast only, whilst the tregt. 
ment by thyroid extract, if it be of value at all, should be 
useful in all cases of cancer, though the best results would 
naturally be expected in those cases and in those parts on 
which both influences can be brought to bear. 

For some time to come we anticipate that few surgeons 
will be willing to rely upon these methods of treatment 
alone, but in advanced and inoperable cases the results 
recorded by Dr. Beatson and by Mr. Stanley Boyd— 
especially in cases treated before the menopause—certainly 
justify the hope that temporary relief, and even compara. 
tively painless death, may be the outcome of such treat. 
ment. 


LYMPH SUPPLIES AND REVACCINATION. 
THE question whether a given local result of revaccination 
may be regarded as evidence that the person revaccinated 
has thereby fully renewed his protection against small- 
pox was briefly dealt with in the BritisH MEpIcat 
JOURNAL of November 16th, 1901 (p. 1487), and may now be 
more fully considered, as it frequently presents difficulty, 
owing to the existence of several elements of uncertainty 
which do not arise in the case of primary vaccination. 

For example, in adults who have been previously (but 
not very remotely) efficiently revaccinated, it is 4 
common experience for a fresh vaccination to produce at 
the site of inoculation either a mere transient papule 
which presents no features that can be pronounced charac- 
teristic of vaccination, or else to give no result whatever. 
In other words, such persons for a longer or shorter period 
after successful revaccination remain immune to vaccinia. 
It may even happen, though rarely, that adults whose last 
successful vaccination took place in infancy will shows 
similar want of result, no matter how often and how 
thoroughly they are revaccinated. This want of suscepti- 
bility, when met with, is all the more striking if it should 
happen to occur side by side with exceptional cases of 
another class—individuals who, although comparatively 
recently revaccinated with the production of vesiculation 
and other manifestations of vaccinia, will again and again 
react to subsequent revaccination—“ taking every time,’ if 
one may so put it. . It is in these cases rather than thosein 
which revaccination has failed that the vaccinee is apt to be 
apprehensive that the operation is capable of affording him 
little, if any, protection against small-pox. 

That this apprehension derives no support from 
experience is, however, shown by the uniform im- 
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munity from small-pox possessed by revaccinated persons 
who work in small-pox hospitals. Moreover, the ready 
response of certain individuals to vaccinia has long 
peen known. Jenner himself pointed out that the 
human body “is again and again susceptible of the infec- 
tious matter of cow-pox;” and he gave instances in which 
the cow-pox was thus taken twice or thrice by persons who 
could not be variolated either by inoculation or by 
exposure. And several observations on record show that a 
large proportion of persons, unmistakably scarred by pre- 
yious small-pox, may react typically to vaccination, 
although it cannot be believed that anything like the same 
proportion would be susceptible to a second attack of 
small-pox. 

Another circumstance which may occasion difficulty in 
interpreting the result of a revaccination is that, although 
as a general rule local reaction will occur earlier than in 
the case of primary vaccination, in certain instances it is 
found to be delayed, with the result that revaccination 
may be prematurely declared a failure. This would seem 
more common in these days of calf lymph than formerly. 

If there were a measure of the potency of calf lymph 
comparable, for instance, to “units” of diphtheria anti- 
toxin, and if a minimum standard in terms of this measure 
could be officially required in the case of all calf lymph 
sold in this country, the vaccinator might without much 
hesitation attribute particular revaccination failures or 
uncertain results to such exceptional conditions of the 
individual as those above referred to. Unfortunately, how. 
ever, no precise measure is available in our present state of 
knowledge. The potency of lymph is apt to be judged by 
the lymph manufacturer from the fact of its having been 
found capable of producing typical vaccine vesicles on the 
calf—a circumstance which does not necessarily imply 


' corresponding ability to produce typical vaccinia in the 


human subject. Moreover, it is well known that a stock of 
lymph, which was originally satisfactory both as regards 
the human subject and the calf, may, in circumstances 
little understood, decrease in potency through being kept 
over long. There is reason to suspect that lymph manu- 
facturers are not always as ready as they might be to con- 
firm the efficiency of their stocks immediately before issue, 
and to destroy any about which doubt may arise. 

It may, perhaps, have been due to this circumstance 
—though we have no special knowledge on the point— 
that in a recent instance unreliable lymph, coming 
from a “well-known firm,” to which we referred in our 
leading article of November 16th—and possibly from 
other sources as well—was issued on an extensive scale, 
with the result, as our correspondence has testified, 
of causing to many members of the profession not 
merely much trouble and annoyance, but also a general 
feeling of insecurity in view of small-pox prevalence. 
While we are not prepared to say that such occurrences 
can always be avoided by suitable precautions, we believe 
that in ordinary circumstances the risk can be reduced to 
aminimum by the exercise of sufficient care, and we have 
already stated our view that, in the case of lymph manu- 
factured by private firms in this country, steps should be 
taken to obtain such additional security as Government 
inspection or supervision is capable of supplying. A sub- 
stantial safeguard would be furnished if lymph manu- 








facturers made it a rule to issue no lymph on a large scale 
until satisfactory reports had been obtained in a limited 
number of (preferably primary) cases, and we should 
imagine that this proceeding would present no insuper- 
able difficulty even in times of stress due to epidemic 
small-pox. We are confident that for this purpose medical 
practitioners would be willing to comply with any reason- 
able requests by vendors of lymph for information as to 
their results. 

The importance of preventing the sale of unsatisfactory 
lymph is, however, so great that though there seems good 
reason to hope that the occasion may noi now arise, we 
should be prepared to give publicity to instances which 
may in future be brought to our notice, in which it is found 
that a particular ]}ymph, when carefully used, for vaccina- 
tion or revaccination, in a plurality of cases has proved 
unreliable; either through failures or because the results 
have appeared abnormal. But in view of the possibility of 
such a necessity arising, it is absolutely essential that 
medical practitioners should keep an exact record of par- 
ticulars with regard to each case vaccinated or revac- 
cinated, comprising date of vaccination, source and series 
of lymph used, number of insertions made, date on which 
the arm was examined, and the appearance, particu- 
larly in respect of vesiculation, which it then presented. 


. Without a series of data of this kind it is hardly possible, 


for reasons above indicated, to determine with reasonable 
probability whether or not the lymph has been at fault. 

We are unable to gather from the correspondence which 
we have received on the subject whether one and the same 
lymph has been found in certain cases inactive and in 
other instances has been followed by undue inflammation 
of the vaccinated arm. It has always been recognised 
that, case for case, revaccination is liable to be attended 
by greater local disturbance than primary vaccination, so 
that “bad arms,” to which some of our correspondents 
have referred, may be no more abundant at the present 
time than was to be anticipated in view of the very large 
number of revaccinations which are taking place. It must be 
remembered, too, that a large proportion of persons revac- 
cinated during an epidemic are obliged to continue their 
occupation, and as a consequence to use the vaccinated 
arm freely. In such cases it is not very uncommon for 
considerable cedema to appear towards the end of the week 
in the tissues of the dependent forearm and hand. Asa 
rule, this subsides quickly, and gives no more than a few 
days discomfort; only occasionally is the result more 
severe. 

There would be ground for suspecting the lymph per se 
if, as a matter of fact, a series of primary as well as 
secondary cases, vaccinated with one and the same lymph 
under aseptic conditions, were found toyield each the same 
proportion of undue inflammation. No instance of undue 
inflammation common to primary and secondary cases has, 
however, to our knowledge, been brought to notice in the 
course of the large amount of vaccination which has been 
lately practised all over the country. It would be a great 
advantage to know of a certain method for obviating in 
the adult the rick of a “bad arm,” short of keeping the 
limb perfectly at rest from the time when the operation is 
performed until the vaccination has run its course—a plan 
which is unfortunately seldom practicable. Those who 
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have most reason to complain of inconvenience from re- 
vaccination, however, would probably be easily reconciled 
if they were familiar with the manifestations of small-pox 
among the unprotected. 
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THE UNIVERSITY OF LONDON. 
. WE published last week the formal announcement that the 
Senate of the University of London had gratefully accepted 
a gift of £2,000 from Mr. Walter Palmer, M.P., for the pur- 
pose of providing scientific apparatus for the propeced 
course of lectures in advanced physiology. It will, we do 
not doubt, be interesting to many readers, and especially 
to London students present and past, to have some par- 
ticulars of the scheme for which Mr. Palmer’s generous 
gift is intended to provide the necessary funds. We learn 
that at the invitation of the Board of Studies in Physi- 
ology a list of about twenty recognised teachers has been 
formed, each of whom has expressed his willingness to 
give a course of not fewer than eight lectures on a branch 
of physiology with which he is directly‘ cognisant. It is 
intended that the courses should be as far as possible de- 
monstrative and descriptive of current research. We be- 
lieve that rooms appropriate for these courses could be pro- 
vided at the University buildings at South Kensington, 
and that they could be so arranged and fitted as to be 
suitable for demonstrations. It is to provide for the 
necessary fittings and apparatus that Mr. Walter Palmer 
has come forward with his offer of £2,000, which will be 
sufficient to ensure an adequate trial of the scheme. The 
lectures will be open without fee to students of the Uni- 
versity of London, and the arrangeménts will be carried 
out under the direction of a special committee consisting 
of the House (Finance) Committee of the Senate, Sir 
Michael Foster, K.C.B.. M.P., Professor Farmer, Dr. Rose 
Bradford, Professor Halliburton, Dr. Waller, and Mr. 
Walter Palmer, M.P. Taken along with the report of the 
Faculty of Medicme on the concentration of preliminary 
medical studies published in the British MEDICAL JoURNAL 
of December 21st, 1901, p. 1837, this scheme for higher 
instruction in physiology is most interesting evidence of 
the tendency which appears to be increasing towards the 
establishment of a better understanding among the 
medical schools in London, and a concentration of effort 
on the task of raising it to the position which it ought to 
hold as a centre of medical and scientific education. The 
consensus of the leading physiologists in all departments 
of that great science and of all the schools in London to 
contribute their best knowledge to the teaching power of 
the University is gratifying evidence of this, and 
it is clear that this scheme of lectures in advanced 
physiology, so far from impeding, will help forward 
any larger scheme of university teaching which 
may come into operation during the next few years. 
The limited scape of the scheme, designed, as we under- 
stand it to be, to meet the wants of undergraduates seeck- 
ing honours in physiology, will not bring it into competiticn 
with the present working of the physiological depart- 
ments of the schools, nor will it stand in the way of 
readjustment of such teaching in the future by concentra- 
tion ; on the contrary, it ought to contribute towards this 
end by giving a practical demonstration of the value of 
combined and unanimous effort by all the teachers of 
physiology in London. At the last meeting of the Senate 
a partial answer was given to the question, Where are the 
undergraduates ? which “A Recognised Teacher ” asked in 
our columns last June, for it was decided to form a register 
of internal students.. Any student who has matriculated 
at the University, and who is pursuing an approved course 
of study in a school of the University or under one of its 
recognised teachers, can now be entered on this register . 
Another important decision was apparently arrived at by 





made of it in the official repert in the University 
issued on December 21st, igor. It has been stated ip the 
newspapers that regulations were approved for the adm 
sion of students and graduates of other universities to 
enter as internal students, and also as candidates for the 
higher degrees of the University of London. Such appli. 
cations, we gather, have already been entertained, 
approved from students or graduates of Aberdeen, 
bridge, Melbourne, Sydney, and Leipzig. Information jg 
not vouchsafed as to whether this very radical change jn 
the policy of the University of London, as the prego 
generation has known it, applies to the case of m 
students. For example, it would be interesting to knoy 
whether, Bachelors of Medicine of the universities named yj 
be eligible for the degree of M.D.London without previoys 
acquaintance with the perils of the Preliminary Scientific ang 
the Intermediate M.B. Examination. Full information on thig 
very important matter ought, we submit, to be given officially 
. without delay. 


THE DANGERS OF THE CENTRAL CRIMINAL COuRT, 
WE observe with.regret, though not altogether with gur. 
prise, that. Mr. Justice Bigham was seriously indisposed 
after presiding recently at the Central Criminal Court, ani 
that his illness was attributed to the bad atmosphere 
that pest-house. Mr. Justice Bigham is the third judge 
who has within the last year or so been taken seriously il} 
after presiding over prolonged trials in this court. | 

Lord Chief Justice, after the trial of Bennett, the Yar. 
mouth murderer, which lasted six days last February, 
was compelled to take to his bed, and was for some 
time somewhat seriously indisposed. Mr. Justice 
Wills also suffered from serious indisposition after 
presiding, at a somewhat prolonged trial in the same, 
court, and now Mr. Justice Bigham has been laid up after 
another long and anxious case. The facts as to the im- 
purity of the atmosphere quickly brought about in this court 
whenever any case exciting public interest is being heard ar 
admitted,.and it might be supposed that the illness of 
three judges, indicating as it no doubt does the indis. 


business takes them to the court, would have at once led 
to some remedy being found. As a matter of fact, the 
court is condemned and is to be pulled down, and the plans 
for new courts are in _ existence, but owing to 
some causes into which we need not attempt to. go, 
the delay continues, although both the City of London and 
the Home Office recognise the necessity for clearing the 
site and erecting new buildings. It is said that another 
year must elapse before the demolition can take place. 
Now, it is evident that when the building is being pulled 
down, and during: the time which must elapse before the 
new court is completed, some other place must be provided 
for the sittings of the Central Criminal Court. This being 
so, we think it reasonable to ask why the temporary 
arrangements which must then be made are not at once 
brought into use? It is clear that the authorities must 
have in view some existing building which could be used 
for the purpose, and we have heard the Guildhall sug: 
gested. Whether this be the most suitable building in the 
City we are not prepared to say, but that there must be 
some building in view is obvious, and we think that the 
greatest city of the Empire ought not to permit the present 
state of things, by which the health of suitors, witnesses, 
advocates, and judges is endangered, and the course of 
justice in the greatest criminal court in the country is 
obstructed, any longer to continue. 


UNQUALIFIED PRACTITIONERS AND DEATH 
CERTIFICATES. 
THE evidence brought before Mr. Troutbeck, the coroner 





the Senate at its last meeting, although no mention is 


Miss Harris, as reported in the Morning Advertiser on 


position of many other persons of less distinction whose . 
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1st, 1901, is illustrative of certain defects in 
tem of registration of deaths say have 
ted upon time after time in the BRITISH 

olay JOURNAL. r It appeared from the report that 
by Harris, a sister of the late Sir Augustus Harris, 
carried on business, under the name of Madame Auguste, 
«; Wellington Street, Strand, as a theatrical costumier. 
‘secording to the evidence of Dr. G. A. Hamerton, who 
“nade a post-mortem examination, death was due to heart 
failure from cerebral hemorrhage accelerated by intempe- 
rance. Although cirrhosis of the liver and exhaustion were 
factors in the case, he would not have given a certificate 
to that effect, as there was the condition of the heart 
and brain to be taken into account. Miss Harris 
had been attended by an unqualified person named 
Stanley, who seems to have carried on medical practice 
in the Drury Lane district for some time. On the 
death of Miss Harris, this unqualified attendant gave 
to the district registrar, written upon a half-sheet of note- 
aper, & certificate as follows: “I hereby certify that I 

attended Miss Patience Glossop Harris, aged 44, of 27, 
Wellington Street, Strand, and that she died on December 
26th, 1901, to the best of my knowledge, from cirrhosis of 
the liver and exhaustion. (Signed) W. ‘Stanley, 1, Ports- 
mouth Street, W.C.” Upon the strength of this certificate, 
the registrar, Mr. Cox, registered the death, and 
jssued the necessary order for burial. Dr. Hamerton, 
the district police surgeon, however, who had been hastily 
summoned on the day of the death to see Miss 
Harris, finding her dead, and hearing that no quali- 
fied practitioner had attended her, communicated with 
the coroner, with the result that an inquest was ordered. 
The fact that the registrar, who was called to give evidence 
and to produce the certificate, justified his action by the 
instructions given to him by the Registrar-General appears 
to have caused the coroner considerable surprise. He 
pointed out with natural warmth the dangers to the public 
which such a procedure entaile. We are not, however, so 
surprised at the action of the registrar, as it is unfortunately 
the usual plan adopted for many years, but we share the 
coroner’s indignation that such a course should be per- 
mitted or justified by a Government authority. It is 
true that the Registrar-General both in the past and 
the present refuses to allow that the procedure entails 
the acceptance asa “certificate of death” of an unquali- 
fied person’s written statement as to the cause of death. 
His contention is that such written statement is merely 
“information,” and that such deaths are registered as un- 
certified. ‘This seems to us a technical evasion of the 
real issue, which is that bodies are buried upon such 
certificates, and that by such loose methods of procedure 
the concealment of crime may be facilitated, and one of 
the objects of the Registration Acts frustrated. In this 
case no suspicion of criminality arises, but it illustrates 
another evil of this laxness, inasmuch as the accuracy of 
the vital statistics of the nation is destroyed. We agree 
thoroughly with the rider adopted by the coroner's jury 
in this case, to the effect that the attention of the 
Registrar-General should be called to the lax way 
in which the certificates of unregistered medical men 
are accepted. We may point out that the attention of 
the Registrar-General has been called to this matter by the 
British Medical Association, the Coroners Society, and the 
Medical Defence Union long since, but apparently without 
eflect, judging by the case upon which we base this com- 
ment. The Parliamentary Committee over which Sir W. 
Foster, M.P., presided in 1893, recommended that “ uncerti- 
fied deaths should, as a class, cease to exist, and that means 
should be devised whereby a medical certificate should be 


ecember 3 
re present Sys 


obtained in any case not certified by a registered medical 


practitioner in attendance.” The committee based this 


important recommendation upon the fact that “ it isa most 
important duty of society to guard its members aga‘ust 





foul play,” and that “it should be made impossible for any 
person to disappear from his place in the community 
without any satisfactory evidence being obtained of the 
cause of his disappearance.” With the present system, 
to quote again from the report of the Committee, “there 
appears to be nothing to prevent a fictitious cause of death 
being assigned in case of a person who has been got rid of 
by foul play, and for a burial certificate to be issued upon 
registration of such information. In short, the existing 
procedure plays into the hands of the criminal classes.” ' 
We can add nothing to this condemnation of such a per- 
nicious system, and can only continue to bring its dangers 
before the profession and the public, in the hope that 
either by fresh legislation or by amended regulations 
issued by the Registrar-General, the registration of an 
uncertified death, with subsequent burial, shall be made 
an absolute impossibility. 
HOUSEHOLD MEDICINE IN ANCIENT ROME. 

WE have recently been reminded of the fact, perhaps not 
known to the examination-ridden schoolboy of the present 
day, that Cato the Censor studied Greek in his old age. 
Perhaps he did this for the same reason that moved Dr. 
Johnson to learn Dutch in his twelfth or thirteenth lustre, 
as a test of the integrity of. his intellectual faculties. At 
any rate, it may be assumed with tolerable certainty that 
he did not do so in order that he might read the writings 
of the Greek physicians. He was a fine old Tory, and 
looked upon Greek art and literature with the contempt 
that Squire Western would have felt for French kick- 
shaws. But Greek medicine was to Cato something 
infinitely worse—it was an unclean and poisonous 
thing, and in the coming of Greek physicians to 
Rome he saw a danger to the commonweal. Yet 
he himself practised the art of healing accord- 
ing to his lights, and in his De Re Rustici he 
has le“t us a record of his methods. Pliny, the author of 
the Historia Naturalis, says that for six centuries Rome 
was without physicians, though, as he adds, not without 
physic. The head of the house was himself the family 
doctor, and Cato with his strong sense and hard headed- 
ness may probably be taken as the representative of the 
best household medicine known to Romans in the brave 
days of old. He physicked his two wives, his son and his. 
daughter-in-law, his slaves, his cattle and himself for more 
than half a century, and had, as may be guessed, very 
positive opinions on diseases and their treatment. His 
system of therapeutics was as simple as that of Sangrado, 
only he used cabbage instead of water. This homely 
vegetable was to Cato a veritable panacea. Given intern- 
ally or applied outwardly it was ad omnes res salubre. Jt 
cured constipation and dysentery, headache and lumbago, 
retention and incontinence of urine, pains in the liver and 
affections of the heart, colic, toothache, gout, deafness, 
insomnia, ophthalmia, gangrene, abscesses and nasa) 
polypi. It was as_ efficacious in consumption as 
Jacnaothes, as potent in cancer as violet leaves. In short, 
Cato might have anticipated a famous epitapb, and said ot 
his remedy, Nihil quod tetigit non curavit. But as in the 
case of other equally simple-looking remedies of the pre- 
sent day, the secret of the therapeutic virtue of cabbage 
lay in the mode of its administration. Cato, however, un- 
like our modern dealers in infallible specifics, makes no 
mystery of his cabbage cure. He gives full details. For 
instance, are you afflicted with colic? Take a cabbage ; 
after letting it simmer well in boiling water, strain tho- 
roughly, season with salt, cumin seed, oil and wheat fiour ; 
then put it on the fire again, let it simmer for a time, take 
it off, and let it cool; take this potion every morning, and 
during the course of the treatment let your principal food 
be cabbage. Dean Ramsay tells a story of a Scotch farmer 
who ata tenants’ dinner was asked hv a dnechecs to tala 
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cabbage, and excused himself with the delicate insinuation 
“Disna your Grace find it a verra windy vegetable?” Cato 
must have learnt this particular property of cabbage by 
experience, and his use of the vegetable as a remedy for 
colic would seem to entitle him to be regarded, if not 
exactly as a pioneer of homeopathy, at least as having an 
In surgery cabbage was 


anima naturaliter Hahnemannica. 2 
the sovran’st thing on earth for bruises, ulcers, abscesses, 


fistule, and dislocations. A paste made of cabbage intro- 


duced into the rectum through a reed was warranted to 
heal a fistula; an injection of cabbage water mixed with wine 
restored hearing to the deaf; a decoction of cabbage in- 
haled at intervals during three days made polypi fall out 
of the nose, and destroyed the roots of the disease. Cato 
probably knew nothing about “necrosing ethmoiditis,” but 
the most devastating rhinological Attila of ourday could not 
have been more successful in dealing with the nose. It is, we 
think, a proof of Cato’s greatness that, enthusiastic as he is 
in praise of cabbage, he admits that it sometimes failed to 
reduce adislocation. In such a case recourse must be had 
to a combination of local with constitutional treatment. 
A fresh reed four or five feet in length must be split down 
the middle and held by two men over the injured limb, the 
patient himself the while chanting the following words: 
Daries, dardaries, astataries, dissunapiter. These exercises 
were continued till the two parts of the reed united, 
when they were to be cut in pieces and made into a ban- 
dage for the dislocated broken limb. The cure was to be 
ce mpleted by the daily repetition of one of the following 
formule, Huat, hanat huat ista pista sista, domiabo, 
damnaustra, or Huat haut haut ista sis tar sis ardannabon 
dunnaustra. Both are doubtless equally efficacious, but we 
should be inclined to put our trust in the former on 
account of the comforting vigour of the last word. As we 
have ventured to hold Cato up as an example to a certain 
type of operators, we may perhaps be allowed to say that 
his “ constitutional” treatment reminds us of the equally 
futile formule with which not so many years ago prac- 
tioners of “pure” physic or surgery used to attempt to 
conjure away local conditions rather than call in the 
aid of the despised specialist. 


A TRUE HERO OF MEDICINE. 

Tae heroic death of Dr. William Smyth, which has excited 
the admiration of the whole country, has naturally moved 
»more than one poet to pay him “the meed of a melodious 
tear.” A fortnight ago we quoted some extracts from a 
poem in his praise which appeared in the Westminster 
Gazetle. This week we have much pleasure in publishing 
«# sonnet on the same inspiring theme by one who holds a 
a high place among contemporary poets: 


A YEAR OF CROWNS. 
Iu Memory of M.O.H., Dr. William Smyth, who died of his heroic effort to 

suocour the typhus-amitten people of Arranmore. 
From forth the New Year’s solemn opening door 

Came Peace uncrowned but angels issuing 

Crowns for the unremembered seem to bring— 
The dead whom sorrowful Home should see no more. 
A crown for him who sent from shore to shore 

The whisper of his voice on airy wing, 

A crown for him we hail Great Britain’s King, 
And lo! for her we love—the Kohi-noor. 


But brighter than the angel forms that came 
I saw one steer across an Irish sound, 
A boatifrom Arranmore’s plague-smitten strand, 
A hero known to God, unknown to fame. 
Death smote him as his crazy keel touched land, 
By all the host of heaven his soul was crowned. 
H. D. RAWNSLEY. 


As we have already pointed out, the glory of Dr. Smyth’s 
death somewhat blinded men to the heroism of Dr. 
Brendon McCarthy, who, with.a like devotion, risked his 
life in fighting the epidemic in Arranmore. Dr. David 


= 
Hadden, of Wexford, has written to the Irish Times, g 
gesting that if De. McCarthy's conduct were pro i 
brought to the notice of the Lord Lieutenant of Irelg, 
his Excellency might bring his name before His Majest 
for some civil honour, in recogaition of the services whj 
he rendered to suffering humanity. Dr. Brendon McCarth 
is a man whom the King might well delight to honour, ang 


proper authorities. 


A MEDICAL DIRECTOR-GENERAL OF INDIAN 
TELEGRAPHS. 

How many people, we wonder, know that the first Diregtor. 
General of the Indian Telegraph Department was ap 
officer of the Indian Medical Service? Such is the fact, 
The officer was Sir William Brooke O’Shaughnessy (after. 
wards by Royal license O’Shaughnessy-Brooke) who entered 
the Bengal Medical Service of the H.E.I. Company ag 
assistant surgeon in 1833. For the following account of 
his career we are indebted to the Indian Medical Gaeette, 
Born at Limerick in 1809, he was educated at Edinburgh 
University, where he graduated M.D. in 1830. After 
receiving his appointment in “John Company’s” service 
he was for some time physician to Sir Charles Theophilus, 
afterwards Lord, Metcalfe. In 1848, after fifteen years ser. 
vice, he became Surgeon and Surgeon- Major in 1861. He had 
been for many years Professor of Chemistry in the Medica] 
College, Calcutta,and wrote largely on chemical and medica} 
subjects, but devoted his attention chiefly to the electric 
telegraph. Even so early as 1839 he published in Indiag 
pamphlet on the subject, but little attention was paid to 
his views till the advent of the “great proconsul,” Lord 
Dalhousie, in 1847. With the insight which distinguished 
that great man, Lord Dalhousie saw and believed in the 
future of electricity, and Dr. O'Shaughnessy was employed 
by him to lay down in Calcutta au experimental line of 
telegraphs. Its success was so great that the directors in 
1852 sanctioned the immediate coastruction of lines of 
telegraphs connecting Calcutta, Agra, Bombay, Peshawar, 
and Madras. O’Shaughnessy was appointed Director-General 
of Telegraphs,.and went to England to collect men and 
material. He returned to India and commenced work in 
November, 1853, and such was his energy that the line 
between Calcutta and Agra, a distance of 800 miles, was in 
full working by March, 1854, and in February, 1855, before 
the outbreak of the Mutiny which was to demonstrate its 
great value, telegraph lines had been completed for over 
3,000 miles, connecting Calcutta directly with Agra, Bom- 
bay and Madras. O’Shaughnessy was knighted for his 
services in November, 1856, and after five years’ further 
work in India, retired from the service in 1861. He had 
early in life been elected a Fellow of the Royal Society. 
He died at Southsea in January, 1889. O'Shaughnessy was 
the author of numerous pamphlets and contributions to the 
Royal Society and other scientific bodies. Among his 
more purely medical works may be mentioned his Manual 
of Chemistry (Calcutta, 1841), The Bengal Dispensatory (Lon- 
don, 1842), The Bengal Pharmacopwia (Calcutta, 1844). and a 
translation of Lugol’s Essay on the Effects of Iodine in 
Scrofulous Diseases. 


OXFORD AND THE 


INOCULATION OF SMALL-POX 

IN 1774. 

THE following reference to the practice of inoculation for 
small-pox by the University of Oxford will be read with 
interest by those who recall descriptions of the ravages of 
the disease in the various Colleges throughout the seven- 
teenth and eighteenth centuries. Readers of Anthony 
Wood’s Life and Times will remember the numerous 
entries of distinguished Fellows and promising scholars 
who “died of the small-pox and was buried in the College 
Chapel, the same day, and at night, funeral soler:nised the 





next.” 


we cordially commend Dr. Hadden’s suggestion to thy. 


It was usual in the case of infectious disease to. 
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inter the body at once and to read the burial service on 


such subsequent day as was convenient. Yet the following 
notice was issued in 1774: 

Whereas attempts have been made to inoculate persons for the small- 

x within the University and City of Oxford, to the great terror of the 
¥ abitants, we, the Vice-Chancellor and Mayor of the said University 
oe" City do hereby will and command that, for the future, no attempt of 
ps kind be made, nor inoculation practised within the said University 
and City. And likewise we do hereby give notice that if any person or 
persons shall henceforth inoculate in private houses. or shall take into 
their respective houses patients under inoculation, or shall let or make 
use of any houses within the said University and City to inoculate 
patients therein, such person or persons offending in any or either of 
those cases will be prosecuted as the Jaw directs. Given under our hands 

THO. FOTHERGILL, Vice-Chancellor 
SAM. CULLEY, Mayor. 

The edict appears to have been met with defiance, for a 
few weeks later the following notice appears in the Oxford 
Chronicle: “ Mr. Sutton, who has just returned from France, 
intends to inoculate in Oxford and its neighbourhood this 
winter, notwithstanding any attempt to impede his prac- 
tice.” It is difficult nowadays to realise the intense con- 
sternation which the mere mention of the small-pox pro- 
duced in the minds of our ancestors. The slightest 
rumour of its presence in any locality was deemed a per- 
nicious libel, and was judged worthy of the most authori- 
tative contradiction. Thus, the surgeons of Wallingford 
advertised their protest against the rumour that it had 
oroken out in their town. Again, on June 24th, 1775: 
“The minister, churchwarden, overseer, and principal 
inhabitants of Chipping Norton do hereby certify that the 
small-pox is not in the said town, and that those belonging 
to it who have had this disorder were, before they became 
infectious, removed to the pest house, and are now quite 
recovered.” The vicar and inhabitants of Watlington also 
certify to the freedom of their parish from infection. At 
the same time, as is shown by the edict of the Vice- 
Chancellor and Mayor, the practice of inoculation was 
viewed in many quarters with disgust and incredulity. 
But hosts of doctors, some of whom seem to have been 
little removed from quacks, opened houses for the recep- 
tion of patients. Mr. Sampson, of Begbroke, “who has 
inoculated near two thousand without the loss of a single 
patient, inoculated his third company for this season ;” 
Mr. Bristow, of Begbroke, “receives asuccession of patients 
for inoculation at his house at Jericho, near this city (of 
Oxford), where they are carried through the disease with 
the utmost safety by his approved and most successful 
method.” 


A SUBSTITUTE FOR SYMPHYSIOTOMY 
Dr. A. MORKOWITIN, of the surgical clinic of the University 
of Tomsk, Siberia, proposes, in a communication recently 
forwarded to us, to substitute for symphysiotomy section 
of the os pubis itself. The older operation has, he urges, 
two disadvantages. Hemorrhage is sometimes severe from 
injury to the venous plexures near the symphysis, and 
lameness is a frequent result ‘of symphysiotomy. 
Morkowitin performed his new operation on the dead body. 
The parts having been shaved and made aseptic, the 
subject is placed in the lithotomy position. A horizontal 
incision two inches in length is made through the skin 
along the upper border of the pubes, presumably on the 
left side, beginning at the symphysis and passing out- 
wards. A second incision is then made, beginning at the 
middle point of the first and passing downwards, for about 
two inches along the outer border of the lavium majus. A 
double flap is thus formed which is dissected up on each 
side so as to lay bare the os pubis. The rest 
of the operation is performed after the usual 
methods in bone surgery. The periosteum is detached 
anteriorly but not quite up to the symphysis, so as to 
spare the articulationand the muscular attachments in its 
vicinity. Then the periosteum on the posterior aspect of 





the os pubis is detached, as in resection of a:ib. The 
bone is then divided with a chain saw. This completes 
the operation. The abundant connective tissue allows of 
a free separation of the sawed ends of the bone, and there 
is no fear of damaging the venous plexuses, which are in 
jeopardy when the symphysis is cut through. The skin 
wound is united with sutures after delivery, and a drain 
inserted in its lower angle if there be doubt about asep- 
ticity. The articulation is not spoilt, and the subperi- 
osteal division of the bone allows of a good callus. Mor- 
kowitin goes so far as to say that in an emergency the 
operation can be done quickly under local anesthesia by 
cocaine. We have not yet heard of this operation being 
performed on the live subject. 


THE IRISH POOR-LAW MEDICAL SERVICE. 

WE print elsewhere a copy of a circular letter addressed 
to Irish members of Parliament by the Honorary Secretary 
of the Irish Medical Association, on the subject of Irish 
dispensary medical officers’ grievances. Taking for his text 
the heroic devotion to duty and tragic death of Dr. William 
Smyth, of Burton Port, he calls the attention of Irish 
legislators to the importance of the duties discharged by 
the Poor-law medical officers and the inadequacy of their 
remuneration. With all this we heartily concur, and over 
and over again the same views have been expressed in 
the BritisH MeEpicAL JouRNAL. He then says: “With 
these facts before you, we venture to _ solicit 
your co-operation, by either yourself introducing a 
measure of necessary reform or in furthering legislation 
to that end.” This is all very well, but, we may 
ask, what Irish member of Parliament is going to originate 
a measure of reform when those who are suffering from 
the existing conditions cannot make up their minds what 
they want or indeed whether they want anything at all ? 
A somewhat instructive comment upon this appeal is sup- 
plied by the fact that within a few weeks of Dr. Smyth’s 
death the vacancy in Burton Port was filled without diffi- 
culty, notwithstanding that the salary is only £110 per 
annum, that the district is of the poorest, and that 
the last three occupants of the post are said to 
have died of typhus fever, which appears to be 
endemic there. The guardians added £10 a year to 
provide the doctor with a boat, not because such extra 
salary was necessary to secure an applicant, but as a 
sort of charitable dole. In the face of facts like these, what 
member of Parliament, what Minister of the Crown could, 
with any prospect of success, introduce legislation to 
compel Boards of Guardians to pay their medical officers 
more than they themselves value their own services at? 
The Irish Poor-law medical service is perhaps the hardest 
worked and worst paid branch of the public service in the 
empire, but who have the members of that service to blame 
but themselves for allowing guardians to sweat them? If 
they are content to be sweated, as the competition for 
every vacant post indicates, who can have any power to 
help them? The Irish Medical Association adopted the 
right course when it took steps to limit the supply by 
warning intending candidates. Let it persevere, for it is 
the only way in which the position of the service can or 
will be improved. Hitherto, there has been no solidarity 
among members of the profession in Ireland, and until 
there is, until they stand shoulder to shoulder as men’ 
knowing their rights, and determined to have them, we 
question if they will find many members of Parliament 
quixotic enough to champion their cause. 


TREATMENT OF WOUND OF PORTAL VEIN. 
Dr. L. H. Dunning, of Indianapolis, relates a misadventure 
which will be remarkable in the history of the surgery of 
the gall bladder.. He met it with the most laudable 


-1 Amer. Gyn. and Obstet, Journal, Cerober, 1c 2, * . 365. 
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promptness. He operated upon a woman aged 40, subject 
to periodical attacks of gall-stone colic with intermittent 
jaundice, chills, and fever. He found a single soft stone in 
the common duct; the gall bladder was normal and con- 
no stone. There were many adhesions, and in separating 
them the operator lacerated the portal vein and profuse 
hwmorrhage occurred. An unsuccessful attempt was 
made to close the opening in the vein by sutures. Finally 
the anterior part of the vein around the opening was 
picked up with the operator’s thumb and finger and a 
ligature applied. This effectually closed the hole and 
stopped the bleeding. The soft stone in the common duct 
was crushed. The patient recovered and was cured of 
gall-stone colic. Fortune decidedly favoured the bold in 
this case. ; 


THE MACCLESFIELD INFIRMARY. 
Ir is satisfactory to be able to report that the unfortunate 
difficulty at the Macclesfield Infirmary seems to be in a 
fair way towards settlement. The junior house-surgeon, 
Miss Annabella Murdoch Clark, has resigned. This 
termination was practically the only one possible under 
the circumstances, and it is to be regretted that 
she did not sooner take the course she has now adopted. 
There can be no doubt that her action greatly embar- 
rassed the governors, whose sympathy was entirely 
with her throughout, and put them in a very difficult 
position. The local press clearly recognised what was 
necessary, for the Macclesfield Courier and Herald on Decem- 
her 28th, 1901, stated that “Either Miss Clark must 
resign or be dismissed.” The lady chose the former alter- 
native, and sent in her resignation on that day. A special 
meeting of the governors was called hurriedly for Monday, 
when the resignation was accepted, and after some discus- 
sion it was decided that the governors should subscribe 
among themselves, and present Miss Clark with a testi- 
monial of £100. It was also settled that advertisements 
should be issued at once. for a successor, and if we 
understand the proceedings of the governors’ meeting, 
that the honorary staff be asked to select, if possible, 
three out of applicants for the choice of the governors. 
Notice of motion was given to make this the stand- 
ing custom. There can be no doubt that the honorary 
medical staff are right in claiming to select and 
recommend for election vy the governors that candi- 


«late for the office of house-surgeon who appears to them ; 


best qualified to discharge the duties of that office. This 
<iuty or privilege is possessed in nearly all similar 
institutions. 


TRYPANOSOMA IN MAN. 

Masor Ronaup Ross, F.R.S., has forwarded to us a copy 
of the following telegram to. the Liverpool School of 
Tropical Medicine from Dr. Everett Dutton, its repre- 
sentative at Bathurst, British Gambia, West Africa: 
“Trypanosoma European peculiar symptoms. Dutton.” 
From this Major Ross infers that Dr. Dutton has discovered 
trypanosomes in a European in British Gambia. Further 
particulars. of this discovery will be awaited with much in- 
terest... Species of the genus trypanosoma are the cause of 
+wo, most important diseases in lower animals, the dreaded 
fly disease in South Africa amongst domesticated animals, 
and the fatal Indian horse disease, “surra.” The species 
which ,produces “surra” is probabiy distinct from that 
which causes the South African fiy-disease. Trypanosomes 
«bound in rats, both in England and the tropics, without 
causing any symptoms, and the same trypanosome that is 
so fatal to some of the domesticated animals in South 
Africa appears to be harmless to the wild animals of the 
country. As far as we are aware, Dr. Dutton’s discovery, 
if his telegram has been rightly interpreted, is the first 
recorded case of any trypanosome being found in man, and 
the fact that it causes symptoms is of great importance. 


<= 
The discovery, it is to be hoped, may lead to further ing, 
ation as to the causes of the unhealthiness of the West 
Coast of Africa. 


INOCULATION IN FRANCE IN THE EIGHTEENTH 
as CENTURY. 

THE Revue Scientifique in a recent issue gives extraety 
from Bachaumont’s secret memoirs relating to Conda. 
mine’s efforts to establish the inoculation of small-pox jp 
France during the middle of the eighteenth century, 
1763 the Parliament authorised the Faculties of Medicing 
and Theology(!) to report on the subject. “As to the 
Faculty of Theology, its being a novelty is enough tg 
condemn it”—that is, inoculation. Voltaire, Rousseay 
and even the Court did not disdain the subject, but the 
most resolute defender of inoculation was the eccentric 
Dr. Lauraguais. The Faculty of Medicine neither cop. 
demned nor approved it, but voted for its “toleration? 
Condamine’s great argument was that over 30,000 pergong 
died of small-pox each year in France, and many mor 
were blinded or otherwise showed its effects, whereas 
inoculation ‘caused 100 deaths yearly, “supposing ong 
accident in 300 inoculations.” Despite a check in 1765, 
when the Duchesse de Boufflers. inoculated two ‘years 
before, had small-pox, the practice of inoculation stead} 
extended, and in 1772 Louis XVI was inoculated; but soon 
afterwards Jenner’s observations began. 


WE understand that the statements which have beep 
made to the effect that the Royal Commission on Tuber. 
culosis is about to issue an interim report are incorrect, 
The experiments are proceeding, but there is no present 
. intention of issuing a report. 
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THE annual meeting of the British Gynxcological Society 
will be held at 20, Hanover Square, on Thursday, January oth, 
‘* - p.M., when the President will deliver his valedicto 
address. ' 


SMALL-POx IN Lonpon-—The number of cases of small-por 
under treatment in the hospitals of the Metropolitan Asylums 
Board on Saturday, December 14th, 1901, was 507. On Satur- 
day, December 21st, the number had risen to 538, and on 
Saturday, December 28th, to 665. Since then the number of 
cases under treatment has increased, and at midnight on 
December 31st, 1901—January 1st, 1902, it was 725. On Tuesday 
December 31st, there were 42 new admissions, the highest 
number received in one day during the present epidemic, 


At a recent meeting of the Royal Meteorological Society 
the Hon. Rollo Russell read a paper entitled Further Observa- 
tions and Conclusions in relation to Atmospheric Trans 
parency, founded on daily observations on the clearness of 
the atmosphere made for some years past at nly” eau 








Surrey. ¥ 
by the mixture of currents at different temperatures. These 
or fog not dependent on differing currents was rare, but dif- 
fering currents frequently came into contact without produc 
ing haze or fog, and fairly clear weather under opposite cur 
rents was not uncommon. 


currents depended chiefly on differences in their temperature, 
Broadly-extended westerly winds, with westerly upper cur- 
rents, whether dry or nearly saturated, were the clearest. 
Easterly and north winds were the most hazy, owing to the 
ordinary upper current from the west being seldom displaced 
by them, and to the mixture of these masses of air of different 
temperatures. When, as an exception, east and north winds 
were clear, it may be presumed without direct evidence that 
the upper current coincides with them in direction. In 
winter, therefore, unusual clearness in these winds often sig- 





nified a long spell of frost. 


He found that haze and tog were commonly cau i 


currents might be local or general, high or low. Thick haze 


A fog was, as a rule, evidence of 
the existence in the neighbourhood of a conflict of currents, — 
and prevalent fog or haze commonly signified that a different — 
wind exists at a high level from that on the surface or ata 
slight elevation. The production of fog or haze by mixing 
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TRIPLETS IN ONE FALLOPIAN TUBE. | division of its pedicle. Unfortunately the patient was in a 
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prnorad of the nineteenth century. The advance of general 
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enabled the gynecologist to work at his speciality 
_ entific manner hitherto unfamiliar tohim. The intro- 
duction of antiseptic and aseptic methods and the establish- 
gent of abdominal surgery, all but tabooed before 1860, 
allowed him to turn his knowledge to practical account. The 
advance of gynecology is marked with special clearness as 
respects one subject, extrauterine pregnancy, which links it 


intimately to obstetrics. 


Between the days, far from prehistoric, when Parry made co | 


much out of so little, and the year just ended, which has wit- 
nessed the publication of Dr. Couvelaire’s work,’ where a mass 
of pathological records is arranged so as to be comprehensible, 
the literature of ectopic gestation has grown very bulky. 
British, Continental, and American authorities have all taken 
an active share in advancing our knowledge of this condition. 
Many lives have been saved by prompt and judicious inter- 
ference, and improvements in the technical details of oper- 
ations at different stages are yet in progress. On the other 
hand, some leading authorities find that the hzmatocele, in- 
dicating early arrest of a tubal pregnancy, is not as a rule 
fatal, and tends to slow but sure absorption. 

Turning to the question of simple knowledge of the subject, 
itis interesting to find that the common tubal pregnancy 
may recur in the opposite or even in the same tube, or may 
be associated with a normal uterine pregnancy; indeed 
Straus has collected 32 cases of the latter condition. Simul- 
taneous pregnancy in each tube is not unknown. 
French and Italian writers have collected and classified a con- 
siderable number of these varieties of tubal gestation. 

Acase has recently occurred the report of which would 
have been received with scepticism before the days when the 
wide variations of tubal pregnancy were unknown. It will be 
published, we are informed, in American Medicine for January 
4th, and is by Dr. Wilmer Krusen, of Jeafferson Medical 
College, Philadelphia. The patient was 34 years old, and 
had been several times pregnant, repeatedly miscarrying ; 
one abortion was followed by an attack of pelvic inflamma- 
tion. Two years after the last normal pregnancy and six 
weeks after the last period, the patient was seized with sym- 


gs made in the study of diseases of women is a | 
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toms of acute internal hemorrhage; they recurred with | 
distinct fever, and Dr. Krusen operated. The peritoneal | 
cavity was full of dark clot, and in the first handful which he | 


extracted the operator detected part of a ruptured tubal sac 
and three perfectly well-developed foetuses, all in the second, 
month of gestation. They are represented in the accom- 
panying illustration. The seat of the pregnancy was 





entirely limited to the right tube, the rupture did | 
not involve the corresponding cornu of the uterus, so that | 
there was no question of cornual uterine or tubo-uterine 
pregnaney. The left tube was inflamed and adherent, but | 


intact. Thus the three foetuses had developed; it would 
1 Etudes Anatomiques sur les Grossesses Tubaires. Paris: Steinheil. 1901. 








| the m nd and suppleness to the muscles. 


state of collapse, whilst inflammatory changes were not 
absent, and though intravenous transfusion and flushing of 
the peritoneum were practised she did not survive the third 
day. No necropsy was permitted. Dr. Krusen quotes one 
other instance of triplet tubal pregnancy, also a triple 
unilateral ectopic gestation, but in this case there were twins 
in a tubo-uterine sac on the right side; whilst the third 
foetus lay in the fimbriated end of the right tube; that is to 
say, in an ampullary sac. In Krusen’s case there was an 
ampullary sac alone, and it held all three foetuses. 


‘LITERARY NOTES. 


Dr. Sam. J. J. Kirsy, of Fressingfield, Suffolk, writes: 
Adverting to the case of bifid tongue published in the Britisu 
MEDICAL JouRNAL of October 19th, 1891, I am indebted to my 
friend and patient, Rev. Canon Raven, D.D., Vicar of Fressing- 
field, for the subjoined note. Archbishop Sancroft was born, 
lived some time, and was buried in this parish. Wharton, 
when Chaplain to the Archbishop, lived at Ufford, the name 
of the Archbishop’s house, still existing. The Archbishop’s 
tomb is in a good state of preservation, and just immediately 
outside the church, on the south side. Canon Raven’s note is 


as follows: 

In the Lambeth Libraryis a MS. copied by Dr. Birch from a Life of 
non Wharton, written by his own hand. This manuscript was given by 
Dr. Birch to Archbishop Secker, as testified by a note at the beginning in 
the Archbishop’s hand. ‘Given me by Dr. Birch, his own handwriting.” 
It is dated by Dr, Birch, March, 1747-8. The original is probably 
lost. Dr. Birch’s copy.does not contain the bilingual passage, 
which appears in the i a pay soo Transactions for 1748, p. 232, 
in a short paper written by a doctor of medicine named Mortimer. 

y Dr. Mortimer to Wharton’s MS. autobiography, 
runs as follows: “Mihi quidem ex utero materno exeunti duplex erat 
lingua, utraque ejusdem figure ac magnitudinis; inferiorem exscinden- 
dam esse clamarunt mulieres obstetrices; verum id noluit mater Bw a 
pera. Pietati ejus obsecundavit fortuna. Lingua exuim inferior paulatim 
emaycuit, et in exiguam pisoque haud majorem lingulam, que hodiernum 
manet, contracta est. ngua interim superior ad justam crevit magni- 
tudinem, quamplurimis longis profundisque sulcis distincta, an vulne- 
ribus laniata, dicam : que parallelo situ posita uni cum lingua creverunt, 
neque uoquam coitura esse videntur.” 

Dp D’Oyly’s Life of Archbishop Sancroft, to whom Wharton was chaplain, 

+ 103, 104. 

Wharton was born at Worstead, Norfolk, November oth, 1664, and died 
at Canterbury, March sth, 1694-5. Heis buried in Westminster Abbey. 


In a lecture delivered at the opening of the winter session 
of Toronto University Medical Faculty and reported in the 
Canadian Journal of Medicine and Surgery for November, 
Professor J. F. W. Ross gave an interesting account of The 








| Indian Medicine Man and His Work. He went very fully 


into the ceremories which attended the different years, 
the graduation of members of the Mide Wiwin, or 
Grand Medical Lodge and Medical College, and dis- 
cussed its rites, its teachers, and its objects. 
Graduation was divided into four degrees, a year 
elapsing between each. Besides the Mide there 
were, he said, the Wabeno, or Men of the Dawn, 
and the Jessakios or Jugglers. The symbolical 
and mystical features of the various degrees, the 
positions of the sacred posts and the decorations 
of the lodges, which were square in form, and 
situated east and west, together with the distin- 
guishing marks worn on the face by the Mide of 
the various years, and the sacred objects used, 
were illustrated. It was also demonstrated that 
there were duly certified female practitioners 
among the aborigines. Specimens of the ‘‘ parch- 
ments” issued by the Grand Lodge to uates 
were exhibited. Dr. Ross gave the aborigines credit 
for possessing a considerable knowledge of the 
more important organs of the human body and 
their functions, and related instances of remark- 
able success in surgery, the treatment of wounds, 
etc.; an illustration of a skull was thrown on the 
— screen to demonstrate that the art of trephining 
was un erstvod and practised. In medicine, too, the abori- 
er of tue American Continent possessed considerable skill. 
n the treatment of fever they used the “cold pack,” and 
representations of the ‘‘sweat bath” showed that they also 
used this method to assist in giving freedom and vigour to 
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THE PRESENT POSITION OF THE LIGHT 
TREATMENT OF LUPUS. 


On August 12th,1901, anew light institute was opened in Copen- 
hagen. It is a handsome stone building, situated close to 
Dr. Finsen’s laboratory and residence. To it his ‘lupus 
clinic ” has been removed from the original wooden building 
in the grounds of the State hospital. In the various rooms of 
the new hospital, which are large, airy, and bright, 200 
patients are treated daily. 

Institutions for administering the light treatment have 
now been opened in Athens and St. Petersburg (mainly 
through the influence of the Queen of Greece and the Dowager 
Empress of Russia respectively), and the treatment is being 
carried out at the present time, among other places, in 
J.ondon, Manchester, Hamburg, Cologne, Munich, Vienna, 
Buda-Pesth, Paris, Cairo, {|New York, Baltimore, and 
Washington. 
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Fig. 1.—The Lo 
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rtet-Ge .oud Lamp (from Physical Therapeutics), 


THERAPEUTIC VALUE OF THE TREATMENT. 

The opinion of experts as to the therapeutic value of the 
treatment may be estimated fairly accurately from the facts 
brought forward in the discussion in the Section of Dermato- 
logy at Cheltenham.’ At the London Hospital, where the 
treatment is carried out by Dr. J. H. Sequeira, under the 
direction of Dr. Stephen Mackenzie, there have been 40 com- 
plete cures out of 214 cases of lupus (with improvement in all 
the othera), giving about 18.5 per cent. of recoveries; Mr. 
Malcolm Morris has had 8 cures out of 36 cases (although 6 
cases were unsatisfactory or unsuccessful), giving about 22 per 
cent. of recoveries; Dr. Noiré, who has been working ander 
the direction of Dr. Sabouraud at the Saint-Louis Hospital in 





1 BRITISH MEDICAL JOURNAL, September <8th, rgcx, p. 849. 
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Paris, has had 5 cures (all in cases of localised lupus and ea 
by five exposures) out of 20 cases giving a proportion of o 
per cent. of recoveries, while in 12 of the otherg there 35 
marked improvement ; and of 456 of Professor Finsen’s 
130 are known to have remained free from recurrenge 
intervals varying from one to five years after the treatmen, 
was discontinued. 


Irs DRAWBACKS. AND LIMITATIONS. 
It is, perhaps, rather too much to say of the light treat. 
ment, with Dr. Sabouraud at the Cheltenham meeting, that 
there is “‘no other method that can compare with it.” et it. 
is probably not too much to say that the method even in jf, 
resenu stage of development, though not infallible, ig the 
Best means of treating lupus now available. : 
The main drawbacks of Finsen’s original method of treat. 
ment are its cost and especially the time which it requires, | 
though his first apparatus, a hollow biconvex lens, filled 
sulphate of copper solution and mounted on a pedestal,. 
inexpensive enough, it could be used only with a lit 
supply of bright sunshine, which in northern latitudes eg 
not be depended on. In practice, therefore, it was foun 
that as the source of the active chemical rays the electric arg 





















Fig. 2.—Lamp used at the London Hospital: a, screw for approxi- 
mating and separating the carbon electrodes of the arc ; B, screw 
for approximating the electrodes to the compressor, C: D, metal ~ 
screen or shield, on the water jacket het en perforated for the com- © 
pressor; E, india-rubber tubes circulating water to both the 
screen and the compressor ; F, flexible insulated wires bringinga  _ 
12-ampére current to the arc. 

light was all but indispensable, and this necessarily involved 

a considerable expense. The prime cost of a Finsen lamp is 

roughly about £100 and the cost of working it in this country 

for a year is about £500 or about two shillings for each patient 
per hour. Speaking generally, it is only large hospitals that can 
face such an outlay with equanimity. But in addition to the 
cost of installation and maintenance, the expense of carrying 
out the treatment is ‘also high, inasmuch as the undivided at-° 
tention of aspecially trained nurse is needed for each patient. 

The duration of the treatment is of still greater importance, 

chiefly in regard to the patient, but also in regard to 

the staff. Each sitting lasts an hour and a quarter on, it 
may be, two or three hundred different days or even more. 

Thus the course of treatment for the patient means a sub- 

stantial slice out of his life and the individual sitting 

for the nurse means an hour of constant strain of 
attention and a large amount of muscular fatigue. Among 
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f an institution or who have special means 
ge pelle themselves of the treatment, even when 
++ +. nrovided free. The limitations of the method are well 
it 1S ye hitherto it has been applied with distinct success 
pages surfaces alone, therefore-the mucous membranes 
to P not yet been treated by it to any considerable 
—. and it is too slow in its action for some Cases, 
my area only half an inch in diameter can be treated in 
pe y The disease, therefore, may be extending in one 
Sirection while it is being checked in another. For lupus 
ther than that of the face (where an unsightly scar is so 
ah undesired) and even for early localised lupus of the 
fa ce it is contended that other methods are preferable, be- 
eel while giving almost as good results they are practically 
poi from expense, and absorb much less time. 


Fig. 3.—Lamp used at the London Hospital. 


A movement is, however, in progress in the direction of re- 
moving these drawbacks, which promises a wider applica- 
bility of the method. 


INDICATIONS FOR IMPROVEMENT. 

The electric arc lamp gives otf both many heat rays, which 
for the purpose of the treatment are useless or even harmful, 
and many chemical rays—more in proportion than are con- 
tained in sunlight—which alone are valuable for the purpose. 
In the process of filtering the electric light through columns 
of cold water and layers of blue solutions to get rid of the 
heat rays, and in the process of converging and concentrating 
the remaining chemical rays, there is much waste of thera- 
prutic energy. There are, however, two ways at least of meet- 





ing this scarcity of effective chemical rays: One is to bring 
the source of light—the electric arc—closer to the patient, so 
that fewer of the divergent chemical rays are lost; the other 
is to obtain an arc light richer in chemical rays than that 
obtained with the ordinary carbon poles; as the arc light is 
rieher in violet and ultra-violet rays proportionally to its 
total energy than sunlight, so it is desired to obtain a 
light relatively richer in chemical rays than the ordinary are 
light. Within the last year lamps have been introduced 
fulfilling both these requirements. 


THE LortTET-GENOUD LAMP AND ITs MopIFICATIONS. 
The objects of this lamp, which illustrates the first prin- 
ciple, an account of which was communicated by its 
inventors to the Acaaémie des Sciences in February, 1901, are 
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Fig. 4.—Lamp used at the London Hospital. 


twofold: .to obtain the chemical rays near their source 
before dispersion, and to protect from the heat rays. 
It consists (as will be seen from Fig. 1) of two carbon 
electrodes mounted on a stage, in front of which isa metal 
screen or shield, consisting of a water jacket in the shape of a 
basin having a central aperture, in which is fitted what is 
practically a Finsen compressor ; also, of course, on the water 
jacket type. The patient’s face is firmly pressed, by his own 
effort, to the outer surface of the compressor, so that the skin 
is within an inch of the arc light. The stage is mounted on 
a pedestal, and by means of a series of joints the whole 
lamp can be adjusted to any angle so as to fit the configura- 
tion of the patient’s face and his posture. 

Of this a several modifications hxve already appeared 
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Fig. 3.—Lamp used at the London Hospital. 


A movement is, however, in progress in the direction of re- 
moving these drawbacks, which promises a wider applica- 
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The electric arc lamp gives otf both many heat rays, which 
for the purpose of the treatment are useless or even harmful, 
and many chemical rays—more in proportion than are con- 
tained in sunlight—which alone are valuable for the purpose. 
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total energy than sunlight, so it is desired to obtain a 
light relatively richer in chemical rays than the ordinary are 
light. Within the last year lamps have been introduced 
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: Fig. 4.—Lamp used at the London Hospital. 
twofold: .to obtain the chemical rays near their source 
before dispersion, and to protect from the heat rays. 
It consists (as will be seen from Fig. 1) of two carbon 
electrodes mounted on a stage, in front of which isa metal 
screen or shield, consisting of a water jacket in the shape of a 
basin having a central aperture, in which is fitted what is 
practically a Finsen compressor ; also, of course, on the water 
jacket type. The patient’s face is firmly pressed, by his own 
effort, to the outer surface of the compressor, so that the skin 
is within an inch of the are light. The stage is mounted on 
a pedestal, and by means of a series of joints the whole 
lamp can be adjusted to any angle so as to fit the configura- 
tion of the patient’s face and his posture. 

Of this lamp several modifications hve already appeared 
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(three of which—by Dr. Sequeira, Dr. Hedley,? and Dr. Stop- 
ford Taylor *--have been referred to lately in the columns of 
the British MepicaL Journat) for each of which slight im- 
provements in point of detail are claimed. That now in use 
at the London Hospital, which was constructed by Mr. T. J. 

Smith, its Chief Engineer, has been patented by the hospital, 

and is represented in Figs. 2, 3, and 4, for which we are 

indebted to Dr. Sequeira. It is an improvement on the 

Lortet- Genoud lamp in that its pedestal and other 

mechanical parts are stronger in construction and more con- 

veniently arranged, and that there is only one water circula- 
tion system. The metal screen (p), which is hollow for the 
circulation of cold water and nickel-plated so that it can be 
sterilised, is in the shape of a truncated cone, and the blunt 
apex of the funnel is formed by the compressor (c) and the 
inter’or of the screen and the cavity of the compressor are 
continuous. By using dark spectacles, the skin which is actu- 
ally under treatment may be inspected through it from its in- 
ner surface. The lenses of the compressor are, of course, of 
quartz, so that the chemical rays are not intercepted, and the 
light is cooled by water circulating in its interior The actual 
connection of the tubes (E) with the screen and compressor are 

not shown in Fig. 2, but they are represented in Figs. 1, 3,and 4. 

In Fig. 2, A is the screw working metal rods arranged on the 

scissors principle which carry the carbon electrodes. During 

the sitting a nurse is required to work this screw, so that 
although the positive electrode is being burned away they may 
be kept at their proper distance for giving a suitable arc of 
light ; this adjustment is required six or seven times during 
the sitting. (In the lamp described by Dr. Stopford Taylor 
in the British MepicaL Journat of September 28th, 

1901, p. 907, this approximation is obtained automatically.) 

The screw B moves the frame carrying the arc, so that it may 

be advanced to a suitable proximity to the compresser; the 

distance is usually about an inch, if too near the risk of burn- 
ing the patient’s skin arises. The current from the main is 
carried by the wires F to the electrodes, and it is kept con- 
stant at 12 ampéres by means of a resistance system and an 
ampérmeter. As the patient himself presses his face against 
the compressor in order to render the skin bloodless there is 
need for a firm pedestal such as this lamp affords, and the sys- 
tem of joints shown in the figure (a feature of the London 
Hospital modification) gives a universal movement which 
allows the lamp to be adapted to the patient (not of necessity 
the patient to the lamp, as with the Finsen apparatus), as is 
shown in Figs. 3 and 4, one result of which is that the patient 
may always be in a comfortable posture. The type of the 
lamp is that of the stage lamp or a small searchlight of 1,500 
candle power, as compared with 30,000 of the Finsen lamp. 
The surface of skin affected by this lamp in each sitting is 
1} square inch—that is, thirty-six times as great as that by 
the Finsen method. The duration of the sitting is fifteen 
minutes, or one-fifth of the time necessary with the older 
method. The apparatus, costing about £20, is some five times 
cheaper to buy, and, using 12 instead of 90 ampéres of current, 
three times cheaper to work. Of course only one patient can be 
treated by one lamp at the same time, while with the Finsen 
apparatus four are simultaneously treated, but each of the 
four telescopes can supply only one patient and requires one 
nurse. It has been said that the curative effect of the Lortet- 
Genoud lamp does not go quite so were as that of the Finsen 
lamp, but the more general opinion is that the absolute effect 
is as good, or even better—indeed, certain cases have been 
met with, it is stated, at the London Hospital, which, on 
account of the thickness of the skin, excessive pigmentation 
or other circumstance, were not amenable to the chemical 
rays obtained from the Finsen lamp, but gave a satis- 
factory reaction with the new lamp. At that hospital, at any 
rate, some of the large Finsen lamps are shortly to be dis- 
carded in favour of the new one which is made by Messrs. 
Marshall and Woods, of 2, Gray’s Inn Road, W.C. 

In a thesis presented by M. Lepent to the Faculty of Medicine of Paris 
for the M,D. degree in July, 1901, on the treatment of luvous of the face by 
light, some results are recorded which were obtained with the Lortet- 
Genoud lamp by Dr. Pautrier in Dr. Leredde’s clinic. Seven cases of 
facial lupus are :eferred to, the first being that of a woman, aged 40, who 


developed the disease twenty-five years previously. For ten years it went 
untreated; then for three years it was treated at the Saint-Louis Hospital 





2 BRITISH MEDICAL JOURNAL. 1901, VOl. ii, p. 621 (illustrated). 


* Jbid., 1901, VOl. ii, p. 907 (illustrated). 


in Paris by scarification once a week. Under this treatment a 
improvement was manifest. During the next four years she slight, 
similar treatment three times a month with considerable benef 
recrudescence of the malady occurred. Whereuponshe underwent 
ment by the galvano-cautery three times a week for a year, 

she remained for two years without treatment until May 3:st, w the 
Lortet-Geneud lamp was applied. At that time there was an area of 

as large as the palm of the hand on the right side of the face. 

sittings of fifteen minutes each had been given, about two-thirds of 
area had cicatrised, leaving a bar on the weer and lower edges, ‘each ot 
which, although not then cured, was improving. 

In the six succeeding cases the disease had first been treated by the 
Finsen method and subsequently with the Lortet-Genoud lamp, A woman, 
aged 32, had had for five years pain in and difficulty of breathing through 
the nose which became swollen, and _ eventually displayed lupoid disease 
that extended on the gd lip. She had been treated with ointments 
of resorcin, salicylic acid, creosote, etc., but never by scarification or 
cauterisation ; the case was therefore practically untreated. ghe Wag 
then submitted to twenty-five séances with the Finsen appara 
with an interval to nine sittings with the Lortet-Genoud lamp. Ther. 
action with the latter was more powerful, while it commenced a littie later 
than when the Finsen lamp was used. Without any definite Cicatriy, 
having been obtained marked improvement resulted. 

Another case was that of a woman who had suffered from a patchof} 
on the nose and another on the margin of the ear for about a year and 
had no treatment of importance. After twenty-three séances with the 
lamp avery considerable improvement was visible, indeed the iseage. 
was nearly cured, but the nose retained a violet hue. She then 
treatment with the Lortet-Genoud lamp on four occasions, each of 
fifteen minutes duration, and after eight days the colour of the nose hag 
become absolutely normal. The author states that it is difficult to 
that a better result could have been obtained with any other method, ang 
the pain, as is the rule, was absolutely nil. 

The conclusions drawn from the other cases, whether the disease were. 
localised or extensive, appear to be that while great improvement 
resulted from treatment with the Finsen lamp, the Lortet-Ge 
lamp (which always produced a more energetic reaction) more rapidly 
brought about a cure or the degree of improvement obtained. 


THE KJELDSEN LAmpP. . : 
An illustration of the second principle of improvement ig 
afforded by the lamp of the Danish engineer, Mr. Jacob 
Kjeldsen. He has met the difficulty of obtaining a high 
available energy of chemical rays from the total e 
expended in the are light by a method which: ha 
received the approbation ‘of Professor Finsen. His lamp 
must be called an arc light, but it differs from the ordinary 
arc light in having one only of its poles a rod of carbon, the 
other being metallic mercury. The mercury is volatilised 
inside a chamber, and, the light evolved from the vapour of 
mercury being extremely rich in chemical rays, it is claimed 
that its bactericidal power is exerted in one-fortieth of the 
time required by the ordinary are light with the same con- 
sumption of electricity. By this principle a light is obtained, 
although feeble in luminosity, much richer in the requ 
chemical rays, and therefore cheaper to produce. 


Dr. Bane’s Lamp. 

Similarly, Dr. Sophus Bang, Director of the Laboratory of the 
Light Institute at Copenhagen, acting on the principle that the 
spectrum of iron is extraordinarily rich in violet and ultra- 
violet rays, has constructed a lamp in which iron electrodes 
replace the carbon electrodes, and in which the electrodes 
themselves may be energetically cooled by water, either by 
having them hollow so that it may flow through them, or by 
having them suspended in a vessel containing water. 
In an account of his invention published in the. Deutsche 
medicinische _Wochenschrift for September 26th, 1901, p. 681, 
he states that he has been able to produce a lam 
for local application with a compressing apparatus an 
a supporting mechanism, the whole not much larger 
than an ordinary tablespoon, which may be applied in 
toto to the skin, and costing, it is stated, about £3. While 
the light from an ordinary arc lamp can kill cultures of 
staphylococcus pyogenes aureus in four and a-half minutes 
the light from his new lamp, using the same strength 0 
current and similar conditions of experiment, can kill them 
in a little less than four seconds, thus giving a bactericidal 
ower sixty times stronger than that of the ordinary arc light. 
tis stated that with his mepetene in both healthy and lupoid 
skins, a marked light erythema of many days duration may 
be produced with 5 ampéres of current over an area 4 
square in five or even in three minutes and as strong as that: 
hitherto obtainable with 60 ampéres of current in seventy-five 
minutes. 


Economic RESULT OF THE NEW PRINCIPLES. 





By the Lortet-Genoud lamp the cost of the treatment has 


inches. 
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a ainee bout 28. in thi try to about 2d 

ced from about 2s. in this country to about 2d. 
Ee per patient; and by the Bang lamp, which can 
be connected with any electric light installation, the first 
cost of the apparatus, if the accounts can be_substan- 
tiated, has been reduced from {£100 to £3. With the 
London Hospital lamp it has been found that by using 
electrodes made of copper and an alloy instead of carbon 
the time of sitting may be still further reduced to seven 
minutes and, as a matter of fact, experiments are being 
made with the object of fitting the new lamps that are in pro- 
cess of construction with metal electrodes. If the lamp of 
Dr. Bang reaches up to the expectations held out it will be 
practica le not only for every hospital but even for every 
medical practitioner to possess one, or even for one to be used 
at ae by a private person. Whether his lamp approaches 
ag near as may be at the present time to the ideal or not or 
whether it will prove a commercial success or not, it is 
at any rate, in the opinion of Professor Finsen, a move in the 
right direction. And it is not improbable that the final 
verdict as to what the principles enunciated by Professor 
Finsen are capable of, in their new and perhaps still undis- 
covered applications, is not yet possible. 








THE REPORT OF MR. BRODRICK’S COMMITTEE. 


By Roxsert Farquaarson, M.D., 
M.P. for West Aberdeenshire. 


I. 
I am not a thick-and-thin supporter of Mr. Brodrick’s 
scheme, nor do I damn it with or without faint praise, 
because the more I look at it the more I am convinced that 
in its conception and its somewhat confusing details it is 
fundamentally and radically wrong. 

Far better results might have been attained by a wide 
development of the status quo ante, including better pay, 

osition, and authority for the Director-General, and more 
fiberal remuneration for the medical officer, with increased 
numbers and facilities for private and professional leave, and, 
if possible, some betterment of his relations to his social 
environment. Out of these simple materials 1 believe that a 
Warrant might have been constructed, which would have 
inspired confidence instead of suspicion, and, by maintaining 
the traditions of the service, would have rendered unneces- 
sary the drastic changes which disturb the seniiment of many 
old-fashioned people like myself. 

Coming now to details, I entirely agree with those critics 
who point out that under the new dispensation a very serious 
blow will be struck at the prestige and power of the Director- 
General. It is true that he is now to be a member of the 
Army Board, and that is a distinct gain; and Paragraph 18 
of the Committee’s report would seem to show that in some 
administrative respects he is to be supreme. But in spite of 
this, it will be difficult to convince the military medical mind 
that he is to be anything more than the mere head of an 
Advisory Board, whose opinion he must take, and whose 
consent he must obtain before he can say or do anything 
definite. In the days of his supreme and undivided 
authority, when his word was law and there was practically 
no appeal from his decision, all his best qualities were 
brought out, anda really strong man was usually found to 
be equal to the occasion. But now his responsibility is to be 
weakened and diluted, the very points on which immediate 
advice or decision are most urgently needed must now be 
talked over with his advisers, who only meet once a fort- 
night ; and not only will he be regarded as merely the mouth- 
piece of others, but I can foresee a copious crop of delays 
and worries, and friction from the deliberations of the body 
over which he is to preside. 

Here let me say quite definitely and decidedly that I 
entirely fail to see the necessity for the infusion of the civilian 
element into our future military medical deliberations. Their 
counsel and advice may be of the highest occasional value, 
and the surgical skill of the surgeons who went out to South 
Africa was highly appreciated by the army doctors and their 
patients; but to make them supreme over military arrange- 
ments, of which they can practically know nothing, to let 
them supersede old and experienced officers in Teauitel 
inspection, and, above all, to enable them to interfere in any 





way with the treatment of the sick, is to place a strain upon 
ordinary human nature which assuredly it cannot bear. If it 
is really necessary to have such a Board, would it not be 
better to compose it solely of experienced army surgeons, who 
have served or are serving, 80 as. to give the Director-General 
a body of advisers something like what he has now on a 
smaller scale, or more elaborately after the pattern of the 
a — on whose advice the Secretary of; State partly 
relies 

But it is claimed for the Advisory Board that it is represen- 
tative, and yet it is quite clear that it is not representative 
enough. Sir W. Thomson has very properly demanded 
more seats for the various corporations and medical schools 
of the United Kingdom, and other a will soon follow. 
And if this were granted what would be the inevitable result ? 
A huge unwieldy body representing varied and occasionally 
conflicting interests, where Irish grievances will jostle 
Scottish rights, and where the predominant partner, 
England, may expect to have an occasional look in; where 
Guy’s will contend with Bart’s, where promotion may be 
hoped for by canvassing and international interest, and 
where at least so much debating facility may be attained 
as to make this newly-constituted body a serious rival as 
a variety entertainment to the House of Commons 
or the General Medical Council. 

I can quite understand the necessity for some very definite 
alteration in our present system, if it can be shown that it 
has worked badly in the past, and given rise to confusion and 
failure at home and abroad. But although I have heard and 
read most of the severe criticisms on the medical conduct of 
the war, I have seen no successful attempt to disparage the 
services of the late Director-General. He has been most un- 
fairly pitched overboard, to help the labouring Government 
ship over the waves of popular clamour; but it is on record 
that he pointed out early and often the dangerous under- 
manning of his department, and predicted disaster from it, 
and his dispositions and arrangements for the medical cam- 
paign have never, so far as I know, been called in question. 
Nor have I ever heard that any of his predecessors have 
failed in the successful discharge of their duty ; and there- 
fore I think I am entitled to say that no real case has been 


made out for the absolute break-up of a system which, con- 


pete, some remediable limitaticns, has worked so well and 
smoothly in the past. 

Now this new Warrant, for I suppose we shall some day 
see it appear in official form, is the bait by which the best 
and most finished article turned out of our medical schools is 
to be caught. Let us be under no illusions on this point. 
The men who take most advantage of their training, pass 
high on the honours list, and hold resident ———— 
naturally have professional ambitions, and will look out for 
opportunities of gratifying them. They wish to become hos- 

ital physicians and surgeons, or to conduct general practices 
in the country where they can enjoy a good social position and 
vary the responsibility of practice by sport or other kinds of 
outdoor enjoyment, or they may get Colonial appointments 
or go intoa public health career, where a fair income is the 
reward of interesting and reeponsible work. 

Now what has an ariny life to offer in competition for this ? 
An assured income undoubtedly, or at least partially 
assured, for dotted along nearly the entire course of his pro- 
fessional career grim ordeals stand in his way which he must 
face or retire into private life, and let intending candidates 
specially note that instead of the old and unrestricted 
right to retire on £1 a day after twenty years, 
the attainment of this period of service is marked by the 
stern necessity of passing a qualifying examination for pro- 
motion in ten different subjects, including law, history, and 
a bewildering mass of details which will rack the brains of the 
examinee, and test the ingenuity of the crammer, to whom he 
will necessarily fly for relief. Never forget the wise words of 
Dr. Clifford Allbutt, who, speaking out of the fulness of expe- 
rience, tells us that the sponge-like faculty of rapidly satu- 
rating the brain with miscellaneous knowledge, to be squeezed 
out at examination times, is not possessed equally by all, and 
is lessened or even lost as time goeson. Aiter twenty years’ 
hard service in all parts of the world, where few, if any, 
facilities are provided for professional improvement, the 
military medical officer is to be called on to submit to a test 
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which might make a professor of hygiene shiver in his shoes ; 
and failure to satisfy the cravings of a possibly captious or 
priggish examiner means the wreck of his career, for he is 
vithout delay bundled out of the service, stamped with the 
brand of failure, and with an insufficient lump sum to solace 
his declining years. 

But, if he struggles through all these tight places, I hardly 
think that his prospects are specially bright. Asa rule, he 
will have very little professional work to do, and it will 
require long periods of study leave—which, by the way, are 
barely, if at all, defined in the report—to rub off the rust 
which, in spite of all his best efforts, must gradually accu- 
mulate.. Even the moderate amount of medicine and surgery 
which comes in his way is to be rigorously and perhaps not 
too sympathetically criticised by a mixed Board, partly com- 
posed of smart young civilians, who will sit in judgment on 
what may be called his old-fashioned treatment, and perhaps 
a black mark placed against his name, under that detestable 
system of un-English espionage known as a confidential 
report. And even when he has attained the goal of his 
ambition and been promoted to administrative rank, the 
Advisory Board will again stand in his way, and will, if I 
read the report aright, take from him the responsible duty 
on which his position and authority depend, and reduce him 
to act as a head clerk, registering with official monotony the 
decisions of his superiors. 

As an offset to all these worries and anxieties we can no 
longer place the social advantages formerly enjoyed by the 
army doctor. The regimental system was out of gear with 
the conditions of modern warfare and had to go, but with it 
went the pleasant family life, enjoyed by doctor and his 
purely military colleagues alike, and it is unhappily too 
evident that there is friction and bad feeling between these 
two branches of the service which used to work harmoniously 
together. The poor doctor has now no assured position at 
mess or elsewhere, he: is persistently blackballed at the 
military clubs, and his future increase of pay and the definite 
rank so unanimously granted will only, I fear, make matters 
worse, and for these there is, unfortunately, no official 
remedy. 

But there is a brighter side to the picture. A fixed income 
with definite duties and a liberal retirement, opportunities of 
seeing the world apart from the anxieties and responsibilities 
of private practice, coupled with the possible chance of 
decoration and distinction, should attract fairly good men 
short of the very best; and here let me say that the alleged 
need for these changes has not arisen from the necessity of 
getting a much higher stamp of men than those who are now 
serving and have served. All really competent military 
critics have praised in the highest terms the skill, devotion, 
and bravery of the medical staff in South Africa; and I do 
not think that we can ever expect their professional attain- 
ments to be higher than those of the general practitioners, 
who so justly enjoy the confidence of their patients, who are 
prepared to treat practically and successfully the ordinary 
class of cases met with in professional life, and who know 
when it is necessary to summon specially trained skill to aid 
them in the higher emergencies. 


(To be continued.) 








THE PREVENTION OF CONSUMPTION. 


GERMAN SANATORIUM FOR CoNSUMPTIVES OF LIMITED MEANS. 
Tae Nassau Sanatorium Association for Consumptives at 
Wiesbaden has in November last opened a new sanatorium at 
which the cost is such as not to exclude patients of limited 
means. The establishment is situated on the southern 
declivity of the Taunus, between Naurod and Niedernhausen, 
one mile from the railway station of Niedernhausen, and about 
four miles from Wieshaden. The site is about 930 feet above 
sea level, amidst beautiful woods, with a wide view over the 
pose of the Rhine and Main, and sheltered by wooded 
neights on the north, west, and east. Patients of both sexes 
are admitted, and unsuitable cases are as far as possible 
excluded by a preliminary medical examination. The prices 
are from 4 to 5 marks a day, inclusive of medical advice, baths, 
douches, etc.; but medicine, wine, any special attendance, 
and washing must be separately paid for. A small charge is 


—=—:!= 
likewise made on admission to cover the cost of thermometer 
charts, disinfection of linen, sputum flask, and Carriage 
between the sanatorium and railway station. There is, dou’ 
less, a demand for more sanatorium accommodation. fo 
patients of very limited means, both on the Continent ang ; 
England, and the opening of the Naurod establishment jg a 
step in the right direction. 








PRINCE OF WALES’S HOSPITAL FUND For 
LONDON. 


TuE distribution meeting of the Council of the above Fund. 
was held on December 2tst, 1901, at York House; His Royal 
Highness the Prince or WALES occupying the chair. Eighteen 
members were present. 

Mr. J. G. Craaas, in the absence of Lord Roruscuitp, 
sented the financial statement, according to which the Fung 
had received during the year from all sources £53,026 gs. 11d, 
exclusive sums for the Coronation gift, and of certain rever. 
sionary legacies, not yet available, among which was one of 
£23,000 from the late Mr. B. C. Hirsch. The yeoopoaed awards 
to the hospitals would absorb all the sums collected this year 
without entrenching on reserve. ; 

Mr. H. C. Smrtu presented the report of the Executive and 
the Hospitals Distribution Committees. The total receipts 
up to December 16th, 1901, had again shown an increage, 
amounting to about £3,000 over those of last year. For 1898 
the receipts were £39,272; for 1899, £48,536; for 1900, £51540; 
and for 1901, £52,769; including corresponding periods. The 
League of Mercy had this year contributed 47,000, being an 
increase of £1,000 on last year. The sum recommended for 
division among hospitals was £50,000, being £1,000 
more than last year, together with £1,000 given by 
the London Parochial Charity for convalescent homes, 
The trustees of the Frank James Memorial Home have 
offered to the Fund the gift of the home at Cowes, supple 
mented by a most generous endowment by Mr. Arthur and 
Mr. William James of £10,000. The Visiting Committee had 
visited 85 hospitals and the Distribution Committee re 
commended awards to 79. Of the 6 left out, 1 is an ex 
cellent institution not in need of assistance this year; the 
other 5 required either reconstruction or rebuilding. The Com- 
mittee recommend this year the reopening of 34 beds now 
closed for want of funds, making a total of 321 beds reopened 
and maintained by this Fund since its commencement in 
1897. Last year the attention of the Committee was directed 
to the objections, hygienic and general, which apply to a re- 
quirement enforced by some hospitals whereby the in-patients 
have to provide certain articles for themselves, such as a 
supply of tea, sugar and butter, changes of personal linen, 
washing, etc. In casesin which the hospitals have seen their 
way to abolish these requirements in return for the compara- 
tively small extra grants given by this Fund, the Committee 
have again recommended such grants to be given; but in 
view of the fact that very great objection has been raised in 
certain of the larger hospitals to the abolition of these re- 
quirements, further steps in this direction have not been 
recommended at present. ; 

The Prince oF WALES, in responding toa vote of thanks 
for presiding, saidthat it was both a great honour and a great 
pleasure to him that the King should have nominated him 
his successor as President of his Fund for the hospitals of 
London, which was inaugurated by His Majesty, and which 
after January 1st would be known as King Edward’s Hospital 
Fund for London. It was unnecessary for him to say that he 
should take and did take as keen and great an_ interest 
in — as His Majesty himself had done and 
still did. 


WE regret to have to record the death of Mrs. Blackman, 
who acted as Secretary of the Ladies’ Committee during the 
annual meeting of the Association at Portsmouth in 1899. 
She was the wife of Dr. J. G. Blackman, of Portsmouth. 

THE SUPPRESSION OF QUACKERY IN NEw York.—The Medical 
Association of Greater New York recently appointed a Com- 
mittee of five to submit a plan of action for the repression of 
quackery throughout the State. When the plan is ready it 
will be presented to the different medical societies. 
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CONTRACT MEDICAL PRACTICE. 


BirMINGHAM AND District GENERAL MEDICAL 
PRACTITIONERS UNION. 
D. Kirpy, 106, Hagley Road, Edgbaston, Birmingham, 
ry Secretary of the above Union, writes: ; : 
The interest that is at. present shown on all sides in 
of contract practice persuades me that the 
accompanying form may be of more general use than that for 
which it was originally designed. The Council of this Union 
during the past year has received statistics of club practice 
from certain of its members. These figures, though only 
small, have been sufficient to show that enormous differences 
exist between various societiesin the rate per patient that is 
paid to medical men. Several factors are found to explain 
this, of which the rate paid per head appears to be only of 
minor importance. The others are: (1) (and most important) 
the average age of the members ; (2) occupation of members ; 
(3) whether there is one medical man or many on the staff of 
theinstitution. In the latter case the rate of pay is not so 
good as in the former, on account of the relative ease of access, 
for the nearer the patient is to his doctor, the oftener the 
doctor’s advice is sought. 

It is, therefore, unfair as well as unwise to ask all clubs to 
pay the same annual rate per caput to their medical atten- 
dants. Even if 5s. per head was the stipulated rate, many 
clubs would not pay at this figure, no not at 1os. per head, 
while others would pay well. It is the idea of the Council 
that each club should be asked to pay such a rate per head as 
will give a fee of 2s. 6d. a visit, and 18. 6d. for consultation 
to the medical man, and allow a margin of some 20 per cent. 
for error. The only way this can be done is for the medical 
staffs of Friendly Societies to take statistics for themselves ; 
nobody else can do it for them, and this is what will be done 
during this year by a large proportion of the men in this 
union who do contract work. It is in the hope that other 
local medical associations will take the matter up that I write 
this, and I shall be pleased to give further information to any 
officials of such associations should they desire it. 
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West AUSTRALIA. 
WE have received from Dr. T. G. Davy, of Fremantle, 
President of the West Australian Branch of the British 
Medical Association, a letter in which he states that a con- 
flict:has arisen at Fremantle with regard to clubs. ‘The 
clubs threaten to create an institute, and the arguments and 








threats used are of the usual kind. Dr. Davy further informs 
us that a special local committee, of which he is the organising 
secretary, has been formed, and that the profession is quite 
unanimous. This information will, we have no doubt, be 
noted by any medical men in this country who might be 
approached by the promoters of the proposed club institute 
in Fremantle. 


THE ATTITUDE OF THE THOUGHTFUL CLUB MEMBER TO THE 
MEDICAL PROFESSION. 
Dr. T. Winson Parry (Youlgreave) writes: A few days ago I 
received a letter from a working man in this village, a 
bachelor, who keeps house with another bachelor who was at 
that time ill. The letter interested me exceedingly, as it 
showed me that the thoughtful working man pro | when 
actuated by the right spirit, exactly sum up the relationship 
between a conscientious medical man and his club patient. 
I may mention that I said nothing to either of the men about 
the doctor being in any way insufficiently remunerated for 
his services, so the letter came, in a particularly striking 
manner, to bear witness to the point in question. I had found 
it necessary for my case to employ hot antiseptic fomenta- 
tions every two hours, medicine to be given every four hours, 
and some ointment as well to be applied for another purpose. 
The bachelor friend of the patient had evidently been quietly 
observing not only the time and trouble that had to be devoted 
to the proper management of the case, but that very definite 
expense entailed on the doctor himself in attending to the 
case in a right and proper manner. Here is a copy of his 


letter : 
December 17th, roor. 

Dear Sir,—Do your level best for S——, and I will see that you have 
proper remuneration from him. I think it preposterous for club people 
to have your best professional services for a paltry 3s. per year. I have 
had it in my mind for some time to discuss the question at the Lodge.— 
Very sincerely yours, a ‘ W. G. C. 

The spontaneity and sense of justice of this letter were 
particularly pleasing to me, and [ hail it as a good omen for 
the profession that halcyon days are evidently coming when 
the members of a sick club will take a pride and pleasure in 
paying their medical officer an adequate remuneration for his 
services, in the same way as he, in his turn, takes both a 
human and scientific pride and pleasure in doing his best for 
the club patient committed to his care without letting the 
thought of ‘‘money” influence the field of treatment what- 
soever. But alas, Sir, Utopia is not yet! 


Contract Practice IN NortH WALES. ; 
Dr. Hue Jones (Caerffynon, Dolgelly, North Wales) writes 
on behalf of his colleagues to call attention to a dispute 
between the medical practitioners of Dolgelly and the 
Friendly Societies of the town. He states: 

In the past all the Friendly Societies have been attended by one 
firm at the rate of 3s. 6d. per member perannum. During the past year 
the Societies have had a movement on foot to alter their rules so as to 
allow each individual member to choose his own medical attendant, of 
whom there are five in thetown. In the faceof these proposed new 
conditions the medical mep met in friendly conference, and decided that 
5S. annually per member would bea fair remuneration, and an intima- 
tion to this effect was sent to the different Societies. The latter, how- 
ever, have unanimously rejected these terms as being exorbitant, and I 
regret to say that they have found a medical man willing to accept their 
offer at a rate which all five resident practitioners have refused. 

We trust that the statement in the concluding sentence of 
Dr. Hugh Jones’s communication may turn out to be erroneous, 
or that if the medical man referred to has entered into some 
preliminary understanding with the Dolgelly Friendly Societies 
he will reconsider his position. If he persists in accepting 
the terms offered his conduct can only tend to support the 
contention of the Societies that 5s. a year is an ‘‘exorbitant” 
rate; it is difficult to understand how any medical man whé 
has candidly considered the matter can really entertain this 
opinion. The point has been very frankly discussed in the 
British MepicaL JourRNAL by Dr. Alban Moxon (November 
23rd, p. 1542) and others, and it is now abundantly clear that 
such a rate as 38. 6d. is unremunerative, and that the Friendly 
Societies by offering such a rate seek to become dependent on 
the charity of the medical profession, and thus violate the 
main principle of their constitution. Apart from this it seems 
to us deplorable that any medical man should, after being, as 
we understand, made acquainted with all the circumstances, 
have deliberately set the recognised opinion of his medical 

brethren in the locality at defiance. 
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TRADES AND FRIENDLY SOCIETIES AND. THEIR DOCTORS. ~ 
UNDER this heading a letter recently appeared in the Sunday Chronicle. 
The writer draws attention to the irony involved in the present relations 
hetween Friendly Societies and their doctors. He points out that the 
former are vehemently opposing the granting to their doctors that which 
was their own raison @étre—namely, a living wage. He shows the differ- 
ence between medical practice now and at the time when club rates caine 
into existence. The best remedy for the evil, in the opinion of the writer, 
is the abolition of the contract system, the payment for work actually 
done, and allowing club members to choose their own doctors, the clubs 
paying an increased sick allowance to the members. There can be no 
doubt that the contract system has become a bane to the profession, and 
few would regret its abolition. This result will probably gradually come 
about in the future, as the profession becomes more united, if the various 
clubs and Friendly Societies do not show themselves more amenable to 
reason than they have hitherto done. The contract system is in many 
ways an advantage to Friendly Societies, but it would have been better for 
the medical profession if it had never gained its present proportions. In 
the course of time, however, it has become so deeply rooted in our 
iridst that it is not likely to be easily shaken; and to work for its reform 
rather than its abolition may be the more politic course to adopt. 





THE POLIcY OF ‘‘ THOROUGH.” 

J. D. writes: I believe I was the first to suggest what is now styled a 
policy of ‘‘ Thorough” as to contract practice, for when you inserted a 
Jetter of mine on the subject in the British MEDICAL JoURNAT of 

’ March 30th, 1901. youimplied that the proposal was novel by heading 
my communication **Can Contract Practice be Abolished?” I therefore 
welcome your article in the JOURNAL of December arst, 1901, as a step in 
the right direction. I firmly believe that club practice does to the 
medical profession more harm, moral and material, than any other of 
the abuses of which we are the victims, and the sooner we see the end 
of it the better for us. I quite agree with you that thrift among the 
working classes is to be encouraged, but Ido not see why it should be 
encouraged at the expense of the medical profession as a section of the 
eommunity. What is wanted in the place of club practice is an arrange- 
ment between the Friendly societies and their members, whereby the 
former undertake to pay all doctors’ bills incurred by the latter with 
whomsoever they please, or to supply them with sufficient funds for the 
purpose. Of course there would have to be well-defined rules and 
restrictions to guard against abuse and imposition, but there should be 
no insurmountable difficulty on that score. In the meantime your sug- 
gestion that the adherents of the policy of “Thorough” shceuld study 
the question in allits details and formulate some plan is a very wise 
one, and for that purpose I should like to see the formation of a society 
for the abolition of contract medical practice. Such a society I would 
gladly join and work for to the best of my ability. 


ONE SHILLING A MEMBER A YEAR! ; 

CADET asks our advice under the following circumstances: He is the 
medical officer to a section of the Sons of Temperance. This Society 
admits members from the age of r year up to 16. There are no sick 
benefits during life, but a sum is payable at death, and the members 
are entitled to medical attendance during illness, They pay 1d. a week. 
and the medical officer receives 1s. annually per member. No “ touting” 
or advertisement of any kind, he says, is carried on by the society. He 
further states that he has sent in his resignation, but is promised a 
higher rate of remuneration, probably 2s. a member, if he will retain 
the post. He wishes to know if he is in any way affected by the recent 
decision of the General Medical Council. 

*,* If our correspondent is correct in believing that there is no 
“touting” or advertisement of any kind, the recent decisicn would not 
affect him. He will do well, however, to adhere to his resolution to 
resign the appointment. Even if paid 2s. per member, the rate of 
remuneration is absurd. No one could possibly get any profit out of 
such payment if he conscientiously :performed the duties he had con- 
tracted to discharge. 


CHARGES FOR DRUGS. 

C.B., who admits that as a general practitioner in London he has small 
experience of clubs, writes to suggest that the abuse of clubs might be 
checked were a small charge made for each bottle of medicine supplied. 
I would, he writes, suggest the sum of 6d., or perhaps in very poor dis- 
tricts of 4d. The patient spends much more than this on beer every 
two or threedays. Under such an arrangement I feel sure that the 
elub doctor would find his attendances less numerous—ot this I once 
had experience myself in a small way—and further, the drug bill would 
no longer be acharge on the somewhat slender contract receipts. In 
places where there are hospitals the club patient would still obtain his 
free drink when he desires. even as at tiie present time in London, 
where our hospitals by their apathy foster this grossest of hospital 
abuses. When actually ill and requiring a certificate the patient would 
go to his club doctor, wonld have more respect for the latter’s opinion 
as to his disease, and would, I believe, willingly pay the 6d. for his three 
or four days medicine. 


CLUBS AND FRIENDLY SOCIETIES. ~ 
ANTI-CLUB (Glasgow) writes to express satisfaction with the decision of 
the General Medical Council in the matter of the National Medical Aid 
Company, Limited, and continues as follows :—‘‘ What about clubs and 
friendly societies, are they not practically medical aid societies? Do 
they not canvass for members? A person cannot become a member of 
the aliment fund without contributing to the surgeon’s fund, and there- 
fore becomes a patient. Tne small fee paid annually for medical 
attendance is held out as a inducement for people to join the 
membership, and the skill of the lodge surgeon set forth in glowing 
terms. In the majority of friendly societies the secretary makes it one 
of his duties to canvass his friends or others in the district to become 
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members, and thus touts for patients. Ofcourse it is true mem 

not compelled to accept the services of the society surgeon, but they 
must pay into the fund for him, and if they callin another doctor they 
must pay him out of their own pocket as the society won’t. How do sur. 
geons obtain these appointments? Do representatives of the sogj 
call upon them and invite them to become their medical officers? Tn 
some cases this is so, but in a very large proportion of cases the g 
enlists the services of his friends to canvass the members, even Boing 
the length of shunting the medical officer in charge of the lodge. ‘As to 
clubs, the man who goes his rounds collecting the weekly 
extols the merits of his employer, and solicits the patronage of the 
people in his district. The above picture is no invention, but one ex: 
perienced in England and Scotland. 


THE ADVERTISEMENT OF AN INDUSTRIAL ASSURANCE COMPany, 

A CORRESPONDENT calls our attention to an advertisement which appea 
in a recent issue of the Birmingham Datly Post for a duly qualifi 
medical officer to a local registered industrial assurance society, We 
would advise any medical man who may think of answering this adver. 
tisement to make careful inquiry as to the mode in which the society 
is conducting its business, and as to the reasons for advertising, ha 
regard to the recent action_of the General Medical Council in conneg. 
tion with the National Medical Aid Company, Limited. 





LUNACY IN SCOTLAND. 


Tuk forty-third annual report of the General Board of Com. 
missioners in Lunacy for Scotland consists of 18 sections and 
4 appendices. 

NuMBER OF INSANE PERSONS. 

On January ist, 1901, there were 15,899 insane persons in 
Scotland, of whom 2,395 were maintained from private sources, 
13,458 by parochial rates, and 46 at the expense of the State, 
Since 1858 the number of lunatics under the jurisdiction of 
the Board has shown a total increase of 10,075, or 173 per cent, 
The increase of the population during the same period has 
been 42 per cent. The proportion of pauper lunatics per 
100,000 of population shows an almost steady increase since 
1858, and at the beginning of this year attained its highest 
figure of 308, as against the next highest—304, which was 
attained last year. During the last 27 years the pro 
portion of private patients to population remains practically 
the same. The whole number of voluntary patients admitted 
into asylums in 1900 was 84. The Commissioners continue to 
be of opinion that it isa useful provision of the law which 
permits persons who desire to place themselves under care in 
an asylum to do so in a way which is not attended with 
troublesome or disagreeable formalities. 


RESULTS OF TREATMENT. 
The following tabular statement shows the percentages of 
recoveries for the quinquenniads 1890-94 and 1895-99, and for 
1900. 





| Recoveries per Cent. of Admissions, 





Classes of Establishments. 











1890-1894. 1895-1899. | 1900. 
In Royal and District Asylums ... 39 37 | 38 
In Private Asylums ... aa ais 38 38 44 
| | 
In Parochial Asylums... ss ss 43 | 42 | 60 
In Lunatic Wards of Poorhouses... 7 | 5 | 4 





The number of private patients discharged unrecovered 
was 131, which is 2 below the average of the five years 1895- 
99. The number of pauper patients discharged unrecovered 
was 387, being 15 belowithe average for the five years 1895-99; 
170 private patients (25 more than the average of the previous 
five years) and 958 pauper patients (139 above the average of 
the previous five years) died in establishments during 1900. 

During the year 24 licences were granted by the Board for 
establishments. The whole number of escapes during the 
year was 190, lower than the average of the last ten years. 
Section 5 reports the present condition of establishments for 
the insane. Only three private asylums exist in Scotland ; 
124 private lunatics were provided for in private dwellings 
with the sanction of the Board, and 2,669 pauper lunatics. 
The results from this form of treatment have been ‘“‘ wonder- 





fully beneficial,” and have ended ‘“‘in not a few cases in com- 
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poorer class of 


.?. There is a want of accommodation for the 
private patients. 


GENERAL PARALYSIS. 
10 gives the deaths from general paralysis of the 
insane. The figures show that, beyond a slight increase in 
the percentage of those who died from general paralysis after 
a residence in asylums of under one year, and a diminished 
record of deaths from that cause of patients who had been 
resident for over five years, no noteworthy change had taken 
place between the earlier and the later period. The thirty- 
eighth annual report showed that ‘‘patients seldom, or 
thaps in true cases never, recover from it, and, once placed 
in an asylum, they, speaking broadly, remain there till death 
takes place. In some cases the malady may not appear or 
may not be definitely recognised till after admission; but on 
the whole it may be said that the number of deaths from 
eneral paralysis is the same as the number of those who 
were labouring under it or who bore its seeds on admission.” 
Of the patients who died of general paralysis, 77 per cent. 
had been resident for less than two years, and g1 per cent. 
for less than three years. The statistics show the rareness 
of the occurrence of general paralysis among female private 
patients, and the fact that a larger proportion of females 
coming from large towns are affected with it than of males 
drawn from rural districts. This seems to indicate that the 
greater prevalence of thia disease among the male sex does 
not necessarily prove a greater inherent liability of that sex 
to the disease, but merely points to the fact that the male 
sex is much more exposed to the injurious social influences 
which cause it. ‘It is to be regretted,” the report says, 
“‘that we are unable to make any use of the returns of the 
Registrar-General in connection with the examination of the 
statistics of this characteristic disease, as the figures relatin 
to it are tabulated under the heading ‘Insanity, Genera 
Paralysis,’ and the inclusion of the indeterminate word 
‘insanity’ opens a wide door to the admission under the 
heading of deaths which are due to other causes than general 
paralysis of the insane.” 


Section 


THE PATHOLOGICAL LABORATORY. 
Section 11 deals with the work of the pathological labora- 
tory of the Scottish asylums. That has already been fully 
ceported in the British MEDICAL JOURNAL. 


DIETARIES. 

Section 12 is on dietaries in asylums, regarding which 
inquiry was being made during 1900. Dr. J. C. Dunlop has 
furnished the Commissioners with a report on the dietary of 
pauper lunatics in Scottish asylums, and this will be pub- 
ished as a supplement to the main report. 


Cost. 

Section 13 discusses the cost per patient in district 
asylums of land, building, food, clothing, management, etc. 
This in 1888-89 was £34 6s. 2d., while in 1899-1900 it had risen 
to £41 48. 4d. The assessments on counties and burghs per 
head of patients is given from 1880 to 1900. During 1899- 
1900, 12,901 pauper lunatics were treated and relieved ata 
cost of £326,116. There has been a very considerable rise in 
the cost per patient in institutions since the Lunacy Act of 
«857. This has been partly due to such causes as increased 
price of food, and also to the fact that Royal asylums, which 
in the earlier years maintained pauper lunatics at rates 
involving loss, raised the rates from time to time. The ex- 
penditure rose until 1874-79, whence it fell until the year 
«895-96, when a rise, which still continues, is again shown. 
The general average rate of maintenance of pauper lunatics 
in establishments is shown to be 1s. 42d. a day, which is 3d. 
above that for the previous year. 


CoNCLUDING SECTIONS. 
Dangerous lunatics, alien lunatics, lunatics under judicial 
factors, and circular letters on various points are the subject 
matter of the concluding sections of the report. 








Tue Italian Hospital in Queen Square hes received an 
anonymous promise of £500 in ‘‘ grateful recognition of Italy’s 
friendship to England, especially during the present war.” 








ASSOCIATION INTELLIGENCE, 


COUNCIL. . 
NOTICE OF MEETING. 

A Meet1na of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 15th day of January, at 2 o’clock 
in the afternoon. 

Dec. 19th, 1901. Francis Fowke, General Secretary. 

NOTICE OF teeta I MEETINGS OF COUNCIL 

1902. 

MEETINGS of the Council will be! held on January 15th, April 
16th, July 9th, and October 22nd. Candidates for pe fe oo 
by the Council of the Association must send in their forms 
of application to the General Secretary not later than twenty- 
one days before each meeting—namely, March 26th, June 
18th, and October 1st. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
hr of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
: hae Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
the Infirmary, Whitehaven, on Friday afternoon, January 17th. 
Members intending to read papers, show cases, etc., and gentlemen 
desirous of — the Branch, are requested to communicate as early 
as possible with the Honorary Secretary, W. F. FARQUHARSON, M.D., 
Garlands, Carlisle. 





SOUTHERN BRANCH: ISLE OF WIGHT DistricT.—A meeting of this Dis- 
trict will be held at the Station Hotel, Sandown, on Friday, January 
24th, at 3.45 P.M. Members intending to read papers, or show cases, etc., 
and gentlemen desirous of joining the Branch, are requested to com- 
municate as early as possible with the Honorary Secretary, G. 
BENINGTON WOOD, M.B., Newlands, Sandown. 


SOUTH-WESTERN BRANCH.—The next meeting of this Branch _ will be 
held atthe Athenzum, George Street, Plymouth, on Tuesday, January 
mth. Thechair will be taken at 3 P.M. by the President, Mr. G. Thom. 
Luncheon will be provided at Risdon’s Restaurant, 38, George Street, 
from 1.30 to 2.30 P.M., and tea will be served at the same place after the 
—— OUNG EALES, 1, Matlock Terrace, Torquay, Honorary Sec- 
retary. 


SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 
TuHE first meeting of the season was held at Arundel on 
December roth, 1901, Dr. Eustace in the chair. Nine members 
were present. 

Confirmation of Minutes.—The minutes of the Worthing 
meeting were read and confirmed. 

Next Place of Meeting.—It was decided to hold a meeting 
conjointly with the East Sussex District at Brighton in 
March, Mr. Simpson (Worthing) in the chair. 

Cases, ete.—Dr. Hinps showed a neuroma taken from the 
radial nerve of a man suffering from Addison’s disease. 

Papers.—Dr. Carry (London) read a paper on inflammatory 
disease in the region of the diaphragm, dwelling moreespecially 
on the difficulties in diagnosis.—Dr. Eustace (Arundel) read a 
paper on the treatment of heart disease.—Dr. LAPTHORN 
(Littlehampton) read a paper on a case of retention of urine 
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in an infant caused by a rapidly-growing sarcoma in the 
region of the neck of the bladder, and on two abdominal 
cases. 

Dinner.— After the meeting five members dined together. 


SPECIAL CORRESPONDENCE, 


SYDNEY. 
A Case of Bubonie Plague.—The New President of the Inter- 
colonial Medical Congress. 

A CASE of a suspicious nature was reported in the middle of 
November to the Board of Health, and after careful bacteri- 
ological examination it has been proved to be one of true 
bubonic plague. The patient, a youth aged 17, was engaged 
at work in a produce store in the city ; when taken ill he was 
visited by a medical man, who recommended his removal to 
the Prince Alfred Hospital. There he was visited by an ex- 
pert from the Board of Health, who ordered his removal to 
the Quarantine Hospital. Meanwhile some serum was taken 
from the enlarged gland in the right groin, and cultures 
obtained from it were proved to be those of the bacillus 
pestis. No bacilli were obtained from the blood. The patient 
is now convalescent, and no other case has been reported up 
to the time of writing. The Health Department of the City 
Municipal Council is actively co-operating with the Board of 
Health in a crusade upon rats, and the rat-catching staff of 
the City Council has been reorganised. It is somewhat re- 
markable that so far no rats infected with the plague have 
been discovered. 

The Executive Committee of the Sixth Intercolonial 
Medical Congress to meet at Hobart, Tasmania, in February 
next, has elected the Hon. Dr. Gamaliel Henry Butler as 
President, in succession to the late Dr. R. S. Bright, who died 
recently. ‘ 











NEWCASTLE-UPON-TYNE. 


Royal Infirmary: Old and New.—Dr. Thomas Beaitie.—Lying- 

in Hospital.—Earl Grey and National Physique. 
THE enormous increase in the population on both banks of 
Tyneside is making considerable demands upon the in-patient 
capabilities of the Royal Infirmary. The wards are constantly 
overfull. In consequence of the large number—especially of 
women—waiting for admission patients are obliged to leave 
the hospital earlier during their convalescence than the phy- 
sicians and surgeons consider advisable. The new infirmary 
proceeds apace. There was some delay a few months ago, but 
recently there have been signs of greater activity. The large 
area of ground is now surrounded by a well-built wall: the 
lodge has been built, and is inhabited by the clerk of the 
works, who is thus always on the spot. It will be fully three 
years yet before the building is completed, providing that no 
trade disputes arise to check ordinary progress. If there is 
one need that is felt to be more pressing than another it is 
house accommodation for the infirmary nurses. A special 
block is being built on the new infirmary ground on the 
Leazes for the nurses. From a health point of view the site 
selected has much to commend it, facing, as the infirmary 
will, the pretty Leazes Park and Gardens. 

Much sympathy is felt by colleagues and infirmary students 
for Dr. Thomas Beattie, who has been obliged by ill-health to 
go to Switzerland, and relinquish work for a few months. It 
is gratifying to know that the best hopes are entertained of 
his complete recovery. The best wishes of friends and students 
accompany him into his temporary retirement. In his absence 
from Newcastle his a work at the infirmary will be 
discharged by Dr. Robert A. Dolan, Assistant Physician, and 
one of the Lecturers on Physiology at the College of Medicine, 
aided by Dr. James Muirhead, Senior House-Physician, while 
his raetees work will be undertaken by Dr. Hardcastle, 
the Medical Registrar. 

Shortly after Dr. Nesham’s death a movement was set on 
foot to erect a memorial to this much respected practitioner 
and esteemed Lecturer on Midwifery at the College of Medi- 
cine. A sum of upwards of £1,300 was realised. With this 

several important improvements and additions are being 








——= 
made to the Lying-in Hospital. The interior of the buildin 
has been considerably changed. A new wing has been built 
at the back, on the upper storey of which is a ward to contai 
8 beds; this will give a total of 15 or 16 beds. One of the 
present small wards is being converted into a “ delivery» 
room. The hospital, on account of structural alterations, hag 
had to be closed for the last three months, but it is expe 
that the wards will be again ready for patients towards the 
end of January. The alterations that are being made will 
bring the hospital up to date, replete as it will be with ey 
convenience not only for the patients, but for the instruetign 
of medical students in practical midwifery. 

Attention was directed in the British MEDICAL Journar of 
December 28th, 1901, to the systematic weighing and meagyy. 
ing of ourschool population as a means of assessing from the 
— point of view our national progress or deterioration, 

orthumberland and Newecastle-on-Tyne, where Earl Grey 
is held in high repute, have taken the matter up. Alreadyg 
provisional Committee has been formed composed of lie 
lordship, Mr. W. A. Watson-Armstrong, Mr. Plummer, M.P,- 
Professor T. Oliver, M.D.; Principal Garney of the College of 
of Science; Mr. Logan, Head Master of the Newcastle 
Grammar School, and others whose programme of aetion it jg 
to be hoped will be announced on an early occasion. 











—==. 


‘CORRESPONDENCE. 


LIFE INSURANCE AND MEDICAL FEES. 

Srr,—I have read with much interest the letter of Dr. Selfe 
Bennett on the subject of fees. It seems that insurance 
offices are conducted in a purely commercial spirit and on a 
money-making basis, whilst the old principles of insurance 
have altogether departed. Having often talked over the sub- 
ject with some distinguished actuaries, they have said that it 
is no part of the duty of the office to pay the medical fee for 
any life proposed. Jn the original insurance societies a num- 
ber of persons, generally of moderate means, subscribed small 
sums annually to form a deposit to be used for the families of 
those members who died. Any new member proposed was 
obliged to bring certificates of good health from his medica? 
attendant, whom he no doubt paid. The cost to the society 
was mostly of a clerical kind, except that of the medical man 
who examined the certificates, and, if necessary, the proposed 
life. All the premiums paid by members belonged to the 
society, and as it was found that money was accumulating, 
the surplus was divided every few years amongst the 
insurers. 





When it became clear to speculators and finaneiers that. 


such a mutual insurance association was working at a profit, 
they thought they might exploit it as a profitable business. 
So they started insurance offices for their own benefit; leased 
a_ large house, sent out advertisements speaking of the 
advantages of joining the new office, paid agents to tout, 
and gave good fees to solicitors and others for procuring 
them business. 
made, and these went into the hands of its promoters; large 
fees were given to directors and other officials, and the 
medical attendant of any new life was paid a fee for his 
report. This, as I have before said, was declared by the 
actuary of a large office to be against all principle, as it 
ought to be paid by the “life.” He said the same of 
agencies and other methods used to gain custom. It is 
evident that if a mutual insurance society is working for 
itself it possesses all the profits. At the present time these 
to an enormous amount go into the hands of those who 
exploit an institution founded on the basis of thrift and for 
the advantage of those who formed it. Now, since the whole 
business of insurance has become a commercial concern and 
all its true principles have gone, the medical man has little 


else to do than offer himself to the office who makes with him - 


the best terms. F 

I have in my mind the case of an office whieh sought for 
custom by giving the doctor a double fee ; it did not last long. 
In another case an old-established office which paid the 
insurers a good bonus every five years was stimulated by 
the practice of the time to enlarge its premises, to begin to 
advertise largely, and employ agents throughout the country. 


If the scheme answered, good profits were 
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+ soon increased its business threefold, but at the next 
i ion of profits the bonus was a small one; all the profits 
hail one out of the hands of those who supplied the means 
ee ose of the officials. Another case 1 think of is that of an 
= urance company which has its agents in every small town 
pen village of England, and which advertises its capital as con- 
oo millions. Who has gathered the fruits? There are 


sisting Of milion: 
in wealth and affluence upon the proceeds of 
men now living oor people who 


institution ; but what of the mass o I 
the ed the means of enriching them? When one thinks of 
the old-fashioned mutual insurance intended for the benefit of 
its members, and now how speculators can make use of it to 

ut the proceeds into their own pockets, there apparently 
exists a great social scandal, and a remedy ought to be found. 
Whatever common sense or justice dictates, I am told that 
financially the system is quite correct.—I am, etc., 

Hampstead, N.W., Dec. 23rd, ro0r. SAMUEL WILKS. 


Srr,—I read with much interest the letter of Dr. Selfe 
Bennett on the above subject in the British MeEpicaL 
JournaL of December 21st, 1901, and it was refreshing to learn 
that there are still a few members of the medical profession 
who refuse to have their brains picked by insurance companies 
without due recognition of the 1act. _ 

Why cannot all medical men combine to protect their own 
interests in these cases ? They have not the excuse that they 
are acting in the cause of charity or philanthropy; they are 
merely swelling the funds of insurance companies at their 
own expense by taking small fees. 

We all know that the insurance companies offer small fees 
because they know they can always find plenty of men to 
accept them. Why should this continue? The examination 
of a person for life insurance is practically a consultation be- 
tween the examiner and the company. The insurance com- 
panies are dependent for their very existence on medical 
advice. Of course, there are many glaring cases of illness 
which do not require any skilled medical knowledge to recog- 
nise; but what about the other numerous and important 
class of cases which cannot be recognised without careful 
examination—such cases as early phthisis, Bright’s disease, 
forms of heart disease, diabetes, and numerous others which 
will occur to everyone? Where would the insurance com- 
panies be in all these cases without the knowledge derived 
from the brains of their medical examiners: and not only 
from their brains, but from their special knowledge in many 

cases ? 

Iremember the case of a gentleman, aged 35, a patient of 
mine whom I had attended twice for delirium tremens, a suc- 
cessful business man, a pillar of his chapel, a composer of 
hymn tunes and words which were regularly sung, a model 
father and husband, a most temnerate man in everything 
except—in this fact, and this was at long intervals. Nobody 
but his wife and myself knew from what he suffered. One 
day, not very long atter the second attack of delirium tremens, 
and when “ Richard wags himself again,” I was asked by an 
insurance company to examine him, as he wished to increase 
his policy. I wrote the company stating that my fee was 21s., 
and that [ mentioned this fact before the examination as I had 
found it was no use to do so afterwards. They refused to pay 
more than 1os. 6d., which I declined. To cut along story 
short, this gentleman was examined by somebody else who 
knew nothing about the ‘‘ skeleton in the cupboard,” Hewas 
passed, and cut his throat within two years in another attack 
of delirium tremens. Surely a minimum fee of one guinea is 
small enough for these rich companies to pay their medical 
examiner in every case.—I am, ete.. 

December 30th, 190. 


THE WILLIAM SMYTH FUND. 

Sir,—On the 18th inst. the members of the Thames Valley 
Branch of the Association, on the en of the Secretary, 
Dr. Langdon Down, and myself voted five guineas to the fund 
for the widow and orphans of the late Dr. Smyth. 

I was directed to ask you to be good enough to publish the 
fact in the hope that it may lead to similar action on the part 
of each Branch of the Association. 

It ever there were an occasion when Christian charity and 
duty were almost synonymous terms it is this; and if there be 
little community of belief in the profession on questions of 


FAIRPLAY. 








medical ethics or politics there can only be one opinion 
amongst us respecting the conduct of the late Dr. Smyth ; who 
by sacrificing his life without any thought of recognition or 
reward has shed an enduring lustre upon our profession. 

I know well the desolate and poverty-stricken district in 
which he practised, and it is impossible for any man with the 
utmost ability and industry to earn more than a bare living for 
for himself and family. 

We who practise under more favourable conditions must not 
forget a brother practitioner who with the same hopes and 
aspirations as ourselves calmly laid down his life in the perfor- 
mance of a stern duty and thereby enhanced the traditions of 
a profession the history of which is not wanting in examples of 
unostentatious heroism.—I am, etc., 

Sunbury-on-Thames, Dec. 23rd, rcor. W. HANDFIELD HASLETT. 





' THEORIES OF INHERITANCE. 

S1r,—This question is of such fundamental importance in 
practical medicine that we are all indebted to Dr. Reid for 
attempting to bring it to a clear issue, and this issue is surely 
simple enough. 

Having condemned all theories and theory-makers past, 
present, and future, Dr. Reid formulates a dogma founded on 
what he considers fact, but what I venture to call theory. It 
is no doubt a fact that reproduction rests with the sperm 
and germ cells, but when Dr. Reid goes on to state that these 
cells are in some way sheltered from influences which are 
known to be capable of affecting the functions of the somatic 
cells, he plunges into theory, and begs the whole question. 
According to his own showing, he is here opposing his opinion 


‘to the practically unanimous experience of the medical pro- 


fession, and one is therefore not surprised that his dogma of 
the intransmissibility of acquired characters does not meet 
with the acceptance Dr. Reid so peremptorily claims for it. 

Dr. Reid is not fond of detail, so he brushes aside such a 
question as the existence of a ‘syphilitic heredity.” The 
case on the strength of which I asserted a syphilitic heredity 
was certainly not a mere post hoc. The two children of a 
father who had suffered, many years before marriage, from 
syphilis, showed a very definite set of pathological conditions, 
including rickets and epilepsy.‘ One of them was shown to 
two of the best-known consultants in London, each of whom, 
quite independently of the other, ascribed the condition of 
the child to the previous disease of the father. At the same 
time, it was practically certain that there had been no trans- 
mission of the syphilitic virus. The inference was that the 
old disease had affected the sperm cells, as well as the 
somatic cells, of the parent, so as to produce a faulty heredity 
in the children which I called syphilitic. 

Dr. Reid says medical men do not study heredity. 
Theoretically, no doubt, they no not, but practically they 
must either study it every day of their lives, or go about with 
their eyes shut. Does any practical man believe that an 
alcoholic of twenty years’ standing is likely to beget healthy 
children, or that tuberculosis on both sides is incapable of 
affecting the heredity of the offspring? Dr. Reid, I know, 
attempts to draw a line between the effects of disease and the 
other influences of environment, but on what ground I fail to 
see. Finally, will Dr. Reid say whether the intransmissibility 
of acquired characters is not opposed to the generally-accepted 
principles of evolution? The modifying effects of environ- 
ment on living things are acquired characters; their accumu- 
lation is one of the factors in the process of evolution. Does 
Dr. Reid maintain that the environment begins to work 
afresh on each succeeding generation? I see no alternative 
if we are to accept his dogma. f 

I venture to predict that the profession generally will 
adhere to their practically unanimous belief on this subject, 
and that they will accept Professor Adami’s paper as probably 
the — scientific and practical utterance yet delivered.—I 
am, etc., 


Redhill, Surrey, Dec. 29th, 1901. S. W. MacIiwalne. 





CONGENITAL DISPLACEMENT OF HIP AND 
ELEVATION OF SCAPULA. 
Srr,—In the British Mepicat JourNnat of December 7th, 
page 1658, Mr. Llewellyn Phillips describes and figures an 
interesting case of so-called congenital dislocation of the left 
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hip. He states that the patient, a female, was elderly, and 
had ‘well-marked scoliosis and kyphosis.” As the subject 
was sent for dissection it may be very difficult to get a history, 
but as these spinal changes are extremely rare in cases of hip 
misplacement—lumbar lordosis being the rule—may it not be 
that the re and spinal changes were due to a common cause 
—either tuberculous or osteo-arthritic? and, if the former, it 
might prove to be a case of dry coxitis, as the acetabulum 
looks like that which is termed a ‘‘ wandering” one. The 
displacement appears to have been partial, and not of the 
usual form of congenital hip misplacement. Mr. Phillips does 
not state if the capsule was hour-glass shaped, a common 
condition in old cases of this description. The great changes 
in the head and neck of the femur, and the eburnation seem 
to indicate pathological changes, primary or secondary. In 
true co-natal misplacements I much prefer the term used at 
page 292 of my Bodily Deformities—namely, congenital mal- 
position of the hip—as it does not commit one to any view of 
the cause or causes, whether foetal, maternal, or mixed. 

Obliquity of the pelvis, lateral or antero-posterior, is common 

in these cases. 

At page 1810 in the Journat of December 21st Mr. Robert 
Jones of Liverpool, in showing two cases of congenital eleva- 
tion of the scapula, says that the condition was described by 
Sprengel in 1890. At page 40 of my work above-named will 
be found the figure of a girl with this deformity. I described 
it as ‘“‘ defective development of left scapula which is much 
smaller and on a much higher level than the right. Also 
slight lateral secondary curvature.” My book was published 
in 1885, and the case was observed a few years before. A 
sketch of the same case isin Mr. Keetley’s recent work towards 
its end. It will thus be seen that I first drew professional 
attention to the subject and described its salient features, 
and that, as a matter of fact, Sprengel did not write about it 
till 1891, and before him McBurney and Sands, of America, 
wrote concerning it in 1888. Why English speaking and 
writing surgeons should persist in giving credit to foreign 
surgeons for what their own countrymen did long before is a 
puzzle, especially as attention was recently drawn to this sub- 
ject in a report to the medical papers of a paper I read last 
year at the British Orthopedic Society on Congenital 
Deficiencies of the Skeleton. It is just the same with the 
bloodless reposition of the hip which is wrongly attributed to 
Lorenz. I have recently drawn attention to this in a con- 
temporary, and did so previously at the British Orthopedic 
Society some time since, so that it may not be too much to 
hope that tardy justice will be done in these matters.—I 
am, etc., 

Grosvenor Street, W., Dec. 21st, roor. H. A. REEVEs. 
INTRODUCTORY ADDRESSES: A PROTEST. 
Sir,—It is of paramount necessity to arrest the stream of 
optimistic platitudes flowing so glibly from the mouths of 
consulting physicians and surgeons in their ex cathedraé 
addresses. 
This ‘“‘bunkum”—for so it must be called—is painfully 
misleading to those of the audience not ‘‘ behind the scenes,” 
and especially to the parent, whose hard-earned savings are 
given gladly enough in the vain and mistaken notion that his 
“boy” is to belong to a dignified profession, the practice of 
which is to assure him a comfortable competency and an 
esteemed social position, 
Who are these men whose statements are so much at 
variance with the bitter experience of the general practi- 
tioner, and why do they make no mention of the hardships 
_ and heart-breaking worries which enter so overwhelmingly 

into the daily routine of the man who is dependent for his 
living on his work? What of the grinding struggle for 
existence which precludes all hope of a retiring modest com- 
petence in his old age? 

Truly, it is time that the profession ceased to be voiced by 
members who have evidently not the faintest comprehension 
of the harrowing life of the ‘general practitioner,” whether he 
be in London or the provinces, in town or country. Do they 
know by practical experience what it is to be surrounded by 
the ‘‘penny-a-week” club; by the ‘‘sixpenny” dispensary ; 
the ‘‘diploma’d” midwife; the life-insurance club (doctor 
thrown in!) ; the tabloid and self-medicating craze, fostered by 
the “‘ prescribing chemist ”; the various and too often incon- 





gruous so-called charitable institutions, many of them Undey 
“‘ religious” auspices (whose Boards earn cheap rep 
for philanthropy at the expense of the medical staff at; 4 
the effect of the huge general and special hospitals upon gy 
humble “‘G. P.”, competing as they do with one another » 
that they may proudly issue yearly records of so man thoy. 
sands of in-patients and out-patients; the Medica] 
Associations and the “‘ Friendly” (surely misnamed from 4, 
medical man’s point of view, ‘“‘ sweated” by them ag he is) 
** Societies” ? 

To these embarrassments one might also add the ¢ 
‘consultant ” or “specialist” whose “‘ private nursing home® 
is as the spider’s web to the fly, when the confiding family 
doctor, until warned by experience, trustfully submits hig 
patient to its expensive portals. Then, knowing the fe, 
overcrowded condition of the profession itself (for so it ig, de. 
spite recent statistics and paper-reasoning to the contrary). 
the diminished amount of illness, the lower death-rate, hoy 
can they promulgate such erroneous statements as to 
being ‘‘ special advantages in entering the medical profeggig, 
at the present”; or ‘‘no profession could hold out so quick, 
return on the outlay that students were obliged to make”; gp 
‘rarely had the prospect been brighter than at the pregey 
time.”* 

Soberly speaking, the medical profession, from the gener} 
practitioners’ view, has never been in so bad a condition agg 
present, never offered so poor a return for capital and brainy, 

No! If an address on “‘ the future of the medical profession” 
be given, let the truth be told. To parents, say: “ Byalt 
means let your ‘boys’ join our ‘Army of Martyrs,’ but d 
they hope to acquire wealth, or is it from innate love fy 
and a wish to practise what we assert to be the noblest an 
most ennobling of professions?” Tell the would-be student 
at once and for ever to dismiss from his mind all hopes of 
ease, wealth, and distinction as accessible goals. Let him 
learn that to become a ‘‘ doctor” renunciation of self-esteem, 
of worldly comforts, and social pleasures must of necessity 
be a sine gud non; and that the ‘oil of joy” which must in 
future lubricate his wheels of life must come from his m. 
swerving love for the work before him, and in self-abnegation, 
humblyimitating his Divine foreruanner—the ‘‘ GreatPhysician 
and Healer.” f ; 

Then—possessing not these qualifications, these attribute 
—let the student seek other paths, lest he too readily 
despairing of success, and dissatisfied with results, degrade 
himself and disgrace his former noble aspirations. Nearly 
twenty years have passed since we, the writers, colleagues 
now in general practice, ‘‘entered.” Surely time enough for 
experience. Neither of us has ‘‘looked back.” Wherefore 
these words are not dictated by failure, nor are they from the 
gall-dipped pens of discontented men. All is well—thank 
God !—with Lares and Penates and with the work we 
love. Truly there are “‘ups and downs,” times of pressure 
and of slackness, yet we can still acclaim the profession, of 
which we are but humble units as facile princeps among all 
professions. : 

But should these lines be judged harsh or unweighed, they 
are not so intended, but issued merely as a timely warning to 
parent or student from two general practitioners, as 4 
nauseous but necessary draught to prevent indigestion after 
the diet of honey provided by our friends the prosperous and 
roseate-viewed consulting physicians and surgecns.—We are, 
ete., 


Est Mopvs 1N REBUS. 





THE DIAGNOSIS AND DISAPPEARANCE OF CANCER. 
Sir,—The article under the heading ‘‘The Latest ‘Cure’ fer 
Cancer,” in the British MEDICAL JouRNAL of November 2374, 
points out ‘‘ the capricious course which disease undoubtedly 
cancerous may run,” resulting in apparent cure from inade- 


Goodhart at Guy’s Hospital, I saw a case apparently illus 
trating this point. An elderly woman was dying in Mary 
Ward from what was diagnosed as cancer of the stomach. 
There was frequent vomiting of blood in small quantities. 
Egress from the stomach was prevented by what was sup 
posed from the feel to be a tumour in the pyloric region, and 








1 BRITISH MEDICAL JOURNAL, October sth, 1901. 
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i ts required to be siphoned off daily. There 
pe ees esncerous cachexia, and death was imminent. 
_ the woman complained that she felt very low, and 
one PT would give heratoniec. I prescribed a mixture con- 
aske nux vomica, dilute nitro-hydrochloric acid and 
es well known at Guy’s as mist. acidi co. The 
tient at once rapidly improved, and was discharged in 
er a fortnight. I saw her several months after still in fair 
health when she visited the hospital for some purpose. I 
cave often wondered if the or was ene or 
was ‘‘capricious.”—I am, etc., 
— ee D. W. Samways. 





VIOLETS AND CANCER. 
gyr,—In the British Mepicat JournaL of December 7th 
there is a leaderette on this subject, which at present is so 
much agitating the public mind, that I think might well be 
amplified. Culpepper you say has no direct reference to 
arolets for the cure of cancer, but if you will refer to a much 
older work you will find that these plants were regularly used 
for the cure of this disease. ‘‘ The whole work of that famous 
chirurgian, Maister John Vigo,” in a translation printed at 
London by Thomas East in 1586, contains on page 6g direc- 
tions how to cure cancer. ‘‘The third (entention) is by 


urgation of the mattier antecedent.” The following is the 
prescription for the purgation : 


R—Of the codder of sene (senna) ... ee reer 
Of epitheneum ae oe ae aa_5) 
Of the confection of hameth ... daa 3j 
Of juleb... 

Of violets 


3 ai 3ij 
Of buglosse i sas ecae 
Mingle them. .To be given in the morning. 


After the purgation the fourth intention follows, ‘“ which is 
to take away the matter conjunct.” The following prescrip- 


tion is used : 
R—Of the oyle of roses omphacine 
Of the oyle of violets ‘a 
Of unguentum rosarum .. 
Of unguentum populeon ... 
Of the juice of plantaine ... 
” »  nighshade... 
Of the decoction of mallowes ... 
” » » Violets 
» . holihock 
sonees <a a . 
en according to arte... / 


Of roses by infusion. 


aa 3ij 


x 


oa SI 
Te >) 


aa 


SS 


ei 


aa li.j = lb. 


ae 

coo § 

coo 

eon ¥ 

eee U 

of * 

“el 

ae 
<i a ae 
Of the seeds of ail 
Of psillium sod 
Of calves tallow on ts tbe ais 
Of the marrow of calves legges... 
an oxe legge ... 


3iv 


Of duckes grece aisS«an aa 3) 
Of oyle of camomile cache event jl'se 

Let them boyle all until the consumption of the juyce and 
decoction, etc. ‘‘This cerote is very good in this case.” 
Nevertheless, Maister John Vigo does not neglect incision 
and extirpation, as he goes on to say, and after that the use of 
an “Hot yron,” and he uses again the decoction of violets for 
the falling of the escharre caused by the yron. 

In the same number of the JourNat there is also a plea for 
the study of the history of medicine by Dr. Lloyd Owen, whose 
address I wellremember. It is an interesting commentary on 
his letter that if we only knew a little more of our medical 
history we should be better able to set at rest the doubts of 
our patients as to the merits of some new “cure,” by telling 
them that it was only an old idea revived, which had already 
been tried and exploded.—I am, etc., 

Birmingham. E. D. Kirpy. 





THE COLONIAL MEDICAL SERVICE. 

Sir,—In the Britiso Mepicat JourNAL of September 21st, 
p. 837, another letter appears from ‘“ Veritas” regarding the 
medical services under the Foreign and Colonial Offices. 
There is not the slightest doubt that the time has now arrived 
for putting officers in these departments of the public services 
on a proper footing as regards pay and position. 

In my letter of July 31st, appearing in the JourNAL oi 
August 24th, to which “ Veritas” makes allusion, I did omit 
to suggest pension for widows of officers. I am glad he has 
called attention to this matter. If the widows of medical 


titled to pensions, why not the widows of medical officers 
serving in Africa under the Crown ? 

Our confréres in the House would be doing the medical ser- 
vices in East and West Africa a great service by taking up 
the matter and representing our grievances. A good class of 
medical man is an absolute necessity in an extremely un- 
healthy climate, and such men may come but will not stay 
unless sufficient inducement is offered them. The Govern- 
ment is in a position to offer these advantages.—I am, etc., 
MEDICAL OFFICER. 





MIDWIVES AND THE BISHOPS’ LICENCE. 

Sir,—The letter of Dr. Lloyd-Roberts' upon the subject of 
the ecclesiastical powers of licensing medical practitioners 
and midwives is extremely interesting, as pointing to the 
existence of records of these transactions in the diocese of St. 
Asaph. But it is erroneous to suppose “that down to the 
passing of the Medical Act of 1858 bishops licensed physicians, 
surgeons, and midwives,” and that, as the said Act 
‘‘makes no mention of repealing any former Act, consequently 
it is a fair inference that the law under which such licences 
were effected is still extant.” 

By the Act 3, Henry VIII, the bishops were given powers of 
licensing physicians and surgeons, but by 14, 15, Henry VIII, 
their powers, as far as physic at least were concerned, were 
repealed in favour of the College of Physicians. They claimed 
and continued to license in surgery until 1715, when their 
claim was successfully resisted by the United Company of 
Barber-Surgeons, and tinally relinquished. 

As to the licensing of midwives, no evidence is known to 
exist of any statute granting such power to the bishops ; but 
it is on record that in the time of James I they were invested 
with such powers by Royal Command.. Bishop Bonner is 
supposed to be the first who granted a licence to midwives, 
and it was he who drew up the form of licence, an example of 
which is a The exact date at which the bishops 
ceased to license is undetermined, but such were granted as 
late as the middle of the eighteenth century. 


MIDWIFE’s LICENCE. 

—, by Divine Permission, Bishop of ——, To our well-beloved in Christ, 
—,of the parish of ——, in the County of —,, and our Diocese of —, 
send hee in our Lord everlasting: Whereas we understand by good 
testimony and credible certificates that you the said ——- —— are apt and 
able, cunning and expert, to use and exercise the office, business and 
function of a midwife, We therefore by virtue of Our Power Ordinary andi 
Episcopal, Do admit and give i power to use and exercise the said 
office, business, and function of a midwife in and through our Diocese 
and Jurisdiction of ——, with the best care and diligence you may or can 
in this behalf, indifferently both to poor and rich, as also to perform and 
accomplish all things about the same, according to your oath thereupon 
given you upon the Holy Evangeiists, as far as God will give you Grace 
and enable you. 

In witness whereof we have caused the Seal of our Chancellor to be 
affixed to these presents this —— day of —— in the year of our Lord, 
One thousand seven hundred ard ——,and@ in the —— year of our 
Translation. ; : 

I have purposely withheld all mention of the Act 25, 
Henry VIII, whereby the Archbishop of Canterbury was given 
the power of granting degrees in medicine—and_ the other 
faculties—known as the M.D.Lambeth or Cantuar. This power 
was exercised and has been maintained from that time to the 
present, the only difference being that such honorary degrees 
conferred since the Medical Act of 1858 cannot—as is men- 
tioned in that Act—be registered, and consequently do not 
of themselves entitle the holder to practise his profession.—- 
I am, etce., 

Brightwalton, Wantage. 


GEORGE C. PEACHEY. 





POST-SCARLATINAL DIPHTHERIA AND RHINOR- 
RH@A AND OTORRH@A. 

Srr,—The thanks of the profession are due to Dr. Egerton 
H. Williams for his important and interesting paper on the 
above subject, published in the British MepicaL JouRNAL 
of December 21st, in which he emphasises the importance in 
the production of post-scarlatinal diphtheria of cases of nose 
or ear discharge containing diphtheria bacilli. Most of Dr. 
Williams’s patients, in whose noses or ears such bacilli were 
found,showed no symptoms save some discharge, the dan- 
gerous nature of which would have escaped recognition with- 
out bacteriological examination. 








officers in the Royal Navy, I.M.S., and the R.A.M.C. are en- 





1 BRITISH MEDICAL JOURNAL, November 16th, rgor, p. 1507. 
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It is a fact, well brought out by his Table V, that the nose 
frequently contains diphtheria bacilli without symptoms 
other than local discharge ; in this instance, in 57 out of 141 
eases examined, and in 36 out-of the 57 they were present on 
admission. This confirms the experience of Dr. D. S. Davies 
and myself in the Public Health Laboratory at Bristol; we 
have found these ‘‘carrier” nose cases extremely common, 
and not infrequently the cause of faucial diphtheria. Ever 
since 1895 we have been alive to this fact, as may be gathered 
from the annual reports of the medical officer of health for 
Bristol, a paper published by me in Public Health in 1896, 
and another paper in the same journal for December, 1901. 
The conditions found to exist in a localised hospital area are 
exactly those found in this large city and the country round, 
and I fully endorse the last conclusion arrived at by Dr. 
Williams, namely: 

That these discharges, unassociated with sore throats or symptoms, 
and therefore easily overlooked, may be the cause of the .often 


unaccountable outbreaks, and the persistence of the disease, among 
school children, 


I ventured on a like conclusion in my 1896 paper, and I am 
convinced that in these ‘‘ carrier” cases, nose or other, lies 
the real cause of the persistence and increase of diphtheria, 
and that drain or other effluvia are merely predisposing 
causes preparing the soil for the growth of the diphtheria 
bacillus, but not themselves causing the disease. Viewing 
the disease in this light, the importance of bacteriologically 
examining the noses as well as the throats of school children 
or other contacts when diphtheria is prevalent becomes 
apparent ; as also does the necessity of examining cultures 
from both nose and throat of all cases of diphtheria before 
declaring them free from infection, for we have found the 
number of throat cases in which the nose is latently affected 
to be large. 

In my experience very many practitioners have not yet 
recognised that diphtheria bacilli can exist in noses or ears 
with little, if any, symptom save some discharge, nor that 
some of these cases can, and do, give serious faucial diph- 
theria to others. Until these facts are generally realised, 
and acted upon, I do not think any real control over the 
spread of diphtheria will be attained. How these healthy 
“carrier” cases are to be dealt with on a large scale is a 
matter for serious consideration. 

This letter is already over-long, or I should like to have said 
a word or two with regard to the other conclusions which Dr. 
Williams draws; speaking generally, I believe them to be 
perfect!y justified.—I am, etc.,, 

Joun C. HEAvEN, D.P.H. 


Clifton, Bristol, Dec. 23rd, 1901. 
‘*FOURTH DISEASE” FROM AN EVOLUTIONARY 
STANDPOINT. 

Sir,—In practical experience certain diseases tend to merge 
into one another and present types of a puzzling nature. I 
feel that a correct grasp of the teachings of medical science is 
attained only when we realise that hard-and-fast lines of dis- 
tinction between disease processes cannot always be drawn. 
Schemes of classification, though convenient and useful, are 
not strictly scientific. True scientific instinct should bear in 
mind the perturbing influences of evolutionary factors in dis- 
ease. When we know sufficient of these evolutionary factors 
to be able to allow for them, we shall, I think, be in a better 
position to understand the vagaries of disease processes, and 
perhaps account more satisfactorily than now for the so-called 
“hybrids” which are a source of difficulty and contention. 

On clinical, bacteriological, and epidemiological grounds, I 
record my conviction that there is a closer relation between 
even such apparently distinct clinical entities as scarlet fever 
and diphtheria than would at present be admitted. I think 
there is some evidence that these diseases (generally quite 
distinct, occasionally not so) are possibly due to the same 
germ under different evolutionary conditions. Possibly sym- 
biotic relationship with different kinds of bacteria forms one 
of the principal evolutionary factors determining the varied 
infective disease ee of a pathogenic organism. Factors 
affecting the soil (the tissues of infected individuals) must 
necessarily have a distinct influence on specificity. 

To quote a case in point:—M. B., admitted October 11th, 
1901, with typical symptoms of ‘scarlet fever; no membrane 
visible on fauces but a certain kind of lividity noticed. asso- 





$$ 
Loeffler bacillus. This, with the knowledge that the chi 
was attending a school where a few cases of diphtheria (ys 
none of scarlet fever) had occurred led me to isolate th. 
patient. A fortnight later membrane was found on the toy, 
sils, and a bacteriological examination revealed typical dip, 
theria bacilli. (Bacteriologically, a fortnight earlier, no un 
equivocal diphtheria bacilli were found, but forms I designate 
as ‘evolutionary ”). 
Those who make regular bacteriological examination, 
of scailet-fever throats will agree with me that Hoffman's 
bacillus and streptococci are frequently met with. Gordon’, 
work on the streptococcus conglomeratus of scarlet feyet 
is of interest in this connection. Pure cultures of this organ. 
ism are stated by Gordon to show sometimes forms indis. 
tinguishable from the diphtheria bacillus. This fact, jf 
nothing more, isextremely suggestive. __ 
Those interested in this idea of evolution in disease ang 
disease germs will find further reference to it in the Medica? 
Press and Circular, May 8th, 1901, and the Journal of State 
Medicine, December, 1901.—I am, etc., 
J. T. C. Nasu, 


Southend-on-Sea, Dec. 23rd, 1901. 

THE DUSTING OF WOUNDS IN ACTION WITH 
ANTISEPTIC POWDERS. 

Srr,—With reterence to the interesting remarks of Mr, 
Watson Cheyne and others on the use of antiseptic powders 
for dusting wounds in the field, permit me to state that their 
use is not a new departure. The Principal Medical Officer of 
Sir Gerald Graham’s Field Force in the Eastern Soudan in 
1885 issued iodoform powder for this purpose to all medica} 
officers of units. As surgeon of a Royal Marine Battalion | 
invariably used it in action throughout that campaign. As 
Senior Medical Officer of the Naval Brigade, present at the 
various actions of the Boer war from Belmont to Belfast, I 
had wounds at the time they were sustained dusted with 
iodoform, and latterly, when that fell short, with creoline, 
which answered equally well. : 

While the battle of Magersfontein was going on, I saw on 
the field there Colonel Hartley, V.C., C.M.G., and the Cape 
Medical Staff Corps under his command, dusting recent 
wounds with antiseptic powder, evidently part of their ordi- 
nary equipment.—I am, etc., 

JAMES PorRTER, 


Deputy Inspector-General R.N, 
Leigh, near Worcester, Dec. 24th, 1901. 


THE LYMPH OF THE NATIONAL VACCINE 
ESTABLISHMENT. 

Str,—In my opinion all public vaccinators should tender 
their best thanks to the officials of the National Vaccine 
Establishment for the prompt reply to requests for lymph, 
and also to the excellent quality of that sent. 1 have 
vaccinated 98 children this year with one failure. No doubt 
in 1899 the lymph did fail, but I now attribute it to one cause. 
No one knew exactly the right dilution of calf lymph and 
glycerine; now the exact proportion has been ascertained, 
consequently very few or no failures are recorded.—I am, ete., 
December 22nd, 1901. A Pusiic VACCINATOR. 


INERT LYMPH AND REVACCINATION. 
S1r,— The question of revaccination is undoubtedly a par- 
ticularly important one at the present time, as also in the 
near future. Do the majority of us really know what consti- 
tutes efficient revaccination? I doubt it. Much of the 
uncertainty, as it exists now, is, unfortunately for us, and 
possibly more than that for our patients, due to the supply of 
a weak lymph from some sources. * 
Several other practitioners have told me that they found, 
like myself, as soon as there was an increased demand for 
lymph during the early part of October the quality of 
lymph from their usual source distinctly deteriorated, and 
this from more than one source; and that case after case — 
gave but very poor results ; most often no reaction. 
On the other hand having obtained lymph from other 
sources one soon found the difference. Some cases which 
showed distinct papular conditions but no true vesiculation 
when azain vaccinated did give good vesicles. It is, of course, 
practically imnogsihle to have a standard of efficient, revae 

































































ec ated in my mind with the possible presence of the Klebs- 


1 Medical Officer’s Report, Local Government Board, 1¢o>. 
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‘ation, As compared with primary vaccination, everyone 
int vobably met with a family of, say four, adults none of 
a had been revaccinated and all of whom are treated with 


Wie game tube of lymph: they will probably all show varying 
degrees of reaction. 
h there has been much attenuated lymph in the 


mgrket there is now and was then to be obtained what the 

urveyor describes as reinforced lymph. My own experience 
od that of others is that much of such “ brands” are un- 
necessarily active or that it is not free from impurities, for 
with every precaution of asepticism many bad arms have 
occurred, reminding one too much of the condition often 
obtaining in the days of humanised lymph and non-aseptic 
methods, the which has undoubtedly brought vaccination 
into much disfavour among the uninstructed. And why is it 
that the public is so uninstructed as to the merits and ad- 
vantages of vaccination, while the antivaccinationists place 
their views so clearly before them ? On2 would much like to 
know as soon as possible the truth as regards the incidence 
and death-rate of the vaccinated and efficiently revaccinated 
also, compared with the unvaccinated, during this recent out- 
break in London. We ourselves know our statistics as to 
Gloucester, Sheffield, and such places, but the public are for- 
‘getful, and require information up to date. 
An official of a sanitary authority told me that, though he 
had been revaccinated as an example to others, yet as an 
individual his convictions were against it, because he knew so 
much more clearly the ‘‘anti” than the ‘ pro” side of the 
question. ; r 

Dr. Chichester Preston’s idea that the activity of lymph 
should be in some way guaranteed is most important, 
although it is probably impossible to standardise it.—I am, 


ete., 
Wallington, Surrey. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Sir,—On February 25th, 1901, I made personal application 
to the Registrar of the Royal College of Surgeons in [Ireland 
for a copy of their by-laws, for the purpose of ascertaining did 
these in any way bear upon the following provision in the 
Charters of 1844 and 1885: 
And the Examiners, or any number of them declared by the by-law to be 


competent to transact business as a Court of Examiners, shall in the pre- 
sence of the President, or, in his absence, of the Vice-President and two or 


WALTER GRIPPER. 





more Members of the Council, examine......... any candidate for a Fellow- 
ship. : 4 ‘ 

Upon that occasion I was informed the by-laws were being 
printed. 


On July roth I wrote to the Secretary of Council of the Col- 
lege, and was informed that when the by-laws were printed 
I could have a copy. 

Again, on November 21st, { wrote in reference to the delay, 
and was informed that, acting upon the advice of their soli- 
citor, the Council declined to give me a copy of the by-laws. 

Having regard to the penal powers over its licentiates pos- 
sessed by the soeneet surgical body concerned, and to the 
dangerous principle now laid down by the President, Vice- 
President, and Council of the Royal College of Surgeons in 
Treland, that they can withhold their by-laws from a licentiate 
on the ground of legal expediency, I beg space to lay this case 
— the profession, through your valued JourRNAL.—I am, 
ete., 

Dublin, Dec. 17th. 


* ABDOMINAL HYSTERECTOMY FOR UTERINE 
NVERSION.” 

Srr,—Under the above erroneous and anomalous heading 
you have been good enough to comment upon an operation I 
performed for the reduction of chronic uterine inversion, and 
at the same time draw attention to a simiiar operation per- 
formed by Professor Brennan and published in the Revue 
Médicale du Canada, Montreal, of August last year. 

In the first place I should like to draw attention to the fact 
that as I merely reduced the displacement by uterine incision 
without removing the organ I called the operation ‘‘ hyster- 
otomy” not “hysterectomy,” as it has been designated 
by the author of the paragraph in the British MEDICAL 
JOURNAL. 

Though to a certain extent similar in so far as the abdo- 
minal route has been chosen by both of us, the operations are 
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essentially different in detail as one would naturally expect 
from the very different conditions under which we operated. 
In Dr. Brennan’s case the reduction was performed within a 
short period of confinement before the uterus had time to 
assume that tonic retracted state which forms the greatest 
barrier to its reduction, and which in my case was complete, 
nine months having elapsed since the inversion had occurred. 

Dr. Brennan was able, after a posterior incision through 
what he calls the ‘‘constricting ring,” which extended through 
the cervix into the vagina, to reduce the displacement by 
dragging the fundus forcibly up by means of volsella. In 
my case there was no ——t ring formed by the 
cervix, reduction was prevented by the inelasticity of 
the retracted uterus as a whole. The space between the 
anterior and posterior uterine walls was represented by 
a mere slit which grasped the Fallopian tubes tightly 
and into which one finger could only be pushed a short dis- 
tance with difficulty. It was thus necessary to continue the 
incision through a great extent of the posterior uterine wall 
as it showed itself through the slit when the fundus was 
pushed up from the vagina below. By means of this long 
uterine incision the inversion was enabled to be reduced by 
gentle pressure from below without any. forcible dragging, 
and without laceration of its peritoneal aspect by volsella as 
must occur when they are used for this purpose. 

I may further add that the uterine incision in my operation 
does not involve the vaginal roof and intravaginal cervix as 
in Dr. Brennan’s, and must therefore be considered essen- 
tially different in this respect likewise. Doubtless the two 
operations were conceived in a similar spirit, but varying con- 
ditions necessitated different procedures. In Dr. Brennan’s 
case the constricting ring of the cervix seemed to require 
merely to be snipped through to permit of subsequent re- 
duction. In my case the cervix. offered no obstruction to 
reduction, and a similar cervical and vaginal incision to Dr. 
Brennan’s would have been unnecessary and useless; there- 
fore, along incision through the posterior uterine wall was 
made, and reposition easily effected. As the operations are 
thus so essentially different, chronological priority can be of 
no account. In this connection I may add that my operation 
was performed two months later than Dr. Brennan’s, of 
which, however, I had no knowledge until the publication of 
my paper in the JourNAL a year afterwards.—I am, etc., 

Edinburgh, Dec. 22nd, roor. F. W. N. Havttarn. 


*,* “ Hysterectomy” was a slip of the pen for ‘‘hystero 
tomy.” We described Dr. brennan’s operation as ‘‘ somewhat 
similar” to Dr. Haultain’s. Dr. Haultain admits that it is 
‘to a certain extent similar” and ri ghtly indicates the points 
of difference between the two procedures. The last sentence 
in the paragraph expressly states that Dr. Haultain’s case 
was ‘essentially chronic” whilst Dr. Brennan’s cases were 
as ‘‘ essentially recent.” ; 





SALARIES OF MEDICAL OFFICERS ’OF HEALTH IN 
SCUTLAND. 

Sm,—Anyone referring to Churchill’s Medical Directory will 
see that the salaries paid to medical officers of health in 
Scotland compare very unfavourably with those obtaining in 
areas of a like population and extent south of the border. 

Some time ago I applied to my sanitary authority for an in- 
crease of salary, and was told they could not grant this, as the 
salary already received by me compared favourably with 
those paid in other burghs in Scotland. 

A list of these showed that there were some towns of 5,000 
inhabitants, or thereby, in which the medical officer of 
health’s salary was 410, and in some instances as low as £5, 
per annum. Another of 9,000 inhabitanis was marked at 
417 178., and another burgh with which I am well acquainted, 
having a Li peer of nearly 60,000, containing within its 
bounds much wealth in the form of great public works em- 
ploying thousands of hands, many institutions, including a 
university, and miles of residential district inhabited by the 
upper and middle classes, paid its medical officer of health up 
to the commencement of this year, with the most reckless 
munificence, £25 per annum as medical officer of health, and 
425 as police surgeon. In another, a county town of about | 
25,000 inhabitants, the salary was only £20. 

In counties things are not much better. Few coun'y ' 
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medical officers receive as much as £400 a year, and still 
fewer are anything near £500. District medical officers 
average about £5, and, as a rule, have to find their own 
travelling expenses. 

So far as I know, this is the only public service in which 
there is no such thing as an old-age pension. 

Add to this the unreasonable nature of many sanitary 
authorities in the lesser districts, in their active opposition or 
masterly inactivity in matters of sanitary reform, too often 
due to local and personal interests—and we may say that ‘the 
only consolation left to the Scottish medical officer of health 
is security of tenure—a thing as yet denied to his brother of 
the Poor-law Medical Service. 

Now, sir, the Public Health (Scotland) Act of 1897 throws 
much additional work on medical officers, and the Local 
Government Board have been looking after that matter 
with great promptitude, but they do not seem to have 
inquired if the salaries are suitable to present duties. 
If it is worth while for men, after a iiberal general and 
professional education, to add to their curriculum a 
— course of study, followed by stiff examinations fox 
the necessary qualification in public health; if it is worth 
while to safeguard the public health in times of epidemic and 
at all other times; if.it is worth while to appoint medical 
officers to superintend these matters ; surely then, it is worth 
the while of sanitary authorities both great and small to pay 
to those who have undergone a special course of instruction 
to fit themselves for these important and responsible duties, 
a salary somewhat above the level of what is often scarcely 
the amount of an errand boy’s wage.—I am, etc., 

December 18th. M.O.H. 





THE PRINCIPLES OF LOCAL TREATMENT IN DISEASES 
OF THE UPPER AIR PASSAGES. 

Sir,—Eight weeks ago you published in extenso a couple of 
lectures of a critical nature upon the treatment of the throat 
and nose, and much of the matter being of a controversial 
character, it was hoped and expected that a valuable corre- 
spondence in your columns would follow. Unfortunately for 
those really interested in the subject and looking forward to 
a serious exchange of views, the discussion opened badly, Mr. 
Arbuthnot Lane stepping aside after putting on the gloves, 
and Mr. Lennox Browne beating the air through mistaking 
the identity and nationality of ‘‘Dr. X.” Much of what has 
— has seemed to onlookers to be somewhat forced and 

arren. 

It was obvious on reading the second letter of the series 
that personalities were not to be wanting in the corre- 
spondence ; but that the main surgical question was to fall 
into the background, and that during the later stages of the 
controversy a letter from one of the protagonists (Mr. Lennox 
Browne) was to be occupied wholly with personal matter, and 
that of old date, was scarcely to be foreseen. 

The latest development concerns an irrelevant matter— 
namely, the episode which occupied the Pathological Society 
on December 19th, 1893. Mr. Lennox Browne manages to 
handle it, in his letter of December 28th, 1901, in such a way 
as to produce an unpleasant impression in the minds of some 
of your readers who enjoy a fair give-and-take in argument. 
Sir Felix Semon on December 14th says: ‘It was...... an 
indignant protest I endeavoured to raise......against his (Mr. 
Lennox Browne’s) method of argument......[ wished to submit 
our grounds of complaint to the Society. The President, 
however, refused to let me take that course...... ey 

Mr. Lennox Browne on December 28th finds himself ‘‘ forced 
to trouble you with one more letter because Sir Felix 
Semon’s rendering of the incident of the Pathological Society 
is so entirely at variance with published reports as to demand 
correction.” Mr. Lennox Browne then proceeds to furnish 
evidence that a lengthy discussion did take place in a full 
meeting of the Society. Now, it is difficult to believe that 
anyone was more fully aware than Mr. Lennox Browne that 
Dr. Semon’s “ grounds of complaint” in 1893 referred not to 

a scientific interpretation of observed facts, but to the per- 
sonal conduct of a writer (Mr. Lennox Browne) in Burnett's 
System in misrepresenting the views of two members of 
the Pathological Society, Dr. Semon and Mr. Shattock. 
Exactly in what those grounds of complaint consisted may 






Medical Journal for June 2nd, 1894, which contains an article 
setting forth in detail the literary inconsistencies against 
which Sir Felix Semon desired so strongly to protest, 

Whatever interpretation we may please to take in : 
the report of the meeting which was published in the B 
MEDICAL JourNAL and the Lancet in 1893, it is common know. 
ledge that the President of the Pathological Society did no 
permit Dr. Semon to press his point. If documentary evidencg 
of contemporary date must be called to prove this, we have 
only to consult the letter written by the one best able to jud 
namely, Mr. Lennox Browne himself, published in the Ne 
York Medical Journal of August 4th, 1894. He says th 
‘“* As regards Dr. Semon, when he brought his grievances 
before the Pathological Society of London, the strong per: 
sonal element with which his communication was char 
was rigorously excluded from consideration by the President 
at the time.” 

It is then Mr. Lennox ‘Browne himself who furnishes yg 
with the necessary proof that Sir Felix Semon is correct jp 
now saying that permission to submit his ‘‘ grounds of com. 
plaint ” was refused him by the President. 

Will this satisfy Mr. Lennox Browne, or must we have 
further confusion of issues ? I venture, Sir, to think that the 
effective answer to this query lies in your hands, and that 
7 will be rendering a service in bringing this controversyto 
a close. 

The correspondence has already succeeded in diverting the 
attention of the medical public away from the topic of real 
interest, namely, the question of operative intemperanee, 
The discussion has, in the main, been occupied with a show 
of hands, which may indeed be interesting, but which does 
not conduce to the advancement of the science of surgery. In 
the original lectures there is matter of real value, and I can- 
not but think that your readers will gain more by the reperusal 
of Sir Felix Semon’s contentions than by following any 
further a correspondence which has passed into personal 
channels.—I am, etc., 


London, Dee. 29th, 1901. ERNEST WAGGETT, 





THE GENERAL MEDICAL COUNCIL AND THE 
NATIONAL MEDICAL AID COMPANY. 

Srr,—In your report of recent proceedings before the General 
Medical Council concerning a certain Medical Aid Society 
and their medical officer in Yarmouth, ‘Dr. Bately of 
Gorleston ” is mentioned as being associated with the Society 
for that part of the borough. 

Please allow me to state I am not in any way, or ever have 
ae connected with the Society named in your report.—I 
am, etc., 


Gorleston, Dec. 231d, rg0r. JouHN Bartety, M.D., ete. 





PREPARATION OF STERILISED CATGUT. 
S1ir,—I am glad to see, by the British MEpIcAL JOURNAL 
of December 21st, 1901, that the method of preparing steril- 
ised catgut, to which I ventured to draw attention in a short 
note in the JournAL of November 16th, has attracted the 
interest of such a distinguished surgeon as Professor C. 
Yelverton Pearson. With regard to his suggestions as to the 
occasional brittleness of formalin gut, there appear to be 
other more important factors than those to which he has 
alluded. ; 
1. The raw gut as supplied by the manufacturers contains 
occasional strands which are so brittle that they are unfitted 
for any form of preparation. 

2. The winding of the gut, previous to boiling, on a plate 
of glass, no matter how smooth the edges have been ground, 
tends to weaken it by the contraction which ensues during 


however, it is evenly wound over a glass reel of large 


evenly over the entire length of the gut. The reel also has 
this advantage, that being made of heavy glass its weight 
prevents it from being lifted out of the solution when the gut 
is being removed for use. 

3. Washing after soaking in formalin is only of use to get 
rid of gross dirt; it cannot affect the brittleness, as the sub- 
sequent boiling must dissipate all traces of formalin. If the 





be very clearly understood by reference to the New York 


gut is thoroughly sound and strong to commence with any 


boiling, as the gut is tightly strained over a sharp angle. If,. 


diameter, such as I have suggested, the strain is distributed, 
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ittleness is due to using formalin stronger than 
sabgedent “" leaving in formalin more than twenty-four 
Sena for No. 0, or to using too strong alcohol and too little 
i toring. : 
sl he Pearson seems to consider that I wind the gut too 
i ntl and too closely. I consider this advisable, as it pre- 
tigya. the gut from swelling excessively when boiled.—I 


etc. 
rs Patrick Dun’s Hospital, Dec. 22nd, 1901. C. ArTtHUR BALL. 





EATMENT OF LARYNGEAL GROWTHS IN 

ea ‘blication of my letter in the B 

__Following the publication of my letter in the Britisn 
AO . sic of November 16th, 1901, I invited Dr. 
Hunter Mackenzie to come to Glasgow, and said that I should 
endeavour, if he gave me a few days notice, to collect as many 
eases a8 possible, in which I had performed cricothyrotomy 
for the removal of intralaryngeal growths in children. I did 
go, as I felt it would be much more satisfactory to discuss 
methods of treatment and results in the presence of the 
patient operated upon than to describe them in correspond- 
ence. Dr. Hunter Mackenzie, however, while thanking me, 
replied that he would be very glad to accept my invitation, 
put that he preferred to postpone his visit until this corre- 
spondence was closed. For these reasons, I do not intend to 
trespass further on your space beyond this letter. 

Of the cases of thyrotomy published by me in 1896, and 
referred to in this correspondence, 5 were children varying in 
age from 1 year and 11 months to 10 years, all suffering from 
“Jaryngeal growths ;” 3 had numerous papillomatous growths, 
1 had chronic hypertrophic laryngitis with irregular out- 
growths, and 1 had mucous polypus. 
~ When I stated that in one case only had a repetition of the 
operation been resorted to, I was in error, and am obliged to 
Dr. Mackenzie for his correction ; for a second thyrotomy, I 
find, was performed in my third case—a child aged 4 years. 
This was performed three months subsequent to the primary 
operation, after which no further recurrence of the growths 
took place. 

The. appearance of a small “‘ warty ” growth on the epiglottis 
in another case twelve months after thyrotomy was not of 
the nature of arecurrence in the sense referred to by Dr. Mac- 
kenzie, and its removal was readily effected by the galvano- 
cautery applied through the mouth. 

Ihave never seen the operation of thyrotomy performed for 
the removal of laryngeal growths in children, followed by 
either chronic stenoses of the larynx, pneumonia, or death. 
“Permanent alteration or other injury to.the voice,” when 
present after removal of laryngeal growths by thyrotomy, is, 
in my opinion, more likely to be the result of permanent 
structural changes caused by the chronic inflammatory pro- 
cess than a direct consequence of the operation.—I am, etc., 

Glasgow, Dec. 14th, rgor. WALKER Downie. 

*,* This correspondence must now cease. 





THE TREATMENT OF CONSUMPTION: A 
DISCLAIMER. 

Sir,—Having seen in the British MEpIcAL JouRNAL of 
December 28th, 1901, a paper on a treatment of consumption 
written by M. Anslow Alabone, and your editorial remarks 
thereon, I wish to state it was written entirely without my 
sanction or knowledge. 

_Iknow nothing whatever of my son’s treatment, and he 
little more of mine; his statement, therefore, that he has 
been conversant with my treatment for many years is not 
only misleading but periectly inaccurate, although, as he 
observes, he has seen many cases of phthisis. which were 
deemed hopeless recover under my treatment, but which 
were not under his “‘ individual” professional care. 

I could ‘ow out many errors in your criticism of my treat- 
ment, and it is hardly fair to ignore the numbers of cases of 


authenticated cure, but as an act of justice might I ask you to 
defer further judgment till my own treatment—and not that 
of my son’s—has been fully tested, which will short'y be the 
case 
Trusting you will give this the same publicity as you have 
given to your article.—I am, etc., 
Highbury Quadrant, N., Jan. 1st. 


Epw. W. ALABONE. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
THE session of special instruction at the Royal Naval 
Hospital, Haslar, terminated on December 2ist, 1901, when 
the following surgeons received appointments io His Majesty’s 
ships. Prizes were awarded to Surgeons A. T. Gailleton, M.B. 
(silver medal and books), and T. B. Shaw, M.B. (microscope). 
Surgeons in Order of Seniority. 

Marks. P Marks. 
T. B. Shaw, M.B. __... 6,014 G. S. Davidge “ «oo 5,158 
A. T. Gailleton, M.B. aaa 573% P. T. Nicholls ... or eee 43997 

P. L. Crosbie (entered under special Admiralty regulations.) 

The following appointments have been made at the Admiralty : Curis- 
TOPHER PEARSON, M.A., M.D., Fleet Surgeon, and ELYsTAN G. E. O’LEAbY, 
and JOHN STODDART, M.A., Surgeons, to the Grafton, January 14th; P. T. 
NICHOLLS, Surgeon, to the Vivid, additional, January 20th; G. 8S. Davinur, 
Surgeon, to the Duke of Wellington, additional, January 20th ; P. L. CRABIE, 
Surgeon, to the Pembroke, additional, January 20th; EDWARD O. B. Cak- 
BERY, Surgeon, to the Seal, undated; ROBERT HUGHES, Surgeon, to the 
Moorhen, undated ; J. MACDONALD, Surgeon, to the Jackal, January 1st; 
T. F. O’KEEFFE, Surgeon, to the Arrogant, January 1st. 


ARMY MEDICAL SERVICE. 
SURGEON-GENERAL A. F, PRESTON has resumed the post of P.M.O. in 
Ireland, on being relieved at the War Office by Surgeon-General W. 
Taylor, the newly-appointed Director-General. 


ROYAL ARMY MEDICAL CORPS. 
MAJOR J. MCM. BOLSTER retires on retired pay, December 21st. He was 
appointed Surgeon, March 6th, 1880, and Surgeon-Major twelve years 
thereafter. 

Quartermaster and Honorary Lieutenant B. GOATER, having completed 
oe eee service, is granted the honorary rank of Captain, December 
23rd. 

Lieutenant-Colonel T. P. WOODHOUSE, and Civil Surgeons M. CLEAry, 
F. L. Dickson, D. RITCHJE, and J. KEENAN are on passage home trom 
South Africa. 

The following have arrived home : Major B. M. SKINNER, Major F. A. 
Saw, Quartermaster W. N. ARCHIBALD, Captain C. O’C. HODGENs, Civil 
Surgeons W. A. DENSHA, G. PHILLIPS, W. A. SUMMERS. A. RUTHERFORD. 
B. K. GOLDSMITH, C, F. ACKLADE, F. J. HATHAWAY, W. GRAHAM, C, Y. 
FLEWITT. 

Civil Surgeon J. KELSO REID, who was severely wounded during the 
fighting at Tweefontein on December 25th, 1901, has since died. 

he progress report states that the condition of Civil Surgeon WILLIAM 
JONES, suffering irom enteric fever at Kroonstad, is grave December 3oth, 


Igor. 
. — Surgeon WRIGHT, taken prisoner at Tweefontein, has been re- 
eased. 

Civil Surgeon F. F. McCABE, reported in the BRITISH MEDICAL JOURNAL 
of December 14th, 1901, as missing, has rejoined. 

Lieutenant JAMES sTuART TwiGea, M.B., was killed in the recent fight- 
ing near Clanwilliam, South Africa. He was appointed Lieutenant, April 
25th, 1900, and went to South Africa in June of the same year. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR S. H. MOORE and Surgeon-Captain C. E. R. BuCKNILL, 
having resigned their Volunteer commissions, cease to belong to the Army 
Medical Reserve of Officers, December 21st, 1901. 


MILITIA MEDICAL STAFF CORPS. 
SURGEON-LIEUTENANT J. DAVIES is promoted to be Surgeon-Captain, 
November 231d, rgor. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL P. MULLANE, M.D., Bengal Establishment, is pcer- 
mitted to retire from the service from November 1st, 1901, 





IMPERIAL YEOMANRY. 
EDWARD STEWART, late Surgeon, Middlesex Imperial Yeomanry, is ap- 
pointed Surgeon-Captain in the Sussex Imperial Yeomanry, December 


sth. 

Private G. D. LAING is appointed Medical Officer sth Battalion, with the 
temporary rank of Captain, April oth, 1901. [This notification is sub-1i- 
tuted for that which appeared in the Gazette of September 3rd, 1901r.]_ The 
one eee which appeared in the Gazette of May 28th, 1901, is 
cancelled : Private G. D. Laing, 5th Battalion, to be Medical Officer, with 
the temporary rank of Captain, April oth, 1901. 

Messrs. ARTHUR H. L. STEWART and FREDERICK A. F. BARNARDO, M.B.. 
are appointed Surgeon-Lieutenants in the 2nd County of London Imperial 
Yeomanry, November 22nd, 1gor. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT-COLONEL R. GOODING, M.D., 2nd Kent Artillery. 
resigns his commission, retaining his rank and uniform, December 21st, 


1gor. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps respectively specified: HARRY E. HEWITT, M.B., 2nd Sussex 

rtillery, December 21st, 1901 ; CECIL H. LEAF, M.B., Electrical Engineers, 
December oth, 1901; HERBERT SHIPTON, 2nd Volunteer Battalion Derby- 
shire Regiment (Sherwood Foresters), December 21st, 1901; THOMAS 
BEARD, ath (3tirlingshire) Volunteer Battalion Argyll and Sutherland 
jae oer mg December 21st, 1901; ARTHUR 8S GREEN, M.B., 1st Volunteer 
Battalion the Larcashire Regiment, Decen ber «sth, rgor, 
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Surgeon-Lieutenant M. J. Eustack, M.D., 2nd Gloucestershire (Bristol) 
Engineers, retires under paragraph 118, Volunteer Regulations, December 
oss, 1gol. : 

Brigade-Surgeon-Lieutenant-Colonel W. J. FLEETWOOD, M.D.; 4th 
Volunteer Battalion King’s Liverpool Regiment, resigns his commission, 
December 21st, 1901; he retains his rank and uniform, and vacates at the 
same time his appointment as Senior Medical officer to the Mersey Volun- 
teer Infantry Brigade. 

Surgeon-Major W. D’O. GRANGE, M.D., Third (Dumfries) Volunteer 
Battalion King’s Own Scottish Borderers, resigns his commission, retain- 
ing his rank and uniform, December 2rst, 190. 

Surgeon-Lieutenant W.T. BRooKS, M.B.,18¢ (Oxford University) Volunteer 
Battalion Oxfordshire Light Infantry, is promoted to be Surgeon-Captain, 
December 2rst, 1901. ; : 

Surgeon-Captain A. KINSEY-MORGAN. 1st Dorsetshire Artillery (Southern 
Division Royal Garrison Artillery), is promoted to be Surgeon-Major, 
December 25th, 1901. nce - ; 

Surgeon-Lieutenant F. W. W. WuHyTE, 2nd Volunteer Battalion the 
Northumberland Fusiliers, resigns his commission, December 25th, rgor. 





VOLUNTEER MEDICAL STAFF CORPS. 
MEssRs. WALTER R. N. SMITHARD, M.B., and CLAUDE W. S. SABERTON, 
M.B., are appointed Surgeon-Lieutenants in the Manchester Companies, 
December 21st, rgor. 
Surgeon-Lieutenant M. TAYLOR, M.B., the Woolwich Companies. is borne 
as supernumerary whilst serving with the R.A.M.C. in South Africa, 
December 4th, rg9or. 





THE KAISER-I-HIND MEDAL. 
Iw the list of Birthday Honours published in the British MEDICAL 
JOURNAL of November 16th, roor, the name of Captain J. N. MacLeod, 
M.A., M.B.. F.R.C.S.E., of the Indian Medical Service, who received the 
Kaiser-i-Hind silver medal, was accidentally omitted. The honour was 
conferred upon Captain MacLeod for work in connection with an 
epidemic of plague last spring in Rajputana. 





THE RANK OF FLEET SURGEON. 

A FLEET SURGEON writes to draw attention to the‘anomalous position of 
the fleet surgeons who rank “after” lieutenant-colonel. Under this 
rule a fleet surgeon, no matter of what seniority, would seem to be 
junior to a lieutenant-colonel, R.A.M.C. Our correspondent believes 
that the Director-General of the Royal Navy Medical Service, an officer 
wno has the good of the service at heart, and who has during his term 
of office done so much for the department, will, when his attention is 
drawn to it, cause the apparent injustice to be remedied. 





THE PROPOSED EXAMINATIONS. 

Funk writes, somewhat ironically, from South Africa: Kindly tell me 
whether, under this new scheme, majors who have served during the 
war and been mentioned in dispatches for special recognition will still 
be required, for promotion to lieutenant-colonel, to pass on the sub- 
jects on which commended under officials who have never left, say, 
Aldershot, or themselves have been a day in the field? Also name the 
textbooks on the various subjects of examination, those particularly 
which may for choice be picked up on the African veld? I passed a 
garrison class in military law for promotion to major, and am 
therefore supposed to know enough for any branch except the 
R.A.M.C.,in which I am apparently expected to know as much asa 
judge-advocate-general. I should also like to know whether under this 
grand scheme starvation during a siege counts for anything; or if Iam 
expected to detail the military medical arrangements of savage as well 
as Civilised nations ? Unless the Ordnance Store Departments tell me, 
how amIto know the number of bedpans per ward in the German or 
Japanese armies ? 





I.M.8.—We are not in a position to supply the information. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL COMMUNICATIONS TO THE LAY PRESS. 
WE have been requested to state that the letter published in the Pall 
Mall Gazette and Morning Post, signed by the surgeon to the Roentgen Ray 
Department of the London Skin Hospital, was written without the know- 
ledge of the rest of the medical statf, and for it the writer takes sole 
responsibility. 





UNQUALIFIED MIDWIFERY PRACTICE. 
Atthe Hammersmith Coroner’s Court on December 2oth, r90r, Mr. Lux- 
more Drew held an inquest on the body of the newly-born child of 
Frederick Thomas Rice. Fromthe reportsin the West London Observer 
and Advertiser it appeared that the mother was attended by a “pupil” of 
St. Clements Maternity Home, who on her arrival found the child dead, 
that she cut the cord, and that the midwife who followed the pupil tied 
it. Uponthis the coroner observed: ‘‘In anycase where the child is 
dead everything ought tobe left asit is ...... You destroyed the evidence, 
andin another case of this kind I should advise youto leave things alone 
until the doctor arrives.” Dr. Barnes gave ‘evidence that he found the 
body of the child in a box, andthat at first he saw no apparent cause of 
death, but that he had been infcrmed that the child was born suddenly, 
and was passed by the mother accidentally into a vessel whilst micturi- 
tion was taking place, and tliat death was due to suffocation owing to the 
child having in its etforts to breathe drawn up into its lungs the con- 
tents of the vessel—blood and water. The post-mortem examination con- 
firmed this. Headded: ‘‘If any one had been present atthe time the jsife 
could have been saved.” Adelaide Hall, the midwife who tied the cord 
and cut it after she had found the child dead, described herself as ho!d 


inga certificate from Miss Heatley. It does not appear that Miss 
either attended the case or gave evidence at the inquest, but ale 
informed that she is at the head ofa private midwifery training insti 

called St. Clements Home, and that she sends out midwives ang ; 
to attend midwifery cases in the district, and issues certificates 9 
petency to them. Weoffer nocomment. Com. 





VALUE OF PRACTICE. 

J. S.—A correspondent asks what would be the usual price paiq fi 
share in an old established practice, that is, one year, or a year ant 
half, or two years’ purchase? He also enquires in what proportion 4 
expenses of the practice would be paid by the partners ? the 


*,* We are advised that such a practice would probably be worth a 
least a year and a half’s purchase. The expenses of the practice y, 
be paid in proportion to the shares of the partners. The usual Way is ty 
deduct the expenses first, and then divide the profits according to the 
shares. 





INTRODUCING A SUCCESSOR. 

A CORRESPONDENT asks if there is any objection : (1) Toa practitioner jp. 
troducing his successor personally to bond fide patients, although hy 
may not happen to be attending them at the time. (2) To introg 
his successor by sending him to such — with his visiting cant 
having written thereon ‘‘ To introduce Dr. eo } 

*,* A practitioner may always give a personal introduction to bong fide 
patients, but to send cards round as suggested is open to objection, It 
they are only sent to bond jide patients, no harm is done, but a pragi. 
tioner should bear in mind that he is not justified in sending & card ip 
any case where he would scruple to make a personal call, 








BLANK; E.R. D.; L.R.C.P. and S.Edin.—It is customary as a matter of 
courtesy toemploy the title of “Dr.” when addressing an M.B. of a univep. 
sity, except within the precincts of that university. Whether it is wigg 
for a person who does not possess the degree ot M.D. to assume the 
title of “Dr.” or not because heis a medical man and commonly ad 
as ‘‘ Dr.” by his patients, is a question which must be decided by each 
man for himself, having regard to the by-laws of the college to which 
he belongs. 
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UNIVERSITIES AND COLLEGES, . 


UNIVERSITY OF CAMBRIDGE. 
Degrees.—At the congregation on December 12th, r901, the following de 
grees were conferred : 
M.D.—E. L. Evans, M.A., Trinity; J. G. Forbes, B.A., D.P.H., Christ's, 





UNIVERSITY OF LONDON. 

B.S. EXAMINATION FOR HONOURS.—The following candidates have 

satistied the Examiners in the subjects undernoted : 

Surgery.—First Class: F. B. Carter, M.D., University College; A, 
Edmunds, B.Se. (scholarship and gold medal), King’s College; T,¢, 
Savage (gold medal), University College. Second Class: C. A, §, 
Ridout, St. Bartholomew’s Hospital ; R. P. Williams, King’s College; 
W. H. McMullen, King’s College. Third Class: E. L. Lilley, Charing 
Cross Hospital. , 





UNIVERSITY OF DUBLIN. 
At the winter commencements, Michaelmas Term, held on Thursday, De 
cember roth, rgor, in the Theatre of Trinity College, the following de; 
in Medicine, Surgery, and’ Midwifery were conterred by the University 
Caput in the presence of the Senate : 

Baccalaurei in Medicind, in Chirurgid, etin Arte Obstetricid.—R. H. Atkins, 
H. Crossle, J. R. Collins (B. Ch. stip. cond.), 8. J. Cullum, J. H. Dou- 
glass, E. D. Edwards, W. F. Erskine, M. J. Gibson, R. E. Halahan, 
2. L. Hoops, A, E. B. Jones, K. W. Jones, C. S. Miller, G. F. 

yhite. 

Doctores in Medicind.—C. K. Bushe, J. J. Crawford, G. Fitzgibbon, W. 8. 
Haughton, J. W. Hillier, T. D. Homan, H. E. Littledale (stip. cond), 
T. P. M‘Kell, H. H. Orr, M. J. Smith, J. Tichborne, G. F. White. 





THE: LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE - 
FOR WOMEN. 

A STUART MILL sae ory of the value of £30 a year for four years, will 
be awarded in May. The holder of the Scholarship is required to take 
his entire medical course at the school, and to enter into a legal agree 
ment to practise in India under the Countess of Dufferin’s Fund on the 
completion of her course of study. Applications should be in the hands 
of the Secretary of the School, 8, Hunter Street, W.C., by February 1st. 


PUBLIC HEALTH 


AND 


.POOR-LAW MEDICAL SERVICES. 


WHEN IS A SEWER NOT A SEWER? 

For the consolidation into one Act of the Public Health Act 
1875 and the numerous Public Health Acts which have been 
passed since, certain alterations, the necessity for which time 
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t be made in the original Acts. Not the least 

= show of these is the vexed question of what is a drain 
impo hat is a sewer? Or, as the President of the Local 
ot coment Board put it jocularly the other day, ‘‘ Waen is 
7 ewer ? 
| pb “to the conundrum seems to be at present the 
eas that given by the Archbishop to the question as to 

je is the difference between a certain conceited young man 
~ dadonkey ? For nobody seems to know. A very important 
yr appeal case was given by Justices Wills and 


igion in an 
oeright Ps December 4th, 1893.1 This was a case in the 


f Halifax in which a drain carrying sewage from 
mree pees ran underneath all three, and subsequently dis- 
charged into the main sewer. The drain served only for 
these three houses, and could only be reached from within these 
houses, Which all belonged to the same owner. Notwith- 
standing these circumstances the two learned judges arrived 
at the opinion that the drain was not a ‘‘ drain” as defined in 
the Public Health Act 1875, but a sewer ; that it was therefore 
yested in the sanitary authority, and that they, and not the 


wner of the houses, must keep it in repair. 

' Mr. Justice Wright remarked in stating his agreement with 
the decision arrived at by his colleague: 

There is an apparent absurdity in holding that this really private drain 
under three houses (two of them only are in question) vests in the local 
authority as a sewer. The absurdity is in both directions; first of all, it 
seems absurd to take away what is really part of a man’s house, and 
authorise the local authority to come in whenever they like, and do what 
they think necessary and reasonable there. And it is an absurdity also 
in the other way, in making the local authority liable for the cost of 
making good and keeping in repair what is really private property, which 
the owner of the house himself ought to put in good repair and keep in 
repair. , - A 

For the time this seemed to settle the whole question, to 
the great joy of the owners of insanitary property ; and if 
this were all, and if it had been settled by appeal to the 
highest Court, it would simply have confirmed Mr. Bumble’s 
opinion “that the law was a’ hass.” But although this 
decision has never been set aside, it has been astonishingly 
got round in other cases. For instance, in giving his decision 
in July, 1897, on a case where action had been taken, not 
under the Public Health Act, 1875, as in the case just 
mentioned, but under the Public Health Amendment Act, 
1890, Mr. Justice Cave reviewed the whole question in the 


following words: 

By the Public Health Acts of 1848 and 1875 all sewers were vested in the 
local authority, and a sewer was practically described to be a drain deal- 
ing with the drainage of more than one house. It was found, however, 
that that extreme generality led tosome difficulty ; and one difficulty was 
thatwhere a man built two houses upon his own land, and made a drain 
which took the joint sewage of the two houses into a sewer, that drain, 
within the language of the Act of 1875, became a sewer, and consequently 
vested in the local authority, and the local authority had to repair it. 
That difficulty was got over by holding that the enactment did not apply 
toa drain taking the drainage of two houses, but being within what was 
called the same curtilage ; and consequently that, Pees it appeared to 
be within the words of the genera] law. it was not so, and that the drain, 
at all events untilit came outinto public property—property which is no 
por yr private, so that the world at large can drain into it—could not be 
said to be asewer at all, and, consequently, was not within the general 
terms of the enactment vesting sewers in the local authority. 4 

The Judge then pointed out that this question of curtilage 
(which one would almost have thought ought to have been 
applicable in the Halifax case)—but which, as it was not be- 
fore him, and as the case he was dealing with was under a 
different enactment, it was unnecessary for him to re-decide 
--applied where houses belonged to one owner, but a diffi- 
culty arose where the houses belonged to different owners, 
and it was to meet this difficulty, he held, where 
it was considered hard. and undoubtedly was hard, that the public 
should have to pay for what was to all intents and purposes a private 
drain, because the public were unable to connect their sewers to that 
drain and yet nevertheless they had to pay for it. 

To meet that difficulty Section xtx of the Act of 1890 was 
passed, enabling the authority to apportion the cost of 
repairing*a private drain used by two or more owners. This 
involves, of course, the difficult question of what is a private 
drain. Ina previous case,’ about a year earlier, Lord Chief 
Justice Russell laid it down that 
a drain now, by the combined operation of Section 1v of the Public 
Health Act, 1875, and Section xix of the Act of 1890, for the purposes of 
this latter section, and for those purposes only, includes (1) a drain used 
for the a of one building only: (2) a drain used for the drainage of 
premises within the same curtilage ; and (3) a drain used for the drainage 
of more than one building. The section therefore applies to two or more 





~ 1 Travis v. Utley, L.R., 1894; 1 Q.B., 233: 70 L.T.; (N.S.) 242; 58 J.P., 85. 
2 Seal v. Merthyr Tydvil, 61, J.P., 551. 
3 Bradford v. Mayor of Eastbourne (2 Q.B., 205; 60 J.P., 501). 





houses belonging to different owners connected with a public sewer by a 
single private drain, whether within the same curtilage or not. 

In his judgment on the same case Mr. Justice Wills 
pointed out that the provision in the Amendment Act was 
not unreasonable. He said: 

A drain of this character is generally an economical substitute for 
separate drains from each of the houses served by it to the public sewer. 
As a general rule, no public use can be made of such a drain; and there 
does not seem any reason in the nature of things why the owners of 
houses so drained should, by reason of the mere fact that two or more of 
them use the same private drain, escape the burden which would fall 
upon them if each house ran its drain direct into the public sewer. 

He then hinted that the scheme was neither complete nor 
logical, for that if two or more houses constituted like those 
in the case he was deciding 
belonged to one owner, this section would not apply, and yet there is no 
sens or policy which can be urged in support of such distinctive treat- 
ment. 

Can anything be more absurd than that a man may lay a 
drain to two houses—underneath them if he will—and that 
the sanitary authority shall, be responsible for its repair, 
while if he sells one of the two houses to someone else, the 
same drain, provided always it is not usable by the owners 
of other properties, becomes repairable by the owners ? 





HEALTH OF ENGLISIL TOWNS. 

In thirty-three of the largest English towns, including London, 6,549 
births and 4,233 deaths were registered during the week ending Saturday, 
December 21st, 1901. The annual raie of mortality in these towns, 
which had declined from 21.3 to 18.5 per 1,coo in the four preceding 
weeks, rose again to 19.3. Therates in the several towns ranged from 
14.3 in Portsmouth, 15.1 in Croydon, 15.9 in Halifax, 16.3 in Norwich, and 
16.4in Hull to 22.1 in Liverpool, in Manchester, and in Salford, 22.2 in 
Gateshead, and 32.6in Oldham. In the thirty-two large provincial towns 
the mean death-rate was 19.6 per 1,0o0co, and exceeded by o.9 the rate 
recorded in London, which was 18,7 per 1,0cco. The zymotic death-rate in 
the thirty-three towns averaged 2.0 per 1,coo; in London this death-rate 
was equal to 2.1 per 1,000, while it averaged 2.0 in the thirty-two large 
provincial towns, among which the highest zymotic death-rates were 3.1 
in Bolton, 4,2 in Salford, 4.6in Oldham and in Preston, and 4.9 in Black- 
burn. Measles caused a death-rate of 1.0in Plymouth, 1.4 in Norwichand 
in Manchester, 1.5in Oldham, 2.3 in Preston, 2.5 in Halifax, and 3.3 in 
Blackburn ; whooping-cough of 1.1 in Burnley and in Sunderland, and 1.2 
in Bolton and in Salford; “fever” of 1.2in Salford; and diarrhoea of 1.1 
in Burnley. The death-rate from scarlet fever did not exceed 1.0 per 1,009 
in any of the thirty-three large towns. The 76 deaths from diphtheria in 
these towns included 34 in London, 8 in Liverpool, 3 in Croydon, 3 in 
Cardiff, 3 in Leicester, 3 in Manchester, and 3 in Salford. Twenty-four 
fatal cases of small-pox were registered last week in London, but not one 
in any other of the thirty-three towns. The number of small-pox patients 
under treatment in the Metropolitan Asylums Hospitals on Saturday, 
December 21st, 1901, was 538, against numbers increasing from 172 to 506 at 
the end ofthe nine preceding weeks; 161 new cases were admitted during 
the week, against 123, 170, and 134 in the three preceding weeks. The num- 
ber of scarlet tever cases in these hospitals and in the London Fever Hos- 
pital, which had been 3,278, 3,241, and 3,111 On the three preceding Satnr- 
days, had further declined to 3,033 on December 21st; 247 new cases were 
— during the whek, against 320, 376, and 332 in the three preceding 
weeks. 

In thirty-three of the largest English towns, including London, 4.565 
births and 4,628 deaths were registered during tle week ending Saturday 
last, December 28th, 1901. The annual rate of mortality in these towns, 
which had been 18.5 and 19.3 per r.cooin the twopreceding weeks, further 
rose last week to 21.1 per 1,coo. The rates in the several towns ranged 
from 14.3:in Derby, 17.2 in Norwich, 17.4 in Halifax, and 18.1in Bradford 
to 23.5in Birmingham, 24.2 in Salford, 25.3 in Hudcerstield, 26.3 in Burn- 
ley, amd 29.3 in Manc‘iester. In the thirty-two large provincial towns 
the mean death-rate was 21.4 per1,coc, and exceeded by o.8 the rate re- 
corded in London, which was 20.6 per 1,0oco, The zymotic death-rate in 
the thirty-three towns averaged 2.2 per 1,cco; in London this death-rate 
was —_— to 2.1 per 1,000, While it averaged 2.3 in the thirty-two pro- 
vincial towns, among which the highest zymoctic death-rates were 4.oin 
Leeds. 4.7 in Norwich, 4.8 in Blackburn, and 6.9 in Preston. Measles 
caused a death-rate of 1.8 in Sheffield and in Suuderland, 1.9in Salford 
and in Oldham, 2.2 in Huddersfield, 2.4 in Mancheeter, 3.3 in Norwich, 
and 6.5 in Preston; and whooping-cough of 1.1 in Liverpool and in 
Burnley, and 2.2 in Leeds. In none of the thirty-three towns did the 
death-rate from either scarlet fever, * fever,” or diarrhoea reach 1.0 per 
1,coo. The 71 deaths from diphtheria ia these towns included 28 in 
London, 7 in Burnley, 5 in Birmingham, 4 in Birkenhead, 4 in Liverpool, 
and4gin Sheftield Twenty-five deaths from small-pox were registered in 
London and 2in West Ham, but not one in any other of the thirty-three 
large towns. The number of small-pox patients under treatment in the 
Metropolltan Asylums Hospitals, which had been 474, 506, and 338 at the 
end of the three preceding weeks, had further risen to 665 on Saturday, 
December 28th, 1901; 225 new cases were admitted during the week, 
against 170, 134, and 161 in the three preceding weeks. The number of 
scarlet fever cases in these hospitals and in the London Fever Hospital 
Saturday last was 3,137, against 3,241. 3,188, and 3,033 on the three preced- 
ing Saturdays: 263 new cases were admitted during the week, against 377, 
331, and 320in tke three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, December 21st, 893 births and _ 634 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.5 and 20.7 
per 1,0co in the two ey weeks, further rose to 21.5 per 1,000, 
and was 2.2 in excessof the mean rate during the same period in the 
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thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 13.4 in Leith and 17.4 in Paisleyto 27.7in Dundee and 
31.5 in Perth. The zymotic death-rate in these towrs averaged 22 per 
1,000, the highest rates being recorded in Glasgowand Dundee. The 329 
deaths registered in Glasgow included 22 from measles, 2 from scarlet 
fever, 7 from whooping-cough, 6 from “fever,” and 7 from diarrhea. 
Seven deaths from measles, 2 from diphtheria, and 5 from diarrhwa 
ee in Dundee; and 2 from diarrhoea in Aberdeen and in 


During the week ending Saturday last, December 28th, 1901, 820 births 
and 720 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality in these towns, which had been 20.5, 20.7, apd 
21.5 per 1,0c0 in the three preceding wecks, further increased last week to 
22.6 per 1,000, aNd Was 1.5 per 1,000 above the mean rate during the same 
period in the thirty-three large English towns. Among these Scotch 
towns the death-rates ranged from 14.1 in Leith and 17.4 in Perth, to 24.2 
in Dundee and 24.8 in Glasgow.. The zymotic death-rate in these towns 
averaged 2.7 per 1,coo, the highest rates being recorded in Dundee and 
Greenock. The 365 deaths registered in Glasgow included 22from measles, 
4 from scarlet fever 6 from whooping-cough, 3 from ‘‘ fever,” and 15 from 
diarrhaea. Two fatal cases of diarrhoea were recorded in Edinburgh. Ten 
‘eaths from measles, 4 from diarrhoea, and 3 from diphtheria occurred in 
Dundee; 3 from diphtheria and 2 from diarrhea in Aberdeen; and 4 from 
ineasles and 2 from scarlet fever in Greenock. 


MEDICAL NEWS, 


TuE Offices of the London and Counties Medical Protection 
Society, Limited, have been removed to 31, Craven Street, 
Strand, W.C. 

An open scholarship in Natural Science, of the value of £50, 
at Sidney Sussex College, Cambridge, has been gained by Mr. 
A. J. May, of Epsom College. 


WE are informed that the first general meeting of the 
British Electro-Therapeutical Society will be held on Friday, 
January 1oth, at the house of the Medical Society, 11, Chandos 
Street, Cavendish Square, W., at 8.30 p.m., to receive the 
report of the Provisional Committee. 


WE are requested to state that the Harben Lectures of the 
Royal Institute of Public Health will be given in King’s 
College, :London, on Monday, Tuesday, and Wednesday, 
January 13th, 14th, and 15th, at 5 p.m., by Dr. Max Gruber, 
Professor of Hygiene, and Director of the Hygienic Institute 
in the University of Vienna. The subject of the lectures, 
which will be given in English, is the Anti-bodies of the 
Blood. Persons interested are invited to attend. 


UNQUALIFIED DispeNsERs.—Messrs. P. Morison and Son» 
S.8.C., Edinburgh, write ‘‘to give an emphatic denial to the 
statements in ‘Scrutator’s’ letter [in the British MepicaL 
JOURNAL of December 28th], which inter that the Council [of the 
Pharmaceutical Society] and the Registrar do not administer 
the law impartially. Let ‘Scrutator’ send the Registrar or 
us evidence justifying the prosecution of any member of the 
Pharmaceutical Society or his unqualified assistant for a 
breach of the law, and we undertake that, in the interests 
of the public, proceedings will be taken against the 
offender.” 


MEDICAL ATTENDANCE ON THE FAMILIES OF SOLDIERS IN 
SoutH AFRICA.—Surgeon-Major J. J. de Z. Marshall, 
3rd Volunteer Battalion East Surrey Regiment, has re- 
veived a communication from the Secretary of State for 
War stating that he has received a representation of the 
zealous and kindly manner in which he has given freely 
medical aid and treatment to the wives and children of 
soldiers serving in South Africa. and to men invalided from 
the seat of war who have resided in the neighbourhood of 
Teddington. Mr. Brodrick expressed his warm appreciation 
vi, and sincere thanks for, the valuable services rendered by 
Surgeon-Major de Z. Marshall, and for the untiring care with 
which he has attended to the wants of those who have received 
medical treatment at his hands. 


Kina Epwarp’s Hospitat Funp ror Lonpon.—His Majesty 
the King has expressed his desire that as he was so much 
identified both with the creation and the success of the Prince 
«f Wales’s Fund for London, and as he continues to take a 
great interest in it, its name should he changed to that of 
*Kiog Edward’s Hospital Fund for London.” Effect has 
wevordingly been given to Lis Majesty’s wish. The managers 
of the Fand have, owing to the increase of the work of ad- 








: ee. 
been obliged to take permanent offices at 81, Cheapsi 
E.C. As this double alteration of name and addregg ide, 
easily lead to confusion, we think it well to call attention 2 
the fact that all remittances and communications inten lo 
for what has hitherto been known as the “ Prince of Wala 
Hospital Fund for London” should in future be sent to rh 
‘‘ King Edward’s Hospital Fund for London” at the address 


given above. 


THE Committee appointed by the Lord President of the 
Council to consider what alteration may be expedient ; 
Schedule A of the Pharmacy Act, 1868, has recently held 
several meetings under the presidency of its Chairman, gjp 
Herbert Maxwell, M.P., and has heard evidence from 
coroners and from representatives of agricultural and trade 
organisations. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BARNSTAPLE NORTH DEVON INFIRMARY.-Hoiuse Surgeon. Sa‘ary, £99 per 
anuum, with board, residence, acd washing. Applications to the Honorary 
Secretarv, 

BRADFORD ROYAL INFIRMARY.— Dispensary Sergeon ; unmarried. Salary, ¢1y 
per annum, with board and residence. Applications, endorsed “ Dispensary Surgeon,” 
to be sent to the Secretary. 

BUXTON: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per annum, 
(2) Assistant House Surgeon. Salary, £50 per annum. Furnished apartments, 
board and lodging provided in each case. Applications to the Secretary by January 


25th. 

CHATHAM: MEDWAY UNION.—Resident Medical Officcr for tha Workhouse ang 

—_—~ Schools, het ween 25 and 40 years ofage. Furnished apartments and attendance rovided, 
Sa'ary, £150 per anaum, aud additioval fees. Applications, on forms provided; toy 
sentio the Clerk, 23, High S‘reet, Chatham, by January 6th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park 
F.—Second House-Physician. Appointment for six months. Salary, at the rate of 
£30 per annum, with board, washing, and residence. Applications to the Secretary 
by January sth. 

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL.—Assistant Hovuse-Surgeon; 


post should vacancy occur. Salary at the rate of £5 per annum, with board, lodging, 
and washing. Applications to the Seeretary by January 10th. 

DOUGLAS: NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY— 
Resident House-Surgeon; nnmarrie*, Salary, #82 per annum, with hoard and 


by January 25th. 


annum, rising to £160, with board, laundry, and at endance. Apgicnttne to the 
Medical Superintendent, Durham County Asylum, Winter!on, Ferryhill. 
EDINBURGH ROYAL INFIRMARY.—Pa holog st._ Salary, £400 per annum. Appli- 
eations to Mr. W. 8. Caw, Treasurer and Clerk, by January Aalst. 
EVELINA HOSPITAL FOR SICK CHILDKEN, Southwark Bridge Road, S.E.—Junior 
Resid-nt Mewieal Officer and Registrar, Salary, *50 per annam, with bvard and 
washing. Applications to the Committee of Management by January 13th. 
GLASGOW ROYAL INFIRMARY.—Superintendent, must be registered medical prac. 
titioner, and not exceed 45 years of age.. Salary, £500 per annum, with board, house 
coals, and light. Applications to the Secretaryby January loth. 


Salary. £75 per annuum, with board, residence, and laundry. Applications to the 

Secretary. 

HAMPSTEAD HOSPITAL.—Resident Medical Officer. Appointment for six months, but 

eligible for re-election. Salary at the rate of £120 per annum, with rooms, coals, and 
Ss. —— to the Secretary at the Hospital, Parliament Hill, N.W., by 

anuary 16th. 


Superintendent for the newasylum at Taleartb. Not i nder 3 or over 45 years of 
age, Salary, #450 ter annum, with partially furmshed house etc. Applications, 
endorsed “ Application for Medical _S.perintendent,” to be sent to the Cle:K to the 
Visiting Comm'ttee, County sal’, Brecon, by February 28th. 

LANCASHIRE COUNTY ASYLUM.— Assistant Medical Officer. Salary, £150 per 
annum, with board, lodeinw, and wash'ne. Applications to the Medical Super.n- 
tendent, Winwick, Newton-le-Wiliows, by January 20th. 

LEICESTER INFIRMARY.—Clinical Clerk, App intirent fr six months. Honorarium, 
10 guineas, with board, apartments, and washing. Applicatious to the Secretary, 24, 
Friar Lane, Leicester. 

LURGAN U VION.—Female Resident Medical Officer for the Workhouse and Fever Hos- 
pital. Salary, £80 per annum, wth apsrcments, laundry, ana zations. Applications 
to be sent to the Clerk of the Union by January 9th. 

MACCLESFIELD GENERAL INFIRMARY.—Jun‘oe House-Surge n. Salary. £70 per 
soeem, with boardand residence. Applications to the Huu:e Cummittee vy January 
16th. 

MULLINGAR DISTRICT ASYL™M.— female Junior Assistant Medical Officer; 
unmarried, ani nut more than 32 years of age. Salary, £100 per annum, with board, 
furnished apartments, attendance, »nd laundry. Applications to the Resident 
Medical Superintendevut by January 7th. . 


Salary, 4750 per annum. Applications to the Clerk, Shireball, Shiewabury, by 
January 13th. 

SOUTHPORT INFIRMARY.—Resident Junior House and V'siting Surgeon; unmarried, 
Appointment for six months. Honorarium at the rate o' £60 per annum, with 
residence, board, and washing. Applications tu the Secretary, 24, King S.reet, South- 
port, by January 4th. 

STOCKTON-ON TEES: STOCKTON AND THORNABY HOSPITAL,.—Hc use-Surgeon, 
non-resident, not exceeding 30 years of age. Salary, £250 perannum. Applications to 
the Secretary by January 7th. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £80 per annum, with board, 
lodging, and washing. Applications to the Secretary by January 8th. 
TOTTENHAM HOSPITAL, N.—House-Surgeon. Salary, #50 per annam, with board, 
residence, and laundry. Applicatious to .he Joint Committee by January 13th. 
VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.— House-Surgeon, 
_Appointment for six months. Honorarium, £25, with board and lodging. Applica- 
tions to the Secretary by January I1thb. 

WATERFORD (DISTRICT ASYLUM.—Assistant Medical Officer; unmarried, and not 
exceed ng 30 years of age. Salary, £10 per annum, with furnished apartments, 
board, washing, and attendance. Applications ,to the Resident Medical Suporin- 
tendent by January 6th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Two Honorary 
Assist+ns Surgeons. Applications to the House Governor by January ‘hb. 


Othcer ; unmarried, and not over 30 years of age. Salary, £140 per annum, risngto 
£10, and allfound. Applications to the Me lical Supe-inten tent by|January Lh. 








male, unmarried. Appvsintment for six months, b +t renewa: le, and eligible for senio-e - 


’ and wash- 
ing. Applications to the Honurary Secretary, 25, A hul Steet, Douglas, Iste of Man, » 
DURHAM COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £140 per © 


GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Ass stant House-Surgeon, 


JOINT COUNTIES LUNATIC ASYLUM FOR BRECON AND RADNOR.—Medical - 


SALOP COUNTY CJUNCIL.—Medical Officer of Health, hetween 35 and 50 years of age. 


WORCESTER COUNTY AND CITY ASYLUM, Powick.—Junior Assistant Medical ~ 





GBI 

{ 
Gos 

i 
Hal 
ks 
Lac 
Mot 
NIV 
PAR 

1 
PRE 
pul 

1 
REI 
Rip 
SHA 

( 
SMI 

i 
Sul 
SPE 
STE 
TAY 
VER 
Wa 
Wu 


Pa 


The 


th 
th 


SHAY 
D 








Leet 






JAN. 4, 1902. | 


DIARY, 


‘tas Brirtsa ; 
[tt JOURNAL 63 








LE 


MEDICAL APPOINTMENTS. 
, ’ Sdin., apoointed Medical Officer for the Slaidburn Distr'et 

TL RR eo NClemenger, L.S.A., resigned. ’ : ; 

— M.R.C.S.Eng., L.R C.P Lond , appointed an Assistant Medical Officer in the 
BREWER, Ds service of the Metropolitan asylums Bosrd. 

ee Kenneth, L.R.C.P., L.R.C.S. Edin., L.F.P.S.Glasg., appointed Medical Oflicer 
CAMPBELY, Fish Council of Kimore and Kilbride. 

10 thE, J., MR.CSng., L.R.C.P.L, appointed Medical Oficer of Health for the 
CH oe that 


J., - 
+ . 
Hi 1 District. 
Hag tarry M.B., Ch.B.Edin., appointed House-Surgeon to the Salisbury 


‘ at Geshow M.A., M.D, DP.H., appointed Medical Officer to the Gold Coast 
FOR eo French Boundary Comm ssion, West Africa. q 
: “4 4. S. M.RCS,, LR C.P.Lond., appointed Medical Officer for the Fifth District 
Guapo rhe Devizes Union. : ea ; ia eee pe 
‘oapBY, Keuneth W., L.D.S,Eng., D.P.H.Camb,, appointed Bacteriologist and Lecturer 
“ss Bacteriology to the National Dental Hospital. ; 
HALL, J. N., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the Maytield Dis- 
triet of the Uckfield Union. ; ; pees _ 
‘ wack. T. N., M.D., M.R.C P., appointed Assistant Physician to the Mount Vernon 
Ketye pital for Consumption and Diseases of the Chest, Hampstead and Northwood. 
Lack, H. Lambert, M.D.Lond., F.R.C.S., appointed Aural Surgeon to the London Hos- 


pital. , ‘| ‘ . . 
M.B., B.C.Camb, appointed Medical Ofticer of Health for the Sto ¥-on- 

Moons Wis ban Distr et, vice C. A. Corke, F.F.P.S.Giasg., L.R.C.P. Edin. 

1VEN, R., M.B., B.Ch.Glasg., D.P.H.Caamb., appointed an Assistant Medical Officer in 

Nive hospitals service of toe Metropolitan Asylums Board. 

»spsoNns, J. A., M.D., appointed Medical Officer for the Clipsham District of the S'am- 

. ‘ford Union, vice J. R. Scott, M.R.C.S., L.R.C.P.Lond., resigned. 

opesTON, L. L., M.B., B.S.Durb., appointed Medical Officer of Health for the St. Helen’s 

PR Urban Disurict, Isle of Wight, vice A, Woodwa:d, M.R.C.S.Eng., resigned. 

purpon, J.A., L.R.C.P., L.R.C.S.1,, appointed Medical Officer for the Pmehheck Dis- 
trict of the Spalding Union, vice G. Halcock, M.R.C.S. Eng., L.R.C.P.Lond., resigned. 

ppaTH, Wm., M.RC.S.Eng., L.R.C.P., appointed Medical Otlicer of Health to the 

Woodbridge Urban Distr.cs Council, vice G. ¢ Edwardes-Ker, L.R.C.P.Lond., 

M.R.C.S. Eng. - 

RipovtT, C. A. S., M.B., B.S.Lond,, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 

. North Staffordshire General Infirmary and Eye Hospital, Stoke on Trent. 

SHANNON, W. J., L.RAC.P., L.R.C.S,Edin., L F.P.S.Glasg.. appomted District Medical 

Officer of the Biggleswade Union, vice A. Argo, M.B., C.M.Aberd. 

suitH, Edwin Charles Temple, M.B, Ch.B., R.Us1L, M.R.C.S.Eng., L.R.C.P.Lond., 
appointed an Honorayy Surgecn to the General Hospital, and to be Medical Officer ur 

tue Children’s Hospital, Charters Towers, Queensland. 

switH, Oswald, M.B, B.S.Edin., appointed House Physician to the Salisbury Infirmary. 

SPENCER. A.R., M.B., M.R.C.S., L.R.C.P., appointed an Assistant Medical Omcer in the 
hospitals service of thé Metropolitan Asylums Board. 

STEVENS, Thomas George, M.D,Lond., F.R.C.S.Eng., M.R.C.P.Lond., appointed Obstetr.o 
Tutor to St. Mary’s Hospital. 

Taytor, M. R., M.R.C.S., L.R.C.P.Lend., appointed District Medical Oiticer of the 
Helston Union, vice B. U. Kendali, M.R.C.S. Eng. 

VeRLEY, Reginald ‘Charles, M.B., Ch.B.Edin., M.R.C.S.Eng., {L.R.C.P.Lond., B.Se., 
appointed Resident Medical Officer to the St. Marylebone Dispensary, Welhbeck 
Street, W. 

Wark, G. S., M.B., B.S.Durh., appointed District Medical Officer of the Barnstaple 
Union, vice J. W. L. Ware, L.R.C.r.Lond., M.R C.S., resigne1. 

Winter, W. H. T., M.R.CS., appointed Medical Referee under the Workmen’s Com- 
pensation Acts for the Wolverhampton County Court District of Circuit No. 25 


RE 








DAIRY FOR NEXT WEEK. 


TUESDAY. 


Pathological Society of London, 20, Hanover Square, W., 8 30 P.M.—Dr Poynton 
and Dr. Paine: The Experimental Production of the Osteo-arthritie Variety of 
Rheumatoid Arthritis. Dr. A. E. Eastwood: On the Occurrence of Suprarenal Rest 
Tumours in the Pelvis. Mr. L. H. MeGavin: Multiple Osteomata. Mr. H. L. 
Barnard: Specimens of Intestinal Obstruction from Gall Stones. Dr. Fairbairn: 
Renal Tumour. Dr, Fennell: Congenital Malformation of Heart. Card specimen by 
Dr. Thurstfield. 


WEDNESDAY. 


Dermatological Society of London, 11, Chandos Street, Cavendish Square, 
W., 5.15 P.M.—Demonstration of Cases of Interest. 


FRIDAY. 


Incorporated Society of Medical Ofticers of Health, 9, Adelphi Terrace, 
W.C.,8 P.M.- Dr. D.S. Davies: Plague Exclusion and Control. 

West London Medico-Chirurgical Society, West London Hospital, Hammer- 
smith Road, W., 8.30 P.M.—Adjourned Discussion on Mr. 'T. Atkinson’s Paper on the 
Small-pox Epidemic; Dr. Leonard Dobson on Glycerinated Calf Lymph. 

Laryngological Society of Lendon, 20, Hanover Square, 4.30 P.mM., Annual 
Meeting. 5 p.M., Ordinary Meeting.—Cases and specimens will be shown by Dr. 
Bronner, Dr. Scanes Spicer, Dr. Horne, Dr. Thorne, Dr. Sharman, Dr. Milligan, and 
Dr. StClair Thomson. 

British Laryngological, Rhinological, and Otological Association 
ll, Chandos Street, W., 4 P.M.—Cases will be shown and papers read by Mr. Claud 
Woakes, Dr. Wyatt Wingrave, Mr. Atwood Thorne, Mr. Lennox Browne, Mr. Mayo 
Collier, and others. 

Clinical Society of London, 20, Hanover Square. W.,8 30 P.M.—Mr. A. W. Mayo 
Robson: The Radical Treatment of Chronic Tuberculosis of the Intestines. Mr. E. 
Percy Paton: A Case of Hairball removed from the Stomach of a Child of Nine 
years. Mr. H. W. Page: Two Cases of Arthritis of the Knee and Leg, with an 
Investigation into the Pathogenesis, by Dr. Alex. Panne, amd Dr. F. J. Poynton. 


POST-GRADUATE COURSES and LECTURES. 
Hospital for Sick Children, Great Ormond Street, W.C., Thursday, 4 P.M.—VDatho- 
logical Demonstration. 
Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations will 
he given at 4 P.M. as follows :—Monday, skin ; Tuesday, medical; Wednesday, surgical; 
Thursday, surgical ; Friday, ear. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8. 6d., which sum should be forwarded in post-ofiice orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

DEATH. 


SHAW.—On December 3ist, 1901, at the residence of her parents (Dr. and Mrs. Merson), 
Dela tole, Hull, Amy Gertrude, aged 31, beloved wife of J. Custance Shaw, M.R.C.S., 








NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS poepectins Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JouRNAL 
are requested to communicate with the Manager, 428, Strand, W.C., on receipt of proof, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

LN order to avoid delay, it is particularly Yoqnastes that ALL letters on the editorial husi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. . 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGEK 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 


LETTERS, 








KE Queries, answers, and communications relating lo subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
Jound under their respective headings. 


QUERIES. 


Bb. asks whatis the best and safest way of arresting the secretion of milk 
in a case where it is not desirable for the mother to nurse. 


Dr. JOSEPH MCFARLAND (Professor of Pathology and Bacteriology, 
Medico-Chirurgical College, Philadelphia, U.S.A.) desires to obtain 
information as to any cases of tetanus which may have followed vac- 
cination. 

VALENCIA asks for suggestions as to treatment of a man, aged 25, who has 
been suffering from trichocephalus dispar for four months. The only 
symptom of which he complains is a distressing itching at the anus, 
and frequently, even whilst at his work, the worms (two or three) are 
ejected from the anus. The complaint has not yielded to santonin, 
thymol, injections.of quassia, or alum, nor to suppositories of thymol 
and alum and the use of magnesium sulphate. The oil of male fern has 
been of no use. 

ANTITYPHOID INOCULATION, 

Scrpric writes: The husband ofa patient of mine wishes to know if his 
wife should be inoculated with antityphoid vaccine before accompany- 
ing him to India. Is this advisable in view of the fact that so many 
authorities have of late expressed doubts as to the benefits to be 
derived by means of this serum? Have any ill-effects been known to 
follow the operation ? 


INVOLUNTARY DEF.ECATION IN A Boy, ; 

M.D. writes: An intelligent bright, healthy boy, aged 11 years, is 
constantly in the habit of passing motions in his trousers, sometimes 
quite healthy motions. He appears to feel the disgrace of it, and says 
that he does not know how it happens. Is there any disease of any kind 
indicated by this habit, and, if so, what is it ? 





ANSWERS. 


THE correspondent who forwarded a bay + from the Australasian 
(published at Melbourne) is informed that the name does not appear 
upon the Medical Revister for 1901. He may also consult the BRITISH 
MEDICAL JOURNAL of November 16th, 1901, p. 1511, 


URETERAL SPASM. 

Dr. GEORGE W. ORD (Richmond) writes: In answer to “A. B.” in the 
BRITISH MEDICAL JOURNAL of November 16th, 1901, may I suggest the 
use of glycerine in doses of 3jss with an equal quantity of water ? I 
have given it again and again in a case of renal colic due to calculus, 
and always with the happiest results, the pain disappearing in from 
twenty minutes to half an hour, and not recurring. 


INCOMB TAX. 

THE Income-Tax Repayment Agency, of 6, Chichester Road, Paddington, 
London, W.. writes: As our advice and opinion have been at various 
times at your request given in the BRITISH MEDICAL JOURNAL to 
inquirers on income-tax, you will perhaps allow us to correct the 
inaccuracies in the JOURNAL of December arst, 1901, under 
the heading ‘‘ Income-Tax Abatements, ete.” In the list of deductions 
said by “Sordello” to be permissible are many which would not be 
allowed ; for instance, life insurance premiums, accident and sickness 
insurance, good debts of the aga ears return remaining unpaid, 
locum tenens, employers’ liability. In fact, we have some doubts as to 
whethe? the writer knows how to make out his accounts for an income-tax 
return. Itis, however, when he proceeds to give advice that we would 
warn your readers. First, he says, when a man starts practice, or first 
sets up, his estimate of taxation may be returned as “x,” or profes- 
sional exemption, or unknown. The Act very distinctly states that the 
profits must be estimated on the basis of the profits made during the 
time the person has been in business. Secondly, ‘‘ Sordello” says that 
when one joins a large firm or practice his return is that of his share 
plus private means, if any. In no case should a return be made 
of private means, otherwise the declarant would be taxed twice over. 
Thirdly, ‘“ Sordello” advises a person who follows on to make a deduc- 
tion ot one-third of the previous average (three years) for depreciation, 
until he has realised the yearly value of his level best. Should any 
person follow this advice he will find himself liable toa prosecution in 
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the Court of King’s Bench, and mulct in a fine of £50 and treble the 
duty thus evaded. 


HONESTY writes : I would strongly advise ‘‘ C. P.C.” to appeal to the Com- 
missioners. I have been allowed two-thirds rent of house and surgery, 
but have been forced to come to the conclusion that surveyors of 
income tax either purposely or through ignorance try to make us pay 
more than is right. "hy experience of the Commissioners has been 
satisfactory. ; 

*,* About 7s per cent. of actual cost of driving expenses may be de- 
ducted by a medical practitioner for income-tax purposes. He must 
not deduct the whole, as his carriage is not employed solely for business 
purposes. If £250 represents the above proportion of actual expenses 
it may properly be deducted. 


TREATMENT OF PHIMOSIS. , 

Dr. W. Prick (Coonoor, India) writes in reply to ‘‘ Eucaine (who asked on 
September 7th, 1901) if slitting the foreskin and mucous membrane to the 
base of the glans did not give sufficiently good results) that the mucous 
membrane is dlone at fault and alone needs incision. He withdraws the 
foreskin as far as possible, and with a pointed bistoury transfixes a 
double fold of the skin and mucous membrane and cuts out; he then 
draws the tissues back again and cuts through mucous membrane alone 
until the glans is freely exposed. He next puts in three horse-hair 
sutures, one joining the apex of the skin cut with the apex of the 
mucous membrane and the others joining mucous membrane to mucous 
membrane. The operation he has performed without any anzesthetic 
and with but little pain, and the patient, he has found, may go out a 
little on the following day. 


CAPTAIN H. B. BARNETI, R.A.M.C. (Jubbulpore) writes: The operation 
suggested by ** Eucaine” is quite practicable : indeed, in military prac- 
tice it is seldom done in any other way. Fifteen minutes before, a 
small plug of wool, saturated with a 1o percent. solution of cocaine is 
injected under the prepuce, and a few minims should be injected into 
the substance of the prepuce immediately before the operation at three 
or four points. After slitting the prepuce, the skin and mucous mem- 
brane should be approximated accurately by sutures. Carbolic oil 
lint is the best dressing. The patient may go about a little next day. 
Potassiuin bromide should be given for two or three evenings. A bis- 
toury on a director is the best for the dorsal incision, and very sharp 
scissors for the flaps round the glans. 





LETTERS, NOTES, Etc. 


A CORRECTION. 

Mr. HuGHG. McKINNEY, of St. Bartholomew’s Hospital, who was described 
in the Contents of the BRITISH MEDICAL JOURNAL of December 28th, 
1901, aS ** M.R.C.S.,” writes to say that he is not yet a Member of the 
Royal College of Surgeons. 


MOSQUITOS ATTRACTED BY SOUNDS, 

Dr. S. M. LAURENCE (Port of Spain, Trinidad) writes : Under the abuve 
heading I notice you quote in the BRITISH MEDICAL JOURNAL of Octo- 
ber 12th, at the instance of Major Ross, the observation of a Jamaican 
correspondent on the effect of certain sounds in apres | mosquitos, 
remarking at the same time that, sofar as you are aware, the observa- 
tion was new. The fact of the case, however, is that it has been known 
long.ago, but like many a bit of information about so common an enemy 
it has been passed over. Reading your paragraph carried me back in 
thoughts to the days of childhood. when with others I often amused 
myself at dusk by attracting and killing mosquitos, which seemed to be 
much more numerous then than now. We would vie with each other in 
hitting off the note that would prove the most attractive to these pests, 
and thus secure us the greatest slaughter. As far as my memory serves 
me, the sound that was most in favour was a continuous “ 00” pitched 
in a medium key, and then suddenly changed to a l@wer “ah,” drawn 
out in the same way. Most vivid is the recollection of the sudden rise 
in the volume of their noise, and the equally sudden attack on the face 
as they promptly answered the invitation. This ruse was often had re- 
course to not only for amusement, but also to seek to put a stop to their 
unwelcome attentions. While referring to something that attracts mos- 
quitos, I may mention a couple of experiments which I made relative 
to the effect of the eucalyptus in repelling them. In endeavouring to 
answer the questions whether the eucalyptus tree kept away mosquitos 
or the leaves falling into the pools prevented the development of the 
larvie, I tied up a bunch of fresh leaves ina dark corner, and exposed 
an infusion of leaves to mosquitos. The presence of the leaves made 
no difference, for they even settled on them, while they laid on the in- 
fusion, and the eggs developed as in ordinary water. This would seem 
to support Celli’s view that eucalyptus trees have no special value in 
keeping away mosquitos. 


THE DUFFERIN HOSPITALS FOR INDIA. 

FAtreLAY writes : Will you permit me a few lines in the BritiIsH MEDICAL 
JOURNAL to contradict a statement made by “M.D. late Dufferin 
Service” against Indian-trained medical women in your issue of Novem- 
ber 30th) ? To say * that the reason for the non-success of the Dufferin 
Hospitals among purdah women is largely to be found in the fact that 
Indian-trained medical women are not capable of undertaking serious 
surgical work” is a sweeping assertion unjustifiable of the said women 
or their work, and an entirely mistakeu reason which is given for non- 
success among the “purdah” class. If the said ‘‘M.D.” had a wider 
experience of Dufferin work and a better knowledge of the social condi- 
tions of the “ purdah” class, she would see thatthe ‘‘non-success”. (by 
which I suppose she means the proportionately small attendance 
of ‘‘purdah” women as compared to that of the other classes) exists 
because of the prejudice of these women to hospitals, which being 
pubic institutions it is considered a breach of “purdah” to enter; 

esides, it is thought a disgrace by high-caste women to be treated at a 
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charitable institution. I have been connected with the largest Duffey; 
Hospital in India, as well as one of the smallest, and I feel I can ven 
an opinion regarding the ye ed of the ‘‘ purdah” class to attend 
public institution where all classes of women are admitted ; but . 
prejudice is being overcome, and if ‘‘M.D. late Dufferin Service” 
take the trouble to look up a few of the annual Dufferin reports she 
would see that the yearly returns of the attendance of “pur, 
women are not on the decrease, but on the increase, although the pr 
gress is slow; so that this can hardly be called *‘ non-success,” It ‘0 
take years and perhaps generations to overcome the prejudices of the 
**purdah” class, and besides the present equipment of a large number 
of the Dufferin Hospitals crippled by poor finances does not enable 
“the Indian-trained medical women” attached to them to do what th 
would like for the said “‘purdah” class, and in the meantime we mig 
be content with slow progress. 





LETTERS, COMMUNICATIONS, Etc., have been received from 


B Dr. C. A. Ball, Dublin; Mr. E. C. Barnes, London; J. E. Bates, M.B., London; My 
H. N. Barnett, Knock; Mr. L. Browne, London; Dr. J. Bately, Gorleston; Mr, J, N. 
Bredin, Maidstone; Dr. B.; B.L.F.; Dr. J. B. Brierley, Manchester; Mr, W, Berry, 
Wigan; Blister; Mr. T. H. Brocklehurst, Weymouth. © Dr. E. Cautley, London; J, ¢ 
Cooke, M.B., Londonderry; Mr. W. H. Clarke, Macclesfield; Commander 4, Vv. 
Colomb, R.N., Hull; W. Cowie, M.B., Charlton; Carcinoma; G. E. J. Crallan, MB 
Bournemouth. D Dr. T. G. Davy, Fremantle, W.A.; Dr. A. Davidson, Singapore; Dr, ¢ 
Dukes, Rugby; D.; Disappointed; Dr. L, C. Dobson, London ; Lieutenant-Colonet A. 
Deane, Belfast. E Messrs. Evans, Lescher and Webb, London; E. F. ; Dr. Ewald, Berlia: 
Messrs. Eyre and Srottiswoode, London. KF Mr. W. T. Freeman, Reading ; Fairplay 
Dr. H. M. Fletcher, London. G Mr. J. Good, Stockport ; Dr. J. Galloway, London, H 
Mr. J. 8S. Harris, Birchington; Dr. F. W. N. Haultain, Edinburgh; Dr. J. Hamilton, 
M.B., Aberdeen; Dr. W. H. Hewlett, Sunbury-on-Thames; Mr. D. Hadden, Wexforg 
Dr. A. E. H. C. Hallen, London; Mr. H. Hilliard, London; Mr. J. C. Heaven, Clifton: 
Mr. W. J. Hepburn, Dublin; Mr. J. Hutchinson, Jun., London. BE L.M.S.; Dr, J. Ince, 
Swanley. J H. Jones, M.B., Dolgelly; J.D.; Dr. G. P. Johnson, Stoke-on-Trent: 
J.T. W.; J. F.; R. J. Johnstone, M.B., Belfast. HK Dr. E. D. Kirby, Birmingham, L 
Dr. J. Lawrie, Glasgow; Dr. E. T. Larkam, Manchester; Long Service; Sir F, Lovell, 
C.M.G., Bombay; Dr. J. B. Littlejohn, Chicago ; Dr. T. G. Lyon, London. M Medicus. 
Dr. H. J. Macevoy, London; Mr. J. J. de Z. Marshall, London; Mr. H. W. Mason, Long. 
ford; A. Murchison, M.B., Uig; Dr. F. H. Maberly, Rushbrooke; M.D.; Mr. §, W, 
Macliwaine, Redhill; M. L.; M.R.C.S.; Mr. H. G. McKinney, London; I. D, Mackay, 
M.B., Knaresborough; Messrs. P. Morison and Son, Edinburgh ; W. J. McCardie, M.B 
Birmingham; Mr. J. H. Marsh, Macclesfield; Mr. C. A. Morton, Clifton; Dr, G, N. 
Meachen, London; Member B.M.A. N Major W. B. Nisbet, London; Dr. J.T.¢, Nash, 
Southend-on-Sea ; T. D. Newbigging, M.B., Abington ; Messrs. IF. Newbery and Sone, 
London; Mr. W.J.C. Nourse, London. @ One of the Crucified; Mr. G. W. Ord, Rich. 
mond, Surrey. P Mr. R. D. Patt«rson, Caledon; Public Vaccinator ; Patents; 7, W, 
Parry, M.B., Youlgreave; Philanthropist; Dr. C. Parsons, London. R Mr, H. A, 
Reeves, London; Mr. E. L. Robinson, Guernsey; G. W. Roll, M.B., London; Dr, R, R, 
Rentoul, Liverpool, G. W. Robertson, M.B , Cathcart; R.J.8.; Mr. C. F. Rudd, Stak 
ham. § E. A. Saunders, M.B., London; Mr. J. F. Steedman, London; A, Somers, M.B., 
Selby ; Mr. R. Stoney, Masrndi, Uganda; J. Stevenson, M.B.. Redditch; Mr. J. Startin, 
London ; Dr. 8. Sunderland, London; Sceptic ; Scotus; Mr. E. Smith, London; W, A, 
Stewart, M.B., Oldham; Mr, C. G, Stuart-Menteath, London; C. H. Saunders, M.B,, 
Southampton ; Mr. W. Shaw, Halifax; Messrs. E. Shaw and Co , Manchester; Messrs, 
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LEMEN,—The building in which we are now assembled 
aternity hospital, and a maternity hospital may be 
defined as a hospital with two patients in one bed. In this 
respect it differs from all other hospitals. To be quite exact, 
Iought perhaps to say that it is a hospital with one patient 
in each bed and one in the cot attached to each bed—one 

atient in the large bed and one in the adjacent cot. What 
would be a sign of overcrowding and an anomaly in another 
hospital is (or ought to be) the normalin the maternity. 
But let me at once add, although it is with reluctance that 1 
do so, that all maternities do not come up to the high stan- 
dard of the definition given above; rather, let me say, each 
maternity does not always and entirely come up to this 
standard, although all no doubt aim at it, and rejoice when 
they attain to it. So there are exceptions—there are matern- 
ities and maternities. Each maternity hospital in its time 
asses through different phases; each is not always in the 
two-patients-to-one-bed stage. Let us look briefly at some of 
these exceptions—at some of these stages. 


GENT 
is am 


MATERNITIES, IDEAL AND OTHER. 
1. There is first of all, and saddest of all, and most abnormal 
ofall, the maternity with no patients in its beds. Such a 
maternity hospital, such a stage in the-history of a maternity 


hospital is a disgrace. What would be the very best state for, 


say, asmall-pox hospital ora plague hospital, is the very 
worst for a maternity hospital. A maternity without mothers 
is a contradiction in terms, and a maternity without infants 
and mothers is a disgrace and a public scandal—a scandal 
which I am sure the medical staff of every maternity hospital 
is determined to prevent at any cost. What does such an empty 
maternity mean? It means puerperal fever, and we now know 
that puerperal fever means. sepsis, and sepsis of the worst 
sort; and also, let us rejoice in the qualification, sepsis which 
is avoidable and to be avoided. There are no two periods in 
life so fatally acted upon by septic organisms and septic 
toxins as the period of the puerperium and that of the new- 
born infant. The puerperal woman and the neonatal infant 
must be saved from the attacks of all pyogenic microbes, else 
the maternity becomes the abode of death instead of the home 
of life. That both mother and infant can be saved from all 
such microbic onslaughts is happily true, it is being done every 
day; so that now it is the exception to find any maternity 
passing even temporarily through the stage of tenantless beds. 

2. Then there is the maternity hospital with one patient in 
each bed. Here there is no little bundle of life in the cot or 
crib which stands so suggestively at the side of the bed. 
There is a sad silence in such a hospital, a silence which does 
not betoken peaceful satisfaction, but unconsidered bereave- 
ment, for one of the saddest features of the silence is that it 
is sometimes participated in by the mothers who have not 
always been looking joyfully forward to the happiness that 
follows the birth pangs. The illegitimate infant that comes 
dead into the world is not always mourned for with loud cry- 
ing. Silence in the maternity wards is silence out of place ; 
it is an ectopic silence; in these wards noise is normal. The 
maternity physician does not apologise for a noise in the 
wards when he is showing the hospital to visitors and pos- 
sibly benefactors; but he is not anxious to have any 
visitors at all when there are not many babies to be 
seen and heard. The maternity with a high infantile 
mortality is an anomaly; it is an instance of the per- 
sistence of a type which used to be common, but which is now 
rare and likely to become much rarer. It is a relic of past 


‘obstetrical theories and practice. In it the rule of interfer- 


ence is to consider the mother and not the infant; in it 
¢raniotomy upon the living foetus is common and is preferred 
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to induction of premature labour, symplhysiotomy, or 
Ceesarean section, ; and in it foetal life is not highly esteemed, 
if, indeed, it is considered at all. After all, such a maternity 
does not achieve the result aimed at, for although it has a 
very high foetal death-rate it has not a very low maternal 
mortality. In fact the maternal death-rate is rather high, so 
high as to suggest unpleasant reflections. There is something 
wrong about the treatment that ignores the life of the foetus ; 
the mother stands first, that is true, but the foetus stands 
second and not nowhere. 

3. Then, again, there is the maternity where there are more 
babies than mothers in the wards; this is the hospital with, 
so to say, three patients to one bed, or, more correctly, with 
two occupied cots forfeach occupied bed. There is plenty of 
crying to be heard within its walls; but the crying is not that 
of the lusty infant and it does not intermit with the 
complete satisfaction of digestive wants. The two cots to 
each bed do not, I need hard!y say, contain twins. 
The second cot contains a motherless child, and its cry 
is very like a wail. This is the maternity, where post- 
partum hemorrhage is common, and where there is reason to 
Saleen that the third stage is mismanaged. Labours are 
allowed to drag in the first and second stages, and are hurried 
through the third. It is forgotten that the third stage is a 
stage, and not an isolated act; it is forgotten also that. being 
the third stage it hasa relation to the other two stages, and 
must be treated in accordance with the character of these. It 
is not always a good thing to squeeze a placenta quickly out of 
an exhausted uterus, especially if bits of membrane and frag- 
ments of placentaare left behind. The maternal mortality from 
hemorrhage is high, and the maternal mortality from sepsis 
is not low, for hemorrhage predisposes to sepsis, and has 
other sequelze, which even if they do not add to the mortality 
certainly increase the morbidity. Further, the excess of 
infants is apparent and not real; and, again, although the 
infants may leave the maternity alive they do not many of 
them survive the first month of life, for the care they are 
likely to receive outside is but little. 

4. Finally, there is—or ought to be—the ideal maternity, 
where each bed has its cot, and each its occupant; where the 
mothers are not lacking, and where the infants are many and 
intermittently noisy. There is a brightness and a healthy 
bustle in its wards, and even the unmarried mothers do not 
look upon their offspring without a smile of affection, and in 
that smile may be the germ of a better life that will yet be 
apparent. ‘‘ Temperatures” are rarely to be seen upon the 
clinical charts in such a hospital, and the medical staff is 
proud of the statistics of its hospital, but is not boastfully 
proud, knowing only too well that in all such happy results 
and freedom from mortality there is a sort of guid divinum 
which takes its place alongside aseptic precautions and the 
like. But, apart from the guid divinum (which cannot be 
defined) let us consider for a few minutes what means are to 
be taken to bring about so greatly to be desired a result. 

In the first place, sepsis must be ~— out of sucha hospital, 
It is the enemy most to be feared. cannot in this lecture 
discuss at length all the possible avenues by which septic 
infection may gain entrance to the maternity hospital ; but it 
will be well if you remember that the germs of this dread dis-' 
ease may enter with the patient, or may be brought in by the: 
doctors, the students, or the nurses ; neither can [ describe all 
the measures which we now take to prevent the entrance of 
sepsis or to destroy it when it has entered, but I may refer to 
some of them. 

[Allusion was here made to antiseptics and to aseptic mid- 
witery. ] 

In the second place, there must be a feeling of respect for 
foetal and infantile life in such a maternity hospital. In con- 
sidering operative interference, the results gud the unborn 
infant must be kept clearly in view. It'must be definitely 
resolved by the physicians on duty that only in the direst 
necessity is the life of the foetus to be sacrificed for that of the 
mother. It will be objected that this is utopian, and ladmit 
that it is so in many maternities as now existing, but. I wish 
to point out that it would cease to become utopian if the first 
requisite of the ideal hospital were attained. If, in other 
words, sepsis were really banished from the wards, many of 
the operations which give a chance to.the child with danger to 
the mother would cease to be dangerous to. ia “a 
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and would still give no worse chance to the child. So 
we come back to our first means, namely, the prevention of 
sepsis. 

{n the third place, in the ideal maternity there must be a 
feeling of respect for the natural and physiological powers 
and capacities of the uterus to overcome difficulties, and to 
bring the infant safely to the light. I suppose most obstet- 
ricians sooner or later find out how valuable an ally the 
uterus can be in completing a labour or in assisting an instru- 
mental delivery. Itis an easy thing to emptya uterus which 
is showing its activity in regular and strong contractions, but 
it is one of the most difficult of tasks to do so when it is not. 
You will some day experience this for yourselves when you 
are trying to induce premature labour. ‘‘ Empty the uterus” 
isa frequent answer given by students up for the oral ex- 
amination in the university or the college. It is easily said, 
but to do it hoc opus, hic labor est. In the ideal maternity, 
therefore, it will not be the boast of the house doctors and 
visiting physicians that they deliver the difficult cases, but 
that they so conserve, and encourage, and utilise the uterine 
efforts that these are effectual in bringing the birth to a suc- 
cessful termination. I do not deny that delays are often 
dangerous, but I insist that sometimes haste is criminal. 
And, after all, is it not our old enemy, sepsis, that gives such 
an element of danger to obstetrical delay ? 

But{and now we are face to face with a real difficulty in 
the management and perfecting of our ideal maternity) the 
patients who seek our services in a lying-in hospital are often 
septic, or diseased, or weak, and consequently liable to 
infection before they come into the labour room. With our 
greatest care we may be helpless to protect them from sepsis 
and hemorrhage; and, further, if they are infected or dis- 
eased, they at once become sources of danger to the others. 
This brings me to the matter of the “‘ pre-maternity.” 


MATERNITIES AND PRE-MATERNITIES. 

Surely there can be no doubt that a patient who has passed 
through a morbid pregnancy will be more liable to a bad 
labour than one in whom the changes of the wonderful gesta- 
tion»,period have been accomplished in a physiological 
fashion. Surely, even when the pregnancy has been fairly 
normal, some preparation for the fast approaching labour and 
puerperium would not beamiss. Pregnancy is a great strain 
upon the resources, anatomical and physiological, of the body, 
and labour is a crowning test of a woman’s strength, yet in 
too many cases the parturient-patient comes to the birth with 
little or no preparation at all. I suppose no athlete would 
think of entering for the mile race it he did not intend to 
train for it.. You would not, I believe, give much for his 
chances of taking the tape with him if he did not prepare for 
his great effort. Yet, in the present state of our hospital 
accommodation there is no provision made for preparation 
for parturition. It is by special permission and ds a special 
favour that a pregnant woman who is suffering from some of 
the many complications of pregnancy gains admittance to our 
maternities and general hospitals, and for the patient whose 
pregnancy is proceeding apparently normally but who has to 
earn her daily bread there is no provision at all. The dis- 
eased pregnant woman ought to have a a to hospital 
attention and care, both for her own sake and for that of her 
infant; it ought not to be a matter of favour that she gains 
entrance toa maternity. There ought to be a ward attached 
to every maternity for the treatment of the diseases of preg- 
nancy, ifthe ward grows into a pavilion closely connected 
with but not-simply a department of the maternity, I do not 
think there will be anything but success for the innovation. 
The vital statistics of the maternity will not be unaffected by 
the contiguous pre-maternity. There will be an immediate 
and gratifying improvement.in its returns both for mothers 
and for infants. In the process of time the maternity will 
find that: it has, so.to say, done a good thing for itself in 
associating ‘itself with a pre-maternity ; there will still be 
occasional: deaths, both foetal and maternal, but the —_ 
avoidable mortality wili be. avoided ina much more thoroug 
manner than ig now possible. 

It is some years since Dr; Maevie of Chirnside wrote to me 
about acaseof.a woman with serious vomiting in pregnancy, 
who could, get: little or no attention or prea ere er 
her own home. If she could have afforded it she might have 





gone into one of the many nursing homes which abound ; 
our city, but there was no hospital to which she could en kal 
right and not as a quite exceptional privilege gain ad = 
sion. It took some time for the idea which my fries) 
Macvie had put into my head to take root and bear frat 
but ultimately, in the beginning of April of the present y 

I published in the British MEpicaL JOURNAL my “ Pleg fork 
Pro-Maternity Hospital,” in which such cases as that abo 
referred to might be investigated scientifically and pevhess 
successfully treated. Since the “plea” appeared in rintT 
have seen no reason to change any of my views regarding its 
necessity ; but at the request of several friendly critics J have 
adopted in place of the hybrid ‘‘pro-maternity” the More 
correct term ‘“ pre-maternity.” As one of the results due ip 
some measure at least to the publication of the plea, 
‘‘anonymous donor” has given a sum of money to thj 
Maternity Hospital for the endowment of.a bed for the study 
and treatment of the diseases of pregnancy. The bed is to 
called the ‘‘ Hamilton Bed”; it was opened informally but 
amererner on November ist; and it now contains an 
pant su + | from hyperemesis and hydramnios. H, 
then, is a beginning—albeit, a small one—of the 
maternity hospital. May it flourish, and have imitators! 

I need scarcely point out the advantages of further study, 
of all the phenomena, normal as well as pathological, of 
pregnancy; I need not point out the necessity for the 
maternity to have a pre-maternity attached to it if it is to 
have a small mortality both among mothers and infants; ang 
I need not particularise the benefits that must inevitably 
flow from the protection of the life that is before birth ang 
the health that immediately follows it. From it, I may say 
without hyperbole, nationality prosperity, imperial expan. 
sion, home happiness, and individual worth all proceed, 
Finally, it cannot be ill-pleasing to the Ruler of the Universe 
that we should be anxious for the welfare of young lives, an@ 
care for those that are with young. With the establishment 
of pre-maternities in our land there will be less and less need 
for us ever to quote (save for the sake of its beauty) Milton's 
Epitaph on the Marchioness of Winchester. Do you remember 
how the lines read: i 

And now with second hope she goes 
And calls Lucina to her throes; 

But whether by mischance or blame 
Atropos for Lucina came ; 


And with remorseless cruelty 
Spoil’d at once both fruit and tree. 








A Bureau or INFORMATION FOR MEDICAL Pract 
TIONERS.—The Council of the New York State Medical 
Association has decided to establish, at its editorial 
and business offices in Madison Avenue, Manhattan, New 
York, a Bureau of Information for the benefit of its 
members. It will be the business of this Burean 
to furnish the most accurate information obtainable relative 
to the price and quality of any article required for medical, 
surgical, or general use. Its province includes drugs, sur- 
gical instruments, library, office furnishings, carriages, and 
house equipment. The Council does not desire, however, 
that the Bureau of Information shall act as purchaser, or, 
handle moneys in the fulfilment of its functions. No com- 
mission or other remuneration of any character will be 
accepted by the Bureau for its labours, either from seller or 
purchaser. The Bureau, we gather, is intended to strengthen 
the position of the New York State Journal of Medicine by 
giving the members of the Association of which it is the 
organ the advantages of a central office where they may. 
obtain ‘‘accurate data as to new and spproved commercial 
products, together with the best obtainable quotations.” 

Tur CAMPAIGN AGAINST TUBERCULOSIS IN AMERICA.—Oné 
hundred and fifty pees, sanitarians, and business meD 
of Ohio have united to form a Society to be called the Ohio 


Society for the Prevention of Tuberculosis. The Society will . 


carry out an educational propaganda, a feature of which wil? 
be lectures in large shops, before teachers’ meetings, and other 
public gatherings all over the State. The Society will also 
aid in the establishment of a hospital for the treatment of all 
consumptives whose cases are regarded as curable, and alsoin 


the establishment of hospitals for consumptives in all the 


larger cities of the State. : 
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A Clinical. Lecture 
EARLY EXTRAUTERINE PREGNANCY. 


Delivered at the Bristol Royal Infirmary, November 15th, 1901. 
By THOMAS CARWARDINE, M.S., F.R.C.S., 


Assistant Surgeon to the Infirmary. 
~ —A few years hence some of you will be at the 
ee ate woman ae the prime of life who is the victim of a 

hysiological tragedy. Pale and collapsed, the young wife 
= maybe, mother—is rapidly dying before your very eyes. 
‘All the husband can tell you is that she missed a “ period,” 
which was,unusual, a week or two afterwards some irregular 
pleeding occurred, and abdominal pain suddenly ensued. 
Yes! she is dying; and you will say to yourself, What is the 
matter with her? what can be done for her ? Gentlemen, 
there is but one answer, one only. She is bleeding; tie at 
the bleeding point! ot 

I need not make any apology for bringing before your 
notice two cases of extrauterine gestation which you have 
recently seen in the wards. For nearly a thousand years the 
eonditicn has been known, and healthy women have bleached 
and died. For twenty years the condition has been treated 
with a success which has no parallel in surgery. Yet there 
are still men who hope and wait—only to bury. ‘‘Donot you 
think it would be better to wait for further symptoms?” is 
gaid; and the next symptoms are the last! 

In considering the subject before us,.let us go back to the 
Graafian follicle which impressed us so forcibly when first we 
studied it in sections of the ovary of a cat. You will re- 
member there was the follicle itself, and within it the tiny 
eggorovum. With regard to the former it may be stated, in 
passing, that the well-known ovarian cyst arises from it by a 
morbid process. With regard to the contained egg, however, 
there is a destiny which concerns us. From the unfertilised 
egg there may arise products suggestive of abortive attempts 
at development—dermoids, containing teeth, hairs, and the 
like; and in one case a skeleton was found in a dermoid of 
the ovary. The fertilised ovum on the other hand, the 
ojsperm, becomes an individual element, having nucleated 
red blood corpuscles, capable of intrinsic development, and 
of an existence at first as a dependent embryo and later as an 
independent child. It is a parasite travelling from the peri- 
toneum to the outer world. If in its journey it can get 
enough to live upon, it grows and develops, usually spending 
nine months in the uterine incubation chamber. If it meets 
with an accident it dies, bleeding takes place in and around 
it, and it becomes a ‘‘ molé.” 

We may congratulate ourselves that in a primitive condi- 
tion we made a naturally safe journey, with adequate nourish- 
ment on the way, and are now alive to tell the tale. But it is 
sometimes otherwise, and the destiny of ova is the destiny of 
men. There may be a hitch on the line, and ‘extra- 
uterine gestation” then continues at the stopping place. 
Adequately nourished, the parasitic odsperm grows ; starved, 
it dies. If it grows there comesatime when it bursts its 
bounds, often causing the death of the host—‘ ruptured” 
extrauterine pregnancy. If it dies it may remain as a 
ae or be absorbed, or be expelled as a tubal “ abor- 

ion.” 





OVARIAN. PREGNANCY. 

The egg is not of necessity fertilised in the uterus or Fal- 
lopian tube, for the spermatozoa can swim against the stream 
of cilia and wave of peristalsis; and they have been found at 
the fimbriated extremity of the tube, and in bitches upon the 
ovary itself. We now know that they have even entered the 
Graafian follicle of a woman’s ovary, because in some cases 
the odsperm has remained in the ovary and developed into an 
embryo; and there are about a score of well-authenticated 
cases to prove this. The recent specimen obtained by Pro- 
fessor Kouwer and described by Madlle. v. Tussenbroek, not 
only proved the fact of ovarian pregnancy, but, moreover, 
that the embryo is complete in itself, the syncytium (the cells 
covering the chorionic villi) included ; and that in its entirety 
it was quite distinct from the surrounding follicle. Other cases 





have been recently described by Croft, Gilford, and Anning 
and Littlewood. 
; _ TUBAL PREGNANCY. 

With the foregoing exception, the cases of extrauterine 
gestation with which we have to deal are primarily tubal. 
Why the ovum becomes engrafted upon the tube is but little 
little known, and inflammation of the tube is not the potent 
factor it was formerly supposed to be. Certain it is that in 
some cases the cause isa mechanical obstruction, such asa 
myoma, a polypus, or a kink in the tube produced by 
adhesions. But this will not explain all cases. — 

Many variations and combinations are possible. Twins 
have been found in the same tube. Several cases are on 
record of an extrauterine foetus on one side and the corpus 
luteum in the ovary of the opposite side, suggesting that 
external migration of the ovum may be a possible cause of 
ectopic pregnancy. Occasionally both tubes have been found 
gravid, of which I have seen an example, the tube of one 
side containing a mole or dead foetus and the other showing 
a viable embryo. Over 60 cases are on record in which the 
extrauterine gestation has been recurrent, in 1 case in the 
tube previously affected, and in about half that number of 
cases simultaneous intrauterine and extrauterine pregnancies 
have been recorded. Pregnancy has even occurred in an 
ovarian cyst which communicated with the Fallopian tube. 

When the ovum is grafted upon the wall of the Fallopian 
tube the attachment tends to become very intimate; and 
when by the growth of the foetus ,with its containing amnio- 
tic sac the parts are unduly stretched and rupture, the 
chorionic or placental attachments hold on till the last, even 
to the full term of gestation. If, by accident, the attachment 
be injured, bleeding takes place and a tubal mole remains, or 
a tubal abortion takes place into the pelvic peritoneum. The 
proportion of tubal abortion to tubal rupture is 1in 4 (Sutton). 
Pelvic ‘“‘hematocele” is commonly the result of tubal preg- 
nancy. The abdominal ostium remains patent; and, though 
traces of the foetus or chorion may not be seen on a casual 
examination, a corpus luteum of pregnancy will be found in 
the ovary. The blood tumour becomes defined, the bounding 
clot becomes laminated and vascularised, and it-contracts 
adhesions to surrounding parts, including omentum and in- 
testine. Asa result of fresh bleeding, particularly about the 
time when a ‘‘ period” would in the ordinary course of events 
be due or as a result of injury, this first boundary gives way. 
The patient has sudden abdominal pain, becomes collapsed, 
remains in bed a few days, and perhaps gradually improves 
foratime. The fact is that a larger blood tumour has sud- 
denly formed, which again becomes walled in by a soft friable 
capsule of organising coagulum. It is a blood tumour in con- 
nection with a tubal artery, resembling in all respects a cir- 
cumscribed traumatic aneurysm. It may become diffuse at 
any time and end fatally ; but, like a traumatic aneurysm, it 
often does so in stages at weekly intervals, or at the time of 
the monthly hyperemia. 

CASE I.—Mrs. P., aged 28, a health y-looking mother of three children, 
the last five years ago, had for some time pain and tenderness on the left 
side on coitus, though not severe. Her last period was three weeks ago, 
two days over time. It Jasted fourteen days, and she passed a fair amount 
of clots, which she had never done previously except on one occasion 
three years ago. About seventeen days ago she had an acute attack of 
pain in the hypogastric region. A week later she had another attack of 
hypogastric pain: and Dr. Barber, with whom I subsequently saw the 
patient in consultation. found a distinct swelling in the left pouch of 
Douglas, which was extremely tender. A week ago she had another 
similar attack of pain—‘‘ it made her sweat, it was so bad.” A tense, semi- 
fluctuating swelling was then detected in the left pouch of Douglas feur 
or five times larger than before. During the illness there were no rigors 
and no temperature. On examination, the uterus was found extremely 
depressed, pushed forwards and fixed, and the fundus could not be felt 
above the pubes. The cervix was large, soft, and the os patulous. On 
the left side and passing gradually on to the uterus was a large, tense, 
cystic swelling. which could be felt per rectum bulging most distinctly 
behind and to the left of the uterus. There was a tense cystic sensation, 
both directly and bimanually to above Pouparts ligament, and no inflam- 
matory thickening around. There was no change in the breasts. 

Operntion.—Median cceliotomy was performed, and there was no free 
blood in the peritoneal cavity. The body of the uterus was felt enlarged 
and fixed, and the appendages on the right side matted. The left side of 
the pouch of Douglas was occupied by a tense tumour filling the whole 
space. passing imperceptibly on to the uterus, and almost so on to the 
left iliac fossa. At the extreme left aloop of small intestine was adherent, 
also a long tag of the omentum which presented old blood staining for 


three-quarters of an inch at its termination (Figs.1and2) The gutand 
omentum were liberated and an attempt made to deliver the mass. In 
doing so it easily burst by a long rent, much old fluid blood escaped, and 
a quantity of clot was removed by the hand from the shaggy cavity 
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remaining. The wall of the cavity was by some force and manipulation 
brought up to the wound, and its broad stump transfixed and ligatured 
in three sections. The ligature nearest the fundus cut through the thick 
tissue like cheese, and the cut surface bled rather freely; it had to be 
secured by separate suturing. The redundant capsule was then cut away. 
The ovary, in the hinder part of the mass removed, contained a large 
thick-walled corpus luteum of pregnancy with remains of clot therein, and 
there was an old contracted corpus luteum close by. The Fallopian tube 
was perfectly intact, unruptured, and not much larger than normal. The 
ostium was of good size. The fimbriz were exposed in the wall of what 
remained of a cystic cavity a little beyond them (Fig 2). The patient made 
a rapid recovery. 
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Fig. 1.—Showing the tumour on the left of the uterus (v), with adherent 
— above. (1) Corpus luteum of pregnancy; (2) old corpus 
uteum. 





Fig 2—The same_seen in wer U, uterus; a,inner cavity; b, outer 

cavity. 

This case appears to have been one of tubal abortion; and 
you will note this important fact, that at first a small blood 
cyst must have formed round the ostium of the tube; then 
this ruptured, and a larger blood cyst formed without it. The 
staining of the adherent omentum showed that a fresh peri- 
toneal outburst was imminent. Moreover, the case shows that 
an anterior vaginal operation would not have been suitable, 
for omentum and small intestine would have remained ad- 
herent to the vault of the cavity, which, being composed of 
vaseularised blood clot of a friable nature, was a source of 
considerable bleeding at the time of operation. 

Let us now consider what happens when the ovum contracts 
a firm attachment to the tube, which suffices later for the 
nutrition of the embryo through the medium of the placenta. 
For many of the facts in this connection we are indebted to 
Mr. J. W. Taylor, whose Ingleby Lectures for 1898 are a singu- 
larly clear collection of accurate observations and interpreta- 
tions. It may be stated that with a living foetus the placenta 
always remains attached to the tube; where the placenta is, 
there is the tube, or what remains of it. Where the living 
foetus is, there is the amnion surrounding it. 2 

The foetus may pass in one of four primary directions: into 
the pelvis, by direct abortion or by rupture of the outer third 
of the tube; into the ventral abdomen, by rupture of the 
tube; into the mesometrium or broad ligament, by gradual 
giving way of the lower part of the tube ; and into the uterus, 
by passage through the uterine ostium. These are the pri- 
mary displacements, and, if we add to them the secondary 
displacements, we get such a table as the following: 





SS 


Primary, Secondary, 
x. Ampulla . tubo-pelvic . tubo-abdominal 
( tubo-abdominal 
«. Tetheans J tubo-pelvic . tubo-abdominal 


" ) tubo-ligamentary “im retroperitoneal abdom; 
¢ properitoneal ! 
( tubo-abdominal abdominaj 


3. Interstitial > tubo-uterine 


AsI wish you to become impressed with the importance 
early tubal pregnancy, we may dismiss those cases of advan 
ectopic gestation in which you will have more opportunit of 
confirming your opinion by prolonged observation and 
consultation. But the early cases will demand your 9 
personal skill in detection and responsibility in treatment 

Early tubal pregnancy may be said to comprise caseg yp 
the fourth month, before which time rupture usually takes 
place. The earlier cases, those during the first six weeks are 
characterised by suddenness of onset, often an absence of 
palpable signs, and gravity of the issue. The rupture eo. 
monly takes place at the uterine end of the tube into the por. 
toneum. It has been known to occur within three weeks @ 
impregnation, and, unrecognised, usually causes death in from 
eight hours to two days. It is not likely that premonitory signg 
will have been recognised, for the detection of an early enlarged 
tube behind the uterus of a healthy female is more a matte 
of good luck than of good fortune. But there are, as a ry} 
three prominent facts: A history—that of an unusual delg 
in menstruation in a married woman, followed by an irregular 
bleeding of some sort a week or two later ; a symptom—that 
of sudden acute abdominal pain and tenderness, with sicknegg 
and collapse; a sign—that of internal hemorrhage. It 
be long since the birth of the last child, or the woman may 
never have been pregnant before ; it has even occurred as the 
result ofa single coitus. But, given the above three facts, 
the diagnosis becomes almost a certainty. The first two facts 
speak for themselves; but what is almost pathognomonic is 
their association with the third fact, that of internal hemor. 
rhage. This being the chief difficulty, how can we recognise 
it? Shock is common to it, and a number of other conditions, 
but the aspect and the pulse are the true clues to progressing 
anemia. The pallor of the perfectly conscious patient strikes 
youatonce. Thelips, gums, and conjunctive are almost as 
white as the surrounding skin, and there is an absence of the 
natural blush of the ears and tinge in the cheeks. The finger 
pails appear white throughout, and after pressing upon them 
there is no return of colour. Obviously there is sudden 
anemia. Now take the cold clammy hand and feel the pulse, 
which is never full and bounding as in inflammatory affee- 
tions. The tension is low. The artery expands with a little 
jump, and as quickly subsides again. Soon the pulse becomes 
smaller, then running in character, and finally gives an ocea- 
sional flicker before it ceases to be felt entirely. Take out 
your watch and quietly count the pulse every ten minutes, 
and record its rate as it uniformly quickens ; and, having in 
the first place diagnosed sudden anzemia, the pulse-rate is 
suflicient to tell you that the anzemia is progressing. Given 
these facts in a married woman whose uterus is not particu- 
larly enlarged, they are sufficient to warrant immediate 
operation—aye ! they demand it. 

But it is necessary to satisfy oneself of the probable 
absence of other conditions which may give similar indica 
tions. Gastric hemorrhage and perforated gastric ulcer may 
simulate the condition very closely. But in the gastric con- 
dition the patient is usually a chronic dyspeptic with 
epigastric pain, and the anemia is usually a chronic circum- 
stance. I lay stress on this differential diagnosis, because in 
ruptured extrauterine pregnancy the liver dulness may dis- 
appear, as in a case of Mr. Jessop’s referred to by Mr. Mayo 
Robson, and in one which I have myself seen. Such a sign is 
apt to give undue importance to the suggestion of possible 
gastric origin. In peritonitis from perforations of the intes- 
tine, in the various forms of colic, in strangulation, and in 
tumours with twisted pedicles, we have sudden pain and 


collapse, often with a rapidly increasing pulse rate; but there’ 


is an absence of that marked sudden anemia of certain parts 
which characterises the fully-conscious patient suffering from 
internal hemorrhage. With a small uterus accidental intra- 
uterine hemorrhage is out of the question; difficulty can 
pe foegg when there are coincident pregnancies in womb, 
and tube. 
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In later cases—those from six weeks to three or four months 
the tendency to severe internal hemorrhage may not be at 
Frat so sudden. There are often stages before the fatal out- 
ati ‘A new and important factor enables a more certain 
rs nosis to be arrived at, namely, the presence of a well- 
aod tumour behind and to one side of the uterus, and 
the recognition of its nature will enable an early operation to 
be performed before free hemorrhage takes place into the 
pdominal cavity, the signs of which would be those already 
described. If there be delay from any cause, grave sudden 
mia may ensue at any moment. 
ar u1.—I was urgently sent for by Dr. Colman one afternoon to see a 
tient whom he thought to be suffering from internal hemorrhage from 
wee ic pregnancy. She was 35 years ol age, had been married five or six 
= “4 had no children, but had a miscarriage three or four year's ago. 
Ene had been perfectly regular till two months ago, when the period 
ad not appear. Three weeks ago she felt a very sudden pain in the 
tomach when turning out a bedroom; she fainted and went to bed and 
the pain continued for a week. Two weeks ago she had another attack, 
put worse. She passed ‘‘one clot and very red blood and one piece ot 
flesh.” Three days ago she had another attack in the afternoon “with a 
feeling like wind and fainty and sweaty.” The pain has lasted ever since, 
coming and going severely ‘like labour pains.” The bleeding has con- 
tinued ever since: “every time the pain comes on it causes the bleed- 
ing.” To-day there have been three such pains. The urine has been 
drawn off by catheter the last day or two. 

When admitted she was very anemic. The legs were drawnup. The 
pulse was 140, of low tension. There was no secretion in the breasts. The 
uterus was very low, the cervix slightly soit and patulous. Behind the 
uterus and separable from it posteriorly, and more marked towards the 
left side, was a soft bulging swelling, slightly tender, and not boggy. It 

rojected conspicuously into the rectum, pushing the uterus forwards, but 
Frefundus was not made out bimanually on account of tenderness. Ccelio- 
tomy was performed soon after admission, and a large quantity of liquid 
plood escaped with some clots from the abdominal cavity. The left side of 
the pelvis was roofed over and contained a subglobular swelling which 
was broken down with the hand, and a three to three and a-half months 
foetus extracted with the cord and placenta. The foetus was about 4 inches 
long. The sac was a very thick one indeed, and a temporary clamp was 

ut on its wide expanded stump, while the numerous clots were removed; 
but the abdomen was not washed out. On subsequent examination of the 

dicle, though seen on the left side, it was found to be attached to the 
right side of the uterus, passing behind and above it. It had two sec- 
tions, which were separately ligatured with Staffordshire knots; the 
upper containing ovarian vessels of considerable size descending from 
abave, and the lower passing directly from the uterine fundus. The left 
ovary and tube formed part of the wall of the sac; the tube, slightly dis 
tended and convoluted, formed a hydrosalpinx over the ovary. These 
were left behind, the ovary fecling large and shaggy from involvement in 
the wall of the sac. The patient became pulseless during the operation, 
which was rapidly performed. She was transfused under the left breast, 
a large jugiul of saline fluid was injected into the rectum, mxxxv of strych- 
nine were injected bypodermically, and before she left the operation 
theatre the pulse had become again perceptible. In the evening the 
pulse was 160; next day it was 140. The patient left convalescent at the 
end of five weeks, having been delayed by an attack of left lobar pneu- 
monia commencing at the end of the first week, for which Dr. Shaw 
kindly saw the patient with me. 

The conditions are represented in Fig. 3. The advantages 
of giving large injections of strychnine in shock of all kinds 
is now well known, and has been emphasised by the surgeons 
of Leeds in particular. I was impressed some years ago of 
its value by an accidental overdose of two syringefuls in mis- 


take for ether to a dying patient. You will observe (Fig. 3) 
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{ Fig. 3.—Tubal gestation. ‘with trupture: vu, uterus: R, right pregnant 
tube ; L, left tube (hydrosalpinx); x x, sites of ligation. 


that the pregnant right tube must have passed across to the 
left side and become fixed there. It was not a case of fertilisa- 
tion through the left tube, because it was a closed hydrosal- 
pinx. Tosuch a transposition of a pregnant tube there isa 
distinct tendency. Had the bleeding not taken place, and 





the placental attachment had remained secure, the foetus 
might have escaped into the abdomen in its membranes and 
lived to term as a tubo-abdominal pregnancy—a condition im 
which Taylor has demonstrated the persistence of a very 
attenuated amniotic sac around the child. 

Now in a case such as this of later rupture of the pregnant 
tube, we have the characteristics of the early rupture witlr 
the addition of the presence of a tumour. Therefore, given 
those characteristics, we have only to clinch the diagnosis 
by our judgment of the nature of the tumour, felt distinct 
from a uterus not enlarged to a marked extent. It would be 
unwise to pass a uterine soundin sucha case. If the parts 
are too tender for a satisfactory examination, it would be 
wiser to examine under an anesthetic with all gentleness, 
lest a tube be ruptured by the force used. The fundus of the 
uterus should be distinctly mapped out at the onset, and an 
estimate formed of the size of the womb. Then we have to 
determine the exact state of the vaginal vault to the touch, 
and lastly, the state of the lower abdomen above the pubes. 

Now in inflammatory states of the broad ligament, besides. 
the probable history of recent labour or miscarriage, the 
vaginal vault has a very characteristic feel. I have seen tubal. 
pregnancy mistaken for pelvic cellulitis. In this condition 
the depressed vaginal vault has a ‘“ boggy” feel—it can be 
indented with the finger, and a subsequent hollow remains 
for atime. Moreover, the swelling gradually shelves off from 
the uterus itself. If, with the finger in the vagina, an attempt. 
be made to shift the mucous membrane laterally over the 
deeper parts, it will be found to be impossible, owing to the 
inflammatory infiltration. In tubal pregnancy, and in extra- 
uterine tumours, the finger can usually be inserted into an 
angle between uterus and tumour. In cystic collections there 
is usually an elastic feel, not a bogginess. In an ovarian cyst 
the elasticity is firm; in the case of a blood tumour of tubal 
pregnancy it is softer and less circumscribed in character. In. 
these cases also, a careful examination of the fornix with the 
finger reveals that the mucous membrane is laterally movable 
over the deeper parts from absence of inflammatory infiltra- 
tration. 

Another point of interest is that in large vascular tumours. 
and in tubal pregnancy a well-marked pulsating isolated 
vessel can be felt crossing the vaginal vault transversly on 
that side. Many conditions such as a myoma or a pyo- 
salpinx will have a corresponding history. An ovarian cyst 
with a twisted pedicle closely simulates a pregnant tube 
which is giving way; less the signs of rapidly-progressing 
anzemia and perhaps increasing size of the tumour. If we 
now turn to the condition above the pubes we shall often find 
a lateral dulness there, gradually increasing in extent. It. 
may give way toaresonant note on deeper percussion, and, 
as Mayo Robson has pointed out, on turning the patient on. 
her side the dulness slowly gives piace to resonance. But as 
I have found this last sign present in the case of an adherent 
ovarian cyst with twisted pedicle, it is probably not to be 
relied on. With marked sudden anemia the diagnosis of 
tubal pregnancy becomes much simplified. 

Having diagnosed early extrauterine pregnancy, what are 
you to do? Are you to wait with folded arms till the flood 
gates are opened and the abdomen is deluged with blood ” 
Or in the vain hopes of a successful operation for a possible 
abdominal pregnancy with a healthy child? For suppuration 
of the sac? For chronic invalidism ? For the discharge of feetal 
bones by the bladder, as has occurred in over a dozen cases ? 
When surgery can now save over 95 per cent. of cases there 
can be only one possible answer. Adding the statistics of 
several large groups of operations together, I[ find that of 279. 
cases operated upon, 269 recovered and 10 died—a mortality 
of 3.6 per cent. Clearly, operation for tubal pregnancy is as. 
safe as delay is dangerous, and to diagnose tubal pregnancy is: 
a just demand for that treatment which gives the patient the 
best possible chances—early operation. And if the diagnosis: 
of ruptured tubal pregnancy be doubtful, a very small ex- 
ploratory incision will be sufficient to make it certain. In- 
deed, the peritoneum may not have to be opened of necessity,. 
for any blood beneath it is usually apparent through it. 


AN old law to punish boys under15 years of age who are 
caught smoking cigarettes or tobacco in any form is tobe re- 
vived and again enforced in Cincinnati. 
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TUBAL GESTATION WITH RUPTURE AND 
HAMORRHAGE INTO THE PERITONEAL 
CAVITY. 


By J. N. MARSHALL, M.D.Guasa., 
Rothesay. 


On August 31st I was asked to see a married woman, aged 26. 
She had the appearance of a person who had suffered a severe 
hemorrhage. She was blanched and quite pulseless. The 
skin was cool and moist, and there had been recent 
vomiting. She complained loudly of pain in the lower part 
of the abdomen. 

History.—She believed herself to be pregnant, but there 
having been several slight discharges of blood, she thought 
she might be going to miscarry. She had had three children 
naturally, the youngest 3 years of age, and at this, the last, 
confinement there had been some difliculty with the 
placenta. A year agoand nine months ago respectively, she 
had miscarried at about three months, and on one occasion at 
any rate, aid was required to remove the products of gesta- 
tion. On July 7th—that is, seven and a-half weeks ago— 
there was a natural menstrual period. A fortnight ago there 
was a slight fainting attack, with pain and some discharge of 
blood from the vagina, but the symptoms passed off after 
resting. The same symptoms recurred a week ago, but 
again passed off, though she did not feel quite right. There 
was some sickness similar to what she had had in former 
pregnancies. 

Present Attack.—This began with a faint a few hours before 
I was called to see her. The abdomen was protuberant and 
tender, but neither tense nor resistant. The tenderness 
seemed greater on the right side. The temperature was 
99.2°; the pulse could not be felt at the wrist.. Vaginal 
examination showed the os to be patulous, and nearer the 
left than the right side of the pelvis. The fornices appeared 
shallow, but no defined swelling could be made out. The 
examination caused some pain, and the finger was stained 
with gummous blood. orphine (gr.}) was given, and 
arrangements were made to have the patient removed to the 
Cottage Hospital. This was done with some difficulty in the 
afternoon, the slightest movement causing an access of pain. 
In the evening the pulse was slightly better, and the pain was 
less severe, but the abdomen was more protuberant. 

Diagnosis and Treatment.—Dr. Hall and Dr. Lawson now 
saw the patient with me. They concurred in the diagnosis 
of tubal gestation with hzmorrhage. Morphine (gr.3) in 
suppository was given at night, and the patient was prepared 
for operation. On the following day there was some improve- 
ment in the general condition, but the abdomen remained 
swollen and tender, and there were intermittent pains. An 
enema of soap and water failed to move the bowels. Drs. 
Hall and Lawson again saw the patient with me, and aiter- 
wards kindly assisted with the operation. 

Operation.—On opening the abdomen in the middle line 
fluid blocd at once issued forth, and later on a quantity of 
dark clot. The right ovary and tube were brought up into the 
wound, but were found natural. On searching for the left 
tube the fingers entered a mass of dark blood clot, from which, 
however, an enlarged tube with ovary was easily extricated. 
After ligaturing the broad ligament the ovary and tube were 
removed. The latter had, quite near its fimbriated extremity, 
a small sac about the size of a pigeon’s egg, ruptured in its 
whole length towards the free border of the broad ligament. 
The clot was then cleared out as thoroughly as possible from 
the cavity of the abdomen, principally by means of the hand. 
It was not found practicable to remove it entirely, however. 
A small part of the clot showed signs of organisation, but 
there was no adventitious membrane, and there were no ad- 
hesions to the bowel or pelvic walls. The embryo was not 
found. The amount of blood and clot removed was about 
sufticient to fill a pint measure. The abdominal cavity was 
irrigated with hot saline solution, and then closed without 
drainage. 

After-History..-There was considerable collapse after the 
operation, but the injection of saline solution into the areolar 
tissue under the breasts and also into the rectum seemed to 
_ do good. After the collapse had passed off the patient did 





not have a bad symptom. For a few days the urine con 
a small quantity of albumen, probably caused by the ab 
tion of blood clot. On the third day after the operat; 
complete cast of the uterus, along with a small quantity 
blood, was discharged from the vagina. On the eighth vot 
the wound was dressed and found to be soundly healed bs 
the twenty-eighth day there was a natural menstrual period 
and thereafter the patient went to aconvalescent home, ’ 
Remarks.—The right tube was thought to be the one ip. 
volved, from the greater tenderness on that side of the g 
men, and from the fact of the os being nearer the left side of 
the pelvis. It was not so, however, and it seems Probable 
that the lessened space between the os and the pelvic wall 
was _ to bulging of the soft parts by blood in the peritoneg) 
cavity. 








HYSTERECTOMY FOR A SOFT FIBROMYOMA 
WEIGHING 53 LBS. 


By FRANK COLE MADDEN, M.B., B.S., F.R.C.S,, 


Professor of Surgery, Egyptian Government School of Medicine; Senior 
Surgeon to Kasr-el-Aini Hospital, Cairo. 


EGypTIAN women appear to have a special capacity fo 
carrying enormous abdominal tumours without apparent 
discomfort, tumours which in a European woman must haye 
produced most distressing pressure symptoms, and, indeed 
would never have been allowed to attain such dimensions 


without seeking surgical intervention. 

History.—The patient was an unmarried Egyrtian woman, aged 18, 
whose principal trouble was that she had had amenorrhcea for the lagt 
two years. For six months prior to this she had lost a considerable 
quantity of blood at each menstruation. When menstruation stopped, a 
small swelling appeared low down on the right side of the pelvis, and 
gradually increased in size, until on admission to hospital it seemed to 
more than occupy the whole abdominal cavity (vide figure). There were 
no special symptoms during the enlargement of the abdomen, but in the 
last few months the patient had become somewhat emaciated. 8he 
could not lie on her back for any length of time, but was quite com- 
fortable lying on her side or sitting up nursing the tumour like a great 
pumpkin between her knees. 











State on Examination —The abdomen was enormously distended, but 
the skin had evidently been stretched very gradually, as there were very 
few line albicantes, and the skin was. not tense and shiny as occurs in 
more rapid distensions such as ascites. The superficial veins on the 
upper half of the abdomen were much dilated, and the umbilicus was 
pushed downwards and protruded. The surface of the swelling was 
everywhere quite smooth, and distinct fluctuation was felt from side to 
side, being more marked low down in the loins, which were much over- 
hung by the lateral parts of the tumour. The whole swelling was dull on 
percussion, and an aspirating needle had been inserted in the middle 
line before admission to hospital, but no fluid was withdrawn. The 
greatest circumference of the abdomen was 49; inches (125 cm.); the 
circumference at the level of the umbilicus was 43} inches (111 cm. The ~ 
distance from the ensiform cartilage to the umbilicus was 15} inches 
(40 cm.), and from the umbilicus to the pubes 7} inches (19 cw.). On 
vaginal examination there was found considerable prolapse of the 
vaginal walls, the fornices were obliterated, and the cervix of the uterus 
was felt quite lew down. The ovaries could not be felt. and it could not 
be definitely made out whether the tumour moved with the uterus or not, ; 
as the mass was eee too large to manipulate. The most probable 
diagnosis seemed to be an ovarian cyst, with a thick wall of multilocular 
cysts around one large central cavity. Dr. Sandwith, under whose care 
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the patient was admitted, sot me to examine herwith him, and we 
jded upon abdominal section. tal injection of a pint and 
decide ion.—Two hours before operation a rectal injection of a pint al 
erat normal saline solution was given, and was well retained, The 
a-half 0 drawn off two hours before and again after the anzesthetic had 
urine was The head and shoulders were well raised on pillows, and 
a gven. administered in this position. A median incision about three 
ehloroforl 5 made below the umbilicus, anda fleshy, muscular-looking 
inches long ich at first sight was very like a much over-distended pregnant 
mour, = artially exposed. Being loth to abandon our diagnosis of 
uterus, peat search was made for fluid witha trocar and cannula, but 
ovarian pad the tumour was quite soft, but perfectly solid, and only 
without 8 tity of dark blood escaped. It now became evident that it 
a small quan Deaible to remove the tumour through the present incision. 
would be colareed upwards nearly to the ensiform cartilage until the 
a riimit of the tumour could be reached. Little whorls of muscular 
} ad vn seen on the surface of the fleshy mass, and in the upper part 
pane “dilated veins, like large drainage tubes, ran down from the 
many, m. One particularly large bunch came from the greater 
oneature of the stomach on to the dome of the tumour. With 
. care all these veins and the few fine adhesions in which they ran 
ee divided between ligatures and another thick band of attachment to 
— nsverse mesocolon similarly treated. The tumour was now free 
the hod was lifted out of the abdomen in my arms, steadied as it 
are upon the front of the pubes, while an examination was made of its 
attachments. It was obviously of the uterus, its lower end sur- 
pote by greatly dilated veins running in the broad ligaments on each 
side 4 The ovaries were quite healthy. These veins were divided between 
= s, the cervix. which was thus isolated, was quite small, and was cut 
} rons ‘and the tumour removed. The veins were then ligatured with 
thick silk, and the raw surfaces of the stumps of the cervix sutured across 
ba acap of peritoneum sutured over the stump. The cut peritoneal 
. rfaces of the broad ligaments were closed with continuous silk sutures 
over the ligatures. The peritoneal cavity was then washed out with 
normal saline solution, and during the irrigation a splendid view of all 
the abdominal viscera was obtained, We were able to see that the ureters 
ere intact as they could be traced in their whole length. All the fossze 
)—~ the under surface of the liver were particularly well seen, in fact 
it was like a mannikin preparation. Eighteen abdominal sutures were 
quired to close the incision, and before the last was tied the peritoneal 
eavity was moderately distended with normal saline solution, which thus 
kept up a certain amount of fluid pressure in place of the tumour which 
had been removed. The patient was not much collapsed after the opera- 
tion, which was completed in just over an hour, and my best thanks are 
due to Dr. Francis Badir and to my students for their skilful assistance. 

Progress.—The patient had a good night, slept well, and had no thirst, a 
good sign generally found in my experience when intraperitoneal injec- 
tions or normal saline injections have been employed. Two days after 
operation the temperature reached 101° F., and she had pain in the left 
side, due to dry pleurisy. Similar signs appeared on the right side the 
next day, and continued for nearly a week before they clearedup. She 
had no other bad symptom, but on the third day she complained of thirst, 
which was relieved by a rectal injection of normal saline solution. The 
abdominal wound healed perfectly by first intention, and the sutures 
were removed thirty days after operation. Three weeks after operation a 
collection of dark brown purulent fluid was found at the lower end of the 
abdominal incision, and was evacuated by inserting adirector. A tube 
was placed in the cavity, which was entirely extraperitoneal. Now, six 
weeks after operation, the patient is quite well, and is undergoing a course 
of fattening diet before being discharged from hospital. 

Examination of the Tumour.—The tumour after removal weighed 53 lbs. 
(24 kilos), It was a soft pecomyome, of the uterus, and even now gave a 
perfect sense of fluctuation. It had grown apparently from the anterior 
wall, Curled round the base of the tumour was a sausage-shaped mass of 
the same soft fibromyomatous tissue, resembling a dilated Fallopian tube. 
Dr. Symmers reports that the cervical canal ran for an inch and a-half 
into the uterine cavity, which was normal in size and shape. There was 
a lot of soft cavernous tissue in the anterior part of the tumour, forming 
irregular cavities of various sizes, filled with thick mucoid material. The 
bulk of the tumour was of soft fibrous and muscular tissue, and was not 
very vascular. Microscopically the section consisted of unstriped 
muscle fibres, with a great deal of loose fibrous tissue, in which were some 
large granular and degenerating cells. In certain parts of the section 
there were open spaces filled with mucoid material. 


The main points of interest in the case are the size and 
weight of the tumour, the fact that it was quite solid and yet 
gave such perfect fluctuation, the absence of pressure sym- 
ptoms and urgent respiratory obstruction, and the good 
general condition of the patient before operation. In all cases 
of severe abdominal operations I am in the habit of almost 
filling the peritoneal cavity with normal saline solution be- 
fore closing the abdominal incision, as described above, with 
most satisfactory results. 








HyGigENE IN Maprip Scuoors.—Dr. Roberto Arcas, a 
member of the Municipal Council of Madrid, has proposed 
that spittoons containing disinfectant fluids should be placed 
in the public schools. He has also proposed that the Medical 
Inspector of Schools should pay a monthly visit to each 
school, and report on the health of each child, with special 
reference to infectious diseases. He further suggested that 
a dentist should visit the schools every month. The Madrid 
municipality, which must be enlightened beyond the average 
¢ aun local authorities, adopted all the recommendations 
of Dr. Arcas. sa 








THE TREATMENT OF PUERPERAL ECLAMPSIA. 


By LOUIS A. FRANCIS, M.R.C.S., L.R.C.P., 
Uxbridge. i 





I notice in the British MEDICAL JOURNAL of September 21st, 
1901, a case of puerperal eclampsia successfully treated by 
morphine injections. In these days of antiseptics and 
improved nursing eclampsia has taken the place of puerpera) 
fever as the chief thing the general practitioner has to fear 
in his midwifery practice. The following is a brief record of 


5 cases, 2 of which were fatal : 

CASE I was reported in the JOURNAL of July 16th, 1898, and only the 
main features need be mentioned. The patient, a multipara, was 
delivered without difficulty of a full-time child on May aoth, 1808. 
Persistent vomiting came on soon afterwards. The first convulsion 
occurred nine hours after delivery—at 74.M. on May 30th; six more 
occurred during the next twelve hours, with complete insensibility in 
the intervals. She had two injections of morphine, gr. 2 the first time 
and gr.j the second, each combined with pilocarpin gr. 4; she slept for 
several hours, awoke sensible, and evertually recovered. The urine was. 
found loaded with albumen during the day. 

CasE 11.—The patient was a primipara, aged under16. On June 16th, 
1898, at the onset of labour at tull time, she had several convulsions from 
8 to 11 A.M.; they were frequent, but not violent ; the os was dilated to the 
size of ashilling. In conjunction with Dr. Miller of Iver, a hypodermic 
injection of morphine gr. } was given at 11 A.M.; then, under ch oroform, 
the os was dilated with the fingers, a foot brought down, and delivery 
effected, the child being stillborn. The ‘“*woman” made a good recovery. 

CASE 111.—A young, full-blooded woman was expecting her first confine- 
mentin October, 1899. On August 19th she came complaining of severe 
headache and swelling (edema) of legs, hands, and face. The urine was 
found nearly solid with albumen on boiling. The same night vomitin 
came on, and on August 2oth, at 7 A.M., the first convulsion occurred. 
Five more attacks occurred during the next three hours ; the patient was. 
unconscious and cyanosed in the intervals. There was no sign of labour. 
At 10 A.M. she was given an injection of morphine gr. }. In‘spite of this 
four more convulsions visited her during the next two hours and a-half, 
so at 12.30she was given asecond injection of morphine gr. 3, with pilo- 
carpin gr. }. Three much milder convulsions followed, the last at 2 P.M., 
making thirteen in al), after which there were no more. Owing to the 
continued cyanosis, however, and the pulse being full and strong, 
8 ounces of blood were drawn off by venesection at4Pp.M. During the 
evening the cyanosis wore off, and the patient seemed to be regaining 
consciousness ; she was fed by rectal injections. At 2 A.M. on August 21st, 
with hardly any warning, a stillborn seven months foetus was ejected. 
The patient recovered consciousness, spoke rationally to those around 
her, and was able to take nourishment well without vomiting. But cough 
and shortness of breath came on; at 8 P.M. she was found to have acute 
bronchitis, and she died early next morning. 


About this time my partner, Dr. Davidson, had a case of 
eclampsia at the sixth month. Premature labour was induced 
and the patient recovered. The uterus was also emptied as 
rapidly as possible in the following instance, but I think it 
was a forlorn hope. 

CASE Iv.—A primipara, aged 20, eight months pregnant; had one pro- 
longed *‘ fit” ato A.M.on June sith, 1901; it lasted a quarter of an hour 
with scarcely any intermission, and when it bye ott the patient’ had 
| tem of the left eyelid, the fave was cyanosed, the pulse poor, and dark 

rown vomit flowing from mouth, the urine (examined later) was loaded 
with albumen. Theos admitted one finger. The woman could not be 
roused to answer questions. An hour later, with the help of Dr. Davidson, 
she was placed under chloroform and-digital dilatation resorted to. At. 
length a stillborn foetus was delivered by forceps. At3 P.M. the patient 
was able, with much difficulty, to swallow a little liquid nourishment, but 
she never recovered consciousness sufficiently to speak coherently and 
died at midnight. ale 

CASE v.—On August 3rd, rgor, a primipara, seven months pregnant, had 
four convulsions in two hours (4t06A.M). They were notso violent as in 
the previous cases, the face was not markedly cyanosed, and the patient, 
though hardly conscious, was able to swallow liquids, including the 
chloral (grs. xij every four hours) which I gave her. The case was evti- 
dently a mild one, and she had no further attacks. There was no sign of 
labour. The urine was loaded with albumen. She was treated with 
laxatives, diaphoretics, and milk diet during the next few days, and the 
albumen diminished to some extent. On August oth, six days after the 
eclampsia, she was confined easily of astillborn child, which from the 
appearances had been dead since August 3rd. The woman madea good 
recovery and there was no albumen on August 23rd. 


I think Case 111 would have recovered had it not been for 
the bronchitis. Case 1v was hopeless from the first, and was 
possibly apoplectic in nature. 

The premonitory symptoms in all the cases were more or 
less vomiting and headache, which, however, were not con- 
sidered by the patients to be anything unusual. 

The most important question seems to be that of inducing 
labour in cases of eclampsia, where the attacks occur in the 
absence of symptoms of labour, and it would be well if 
obstetricians would give us some guidance on this point. In 
severe cases I should be inclined, ceteris paribus, to inject 
morphine at first, but to bring on labour if the convulsions 
were not quickly subdued. : 
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A SUGGESTION FOR THE TREATMENT OF 
ENURESIS IN FEMALES. 
By G. C. PARNELL, M.R.C.S., 


Surgeon to the Home and Infirmary for Sick Children, Lower 
Sydenham, S.E. 


No apology, I consider, is required to introduce any treat- 
ment that may be of service iu cases of enuresis. All prac- 
titioners meet with them in their practices, and sorry cases 
they are as a rule both to patients and doctors. The treat- 
ment I wish to make the following remarks upon is not 
original, but owing to many cases that I have had at my 
command as surgeon to the Home and Infirmary for Sick 
Children, Lower Sydenham, and thanks to my colleagues en- 
gaged in the out-patient department for sending them to me, 
4 have been able thoroughly to test its utility. It is the ap- 
plication of a strong solution of silver nitrate to the neck of 
the bladder and urethra. It is curious to note that no men- 
tion is made of it by West, Eustace Smith, or Goodhart in 
their standard works on diseases of children. In Holmes’s 
Surgery is found the folloxing: ‘‘Sir Henry Thompson says 
that in obstinate cases the application of a solution of nitrate 
of silver (gr.x ad 3 i) to the neck of the bladder may be bene- 
ficial.” One case is recorded by Dr. Day in his book of this treat- 
ment, and this led me to apply the remedy to my first case. 

CASE I.—The patient, a healthy girl, aged 18, suffered by day and night 
since she was 8 years of age, and in consequence was unable to obtain a 
situation in any capacity. Her mother informed me she had been under 
many doctors, and from hospital to hospital,so that for me to suggest 
any of the usual remedies with any hope of success would have been use- 
less. I therefore applied, by means of a probe armed with cotton-wool, a 
solution of silver nitrate (gr. xxx ad3j) tothe urethral canal, allowing it 
to remain in for about 90seconds. To my surprise, during the three fol- 
lowing days there was no incontinence. I repeated the application on 
the fourth day, and again at the end of a week. A year afterwards she 
informed me that she was engaged in a large business house in London, 
and had not been troubled with her complaint since the first time of the 
so-called operation. | r : 

It might be said that this was a case of hysteria, cured by 
the shock of examination and the moral treatment, but there 
was no evidence to support that theory, as she was in every 
other respect a healthy girl, and most anxious to get cured. 

CASE 11.—A very neglected child. aged o, of a poor family in Penge, had 
suffered both by day and night sinve she was 2 years old. She was able, 
after two applications, to hold her water during the time she remained in 
the Home. No other treatment was ordered, except that no liquids were 
given after 5 P.M., and she was taken out cf bed at 10. A few months after- 
wards I called upon the parents, who informed me that the bad habit re- 
turned the day after she arrived home, and had continued ever since, and 
my offer to take the child in again met with a flat refusal. 

CASE I11.—A child, aged 14 years, had been troubled by day only since 
ayears ofage, This girl had been under treatment for one month at the 
Victoria Hospital, as an out-patient at Great Ormond Street Hospital 
and at Guy’s Hospital. After applications on December 8th and 15th 
1899, she was able to hold her water during her stay in the Home up to 
January 21st, 1900, and also during a month while she was at the 
Whittuck Convalescent Home at Broadstairs, which is attached to the 
Home at Lower Sydenham, Calling on her parents two months after she 
had returned home, I was informed she had had occasional relapses. I 
found, however, that no precautions had been taken to guard against 
them, in fact, she would be sent out for four or five hours at a time to 
carry a basket of washing through the streets, where there was no possi- 
bility of relieving herself. It is a recognised fact that many of these 
eases do improve when they are admitted into a hospital, and relapse 
when the care bestowed upon them is removed; still, as the treatment of 
this case was not complicated by any drugs, and she had daily incontin- 
ence for a fortnight in the Home prior to the applications, I think it is 
a fair inference to assume that the treatment was, to say the least, worthy 
of further investigation. : . 

Fearing the solution did not thoroughly come in contact 
with the whole length of the urethral canal, I had made for 





‘me a small dilator after the pattern of Mr. Hopkin Walter’s 


. —————= 
dilator, with this exception, that the blades are gyal 
With this instrument the urethra can be easily dilated 
child being held by a nurse in the lithotomy position, + ty 

No oil or ointment should be used, but the blades m, 
ened with distilled or sterilised water. After the uring hag 
ceased to flow a little ointment is smeared over the h 
and labizw, and a probe, well armed with cotton wooj 
saturated with the solution, is passed between the blades 
withdrawn two or three times. The instrument is then ty 
moved, and again inserted at right angles to that at Which it 
was first introduced, the urethra dilated, and the 8 
applied so as to ensure that the whole of the canal comes; 
contact with the solution. By this method there is but little 
pain, and seldom is chloroform required. In children I pra, 
fer not to give it, as it does away with a factor of the tr 
ment, namely, the moral lesson. For those above 15 year 
age the lateral position can be used, but it is not go 
venient. About twenty-four hours in bed is all that is afte. 
wards required, and up to the present time no retention, 
itis, or other troubles have occurred. At the end of the thj 
and seventh days applications are made, using solution 
of 40 and sogrs. to the ounce respectively. I will Dot 
tabulate all the cases that have been under my care, py 
se neve! two more only to show how far this treatments 
useful. 


CASE Iv.—A girl, aged 9, sent to me from an orphan asylum with di 
and nocturnal incontinence since 3 years of age, who had been in the 
Home for two months previously, under the care of one of my coll 
and discharged, was again admitted by his request on hearing that I wy 
giving this treatment atrial. During the first month after readm 
no treatment was ordered, except that no liquids were allowed after tea, 
and the child was taken out of bed at 10 P.M. During this ting 
only five nights were passed without incontinence. After typ 
applications following dilatation there was_ no incontinence fo 
twenty-nine days and nights. She then passed water in bed 4 
one night, owing to the fact that, escaping the nurse’s obserym. 
tion, she went into the lavatory and drank freely of water. She was sent 
to our Broadstairs Home for a month, and whilst there had no incontip. 
ence. After her return to the asylum, the matron informed me that she 
had had occasional relapses, but these may possibly be attributed to 
neglect of small precautions, in the same way as the poor girl who had tp 
walk long distances carrying the washing. 

CASE v.—The last case was a _ pupil teacher, aged 18, who eon 
sulted me for nocturnal incontinence since the age of 9. He 
mishaps occurred at intervals of never less than a_ fortnight, 
and every night during the whole time of her catamenia 
periods. Her father suffered with incontinence up to 16, and 
an aunt during herchildhood. The patient attributed it in her own cage 
to having had measles, scarlatina, and diphtheria in one year. After 
three dilatations and applications of the silver nitrate solutions she was 
for four months able to retain her water with only a few mishaps, tor 
which she could always account; for example, one night she took a quan- 
tity of oatmeal porridge for a bad toothache, another night some 
fora badcold. One ot her periods passed over without any incontinence, 
and during the other three periods she passed water_unconsciously for 
one night only. I made one more application, and for three months 
after that there has only been one mishap during one of her periods, 
This case is still under observation. 


It must be noted that, with the pearing of ordinary 
nursing precautions, I have not complicated the treatment by 
the administration of drugs, and the cases upon which I have 
tried it have been for the most part of the worst type. It is, 
therefore, fair to assume that with cases in which the com: 
plaint is not so marked, especially if aided by belladonna, 
iron, ergot, etc., according to the requirements of each indi- 
vidual case, success would be greater. There is one great 
advantage, namely, that the doctor is doing something, and 
so prevents the relatives from trying one remedy afte 
another, and consulting one doctor after another in the hope 
of finding a prescription that may be of some good. The older 
the case the better chance is there of success. It need not 
be said that this treatment is only applicable to cases of pure 
incontinence, and not to those due to petit mal. 

I am unprepared to statea theory to account for this result, 
but there certainly is a mechanical action caused by the slightly 
swollen condition of the mucous membrane of the urethra 
after treatment. This was well exemplified in a confirmed case 
of an idiot who had a dry bed for a few nights only after each 


swelling persisted. In my opinion the real value is the break 
ing down of the bad habit for a week or longer period. 

The dilator is not expensive, and makes an excellent clamp 
for circumcisions. Messrs. Down Brothers have made for me 
some fine Lallemand’s porte caustique catheters, as it re 
intention to try a similar treatment upon boys, and to publ 





the results at some later date. 


application of the solution; that was as long only as the 
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HYDROA GESTATIONIS DUE TO STAPHYLO- 
COCCUS ALBUS. 


BY 
NATHANIEL W. HOLMES, and W. BULLOCH, M.D., 
LR.C.P., L.R.C.S., L.M.Edin., Bacteriologist to the London 
late Government Medical Officer, Hospital. 
Australia. 


following case is of interest owing to its occurrence 
Ay "ehreo consecutive confinements, and to the infre- 
uency that one comes in contact with such cases, also the 
diology as revealed by bacteriological examination by Dr. 
gr aged 26 years, was confined of her third child on October 
sth ror, the following day she complained of severe itching in the palms 
of the hands and soles of the feet, extending up the forearms and 
senerally over the whole body. There was redness of the palms of the 
nands and soles of the feet, and a thick elevated papular and confluent 
rash the size of peas with hardened bases on the backs of the hands, 
wrists, and on the flexor and extensor parts of the forearms, also on the 
= The rash on the thighs, chest, back, and other parts of the body 
was either isolated, confluent and semicircular, or clustered in round 
patches the size of a florin. Temperature normal. She informed me 
(N. W. H.) that she had suffered from the same thing at each of her two 
revious confinements and was most anxious to know what could be 





the cause of it. . 

The following day, October 29th, bulla formed upon the wrists and 
forearms from the size of a pea to that of walnuts, fresh ones occurring 
daily here and there over the body and legs. Upon inquiry I could obtain 
no evidence pointing to syphilisin the family, and as the case resembled 
pemphigus (for which she was treated at a skin hospital for three or four 
months after the first confinement) some interesting cases of which were 
reported by Mr. Buxton Shillitoe,1 and Drs. Hadleyand Bulloch,? in which 
a diplococcus was found, I sought to investigate it further. At the age of 
13 years she had a very bad poisoned foot and leg due to an injury to the 
sole of the right foot by a brass rivet from her boot, which has left a scar 
on the anterior surface of the leg, and about the same time she had 
diphtheria. 

November 6th.—The se ge appeared on the chin and sides of the face, 
followed by numerous bullz daily. 

November 8th.—By the kind co-operation of Dr. Bulloch a bacteriological 
examination was made of the fluid from some recent bullx, and a pure 
culture of staphylococcus albus was found. 

November 12th.—Fresh bull appeared on the forearms, andon the 14th 
some became pustular, brown scars being generally Jeft behind. __ 

The patient improved daily, and the infant, which continued 
taking the mother’s milk from _ birth, was quite free from any 
rash. The treatment consisted in the local application of lot. 
picis liq., internally a saline mixture with liq. arsenicalis, and 
latterly sulphur tablets only were prescribed. There has been 
no return of the disease for the past six months, and it will be 


interesting to note if there should be any recurrence. 


REFERENCES. 
1 Zancet, November 26th, 1898, p. 1397. 2 Lancet, May 6th, 1899, p 1219. 








NOTE ON A METHOD OF QUANTITATIVELY 
ESTIMATING THE PHAGOCYTIC POWER OF 


THE LEUCOCYTES OF THE BLOOD. 


By Masor W. B. LEISHMAN, M.B., C.M., R.A.M.C., 
Assistant Professor of Pathology, Army Medical School, Netley. 
(From the Pathological Laboratory, Netley.) 





THE question as to the relative value of the parts played by 
the fluid constituents and the cellular elements of the biood 
respectively in combating an attempted invasion of the 
system by pathogenic micro-organisms is still the subject of 
much experiment and discussion. I have thought therefore 
that the following preliminary note on a method of approxi- 
mately estimating im vitro the part played by the leucocytes 
in this struggle for mastery may be of interest. 

In the recent work which Professor Wright and others in 
this laboratory have been doing in the estimation of the 
bactericidal power of the fluids of the blood, a striking feature 
has been the extremely feeble power that these fluid con- 
stituents possess for the destruction of the common staphylo- 
coccus pyogenes, the spirillum of cholera, the micrococcus of 
Malta fever, aud the bacilli of anthrax and plague, in com- 
parison with that displayed for the bacillus of typhoid. Even 
when imitating the conditions of life as closely as possible 
nm vitro with regard to temperature, anaérobiosis, the use of 
fresh blood serum as a diluting medium for the culture em- 





ployed, eic., the results have proved almost completely 
negative ; in other words, the blood fluids alone cannot be 
shown by experiments in vitro to have more than a trace of 
bactericidal power against these organisms. In the methods 
referred to the leucocytes have mostly been excluded by 
clotting or centrifugalisation and the clear serum or plasma 
used, so that the part played by these corpuscles, if any, has 
not been taken into account. The well-known phagocytic 
power of these white cells, though universally acknowledged, 
is allotted a very different value by the French and German 
schools respectively, and the method described below seems. 
to promise a possible means of elucidating some of the many 
difficulties in determining the share taken by these phago- 
cytes, especially if used as a supplement to an estimation of 
the bactericidal power of the blood fluids such as that of 
Professor Wright.' In any case the method has, I think, a 
certain value in the ease with which, in vitro, beautiful ex- 
amples of phagocytosis may be demonstrated to and carried 
out by a class without the necessity for employing animals 
such as the frog, guinea-pig, or rabbit. 

While the power of phagocytosis (the ingestion of living 
or dead germs or of particles of inorganic matter) is pos- 
sessed in common by all the white cells of the blood except, 
with very rare exceptions, by the lymphocytes; the poly- 
nuclear or fine-grained eosinophilous cells are endowed to the 
greatest extent, and I have, partly on this account, partly 
because of their preponderating number, confined myself to 
determining their absorptive capacity, leaving out of account 
that possessed by the mononuclears and coarse-grained 
eosinophiles. — 

Briefly, the method aims at enumerating the number of 
bacilli or cocci phagocyted within a definite time by the 
polynuclear cells of the blood under examination, obtaining 
an average of these values, and comparing the result with 
that of a control blood, preferably that of the observer, put up: _ 
under identical conditions. “ 

An emulsion of a portion of an agar culture of the germ 
whose action is being investigated is first made in a few 
drops of normal salt solution ina watch glass. Even distri- 
bution of the germs is ensured by assiduous stirring with a 
platinum loop or needle, at intervals of a few minutes, unti} 
the emulsion presents an even turbidity. A well-marked but 
not too dense opacity is aimed at, and the culture used 
should be a fresh one. A well-polished microscope slide and 
a couple of perfectly clean cover glasses are prepared. A 
measured volume of blood is now to be added to and mixed: 
with an equal volume of the emulsion of germs. This may 
conveniently be done by means of a small capillary pipette, 
fitted with an india-rubber teat and having a mark near the 
point corresponding to the desired volume. A little practice 
enables one to judge of the volume necessary te spread itself 
outina thin even film between cover glass and slide; it is, 
approximately,5¢.mm. A small drop of blood is obtained in 
the usual way by means of a needle prick, and one volume, or 
5 ¢.mm., is at once taken up by the pipette and allowed to run 
slightly up to the tube so as to admit an air bubble to serve 
as an index; the pipette is then dipped in the emulsion of 
germs, and a similar volume (5 ¢.mm.) admitted. Both volumes. 
are now blown out into aclean watch glass or on to a slide, 
and the blood and emulsion well mixed by stirring and draw- 
ing in and out of the pipette. One volume of the mixture is 
now taken up in the pipette and gently blown out on one end 
of the prepared slide and at once covered by a cover glass, 
very gentle pressure with the forceps being used, if necessary, 
to ensure the film spreading evenly to the whole circum- 
ference of the circle. A precisely similar preparation is then 
made of the control blood from the observer’s finger, the drop- 
being placed and covered at the opposite end of the same 
glass slide. The slide is now placed in a moist chamber, and 
left in an incubator at 37° C. for half an hour. As a moist 
chamber a Petri dish with a few layers of damp filter paper 
at the bottom may be used, the slide being placed in it, rest- 
ing on acouple of wooden matches. The vapour condenses 
on the under surface of the slide and the walls of the dish, 
but not on the upper surface of the slide, which remains dry. 
A small amount of drying takes place at the edge of the cover 
glass, but the blood under it remains liquid for hours, and 
the phagocytes, by reason of the temperature and the close 
apposition of the two glass surfaces, have every facility for 
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locomotion and the exercise of: their phagocytic power on the | stained in a couple of minutes and is then soaked in distill 
surrounding germs. ) water for 1 to 2 minutes (according to the density of the film), 
At the end of half an hour, a period arbitrarily selected, the | dried in the air without heat, and examined with the oil in, 
slide is removed and prepared for staining. The cover glasses | mersion lens. A census of the number of germs contained 
will be found firmly adherent to the slide by reason of the | a certain number of polynuclear leucocytes is now made, 2 
drying round their edges, but they are easily loosened by a | a rule 20 cells are counted in each film, and they Should by 
little normal salt solution applied round the edge by a | taken as they come in view. only those which are manifestly 
platinum loop and inafew seconds the connection will be | broken being neglected. Most of the work which I have dong 
sufficiently softened to permit of their removal. This is done | has been with staphylococcus pyogenes and B. typhosug 
by gently pushing the cover glass to the edge of the slide by | anthrax and other bacilli can be. enumerated with equal 
the point of a pair of forceps, then grasping it with the | facility. * 
forceps and —— it completely away, precisely as in the | The method is obviously very far removed from being a 
well-known method of making blood films by means of two | ideal one, the dilution of the blood with salt solution, 
cover glasses. In this way films are left both on the slideand | variation in the number and possibly in_the virulence of the 
on the cover glass, either of which is available for staining ; of | germs introduced, and, perhaps, the variations in the 
the two the slide has the advantage that both the experi- | cytic power of the observer's blood from day to day, ar, 
mental and the control film can be stained by one operation. | few of the more obvious objections, but the results which ] 
Care must be taken in making these films to avoid undue _ have so far obtained have proved surprisingly regular, while 
force or jerking when sliding the cover glass off the slide, else _ the identical conditions to which the blood under examing 
a proportion of leucocytes, charged frequently to the bursting _ tion and the control blood are submitted at least partial) 
point with phagocyted germs, will be ruptured, and rendered | annul the effects of variations due to differences in the ny. 
useless for subsequent examination. bers and virulence of the germs. “ag 
The films are now rapidly dried by replacing theminthe | It is not my intention here to enlarge upon the regal 
incubator for a minute, and stained for microscopical | which I have so far obtained; but, by way of example, [Wil] 
examination. For this purpose I make use of the combined | conclude by describing a case of chronic furunculosis 
fixing and staining solution recently described by me,” which | was recently treated by inoculation with staphylocogey 
presents the advantages of being rapid and simple in applica- | vaccine, already. used by Professor Wright with benefigigl 
tion and of staining the ingested germs so sharply and clearly | results in several cases,** in which I have made a serieg: 9 
that there is little difficulty in enumerating those contained | phagocytic estimations. 
in each phagocyte. Even with such a minute organism asthe __ S. P., aged 34, has suffered from small painful boils at th 
micrococcus melitensis beautiful examples of phagocytosis | nape of his neck for a year past, otherwise in very good health, 
may be obtained. Little difficulty is experienced in counting | On November 8th, 1901, he received 1 c.cm. of staphylococcus 
the individuals ingested by a particular polynuclear cell up to | vaccine hypodermically. A census of his leucocytes, taken 





the number of 50; beyond this figure, however, the results 
can only be given approximately, and the experiment had 
better be repeated with a more dilute emulsion, or the period 
of contact curtailed. Any other staining method may, of 
course, be used, provided always the definition of the phago- 
cyted germs is sharp enough to permit of their being readily 
counted. 

If the combined fixing and staining solution is used, the 


times laid down in my note on that subject may be consider- | 


ably shortened owing probably to the prolonged heating or to 
the dilution of the blood by the normal salt solution. A few 
drops of the stain are left on the film for 10 to 15 seconds, by 
which time fixing will be complete. Double this quantity of 
distilled water is now added and gently mixed with the alco- 
holic staining fluid. The film will be found sufficiently 
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| before inoculation, showed polynuclears 53 per cent., mong 
| nuclears and lymphocytes 45 per cent., eosinophiles 1. 

| cent., basophiles 1 per cent. Estimations of the bactericidg 
| power of his blood were made by Dr. Wright before and after 
| inoculation, but in neither case was there any appreciable 
| bactericidal action on staphylococci. Similarly, the aggluti- 
| nating power of his serum for staphylococci was very lowand 
| unaltered by the inoculation. 
The results of the phagocytic estimations may be more 
| readily followed by reference to the accompanying chart, ia 
| which the average number of staphylococci phagocyted' by 
| the patient’s leucocytes in half an hour is contrasted with 
| that of the control blood—my own. The principle of the 
| chart is that the daily figure of the phagocytic power of the 
| control blood is taken as zero, and the difference between 
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this figure and that of the blood under examination is shown 
pove or below this line, according to the numerical excess 
pas deficiency in the average of germs phagocyted by each 


leucocyte. early to be able to say whether the temporary 


It is P trong ag: 
ich followed the inoculation is likely to be per- 
acon wat the point which I wish to bring out is that the 


ytic power, as gauged by the control blood, 


ient’ oc 
oogeuaty ey proportion to the amelioration of his 


3 varied in direct 
= ‘to the date of inoculation I made several examina- 
tions of his blood, and found its phagocytic power always 
lower than the control, but these have not been entered in 
the chart, as no exact numerical count was made on these 
oceasions. or six days after inoculation it will be noted 
that his phagocytic power remained considerably lower than 
the control; during this time he was still having fresh crops 
of small boils and pimples on his neck. From the seventh to 
the tenth day he was iree from boils, for the first time for 
many weeks, and a corresponding rise is seen in his curve. 
From the eleventh to the thirteenth day a few fresh pimples 
appeared, which gave him less annoyance than those he 
usually suffered from, and a similar outcrop occurred towards 
the end of the period of observation. On both these occa- 
sions a drop will be noted in his curve below the level of the 
control blood. P . ; 

Without insisting on the uniformity or importance of the 
phagocytic estimation in this case, which has only been 
selected as an example of the method, the results appear 
sufficiently striking to warrant the hope that it may be of 
service in the investigation of immunity when combined 
with an estimation of the bactericidal power of the blood 

uids. 

2 the above note was written I have had the oppor- 
tunity of examining the phagocytic reaction in another case 
which was treated eight months ago by Dr. Wright with 
injections of staphylococcus vaccine for boils from which the 
patient had suffered for eight years, and in whose case a per- 
manent cure appears to have been effected. The phagocytic 
power of the polynuclears was found to be markedly greater 
than that of the control blood when tested with the strain of 
staphylococcus, which was originally isolated from one of his 
boils, and from which the vaccine used in his case was pre- 
pared, while the reaction was slightly higher than the control 
when tested with another variety of staphylococcus. 


REFERENCES, 
1 Jancet, December 1st, 1900, March 2nd, roor, and June 1st, 1901. 
2 BRITISH MEDICAL JOURNAL, September 21st, rgor. ° Lancet, June 1st, 
gor. * Proceedings of the Pathological Society, Lancet, March 23rd, roor. 





EPIDEMIC CATARRHAL JAUNDICE. 


By ELIOT CURWEN, M.B., B.C.Canras., 
Late Physician to the Pekin Hospital. 





In view of the present epidemic outbreak of jaundice in 
Derbyshire, so well described by Drs. Peck and Kershaw, the 
following brief notes of the first cases in similar epidemics in 
Pekin and Tientsin during the winters of 1898-9 and 1899-1900 
may not be without interest. I have notes of only 44 of the 
cases seen during the first two months of the epidemic, which, 
beginning towards the end of October, 1898, lasted well into 
the spring of the next year; the following winter the 
epidemic returned, and presented the same features as in the 
previous year. 

The first case seen was on October 22nd, and for some 
months after this few days passed without one, two, or three 
patients coming to the hospital for treatment. Their ages 
varied from 17 to 60, and seven times as many men as women 
applied for treatment. The attack from which one of my 
students suffered was typical of the series. 

On October 27th and 28th he told me he felt weak and lethargic. On the 
evening of the second day he returned to his home feeling sleepy, ate 
two pears, had bey in the abdomen, and felt sick. At night he was very 
hot, complained of severe pain in his temples, and his conjunctive were, 
he said, suffused. During the next two days his temperature kept up 
between 102° and ro2.4°, He felt very weak and ill, and the pain in his 
temples continued. The administration of calomel (gr.iij) resulted in five 
dark green motions. On November 1st his temperature was down to 96° 
in the morning, and the conjunctive were slightly yellow for the first 
time ; he was still very weak, and had a pulse of 60: there was no tender- 
ness over the liver, or any abdominal discomfort ; the tongue was slightly 


furred. The colour of the aie became more marked by November 

th, when he began to complain of itching of the skin ; from this date 
his symptoms gradually improved; ten days later, however, the conjunc- 
tive were still of a pale lemon colour. 

Most of the patients complained of great weakness and of 
some shortness of breath ; there was generally anorexia, a 
feeling of abdominal distension, and nausea, and constipation 
with pale motions was the rule; in 4 cases definite abdo- 
minal pain was complained of, but from only 3 did I hear of 
actual vomiting ; diarrhoea occasionally occurred. Another 
prominent symptom, noted in two-thirds of the cases, was 
pain in the temples, and this in some cases was described as 
very severe ; it was often accompanied by drowsiness, and in 
2 cases by vertigo. More than two-thirds of the patients 
told me that for the first few days of illness, varying from 
one to fourteen, they suffered from some degree of fever with 
shivering, and that as a rule the icteric tint of the con- 
junctive was first noticed the day, or the day after, 
the fever disappeared. In 5 cases the colour of the con- 
junctive was noted as deep, but in the majority of 
cases it was a pale straw or lemon colour, and not 
dark enough to be noticed in the yellow skins of the 
Chinese; the length of time it lasted was very variable. 
Only 4 patients complained of pruritus. In 2 cases the 
liver was noted as slightly enlarged and tender; no albumen 
was found in any urine examined, but Martin’s and Gmelin’s 
reactions were obtained in each case. The pulse was rapid— 
from 80 to 128—in each patient, with the exception of the case 
narrated above. One man, aged 60, whose fever had lasted 
ten days, told me that about the time his conjunctive be- 
came yellow he began to suffer from pains in the muscles of 
the right arm and in his two ulnar bones; the muscles and 
bones were still tender on deep pressure when I first saw him 
five days later. 

The affection cannot be very infectious, for I never saw two 
patients from the same house, and one of my servants who 
was attacked did not communicate the disease to the other 
men who slept on the same brick bed ; only one patient told 
me that he had neighbours suffering from the complaint. 
Some of my patients were severely ill for some days, and, on 
account of their high fever, weakness, and headache, were 
thought by their friends to be suffering from typhus fever ; 
others, on the other hand, were affected so slightly that the 
febrile symptoms, if they existed, passed unnoticed, and 
they did not know there was anything the matter with them 
till [ handed them a looking glass and told them to look at 


their eyes. 








ENTERIC FEVER IN THE INOCULATED. 
By Masor C. BIRT, R.A.M.C., 


Harrismith, South Africa. 





THE mortality of 947 uninoculated individuals who have suf- 
fered from enteric fever in Harrismith, South Africa, from 
September, 1900, to September, 1901, has been 14.25 per cent. 
There were 135 deaths among them. 

During the same period 263 persons who had been inocu- 
lated with typhoid vaccine, for the most part 6 to 18 months 
previously, contracted this disease. Eighteen of these cases 
— fatal. This is equivalent to a death-rate of 6.8 per 
cent. 

The tabulated results of an analysis of 317 charts of the not. 
—— and of 151 charts of the inoculated are given 

elow. 











| Uninoculated. Inoculated. 

Mortality i 14.25percent. 6.8 per cent. 
Average duration of pyrexia ... | 28 days 15 days 
Average maximum temperature recorded... 103.7° 102.9° 
Percentage of cases in which relapses oc- 

curred i ee -" da te «| 24.0percent. 6.0 per cent. 
Percentage of cases with constipation ' 19.0 4, Co 
In cases with diarrhoea, average maximum| 

number of evacuations per diem ... a *° 06 
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The unmodified fever has been of severe type. Post-mortem 
examinations have been made in 65 of those who have suc- 
ecumbed. Death was due to toxemia in 40 per cent., to pneu- 
monia in 26 per cent., to perforation in 14 per cent., to ex- 
haustion, etc., in 20 per cent. 

In all the fatal inoculated cases an interval of eight or more 
months had elapsed between vaccination and the onset of the 
illness. In eight necropsies the cause of death was found to 
be toxemia in 4, pneumonia in 3, perforation in 1. 

It should be remembered that immunity against enteric is 
not readily established in some. I have before me the charts 
of a man who had not been inoculated, but who suffered from 
a 13-day attack of enteric fever in October, 1900. He was fit 
for duty early in November. At the end of February, 1901, he 
was again seized with a virulent form of the fever, and sank 
26 days later from exhaustion. He suffered from delirium 
and diarrhea throughout. After death, the intestinal ulcers 
were few in number and of no great depth or area. 





TORTUOSITY OF BOTH INTERNAL CAROTID 
ARTERIES. 
By 
R. P. ROWLANDS, and R. H. J. SWAN, 
P25, M.B., B.S.Lond. 
Demonstrators of Anatomy, Guy’s Hospital. 
‘With reference to the case published in the British MEpIcAL 
JOURNAL of November 23rd, 1901, by Dr. Edington under the 
above heading, we forward the following notes of another 
ease at present under our notice: 

During the course of ordinary dissection in Guy’s Hospital 
Medical School of the body of a female, aged 94, who is 
certified as having died from chronic nephritis, the internal 
carotid ‘artery of either side was found to have a marked 
S-shaped bend in its course upwards. On the right side the 
¢<ommon earotid artery bifurcated at the upper border of the 


‘Right Internal Carotid. 








{Right External. 
Carotid. 











Diagram 1. Actual size. 


thyroid cartilage, the commencement of the internal carotid 
showing a fusiform dilatation. Passing upwards in the 
carotid sheath to a point 5.5 em. above its origin. the internal 
carotid suddenly turned forwards and inwards and then 
‘directly downwards for 2.25em., when it again turned for- 
wards, inwards, and upwards to the carotid canal in petrous 
portion of the temporal bone. The second bend on the right 
side was distinctly sacculated, and the arterial wall was here 
very thin. The portion of the artery passing from the bend 
- to the carotid canal was larger than normal. 


On the left side there was an almost exactly similar bend} 
the internal carotid commencing 6 cm. above the bifureation 
of the common carotid artery, with a maximum me, 
ment between the convexities of each U-shaped piege 
2. 5 em. Just before the flexure on this side the arte 
dilated and thin-walled (Diagram 2). Theleft external carotig 
of this side was also slightly tortuous. The flexures of @ 
side lay beneath the external carotids, their posterior an 
inner surfaces lying on the rectus capitis anticus muscle, anq 
by examination by the finger in the pharynx, could be easily 
felt immediately behind the posterior pillar of the fay 
The arteries of the body generally are atheromatous, some 
presenting calcareous plaques in their wall, a few of which 
were present in the common carotid ofeach side. Theexternaj 
iliac arteries were tortuous, being curved internally go ag 
pass down on either side into the true pelvis; the leit external 
iliac artery measured 14 cm. 


Diagram 2.—The flexure in the left internal carotid. Actual size 


It seems probable thatjthe tortuosity in this case is due to 
sacculation of the vesseliwall consequent upon the arteritis 
and increased arterial pressure of the chronic nephritis, the 
increased length of the artery thus caused giving place to 
al but the tortuosity is peculiar in its marked sym- 
metry. 


MEMORANDA: 
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CASE OF APOPLEXY DURING LABOUR. 
On November 15th, 1901, at 3 p.M.,I was called to attend 
Mrs. J., a strong healthy primipara, aged 35. The pains were 
coming on regularly, the os was just beginning to dilate, and 
the parts were soft, relaxed, and moist. Ry 6 p.m. the os was 
fully dilated, the membranes ruptured, and the head, pre- 
senting in the first position, was making satisfactory progress 
in the pelvis. The pains were distinctly propulsive, but the 
straining was by no means excessive. She was in excellent 
spirits, although considerably annoyed with flatulence in the 
stomach and twinges of headache, which she said were not 
severe. Suddenly she exclaimed that her head was very bad, 
and that she could not get breath. She did not reply to my 
questions, and on going to the bedside I found her perfectly 
unconscious, in fact ina state of profound coma. ‘The face 
was flushed, the pupils widely dilated, and the limbs limp 
and impassive ; but the respiration, the pulse, and the tem- 
perature were still nearly normal. The uterine contractions 
went on, but there was no action of the accessory muscles, . 
and the head receded away up from the brim. No time was 
lost in applying the forceps and effecting delivery, but this 
brought no abatement of the untoward symptoms. The 
respiration became stertorous and frequently obstructed, the 
pulse rapid, irregular, and weak, the temperature fluctuated 
from subnormal to 105°, and she died twelve hours after the 
seizure. There was no appearance of cedema, twitchings, 





convulsions, or other characteristics of eclampsia. No post- 
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ation was made, but the nature of the lesion 
is unmistakable. This formidable complication of labour is 
happily of rare occurrence. My field of research is very 
limited, but it would appear that not many cases have been 
recorded ; and in my own practice, with an experience of 
over 4,000 confinements, this is the first instance that I have 


met with. 
Hewick. 


THE DIRECT INTRODUCTION OF PURGATIVES INTO 

THE INTESTINE DURING OPERATION FOR 
SEPTIC PERITONITIS. ; 
Wirn regard to Mr. Marmaduke Sheild’s interesting 
note on this subject,! I may mention that the same idea 
occurred to me, and that, probably like many other surgeons, 
I have used the plan when operating on cases in which the 
chief danger lay in the distended and paralysed condition of 
the intestines. I used a simple solution of half an ounce of 
magnesium sulphate in water, and inserted it into the small 
intestine high up. A couple of fine silk stitches applied after 
the cannula is withdrawn will prevent any chance of extra- 
vasation. The idea is obviously a rational one, and must 
have occurred to many, and my chief reason for writing now 
is to suggest that the aperient should be injected into the 
small intestine rather than the large. The trouble lies often 
in the distended condition of the former, a turpentine enema 
alone will relieve the large intestine. It is very improbable 
that an aperient injected into the cecum, as Mr. Sheild 
advises, can relieve the distension of the small gut. I would 
also suggest the use of a fair-sized trocar and cannula instead 
of a small syringe, as by the former the intestine can be 
largely emptied of gas, etc., before injecting the saline solu- 
tion. Mr. Sheild, however, only refers to cases of perforative 
appendicitis, and his statement that striking results followed 
in every one is most important. So far as my own experience 
goes I can only say that the plan seems worthy of further 
trial. 


mortem examin 


JAMES Brypon, M.D. 





J. Hutcutnson, jun., F.R.C.S. 
Cavendish Square, W. 


Mr. MAarMADUKE SHEILD, in his paper in the Britisn 
MEDICAL JOURNAL Of December 28th, 1901, writes of the in- 
jection of saline purgatives into the bowel during operations 
for septic peritonitis as if it were a new method. For some 
years it has been practised by some of the American surgeons,” 
and is referred to by Abbe in his article on Peritonitis in the 
International Teat-book of Surgery recently published. The 
injection is made usually into the small intestine. Mr. 
Maylard, of Glasgow, has also advocated? its use combined 
with evacuation of the intestinal contents. I have tried the 
method in one case of operation for general purulent 
peritonitis, and in this case I injected 3ij of sulphate of 
magnesia, dissolved in a little water, into the jejunum, by 
means of an exploring syringe, and closed the puncture with 
a Lembert suture. The patient (a child of 8) was desper- 
ately bad at the time of operation and did not live many 
hours after, but a copious action of the bowels began on the 
operation table, and continued for some time after the opera- 
tion was over. The distension of the intestines was so great 
that I had to allow them to escape from the peritoneal cavity 
before flushing with saline solution, and I had toevacuate as 
much of the contents of the small intestines as I could 
through an incision in the bowel (which was afterwards 
sutured) before I could return them. The peritonitis in this 
case was not due to appendicitis. 

Bristol. | CuarteEs A. Morton, F.R.C.S. 





. ‘ _CARCINOMA AND MALARIA. 

Ir is with interest I remark the note in the BritisH 
MEDICAL JourNAL of November 2nd relating to the incom- 
patibility of carcinoma and malaria. In my thesis for pro- 
motion forwarded to the War Office in 1898, I remarked on 
this subject, giving the relative prevalence of these diseases 
in several countries and drawing attention to their apparent 
incompatibility. 
2 'BairisH MeptcaL JOURNAL, December 28th, root. p. 1864. 

McCosh, Annals of Surgery, 1897, vol. xxv, Pp. 691; Weir, Annals of 
y Surgery, 1897, VOl. Xxvi, p. 236. 
3 BRITISH MEDICAL JOURNAL, 1899, Vol. i, p. 843. 








It may be taken as a general law that where malaria is pre- 
valent cancer is rare. There are, however, exceptions to this 
rule. In the Faroe Islands and Iceland, for example, malaria 
is practically unknown, but so alsois cancer. Again, in the 
central plateau of Arabia there is no malaria and cancer is 
almost unknown.’ I could give other examples if necessary, 
but the above will suffice. It is quite possible that in these 
cases the primary causes of both diseases are absent. 

But we have another general law with reference to cancer. 
Like scarlet fever it becomes less frequent as the tropics are 
approached. 

Its incidence in respect to race is also interesting. For 
instance, as we have seen, it is practically unknown in Ice- 
land and the Faroe Islands, but the same race in Denmark 
probably suffers more from cancer than any other people in 
the world. The negro race is another interesting example. 
The negroes of the West Coast may be said to be free from 
cancer, while it attacks the same race in America with in- 
creasing frequency.? 

It is remarkable that cancer i3 now most prevalent along 
the banks of rivers which run through clay soil, and that 
these were the regions previously most affected with malaria. 
Has the one disease displaced the other ? 

It is a very large subject, so that I will here only give the 
— I arrived at in a fairly exhaustive study of the 

igease: 

1. Cancer seems to be a disease of locality rather than of 
race, and is probably due to a micro-organism. 

2. It does not appear to be prevalent in warm regions. 

3. A large malarial mortality is associated with alow cancer 
death-rate. 

4. There is no evidence to connect it with food nor with 
excessive consumption of meat. 

~5. It is a disease of cold climates, and it would appear to be 
most fatal in damp, cold countries associated with a clay soil, 
along the banks of rivers which are liable to overflow. 

I have just heard of a case of death from cancer of the 
stomach in a European, who was stated to have suffered from 
frequent attacks of malarial fever. It would perhaps be 
advisable to collect data on the subject before inoculating 
cases with the protozoon of tertian fever. 

J. S. Davipson, M.B, 

Secunderabad, India. Major, R.A M.C. 

EPIDEMIC CATARRHAL JAUNDICE. . 

I HAVE read the paper by Dr. Herbert Peck, of Chesterfield, on 
epidemic catarrhal jaundice with much interest, as it re- 
minded me of a similar experience we had in this locality 
during the latter part of 1895. In about six months I had 
between 30 and 40 well-marked cases of jaundice and between 
80 and go with similar symptoms but not jaundiced, although 
the urine was very dark and the motions putity-coloured. 
The symptoms in each case were as described by Dr. Peck. 
I thought they were of an epidemic character but not peculiar 
to the place, not connected with locality, but due to a com- 
mon cause then existing inthecountry, and, as influenza was 
prevalent, considered it a manifestation of this disease. I 
thought this probable, because at least 4 of the cases were 
visitors who had only arrived the day before and one the same 
day. We know from experience the tendency of each epi- 
demic of influenza to vary inits manifestations. In one the 
nervous system will suffer most, in another the throat sym- 
ptoms predominate, in yet others the chest, heart, or gastric 
symptoms come to the front; then why may nct hepatic fol- 
low in due course? I only throw this out as a suggestion. 

Sandown, Isle of Wight. W. E. GREEN. 


HERNIA INTO THE UMBILICAL CORD. 

As a sequel to Dr. Kennedy’s two cases of hernia into the 
umbilical cord, described in the British MEpicaLt JovRYAL 
of December 14th, 1901, a case I attended when a student is 
perhaps worthy of record, both on account of the rarity of the 
deformity and the absence—as Dr. Kennedy pointed out—of 
any method of treatment in the commonly-read textbooks. 

On October 14th, 1898, I attended the birth of a puny male 
child of only 8 months gestation. There was an extraordinary 
condition about the umbilical cord, which had a beaded appear- 


1 Pulgrave, Journey Through Central and Eastern Arabia. 
2 Surgica Peculiarities of the American Negro. Rudolph Mabas. 
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ance and contained three tumours. The two smaller ones 
were about 3 inches in diameter and full of Wharton’s jelly. 
The third swelling, about 4 inches in diameter. was an 
enormous hernial sac, in places semitransparent, and in other 
places quite hard, feeling just like nasal cartilage. The ring 
through which the hernia protruded could easily be made out, 
and admitted the tip of the little finger. The hernia was 
reduced with much difficulty owing to the fact that the 
abdominal cavity was very small and the hernial protrusion 
relatively very large: the cord tied with thread as near the 
child’s body as possible, and then cut. Mcst unfortunately, 
due more to the cartilage in the cord, and the very great intra- 
abdominal tension than to any carelessness in tying it, the 
ligature slipped, and the hernia at once came out, the small 
intestine and most of the large intestine lying exposed on the 
child’s belly. For a very long time I tried to get these back 
into the abdomen, but without success ; the abdominal cavity 
was really too sma!l to contain them. 

I wrapped up the intestines in salalembroth gauze and re- 
ported the case to my superiors at the hospital, who con- 
sidered it hopeless. I again attempted to get the protruded 
intestines back, but could not doso. The intestines having 
grown outside the abdominal cavity had, I suppose, hyper- 
trophied, and the abdominal cavity itself, not having its 
accustomed contents, had not properly developed. 

The intestines were carefully washed and wrapped in an an- 
tiseptic gauze. The child died four days later from collapse, 
there being no trace of a suppurative peritonitis. 

Southampton. M. McDouaGatt, M.R.C.S., L.R.C.P. 





DISLOCATION OF THE ULNA. 
I was called to see a lady who had fallen from her bicycle. 
I found that she had sustained an external dislocation of the 
elbow-joint, which I had never before seen or heard of. The 
radius was in place, and the arm was flexed. Behind the 
radius and external, so far as the whole arm was concerned, 
was the ulna, and there was no fracture of any kind. It was 
easily reduced on extending the forearm and manipulating the 
ulna in order to push it back over the radius internally, when 
it immediately slipped into place, and directly afterwards my 
patient was able to flex and extend the elbow. 
Dover. Maovrice Koettuiitz, L.R.C.P., ete. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BOLTON INFIRMARY. 
CASE OF ACUTE SEPTICA:MIA FOLLOWING INCOMPLETE ABORTION 
TREATED BY ANTISTREPTOCOCCUS SERUM: RECOVERY. 
By J. Ramsay Munro, M.B., Ch.B.Edin., Junior House- 
Surgeon, Bolton Infirmary. 
F. R., aged 33, unmarried, was admitted on October 26th with 
varicose ulcers of the left leg. 

On November ist, 4.15 A.M., she had a copious discharge of 
blood from the vagina. She acknowledged that she had missed 
one menstrual period, and that she might have been preg- 
nant. An eight weeks foetus was expelled an hour later but 
the abortion was incomplete, membranes and placenta being 
stiil retained. Ergotin and digitalis were administered hypo- 
dermically but nothing more was expelled. At 11 A.M. the 
contents of the uterus were removed by the finger aided by 
the curette, and an intrauterine douche was given. 

On November 2nd the temperature rose in the evening to 
100°; the pulse was 80. There was no abdominal pain or 
tenderness. A simple enema was given, and also pulv. jalap. 
co. grs. 69and hydrarg. subch. grs. v. Free purgation resulted, 
and on November 3rd the temperature dropped to 99° and the 
pulse to 68. 

On November 4th, at 10 A.m., she had a severe rigor. The 
temperature rose to 103° and the pulse to 100. She was 
flushed, and complained of abdominal pain. There was 
marked tenderness in the right iliac region at the side of the 








uterus. There was littleor no vaginal discharge. They 
was carefully examined and found to be absolutely em 
There was some degree of heat and tenderness in the righ 
lateral fornix. An intrauterine douche was given and 
vaginal douches were ordered every four hours. She 
given liq. hydrarg. perch. 3j every two hours, and jj 
strychnin. " ij every hour, also brandy, 38s, in milk, ang 
myosin albumen every two hours. 

On November 4th, 2 P.M., the temperature was 103.6° and 
the pulse 104. After that it gradually fell until 11 p.m,, when 
it was 101.2°, then itrose again to 103°. Another intrautey; 
douche was given, but the temperature remained betwee, 
102° and 103°. ; 

On November 5th, at 2 P.M., 10¢.cm. of antistreptocogens 
serum were injected into the subcutaneous tissue of the 
anterior abdominal wall. The temperature was still maip. 
tained. Six hours later she was seized with acute cutti 
pain in theabdomen. She lay in bed with the legs draw, 
up; the abdominal muscles were tense, and respiration 
shallow and purely costal. The abdomen was hard and tenge 
but rounded. The pain was strictly localised round the gpot 
where the serum had been injected. An area about 3.8 cm, 
was tender, red, and slightly raised, evidently an acute 
cellulitis due to the irritation of the serum. Morphine 
relieved the pain, and linseed poultices were applied to soothe 
the inflamed part. Immediately the temperature began to 
fall,and in five hours it had reached 98.6° and the pulse 
was 76. 

On November 6th, at 10 A.M., as the temperature had 
reached 100°, 9 c.em. of serum were injected. For this second 
injection one of the breasts was prepared by applying hot 
fomentations to dilate the vesgels and so aid the more rapid 
absorption of the serum. The injection was made in four 
different places under the breast, and hot fomentations 
applied an hour after the injection. As regards the tempe- 
rature, the result was exactly the same as on the previous 
day ; it continued to rise for five hours until it reached 101°; 
pulse 96; then it steadily dropped again to normal. There 
was no cellulitis nor any pain. After this the recovery was 
uneventful. Some slight fibrous deposit could still be felt 
in the lateral fornix when the patient was discharged on 
November 21st. a 

Remarks.—In this case the pain due to the first injection 
into the subcutaneous tissue of the abdomen might have 
masked any pain due to peritonitis, so I venture to 
suggest that in cases where there are symptoms of peri- 
tonitis, or where there is a possibility of peritonitis coming 
on, the injection of antistreptococcus serum should be away 
from the abdomen. A second suggestion I offer is that to 
prevent any cellulitis from the irritation of so large a dose 
as 10 ¢.cm. it be injected in several places. Also, to aid the 
rapid absorption, that the seat of the injection be prepared 
beforehand by causing a localised dilatation of vessels by 
moist heat or some other means. I feel certain that the 
reduction in temperature was due in this case, although 
other medication was not stopped, almost if not entirely 
the antistreptococcus serum, as it definitely followed on both 
occasions within a very few hours after the injection. 





CHANGPOO MISSION HOSPITAL, AMOY, CHINA. 
CASE OF COMPLETE OBLITERATION OF THE VAGINA WITH SUPER- 
INVOLUTION OF THE UTERUS FOLLOWING CHILDBIRTH. 


(Reported by J. Preston MaxweEtt, M.B., B.S., F.R.C.8., 
Surgeon to the Hospital.) 
History.—Kiam, aged 23, was confined of her first child in 
October, 1898. The labour was prolonged, apparently by 
reason of primary uterine inertia and the head appears to 
have been on the perineum three days. At the close of that 
time her friends applied to the Changpoo Mission Hospital, 
ten miles distant, but owing to illness the doctor in charge at 
that time could not go. He, however, gave them some chloral 
which procured sleep, and shortly after the child was born 
without assistance, but dead. No more was heard of the 
patient till she came to me at the Changpoo Hospital on May 
8th, 1899. She then told me the following story: After her 
confinement she rested for about five days and then went 





about her work as usual. Although occasionally suffering @ 
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- i thing abnormal was noticed by her until her 
_ a found that penetration was impossible. For this 


oe and also because she had not menstruated since her 
confinement she came to hospital. , ; 
‘State on Examination.—In common with all Chinese women 


nly a hair or two about the genitals. The labia were 
Oe come. the clitoris normal, but the opening of the 
arethra was markedly patulous. The perineum appeared to 
have been split for about jin. from the free margin, but 
otherwise was normal. From the free edge of theperineum to 
the free margin of the vestibule there extended a pink, fleshy 
surface, there being no trace of vaginal orifice or of fossa 
navicularis. Per rectum the uterus could be felt in its normal 
situation, freely movable, the cervix pointing downwards and 
glightly forwards, and cleft on its posterior aspect. There 
was not a trace of present or past inflammation in the broad 
ligaments, and the appendages appeared natural; but the 
uterus and cervix were evidently small. With the aid ofa 
bladder sound the thickness between the rectum and 
bladder was measured roughly and appeared to be about 
lin. +. The measurements of the pelvis were natural. 

Operation.—Three days after admission she was placed 
under chloroform, and I made 4 transverse incision across the 
pink fleshy mass described above. With the aid of a sound in 
¢he bladder and one in the rectum, these organs were separ- 
ated with care by means of the knife and fingers till the 
cervix was reached. The tissues both in front and behind 
the cervix were freed, and posteriorly I got into the wall of 
the rectum, but did not perforate it. There was but little 
bleeding. The cavity thus made was packed with iodoform 
gauze, the gauze being carried well in front and behind the 
cervix. The uterus and cervix measured about 1} in. together, 
and the cervix was multiparous and cleft backwards. A 
aterine sound entered about 3 in., and could not be persuaded 
to go further. The appendages appeared normal, and there 
were no adhesions in the pelvis. No trace of vagina was 
found during the whole operation. 

After-History—On the same night she had three severe 
attacks of hemorrhage, the blood coming from the bowel high 
up. It only ceased on the removal of all the vaginal plugging, 
which was not renewed till the following day. Two days after 
a small aperture formed up behind the cervix and a round 
worm appeared in the newly-formed vagina. But this fistula 
closed in forty-eight hours. The further history was unevent- 
ful. Ina month’s time she went home with a vagina lined 
with epithelium, but requiring daily dilatation. The 
aterus was as before and a sound would not enter the cervix 
above } inch. Two months after I saw her again. There had 
been no sign of menstruation, although the woman was in first- 
rate health, and the vagina, although tending to close, was 
kept open by the passage of a bougie once or twice a week. 
Uterus as before; no increase in size. 

Remarks.—Partial occlusion of the vagina after protracted 
{abour is not uncommon in China, but such a condition as 
described above is extremely uncommon, and I have not been 
able to find another record of it. The closure was so perfect 
that had it not been for the certain history and the evidence 
afforded by the cleft and hardened cervix I should have taken 
it to be a congenital case. As to the final result, I fear it is 
hopeless. A kind of vagina may be kept open by persever- 
ance, but the chances of her bearing another child may be put 
out of account. This case is a good instance of how quietly 
trouble of this kind may proceed. The woman is undoubtedly 
as sensitive as most women, and yet she had no idea, as far 
as I can learn, that this trouble was going on. It also raises 
a very interesting point. Was the superinvolution of the 
uterus secondary to or consecutive with the obliteration of 
the vagina? I am inclined to think the latter, and I think it 
quite possible the obliteration may in this case have extended 
to the cavity of the uterus itself. 





PREVENTION OF Bovine TuBERcutosis.-—According to a 
Reuter’s telegram from Stockholm, Professor Behring stated 
in a recent lecture that he had experimentally demon- 
strated the possibility of immunising cattle against 


tuberculosis by inoculation on the plan of the Pasteur method. 
He added that he intended to apply the Nobel Prize. recent)y 
awarded to him, in carrying out treatment on these lines. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson Cueyne, F.R.S., President, in the Chair. 
Tuesday, January 7th, 1902. 
AN EXPERIMENTAL PRODUCTION OF THE OSTEO-ARTHRITIC 
TYPE oF RHEUMATOID ARTHRITIS. 

Dr. F. J. Poynton and Dr. ALEXANDER PAINE contributed a 
communication on this subject. The authors brought 
forward the results of an experimental investigation with a 
diplococcus isolated after death from the knee-joint of a man 
aged 67, who had suffered from chronic arthritis. The cause 
of death had been carbolic acid taken by misadventure while 
engaged in hisemployment. Several joints were found much 
damaged by the arthritis, and the changes were such as are 
usually associated with the rheumatoid arthritis of later life. 
Thus the fluid in the joint was almost clear, and was scanty in 
amount. There was a small foreign body formed probably by 
the organisation of inflammatory exudation. The cartilages 
were eroded and the bones eburnated. The synovial mem- 
brane was much thickened. A diplococcus was demonstrated 
in the unincubated and incubated synovial membrane, and was 
isolated and grown on bloodagar. Injected intravenously into 
two rabbits, arthritis resulted in both instances, without 
either valvulitis or suppuration in the viscera. One rabbit 
was killed upon the fifteenth day. No erosion of cartilage or 
alteration in the bones forming the joints was found. The 
other developed a monarthritis of the right knee, with wast- 
ing of ‘the muscles of the thigh and leg. The animal was 
killed in the tenth week, and the specimen was shown to th 
Society. The exudation was scanty and clear and sterile, the 
cartilages were ulcerated in some places, and in others had 
lost their gloss. The articular surfaces of the bones 
were slightly flattened, in places ulcerated, and their 
edges much thickened and lipped. The muscular 
atrophy was quite definite. The joint capsule and peri- 
articular tissues were but little thickened, but the crucial 
ligaments had lost their lustre and were swollen and 
opaque. A condition of osteo-arthritis had therefore re- 
sulted from the intravenous inoculation of a diplococcus 
isolated from a case of rheumatoid arthritis. This type of 
arthritis the authors had not observed hitherto as a result of 
inoculation with the diplococcus rheumaticus. They pointed 
out that other investigators had isolated micro-organisms 
from the exudations in rheumatoid arthritis, for example 
Max Schiller, Bannatyne, Wohlmann and Blaxall, Chauffard 
and Raymond had isolated bacilli; von Dungern and 
Schneider a minute diplococcus. They emphasised the fact 
that the monarthritis in their investigation had been the 
result of an intravenous inoculation, and not of a direct injee- 
tion into the joint, and summarised their conclusions as 
follows: (1) A diplococcus was present in the synovial mem- 
brane of the knee-joint of a man aged 67, several of 
whose joints showed the chronic destructive changes of one 
type of rheumatoid arthritis; (2) this diplococcus had been 
isolated and cultivated; (3) intravenous inoculation into 
rabbits had upon two occasions produced arthritis without 
cardiac lesions; (4) the organism had been isolated from 
the joint exudations; (5) in one instance an osteo-arthritis 
had resulted which was non-suppurative, and which differed in 
the character of the changes from that which they had hitherto 
observed in experiments with the diplococcus of rheumatic 
fever ; (6) they considered this diplococcus to be the cause of the 
arthritis both in the case from which it was isolated and in 
the rabbit. Cultures of the diplococcus were demonstrated 
and sections showing it 7v situ in unincubated and incubated 
fragments of the synovial membrane. The diplococcus 
rheumaticus was also demonstrated in the synovial mem- 
brane from a case of early rheumatic arthritis. Macroscopic 
specimens of the arthritic changes were also shown, with 
pipettes containing the fluid removed, from the affecte 
joints. 

The PrEsIDENT remarked upon the interesting fact that, 
though the coccus had been injected intravenously, the only 
part involved was the knee-joint. 

Dr. A. E. Garrop did not consider that the lesions of 
osteo-arthritis characterised a single disease only, but pro- 
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bably occurred in more than one; the articular changes in 
hemophilia and tabes pointed to this, and, though the micro- 
organism used had produced an arthritis, it did not neces- 
sarily follow that this corresponded to the common disease 
in the human subject. Other micro-organisms might do the 
same. 

Dr. J. H. Dryspave criticised the fact that the observation 
rested as yet upon a single experiment. 

Mr. 8S. G. SHarrock inquired whether the history of the 
patient who furnished the micrococcus had been thoroughly 
worked out; had the case been one originally of acute 
rheumatism, and was the organism a mitigated diplococcus 
rheumaticus ? In regard to the morbid anatomy of the experi- 
mental lesion, the fibrillation and cell-proliferation of the 
articular cartilage were not satisfactorily present, though 
there was a certain degree of articular lipping. 

Mr, W. G. Spencer also inquired as to the antecedent his- 
tory of the patient and suggested the possibility of the arthritis 
having been gonorrheeal. 

Drs. Poynton and Patng, in reply, did not deny that there 
might be different causes and types of rheumatoid arthritis ; 
they recorded their experiment for what it was worth. The 
history of the patient it had been impossible to obtain, as death 
occurred from carbolic acid poisoning. There was no evidence, 
however, after death of other disease. The coveus did not 
correspond in form with that of gonorrhea, and it grew, 
moreover, on ordinary media without difficulty, so that this 
possibility might be ignored. 





THE OCCURRENCE OF PELVIC TUMOURS ARISING IN ADRENAL 
REMAINS. 

Dr. A. E. Eastwoop read a paper on the occurrence in the 
pelvis of malignant tumours originating from suprarenal 
remnants. He exhibited a tumour removed from a patient of 
Dr. Champneys’s, which the speaker believed to be in many 
respects unique. It was alarge, encapsuled, malignant growth, 
which had expanded the layers of the broad ligament and 
closely enveloped thecorpusuteri. Microscopically it presented 
characters typical of a suprarenal origin. The cells were of 
epithelial type, contained clear yellowish globules, and in some 
places dark brown pigment, were grouped by fibrous tissue 
trabeculz.in a manner suggesting the outer cortical layers of 
the normal suprarenal, and closely invested the circulatory 
channels. The vessels and adjacent tissue contained colloid- 
looking material not unlike that found in adenomata of the 
thyroid. Taking the microscopic features collectively they 
could not be accounted for by any recognised type of uterine 
sarcoma or endothelioma, by the tumours of Wolffian origin 
described by Recklinghausen, or by the ‘‘ mixed” congenital 
tumours of Wilms. As all the microscopic characters of the 
present case were closely comparable with those of 
authenticated suprarenal rest tumours occurring in other 
situations, the diagnosis of origin from aberrant supra- 
renal tissue was justifiable. In point of situation 
the nearest recorded parallels were a small adenomatous 
tumour of suprarenal type found by Marchand in the broad 
ligament of an adult and a large malignant suprarenal tumour 
of Chiari occupying the male pelvis is proved to have been 
primary in that situation. In further support of his diagnosis, 
the speaker showed two other cases of tumour of the suprarenal 
type growingincloseconnection with the kidney and presenting 
a strong resemblance histologically to the first case. He then 
referred to the bearing of aberrant suprarenal tumours upon 
questions of normal and morbid histology and adversely criti- 
cised at length the applicability to this class of tumour of 
Ribbert’s theory of ‘‘ displacement” and of the less liability 
to malignant proliferation of a group of cells constituting an 
‘‘ organic whole.” 

Mr. J. H. Tarcetr had not encountered any similarly- 
paves tumour of this class. Adrenal remnants in the broad 
igament he could not regard as common. He had never seen 
any in the adult, bat only in stillborn infants, and in them 
very seldom ; neither were they common under the capsule 
of the kidney. 

Mr. S. G. Suatrock held with the author that theories in 
regard to malignant tumours were of use only as working 
hypotheses which might lead to investigation, and Ribbert’s 
theory he did not class as of any particular value. As bear- 
ing on it he referred to Dr. Lack’s experiment in which 
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peritoneal and uterine carcinoma followed upon _expogyrs 


incision, and scraping of the ovary inarabbit. He vie 
the result as a coincidence, the animal having been, ip hig 
opinion, the subject of a primary uterine carcinoma, ete 
the cell tension was fully removed from the ovarian cellg dig. 
located into the peritoneum, but Dr. Lack had not as 
published any repetition of the experiment; and the ¢, 
periments conducted by the speaker (Mr. Shattock) hag 
been all negative. Some of these consisted in injecting 
intraperitoneally scrapings of the ovary suspended jy 
salt solution, others in subcutaneous injections of similar gyg, 
pensions, whilst in others the testicle was scraped and ugeg 
as the material for injection. These results were in corre. 
spondence with those of Lubarsch and others, where minute 
fragments of normal tissues were injected into the venong 
system without leading to the production of tumours, 

Dr. Eastwoop, in reply to Mr. TarGeTt, stated that syste 
matic and minute examination of the broad ligament in jp. 
fants had shown (as stated by German authors) that adrena} 
remnants occurred in the broad ligament very frequently, 


MULTIPLE OSTEOMA. 

Mr. L. H. McGavin exhibited a knee-joint, the bones of 
which were the seats of many osteomata. The unusual 
feature in the case was the coexistence of a chondro-sarcoma 
growing from the ribs. 


INTESTINAL OBSTRUCTION DUE TO GALL STONES. 

Mr. H. L. Barnarp reported three examples of the above, 
In one case the calculus was considerably smaller than is 
usual. In all the obstruction lay in_ the small intestine, 
Osler had overstated its frequency. In 351 cases of intes. 
tinal obstruction searched by the author, 6 only had been due 
to gall stones ; that is, 58.5 per cent. The occurrence was con- 
fined to old women; the calculus escaped by ulceration into 
the duodenum, and the site of the obstruction was at or near 
the ileo-czecal valve. The actual obstruction was due (as had 
been pointed out by others) to spasm below the calculus, the 
intestine becoming dilated above; the spasm might relax 
after death. There was no jaundice and no colic. 


CARD SPECIMENS. 
Dr. J. S. FArRBAIRN: Adrenal tumour in kidney; Dr. C. H. 
FENNELL: Malformation of heart; Dr. H. THURSFIELD: Mal- 
formation of heart. 


EDINBURGH OBSTETRICAL SOCIETY. 
James Ritcuie, M.D., F.R.C.P.E., President, in the Chair, 
Wednesday, December 11th, 1901. 

SpPonTANEOUS RuptTurRE oF UTERUS. 

Dr. R. Minne Murray read a paper entitled a Case of Spon- 
taneous Rupture of an Apparently Normal Uterus at the 
Commencement of Labour. The various conditions under 
which uterine rupture occurred were first reviewed under the 
headings of traumatic and spontaneous. In the latter it was 
assumed that the immediate determining cause was the con- 
traction of the uterus, but associated with some abnormality 
of the passage or the foetus. In regard to the passage there 
might be a rigid os or a contracted pelvis, and in regard to the 
passenger, a hydrocepbalic head or a malpresentation. Thanks 
to the classic work of Bandl, the profession was familiar with 
the mechanism by which the process occurred. Given an obstacle 
to the dilatation of the os, the lower uterine segment became 
thinned out, while the upper segment gathered itself into a 
cap on the upper pole of the uterine mass. The strain i- 
creased till the thinned-out part gave way not far from the 
junction of the two segments, and the tear so produced 
tended to run across the long uterine axis, though the 
general direction of the tear might be altered by the splitting 
produced by the escape of the uterine contents. Thus the 





developed tear might run obliquely or directly upwards. A 


contracted pelvis might determine the position of the rupture 
by the grinding of some portion of the thinning segment be 
tween the foetal head and some ridge of the bony pelvis. 
The rupture might thus begin in the contused area, might 
be transverse at first, and end vertically or obliquely. A 
prominent point of a malpresentation might determine the 
site of rupture. Spontaneous rupture might occur in certain 
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yo ae any process such as that described by 


eae “There might be no abnormal obstruction to 
wPescape of the contents, the labour might only have begun, 
; 4 the tear might have no special relation to the lower 
oe natit thought it might, by extension, involve it too. 
Those eases of interstitial pregnancy came under this group. 
In most cases rupture occurred at the fifth or sixth month, 
but they might go on to full time and rupture with the first 
iabour pain. Paul Bar and R. Mercier recorded one of the 
mer interesting cases. A patient menstruated on October 
ath and on July roth following the uterus ruptured without 
‘arent cause. Laparotomy was done, but the patient died. 
the pregnancy had involved the right tube, and the sac had 
rown into the uterine cavity and roduced a tubo uterine 
Spontaneous rupture might occur in certain ab- 


pregnancy. Pp bi ter 
normal conditions such as bicornuous uterus, myomatous 
uterus, and in the uterus which had been the subject of a 


an operation. Lastly there was avery small number 
pe genes on ao in which rupture had occurred at the be- 
ginning of labour in a uterus of normal conformation. Such 
cases had been recorded by Ingerslev, Hofmeier, and A. I, 
Simpson. In the first two cases nothing abnormal could be 
found in the uterus, neither grossly nor histologically. In 
A. R. Simpson’s case the muscular fibre showed signs of fatty 
degeneration. The case now to be related belonged to this 


oup. 
en on July 22nd, 1901, Dr. Murray was asked to go to Stirling to see a 
case of rupture of the uterus which had occurred during the night. A 
woman, aged 27, 5-para, seen at 2.30 A.M. on the date named, was seized 
with. severe pain on the left side of the abdomen at 11.30 the previous 
night, The seat of the pain was at a spot half-way between the umbilicus 
and the left anterior superior iliac spine. She thought the pain was due 
to castor oil. The fcetal heart could not be heard. There was a tense 
abdominal tumour deflected to the left side, and there were no uterine 
contractions sufficient to account for the pain. Per vaginam_there was no 
sign of any presenting part, the finger could not be passed through the 
os, and the cervix was not drawn up. Morphine 3 gr. was given, and 
repeated at 3 A.M. By 3.30 the pain had extended over the whole 
tumour, was more severe, and the patient was continually crying 
out. The cervix remained unchanged. Temperature cé° F., pulse 104. 
At4A.M. the foetal parts could be felt with unusual distinctness at the 
upper end of the tumour. At 8 A.M, the patient was removed to the 
Royal Infirmary. At 10.20 A.M. Dr. Murray saw her in a state of profound 
collapse, the abdomen barrel-shaped, extremely tense and paintul. 
Obviously the foetus was in the peritoneal cavity, or else in a very thin 
sac. The cervix was only partially taken up, and the finger could be 
easily passed into its channel. Beyond the internal os the finger passed 
into an empty cavity, that of the uterus, and in the left side a rent could 
be felt through which the finger ehtered the cavity of the abdomen. 
Through this could be felt the edge of the placenta, and a little beyond 
the head of the foetus could be made out. Pulse, 120: temperature, 96°. 
Operation gave the only chance in her desperate condition. On making 
the incision an enormous quantity of blood and liquor amnii escaped 
The uterus was firmly retracted, its contents entirely in the abdominal 
cavity, and a tear a ee | from a point about an inch behind 
the leit Fallopian tube ownwards and forwards along the 
border of the uterus to the vaginal roof. Near the lower end 
of the rent the line of laceration turned somewhat sharply towards 
the front, and involved the leit upper region of the bladder. There was 
an alarming amount of hemorrhage, both from the tear in the uterus as 
wellfas from the proximal end of the torn uterine artery. A ligature 
applied near the neck of the uterus to check this would have included at 
Jeast halt the bladder. It was therefore resolved to remove the uterus. 
The ovarian arteries were tied, the bladder was dissected off, the right 
uterine artery ligatured, but there was difficnlty in securing the left 
uterine artery. Indeed, several large vessels had to be secured in separate 
ligatures. The rent in the bladder was repaired by several fine catgut 
stitches, the peritoneal edges by silk. The stump of the cervix was left 
open asa drain. Up to this stage the operation had occupied rather more 
than an hour, most of the time having been spent in securing the various 
bleeding points connected with the left uterine artery. The pulse was 
flagging, and it was resolved to dispense with an abdominal toilette. 
This might seem hazardous, but one had confidencein the capacity of the 
peritoneum to deal with such matters, and the sequel gave ample justifi- 
cation. Through and through silk orm gut sutures closed the abdominal 
incision. A copious hot saline enema containing an ounce of brandy was 
given before the patient was removed from the table. One-sixtieth of a 
grain of strychnine was administered hypodermically. The temperature 
was 97° F. and the pulse 135. At 12 30 the pulse had gained somewhat in 
quality, and she had recovered consciousness. At 9 PM. 16 ounces of 
urine were drawn off, evidence that the function of the bladder had 
beenestablished. Temperature 99°, pulse 120. Next morning at 8 A.M. the 
temperature was normal, and from that progress was satisfactory and 
practically uneventful till the twelfth. On the thirteenth temperature 
rose to 102.6° F., next day 104° F., and on the sixteenth day 106° This latter 
was accompanied by a severe rigor, and a few hours later a copious puru- 
lent discharge escaped from the vagina. This was followed by an imme- 
diate fall of temperature to 96.4°. Next dry the temperature was normal 
and there was a soft boggy swelling in the left lateral fornix, which on 
peers sent out a stream of thin sanious pus through the cervix. Pro- 
ably there may have been some defect in the sterilisation of the ligatures 
used in tying the last of the branches of the left uterine artery. The re- 
sulting abscess was entirely extraperitoneal. Recovery was steady after- 
wards; the patient was discharged on September 14th, and was now well. 


As in A. R. Simpson’s case, the accident happened at the very 








beginning of labour at full term, the cervix high, flaccid, and 
undilated, no serious external hemorrhage, the child had 
entirely escaped through the rent (not the placenta in 
Simpson’s case). In neither was the tube involved. In 
Simpson’s case the tear was found to run precisely along the 
left side of the uterus immediately in front of the broad liga- 
ment, from the level of the os internum till within half an 
inch of the Fallopian tube, where it turned somewhat abruptly 
forward and upward along the anterior wall, and terminated 
almost at the mesial line, about an inch below the fundus. 
In Dr. Murray’s case the rent extended from a point about an 
inch behind the left tube down the left border as far as the 
amputated surface. Beyond this it extended to the junction 
of the cervix and vagina. The tear in the bladder was not 
easily explained. The bladder was abnormally high up, oc- 
cupying almost three-fifths of the anterior surface of the re- 
tracted uterus. The damage done to the bladder might have 
been caused by the manipulation necessary to withdraw the 
uterus through the incision, but this was less likely as the 
wound was free and the withdrawal quite easy. No explana- 
tion could be given as to why this uterus ruptured. It had 
no abnormality, was not myomatous, there was no sign of a 
double horn, nor other peculiarity. Yet there must have 
been some obscure change in the quality of the uterine 
muscle, for apart from this the accident was _ incon- 
ceivable. Details were given of the past menstrual 
and maternal history of the patient, but these gave 
no light on the accident. It was apparently simply a case of 
spontaneous rupture in an apparently normal uterus. Some 
points of interest of a general nature were in conclusion 
alluded to: (1) The results of such cases as this justified the 
performance of laparotomy where indicated in even extreme 
degrees of exhaustion and collapse. In this case the rupture 
had occurred at least nine hours before the operation, which 
operation was begun with a subnormal temperature anda 
scarcely perceptible pulse. (2) If in any such case one found 
a similar difficulty in securing the torns ends of the uterine 
artery, one should try and savetime and hemorrhage by tying 
the internal iliac. This part of the operation took more 
time than all the rest. (3) It seemed right to leave the 
cervical stump unsutured. It left an exit for the 
abscess that unhappily developed in the second week. 
In any case,.where there was a risk of subperitoneal oozing, 
the open canal would provide an easy means of drainage. 
(4) The anatomical peculiarity of the bladder was well worth 
keeping in mind. It were well in all such cases to determine 
the exact upper limit of the bladder before applying the 
elastic or other ligature. (5) Lastly, as to the “‘ toilette of the 
peritoneum.” Fifteen or twenty years ago this almost 
seemed the most important part of the whole operation. 
Now we knew that the peritoneum was in no way incom- 
moded by the presence of considerable quantities of blood or 
the non-geptic contents of any abdominal tumour, and that 
the time spent in trying to remove them was wasted, while 
the mechanical disturbance produced by the procedure was 
harmful in a high degree. The peritoneum was capable of 
absorbing immense quantities of the gelatinous substance 
found in ovarian cystomata. In the case now reported the 
closed abdomen contained much blood, both fluid and 
coagulated, a considerable amount of liquor amnii, and a very 
obvious amount of meconium since the whole abdominal 
viscera were stained by it, and finally vernix caseosa. So 
long then as we were not dealing with septic material, the 
less we disturbed the peritoneum the better. When the 
matter was septic the conditions were very different. Then 
the resources of our art must be exhausted to prevents its 
entrance into the cavity, and if these failed us its removal by 
direct or indirect means must be secured at all costs. 

The paper was discussed by the PrEsIpENT, Professor A. R. 
Simpson, Drs. Berry Hart and J. Haic Ferauson ; and Dr. 
MILNE Murray replied. 


SEPARATION OF THE PLACENTA. 

Dr. J. M. Munro Kerr (Glasgow) read a paper entitled the 
separation of the placenta with special reference to the 
information derived regarding the mechanism from cases of 
conservative Czesarean section. He had had eight cases of 
Cesarean section in which all the mothers made excellent 
recoveries, and all the children, except one, were extracted 
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alive. He submitted the following conclusions: 1. Retrac- 
tion alone does not bring about separation of the placenta. 
2. During contraction the walls of the uterus become separ- 
ated. 3. There are two distinct divisions of the third stage— 
separation and expulsion of the placenta. 4. The separation 
occurs by contraction, and possibly also by recoil. 5. The 
separation may occur at the edges or more centrally. 
6. Blood as a natural consequence is effused into the areas of 
separation. 7. The placenta bulges inwards during a con- 
traction, and remains so to some extent during relaxation. 

Drs. Berry Hart, R. C. Burst, R. Minne Murray, W. 
Forpycr, McVik (Chirnside), and the PrREsIDENT spoke; and 
Dr. Munro Kerk replied. 





OBSTETRICAL SOCIETY OF LONDON. 
Peter Horrocks, M.D., President, in the Chair. 
Wednesday, January Ist, 1902. 
Cuorio-EPITHELIOMA WITH PULMONARY METASTASES. 

Dr. CuTHBertT LocKYER read a paper ona case of chorio- 
epithelioma with pulmonary metastases in which the evi- 
dence of an abortion Jay in the fact that the patient lost blood 
freely four months before admission, the loss continuing 
until the case was sent to hospital. 

The patient was aged 42. She had given birth to seven children. The 
last confinement took place three and a-half years before admission into 
the Samaritan Hospital. Three abortions are recorded,*the last being 
thirteen years before the patient was sent to the above hospital. She was 
admitted with evident uterine enlargement, and in a condition which 
prohibited operative interference. The uterus was perforated bya new 
growth in its walls, and secondary deposits were found in the lungs. 
He — the pathological characters of the primary and secondary 
growths. 

Pathological proof of the occurrence of chorio-epithelioma 
following immediately on the removal of hydatidiform mole 
was given by the author, who concluded his paper by giving a 
lantern demonstration on the close association between 
vesicular mole and chorio-epithelioma. 

The PRESIDENT remarked that it was quite impossible to 
prove definitely whether these malignant growths were of 
maternal or of foetal origin. Even if it could be shown that 
they were developed from the outer epithelial layer of the 
villi of the chorion, that would not settle the question, 
because it was still disputed whether that layer was maternal 
or foetal. It was for this reason that he had named his own 
specimen, shown at this Society some months ago, ‘‘ deciduoma 
malignum,” the name given by Singer, who first described it. 
He could not help leaning to the view that it was foetal in 
origin, and he did not see how those who believed in its 
maternal origin could get over the fact that it so often followed 
upon hydatidiform mole. Tie point raised by Dr. Lockyer 
that there were two sorts—one without syncytial elements, 
probably maternal in origin, to which the term deciduoma 
malignum would be appropriate ; and one with syncytial 
elements of foetal origin, for which the term chorio-epithelioma 
would be better applied, was no doubt very important. But it 
had to be proved. Could, for instance, Dr. Lockyer say that 
in all cases of this malignant growth which had followed 
vesicular mole, there had been syncytial elements? In every 
instance of this malignant growth it was very desirable 
thoroughly to investigate the question of a recent pregnancy, 
miscarriage, or parturition. In his own case this had been 
very difficult to ascertain. The patient was 48 years of age, 
and had had a child two or three years previously. The growth 
was typical, and contained syncytial elements. 

. Mr. ALBAN Doran stated that when the patient was ad- 
mitted into his wards she was too ill for any operation. At 
tirst sight sloughing fibroid seemed probable, but on further 
examination extensive malignant disease was evident. It 
was remarkable that she lived solong. Dr. Lockyer was to 
be congratulated on his excellent report of the pathology of 
this case. Many similar cases must have been overlooked or 
misinterpreted. 

Dr. Herpert SPENCER said that while he agreed with the 
main views of the author, he thought it would for the present 
be better to use the term deciduoma malignum until we knew 
a little more about the pathogenesis of the disease. There 
was no doubt that two distinct classes of growth had been 
described under this name. But Klebs, who was he thought 
the first pathologist to investigate the disease, had hesitated 
whether to describe it as a cancer or a sarcoma, and the late 
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Dr. Kanthack had stated his decided opinion that hig (Dr 
Spencer's) case, which showed large masses of typical 
syncytium, was a sarcoma. He thought, therefore, it Ly 


little premature to style it a chorio-epithelioma, thoy 
to regard the syncytial growt yoy 


sonally he was inclined 
~ —_- - is 
n reply, Dr. LockyrErR stated that the patient’s hj 

afforded no proof of a period of amenorrhea ne to they 
of hemorrhage, which began suddenly in June and continu 
until November, 1900. He thought that the syncytial ma 
were of chorionic origin, and if a chorionic villus is entire} 
foetal, it follows that any or arising therefrom saa. 
likewise be of foetal origin. e adopted this nomenelatur, 
of chorio-epithelioma for his specimen, believing that the 
syncytial envelope of a chorionic villus is an epiblastic foetal 
structure. The term syncytial carcinoma would be equal! 
applicable in the case of these new growths. y 


OTHER COMMUNICATIONS. 

Dr, THOMAS WILSON (Birmingham) read a short communication on 
foetal case of primary pneumococcus meningitis simulating puerpera} 
eclampsia, in which there was 1.5 per cent. of sugar in the urine, but pas 
acloud ofalbumen. The clinical history and post-mortem appearance, 
were described. The paper was discussed by the PRESIDENT, Dr ANAND 
RovutH, Dr. HERBERT SPENCER, and Mr. W. S. HANDLEY.—The Report oF 
the Pathological Committee upon the specimen shown by Lieutenant 
Colonel Sturmer, I.M.S.. of parasitic cysts in the pelvic connective tissue 
was read.—Dr. A. H. N. LEWERS showed two specimens of cancer of th 
body of the uterus removed by abdominal panhysterectomy. A discussion 
followed in which the PRESIDENT, Dr. J. fF. MCCANN, Dr. AMAND Ropr : 
and Dr. HERBERT SPENCER took part. % 





HARVEIAN Society oF Lonpon.—At a meeting held op 
January 2nd, Dr. D. 8B. Less, the President, being in the 
chair, Mr. A. D. Rep showed a girl, aged 8 years, with con- 
genital shortening of the right lower extremity. 

She was the third child, and the labour was normal and easy. There 

was no family history of importance and no history of injury. The 
shortening was noticed soon after birth. The present measurements 
from the anterior superior iliac spine to the internal malleolus showeg 
ts inch shortening of the right side. The shortening was in the thigh 
The tip of the great trochanter was on both sides in its normal relation to 
Nélaton’s line. There was no wasting of the limb and no limitation of 
movement, no disability, and there had never been any pain. Some con- 
pensatory lateral curvature of the spine had resulted. 
Skiagraphs showed that the neck of the right femur was set 
at a much less obtuse angle to the shaft than on the left side, 
thus accounting for the shortening.—Mr. F. JArFrey showed 
a boy, aged 7 years, whom he had trephined for doubtfu) 
cerebral disease. 

The boy had been admitted into the Belgrave Hospital for Children op 
July 29th, 1901, under the care of Dr. Cautley, having been taken il) 
suddenly three days before with severe headashe and screaming. There 
was a doubtful history of a blow on the head. The weather was very hot, 
but nothing in the history definitely suggested heat stroke. On admission 
the boy was drowsy, irritable, stupid, and took little interest in anything. 
The head was a little retracted, and the knee-jerks were exaggerated. 
There was no optic neuritis and no evidence of ear disease. On 
August 1st he developed severe convulsions, which were most marked 
in the arm, leg, and face on the right side. The eyes were staring and 
consciousness was abolished. On the following morning the skull was 
trephined over the middle of the Rolandic area. On dividing the dura mater 
it was seen that pulsation was absent and a considerable quantity of 
cerebro-spinal fluid escaped. A grooved director was passed under the 
dura mater in all directions, and while the fluid was escaping the brain 
began to pulsate again. Mr. Jaffrey did not explore the brain. A 
drainage tube was inserted and keptin for three days. The fits ceased, 
but the boy made little progress for a fortnight, after which he improved 
so rapidly that at the beginning of September he was on the point of 
leaving the hospital when he had another attack of convulsions and 
again became unconscious. He remained in this condition for three or 
four days and then recovered. 

Since then he had had no further attack, but the parents 
said his memory was bad, and until this week he did not 
voluntarily use his right arm, but always his left.—Dr. 
Cavutiey stated that on admission the boy seemed rather in- 
tensely stupid than really ill. The headache was not localised, 
and there were no definite signs of cerebral abscess, tumour, 
meningitis, or heat stroke. When the fits developed he had 
suggested operation with a view to relieving pressure. The 
localisation of the fits more on the right side decided the site 
for operation, and he had suggested at the time that the case 
might possibly be due to a latent abscess. There appeared . 
little doubt that the operation was of very great 

benefit, and probably of vital importance. He could 
not suggest what was the exact nature of the cerebral 
mischief, and the recurrence of the attack a month later, with 


‘subsequent immunity, made the case still more puzzling. 


Dr. W. Ewart thought that the causation of the symptoms 
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ive intracranial pressure had been demonstrated by 
by excessivon itself and by the relief which followed. The 
pay on on their second occurrence the same symptoms, pre- 

— ably due to the same cause, disappeared spontaneously, 
shegested the view that transient effusions might be thrown 
one within the meninges and soon reabsorbed again, as 
this had been shown to occur in the pericardium, the 
Jeura, and the peritoneum. Alarming, but not neces- 
Prily "fatal, symptoms might thus be set up in sus- 
ceptible subjects; but some of the worst forms of effusion, 
a that formerly known as “serous apoplexy might 
not be recovered from without surgical relief.— Mr. 
E. W. Rovanton showed (1) a boy, aged 5 years, who 
ruptured a congenital hydronephrosis by a fall; he removed 
the kidney; the specimen showed congenital stenosis of the 
ureter at its origin from the dilated renal pelvis ; (2) a man 
with partial rupture of the brachial plexus; an exploratory 
operation had shown that the seventh and eighth cervical 
nerves had been torn out of the intervertebral foramina; 
(3) a case of internal derangement of the knee-joint; a loose 
transverse (inter-semilunar) ligament had been removed by 
operation with a successful result.—Dr. LL. GuTHRIE showed a 
man, aged 24, who complained of difficulty in walking for 
twelve years, and now exhibited the following symptoms of 
Friedreich’s disease: ataxic reeling gait, unsteadiness on 
standing (especially with closed eyes), absence of knee-jerks, 
Ghoured, jslurred, and indistinct speech, nystagmus on ex- 
ternal deviation of the eyes, clumsiness and over-action in 
use of the upper extremities, antero-posterior kyphosis of 
dorsal vertebree with lumbar lordosis. 

His discs were normal], muscular development and power good, choreic 
movements and lightning pains absent, sensation unaffected, intelligence 
unimpaired. There was no family history of the disease, nor of any 
other nervous affection, and no parental consanguinity. His personal 
was peculiar. In August, 1889, he fell from a bicycle, and afew 


—E - 
days later from a swinging gate, but appeared to have suffered only 
trifling injuries. A month later he complained of frontal headache, and 


rapidly lost the use of arms, legs, and speech, and feeding was difficult on 
account of spasmodic closure of the jaws. There were also twitching of 
the eyelids, mouth and hands, and jerking movements of the whole body 
and head, but no loss of covsciousness and no sphincter trouble. Dr. W. 
T. Newton, under whose care he was, thought the symptoms strongly re- 
sembled those of chorea. In November, 1889, he was admitted into St. 
Bartholomew’s Hospital under the care of Sir Dyce Duckworth when the 
only symptoms notéd were weakness of the legs, spastic gait, loss of knee 
jerks, tenderness of the cervical and dorsal vertebre, drawling monoton- 
ous voice, and a faint systolic mitral bruit. __ 

His condition had therefore not appreciably changed for twelve 
years. The apparent onset of the disease might have been an 
attack of genuine chorea, but Friedreich’s disease was not un- 
commonly mistaken for chorea. It was, however, most 
unusual for the choreic movements in Friedreich’s disease to 
subside as in the present case.—Mr. JAFFREY showed a 
woman, aged 58, with multiple tumours on the forearm. 
Several small swellings were noticed fourteen months ago and 
caused so much pain that she could not do her work as a 
charwoman. ' 

There was no history of syphilis but a strong family history of phthisis. 
On the outer side of the upper part of the right forearm were several 
small, very hard, prominent, subcutaneous tumours, variable in size, 
moveable on the subjacent tissues and under the skin. The induration 
diminished under potassium iodide. One of the tumours had been removed 
for microscopical examination. 

The diagnosis, he thought, lay between gummata, fibromata 
and sarcomata. Bazin’s disease had been suggested. ‘The 
cases were discussed by the Presipent, Dr. Ewart, Mr. 
Boyp Jott, Dr. L. GuTurim, Dr. C. 8. Jarré, Mr. F. JAFFREY 


and Dr. CauTLEY. 


LarRYNGoLoaicaL Soctety or Lonpon.—At a meeting held 
on December 6th, 1901, Mr. E. CRESSWELL Base, President, in 
the chair, Dr. Furniss Porrer showed a case of perforation of 
the left faucial pillar, undoubtedly due to some ulcerative 
process and not congenital.— Dr. Jonson Horne exhibited some 
specimens of ulceration of the larynx in cases of Hodgkin’s 
and allied diseases, and raised the question whether the local 
ulcer was the site of entrance of the infecting agent.—Mr. L. 
LAWRENCE showed a case of tuberculous rhinitis in a man, 
aged 35, treated by exposure to Roentgen rays. The case had 
considerably improved, but was not yet cured.—Dr. G. C. 
Catucart showed a case of complete loss of the internal 
framework of the nose in a girl aged 22, and inquired whether 
it was a suitable case for the subcutaneous injection of paraffin 
with the object of improving the shape of the nose. Dr. 





Scanes Spicer thought it was a suitable case, and described 
the technique he had employed in a case of hisown. Dr. 
CatHcart also showed a case of mal-development of the first 
and second branchial clefts.—Mr. E. Waccrerr showed: (1) A 
case of epithelioma of the epiglottis in a middle-aged man 
involving the cervical glands, operative measures were 
thought inadvisable ; (2) a case of cicatricial stenosis of the 
pharynx in a young woman, the sequel of a cut throat 
inflicted eighteen months previously; difficulty of de- 
glutition and respiratfon were present, and he proposed 
to perform laryngo-fissure.— Mr. DE SANTI showed 
a case of paralysis of the left vocal cord, probably of specific 
origin, ina man aged 42.—Mr. W. H. KEtson showed a case 
and specimen of fibroma of the nasal vestibule.—Dr. Wyarr 
WINGRAVE showed a case of sublingual dermoid cyst in a 
girl, aged 17.—Mr. C. A. PARKERshowed a case of tuberculous 
larynx with fixation of the left cord.—Dr. Ciirrorp BEALE 
thought there was not absolute fixation, and expressed an 
opinion that there was seldom more than impairment of 
movement in such cases.—Dr. StCLarr THoMsoN showed a 
case of regrowth of malignant disease in a man, — 52, 
after partial removal by laryngo-fissure.—Mr. a! We 
RoveautTon showed (1) a case of complete paralysis of the 
right vocal cord in a man, aged 33, the subject of phthisis. 
The paralysis was thought to be due to the pressure of deep- 
seated tuberculous glands involving the recurrent laryngeal 
nerves. (2) A case of hoarseness in a child, aged 1 year and 
10 months, in which there was considerable difficulty in 
obtaining a view of the larynx.—Dr. H. Lampert Lack 
showed a case of laryngeal growth in a man, aged 37, the sub- 
ject of syphilis, for diagnosis.—Dr. Furniss PotrEer showed 
a case of swelling of the left side of the nose for diagnosis. 
Opinions were divided as to whether it was syphilis or 
tubercle.—Mr. C. A. Parker showed a case of stenosis of the 
pharynx in a woman, aged 37, which was said to be connected 
with an abscess in the neck when she was 10 years old. The 
epiglottis was bound down to the posterior wall of the 
pharynx, leaving an opening not bigger than a threepenny 
piece. 


NottTincHAM Mepico-CurruraicaL Socrety.—At a meeting 
held on December 18th, 1901, Mr. E. C. Kinapon, President, 
in the chair, Dr. HanpForD read notes ona case of right 
hemiplegia from thrombosis of cerebral veins occurring in a 
young woman, aged 25,some three weeks after removal of 
double pyosalpinx. Death occurred three days after first 
onset. At the necropsy a firm old grey adherent clot was 
found in the superior longitudinal sinus and hard, black 
clots in the left cerebral veins. There were no clots in the 
arteries, hemorrhage in the substance of the brain, nor 
excess of fluid in the subarachnoid space. The fact of the 
walls of the superior longitudinal sinus being so fixed that 
alteration of its calibre did not occur as in other veins, that 
the veins took an ascending course, and that the blood 
current in them was extremely slow, all favoured the forma- 
tion of clot in that position, and when in addition the cere- 
bral veins were involved the condition was usually fatal. The 
PrEsIDENT and Drs. Ransom and PEskett discussed the sub- 
ject, and Dr. HANprForp replied.—Dr. Futton read a short 
paper on the Treatment of Epidemic Diarrhcea in Infants. 
He advocated clearing out the contents of the alimentary 
tract, withholding all food for a time, then giving smail feeds 
of white of egg beaten up with equal amount of water till 
convalescent; minute doses of tincture of opium and acetate 
of lead in certain cases, and as preventive treatment the 
efficient sterilisation of milk during an epidemic.— Dr. W.’B. 
RANSOM read a ponee entitled Should Milk be Boiled? He 
first pointed out how easily milk became a vehicle of disease, 
even when coming from a healthy cow it was frequently 
much contaminated by pollution from the milker’s hands, 
byre in which the cow was milked, dust of all kinds which 
settled on the surface of exposed milk which must occur in 
its transit, and when left for hours in some possibly in- 
sanitary place before its final consumption. It had frequently 
been shown that many zymotic diseases were traceable to the 
use of unboiled milk that ten minutes boiling would destroy 
hurtful bacilli, that the nutritional value of boiled milk was 
equal to that of raw milk, and its rate of digestion prac- 
tically the same. Dr. Ransom advocated the municipal dis- 
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tribution of sterilised milk during epiiemic diarrhea, The 
papers of Drs. Ransom and Fulton were discussed together as 
running on similar lines, and were discussed by the Prest1- 
DENT, Drs. HANDFORD, HuNTER, Peskett, and HoGartu, to 
which Drs. Ransom and Futon replied. 


PATHOLOGICAL Society oF MANCHESTER.—At a meeting on 
Wednesday, December 11th, Mr. Cotiier, President, in the 
chair, Dr. Moore made a communication on hepatic cirrhosis. 
—Mr. Monraomery presented a communication on epithe- 
lioma originating in the deep male urethra. Three cases 
were mentioned, and in two of these the specimen and 
sections were shown. One case has already been reported.’ 
In the second the growth began in the penile urethra, and the 
complete operation with removal of the inguinal glands was 
carried out. In the third case (under the care of a colleague, 
Mr. Wright), in which the growth first affected the bulbous 
urethra, suprapubic cystotomy was performed.—Mr. J. B. 
WoLSTENHOLME exhibited preparations from two cases of 
botryomycosis in horses: (1) Colonies of botryomyces in the 
form of granules found in the pus, case of chronic abscesses 
of thigh ; (2) section from a large fibroma of spermatic cord. 
after castration, showing colonies of organisms, surrounded 
by new granulation tissue—Dr. Bury and Dr. Moore 
described a tumour from the cervical region of the cord. 


Braprorp Mepico-CurrurGicaAL Socrety.—-At a meeting 
held on December 17th, 1901, Mr. P. Matt in the chair, the 
following cases and specimens were shown: Dr. T. JAson 
Woop: (1) Specimens of bony outgrowth from the third cer- 
vical vertebra, with cast of neck ; (2) calculus removed from 
common bile duct; (3) patient operated on fifteen months be- 
fore for chronic empyema, by extensive removal of ribs and 
pleura; there was no deformity of the spine.—Mr. C. F. M. 
ALTHORP: (1) Uterus removed for procidentia; (2) ovarian 
abscess ; (3) two growths from large intestine.—Mr. J. B. 
Hatt: (1) Double pyosalpinx; (2) ovarian tumour; (3) cal- 
culus removed from ureter after a previous nephrectomy ; 
(4) sections of an umbilical polypus.—Mr. W. Horrocks: 
Renal caleulus.—Dr. T. JASon Woop read notes on two cases 
of renal calculus, in both of which the nephrotomy was per- 
formed with success. 


The first case was a pretty straightforward one of renal calculus, and 
the diagnosis presented no great difficulties; the second was different, 
and on the symptoms alone (the pain) the trouble might have been refer- 
able to the gall bladder or to the appendix. The albumen and the 
urinary deposit directed attention to the kidney as the affected organ. 
It was rather remarkable that the stones, which were very rough on the 
surface, should not have caused hematuria. 


The paper was discussed by Drs. Horrocks, MERCER, GOYDER, 
Hatt and Raopss, and Dr. Woop replied.—Dr. W1ILLtaM 
MITCHELL vead notes on a case of spontaneous gangrene of 
both lower extremities in a man, aged 36. 


A vague history of syphilis was obtained from the patient, and evidence 
of it was seen in his wife in the shape of a ham-coloured macular eruption 
on face, arms and chest during the puerperal period. The baby had 
‘*snuffles.” The patient had been addicted to taking frequent alcoholic 
‘* pick-me-ups ” during the day for a number of years, but had never been 
given to inebriety. During the last two years he had hada number of 
vague illnesses diagnosed as influenza, and on one of these occasions had 
a slight attack of pleurisy with a persistent elevation of temperature of 
half a degree lasting for several weeks. The circulatory system, kidneys 
and digestive organs, appeared to be normal. There was present fine 
tremor of hands and tongue, otherwise the nervous system showed no 
sign of disease. The present illness commenced on January 17th, 1901, 
with severe pain in the ball of the little toe on the left side, extending 
along the sole of the foot, and a little distance up the back of the leg. The 
knee-jerks were normal, and there was no excessive tenderness on deep 
pressure over the calf muscle. Tactile sensation was diminished over the 
little toe only. Pressure over the sole of the foot caused severe pain. A 
diagnosis was made of rheumatism affecting the ligamentous structures of 
the foot, but no improvement resulted from appropriate treatment. He 
was sent to a watering place and was under the care of two medical men 
there, who treated him with local hot-air baths, and allowed a generous 
supply of alcohol. The hot-air baths caused excruciating pain in the 
limb, the muscles of which wasted very much. The patient himself got 
very weakand ill. He was then seen by a consulting physician with Dr. 
Mitchell, and a diagnosis of peripheral neuritis was arrived at. All 
alcohol and tobacco were cut off, but the patient still got worse, and about 
the middle of May gangrene of the left foot in. As no pulse could be 
detected lower than the common femoral, amputation was performed 
7 inches above the centre of the knee-joint by the modified circular 
method. Nearly all the vessels cut through were thrombosed, and there 
was very little bleeding. Shock was slight. Before the operation the 
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pulse was 120 and temrerature 1o2° to 104°. In three da 
fallen to 75 and the temperature to 97.4°. On the fifth de Pulse had 

amputation gangrene became evident in the right foot, in which th the 

had been vague pains for two or three days. No pulse could be felt i bere 

popliteal space. Amputation was performed the same day, 6 inches te 

the centre of the knee-joint. The shock was much greater than above the 
first occasion. The vessels were thrombosed, and little blood was lost In 





five weeks the stumps were healed, and the pati as sittinn one tu 
chair. In ten weeks he went to the seaside and in thence of wd. oe 19 
weeks had gained 2stones in weight. On his return he felt better a gastr' 
second operation ne had taken no alcohol, and had wien eee eae te has b 
tobaceo. : ' iad given up the use of HAN, 
Before the gangrene set in no symptoms of arterial digeas o® 
were recognised as such by any of the medical men who sa : « 
him. On examination of the amputated limbs, however is ce 
marked atheroma of the intima of all the main arteries was ory 
found in association with extensive calcareous degeneration that 
of the media. These conditions were demonstrated by micro- “ 
scopic sections and by photomicrographs. Drs. Camppgty, of t , 
ManrTLE, and Horrocks discussed the case ; and Dr. Mitcuezr, <— 
replied.—Dr. J. H. Brett gave a short account of a famons per 
Bradford surgeon, William Garnett, to whom Mr. (afterwards . ' 
Sir) Humphrey Davy was at one time assistant. poe 
this 
West Lonpon MEpIco-CHIRURGICAL SocrEty.- -At a meeting = 
held on January 3rd, Mr. ALFD. Cooper, President, in the chair May 
the adjourned discussion on Mr. T. K. ATKINSON’s paper on = 
the small-pox epidemic was opened by Dr. LEonarp Dopson et 
with a paper on glycerinated calf lymph.—Dr. Eppowss drew roe 
attention to the importance of the care of the vaccinated arm ’ n' 
and Dr. CLIPpPINGDALE commented on the especial necessity penn 
of this on the part of those practising among the poor, in- Ae 
cluding public vaccinators.— Dr. REEcE spoke on the Govern. ur 
ment requirements in public vaccination with regard to the — 
area of vaccination, the inspection and treatment of the arm Gast 
after vaccination, and the inquiry into deaths following vac- cert 
cination.— Dr. GARRY Simpson related his experience with has 
regard to revaccination, and drew attention to the necessity bool 
of extreme care in the details of the act of vaccination itself, iteel 
as well as in the after-care of the arm.—Dr. BEvAN spoke on witl 
the importance of using an active and trustworthy vaccine ras t 
lymph.—Dr. CHaAmBeErs pointed out that the degree of pro- ulee 
tection conferred by vaccination depended to a great extent time 
upon the number of insertions, and that the term vaccination mar 
without a statement as to the number of insertions was vague, ver 
and rendered statistics illusory.—Dr. ButTLeR spoke on the effe 
difficulty in defining what constituted efficient revaccination. In: 
—At the close of the meeting a proposal was carried with aut 
reference to the advisability of the exercise of Government ope 
control over the manufacture and sale of vaccine lymph. ins 
secant volt 
CrinicaL Society oF MAncHEsTER.—A meeting of this ent 
Society was held on December 17th, 1901 (Mr. HERBERT Lunp = 
in the chair), in the new department of the Manchester and be 


Salford Hospital for Skin Diseases, which was opened last il 
spring, for treatment by the use of the Finsen light apparatus ‘ll 
and the Roentgen rays.—Dr. H. G. Brooke explained the ee 
theory and methods of the two treatments, and afterwards 
showed the Finsen and Lortet lamps and the Roentgen-ray 
installations at work. All were in constant employment, and 
twenty patients were thus treated each hour. A Jarge number 


of patients were present to show the progress of the treatment a 
in the different stages. The Finsen light and z rays both Ki 
gave excellent results in lupus vulgaris, !upus erythematosus, tio 
especially in limited foci. He was not satisfied that the Me 
Lortet lamp, though of great service and much more rapid, po 
was as thorough in its action as the Finsen instrument. The on 
x rays had been used with very good effect also in rodent re 
ulcer, varicose ulcers, old sycosis, and in acne indurata, with an 
10 to 12 inch tubes at a minimum distance of 8 inches from ae 
the patient, with sittings every second day. There had been in 
no dermatitis. The rays had also acted beneficially in the pd 
treatment of lupus of the palate and gums and interior nares. - 
A demonstration was also given ofthe D’ Arsonval-Oudin high- si 
frequency currents. Ge 


_ ERRATUM.—In the report of Dr. W. Carter’s paper on the Pain of Piles 
in the BRITISH MEDICAL JOURNAL of January 4th, p. 20, col. 2, the propor- 19 
tion of cocaine and menthol in oil of theobroma should have been given 

as 10 per cent, and 20 per cent. and not as printed. 
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cher tg 9 a eile 
ion for separate publication of the Hunterian 
Ix the od at the owed College of Surgeons of England 
leetures | which presented a review of the progress made by 
in 19) argery within the last few years, Mr. Mayo Ropson 
3 n fortunate in obtaining the co-operation of Mr. Moynt- 
has bee has given special attention to both the clinical and 
_ v cientific aspects of the subject. The result is a work 
- yom of the Stomach and thetr Surgical Treatment which 
seas tain to command attention. ‘lhe most important 
18 oa taking up rather more than one-third of its pages, is 
wee devoted to the subject of gastric ulcer and its compli- 
por s This is a valuable addition to the English literature 
of the surgery of the abdomen, and claims the careful con- 
videration of both physicians and surgeons. Most readers, 
= think, accepting as beyond doubt the importance 
per indeed, the imperative necessity of surgical interven- 
tion in the treatment of severe and acute complications such 
as profuse gastric hemorrhage and_ perforation, will seek in 
this volume for the most recent evidence in favour of gastro- 
enterectomy, which, as is well known, is regarded by Mr. 
Mayo Robson as the most reliable operation in cases of un- 
complicated gastric ulcer. The reduction, within a very 
short period of active work of the mortality of operations for 
simple gastric ulcer from 25 to 5 per cent., has led both authors 
to insist on the importance of submitting to surgical treat- 
ment those cases in which medical treatment has failed to effect 
acure ina reasonable time, or has been followed by relapse. 
It may be questioned whether this claim for more frequent 
surgical intervention in cases of simple gastric ulcer is so 
wall established by the authors as to meet with wide assent. 
Gastro-enterostomy, though a relatively safe operation, is un- 
certain in its results, and in many cases of malignant disease 
has done harm rather than good. The main argument in this 
book seems to be that the mortality of gastric ulcer, if left to 
itself, is much greater than that of the operation performed 
with a view to its probable cure. We write “ if left to itself,” 





‘ag the authors allow that the medical treatment of gastric 


ulcer, if properly carried out and for a sufficient length of 
time, is usually successful. There can be no doubt that, as in 
many cases by medical treatment so by gastro-enterostomy, 
very great relief may be effected, but that this operation 
effects aradical and enduring cure still remains to be proved. 
In a large proportion of 59 cases briefly recorded by the 
authors and leit to the reader to analyse for himself, the 
operation was performed since the beginning of 1901, and 
in some of these within a few weeks before the issue of the 
volume. Included in this list is one case in which gastro- 
enterostomy failed to prevent fatal perforation. Among the 
— chapters in this book allusion may be made to 
those on dilatation of the stomach and gastric fistula as being 
full of interest and instruction. There is a full and well- 
illustrated section on operations upon the stomach. The 
illustrations, particularly those of pathological specimens, 
are clear and good, and the authors have good reason for ex- 
ressing their grate!ul acknowledgments to Dr. W. MacGregor 
oung for his assistance in this respect. 


The new edition of Surgical Applied Anatomy? bears on the 
title page the names of Sir FREDERICK TREVES and Dr. A. 
Keita. Though the volume is packed with valuable informa- 
tion, the authors still succeed in ‘‘ making dry bones live.” 
Many additional illustrations have been added in this edition, 
and it is stated in the preface that the text has been carefully 
revised, nevertheless the size of the book has been but little 
Increased, and therefore it continues to retain its compact 
and handy form. It is obviously intended for the use of the 
senior student ; but to the practitioner who wishes to revise, 
in a pleasant and useful way, his knowledge of anatomy, this 





1 Diseases of the Stomach and their Surgical Treatment. By A. W. Mayo 
Robson, F.R.C.S., Senior Surgeon to the Leeds General Infirmary, ete ; 
and B. G. A. Moynihan, M.S Lond., F.R.C.S., Assistant Surgeon, Leeds 
General Infirmary. London: Bailliére, Tindall, and Cox. igor. Demy 
8¥0, PP. 320, 64 illustrations. 15S.) 

* Surgical Applied Anatomy. By Sir F. Treves, K.C.V.O., C.B., F.R.C.S., 
and A. Keith, M.D., F.R.C.S. New Edition. London: Cassell and Co: 








compact volume should prove invaluable. The descriptions 
are terse and clear, the arrangement excellent, the majority 
of the figures serve their purpose extremely well, and there 
are but few points to which objection can be taken. It is, 
however, unfortunate that some of the cld figures have been 
retained, and that occasionally the descriptions and the 
illustrations do not agree. In one case—that of the deserip- 
tion of the relations of the heart and great vessels—the 
authors have themselves thought it necessary to call atten- 
tion to a discrepancy of this kind, but other instances are not 
wanting; for example, it is stated that a ‘‘ skiagram of the 
kidney is obscured by the shadows of the last rib and the 
transverse processes of the two upper lumbar vertebre” ; 
inferentially therefore, and in fact, all three processes of bone 
are behind the organ, but the illustrations show a disténet 
space between the second transverse process and the kidney 
on the right side. and between both transverse processes and 
the kidney on the lelt side. Again, it is stated that the upper 
epiphysis of the ulna is a mere shell of bone, but the specimen 
which has been utilised as an illustration does not substantiate 
the statement. Further, some of the figures are not correct 
representations of anatomical facts ; certainly the superior 
hemorrhoidal artery is not distributed on the inner surface 
of the rectum in the manner indicated in Fig. 49; nor is the 
lowest point of the fixed portion of the male urethra situated 
beneath the suspensory ligament as indicated in Fig. 52. 
The vertical fissure which 1s represented in the lower part of 
the occipital bone at birth in Fig. 4 may exist in some cases, 
but it is not common in the form represented; and it is 
regrettable, in connection with the formation of meningoceles 
in this region, that no mention is made of Kerckringe’s bone, 
which occupies the middle of the posterior part of the foramen 
magnum. The statement that the arm loses its support from 
the thorax when the acromion process is broken behind the 
acromio-clavicular joint is scarcely correct, and the assertion 
that the cavity of the sterno-clavicular joint is V-shaped is 
misleading. The defects, however, are comparatively few, 
and are pointed out mainly in the hope that they may be 
correct-d in the next edition. ‘There is no doubt that the 
book will receive a cordial welcome from those for whom it is 
intended. 


In selecting for his oration to the Hunterian Society so 
large a subject as A Retrospect of Surgery during the Past 
Century,? Mr. PoLanp undertook a task necessitating much 
labour and literary gifts of a special character. The task was 
carried out with complete success, and the author has shown 
how the vast changes in both the theory and the methods of 
surgical work since the death of John Hunter have in their 
—— been influenced by the progress of scientific 
research. 


Senior practitioners who, when students in the _pre- 
antiseptic era, derived much help and useful instruction from 
the first edition of Mr. CuristopHeR Heratu’s Manual of 
Minor Surgery, will experience satisfaction in learning that, 
notwithstanding the transient nature of most pro- 
fessional literature of this kind, and in spite of -the 
revolutionary changes that have taken place in surgical 
work during the past forty years, the new edition main- 
tains the pusition of the book as a reliable manual for the 
house-surgeon and the junior practitioner. The author, wha 
has entrusted the preparation of the present edition to Mr. 
BiLTon POLLARD, has, if we may judge from the able manner 
in which this revision has been carried out, good grounds for 
— a continued career of usefulness for this excellent 
guide. 


The Petite Chirurgie de Jamain,® which during many years 


3 A Retrospect of Surgery during the Past Century, being the Hunteria 
Oration of the Hunterian Society, 19011. By John Poland, F.R.C.S,, 
Surgeon to the City Orthopzedic Hospital ; Senior Surgeon to the Miller 
Hospital. London: Smith, Elder, and Co. 1901. (Demy 8vo, pp. 102. 58.) 

4A Manual of Minor Surgery and Bandaging for the Use of House Surgeons, 
Dressers, and Junior Practitioners. By Christopher Heath, F.R.C.S., LL.D., 
Consulting Surgeon to University College Hospital. Twelfth Edition, 
edited by Bilton Pollard, F.R.C.S., Surgeon to University College Hospital. 
ee J.and A. Churchill. roor. (Feap. 8vo, pp. 426; 195 illustrations.. 
és 6d.) : 

5 Petite Chirurgie de Jamain. Par F. Terrier, Professeur 2 Ja Faculté de 
Médecine de Paris; et M. Peraire Ex-Assistant de Consul!t*'i ns Chirur- 
giciles. Huiti¢me Edition. Paris: Felix Alean. scor. (Cow 1 8vo, pp. 
1,000, 572 illustrations. Fr. 8.) 
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had done good service as a vade mecum for junior practitioners 
and students, has recently been radically revised by Professor 
TERRIER and M. PErRaiRE, who in their efforts to adapt the 
contents to modern requirements, and to present the latest 
developments of practical surgery, have made a new book, 
which, however, it is claimed, preserves the characters of 
simplicity and lucidity to which former and now obsolete 
editions owed much of their success. The claim appears to be 
well founded. 





MEDICINE. 

BEFORE 1886 the subjects of acromegaly were mostly classed 
with “giants” and other freaks although glimmerings of a 
possibly definite pathology were perceived as long ago as 1822 
by Alibert and in 1839 by Magendie. In 1869 Verga described 
in Italy the post-mortem examination of a case in which he 
found a large tumour that had taken the place of the pituitary 
body. But it was not until 1886 when Pierre Marie published 
a paper on a condition mainly characterised by great enlarge- 
mentof the extremities which he called acromegaly that itcame 
clearly into the scope of scientific medicine. Dr. ATKINSON has 
translated for the New Sydenham Society a very good mono- 
graph by Dr. MaximILian STERNBERG ® in which the clinical 
facts arranged under their different systems, the pathological 
anatomy, the course of the malady, and its ordinary termina- 
tions are lucidly set forth with a masterly summary of its 
supposed etiology, its pathogeny, and its diagnosis. The 
book is nearly all fact, and although this may possibly 
may make it rather hard reading, yet its real value is much 
increased thereby. Perhaps the most interesting parts for the 
general readers are those dealing with the theories of origin 
of the condition, and its relation to other morbid states. At 
first by Magendie attributed vaguely to a ‘‘nervous condi- 
tion,” and later by Freund and others ascribed to heredity, in 
time it came to be associated by Klebs and others with the 
presence of a persistent and enlarged thymus; but this was 
soon found to be no constant feature, and then Marie formu- 
lated the view that it was a general dystrophy depending on 
disease of the pituitary body, as myxcedema was associated 
with the thyroid. But inasmuch as disease of the hypophysis 
may occur without acromegaly, it is not improbable that 
amore remote and less conspicuous cause may be the real 
one, and the pituitary changes merely a link in the chain. Dr. 
Sternberg’s very complete bibliography is conveniently sup- 
plemented with a list of the cases that have been recorded 
since his monograph was published. 


Dr. Roux has written a preface for Dr. Marir’s small work 
on Rabies? which contains a historical introduction and a 
series of chapters on the symptoms of the disease in man and 
its recognition in the latter, the pathological anatomy of 
rabies, the virus of the disease, and the exaltation and attenu- 
ation of virulence. The experimental diagnosis of rabies is 
next described. Then follows an account of its etiology and 
pathogenesis, and the prophylactic measures employed on 
the Continent. The next chapter—and this is perhaps the 
most valuable in the book—describes the methods of im- 
munisation. Finally the statistics of the incidence of rabies 
in Paris are given and, for comparison, those of the other 
antirabic institutes. The book is written by one who is a 
complete master of his subject, and will repay perusual. 


The second edition of Professor IsrAEt’s book upon elements 
of diagnosis" from the point of view of pathological anatomy 
weil deserves the success which the first edition has won. 
The keynote of the work is struck at the beginning, when the 
author says ‘‘ Beginners are only too often inclined to begin 
with diagnosis, because they so often see that their teacher is 
able to make a diagnosis at first sight; but they forget that 
the teacher has gone through the indispensable process of 


6 Acromegaly. By Dr. Maximilian Sternberg, Privat-docent in the Uni- 
versity of Vienna. Translated from the New Sydenham Society by F. R. 
B. Atkinson, M.D.,C.M. London: New Sydenham Society. (Demy 8vo, 
pp. 138, 16 Figs.) The annual subscription to the New Sydenham Society 
is £118. Agent: Mr. H. K. Lewis, 136. Gower Street, London, W.C. 

7 La Rage (Rabies), Par Dr. A. Marie. Paris: Masson et Cie. and 
Gauthier-Villars. 1o01. (Crown $vo, pp. 180. 5 illustrations. Fr. 2.50.) 
8 Elemente der pathologisch-anatomischen Diagnose. Von Professor Oskar 

ary 2nd edition. (Berlin: A. Hirschwald. r190c. Demy 8vo, pp. 132. 
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induction, but much more quickly than j i 
beginner.” It is in order to induce od enshie ape for g 
endeavour to diagnose any disease from a knowledy ent to 
pathology and morbid anatomy of that disease that th . 
has been written, and in the hands of a student who < work 
to think for himself it will be extremely useful, Will try 
Important as the epidemic diseases of man 
community, the epizootic diseases of the domestic’ 10 thy 
are hardly less so, and of the latter rinderpest must bean 
prominent place. For example, in 1861-63 at Nagpur'h na 
no fewer than 60,000 cattle and 68,000 buffaloes died tala 
disease, and in the recent outbreak in South Africa th - 
zootic spread at the rate of twenty miles a day, carryi ms 
from go to 95 per cent. of the cattle of whole distrieés 
amount of suffering entailed upon a pastoral people by 
an outbreak can readily be imagined. Modern rem 
on rinderpest may be said to date from the visit of K 
to South Africa which, although the specific Microbe | 
unknown, resulted in his bile method of preventive ; 
oculation against the disease. This consists in the injectin, 
into the dewlap of to c.cm. of the bile of an intecta 
animal at the sixth to the eighth day of the disease, neg, 
sitating the slaughter of 3to7 per cent. of the herds i 
order to provide the bile. Immunity results in abeat 
six to ten days after inoculation, and lasts for about four 
months. Very valuable results were obtained by this meth 
upwards of 70,000 animals out of 100,000 being saved in Basutp. 
land, but it has the disadvantage that in certain instancegtly 
inoculations seem to produce the disease. To obviate this 
Edington devised the glycerine-bile method; the bile beip 
mixed with glycerine, whereby its infective properties ar 
destroyed, but the immunising ones are retained, while } 
the subsequent inoculation of small quantities of viruley 
blood a strong and lasting immunity may be induced, 4 
third method, also employed by Koch, for inducing protection 
is the injection of the blood serum (50 to 100 ¢.cm.) of 
animal which has recently recovered from an attack of rindg. 
pest. The immunity so produced is, however, transient, ani 
in order to prolong it exposure in an infected herd or smey. 
ing with the discharges hes been adopted, or “salting,” agit 
is termed, but this modification is not a very safe one, 
loss of 22 per cent. sometimes occurring. The serum may aly 
be employed for curative purposes, 1co to 120 c.cm. for a dog, 
but must be used as soon as the temperature rises and befor 
other symptoms have appeared. The irregular result 
obtained by exposing animals to natural infection afte 
inoculating them with serum led to the introduction, by 
Turner and Kolle, of yet another mode of protective inocuk. 
tion, tie ‘‘serum-simultaneous method.” In this a small 
dos2 of virulent blood is injected at the same time as the 
protective serum, by which go per cent. of the animals suffe 
irom a more or less severe attack of the disease, with a log 
however, of but 13 per cent., while the non-reacting ones ar 
also rendered immune for several months. The serum 
employed is an ‘‘intensive” one, prepared by inoculati 
salted animals with increasing doses of virulent blood, unti 
1,000 c.em. have been given at once. In consequence of the 
number of cases in which only a very slight or no reaction 
is obtained, this method has been further modified ly 
Hutcheon, who advised that the blood should be given forty. 
eight hours before the serum, and as soon as the temperatur 
rises another large dose of serum (reinoculation method), Al 
these methods have been submitted by Mr. LEonARD Rogens; 
I.M.S., to the careful test of experiment at the Muktesw 
Laboratory. under the modified conditions prevailing i 
India both in the plains and in the hills, and_ the results ae 
presented by him in a report, from which the following 
conclusions may be gathered: The methods which affort 
passive or short immunity without infection cause » 
fever with consequent loss of milk or danger of abortio, 
and are evidently particularly suitable in the case d 
dairy animals threatened by infection, from which it 
desired to protect them for a limited period until the danger 
is past without interfering with the milk supply. Thee 





9 Report on an Experimental Investigation of the Methods of Inoculation 
against Rinderpest. From the Imperial Bacteriological ; 
Muktesar, India, 1900. By Leonard Rogers, M.D., M.R.C.P., B.S., F.BC3, 
I.M.S. Calcutta. s¢co. 
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’g bile method and the use of serum alone; 

4s ee the most rapid immunity with the least incon- 
the la ce, and is to be preferred, but if serum is not available 
veulshe bile method may be employed. In nearly every 
- inatance than that of a dairy herd methods which pro- 
other agthy immunity are to be preferred ; and since infec- 
due? vill almost certainly be present in the herd the question 
ai fection is of little importance, and the choice will be 
of termined by the proportion of animals that can be protected 
f “ along period with the least danger and greatest rapidity. 
The “serum-simultaneous” method and its ‘‘reinoculation” 
odification best fulfil these conditions, the former being the 
ps Jer, requiring but one inoculation, the latter, however, 
ducing reaction, and therefore more lasting immunity, on a 
larger percentage of animals, Should sufficient serum not be 
available, recourse must be had to the glycerine-bile method 
of Edington. The glycerinated bile, which may be kept for 
long periods, cannot be used until a lapse of eight days after 
reparation, and in order to obviate this delay a filtered bile 
was prepared at Muktesar, the bile being passed through a 
vorcelain filter. This filtered bile was found to be equally as 
efficacious as the glycerinated, and being available immedi- 
ately after filtration, may be employed until the glycerinated 


pile is ready for use. 





PUBLIC HEALTH. 
We are very glad to see, by the issue of Mr. GorDon SmitTH’s 
Hints and Suggestions as to the Planning of Poor-law Buildings,'° 
that the country is not to lose the invaluable services which he 
has so long rendered as architect to the Local Government 
Board, services which have never received adequate official 
acknowledgment. All Poor-law administrators will welcome 
this work as providing them with the information necessary 
for them in the erection of buildings for the indoor poor 
under their care. The work, as we should expect irom 
the author, is thoroughly practical, and now he is ‘ un- 
muzzled” he expresses his opinion very plainly, he has, 
to quote his own words, ‘‘ directed attention to the imperative 
need for strict economy and simplicity, without prejudice to 
efficiency, in the arrangement and construction of all the 
several classes of buildings referred to, irrespective of the 
fads and fancies of enthusiasts.” Specially good is that part 
of the work dealing with children’s cottage homes. The plan 
of a children’s hospital given in Diagram XI is admirably 
adapted for a colony where there are three or four hundred 
children. To members of county councils and guardians the 
chapters on imbeciles and epileptics are most interesting, as 
showing ‘‘ which way the wind is blowing” in certain official 
quarters. It is true that Mr. Gordon Smith speaks only of 
“ the possible statutory exclusion of imbeciles and epileptics 
from workhouses,” but we most earnestly trust that in 
the coming session of Parliament the possible will become 
the actual, and we shall be spared such ascandal as was stated 
to have occurred recently in a Lancashire workhouse, where 
no fewer than sixteen imbeciles had to sleep on the floor on 
account of the overcrowded condition of the wards. Mr. 
Gordon Smith contends, rightly as we believe, that ac- 
commodation for those suffering from mental disease 
must in future be provided on altogether different lines 
to the present asylums, many of which are more like town 
halls than hospitals, and we also cordially endorse his con- 
demnation of the four rows of beds in dormitories for the 
insane. He ;has done good service in drawing attention to 
the fact that these dormitories of three and four rows of beds 
are erected with the concurrence of the Home Office and the 
Commissioners in Lunacy, while the Local Government Board 
‘definitely refuses approval of plans for any new buildings 
intended for sane paupers and pauper imbeciles and epileptics 
alike where it is proposed to make the dormitories and wards 
of a width to hold more than two beds.” The Local Govern- 
ment Board are right, and if Mr. Gordon Smith’s ideas are 
adopted we feel sure that an enormous sum will be saved to 
the ratepayers. It would be well if in the next edition of 
his work the author would deal fully with the spray system 
of bathing patients and discuss the advisability of providing 
water closets without any woodwork whatever as is now 


"© Hints and Suggestions 








‘ and Suggestions as to the Planning of Poor-law Buildings. By Per- 
cival Gordon Smith. London: Knightand Co. 1901. (Roy. 8v0, pp. 160, 
illustrations. 9s.) 


usual in the United States. We can most heartily recom- 
mend the work as one that shonld be on the shelves of 
every county and poor-law administrator in the country—it 
is a veritable counciller and guardian’s vade mecum. 






Dr. THREsn’s book on Water and Water Supplies,‘ the first. 
edition of which was favourably reviewed in our columns, has. 
run through two editions in five years ; and in the recently- 
issued third edition the value of the work is enhanced by the 
addition of two capital chapters on the protection’ of water 
supplies. Dr. Thresh advocates the maintenance of a pro- 
tected zone around the areas from which water supplies are 
immediately collected. It is surprising that at the present. 
day something more is not done in this direction. The diffi- 
culties of course are very great, but the issue is one of vita? 
importance to the community, and anything which wilb 
guarantee the general freedom of large communities from 
waterborne disease will warrant considerable expense. On 
pages 196 and 197 a table exemplifying the erroneous conclu- 
sions which may be deduced from ‘‘a too great dependence. 
upon analytical data” has been introduced. In several of the 
instances given, however, the erroneous conclusions seem to- 
have been formed rather from a wrong interpretation of the 
analytical data, and certainly the opinion of the analysts upon 
four out. of the first five of the waters given in the table are 
not such as would meet with general acceptance by authorities. 
on the subject. As Dr. Thresh and others have pointed out, 
the results of chemical analysis should always be interpreted 
in the light afforded by a searching examination of the source- 
of the sample, and, failing that, the standard of purity should 
he very high, in order to justify the opinion that water may be 
safely used for drinking purposes. The work has taken a 
prominent place in public health literature, for it is accurate, 
clearly expressed, and well arranged, and, above all, it bears 
the imprint, in every chapter,of Dr. Thresh’s wide practical 
experience of the matters with which he deals. 






























The new series of By-laws framed by the London County 
Council, and which received the sanction of the Local Govern- 
ment Board in June, 1901, will have the very important effect 
of establishing a uniform code of regulations on the subject of 
house drainage and sanitary fittings throughout the metro- 
polis (exclusive of the City), and this fact will be welcomed’ 
by those who have had to face the confusion which has- 
arisen in the past from the circumstance that the sanitary 
requirements in one district often varied materially from 
those of its neighbours. Im their annotation of these By-/aws,’~ 
Mr. JENSEN and ANOTHER have indicated the best and most 
practical method of giving effect to them. The annotations. 
are thoroughly sound, and this little work will be found use- 
ful not only by officers and members of the metropolitan 
borough councils, but by builders, architects, and surveyors. 
generally, who will do well to consult it, so as to safeguard 
themselves against unintentional infringement of certain of 
of these by-laws, the meaning of which is sometimes a little 


obscure. 


The third edition of Mr. Taytor’s Sanitary Inspector's 
Handbook is doubtless an improvement upon the last, more 
particularly as the new material added tends to remove the 
drawback to which we alluded in a review of the last edition, 
namely, that the work did not thoroughly cover the field of 
knowledge which is expected of a sanitary inspector. The 
measurement of cubic space is still very inadequately dealt 
with, the subject of offensive trades and trade nuisances is 
almost ignored, and no mention is made throughout the work: 
of the means of distinguishing the flesh, liver, tongue, etc., 
of the horse from the corresponding parts of the ox. The- 
list of important omissions could easily be extended. 
Although exception mav he taken toa few statements the 

1t Water and Water Supplies. by J. C. Thresh, M D., D.S.C., Medica 
Officer of Health to the Essex County Council. Third Edition, revised 
and enlarged. London: Rebmav, Limited. 1901. (Crown 8vo, pp. 542- 


78. 6d.) 
‘2 By-laws as to House Drainage and Sunitary Fittings made by the. London 


County Council. Annotated by Gerard J. G. Jensen, C.E., and Another. 
London: The Sanitary Publishing Co., Ltd. 1901. (Demy 8vo, pp. 140, 109 


illustrations. 3s. 6d.) : 
13 The Sanilary Inspector's Handbook. By Albert Taylor, Sanitary In- 


spector of the City of Westminster. Third edition. London: H. K 
Lewis. rgor. (Cr. 8v0, pp. 408. 6s.) 
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book abounds with practical information of a sound and 
reliable nature, and it will serve asa useful handbook to a 
candidate preparing for examination for a sanitary inspector’s 
certificate ; but owing to the uneven treatment of the subject 
he will have to supplement his reading by matter which 
might (and which ouglit to) have been included in the present 


work. 





DISEASES OF THE SKIN. 


Or. Dom Savuton, physician and Benedictine monk, has de- 
voted some ten years to the study of leprosy in its native 
haunts in various parts of the world. The result is an ex- 
tremely readable and interesting book.'‘ In the historical 
portion Dr. Sauton supports the view that in medisval times 
many diseases were included under the term leprosy, and 
chief among them syphilis. This gave rise to the popular 
idea as to the great contagiousness of leprosy. To the closing 
of the leper houses is attributed the epidemic outbreak of 
syphilis at the end of the fifteenth century. This opinion 
does not accord with that held by the supporters of the impor- 


tation of syphilis by the followers of Columbus. Nevertheless, 
it is an explanation which is worth considering. Geographical 
distribution is next considered, and this portion of the book 
is fully illustrated by photographs of lepers and leper settle- 
ments, including a view of the Molokai settlement, the scene 
of Father Damien’s devoted labours. The subject of etiology 
is very thoroughly handled, instances of contagion being 
given at length. The conclusion arrived at is that leprosy is 
contagious, and that heredity in the true sense can be 
neglected in accounting for the spread of the disease. That 
leprosy is contagious cannot be doubted, but it is a question 
of soil as well as seed. The bacteriology, pathology, clinical 
aspects, and treatment are all exhaustively dealt with ina fair- 
minded and philosophical way, the effect of the whole being 
to make the task of reading the book a pleasurable one. 
Everyone will not agree at all points with the author; his 
classification of the course of the disease, for instance, may 
not find favour with many, but his broad view that leprosy 
must, like syphilis, be looked at as a generalised infection, is 
the right one. There is an interesting chapter on the author’s 
projected sanatorium for lepers, which has raised the ire and 
opposition of the authorities and inhabitants of Neufchateau 
in the Vosges. The absence of a full index is a drawback 
which should be remedied in a future edition. 


The third edition of Dr. Duncan BuLKLEy’s Eczema and its 
Management has been entirely rewritten, and appears under 
the title Eczema, with an Analysis of Eight Thousand Cases 
of the Disease.” It is really a monograph on eczema, a disease 
of perennial interest to the medical practitioner. Dr. Bulkley 
has brought together within its pages the results of his 
experience, and the reader will find much that is of interest 
and value. The subject is first dealt with on general lines, 
and then the forms and localisations of eczema are discussed. 
The chapters on treatment and diet and hygiene are specially 
ood, as they contain many sensible remarks on the manage- 
ment of a complaint surrounded by many difficulties. Dr. 
Bulkley’s views on the absorption of milk directly into the 
circulation without undergoing preliminary digestion in the 
stomach must be left to the experimental physiologist to 
decide. His plan is to give milk, pure and alone, and at the 
body temperature, one hour before the coming meal. The 
results have, he states, been highly satisfactory. 


The object of Dr. GeorGE Fox’s Photographic Atlas of 
Diseases of the Skin'® is to give a pictorial. survey of these 
diseases. The first six parts are now before us, each with 
five plates, several of which represent two cases of the same 
disease. These include acne vulgaris, psoriasis, syphilis, 
pemphigus, lupus vulgaris, and so forth. Of interest at the 
present moment are the two photographs of variola. It may 


‘4 La Léprose [Leprosy}. Parle Dr. Dom Sauton. Paris: C. Naud. oor. 
(Royal 8vo. pp. 496, with maps. plates, and 60 illustrations. Frs. 22.) 

15 Eczema, with an Ana.ysis of Eight Thousand Cases ane Disease. By L. 
Duncan Bulkley, A.M., M.D. Third Edition. New York and London: 
G. P. Putnam’sSons. i190r. (Crown 8vo, pp. 268. 1.25 dol.) 

16 Photographic Atlas of the Diseases of the Skin. By George Henry Fox, 
A.M.,M.D. “Parts Ito XII. New York, Philadelphia, and London: J. B. 
Lippincott Co. 1900-1. (Roy. 4to, pp. 204; 60 coloured plates. 6s. each 





——— 
be said at once that these coloured photographs 
good, and that as far as the leleenties oe concerned it 
general considerations on the treatment of skin diseases : 
clear, sensible, and to the point. They will well Tea 
careful perusal, for they are stimulating. The other parts a 
the text touching on various conditions are lucid, treatment 
being specially dealt. with. He has the courage of hi 
opinions, and when he thinks an idea absurd, however re. 
spectable or popular it may be, he says so. His views are 
usually very much to the point and based on common sense 
One criticism may be permitted. Dr. G. H. Fox says that 
sycosis is always non-parasitic, and quite distinct from ring- 
worm of the beard, sometimes called sycosis parasitaria. The 
fact is both forms are in a broad sense parasitic, one arising 
from cocci and the other from afungus. The better wa 
would be to call the one coccogenic sycosis, and the other 
hyphogenic sycosis. 


The fifth edition of Dr. Nevins Hyper’s Treatise on Diseases 
of the Skin has been so recently reviewed in these pages 
(British Mepicat JournaL, January sth, 1901, p. 25) that 
there is little to be said about thesixth.’’ It is practically the 
same book. It is again stated that in England, chiefly, the 
term prurigo is applied with more or less looseness to the 
prurigo mitis of Willan. The authors limit its use to the 
prurigo of Hebra. English dermatologists use the term in 
its proper sense. The prurigo of Willan and of Hebra are the 
same disease. The'harvest-bug is not an insect, but an 
acarus, and therefore one of the Arachnida. 





PSYCHOLOGY. 

In saying that Dr. MercrEerR’s Psychology, Normal and Morbid" 
is a useful and interesting book, marked throughout by clear- 
ness of exposition, we pay it so high a compliment that a 
somewhat critical review of its details becomes obligatory. It 
is based on the sound and important principle that the study 
of insanity, in order to be fruitful, should be founded on a 
careful appreciation of normal psychical processes, and the 
author is at his best in those chapters in which he applies his 
sychological theories to the explanation of mental disease, 
Fie is particularly good in his treatment of delusion. 
Describing a delusion as ‘‘ the transfer of a concept from one 
category of belief to another without recourse to experience,” 
he shows how suggestive and valuable his previous analysis 
of the various forms of belief can prove for the explanation of 
delusions, the estimation of the degree to which the patient's 
mind is affected and of the chances of recovery. The normal 
psychology, which occupies the greater part of the book, is an 
excellent introduction to the subject, contains many original 
suggestions, and is full of illustrative examples, which are 
not only amusing but apposite. This is certainly a recom- 
mendation if the hens is intended for the general reader. But 
if the author writes for alienists, who are assumed to possess 
some acquaintance with psychology to begin with, and 
if he writes with the primary object of opening out 
a new field for the science of insanity, it is ques- 
tionable whether such a very important and difficult 
project might not have been better served by a more 
condensed statement of his psychological views, justifying 
only what is new, supporting the rest by reference to standard 
authorities, and keeping constantly in the foreground the 
practical applicability of his data to the problems of insanity. 
Alienists are already too much given to treating psychology 
as a reflective relaxation for their leisure hours ; if they are 
to make it a serious business, to find in it the guiding prin- 
ciples of clinical research, they need, and ought to benefit by., 
the stimulus of stronger fare. Of the more technical portions 
of the book, the lengthy chapter on reasoning deserves notice. 
The author ‘is indeed a courageous man to endeavour once 
again to disentangle the inconclusiveness which invests Mill's 
doctrine of the syllogism and clogs the ponderous prolixity 
of its perspicuous common-sense. The theory of reasoning 
which Dr. Mercier works out would have possessed more 
17 A Practical Treatise on Diseases of the Skin. By James Nevins Hyde, 
A.M.. M_-D., and Frank Hugh Montgomery. M.D.. of Chicago, Sixth 
edition. London: Henry Kimpton. igor. (Roy. 8vo, 107 engravings and 
27 plates. pp. 828. 258.) 


18 Psychology, Normal and Morbid. By C. A. Mercier, M.B., M.R.C.P., 


F.R.C.S. London: Swan Sonnenschein and Co. 1901. (Demy 8vo, pp. 
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—— 
value if developed fully into a logical treatise, and made to 


; lly comprehensive survey of the work of recent 
ineane ©  aaaee is’ scavecly room for it in a book on 
108 nology. Close as the connection is between logic and 
PSY nology he is hardly wise in his protest against the 
ee ted custom of treating the two as separate sciences. 
wane ig surely a recognisable and important difference 
ork of the logician who deals with the 


the w : 
be aity of processes of thought in general and the 
theories of knowledge on which that validity is based, 


k of the psychologist who treats thoughts 
as mental processes occurring as phenomena in the 
individual mind. In dealing with logic as a_sub- 
ordinate branch of psychology there is a danger of 
placing the latter in a false and damaging position by 
making it arrogate to itself claims which are outside its 
roper sphere. Dr. Mercier appears to have fallen into this 
indiscretion in his treatment of abstract thought, his 
explanation of duration and extension, and his discussion 
of the relation of phenomena to noumena. To whatever 
philosophical school he belongs, he surely must admit that 
the very complex metaphysical problems these terms involve 
cannot fairly be dismissed by the scanty and somewhat 
empirical considerations which he puts forward. Subjects 
on the border line between ethics and psychology it was 
clearly impossible to avoid. Free-will is discussed well 
from the ordinary common-sense point of view, and 
in so far as that matter is a subject for speculation to the 
general reader ; and the author’s applications of his views on 
volition, attention, and free-will to insanity are excellent. 
His method of handling pleasure and pain does not impress 
one as being equally good. It seems a pity that when entering 
upon the field of moral science Dr. Mercier has not embodied 
in the present work a thorough discussion of those difficult 
problems of responsibility with which, from his facilities for 
observation and his accuracy and clearness of exposition, he 
is exceptionally able to deal, He might have given us, for 
example, a really powerful treatise on moral insanity and 
criminal responsibility, and helped us to discriminate some- 
what more clearly between normal and _ pathological 
responsible and irresponsible aberrations from an ethical 


standard. 


and the wor 


Dr. HoLLANDER describes his mission as ‘‘the revival of 
phrenology,” and tells us that his book on The Mental Func- 
tions of the Brain’ “aims at clearing up the mystery of the 
fundamental psychical functions and their localisation in the 
brain.” * “‘ It is the first work on the subject,” he adds, “‘ since 
the dawn of modern scientific research.” He has expended 
much labour in collecting and systematising a large number 
of records of cerebral lesions found in patients who ex- 
hibited clinically various psychical abnormalities, a task 
which appears to have carried him very far afield, for, as he 
characteristically tells us, ‘‘even with the author’s knowledge 
of languages the search was noeasy one.” However, he feels 
that his research has justified him in attempting to localise 
melancholia, kleptomania, violent mania, religious mania, 
nymphomania, and many other psychological processes, 
though he surely cannot expect that his arguments will con- 
vince any reader who does not start with a strong bias in 
favour of his general position. Cannot Dr. Hollander under- 
stand that the unpleasantly assertive and combative tone 
which pervades the whole book is not only not likely to make 
converts, but is extremely likely to repel many people who 
otherwise might possibly give him a patient hearing? Pos- 
sibly a more enlightened examination of the external aspect 
of a man’s skull might, as the author urges, give us new 
insight into the man’s psychical capacities ; but if Dr. Hol- 
lander wishes to advance the cause of phrenology, he would 
do well to adopt a more conciliatory tone and to write a 
more scientific spirit. 


Under the misleadingly abstruse title The Origin of 
Thought * the Rev. D. Nickerson writes in a very light and 
popular manner for readers who are not expected to possess 

18 The Mental Functions of the Brain. By Bernard Hollander, M.D., 
M.R.C.S., £.R.C.P. london; Grant Richards. gor. (Demy 8vo, pp. 512.; 
37 illustrations, 218.) 
© The Origin of Thought. By Rev. D. Nickerson, M.A. London: Kegan 
Paul, Trench, Trubner and Co. 1901. (Crown 8vo, Pp. 409. 68.) 











any previous knowledge of the subject. Theories of know- 
ledge, processes of thought, various psychological and ethical 
concepts are dealt with in turn in the same elementary and 
discursive fashion which obviously afforded a very congenial 
pastime for Mr. Nickerson and on that account it is to be 
hoped may find sympathetic readers. Perhaps some may be 
attracted by the frequent introduction into the subject of 
scriptural illustrations. The book can hardly be recommended 
on scientific grounds, even as a popular exposition. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A SIMPLE FORM OF BATH USED IN THE TREATMENT 

OF ENTERIC FEVER. 
By Stantey Artuur Buti, M.D.Lond., F.R.C.S., L.R.C.P., 
Surgeon to the Coromandel Hospital, Auckland, New Zealand. 
THE treatment of typhoid fever by cold or cool baths is of 
acknowledged utility, and the following is a description of a 
simplified method which I have devised of employing the 
method, obviating the lifting of the patient required by other 
methods. 

Bath.—A piece of mackintosh sheeting 8 feet by 4 feet is 
taken; the sides are looped to receive stretcher poles; the 
latter should be at least 8 feet long and 13 inch in diameter. 
In order to apply the bath, for example, in the case 
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of a patient with enteric fever lying on his back in the 
centre of an ordinary hospital bed, the patient is gently 
semirotated so that he lies, say, on his left side and near the 
edge of the bed; the mackintosh sheeting, half rolled up, is 
introduced under him in the same way as a draw sheet ; he is 
now moved again on to his back, and thus lies in the centre 
of the sheeting. The stretcher poles are now run through 
the looped sides of the sheeting, and secured to the ends of 
the bed, if rounded, by a simple sling, if square they rest on 
them. If the head and foot of the bed are not raised, 
a simple support of wood for the stretcher poles to rest on is 
all that is necessary. A pillow is now introduced under the 
patient’s head, beneath the mackintosh, and the sheet- 
ing at the foot is secured by a,safety pin. The bath 
is now ready, and water of the required temperature can 
be introduced, in sufficient quantity if necessary to cover the 
patient’s body entirely. 

When the bath is over one of the stretcher poles is drawn 
out, and the water allowed to flow into a receptacle at the 
side of the bed ; this it does very readily if the bed be slightly 
tilted. The second stretcher pole is now drawn out, and the 


oa 
| 











Tue Barrisu ] 
Meoicat JOURNAL 


go REPORTS 


AND ANALYSES. 


[ Jan. II, 1902, 





es 
————_—= 





mackintosh sheeting removed in the reverse way to that in 
which it was placed beneath the patient. 

This form of bath, which has been in use at the Coromandel 
Hospital for several years, is thoroughly efficient, and 
possesses the following advantages: Cheapness, simplicity of 
construction ; it can be applied by one person, though two are 
preferable ; is not regarded by the patient or his friends with 
the same suspicion as a movable metal bath (a valuable point 
in private practice); can be applied to any form of bed; is 
ber a portable; and it can be used with very slight movement 
of the patient (simply by one semirotation of the body before 
the bath, and a second after it). 


Report on 76 Cases of Enteric Fever. 
These cases all occurred at Coromandel, New Zealand, 
where enteric fever attains a malignancy which, in a con- 
siderable experience of the disease, both in Engla:.d and New 


Zealand. I have never seen equalled. 

For convenience of description the cases are divided into four classes. 
The first and third classes show the mortality with expectant treatmeat, 
mo skilled nursing and bad hygienic surroundings. The second series 
had willing but untrained nurses, improved surroundings, and were 
treated with intestinal antiseptics, sponging and wet packing. The fourth 
had skilled and untiring nurses, a new hospital, and were treated, the 
mild cases by salol and the severe (those which would almost certainly 
thave proved fatal, with the nursing and treatment of Classes 1, 2, and 3) 
with baths. Of the cases ia this class 9 came under this category. Bya 
severe case I mean one with a temperature above 104° for at least a week, 
a pulse above 120, delirium, distended abdomen, with or without hemor 
rhage or marked pulmonary trouble. 

Class 1, 1885-1896, cases 10, deaths 5, average stay in hospital of recover- 
ee twenty-nine, and of fatal cases twelve days. Mortality, 50 per 
cent. 

Class 2, 1895-1898, cases 37, deaths 6, average stayin hospital of recover- 
ae thirty-four, and of fatal cases eleven days. Mortality 16.6 per 
cent. 

Class 3. Cases treated in private practice 1896-1898. Cases 10, deaths s. 
Mortality 50 per cent. As several doubtful cases and sev2ral of which I 
dave no detailed recollection, which all recovered, have been excluded 
the true mortality in this class would be about 25 per cent. 

Class 4, 1899-1cor. Cases 19. Average stay in hospital forty-nine days. 
Bath treatment of all severe cases. Mortality nil. The mild cases with- 


out albumen in the urine were treated with salol (grs. viij) every four 
hours, which produced intense diaphoresis and consequent fall of tem- 
— The severe had from one to three baths in the twenty-four 
1 


ours according to the pyrexia These baths ranged from 70° to 90° Fahr. 
and lasted from fifteen to fifty minutes according to the effect on the 
pyrexia, the temperature being taken in the mouth every five to ten 
eninutes. The number of baths given to a single case ranged from two to 
eighty according to the severity and persistence of the pyrexia. 

{In conclusion I have to acknowiedge the great help rendered 
by Dr. Cheesman, and by Sisters M. G. and A., ef the Sisters 


of Mercy. 





MEDICAL AND SURGICAL APPLIANCES. 

Asbestos Houses.—Some samples of Calmon’s asbestos slates 
jhave recently been brought under our notice, and as the result 
of certain tests to which we have subjected them, it is possible 
to conceive their value for a variety of purposes, such as bar- 
racks, hospitals, huts, ete. The stock sizes in which these 
slates are sold appear to be sheets of 40 inches square, having 
varying thicknesses of },4,andiinch. The sheets are also 
made in four colours, white, slate grey, red, and green. The 
material has a very low heat-conducting power, so small that 
paper placed on one side merely scorched, although two large 
Bunsen flames were in close contact with the other side for 
two hours. It further possesses a remarkable rigidity and 
resistance against mechanical influences, neither splitting nor 
cracking when sawn, bored, or nailed. It is reported that a 
house containing six rooms, spe -ially constructed of these 
slates or sheets, wastaken by Count Waldersee to China dur- 
ing the recent expedition. This house was ultimately de- 
stroyed in a large conflagration which occurred owing to the 
interior fittings catching fire as the result of a large burning 
log crashing through it, but before this happened the asbestos 
sheet had entirely resisted the action of the flames. Any hut 
or building constructed of this material might easily have its 
framework made of iron or wood, to which the asbestos is 
readily attachable by means of clamps. The fact of asbestos 
being so low a heat and cold conductor marks itas being emi- 
nently suited for huts, barracks, ete., either as a lining or for 
actual wall construction. Such buildings would in a great 
measure resist any climatic changes in winter or summer; the 
material is quite waterproof and impervious to insects. We 
would much like to see a trial given to this material by the 
War Office,as it is strong, durable, and comparatively eco- 





nomical. For hospital huts it seems very suitable, a : 
itself readily to disinfection efforts. j . lending 
Aluminium Calfrigerator.—We have received a sample of 
an aluminium coil cap for applying continuous heat or cold 
to the head, to which the makers have given the name “eal. 
frigerator.” The apparatus is on the principle of the Leiter's 
coil, and water at the desired temperature is kept in circulg, 
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tion by siphonage. It has the advantage over coils of rubber 
and of pewter in being lighter, and therefore more easily 
tolerated by the patient, the aluminium being also a good 
conductor and very flexible the desired heat or cold appear to 
be uniformly and satisfactorily applied. The coils are made 
up in various shapes for adaptation to other parts of the bod 
—chest, abdomen, eye, neck, etc. We think that this appli- 
cation should prove of much use for the purposes for which it 
is designed ; one small improvement which suggests itself is 
the addition of a bulb on the rubber tubing to start the 
siphonage. We are informed that the coils can be obtained 
from Messrs. S. Maw Son and Sons at moderate prices. 

An Emergency Cabinet for India and the Colonies.—Major H, 
E. Drake-Brockman, I.M.S., has devised a cabinet suitable 
for surgeons who are unavoidably isolated. It consists of two 
parts, each being in the form of a portable chest of drawers, 
which when placed in wooden cases can either be carried by 
bearers or slung on the back of some pack animal. The 
cabinets, which are made of mahogany or teak, when placed 
together form a suitable piece ot furniture in a consulting 
room. In each of the individual drawers all the instruments 
and apparatus necessary for a certain type of operation are 
collected; for example, all the instruments relating. to 
uterine diagnosis are in one drawer. Another drawer is 
allotted to drugs, all of which are in tabloid form, and 
they include those needed for antiseptic lotions. In the same 
drawer is the latest pattern of hypodermic syringe, with 
antitoxins and antivenene. Arrangements can be made for 
having whatever type of instruments the purchaser prefers 
included in the cabinet. The Barnes-Simpson midwifery force 
and the Jessop ophthalmoscope are among those originally 
selected by Majoe Drake-Brockman. All the instruments 
have metal handles to facilitate sterilisation, and they are all of 
the latest pattern. The cabinet has been constructed by 
Messrs. Burgoyne, Burbidges, and Co., from whom all par- 
ticulars regarding cost, etc., may be ascertained. 








A TrotitEy Hospitat.—A mobile hospital—a trolley car 
with all the appliances of a depdt for the sick—will, it is 
said, eventually be one of the features of Baltimore. The 
idea originated with Dr. C. Hampson Jones, Assistant Health 
Commissioner, who believes that it will prove a practical and 
valuable adjunct to the hospital service. The scheme is have 
the hospital car ever in readiness for a call; that it be given 
the right of way, and its passage over the route be facilitated 
in every manner by other traffic. 
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THE THERAPEUTIC EMPLOYMENT OF 
HIGH FREQUENCY CURRENTS 
‘/ D’ARSONVALISATION”). 

‘eal treatment of disease by currents of great fre- 
THE Gee high potential has not hitherto attracted much 
on in this country, but in France where, for some 
a a ast, it has gradually been establishing itself in favour, 
year les widely popular, and is credited with very consider- 
a powers as a curative agent in various disorders, as the 
following notes of French observations will show: 


PHYSIOLOGICAL ACTION. 

In 1891 Tesla, and after him Klihu ‘Thompson, published in 
America certain researches and discoveries made in con- 
nection with the high-frequency electrical currents which the 
revious experiments of Hertz had succeeded in producing. 

ost of our present knowledge, however, on the subject of 
their physiological actions and therapeutic value is due to the 
prilliant investigations of Professor d’Arsonval of Paris, the 
earliest of which were contemporaneous with those of Tesla. 
Ina paper communicated to the Société de Biologie as long 
agoas May of 1891, d’Arsonval described the effects—as he 
had observed them—of this form of electricity on the human 
organism. He specially called attention to the fact that cur- 
rents of high frequency acted powerfully upon respiratory 
combustion, and that their passage through man was there- 
fore attended with an increase in the quantity of oxygen ab- 
sorbed and of carbonic acid given off. He found that motor 
and sensory nerves were insensible to electrical excitations or 
undulations, which attain a frequency of twenty to thirty 
nillions a second. 

Hertz has clearly demonstrated that rapid undulatory 
electric discharges permeate the ether in the same way as 
waves of light or sound, and just as the optic and auditory 
nerves are respectively capable of appreciation of light or 
sound waves only within certain limitations, so, according to 
d’Arsonval, the efferent and afferent nerves concerned with 
movement and general sensibility are similarly restricted in 
regard to their appreciation of waves of electricity. Though 
there is a complete absence of all evident response on the 
part either of muscular fibres or of motor or sensory nerves to 
the action of these high-frequency currents, they seem to 
exert a powerful influence upon the vasomotor system, caus- 
ing a primary fall and subsequent increase of arterial ten- 
sion. It isfurther said of them that they give rise to marked 
assimilative and nutritive changes in the body, with in- 
creased heat production and activity of the skin; cause a loss 
of bodily weight during the period of their application ; pro- 
duce a diminution in the excretion of uric acid and an in- 
crease of urea, until the relationship between the two is fre- 
oun reduced to1in 40; and promote natural sleep and 
appetite. 

The elimination of waste products and other general benefits 
asserted to accrue from their use are similar to those obtained 
from vigorous muscular exercise, but without the accom- 
panying fatigue. This form of electricity constitutes, says 

’Arsonval, ‘‘a medicament of the cell and a powerful modifier 
of general nutrition which it increases and at the same time 
regulates.” He is confirmed in this opinion by Coignet who 
says ‘‘ high frequency currents are capable of strongly affect- 
ing the human organism without interfering with general 
sensibility” :—by Apostoli and Berlioz, who say ‘these cur- 
rents have a powerful influence on nutritive activity and, to 
this extent, they constitute a medication of the highest order 
inalarge number of functional disorders ensuing upon im- 
perfection or perversion of nutrition” :—by Jacoby, who fays 
“alternating currents of high frequency exert a powerful 
action on every living organised body that is submitted to 
their influence. They act powerfully on diseases caused by, 
or attended with, feeble nutrition” :—by Hedley, who says 

speaking generally, its effect in suitable cases is to improve 
the general nutrition, condition, and ‘tone’ of the body; to 
restore appetite, sleep and digestion; to induce an increasing 
energy and capacity for work”: and by others from whose 
works space-limits prohibit quotation. 

The effect upon the vasomotor system is quoted as the 
chief of several reasons for believing that these currents 
actually pass through the tissues, but it is admitred that this 


is not proved. It has been shown that in copper wire, for 
instance, they have a tendency to flow over the surface, and 
by some it is supposed that in the human body they do no 
more. Assuming, however, that they do penetrate the tissues, 
the body would then become an electrolytic conductor, the 
component parts of which would be modified by the ‘‘ decom- 
positions, recompositions and liberation effects,—the constant 
changes between molecule and molecule”—which are of 
necessity associated with the passage of a current through 
any kind of electrolyte. It is thus conceivable that if higle 
frequency currents permeate the body more completely than 
any other known form of electricity,—and no less than this is 
claimed for them,—they may be capable of influencing the 
various processes of metabolism in a more far-reaching way 
than has hitherto been accomplished by other forms of thera- 
peutic procedure. It is, however, necessary to bear in mind 
that to be able to so charge the body with electricity that 
sparks may be painlessly produced at any part of its surface 
by the mere act of touch, or that vacuum tubes may be spon- 
taneously illuminated when brought within a short distance 
of the patient, is to produce a striking series of phenomena 
which are both novel and mysterious, and which, by their 
suggestive action on neurotic patients, may probably account. 
for some part at least of the superiority which it is alleged 
bem method possesses over other forms of general electrisa- 
ion. 
In addition to their general effects, these currents are also- 
reputed to be valuable if applied locally. When made to pass. 
sous forme d’étincelle to some portion of the bodily surface, 
they do not produce pain, but a comfortable sensation of 
warmth is immediately experienced in the part touched, this. 
being followed by local hyperemia, and analgesia—which 
— persists for half an hour after the application is with- 
rawn. 

It is stated by some observers that in many cases the best. 
results are attained by a combination of general and local 
treatment. 

D’Arsonval has also maintained that high frequency cur- 
rents can under special conditions, as the result of electro- 
lytic processes, attenuate certain toxins, and modify the 
growth and behaviour of various micro-organisms. His ex- 
periments in this connection, carried on in association with 
Dr. Charrin, have been repeated by Phisalix, Bonome, Viola, 
and others, but the investigations are still too recent and 
too few to warrant definite conclusions. Nevertheless, 
d’Arsonval, who is firmly persuaded of the value and accuracy 
of these experiments, looks upon the effects which he has 
been able to produce on micro-organisms and their toxins as 
eminently important from the therapeutic point of view. In 
summing up the results of certain experiments on strepto- 
coccus and diphtheria toxins, he expresses the hope that, as 
it has been demonstrated that these toxins are enormously 
attenuated by high frequency currents, it may be possible 
to treat them directly in the human body; and that this 
hope is further stimulated by the further fact which he be- 
lieves he has discovered, that after electrisation the toxins 
become converted into immunising substances or true vac- 
cines, which increase the resisting power of animals injected 
with them. 

In their broad outlines these are the main assertions concern- 
ing this new method ‘of electric medication. It is obviously 
possessed of certain features of promise, which it is to be hoped 
will not be aé initio ruined by over-enthusiasm on the part of 
those who make use of it. The apparatus has been recently 
introduced at several hospitals and at some British waterin 
places ; and in the best interests not only of this electrica 
process itself, but of scientific progress as well, we trust that. 
both in public institutions and in private practice it will be 
used with discretion and with a due appreciation of its limit- 
ations as well as of its possibilities. 


‘¢ AUTO-CONDENSATION ” INSTALLATION AT HARROGATE. 

These comments on d’Arsonvalisation have been prompted 
by a paper read before a recent meeting at Harrogate of the 
Yorkshire Branch of the Association by Dr. Hinsley Walker. 
We are indebted to him for the accompanying photograph of 
the d’Arsonval installation at the Royal Baths, Harrogate, and 
for the following description of the apparatus installed by Mr. 
Alfred E. Dean: ‘‘ The apparatus consists of several portions ; 
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the initial source of power is the dynamo machine generating 
constant electricity, which is stored by the secondary battery 
of accumulators of the usual commercial form. This ensures 
a steady supply to the transforming machines, which in turn 
supply the patient with these phenomenal currents. The 
current from the accumulators is taken to the switchboard at 
the terminals on the lower part of the board. On entering the 
board it is conducted to the several parts and shunted to the 
measuring instruments thereon, the voltmeter indicating the 
initial E.M.F., and the ammeter the intensity of the current 
passing. The current afterwards is conducted to the primary 
windings of the high potential transformer, and returns to 
the switchboard, where the mechanism of the interruptor 
makes and breaks the primary charge of electricity. The 
passage of current in the primary windings induces magnetism 
in the core or bundle of wires which it (the primary) sur- 
rounds. The core in its turn induces a current in the fine 





Installation at Harrogate Baths (auto-condensation). 


secondary turns of wire which surround the primary coil; at | cillatory currents are made to circulate in two helices of wire 
each break or interruption the induced current finds itself cut | of considerable capacity relatively. This causes a fall of 
off, and discharges itself at the terminals of the coil. If the | potential but allows the electricity to transform itself into in- 











surface, 

“ar ane . 
‘It is a well known phenomenon that the thi : 

Leyden jar is so small and so rapidly charged that ins ofa 


- . - es 
and it is this outer charge which is conducted t0 the 


discharges in air or to anything near it the superabund, apidly 
electricity thrown upon it. Hence we get a series of oe’ 
tory discharges from one Leyden to another, the one hea - 
the greater voltage charging the one of lower voltage fl 
having a difference of potential. This occurs in g retin 0 
cating manner from one to the other, and at the eno : . 
rate of 1,000,000 (one million) per second, hence their waa oe 
high frequency. D’Arsonval puts the figures at two or th ¢ 
| million oscillations per second, but considering imped, d 
and other losses one million isa safe figure. The frequen” t! 
is estimated by the harmonic produced, and is the origin. t 
the worn ‘resonator’ given by Oudin, the inventor of 4}; r 
| form of machine. Speaking of the resonator, the induced og. : 
8 
a 








charge in the primary is of suflicient intensity, the resulting tensityor volume. These helices are used together or separ- 


spark in the secondary will leap from terminal to terminal in 
the air. This same spark obtained from Leclanché’s would | 
need some 50,000 joined up in series. This potential is then | 
enormous—50,000 volts or more. Such a potential is not | 
necessary to overcome the resistance of the skin, but high 
potential currents are needed. The currents at the terminals | 
of the coil are, by reason of their potential and low frequency, 
very dangerous. They are therefore conducted to suitably- | 
constituted Leyden jars on the lower part of the resonator 
and joined to the internal armatures. The charge of current 
on the inner surface induces a similar charge on the outer 


_ ately according to the current desired. In this way we get an 


intensely revulsive stream of electricity, or an attenuated soft 
spray, but as in each case they emanate from a common 
source, namely, the external armature of the condensors, they 
have always the phenomenal frequency of the discharging 
jars. These oscillatory currrents are conducted to the couch 
or electrodes, and in passing are conducted over a milliam- 
meter or hot wire instrument. This instrument consists of a 
fine platino-iridium wire, which offers high resistance to the 
current, and as the current persists the wire heats, expands, 
and moves the mechanism of the ammeter. The indications 
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then ‘calories’ caused by resistance of the wire to the 
currents interpreted in amperes. 
ey’ The couch is a piece of furniture with a cane seat. Under- 

th the cane seat and back is a sheet of insulating 
sia - underneath this insulation is a sheet of metal, in 
pr halves for sake of convenience, and coupled together with 
alaey copper wire. On the top of the couch are cushions 
filled with insulating material, preferably rubber shavings. 
On the arms of the couch are two handles connected together, 
which in turn are coupled to one pole of the resonator. The 
other pole is attached to the metallic plate underneath the 
couch. The patient lying on the couch is in reality only in 
direct connection with one pole of theresonator. Here again 
the Leyden jar process goeson. The plate being one arma- 
ture and the patient the other there is therefore an oscillatory 
movement of electricity going on between patient and plate, 
the patient in turn being charged and discharged with posi- 
tive and negative electricity. The frequency is virtually the 
same at the couch as at the Leyden jars; if there is any 
appreciable loss it is in quantity, not in frequency.” 


AUTO-CONDUCTION. 

The method here described is that known as auto- 
condensation. A second method by which the high fre- 
quency currents may be used is that of auto-conduction. In 
this the patient is enclosed in a large solenoid which takes 
the place of the couch, and is connected to the resonator in 
thesame way. The currents are discharged from every part 
of the solenoid with no portion of which the patient comes in 
contact; he is thus ‘‘immersed in electricity,” and currents 
of great intensity are induced in the tissues of his body. 


BreoLaR METHOD. 

The currents may also be applied by the bipolar method, 
one end of the small solenoid being connected to a large foot 
electrode, the other end to an electrode held by the patient ; 
or both electrodes may be held, one in either hand. 


THERAPEUTIC APPLICATIONS. 

Dr. Hinsley Walker’s paper deals with a variety of cases 
which were subjected to treatment at Harrogate during 
the first six weeks after the d’Arsonval apparatus was 
added to the therapeutic armamentarium of the Royal Baths. 
In that time the applications numbered upwards of 1,000, 
and, as this gives an average of about 30 applications for each 
working day, it indicates that the new method of treatment 
must have been invoked with generous liberality, and perhaps 
without as much care in the selection of suitable cases as will 
doubtless be exercised at Harrogate when the first novelty of 
‘creat potential and high frequency” wears off. 

The most striking results have been achieved in connec- 
tion with hemorrhoids. ‘‘Two applications,” said Dr. 
Hinsley Walker, ‘‘ apparently cured an acute case.” ‘‘ An- 
other case of long standing, with bunches of piles pro- 
truding, bleeding frequently, and painful anal fissure, has, 
after daily applications for four weeks, shown distinct and, 
indeed, almost complete recovery.” ‘Another case, but in 
this instance advanced in years, where the hemorrhoids were 
of old standing, with a large quantity of hypertrophied tissue 
and partial collapse of the lower bowel, has been treated for 
three weeks daily. At each sitting the application was 
administered at first locally for five minutes by a rectal 
electrode, and subsequently for five minutes by a general 
application, the patient reclining on the couch. The bleeding 
from the piles has quite ceased ; the hypertrophic tissue is 
shrivelled, and the piles are now represented merely by 
slightly thickened folds of the mucous membrane.” Those 
results are not so striking, but are corroborative of Doumer’s 
experience at Lille in 1898, when he reported permanent 
cure in g cases, each one of which was associated with a 
fissure. Five or six applications, he states, were sufficient to 
cure the bulk of his series, and even the most obstinate did not 
mane more than ten of from three to six minutes duration 
€ac. e° 

Dr. Walker next calls attention to a case of phthisis with 
the apices of both lungs affected, which had been subjected 
to daily administrations for three weeks, with the result that 
‘‘there has been a gain of 2lbs. in weight, and though 
formerly unable to attend to her house duties at all she now 











feels well enough to do so to a certain extent.” This is a very 
guarded and indefinite statement, which, so far as it goes, 
indicates no greater improvement than is met with every day 
after a similar length of treatment by more ancient and 
better understood methods. The reference made to Mr. 
Chisholm Williams’s cases does not strengthen the evidence, 
because that gentleman’s paper, contributed to the BritisH 
MepicaL JourNAL of October 13th, 1901, though dealing 
somewhat fully with generalisations, was inconclusive from 
want of detail. His results seem ‘“‘too good to be true,” 
and in any case require the justification of more elaborate 
clinical records, They are thus summarised by Mr. Williams 
under the heading of ‘‘ Effectiveness” : 

Of 43 cases 42 put on weight, lost all symptoms except in a few where 
a slight so and a few bacilli may be found occasionally. Physical 
signs generally remain long after the Be is at his maximum weight 
(for height). One case was only treated four weeks, gained 331bs., then in 
the fourth week had, through his own carelessness, pneumonia; he 
recovered, but with the loss of his 33lbs. Some patients are not amenable 
to any form of treatment. 

Doumer, Oudin, Riviere, Baedeker, Gandil, and others have 
recorded their experience of this treatment of phthisis; all 
claim to have achieved encouraging results, but confess that 
the time has not yet arrived for assuming that, in any 2ase, 
anything more has been accomplished than a marked im- 
provement. Riviére states the argument in favour of high fre- 
quency currents and the probable method of their therapeutic 
activity in the following sentences: 

High frequency currents exercise a certain curative action upon tuber- 
culosis. The microbe cannot resist the repeated application of these 
currents, its reproductive power and the virulence of its toxins becomes 
attenuated, a tact which had already been proved by the laboratory 
experiments of Professor @’Arsonval. It appears that, at the same time, 
the human organism under the influence of these currents gets stronger, 
its enemy the microbe grows weaker. The acceleration that these currents 
bring to the circulation of the blood and lymph favour osmotic action. 
This allows the organism to eliminate the refuse and the toxins that 
invade and infect it. Thus cleased, the organism is in good condition to 
struggle against the microbe. It is also probable that under theinfluence 
of this form of electrisation the beneficial action of the phagocytes in- 
creases in activity. It thus appears evident that in these conditions the 
attacked organism recovers its strength and, aided by the phagocytes, 
finally prevails against the bacillus, whose vitality the electric con- 
cussions have already imperilled. Itis therefore sufficient to place the 
patient in the best conditions of food and hygiene to avoid the return of 
the disease, 

Aneemia is another disease quoted by Dr. Walker as having 
benefited from d’Arsonvalisation, but inasmuch as the three 
cases to which he refers were simultaneously treated with 
iron internally, it is difficult to assess what part. if any, the 
electricity played in the cure. fhe cases of chronic rheumatism 
to which he applied the process proved rebellious, and yielded 
no definite results, but other observers, and notably Baudet, 
Apostoli, and Soulages, have found more or Jess marked im- 
provement in the various forms of arthritis. Dr. Walker 
refers to diabetes as another disorder in which amelioration 
and ultimate cure may be expected, but does not mention any 
cases as having occurred within his own experience. Other 
writers have, however, supplied clinical evidence in sup- 
port of this view. Vietti has recorded four cases in which 
the sugar totally disappeared, and d’Arsonval himself in 
June, 1896, reported to the Société de Biologie two cases 
which were sufficiently striking. In one, atter six weeks 
treatment, the sugar diminished from 622 to 186 parts, and 
the volume of urine from 11 or 12 litres to 7 or 8 litres. In the 
other the sugar diminished from 144 to 57 parts, and all the 
other symptoms correspondingly improved. 

For loaal treatment various forms of monopolar electrodes 
are used. From these, when held sufficiently near the spot to 
be treated, the high frequency current (effluve) leaps to the 
—, and produces a pleasant sensation of a moist warm 

reeze playing over the part. Eczema, psoriasis, rodent 
ulcer, tertiary syphilides, strumous ulcers, and other super- 
ficial maladies of the skin have been treated with varying 
degrees of success. ; : : 

It will thus be seen that this new form of electrical medica- 
tion has already been applied over a wide field of disease ; 
and while it seems to be proved that it possesses a distinct 
influence on nutritional activity, and that already good 
results have been obtained, it is only too certain that, like 
many other electrical methods, this most recent one may 
suffer, and much of the good it is capable of be neutralised, by 
a too ready publication of phenomenal cures and a too blind 
acceptance of statements which will not stand the search- 
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light of scientific accuracy. While its tentative use in cases 
associated with perverted metabolism seems warranted, it 
must not be looked upon as a panacea for every evil, nor 
even as a remedy which in nutritional cases will prove un- 
failingly successful. 





THE FUND FOR THE FAMILY OF THE LATE 
DR. WILLIAM SMYTH. 


THE Betrast FUND. 

OwiNnG to the very generous and a response to the 
appeal of the Belfast Committee, it has been decided to close 
the list. Full acknowledgment of all sums received have 
been made daily in the local press, and the amount now 
reaches the very gratifying total of £1,163 18s. 7d. This is 
quite exclusive of the sums raised in Dublin and Londonderry. 
The following donations have been received from medical men 
outside Ireland and are now acknowledged with thanks; con- 
tributions from laymen and Irish doctors are not included. 
As many of the contributors remained anonymous, it is diffi- 
cult to avoid mistakes and omissions; one of the Secretaries, 
Dr. Calwell, 1, College Square North, Belfast, will be glad to 
receive notification of any error. 
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SmytH Memoria At Burton Port. 

Sir,—I venture to head this letter with the above words fi 
it seems to me that it would be very fitting to place prin, 
where in the little village on the Atlantic seaboard, in which 
the heroic Dr. Smyth worked for nineteen years, some gim 
memorial of him, of his deed and death at the call of dus 
Such a memorial might fitly take the form of a monolith of the 
Irish standing-stone type, into which could be sunka medallion 
of bronze wrought by an able sculptor, and under the 
medallion could be incised a simple inscription, endiy 
with such words as ‘‘Greater love hath no man than thie 
that he lay down his life for his friends.” . 

The stone should if possible be of the native rock, but if 
this is not procurable or workable, the best stone I know of 
is the grey-green volcanic ash of our Cumberland or West. 
morland hills. It is, as far as weather goes, everlasting, It 
is more permanent than granite, and is beautiful in colour, 

The two memorials that have been lately placed—one to 
the memory of John Ruskin at Friar’s Crag here, one to 
Mr. James Cropper in the Abbot’s Park at Kendal—are 
examples of the monument I dare to propose as suitable. [jf 
any of your readers will join me I will take the matter jp 
hand. The eost would not exceed £100.—I am, ete, 

Crosthwaite Vicarage, Keswick, Jan. 7th. H. D. Rawnsnry. 

P.S.—I venture to suggest that the name of the heroie 
helper and associate of Dr. Smyth should be included in the 
dedicatory inscription. 








THE LATE R. B. ANDERSON FUND. 


Mr. WALTER MonnineTon, 7, Fig Tree Court, Temple, E.C., 
Honorary Secretary of this fund, requests us to state that, 
owing to several requests and conditional promises of sub- 
scriptions, the Committee has resolved to keep this fund open 
till the last day of February next, instead of closing it on 
January 8th, as previously announced. 

Donations for the late R. B. Anderson Fund may be sent to 
the Manager, Union Bank of London, Chancery Lane, London, 
and will be duly acknowledged. 


Dr. ALFRED Cox (Cotfield House, Gateshead) writes: I shall 
be obliged if you will publish the enclosed list of those who 
have been kind enough to respond to my appeal on behalf of 
the fund for the benefit of the wife and family of the late 
R. B. Anderson, F.R.C.S. There are still thousands of 
medical men who know of the circumstances of this case, and 
who ought to feel it a privilege to send a few shillings to the 
fund. The attitude of the men who are supposed to take an 
interest in medical politics is very disappointing. How any 
one of them can refrain from adding his mite in memory of 
the man who sacrificed everything in defending the honour 
and interests of the profession is a mystery to me. Let me 
implore them before this fund is closed to do a little for the 
credit of the profession in this matter. 
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Dr. W. M. M. Jackson, on resigning the post of R.M.0. 
at the Westmorland Consumptive Sanatorium, was presented 
by the patients, as a mark of their esteem and in recognition 
of the attention they had received from him, with a handsome 
silver-mounted walking stick, suitably engraved. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902, 

prions to the Association for 1902 became due on 

January 1st, 1902. Members of Branches are requested to 

: the same to their respective Secretaries. Members of 

v8 Association not belonging to Branches are requested 

to forward their remittances to the General Secretary, 
Strand, London. Post-office orders should be made 

"ble at the General Post Office, London. 





SyBsCRI 






























payable a 
British Medical Journal. 
Se SATURDAY, JANUARY 11TH, 1902, 





a 


THE COMING SESSION. 

Tue coming of the session is already exciting much specu- 
lation as to the character of the Government legislation 
and the chances it will offer to private members to push 
their particular Bills on to the Statute Book. In estimat- 
ing the chances of any private Bill the general conditions 
of the session must be taken into consideration. Although 
this year the Houses are called together early—on January 
16th—it will be a session in which the time for actual par- 
liamentary work will not be proportionately long. The early 
meeting will necessitate a longer vacation at Easter, which 
falls early this year, and then, after the Whitsuntide re- 
cess is over, the Coronation and its associated festivities 
will encroach on the time for parliamentary labour. The 
ten weeks before Easter will be the time for the most 
efective work of the session, and if the seven or eight 
Wednesdays were sure to be at the disposal of private 
members for their Bills, there would be a good prospect 
for those successful in the ballot. 

The ballot for Bills to be introduced by private members 
in contradistinction to Bills introduced by the Govern- 
ment takes place on one of the early days of the session. 
The members desirous of introducing Bills put their 
names down on a list, and then the 300 to 400 names are 
put into a box, and they are drawn in_ succession. 
The half-dozen or ten names first drawn get the 
choice of the Wednesdays before Whitsuntide on 
which to secure the second readings of their Bills. 
A Bill which does not secure a second reading 
before Whitsuntide has little or no chance of passing un- 
less favoured by the Government and consequently 
“starred,” or passed by the consent of all parties in‘ the 
House. To secure a good place in the ballot, members 
now combine, and a dozen or more put their names down 
for a particular Bill, and the one drawing an early number 
gives notice of the Bill, introduces it, and has charge of it 
forthe session. The Irish members combine in this way, 
and as they number eighty-two and all act together, 
they nearly always secure for Irish Bills a good share 
ofthe coveted places. Allowing for the accidents of the 
ballot, it nearly always requires a dozen or more members 
to combine to give a Bill the chance of a good place. Even 
4more numerous combination often fails to win one of the 
firs; dozen numbers. Even when an early number is 
drawn, and one of the Wednesdays before Easter chosen, 










































the exigencies of Government business may intervene, and 
the unhappy member may see an almost certain chance 
destroyed by his selected day being ruthlessly taken by 
the Government. 

This coming session will very likely produce much dis- 
appointment of this kind, as the question of the reform of 
procedure is to be taken early, and the financial needs of 
the Government, in consequence of the continuance of the 
war, will necessitate the early introduction of supple- 
mentary estimates and other financial business. 

The Midwives Bill, like other private members’ Bills 
will have to run the gauntlet of ‘the ballot. Judging 
from the correspondence about this measure in news- 
papers of all shades of opinion, the Bill seems to have 
entered on a more serious phase as a parliamentary pro- 
posal. The public seems to have got the idea that some 
legislation is necessary, and the dangers of the legislative 
measure proposed are perhaps not very obvious to the non- 
professional mind. Under these circumstances a strong 
effort will be made this session to get a good place for the 
Bill, and a dozen or more members will ballot for it. There 
are plenty of other Bills whose promoters are already at 
work asking members to ballot for them. The Pure Beer 
Bill of last year is sure to have a host of supporters, the 
Mines (Eight Hours) Bill and other Billsconnected with the 
mining industry, will be balloted for by a large number of 
the representatives of mining constituencies. The de- 
ceased wife’s sister will once more have her devoted 
supporters. The Women’s Disabilities Removal Bill will 
have many friends, and the Protestant party will go to the 
ballot-box in strength to get a good place for their Bills for 
checking ritualistic practices in the Church. The Temper- 
ance party will have measures too, and these, with the 
Irish Bills, Housing, Old Age Pensions, and Rating 
Bills, will afford a wide, choice for fickle fortune 
when the drawing takes place probably on Monday week. 
There is one measure of interest to the medical profession 
which is being pushed forward with some energy, namely, 
the Local Authorities Superannuation Bill. It is now 
brought forward as an adoptive Bill to be taken up or not, 
as local authorities may decide, and in this form it will 
probably have a better chance of passing into law. 











THE GENERAL MEDICAL COUNCIL AND THE 
ENGLISH COLLEGES. 
II. 
THE General Medical Gouncil, as to two-thirds of its 
members, consists of representatives of licensing bodies, all 
of which are represented uponit. It contains five members 
nominated by the Privy Council, whose function it may be 
presumed is to “see fair,” and five direct representatives 
of the profession. It might have been supposed that the 
dicta of a body thus constituted might be safely accepted 
as, in a measure at all events, binding upon all; but if each 
constituent body takes its stand upon its chartered rights, 
and roundly alleges that.it will not in practice refrain 
from acting independently upon these to the last iota, 
then the conference is at an end, and it is difficult to see 
what purpose is served by sending a representative to it. 
It is another question, too large to enter upon now; but if 
this is to be the attitude, and if the General Medical 
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Council is to be shorn of its authority over medical educa- 
tion, then a far smaller body of a different constitution 
would be able to carry out its work, other than educational, 
more rapidly, with more economy, and without any loss of 
efficiency. We can only hope that the destructive effect of 
this rigid stand upon legal rights will be recognised before 
community of action between the licensing bodies is quite 
demolished. If it is not, we shall drift back towards the 
old state of things, when each body was a law unto itself, 
and the realisation of the idea of a one portal of entrance 
to the profession, whether in form or in practical effect, 
may well seem farther off than ever. 

But in the meanwhile it remains to consider the various 
proposals which have been made for ending the present 
unsatisfactory state of things. These will no doubt be 
fully considered by the Committee which is to report to 
the special meeting of the General Medical Council, 
although Dr. MacAlister held the view that the Committee 
could do little good, and that the matter if left to drift 
would, as time went on, settle itself, since students’ regis- 
tration, notwithstanding the defection of these two bodies, 
still remains a desirable thing. 

Sir Christopher Nixon’s motion, had it been carried, 
would have relegated chemistry, physics, and biology to 
the position of indispensable preliminary subjects, an ex- 
amination in which should, like the Arts examination, pre- 
cede registration as a medical student, so that the curricu- 
lum ata medical school would consist of an unbroken period 
of four years after this. There was much to commend this 
proposal. It would have placed these subjects in name where 
they already in some cases are in effect, where indeed, in the 
opinion of some of the members of the Council, the Con- 
joint Board has practically placed them, and had a concilia- 
tory spirit been displayed by the representatives of the two 
Royal Colleges it seems possible that it might have been 
adopted, though perhaps not by a unanimous vote. With- 
out dwelling upon the fact that it would have been a virtual 
surrender of the position thus far maintained by the Coun- 
cil, is may have seemed tosome members of that body that 
a far more important consideration was that it left un- 
touched the refusal of the Royal Colleges to hold them- 
selves in the smallest degree bound by the views of other 
bodies, and that the whole difficulty might easily come up 
again with regard to this proposed preliminary scientific 
examination, the nature and scope of which the Colleges 
might claim to be wholly their own affair. It left untouched 
also the fact that students’ registration having been for the 
present abandoned by the Royal Colleges it did not follow 
that it would be resumed under the proposed new order of 
things, and so it left untouched all that in this way bears 
upon preliminary education in Arts. Had students’ regis- 
tration been prescribed by law the motion would have had 
more finality ; as it was, it dealt only with something which 
after all is optional. 

Other proposals grouped themselves round an ap- 
peal to the Privy Council as being in effect an ar- 
bitrator under the Act. The suggestion that the Privy 
Qouncil should be simply asked to define the rela- 
tions of the Council to the licensing bodies involves the 
assumption that it would consent to give an interpretation 
of the wording of the Act, in other words a legal opinion. 
But it might not improbably declare this to be outside its 





functions as defined by the Act. The only other way; 
which the opinion of the Privy Council could be obtai 
would be to appeal to it under Sections xxi ang 

the Medical Act, 1858, on the ground that the diploma 
conferred were insufficient, and should not be regi 
That the appeal would be good in form appears tobe 
proved by the fact that both these clauses expressly men 
tion study as well as examination. But it can hardly) 
seriously contended that in net result the double diplom, 
of the Conjoint Board in England is an infer 
qualification. The issue then could hardly be raised 
in this way except by mutual consent, by, in 4 
something comparable to a friendly suit, and the Col] e§ 
have thus far shown no willingness to present the maity 
in that form. And here again the concurrence of the 
Privy Council, its consent to lend itself to such a friena) 
suit, is a sine quad non. It would be open to the Py 
Council to leave on one side the general issue and onfip; 
itself to its statutory duty, to reply simply that the depar. 
ture from the prescribed conditions was not wide eng 
to render the double diploma insufficient evidence of th 
possession of the requisite knowledge and skill, and dij 
not justify so extreme a measure as its non-recognitiyy, 
The only precedent is the case of the Apothecaries’ Hall 
Dublin, in which the Privy Council, whilst not going so fy 
as to expunge its qualification, did act as a deus ex machin 
and imposed certain conditions; but with regard to thy 
body it was possible at the time to present much strongy 
arguments than could fairly be urged in the present cay. 
Hence an appeal to the Privy Council is not devoid of 
risk to the prestige of the General Medical Council, anj 
the risk is so material that it is pretty certainly undesin. 
ble to incur it unless in the form of a friendly suit, | 
indeed the Privy Council were to take a course somewhat 
similar to that which it adopted in the case of th 
Apothecaries’ Hall of Dublin, and itself revise the lis 
recognised by the Colleges, this would only be a partial 
endorsement of the action taken by the General Medial 
Council, which is in a better position to judge of th 
data upon which the inclusion or exclusion of particular 
institutions is proper than any other body can be. 

If the compromise suggested in Sir Christopher Nixon’ 
motion, namely, that there should be a medical curriculum 
of four years dating from the passing of a recognised pre- 
liminary scientific examination, is to be taken as finally 
rejected by both parties, then there would appear to lk 
only one other alternative. This would be for the Genenl 
Medical Council to go to Parliament for a Bill to render 
students’ registration compulsory. But it would har 
been much easier to do this before the existing friction had 
arisen. In their present spirit the two Colleges might 
either oppose such a Bill, or might seek so to amend it asto 
leave untouched the particular rights upon which they stant 
Moreover, it must be remembered that the General Medial 
Council has so far scored no success in: pushing on its Dit 
ciplinary Bill, notwithstanding that it is a non-contention 
measure which has the full assent of all of the great cor 
porations. What prospect would there be of its carrying’ 
measure which lacked that unanimous support? The 
more closely the position is examined the plainer does it 
appear that the two English Colleges have it in their pont 
to gravely imperil, if not to wreck, all prospect of com- 
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alien 
munity of action amongst the licensing bodies. If they do 


go they will incur a grave responsibility, and may initiate 
a competition in a downward direction. Somewhat too 
much controversial use has perhaps been made on several 
gecasions of words which at least indicate that it was 
thought in London that the five years curriculum, 
as at first interpreted, had led to a falling off in 
the number of students offering themselves for the 
examinations of the Conjoint Board. But it appears 
doubtful whether these two circumstances were related 
as cause and effect, and were not merely coincident in 
point of time, as the returns issued from year to year in 
our columns show that there has been an actual falling off 
in the total number of medical students.' This is very con- 
siderable in London, but is partly, and only partly, com- 
pensated by an increase in the number of medical students 
at the various provincial schools. Thus it would appear 
that the relaxation effected by an easier interpretation of 
the first year of medica] study has not had the expected 
effect of keeping up the London entries, but that some 
wider causes, the naiure of which we have endeavoured to 
indicate in several articles recently published, are; in 
operation. 

Tosum the matter up: It is pretty clear that each and 
all of the licensing bodies have, from the legal standpoint, 
a free hand, and that no requirement can be imposed upon 
any one of them without its consent so"long as it refrains 
from any step which would make a strong case for an 
application that its diploma be not recognised. But a 
curriculum is hardly to be measured with mathematical 
exactitude, and it is obvious that much practical deteriora- 
tion in it might take place without giving absolute cause 
for so strong a measure as non-recognition. Hence it is 
eminently desirable that the different bodies should come 
to an agreement between themselves, as hitherto, and hold 
themselves bound by the general opinion. But, so far, the 
two Royal Colleges appear to stand alone, and no word of 
support has been heard from the representatives of any 
other body, nor—with the doubtful exception of Sir John 
Williams, who spoke on the side issue of Sir C. Nixon’s 
motion—from any of the independent members of the 
Council. This should surely make the Colleges pause and 
reconsider the {position before they destroy all consensus 
between the licensing bodies, a step which cannot for a 
moment be held to be in the true interests of medical 
education. 

Although the special committee was appointed primarily 
to report upon the disputed issue, it is, we believe, its in- 
tention to include in its report a review of the regulations 
of the other licensing ,bodies, which will probably reveal 
differences of practice more or less material. But how- 
ever that may be, we would ‘appeal to} the Fellows of the 
College of Physicians and to the Council of thezCollege of 
Surgeons to look carefully into the present position with 
an open mind, setting on one ‘side all considerations other 
than the general advancement of medical education as un- 
worthy of their traditions. 





p 1 The figures for two quinquenniads have been summarised and analysed 
in the report of the Faculty of Medicine of the University of London, 
— in the BRITISH MEDICAL JouZNAL of December 2rst, 1901, 
D. 1837, 





TUBERCULOSIS AND TUBERCULINS. 
PROBABLY no one has forgotten the excitement caused ten 
years ago by the announcement of Koch’s discovery that a 
remedy could be prepared from cultivations of the tubercle 
bacillus under the use of which tuberculous lesions healed 
rapidly ; nor, unfortunately, will the effect soon pass away 
of the reaction caused when the good effects were found to 
fall in most cases short of a cure, and especially where, as 
in lupus, even prolonged treatment seemed powerless to 
prevent relapses. It may be that Koch, or at least some of 
his fellow countrymen, were blameworthy for “booming” the 
discovery, to use an expressive Americanism, for all it was 
worth; but the disappointment was, at least in part, due 
to the way in which the remedy was applied, in spite of 
Koch’s protests, to the most unsuitable cases; and, 
admitting its comparative failure, it was one of the most 
notable therapeutic experiments ever undertaken in the 
history of medicine. It is perhaps as well that there should 
be no general desire to resume trials of this and of similar 
remedies, for there can be little doubt that until their 
mode of production has got far beyond its present im- 
perfect stage, the use of these preparations ought to be 
restricted to those who clearly understand the nature of 
the materials with which they are working. Koch himself 
has never abandoned his research, but in the midst of many 
other duties has only been able to attend at intervals to 
investigations which are very complicated and demand a 
great sacrifice of time. 

It may be remembered that in 1897! Koch published a 
paper upon new tuberculin preparations which contained 
a record of his work in this direction up to that time. 
His object had been to obtain a substance which would 
confer immunity, and he pointed out that of the prepara- 
tions hitherto employed for this purpose some seemed only 
to possess the power of antagonising the poison formed by 
the bacteria as in the case of the tetanus antitoxin, while 
others (for example, those used to prevent cholera and 
enteric) rapidly killed the organisms but did not protect 
against the poison produced by them. The ideal immunis- 
ing agent would obviously be one which protects against 
both dangers. Experiments made by injecting tubercle 
bacilli under the skin into the abdominal cavity or into the 
circulation seemed in some cases to cause immunity, but 
invariably set up local inflammation and often tubercu- 
losis. He was therefore led to try the glycerine extract 
which formed the preparation well known under the name 
of tuberculin, and which has proved of the greatest utility 
as a means of diagnosing the presence of tuberculosis in 
cattle. This substance seems to have no power of destroy- 
ing tubercle bacilli, and for this reason failed to effect a 
complete cure. He then attempted to extract the 
tubercle bacilli with a 1o per cent. normal soda 
solution. This preparation, having an alkaline re- 
action, was called for short TA. It was a clear, slightly 
opalescent fluid containing a few tubercle bacilli, but these 
were always dead. Unfortunately, experiments with it 
showed that it invariably caused abscesses at the seat of 
injection, while if filtered through porcelain it appeared 
to act exactly like the old tuberculin. He therefore made 
a new start, and having dried and powdered a pure culture 


1 Deut. med. Woch., No. 14, 1897. 
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of tubercle bacilli in an agate mortar with an agate pestle, 
he mixed the resulting fine dust with distilled water, and 
centrifugalised it by means of avery powerful centrifuge re- 
volving 4,000 times a minute for from half to three quarters 
of an hour. The result was to divide the fluid into two layers; 
the upper,aclear but slightly opalescent fluid, contained no 
tubercle bacilli, was removed by decanting, and called TO. 
The thick slimy sediment was again dried, powdered in 
the mortar, mixed with distilled water, centrifugalised, and 
the clear fluid decanted off, this process being repeated 
again and again till the whole of the culture was taken up. 
This preparation is what is known as new tuberculin or 
tuberculin R., and it seems to consist of those constituents 
of the tubercle bacilli which are not soluble in glycerine. 
This TR. was proved to possess distinct immunising 
properties, and its curative effects were demonstrated on 
tuberculous animals. It has now been before the pro- 
fession for some years, but does not seem to have been 
much employed, although there'is good evidence that 
it possesses the properties claimed for it by its dis- 
coverer.’ 

In a recent article? Koch has told us the story of his sub- 
sequent proceedings. The observations of Arloing and 
Courmont upon the agglutination of tubercle bacilli as 
a@means of early diagnosis in phthisis had attracted 
his attention and led him to make a series of in- 
vestigations originally designed to perfect this method. 
As he found the test fluid prepared according to Arloing 
and Courmont’s method to be very unstable and uncertain 
in its results, he set about inventing one which should be 
free from these objections, and ultimately succeeded in 
doing so by a procedure very similar to that employed for 
making tuberculin R.; that is to say, by rubbing up 
o.1gram of powdered culture of tubercle bacilli with a 
hundred parts of solution of carbolic acid and common 
salt (0.5 per cent. carbolic acid with 0.85 per cent. of sodium 
chloride), which was then centrifugalised for six minutes, 
the clear fluid decanted off and diluted up to 1 in 1,000 
with the same solution. He found this fluid acted very 
well as an agglutination test fluid, but his experiments 
with it served to convince him that as a diagnostic means 
agglutination is very uncertain and far inferior to tuber- 
culin injections. Experiments upon animals proved that 
by injecting gradually increasing small doses of this 
fluid he was able to raise greatly the agglutinative power 
of the serum of their blood. This increase in the agglutina- 
tive power seemed to correspond with a gradually-acquired 
immunity, as these animals were proved to be protected 
against artificial infection with tubercle bacilli, He there- 
fore suggests that this means should be employed as a 
supplement to other methods for the treatment of phthisis, 
especially for those in advanced stages who might be 
deemed otherwise incurable. He recommends that the 
agglutinating power of the serum of the patient 
should be determined according to a scale which 
he gives, and the injections commenced with a 
dose equalling 0.0025 milligramme, and increased every 
second or third day until a marked reaction occurs with 
a rise of 1.5° to 2°C. in the body temperature. The 
2See two cases reported by Dr. Saundby in the BRITISH MEDICAL 


JOURNAL of December 28th, 1901, p. 1879. 
3 Deut. med. Woch., No. 48, 1901. 
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agglutinating power should then be again determineg 
and after an interval of six or eight days larger doses 
injected, and in this way the dose gradually increased y 
to 20 mg., or in special cases 30mg. He urges that the 
dose should never be diminished, but should either hy 
repeated or increased, as otherwise the agglutinatj 
power will very rapidly fall and the ground won be lost 
again. In using large doses he advises that they should 
be divided and injected into two different places 80 as to 
favour absorption, and when the agglutinating power dogg 
not seem to be increasing as could be wished, he injects 
the preparation into the veins, using for this purpose 
specially-prepared fluid, from which by careful centyj. 
fugalisation all suspended matter has been completely 
removed ; but the dose must be considerably smailer than 
that injected under the skin, the usual proportion being 
about one-tenth. 

Koch has had the opportunity of trying this remedy op 
seventy-four cases of phthisis, and has found the result to 
be increase of appetite, gain of body weight, disappearance 
of night sweats, diminution of crepitations and sputa, with 
in some cases complete disappearance of the last; further, 
under its influence, temperature has fallen in spite of the 
temporary reactions produced by the injections, and after 
the treatment has been continued for some time the fever 
has disappeared, so that fever is no longer regarded asa. 
contraindication, as it was with the old tuberculin. He 
thinks the injections ought to be continued for at least six 
months, but when large doses have been reached, and the 
reactions become slight, they may be given every two to 
four weeks, and in the intervals the patients can be per. 
mitted to go about. The treatment must be maintained 
until all tubercle bacilli have disappeared from the spuata, 
Koch declines to express any positive opinion as to the 
ultimate results of the treatment, in view of the short. 
period that has elapsed since it was commenced. He 
complains, also, of the difficulty experienced in keeping 
these patients under observation and treatment for a 
sufficient length of time. 

This account is well worthy of the attention of the pro- 
fession as a record of the steps by which a man of genius is 
attempting to solve the problem of the cure of tubercu- 
losis. Though the goal may be still a long way off, and 
these experiments may again prove a failure, it is work 
of a kind which deserves to receive the greatest possible 
acknowledgment from the medical profession as the only 
body able to appreciate its true value. 


—-——$. 


THE CONCENTRATION CAMPS. 
As some misapprehension appears still to exist as to the 
administration of the refugee camps in South Africa, it 
might be well to repeat that the medical arrangements of 
these camps are in civil charge. We learn, through the 
courtesy of the P.M.O., South Africa, that in Natal the 
camps had to be opened by Surgeon-General Clery, as the 
civil authorities could not do so in the first instance, but. 
they were afterwards handed over to the latter. In the 
Trensvaal the charge has always been civil, and in the 
Orange River Colony the camps have also been under civil 
administration, but the latter asked for some military 
medical officers to assist in executive work, as the civil 
personnel was not sufficiently numerous. The last Blue 
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‘vil authorities in South Africa had been aroused 
and the i their responsibilities in the matter, and it is a 
little difficult to understand why the Secretary of State for 
War a couple of months ago put himself forward as the 

ist for the administration of the camps. The first 

Blue Book on these camps (Cd. 819) presented to both 
Houses of Parliament by command of His Majesty, 
November, 1901, appears to have been compiled in South 
‘Africa in response to a request which the Secretary of State 
for War made to Lord Kitchener on March 18th, 1901, in 
the following terms: “Please send by next mail a dispatch 
iving full report on refugee camps in Cape Colony as 

oll as Orange River Colony and Transvaal.” The 
frst report in the volume is made by Dr. George 

Turner, Medical Officer of Health, Transvaal, to Major- 

General J. G. Maxwell, Military Governor, Pretoria, 

and was transinitted by him to the Commander-in-Chief, 

South Africa. An extract from Army Orders, South Africa, 

March 7th, 1901, sets out that “the Military Governor, Pre- 

toria, and the Deputy Adminstrator, Orange River Colony, 

will be responsible for the formation and maintenance of 
burgher refugee camps. In the Transvaal such camps will 
be administered by civilian superintendents, under the 
eneral management of Major Goodwin, Railway Pioneer 

Regiment... .General officers commanding and command- 

ants are responsible only for the external protection of 

these camps, and will afford the superintendents as much 
assistance as possible.” Lora Kitchener forwarded to the 

Under-Secretary of State for War reports on the camps in 

the Transvaal on March 22nd, 1901, on those in the Orange 

River Colony and Natal on March 29th, 1901, and on those 
in Cape Colony on May toth, 1901. The volume contains a 
series of subsequent reports forwarded at various dates 
down to September 2oth, 1901, by Lord Kitchener to the 
War Office. Many of the reports thus forwarded by 
the Commander-in-Chief in South Africa were from 
civilian officials, but the Colonial Office and the Adminis- 
trator (Lord Milner) make their appearance in this connec- 
tion! only in the second Blue Book (Cd. 853), from which 
it appears that at the end of September, 1901, some corre- 
— took place as to sending out matrons and as to 
shifting certain refugees to make room for others, but 
attention appears first to have been given by Mr. Chamber- 
lainand Lord Milner to the prevention of the high mor- 
tality then prevailing on November 8th, 1901. The facts as 
to the divided control of the camps and the circumstance 
that the medical arrangements were under the civil admin- 
stration, must have been known to Mr. Brodrick before 
Parliament was prorogued, and it seems a most remark- 
able circumstance that he did not make the position clear. 


THE BOERS AND ENTERIC FEVER. 
THE great epidemic of enteric fever which occurred in 
the army at and about Bloemfontein early in 1900 was 
followed by a serious prevalence among the more scat- 
tered forces in South Africa at the end of that year and 
the beginning of 1901, and the official returns for the last 
two months appear to indicate that the disease is again 
making its presence felt. The number of deaths from 
disease in the Field Force, South Africa, which had been 
142in September and 136 in October, rose in November 
to 236 and in December to 351. The causes of death are 
not indicated in the returns, but, relying upon previous 
experience, it will be safe to assume that a very large pro- 
portion of the deaths—probably about 80 per cent.—have 
deen caused by enteric fever. There has all along been good 
reason to believe that the Boer forces have not suffered to 
anything like the same extent from this scourge of South 
Africa, and a piece of evidence on this head is found in 
a very interesting article in the current number of 
Blackwood. The writer does not give his name, but he 
states that he is of British nationality, and before the 
war was a district surgeon under the late Transvaal 


Government. He was ordered to join the local commando 
as medical officer, and from early in October, 1899, until 
February, 1900, he was, with the exception of three weeks, 
with the Boer forces engaged in the unsuccessful siege of 
Mafeking. The force, he states, at first numbered 6,000 or 
7,000, but later—about the middle of November—it was 
reduced to 2,000 by the departure of Cronje for Kimberley. 
After stating that the Boer wounded preferred to be treated 
in their waggons or tents in the laager rather than go to 
the hospital organised by a German lady, Mrs. Weiss, M.D., 
he continues as follows: “The health of the laager was 
wonderfully good. It would seem to an army medical 
man almost incredible, but it is nevertheless true that in 
my laager on the Lower Malopo we never had a definite 
case of enteric, and we were encamped on one spot without 
moving for two months, and then only moved twenty or 
thirty yards farther down, the reason of the move being to 
enable the waggons to be drawi closer together for pur- 
poses of defence. In the new spot the laager remained 
certainly for another three or four months. The oxen 
(several hundred of them) are fastened at night in the 
middle of the circle of waggons and tents, and the horses 
also, thus converting the whole space into a manure-heap, 
through which after a few nights no one would think of 
walking. In the warm weather the manure contained 
myriads of maggots, which in due time became myriads 
of flies. The flies have often been described, as they 
were just as bad in Natal; but to give some idea of 
their numbers, I may mention that once whilst sipping 
a glass of claret I counted fifteen flies on my lips—all 
these flies and all this filthand yet no enteric! Of course, 
the Boers now and then made efforts to clean up a little, 
but the centre of the laager was not often passable on foot ; 
also our water supply was not of the best. We got all our 
water from the Malopo, a muddy little ditch 6 to 10 
feet wide in most places, which had already passed through 
the upper (Zeerust) laager and also through Mafeking, 
naturally receiving a certain amount of sewage in its course 
through the town. There were 2 deaths (not in my laager) 
that I know of reported as ‘fever’ which might have 
been enteric but were, I believe, generally considered to be 
malarial; at any rate, granting that all deaths from sick- 
ness (about 8 or 10 at the outside) round Mafeking during 
the siege were from enteric, even then any will confess 
that they were wonderfully few.” How this comparative 
immunity is to be accounted for is not clear. It has 
been suggested that the majority of Boers have suffered 
from enteric fever in childhood, an age at which the dis- 
ease is, as a rule, milder than in adult life, and the official 
accounts of the habits of the Boer women in the refugee 
camps certainly lend some colour to the opinion. On the 
other hand, it would appear that the Boers are not much 
in the habit of drinking water, and that their usual bever- 
age is coffee. The boiling of the water for making the 
coffee may be thought of as a reason why enteric fever has 
been comparatively rare among them. 


LOCAL TREATMENT IN THE UPPER AIR 
PASSAGES. 
THERE are certain regions of the body which for no obvious 
reason are frequent battle grounds for controversialists. It 
is mostly one of the natural orifices of the body that is the 
centre of disturbance, and the conflict, as a rule, rages the 
more fiercely the narrower the field in which it is fought. 
Within the past few months several illustrations of this 
general proposition have been given in the BriTIsu 
MEDICAL JoURNAL. Whether these controversies tend on 
the whole to edification may perhaps be doubted; but 
until philosophy has softened the manners of men, they 
must be looked upon as regrettable incidents in the vic- 
torious march to the conquest of truth. The light of 
science may be “dry,” but there is too often an undue pro- 





portion of heatrays in its composition. Hence scientific men 
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as a class are, like poets, a genus irritabile, apt to regard any- | domestic animals in South Africa, and the “surra» oo 
thing in the saters of vareret or seaeaietion as a | horses in India, but the parasite occurs in rats Without < 
crime calling for the vengeance of heaven on the offender. | producing symptoms. Major Ross, F.R.S., informs us th; men 
Their outbursts of wrath are, however, merely “nerve | letter and preparation have since been received from on) 
discharges,” and must not be taken too seriously. Debate | Dutton as to the case of trypanosome in a European, oi 
is the crucible which tests ideas offered as new truths. | preparation, we are informed, reveals typical trypanoso ‘his 
But when a controversy sinks from the criticism of facts | few in pumber. The account of the case shows that most 
and opinions to purely personal matters, it ceases to be | patient had been suffering from a form of relapsin fever ever, 
instructive or interesting, and the time for applying the | with peculiar cedema of eyelids and puffiness of the faoe of i 
closure has arrived. In the controversy on the principles | cedema of legs, general weakness, abnormal frequency of do t 
of local treatment in the upperair passages which hasrecently | pulse and respiration, and enlarged spleen. There Was no hous 
been going on in the British MeEpicaL JourNnAL furious | organic lesion of the heart and kidneys, and no malarj heen 
Frank and fiery Hun have shouted in their sulphurous | parasites were found after repeated examination, focus 
canopy, and many “swashing blows” have been ex- | relapsing fever recalls that of horses suffering from trypan. and 
changed. But the battle has unquestionably made for | osome infection.” It is not yet certain whether the parasite that 
righteousness. In the concluding letter published in this | approximates to T. Brucii or to T. Lewisi. care 
week’s JOURNAL Sir Felix Semon sums up the results of the —_ contr 
discussion, and we think he may fairly be congratulated on A SANITARY REFORMATION IN CUBA. condi 
having rendered a real service not only to medicine but to | Gpyprat LEONARD Woop, the Military Governor of Cute, must 
the medical profession. There has been no serious attempt | jn 9 recent interview with the representative of gp each j 
to dispute the principles enunciated in his lectures | 4 merican newspaper, made the following interesting state [Re he P 
or to defend the abuses of local treatment to which | ent as to the sanitary reformation that has been ate 
he pointed. There is, indeed, ample evidence to show | ofected under his direction in Cuba, an island whig twent 
that his plain speaking has already done much good, | has been pest-ridden for centuries: “One of the mit t 
and the public opinion of the profession which he has | achievements of the government of intervention ig the fe patier 
helped to form may be trusted to place an effective check very marked reduction in the mortality of the island, ang that 0 
on operative intemperance in the future. The Alexanders especially in the city of Havana. First in importance teen ¢ 
of rhinology who have been the principal offenders in this | this connection is the almost absolute eradication of yelloy fm Wood, 
direction, and who, not content with their own chosen fever, which formerly played so important a part in maki officer 
province, have invaded the throat and ear and shown a dis- | Qyba’s cities places to which capital and people fear, fe ¢aligh 
position to annex more distant territories, will, it may be | 4, go. Investigations leading to the discovery of the par congré 
hoped, learn to repress their lust of conquest within proper played by the mosquito in the transmission of yelloy for - 
limits. They may also cease to see all things in the nose | foyer were made with Cuban funds, under the directionot jm met 
as the philosopher Malebranche saw everything in God. A | the military government, on the lines indicated by it. 4s ; 
man of one idea is always apt to be led away into excess, | a result of these investigations Cuba has been practically T 
and if his idea takes the form of an irresistible impulse to | free from yellow fever during the past year. The fewcasg [i Ds. G 
make every nose which he sees “ physiologically adequate,” | which occurred were readily controlled, and the diseay [i ‘ite, ¥ 
he may become a danger to those who come under his | giq not spread. A systematic vaccination of the entin fm filarial 
hands. Had Sir Felix Semon done nothing more than people is being carried on from month to month, whiles JB Culex 
expose the abuses into which the concentration of the campaign against glanders, which has been very prevalent jm the at 
mind on one point may lead a perfectly honest practi- throughout the island, has been brought to a successful Je ant f 
tioner, he would have deserved the thanks of the profession. conclusion, the Government reimbursing the owners of fm [astye 
But he has done much more than this. He has uttered a | aiicted animals to the extent of so per cent. of the eat jm ments 
powerful note of warning against the gravest danger which | },ated value. This plan elicited the hearty co-operationd J Wing 
besets specialism : that of severance from the trunk of the | tho people with the Government, thereby making possible fm meas 
great tree of medicine of which all specialities are | the results accomplished. The medical authorities are now jm £0 abu 
branches. In this age of ever-increasing specialization it devoting themselves to the control of tuberculosis, and jm ‘ate in 
cannot be too frequently or too emphatically repeated | aro preparing a sanatorium near Havana for that pu 
that, if the branch is to retain its vitality unimpaired, it pose. All hospitals are fitted with wards for the SIR FF 
must keep itself in the most intimate organic union with | treatment of tuberculous patients, and the cam 
the parent stem. Isolation from the great body of their against this disease is being carried on in a thoro Revert 
profession tends to foster in specialists absurdities such as | .fective manner. The result of our work has demonstrated J some t 
thore which have been referred to; while, on the other | that the island is a healthy and safe residence for Angle undert 
hand, medicine loses many facts and observations which, | gayons, They are able to work in Cuba.” A large part [medica 
gathered into the sum of knowledge and grouped in their | the credit for this sanitary reformation is due to Ma of the 
proper relationship with the results of workers in other | w C. Gorgas, Surgeon, United States Army, who is inissior 
fields, would be of priceless value. Specialism divorced from | Qhief Sanitary Officer of Havana. In a private letter t J report 
general medicine is barren or produces monstrosities; united Major Ronald Ross, from which that gentleman has kindly & held in 
thereto, it is the fruitful parent of progress. We hope Sir given us permission to make extracts, Major Gorgas says: % Univer 
Felix Semon’s warning will be taken to heart, for as the | “he work here has been much more successful than! Dimmo 
facts set forth in his lectures show, we are in some danger | pag hoped when we started. There seemed to me very [i preside 
of retrograding to the system of unlimited and independ- | jittie prospect for accomplishing much when we com i !00—of 
ent specialization which darkened medical counsel in menced in February of 1901; but, as you will see from ow oo 
ancient Egypt. reports, our results have been most positive. For the firs =. 
ns, time since the English occupation, 1762, we have had a. rei 
TRYPANOSOMA IN MAN. October free from yellow fever, and malaria Rate a te 
WE mentioned last week that a telegram had been received | more than one-half. Mr. Le Prince, oe al bon A deb ; 
by the Liverpool School of Tropical Medicine from Dr. | of mosquito work, estimates that — os _ Nerims 
Everett Dutton, its representative at Bathurst, British | decreased 90 per cent. by ae yp , as shin MEE a reeoh 
Gambia, West Africa, making reference to the discovery in| with this time last year. 4 —— S Sa work 
man of a trypanosome, a genus of parasite hitherto sup- | difficult statement to substantiate ; it is a _ a ports 
posed to be confined to the lower animals. Species or | of individual opinion. But I have — "y ae 
varieties of this genus produces the fatal “fly disease” of | they have been very greatly decreased. My own q 
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on the wy one practically for the last six months; and I 
bere any other localities where similar positive state- 
ne “om be made. But this is certain, that last October 
yo 74 deaths from yellow fever, this year no deaths 
- o cases; and from malaria fever, last year 25 deaths, 
and lee 19. This, I am convinced, is entirely due to the 
pence work. The disappearance of yellow fever, how- 
wer think is almost altogether due to the killing 
oe fected mosquitos at the infected point. We 
af this by burning pyrethrum powder in the infected 
“ and all the neighbouring houses. It has 
heen extremely gratifying to see how promptly the 
focus of infection is stamped out in this way; 
nd it has been likewise surprising to me. I knew 
pr some mosquitos must escape from the most 
careful mosquito hunt; but we have apparently entirely 
controlled the disease this year by this method, when the 
conditions were exceedingly favourable for its spread. It 
must be that there are only a few infected mosquitos in 
each individual case, and that they remain pretty close to 
the point of infection. And this probably is rendered 
ter, if we consider that it takes a mosquito fifteen or 
twenty days after biting, before he himself is able to trans- 
mit the disease. If fifty mosquitos bite a yellow fever 
tient, it seems to me quite probable, from natural causes, 
that only four or five would survive the eighteen or nine- 
teen days required to render them dangerous.” Governor 
Wood, who be it always remembered was originally a medical 
oficer of the United States army, and his energetic and 
enlightened chief sanitary officer, Major Gorgas, are to be 
congratulated on the great work they have done, not only 
for Caba but for the whole commercial world, in the short 
time the island has been under American government. 





























THE PREVENTION OF FEVER IN ST. LUCIA. 

Dr. GEORGE Low, Craggs Scholar, London School of Medi- 
cine, who has been working lately at the extermination of 
filarial disease in Barbadoes, W. 1, by the suppression of 
Culex mosquitos, has lately proceeded, at the request of 
the authorities, to the island of St. Lucia, where a malig- 
nant fever, possibly yellow fever, has broken out. Early 
last year Dr. Low endeavoured to institute certain experi- 
ments in St. Lucia on the destruction of Anopheles, but 
owing to want of funds was unable to carry out the 
measures the necessity for which the recent outbreaks has 
so abundantly demonstrated. It is gratifying that, though 
late in the day, the authorities are at last moving. 
















SIR FRANCIS LOVELL’S MISSION TO INDIA AND THE 
TROPICS. 
REFERENCE was made in the BritisH MEDICAL JOURNAL 
some time ago to the mission which Sir Francis Lovell bas 
undertaken with the object of arousing the interest of the 
medical profession and the public in the East to the work 
of the London School of Tropical Medicine. That his 
mission is likely to bear fruit may be inferred from the 
report of a meeting of the medical profession of Bombay 









University on November 28th. Lieutenant-Colonel 
Dimmock, I.M.S., Principal of the Grant Medical College, 
presided. There was a large attendance—upwards of 
1o—of members of the medical profession. The pro- 
fessors of the Grant Medical College and _ several 
lady medical practitioners were present. Sir Francis 
Lovell addressed the meeting, giving an account of the 
work already done by the School, and calling attention to 
the urgent need of help for its further development. 
A debate followed, and on the motion of Dr. Temulji B. 
Nariman, seconded by the Hon. Sir Bhalchandra Krishna, 
aresolution was adopted expressing approval of the good 
work done by the London School of Tropical Medicine, 
and recording its full sympathy with the object of Sir 
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front, where they have always been very bad, | Francis Lovell’s mission in connection therewith. The 


meeting further commended the object of the mission to 
the generous support of the Indian public, hoped that 
it might receive substantial aid from the Government of 
India, the provincial Governments, and, if possible, from 
municipalities, and recommended that public subscrip- 
tions should be invited in Bombay. 


THE ‘‘LACHNANTHES CURE” OF CONSUMPTION. 
In the BritisH MEDICAL JouRNAL of January 4th there ap- 
peared a letter from Mr. Edwin W. Alabone which was 
received too late to allow of any editorial comment being 
made on it in the same number. Mr. Alabone states that 
the communication entitled “The Treatment and Cure of 
Tuberculosis Pulmonis, and the Use of the Compound 
Comminutor in this Disease,” published in the JourRNAL of 
December 28th, 1901, was written entirely without his sanc- 
tion or knowledge. As Mr. Anslow Alabone expressly took the 
whole responsibility on himself, the paternal disclaimer of 
having “sanctioned” the production may be accepted. It 
is more difficult, however, to accept the statement that the 
communication was written without Mr. Alabone’s know- 
ledge unless we are to believe that he has not read the 
correspondence which for months past has been going 
on in the Times, and in which he himself has 
taken a prominent part. In the Times of November 13th 
there appeared a letter from Mr. Anslow Alabone 
in which he stated that he was sending an article on “this” 
—to wit, his father’s—“method of treatment” to the 
BRITISH MEpIcAL JoURNAL. Mr. Anslow Alabone allowed 
a sufficient interval of time to elapse before giving effect to 
the intention which he had announced to have enabled his 
father to take steps to prevent its execution, or to repudiate 
the communication beforehand. The question whether the 
son was or was not conversant with his father’s treatment 
for many years the Messrs. Alabone may be allowed to 
settle between themselves. Here, again, however, it is not 
easy to reconcile Mr. Alabone’s denial of his son’s know- 
ledge of his treatment with the admission which he makes 
in the very same sentence that Mr. Anslow Alabone has 
seen many cases of phthisis which were deemed hopeless 
recover under that treatment. Mr. Alabone’s letter indeed 
reveals a curious situation. He denies that his son has been 
conversant with his treatment for many years; we are 
therefore driven to infer that, as Mr. Alabone senior 
does not read his son’s letters to the press, Mr. Alabone, 
junior, does not read his father’s books. In the preface, 
dated 1901, to what purports to be the thirty-sixth edition 
of “The Cure of Consumption, by Edwin W. Alabone, 
M.D.Phil., D.Se., F.R.M.S., ex-M.R.C.S.Eng.,” the author 
says: “I have endeavoured to express myself in as 
explicit a manner as possible, the treatment is most fully ex- 
plained,” ete. (the italics are ours). Further on we read : 
“The treatment is being adopted by a great many phy- 
sicians both at home and abroad, and they unanimously 
report,” etc. It is clear, therefore, that if these statements 
are accurate, Mr. Anslow Alabone is in the singular posi- 
tion of not being conversant with a method of treat- 
ment which is “ most fully explained” in a book intended, 
as may be gathered from the preface, for the public, 
anc which is practised “by a great many physicians ar 
home and abroad.” Is Mr. Anslow Alabone alone of all 
the world denied the privilege of reading his father’s 
writings? Or does his father think so meanly of his 
son’s intelligence that he eonsiders him incapable of 
understanding a treatment which is “most fully explained” 
io language divested, for the benefit of the lay reader, as 
much as possible of technical terms? Mr. Alabone’s letter 
in fact places him ina dilemma. Either he keeps his treat- 
ment secret or he does not. If he keeps it secret, what 
ground has he for his complaint that medical men will not 
try it? Ifhe has made it public, how is it that his own son, 
who has had the privilege of seeing many cases “ deemed 
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hopeless recover under” it, “knows little” about it? Mr. 
Alabone’s position seems to us intelligible only on the 
assumption that he is endeavouring to create the impression 
that “ beyond these voices” there is some secret spring of 
healing knowledge of which he is the tutelary deity. We 
have already expressed the opinion that the true inwardness 
of the Alabonian mystery is that there is nothing particular 
in it. But suggestion has in many cases a therapeutic 
virtue greater than that of lachnanthes; and we have no 
difficulty in believing that the “comminutor” described 
by Mr. Alabone ils, which Mr. Alabone pére says he uses 
“with great success,” is an instrument of high suggestive 
potency. That foolish-compounded clay, man, does not 
need to be deceived, for he is always ready to deceive 
himself. 


COUNTY MEDICAL OFFICERS IN SCOTLAND AND 

PRIVATE PRACTICE. 
WHEY, following upon the Local Government Act of 1889, 
an annual sum of £15,000 was placed at the disposal of the 
Secretary for Scotland for distribution amongst local 
authorities in aid of the salaries of medical officers and 
sanitary inspectors, the central authority, the Board of 
Supervision, laid down as one of the conditions of partici- 
pation in the grant that county medical officers should be 
debarred from practice. In 1893, however, Sir George 
Trevelyan, then Secretary for Scotland, yielding to local 
pressure, cancelled this condition. Against this course 
the British MEpicaAL JouRNAIL at the time registered a 
vigorous protest. Happily most of the county appoint- 
ments had already been made, and most of the county 
medical officers were, in terms of their appointment, 
debarred from private practice. Indeed, the greater pro- 
gress which would seem to have been made in the sanita- 
tion of rural districts in Scotland, as compared with rural 
districts in England and burghal districts in Scotland, in 
the course of the last ten years, is in large measure to be 
attributed to the system of whole-time appointments in 
operation in rural districts in Scotland. A letter has just 
been addressed by the Secretary for Scotland to the Local 
Government Board for Scotland, in which Lord Balfour 
of Burleigh intimates that he “has always held the 
view, and after the experience of the last seven years is 
now fully convinced that in the best interests of sanitary 
administration county medical officers should not be 
allowed to engage in general private practice, so that they 
may be enabled to devote their whole energies to the special 
and important public duties which they undertake to per- 
form.” Such # pronouncement forms a most important 
contribution to the discussion of the question as to whether 
medical officers of health should be debarred from private 
practice. Lord Balfour suggests that in the event of 
county councils being unable to secure the services of an 
efficient medical officer, debarred from private practice, at 
a salary which they might be reasonably expected to pay, 
they should consider the expediency of combining with an 
adjoining county or counties. In accordance with Lord 
Balfour’s directions, the Local Government Board for Scot- 
land has intimated to county councils that (1) where after 
this date a county council appoints a medical officer with 
permission to engage in general practice, no share of the 
grant will be allowed; and (2) that in any future case of a 
county medical officer being permitted to engage in con- 
sulting practice, no share of the grant will be allowed un- 
less the Secretary for Scotland is satisfied that the cireum- 
stances are exceptional and justify the relaxation of the 
general rule. 


THE RATIONALE OF VACCINATION. 
THE Monthly Review for January contains an article by Dr. 
G. Archdali Reid on the Rationale of Vaccination. As 
might be expected, he revels in discussion of the nature of 
immunity from infectious disease, and in the end, indeed, 








——= 
leaves himself perhaps too little space toa : 
own view to the special subject of his rape 
diseases he would divide roughly into two classes re 
the microbes produce no toxins, or toxins so feeble that 
phagocytes are able to disregard them and at once to gj 
the invading bacilli, there thus being a direct and 
prolonged contest between invader and defender as j 
tuberculosis and leprosy. Recovery in such cases does 
confer immunity. In the other group the contest bety, 
the attacking microbes and the defending phagocytes i 
indirect, being carried on by the weapons of frac 
wielded by the former and antitoxins by the latter 
A phagocyte kills a microbe by taking it into its own sub. 
stance and digesting it. Digestion implies a digeg 
substance, but in some diseases, as in diphtheria, the 
microbes begin to perish and disintegrate before 
phagocytes reach them, and Dr. Reid presumes that they 
are destroyed by the same digestive substance secreted 
the phagocytes, so that “when an animal is recover; 
from diseases in which toxins are abundant, or when mp. 
peated doses of toxin are injected into him, there. must hy 
present in his blood, and in his serum when drawn 
first, the digestive substance, and, secondly, toxins in aj 
stages of digestion.” In short, acquired immunity is, jp 
argues, due to habituation to the toxins of a dise 
there being present in the blood toxins in all stages gf 
attenuation and “up that graduated scale the cells of the 
animal react till complete immunity is attained.” Hp 
then passes on to consider the fact that the microbes of 
some diseases are capable of infecting more than one species 
of animal, and that under the differing conditions ther 
is difference in the virulence of their toxins. Rabies, very 
deadly in dogs, is still more quickly fatal if passed through 
a series of rabbits, while the reverse is the result of passing 
it through a series of monkeys. A hundred years ago, in 
England, small-pox prevailed among human beings, cov. 
pox among cattle, and horse-pox among horses. Jenner 
thought that cow-pox was a very mild variety of small- 
and repeated experiments have amply confirmed his viey. 
Dr. Reid holds that vaccinia is small-pox so much 
attenuated that it does not spread through the atmospher,, 
while its microbes remain localised at the place of intro 
duction into the human body. Their weakened toxin, 
however, enter the system and produce general immunity. 
But, just as mild attacks of a disease give less complete 
and lasting immunity than severe attacks, so vaccinia is 
less protective than virulent small-pox. Hence the need 
for the local disease being introduced in considerable 
quantity, and hence also the need for renewal of the pro- 
tection. “Jenner was in advance of his time. His dis 
covery was empirical. None the less, it is the most impor. 
tant, as it was the first, of that great series of discoveries 
which shall keep the names of his successors, Pasteur 
and Lister, green and famous when the names of lesser 
men, princes, statesmen, and warriors are forgotten’ 
Dr. Reid also classities zymotic diseases roughly s 
“waterborne,” “earthborne,” and “airborne.” Still, speak- 
ing roughly, the microbes of the two former are compar 
tively large and heavy, while those of the airborne diseases 
are, he assumes, exceedingly minute. Sanitation his 
immensely reduced waterborne diseases, like enteric 
and cholera: it has diminished earthborne diseases, like 
tuberculosis; but it has failed against airborne diseases, 
like whooping-cough, chicken-pox, measles, influenza, ani 
small-pox. As to isolation, that is not possible against alr 


borne diseases where all are susceptible, but only wher 


many are immune. In the absence of a protective like 
vaccination, isolation of small-pox would be useless, & 
having in itself no power of controlling the diseas. 
Against measles and whooping-cough immunity is acquired 
by attack, and where the disease seizes the young the adult 
population is protected, so that there is no natio 

disaster in England from measles and whooping-cough, 
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the case in the past on the banks of the 
nd in Astoria and in the Fiji Islands, or 
“ at present the case as regards whooping-cough 
* New Guinea. So, in past centuries, small-pox devas- 
pore populations newly exposed to it. In Mexico, Pres- 
ott described the epidemic as “sweeping over the land 
fike fire over the prairies, smiting down prince and peasant, 
“ Jeaving its path strewn with the dead bodies of the 
natives who (in the strong language of a contemporary) 
perished in heaps like cattle stricken with murrain.” In 
Pat Mr. Catlin wrote of the United States: “Thirty 
millions of white men are now scuffling for the goods and 
juxuries of life over the bones and ashes of twelve millions 
of red men, six millions of whom have fallen victims to 
small-pox.” Such is a short outline of Dr. Reid’s interest- 
ing and timely article, and for the rest we refer our readers 
to the pages of the Monthly Review. 


THE UNIVERSITY OF ABERDEEN. 

Ox January 3rd at a meeting of the General Committee of 
the Aberdeen University Extension Scheme it was 
announced by the Treasurer that a sum of £29,942 had 
been subscribed by the public, including a subscription of 
£3,000 from a private donor. The sum of £2,500 was the 
amount required to be subscribed by December 31st to earn 
a similar sum from Lord Strathcona, who has now sent a 
cheque for the amount. The result which has been ob- 
tained is one on which the University is sincerely to be 
congratulated. The sense of gratitude towards Lord 
Strathcona and Mr. Mitchell is deep, but while thinking of 
their princely donations and of the magnificent gift of Mr. 
Cooper, the debt which the University owes to the energy 
of its own officials and the great help which the 
Lord Provost of Aberdeen has unfailingly given to the ad- 
vancement of the scheme must not be forgotten. The co- 
operation of the town and the University is an important 
fact, and one which is not likely to be forgotten. It is hoped 
that the disposal of the large sum in the hands of the Uni- 
versity will be regulated in a manner which will earn the 
respect not only of academic critics but also of business 
men. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

WE learn with pleasure that under the will of the late Mr. 
France, Consulting Ophthalmic Surgeon to Guy’s Hospital, 
asum of money has been placed at the disposal of the 
Council of Epsom College to provide pensions for aged and 
necessitous members of the medical profession. The 
election is vested in the Council of the College for the 
time being, following the regulations the donor formulated 
in the case of the ten Female Scholarships at the Royal 
Asylum of St. Anne’s Schools which he purchased and 
presented to the College. Mr. France was a warm sup- 
porter of the institution from its initiation and for many 
years was a most regular attendant at the meetings of the 
Council. By leaving the election of the pensioners under 
this second benefaction in the hands of the Council the 
testator emphasised the confidence derived from his per- 
sonal experience in the care with which the recipients of 
these great boons are selected by the governing body. The 
Council at their last sitting determined to found pensions 
of £30 a year to be called the “France Pensionerships.” 
The first election to these pensions will take place at the 
meeting of the Council on April 2nd. 


THE ALFRED HUGHES MEMORIAL. 
A sum of £1,800, including £1,000 given by Mrs. Hughes, 
has been collected for the Alfred Hughes Memorial, and is 
to be handed over in a few days to the Council of the Car- 
diff Medical School: (1) To provide an “ Alfred Hughes 
Memorial Medal,” to be awarded annually in the class of 
anatomy at the College; and (2) to endow the anatomical 
museum of the College. The medal, which will be de- 


signed by Mr. Goscombe John, A.R.A., is to be awarded 
for the first time in June next. The endowment 
of the anatomical museum, which will in future 
be known as the “Alfred Hughes Anatomical 
Museum,” will enable the Council to keep up to 
date the collection which owes its origin to a gift of money 
from Professor Hughes on leaving Cardiff. The Chairman 
(Dr. W. T. Edwards), the Secretaries (Messrs. J. Lynn 
Thomas, F.R.C.S., C.B., D. W. Evans, and J. Austin Jenkins, 
B.A.), and the Committee are to be congratulated upon 
having established so suitable a memorial of the late Pro- 
fessor Hughes and of his connection with the Cardiff 
Medical School. 


THE HALIFAX POOR-LAW_ INFIRMARY. 

In the British MEpicAL JouRNAL of December 14th, 1901, 
we drew attention to what a local contemporary had called 
a “state of unrest” among the officials of the Halifax Union 
hospital, which had culminated in the resignation of the 
matron, the assistant matron, and five charge nurses. We 
surmised that the difficulty might be due, in part at least, 
to want of experience and consideration on the part of the 
Infirmary Committee of the guardians.. We have recently 
been favoured with a cutting from the Halifax Guardian, 
containing a report of a recent meeting of the Board of 
Guardians, and are now asked to express a further opinion 
with the new data before us, or, as our correspondent puts 
it, to show the other side of the question. The other side 
is presented to us in avery long statement made by the 
chairman. This we have carefully read, but cannot gather 
very much enlightenment from it. The chairman stated 
that the nurses had nothing to complain of, and appeared 
to consider that their resignation was merely an ex- 
pression of sympathy with their matron. We have 
no means of judging the actual cause of the friction at 
this infirmary; but past experience of Poor-law hospitals 
leads to the belief that when such difficulties arise they 
are in large part due to imperfect acquaintance on the 
part of committees of guardians with the details of 
hospital management, on which they would do well to 
permit themselves to be advised by their expert assistants, 
medical and nursing. The chairman appears to admit 
that mistakes might have been made, and, while it must 
be a matter of regret that the hospital has lost the 
services of a highly capable matron, we can only hope 
that the committee may have learnt wisdom, and that it 
may be more fortunate in the future in dealing with its 
officials. The infirmary itself is a fine building, and does 
great credit to the public spirit of the town to which it 
belongs, and with good administration it will, we trust, in 
the future be of utmost service to the sick poor. 


THE NUMBERS OF THE PROFESSION. 
THE numerical summary of the numbers of the medical 
profession which is prefixed to the edition of Churchill’s 
Medical Directory fur 1902 contains some interesting 
information. It appears that the net increase in the 
number of names as compared with i901 is 434. By 
comparing this total with that given in previous issues 
of the Directory, it is seen that this increase, though 
small, has affected the number of practitioners 
residing in the United Kingdom, those in naval and 
military employ, and those resident in the Colonies or 
foreign countries. The tutal increase in the United 
Kingdom during the last five years has been 1,350, among 
those resident abroad 182, and among those in naval and 
military employ 365; the increase in the last category has 
taken place chiefly during the last three years, as might 
have been anticipated. In the United Kingdom the 
increase as compared with last year has been greatest in 
Scotland, where it has amounted to 2.13 per cent.; next 
comes Wales with 1.54 per cent., next London with 1.30 per 





cent., then the rest of England with 0.84, while Ireland 
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shows an increase of 0.46 per cent. only. These percentage 
increases are in all cases less than those recorded last year. 
The average increase on all the names in the Directory is 
1.19 per cent. in 1902 as compared with 1.98 per cent. 


in 1901. 


TETANUS AND DIPHTHERIA ANTITOXIN. 
REFERENCE was made in the BRITISH MEDICAL JOURNAL & 
few weeks ago to several cases of tetanus which had oc- 
curred in St. Louis as the result of the use of antitoxin for 
diphtheria. A Commission consisting of Drs. B. Meade 
Bolton, C. Fisch, and E. C. Walden was appointed to in- 
vestigate the matter. The results of their report, which 
was recently issued, may be summarised as follows. The 
diphtheria antitoxin prepared by the Health Department 
of the City of St. Louis, and dated September 30th, and 
some of the serum dated August 24th, was the cause of the 
recent deaths from tetanus in the cases where this anti- 
toxin was used. This antitoxin was sterile, but contained 
the toxin of the tetanus bacillus in considerable amount. 
From the facts before them the Commissioners were forced 
to conclude that the diphtheria antitoxin prepared by the 
City Health Department was issued before it was possible 
to have obtained results from the absolutely necessary 
tests. Had these tests been performed, the results upon 
animals would have been such that the serum would not 
have been dispensed, and the cases of tetanus could not 
have resulted. 


THE JOURNAL OF OBSTETRICS AND GYNACOLOGY OF 
THE BRITISH EMPIRE. 

Tue first number of the new Journal of Obstetrics and 
Gynecology is now before us, and we can heartily congratu- 
late ail concerned in its preduction both on its appearance 
and its contents. The aim of our new contemporary is to 
make it “a complete and impartial record of British work, 
an exponent of British obstetrical and gynecological prac- 
tice, and a summary of contemporary thought and achieve- 
ment in obstetrics and gynzcology throughout the world.” 
The contents include original communications by the 
President of the Obstetrical. Society of London, Dr. 
Horrocks, Dr. C. J. Cullingworth, Dr. Berry Hart, Professor 
W. J. Sinclair, and Professor Murdoch Cameron. Dr. 
Arnold W. W. Lea contributes a “critical essay” on 
anesthesia by subarachnoid injections of cocaine in the 
lumbar region: its use in gynecology and obstetrics. 
In addition to a detailed review of current obstetrical and 
gynecological literature, there are reports of societies and 
reviews of recent books. The illustrations are admirably 
executed, and the only improvement we could wish for is 
a somewhat less dingy cover. In the first number of a new 
journal one looks for signs of promise rather than fulfil- 
ment, but this one has sprung, like Minerva from the head 
of Jupiter, full armed and ripe in vigorous life. We wish 
it a long career of ever-growing usefulness. 


THE NEW P.M.O.. INDIA. 

CoLonEL Srr T. J. GALLWEY, K.C.M.G., C.B., Principal 
Medical Officer of the Home District, has been selected for 
appointment as Principal Medical Officer in India, with the 
rank of Surgeon-General, in succession to Surgeon-General 
W. Taylor, appointed Director-General of the Army Medi- 
cal Service. Sir Thomas Gallwey has seen much service 
during the twenty-eight years since he joined as surgeon. 
He received the medal and clasp for the Afghan war in 
1879, and subsequently was employed on many occasions 
in Egypt; he served in the Egyptian war of 1882, and 
was present at the battle of Tel-el-Kebir; next, he served 
with the Nile expedition 1884-85, when he took part in the 
operations of the desert column on its return to Korti, and 
was promoted Surgeon-Major; again, in 1896 he served 
with the Dongola expeditionary force under Sir Herbert 
‘Kitchener, and he was again mentioned in dispatches and 


cll 
created C.B. In the operations of 1897-98 he was the fall 
cipal Medical Officer of the Egyptian army, and — 
present at the battles of Atbara and the relief “s 
Khartoum; he was again mentioned in dispatches a 


promoted to be Colonel. His recent admirable work 
Principal Medical Officer in Natal during the operat; 
under Sir Redvers Buller has been fully described in ‘a 
pages, and is no doubt fresh in everyone’s memory. “ 


THE NATIONAL HOSPITAL FOR THE PARALYsEp 
AND EPILEPTIC. 

A GENERAL meeting of the governors of the Nationa 
pital for the Paralysed and Epileptic vas Ma 
Thursday, January 9th, in order to elect a president aa 
ten ordinary members of the Board of Management. Th 
Committee of Selection submitted to the governors the 
names of the following gentlemen :—Mr. Ernest De La Rue 
Mr. Melvill Green, Mr. Frederick Orridge Macmillan Sie 
Alexander Mackenzie, K.C.S.I.; Sir John Rahere Paget, 
Bart; Mr. John Danvers Power, M. Arnold Royle, 0.B.: Mr 
Edgar Speyer, Rev. Prebendary Henry Wace, D.D.;’ and 
Mr. James Wigan. The medical staff elected as their two 
representatives on the Board Sir Felix Semon ang 
Dr. Ormerod. Ne better representatives could have been 
chosen than the two members of the staff who served on 
the Reconstruction Committee, and advocated the rights 
of their brethren with such power and success. The 
names of two other gentlemen were proposed in place of 
two of those nominated by the Committee of Selection, 
but on being put to the vote the Committee’s list was car. 
ried by 30 votes to 16. A poll was, however, demanded and 
the result of this, it was stated, could not be announced 
before the 23rd inst. The names on the Commit 
tee’s list are such as to command respect and the result 
of the poll will we .trust be to confirm its selection. Mr, 
Arnold Royle is a member of the medical profession, 
while Sir John Rahere Paget is the eldest son of Sir James 
Paget, Prebendary Wace, was for many years Chairman of 
the Committee of King’s College Hospital, and Mr. Melvill 
Green was the Chairman of the Reconstruction Committee 
whieh drew up the new code of rules for the National 
Hospital, and the other gentlemen have all had consider- 
able experience in hospital administration. 


THE fact—which we did not feel ourselves at liberty to 
mention last week—has now been officially announced that 
the donor of the large sum of money which has been placed 
at the disposal of the King, and which His Majesty has 
decided to use for the foundation of a sanatorium for con- 
sumptives, is Sir Ernest Cassel, K.C.M.G., a well-known 
financier. 


THE accident to Professor Virchow, as to which our 
Berlin correspondent gives some particulars in another 
column, will cause universal regret. We are glad to learn 
from private advices that the eminent patient himself 
takes a cheerful view, and we trust that he may shortly be 
restored to his wonted health and activity. 


THE annual general meeting of the Harveian Society of 
London will be beld at the Stafford House, Tichborne 
Street, Edgware Road, W., on Thursday, January 16th, ab 
8 p.m. The President, Dr. D. B. Lees, will deliver an ad- 
dress and the officers for the year will be elected. The 


be shown illustrations of colour photography, and 
collection of British butterflies and moths by Mr. H. 0. 
Phillips. 


A course of four lectures on Immunity from Disease will 
be delivered at Gresham College, Basinghall Street, E C., by 
Dr. E. Symes Thompson, Gresham Professor of Medicine, on 











January 21st, 22nd, 23rd, and 24th, at 6 p.m. on each day. 


meeting will be followed by a conversazione, at which will . 
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THE REPORT OF MR. BRODRICK’S COMMITTEE. 


By Robert FARQUHARSON, M.D., 
M.P. for West Aberdeenshire. 







ext draw attention to one or two points in 
n which more information is needed. First 
regarding the specialist appointments. These are to be given 
the strengt of an examination in which 70 per cent. of 
S ks have been obtained. But does this indicate more than 
the capacit to assimilate and reproduce the contents of some 
malar textbook, and is no evidence of further training to be 
mired ? And when the captain or major is labelled with 
as ualification to treat the eye or the skin, or to pull teeth 
or Hh ct drains, how . this ——— re to be —— 
od in full working order in the absence of opportunities 
eit sractical use. ‘ea is this superior guild of practitioner 
to condescend to ordinary work in the intervals of special, or 
are they to be kept in reserve to be turned loose upon hos- 
itals and stations in tr ae of oe help A . 
next rather perplexed at the suggestion in Paragraph 3 
alte nilitary neg _ —— ~“r4 —— — 7 
ituted without delay. seems to me that the early 
ae of discipline and esprit de corps can be perfectly well 
learnt at Netley, where candidates will have the additional 
advantage of seeing chronic cases of wounds and tropical dis- 
eases Which are sent there from abroad, and the idea of a 
military hospital must be founded on the delusion that there 
isany essential difference between the diseases of civil and 
military life. ee = short i — ‘ be 
army doctor has to keep in hea an o trea 
pon picked, sound men, free of course from degenerative 
changes and subject largely to enthetic disease, the most 
serious developments of which are held over until he retires 
into private life, and to various acute disorders affecting the 
chest and throat, acute rheumatism and occasionally the ex- 
aathemata, and these, with attendance on the women and 
children of the station, will partially meet the suggestive, 
though * ~ stage re on Phen sgn made in 
Paragraph 4 of my friend, Professor Ogston’s, very practical 
rotest. 
PT must confess also to feeling much surprise that any ex- 
perienced army surgeon should have authorised the sugges- 
tion to treat soldiers as out-patients. Any student of human 
naturein general and of Tommy Atkins in particular should, I 
think, have foreseen the complications and difficulties to 
which this must give rise. 
Finally, and perhaps this ought to have come first, I do not 
quite understand the machinery by which a prospective 
candidate obtains his nomination, nor do I like the system 
as much as the old competition, at once the rule and the 
glory of our English life, which places practically every career 
and opportunity within the reach of all competent people. 
: seems ¥ me ] _— se a we Lepagaeat: ya to substitute for 
€ open door free to all, and’ the earlier passage through 
which was creditable to the student and his school, a plan 
bywhich the young fellows who can attain the favourable 
notice of their deans are to be shoved ahead of those more 
os hye the wee people,, es _* been ~~ to 
3 e crowd of a big university or 
ospital 
_It Government apologists were asked their reasons for 
immersing prospective candidates in this hotch-potch of civil 
and military ingredients, I presume their answer would be 
that they hoped in this way to get into sympathetic touch 
with the medical schools, and persuade good men to join the 
vrvice. I should indeed be rejoiced if I thought this were 
Da come about. My impression is that the newly- 
ke practitioner is pretty wide-awake and capable of 
bef care of himself, and that unless the terms offered seem 
i airly satisfactory he will not be persuaded to go against 
yh judgment even by the advice of his teachers; and 
ga not too cynical when I hint that he may look 
“. Some suspicion on the persuasions of the Advisory 
ce et after all must be regarded as the paid official 
Pte ers of a system which they themselves have helped to 
ae add that as these recommendations have to be 
ed into practical shape by this ubiquitous and all-em- 
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bracing Board, is it safe for qualified medical men to take 
the shilling before they know definitely what their future 
conditions of service are to be ? 

It is an old story to tell once more why the Army 
Medical Department has fallen away from its old position of 
popularity, but perhaps it may not be entirely useless to sum 
up the reasons under some brief heads: 

1. The want of consistency and stability in official dealings 
with the Department, the perpetual shuffling of warrants and 
regulations, cutting off privileges, taking away with one hand 
what was given with the other, until the unfortunate surgeon 
half-way through his career sees retrospective force given to 
new conditions which break those on the strength of which he 
joined, and casts his eye over a blank and monotonous 
future. 

2. The various social drawbacks to which I have already 
referred, and which are considered highly important by some 
of my most experienced correspondents. 

3- The treatment of the late Director-General. The 
Secretary of State may have thought it spirited and prudent 
to make a scapegoat of some one, and to choose the line of 
least resistance along which effective remonstrance was 
unlikely to travel. But I hope that he was undeceived by the 
dinner at which the leaders of the medical profession 
assembled to do honour to Dr. Jameson, and to protest 
against his scurvy supersession without the decoration 
invariably awarded to his predecessors ; and he got and took 
the opportunity of giving a conclusive reply to the accusa- 
tions of those who tried to make out that he and his department 
were responsible for the medical confusion during the latter 
part of the war. 

4. The imperfect and grudging recognition of the services of 
the medical staff. All competent observers, including foreign 
attachés, admitted their skill and devotion, and the success 
that attended their efforts, until military exigency, which 
could have neither been foreseen nor avoided, brought about 
pressure and difficulty which were inherent to the necessities 
of the hour ; and although grave and admitted mistakes were 
made by those in high military authority, official inquiry was 
restricted to the poor doctors, as though they were the only 
people to blame. And when the President of the College of 
Physicians and his colleagues in their calm judicial summing- 
up exposed the difficulties of the situation, and the devoted 
way in which they had been met by those in medical control, 
we all remember what happened. The report was called a 
whitewashing one ; the insinuation was freely made that a set 
of highminded professional men were sent out for the express 
purpose of screening defects, and absolving officials from 
blame, and weakly yielding to popularclamour. The authori- 
ties of the War Office have never, in my hearing at least, said 

a single word of cordial appreciation of the services of the 
distinguished body of men who, at great personal inconveni- 
ence and some risk, went out to South Africa to do their work. 
Further comment on all this is unnecessary, but these things 
have made a deep impression on the minds of the medical 
profession, and will not be seon forgotten. 


SCOTTISH POOR-LAW MEDICAL OFFICERS’ ,; 
ASSOCIATION. 

THE annual meeting of the Scottish Poor-law Medical Officers’ 
Association will be held at the St. Enoch Station Hotel, 
Glasgow, on Friday, January 17th, at 5 p.m., when the report 
of the Committee will be presented and office-bearers 
elected. 
The report states that the Bill of the Association to 
amend the Local Government (Scotland) Act was again 
introduced into Parliament last year, and read a first time, 
but did not reach a second reading. ag the absence of 
Mr. Cross, M.P., Mr. J. Cathcart Wason, M.P., took charge 
of the Bill, and presented to Parliament the petition, to which 
over 200 members of the Scottish Poor-law Medical Officers’ 
Association had attached their names. Mr. Wason also 
drew up and presented to Lord Balfour of Burleigh, the 
Seottish Secretary, a petition signed by the majority of 
Scottish members of Parliament from both sides of the 
House, setting out that Scottish medical officers only asked 

















that they should enjoy the same fixity of tenure as their 
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brethren in England and Ireland. Unfortunately, Lord 
Balfour’s reply was to the effect that after due consideration 
he did not see his way to ask the Government to grant special 
facilities for the poses. of the Bill through Parliament. 

A deputation of the Committee of the Association accom- 

anied by Mr. Croas, M.P., had an interview with the Scottish 

ocal Government Board in regard to the question of lunacy 
fees and vaccination. The information the Committee were 
able to produce appeared to come as a surprise to the Local 
Government Board, which appeared to be quite unaware of the 
great variety of methods adopted by the parish councils as to 
the An and in some cases, non-payment of fees under 
the Lunacy and Vaccination Acts. The decision of the Local 
Government Board was to the effect that it had nothing to do 
with remuneration under the Lunacy Act and no power to re- 
gulate it; that under the Vaccination Act the minimum fees 
were fixed by statute, but that the parish councils had power 
to increase the fees. In view of this decision in regard to 
lunacy the Committee asked power to send a deputation to 
the Board of Lunacy in order to bring the matter under its 
notice. 

The report states further that considerable correspondence 
has again been carried on with members in the Highlands 
and islands. A suggestion has been made that the position 
ought to be brought before the General Medical Council ; 
and, in view of the fact that, at the recent election of a direct 
representative for Scotland, all the candidates expressed 
themselves as favourable to the endeavour to get a more 
secure tenure of office, the Committee asks powers to ap- 
— the General Medical Council, either by deputation or 
petition. 

The Treasurer’s report shows a satisfactory balance in hand. 
The subscription to the Association is 5s., and the Secretary 
is Dr. W. L. Muir, 1, Seton Terrace, Glasgow. , 








THE PREVENTION OF CONSUMPTION. 


FactToriIEs AND WORKSHOPS. 

THE National Association for the Prevention of Consumption 
and other forms of Tuberculosis has issued to various 
employers’ associations a very important letter on the sub- 
ject of the proper ventilation of factories and workplaces. 
{n this letter it is — out that if sufficient fresh air is 
supplied to the workers there will be a great reduction in the 
amount of all kinds of lung diseases, and especially of con- 
ree the general health of the workpeople will also be 
much improved and their power of work greatly enhanced, 
which means a saving to the employer. In support of these 
contentions reference is made to the improvement in the 
health of the army and navy which followed the more 
efficient ventilation of barrack rooms and ships, and to the 
more recent success of improved ventilation in the weaving 
sheds of cotton factories. An appendix gives particulars of 
the report of the Home Office Committee in 1896-97 on the 
health conditions of humidified cotton-weaving sheds, which 
led to the Cotton Cloth Factories Act of 1897, and to the great 
3 gt omnes effected by this Act as shown in the reports of 
H.M. Inspector under the Act. 


CANADA. 

A number of medical practitioners in Montreal are making 
an effort to establish a sanatorium for tuberculous patients 
near the city, as there has been an alarming increase in the 
number of deaths from tuberculosis in the province of Quebec 
in the last two years. An endowment sufficient to meet the 
current expenses of the institution has been promised by a 

rivate cit'zen if the Government will erect the building. 

he National Sanatorium Association is building a sanatorium 
for tubercu'ous patients in Gravenhurst, which is nearing 
completion, and will there care for fifty poor patients from 
Toronto, free of charge. The Association will also undertake 
the care of fifty additional patients before the close of 
1902. 
UnitTED STATES. 

Maryland —The Maryland State Board of Health is about 
to enter on an active campaign against tuberculosis. The 
Secretary has been deputed to confer with the Governor, with 
the object of having the question brought before the State 
Legislature. It is hoped that the legislative body will 


authorise the Governor to appoint a Commissi 
means of dealing most effectively with the discs tay 
said to be possible that the State may this winter Ut 
e treatment of incipient cases of co ion j Q 
eanatoria. ‘ msurption in publi 
evas.—An ordinance has been introduced i . 
Austin, Tense, making expectoration on the “side ity 
ao we should say, pavement, an offence punishable by 
Michigan.—A similar prohibition has been j 
authorities of the Grand Rapids, Michigan, where 
oard of Health are taking vigorous measur 
tio of tuberculosis. 8 for the preven 
olorado.—A sanatorium has recently been establi 
Denver, where the open-air treatment is carried aaa 
there being no house at all for any of the inmates I, 
patient has a roomy tent, which cannot be tootightly ¢ 
plenty of warm day and night clothing, and a small stove j 
which a fire can be lighted in extreme weather. is 


the 
It ig 


SPAIN AND PORTUGAL. 

Dr. Francisco Moliner, a member of the Spanish Cham 
of Deputies, has recently introduced a Bill providing for th 
establishment of State sanatoria for all the poor consump. 
tives of Spain. For this purpose a sum of 5,000,000 pesetasy 
to be earmarked in the Budget every year. The Queen Regent 
has given orders that 20,000 pesetas be given in furth : 
of Dr. Moliner’s propaganda for the erection of sanatoria, if 
Portugal the aid of the Church has been invoked in the ean, 
paign against tuberculosis. A Medicina Contemporaneg 4 
Lisbon announces that on the initiative of the Liga conty, 
tuberculose a circular has been issued to the bishops of all the 
dioceses in Portugal, asking them to include instruction jy 
hygiene, especially in regard to tuberculosis, in the course ¢ 
education in ecclesiastical seminaries. All the prelates 
once expressed their willingness to do this, and already 
several competent lecturers have been appointed. 


THE FRENCH ARMY. 

Dr. Lachaud, as representing the Hygiene Commission jp 
the French Chamber of D-puties, recently succeeded ip 
getting a project of law for the prevention of tuberculosis in 
the army declared a matter of urgency. The scheme provides 
for the foundation of military sanatoria for the treatment 
tuberculous soldiers. As a preliminary step a competition is 
to be invited by the Minister of War for a plan of a modd 
sanatorium. A committee consisting of nine members, with 
the Minister of War as President, is to act as a jury for the 
selection of a plan. The Committee will be composed oj 
civilians and military officers, the civilian element formi 
two-thirds, and the military one-third of the body. It my 
be added that the Minister of War has given orders thi 
spittoons lined with zine are to be placed in all barracks, 
Each room is to be provided with at least two, and simile 
receptacles are to be placed on each landing of staircases, and 
in all guardrooms, etc. 








THE LONDON LICENTIATES AND MEMBERS 
SOCIETY. 


A MEETING of the Committee appointed by the above Society 
was held on December 30th, 1901, to consider the form of the 
petition to be presented to the Royal Colleges. After co 
siderable discussion it was decided to offer the following asa 
provisional draft of such petition, leaving the final detem: 
nation of the wording toa general meeting of the Society 
be held at 4 p.m. on Wednesday, January 22nd, 1902, at 2, 
Hanover Square. panes 
etr'ton, 


Whereas it is becoming increasingly important to medical practitiones 
to have a right to call and style themselves “ Dr.” : : 

Whereas your Petitioners find that in the practiee of their profession, 
through their a to call and style themselves ** Dr.,” they do 
under very great disadvantages in comparison with the graduates of the 
Universities of Scotland, Ireland, and the provinces of England, and als 
in comparison with the licentiates 01 certain of the examining bodies: 

And, whereas your Petitioners feel that they have gone througha cous 
of professional study which is as prolonged and thorough as that lil 
down for the above graduates and licentiates, and have passed examint 
tions which are equal in severity ané@ strictvess to those through whieh 
the above graduates and licentiates have passed : 





And, whereas your Petitioners feel that it is to the interest of the 
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ion that the Royal College of Physicians, London, 
whole medic Gollege of Surgeons, England, should continue to attract 
nd the ‘opolitan schools : 
students to the menroP titioners think that the Royal Colleges can only 
And, wie0 tO attract students to the London schools by removing the 
con d disabilities. 
yee ners would therefore pray : ; 
your the Royal Colleges would approach the governing body of the 
ne ity of London or some other British university with a view 
new Delve he Licentiates and Members the privilege to offer them- 
wo — candidates for the Final Examination for a degree in medicine, 
ve 
or d, that the Royal Colleges would take some other 
a) On the ott ate to remove the disabilities under which their 
aD 
iti Jabour. 
P yoga Petitioners would ever pray, ete. 











SMALL-POX IN LONDON. 
i of small-pox in London is well manifested by 
a ater of eases admitted into the hospitals of the Metro- 
Asylums Board during recent weeks. These were 


Poving the last four weeks as follows : 
Week Ending— Admitted. Under Treatment. 
December 14th, 1901 tigh “vsest AGA dee, (Fecal eee SO 
i 21st eee ove 161 aa ove sae 538 
f 28th eee <ae 255 eee “as eee 665 


January 4th, TQOD sco 0 cee See «S20 tee eee nee 754 
e total number under treatment at midnight on 


January 7th-8th was 833. These cases are coming from a 
wide area in London, but at the present moment especially from 
Stepney, which includes the former district of Whitechapel. 

The age distribution of the deaths from small-pox is 
interesting. Of 54 deaths of vaccinated persons at all ages in 
the four weeks ending January 4th, only two were under 
ao years of age. One of these—that under 1 year of age—the 
Registrar-General tells us was not vaccinated until after 
infection by small-pox, the other was between 5 and 20 years 
ofage. Of 30 unvaccinated persons who died, 25 were under 
20 years of age, and of these 3 were under 1 year and 9 were 
from 1 to 5 years of age. A diagram in the Annual Report of 
the Medical Officer of Health of the Administrative County of 
London for the year 1900 shows that the mean curve of 
deaths in London in sixty years reached its maximum in 
May, and that in January and _ February the curve 
was not greatly below that of May. If the behaviour 
of small-pox in 1902 does not differ widely from 
the mean of those sixty years we may learn in the next 
two months the extent to which small-pox will prevail in the 
present year. It will be interesting to observe to what extent 
the behaviour of small-pox when conveyed from person to 
person differs from that of small-pox when due in large 
degree to the presence of small-pox hospitals. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
For the week ending December r4th, roor, 7,797 deaths from plague oc 
curred throughout India. This number shows a decrease of 1,081 com- 
pared with the previous week; during the corresponding week 
of 1900, 2,107 Only were reported. The principal figures are: Bombay 
— (735s against 5,989 in the previous week; the Punjab 1,685, 
against 1,687. 

In Bengal plague has shown lately a tendency to increase, the number 
of deaths during 'a period of three weeks ending December 14th stand 
at 164, 205, and 291 respectively. In Bombay city the number of plague 
deaths has remained between 140 and 200 for several weeks, the actual 
number during the week ending December 14th being 144. In Calcutta the 
number of deaths from plague during the weeks ending December 7th 
and 14th respectively were 30 and 24; in the Madras Presidency 125 and 
223; in the N.W. Provinces and Oudh 68 and 228, In the last-mentioned 
district. plague has been most severe in the Ballia and Allahabad districts, 
and in the cities of Allahabad and Janupur. 

In Poona, General Burnett, at a meeting of plague volunteers on De- 
cember 17th, congratulated them on the decrease of plague in the canton- 
ments. Over 6.0co persons have been inoculated during 1901 in Poona, of 
which number s persons only contracted plague. 


CAPE OF GOOD HOPE. 
In Cape Colony for the week ending December 28th lague was reported 
only from Mossel _Bay, where 1 European davelopen the disease and x 
coloured person died of the disease. 


During the week ending Ji aap aa 
reported ending January 2nd, 34 fresh cases of plague were 


in Mauritus, and 23 persons died of the disease. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association at. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 15th day of January, at 2 o’clock 
in the afternoon. 

The following Committees will also meet :— 

Tuesday, January 14th.—2.0.P.M. Premises and Library Com- 
mittee (Committee Room No. 1)—3.0 p.m. Public Health 
and Vaccination Subcommittee (Committee Room No. 2).— 
3-30 P.M. General Practitioners and Ethical Committee (Com- 
mittee Room No. 1).—4.0 p.m. Parliamentary Bills Committee 
(Council Room and Library).—5.0 p.m. Preliminary Educa- 
tion Committee (Small Library). Wednesday, January 15th— 
10.0 A.M. Journal and Finance Committee. 

Jan. 7th, r902. Francis FowKke, General Secretary. 





NOTICE OF pea MEETINGS OF COUNCIL 
1902. 

MEETINGS of the Council will be held on January 15th, April 
16th, July oth, and October 22nd. Candidates for election 
by the Council of the Association must send in their forms 
of application to the General Secretary not later than twenty- 
one days before each meeting—namely, March 26th, June 
18th, and October 1st. ’ 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election. by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. a 

: Francis Fowket, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from to A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held on 
Thursday, January 30th, at 4.30 P.M., in the Royal College of Physicians 
of Ireland, Kildare Street. The ofticers and Council for the ensuing year 
will be elected by ballot, and other business transacted. ‘The President- 
elect, Mr. C. B. Bal], F.R.C.S.I.. will,deliver the annual address. Inthe 
evening the annual dinner will be held in the College at 7.30 P.M. Mem- 
bers wishing to bring forward resolutions at the meeting or to be present 
at the dinner should communicate with the Honorary Secretary, JAMES 
CRAIG, M.D., F.R.C.P.I., 35, York Street, Dublin. 





NORTH OF IRELAND BRANCH —The winter meeting of this Branch will 
be held on Thursday, January 23rd, at 12 noon, in Belfast. Any member 
desiring to read papers, propose new members, or bye any other 
business before the meeting should communicate, on or before Wednes- 
day, January 15th, with the Honorary Secretary, WILLIAM CALWELL, M.D., 
1, College Square North, Belfast. 


SOUTHERN BRANCH: ISLE OF WIGHT DistricTt.—A meeting of this Dis- 
trict will be held at the Station. Hotel, Sandown, on Friday, January 
24th, at 3.45 P.M. Members intending to read papers, or show cases, etc., 
and gentlemen desirous of joining the Branch, are requested to.com- 
municate as early as possible with the Honorary Secretary, G. 
BENINGTON WOOD, M.B., Newlands, Sandown. 


SOUTH-WESTERN BRANCH.—The next meeting of this Branch will be 
held at the Athenzeum, George .Street, Plymouth, on Tuesday, January 
ith. Thechair will be taken at.3 P.M. by the President, Mr. G. Thom. 
Luncheon will be provided at Risdon’s Restaurant, 38, George Street, 
from 1.30 tO 2.30 P.M., and tea will be served at the same place after the 
= YounG EALES, 1, Matlock Terrace, Torquay, Honorary Sec- 
retary. 
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BORDER COUNTIES BRANCH.—A meeting of this Branch will be held in 
the Board Room, Whitehaven Infirmary, on Friday, January 17th, at 
315P.M. The Council will meet at3P.m. Order of business : Minutes of 
last meeting. Election of new members of Branch. Dr. Arnott 
(Brampton) will read a paper on Suprapubic Cystotomy for Vesical 
Calculus in a man aged 46, with srecimen. Dr. Powers (Gosforth) will 
read notes on a few Rectal Cases. Dr. Crerar (Maryport) will read notes 
on some uses of Oxygen Inhalation. Dinner will be served at the Grand 
Hotel, Whitehaven, at 5.30 P.M.; price of dinner, ss. (exclusive of wine). 
Members intending to dine are requested to notify Dr. Mathews, 6, 
Scotch Street, Whitehaven, by January rsth at latest.—W. F. FARQUHAk- 
SON, M.D., Garlands, Carlisle, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT 





A MEETING Of this Branch was held at the Cancer Hospital 
(by kind permission of the staff) on December 17th, 1901. 

Confirmation of Minutes.--The minutes of the election meet- 
ing were read and confirmed. 
Paper.—Dr. Purcet read a paper on Why we Operate for 
Cancer. He laid great stress on early operations, pointing 
out that the lymph vessels were not so liable to be affected. 
He also advocated removing as much of the tissue as possible 
in order to prevent contagion through the lacteal system.— 
Mr. Jessett, in opening the discussion, complimented Dr. 
Parecell on the practic2l aspect of the paper, and further 
explained some points in support of early operation. He said 
Dr. Parcell could lay claim to be the pioneer operator in this 
eountry of vaginal hysterectomy.—Mr. BrinDLEY JAMES said 
he was sorry Dr. Purcell had not alluded to various treatments 
by light, as the lay public so dreaded the knife that anything 
in the form of treatment without the knife was especially 
interesting to general practitioners.—Dr. Dutton, who con- 
tined his remarks to cancer of the stomach, gave it as his 
opinion that physicians and general practitioners did not 
call in the aid of the surgeon early enough. Whenever 
medical treatment and dieting entirely failed, and the patient 
still suffered from a dull, aching pain after meals, with 
gradual loss of weight, an exploratory operation should be 
advised. 
Cazes.—Mr. Lear showed two cases of rodent ulcer success- 
fully treated by formalin. 

Specimens.—A number of specimenswere shown. Dr. PURCELL 
and Mr. JesseTr demonstrated the important points in each. 

Votes of Thanks.—Hearty votes of thanks were unanimously 
passed to the staff, hospital committee, house-surgeons, and 
the Vice-President. 
Tea.—The members were invited to afternoon tea. 


SPECIAL CORRESPONDENCE 


BERLIN. 

Accident to Professor Virchow.—Male and Female Nurses in 
Male Wards.—The Disposition to Consumption: The Factors 
which Produce Immunity. 

Proressor VircHow has met with an accident which, though 
not by any means dangerous, yet will probably keep him in 
bed for some time. On January 4th, while descending from 
an electric car, he slipped and fell, sustaining an uncom- 
plicated fracture of the neck of the left femur. For a few 
moments he was unconscious, but quickly recovered ; he was 
taken home in a cab, and carried upstairs to the door of his 
flat. Professor Koerte was called by te:ephone, and took charge 
of the case. It is stated, on good authority, that Professor 
Virchow himself, though sufferi:.g considerable pain, is per- 
fectly cheerful and serene, and hopes to make an uninterrupted 
and speedy recovery. 

Shortly before Christmas a meeting of distinguished 
German clinicians and hospital surgeons and physicians took 
place in Berlin for the purpose of discussing questions con- 
nected with sick nursing, and especiaily whether female 
nurses should be employed in male wards. Amongst those 
present were the directors of the Berlin Charité Hospital, 
Schafer and Miiller, Ewald and Krause of the Augusta Hos- 
pital, A. Fraenkel and Korte from the Urban Hospital, Renvers 
and Sonnenburg from the Moabit Hospital, Fiirbringer and 
Habn from the Friedrichshain. Hospital, Scliweninger from 
the Lichterfelde Hospital, Israel from the Jewish Hospital, 
Lennhartz from the Eppendorp Hospital in Hamburg, 











Trendelenburg and Curschmann from the Leipzj os. 
Professors v. Bergmann, v. Leyden, Senator, © Gita, 
Koenig, Brieger, and many others. Opinion was Unanim t, 
in favour of female nurses (Schwestern). Several g Ously 
maintained that the male patients had been much be 
nursed and cared for since the introduction of female ue 
ing. The sick required more than mere bodily care, ae 
there could keno doubt that the general tone in the’ and 
wards had greatly improved through the influence lun 
sisters. Nevertheless, male nursing could not be entj y 
dispensed with, especially in the surgical wards for 
sisters should not be require to lend aid repugnant to their 
moral sense. There was a clause to this effect in thecon{ 
which the great German hospitals had entered into with th 
chief nursing orders, and the meeting was of opinion that 
such a clause should be a recognised principle for the futu ‘ 
and should be conscientiously adhered to. me, 

The turn of the year has been marked by two medica) 
“events” of exceptional interest—namely, a paper by Pre. 
fessor Ehrlich (Frankfort) on the factors which produce im 
munity, read before the Society for Internal Medicine and 
Dr. W. A. Freund’s address on thorax anomalies in phthigi 
and emphysema, delivered at « meeting of the Berlin Medical 
Society. Both subjects evoked animated discussions—in fact 
the debate on Dr. Freund’s address was continued through’ g 
second meeting, and has not even now come to a close, Dy 
Freund’s researches are valuable chiefly as throwing a light on 
phthisis caused from imperfect ventilation of the lung apices 
and as giving a scientific basis to what is known as “the con, 
sumptive habit” or ‘‘disposition”—a branch of the subject 
which has been neglected by bacteriologists. Ehrlich’s paper. 
which bore the title of The Lateral-chain Theory and It, 
Opponents, was a long and most able defence of his chemica] 
theories as applied to cells, against Gruber’s attacks. The 
subject is a very complicated one, and can hardly be dealt 
with in a few words. Its essence is Ehrlich’s application of 
the ‘“ lateral-chain” theory, familiar in organic chemistry, to 
the chemical dynamics of the body cell. 





EDINBURGH. 

The Royal Infirmary.—The Recent Election of a Direct Repre- 
sentative to the General Medical Council.—The Number of 
Medical Students at the University.—The Health of Edinburgh, 
—Queen Victoria’s Jubilee Institute (Scottish Branch). 

At a meeting of the managers of the Royal Infirmary on 

December 30th, 1901, the Rev. Robert Henderson, M.A., late 

minister of the United Free Church at Inellan, was unani- 

mously elected chaplain to the institution. There were 46 

candidates for the appointment. The new chaplain comes 

with high credentials from competent persons. At the an- 
nual meeting of .the Court of Contributors on January 6th, 
the following were elected as the representatives on the 

Board of Management for the ensuing year: Dr. Claud Muir. 

head, Sir Andrew Macdonald, Mr. Patrick Blair, W.S., Colonel 

A. B. McHardy, C.B., Miss A. C. Imlach, and Miss Louisa 

Stevenson. The annual report stated that the total number 

of patients treated during the year ending October 1st, 1901, 

Was 9,552—3,492 medical and 5,444 surgical. The percentage 

of deaths to cases treated was 7.6 against 8.0 last year. If 

deaths occurring within forty-eight hours of admission were 
deducted, the percentage would be reduced to 5.9, or 0.2 more 
than the preceding year’s rate. There had been 33,238 out- 
patients. The income was £33,552 148. 8d. The ordinary 
expenditure was £50,044. The entire ordinary expenditure 
during the year per average occupied bed was £71 18. 9d. The 


Convalescent House income had tailed to meet the expenditure 


during tne past year by the sum of £1,732 58. 3d. i 

It may be observed that in the recent election of a direct 
representative for Scotland 1,682 members of the medical 
profession out of a constituency of 4,157 did not record 
their vote. Of these, the voting papers of 250 were returned 
through the post-office as not found, marked ‘“ dead,” ‘or 
were received after the date fixed for the close of the poll. 
Of those returned as not found, it would appear that a certain 
number are on service in South Africa. It is difficult to 
explain why 1,432 did not take the trouble to vote. It does 
not say much for the interest which these elections arouse. 
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. asked during the progress of the 
was T's member of the profession, “ What is the 
election Medical Council? Who are its members? Where 
Gen meet? What does it do? What interest is it to me?” 
ete eight votes were rejected through informality. Some 
Twenty t crosses instead of initials opposite the name they 
bad Fz to vote for, some had signed their names at the top 
~etead of in the space at the foot, and some had not signed 
ms". The voting paper itself, by the way, is by no means 
“amaculate. That, we understand, is the fault of the Privy 
cil “J vote for the person in the above list against 
ue name my initials are placed. Signed ——.” One 
v tarally presumes one is to write one’s ordinary signature. 
rs t further down the “‘ Directions to the Voter” set forth 
that “The voter must write his initials against the name of 
the person for whom he votes, and must subscribe in full his 
name.” Which, then, is he to do to render his vote valid ? 

Sign or subscribe in full hisname? __ ; 
The following is the number of medical students in Edin- 
in the various years of study, during the 


bh University : ) 
be six sessions at November 3oth, in each session : 


sr | 
gession. 1st Year. 2nd Year. 3rd Year. ath Year| 5th Year. Total. 











—_— 
_ 


1896-1897 218 223 202 239 279 1,161 

1897-1808 | 205 208 228 i 393 | 333 | 1,167 
| | 

1898-1899 ‘3 187 211 212 | 21 | 329 1,150 

1899-1900 221 176 213 207 | 319 1,136 

1900°1901 237 192 187 203 275 1,094 

3901-1902 | 220 2c¢9 | 191 | 223 | 296 | 1,739 


Comparing the last two years, it thus appears that the 
increase or decrease in each year stands thus: 





ist Year. | 2nd Year. 3rd Year. 4th Year. | sth Year. Total. 











Increase } 
or > eg +17 +4 +20 | +21 +45 
Decrease | 


Though there is an increase of 45 during the current session 
as against last session, the average total during these six 
sessions is 1141.16, so that the total for the present session is 
only 2.16 below the average. It would have been interesting 
in this connection to have known the number of students who 
have applied for payment of fees, or have had their fees paid, 
bythe Carnegie Trust ; but the official figures are not yet avail- 
able. The figures that have appeared in some newspapers are 
more or less vague guesses. Jn the Facu'ty of Science the 
numbers during the last five sessions are: 








Session. | rst Year. 2nd Year. 3rd Year. Total. 
1897-1898 os 48 39 j 33 120 
1898-1899... oe 58 28 | 33 119 
1899-1900... aes 61 32 } 33 126 
WOFTQOT kaa 61 31 | 44 136 
190-1902, tas 60 31 43 134 


| | 


The total deaths registered during 1901 in  Edin- 
burgh numbered 5,587, giving a death-rate of 17.57 
per 1,000 of the estimated population. Diseases of the 
chest accounted _for 1,517 deaths; 545 were due to 
phthisis pulmonalis and 243 to other forms of tuberculous 
disease. Zymotic diseases caused 601 deaths, whooping- 
cough headed the list with 281 deaths, while measles was 
second with 172 deaths, diphtheria third with 56, erysipelas 
i entericfever 31, scarlet fever 27, typhus fever 2. Erysipelas, 
y the way, is now to be notified and a fee paid by the 
municipal authorities, while measles is not now to be paid 


for. During the year 7,053 cases of infectious disease were 
notified. Measles was first with 5,384 cases (for which the 
city had to pay £673 in notification fees), scarlet fever 892, 
diphtheria 542, enteric fever 216, typhus 13, small-pox 6. 
The year 1900 showed the largest number of cases of diph- 
theria during the past twenty-one years; there were 483. 
The year 1901 with 542 cases again exceeds the record by 59 
cases. The deaths during 1900 were 52, and during 1901 they 
were 56. The percentage of deaths to causes during 1900 was 
10.0, and during 1901 it was 10.3. Though the number of 
cases increases the death-rate continues to keep low. Of the 
542 cases during 1901 no fewer than 398 were treated in the 
city hospital. 

The thirteenth annual report of Queen Victoria’s Jubilee 
Institute for Nurses, Scottish Branch, has been issued. 
Reference is first made to the death of Queen Victoria, who 
founded the institute with £70,000 of the Women’s 1887 
Jubilee Offering. Qneen Alexandra has succeeded Queen 
Victoria as patron of the institute. Her Majesty inaugurated 
her connection with the institute by a reception of Queen’s 
nurses at Marlborough House on July 3rd, 1901, when 777 
nurses were present from all parts of the United Kingdom, of 
whom 169 went from Scotland. On October 31st, 1901, the 
Seottish Council was responsible for 51 nurses and pro- 
bationers, most of whom were under training. During the 
year 27 nurses had, on the completion of their training, been 
engaged from the Home by local committees. Seventeen 
candidates entered the Training Home for the required 
month of probation before receiving hospital training; of 
these, 2 failed. Thirty-one probationers, who had received 
hospital training, entered the Home for six months district 
training; of these, 2 proved unsuitable. Of the 31, 11 had 
received two years general hospital training by arrangement 
of the institute. Twenty-eight nurses completed their full 
training as Queen’s nurses in Edinburgh. There are now 224 
Queen’s nurses in Scotland working under 144 affiliated 
branches, of which 22 are under two county associations. 
During the year, in Edinburgh and Leith there were 4,656 
cases on the books, and 92,788 visits were paid by the nurses. ' 
The year's income was £2,645 193. 4d. and the expenditure 
43,106 8s. 6d., giving an excess of expenditure over revenue 
of £460 9s. 2d. Funds are urgently needed to avoid 


trenching on capital. 





GLASGOW. 


Christmas and New Year Meetings at the Infirmaries: Western 
Infirmary Annual Report.—The Medical Staff and the Manage- 


ment of the Western Infirmary. 

In connection with the usual Christmas and New Year 
festivities, the various hospitals are not forgotten, and public 
meetings have been held at which the work and the require- 

ments of these institutions were explained. At the Royal 

Infirmary the Lord Provost was present, and gave an interest- 

ing address on the importance of the work of the nurses and 

the doctors in relation to the public health of the city. At 

the Victoria Infirmary a new wing was opened by Mr. 

Cameron Corbet, M.P. At the Western Infirmary the Chair- 

man of the Managers spoke of the rapid progress of the 

infirmary, and the important work they had in view. 

All these infirmaries and others for special diseases are main- 

tained by voluntary contributions, but every year the contri- 

butions fall short, and the managers had to draw on the capital 

account to a disappointing extent. From the annual report 

of the Western Infirmary just issued it appeared that although 

the subscriptions for the year increased, there had been also 
an increased expenditure, and the deficit which had to be 
made up from capital account was about £9,000. With a large 
new dispensary building in view, and with the necessity for 
new wards in the near future, it was clear that the annual 
expenditure must go on increasing, and increased liberality 
on the part: of the public would be necessary. Owing to the 
rapid growth of the city the Western Infirmary was no longer 
on the outskirts, but was surrounded by a large industrial 
population, so that the number of accidents treated shcwed a 
marked increase during recent years, and the outdoor patients 
under treatment during the past year numbered 18,252, an 





increase of more than 1,000 in one year. The number of in- 
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door patients for the past year was 5,329, an increase of nearly 
500 on the previous year, but in spite of this increased turn- 
over there was a constant large number of patients waiting 
for admission to the wards. The electric light installation 
for the treatment of lupus, recently given to the infirmary by 
the Exhibitors Club, was producing good results. 

At the present time, when the relations of the medical 
staff's of infirmaries to the Boards of Management are attract- 
ing attention, it is interesting to learn that the managers of 
the Western Infirmary have taken an important step in the 
right direction. The subject has been under the considera- 
tion of the managers for some considerable time, and at a 
recent meeting of the Board, when the annual rearrangement 
of the various committees was being made, the following 
resolution was passed : 

That the senior staff, consisting of the visiting physicians and visiting 
surgeons, the two physiciansfor the diseases of women, and the path- 
ologist be constituted an Advisory Committee for the current year in 
order that the Board of Managers may obtain their opinion on matters 
that may arise from time to time, and may be referred to them by the 
Board for consideration and report. 

The members of the staff are ineligible for election on the 
Board of Management, but the above arrangement will per- 
mit of their opinion receiving some official recognition. 











CORRESPONDENCE. 


THOROUGH OPERATIONS IN CANCER OF THE 
BREAST. 

Srr,—With pleasure and profit I always read what Sir 
William Banks writes; and so, no doubt, do many others who 
do not consider it even a duty to wade through much that you 
have to publish of dull details, of unedifying personalities, or 
of bare réclame. I often wonder where Sir William got his 
fresh and breezy style. He could not have brought it all 
from Scotland. Not improbably he has acquired a good deal 
of it whilst exercising himself on those Wallasey links on the 
wind-swept tongue of land between the estuaries of the 
Mersey and the Dee. His article in the British MeEpicaL 
JOURNAL Of January 4th is in his usual happy style. In 
it he alludes to a great night which we had _ with 
him in 1887 at the MHarveian Society, when [ had 
the honour of occupying the Presidential chair. The 
subject for discussion was the more thorough operative treat- 
ment of cancer of the breast; and, knowing that Banks held 
advanced and peculiar views thereon, I asked the Secretaries 
to invite him to come and provoke a full and free discussion. 
Needless to say, he introduced the subject ina’‘most delightful 
manner, but his views received only poor and scanty support. 
They were too advanced and aggressive. But though they 
were ‘peculiar’ then, every practical surgeon holds them 
now. Thus it has been in surgery as it has been said to be in 
economics, and politics, ‘‘What Lancashire thinks to-day 
England will think to-morrow!” 

Sir William Banks needs nochampion’; but having the 
recollection of that pleasant night at the Harveian Society 
clearly in my mind, | feel impelled to come now and stand in 
front of him with an inky pen. Those who heard that address 
and those who read it subsequently should have no need to 
steam across the Atlantic Ocean, or even the North Sea, in 
search of the surgeon who has been the chief pioneer in the 
modern and more thorough treatment of cancer of the breast. 
But it is becoming the custom not to quote any surgeon liv- 
ing in the British isles if some foreigner can be named 
instead, and it gives evidence of reading. 

In connection with the subject of the thorough treatment of 
mammary cancer I would like to make two or three practical 
remarks. The first is that when a surgeon is setting out to 
operate he should never have a thought as to how he is to 
get the edges of the wound together subsequently. ‘The 
great thing is for him to cut wide of all tissue that may pos- 
sibly be infected. Nature can be trusted to heal the gaping 
wound that he needs must leave. 

The second point is that at the inner end of the wound the 
surgeon should cut down until he has laid bare some of the 
fibres of the pectoraiis major, then he should get his finger- 
nail under the pectoral fasvia and peel it with the mamma 


and superjacent skin, in one mass, up towards th i 
this way, in less time than it takes to write it, the ha Tn 
be left as bare as after a prolonged dissection. © can 

The last point is this, that in most operations the fat 
the a in the armpit can be cleared out in one and 
simply but artfully using the finger. I think that the, 
way of speretinn is that which enables the surgeon to re 
breast, skin, pectoral fascia, lymphatics running to axil] a 
the axillary fat and glands all in one bulky mass, And to de 
it quickly. I should like to be present at some meeting ot 
general practitioners and anesthetists when the aubjectin 
discussion is the effect upon patients of slow and prolon - 
dissections for advanced malignant disease. After all 
chirurgeon is a man who works with his hands rather than 
with scalpels and forceps.—I am etc., 

January 7th. EpMunp Owsy, 

Srr,—I am very glad. that Sir William Banks has had the 
courage to assert his claim to priority in the radical treatment 
of cancer of the breast, for itis an undoubted fact that his 
able advocacy of thoroughness in operating for cancer hag 
exerted more influence for good than all the elaborate work 
and writings that have followed. 

The first paper in 1877 excited far too little notice, but the 
operative treatment of cancer of the breast was entire} 
changed by the paper in 1882 at the Worcester meeting of the 
British Medical Agssoeiation. I had the pleasure of listen; 
to that paper, and I know the impression it created and the 
radical change it effected, just as I remember the opposition 
glven to those advanced views by many of the leaders of the 
profession even at a much later date. 

I would not for a moment disparage the excellent work of Drs, 
Halsted, Stiles, and Heidenhain, but this all came after 
Mitchell Banks’s work, and the medical profession ought not 
to ignore the fact.—I am, etc., 

Leeds, Jan. sth. A. W. Mayo Rosson, 





OOPHORECTOMY IN CANCER OF THE BREAST. 

Srr,—In spite of Mr. Butlin’s very kindly-expressed appre. 
ciation of the work done by myself and others upon the ion 
subject, I confess to feeling disappointed that the immediate 
result of a study of it has been this very liberal application 
of cold water by so great an authority. It is true that the 
achievements of ojphorectomy in cancer have not so far been 
such as to excite enthusiasm; but, when all the circum. 
stances are fairly considered, they seem to me at least to 
merit a clear statement. Possibly Mr. Butlin has not himself 
quite realised what they have been. 

I much doubt whether anyone who heard Mr. Butlin’s 
lecture left with a clear idea as to the amount of disease 
which was present, and which disappeared to sight and 
touch, in Dr. Beatson’s first case; as to the duration of the 
case subsequent to ojphorectomy; or as to whether comfort- 
able and useful life seemed to be prolonged by the operation; 
yet these are the important matters. . 

The only point emphasised was that the disease recurred, 
and that the patient was growing rapidly worse. The 
students, it is true, were told that Dr. Herman’s “ Case 1 
appears at present to be one of the best on record ;” but 
that does not imply much, for all the other cases referred 
to were either not benefited, or appear to have been improved 
for a short time but then became rapidly worse and died, or 
their existence was simply a long, drawn out, painful, and 
living death. It is, unfortunately, only too true that, in 
spite of the ojphorectomy, many patients have died as cancer 
patients do die. : 

But Beatson introduced this treatment for cases of ioper- 
able cancer; the great majority of cases subjected to odphoree- 
tomy have been of this kind, and many have been extremely 
bad cases. Yet, in July, 1900, I was able to show that more 
than 35 per cent. of 46 collected cases showed marked wasting, 
often amounting to disappearance, of the superficial disease, 
and apparently gained at /east six months of comfortable life. 
Beatson’s first case lost all sign of extensive disease, as Mr. 
Butlin states, in eight months, and gained health greatly. 
Two small nodules appeared and grew slowly twenty-five 
months after. the odphorectomy, but there was no suffering 
until thirty-two months after the operation, when cervico 
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j curvature began. She died in the forty-sixth 
dors] pain a omman probably gained nearly three years of 
pou ]and comfortable life as the result of the odphorectomy, 
he had a good two years of hopeful life. Sees 
Or Herman’s first case lost all sign of growth in six 

onths ; she continued well in August, 1901—fifty-three 
months after the obphorectomy. _ 

My own first case, operated on in December, 1896, appears 


to be quite well now, five years after ojphorectomy. Her 

health and strength are excellent. ; ; 
Mr. Waterhouse recently told me that his first case remains 

free from obvious disease, twenty-eight months after odphor- 


Th above are ‘included in Part I of my table, published in 
the BritisH MgpIcAL JOURNAL of October 2oth, 1900. A few 
others are living comfortably, some disease being suspected 
or obvious, but apparently controlled or slowed by some 
effect of the odphorectomy, the most promising being one of 
Mr. Cheyne’s cases, thirty months after oéphorectomy—per- 
formed, by the way, after the unfavourable expression of 
opinion which Mr. Butlin quotes. With regard to Mr. Eve’s 
cage and remarks { cannot find them in the Clinical Society’s 
Transactions (1900, p. 210). He certainly has operated since. 

Within the last few days Mr. McAdam Eccles told me that 
the patient he mentioned at Colchester (not included in my 
table) remains free from disease, fifteen months after 
osphorectomy. : —- 

. Butlin may think that the. chance of ‘obtaining even 
such results as these is too uncertain to justify him in recom- 
mending the treatment; but I am sure that intelligent 
women to whom the case is put fairly and squarely, will often 
decide to take the chance, such as it is. 

As Mr. Butlin infers from my last paper, I am not prepared 
to substitute odphorectomy for amputation of the breast, etc., 
in the treatment of ordinary scirrhus. Whatever the per- 
centage may ultimately prove to be, a large number of cases 
of cancer of the breast have not been favourably influenced 
by odphorectomy, and we are as yet unable to select with any 
certainty, ceteris paribus, the cases which will be benefited. It 
may be that early cases will be affected in larger number than 
late cases, but I have seen nothing to lead me to suppose 
that this will be the case. The addition of double oépho- 
rectomy to the ordinary operation stands on a different foot- 
ing I have, however, practised it only in bad cases. 

e fact is that our knowledge of this subject is almost nil. 
From the few cases which I collected in 1900 I made some 
practical deductions and put them forward with caution. 
The clearest was that when the menopause was long past, 
there was little ground for anticipating success. Yet, as I 
write, a pamphlet by Dr. Abbe, of New York, tells me of a 
marked success which he has obtained in a woman aged 70! 
It is perhaps conceivable even that something other than the 
odphorectomy causes any improvement which may occur ! It 
ig too early to do more than to experiment (the patient under- 
standing and consenting), observe, and draw tentative con- 
clusions. 1t is, I think, too late simply to tell the sad history 
of the treatment of the failures. 

Ishall be grateful to any surgeon who will send mea suf- 
ficient account of cases he has treated by odphorectomy to 
enable me to fill up ‘a table similar to that published in the 
BritisH MEDICAL JouRNAL of October 2oth, igoo. I need 
os say that all cases, whatever the result, are desired.—I 

» CLC., 


Harley Street, W. Jan. 7th. STANLEY Boyp. 


Sir,—In his interesting lecture on Odphorectomy for the 
Treatment of Cancer of the Breast—in the British MEDICAL 
JourNaL of January 4th—Mr. Butlin refers to the fact that I 
had specially called attention to the great frequency of the 
occurrence of cancer after the removal of both ovaries, and 

urged this as an objection to Dr. Beatson’s procedure. 

€ cogency of this objection I still maintain ; and I have no 

doubt it will soon be generally admitted, that this is the only 

scientific fact worth remembering, elicited by the controversy 
on this experiment. 

Mr. Butlin then goes on to say: 


But Mr. Roger Williams had not studied Dr Beatson’s paper 
; ‘ carefully 
ae because Dr. Beatson had already deait with that point in his 





Now, with regard to the first of these statements, will you 
allow me to emphatically deny the soft impeachment? Long 
before Dr. Beatson’s pronouncement was made, I was well 
aware that an operation of this kind was already shaping itself 
in the womb of time; and might soon be manifested to us. 
Thus, in my work on Diseases of the Breast, published in 1894, 
1 said, referring to the influence of castration on the 
mamme: 

The truth seems to be that when the essential sexual organs are 
removed early in life, before the secondary sexual characters have 
become thoroughly well established, the latter subsequently abort: 
whereas, when the removal of these organs is deferred until the 
secondary sexual characters have become we] established, then the 
latter generally persist, provided that the patient is still in the prime of 
sexual life. Under these circumstances, Schwinzinger’s suggestion that 
castration should be practised to bring about atrophy of the mamme in 
order to prevent the development of cancer, or its recurrence after 
operation, can hardly be taken seriously. 

This passage was penned in 1890, many years before Dr. 
Beatson’s publication (1896), and, to the best of my belief, it 
is the earliest allusion to the subject in the English language. 
I was thus keenly alive to the potentialities of Dr. Beatson’s 
experiment; and I was probably one of the earliest in this 
country to read, mark, learn, and inwardly digest his 
publication. 

As regards Mr. Butlin’s second statement, that: Dr. Beatson 
had answered my objection to his method of treatment by 
anticipation, there is not the slightest justification for it. 
The statement, that the ovaries removed in the cases referred 
to were already cancerous, is a gratuitous assumption, with- 
out a scrap of evidence in its favour. 

Against such an assertion I brought forward the following 
weighty evidence: (1) During the operation of ovariotomy, 
and at the examination of the tumours after their removal, no 
signs of malignant disease were detected. (2) Malignant 
disease of the ovaries is comparatively rare, very much rarer 
than it would be if the foregoing explanation were correct. 
My analysis of 13,824 primary tumours at metropolitan hos- 
pitals shows that only 6.3 per cent. of all ovarian tumours are 
malignant ; whereas the percentage of malignant tumours 
occurring after ovariotomy for cystomata of the ovary 
amounts to no less thar 36. I considered—and still consider 
——— ee data put Dr. Beatson’s empty assertion quite out 
of court. 

If, however, further evidence as to the correctness of my 
views on this matter were required, plenty is forthcoming. 

Ovariotomy is not the only abdominal operation after 
which malignant disease oftem develops. A large number of 
cases have now: been recorded, showing the development of 
malignant disease‘after supravaginal amputation of the uterus 
—by laparotomy—for myoma. Schenk has reported 18 in- 
stances of this kind, Schauta 11, Singer 8, and Savor 5, and 
many others are on record. The cervical stump is the usual 
seat of the disease under these circumstances ; but it may occur 
anywhere in the track of the operation wound, or in quite 
remote parts of the body. In these cases the ovaries also had 
been extirpated. 

Quite a considerable number of cases have now been pub- 
lished of the development of cancer, often of the mamme, 
after double castration for various morbid conditions. 

Dr. Bantock lately mentioned a case in his experience in 
which this happened after ojphorectomy for uterine myo- 
mata. 

Dr. Butler-Smythe has met with cancer of the cervix uteri 
ina patient both of whose ovaries had been extirpated for 
cystomata eighteen years and a-half previously. 

Dr. H. Spencer has known sarcoma uteri develop many 
years after the removal of both ovaries for myoma uteri. 

Dr. Herman has seen cancer of the cervix uteri supervene 
three years after the extirpation of both ovaries for dys- 
menorrhea. 

Abel has met with two cases of malignant uterine disease 
supervening after double oéphorectomy for myoma uteri. 

Mr. Morison has this year related two cases of mammary 
cancer supervening some years after extirpation of the 
ovaries; and Mr. B. Jessett not long ago had to amputate 
the cancerous breast of a patient whose ovaries he had re- 
moved several years previously for a non-malignant affection. 

Other cases of this kind by Dr. W. Playfair and Dr. Blacker 
I have previously referred to.' 

i ae 1 BRITISH MEDICAL JOURNAL, VOI. ii, 1900, Pp. 547". 
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Of like import is the interesting series of cases reported by 
Neugebauer, illustrating the proneness to malignant disease 
of persons with rudimentary, badly-developed, or absent 
ovaries. 

Ja conclusion, it strikes me as being very remarkable that, 
of the several hundred cases of ojphorectomy for cancer that 
have now been done, not a single definitive cure can be 
instanced. 

On the whole, it seems to me tolerably certain that re- 
moval of the ovaries tends to favour, rather than to prevent, 
the development of cancer; and, therefore, that this craze 
for ojphorectomy is a horrible mistake.—I am, etc., 

Cliften, Bristol, Jan. 4th. W. Roger WILLIAMS. 





THE PRINCIPLES OF LOCAL TREATMENT IN 
DISEASES OF THE UPPER AIR PASSAGES. 

Sir —The chief results of the discussion which has followed 
the publication of my lectures on The Principles of Local 
Treatment in Diseases of the Upper Air Passages appear to 
me the following: 

(1) The discussion has enabled the profession to form an 
opinion of its own on the justice or otherwise of my state- 
ments. 

(2) It has shown that the views I expressed are shared by 
a number of distinguished specialists in all parts of the 
country. 

(3) It has produced an open revolt of the otologists against 
the pretensions of the modern rhinologist. 

(4) It has shown that there is no scientific defence of the 
treatment by ‘‘ breathing exercises” in cases of genuine 
adenoids. 

(5) It has not brought forward one single sound scientific 
argument against the principles advanced in my lectures. 

Of these results, I consider the first the most important 
one. The development of laryngology, rhinology, and otology 
has within the last ten or twelve years almost exclusively 
taken place in special journa’s and special societies, not only 
in this country, but practically everywhere. That this system 
entails certain important advantages, I am the last to deny. 
The specialist who publishes his experiences in a journal de- 
voted to his speciality thereby secures a much largerand more 
international circle of expert readers than if his publication 
had appeared ina general medical journal. Amongst the 
advantages of a special society are the following: it usually, 
though unfortunately not always; produces a certain esprit de 

corps ; it enables its members to make the personal acquaint- 
ances of fellow specialists, and facilitates a direct exchange of 
opinion between them; it gives the opportunity of eliciting 
in doubtful and difficult cases the views and advice of a large 

» number of experts; and, above all, it preserves to science the 
‘records of numerous interesting cases which, without its 
existence, would be in all probability simply lost. These ad- 
vantages are so great and so obvious that they induced me 
some ten years ago toact myself as prime mover in the found- 
ation of a special Society-—-namely, the Laryngological Society 
of London. 

But already, then, I neither disregarded nor underrated the 
one great danger which very possibly may outweigh all the ad- 
tages offered by purely specialistic journals and gatherings: 
the danger of.zso/ation of the speciality !. No truer words were 
ever spoken than those of my great master, Virchow, in the 
address he gave at the jubilee meeting of the Berlin Medical 
Society on October 28th, 1885, when he said: ‘‘ Amongst us 
has arisen the large army of specialists, and it would be use- 
less, or at any rate fruitless, to oppose this development, but 
I think I ought to say here, and I hope to be sure of the con- 
sent of you all when I say it, that no speciality can flourish 
which separates itself completely from the general body of 
science; that no speciality can develop usefully and bene- 
ficially if it does not again and ever again drink from the 
general fount, if it does not remain in relationship with other 
specialities, so that we all help one another, and thereby pre- 
serve for science, at-any rate, even if it should not be neces- 
sary for practice, that unity on which our position rests 
intrinsically, and I may well say, also, with regard to the out- 
side world.” 

To prevent the isolation against which Virchow so justly 
warns, I insisted and carried when the rules of our new 

. Society were framed that no. set papers should be read, but 





only cases be shown at its meetings. By the insertion of this 
clause I hoped (1) to preserve to the general medica] societi 
laryngological and rhinological contributions of more ¢ vad 
purely specialistic interest ; (2) to keep alive the interest 
the bulk of the profession in the scientific progresg of ] - 
ology and rhinology ; and (3) to keep us specialists jn actusl 
touch with a a ny wpe ; as 

I much regret having to confess that my hopes h 
but very imperfectly realised. It is an incontestable gu 
that for the last ten or twelve years very, very few la D < 
logical or rhinological papers of general interest have — 
read before general medical societies in London, and that 
the number of more important laryngological and rhinolog; 
papers published in English general medical journals hag 
very seriously diminished. 

The consequences of such, however unintentional, isolation 
of a speciality do not, of course, become conspicuous at 
once; but after a time they make themselves inevitably felt 
The profession loses what little interest it had in the develop, 
ment of the special branch and the specialists themselves 
whilst insensibly losing touch with general medicine, become 
more and more apt to have their judgment warped by their 
mental concentration on one idea. From one or a few cagyal 
observations the more enthusiastic or fanatical ones amonge, 
them construe a theory which soon they persuade thezngelveg 
to be a fact. On that unsafe and unsound basis fresh—evep 
more exaggerated—theories are built; and within a few months 

or at most years, fantastical doctrines are evolved, which are 
preached with a dogmatism and an amount of self-assertion 
more than sufficient to make outsiders believe that some 
really great truth had been discovered which must be accepted 
as gospel. What else are the various excesses I combated in 
my lectures than concrete illustrations of the reality of the 
chain of events I have just sketched ?—The profession hag 
now had an opportunity such as, owing to the voluntary igola- 
tion of laryngology and rhinology, it has not had fora good 
many years to form an opinion of its own on these matters, 
and I have good reason to believe that it has welcomed this 
opportunity. ; ; 

(2) A most valuable feature of the discussion has been the 
generous support given to my views by specialists in various 
parts of the country. This has shown that the statements 
made in my lectures were not the impressions of a single, 
possibly prejudiced, individual, but that I have merely 
expressed in words what others have long felt. The con- 
troversy has indeed developed into a pitched battle between 
the moderate and the radical sections of specialists, and has 
justified what I said in my first lecture—namely, that the 
ever-growing feeling against local over-activity in this 
territory of medicine was ‘‘shared by no. one more strongly 
than by the large moderate section of laryngologists an 
rhinologists, who from the nature of their calling have 
probably more opportunity to see what is going on than the 
profession at large, and who resent it the more keenly as 
their whole speciality is held responsible for the excessive 
activity of the radical section.” . 

(3) Most important in this connection is what I have called 
the ‘revolt of the otologists against the pretensions of the 
modern rhinologist.” ‘ : 

Personally I see in this feature one of the most material 
gains resulting from the discussion. That the pretensions of 
the modern rhinologist with regard to the influence of minor 
degrees of obstruction of the nose upon affections of the 
pharynx, larynx, and lower air passages are unfounded and 
untenable, I hope I have shown sufficiently clearly in my 
lectures, but as I am not an aurist myself, expert support 
upon the otological part of my contentions was most desir- 
able, and I am very glad that it has been so amply and 80 
positively forthcoming. Whilst thanking every one of the 
aurists who have supported my contention that it was ‘‘ unin- 
telligible how a slight degree of obstruction of the nose 
proper, particularly when one-sided, could be believed to 
exercise the disastrous influence upon the ventilation of the 
middle ear which I so often saw ascribed to it,” I feel I dono 
injustice by more particularly drawing attention once more to 

the important letter of Dr. McBride which was published 
in the BririsH MEDICAL JOURNAL of December 14th, 1901. 
Personally, I have always had a very strong impression W - 
patients came to ask my opinion as to whether removal of & 
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e septum, or a similar intranasal operation was 
: vd io te 2 beneficial effect upon what wan evidently 
» ¥ thine disease, that the enthusiastic rhinologists who 
. recommended such operation must have a ‘most 
jementary knowledge as to the diagnosis and prognosis of 
car disease.” But it will be useful to the profession, as it was 
to me, to know that this impression is shared by an otologist 
whose competence to speak in this matter nobody will deny. 
It is also not a little remarkable in this connection that 
the carefully scheduled challenge of Dr. McBride to those 
who put their trust in attacking the nasal passages for the 
relief of deafness has received no reply. The profession will 
now be able to judge whether his fear “ that we must conclude 
that a vast amount of nasal operating has been done with no 
result, and that we may consider without injustice that those 
who are thus advocates for the cure of otherwise incurable 
diseases have no case” is justified or not. 
Before concluding, however, this part of my summary I 
wish to state once more, to avoid all possible misunderstand- 
ing, that by opposing the pretensions of some modern rhin- 
ologists, nothing could be further from my intention than to 
belittle the achievements of modern rhinology. The progress 
of our science with regard to nasal diseases has within the 
course of the last fifteen years indeed been very remarkable. 
We have learnt that a certain number of reflex neuroses may 
be of nasal origin; our operative technique in nasal diseases 
has been considerably improved ; the histology and pathology 
of new growths in the nose have been revised, and toa certain 
extent reformed ; we have had valuable information with 
regard to nasal tuberculosis, to nasal diphtheria, to the 
micro-organisms met with in the nose under normal and 
pathological conditions, and to the escape of cerebro-spinal 
fluid through the nose; and, above all, our knowledge with 
regard to the pathology, diagnosis, and treatment of affections 
of the accessory cavities of the nose has been very materially 
increased. All these and similar achievements are certainly 
greatly to be respected, and I yield to nobody in gladly 
appreciating them ; but they do not, in my deliberate opinion, 
justify in the least the ambitious claims of the modern rhin- 
ologist concerning the overwhelming importance of nasal 
ee ite — exaggerated influence upon affections 
0 e roat and ear. 
(4) There is nothing further to be said about the question 
of “breathing exercises” in cases of genuine adenoids. 
Scientific objections to this form of treatment, and courteous 
requests for an explanation of its supposed mode of action 
have remained equally unheeded; and everybody must now 
form his own opinion on the original attack upon operative 
interference in cases of adenoids, and on the method which it 
was proposed should be substituted for it. 
(5) A letter was | rnc in the JourRNAL of December 28th, 
igol, expressing disappointment at the personalities into 
which the discussion had degenerated, and with this feeling I 
entirely agree. Considering that my lectures embodied 
almost exclusively the results of my own personal experience, 
that I touched upon so great a variety of topics, and that 
concerning most of these topics opinions differ considerably, 
one might fairly have expected .an interesting dicussion in 
which my views would be combated by equally good or better 
reasons. As a matter of fact, however, a curious medley of 
artillery has been brought to open fire upon my contentions: 
unproven theories, unfounded charges of inaccuracy, ill- 
applied quotations, personal aggressiveness, would-be smart- 
ness, pretensions to superior knowledge; in short, everything 
suc t—sound scientific arguments. Nevertheless, I feel sure 
a iscussion has not been in vain. For the very nature of 
ho Opposition must have shown the readers of the JouRNAL 
at the dogmatic assertions of the radical section rest on no 
more solid basis than on the ipse dizit of each of its gelf- 
constituted representatives, and that they collapse the 
aca that they are seriously gone into. This, I venture to 
- 18 one of the most important fruits of the discussion. 
4 be gang from entering upon minor questions of operative 
a8 _, or upon matters which are alien to the subject of my 
an should like in conclusion to say a word with regard to 
toll u 7: No doubt my lectures, and the discussion which 
pe ai [ them, have shown that at present a state of things 

sts with regard to operative intemperance equally undesir- 








able in the interests of the profession and of the public. The 
remedy in my opinion lies in a return to closer touch between 
the specialists and the general profession. Room enough will 
remain for special societies, and for their exercising a bene- 
ficial function, if matters of exclusively technical and 
specialistic interest continue to be treated in them ; but what 
we require is to bring the fruits of our labours more 
frequently before the profession at large in general societies 
and in general medical publications, to receive the stimulat- 
ing criticism of those not exclusively engaged in one narrow 
sphere of work, to be reminded that there are other things 
to consider than exclusively local conditions, and to preserve, 
to speak in Virchow’s words, “that unity upon which our 
position rests intrinsically, and, I may well say, also with 
regard to the outside world,” —I am, etce., 

Wimpole St., W., Jan. 3rd. 

*,* This discussion is now closed. 


FELIX SEMON. 





POST-SCARLATINAL DIPHTHERIA AND RHINORRH@A 
AND OTORRHMA. 

Srr,—The propagation of diphtheria by ‘‘ carrier subjects,” 
apparently free from the disease, which has been proved by Dr. 
Egerton H. Williams’s observations,' and by those of Dr. J. 
C. Heaven,? tends to confirm the view that aiter an attack the 
infection often survives for a considerable period, probably 
in the upper air passages. This entails the necessity for 
practical measures of prevention. For both sets of subjects 
prolonged isolation and periodical bacteriological examina- 
tions have been wisely recommended. But in the presence 
of actual diphtheria there is an earlier duty to which too much 
prominence cannot be given, and which I venture to urge 
once more, as it is still not receiving sufficient attention— 
that of systematic endeavours to exclude or to correct infec- 
tion of the upper aérial tract. For some years I have made it 
a rule to resort from the first and throughout the period 
of observation, to local treatment of the nasal cavities by 
means of a few drops of lightly carbolised olive oil (,5) intro- 
duced twice daily into the nostrils with the head well thrown 
back, not as a germicide, but as a mechanical protecting and 
cleansing agent; and I have subsequently adopted the same 
precaution in all affections (including scarlet fever, measles, 
whooping cough, mumps, etc.) capable of infecting the 
mucous membrane in its upward extension. As a local treat- 
ment this practice has been manifestly beneficial and always 
harmless, but additional evidence is needed to prove that it 
adequately fulfils the purpose of local sanitation, and in that 
doubt I venture to appeal to the larger experience of others. 
A great step might be made towards the limitation of diph- 
theria if those who have worked with the same object and 
those with considerable opportunities for observation would 
publish their results, and put us in possession of the best 
means of securing, if possible in all cases, an efficient disin- 
fection of the nasopharynx and upper nasal cavities, and of 
lessening the contagiousness of cases whilst reducing perhaps 
considerably their term of isolation.—I am, etc., 

London, W., Jan. 4th. Wm. Ewart. 





THE TREATMENT OF CONSUMPTION. 

Srr,—Mr. M. Anslow Alabone, as a registered practitioner, 
owes an explanation of his conduct to the profession. It will 
be remembered that a series of letters have appeared in the 
Times emanating from the supporters of Mr. Edwin Alabone, 
eulogising his special treatment of consumption, and making an 
attack upon certain very honourable and learned members of 
the medical profession. The attack was based upon the theory 
that registered practitioners had, for reasons of their own, 
neglected the wondrous cure by lachnanthes, and had thereby 
actually prevented the public suffering from consumption 
from reaping its benefits. Into this correspondence entered 
Mr. M. Anslow Alabone, a registered practitioner; and on 
October 23rd, 1901, he wrote a letter to the Times in answer to 
Dr. Pollock. In this letter he stated as follows: ‘‘I may, 
however, say that the treatment”—that is, the so-called 
Alabone treatment—‘‘is being carried out by more than one 
medical man. I could mention fifty besides myself who 
have the best results with it; and Dr. Pollock may ve inter- 








"1 BRITISH MEDICAL JOURNAL, December 21st, 1901. 
2 Tbid., January 4th, 1902. 
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ested, perhaps surprised, to know that even one of his col- 
leagues at the Brompton Hospital has recommended patients 
to undergo this special method. As Ihave mentioned before, 
I am preparing a paper, which [intend sending tothe medical 
press as early as possible.” On December 28th, 1901, there 
duly appeared in the British MeEpicaL JouRNAL a long and 
descriptive article by Mr. M. Anslow Alabone, in which it was 
stated that the writer had not intended to ‘“ bring before the 
profession this method of treatment until I had had sufficient 
cases of cure under my immediate care.” He then goes onto 
state with reference to the treatment by lachnanthes: ‘‘I use 
it, having been naturally conversant with my father’s treat- 
ment for many years, and seeing the number of cases he 
quotes as cured.” After reading this paper, one naturally 
concluded thatthe mystery attached to thisspecial treatment, 
so well advertised for years, had at last been cleared up; but 
the letter from Mr. M. Anslow Alabone’s father, published in 
the Journat of January 4th, makes it more mysterious than 
ever. 

In this communication Mr. E. Alabone absolutely repudiates 
his son’s alleged knowledge of the ‘‘ treatment,” stating that 
he knows nothing whatever of his son’s treatment, and that 
his son knows little more of his; that his son’s statement 
that he has been conversant with the father’s treatment for 
many years is not only ‘misleading, but perfectly in- 
accurate.” 

After such a statement as this one cannot but wonder that 
the ‘‘ treatment” should ever have raised any discussion in 
in sucha paper as the Times. A qualified member of the pro- 
fession sends a paper to the leading medical journal to illus- 
trate a particular method of curing consumption, which has 
been advertised for years by his father. He does 
this with the view of throwing light upon a method 
which has not previously been brought before the medical 
world, and which, according to the statements of certain lay 
supporters of the said remedy, has been boycotted by reason 
of jealousy by all regular practitioners with a few exceptions. 
The paper is published, and doubtless read by many, so that 
the plan advocated might if possible be used for the benefit of 
suffering humanity. Now we find, according to Mr. Alabone’s 
father, that the writer of the paper in one respect has made 
a misleading and perfectly inaccurate statement, and prac- 
tically that he knows little or nothing about the special treat- 
ment which he has occupied so much space in the JoURNAL 
to describe! 

I venture to think that a more awkward and peculiar occur- 
rence has never arisenin the history of medical literature. Valu- 
able space has been taken up to describe a treatment which, 
according to the special designer of the treatment, is not as de- 
scribed.—I am, etc., 


Queen Anne Street, W., Jan. sth. A. GEORGE BATEMAN. 





THEORIES OF INHERITANCE. 

Srr,—Dr. MaclIlwaine says, ‘‘ Having condemned all theories 
and theory-makers, past, present, and future, Dr. Reid formu- 
lates a dogma on what he considers fact, but what I venture 
to call theory.” Well, here is my theory. Every man, for 
example, acquires numerous characters. It is asserted by my 
opponents that each of these acquirements, these changes in 
his lungs, his liver, his thumb, his little toe, tends so to affect 
his germ cells that the acquirement is reproduced as an inborn 
character by his children. I reply that this assertion is 
inherently incredible, that it is opposed to the facts of common 
experience, and that, though for twenty years biologists have 
ransacked the plant and animal worlds for evidence, no 
instance of such transmission has yet been found. The 
quality of my dogmatism is now apparent. In the absence of 
all evidence I refuse to accept the apparently incredible dogmas 
of other people. 

Dr. MaclIlwaine asks, ‘‘ Does any practical man believe that 
an alcoholic of twenty years standing is ‘likely to beget 
healthy children, or that tuberculosis on both sides is in- 
capable of affecting the heredity of the offspring?” I donot 
know if I ought to be described as a practical man, but I am 
guilty of both these heresies. The fact is, I have published a 
large-body of evidence.’ If Dr. MacIlwaine can controvert it 


1 The Present Evolution of Man, Chapman and Hall, 1896. Alcoholism; a 
Study in Heredity, Fisher Unwin, 1901. 








= 
I shall be infinitely surprised. A Research Committee 
the Society for the Study of Inebriety, after devoting oe. 
two years to the examination, has lately published a re 4 
endorsing my conclusions. My critic asks, “ Will Dr, id 
say whether the intransmissibility of acquired characters j 
not opposed to the generally accepted principles of evolu. 
tion?” Most certainly I will. The vast majority of biologists 
declare that the belief in the transmission of acquirementg j 
the merest superstition. I should feel grateful if Dr. Macllwaine 
explained the process of reasoning which led him and two. 
well-known London consultants to attribute epilepsy and 
rickets in the children to syphilis in the father. I have seep, 
syphilitic parents whose children were not epileptic and 
rickety, and epileptic and rickety children whose parents. 
were not syphilitic. 

May I suggest to Dr. Mercier that if he proves the trans. 
mission of even one of all the trillions of acquirements in the 
world his advocacy will gain a good deal in effectiveness? He 
will perhaps pardon me if I say that the situation appears q 
little absurd. His side assert that changes in the limbs 
head, etc., tend so to affect offspring subsequently born that 
these changes are reproduced by them. I reply that thig jg 
incredible. Dr. Mercier retorts that a thing is not ineredible 
just because I say it is. He is quite right, but it happens 
that I gave other reasons. He adds that I am a eon- 
temptuous and cocksure person. Again he is right, but 
he should consider the extreme temptation such letters 
as his expose me to. They are quite common in my 
experience. He is scornful of the idea that the germ cells are 
specialized for reproduction. Well, but frem the germ cell of 
a whale springs another whale, from the germ cell of a mouse 
another mouse. If this is not specialization I am sure I do. 
not know what is. Dr. Mercier asserts that the children of 
very yaa people are frequently puny, and of old people 
stupid. ill he favour us with his evidence? Even were it 
proved that the children of very youthful parents are puny 
the difference might very well arise, not from germinab 
peculiarities, not through heredity, but merely from the im- 
maturity of the apparatus by which the embryo is sheltered 
and nourished. 

He asks “ whether I am acquainted with the doctrine of in- 
heritance at corresponding ages,” etc. Certainly I am, I 
have met with any amount of vague, if vehement assertions, 
but with not an iota of proof. Dr. Mercier himself says that 
the change is inappreciable in a generation. In other words. 
he has no means of knowing whether it occurs, and his asser- 
= founded, not on observation, but on the merest guess 
work. 

Surely a profession ‘“‘ practically unanimous,” the members 
of whieh must either study heredity ‘‘ every day of their lives. 
or go about with their eyes shut” is able from the vast stores 
of its experience to furnish evidence in support of its belief. 
By all means let us have the evidence if it exists, but in the 
names of common sense and logic let it be of a quality different 
from that with which we have been so much afflicted in 
the past, that A. B., who broke his finger, had for offspring. 
C. D., who was born with a crooked finger; or E. F., who saw 
a puppy dog’s tail amputated and was extremely horrified, 
had for offspring G. H., who was born entirely tailless; or 
those other instances equally deplorable because so infinitely 
vague and unprovable, of which Dr. Mercier has furnishedé 
some flagrant examples. The necessary data available to the 
profession is so immense and so intimately known to us all 
that evidence—clear, positive, and decisive—should be readily 
obtainable. 


Meanwhile, with that cocksuredness and contemptuousness. 


which Dr. Mercier so feelingly denounces, I must eontinue to 
lament the professional neglect of the study of heredity. The 
subject is peculiarly our own ; it is a branch—and by far the 
most important branch—of physiology. But in no medical 
school in the world is systematic instruction given in it. 


Dealt with by biologists merely as a matter of abstract 


science, the discussion of heredity has shaken the thought of 
the civilised world, and for ever altered man’s outlook on 
Nature. Practical problems, of equal or greater importance, 
await solution at our hands, Ours is doubtless a noble pro-: 
fession, but not as yet do we hold that agewe in the world 
of thought and rractical politics which should be ours by 
right. But when medical men in all seriousness turn to the 
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heredity it will be different; and the medical school 
t adopts systematic instruction in heredity, and 
-naists that that instruction shall be founded on evidence 
Low evidence next, and evidence last, will infallibly become 
the intellectual centre of the world.—I am, ete., 

outhsea, Jan. 7th. G. ARCHDALL REID. 


* * We cannot give further space to this correspondence. 
* 
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STERILISATION OF ENTERIC EXCRETA. 

gre,—In the British MepicaL Journa of September 21st 
is a letter from Lieutenant-Colonel Younge, R.A.M.C., on the 
Sterilisation of Enteric Stools, taking exception—and rightly 
I think—to the method of incinerating enteric excreta by 
mixing them with straw, as described by Lieutenant-Colonel 
A, Duncan, I.M.S., and describing the boiling process in use 
in a large number of hospitals in South Africa, The process 
is, however, to my mind a very unpleasant one, and incinera- 
tion is both pleasanter and, I think, moresatisfactory. When 
sawdust can be readily procured, as in the hills in India, 
there is no difficulty in incinerating all the excreta without 
any special apparatus. But in places such as the Orange 
River Colony sawdust is a rare commodity and at the present 
time not procurable. The procedure in No. 3 General 
Hospital, Kroonstad, is at once simple and effectual. The 
stools are emptied into buckets containing two parts of fine 
eoal dust and one part of fine ashes from the kitchen and 
thoroughly absorbed by the combination. The urine is 
similarly treated, only the proportions are reversed—namely, 
two parts of fine ashes to one of coal dust. The excreta thus 
buried, as it were, burn readily in a simple incinerator with a 
longish flue and strong draught. No residue save some harm- 
less cinders, which can be utilised for mixing with fresh 
excreta, is left. At first a tray was employed in which the 
mixed excreta and ashes were baked, and then when reduced 
¢o dryness turned into the furnace, but this was afterwards 
found to be totally unnecessary, as the mass was sufficiently 
inflammable to burn when emptied direct into the furnace.— 


Iam, etc., 
OswaLp G. Woop, M.D., 
Colonel R.A.M.C., P.M.O. No. 3 General Hospital. 
Kroonstad, O.R.C. 





LIFE INSURANCE AND MEDICAL FEES. 

Sir,—The correspondence initiated by Dr. Selfe Bennett on 
this subject must be of interest to many of your readers. The 
disproportion between the money value of professional ser- 
vices to an insurance company and the fees paid for them can 
best be appreciated by noting the fact that the protection 
afforded by the medical examiners in a single case will at 
times save the company from a loss equivalent to or in 
excess of the salary or fees paid to the medical referee for a 
whole year’s work. Surely, considering the rapid growth of 
accumulated funds, of which insurance companies make such 
ou boast, the medical examiner, on whose skill and integrity 

ncial success in insurance business is almost entirely due, 
should be treated in a more equitable and liberal manner. 

The company to which Sir Samuel Wilks probably refers 
has recently added work to their medical referees that will 
occupy ten or fifteen minutes extra time in each case, yet the 
fee is not increased. In a circular letter sent by the 
managers of the Prudential Company last week to the medical 
teferees announcing an addition to their work the following 
paragraph occurs : 

We need hardly add that we attach the greatest importance to these 
reports, and recognise the valuable protection afforded by the efficient 
way in which the examinations are made by our medical referees. 

The medical referees will doubtless welcome these kindly 
remarks, but a more practical manner of showing the appre- 
ciation of their work would be more in accordance with jus- 
tice in a company whose funds are rapidly approaching 
450,000,000.—I am, etc., 


January, 7th. Meo. Brit. Mep. Assoc. 





SALARIES OF MEDICAL OFFICERS OF HEALTH 
ar IN SCOTLAND. 
Sir,—This isa dark and neglected subject that calls loudly 
for the light of publicity. Hitherto medical officers of health 
in Scotland have borne their wrongs with wonderful, not to 


say exemplary, patience. Stung by a sense of injustice, in- 
dividuals here and there fighting for their own hand have 
appealed for redress both to their sanitary authorities and to 
the Local Government Board. Such appeals have generally 
been without effect, and it is plain that the time has now 
come for strenuous and united action. Nota year passes but 
some new Act of Parliament and some new regulation of the 
Local Government Board lays fresh burdens on the backs of 
the medical officers. Their duties become even more onerous ; 
their salaries (pittancies for the most part) remain stationary. 
Any further tame submission to such glaring injustice can 
only come of a craven and cowardly spirit, and I hail the 
letter of ‘‘M.O.H.” in the British MepicaL JOURNAL of Jan- 
uary 4th as a welcome sign that a body of underpaid public 
servants, of whom I am a humble unit, are at last to waken up 
to a sense of what they owe no wit less to the public than to 
themselves. 

It is of the highest importance in the interests of the State 
that only men of superior attainments and men of experience 
and standing in the profession should be appointed as medical 
officers of health. The whole trend of our recent 
public health legislation is in the direction ci exacting higher 
and higher qualifications from those who aspire to public 
health appointments. Now, mark the irony of the situation. 
There are medical officers of health in Scotland who must 
devote their whole time to the work—men of the highest 
attainments, graduates not in medicine alone but in arts and 
science as well, with years of professional experience behind 
them—who are expected to live on salaries ranging from £300 
to £350 perannum. Few men without private means can 
afford the luxury of accepting such appointments, or, if they 
do, it is difficult to see how they can exist and at the same 
time keep up an appearance that will command (to say 
nothing at all of their social position as gentlemen) some 
modicum of respect among the general members of the profes- 
sion with whom their work brings them into so intimate 
relationship. The gee health service, be it remembered, 
unlike the medical services of the army and navy, is not 
organised on any definite lines. There is no natural progres- 
sion from lower to higher paid positions. There is only chaos. 
There are no pensions—not even the bauble of a title to 
smooth the pillow of old age and poverty. As if it were not 
enough that for the salary of a second or third-rate clerk the 
county medical officer should act for his county (it may be a 
combination of two or three counties) and all the districts 
thereof, he is often expected to do the work of any or all of 
the burghs that may require his services without additional 
remuneration. It might be thought that further than this the 
sweating process could not go, but there are saxpenny county 
councils who know better, and exact of their medical officers 
the duty of analysing waters and examining their policemen, 
20 saving the fees that should go by rights to the public 
analyst and the general practitioner. 

It is clearly not the fault of the Legislature that Scottish 
medical officers of .health should be inadequately paid. 
Section xv of the Public Health (Scotland) Act of 1897 is most 
explicit on the subject, setting forth, as it does, in express 
terms that the medical officer must have a proper salary or 
remuneration on account of his employment. As a further incen- 
tive to local authorities to properly remunerate their sanitary 
officials, the Treasury pays a definite proportion of their 
salaries, amounting to very nearly one-half. How comes it 
that this important proviso of Section xv of the Act is 
systematically ignored? Surely, by no sophistry can it be 
contended that £1 is a proper salary for a burgh of over 1,000 
inhabitants, or £20 for one of 25,coo, or £300 for a whole-time 
appointment as county and district medical officer, with 
extraneous duties thrust in; or £4350 for a combination of two 
or three counties, together with their six or seven districts. 
Unless something is done to improve the salaries of medical 
officers of health in Scotland, the service there will cease to 
attract any but men of an inferior stamp, and few men of 


| ability will think the taking of a public health diplomaa 


game worth the candle.—I am, etc., 


January 6th. Pusiic HEALTH. 





VACCINATION ADMINISTRATION. 
Sir,—According to areport inthe Times of January 6th, 
Sir J. Crichton-Browne, at a meeting of the Sanitary 
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Inspectors’ Association at Carpenter’s Hall, said that the 
‘‘conscience clause” introduced into the Vaccination Act of 
1898 had not had the disastrous effect which some (himself 
among the number) had feared it would have. 

I do not know what may be the general opinion of those 
who have to do with the working of the Vaccination Acts 
throughout the country, but, speaking with regard to public 
vaccination in the metropolis, I have no doubt that the con- 
science clause has had a distinctly pernicious effect. The 
majority of the antivaccinists openly defy the law by refusing 
to apply to magistrates for a certificate of exemption, and 
they practically do so with impunity, as the Boards of Guard- 
ians try all they can to hamper the vaccination officer in the 
performance of his duties. From my own experience I should 
say that the conscience clause, without being productive of a 
particle of good, has done much harm, and should be 
omitted in any further legislation. Sir J. Crichton-Browne 
further advises that greater obstacles should be put in the 
way of obtaining certificates of exemption by demanding 
reasonable objections from applicants, and charging fees for 
the certificates when granted. Such a procedure, in my 
opinion, would be productive of great mischief. If such 
certificates are allowed they must be given to every anppli- 
eant, or more friction would be sure to arise than where 
vaccination is compulsory. Itwould be a better system to 
abolish direct compulsion altogether and rely on indirect, as 
by refusing admission to all the public services, schools, etc., 
to unvaccinated persons. 

As to the transference of the powers under the Vaccination 
Acts from the guardians to the county and borough councils, 
such an arrangement would be an improvement on the pre- 
sent system; but as the latter bodies are frequently domi- 
nated by antivaccinists, it would be better to place the con- 
trol of public vaccination entirely under some State depart- 
ment, such as the Local Government Board, where popular 
prejudice, except through Parliament, would be powerless to 
interfere.—I am, etc., 
Hackney Road, E C., Jan. 7th. 


THE GENERAL MEDICAL COUNCIL AND THE 
ENGLISH COLLEGES. 
Srir,—I am utterly dumbfounded to see the attitude adopted 
by the Royal Colleges in London towards the General Medical 
Council. The lowering of the standard is serious for present 
Members; the position they hold in comparison with their 
University brethren is bad enough; but if the Colleges alter 
the curriculum at their own sweet will men will be more 
ashamed than ever to admit any connection with those 
bodies. It will be the means of bringing many undesirables 
into an already overcrowded profession. 
If the London University, in addition to honours degree, 
will grant a degree similar to the provincial universities, 
there would be no use for the Colleges at all; the fine 
museum and embankment buildings would be a grand 
acquisition to the University. The L.S.A. could continue its 
useful work for those men whose circumstances prevented 
them taking the degree till some future time.—I am, etce., 
January sth. M.R:C.8., L.B.C.P. 
















































































M. GREENWOOD. 








ROYAT, COLLEGE OF SURGEONS IN IRELAND. 
Sir,—In the British MepicaAt Journat of January 4th you 
were good enough to publish under the above heading a letter 
of mine in reference to that corporate licensing body refusing, 
‘by advice of their solicitor,” to give me a copy of their by- 
laws. As your readers may recollect, I stated that I asked for 
these in order to ascertain if they in any way bore upon the 
following provision of the College Charters of 1844 and 1885 : 

And the examiners or any number of them declared by the bv-law to 
be competent to transact business as a Court of Examiners shall in the 
presence of the Presidenf or in his absence of the Vice-President and 
two or more members of the Council examine...... any candidate for a 
Fellowship. : : 

Since then a Fellow of the College applied for a copy of 
the by-laws, and received the following reply, under date 
January 2nd, 1902: 

Sir,—In reply to yours of the 27th inst. Iam directed by the President 
and Council to inform you that there are no copies of the by-laws avail- 
able. A new edition is being prepared, but it will take some time to bring 
out this edition, as several changes are contemplated in the by-laws and 
charters.— Yours truly, JOHN BARTON, F.R.C.S., 

, Secretary to Council. 


I admit I am now mystified by the action of the College fi 
how can the President, Vice-President, and Council logical 
refuse, ‘‘ by advice of their solicitor,” by-laws which accordi 
to their own statement they do not possess? It was 
February 25th of last year when I first applied to the 
Registrar for the said by-laws.—I am, etc, ° 

Dublin, Jan. 8th. S. WEsLEy Witsox, 





THE PREVENTION OF ENTERIC FEVER IN ARMIES 

Sir,—If Dr. Leigh Canney can devise a plan by which troops 
marching against an enemy can be supplied with sufficient 
sterilised “cold” drinking water, he will have justly earned th 
gratitude of the civilised world. , 

He claims that the terrible epidemic of typhoid amongst 
the troops marching to Pretoria might have been prevented 
Will he come to the practical point, and tell us how, fo 
instance, on the almost continuous march of the Fourteenth 
Brigade from Jacobsdal to Paardeberg (approximately thirty 
miles) he would have supplied that brigade with sufficient 
‘‘ approved water” ? 

The march began about 7 P.m., and lasted to about 5 py, 
the following day. The only halt of any duration was one for 
breakfast (about 9 A.m.), and even this was brief. After the 
arrival of the brigade at Paardeberg how would he have gy 
plied the many small groups detached from the main bo y 
for ‘‘outpost duty,” with ‘‘ approved water”? How does he 
propose to supply ‘‘scouts” with ‘‘ approved water,” as wel} 
as cavalry and mounted infantry ? 

That the thirst of the men at all times, but especially during 
a hot and trying march, is abnormally great has long beep 
recognised. That they will satisfy this thirst at all hazards, 
even at the risk of disobeying the direct command of their 
superior officers, I have myself been a witness. 

In conclusion, I would ask Dr. Leigh Canney if, by his 
system, he guarantees in a tropical or subtropical climate to 
supply ‘‘cold” water at all? To expect ‘‘Tommy” to have 
anything but a ‘“‘cold” drink when he himself is ‘‘hot” is to 
expect too much.—-I am, etc., 

DENHAM F. FRANKLIN, D.P.H., 

Cambridge Hospital, Aldershot. Lieutenant-Colonel, R.A.M.C. 
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JAMES J. TRACY, M.B., B.Cu., B.A.O.(R.U.L), 
Physician, Mercy Hospital, Cork.® 

Tue medical profession in Cork has suffered a great loss b 
the death, at the early age of 38, of Dr. James J. ‘Tracy, whic 
occurred at his residence in Cork, on December 26th, 1901. 
His health had for some time caused anxiety to his friends, 
but no one thought the end so near. 

He graduated in 18go in the Royal University, Ireland, after 
a distinguished career in (ueen’s College, Cork, after which 
he practised for a short period in England. On returning to 
Cork he was appointed to the medical staff of the Mercy 
Hospital, first as Surgeon, but later he resigned this appoint- 
ment for that of Physician. His medical skill was of a high 
order, and much appreciated by his colleagues and patients, 
His powers of diagnosis were quite exceptional, and his treat- 
ment of difficult cases showed a highly-trained and cultured 
intelligence. A meeting of the medical staff of the Mercy 
Hospital held on December 3oth passed the following resolu- 
tion: 
That we wish to place on record our sense of the irreparable oss the 
medical staff of the hospital have sustained by the death of our esteemed 
colleague, Dr. James J. Tracy. . 
He was honorary treasurer of the Cork Medical and Surgical 
Society for several years, and piloted the finances of that 
Society through a most critical period in a manner that 
secured to him the admiration and confidence of the members. 
and this Society at a specially-convened meeting held on 
December 30th passed the following resolution : 
That we, the members of the Cork Medical and Surgical Society, have 
learned with extreme regret of the untimely death of our able and valued 
colleague, Dr. Tracy, who acted as our Treasurer for many years, and who 
devoted himself with untiring zeal to the interes!s of this Society, as weld 














as to those of the profession generally. 
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in failing health, his keen interest in the matters 
Although" auoteasion never flagged. He was present and 
relate the discussions at a recent meeting of the Medical 
join! Dr. Tracy was unmarried. The funeral took place 
society. December 28th, 1901, the large attendance of his 


Bees and general public testifying to the esteem in 
¢ 


which he was held. 


‘lip G. Lee (Cork) writes: 1 have had the pleasure of 

De, Philip acy with the late Dr. Tracy. Death has re- 
the od one whose opinion in matters regarding the profes- 
aah side of our work [ highly valued, but to my mind his 
ser pusiness capabilities were most clearly shown in the 
oid of medical politics. ; ; 

During the greater part of the now well-nigh historic 
“pattle of the clubs” in Cork, he was my assistant in the 
gecretaryship of the profession. He felt the great import- 
ance of this movement, and threw himself into the work with 
awill and earnestness. His clear mind showed him prepared 
for all the chances of the struggle, and without exception the 
course he advocated on the various points turned out the 
enly proper one to pursue. a: 

He had an emphatic manner, and in his honesty of purpose 
gpared neither friend nor foe. When the acute phase of this 
contest had passed, he set himself to prepare rules for a 
medical benefit association, through which the patients of 
that class could return to the profession, and very successful 
has his scheme been. The medical officers have security, 
while the patients have all the benefits accruing from a 
penefit society. He lived to see the success of his work. The 
Committee of the Medical Benefit Society passed the follow- 
ing resolution on Friday, December 27th: 

That we, the Committee of the Cork Medical Benefit Association, have 
heard with profound regret of the death of our esteemed colleague, Dr. 
James J. Tracy, who was one ‘of the ‘principal founders of our Associa- 
tion, and always took the greatest interest in its working, and we re- 
cognise that in him our Association has sustained an irreparable loss. 

A fearless, upright practitioner, who ever did his duty 
according to his conscience, forgetful of all personal matters 
in fulfilling that sense of duty, is a loss to the profession, not 
alone in his immediate vicinity, but to the whole medical pro- 
fession. Dr. tracy will long be missed by his colleagues in 
Cork, and perhaps more especially by the writer. 





THOMAS HYDE HILLS, J.P., M.R.C.S.Ena., L.R.C.P.Lonp., 
Cambridge. 

TuE death of Mr. Hyde Hills took place at Cambridge on 
Thursday, January 2nd, at the age of 50. His last illness 
was due toa sudden and rapidly-fatal attack of tetanus, the 
cause of which was very obscure. He was in full work on the 
last day of 1901. On New Year's Day trismus set in, and by 
midnight his condition was hopeless. 

Mr. Hyde Hills studied at St. George’s Hospital, and 
started work in Cambridge in 1876, where he succeeded Mr. 
Bumpsted in an influential university and family practice. 
In addition to his professional work his chief interest lay in 
municipal affairs ; he was Mayor in 1894, and was for several 
years Chairman of the Public Health Committee. In this 
eapacity he did much to improve the health of the town, 
being a pioneer in the establishment of an efficient sana- 
torium; he also took a prominent part in the local crusade 
against tuberculosis. 

The recent epidemic of diphtheria gave him the opportunity 

of impressing on the town the importance of thorough bac- 
teriological investigations, and his last success was to create 
the post of Bacteriologist to the Public Health Department of 
the Town Council. 
’ He was a man of strong individuality, and both his profes- 
sional and public life were characterised by energy and tho- 
roughness. He thought no trouble too great, and he will be 
missed by many, not only as their medical adviser, but as 
their staunch and untiring friend. 





ProFEssor AXEL KEY, 
; Stockholm. 
Iris with great regret that we have to announce the death of 
Professor Axel Key, one of the foremost members of the 
medical profession of Sweden. Born in 1832, he began his 








medical studies in the University of Lund in 1848. In 1852 
he was admitted a Licentiate of Medicine, and tor the two 
following years he was Assistant Surgeon in the Serafinen 
Lazaret at Stockholm. In 1860 he went to Germany to pur- 
sue his studies in a wider field. He worked at histology 
under Max Schultze, at Bonn, and at pathological anatomy 
under Virchow in Berlin. On his return to Sweden he took 
his doctor’s degree at Lund, and soon afterwards he was ap- 
pointed to the Chair of Pathological Anatomy in the Caroline 
Institute at Stockholm. In 1869 he became Editor in Chief 
of the Nordiskt medicinskt Arkiv. In 1897 he retired from 
active professional life. His name was well known throughout 
the scientific world by his researches, made in conjunction 
with Retzius, on the finer structure of the nervous system. 
He was also the author of papers on the morbid anatomy of 
the heart and vessels, on inflammation of the cornea, ete. 
Professor Axel Key was also a zealous advocate of reform in 
school hygiene. 


We regret to announce the death of Dr. M. Lesstin 
SWEETMAN, One of the leading surgeons of Toronto, who 
recently succumbed to septicemia. Born in 1859, Dr. 
Sweetman graduated M.D. in the University of Victoria 
College in 1881. After much post-graduate work in Europe 
and in the United States, he became Surgeon to the General 
Hospital, St. Michael’s Hospital, and the House of Pro- 
vidence, Toronto. The Canadian Practitioner says it is 
believed that for some years he did more major operations 
than any other surgeon in Canada. He was a general sur- 
geon, but devoted most of his attention to abdominal and 
gynecological surgery. He had been Professor of Surgery in 
the Ontario Women’s Medical College for thirteen years, and 
Associate Professor of Surgery in the Medical Faculty of the 
University of Toronto since 1897. While amputating a 
gangrenous arm he received a very slight wound on the 
tip of his finger, and, in spite of precautious taken to prevent 
infection, in a day or two slight symptoms of septicemia 
developed. Aftera period of improvement he was suddenly 
seized with convulsions, which ended in death at the early 
age of 42. 


WE regret to have to record the death of Dr. R. S. 
LeGcGcatt, which occurred at West Folkstone on December 
15th, 1901, at the advanced age of 82. He received his 
medical education at St. Bartholomews’s Hospital and obtained 
the diploma of M.R.C.S. in 1841 and L.S.A. in 1842. He suc- 
ceeded to an extensive country practice at Eastry, near 
Barham, of which his father had been the incumbent for 
forty-four years. He himself continued to be one of the most 
respected of the professional men in that district for no less 
than fifty years, until about ten years ago, when he retired 
from his practice there. He was genial and courteous, of the 
type of the fine old English gentleman, and he gained im- 
mense popularity with all classes, even as Medical Officer of 
the Poor-law Infirmary at Eastry. He was accustomed to 
ride to hounds in his day and took a keen interest in out-door 
sport generally. The sorrow which pervades the hearts of 
the poor of the neighbourhood is felt to be his highest 
eulogium. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Edmond Destrée, Professor of Clinical 
Medicine in the University of Brussels, author of numerous 
contributions to medical literature, aged 43 ; Dr. Emerenciano 
Roig y Bofill, sometime President of the Royal Academy of 
Medicine and Surgery of Barcelona; Dr. G. Chiarleoni, Pro- 
fessor of Obstetrics in the University of Palermo, and author 
of numerous contributions to the literature of his speciality, 
aged 55; and Dr. Fr. Melendez y Herrara, Professor of Topo- 
graphical Anatomy in the Medical Faculty of Cadiz. 








ACCORDING tothe New York Medical Journal Dr. M. Elezarian 
Randolph, formerly in practice in New York, has been 
appointed personal physician to the Shah of. Persia. Dr. 
Randolph is an Oriental by parentage and also, it is stated, by 
birth. He was well known an1 popular in medical circles in 
New York. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty : EDwARD 
W. LUTHER, Fleet Surgeon, to the Ma“estic, December 31st ; JOHN R. Muir, 
M.B., Surgeon, to the Vivid, for dentai duties, December 31st; JOHN M. H. 
Conway, Surgeon, to the Jupiter, December 31st; WALTER B. MAURICE, 
ourgeen, to Haslar Hospital, December 31st; HENRY C. ADAms, Surgeon, 
to the Resolution, December 31st: MATHEW L. M. VAUDIN, M.B., Surgeon, 
to the Espiégle, January 21st; WILLIAM JACKSON, M.B., Surgeon, to the 
Wildfire for the Immortalité and Naval Barracks, January 21st; HARRY 
SPICER, Surgeon, to Bermuda Hospital, January 1st; WILLIAM H. THOMP- 
SON, Surgeon. to the St. George, January 1st; ROBERT W. C. HALL, Sur- 
geon, to the Grasshopper, January 1st; WILLIAM BASTIAN, Surgeon, to the 
Hyacinth, January 2nd; JoHN LOWNEY, Staff Surgeon, and WILLIAM L, 
MARTIN, Surgeon, to the Irresistible, February 4th; GEORGE M. O. 
RICHARDS, Surgeon, lent to assist the Army Medical Board in examina- 
tion of R.M. candidates at the Medical Hall, Victoria Embankment, 
January 7th to roth. 























































































ARMY MEDICAL SERVICE. 
LIEUTENANT-CODONEL A. KEOGH, M.D., C.B., R.A.M.C., is appointed 
Deputy Director-General, and to have the temporary rank of Surgeon- 
General whilst so employed, viee Surgeon-General H. 8, Murr, M.D., C.B., 
whose period of service in that appointment has expired, January 1st. 
He was appointed Surgeon, March 6th, 1880; Surgeon-Major, March 6th, 
1892; Lieutenant-Colonel, March 6th, 1900; and _Brigade-Surgeon- 
Lieutenant-Colonel, November 29th, 1900. He went to South Africa in the 
latter part of 1899, and remained there till March, 1901, having had charge 
5 a apaeral hospital. In September last he was appointed to the Home 
District. 


ROYAL ARMY MEDICAL CORPS. 

TEMPORARY MAJOR C. STONHAM, C.M.G., Surgeon-Captain Middlesex 
Imperial Yeomanry, is granted, on relinquishing the wy ef peene of 
Officer in Command and Chief Surgeon Imperial Yeomanry Field Hospital, 
the honorary rank of Major in the Army, with permission to wear the 
uniform of the Corps, May 2nd, 1gor. 

The under-mentioned officers have been Materess to duty from hos- 
ital in South Africa : Lieutenant-Colonel F. W. TREVOR, Captain H. A. 
ERRYMAN, Lieutenant J. Conway; Civil-Surgeons J. C. OSBORNE, J. 
WIGGLESWORTH, H. S. CALLUM, T. PARKER, A. GOULE, A. GRAHAM, M. 
CLEARY, F. L. DICKSON, D. RITCHIE, J. KEENAN, G. H. BECK-HARVIE, A. F. 
Jack, W. CASE, P. GAULEAN, and E. WALKER; and Lieutenants M. H. 
BABINGTON and E. W. SIBBERY. of the Medical Staff Corps. 

Lieutenant M. F. Foutp has had to suffer amputation of the right leg 
at the knee, Harrismith, December 30th, 1901, but is now (January 3rd) 
out of danger. é 

The following are on passage home: Lieutenant-Colonel R. H. S. 
SAWYER, Lieutenant-Colonel T. P. WOODHOUSE. Major R. I. POWER; 
Civil Surgeons H. C. BAKER, E. C. BAILEY, J. M. CRAWFORD, J. H. 
MARTIN, G. E. RICHMOND, W. SUTCLIFFE. Returning invalided: Lieu- 
tenant C. S. SMITH. 

Civil Surgeon W. E. Jongs, attached R.A.M.C., who has been danger- 
cusly ill, is now kg ed sth) out of danger. ; 

Surgeon-Captain CREAN, Imperial Light Horse, is now (January 2nd) 
out of danger. 

Colonel OSWALD GILLESPIE WooD, M.D., C.B., died at Kroonstad on 
January 3rd from inflammation of the intestines. His commissions were 
as follow: vy ed September 30th, 1873; Surgeon-Major, March 30th, 
1886; granted the rank of Lieutenant-Colonel, March 30th, 1894; and made 
Brigade-Surgeon-Lieutenant-Colonel, April 7th, 1897. He was _in the 
Egyptian war in 1882, and was at the battle of Tel-el-Kebir (medal with 
clasp, and Khedive bronze star); in the operations on the Nile in 1889 as 
Senior Medical Officer with the British troops ; and in the South African 
war in 1899-1901, where he had charge of a General Hospital ; afterwards 
being map pon Medical Officer at Kroonstad. 

Surgeon-Lieutenant-Colonel HENRY CRAMER GUINNESS died at Chelten- 
ham on January 2nd, aged 63. He entered the service as Assistant 
Surgeon. October 11th, 1859 ; became Surgeon, March rst, 1873; Surgeon- 
Major, March reth, 1875; and Surgeon-Lieutenant-Colonel, October 11th, 
1879. He retired May 31st, 1893. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL A. T. L. PAtcH, M.B., Madras Establishment, is 
permitted to retire from the service from November 23rd, 1901. He was 
appointed Assistant Surgeon, April 2nd, 1881, and became Lieutenant- 
Colonel twenty years thereafter. He was with the Burmese Expedition 
in 1887-90, and has the Frontier medal with clasp. 

The new scheme for the reorganisation of the ambulance bearer service 
in India contemplates the formation of an Army Bearer Corps, 6,000 strong, 
to be divided into 30 companies, each under the charge of an assistant 
surgeon, the cadre of the latter being increased by 36. The initial cost 
of providing quarters for these assistant surgeons is estimated at 1,08,000 
rupees. 


IMPERIAL YEOMANRY. 
THE undermentioned officers, on having relinquished their commissions, 
are granted honorary rank in the army as follows, with permission to 
wear the uniform of the corps: Temporary Captains E. T. SHORLAND, 
edical Officer, 1st Battalion; E. HOPKINSON, Medical Officer, roth Bat- 
talion; H. MANDERsS, M.D., Medical Officer, r2th Battalion ; F. A. HADLEY, 
M.B., Medical Officer, 13th Battalion ; R. G. MuRRAyY. Medical Officer, 14th 
Battalion; L. G. WEATHERBE, Medical Officer, roth Battalion ; and G. H. 
REYNOLDS, Medical Officer, unattached. to be Honorary Captains. Tem- 


———= 


THE undermentioned Surgeon-Lieutenants are promoted to be 8; 

Captains from the dates specified: C. L. FRASER, rst Berwick-op- . 
Artillery, January 4th; A. A. 8. SKIRVING, M.B.,'C.M.G. vt eyed 
Artillery, January 4th; A. R. WiLson M.B., rst Voiunteer Batty tae 
Cheshire Kegiment, January 4th; J. N. PATTERSON, 1st Vohunteer i 


THE VOLUNTEERS. 


talion the South Lancashire Regiment, August 28th, 1901; P. J. Epo 
M.B., 26th Middlesex (Cyclist) Rifles. January ath. ND8, 
urgeon-Captain M. MACKENZIE, the Highland , Artillery, j 
be Surgeon-Major, Jauuary 4th. , TY, 18 Promoted tp 
Supernumerary Surgeon-Lieutenant W. M. TAYLOR, M.B., rst Midlothian 
Artillery, is appointed Surgeon-Lieutenant on the establishment Nov 
= 3oth, 1901. f + = er “ ice 
urgeon-Captain P. H. WATSON, 1s ewcastle-on-Tyne Arti 
Surgeon-Lieutenant 8. FERGUSON, M.B., 7th (Clackusahnes and oa and 
Volunteer Battalion Argyll and Sutherland Highlanders, have resigns, 
their commissions, January 4th. ed 





THE SURGEON-GENERAL OF THE UNITED STATES NAvy 
THE present term of Medical Director William K. Van Reypen as Sur, 
General of the United States Navy expired on December 18th, an ~ 
December oth he was nominated by President Roosevelt for another = 
of duty as Surgeon-General. He was entitled to retire on December 26th, 
as he then completed forty years of service, and, by reason of his re- 
appointment, he was enabled to retire with the rank and pay of a senic 
rear-admiral. “4 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE BURIAL OF INFANTS AS “STILLBORN.” 

A FURTHER illustration of the laxity of the administration of the law as 
to registration is afforded by a case which occurred recently at Nor- 
manton. It was reported in the Sheffield Independent on January ist, 4 
woman, attended by a midwife, “aged and very deaf,” and bya neiph. 
bour, gave birth toa living child. Three hours later it was found to be 
dead. Two days later the midwife told her husband, described ag “ 
infirm old man,” to make out a certificate stating that the child was still. 
born, and sign the same with her name and that of the neighbour, who, 
however, denied all knowledge of the document. She then took the 
body to the cemetery, but the curator ‘refused to inter it without. g 
doctor's certificate,” the father having been there the previous day and 
stated that the child had lived two hours. She then tried to get a certifi: 
cate from a medical man, but failed, and finally informed the police. An 
inquest was held, and the medical evidence was to the effect that posts 
mortem examination showed that death was due to asphyxia and pul- 
monary collapse. The jury found a verdict in aceordance with the 
medical evidence, and expressed strong disapproval of the action of the 
midwife in presenting a false certificate for burial, and recommended the 
coroner to severely reprimand her, and to caution her against such prae- 
tices in future. The jury really took a very lenient view, moved thereto, 
no doubt, by the age and infirmities of the midwife; but the incident 
shonld be noted by the Registrar-General, who has, we hope, ere this 
received a communication from the coroner. 








MEDICAL NAMES IN THE TELEPHONE DIRECTORY. 
A CORRESPONDENT draws our attention to the name of a medical yao 
tioner in the National Telephone Company’s Directory, which is followed 
by the words “ Specialist (Throat and Ear),” and comments upon itas 
‘a distressful circumstance” and as ‘‘a broad advertisement.” 

*,* The telephone Directory is a new publication, and probably few.of 
us have thought seriously of the best way in which to describe our- 
selves in this list. Many honoured members of the medical profession 
are described as “ Consulting Physician,” ‘‘ Consulting Surgeon,” “ Phy- 
sician,” ‘‘Surgeon,” or ‘‘ Aural Surgeon,” while others adopt what seems 
tous to be the better way of merely putting ‘“‘M.D.,” ‘“‘F.R.C.S.,” or 
‘*M.R.C.S.,” as the case may be after their names, 





SCOTTISH PAROCHIAL MEDICAL OFFICERS AND SCHOOL 
BOARD CERTIFICATES. 

A. M. (writing from the Highlands of Scotland) states that the clerk toa. 
School Board refused to take a certificate in which he (the doctor) stated 
that ‘“‘ A. is suffering from ............... and will not be able to attend 
school for two or three months.” and wrote, “I am requested by the 
Board to return to you this certificate as indefinite, and it cannot be 
accepted by H.M.’s Inspector as valid. Certificates in future must be 
be on soul and conscience, or else the matter will require to be reported. 
The certificates are for public purposes sent and paid for by the parents 
and must be correct. Unless a proper certificate is entered for this 
child the parent will be prosecuted.”. A. M. asks for an opinion as to 
whether the words “ soul and conscience” must be used. 

*,* We have examined the Education (Scotland) Act, 1872, and amend- 
ing Acts, also the Education Code, and have failed to find any reference 
to ** soul and conscience,” and in our opinion the words ‘soul and con- 
science” are not necessary. We are also well aware that-certificates are 
constantly granted to School Boards by medical men without these 
words being used, but that there may be no doubt in the matter we 
would suggest that our correspondent should write to the Secretary, 
Scottish Education Department, Dover House, London. In granting 
lunacy certificate the words “‘soul and conscience” must be used, see 
Sect. xxxiv, Lunacy Act, 1857, 20 and 21 Vict. Cap:'71, and Schedule D, a8 
they are prescribed in the statutory form, but as we are not aware 





rary Major J. FE. MARTIN, M.B., Medical Officer, 17th Battalion, to be 
onorary Major. 





that the Education Act lays: down any statutory form, we 
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the words are not necessary in an ordinary medical certificate 
a School Board. We regret to observe the threatening st yle 

ted by the clerk of the School Board to the parochial medical 
ae This style unfortunately is too often adopted towards medical 
— in the Highlands of Scotland, and it is not to be wondered at 
radical men are unwilling to accept appointments in the High- 
that ——s do notknow whether A. M has any appointment under the 
ape Board, ifnot we question if he can be compelled to grant cer- 


tificates at their will. 
NCES AGAINST THE REGISTRATION OF BIRTHS AND DEATHS 
AC 


OFFE j 
DE r it is legally necessary to register birth 
A rca mera ail oe es he oene of ek Me Be Goan 4 
in ths varents have omitted to register the births of their children in 
wach Pe evade the Vaccination Acts. He has reported several to the 
order ntendent-registrar ofthe district, but no steps have been taken 
fopunish the offenders, and he believes that the practice is largely fol- 
lowed at the present time. ; ; ; 

#,* By 37-38 Vict., c. 88, it is enacted that every child born in England 
must be registered within six weeks ofthe birth. The onus of seeing to 
thisis first thrown on the parents, but failing them, on the person 
paving charge of the child, or even the occupier of the house in which 
the child was born, provided he was aware of the fact. The penalty for 
preach of this duty is very inefficient. If the child is not registered 
within the six weeks, then the registrar may summon those responsible 
¢o come to his office and give him the necessary information respecting 
the birth, and on their failing to comply with this summons they become 
jiable toa penalty of 408. But it is obvious that in populous districts 
unless the registrar be directly informed many births will necessarily 
beoverlookeg. This, as our correspondent points, constitutes avery 
real danger to the public, not only by hampering the carrying out of 
the Vaccination Acts, but by undermining an important guarantee of 


the public satiety. 


ider 
pas 1s to 








CORONERS’ CENSURES. 

PHILANTHROPIST asks whether, in the event of the patient dying, and an 
inquest being held, the coroner could censure or lecture him if he de- 
clined to go to a night call without being paid his fee. 

*,* A coroner would not be justified in censuring a medical prac- 
titioner under these circumstances, but it is within his power to 
censure for any conduct he may personally disprove of. 





MEDICAL ETIQUETTE. 
R. J. S—We think it would be better to have a list of charges, which 
could be shown to such inquirers, hung up in the surgery. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
ANNUAL REPORT. 

Numbers in Attendance.—During the past year the total number of matri- 
<ulated students (including 272 women) was 2,929, being an increase of 175 
on the number for last year. Of this number, 906 (including 248 women) 
were enrolled in the Faculty ot Arts, 167 (including 4 women) in the 
Faculty of Science, 1,403 (including 4 women) in the Faculty of Medicine. 
Of the students of medicine, 623, or fully 44 per cent., belonged to 
Scotland ; 323, or fully 23 per cent., were from England and Wales; 117 
from Ireland, 77 from India, 234, or nearly 17 per cent., from British 
Colonies; and 29 from foreign countries. 

Degrees Conferred: General Council, etc.—The following degrees were 
conferred during 1901: Master of Arts (M.A.), 126 (including 29 women); 
Bachelor of Science (B.Sc.), 28; Doctor of Science (D.Sc.), 10; Bachelor ot 
Medicine and Master in Surgery (M.B., C.M.), 15: Bachelor of Medicine 
and Bachelor of Surgery (M.B., Ch.B.), 180 (including 8 women); Doctor of 
Medicine (M.D.), 61. The General Council of the University now numbers 
go10, The special University certificate in diseases of tropical climates 
was conferred on 5 candidates. ; 

Value of Fellowships, Scholarships, etc.—The total annual value of the Uni- 
versity tellowships, scholarships, bursaries, and prizes now amounts to 
about £17,920, namely : In the Faculty of Arts, £10,480; in the Faculty of 
Science, £1,5co; in the Faculty of Medicine, £3,600. In addition, asum of 
upwards of £600, being the income of the Karl of Moray Endowment 
Fund, is annually available for the encouragement of original research. 

Benefactions.—1t is stated that students had largely taken advantage of 
Mr, Andrew Carnegie’s gift in Edinburgh as elsewhere, although the 
regulation requiring the University preliminary to be passed by intend- 
ing beneficiaries has told against any marked increase so far in the num- 
ber of first-year students. There is reason to believe that an increase in 
the numbers attending certain honours and practical classes may be due 
to the operation of the fund in enabling students to take out a larger 
number of courses than they could otherwise have taken. In regard to 
the second main purpose of the benefaction (equipment), a detailed 
statement of the requirements of the University is being prepared by the 

tus and University Court for submission to the Carnegie Trustees. 
Among other benefactions worthy of special notice are a fund of about 
fat subscribed for the foundation and endowment of a prize in the 

aculty of Medicine for women students, in memory of the late Miss J. 
Dorothy Gilfillan, M.B., Ch.B., and a contribution of £132 to the fund by 
re Samuel Gilfillan, London, to enable the fund to yield an annual prize 

1, 

















Changes in the Stafi—Among the changes in University office-bearers 
have been the appointment of Professor A. R. Simpson as Dean of the 
Faculty of Medicine, in room of Professor T. R. Fraser, resigned; the 
appointment of Dr. J. M. Beattie, as Lecturer in Pathological Bacteri- 
ology, in room of Dr. David Welsh, resigned. 

Institute and Laboratory.—The report refers to the John Usher Institute 
of Public Heaith, due to the munificence of Sir John Usher, of Norton, 
which is approaching completion, and is expected to be ready for occupa- 
tion by May rst. The Institute will afford much ampler accommodation 
for the Public Health Department of the University than it has previously 
possessed, and will provide a full laboratory training in the branches of 
study required by medical officers of health. The Hughes-Bennett 
Laboratory was a much-needed addition to the department of physiology, 
due to the generosity of Mrs. Harriet G. Cox, daughter of the late Pro- 
fessor Hughes- Bennett. i y ‘ 

Minor Changes.—The examinations in Forensic Medicine and Public 
Health for degrees in Medicine and Surgery are being transferred from 
the Third to the Fourth (Final) Professional Examination. The examina- 
tion papers in the various Faculties will henceforth be published sepa- 
rately, instead of as hitherto in the University Calendar. 





UNIVERSITY OF LONDON. 
THE London University Gazette for January 4th, contains further par- 
ticulars of the business transacted at the meeting of the Senate on 
December 18th, 1901 (see BRITISH MEDICAL JOURNAL, December 28th, rgo1, 


p. 1885). 
Faculties. 
Arrangements were made for the revision in the month of January in 
each year of the lists of members of the Faculties of the University, and 
for the appointment of committees of the Senate and of the Faculties for 


this purpose. 
Boards of Studies. 

It was resolved that in future the expenses of the Boards of Studies 
should not be paid by the University, but that any typewriting, printing, 
or postage required by the Boards, and considered reasonable by the 
Principal, should be undertaken in the office of the University, 


Admission of Internal Students. 

Regulations were adopted for the admission of undergraduates of, or 
persons who have passed the examination required for a degree in, other 
universities as internal students and candidates for higher degrees; but 
these regulations do not apply to degrees in medicine and surgery. 


Election of Examiners. 

The examiners for the year commencing July rst, 1902, will be appointed 
on April 3oth. Vacancies exist for one examiner in obstetric medicine 
and one in forensic medicine. Application must be made to the Principal 
not later that Saturday, February rst. 


Matriculation. 
The number of candidates who have entered for the January matricula- 
tion, 1902, is 1,658, which represents an increase of about 100 on the entry 


for January, 1901. 
Academic Registrar. 

The Academic Registrar gives notice that on and after Thursday, 
January oth, he will attend at the University on Thursday evenings from 
5 to7 P.M. and from 8 to 10 P.M. for the convenience of teachers and others 
who desire to see him on business. 


SOCIETY OF APOTHECARIES OF LONDON, 
PRIMARY EXAMINATION, PART II.—The following candidates pass in : 

Anatomy.—H. Bennett, Manchester; J. Cree, Belfast: T. L. A. Jones, 
Cardiff; P. J. Martin, St. Bartholomew’s Hospital; E. Renouf, 
Royal Free Hospital. 

Physiology.—J. Cree, Belfast; E. P. J. Dawes, Birmingham; A. G. C. 
Findlay, University College Hospital; E. Renouf, Royal Free Hos- 
at F. A. K. Stuart, St. Mary’s Hospital; T. R. Waltenberg, Man- 
chester. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE REFORM OF THE VACCINATION SYSTEM. 
Dr. W. Cowie (Little Heath, Old Charlton), Honorary Seere- 
tary of the Woolwich, Plumstead, and Charlton Medical Union, 
writes that, at a meeting of the Union held on December 18th, 
1901, the following resolution was unanimously agreed to: 

That vaccination should be dealt with as a sanitary question affecting 
the welfare of the community, on similar lines to those now in force for 
the notification of infectious disease; and that it is derogatory and 
injurious to compel a medical man by law to do an unprofessional act— 
namely, to call at the houses of his fellow practitioners’ patients and 
offer professional service. The members of this Union therefore respect- 
fully submit: 

x. That vacqination should be placed under the control of the sanitary 
authority and be removed from the category of Poor-law relief. 

2. That the operation and certification of successful public vaccination 
according to the legal standard should be open to all registered medical 
practitioners, and. that ‘the authorised fee should be payable to such 
medical practitioners by the sanitary authority in ‘all cases where’ the,, 
legal standard was complied with. 
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HEALTH OF ENGLISH TOWNS. 

THE Registrar-General’s weekly returns will, from the beginning of this 
ama contain statistics relating to each of the seventy-five towns in Eng- 
and and Wales, which, at the recent census, had a population of over 
50,000; the estimated aggregate population of these towns in the middle of 
the current year is 14,800,427, but this estimate is liable tocorrection when 
the census resultsare more fully revised. In these seventy-five large 
towns 9,695 births and 5,707 deaths were registered during the week end- 
ing Saturday last, January 4th, the annual rate of mortality being 20.1 per 
1,000. The rates in the several townsranged from 5.6 in Handsworth, 
9.7 in Grimsby, 9.8 in Newport(Mon.), ro.2 in Coventry, 11 2in West Hartle- 
pool, 11.3in Walthamstow, and 12.1 in Leyton, to 24.2 in Southampton, 
24.3 in Brighton, 24.4 in York, 24.9 in Norwich, 26.4 in Sunderland, 27.3 in 
Merthyr Tydfil, and 28.1 in Tynemouth. In London the death-rate was 
20.6 per 1,000, and exceeded by o 7 the mean rate in the seventy-four other 
large towns. Thezymotic death-rate in these seventy-five towns averaged 
1.8 per 1,000, the highest rates being 4.2 in Hanley, 4.5in South Shields, 
4.6 in Preston, 5.0 in Stockton-on-Tees, 5.3 in Aston Manor, and 7.5 in 
Rotherham. Measles caused a death-rate of 2.8in Norwich, 3.0in South 
Shields, 3.3 in Aston Manor, 4.1 in Preston, and 6.5 in Rotherham; scarlet 
fever of 1.0 in South Shields, 1.1 in Middlesbrough, and 1.2 in St. Helens 
andin Birmingham; diphtheria of 1.3 ia Willesden, 1.7 in Middlesbrough, 
2.1in Reading, and 4.2 in Hanley; whooping-cough of 1.0 in Leicester. 
1.2in Birmingham, 1.6 in Burnley, and 301in Stocktun-on-Tees; ‘ fever” 
of 1.0in Great Yarmouth, 1.1 in Middlesbrough, 1 2 in Rochdale, and 2.0 in 
Stockton-on-Tees; and diarrhoea of 1.0in Tynemouth. Twenty-eight fatal 
cases of small-pox were registered in London, 1 in West Ham, and 1 in 
East Ham, but not one in any other of the seventy-five towns. The 
number of small-pox patients under treatment in the Metropolitan’ 
Asylums Hospitals, which had been 506, 538, and 666 at the end of the 
three preceding weeks, further rose to 754 on Saturday last; 261 new 
cases were admitted during the week, against 134,161, and 225 in the 
three preceding weeks. The number of scarlet fever cases in these hos- 
pitals and in the London Fever Hospital on Saturday, January 4th, was 
2,987, against 3,033 and 3.137 on the two preceding Saturdays: 313 new cases 
were admitted during the week, against 331, 247, and 263 in the three pre- 
ceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, January 4th, 860 births and _ 750 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.7 ,21.5 and 
22.6 per 1,000 in the three preceding weeks, further increased last week to 
23.2 per 1,000, and exceeded by 3.1 per 1.ocoo the mean rate during the 
same period in the seventy-five large English towns. Among these 
Scotch towns the death-rates ranged from 14.6 in Leith, and 23.0 in Edin- 
burgh to 25.0 in Perth, and 27.2 in Greenock. The zymotic death-ratein 
these towns averaged 22 per 1,oco, the highest rates being recorded in 
Paisley and Greenock. The 355 deaths registered in Glasgow included 
24 from measles, 2 from scarlet fever, 1o from whooping-cough, 5 from 
** fever,” and 4 from diarrhcea. Two fatal cases of diphtheria were recorded 
in Edinburgh; 3 of measles, 2 of diphtheria, and 4 of diarrhcea in Dundee: 
2of “fever” and 2 of diarrhoea in Paisley; and 2 of measles and 2 of 
scerlet fever in Greenock. 





NOTIFICATION OF CHICKEN-POX. 
IN consequence of the circular letter recently issued by the Local Govern- 
ment Board recommending that the advisability of adding chicken-pox to 
the list of notifiable diseases should be considered by borough councils, 
the Chairman of the Public Health Committee of the Borough of Padding- 
ton moved the following at the meeting of the Council on January 7th : 

“In view of the continued spread of small-pox within the metropolis, 
and of the serious danger arising from (a) the fact that certain cases of 
modified small-pox are frequently diagnosed as chicken-pox ; (b) the fact 
that persons desiring to evade the obligation to report cases of small-pox 
to the sanitary authorities declare the said cases of small-pox to be cases 
of chicken-pox; and (c) the confusion which exists in the minds of the 
public between chicken-pox and small pox; this Council resolves : 

** (a) That the present circumstances constitute an ‘emergency’ within 
pred meaning of Subsection v of Section Lv of the Public Health (London) 

ct, 1891. 

**(b) That the disease known as ‘ varicella,’ ‘chicken-pox,’ ‘glass-pox,’ 
*horn-pox,’ and other kindred names be, and is hereby, added fora period 
of twelve months to the list of infectious diseases required in pursuance 
of Section Lv of the Public Health (London) Act, 1891, to be notified and 
certified to the medical officer of health; and 

“(c) That the town clerk be, and he is hereby, instructed to take the 
steps necessary to give effect tu the foregoing resolutions, as provided by 
Subsection v of Section xxxvi of the Public Health (London) Act, 1891.” 

The resolutions were adopted with two riders to the following effect : 
(a) That the London County Council should be asked to exercise the 
powers conferred on them by Subsection vi of Section Lvi of the Public 
Health (London) Act, 1802, and take steps to make the disease notifiable 
throughout the metropolis; and (b) that copies of the resolutions should 
be sent to the City and Borough Councils of the metropolis and to the 
Councils of the Districts within Greater London. 


** DOCTOR'S INDIGNATION.” 
UNDER this heading, the Evening News in a recent number gives a 
report of a recent meeting of the Hunslet Board of Guardians at which 
a letter was read from the Headington Union in favour of the reduction 
of vaccinationfees. Oneof the members of the Hunslet Board happened 
to be a member of the medical profession, and in somewhat vigorous 
language criticised this letter, which he styled a “ gross insult to intelli- 
gent people,” and finally moved a resolution to the effect that the Board 
did not sympathise with the proposed reduction in any way. This was 
carried, and the episode forms a good illustration of the wholesome 
effect of plain speaking on the part of medical members of local Boards. 
If-all medical men occupying this position would have the courage of 
Dr. Hawkyard and speak out plainly when professional matters come up 
for discussion, we should meet with less injustice from local authorities, 





who often err as much from ignorance as from any wis 
the profession. If medical members sit silent or Res wien Unfair to 
of professional interest are before the meeting. it is not wonderf Matters 
local Board occasionally goes astray in its resolutions. How m Ul if the 
bers, for instance, of a Borough Councilor Board of Guardian em 
what is required of the public vaccinator at each vaccination» Knows 
were plainly and quietly pointed out by a medical member at If this 
meeting, there would befewer objections raised to the present te 
fees. Many ian — ee that os public vaccinator’s work 
no more now than before the last Vaccination Act whi i 

increased fourfold. ile his payment jg 





THE FATE OF BAD BAKERS—NEW AND OL) 
Two sentences of imprisonment without the option of a fine prono 
recently in London—the one on a northern butcher who bought for dot 
meat an ox that died of disease, dressed it, and sent it to London fo : 
food of man; the other on aconfectioner who used the Sweepings it ° 
ally, of his shop to make sweetmeats for children—reminds us that 
city of London once had very strict laws as to the selling of bad fru 
Thus Captain Melville Lee in his recent History ofthe Police in E; 
tells how the Liber Albus relates that in the time of Edward II] it 
enacted that “if any default be found in the bread of a baker in the ¢j 
the first time let him be drawn upon a hurdle from the Guildhall to ty 
own house through the great street where there be most ie 
assembled, and through the great streets which are most dirty with the 
faulty loaf hanging from his neck: if a second time he shall be foune 
committing the same offence, let him be drawn from the Guildhal) 
through the great street of Cheepe, in the manner aforesaid to th 
pillory, and let him be put upon the pillory, and_ remain there at least 
one hour in the day; and the third time that such default shall be found 
he shall be drawn, and the oven shall be pulled down, and the baker 
made to forswear the trade in the city for ever.” aa 





MUNICIPAL BACTERIOLOGIST AT CAMBRIDGE. 

AT a recent meeting of the Cambridge Town Council a report from the 
Public Health Committee was brought up stating that after consultation 
with the medical officer of healt! the Committee recommended that Dr 
Graham Smith should be appointed bacteriologist to the Council for two 
years at a minimum salary of £100 a year, with an allowance of £20 year 
for out of pocket expenses; if the number of articles for examination 
should in the year exceed £100 at the rate of 3s. 6d. each, then the payment 
should be increased proportionately. The Committee had been induced 
to make this recommendation largely owing to the experience of the great 
assistance rendered by Dr. Cobbett of the Pathological Laboratory during 
PS na epidemic of diphtheria. The report, after some discussion, wag 
adopted. 





RECOGNITION OF SPECIAL SERVICES. 
DR. MEREDITH YOUNG, medical officer of health for the county borough 
of Stockport, has been granted an honorarium of £60 by the Town Counci} 
for special work done in connection with Parliamentary Bills for the ex- 
tension of the borough boundaries and a new water scheme. 





PUBLIC VACCINATION : A WARNING. 

PUBLIC VACCINATOR writes as follows: During the past autumn my dis- 
trict suffered from an outbreak of small-pox, resulting in the revac. 
cination at their homes and elsewhere of a considerable number of 
persons. Before receiving the vaccination account the guardians 
terminated their contract without stating any reason, and advertised 
fora vaccinator at the minimum fee of ss. and 1s. respectively. Inspite 
of competition I was ultimately reappointed on these terms, to whichI 
agreed, feeling confident after some conversations at Whitehall that 
this fee would not be sanctioned in view of the fact that 700 of my 
population live from five to nine miles from my house or the residence 
of the nearest medical man, and not one-half within two miles. The 
district is therefore a very scattered one, with a population of 1 for 
every five acres, and yet to my surprise the Local Government Board 
now declares that the remuneration is a matter for agreement between 
the public vaccinator and the guardians. In practice this means that 
as occasion arises I may have to make special journeys to a house nine 
and a-half miles distant, and visit again a week later, travelling thirty- 
eight miles for a fee of 6s. For the future my income as public vacci- 
nator is reduced by 33 percent. I have every reason to believe that 
Boards of Guardians throughout the country are combining to get the 
work done at the minimum fee, and it would appear thit the Local 
Government Board is yielding. 





THE ‘SUPPLY OF GOVERNMENT CALF LYMPH TO THE 
PROFESSION GENERALLY. 

R.B. writes to endorse the opinion previously expressed by many corrte- 
spondents that the calf lymph of the National Vaccine Establishment 
should be placed at the disposal of the profession generally. In the 
course of his letter he says: During the discussion on Glycerinated 
Calf Lymph, at the West London Medico-Chirurgical Society’s January 
meeting, a very pertinent question was asked by one of the members, 
namely, ‘‘Whether the calf lymph supplied by the National Vaccine 
Establishment to public vaccinators (for, I take it, their sole use in 
their public and official capacity and duties) was used by those officials 
to vaccinate their private and paying patients ?” € 
vaccinator was, ‘The lymph was so used, and no questions were asked 
by the department.” I was assured after the meeting that the Vaccine 
Establishment has the utmost difficulty in coping with the enormous 
demand fortheir lymph by public vaccinators for the purposes of re- 
vaccination, and that it was quite impossible to supply it to the general 
practitioner. Now, if the above is the usual practice, no wonder that 
the Government stock is, and is looked on, as the private monopoly of 
the public vaccinator. But surely the practice is grossly unfair to the 
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he profession, first, owing to the fact that these last 
other members 1 lymph, a minor matter in itself, while the public 
pave to pa as any quantity supplied gratuitously; and secondly, that 
vaccinatey vaccine obtained in the outside market, which alone is 
because to the general practitioner, is variable in quality and from 
available ources. We do not all want to become public vaccinators, 
unknown wand that which countries like Germany and Switzerland 
but we d that is,supply a national lymph which is as pure and 
can dO, pop be made, and which shall be available either by purchase 
oxphe fair and reasonable restrictions to every registered medical 
pe by tioner The least, however, that should be insisted on at present 
practitione private patients of all practitioners, whether public vacci- 
oe or not, should be treated alike. 
PUBLIC VACCINATION AND THE FRANCHISE. , 
1g asks: Is it the case that anyone being vaccinated by a public 
wean Or is “a person receiving relief from the rates,” and so being in 
ee pauper and disfranchised ? 
¢ * Section xxvI of the Vaccination Act, 1867, reads as follows : ‘It is 
reby declared that the vaccination, or the surgical or medical assist- 
= incident to the vaccination of any person in a Union or parish, 
heretofore or hereafter performed or rendered by a public vaccinator, 
hall not be considered to be parochial relief, alms, or charitable allow- 
po to such person or his parent, and no such person or his parent 
wat by reason thereof be deprived of any right or privilege, or be sub- 
o any disability or disqualification.” 
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DOCTORS AND MIDWIVES. 

L.M.—It is impossible to lay down any rigid rule as to what a medical 
‘nan should do when requested to attend a case of this description. He 
ought, of course, to make all reasonable inquiry from the applicant, and 
ift is happens to be the husband of the patient he has every oppor- 
thnity to do so. We would refer our correspondent to the article headed 
Doctors and Midwives, published in the BRITISH MEDICAL JOURNAL of 
December 28th, 1901, p. 1873. 


————— 
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INDIA AND THE COLONIES, 


HONG KONG. 

THE PREVENTION OF MALARIA.—Major H. H. Brown, R.A.M.C., Acting 
P.M.O. Hong Kong, writes: On page 684 of the BRITISH MEDICAL JOURNAL 
of September 14th, under the heading on Prevention of Malaria, Hong 
Kong, the effect of cutting down the undergrowth for 300 yards round the 
sanatorium is shown in such a misleading and favourable light, that I 
take the liberty of forwarding the actual results of this long-continued 
and thorough experiment. The undergrowth was carefully and continu- 
ously cleared, over roo men were kept there doing practically nothing 
else, and 3 grains of quinine were given to each man daily. The result 


was : 

















| 
o3ei2 | 
we 2) S ew! 
190T. She as =| 
Month. O88) 4S> Remarks. 
>o2\8Ao 
45S 02m 
NP dO 
— ————— | eee 
| 
April.. 106 None} ; 
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| x died of malignant malaria. 
2 probable invalids. The place was evacuated 
on October rath. 


September... 103 19 
Oct. to16th... 100! 31 


One British and 1native oflicer also were attacked (in September and 
October), the former very severely—he will probably be invalided; also 5 
native followers and 2 Chinese servants, not shown in the above, con- 
tracted fever in September;1 of the latter died. Not only did the 
detachments while at the sanatorium contract fever, but a high rate of 
sickness continued among these men after they had been relieved. For 
example, on September 2nd, roor, the 98 men of the sth Infantry Hydera- 
bad Contingent were relieved by the 22nd Bombay Infantry, and during 
September 37 of them were admitted to hospital for fever; of these, 3 were 
invalided and 3 more will probably be invalided. British troops have 
not been stationed there as stated on p. 684; 2 British privates were 
placed in charge of the buildings as caretakers and they both contracted 
lever. The cause of the unhealthiness of the sanatorium and of the 
houses in the immediate vicinity lies, I feel sure, in the fact that they 
are situated about 1,0co feet above sea level, at the top of a long valley 
containing swamps and dense tropical vegetation. Several of these 
houses have been pulled down on account of fever and the remainder 
cannot be let. A few hundred yards away from the up draught from this 
valley the houses are perfectly healthy. Similar instances may be found 
in Indian hill stations of houses uninhabitable on account of fever at 
elevations over 6,ooofeet when situated at the head of valleys running 
down to the Terai country, whereas a short distance, a few hundred yards 
away, the houses not swept by this up-draught are immune from fever. 
Professor Parke long {ago pointed out the unhealthiness of valleys, and I 
am Convinced nofamount of jungle cutting in the immediate vicinity of 
houses situated in them wil! 1n tropical countries be of any appreciable 


advantage on account of the strong currents of air that rush up those 
natural tunnels. I write this because I think if the investigations into 
the means of preventing or avoiding malaria are to end in success, facts 
are all-important. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


. MANCHESTER ROYAL INFIRMARY. 

AT a recent meeting of the Board of Management of the Manchester 
Royal Infirmary the following resolution adopted at a meeting of the 
Infirmary House Committee was confirmed: ‘*The Medical Board desire 
to express their grave concern at the long-continued delay in carrying 
out the scheme for rebuilding the infirmary. They feel that it is nothing 
less than a publicscandal that Manchester should have no better hospital 
accommodation, and they urge the Infirmary Board without further loss 
of time to carry out some scheme which will provide adequately for the 
needs of this great centre of population and education. The Infirmary 
Committee concur in the above resolution by the Medical Board at their 
special meeting of the 12th inst., with regard to the urgency of the ques- 
tion of rebuilding the infirmary, and can assure them that the question is 
receiving the most anxious consideration of the special Committee 
appointed to obtain plans for a new building, and that everything is 
being done which in their judgment can be done to bring the matter to a 
speedy conclusion.” 








GLOUCESTER INFIRMARY: PROPOSED ENLARGEMENT. 

AT a special meeting of the governors of the Gloucester Infirmary, 
held recently, proposals and plans were submitted for certain 
additions and alterations, the chief of which was to build a nurses’ 
home in three sections. The chairman (Colonel Curtis Hayward) pointed 
out that thirty years ago a nursing staff of only 11 was found suflicient ; 
now they required 6s, for 40 of whom, on an average, sleeping room had 
to be found. Temporary provision had been made for their accommoda- 
tion, but the time had arrived when something of a permanent nature 
must be done. The estimated cost was £6,000, which, however, did not 
include lighting, heating, or furniture. After a long discussion, it was 
unanimously resolved that the proposals of the architect (Mr. Walker) 
should be carried out as soon as possible, and that an appeal should be 
made to the county and city and the public generally for the necessary 
funds, which are estimated at £10,000. 


NEW WING OF THE BOLINGBROKE HOSPITAL. 
A NEW out-patient department comprising a waiting hall, consultirg 
rooms, a Roentgen-ray room and offices forming the Victoria Wing of the 
Bolingbroke Hospital was formally opened by Mr. Thomas Bryant, Surgeon 
to the King, last month. The hospital is partly for contributing 
patients and partly free in regard to the treatment of accidents. Among- 
others who took part in the proceedings were Canon Erskine Clarke, the 
founder of the hospital, Sir Henry Burdett, and Mr. Hennesley, Chair- 
man of the Metropolitan Asylums Board. 








MEDICAL NEWS, 


THE Licgut TREATMENT IN Sparn.—The Queen Regent of 
Spain has given 10,000 pesetas towards the installation of an 
Institute of Phototherapy in Madrid, for the establishment of 
which Dr. Farinos has been for some years striving. 


THE St. Luke’s Medical Lodge of Instruction has been 
formed by the now numerous medical masonic lodges for the 
use of medical masons. Meetings will be held at the 
Criterion on the first and third Monday in each month from 
October to May inclusive, at 8.45 p.m. The first meeting will- 
take place on January 20th. There is an entrance fee of five 
shillings, but no annual subscription, each member paying 
sixpence at each meeting that he attends. Any medical 
Masons who may not belong to a medical lodge may join by 
applying to Mr. George Rowell, 6, Cavendish Place, W. 

THE Lady Mayoress of Bristol heldan‘“‘ At Home” on January 
4th, when Lady Lucy Hicks-Beach spoke on behalf of the 
Queen Victoria Jubilee Institution for Nurses, proposing the 
formation of a women’s memorial fund in Bristol in its aid. 
The suggestion made was that the City should be regulaily 
canvassed from house to house for subscriptions, leaflets con- 
taining information distributed, and collecting cards provided. 
The meeting approved of the proposal and formed itself into 
an organising committee to carry out the details. 


New Asytum For LANCASHIRE.—The new asylum at 
Winwick, near Warrington, erected by the Lancashire 
Asylums Board for the reception of 1,000 males and 1,coo 
females, with accommodation for 200 attendants, was infor- 
mally opened Jast week, and was taken into use on Monday 
last. Dr. J. F. Gemmel, lately Senior Assis'ant Medical 
Officer, Lancaster Asylum, has bern appointed Medical Super- 
intendent of the new asylum. The cost, including site and 
equipment, has been about £200 a bed. 
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LEGISLATION FOR INTEMPERANCE IN NEw YorK.—During the 
last session of the New York State Legislature a Bill was pre- 
sented advocating the foundation of a sanatorium where 
inebriates, alcoholic or other, may receive care and treatment. 
The application for admission must be made voluntarily by 
the patient, by a member of his’ family, of by specially 
authorised officers of the law. The term of commitment is 
to be for not less than five years. 


THE annual meeting of the London Hospital Mediéal Club 
was held at the Café Royal, Regent Street, on December 31st, 
igor. Dr. Albezt S. Morton, of Putney, occupied the chair, 
and was supported by Drs. Sansom, Herman, Openshaw, 
and others. Dr. Morton, in proposing the toast of ‘‘ The 
King,” pointed out that His Majesty had peculiarly honoured 
the medical profession by accepting the honorary diplomas of 
F.R.C.P. and F.R.C.S., and that he had a deep knowledge of 
the facts as to tuberculosis and cancer. The members voted 
a sum of 1o guineas to the fund for the benefit of the family of 
the late Dr. William Smyth, who so heroically sacrificed his 
life. 


INTRAVENOUS INJECTIONS IN Foot-anp-MoutH DISEASE.— 
Various conflicting rumours concerning the efficacy of endo- 
venous injection of corrosive sublimate in foot-and-mouth 
disease have been current in Italy. A short time ago Pro- 
fessor Baccelli was asked in Parliament to give some actual 
statistics of the results obtained. This he did not da, though 
he spoke in general terms of its efficacy. Last week a special 
meeting of the Piedmontese Veterinary Association was held 
to consider the subject. A resolution was passed unani- 
mously condemning the treatment. The method was de- 
clared to be useless, and in many cases injurious by the 
exacerbation both of the fever and of the local symptoms, 
and also by the production of mercurial poisoning. Such 
a sweeping condemnation by experts seems to foreshadow 
the eames of a method which seemed to promise 
much. 


THE MEDICAL SICKNESS AND ACCIDENT Socrerty.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held on 
December 27th, 1901, at 429, Strand, London, W.C. There 
were present: Dr. de Havilland Hall (in the chair), Dr. J. B. 
Ball, Dr. Frederick S. Palmer, Dr. Walter Smith, Dr. StClair 
B. Shadwell, Mr. F. S. Edwards, Dr. F..J. Allan, and Dr. W. 
Knowsley Sibley. The accounts presented showed that the 
number of new members secured by the Society through the 
autumn was appreciably greater than that in the correspond- 
ing portion of last year, while the number lost through death 
and lapse was rather under the average. The claim account 
had been moderate for the time of year, but there was reason to 
fear that several additions had recently been made to the list 
of those who require the continuous sick pay allowed by the 
Society to those permanently incapacitated from professional 
work. Prospectuses and all information on application to 
Mr. F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 


TYPHOID IN SwITZERLAND.—A correspondent sends us an 
extract from a recent issue of one of the Geneva newspapers 
stating that an epidemic of typhus, by which no doubt 
enteric fever is meant, declared itself this summer in Brieg 
and that many persons of all classes of the community were 
attacked. The fact, it is added, was kept secret, so as not 
to cause too great an injury to the hotel industry. The out- 
break is believed to have been due to leakage in the drains of 
the hospital into a part of the drinking water supply. Those 
engineers of the Simplon tunnel works who had been 
seriously ill proposed to leave the Chateau Stockapler, where 
they had been residing, and to reside at Naters, a small 
village on the other side of the valley. As our correspondent 
points out Brieg, though a small and, from the tourist’s point 
of view, uninteresting town, is of necessity much used as 
a starting point by persons travelling over the Grimsel, Furka, 
or Simplon passes in either direction. Headds that friends 


of the sufferers, who contracted typhoid fever in Switzerland 
last summer, are at present suspicious of the whole of the 
country, and he has been told that several who are in the 
a9 of spending their holidays there will in future hesitate 
0 do so. 








SSS 
MEDICAL VACANCIES. 


The following vacancies are announced : 

BELFAST: MATER INFIRMORUM HOSPITAL.—'1) Resident Physici 
Surgeon. Appointment for six months. Salary, at the rate of £40 wie &@ Resident 
and all found. Applications to the Honorary Secretary, 17, Crumlin d Bon each 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; unmarried, se 
£150 per annum, with £30 per annum for cab hire, and furnished rooms, ete Silay. 
cations to the Secretary by January 20th. » CC, Appi: 

BIRMINGHAM : GENERAL HOSPITAL —(1) Three posts of House Physician, A; 
ment for six months, but eligible fer re-erection. (2) House-Surgeon Appoin 
for six months. Salary at the rate of £50 per annom, with residence ointment 
washing in each case. Applications to the House Gove no* hy February Ist. and 

BOOTLE BOROUGH HOSPITAL FOR INFECTIOUS DISEASES.—Resident 4 
Officer ; unmarried. Salary, £120 per annum, with board, washing, and apart 
Applications, endorsed ‘* Resident Medical Superintendent,” to he sent to th me 
man of the Hospital Subcommittee, Town Hall Bootle, by January 15th. @ Chair. 

BRADFORD ROYAL INFIRMARY.— Dispensary Surgeon ; unmarried, Salary 
per annum, with board and residence. Applications, endorsed “ Dispensary Surg £100 
to be sent to the Secretary. Beon, 

BUXTON: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. Salary, £100 per ‘ 
(2) Assistant. House Surgeon. Salary, £50 per annum. Furnished aparten 
pears, and lodging provided in each case Applications to the Secretary by Januar 
25th. 

CHARING CROSS HOSPITAL.—Third Anzsthetist. Applications to 
the Medical Committee by January 2/'th. be addressed to 

CHELTENHAM GENERAL OSES TS 1. — Hones Gavancn ; unmarried. Salary &% 
ner annum, wit oard and apartments, Applications to H. T.C: : 
Honorary Secretary and Treasurer, by January 21st. arrington, Enq, 

DERBYSHIRE ROYAL [NFIRMARY.—Assistant House-Surgeon. Appoi 
months. Salary, £30, with board, residence, and washing. Applications {or a 
Secretary by January 17th. : he 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Ass‘stant House-Surgeon, Ap 
— aoe aie ow —" ey :~ i rate of £50 a —s.. with hoard het 
and washing. pplications to e Chairman of the Medical Comm Ms 
January 28th. ommittee by 

DONCASTER BOROUGH, Blaby-with Hexthorpe and Wheatley.—Medical Officer 
Health, with charge of the Infectivuus and Smal'-vox H :spitals. Salary combined, 
£350 per annum, Applications, endorsed ‘ Medical Officer,” to be addressed 
“ Selection Committee,” 1, Priory Place, D ncaster »y January 23rd. 

DOUGLAS: NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY— 
Resident House-Surgeon ; unmarried. Salary, £82 per annum, with board and wash. 
ing. Applications to the Honorary Secretary, 25, Athol Street, Douglas, Isle of Man; 
by January 28th. 

DUNEDIN, NEW ZEALAND; SEACLIFFE LUNATIC ASYLUM.—Assistant Medica) 
Othcer ; unmarried, and between 23 and 30 ye:rsof age. Salary, £250 per annum, 
with board, lodging, and washing. Applications to the Agent-General for New 
Zealand, 13, Victoria Street, London, S.W. 

DURHAM COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £140 per 
annum, rising to £160, with board, laundry, and at endance. Applications to the 
Medical Superintendent, Durham County Asylum, Winterton, Ferryhill, 

EDINBURGH ROYAL INFIRMARY.—Pa‘holog st. Salary, £400 per annum. Appli. 
cations to Mr. W. S. Caw, Treasurer and Clerk, by January 31st. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, S.E.—Junior 
Resident Medical Officer and Registrar. Salary, +50 per annum, with board and 
washing. Applications to the Committee of Maragement by January 13th. 

GLASGOW ROYAL INFIRMARY.—Superintendent, must be registered medical prac: 
titioner, and not exceed 45 years of age. Salary, £500 per annum, with board, honse 
coals, and light. Applications to the Secretary hy January 15th. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL,.—Assistant House-Surgeon, 
Pome A £75 per annum, with board, residence, and laundry. Applications to the 

secretary. 

HAMPSTEAD HOSPITAL.—Resident Medical Officer. Appointment for six months, but 
eligible for re-election. Salary at the rate of £120 per annum, with rooms, coals, and 
gas. Applications to the Secretary at the Hospital, Parliament Hill, N.W., by 
January 16th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Surgeon; 
unmarried. Appointment for six months. Salary, £29, washing allowance (£2 10s,), 
with board and residence. Applications, on forms provided, to be sent to the 
Secretary by January 28th. 

JOINT COUNTIES LUNATIC ASYLUM FOR BRECON AND RADNOR.—Medical 
Superintendent for the newasylum at Talearth. Not under 30 or over 45 years of 
age. Salary, £450 per annum, wirh partially furn shed house _ ete. 
endorsed *‘ Application for Medical S perintendent,” to be sent to th 
Visiting Committee, County Hal), Brecon, by February 28th. 

LANCASHIRE COUNTY ASYLUM.— Assistant Medical Officer. Salary, £150 per 
annvm, with board, lodging, and wash'ne. Applications to the Medical Superin. 
tendent, Winwick, Newton-le- Willows, by January 20th. 

LONDON HOSPITAL, Whi‘echapel, E.—Assist+nt Director of the Pathological 
Institute. Salary, £200 per annum. Applications to the House Governor by 
February Ist. 

MACCLESFIELD GENERALT’ INFIRMARY.—Junior House-Surgecn. Salary. £70 per 
— with board and residence. Applications te the Huuse Committee by January 
16th. 

NORFOLK COUNTY ASYLUM. Thorpe, Norwich.—Junior Assistant Medical Officer for 
the Male Division; unmarried and under 30 years of »ge. Salary begins at £120 
annum, with board, lodging, and washing. Applications to the Medical Super- 
iutendent. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON AND ROYAL COLLEGE OF 
SURGEONS OF ENGLAND.- Assistant Bacteriviogi+t n the Research Laboratories, 
Victoria Embankment. Salary, £200 per annum. Applications to the Secretary, 
Examination Hall, Victoria Embankment, W.C. 

ROYAL HOSPITAL FOR INCURABLES, Putney H-ath.—Medical Officer. Salary, 
£250 perannum. Applications to the Secretary, 106, Queen Victor.a Street, E.C., by 
January 2ist. ; ; 

ST. ANDREWS UNIVERSITY.—Additional Examiners for graduation in Physiology 
and Pathology. Applications to the Secretary by January 2ist. A; 

ST. BARTHOLOMEW’S HOSPITAL.—Assistant Surgeon; must be F.R.C.S.Eng. Appli- 
cations to the Clerk by January 13th. 

SALOP COUNTY COUNCIL.—Medical Officer of Health, hetween 35 and 50 years of age. 
Salary, #750 per annum. Applications to the Clerk, Shireball, Shrewebury, by 
January 13th, ; 

TOTTENHAM HOSPITAL, N.—House-Surgeon, Salary, £50 rer annum, with board, 
residence, and laundry. Applications to the Joint Committee by January 13th 

WEST BROMWICH DISTRICT HOSPITAL.—Res‘dent Junior House-Surgeon. Salary, 
£50 per annum, with board, lodging, washing, anv attendance. Applications to tie 
Honorary Secretary, Mr. T. F. Bache, Churchill House, West Bromwich. ; 

WHITECHAPEL UNION INFIRMARY.—First Assistant Resident Medical Officer. 
Salary, £130 per annum, rising to £159. with rations, farnished apartments, ji 
gas,and washing. Applications, on forms provided, to be sent to the Clerk to tle 
Guardians, Union Offices, Vallance Road, White: hapel, N.E.. by January 11h. 

YORK COUNTY HOSPITAL.—Assistant Hcuse-Surg on. Salary, £80 per annum, with 
board, residence, and washing. Applications to the Secretary by January 14th. 


MEDICAL APPOINTMENTS. 


BEFGLING, Daniel Henry, B.A Sydney, M.B., C.M.Edin., appointed Surgeon to the 
London and North Western Railway Company for Hudde shield and District. 


Applications, 
e Clerk tothe 





BELL, J. T., M. 
Wycombe Union, vice J. B. McKay, M.D., M.Ch.R.U.1., resi 


B., B.S.Durb., appointed Medical Officer of the Fifth District of the- 
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L.B.C.P., L.RB.C.S.Edin., appointed District Medical Officer cf the Dore 


pissstt, FB ae 
., L.R.CS.L., appointed Certifying Faotory Surgeon for the Borough 


P. 
y,J.G., LR. ¥ Salop. 
Beef Wenlock, County z CP. L.R.C.S.L, appointed District Medical Officer of the 
Bae, Richard Vice W. J. Vance, L.R.C.P.Edin., L.R.C.S.L., resigned. 
wich Un on M.B., C.M.Aberd., appointed Medical Officer of Health to the 
BRow™, A. ia District Council, vice B. Kemp, M.R.C.S.Eng., resigned. 
sere op, Frederick W., L.R.C.P.Lond., M.R.C.S., appointed Anwsthetist to the 
LUING tal. 
Os Td MB MRCS. L.R.C.P., appointed Resident} Surgical Officer to 
COLLINSO™s mary, Leeds. 
the Ee. TRCS.Ene., apgetaten Surgeon to St. Bartholomew’s Hospital, vice 
CBIFPS, Willett, F.R.C.S., resigned. 
A L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of Health for the 
(UTHBEB®, Sea Urban District. 
Frinton 0 8, L.B.C.P.Lond., appointed Certifying Factory Surgeon for the 
aby District of Lincolnshire. ; ; 
Stanley Edward, C.M.G., M.A., M.D., B.C.Cantab , appointed Assistant Demon- 
DENYER, of Anatomy in the University of Cambridge (Lent Term). 
A., M.B.CS., L.R.C.P.Lond., sgeinies Medical Officer of the Eighth District 
Boer, Bodmin Union, vice H. W. Haydon, M.R.C.S.Eng. L.R.C.P.Lond., resigned. 


ur B, M.B.. Ch.B.Oxon., appointed Medical Officer of Health for the 
2a Urban District. ' ; 
Lond., |F.R.C.S., appointed Honorary Senior Surgeon to the 


MD. I 
wn, eesftordsbire Infirmary and Eye Hospital, Stoke-on-Trent, vice W. D. Spanton, 
FRCS. tic | 
.R.C.S.E., appointed Senior House-Surgeon to the County Hospital, 
Kamion, Ee DEP cabridae, .R.C.S., resigned. y P 
D, frank Burnand, M.R.C.S., L.R.C.P., appointed Honorary Anwsthetist to the 
AUT hroat Hospital, Golden Square, W. ' 
wor, J. E., M.B., B.Ch.R.U.I., appointed Medical Officer of Health for the com- 
vooned Districts of Leicestershire, Ruciand, and Warwick. 
Bdamund, F.R.C.S., appointed Consulting Surgeon and Surgeon in Ohief to the 
OWE ach Hospita) and Dispensary, vice Sir Wilittam Mac Cormac, deceased. 
pagpog, John, M.B., M.R.C.S,, appointed Surgical Assistant to St. Peter’s Hospital, 
Covent Garden. ' 
pops, Willism, M.B., C.M.Glasg., appointed Medical Officer of Health for the Irthling- 
porough Urban District. 
pogues, Francis C., F.R.C.S., L.R.C.P.Edin., appointed Medical Officer of Health for the 
Brith Urban District. ; ’ 
spanton, W. D., F.R.C.S., appointed Consulting Surgeon to the North Staffordshire 
jofirmary and Bye Hospital, Stoke on-Trent. 





‘DAIRY FOR NEXT WEEK. 


MONDAY. 


edical Society of L ll 11, Chandos Street, Cavendish Square, W., 830 
se pM.—Mr, Mayo Robson: Observations on the Surgical Treatment of Obstructive 
‘Jaundice, resulting from an experience of over 200 operations. 


TUESDAY. 


Medical and Caivargicn) Society, 20, Hanover Square, W., 8.30 P.m. 
—adjourned discussion on Modern Methods of Vaccination and their Scientifec 
Basis, to be opened by Dr. T. D. Acland, and taken i in by Dr. Greenwood, Dr. Sidney 
Coupland, Dr. Eidowes, Dr. Louis Parkes, Mr. H. A. Stonham, Dr. Albert E. Cope, 
Dr. t. Loane, Professor Sims Woodhead, Dr. Copeman will illustrate his remarks by 
lantern slides to be shown on Zeiss’s epidiascope. (This wlll be the first public 
demonstration of the epidiascope.) 


WEDNESDAY. 


Meteorological Society, Institution of Civil eers, Great 
Westminster, 7.45 P.M.— Annual general meeting. aaa George 


Royal Microscopical Society, 20, Hanover Square, W., 8 P.M. 
THURSDAY, 
Society of London, Stafford Rooms, Titchborne Street, Edgware 
-W., 8 P-M.—Amnual general meeting. Election of officers. President’s address. 
Annual conversazione, 
FRIDAY. 


Soriety for the Study of Disease in Children, Evelina Hospital, 5.: _ 
Cases by Mr. A. H. Tubby, Mr. J. Jackson Clarke, Mr. Walter Rémmands ie Geanes 
pla teow me F. &. ch Hine an Lewis pe (Nottingham): A 

islocation of the HipinaChild. Dr. W. A. Milligan: A N 

{ase of Chronic Granular Nephritis in a Child aged 7 years. ome 


wie POST-GRADUATE COURSES and LECTURES. 

Caring Cross Hospital, Thursday, 4 P.m.—Demonstration of Surgical Cases. 

_ ~ or ythpey: —_ Fujretinic, * ee W.0.— Demonstrations will 
‘ .M. as fo '83:—Monday, skin ; Tue » mi 3 esday, ; 
four, anrascal Friday,eye. . aia _enaenies 

ipl ital for the Paralysed and Epileptic, uare, —Tuesda, 

ol ex. Lecture on Muscular Atrophy. ernetn, Ga Oe dilanatnee vs 

London Hospital, Hammersmith Road, W.—Lectures will be d 
§t.5 P.M. as follows:—Monday: Surgical Emergencies. Tu : Pr cnt 
i henia. Wednesday: Lantern Demonstrations on Hernia. jursday : Con- 
faye Diseases. Friday: Diagnosis of Disease of Spinal Cord, illustrated by 











BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BaRNETT BENTLIF.—On January 4th atte Place, Jersey, the wife of P. Barnett 
Pe mredarry wld gp aie i 1901, the veh of Seaiaaabiiiied cri 
MagoaiatonAt Garlands, Casale, on December ith, 10), th an ¥. 

Potquhareos, Me q m , the wife of William F. 
DEATHS. 


Cow: t Bonaccord, ‘Branksome Park, Bournemouth, on Jannary 7th, Katharine 


1B 
etna Cowie, wife of C. a. Cowie, M.D., aged 30. 
} . January 6th, at 396, Ecclesall Koad, Sheffield, ni 
yee OM in ekotas, canéatie: ; e el John (Ian) Henry Furniss, 
PE RALD —At ie Cumberland, on January 6th, Alexander Macdonald, 


Woon,4t Kroonstail; Orange ‘River Cotony; Sott i i § i 
Co ‘nel Oswald G. Wood, M.D, ©.B,,Hoyal Arany Medical Cosa ay Se Licutenant- 


Army Medical C 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., ou receipt of proof, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. ; 

IN order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. re ee asia iia a * 

y. Ess.—The telegraphic ress of the of the BRITISH 

a ry 7. ae te Aidiainee, ‘Deon The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








EE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


QUERIES. 


THE “L.0.S.” OF LONDON. . 

DR. G. H. BROADBENT (Manchester), writes: Will you kindly allow me to 
call the attention of the President of the Obstetrical Society of London, 
and Dr. Humphreys, who lectures to midwives for the examination of 
the O.S.L. to the following advertisement which appeared on page xxi, 
January 18t, 1902, of the Medical Press and Circular, and simply asking 
them if they will reply to my query put on former occasions, 
‘* Whether they do or do not approve of midwives styling and signing 
themselves as ‘L.0O.S.,’ and whether the Obstetrical Society has taken 
any steps, as indicated by Dr. Percy Boulton some months ago, to dis- 
countenence the practice :— 

‘“‘NuRSE wanted immediately, with I..0.8. Diploma, for four 
months in East London parish. Good pay and bonus offered. 
Address, Nurse Lilian, 9, Green Street, Bethnal Green.” 





ANSWERS. 


INVOLUNTARY DEF CATION IN A Boy. 

Dr. F. H. EDGEWORTH (Clifton, Bristol) writes : In regard to the query of 
‘*M.D.” in the BRITISH MEDICAL JOURNAL of January 4th, I may say 
that an apparently exactly similar case, aged 14, recently under my 
care, was cured by svr. hypophos. co. 3j thrice a hy There was no evi- 
dence of any mental or nerve disease or defect in the sphincter ani or 
rectum, and I could only assume it to be a phenomenon of the same 
nature as the involuntary micturition of children. 


ARRESTING SECRETION OF MILK. 

DR. SLADE J. BAKER (Abingdon) recommends “ B.” to try the effects of 
belladonna. I have used it, he writes, in very many cases since 1867 
without a single failure. I apply the extract for 1 inch round the 
nipple twice a day for three days and then resort to belladonna lini- 
ment; Iatthe sametime give small doses of potassium nitrate, mag- 
nesium sulphate, and aromatic spirits of ammonia. I have used this 
remedy for one breast while the patient has continued to nurse with 
the other. Before 1857I had several cases of abscess of the breasts. 
Colchicum has been recommended internally as it has been stated that 
milch cows become dry if they eat the meadow saffron. 





LETTERS, NOTES, Etec. 


THE TEACHING OF DIETETICS. 

Dr. J. HADDON (Hawick) writes to express the opinion that the General 
Medical Council should require every medical school to have a lecturer 
on dietetics. Though the subject is still in its infancy, he thinks that 
what is known should be told to everyone who enters the profession, as 
he believes that unless it is more studied the profession will suffer, 
since the public are beginning to learn some of the value of diet iu 
health as well as in disease. 


POISONING BY BORACIC ACID. 
Dr. OscAR LIEBREICH nbn tare nag oe Institut, Berlin) writes: 
Under the heading ‘* Poisoning by Boracic Acid” there appeared in the 
EPITOME of the BRITISH MEDICAL JOURNAL, December 7th, 1901, par. 4or, 
an abridged account of several cases reported by G. F. Rinehart 
(Therapeutic Gazette, Philadelphia, No. 10). Unfortunately the abridged 
account leaves out some very important data, so that it is impossible for 
the reader to forma correct opinion of the cases, 

Mr. Rinehart had two cases: the first, a'‘man aged 38, with urethritis 
secon was given s-gr. doses of boracic acid by the mouth every four 

ours; the second,a man of 50, received a similar dose by the mouth 
every four hours, and also had his bladder washed out daily with a con 
centrated solution of boraeic acid. In both cases serious aiter-effects 
were observed. 

T would here remark that the first and second cases are more alike~in 
character than would appear from the account in the EPitomMg. For 
the original article states that in the first case also the bladder was 
washed out periodically with a concentrated solution of boracic acid. 
Now, it has never been denied that washing out body cavities and the 
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bladder with veryJarge doses of boracic acid in cases like the above, 
that is, where the epithelium is not in a normal condition, may entail 
serious consequences. It must be borne in mind that a concentrated 
solution of boracic acid is a 3 per cent.:solution, and that one or two 
litres ofit are often employed, so that about 60 grams, that is, about two 
ounces of boracic acid passthrough the bladder, which thus has occa- 
sion to absorb a far larger amount of boracic aeid than is ever given by 
the mouth. Inthe above cases, therefore, the 5-grs. given per os every 
four hours are so small an amount comparatively that they cannot be 
considered as playing any part in the dangerous effects observed. 

The account in the EriromME further speaks of two fatal cases of 
boracic acid poisoning observed by C. IH. Wood; but it omits the state- 
ment in both these cases too—as in the first two—there was washing out 
with concentrated solution of a lumbar abscess in one case and a 
pleuritic cavity in the other. The accountin the EPITOME also omits 
two important remarks of Wood. He says: ‘They (boracic acids and 
salts) have a very feeble effect upon the animal system,” and. further, 
that his experiments show ‘*that enormous doses depressed the spinal 
centre of the frog,” that is, of course,in the shape of subcutaneous 

‘ njections. 

In conclusion, I seeno reason tomodify my statement in my pamphlet 
on Borax and Boracic Acid (J. and A. Churchill, London, 1899), namely, 
that there are no cases on record of poisoning from the internal use of 
borax and boracic avid in doses sucli as are customary for the preser- 
vation of food, and even in far greater doses. But I have never denied 
that excessive absorption from body cavities may cause dangerous 
symptoms. But Mr. Rinehart is wrong in considering these symptoms 
to have any relation to, or connection with, the doses used in the pre- 
servation of food. Such reasoning would lead us to discard substances 
such as common salt and saltpetre, which even in weak solutions may 
cause dangerous accidents in the treatment of wounds. 








































































THE USE OF A BAG PERVIOUS TO AIR IN ETHER ANASTHESIA. 

Dr. H. H. RuBRA (Crouch End, N.) writes : Dr. MacGregor Young’s mnodi- 
tication of Clover seems unnecessary. Cyanosis sufficient to be a dan- 
gerous tax on the right ventricle is usually caused by the administrator 
“pushing” the ether in the early ‘stages of anesthesia with a small 
half-filled bag. In all cases where ether gives rise to spasmodic cough- 
ing with frothy mucus I also use the chloroform drop bottle for my 
“trump card” by removing the bag and putting a few drops on a piece 
of lint placed over the holein the inhaler. By this simple means it 
appears to be more likely for the chloroform vapour to reach the 
patient in a more or less measured amount, than bya sprinkling on a 
linen bag at a place where it shows most rise and fall. Most surgeons, 
at all events in hospital practice, expect an ordinary case to be ready in 
five minutes, and they are justified in this expectation. Dr. Young’s 
average time for producing anesthesia is ten minutes; the ‘‘suspicious 
quietness,” he observes, is produced by more air being mixed with the 
ether vapour, and Iam inciined to think that a similar result in the 
same time would be produced if he used no bag at all. The rubber bag 
is economical, and can be kept quite clean if the anesthetist person- 
ally washes it out with a little hot antiseptic between each administra- 
tion. 

OBSTINATE HICCOUGH. 

Dr. J. N. BREDIN (Sutton Valence) writes: When medical attendant 
G.E. Hotel, London, two most obstinate cases of hiccough from the 
country presented themselves, both constantly going on for several 
days. Hypodermic injections of morphine gr. ; with caffeine suggested 
itself to me; this I injected over the diaphragm, with the result that in 
four minutes the spesms had considerably abated and had entirely 
ceased in both instances without any preliminary treatment whatever. 
On the following night I prescribed 5 grs. of calomel with sugar of milk, 
followed early in the morning by 2 drachms of glauber salts in hot water. 
I may say both cases were the result of indiscretion. 


REVACCINATION IN GERMAN SCHOOLS. 

MAJOR J. HICKMAN, R.A.M.C., writes : [n German schools each pupil must 
possess a certificate of revaccination ; it is a green paper about quarter 
toolscap. On the front is : ‘‘—————- Vaccination (revaccination) — ‘ 
district — , number on list ————, for the ———— nd time revacci- 
nated with success ———— certified that the law has been complied 
with ————.” On the back is: ‘‘ A free and compulsory vaccination is 
held yearly in every district, of which due notice as regards time and 
ee oe will be given. The first vaccination must be made on every child 
yefore the end of the year following that of its birth. Every child at- 
tending a public or private school (with the exception of Sunday or 
evening schools) has to be revaccinated in its r2th year. Should this 
vaccination prove unsuccessful in the opinion of. the physician, the 
child must again be vaccinated in the following year. Each child must 
be brought to the physician for examination between the sixth and 
eighth day following the vaccination. Parents or guardians not pre- 
senting children for vaccination and for subsequent examination, etc., 
will be liable to fine or imprisonment. 








SMALL-POX AND CHICKEN: POX. 

Dr. E. PARKER YOUNG (London) writes: Very many years ago I well re- 
member seeing a patient at St. Mary’s. Hospital whose case was ex- 
tremely difficult to diagnose, but the preponderance of opinion amongst 
the staff who saw the patient was that it was small-pox, and to the 
small-pox hospital the case was sent, but only to be returned with the 
remark ‘‘ measles.” I also remember soon after commencing practice 

” being called to a case of. hemorrhagic small-pox most difficult to 

. diagnose at first, and this I proved by asking two or three friends to see 

the case with me, who were also puzzled, and. now I feel sure there is 
very great difficulty in distinguishing small-pox and chicken-pox. This 
arises, as I believe, from vaccination having been more effectually per- 
formed and more generally carried out, and thus the cases being of a 
much milder type than formerly. The result is a lower death-rate, due, 
.in my opinion, to the beneficial result’ of vaccination. If, however, 
some of the authorities would give the profession the real difference 
between small-pox and chicken-pox, and the treatment, they would be 
sonferring a public benefit, as when the history of the present epidemic 
is written some curious facts may be brought to light, and it is a ques- 
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tion whether chicken-pox ought not to be notified in future, sa 
ong. I neve perpessiy omitted mentioning confluent ‘exe beliene 
ut my remarks apply to simple or modified small- : 
ol y P all-pox and chicker 
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THE MORPHINE HABIT. 

Dr. J. B. MATTISON, Medical Director of the Brooklyn Home for N 
Inebriates, offers a prize of £80 for the best paper on the subject *TCOtie 
the Habitual Subdermic Use of Morphine cause Organic Diseas, 3 Does 
what *” The competition is to be open for two years from Deg ok If, 
rgor, to all medical practitioners, and essays may be written et 3h 
language. The award will be made by a committee consistin a2 | 
D. Crothers, of Hartford, Connecticut, editor of the Journal rf Dr. 7. 
as chairman; Dr. J. M. Van Cott, Professor of Pathology, Lop nebriey, 
College Hospital, Brooklyn, and Dr. Wharton Sinkler Neurok Island 
the State Asylum for the Chronic Insane, Philadelphia. Aj] giat to 
be in the hands of the Chairman, on or before December ist, age | to 
will become the property of the American Association for the Sta 
Cure of Inebriety, and will be published in such journals as th yand 
mittee may select. © Com. 
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Mr, G. H. Broadbent, Manchester; British Orthopedic Society, Sceretary of, Lona’ 
Mr. J. Barclay, Birmingham; Mr. L. Browne, London; Messrs. A. Beake, Roberta ; 
Co., London ; Mr. L. A. Bidwell, London ; Mr, A. Bell, Rochester. © Mr, F, w Cae 
wood, London; Sir C. A. Cameron, C.B., Dublin; Dr. W. Carter. Liverpool; Mr J 7 
Curran, Kil'eagh; Dr. E. Cautley, London; A. Cooke, M.B., Cambridge; C, Ww. 38. 
M.B., Gateshead-on-Tyne. I Dr. A. Duke, Cheltenham; Dr. C. Dukes, Rugby: Dr. # 
Dudfield, London; Mr. H.R. Davies, London; Dr. T. Dutton, London; Doctor og 
E Mr. P. G. Easton, London; Dr. W. Ewart, London; Dr. J. W. H. Eyre, London, 
F. H. Edgeworth, M.B., Clifton. F Dr. G. B. Flux, London; Dr. W. F, Farq ; 
Carlisle. G Mr, H. S. Garratt, Valladolid; Mr. A. Gask, Paignton. Hl. Dy LW 
Hamill, Manchester; Mr. B. F. Hartzhorne, London; Dr. J. Haddon, Hawick: Dr I 
Hamilton, London; Dr. J. S. Haldane, Oxford. JJ. H. K Dr. L. W. Keiffenhene 
Trubridge, Hoo St. Werburgh. Mi MacHattie; Dr. C. Mercier, London; Mr, RB 
Marriott, Swaffham; Dr. J. Macartney, Malta; M. L.; Dr. G. N. Meachen, z 
H. C. Miller, M.B., San Remo; M.R.C.S., L.R.C.P.; Mr. J. C. MeWalter, Dublin: AB 
McKee, M.B., Bristol; A. S. Morton, M.B., London; Miss E. McCall, M.D., Birkenhead, 
N Dr. E. P. Norman, Northampton; Dr. E. J. Nix, ‘London; Dr. P. A. Nigh’ 
London. @ Obstetrical Society, Secretary of, London; Mr. E. Owen, London ; Odour. 
less Retentive Disinfecting Cloth Company, Manager of, London. P Purchaser. 
Public Heaith; Dr. C. Y. Pearson, Cork. RR Mr. H. M. Rainsford, London; R. B; 
Canon Rawnsley, Keswick ; R.A.M.C.; Retlaw; Major R. Ross, Liverpool; G, A. Reid, 
M.B., Southsea ; Messrs. Reynold and Branson, Leeds. S Schedule E.; Dr. A. 
Shanghai; E. W. Sharp, M.B., Bury; E. A. Saunders, M.B., London; Mr. J. 
London ; Messrs. W. B. Saunders and Co., London. T Dr. L. C. T. Thorne, London, 
U Urie Acid. V Verax. W Dr. H. Woods, London; Dr. F. Willcocks, London; Mr. 
W. R. Williams, Clifton; W. F.; Mr. G. D. Wilson, London; Mr. C. H. Wells, London: 
Dr. D. Walsh, London ; Mr. L. White, London; Dr. R. Wilkinson, London; Mr, §, v. 
Wilson, Dublin. W Dr. M. Young, Stockport; etc. 
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erative experience in cases of chronic obstruc- 
hye fa especially in those associated with gall stones 
pe With chronic pancreatitis, has led me to take a more 
ho ful attitude in considering the treatment of deeply 
-aundiced patients from a surgical standpoint; and it is with 
view to the expression of my views that I have ventured to 
; nd to the kind invitation of the Council of the Medical 
Society by giving this paper to-night. 

In expressing an opinion that the surgeon has as a rule no 
business With these cases until the symptoms are well 
marked, I think it should also be distinctly recognised, not 
only that no patient should be allowed to die of obstructive 
jaundice without the question of surgical interference being 
considered, but also that the question of surgical treatment 
should be raised at a time when operation may be under- 
taken, if called for, with a reasonable probability of success. 

It has been my unfortunate experience to have to give an 
opinion on a very large number of such cases at a time when 
any active interference was out of the question, and when 
the only interest in the case was the question of diagnosis ; 
and this must have been_the experience of many of my sur- 


ical brethren. 
DIAGNOSIS. 


In all chronic jaundice cases the first and often the most 
difficult question is that of diagnosis, for if we can come to a 
definite conclusion regarding the cause of the obstruction, 
the proper treatment to adopt can usually be readily 
decided on. | : : ; 

The following causes must be taken into consideration : 

1, Common duct cholelithiasis. 

2, Chronic pancreatitis. 

3. Simple stricture of the common bile duct. == __ : 

4. Inflammatory adhesions causing pressure’on or stenosis of the 


hepatic or of the common bile ducts. _ ; wr , 
5. Hydatid disease of the liver pressing on or discharging into the bile 


ducts. 

6. Gummata implicating the ducts. 

7. Chronic catarrh of the bile ducts. 

8, Cancer of the common bile duct. 

9, Cancer of the head of the pancreas. 

10, Cancer of the liver associated with jaundice either due to catarrh or 


dressure. . 

1, Cirrhosis of liver. 

12, Other rare causes such as aneurysm of the hepatic artery or of 
the aorta, and other tumours of the liver, gall bladder, pylorus, kidney, 
or intestine pressing on or occluding the common bile duct. 

It will be at once seen that surgery holds out a good pro- 
spect of cure in the first 5 causes enumerated; that medical 
treatment alone is advisable for causes 6 and 7, and thatin the 
remainder, with certain exceptions, relief only can be hoped 
for either from medical or surgical treatment. 

a one could easily spend an hour or more in dis- 
cussing the diagnosis of the various causes, I think it will be 
more advantageous if I simply mention one or two points 
that I have found useful in guiding me to a conclusion as 
to — the case is suitable for an exploratory operation 
or not. 

A pn onset of chronic jaundice must always -~ rise 
to the suspicion either of chronic catarrh dependent on 
cancer of the liver or of occlusion of the hepatic or common 
bile duct by growth, and, if this be associated with dis- 
tension of the gall bladder and rapid loss of weight and 
i cancer of the head of the pancreas will probably be 
ound. 

On the other hand, the history of an attack of pain in the 

upper abdomen, followed within twenty-four or thirty-six 
hours by jaundice, and preceded by so-called ‘* spasms,” 


gestive of cholelithiasis. In the latter case, the jaundice 
will probably be less intense than in the former, and an 
intermittent fever with chills and sweats will probably either 
be present or have been noticed at some stage of the illness. 

nlargement of the liver is much more common in obstruc- 
tion due to cancer than in that from gall stones, though it may 
be present in either; in cancer, however, nodules or irregular 
bosses may be discovered, and in gall stones an elongation of 
the right lobe of the liver, which is apt to be mistaken for a 
distended gall bladder, can often be felt. 

The presence of ascites is suggestive of malignant disease, 
but in one case on which I operated, although there was a 
fair amount of fluid in the abdomen, {could find no sign of 
cancer, though there was cirrhosis of the liver due to biliary 
stagnation from the presence of a gall stone in the common 
duct for three years. I therefore persevered with the opera- 
tion, and, after removing the obstruction, stitched up the 
omentum to the parietes in order to establish a collateral 
circulation. The patient, a man of 56, is now well. This is, 
however, an exceptional case, and as a rule the presence of 
ascites negatives any radical operation on the bile ducts. 

In the early stages, difficulties will arise that time will clear 
up; for instance, the jaundice of gall stones is rarely continu- 
ously the same, but increases or diminishes from time to time, 
whereas the jaundice of obstruction due to growth steadily 
increases or tends to become absolute, especially in cancer of 
the bile duct or the head of the pancreas. 

The element of time alone is of importance in diagnosis, 
for jaundice with malignant disease runs a very short course, 
whereas jaundice from gall stones or some simple cause may 
go on for several years. 

It must not be forgotten that gall stones aad cancer fre- 
quently coexist, and in the case of cancer of the gall bladder 
gall stones are nearly always present, and the combined 
disease may form a tumour before the onset of jaundice, 
though some degree of jaundice usually supervenes early in 
the disease. 

Fat in the motions and glycosuria, with very rapid wasting, 
are suggestive of pancreatic trouble. 

Ague-like a ry more frequently accompany gall stones 
in the common duct than malignant disease of the ducts or of 
the head of the pancreas, but- several cases that have come 
under my notice show that this rule is subject to exceptions. 
After the abdomen is opened the discovery of adhesions in 
the neighbourhood of the gall bladder, and a contracted gall 
bladder, are strongly suggestive of gall stones, though I have 
found ulcer of the pylorus producing adhesions to the gal} 
bladder, and at the same time setting up pancreatitis, and 
then, by pressure of the swollen pancreas on the common duct, 
setting up jaundice. 

If no gall stones be found, but the head of the pancreas be 
swollen and harder than normal, the surgeon should not too 
hastily condemn the patient as the subject of cancer of the 
head of the pancreas, for the swelling may be a chronic pan- 
creatitis, and may be curable by cholecystotomy, as I have 
proved in a considerable number of cases. Nor does the pre- 
sence of enlarged glands warrant a gloomy prognosis, for it is 
quite common to find discrete glands in common-duct chole- 
lithiasis and in chronic pancreatitis, though if the glands be 
fused together and infiltrating the neighbouring tissues, the 
outlook is far from good. 

A rigid right rectus abdominis and tenderness 1 inch above 
and to the right of the umbilicus is as suggestive of gall stone: 
trouble as is McBurney’s tender point of appendicitis. 

The appearance and feel of a tumour composed of matted 
omentum and the viscera adjacent to an inflamed gall 
bladder are often very deceptive, and in two atleast of my 
earlier cases, after exploring such a mass with a hollow 
needle I closed the abdomen and gave a gloomy prognosis,. 
which was | pine to be wrong by the patients steadily im- 
proving and completely recovering. Before seriously inter- 
fering with the adhesions, and thus. being committed to the 
following out of a dangerous and futile operation, it is de- 
sirable to raise the abdominal wall and carefully examine the 
liver and adjoining parts so as to be assured of the absence of 
secondary nodules of cancer. 

If in doubt, it is better carefully to detach the omentum cover~ 
ing the gall bladder itself, when it may fortunately turn out 
that the viscus is full of gall stones and pus, as in Cases LVI 





either recently or at some remote period, is strongly sug- 
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and ivi to he mentioned later, in both of which inoperable 
cancer had been diagnosed and a gloomy prognosis given, 
but in which cure by operation was effected, and the patients 
are now well; or even if, as often happens in this region, 
cancer be discovered and proves to be local, a radical opera- 
tion may be undertaken with good prospect of success, as ina 
case where, three years ago, | removed from a middle-aged 
gentleman a wedge of liver and the gall bladder affected with 
carcinoma, and he remains in excellent health to-day ; and in 
another case, where in a woman aged 56I excised the gall 
bladder, the pylorus, and a portion of the liver, the patient 
ee now well on in the second year after operation, in good 
ealth. 

If, however, secondary nodules be seen or felt in the liver 
or omentum, the diagnosis of irremovable disease will be at 
once arrived at and the abdomen closed without delay. 

A hemorrhagic condition is common in cases of chronic 
jaundice, especially if due to cancer of the head of the 
pancreas or to interstitial pancreatitis. If not excessive, this 
¢an be corrected by chloride of calcium. or possibly supra- 
renal extract or gelatine; but, if severe, it will undoubtedly 
seriously add to the risks of operation. 

If a patient at or past middle age has heart disease or albu- 
minuria, operation should not be lightly entertained, and such 
cases have, asa rule, to be content with the relief that can 
be given by medical treatment. 


TREATMENT. 

The second question, as to treatment, depends on the 
diagnosis: 

1. If the diagnosis be doubtful an exploratory operation is 
advisable, providing the general condition of the patient 
renders it probable that such a procedure per se apart from 
what is to follow will not hasten death, 

2. If malignant disease be positively diagnosed operation 
can, with some few exceptions where it is possible to com- 
pletely remove it, do little good, or at the best can probably 
only : sperip- life for a short time. 

3. If gall stones, or, in fact, any of the first five enumerated 
causes be diagnosed, operation is decidedly advisable if the 
patient be at all in a condition to bear it. 


: 1. When the Diagnosis is Doubtful. 

It will be convenient to consider these three conditions 
seriatim, and first of all the question of operating for the pur- 
pose of clearing up the diagnosis, with a view to at once 
<losing the abdomen if unfavourable conditions be found, or, 
if advisable, performing whatever operation may be necessary 
at the time in order to bring about relief or attempt a cure. 

The uncertainty as to the cause of the obstruction in many 
«ases of jaundice is what makes this class of cases of such 
extreme interest both to the physician and surgeon ; and 
although ripe experience will frequently enable a diagnosis 
to be arrived at by instinct as it were, yet mistakes will be 
made at times and patients condemned when prolongation of 
life or subsequent cure by operation proves that the most 
skilful diagnostician may err. 

The following brief abstract of cases condemned as hope- 
less, but afterwards operated on, demonstrates my meaning 
better than a multiplicity of words. The numbers, where 
present, refer to the order of the cases in my notebook : 

No. 56.—Woman, aged so, residing at Burnley. Jaundiced nine months ; 
great loss of weight; pain not a prominent symptom, but present. Pro- 
nounced to be cancer by an emineut Manchester physician, and operation 
mot advised. Operation, September 2zgth, 1892. Gall stones found in gall 
bladder and common duct. Cholecystotomy and cholelithotrity per- 
formed. Good recovery. Quite welt when heard of a year later. 

No. 57.—Woman, aged 50. Jaundiced ten months. Pain with ague-like 
attacks. Pronounced malignant by a distinguished physician in Sheffield, 
and operation deprecated. Operation, October 4th, 1892. Gall stones 
removed from gall bladder and common duct. Good recovery; well in 


0. 66.—Woman, aged 54. Sent to me for tumour in gall bladder region 
associated with pain and jaundice. Gal] stones diagnosed, but on opeving 
the abdomen a hard nodular tumour discovered yielding only blood to 
exploring syringe. Thought io be malizuant,and abdomen closed. Com- 

lete and perfect recovery ; and when seen some months later all trace of 

umour had disappeared. 

NO. 213.—Man, aged 45. Painful epigastric attacks for twelve months, 
with vomiting. Deep jaundice for three months, with ague-like attacks. 
Loss of 2} stones in weight. Distended gall bladder. Operation, March 
2oth, 1898. Nogall stones. Tumour of head of pancreas discovered with 
thickening of common duct. thought to be cancer. Drainage of gall 
bladder for ten days. Complete recovery, Quite well at present. Case, 
chronic pancreatitis. 








No. 233.—Man, aged 39. Gall stones, seizures for five yea 
covery of concretions in motions. Operation, September oond4 and dis 
bladder and liver infiltrated with what appeared to be cancen Gal) 
nodules not large enough to be felt through abdominal walls. g though 
stones felt deeply in bile passages. Thought to be useless {om ell 
complete operation. Patient recovered, lost his jaundice gain, Attempt 
had no further recurrence of pain, and was reported to bequltett 
May 24th, 1899. This case I cannot explain, as there was every aalulte 
of cancer of the liver. PPearanes 

No. ....—Man, aged 51, said by eminent London physicians to be 
ing from cancer of liver and to be incurable. Jaundice intense f — 
months; great loss of flesh: very little pain and no ague-like OF Ning 
The only suggestive symptoms were the history of intermittent vata, 
the upper abdomen some years previously, and a tender point 
usual spot 1 inch above and to the right of the umbilicus, which at the 
me to diagnose gall stones in the common duct and to advise 0 enabled 
Operation, September 21st, 1901. Six large gall stones removed frome 
— bodys ye ree ge — ay A letter in Novem, 
stated that he had gained 1 stone 11 1bs., that he had com 
jaundice, and was Guite well. Pletely lost his 

All these cases go to support the first proposition, that it 
the diagnosis be doubtful and the patient be at all ing 
dition to bear operation, exploratory laparotomy should 
performed, for not only may a removable cause of the jaun 
dice be discovered, but it may fortunately happen that even 
if the disease appear to be incurable on exposure, the oper. 
tion per se may have some hitherto unexplained influence aed 
ing to recovery, as in 2 of the cases mentioned and in others 
that I have seen. 4 

Were it necessary I could very considerably amplify this 
list of operations in doubtful cases leading toa complete and 
perfect cure of patients pronounced by experienced and 
ful observers as hopeless, and in many of the caseg the 
patients had been especially warned by their advisers on No 
account to consult a surgeon lest he should be tempted to 
interfere. ; ’ 

The class of cases which I described before the London 
Polyclinic as chronic pancreatitis demonstrates how unwise 
is to give a too gloomy prognosis even in cases ap 
malignant, for it 1s to be borne in mind that the hardnegg of 
the head of the pancreas in chronic pancreatitis may resemble 
in touch that of cancer, and it is only by the subsequent 
course of events after the operation for jaundice that the true 
nature of the disease is made manifest by the complete re. 
covery of the patient. Moreover, even in some tumours of 
the gall bladder inflammatory may closely resemble malig. 
nant growth in almost every particular save the one, that 
after operation the inflammatory swelling tends to disappear 
and the malignant to increase. 


2. In Malignant Disease. 

The second proposition as to operating in the presence of 
positive diagnosis of malignant disease, so far as such a dia 
gnosis can be positive. There are clearly in my mind two 
classes of cases in which operation can do no good : 

(1) Primary cancer of the liver, characterised by irregular 
enlargement of the organ, with the usual general signs of 
malignant disease; and 

(2) Cancer of the head of the pancreas after middle life, 
characterised by the entire absence of pain at the onset oj 
jaundice, an absence of the history of gall-stone attacks, an 
extremely rapid loss of weight and strength, and the presence 
of an enlargement of the gall bladder, and usually some 
enlargement of the liver. : 

In the former disease the growth is too diffuse for removal, 
and in the latter my experience is that the disease is abso 
lutely irremovable, and that drainage of the gall bladder, 
even if successfully accomplished, does not prolong life 
materially; and this is borne out by Dr. Hale White's ob 
servations pnblished in Guy’s Hospital Reports, and in the 
series of operations collected by Dr. Takayasu of Osaka. In 
younger patients the question of operation should, however, 
always be seriously considered, as malignant disease of the 
pancreas isnot common until middle age or later, and chronic 
pancreatitis may be the cause of the jaundice, and is curable 
by drainage of the gall bladder. 


The following cases show that in forms of cancer other than’ 


those mentioned, relief or even apparent cure, may result 


from operation. 

No. zor.—Woman, aged 52. Pain over gall-bladder region for a year; 
tumour noticed a month. Jaundice. Operatlon, November 27th, 189. 
Cancer of gall bladder and adjoining part of right lobe of liver, which was 
elongated, removed by elastic ligature. Recovery and out of doors in six 
weeks. Recurrence of disease following year. 

No. 271.—Man, aged 46. Seven years gall-stone attacks. Infective 
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st. in weight. Jaundice. Operation, June 26th, 
cholangitis. in ya adjoining gail bladder exised by wedge-shaped 
1899. Sade of gall bladder removed. Cholelithotrity and cholecyst- 
jneision. ng Complete and_ perfect recovery. Patient in excellent 
entero? present time, two and a-half years aiter operation. Microscope 


ed to be cancer. 
showed spesee ly, aged 63. Histcry of pain and tumour associated with 


No. of flesh and strength. Operation, August roth, 1900. 
jaundice. ‘Groat iecovered in liver. gall bladder, and pylorus. Cholecyst- 
‘Mass of er vlorectomy. amd partial hepatectomy performed. Good 
ectomy, PY tient well, and in good health now. 


recovery: 

3. In Gall Stones, ete. 

As regards the third proposition—that if gall stones or any 

the first five causes of jaundice enumerated in the opening 
af aper be diagnosed, operation is urgently demanded, 
fof patient be in a fit condition to withstand any operative 

: e. 
= 7 east Ihave operated on 212 patients suffering from 

pstructive jaundice dependent on one or other of the causes 
ventioned ; of these, 183 recovered, showing a mortality of 
6 er cent.; 60 were the subjects of malignant disease 
dither of the liver, bile ducts, or pancreas, and of these 46 
recovered from operation and lived for various periods, some 
of them being well at the present time, thus showing a 
mortality of 23.3 percent. In support of the third propo- 
sition. 152 out of the 212 cases were operated on for obstruc- 
tion dependent on gallstones in the common duct or on 
other non-malignant causes, with 135 recoveries. Many of 
these patients were extremely ill at the time, and operation 
was only undertaken as a dernier ressort ; but none of these 
almost moribund cases have been left ont of the list, which 
shows a mortality of 9.8 per cent., an experience which will, 
I trust, justify my assertion that these cases may be operated 
on with a very reasonable prospect of success, and that as a 
rule they demand surgical treatment, and at an earlier stage 
than has hitherto been granted ; for it must be borne in mind 
that nearly every recovery is a life saved, since in the greater 
number of cases of obstructive jaundice, whether arising 
from gall stones, hydatid disease, chronic pancreatitis, or 
stricture or adhesions obliterating the lumen of the bile 
ducts, death after more or less prolonged suffering is the 
usual termination. ; 

To give even a brief abstract of every case is quite 
impracticable in the limited time at my disposal; but many 
of my cases can be found in my work on Diseases of the Gall 
Bladder and Bile Ducts (second edition), and others on chronic 

ancreatitis have been published in the British MEpicaL 

OURNAL and the Lancet. I must therefore content myself by 
giving an abstract of a few of my cases, promising that a 
record of the whole shall ultimately be furnished: 

CASE ....— Lady, aged 54; resided in India for eighteen years. Character- 
istic gall-stone seizures with jaundice for two years. Loss of flesh and 


invahdism. Operation, August 22nd, 19¢c0. Choledochotomy and removal 
of five stones from common duct. Complete recovery, and patient now 


well, 

CASE ....—Lady, aged 57. Several attacks of gall-stone colic in course 
of years; jaundice a month. Painfuland tender tumour. Operation, 
June 8th, rgor. tg penne kre with removal of an oval concretion from 
common duct, and cholecystectomy for removal of calcified gall bladder 
coutaining one stone. Complete recovery. Patient now well. 

CASE ....—Lady, aged 45. Jaundice and dilated stomach, associated 
Operation, May sth, 1901. Gall 
stones found in common duct and removed by choledochotomy. Pylorus 
stenosed and treated at same time by pyloroplasty. Complete recovery ; 
loss of all abdominal symptoms. Quite well at present time. 

CASE ....—Man, aged €0. Great loss of flesh for four years, and painful 
indigestion.. Painless onset of jaundice six months previously. Great 
loss of flesh. Some enlargement of liver, but none ot gall bladder: no 
nodules to be felt. Exploratory operation advised, but declined. Two 
years later he saw me again, and was then reduced to an extreme degree 
of atrophy and feebleness. Liver enlarged, but not nodular. Deep 
jaundice, varying in degree. Sjight ascites. Operation, October arst, 
gor, Citrhosis of liver, with ascites, and one gall stone found in common 
duct. Choledochotomy, and at the same time fixation of omentum to ab- 
dominal wall. Good recovery; loss of jaundice; gain in weight and 
strength. Now well. 

CASE ....—Woman, aged 36. Painful attacks for fifteen months, asso- 
ciated with jaundice, which had been continuous for some months. 
Operation, March 2oth, 1900. Cholecystotomy and removal of several con- 
cretions from gall bladder and cystic duct. Large stone in common duct 
crushed between finger and thumb and removed by gall-stone scoop. 
Complete recovery. Patient now well. 


Other cases could be given, of cure by cholecystotomy and 
manipulating the stones backward into the cystic duct and 
gall bladder, and thence removing them; of duodeno-chole- 
dochotomy, or opening the duct through the duodenum ; of 
adhesions binding down the common duct; of stricture of 


‘the common duet treated. by cholecyst-enterostomy; of 





chronic pancreatitis treated by cholecystotomy, and of 
hydatid tau discharging into the bile ducts and treated 
by cholecystotomy and hepatotomy, but 1 will only give ex- 
amples of three conditions. 

No. 161.—Man, aged 34. Six years history of swelling over liver, one 
year’s histery of attacks resembling gall stones with infective cholangitis. 
and jaundice. Operation, January 1st, 1897. Hydatid disease of liver dis- 
charging into bile ducts. Hepatotomy and cholecystotomy. Good re- 
covery and ultimately complete restoration to health. 

No. 261.—Womau, aged 42. Jaundice for 3 months; attacks resembling 
gall-stone colic for 2 years; no tumour; ague-like attacks. Operation, 
May 8th, 1899. Dense adhesious between =: gall bladder and liver 
broken down; gall bladder shrunken and common duct found strictured 
by adhesions which were all detached. No gall stones found. Good re- 
covery. Jaundice disappeared before patient returned home. Complete 
rNo. 286,—Woman, aged 51. Attacks resembling gall stones for 3 years. 
Jaundice continuous for 14 weeks. Great loss of flesh. Slight albumin- 
uria. Operation, October 23rd, 1899. Fifteen pow stones removed from 
gall bladder: large mass, hard and nodular, in head of pancreas. Chole- 
cyst-enterostomy. Complete recovery, and patient now in good health. 
The tumour of the pancreas was a chronic pancreatitis. 

It would be tedious to give further cases, but these will 
serve as examples of operation for the various causes of ob- 
structive jaundice not dependent on malignant disease. 

A careful study of the causes of mortality in the whole 
series of cases shows the two greatest dangers to be hzemor- 
rhage and shock, and the two next serious causes exhaustion 
and sepsis, the accidental causes of death, heart disease, 
syncope, kidney disease, apoplexy, and other accidents being 
such as may follow any operation in patients so extremely ilh 
as all cases of obstructive jaundice must be. 

The study of the non-successful cases is perhaps the most. 
instructive, and from them we can derive lessons that will, I 
feel sure, tend to diminish the mortality very considerably. 
This is already occurring materially in my own practice, for 
the statistics of the cases up to December, 1899, show the 
mortality as 16.4 per cent., whereas those since January ist, 
1900, though equally serious, have only had a mortality of 
14.2 per cent , but in the choledochotomies the difference is as 
14.5 to 7.4 percent. To what is this difference due? 

First, [ think to increased experience; and, as a conse- 
quence, a greater accuracy in diagnosis and a better selection 
of cases. 

Secondly, to knowing when to stop in a case where, after 
exploration, it is manifest that neither cure nor even material 
relief can result from operation. 

Thirdly, to improved technique in operating, and in the pre- 
liminary and subsequent treatment of cases operated on: and 

Fourthly, to increased practice enabling the operations 
to a toate chan in little over half the time they once re- 

uired. 

, In the heroic employment of calcium chloride we havea 
very efficient means of modifying the coagulating power of 
the blood, but to be efficient it must be administered for at. 
least two days before operation. and along with nutrient. 
enemata for three or four days or longer if necessary after- 
wards. Adhesions should be ligatured where possible, and all 
bleeding points both in the parietes and inside the abdomen 
should be clamped and ligatured; or if that be imnracticable 
owing to general oozing, pressure by means of sterilised gauze 
affords a useful and sate means of hemostasis. 

In preventing shock, the envelopment of the patient in 
a suit of cotton wool, operating on a heated table, ad- 
ministering 10 minims of liq. strychnine B.P. before 
beginning the operation, and giving a large normal saline 
enema with or without brandy half an hour before 
operating and immediately after, and repeating it if 
necessary, we have very efficient means of treatment. But 
quite as important as any of these measures, or perhaps even 
of greater importance, is the cultivation of the habit of oper- 
ating expeditiously, for it stands to reason that, in any 
patient so ill as chronic jaundice cases always are, every 
minute’s prolongation of manipulations in the abdomen and 
of anesthetisation is adding to the risk, and I know that it is 
often possible to perform even a choledochotomy in half. to 
three-quarters of an hour. Even in the most complicated cases 
the operation ought not to occupy much longer than an hour, 
though I have heard of these operations occupying three or 
four hours. A simple exploratory operation should occupy 
only — or fifteen minutes, and should involve little risk of 
shock. 

Exhaustion and heart’ failure are best combated by rectal 
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alimentation, by judicious mouth feeding as soon as the 
anzsthetic sickness has ceased, and by the use of small doses 
of strychnine administered subcutaneously, when called for 
by nervous depression or heart failure. A rigid all-round 
sepsis, the employment of gauze drainage where necessary, 
and the careful removal of the infected bile as it flows from 
the ducts, give one security from sepsis. : 

I have purposely said nothing of the operative technique of 
choledochotomy, as the subject is already a sufficiently large 
one for discussion; and I thought more profit would result 
from a limitation of my paper to the question of surgical 
treatment of obstructive jaundice as a whole. 





CASE OF EXCISION OF CLAVICLE FOR A 
ROUND-CELLED SARCOMA. 


By GEORGE THOMAS BEATSON, B.A.Canras., M.D.EbIn., 


Surgeon to the Glasgow Western Infirmary and the Glasgow 
Cancer Hospital. 





DurinG the past two years I have had under my care a con- 
siderable number of primary tumours of bone, the majority 
of which have been malignant and of the type known as 
sarcomata. Of the bones involved some were those usually 
attacked, such as the humerus, femur, and tibia, while there 
were others, such as the ulna, scapula, and clavicle, that are 
less commonly the seat of these new growths. ; ; 

Injury in a certain number of the cases was associated with 
the appearance of the tumour, but in others no such cause 
could be traced. As bearing on this point one of my cases 
was of special interest. It was that of a sarcoma of the femur 
occurring in a male aged 65, who had suffered from an un- 
united fracture of that bone twenty-six years previously. The 
fracture had been successfully wired by Lord Lister in the 
Edinburgh Royal Infirmary about twenty-five years ago. 
Looking to the very general view that sarcomata hold a 
double relation to fracture—namely, that they both cause 
it and also result from it—I was prepared to find that the 
new growth had originated in the line of fracture. Examina- 
tion, however of the specimen after amputation showed that 
this was not the case. The tumour was situated in the lower 
fragment of the old ununited fracture, the line of unicn of 
which was distinct and easily made out, and was perfectly 
firm. 

The case to which I wish specially to draw attention in the 
present paper is one of sarcoma of the clavicle. Apart from 
the fact that this bone is very rarely attacked by such 
growths, there are other points about the case that justify its 
being put on record. 

History.—The patient, A.'M., was a girl, aged"16, who was sent by the 
late Dr. Black of Greenock to be under my care at the Glasgow Cancer 
Hospital. She was admitted there on September 30th, 1899. Of a fair 
complexion, her general appearance was that of good health. although 
perhaps somewhat anemic. She complained of a swelling of about seven 
months duration in the left side of the neck, which was accompanied by 
some pain on the surface of it. She could assign no cause for the appear- 
ance of the swelling, and it came, she said, at first, as a small movable 
—. near the collar bone. It had given rise to very fewsymptoms. At 
-one time she had pain passing down the arm and up the side of the head, 
but that had now disappeared: It was more the size of the growth and 
its rate of increase that were causing concern to her relatives. 

State on Examination.—Examination of the left side of the neck showed 

‘that there was good ground for these anxieties, for in the situation of the 
left clavicle there was a large globular tumour the size of an infant’s 

. head (see Fig. 1), covered by normal skin, in which large vessels were seen 
ramifying. The swelling commenced at a point 1}inch from the outer 
~end of the left clavicle, crossed the middle line, and reached close up to 
the sternalend of the Se clavicle. Above it rose tothe level of the 
prominence ofthe thyroid cartilages, and belowit descended over the 
second rib. On palpation the mass hada firm elastic consistence, and 
almost gave the impression of being a tense cyst. No fluctuation was pre- 
sent, andno pulsation could be made outin it. It was firmly anchored 
down at its base, apparently to the clavicle, but it was not easy to say 
whether it passed deeper or not. There was certainly no evidence of 
pressure “upon any important structures. A ae gy of the parts 
‘showed that, with the exception of asmali portion at its outer end, the 
left clavicle had almost disappeared, but beyond this nothing very definite 
could be made out. The thoracic organs were healthy, and no secondary 
—— — be detected elsewhere. The urine, too, contained ‘nothing 
abnormal. 


The two points that had to be decided about the case were, 
first, the nature of the tumour; and, secondly, the advisa- 
bility of its removal. As regards the former, the clinical 
history and the appearances presented by the skiagraph 
pointed to its being a sarcoma that, whatever its seat of 








origin at first, had now involved the clavicle, and wags like 
to go on increasing. Upon the question of removal, there ly 
something to be said for and against it. Everythi 
course, depended on the deeper attachments and relations 
the tumour, especially as regards the pleura and the s 
vessels behind. The absence of all indications of theiy invol 
ment, the as yet local character of the growth, the 7 
eneral health and youth of the girl, were points distinethre 
avour of removal, and decided me to recommend the patients 
friends to submit her to the risk of operation. According} I 
wrote to Dr. Black to that effect, who concurred. y 
Operation.—The operation was done on October 16th, t 
used being chloroform. The incisions used are seen ine o aan 
ofi the nore. The chief one was across the upper surface of 
tumour in its long axis and in the line of the clavicle. Atthe inner the 
of this was another one nearly at right angles to it, but curving end 
wards and crossing the left sterno-clavicular articulation. A somewhat 
similar incision was made at the outer end of the first, exposing thes 
toralis major, where it formed the anterior axillary fold. Flaps of g' 
very thin, were then dissected up exposing a very vascular tumour, Its 









Fig. r. ; 
upper border was first attacked and freed as far as possible. Then th 


outer end was cleared, and the clavicle sawn across in its outer quarter 
clear ofthe growth. Thetumour, along with theinner portion of clavicle, 
which was incorporated in it, was next turned inwards and dissected off 
its deeper attachments. This was a matter of some geri especially 
where the growth came into relation with the subclavian and 
internal jugular veins, nor was it easy to get away all the re 
mains of the clavicle at its sternal articulation owing to its 
fragmentary nature. It was, however, accomplished. After goug- 
ing out a portion: of the sternal end of the second rib, whic 
was somewhat eroded, and after the removal of some enlarged 
glands in the posterior triangle of the neck, the edges of the incisions 
were brought together with sutures of horsehair, and three iodoform 
wool drains were inserted in different places. The patient bore the 
operation very weil,”and did not suffer much from shock. ‘ 
Description of Tumour.—Reserving in the meanwhile the detailed micro- 
scopic account of the tumour, it may be mentioned here that on removal 
it formed a globular mass, flattened somewhat antero-posteriorly. It 
measured 53 inches in its long diameter, and about 3 inches in depth, and 
it was covered by a fairly well-marked capsule, to which portions of 
muscle and fascia were adherent, while at one part of it was the sawn 
surface of the outer end of the clavicle. On section the surface presen 
uniformly a “fleshy” appearance, with here and there trabecule 0) 
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: ion of it examined under the microscope showed it 
fibrous tissue. A Po to be of the small round-celled variety. : 
w be eerhe aiter-progress of the case was uneventful. The patient 
excellent recovery, and went home on November 25th with the 
made a0 yy healed. Fig. 2 was taken before she left the hospital. She 
wouud rte enjoy very good health, but six months after the operation 
continued in sent to see me by Dr. Black, because of some pain and 
in the neighbourhood of the scar. Examination of the part 
othe hypereesthesia of the skin, but beyond an indefinite hard- 
gr ricial) under the border of the trapezius no tumour 


eri I thought it prudent, however, to examine the part more 


son 
fulo 
showed 
ness ( 
<poroughly fl the ‘patient b d 

0 eration—On May 18th of last year, the patient being under 
fi Operraioed a flap of skin and exposed the edge of the trapezius 
an” Under it were found some small glands. These, along with some 
muscle. ding fat, were removed. Microscopic examination of them 
surroun they contained a dense accumulation of small cells, in some 


showed the mbling the cells of a small round-celled sarcoma. At the 
he general appearance of the cells, and the absence of general 


same i of the glands, were more suggestive of an inflammatory pro- 


infitrati tinued good health of the patient, and the satisfactory 
“ and tition of the Gaed. are confirmatory of this view. 


The good range of movement that exists in the left arm was 


Fig. 2. 


noted before she left the hospital on the first occasion, that is, 
within two months of the operation. Although the tip of the 
affected shoulder had fallen downwards, inwards and forwards, 
and was three-quarters of an inch nearer the middle line than 
the other shoulder, the patient could by a jerking and 
throwing-up motion touch the top of the head. She could also 
extend the hand anteriorly to the same extent as on the 
sound side, and she could also pass it behind her back with 
ease, but with the arm extended from the side she could not 
taise the hand above the level of the shoulder. On patient’s 
second return to hospital there was, however, a still further 
improvement in all the movements; and, indeed, they 
seemed nearly as perfect as those of the sound arm. This 
state of matters is, I find, in keeping with what has been 
observed in the cases of removal of the clavicle recorded by 
ott, Travers, and Jessett. 
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Microscopic Examination of Tumour. 
The chief point of interest, however, in my case lies in the 
microscopic sections of the tumour, and I should like here to 
acknowledge my indebtedness to Dr. Ernest Fortune, 


Assistant Surgeon to the hospital, for his careful and skilful 
preparation of these and of the photomicrographs illustrating 
The sections reveal masses of small round cells, 


this paper. 


Fig. 3.—Low power. 
with a well-marked connective tissue stroma. In addition 
there is present the very striking and peculiar feature that in 
each group of cells, and generally in the centre of it, there 
are present one or more well-marked blood vessels around 
which the cells are arranged in a concentric manner (Fig. 3, 
low power). This arrangement of the cells, and the very 


Fig. 4. High power. 
constant relationship of the vessels to them suggest that 
they have arisen from some portion of the vessel wall, prob- 
ably the tunica adventitia or its vessels. If so, then the 
tumour should be classed under the “ angio-sarcomata,” a 
group first described by Kolaczek and so named by him. 
Histologically, their characteristic is that they are made up 
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of round-celled masses surrounding blood vessels. We 
know that a very general feature of all sarcomata is that their 
cell proliferation is very active in the immediate vicinity of 
the blood vessels in them, and some pathologists go the 
length of asserting that all forms of sarcomata originate in 
the blood vessels. This is probably too sweeping an asser- 
tion, and is not supported by facts; but there is undoubtedly 
a variety of sarcoma characterised by masses of round cells, 
which are grouped round blood vessels and spring from their 
adventitia or outer coat. The present tumour in every way cor- 
responds to this description, and the origin of the cells is mani- 
festly from the adventitia, for the sections show that the endo- 
thelium of the vessels is in the present case quite unaffected 
(Fig. 4, high power). This fact distinguishes it clearly from the 
group of endotheliomatous sarcomata, which have their start- 
ing point in the cells of the endothelium. Seeing that in the 
angio-sarcomata the cells are arranged in the form of groups 
around the blood vessels, which thus occupy the centre of 
the cell masses, it is easy to see that the section of such a 
tumour would present an alveolar structure, and to some 
extent that appearance is present in this case (see Fig. 3). 
The angio-sarcomata are occasionally pigmented, and are 
often the seat of degenerations, such as the hyaline, and, 
when this latter attacks the coats of the vessels in such 
tumours, we get the cylindroma of Billroth, the feature of 
which is the occurrence of a number of clear spaces in the 
sections. No such changes were anywhere observed in the 
present case, nor were any blood cysts or hemorrhages pre- 
sent in the tumour, notwithstanding all its vascularity. This 
fact may be due to the very complete development of the 
vessels, all of which present well-defined walls, and are quite 
unlike the thin-walled spaces that serve as blood vessels in 
the majority of sarcomata. 

Whatever structure, then, may have been the starting point 
of this tumour, it seems to have had its beginning in a cell 
or cells of the walls of a blood vessel, and to have developed a 
type of structure that, from its vascularity, has been deemed 
worthy of a special designation—namely, angio-sarcomatous. 

The after-history of the case will be of interest, for while 
there seems a very general opinion that metastasis in the 
angio-sarcomata is uncommon, unless when pigmented, there 
is not the same unanimity as regards local recurrence. Senn 
states distinctly that it is very rapid after excision, while 
Stengel goes the length of saying that it is uncommon, and 
that angio-sarcomata are in a measure benign. So far the 
present case supports this latter ;view, for two years have 
elapsed since the operation, and, I know that the patient 
has remained well, and that there have been no signs either 
of local recurrence or of metastasis. I confess that the very 
vascular appearance that the tumour presented at the time of 
its removal made me apprehensive of an early reappearance 
of the growth either locally or elsewhere. 





ON BLINDING OF THE RETINA FROM EXPOSURE 
OF THE EYES WHEN WATCHING THE 
ECLIPSE OF THE SUN.* 

By SIMEON SNELL, F.R.C.S.Ep1n. 


Ophthalmic Surgeon, Royal Infirmary; and Professor of Ophthalmology, 
University College, Sheffield. 





Mr. C.J. B., aged 40, came to me on May 2oth, 1900, and 
stated that on the previous day he was watching the eclipse 
of the sun intently. It may be remembered that the eclipse 
commenced about 3 o’clock, attained its greatest magnitude 
about 4, and was over by 5. He _ was_ looking first 
through a blue glass, then a ruby glass, but also for a short 
time with the naked eye. An hour or two later, when he was 
doing his work (examining boots, lasts, etc.), he noticed that 
direct vision was blurred, but outside this it was apparently 
unaffected. It was most marked on the same evening on 
attempting to read the newspaper, which he found it was 
impossible to do. The appearance was a hazy blankness, the 
shape being round, the outline being indistinct, and the 
‘haziness less marked towards the edges where the type of the 
newspaper was visible. At first he thinks the “ blurr” in 


*Read before a meeting-of ‘the Yorkshire Branch of the British Medical 
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front of his eyes was about the size of a penn : 
became smaller. Ys but it soo 

On the first day I saw him (May 2oth) direct yigj 
eccentrically, §. Each eye was similarly affected 
was some slight haziness round the papilla in each e 
the veins were atrifle full. There were no definite alten 
at either macula. In fact, the changes visible witha 
ophthalmoscope were almost zi/. No definite 8cotoma the 
detected and mapped out, but over the area of fixation Viah 
was blurred. The patient asserted if he saw a person ge 
proaching him, and was looking at his head, he did nee 
the head but only the body and legs; in the same wa See 
he looked at a person’s chest he saw the head and lees 
Potassium iodide in a mixture was prescribed and colo 4 
protective glasses were ordered. lured 
_ The central blurr became fainter and gradually decre 
in area, and on June 8th direct vision = ¢ each eye. . Jun 
22nd: He says that the blurr has disappeared since about the 
12th, leaving in its place the disc which is referred to later 
on. July 5th: Vision = ¢ each eye. November 7th: Bans 
he is perfectly well. The patient has written the following 
account for me: 8 

The total time the eyes were exposed to the sun would , 
hour, in periods of from two toten minutes. That the Glace cue 
provide a sufficient protection for the eyes is proved, I think, by the 
that when they were first directed to the sun (every time the sun 
looked at) et | but a glare was visible. By steadily watching than 
the glare vanished in a few seconds, and the eclipse was plainly seen N 
further inconvenience would then be noticed during that o ervation, 
The vision was found to be defective immediately after the first obserya. 
tion, but no notice was taken of it, as it was thought to be merely ten. 
porary, like going out of the dark into a brightly-lighted room, When 
the eyes were closed I saw a bluish disc about the size of the ap arent dise 
of the sun; this would fade out after a few seconds, and, I think come 
on again without opening my eyes in the meantime. This lasted for 
twenty-four hours after the eclipse. Not the slightest pain was felt, 
effect was well marked when I looked at a straight line, from about the 
ordinary reading distance: there was a break of about one-eighth ofan 
inch in the line. In reading, also, part of the line was blotted out, 
Straight lines were ir no way distorted. Throughout my life my eyes 
have been of average strength, and I have never worn spectacles of any 
kind. During the Jast quarter of an hour the ruby and blue glasses were 
put together, as then the sun was very bright. Twice the eyes were 
— upwards to the sun without any glass, but only for a second or 

wo. 

June tgth, 1901. Mr. B. says, the only thing he notices 
now is that he thinks his eyes are more affected by glare 
than formerly. For instance, after looking at the sun or 
electric light he does not think the eyes recover themselves 
as quickly as they previously did. He says he could not for 
some days after the original injury take a reading ofthe 
thermometer or barometer. A week after, when reading a 
Fortin barometer, as the vernier approached the top of the 
half-inch column of mercury he noticed a grey disc exaetly 
between the top of the mercury and the vernier. He read the 
barometer at about 1o or 12 inches distance, and he calculates 
that the size of the spot was 0.026 inch in diameter 
(about two-thirds of a millimetre). This he observed with 
each eye, and just the same size. He does not think the size 
of this disc in any way altered up to six or nine months after 
the eclipse, merely growing fainter. Practically his eyes are 
all right now, but a careful search to-day allowed him to dis- 
cover a very faint trace of this same disc, which would other- 
wise not have been noticeable. It is unmistakably less. On 
account of its faintness and tendency to disappear altogether 
he finds it difficult to measure it accarately. After a number 
of observations he concludes the spot has now a diameter of 
o.014inch, or about half what it was previously. 

June 23rd. No ophthalmic alterations are visible in either 
eye. For the sake of making the examination complete the 
right pupil was dilated with a mydriatic. ere 

Several instances have been recorded of injury inflicted by 
the direct effect of sunlight on the eye. Dr. Mackay, ip 
the Ophthalmic Review for 1894,' collected probably the whole 
number which had been published up to that time. I have 
observed two cases in addition to the one which I record here, 
in each of which one eye only was affected. . One was the case 
of a youth ? aged 17, who was looking at the heavens 
a powerful telescope, and in shifting the instrument 
received the full blaze of the sun directly in the right eye 
which he was using. The immediate effect, he said, was a8 
the sight was ‘‘ gone,” and when I saw him seven w t 
he had still a “black dot” before the eye, which he described 
1s being a o1t the size of a pin’shead. V.—1.5D. =i. 
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e “dot” in this case was permanent. The 
“ ; oot ay that in looking at a line he observed the 
tient ‘ooked at to be thicker (metamorphopsia). This 
portion non has been observed in a few of the recorded 
phenom} was absent in the case I now relate. Many years 
. ase came under my notice of a girl® who suffered from 
bate jn consequence of receiving the sun, on a hot 
retin} he day, full on her eye from a reflector which a boy 

summe her was using. The eye recovered well. 
Peer nstance related here is of interest as both eyes were 
de and the patient, an unusually intelligent man and an 
afleent observer, has been able to give a good account of his 
- Here the ophthalmoscopic signs were practically ni; 
come of the cases recorded fine changes have been noted at 
re cule whilst in others similar indefinite alterations to 
- referred to in my present case have been observed; in 
) again no abnormal! appearances have been mentioned. 
S : rognosis appears to be favourable in these cases, vision, 
for practical purposes, being restored, but in many a scotoma, 
ore or less distinct, has been left permanently. The cases 
‘iustrate the utter uselessness of the ‘‘ glasses” toofrequently 
: i lipses. 

ee on a a ; Direct St light. 2 Ophthalmic Revi 

i irect Sunlight. almic Review, 

tn Blinding * ie. 4 Ibid. 1883, 4 ” 





A REPORT OF NINE CASES IN WHICH HAAB'S 
MAGNET WAS USED FOR THE EXTRAC- 
TION OF FOREIGN BODIES FROM 





THE EYE. 
BY 
-W.T. HOLMES SPICER, and A. F. MACCALLAN, 
F.R.C.S., F.B.C.S., , 


ic Surgeon, St. Bartholo- Senior House-Surgeon, Royal Lon- 
Oo eTospital Surgeon, Royal don Ophthalmic Hospital, Moor- 
London Ophthalmic Hospital, fields. 
Moorfields. 


Tue cases reported here were under the care of Mr. Holmes 
Spicer at the Moorfields Eye Hospital. Our thanks are due 
to Mr. Mackenzie Davidson for his valuable help in localising 
the foreign bodies for us before operation. 

Two of the cases resulted in recovery with almost perfect 
vision, § with correcting glasses; one with vision of ,%, 
although at the time of admission there was iritis with 
hypopyon ; two others had vision of ,%, with a possibility of 
further improvement by needling of opaque lens capsule; all 
these had perfect projection. In two other cases the eyes 
were in a condition of acute inflammation at the time of the 
operation, and in one case so much destruction had been 
produced by the large size of the piece of steel that the pro- 
of saving the eye was from the beginning hopeless. 

e 


se eyes were lost. 

CASE 1.—T. T., aged 27. On May 23rd, 1900, the left globe was penetrated 
byachip of steel from_a lathe. He had had very little pain or incon- 
venience since the accident. When seen at Moorfields on July 1st he was 
found to have acorneal scar anda traumatic cataract. The pupil-was 
dilated under atropine, and the eye was fairly quiet. No red reflex was 
obtained from the fundus. V.L.=hand movements. A foreign body was 
localised by the aid of « rays in the vitreous, 1.3cm. behind the centre 
ot the cornea. 

On July 4th the extraction of the foreign body was attempted. The 

tient’s head being put on a level with, and at a distance of a few feet 

m, Haab’s magnet, the electric current was switched on gradually. At 
the same time the patient’s eve was approached to the terminal, and he 
atonce experienced pain. The foreign body was seen to come forward 
jo, haga lens, and to take up a position on the lower pupillary border 
of the iris. 

The patient, who had previously been sitting on a stool in front of the 
iuagnet, was transferred to the operating table, At this point the foreign 

y disappeared from view. An incision was made with a keratome at 
the lowest part of the corneo-scleral ring. The curved terminal of the 
horseshoe magnet was introduced into the anterior chamber. The 
foreign body was drawn over the pupillary border of the iris and re- 
moved. Some lens matter was evacuated with a curette; a little infil- 
trated vitrequs was also removed. 

On the patient’s discharge, July 15th, the eye was quite quiet, and the 
remainder of the lens matter was becoming absorbed. 

On December roth Dr, Edgar Stephenson, of Liverpool, under whose 
care the _ originally was, most kindly sent usa note as to his con- 
dition. The pupil was quite clear: the lens matter was all absorbed, but 


there were some capsular remains in the periphery. V.@. sph.+11 D.=$; 

V.¢. sph,+15 D.=J.r. The patient has been back at work for some months, 

bs age had no trouble of any kind with hiseye. Size of F.B.=6 5 mm.x 
.Xrmm, ; 








CASE I11.—W. N., aged 16, On March 16th, 1900, a piece of steel flew into the 
patient’s left eve from achisel. He was found to havea scar at the outer 
part of the cornea, a 'ypopyon, and iritis. Both cornea and lens had been 
wounded ; there was a dull red fundus reflex only; projection was good. 
V.=hand movements. On March zoth the hypopyon had disappeared. 
The foreign body was localised in the vitreous, 1.2 cm. behind the centre 
of the cornea and 4mm to temporal side. A few days later the patient 
was introduced to Haab’s magnet, and the foreign body was withdrawn— 
without further wound of the lens—into the anterior chamber, through 
the lower periphery of theiris. Probably it came through the zonule. A 
section was made with a keratome, and on inserting a curved terminal of 
the horse-shoé magnet, the foreign body adhered to it and was removed. 

When the patient was seen eight months later the condition was as 
follows: An anterior synechia at the site of the corneal wound, an active 
pupil, and some anterior and posterior capsular opacity of the lens. 
After correction of hypermetropia patient could read ,{ partly. The 
patient now follows his trade of carpenter with ease. 

CASE I11.—W. R., aged 28. A piece of steel penetrated left globe four 
weeks previous to admission. He had attended another ophthalmic 
hospital where a small] magnet had been tried unsuccessfully and where 
excision had been recommended. When seen, December 2oth, 1899, there 
was a corneal wound to the inner side, and a nebula just above the 
centre of the cornea; there were also definite signs of iritis. The lens 
was Clear; there were vitreous opacities, V.L. = fingers at4feet. The 
tension was diministed. On introducing the patient to Haab’s magnet, 
the foreign body was drawn just over the pupillary border of the iris, but 
fell back again. Owing tofaiure of the current the small magnet could 
not be used, and further operation was deferred. ;Later, the patient was 
z-rayed, and the foreign body localised at the back of the vitreous, 
Haab’s magnet being applied (January 13th, 1900) the foreign body was 
drawn into theanterior chamber. After a corneal section had been made 
with a keratome, the small magnet withdrew the particle. Some lens 
matter was curetted ; it was also necessary to perform a smalliridectomy. 
The patient was seen on January 2oth of this year. He was found to have 
a thick capsular membrane, through which the details of the fundus 
— not be seen. Projection was_perfect. V.L.¢.eph. + 1o= 4. Field 
good. 

CasE Iv.—A. P., aged 23. Came to the out-patient department April 4th, 
19co, complaining that a piece of steel had struck his right eye. He 
thought that nuthing remained in it. He said that the fragment was 
} inch long, and had been found on the ground after the accident. On 
examination there,was found to be slight conjunctival injection, a verti- 
cal wound in. the outer hemisphere of the cornea, and some iritis. The 
lens was becoming opaque. V.R. = hand movements. The tension was 
diminished. He was treated as an out-patient until April 7th. In the 
interval he was x-rayed and the foreign body was localised in the vitreous, 
probably close to the retina. He was admitted to the hospital, and 
Haab’s magnet being applied, the foreign body was drawn into the 
anterior chamber. The patient was then anzsthetised; with a Graefe 
knife a section was made upwards, and the foreign body was extracted 
with ease by the small magnet. Some lens matter escaped, and some was 
evacuated with «a curette. Iris prolapsing a small iridectomy was done. 
The patient was seen January 2oth, 1901. A shrunken, calcareous capsule 
was found to be present, which almost entirely blocked the pupil. On 
either side was seen a faint red fundus reflex. V.R.¢. sph + 10 = 45. 
Size of F. B. = 5.5mm. X 3mm. X 2mm, 

CASE v.—W. B., azed 42, first came to the hospital on Seetembes th, 
1897, having been struckin his left eye with a piece of steel from a tool 
ten weeks before.. There was then a scar on the cornea, the lower part 
of the lens was opaque; no details of the fundus of the eye could be seen. 
The eye remained quiet while he was watched for a period of three 
months; no operation was thought advisable, as there was no evidence of 
the presence of a foreign body in the eye, and he ceased to attend. He 
returned to the hospital in September, 1899. On examination the eye was 
quiet; the lens was partly opaque; a red _ reflex was obtained from the 
upper part of the fundus, but no foreign body was seen. On November 3rd 
the foreign body was localised by the aid of x raysin the globe, situated on 
a horizontal plane running 1 mm. below the lower margin of the cornea, 
and 7 mm. back from the, plane of the centre of the cornea, almost in the 
middle line. Ou November sth the condition of the eye was as follows: 
Some general conjunctivitis; no visible wound; pupil irregular but 
active ; lens opaque; no red fundus reflex. 

On introducing the patient to Haab’s magnet the foreign body was 
drawn into the anterior chamber, and removed by the small magnet, after 
a corneo-scleral section had been made. The patient was discharged at 
the end of a week, with the eye in a perfectly quiescent condition. On 
December roth he was readinitted. The pupil was irregular, but fairly 
active. The lens hed absorbed, anda dense capsular membranein the 
pupillary area remained. No details of the fundus could be seen. 

V. LL. & sph. + 1o=%. T.=normal. Projection good. The capsule was 
needled, and a good central opening made. : 

The patient continued to attend as an out-patient till February roth, 
when his vision ¢. sph.+13 D.=§. : 

CASE VI.—W. M . aged 24,came to the hospital on October 25th, 1899. 
He had been struck that morning by a piece of steel in the right eye; he 
did not know how I»rge it was, nor what became of it. 

There was general injection of the globe: the cornea was dull all over; 
there was a wound extending from just above the middle of the cornea 
downwards and inwards to the edge. There was no anterior chamber, 
the aqueous still Jeaking away from the wound, through which the iris 
was freely prolapsed _The lens was wounded and was becoming opaque. 
Vision of the wounded eye amounted to perception of light only. The 
tension was markedly diminished, being about equiva ent to T. — 3. 

On bringing up the patient to Haab’s magnet, he complained of intense 
pain; the cornea became conical, as if pushed forwards by something 
within. On bringing the eye close to the pole of the magnet, the whole 
globe was seen to be considerably drawn forwards out of the orbit; the 
movement was visible to everyone around, and was certainly not less 
than }inch. On examining the eye, a shining piece of metal could be 
seen in the anterior chamber. 

The small mign+t was then applied between the lips of the corneal 
wound, but the piece of metal was too large to extract. The wound was 
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somewhat enlarged, and the piece of metal removed after some manipu- 
lation with the small magnet, Size of F. B.15 x 5mm. 

Three days later the anterior chamber was reformed and the blood for 
the most part absorbed, but the iris was entangled in the wound in its 
whole length. ae 

On November 11th the eye was still injected and irritable; the iris was 
entangled in the wound; there was bare perception of light, and the pro 
jection was not good. There was no keratitis punctata. The tension of 
the eye was normal. 

Considering the probable extensive damage by the very large piece of 
metal it was not consideredadvisable to make any further attempt to save 
the eye. Accordingly the contents of the sclerotic were eviscerated and a 
glass globe was inserted. He was discharged on November a:st. 

CASE Vil.—C. G., aged 25, was admitted two days after the ne penta 
of a piece of steel into his left eye. He had much conjunctival discharge ; 
the cornea was hazy, and there was a small central wound. There was 
marked iritis. The foreign body was removed on the same day by Haab’s 
magnet by way of the original wound. On the following day, the inflam- 
mation having become more acute, the edges of the wound were touched 
with the galvano-cautery. The eye appeared likely to become a source of 
danger to its fellow and Mules’s operation was accordingly performed a 
week after the date of injury. 

Size of lat mm. X 3mm. X 1.5mm. 

CASE vill.—Charles S., aged 30, was struck in the left eye by a chip of 
steel from the face of a hammer fourteen days before coming to the hos- 
pital. When seen there was much conjunctival injection. In the upper 
and outer quadrant of the corneoscleral margin was a wound in which 
the iris was entangled. The lens was clear. There was much hemorrhage 
into the vitreous. V.L.=;%. 

At the outer canthus beneath the conjunctiva a small swelling could be 
seen. The skiagraph which was taken localised the foreign body in the 
region of theswellingabout 6mm. deep. On the day after his admission, 
May 12th, 1900, Haab’s magnet was applied to the globe without causing 
any pain; when applied to the outer canthus the patient experienced 

= A at once, and the conjunctiva bulged forward. The conjunctiva was 

ivided over the region of the swelling. and extraction with the small 
magnet was attempted without success. On againapplying Haab’s magnet, 
the foreign body appeared between thejips of the conjunctival wound and 
was extracted with forceps. 

He was discharged from the hospital on May arst, V.L. = .4;, when the 
condition was: Fundus obscured by vitreous hemorrhages; iris still 
somewhat adherent to the corneal wound. The patient was seen on 
atemeg ony | 23rd, 1901, when V. was found to be§ partly. There was a large 
scar in the outermost Lge meen’ f of the fundus. In this case the foreign 
body must have passed through the corneo-scleral ring, the ciliary body, 
the vitreous and the scerotic, the scar in which is still evident. Size of 
F.B. =8.5 mm. X 5.5mm. x 3mm. 

CASE 1x.—F. P., aged 20, was struck in the right eye by a piece of steel 
on April 2nd; he came to the hospital on the ne oer There was 
slight conjunctival injection; the iris was prolapsed through the upper 
part of a wound in thecornea; the lens was opaque; the pupil was dilated 
with atropine, and Haab’s magnet was applied. Pain was at once experi- 
enced, and the foreign body appeared in the middle of the anterior 
chamber, having apparently travelled up from the lower part of the 
vitreous. On breaking the circuit the foreign body dropped into the 
lowest part of the anterior chamber. Haab’s magnet was again applied, 
and the foreign body was drawn out from the original wound. A small 
prolapse of iris was cut off. Some lens matter and a bead of vitreous 
escaped during the exit of the foreign body. On the following daya 
myecerce was found to be present; this disappeared under treatment by 
dry heat. 

Five days after the operation there was intense chemosis of the con- 
junctiva ; the anterior chamber contained turbid fluid ; the tension of the 

lobe was increaged. A curette evacuation of broken up Jens matter and 
ymph was performed, and the anterior chamber was washed out with 
saline solution. In spite of this treatment the dangerous inflammatory 
condition persisted, and it was considered advisable to remove the eye; 
excision was accordingly performed. 


The above cases may be epitomised as follows: 

CasE 1.—The lens was opaque previous to operation ; it has 
now entirely absorbed. A correcting sphere brings the 
vision up to §. 

Cask 11.—There are anterior and posterior capsular opaci- 
ties, which were present previous to operation. They do not 
appear to be extending. V.=,,. It is to be noted that there 
was considerable inflammation, iritis, and hypopyon at the 
time of operation. The foreign body was drawn through the 
zonule without further injury to the lens. 

CasE 111.—The lens, which was wounded in the withdrawal 
of the foreign body, has absorbed, leaving a capsular mem- 
brane. V. after correction=,;. The projection is good. 

CasE 1v.—The lens, which was wounded previous to 
operation, has become absorbed, leaving a thickened cap- 
sule. V. after correction=,%;. Projection perfect. 

In the two last-mentioned cases it will be a matter for 
fature “consideration as to whether or not discission of the 
capsule is attempted. In one of them, at any rate, this does 
not appear to be contraindicated. In the other case the cap- 
sule is thick and calcareous, and is adherent to the iris. Here 
we should not advise further operation. 

CasE v.—The lens was opaque previous to operation. It 
has absorbed leaving a dense capsular membrane. V. 
with a correcting glass=,;. The projection was perfect. A 
good central opening in the capsule was obtained by needling 





es i 
some weeks afterwards, and vision with a ec : 
a eventually §. ihc aps Orrecting glagg 
ASES Vi AND vi1.—In both these cases the e ‘ 
state ry acate geen ant par at the time of operative ae 
injured eyes were excised a few days after the foreion hej: 
st cnteniied P foreign bodies 

CasE vi1.—This case differs from the others in that 
foreign body was removed from a position externa] ri 
globe after having passed through cornea, iris, Vitreous, 
sclerotic. V. at present time is §. » and. 

CasE 1x.—Considerable injury was inflicted upon the eye i 
this case during the passage of the foreign body throug the 
vitreous and lens into the anterior chamber ; and, again the 
extraction through the corneal wound caused considerable 
damage to iris and cornea. It is not to be wondered at thant 
fore, that the resulting inflammatory condition demandeq 
excision. 

A few general conclusions that we have arrived at as to th 
extraction of foreign bodies may be mentioned as follows: , 

1. When the patient is brought up to the magnet it is th 
rule for severe pain to be experienced by him if a magnetigable 
particle is present in the globe. Haab’s magnet igs therefore 
of valuable diagnostic service in determining the presence of 
absence of a magnetisable particle. 

2. Localisation by the « rays is extremely important, By 
their means it is possible sometimes to avoid injury to g 
clear lens in the extraction of a foreign body, and entangle- 
ment in the iris can be avoided if its precise situation jg 
known. Nevertheless, if some delay is unavoidable before 
the x rays can be applied, we advise in certain cases imme. 
diate extraction of the foreign body by Haab’s magnet with. 
out precise localisation; for example (1) in which there jg 
considerable inflammation ; (2) in which there is a recent 
traumatic cataract. In each of these cases there is consider. 
able danger in delay. 

3. If there is a recent wound we attempt to remove the 
foreign body through it, using Haab’s magnet alone. If this 
wound has firmly healed it is necessary to make an openi 
for its exit. This may be either corneal, in which case the 
foreign body is withdrawn by Haab’s magnet; or peripheral 
in which case we usually employ the small magnet for the 
removal of the foreign body from the anterior chamber after 
it has been brought forward by Haab’s magnet. The latter. 
method is the one we generally adopt. 

4. In all cases it is most essential that entanglement of the 
particle in the iris and ciliary body should be avoided. By. 
bringing the patient up to the magnet gradually from a 
distance, and by increasing the strength of the current up to 
the maximum slowly, this is to a certain extent guarded 
against. The idea of this mancuvre is to prevent the particle 
from rushing forwards from its posterior position and bury- 
ing itself in the iris. 








THE RELATION OF GLAUCOMA TO THROMBOSIS 
OF RETINAL VEINS, WITH NOTES OF | 
CASES. 


By E. HARRIES JONES, M.B., C.M.Epin., M.R.C.S.Ena., 
L.R.C.P.Lonp., 


Honorary Ophthalmic Surgeon, Northampton General Infirmary; late 
Resident Surgical Officer, Birmingham and Midland Eye Hospital. 
THE relation of glaucoma to diseases of the retinal vessels has 
long been a subject of discussion to ophthalmologists. Several 
papers have appeared from time totime recording cases show-' 
ing this relation, notably that of Wehrli,! which deals almost 
entirely with glaucoma following albuminuric retinitis. The: 
following notes illustrate the fact that glaucoma may occur as 
a sequel to unilateral thrombosis of the central retinal vein, 
associated with arterio-sclerosis, but without albuminuric 
retinitis. Curiously enough, Michel, who was one of the first 
to describe the appearances due to thrombosis, stated “ that 
the intraocular tension during the course of this affection is 
never increased.” Glaucoma, however, is a well-known, 
though rare, complication of so-called hemorrhagic retinitis. 

CASE I.—G. W., aged 50, copper dresser, admitted as out-patient to 
ey gg Eye Hospital, August 27th, 1900. Complaint: Gradual loss of 
sight of left eye since first week in August, 19¢co. No history of sudden 
onset. On examination fundus presented typical picture of thrombosis of 
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in, disc hyperemic, veins tortuous, stream in them broken up. 
central comorrhages of dark colour throughout fundus. Right ore 
Scat isc slightly pale. R.V. 3, not improved by glasses. L.V. 
4 movements. Urine, specitic gravity 1020, no albumen, blood, or 
Han diac hypertrophy, very slight thickening of radial arterial 


- no car - 
sug Dark glasses were ordered, and a mixture of potassium iodide 
", rescribed. The patient made periodical visits to the hospital, 


rr gg tle change occurred in the fundus. 

-) Qetober 8th, however (that is about six weeks after onset), it was 
oted that the left eye was in a condition of acute glaucoma, with tension 
: 2,cornea very hazy, very marked conjunctival and ciliary injection, 
mall hemorrhages on surface and in the substance of the iris, fundus 
as visible, vision=perception of light only. Admitted as in-patient 
Same da ,and kept under eserine, but no improvement taking place, and 
the eye being painful, excision was advised, but this the patient refused 
to have done. He was discharged November stli, being then fairly free 
from pain. On March 25th, 1901, the eye was nearly quiet, pupil semi- 
dilated, absolute a. no perception of light, lens becoming opaque. 

sion marke y raised. 

be r.—Mrs. M. A. e., ee 66, came as out-patient August 31st, 1900. 
mplaint : Sudden loss of sight of left eye the day before. On examina- 
tion marked thrombosis of central vein was found, with some swelling of 
disc and «wdema of retina, but no albuminuric retinitis; urine, specific 
gravity 1018, NO albumen, blood, or sugar; very slight thickening of 
arterial walls. Right eye, fundus normal. R. V. §, L. V. hand move- 
ments only. She was treated as above. and on October 16th she also 
developed acute glaucoma in left eye. Tension + 1, much dilatation of 
episcleral veins and a few hemorrhages on the iris. V = perception of 
jight only. The patient was admitted and treated in hospital for about a 
month, but no improvement took place; the eye gradually quieted 
gown but no vision remained. 

CasE 11.—T. D., aged 59, came as out-patient August 14th, 1900. 


Complaint: Sudden tailure of sight of left eye ten daysago. Ophthal- 
‘noscopic examination revealed marked thrombosis ‘Of central ao 
gwollen disc, heemorrhages, especially abundant near disc, around which 
were a few white areas (?) resulting from hemorrhages. There was no 
trace of macular degeneration or any other appearame of albuminuric 
retinitis. Right eye: Retinal veins dilated, and in places crossed and 
partly obstructed by rigid arteries: disc healthy. full vision ; urine, specific 
ravity 1015, albumen a trace, no sugar: arterial walls thickened and some 
¢ rophy of left heart. The usual remedies were administered until 

October 24th, r9co, when he was admitted into hospital with left acute 

glaucoma (with a history of onset three days previously), the pupil being 

semidilated and cornea very hazy. Tension + 1, hemorrhages on surface 
ofiris very marked. L.V. perception of sight. Practically no improve- 
ment took place under eserine, and he was discharged from hospital] on 

December roth. On March roth, rgor, he complained of increasing dim- 

ness in right eye, and on examination the disc was found to be cupped 

the field being very contracted on the nasal side, R V. = ,%. He was at 

onceadmitted and iridectomy was performed. When discharged a 

pases later R.V. was = ;°, G. — 2 cyl. ax. 90°. L.V. = Perception of 
ght. 

CASE Iv.—Mrs. C. P., aged 59. came to ‘hospital on January roth, 1895 
complaining of dimness of right*eye, which had lasted a week. Exami- 
ogg Fare ps we ye —", thrombosis of retinal vein, with 

g retinal arteries. rine: ific gravi 
albumen, blood, Ae sugar. SV aah +e Specific gravity 1010, no 
une 15th, r901r.—R. V. = 4, ©. + 2, hceemorrhages nearly all cl 
She did not come to hospital again until October aoth of + Roe presente. 
it was noticed that the right disc was cupped. R.V. = Perception of light 
only; no hemorrhages in fundus. On November réth right iridectomy 
was performed. The left eye up to this time had remained good, and 
L, V. was ;C. + 2.5. She came again to the hospital in March, 1899. com- 
plaining of dimness in leiteye. L V. §@. + 2.5 disc cupped slightly. Left 
iridectomy was done at once, and this apparently checked the glaucoma 
for her vision on July 31st, 1930, was § @. + 2.5, cyl. ax. 180°. P 
It will be observed that the glaucoma in the last case was 
distinctly chronic, whereas in the others it was acute, and 
that in the first three cases glaucoma followed the retinal 
condition in about six weeks, but did not appear in Case 1v 
for over n'ne months. The occurrence of glaucoma in the eye 
anaffected with thrombosis in Cases 111 and 1Vv is remarkable, 
suggesting a possible causal relation between the two condi- 
tions. The presence of hemorrhages on the surface and in 
the substance of the iris showed that the arterio-sclerosis was 
not limited to the retinal vessels, but also affected the ciliary 
arteries, this latter circumstance, of course, being a strong 
ce apa yg peeseenies iridectomy, seeing that exten- 
intraocular hemorrhage is so likely to occur under t 

¢eonditions. . _ 

F: .. Reagane significance of this complication in cases of 
— bosis naturally lies chiefly in the direction of prognosis, 

which is really not at all bad in many cases of simple thromb- 

oe the patients often retaining some useful vision after the 
re-establishment of the circulation and the absorption of 
hemorrhages. 

can go oepennen of acute glaucoma as a sequel, however, 

pa on ~~ prognosis extremely grave, since these cases, 

* ng to the condition of the vessels, are such that an iridec- 
vid — not afford much promise of success. 

an Widnes = . to hac phopacinnad staff of the Birmingham 

4ye Hospital for permission to publish not 

these cases. 7 , _— 

, REFERENCE, 
1 Archives of Opthalmology, March, 1900. 








REFLECTIONS ON OPHTHALMIC WORK IN 









THE ARMY. 
By JOHN GRIMSHAW, M.D.Lonp., M.R.C.S.Ena., Ere., 
Aldershot. 













It is with pleasure that 1 read the annotation on spectacled 
soldiers which appeared in the British Mepicat Journat of 
September 21st, 1901. As there are various points in it which 
have occupied my special att ention fora considerable time under 
favourable conditions for examining into and forming some 
opinions on this important question, it may prove of interest 
if I describe briefly my experience, and in a general way 
record a few impressions on the subject of defective vision in 
soldiers as it has appealed to me. 

For over eighteen months, as civil surgeon attached to the 
Cambridge Hospital, Aldershot, I have had charge of the 
ophthalmic work of this a and, as a part of my duties 
connected therewith, it has fallen to my Jot to examine and 
report upon for the medical officer in charge all cases of 
defective vision reporting sick at this hospital. This process 
includes all cages sent to hospital] from the various inspection 
rooms in South Camp for eye examination and report. 
Further, I reported on all soldiers admitted into the Cam- 
bridge Hospital who were invalided home from South Africa 
on account of eye trouble of one kind or another. This repre- 
sents only a small portion of my ophthalmic work in hospital 
and camp, but time does not allow me to deal with my entire 
ophthalmic experience here in anything like a comprehensive 
and exact manner. ' 

After some time, when I fell into the routine work of the 
military medical system, I recognised the great importance of 
this subject of defective vision in its relation to voluntary 
enlistment, and to the efficacy of the man as a fighting unit 
after enlistment. For the last twelve months, therefore, I 
have kept complete copies of my reports, and it has been my 
aim to make each report minutely and accurately represent 
the true state of the eye examined. I worked out the refrac- 
tion of each eye by retinoscopy after application of hom- 
atropine cum cocaine, and afterwards checked the results, and 
the ability of the soldier to answer correctly, by examination 
with test types and trial lenses. All other methods of routine 
eye examination were used by me in ewery case, so that I 
could conscientiously say, on occasivn, ‘‘ no cause for defec- 
tive vision can be found.” 

It is only those, posers. who have like myself seen the 
wearying and nerve-shattering effects of the ‘‘scrimshanker’s” 
importunity upon the responsible medical officer, who can 
realise the value of this moral support when appealed to in 
the hour of trial, ‘‘ Are you surethere is nothing wrong 
with this man’s eyes, Mr. ” 

The amount of material I have had at my disposal can be 
judged by the following extract : ‘‘The work carried out by 
the R.A.M.C. at Aldershot since the war commenced has 
been enormous, but it has been accomplished with remark- 
able success. Some idea of this can be gathered from the 
fact that during the year 1900 over 10,0co patients passed 
through the wards of the Cambridge Hospital alone, and over 
3 000 of these were sick and wounded from South Africa.” 

1 find that in the last twelve months I have written some 
250 reports of the kind described on cases of defective vision 
for the medical officer in charge of the Cambridge Hospital. 
These reports, I may add, are forwarded by this officer to the 
principal medical officer attached to the invaliding documents 
of those patients whom I have recommended for discharge on 
account of visual disabilities. 


The cases of ametropia were: 
Hypermetropia + 3'D. and _— (small error of + 1 disre- 
























































































garded) ... Pe = 36. 

“ Over+3D. ... ae “a ne an = 54 
Total of hypermetropia in 88* 

* Of these 88 cases 42 had more or less marked 
. astigmatism. 

Myopia “a D. and under (small error of -1 disregarded)... = 16 

‘5 ver —3 ie hed aie ake GR tae. ee ST 
sy Totalof myopia ... —... — 3rf 

; ; + Of these 3r cases 16 had astigmatism. 

Mixed Astigmatism ... eee ate ees ona ‘as wa = 17 
Total cases of ametropia = 136 
Presbyopia ‘ at i eco ree dee ae <a 122 12 
Total ... = 148 
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Among non-refractive or complicating morbid conditions 
were: (1) Leukoma (common). (2) Sequelie of old iritis (com- 
mon)—namely, anterior synechix, anterior capsular opacities 
with more or less occlusion of pupil, posterior synechiz—in- 
cluding cases of total posterior synechiz with exclusion of 
pupil, followed by softening and shrinking of globe and com- 
plete loss of sight. The majority of the latter iritic class, and 
all the destruction of globe cases, were in soldiers invalided 
home from South Africa. (3) Cataracts (rare). (4) Vitreous 
opacities (common). (5) Fundus changes (rare) including 
optic neuritis, several ot which according to medical history 
sheet followed enteric in South Africa; choroiditis and 
choroidal hemorrhages ; ruptured choroid: detached retina, 
including a remarkable case caused by lightning stroke, a de- 
scription of which was read by Major Yarr before the 
Ophthalmological Society. 

would here like to draw attention to the number of cases 
sent to me diagnosed ‘‘conjunctivitis” which were really 
cases of iritis, and to the frequency with which I see sequel 
of neglected cases of iritis in synechiz, etc., as above de- 
scribed. On several occasions I have just been in time to 
prevent dire consequences of mistaken diagnosis or in- 
efficient treatment, by frequent applications of atropine. 
Moreover, I have reason to believe that an error of refraction 
. (especially astigmatism and hypermetropia) is liable to lead 
to a mistaken diagnosis of optic neuritis. lor example I will 
quote a case at present in my wards. Sergt. P., invalided 
home from South Africa suffering from defective vision, the 
result of optic neuritis following an attack of enteric (medical 
history sheet). Retinoscopy reveals simple myopic astigma- 
tism in each eye, but no signs of optic neuritis or other 
morbid change in fundus or elsewhere. On examination with 
trial lenses : 
R.V.= ;%¢ — 1D. cyl. axis vert. = §. 
L.V. do. 
To help me to avoid certain pitfalls of eye work on entering 
general practice, I regularly carried a little box in my vest 
pocket containing discs of atropine (for iritis), cocaine (for 
cornea, foreign bodies, ete.), eserine (for glaucoma), and 
homatropine ec. cocaine (for retinoscopy and fundus examina- 
tion). To my box I have added fluorescin discs (for corneal 
ulcers). The benefits which have accrued to patient and self 
by the adoption of such aids to memory afford me sufficient 
excuse for mentioning my little device. 
To all R.A.M.C. medical officers I would urge the invalu- 
able help of retinoscopy in army ophthalmic work. It is 
indispensable; nothing can replace it as an objective visual 
test easy of application. 

I may say that many of the cases reporting sick were 

ordered to do so by their musketry instructor for defective 
vision revealed by bad shooting. ‘Trial by fire” is a very 
excellent trial in more ways than one for the soldier, and it 
serves better than any conventional rule of thumb visual 
tests to convert his latent defective vision into total manifest. 
My cases prove either neglect of the medical examiner (or 
his assistant) to conform with War Office regulations, or the 
inadequacy of the visual tests to serve as an effective barrier 
to the enlistment of recruits visually defective from ametropia 
or organic lesion. Both causes operate in permitting a large 
number of men to enter the army who are unfit for it through 
visual defects, whether of a nature to be corrected by glasses 
or not. 
1. Is the medical examination of recruits unsatisfactory 
under the present system, or, at any rate, inefficiently per- 
formed? The following cases of ametropia selected from 
amongst many in my list would seem to point to an answer in 
the affirmative. 
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Private H. Colour-Sergeant B. 
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Ihave asked such men_ how they managed to pags the y 
tests, and they have replied in the following fashion: “1 was 
never examined”; “1 tipped the recruiting sergeant”; «] 
rushed through with the crowd”; ‘I guessed (?) them some. 
how”; ‘‘I never did count the dots” (though examined) 
Confronted with cases of the quality and quantity here ro. 
corded, and by such explanatory statements made by men jn 
the regular army, I am able to sympathise with Lord 
Kitchener in his strictures passed upon the physical unfit. 
ness of the Imperial Yeomanry and the troubles in which 
they involved him and his staff in South Africa. 

With reference to the remark, ‘i tipped the recruiting 
sergeant,’ I may state that the recruiting sergeant receives 
2s. 6d. for each recruit. The addition of another 2s. 6d, ag q 
dole from the anxious would-be Thos. Atkins, would surely 
make recruiting a lucrative and desirable form of occupation, 

It will be seen, therefore, that it is to the recruiting 
sergeant’s advantage that the maximum number of his can 
didates be accepted by the medical examiner. 

The tricks of the trade are well known and understood by 
the experienced oflicer. For example, the test dot card is 
held up before the candidate by tle medical examiner, whilst 
the assistant covers an eye. It does not require a vivid 
imagination to understand the ease with which the number 
of dots can be conveyed by the assistant to the subject bya 
series of secret taps. 

There are other tricks of legerdemain practised in the 
attempts to impose upon the examining surgeon, which 
are worthy almost of a ‘‘Maskelyne.” Even actual imperson- 
ation of the proposed recruit is not unknown. But 1 am 
afraid there is carelessness on the part of the medical exa- 
miner of recruits, and even criminal neglect on the part of 
him whorises superior to the test-dot card, and credulously 
asks the recruit, ‘‘ Are you all right >” The present army sys- 
tem must not be altogether exonerated from blame in the 
matter. 

First, in these days of recruiting difficulties it is to be 
feared that medical examiners believe that the quality of 
recruits must be subsidiary to quantity, and that the adop- 
tion of the principle of ‘‘let ’em all come” would be accept- 
able to the recruiting authorities. 

Secondly, these responsible examinations as now arranged 
often fall upon civilian doctors or raw R.A.M.C. lieutenants, 
who can scarcely be blamed for carrying their responsibility 
so lightly, if through ignorance or inexperience they do not 
realise the immediate or far-reaching results of carelessness 
of their recruiting acts—a carelessness which will involve 
financial loss to the State by enforced discharge of semi- 
trained men from the service, and possibly disastrous losses 
on the field of action through imperfect shooting, picketing, 
or scouting. 

The best way, I think, to prevent such ‘ unfortunate 


point consultative Boards of experienced R.A.M.C. officers 


to examine recruits before final admission into the ranks; 
such a Board to have, on eye matters at least, an expert. 
skilled by specialism in the visual disqualifications of 
recruits, to whom all doubtful eye cases might be referred for 





R. L. (amblyopic). 





report. : . 


occurrences” in the examination of recruits would be to ap- — 


specially skilled in the detection of disqualifying disabilities, 
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precision in modern warfare demand keener visual acuity in 
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tem would certainly have to be organised, if 
Some Be SICAL JOURNAL’s suggestion of enlarging the 
the Barts the recruiting net were to be adopted, for the 
mealies maic expert would have to answer, amongst other 
ophtha s, whether the fish caught were worth the curing ? 
questiPthis stage we are confronted with the question of 
- ialism by officers of the R.A.M.C., a question large and 
at the discussion of which does not come within the 
impr of these reflections. I need only say that such 
i lism is not only very desirable, but absolutely neces- 
spec the multitudinous duties of the R.A.M.C. officers are 
sity, performed in anything like an efficient and satisfactory 
ner. 
Ase the v 
tests by means 


isual tests sufficiently stringent? These V. 
of the test-dot card are as follows: 


é 





Arecruit for the regular army must be able to count these 
dots at a distance o1 10 feet. Each eye must be examined 


separately. : . 

These tests would pass a recruit for the regular army with 
Y.=,4 and reject one as unfit with V. below ,°,. This means 
that a degree of 1.75 myopia (each eye) would be accepted. 
For the militia, volunteers, and the departmental corps, V. 
acuity represented by test-dot card held at 5 feet instead of 
iofeet is demanded. Such adifference appears somewhat 
inconsistent when so many irregular troops are at present 
engaged on active service in South Africa. 

It will be seen that the test will not exclude a hyper- 
metrope whose compensatory accommodation is unstable 
enough to break down by the least constitutional debility ; 
and, as a matter of fact, I have many records in my notes of : 
“| first noticed my eyes bad after enteric.” 

In consideration of this question it must be remembered 
that in shooting, the eye has to be accommodated in rapid 
succession between the fore and back sights of the rifle and 
the target. Even simple errors of refraction of +2 D. to +3 D. 
or —1.5 D. will render this difficult. 

This test-dot card was introduced by Professor Longmore in 
1860, and was based by him on the work of German oculists. 
No fresh edition of the test has been published by the War 
Office since 1870, when the then distance of 15 feet was re- 
duced to 10 feet, a modification which was demanded by the 
exigencies of recruiting. The test isa rough and ready one, 
and is very suitable for recruits who are unable to read. It 
assumes that because a man can count dots at a distance of 
10 feet (which I would note is a totally different thing from 
seeing them with any sharpness of definition) he can see a 
bullseye 3 feet diameter at 600 yards with sufficient precision 
toenable him to shoot at it with reasonable chances of success, 
And inthis assumption there are surely possible fallacies. 
From test-dots to targets, from 10 feet to 6co yards, from 
counting dots to shooting bulls, are surely distances to leap 
which resemble somewhat impassable gulfs. For be it ob- 
served, soldiers do not in active warfare shoot at white bulls 
or blackgrounds : they shoot at men, often only part of a man, 
and at men also who may be indistinguishable in colour from 
the ground on which they stand or lie. Moreover, it is un- 
doubtedly true that the use of guns of such long range and 


the soldier than was formerly the case. Most of the shooting, 
{am told, in the Boer war has approximated closely toranges 
of 1,000 and 2,000 yards, and even accurate shooting at shorter 
ranges is vastly more important now than it used to be in the 


For Lord Roberts has said that the bayonet is an obsolete 
weapon of attack, and has been replaced in modern warfare 
by rifle fire within a zone of 200 to 600 yards, and that in 
future battles will, ceteris paribus, be won by armies which 
possess the best and straightest shots at this distance. From 
Sir Redvers Buller we get the opinion that superiority of the 
Boers over us in this wearisome South Africa campaign is 
largely because of his superior distant vision. 

Everyone, therefore, must admit the desirability for each 
recruit of the regular army to have the raw material of visual 
acuity in him ior the making of an efficient fighting unit, 
which, par excellence, means a first-class shot and a sharp eyed 
scout. These visual tests are insufficiently stringent to serve 
in barring men from entering the army who do not possess 
that excellent vision necessitated by these two all-important 
functions of the modern efficient soldier: and my experience 
goes to prove that men in the army are waking up to the im- 
portance of good vision, as seen by their anxiety to have de- 
tects corrected by glasses (or otherwise). Officers have con- 
sulted me respecting their sere preparatory to going 
through their course of musketry at Hythe, who have had 
errors of refraction as low as — 1.25 D. and — 1.5 D. myopia. 

A few days ago Lieutenant P., R.H.A., consulted me about 
his eyes. He had recently returned from South Africa, and 
when there his attention was drawn to his defective distant 
vision, and the need for its correction. Correction (after 
retinoscopy) gave : 

R. V. = + @ — 1 cyl. axis 60° = §. 

L.V. = § @ — 0.25 cyl. axis vert. 1 =§. 

Sergeant P. (case previously recorded), who has been a first- 
class shot and instructor of musketry, is anxious to remain 
in the army, but is greatly concerned about his defective 
distant vision. Yet examination and correction shows only 
— 1D. axis vert. 1 = $; without correction V = ,. 

Private X., H.L.I., one of the crack shots firing for his 
company at Bisley this year, consulted me for epiphora some 
weeks before the competition. He said that the watering of ° 
his eyes affected his shooting. I was able by operation to 
relieve his epiphora and to make his shooting more satisfac- 
tory to him. 

All these cases could count their “dots” at 10 feet with 

ease. 
Telescopic sights are now used by the artillery, and recently 
efforts have been made to perfect rifle tire by some such aid. 
All guns, small and large, are made to fire with maximum 
accuracy at all ranges; yet correct shooting is still dependent 
upon good vision, and but little attention is paid to this sub- 
ject. It still seems as if the question of whether a man is of 
certain height or chest measurement, or whether he has vari- 
cose veins, overshadows the most important question of all, 
Can he see well ? 

By way of digression, I may state that it is somewhat 
astonishing and perplexing to learn from soldiers who have 
returned from the tront the frequency with which kopjes 
were targets and not Boers. ‘Fighting all day, Sir, and 
never saw a Boer.” ‘‘ Yes, Sir, we simply blazed away at the 
hills on the chance of hitting a Boer or two.” Such remarks 
as these I have often heard from our invalided South Africans, 
and they have compelled one to ask oneself the question 
whether in these days of smokeless powder and in the clear 
atmosphere of the veldt, the eyes of our ‘‘absent-minded 
beggar” were not a little to blame in his failure to spot the 
Boer, although cunningly entrenched. 

Everyone also will, I presume, admit the necessity for the 
prompt discharge from the army of the man who, through 
ametropia (if this must remain uncorrected) or organic lesion 
has ceased to be an efficient soldier. Unfortunately, these 
visual tests cut both ways in their application, for ‘‘ whatever 
visual disorder a N.C.O. or soldier serving in the ranks may 
happen to contract, so long as heis left with acuteness of 
vision equal to that for which recruits are tested, he must be 
regarded as visually qualified for military duties.” Moreover, 
as will be seen later, the test imposed upon men who have 
sutfered impairment of vision of one eye is more stringent in 
case of discharge than on entrance. It follows, therefore, that 
if the visual tests are ineffective in barring men with unsuitable 
vision, they will serve even in a greater degree to keep such 
undesirables in the army, unless spectacles are allowed to 





old days of the bayonet. 


correct the ametropes, and the men are willing to wear them. 
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The advice given in myreport to the Invaliding Board 
respecting discharge of soldiers has not always perhaps co- 
incided with the regulation visual requirements, and when 
there has been a proved discrepancy between them, I cannot 
blame the able and responsible President of the Board, if thus 
placed between the ‘‘ devil” of the dots and the “‘ deep sea” of 
my report, he has felt bound, when evidence could be gained, 
to rely on the regulation standard of efliciency. 

Some 8o cases, I find, of defective vision through ametropia, 
have been invalided from the Cambridge Hospitai alone dur- 
ing the last twelve months. Ophthalmic surgeons may be 
interested in comparing these figures with the 136 cases I have 
recorded. 

A reference to the figures given will remind the reader of 
these remarks, that in many of my refraction cases the error 
was more marked in one eye than the other; similarly, also, 
in cases of organic lesion. One of the questions I have fre- 
quently had to answer is, Should this man shoot from his 
left shoulder? For impaired visual power or total loss of 
vision of one eye, if the other eye be efficient, is not held to 
be a cause of unfitness for further military service, and under 
musketry régulations permission is granted (under medical 
certificate) to fire from the left shoulder. I may say I have 
no faith in the left or one-eyed soldier; I have invariably 
found him a dissatisfied nuisance, as well as an inefficient 
soldier with a perfect mania for reporting sick. Such one- 
eyed men are attracted by a hospital like a moth by a bright 
light. I know one such soldier, with one eye excised, who, 
much to his disgust, had failed to get his discharge. For 
months subsequently his life was spent in tap-room, guard- 
room, prison, or hospital, until finally he was sent to me from 
our restraint ward (where he had been detained for delirium 
tremens) for a report on his solitary eye. He got his report 
and his discharge. And in certain walks of the army—I 
should really say rides, for I specially refer to drivers and 
artillery or cavalry men—I willingly recommend such for die- 
charge, as, in my opinion, binocular vision is essential for the 
safe performance of their duties. 

One of the twenty South African invalids I have glassed 
was a one-eyed astigmatic myope, Driver G., A.S.C., left eye 
excised in South Africa: 

—4 


B..K 


2 

~) did not ask this soldier whether he could count dots or 
not. 

For over twelve months I have made a point of embodying 
in my report the results of my attempted correction of errors 
of refraction, and of stating whether spectacles would 
remedy the defect and convert the man once more into an 
efficient soldier. I purposely use the words ‘attempted 
correction,” and this must be read in connection with my 
previous remark ‘and the ability of the soldier to answer 
correctly.” For the ‘*scrimshanker ” is somewhat of a curio. 
He is apt to view the case of trial lenses with grave suspicion, 
and all the lenses in creation will not increase his manifest 
vision beyond ,*, if he thinks himself threatened by the snares 
of the designing medical officer. A small residuum of my 
cases were undoubtedly ‘‘scrimshankers,” but a majority of 
those with causes for defective vision, I believe, exaggerated 
their defect in order to get their discharge. ; 

This statement may astonish the civilian reader, but it 
will not perturb the army medical. He knows full well the 
unpopularity of the army, and the avidity with which a 
worried “Tommy” seizes the slightest pretext upon which to 
base a claim for his ‘‘ ticket-of-leave.” My experience is that 
all the king’s glasses and all the king’s men will not make an 
obstinate “‘ Tommy” see well again under existing conditions 
of service and faced by the wide “open door” of exit. (Vide 
my suggestions at conclusion.) : 

All the South African invalids I glassed were anxious for 
their discharge, and it was interesting to note with what 
altered V. acuity the majority of these men faced Snellen’s 
types after the magic letters P. I. (proposed invalid) had been 
written on their sheets. : 

Among my South African invalids was a Cambridge 
University undergraduate who had enlisted in the evil 
days of adversity, and desired his discharge when the 
clouds had rolled away. He had apparently no cause for de- 
fective vision excepting + 1 D. hypermetropia. Visual acuity 








was represented by ,;;. I discharged him from hospital 
malingerer, but he was at once returned on my hands: aa 
was tempted to enter into an unholy compact with the ¢;22 
One” and to promise him his discharge if before leavin; 

pital he would tell me the truth. The result was agreea 
me (V=§) and likewise to him, namely, discharge by the 1° 
validing Board. Be it not understood by my profesgig “ 
brethren that I spun a yarn worthy of the hero of The 7; aa 


i od 
of an Archangel ; no, 1 simply quoted the report of Mic 
thalmic surgeon consulted by my friend (with eyj] ra — oo 
when on sick furlough following his return from South 


who had diagnosed hyperesthesia of the retina, ad Oh 


ordered large blue goggles of the strength +0.75 D, In m these 
: “ il y 
glassing operations and in;my attempts to place these army gugg 
optical matters on a somewhat different footing, I haye in- I. 
variably had the hearty support and sympathetic O-Operation visu! 
of the medical officer in charge of the Cambridge Hospital, J; 4 
to date we have secured from the War Office the payment for expe 
spectacles of South African ametropes invalided on account to bi 
ot defective vision. At present, however, men remaining in woul 
the service must buy their own glasses. But any day Lam ex. disc 
pecting, asa result of further application, to have this arrange. easy 
ment altered, and Tommy I feel sure will welcome his gift o 3. 
spectacles with eyes wider open than they now are, be t 
The use of spectacles by soldiers in the ranks is not sane. regi 
tioned (or prohibited) by any published regulation in the 4. 
army. Each case must bé decided on its own merits by the bral 
commanding officer (and, so far as I have been able to ascer. wist 
tain, by him alone), and to this officer my ophthalmic report imp 
respecting the use of glasses in suitable cases has therefme wat 
been forwarded by the medical officer in charge for his in. ma’ 
spection and report. ; 5, 
My experience is that the commanding officer's decision met 
whether the man will be retained though spectacled will be mal 
governed largely by common-sense considerations. ‘“ Is the sur 
man anxious to remain in the service?” ‘‘ What are his tyI 
duties?” ‘‘Is he worth keeping?” ‘Can I rely upon that 6 
man on picket or sentry-go?” ‘+ Will a pair of broken or Jost spe 
glasses possibly involve me in a ‘regrettable incident’ when wh 
on active service ?” : a dit 
There doubtless does exist in our army a strong prejudice the 
against spectacled soldiers, and this prejudice, it must be Th 
admitted, is under present conditions 0: service but a reason- be 
able one. Some objections, of course, that can be raised atl 
against soldiers in the regular army wearing glasses are these. ) 
The want of present means of replacing them_ when qu 
injured or broken in many stations where English cal 
troops are employed. (These difficulties would prove 
almost insuperable when on active service out of Europe.) ta 
The interference with their utility by dust, rain, etc., specially of 
felt by mounted troopers. But these objections to spectacles | 
may easily be exaggerated. A larged number of irregulars or 
engaged in South Africa wear spectacles, and I am told by be 
returned soldiers that these men are extremely careful of 8] 
their glasses, realising that their lives, perhaps, depend on 
them. R 
That glasses do not prevent a man becoming a good shot, ol 
likewise the prevalence of their need amongst men for shoot- p 
ing, is seen in the fact that some 25 per cent. of our erack. ci 
marksmen at Bisley wear spectacles. At present in our a 
regular army the regulations regarding musketry instruction e 
provide that ‘short-sighted men may when firing wear ¢ 


glasses”; but no soldier is allowed to wear spectacles on ‘“ 
parade without the official consent of his commanding officer. 
Only this last week the following case was sent to me for 
examination and report: Gunner S., R.H.A., failed to count 
dots on re-examination before being drafted to India: 
R. and L. V.=:;';. Retinoscopy revealed simple myopic 


astigmatism. 
R. V. @.—2.5 cyl. axis 30° } =¢ (part’y). 
L. V. ‘ ‘“ | 


I recommended that he be allowed to remain in the service 
and to wear spectacles regularly. The man bore a good 
character, and was anxious to proceed to India. Under these 
conditions the commanding officer without hesitation con- 
sented to the man’s wearing glasses and to his despatch to 
India. , 

My experience has led me to believe that there are a lar e 
Ben. ae of ametropes in the army who ought to be ‘ glasse 
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4 are not, but who would gladly avail themselves of 
ificial visual aid if they knew that ‘‘ Lieutenant” A. or 
att tain” B. was sufficiently a “doctor” to know how to 
ae ipe their eyes, and if the War Office were willing to pay 
acles. 
for the cortices are at present faced by two sets of diffi- 
ities. (1) Greater demand for good vision in our men by 
oan conditions of warfare; (2) the old, old recruiting 
hich I have stated led in 1870 to the visual tests 


° ; W. 
Seerigweced. These difficulties will probably be overcome 


mpromise. ? , 7 P 
ye cagh unlearned in English or Continental literature on 


these important subjects, { venture to make the following 

ions : 

aE not admit more ametropes by still further lowering 

visual tests unless prepared to correct their vision. 

>, The examination of such ametropes by ophthalmic 
experts (civilian or military), and their vision and correction 
to be recorded on their medical history sheets. Such action 
would be necessary not only to treat the ‘‘scrimshanking and 
discharge” stages of a soldier's folie cireulaire, but to render 
easy the replacement of broken or lost glasses. 

3. Opticians to be officially appointed whose duty it would 
be to keep an exact record of glasses supplied, to check the 
regimental data. Ba 

4. The distribution of recruits according to their sight to 
pranches of service not necessitating keen vision or other- 
wise. If the visual tests were lowered, it would be of paramount 
importance to separate the ‘“‘hewers of wood and drawers of 
water” from the soldier who proposes to become a good rifle- 
man, cavalry man, or artillerist. 

5. fo support discipline, and to lessen the responsibility of 
medical officers by inflicting summary punishment—by court- 
martial and under the certificate of the ophthalmic 
surgeon—on soldiers afflicted with folie circulaire of above 
type. 

y 4 To encourage the correction of ametropia by granting 
spectacles to soldiers free of cost. I never could understand 
why free spectacles were given to South African invalids con- 
ditional on their discharge from the army. I should have 
thought that a non-discharge was a more rational condition. 
The War Office grant artificial teeth to men who are likely to 
become efficient soldiers and who are willing to remain in the 
army. Why not spectacles ? 

7. Official encouragement to R.A.M.C. officers to specially 
qualify themselves in ophthalmic work, such special qualifi- 
cation to be rewarded with corresponding increase of pay. 

8. The appointment of civilian consultants in certain mili- 
tary centres or districts to co-operate with the R.A.M.C. 
officers as occasion demanded or rendered desirable. 

g. Special arrangements to be made whereby spectacles lost 
or broken can be replaced, and for ensuring suitable glasses 
being always available on occasions of need. This applies 
specially to men abroad or on active service. 

Respecting the recent proposals made for reform of 
R.A.M.C., my remarks on ‘“‘specialism” by medical officers 
of this corps were written before publication of these pro- 
posals. I have long advocated this and a closer unionof the 
civil and military branches of our profession. Twelve months 
ago a special department of the ‘‘ear, nose, and throat” was 
established at my request at the Cambridge Hospital. I have 
charge of this, and am taking notes for publication of 
“reflections ” on this work in the army. 








AMBULATORY TREATMENT OF A RUPTURED 
TENDO ACHILLIS.* 
By J. LYNN THOMAS, C.B., F.R.C.8., 


Surgeon to the Cardiff Infirmary, ete.; late Senior Surgeon to the 
Welsh Hospital in South Africa, : 





A PERSONAL REMINISCENCE OF THE SouTH AFRICAN 
CAMPAIGN. 
Wuitst proceeding to South Africa in advance of the Welsh 
Hospital, on board the R.M.S. Tantallon Castle, I had the 
misfortune to rupture my right tendo Achillis on March 14th, 





*Read before the South Wales and Monmouthshire Branch of the 
British Medical Association at Merthyr Tydfil. 





1900, when hopping on tip-toe during physical dri]] before 
breakfast. By. a wise provision—unappreciated by the 
writer until his accident—the hopping stage of the drill 
is not reached until an amount of strength is used up, 
which prevents one doing the hop after the fashion of a 
premicre danseuse. Unfortunately for me, I got on deck 
when the hopping stage of the drill had been reached, and: 
I joined in, fresh and vigorous, when at the first turn round 
the deck the breaking strain of the tendon was reached with. 
unexpected suddenness, which rendered the foot utterly 
helpless. Ifelt my heel drop on the boards, accompanied 
by a loud sound like the snap of a broken ’eello string, and 
followed by a sudden dull pain and a disagreeable warmth 
near the heel. Whether the sound was conveyed through the 
bones, the air, or both, I cannot decide, but the sound was to 
me very loud indeed. On examination, there was the usual 
deep gap, admitting easily the ball of my thumb, which is 
seen after tenotomy of the tendo Achillis. 

The steward brought me a bucketful of seawater—the 
traveller’s panacea for strains and sprains—into which I 
plunged my maimed limb, while I experienced a melancholy 
awakening of the surgical traditions of treatment of similar 
lesions. ‘The first picture which greatly worried me was that 
of the stereotyped extended foot in a slipper with pointed toe, 
and a heel-strap attached to a collar, fixed to the thigh above 
the bent knee; it presents itself in surgical textbooks of 
many countries with a persistence that for the moment 
quite haunted me, for, being a civilian surgeon en route to 
a great war where plantigrade progression would probably 
be a necessity, I concluded that such treatment was funda- 
mentally wrong. The next and more modern picture was 
that of a leg and foot in plaster-of-paris, with its owner 
using a pair of walking-sticks, which would effectually doom 
him to a rest in Capetown; this method of treatment was 
also unacceptable to me; whilst the last picture of all was 
introduced to me by a brother surgeon on board in the up-to- 
date fashion: ‘‘ Let me cut down and tie the ends together ; 
it is the very best possible method.” I must confess I did 
not fully appreciate the value of the advice, for I immedietely 
thought of all sorts of possible pyogenic tragedies. 

I decided very soon to lay aside the usual methods of treat- 
ment, my guiding principle being che va piano va sano, che v@ 
sano va lentano. The treatment I adopted until I arrived in 
Capetown was massage of the leg night and morning, and the 
application of cold-water bandages. I managed to hobble 
along fairly well by rotating outwards the whole of mv lower 
limb, and using my adductors to advance the foot. By this 
methed one can with care use the foot as an inanimate prop 
without extending or flexing the ankle-joint. After arriving 
in Capetown, and trying a variety of splints for restraining 
ankle movements, I hit upon the splint which is represented 
in the diagram, and which I got from Mayer and Meltzer’s 




















local branch. It is an aluminium spatula moulded to the 
shape of the bend of the ankle; it was pushed into a very 
thick indiarubber tubing, which acted not only as padding, 
but also kept the splint in its place by preventing the 
aluminium moving downwards under the boot lace. It is 
necessary for the comfort of the patient to carry out the 
details illustrated in the diagram, one of these being that the 
boot lace should be placed right round the lower part of the 
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splint, because I found that if the boot lace was all in front of 
the splint the pressure on the back of the foot became 
intolerable (the dotted lines = bootlace bebind the splint) ; 
massage was also kept up. The advantages of such 
a splint are its oe and its efficiency, the patient 
being allowed to walk about without any fear of the ankle 
getting accidentally flexed toa degree which would disturb 
the provisional callus. At the end of May my late esteemed 
colleague, Professor Tom Jones, advised me to do without the 
splint. The splint answered the purpose for which it was 
intended ; it permitted me to go and see the surgical cases at 
the hospitals near Capetown, and also to proceed to Bloem- 
fontein, the only drawback being that two callosites formed, 
one on the instep, and the other on the lower part of the 
leg, where the ends of the splint checked accidental move- 
ments. The above treatment resulted in a very excellent 
union of the tendon, for I have been able to do my usual 
amount of walking and dancing without the slightest incon- 
’ venience for the last twelve months. 


THE VALUE OF ROENTGEN PHOTOGRAPHS IN RUPTURED 
TENDONS. 

By means of Roentgen photographs I have been able to 
measure the distance between the broken ends of the tendon 
as well as to observe the gradual conversion of the temporary 
transparent callus into the opacity of the permanent one, 
which apparently coincides in its resistance to the passage of 
« rays with that of normal tendon. At the present time my 
right tendo Achillis is 1 cm. thicker and wider than the left, 
and will, I hope, continue to be so, for I think that Nature 
in cases treated in the above manner provides a greater 
amount of uniting material than she would have done if the 
ruptured tendon had either been sutured or the leg encased 
in a splint for any length of time. 1 have treated two cases 
of tenotomy of the tendo Achillis since my return home in 
the same manner as I treated myself, and the result has been 
very satisfactory. Tendons vary very much in form and size 
in different individuals, and the character of the tendons 
undoubtedly sometimes determines the nature of an accident. 
My own tendons are very long and thin. 

I had a case at the infirmary at the beginning of last 
summer where a woman was playing with some children ina 
field, and in trying to save herself from falling forward 
fractured the bony attachment of the tendo Achillis to the 
os calcis, carrying up a big piece of the bone, which had to be 
exposed, replacod, and fixed by sutures. In her case the 
tendons were short and very thick. 

I think that treatment by early massage and walking in 
cases of ruptured tendo Achillis brings about a stronger union 
than is attained either by immediate suturing or the fixation 
of the limb by splints, because the call to provide sufficient 
reparative callus to bind the ruptured ends of tendons is much 
greater during movement in the dependent position than it is 
<luring rest in an elevated or in a fixed position. The great 
difference in the quantity of reparative material in the two 
conditions is well shown by study of human and veterinary 
Surgery of broken bones and tendons. 





Two ADDITIONAL Signs oF RuprureD TENDO ACHILLIS. 
In addition to the ordinary symptoms of ruptured tendo 
Achillis hitherto described in textbooks, I think that the 
following two may be added. The first is the obvious one of 
studying Roentgen photographs of the part involved. The 
relative shadows of bone, muscle, tendon, and skin with sub- 
cutaneous tissues taken by means of Roentgen tubes of suit- 
able intensity are already well known, and itis easy by this 
method to determine the exact size and other characters of 
the gap, and to guess the causation of the breach in the 
tendon. In tenotomy the ends of the tendo Achillis are 
shown by a white or transparent gap with well-defined, sharp 
and straight boundaries, whilst in the ruptured tendon the 
ends are more irregular in outline and fibrillated in appear- 
ance. 

The second symptom depends upon the character of the 
bruise that follows such lesions: (1) Ankle sprains, (2) Pott’s 
fracture, (3) rupture of the plantaris muscle near its inser- 
tion; (4) ruptured fibres of the soleus in its lower part, and 
<5) rupture of the tendo Achillis, are accompanied by surface 
markings of extravasated blood after a few days of the injury, 








which bear special characteristic forms according to th 
ticular lesion existing. In(1) the bruises are most j 
along the lower borders of the two malleoli, and later toate 
come general around the ankle; in (2) it is most inte 0 be- 
the neighbourhood of the inner malleolus; in (3) it bene in 
most intense between the tibial malleolus and “the 08 pew ng 
whilst later on it is evident on the outer aspect of the *, 
Achillis ; in (4) there is usually seen bilateral discolorati : 
on each side of the tendo Achillis, and their upper lime 
become connected by a broad band of mixed colours H uts 
an ¢ shape to the bruise; whilst (5) shows bilateral ‘ae 
coloration on each side of the tendo Achillis runnin down 
wards below both malleoli, and is joined at the leve of the 
malleoli or the seat of the ruptured tendon, by a trangy, ° 
band, thus giving to the bruise its characteristic sha) 
which Ithink is pathognomonic of a breach in the oH 
Achillis. When we see two symmetrical “ black eyes,” with. 
out indication of the cause, we generally conclude it is due to 
a blow or injury to the bridge of the nose; likewise I thj 
an H-shaped bruise at the heel is due to rupture or division 
of the tendo Achillis. 


e par. 








BULLET WOUND OF THE MOTOR REGION oF 
THE BRAIN: BULLET RETAINED: 
SUCCESSFUL EXTRACTION. 

By DOUGLAS DREW, B.S., M.D., F.R.C.S.Eng,, 


Late Surgeon to the Imperial Yeomanry Hospital, Pretoria; Surgeon to 
the North-Eastern Hospital for Children, Hackney, 





THE velocity of the modern small-bore bullet accounts for 
comparative infrequency of their lodgment {n the body, 
When this does occur it is due either to an extreme range or 
to the bullet being a ricochet, and having thus lost a consider. 
able proportion ot its initial velocity. These remarks do not 
apply to the expanding variety, which have been so frequently 
used during the present war, and which often fragment on 
impact. : 

In wounds of the head—a class of wound which undoubtedly 
forms a large percentage of those killed outright in an engage- 
ment—the bullet usually passes, as in other regions, com- 
pletely through the skull, causing more or less extensive 
fissuring of the bones. If we exclude these cases which are 
killed outright, and take into consideration the conditions 
described above, it will be seen that the number of cases of 
retention of the bullet in the skull is actually very small. 

In considering the treatment of such cases the first question 
that arises, where the bullet _is causing symptoms rendering 
its removal desirable, is, Can its removal be successfully 
effected ? This depends on the position it occupies. Un- 
doubtedly, when the bullet lies in the base of the skull, its 
removal may be impossible, so that this still further reduces 
the number of successful extractions. For these reasons it 
appears desirable to place the following case on record : 

Lieutenant —— arrived at the Imperial Yeomanry Hospital, Pretoria, 
August sth, 1901, having been wounded in action five days previously. 

History.—The wound of entrance was situated over the anterior part of 
the right parietal region, about two inches from the middle line; it was 
an irregular slit in the scalp three-quarters of an inch long, and gaping to 
the extent of one third of aninch. Asmall quantity of blood-stained 
serous fluid escaped. Behind the wound was a large oval tense swellin 
beneath the scalp, and some irregularity of the bone could be detected. 
During the interval of five days before the patient came under my 
observation the head had been dressed antiseptically. When the patient 
was hit he was sitting with his elbows or his knees, having just fired his 
carbine; he was stunned, but not rendered completely unconscious. 

Condition on Admission.—Severe frontal headache was complained of; 
the mental condition was quite clear; the pulse was 50, regular, full, and 
incompressible ; the respiration slow, sighing, and — ; temperature 
99.42. The pupils were equal, moderately dilated, an reacted but slug- 
gishly to light. There was partial — of the upper part of the left 
side Of the face, and the angle of the mouth was completely paralysed, 
and the left arm below the shoulder was also completely paralysed, except 
for slight movement of extension at the elbow. There was a subjective 
sensation of numbness in the forearm and hand, and blunting of tactile 
sensation. 


Treatment.—The head was at once shaved and disinfected, and skia- - 


graphs were taken with exposures of fourteen and sixteen minutes 
respectively for the lateral and antero-posterior views ; unfortunately 
they did not give the least indication as to the position of the bullet. In 
spite of the failure to locate the bullet, I decided not to delay the opers. 
tion for the relief of the fracture, owing to the risk of the symptoms 0 
compression which existed increasing, and, while reinoving the embedded 
splinters of bone, I could explore the wound in the hope of finding the 
bullet. In this I was successful; had I failed, I should have relieved the 
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: ssion, and could have waited without much anxiety until 
existing rope hs localising the bullet had been prepared, when I should 
further ° med a second operation for its removal. 
have Lar ti _The whole area of damage was exposed by turning down a 

fla “peginning in front at the margin of the hair and ending 
arge od about 2 inches above and behind the mastoid. The fracture 
poster’ Oo be of the gutter variety—glancing impact; a number of frag- 
proved & the outer table were adherent to the flap, and a small quantity 
ments v clot-and broken-down brain substance was found beneath the 
of bl n removing this, the outer table was seen to be splintered at the 
et part while posteriorly the whole thickness of the bone had been 
an hed up. The splintered fragments were removed and:a large rent 

a dura through which protruded brain substance was exposed, in 

ich splinters were embedded. It was during the removal of the 
waeters that I touched metal, and on seizing this I withdrew the bullet; 
sp! projectile, which was embedded vertically, was split open from end 
‘pend ‘and a portion of the mantle was turned backwards and projected 
oe the surface of the brain, and it was this projecting piece which I had 
ened, After careful exploration to ensure that all embedded _frag- 
eon of bone had been removed, the wound was closely sutured and 
dressing applied. — wee considerable shock during the operation, 

ig rapidl asseqa OH. 

but this ory. The convalescence was most satisfactory; at no time 
ere there any symptoms to cause anxiety. The headache subsided 
within twenty-four hours, as also did‘the facial paralysis. On the fourth 
day the power of flexion at the elbow had returned; three days later the 
wrist could be extended, and on the eighth day flexion at the wrist was 
ssible, then followed extension and flexion of the fingers, the move- 
ments of the thumb beingthe last to return. On the fourteenth day the 
stitches were removed and the wound was healed. The patient was kept 
in bed for three weeks; at the end of this period all but the finer move- 
ments of the hand could be performed but they required constderable 
effort. When I last saw the patient early in October the improvement 
was marked, the grip of the left, hand was strong, and the execution of 
the more delicate and complex movements of the hand had to a great 


extent recovered. 





EXCISION OF SPINA BIFIDA AND 
ENCEPHALOCELE. 
By JOHN LITHGOW, M.D., 


Cleland, Lanarkshire. 





Wirntn the last few years the old method of treatment of 
spina bifida and encephalocele by injection of Morton’s fluid 
has been almost discarded for the newer, and certainly more 
surgical, treatment by excision. There have now been no 
doubt a considerable number excised, but the few cases 
published, and the meagre information given as to the details 
of the operation, suggest that it has only met with a limited 
degree of success. Kven the newer textbook dismiss the 
discussion of the treatment of these cysts by excision with 
the statement that such has been attempted and the bare 
suggestion that it may be feasible. 

The following cases occurring and treated in general 
practice may therefore be of some interest : 


CASE I, 

In the month of November, 1893, my attention was directed by my 
assistant to a tumour on the back of a child which he had delivered a few 
days previous. The child was a male, well developed, and except for the 
tumour seemed in perfect health. The tumour, situated in the lumbar 
region, was about the size of a small hen’s egg; the skin over it was 
healthy though thin, and it was sparsely covered with hairs at the base, 
while the attachment to the spine was narrow. The tumour was dia- 
gnosed as spina bifida of the meningocele variety and as there appeared 
to be no urgency it was supported with collodion and wadding. 


When two and a-half months old he had, as described by the mother. . 


slight convulsive seizures which passed off after administration of 
calomel; there was never any trouble with the tumour. the skin covering 
itretaining its healthy conditions. I advised the parents to take him to 
the Glasgow RoyaleIntirmary in order to have something done to it in the 
way of operative treatment, and when three and a-half months old he was 
taken to that institution when the surgeon offered to inject Morton’s 
fluid. Owing to the unfavourable prognosis given the parents refused to 
have this done, and the child was brought home withthem. Shortly after 
this he had a a sharp attack of whooping cough, and so great was the 
tension on the sac during the spasms that there was great danger of it 
giving way. The parents then gave their consent to me to try anything I 
choose in the way of operation, but it was not till the child was fully ten 
months old that I considered him free enough from the whooping-cough 
to attempt the removal of the tumour by excision. 

Operation.—Dr. Wotherspoon gave chloroform. After disinfecting the 
skin well over the tumour I marked out and dissected two flaps as 
follows : Commencing the incision from a point over the spine, about 
half-an-inch above the insertion of the tumour, it was carried over the 
side of the tumour near its base to a similar point over the spine, about 
halfan inch below it. This was done on both sides, and the flaps dissected 
well clear of the base. By this means I was able to thoroughly lay bare 
all round the insertion ‘of the tumour into the spine. Owing to the 
almost membranous state of the more prominent part. of the cyst, great 
care had to be taken not to open into the cavity. When the base was 
thoroughly laid bare a pair of phimosis forceps, the jaws of which had 
been previously guarded, was passed with a blade on either side. The 
tumour was now pierced at its apex, and while it was slowly emptying 


towards the spine as much as possible. Further escape of the cerebro- 
spinal fluid was thus prevented by t!.e phimoses forceps, which now acted 
as an effectual clamp. Using catgutI stit«lied with continuous suture and 
sinall catches that part of the pedicle which was between the clamp and 
the spine; when satisfied it was watertight I cut with curved scissors 
close to the clamp all the membranes which lay on the top of it. The 
clamp was now removed, the stump washed, and the flaps brought over 
and stitched. In bringing the fl:ps together the stitches were made to. 
include the stump lying underneath them. thus forming a much stronger 
buttress than would otherwise have been the case. During the operation 
no trace of any nerve substance was seen in the sac, which was composed 
of skin and membranes distended with fluid, which communicated with 
the spinal canal by an opening in the vertebrae, into which the tip of the 
finger easily fitted. There were no after-effects from the operation, and 
no after-treatment in connection with it, the child in a few days making 
a perfect recovery. The operation was done in a collier’s house of one 
apartment, with no assistance save that of the chloroformist. A short 
time after the operation this family left the district, returning at the 
beginning. of this year, when I joind the boy had talipes equino- 
varus. My partner, Dr. Robertson, cut the tendo Achillis, with a satis- 
factory result. , 

Since operating on the above case [ have delivered three 
children (two of them cousins) afflicted with spine. bifide. 
These three were almost identical; the opening was in the 
lower lumbar region, involving more than one vertebra; the 
covering of the tumour, which had a broad base, was like 
mucous membrane, and was eroded from birth. Owing to the 
soft nature of the covering, and the fact of the most of it 
being involved in the erosion, I though they could stand 
nothing in the way of operation. All three died of convul- 


sions within a few days of birth. 


CASE I. 

On jp 27th, 1901, my locum tenens asked me to seea child he had 
delivered during that day. I found the child had an enormous tumour 
arising from the back ot the head. The tumour was almost the size of 
the child’s head, was slightly translucent at the apex, had a narrow 
attachment at the occipital region. This attachment was felt to contain 
between the skin something more than fluid. The whole tumour was 
covered with healthy skin. Diagnosis of encephalocele was made, and 
permission obtained to excise it. 

Operation.—On September sth, when the child was 12 days old, Dr. 
Robertson administered chloroform, and I proceeded to remove the 
growth. The details of the operation were the same as on excising the 
spina bifida. Flaps were dissected from the sides of the tumour; these 
flaps were well retracted all round, phimosis forceps clamping the 
attachment. I unfortunately removed the tumour before I stitched the 
pedicle; this made it much more difficult to do, as the brain substance om 
the pedicle collapsing between the jaws of the forceps, tended to throw 
them off: they could not therefore be utilised in steadying the part. 
Atter satisfying myself that there was no leakage, I stitched the flaps 
together, including the stump. The child was so much collapsed after 
the operation that we did not expect it to revive; however, on a rectab 
injection of brandy being given, the collapsed condition passed off. 
There was no trouble with the wound afterwards, healing took place by 
first intention, and all dressings were removed on the twelfth day, the 
scar and adjacent tissue being firm and normal. On the fourteenth day 
after the operation, when all danger was considered to be past, the child 
unfortunately had some convulsive seizures, and died. ; 

In this case, owing to the difficulty in handling the child, 
and the fear of ulceration or accidental rupture, the operation 
had to be performed at an exceedingly tender age, and no 
hope was entertained that it would survive the initial stage 
of collapse. On the third and fourth days the mother re- 
ported that it had slight convulsions ; after this, till the fatal 
seizure, there was no indication of brain disturbance. Owing 
to the rapidity with which the operation was performed, no 
time was spent in minutely examining the relations of the 
parts at the base of the skull; but an opening about the size 
of the point of the finger communicated with the interior. 
The tumour was lined throughout with brain substance. The 
whole was distended with fluid. This operation was also 
carried out in a collier’s house of one apartment, and with no 


assistance save the chloroformist. 





A POSSIBLE PREDISPOSING CAUSE OF 
CANCER. 
By HAROLD MASON, M.B.Lonp., 


Chairman of the Health Committee of the Borough of Leamington. 
THAT cancer and malignant diseases generally have been for 
some time past on the increase is, I believe, an undisputed 
fact, the reason for it being one which has not yet been con- 
clusively determined, and the investigation is naturally sur- 
rounded by a great many difliculties. The increase has 
become more marked during about the last sixty years. 

Ihave collected from the death returns of the registrar 
upwards of 400 cases occurring in the Leamington district, 





itself the screw of the forceps was sent home, keeping the blades pressed 
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spreading over a period of fifteen years, and have analysed 
them in several ways. In the first table they are arranged 
according to the systems and organs which were primarily 
first attacked : 





















































| 
— | Male. | Female. | Total. 
{ | 
| 

Alimentary : 
| ee ke _ _ | - 
Jaws and Face... ep 5 | I 6 
Tongue... eee eos 6 2 8 
(Esophagus s.. oe 12 | 6 18 
Stomach be eee 28 33 61 
Liver ... ose ene 18 | 36 54 
Pancreas i ja 5 3 | 8 
Intestines... me 17 28 45 
Rectum ove - 19 | 18 | 37 
Totals... 110 | 127 | 237 

Circulatory: | 

Heart ... ooo hee I | I 

! 

Respiratory: | | 
Pleura ... ove see ° I I 
Lung ... as ee I I 2 
Larynx as ses 2 I | 3 
Totals +s 3 3 | 6 

Glandular: | 
Mammary on ee ° 37 57 
Lymphatic oat eas 4 7 II 
Spleen ... as one I ° | I 
Totals”... 5 64 } €9 

inary: 
Kidney... eas a 5 6 Ir 
Bladder ov ose 7 3 10 
Totals... 12 9 | 2r 

| 

Generative: | 
Prostate I ° } I 
Testicle wa I ° | I 
—— oe ane oes ° I i I 
vary ... ° 5 | 5 
Uterus ... ° sr | 51 
Totals... | 2 57 } 59 
Organs not stated ... _ 8 17 | 25 

Tegumentary, €étc.: | 
se J pee oo eas 4 2 6 
Pelvis ... ae eos ° 2 2 
Eye i si ‘ie ° I I 
Totals eas 4 5 9 

Grand Total, 427 








From this it is evident that the alimentary system accounts 
for 553 per cent., the glandular for 16 - cent., the generative 
organs for 13? per cent.; also that if those cases affecting only 
the mammary gland and the uterus are deducted, the liability 
of male and female is about the same. 

The second table shows the ages in periods of ten years at 
which death has occurred : 





Male. | Female. | Total. 
| | 





From birth to 10 years I 
From ro years to 20 years ... se - 2 
From 20 years to 30 years’... sos wks 4 5 9 
From 30 years to 4o years :.. 3 
From 4o years to 52 years ... 15 





From 50 years to 60 years ... | 41 69 110 
From 60 years to 70 years ... | 4t 80 r2t 
From 70 years to 80 years... 9...) 29 48 77 
From 80 years and upward is ‘i 8 21 29 
| { 
| 144 283 427 





This table shows: (1) That there is no decade in which 
eancer does not occur; (2) that the greatest liability occurs 
ten years earlier, and persists for ten years longer, in the 
female than in the male. 

The next analysis refers to the residences of those dying 





from cancer, which is too lengthy for this paper, The folloy 
ing facts, however, may be gathered from it: ow. 
1. That out of these 427 cases deaths from cancer oceurr; 
twice in the same house is noted but seven times, and in 
of these the patient only moved into that house q few da 
prior to her death. ys 
2. It is, however, very common for it to occur in houses j 
the same row and on the same side of the street. The ae 
striking examples I have tabulated, using a letter and = 
for a street index, giving the actual numbers in the street: 





Street Index. Numbers of Houses in which Cancer 
has occurred. 
Ai ae ae 14. 16. 
5 nes eee 16. 18, 
Bis eee we: 39. ——. 43. Also 17. 19, 
Bis ee es6 40. ——. 44. 
Ce ave 2. 4:6. 
Cr ans see Zo Se ao ae IE ccceees eevee 23 
Cy sxe obs 50. ——. 54. 
Co ou ve WEB ices vignsis 22. 24. ——. ——. 30, 
Ci4 eee eee 6. 8. 
Cis nan ots 33. 35. 
Cis bas ose 29. 30. ——. 32. 
Cio eee eee 2, =". 6. ccsccsocecee 42. ——. 46. 
dD ass wae I. 3.——. 7. ——. 18. 
Dy, a sae 5.——. 9. 
Gs das ies 48. ——. 50. 
Ge ime ae 18, ——. ——. 24. ——. 28. 30. 
He ese _ 14. 16. 

2 ms = 21.——. ——. 27. ——. 31. —. —. —, 
Nz “ee eee 14. 16. . 39. 
Os eee eee 4- 6.8. 

Ps — si 36. ——. ——. 42. 

2 - sae 31. ——. —. —-. 39. 

Ke eee eee 72. . 76. 
Rw ish a 38.40. 

Ri3 eee eee Sy. 80: 
T: eee eee 5- 6. 

U1 be ane 3.—. 7. 


The dashes represent jouses in which deaths “fro:n{cancer have not 
occurred during the last fifteen years. 

These are only a few of the most striking, but sufficient for 
showing that the frequency with which two or more houses 
adjacent to each other are cancer houses, is probably not 
accidental or mere coincidence, but that there is some deter. 
mining cause in common. 

Out of the 427 cases 44 died in public institutions. Their 
previous residences I have not been able to obtain, and 
deducting 7 in which cancer has occurred twice, there 


remain 376 dwellings in which it has occurred, and of these | 


I now give an analysis: 

1. I find that 66, or 17.5 per cent., of these houses are the 
end houses of rows, or corner houses of streets. 

2. That 178 are above the annual rental of £20, and 198 are 
below that value. 

Now in this town there are approximately 2,263 houses 0 
the former, and 3,793 of the latter value. This gives a per- 
centage of 7.8 of the better class to 5.2 of the poorer. 

There are also a good many streets in which deaths from 
cancer are conspicuous by their absence, as the next table 


will show: 
Ag has 4o houses in which cancer has not occurred during the last 15 years, 


2 9 2 ” ” ” ” 


By 5, 28 ” ” ” ” 
Co x 35 ” ” ” ” 

219, 62* ” ” ” ” 
Co 4, 40 ” ” ” ” 
Ds ” 8 ” ” ” ” 
E) » 47 ” ” ” ” 
E; x9 26 ” ” ” ” 
G2 4, 40 ” ” ” ” 

7 9 20 ” ” ” ” 
Lo 9 «620 ” ” ” ” 
Ng ,, 18 ” ” ” ” 
Pg 3, 20 ” ” ” ” 
816 «622 ” ” ” 
Ve s 26 ” ” 


¥ * Including 2 courts.” 
With the exception of C.; and Lg all the houses are under £20 per 


annum. 

The distribution of cancer is singularly patchy, some 
districts having very few, while in others it appears in large 
groups. There is one particular district with a population of 

30 or thereabouts, in which cancer has occurred in four 
nouses in these fifteen years. All these houses are well built, 
—— annual rental of £50, and situated on a stiff clay 
ground, 

As regards the nature of the ground upon which the cancer- 
houses abound the following table will show that: 
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Ollow. gravels ve is the foundation or subsoil of about 125 
ting sangstoil, made uP, ete. : ; ‘sy | TWO CASES IN WHICH THE ACTIVITY OF 
D one ie, 9 ” ” 86 PHTHISIS WAS EX 
. ee : . CITED B 
dayg yon ds the drainage of the various houses in which FOR LOCAL T caus ae 
38 in cancer has Jamey nag by nor d, ge I have been unable UBERCULOSIS.. 
tain returns for the first half of the period By A. J. 
fous phe put I have collected drainage atatiotics GS csies pod aes Bocas ne ae 
te e cases, and I find that defective’,drainage has been pret ——_ 
é at the office of the sanitary authority in 45, which gives a per- TuHat phthisis may be rendered active, or general 
a centage of 25.7; a very large proportion, considering that it losis excited by an operation upon stri tl .< poet epee 
is the exception rather than the rule to call upon the services lous disease, such, for exam le ; st, a peneen Cheeeee 
of the — ag oye apc magi ee hays larger and better — known but not, perhaps, wv riclautiy tasionee psd me 
ouses, as these occupants usua i Wo cas i i i niles 
sly engineer, ae is no record printf Ag: age sgl ie fk iy here reported illustrate this danger in a striking 
ealth Department. Out ofthese 175 cases, deducti i The first : 
eel a case has occurred twice, I’ hind that ” a Ae himself pT mgt Seg ci ‘of gy ne who presented 
houses are upwards of thirty years old and 57 are less than joint. He had previously suffered f ee 
thirty years old, that is 67 per cent. of these cases oecurred in | ©480 about the lo j 4, oe on soe ae 
the older houses. All these observations seem to oe to suffered from cman Was pay was now healed. He also 
the conclusion that whatever the ultimate cause be, | Phthisis in the chest. H ae wee ae een ane Se 
cancer will be found to be due to some germ whose habitat is treatment was directed toward et eer ie 
a sewage-contaminated subsoil, and that its entrance into the | local condition. H ards improving his general and 
organism i. meen one of the peencitccthpemecn, Stang Se and on his return, being am ae Settee teeth bar oat 
a apertures of the body. If this be admitted then all the unable to walk owing to the painful conditi pie 
following statements will be readil : i SomeEreen ct ONO. C08, Oi 
i @bat the cancer death-rate hae peace fmol Leaded Fain undertaken on May 21st, and the diseased bone 
_ 2 one ene with the development and and separated “the seouiitag, Weuanh-gramelened Mae 
extension of the watercloset system of drainage, bearing i In spite of the local i Dp mings 
mind that the first style of the w.c. : ai Panag : il improvement the cough became much 
glazed drain-pipes, lad end to an pt gp cr pi yeah pl sl hapa FREE SOMES, ee 
clay and sometimes without. I have even seen in old cancer The second case be Sh at es 
? houses drains made up of one brick laid flat, with two placed | large mass of glands in the right groin a pp aie 
ot edgenays f - covered with slate running beneath the oe He _ Fo rg from cough, but the sputum 
for rene; the infection of the ali f , amined for tubercle bacilli with negative results. 
Patents artes Mecleti ie dts | Rnaionpl wes naif pac fees th lan 
L0t such a faulty condition as to contaminate the subsoil, the | by potassium iodide lini eee en 
er. food, which is often kept in the cellars, would be th re . e pA ett f iodide liniment, together with rest and general 
become infected by any germ that might be existing i ~ e = evident that ns Sa 2G ee ee 
pir soil, considering there is always an upward pei an _—_ decided t 7 yA A weber ah step Syne artnet 
nd out of the subsoil into any building atin. which it is b a The iI pencgntany Seg Aes staan mei A pin te 
: ng = Gc gi it is built. smaller mass on the left side was easily dissected out, and 
“t ae Pp — “ _ - — body ~ — subject to it, sgh healed subsequently by first intention. On the right 
ce, eir dwelling as age pie pa — pcacweyp pn by the old adhesions pre- 
J _ ' ; ; , in the course of the dissection several large veins 
on —- of their Fe Tice hecetont Waee tae sequently. comet ae ete hk cee verry and _ 
re exposed to any poisonous i ag F. | A temporary improve- 
dicen the pe 4 B oo yd an eee CJ thus arise. ment was btn about by the injection of antistre sosoceus 
cai the edueeiine eiaen.) avour infec- cree, oe the wound appeared to granulate healthily. On 
I 5. That consecutive houses in the same street f and * niti “ee heap sin agg agli ray ype A rs gre 
= to be _e houses. As many of these houses po Dutt October ‘8th. "Tecllg Wale Ge ee. beer ere ener te 
n at the same time and have a common arain and if it has b sputum showed a oo oe 
, badly laid or for any rea : it has been | Sputum showe the presence of tubercle bacilli. 
Scie es seen aatezcet TEASE | waa teat for the peng and whether the operons 
. many of the cancer houses enumerated in this | justi ee ee eee 
been found to have old disused cess is, eee nated | spect jeatowne. 5s Wop sin come Sees fee oe 
ops 1 sspools, old contaminated | § ecial desire of the patients that I was induced 
“sd as te sewers lying forgotten in the soil ae — i ina pao - life which mic. 4th - ootiited 
cg yn o spend several months in idleness at a healthy seaside 
DN ag eee ee ey 
ouses on either side of court entrance th 3 l i oe oe ees ee ee 
Gheee enw dat - rt @ s, as these are places | in attempting a cure by radical means, even at i 
ia A A Bt oo would be most likely to be | knowing that the local condition prevented him Paster ste 
7. That the older ae ool ia cea ing any work, and that a refusal would have condemned the 
cancerous than the modern ones, as the d ee ee penane $0 6 TENDING SHNEN 5S: SENS S PERSE e ere 
days were not laid with the care thew bp Rag — ee 
Pipes were not known and brick drains were often cnkend ProposED ME I rt 
rains were often run under the dwellings, which ld | C j nense, Dapeneesasen Due x Pants.—The 
after a time decay, become leaky, and thus 8 Pease wou youncil of the Paris Faculty of Medicine has under considera- 
subsoil i ’ ontaminate the —_ <n “4 ——— — the precincts of the Faculty 
. That the houses which are bui ; : ation bureau for the benefit of medical visito 
inition, arise: et. paadyisced my bh my ae such | native and foreign, to the French capital. All necessary 
cerous than those built on clay, though 7, Bh Bie — = information as to lectures and courses of instruction, public 
become saturated with sewage oor in time wi AP py hours of hospital attendance, etc., will be sup- 
,,For a great amount of the statistical information I have to | will oF ae Tain tc ntaaia a lah el cae tion ee 
ank the registrar, the medical offi -— e to | will even be able to obtain a list of any fellow countrymen 
sanitary inapectors for their courtesy oy an — and | who may be resident in Paris. The suggestion is due to Dr. 
g every | Blondel, Secretary-General of the International Association of 
the Medical Press. 





facility . the above investigations. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


MEASLES, IN SECOND ATTACK, AND GERMAN 
MEASLES: DIFFERENTIAL DIAGNOSIS. 
CHILDREN who have had measles are more liable than is 
enerally known to second or even third attacks of the disease. 

hese second attacks may, and frequently do, present grouped 
symptoms which resemble those described as constituting 
the disease known as German measles (ritheln). It is probable 
that an erroneous diagnosis of the latter disease has been 
made in such cases. Scarlet fever, measles, and German 
measles, in the wide limits of clinical variance under which 
they may each appear, constitute a group a much 
diagnostic difficulty. The recently-proposed addition to the 
group by Dr. Dukes, of Rugby, of an affection designated by 
him “fourth disease,” would not seem to minimise such 
difficulty. The multiplication of diseases is to be deprecated ; 
and it is at least useful, prior to making diagnosis of rétheln 
in cases resembling that disease, in the first place, carefully 
to exclude the possibility of morbilli in second attack. 

During the last six winters measles has been prevalent 
amongst the children in this district. Many of these children 
have been attended by me in both the primary and the 
second attack. And I have repeatedly been struck by the 
resemblance of the symptoms in these second attacks to 
the published descriptions of rétheln, from which, however, 
they can be distinguished. They are invariably attended by 
fever, less in degree than in primary attack, but more 
extended and higher in range than riétheln, which has by 
some observers even been described as afebrile. There is 
absence of the marked tenderness of the enlarged posterior 
cervical glands, considered by many to be of diagnostic im- 

ortance in rétheln ; and the bluish-white spots of Filatow or 

oplik may occasionally be discerned upon the buccal mucous 
membrane. These spots are said never to occur in rétheln. 
Further, there has been no epidemic spread of the disease. 
Even in cases where the disease has appeared simultaneously 
in two members of the family it has not affected the other 
children who have previously had measles. 

The aspect of these second attacks may in its general 
clinical features be described as in mild replica of the primary 
disease, suggesting that the severity had been modified by 
previous attack. 

London, W. ©. Knox Bonp, M.R.C.S., L.R.C.P., D.P.H. 


PREGNANCY IN CHILDHOOD. 
ALTHOUGH in hot climates, and specially amongst the black 
races, child mothers are not infrequently met with, it is for- 
tunate that cases of pregnancy are rare occurrences among 
British children. Such a case, however, occurred recently 
in my practice,'and a few notes of it may not be found unin- 
teresting. 

At the end of September, 1901, I was consulted about 
B. J., a Colonial girl, aged 13 years, who had menstruated 
four times. I found her to be about seven months pregnant, 
and, as she appeared to be of poor development and of 
doubtful pelvic conformation, and was in a very anzmic con- 
dition, an examination was made to determine whether she 
might safely be allowed to go to full term. The external and 
internal pelvic diameters were not, however, found to be such 
as would interfere with labour, and, attention being paid to 
the patient’s general health, gestation was, of course, allowed 
to proceed. 

mn November 11th and 12th, 1901, patient had irregular 
pains, which lasted altogether twenty-four hours, but these 
proved tobe false. Labourcommenced at 6 p.mM.on November 
22nd. Atg p.m. the cervix was well dilated, and at 11 P.M. 
the child was born. A few whiffs of chloroform was all the 
anesthetic required. The vulvar aperture was specially 
small, but the perineum was saved by my making lateral 
incisions in the vulva. The third stage of labour was natural, 
and the puerperium in every way satisfactory. The child—a 
female—was well proportioned, and weighed at birth exactly 
‘92 1bs. I have rarely seen a primipara enjoy an easier labour, 











dih hapas lil 
an ave never seen one look forward to the h : 
tion of motherhood with greater satisfaction. “PPY Tealigg. 


G. WuiTEsIDE Roxpertson, M.A.Edin., M.B ? 
Cathcart, Cape Colony. : » 4.D., C.M.Edin, 





DEATH FROM PRESSURE OF A PREGNANT UTERU; 

UPON A HORSE-SHOE KIDNEY. 8 
Tue pathological facts revealed at the coroner's courts 
often full of scientific interest, although for various reaso 
they may reach the ears neither of the public nor of th 
medical profession. It may be worth while to publigh ashort 
note of an interesting pathological condition revealed in th 
course of an inquiry held by the City of London Coroner a few 
weeks since. The deceased was a young unmarried woman 
who died suddenly in the street. A post-mortem examination 
revealed the fact that she was several months advanced in 
pregnancy, and that the enlarged uterus had come into cop. 
tact with a horse-shoe shaped kidney situated low down inthe 
abdominal cavity. Pressure had practically disorganised the 
kidney, and the sudden death appeared to have been due to 
resulting uremia. This occurrence is probably unique, ang 
=— deserves a place in the literature of the horse-shoe 

idney. 

Perhaps I may add that in performing the post. 
examinations at the Birmingham Wekhann Infirmary, pri 
years ago the horse-shoe kidney was found more frequently 
than one would have expected from the usual account of the 
rarity of the condition. 


London, W. Davip Watsz. 





AN UNUSUAL aeons 4g OF THE UMBILICAL 


WirTH reference to the"communication ? entitled, An Unusua) 


Case of Hemorrhage during Parturition, I find, on looking 
through my obstetrical notebook, that I had a similar case 
on July 13th, 1877, in which the umbilical cord was attached 
to the membranes, and not directly to the placenta. This 
condition must surely be very rare, as the above-mentioned ig 
the only one which has come under my own personal notice 
during an extended and wide-spreading midwifery practice of 
over thirty years. 
Worthing. W. L’HEvREvX BLENKARNE, L.S.A., M.R.O.S. 





SUPRARENAL EXTRACT AS A HASMOSTATIC. 

Dr. Sottau FENwIck’s note in the British MEDICAL JouRNAL 
of November 30th, 1901, on the value of suprarenal extract in 
gastric bleeding is of interest. Where melena is the sole 
symptom or hzematemesis is not severe, the extract given by 
the mouth may succeed. But one objection to this mode of 
administration, as he hints and as I have already pointed 
out,” is the risk of producing vomiting, much in the same way 
as zine sulph. acts, and thereby aggravating the bleeding. 
If bleeding is profuse, the remedy is not likely to get at the 
gastric mucosa, and therefore will fail. Both these points 
were illustrated by a severe case of hzematemesis recently 
under my care. 

The patient was a stout, ruddy girl, aged 21, who had had 
an old history of stomach disorder, butwho had recently been 
in rude health; she first complained to me of discomforta 
few hours before the first hemorrhage, and within twelve 
hours vomited about three pints of blood. She was too col- 
lapsed for immediate operation, and had frequent attacks of 
faintness. Several suprarenal tabloids ground into powder 
were twice given and each time rejected with a quantity of 
blood. Calcium chloride gr.xx in an ounce of hazeline was 
injected into the rectum; and then 10 grains of suprarenab 
extract powdered and mixed with water were also injected 
and repeated every two hours, later every four hours. There 


was no further hemorrhage. A small quantity of saline was 


injected under the skin; nothing was given by the mouth. 
Intravenous injection, as recommended by Professor 


Schiifer, would be the ideal method in such a case; but by . 


the time it had been got ready a rectal injection would pro- 
bably have acted, as where there has been great loss of blood 
the reetum takes up fluids very rapidly. 





1 BRITISH MEDICAL JOURNAL, December 14th, 1901, 
2 Glasgow Hospital Reports, 1900. 
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renal may be mentioned. In dissections, | side than the other, and the uvula hangs in the 
Other uses of afiltration uniain, a swab soaked in the | centre. The tongue, when protruded, describes a semi- 


ially under 1 : : 
d for a few minutes blanches the part, gives 

exact and appli by blood, and renders a speedier operation 
ovenle Again, the extract may be used to increase and 
“the anesthesia effected by freezing with ethyl 
Sori e. If, for example, a swab of 20 per cent. cocaine 
e on followed by one of a extract, be applied to 
rages 2 ulcer, and the part be then frozen, a comfortable 
. will be got for dissecting out the ulcer bloodlessly and 
ae seal. 1 have removed part of the ala of the nose in this 
pain: and the same method is useful for tooth extraction. 
Whore a number of teeth close together have to be removed, 
ne must be careful not to cause severe laceration of the gum. 
The gum, being hard, is apt to break away en masse. ere 
teeth are very firm or have large roots, this method of 
anesthesia is not very efficient ; but I have taken as many as 
twenty teeth in one patient in this way, taking only three to 


six at one time. James ApAm, M.D. 





Hamilton, N.B. 
THOD OF,EXAMINING THE ANTERIOR 
4 ~ CHAMBER. 


} draw attention to the following method of examining 
ee coe chamber, which I have not before seen described ? 
The patient is placed in a chair with a low sloping back; the 
head is tilted back and inclined to one side, so that the inner 
canthus lies at the bottom of- the depression formed by the 
bridge of the nose, the supraorbital ridge, and the cheek. A 
1 of normal sale solution is dropped into this depression, 
and the patient is directed to rotate the eye inwards ; if the 
amount of fluid be sufficient to submerge the cornea—and 
this can generally be accomplished—it will be found that the 
observer can see transversely through the cornea, as clearly as 
he can in an antero-posterior direction; in fact, the inner 
eanthus can be seen looking transversely across the cornea 
through the double layer of it thus interposed. 
Rushbrooke, co. Cork. F. HypE MasBerty, M.D.Dub. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE, 


NO. 12 GENERAL HOSPITAL, SPRINGFONTEIN. 
SURGICAL NOTES OF AN OLD GUNSHOT WOUND OF HEAD. 
(By Lieutenant R. C. Witson, R.A.M.C.) 
[Communicated by the Director-General of the Army Medical 
Department.] 

History—L. B., aged 21, was admitted to the General 
Hospital No. 12 withan old gunshot wound of the skull on the 
left side. He stated that he had been wounded at Colenso on 
December 15th, 1899, at a range of about 500 yards. Paralysis 
of the right face, arm, and leg ‘followed, and he was unable to 
on The bladder and rectum were noi affected. He 

inks he was in hospital at Pietermaritzburg about two 
months, but his recollection of the whole period is most hazy. 
He was sent home to Netley (but had no recollection of going 
there), where he was trephined. 

Present Condition.—An entrance wound, quite healed, is at 
apoint in front of the left ear, which can be found by erecting a 
perpendicular to ‘‘ Reid’s base line,” three-quarters of an inch 
from the external meatus, upwards for an inch and three-quar- 
ters. The exit wound is at the end of the same line produced 
upwards, 4 inches from Reid’s base line. The circular wound 
of the skull produced by the trephine ¢an be felt, but there is no 
pulsation of the brain (see figure). There is a small discharg- 
ing sinus over the exit wound, and through it dead bone can be 
detected by the probe. Hesays this sinus;broke out after leav- 
ing Netley, and it has been discharging and partially healing 

off and on” ever since. Full power has returned to the arm 
and leg. The right side of the face is slightly drawn downwards. 








The lower jaw is about half an inch to the right of the middle 


line, so that the teeth do not quite approximate. The soft 
palate is somewhat baggy, but not more so on one 








circle to the right side of the teeth. The angle 
of the mouth on the right side is slightly drawn inwards. 
Speech has returned but in a characteristic manner—clear, 
distinct, and slow. If he gets excited the words are not 
formed properly, though he knows what he wants to say; 
or, at times, he mixes up words and syllables in a manner un- 
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A, old trephine flap; B, incision made to remove the dead bone; 
Cc, exit wound; D, entrance wound. 
intelligible to the listener, being at the same time conscious of 
his mistakes. Memory is defective: (a@)in names of places 
which are not very familiar to him; and (é) regarding events 
which have happened since his wound, though he recollects 
everything before that occurrence. He finds that when sent 
on an errand he forgets all about it before reaching the desti- 
nation, but later, by hours or days, it may come back to his 
mind. Sometimes he fails to identify familiar objects, for 
example, he may i the mustard when a comrade asks him 
to pass the salt. He states that he used to write and spell 
very well before he was injured. He now spells fairly, but 
in writing he mixes up letters or omits some; at the same 
time he is aware of such mistakes and ‘endeavours to correct 
them, as they generally occur in the less familiar words. He 
is liable to make mistakes in arithmetic, and when counting 
money he has to do so very slowly. Reading is very slow 
but is correct. Sight is good and taste isnormal. The knee- 
jerks are normal; ankle clonus is not obtained; the plantar 
reflexes are normal. 

Operation.—He was operated upon by Major Loughead, 
R.A.M.C. An incision was made over the old trephine 
wound, and two pieces of loose dead bone were removed. 
The wound was closed by suture and healed primarily. 
Three weeks after the operation all the brain functions were 
much improved; the writing was much better; the tongue, 
when protruded, did not go to one side so much as before. 
He was able to talk and read much faster, and memory was 
also improving. 


MEDICAL GRADUATION IN Russ1a.—At the State examina- 
tions for licence to practise medicine recently held in 
Moscow, 264 eandidates presented themselves. Of these 240 
were men, all of whom passed, 46 of them cum laude. Twenty- 
four were women holding foreign diplomas. At Kieff, of 112 
candidates, 99 were successful. Of these 97 were men, 16 of 
whom passed cum laude, and 2 were women. At Charkoff 114 
passed, 19 of them with honours. Among them were 12 
women holding foreign diplomas. Of the successful candi- 
dates 45 were Jews. At Kasan there were 109 candidates, of 
whom 108 (92 men and 16 women) were successful. Of the 
men close on one-half passed with honours. The one candi- 
date who did not pass retired owing to illness. What will 
probably most strike the English reader about these figures 
is the extraordinary high rate of passes in these examina- 
tions. Kieff appears to be the only place where candidates 
were plucked, and there the proportion of those ‘‘ referred to 
their studies” was only about 1o per cent. Do Russian 
examiners temper justice too largely with mercy? Or are 
Russian students industrious and intelligent beyond other 
children of men? 
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F. W. Pavy, M.D., F.R.C.P., LL.D., F.R.S., President, 
in the Chair. 
Tuesday, January 14th, 1902. 
DISCUSSION ON MopERN METHODS OF VACCINATION AND 
THEIR SCIENTIFIC Basis. 

Proressor Sims WoopHEAD, in resuming the discussion in- 
troduced by Dr. Copeman, on December 1oth, 1901,’ corrobor- 
ated Dr. Copeman’s observations on the action of glycerine 
on vaccine lymph, and on micro-organisms. The non-sporing 
organisms, with a few exceptions, were almost entirely 
eliminated by a 50 per cent. solution of glycerine ; even in 
such a resistant form as the pyogenes aureus a large number 
were eliminated, sometimes 5 per 1,000 alone being left. 
The spore-bearing organisms were comparatively unaffected. 
Thus some indication as to the nature of the vaccine 
organisms was given. The organisms present in lymph were 
chiefly skin organisms and non-sporing, and hence were 
amenable to glycerinisation. Allusion was made to the effect 
of glycerinisation on the activity of the lymph and the 
— was expressed that no weakening occurred ina term 
of 3 or 4 weeks. After a longer time weakening probably 
did, to a slight extent, occur, but the deterioration was 
more likely due to under-glycerinisation than to over-glycer- 
inisation. When organisms that grew best at the body tem- 
rature were in excess glycerinisation had a more active 
influence. The local effect of vaccine had been considered 
of late by many to be greater than formerly, but this was 
probably due to imperfect glycerinisation, the greater part 

of the local effect being always due to extraneous organisms. 
T. D. Acianp, said that whilst acting as medi- 
cal officer to the Royal Commission on Vaccination he 
had had an unusual opportunity of seeing the methods 
of vaccination practised throughout the country and 
of forming an opinion as to the manner in which the 
operation was carried out and the cause and extent of 
vaccinal injuries. In the course of the same inquiry he had 
been brought intimately into relation with the Medical 
Department of the Local Government Board, and was able 
to appreciate the manner in which its officers carried out the 
difficult and often thankless task of maintaining efficient 
vaccination. There could be no question that the country 
owed much to Dr. Copeman for his researches into the origin 
and — of vaccine lymph, and for his share in the 
establishment of an institute able to supply calf lymph on 
a scale quite impossible a few yous ago. Dr. Acland hoped 
that the Government would take steps to establish a labora- 
tory on a far larger scale than at present, so that all practi- 
tioners in the kingdom might be able to obtain lymph from 
a laboratory fitted with every requisite for perfect work, 
unfettered by economies necessary in an establishment run 
solely for trade purposes. He thought that it would be well 
also were all supplies of vaccine lymph placed under Govern- 
ment control, and expressed regret that there should be two 
‘‘ Jenner Institutes” in this country—the one formerly known 
as the ‘‘ British Institute of Preventive Medicine” in Chelsea, 
where the National Vaccine Establishment was temporarily 
situated, the other the Jenner Institute for calf lymph in 
Battersea, to which the name by priority belonged. It was 
inevitable that confusion should arise between the two 

establishments, and it had arisen. 


The Nature and Origin of Vaccine Lymph. 
Vaccination, although it was the first protective inocula- 
tion practised on a large scale throughout the whole civilised 
ees had, in all things except the extent of its use, been 
outstripped in the scientific details of its technique by many 
of its successors in the department of protective inoculations 
as now practised. The practical question now was whether a 
protective virus could be obtained from bovine animals by 
the inoculation of existing lymph, or of the virus of inoculated 
small-pox, which differed in many important particulars from 
the natural or exanthematous form. It would seem that Dr. 
Copeman, by transmitting small-pox through the monkey 


and by inoculating bovines with the virus so i 
produced a lymph which was of a similar, and ae od, had 
same, nature as that which would be obtained from mf the 
had accidentally contracted local pocks from a milker 8 who 
ing from inoculated small-pox. Lymph derived from pe 
source, and definitely derived from small-pox, seemed eh a 
capable of producing “‘ vaccinia ” in man, whilst it had lost j 
power of transmitting small-pox. Whether this lymph wasid ’ 
tical with what was called vaccine lymph could only be decider 
by further experiment. The lymph now in use, whatever 7 
origin, was not merely an attenuated small-pox virus sin e 
this were the case, some amongst the many millions of pe: x 
nated children would develop small-pox instead of vacci in 
Dr. Acland was not aware that any such case had been ait 
corded. The generalised eruption which in rare instanae 
followed vaccination was generalised vaccinia, not variola ~ 


; The Preparation of Lymph. 

Glycerine had long been used to difute the lymph and to 
serve asa medium for triturating the lymph products ob- 
tained from the calf, but no experiments were made previong 
to Dr. Copeman’s to show that the treatment by glycerine wag 
capable of producing a sterile lymph, that was, a lymph freed 
from all extraneous organisms. Dr. Copeman’s researches 
had at any rate shown that lymph freed from aij 
organisms capable of cultivation on ordinary media 
did not lose its specific property. This answered the question 
which had been raised whether erysipelas was a stage in the 
evolution of inoculated cow- pox. 


_ __ Standardising Lymph. 

The standardisation of vaccine ee had hitherto presented 
pastes insuperable difficulties. It was possible that the 
acts demonstrated by Drs. Calmette and Guérin? might enable 
this difficulty to be overcome. They had shown that the rabbit 
was susceptible to the vaccine virus, and consequently the 
potency of any particular batch of lymph might readily be 
tried before it was sent out. The method had been tested 
successfully for two years at Lille, with the great advantage 
that it was found possible to eliminate inert batches of lymph 

prepared for vaccination. 


: The Actual Methods of Vaccination. 

Vaccination as practised was open to two main objections: 
(1) That the necessity for causing a local sore created a point 
of great vulnerability to the individual vaccinated, and 
formed a possible starting point for various inflammatory 
complications. (2.) That it created a certain amount of oppo- 
sition, since in the homes of the poor a vaccinated child im- 

osed a burden on the often over-worked mother which was 

ardly realised by those who had no practical acquaintance 
with the facts; the gain to the community was impersonal and 
remote, while the sick child wasa present and very real 
source of anxiety and difficulty. 

The necessity for producing a local pock seemed to depend 
upon the fact that so far all efforts to isolate and cultivate a 
‘* vaccinia” organism in vitro had failed, so that the only 
practicable method of administering vaccine lymph medicin- 
ally was to create a local pock of a certain area, arrived at by 
experience, and to leave the production of the immunising 
bodies to take place in the person of the individual vaccinated. 


The Production of an Antitoxin in the Body by Local Inoculation 
( Vaccination). 

Dr. Acland recognised two views as to the means whereby 
rotection was attained by vaccination: (a) ‘“‘That by the 
ocal inoculation a body, presumably an organism, is intro- 

duced into the tissues, which by its multiplication after ab- 
sorption produces the desired antitoxins.” According to this 
hypothesis, the number or extent of superficial vesiculations 
was immaterial, if only sufficient of the original virus was 
introduced at the point of inoculation to overcome the resist- 
ance of the individual. Dr. Acland knew of no evidence cor- 
roborative of this hypothesis; on the contrary, such evi 
dence as there was went to show that (4) under ordinary cir- 
cumstances a given area of vesiculation was necessary, and 
that the immunising effect of vaccination bore a more or less 
definite relation to the area of the vesicles. This would follow 





1 BRITISH MEDICAL JOURNAL, December 14th, 1903, p. 1736. 





2Annales de VInstitut Pasteur, 1901, VOl. XV, P. 165. 
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ee as now generally supposed, that the area of 
she oo hag le a neat colania to the amount of antitoxin 
vert ced. From these considerations several important ques- 
— ractical, therapeutical, and political—arose: 1. Why 
is vecessary to produce on the arm of a newly-born infant 
aseee number of vesicles as on a fully-grown man? It 
the ht be urged as a matter of clinical experience that infants 
ae ired a larger dose of vaccine lymph as of other remedial 

pstances, such as arsenic and belladonna, because their 
fjesies were more active, they were more susceptible to the 
“fection of small-pox, and the changes (increase) in their 
body weights had no parallel in the adult, all of which 
circumstances necessitated a proportionately larger reserve of 
the immunising material if the dose was to be effective. 
», How was it that different standards of eflicient vaccination 
were permitted? Ought there not to be an irreducible 
minimum below which no certificate of successful vaccination 
should be given? If satisfactory immunity—a variable 
quantity for every individual—could only be oseres by a 
certain standard of vaccination, it was surely desirable that 
there should be a uniform certificate of successful or efficient 
yaccination. At present it was mainly those vaccinated by 
the public vaccinator who were efficiently protected according 
to the official standard. Those vaccinated in private might 
have one, two, three, or four vesicles, according to the con- 
science of the operator or the insistence of the mother. The 
medical profession ought to endeavour to create a public 
opinion in favour of a really efficient standand of vaccination, 
and not give its tacit approval to its performance as a piece 
of therapeutic ritual which had had to be got over as cheaply 
as possible. 3. Did the number or area of scars really give 
any indication as to the efficiency of protection? This was a 
most difficult question, but fortunately one to which a great 
deal of attention had been directed, notably by Dr. Coupland, 
whose work was a model of thoroughness, and by Dr. Barry, 
whose report on the small-pox — at Sheffield was well 
known. It would appear from the figures given in the report 
of the Royal Commission on Vaccination, 1896, that in nearly 
7,000 cases the mortality was 6.2 amongst those with one 
mark and 3.2 amongst those with four. These figures 
emphasised the fact that a minimal standard of efficient 
vaccination was much required if the community was to take 
full advantage of the protection of vaccination against small- 
ox. Vaccinia or immunity to subsequent vaccination had 

en produced by many experimenters without the forma- 
tion of snperficial vesicles both in man and animals. 
Burekhart vaccinated six children whose mothers had been 
successfully vaccinated whilst pregnant. The operation was 
unsuccessful in all of them. Kellock vaccinated 38 women in 
various stages of pregnancy, and found that the infants 
resisted vaccination directly as the stage of pregnancy at 
which the mother was vaccinated. In 21 cases the children 
of women who were vaccinated during the latter half of 
pregnancy proved insusceptible of vaccinatien, whilst in 
14, Whose mothers were vaccinated before the seventh month, 
vaccination was successfully .performed, Smail-pox con- 
tracted by a mother before her confinement might be trans- 
mitted to the foetus, and a child whose mother had contracted 
small-pox during the third week before delivery might prove 
insusceptible to vaccination. Straus and Beclard, Chauveau 
and Ménard had also made experiments which confirmed 
these clinical observations, since they had found that the 
serum of calves taken during the height of vaccinia produced 
a measure of immunity in other animals of the same species ; 
when injected intravenously theserum injectionsacted at once, 
whilst immunity was not secured in the calf by vaccination 
before the eleventh or twelfth day or in the pig two days 
earlier. This date, according to Cory, was approximately the 
period after vaccination at which immunity began to be se- 
cured in man. The time varied very much in different indivi- 
duals of the same species, in man ponery the receptivity 
to successful vaccination diminished gradually during the 
second week and became extinct before the fourth. Dr. 
Acland had recorded a case of vaccinia generalised by auto- 
inoculation in which the pocks continued to develop for four 
weeks certainly. Such evidence tended to show (1) That the 
serum of a vaccinated animal was capable of modifying and 
possibly destroying the susceptibility of another animal of the 
same species to vaccination ; (2) that it was not essential for 





the immune animal to have been actually vaccinated in order 
that it might be rendered refractive against further inocula- 
tions of the same virus, and (3) that whereas serum injections 
had a rapidly immunising power, vaccination was a compara- 
tively slow process, a fact which had an important bearing on 
the question as to whether it served any useful purpose to 
vaccinate an individual who had already been exposed to the 
infection of small-pox., Dr. Acland then referred to the 
attempts which had been made to treat variola by the antitoxin 
of vaccinia. Kinyoun*® had recorded two cases of variola 
treated with serum taken from a calf vaccinated four weeks 
previously. The observations were inconclusive. Each case 
received 15 ¢c.cm. of serum followed later by 20 c.cm. more, 
One case died in seventy-two hours. In 1896 MM. Beclard, 
Chauveau, and Ménard had recorded‘ observations made on 
seventeen cases of variola of all ages treated by subcutaneous 
injections of serum taken from a vaccinated calf. In one case 
no less than a litre and a-half was injected without causin 
any local or general disturbance, and the patient recovered. 
These cases had been alluded to by Dr. Copeman in his. 
Milroy lectures, but in a later communication the same 
observers had given an account of further experiments on 
the immunising power of the blood of man and animals after 
vaccination against the vaccinal or variolous injections, and 
they came to the definite conclusion that not only did the 
serum of a vaccinated calf taken on the fourteenth day after 
inoculation possess certain powers both in the direction of 
conferring immunity and assisting the cure in the body, but 
that it also acted on vaccine lymph in the test tube, rendering 
it inert. They also concluded that the serum of convales- 
cents from variola had the same destructive power over the 
vaccinal virus. All these experiments seemed to indicate the 
general truth of Jenner’s hypothesis, and to supply the scien- 
tific basis which was lacking from his empirical practice—a 
practice which, although empirical, had stood the test of time 
and of rigid experimental test. They also served to indicate 
the direction in which the advance must be made. Dr. Cope- 
man had made it possible to obtain from the calf a supply of 
antitoxin directly derived from variola; might it not be that 
this would afford a means of combatting variolaitself? It 
might well be asked that Dr. Copeman, should he be willing, 
should be granted the opportunity of testing the applicability 
of the scientitic facts by utilising them for the treatment of 
variola. Dr. Acland then gave notice of a resolution to the 
following effect : 

That Government should supply all practitioners with glycerinated 
lymph; that all imported lymph should be examined, and all manufac- 
tories of lymph inspected. 

Professor Haccrus (Geneva) acknowledged the debt con- 
ferred on universal medical science by Jenner, and also later 
by Dr. Copeman. In 1892, when in Switzerland, there was 
difficulty in procuring good calf lymph; he transmitted variola 
in eight instances to a calf, later to six other calves, and 
eventually with success to children. Professor Chauveam 
attacked these experiments on the ground of accidental 
inoculation with vaccinia in laboratories, but this source of 
fallacy was eliminated by transmitting the inoculated small- 
pox from calf to calf before inoculating it on children. In 
Munich and Stettin small-pox had been transmitted to 
calves, the inoculations being performed apart from vaccine 
establishments. The results on the children were quite good, 
there being no generalised eruption. Allusion was made 
to glycerinated lymph and to powdered dry lymph, the 
one being successful the other not. The collection of calf 
lymph was now conducted under better conditions than 
formerly, thus diminishing from the first the number of 
extraneous organisms. It was hoped that in a short time 
vaccination would become ane iguamate in Switzerland. 

The discussion was adjourned. 


CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, January 10th, 1902. 
RapDIcaL TREATMENT OF CHRONIC INTESTINAL TUBERCULOSIS. 
Mr. Mayo Rosson (Leeds) ‘read a paper in which he said that. 
whatever might be their views as to the treatment of acute 


3 Philadelphia Medical News, February 2nd, 1895. 
* Annales d’ Institut Pasteur, 1896, vol x, p. 3. 
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intestinal ulceration, surgical treatment was generally advis- 
able in chronic intestinal tuberculosis. He related 7 cases 
<1 male, 6 female) in which he had operated with only one 
death, and remarked that while in Oases 1 and 7 the adhesions 
to adjoining parts were very intimate, in the other cases the 
affected part of the bowel was quite free, thus rendering 
operative measures easy and simple. In Cases 1, 2, 3, and 5 
his decalcified bone bobbin was employed as a temporary 
splint over which to apply sutures, a method which he had 
described on numerous occasions, and which he still em- 
ployed and advocated as being simple and efficient. The 
physiological rest to the diseased parts secured by short- 
circuiting, as in Case 3, and by colotomy in Case 6, seemed to 
answer so well, that where the radical operation of excision 
involved serious difficulties or the patient was not in a condi- 
tion to bear it, he would not hesitate in future to be content 
with similar greener: and then to trust to general 
treatment and hygienic surroundings to assist in the 
cure. If in the future operative treatment should be 
thought advisable in acute cases he anticipated that short- 
circuiting the diseased area would be found to be the more 
useful procedure, as it was the easier and safer method to 
pursue, but experience alone would show whether his 
suggestions would prove of as much service in acute as 
they were in chronic cases. It was interesting to note that 
in Cases 1 and 7, where there were tuberculous nodules in the 
peritoneum, where in fact there was tuberculous peritonitis 
coexistent with the bowel disease, the mere exploratory 
operation had not cured or even arrested the tuberculous 
process, but that the radical operation of removing the prin- 
cipal focus of disease, or as in Case 3, the short-circuiting, 
and so setting at rest the diseased bowel, was in all three cases 
effectual in putting a stop to the tuberculous peritonitis, and, 
so far as one could see without the parts being exposed, in 
curing the more diffuse disease. All surgeons at present must 
have had the experience of curing tuberculous peritonitis by 
simple abdominal section, with or without drainage, and 
probably many of them bad also experienced disappoint- 
ment in other cases where the effusion had returned after a 
longer or shorter interval. He suggested that the explana- 
tion of these recurrent cases lay in the fact that the original 
focus of disease in the ovaries, Fallopian tubes, or bowel had 
mot been removed and had again been the starting point for a 
further diffusion of the tubercle throughout the peritoneal 
cavity. If that were the correct explanation the remedy was 
quite clear—namely, that wherever the original disease might 
be, it should be removed if that were possible without adding 
seriously to the risk of operation. 

Dr. Ewart inquired what were the early symptoms upon 
which a sound diagnosis might be based and the surgeon’s 
help sought. Had tuberculin been used in any of the cases ? 

Mr. CHarters Symonps remarked that all the cases that 
had been cited were instances of obstruction, for which the 
operation was done, rather than to cure the ulceration. He 
related the case of a woman, aged 2 5: with all the symptoms 
of recurring appendicitis in a mild degree, for which the 
appendix had been removed. This was followed by fecal 
tistula in the right groin. The cecum was excised, and the 
ileum joined to the ascending colon. This was an example 
of cicatrisation of the ileum and ileoczcal valve, though the 
valve allowed the passage of fluid. Eventually the patient 
had tubercle of the spine and phthisis. He also mentioned 
two cases of possible tubercle of the intestine in man. One 
had had for twenty years symptoms of occasional pain and 
diarrhea. On exposure 2 feet of the small intestine were 
found greatly dilated and were excised, end-to-end suture being 
followed by recovery. Another man with similar symptoms, 
but desperately ill, was only short-circuited. Another 
patient made a good recovery after excision. When an 
operation was done for general peritonitis it was most 
important to remove the focus of the tuberculosis whenever 
possible; and it was important for this purpose that surgeons 
should see the cases as early as possible. In one case of 
doubtful tubercle of tne rectum he had performed colotomy, 
and washed out the bowel from the artificial opening to the 
anus, and the patient recovered. Afterwards the patient, 
when away from London, would have the artificial anus 
closed, and died. 

Mr. Watson CHEYNE said that the paper dealt with two 








points, namely the treatment of ulceration of i : 
and the search in operations for tuberculous be ’ 
the focus of that disease with a view to its removal Hl 8 for 
seen cases of chronic dysentery treated and cur 4 
colotomy, the ulceration subsequently healing, He by 
tioned the case of an infant with stricture of the bowel pesn 
ciated with extensive tuberculous peritonitis. He had Pes 
circuited the intestine, and after a year found the child 
blooming health. As to the advisability of removal of the 
focus of the disease, however, he was less assured. So m 4 
in such cases depended on the state of the patient and'of the 
abdomen, but certainly the affected area should be remov ‘ 
if it were possible. But a person with diffused peritonign 
could not stand the search for the focus of the disease enpech 
ally if jedhetions were broken down. , , 
r. Newton Pir said that practically the cases 
operation were those of obstruction. Was it well to ey 
when there was a matted caseous tumour in the abdomen? 
The.attempt to deal with such a tumour in twe cases Withi 
his recollection was decidedly disastrous. The cnanee 
masses were so rotten that operation rather hastened than 
arrested the fatal termination. Cases where symptoms of 
obstruction were not present did better, he thought, without 
surgical interference. Those cases mentioned in the 
which received benefit were always cases of obstruction. 

Mr. BarKER had removed caseating masses from around 
the cecum ina small girl, with recovery, though the patient 
was so ill that she nearly died on the table. Formerly he 
had operated when the intestines were matted together, and 
had regretted it, as fecal fistule were apt to form, with fatal 
results. This had made him cautious in cases of dry caseoug 
masses. But in cases complicated with fiuid in the peri- 
toneum operation was justifiable, as recovery usually engued, 
Why this difference existed he did not know. He believed 
there was now a fair number of recorded cases of tuberculous 
disease of the appendix but the condition was rare. As to 
the removal of intestine obviously infected with tubercle, 
the exact quantity to be removed was a difficult question, 
He cited a case in which the lower _ of the ileum, the 
cecum, the ascending, transverse, and descending colon were 
successively removed in five or six operations as the disease 
spread, and the ileum was finally anastomosed with the sig- 
moid flexure, the patient recovering health and strength. 
As to the time of operation, he would wait, as Mr. Robson 
had done, until the case was in a quiescent state. 

Mr. KEetTLey said that the cases mentioned in the paper 
were divisible into three classes—(1) those with a tumour, 
usually glandular; (2) cases of tuberculous appendicitis; 
(3) cases of diffuse tuberculous peritonitis. And from which- 
ever of these three points of view one operated he should 
always bear in mind the two other aspects of the case. He 
mentioned a case in which he had removed glands from the 
inner side of the ascending colon, together with a bag of 
broken-down pus, with complete recovery. The glands of 
the mesocolon indicated fairly well,the locality of the focus of 
the tuberculous disease. Only when there was obstruction of 
the intestine was it necessary to interfere with the bowel. 
Everyone who had dealt with these patients must have been 
struck with their capacity for standing severe operations of 
short circuiting and excision of intestine; it was far greater 
than that exhibited by people in good health who might 
meet with accidents to the abdomen. 

Dr. Norman Datrton alluded to the case of a girl, aged 12, 
with symptoms of apparent appendicitis. The peritoneum 
was opened and found to be thickly studded with tubercle; 
and recovery ensued. 

Dr. Percy Kipp thought it extremely difficult to diagnose 
tuberculous disease of the bowel at an early stage. Most of 
the cases had pulmonary disease as well as tubercle of the 
intestine. He should expect to find multiple ulcers in the 
bowel rather than solitary ones. The appendix was frequently 


affected with tuberculosis, as he could aver from observations — 


in the post-mortem room. re 5 

Dr. Newton Pirt said that in cases of appendicitis coming 
under operation it was rare to find that the cause was tuber- 
culosis; and he asked Mr. Robson what was the number of 
such cases which he had removed. In the post-mortem room 
it was not rare to find that in cases of tubercle of the inter 
tine the ulceration had spread to the appendix. 











et i oe ee. | 


Co lUN’”M SS Ure 


CS SS —l( 





MEDICAL SOCIETY OF LONDON. 


Tue Baritisn 
MespicaL JouRNAL 147 





Jan. 18, 1902. | 





Rosson, in reply, said that 5 of his 300 cases of 

a aay recurring appendicitis were tuberculous. Twoor 
} oa only of the cases he had quoted in his paper were oper- 
ee for obstruction. He had relied on the following 
ated toms for diagnostic purposes, namely, loss of flesh, night 
lon diarrhoea, and abdominal pain. He did not think 
ee on penefited the cases with matted tubercle, as they 
7 wards failed to recover. The focus of the trouble could 
nally be reached in cases of disease accompanied by fluid ; 
poe it should always be removed when possible. In some of 
he desperate cases where no radical interference was possible, 
e mere drainage of the peritoneum in the simplest manner 


possible often greatly relieved the patient. 


HAmr-BALL IN THE STOMACH OF A CHILD OF NINE SUCCESS- 
FULLY REMOVED. 

Dr. E. Percy Paton described this case. 

The atient was an intelligent girl, aged 9,in whom a lump was acci- 
a y found in the epigastric region. As she was known to have eaten 
or and other similar substances since she was three years old, and had 
p< been brokew of the habit recently, a hair-ball was diagnosed. There 
yon no gastric symptoms. On opening the stomach a mass, consisting 
chiefly a the child’s own hair, seven inches oy weighing seven anda 
uarter ounces, and having the noe py shape of the stomach, was ex- 
facted. The child recovered without a bad symptom. 

The PRESIDENT considered that the case was a very rare one. 

Mr. Mayo Rosson said he had never removed a hair-ball, 
put he had taken 9 large nails, 50 tin tacks, 4o garden nails, 
and needles, from the stomach of a girl who objected to going 
toschool. She had since grown up and was quite well. 

Dr. Paton added that the doctor who had diagnosed the 
hair-ball, did so because, whilst the case was still under ob- 
servation, his cat had vomited a small hair-ball. 


MEDICAL SOCIETY OF LONDON. 
W. H. Aticuin, M.D., F.R.C.P., President, in the Chair. 
Monday, January 13th, 1902. 
OBSERVATIONS ON THE SURGICAL TREATMENT OF OBSTRUCTIVE 
‘ JAUNDICE, RESULTING FROM AN EXPERIENCE OF 
OVER 200 OPERATIONS. 

Mr. Mayo Rosson read a paper on this subject, which is pub- 
lished at p. 125. ; 

Mr. Joun H. MorGAn alluded to the definiteness of dia- 

osis which had preceded the operations in the cases 
Tecribed, and to the hope held out in apparently hopeless 
cases. In all operations on the abdomen there was great 
need for celerity with the object of minimising shock; the 
details of the operative measures adopted in the cases would 
be of interest. 

Mr. F. Eve concurred in the advisability of operating on all 
doubtful cases, and alluded to the chronic pancreatitis which 
was present in some—in two of his own experience. He had 
never been able to manipulate gall stones from the common 
duct into the gall bladder. 

Mr. A. E. BarKER had himself been agreeably surprised by 
the ee, geome of apparently cancerous masses after an 
unfavourable prognosis had been given. The necessity. for 
celerity, for the keeping of the patients warm, and for making 
preparations beforehand to eliminate the causes of delay were 
most important, while the transfusion of saline fluids was a 
valuable aid. 

Mr. W. G. SpeNceR emphasised the need for not too 
rapidly forming a diagnosis of malignant disease. Cancer of 
the head of the pancreas, without pain, was very rapid in its 
course. But there were possibly cases due to the local irrita- 
tion of the gall stone which were less rapid. He alluded toa 
case in which jaudice and ascites were due to gummata in the 
liver. Rupture of gall stones into the duodenum occurred 
ata rather early stage. 

_ Mr. JonatHan Hurtcuinson, jun., suggested that rapidity 
in abdominal operations was perhaps less important than had 
been maintained. The best results in gynecological cases 
were often after deliberate operations, and shock was not 
greater in the slower operations of suture after resection of 
the intestine, or even not so great, as in the rapid operations 
in which Murphy’s button was used. It was, however, possi- 
ble that the worst cases were treated by the latter method. 
He asked if stitching the omentum to the anterior abdominal 
wall, in preventing ascites, was of unquestionable value. He 
doubted if cancer of the liver was often amenable to operation. 








Dr. VoELCKER referred to the differential diagnosis of the 
causes of jaundice which the paper had shown to be possible. 
He asked what dose of calcium chloride had been given with 
the object of restraining hemorrhage after operation. 

Mr. Mayo Ropson, 1n reply, said he had given latterly 
30 grs. of calcium chloride three times a day for two days 
before operation, and 60 grs. by enema immediately before: 
operation, and three times a day for three or four days after 
it. Drachm doses had been given by the mouth without. 
ill-effect. In cases of ulceration of gall stones into the duo- 
denum, the jaundice was due to catarrh, and in them there 
was usually no pain. From his experience of 24 cases he held 
that operation was of no material benefit in cancer of the head 
of the pancreas, while the mortality of the operation was 
about 50 per cent. Rapidity of operating was much less im- 
portant in the lower abdomen, for there was much less shock 
as a rule in those cases. 





British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssociaTION.—At a meeting held on January roth, Dr. Joun 
Macintyre, F.R.S.E., President, in the chair, Dr. Wyarr 
WINGRAVE exhibited a young man, aged 18, who had been 
the subject of (unilateral) acute cellulitis of the larynx, 
believed to be due to a foreign body.—Mr. LENNox BRowNE. 
exhibited a female patient, aged 14, the daughter of a 
medical practitioner, who had been the subject of adenoids, 
and in whom deafness, almost inarticulate speech, mental 
hebetude, and chorea were prominent symptoms. After 
removal of the adenoids the patient, with the consent of Dr. 
Ferrier, had undergone breathing and movement exercises, 
which had led in two months to the doubling of her vita) 
capacity, increase of her chest girth, cure of her chorea, and 
very marked improvement in her speech and intellect.—Dr. 
CuLvER JAMES showed a female patient, aged 18, suffering’ 
from aphonia, with loss of speech. The Fellows present con- 
firmed the functional nature of the trouble-——Mr. Mayo 
CoLuiER exhibited a female child, aged 9, the subject. 
of defective speech, associated with defective hearing, 
almost to the extent of deaf-mutism, in whom great. 
improvement in both directions had followed the removal 
of a large mass of impacted cerumen which had probably 
accumulated and been undetected in consequence of 
a curious abnormality in the direction of the meatus.— 
Mr. LENNox Browne exhibited five patients, the subjects of 
lingual varix, one of whom was a medical practitioner, and 
the other four had been sent to him by hospital colleagues as 
examples in patients at present attending the out-patient. 
department, a point emphasised by the PresipENT.—Mr. 
Mayo CouuieEr referred to an extreme case of paroxysmal 
dyspnoea, the sole reason for which appeared to be lingua? 
varix. Treatment by galvano-cautery had resulted in a re- 
mission which had now lasted three years.—Mr. Atwoop 
THORNE exhibited a patient with deafness associated with 
nasal stenosis and hyperostosis at the isthmus of the external 
auditory meatus. Remarks were made by the PRESIDENT, 
Mr. Mayo Cottier, and Dr.Wyatt WINGRAVE.—Mr. CHICHELE 
Nourse showed a case for opinion, which, having many signs 
of a malignant growth of the left vocal cord, had so improved 
under biniodide of mercury as to suggest its,being a gumma.— 
Mr. LENNOX BROWNE read notes (1) of two cases of acute 
ulcerative tonsillitis, which had been followed by orchitis, 
with an acute pustular inflammation of the skin of the penis 
and scrotum ; (2) of a case of posterior tongue-tie, with hyper- 
trophy of the lingual tonsil, occurring in a female Board schoo) 
teacher,'aged 23; (3) a case of tuberculosis, in which, bacilli 
being numerously present, the patient showed continuous 
gain of body weight during four years of observation. Dr. 
WINGRAVE made remarks. 


GLAsGow SouTHERN Menicat Society.—At a meeting held 
on December 26th, 1901, Dr. Joan Stewart, President. in the 
chair, the subject suggested for discussion was What are 
Scheduled Poisons ? To view of recent proceedings of the 
General Medical Council, great interest in the question was 
manifested, and attention was drawn by various members to 
the dubiety existing in many minds as to the drugs regarded 
as poisonous within the meaning of the Pharmacy Acts. 
After a lengthy discussion it was resolved to appoint a com- 
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mittee to inquire what drugs were included under the terms 
“‘ scheduled poisons,” and especially those described in the Acts 
as ‘‘poisonous vegetable alkaloids and their salts.” Drs. J. 
Stewart, Forrester, Russell, Robertson, Young, Fraser Orr, 
and Wauchope were elected to form the Committee, with 
power to add to their number, and were instructed to report 
the result of their investigations to a future meeting of the 
Society. The meeting then proceeded to consider the recent 
edict of the General Medical Council with reference to the 
keeping of open shops or medical halls and unqualified drug 
assistants. After some discussion, it was unanimously re- 
solved to protest against the terms of the edict as a Society. 
The Council of the Society was instructed to draw up a pro- 
test for presentation to the General Medical Council at its 
next meeting. The ninth meeting of the session and the 
first of the new year was held on January oth, Dr. JoHN 
Stewart, President, in the chair. The meeting took the 
form of a smoking concert, supper, and conversazione. There 
was a good attendance of members and friends. Supper was 
served at 9 o’clock, at the conclusion of which an adjourn- 
ment was made to another room, where a pleasant evening 
‘was spent in song and story. ° 


BristoL Mepico-CH1rurGIcCAL Society.—At a meeting held 
on January 9th, Dr. Barctay J. Baron in the chair, Mr. C. 
H. Rudge was elected on the Library Committee in the place 
of Mr. L. M. Griffiths, resigned. A cordial vote of thanks 
was passed to Mr. Griffiths for having acted as librarian for so 
many years.—Mr. F. W. Crossman showed a patient with a 
loud aortic druit; Dr. T. Fisuer, Dr. P. W. Wituiams, Dr. E. 
J.Cane, Dr. H. E. Stack, Dr. Michett CriarKeE, Dr. A. J. 
Harrison, and Dr. NewMAN NEILD spoke on the condition.— 
Mr. G. Munro Smitx showed the following specimens :— 
(a) concretion from horse’s intestine; (4) renal calculi; 
(c) tonsillar calculus; (d) necrosis of clavicle (patient also 
shown).—Mr. HANpcocKE WATHEN showed a series of con- 
¢cretions from horses’ intestines; Mr. Roger Witiiams, Dr. 
E. J. Cave, Dr. T. FisHer, Dr. E. MARKHAM SKERRITT, Dr. K. 
Wits, Dr. P. W. WituiaMms, and Dr. SHINGLETON SMITH dis- 
cussed the specimens.—Dr. H. E. Stack showed a specimen 
of aneurysm of the internal carotid artery at the base of the 
brain from a girl, aged 22.—Dr. T. Fisher showed specimens 
of acute tuberculosis of the lungs fellowing tuberculous peri- 
tonitis—Dr. F. H. EpGrworts read a paper on transient 
renal hemorrhage due to chill; Dr. K. Witts, Mr. R. Wit- 
LiaMs, Dr. P. W. Wituiams, Mr. J. Taytor, Dr. SHINGLETON 
Situ, Dr. H. E. Stack, Dr. MicHEett CLARKE, Dr. MARKHAM 
Skerritt, and Dr. A. J. HARRIsoN remarked on the paper.— 
Dr. J. OpERyY Symegs read a paper on some urinary infec- 
tions, with special reference to their treatment by urotropin ; 
Mr. T. CARWARDINE, Dr. T. FisHer, Dr. NEwMAN NEILD, Dr. 
E. J. Cave, Dr. H. E. Stack, Dr. F. H. EpGewortn, and Dr. 
A. J. Harrison spoke on the paper.—Dr. D. 8S. Davies gave a 
short report on a recent case of black small-pox in Bristol. 

British OrtTHOPDIC Society.—At a meeting held at the 
National Orthopedic Hospital on December 14th, 1901, Mr. 
Nose SMITH in the chair, Mr. Murrueap Littie exhibited: 
(1) A case of Pott’s disease of the spine in which there was 
lateral deviation; (2) a case of severe genu valgum, and 

hotographs of a case of late or continued rickets.—Mr. 

HISHOLM WILLIAMS showed.a case of congenital abnormality 
of the heads of the radii, which prevented movement of pro- 
nation and supination.—Mr. Noster SmrirH opened a discus- 
sion on the treatment of congenital displacement of the hip- 
joints. With regard to diagnosis, the affection had to be 
distinguished from traumatic, paralytic, and spontaneous 
dislocations, some cases of coxitis, rachitic lordosis, coxa vara, 
and even bow legs; but he thought that the only affec- 
tion which could be, as a rule, mistaken for this displace- 
ment by those having as much experience of it as the 
members of that Society, was coxa vara, and that the 
only certain way of forming a diagnosis was by 
means of the x rays. He thought he was expressing the 
opinion of the majority of the members of the Society in say- 
ing that the formidable operation of scooping out the imper- 
fect acetabulum, and bringing down the head of the femur 
into such artificial depression by a wound which obviously 
- opened up the joint was not satisfactory, even if it were 





justifiable. After such an operation cases were k 
times to relapse, ankylosis had occasionally followet 
some deaths had taken place. These operations haq’ i 
chiefly tried by Continental surgeons, and Re thought tha 
results did not warrant the procedure. Good results the 
treatment. by continued extension of the affected limbg 
lan of treatment advocated and practised years ago he 
ravaz, and carried out most carefully by Buckminsty. 
Brown, and_ subsequently by William Adams, had : 
recorded. Then there was the more foicible meth - 
of Paci, which had also been successful to a ¢@ od 
extent. If it might be said of all these plans that 
relapses sometimes occurred, it must yet be ackno 
ledged that the results were better than if th 
sufferers had remained without any treatment whatever, 
More recently a bloodless operation had been carried out 
with which mention of Lorenz was chiefly associated. Thi 
consisted, as they knew, in forced extension, then flexion 
rotation and abduction of the femur, with an endeavour to 
replace the head of the bone into its socket or at least into the 
ape or neighbourhood of the socket. Then fixing the lim) 
y plaster-of-paris bandages in a strongly abducted position 
so as to make the head of the bone press firmly towards 
the pelvis with the intention of its forming by pressure 
a place for itself. He had seen good results from this 
practice, but he doubted if it had any advantages over 
simple extension by means of a long Liston gplint 
as used for a fractured thigh-bone. The perineal bang 
drew the pelvis upwards, and the limb was drawn 
down and fixed to the splint in the ordinary way. He found 
that the head of the bone could either be brought down at 
once, or it might take several weeks before it would reach 
the natural position. After a certain period weights with a 
pulley could be substituted for the splint or used alternately, 
In some cases there was so much twist in the neck of the 
femur, that when the head of the bone was placed in its 
normal position the feet would point inwards, and upon 
placing the feet straight forwards the head of the femur 
would be dislocated anteriorly. This condition might 
necessitate osteotomy of the femur. Some lateral pressure 
could be applied to the hip by a metal band after the bone 
had descended, but such lateral pressure should be applied 
with great caution in the case of girls because one might 
easily compress the pelvic cavity, and as girls were more 
often affected by this displacement than boys, a serious 
narrowing of the pelvis might ensue. This caution applied 
especially to Lorenz’s bloodless method, for lateral pressure 
was a material part of his procedure. In many cases, especi- 
ally in the older children, the reduction of the deformity 
was impeded by contraction of muscles, especially 
the adductors and tensor vaginz femoris. ll these 
contracted muscles might have to be_ divided or 
stretched before the reduction could be completed, and it was 
always desirable to ensure free abduction of the limbs. After 
keeping the head of the femur in its approved position for a 
few months it would be found that the joint was beeoming 
fixed in such position—that was to say, the tendency to riseu 
wards towards the crest of the ilium was lessened. It probably 
would require at least six or eight months to get sufficient firm- 
ness toresist a moderate pressure upwards, but it would be very 
unwise to allow a child to walk about with its body weight on 
this joint under eighteen months ortwo years. This did not, 
however, involve so longa period of absolute recumbency. 
The patient might after the first six months or so get about 
on crutches, with a raised sole on the sound limb, if only one 
joint was affected, or to ride on a tricycle or rocking-horse if 
both joints were deformed. In some cases it had been found 
that a fold of the capsule would be interposed between the 
head of the bone and the acetabulum, and under such 
circumstances there would be some tendency to re 
lapse, but firm lateral pressure would probably in time 


overcome this obstruction. An American surgeon, Bradford 


of Boston, had stated that if at the end of a month the head 
of the femur did not seem sufficiently firm in its natural posi- 
tion an operation was necessary, but Mr. Noble Smith did 
not think the time sufficient for a fair trial. He exhibited a 
number of skiagraphs and ordinary photographs showing dif- 


ferent patients and the stages of treatment. These photo- 


graphs and the notes of his cases showed very good results, 
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p +¢tle tendency to relapse. By such safe and com- 
i Lyiapie procedures patients were ultimately ab'e 
os ik about with little or no difficulty, and the very dis- 
ot deformity, the waddling gait and severe lordosis, 
i Secured when no treatment was carried out, were 
renerally after such methods much reduced or quite absent. 


socreTy OF ANESTHETISTS.—At a meeting held on Decem- 
th, 1901, Mr. WALTER TYRRELL, President, in the chair, a 
be by Mr. H. C. Croucn and Mr. E. M. Corner entitled 
Pe Dhloroform more dangerous than Ether? Consideration 
f Respiratory Troubles following Operations during Twelve 
Months at a large General Hospital, was read by Mr. Crouch. 
On account of the largely divergent views held by anesthet- 
‘sts on the occurrence of these complications after ether, the 
wthors determined to examine every case which had had an 
anesthetic in St. Thomas’s Hospital, to ascertain if ether was 
responsible for lung troubles at all, and if it was, how it com- 
dwith chloroform. In order that the evidence might be 
frat hand, they undertook the examination of every case 
themselves, and where they found signs they got a physician 
to make an independent examination, and they included in 
their lists only patients in whom chest symptoms accom- 
anied by fever arose within twenty-four hours. In all, 
er 3,000 cases were examined ; 2,400 of these had ether 

Jos yon *nloroform None of the latter, though the 

Cc. . ’ 

included many mouth cases, had any lung trouble, thoug 
10 of the former did, one of these died. On analysing 
these 10 cases, it was found that it occurred at all ages 
in persons whose lung condition had been and was distinctly 
ood, whereas there was no case in a patient with a previous 
history of winter cough. The patients were all apparently in 
good general condition, and gave no trouble to the anes- 
thetist; they did not become cyanosed or secrete an 
excessive amount of mucus, neither did they require an un- 
usual amount of ether. They were all trunk cases except one 
case of extensive varicose veins, and the operation in every 
case lasted a long time. Seven out of the ten occurred in the 
summer ; the respiratory complication was usually bronchitis, 
but three of them were broncho-pneumonia. The authors con- 
sidered that this after-effect was due to the ether primarily, 
secondarily iA the <a and the baa er hy after the 
operation. was also a question whether the previous 
Tciatsization of an unduly large amount of gas ta not 
some share in it. It was recommended (by the authors) 
that chloroform be given in all cases where the operation 
involved the tight bandaging of the trnnk, or where the opera- 
tion was prolonged. Where ether was given a loosely-folded 
towel should be placed over the patient’s mouth and nose 
until he was in a ward with an equable temperature. 
Asomewhat lengthy discussion followed. Mr. ALBAN Doran 
said that, taken as a whole, he was not favourably impressed 
with ether in contradistinction to chloroform, and he regarded 
it asprejudicial in long operations. For long operations upon 
women with large abdominal tumours he preferred chloroform. 
Mr. CaRTER BRAINE thought that even in so small a percent- 
age Of respiratory troubles following the 2,400 cases of ether 
administration quoted that there must have been other influ- 
ences at work besides ether to account for it. He did not con- 
sider that the previous administration of nitrous oxide would 
make any difference. Dr. BRoMFIELD objected to a compari- 
son of the present figures with those in a book obtained under 
different conditions. Such a comparison was not a sufficient 
ground for asking anesthetists to consider seriously whether 
they should banish ether throughout in favour of chloroform. 
Dr. Propyn WiLLIAms quoted instances of bronchitis follow- 
ing the exposure of patients during and after operations; he 
preferred in long operations to change from ether to A.C.E. 
rather than to chloroform. He did not think that 
because troubles sometimes followed long aaministra- 
tions of ether, that one should fly at once to chloroform. 
Dr. Duptey Buxton considered that much of the trouble fol- 
lowing the protracted use of ether was due to the practice of 
using an excessive quantity of the drug for maintaining 
anesthesia after it had once been induced. He was very 
much opposed to tight bandaging after the employment of 
ether. Many of the sins attributed to ether were the sins of 
the etherists and not of the ether itself. Dr. Rompett (of 
eeds) had seen several cases of ether bronchitis due, he 





believed, to either excessive administration or to undue ex- 
posure of the patient. Dr. Rombell explained the precautions 
that he now took in his own new = home to prevent the 
liability of patients becoming unduly chilled during or after 
operation. Dr. Fiux thought that it was the interference 
with the ordinary conditions of respiration, quite apart from 
the addition of ether into the case, that was the cause of very 
much of the discomfort following ether. Since he had beem 
using his open stopcock he found that there was no occasion 
to interfere with a patient’s natural supply of fresh air at all. 
Mr. GRANT Morris was opposed to the idea of having a one- 
anesthetic man, he thought that everyone should pick his 
case whether for ether or chloroform. The PREsIDENT did not 
believe in pneumonia being caused by ether P cin and simple: 
he believed that it was due to germs sucked down the trachea, 
or to some other cause. As to the item adninistration 
of gas, he did not believe that however blue one made a 
patient with gas that it had anything todo withthe symptoms 
under discussion. He never changed to chloroform unless 
there was some special reason for it, that reason was generally 
a swelling of the air passages causing obstruction. Mr. 
Crovucnu and Mr. Corner having replied, on the motion of the 
PrEsIDENT they were heartily thanked for their paper. 


NotTtinGHAM MeEpico-CHirurGIcAL SocieTy.—At a meeting. 
held on January ist, Mr. E. C. Kinapon, President, in the 
chair; Dr. Lowe (Lincoln). read a paper on the use of «x rays 
in medicine and surgery. He used the current from the city 
main at 230-volt pressure—controlled by two of Cox’s electro- 
lytic breaks coupled in series, with a current of from 9 to 11 
ampéres and at a distance of from 14 to 24 inches of the anode 
from the plate, he got excellent negatives in from 5 to 30 
seconds—the prints exhibited were on the Otto paper, 
showing perfect proportion and exquisite detail. Dr. Lowe 
laid great stress on the importanee of a uniform method of 
work—the anode always being plumb over the part to be 
radiographed—and both sides symmetrically exhibited so 
that the surgeon could interpret the results correctly. In 
medicine he had found the rays useful in the diagnosis of 
heematoma, aneurysm, enlargements of the heart, spleen and 
liver, as well as in kidney and bladder calculi. He had fre- 
quently observed splenic enlargement amongst the so-called 
dyspeptic clerks and other employees working in the large 
foundries on the banks of the Witham,where the subsoil was a 
wet sand overlying a thick bed of peat. The author described 
a case of. lupus vulgaris (that had keen previously scraped) 
now quite healed after about seventeen applications of the 
wv rays at a distance of 6 inches from the part, the rest of the 
face being protected by a metal mask. After describing and 
comparing with each other the Finsen ultra-violet rays, the 
Becquerel rays and the wz rays, Dr. Lowe showed that all 
radio-active agencies had at least one property in common, 
namely, their power of ionising the air, that was, of rendering 
the air a conductor of electricity, as shown by the gold-leaf 
electroscope. Lord Kelvin had demonstrated that a bar of 
iron loaded with positive electricity and insulated by paraffin 
wax, could be discharged, or de-electrified, by the x rays, and 
the author put forward the probable theory that this pro- 
perty, acting on a limited area of skin and subjacent tissues 
when the tube was brought within a few inches from the sur- 
face, was the cause of dermatitis and other therapeutic results, 
by acting on the trophic nerves of the parts. -Y-ray workers 
were, he stated, daily meeting with remarkable effects whiclx 
when collected and formulated would revolutionise certain 
branches of therapeutics.—At the conclusion of Dr. Lowe’s 
address the PRESIDENT, Drs. Botton, Jacos and CaTTLE, and 
Mr. ANDERSON, Mr. BLANDy and Mr. Simpson spoke on the 
subject ; and Dr. Lowe replied. 


Unuster Mepicat Socrety.—The third. meeting of the 
session was held in the Museum, Belfast, on January roth, 
Professor Wnitia, President, in the chair.—Dr. CaLwELL 
showed: (1) A case of paralysis of the left hypoglossal nerve, 
with concomitant paralysis in other parts; (2) a case of 
peculiar congenital dystrophy of the hands and feet, showing 
itself in hyperkeratosis of palms and soles, distoi ted nails, 
and recurrent bulle on the inner side of each ankle.—Mr. 
MItTcHELL read brief notes of a case in which 6 feet of small 
intestine were successfully resected, and of a case of success- 
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ful laparotomy for intussusception in a young infant.—Dr. 
McCaw showed a case of birth hemiplegia in a child aged 5, 
and described the onset of the symptoms.—On the motion of 
Professor REDFERN, seconded by Dr. McFartanp, the recom- 
mendation of the Council that the Society accept with hearty 
thanks the generous offer of the President, Dr. Whitla, to 
build and equip a medical institute for the Society, was 
passed with acclamation.—On the motion of Dr. Dempsry, 
seconded by Professor Linpsay, the acceptance of a site in 
College Square, with 50 feet frontage, was passed unanimously. 
—Drs. J. Fulton, 0. M. Praeger, Stanley B. Coats (all of 
Belfast), and Dr. Arch. Dunlop (Holywood) were elected new 
members.—A large committee, consisting of the Council and 
several members, were appointed to revise the laws of the 
Society. 








REVIEWS. 


TEXTBOOKS OF MEDICINE. 

{n the preface to the Textbook of Medicine’ which he has 
edited, Dr. Gipson has expressed the difficulty met with in 
<oming to a decision as to the inclusion or not in such a work 
of a discussion on the principles of general pathology and a 
description of skin diseases. We are glad to see that both 
subjects have been included, for, far from diminishing the 
practical usefulness of the book, the addition will enhance its 
value considerably. The introduction dealing with ‘‘ The 
General Pathology of Disease” is subdivided into a discussion 
on the reactions of the body and its tissues, and upon the 
pathology of bacterial infection. Under the former heading 
the late Professor Kanthack attacked the use of the term 
“chronic inflammation”; nothing can be more bewildering 
to the student of medicine than to study the phenomena of 
acute inflammation and then try to apply the conceptions he 
has formed to the processes said to represent ‘‘ chronic inflam- 
mation.” It would almost be better, as has been suggested, 
to discard the term ‘acute inflammation ” in many cases— 
for example, in acute nephritis, and apply some such term as 
*“‘necrosis” or a synonym to express the changes brought 
about in various toxic conditions. It might be objected that 
for the ordinary student in medicine the various problems 
raised in the discussion on the pathology of bacterial infection 
are at present based so much upon hypothesis that they would 
be more suitable for a special treatise on the subject than for 
a textbook of medicine. We do not share this view, but 
rather welcome the plan of appealing to the fresh critical mind 
of the medical student. This attitude adopted by other con- 
tributors to these two volumes is, indeed, a most wholesome 
feature, for a textbook which is to approach near to the ideal 
of a truly valuable work should not only instruct in the dis- 
eoveries already made, but be suggestive in the regions in 
which research is still needed. No one can read the introduc- 
tion to this work without feeling the stimulating and magnetic 
influence of such a teacher as the late Professor Kanthack. The 
next section deals with general diseases including the acute 
specifics. The reader accustomed tothe older works on medi- 
cine will be struck on more than one occasion by evidence of 
the modern tendency to give a description of symptoms 
sometimes almost without plan, sometimes ona plan based 
on anatomical or physiological grounds. The older method of 
giving clinical groupings of symptoms appears to be going 
out of fashion. It seems almost as bien 4 it were thought 
that time was lost at the bedside in discussing the various 
ways in which typhoid fever, tuberculosis of the lungs or peri- 
toneum, and pneumonia present themselves in their earlier 
stages, when a bacteriological examination would settle the 
matter conclusively. Students must still be taught the art of 
¢linical diagnosis, for a bacteriological institute is not always 
at hand, and, apart from this, it is evident that, if 
the tendency to which we refer were carried to its 
logical extreme much mental training would be lost, and the 
physician or surgeon of the future would be little better than 
a highly-trained technologist. We thus arrive at the one 
great criticism we have to offer, not only upon this work now 
under consideration, but upon some other modern textbooks 
“1 Textbook of Medicine. Edited by G. A. Gibson. M.D., D.Sc., F.R.C.P.Edin. 
In two volumes. Vols. i and ii. Edinburgh and London: Young J. 
Pentland. 1901. (Royal 8vo, pp. 1,766. 258.) 








which are tending to teach the student to rel 

aids to diagnosis by bacteriological and chemieaneece an 
Drs. Affleck and Ker contribute many of the articles On the 
acute infective diseases, and have written very n the 
descriptions. As indicated above, we do not agree with th 
as to the confusion likely to arise from an elaborate discnes 
of the various clinical types of typhoid fever. Sir J ohn Me 
describes influenza, and does not hesitate to follow the o] 
description of the varieties of influenza, and even discs 
reported cases. According to the latter writer, desquamatie 
occurs in scarlet fever on the side of the neck and onthe 
chest on the sixth or even ninth day. May not an earij n 
powdering be visible on the face as early as the second or 
third day? Dr. Hector Mackenzie’s contributions on hilig 
and tuberculosis are most complete; but in discussing the 
currence of cancerous and tuberculous lesions at the mii 
time, Dr. Mackenzie does not say whether the latte; ; 
active or not. The subject of malaria is treated by Dr 
Manson, and a very full account is given of the various g €8 
of the development of the plasmodium malariz in itg intra. 
ameee and extracorporeal existence. Dr. Manson al 
deals with the various animal parasites and gives many illys. 
trations. Diseases caused by chemical substances are dig. 
cussed by Dr. Thomas Oliver, and we would call especial 
attention to the article on saturnine and arsenical and aloo. 
holic poisoning. Dr. Sidney Martin deals with the diseases 
of the upper alimentary tract, and gives a concise and usefyl 
account of the various methods of examination of the stomach 
contents. Practitioners will be very grateful for Dr. Martin’s 


careful account of the treatment of the various functional ' 


disorders of the stomach. Dr. Hawkins strongly ad. 
vises that excision of the appendix should be recom. 
mended to a patient after the subsidence of the first attack, 


Dr. Hale White discusses disorders of the liver, and nothing © 


could be more satisfactory than the directness with which he 
approaches such difficult subjeets as jaundice and the ascites 
of cirrhosis of the liver. Dr. Lockhart Gillespie’s article on 
peritoneal disease, with an elaborate table of analysis, closes 
the first volume. In the second volume Dr. Ralph Stockman 
gives prominence to the possibility of scurvy being due to 
microbic infection of meat, the putridity of the latter causing 
the destruction of the antiscorbutic element. No reference 
is made to the acute form of leukzemia. The editor himself 
contributes to the study of the heart, and many teachers will 
be grateful to him for pointing out the frequent occurrence of 
tricuspid regurgitation in cases of heart disease, and to what 
a large extent the clinical picture of heart disease in its final 
stages depends upon this complication. Malignant endo- 
carditis is not discussed separately, but treated as a form of 
acute endocarditis, and we are disposed to agree that the 
classification of endocarditis proposed by Dr. Gibson is an 
advance upon the older one. Dr. R. W. Philip describes the 
affections of the trachea and bronchi, and despite the fact of 
the difficulty of diagnosis between capillary bronchitis and 
broncho-pneumonia, prefers to discuss these as two separate 
maladies. Diseases of the pleura and mediastinum are 
described by Dr. V. D. Harris; no mention is made in the 
latter affection of the curious attitude sometimes assumed 
by the patient—that is, of leaning forward whilst propped 
up in bed, and sometimes of lying prone when sleeping in 
the recumbent position. Dr. J. R. Bradford gives a full 
description of the variations met with in the urine 
in disease. In the discussion on Bright’s disease cogent 
reasons are given for the exclusion of the granular 
kidney from the list of conditions met with in that 
affection. Nephritis is considered quite apart from Bright's 
disease, the latter term being used in its original 
sense to describe cases of dropsy accompanied by albuminuria, 
though albuminoid disease is not included, and though Dr. 
Bradford allows that there may be Bright’s disease without 


dropsy, as for instance in those cases of small white kidney — 


deseribed by himself as occurring in young subjects, and 
accompanied by symptoms of acute uremia. The subject of 
renal disease is a very difficult one, and we cannot but 

grateful to Dr. Bradford for his efforts to establish a more 
constant agreement between the actual clinical aspect of 
various forms of renal disease and the appearances found in 
the kidney post mortem. The ninth section is devoted to the 
study of diseases of the integumentary system, and we con 
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tulate Dr. Allan Jameson on his successful attempt to 
ress the immense accumulation of facts in reference to 
ae es of the skin within reasonable compass. A little 
sion of the article dealing with the various forms of 
igmentation and their diagnosis from one another would be 
gsirable. Ofall the sections in this textbook none is fuller 
and more satisfactory than that dealing with diseases of the 
nervous system. Dr. Bruce has given a good account of 
: s of the nerves, and his descriptions are accompanied 
by most elaborate plans of the connection of the cranial 
nerves with the periphery and their nuclei. Diseases 
of the spinal cord are discussed by Sir William 
Gowers and Dr. James Taylor, and diseases of the 
prain by Drs. Mott and J. Risien Russell. The former writer 
enforces the association of syphilitic infection with the 
development not only of, tabes dorsalis but general paralysis. 
Dr. Aldren Turner follows with a most satisfactory account of 
the various functional disturbances of the nervous system, and 
to Dr. Colman has fallen the difficult subject of aphasia and 
other disorders of speech. The second volume concludes with 
an account by the editor of Raynaud’s disease and ig ote 
melalgia, and an interesting description is given by Dr. Mott 
of hysterical manifestations. Sir Lauder Brunton prefers to 
look upon exophthalmic goitre as a disease of the nervous 
system, and does not give prominence to the views of Green- 
field and others that the malady may be dependent upon ex- 
cessive action on the part of the thyroid gland or its adnexa. 
A careful perusal of this textbook leaves the conviction that 
the medical world is the richer by its publication. No more 
satisfactory treatise of medicine could be put in the hands of 
acapable medical student. The standard is no doubt high, 
and some students will find the vision of a two-volume sys- 
tem of medicine disquieting, but the editor has endeavoured 
to supply, with the help of his able coadjutors, a complete, 
and at the same time suggestive, textbook for the use of prac- 
titioners as well as of students, and we gladly take the 
opportunity of saying that he has succeeded. 


There can be no stronger evidence that Dr. FREDERICK 
TayLor’s Practice vA Medicine* has been tried and not found 
wanting than the fact that within twelve years it has gone 
through six editions. The widespread appreciation it has met 
with isfurther borne witness to by the translation of the last 
edition into Italian. Of the present edition, it may be safel 
said that it fully maintains the credit of its predecessors. t 
contains a few more pages of letterpress than the others, and 
this is mostly occupied with a more extended description of 
such diseases as malaria, plague, and disorders of the 
blood in which recent investigations have led to increased 
knowledge. Of the new diseases introduced into the text, 
their description is, so far as it goes, correct ; but to present the 
reader with an account of such a condition as erythromelalgia 
within the compass of ten lines is, perhaps, to leave a good 
deal to the imagination. It may be open to question how far 
itis helpful nowadays to group diseases into sections, but 
there are many who approve this plan of arrangement. To 


* some such it will appear doubtful whether acute rheumatism 


has any more right to be grouped with infectious diseases than 
malignant endocarditis, pneumonia, phthisis, or rheumatoid 
arthritis. It is specially remarkable that the author has not 
included pneumonia, because in the chapter devoted to it he 
declares his full belief in the specific theory: ‘‘ Pneumonia,” 
he says, ‘‘ is indeed a specific infectious disease, with the pri- 
mary seat of infection in the lung.” The high merits of this 
textbook are too well known to need any description, but as it 
is likely long to remain a standard work, and to go through 
many more editions we may, even at the risk of appearing 
eaten, make a few suggestions for the author’s con- 
sideration. in the first place we would suggest that the 
account of influenza is meagre, and that the Totsibation of 
the rash in scarlet fever might be more particularly described. 
In the chapter on diseases of the heart more attention might 
be given to the combinations of murmurs most frequently met 
with ; and more might have been made of the description of 
arterial degeneration. In some instances the discussion of 
prognosis might be expanded or supplied where it is omitted, 





24 Manual of the Practice of Medicine. By Frederick Taylor, M.D., 
F.R.C.P, Sixth Edition. London: J. and A. Churchill. 1901. (Demy 
80, pp. 1,028. 37 illustrations. 16s.) 


as in locomotor ataxia, syphilis, malaria, and gastritis. The 
paragraphs on treatment are well = io date, but the state- 
ment that venesection is not generally desirable in apoplexy 
is perhaps too sweeping ; conversely, the assertion that sprue 
is generally cured by an absolutely milk diet may be found too 
sanguine. These criticisms are not offered in any spirit of 
fault finding, but are merely suggestions for the possible im- 
provement in detail of a work which, taken as a whole, is 
admirably suited for students and practitioners, and reflects 
much credit, not only on its author’s knowledge, which might, 
perhaps be taken for granted, but also on his judgment, which 
is @ rarer quality. 


The title of.the book of Drs. Satincer and KattTeyER, Modern 
Medicine,® is a little misleading, for it almost leads us to 
expect a treatise more or less critical on the more modern 
views held in ‘medicine. The perusal of a few pages, how- 
ever, soon shows that the authors have aimed at producing 
a one-volume textbook of medicine. The section on physica 
examination of the heart is good, but it does not seem wel} 
to describe as the authors do a ‘palpable murmur ;” “ fric- 
tion fremitus” or ‘‘thrill” are quite adequate, and do not. 
lead to confusion. The hemoglobinometers of Gowers and 
Dare are mentioned, and an elaborate illustration is given of 
the latter, but the methods of use, and advantages or dis- 
advantages of each are not discussed. Here, as in many 
places, we are struck by the fact that the book partakes very 
much of the character of a medical dictionary rather than a 
systematic treatise. In the preparation of stained films by 
Ehrlich’s method it is conceded that very often the methy} 
green fails to give sharp definition of the nuclei, the method 
advocated by the authors on page 143 to obviate this is a very 
excellent one. We note that in the description of Gunzberg’s 
test no mention is made of the necessity for heating. Turn- 
ing to the more systematic description of diseases, those 
dealing with heart disease, pleurisy, and the blood diseases 
are well done; but, throughout, the book is quite inadequate 
in the discussion of treatment. It is always disappointing 
to find a textbook of medicine which does not give an account. 
of dementia paralytica; it is so in this case, though the 
authors refer to ‘‘ tabes of the brain.” 


Dr. Esuner is heartily to be congratulated upon the autho- 
rised translation of Professor Eichhorst’s Practice of Medicine,* 
for the language throughout is terse and intelligible. The 
first volume deals with the circulatory, respiratory, digestive 
and genito-urinary systems, and with diseases of the spina? 
cord and a ge nerves, the second volume with the dis- 
orders of the brain, muscles, skin, spleen, and blood, and with 
the infectious diseases. Sixty-six useful pages are devoted to 
affections of the skin, and there is a section which deals with 
spermatorrheea. The disadvantage of such additions is that 
undue compression of other parts of the book has been neces- 
sary; diseases of the pancreas, for instance, being dismissed 
in a page. The classification of the infectious diseases is 
happy in being clinical rather than strictly pathological. The 
description of all the diseases is clearand reliable, the morbid 
anatomy discussed sufficiently for a clinical work, and treat- 
ment is sensibly given, a few drugs which personal experience 
has proved useful being indicated with theirdoses. It comes, 
however, as somewhat of a shock in these days of operation to 
find such conservative opinions as the following: ‘‘ Operative 
treatment for serous pleurisy is indicated only when the effu- 
sion is so extensive from the outset that death from suffocation 
is threatened......orwhen no diminution in the effusion can be 
recognised after the lapse of four weeks.” Or, again, ‘‘ Most 
cases (of appendicitis) pursue a favourable course with interna? 
treatment.” It is only fair to say that in places Dr. Eshne 
has added footnotes advocating more radical views. 

3 Modern Medicine. By Julius L. Salinger, M.D., and Frederick J. 
Kalteyer, M.D. London: W. B. Saunders and Co. i901. (Demy 8vo, 
Pp. 801; 8 coloured plates; 178s.). 

4A Textbook of the Practice of Medicine. By Hermann Eichhorst. Autho- 
rised translation. Edited by A. A. Eshner, M.D., of Philadelphia. 2 vols. 
London and Philadelphia : W. B. Saunders and Co. (Crown 8vo, pp. 1,218; 
169 illustrations. 26s. 


‘ne Municipal Council of Coimbra has issued an ordin- 
y forbidding spitting in public places under penalty of a 
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Roof shelter at the “ Dreadnought ” Hospital, Greenwich. 


THE OPEN-AIR TREATMENT OF TUBERCULOSIS. 
THE ‘‘ DREADNOUGHT” HOSPITAL, GREENWICH. 

By GuturRi£ RANKIN, M.D., Physician to the Hospital. 
Tue wide interest which within recent years has been 
aroused by the treatment of phthisis and other tuberculous 
affections by the open-air method first introduced by Brehmer 
at Gorbersdorf, has opened up a large question as to the 
exteut to which it may be made available in large hospitals. 
There are reasons to fear that so far as private enterprise is 
concerned the number of homes established all over the 
country for the application of this method of cure to those 
who can afford to pay for it is in some risk of being overdone; 
but for the poor, from whose ranks the majority of tubercu- 
dous cases spring, the facilities for treatment are still quite 
inadequate. 

Should the results justify the institution in large 
hospitals and infirmaries of open-air wards, the time will 
no doubt soon come when the benefits to be derived from 
this system of management will be available for a large num- 
ber of patients who at present can only be accommodated in 
the general wards, where they fail to obtain all the advan- 
tages derivable from rest and food, because of the lack of suf- 
ficiency of fresh air. 
as Attempts are now being made in several metropolitan and 
provincial hospitals to establish phthisis wards with attached 

acilities for treatment in the open air, and we propose, from 


time to time, to call attention tu the results that are accruing 
from this laudable endeavour tu bring the latest curative 
method within the reach of those who most require it. Itis 
obvious that the more successfully this greatest of all our 


human scourges can be dealt with the better must it be for : 


the future vigour of the race, and, from the economie point of 
view, the cheaper must it ultimately prove for all our great 
medical charities. 

The Governing Board of the Dreadnought Hospital at 
Greenwich agreed in the autumn of 1900 to tentatively 
apply Brelhmer’s methods to a limited number of cases of 
phthisis. The hospital is built with flat roofs and a 
suitable space on the most accessible part was chosen 
for the accommodation of cases. One large and two small 
movable shelters were erected, the former capable of accom- 
modating ten. patients and each of the latter one. They are 
placed so as to face west-south-west, and are open in front 
from top to bottom. They are provided with blinds which 


can be raised or lowered as required ; these serve to keep out . 


the rain in wet weather, and are useful as sunshades in 
summer. Four small wards, each with accommodation for 
three patients, have been furnished on the top floor of the 
hospital, and from them there is easy access to the roof bya 
short flight of stairs. In these wards the windows and ven- 
tilators are pinned open to their fullest extent, and not 
allowed to be shut day or night. The patients occupy the 
helters from early morning till sunset, and are all kept ia 
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t position from 7 to 9 A.M., from 1 to 3 P.M., and 
therecamber Tadtime. Those who are sufficiently well are 
pm lied to take suitable exercise in the intervals between 
Coma Ours, but in all cases where there is pyrexia the 

tients are kept continually lying down till it subsides. 
They are very liberally fed, and have one ounce of cod-liver 

il daily whenever the digestion is strong enough to deal with 
+ Guaiacol is given in five-minim doses night and morning, 
pe by inhalation at midday. No other drug is used 
anless in cases where cough is troublesome, when heroin in 
doses of 7 gr-isresortedto. 

The shelters were first occupied on October 3oth, 1900, and 
during the year ending October 3oth, 1901, 45 patients were 
admitted ; 11 of these still remain under treatment, leaving 
abalance of 34 cases which have been dealt with. There 
have been 6 deaths; 5 occurred in patients in an advanced 
stage of disease, with both lungs involved, when the treat- 
ment was begun. The sixth died suddenly of hemoptysis, 
and he, too, was an unfavourable case ; because, though only 
one lung was implicated, his larynx was also the seat of 
tuberculous mischief. The results, as applied to the remain- 
ing 28 cases, will be most readily appreciated from a glance at 
the following table, which represents their condition at the 
time of their discharge : 


Greatly 








Worse. In Statu Quo, Improved. | Improved 
Number of patients 4 | 7c 6 | P 
Average loss or gain | | 
: inweight ... «| —42 lbs. —jlb. | —4}lbs. | +93 Ibs. 
Average duration o! 7 ; | 
treatment ... _ Toweeks 9 weeks 12} weeks | 10] weeks. 





In regard to this table it is to be observed : 

1. That of the cases enumerated under ‘‘ worse” one patient 
remained under treatment only seven days. 

2. That of those classified under ‘‘ improved” one suffered 
from tuberculosis of the right wrist. When well enough he 
wasremoved to the surgical side, and the joint was excised. 
He was readmitted after the operation wound was healed, and 
his total residence amounted to twenty-eight weeks. 

3. That those classified as ‘‘ greatly improved” all left the 
hospital without adventitious sounds in either lung. 

4. That 11 of the series were discharged at their own request 
because they felt quite well, and were impatient to return to 
work. Longer residence on the part of some of those would 
doubtless have resulted in a higher percentage of ‘‘ improved” 
and “ greatly improved ” cases. 

Unfortunately there has been no means of following up the 
cases to ascertain whether, or for how long, the improvement 
was maintained. The patients are seamen, and after leaving 
the Dreadnought they either go back to sea or return home, 
many of them to foreign countries; so that there is little 
chance, except occasionally, of ever knowing the after-history. 
In 140f the cases both lungs were involved, in 15 the right 
only, in 5 the left. Of the 20 cases in which the disease was 
limited to one lung, it was restricted to the upper lobe in 13. 
three cases were complicated by the presence of laryngitis, 

one each by tuberculous disease of the wrist, tuberculous 
disease of the knee, enlargement of the cervical glands, caries 
ofarib,and middle-ear disease. The average age of the 34 
patients was 32 years and 3 months, thus coming within the 
limits of the quinquennium during which the Registrar- 
General’s statistics prove phthisis to be most fatal to males. 


During the twelve months to which these statistics refer 
there were 10 deaths in the other wards from phthisis, bring- 
ing up the total number of deaths in the whole hospital to'16. 
This high mortality-ratio is explained by the fact that in the 
large majority of cases which the hospitals of the Seamen’s 
Society are called upon to treat the disease is already far ad- 
vanced before the patients come under observation, and their 
general health is frequently undermined by the hardships of 
their lives and the irregularity of their habits. | 
Comparing the death-rate with that of the previous two 
ears from October to October, the following results are 
rought out : 


Number of Cases. Deaths. Percentage of Mortality. 





1898-1899 www. 935 22 23 15 per cent. 
BBQQ*TOCO — cee ces 106 39 36 8 per cent, 
IQOO-IQOL ase aee 85 16 18.8 per cent. 





There is thus a significant diminution in the death-rate as 
compared with previous years, and since the open-air method 
could not be expected sensibly to affect the returns within 
the first three months of its inauguration, there are reason- 
able grounds for antivipating a still higher percentage of im- 
provement in future years. What, however, is of even 
greater importance than the diminished mortality, and more 
convincing as an evidence of curative efficacy, is the large 
proportion of cases in which a marked amelioration had been 
established at the date of their discharge. 

The temperature charts, on admission and discharge, are 
copied from the ward record of one of the ‘‘ Greatly improved” 
patients. 
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Chart 1.--On admission. 


Temperature(Fahrenheit) 
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Chart 2.—On discharge. 








THE Ligut TREATMENT IN VIENNA.—An institute for the 
application of the light treatment has been established in 
ienna. At a recent meeting of the Medical Society of that 
city Professor Lang announced that, in conjunction with a 
number of medical practitioners and philanthropists, he had 
founded an institute on the model of that of Professor Finsen 
at Copenhagen. The institute would be to a certain extent 
under the control of the municipality. Among the founders 
is the Emperor, who has contributed 10,000 crowns. Professor 
Lang’s communication was received with much satisfaction. 

A CoLony FOR PHILADELPHIA CoNsUMPTIVES.—The Penn- 
sylvania State Legislature has appropriated a sum of £20,000 
to the Free Hospital for Poor Consumptives of Philadelphia, 
for the furnishing of hospital buildings at White Haven, to 
be used exclusively for the treatment of patients in the 
incipient stages of tuberculosis. To Dr. J. F. Flick, according 
to American Medicine, is due the credit of initiating this work. 
At present an old barn serves as a sanatorium, in which 17 
patients are being treated. Work on the hospital to accommo- 
date 200 patients will be begun at an early date. 
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NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


THE general meeting of governors and members of the 
National Hospital for the Paralysed and Epileptic, directed 
to be held by the ‘‘ Transitional Rule” passed at the special 
— meeting held in December, 1901, took place on 

anuary 9th in the hospital. The attendance was not large, 
the greatest number present at any time during the hour and 
a-half occupied in the business being 52. The most impor- 
tant item on the agenda was the election of ten ordinary 
members of the Board of Management. After Lord Dudley 
had been elected Chairman of the meeting and President of 
the hospital, Mr. BiscuorrsHEIM proposed, and Dr. GRIFFITHS 
seconded, that the following should be elected members of 
the Board of Management: Sir Alexander Mackenzie, Sir 
John Rahere Paget, Rev. Prebendary Henry Wace, and 
Messrs. Ernest De la Rue, Melvill Green, Frederick Orridge 
Macmillan, John Danvers Power, Arnold Royle, Edgar 
Speyer, and James Wigan. 

Mr. H. H. NEtson proposed the names of Mr. F. C. Capel 
and Mr. J. Pearman. He said they were asked to turn the 
old Board of Management away and have nothing more to do 
with them. It savoured to him of carrying their differences 
too far. That meeting was not called to execute the vengeance 
of the victorious medical staff upon those they had conquered. 
They were asked to oust those in office and replace them by 
those who had not shown any interest in the hospital before 
the present controversy. 

The CHAIRMAN suggested that Mr. Nelson should refrain 
from disparaging the Dg candidates. 

Mr. NEtson proceeded with his remarks on the candidates, 
several of the audience however expressing dissatisfaction 
with his views. 

Mr. C. F. CAMPBELL seconded the proposition. 

Mr. NETTLEFOLD supported Mr. Nelson, and said that the 
subscribers might not like this apparently off-hand way of 
dealing with the old Board of Management. 

The question was raised whether e2-offcio governors were 
entitled to vote. The right to do this turned on the point 
whether the meeting was held under the new rules of the 
hospital. Mr. Bower, the solicitor to the hospital, said that 
in his judgment ex-officio governors were not entitled to vote. 

The CHAIRMAN said that it seemed to him a question of 
realising the general position, and a common-sense interpre- 
tation of the spirit of the rules. It appeared to him non- 
sensical to give the right of voting to the medical staff with 
one hand and with the other hand to postpone their exercise 
of that privilege for two years. It should rather be the effort 
of all to secure that the commencement of the present year 
should be the commencement of a new and happier era in the 
history of that hospital. 

Mr. Power said that ex-officio governors could vote at that 
meeting. The intention of the rules was clear, and if there 
was any ambiguity the intention should be followed, and not 
merely the emonenre meaning which might be attached 
to the words themselves. 

Mr. WatLForp said that as practical men they should not 
quibble over unpractical matters, but should proceed to vote. 

The CuarrMaNn then put it to the meeting whether ex-officio 
governors should vote, and this was carried by 20 votes 
against 6. 

The CuarrMAN then put the name of each candidate to the 
meeting, and the following is the number of votes recorded : 
Rev. Prebendary Henry Wace, 34; Ernest De la Rue, 33; 
Melvill Green, 32; Frederick Orridge Macmillan, 32; Sir 
Alexander Mackenzie, 31; John Danvers Power, 31; James 
Wigan, 30; Sir John Rahere Paget, 28; Arnold Royle, 28 ; 
_— Speyer, 28; Mr. F.C. Capel, 17; and Mr. J. Pearman, 
I 


Mr. NELson demanded a poll, and the CHAIRMAN announced 
that a poll would accordingly take place, and the result would 
be declared on January 23rd. 

The proceedings ended with a cordial vote of thanks to the 
Chairman. 








_ A Puysicrans’ Protective AssociaTION has been organised 
in Oswego, New York, with the object of protecting its mem- 
bers against being imposed upon. 
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THE FUND FOR THE FAMILY OF THRE LATER 
DR. WILLIAM SMYTH. 


BELFAST COMMITTEE APPEAL, 
In addition to list in the British Mepicat Jovrna, 
January 11th, the following contributions are gratefully 
acknowledged. In some cases no indication of the profes 
sion has been given, but the Committee think it wel] to 
assume that all the amounts as below are from members of 
the medical profession. The appeal has been Withdrawn 
locally but the list is still open for any final contributions 
which may be sent to Wm. Calwell, M.D., or Robert Campbell’ 
F.R.C.8., Honorary Secretaries, or tothe Honorary Treasurer’ 
Henry S. Woods, The Bank Buildings, Belfast. , 
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CoRRECTIONS.—Contributions acknowledged as collected by Dr. Stewart, 
Carlisle, should ihave read as collected by Dr. Stewart Lockie, Carlisle. 
The contribution from Dr. Dawson, Lancaster, should have been £5, and 
noé as printed. 


GRANT FROM THE RoyaL Bounty Funp. 


Mr. Arthur Balfour has madea grant of £200 from the Royal 


Bounty Fund to the family of Dr. William Smyth, whose 
heroic death in the attempt to save the fever-stricken people 
of Arranmore has been several times referred to in the 
British MrpicaL JouRNAL. The announcement will be re 
ceived with general satisfaction, for surely never could there 
have been a-case in which the Royal Bounty Fund could have 
been put to a worthier use. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 
§yBSCRIPTIONS to the Association for 1902 became due on 
January 1st, 1902. Members of Branches are requested to 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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SMALL-POX AND VACCINATION IN LONDON. 

Tue speedy publication of the small-pox statistics of the 
Metropolitan Asylums Board, while providing interesting 
material for consideration, does not tell us the facts as to 
all the cases admitted during the year, for the figures which 
the table contains give account only of the cases which 
have been completed—that is, those who hare died, and,we 
presume, those who have been discharged from the hos- 
pitals as recovered. This may perhaps account for the fact 
that persons whose vaccination was doubtful have had a 
higher case mortality than the unvaccinated. The figures 
upon which the rates are calculated are small—namely, 63 
in the former class and 194 in the latter class, and this may 
have contributed to the result. Consideration of the age 
distribution of the cases does not help us, for the patients 
whose vaccination was doubtful contained a smaller pro- 
portion of children at the early ages when fatality 
is high than the unvaccinated patients. The vaccinated, as 
usual, had a lower case mortality than the unvaccinated, 
the figures being respectively 14.21 and 50.52 per cenit. It 
would, we think, have been wiser to have waited a few 
weeks and to have then given the results of a larger 
number of cases. It is, however, satisfactory that records 
are being kept at the hospital ships and we trust these will 
be maintained on uniform lines in the shore hospitals 
which will be shortly opened, so that the whole may be 
combined and the facts as to the entire epidemicascertained. 
We note that no mention is made of the question whether 
any of the patients had been revaccinated, and we think that 
this point should be fully stated. Probably there were 
no cases, and if so this fact should have been published, 
especially the interval between the revaccination and the 
attack of small-pox. If any cases did occur the details 
should have been given, for Parliament must at no dis- 
tant date consider whether the law should not be 
amended so as to provide for the revaccination of the 
community, and the fullest information is wanted on 


the subject. The age distribution of the cases is 
especially interesting. Among the unvaccinated, 161 out 


of 194 at all ages were unde: theage of 20 years, and 95 
of the 161 were under 10 years of age. On the other hand, 
among 760 vaccinated, only 161 were under 20 years of age, 
and only 12 under 10 years of age. . 

Among the interesting statements made in the report is 
that 21 persons who were employed on disinfecting work 
were admitted, and most of them were servants of borough 

















councils. We shall hope to learn later by which councils 
these persons were employed. The list of officials 
attacked does not, however, end here, for it includes two 
sanitary inspectors, two dustmen, one medical officer of an 
infirmary, a person who assisted in removing a small-pox 
case from an infirmary, and another who scrubbed the ward 
from which a patient had been removed. It is certainly 
necessary that public authorities should consider how far: 
their staff is protected against small-pox, and we trust the 
publication of this report will lead to attention being 
directed to this matter. 

Small-pox shows every tendency at the present time to 
spread. The number of cases is increasing, and already 
some 2,000 persons in London have been attacked. We 
learn from South Wales of a-local outbreak a few miles 
from Swansea, due to infection received from a girl who 
had come from Bethnal Green. The prospect in that 
locality is not very promising, for there is no hospital to 
which those who are attacked can be removed, and, it 
is very possible that the absence of this provision will cost 
the district dear. 

It is stated that the girl who caused the outbreak was. 
attended by “a medical student,” and it is said that 
the true nature of her illness was not recognised. As was 
stated in the BritisH MEpicaL JOURNAL of January 11th, 
p. 120, the Local Government Board has addressed to 
London sanitary authorities a letter recommending that 
chicken-pox should be added to the list of notifiable dis- 
eases ; and, if this course is adopted, the danger of smadl- 
pox being overlooked will be diminished. ; 








LOCALIZATION IN THE MOTOR CEREBRAL 
CORTEX. 
EveR since the classical experiments of Fritsch and 
Hitzig and those of Ferrier, the localization of the repre- 
sentation of the movements of different parts of the body 
in the cerebral cortex has been of very great interest not 
only from the scientific importance of exploring what was 
formerly a wilderness, but also for the practical advantage 
which a knowledge of this part entails. ' 
The latest addition to our knowledge is the important. 
and laborious work of Professor Sherrington and Dr- 
Griinbaum, who gave an address on Localization in the 
“Motor” Cerebral Cortex at the Pathological Society on 
December 17th, 1901, an account of which appeared in the 
BritTIsH MEDICAL JOURNAL on December 28th. 
These experimenters devoted their attention to animals 
nearest to man, and they used for this purpose no-fewer 
than ten chimpanzees, besides one orang and one gorilla. 
The importance of the observations lay in the fact that, 
though numerous experiments have been made on the 
common monkeys, the result of one experiment had pre- 
viously alone been published on the highest or anthropoid 
apes—namely, that by Beevor and Horsley on the orang. 
The last two observers found that the chief difference 
between the results obtained by stimulating the cortex of 
the macacque monkey and that of the orang were: (1) A 
difference in the vertical arrangement of the representa- . 
tion of the different segments, especially in the case of the 
lower limb; (2) the interruption of the excitable areas by 
spaces from which no effect could be obtained; (3) the 
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comparatively small part of the (cortex which was excit- 
able, and the relatively much fewer results obtained from 
the ascending parietal gyrus, which was found to be prac- 
tically wholly inexcitable in its upper third; (4) the limi- 
tation of the movement to one segment when any point 
was stimulated in the cortex; (5) the absence of border 
centres producing movements in the arm and face; (6) the 
absence of epilepsy. 

These results were obtained on the observation of 
one animal only,and the exhaustive work of Professor 
Sherrington and D-. Griinbaum, though it in the main 
confirms the above observations, has some points of dif- 
ference. The order of the movements given is the same in 
the two sets of observations, with the addition by the 
latter observers of movements of the anus and vagina 
represented near the middle line of the hemisphere, of 
movements of the chest and abdomen placed between those 
of the hip and shoulder, and of those of the neck between 
those of the thumb and face. Sherrington and Griinbaum 
agree with their predecessors in finding a frontal area, 
excitation of which gave conjugate deviation of the eyes to 
the opposite side. This was separated from the area yield- 
ing the other movements by an intervening space of so- 
called inexcitable cortex; and although the previous 
observers did not make out an unbroken line of excitable 
cortex in the precentral convolution, a glance at their 
original drawing’ shows that the interval between the 
excitable parts along the fissure of Rolando does not 
exceed 2 millimetres. With regard to the third point, 
although the former observers recognised that in the 
ascending parietal only four movements were represented, 
Sherrington and Griinbaum have failed to elicit any 
movements, and they have confirmed their opinion, that 
the ascending parietal is inexcitable, by the crucial test of 
ablation experiments. The question of the limitation of 
the movement, obtained on stimulation, to one segment, and 
the absence of border centres, isnot mentioned; itis probable 
therefore that the two sets of observations are in accord. 
The two most important points which Sherrington and 
Griinbaum have brought out are the representation of the 
movements of the chest and abdomen between those of the 
dip and shoulder, and those of the neck between those of 
the face and thumb, and the non-excitability of the ascend- 
ang parietal gyrus. 

These experiments on the anthropoid apes are of the 
greatest importance to localization, for as the configura- 
tion of the brains of these animals resembles the brain of 
aan rather than that of the ordinary monkeys, it is highly 
probable that the representation in their excitable cortex 
‘is more like that of man than of the lower monkeys, or, in 
other words, that the arrangement in the anthropoid apes 
and in man is very similar. Hence it is reasonable to 
suppose ihat the ascending parietal gyrus in man is not 
excitable. 

The net result of these experiments is, first, that our 
knowledge of the representation of the movements of the 
different segments of the body, and how they are arranged 
in the excitable part of the cortex, is made more exact, and 
secondly, the localisation of tumours in the excitable area 
in man is made more certain, and their removal is conse- 
quently facilitated. 
~~ Phil, Trans., 1890, B, Fig. 3, Plate 17. 








To give an instance of the evolution of cerebral | 
tion we may take the representation of tie lower ] 
the macacque monkey it was found by 
extend along the upper parts of the ascend 
frontal and parietal convolutions parallel to th 
middle line; in the orang it was found ‘s 
Horsley and Beevor only in the ascending fronta] con- 
volution, and in a direction at right angles to the middle 
line; and lastly, Sherrington and Griinbaum have found in 
the anthropoids generally that no movements of any parts 
whatever can be obtained by stimulating the ascengj 
parietal convolution. From the practical side, these gy. 
periments on the motor cortex, whether by stimulation o 
by ablation, have been the means by which tumours, which 
twenty years ago it would have been thought impossible 
to treat, have been localized and removed, and the teaching 
of the latest experiments of Sherrington and Griinbaum jg 
that in cases where the symptoms point to a tumour ip 
the motor area, the tumour should be looked for in the 
ascending frontal rather than in the ascending parietal 
convolution. 


THE WORK OF THE GOVERNMENT 
LABORATORY. 

TuE report of the Principal Chemist to the Government 
for the year ending March, 1901, which was issued a short 
time ago, is a precise and official document stating bald 
facts in technical language. The thoughtful reader will, 
however, find in it many points of interest, many most 
suggestive sidelights. The tastes of a people have recorded 
themselves automatically in its figures; the moral effects 
of commercial competition are not less indelibly written 
in its statistics. It affords, in fact, an analysis of two 
widespread and to some extent independent human weak. 
nesses—that of mankind in general for certain luxuries 
and that of the purveying portion thereof for adulteration, 
The Government Laboratory is chiefly concerned to regu 
late the standard of purity of dutiable goods and in food, 
and Professor Thorpe’s report shows what a valuable part 
it plays in guarding the public health. Thus, of 1,0%& 
samples of herb, botanic, and ginger beers analysed no 
fewer than 386 contained proof spirit in excess of the legal 
limit of 2 per cent.; 13 of these contained 6 per cent. or 
more, and one the really large amount of 9.8 per cent. As 
some compensation it was found that 598 out of 3,82 
samples of finished beer had been tampered with, either 
by dilution or by the illegal addition of sugar. If these 
conditions continue to increase the temperance advocate 
of the future may find some difficulty in deciding under 
which flag to rank himself. 

Many and ingenious are the means adopted by manv- 
facturers to defraud the revenue, and the officials of the 
laboratory are accordingly called upon to do much 
interesting detective work. Legal proceedings were taken 
in 350 cases during the year, and penalties amounting to 
£3,766 were imposed. 
are alcohol and tobacco, and one or two of the devices by 
which these have been franked may be quoted. The rate 
of duty on spirit contained in medicinal tinctures is, in 
certain British Colonies, much less than that on alcohol 
admittedly intended for ordinary consumption; until the 
Board of Inland Revenue intervened considerable quanti 
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es of such tinctures were exported in which the amount 
of colouring or flavouring material was too sli ght to prevent 
‘them from being used as beverages. With regard to 
obacco it appears that the mysterious process of “manu- 
facturing” this “sovran herbe ” entails the addition of water 
gnd of olive and essential oils. The manufacturers were 
naturally alive to the commercial advantage of selling 
water at the price of tobacco, but the smoking public will 
pe gratified to learn that successive acts of legislation 
have reduced the maximum allowance of moisture in 
manufactured tobacco to 30 per cent. As soon as this limit 
shad been enforced, the Government analysts noticed that 
the percentage of oil in tobacco began to rise, and it became 
necessary in August, 1900, to pass an Act limiting the 
amount of this adulterant to 4 per cent. , 
Thus far the honours are with the laboratory ; it remains, 
however, to be seen whether the resources of the manufac- 
turers have come to an end. Tentative efforts appear to 
have been made with liquorice, glycerine, salicylic acid, 
-and sand, but the chief profit seems to have accrued to the 
revenue by way of fines. The magnitude of the interests 
involved appears from the statement that the amount of 
4obacco consumed per head has just doubled during the last 
fifty years, and that the total home consumption in the 
-year ending March 31st, 1901, exceeded 83 million pounds. 
Export figures show that the increase is largely in the 
number of cigarettes smoked; they are exported to eight 
times the extent of six years ago. We learn, also, that six 
:and a-half times as many British-made cigars were 
-exported in 1901 as in 1895; it is possible that a large pro- 
portion of these went to cheer, and it is to be hoped to 
mitigate, the hard lot of our troops in South Africa. 
The statistics relative to imported milk and butter, 
samples of which are examined for the Board of Agricul- 
ture, are of interest from another point of view. They 
illustrate the connivance, or at least acquiescence, of the 
:public in certain forms of adulteration. Thus we find that 
‘while only 15 out of 1,374 samples of imported butter were 
eported as adulterated, no fewer than 375 contained colour- 
ing substances, introduced no doubt to gratify the sesthetic 
‘instincts of the popular eye. The popular ear is similarly 
gratified by the fact that a large proportion of the con- 
-densed milk imported from Holland and the bulk of that 
aoming from France are dubbed Swiss; no sample of con- 
‘densed milk examined during the year was actually of 
Swiss origin. Reverting to the question of butter it is to 
-be noted that of the 1,374 samples already referred to 452 
contained boric preservative ; it is interesting to learn that 
while this was present in 97 per cent. of Belgian, 72 per 
cent. of French and 38 per cent. of Dutch butter, it was 
only detected in 1 per cent. of samples from Norway, 2 
per cent. each from Denmark and Canada. Russia also 
‘has a good record, but illegal adulteration was very frequent 
in German butter. These differences no doubt indicate the 
‘skill of the methods followed in the butter factories, for 
well-made butter will keep sweet long after butter care- 
lessly made has become uneatably rancid. 
Many further suggestive items of information may be 
derived fromthe summary of the 260,000 odd. analyses un- 
dertaken on behalf of the public during the year in ques- 


ti 


‘tion. Thus we learn that tea which has been rejected at 
Custom House may be “denatured’ by the addition of | 





lime and asafcetida, and used for the manufacture of 
caffeine. The Government Laboratory is also a court of 
appeal for all those who doubt the decisions of public 
analysts. And here and there we meet examples of 
audacity which might make a manufacturer of wooden 
nutmegs or Egyptian antiquities envious. One instande 
must suffice. A sample of pemmican was analysed cn 
behalf of the Committee of the National Antarctic Expe- 
dition. It was supposed to be quite free from moisture, 
and to contain 60 per cent. of ox lard, with a highly nutri- 
tive base; on examination it was found to contain 8 per 
cent. of moisture and 38 per cent. of starch, while the total 
amount of fat present was only 19.6 per cent. 





THE TREATMENT OF PYREXIA. 
PyREXIA is, of course, only a symptom, but at the same 
tim one which is probably capable of doing a large 
amount of harm if allowed to continue for any length 
of time. Diseases attacking normal people are accom- 
panied by certain temperatures which run a fairly typical 
course, and so enable us to speak of certain types with a 
fair amount of accuracy; and on the whole it is probably 
usually better fora patient to have an illness like pneu- 
monia with a typical temperature than with one which is 
atypical ; for the latter in most cases either denotes a 
modification in the type of the disease, or shows that the 
patient is not in such a condition as to react in the typi- 
cal way to the infection—a very different thing from saying 
that a high temperature is in itself favourable. 

It is generally admitted in this country that pyrexia 
should be controlled (1) when it reaches an undue height, 
or (2) when, although only moderate, it is likely to last 
over a long period of time, both of which conditions are 
well instanced in the diseases pneumonia and typhoid 
fever; but with regard to the methods of reducing the 
temperature, antipyretic measures are on the whole proba- 
bly more favoured than drugs. : 

It may therefore be well to give attention toa recen 
essay by Professor Jendrassik, in which he discusses at 
length the question whether it is advisable to treat by 
active measures the pyrexia of acute specific fevers and 
other conditions and the modes by which the treatment 
should be carried out. 

Jendrassik' first refers to the differences of opinion 
which exist as to the advisability of active treatment of 
fever, and points out fallacies in results obtained from 
statistics, especially when the latter are collected from 
cases of typhoid fever, which is the disease so often chosen 
for this purpose. He thinks that statistics are probably 
more valuable when obtained: from cases of pneumonia, | 
since fatal issues are more likely to depend directly upon 
the disease thanisthe case in typhoid, in which so many acci- 
dents, such as hzmorrhageand perforation, may arise. A brief 
review of the experimental work on the subject is given, 
and although some results appear to show that general in- 
fection may be retarded by a high temperature, it has not 
been clearly demonstrated that a febrile temperature has 
any definite effect upon the life of the microbes. More- 
over, an artificial raising of the temperature in animals 
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cannot be quite fairly compared with the natural pyrexia 
of disease. 

Jendrassik next refers to those who consider a high tem- 
perature as being a beneficial reaction of the organism, and 
he notes those cases of typhoid and pneumonia in which 
the temperature is not high but which often prove very fatal, 
as being quoted as instances in favour of the beneficial action 
oftemperature. Certainly, however,’as he points out, these 
cases must be considered as different types of the disease, 
possibly depending upon some modifications of the organ- 
isms which produce it, and it is manifestly unscientific to 
work backwards from these and suppose that had the tem- 
perature been;jhigher life might have been saved. Had the 
temperature been higher we should have been dealing with 
a different and possibly a more favourable type of the dis- 
ease, but that is quite a different matter from looking upon 
the temperature as a separate factor when it is merely a 
guide to the primary condition. 

Jendrassik, from clinical experience, concludes that 
active treatment of pyrexia is {beneficial to the patient, 
and in describing the methods by which good results can 
best be obtained he gives drugs the first’place. Those he 
chiefly relies upon are antipyrin, phenacetin, and in some 
conditions ‘aspirin; and, briefly, his advice is to give 
ade juate doses at regular intervals so.as to keep the fever 
down more or less continuously. 

He criticises unfavourably the method of giving drugs 
now and again just when the temperature has risen above 
a certain point, for he considers ‘the irregular fluctuations 
80 produced as harmful rather#than beneficial to 
the patient. As for the depressing effects of these drugs, 
he thinks they have been very much exaggerated. 

While acknowledging the |refreshing and tonic effect of 
bathe, the author does not consider them a good means of 
lowering the pyrexia, chiefly on account of their inter- 
mittent influence, and also the fatigue of the patient which 
is apt to be produced. Jendrassik’s paper, to which the 
reader is referred for fuller particulars, gives a very 
interesting summary of}the ideas held on {this important 
subject. 

There are naturally many drawbacks to bathing the 
patients, apart from the temporary result produced, but in 
very many cases an excellent result is obtained by spong- 
ing, and the intermittence of these methods can, if neces- 
sary, be overcome by using an ice cradle, which is often 
of such great service in typhoid fever. Although spas- 
modic reductions of temperature may be of doubtful 
value, a large number of people would still [hesitate to 
give antipyretic drugs such as; phenacetin and antipyrin 
continuously for any length of time when the patient is 
in an exhausted condition. 
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THE ENDOWMENT OF RESEARCH ON CANCER. 

Sir ERNEST CassEL’s splendid benefaction, which is to 
be partly applied to the furtherance of scientific research, 
has naturally led to the expression of a hope in various 
quarters that a generous donor may come forward to help 
in the struggleagainst cancer. It has been stated inthe public 
press that a scheme has been framed under the jointauspices 
of the Royal Colleges of Physicians and Surgeons for the 
prosecution of research on the subject. We are informed 
that it is not the fact that a scheme of any kind has yet 
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been framed, although it is true that the matter ‘heat 
under consideration. The great difficulty in the way ; 
the want of money. It is estimated that a capital Y is 
at least £100,000 would be required to ensure that ihe a 
could be carried out without interruption. [If this we 
can be procured it is proposed to invest it, the rt 
being administered under an advisory Board appointed 
the two Colleges. The income would be applied to by 
following purposes : (1) Toincrease and to equip thoro 
laboratories to be devoted exclusively to cancer re , 
which recommended investigators can work free of ¢ 

(2) To endow a directorship of research in an central 
laboratory which it may be deemed advisable to estab 
(3) To grant (a) honoraria to investigators working under 
the director, according to the value of their work ag esti, 
mated by him; or (5) to establish and endow paid asia, 
antships or research scholarships, if that course be dee 
advisable. (4) To make grants, renewable on recommend. 
ation from year to year, to investigators who are workj at 
cancer research within the United Kingdom, or in any part 
of the British dominions beyond the seas. Much 
work has already been done in the laboratories of this 
country, notably by Dr. William Russell of Edinburgh, yy 
Plimmer at St. Mary’s, and Mr. A. G. R. Fouletts : 
who is in charge of the special laboratories connected 
with the cancer department of the Middlesex Hospital, 
The Cancer Hospital has also for many years had a patho. 
logical department in which experimental research has 
been carried on, and the Committee has under consider. 
tion a scheme for greatly enlarging their laboratoria, 
Cancer indeed forms a subject of research in all patho. 
logical laboratories. But everywhere the work is hindered 
by want of money, and by want of co-operation among the 
workers. What is needed is that the work should be organ. 
ised into a combined and systematic effort. If, therelees, 
the pious founder is forthcoming, we hope that he will not 
scatter his benefaction among various medical schools, but 
will give it all for the prosecution of continuous research 
under the direction of the Royal Colleges. 


THE KING’S SANATORIUM. 

WE think it well to call attention to an intimation made in 
our advertisement columns as to the competition for the 
prizes offered in connection with the sanatorium to the 
foundation of which the King has decided to apply Sir 
Ernest Cassel’s gift of £200,000. The competition is not open 
to architects, but only to medical men, who may or may 
not, as they think fit, avail themselves of the collaboration 
of anarchitect. The prizes are offered for the best essays 
containing the description of an ideal sanatorium ; working 
drawings are not required, but only such outline plans as 
may be necessary to illustrate the text of the essay. The 
plans should be on the scale of 32 feet to an inch, and 
should be bound up with the essay. No further detailed 
instructions will be given, as it is desired not to fetter the 
ideas of intending competitors. Itis particularly requested 
that all communications relating to the proposed sana- 
torium be addressed not to individual members of the 
Advisory Committee, but to one of the Honorary Secre- 
taries, Dr. P. Horton-Smith, or Dr. John Broadbent. 

THE NATIONAL HOSPITAL FOR THE PARALYSED: 

AND EPILEPTIC. 

As is stated elsewhere, Sir John Rahere Paget, Bart., Sir 
Alexander Mackenzie, K.C.S.I., Rev. Prebendary Henry 


De La Rue, Melvill Green, Frederick Orridge Macmillan, 
John Danvers Power, Edgar Speyer, and James Wigan 
were, at a meeting of governors held on January 9th, 
elected to be the members of the new Board of Manage- 
ment of the National Hospital for the Paralysed and 
Epileptie. The names of two members of the old Board, 





Messrs. Frank C. Capel and John Pearman, were put for- 


Wace, D.D., Mr. Arnold Royle, C.B., and Messrs. Ernest 
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put they were not elected by the meeting. A ballot 
demanded by their supporters, and the final 
d on the votes —_ in b ag ag body 
- A powerful appeal, signed by Sir T. Henr 
of on Bit Thomas Smith, Lady Russell Rey- 
sat Sir James Crichton-Browne, Mr. H. L. Bischoff- 
jes and Miss Agnes Keyser, has been issued to the 
yernors, pointing out that the only hope of putting an 
on to the troubles from which the hospital has suffered 
* long lies in the frank acceptance of the arbitrator's 
* . By quotations from Sir Edward Fry’s report, it is 
shown that in the opinion of the Committee of Inquiry, 
which was adopted by the governors, not only was the 
supervision of the old Board inadequate, but that on its 
members rests the responsibility of the friction with the 
medical staff, which was at the root of the difficulty. 
Neither Mr. Capel nor Mr. l’earman has, it is stated, given 
any indication of disapproval of the proceedings of the 
old Board, which were so unequivocally condemned by 
gir Edward Fry’s Committee. Provision has been made 
for the preservation of continuity of management by the 
reappointment of all the paid officers of the hospital 
sen the exception of the Secretary-Director, whose office 
has been abolished. From this point of view, therefore, 
there is no necessity for the services of any members of the 
old Board, and from every other their presence on the new 
Board is undesirable. We are, indeed, strongly of opinion 
¢hat their election would imperil the success of the reform 
in the management of the hospital, which has been accom- 
plished after so prolonged a struggle. The new era on 
which the hospital is about to enter should begin with a 
clean slate and an entirely new Board of Management. 


ward 
however, 


result will depen 


GUY’S HOSPITAL. 

Tue sum of £64,000 has been subscribed towards the 
{180,000 required for the renovation and rebuilding of 
Guy's Hospital. The announcement of this substantial 
contribution towards the capital sum asked for was made 
‘by Mr. Cosmo Bonsor, the Treasurer of the hospital, to 
the meeting summoned by the Lord Mayor of London at the 
Mansion House on January 15th. The Lord Mayor made 
an eloquent appeal on behalf of Guy’s Hospital. After 
stating that the assured income of the hospital was 
£35,000 per annum, that the estimated ordinary annual 
) yomgpete after the renovation of the hospital was 
£60,000, and that therefore £25,000 was left over to be 
provided annually, he said a duty lay upon the citizens 
of London to see that the work of the hospital did not 
suffer for want of financial assistance. Mr. Cosmo 
Bonsor had a pleasant task in reading the preliminary 
list of principal donations to the Renovation and 
Building Fund, which was headed by the sum of 
£20,000 from the late Mr. H. M. Raphael. Mr. Pierpoint 
Morgan has promised £5,000 when £100,000 has been sub- 
scribed. Mr. Bonsor read a very convincing letter from 
Mr. A. J. Balfour, urging that on the success of the efforts 
now made to collect funds depended in no small measure 
the future value of the work which it will be in the power 
of Guy’s Hospital to perform in the service of humanity 
and of science. Mr. Balfour ended his letter by remarking 
that he did not think that any difficulty should be found 
in providing the money when it was remembered that the 
work of the institution had now for nearly two hundred 
years not only alleviated the sufferings of the poor, but 
¢ontributed its full share to those marvellous advances in 
the science of healing and in nursing by which the whole 
community, irrespective of class, so largely benefited. 


OOPHORECTOMY FOR MAMMARY CANCER. 
Dr. Roperr Anse has reported in the New York Medical 
Journal, his experience of seven cases of “inoperable” 





* New York Medical Journal, August 3rd, ror. 





cancer of the breast from whom he removed the ovaries, a 
procedure, as is well known, first suggested and put into 
practice by Dr. Beatson of Glasgow. The first case was 
that of a woman, aged 42, whose breast and axillary glands 
had been removed ten months previously. At the time of 
the odphorectomy there was both local recurrence and 
also a agate in the opposite breast, the size of a hen’s 
egg. The patient was still menstruating. The ovaries 
were apparently normal and of full size. Within a week 
changes in the cancerous nodules were noted, and at the 
end of eight weeks every vestige of cancer that had been 
felt was gone. The same satisfactory state of affairs 
existed at the time the case was reported, four months 
after the ojphorectomy, and the signs of a pleurisy with 
effusion, probably due to extension of the disease to the 
pleural membrane, were subsiding. The second case was 
reported three and a-half months after the same pro- 
cedure; the patient was 70 years of age, and the breast 
had been removed by Dr. Abbe two years before 
for “typical cancer.” The ovaries were atrophied, 
but apparently normal. Again, at the end of a week 
a cancerous ulcer at the site of the old scar showed 
retrograde changes. At eight weeks the ulcer was healed, 
and nodules of growth in the neighbourhood had grown 
paler and flatter. At the time of the report the nodules 
were still present, and had recently showed less rapid pro- 
gress, but were still slowly wasting. The five other cases 
were not related in detail by Dr. Abbe, but a further report 
was promised later. In these five cases the results had 
not been so remarkable as in the first two, and all were of 
too recent a date to furnish any useful criticism on the 
method of treatment. Dr. Abbe considers that the results 
hitherto reported justify the offering of this resort to 
patients “beyond hope from other methods.” At the 
time of writing he had not before him Dr. Beatson’s 
proposal to extend the treatment to earlier cases, but from 
the sentence above quoted he would apparently not favour 
such an extension. It is to be noted that he did not com- 
bine the ojphorectomy with the administration of thyroid 
extract as Dr. Beatson has done, nor did he simultaneously 
remove as much as possible of the local disease as has 
been the practice of other surgeons. Where either of these 
additions to the odphorectomy are undertaken it is ques- 
tionable whether the results should be accepted as evidence 
in favour of the odphorectomy. Observations such as 
those of Dr. Abbe’s are those by which the value of the pro- 
cedure must be ultimately judged. 


THE CAUSATION OF GASTRIC ULCER. 
ANOTHER attempt to settle this problem has been made 
recently by Dr. Van Ijzeren, a Dutch physician, who 
claims to have produced ulcers of the stomach presenting 
all the characteristics which they have in man—that is to 
say, unity, chronicity, and localisation near the pylorus. 
These results are said to follow division of the pneumo- 
gastric nerves in rabbits below the diaphragm. Slight 
paresis was followed by more or less permanent con- 
tracture of the muscular wall of the stomach, and at the 
end of two or three weeks in about half the cases an ulcer 
formed which was generally single, showed no tendency to 
heal, and occupied the pyloric region in the neighbourhood 
of the lesser curvature. An examination of the stomach 
contents after death did not show the presence of any 
notable or constant hyperacidity. By incising the 
muscular layer in a direction parallel to the axis of the 
pylorus the formation ofan ulcer could as a rule be pre- 
vented (eleven times out of twelve), and the operation of 
gastro-enterostomy was also successful as a prophylactic, 
but less constantly. Both these operations caused the 
contracture of the stomach to disappear to a great extent. 
Dr. Van Ijzeren therefore attributes the production of the 
ulcer to the muscular spasm, which he believes acts by 
obliterating the vessels, thereby causing necrosis of the 
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mucous membrane. He regards the spasm a3 a reflex pro- 
duced by the passage of food through the duodenum and 
thence into the intestine, of which he thinks an indirect 
proof is afforded by the good results of gastro-enterostomy. 
The anomaly of contracture following division of a peri- 
pheral nerve is explained by the fact that the nerve fibres 
going to the gastric musculosa pass through ganglionic 
cells, so that the vagus nerve plays the part of a secondary 
neuron. It is of course true that gastro-pyloric spasm has 
often been observed in the subjects of gastric ulcer. The 
author recommends the operation which in his experience 
answered best in preventing the occurrence of his — 
mental ulcers—namely, an incision paralilel to the pyloric 
axis through the muscular fibres of the pylorus, stopping 
at the muscularis mucose. 


SOME STATISTICS AND A MORAL. 

WE are indebted to Dr. A. R. Walters, of Reigate, Medical 
Officer to the Duxhurst Industrial Farm Colony, for a <A 
of his first report on the treatment of inebriety there. The 
institution consists of a series of cottages, six patients 
living in each, under the charge of a nurse. The inmates 
do the ordinary work of the institution, together with 
embroidery, weaving, farming, gardening, etc., according to 
the capacities of each. Every patient is obliged to remain 
a year under treatment. The patients are drawn from the 
lower middle class, with a few from a lower and from a 
higher social grade. The home has now been opened for 
five years, and the facts given refer to the 241 patients who 
have been under treatment during that time. Of the 241 
patients, 55 are eliminated from the reckoning for reasons 
enumerated under the headings “dead,” “ insane,” “ doubt- 
ful,” “absconded,” “incorrigible,” or “removed for ill- 
health.” The remaining 186 are classified in two tables, 
110 of these being counted as successes and 76 as failures. 
No patient is classed among the succesful cases unless she 
has remained cured for eighteen months. No statement of 
the number who have remained cured from one to five 
years is given. The tables are founded on such facts about 
the patients as would be entered in a casebook upon their 
arrival, and the cases are tabulated according to the approxi- 
mate ages of the patients, previous duration, and form of 
alcoholism, and kind of inebriety, family history, alleged 
cause of the disease, and a few other conditions generally, 
supposed to bear directly or remotely on the progress of 
the diseases. The tables have a very interesting negative 
value, since it would seem that, as far as results go, 
nothing is to be deduced from the above facts, and pro- 
bably any other set of facts noted about the patients would 
have proved as much or as little. This is satisfactory, 
inasmuch as it clears the way for observations in new 
directions. There is, however, apparently one exception 
to the above statements to which Dr. Walters draws 
attention, namely: That a larger proportion of “inebriate 
family histories” are to be noted amongst the failures 
than amongst the successes. The precise meaning of 
“inebriate family history” is not stated, but, as “com- 
panionship” is enumerated elsewhere, it is to be pre- 
sumed that an unfavourable environment in the matter 
of up-bringing is to be excluded from the category. The 
most suggestive table is that regarding the cause to which 
the origin of the inebriety is assigned. In 61 out of 
186 cases no cause or origin is assigned, leaving 125 in 
which the origin was assigned to reasons which may 
roughly be divided into three classes: (1) Bad health, 42; 
(2) other depressing events or influences, 47; and (3) com- 
anionship, 36. A fairly equal proportion of successes and 

ailures is reported in respect of all the subdivisions of 
these. About these cases it would be exceedingly interest- 

ing to know whether the originating factors remained 

after the onset of the inebriate habit, during treatment, or 

after discharge. It is quite conceivable that a year’s rest 

and treatment should remove such conditions as “depres- 


are 
: . : : i 

sion,” “illness,” “ uterine disease,” or “overwork,” and 

conduce to cure; but there remain the cases not cureq in 


this way. Why, amongst eight wives whose cruel husbands 


were the exciting cause of their inebriety, should ’ 
been cured sak mae not cured ? Did. for instan a 
four successful cases lose their husbands, convert them me 
kindness, or become stronger to put up with them? I 
short, did every patient go back to the same conditig m 
from which she came, or to easier or more difficult ena 
And with what result? Did every patient equally respond 
to or resist whatever treatment was given? Did the treat. 
ment include an attempt to deal with the special origin g, 
cause of the disease? Such data precisely followed y 
would be of much interest in their bearing on results: py; 
as the facts at present stand hardly any conjectures can be 
made as to how or why the successes succeeded or the 
failures failed. Dr. Waltersis evidently not over-sanguine 
since he considers that “a percentage of 45 per cent, of 
successful cases, as against 31.5 of unsuccessful eases, ig a 
satisfactory result.” The great number of “origins” pre. 
sumably associated with nervous disorder suggest , 
fruitful field for further research. 


THE VALUE OF POTATOES AS AN ARTICLE oF 
DIET IN DIABETES. 

THE treatment of diabetes has undergone a very markeg 
revolution within the last twenty years, for not only is it 
no longer contended that carbohy¢ rate foods are unassimil. 
able in this disease, but it is admitted that they are indis- 

ensable articles of diet. At the same time we haye 
earned that diabetic patients present individual differences 
in the quantity of carbohydrates which they can take with 
advantage, and that the various forms of starch and s 
are tolerated in different degrees. For example, it is known 
that inulin and levulose are better borne than ordi 


upon differences of molecular constitution the physiological 


example is milk, which, although containing a considerable 
quantity of lactose, may be taken by most diabetics in 
small quantities and in certain forms of arthritic diabetes 
suits so well that the skim-milk cure at one time hads 
considerable popularity. The value of potatoes as a sub- 
stitute for bread has been noted by Dujardin-Beaumetz; 
Kuelz, Saundby, and others, but their use has been adyo- 
cated in small quantities only, generally of about half 
pound daily, that is to the extent of five or six hundred 
grains of sugar-forming carbohydrates. It has been 
recognised that potatoes in such limited quantities can be 
assimilated by many patients and cause less glycosuris 
than an equivalent quantity of bread, by which is meant 
a quantity of bread containing an equal quantity 
of starch. M. Mossé, in a recent communication 
to the French Academy of Medicine, goes further thar 
this and recommends the use of potatoes to the amount of 
two or three pounds daily. He gives a number of cases to 
show that as compared with an equivalent quantity of 
bread their ingestion is followed by diminution of glyco- 
suria, polyuria and thirst, with marked improvement of 
the general health; healing of surgical wounds, ete. In 
only one out of the twenty vases recorded by him was the: 
result unfavourable, but almost all were examples of 80- 
called “arthritic diabetes” in elderly persons of much the 
same type as those for whom the milk cure has been re- 


are given the influence of potatoes was relatively good as 
compared with bread, but was still attended by the passage 
of large quantities of glucose; in the only other recorded 
case of this type we are told that the result was favourable, 
but no details are given. There is another point in con- 
sidering these results which must not be overlooked; that, 
is, that instead of instituting a comparison between strict 





diet and strict diet plus so much added carbohydrate in 


starch and grape sugar, a quality, which apparently depends | 


relations of which are at present unknown. Another . 
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otatoes, M. Mossé invariably starts with a 

- ee 400 grams (about 13 ounces) of bread and 
on ares the urine excreted upon this diet with that upon 
cot nivalent amount of potato, the proportion which he 
fy to be equivalent being three of potato to one of 
Now bread is admittedly injurious to the majority 

' diabetic patients, and would be excluded by most 
oh icians, so that it seems very probable that had 
PiVinterposed a short interval of strict diet after the 
nse of bread he would have been able to show even better 
results from the use of potatoes. Nevertheless, the fact 
remains that according to M. Mossé many cases of 
arthritic diabetes can take a quantity of potato equivalent 
to about 3,000 grains of starch without eliminating more 
than 500 or 600 grains of glucose, and this does not appear 
to have been due to defective assimilation, as only traces 
of carbohydrate could be found in the feces of the two 
cases in which this point was determined. It would have 
‘heen less difficult and more convincing had he noted in 


* egch case the effect of the diet upon the body weight, as 


where so large a quantity of carbohydrate appears to have 
been assimilated there should be distinct evidence of a 
return to normal weight. M.Mossé is somewhat of an 
enthusiast, and regards the potato diet as something more 
than an assimilable starchy food, claiming for it a dis- 
tinctly curative effect, which he attributes to the consider- 
able quantity of alkaline salts, chiefly salts of potassium, 
eontained in those vegetables. It is only fair to add that 
he does not recommend their indiscriminate ag ag 
in all cases of diabetes; he thinks that they should be 
iven with caution, and the result ose the urine watched 
frequent analyses. Subject to this very necessary con- 
dition, we trust further trials will be made by giving 

tatoes more freely than has been usual, but still in 
definite quantities, to patients who have arrived at such a 
stage in their treatment that they can be permitted to 
take a certain amount of carbohydrate food, but are unable 
¢o tolerate bread. 


THE CONSTRUCTION AND USE OF LIFE TABLES. 
BETwEEN @ third and a fourth of the first number of Vol. ii of 
the Journal of Hygiene is occupied by a discussion of the 
construction and use of life tables from a public health 
point of view, from the competent pen of Dr. T. E. Hay- 
ward. We draw special attention to this valuable article, as a 
considerable number of medical officers of health are likely 
soon to occupy their scant leisure in preparing local life 
tables based on the local experience of the districts whose 
health interests they safeguard for the decennium 1891- 
1900, For these Dr. Hayward’s full and accurate descrip- 
tion of the methods that should be employed will be of 
tservice. His description is based on the assumption 

at the reader has no mathematical attainments beyond 
a knowledge of the ordinary rules of arithmetic and the 
use of logarithms ; and although its detail requires careful 
erg to be understood, they can be followed by all who 
set themselves to this task. The method described by Dr. 
Hayward is that known as the “analytical,” involving a 
mathematical process known as “interpolation. To ex- 
plain this, Dr. Hayward gives a necessarily technical de- 
scription of “finite differences,” which probably most 
medical men will take as read. A most valuable part 
of this paper is the description of a modification 
of Dr. Farr’s “short” method of life-table construction. 
The differences between the expectation of life obtained 
by the extended and by this modified short method are so 
slight that many will be tempted to adopt it, and can do so 
without any material sacrifice of accuracy. The difference 
between the expectations of life obtained by the two 
methods is at nearly all ages in the second places of 
decimals. There is a third alternative, the discussion of 
which is purposely omitted by Dr. Hayward, reference being 
made to other writings—namely, to adopt a graphic method 





of interpolation. This was the method adopted by Milne 
in his original Carlisle life table. The method of inter- 
polation employed by Milne was for long years a mystery, 
until Mr. George King, F.I.A., in the Journal of the Institute 
of Actuaries for October, 1883, proved that Milne had em- 
ployed a graphic method, and clearly explained the method 
of construction. The graphic method hasJbeen growing in 
favour among actuaries, and is now generally employed by 
them. It is simpler, more elegant, and equally accurate 
with the analytical method, having regard to the imperfect 
character of the data on which a life-table is based. But 
whether the analytical or the graphic method of construc- 
tion is adopted, Dr. Hayward’s article may be consulted 
and studied in order to secure accuracy in arrangement of 
the data for building up a life-table. 


A STRANGE PROBLEM OF EAR SURGERY. 

A CHICAGO surgeon recently devised a procedure by which 
he hoped to transplant a healthy human ear, presumably 
to take the place of one destroyed by disease. But no 
opportunity of performing the operation presenting itself, 
he advertised for two subjects who should be willing to 
have their ears amputated for and in consideration of the 
sum of 300 dollars (£60). Two persons at once came for- 
ward. But then a difficulty presented itself—the law. 
Inquiring of legal oracles, the surgeon was told by a judge 
that if he removed a healthy ear from a human head, even 
with the consent of the person to whom the ear and the 
head belonged, he would be guilty of “mayhem.” As every- 
one may not know what “mayhem” is, we quote the defini- 
tion thereof given in Blackstone’s Commentaries. In that 
classical-work (Book I, Chapter I) it is said: “ A man’slimbs, 
by which for the present we only understand those members 
which may be useful to him in fight, and the loss of which 
alone amounts to mayhem by the Common Law, are also 
the gift of the wise Creator to enable him to protect him- 
self from external injuries in a state of nature.” Another 
legal authority, a State Attorney, informed the surgeon 
that the removal of one or more ears in the manner and 
under the conditions aforesaid did not constitute any crime 
known to the law. If Blackstone’s definition quoted above is 
to be taken as supplying the solution of this legal problem, we 
have no hesitation in saying that we agree with the minor 
prophet rather than with the judge. An ear may conceivably 
be useful to a man’s opponent in a fight as supplying acon- 
venient means of steadying the head for punishment, but 
to himself, especially if it is prominent, it scarcely 
affords protection against external injuries either in a state 
of nature or otherwise. We unfortunately do not know how 
the matter ended. Probably the surgeon decided that it 
would be better for his own comfort not to supply the 
lawyers with so interesting a case for argument. 


AMERICAN PUBLIC AUTHORITIES AND VACCINATION. 
THE. Boston Board of Health has passed the following 
order: “ Whereas, small-pox has been prevalent to some 
extent in the city of Boston, and still continues to exist, 
although the number of cases has much decreased, owing 
largely to the voluntary vaccination of the great majority 
of the inhabitants; and, Whereas, it is necessary for the 
speedy extirpation of the disease, that all persons not pro- 
tected by vaccination or revaccination should be vacci- 
nated; and, Whereas, in the opinion of this Board, the 
public health and safety require the vaccination or re- 
vaccination of all the inhabitants of Boston; Therefore, be 
it ordered that all the inhabitants of this city who have 
not been successfully vaccinated since January 1, 1897, be 
vaccinated or revaccinated forthwith.” There is no place 
for the conscientious objector in the “hub of the uni- 
verse.” If, as the prophetic soul of Mr. Stead foresees, we 
are destined to be absorbed into the United States, the 
loss of our independence will at least be mitigated by the 
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sense that we shall at the same time be independent of 
the faddist and the fanatic in matters of the public 
health. 


CANCER IN SOUTH AUSTRALIA. 

ACCORDING to the Australasian Medical Gazette a deputation 
waited upon the Government of South Australia a short time 
ago to represent the necessity of providing a suitable build- 
ing for the reception and treatment of cancer patients. At 
present the sole refuge for such patients is the Home for 
Incurables, and as the accommodation there is limited, while 
the disease is said to be more prevalent than it used to be, 
the majority of applicants die in their own homes amid sur- 
roundings of great discomfort and distress before their 
turn comes for admission. It is understood that the 
Government proposes to make an advance, to be covered by 
funds expected by the Charity Commissioners, for the erec- 
tion of acancer ward in the grounds of the Adelaide Hos- 
pital. From the latest returns of the Registrar-General it 
appears that the number of deaths from cancer in South 
Australia last year was the largest ever recorded, and the 
rate of mortality had been steadily rising for the last six- 
teen years for which the figures are given. In 1885 the 
rate per 1,000 of population was 0.32, and in 1900 it 
was 0.59. 


THE LIGHT TREATMENT OF LUPUS FROM A 
PATIENT’S POINT OF VIEW. 

In the Glasgow Medical Journal for December, 1901, Dr. 
F. H. Clarke, of Dumfries, publishes a letter from a patient 
of his who has suffered from lupus vulgaris of the cheek 
for eighteen years, and had gone to Denmark to seek a 
cure from the light treatment at its source. At the time 
of writing (July 23rd, 1901) she had been at Copenhagen for 
seven or eight weeks. She describes the working of the 
Lys Institut as follows: “Professor Finsen takes nothing 
to do with the actual working of the institution. Four 
doctors are in daily attendance, each being on duty so 
many hours. Dr. Forchammer is chief, is considered to be 
very clever, and, from personal experience, I can say is 
very kind; indeed they all are. The treatment is given by 
the matron, who has under her forty nurses. Each patient 
must go to the doctor’s room at least once a week ; some go 
daily—it depends upon the burning that is required. I 
am a weekly patient. At present there are 130 patients 
under treatment daily. All who apply are admitted, and 
there is so selection of cases. The séances go on from 
7.30 AM. to 7.30 P.M. each lasting one hour and a 
quarter, and twenty patients are treated at a time. 
The patients come from every part of the world, 
and their ages range from 10 months to 60 years. 
Just now it is principally sun treatment that is given, 
but lamp treatment is best; it is so much stronger 
than the sun. I don’t have sun; I once had it, and never 
wish to have it again. Of course you must understand 
that to be made better you are in the first place made a 

reat deal worse. At present I have an exceedingly sore 
ace, badly blistered from burning, and quite as bad as any 
you ever gave me. Four nurses are kept dressing wounds 
all day at the tables, and are careful to the most minute 
detail.” Not long ago, in an article which appeared in 
the Westminster Gazette, a writer, appealing for help 
for the Light Department of the London Hospital, 
allcwed himself to be carried away by his enthusiasm 
so far as to say twice over with all the emphasis of 
italics that by means of the treatment lupus “can be 
cured with certainty and without pain.” As regards 
the “certainty,” the writer, if he has really seen the 
method at work, as he professes to have done, has doubt- 
less by this time repented of having spoken in his 
haste. As regards its painlessness, he may learn some- 
thing from the following remarks of Dr. Clarke’s patient: 
“One wish in the hearts of most of us here is that those 
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who write of the delightful painless cure ha 

hours under a lamp; their description would bea id 
ably modified. In some cases the pain is not so great re 
others—an old lady on the next couch to me was pies 
asleep the other day when under treatment, while rely 
almost kicking with the pain ofit. The pain varies ae 
and the ‘ almost unbearable’ is not always experienced } 
was fourteen times under the lamp, then fourteen days 
till my cheek healed. Some patients never require to ty 
off treatment at all.” As to results, from what she 
the patient holds that light is “a cure for lupus vulgar? 
Her own case had, however, proved stubborn owing to the 
depth to which the process extended. She is not pre 

to speak so confidently about lupus erythematosus, tho 
in many cases the results were excellent. Bei. 


THE CHAIR OF PHYSIOLOGY IN TRINITY COLLEGE 
DUBLIN. 4 


THE President and Fellows of the Royal College of Physi. 


cians of Ireland at a special meeting held on Fri 
January 10th, elected Dr. W. H. Thompson, Dunville Pro. 
fessor of Physiology, Queen’s College, Belfast, to the Chair 
of Institutes of Medicine (Physiology and Histology) ren- 
dered vacant by the resignation of Hocheaner J. M. Purser, 
The eJection has received the approval of the Board:of 
Trinity College. Not the least important part of the duties 
connected with this professorship in the past has been that 
of Clinical Physician to Sir Patrick Dun’s Hospital.  Itig 
understood, however, that Professor Thompson will devote 
himself entirely to the work in connection with the teach- 
ing, etc., of physiology and histology, so that it will be ne- 
cessary for the College of Physicians to take advantage of 
the powers they possess, and appoint a physician who wil} 
undertake the clinical duties in Sir Patrick Dun’s Hospital, 
The appointment of Dr. Thompson to the Chair in Trinity 
College will accordingly create a vacancy in the Phygi- 
ological department of Queen’s College, Belfast. For this 
post there will doubtless be numerous candidates, and 
although the final selection rests with His Excellency 
the Lord Lieutenant of Ireland, the first nomination of 
- President of the Queen’s College will doubtless be 
chosen. 


A PSYCHIATRIC INSTITUTE IN NEW YORK. 
THE Pathological Institute of the New York State 
Hospitals for the Insane, provided by the State Commis- 
sion in Lunacy, is being thoroughly reorganised. Original 
research in the various sciences bearing on the subject of 
insanity will be carried out as before but, in addition, the 
Institute will be utilised for the provision of special 
instruction to physicians on the staffs of the hospitals for 
the insane, and to young men about to take up lunacy a 
a special line of work in clinical psychiatry as well as ip 
methods of scientific research. For this purpose the insti- 
tution is to be connected with one of the asylums o 
Ward’s Island, until a reception hospital for the insane 
can be established in Manhattan. The Commission in 
Lunacy has selected the following gentlemen repre 
senting the Universities, Colleges, and Asylums of 
the State of New York to be members ofa 
Advisory Board, whose duty it shall be to assist*the 
new Director, who will shortly be appointed: J. McKeen 
Cattell, Professor of Psychology, Columbia University; 
James Ewing, Professor of Pathology, Medical Department 
of Cornell University; Christian A. Herter, Professor of 
Pathological Chemistry, Bellevue and University Medical 
College; Hermon C. Bumpus, Assistant to the President 
of the American Museum of Natural History, to represent 
the department of general biology; Henry Hun, Professor 
of the Diseases of the Nervous System, Albany Medical 
College, to represent neurology and general clinical 
medicine ; Dr. Charles W. Pilgrim, Superintendent of the 
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= j State Hospital, at Poughkeepsie, and Dr 
ree Hodson i ald, Superintendent of the Manhattan State 
ler. Sore East, to represent the State hospitals; Dr. 
sin i priek Peterson, President of the Lunacy Commission, 
lly ber ex-officio. 
vas qmem a 
tly, MYERS TRAVELLING STUDENTSHIP, BIRMINGHAM. 
I emory of his son, Dr. Walter Myers, who died of 
off ew fever when making an investigation of that disease 
be J the Liverpool School of Tropical edicine, Mr. Myers, 
AW, ‘-mingham, has founded and endowed a travellin 
is.” of hip in the University of Birmingham. Holders o 
the this studentship, which will be awarded early in October 
red ‘, each year, must possess the degrees in medicine and 
igh P of the University of Birmingham. They must 
ossess the degree of B.Sc. which must have been ob- 
gined either at the University of Birmingham or London 
iE rat one of the Universities of Oxford or Cambridge 
: should such degree be obtainable at either of those uni- 
a versities. They must study for a year at one of certain 
“4 Universities in Germany, and any papers that they may 
xl ublish must appear under the name of the Walter Myers 
“a fadentship. The studentship, which will be of the value 
an of £150, will only be awarded should a candidate: of 
rnd sufficient promise present himself. It will not be awarded 
‘of gs the result of an examination but by the vote of ia Com- 
ies mittee consisting of the Dean of the Medical Faculty, the 
nat ' professor of Pathology, the Professor of Chemistry, and 
bis the External Examiner in Pathology, the last named to be 
ote the Chairman of the Committee. The subjects in which 
ch. the student may pursue investigations are pathology or 
ne- clinical medicine, combined with pathological research. 
of The poet ras rs prolonged over a second year, but 
vil at a diminished stipend. 
v. EPILEPTIC AND MENTALLY DEFICIENT PAUPERS. 
- We learn from the recently issued report’ of the Eastern 
his District Poor-law Conference that the subject of how best 
nd to deal with the pauper epileptics, idiots, imbeciles, and 
rey feeble-minded of the Eastern Counties has been carefully 
of considered by its Executive Committee. From returns 
be obtained from the various unions in Essex, Norfolk, and 
Suffolk, it would appear that the total number chargeable 
to the parishes was 1,312 (262 epileptics, 155 idiots, 505 
imbeciles, and 390 feeble-minded), and that of these, 106 
ate (32 epileptics, 16 idiots, 20 imbeciles, and 38 feeble-minded) 
sig. 7 capable of being benefited by special treatment. 
nal The Committee recommended that an asylum for epileptics 
‘of we of accommodating 200 inmates) should be provided 
rhe or the three counties, preferably near Ipswich; that for 
‘al idiots and imbeciles of the pauper and unimprovable class 
for a special asylum should be provided near Colchester, 





arrangements being made with Essex Hall Asylum for the 
training of improvable pauper cases; while for feeble- 
minded girls, and less ey for feeble-minded boys, 
small industrial homes, such as the one already established 
at Ipswich, were necessary, separate homes being required 
for inprovable and for unimprovable cases respectively. A 
Government grant in aid of 3s. or 4s. a week in the case of 
each epileptic, idiot, imbecile, and feeble-minded patient 
in an approved institution, and power of detention (under 
magisterial —) for a limited period of persons of 
feeble mind, are other points advocated. A long and 
peeing discussion followed the presentation of this 
report. ; 


THE CARNEGIE TRUST FOR THE UNIVERSITIES 
OF SCOTLAND. 
A MEETING of the Executive Committee of the Carnegie 
Trust was held in Edinburgh on January 13th, when the 
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Secretary and Treasurer submitted their reports for the 
period ending December 31st, 1901, showing that fees have 


+ been paid by the Trust for 2,441 students, amounting to 


£22,941 168. 6d. It was arranged to hold the annual meet- 
ing of the Trustees in London, at which the first report of 
the Executive will be submitted. This report will probably 
be made public after the meeting of the Trustees, 


THE SANITARY CONDITION OF THE LEICESTER 
INFIRMARY. 

It may be remembered that in a recent issue we referred to 
a meeting of governors of the above institution at which 
reports from the architect and Professor Corfield, pointing 
out grave structural and sanitary defects in the building, 
were considered. Asa result, these reports were referred 
to a joint Committee of the Weekly Board and medical 
staff. The Leicester Daily Post of January 15th contains an 
account of the quarterly meeting of governors, at which 
the report of the above Committee was considered. In 
this several recommendations were made as to how the 
requirements of the institution might be met, of which 
the principal were: (1) Separate accommodation for isola- 
tion . cases; (2) new sanitary blocks in most wards; 
(3) new kitchen arrangements; (4) cross ventilation lobbies 
in several parts; (5) a new and separate building for the 
out-patient department ; (6) a new and separate building for 
the accommodation of nurses; (7) new floors to several 
wards; and (8) considerable changes in drainage arrange- 
ments. The Mayor of Leicester (Alderman E. Wood) then 
announced that he was in a position to pay the cost of the 
block now’ in course of erection, containing operation 
theatre, surgery, and administrative offices, amounting to 
near £12,000, out of a fund raised by his predecessor, and 
called the Queen Victoria Memorial Fund. Continuing, 
he made a most sympathetic speech, recognising the value 
of the institution to the town and the responsibility of the 
inhabitants for its being kept in a thoroughly efficient con- 
dition. He pledged himself to do all in his power to raise 
the sum required, which appeared to be nearly £50,000, 
and concluded by moving the following resolution : 

That the recommendation of the Joint Committee be approved and 
adopted, and that the extensions and improvements at the infirmary as 
there recommended be carried out in their urgency as soon as the funds 
can be raised for the purpose, and that a meeting of the citizens of the 
Town and County of Leicester be called forthwith for the purpose of 
organising an effort to raise the necessary funds for carrying on the work, 
and that the Lord Lieutenant of the County be invited to preside over 
the meeting. 

We congratulate the governors of the infirmary on their 
decision, and have no doubt that the efforts of the Mayor 
and his coadjutors will be crowned with success, for such a 
flourishing and wealthy city as Leicester will naturally 
wish to lead rather than lag behind in a matter which so 
intimately affects the welfare of its large artisan popula- 


‘tion. 


DR. WILLIAM CAYLEY. 

At the Prince’s Restaurant, Piccadilly, on January 9th, a 
most successful dinner was given to Dr. William Cayley, 
Senior Physician to the Middlesex Hospital, by a large 
number of his former house-physicians and clinical clerks, 
on the occasion of his retiring from that hospital, with 
which he has been actively connected for thirty-five years. 
The toast of “The Guest of the Evening” was very 
eloquently proposed by the Chairman, Mr. E. A. Fardon, 
who, after some apposite remarks by Mr. J. Bland-Sutton, 
presented Dr. Cayley, on behalf of those present, as well 
as mamy who were prevented from attending, including 
several practising abroad, “with a beautiful loving cup 
suitably inscribed. On Dr. Cayley rising to reply, the 
enthusiasm was unbounded, and it was some minutes 
before he could obtain a hearing, at the conclusion of 
which the loving cup was filled and passed round. 
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THE MACCLESFIELD INFIRMARY. 

Tue unfortunate dispute between the governors and the 
honorary medical staff at the Macclesfield Infirmary 
seems at length to be satisfactorily settled, but at a recent 
meeting of the governors a further attempt was made 
to create material for future contention, which was happily 
over-ruled by the good sense of the majority. According to 
a report in the Cheshire Daily Echo, after an animated dis- 
cussion among the governors present at the ordinary 
monthly meeting, the following resolution was carried: 

+ That when a vacancy occurs it shall be advertised at least twice in the 
recognised medical journals, and the applications for the vacancy sub- 
mitted to the honorary medical staff, with a request that they carefully 
consider the same, and if possible select at least three suitable candidates 
from which the governors shall appoint. 


This is as it should be, but an attempt was 
made to add to this resolution a condition “that 
the governors shall retain the power of adding 
any candidate duly qualified to the list selected by 
the honorary staff, but that in thé event of such an addi- 
tion being made, the honorary medical staff shall be 
conferred with as to the suitability of the additional 
candidate.” Such a condition would have left occasions 
for further difficulties in the future. The additional 
candidate would have been in nearly all cases one whose 
claims had been rejected by the staff, and conferences 
between the latter and the governors on the subject could 
hardly have failed to produce more or less bitterness of 
feeling, tending to cause friction in the management of the 
institution. It is satisfactory, therefore, to find that this 
apple of discord has been rejected, and as we believe a 
suitable candidate has come forward for the vacancy, there 
is. every reason to believe that the valuable work so long 
carried on by the Macclesfield Infirmary will now continue 
without let or hindrance, and that nothing will occur in the 
future to interfere with the age relations that should 
subsist between the governors and medical staff of this 
institution. 


THE PROPHYLAXIS OF VENEREAL DISEASE. 
THE French Minister of the Interior has appointed a 
commission to study the various questions relative to the 
prophylaxis of syphilis and venereal diseases, and to make 
an inquiry into the frequency of those affections, into the 
institutions for their treatment now in existence in 
France, and into the best means, legislative or administra- 
tive, of preventing the spread of such diseases. The following 
are the members of the Commission: Professor Fournier 
(President); Dr. Auffret, Director of the Sanitary Service of 
the Navy; Dr. Batzer, Physician to the St. Louis Hospital, 
Paris ; Dr. Barthélemy, M. Berenger, and Dr. Borne, mem- 
bers of the Chamber of Deputies; Professor Brouardel ; 
M. Bruman; Dr. Descouts, Physician to the Paris Dis- 
pensary; Dr. Dieu, Director of the Sanitary Service of the 
Army ; M. Honorat, of the Prefecture of Police; Professor 
Landouzy; Dr. Le Pileur, Physician to the St. Lazare 
Prison; M. Lépine, Prefect of Police; M. Mercier; M. 
Henry Monod, Director of the General Administration of 
Public Assistance and Hygiene; M. Mourier, Director of 
the Assistance Publique in Paris; Professor Pinard ; Pro- 
fessor Pozzi, member of the Senate; Professor Proust, 
Inspector-General of Sanitary Services; Dr. Rendu; and 
Dr. Roux, Assistant Director of the Pasteur Institute. 


A CHANCE FOR A PRINCE-PHYSICIAN. 


In an Italian paper, La Tribuna, there recently » geen 
the following advertisement: “A young lady of noble 
family, aged 30, of refined education, having an income of 
2,000 lire. wishes to get married. The suitor may be broken 
in fortune, but it is absolutely essential that he should 
have a loving heart and the title of prince. A medical man 





preferred.” This remarkable advertisem 

pearance of being genuine. The lady tives ‘at an 
it may be conjectured that having a limited incom 5 
indifferent health, she is looking for deliverance 7 
medical bills in matrimony. To find a husba aa 
could minister to her bodily ailments, and at the bi: 
time give her the social advantages of the title of « Pri ” 
might well be the dream of a mature maiden’s heart. “Sh 
is to be commended for her practical common sense ; , 
tinctly formulating her conditions before enterin cad & 
tiations. The difficulty is to find a man who fulfils thee 
Princes are as plentiful as blackberries in some parts of the 
Continent, but the princely physician is still - 
Princes, indeed, have had little taste for medicine since 
days of Henry VIII, who, according to his admirer Frou 
was the best physician in his realm; and Peter the G = 
of Russia, who was fond of bleeding and bandagin ie 
lieges and extracting their teeth on occasion. There 
we believe, at present in Europe only two princes whoant 
doctors, both of whom belong to the House of Wittelsbach, 
These are the Duke Karl Theodor of Bavaria, and Prince. 
Ludwig Ferdinand. The former is an ophthalmolo ist of 
no mean skill, and only the other day was elected on hea 
fessional merits an honorary member of the Belgian Aca- 
demy of Medicine. They have established on their estates 
in the Tyrol hospitals of which they themselves are the 
medical officers. Both these princes, however, are married, 
Our own gracious sovereign, who is a Fellow of both Royal 
Colleges, is also ineligible for the same reason. We fear 
therefore, that the fair maid of Padua will sigh for her 
prince-physician in vain. 


TRYPANOSOMA IN MAN. 

WE have received a reprint of an article by M. le Dr, ¢ 
Nepveu, “Sur un Trypanosome dans le Sang de 1 Homme,’ 
The paper was read on December 24th, 1898, and published 
in the Comptes-Rendus des séances de la Société de Biologie, 
Dr. Nepveu describes clearly the trypanosomes he 
found in the blood of several persons in Algeria in 
1890 and subsequent years. In his cases they were associ- 
ated with malaria parasites, and therefore any symptoms 
due to the new parasite were masked. The article has not 
attracted the general attention it deserved, but clearly 
establishes the priority of his discovery. Dr. Dutton’s ob- 
servation on the Gambia of a trypanosome in man indicates 
that these parasites may have a wide geographical distri- 
bution in Africa. 


INTERNATIONAL MEDICAL PRESS ASSOCIATION. 
By the courtesy of the editors of the Lancet, we learn that 
the Prince of Monaco, who has distinguished himself in 
the field of scientific research, takes the greatest interest 
in the scientific press, and has offered every facility and 
extensive hospitality to those who are striving to establish 
an International Association of the Medical Press. This 
invitation has been accepted, and the delegates of the 
various national associations of the medical press are now 
called upon to meet at Monte Carlo on April 3rd_ next. 
The two main points to be discussed are the protection of 
literary property and the statutes of the International 
Association of the Medical Press. 


Mr. H. G. Piimmer has been placed on the Cancer 
Investigation Committee recently appointed by the German 
Government. Mr. Plimmer, who is Leeturer on Pathology 
and Bacteriology at St. Mary’s Hospital, has for sev 
years pursued researches on the — and pathology of 
cancer which have been published in the Journal of Patle 
ology and Bacteriology (1893), and of the Académie da 
Sciences (1893), the Comptes-Rendus de la Société de Biologie 

1893), the Proceedings of the Royal Society, the Practitions 
1899), and the Centralblatt fiir Bakteriologie (1899). 
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—————— SS 
MEDICAL AID COMPANIES AND THE ACTION 


OF THE GENERAL MEDICAL COUNCIL. 


PROPOSED yeaa ge - sae 

ecision of the General Medical Council in the 

soos after the Prpert Rendall, M.B.Edin., a medieal officer of 
matter cal aid company, paragraphs appeared in the daily 
aM stating that the decision of the Council was to be 
Pe nged, and that an attempt would be made to obtain 
ial legislation. The following paragraph from the 
Morning Post of December 31st, 1901, may be taken as an 


example: Doctors and the Medical Council, __ 
ent action of the General Medical Council in the case of Dr. 
dall, of Yarmouth, is to be vigorously contested by the Friendly Socie- 
Ren! ‘A’ Bill will be promoted in Parliament to protect the doctors who 
tes fessionally engaged for the various Medical Aid Societies, and 


* ‘clause of the measure will make it libellous for the Medical 
a spee™'o describe as “infamous” conduct on the part of any qualified 


Council to dese a breach of professional etiquette. Dr. Rendall 
man that — to ge of ‘ infamous conduct. in a professional 
” for having been indirectly connected with a society which the 
sical Council states canvasses for patients. : 
“The following letters which were recently received by a 
medical officer of the National Medical Ai Company have 
heen forwarded to us. The first letter affords some indica- 
tion of the scheme which the company has in view; the 
second letter closely resembles one which was published in 
the BritisH MeEpicaL JourNAL of December 28th, 1901, 
p. 1879: The National Medical Aid Company, Limited, 
Registered Offices, 80 and 80A, Fleet Street, London, E.C., 
January 1st, 1902. 

Dear Sir,—For your information I beg to enclose copy of a letter which 
has been sent to each of our district agents ; this letter is self-explanatory; 
you will observe therefrom that it has been despatched for the purpose of 
safeguarding your own interests, and of placing you altogether outside 
possible unpleasantness with the General Medical Council. I may at the 
game time inform you that it is net the intention either of the National 
Medical Aid Company, or indeed of the other societies, to submit tamely 
to what we conceive to be a gross injustice, not only to medical practi- 
tioners connected with Medical Aid Associations. but also towards the 
hundreds of thousands of poor people who, being unable to pay the ordi- 
nary medical fees, are able to avail themselves of medical advice and 
medicine under no other circumstances or conditions. 

The object aimed at is to promote a Billin Parliament, and we have not 
the faintest doubt as to a successful issue,which would make it impossible 
for the General Medical Council to erase from the Medical Register the 
name of a practitioner, and adjudge him guilty of ‘‘infamous conduct in 
aprofessional respect,” simply because he holds an appointment such as 
you hold in connection with this company. 

It is not necessary at this juncture to acquaint you with all that is 
being done, but I am enclosing you copy of a few press extracts in order 
that you may see that steps are now being taken towards the attainment 
of the object mentioned above, and as soon as Parliament opens there is 
little doubt that the grievances under which holders of medical aid ap- 
pointments are suffering, and the rank injustice which the decision of 
the Medical Council inevitably inflicts upon the poor people of this 
country, will be put right. 

I might just add that we have had the opinion of the counsel engaged, 
in the case, Mr. Lawson Walton, K.C., M.P., and Mr. Charles Mathews, 
and it is to the effect that no doctor acting for the Company would run 
the slightest risk by retaining his position under the conditions referred 
toin the enclosed letter to our district agents. 

By order of the Board, 
E. T. HARWOOD, Secretary. 


The National Medical Aid Company, Limited, 
Registered Offices, 80 and 804A, Fleet Street, London,. E.C., 
December 3rd, 1901. 

Dear Sir,—In view of the decision arrived at by the General Medical 
Council on the 29th ult., and in which a medical officer of this company 
was concerned, we have most reluctantly toinform you that not only 
must there be no canvassing done, as already intimated in our letter of 
September 22nd, 1899, but henceforth there must be no new members 
accepted, even by recommendations. 

We need hardly say that it is with the greatest regret that we have to 
take this step, but it is imperative in the interests of the very large num- 
ber of doctors acting for us—nearly 800—who will by this means be at 
once placed in a position of perfect security from any possible un- 
— on account of their connection with a Medical Aid Asso- 
ciation, is 


5 cases were admitted into the Board’s hospitals, an 
the middle of February ; but during March, April. and up to 
May 29th not a single case occurred. On the last-mentioned 
date a patient was admitted from Islington, on June 1othr 





We should be glad if you would kindly communicate this decision at 


once to every collector in your district working Medical Aid, and give the 
assurance contained herein to any medical officer writing to you on the 
subject. 


It cannot be too clearly understood that the sole charge in the case 


referred to, and upon which the General Medical Council was asked to 
give a decision, was in connection with canvassing and that alone, 


By order of the Board, 
A, HENRI, i Managing 
W. Lona, Directors. 
E. T. HARWOOD, Secretary.. 


The press extracts referred to in the first letter include a 


paragraph from the Daily News of December 31st, 1901, almost 
identical with that quoted above from the 
with the additional statement that the information was circu- 
lated by the Press Association; and an extract from the 
Morning Leader, also of December 31st, 1901, expressing satis- 
faction that the action indicated above was to be taken. 


orning Post, but. 








CONTRACT MEDICAL PRACTICE. 


A WEST-END CLUB 


A. B. writes : Living in the Far East, the echo ‘of “ the battle of the clubs” 


reaches one but faintly, so I was oa ag ey on my return the 
other day to learn the following particulars, though they may be pain- 
fully familiar to the home brethren. It appears that connected with 

the parish of one of the West-end churches there is a woman’s club of. 
about 240 members; each member pays the club “doctor” a pennya 

week, and is entitled for this sum to receive as many visits and consulta- 

tions as she requires, together with medicine. In addition, there are. 
some eight or ten ladies on the committee of the club who, for 2s. 6d. a- 
year, are also entitled to medical attendance and medicine. The club- 
doctor is also required to examine co for admission to the clu 
gratis, at the request of the committee. When any member of the club 
dies every remaining member has to subscribe 6d. to defray the funeral 

expenses, so that the undertaker is infinitely better off than the doctor. 

After hearing all this, I was not surprised to learn that three fully- 
qualified men competed for this valuable “ appointment.” 


EXAMINATION OF CANDIDATES: CERTIFIGATES IN ILLNESS. 


INDECISION writes : The subject of ‘“‘club practice” is now engaging the 


attention of many medical men and _ occupies considerable space in the 
BRITISH MEDICAL JOURNAL, and, although I have carefully read the- 
correspondence, I have not yet found my case met. I am surgeon for 
works in an isolated locality, with a population of about 1,100. The 
workmen pay a certain sum weekly for medical services and medicine 
for themselves and families. Many of these men belong toa Friendly 
Society. Presently I act for two societies, and have now been asked to 
associate myself with a third, but have meanwhile declined. My prede-- 
cessor did the work for these two societies gratuitously, for the reasons. 
@) that they were newly-formed a his residence here, and the 

unds were necessarily low, (2) that the men already paid for his: 
services in the works. When he offered to do the work of the societies 
without remuneration it was on the understanding that when the funds 
increased a charge might be made. This was the position when I came 
three years ago, and it continues. I have not access to the books of the 
societies, and am unable to ascertain whether the societies are able to 
pay the doctor po ry The extra duties attaching to these societies. 
are examining candidates for admission, and signing lines during sick- 
ness. These are the only services I am not paid for. Is it reasonable to 
expect men who already pay for a doctor’s services to pay him a second’ 
time for the same services? The examination of candidates (usually a 
very cursory one) occupies some time, however, and the —s in of 
benefit lines occasions at times considerable eee eine It is very- 
probable that there are many others in a like position, and I shall be 
glad to learn how they meet the difficulty. 








THE EPIDEMIC OF SMALL-POX. 


REPORT OF THE STATISTICAL COMMITTEE OF THE 
METROPOLITAN ASYLUMS BOARD. 


At the meeting of the Metropolitan Asylums Board on 
January 11th the Statistical Committee presented a report 
upon completed cases of small- 
hospitals 
report, and a fuller statement will be issued later. 
of the statistics is diminished by the fact that in the pre- 
paration of the table reproduced below many cases recently 
admitted have been included because the cases have ‘een 
completed b 
it is expected will nearly all ultimately recover, have not beem 
included, and will not be dealt with statistically until they 
have been discharged. 


x treated in the Board’s 
his document is an interim. 


uring the year 1901. 
The value 


death, whereas the contemporary.cases, which 


Prevalence. 
The Committee states that towards the end of January. 1907, 
1 in 
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Table giving particulars of 1,017 cases of Small-pox treated in_ the Managers’ Hospitals to Recovery or Death during the y 
‘ ear 


1901, their Condition in Relation to Vaccination, and the Mortality per cent. 


Vaccinated. 





Age. 
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a from Whitechapel, on June 29th 1 from Hackney, and on 
June 28th and 29th 1 on each day from Wandsworth. During 
the month of July and up to August 21st single cases occurred 
in various parts of London. From August 22nd and onwards, 
however, the disease appears to have obtained a hold in the 
parishes of St. Marylebone and St. Pancras. Subsequently 
cages occurred in every one of the thirty-one Poor-law parishes 
and unions comprising the Metropolitan Asylums District. 


Mortality. 
The gross mortality shown in the table is 24.29 per cent.. 
but this is undoubtedly higher than it will be when all the 
eases admitted during 1901 have been completed. 


Vaccination. 

With reference to vaccination, the cases were divided into 
three <lasses: (1) ‘“‘ Vaccinated ”—-that is, cases having visible 
«icatrices; (2) ‘‘ doubtful,” including (a) cases stated to have 
been. vaccinated, but bearing no visible evidence thereof ; and 
<b) cases in which no statement was made, but in which the 
eruption prevented any reliable observation as to cicatrices ; 
and (3) ‘‘unvaccinated”—that is, cases admittedly unvac- 
cinated, or bearing no marks of the operation, and as to 
which no statement was made. 

With regard to age the Committee points out that under 10 
there were only 12 vaccinated cases and no death; 6 doubtful 
cases, all of whom died: and 95 unvaccinated cases, of whom 
52 died—a percentage of 54.74. Under 20 there were 161 vac- 
inated cases, of whom 3 died—a percentage of 1.86; 12 doubt- 
ful cases, of whom 7 died—a —— of 58.33; and 161 un- 
‘vaccinated cases, of whom 79 died—a percentage of 49.07. The 
Committee further points out that there appears to be a dis- 
tinct diminution in the protective power afforded by primary 
vaccination after the age of 20 years. The death-rate rising 
from 9.85 in vaccinated cases between 20 and 25 years of age 
to 28.95 in cases between 35 and 4o. 


. Small-pox in Public Officials. 

The Committee states that amongst the patients admitted 
ducing the year there were no fewer than 21 who were em- 
gieyed on disinfecting work (of whom one died), most of 
them heing servants of borough councils. Not one of these 
persons had been revaccinated since infancy. There were 
also admitted 2 sanitary inspectors, 2 dustmen, 1 undertaker 
<who died), and 1 medical officer of an infirmary; and 3 other 

ersons, one of whom assisted in removing a small-pox case 

rom an infirmary, one scrubbed the ward from which a 
small-pox patient had been removed, and one made beds in 
the lodging-house in which cases had occurred. All these 
persons, it is pointed out, ought to have been protected by re- 
vaccination. 

Against this attention is drawn to the experience of the 
managers at their small-pox hospitals and in the ambulance 











service for many years past, in both of which services re. 
vaccination is always performed on engagement. Of 2, 
persons employed at the small-pox hospitals between | 
and 1900 inclusive, in which period 17,900 small pox cages 
were received into the hospitals, only 17 persons contracted 
small-pox, of whom 13 were not revaccinated until after the 
had joined the ship, and 4 were workmen who escaped medical 
— ; seid 

uring the past year a very large number of new 
have joined the ship and the Gore Farm Hospital, but not = 
case of small-pox has occurred. -Not one of the staff of the 
hospital ships has ever died of small-pox, and not one hag 
even suffered from the disease for the past eight years, 
From the year 1881 to the end of 1901 there have been em. 
ployed in the ambulance service of the Board 1,282 persons, 
Four of these persons contracted small-pox, of whom one 
escaped vaccination when appointed, he died; one was un- 
successfully revaccinated on joining the service, and the 
operation was not repeated, she died; the two others had 
been revaccinated and recovered. 


Prospects. 

Sir V. B. Kennett-Barrington, the Chairman of the Com- 
mittee, stated that the steady increase in the number of cases 
and the fact that the patients came from every parish in the 
metropolitan area justified the Board in the measure they 
were taking to cope with the disease. The Board now treated 
nearly all small-pox cases in London, while in the former 
large epidemic it only treated about one-third. The Board 
now had two strong weapons, which formerly it did not 
possess—the one was the notification of disease, and the other 
the ambulance service, which he believed was the finest in 
the world. 

Sir E. Galsworthy feared that the epidemic would not 
cease very soon; nothing short of revaccination would stop it, 
and the sooner the public realised this the better. 


Inactive Vaccine. 

Sir V. B. Kennett-Barrington said that one great danger to 
the public was the supply of inactive vaccine, since it gave a 
false sense of security; either the Government ought to sup- 
ply vaccine, or the different groups of parishes and Unions 
should combine and have stables and calves. The autho- 
rities should be in a position to supply lymph to medical 
men, and not be dependent upon vaccine imported from 


Germany, Switzerland, or other countries. The report was: 


adopted and entered on the minutes. 


Cost of the Epidemic. ; 

In reply to a question, Mr. J. T. Helby stated that in con- 
sequence of the outbreak of small-pox the Board had been 
committed to an expenditure of between £250,000 and 
£300,000 to date. He expected that the rate would be it- 
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at least 1d. for the next half-year, and another penny 


for the following half-year. 
ye ber of f 

learn that a considerable number of cases o 

We reer ve recently occurred in Essex. From January 
sn january 11th cases were reported to the Essex County 
is cil from the following districts: Orsett, 18 cases; Rom- 
CoS; Barking, 2; Rochford, 1 ; Chelmsford, 1; Malden 1 ; 
= Walthamstow, 7; making a total of 48 cases. 








MORTALITY RETURNS OF THE FIELD 
FORCE IN SOUTH AFRICA FOR 1901. 


Tax publication of the official table of casualties in the Field 
Force, South Africa, for the month of December, 1901, enables 
us to present a summary of the statistics of death from disease 
during the year 1901, and to contrast these with the corre- 
nding statistics for ten months of the preceding year. 
The following table, compiled from the official returns 
igsned by the War Office at first weekly, then fortnightly, and, 
for the last fifteen months monthly shows the number of 
pficers, non-commissioned officers and men who died from 
disease in the months stated, as well as those invalided home. 
The latter category includes those invalided for wounds as 
yell as those invalided for disease. 
Tuste 1.—Showing Deaths from Disease and Invaliding Field 
Force, South Africa. 
(Officers, Non-commissioned Officers, and Men.) 


THE 























Died of Disease. Invalids Sent Home. 
Month. aiaiee iii ; 

1900. 1901. 1900. | Igor. 
January ooo tte = 608 = 2,174 
February . dis 167* 582 | 649% | 1,558 
March .. «+s aa 645 418 | 2,328 3,069 
753 388 1,444T 2,315 
May «we na 1,080 486 45343 2,024 
June. ve wwe 1,174 370 7;695 3,207 
July... sie ta 641 190 5,873 | 1,139 
August... «ws 386 181 39397 1,387 
September ... «.. 540 142 3,141 | 1,986 
October es ea 367 136 2,873 | 2,171 
November... ‘i 459 236 2,600 3,242 
December ...  ... 456 351 1,524 1,456 
Totals 6,668 4,088 35,867 | 25,726 








*Two weeks only—namely, weeks ending February 17th and 24th. 
tThree weeks only ; number for week ending April 28th not available. 
In the following monthly statistics comparing 1900 with 
1901, it has been assumed as approximately correct, that the 
field force in South Africa has been maintained at 200,000; 
arivals from England. taking the place of the dead and in- 
valided. On this basis we arrive at the following table, which 
necessarily can only be regarded as approximately accurate. 
The rates are annual rates for each month, and they deal only 
with deaths from disease. 
TaBtE I1.—Annual Death-rates from Disease for Each Month 

hon and Ten Months of 1900 in the Field Force of South 

rea. 
(Officers, Non-commissioned Officers, and Men.) 








Percentage Reduction 
1900. 1901. in x01. 
| 

January _ 36 | ? 
February -- 35 H ? 

March meh ken | “eal 35 25 29 per cent. 
April en eho aa 46 23 | 50g 

May .., ees eve ove 63 29 52 ” 

| ie Bee 59 22 63 pe 

July ... eee coe ooo 41 11 | 73 ” 
August eco eee eee 26 1 58 ” 
September ... 46 ae 27 8 | 71 +s 
REMOE ck ase te 22 8 64 9 
November... 0. ase 27 14 | 4855 
December ... ... “a 27 21 H 22 ‘ 














There is a gratifying decline in the death-rate from disease. 
€ percentage decline, which was 29 per cent. in March, | 





gradually increased to 73 per cent. in July. In August it was 
58 per cent. lower than the corresponding rate in August of 
1900, in September it was 71 per cent. lower, in October 64 per 
cent. lower, while in November and December it was 48 and 
22 per cent., respectively, lower than in the corresponding 
months of 1900. The death-rates are still, however, abnorm- 
ally high, and we cannot refrain from repeating our continued 
advocacy of the views frequently expounded in these columns. 
More continuous and assiduous attention to army hygiene 
will be required if the high mortality from disease which has 
occurred during the last two Piya among our troops in South 
Africa is not to be repeated in future campaigns, or, even 
though to a less extent, during the continuance of the present 
war. During 1901 only 664 deaths from wounds occurred in 
the army, not including those killed in action, while 4,088 
officers and men died from disease. Could any better 
evidence be adduced of the skill of our surgeons and of the 
relative neglect of hygiene by the authorities}? 
TaBLE III.—Showing Numbers Killed, Died of Wounds or 
Disease, and Invalided Home, Distinguishing Officers and 
Non-commissioned Officers and Men, 1901. 




















Killedin | Died from Died of Invalided 
Action. Wounds. Disease. Home. 
Officers... a 145 64 102 1,027 
Non - commissioned 
officers and men... 1,528 600 3,986 24,699 
Total v 1,673 664 4,088 25,726 





The proportion which the number of officers bears to that 
of men is not stated, but it will be observed that whereas for 
every officer killed in action 11 non-commissioned offieers and 
men (nearly) met their death in that way, and that whereas. 
for every death for wounds among officers 9 deaths only from 
wounds occurred among nowecnsmmiasionnd officers and men, 
there have been 40 deaths (nearly) from disease among men for 
every officer who had died of disease. 

After making every allowance for the way in which through- 
out the war officers have exposed themselves more freely te 
wounds than men, the difference is so striking as to compel 
the conclusion that the men, in part through ignorance and 
carelessness, in part through being compelled to camp under 
less favourable conditions than officers, suffer in a higher pro- 
portion from disease. This ought to be in a large measure- 
preventable. The facts indicate that the sanitary portions of 
the work of the army medical officer are much more important 
than his purely surgical and medical work. Whether a cer- 
tain agp ty of the members of the Royal Army Medieah 
Corps should be specially set aside for sanitary work or 
whether all should be trained as though this were their chief 
work is a debatable question. There is much to-be said om 
both sides. Army medical oflicers already receive excellent 
sanitary training, but they are hemmed in by restrictions 
which prevent them from carrying out reforms. They have 
insuflicient administrative control, and it is not surprising 
therefore that they should sometimes be inclined to lay 
greater stress on their medical and surgical than on their 
sanitary work. The force of circumstances has compelled 
them to do so in the present campaign. Itis easy to draft a 
large number of competent physicians and surgeons into the 
army during a war; it is not so easy to supply competen 
army sanitarians at short notice. 








THE PREVENTION OF CONSUMPTION. 


A SANATORIUM IN NEw SoutH WALES. 
THE Committee of the Queen Victoria Home for Consamp- 
tion has carried out the intention indicated in the letter of 
our special correspondent in Sydney, published in the 
British MEDICAL JOURNAL of November 22nd, 1901, and has. 
purchased the property at King’s Tableland, on the Blue 
Mountains in New South Wales, for the purpose of erecting a 
sanatorium for the open-air treatment of pulmonary tuber- 
culosis. The institute will at first provide accommodation for 
ten or fifteen patients. The Australasian Medical Gazette 
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understands that it is the intention of the Committee shortly 
to appoint a resident medical director to the institution, at a 
salary of about £300 per annum. This is not a very large 
salary, but it is thought that some medical man, himself a 
sufferer from “gerne tuberculosis in an early stage, or in 
delicate health otherwise, may be willing to take the appoint- 
ment. Private practice will not be allowed. Further parti- 
culars may be obtained from the Honorary Secretary, Dr. 
Cecil Purser, Lewisham, N.S.W. 


ComPuLtsory NOTIFICATION IN AMERICA. 

A Bill has been introduced into the City Council of St. 
Louis making compulsory the notification to the health 
authorities of all cases of undoubted pulmonary tuberculosis. 
Examination of the sputum for diagnostic purposes will be 
made, at the request of the medical practitioner in attend- 
ance, by the Board of Health officials. It is provided that, 
after notification of a case the Health Commissioner shall 
give, through the medical attendant, such printed instruc- 

ions in relation to the sanitary management of the patient 
and his surroundings as may seem best calculated to prevent 
the spread of the disease. The apartments occupied by a con- 
sumptive are to be regularly cleaned and disinfected, but a 

jlacard is not to be placed on the house. The penalty for 

ailing to notify a case is a fine of not less than 410 or more 
than £50. 








CERTAIN MENTAL CHANGES THAT ACCOMPANY 
VISCERAL DISEASE. 


Tuis is the title of the Goulstonian Lectures delivered by 
Dr. Henry Head before the Royal College of Physicians of 
_aALondon last year. The text is published in the current 
number of Brain. 

Grave mental disturbance may arise in connection with 
~visceral disease, and in several different ways. One of these 
concerns a group of changes in consciousness associated with 
‘the reflected pain of visceral disease, and with accompanying 
tenderness of the superficial coverings of the body in definite 
areas. This group of changes in consciousness is the subject 
of the lectures. 

The eases made use of were those of patients of the usual 

— class, who were suffering either from pulmonary 
<phthisis) or cardiac disease. All patients are stated to have 
been excluded who had been insane, or who had any hereditary 
taint of insanity or epilepsy, or were suffering from any form 
of nervous disorder; also all Hebrews, because of their 
tendency tofunctional neuroses. 

Of the group of mental states in question the constituents 
are: 

A sense of ill being, which comes in paroxysms without 
overt cause, and drives the patient from companionship in 
search of solitude or of a comparatively obscure place, or to 
huddle under bed covering, hiding the face from view, weep- 
‘ing or desiring to weep, and often dumb to questioning ; dis- 
liking music, haunted by vague idea of impending evil, and 
in some cases visualising the distant home as dull, dirty, 
disordered, and cheerless. Such attacks may be short: the 
ebb and flow of frequently recurring seizures may run 
through several days, or some of the states may recur at 
longer intervals. 

A mood of exaltation, accompanied by a feeling of physical 
power ; sudden feelings of being able to do, and then attempts 
‘to do, far beyond the physical strength. 

Suspicion that their nearest relatives and friends when 
talking together, are speaking ill of them saying, for ex- 
ample, that these are lazy, idle, worthless, or shamming ; 
with further development. 

Hallucinations.—(a) Visual, chiefly imperfect, indefinite, 
draped figures, black, white, or grey; (+) hallucinations of 
hearing, which are never of articulate voices, and usually 
occur at night; (¢) hallucinations of smell. 


Changes of Attention and Memory. 

On the subject of the causes underlying the above mental 
phenomena, the conclusions are that these latter are not 
accounted for by fever, loss of weight, and vascular disturb- 
ance, or ansemia, and that the only factor invariably present 
is refiected visceral pain; whereas local pain—for example, 


of pleurisy or burn—is not usually associated with 
mental phenomena. But predisponent factors algo exist 3 
sex, menstruation, fever, anzemia, rapid loss of weight ~ast in 

Carrying out the conclusions into particulars, if ig j 
taken that underlying the depressed mood is reflected vi 
pain with its superficial tenderness. To the feeling of phra 
exaltation several modes of origin are assigned. The iteae 
suspicion is believed to take origin directly out of the state 
depression—the depressed mood—with the latter’s Senge ot 
impending ill and sense of physical worthlesgnegg, Fu af 
conclusions are that underlying the hallucinations jg h 
ache of the reflected visceral type, to accomplish which 7 
the pain must have one or more of certain attributes, and ee 
more effectively when the vital resistance is lowered or wh, 
concomitant reflected visceral pain is referred to the . 
The changes in attention and memory produced in some of the 
same Cases are assigned a more complex causation. The 
conclusion is that the above mental states have been ¢] 
under the name hysteria ; the lectures seek to relate them tp 
their proper position. Thus far a brief summary of the chief 
contents. 


This prepares for the short commentary we now Proceed to 
make on the relations and broad aspects of the mental pheno. 
mena thus summarised. 

The expressed intention has been to exclude every kind 
case connecting with others the case group dealt with in the 
lectures. Many a side-light on the position and nature of 
the latter is thus extinguished. If made otherwige 
temporarily, this isolation of the group of cases would not 
be after Nature, and would tend to obscure the view of the 
natural continuity of a series of clinical and pathological 
states and of their natural gradation. Omission of all the 
kinds of cases intended would be difficult to accomplish, » 
defective and unreliable is the obtainable personal ani 
family history in many hospital cases. Moreover, such 
exclusion, if effeeted, would carry with it that of most of 
the patients who exhibit similar symptoms. But if, by appli. 
cation of such process of comparative exclusion as igs 
sible, the cases may quite rightly be dissociated from ola 
for the temporary purpose of special study; it is desirable, 
when this study is concluded, to replace the exemplars in 
their appropriate place and relations in the clinical ani 
pathological fields. 

To give to the mental states in question their due position 
and relations in nosology, and to set them for view in proper 
mental perspective, is a task which each would do in accord. 
ance with the teachings of his experience and observation, 
and in what immediately follows the lines are indicated on 
which these teachings lead us. 

Among the departures from normal and ieirly- devel 
mental activities there is a large group assemblage of redue- 
tions closely connected with the visceral system and fune 
tions. In all the members of this major group the due sub 
ordination and inter-relation of higher and lower in nervous 
hierarchy is disordered, with tendency to more or less reversal. 
The sympathetic nervous system and visceral supply and con- 
nection with cerebro-spinal system are partly concerned. 

Processes of decentralisation occur, differing in degree and 
kind in each clinical subgroup of the major group assemblage 
to which we refer. In each subgroup and in different degrees 
and ways, the nigher consciousness is impaired ; the so-called 
regulating, controlling, directive, or adaptive functions are 
weakened and disordered. The visceral elements in conscious 
ness gain a corresponding enhancement, freedom of play, and 
undue effect. 

In this large clinical field is much that has usually been 
treated under a variety of headings. Among the constituent 

parts is that consisting of a host of cases of various forms of 
so-called physical disease, with accompanying, and for the 
most part temporary, mental symptoms. 2 

As compelled by the limits of space, we pass by a consider 
able number of the more important of the other subgroups; 
nevertheless, a few words may be added here on sev 
points—for example, the hallucinations of hearing sounds, 
never as articulate voices, may compare with some entotie 
disturbances, chiefly of nocturnal occurrence, and sometimes 
occurring with fear or its physical manifestation ; obsessidt- 





like, And, again, the hallucinations of sight of the special 
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described are,.in part, sometimes analogous to 
nagogic hallucinations, occurring at the transi- 
‘on between waking and sleeping states. The usual accom- 
pee ents of sweating, heart throb, and goose skin; the often 
‘neident emotional depression, and the dark or black hal- 
crnations with fear or its as pe manifestations, are, 
at least, of sympathetic and visceral nerve origin ; and 
partly one of the similar accompaniments of many ordinary 


ebsessions. P . - 
Some of the lecturer’s cases exemplify comparatively 
simple and brief departures from the usual standard of 
ental health for the individual patient concerned, and link 
the more severe ones, and with phenomena pertaining 


: the several clinical subgroups referred to above. 


jeties 
wedinary hyp 


The tendency in the lectures to emphasise distinctions 

drawn between the mental phenomena described and con- 
eric conditions in insanity, may be liable to convey an 

fnpression not wholly accurate. From examples, cases may 
be selected to form a series of every degree and kind between 
those described and those of manifest insanity; and sym- 

toms of the former are often observed in the prodromic and 
other early phases--or even sometimes in the later—of attacks 
of mental disease. ; ‘ 

The influence of fever, as favouring the production of the 
mental changes, is limited in the lectures to the production 
of decrease of vital resistance and tothe causing of wide- 
spread generalisation of any reflected pain that may be 
present. We would prefer to add to these, and especially to 
add the direct effect of the associated state of toxzemia, and 
this last indeed as being important; although in production 
of the phenomena, in the cases concerned, no part is assigned 
in the lectures to toxic states—to toxemia in its wide sense. 

The facts and discussions are presented in a very interest- 
ing manner in the lectures, and their greatest merit is to 
emphasise more strongly the influence of reflected visceral 

in, a subject on. which the distinguished lecturer’s work is 


well known to neurologists. 








JHE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE ADMINISTRATIVE 
COUNTY OF LONDON.! 
I, 
ViTAL STATISTICS. 
Apart from its high value as a record of sanitary administra- 
tion, the annual report of the medical officer of health of the 
County of London is among the most important sanitary pub- 
lications of each year. It gives not only such a view of the 
various causes Of mortality as can be obtained from the 
annual summary of the Registrar-General, but also a state- 
ment of the incidence of the chief infectious diseases which 
cannot be obtained elsewhere. 


; Population. 

The “quihquennial census enumeration enables a more 
eorrect estimation of population to be obtained. Thus based 
on the enumerations in 1891 and 1896, the population for 1900, 
the year under report, was 4,611,264, but the recent enumera- 
tion in 1901 shows that there has been a diminished rate of 
increase in the population between 1896 and 1901, and that 
the estimated yee for 1900 is only 4,526,700. The de- 
creasing rate of increase of the population of London has 
special interest. The decennial increase reached its maxi- 
mum of 21.3 per cent. in the ten years ending in 1851, de- 
lining to 10.4 per cent. in 1881-91 and to 7.4 per cent. in 
891-1901. The decline in the rate of increase, as pointed out 
a poe articles in oe Pag oa MEDICAL JOURNAL on the 

census, is caused by the overstepping of population 
beyond the county boundaries. on i 


Age Distribution of Population. 

The effect of the lowered birth-rate on the age distribution 
of the population isshown in the table on pp.1 and 2. 
Thus, while the proportion of male children under 5 years of 
age In 1861, 1871, and 1881 respectively oniy varied from 1,383 





1Ninth Annual Report of the Medical Officer of Health of the Administrative 


County of London, 1900. P.S. King and Son. Price 3s. 6d. 





to 1,385 out of 10,000 males at all ages, it declined to 1,157 in 
1901. Similarly among female children under 5 the propor- 
tion varied from 1,212 to 1,230 at the three earlier census 
enumerations, declining to 1,034 in 1go1. These differences 
have an important bearing not only on the total death-rate of 
the population but also on problems of provision of school 
accommodation and the like. 


Marriages. 
The marriage-rate in London was 20.6 per 1,oco living in 
1851-6, 20.3 in the next decennium. It declined to 17.0 in 
1894, rose to 18.1 in 1896 and 18.9 in 1898, becoming 18.0 again 


in 1900. 
Births. 

The birth-rate, which reached a maximum of 35.4 per 1,000 
in 1871-80, has declined steadily, reaching its lowest in 1900, 
when it was only 29.1 per 1,000. An attempt is madein a 
separate table to give a more accurate statement of the birth- 
rate in terms of the number of females aged 15-45 years. 
Stated in this way, the birth-rate in 1900 varied from 4.5 per 
100 females aged 15-45 in St. Martin-in-the-Fields, 5.5 in Hamp- 
stead, and 5.9 in Kensington to 16.0 in Mile End and Poplar, 
19.6 in St.-George-in-the-East, and 19.8 in St. Luke. Clearly, 
however, this method of statement exaggerates the differ- 
ences in birth-rate which distinguish districts of high and low 
social position. The true difference between Hampstead and 
Poplar is nothing like so great as these figures represent, as 
would be manifest if the small minority of the births which 
are illegitimate be ignored, and the number of legitimate 
births in each were stated in terms of the number of married 


women aged 15-45 years. 
Deaths 


The death-rate of London in 1900 corrected for age and sex 
distribution of population was 20.4 per 1,000, the only towns 
with a population over 200,0co with a lower death-rate being 
Bristol, Bradford, and West Ham. London is, however, 
rather a province of houses than a single town, and we are 
therefore furnished with the death-rate of each of its sanitary 
areas similarly corrected. Thus the corrected death-rate for 
the administrative county of London being 19.8, it varies 
from 13.1 in Hampstead, 14.2 in Stoke Newington, and 14.5 in 
Lee and Lewisham to 17.4 in Kensington, 17.6 in Paddington, 
19.7 in Chelsea, 25.0in Bermondsey, 27.9 in Holborn, 28.7 in 
Limehouse, and 30.1 in St. George Southwark. 


‘* Life-Capital.” 

By the use of the method first described by Dr. Tatham, it 
is found that comparing the decennium 1891-1900 with the 
decennium 1881-90, there has been in London a mean annual 
saving of 3,664 lives, representing a mean annual saving of 
118,483 years of ‘‘ life-capital.” 


Infantile Mortality. 

In 1900 it was 158 per 1,oco births, varying from t1ooin 
Hampstead, 107 in St. George Hanover Square, and 108 in 
Stoke Newington, to 209 in St. George Southwark, 228 in 
Limehouse, and 240 in Holborn. 


Small-por. 

The number of cases notified in 1900 was only 86 as com- 
pared with 2,815 in 1893. Mr. Shirley Murphy gives reasons 
for on that ‘* greater prevalence of small-pox in 
London than that in recent years may be expected for some 
time tocome.” The year 1838 was probably ‘the crest of a 
great epidemic wave previous to the wave which culminated 
in 1871.” Since the latter year a like interval of thirty- 
three years approaches completion, and the events of 1900 
and 1901 suggest increase of infectivity, giving the disease 
increased ability to spread. Whether the more favourable 
circumstances of the population as regards isolation of small- 
pox patients outside London will materially diminish the 
epidemic wave remains to be seen. 

Diagram VI gives a most interesting comparison of the 
number of deaths from small-pox, measles, and whooping- 
cough respectively at ages o-5, 5-20, and 20 and upwards per 
cent. of deaths at all ages from the same causes in the last six 
decades of the nineteenth century. The steady diminution 
in the proportion of small-pox deaths at ages under 5 in each 
successive period comes out very clearly, while the slight in- 
crease in the proportion at ages under 5 in 1891-1900 shows 
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the effect of inereasing neglect of vaccination. The steadily- 
uniform proportion which deaths from measles and whooping- 
cough at ages under 5 bear to the deaths from the same dis- 
ease at all ages in successive decennia forms a striking con- 
trast to the small-pox experience. The diagram undoubtedly 
represents the substantial truth. It is, however, open to ob- 
jection on the ground that with a diminishing birth-rate the 
proportion of children under 5 has declined, and this may 
partially account for the lower proportion of small-pox deaths 
at these ages. Although the unwavering figures for measles 
and whooping-cough partially rebut this view, it might be well 
to make a correction for age-distribution which would elim- 
inate this possible though slight source of error. 

It is significant that the number of children in London not 
finally accounted for in the vaccination returns has steadily 
increased from 5.7 per cent. of births in 1881 to 18.4 in 1892 
and 33.0 per cent in 1898. 

Measles. 

The death-rate from this disease remains remarkably steady 
when the trend of the curve for a long series of years is 
examined. In the ten years 1890-99 it averaged 0.62 per 1,000 
of population as compared with 0.37 in Paris, 0.27 in Copen- 
hagen, 0.62 in St. Petersburg, 0.19 in Berlin, and 0.56 in 
Vienna. These differences are remarkable, and might, if 
carefully examined, throw some light on the causation cf this 
intractable disease. 

Scarlet Fever. 

The international statistics of this disease given in Mr. 
Shirley Murphy’s report show that the mild type of and low 
mortality from scarlet fever are not universal. In St. Peters- 
burg in 1900 the death-rate from scarlet fever was 0.59, in 
Berlin 0.33, as compared with 0.08 per 1,000 in London. The 
relation between prevalence and fatality is strikingly shown 
in Diagram X. The general conclusion appears to be that 
when the disease is most prevalent it is least fatal. This is 
especially true for seasonal prevalence. In the most recent 
years both prevalence and fatality have declined. The effect 
of the summer holidays in diminishing the prevalence of 
scarlet fever is clearly shown in Diagram XI. Thus, com- 
paring the four weeks preceding holiday influence A (28th to 
31st) with the four weeks of holiday influence # (32nd to 
35th) and the four weeks following those of holiday influence 
C, the result is as follows: 


Increase or Decrease per Cent. of Notified Cases over Period A. 





At Ages o—3. 3—13. 13 and Upwards. 
Period B — 16.7 — 15.7 — 99 
Period C + 20.0 + 68.9 + 44.5 


On the assumption that school influence bore an important 
part in the differences shown in the above table it is not sur- 
prising that ages above and below those of school attendance 
were also affected by home infection. 


Diphtheria. 
For diphtheria the same influence is shown. Thus: 
Increase or Decrease per cent. of Notified Cases over Period A. 











At Ageso—3. | 3-13. 13 and upwards. 
— | 
Period B + 5.5 | — 32.3 | — 25.3 
Period C 


+ 12.7 + 45.3 ° + 23. 





In London the peak of the great epidemic wave of diph- 
theria was reached in 1893. Since then there has been a 
steady fall, the death-rate having declined from 0.74 per 1,000 
in that year to 0.34 in in 1900. This result might be regarded 
as due to diminished case-fatality, the result of treatment by 
antitoxin. The case-fatality declined from 23.3 to 12.8, nearly 
one-half, while the death-rate declined rather more than one- 
half. It is probable, however, that we have here to deal 


with the passing of the epidemic cycle showing itself in 
diminished fatality as well as diminished prevalence, and not 
solely with improved therapeutics. 





a el 
—=—=—=——. 
Whooping Cough, . 


unlike measles, shows a distinct tendency to be 

1851-60 the metropolitan death-rate from this dicand pes le 
0.88 per 1,000, while in the last decade the highest death. : 
was 0.68 in 1891 and the lowest 0.38 in 1899. In all the forse 
cities with which comparison is made the death-rate from tit 

disease is much lower than that of London. ™ 


as oe ~—— Fever. 
1e prevalence of this disease showed great variations ; 
different sanitary districts of London. Asa rule the fae br 
districts had most of it. In some, as in St. George Southe 
wark and Rotherhithe, it was evidently epidemic. Ina special 
appendix to the report is Dr. Hamer’s account of the epidemi 
in Lambeth and Southwark, to which some particulars rr 
published in the Journal last year. The Lambeth cages had 
been previously attributed to infection from Semi-publie 
mangles, but as pointed out in this report this hypothesis 
leaves a considerable balance of cases without explanation, 
and it isa@ priort improbable that the mangling of washed 
linen would leave infection on the mangle capable of bein 
conveyed to a considerable amount of linen subsequently 
through the same mangle. 

Diarrhea 
caused a much smaller death-rate in London than in most 
provincial towns, 0.79 per 1,000 living, as compared with 1.05 
in Leeds, 1.52 in Shettield. On the other hand, Bradford hag 
a death-rate from diarrhcea of only 0.29 per 1,000. This ap- 
parently low death-rate in Bradford is in part due to its low 
—e implying a small proportion of infantile popu- 
ation. 

We have by no means exhausted the contents of the statis. 
tical part of this report. There is no other report like it. It 
is simply invaluable as a convenient summary of both sick. 
ness and mortality statistics; and apart from its practical 
bearings, forms an indispensable book of reference on vital 
statistics. 

(To be continued.) 





A MEDICAL TEMPERANCE MANIFESTO. 


Tue Council of the British Medical Temperance Association 
has, as we learn from the Medical Temperance Review for 
January, after consultation and in conjunction with the 
American Medical Temperance Association and the Associa- 
tion of German-speaking Medical Men, agreed to issue an 
international manifesto, to be signed only by those who not 
only believe it but carry it into practice logically by totally 
abstaining from alcoholic beverages. The document declares 
that in view of the terrible evils which have resulted from the 
consumption of alcohol, evils which in many parts of the world 
are rapidly increasing, the signatories feel it to be their duty 
to speak plainly of the nature of alcohol, and of the injury to- 
the individual and the danger to the community which arises 
from the prevalent use of intoxicating liquors as beverages, 
They think it ought to be known by all that: 

1. Experiments have demonstrated that, even a small quantity of aleo- 
holic liquor, either immediately or after a short time, prevents perfect 
mental action and interferes with the functions of the cells and tissues of 
the body, impairing self-control by producing progressive paralysis of the 
judgment of the will; and having other markedly injurious effects 
Hence alcohol must be regarded as a poison, and ought not to be classed 
among foods. f 

Observation establishes the fact that a moderate use of aleoholic 
liquors, continued over a number of years, produces a gradual deteriora- 
tion of the tissues of the body, and hastens the changes which old age 
brings, thus increasing the average liability to disease (especially to in- 
fectious disease), and shortening the duration of life. 

3. Total abstainers, other conditions being similar, can perform more 
work, possess greater powers of endurance, have on the average less sick- 
ness, and recover more quickly than non-abstainers, especially from 
infectious disease, whilst they altogether escape diseases specially caused 
by alcohol. 

4. All the bodily functions of man, as of every other animal, are best. 
performed in the absence of alcohol, and any supposed experience to the 
contrary is founded on delusion, a result of the action of alcohol on the 
nerve centres. 


s. Further, alcohol tends to produce in the offspring of drinkers an un-. 


stable nervous system, lowering them mentally, morally, and physically. 
Thus deterioration of the race threatens us, and this is likely to be 
greatly accelerated by the alarming increase of drinking among keep 
who have hitherto been little addicted to this vice. Since the mothers o 
the coming generation are thus involved, the importance and danger of 
this increase cannot be exaggerated. lie 

They conclude that seeing that the common use of aleoholic 


beverages is always and everywhere followed, sooner 
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—— , : 
later, by moral, physical, and social results of a most 
or Migand threatening character, and that it is the cause, 
pen or indirect, of a very large proportion of the poverty, 
ffering, vice, crime, lunacy, disease and death, not only in 
. case of those who take such beverages but in the case of 
ser who are unavoidably associated with them, they feel 
mpelled to urge the general adoption of total abstinence 
poop intoxicating liquors as beverages, as the surest, sim- 
kest method of removing the evils which neces- 


uic 
ples ~—s from their use. They believe that by this means 


f health, happiness, and prosperity would be inaugu- 
ar ond many of the social problems of the present age 


would be solved. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

"i the number of deaths from plague during the week ending 
Soar 1901, amounted to 175. This is a considerable increase upon 
theprevious week, when the numbers stood at 144. The disease seems to be 
generally diffused throughout the ony. During the month of December 
jo the city of Bombay 740 persons died of plague out of 2.049 attacked. 

pective of the metropolis, the parts of the Bombay Presidency most 
seriously affected by plague during December were—Satara district, 
here 7.267 cases occurred, and 5,362 persons died of the disease; in 
um there were 5,672 cases and 4,282 deaths from plague; in Dharwar 
5,293 CASES and 3,896 deaths; and in Kolhapur 4,554 cases and 3,140 deaths. 

"fn the Punjab during the week ending December a:st, the number of 
plague cases Was 2,503, of which number 1,573 persons died during the 
game period. This is a considerable decrease upon the previous week, 
when the word of cases and deaths from plague amounted to 2,876 and 

2 respectively. ; is 
os Caleutta plague is not serious; during the four weeks ante Decem- 
ther 21st, 9x cases of plague only were reported in the city; but it is 
significant of the virulence of plague that during the same period 90 per- 
sons died of the disease. ; 

In Karachi the plague figures reported during the week ending De- 
cember 218t show 65 cases, and so deaths from the disease. 


EGyprt. 

During the week ending December 22nd, rgor, the Director-General, 
Sanitary Department, reported that no fresh case of plague had occurred 
inEgypt. During the week ending December 2gth, 7 cases of plague and 
3 deaths from the disease were notified in Egypt. At Ziftah 1 case and 1 
death had occurred during the week from plague, and at Tantah 6 cases 
of plague were reported, and 2 deaths fromthe disease. This is the first 
time plague has been reported from Tantah. During the week ending 
January sth, 1902, the number of plague cases reported throughout al! 

t amounted to 9, and the deaths from the disease to 6. Five of the 
deaths took place out of hospital. Allthe cases and deaths occurred at 
Tantah. The Director-General regrets to have to report the fact that 
plague has broken out at Tantah. The narrowness of the lanes and 
streets, and the overcrowding of the central parts of the town, make 
sanitary measures extremely difficult to carry out with celerity. These 
difficulties are, however, being rapidly overcome by the energetic 
measures instituted by Graham Bey and the staff under his direction. 


CAPE OF GOOD HOPE. 

During the week ending January 4th, 2 fresh cases of plague were 
reported in Cape Colony. One case occurred in the Cape Peninsula, and 
thesecond case was that of a private in the 2nd Dragoons at Green Point 
Camp,Capetown. At Port Elizabeth there were no fresh cases during the 
week, but two persons died of the disease. 


: MAODRITIUS. 
For the week ending January oth, 37 fresh cases of plague were reported 
and 22 deaths from the disease. 








LITERARY NOTES. 


An interesting article on the open-air treatment of con- 
sumption, with illustrations of the New Liverpool Sanatorium 
and Mount Vernon Hospital at Hampstead, appears in the 
Graphic of January 11th. 

Ve have received the first number of the Rivista di Orto- 
pedia e Terapia Fisica, which is to be published every two 
months, under the editorship of Dr. Attilio Curci, Director of 
the Orthopedic Institute in that city. The journal contains 
papers on tendinous fixation in paralytic joints, by Dr. Gaetano 
Sangiorgi; an account of a new operative procedure for the 
cure of inveterate equino-varus by the Editor, and reports of 
societies and abstracts from current literature bearing on 
orthopedic surgery. 

Dr. Frederick Peterson, of New York City, offers a prize of 
200 dollars (£40) for the best original unpublished contribu- 
tion to the pathology and treatment of epilepsy. Originality 
is the main condition. All manuscripts should be submitted 





in English. The prize is open to universal competition. 
Each essay must be accompanied by a sealed envelope, con- 
taining the name and address of the author and bearing upon 
the outside a motto or device, which is to be inscribed also 
upon the essay. All papers received will be submitted to a 
committee consisting of three members of the New York 
Neurological Society, and the award will be made upon its 
recommendation at the annual meeting of the Board of 
Managers of the Craig Colony, October 14th, 1902. Manu- 
scripts should be sent to Dr. Frederick Peterson, 4, West 
Fiftieth Street, New York City, on or before September 3oth, 
1902. The successful essay becomes the property of the 
Craig Colony, and will be published in its medical reports. 

Dr. Barnes, of Carlisle, has kindly called our attention to 
a striking illustration of the ravages of small-pox before 
Jenner’s discovery. On the outside of Kirkbride Church, an 
old Border church near the Solway, under the east window 
is the following inscription: 

Near this place lie interr’d a Son and five Daughters, the issue of the 
Rev’d Lancelot Thompson, Curate of Kirkbride, and Margaret, his Wife, 
who all died of the smallpox, within the space of three weeks, in ye year 


of our Lord, 1746. 
Their names, ages, and time of their death as follows: 


Mary, aged r2 years o months, die June 24th. 
Jane, aged 4 years 2 months, July 6th. 
Margaret, ro years 3 months, July 4th. 
William, 8 years 5 months, July rath. 
Anne, 6 years 7 months, rv both July r<th 
Abigail, 1 year 7 months, § died ota 


Stop Reader here, to drop a tear 
And feel a parent’s woe : 

Yet own God just and flesh but dust 
For vain is all below. 

At the Norwich Hospital is preserved the skull of Sir 
Thomas Browne, the famous Norwich physician, and the 
author of Religio Medici. Professor Osler, of the Johns Hop- 
kins University, has just sent a casket of crystal glass, with 
mountings, which is henceforth to contain the skull. The 
casket, which is a choice work of art, has been manufactured 
by the Goldsmitus Company, London. 


We have received from Herr Gustav Fischer of Berlin and 
Jena a circular announcing that ‘the Centralblatt fiir Bak- 
teriology (sic) Parasitenkunde u. Infectionskrankheiten, read in 
all civilised countries, will appear in changed and greatly 
enlarged form from January ist, 1902. The paper has set 
itself the task of publishing reports on appertaining lectures 
of scientific societies of all countries quicker and to a greater 
extent than before, under the column ‘ Original Reports from 
Scientific Societies.’ These reports of brief form, which 
should always have to be sent to the co-signatory Dr. Uhl- 
worm, if possible immediately after every meeting, can be 

ublished in German, English, or French, and the fee will 

e the same as for reports and original compositions, M. 55 
pro printed sheet.” There can be no doubt as to the meaning 
of this announcement, which will doubtless interest some 
readers of the BritisH MepicaL JouRNAL; but the style is 
remarkable. Why will our German friends lay to their soul 
the flattering unction that they can write the English language 
by the light of Nature? Herr Fischer could surely have got 
some one to the manner born to revise the laborious but not 
altogether successful efforts of his clerk. 


The York Courant (now the Yorkshire Herald) is imitating 
the example set by the Times by reproducing interesting 
pase raphs from issues of dates long past. ‘The editor has 

indly sent us the following extract from the Courant of 1742: 
_ March 8th.—Influenza is not the “ new” epidemic which many supposed 
it to be when it prevailed to such an extent in this part of the couutry a 
year or twoago. Read this : ‘‘ By private letters from Rome we have a 
very melancholy Account of the surprising Progress an Epidemical Dis- 
temper called the Influenza makes there; that in one day soo — 
were carried to their Grave by it ; that scarce a Noble Family in that City 
had not lost some person ; and that Hearses, Coffins, and the Host carry- 
ing to the Sick were to be met with in allthe streets. They observe that 
this distemper by ore in Saxony last September, had visited Venice, 
Genoa, Milan, and Florence, in the latter it still continued’ that it had 
reached the city of Naples, but had not made much Havoc; that the 
Venetians had begun a Land Quarantine ; and that it was expected the 
Sea Coasts of other Countries would do the same. Though not in itself a 
plague, the Physicians of those parts reckon it a Forerunner.” 


The Publishers’ Circular gives the number of new books on 
medicine, surgery, and cognate subjects published in 1go1 as 
169, and that of new editions as 68. The corresponding num- 
bers for 1900°were 192 and 74. 
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ASSOCIATION INTELLIGENCE. 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR 1902. 
Meet1nGs of the Council will be held on April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
cil of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, March 26th, June 18th, and 
October 1st. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
nese of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek electién. 

Francis FowKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io A.M. 
to5 P.M. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held on 
Thursday, January 30th, at 4.30 P.M., in the Royal College of Physicians 
of Ireland, Kildare Street. The officers and Council for the ensuing year 
will be elected by ballot, and other business transacted. The President- 
elect, Mr. C. B. Ball, F.R.C.S.I., will deliver the annual address. In the 
evening the annual dinner will be held in the College at 7.30 P.M. Mem- 
bers wishing to maine forward resolutions at the meeting or to be present 
at the dinner should communicate with the Honorary Secretary, JAMES 
CRAIG, M.D., F.R C.P.I., 35, York Street, Dublin. 


NORTH OF IRELAND BRANCH —The winter meeting of this Branch will 
be held on Thursday, January 23rd, at r2 noon, in Belfast.—WiLLIAM CAL- 
WELL, M.D., 1, College Square North, Belfast, Honorary Secretary. 


SOUTHERN BRANCH : ISLE OF WIGHT DisTrRicT.—A meeting of this Dis- 
trict will be held at the Station Hotel, Sandown, on Friday, January 
24th, at 3.45 P.M. Members intending to read papers, or show cases, etc., 
and gentlemen desirous of joining the Branch, are requested to com- 
municate as early as possible with the Honorary Secretary, G. 
BENINGTON WooD, M.B., Newlands, Sandown. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE fourth ordinary meeting of the session 1901-2 was held in 
the Birmingham Medical Institute on January 9th; Dr. E. 
Mains, the President, being in thechair. Forty-seven mem- 
bers were present. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read, confirmed, and signed. 

Election of Members.—The following members of the Associ- 
ation were elected members of the Branch—namely: D. V. M. 
Adams, M.B., Workhouse Infirmary, Birmingham; George 
Bryce, 299, Wheeler Street, Birmingham; H. Jessop, Work- 
house Infirmary, Birmingham; G. H. Tomlinson, M.B., 
Handsworth Wood. 

Papers.—Dr. FoxwEtv read a paper entitled Some Points in 
the Prognosis and Treatment of Dilated Hearts. In the dis- 
cussion which followed, Mr. ALFRED FREER, Dr. SAuNDBy, Dr. 
Sracey WItson, and Mr. R. A. Newton took part; and Dr. 
FoxweEL. replied.—Dr. Potts read a paper on the auto- 
intoxication of pregnancy under the following headings : 
Auto-intoxication as a cause of disease ; disturbances of the 
alimentary system during pregnancy; eclampsia; the ad- 
ministration of thyroid extract during pregnancy. Remarks 
were made by Dr. THomas WILson and the PRESIDENT; and 
Dr. Ports replied. 





— 
SYDNEY AND NEW SOUTH WALES BRANCH 
A MEETING Of this Branch was held at the Royal Societ 
Room, Sydney, on October 18th, 1901; Dr. Foreman Pre rs 
dent, in the chair. There were present thirty-five hemi 
= one ae - mt si 
onfirmation of Minutes.—The minutes of the previ 
a” cs read * 9 ae mt PiCviOUs meet 
lteration of Article.—The PRESIDENT stated th 
business was the confirmation of the meet Bh pte. 
Article of Association 27, which had been passed at a speci 
meeting of the Branch held on September 2oth, 1901, Th 
resolution . 
That in Article 27, line 14, the words aiter the word “be” be omitte 
_ a view to the insertion of the words “be appointed by the Coun: 
cl, 
was then put to the meeting and carried unanimously, 
Communications.—Dr. CLUBBE showed a child, aged ; 
months, from whom he had removed a renal sarcoma weigh. 
ing2lbs. Dr. Clubbe exhibited a ruptured kidney that he 
had removed from a boy aged 7 years. Drs. Binning, J amrggoy 
and Craco discussed the case ; and Dr. CLUBBE replied.—Dy, 
JAMIESON read a paper on some cases illustrating the wide. 
spread infectivity of the pneumococcus of Fraenkel. A dig. 
cussion ensued, in which Drs. KirkLaNp, RENNtg, and 
SincLAIR GILLIES took part; Dr. JAMIESON replied.—Dy 
SINCLAIR GILLIES read a paper on two cases of laryngeal 
paralysis accompanying mitral stenosis, with exhibits, Dy 
HANKINS made some remarks upon the case.—Dr. Jammsoy 
exhibited a placenta showing the effects of syphilis.—Dr, 
Worraty exhibited a crochet hook which he had removed 
from the peritoneal cavity. Drs. CALEB TERRY and Forrmay 
made some remarks upon the exhibit.—Dr. Hankins gavea 
demonstration of a phonating apparatus he had arranged for 
patient on whom he had done a total extirpation of the 
larynx. 





JAMAICA BRANCH. 3 
AN ordinary meeting of this Branch was held at the Publi¢ 
Hospital on July 31st, 1901; Dr. ALLWoop in the chair. 

Representative on the Council.—Dr. R. G. S. BELL was elected 
representative to Council. 

Ruptured Tubal Pregnancy—-Dr. ALLWoop reported a case of 
ruptured tubal pregnancy, in which an operation was per. 
formed. The patient made a good recovery (specimen 
shown). Dr. Allwood stated that ectopic pregnancies were 
not {uncommon in Jamaica: he had seen eight cases durin 
the last three years. Three ruptured between the second a 
third month, four went on to full term, and one was dis- 
covered at the post-mortem examination on a woman who was 
brought up to the hospital moribund, and died an hour or 
so after admission. Six were operated on, four through the 
abdomen and two through the vagina. One died. 

Infantile Paralysis —Dr. Da Costa reported three cases of 
infantile paralysis in one family. ; 

Extraordinary poy of the Gravid Uterus.—Dr. 
ALLWoop reported the following case:—A young primipara 
stated that she was straining at stool when she felt her “‘ body 
come down.” On examination a large perineal tumour was 
found over which the perineal skin was tightly stretched like 
a thin membrane. The vulva was cedematous, and the 
cervix uteri, also edematous, protruded through the lower 
part, while the upper part was occupied by a prolapsed por- 
tion of bladder. There was prolapse of the rectum, and the 
anus was widely distended by the fundus uteri, which, 
covered by the anterior wall of the rectum, protruded through 
it. The uterus had therefore prolapsed, and, describing more 
than halfa circle, occupied a horizontal position parallel with 
the plane of the perineum. The patient was chloroformed 
and the uterus replaced with great difficulty, the hand having 
to pass up into the rectum to carry the fundus uteri over the 


sacral promontory. In order to keep it in place the vagina. 


and rectum had to be packed with lint and the legs tied 
together. When reduction was effected it was found that she 
was about four months pregnant. She did not abort. The 
interest in this case seemed to the author to lie as much in 
the small amount of force necessary to produce such a 
condition as in the condition itself. 
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Antimalarial Measures : Breeding Places of Anopheles in Dif- 
mrent Districts, Deccan, Lower Bengal: Issue of Circulars. 
During the last two years numerous observations have been 
made in India on the distribution of Anopheles and their 
preeding places which are of value in preparing the way for 
active measures being taken to reduce the prevalence of the 
disease. Owing to the very varying nature of the climate of 
different parts of this vast peninsula, careful and continuous 
observations of this kind are necessary to enable the most 
suitable measures to be undertaken in each place. Thus it 
has recently been shown by the observations of different 
observers that the breeding places may vary considerably in 

separate provinces. . 

Th the Northern Deccan fever cases increase throughout the 
rainy season, and reach their maximum at theend of the 
rains, and the same seasonal prevalence is seen in Lower 
Bengal. In the former place the breeding places were found 
to be ditches and small hollows containing water during the 
rainy season, as well as in a few artificial cement ponds in 
gardens (as has also been found to be the case in the North- 
West Provinces). At the close of the rains the smaller 
streams, which had been thoroughly flushed during the rains, 
were added to the above, and, as these dried up, the breeding 
places were limited to pools in the half-dried beds of the 
rivers, while towards the end of the hot weather even the 
rivers had dried up, and no breeding places could be found, 
this being the season of least fever prevalence, although the 
occurrence of several cases in the native regiment at this 
season showed that relapsing cases remained to carry on the 
infection till the following rains. The pools along the small 
and large streams will be the most difficult factor to deal with 
here, although much may doubtless be accomplished by filling 
the numerous small rainy season breeding grounds. The 
absence of breeding grounds in the hot weather is also a very 
favourable circumstance. In Lower Bengal a somewhat dif- 
ferent distribution has been noted, the chief point being the 

esence of innumerable tanks, which were absent in the 
on area which was investigated. Around Calcutta the 
tanks were found to contain very large numbers of Anopheles 
larve throughout the hot weather, when malarial fevers were 
at their minimum, and when the other breeding places were 
dried up. With the onset of the rains the numbers in the 
tanks very rapidly diminished, apparently owing to the 
renewed activity of the large numbers of fish in these 
tanks after the dormant state in which they re- 
main during the hot, dry weather. As the small pools, 
widely distributed in uneven ground, fill up with the rains 
they become breeding places, which could comparatively 
easily be dealt with. In addition to these the earth-drains at 
the sides of the roads form very important sources of 
Anopheles, especially if they contain grass to protect the 
larve from the force of the current; they are particularly 
dificult to deal with on account of the great obstacles to the 
effective use of culicicides, which are liable to he washed away 
by the first shower of rain, while the extent of such drains in 

alarge town with its suburbs, such as Calcutta, is several 
hundred miles. The importance of such drains, and also the 
innumerable pools at the edges of Bengal rivers as breeding 
grounds for Anopheles may account for the fact which has 
recently been pointed out, that the most unhealthy fever 
years in Lower Bengal are those in which frequent breaks in 
the rains occur, or in which the rainy season ends at an 
unusually early date, for under these circumstances these 
drains and pools are not regularly flushed out, and will emit 
much larger numbers of Anopheles. These facts, together 
with the refuge for the mosquitos furnished by the tanks 
which allow them to continue breeding extensively through- 
out the hot season, when in other places all their pools are 
dried up, evidently greatly i nreases the difficulty of dealing 
with malaria in Lower Benga y other means than the time- 
honoured methods of drainage and quinine. It is well to 
recognise these difficulties lest the failure of measures which 
ignore them should discredit all attempts to profit. by the 
recent great increase of our knowledge of the iufectiougness 


of malaria. Still much can be done even in Bengal by fillin 
up all small pools before and during the rainy season, an 
levelling and clearing out the roadside drains so as to render 
them less favourable breeding grounds. 

More than a year ago acircular giving information on the 
mosquito theory of malaria and the practical measures which 
are based on it, was issued by the Sanitary Commissioner of 
Madras, and similar steps are now being taken in other 
provinces to instruct the municipal commissioners on the 
subject, but what is most wanted is funds to enable the 
necessary measures to be carried out, for towns which have to 
carry on both administration, road repairing, and sanitation 
on a rate of about one shilling a head of population a year 
have not much money to spare for an energetic and con-, 
tinuous campaign against the prolific mosquito. 


SOUTH WALES. 

The University College of South Wales and Monmouthshire, 
Cardiffi—The University of Wales.—Cardiff Infirmary.— 
Small-pox in Glamorgan. 

THE post of Principal to University College, Cardiff, left 

vacant by the greatiy-lamented death of Professor Viriamu 

Jones, F.R.S., was filled in December last by the election by 

the College Council of Mr. E. H..Griffiths, M.A., F.R.S., 

Fellow of Sidney Sussex College, Cambridge. The new 

Principal, who began his duties at the commencement of the: 

Lent term, was given a public reception on January oth in the 

Park Hall, Cardiff. The hall, the largest in South Wales, was 

completely filled. The President of the College, Mr. Alfred 

Thomas, M.P., was in the chair, and was supported by the 

Mayor of Cardiff and other members of the Corporation, Dr. 

Isambard Owen, and the College staff. The proceedings were 

of an enthusiastic nature. Jn an able speech the new 

Principal enunciated many of the lines of his future educa- 

tional policy. One of the most important of his new duties 

will be to raise funds for new College buildings. At the 
present time University College consists of a central main 
building (originally the old infirmary of the town), the upper 

floor of which is given up to the medical school, and of a 

number of more or less temporary and unsightly buildings, 

together with a number of dwelling houses, With a wise 
foresight the Cardiff Corporation acquired some years ago 

Cathays Park, in the centre of Cardiff, and arranged to erect 

there the chief municipal and other buildings of the town. 

The new town-hall and law courts are in course of con- 

struction, and sites have been marked out for a new College, 

for the intermediate schools for boys, and for other important 
buildings. The site for the College consists of five acres, and 
was given free of charge by the Corporation to the College 

The Corporation of the town has always rendered great help 

to the College, and, as the Mayor pointed out at the reception’ 

to the Principal, has given in money or land to tle value of 

437,300. The Principal, in his address, computed that for the 

proper endowment of the College, and for the erection of the 

new buildings, at least a quarter of a million would be 
required. 

A special meeting of the University Court of the University 
of Wales was held on January 1oth. Dr. Isambard Owen 
(Senior Deputy-Chancellor) presided. The Prince of Wales 
was unanimously elected Chancellor of the University in 
succession to His Majesty the King. A letter was received 
from His Majesty in which he thanked the Court for their 
address to him, and graciously accepted the title of protector 
of the University. Invitations to hold the installation cere- 
mony in the respective towns were received from Cardiff, 
Swansea, Aberystwith, and Bangor. The decision was left for 
a subsequent meeting. 

Dr. Charles T. Vachell, onresigning his portion as Honorary 
Physician to the Cardiff Infirmary, has been unanimously 
elected Consulting Physician. Dr. C. T. Vachell has been in- 
timately connected with the institution since 1870, when he 
was appointed house surgeon, an office which he held for four 
years. He became subsequently medical officer to out-patients 
for five years, surgeon for four years, and physician for the 
last fifteen years. His connection with the infirmary covers a 
period of twenty-eight years. The vacancy thus caused will 
no doubt be filled by the appointment of Dr. Herbert Vachell, 











| the present Senior Assistant Physician. 
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An outbreak of small-pox, which at present remains 
iocalised, has broken out at Ystalyfera, a few miles from 
Swansea, in the extreme western part of the county. The 
outhreak can be very clearly traced to a girl who brought the 
infection from London. On December 15th, 1901, this patient, 
a draper’s assistant, was taken ill at her place of employment 
in the Bethnal Green area. She was seen by a medical 
student who failed to diagnose the condition. A rash ap- 
peared on December 17th, but she was allowed to mix with 
people, and to travel down a few days later, reaching 
Ystalyfera on December 23rd. Two girls who occupied the 
same room were subsequently removed to the hospital suffer- 
ing from small-pox. For the next few days following 
December 23rd the patient was brought into contact with a 
large number of people. She was not seen bya medical man 
for some time, and the diagnosis of small-pox was only made 
on January 3rd, 1902. Up to January 1oth 9 cases have been 
notified, while several suspicious cases are under observation. 
All the cases so far can be directly traced to the London one. 
There are a large number of contacts who are being specially 
watched. At present the. outbreak is confined to Ystalyfera, 
though much anxiety is felt in Swansea and the neighbour- 
hood. A large number of vaccinations and revaccinations 
have been made. There: is no small-pox isolation hos- 
pital in the district, and the patients are at present 
isolated in their homes, but arrangements are made to put up 
a temporary hospital as soon as possible. In the administra- 
tive county of Glamorgan small-pox has given very little 
trouble. ‘Thus, in 1897, there were 7 cases, with 1 death; in 
1898, 4 cases, no deaths; in 1899, 5 cases, no deaths ; in 1900, 
4 cases, 1 death. 
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COUNTY COUNCILS AND CONSUMPTION SANATORIA. 

Str,—The accompanying very important letter from the 
Local Government Board, showing how any county council 
may contribute to a consumption sanatorium, has been 
handed to me by the Clerk of the Westmorland County 
Council for publication in the British MEpIcaL JOURNAL. 
The method is as follows: 

1. Under the Isolation Hospitals Act, 1893, the county 
council should constitute the entire county (including all its 
urban and rural districts) into a ‘‘hospital district” for the 
specific purpose of providing hospital accommodation for con- 
sumptive patients. : 

2. Under Section xxv1 of the Isolation Hospitals Act, 1893 
(and with the approval of the Local Government Board), the 
county council should apply the expression “‘ infectious dis- 
ease” to consumption strictly for the purposes of that Act. 

3. Under Section 11 of the Isolation Hospitals Act, 1901, the 
hospital committee, constituted by the county council, should 
enter into an agreement with the sanatorium committee for 
the reception into their institution of consumptive patients 
from the county in return for a contribution which Sections 
xxi and xx11 of the Isolation Hospitals Act, 1893, empower the 
county council to make.—I am, etc., 

Wn. Rusuton Parker, M.D. 
Hon, Sec., Westmorland Consumption Sanatorium. 

Kendal, Jan. 13th. 

[Copy.] F 
Local Government Board, Whitehall, S.W., 
January rth, 1902. 

Sir,—I am directed by the Local Government Board to advert to your 
letters relative to the proposal of the Westmorland County Council to 
enter into an agreement, under Section m1 of the Isolation Hospitals Act, 
190r, With the Committee of the Westmorland Sanatorium for Consump- 
— —— reception into that institution of consumptive persons from 
the county. 

‘In revly, Iam to point out that an agreement under the section re- 
ferred to can only be entered into by a Hospital Committee constituted 
by the County Council under the Isolation Hospitals Act, 1803, and that 
such a Committee can only be constituted to provide hospital accommo- 
dation, etc.. for ‘‘ patients suffering from infectious disease,” that is, ac- 
cording to Section xxvi of the Act, the diseases specified in the Infectious 
Disease (Notification) Act. 1889. Under Section xxvi, however, the term 
‘*infectious disease” may be applied to any other disease by order of the 
County Council in like manrer as if the Council were a local authority 
acting under the Act of 188. 

If, therefore, the County Council were to constitute a hospital district 
under the Isolations Hospitals Act, 1893, to include all the urban and 
rural districts in the county, for the specific purpose of providing hos- 
pital accommodation for consumptive patients, and were also to make an 








—_ 
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order under Section xxvi of the Act (which would requi 
approval), applying the expression “infectious disease” to coe Board 
or phthisis strictly for the purposes’ of that Act, it would appare tption 
practicable for the Committee of such Hospital District to ente A, 
such an agreement under Section 111 of the Act of roor as is indicate into 
your letter, and the County Council would be able, under Secti ed in 
and xxi of the Act of 1893 to contribute. ONS Xxy 

I am, Sir, 
H. C. Monro, 


Assist 
The Clerk of the Westmo1land County Council. —_— Secretary, 





OPEN-AIR TREATMENT OF CONSUMPTION. . 

S1r,—It would be wise to pause and to consider whether 
the money now being provided for sanatoria to cure could 
not be more advantageously spent to prevent, by producin 
over large areas the hygienic conditions under which tuber. 
culous diseases slowly and surely die out. 

Dr. Lubbock, of Norwich, who taught an active outdoor 
life, open windows in dormitories, beef steaks, and r 
has done much good for those who have condescended tg 
learn of a provincial Englishman.—I am, etc., 

Framlingham, Jan. z2th. GEO. E. JEAFFREson, 





THOROUGH OPERATIONS IN CANCER OF THE 
BREAST. 

Srr,—I think the authors of such (and other) papers ag 
those On the Curability of Malignant Tumours of the Breast 
vy Adequate Operations,’ and The Value of Early Operations 
in Morbid Growths? would read with some surprise the claims 
for originality that are now being advanced relative to 
mammary cancer. At all events, I amongst others fail to 
discover in what important respects the views contained jp 
the papers mentioned differ from those more recently put 
forward, so far as treatment is concerned, by Mr. Stiles, 


- Heidenhain and Halsted, and others following them. 


From my personal knowledge and _ observation of the late 
Dr. Sam. Gross’s work, which extended over many years, [ 


have no hesitation in saying that he was running on parallel 


lines with Sir William Banks five-and-twenty years ago, as 
the latter depicts in his paper in the British Mepica, 
JOURNAL of January 4th, in revolutionising the operation for 
mammary cancer. In justice to the memory of an old friend 
and progressive surgeon who was deeply interested in the 
views that he and my former colleague, Banks, held in 
common upon the subject, and who, if he had been alive, 
would have been the first to ask for consistency, at all events 
in broadcast statements, I ask your permission to publish 
this.—I am, etc., 
The Atheneum, 8.W., Jan. rth. REGINALD Harrison, 


Sir,—I have just read Sir William Banks’s charmingly 
fresh essay on operative treatment of cancer of the breast, and 
agree with it in its every detail. 1 think, however, that he 
speaks too regretfully of the amount of influence which his 
views and teaching have had on this branch of surgery 
generally. I believe, on the contrary, that this influence has 
been incalculable, and gladly acknowledge it in my own case, 
and have seen its effect on many others. From a tabulated 
list of between one and two hundred consecutive cases of my 
own now before me, in which I have excised the breast, I see 
how fully his ideas have influenced myself, and with how 
much benefit to my patients as to prolongation of life. I see 
noted under the heading Mode of Operation, that the charae- 
ter of these operations since 1882 has exactly followed his 
lines, therefore long before we had heard Dr. Halsted’s views, 
and has consistently followed them ever since. The very 
wide removal of skin and fat, breast, fascia, and all the axil- 
lary fat and glands in one continuous mass has been a mat- 
ter of principle and detail in all these cases since 1882 just 
as he tanght then and now. 

The history of his work offers an excellent example of what 
is too often forgotten nowadays, namely, that careful and 
patient clinical observation often goes a long way ahead ol 
microscopical study; in other words, that the cultivation of 
‘the powers of clinical observation at the bedside and in the 
operating theatre, and the subsequent following up of cases, 
are too much neglected. The microscopical researches of 

1Dr. Sam Gross, American Practitioner, 1881. 
2 Professor S. D. Gross, vol. i, Trans. American Surg. Assoc., 1880. 
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. i ain, and others as to the mode of extension of 
Stiles, ete ocimnary nodule are doubtless of value. But 
Te aly confirm conclusions already arrived at by Banks 
ae other surgeons, and have hardly influenced their practice 
atall Banks’s observations and essays have not been 
h wit away, though many of us regret that the principles 
he down by him have been credited to another, who has 
- differed from him in advocating an extension of the 
aes part of the operation in directions which I, for one, 
agree eth Sir W. Banks in thinking highly objectionable —I 


am, ete., 
Harley Strect, W., Jan. roth. 


gOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 

Srr,—In the autumn of 1900 you were good enough to 
allow me to call the attention of the younger metropolitan 
members of the profession to the advantages cffered by the 
above Society. The result was that last year we enrolled 
thirty-five new members. May I venture again to trespass 
on your kindness in order to point out that any qualified 
medical man residing within twenty miles of Charing Cross 
can be proposed as a member? The annual subscription is 
2 guineas payable for twenty-five years, but any annual sub- 
seriber may become a life member within ten years of his 
election by making up his subscription to 25 guineas if he 
shall have been under 30 years of age, to 30 guineas if he 
shall have been under 40 years of age, and to 35 guineas if he 
shall have been over 40 years of age at the time of his elec- 
tion as a member of the Society. For the especial benefit of 
young members I may point out that a member under 30 years 
ofage at the time of his election can compound fora single 


ARTHUR FE. BARKER. 





payment of 20 guineas, under 4o for 25 guineas, and over 4o. 


for 30 guineas, thereby becoming a life member, and his 
widow at once becoming eligible for a grant should her cir- 
cumstances unfortunately justify it. The secretary is 
Mr. J. B. Blackett, 11, Chandos Street, Cavendish Square.— 
Iam, etc., 


January 13th. CurIsTOPHER I[EATH, President. 


OPTIMISM AND REALITY. 

Sir,—I, with ‘‘ Est Modus in Rebus,” do not wish to decry 
the profession which has been kind to me, and which I love, 
and to which I hope I am faithful. But with them I protest 
against the ‘‘optimistic platitudes” of the introductory 
addresses, because they are untrue and misleading, being 
given by those who have little orno knowledge of general 
practice, or of those whose hard lot is to apply the principles, 
so glibly taught, to the bulk of humanity. 

Isuppose the great and good Boerhaave gave introductory 
addresses, for he said ‘‘the poor were his hest patients, for 
God was their paymaster,” but Boerhaave left his daughter 
two millions of florins when he died. 

Iam considered prosperous, and certainly do not envy any 
of my colleagues. I pay my assistant £4 a week, and keep 
two horses and a groom, then there is rent and surgery ex- 
penses, and I have also to allow interest on £1,000 expended 
on medical education, and £1,000 paid for the practice, which 
would bring in £100 a year in safer investments, and so find 
my working expenses nearly reach £700a year. And now 
how do I obtain my income?’ If I hire a cab to do a country 
visit four miles away (our scale here is 1s. a mile, and 2s. 6d. 
visit and medicine), the cab fare is 1s. a mile out, and 6d. a 
mile back, that is 6s., and I have to tip the driver 6d. IfI 
haveaclerk in to assist at the books he charges 2s. 6d. an 
hour. Igo to a midwifery case in the country, am detained 
nine hours (it happened last week) and get a guinea. 

give an anesthetic for the dentist to extract a tooth, he 
gets 10s. 6d. and I get 5s. I examine insurance cases for half- 
aguinea, and have to ask the proposer at least twenty-one 
questions and answer twenty-eight more, and in women 
thirty-six—then having weighed and measured, have to write 
areport. Now they want us to analyse the urine which, if 
sent away, will cost 10s. 6d. and postage. 
nivgtttend innumerable club patients of course, but at a 
er rate than my neighbours, and one just person who had 
” ric ulcer, being ashamed at taking so much medicine, said 
ui gavea prescription they would get the medicine at the 


chemists—they are charged 1s.6d. a bottle; how glad I should 
be to get a shilling a bottle! 

I attend many reservists families for the honour and glory 
of. old England. What beautiful collections they have. Large 
gold pieces mounted elaborately as brooches, pom-pom shells 
as inkstands, and Mauser cartridges cunningly wrought into 
knives and tobacco stoppers. 

Now, I ask, Is it right, this underselling of livery-stable 
keepers, of clerks, and of chemists? Is it charity, this whole- 
sale pauperisation of the working classes ? Besides voluntary 
hospitals in almost every town, there are Poor-lawinfirmaries, 
there are isolation hospitals—where, besides other infectious 
diseases, perversity, ignorance and carelessness are fostered 
at the expense of the ratepayers. To wit, those who have 
neglected free vaccination through one of the above causes 
have their follies condoned by free treatment at the expense 
of the community. 

Words, idle words, and of writing there is no end; but I 
have faith that thought, through words, tends to produce 


action. SoI say, with Queen Katherine: 
Heaven is above all yet: there sits a judge 
That no king can corrupt. 
—l am, etc., 
Clubland. Doctor Burts. 





THE EMANCIPATION OF THE GENERAL 
PRACTITIONER. é 

S1r,—The signs of the times point to the emancipation of 
the general practitioner. I humbly submit that the emanci- 
pation of the general practitioner lies in his evolving himself 
into the pure physician or the pure surgeon. The essential 
weakness of the general practitioner (and the very term 
smacks of inferiority) lies in his being a Jack of all trades 
and master of none. By the public he is looked upon as a 
worthy person whose opinion may be taken in small things 
and paid for accordingly. In great things—and unavoidably 
so under present circumstances—his opinion is not taken, 
but recourse is had to the consultants, to whom the general 
practitioner acts as afeeder merely. It is impossible for 
one man to become in the widest sense proficient in medicine 
and surgery. Let every man therefore on entering into prac- 
tice take up pure medicine or pure surgery or one of the 
recognised special branches. In thisway each man would 
become proficient to the best of his ability, his locus standi 
would be improved, and consequently his value in the public 
estimation would be increased. In exceptional cases there 
would still remain an appeal to the intellectual giants who 
people the consulting world. This system means the disap- 
pearance of the family doctor, and a good thing too for every- 
body concerned. An eminent physician now living once 
described the life of a general practitioner as a ‘‘ dog’s life,” 
and in nine cases out of ten this description is true, all gush 
to the contrary notwithstanding.—I am, etc., 
January 13th. JACK OF ALL TRADES. 





THE REFUGEE CAMPS IN SOUTH AFRICA. 
Sir,—In the article in the British MepicaL JouRNAL of 
November 9th, 1901, on the high mortality among children in 
the concentration camps, one reason seems to have been 
overlooked, and that is the general ignorance of nursing in its 
simplest form. Speaking generally, without reference to the 
camps, the lowest class of whites is little better than the 
Kaffir as regards the care of the sick. Their idea of comfort 
is lower than the lowest standard among our poor at home. 
Being robust and unaccustomed to anything else, they do not 
feel the discomfort that is so patent to the immigrant; and 
they unsympathetically expose their sick children when hyper- 
sensitive to cold, and persist in giving ordinary food although 
a child goes on vomiting and purging. 

The extreme and sudden variations of temperature so 
characteriatic of South Africa are also to be borne in mind, 
and the impossibility of maintaining an even temperature by 
artificial means, when fuel is scarce, and the only stove that 
for cooking, placed perhaps in a tumbledown shed that serves 
fora kitchen. People accustomed to such conditions only 
laugh, and make no attempt to do anything that seems to 
them an uncalled-for innovation. 

The epidemic of measles this year has been severe and the’ 








mortality high in this particular district —chiefly from: 
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neglected pneumonia and entero-colitis, as might be ex- 
pected. The last big epidemic of measles was about fourteen 
years ago I think.—I am, etc., 

M.B., C.M. 


Cape Colony, Dec. sth, rgor. 





PREPARATION OF STERILISED CATGUT. 

S1r,—There are a few points in the letter of Mr. C. Arthur 
Ball, published in the British MeEpicaL JouRNAL of 
January 4th, to which I wish to reply: 

1. I quite agree with his first statement, namely, that 
some of the raw gut supplied is not satisfactory, and con- 
sequently should be carefully tested before preparation. 

2. The winding of the gut on glass plates with ground 
edzes does not tend to weaken it if it is wound on loosely 
enough. If the gutis put on tightly in the firat instance, 
reels would certainly be preferable; but personally I do not 
care to subject the gut to severe strain during the process of 
ee paration. My chief objection to the method described by 

c. Ball may be only theoretical, namely, that if the suc- 
cessive turns of the gut were closely approximated, it would 
be likely to prevent the perfect penetration of its substance 
by the formalin solution. 

3. With the third statement: ‘‘ Washing after soaking in 
formalin is only of use to get rid of gross dirt,” and that ‘it 
cannot affect the brittleness,” I cannot agree. My experience 
has led me to believe that if any appreciable amount of form- 
alin is left in the gut at the time of boiling it is almost certain 
to result in brittleness. If this were not the case I don’t see 
why boiling in the formalin solution might not be em- 
ployed. 

_4. Finally, while I employ glycerine in the preserving solu- 
tion in order to keep the gut pliable, I do not think that 
brittleness will result from preservation in alcohol alone.—I 
am, etc., 

Queen’s College, Cork, Jan. 6th. 


VACCINATION ADMINISTRATION. 

Sir,—Speaking as a country practitioner for my own dis- 
trict, I know that the conscience clause has distinctly dimin- 
ished the number of children vaccinated. I agree with Dr. 
Greenwood that in the present state of the law it is not only 
futile, but extremely injudicious, to put any further obstacles 
in the way of parents obtaining certificates of exemption. 
There is one point, however, which I have not seen mentioned 
in this connection. When applying for a certificate of exemp- 
tion, the parent is required to produce a certificate of the 
child’s birth. This he obtains from the registrar of births by 
paying a fee of 2s.7d. It is consequently to the interest of 
the registrar to inquire whether a parent registering the birth 
of his child wishes to obtain an exemption, and to point out 
to him how this may be done. I have very good reasons for 
flats that this procedure has been and is being carried 
out. 

Surely it would be better that the applicant should, for the 
purpose of obtaining his exemption, be allowed to obtain a 
copy of the registration of his child’s birth free of charge.—I 
am, etc., 

January r4th. 


. C. YELVERTON PEARSON, 





CouNntTRY PRACTITIONER. 





THE GENERAL MEDICAL COUNCIL AND THE 
ENGLISH COLLEGES. 
Str,—Unlike ‘‘M.R.C.S. and L.R.C.P.,” I am not sur- 
prised at the action of the Royal Colleges in England, since 
such may well be a powerful leverage, bringing nearer some 
much-needed advance towards the long-talked of panacea— 
‘* the one-portal system.” 

Why any properly constituted, legally established, qualify- 
ing body--that is, State department in medicine—cannot of 
itself grant a medical degree is a mystery wrought only by 
the mischievous policy of subverting medical interests to 
legal suppositions in past ages. All the more improper when 
we remember that each and all of these, who turn out physi- 
cians and surgeons to grapple with disease and rescue human 
life from suffering or premature death have surely been 
granted a graver, greater, and grander privilege than would 
be given by their licentiates merely calling themselves 
doctors of medicine, etc. But when the writer coolly {eaves 
out the other section of London licentiates of the Apothe- 








caries Company, equally able with themselves and more ; 
need of some change of title—for it is well known that the 
curriculum and examinations are closely alike, ang the 
undergraduates or graduates of the one body are often the 
graduates of the other—then, indeed. I am dumbfound . 
When ‘‘The London Licentiates and Members Society” a 
in process of formation, [ never dreamed that the .- 
would not call in the ‘‘kettles” to assist them in a comm, 
labour for the unification of medical titles in an y 
direction befitting the importance of their serious callip 

The L.S.A. is as well trained under the same teachers pm 
fellow the M.R.C.S. and L.R.C.P. He passes no less difien 
examinations. and is often the recipient of the Conjoint 
titles later. And, anyway, his letters-title are not go high. 
sounding, although he isa parallel man, otherwise a Sortion 
the greater reason why I am dumbfounded; that the 
moters of these schemes should have been so short-sighted ag 
to leave out so great an element of strength as this champion. 
ship of the licentiates of the ancient Society before-nameg 
would be, is surely a great blunder. Further, the magnitude 
of the task can scarcely yet be realised. Doubts, dan 
difficulties have scarcely had time to develop; but the time 
will come when they will understand how much of strength 
can jie in unity. Halfacentury rolls away with a very small 
result in such an enterprise; time is far too precious for yg 
to waste it in bickerings and jealousies. The only poli 
which can command universal admiration is the widest and 
most generous possible under the circumstances of the cage, 
Let them remember that before anything of value is achieved 
many of us will have passed into the realms of shadows.—] 
am, etc., 

January rth. F.R.C.S.1, 

STERILISATION OF ENTERIC EXCRETA. 

Sir.—In the British Mepicat Journav of January ith 
a letter appeared under the above heading from the late 
Colonel Oswald Wood, R.A.M.C., in which he referred to the 
process of sterilising enteric excreta by boiling as “a very 
unpleasant one.” My experience on this | pee however, 
differs from that of fhe late Colonel Wood, as I found sterilisa. 
tion by boiling productive of little, if any, unpleasantness, 
If occasionally a disagreeable odour was detected this could 
at once be stopped by having a small amount of chloride of 
lime sprinkled over the contents of the steriliser. 

When in India I tried the process of incineration of enteric 
excretions mixed with sawdust, but the attempt had to be 
discontinued as it was found impossible to completely bum 
the wet sawdust in any incineratof that could be extemporised, 
On the whole, therefore, I have a decided preference for sterili- 
sation by boiling, as it is quite as effective, less expensive, 
and more rapid and convenient than incineration.—I am, ete,, 

G. H. Youner, F.R.C.S.1. 
Lieutenant-Colonel, R.A.M.C. (Retired). 





Wimbledon, Jan. r4th. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL PRACTICE IN CEYLON. o. 

L.M. & 8. writes to call attention to the unsatisfactory conditions of 
medical practice in Ceylon. He states that the number of persons with- 
out any proper medical training who pose as practising medicine by 
European methods is bringing Western medicine into disrepute. The 
local ordinances, which disqualify such persons from issuing a certificate 
of death, are, he states, evaded. He thinks that the Ceylon Branch of 
the British Medical Association might take steps in the matter. 











*.* While entirely sympathising with our correspondent’s dissatisfac- 


tion we must point out that according to the information at our disposal 
the conditions of medical practice, which he describes, are those per 
mitted by the laws of the colony. There are no Medical Acts for the 
control of medical practice; there is no schedule of qualifications en- 
titling to practise, and anyone may practise with or without a diploma; 
there is no method of registration of qualified medical men; there are 
no special provisions for examining into complaints or charges against 
medical practitioners alleged to be guilty of infamous conduct in a pro 
fessional sense; and death certificates may be given by other than 
regularly qualified medical practitioners, namely, by a registrar, police 
officer or headman, or a superintendent, or an inquirer into deaths. It 
would appear that, as in India, there would be anjinsuperable difficulty 
in prescribing qualifications which would not exclude from practice the 
vederales or native practitioners, and the country at present would not 
tolerate this. But some method of registration of all qualified medical 
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sible ; and if the Ceylon Branch of the British Medical Associ- 





men is Pr lan to thi d the Council of the Associa- 
mulate some plan to this en 

roy sor ~ da not doubt, give the matter its most careful 

consideration. 


*LOYERS AND SICK WORKMEN. 

ites : P. os is anxious to know what is the matter with a 
ALPHA WIl = his employ who is under the care of a medical man. What 
workman and proper course for him to adopt? Has the medical man 
is the r Sence upon the man aright to feel aggrieved if the employer 
in seed another medical man (not his own doctor) to see the case 
00 ort upon it, the medical attendant of the patient not being 

favited to be present ? . ; ‘ 
*,# The employer should (unless the workman is suffering from 


accident occurring during his employment) obtain the workman's 

nsent before sending another doctor to see him and should arrange 
. interview between the doctor sent and the one already in attendance. 
7 would be a just ground for complaint if any medical man went to 
seea patient under the care of another without obtaining the consent 


of the latter, or giving him a chance of being present. 





FEES FOR PRIVATE VACCINATION, _ 
CORRESPONDENT asks for information on the following points :—(1) 
ie the fee for private vaccination include the visit for inspection a 
week later? (2) Where a successiul result is obtained after one or more 
failures, should more than one fee be charged? (3) Where a successful 
result is not obtained, even after three trials, should more than one 
yisit be charged for ? io 
#,# (1) This is a matter for arrangement. If the visit of inspection is 
not charged for, then the fee for vaccination must be higher. (2) 
Where the result has been unsuccessful, and the vaccination requires to 
be repeated, a reduced fee might be charged. (3) Where no successful 
result is obtained the visits should be charged for, unless the fee for the 


vaccination is made to include them. 





VALUE OF SHARE OF DECEASED PARTNER. 

A CORRESPONDENT inquires whether in the case of the death of a partner 
the value of his share should be calculated on a different basis (1) where 
itis purchased by the surviving partner, (2) where it is purchased by an 
outsider. 

*,* Unless a special arrangement has been made in the deed of 
partnership that on the death of one the survivor should be allowed to 
purchase the deceased’s share at a special valuation, it can be sold to 
the highest bidder, whether the surviving partner, or an outsider. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


TuE following is the distribution of medical officers employed 





























on the Active cr Reserve Lists, according to the Army List for 
January : 
Distribution in January Army List. 
| Remarks.} 
ts wl ig i—_— 
. : q2 ca) ro 
o oa Soe ~ “ | ran 
ee | S32/ 8 S |g|oe 
Ranks. = Be |gee| & 2131S 
= na |Oo8] & H |; SB | Po 
mn ° g | oO S 
| Z | 3 | 38 
| | nm | mm 
| | | | eo ee 
| 
Surgeon-Generals “a 5 xr | 2 — 8 | - _ 
Colonels... ... 4.) 10 6 | 10 I sm | «@ _ 
Lieutenant-Colonels...| 59 62 | 385 3 209 | =6 23 
Majors... ae ial . So 135 | 114 3 290 | 3 4 
Captains... ... sal 98 87 | x11 | 5 226 | 9 4 
Lieutenants... wack Sh 144 | 64 I 233 2 _ 
Total... ... ese) 159 435 | 386 | 33 | 993 24 31 





The total works out 5 fewer than in December, with the 
following changes in distribution: There are 22 fewer at 
home, chiefly captains and lieutenants, who have gone to 
South Africa, where there is a total increase of 17; there are 2 
fewer at other foreign stations, and 2 more unposted. There 
18 an Increase of 1 in the seconded list, and a decrease of 1 in 
the reserve of officers employed ; deducting the total in these 
categories, the effective active total is 938. 








Excluding the Director-General, the rank of surgeon-general 
is 2 short of the establishment. The total number of retired 
medical officers employed is 97; 2 are serving in South 
Africa; 2 officers of the Militia Medical Staff Corps are also 
serving in that country. Adding these figures together, we 
find the following are employed : 


Active and Reserve Army _... eee oo» = -993 
Retired Army... eee ade see see g2 
Retired Ind'an Army... ses eee ase 2 
Militia Medical Staff and Corps eve one 5 


I, 
In addition, a very large number—running ‘into many 
hundreds—of civil, surgeons are employed at home and 
abroad, the latter almost wholly in South Africa, 





ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : ALFRED 
PATTERSON, Fleet Surgeon, to the Vivid for Devonport Dockyard, January 
jgoth; JEROME Barry, Staff-Surgeon, to Haslar Hospital, temporarily, 
January mth; ARTHUR H. PRICHARD and JOHN T. DUDDING, Surgeon, to 
the Antelope, January 7th; WiLLiIaM S. LicHtroot, Fleet Surgeon to the 
Eagle, January roth: RICHARD MILLER, Staff Surgeon, January 1oth: 
EVERARD H. SAUNDERS, Fleet-Surgeon, to the Vivid, for Keyham Naval 
Barracks, January 30th: JOHN DopLry, Fleet Surgeon, to the Lion, 
January 30th; ALEXANDER MACLEAN, Staff Surgeon to the Collingwood, 
January 13th; GEORGE T. BisHop, Surgeon, to Haslar Hospital. January 
15th; GEORGE M. O. RICHARDS, Surgeon, to the Irresistible, February 4th ; 
JOHN JENKINS, Staff Surgeon, to the Andromache, January 14th. 


ROYAL ARMY MEDICAL CORPS. 

COLONEL J. H. MOORE retires on retired pay on account of ill-health, 
January 15th. His commissions are thus dated: Assistant-Surgeon, April 
ist, 1867; Surgeon, March 1st, 1873; Surgeon-Major, April 1st, 1879; 
Brigade-Surgeon, April 26th, 1893; and Surgeon-Colonel, June 13th, 1898. 
He served in the Ashanti war in 1873-4, including the defence of the Hos- 
pital at Foomanah (medal and clasp); he was also in the > ome war in 
1878-9, and was at the occupation of Kandahar and Khelat-i-Ghilzai and at 
the actions of Ahme@ Khel and Urzoo; he was mentioned in despatches, 
and received the medal with clasp. 

The following are on passage home: Captain S. H. WITHERS, Major D. 
R. HAMILTON, Civil Surgeons F. K. KERR, M. Rus, R. W. MULLOCH, W. F. 
C. McC. MORROGH. Returning invalided : Captain J. W. JENNINGs, Captain 
E. T. INKSON, Captain A. F. HEATON, Quartermaster T. F. BRAKE, Civil 
Surgeons H. A. LOESER, J. W. GREENWOOD, MACAULAY, ROBERTS, and 
BRODRICK. j 

The undermentioned officers have been discharged to duty from hos- 
pital in South Africa: Major D. R. HAMILTON, Captain C. B. MARTIN, 
Lieutenant W. J. P. ADYE-CURRAN, Civil Surgeon G. S. COLLIN. 

Civil Surgeon GODFREY FORREST REID, M.D., of The Bungalow, 
Bethlehem, Orange River Colony, who was shot while on duty at Twee- 
fontein Camp on Christmas morning, died on December 27th, 1901. 

Lieutenant-Colonel J. OSBURNE retires on retired pay, January rth. 
He was appointed Surgeon February sth, 1881; Surgeon-Major, February 
5th, 1893; and Lieutenant-Colonel, July zoth, rcor. He was in the Egyptian ° 
war in 1882, including the battle of Tel-el-Kebir (medal with clasp, and 
Khedive’s star), and in the Soudan campaign in 188;) when he was present 
in the engagement at the Tofrek zereba (two clasps). 

Sergeant-Majors JOHN GILLMAN and THOMAS F. COPE are appointed 
Quartermasters, with the honorary rank of Lieutenant, to complete the 
establishment, January 11th. 





INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL E. BOvILL, M.D., Bengal Establishment, retires 
from the service from November oth, 1901. He was appointed Assistant 
Surgeon October ist, 1872, and became Brigade-Surgeon-Lieutenant- 
Colonel August roth, 1898. He served with the Dufila expedition in 
1874-5. 

The undermentioned Lieutenant-Colonels are granted the temporary 
rank of Colonel while officiating on the administrative medical staff of 
the Indian army, from the dates specified : G. D. BouRKE, November arst; 
E. A. MAPLETON, November 21st; C. H. SWAYNE, D.S.O., November 23rd, 
1go!. 

Section D, No. 52, Native Field Hospital, Secunderabad; Section D. 
No. 68, Native Field Hospital, Bombay; No. 3 Field Medical Store Depot, 
and a native field hospital of 200 beds are being mobilised in India for the 
Mahsud force. 

An examination for 17 appointments in the Indian Medical Service will 
be held in London on February 1oth and following days. Copies of 
regulations jor the examination, etc., may be obtained from the Military 
Secretary, India Office, to whom applications for admission to the 
examination, with the necessary certificates, should be sent not laterthan 
January 27th. 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT T. CARWARDINE, M.B., 2nd Gloucester (Bristol) 
Engineer, resigns his commission, January 11th. ‘ 

surgeon-Major G. ROBINSON, 1st West Riding of Yorkshire (Sheffield) 
Engineers, is promoted to be Surgeon-Lieutenant-Colonel, January 11th. 

Surgeon-Lieutenant D. K. Murr, 2nd Volunteer Battalion Northumber- 
land Fusiliers, is promoted to be Surgeon-Captain, January rrth. 

surgeon-Captain R. L. BATTERBURY, M.D., 2nd (Hertford) Volunteer 
Ba 'talion the Bedford Regiment, resigns his commission, retaining his 
rank and uniform, January 11th. NS 

Mr. JOHN W. DAviEs is reappointed Surgeon-Captain in the 3rd Volunteer 
Battalion the South Wales Borderers, January 1:th. 
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Surgeon-Lieutenant J. W. LoGir, M.B., 3rd (Blythswood) Volunteer 
Battalion the Highland Light Infantry, is promoted to be Surgeon-Cap- 
tain, January rth. 


VOLUNTEER MEDICAL STAFF CORPS. 
QUARTERMASTER W. GARDNER, the Leeds Company, is granted the hono- 
rary rank of Captain, January 11th. 





REORGANISATION OF THE 8.A.M.C. 

A CORRESPONDENT writes: I entirely agree with your correspondent that 
** India is the crux” .in army medical reform. Prolonged Indian service 
on inadequate pay is a crucial point. Observe how shiftingly the 
“Committee” in their recommendations deals with the Indian pay 
problem; there is only to be increase os pee up. to the rank of captain, 
yet the seniors are equally badly treated financially ; they are paid bare 
grade pay without staff or charge pay such as all other branches of the 
service receive in India. The Indian Government must recognise its 
responsibilities in giving effect to Royal Warrants. Sir Frederick 
Treves, whose unselfish work on behalf of the R.A.M.C. we much 
appreciate, says in a letter, ‘* On the subject of pay I am not competent 
to speak.” As he is on the Advisory Board I would beg of him to study 
that subject in its Indian aspects, and have no hesitation in saying it 
will open his eyes to the fact that ‘* India is the crux.” 


UNIVERSITIES AND COLLEGES. 


_ VICTORIA UNIVERSITY. 

A SPECIAL meeting of the Court of the Victoria University was held on 
January roth at Owens College under the presidency of Earl Spencer, 
Chancellor of the University, with the object of considering the report of 
a committee, appointed on June 2oth, 1901, in regard to the possible 
changes arising out of the proposal of a special university for Liverpool. 
It wos pointed out in the report that the question for decision must be 
whether (a) the three Colleges, of Manchester, Liverpool, and Leeds, ‘‘ were 
to remain as constituent colleges” of the Victoria University ; or whether 
**(b) there should be a separate university in Liverpool and a ‘ university 
in Manchester without liability ¢o admit or to remain in association with 
any other college,’ and also a * university established having its seat in 
Leeds.’” The adoptign of the report was moved by Principal Hopkinson 
and seconded by Principal Bodington. Sir William Holdsworth proposed 
to refer back the report of the committee for further consideration on the 
ground that there was a third alternative, for Liverpool to have a 
University of its own and Manchester one with federated colleges. This 
was negatived by a decided majority. After amendments proposing that 
the University charter should be preserved intact, and that three 
separate universities should be federated for certain purposes had been 
respectively negatived and withdrawn, the report was adopted. Mr. 
Alfred Neild then moved and Sir E. Lawrence seconded a resolution 
that the course (b) of having three separate universities should be fol- 
lowed, and after Lord Herries had spoken in favour of the three colleges 
vemaiuing constituents of the University, and the Chairman, as Chan- 
cellor of the University, had pointed out the disadvantages of single- 
college universities, chiefly due to financial reasons, Mr. Neild’s resolu- 
tion was carried by a majority, and the appointment of a committee 
to consider the terms and conditions on which it should be carried into 
effect was agreed to. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


AN INTERNATIONAL SANITARY CONGRESS IN 
HAVANA. 

An International Sanitary Congress will be held in Havana 
on February 15th, 1902, and following days. According to the 
New York Medical Record this is a sequel tothe Pan-American 
Medical Congress held in the same city last February, and 
was decided upon then on the recommendation of Dr. Wilde, 
of the Argentine Republic, and Surgeon-General Wyman, of 
the United States Marine Hospital Service. Twenty-five 
Governments, including the Danish, Dutch, French, and 
English West Indies, and the Dominion of Canada, have been 
iavited to take part, each sending three delegates—a 
physician, an engineer, and a commercial representative. 
The questions to be considered by the Cungress are: 

x, The sanitary condition of the commercial ports in America. 

2. General measures of sanitation applicable to all ports, and special 
measures applicable to the individual ports. 

3. The special modes of propagation of malaria, cholera, yellow fever, 
typhoid fever, plague, scarlet fever, diphtheria, leprosy, and tuber- 


culosis. ; 

4. The measures necessary to be taken in each port in order to prevent 
anu outbreak of any of the diseases mentioned, and to prevent their trans- 
mission to other countries. 

5. Modes of propagation of the following epizootic diseases : Glanders 
and farcy, plague, Peruvian verrugas, contagious pleuropneumonia, 
anthrax, Texas fever, rabies, aphthous fever, scabies, swine plague, acti- 
nomycosis, murrain, pink-eye, cerebro-spinal meningitis, tuberculosis, 
and epidemic lymphangitis, and the means of preventing the o*currence 
and spread of these affections in animals. 




















——=— ! 
6. In case quarantine is accepted as one of the most e 
present known for preventing the introduction of conan “dis 
amon mee See Saas. = ——— its duration and conditions 
regards each of these affections, in order to int i 5 as 
with arson? gr intercourse. erlere as little as Dossible 
7. Means of examination of men and animals a i : 
bageage and goods when infection is suspected. nd of inspection of 
. Transmissibility of diseases by means of : 
measures of disinfection. . cargoes and suitable 
The languages recognised for purposes of discussion Will be 
Spanish, Portuguese, French, and English. The President of 
the OrganislIng Committee is Dr. Juan Santos Fernandez and 
the Secretary is Dr. Tomas V. Coronado, both of Havana’ 





. _ . ee sh agen TOWNS. 

N seventy-five of the larges nglish towns, includin 

births yee 5,183 deaths were registered during the week end te 
day last, January rth. The annual rate of mortality in these town. 
which had been 20.1 per 1,000 in the preceding week, declined last fe 4 
to 18.3 per 1,000. The rates in the several towns ranged from eek 
Hornsey, 9.3in Wallasey, 9.5 in West Ham, 103 in King’s Norton z3 
Northampton, ro 8 in Walthamstow, 11.0 in Smethwick, 11.6 in Barrow. Ay 
Furness, and 12.2 in Handsworth, to 22.6 in Reading, 23.3 in. Rotherham 
23.6 in. Bootle, 25.2 in Preston, 263 in Rhondda, and 28.8 in Wigan I 
London the death-rate was 18.6 per 1,000, and exceeded by o.5 the m a 
rate in the seventy-four other large towns, which was 18.1 per 1,000, Th 
zymotic death-rate in these seventy-five towns averaged 1.7 per Tonge in 
London this death-rate was equal to 1.9 per 1,000, while it averaged 1.6) 
1,0co in the seventy-four other large towns, among which the hi; ee 
zymotic death-rates were 32 in renee and in Grimsby, 3.3 in ino 
Manor and Salford and York, 3.4 in Middlesbrough, 6.1 in Great Yar. 
mouth, 8.3 in Preston, and 9.3 in Rotherham. Measles caused a death. 
rate of 1.0 in South Shields, 1.2 ia Sheffield. 1.6 in Grimsby, 2.0 in Aston 
Manor and in York, 4.9 in Great Yarmouth, 6.9 in Preston, and 9.3 in 
Rotherham ; scarlet fever of 1.1 in Wolverlismpton. 1.2 in St. Helens, and 
z.2in Middlesbrough; diphtheria of 15 in Cardiff, and 17 in Hanley; 
whooping-cough of 1.0 in East Ham and 1 3in Rhondda; “ fever” of ;| 
in Birkenhead, and 1.8 in Smethwick; and diarrhoea of 1.1 in Wolver 
hampton, and1.8in Bury. Forty-five deaths from small-pox occurred in 
London, 4 in West Ham, and 2 in East Ham, but not one in any other 
of the large towns. The number of small-pox patients under treat. 
ment in the Metropolitan Asylums Hospitals, which had been 506, 5 
and 666 at the end of the three preceding weeks, had further risen 
872 on Saturday last; 305 new cases were admitted during the week 
against 161, 226, and 261 in thethree preceding weeks. The number of 
scarlet fever cases in these hospitals and in the London Fever Hospital 
at the end of the week was 2,864, against 3.033 and 3,137 on the two preced- 
ing Saturdays; 250 new cases were admitted during the week, against 247, 
263, and 313 in the three preceding weeks. ; 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday last, January 11th, 1,012 births and 63; 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had_ been 21.5, 22.6 and 
23.2 = 1,000 in the three preceding weeks, declined again last week to 
19.6, but was 1.3 above the mean rate during the same period in the 
seventy-five large English towns.. Among these scotch towns the 
death-rates ranged from 10.9 in Perth, and_16.0 in Paisley to 20.5 in 
Glasgow, and 21.9 in Greenock. The zymotic death-rate in these towns 
averaged 1.7 per 1,000, the highest rates being recorded in Glasgow 
and Greenock. The 306 deaths registered in Glasgow included 19 from 
measles, 2 from whooping-cough, 2 from “ fever,” and 11 from diarrhea, 
Two fatal cases of whooping-cough were recorded in Edinburgh; 4 from 
measles in Dundee; 2 from scerlet fever in Greenock ; and 3 from diar- 
rhoea in Aberdeen, and 2 in Paisley. 





VITAL STATISTICS OF —— DURING THE FOURTH QUARTER 
1901. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 

IN the accompanying table will be found summarised the vital statistics 
of the cities and boroughs in the county of London, based upon the 
Registrar-General’s returns for the fourth, or autumn, quarter of the year 
xgor. The mortality figures relate to the deaths of persons actually 
belonging to the various metropolitan boroughs, and are the result of a 
complete system of distribution of deaths occurring in the public institu- 
tions of London among the various boroughs in which the deceased per- 
sons had previously resided. 

The 31,712 births registered in London during the three months ending 
December last were equal to an annual rate of 28.0 per 1.000 of the popula- 
tion, estimated at 4,543,757 persons in the middle of last year; this 
rate waS 0.9 per 1,000 above that recorded in the corresponding period 
of the previous year; but was 1.4 below the average rate in the corres- 
— quarters of the ten preceding years. The birth-rates in the 
various boroughs ranged from 14 8 in the City of London, 16.2 in the City 
of Westminster, 17.0 in Hampstead, r9 rin Kensington, and 19.3 in Stoke 
Newington to 34.2 in Bermondsey, 34.3 in Bethnal Green, 34.4 in Poplar, 
35.5 in Stepney, and 37.4 in Finsbury. 

The 20,245 deaths of persons belonging to London, registered during 


the quarter ending December last, were equal to an annual rate of 79 


per 1,000, against 16.9, 21.2,and 16.3 in the corresponding periods of t 
three preceding years; the mean death-rate in the ten preceding fourth 
quarters was 18.6 per 1,cco. The lowest death-rates last quarter in the 
various metropolitan boroughs were 110 in Hainpstead, 12.9 in Stoke 
Newington, 13.4 in Lewisham, 14.2 in W«ndsworth, and 14.4 in Pad- 
dington; the highest rates 21.9 in Bethnal Green, 22.1 in Stepney and 
in Bermondsey, 22.8 in Shoreditch, 230 i» Holborn, and 22.2 in Finsbury. 
During the quarter under notice, 2 or7 deaths resulted from the princi- 
pal zymotic diseases in London; of these, 192 were referred to small-pox, 
540 to measles, 160 to scarlet fever, 448 to diphtheria, 165 


to whooping-. 
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is of the Vital Statistics of the Cities and Boroughs in the County of London after Distribution of Deaths occurring in 
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cough, 144 to enteric fever, 2 to simple continued fever, and 366 to diarrhea. 
These 2,017 deaths were equal toan annual rate of 1.79 per 1,000, against an 
average of 2.13 in the corresponding periods of the ten preceding years. 
In the fourth quarters of the three preceding years the rates had been 1.70, 
1.96, and 1.53 respectively. The lowest zymotic death-rates last quarter 
were 0.53 in Chelsea, o.59 in Hampstead, 0.76 in Greenwich, 0.84 in St. 
Marylebone, c.85 in Stoke Newington, 0.85 in Woolwich, and 1.05 in the City 
of London, and the highest rates 2.30 in Poplar, 2.40 in Kensington, 2.59 in 
Finsbury, 2.62 in Islington, 2.77in Hammersmith, and 3.38 in Holborn. 
Of the 192 fatal cases of small-pox, 29 belonged to Holborn, 22 to Stepney, 21 
toSt. Pancras, r5 to the City of Westminster, and 14 to Bermondsey; 
measles showed the highest proportional fatality in Kensington, Hammer- 
smith, Islington, Shoreditch, Bethnal Green, and Battersea; scarlet 
fever in St. Marylebone, Hackney, Finsbury, Bethnal Green, Southwark, 
and Bermondsey; diphtheria in Paddington, Fulham, St. Pancras, 
Islington, Bethnal Green and Camberwell; whooping-cough in Holborn. 
Finsbury, Shoreditch, Stepney, Poplar, Lambeth, and Lewisham; 
“fever” in Islington, Bethnal Green, Poplar, Battersea, and Lewisham ; 
and diarrheea in Fulham, Finsbury, Shoreditch, Poplar, and Deptford. 

During the fourth quarter of the year 2,co2 deaths from phthisis were 
registered, equal to an annual rate of 1.76 per 1,000, against 1.77, 2.07, and 
1.58in the corresponding quarters of the three preceding years. Among 
the various metropolitan boroughs the lowest phthisis death-rates last 
= were recorded in Paddington, Hampstead, Stoke Newington, 

ptford, Greenwivh, and Lewisham: and the highest rates in Holborn, 
City of London, Shoreditch, Stepney, Southwark, and Bermondsey. 

Infant mortality, measured by the proportion of deaths under one year 
of age to registered births, was equal to 152 per 1,000 last quarter, againsi 
137, 150, and 154in the corresponding quarters of the three preceding 
years. The rates of infant mortality during the quarter under notice 
were lowest in Paddington, St. Marylebone, Hampstead, Lewisham, and 
Woolwich: while the highest rates were recorded in Kensington, City of 
London, Shoreditch, Bethnal Green, Stepney, and Bermondsey. 





VACCINATION. 
phe Supply of Government Calf Lymph to the Profession Generally. 

Dr. “ARTHUR AUDE (Public Vaccinator, Fourth Division, Sevenoaks 
union), writes: In the BRITISH MEDICAL JOURNAL of January 11th, 
Pp. 120, it is stated that at a meeting of the West London Medico- 
Chirurgical Society a public vaccinator replied, in answer to a question, 
that the calf lymph supplied to public vaccinators was used by those 
officials to vaccinate their private and paying patients. I mp | point out 
that every tube of lymph issued to public vaccinators has to be 
accounted for, both in the vaccinator’s register and in the form of 
return which gives the results of every insertion of lymph used, and that, 
all tubes not used have to be sent back to the Local Government Board 
within one week. It is thus impossible for any public vaccinator to 
employ the National Vaccine Establishment lymph on persons not 
entered in their registers. 

The writer of the letter, ‘‘ R. B.,” further states that ‘ the public vacci- 
nator has any quantity-supplied gratuitously.” If‘ R. B.” will take the 





.@ 
trouble to ascertain the conditions of supply of the National Vaccine 
Establishment lymph to public vaccinators and the very strict account 
= has to be made of it, he will learn that this statement is entirely 

alse. ; 
The Reform of the Vaccination System. 


FAIRPLAY writes : I am very glad to see in last week's issue of the BRITISH: 


MEDICAL JOURNAL that some of the profession are making a combined 
effort to effect an alteration in the conditions which now prevail in the 
administration of the Vaccination Act. There has been recently a mild 
small-pox panic in my neighbourhood, and a consequent rush of the 
public to be revaccinated, and persons, who are periectly well able to 
afford a fee of 2s. 6d. to 3s. 6d., have informed me of their intention of 
applying to the S vaccinator to have this little operation per- 
formed, as then they can have it done for nothing, and, moreover, it 
will be done with ** Government lymph”; implying. of course, it must 
be something See to that used by the ordinary practitiouer. It is 
within my knowledge that some of the better classes, who would never 
have thought of doing such a thing a few years ago, are now sending 
their servants to the public vaccinator. I will not enter into the ques- 
tion of the public vaccinator calling at the houses of his fellow praeti- 
tioners’ patients, but it appears to me to contain all the eleinents of a 
daily increasing source of irritation, for a much better class of artisan 
= —— are now unhesitatingly submitting their children to this 
official. 


= 








OBITUARY. 


CotonEL OSWALD GILLESPIE WOOD, M.D.Ep., C.B.; 
Royal Army Medical Corps. 
CoLonEL OswALD GILLESPIE Woop, M D., C.B., whose death 
at Kroonstad on January 3rd was briefly mentioned in our last 
issue, was in charge of No. 3 General Hospital at Kroonstad 
during the earlier part of the war, and was recently Principal 
Medical Officer at Kroonstad. We have received from Mr. 
Archibald Young, M.B., late Civilian Surgeon to No. 3 General 
Hospital, and late Senior Assistant in Surgery and yar 
strator of Operative Surgery, University of Glasgow, a tribute 
to his memory, from whicl: we extract the following: : 
‘‘During my sojourn in South Africa as Civilian Surgeon, 
from January, 1900, to February, 1901, I was thrown, for tlie 
greater part of the time. into close contact, officially and per- 
sonally, with Colonel Wood, inasmuch as the greater part of 
my work was carried out as a member of the staff of No, 3 
General Hospital. 
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‘‘ From November, 1899, to May, 1900, this unit was stationed 
at Rondebosch, near Cape Town. In May the hospital was 
split into two sections, the advance portion, under the com- 
mand of Lieutenant-Colonel A. Keogh, proceeding north, 
with all' its requisite equipment, ‘to Springfontein (in the 
southern part of Orange River Colony), while, a week or two 
later, the second portion, with headquarters, received orders 
to proceed north still further to Kroonstad, which had just 
fallen. At the base (Rondebosch) Colonel Wood’s hospital was 
a matter of great pride to him and'to all concerned with it. 
I have but to mention that the Secret iry and Registrar to the 
hospital during this period was Major (later Lieutenant- 
Colonel) A. Keogh, whose organising abilities and untiring 
zeal have since been rightly recognised at headquarters, to 
secure myself from all risk of exaggeration when I say that 
No. 3 General Hospital at Rondebosch was admirable in con- 
ception, ideal in situation, and marvellously organised. 

‘*Later on, at Kroonstad, though the well-nigh 1,coo miles 
from the sea rendered the efficiency of a large general 
hospital—especially in the earlier months, when the railway 
line was broken north and south of us day after day—difficult 
to maintain, it was often a source of wonder to us how ‘the 
old man,’ as we affectionately termed him, managed to procure 
supplies of scarce commodities and to make good deficiencies. 
On our first arrival we were confronted by a situation only too 
vivilly painted at the time, in all its grim horror, by Mr. 
Burdett-Coutts. Dutch Church, Kroonstad Hotel, Grand 
Hotel, Town Hall, Russian-Dutch Hospital were all over- 
flowing with enteric and dysentery of the worst type, and 
supplies, as well as medical arrangements, were sadly want- 
ing. It was a situation sufficiently grave and bewildering to 
test the ingenuity and resource of any one. I remember still 
how Colonel Wood applied himself to his task, how he seemed 
to enjoy the actual sulution of the problem, and how, in a 
very few days, more than a mere semblance of order was 
restored where all had been previously confusion. In virtue 
of his position as the administrative head of a large military 
medical unit his chief business was that of general oversight; 
but the various members of the staff; myself included, 
realised how remarkablv he was able to grasp the whole 
details of the clinical lie of the hospital, and to take a 
scient fic interest in individual work and special cases. 

__ One has heard so much of ill-feeling between officers of the 
Royal Army Medical Corps in South Africa and civilian sur- 
geons, that it is a pleasure to me to state publicly how 
notable an exception was No. 3 General Hospital. At mess 
all mixed freely; there was no ‘aloofness.’ Of course, there 
were worries and little explosions such as are inseparable 
from everyday life and routine, but these were insignificant 
and transient. With us civilian surgeons it was a matter of 
common remark that for the good spirit, the esprit de corps, 
pervading the hospital Colonel Wood was in great measure 
responsible; his ready tact, his own restless energy, and his 
simple, frank, gentlemanliness reacting on all around. 

‘*A Scotsman by birth, a student of Edinburgh, a contem- 
porary and old friend of not a few who are more than mere 
names to me, in this city, as in Edinburgh, he was to me ‘a 
brither Scot,’ a kindly friend. His faith in his Alma Mater 
was unalterable. Himself an Edinburgh graduate, his father 
before him, to Edinburgh his sons also should go, he used to 
say. While at Rondebosch we had a visit from his old friend 
and teacher, Mr. Chiene, and I well remember the gratifice- 
tion with which the Colonel showed the ‘ points’ of his hos- 
pital to his old chief. He used often to picture the time when 
‘this cursed war’ being over, he might retire, and, in his be- 
loved Edinburgh, devote his later years to the supervision of 
his sons’ educational development. In a letter which I have 
but now received, a letter written on December 12th last, in 
reply to a note of sympathy with him on the death of his wife 
ah | in October at Kroonstad, he again puts this wish into 
words : 

** My one prayer is that the war"‘may end andallow me toretire and take 
up my boys. I willnot, God helping me, let my usefulness in life be 
wisted in vain regrets, but I long for the time when I shall be able to 
withdraw, and be once more ‘ Dr. Wood,’ retired army surgeon, with no 
responsibility save that of loving my neighbour as myself. 

“* Within three weeks of penning these words he had gone 
to join his beloved wife in the great beyond. I have before 
me an earlier letter, written at the beginning of January of 
last year, from Kroonstad, to cheer me when convalescing 





=e 
from enteric at Charlestown, Natal, and speaking of aul 
league and friend whose death, on New Year's Day, 190 my col. 
just cast a gloom over the camp. On January 3rd, just a 
later, he himself is struck off the list, and the memoria = 
No. 3 are, to us all, shorn of their most notable figure "r a 
very wice circle of brother officers, junior colleagues ‘as ms 
as many casual acquaintances, the name of Oswald G wel 
will long persist an ever-green memory. i 
‘It may add weight to this to say that the writer did 

always see eye to eye with Colonel Wood, and, in fact, as ~ 
result of a certain ‘difference’ in the routine of hos i : 
work, severed his connection with No. 3, at the beginnirs f 
November, 19co0, to proceed to Krugersdorp. In spite ofall 
however, the writer has had many tangible proofs of the 
friendly feeling extended to himself by Colonel Wood, and the 
true nobility of character of the latter could be no mons 
clearly demonstrated than by the fact that the writer POssesgeg 
no more valuable or generous testimony regarding his Surgical 
work in South Africa than that contained in a note from }j 
late commanding officer and friend, Colonel Oswald Wood.” 





THE LATE SURGEON-GENERAL HARVEY, 
The Gazette of India for December 7th contained the folloy. 
ing notification : 
His Excellency the Governor-General in Council has received with 
much regret intelligence of the death at Simla, on rst inst., of Surgeon. 


» General Robert Harvey, M.D., C.B., D.S.0.. F.R.C.P., I.M.S. (Bengal), the 


Director-General of the India Medical Service and Sanitary Commissioner 
with the Government of India. Surgeon-General Harvey had only just re. 
turned from furlough to resume the duties of the Director-Generaiship, a 
post to which he was first appointed in February, 1898, after an honour. 
able service extending over thirty years. By his death, towards the cloge 
of a long and distinguished career, the Government of India lose a valued 
public servant and trusted adviser. a 

We take from the Civil and Military G razette, Lahore, of 
December 8th, the following reference to his last illness and 
death : 

He returned from eight months’ leave, necessitated by illness in the 
spring of the present year, and had been working as few others could 
work for just eight days, when at the end of seven hours’ unbroken appli- 
cation at his desk (and it may be added as characteristic, an eight hours’ 
fast) he was seized with the first symptoms of his fatal malady. Next day 
(26th) he was confined to bed, from which he only rose again to be carried 
to hospital. where, after four days of suffering, he expired on Sunday 
morning, December rst. The bright and memorable aspects of this tragic 
end to a creer marked by extraordinary many-sided talents and success, 
were the magnificent pluck he displayed in facing the issue, of which he 
was not long in doubt, and the devotion he inspired in his medical atten- 
dants, one of whom never left his bedside day or night, save for the 
briefest intervals, to be replaced by another. If it certainly cannot be 
said of him that he was es 4 8 | on the occasion of his death, it must be re- 
corded that he never flinched for one moment from the ordeal and the 
finalsummous. After a private service at the Boileauganj Church on 
Monday morning, his body was cremated, in accordance with his ex- 
pressed desire, and on the following day the last mortal remains were 
carried to the cemetery and interred with military honours, the coffin 
and urn being carried to the last resting-place by six members of the ser- 
vice he served, and loved, and adorned. halal 

Surgeon-General Harvey became officiating Professcr of 
Midwifery at the Medical College. Calcutta, in 1880, and was 
appointed professor in 1882. He held this office till Mareh, 
1900, and a friend who had long been associated with him in 
work writes as follows of this side of his work: ‘ As a 
lecturer, Surgeon-General Harvey was characterised for im- 
parting a maximum of instruction in a minimum of words, 
and a forcible delivery secured to many a practitioner a solid 
grounding in the special subjects of midwifery and diseases of 
women. In these subjects he commanded a large practice 
while in Calcutta, and was a universal consultant, and his 
services to the Eden Hospital rank high in his long and sue- 
cessful career. As a physician he was looked upon more as 4 
friend than a doctor, and as an administrator he was held in 
high esteem.” The same friend adds: ‘‘ He emphatically 
owed nearly all, if not all, his success and his honours to his 
many-sided ability and his consuming energy. He certainly 
was never a dull placeman and bureaucrat, but turned to the 
work in hand, whether as soldier-surgeon in his regiment in 


peace or war, or as the skilful operating surgeon and con-— 


sultant, or as the administrative head of his service, with an 
ardent interest that only seemed to grow with the lapse of 
years. Withall the engrossing business of such a life, he was 
a scholar as regards general and professional literature, and 
his amazing memory for men and events, even the most 
trifling, including precedents and regulations, was one of the 
chief elements of his power as an administrator. He was 
intensely interested in the service, in its past and its future, 
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meet as a firm believer, and his kindly sympathy 
in oie puregement was always at the service of its mem- 


” 


bers. nner 


CHARLES ROBERTS, F.R.C.S., 
Formerly Secretary of the a Committee of the British 
at Tunbridge Wells, on New Year's Eve, of Mr. 
Tas dere perts, F.R.C.S., Will be regretted by a large circle 

}- rsonal friends. Mr. Roberts, who qualified in 1859, and 

a ea Fellow of the Royal College of Surgeons in 1871, 

was & distinguished student of St. George’s Hospital, and 
assisted the late Mr. Gray in the preparation of the first 
edition of his famous Anatomy. A Yorkshireman, he 
commenced his professional life as House-Surgeon to the 

Yorkshire County Hospital, and subsequently became Sur- 

n tothe County Prison. At a later period he became 

Assistant Surgeon to the Victoria Hospital for Children 

London), and practised as a consulting surgeon in Curzon 
street, Mayfair. ; 

Mr. Roberts, who was possessed of independent means, de- 
yoted a Jarge part of his time to scientific studies, particularly 
in anthropology and natural history. He was the Secretary 
of the Anthropometrical Committee of the British Associa- 
tion, and for some years edited the Sedborne Soctety’s Magazine. 
He also took great interest in scientific methods of education, 
urging especially the systematic cultivation of the faculty of 
observation and the promotion of physical training. During 
hig residence in London he was a well known and popular 
member of the Savile Club. 

Mr. Roberts married somewhat late in life, and after his 
marriage moved from London to Eastbourne, where he resided 
until shortly before his death, and where he gave a cordial 
welcome to his many old friends. For several years past Mr. 
Roberts had been in delicate health, but his condition was 
aot such as to cause serious anxiety until the close of 1900. 
from that time his sufferings were often severe, but were 
porne with the patience and even temper which always 
characterised him. 

Mr. Roberts’s high character and personal qualities endeared 
him to his friends to a singular degree, and in many circles 
his spare, ascetic figure and alert intelligent face will be sadly 
missed. He was a man of that unassuming scholarly type 
ag is now rarer in our ranks than was the case in former 

ays. 





FRANCIS E. WILLIAMS, L.R.C.P.& S.Ep1n., L.F.P.S.Guas., 
Wrexham. 

Dr. FRanK E. WILLIAMS, of Wrexham, and formerly of Pul- 
ford, died of typhoid fever on Christmas morning, after an 
illness of only eight days. The medical practitioners of 
Wrexham and district were deeply grieved by his unexpected 
death, and we owe to Dr. Drinkwater, of Wrexham, the 
following notes : 

Frank Williams died of typhoid fever, caught from a case 
which he was attending at a small place eight miles distant, 
near his former home. He had been in poor health for some 
time, yet in spite of this he had ridden out on his bicycle, 
often twice a day, to see this particular patient. On several 
days he went before breakfast, and again late at night, 
specially to see this patient, doing the rest of his work in his 
carriage in the middle of the day. His patient has recovered, 
but he himself has succumbed. This is only one instance of 
his devotion to his work, which was conspicuously manifest 
where the poor was concerned. He was much devoted to 
children, and I have heard of him sitting upall night nursing 
the child of a poor neighbour, quite oblivious of his own 
wants, or even his needs. No wonder that he gained the 
affection of the parishoners at Pulford, where he had practised 
for five or six years. 

€ was buried at Pulford, his old home, and where his 
fatherhad been the Rector for thirty years or more, andthe little 
village church was crowded to overflowing by people who 
came to pay their last sad offices to one whom they had loved 
80 well. ank Williams qualified rather late in life, at the 
Hee of 29, and had been nine years in practice at the time of 
isdeath. As a boy he was educated at Rossall School. His 
medical education was commenced as a pupil cf Chester 








Infirmary, where he studied two years. He then went to 
Edinburgh University, where he took honours in several 
classes, afterwards removing to one of the London schools. 
He went to Edinburgh again, and finally to Glasgow. After 
qualifying he acted as assistant first at Exeter, and then at 
or near Ascot. Seven years ago he settled in practice at his 
native village, and two years ago entered into partnership 
with Dr. Llewelyn Williams, of Wrexham. He was of an 
extremely retiring and modest disposition, and one was in 
consequence a long time in getting to know him. The better 
he was known, however, the more he was liked, and he was 
just becoming popular in Wrexham when the hand of Provi- 
dence removed ite from our midst. His powers of diagnosis 
were of a high order, and proved only too accurate in his own 
case, for on the first day of his illness he told his relatives 
that ‘‘he had typhoid and lung trouble, which would be fatal 
probably before Christmas Day.” 





WE regret to announce the death of Dr. WorpswortH 
Pooz, C.M.G., Physician to the British Legation at Pekin. 
The cause of death was typhoid fever, of which three other 
cases, two of them fatal, have recently occurred in the 
Legation. Dr. Wordsworth Poole studied at Cambridge and 
at Guy’s Hospital ; he graduated M.B., B.C. at Cambridge in 
1894. After having served as medical officer in the British 
Central Africa Protectorate from January 5th, 1895, to 
December, 1897, Dr. Poole was seconded for service in West 
Africa as Principal Medical Officer of the West African Field 
Force. For his services in that capacity he received the 
C.M.G. on January 1st, 1900. A few months before this he 
had been appointed to the post of Legation Physician at 
Pekin, and the admirable work which he did in the following 
summer during the Boxer outbreak received warm acknow- 
ledgment from Sir Claude Macdonald in his report on the 
siege of the Legations. 


MEDICAL NEWS. 


Dr. SAMUEL RIDEAL commenced a course of Cantor Lectures 
on the purification and sterilisation of water, before the 
Society of Arts, on Monday evening last. Subsequent lec- 
tures will be delivered on January 2oth, 27th, and February 
3rd, at 8 P.M. 

TROPICAL MEDICINE IN PortuGAL.—In the speech from the 
throne delivered at the recent opening of the present session 
of the Portuguese Cortes it was announced that among the 
measures to be submitted to the Legislature was a scheme for 
the teaching of tropical medicine. 

PrRoPOsED NATIONAL INSTITUTE OF HYGIENE IN SpAIn.—A 
movement is on foot for the establishment of a National In- 
stitute of Hygiene in Spain. The State has offered a site for 
the building, and it is hoped that sufficient funds will be 
raised by public subscription. Among the promoters of the 
scheme are the Marquis de Urquijo, Dr. Pulido, Director of 
the Public Health Department, Professor Cajal, Constantino 
Rodriguez, and other men of light and leading in Spain. 

IMPERIAL YEOMANRY Hospitats.—The Imperial Yeomanry 
Hospitals were finally closed at the end of tg901 when the 
hospital at Elandsfontein was closed. Colonel Kilkelly,C.M.G., 
who has acted as Principal Medical Officer of this hospital, and 
Dr. Richmond, together with the other members of the ataff, 
are now on their way home. 

INTERNATIONAL CONGRESS OF HyproLocy.—The Interna- 
tional Congress of Hydrology will be held at Grenoble in the 
early part of October, 1902. The place of meeting being 
situated in the neighbourhood of numerous health resorts 
(Aix-les-Bains, Uriage, etc.) those who attend will have ex- 
ceptionak opportunities of practically studying questions of 
climatology and hydrotherapy. AJl communications should 
be addressed to the Secretary-General, Dr. Fernand Berlioz, 
Ecole de Medecine, Grenoble (Isére). 

GERMAN BALNEOLOGICAL ConarEss. — The twenty-third 
annual meeting of the German Balneological Congress will 
be held this year at Stuttgart from March 7th to 11th, under 
the presidency of Professor Oscar Liebreich. All communi¢a- 
tions should be addressed to Geheimer Sanitatsrath, Dr, 
Brock, Melchiorstrasse, 18, Berlin, 8.0. 
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A Law against personation was gazetted in France on 
December 25th, 1901. It is stated by the Times correspondent 
to be directed against personation at University and Civil 
Service examinations. The penalties are terms of imprison- 
ment varying from one month to three years, and fines of 
from 100 to 10,000 francs. 


THE EARNINGS OF THE MEDICAL PROFESSION IN FRANCE.— 
From a statement recently made by a responsible French 
writer, M. Chaillysset, it appears that in Paris there are 2,600 
doctors. Of these, 40 earn from £8,000 to £12,c00 a year, 
50 earn £4,000 a year, 50 from £2,000 to £4,000, 2co from 
£1,200 to £2,000, 200 from £800 to £1,200, whilst 1,700 earn on 
an average £145. In the whole of France there are 16,000 
practitioners whose average professional earnings are less 
than £120 a year, and this amount does not represent nett 
but gross earnings. 


THE Spitting NvIsSANCE IN AvsTRALIA.—The Municipal 
Council of Bathurst, New South Wales, has passed a by-law 
to the effect that no person shall spit on the footpaths or 
streets in the borough. Any person offending against the 
by-law will be liable to a penalty not exceeding £5. Follow- 
ing the example of the City Council, the North Sydney 
Municipal Authorities have passed a by-law enforcing the 
penalty of a fine of £1 for spitting on the footwalks in the 
borough. The Board of Public Health in Melbourne finds it 
impossible under the present Health Act to prevent spitting 
on the footpaths. An amendment of the law is required to 
secure the desired reform. 


PrivaTE Patients At Dorset County AsyLum.—At a 
special meeting of the County Council for Dorset, on January 
8th, the proposal of the Visiting Committee to build, at a cost 
of about £40,000, a detached house for one hundred private 
patients, was unanimously approved, and the plans, which 
have been prepared by the architect, Mr. G. T. Hine, gave 
satisfaction. Dorsetshire was the first county in England to 
take advantage of Section cctv of the Lunacy Act, 1890, by 
providing accommodation for private patients in connection 
with the County Institution, and the results of this further 
development of the private side of the institution will be 
followed with interest. 

THE British ELECTRO-THERAPEUTIC SOCIETY was constituted 
at a meeting held on January toth at 11, Chandos Street, 
London, W., with the following officers: President: Dr. W. 8S. 
Hedley. Vice-Presidents : Drs. Lewis Jones and H. B. Turney. 
Council: Drs. Barry Blacker, Wilfrid Harris, George Herschell, 
Septimus Sunderland, Hugh Walsham, William Armstrong, 
J. Allan, James Barr, Hall Edwards, Robert Jones, and 
Ernest Solly, with power toadd totheir number. Honorary 
Treasurer: Dr. H.M. McClure. Honorary London Treasurer: 
Chisholm Williams, F.R.C.S.E. The annual subscription is 
one guinea, and there will be eight meetings in the year. A 
journal will be published quarterly. Medical men desirous of 
joining are asked to send their names to the Honorary 
Secretary, 20, Bedford Square, W.C. 


SocreTy FOR THE RELIEF OF WIDOWS AND ORPHANS OF 
Mepicat Men.—The quarterly Court of the Directors of the 
Society was held on January 8th; the President, Mr. 
Christopher Heath, being in the chair. Two new members 
were elected ; the deaths of four reported, and that of Mr. J. R. 
Upton, an honorary member, who for many years had kindly 
given bis services as solicitor to the Society. The election of 
a member was declared void. A fresh application for grants 
was made by a widow aged 74, and relief at the rate of £30per 
annum given. It was resolved to distribute £1,282 among the 
fifty-two widows, 13 orphans, and the four recipients from the 
Copeland Fund now receiving half-yearly grants. The 
Christmas present, £569, had been given on December 18th, 
1901. The expenses of the quarter were £77 7s. 6d. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ABERDEEN: CITY FEVER HOSPITAL.—Resident Physician. Salary, £100 per 
anrum, with board and ro ms. Applications to he sent to the Medical Otticer of 
Health, City Buildings, Aberdeen, before January 22nd 

BELFAST : MATER INFIRMORUM HOSPITAL.—(1) Resident Physician. (2) Resident 
Surgeon. Appointment for six months. Salary, at the rate of £40 per annum each 
and all found. Applications to the Honorary Secretary, 17, Crumlin d, Belfast. 

BIRMINGH M GENERAL DISPENSARY.—Resident Surgeon; unmarried, a 
£150 per annum, with £30 per annum for cab hire, and furnished rooms, etc. Appli- 





cations to the Secretary by January 20th. 


BIRMINGHAM : GENERAL HOSPITAL —(1) Th : 

ment for six months, but eligible fer reesection.. Po) Hous, eee essician, Appoing.. 

for six months. Salary at the rate of £50 per annom, with residen At pomtmen 

washing in each case, Applications to the House Governo- by February 1 oard, and 
BOLTON INFIRMAKY AND DISPENSARY.—Jurior House-Surgeon - ” 

30 years of age. Salary, £8 per annum, with furuisned apartmenye ° 

ae a ee Houre-surgeon,” to = ‘sent ; 

onorary Secretary, Mr. . W. Cannon, 20, ° 0 

February 12th. on, 20, Mawdsley Street, “Bolton, 
BRADFORD ROYAL INFIRMARY.— Dispensary Surgeon; unmarri 

per annum, with board and residence. Applicati endorsed © treet, Salary, £14, 

to be sent to the Secretary. en Dispensary Surgeon” 
BRISTOL GENERAL HOSPITAL.—{1) Surgeon ; (2) Assi 

the Secretary by January 25th. ) ) Assistant Surgeon, Arplications tg 
BRISTOL ROYAL INFIRMARY.—Casualty Officer. Appointment f 

Salary at the rate of £50 per annum, With board, loi Or six mont 

tions to the Secretary by February 4th. ©41ging, and washing, appli’ 
BUXTON: DEVONSHIRE HOSPITAL.—(1) House-Surgeon. 

(2) Assistant House Surgeon. Salary, £50 per annum. SPT aie? Der annum, 

board and lodging provided in each case Applications to the Secretary nets, 


~~ . 
CHARING CROSS HOSPITAL.—Third Anesthetist. Appi 
the Medical Committee by January 2 th. Pprications to be addressed to 
CHELTENHAM GENERAL HOSPITAL.—House-Surgeon; unmarried Sal 
per annum, with board and apartments, applications . ary, £8) 
Honorary Secretary and Treasurer, by dauuary al . one to H. T. Carrington, Bx, 


DEVONPORT: ROYAG ALBERT HOSPIT‘L.—Ass'stant House- 
ment for six months. Salary at the rate of £50 per sana withthe 4m of 
and washing. Applications to the Chairman of the Medical Commit 4 
January ; tee by 

DONCASTER BOROUGH, Blaby-with-Hexthorpe and Wheatley.— Y 
Health, with charge of the Infeciivus and Simal'-oox H 'spitals, Bofleal Ofer ot 
£350 per annum, Applications. endorsed “ Medical Ofticer,” to be ag bine, 
** Selection Committee,” 1, Priory Place, D ncaster ny January 23rd. aressed 

DOUGLAS: NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY 
iggy pone Seren ; —-?. Salary, £5 per — with hoard and wash. 
ng. Applications to the Honorary Secretary, 25, Aihol Street, D 
by January 28h. = vugilas, Isle of Man, 

DUBLIN: ROYAL UNIVERSITY OF IRELAND.—Extern Examivers in § 
Midwifery, Pathology, and Ophthalmolugy, Applications to the Secretary’ Ys 
January 23rd. y 

EASTERN DISPENSARY, Leman Street, E.—Resident Metical Officer. Salary, £1 
per annum, with furnished residence, coals, and attendance. Applications to the. 
Secretary by January 28th. ; 

EDINBURGH ROYAL INFIRMARY.—Patholog st. Salary, £400 per a i 
cations to Mr. W. 8S. Caw, Treasurer and Clerk, by January 31st. Oe a. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— House-Surgeon 
unmarried, LO mee for six months. Salary, £20, washing allowance i(42 lds) 
with board and residence. Applications, on forms provided, to be sent to the 
Secretary by January 28th. 

JOINT COUNTIES LUNATIC ASYLUM FOR BRECON AND RADNOR—Medicay 
Superintendent for the newasylum at Taleartb. Not under 30 or over 45 years of 
age. Salary, €450 per annum,| with partially furn:shed house, etc. Applications 
endorsed ‘Application for Medical Superintendent,” to be sent to the Clek tothe 
Visiting Committee, County Hall, Brecon, by February 28th. 

LANCASHIRE COUNTY ASYLUM.— Assistant Medical Officer, Salary, £1501 |per- 
annem, with board, lodging, and wash nv. Applications to the Medical Superm- 
tendent, Winwick. Newton-le- Willows, by January 20th. 


LONDON HOSPITAL, Whi echapel, E.—Assist+n’ Director of the Pathological 
Institute. Salary, £200 per annum. Applications to the House Governor by 
February Ist. 


LONDON LOCK HOSPITAL —House-Surgeon to the Female Hospital. Salary, #8) per 
annum, with boare lodging, and washing. Applications to the Secretary, Hanow 
Road, by January 24th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 


Pathologist. Applications to the Secretary, Mr. H. Teague, 38, Barton Arcade, : 


Mancbester, by January 3lst. 

MORPETH: NORTHUMBERLAND COUNTY ASYLUM.—Clinical Assistant. Poarj 
and residence provide1. Applications to Dr. McUuwall. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead and Northwood— 
Senior Resident Medical Officer. Honorarium, £100. Applications to the Secretary 
by January 81st. 

NORTH-EASTEKN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—House-Surgeon. 
Appointment for six months. Salary at the rate of €80 per annum, with board, res. 
dence, and laundry all wanee. Apolications to the Sesretaryzav the City office, 
27, Clement's Lane, Lombard Street, E.C., by February 3rd. 

ROYAL HOSPITAL FOR INCURABLES, Putney H.ath.—Medical Officer. Salary, 
£25'perannum, Applications to the Secretary, 106, Queen Victoria Street, EC, by 
January 2ist. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich.—Hcuse-Surgeon for Branch Hospital, 
Koyal Victoria and Albert Docks FE. Sal ry, £50 per annum, w.th board and residence. 
Applications to the Secretary by January 2th. 

ST. ANDREWS UNIVERSITY.—Additional Examiners for graduation, in Physiology 
and Pathology. Applications to the Secretary by January 21st. 

SHEFFIELD ROYAL INFIKMARY.— 1) Senior Assistant House-Surgeon. Salary, £> 
er annum, (2) Junior Assistant House-surgeon Salary, £70 per annum. 
odging, and washing provided in each case. Applications, endorsed “ Application 
tor the post of Senior or Junior Assistant House-Surgeon,” to be sent to the secretary 
by January 25th. ¥ 

WESTERN GENERAL DISPENSARY, Marylehone Road, N.W.—Honorary Surgeon. 
Applications to the Secretary by January 27th. Ms. 

WESTMINSTER GENERAL DISPENSARY.—Honorary.Surgeon. Applications’ to the 
Secretary, 9, Gerrara Street, W., by January 28th. ; 

WREXHAM INFIRMARY.—House-Surgeon. Salary, £100 per annum, with board, 
washing, etc. Applications to the Secretary by February Ist. 





MEDICAL APPOINTMENTS. 


BARBER, A., M.D.Brux., L.R.C.S.1., appointed Government Medical Officer and Vatti- 
pator at Penrith, New South Wales. 

BEASLEY, H. C., L.R.C.P., L B.C.S.1., appointed District Medical Officer of the Staines 
Union, vice A.J. Anderson M.B , C.M.Edin. 

BEDFORD, G. H., L.S.4., appointed District Medical Officer ef the Rothbury Tnion. 

Bowpen. E. E. M.R.C.S.Eng., L.S.A., appointed Certifying Factory Surgeon for the 
Warrington Dis'rict. 

Brown, Alfred Tennyson, M.B., C.M., appointed Medics] Officer of Health for the 
Horbury Urban District Council, vice Benjamin Kemp, M.B.C.S., L.S.A., resigned. 

Cans ag nig Herbert, LEO F Lond. M208. Ens . aqnietel Duaee Medios! 

er for the Kensington District to tre Moriey C » se , St. Margaret 

Hay, Dover; and to = ‘Alfred Bevan Memorial Home for Men, Women, and Cnildren, 
Sandgate. 

— R. F., M.B., B.C.Camb., appointed District Medical Officer of the Barnsley 

nion, 

Cook, William H., F.R.C.S.E.. M.B.C.S., L.R.C.P., appointed Assistant Surgeon tothe 
Royal United Hospital, Bath. 

Cooper, H. §.,M.R.C.S., L.R.C.P.Lond.. appointed District Medical Officer of the Peter 
borough Union, vice £. B. Young, M.B., C.M.Edin., resigned, 
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«8.Eng , appointed Cerrifsing Factory Surgecn for the 
COTFTELD, A BA Cara nd the Rural Districts of Koss and Whitchurch, county 
urban Dis' : 
Hereford. . M.B.CS.Fng., L.R.C.P,Lond., appointed an Assistant 
DAMICO, C. de Ps } Sy ispital S rviceof the Me rop )litan Asylums Board. 

Medical Officer ge M.B, C.M.Edin., appointed Metical Officer of Health for the 
DICKMAN. Henry atriet Council, Norfolk, ba women oo and Pubiic Vaccinaior to 
iss Urban 1 isa) of the Depwade Union. Norfolk. 

the No. sera O.Camb., appointed District Medical Officer of the Hendon Union, 
pove, W. Bo MD MB. 8.8.Lond., resigned. 
rice J. . “MB, C.M.Edin., appointed District Medical Officer of the Martley 
EEMING, G., M-D + 
P Union. W.. MB.Lond., MR C.S.Eng., avvointed Medical Officer of Health for 
GRAHAM, At cof B-aconsfie'd a d Dalrymple, Tasmania. 7h ee 
the Distt) L.R.C.P.Edn., M.R.C.S.Eng., appointed Certifying Factory Surgeon 
NWOOP Taford ‘District. of L ncolnsbire ana the Kaston-on the-Hill District of 
for 
acne, pare M.B,Ch.B.Aberd., appointed Resident House Physician at Chester 
HAMILTO®. _ 
General i ae C.S., L.R.C P.Lond., appointed Certifving Factory Surgeon for the 
HEMSTED Rice of Whit hur-h and Kingsclere, county Hants. 
omg iy F.R.C.S.Eng., appointed Certifying Faotory Surgeon for the Tarporley 
newer, C. .R.C.S. 


M.. { 
il Dri eB. SB 8 R.T.L., appointed District Medical Officer of the Bradfield 
OSFOR: vice R. Cox, M.D.St.And. 
ue Ca MB, Bh Edin., appointed = Assistant Medical Officer in the Hospital 
2 eo of the Metrop lia Asylums Board. 
cng het vets J.. M.D Edn., F R.C.S.Eng., M.R.C.P.Lond., appointed Physician to 
ba et ents at the Samaritan Free Hospital for Women, London. 
a J.G., M.B., C.M.Edin. appointed Medical Officer of the Workhouse of the 
sagrenngton Union, vice W OC. Bu t, M.R.C.S., L.R.C.P.Lond., resigned. 
; apy, W.. LR.C.P., L.R.C.S.Edin., L F.P.S.Glasg.. appointed Medioal Officer for 
macet Stivon District of the Peterborough Union, vice E. s. Young, M.B., C.M.Edin., 


resigned. 

C.S., U.R.C.P.Lond., avrointed District Medical Officer of the Tet- 

ML Te Ge W, W. Asndown, M.D. Fdin., resigned. 

mure, W.C.0., M.B., Ch.M.Glasg., appointed Officer of Health for the shire of Alberton, 
Vieto 


PENFOLD, Thos. C.. M.B, C.M.Edin., appointed Medical Officer of Health for the 
Hexham Rural D strict. ‘ ; 

prowMaN, T. A. 4., M.R.C.S., L.R.O.F -Lond.. appointed District Medical Officer of the 
Taunton Union, vice W. #. L. Green, M.R.C.S.£ng., resigned. 
wart, G.I. T., M.B., M.S.Aberd., appointe? Assistant Medical Officer to the 

* Brentford Uaion Intirmars, nice E. K. Parrett, M.R.C.S., L.R.C.P.Lond., resigned. 

grwant, J.B. F., M8, Ch.M."lasg., appointed Orticer of Health to the Bayswater 
Local Board of Hea'th, West Au-tralis. — 

qgsty, Heary G., M.B.C.S., F.R.C.S.E., appointed Surgeon to the Royal United Hospital, 
Bath, vice R, I. H. Scott, resigned. 

“paackRAY, C., M.R.C.S., L.R.C.P.Lond., appointed Third Assistant Medical Officer of 
the Bethnal Green Infirmary. 

‘wattacg, Rohert F.S., M.R.C.S., L.R.C.P.Lond., appointed Medical Oificer of Health 
for the Skegness Urban District. 


ctron.—Dr. J. F. Gemme! has been appointed Medical Superintendent of the 
4 Cotiegpam asylum, Preston, Lancashire, and not as stated in the JOURNAL of 
January 11th, p. 121. ; 





DAIRY FOR NEXT WEEK. 


TUESDAY. 


Pathological Society of London, 20, Hanover Square, W., 830 P.M.—Dr. W. 

Cayley: A case of Phlegmonous Gastritis due to Streptococcus Infection. Mr. 

Alexander G. R. Foulerton: A_csse of Pneumococcus Gastritis with General 

Infection. Mr. Herol: Spitta: The Bacteriology of a case of Rapidly-spreading 

Gangrene. Dr. Bulloch: The T.answissiun cf Hwmolysins from Ascendants to 

Descsencants. si dieimais 4 fheaih - 

Chelsea Clinica’ ociety. Jenner Institute of Preventive Medicine, Chelsea 
Gardens, Grosvenor oat, Vw > 8.30 P.M.— Wr. L. A. Ridwell : Cases of Empyema of 
the Gali Bladder. Dc. J. Barry Bail: Remarks on the Clinical Diagnosis of Diph- 
theria in relation to treatment. 


WED WVESDAY. 
anterian Society. London Institution, Finsbury Circus, E.C., 8.30 P.w.—Dr. 


Arnold Chaplin; The Treatment of Pleuritic Effusion, 


Dermatological Society of Great Britain and Ireland, 20, Hanover 
Square, 5 P.M. 





FRIDAY. 


Epidemiological Seciety, 11, Chandos Street, Cavendish Square, W., 8.30 P.w.— 
Discussion on Dysentery in As\lums, to be opened hy Dr. F. W. Mott. Discussion 
on the Relation of the Dysentery of Asylums to that of South Atrica, to be opened by 

r. J. W. Washbourn 

4linieal Society of London, 2, Hanover Square, W., 8 P.M.—Exhibition of 

Clinical Cases, followed by discuss. n. Patients will be in attendance from 8 P.M. 


POST-GRADUATE COURSES and LECTURES. 


Oharing Cross Hospital, Tnursday, 4 P.m.—Dermatological Demonstration. 


— apy eal iene and Fiprelinio, bo ee net, coe enangiretions will 
given at 4 P.M. as follows —Mond sy, skin; Tue » m : 6! , surgical; 
Thursday, surgical ; Friday, throat . - ® . s 
Wationai Hosvital for the Paralysed and Epileptic, Queen Square, W.0.—Tue: . 
49 P.M. Lecture on intracranial Tumoure. - ¢ weaken 7 
West London Hospital, Hammersmith Road, W.—Lectures will be delivered 
at 5 P.M. as follows:—Montay: Surgical Emergencies. Tuesday: Plaster-of- 
Paris Splints. Wednesday: Lantern D monstrations on Hernia. Thursday: Sur- 
fal Emergencies. Friday: Diagnos.s of Disease of Spinal Cord, illustrated by 





BIRTHS, MARRIAGES, AND DEATHS, 


Thecharge for inserting announcements of Births, Marriages, and Deaths is 
38, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


Meo - MARRIAGE. 

LINTOCK—DANIELU.—On Wednesday, January 8th, at the Parish Church, Stan- 
more, Middlesex, by the R«v. W. tlio’, M.A., Prener dary of Hereford and Rural 
Dean, assisted by t e Kev. s. Ber™ay es, W.A., Kector of tne Parish, John McCl ntock, 
LE.C.P.&S., etc., elder son of the ate Dr. John Rone:t McClintock, of Chureh 
tt ee to Hem = ony Sonne. pote | of the late Willam 

arrister at-law of -he tnnor Temple, and elder daughter of Francis Lewis, 
of seaforth, Liverpool, and late of Ty-du, Monmouth. - 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., Should be addressed to the Manager, at the Ottice, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood te be 
offered to the BRITISH MEDICAL JOURNAL a/lone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of probf, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication, 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the Britisn# 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


U. A. asks what kinds of wine may be taken by a'gouty person with least 
risk of suffering from acidity. 


Rusticus asks for suggestions as to treatment of the following case: A 
young lady has had two patches on the chin which have existed for 
some years. They scab over and apparently nearly heal, and then be- 
come angry, ‘“‘weep,” and again scab over; the patches look like 
eczema rubrum, but there is apparently some parasitic infection of the 
true skin. Various antiparasitic remedies have availed nothing. 


CHOICE OF ANASTHETICS FOR EPILEPTICS. 
Rusticus asks: What anesthetic would be the best to give a boy aged 14 
subject to epilepsy, for extraction oi teeth ? or for any other purpose ? 
*,* Nitrous oxide and oxygen constitute the best anzsthetic for brief 
operations. For prolonged operations this mixture may be supple- 
mented by ether or the A.C.E. solution. Special knowledge and skill 
are required for such patients, although with care and the avoidance 
of any asphyxial complications epileptics take anesthetics well. 


OBTURATOR FOR PERFORATION OF SOFT PALATE. 

PHARYNX asks whether it would be possible to fit an obturator into a 
perforation of the soft palate, situated low down about the base of the 
uvula? A dental plate is not practicable in this situation. 

*,* There is a special form of appliance which might possibly be 
available in such a case in which the obturator (of pliable vulcanised 
rubber) is carried back from a dental plate by means ofa thin flat arm 
of gold. This arm is attached by means of a hinge, so as to follow the 
movements of the soft palate. Cannot the ,perforation be closed 
by operative measures ? 





ANSWERS. 





8.E.—The Income Tax Repayment Agency, of 6, Chichester Road, Padding- 
ton, informs us that there is no doubt that ‘a Poor-Jaw medical ofhcer 
should be assessed on his profits under Schedule E. They should not 
be returned for assessment under Schedule D. The only thing which 
our correspondent can now do is to claim a refand of the tax paid 
under Schedule D in excess. 


LirE ASSURANCE COMPANIES AND MEDICAL FEES. 

WE have received a letter from a correspondent complaining that an 
American office offered only half a guinea for tiie examination of appli- 
cants for policies of £300and under. We have repeatedly pointed out 
that it is not fair to expect medical men to give a full report for in- 
adequate fees, and that it is tothe interest of assurance companies to 
get the hearty a 8 gpa of their examiners. We are not, however, 
in a position to publish, as our correspondent suggests, a black list of 
those companies which pay less than a guinea fee. 


DECOMPOSITION OF CHLOROFORM IN PRESENCE OF HEAT. 

,T. W. R.—Chloroform when evaporated in the presence ot a naked flame, 
such as that of illuminating gas, coal fire, or oil lamps, undergoes de- 
composition with the formation of intensely irritating acid fumes. 
These fumes, according to Professor Ramsay, are due to the formation 
of phosgene gas or carbonyl chloride. This gas is not only inconve- 
nient and irritating to the eyes and throat, but has actually caused 
several deaths from bronchitis. These fetalities have occurred among 
| enero and nurses assisting at operati»ns. In damp atmospheres 

umes of hydrochloric acid also result from decomposition of chloroform 
by a naked flame and give rise to dangerous bronchial irritation. It is 
undoubtedly the fact that when prolonged foperations have to be per- 
formed or when several are carried out consecutively, as in a hospital 
theatre, the illumination by naked flames ard the heating by open fires 
renders the use of ch'or form d's inctly dangerous alike to patients and 
the surgical staff. 
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LETTERS, NOTES, Etc. 


THE MEDICAL DIRECTORY. | 
Dr. J. H. STOWERS (Harley Street, W.) writes: Your interesting observa- 
tions in the BRITISH MEDICAL JOURNAL of January 11th are founded 
upon the assumption that the ae of the Medical Directory are 
accurate in the figures they print. I am aware that they are largely 
dependent upon the returns made by individual members of the pro- 
fession in response to the circular letter sent out every year during the 
the month of August. Hitherto I have understood that if a reply is 
notsentan asterisk is placed against the name in thelist, indicating 
that the publishers are not responsible for accuracy, etc. On January 
sth I forwarded a postal order for a copy of the new issue, and expressed 
my surprise and pain that my father’s name had been omitted for the 
first time since a Medical Directory had been published in London, he 
being in the 87th year of his age. I enclose a copy of the reply received, 
mew § I cannot regard as altogether satisfactory. I admit that my 
father did not make a return as requested, but there are doubtless many 
others who equally omitted todo so. It is, therefore, impossible to say 
how many other names have been also unwarrantably deleted from the 


Medical Directory of 1902. 
The Medical Directory, 


(Copy.] ’ 
7, Great Marlborough Street, 
London, W., 
January 6th, 1902. 

Dear Sir,—Enclosed please find receipt. In reply to your letter 
respecting the omission of the name of Mr. Nowell Stowers, we very 
much regret that this should cause you any annoyance. Our clerk was 
looking out for some economies of space, and noticed that no return 
had been received from Mr. Stowers for two years, and concluded that 
he would not wish the entry repeated. We shall, of course, be pleased 
to reinsert the name, etc., ‘now that we know that the entry is appre- 
ciated.—We are, yours faithfully, 

To Dr. J. H. Stowers. THE EDITORS. 

“ WHAT’S WHAT.” 

MR. HARRY QUILTER (9, Manchester Square, W.) writes : My attention has 

th been called to a most malignant and incorrect notice of What's What 
in the BRITISH MEDICAL JOURNAL in which every assertion is misrepre- 
sentative, and the majority absolutely false. This book is in no sense 
such as is described by your reviewer. It is not written, as your re- 
view implies, by one person, but by fifty-six writers, many of them men 
of special attainments and high position in the literary, official, or pro- 
fessional world, and the articles have not been written, as you state, on 
the spur of the moment, nor do they bear any resemblance to the 
paragraphs which fill up odd corners in any evening paper. On the 
contrary, the subjects are chosen deliberately, and comprise almost all 
classes of information which are of practical interest and service to the 
public. So much, Sir, for the accuracy ofyour critic. As to his fairness 
and dona fides, doubt is equally impossible. For to suppress every 
feature which lends distinction and originality to a book, to give no 
hint of its real aim, contents, or usefulness, and to confine remark toa 
series of general statements, unsubstantiated by any shred of proof, is 
not reviewing, but,as Mr. Wells aptly remarked but lately (in reference 
to areview of his last book), ‘‘ assassination.” The truth can be put ina 
sentence. Medical etiquette has been offended, and the medical 
journal stabs the offender with a literary lancet. 

*,.* Mr. Harry Quilter solicited an expression of opinion on his pub- 
lication, and not being satisfied with the result, sends in a review of it 
by himself. We did not say that Mr. Quilter had violated medical 
etiquette, about which we assumed that he knew nothing, but that he 


had shown bad taste and want of savoir faire. 


INCOME TAX. 

Dr. R. R. RENTOUL (Liverpool) writes to recommend members of the pro- 
fession to obtain copies of two pamphlets, the one entitled Income Tax 
and How to Get it Refunded, by Alfred Chapman, of the Income Tax Re- 
payment Agency, 6, Chichester Road, Westbourne Square, London, W.. 
price 18. 6d., by post 18. 8d., and the other, Income Tax Overcharges and 
Recovery. by A. M. Scarff, issued by the Income Tax Adjustment Agency, 
9, 10, and 11, Poultry, London, E.C., price 1d., by post 13d.; the last- 
named agency also issues The Taxpayers’ Cash Book, price 28. 6d., by post 
3d. extra. This is primarily designed for the use of small traders, but 
we are informed by the agency that it is also employed by medical 
men. 

UNQUALIFIED DISPENSERS. 

ScRUTATOR writes : The discussion of this subject may be more suited to 
a pharmaceutical than to a medical journal. But as many doctors 
throughout the country are involved in the matter at issue, and as the 
charge against those prosecuted and the statements of the prosecutor's 
agent at the trial regarding the action of the Pharmaceutical Society in 
prosecuting twenty-six druggists, have been so extensively circulated, 
it is only proper that Messrs. P. Morison and Son should substantiate 

the inference which this statement conveyed, namely, that these 
druggists were members of the Pharmaceutical Society. Their letter in 
the BRITISH MEDICAL JOURNAL of January 4th, p. 62, which had been 
overlooked, is.no answer to the charge made. One question more, Who 
made the complaint upon which the doctors were prosecuted ? 


THE POTATO AS A SOURCE OF URTICARIA. 
Dr. FRANK A. CowarD (Huddersfield) writes: Lately I have met 
with several cases of gastric and intestinal irritation, sometimes 
accompanied by urticaria, for which no apparent cause could be 
assigned. Now, however, my suspicions are directed towards the 
potatoas the root of the mischief. I find that many potatoes (fine 
specimens and healthy looking when boiled) emit a very offensive and 
nauseating odour, and have an unpleasantinsipidtaste. Iam informed 
that in many districts large quanties of bone and other patent mamures 
are used in the cultivation of this plant. Can it be that this succulent 
tuber absorbs the essence of putrefaction from the same? I fancy so, 
else why the fetid smell arising therefrom as long as the potato re- 


mains hot after being boiled ? If this i 
exists to both life and health, lanai 


THE COLONIAL MEDICAL SERVICE, 
LIEUTENANT-COLONEL A. DEANE, M.D., I.M.S.Ret. (Belfast) 
your issue of January 4th there is a letter under the above ites: Ip 
signed “‘Medical Officer,” in which the following par. Sy heading 
Eats. 


i 
then a Very grave q 


“Tf the widows of medical officers of the Royal N Pears : 
R.A.M.C., are entitled to pensions, why not the wise ¢ And the 
officers serving in Africa under the Crown?” This is incorre medi 

rate as far as the I.M.S. is concerned, for the widows of its ome at 
no pension from the Crown. The pension they get is that : COrs get 
for by the officers themselves. The Crown gives nothing Subscribed 





LETTERS, COMMUNICATIONS, Etc., have been received from 
A J. A. Allwood, M.B., Kingston, W.I.; A. W.L.; Dr. H. E. Armstron 
on-Tyne; Mr. M. A. Alabone, London. IB Mr. A. E. Barker, London: Ty, Newcastle 
strode, London: Messrs. Baiss Bros. and Stevenson, London: Mr. K = T. Bul. 
Delabere, Hinckley; Mr. H. L. Browne, West Bromwich; Mr. J. P Bush 
Clifton; Dr.@. H. Brand. Northampton; B. M. Bone, M.B., Marske-by-thege eo 
W. Bain, Harrogate; C. Berkeley, M.B., London; Mr. L. A. Bidwell Teean Dr, 
A.J. Campbell, Duns; Mr. M. M. Coyle, Cashel; Country Practitioner; Ca, Chr. 
E. H. Collens, M.B., Hereford; Dr. A. Callender, M.B., Leith; Mr. H, Child, Petes; 
Dr. A. Cooper, London; Mr. W. H. Clarke, Macclesfield; Mrs, Colby Lo d 
Messrs. Dawbarn and ,.Ward, London; Davis’s Feather Mills, Limited Ms ed 
London; Dr. C. Dukes, Rugby; Dissatistied; Dr. H. Drinkwater, Wrexham; . 
M. Dunlop, Edinburgh. E Dr. W. R. Etches, Warlingham: Mr. T. A. Evans DG. 
F Fairplay; F.R.C.S.I.; Mr. A. G. R. Foulerton, London; Surgeon-Ca; to ndon, 
Fenwick, M.B., East London, S.A.; Dr. G. Ferdinands, Aberdeen, G EW P. 
M.B., South Shields; Dr. T. Gray, Acton, Ont.; J. Grimshaw, M.B. Alderahga 
Gemmell, M.B., Lancaster; G.P. Hi Mr. C.G. Hoysted, Swanley "Junction; AS 
Harrison, London; Dr.‘S. Halbreich, Bridgend; Mr. C. Heath, London; Dr g. = R 
St. Petersburg; Dr. A. E. Harris, London. I Indecision; In Arduis Fidelis “a, 
H.R. J. Jackson, Leeds; H. Jones, M.B., Dolgelly; Mr. G. E. Jeaffreson, F J Mr. 
ham; Dr. F. W. Jollye, Alresford; Jack of All Trades; Mr. E. Jobnstone — 
K Dr. G. S. Keith, Edinburgh. LL Dr. C. F. Lillie, San Remo; Lex: ° 
Medical Institution, Secretary of, Liverpool; Mr. F. Lace, Bath. Mg A. AM 
M.B., Howick, Natal; M.B., C.M.; Dr. A. M. McAldowie, Stoke-on-Trent : Dr P 
Macdonald, Dorchester; Mr. A. Maude, Westerham; T.G Moorhead MB D a 
Mr. H. May, Birmingham; H. P. Motteram, M.B., Smethwick; Mr. J D M ublia; 
London; Dr. R. Maclaren, Carlisle; J.T. J. Morrison, M.B., Birmingham ‘ ag 
Nepoeu, Marseilles. @ Oculus; S.I. Oddie, M.B., Croxley Green; Mr, G H Ol . 
Bradford; Dr. J. Oliver, London. WP Messrs. L. Paechtner and Co., London: Mr. ry 
Philp, London; Pharynx; F. Porter, M.B., Comrie; Dr. W. R. Parker, Kendal; oe 
S. H. Perry, Spalding; Dr. W. L. Pethybridge, Plymouth; Mr. W. H. Peile. lanka 
@ Query. R Rusticus; Mr. A. W.M. Robson, Leeds; Dr. W. B. Ransom, Notting 
bam; R.W.L.; Dr. T. W. Reid, Canterbury; Dr. F. Robson, Hayward’s Heath 8 
Senior Physician ; Sordello; Scot; Scrutator; Strenbo Company, Manager of Man. 
chester; Dr. T. Schctt, Frankfort-on-Maine; Mr. S. Shontheil, London; Dr J kK 
Stowers, London; Mr. W.R.H. Stewart, London. ‘ET J. H. Thornton, MB Hor: 
Mr. H. Tapson, Hastings; Mr. W. Tyndale, Pretoria; Dr. J. W. Taylor, Birmingham, 
J. H. Targett, M.B., London; Mr. F. Twort, Camberley. UW Dr. A. R. Urquhart, 
Perth. W Mr.J. D. Willis, Manchester; Dr. F. Willcocks, London; Dr. R. R. Wade 
Tanbridge Wells; Dr. B.C. A. Windle, Birmingham: Mr. C. Williams, London; rs 
Wauchop2. M.B., Glasgow; Dr. W. B. Warrington, Liverpool; Mr. H. §, Woods 
Belfast. W A. Young, M.B., Glasgow; etc. rn 
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“First Aid” to the Injured and Sick. The Bradshaw Lecture on Pro 
By F. J. Warwick, B.A., M B., M.R.C.S., Relation to Disease of te ote 
L.S.A.,and A.C, Tunstall, M.D., F R.C.S. System. By J. S. Bury, M.D.,F.RGP. 
Second edition. Bristol: John Wright _Mancnester: Sherratt and Hughes. 2s. 
and Co. 1901. 2s. 6d. Leitfaden zur klinischen Untersuchi 
— Bandegion ond Sussicnl Dress oe eee Von Dr. ©. 8. 
ng. e late Walter Pye, F.R.C.S. Zweite Auflage. Berlin: A. Hirsgh- 
Povised by 7. Carwardine, HS. hho. Q wee. er M.5. — 
nth edition. ristol: John Wrig uain’s Dictionary of Medicine. 
and Co, 1901. 2s. edition. Edited by’ HW. M. Mun 4 
Atlas der Krankbeitender Nase. Von Dr. D., F.R.C.P., assisted by J. Harold” 
P. H. Gerber. Lief 8. Berlin: S. Karger; -B., B.Ch., B.A.O., and W. 6, 
London : Williams and Norgate. 1902. 6s. Bosanquet, M.A., M.D. _L.ndon: Long. 
The London Manual for 1902. Edited by mans, Green, and Co. 1902. 2is. 
Donald. London: Edward Lloya. The Imperial Health Manual. Edited by 
5 ALR C.P.1 nd edition. 
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ae Bailliére, Tindali aad Cox, 
902. 3s. 
Young J. Poison Romance and Poison Mysteries. 
 / C. J. 8. Thompson, F.R.Hist.8._ New 
“ aie. London : The Scientific Press, 


Beitrag zum derzeitigen Stande der Ab 
wasserreinigungsfrage. Von Dun- 





1902. 1s. 6d. 
The Edinburgh Medical Journal. Edited 
by G. A. Gibson, M.D., F.R.C.P. Vol. x. 
London and Edinburgh: 
Pentland. 1901. 
Le Cancer du Sein, Etude Clinique. Sta- 
tistique. Par Dr. A. Le Dentu. Paris: 
_ J. B. Bailliére et Fils. 1902. Fr, 3.50. 
Wireless Telegraphy. By G. W. de Tunzel- i 
mann, B.Sc. Second edition. London: bar und Dr. K.Thumm. Munich und 
“Knowledge” Office. 1902. 18. 6d. Berlin: R. Oldenbourg. 1902. M.4 
*,* In'forwarding books the publishers are requested to state the selling price, 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, . 
Eight lines and under = ae we So £56 
Each additional line... one one «a © Ome 
A whole column ove = ae ue 117 6 
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An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, atthe 
Office, not later than first post on Wednesday morning preceding publica 
tion; and ifnot paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 
N.B.—It is against the rules of the Post Office to receive letters at Posies 
Restantes addressed either in initials or numbers. 
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PNotes 


A VISIT TO SOME AMERICAN 
HOSPITALS. 


Read before the Gloucestershire Branch of the British Medical 
' Association, December 17th, 1901. 


By G. B. FERGUSON, M.D., B.Cu., 


i to the Cheltenham Hospital, and President of the 
Senior Surgeon Association. 


Avrer the annual meeting I was glad to escape for a quiet 
week on the Atlantic, though the first night was not pro- 
ductive of repose, for we most unfortunately ran down and 
sank a large steam collier, causing thereby a loss of seven 
es. 
iy object in visiting America was not wholly, as you may 
imagine, to inspect hospitals, though I did spend nine or ten 
mornings in that way, My primary object was to visit some 
relatives, to see with my own eyes a few of the great sights 
and cities of America and Canada, and to study in my own 
way the people and the institutions of America. Incidentally 
I did manage to make some few medical and surgical observa- 
tions as well, and itis these that I will now endeavour to 
recall. As regards medical education the Americans and 
Canadians are not behindhand. With them you must now 
ass a B.A. examination or its equivalent before you are 
allowed to begin your medical studies, which last for a mini- 
mum period of four years. Dressers and clinical clerks are 
not to be found in America; their places are taken by the 
resident staff of the different hospitals, though these have 
medical superintendents also, and the teaching given by 
us to clerks and dressers is there given in special 
classes and by special instructors. In America there is much 
subdivision, and specialisms are numerous, and I was pleased 
to see in all the hospitals a special room for haematology. 

If there are 21 medical portals with us, there are nearly 50 
in the Siates as against 1 in Germany. Germany has 20 
medical schools, we have about 35, and the United States 156. 
Can we wonder that in the States there is 1 doctor to every 
600 inhabitants, whereas in Britain there is 1 to1,100?2 In 
Russia there is only 1 to 8,500. I may remind those who 
have not looked into American matters, that although 

‘all the States are under the Congress and Senate, and 
the latter is really responsible to the Supreme Court, 
The States are practically independent. They may not 
(ax one another’s products or make separate treaties, and they 
cannot secede from the Union; but in other matters they 
may do just what they please. They make their own laws 
regarding divorce, for instance, and they may, as in the State 
of Maine, exclude alcoholic beverages altogether. Marriage 
with a deceased wife’s sister is legal, I believe, in all of them, 
and they may and do make the most diverse laws regarding 
medical matters and regulations of health. In Pennsylvania 
you are requested not to spit in the cars. In New York you 
arereminied that the fine is £100 or a year’s imprisonment, 
or both. The medical colleges and degrees are many, and the 
values vary much. I ascertained that the highest estimation 
is accorded to the degrees of the University of Pennsylvania, 
of the Johns Hopkins University, Baltimore, where you 
must be a B.A. before you can begin as a medical student, 
-~ of the College of Physicians and Surgeons of New 

ork, 

Next comes Harvard, and ‘the rest---though many are very 
excellent—are distinctly of less account. The resident 
medical officers of the American hospitals are mostly 
selected by competition, and go on duty for two years. They 
are changed about a good deal to give them varied experi- 
ence. One told me that he had had the subcrdinate care of 
the insane for three months; then for three months he was 
in the female medical wards, and for six months in the 
men's medical ward; after that he served three months in 
the ambulance department and six months in the surgical 
wards, and when I met him he was doing his three months 
in the receiving department. An excellent turn of experi- 


ence, I am sure you will all allow, when it is remembered 
that he had also acted as a pathological assistant, and had 
attended his classes in bacteriology and haematology. Indeed, 
the residents are practically assistant physicians jon surgeons 
pro tem., and I have never seen the surgeons assisted by any- 
one else. As I expected, the American hospitals have a 
character of their own. New York has between one and 
two hundred, and Philadelphia, the third city of Ametica, 
has forty-six. Each of the American hospitals has a definite 
district and itself sends for the invalids and accident cases 
of its district. Thus in most of the American hospitals you 
can see the ambulance waggons and the ready-harnessed 
horses, as at a fire-engine station. Many of the hospitals, 
however, now use motor carriages only. 


PHILADELPHIA. 

Some of the hospitals are very beautiful. Many of the 
wealthy have aided them with large sums; Mr. Lankenau, 
for instance, of Philadelphia, who not very long ago gave 
£200,000 to the German Hospital of that town, thus making 
it the best in Philadelphia. All the passages of the German 
Hospital are of tesselated pavement, the flooring of the wards 
is of painted wood, and the walls and ceilings are painted 
white and varnished like our Cheltenham operating room. 
Dr. Deaver’s beautiful operating theatre at the German Hos- 
pital has a tesselated floor, walls of white tiling; a painted 
and varnished ceiling, and the seats for students are of white 
marble. Even while an operation is in progress, an attend- 
ant comes in and swabs away the mess. The operating table 
is of brass and glass, and has the arrangement common in 
America of a ledge all round it to catch fluids, which are con- 
ducted into a bucket. Adjoining the theatre are the instru- 
ment room and the surgeons’ baths and lavatory. These last 
are always found in America, and the surgeons commonly 
take baths before an operation and shower baths afterwards. 
They dress in canvas boots, linen pants and coat, all steril- 
ized, and wear a gauze nightcap; and surgeons and nurses 
are similarly attired, and all wear long sterilized indiarubber 
gloves. I saw operations done when the temperature of the 
air was 85°. This occasioned perspiration, and it was the 
duty of one of the nurses to wipe the faces at short intervals 


with a swab. This was done in a friendly way, and com- 


monly elicited smiles from both persons. The nurses, I ob- 
served, were treated with much deference and were not called 
nurse. ‘‘ Miss C., may I trouble you for another ligature °” 
was the mode in which they were addressed. At the German 
Hospital of Philadelphia I took the nurses for nuns, and was 
surprised to hear that they belonged to a Lutheran _sister- 
hood. The anesthetic was always ether, poured liberally 
into a simple cone of lint covered with waterproofing, and I 
saw no struggling. Chloride of ethyl had been tried and 
abandoned. Children were given the ether on simple lint. 
The great character of the American hospitals is the worship 
of asepsis, which I have never seen so consistently and com- 
pletely carried out anywhere else. 

Dr. Deaver does an appendix operation on an average every 
day. Such cases seem to be very common in America. His 
mortality is 10 per cent. for acute cases and 3 per cent. 
for quiescent ones. In America I was assured that acute cases, 
medically treated had a mortality of 50 per cent. I did not see 
Dr. Deaver operate on an appendix case, though his wards 
were full of them, but I saw him remove a breast and a thyroid 
gland (mostly) and do a perineorrhaphy. He is ambidextrous, 
uses few instruments, makes great use of Wells’s forceps, ties 
vessels with catgut, sews up continuously with silk, does not 
drain, uses only boiled distilled water to wash the wound, and 
dresses with plain sterilised gauze. He is a rapid and dex- 
terous surgeon and it was a pleasure to see him at work. He 
makes no little cuts, I was told, in removing an appendix, 
but just cuts it off flush with a curved pair of scissors and 
then closes the hole with two layers of Lembert sutures; and 
his reputation in Philadelphia is second to none. 

But the German Hospital is no better practically than the 
Pennsylvanian, when I saw Dr. Le Conte remove the whole 
diaphysis of the tibia. I also saw in his wards two cases of 
gunshot wounds of the abdomen. In both cases all the intes- 
tines had been turned out, and two wonnds were found and 
sutured in the one case and three in the other, and both 





patients were doing well. Could anything show better that 
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the emep e of asepsis are thoroughly understood and prac- 
tised in America? In fact, the result of my wanderings in 
different countries goes to show that there is now very little 
to choose between them in a surgical sense. All are wide- 
awake, and striving keenly to the goal of complete success, 
and all are aseptic more or less. Each ward in Philadelphia 
—and the same is true elsewhere—has its little dispensary 
and gas kitchen; and I was surprised to see how few and 
simple the drugs and mixtures were.. Everywhere one saw 
Basham’s mixture.! In the American hospitals was to be 
seen none of the radiant polypharmacy of the great American 
manufacturing chemists, which is, indeed, much more 
en evidence in Britain than in America. There was a simplicity 
and directness in the American hospital prescriptions which 
told of strength and knowledge. The bath was the great 
treatment in typhoid ; and I was told that anyone who would 
withhold serum in diphtheria might expect an early summons 
before the magistrate. Where I expected much I received 
nothing. I expected all kinds of novelties in the treatment 
of fractures, and saw none; no ingenious swings or novel 
splints or anything new. I actually saw fractures of the thigh 
treated by sandbags and a pulley, and fractures of the tibia 
and fibula in the old-fashioned wooden fracture boxes. Indeed, 
the main idea regarding the treatment of fractures seemed to be 
common splints for a few days and then plaster-of-paris. 
American ingenuity seems to have tired of splints, and to be 
exercising itself rather in the direction of perfect asepsis and 
ingenious suturing. Of course they had had many insolation 
cases, which were treated in outdoor double tents, constantly 
watered without and watered around, and the treatment was 
cold douching and ice externally, and iced water internally, 
with intravenous injections of normal saline fluid for the 
worst cases. I would dwell on the last as a truly valuable 
treatment, diluting, as it does, the inspissated blood. 


MONTREAL. 

The General Hospital at Montreal is old but efficient, but 
the Victoria Hospital there is new and thoroughly up to date. 
The pathological department, under the care of Professor 
Adami, who himself kindly showed me round, is second to 
none. There I saw a post-mortem room with no odour of 
decomposition. Each body, brought and removed by a lift, 
is kept in its own refrigerating chamber till it can be dealt 
with, and so decomposition is arrested. We have really 
much to learn from the Canadians and Americans as to the 
best arrangements of a dead house. 


BALTIMORE. 

I much enjoyed my visit to the Johns Hopkins Hospital, 
Baltimore, the scene of Osler’s, Halsted’s, and Kelly’s work, 
though none of those notabilities were there then. It is 
almost outside the town, is built on a hill, andis a brick 
building of some architectural pretension, with its pinnacles 
at either end and its dome in the middle. The dome marks 
the octagonal central hall from which the passages radiate. 
In the hall stands one of the most beautiful statues I have 
ever seen in a hospital, a copy, 10 feet high, of Thorwaldsen’s 
Christ, with its open arms and its touching legend, ‘‘ Come 
unto me ail ye that are weary, etc.” It were tedious to 
describe minutely the Johns Hopkins Hospital, though I 
may mention that fresh air is there admittted by apertures in 
the walls and the fouler air is sucked out through apertures 
under every bed. Here there were wards of circular and 
other shapes, though the conclusion arrived at was that the 
old oblong form was best. 

Though I did not see Dr. Halsted operating, I saw his 
methods carried out by Drs. Finney and Follis. Their 
cleansing of the skin is French—concentrated solution of 
potassium permanganate first, then concentrated solution of 
oxalic acid to clear it off, then sublimate lotion, and finally 
sterilised distilled water. They use a peculiar haemostatic 
forceps, with narrow points—I brought some home with me— 
and sew up with silver wire, passed subcutaneously from side 
to side, never transfxing the skin. They also wear india- 
rubber gloves, but the greatest novelty to me was silver foil 
for the dressing next the skin. The foil and its ensheathing 
paper are both sterilized, and many layers of both are used. 
Then comes a plain gauze dressing, and that is all. I have 


brought back with me some of these gloves and this foil for my 





colleagues to make trial of, and with them Halsted’s needle 
holder, which he uses for all his suturing. Of course rw 
silver foil forms antiseptic silver salts—natural itrolg 
citrols as it were—with the serum. A German surgeon = 
recommended a pure silver plate—which is more flexib] 
than lead—to go next to the wound, and I had even made the 
same suggestion, but I first saw it carried out in a ve n 
tical way at Baltimore. Radical cure of hernia (Bagginj: 
operation and Halsted’s suture) was the chief operation pret 
by me at Baltimore. a 

I finall to N York ees 

nally came to New York, and there I began wi 

great, though scarcely modern, Belle Vue Hospital thy ihe 
pital of Austin Flint, Sayre, Keyes, and Noyes. It has one 
great recommendation, it lies on the bank of the East River 
and the convalescents can wander down to the brink, to enjoy 
alike the fresh breeze and the busy scene; hence the name 
Belle Vue. There I was so fortunate as to meet Professor 
Alexander, who knew friends of mine, and whose one thonght 
was to be kind, helpful, and hospitable. He said that 
Callender, Savory, Marsh, Reginald Harrison, and many 
others had shown him so much kindness in England that it 
always gladdened him to make some return to wanderin 
Englishmen ; and certainly he did it in my case. I was muy 
interested in seeing him do perineal section for recurrent 
stricture. First a whalebone guide; then asmall catheter over 
it, then perineal section on the catheter, then Otis’s urethro. 
tome dilator was used, dividing the upper wall of the ureth 
which was then dilated, and finally a No. 20 rubber catheter 
was passed perineally into the bladder and left there. I was 
so pleased with Otis’s instrument after seeing its practica) 
use that I brought one home with me for the hospital. Dr, 
Alexander made a great point of dividing the upper wall of 
the stricture. At his request I assisted him at something stil} 
more interesting, namely, perineal prostatectomy. Accordi 
to Dr. Alexander, difficult urination in elderly men is usually 
not so much from middle as from lateral prostatic overgrowth, 
For this condition he does an ingenious operation. He opens 
the membranous and dilates the prostatic urethra, and then 
works from the inside of the prostatic portion. He has dig. 
covered a natural line of cleavage in the lateral lobes of thepro- 
state, and this he is able to get into from the prostatic urethra. 
He separates the abnormal lateral growth with his finger, 
and completes the operation by twisting it out with forceps, 
He works above the prostatic veins, and far below the upper 
surface of the gland, and so hemorrhage and peritonitis are 
both alike prevented. If the middle lobe projects—it did not 
in the case I saw—it is dealt with similarly, and finally a big 
catheter is tied in perineally. As the lateral cavity contracts 
it pulls wide open the prostatic urethra, and the membranous 
portion is not injuriously interfered with. The case I saw 
operated on did very well. Dr. Alexander’s operation is much 
less serious than that of Albarran of the Hépital Necker, 
Paris, described in the British Mepicat JouRNAL of Noven- 
ber 30th. In the latter operation the rectum and prostate are 
separated ; the posterior capsule of the prostate is divided 
mesially ; the lateral lobes are then removed piecemeal, and 
the central lobe is enucleated by the finger passed—after Dr. 
Alexander’s plan—through an incision into the membranous 
urethra. Though a formidable operation, Albarran has 
recently narrated 16 consecutive successful cases—a very 
promising result when we remember the 12 to 15 per cent. 
mortality of suprapubic prostatectomy. Dr. Alexander does 
not believe in Bottini’s burnings, and assured me that 
castration and vasectomy were seldom of real and lasting 
service in prostatic hypertrophy. It was a great privilege to 
be po to feel every stage of Dr. Alexander's operation, 
and I was duly dressed and disinfected with that end in view. 
The disinfection at the Belle Vue is thorough, first ether 
soap, then chloride of lime powder, then sodium carbonate 
solution, which causes evolution of chlorine, and then tin 
2,000 sublimate lotion. Iam sure it is thorough, as my hands 
smelt of chlorine all the rest of the day and even next day. 
Asepsis without antisepsis is of smallavail. 

Opposite to the well-named Belle Vue Hospital is the great 
pile of the Cornell University School of Medicine, where the 
great dissecting room at the top of the house is 60 yards by 2, 
the finest room of the kind ever seen by me. Throughout the 
whole building, with its many lecture rooms and departments, 
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P ions supreme, as represented by white tiled walls 
cleanliness ey ivore, while you go up and down as quickly as 
and = wish in the lifts. There are four classes of 80 each 
ou, can in the Cornell building, the freshmen, the sopho- 
working juniors and seniors, to use the American mode of 
mores, ting first, second, third, and fourth year men. There 
designa a polyclinic in the same building, with rooms for 
is also ing every class of malady, and I was struck to see well 
. ny eo ia ophthalmoscopic dark rooms for students. Iwill 
nigh oe to add that the Cornell student of medicine enjoys 
verileges unsurpassed by medical students in any part of the 


orld. 
Ww although 
it hag only 


New York is the second largest city in the world, 
three degree-granting medical schools; that of 
the University of New York (to which is affiliated the Belle 
Vue Medical College) ; that of the College of Physicians and 

“ eons of the City of New York (the Columbia University 

yr 7 City of New York Medical Department) and that of the 

Cornell University ; though the head-quarters of this last are 

oo miles away, at Ithaca. i bp 

j The Presbyterian Hospital of New York, with its 360 beds, 

isvery beautiful and very modern. Originally founded by the 

Presbyterians, its proud motto is ‘‘ Open to all, irrespective of 
creed, nationality, and colour.” What can I say of it that does 

not apply to the others? Nothing, unless that being like 
them, it is more perfect and more sumptuous than some, 
with more walls and doors of marble and all its passages with 
tesselated floors. The tesselated flooring of America is 
neither granolithic nor terazzo, but it is of small square 
blocks of marble laid in cement, and patterns and ornamenta- 
tion are readily supplied by different colours of marble. 

Whether it is the best flooring or not remains to be seen, and 

experiments are being made to prove this matter; but in 

cespect of its popularity there can be no two opinions, as I was 
interested to see the same flooring in the most recent 
restaurants and even in the churches. _Like all the American 
hospitals and unlike the beautiful Boucicaut Hospital of Paris, 
the floors of the wards are of painted and varnished wood, or 
of parquetry, and no cracks were visible between the boards. 

In the Boucicaut of Paris and in many of the best private 
hospitals of France and Germany even the ward floors are of 
terazzo. In the Presbyterian Hospital and in most of the 
New York hospitals the drug cabinet is in the middle of the 
ward and the head nurse sits near it at her table which is 
adorned with flowers. 

In all American hospitals the sterilizers of clothing and 
dressings are of vast size, and look like great brass boilers. 
They are usually supplied with steam from the basement, and 
are used at a pressure of two atmospheres for at least twenty 
minutes. All water for all purposes is sterilized and filtered, 
and the same is the case at the best hotels. The basement 
story at the Presbyterian, with its great boilers, ventilating 
machinery, automatic pumps, dynamos, and driving engines, 
reminded one of the engine-room of a great steamer. The 
chief engineer is an important official in all large American 
hospitals. American nurses never sleep in rooms adjoining 
the wards, but some distance off, and therefore never think of 
sleeping when on duty. Soiled utensils are cleansed by 
powerful upward jets of water, preparatory to chemical dis- 
infection with carbolic soap and corrosive sublimate. 

‘I was told of a clergyman who distrusted the cleansing 
power of the upward jet, and, bending over it, asked the 
assistant superintendent of the Presbyterian Hospital to turn 
it gently on. Quite accidentally it was turned full on, and 
a jet that would have reached the ceiling fairly lifted the 
reverend gentleman off the floor. On his return to terra Jirma, 
and after drying his face and head, he told the assistant 
superintendent that he should never again distrust their 
cleansing arrangements. 

In all American hospitals are paying wards. Where several 
patients occupy the same ward the charge is £3 per week; for 
strictly private rooms it is from £5 to £8 a week. This 
includes everything but the doctor’s private charges, and the 
ang may select any member of the staff to attend them. 

omen nurses are tle most numerous, though male orderlies 
are also kept for the bedpan and urinal work of men. Other- 
wise men are attended by women nurses. The male orderlies 
get £4a month ; the wage, I may add, of sailors and stokers on 
an ocean liner. The whole flat roof of the “‘ Presbyterian” is 
4 


used as a “solarium,” and hammocks, seats, and couches were 
all about. After 7 p.m. the roof belongs to the nurses. They 
play games there, and no male person is allowed to interfere 
or even look on. I asked one of the surgeons what they did. 
He outs that he did not know, but that they enjoyed it very 
much. 

The solar and Finsen treatments for lupus have both been 
tried at the Presbyterian, and both abandoned as longer and no 
better—so they say there—than scraping and caustic. 
At the hospital named, as at St. Bartholomew's, there 
are no admission tickets and diseyse and poverty 
are the only credentials for admission. Out-patients come at 
I P.M., and the doors are closed at 3 p.m. The patients are 
quickly sorted and then prescribed for in the fourteen rooms 
that surround the central waiting room, and whether the case 
is medical, surgical, gynaecological, nervous, of ear, throat, 
or eye, or children’s malady, venereal, or disease of the skin, 
there is the specialist in attendance, knowing all about his 
own work, and nothing, perhaps, about any one else’s, and the 
applicants of the day are quickly seen and sent off with their 
medicines. The American is always in a hurry, even at a 
hospital, and even there must not be kept long waiting. The 
means of all the patients are carefully gone into by the super- 
intendents. The well-to-do are refused altogether, and those 
who may fairly be expected to pay something are there and 
then called on to do so. 

Dr. Blake, of the Roosevelt Hospital, kindly sent me a tele- 
phone invitation, and accordingly I spent a long and interest- 
ing morning at the hospital named, which was founded by an 
uncle of the new President of the United States. Dr. Blake’s 
operation for fractured patella is excellent, and I shall cer- 
tainly try it. It is very simple: open and wash out the joint, 
and then with catgut sew together the torn capsule and the 
torn periosteum. Riding of the fragments is thoroughly pre- 
vented. Then followed a subcutaneous sutuie of ‘the skin, 
an ordinary dressing, and a plaster casing. In Bassini’s 
operation for hernia the only peculiarity lay in two stitches 
of the internal ring, the stitches passing over the cord. At 
the Roosevelt Hospital they attach much value to these 
stitches, as strengthening a weak part and telling against re- 
currence. Dr. Blake’s operation for umbilical hernia is a 
large one. He sweeps away a large oval of skin, 12 ins. by 8 ins., 
the hernial protrusion occupying the centre. Then he sepa- 
rates the peritoneum from the muscles, and stitches the 
peritoneum ‘together. Then he lays one flap of muscles on 
top of the other, the overlapping extending to 4 or 5 inches, 
and stitches them together on both sides, interposing thus a 
double muscular layer to oppose a hernial reproduction. The 
operation seemed formideh e, but Dr. Blake assured me that 
all his cases—twelve in number—had recovered and were so 
far radical cures. 

I spent another morning at the palatial St. Luke’s 
Hospital, perhaps more aseptic than any, where the 
back of the chief operating room is a huge semicircular cup- 
board, with everything ready for use—swabs, gauze, ban- 
dages, catgut, tubes, and catheters, and all in hermetically- 
sealed sterilized bottles and tubes. Sterilized distilled water 
and normal saline solution were in large glass flasks, stop- 


‘pered with cotton-wool, and tied over with mackintosh. So 


particular are they there and in many other hospitals in 
America that even an assistant surgeon of the hospital may’ 
not enter the operating space unless he, too, is cleansed and 
dressed, and you are warned by a notice in some hospitals 
not even to touch the brass bar that separates the aseptic 
from the septic. 

At St. Luke’s I saw the internal jugular vein accidentally 
wounded—or a small branch torn off—and air sucked in and 
the patient apparently die ; but he did not die. Strychnine 
subcutaneously, and artificial respiration and oxygen, which 
was there all ready, brought him round, and he made a good 
recovery, though at one time I could see the froth issuing 
from the vein. There was no tying. the puncture, though 
packing with iodoform gauze. arrested the haemorrhage 
admirably. ; 

The sum of all the matter is, notwithstanding the accident 
just narrated, that the Americans are careful, painstaking, 
and successful rather than quick and showy surgeons. They 
make more use than most of scissors both for separating and 





dividing, and they are really the premier aseptists of the 
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world. I met about a dozen well-known surgeons of New 
York at dinner on the night of my departure, and you may be 
sure I was called on to tell them what I thought of them. I[ 
told them very much what these pages have been telling, and 
did not disguise my admiration of their hospitals, and of 
their perfectly thought out system of asepsis. They were 
pleased, for the Americans are not insensible to the com- 
mendation of an Englishman, a commendation that is well 
deserved, and always accorded to them by the British sur- 
geons who visit America, but not often, so they complained, 
by German surgeons. They scouted the idea of their having 
learnt aseptic principles from the Germans, and unanimously 
gave the whole credit of their present arrangements and of 
their surprising perfection to one man only and to one pioneer 
hospital alone, and the date was five or six years ago, and 
that man’s name is McBurney, and that hospital is the 
Roosevelt. ’ oe ; rere 

My connection with the British Medical Association was 
not, I am pleased to say, discovered in Baltimore and Phila- 
delphia, though it was soon found out in Montreal and in New 
York. But I had no reason to complain, and the farewell 
dinner I have referred 10 was a very genial and brotherly 
function. After dinner I was by a delicate attention put next 
to Dr. Symm, the President of the New York State Medical 
Association, and you may be sure that he spoke and spoke 
well, and I in return said the pleasantest things that I could 
think of, and we spent a very friendly evening. 

I did not retire without what was most kindly meant, 
though incongruously styled ‘‘a last stirrup cup,” and then 
and directly afterwards embarked on the great ss. Ce/tic, on 
which most of the foregoing description was written. My 
advice to others is to do asI did. A visit to America is in 
many ways a great eye-opener. The American hospitals are 
sécond to none, and will, { venture to say, surprise, as much 
as they will delight and instruct,‘many British physicians and 
surgeons. Nowhere else have’ I looked on such a scene as 
New York by night. See the Americans at home, and you 
will see some of the cleverest men and handsomest women in 
the world. Be just and friendly and cordial with the men of 
America, and you will find that they are only waiting for an 
excuse to extend the hand of true and lasting friendship. I 
only met one American who was a pro-Boer, and he knew 
nothing about the matter and acknowledged it, and was con- 
verted in ten minutes. ‘ Grattez un Russe,” said Napoleon 
very rudely, ‘et vous trourerez un Tartare!” ‘*Grattez un 
Américain,” say I, ‘‘ et vous trouverez un Anglais!” 


NOTE. 
1 Dr. Basham’s mixture is: Liq. ammon. acetat. 5j: acid acetic dil. 
mxviij; tr. ferri perchlor. mxv. Aqua ad 10z. Ter vel quater in die 
sumend. 








LEGISLATION AGAINST TUBERCULOSIS IN AMERICA.—The 
Governor of Arizona intends, according to the Journal of the 
American Medical Association, to recommend the creation, 
under legislative authority, of a Territorial Board of Health, 
investing its officers with full power to quarantine and segre- 
gate persons coming into the territory afflicted with consump- 
tion, precisely on the lines of the power of the Boards of 
Health of the various States in quarantining against any 
dangerous contagious disease. The Governor will further 
recommend that a law be passed prohibiting consumptive 

ersons from living in hotels and boarding houses with 
fealty people, and requiring them to live upon the desert in 
such places or sanatoriums as shall be provided, and in such 
localities where the possibility of contagion will be as greatly 
reduced as circumstances permit. 

LEGISLATION AGAINST LonG Sxkrrts.—It is stated by 
American Medicine that an ordinance against long skirts 
will be introduced by one of the members of the Bayonne, 
New Jersey, Board of Health. He proposes that it shall be 
made a misdemeanour for a woman to wear gowns that sweep 
the street, on the ground that in this way she may be the 
means of spreading disease. In Pottsville the Board of 
Health has issued an order against the wearing of long skirts 
in the streets. Boards may order, but will women obey ? 


And if they will not, how are they to be made todoso? We 
tear the Boards of Health of Bayonne and Pottsville have a 
lively time before them. 
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In the year 1889 a young man came under my car : 
from lymphangiectasis of the glands of the enue — 
examining his blood, it was found to contain filariae, He be 
fered from frequent and severe attacks of pain, and fever. o 
much so that he was unable to follow any occupation and h ; 
begged for something to be done to relieve him. in ant 
sidering his case it occurred to me that the parasites might 
possibly be lodged within the diseased glands themselves 
and that, if this were the case, removal of the latter might 
atford the — relief from further trouble. The patient 
readily fell in with this suggestion, and decided to undergo 
operation. The mass of diseased lymphatic tissue wag te. 
moved, and the operation was followed by entire cessation of 
the attacks of fever and pain. 

The practical value of this operation has since then been 
fully established by the results obtained in a number of simi. 
lar operations performed in Madras by other surgeons besides 
myself. The mass of tissue removed in the first case was: 
unfortunately lost before there was an opportunity of exam. 
ining it, so that itis impossible to say whether any filariae 
were lodged within it or not. However, in a similar case met 
with at a subsequent period, the glands that were removed 
were found to contain several parasites, both male and 
female. 

As these facts have already been recorded in the Indian 
Medical Gazette as well as in the British MeEpicat Journat, 
I would not have brought them forward at the present time 
but for the fact that such operations are still condemned in’ 
some of the textbooks and in other writings. Even so late ag 
the last meeting of the British Medical Association, one of 
the speakers in the Section of Tropical Medicine went so far 
as to state that ‘‘he considered removal of lymphatic glands 
from the groin an unscientific treatinent for fllariasia” In 
their Manual of Surgical Treatment, Messrs. Watson Cheyne 
and Burghard emphatically condemn all operations for the 
removal of lymphangiectasis. In speaking of lymphatic 
varix they say excision of the varicose trunks is not at all to 
be recommended, and in treating of lymphadenocele they say 
the inguinal masses must on no account be excised or‘in-: 
cised. Other authors also have condemned these operations, 
Manson alone admitting their justifiability under certain cir- 
cumstances. It is needless to say that the above-mentioned 
work has at the present time a very wide reputation, and any 
emphatic pronouncement by its authors is certain to cary 
considerable weight, and in this instance is likely to restrain 
surgeons from attempting to carry out operations of the 
nature indicated by the title of this paper. Under these cir- 
cumstances I think it imperative to draw attention to the fact 
that during the last ten years a great number of these opera 
tions have boon performed in Madras and that no unfavour 
able results have followed, but, on the contrary, in many 
cases very marked benefit has resulted tothe patient, and in 
some instances a complete cure has been obtained. 

The objections that have been raised against operations for 
the removal of lymphatic varices and lymphadenoceles are oi 
three kinds. In the first place, it is said that such operations 
are unscientific in principle, as only a portion of the varix 8 
removed and the obstruction to the circulation of lym 
still persists. Secondly, according to the authors of 
Manual of Surgical Treatment, the operation is reyes fol- 
lowed by lymphorrhagia or a lymphatic fistula forms and aD 
never be closed. Thirdly, it is asserted that such operations 
are very liable to result in septic infection or erysipelas. : 

The answer to the first of these objections is twofold. In 
the first place, in spite of the theoretical objections that have 
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ra adeed against the rationale of the operation, practice 
been sad that it is often successful in relieving the patient 
hss Fine distressing symptoms which so frequently accom- 
wire the disease—that is to say, the periodical attacks of 
eon and pain. The following brief notes of three cases 
sate’ for themselves in regard to this point: _ 
gpea —, a European, was attacked in the middle of February, 
Loe" h fever, accompanied by pain and swelling of the glands in the 
397, with the attack lasting three or four days. Similar attacks fol- 
right groin, k, and in six weeks he had seven attacks. In 


1.—Mr. 


/once every wee : : 
lowed abou On these frequently-recurring seizures he was prevented 
consequ business, and begged urgently for something to be 


ing to his i y l 
from atten es The lymphatic glands in the right groin were found 

" him. The lymphatic glands ‘ig 
done to re a soft, collapsible mass having all the characters 


ar’ forming | | : 
to be Oe aphatic varix. An operation was performed, and the entire 
ae oved under chloroform. Since that time, a period of four years, 


mass rem er had any trouble of any kind. 

the gesient De Hindu. aged 24, was admitted into hospital on February 
aes “for a tumour in the right femoral region. The disease had been 

roth, istence for eight years, during which time he had suffered from 

in Sdieal attacks of fever accompanied by pain and swelling in the 
aa region. On examination he was found to have a large lymphatic 

“nse in the right femoral region, and the blood contained large numbers 

TP abryo filariae. The great frequency of the attacks, which sometimes 

od aan only after five days interval, rendered the patient’s life miser- 

peo well as useless, and he was ready to submit to any treatment that 

- mised relief. A month after admission to hospital chloroform was 
Prministered and the tumour removed. The wound healed satisfactorily, 

d the patient was discharged from hospital. a month after operation. 
Two year’s and a half later he wrote to me as follows: ‘It is beyond de- 

ription to write of the benefits of the operation. Before this to draw a 
bat et of water, to walk a mile and return, to stand for more than fifteen 
minutes was impossible. The benefit of the operation is such as to make 
me undertake an enterprising life.” This satisfactory result was main- 
tained for nine years, during which time he was *‘ healthy and active and 
able to earn his bread.” At the expiry of this period of time he was unfor- 
tunately attacked with a disease of a similar nature in the left groin, and 
later on Symptoms appeared which pointed to the site of lymphatic ob- 
struction being seated high up in the intra-abdominal vessels. Putting 
aside this fresh attack of disease, there can be no question as to the benefit 
derived from operation in this case. Nine years of health and comfort 
were added to the patient’s life, and during the whole of that time he was 
able to earn a livelihood. ; : ] ‘ 

CasE 111.—A European, aged 16, was admitted into hospital on August 
6th, 1804. The patient stated that he had noticed a # his groins 
foramonth previous to the date of admission, and ha ffered from 
attacks of fever. On examination a large kympliatic varix was found in 
the right groin, and a smaller one in the left groin. The blood was 
examined, and found to contain filariae. In addition to the inconvenience 
caused by the attacks of fever, the patient was suffering considerable 
mental anxiety owing to his knowledge of the nature of the disease, and 
he begged to have the s wellings removed and the worms taken away it 
possible. Accordingly, a few days later chloroform was administered, and 
the varix in the right groin removed. On dissection of the tumour after 
removalit wasfound to contain one male and two female filariae. Healing 
ofthe wound was somewhat delayed by suppuration, but the patient was 
discharged quite well a month after the operation. Since the patient left 
hospital’ he has kept good health. The small varix in the left groin has 
not increased in size nor given rise to any trouble. During the month 
that the patient remained in hospital after operation no filariae could be 
found inthe blood. Since that time there has been no opportunity of 
examining his blood. | ‘ 

These three cases in themselves furnish a complete answer 
tothe first objection. A further answer lies in the fact that 
these varices are often quite local ; the upper or more central 
portion of the lymphatic system not being implicated. This 
was the condition of things present in the first and third of 
the cases related above. In connexion with this question it 
isimportant to bear in mind that the object held in view in 

Pp ; - gees: - 
these operations is not so much the excision of the varix 
ee, as the removal along with it of the filarial worms them- 

ves. 

The second of the objections that have been raised against 
these operations is the probability of their being followed by 
lymphorrhagia or by the establishment of a lymphatic fistula. 
This is certainly not the experience of surgeons in Madras. I 
have never seen such a result myself, nor have I ever heard 
of its occurring in the practice of any of my colleagues. 

The third objection raised against the operation is that such 
tases are prone to be attacked by septic inflammation or by 
erysipelas. Here again the experience of Madras is com- 
pletely at variance with the dictum of the authors of the work 
alluded to above. I have never seen or heard of a fatality 
from one of these operations. In a few cases that I have 
seen, where a large number of ligatures were required, sup- 
puration took place in the wound; but no further trouble 
ensued. If pressure is applied over the wound the lymphatic 
channels become rapidly sealed, and no more oozing of fluid 
takes place than would occur from any other wound. There- 
fore it is not evident, on theoretical grounds alone, why such 
wounds should be more liable to infection than others. 


The point that I desire especially to emphasize is that the 








object of these operations is, not to restore the circulation of 
lymph, but to relieve the patient from the sufferings entailed 
by the constantly recurring attacks of pain and serious con- 
stitutional disturbance. That this result is achieved in a 
number of cases has been proved by experience, and it is for 
this reason that I desire to press the advantages of the opera- 
tion. No theoretical objections can carry any weight in the 
face of the favourable experience gained by those who have 
operated in these cases. 

The explanation of the pathology of the pericdical attacks 
of pain and fever is still obscure. Manson’s original theory 
that they were due to abortion on the part of the female 
parasite and consequent plugging of a number of lymph 
channels, is the most feasible explanation that has hitherto 
been put forward. Whether this be the correct explanation 
or not, there can be no doubt that the parasites themselves 
are, in some way or other, the cause of the inflammatory 
attacks. Hence the first principle of preventive treatment in 
such cases should be to endeavour, if possible, to remove the 
parasites. Judging from the fact that in some cases no para- 
sites have been found in the mass of tissue removed at the 
operation, it is possible that the success of the latter may be 
due to other causes than the mere removal of the worms 
themselves. Assuming that the attacks of inflammation are 
coincident with, and due to, abortion of the female worm, 
the removal of those vessels by which the extruded ova are 
carried prevents further damage to the tissues beyond. 
Moreover, it is extremely probable that the stasis of lymph 
which follows ligature of the vessels results in the death of 
the parasites. 


OBSERVATIONS ON HUMAN FILARIASIS IN 
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FILARIASIS, on account of its interesting analogy to malaria 
and the recent additions to our knowledge of the life-history 
of the parasite, has become a subject of: practical importance, 
attracting the attention of many observers in the tropics. 
The following is a record of the conditions associated with its 
prevalence in Trinidad. The population of the Colony is 
composed of a very heterogeneous group of people, more 
than a third of whom are East Indian immigrants, the 
remainder comprising the descendants of tke sarge African 
slaves and Caribs, and representatives of almost every 
nationality. In addition there is constant immigration from 
the neighbouring Colonies, which makes it difficult to decide 
in what way filariasis was first introduced, whether originally 
by the African slaves or as a recent importation from the 
other West Indian islands. 


INCIDENCE OF FILARIASIS AND FILARIAL DISEASES. , 
The following table gives the result of the examination of 
500 cases taken indiscriminately from among the patients. at 
the Colonial Hospital, Port of Spain, the St. Ann’s Lunatic 
Asylum, and from private sources : 
| 
Number | Number | Percentage 
with 





Number Percentage 








: h |. with 
Race. Exam- | with . : = 
| ined. | Filaria, | Filaria, |#lephantoid/Blephantoid 
lu 
Blacks ae Co ae 16 4.9 21 } 6.5 * 
White aa 55 6 10.9 8 r4.8 
East Indians 122 3 | 2.4 | 4 3.24 
_- 500 ‘a: | — | 33 —_ 
(or 5 7) | | (or 6.6 %) 





In the above table the term “‘ blacks” is meant to comprise 
all those of negro descent, and although the number of them 
infected (16) included two recent settlers from Barbadoes, it 
probably represents the true incidence of filariasis in the case 
of the black population. The percentage of infection in the 
case of the whites appears remarkably high, and is no doubt 
due to the fact that the majority of those examined were 
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natives of Barbadoes and Demarara, where it has been shown ' 
that the white population is highly infected with filaria. It 
is, nevertheless, true that the whites in Trinidad are in no 
way exempt from the danger of infection, and with them the 
result (14.5 per cent. elephantoid disease) appears to be a very 
serious matter. The East Indians form the chief labourers on 
the sugar cane estates, and to a tendency on their part 
always to live by themselves in small villages away from the 
a classes must be attributed their slight infection with 
aria. 

The blood films were all collected between 8 p.m. and 
11 P.M., and with one exception, in which filaria Demarquaii 
was found, all the infected cases proved to be filaria nocturna. 
The chief forms of filarial disease observed were (in the order 
of frequency) elephantiasis of the leg, elephantiasis of the 
vulva, chyluria, filarial lymphangitis, and elephantiasis of 
scrotum and penis. Of the 25 cases infected with filaria 3 (or 
12 per cent.) were the subjects of well-marked elephantiasis, 
while of 475 uninfected cases 30 (or 6.3 per cent.) gave 
evidence of elephantoid disease. 


METAMORPHOSIS OF FILARIA IN Mosquitos. 

A number of experiments were undertaken to estimate to 
what extent the observations made in other tropical countries 
on the metamorphosis of filaria in mosquitos coincide with 
the conditions in Trinidad. The species of mosquitos em- 
ployed were Culex fatigans, Culex taeniatus, and Anopheles 
albimanus. 

Culex Fatigans.—A small brown mosquito described by 
Giles? as closely resembling Culex pipiens, and by Low® as 
occurring in St. Lucia and Barbadoes, is the common. house 
pest here during the rainy season. It breeds freely in all 
collections of water about the dwelling house, and bites 
voraciously at night. Specimens were bred out and fed on a 
highly-filariated patient. In about 9 per cent. of those fed, 
the metamorphosis of the filaria embryo took place in the 
muscle of the thorax in the manner described by Bancroft, 
James, Low, and others, working with Culex ciliarts and other 
species. About the tenth day the embryos were fully one- 
twentieth of an inch in length, and when teased out of the 
thoracic muscles exhibited active wriggling movements. The 
final stage of the metamorphosis was reached between the 
sixteenth and the nineteenth day, the _ fully-developed 
embryo appearing shortly after in the tissues of 
the head and proboscis. Although special attention 
was devoted to the point, in no case was the final 
stage reached earlier than the _ sixteenth day, in 
spite of the fact that the mosquitos were kept in a room, the 
temperature of which was never lower than 76° F., and often 
for the greater part of the day, was about 85° F. (August). It 
would appear, therefore, that a high temperature alone is not 
sufficient to accelerate the metamorphosis to such an extent 
that the final stage can be reached in seven or eight days, as 
Manson first announced, though a lowering of temperature 
may considerably retard the process. One must look to other 
factors for the explanation of the pra in the time 
taken by different species, and it will possibly be found in the 
fact that some species in highly filariated localities have 
acquired in an exceptional degree the capacity for acting as 
intermediary hosts. By storing the mosquitos in dry 
mosquito-net cages, and feeding them on ripe bananas, it was 
possible to keep some of them alive as long as seventy days. 
Many examined on the fortieth and forty-fifth days after infec- 
tion with filaria still contained numerous fully-developed 
embryos in the proboscis and head tissues, and it is evident 
that Grassi’s and Noé’s‘ statements that Anopheles rid them- 
selves of the fully developed embryos when made to feed on 
fruit cannot hold good for Culex fatigans, for by this time 
most, if not all, of the embryos would have been voided. 

Culex taeniatus,a smaller blackish mosquito with silvery 
spots on the body and striped legs, is very common all the 
year round, isa rapid breeder and a nocturnal and diurnal 
feeder. Many specimens were bred out and fed on a filariated 
subject, but investigation soon proved that either this species 
of Culex is not an efficient host for filaria, or that it is im- 
possible to supply them, while in captivity, with’ the con- 
ditions essential to the complete metamorphosis. The meta- 
morphosis took place more slowly than with Culex fatigans, 
and although fed on the same patient, a much smaller number 





of embryos migrated from the stomach 
those that reached the thoracic muscle eeverat ne, thorax, Of 
and underwent no further change; others developed “vile 
up to the sixth day, after which no further changes t i loniy 
and by the eighth day disintegration and absor tion Plaee 
while many specimens examined from the tent to tw 
day showed no signs of embryos. The plan was tried of gi 
a second, and in some cases a third, feed of filariated bl iving 
oe aor ghd fourth day, ~~ the result did not appear ty 
affected in any way, no filaria embryos reachi 
stage. a " yos teaching the fing 
Anopheles albimanus, a large black insect wi : 
rings on legs, occurs in the highly malarious diet a Mie 
swampy localities outside of the city of Port of § and ia 
these localities it sometimes greatly outnumbered the; 
moner species of Culez,and as it proved to bean efficient h ‘ 
for filaria it probably forms an important factor in the oe 
of filariasis in these districts. Great difficult was 
rienced in getting them to breed in captivity and it was fo 
impossible to keep them alive more than fourteen days 
specimens bred out and fed on a filariated subject showed 
metamorphosis taking place more rapidly than ip 
fatigans, the stage reached by the tenth day correspondip to 
that of the twelfth day with Culex. As none lived ond the 
twelfth day after feeding it is not possible to say definity 
when the final stage is reached, but judging from the sized 
the embryo and its active movements it is likely. that the fully 
metaphorphosed filaria reaches the proboscis shortly after the 
twelfth day. A second feed of filariated blood did not seen, 
to improve the condition of the Anopheles, those receiving it 
dying about the same time as the others. 


PROPHYLAXIS. 

That filariasis is transmitted through mosquito bits 
admits of little doubt, whatever may be the other means by 
which infection may be carried, and protection from infection 
practically means protection from mosquitos. It may 
possible to rid a locality of Anopheles, which require spegi 
conditions for breeding, but this is not so easy a matter ip 
the case of the Culices, which breed readily in any collection 
of water. Much may be done even in the case of Culer } 
— all stored water and frequently emptying all m 

ections of water so as not to allow sufficient time for the 
larvae to mature. 

Meanwhile the only safeguard is to be found in the habitual 
use of mosquito nets, especially when in the neighbourhood 
of known filariated individuals, If a malarial subjectisa 
source of danger to those around him, a filariated individual 
is doubly so, for in his case the carriers of infection are dram 
from the ranks of a very common speces of mosquito, as well 
as from the rarer species to which we owe malaria. 
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ON THE CAUSAL RELATIONSHIP BETWEEN 
“GROUND-ITCH,” OR “PANI-GHAO,” AND THE 
PRESENCE OF THE LARVAE OF THE 
ANKYLOSTOMA DUODENALE 
IN THE SOIL. 


By CHARLES A. BENTLEY, M.B., C.M.Epw., 


Medical Officer to the Empire of India and Ceylon Tea Company, Limited, 
Borjulie, Tezpur, Assam. 





In the Journal of Tropical Medicine for March 1st, 1901, 
article appeared under the heading “ Water-itch ; or Sore 
feet of Coolies,” describing a disease with which all tea garden 
medical officers in Assam, Cachar and Sylhet, are familar. 
Apparently a similar affection is very prevalent on the ny 
plantations of the West Indies; for in the annual report, 
the Surgeon-General of Trinidad, for the year 1900, it 18 met 
tioned that “‘ground-itch is very prevalent during the rally 
season on the sugar plantations, amongst the t 
labourers.” It is further remarked in this report, tha 
though the disease is not a serious one, it is a matter of grea 
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: e to the planters, on account of the number of 
ieee it incapacitates from work. 
ame disease has been defined by Dr. Dalgetty (Sylhet), one 
writers referred to, as: ‘‘A superficial vesicular dermat- 
of the wh occurs epidemically 7 the coolies working 
pay ardens during the wet months of the year, which 
pa attacks the feet, and which has a considerable re- 
pone to ordinary scabies.” In place of this definition, I 


ooeate one which I think is perhaps more suited to the 


ition. 
condit DEFINITIONS. 


itch (synonyms: pani-ghao, water-itch, water-pox, 
water-sores, sore feet of coolies) is an affection of the skin con- 
fined entirely to the lower extremities, and probably always 

iated with the presence of the larvae of the ankylostoma 


Ground- 


’ quodenale in the soil of the affected areas ; endemic in Assam 


West Indies, and possibly present in other parts of 
- at characterised by its periodical epidemic appear- 
ance in the infected areas, coincident with the onset of the 
rainy season; with typical lesion consisting in a primary 
mythems, followed by a vesicular eruption which frequently 
pecomes pustular, and in severe cases may result in obstinate 


ulceration or even in gangrene. 


PREVALENCE. 

In Assam the disease is almost universally known by the 
name ‘“pani-ghao”’ (literally, water-sore), a term which has 
peen applied to it probably because it only occurs during the 
seasonal rains when the earth is saturated with moisture. On 
tea gardens, where the disease has once appeared, it becomes 
a yearly recurring epidemic. Sporadic cases may occur as 
early as May, but the general outbreak does not usually ap- 
pear until a month or six weeks later, and does not disappear 
uatil about the end of October, when the ground has become 
comparatively dry again. People of all classes are liable to 
contract the disease, although it is rare for a European to be 

ttacked. 

, The disease may generally be said to attack the different 
individuals in a community with a frequency directly pro- 
portionate to their exposure to the source of infection. All 
observations point to the earth as being the infecting medium, 
and faecal contamination of the soil as being the most active 
agency in the propagation of the disease, which in over go per 
cent. of cases is contracted in the immediate neighbourhood 
of the coolie lines, as the collection of coolie houses is 
termed. 

It is a well-known fact that the Indian coolie is not very 
particular in regard to the disposal of human refuse. He will 
not adopt any proper conservancy system, and latrines, if 
erected on tea gardens, are never used by the labour force. 
The coolie walks but a few yards from his dwelling in order 
torelieve himself. In this way the cultivated areas for some 
distance round the lines in most tea gardens is constantly 
being contaminated with faecal matter. The coolies them- 
selves recognise that this accumulation of filth is the cause of 
the disease, and as far as possible they try to avoid exposure 
toinfection by shirking work in the parts of the garden in 
close proximity to the lines. When obliged to walk over 
the infected soil they almost invariably protect their feet by 
wearing ‘‘kurrams,” a kind of wooden sandal. 

In this part of Assam the disease appears chiefly among the 
labourers who are engaged in hoeing; it affects the strong 
and healthy quite as frequently as the weakly and anaemic. 
Cases occurring among hoeing people almost always show the 
eruption on the instep and ankle. This is no doubt due to 
the nature of their work, which necessitates their remaining 
near the same spot for a considerable time, and ensures that 
their feet are in contact with the soil, while a constant 
shower of moist earth falls from the hoe upon their feet and 
ankles. Of the total cases 75 per cent. occur among men. 
This is explained by the fact that during the time when the 
disease is prevalent, the strong men are “oe in hoeing 
while the more weakly men, the women, and children are at 
work plucking. 

Among pluckers, the disease is very much more frequently 
seen on weakly individuals and those whose caste customs 
forbid a high standard of personal cleanliness. Among this 
class of coolie the lesion is almost always confined to the 
underside of the foot or to the clefts between the toes, and 








can generally be traced to neglect to wear kurrams, or to 
want of sufficient care in cleansing the feet after return from 
work. Want of cleanliness may certainly be regarded as a 
strongly predisposing cause of infection, and this fact rather 
than any inherent nap aa, must be looked upon as the 
reason why anaemic and debilitated coolies so frequently 
suffer from the disease. The reason that so few robust pluck- 
ing people are subject to the affection is no doubt to be 
sought in the almost universal adoption of kurrams by the 
better coolies, combined with careful washing of the feet 
immediately on leaving work. The weakly coolie is always 
dirty and negligent in matters of this kind. He often eats 
his tood without washing his hands, and it is probably quite 
exceptional for him to wash his feet at night. 


SyMPToMs. 

The first symptom is an intense itching and burning at the 
spot where afterwards the eruption appears. This is some- 
times so distressing as to cause the sufferer to rub his feet on 
the ground or some other hard rough surface in order to 
obtain relief. A faint papular eruption may be distinguished 
at this time, although sometimes a slight erythema is al) 
that can be detected. This may occur within a few hours of 
infection, or may be deferred for twenty-four hours. 

Later, usually about the second day, a distinctly vesicular 
eruption appears, which may be confined to the skin between 
the toes, or be found under the arch of the foot, or as in a 
large number of cases be chiefly seen in isolated patches over 
the dorsum of the foot, reaching sometimes several inches 
above the ankle. Apparently the affection is confined 
entirely to the lower extremities, no cases having been 
reported as occurring on any other part of the body, except as 
the result of experiment. 

If early treatment is adopted the disease may be aborted, 
the vesicles drying up, and the patient becoming fit for work 
again in two or three days; more frequently the vesicles 
become pustules, or they burst, discharging a watery fluid, 
and then becoming open sores. If pustules have formed, 
unless they are speedily opened, the process may extend, the 
pus appearing to burrow under the surrounding healthy skin, 
and so forming large bullae. In this way an area of several 
square inches may be denuded of skin. 

In a large number of cases very severe inflammation occurs 
associated with acute pain and great swelling, preventing the 
sufferer from walking ; sometimes also extensive ulceration or 
even sloughing or gangrene takes place. 


Et1oLoay. 

As previous observers have pointed out, this disease is one 
of great importance to the employer of coolie labour; for 
during the seasonal epidemic more than 5 per cent. of a labour 
force may be temporarily invalided by its attacks. 

Until recently nothing was known as to the cause of the 
affection, although various suggestions have been made from 
time to time. Dr. Seheult (Trinidad) has stated that the con- 
dition is probably due to some chemical irritant present in 
the soil, either natural or due to manure used in cultivation. 
Dr. Dalgetty (South Sylhet), led astray by the superficial resem- 
blance which the lesions of the disease bear to ordinary 
scabies, has described an acarus as the cause. His article in 
the Journal of Tropical Medicine was mainly devoted to an 
account of the anatomical characters and life-history of this 
mite, which certainly occurs as an accidental infection of 
neglected water-sores, and may almost constantly be found in 
the scab or crust round the edges of any untreated ulcer in 
this part of India. 

I have been familiar with this disease in its clinical aspects 
for the past three years, have frequently met with it in tea- 
garden practice both in Cachar and Assam; but until this 
present season I have had no opportunities for investigating 
the nature of the condition. 

I had been engaged in investigatory work for some two 
months before my attention was called to Dr. Dalgetty’s 
article. After reading it, I felt greatly surprised that my 
observations appeared to be entirely at variance with those 
recorded byhim. Asa result, lrepeated my experiments and 
observations, in order to satisfy myself as to their accuracy. 

A few simple experiments served to show conclusively that 
the condition, although possessing a superficial resemblanc 
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to scabies, is in no sense an analogous disease. Dr. Dalgetty’s 
methods of investigation are open to sources of grave error ; 
thus he says: ‘‘ If care be taken to evacuate the pustule com- 
pletely, and to remove at the same time any crust that may 
happen to surround the spot, then in a certain percentage of 
cases the ova of an acarus may be seen.” Headds that he has 
frequently found living acari in this way, which is hardly sur- 
prising, seeing that they may be found by the score on any 
dry dead animal matter which is exposed to the air. If, how- 
ever, he does not find the mite in this way, ‘‘ he lays the pus 
or crust aside for a day or two, covered up and moistened 
with sterilised water, but not covered with a cover slip.” 

It naturally follows that very soon some mite in search of 
food finds its way to the specimen put aside for future 
inspection. I first found the acarus on the scab taken from an 
old water-sore, but on the same day I was fortunate to come 
across a colony of the same acari feasting upon the body of 
an Anopheles mosquito that I had put aside on a slide about a 
week before. Since then I have found the mite on all sorts 
of decaying animal matter, such as dry faecal matter, dead 
flies, etc., and recently I bred about a hundred of them for 
experimental purposes upon the dead body of an ankylo- 
stoma. 

It may here be remarked that the acarus described by Dr. 
Dalgetty seems to prefer dry to moist surroundings, and cer- 
tainly it appears to breed very much more readily in the 
former, 

In order to prove, however, whether or not the mite could 
produce the lesions of the disease, the following experiments 
were tried : 

Experiment No. 1.—A small quantity of soil was taken from a known in- 
fected area near to some coolie lines, and after being moistened was 
applied to the arm. where it was kept in contact with the skin for a period 
of six hours, with the result that typical water-sores followed. The soil 
that had thus been utilised, as well as the unused portion, was then care- 
ert * 7eanee with the microscope, but no sign of any acari could be 

ound. 

This experiment showed that the cause of the disease must 
be sought for in the soil from areas near the coolie lines. 
This soil; as has already been mentioned, is contaminated 
with faecal matter in a very marked degree. Careful micro- 
scopic examination of samples of the soil from different areas 
was undertaken. The following list of living objects which 
were found present in these samples were noted down for 
future reference : 

(a) Rhabditiform larve of the ankylostoma duodenale (recognised by 
comparison with special cultures of larvae) were present in great 
numbers. 

(b) Minute leeches. 

{c) Minute earth worms recognised by their setae. 

4d) Several species of rotiferae. 

(¢) Several different species of infusoriae, both amoeboid and ciliated. 

(f) The spores and hyphae of several microscopic fungi. 

<9) Bacteria, rod shaped, curved, spiral (?) and micrococci. : 

While making these observations several further experi- 
ments were performed in order to show whether or not some 
chemical irritant in the soil might be regarded as the cause of 
the condition under consideration. 

Experiment No. ?.—A small portion of the same earth that was obtained 
for previous experiments, and had been proved to contain the cause of 
the disease, was sterilized by being baked for a considerable time. Some 
of it was then moistened and applied to the arm, as described previously. 
It failed, however, to produce any irritation, and thus completely _—_ 
tived the idea that a chemical irritant in the soil was the cause of t 
disease. 

Microscopic examination of the soil in parts of the garden 


- where the disease was never contracted showed that earth 
worms and minute leeches were present in greater number 


there than in the faecal-infected places. Infusoria were to be 
found in pretty nearly as great nnmbers where decaying 
vegetable matter was present, and certainly could not be 
looked upon as a likely cause of the disease. Of the probable 
causes, some bacterium, some species of fungus, or the 
rhabdoid larvae of the ankylostoma, had to be considered. 
Meanwhile a large number of cases of water-sore had been 
carefully examined. In the earliest stage, when only a slight 
erythema showed where the vesicular eruption would shortl 
appear, blood films were prepared from the part affected. 
Nothing definite was derived from this procedure, although a 
few micrococci were seen once or twice. Scraping a patch of 
erythema showed on several occasions objects which at first 
were taken to be fibres of cotton or the shrivelled hyphae of 
fungi, but when at last an intact and easily recognisable 
specimen of an ankylostoma larva was found, these objects 





were more carefully examined under a hij 
they proved in a number of cases to be undegrer Mha 
empty sheaths of similar larvae. In the Vesicu]: ¥ the 
bacteria of certain kinds, lymph cells, a few blood cell a 
once or twice a small amoeboid organism were di 8, a 
The pustular form of the disease showed Staphylococci 4 
streptococci, together with a few rod-shaped bacilli 
having a microtome or other apparatus necessary fc Not 
paring sections, it was impossible to make this ae 
investigation as complete as could have been wished the 
Failing to find any definite cause for the disease by Ri: 
scopic preparations for the lesions themselves, | dese 
ase my re to a ee the cause ine re 
ature, and to this en 1e following experi 
undertaken : & experiments Were 
(a) Some ordinary soil was sterilised by heat and 4 a? 
being moistened with sterilised water was infected ve 
small quantity of faecal matter, containing numerous phir 
the ankylostoma duodenale. ot 
(>) A similar preparation of soil was infected with a gm: l 
quantity of faeces, which on examination were found to be free 
from ankylostomal infection. 
These two preparations were incubated at the or 
temperature of the air for about a week. At the end of this 
time sample ‘‘a@” was swarming with larval ankylostoma anq 
various forms of bacteria and fungi, and sample “5,” but for 
the absence of the dochmii, presented a similar apy arate 
Of “a” and “db” respectively two small quantities wor 
taken, the first portions of which were kept moist, while the 
second were gently dried at the temperature of the air for, 
period of eight hours. Previous experiments with cultiy. 
tions of the larvae of the ankylostoma had shown that gentle 
drying at ordinary temperatures for a period of six hours was 
sufficient to kill the larvae. The four preparations were they 
applied (after remoistening the two desiccated samples with 
sterilized water) to the wrists of the subjects of experi 
who retained them in a position for a period of about eightiy 
nine hours. At the expiration of that time the bandages wer 
removed. Fifteen hours after the first application of the 
earth, however, considerable erythema with a minute "papi 
eruption appeared over the spot to which the earth con 
embryo ankylostoma had been applied. Within twenty 
hours a distinctly vesicular eruption had ropes ‘followed 
by pustules exactly resembling those found in the lesions'of 
ground-itch. In the other cases a faint reddening of the skin 
was produced, which shortly afterwards entirely’ disip- 
peared. hots 
The small portions of soil which had been applied to the 
skin were then re-examined under the microscope. ‘The 


sample which had been known to be swarming with the 


active embryos was found to contain no living larvae, one or 
two dead specimens being all that could be detected. The 
sample that had contained dead embryos was seen to be fill 
of their shrivelled bodies. Apparently, therefore, the liv 
larvae had entered the skin, and their entry had been followe 
by lesions similar in every particular to those found associ- 
ated with the condition known as water-sore. _ 

It now remains to review the fact which various observers 
have recorded with reference to the clinical nature of the 
disease, and see whether or not they appear to agree with the 
theory deduced from the results of the experiments and 
microscopical investigation described above. The disease 
only occurs when the atmospheric temperature is re a 
and the earth is saturated with moisture ; moreover it only 
occurs in areas in which, as has been already shown, there’ is 
constantly increasing faecal infection of the soil. Where the 
disease is prevalent ankylostomal infection is extremely com- 
mon. Giles, Dobson, Rogers, and others, have shown that 
upwards of 75 per cent. of tea garden coolies are the sul 
of ankylostomal infection, and my own observations point;to 
an even more general infection in certain districts. Thos 
recently among some three huncred coolies, in all condi 
as regards health, whose stools I examined he f 
only one individual showed freedom from ankylo stomal infee- 
tion. It may thus be readily imagined what an_ enormous 
number of larvae of this parasite may be set free in the soil 
when the conditions are favourable to their development. 

As I have previosaly Sean desiccation at compara 
low temperatures is sufficient to kill the larval ankylostems, 
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ay ol a lanation of the fact that water-sores are 
this 1s 4 eng the dry season. At this time the ground 
yever rene don tea gardens, owing to pruning and other pro- 
i aa of cultivation, is also denuded of the vegetation which 
ee rotection from the rays of the sun during the rains. 
result is that the embryo ankylostoma—which hatches 
The m the ova within the first two or three days after they 
out oh expelled from the host, in the faeces—perishes al- 
‘ iately. 
most ee eans Seourrence of the disease among the rural 
eeation is explained by the different methods adopted in 
porn ashes for the disposal of human filth. It appears 
ae able that the acuteness of the inflammation attending an 
Peo ek of ground-itch is largely governed by the nature of the 
pee igms which acconipany or follow the larval ankylostoma 
in its passage through the skin. That this entry through the 
anidermis can and does occur has been recently demonstrated 
b : Looss and Professor Sandwith, of Cairo; but I believe 
tt Tam the first to identify this entry of the parasite as the 
cause of the distinct and well-known skin affection so pre- 
yalent in this and other parts of the world. 


TREATMENT AND PROPHYLAXIS. 

In the papular and early vesicular stage of the disease, 
the application of a strong solution of salicylic acid in col- 
jodion or methylated spirit will cause the eruption to 
dry up, and so cut short the attack of the disease to one or 
twodays. If, however, pus has formed, the only treatment 
of any service is the opening up and disinfection of the pus- 
tules with pure carbolic acid, silver nitrate, or nitric acid, and 
the after-treatment of the sore as an ordinary ulcer. In cases 
attended with great swelling, inflammation, and a tendency 
towards the formation of sloughs, free skin incisions and the 
use of hot antiseptic foot baths are indicated. 

The adoption of a proper conservancy system would pro- 
pably entirely prevent the occurrence of the disease, but to 
anyone familiar with the habits and prejudices of the Indian 
eoolie this solution of the question appears beyond the bounds 
of possibility. ] ; E 

The wearing of shoes or some kind of protection to the feet 
is known to be an almost certain preventive of the disease, 
and the frequent application of tar to the feet of those engaged 
inworking in infected areas is a procedure of proved value. 
Itis probable that the application of sulphur, or some strong 
disinfecting agent, to the soil in the neighbourhood of the 
lines may prove to be of use in destroying the parasite and so 
preventing the disease. 

I have to thank Dr. P. K. Mitra, my assistant, for con- 
siderable help in carrying out the various experiments 
deacribed. 
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Dourine the months of January, February, and March, malarial 
ievers are more prevalent in St. Lucia than at other times of 
the year. To see to what extent such infections might exist, 
the blood of as many native patients as possible visiting the 
Castries and district dispensaries for treatment, during a 
period extending from January 14th, to April 4th, 1901, was 
examined. In that time 1.065 persons suffering from various 
diseases presented themselves. As it was impossible to ex- 
amine the whole of this number in the limited time ai our 
disposal, a special selection was made, namely, cases com- 
plaining of fever, those with febrile symptoms, and as many 
children as possible. All the films were examined wet, im- 
mediately after pricking the finger, and out of 230 cases. the 
large number of 137 were found to be infected with one form 
or other of malarial parasites. None of these patients had 
been treated with quinine. Keeping in view the observations 
of Koch-in New Guinea, and Stevens and Christophers in 
West Africa, as to the high percentage of children infected, 
and as ‘to the immunity gained by the adult native of those 
parts, these points were specially investigated. The result of 
our observations, which are-seen in the subjoined table, show 


lives the same life as the white residents. 





that as far as the natives of this island are concerned, there is 
a considerable difference as regards the conditions in the 
aboriginals of New Guinea and West Africa. 

Although children under 2 years of age are very susceptible, 
yet in the blood of many no parasites were found, and in all 
infected with malarial — there were very definite 
clinical symptoms of malarial fever, the mothers in nearly 
every instance bringing the children to the dispensary to be 
treated for those symptoms. 

On the other hand, where such signs were absent or where-: 
there was no previous history of fever no parasites could be 
found. Dr. Nicholls has noted that this same condition 
exists in the native children of Dominica. 

As age advances the percentage of infections still remains 
high, and there does not seem to be any very marked 
immunity attained. Between the ages of 2 and 9 more than 
half the cases are found to be infected, and a similar con- 
dition exists in cases between 10 and 20 yeara. Adults are 
also susceptible to the disease, and generally suffer very 


‘severely, many of the cases developing pernicious symptoms 


with great rapidity. In_ 50 people over 21 years of age, 
more than half were found to have parasites in their blood.’ 

This point is interesting because it shows that the West 
Indian negro differs from his African ancestors in his sus- 
ceptibility to malarial fever. Why this is so is difficult, 
perhaps, to explain. It is a well-known fact that natives, 
when brought to a new part of the tropics from their origina} 
home, suffer severely from the fever of the district; : but. 
then the West Indian is not'a recent importation; he has 
lived now for a considerable time in those islands, and has 
become thoroughly acclimatised to the climate and customs 
of his new home. 

One’ must remember, however, that he is no longer a 
savage; he is semi-civilised, wears clothes, and more or less 
Further, in the 
West Indian the question of a mixed race must always be 
considered. In St. Lucia there is a very large coloured. 
population, varying greatly in degree, the result of inter- 
breeding between white and black; many of the cases 
treated at the dispensaries were of this mixed class. 

The following table shows the results of the blood examina- 
tions (a) according to the age of the subjects and (4) according 
to the nature of the parasites found: 
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Number of cases seen at dispensary .... 87 | 174 | 260 | 544 1,065 


Number of cases examined 
Number of cases infected ... Pee cofi ga} 46. |] 


Malignant parasites alone ... oe! 84: [+ 92 24 19 89°. 9 
ee he with crescents; 2/{ 5 ! 7 6 | 20$ 
Benign tertian parasites re at itt 3 5 3 12 
Quartan parasites ae ode ol I 1j;- 2 
Double infections ide = hed 2/ 3 — I 6* 
Pigmented leucocytes alone ... I Ah 9 2 | 8 
Not infected ... pi ae es 27 25 | 22 | 49 93 





* Malignant and benign tertian. 


From this table it will be seen that the very large majority 
of the cases of malarial fever in St. Lucia are of the malignant 
type, the aestivo-autumnal fever of the Italians. Many of the 
cases showed large numbers of parasites in the peripheral 
blood, while others had very few. The usual type of the fever 
was quotidian, and the non-pigmented and pigmented quoti- 
dian parasites described by [talian pathologists were both 
found. Some cases exhibited the tertian type; the parasites 
in those were non-pigmented and were apparently similar to 
the quotidian ones. 

Crescents are by no means sorare as appears to be the casein 
Africa ; out of the.109 cases in which malignant parasites were. 
found they were seen in 20 instances, generally associated with 
the .small ring-shaped parasites and with many pigmented 
leucocytes. The parasites of benign tertian fever were found 


12 times, most of these cases were double, with two genera- 


tions of parasites, and many gametes were present. 2 
Quartan fever appears to be very rare, only 2 cases having 


been met with. Double infections were met with 6 times, the 
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combination consisting of malignant and benign tertian para- 
sites. In 8 cases pigmented leucocytes alone were obtained, 
showing that the patients had recently been suffering from 
malarial fever. 

In the malignant cases the symptoms varied greatly in 
everity, 8 showing pernicious complications. Two of those 
were moribund when brought tothe dispensary, and both 
died within a few hours after being seen. One collapsed ex- 
hibiting the algid type of the disease, the other in a state of 
complete coma. Both received og omg injections of 
quinine as soon as the examination of the blood showed the 
nature of the case, but the disease was too far advanced for 
this to be of any use. The after-history of the remaining 6 is 
unknown, as the patients refused to go to hospital and re- 
turned to their homes in the country. No cases of hyper- 
pyrexia were seen. 

Many of those infected, especially the children, had intes- 
tinal parasites as well, the resulting anaemia being very 

eat. In many in whose blood no malarial parasites were 
ound, bad feeding and worms were alone responsible for the 
anaemia. 

Wherever possible the neighbourhood of the dwelling- 
houses of people suffering from malarial fever was explored 
with a view to finding the breeding places of Anopheles, and 
in every case such search was successful. The common 
Anopheles of St. Lucia is the Anopheles albipes (Theobald), 
easily recognised by its spotted wings and its characteristic 
white hind tarsi. It is not a domestic mosquito, never 
having been found in dwelling-houses during the day; it 
probably hides in mango trees, bushes, or cane fields in the 
vicinity. Though never seen in a state of nature by day, 
insects imprisoned in test tubes will bite readily at any 
time. 

The larvae are found in large numbers in all the valleys and 
low-lying parts of the island. As arule one river descends 
through each valley, and at this season of the year, when 
there is little water in them, the surf beating on the shore 
completely blocks - their mouths. Asa result a stagnant 
lagoon is formed behind this barrier, and in those larvae 
were found in tremendous numbers. The villages of the 
island are situated on the seashore at the mouths of those 
valleys—generally within a few yards of the rivers—so the 

revalence of the malarial fever in them is easily explained. 

ound the town of Castries the conditions are different. The 
Castries River comes down behind the town and opens into 
the harbour, but, except in the rainy season, it is very 
sluggish, and numerous small backwaters covered with 
vegetation exist along its banks; in those the mosquito 
deposits her eggs and the larvae develop. Unfortunately 
native houses are crowded along its bank, and the cases of 
fever from Castries examined at the dispensary mostly all 
came from this infected area. 

Anopheles larvae were also found in a small river course to 
the north of the town, in an open drain in the immediate 
vicinity of the town, and in pools of stagnant water adjacent 
to the Botanical Gardens. The mountainous parts of the 
island are more or less free from larvae, though in January, 
1901, they were found at a height of nearly 800 feet at the back 
of Morne Fortune, one of the hills behind the town of 
Castries. This species of mosquito was also found in 
Dominica, close to the town of Roseau, breeding in an 
irrigated cane-field, and also in a backwater of the main 
river; near those areas malarial fever existed. Amongst a 
series of mosquitos sent by Mr. Lefroy from Antigua A. albipes 
was again present, so it is extremely probable that it is the 
common Anopheles of most of the West Indian Islands. 

It is more or less evident from the close relationship exist- 
ing between this species of mosquito and the malarial fevers 
of the place, that it is one of the insects that spreads the dis- 
ease. In order to determine this point a number of experi- 
ments were conducted by feeding them on crescent-infected 
eases ; but owing to the great difficulty experienced in keep- 
ing them alive in captivity, only a very limited number of 
experiments were made. Though fed on sugar and different 
fruits, most of the insects died two to three days after feed- 
ing. In one examined forty-eight hours after its meal of 
blood four zygotes were found, but in three others which had 
fed on an indifferent case of crescents nothing was found. 
Benign tertian and quartan cases were not available when 








there was a stock of mosquitos, so no experi : , 
were made. i 
e prevention of malaria in the town i 
itself into a system of better drainage not ‘cane ae lveg 
ment. The river in its course through the town ought to 
its banks walled in so as to prevent sluggish accumulaym? 
water, as was done with such beneficial results with the TH 
in Rome, and some of the smaller infected places could gui 
easily be drained. For Europeans residence on the glo 
the hills overlooking the town is indicated. The officers . 
troops, and other people living on the Morne Very rarely g 
from fever, and though cases do occur, especially amo: “4 at 
soldiers, it is probable that they were infected in the to 
For people compelled to live in the town, especially in 
arts near the river, the mosquito net is always indies 
The question of the valleys and other malarious partg of 
island is more difficult. The mouths of the rivers could be 
periodically opened during the dry season to prevent ag much 
as possible the formation of the stagnant lagoons but ag 
gards the swamps found in the flat parts at the ‘north ps 
south of the island only an extensive system of drainage 
would suffice. 
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WRITERS on leprosy now and again refer in a general way to 
the case of a leper mentioned by Gilbert White in his 
Natural History of Selborne. For instance, Dr. George 
Bidie, C.I..,' Surgeon-General to the Government of Madras 
touches on it in passing, stating that, in his opinion, “it is 
doubtful if the case was one of true leprosy.” T think it can 
be definitely said_that the case was certainly not one of 
leprosy. Here is White’s? description: 

There was in this village several years ago a miserable pauper who from 
his birth was afflicted with a leprosy, as far as we are aware, ofa si 
kind, since it affected only the palms of his hands and the soles of his 
feet. This scaly eruption usually broke out twice in the year—at the 
spring and fall, and, by peeling away, left the skin so thin and tender 
that neither his hands nor feet were able to perform their functions, 9 
that the poor object was half his time on crutches, incapable of employ, 
and languishing ina tiresome state of indolence and inactivity. His 
habit was lean, lank, and cadaverous. In this sad plight he on 
a miserable existence, a burden to himself and his parish, which was 
obliged to support him till he was relieved by death at more than 
years of age. The good women, who love to account for every defect 4 
children by the doctrine of longing, said that his mother felt a great pro- 
pensity for oysters which she was unable to gratify, and that the black 
rough scurf on his hands and feet were the shells of that fish. We knew 
his parents, neither of which were lepers; his father in particular lived 
to be far advanced in years. : : 

That White meant the true ieprosy is shown by the subse- 
quent remarks he makes on that disease in the course ofhis 
letter. 

The case comes into the category of symmetrical congenital 
heat of the palms and soles, which have been Msgr 
designated: tylosis palmae et plantae, kératodermie (an 
acrokératodermie) symétrique des extrémités congénitale et 
héréditaire, keratoma palmare et plantare hereditarium, 
ichthyosis palmaris et plantaris, etc. The hereditary nature 
of the affection is a ———e feature. The parents of White's 
case were not affected, and apparently the patient had no 
descendants with the compla nt; the qualification hered- 
tarium must therefore, in this instance, be omitted. The fact 
mentioned by White—that the eruption usually broke out 
twice a year, at the spring and fall—is interesting. Azua has 
recorded an intermittent case of the kind, in which every yeat 
about April the palmar epidermis became raised by turbid 
fluid, probably of sweat origin, leading to desquamation 
en masse, the nails being also shed; from June to November 
the hands were normal, but in the latter month they again 
became congested, with a fresh development of the hyper 
keratosis.? In a case of Radcliffe Crocker’s blisters formed on 
the palms every autumn, the whole of the epidermis be 
coming loosened and peeling off, leaving the skin thin and 
tender.* : 

It is extremely interesting to note that a similar condition 
—namely, hereditary eyo and plantar keratodermia—s 
frequent in the Island of Meleda (Dalmatia), and that such 
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were also at first taken for leprosy.. Ehlers’ and Neu 
n,° who investigated the matter, found it was not leprosy’ 
tthe symmetrical affection aforementioned. 
bhat such a confusion should have existed is another proof 
f the view that a variety of skin affections were in years 
gone by included under leprosy. But that is another 
eprosy—that is, leprous nodules and infiltrations of the 
oles and palms—is rare, and, involving the latter areasalone, 
: eard of. Rille’ has recently described leprous lesions of 
the soles, but the patient suffered from nodular leprosy 
elsewhere (face, limbs) before the soles became involved. 


berynnt yor gp Indie? 
lating to the Treatment of Leprosy in India from_ 1887-95. 
ee 006. P a7. 2? Natural History of Selborne. By Gilbert White. 
Letter xxxvii, dated Selborne, January 8th, 1778. (Barrington Series). 
3Azua, Un Cas de Kératodermie Symétrique Congénitale et Héréditaire, 
Journ. des Mal. Cut. et Syph. 1892. P. 101. Cited by Dubreuilh in La Pratique 
ntologique. Vol.ii. r90r. P.934. 4H. Radcliffe Crocker, Diseases of 
Skin, Second edition. 1803. P. 365. ° Ehlers, Mal de Meleda. Ann de 
Derm. 1897. P. 657. Cited by Dubreuilh in op. cit. supra. P. 936. & Neu- 
mann, Ueber Keratoma hereditarium (Mal de Meleda), Arch. fiir Derm. u. 
h. Xlii, 1898. P.163. Cited by Dubreuilh, loc. cit. supra. 7 Rille, 
Fall von Lepra tuberosa mit Lokalisation anden Fusssohlen. Lepra 
(Bibliotheca Internat.) Vol. ii. Fasc.i. P. 7, with plate and fig. 








BLACKWATER FEVER. 
By R. U. MOFFAT, C.M.G., M.B., 


Principal Medical Officer, Uganda Protectorate. 
In the BritisH MeEpicaL JouRNAL of September 14th, 1901, 
Surgeon-Major Kleine publishes, on behalf of Dr. Koch, an 
interesting series of cases of blackwater fever. He considers 
that the history of these cases favours Dr. Koch’s theory that 
the haemoglobinuria which at times complicates malaria is 
generally if not always due to the action of quinine on cor- 
uscles damaged by malaria. From my point of view the 
etailed history of these patients is defective, for there is not 
sufficient information given as to how they spent the time 
immediately preceding the haemoglobinuric attack. In 8 out 
of 15 cases (namely, Nos. 2, 3, 7, 8, 9, 10, 12, 14) this point is 
eematelly mentioned—it is either stated definitely or it can 
be assumed from the context that the patients had not been 
in bed until the onset of the haemoglobinuria. In the re- 
maining 7 cases nothing is said definitely on the subject, 
though the context might lead us to suppose that they were 
similarly circumstanced. Surgeon-Major Kleine further 
quotes the fact that in the 19 cases reported in German East 
Africa during 1899 and 1900, ‘‘ almost always it was expressly 
remarked that the temperature was not febrile when the 
remedy was taken.” In these cases, therefore, we can safely 
assume that the patients were probably up and about, although 
the administration of quinine shows that at the time some 
rodromal symptoms or feelings of malaria must have existed. 
would point out in passing that this only illustrates a very 
common occurrence, and one which frequently leads to error 
in diagnosis. This is that the temperature very often remains 
normal, or even subnormal, at a time when the patient’s 
pans and the state of his blood would point to the fact 
at a malarial attack has already begun. 

It may be observed that every one of these cases of both 
series, in which the previous history is given, favours the 
view which I expressed in the Journal of Tropical Medicine, 
April 15th, 1901, namely, that blackwater fever is due to a 
chill acting at a certain stage of the development of the 
parasite, in a patient predisposed by acute or chronic malarial 
infection. I offered a conjecture—which may or may not be 
right—as to the manner in which the chill acted. 

in my opinion the important point is the practical one, that 
with malarial patients, especially those who have been much 
exposed to infection, the most scrupulous care should be 
taken to avoid chill during the apyretic stages. Acting on 
this assumption, an old malarial patient should get to bed 
directly he feels the first —— of a malarial attack, even 
though the temperature be yet normal, or only very little 
above normal. Similarly, after an attack he should be kept 
in bed until the temperature has been normal for at least 


twenty-four hours. This simple rule would, I am firmly con- 
vinced, prevent many, if not all, cases of haemoglobinuria, 
and yet, how many patients in the tropics would submit to 
such discipline ? 


Personally, in dealing with myself and my 








patients, I make this a standing rule to be broken only in cir- 
cumstances of extreme urgency, and it has never been my lot. 
to see a case of blackwater fever develop when a malarial 
attack was treated in this manner. This in spite of the fact. 
that during the ‘past ten years I have, I suppose, adminis- 
tered as much quinine as Dr. Koch has ever done in his life. 
How does Dr. Koch explain an experience of this kind ? 

The whole theory of the influenco of quinine in causing 
pre ag rests on the fact that in the majority of 
cases there isa history of quinine having been taken; but 
this fact proves nothing if we remember that in tropical 
countries practically everybody takes quinine. To him who 
dwells in the tropics the slightest feeling of malaise, or being 
out of sorts, at once suggests the idea of fever, and he takes 
quinine. It is not, therefore, a matter for surprise that in so 
many cases of blackwater fever there is a history of quinine. 
It might be urged just as logically that quinine is the cause 
of every other disease occurring in the tropics, in which the 
prodromata in any way resemble those of malaria. Take 
influenza, for instance. If this occurred much in tropical 
countries the doctor would invariably find, when he was 
called in, that the patient had taken quinine under the idea 
that he had fever. If pneumonia followed it could be stated 
just as logically that it was due to the fact that quinine had 
been taken. 

Dr. Koch apparently doubts the authenticity of all cases of 
blackwater fever in which there is no history of previous 
quinine administration. I may observe that I myself once 
suffered from the disease when I had had no quinine for two 
months, and among Indian sepoys I have had similar cases in 
which quinine could be absolutely excluded. Further, I know 
of 2 cases which occurred among aborigines under a skilled 
observer, and in these there was no possibility of a quinine 
history. The suggestion which Surgeon-Major Kleine quotes 
from Stephens to the effect that these aboriginal cases are not 
haemoglobinuria at all, but are probably due to bilharzia, 
does not say much for the latter’s opinion of the intelligence 
of the ordinary medical observer. Personally, I have seen 
both diseases, and I fail to see how any practical man could, 
with the exercise of care, confuse the two. 

The fact that blackwater fever as a rule only occurs in those 
who have suffered a good deal from malaria, or in those who. 
have been exposed to chronic infection, is readily explainable 
by my hypothesis. It is well known thet in early attacks the 
system reacts much more strongly than in later ones. The 
temperature, headache, and general disturbance are much 
greater, and in consequence the patient is forced to give in. 
He is new to the disease, and treats himself more rationally as 
an invalid. Later on, when he has suffered often, his system 
appears to acquire a certain toleration, and the symptoms 
and onset are more insidious. For hours before he may be 
conscious of nothing but a feeling of malaise and slight chilli- 
ness, although the attack has really begun. Theresult is that. 
he continues to expose himself to chill at the very stage when 
it is most dangerous for him to do so. Added to this, his 
blood is weakened by previous attacks, and this factor sup- 
plies the predisposition which I, like Professor Koch, consider 
essential. 

Another interesting point is brought out by Surgeon-Major 
Kleine’s series of cases. Whatever may be the exciting cause 
of the haemoglobinuria,’in my experience the cases which are 
more apt to prove fatal are those in which no quinine has been 
given before its onset. In examining Surgeon-Major Kleine’s 
cases we find that only one out of the fifteen proved fatal. In. 
this one there had been four previous attacks of blackwater 
fever, said to have been brought on by quinine. In conse- 
quence, the patient when under treatment for the last time 
was dosed with methylene blue. Ashe did not improve he 
was given 0.3 g. ofquinine. Haemoglobinuria supervened and 
the patient died. It should be observed that though his pre- 
vious haemoglobinuric attacks were said to have been caused 
by previous quinine treatment, yet the patient recovered. 
In my opinion his chances of recovery in his last attack would 
have been greater, whether haemoglobinuria had supervened 
or not, if he had been treated with large doses of quinine in- 
stead of methylene blue. : Pap 

Everyone, even Professor Koch, admits that in quinine we 
have the only reliable and potent antidote to malarial fever. 
This being the case, its administration is a mattcr of vital 
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‘importance. Professor Koch’s theory is apt to frighten the 
inexperienced, especially among the laity, and they will be 
inclined to use the drug too sparingly. Itis only right that 
they should know that in other hands quinine has not pro- 
duced such alarming results as Professor Koch attributes to 
it. Supposing that it is true that quinine does cause haemc- 
globinuria, there is no doubt that it cures thousands of 
pve niitic of malaria for every one that it kills by producing 

aemoglobinuria. Anything, then, that tends to make people 
shy of taking it in sufficient doses will result in severer attacks 
of malaria accompanied by a heavier death-rate. I speak of 
what I know, and I can affirm from personal experience that 
Professor Koch’s theory has done incalculable harm in those 
parts of tropical Africa known to me. 








NOTES ON FILARIA DEMARQUATITI. 


By GEORGE C. LOW, M.A., M.B., C.M., 

Craggs Scholar London School of Tropical Medicine; St. Vincent, W.I. 
Tue history of filaria Demarquaii dates back to 1895, when 
Dr. Manson discovered its embryonic forms in slides of 
blood sent from St. Vincent by Dr. Newsam, and again later 
in slides sent from St. Lucia by Dr. Galgey. 

Two years after this,' out of a number of blood slides of 
aboriginal Indians sent from British Guiana by Dr. Ozzard, 
the same authority found two apparently new species of 
embryonic filariae, one with a blunt tail, the other witha 
sharp, and provisionally named them filaria Ozzardi. 
Daniels in 1897° found that those latter parasites were very 
common amongst the Indians in the interior of British 
Guiana, and in 1898 at a necropsy of an Indian found 
the parental forms of the blunt-tailed filaria.* In the 

“following year he discovered the mature forms of the 
sharp-tailed filaria, finding that it was longer and broader 
than the former, and resembled filaria Bancrofti in some 
respects.* 

Galgey in St. Lucia in 1899 found two parental forms of 
filaria Demarquaii at a necropsy of a native of that island, 
describing them as being found in the upper part of 
the mesentery. He sent one to Ozzard in British 
Guiana for identification, who found that the worm wasa 
female measuring 23 inches long, but owing to imperfections 
oS mag specimen, nothing of a definite nature could be made 
out. 

Manson, on comparing the parental forms of the blunt- 
tailed British Guiana filaria with adult forms of filaria 
perstans from Africa, found that they were identical, as were 
also the embryos, and there is very little doubt that after a 
comparative study of living and stained embryonic specimens 
of filaria Demarquaii from St. Lucia, Dominica, and St. 
Vincent, the sharp-tailed British Guiana embryos are 
identical with that latter parasite. Specimens of infected 
blood from those different places when prepared in the same 
way, namely by washing out the haemoglopin of thick films 
with water, and then staining with haemalum without fixing, 
show the similarity very well, and after seeing living speci- 
mens of each the identity in measurement and other details 
appears undoubted. 


THE Empryos OF FILARIA DEMARQUAII. 

The embryos of filaria Demarquaii are very small, but they 
may be detected, even with low powers of the microscope, in 
the peripheral blood by day as wellas bynight. At first their 
movements are exceedingly active, and they do not remain 
fixed in one place, as in the case of filaria nocturna, but freely 
wriggle about over the slide. 

After their movements have ceased, either naturally or after 
- poisoning them by various vapours, they become stretched 
out, and can be examined in detail. They measure on an 
average 0.205 to 0.208 mm. long by 0.005 mm. broad; stained 
specimens being shorter owing to shrinkage, and also showing 
more variability in length. 

With high magnification in fresh specimens no sheath is 
visible: this fact probably accounts for their free movement in 
‘ the blood film. The cephalic armature consists of a rather 
poorly developed prepuce, not serrated as in the case of filaria 
nocturna, and much more difficult to see, and of a minute 





spine which is alternately pushed out and ve 
V spot exists 0.052 mm. from the head, the angie areted: 
obtuse than in nocturna; on account of its small si 
rather difficult to make out. In some specimens theraia itis 
to be an indication of a tail spot, but of this I am not my 
The centre of the body is occupied by a core of cells wat 
become granular as death takes place, and those in drat 
specimens take on the various stains readily. dried 
In stained specimens no trace of V or tail spot is to be ge 
but some haemalum prepared specimens show a break mee 
continuity of the cells a little anterior to the position of: 
V spot, similar to that seen in the case of filaria nocturne, “@ 


Pape ta ee ape hp ppp 
t. Lucia.—Out of a total of 472 persons examin 
parts of the island, 23, or 4.87 per cent., were ‘oom 
fected with embryos of filaria Demarquaii, but a detailed “4 
mination of the special districts infected brought out the 
interesting fact that the parasite was very limited in its dis. 
tribution ; 16 of the 23 cases came from Gros Islet, a native 
village in the north part of the island, situated on sandy goi! 
on the sea coast, with swampy ground and scrub bush 
it. Of the other 7 infected cases, 2 had lived in Grog Islet, 
1 near it, another at Monchy, alsoa village on the north 
while the remaining 3 had never been in that part of the 
island, having lived in or about Castries, the main town, 
Soufriere, the second town of the island, and Vieux Fort, 
village at the south of the island, always gave negative te. 
sults. This sharp limitation of the parasite in St. Luciais 
very interesting, showing that the infection is chiefly, if not 
always, got in the country ; and, further, that one village mg 
have it while another has not, though they somewhat close} 
=" each other, as is the case with Gros Islet and Vieux 
ort. 

Dominica.—Only 160 cases were examined, and of thoge 
2 alone exhibited embryos of filaria Demarquaii; one a man 
from Batalie, a small village near the sea coast at the mouth 
of a valley, and the other a policeman who had lived gll 
over the island ; the latter had been a soldier in Sierra Leone 
in his youth, but the former had never been out of the island, 
No cases were found in Roseau, the chief town of Dominica, 
This, again, points to a localised sphere of infection, and, had 
time permitted the examination of further cases from Batalie, 
more from that area would probably have: been found 
infected. 

Barbadoes.—Filaria Demarquaii does not exist in this island 
600 examinations from all parts of the island giving negative 
results, a fact already mentioned in a paper read at the 
British Medical Association meeting at Cheltenham “last 
summer on the malarial and filarial diseases of that island. ; 

British Guiana.—Ozzard and Daniels® have shown that. the 
small sharp-tailed and blunt-tailed filariae of British Guiana 
are not got on the coast of that colony, but only in 
aboriginal Indians and others living in the interior, and 
the latter also pointed out that as many as 58.3 per eent. 
of those people were infected with one or other of those 
two parasites, the blunt-tailed predominating over «the 
sharp-tailed. In British Guiana 163 pure-blooded Indians 
were examined by me in different parts of the interior, 
and out of this number 105, or 64.4 per cent., a slightly 
higher figure than that of Daniels, were found to be in 
fected with filaria perstans or Demarquaii. Double infections 
were found in 38, perstans alone in 56 instances, 
Demarquaii alone in 11, giving 49 cases of the latter out of 163 
Indians examined, or 30.01 per cent. This gives relatively a 
much higher percentage than St. Lucia and Dominica, but 
the general population of the whole island, including the 
towns, was considered in those cases, whereas in British 
Guiana only the specially-infected area was taken into feces 
the statistics of Georgetown and other parts of the coast cle 
of busl. which do not contain this parasite being omitted. 
The predominant physical feature for the occurrence of 
parasite in British Guiana would seem to be the presenceil 
forest and bush—that is, uncleared land. Georgetown 
the cultivated strip of land along the coast is free, whereas 02 
the Waini river, in the bush close to the sea, 9 out oH 
Warau Indians living there were found to be infected. 
Conversely at Wismar, in the interior sixty miles up the 
Demerara river, where the forest has been cleared fora cot 
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xtent to make room for a railway and other build- 
sider, connection with a route to the gold fields, 25 people, 
ine and others, who had been living here for periods of 
Crenles or years, on examination all gave negative results. As 
trols stated by Daniels, negroes and others after living in 
oe yiate parts of the interior are quite liable to infection, 
a Otis was confirmed by the fact of 3 out of 5 pure-biooded 
nino who lived in the forest of the Pomeroon river being 


siderable e 


infected. la f th it 
._—The conditions and prevalence of the parasite 
nae able that in St. Lucia, cases not being found in 


ivi ermanently in Kingstown, the chief town of 
Me ey bat only in jeune country villages and districts. 
i * Calliaqua, a village situated on the coast on sandy soil, 
‘ith swampy ground between it and the sea, scrubby bush 
ir swamps at its sides, and a background of rising hills, 
one of 30 people, or 26.6 per cent., were found to be infected. 


PATHOLOGY. 

The presence of the parental and embryonic forms of filaria 
Demarquaii seems to give rise to no pathological effects or 
clinical symptoms, the diagnosis being made only by an 
examination of the blood. As the habitat of the parent is in 
the loose connective tissue of the peritoneum, with perhaps 
the exception of setting up some slight local inflammation on 
its death, it cannot do much harm, as it does not implicate 
important structures, as in the case of filaria nocturna. 
Through the kindness of the doctors in the Colonial hospital 
of Georgetown, Demerara, a necropsy of an Indian, 
who had during life a few sharp-tailed embryos in his 
plood, was obtained; though a prolonged search of some 
hours was made the parental forms were not found. _ : 

It may be noted here in regard to the question of relationship 
between filaria perstans and sleeping sickness, that though the 

rasite, as has been shown above, abounds in the interior of 
British Guiana no cases of this disease were seen and the 
Indians were unaware of its existence. Mr. Perkins, acting 
commissioner of gold mines, who has travelled extensively in 
the interior, informed me that he had never seen or heard of 
sich cases amongst the Indians. 


' THE INTERMEDIATE Host, 

‘On the aralogy of the different species of filariae whose life-his- 

tory has been completely worked out, namely, filaria nocturna, 
filiaria immitis and filaria recondita, filaria Demarquaii must 
also possess an intermediate host to allow of the further de- 
velopment and growth of the embryos and their reintroduction 
intoman. While in St. Lucia I found by direct infection ex- 
periments on mosquitos reared from larvae, Culex fatigans, 
Stegomyia fasciata, Culex taeniatus, and Anopheles albipes, to be 
inefficient as intermediate hosts for this parasite’ and lately 
in British Guiana several other insects, mosquitos and others 
were examined in an Indian settlement on the Pomeroon 
river in the interior of British Guiana with negative results, 
71 per cent. of the inhabitants being infected with sharp 
or blunt-tailed parasites. The blood-sucking insects were 
caught when they came to feed at night, as it was 
impossible to rear all those from larvae. The commonest 
night feeder there was a small chocolate brown mos- 
quito with palps as long as its proboscis, not, however, 
resembling an Anopheles; it may represent a new genus alto- 
gether. Over 30 of these were dissected, but with the ex- 
ception of a few dead embryos in the semi-digested stomach 
blood.of one, none were seen in any of the other tissues, thus 
showing them to be inefficient. A large yellow mosquito 
resembling anaédes was another fairly common form, and it 
gave similar results to the former, in two instances dead and 
degenerated blunt and sharp-tailed embryos being seen in 
the stomach blood. Many other mosquitos of the rarer 
genera frequented the huts and fed readily on the inmates; 
but though nothing was found in those dissected, yet the 
numbers were much too small positively to exclude them. 
Twelve fleas (Pulex trritans) and many’ chiggers (Pulex pene- 
trans) from infected cases were examined but nothing was 
ever noted in them. 

Though these observations were’ all negative some blood- 
sucking insect must nevertheless act as an intermediate host, 
and from the facts stated above, in reference to the sharply- 
d¢éfined country or forest areas in which persons infected ‘by 








the parasite occur, it is very likely that it is an insect or 
insects with a similarly restricted distribution possibly only 
occurring at certain seasons of the year. ‘ 
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THE SUCTORIAL BULB IN “CULEX.” 


By G. TREVOR COLLINGWOOD, 
Staff Surgeon R.N. 
In the following article is given a short description of the 
cesophageal or suctorial bulb and the apparently loose con- 
nection of its tubular part with the basal end of the epi- 
pharynx or suctorial tube in the head of Cule., female. 

The figures are from siides. Fig. 1 shows the position of 
the oesophageal bulb (7) beneath the so-called occiput in the 
head of a female Cu/ev. The fine-ringed salivary duct passing 
from the basal sac-like dilatation of the fine central canal or 
groove of the poison stylet or hypopharynx can also be seen. 
The ordinary mouth parts have been cut off short. 

The bulb if carefully separated out froma fresh specimen 
under a hand microscope, and then put under a cover glass 
with glycerine and subjected to gentle pressure will fre- 
quently divide into three parts,as shown in Fig. 2. Itis 
therefore apparently an organ with three sides. Under a 
high power the edges of each piece will be seen to be striated 
whilst the central parts are quite plain. 













fringed appearance 
of bulb behind 

















Fig. 1.—a, labium, lower lip; b, fed eager nd Gm (small piece only seen); 
m, central canal ; ¢, epipharynx ; d, labium, upper lip: e, antenna; 
J, basal support of antenna: g, basal dilatation of epipharynx; 
h, tubular part of bulb; 7, bulb oesophageal ; j, sac-like dilatation 
of hypopharynx, k, ringed salivary duct; /, maxillary bpm be The 
mandibles and maxillae are not shown; the compound eyes have 
been smashed up in the preparation. : 


Fig. 2.—Three plates into which the bulb separates. 
In front the bulb is tubular, and is adjacent to, though 


apparently not structurally continuous with, the expanded 
basal end of the i eg br (suctorial tube) which in this 
position y L 

fringed as if to act as a sort of strainer. 


is peculiarly constructed; and also apparently 
The delicately. 








fringed appearance of the bulb behind is apparently not 
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caused by its being torn away from any other structure. It 
wea present in fresh specimens. Its function I do not 
now. 

I believe the function of this bulb has not been definitely 
settled; still its position and structure would lead one to sup- 
pese that it was suctorial. In Bermuda I frequently caught 
specimens that had just fed, and mounting them quickly, 
found blood corpuscles in the epipharynx, but I never found 
any in the bulb itself. 

This bulb is also present in the head of the male Cudez, but 
is perhaps not quite so well developed. In the male the 
hypopharynx lies on the sheath or labium, and more or less 
coalesces with it, especially at the pointed distal part be- 
tween the lateral labellae. The mandibles and maxillae are 
eee ad absent. The fine central canal or groove in the 

ypopharynx terminates, as in the female, in a small sac at 
its basal end, from which runs a fine-ringed salivary duct. 
It would therefore, I think, be very interesting to know the 
minute anatomy of those few male species that are credited 
with the power of biting and sucking blood, for if the same 
arrangement of the mouth parts exists in them as in the male 
specimens (Culex) that I have examined, I should not think 
“4 they could possibly perform the operation satisfac- 

orily. 








NOTES ON LIGHTNING-STROKE IN SOUTH 
AFRICA. 
By Captain J. G. BERNE, R.A.M.C., 


Eastern Transvaal. 





THE frequency with which men and animals have been struck 
by lightning in South Africa is in my experience remarkable. 
Thundersterms are frequent and very violent during the wet 
or summer months in South Africa-- November to April—and 
it may be taken as a general rule that the more mountainous 
the country the more frequent and severe the lightning. For 
instance, the districts of Wepener and Rouxville in the Free 
State, skirting the borders of Basutoland, are the scenes of 
very frequent thunderstorms; and in the Transvaal, the 
Wakkerstroom and Piet Retief districts, which lie close to 
the Swaziland border, are subject to the same atmospheric 
disturbances. Natal, a very mountainous colony, is notorious 
for its thunderstorms. 

During General Plumer’s operations in the neighbourhood 
of Wepener in September, 1901, a tent was struck by light- 
ning, and four men out of six were injured. These men were 
seen by me shortly after the accident. They were sleeping in 
the tent with their feet towards the centre pole, and it ap- 
peared that the lightning struck the tent and passed down 
the wooden pole. In two cases the current seemed to have 
passed along the legs of the men, and to have passed out 
about the buttocks, causing severe burning of the superficial 
tissues. In the third case, the man described the injury as 
like a severe blow on the head, and complained of a severe 
headache. A circular wound was found at the occiput about 
the size of a florin, with a burnt track half an inch wide lead- 
ing down towards the neck as far as the termination of the 
hair. The fourth case was slight, and beyond a feeling of an 
electric shock, the man was quite well. These three cases 
presented symptoms of shock, and there was extensive burn- 
ang of the underclothing. Iam unable to give details of the 
further progress of the men, as they were transferred to the 
civil hospital at Mafeting, in Basutoland, two days later. 

A point which I wish to bring to notice is the peculiar smell 
which is always present when lightning is atallsevere; it was 
very marked in this instance when I came into the tent, not 
the smell of burnt clothes or charred flesh, but a smell like 
dilute sulphuric acid. 

The following are the notes of a case which occurred in the 
Eastern Transvaal : 

On the evening of November 17th a patrol of about 500 men 
were returning to camp after a night march, when between 
5 and 6 p.m. the worst thunderstorm which I have seen in 
South Africa broke over our heads. Fortunately for us, it was 
accompanied by a tropical downpour of rain, which must 
have saved a good many of us from being struck. In this 
storm, one officer and two men were badly hit, and several of 
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mes : bees shocks. Lieutenant-Colonel Pp, 
-A.M.C., describes his symptoms and experiences during t)2 
storm as follows: . “ & the 
I saw the flash of lightning coming towards me rath . 
seemed to me to come —e down over my head. The Aen oe it then 
circular in shape and pink in colour. I received a blow on the to 
head, just asif I had been struck bya mallet. I was knocked forward of the 
horse, and at that time my horse gave a jump forward, and he no a 
received the shock. For several days I had pain all over the sca) 
down the back of my neck: pains were severe and neuralgic in cha Fre 
, A number of men were struck quite close to me, one of whom wee 
ing a log of wood on his right shoulder. The wood was split, and bean 
knocked from his horse. He was found to be afterwards sufferin ben, 
— Ne Fond right — almost gr i (both sensory and motor 
next day he had some i , 
hand. y mewhat recovered, and had slight power of grip in 
ensation was gradually returning when I saw him last, 
movement—arm and leg—had slightly improved. All the Pe - Ton wie 
received theshock recovered in a few hours. Prior to the flash there h 
been heavy rain for about two hours, and at the time we were struck thi 
horses were over their hoofs in water. Had the ground been dry at the 
time, I think in all probability we would have had some fatal cases 
amongst those struck. i 
The slighter cases are of interest in the fact that some of 
us, including myself, had a distinct sensation of a mogt 
eculiar taste in the mouth. In my own case I cannot describe 
it better than that of the inhalation of burning sulphur, 
Probably in the first instance the fact that the men who 
were struck in the tent were dry, and in the second instance 
all the men were thoroughly soaked, may help to explain the 
difference in the individual cases. The potential force of the 
electric current, of course, varies in different cases, and thig 
may also account for the differences in results observed. 








INOCULATION IN THE INCUBATION STAGE ORF 
PLAGUE. 


By ALICE M. CORTHORN, M.B., B.S., 
Special Medical Officer on Plague Duty, General Plague Hospital, Poona. 
In reference to Major Bannerman’s article and letter on 
inoculation in the incubation stage of plague, I think the 
following 4 cases which came under my notice in the epi- 
demic of 1900 in this city may be of interest. _ 

The first two cases occurred among the police force, which, 
in the epidemic of 1899 suffered very severely from the dis- 
ease, having 147 attacks with 109 deaths. ; 

In the epidemic of 1900 the district superintendent deter- 
mined to have recourse to inoculation, and practically the 
whole force submitted to the operation. Seven cases with 
6 deaths occcrred among the non-inoculated before the com- 
pletion of the operations, and 7 cases with 2 deaths only 
among the inoculated. Two of these were inoculated, if not 
with plague upon them, at a very late stage of incubation. 

CASE I —N. T., aged 25, police constable, inoculated October 3rd, 1900, 
was admitted into hospital October 9th with a history of six days fever 
and large fluctuating bubo in the right femoral region, which was opened 
the day after admission. He had slight fever for three days after admis- 
sion, but was never acuteiy ill. He was discharged October 2gth. 

CASE I.—D. B., aged 36, police constable, inoculated October 16th, 1900 
At this time dead rats were being found in Shanvai Wada. He was 
admitted into hospital with plague October 2oth, with a history of four 
days fever and a bubo in the right femoral sae. He had six days fever 
after admission and albuminuria to } for the same period, but was 
never delirious. The bubo suppurated with extensive — and his 
convalescence was slow. He was discharged cured December 17th, -— 

CASE 111.—M. T., Maratha, aged 30, was the hospital carpenter. Heat 
first refused inoculation, but on October 3rd brought his wife suffering 
from plague into the hospital, and asked me the following day to inocu- 


late him. This was done on October sth. On the same day he also brought ' 


in his sister from the same address, also suffering from plague. On 
October 7th he was himself attacked, and had a very mild attack, with no 
delirium, and only a trace of albumen. He had a right femoral bubo 
which suppurated, but healed rapidly. He was discharged cured October 
23rd. His wife and sister both had very severe attacks, with prolonged 
fever, delirium, and badly sloughing buboes, but eventually recov 

He said that six people lived in his house, all uninoculated except 
himself. No. 1, his mother, died; Nos. 2 and 3, his wife and sister, had 
severe plague and recovered; No. 4, himself, was inoculated in the incu: 
bation stage, and had a mild attack ; Nos. 5 and 6 escaped. In the house 
on the right-hand side, ; uninoculated persons died of plague, and in that 
on the leit-hand side 3 died of plague. 


CASE Iv.—R. H., aged 30, shoemaker, was one of the most interesting of 
the series, but I have unfortunately mislaid the notes, and can only give - 
a general account. 1447, Shukrawar Peter, where he resided, includes 3. 


number of single-room dwellings opening into a small court, of w 

the total population was about 60 pacer. _ The first case of Be 
here occurred in a woman who aborted and died on September 7th, 1900, 
in the room next to R. H.’s, from which it was divided by a canvas par 
tition only. On September roth, 1900, R. H., with five others, were inocu- 
lated. Plague continued to occur among the non-inoculated inhabitants 
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t, no fewer than twenty of whom died before the history The objections raised to this form of treatment are that it is 
fthe tenement, dmitted to hospital on September 14th, with a : : : 
¢ eae oe ae, SOT ee wa ome Gaye lever in the hosntial with dangerous and often impracticable. The danger of causing 


was closee’. fever. 
story of three omen. The bubo, a small one in the right groin, 


ne del Ted = canted quickly, and he was ready for discharge on 
supP’ 
tober 500. 300 her case, S. M., from the David Sassoon Hospital, was 
- have been inoculated there on October 3rd, 1900, plague having 
aid 104 among the hospital servants. She was admitted on October sth 
appea history of two days fever. She wasvery ill, with a temperature of 
with @ a restless and delirious, with constant vomiting, and died on 
403 1th within twenty-four hours of admission. — ; ; 
oemnus it will be seen of 5 cases who were living in highly 
-sfected centres at the time of inoculation, and who probably 
had plague on them, in at least 2 cases where inoculated there 
qas one death only, that is, a recovery-rate of 80 per cent. 





THE TREATMENT OF DYSENTERY BY 
RECTAL INJECTIONS. 


By CECIL F. LILLIE, M.A., M.D.Canras., 
Late Civil Surgeon to H.M. Field Force, S. Africa. 





Tus form of treatment does not appear to be very warmly 
supported. I have tried it myself in several cases in South 
Airica and found it most useful. 

The method I employed was as follows: I used an apparatus 
composed of a soft oesophageal catheter, attached by a piece 
of lass tubing tosome soft rubber tubing about 3 feet in 
length ; to this was fixed a large glass funnel. The patient 
was placed on his left side and the hips drawn over to the 
edgeof the bed. The knees being flexed, the end of the 
catheter, smeared with vaseline, was introduced into the 
rectum With the greatest care, the patient being directed to 

strain meanwhile. Cocaine was used for the anus if required. 
The catheter was introduced about 4 inches without using any 
force. The patient then being placed gently on his face, 
the hips well raised on pillows, and the head and shoulders 
placed low, the warm lotion was introduced without any 
difficulty into the bowel. The apparatus was previously 
filled with lotion, and a clamp applied so as to avoid 
injecting air into the bowel. By raising or lowering the 
funnel the rate of injecting the solution was readily regu- 
lated. Small quantities only were allowed torun in slowly 
at a time—an ounce or so every few seconds. The enema 
was retained if possible for a few minutes. I gave these 
injections usually two or three times a day. It is animportant 
point to give them often enough. I generally used boracic 
acid—to grs. to the ounce—-sometimes other antiseptics. 

Using injections in this way, I never found them displeas- 
ing to the patients; several in fact expressed a wish to have 
them repeated. The pain often felt at first was soon over- 
come by allowing only a small quantity of the solution to 
pass into the bowel slowly at one time. The bulk of the 
enema was never less than a pint and a-half. Smaller ones 
are useless. 

The value cf injections in chronic cases is well known. In 
mildacute cases I found them uniformly successful. The 
stools were diminished in frequency and became faeculent 
and semisolid within three days. Relapses were uncommon. 
In the malignant cases, occurring generally in epidemics, the 
ase ofinjections is somewhat doubtful, but it is difficult to 
S hold of these cases early enough to hope for good results. 

nfortunately the process is so rapid that when they come 
ander treatment there is already much destruction of tissue, 
and a satisfactory cure is impossible. In severe cases, how- 
ever, injections are not useless; one case showed this very 
well, The patient was very ill on admission. He was passin 
korribly offensive stools which contained sloughs and a go 
deal of blood. He died some nine days after admission from 
hepatic abscess. Rectal injections of boracic acid had been 
given regularly, and the stools were reduced in number to 
twoa day; the blood disappeared from them, and they ceased 
tobe offensive. At the necropsy twenty to forty dysenteric 
alcers were found ; they were all looking healthy, and pre- 
sented signs of healing. There were no sloughs, their bases 
Were smooth, and the edges were spreading over the raw sur- 
faces. The liver was full of large abscesses. In this case the 
condition of the ulcers bore strikimg testimony to the useful- 
ness of the injections. 








perforation by giving injections only applies in those cases 
where the bowel is extensively and deeply ulcerated. How- 
ever, in such a condition it is too late to expect much good to 
come from any treatment. Such cases are obviously hopeless, 
and their clinical appearance is a sufficient safeguard from a 
rash use of injections. It is before this last stage of the dis- 
ease is reached that good may be expected from them. 

With regard to perforation in dysentery, I found that out of 
2,711 cases whose records I examined perforation had only 
occurred five times. In these, too, the perforations were small 
and surrounded by dense adhesions which completely shut 
them off from the peritoneal cavity. In all the cases I 
examined post mortem myself I noticed marked thickening 
of the bowel generally, and more especially at the seat of 
ulceration. Injections are said to be impracticable owing to 
the pain caused by forcing apart the walls of the inflamed gut. 
By administering the injections with due care [ think this can 
be largely avoided. 

The saline treatment of dysentery acts, I believe, on the 
same principle as this. In both cases the bowel is flushed 
out and the toxic substances removed, and with them the 
griping and tenesmus which they induce. Injections possess 
the advantage of introducing the fluid for this fiushing from 
without instead of draining it from the patient's already 
weakened system. Another advantage is that antiseptics can 
be directly applied to the focus of the disease. 

In addition to injections the patient must of course be kept 
absolutely at rest in bed and fluid nourishment given in small 
quantities at frequent intervals. Milk diluted is best. Chicken 
broth is often useful. Stimulants are generally required. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


OBSERVATIONS DURING A RESIDENCE OF 
EIGHTEEN MONTHS IN EAST AFRICA 
AND UGANDA. 
SINCE wy arrival in Africa on April 27th, 1900, the following 
methods of treating such tropical diseases as I have come 
across, having been found very successful by me, may be of 
use to others. 

In malarial fever, with dry brown tongue and constant vomit- 
ing, with a temperature of 104° or more, I have not withheld 
quinine until the pyrexia has abated, as is taught, but, in- 
stead of giving it by the mouth to be vomited up again, I 
find that three or four 5-grain tabloids, with two of phenacetin, 
greased with vaseline, and inserted into the rectum, brings 
the fever quickly under control. I have noticed in those 
places where I have been stationed, the Anopheles type of 
mosquito has been conspicuous by its absence, and to bear 
out the theory that this noxious insect is the vehicle for con- 
veying the malarial parasite to man, I have been unable to 
discover one case of malarial infection directly traceable to 
these districts. 

Dysentery.—I have so far found that powdered ipecacuanha 
3j, with laudanum mxxto xxv, mixed with water 3 ij, and in- 
jected into the rectum, works wonders, one to three such in- 
jections 1 have found sufficient, my patients’ diet being rice 
water and albumen water. Native cooking pots are made of 
copper, tinned over very indifferently. This tin quickly 
wears off, and dysenteric symptoms may be produced by 
copper oxide poisoning. Iron pots are the safest and I have 
banished all native utensils made of copper from my kitchen. 

Ulcers from Chiggers.—I saw a vast number of these and on 
my arrival at Samu was told that iodoform ointment was the 
treatment. Itdoes not, however, remove the cause. Caustics 
such as carpolic acid to kill the ova are required. Toes infil- 
trated with the eggs invariable ulcerated down to the baseand 
then dropped off. The best treatment I found was that which 
I have used for carbuncle, guinea worm ulcers, etc., namely, 
hypodermic injections of mercury biniode or perchloride all 
round the infected zone. : 

Chiggers in Houses.—Of these pests I have had bitter per- 
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sonal experience. My boy has taken as many as ten out of 
my feet of a morning and three or four from my fingers; they 
do not confine themselves to the feet, but are found fixed in 
all parts of the body. I have removed four one evening from 
the abdomen and two from the thigh. The best treatment to 
adopt after extracting achigger in order to preventa nasty little 
ulcer forming is to swab out the cavity with a little carbolic 
acid applied by means of a small piece of wool wound round 
the end ofa match cut into a point. The method in vogue to 
banish chiggers from a house adopted by the residents in 
Uganda is to smear the floor over with a layer of cow dung. 
The missionaries here inform me that they put down a fresh 
layer every ten days. My house now is quite free, and the 
means I have adopted I can recommend. (1) See that no 
natives enter your house suffering from chiggers; (2) have 
the floors well swept daily; (3) see that there are no dark 
corners; (4) once a week or fortnight sprinkle mats and blan- 
kets with spirits of turpentine—a very effectiveantidote against 
a great variety of insects. 

he Castor-oil Tree attracts a small black fly which the 
natives say gives fever. I relieved myself from much suffer- 
ing by having all those within the vicinity of my house cut 
down. 

RaAtpu STONEY. 
Masindi. Medical Officer, Uganda. 





A NOTE ON THE DIAGNOSIS OF YELLOW FEVER. 

I nAvE been able to confirm the observations of Christophers 
and Stephens as to the increase in the number of large 
mononucleated leucocytes in malarial fever, and would sug- 
gest that if a similar increase does not take place in yellow 
fever, we possess in this circumstance a valuable means of 
differential diagnosis in doubtful cases. 

Within the last week I have had an opportunity of testing 
this particular point, for a few cases of yellow fever have 
occurred among the white wae of the garrison stationed 
here. Through the courtesy of the officers of the R.A.M.C., 
Majors Will and Bent, I was enabled to take blood films in 
three cases. In the first of these the patient had had large 
doses of quinine, as the case had been diagnosed as malarial 
fever until the occurrence of black vomit. In my examina- 
tion I included many doubtful leucocytes among the large 
mononucleated, hoping to establish a diagnosis of ,malarial 
fever, but I could not bring the percentage higher than 11 per 
cent. In the other 2 cases the percentages of large mono- 
nucleated leucocytes were 7.66 and 8.33. Neither of these 
two patients had had quinine, and a very careful examination 
of both fresh and dried and stained preparations of their 
blood failed to reveal any malaria parasites or pigmented 
leucocytes. All 3 cases terminated fatally. They were 
typical cases of yellow fever as described in the textbooks, 
and I do not think there could be the slightest doubt as to 

he diagnosis. 

In my malarial cases the lowest percentage of large mono- 
nucleated leucocytes that I have as yet observed was 19,while 
in some it has gone as high as 36. 

From these three cases [conclude that in yeilow fever there 
is a slight increase in the number of large mononucleated 
leucocytes, but that this increase is by no means so great as 
it is in malaria. 

Before these cases occurred here [ had written to Havana 
for information on this point, and received a reply from Major 
Gorgas, the chief sanitary officer of that city, in which he 
stated that such an increase in the number of large mono- 
nucleated leucocytes had not as yet been observed in cases of 
yellow fever, but that the subject would be investigated, and 
that he would let me know the results of the investigation. 

Should my observations be confirmed by others an important 
point in the differential diagnosis of yellow fever and malaria 
will have been established. 

Of course it would be rash to make a sweeping assertion that 
the difficulties of the question of diagnosis had been solved 
by the examination of three cases, so [ hope that others who 
have more opportunities than I have of seeing yellow fever 
will follow up the subject, and be able to confirm or refute 


what I have said. 
St. Georce Gray, M.B., B.Ch.Dubl., 


Colonial Assistant Surgeon, St. Lucia. 





= 
THE ABSENCE OF ANOPHETLES IN BARB 
IN a paper on Malarial and Filarial Diseases oe W1. 
W.I.,read at the meeting ofthe British Medical Associatj 
Cheltenham, 1901, I pointed out that mosquitos of then eat 
Anopheles were not found in that island, and gave a dea 
tion of a swamp situated at Worthing, a place three eit 
south of Bridgetown, stating as probable that, from its cle 
similarity to infested swamps in other islands, 4 io 
larvae might be able to exist in it. On revisitin Bar. 
badoes, after an absence of two months, a careful search f 
this swamp and the other collections of water at diffe : 
parts of the island was again made, the examination oe 
the same negative results as before. Siving 

When leaving Barbadoes for St. Vincent, one of the adja. 
cent islands, a plentiful — of water was collected rl 
the Worthing swamp and taken to St. Vincent to determine i 
there was anything prejudicial in the composition of this 
to the life and growth of Anopheles larvae. The result of the ex. 
periment proves that there is not, as larvae of Anopheles albinos. 
the common West Indian Anopheles, taken from a swam at 
Calbaqua, three miles from Kingstown, the chief town of the 
island, live perfectly well in it, and develop and mature gatig. 
factorily. 

This indicates that it will be a very serious thing for Bar. 
badoes if by any chance Anopheles mosquitos are ever intro. 
duced into the Worthing swamp; but as this place is three 
miles distant from the small harbour of Bridgetown and the ' 
shipping in the bay opposite it, there is not much danger of 
such a calamity. 

GrorGE C. Low, M.A., M.B., C.M., 
Craggs Scholar, London School of Tropical Medicine, 





SUPRARENAL EXTRACT IN HAEMOPHILIA. 
Durine the last twelve months two or three cases of all 
successful treatment of haemophilia with suprarenal extract 
have been recorded. Mr. Thomas’ states that I assume that 
Immerman’s theory is correct, and from his concluding re. 
marks, ‘‘ the immediate action of the remedy on this patient 
should encourage a resort to it, notwithstanding any theory 
as to the pathology of haemophilia,” leads one to suppose that 
I disapprove of its use. This is far from being the cage? J 
wrote : 

If we accept the theory that congenital hypoplasia of the vessel walls 
is associated with haemophilia, we should not expect that in that patho- 
logical condition suprarenal extract would be followed by satisfactory 
results. In no single instance in which this condition has been treated 
with _ drug have I been able to satisfy myself that benefit has 
accrued. 

My reason for referring to the theory was to explain ob- 
served facts, namely, the inefficiency in the treatment 
in the half-dozen cases which had come under my obsger- 
vation. 

For some years its trial has been recommended in all cases: 
of capillary oozing when it is possible to reach the bleeding 
surface with the preparation. The following advantages are: 
claimed for it : It is tle most powerful vasoconstrictor known; 
it acts in very dilute solutions; its constricting effect is not 
followed by a reactionary dilatation: it does not kill tissue, 
and therefore does not necessitate the formation of-an in 
creased quantity of new material, and thus lengthen the 
period of healing. 

Recently the disinclination which one has to use suprarenal 
gland when tablets alone were available, tablets which not 
rarely contained micro-organisms, has been removed by ® 
standard sterile solution of the crystalline body, name@; 
adrenalin by its isolator Takamine, having been put on the 
market. Recognising that there was a danger of a new pre 
paration falling into disuse if its limits of action were no 
defined, it seemed to me advisable to record my observations 
on haemophilies, anticipating, it is true, the reports cf afew 
exceptions. However, my, possibly biassed, mind is not satis 
fied that the cases reported by Dr. Mackenzie’ and Mr 
Thomas’ are conclusive. es 

It would materially assist one in arriving at a definite deck. 
sion as to the value of the preparation in haemophilia if all 
cases treated with the drug, with or without success, were 





1 BRITISH MEDICAL JOURNAL, November 231d, 1901. 
2 Ibid.. November 3rd. 1900. 
3 Ibid , April 27th, 1901. . 
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Observers agree with Bates’s' statement, ‘‘ the 
guprare nal extract, when it controls haemorrhage locally or 
internal admininistration, does so in less than a minute.” 
Pris must be borne in mind when attributing the arrest of 
si g to the haemostatic influence of the drug. 
Whe internal administration of the extract in cases of 
‘haematemesis was suggested by me two and a half years ago,’ 
d was accompanied by the rationale of the treatment; more 
e ntly I was able to record” its successful result, which Dr. 
Soltau Fenwick® has been so good as to confirm. 
The rationale of the internal administration of the drug to 
control external haemorrhage and haemoptysis is to me a 
tery. Kenworthy,’ however, has recorded 14 cases of 
haemoptysis always followed by good results, haemorrhage 
asing Within five minutes of administration of the drug. 
ba O. F. F. Gri'npaum, M.B. 


Henrietta Street, W. 
a 
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MILITARY STATIONARY HOSPITAL, ORANGE RIVER. 


MALARIA TREATED BY THE HYPODERMIC INJECTION OF 
QUININE, 

(Reported by H. P. W. Barrow, Lieut. R.A.M.C.) 
A. McE., aged 29, a man who had never lived in tropical or 
malarial countries before 1901, was sent to Komati Poort on 
duty in March, 1901. After residing there a little over two 
months he developed malaria of a severe type. He was 
transferred toa hospital ship, and remained in hospital until 
the end of June, being continually under treatment during 
this period. He was treated with quinine in solution in 
powders in conjunction with arsenic, and with Warburg’s 
tincture, with little or no effect on the fever. 

On arrival at this station in the beginning of July he pre- 
sented the typical appearance of an old malarial subject. The 
cachexia was very marked, the spleen enlarged, and the edge 
of the liver palpable beneath the ribs. He had malarial 
attacks, the type of fever being regularly quartan. 

Treatment by means of quinine in solution was commenced 
at once, and found to have no effect at all on his fever, and at 
the same time caused some digestive trouble. The treatment 
was then changed to quinine in effervescence, and this had 
likewise no effect on the attacks, but the digestive disturb- 
ance was relieved. I determined to try the effects of the 
hypodermic injection of quinine as described by Ferguson, of 
Cheltenham. Up to this time the attacks had been occurring 
eegalarly and undiminished. The first injection was given on 
July 27th, two injections were given the following day, and 
80 on, until the patient had six injections in one day. 

On July 30th he had another ague attack, and then remained 
quite well until August 7th, when he had another typical 
attack. The injections were therefore commenced again, but 
six injections were given on three successive days. From that 
date to this (over two months and a-half) he has had no fur- 
ther attacks of fever, and has wonderfully improved both in 
appearance and colour. _ He has lost the cachectic look and is 
pene on weight, and is eating and sleeping well ; he is now 

ing treated with tonics and a generous diet. It will be 
noticed that from the date of the first injection the periodicity 
of the fever was upset, and from that date recovery may be 


stated to have taken place. Ferguson’s method is as follows: 
ig Jisolve bihydrobromate of quinine in distilled water (x in 6) by heat. 
ae’, sterilise the hypodermic syringe, and inject 20 minims of the 
ss ution into a carefully asepticised arm at blood heat ; the best seat for 
oculation I found was the upper arm, both for the convenience of the 
patient oa the operator. 
e only practical points I found out in carrying out this 
method were : oe 


1. That the most convenient method of keeping the solu- 





# Medical Record, February oth, 1901. 
5 Proc. Physiol. Soc., March, 1899. 

® BRITISH MEDICAL JOURNAL, November 30th, 1901, 
7 Medical Record, March 16th, gor. 





tion was in a test tube, previously carefully sterilised, as itis 
thus possible to heat up the solution to blood heat before in- 
jection, without transferring the solution from one vessel. to 
another. A plag of cotton wool can be kept in the test tube, 
and this can be singed before vier pays 5 thus preventing the 
inoculation of germs into the solution during manipulation. 

2. That alternating the arm injected, and sometimes if 
necessary injecting between the scapulae, prevents any feel- 
ing of bruising and soreness which otherwise might be 
set up. 

Meee in his work describes an intermuscular rather than 
hypodermic injection of quinine, and states that very often 
abscesses arise from this treatment. In this case the injec- 
tions were all given hypodermically without any bad results. 





PINETOWN HOSPITAL, SOUTH AFRICA. 
SNAKE-BITE TREATED WITH LARGE DOSES OF STRYCHNINE: 
RECOVERY. 

(By W. Rous Kemp, B.A.Camb., L.S.A.Lond., Civil Surgeon.) 

History.—A Kaffir boy, aged 19 years, whilst sleeping in his 
tent had his right hand bitten by a puff adder at 1 a.M. on 
December 24th, 1900. He walked a distance of four miles to 
the hospital, carrying the snake with him, arriving at 7 A.M. 

Condition on Admission.—The right arm was very much 
swollen, the swelling reaching as far as the point of the 
shoulder. The snake wound, which was situated at the inner 
border of the right hand, 2 inches from the wrist-joint, showed 
distinctly the marks of four fangs of a snake-bite. His pulse 
was regular (high tension) and 81 per minute. The tempera- 
ture was normal. The boy could talk rationally and did not 
complain of being in any pain, but of stiffness in the elbow- 
joint and that the injured limb. felt very heavy, so that he 
was obliged to support it with the other hand. 

After-History and Treatment.—December 25th: Twelve 
hours after the poisonous venom had entered the system 
the boy becaiue very drowsy, the swelling of the arm had in- 
creased, spreading up over the right shoulder and the region of 
the pectoral muscles on that side of the chest; the whole 
limb felt very tense, the pulse could not be felt in that limb ; 
at the left wrist the pulse was feeble, 112 per minute, respira- 
tions 18. Numerous small punctures were made through the 
skin over the whole region of the poisoned limb, and hot lead 
acetate and boric fomentations frequently applied. Stimulants 
were freely given, together with the following mixture: 'R 
ammon. carb. gr. iv, tr. nuc. vom. mx, every three hours. He 
gradually became more drowsy during the day ; the pulse was 
very feeble, 132; the temperature 96.4°. In the evening his 
medicine was changed to k liq. strychnine mx, tr. digitalis 
mx, ac. nit. hydrochloric. dil. mx every three hours. On 
December 26th, at 9 A.M., he was pulseless, the extremities 
very cold, the urine scanty and high coloured. The bowels 
were opened by asimple enema. Heart beats 124, respirations 
44 per minute, temperature 95.8°. His face, chest, and ex- 
tremities felt quite cold, although he stated that he felt very 
warm and continually threw the blankets off his body. Hot 
bottles were placed at his feet and the sides of the chest, and 
hot brandy and water given internally, in addition to liq. 
strychnine mv hypodermically. At 7 p.m. there was great 
improvement and the extremities were warm. The throat 
was swollen and he had difficulty in swallowing liquids. He 
had a very good night. The temperature was 98°, pulse 114 
and respirations 28 per minute. The pulse on the injured side 
could now be felt, as the swelling of the forearm had subsided 
considerably. He was now able to move the fingers and 
wrist of the rigbt hand slightly. On December 28th he com- 
plained of pain over both eyeballs; the tension was normal. 
The strychnine and digitalis mixture was stopped. During 
the last three weeks of convalescence he complained of shoot- 
ing pains in the forehead. His temperature rose every 
evening to 99.8°—100° F., being normal in the mornings. 
There were no signs of chest complications. The evening 
a did not reach normal until the twenty-ninth 

ay. 

RemMarkKsS.—No treatment was commenced until six hours 
after the bite. The great swelling of the bitten limb, the con- 
stant complaint of feeling hot, although the extremities to 
the touch felt cold, the rise of evening temperature during 
convalescence, the treatment by large doses of strychnine, 
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together with plenty of stimulants, are the most important 
points of interest in the case. Six hours having elapsed after 
he was bitten by the snake before he came to hospital, 
Calmette’s “‘ antivenene” was not used, the printed instruc- 
tions accompanying this antidote limiting its use to periods 
within four hours of the bite. 





STATION HOSPITAL, KHANDALLA, INDIA. 
NOTES OF A CASE OF SNAKE-BITE TREATED WITH CALMETTE’S 
ANTIVENENE: RECOVERY. 

(By H. A. L. Howe tt, Captain R.A.M.C.) 


SHORTLY before 4 P.M. on November 17th, 1901, Lance-corporal 
G., Royal Scots, was bitten on the right forefinger by a snake. 
He did not think the snake was poisonous, and it was only 
after some persuasion that he could be induced to come to 
hospital. In the meantime a comrade had tied a handker- 
chief tightly around his forearm. 

At the hospital, Assistant-Surgeon Raymond, I.S.M.D., tied a tight liga- 
ture round the finger, scarified the wound, and applied a strong solution 
of calcium chloride. On my arrival I found the patient apparently quite 
well and not at all alarmed. As1 could get no definite information as to 
the nature of the snake, I injected into the patient’s flank at 4.30 P.M. 
3 ¢.cm. of Calmette’s serum, and sent for the snake, which was the 
property of one of the men in the barracks. The snake was brought to 
me just before 6 p.M., and I found it to be a cobra about 34 feet long, of 
the pale-coloured variety, what the natives I believe called a “ Brahmini 
cobra.” Iat one injecte 4 c.cm. of Calmette’s serum into the other flank. 
The patient thus received altogether one full dose of the serum. The 
saentaes was now removed from the finger, which was swollen and very 
pa: . 

Up to half an hour after the bite the patient, a healthy and powerful 
man, presented no abnormal symptems; pulse, respirations, pupils 
temperature, and — appearance—all were normal. His pulse an 
respirations then = to increase in frequency; and the pulse became 
very compressible, but was quite regular. After the first injection of 
serum his temperature was 98° F., pulse full, high tension, regular, 88, and 
his respirations greatly increased in frequency, 24. He now became very 
drowsy, and had to be roused when the second injection of serum was 
given. At this time his respirations were 28, and remained so until 
8 P.M., when they were 26, an hour later 24, and they remained at 24 until 
the next morning at 6.30, when they lessened in frequency to 20. Respira- 
tions remained at 20 during the two following days, were 18 on the fourth 
day after the bite, and have since then been normal. 

he pulse-rate, 88 until 7 P.M., increased to o0, remained so for 
two hours, and then gradually lessened in frequency until 1.30 A.M. next 
morning, when it was 78. The poison therefore does not appear to have 
had much effect on the pesvense. It had, however, a most noticeable 
effect upon the tension of the pulse. This varied from hour to hour ina 
remarkable way: the pulse, at one time full and incompressible, at 
another became quite small, soft, and compressible, and then again be- 
came full; in fact it never appeared of the,same tension at any two suc- 
cessive observations. It was, however, always regular. 
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About four hours after the bite the patient’s lips became blue, and a 
little later his face showed some slight lividity. This lividity did not 


fully disappear until twenty-four hours after the bite. His pupils re- 
mained normal throughout, and his reflexes were unaffected. 
On the second day he complained of a swimming in the head when he 





sat up in bed. He was kept in bed for three days aft * 
he got up he found himself very weak in the legs, This weaken 
for about a week. He had complete loss of sensation in the bitten 
in the part terminal to the site of the puncture, for some da: a 
still persists on the side of the py oe on which the bite coca and 
fingernail also shows some signs of loosening. The urine wag eee The 
in any way ; it was examined every time he passed any for four aan etted 
the bite and was always found to be normal. The injection of Calman 
— gave Pia <4 = — — fo ee no pain. It did NOt affet 
e temperature, but was followed in half an hour b 
was very profuse four hours after the injection. Y Perspiration, whieh 


_REMARKS.—Cobra venom, when compared with that of 
viperine snakes, is comparatively slow in its action, In 
case noted there were no symptoms half an hour after the}j 
It may be that the application of the ligatures and of tS 
calcium chloride retarded the action of the poison ; or 
only a small dose was injected. The symptoms in thig 
pointing to the action of the poison were, r think, the ree 
increase in the frequency of the respirations, the Variations j 
tension of the pulse, the drowsiness, the slight lividity of the 
face and lips, and the weakness of the legs. ll thege 
ptoms are consistent with the Ga that cobra venom ig 
nerve poison. Captain G. Lamb, I.M.S., has recently shown 
that the action of viperine snake venom is a direct one, imme. 
diately affecting the coagulability of the blood, produgj 
death by an arterial thrombosis, most marked in the 
monary arteries, and that cobra poison acts in a different Way, 
for it has no action on blood coagulation.’ With regard jy 
the use of Calmette’s serum in this case, I think the 
saved the man’s life. It would have been better if the fy 
dose had been given at the start, and not divided into two jp. 
jections. The injection is followed by no unpleasant eff 
and should be used in all cases of snake-bite at once; not only 
when the snake is known to be poisonous, but in all cages 
where there is any doubt as to whether the snake is poisonoyg 
or not. The serum used in this case was fresh, having been 
prepared at Lille in July, 1901. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson CHEyne, F.R.S., President, in the Chair, 
Tuesday, January 21st, 1902. 
A CASE OF PHLEGMONOUS GASTRITIS DUE TO STREPTOCOCCTS 
INFECTION. 

Dr. W. CayLey recounted the case of a woman, aged 26, who 
was admitted to the Middlesex Hospital suffering from abdo- 
minal pain, tympanites, and collapse; temperature 104.6, 
No diagnosis as to the cause of the peritonitis was made. At 
the necropsy the wall of the stomach was much thickened 
and the submucous coat infiltrated with pus. Bacteriologiead 
examination of the exudation showed bacillus coli communis 
associated with streptococcus. Several examples of phlegm 
onic gastritis had been placed on record. For the produe- 
tion of the condition there were probably needed an infective 
micro-organism and some condition of impaired nutrition of 
the stomach itself, whereby its epithelium was rendered less 
resistant. The lesion had been known to follow injuries of 
the viscus, the effects of poisons. In a few cases recovery 
appeared to have taken place. Possibly the virulent micro 
organism in the case reported came from some disease of the 
teeth, though this matter had not been inquired into. 








A Case or Pneumococcus GASTRITIS. : 
Mr. ALEXANDER G. R. FouLErton reported a case whieh 
was admitted into the Middlesex Hospital under the cared | 
Dr. Pasteur, in which the symptoms were those of a septic 
aemia, with petechial haemorrhages in the skin. At ti 
examination after death there were found numerous petechial 
haemorrhages into the subcutaneous tissue “ mul 
spots” on the face and neck, petechial haemorrhages on the 
epicardium and in the substance of the liver and — 
and anacute fibrinous exudation extending over the surface 
the stomach. Cultures of diplococcus pneumoniae were obtained 
(1) from the exudation on the lining of the stomach, (2) from 
one of the mulberry spots on the face, and (3) from @ 
interstitial haemorrhage into the right lung. icroscople 
1 The Action of Snake Venom on the Coagulability of the bey 





Captain G. Lamb, I.M.S., Bombay Medical and Physical Society’ 
October, 2901. 
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: lJ of the stomach showed the formation of 
sections of nembrane, with an extensive necrosis of the 
an on ar layer. The only similar case b ceapmanp. | recorded 
gland hat of Dieulafoy, who had described a case of pneumo- 
was t tion of the stomach at, however, a later stage 


ug alco hown 
than that t, SHATTOCK recalled one case of phlegmonous 
‘tis following gastrostomy which had been recorded at 
Society by Mr. Sileock. The oedema of the gastric 
gall, especially of the submucous coat, wasa very marked 
? 


vay G. Autp thought that the necrosis of the mucosa 
in Mr. Foulerton’s case was best explained by a mixed 


a i. W. ANDREWEs remarked that as the diplococcus 
eumoniae produced a fibrinous exudate regularly in the 
there was no a priori reason why it might not be suffi- 


ok in itself to lead to an exudate from the surface of a 
mucous membrane. : : 
Dr. H. D. ROLLESTON observed that some of the intestinal 


; et with in association with neumonia might be 
leeeputed to a toxic condition rather than direct infection— 
guch, for example, as ulceration of the colon or duodenal 
cer. 
7 Tae BACTERIOLOGY ay A CASE OF RAPIDLY-SPREADING 
ANGRENE. 
" Dr. E. J.Sprrra read a paper on theabove case, recently in St. 
George’s Hospital. It was unaccompanied with emphysema. 
fhe wound ravages —- - lift - ent, a a oor 
inated with dirt, and was of an extensive nature 
nciuding a fracture of the four outer metacarpal bones and 
the lower third of the radius. From the pus he isolated in a 
Sree eawbis ‘besilias, whion on” tochlation srured 
i anaérobic ba ; L I 
highly virulent MA guinea-pigs, Logs barney oe 
. Hewas able to recover the organism from the sub- 
Seep leural, and peritoneal fluids, and also in pure 
cutan » Pp . 2 
culture from the heart blood of the animals inoculated. It 
et a? OC. Was ok tae onlihity lakersteny mania 
at 21° C. 
parle — "1 a _— Bath 
tainin ucose an races of sodium formate. 0 
—- aa carbohydrates were fermented, and in the 
former tubes gas-production was always very excessive. 
In glucose formate bouillon growth was always very rapid, a 
dense turbidity, —_ a yan Fopy oo rosy found in 
addition to much gas formation. On potato the organism 
formed a transparent, almost invisible, film, but in milk and 
on ones 2 : ” a no growth wee ever obtained. On an 
fied serum the bacillus grew well, forming, as on agar, sma 
discrete, circular, non-liquefying colonies of a greyish colour, 
about three + ge of : — or or - tt a a 
organism never stained weli by the me of Gram, an 
seemed always very prone to decolorise in small dots. ‘Con- 
roomie 7 gg egpen d and sae of er cultural aes 
teristics, ‘Dr. Spi suggested its resemblance to Welch’s 
— algrogenes capsulatus, though renee en “4 nee 
absence of emphysema was not in accordance with typica 
cases of he gage’ hype) biome Foire ogi - conclusion, he 
commented on the extreme difficulty he had experienced in 
preserving the vitality of the organism for or ap a few 
ee greige outside the body, and remarked that he believed 
at this had been the experience of others. 

Dr. W. Butiocn had seen many cases of wound infection in 
which such an organism occurred : he had found the microbe 
very difficult to obtain in pure culture. It was probably the 
same as that described by Welch. 


THE TRANSMISSION OF HAEMOLYSINS FROM PARENT TO 
F OFFSPRING. 

Dr. W. ButLocn*communicated the results of some experi- 
ments he had made on the above question. The haemolysins 
were produced by inoculating rabbits with the blood corpuscles 
of the ox. Under these conditions the serum of the rabbit had 
the power to dissolve the blood corpuscles of the ox. The 
haemolysin which brought about this lytic action was due to 
the coalition of two substances—an immune body producedas a 
result of the inoculation, and a complement normally present 


in the a The experiments were made to determine how 





these substances behaved in the body of immune parents, and 
as a confirmation of Ehrlich’s results it was found that an 
immune male did not propagate immunity to his offspring 
a by normal female. An immune female, however, propa- 
ated the haemolytic properties of her blood serum to the 
etus. Further, the milk in its native condition was not 
haemolytic, although Dr. Bulloch had found that when fresh 
normal serum was added to the milk it manifested powerful 
haemolytic properties showing that the immune body—a 
substance which was essentially foreign to the organism of the 
mother—was excreted with the milk, whereas the complement, 
a normal product of the serum, was retained within the body of 
the mother. Hitherto he had not been able to demonstrate 
the possibility of immunising a normal rabbit by suckling an 
immune haemolytic female. 

In answer to Dr. Autp, he said he regarded the immune 
body introduced with the milk into the animal suckling as 
the ae that united with the complement in the young 
animal. 


EDINBURGH OBSTETRICAL SOCIETY. 
JaMES Ritcuiz, M.D., F.R.C.P.E., President, in the Chair. 
Wednesday, January 8th, 1902. 

MOVEMENTS OF THE PELvic BonEs DURING SYMPHYSIOTOMY. 
A papar by Dr. A. SANDSTEIN (Skye), entitled The Movements 
of the Pelvic Bones during the Operation of Symphysiotomy, 
and the True Function of the Section of the Pubic Fy rg 
was read by the Srcretary. The movements of the innom- 
inate bones were: (1) Rotation on a vertical axis passing 
through the sacro-iliac joint, which carried the pubes apart 
and “ unlocked” the sacrum from its socket in the innominate 
bones. It was the dangerous movement, increased those 
diameters lying more or less transversely; increased the true 
conjugate usually in a minor degree, sometimes depending 
on the shape of the brim in a major degree, sometimes not at 
all, and might even lessen it. Its real cause was the dispro- 
portion between the fetal skull and the pelvic brim; but 
above all, the necessity for expansion of the interval between 
the innominate bones which formed the socket for the sacrum 
and was narrower behind, in order that this narrower part 
might glide over the sacrum, which was wider anteriorly, and 
so allow the second movement tooccur, and toincrease the true 
conjugate sufficiently to allow the fetal skull to pass the brim. 
(2) Rotation on a transverse horizontal axis passing through 
both sacro-iliac joints, carried the pubes downwards, existed 
in the pelvis before division of the symphysis, was even then 
capable of increasing the true conjugate, but only to a certain 
extent, as the wedge shape of the sacrum, which was wider 
anteriorly, would not allow the correspondingly wedge-shaped 
interval between the ossa innominata to glide over it more 
than to a certain extent. It was much more evident after 
section of the pubic symphysis, and increased the true con- 
jugate usually in a major degree, sometimes in a minor 
degree, sometimes was the only factor in its increase, and was 
associated with and increased by the third movement that 
occurred—namely: (3) Rotation of each innominate bone on 
its own long axis extending from the sacro-iliac joint hori- 
zontally forwards. This caused the ilia to become more erect 
or vertical, and the ischia and pubic bones to be carried more 
apart, while at the same time each pubes dipped just asthe point 
ofa hook did if it were similarly rotated on the long axis of its 
handle. Thus by the dipping of the pubes it increased the 
second movement in its effect. It was caused by the down- 
ward direction of the parturient powers and the upward 
direction of the opposition power, the attachment of the 
muscles and the ligaments to the iliac crests and upper 
margin of the pubes. Thus the true significance of the 
division of the symphysis pubis in symphysiotomy came to be 
not that it permitted pu ic separation, but pubic descent. 
The practical results of the author’s investigations were stated 
as follows: (1) Since 6em. of pubic separation is all that we 
can allow to occur, and since each cm. of pubic separation 
increases the true conjugate by 1.67 mm., the utmost amount 
of increase of the true conjugate we can aim at is 1 cm., or 
#-inch. Therefore the cases must be strictly limited to those 
in which by an addition of ?-inch to the true conjugate we 
can with safety to the mother deliver a living child by Nature 





alone or aided by forceps or version. Symphysiotomy should 
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therefore never be performed unless there is a true conjugate 
of at least 23 inches. (2) The child must be living. (3) Wal- 
cher’s position must be used, and as far as possible main- 
tained, together with support to the sides of the pelvis. 
(4) But it is necessary in some cases to counteract unequal 
movement on the two sides of the pelvis. In order to pre- 
vent this a symmetrical movement, a departure from 
Walcher’s position, is necessary. He found that in all his 
cases by flexing the thigh of the abdomen on the non-moving 
side, and using the bent up knee of that leg as a lever, 
and abducting it forcibly outwards and downwards, 
that side could always be made to take on its fair share of 
the movement and to move equally with the other side, the 
relative projection of the pubes into the brim was prevented, 
and the rupture of the ligaments on the other side avoided 
or delayed. (5) The knife used to sever the symphysis 
should be a broad-bladed one, otherwise there will be diffi- 
culty with the division of the symphysis pubis. (6) Division 
of the subpubic ligament should not be aimed at, although 
the symphysis must be completely divided. By retaining the 
subpubic ligament, or at any rate not dividing it by the 
knife, it offers some resistance to the pubic separation, and if 
left untorn prevents the extension of the wound down into 
the vulva, just as the hem of a handkerchief prevents the 
linen from tearing. (7) Ossification of the cartilage does not 
occur. It is important to localize the joint. If the joint is 
missed there is great delay in cutting the union of the bones, 
but also the detached end of the pubic bone necroses, and a 
fistula is the result. The joint is not always in the middle 
line. (8) Finally, looking at the number of deaths from 
sepsis, and to the frequency of localized sepsis, rigid asepsis 
is necessary for the operator. And since so many fatalities 
from sepsis occur in patients with a previous foul vaginal dis- 
charge, the existence of such foul discharge should be looked 
upon as a contraindication to the operation. 

The paper was discussed by Professor A. R. Simpson, Drs. 
D. Berry Hart, and J. W. BALLANTYNE, and by the Presi- 
DENT. 


A Case oF Fott-trimME Intact EXTRAPERITONEAL GESTATION 
SuccESSFULLY REMOVED AFTER FIVE YEARS’ 
RETENTION. 

Dr. D. Berry Hart read a paper on this subject. The case 
gave a very clear history of retained extrauterine gestation, 
and the physical signs were those of an extraperitoneal cyst 
reaching up to the navel. On operation the cyst was opened 
and the bones shown removed. They were in a very perfect 
state of preservation. Nothing additional was found except a 
thick grumous fluid. There was some flesh on one side of the 
legs and on the scalp. The sac opening was stitched to the 
abdominal wound, and the sac itself stuffed with iodoform 
gauze. cd posal peritoneum had been lifted up as Taylor 
has described. 

Professor Simpson, Dr. J. W. BALLANTYNE, and Dr. Havt- 
TAIN discussed the paper ; and Dr. Harr replied. 


EXPuLsION OF DerMmomp OvARIAN Cyst ‘‘ PER VAGINAM” 
DURING LABOUR. 

Dr. HauLTarIn read a paper on this subject. In this case 
labour was obstructed by a soft pelvic tumour. The second 
stage had lasted twelve hours. An attempt was made to 
extract the child by forceps. As the result of strong traction 
a swelling ore through the vulva, which subsequently 
became detached, and proved to be a dermoid cyst, as cor- 
roborated by microscopic examination. The cavity was 
plugged with gauze, and the patient made an uneventful 
recovery. There was a record of four similar cases of expulsion 
per vaginam, three of these by Luschka, Lomer, and Berry 
were tabulated by Playfair in a paper read before the 
Obstetrical Society of London, while the fourth was reported by 
Treub. In each of these, as in the case now reported, forceps 
were used in delivery. Four of the five mothers recovered, 


but with the exeeption of the case Dr. Haultain now de- 
scribed, all the children were born dead. Six cases were re- 
corded of expulsion of ovarian tumours per anum. In four of 
these the result was fatal to the mother. In one the expulsion 
was completed by unaided uterine action. The main feature 

ce in the consideration of these cases was 
the management of labour if obstructed by 
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was rare—once in 4,000 cases—but if left 
a mortality of 50 per cent. The recognised moan 
ment might be summarized thus: (1) Postural repositi 
the tumour into the abdomen. (2) Dragging the child oe 
the obstruction with forceps; (a) without diminishj 
size of the tumours ; (4) after disintegration of the free co 
puncture or free incision. (3) Removal of tumour b st 
(4) Caesarean section and ovariotomy. McKerron’s Clasgi 
monograph on the obstruction of labour by ovarian tum 
in the pelvis was quoted. It showed reposition 41 
and é deaths ; artificial delivery alone, 49 cases and 24 d ba 
artificial delivery with disintegration of tumour, 3 pons ; 
4 deaths ; Caesarean section, 10 cases and 8 deaths: vagi 
ovariotomy, 3 cases and no deaths. From these figu ; 
appeared that forcible delivery by dragging the py 
past the obstruction was a mode of procedure of 
danger to the mother that it should never be attem 
The better methods of gynaecological surgery ought to 
lessen the mortality of Caesarean section and of disin. 
tegration of the tumour. Reposition involved slighter risks, 
and therefore offered the chief mode of treatment 
operative measures were so readily undertaken. Reposition 
The 


similar impacted pelvic tumours. The complication 
Meant 


and simple disintegration offered almost equal success, 
cause of death in both methods seemed to be mainly due to 
peritonitis set up by injury to the tumour. Therefore @ 
removal seemed indicated. The best result was obtained 
(1) vaginal ovariotomy before delivery; (2) Ovariotomy ag 
soon as possible after delivery, either after reposition or 
disintegration of the growth before expulsion of the child. 
The first was a safe and ready mathed. Abdominal ovari. 
otomy appeared to be in no way specially dangerous dur 
the puerperium. When the conditions admitted of vagj 
ovariotomy being satisfactorily attempted, Dr. Haultain wag 
inclined to advise that method of procedure even in prefer- 
ence to simple reposition. Should reposition have been gue. 
cessfully done, subsequent removal of the tumour within 
hours seemed a method to be recommended if the surround- 
ings admitted of efficient operation. 

The paper was discussed by Professor Simpson, Dr, 
McKerron, and Dr. J. W. BALLANTYNE; and Dr. 


replied. 
: SPECIMENS. 
Specimens were shown by Drs. N. T. BREWIs and D. BERRY Hart, 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF OBSTETRICS. 
W. J. Smyty, M.D., President, in the Chair. 
Friday, December 20th, 1901. 
A CASE OF CAESAREAN SECTION. 


Dr. A. Horne read a paper on this subject, and exhibited 
the patient. The fellowing were the notes of the case:--_ 
Mrs. T., aged 23. Second pregnancy. Was admitted into the National 
Maternit ospital, at 11.30 A.M., on Bondey, July 21st, 1901, She was 
born in the north, and was considered a wea ly child in her early years, 
She was reared in a chair, as she had not the use of her legs, wal she 
was five years old. First labour, October, 1898, touk place in the Rotunda 
Hospital. Patient was in labour some ten hours, when, after a prolonged 
instrumental delivery, a dead fetus was extracted. Her last menstrua- 
tion was on October 22nd, 1900. At6A.M.on Sunday, July arst, the mem- 
branes ruptured. At 10 A.M. she was visited by Dr. Elizabeth Massey, who 
diagnosed a highly contracted pelvis, and had the patient at once removed 
to hospital. Dr. Horne saw her at noon. Examination: The patient wassmall, 
delicately built. Height, 4 ft. 4ins. Measurement from crest of ilium to 
sole of foot 29 ins.; from symphysis pubis to umbilicus, Ss ins, ; 
ensiform cartilage to umbilicus, 9 ins.; from left anterior spine to 
umbilicus, 9 ins.; from right anterior spine to umbilicus, 9 ins.; 
anterior superior spine to other in front, 12} ins. ; around pelvis atfhead of 
— spine, 323 ins. ; from symphysis pubis 2 xx to middle of spine, 
13 ins. 
Internal.—From promontory of sacrum to lower angle of Fhe 
pation it 


gsd 


ubis, 23ins. The cervix was dilated to about the size of a flo: 

ead of the child could be felt above the brim. On external pal 
was movable. Back of fetus to the left. The heart sounds were audible 
immediately below the level of the umbilicus, and tothe left about4obeats 
to the minute. Dr. Horne at once telephoned to the Rotunda, and had to 
thank Dr. Lloyd for paving supplied him with the particulars of her 
previous delivery, and as the measurement of the pelvis co 
with Dr. Horne’s own, he decided on performing Caesarean section, the 
mother having previously expressed the desire that her child should be 


born alive. fi. 
Dr. 


Operation.—At 3.30 P.M., ener was placed under chloroform 
Massey, when ether was substituted, assisted by Dr. Barry. An 

nal incision was made, extending from 3 inches above the umbilicus to 2 
inches of the symphysis;pubis. ihe utezus was delivered through theab- 
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ich was temporarily united behind it. An incision 
dominal wound, Wie uterine wall, commencing high up at the fundus, 
was made t the lower uterine segment. The placenta was in front, and 
put avoiding t through. Bleeding was at once profuse. The child was 
rapidly cu buttocks and extracted; the head followed without an 
geized_ by ope infant, a female, at_once cried out. The assistant’s han 
dificulty. uterine edges until Dr. Horne applied an elastic ligature. 
lh was detached without difficulty, The uterus contracted 
The Platesterilised towels being applied; the wounded surfaces were 
" 
prought to eth epdomen was closed likewise, usin 3 
"and silkworm gut for the superficial. The operation lasted 
= oe utes the patient leaving the table in good condition ; pulse ros. 
forty d, a healthy girl, weighed 7]bs._ The progress of the case was 
The oat ‘actory. Pain was experienced for only some four hours after 
most $2 ” which was relieved by one-sixth of a grain of morphine hypo- 
operation: Thirty hours after delivery she was given 5 grs. of calomel ; 
dermi that night she vomited on four occasions what was described 
during pilious-looking matter. The bowels were moved by an enema of 
as dar! 4 water, to which a teaspoonful of common salt was added. The 
far 1 beg convalescence was uneventful. The mother was able to suckle 
ot d. She sat up on the twenty-first day, and left the hospital on the 


her tion. 
ig od aia ihe “three important questions he had to 


i is first visit were, first, should he allow the labour 
oon ed eS ith the object of giving Nature a chance of so 
moulding the head that he might eventually deliver by means 
of forceps or symphysiotomy? secondly, should he perform a 
Porro’s operation? or, finally, a Caesarean operation? He 
chose the latter for two reasons—namely, the mother was 
most anxious a living child should be born, and knowing the 
result of her previous labour, besides the most important 
condition that there had been no examination previous to her 
admission to hospital. The important points of the case 
were in connection with the uterine incision, whether one 
should adopt what was known as the classical anterior inci- 
sion, or longitudinal, or the transverse incision as recom- 
mended by Fritsch. Recent authorities, notably Schroeder, 
were much in favour of the latter. Dr. Horne said he would 
not discuss the Caesarean operation in its relations to other 
operations, such as symphysiotomy, craniotomy, and the 
Porro’s operation, as the time at his disposal was too 
limited. They could not, however, shut their eyes to the 
fact that the Caesarean operation was gradually being 
restored to a position not unlike that of ovariotomy, so 
that they could speak with confidence, as a rule, to a favour- 
able results. The dangers attending the Caesarean operation 
ought not to be as great as, certainly not greater than, an ovari- 
otomy, but students must be more fully instructed in the 
ition of degrees of pelvic obstruction, so that it would 
not a“ necessary for the obstetrician to learn through delay, 
or through failure with forceps, version, or craniotomy, that a 
Caesarean section was demanded. He should not touch on 
eclampsia, placenta praevia, prolapsed cord, etc., on the light 
of these forming the most recent indications for Caesarean 
section. In the performance of Caesarean section their motto 
should be: Operate early ; delay is fatal. 
Drs. ALFRED SMITH, GLEN, and W. J. Smyty took part in 
the discussion ; and Dr. Horns replied. 


OVARIAN CYSTOMATA. 

Dr. Hastincs TwEEDy exhibited two ovarian cystomata : 

During the examination of the patient prior to operation he had no 
difficulty in detecting the presence of the smaller tumour, but he failed 
to recognise the larger, though it extended to the umbilicus, and the 
patient was deeply anaesthetized. He advised an operation. When the 
patient was on the operating table and deeply anaesthetized she was again 
examined, but with no more satisfaction than at first. On opening the 
abdomen a great gush of ascitic fluid came, and he found a large cyst 
extending to the umbilicus, and all around a ‘“ bread and butter” mass, 
which he looked on as indicative of cancer. Pulling down the peritoneum 
he found cancerous masses connected with the loops of the intestines. 
The patient made an afebrile and uneventful recovery. On the Saturday 
after the operation she talked of going home, but in the evening of the 
—— was in a state of collapse, with shallow breathing, and she was 

and sallow in appearance. She got an enema and was better in the 
morning; she was fed fora time by enemata and quickly raflied, going 
home from the hospital on December 19th, rgor. 
The tumours were cancerous, with a considerable amount of 
fibrous tissue. 

Remarks were made by Drs. Guen, and W. J. Smyzy; and 


Dr. TwExpy replied. 


of six deep sutures and four superficial silk 
a A silk for the deep 





ParHoLocicaL Society oF MancuEster.—At a meeting on 
January 15th, Mr. Couxrer, President, in the chair, 


r. DONALD mentioned a case of unruptured tubal pregnancy 
and showed the specimen.—Dr. DonaLp and Dr. ForHErGILi 
showed microscopic sections from a case of folliculoma ovarii 





malignum and made a short communication.—Dr. Moorr 
described changes in the pancreas observed in diabetes mel- 
litus, and showed specimens.—Dr. PREBBLE exhibited salivary 
and other caleuli.—Mr. WoLsTENHOLME exhibited sections of 
a large aneurysm and thrombus of a branch of the anterior 
mesenteric artery from a young horse, the condition having 
been produced by the irritation set up wandering nematodes— 
immature sclerostomata equina (strongylus armatus). A 
number of specimens of the parasite taken from the lesion 
were shown. 


LIVERPOOL MEDICAL INSTITUTION. 


RusHTON Parker, B.S., F.R.C.S., President, in the 
Chair. 
Thursday, January 16th, 1902. 
FLAGELLATE ORGANISMS IN HuMAN BLoop. 

Masor R. Ross stated that Dr. Dutton, of the Liverpool 
School of Tropical Medicine, had just found trypanosomata in 
human blood. Dr. Laveran had previously written, asking’ 
for details of a case in a lady, reported to the Institution by 
Dr. Barron in 1895, of “‘flagellated protozoa in the blood.” 
Further details of this case would be welcome if any member 
then present could supply them. 

Dr. Briaas said the patient in question had no fever, and in 
his opinion Dr. Barron’s organisms did not resemble Dr. 
Dutton’s specimens. 





HYSTERICAL PARALYSIS OF ALL THE EYE MUSCLES EXCEPT 
’ THE INTERNAL REcrTI. 

Mr. Ep@ar STEVENSON showed a girl, aged 15, with almost 
complete palsy of the external ocular muscles. There was 
marked convergence of the eyes on any attempt to raise the 
head, or to move the eyes. Considerable improvement had 
resulted from four applications of a high frequency current, 
the patient now having binocular distant vision. 


EXTREME EXOPHTHALMOS IN EXOPHTHALMIC GOiTRE. 

Mr. STEVENSON also showed a girl, aged 25, from whom the 
right lobe of the thyroid gland had been removed four years 
ago. The general symptoms had improved greatly, but the 
exophthalmos had steadily increased to quite an unusual 
degree. The corneae were unaffected and her vision normal. 

Mr. SHEars said excision of part of the thyroid gland had 
produced no improvement in the exophthalmos, and asked 
what the present position of thyroidectomy in these cases 
was. It was remarkable that vision and the mobility of the 
eyeballs were normal, for the stretching of the optic nerve 
and external muscles must be extreme. 

Mr. R. J. Hamitton noted the perfect closure of the lids in 
this case, and drew attention to the unsatisfactory results of 
operative treatment for goitre when marked exophthalmos 
was} present. 

GRAVEs’s DISEASE. 

Dr. CARTER narrated a case of Graves’s disease in a young 
gentleman, in which cure resulted, he believed from the 
exhibition of diluted hydrofluoric and hydriodic acids. Dr. 
Carter also mentioned two cases in which wey thyroid- 
ectomy was performed ; in one death followed in a few days, 
in the other four years after the operation; the symptoms 
were apparently unchanged. 

Dr. Locan had seen a case of Graves’s disease practically 
cured by a prolonged course of potassium bromide and 
arsenic. He had seen two marked cases in one family. 

Dr. Hitt Aspram had seen marked improvement follow 
partial thyroidectomy, and in Mr. Stevenson’s case the general 
symptoms were notably less than at the time the patient was 
under observation at the infirmary. Certainly in no other 
way was such a speedy relief got from the most dangerous 
symptoms. 

MALARIA ACQUIRED IN ENGLAND. 

Dr. BucHANaN described a case with recurrent attacks of 
fever, in which there was no leucocytosis, and in which one or 
two of the red cells contained a non-pigmented haematozoon. 
The patient had never been out of England, but had been 
freely bitten by mosquitos in Kent. 

Major Ross thought the diagnosis of malaria correct. 

Dr. CARTER said a former house-physician, the late Dr. 
Henry Welch, had typical ague in 1880 after a few weeks’ 
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residence near Lancaster in early autumn, just after the valley 
of the Lune had been flooded. 
| | Dr. BucHANAN replied. 


THE UTERINE CURETTE AND CURETTAGE IN GYNAECOLOGICAL 

‘ AND OBSTETRICAL SURGERY. 

Dr. Briggs read a paper mainly founded on a consideration 
of the question, Is the modern estimate of the value of the 
curette, as shown by its frequent use, amply justified by 
known results? The results thereof were classified as (1) cura- 
tive, (2) modifying, (3) exploratory. After reviewing the tests 
applied to these results the most satisfactory effects of curet- 
tage was obtained in the treatment of the uterus, sometime 
after abortion, by the removal of small pieces of chorion ; 
subsequent microscopical investigation for detection of villi 
should be systematically carried out, otherwise many such 
cases were described as cures of endometritis. The best use 
of the curette was indicated by its inventor, Récamier, in 
1850; much of therecent practice of curettage belonged to _ its 
abuse, which had run parallel with its increased safety. The 
dull-curette of Gaillard Thomas was advocated by its 
inventor in the treatment of uterine ‘‘fungosities,” an 
‘‘omnibus” title for most affections of the endometrium 
known about the mid-period in the history of the 
curette. Since Nélaton, in 1853, followed by Savage, 
Routh, Olshausen, Bischoff, Matthews Duncan, and Herman 
(1880) had described cases of chronic hyperplasia, diffuse or 
polypoid, of the endometrium, many attempts had been 
made to differentiate glandular, interstitial, and mixed types 
of endometritis (Hunter Robb, 1896). Who could, even to-day, 
separate clinically, endometritis, adenoma, and adenocar- 
cinoma at a period when treatment or diagnosis by the curette 
was most important? The results of curettage in this par- 
ticular were discouraging. Dr. Briggs thought the estimate 
of the results of curettage, modifying or exploratory, depended 
on the whole more upon dilatation of the cervix to digital 
size and the use of the finger than upon the mere and other- 
wise imperfect scraping of the uterus by the curette. A 
description of the metal dilators used at the Hospital 


for Women, Liverpool, since 1888 was given; each 
dilator was made over four sizes of the English 
catheter scale in the first 13 inch from the point. 


Dr. Briggs then discussed the results obtained in the treat- 
ment of metrorrhagia, and showed sections of the endo- 
metrium from cases in which a classification might be 
attempted, but only on incomplete pathological evidence. 
He alluded to the thickening of the endometrium associated 
with uterine fibroids, and showed that removal of the fibroid, 
where justifiable, was the only reliable means of arresting the 
endometrial thickening. Hence such thickening was probably 
inflammatory in origin. He then mentioned several obstinate 
cases of metrorrhagia; in one Mr. Murray Cairns, the medical 
attendant, and the patient, aged 40, both pleaded for removal 
of the uterus, and the operation was eventually carried out. 
Some of the other cases had had the uterus curetted three 
times by different doctors ; one was MS pee cured by tur- 
— gauze intrauterine packs. He maintained that col- 
ective investigation after the operation of curettage was 
required to disseminate doubts as to its present position in 
minor gynaecological, and especially in obstetrical, surgery. 

Dr. Macrrz CAMPBELL generally used the loop curette or 
Donald’s flushing instrument. Preferably he curetted first, 
and then washed out; débris was removed with antiseptic 
gauze, and the uterus packed with the same. His best 
results were in removal of placental remains in abortion 
cases ; a cases of metrorrhagia he had often been dis- 
appointed. 

r. JOHN E. GEMMELL regarded the finger as the best curette 
for diagnostic and obstetric purposes, preceded by dilatation 
of the cervix. He considered, however, that the curette had 
its place when used intelligently; it was important to care- 
fully weigh the evidence for the true causation of the local 
condition. Mieroscopical examination of the tissue removed 
was most my ney especially when considered in conjunc- 
tion with the feeling imparted to the curette during the opera- 
tion. 

Mr. HAwKINs-AMBLER said endometritis was a sufficiently 
defined condition, and the obstacles in the way of cure after 
curettage lay in the tendency of doctors and patients to look 





upon the operation as the end rather tha a 

treatment. He felt that the finger, although they amitgat 
in post-abortion cases, was not always effectual ee 
very early cases. The differential diagnosis between ann in 
and adeno-carcinoma was not possible in many adenoma 
ee examination - —— curettings. €8 from 

rs. Davigs, A. C. WILSON, and Stookr . 
Briaas replied. : S also spoke; and Dr. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICM, 
SOCIETY. 
A. G. Barrs, M.D., F.R.C.P., in the Chair, 
Friday, January 10th, 1902. 
Some New GYNECOLOGICAL INSTRU MENTs, 
Mr. C. J. Wricut showed (1) a new form of urethral 
lum, which he had found useful in examination and re 
of caruncle of female urethra. It was made on the prineiple 
the duckbill vaginal speculum, and was more convenient ibe 
less painful to the patient than the bivalve or ordinary vuleani 
form. (2) A pair of locking angular forceps useful in the 
amination of and application of mops and tampons to the 
cervix uteri through the speculum. (3) A metal box o 
with a spring, which could be opened and shut with one hang 
for administration of chloroform by the practitioner in 
attendance on labour—a ready means, economigin 
chloroform, and preventing its diffusion into the room when 
shut, preserving a portion inside ready for immediate and 
intermittent use, and discontinued at a moment’s Notice, 
Mr. Wright thought it superior to a box devised by Dr 
Orchard, Ashby de la Zouche, which required two hands when 
doctor and nurse were fully occupied. 





PartTIAL NEPHRECTOMY. 

Mr. MoyniHAN read a paper on three cases of ‘ 
nephrectomy. In the first case a solitary cyst of the lower 
pole of the right kidney was excised, in the second an inflam. 
matory myxo-sarcoma of the lower half of the right ki 
and in the third a solitary cyst in the transverse band of g 
horseshoe kidney. All three patients recovered. In the 
second case the naked-eye appearance suggested tubercle, 4 
portion of the pelvis of the kidney was also removed, the 
wound left being closed by a continuous catgut suture, [py 
all the cases a wedge of kidney substance was removed ap 
the weund left closed by interrupted catgut sutures. Refer. 
ence was made to the records of similar cases. 

Dr. Mave Smita, Mr. W. H. Brown, Mr. H. Lirrrewoop, 
Dr. Jason Woop, and the PresipENT took part in the dis. 
cussion; and Mr. MoyniHAN replied. 


Heap Inyury: 
Mr. W. H. Brown read notes of two cases of severe head 
injury in which complete recovery ensued. 
Dr. Evricu, Dr. Stewart, Dr. STEVEN, Mr. WHITEHEAD, Dr, 
TREVELYAN, and the PresipENT took part in the discussion; 
and Mr. Brown replied. 


SPECIMENS AND CASES. 

Dr. A. J. POLLARD : (a) Hydatidiform mole; (b) abnormal fetus, 6 months 
old, without anus or signs of sex.—Dr. ALLAN : (a) Gouty kidney, yay. 
loid liver, (c) tumour of suprarenal body, (d) tumour of thyroid body, 
() aneurysm of aortic arch, (f) stricture of oesophagus, (g) necrosis of 
emur, (h) fracture of humerus.—Dr. BARRS: (a) Extensive cutaneous 
naevus, with vascular ne lasia of the upper limb. (0) A specimen oi 
rapidly fatal cirrhosis of the liver. (c) A gall bladder from a case of 
forative cholecystitis. There was ulceration and a small perfo 
on the under surface of the gall bladder, setting up a general peritonitis. 
Both common duct and gall bladder were packed with stones. (d) 
mens with drawings from a case of Henoch’s purpura. There wasa 
retroperitoneal haemorrhage, probably originating in the suprarenal 
capsule, and involving the tissues round the — kidney. Extensive 
haemorrhages into the renal parenchyma. Small haemorrhages into the 
heart and lungs, more extensively beneath the mucous membrane of the 
intestines. The symptoms during life were vey + 
slight joint symptoms, and extensive purpura.—Mr. W. H. BROWN 
Mr. J. Picks) : (a) Perforating gastric ulcer : excised ; (b) tumour of testis. 
—Dr, TREVELYAN : (a) A case of early locomotor ataxia with aortic 
in a man aged so. Seven years ago this patient had a haemopt; 
there was evidence of some old and quiescent disease at the left apex. 
(b) A case of locomotor ataxia in a man aged 39, in which a marked 
was improving under Frenkel’s exercise treatment. The ataxia was only 
of a few months standing. (c) A specimen of urine containing a 
tubercle bacilli from a woman aged a, who suffered from a slight inter 
mittent haematuria and a multiple joint affection. The latter was also 
supposed to be of a tuberculous nature.—Mr. CONSTABLE HAYES: 
choroido-retinitis with optic atrophy in a boy aged 8 years.—Mr. 
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i by abdominal nephrectomy. (0) (with 
woop: (a) Cystic, kidney roto astro-enverostomy or dilate Bt mee 
Dr aay | to Yaodenal ulcer. 
EDICAL OFFICERS OF HEALTH.—At a meeting 
-— ao roth, Mr. A. WyNnTER Biytu, President, in 
he pair, Dr. D. 8S. Davies (M.O.H., of Bristol) read a 
ye . on Plague Exclusion and Control. The mortality 
ng rats during epidemics of plague had, he said, long 
wr . matter of common observation, but it was only within 
te last few years that,'the identity of the diseases havin 
~ roved bacteriologically, the agency of rats in the sprea 
othe. disease had been established on a scientific basis. It 
had never been so ably stated as by Dr. Koch at the Congress 
Tuberculosis, whose words, which he quoted in full, werea 
. demnation of the old practice of treating all pestilences 
slike py quarantine, disinfection and general sanitary 
measures instead of on the lines indicated by the special 
etiology of each. The notion that personal intercourse was 
the chief factor was still held and acted on in official circles, 
with little if any success. But in every epidemic it had been 
shown that rats were the active agents, and that with their 
extermination the plague disappeared, personal infection, 
gave in the pneumonic form of the disease, playing a very 
small part. It was high time, said Dr. Koch, that this view, 
now accepted by all epidemiologists, should be generally 
known and acted on, as it had been with brilliant success at 
Sydney, since otherwise no sanitary precautions, inocula- 
tions, etc., were of any real avail. This, said Dr. Davies, 
had been proved indisputably by Dr. Ashburton Thomp- 
gon, at Sydney, where the fact that the 289 cases were 
distributed among 276 houses showed that direct infection 
was an unimportant factor. A plague contact was a person 
who had been exposed to infection by plague rats, not by 
others suffering from the disease. The regulations of the 
Local Government Board of November, 1896, with regard to 
isolation of patients were good enough so far as they went, 
put wholly ignored the danger from rats, especially in cargoes 
of grain or cotton seed. That of April, 1901, recognised the 
danger, and advised precautions to be taken, but only when 
-plague had appeared on board, and even then was not com- 
pulsory. In Bristol they had' already kept a list of infected 
rts based on that of the U.S.A. Marine Service, but retain- 
ing the names for three or four months longer, since ports 
were taken off the American list so soon as cases ceased to be 
reported. All ships from such  sokey were declared suspect, 
though the crew might be quite free from the disease, which 
was often confined to the rats, and communicated by them to 
the labourers engaged in unloading the cargo. Thousands of 
infected rats were thus carried from pone to port, whereas, if 
an international agreement could be brought about, like that 
among the Australian colonies, that all rats must be destroyed 
at the port of departure while the vessel was empty, and no 
ship allowed to enter another port without production of a cer- 
tificate to that effect, the further spread of plague would be 
prevented. The Bristol Chamber of Commerce had carried at 
the Nottingham meeting of the Associated Chambers of Com- 
merce a resolution to that effect, which had been sent to the 
Board of Trade and the Shipowners’ Association, and similar re- 
commendations by the British Medical Association and the 
Society of Medical Officers of Health and PortSanitary Authori- 
ties had been forwarded to the Local Government Board, but 
at present the rats could be attacked at the ports of arrival only. 
If plague were once introduced the measures to be adopted 
were: (a) Provision for the isolation of the sick; (5) the 
quarantine of persons who had been in contact with infected 
rats; (c) protective inoculation of those associating with 
the sick or on infected premises; (d) the exclusion of rats 
from dwelling houses by putting old sewers and drains, yard 
paving, and basements into thorough repair ; (e) the extermi- 
nation, so far as possible, of all rats in docks and ware- 
houses ; and (f) the cleansing of ‘‘ verminous persons.”—Dr. 
ASHBURTON THOMPSON (Sydney) insisted on the necessity of 
international action for the destruction of all rats on vessels 
from infected ports, whether any of the crew had been 
attacked or not. The Indian Government attached most im- 
portance to infected persons, but the Australian to rats as the 
chief agents in the spread of the plague, and in this they were 


former had proved futile. 


Whatever might be the difficulties 
encountered in dealin 


with crowded insanitary cities in 
Asia, that which had been accomplished in Australian 
would be equall racticable in European towns.— 
Dr. FARRAR (Special Plague Officer with the Indian Govern- 
ment) maintained that the natives of India were cleaner in 
their persons than the working classes in this country, and 
that their greater susceptibility to the plague was chiefly 
owing to their going barefoot and wearing toe-rings, since 
infection took place mostly through abrasions of the skin. 
Among men buboes were‘inguinal, but the women who swept 
the floors with their hands had them in the axillae. On board 
ship the barefooted lascars should be treated as contacts, 
though European seamen need not be so, and dead rats 
should not be handled until they had been plunged into 
strong solutions of sublimate or carbolic acid to destroy the 
fleas.—Dr. Herspert Wituiams (Port of London) had found 
burning os uncertain, and compressed SO, so unequally 
diffusible that rats in cages within 6 feet of the cylinders 
were sometimes found alive after fumigation. Better though 
not unfailing results had been obtained by means of the 
Clayton apparatus, by which SO, was forced by a fan through 
pipes into the holds. The total extermination of rats ina 
port was impracticable, though he understood that in Odessa 
over a million had recently been killed. The isolation of 
vessels in port was a matter of great difficulty, and with every 
precaution rats might be landed in cargo.—Dr. Hops (Liver- 
pool) dwelt on the difficulty of dealing with vessels of 4,000 
or 5,000 tons, the rats passing from one hold to another during 
the fumigation, but he had found the Clayton apparatus very 
satisfactory. Port sanitary authorities should be empowered 
to detain rat-infested ships. He could not ignore general 
sanitary measures when he considered the class of persons 
who were first attacked in Oporto and Glasgow, and he 
believed in the communication of the diseases from such 
poems by means of fleas.—Dr. WaLForp (Cardiff) had seen 
ut two cases of plague, one contracted in Cardiff, the other 
elsewhere; both men had been unloading grain, and the 
former admitted to having handled dead rats, which were 
roved by bacteriological examination to have died of plague ; 
in his case the buboes were axillary. He, too, had been very 
successful with the Clayton apparatus, but was well satisfied 
with the work of professional rat-catchers.—Dr. Howarp Jonus 
(Newport, Mon.) and others having continued the discussion ; 
Dr. Davis replied briefly. 


Torquay Mepicat Socrrety.—At a meeting held on Decem- 
ber 19th, 1901, Dr. PowEtt, President, in the chair, Mr. 
GouauH demonstrated Soxhlet’s apparatus for the sterilization 
of milk.—Mr. Eaugs showed a case of amyotrophic paralysis 
of the right shoulder muscles following a slight injury to the 
elbow.—Dr. Makric JoNES showed an easy way for removing 
urethral calculi by means of a loop of piano wire.—Dr. 
POWELL gave a presidential address on Some Aspects of 
Modern Medicine, in which he urged the importance of 
pany seg Serie in accepting as final some of the latest views 
on the bacterial origin of certain diseases. While acknow- 
ledging that the bacillus was present in most cases of phthisis 
it was not the only factor, but heredity also was of great 
importance, and while keeping our minds ven to the 
researches of modern science we should still hold fast to the 
old and tried clinical methods, which were far from being 
exhausted. Many cases clinically were tuberculous, but 
bacteriologically were not so. As regarded sanatoria, while 
their educational discipline ought to do good, still to stamp 
out phthisis he should go to the homes of working men, an@ 
make them pleasanter, sweeter, and healthier, and their 
workshops the same. He deplored the modern flooding of 
our breakfast tables with new remedies. the details of, and 
the cures (?) wrought by, which arrived by shoals, and carried 
away many minds from the safer paths of reason and reflec- 
tion. Although tothe lay user of them they often brought their 
own reward, yet or gi regard to the credulity of mankind it. 
was not likely that such a state of things would ever come to 
anend. Still, the profession had risen, and was still rising, 
in public estimation, and there was a deep and steady . 
current that made for improvement in their art, their 





fully justified by the results, while all the the efforts of the 


culture, and in their position. 
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Cork MepIcat AnD Surcicat Socrety.—At a meeting eld 
on January 13th, Dr. T. G. Arxrns, President, in the chair, 
Dr. MacNAuGHTON-JoNEs delivered an address on the critical 
analysis of some recent gynaecological methods. Having dis- 
cussed the conditions essential for an ideal asepsis, the most 
recent methods of preparing the patient, especially those 
adopted by Professors Sanger and Bumm at Prague and Halle 
respectively were described. The advantage of collaetin as a 
dressing and of bronze, aluminium wire or celloidinzwirm as 
non-absorbable materials for skin closure were shown. The 
conditions under which preference should be given to myom- 
ectomy over panhysterectomy, and the question of removal 
of the ovaries were discussed, as well as the indications for 
the abdominal over the vaginal route in the operation for 
myoma. Among recent methods for hysterectomy, those 
adopted by Zweifel with his forcipressure cae and Bumm 
with Kocher’s forceps, were demonstrated. A differentiation 
of the advantages of the Alexander-Adams, Olshausen’s, 
ventrisuspension and ventrifixation modes of dealing with 
retrodeviations was entered into as affecting the child- 
bearing period of life. The advantage of performing vaginal 
ovariotomy for cystoma was questioned, and the choice of 
abdominal and vaginal coeliotomy in diseases of the adnexa, 
as influenced by bisection of the uterus, was considered, with 
the conditions or complications which we to colpotomy the 
preference over vaginal coeliotomy. The justification for an 
occasional danger in the performance of conservative opera- 
tions on the adnexa was discussed ; and finally the four vital 
points in relation to hysterectomy for carcinoma were 
touched upon, namely, early Y en rer nggen the demar- 
cation between operable and inoperable cases, the best 
operation when disease had extended outside the uterus 
<Wertheim’s operation was here described), and, lastly, the 
alternatives to operation. The lecture closed with a retrospect 
of the position of gynaecology at present as ee with 
that of twenty-two years ago, when Dr. Macnaughton-Jones 
had performed the first successful case of ovariotomy in a 
Cork hospital. All the matters touched on in the lecture were 
illustrated by specimens bearing on the questions raised. 


ASSOCIATION OF REGISTERED MEDICAL WomEN.—At a meet 
ing held on January 7th, the Prestmpgent (Mrs. Boyd 
M.D.) in the chair, Miss Meakin, M.B., B.S., read a paper on 
the Feeding of Patients eye ey; Srey Enteric Fever, with a 
criticism on an article in the Lancet of November 2nd, 1901, 
entitled Milk or Whey in Enteric Fever ?—the object of which 
was to condemn milk entirely as a food for enteric fever cases, 
and to point out an efficient substitute in the form of whey. 
It was shown that each case must be treated on its own 
merits, and that it was unsound to lay down any routine 
course of feeding. Undoubtedly, whey was of much use and 
a great stand-by, but since so many cases did well on milk, 
whey should only be regarded as a useful alternative. Owing 
to the difficulty of isolating the bacillus typhosus from the 
stools of enteric patients, it did not appear that the contents 
of the intestine were a great breeding ground for the 
bacillus, a point on which the writer of the article 
referred to laid great stress. The bacillus typhosus multiplied 
chiefly in the various glands, and their number was inde- 
pendent of the food given tothe patient. In no case suitably 
dieted should there be much nitrogenous refuse to serve as a 
breeding ground for the bacillus typhosus.—Miss Stoney, 
M.D., B.S., showed a dissection of a fetus presenting the fol- 
lowing abnormalities. A large spina bifida, extending from 
the eighth dorsal to the third sacral vertebra (meningo-myelo- 
cele variety); double talipes equino-varus. The tight liga- 
ments on the inner side of the foot were shown, and the rota- 
tion inwards at the transverse tarsal joint. The patellae 
were noted to look outwards instead of forwards, as if the 
femora had never rotated. All muscles supplied by the great 
sciatic nerves were atrophied. The tensor vaginae was absent 
on both sides ; so also the superficial part of gluteus maximus 
on the left, and the whole gluteus maximus on the right. 
This was thought to be very rare, and was not even men- 
tioned as a variety in Quain’s Anatomy. Parts of the serratus 
magnus were also absent. Accessory muscles present were 
sternalis on each side, humeral head to biceps cubiti, and a 
slip from latissimus dorsi to pectoralis major. 








CarpiFF Mepicat Socrety.—At a meeting hel 
2nd, Dr. D. R. Paterson, President, in the chai aUaRy 
showed acase of congenital malformation of the glans ; Cor 
in which the corpus spongiosum was apparently absent ye 
TipswELL showed a case of microcephalus.—Dr, Mau™ 
showed a specimen of sarcoma vaginae; the growth 
removed from a woman, aged ; » Who was in labour. # 
growth obstructing the labour; there had been no ree the 
for eighteen months. The microscope showed gs indle-cel}, 
sarcoma.—Dr. ELpon Pratt read a paper on Chena: an 
Remarks on its Treatment by Arsenic. Having insisted 
the necessity of rest in all cases, Dr. Pratt quoted 12 he 
which had been variously treated by arsenic, most ten 
large dosage. The best results had been obtained when 
doses of 10 to 15 minims of liq. arsenicalis thrice daily had 
been given; 2 of the cases quoted treated thus Were prac. 
tically cured of their chorea at the end of a week. A dj 
sion followed, in which most of the members took part, 


LivERPOOL Mepicat InstituTIoN.—At the annual meeti 
held on January 9th, the following office-bearers, members 
Council and Committees were elected :— President: Mr, 
ton Parker; Vice-Presidents: Dr. Edward Adam, Dr. J, ¥ 
Hunt, Dr. John E. Gemmell aud Dr. Permewan; Honorg 
Treasurer : Dr. Briggs ; Honorary General Secretary : Dr. ad 
Logan; Honorary Secretary to Ordinary Meetings: Dr. J. Hilj 
Abram ; Honorary Librarian: Dr. Leslie Roberts; Counei]: 
Dr. James Barr, Dr. R. J. M. Buchanan, Mr. G. A. Hawking. 
Ambler, Dr. W. Macvie, Dr. E. Nicholson, Dr. J. Lloyd 
Roberts, Mr. Edgar Browne, Dr.W.M. Cairns, Mr. D. Douglas. 
Crawford, Dr. Ernest Nevins, Professor Sherrington, and Dr. 
Warrington ; Pathological and Microscopical Committee: Pro. 
fessor Boyce, Mr. R. A. Bickersteth, Dr. R. J. M. Buch 
Mr. D. Douglas-Crawford, Dr. John Hay, Dr. Macalister, Mr, 
Monsarrat, Mr. Newbolt, Professor Sherrington, and Dr. War. 
rington ; Journal Committee: The Honorary Secretary Ordi 
Meetings, the Honorary Secretary Pathological Section, Dr, 
Barendt, Mr. F. C. Larkin, Mr. Newbolt, Professor Paterson, 
Mr. W. Thelwall Thomas, Dr. Arthur J. Wallace, Dr. Per- 
mewan; Auditors: Dr. J. Lloyd Roberts and Dr. Dawson. 


LARYNGOLOGICAL SOCIETY OF LONDON.—At a meeting heldon 
January 1oth, Mr. CREsSwELL BABER, President, in the chair 
Dr. A. BRonNER (Bradford)showed aspecimen of a peduncu 
angioma of the larynx in a man aged 63.—Dr. Scans Spicer 
showed: (1) A case of saddle nose successfully treated by sub- 
cutaneous injections of paraffin; (2) a case of multiple gup- 
purative sinusitis and polypoid disease of the nose; (3)4 
case of bony thickening over, and polypoid within, the right 
frontal sinus in a man aged 4o.—Dr. W. MILLIGAN (Man- 
chester) showed a specimen of lipoma of the pharynx; alsoa 
microscopic section of a fibro-sarcoma of the right vocal cord 
in a male 61 years of age ; and some z-ray photographs of(1)a 
plate of teeth lodged in the larynx, (2) a rubber tube in the 
maxillary antrum, and (3) the Eustachian catheter in the 
frontal sinus.—Dr. H. SHzerMAN showed specimens of papil- 
loma of the tonsil and of the pe pillar of the fauces.— 
Mr. Attwoop THORNE showed a self-looping nasal polypus 
snare.—Dr. Jopson Horne exhibited a case of nasal obstruc- 
tion in a woman 24 years old.—Dr. S. SNELL showed a case of 
herpes of the palate.—Dr. J. DonELAN related a case of 
syphilitic laryngitis in a man aged 52.—Mr. P. pr Sann 
showed a case of very extensive destruction of the interior of 
the nose due to tuberculous ulceration in a woman 51 years of 
age.—Dr. F. W. BENNETT showed a case of ulceration of the 
nasal septum.—Dr. J. Dunpas Grant showed a case of new 
growth on the tonsil in a woman aged 32. 


IpswicuH Crintcat Socrety.—The annual nee was held 
at the East Suffolk Hospital on January 9th, when the retiring 
President, Mr. J. F. C. Hossack, read a paper on qu 
and charlatanism in their relation to modern medicine. The 
following officers were then elected by ballot: President, 
G. Vincent, M.D.; Vice-President, J. F. C. Hossack, F.R.08. 
Edin. ; Honorary Secretary, W. Alex. Gibb, M.D. Council: 
. H. Brown, M.D., FRGS., Branford Edwards, M.R.C8.,, 
C.P., C. K. Mosely, M.R.C.S., L.R.C.P., J. Staddon, 
.C.8., L.R.C.P., Fowler Ward, B.A., M.B., A. Paterson, 
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REVIEWS. 


ECENT WORKS ON PATHOLOGY. | 
BOM NTEMESSE'S volume on General Pathological 
1 ig the first instalment of what promises to be the 
+ extensive and complete textbook of general and experi- 
pene athology hitherto attempted. It deals with the 
orn istory of disease, with physiological and patho- 
hes ical heredity, with atrophies, degenerations, and gangrenes. 
log based upon the well-known Russian manual of Professor 
LM n RYSSOTSKY, but has undergone considerable addition 
ae extension during its conversion into French. Both 
athors belong to that brilliant group of investigators 
which was trained under the direction of Pasteur, and their 
ae ig naturally tinctured with the views of the modern 
French school of pathology. But the opinions expressed in 
it are by no means one-sided ; they evidence the combination 
of extensive erudition with sound and mature judgment. 
The book is written in a style which is brilliant and often 
fascinating ; in places, indeed, it is so epigrammatie as to be 
almost open to the charge of over-emphasis. The illustra- 
tions, most of which are coloured, are of exceptional artistic 
beauty ; they are mainly semi-diagrammatic, and hence have 
gutility far beyond that attainable in a textbook, at any rate 
by photomicrography. It is interesting to note that the 
authors unhesitatingly affirm the inheritance of acquired 
characters physiologically and even more pathologically. 
Qn almost every page they pass from the enumeration of 
facts to the discussion of the great problems which lie at 
root of disease. The bibliographies are excellent, except in 
respect of the works of English authors, which are, indeed, 
rarely mentioned; thus there is no allusion to the many 
im 4 papers of Mr. Edmunds on the thyroid gland. 
The spelling of the English proper names is eccentric, as is 
est French scientific works. 
The second volume is to appear in 1902, and will treat of 
hypertrophies, tumours, regenerations, the pathology of the 
circulation, blood, and lymph, inflammation, and fever. If 
it fulfils the promise of its predecessor the treatise will have 
no superior thus far in any language. 


Professor Mont1’s volume, which in its English dress bears 
the title of the Fundamental Data of Modern Pathology? con- 
sists practically of his prize thesis written in 1897 for the 

Lombard Institution. The first chapter deals with the 
doctrine of cellular ime ote and though Virchow’s cele- 
brated theory is acknowledged, Professor Monti shows con- 
siderable leaning to the heterodox opinions of Maggi and 
Altmann (p. 140). One of the important matters dealt with 
is the value of the observation of karyokinetic changes in 
the cells of a tissue removed for suspected malignant disease. 
Hansemann and Cornil both state that the karyokinetic 
changes seen in malignant tumours are irregular as compared 
with the normal mitoses seen in benign or inflammatory forma- 
tions. Observations of this nature might be of great value in 
the examination of pleuritic effusions. The second chapter is 
devoted to the study of the influence of bacteria in the pro- 
duction of disease. Professor Monti maintains that Bassi 
ought to share the place of honour accorded to Pasteur and 
Koch, because of his much earlier work on ‘“ muscardine” 
or silkworm disease. Buchner’s investigation into the nature 
of pone peckoin is referred to, and reasons are advanced 
to explain the difficulty met with in the attempt to consider 
septicaemia and pyaemia, as both being due to invasion of the 

y by organisms, while in one only does abscess formation 
occur. According to Buchner, suppuration only occurs when 
the organisms die. Chapters 111 and iv are devoted to the 
comparison of the present doctrines of cell proliferation and 
1 Les Processus Générauz. [General Pathological Processes.] Par A. 
Chantemesse, Professor of Experimental and omparative Pathology in 
the Medical Faculty of the Un versity of Paris, Physician tothe Hospitals 


of Paris;and W. W. Poduryssotsky, Doyen and Professor of General 
Pathology in the Imperial Medical Facul y of Odessa. Paris: C. Naud. 
1901. (Roy. 8vo, pp. 442, 162 illustrations.) 
The Fundamental Data of Modern Pathology, by Dr. Achille Monti, Pro- 
fessor of Ferpoleginl Anatomy, University of Pavia. Translated from 
I by J. J. Eyre, M.R.C.P., L.R.C.S.1., D.P.H.Camb. London: 





e 
The New Sydenham Society. 1900. ( emy 8vo, pp. 266). The annual sub- 
scription to the New Sydenham Society is £1 18. Agent: Mr. H. K 
Lewis, 136, Gower Street, London, W.C. — . . 3 “i 


‘| both points of view in individual cases. 





pathogenic microbes with other doctrines, and Professor 
Monti pays a graceful tribute to those advocates of the theory 
of spontaneous generation, who by their opposition raised 
questions which tended to substantiate the accepted doctrine 
of to-day. The concluding chapters deal with the practieal 
application of the above theories to the treatment of disease. 
We congratulate Professor Monti on the extremely interest- 
ing treatment of his subject in the earlier chapters of the 
book, and are grateful for his effort to place before the world 
the large share of work done by so many of his brilliant. 
countrymen—names such as Morgagni and Bassi are indeed a 
great national heritage. Dr. Eyre is already known for his 
translations of Italian works, and we can but feel that the 
present work will redound to his credit. 


The first volume of the tenth and revised edition of the well- 
known textbook of General and — Pathological Anatomy, 
by Professor ZIEGLER® is suitably and happily dedicated to 
Rudolph Virchow as a tribute to him on his eigthieth birth- 
day. On comparison with the last edition (1898) we find that 
this volume, which deals with general pathology, has not only 
undergone revision, but that the first three chapters are en- 
tirely new. As it now stands it is a complete and representa- 
tive record of the position of pathology at the end of the 
nineteenth century, and as such it has probably no equal in 
any language. The new chapters are entitled (1) The Causes. 
of Diseases, External and Internal ; (2) The Propagation and 
Generalisation of Disease Processes in Organisms; (3) The 
Protective and Reparative Powers of the Human Body. These 
take the place of two chapters on (1) Health and Disease; (2) 
The Causes, Incidence, and Course of Diseases. That it was 
necessary to rewrite this portion of the book is obvious when 
we consider how the literature of these subjects and especially 
those which fall under the heading of the third chapter, has 
grown during the last three years. The chapters on inflamma- 
tion and on tumours have undergone no such radical changes. 
For the present Professor Ziegler gives no countenance to the 
parasitic theory of the origin of true tumours, although he 
alters his definition from “tissue proliferations not produced 
by infection,” to ‘tissue proliferations of apparently spon- 
taneous origin and growth.” He formulates no theory of origin 
applicable to all new growths, but divides the latter into four 
groups etiologically considered: (2) Tumours of congenital 
origin ; (6) tumours following trauma; (c) tumours originating 
in granulation and scar tissue; (@) tumours which appear to 
owe their origin to unequal degenerative changes in their sur- 
roundings resulting in the absence or diminution of normal 
resistance to proliferation. Professor Ziegler sees in the 
multiplicity of {circumstances under which tumours arise a 
proof that the eause is not one and the same forall. Many 
new and beautiful illustrations have been added to the section 
on vegetable parasites, and here as throughout the volume the 
analysis of the literature is brought down to the end of 1900. 
In the chapter on animal parasites the protozoa now take the 
first place, and an anticipation of many changes and additions 
in this part is fulfilled. The work of Schaudinn, Siedlecki, 
Liihe, and others has facilitated a classification of these 
organisms which was impossible at the beginning of 1898, and 
the later researches on the haemamoebae have added many 
new facts. The opinion already mee oe that this work is a 
complete and representative record of the position of patho- 
logy at the present day is strictly accurate, and no further 
commendation than this appears to be called for. 


The influence of mixed infection in pulmonary tuberculosis 
has in recent years been much discussed, and yet very little 
has been arrived at in the way of definite conclusions. This is 
possibly due to the fact that workers in this subject have 
generally imvestigated it either from its purely erate ere 
or from its clinical aspect, and few have considered it from 
This is what Drs. 
ScHRODER and MeEnnEs*‘ have attempted with a considerable 
measure of success by a laborious and careful research in a 

3 Lehrbuch der aligemeinen *und gaan athologischen Anatomie fiir 
Arate und Studierende. Von Dr. E. Ziegler. tenth and Revised Edition. 
Erster Band Allgemeine Pathologie. Jena::E. Fisher. 1901. (Roy. 8vo, 
PP. 798, 586 illustrations. M. 12.) . ° 

4 Ueber die Mischinfektion bei die chronischen Tamgentaberislore (On Mixed 
Infection in Chronic Pulmonary Tuberculosis]. Von Dr. G. Schréder and 
Dr. F. Mennes: Born: Friederich Cohen. (Roy. vo, pp. oz. M. 2.) - 
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long series of cases. The first chapter is a fairly complete 
summary of work done by others on this subject, and the 
authors’ criticisms thereon are good. The varying results 
obtained by others in the examination of the blood of 
phthisical patients for micro-organisms are thought to be due 
either to the employment of insufficient aseptic precautions, 
or to the fact that the blood was taken in the last stages of the 
disease. As the authors point out, the death agony in 
phthisical patients may be so prolonged that general infec- 
tion may take place even before death actually occurs. The 
results of post-mortem bacteriological examinations they also 
regard as valueless, as general dissemination so frequently 
occurs. The second chapter is devoted to a description of the 
method of investigation adopted. This is a modification of 
that employed by Kitasato, and consists in making cultures 
from sputum after very careful washing in sterilised salt solu- 
tion. The organisms thus obtained were subsequently inocu- 
lated in rabbits. The cases selected were six patients in 
different stages of chronic pulmonary phthisis. In all, besides 
tubercle bacilli other organisms were present, chiefly strepto- 
eocei and staphylococci. The virulence of the cocci was 
always low. The course of the disease and the height and 
character of the pyrexia did not appear to depend on either 
the number or variety of the micro-organisms. The authors 
make the interesting observation that the virulence of the 
staphylococci is increased by an addition of streptococci. 
They do not regard the presence of bacteria other than the 
tubercle bacillus as affecting either the course or the prognosis 
of a case of phthisis. Full details of the experiments are 
given and illustrated by temperature charts. The book is a 
valuable addition to the bacteriology of tuberculosis, and the 
authors are to be congratulated on the results of a laborious 
investigation. 


Dr. DoF.LsIN is a young naturalist of considerable ability, a 
pupil of Richard Hertwig, to whom he had dedicated his 
ook on protozoa as parasites.© Dr. Doflein is known as the 
author of some valuable researches on protozoan fish para- 
sites, and his present work is a detailed biological account of 
such protozoa as have been found to live a parasitic life, and 
in particular of those which are known or suspected to induce 
disease in man, lower animals, and plants. It is avowedly 
written from the zoological standpoint, but where the subject 
is of clinical interest a summary of the evidence connecting a 
particular organism with a definite disease is given, and the 
relations between the two are discussed. The zoological data 
are in general based upon the authoritative textbook of 
Arnold g, with, however, some classificatory modifications 
in accordance with the recent researches of Schaudin. The 
monograph of Mr. Savile Kent and the earlier writings of 
Professor Ray Lankester are freely referred to, but the author 
does not appear to be acquainted with the important con- 
tributions more recently made by the latter author to the 
the problems of protozoan classification. Still, in this re- 
spect the book is thorough and systematic, though much of 
it is necessarily of but slight interest to the medical man, who 
has probably but little curiosity as to the varieties of sporozoa 
which inhabit the intestine of the blackbeetle. But when 
Dr. Doflein discusses the protozoa which have been blamed 
for animal diseases, his opinions, evidently weighed with 
eare, are of considerable value. Thus he states most ex- 
plicitly that the zoologist cannot at present admit that any- 
one of the so-called cancer parasites is a protozoon. His 
account of the pathogenic amoebae, if clinically not so good as 
that of Behla, is more scientifically arranged, and the chapters 
en the sporozoa are compiled with much care. We miss, how- 
ever, any reference to the recent remarkable work of Léwit on 
haemamoebae in leukaemia, while in the section on malaria 
justice is hardly done to the researches of Ross, whose papers 
the author has only studied at second hand. It is only fair to 
‘state that Dr. Doflein attributes his inability to get up all the 
literature of the subject to deficiencies in the Munich State 
Library. The accounts of pebrine, the tsetse fly disease, and 
amoebic dysentery are interesting and well up to date. The 
author hazards the suggestion that in the latter affection 
the amoebae merely convey the bacteria of the disease into 


5 Die Protovoen als Parasiten und Krankheitserreger. [Protozoa as Para- 
sites and Causes of Disease]. Von Dr. F. Doflein of Munich. Jena: 





Gustav Fisher. 1901. (Roy 8vo, pp. 288; 220illustrations. M. 7.) 








the ee or _ after bein the sub. 
mucous layers of the intestines by the proce : 
On the whole, the work may be recommended on —_ 
manual of reference to all interested in protozoan able 
ology. Itis excellently illustrated, and has four adeie 
indices as well as a full table of contents. mutable 
A series of papers by Dr. M. Ltpuez on the gs 
in the Centralblatt fiir Bakteriologie of last year, and tte 
now issued in book form.® Their special purpose is to y ate 
the position of the malarial parasite in this class and Papen 
marise later researches on its nearest relatives. The fivah anal 
is occupied by a description of the cycle of development 
the coccidia. In it the author carefully traces the a 
which led to the discovery that the so-called eimerig 
sents only a stage in the coccidial cycle. a view first oer 
ounded by Pfeiffer and proved correct by Schuberg = 
chaudinn. Further progress was made by the a 
ofasexual stage, the credit for which belongs largely to Labbé 
and Schaudinn, and the coccidium is now known to 
first, a schizogonia stage as a result of which indivi uals 
different sex are produced, and, secondly, a sporoblast stage 
g 


allowed to reach 


the outcome of the union of these, the sporoblast givin 
to the sporozoit or young coccidium the inhabitant of 
epithelial cell. In the second section of the book the litera. 
ture of the malarial parasite is similarly analysed ; credit jg 
given to Manson for the inception of the Mosquito. 
malaria theory, to Ross for the actual demonstration of 
the life-history of the parasite in the mosquito, and to Grasgi 
for the discovery that the species Anopheles ig that 
concerned in the transmission of the parasite to 
The stages in the life-history of the Bg ager are shown to 
correspond with those already detailed in the coccidia, and 
bear a marked resemblance thereto. In the third part, 
near relatives in the class are described, and the classification 
of the whole is discussed. The haemosporidia to which the 
malarial parasite belongs are closely connected with the 
regarinae and amoebosporidia as well as with the coccidig, 
n all, when the individual has reached full development, a 
sporoblast is formed, and the individuals cease to exist ag 
such ; the name “ telosporidia” has therefore been pro 
for the subclass. In other sporozoa the sporoblast is formed 
within the mother-cell at an early stage, and quite inde 
ay of its further existence and growth ; these together 
orm the second subclass, or neosporidia. Throughout the 
book an exceedingly lucid style of exposition is maintai 
and the author displays an exhaustive acquaintance with 
researches bearing on his subject. To those who desire 
acquaintance with modern researches on this important class 
of parasites the volume offers an opportunity of acquiri 
this, and escaping the perusal of a large number of scat 
monographs. 





GYNAECOLOGY AND OBSTETRICS. 

THE author of Outlines of Gynaeoological Pathology and Morbid 
Anatomy’ is a member of what is known, at least abroad, as 
the Samaritan School, which has produced a Spencer Wells 
and his assistants, who were among the pioneers and 
organisers of abdominal surgery. The archives of British’ 
medicine also contain the records of much work of admitted 
scientific value emanating from the Samaritan Hospital. This 
textbook specially demonstrates what good use of time 
opportunities may be made by an industrious and competent 
member of the staff of that institution. Dr. Husertr Ropers 
has also the advantage of past experience as a tutor at St. 
Bartholomew’s Hospital. is work is highly original, and 
represents long and patient registration of the author's 
experience and of the recent labours of British and foreign 
authorities, well condensed, and well-written. In outward 
appearance it precisely resembles Greig Smith’s treatise, and 
the text is printed in big type, very grateful to the eye of the 
bond fide student of any age, whilst the line headings m 

6 Ergebnisse der Neueren Sporozoenforschung. [A Summa: of Recent 
peseenee on the Sporozoa.}. Von Dr. M. Liihe. Jena: Gustav Fischer. 
"°F ulines of Gnacooo Ea teen end Morbid Anatomy. By C. Hubert 
Roberts, M.D.Lond., FRCS , M.R.C.P., Physician to the Samaritan Free 
Hospital for Women, Physician to Out-Patients Queen Charlotte's Lying 
in Hospital. . London: J.and A. Churchill. 1901. (Demy 8v0, Dp. 354 
151 illustrations. 21s.) : 
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a greatly facilitate reference. Dr. Hubert 
clare is an excellent draughtsman, so that he has been 
Re to adorn his textbook with numerous original and 
be hl finished drawings. The plates also include the 
~ 7, of several familiar but ever-instructive specimens in 
[ondon museums, re eatedly figured, but by less skilful 
‘ata in older publications. A considerable number of 
ially valuable engravings from the works and papers of 
nthorities have rightly been included. The teaching of the 
e thor appears to be sound ; it is certainly the result of 
saiure consideration of every aspect of his subject. He does 
not hold it essential to introduce the pathology of pessaries, 
nor does he teach that uterine fibroids are very deadly, whilst 
the names of French and German authors, so abundant in the 
pages of this work, refer to their opinions as recognised 
authorities on pathology, and not to their different methods 
of performing stock operations. There is also a total absence 
of ine tables with small mortality. At the same time, the 
author does not neglect new ideas and current researches. 
He discusses deciduoma malignum at some length, and quite 
impartially ; this subject is illustrated by six fine plates. On 
the same principle he concludes his work with a chapter on 
micro-organisms in relation to diseases of women, giving 
drawings of different varieties, and making notes of the 
recent views of Gaylord and other workers on the cancer 
ite theory. No doubt the author has not met with 
much difficulty in making readable his chapters on mal- 
formations, inflammations, and new growths of the uterus 
and appendages, after much hard labour in collecting 
material. He has, however, like all his predecessors, been 
compelled to tackle subjects hard to make clear through a 
literary medium. In order to make his teaching easy he dis- 
cusses that most tedious topic, uterine displacement, in a 
semi-tabular form, replete with subdivisions and subhead- 
ings; he might have profitably had recourse to a few diagrams 
to make his explanations yet more clear. Sterility, a subject 
of high importance to the practitioner, is treated in a similar 
manner, subdivisions of near and distant causes being care- 
fully made out. A chapter is devoted to pelvic inflammation, 
in which the new teaching that pelvic peritonitis is much 
more frequent than parametritis, and that the former is in a 
great proportion of cases associated with disease of the Fallo- 
pian tubes is emphasised. Gonorrhoea in relation to pelvic 
inflammation is made the subject of a special chapter, and 
the reader is reminded that the disease really destroys the 
health of a larger number of women than does even the virus 
of syphilis. The volume has a good index, so that it will be 
useful for reference to those who wish for information about 
rare and recently distinguished morbid conditions such as 
mere, pyometra, kraurosis and sarcoma of the vagina 
and uterus. Abundant references to recent memoirs on the 
less frequent diseases of the female genital tract are also 
given. The text has been fairly revised, but one or two 
clerical errors are to be detected, such as natural ‘‘case” of 
fibroids for “cure” and ‘‘dermoid” for “‘desmoid” growth of the 
abdominal wall, but neither occur in such a manner as to mis- 
lead the reader. In conclusion the author may be congratu- 
lated on having written a standard textbook which may be 
strongly recommended to teachers and to students. 


Professor Skutscu’s textbook of obstetric operations for 
students and practitioners’ is a very complete and excellent 
treatise upon its subject. Few obstetricians will read it 


' without profit. In some things the practice taught is not 


that followed in this country. The tendency is to more com- 
et and drastic methods than we adopt. The author 

escribes the English perforators, the cephalotribe and the 
cranioclast, but he prefers the trephine perforator of Pajot to 
the English instrument, and holds that a three-bladed instru- 
ment invented by Auvard, which combines a gimlet to screw 
into the base of the skull with two blades to crush and hold, 
will oust both cephalotribe and cranioclast. We think the 
simpler instruments used in this country are better. Our 
temark as to the more drastic methods approved by our 
author applies especially to the pages on retroversion of the 
gravid uterus. There is no mention of the fact that 12 cases 

* Geburtshilfliche Operationslehre. fiir Studierende und Aerzte. Von Dr. 


Felix Skutsch, A.O. Professor an der Universitit Je Jena: G 
Fischer, 1901. (Roy. Sve, pp. 348. M.8) ai at aaa 








out of 13 will right themselves if the patient is kept in bed 
with the bladder empty. Methods of forcible reposition are 
described, and in the case of all attempts at repositions fail- 
ing (cases which are rare in the practice of competent men), 
he suggests making a longitudinal incision through the pos- 
terior vaginal wall into Douglas’s pouch, opening the uterus 
by an incision in its posterior wall, extracting the ovum, 
then sewing up the uterus and replacing it. He also recom- 
mends removal of the uterus by the vagina in extreme cases. 
of post-partum haemorrhage. Professor Skutsch attaches much 
importance to position. hen the head descends into the 
pelvis in a transverse position, his advice is that the woman 
should be made to lie upon the side towards which the occi- 
put is turned. This, he teaches, will favour descent, and 
therefore rotation forward, of the occiput. In the dorso- 
er og er transverse position he tells his reader to bring down 

oth feet, for thereby the back will more certainly be brought 
to the front. We have said enough to show that Professor 
Skutsch is one who thinks for himself. We thank him fora 
very valuable addition to obstetric literature. 


NOTES ON BOOKS. 


THE third edition of Mr. Hime’s pamphlet, Schoolboys’ Specia¥ 
Immorality,® is more than double the size of its predecessors, 
and the new matter added is all pertinent to the subject 
discussed. The section dealing with school arrangements, 
including the four new recoramendations, remains an admir- 
able one. Of the three new sections, that on the ‘ instruc- 
tion of the young in sexual knowledge” indicates that Mr. 
Hime holds it both impracticable and useless to attempt to 
explain such details to the young at any stage. On some 
other points—as in his absolute condemnation of corporal 
punishments in any shape or form in schools under any 
circumstances and for any offence—beth his premisses and his 
logic are at least open to question. His ‘‘advice to the 
afflicted” is in many respects sound. 














THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE ADMINISTRATIVE 


COUNTY OF LONDON.” 


II. 
(Continued from page 170.) 
SANITARY ADMINISTRATION. 
Dairies and Cowsheds. 
TueE first subject dealt with in the administrative section of 
Mr. Shirley Mr a pti annual report for 1900 is dairies, cow- 
sheds, and milkshops. The enforcement of the regulations re- 
lating to these was transferred on November gth, 1900, from 
the County Council to the Metropolitan Borough Councils. 
Prior to this Dr. Klein examined for tubercle bacilli 97 sam- 
ples of milk taken in London, but coming from the country, 
and 7 of these were found to contain them. The sanitary 
authorities of the districts from which the milk was derived 
were written to, in accordance with the recommendations of 
the Royal Commission on Tuberculosis, and asked if they would 
supply the Council with full information: and veterinary 
reports regarding the condition of the cows, byres, etc., 
whence the milk came. Of the seven authorities, two sent re- 
ports of their sanitary inspectors, a third offered to obtain a 
veterinary surgeon’s report at the Council’s expense, a fourth 
had the cows examined ly a veterinary surgeon, who found no 
evidence of tuberculous disease of the udder. This authority 
asked the County Council to repay the veterinary surgeon’s 
fee! A letter was sent to 374 sanitary authorities in the home 
counties, asking them if they would supply full information 
and veterinary reports when tuberculous milk was found to be 
supplied in London from cows within their districts. To this 
request 64 authorities agreed without conditions, 12 agreed if 
the County Council would pay for the veterinary inspection: 4 
replied in the negative. We cannot wonder then that the 
County Council resolved to ask the Board of Agriculture to 
9 Schoolboys’ Special Immorality. By M. C. Hime, M.A., LL.D. Third 
edition. London: J.and A. Churchill. r90r. (Feap. 8vo, pp. 116. 18.) 


10 Ninth Annual Report of the Medical Officer. of Health of the Administrative 
County of London, 1900. P.S. Kingand Son. Price 3s. 6d. 
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take steps to render the periodical examination of the udders | To this I replied _: } 


oi cows by veterinary surgeons obligatory throughout the 


country. 
Removal of Manure, ete. 

The difficulties experienced in securing the removal of 
horse manure and other offensive materials induced a confer- 
ence of sanitary authorities in London to pass a resolution in 
favour of their being empowered, if they think fit, to employ 
a sufficient number of scavengers for collecting and removin 
the manure and other refuse matter from any stables an 
warehouses {within their district at a charge to be fixed by 
the local authority. 


Removal of House Refuse. 

The same conference adopted a resolution affirming the 
-desirability of abolishing fixed ashpits and providing movable 
receptacles in their place. The increase of flats, as well as 
general sanitary considerations, emphasizes the importance 
of a universal daily removal of house refuse. 


Houses Let in Lodgings. 

In regard to these, during i900 a decision by a magistrate, 
agate on appeal in the High Court, has Oey importance. 
The vestry of St. George-the-Martyr decided to register a 
lock of artisans’ dwellings under Section xcrv of the Public 


Health (London) Act, and summoned the owner for not fur- : 


aishing them with the particulars of the house after having 
received notice to do so. The block dwellings in question 
are entered by a front door which there is no means of lock- 
ing. The entrance passage branches into two about the 
centre of the building, and there are two double-roomed tene- 
ments and one single-roomed tenement on each outer side of 
the passage. A similar arrangement is repeated on each 
floor. A separate family occupies each tenement. On behalf 
of the respondent it was contended that as the tenements 
were in separate sets, and the landlord did not reside on the 
premises, the building was not a lodging-house, and that the 
by-laws were not intended to apply to houses of this character, 
ut to lodging-houses where people lived in common; and 
this opinion was upheld by the magistrate and on appeal. 
The decision, though not surprising, is unfortunate in the 
interest of the public health. 

Various other subjects of sanitary interest are discussed in 
this part of Mr. Shirley Murphy’s report, for which we must 
refer our readers to the report itself, which gives a useful 
précis of metropolitan sanitary administration. 


Age Distribution. 

Acorrespondent has written to inquire whether in the first article 
«published in the BRITISH MEDICAL JOURNAL of January 18th, page 169), 
an the reference to the age distribution of the population of London, 1901 
may not have been printed in error for 1891, inasmuch as the report on 
which we commented is for the year 1900. 

The medical officer for the administrative county of London is, how- 
ever, more fortunate than others in possessing at this comparatively 
early interval after the census of r901 particulars enabling him to present 
these interesting details. Many medical officers of health in other parts 
of the country envy the metropolis in this particular, as statistics of age 
and sex distribution of population are among the most interesting and 
important that are derivable from census enumerations. 








INSURANCE COMPANIES AND MEDICAL 
OPINION. 


A CORRESPONDENT, whom we will call X., informs us that on 
January 1oth at the request of the local manager of an insur- 
ance company he filled up, signed, and returned a confidential 
medical report form referring to a patient who had proposed 
to insure his life for £500. At the foot of the report was the 
printed statement, ‘ A fee will be paid by the company.” 
Our correspondent stated in his letter enclosing the report 
that <9 fee was one guinea, and the following correspondence 
ensued : 





January 11th, rgo2. 








Dr. 


Dear Sir,—I thank you for reference in this case, and enclosed please 
tind P.O. value ros. 6d., amount of fee allowed by us to medical referees. 
Please sign and return enclosed form of receipt. 
I am, dear Sir. 
Yours truly, 














Local Secretary. 





——— nei 
a January 13th, 1909, 


Dear Sir,—I have your letter of Janua th losi i] 
7 I herewith return. Ay Sn ee 108, 60, 
oa - hg or confidential report, as I stated when forwarding it, is one 








I’am, yours faithfully, 
x. 





, Local Secretary. 





Insurance Company, 








ooetareneneeta 
Dr. X., January r4th, 1990, 


Dear Sir,—Your favour of the 13th inst. to hand. The feea inted 
our —— for a y reagent os, ppm s oo 6d., and we have never pad 
more. € pay 218. for medical examinations (except small cases 
the fee is 108. 6d.) I return P.O. herewith. ’ ’ » wherp 
I am, dear Sir, 
Yours truly, 








Local Manager, 








s. : January 15th, 1902, 

Dear Sir,—On receipt of my letter enclosing confidential report on the 
above, and the statement that my fee for the same was a guinea, I think 
you should either have forwarded the fee or returned the report ; and [ 
submit that you had no right to retain the latter on behalf of your 
directors and then remit me half my stated fee. 

It would save much trouble and be more straightforward if in future 
you stated the amount you were authorized to pay for a confidential report 
instead of saying ‘A fee will be paid,” etc., so that the referee could 
decline to furnish a report if he considered (as I do) the remnneration 
a arc I again return your 10s. 6d. postal order, which I decline to 
accept. 

I intend to refer this correspondence (omitting name of proposer) to 
the editor of one of the medical journals for comment. 


am, 
Yours faithfully, 


To the Local Manager, 
Insurance Company. 





January 16th, 1902, 





DY 2.» 


Dear Sir,—I am duly in receipt of your favour of the 15th inst., and, in 
reply, I have to inform you that this is the first time we have ever been 
asked for a larger fee than ros. 6d. for a simple reference. 

Inowreturn P.O. 10s. 6d., with further half guinea, making 1s., and 
shall thank you to sign and forward receipt. 

I am, dear Sir, 
Yours truly, 








Local Manager. 


Jan. 16th, 1902, 
Dear Sir,—I have your letter of yesterday’s date, enclosing postal orders 
for one guinea, for which I send formal receipt. 
I do not recollect ever being asked by any insurance company to fur- 
nish a confidential report for a less fee than a guinea. 
Iam, yours faithfully, 





Local Manager. 








FRENCH CONGRESS OF MEDICINE.—The sixth meeting of the 
French Congress of Medicine will be held at Toulouse during 
the Easter holidays, 1902, under the presidency of Professor 
Lemoine, of Lille. The questions proposed for discussion 
are as follows: (1) Hepatic Insufficiency (to be introduced b 
Professors Charrin, of Paris, Ducamp of Montpellier, an 
van Eecke, of Ghent); (2) Convulsions in Children (to be 
introduced by Professors Moussous, of Bordeaux, and 
D’Espine, of Geneva); (3) Waste-Preventing Drugs (to be 
introduced by Professors Soulier, of Lyons, and Henrijean, of 
Liége). 

HoMoEopPATHY IN GERMANY.—A petition was recently pre 
sented by the Baden Homoeopathic Association to the Govern- 
ment asking for the establishment of chairs of homoeopathic 
medicine in the universities of the Grand Duchy. The matter. 
was referred to the medical faculties of the Universities of 
Heidelberg and Freiburg, which reported strongly against the 
propriety of granting the request. The Senate took the same 
view, and the Government thereupon intimated to the 
Homoeopathic Association that it could not see its way to 
establish chairs,still less to permit the practice of homoeopathy 
in hospitals used for purposes of medical education. 
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THE UNIVERSITY OF LONDON. 


Np TEACHING IN ADVANCED PHYSIOLOGY IN 
RESEARCH LonpDoNn. 
o we were enabled to announce that arrange- 
Tae Oe been made by the Board of Studies in Physiology 
met Experimental Psychology (No. xxv) of the University of 
vr don for courses of lectures and demonstrations in ad- 
soe physiology, and for the establishment in the buildings 
v south Kensington of laboratories to subserve these courses. 
PAs general principle of the scheme was approved by the 
Senate, and it will be remembered that Mr. Walter Palmer, 
MP promised to contribute the sum of £2,000 for the pur- 
e of providing the scientific apparatus and appliances 
ecessary. We learn that a further step has recently been 
‘ake and that the Senate has approved of a further report 


Ties the Board of Studies, the chairman of which is Dr. A. D. 


Waller, F.R.S. ; 

bp oy panel of University Lecturers in Physiology and 
rimental Psychology will be as follows : 

W. M. Bayliss, M.A., D.Sc., Assistant Professor, University College, 


14nd". adford, M.D., F.R.S., Professor-Superintendent of,the Brown 
iy M.D., Director of the Laboratories of the Royal Colleges, 
London ; Lecturer on Physiology, London School of Medicine for 


Veet. Lauder Brunton, M.D., F.R.S., Physician to St. Bartholomew’s 


Sere skmaster, M.D., Lecturer on Physiology, St. George’s Hospital. 


W. R. Dunstan, F.R.S., Director of Research Laboratory, Imperial 


Institeikins, M.D., Lecturer on Physiology, St. Bartholomew’s Hospital. 
J. Bretland Farmer, F.R.S., Professor of Botany, Royal College of 


nian. Halliburton, M.D., F.R.S., Professor of Physiology, King’s 


roe Hill, M.B., F.R.S., Lecturer on age ig , London Hospital. 

J. B. Leathes, M.D., Lecturer on Physiology, St. Thomas’s Hospital. 

W. M. McDougall, M.D., Professor of Physiological Psychology, Uni- 

vane College. ; : 

B. Moore, M.A., Lecturer on Physiology, Charing Cross Hospital. 

F. W. Mott, M.D., F.R.S., Pathologist o the London County Asylum. 

M. S. Pembrey, M.D., Lecturer on Physiology, Guy’s Hospital. 

*W. H. Rivers, M.D., Lecturer on Physiological Psychology, Cambridge. 

E. H. Starling, M.D., F.R.S8., Professor of Physiology, University College. 

*C, S. Sherrington, M.D., F.R.S., Professor of Physiology, University 

College, Liverpool. 
A. . Waller, M.D., F.R.S., Lecturer ads arom = St. Mary’s Hospital. 
*Not recognised teachers of i. a ut members of the 

Each course will consist of not less than eight lectures, or 
will extend over at least eight weeks, and attendance will be 
open without fee to students of the University and to other 
ons approved by the Principal. It is recognised to be 
essential to the success of such lectures that they should 
immediately proceed from laboratory work, and be in a large 
measure demonstrative of current research. It is therefore 
necessary that the university lecture room should be supplied 
by preparations and work-rooms in which current research 
wal be actually prosecuted. It is hoped that from the outset 
the University lecturers and other physiologists may be able to 
prosecute research in these accessory rooms, and it is strongly 
felt that official recognition and provision for research is 
in several ways essential to success, first, as a corrective of 
apurely verbal and didactic type of lecture, and secondly, as 
being calculated to stimulate the intellectual interest of uni- 
versity lecturers and other students. Further, the working of 
the scheme will afford at a relatively small cost evidence on 
the point whether a larger scheme for the establishment of a 
central institute of physiology and experimental psychology 
will be practicable in the future. The scheme will have the 
additional advantage of providing the University with properly 

equipped space for hcnours examinations in physiology. 

The rooms, which it is hoped will at once be available, are 
fivein number. They are heated and fitted with the electric 
light, and are on the second floor of the University buildings 
at South Kensington, which is reached by a passenger lift. 
The accompanying rough plan shows their general disposi- 
tion and dimensions. Room No. 17, intended to be used for 
the courses of lectures, is about 50 by 25 feet, and is well 
lighted from a north aspect; opening off this are, on the one 
side a chemical preparation room, No. 16, and on the other a 
physical preparation room, No. 18. Beyond the last-named 


- 





room is a large room for general physiology, No. 19, which 
contains two dark rooms. The corridor opens on toa balcony 
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which gives access to a tower at an angle of the building, in 
which is a large lift communicating with the basement. There 
are in addition two other good rooms. One of these, No. 20, 
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it"is proposed to use for recording apparatus and the graphic | Some liked nought this leche Some liked not this physi, 
methods, and as a workshop and stores; while the otherroom, | 424 lettres thei sente, And letters they sent)" 


No. 21, will be devoted to physiological psychology. The total 
area available is about 6,000 square feet. 

The natural subdivisions of physiology are thus explicitly 
recognised by the allocation of the rooms. With regard to 
experimental psychology it is felt that from the physio- 
logical standpoint it must be regarded as the elementary 
neurology of sensory organs, and from a more general stana- 
point as the basis of educational methods and practice. From 
the experimental point of view the instruments and methods 
used overlap to so large an extent with those employed in 
general physiology that the establishment of an independent 
psychological resp men a is not considered essential; but the 
room devoted to physiological psychology will, it is believed, 
_ of considerable value in connection with the physio- 

ogical apparatus in the other rooms and with the lecture room. 

it is proposed that the list of annual courses of lectures 
shall be prepzred and advertised during the preceding year, 
and candidates for the honours school in physiology will be 
ermitted to nominate any two subjects on the published list 
or the special practical examination. The provisional 
arrangements are as follows: 

Ser . The first course will be given by Dr. Leonard Hill, 
F.R.S., on the Circulation (this course will begin on May 13th 
at 5 p.M., and will be continued on subsequent Tuesdays). Dr. 
A. D. Waller, F.R.S., will give a double course (a) Signs of 
Life, (6) Animal Electricity. Professor E. H. Starling, F.R.S., 
will begin a course on the Sources of Animal Energies on 
October 14th, and Dr. M. S. Pembrey, a double course on 
<a) Heat, (0) Respiration, on October 15th. 

The arrangements for 1923 are provisionally as follows: 
January, Professor W. D. Halliburton. F.R.S., on Proteids, 
and Professor W. M. MacDougall, M D., on Sense Organs ; 
May, Dr. G. A. Buckmaster, on the Blood; and Professor J. 
Bretiand Farmer, F.R.S., on Vegetable Cytology ; in October 
Dr. F. W. Mott. F.R.S., on the Central Nervous System, and 
Professor W. R. Dunstan, F.R.S., on a subject not yet 
announced. 


NOVA ET VETERA. 


THE MEDICAL PROFESSION IN THE FOURTEENTH 
CENTURY. 


TuHE late meeting of the British Medical Association at Chel- 
tenham and the account of the excursions to the neighbour- 
ing pe of interest, call to my mind the fact that on the 
neighbouring Malvern Hills was written that remarkable 
poem named the Vision of Piers the Ploughman, composed by, 
it is supposed, a monk called Robert Langlande. As he says 
in the opening lines: 

In a somer seson 

Whan soft was the sonne 


Ac on a May Morwenynge 
On Malverne Hills 








In a summer season 
When warm was the sun, 
And on a May morning 
On Malvern Hills 


Me befel a ferly A miracle happened to me 
— went me to rest — I went to rest 

Under a brood Bank Under a broad bank, 

And as I lay — And as I lay — 


And looked on the watres, And looked on the waters 


I slombred into a slepyng I slumbered into a sleep 
It sweyed so murye It sounded so pleasant 

We as a profession have nothing to do with the generality 
of the poem ; suffice it to say, that it is an exceeding bitter 
ery of the poor against the pride, cruelty, and grinding enac- 
tions of the nobles, and a swingeing satire against the ignor- 
ance, vices, and luxurious living of the clergy of all sorts; 
even Chaucer’s country parson, who, according to him : 

Christe’s love and his apostles twelve 
He taught, but first he followed it himself. 
comes in for hard knocks. 

We have only to do with his sayings for and against the 
medical profession of his day, and I am afraid, taking them on 
the whole, that his sayings are very much against and very 
little for the forefathers of our profession. The first thing 
worthy of note seems to me to be the very clear distinction 
there was in those days between the two main branches of 
the profession, namely, physician and surgeon, for they are 
several times mentioned, and in one place a second advice 


If any surgein were the Se 
That softer coued plastre att That soils could nate mam 
BS Then is given as is jg an anawet to this letter: 

1ere 1s a surgein in 1s 5ege, r i 
That softe can handle 7 That pe 8 ‘use his ee 
And moore of physic bi fer That knows much more of physi 
Oon frere Flaterere One brother Flatterer . 

Is Physicien and Surgeon. Is Physician and Surgeon, 

The profession will notice that in those early da : 
BB sasha both branches was considered asan ja Teoma 
dation, and that specialists did not rank as highly ag they do 
now. 

This brother Flatterer, in spite of his high degrees 
have been but a sad fellow. When aban his — beet 
it as Sire Penetrans-domos, and indeed ‘' Peace,” who opened 
the door for him, wanted to shut it again in his face, and 
accused him of making work for the midwives among his 
patients. Perhaps, however, the patient did want some change 
of treatment, for he had a plaster on him— 

Fro lenten to lenten From one lenten season to another. 

And perhaps Dr. Penetrans-domos was right when he gave 
it as opinion 
That is overlonge That is over long, 

I leve I shall amende it. 1 will with your permission change it 

The latter line a fine touch of sarcasm, a showing up, as it 
were, of the deprecatory cough of the old-time physician, who 
did not like to speak out. 

It must be understood, of course, that the whole poem ig 
an allegory, but an allegory loses all its point unless the types 


flatterer and worse unless some of the doctors of his day were 
such men. . : , ; 

Another amusing dig at the medical profession are the lines: 
Lyf leeved that leech craft Life believed that medical skill 
Leete sholde elde Would hinder old age 
And dryven away deeth, And drive away death 
With dyes and drogges, With diachylon and drugs 
And elde auntred hym on lyf And old age matched himself 


against life, 
And at the last he hitte 


And at last he hit 
A Phisicien with a furred hood A Physician with a furred hood 
That he fel in a palsie 


That he got a stroke of paralysis, 
And there dyed that doctour 
Et three dayes after... 


The rest is plain. It is worth noting that the word 
‘“‘doctor” was used as a general term fora medical practi- 
tioner as early as 1362, and also the line where diachylon and 
drugs are evidently put for surgery and medicine. __ 

Langlande also gives a long list of the diseases in his day, 
which he gays: 

Came out of the planetes. Came out of the planets, 

Of course an allusion to astrology, which had then as long 
after a close connection with medicine. He says 
‘“‘Kynde,” that is ‘‘ Nature.” 
Sent forth his forreyours 

Fevres and fluxes, 

Coughs and cardiacles, 

Crainpes and toothaches, 
Rewmes and radegundes, 

And roynous scabbes, 

Biles and botches, 


Sent with his scouts 

Fevers and dysenteries, 

Coughs and heart diseases, 
Cramps and toothaches, 

Colds arid boils, 

And peeling scabs, 

Blisters and blotches, 

And Brennynge agues, And burning agues, _ 
Frenesies and foul yvles, Madness and foul running sores. 


Then comes a fine bit of poetry, how Comfort, a knight 
tried to rally his forces to meet all these diseases led by 
‘“Old Age,” bearing the banner before Death; after whom 
came ‘ Nature”: 

With many keene soores With many bitter wounds 

As pokkes and pestilences As pox and pestilence. 

Then comes another fine description of Death crushing under 
his chariot kings and knights, emperors and popes. There 
are many more allusions to our profession in the poem, but 
the above must suffice, and I hope that this short account of 
a little-read poem may add some interest to the Malvern Hills, 
which the visitors to Cheltenham doubtless saw often, 
and set them thinking of the far-off days, when the man who 
wrote it lived, and moved, and thought on them, often, as he 
says: 

Menpdecs and monei-less. 
On Malverne hulles, 


Musynge on this metals, 
And my wey up yede. 


Meatless and moneyless, 
On Malvern Hills, 
Pondering on this dream, 
As I wended my way. 





4 called in, because the first was not thought skilful enough, 
us: ; 





Tuomas P. TuUcKEY. 


Par Station, Cornwall. 


are true ; and Langlande would not have made his physician q. 











: 
— 
— 


i- 
Q- 


OR seem Oo 








THE WILLIAM SMYTH FUND. 


Tue Barriex 
[. JouRNatL 215 





Jame: 25) 1902. 





— 
THE FUND FOR THE FAMILY OF THE LATE 


DR. WILLIAM SMYTH. 


BELFAST Piers ag ici ad 

ing of the Belfast Committee, under the chairman- 
a or rene Henderson, Mr. Woods, honorary treasurer, 
: pnitted his report as follows : The total amount of subscrip- 
rs ns received up to December 31st, 1901, as acknowledged in 
the ress, was £1,163 18s. 7d., and the additional subscriptions 
pent from that date to January 16th inclusive amount to 
£250 08. 1d., making a total of £1,413 18s. 8d. The expenses 
seine fund for advertising, stamps, and printing to same 
date amount to 485 118. 9d., leaving a net balance of 
£1,328 68. 11d. These accounts have been kindly audited 
free of charge by Craig, Gardner, and Co., and the cash at 
pank and in hand verified. Since the audit further subscrip- 
tims amounting to £21 19s. have been received, and the 
Belfast Banking Company are kindly allowing interest on the 
eurrent balance. As the result of letters to the London press 
by a hospital nurse nearly £600 has been collected by Mra. 
enry Arthur Jones, Portland Place, London, and this 
amount will be amalgamated with the Belfast fund, making 
nearly £2,000 in all. There will be no further expenses except 
of a trifling character. It was understood that the combined 

fand from all sources would amount to £6,000. 

It was explained that arrangements had been made to get 
all the money invested in the names of four trustees, namely, 
the Duke of Abercorn, Mr. John Herdman, D.L., Dr. H. 
Warnock (Donegal), and Mr. Thos. Myles, President 
R.C.S.lrel. A trust deed was being drawn up, the terms of 
which would be made P vg: when completed. A sub- 
committee was appointed for the purposes of investigating 
the provisions of this trust deed, and was authorized, being 
fally satisfied as to the same in every respect to pay over the 
entire proceeds of the Belfast fund to the credit of the 
trustees appointed. 

Resolutions of thanks were also passed to all who had so 
kindly assisted by en more especially to Dr. Wm. 
Hamilton Allen, Middlesex; Miss Russell Geddis, ‘“‘ Hospital 
Nurse,” who wrote the letters to the Standard; and Mrs. 
eri A. Jones, London ; also to the honorary officers of the 


The following subscriptions have been received since the 
last issue of the BritisH MepicaL JouRNAL from medical 
men outside Ireland. No further list will be inserted, and 
the Belfast fund may be regarded as closed : 

& 8.d. ' £3.d 
Proprietors of the Lancet... 5 5 o 
1 1 o British Medical Association 


South-Western Branch, 
Torquay (per Dr. G. 


Dr. James Lee, Clacton- 
on-Sea et” ice was 
Dr. Alex. Hendry, Bal- 
later. N.B. ... tHe 


The Watford Medical So- Young Eales) ae) SR TG 
oy oe Dr. Herbert C. Captain J. H. Power, 

H to Dr. William R.A.M.C,, Windsor ji ERO 
Hamilton Allen) ... 2 2 o Surgeon G. Sichel,R.N. ... 1 1 0 


Dr. Richard _L. Rowth, Dr. William Hamilton 
Sibford Ferris, Banbury, Allen’s total collections 
and Dr. C. Burlingham.. of Stanmore, Middlesex, 

The Students’ Medical amounted in all to we TIS 9 (OO 
School, Leeds, per James Per M. Chaplin, Croydon : 


Tio Oo 


Ervine, Esq. wwe 8 4 0 Dr. J. Rutherford Adams 
Collected for br. T. Elliott, and Dr. E. Lancelot 
Clanricarde House, Tun- Adams se ee EES 
bridge Wells 4 - 27 200 


THE SmytH Memoria At Burton Port. 

Canon H. D. RawnsLeEy (Crosthwaite Vicarage, Keswick), 
writes: Since writing I find that there is not any suitable 
public place for a memorial in the open air at Burton Port, 
no village green or market place. But Mrs. Smyth writes 
that sue a bronze medallion as was suggested might be 
laced (with consent of the Erasmus Smyth Board) in the 

urton Port School, which is now being erected, or (by leave 
of the authorities) in the church at Dungloe, whereby Dr. 
Smyth’s body was laid to rest. The Burton Port School is 
close by the entrance gate to the late Dr. Smyth’s house, and, 
as Dungloe Church is four miles away, it would seem to be 
very suitable to choose Burton Port School. Such a medallion 
will be a constant object lesson for the young Burton Port 
scholars in the worth of self-sacrifice. The Vicar of Dungloe 
will cordially assist us when the pees of the memorial has 
been decided on. Meanwhile funds will be necessary, but 





instead of near £100 we shall only need £60. Will your 
readers help? I have thus far received promises of help from 
three of your readers. 








THE MORISON LECTURES AT THE ROYAL 
COLLEGE OF PHYSICIANS OF EDINBURGH. 


THE CLINICAL FEATURES OF SENSORY DISTURBANCES. 
Tue first lecture of the first series was given by Dr. George A. 
Gibson on Monday, January 2oth, in the Hall of the Royal 
College of Physicians. 


Historical. 

The lecturer first gave a brief history of the subject, refer- 
ring to the principal authors who had devoted their attention 
to these sensory affections of the heart, and indicated the 
main purport of their writings. In this way Hippocretes, 
Seneca, Mézeray, Clarendon, Lancisi, Dionis, and Hoffmann 
were rapidly passed in review. 

He showed that until the seventh decade of the eighteenth 
century such facts as were recorded were merely fragments of 
observations. In this way one of the Hippocratic writers in 
the fifth century before the Christian era certainly mentioned 
the association of pains about the heart followed by sudden 
death. Several other authors, both lay and medical, were also 
referred to, whose observations came to a head in a very 
pa statement of fact by the great Italian pathologist 

orgagni. 

He then proceeded to show that the modern period began 
with the first formal presentation of the subject by the distin- 
guished English physician Heberden, who in 1768 published 
an excellent description of angina pectoris, in which he 
described the cases of twenty patients. He then pointed out 
how Edward Jenner, who discovered the value of vaccination, 
had associated heart pain with changes in the nutrient 
arteries of the heart—a bit of observation corroborated by 
John Hunter; and concluded his historical sketch by showin 
how the clinical observation of the matter had been advance 
by many important authors, such as Latham, Gairdner, Mac- 
kenzie, Balfour, and Morison, while the explanation of many 
of the symptoms had been rendered clear by the work of 
Lusana, Ross, Mackenzie, and Head. 


Symptoms. 

The lecturer proceeded, in the next place, to describe the 
general features of painful disorders of the heart, analysing 
the different forms of uneasy sensations which culminated fre- 
quently in the appalling consciousness of impending dissolu- 
tion. He showed that these different symptoms were accom- 
panied by objective phenomena, such as tenderness of the 
skin in the areas where pain was present; that there might be 
different varieties of alteration in the movements and sounds 
of the heart and in the fulness and pressure of the pulse; 
that the breathing might undergo very considerable modifica- 
tions in its type; that the skin might be altered in colour, 
sometimes being deadly pale, at other times brightly flushed, 
while the amount of perspiration might be increased or 
diminished ; and, lastly, that there might be great changes in 
the posture and countenance of the sufferer. 


Classijication. 

The concluding portion of the lecture was devoted to a 
classification of the different varieties of angina pectoris 
which might be easily recognised. The lecturer considere 
that the current classification into tiue and false angina 
pectoris was devoid of any scientific basis, but that cases of the 
affection naturally fell into two divisions, organic and in- 
organic. To the former division belonged all varieties depend- 
ing upon obvious changes in the heart and great vessels 
within the chest, while under the latter fell several distinct 
types in which there were no definite structural alterations—for 
example, the toxic, including the effects of such chemical 
substances as alcohol, tea, tobacco, and uric acid, and such 
microbic influences as might be seen in influenza, malaria, and 
typhoid fever, and the neurotic, embracing the effects of 
sais irritation, of spasm of the arteries, of nervous debility, 
and of hysteria. 
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THE CLINICAL TEACHING OF INSANITY. 


An important meeting was held in the Library of the Royal 
College of Physicians of Edinburgh, on January 21st, to con- 
sider the defective provision for the clinical teaching of 
insanity and the desirability of providing a ward or wards in 
the Royal Infirmary, or elsewhere, for patients suffering from 
incipient insanity, or from ailments in which the advent of 
insanity was to be feared. 

The PresipENT of the College, who was in the chair, briefly 
explained the object of the meeting and pointed out the 
urgent need for action in the interests of those suffering from 
the early, and it might be minor, forms of mental disease, 
and in the interests of the education of the medical profession 
in the wisest modes of dealing with those early stages of such 
diseases. 

Sir JoHN SrBBALp explained that the raising of this im- 
— question at this time was in the first instance due to 

r. John MacPherson who had written on the subject in July, 
1901. The provision made for the treatment of the insane 
was defective in one impcrtant respect, and there was a serious 
defect in the opportunity afforded to medical students of 
receiving practical instruction in mental disease. In both 
respects mental disease was placed at a disadvantage as com- 
pared with other diseases. Yet hospital treatment of such 
diseases was pre-eminently required. This hospital treatment 
could now only be got in lunatic asylums which were hedged 
round with statutory precautions and other impediments, so 
that only a small! and special class could be received, and then 
only after the malady had become developed. Patients were 
only placed in an asylum as a last resort.° A person who had 
once been in an asylum was looked upon as unreliable, and thus 
handicapped in the battle of life. Many persons suffering 
from incipient mental disease could not be provided for in 
asylums, yet a large number of such persons urgently required 
hospital treatment which was not available. Such wards should 
be available in the general hospital, and these should not be 
called insane wards, not that being patients in such wards 
implied insanity. An out-patient department might also 
be established. By such means much insanity might be pre- 
vented. Additional building was involved. That should be 
no obstacle. The question was closely bound up with medical 
education and the welfare of the community. Medical 
students never saw a patient in the early stages of mental 
disease. The work of Professor Griesinger, of Berlin, was 
spoken of. Sir Arthur Mitchell, in his 1871 Morison lecture, 
urged similar views, and when the present Royal Infirmary 
was being built he tried to get facilities —— In 1869 at 
a ewes | presided over by Professor Laycock, Dr. Sibbald 
advocated similar views and urged these on the Infirmary 
Board and the General Medical Council. 

Dr. Jonn MacPuerson, Dr. Ciouston, Sir Henry Littie- 
JOHN, Dr. Byrom BRAMWELL, Dr. Lewis Bruce, Dr. TuKeg, 
Dr. Grorce Rospertson, and Sir CHartes Pearson spoke, 
and an influential Committee was appointed to inquire into 
the matter and confer with the Board of Management of the 
Infirmary. 











LITERARY NOTES. 
Wirt the New Year the American Journal of the Medical 
Sciences has largely increased the number of its pages. The 
total of 192 text pages in each number makes it the largest as 
it is one of the best of medical periodicals. Our contemporary 
is an honour to American medicine, and we wish it a continua- 
tion of its long and successful career. 

Lady Priestley contributes to the current number of the 
Nineteenth Century and After an interesting review of the re- 
cently published biographies of Sir James Paget and Pasteur. 

The citizens of Kempen are about to name one of their 
streets after Sir Francis Cruise, M.D., of Dublin, in recogni- 
tion of his vindication in a learned work of the title of 
Thomas A Kempis to the authorship of the Imitation of Christ. 
The book has just been translated into German by two towns- 
men of Kempen. 

Messrs. Longman have in the press Studiesin Auditory and 
Visual Space Perception: Essays on Experimental Psychology, by 
Dr. Arthur H. Pierce. 

Sir Walter Besant’s autobiography is now in the press, and 
will be published shortly by Messrs. Hutchinson and Co. A 





—————————— 
preface will be contributed by Dr. Squire Spri 
piaied oubetitor of the Lancet. . Prigge, the accom, 
essrs. Smith, er and Co. will publish at t : 
month a work entitled Lectures on Phemicat yg end of thig 
Relation to Practical Medicine, by Dr. C. A. Herter Povin tts 
of Pathological Chemistry, University and Bellevue Meg 
ay eyed Ry = —_ will hw issued simultaneously 
in the Unite ates by Messrs. Lea Brother 
Philadelphia. S and Co, of 

Mr. Edward Clodd has written a monograph on H 
which Messrs. Blackwood are to publish in their Modern 
En mo bg 4 vane It Someenes five chapters, d rw 
with the Man, the Discoverer, the Interpreter, the Co 
sialist, and the Constructor. prever, the Controvag 

Dr. William Russell announces in the January number of 
the Scottish Medical and agent Journal his resignation of 
the editorship of that periodical which he has held for five 
years. 

According to the Berliner Tagblatt, Privat-docent Dr, Her- 
mann Schone, a son of the General-Director of the Berlin 
Museum, who is engaged on behalf of the Berlin Academy of 
Sciences in cataloguing the medical manuscripts to be found 
in the libraries of Italy, has found in the library of Prings 
Trivulzio at Milan the Greek original of the fragment of Galen 
entitled Sermo adversus Empiricos, hitherto known only in g 
Latin translation. The text is further valuable from its eop- 
taining an important fragment of Democritus. 

The honour of being the historian of the ‘‘ handy man” ip 
the South African war has fallen to a medical officer, Surgeon 
T. T. Jeans, R.N. The title of his book, whieh is published 
by Messrs. Sampson Low, is Naval Brigades in the South 
African War, 1899-1900. Commander Charles N. Robinson 
contributes an introduction, and the work of the several 
brigades is recorded by officers who were attached to them, 
The writers, in addition to Surgeon Jeans himself, are Major 
Jones, R.M.L.I., Captain L. O. Wilson, Commander J. A, 
Fergusson. Lieutenant Black, and Fleet-Surgeon Lilly. 

e are familiar with the claims made for electricity asa 
panacea at the present day. Such claims are by no means 
new. Many instances could be cited, but one must suffice 
for the present. In 1823 there was published at Albany in 
the State of New York a book written by Thomas Brown, and 
entitled The Ethereal Physician or Medical Electricity Revived, 
in which the author recommended “ Franklinic electricity for 
paralysis, tic douloureux, epilepsy, chorea, and various other 
diseases,” among which may be mentioned abscesses, 
‘‘eramp convulsions,” ‘ felons” (whitlows), ‘‘ St. Anthony's 
fire,’ consumption, quinsy, cold feet, sores, wounds, burns, 
sorains, and bruises. As an example of the efficacy of elec- 
tricity Brown relates the following case : 

Betsy Brown, one of my daughters, was taken with a most severe pain 
in her breast, at 1 o’clock at night, on the 24th of November last. As she 
had long known of the benefit of electricity she got up and went to the 
machine; in two minutes by passing a few light shocks through her breast 
the pain was removed. She then returned to bed. In about half an hour 
the pain returned. She arose and had the same remedy again applied, 
= in a few minutes, again removed the pain, of which she has had no 
return. 

After this it is not surprising that he should have had the 
fullest faith in the virtues of the remedy which he appears to 
have persuaded himself that he had discovered. He says: 

Ihave not a doubt but that in time, as electricity becomes properly 
managed and applied, my assertions will be proved to be correct. For 
don’t write at randum. I have well considered of whatI write. I know 
the truth of what I say; anditis for the good of mankind I write, and it 
is no morethan my duty to do so. I oe often sympathized with my 
fellow creatures under their sufferings, and rejoice that I can now di 
them to that medicine, which God has provided for their relie/. Why, in 
his wisdom it should have been so little known before is not for me to 
say. Nor neitheir why I, who am not capable of treating a subject ina 
learned and methodical manner, should have been called to this work. 
All I have to do is to acquiesce in humility and thankfulness. 








THE Stupy or TropicaAL MEDICINE IN PortuGaL.—At the 
opening meeting of the Sociedade das Sciencas Medicas of 


Lisbon, Dr. Miguel Bombarda, editor of A Medicina Contem- - 


poranea, delivered an address in which he strongly ur ed the 
establishment of a school of Colonial Medicine on the lines of 
the schools for the study of tropical diseases in London and 
Liverpool. The medical authorities of the Portuguese navy 
have already under consideration a scheme for the provision 
of special instruction in Colonial hygiene and pathology 

connection with the naval hospital. ; 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 
SUBSCRIPTIONS to the Association for 1902 became due on 
January 1st, 1902. Members of Branches are requested to 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429 Strand, London. Post-office orders should be made 
rayable at the General Post Office, London. 
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VACCINE LYMPH SUPPLY. 

PROFESSIONAL interest in the question of vaccine lymph 
supply continues unabated. The most recent indication 
of the importance attached to it is be found in the resolu- 
tio of which Dr. Aeland gave notice at the meeting 
of the Royal Medical and Chirurgical Society last week,’ 
which is to the effect that Government should supply all 
practitioners with glycerinated calf lymph; thatall imported 
lymph should be examined, and all manufactories of lymph 
inspected. This resolution is in general accord with the 
views advocated in our columns two months ago,” and in ad- 
dition it covers a matter of much consequence to which we 
did not specifically refer—the examination of imported 
lymph. The three parts of the resolution converge on one 
object—that Government shall henceforth take up the 
administrative duty of making certain that vaccine lymph, 
most reliable as to activity and purity, shall always be 
available in sufficient quantity to meet every likely or 
reasonable demand. 

With each of the three parts we are in most hearty 
accord. The propriety of Government’s undertaking the 
duty proposed for it, indeed, is so obvious as to be open 
to dispute only by antivaccinationists. Subject to the 
conscience clause, the law lays on every parent the obliga- 
tion of having his offspring vaccinated within six months 
of birth. Entrance to the army, to the public education 
service, to the postal service, and so forth, has 
for one of its essential preliminaries vaccination 
or revaccination. Humanised lymph, so long and so suc- 
cessfully used throughout the country, is now almost 
abandoned, and calf lymph has taken its place. For this 
important change of practice a very large measure of 
responsibility rests with the Government, and especially 
with the Local Government Board. That being so, it is 
quite clearly the duty of the Government to meet 
adequately the altered requirements of the case, and Dr. 
Acland’s resolution definitely calls on it do so. It is 
hardly to be doubted that so clear-headed a man as Mr. 
Walter Long will see that he has no other course than to 
accept the situation. 

We do not for a moment deny that when the subject 
comes to be tackled by the Board in detail, some difficul- 
ties may be encountered. In particular, the question may 
emerge whether, if Government lymph becomes uni- 














1 BRITISH MEDICAL JOURNAL, January 18th, p. 145. 


versally available, private makers and importers of lymph 
will not practically disappear as such, and consideration 
may have to be given to resulting hardship to individuals. 
On the face of it this difficulty is not insurmountable, 
especially as increased Government production of lymph 
would need increased staff and appliances. Related to this, 
however, there is the question whether Government lymph 
should be distributed free, and whether a charge might 
not be necessary to prevent waste. The bearing of this on 
the survival of private makers of lymph is manifest. 
Another question which may possibly require attention 
is that raised by Dr. Chaumier of Paris in a recent letter * 
in which he says “ the obligation to have occasional recourse 
to another institute is a strong argunient against the pro- 
posed State monopoly, because should the State 
vaccine become inert it would perforce have to 
find an institute in a position to supply it with active 
lymph to start afresh with, and if the institutes in Europe 
were restricted to a few State institutes, it might very well 
happen that they were all suffering from the same defect 
at the same time.” The objection is ingenious, but can 
hardly be regarded as of much real weight. It need not be 
assumed that even if there were a State monopoly (which is 
not proposed, however the matter might work out), the State 
would have only one strain of lymph in use at any one 
time, and a concurrence of circumstances in which all the 
available lymphs in the civilized world would 'simultane- 
ously be inert seems so exceedingly improbable as to be 
negligible. 
Supply of Government lymph to all practitioners asking 
for it would bring us one step nearer to the achievement 
of a reform in vaccine administration which has been 
repeatedly advocated by the BritisH MEDICAL JOURNAL. 
Where a medical man vaccinates up to the standard 
required by the Local Government Board, he ought to be 
regarded as a public vaccinator. Our correspondence 
columns since the present Vaccination Act came into 
force have amply shown how easily professional friction 
and difficulty can arise under the present system. The 
course recommended would, we believe, have three ad- 
vantages. It would be a preventive of this friction, it 
would raise the standard of efficiency of vaccination over 
the country as a whole, and it would increase the num- 
bers of the vaccinated. Nothing that can be urged in 
opposition to the proposal can weigh in the balance 
against these considerations in its favour. 
There remains to be noted one additional reason for the 
Government's dealing immediately and effectively with the 
question of vaccine lymph supply. When there was the 
opportunity in the Bill of 1898 to place on parents the 
duty, subject to the conscience clause, of procuring the 
revaccination of their children of school age, Government 
failed to seize the occasion, and, still worse, it failed to 
implement its promise of subsequently dealing with the 
matter. One result is that pressure to revaccimate is 
now exercised mainly by small-pox itself. In presence of 
a threatened epidemic there is a rush for safety, and at 
other times revaccination is little resorted to. Obviously, 
under such a system, or want of system, there 
ought to be much elasticity in the arrangements for 
the supply of lymph, so that exceptional requirements may 
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be properly met. It is no doubt to the want of this elasticity 
that recent complaints of inert lymph have been partly due, 
and it is the duty of the Government which failed to 
Jegislate for regular and systematic revaccination to pro- 
vide such facilities as will best meet the spasmodic and 
intermittent demands for lymph which are bound to re- 
sult from the present defective condition of the law. 

It will be gratifying if the Royal Medical and Chir- 
urgical Society, by adopting Dr. Acland’s resolution, gives its 
very considerable influence to the support of a proposal 
so important for the protection of the public against the 
ravages of small-pox. 











THE DEBATE ON THE HOUSING QUESTION. 

THE President of the Local Government Board resembles 
the late Lord Palmerston in one important respect. Like 
that great master of the art of putting off, he contrives to 
refuse what is asked for in so graceful and sympathetic a 
manner that one almost feels as if he had really granted 
the request he has most thoroughly shelved. The earnest- 
ness, however, with which the debate on the housing 
question was carried on was such that even the geniality 
of Mr. Long, and the conciliatoriness of the position he 
took up, only averted a defeat upon the address by the, 
for so powerful a Ministry, small majority of thirty votes— 
a number which the members of the Government who sit 
in the Lower House can at any time muster. Perhaps the 
debate is not to be looked upon as more than as a recon- 
naisance in force. One of the not least burly champions of 
of the malcontents, after délivering his not altogether 
ineffective blow, at once declared that as the division was 
equivalent to a vote of want of confidence in the Govern- 
ment, he should vote with them; though his arguments 
had tended all the other way. Possibly, had the vote gone 
according to the real sympathies of those who took part in 
the debate, Dr. Macnamara would have found himself in 
the inconvenient and not altogether enviable position of 
having to confess to His Majesty that he was unable to 
form a Ministry. From this trying ordeal he was saved by 
the votes of the Ministry and the party loyalty of its 
supporters. 

The debate was, however, not without its value, although 
it elicited from the head of the Health Department little 
more than pleasant phrases and the usual cheap promise 
of a committee. We have so recently expressed our 
opinion upon this mode of evading the responsibility of 
acting, when the times are ripe for action, that we shall 
not repeat what was so lately said. Some of the matters 
asked for do not even need fresh legislation, but merely 
the fiat of the Local Government Board. It is within the 
power of the Board to extend the period of borrowing for 
housing purposes, but it will not, because it fears that it 
might be asked to do the same for other purposes—videlicet 
waterworks and seawalls. The argument in favour of the 
extension of time is based first on the immediately un- 
remunerative nature of the undertakings, and secondly, on 
the somewhat permanent character of the structures in 
which the capital is to be invested. The first of these 
reasons does not, as a rule, apply to waterworks schemes, 
while the second can scarcely be applied, in its fullness, to 
se2 walls. 


In the face of excuses of this kind, it is hardly pon 
to avoid asking whether the real objection on the 
the chief and his department is not to the spending mo 

at all by municipalities on the erection of dwellj 
Much might be said in favour of such a Contention, 
might be urged, for instance, that the Provision, at the 
public expense, of houses for indigent voters would intro. 
duce a new form of electoral impurity, not provided for 
in the Corrupt Practices Act. But if that be the real jn. 
wardness of the Governmental opposition to the demands 
of the municipalities, it would be far better to Speak it 
out and not conceal it behind seawalls, or bury it in 
waterworks embankments. No one contends that the 
problem of rehousing is one easy of solution. What mos 
of us ask for is that municipalities should have a little 
more encouragement and a little less interference jy 
their attempts to grapple with it. The real solution of 
the difficulty is far more likely to be found by such 
judicious experiments by local authorities as the borough 
of Richmond and the city of Liverpool are earnestly try- 
ing, than by any number of amiable gentlemen brought 
together in a London committee-room. It is a case for 
the application of the maxim solvitur ambulando, and if the 
Government have not the will or the necessary knowledge 
to assist these infant efforts at walking, they can surely a 
least stand a little to the side and refrain from hinderi 
the attempts at progression. The efforts may lack, tosome 
extent, co-ordination, but they are at least earnest, and we 
believe, like all earnest efforts, non sine numine. 








MUSCULAR TONUS AND THE REFLEXES, 
Tuart the science of neurology has been recast during the 
last twenty years is a truism. Every student is to-day 
familiar with the great series of anatomical and histo- 
logical researches which has led to its fundamental 
reconstruction. But such researches are not the only 
way in which the subject is to be approached, and there 
is some danger that the brilliancy of the new light 
may divert attention from that of elinical and _pbhy- 
siological observations which are no less essential in 
the study of the nervous system. Historically, indeed, 
the clinical method came first, and from the point of view 
of practical utility it has never been surpassed ; there ar, 
moreover, not a ‘few branches of the subject in which the 
knowledge obtained by this means is still stimulatingly in 
advance of that afforded by anatomy and physiology. 
Clinical neurology has, indeed, made great strides of late, 
and, as Dr. Bury recently reminded us, has established 
many facts of diagnostic and prognostic value for which 4 
theoretical explanation is still wanting. 

In no department of neurology is the advance along 
these lines more remarkable than in that dealing with the 
problems of muscular tone and reflex action. Twenty 
years ago it seemed that the last word had been said on 
these subjects. The accepted views were clear, consistenb 
and logical; no further problems seemed to call for solu- 
tion. To-day all this is changed. New facts have been 
elicited, first at the bedside and then in the laboratory, 
with which the old theories were incompatible, and the 
latter have been swept away by a torrent of new ideas and 
suggestions. A concrete example will serve to illustrate 
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this. It was for long believed that ime so-called tendon re- 
fexes were entirely dependent upon “centres” in the spinal 

rd upon which the cerebral cortex exerted a controlling or 
inhibitory influence. Section of the cord between the 
cortex and the centres would hence remove this control 
and lead to an exaggeration of the tendon reactions, a 
deduction which appeared to accord both with the results 
of observations upon man and experiments upon lower 
animals. The inadequacy of this theory became apparent, 
however, when Dr. Bastian showed that in man total 
transverse lesions of the cord above their centres led to 

‘abolition of the knee-jerks. From this observation two 

results at once follow: the nervous mechanisms control- 
ling the tendon reactions must differ in their influence in 
animals and man, and probably in the latter comprise 
gome part of the encephalon. It need hardly be said 
that such a modification of accepted opinions has cleared 
the ground for a large number of new researches and 
theories. 

Investigations into the cognate subject of muscular 
tonus have derived a similar. stimulus from the work 
mainly of Dr. Mott and Professor Sherrington. Finality 
has not yet been attained, nor as regards many points is 
there even general agreement, but a mass of new facts has 
been acquired which was ably summarised by Dr. J. Crocq 
in his report to the Congress of French Alienists and 
Neurologists at Limoges last August." Among the most 
valuable and suggestive results are those which have been 
obtained by the comparative method, by collating the 
data of animal experiments with clinical observations in 
man. This line of investigation tends to prove that the 
question at issue is largely one of evolution; that there 
has been a functional evolution on lines parallel to those 
followed in the progressive development of nervous struc- 
tures, and that the non-recognition of this fact has been at 
the root of many contradictory assertions and hypotheses. 
Taking the case of muscular tonus first, this is recognised 
tobe the resultant of two factors—the inherent elasticity 
of muscular tissue, and the permanent excitation supplied 
by the nervous centres. Now if the cervical or upper 
dorsal region of the spinal cord be cut across in the frog 
aodiminution of muscular tonus follows; in the dog or 
rabbit the tonus of the voluntary muscles is diminished 
and that of the sphincters increased, and these results are 
more marked in the monkey, while in man the exaggera- 
tion of sphincter tonus is accompanied by permanent and 
complete loss of that of the voluntary muscles. 

It is thus evident that as the animal scale is ascended 
voluntary-muscle tonus is more and more influenced by 
impulses proceeding from the brain; the spinal “ centres,” 
apparently autonomous in the frog, are subservient to 
mesocephalic influences in the dog and rabbit, and still 
more s0 in man, their activity being inhibited by the cere- 
bral cortex and increased by impulses coming from the 
grey matter of the ponto-cerebellar region Sphincter 
tonus is, ‘however, in all animals dependent solely upon 
less remote impulses ; it does not apparently require the 
participation of cells above those of the lumbar cord, 
and indeed the experiments of Goltz—to which Dr. Crocq 
curiously enough pays no attention—show that it may 
m some circumstances be altogether independent of the 


? Reprinted in Journal de Neurologie, August sth and 20, r;or. 








central nervous system. Micturition and defaecation were 
virtually normal acts in the dog from which Goltz had 
removed the whole dorsal and lumbar cord. 

Reflexes also, it is found, are subserved by fibre systems 
which increase in length and complexity as the animal 
ascends the scale of evolution. In the frog the reflexes are 
of the most elementary type; their impulses are centred 
in the cord, traverse short routes, and are inhibited by 
higher centres. In the rabbit and dog the tendon reactions 
are under similar contro], but the cutaneous reflexes are 
connected by long axon systems with a principal centre in 
the mid-brain, and are to some extent under the influence 
of the cerebral cortex as well. In the monkey the long 
systems are of still more importance, the centres for the 
tendon phenomena being in the region of the basal ganglia 
and under the inhibitory influence of the cerebrum and 
the augmentor influence of the cerebellum, while those for 
the cutaneous reflexes are both basal and cortical. In 
man the long routes are of chief significance in this con- 
nection; the inhibitory centres for the tendon reactions 
being in the cerebral cortex, the augmentor centres being 
ponto-cerebellar and those for the cutaneous reflexes in 
the cortex cerebri. 

As a rule it appears that feeble impressions travel mainly 
by the long, more powerful ones by the short routes. The 
reflex troubles following injury to the cerebrum and upper 
part of the spinal cord are in the animal series proportional 
in extent to the development of the pyramidal tract. It 
will be seen that there is a general agreément between the 
nervous elements subserving muscular tonus and those 
upon which reflex action depends, and it is hence common 
te see them affected together in disease. Loss of tendon 
reflexes is usually associated with hypotonus, exaggera- 
tion with hypertonus; but exceptions to this rule occur 
which are at the same time of physiological interest and 
clinical importance. 

Much study has of late been devoted to certain special 
and in some cases newly discovered reflexes. Of these, 
that described by Babinski has attracted most attention. 
It was at first believed to be a modification of the plantar 
reflex implying extension of the digits instead of the 
customary flexion. Later research, however, tends to sup- 
port the view that the extension of the great toe, which 
is the distinguishing character of the reflex, has 
nothing to do with the plantar reflex, but is a special 
movement connoting a disturbance or immature develop- 
ment of the pyramidal tract. In the vast majority of 
cases the cause is an organic disturbance, whence the sign 
is of considerable value in diagnosis. A great deal of 
work has been done, and is proceeding along the lines 
indicated. It is to be hoped that purely anatomical re- 
searches will not tempt English neurologists to neglect 
the continued cultivation of so fruitful a field. 








THE COMMITTEE ON WORKHOUSE NURSING. 
THE appointment of a Departmental Committee to inquire 
into the question of the sick nursing in workhouse wards 
will be welcomed by all who wish to see thorough efficiency 
in what are practically our State hospitals. The mag- 
nitude of the interests concerned is shown by the 


fact that the number of beds for the sick in the London 
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Poor-law institutions alone is practically equal to the num- 
ber of all the beds in the voluntary hospitals of England. 

The last few years have seen an enormous improvement 
in the administration of the Poor-law infirmaries, and 
many of the good Boards throughout the country 
have infirmaries that can hold their own in comparison 
with the most modern hospitals both as regards construc- 
tion and administration. 

The difficulty of obtaining an adequate supply of trained 
nurses is one appertaining chiefly to the smaller work- 
houses. It is not surprising that the number of candidates 
for the position of nurse in the small workhouses is de- 
cidedly limited; some of the reasons why the demand 
exceeds the supply are not difficult to find. In the first 
place in many of the Poor-law institutions the number of 
nurses is inadequate to the work. There are still unions 
where one nurse is supposed to be able to attend to twenty, 
thirty, and even fifty cases. We have no hesitation in 
saying that it is impossible for one nurse to look after such 
a large number. Even if it be granted that many are old 
chronic cases, yet it must be remembered that this class 
requires a great amount of attention on account of the 
liability to bed sores and their inability to attend to them- 
selves. 

Not only is the number of nurses too few, but in many 
cases the salaries paid are inadequate. In the Poor-Law 
Officers’ Journal of Saturday, January 18th, a Joint Com- 
mittee advertises for an assistant nurse at a salary of £15 
without uniform. We have no hesitation in saying that it 
is to be hoped the Committee will not have a single appli- 
cation for the post, for in this as inthe other walks of life 
the labourer is worthy of her hire. 

The bedroom accommodation provided for the nurses is 
also too often very poor. In one instance within our know- 
ledge as many as half-a-dozen nurses have had to sleep in 
what was nothing better than an attic; in another the so- 
called bedroom was really a portion of a corridor boarded 
off. Competent women of the class who ought alone to be en- 
trusted with the responsible duty of nursing the sick 
require and deserve reasorably good sleeping accommoda- 
tion, and guardians must remember that public opinion on 
these matters has changed since the time when Mr. Bumble 
was monarch of all he surveyed. Again, there is often 
very great room for improvement in regard to the nurses’ 
dietary. Nursing is hard work, and the worker requires 
good and varied food. In many of the workhouses the 
monotony of the dietary is a disgrace to those responsible 
for it. And monotony is not its only fault; in many cases 
the quantity is inadequate; in one instance breakfast and 
tea consisted of tea and bread and butter six days a week, 
one egg being allowed on Sunday. A complete change in 
the dietary resulted in a large reduction in the amount of 
sickness amongst the nurses. 

Monotony is not confined to the dietary: it also applies to 
the work, especially in the small unions, and for this 
reason nurses should have a proper amount of holidays. 
We take it for granted that every decent union allows half 
a day a week and a whole day once a month, besides the 
usual two hours a day, but it is to the yearly holiday that 
we wish to refer. Nurses should certainly have three 
weeks’ vacation so as to get a thorough change. 

' There is another grievance that has we are afraid caused a 





great deal of the friction in small workhouses, and that is the 
interference of untrained matrons with trained nurses, 
are quite aware that in many instances the relations 

the two are most amicable; in the majority of those o 

it will be found that the matron is a sensible woman 
does not take upon herself to meddle with that she does not 
understand. The old “one-block” workhouse igs 4 
disappearing, and the pavilion is taking its place, 
does not seem to be any good reason why in the Proposed 
new order the master should not remain in his Dp 
position as the person in general charge of the institutj 
the matron in charge of the “house,” and the superinten, 
dent nurse responsible for the sick wards. 


—>— 


THE UNIVERSITY OF LONDON. 

At the meeting of the Senate of the University of London 
on January 22nd it was formally announced that the 
Drapers’ Company, believing that it would be for the 
of higher education in London that University Co 
should be incorporated by the University of London, ang 
that for this purpose it was desirable to place the site, 
and buildings and endowments of the College at the com. 

lete disposal of the University, were willing in order tp 
acilitate this object to make themselves responsible for 
the debt on University College to the extent of £300m, 
provided that the Senate of the University and the Corpora- 
tion of University College agree before Sep tember 28th, 
1903, upon a scheme for the incorporation of the Collegein 
the University, such scheme to be approved by the 
pany. The Senate thanked the Drapers’ Company, and 
appointed a committee to meet a similar committee tobe 
appointed by University College to discuss the matter, 
Sir Michael Foster, K.C.B., the member for the University, 
stated that he was authorized to announce that an anony- 
mous donor was prepared to give to University College 
£1,000 a year redeemable either by himself or his executor 
by payment of £30,000, the conditions attached to the gift 
being the same as in the case of the Drapers’ Company. 
We understand that the authorities of University Co 
London, intend shortly to make an appeal to the publi 
for additional endowment, and that a special Appeal 
Committee has been formed and an elaborate statement 
of the needs of the College has been drawn up. The 
relation of University College to the University a3 4 
teaching body is not very well defined, and the College 
may think that the increase of its endowment and the 
betterment of its equipment may materially improve its 
position in any negotiations which may take place 
The site occupied by the present buildings of the College 
is quadrangular. At the present time the building 
consist of a central block facing west, with north and 
south wings at right angles. At present the southem 
wing is occupied by University College School for Boys, and 
we understand that the proposal now under consideration 
involves the removal of the school to some site further from 
the centre of London, and the erection of a west block 
coming up to the alignment of’ Gower Street. Thescheme 
would involvealso the readjustment of the existing allocation 
of buildings tothe several faculties and departments, and 
apparently it is intended that provision for the teaching dl 
advanced medical subjects should be made by the erection 
of new buildings immediately outside the College oe 
but adjoining it on the south side. We observe that 
professors and teachers of physics, chemistry, and biology 
(botany and zoology) are already included in the Facultyat 
Science, and it is, we believe, proposed to make provisia 
for these departments and also for anatomy in the exis 
buildings, that is to say, that the College should continue 
to have departments for teaching the preliminary # 
intermediate subjects of medical education within ils 
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hile the rest of the Medical Faculty would 
wall _— detached building. It seems a ees i fate 
be P: rtake what was for many years the most successful 
eer most famous of the departments of the College. 
and Senate of the University has also resolved to allocate 
The nt of £10,000 a year to be made by the Technical 
etion Board of the London County Council to the 
ee ion of two professorships and two assistantships in 
emistzy to the organisation of the teaching of German 
’ 8 pointing two professors and three readers, in grants 
s: wn institutions in aid of the faculty of engineering, and 
remuneration of the regular teachers in the London 
ool of Economics, who will be appointed by the Uni- 
versity, reserving £800 a year pending negotiations with 
the County Council as to the establishment of a day train- 
ingschool. The report of the Faculty of Medicine as to the 
establishment in the near neighbourhood of the University 
of aschool of preliminary and of intermediate medical 
studies was received. Their report was published in the 
British MEDICAL JOURNAL of December 21st, 1901, p. 1837. 
The scheme for establishing advanced courses of study in 
physiology in the University buildings was approved, and 
the sum of £400 was voted to meet the donation of £2,000 
made by Mr. Walter Palmer, M.P., as already announced. 
qn another page we give some particulars with regard to 
¢he mode in which this scheme is to be carried out. 


THE REORGANIZATION OF THE ARMY MEDICAL 
SERVICE. 

We hope that the Secretary of State for War will soon be in- 
sited to say categorically when the new warrant reorganiz- 
ing the medical service of the army will be promulgated. 
The document, we understand, is ready, and we have 
reason to believe that it embodies most of the 
alterations which we pointed out to be necessary. 
The idea of keeping lieutenants at home for the first four 
years of their service has been abandoned—in fact, all 
the officers of that rank have been ordered to hold 
themselves in readiness for foreign service at a moment’s 
notice. The Mandarin-like principle of promotion by 
examination has also, we believe, been virtually abandoned. 
For promotion to the rank of captain officers will have to 
an examination in drill and general knowledge of 
their duties, but not in medical subjects. There will 
be only one examination in professional knowledge after 
entrance—namely, that for major—and this will include the 
subjects (administration, etc.) set down in the scheme for 
lieutenant-colonel. Failure in this examination will entail 
compulsory retirement on a gratuity, but as this will be 
after only nine to ten years’ service, it cannot be seriously 
¢ontended that it will ruin a man’s career. From the rank 
of lieutenant-colonel upwards promotion is to be by strict 
selection. No officer is to be promoted to the rank of surgeon- 
general who is at present older than 57. This will exclude 
several valuable officers, among them Colonel Stevenson, 
C.B. We hope, however, that this distinguished officer will 
be given the option of retaining his chair at Netley. It 
is believed that the inspection of treatment in military 
hospitals by the Advisory Board will be abandoned. The 
pension of £1 a day after twenty years’ service is assured. 
All the more objectionable features of the scheme have 
therefore been removed, while there remain three great 
improvements on previous warrants, namely, that the 
Director-General of the Service has a seat on the Army 
Board ; that he will have the support of an Advisory Board, 
which, working directly under his control, will strengthen 
his hands, and that the scale of pay is generally raised. 
The only point which seems to be still left somewhat 
doubtful is the Indian pay. This, however, is a matter of 
vital importance, and we feel it our duty to warn Mr. 
Brodrick that unless the strictest guarantee is provided 
that the Indian Government will not be allowed to 


will not be accepted by the profession. There must 
be no “understandings” which only lead to misunder- 
standings and dissatisfaction; there must be a definite 
engagement in black and white, to which the Indian 
Government must be compelled to adhere. We think the 
Subcommittee of the British Medical Association, whose 
report is published elsewhere, is to be congratulated on 
the result of its labours, and for ourselves we venture to 
claim a share in helping to create and direct the force 
of opinion in the service and in the profession which 
the Meng Office has at last been induced to take into 
account. 


AN IMPRESSION OF AMERICAN HOSPITALS. 
In an article published on page 185, the President of the 
British Medical Association gives a brief account of the 
impressions which he derived from a recent visit to some 
American hospitals. America, a younger nation, is, in 
surgery as in commerce, full of amazing industry and 
vigour, and in all its work is inspired with the brisk, fresh 
enthusiasm of youth. It is therefore useful and profitable 
for us to hear, from one well qualified to judge and to ap- 
preciate the points, of the methods in routine use by the 
most er surgeons of that country. The great 
character of the American hospitals is the worship of 
asepsis, which, Dr. Ferguson says, “I have never seen so 
consistently and completely carried out anywhere else.” 
This completeness is, indeed, not a little surprising, and it 
is not an easy matter for an English surgeon to realize the 
rites and formalities practised by his American colleague. 
Surgeons, we are told, take baths before an operation, and 
they dress in canvas boots, linen pants and coat, all steril- 
ized, and wear a gauze nightcap. Such elaborate prelimin- 
aries seem rather alarming. If, as is possible, the object of 
the personal toilet is to secure greater comfort during an 
operation, we can understand it, and may perhaps envy the 
surgeon, but we can hardly appreciate any belief in the 
necessity for manceuvres so elaborate. The sterilization 
of everything used in the operation is by heat; instru- 
ments are boiled; mops, towels, gloves, dressings, and 
bowls are rendered aseptic in a large sterilizer, iy 2 
with steam at a pressure of two atmospheres. The hands 
are cleansed by one of the recognised methods, and 
rubber gloves are worn. We cannot doubt that for 
assistants, dressers, and nurses, the wearing of 
sterile rubber gloves is a practice that might be 
generally followed with advantage. The loss of tactile 
delicacy which is inevitable is said by those who are 
expert to be trivial; in any case it is of no consequence to 
the assistant, though the operator himself may feel 
clumsy and hampered in his movements. It was said 
recently that in the London hospitals' the practice of 
antisepsis is almost, if not altogether, universal. Both 
methods—asepsis and antisepsis—yield good results; but 
we are inclined to the belief that, adequately carried out, 
the aseptic method is the simpler, and in its results the 
more satisfactory. The difficulty in abiding by it ina 
London hospital is chiefly that there are so large a number 
of links in a chain, each one of which may be at 
fault. In an operation the surgeon, his house-surgeon, 
assistants, dressers, and nurses may, any one, by a 
slight lapse from perfect routine, be a source of disaster. 
In America, we gather, fewer persons are allowed a hand 
in an operation, and assistants are kept longer and become 
therefore more expert in help. Dr. Ferguson says: “The 
residents are practically assistant physicians and surgeons 
pro tem., and I have never seen the surgeons assisted by 
any one else.” The treatment of fractures, to which Dr. 
Ferguson briefly alludes, is surprisingly “ old-fashioned.” 
He saw fractures of the thigh treated by sandbags and a 
pulley, and fractures of the leg treated in wooden fracture 
boxes. The routine treatment is the application of splints 








Play fast and loose with this question, the new warrant 





1 Dr, R. N. Nesbitt, in the Nineteenth Century and After, October, 190%. 
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for a few days, followed by plaster-of-paris. That, we 
judge, is the "rsa practice also in English hospitals. 

here is one feature of hospital experience which we are 
inclined to envy our more fortunate colleagues. The 
wealthy merchants of America have endowed with striking 
munificence the hospitals of their country. The gift of 
£200,000 by Mr. Lankenau to the German Hospital in 
Philadelphia is oniy one instance among many, and not 
the most conspicuous. Dr. Ferguson’s address is full of 
matters of interest, and will be read by all engaged in 
surgical work with great pleasure. We may be permitted 
to express the hope that the President of the British 
Medical Association has in store many holidays which 
may prove as enjoyable to himself, and in the recounting 
of his experience as interesting and as profitable to us, as 
this one has been. 


THE LOCAL GOVERNMENT BOARD’S CIRCULAR ON 

VACCINE LYMPH SUPPLY. 
It became our duty recently to call special attention to 
complaints from medical men that some vaccine lymph 
which had been supplied to them commercially was in 
many instances proving practically inert. In doing so we 
ventured to express the hope that the publicity given to the 
complaints would do very much to remove their cause. 
From a circular just issued by the Local Government 
Board, and published at page 229, it appears that our hope 
has been largely justified. The circular is addressed to 
Boards of Guardians, and, after stating that the supply 
from the Local Government Board to public vaccinators 
“is subject to limitation,” it concludes by stating the Board 
“are glad to know that there is a considerable quantity of 
glycerinated calf lymph now available from other sources, 
and they have no reason for regarding such lymph as other 
than satisfactory.” Even this negative approval is not 
likely to have been published without some pre- 
liminary inquiry, and it may be inferred that the 
lymph firms, or such of them as required caution- 
ing, have taken care that their products should now 
be of such a character as to place them beyond reasonable 
criticism. So far as it goes that is very good, but it is not 
for one moment to be looked on as permanently meeting 
the requirements of the case. Needless to say, everything 
that skill and care can do will be done to make the 
Board’s own output of lymph alike active and free from 
impurity; but even the considerable additions which the 
circular tells us have been made to the Board’s establish- 
ment still leave it insufficient not merely to supply private 
practitioners, but to furnish enough material for all the 
revaccinations that public vaccinators may be asked to 
perform. The information contained in the circular seems 
to us, indeed, to strengthen one part of the case for the 
reform advocated by Dr. Acland, and discussed elsewhere 
in the British MEDICAL JouRNAL of to-day, though no 
doubt the Board’s favourable opinion of other sources of 
lymph will do much to restore the confidence of medical 
men in the activity of the products obtainable from 
makers and vendors in London and throughout the 
country. All the same, the whole business of vaccine 
lymph production should be under Government examina- 
tion and inspection, and this we have no hesitation in 
saying would be in the interests of the vendors and 
importers of lymph, as well of the public and the medical 
profession. 


THE VITAL STATISTICS OF ENGLAND AND WALES. 
In another column (page 243) we are enabled, by the 
courtesy of the Registrar-General’s office, to give the 
birth-rate, death-rate from all causes, from the seven 
chief infectious diseases, and the infantile mortality of 
England and Wales as a whole during the year 1901. 
These figures are valuable for reference and comparison 
by. medical officers of health who are desirous of issuing 


their annual reports before the annual sy 
report for the fourth quarter of 1901 of the or the 
General becomes available. We again draw attention 
the increased number of towns for which death-rates » 
now published week by week in the weekly bad 
of the Registrar-General.. The number of towns for waa 
these returns are made has been increased on several 
vious occasions; but the present increase from 33 to 
is unexampled in magnitude and importance. The uj 
lations of the towns now included, omitting the me 4 
vary from 51,613 Great Yarmouth, 51,745 Stockton-on-Tees 
and 52,046 Tynemouth to over half-a-million each in ay 
chester and Liverpool. If the statistics are utilized 
their true purposes, that is, to compare the incidence of 
deaths from the chief epidemic diseases in different towns 
and to compare the individual experience of a town in 
given week with its past experience, these weekly re 4 
will be invaluable. The longer list of towns, how, 
increases the risk of invidious comparisons being made oy 
the strength of statistics for a very limited period. 1 

in the week ending January 11th, Hornsey had an annngl 
death-rate of 5.5 per 1,000, while York had a death-ratg of 
22.4 per 1,000; and although it would be gq 

to base any comparison of the salubrity of thes 
two districts on this single result, it may not 
impossibly be done in many like instances. There igg 
further point. Many of the towns now enumerated am 
the 75 appear to partake more of the character of suburbs 
of large towns than of independent and self-contained 
communities. They have the low death-rates which oceyp 
in such suburban communities with rapidly-growing po 
lations; but this does not necessarily pa any hi 
standard of sanitation or general salubrity. Thus 
Ham, Leyton, and Walthamstow, near London; Hands- 
worth, near Birmingham, among others, probably come 
into this category. Here we may note an omission from 
the new tables which we regret, as it would give a slight 
clue to the cause of certain low death-rates. We refer to 
the birth-rates for the current week, which are no 
given, although the total births are stated. We should 
be happy to dispense with the useless “zymotic death- 
rate” given in Column 6, in return for a statement of 
the birth-rate for each week. At this point may we 
venture on another suggestion? For some time past 4, 
valuable new table has been given in each weekly return of 
the number of cases of infectious disease notified in each 
constituent borough of the administrative County of Lon- 
don ome the week preceding that for which the weekly 
returns of deaths is made. This table is supplied by the 
Medical Officer of the administrative county of London. 
Would it not be practicable to arrange to publish it for the 
same week as is dealt with in the death statistics? The 
preceding suggestions are not made in a critical mood. 
We are most grateful for the larger amount of information 
now supplied by the General Register Office; and we 
believe that any suggestions for increasing the utility of 
the returns issued from this office will be received ina 
friendly spirit, and that every effort will be made to meet 
the needs and desires of medical officers of health and others 
who are deeply interested in these returns. 


THE EARL’ OF. CREWE ON PAUPER CHILDREN. 
It was our duty a few years ago to call the attention of the 
public to the condition of pauper children when reared in 
barrack schools, but having awakened public interest oD 
the subject, it has been left to the State Children’s 
Association to do the “ spade work” on behalf of this class, 
without which, as we have been recently reminded by Lord 
Rosebery, no real reform or progress can be made. The 
last evidence of the Association’s labour is a memorial 
addressed by Lord Crewe as its chairman to Mr. Long & 
President of the Local Government Board, pointing out that 





the system of rearing large numbers of children together 
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wn to be detrimental to their health, injurious 
nce, and unlikely to develop in them those 
efulness and initiative which are so neces- 
to young people who have to make their way in the 
sary * vad yet, adds his lordship, “during the last five 
world ; 8000 have been spent in adding to the existing 
Jrotr litan Poor-law schools, and to-day there is not one 
ts school less than in 1896.” This is a serious challenge, 
as the letter points out, “ the fact of adding more build- 
for, to the existing institutions. practically re-establishes 
ing arrack system, and prevents the guardians adopting 
4 methods of rearing children; while, by increasing 
oan per head, it puts an additional burden on the rate- 
poole Concerning Sutton Schools and the order for 
ir abolition, Lord Crewe has — ae Liege Pan 
hat order was issued on March 3oth, 1898, an 
t cater school, with all its evils, remains as before ; 
for only one out of the five unions concerned, that is Cam- 
pace has removed the children chargeable to it from the 
condemned schools. That Board has adopted the methods 
advocated by the State Children’s Association. It has 560 
children to provide for, and hired thirty houses in the 
ish, each to accommodate about 11 children. It thus 
pvided for 328 of those chargeable, leaving 63 only at 
fatton. It boarded-out 65, and the remaining 44 were 
placed in certified houses. aan poticy ' the wie iad four 
Boards has been very ifferent an much more 
nsive. Woolwich has about 350 children to pro- 
yide for, and has nearly completed a village com- 
munity on ge awe: saa oie Racy /— 
at a cost o 77,000 for building alone. 
each has about 600 children to provide for, and has 
igid the foundation of a village community at Sidcup, con- 
sisting of blocks for > nag Mong ery ge stg ane 
ardians estimate that the cost of the scheme will be 
£150,000 or £250 per child. Stepney has some 300 children 
to provide for and is building a village community at 
Stefford oe of ae _ ‘toon * a = for —— 
ing and lighting alone a 37,079. t. ave’s has 
Deck 600 ore am to provide for, and is arranging 
to build two —— Leong at “ee =e to 
accommodate 300 children at a cost o 148,000, 
The disadvantages of these village communities a4 that 
the moe are ee eee the ordinary ae of oe —_ 
class, and are envelope pauper association and influ- 
ence. The artificial jeaty-teada ite inseparable from these 
communities seriously unfits the children for contending 
with the difficulties of real life,and the unavoidable display 
of buildings and appointments under pauperism is attrac- 
ents hg yodherd shirking their ee 
The remedy which Lord Crewe proposes is one that wi 
commend itself to medical wot a, sng first, careful 
inquiry into the social disease affecting the case, and then 
-sgereage each ne by the oo that p most 
ikely to effect a cure. is has already been done by 
some Boards, and we are told that a prec Ae investigation 
= the ee of ~ en eat — 
, in the experience of Lambeth and itechapel, as 
well as that of other Boards, proved how great may Me "the 
reduction in the number of children dependent on the rates. 
Another proof of the need for such investigation is furnished 
ieee time children have beet, maintained in the Onase 
Vv ned in 
Farm Schools whose parents or relatives were well able to 
eepport an. vot Deke copelneee his letter by, urging 
or ose children whose circumstances, after in- 
vestigation, justify a claim for State support, I would re- 
oa that boarding-out, training ships, small certified 
omes, emigration to Canada, and scattered homes, would 
afford pleasanter and better means of training, while at the 
same time that advancing expenditure on buildings whose 
advantages are increasingly doubtful, and whose initial 
cost alone threatens to be a serious burden on this and 
succeeding generations of ratepayers, would be checked.” 
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THE OPEN-AIR TREATMENT AT HAMPSTEAD. 

It was stated in the BritisH MepicaL JourNAL some time 
ago that arrangements had been made for carrying out the 
open-air treatment at the Mount Vernon Hospital for 
Consumption, Hampstead. The hospital is said to be 
situated at a higher altitude than any other public building ° 
in London. The building has a south-westerly aspect, ond 
the policy of the open window is carried out throughout 
the parts of the building tenanted by the patients. Even 
in wet weather the windows are not closed, but blinds 
are pulled down to keep out the rain. Except during 
meals 2 ggg who are not confined to bed sit out in the 

ounds or in balconies completely open to the air. 

he food is abundant, but the overfeeding, which is an 
essential feature of the system pursued at Nordrach and 
other foreign sanatoria, is not practised at Hampstead. 
The results are excellent. Although the relatively brief 
stay which the rules of the hospital allow in each case 
makes it impossible to effect an absolute cure, 70 per cent. 
of the patients are discharged “improved” or “much 
improved.” The physicians of the Mount Vernon Hospital 
have been among the pioneers of the open-air treatment, 
some of them having as long as fifteen years ago advo- 
cated this method of dealing with phthisis, and having 
carried it out on a large scale for some years past. As one 
of the results of the success of their work, the committee 
of the hospital has determined to erect forthwith another 
on a larger scale at Northwood, near Pinner, the plans for 
which were submitted to, and approved by, the medical 
staff some months ago. The means of thus extending the 
good work of the North London Consumption Hospital 
have been provided by an anonymous nenolactes who has 
given more than £100,000 for this purpose. Of this philan- 
thropist it may well be said that he has done good by 
stealth and has not exposed himself to the risk of blushing 
to find it fame. 


THE HYGIENIC SPITTOON QUESTION IN FRANCE. 

AT a recent meeting of the Paris Académie de Médecine 
M. Périer presented a report on the utilisation of spittoons 
in the Gare du Nord. The Académie some time ago made 
an appeal to the railway companies of France to place 
spittoons in their stations so that persons who felt inclined 
to expectorate might do so without danger to their fellows. 
The Nord Company at once placed spittoons of the pattern 
recommended by the Académie in its Paris terminus, and 
engaged trained male nurses to look after them. The spit- 
toons have been available for about a year, but they have 
been very little used. Some time ago the Académie 
drew up a code of recommendations for the prophylaxis 
of tuberculosis, in which naturally the question of 
expectoration occupied a prominent place. A receptacle 
of a convenient pattern, which could be carried in 
the pocket and used without exciting much atten- 
tion, was recommended. It was expected that the issue 
of this sanitary charge—for such it was intended to be— 
would be followed by an immediate abatement of the 
spitting nuisance, and that the pocket spittoon would 
quickly come into general use. But alas! for the vanity of 
the sanitarian’s hopes. Some time after the publication of 
the document referred to,a member of the Académie of 
an inquiring turn of mind made a tour of the instrument 
makers’ and pharmacists’ shops of Paris and asked for the 
spittoon. Notone of them had it in stock, nor did it appear 
that there had ever been any demand for it. It is to be feared 
that it will be long before the use of this elementary safe- 
guard against tuberctlosis is regarded by the public as 
anything more than a counsel of perfection. As we have 


said before, the matter is one which could most effectually 
be dealt with by ladies of the strong-minded type. A 
campaign against indiscriminate expectoration is one that 
may be commended to them as offering a fine field for the 
exercise of their qualities. 
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THE ETIOLOGY OF ‘COOLIE-ITCH.” 

THE paper by Dr. Bentley published at page 190 on the 
relationship of the embryo ankylostoma duodenale to the 
troublesome tropical skin disease known as coolie itch, 
would seem to give the solution of an etiological problem 
in tropical disease of no mean importance to the employers 
of native labour in many parts of the British Empire. It 
should be read in connection with the paper communicated 
by Dr. Sandwith of Cairo to the Section of Tropical Diseases 
of the last annual meeting of the British Medical Associa- 
tion,’ in which he described the observations of Dr. Looss 
showing that the embryos in water when brought 
in contact with the skin entered the hair follicles. 
It will be interesting to follow the next step in the line of 
investigation so plainly indicated by the discoveries of Drs. 
Looss and Bentley—namely, the determination of the rela- 
tionship of the presence of the embryo of the ankylostoma 
in the skin to the mature parasite in the small intestine. 
Does the embryo enter the skin, so to speak, accidentally, 
or does it enter intentionally and as the proper portal to 
the alimentary canal? Ifthe latter should turn out to be 
the case, our ideas as to the way in which ankylostomiasis 
is acquired will have to be revised. 


THE DESTRUCTION OF RATS. 
Dr. M. J. Rosenav has made an experimental investigation 
to test the conclusions arrived at by Danysz that cultures 
of the B. typhi murium of Loeffler (known as “ Danysz’s 
virus”) were efficient for the destruction of rats. A full 
account of Danysz’s original experiments and methods of 
intensifying the virulence of the cultures was published in 
the Annales de l'Institut Pasteur, April, 1900, and in the 
BriTisH MEDICAL JOURNAL for May 19th, 1900, p. 1244. It 
was shown thatthe method of feeding rats upon these intensi- 
fied cultures resulted in the disappearance of the rodents in 
the majority of instances, and as the younger rats were most 
susceptible, Danysz concluded that by systematically de- 
stroying the younger generaiions one or two years would 
suffice for their complete destruction. Similar results were 
reported from Lille, Hamburg, Copenhagen, and Tunis. 
Rosenau’ gives the results of anumber of experiments carried 
out with cultures obtained from the Pasteur Institute, and 
as these were conducted upon caged rats, the conditions were 
much more favourable for obtaining the best results than in 
Danysz’s experiments, where the rats were free and could not 
be restricted as to food, etc. Rosenau definitely proves that 
if eaten in large amounts the cultures are fatal, though 
their virulence is unstable, especially on exposure to light 
and air. He shows, however, that doses short of fatal ones 
give immunity, and consequently rats so rendered immune 
may eat large amounts of the virulent cultures without 
harm. The infection caused in the rats has very slight 
power of propagation from rat to rat, and, to be of any 
epserem use, the cultures must be so spread about as to 
e eaten by as many rats as possible. He concludes that 
“the virus may be used as one of the means to fight 
against rats, but is farfrom being a sure means of extermi- 
nating these rodents in a particular place.” As he further 
points out, the cultures are harmless to man and domestic 
animals, and so have an advantage over chemical poisons; 
but as thé ingestion of non-fatal or less virulent doses only 
produces immunity, they have this great disadvantage 
over chemical poisons. The immunity so produced is very 
positive, and lasts for several months, and in his experi- 
ments on 115 rats only 46 were killed, although the condi- 
tions for eer omy 4 and insuring ingestion were much more 
favourable for the fatal action of the virus than could pos- 
sibly be the case in Danysz’s experiments with rats in a 
‘free state. The method suggested by Dr. Apery, of Con- 





1 BRITISH MEDICAL JOURNAL, September 14th, 1901, p. 690. 
2 An Investigation of a een oe Microbe applied to the Destruction of Rats. 
Ky M. J. Rosenau, Director, Hygienic Laboratory, U.S. Marine Hospital 


stantinople, of destroying rats in the hold : 
means. of carbonic acid has recently ethos ‘eat 
Marseilles. Experiments made on two ships j 
harbour of that city have been completely successful: 
two hours all the rats in the holds were destroyed whi 
the cargoes were in no way damaged. ile 


PREVENTION OF MALARIA IN INDIA. 
A CONFERENCE on malaria was opened at N. 
Provinces, on December 30th, eg under the predic 
Colonel Scott-Reid, I.M.S., and was attended by delet 
from various parts of India, including officers of the Indi 
Medical Service, and of the Royal Army Medical Corps 
Drs. Christophers and Stephens of the Royal Sogj 
Malaria Commission, by Mr. Aitken, of Bombay, and he 
Arthur Powell, Police Surgeon of Bombay. The first day 
of the conference was occupied by demonstrations of th, 
methods of observing the malaria parasite in benign ter. 
tian; the second was devoted mainly to examination of 
mosquitos and to the madaria parasite in quartan fever - 
the third day to the examination of the eggs and larvae of 
mosquitos, and of the parasite of malignant tertian, 
the fourth day, January 2nd, visits were paid to Ano 
pools, and in the evening an address was given by the 
President, followed by a lantern demonstration by Major 
Buchanan, I.M.S. On Friday and Saturday, January 
and 4th, various papers were read on the recognition and 
prevention of malaria, and in the evening of Saturday a 
popular meeting was held in the Public Rooms, Nagpur 
when Captain Lamb, I.M.S., read a paper on snake venoms. 
their physiological action and antidote. We hope to 
publish a further account of this interesting conference in 
a later issue. 


THE ANTIMALARIA CAMPAIGN IN ITALY, 

THE Italian Society for the Study of Malaria has published 
a brief report of its work during the past season, from 
which it appears that observation stations were estab- 
lished in the most malarious regions of the provinces of 
Udine, Verona, Vicenza, Padua, Milan, Cremona, Mantua, 
Ferrara, Ravenna, Pisa, Rome, Caserta, Foggia, Basilicata, 
Cosenza, Lecce, and Syracuse. Besides researches on the 
disease, the system of protection which has proved so 
effectual in Latium in the last three years was applied on 
the Roma-Orte, Roma-Tivoli, and Roma-Pisa railway lines 
in the neighbourhood of Foggia, and in Sicily and Sar- 
dinia. Protective measures were also employed at the 
most infected custom-house stations along the coast, and 
at the gates of Rome and in the districts of Rome and 
Grosseto the huts of the railway and other employees were 
protected. Mechanical protection was also used in the 
dwellings of agricultural labourers in the Roman Campagns 
over a wide zone of the deep valley of the Aniene, from 
Salone to the gates of Rome, on the Rustiea, Cervelletta, 
Boccaleone and other estates; on the Pontine marsh, in 
the Ferrara, Verona, and the low-lying parts of the Milan 
districts and elsewhere. The results of these experiments 
show clearly that in all the protected zones cases of 
malaria are of exceptional occurrence ; while in contiguous 
regions left unprotected for the purposes of “control” the 
prevalence of malaria continues unabated. 


LOCAL STUDY OF MOSQUITO BREEDING-PLACES, 
THE number of commissions, expeditions and individual 
workers engaged in investigating the conditions under 
which mosquitos breed and multiply, or in applying know- 
ledge already gained to the problem of exterminating these 
pests or diminishing the evil effects which they produce, is 
now very large. Most of these enterprises have been un 
dertaken with the view of preventing malaria, and more 
recently of yellow fever; but in some cases the mere num 
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of the malarial parasite, is so serious a 
ao they bewaltivable land is not worked, or is worked 


anisance thar dvantages. This would seem to be the 
ander Bro a a the occurrence of great swarms 


sens the value of shore property by many 
along eee re, while some localities further inland are 
= od almost uninhabitable. We learn from Science 
ore ofessor John B. Smith, of Rutgers College, has 
tht sly been devoting much time to an inquiry on the 
recently the view of establishing the distribution of the 
spot, . species in the State, their relative abundance, and 
Ser eral character of their breeding places. It is 
the Bred to use the facts thus obtained as the basis of a 
pe to the Legislature, which will be asked to 
pn 4 money to carry on the work in a comprehen- 
" manner, as itis believed that, with the co-operation 
oT the State and municipal authorities, aided in some 
‘ tances by individual efforts, the pest can be very 
rnaterially reduced. Dr. C. W. Daniels, in a report on the 
distribution and breeding grounds of Anopheles in British 
Central Africa, presented to the Malaria Committee of the 
Royal Society, and issued recently in the fifth series of the 
reports to that Committee, has given a description of the 
main breeding places of the insects in that country. There 
they appear to be small valleys, in which small permanent 
rings keep the surrounding ground marshy and swampy 
throughout the year. From these they are washed in 
aumbers by heavy rains into irrigation channels and other 
cuttings where the stream was slack. But Dr. Daniels 
states that “toa large extent not only each country and 
district, but even locality differs in details. The slope of 
the ground, its nature and permeability, will largely deter- 
mine where water suitable for the breeding of these 
mosquitos will be found, and whilst in British Central 
Africa a porous, rocky, or sandy soil, and low-level subsoil 
water, prevents puddles being an important breeding 
ground except under exceptional circumstances, under 
other local conditions, even with similar meteorological 
factors they may be the leading ones.” Dr. Daniels’s obser- 
vations refer to the five species of Anopheles occurring in 
British Central Africa, and when the large number of 
species of mosquitos is remembered the necessity for 
systematic local investigation in every mosquito-haunted 
country is evident. 


THE HYGIENE OF THE MERCHANT SERVICE. 
We regret to observe that the committee appointed by the 
Board of Trade to report upon certain matters affecting 
the British Merchant Service contains no representative of 
medicine or physiology. Of the three paragraphs of in- 
struction to the Committee one is as follows: “2. The 
sufficiency or otherwise of the existing law and practice 
for securing proper food, accommodation, medical atten- 
tion, and reasonable conditions of comfort and well-being 
for seamen on British merchant ships.” We cannot help 
feeling that the Committee in its consideration of such 
points as sufficiency of diet and the provision of proper 
medical attention would be greatly strengthened if it con- 
tained a medical member. It is probably the intention of 
the Committee to take medical evidence, but this cannot 
possibly lead to as satisfactory a result as would be ob- 
tained if special medical and physiological knowledge and 
opinions were represented upon the Committee itself. We 
hope that the President of the Board of Trade will recon- 
sider this point because it is most desirable that the 
recommendations of the Committee should at least 
approach finality ; as it is we believe that a great deal of 
the discontent, which by deterring men from entering the 
mercantile marine is becoming a national danger, is due to 
defects in the regulations which might easily be remedied if 
the Committee was fully advised and informed as to the root 
of the evil, especially in respect to diets. The danger of 


or disregarded is also one which merits attention, and in 
view of outbreaks of small-pox or plague it is one which 
sooner or later must be considered and dealt with. 


THE MALE INEBRIATE. 

From a report recently presented by a special Committee 
of the Surrey Quarter Sessions General Purposes Com- 
mittee and the Reformatories Committee of the County 
Council, appointed to inquire into the working of the 
Inebriates Act in connection with the commitment of 
inebriates from the county to the Royal Victoria Homes 
at Brentry, we gather that the Act has worked well with 
one exception—that an extremely small proportion of male 
inebriates have}been committed to the Homes under the Act. 
The Committee was unable to decide to what causes the dis- 
proportion between male and female inmates was due, but 
they found that the absence of convictions of male persons 
was not peculiar to the county of Surrey. Apparently all 
that the Committee could suggest was that the male side 
of the Brentry Home should either be closed or converted 
to the use of the female inmates or that the subscribing 
county councils should be charged 6d. per day per 
male bed reserved. The reason for this state of 
things may be difficult to discover, but should not be im- 

ossible. It can certainly not be due to any lack of male 
inebriates of the loafing class corresponding to the class of 
women at present being committed to the homes. It is, 
however, conceivable that the magistrates may feel some 
reluctance to commit the person who is presumably, though 
not very probably, the “breadwinner” of a family. Atany 
rate, it would seem that the work of the male worker 
(whenever he is disposed to put in a day’s work) is, 
especially if of the skilled order, more in demand than the 
corresponding female worker’s work; and this, together 
with the more regular conditions generally of the male 
worker’s life, would tend to throw his alcoholism more into 
the periodic Saturday-till-Tuesday form. Deliberation and 
choice of time and place would therefore seem to be more 
the habit of the male than of the female alcoholic. The 
male alcoholic, it would appear, is less frequently 
arrested for making a disturbance in the streets 
than the female. This may, of course, be due to 
one of two causes quite external to himself—the 
tendency of the policeman to be looking the other way 
when a drunken and possibly powerful and violent 
man is anywhere in sight, or the inability of any- 
body concerned to put or keep the male drunkard 
out of his home when once he gets there. The 
special Committee laid its finger upon one weak spot 
in the execution of the law—the absence of any central 
registration of the cases which ought to come under the 
Act in the police-courts. For example, as things now 
stand, a London inebriate may be brought forty-two times 
before the fourteen London magistrates without actually 
coming under the Act in any one court if he carefully 
avoids conviction more than three times in any court. Here 
his apparently superior masculine faculty of calculation and 
deliberation may shield him from the arm of the law. Be 
this as it may, it is safe to conclude that if the evil 
example and influence of the woman drunkard is a danger 
and a scandal, the same must be true of the male drunkard 
—possibly more true—since his home circle is generaliy no 
smaller and his social circle generally wider than that of 
the female drunkard. It is to be hoped that some means 
will be found in order to administer the Act, which seems 
in its constitution to be in no way responsible for the 
present unsatisfactory condition of things. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following are the lecture arrangements for 1902: The 
Eramus Wilson Lecturer, Mr. Charles Powell White, will 
deliver three lectures on Monday, February 1oth, Wednes- 
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‘General Pathology of Tumours. Dr. T. G. Brodie, Arris 
and Gale Lecturer, will lecture on Monday, February 17th, 
Wednesday, February 19th, and Friday, February 21st, on 
the Pulmonary Circulation, more particularly in Relation- 
ship in Cardiac Activity. Professor W. McAdam Eccles 
will lecture on Monday, February 24th, Wednesday, 
February 26th, and Friday, February 28th, on the Imper- 
fectly Descended Testis, its Anatomy, Physiology, and 
Pathology. Professor F’. G. Parsons will lecture on Mon- 
day, March 3rd, Wednesday, March 5th, and Friday, March 
8th, on The Blood Vessels of Mammals in Relation to those 
of Man. Professor C. Stewart, LL.D., F.R.S., will deliver a 
course of six lectures on Monday, March t1oth, Wednesday, 
March 12th, Friday, March 14th, Monday, March 17th, 
Wednesday, March 19th, and Friday, March 21st, on 
Organs of Respiration. The lecture hour in all cases is 
5 P.M. precisely. 


LECTURES AT THE ROYAL COLLEGE OF 

PHYSICIANS OF LONDON. 
TueE following are the arrangements for the courses of 
lectures before the Royal College of Physicians of London : 
The Milroy Lectures, on “The Etiology of Typhoid Fever 
and its Prevention,” will be given by Professor W. H. 
Corfield on February 2oth, 25th, and 27th ; the Goulstonian 
Lectures, on “Some Abnormal Psychical Conditions in 
Children,” by Dr. G. F. Still on March 4th, 6th, and 11th; 
and the Lumleian Lectures on “The Comprehensive 
Study of Thoracic Phthisis,” by Dr. F. T. Roberts, on 
March 13th, 18th, and 20th. The hour on all occasions 
will be 5 P.M. 


SANITARY IMPROVEMENTS AT WINDSOR CASTLE. 
CONSIDERABLE improvements, amounting to reconstruc- 
tion, have been made in the sanitary arrangements of the 
southern part of Windsor Castle, recently occupied for a 
few days by their Majesties, by the officials of His 
Majesty’s Office of Works, under the advice and super- 
vision of Professor Corfield, their consulting sanitary 
adviser. The whole of the drains under the south towers, 
from Edward the Third’s Tower to the Victoria Tower 
inelusive, have been done away with, so that there is now 
no drain under the buildings on that side of the Castle, 
and new watertight iron drains have been laid outside the 
buildings. Internal waterclosets and soil-pipes have been 
cleared away, ventilated lobbies formed in connexion with 
the waterclosets, new aui-pipes fixed outside the building, 
and the best improved appliances of all kinds fixed. Suit- 
able disconnexion arrangements have been provided between 
the new drains of these towers and the Castle sewers, so 
that each of the towers is, in fact, so far as the drainage is 
concerned, a house in itself. Similar improvements, we 
are informed, will gradually be carried out throughout the 
rest of the Castle. 


PROFESSOR VIRCHOW. 

A STATEMENT has appeared in certain English newspapers 
to the effect that Professor Virchow’s condition is causing 
anxiety. We are glad, therefore, to be in a position to 
state that although on Sunday last the venerable pro- 
fessor was somewhat weaker than his life-long friend and 
devoted physician, Professor Kérte, could have wished, his 
condition is now perfectly satisfactory, and he is making 
good progress towards recovery. 


Dr. F. W. Pavy, F.R.S., has been chosen President of the 
National Committee for Great Britain and Ireland at the 
Fourteenth International Congress of Medicine to be held 
at Madrid in April, 1903. The late Sir William McCormac, 
Bart., K.C.B., filled this dignified post at former Interna- 
tional Congresses. 





WE regret to announce the death of Prof 
sen, which occurred at Munich on Monday last, iid 
was well known as the Editor of the Cyclopaedia of M Tame 
which bears his name, and he was the author of dicing 
tributions to medical literature, notably on typhoid 
and the therapeutic use of electricity. Professo 
Ziemssen was in his 73rd year. T von 


WE are asked to state that a discussion on the 
ment of Inoperable Cancer will take place at the 
meeting of the West London Medico-Chirurgical rire 
on Friday, February 7th, at 8.30 p.m., in the Socet 
rooms at the West London Hospital. Mr. Alfred Cooper 
Mr. Stanley Boyd, Mr. Butlin, and Mr. Henry Morris yi} 
speak. The annual dinner will take place on Wedn 
February 2oth, at 7.30 P.M., at Frascati’s. eeday, 


THE contest for the seat on the Senate of the University of 
London, rendered vacant by the resignation of Dr. Mag} 
who was an Arts representative of Convocation, resulted if 
the return of Sir Joseph Walton, B.A., by 1,124 votes 
against 381 given to Mr. Easterbrook, M.A. Sir Jogg 
was recently knighted on his appointment as jud of 
the King’s Bench Division; he was formerly Reco er of 
Wigan and Chairman of the General Council of the By 
We gather from the appeal issued on his behalf that he ig 
anxious to maintain equal access to all degrees 
— of the University to internal and external students 
alike. 


THE Statistical Report on the Health of the Navy for the 
year 1900 has just been issued. In addition to the stg. 
tistical tables it contains eight appendices, several of them 
of more than usual interest. e may mention in pa. 
ticular the Medical Notes on the Western Naval Bri 
South Africa, by Deputy Inspector-General J. Porter, and 
those on the Naval Brigade in North China by Staf. 
Surgeon Pickthorn. The paper on the Supply and 
Transport of Drinking Water for Naval Bri 
Surgeon T. T. Jeans, reveals a somewhat primitive sy. 
tem, and his suggestions for its improvement appear well 
worthy of consideration. 








InpustTRIAL DisEAsEs IN I[TALy.—A Commission has been 
appointed by the Italian Government to investigate the causes 
of industrial diseases in Italy and the means of preventing 
them. Among the members of the Commission are Professors 
Celli and Sanarelli. Members of Parliament; Dr. Alfons 
Giordano and Professors Luigi Mangiagalli, Luigi Devote, 
and Eugenio Rossoni. 


CLOSING OF THE IMPERIAL YEOMANRY HosprtTats.—The 
last of the Imperial Yeomanry Hospitals, the Elandsfontein 
branch, was closed on December 19th, 1901. At this hospital, 
which was opened on June -™. 1go1, 823 patients have 
treated; at the Pretoria Hospital, which was opened o 
August 18th, 1900, and closed on September 31st, 1901, 5,227 
in-patients and 1,095 out-patients have been under treat- 
ment; in the Chesham Home, a convalescent branch for 
officers, opened on May 1st, 1901, and closed on October 10th, 
79 patients have been under care; besides these, 5,000 have 
been treated in connection with the Imperial Yeomanry 
Hospital and Bearer Company, 6,093 at Deelfontein, and 1,06 
at the Base Hospital, Mackenzie’s Farm, Maitland, giving 4 
total of 19,183 patients treated since the first section of these 
hospitals was opened at Deelfontein on March sth, 1900. At 
the last meeting of the Committee of the Imperial Yeomanry 
Hospitals it was resolved to issue at an early date a com: lete 
report showing details of the valuable services rend 
these hospitals to the sick and wounded, and further to devote 
the surplus funds to the Bisley Homes shortly to be opened 
for the orphans of those who have lost their lives during the 
campaign. Particulars of these proposed orphan homes may 
be obtained from Major-General the Hon. Herbert F. Eaton, 
of 43, Upper Grosvenor Street, W, 
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“VEDICAL NOTES IN PARLIAMENT. 


[From OUR LospBy CORRESPONDENT. ] 


. 


f Parliament on Thursday, January 16th by 

big ry Queen was a_ great State function. The 
the a ol the House of Commons attended in good 
menryers, more than 400 being present, and there was no 
enor tion of the unseemly scrimmage which last year gave a 
radical interest to the ceremony in the shape of broken ribs 
po other injuries. This year the Commons occupied the 
oats allotted to them, and only a few followed in the 


Speaker's rocession to the bar to hear the King’s Speech. In. 


the 8 not much legislation was announced, the only 

eagures mentioned of any medical interest were the London 
Water Bill and certain reforms in the Law of Lunacy, under 
which description it is not difficult to recognise the Bill which 

e Lord Chancellor has introduced more than once during 
the last few sessions. The general talk over the Speech in 
the Lobby reflected the outside opinion, that there would not 
be much legislation done this session, in view of the pcre 
changes in the rules of the House and the demands likely to 


be made by the Government on the time of Parliament for 
their financial proposals. 


The Debate on the Address in answer to the King’s Speech 
did not open with any great animation; indeed it almost 
collapsed on the first night, but Dr. Macnamara came to the 
rescue With his amendment on the housing question. This 
subject occupied the greater portion of Friday’s sitting, and 
by more than one speaker the health aspects of overcrowding 
were strongly pressed on the attention of the Government. 
The Government _——— some slight concessions and the 
appointment of a Committee to consider the extension of the 

riod for the repayment of loans for housing purposes; but 
the House was not satisfied, and ona division the Government 
majority fell to 30, or less than a quarter of its full strength. 
On Monday the question of the mortality in the concentra- 
tion camps in the Transvaal and Orange River Colony was 
referred to by the Colonial Secretary, and formed the most 
striking part of an impassioned speech by Mr. Dillon, but no 
new facts were brought out, and the House seemed on the 
whole satisfied with the steps that have been taken to lessen 
the death-rates in the future. 


The Ballot for Private Bilis, to be introduced by members 
in contradistinction to the Bills introduced by the Govern- 
ment, always excites much interest. On the opening day 
there was quite a long line of members waiting on the floor 
of the House to reach the table and put down their names for 
the ballot. No fewer than 260 names were registered on the 


_ first day, and on the second the number was increased to 348, 


or about 4o fewer than last year. Among the promoters of 
special measures the friends of the Midwives Bill were active, 
and among other subjects talked of were a Death Certification 
Bill, and some attempt on the part of Friendly Societies to 
protect the Medical Aid Associations from the recent action 
of the General Medical Council. The ballot was held on 
Monday soon after noon, and resulted in one great surprise at 
least. The Irish members, who have for years past been 
successful in drawing one or more of the first dozen places, 
this year auapeoenes no nearer than fortieth on the list. The 
first dozen places are the only ones of any value, and of these 
the first six only are likely to have a good chance of discuss- 
ing and dividing on the second reading of a Bill. The Mid- 
wives Bill this time secured through Lord Cecil Manners the 
thirteenth place, an ominous num er, which was afterwards 
improved by absences to the tenth place. The first place was 
drawn b Mr. Rutherford, who proposed to introduce the 
Deceased Wife’s Sister Bill. 


ee in Workhouses.—The President of the Local 
vernment Board has appointed what may be called a de- 
Partmental committee to consider the subject of the nursing 
or esick poor in workhouses. The Parliamentary Secretary 
of the Board, Mr. Grant . Lawson (Chairman), Mr. W. E. 





Knollys, C.B., the Chief Inspector, one of the assistant secre- 
taries of the Board, Dr. Downes and Dr. Fuller, Poor-law Me- 
dical Inspectors, willform the Committee. Mr. R. H. A. G. Duff 
will be Secretary. The Committee will have to consider and 
reners on the qualifications of nurses and probationers, the 
difficulty in obtaining an adequate supply of these officers, 
and the regulations necessary to define the respective duties 
of the master, matron, and of the superintendent-nurse. 
The British MerpicaL JourRNAL has for many years past 
watched over this question of nursing in workhouses, and the 
results of the deliberations of this Committee will be of great 
interest to all who have for many years been trying to place 
workhouse nursing on a satisfactory basis. The President of 
the Local Government Board has done well in appointing 
this Committee, which will, it is to be hoped, by adequate re- 
commendations regulate once for all the nursing system under 
the Poor Law. 


The Smalli-pox Epidemic.—Colonel Tuffnell called the 
attention of the President of the Local Government Board to 
the continued increase of small-pox on the Essex coast, near 
Purfleet, and asked what steps would be taken to remove the 
small-pox hospital ships now moored there. Mr. J. A. Pease 
also quoted the opinion of Dr. Thresh, the Medical Officer of 
Health, that the outbreak was due to the presence of the hos- 
pital ships. Mr. Long, in reply, said there was no dispute as 
to the fact that these small-pox hospitals must cause some in- 
fection. As regards the Essex outbreak, he had caused a 
medical inspector of the Board to communicate with the 
local authorities. The Metropolitan Asylums Board were 
doing everything in their power to provide the hospital 
accommodation necessary, and looking to the large number of 
cases he did not propose to interfere with the diseretion 
of the managers to use the ships referred to, which had been 
moored in the Thames since 1885. It was impossible to 
select a place either for ships or hospitals which would not 
be in some degree exposed to the same drawbacks. Mr. 
Morgan asked whether the ships could not be moved down 
into the Sea Reach, where there was practically no population 
on either side of the river. Mr. Long said he could not 
answer definitely, but every possible trouble had been taken 
to find another mooring place. It was necessary to have easy 
communication with the shore, and at present there had been 
no new and suitable place suggested. Mr. Bartley interpo- 
lated a question as to whether the Government contemplated 
any new legislation in view of the epidemic, and the President 
of the Local Government Board replied that no legislation of 
any kind was necessary so far as he was aware. 


The Midwives Bill is backed this year by Lord Cecil 
Manners (Melton Division of Leicestershire), Mr. Tatton 
Egerton (Knutsford, Cheshire), Mr. Schwann (Manchester), 
Mr. Parker Smith (Partick, Lanark), Sir John Tuke (Edin- 
—— and St. Andrews Universities), Sir Savile Crossley 
(Halifax), Mr. Eugene Watson (Clackmannan and Kinross), 
Mr. Tennant. (Berwickshire), Mr. Heywood Johnstone (Hors- 
ham, Sussex). The Bill was exceptionally lucky, considering 
its place in the ballot, to secure so early a Wednesday as 
February 26th for its second reading, and its future progress 
— to a large extent on whether the Government are 
obliged or not to take February 26th for their business. No 
trustworthy opinion on this point can be formed until it is 
seen what progress is made by the Government in the next 
two or three weeks. 


The Introduction of Bills took place on Tuesday afternoon. 
The Deceased Wife’s Sister Bill was put down by Mr. Ruther- 
ford for Wednesday, February 5th. Mr. Edwards, whob ad tke 
second place, introduced a Bill for the amendment of the Local 
Government Act (1888) so far as it relates to Wales and Mon- 
mouthshire, and fixed the second reading for April 16th. 
The Miners Eight Hours Bill was put down by Mr. Jacoby for 


Wednesday, March sth, and the Pure Beer Bill fer Wednes- 
day, April 23rd. General Laurie introduced again his Bill to 
extend the provisions of the Medical Acts, and put it down 
for second reading on Wednesday, February 12th. Sir John 
Batty Tuke introduced a Bill toamend the Inebriates (Scotland) 
Act, 1goo. and fixed the second reading for March 12th. - 
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A SCHEME OF ORGANIZED RESEARCH ON 
CANCER. 

REFERENCE was made in the last issue of the BritisH 
MEDICAL JouRNAL to a scheme of cancer investigation pro- 

osed for the consideration of the London Colleges of 

hysicians and Surgeons. Although the scheme, of which 
we were able to indicate the main outlines, has not yet 
been formally adopted by the governing bodies of the 
Colleges, we are in a position to state that it has received 
the approval of several men who hold or have held high 
office in one or other of the Colleges and who are universally 
recognized as leaders of the profession. Among them are the 
President and Censors of the Royal College of Physicians, 
the President and Vice-Presidents of the Royal College of 
Surgeons, Lord Lister, Sir William Broadbent, Sir Richard 
Dougias Powell, Sir Thomas Smith, and Sir John Williams. 
It may therefore be taken that the scheme, if not yet as the 
scholastics would have said, formaliter accepted by the Col- 
leges, is already materialiter in existence with their unofficial 
sanction. 

THE Drarr SCHEME. 

By the courtesy of Mr. Henry Morris, to whom the initia- 
tive of the movement is largely due, we are enabled to give 
the following particulars as to the scheme. As was stated in 
the British Mepicat JourRNAL of January 18th it is proposed 
to raise a fund: 

1. To provide, equip, maintain, or endow laboratories to be 
devoted exclusively to cancer research. 

2. To provide an honorarium for the Director of Cancer 
Research. 

Ki To provide paid assistants to the Director, and grants in 
aid of cancer researches, within the United Kingdom, or in 
any er of the British dominions beyond the seas. 

4. To assist in the development of the Cancer Research 
Department of Middlesex Hospital and of any other hospital 
where a special cancer department may be provided. 

5. To provide for the investigation of any method which 
may be suggested from time to time for the prevention, treat- 
ment or cure of cancer, and to arrange for the testing, under 
proper supervision, ofany so-called remedy for cancer. 

6. And generally to provide means for systematic investiga- 
tion into the causes, prevention, and treatment of cancer. 

There are to be five trustees in whose name all moneys are 
to be invested. The income derived from the fund will be paid 
to the account of a general committee consisting of (a) the 
five trustees if yes | to serve; (6) the President and two 
Censors (for the time being) of the Royal College of Physi- 
cians of London; (c) the President and two Vice-Presidents 
of the Royal College of Surgeons of England; (d) the mem- 
bers of the Laboratories Committee of the Royal Colleges of 
Physicians and Surgeons; (e) one member to be nominated 
by the Local Government Board. 

The General Committee will have control of the income of 
the fund, but before determining the precise methods to be 
adopted for suennene ee and prosecuting researches or the 
amounts toe be allocated for any specific purpose, the Com- 
mittee will take counsel with an Advisory Board, consisting 
of the members of the Laboratories Committee, and of addi- 
tional members nominated in equal numbers by the Koyal 
College of Physicians and the Council of the Royal College of 
Surgeons. The points on which the Board is to advise the 
General Committee are as follows: 

x. The assignment of funds for the erection or extension of laboratories 
or for the provision of apparatus or equipment in any existing laboratory 
in which researches in cancer treatment are or shall be pursued. 

2. The allocation of funds for the salary of a Research Director, and his 
assistants, and for prizes and grants. 

3. The regulations relating to the appointments of the Director and 
his assistants, and the conditions under which laboratory accommodation 
at the Examination Hall, or elsewhere, may be placed at his disposal. 

4. The means to be adopted for encouraging investigations in other 
laboratories. 

5. The means to be adopted for the provision of material from cancer 
*e. The arrangements to be made for conducting clinical investigations 
in connection with laboratory work. 

7. The collection and tabulation of topographical, dietetic and other 
statistics and information. 

8, The establishment of a system of correspondence with foreign and 
colonial laboratories and workers. 

g. And generally on any matters relating to scientific research in, or 


treatment of, cancer. - 


It is specially provided that the General Commi 

tion towards the development of the Cancer Hosen. a at 
Middlesex Hospital, or a similar department in any perio ! 
Should the object of the fund be attained by the discove ~ hom 
and nature of cancer, and of an effective method of z of ‘the 

trustees, with the consent of the Royal Colleges, will be reatment tie 
use the fund either (a) for equipping with the necessities for powered a 
ment such hospitals as they may select, or (b) for forwardi Sich treat 
manner research into other diseases. ng in Similar 


™ ne penal — MOovEMENT. 
0 prevent misconception, a brief account o ‘ 
the scheme may here be given. The idea of ae 
to be used in testing such methods of treating he 
seemed to promise solid results seems to have been ven ia 
in the St. James's Gazette. For this purpose it was, we 
stand, suggested that a capital sum of £250,000 should 
raised, and a ‘*Cancer Clinic” established Somewhere 
London. A representative of the St. James’s Gazette 
mitted this proposal to Mr. Henry Morris, who ex mttedh 
opinion adverse thereto on the grounds, among van that 
patients would naturally be unwilling to offer themselyeg 
the subjects of clinical experiment, and that caseg of Cancer 
were already admitted into all general hospitals. 

Mr. Morris further pointed out that the operative treat. 
ment of cancer had very greatly advanced in recent 
and that in his opinion the only immediate prospect of gain. 
ing new knowledge of any value was by laboratory re 

At that time there was reason to believe that a philg. 
thropic millionaire was prepared to raise £150,000 ir the 
furtherance of researches on cancer, and in this belief Mr, 
Morris brought the matter before the Special Finance 
mittee in connexion with the Laboratories Committee of thy 
Royal Colleges of Physicians and Surgeons at a meeting held 
on October a At that meeting, which was attended by the 
Presidents of both Colleges and seven other members of the 
Committee, it was moved by Sir William Mac 
seconded by Mr. Butlin, and carried unanimously: 

That we cordially approve of a proposal which has been made to raigg 
asum of money, the interest of which shall be devoted to the investiga. 
tion of the causes, prevention, and treatment of cancer. We are of the 
opinion that under the control of a suitably-elected advisory committes 
an effective scheme could be drawn up, and that a convenient and suit. 
able place for the investigations would be the laboratories belonging to 
the Royal Colleges. 


THE FINANCIAL QUESTION. 

The only difficulty now in the way is the want of money, 
As already stated in the JourNAL, it is estimated that a sum 
of not less than £100,000 will be required, but, although pro. 
mises of contributions to the amount of several thousands of 
pounds have been received from various quarters, at presentnot 
even the nucleus of afundisinexistence. Until the moneyhag 
actually been raised, it is oy that the Colleges will 
officially — the scheme. Both His Majesty the King and 
the Prince of Wales have expressed their sympathy with the 
movement, but there can of course be no hope of active Royal 
patronage until the scheme has been placed on a secure 
financial basis. Here, then, is a chance for a charitably dis 
posed millionaire. There are not a few to whom the 
donation of the sum required would be like the giving of 
sixpence to a beggar, while the benefit to mankind would be 
incalculable. There is no object to which wealth could be 
better applied than the solution of the riddle for want of an 
answer to which many thousands of persons perish miserably 
every year in this country alone. It may be said that money 
cannot produce an (2dipus, but, at any rate, it can prepare 
the way for him, and make his task easier when he comes. | 

What is wanted, as already said, is organized, co-ordin- 
ated, and continuous effort ; as things are there is much waste 
of power owing to want of co-operation among workers. 
The work, moreover, must be continuous, and it is for this 
that a capital fund sufficient to defray the expenses of pro 
longed research is necessary. 


BEGINNINGS OF A GENERAL MOVEMENT. 
It is only right to recall the fact that some excellent work o 
the kind has already been done in this country. A collective 
investigation on cancer of the breast was made under the 
auspices of the British Medical Association, the results of 
which were embodied in a report by Mr. Butlin published in the 





JOURNAL of February 26th, 1887, p. 436. An elaborate investi 
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Z influence of locality on the prevalence of 
gation dy Doll been conducted by a Committee of the 
mal Sem and Midland Counties Branch and much valu- 
eye ormation was collected which was published in the 
able a of April 1st, 1899, and September 29th, 1900. In 
JOT ountries researches on cancer are being actively pur- 
7 ‘A large sum of money has been placed at the disposal of 
brlich for this purpose, and a German Cancer 

mmitttee, presided over by Professor von Leyden, is now 
o ork. A further grant of 4,000 marks has recently been 
wee to it by the German Government, and it is proposed to 

tablish a special institute for the study of cancer in the 
Charité Hospital, Berlin. A grant of 53,000 marks for the 
erection of wards providing accommodation for ten maleand ten 
female patients with microscopic, chemical, and experimental 
laboratories has been made. A special laboratory for the study of 
eancer was founded a year or two ago in Buffalo under the 
auspices of New York State, and in it some good work has 
iready been done under the direction of Professor Roswell 
Park. n France a league against cancer was started some years 

oby Professor Duplay for the purpose of making researches on 
the subject, which are published in as ecial journal. All this 
gerves to show that the time is ripe for the organization of 
acombined and continuous .research. It is vain to look for 
State support of scientific research in this country. But we 
cannot think that with so many wealthy men looking out for 
worthy objects of benefaction, an enterprise which promises 
deliverance from the most terrible disease that afflicts 
mankind will be allowed to collapse for want of a sum which 


has been given for a single picture. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

Durinc the week ‘ending December 21st, 1901, plague made a serious ad- 
vance in the Bombay Presidency. The i e returns for all India for 
the week show 9,198 deaths against 7,797 in the week be more and 2,267 
in the corresponding week of last year. In the city of Bombay the health 
returns are being anxiously watched for indications as to the course 
plague is likely to pursue. Towards the end of 1900 a short but extremely 
severe epidemic prevailed in the city of Bombay. The plague mortality 
shown in the most recent reports is considerably in excess of that re- 
corded at the same time during 1900. The plague caused 180 deaths during 
the week ending December 28th, 1901, against 175 during the previous week. 

The plague mortality figures for the week ending December ast, 1901, 
are: Bombay Presidency 5,274, against 4,735 during the previous week ; 
Punjab 1,914, against 1,685 ; Mysore State 533, against 104; Madras Districts 
324, seuingt 233% Bengal 327, against 291; North-West Provinces and Oudh 
I SU 228. 
tn he Punjab Districts, the increase in plague is most marked in the 
Sialkot District, where the ae during the third week of December 
have nearly doubled those of the previous week. 

For the first time in the history of the plague epidemic the Nabha State 
comes into the list of infected places, with 218 cases and 124 deaths. 








EaGypr. 

It is regrettable to have to record a continuance and semething of a 
recrudescence of plague in Egypt. A telegram dated January 2oth states 
that during the Oy ortnight 31 cases of plague and 25 deaths from the 
disease occurred in Egypt. The {majority of the cases are reported from 
Tantah. The sanitary authorities have considerable difficulty with plague 
in this city, as the natives obstinately abstain from announcing cases of 
disease to the officials before death. The Egyptian Government need not 
take alarm over these cases of plague, for their Sanitary Department has 
dealt so efficiently with other outbreaks of plague from time to time that 
we look forward with confidence to the speedy arrest of the disease. 
Since the commencement of the present outbreak in Egypt there have 
been 241 cases of plague and 131 deaths from the disease. 


CAPE OF GooD Hope. 

At Port Elizabeth 1 case of glague was reported during the week ending 
January 1th, and 2cases atMossel Bay. At the latter place the persons 
pane bbe gee ere ~— no — = to — yo 

on, nor were any other cases of plague repor rom 
any part of Cape Colony. . a . 


During the week ending J. hae f pl rted 
nding Janu cases of plague were reporte 
in Mauritius, and 2: deaths from t. @ disease. 5 rinse ‘ 


UNITED STATES OF AMERICA. 
.." W. H. Kellogg, in his report te the Board of Health of the city of 
he Francisco. gives details of the cases of plague which have come under 
notice in that city. His report deals in detail with 51 cases of the dis- 
ease, the last death having occurred as late as November 4th, 1901. The 
aspersions cast upon the medical men entrusted with. the plague out- 
raf oe by the 4 papers, and a medical journal in San Francis , appear 


nate blic. peal report of the city of Utah, galt Lake City, for 
1901, ms a notice of a recent: from plague 
that city. The source of the infection is unknown. - 





THE EPIDEMIC OF SMALL-POX. 


CIRCULARS BY THE LOCAL GOVERNMENT BOARD. 
Supply of Lymph for Revaccination. 
THE following ae dated January 17th, 1902, has been 
issued by the Local Government Board in England to the 


clerks of Boards of Guardians: 

Sir,—I an. directed by the Local Government Board to state that the 
continuance of small-pox in London and its appearance in other parts of 
the country have led to a very sudden and considerable increase in the 
number of persons desiring to be revaccinated, There can beno doubt 
that this increase is largely due to the very common failure on the part 
of large numbers of the population to take the necessary precaution of 
revaccination at proper intervals. q 
_ The Board desire to draw attention to the fact that their statutory duty 
in regard to the supply of glycerinated calf lymph is limited to supplying 
it to public vaccinators, and for purposes of primary vaccination only. 
But in face of the outbreak of small-pox they have not limited themselves 
tothis duty, but have, up to the present time, met the demands of public 
vaccinators for lymph for revaccination also. To enable them to do this 
the Board have made considerable additions to their establishment for 
the production of this lymph, and are now issuing to public vaccinators a 
quantity very much in excess of the normal supply. 

It must, however, be understood that while the Board are desirous of 
complying with the applications for lymph for revaccination as far as 
practicable, the supply which they can gongs is subject to limitation, 
and that they may find themselves unable to meet all the applications. 
made to them for this purpose. In such circumstances, preference must 
begiven to applications from places in which small-pox is known to exist. 
Public vaccinators in whose district small-pox is spreading should there- 
fore state this fact in making applications for lymph. 

The Board would be prepared to sanction any necessary expenditure in- 
curred by the guardians of any Poor-law union who, for purposes of re- 
vaccination, may find that they have to supplement from other sources 
the supply of lymph obtained from the department. 

They are glad to know that there is aconsiderable quantity of glycerin- 
ated calf lymph now available from other sources, and they have no reason 
for regarding such lymphas other than satisfactory. 

Copies of this circular are enclosed, and Iam to request that_one may be 
iy to each of the public vaccinators, Further copies will be supplied 

r this purpose if desired. _ 

Iam, Sir, your obedient servant, 
8. B. Provis, Secretary. 


Confusion with Chicken-Pox.—Results of Revaccination. 


The Local Government Board have issued the following 
notice, dated January 18th, 1902, for the information of the 
public: 

There is reason to believe that the spread of small-pox in London is 
very materially aided through the instrumentality of persons who, 
though not recognised as attacked by the disease, are nevertheless 
po nae from a modified form of it, and are conveying its infection to 
others. 

The Local Government Board are advised that it is important that 
where persons, especially adults, develop what is supposed to be chicken- 
pox, no time should be lost before authoritative medical opinion is 
obtained as to the nature of the malady, and that as respects anyone 
brought into relation with a case which is regarded as one of chicken-pox 
steps should at once be taken to obtain or renew that protection against 
small-pox which is afforded by vaccination. 

It is believed that many persons who have been recently revaccinated 
fail to submit themselves to medical inspection, as they should do, a few 
days after the operation. but assume from the appearance of the arm 
either that the operation has been successful, or that they are insuscep- 
tible to small-pox. These assumptions, however, are not always correct, 
and itis highly important thatall whoare revaccinated, especially during 
the prevalence of small-pox, should be inspected bya qualified medical 
man. 

PREVALENCE. 
_ London.—The number of cases of small-pox under treatment 
in the hospitals of the Metropoiitan Asylums Board which 
had been 754 on Saturday, January 4th, rose to 876 on Satur- 
day, January 11th, but on Saturday, January 18th, the num- 
ber was practically the same, 877. In the interval, however, 
the number had risen to 917, the highest yet reported. 

Essex.—Dr. J. C. Thresh, M.O.H. for the County, reports 
the notification of 113 cases in Essex between January 1st and 
January 18th. The greater number have occurred in the 
southern part of the county, especially in the Romford, 
Orsett, Grays, and East Ham districts. 


THE Lonpon County Councin. 
‘** Contacts” and ‘* Suspects.” 

At the reassembling of the London County Council last 
Tuesday, a report was presented by Dr. G. J. Cooper, Chair- 
man of the Public Health Committee, dealing with the 
action taken by the County Council in connexion 
with the prevalence of small-pox in London. The 
Council, having taken over the control of common lodging- 
houses from the police, have taken steps to detect and 
isolate cases of small-pox occurring among the inmates. Of 
2,000 cases of small-pox in Londen since last Angust, 200 
actually oceurred among inmates.of common lodging-houses, 
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chiefly in the Holborn and Westminster districts. In some 
cases the Council secured control of the infected lodging- 
houses, and kept the inmates in virtual quarantine. In some 
cases ‘“‘contacts” and “suspects” have been provided with 
free quarters and food during the period of observation. 
Night inspections have been made, and in this way unrecog- 
nized cases of the disease have been discovered. 

With a view to assisting the London sanitary authorities in 
limiting the spread of small-pox, the medical officer has made 
an arrangement with each of the borough medical officers 
under which the latter supply him daily with all particulars 
which they have been able to ascertain with regard to each 
ease of small-pox occurring in their respective districts. This 
information is immediately manifolded, and copies are sent 
to all the medical officers of health in the county, so that each 
medical officer is at once put in possession of all available in- 
formation as to cases occurring in other boroughs but affecting 
his district. The particulars state, inter alia, the place of oc- 
cupation of the person attacked by the disease and the names 
and addresses of the persons who have come in contact 
with the case so far as they have been ascertained. Asa 
person may be living in one borough and working in 
another, and as the people who have been in contact 
with him may be distributed in various boroughs, the utilit; 
and importance of the arrangement is obvious, and thou 
the expense of manifolding the information is considerable, 
having amounted up to the present time to about £50, when 
the cases number 40 a day, it is necessary to produce and 
circulate 10,000 pages of typewritten matter per week. 

Dr. Cooper, in presenting this report took exception to 
criticisms which had Rsgarict dl appeared in a contemporary 
condemning the apathetic attitude of the County Council in 
regard to measures for the restriction of small-pox, and while 
regretting the difficulty under which the metropolis labours 
in view of division of duties in respect of small-pox preven- 
tion among 29 Borough Councils, 30 Boards of Guardians, the 
Asylum Board, and the County Council, the Chairman of the 
Public Health Committee asserted that each of these bodies 
was doing its utmost to limit and stamp out the disease. 


City oF LONDON. 
Unprotected Children. 

Dr. Collingridge’s popors for the four weeks ending Decem- 
ber 14th, 1901, which has just been issued, states that one 
ease of small-pox occurred on December = just within the 
confines of the City, on the borders of Holborn. He gives 
also the results of the inspection of the various schools; in 
the Ward schools 325 children were found insufficiently pro- 
tected by vaccination, and the F peters yng body was in each 
case supplied with the names and urged to induce the parents 
or guardians to have the children vaccinated or revaccinated, 
the result was most satisfactory. The returns of the vaccina- 
tion officer showed that since the inspection 354 persons had 
been protected, the difference being accounted for by the 
inclusion in the latter figures of a few members of the staff 
and of a few children absent at the inspection. In the public 
elementary schools the results were much less satisfactory. 
The medical officer states that the action of the London 
School Board, in giving sanction for the inspection of children 
only after the consent of the parents had been obtained 
seemed to have acted as a suggestion that sanction should be 
refused ; further some parents signed the objection without 
being aware of its purport, and this was especially the case 
with foreign parents, a large proportion of whom were unable 
to understand the document. The results of the inspection 
of the Board Schools were as follows: 1,941 children were 
present, 1,341 were inspected of whom were found to be 
unprotected, but in the case of 600 chi ives or nearly one- 
third, the parents were represented as objecting to inspection ; 
of the 94 children found unprotected. only 55 were subse- 
quently protected by vaccination or revaccination. 


A VACCINATION CREED. 

‘ The following vaccination creed is printed as a circular by 
the principal health officials in Chicago, and is hung up in 
lodging houses, waiting rooms, factories, etc., in the form of 
a placard. The placard and circular are reported to have 
been very helpful, both by inducing people to be vaccinated, 
and by evoking discussion of the ex cathedra statements of the 





creed. There is also published a supplement caljj 
tion to the importance of the details in th ling atten, 
we reprint the creed only. © second article, byt 


A VACCINATION CREED. 


We, the undernamed, hereby publicly profess our firm bel 
positive knowledge, gained throu ears of person pernctam pon 
of small-pox and vaccination— vse V perce a Gnd study 
First. That true Vaccination—repeated until it no longer “ 
ALWAYS prevents small-pox. NOTHING ELSE DOEs, takes». 
SECOND. That true Vaccination—that is, vaccination proper} 
a CLEAN arm with PURE lymph and kept perfectly cL Aone oy 
UNBROKEN afterwards—never did and NEVER WILL make a seriou 
sore. 
THIRD. That such a Vaccination leaves a characte: 
that from any other cause, which is recognizable during lite atta 
ONLY conclusive evidence of a Successful Vaccination. 18 the 
FouRTH. That no untoward results ever follow such Vaccination: 
the other hand, thousands of lives are annually sacrificed thro + On 
neglect—a neglect begotten of WANT OF KNOWLEDGE. Ugh ity 
ARTHUR R. REYNOLDS, Mp 
Commissioner of Health. ” 
CITY OF CHIcago, 





HEMAN SPALDING, M.D., 
Chief Medical Inspector, 
DEPARTMENT OF HEALTH. 
December, 1901. 


ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF COUNCIL. 
Art a meeting of the Council held in the Council Room 
the Association, 429 Strand, W.C., on ‘Wednesda ; Tommie 
15th, 1902. 








Present : 
Dr. JOHN ROBERTS Tmenen, Peeekhaes of the Council, in the 
alr. 


Dr. GEORGE BAGOT FERGUSON, President. 
Mr. WALTER WHITEHEAD, President-elect. 
Mr. ANDREW CLARE, Treasurer. 

Dr. EDGAR G. BARNES, Eye. Mr. T. R. JESSOP, Leeds. 
Dr. JAMES BARR, Liverpool. Mr. EVAN JONES, Aberdare, 
Dr. J. BRASSEY BRIERLEY, Old Traf- Mr. R. H. Kinsey, Bedford, 
=. . H. ere Hull. 

r. JOHN WILLIAM Moo 
pre. 'G D piri 

r C. G. RUMMOND | Mi 

London. —_ 
Mr. W. JONES Morais, P. 
Dr. JAMES MURPBY, Sunderland, 
purgeon-Genecal i. i Onan 

urgeon er: ae 

eee ate. 
Mr. C. H. W. PARKINSON, Wimborne, 
Dr. ROBERT W. PHILIP, Edinburgh. 
Dr. H. H. PHILLIPS-CONN, Reading, 
Dr. FRANK M. POPE, Leicester, 


ord. 
Mr. LANGLEY BROWNE, West Brom- 
wich 


Dr. R. C. Burst, Dundee. 

Mr. COLIN CAMPBELL, Saddleworth. 

Dr. EDWARD J. CAVE, Bath. 

Mr. JOHN WARD COUSINS, Ports- 
mouth. 

~ H. RADCLIFFE CROCKER, Lon- 

on. 

Dr. GEORGE W. CROWE, Worcester. 

Dr. P. Maury DEAs, Exeter. 

Dr. T. M. DOLAN, Halifax. 

Dr. WILLIAM Dyson, Sheffield. 

Mr. GEORGE EASTES, M.B., London. Dr. A. BROWN RITCHIE, Hulme. 

Dr. WILLIAM ALFRED ELLISTON, Ips- Mr. H. BETHAM ROBINSON, MS, 
wich. London. 

Professor DAVID W. FINLAY. Aber- Dr. ROBERT SAUNDBY, LL.D, Bir. 
mingham. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. G. E. SHUTTLEWORTH, Rich- 
mond. 

Dr. E. MARKHAM SKEBRBRITT, Clifton, 
Bristol. 

Dr. R. SOMERVILLE, Galashiels. 

Mr. W. D. SPANTON, Hanley. 

Mr. HENRY STFAR, Saffron Walden. 


een. 

Dr. EDWARD LAWRENCE Fox, Ply- 
mouth. 

Dr. JOHN H. GALTON, Upper Nor- 
wood. 

Dr. ALFRED GODSON, Cheadle. 

Dr. BRucE GoFF, Bothwell. 

Dr. MAJOR GREENWOOD, London. 

Dr. JOSEPH GROVES, Carisbrooke. 


Surg.-Gen. J. B. HAMILTON, M.D., Mr. C. 8. ToMEs, F.R.S., London. 
London. Dr. W. J. TYSON, Folkestone. 

Dr. HENRY HANDFORD, Notting- Mr. T. JENNER VERRALL, Brighton. 
ham. Dr. NORMAN WALKER, Edinburgh. 

Dr. W. MorRTON HARMAN, Win- Mr. E. B. WHITCOMBE, Birming 
chester. ham. 


Dr. W. L. WINTERBOTHAM, Bridg- 
water. 
Mr. R. W. O. WITHERS, Shrewsbury. 
Dr. HOLMAN, London. Dr. 8. Woopcock, Old Trafford. 
Mr. VicTtoR HORSLEY, F.R.S., 
London. e 


The minutes of the last meeting having been printed and 
circulated, and no objections received, were taken as read 
signed as correct. ; 

ead letters of apology for non-attendance from Sir 
Hare Philipson, Dr. Henry Barnes, Dr. R. W. Batten, Dr. f 
Beattie, Dr. M. Beverley, Professor J. W. Byers. Mr. T. H. 
Cheatle, Dr. C.. W. Daniels, Brigade Surgeon-Lieulio 
Colonel E. F. Drake-Brockman, Dr. W. A. Mackintosh, Dr. 1, 
B, werierty Dr. C. Parsons, Dr. R. Stirling, and Mr. } 
alshe. 


Mr. W. F. HASLAM, Birmingham. 
Dr. T. ARTHUR HELME, Man- 
chester. 
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ing representatives attended the Council for the 
4 ePiee, namely P Mr. R. W. O. Withers, representing the 
iropshire and. Mid-Wales Branch (in the place of the late 
Mr if _ D. Harries), and Mr. W. D. Spanton, representing the 
Staffordshire Branch (in the place of the late Mr. Vincent 
Jackson), and were introduced to the Council. ; 

Resolved: That the Council desires to express its sense of 
the great loss which it has suffered by the death of Mr. John 
D. Harries, of Shrewsbury. Mr. Harries had been a member 
of the British Medical Association for more than forty years, 
and during the greater part of that time had taken an active 

in its public work. His Branch showed its high appre- 
ciation of his services by electing him President, and he 
represented it on the Central Council of the Association from 
1888 to the time of his death. He was also for some years a 
member of the Parliamentary Bills Committee. In all these 
capacities he faithfully but unobtrusively did his duty both 
his Branch and to the Association. Hewas a regular 
attendant at the meetings of the Council. and was held in the 
highest esteem by his colleagues. The Council desires 
further to express its sympathy with the surviving mem- 
pers of Mr. Harries’s family in their irreparable bereave- 


ent. 

Resolved : That the Council of the British Medical Associa- 
tion desires to express its deep regret at learning of the death 
of the late Mr. J. R. Upton, and their sympathy with Mrs. 
Upton and family on their great loss. Mr. Upton was identified 
with the work of the Association for twenty-seven years. It 
was only on January 17th, 1900, that the Council passed a 
resolution of regret upon his retirement from his duties as 
apaverd to the Association and their cordial appreciation of 
his work. 

The President of Council reported that the Treasurer, Mr. 
Andrew Clark, attended the funeral of Sir Wm. MacCormac 
as a representative of the Council of the Association. 

Read acknowledgement from Sir Dighton Probyn for the 
Address to the King passed at the annual general meeting 
held at Cheltenham. 

The consideration of communications from the Committee 
and Medical Staff of the Manchester Maternity Hospital was 
postponed to a future meeting. 

Resolved: That an Address in Obstetrics be given at the 
Annual Meeting on Thursday, July 31st, at 12.30 Pp.m., and 
that Sectional meetings shall adjourn at that hour on that 


day. 

A eiteed : That Dr. W. J. Sinclair, Professor of Obstetrics 
in the Owens College, be invited to give the Address in 
Obstetrics. 

The minutes of the Journal and Finance Committee were 
then considered. 

Resolved: That the minutes of the Journal and Finance 
Committee be received. 

Resolved : That the minutes of the Subcommittee on the 
“make-up ” of the JourNAL of December oth, 1901, be received 
and adopted. 

Resolved: That the accounts for the quarter endin 
December 31st last, amounting to £9,156 118. 8d., be sesaiead 
and approved, and it be recommended that the Treasurer 
ys ager to pay those remaining unpaid, amounting to 

2,661 5s. 2d. 

Resolved : That the report of the Auditors for the quarter 
ending December 31st last be received. 

Resolved: That the surplus, when the balance is struck, be 
used for the reduction of the mortgage. 

The minutes of the General Practitioners and Ethical Com- 
mittee were then considered. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee be received, and approved as 
amended. 

The minutes of the Premises and Library Committee were 
then considered. 

Resolved : That the minutes of the Premises and Library 
Committee be received. 

Resolved : That Messrs. Dent and Hellyer’s estimate of 
£30 108 for releading the stairs of 2, Agar Street be accepted. 

Resolved: That a sum of five guineas be given to the com- 
mittee of property-holders for the purpose of opposing the 
proposed Tube railways, and that the General Secretary or 
Assistant Secretary represent the Association on the special 





subcommittee appointed by the committee of property- 
holders and report proceedings as occasion may arise. 

Resolved: That the Library accounts for the quarter, 
amounting to £22 os. 7d., be received, and the Treasurer be 
empowered to pay them. 

The minutes of the Parliamentary Bills Committee of 
October 23rd, 1901, and January 14th, 1902, were then con- 
sidered. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of October 23rd, 1901, .nd January 14th, 1902, be 
received and that the recommendations contained therein be 
approved. 

The minutes of the Public Health and Vaccination Sub- 
committee were then considered. 

Resolved : That the minutes of the Public Health and Vac- 
cination Subcommittee be received. 

Resolved: That copies of the report of the Subcommittee 
on the Army Medical Service be sent to the Secretary of 
State for War, the Commander-in-Chief, and the Director- 
General A.M.S., by the President of Council. 

The minutes of the Preliminary General Education Com- 
mittee were then considered. 

Resolved: That the minutes of the Preliminary Education 
Committee be received. 

Resolved: That it be an instruction to the Preliminary 
Education Committee to consider the advisability of including 
Greek, either as & compulsory or voluntary subject, in the 
Examination in Preliminary General Education required by 
the General Medical Council. 

The minutes of the Crown Colonies and Protectorates 
Medical Service Committee of November 25th, 1901, were 
then considered. 

Resolved: That the minutes of the Crown Colonies Protec- 
torate Medical Service Committee be received, and the re- 


commendations adopted. 

Resolved: That 106 of the 107 candidates whose names 
appear on the circular convening the meeting be and they 
are hereby elected members of the British Medical Association. 

An interim report forwarded by Dr. Dudley Buxton, Hon. 
Secretary to the Special Chloroform Committee appointed by 


minute of Council 5173, was then considered. 

Moved by Mr. Victor Horsley, seconded by Mr. Eastes, and 

Resolved : (1) That a Special Chloroform Committee be appointed to 
investigate methods of ay determining the presence of chloro- 
form in the air and the living body. 

(2) The Special Chloroform Committee have power to co-opt two mem- 
bers, and to enter on an ee of £100. 

(3) The Committee should be constituted as follows: Dr. Waller, Dr. 
Buxton, Dr. Barr, Dr. Sherrington, and Mr. Victor Horsley. 

82, Mortimer Street, Cavendish Square, W. 
December 21st, 1901. 

Dear Sir,—I understand that you desire a brief statement of the work 
done by the Special Chloroform Committee appointed in July last for 
presentation to the Council. : 

I am desired by my Committee to furnish the enclosed, which gives a 
résumé of the Committee’s work. 

I am, dear Sir, 
Your obedient servant, 
DUDLEY W. BUXTON, 


FRANCIS FOWKE, Esq., Hon. Secretary. 


General Secretary, British Medical Association. 

It will be remembered that at the meeting of the Council of the British 
Medical Association on July roth a Special Chloroform Committee was 
appointed to investigate methods of quantitatively determining the 
presence of chloroform in the air and in the living body. The first 
meeting of this Committee was held in July, when Dr. Dudley Buxton, 
Mr. Victor Horsley, F.R.S., and Dr. A. D. Waller. F.R.S., were present. 
Dr. Waller was appointed Chairman, and Dr. Dudley Buxton, Secretary, 
and the Committee exercised its power of co-option by electing Professor 
Vernon Harcourt, F.R.S., of Oxford. At the second meeting of 
the Committee a scheme of work drawn up by the Chairman 
was discussed and finally adopted. It was decided to investigate 
the methods at present known whereby the amount of chloroform in 
the atmosphere in blood and tissues can be estimated, and at a meeting 
at Oxford, on November 23rd, Professor Vernon Harcourt’s method was 
thus examined, and Professor Harcourt gave a demonstration. It was 
also decided that in order to obtain a continuous series of experiments 
it would be advisable to engage the assistance of a gentleman of expe- 
rience in laboratory work, whose whole time should be devoted to the 
research under the direction of the Committee. The assistant selected 
was Mr. Wells, of St. Mary’s Hospital, who since October 1st has been at 
work investigating and perfecting methods and apparatus. A monthly 
report of his work is furnished to the Committee, and he has been re- 
quested to proceed to Paris for a sufficient time to investigate the 
methods employed there. Those adopted by Professors Gréhant and 
Chauveau are among those accepted as best, and it was felt that they 
could be mastered most thoroughly by actual observation. 

Reselved: That the same be received and entered on the 





minutes. 
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Resolved: That the Treasurer be empowered to pay the 
£100 voted by minute of Council 5173 to the Special Chloro- 
form Committee. . 
' ‘The President of Council ‘reported that the resolution 
_ passed in the Section of Ophthalmology (referred by the last 
‘meeting of the Council to’ the Parliamentary Bills Com- 
‘mittee), had been referred’ back ‘by the Parliamentary Bills 
Committee to the Councll, namely: 

Resolved : That the resolution passed in the Section of Ophthalmolovy 
be referred back to the Council, it not being competent for this Com- 
mittee to appoint Special Committees consisting of members not on the 
Parliamentary Bills Committee. 


dt SECTION OF OPHTHALMOLOGY. 

Workmen’s Compensation Act and Injury to Eyesight.—That it is of opinion 
that the just and friendly settlement of claims for injury to the eyes 
under the Workmen’s Compensation Act, 18y7, would be greatly facili- 
tated bya knowledge of the condition of the eyesight of the injured 
person before the accident, and recommends that employers should 
adopt some simple plan whereby a record of the sight of each eye should 
be appended to the name of each workman in the wage-books, and that 
the matter be referred toa Committee te consider and report to the 
Council of the Association, the Committee to consist of Mr. T. H. 
Bickerton (Liverpool), Mr. Simeon Snell (Shefiield), Dr. J. Tatham 
Thompson (Cardiff), Mr. Sydney Stephenson (London), and Mr. Hugh 
E. Jones, 19, Rodney Street, Liverpool, be appointed Secretary to the 
Committee. Aes is 

Resolved: That the resolution from the Ophthalmological 
Section do lie on the table. 

Read reply tothe resolution of sympathy passed by the 
Council upon the death of the late Dr. J. W. Miller: 

<¢* 32, Springfield, Dundee, 

s November 1st, rgor. 

Sir,—On behalf of my mother, I desire to thank the Council of the 
British Medical Assoviation for their kind sympathy and for their 
expression of regret at the death of my father. 

I have the honour to be, Sir, 
Yours faithfully, 
M G. W. MILLER. 

Resolved: That the same be received and entered on the 
minutes. 

Read reply to the resolution of sympathy passed by the 


Council upon the death of the late Dr. E. H. Dickinson: 


2, Grove Park, Liverpool, 
; ' November 2nd, roor. 

Dear Sir,—Will you convey to the Council of the British Medical Asso- 
ciation how much I and my children value the expression of regard and 
regret for my dear husband, conveyed to me through you ? 

1 also wish to thank you and the Council for the sympathy expressed 
for us in our great sorrow. 

Believe me, yours truly, 


J. Roberts Thomson, Esq. E. DICKINSON. 

Resolved: That the same be received and entered on the 
minutes. 

Read reply to the resolution of sympathy passed by the 
Council upon the death of the late Mr. T. Vincent Jackson: 


Wolverhampton, 
November 6th, rgor. 

Dear Sir,—I beg to acknowledge receipt of your letter of the 30th ult., 
with copy of resolution. 

Among the many tokens offered to me-of the esteem in which my hus- 
band was held,it is not surprising that I appreciate most highly the 
generous recognition of his work by the Council of the British Medical 
Association, composed asit is of his brother professional men, and I beg 
of-you to convey to the Council my grateful thanks for their resolution, 
and also for their expression of sympathy with myself. 

Faithfully yours, 
WINIFRED VINCENT JACKSON. 

Resolved: That the same be received and entered on the 
minutes. 

Read resolution passed in the Dermatological Section at the 


Annual meeting heid in Cheltenham. 
28, Wimpole Street, W., 
' ei November oth, 1901. 
To the Chairman of the Council of. the 
British Medical Association. ~ 
Sir,—I have been requested to forward to you the following resolution 
which was duly proposed and carried unanimously in the Dermatological 
Section of the annual meeting of the British Medical Association held at 
Cheltenham this year : ' 
‘That the Dermatological Section should meet not less frequently than 
twice in four years.” 
Iam, yours faithfully, 
ALFRED EDDOWEsS, 
Hon. Sec., Section of Dermatology. 
Resolved: That the same be received and entered on the 
minutes. w : 
Read communication from from the British Guiana Branch, 
transmitted by Dr. Manson, regarding one of its By-laws as 
to allowing or excluding départmental matters being dis- 


cussed at its meetings. 





Resolved: That the British Guiana Branch be informed | Dr. Stirling. 


that its By-laws have never been forwarded to the Coy 
the Association for official confirmation, but that if 
British Guiana Branch will furnish an officia] copy ‘to 
Council it will consider them. the 

Read communication from the Colonial Office, trang; 
ting copy of a dispatch from His Majesty’s Ambassador ; 
Washington, forwarding a letter from the President of the 
Howard University regarding the qualification for admiggi 
to practise. = 

The Under Secretary of State. 
Colonial Office, London, 8.W. 


[44454/1901] : 
Downing Street, 


’ ' _ January and, ; 
Sir,—I am directed by Mr. Secretary Chamberlain to transmit ‘to yo 
to be laid before the British Medical Association, the accompanying You, 
of a letter frqm the Foreign Office, respecting a representation made y 

the President of the Howard University, Washington, that the 
tions at present in force in certain West Indian colonies, by wan 
persons desiring to practise medicine in those islands arer uired to 
hold a degree conferred by some medical school in the United Kingso 
entail hardship on the coloured West Indian students at that Uni 
versity. 

Mr. Chamberlain would be glad to be favoured with an expression of 
your Association’s opinion on this subject 

Iam, Sir, 
Your obedient servant, 
The General Secretary, 


British Medical Association. al ee 

Resolved: That the communications forwarded by the 
Colonial Office be referred to the Crown Colonies and Prote. 
torates Medical Service Committee. 

Read communication from Dr. F. M. Rowland, regardi 
fees for examination of candidates for life insurance. 

Resolved: That the communication from Dr. Rowland be 
referred to the Parliamentary Bills Committee. 

The President of Council reported that a letter had beep 
received from the General Secretary of the XIV Congres In. 
ternational de Médecine, asking the Association to senda 
delegate to represent it at the Congress to be held in Madrid 
on April 23rd to 30th, 1903. 

Resolved: That the President of the Association (Dr, 
Ferguson) be appointed delegate to represent the Association 
at the forthcoming International Congress of Medicine. 


PARLIAMENTARY BILLS COMMITTEE. 
A MEETING of the Parliamentary Bills Committee was heldat 
the oflice of the Association, 429, Strand, W.C., on Tuesday, 
January 14th, 1902. 





Present : 
Dr. J. ROBERTS THOMSON, President of Council, in the Chair, 
Dr. S. Woopcock, Chairman. 
Dr. G. B. FERGUSON, President. 
Mr. WALTER WHITEHEAD, President-elect. 
Mr. ANDREW CLARK, Treasurer. , 
Dr. T. R. BAILEY, Bilston. Mr. Victor HORSLEY, F.R.S.; Lo 
Dr. JAMES BARR, Liverpool. don. 
Dr. T. R. BRADSHAW, Liverpool. Mr. EVAN JONES, Aberdare. 
Mr. GEORGE BROWN, London. Dr. C. H. MILBURN, Hull. 8 
Dr. R. C. Burst, Dundee. Sir JoHN WM. MooRE, M.D., Dublin, 
Mr. CoLIN CAMPBELL, Saddleworth. Mr. W. JONES MORRIS, Portmadoe, 
Mr. JAMES CANTLIE, London. Dr. J. MurpHY, Sunderland. 
Dr. W. A. CARLINE, Lincoln. Dr. J. MURRAY, Inverness. 
Mr. J. WARD COUSINS, Southsea. Dr. W. NEWMAN, Stamford. 
Dr. ALFRED Cox, Gateshead-on- Dr. D. A. O’SULLIVAN, London, 
Tyne. Mr. C. H. W. PARKINSON, Wimborne 
Dr. P. M. DEAS, Exeter. Minster. : 
Dr. H. E. DIXEY, Malvern. Dr. F. M. POPE, Leicester. 
Mr. GEORGE EAsTEs, London. Mr. C. RK. STRATON, Wilton. 
Dr. BRUCE GOFF, Bothwell. Dr. NORMAN WALEER, Edinburgh. 
Dr. MAJOR GREENWOOD, London. Dr. MARTINDALE WARD, Twickel- 
Dr. J. GROVES, Carisbrooke. ham. j 
Surgeon-General J, B. HAMILTON, Dr. DAWSON WILLIAMS, London, 
London. Mr. R. W. O. WITHERS, Shrewsbury. 
Dr. HOLMAN, London. . : 
The minutes of the last meeting having been printed and 
circulated and no objection received were taken as read and 


signed as correct. ; Ki 

On the motion of Dr. Hotman, the President of Council 
was requested to take the chair until the arrival of the 
Chairman, Dr. Woodcock. 

Letters of apology for non-attendance were read from Dr. 
R. W. Batten, Dr. Bowles, Dr. R. W. Brogden, Dr. W. 
Douglas, Brigade-Surgeon-Lieutenant-Colonel Drake-Brock 
man, Dr. A. J. Harrison, Dr. Mackintosh, Dr. T. B. Moriarty, 
Dr. T. F. O'Dwyer, Dr. Saundby, Dr. G. E. Shuttleworth, and 
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Tar Army Mepicat SERVICE. 

General HamiLtTon presented the report of the 
mittee on the Reorganization of the Army Medical 
Subcom He said that the report had been drafted with 
t care, and owing to the representative nature of the 
“9 mmittee it was likely to be pretty accurate. There was 
oe to believe that some of the recommendations con- 

F ort would be adopted in the new warrant. 


tained ene WALKER moved the following resolution, 
which was seconded by Dr. Burst, and carried: 


That the Committee is of opinion that Scotland, which supplies many 
pew to the Service, is entitled to have a direct representative on the 


Advisory Board. — 

On the motion of Surgeo 
with the proposed addition, 
gent to the Council. 

Tae Pustic HEALTH AND VACCINATION ACTS 
aay ogee om Pr 

OvEs, in moving the adoption o e report of the 
pattie Health and Vaccination Subcommittee, said that the 
Subcommittee considered that the public vaccinator should 
be an officer rather than a person with whom Boards of 
Guardians made a contract. They also considered it desir- 
able that the opinion of public vaccinators should be 
obtained as to the working of the Vaccination Act; after the 
receipt of snch information the Subcommittee would be ina 
position to suggest what action the Association should take. 
The Subcommittee also recommended that the summary of 
the Medical Acts of the various Colonies and dependencies of 
the British Empire, which had been prepared from materials 
kindly supplied by the Secretary of State for the Colonies, 
should be sent to the Secretaries of the Branches of the Asso- 
ciation in the various Colonies and dependencies, asking them 
for suggestions as to the reforms which they considered 
necessary. ; 

In reply to a question from Dr. Dixty-as to whether the 
Subcommittee proposed to take any steps towards the intro- 
duction of a Bill into Parliament dealing with revaccination, 
Dr. Groves said that that was one of the matters upon which 
the Subcommittee desired to have information from the 
public vaccinators of the country. 

The report was adopted. 

A pamphlet entitled The Lesson of a Hundred Years of 
Vaccination in Europe, 1796-1896, was submitted, and it was 
resolved : 

That the pamphlet be printed and offered for sale at the cost of produc- 
tion, and that specimen copies be sent to public authorities. 


MepicaL A1tp COMPANIES AND PROPOSED LEGISLATION. 

Dr. Dawson WILLIAMS said that the letters on the supple- 
mentary agenda from the Medical Aid Company’ had recently 
come into his hands. He thought that, as the company 
stated that it was their intention to apply to Parliament for 
fresh legislation, the Committee should be aware of the 
matter. He would suggest that the letters be referred to 
the Medical Acts Amendment Bill and Midwifery Nurses 
Bill Subcommittee. 

ae, was seconded by Mr. Victor Horstey, and 
carried. 


Surgeon 


n-General HAmiLton the report, 
was approved and directed to be 


THE REGISTRATION OF MIDWIVES. 

The question whether, in the event of anew Bill for the 
registration of midwives being presented to Parliament in 
the session 1902, and obtaining a favourable place in the 
ballot, steps should be taken to have the Bill of the British 
Medical Association introduced, was then fully discussed. 

It was moved by Dr. Cox, seconded by Mr. Grorcr Brown: 

That it be a recommendation from this Committee to the Council that 
the Medical Acts Amendment Bill Subcommittee shall be asked to recon- 
sider their Midwifery Nurses Bill, and also to act asa Watching Com- 
mittee on matters pertaining to their instructions, with power to call 
@ special meeting of the Parliamentary. Bills Committee if deemed 
necessary, 

“Whereupon the following amendment was moved by Dr. 
Miteurn and seconded by Mr. Vicror Hors ey : 

That the Parliamentary Bills Committee recommends the Council to 
take such action as regards the introduction into Parliament of the 
Association’s Midwives Bill as it may be advised by the Midwives’ Bill 
Subcommittee if an emergency arises. 





4 BRITISH MEDICAL JOURNAL, January 18th, 1g02, page 165. 


The amendment having been put from the Chair was 
carried by 17 for to 5 against, and on being put as a sub- 
stantive motion was declared carried. 


Tue Pustic HeattH BItt. 
It was proposed by Dr. Groves, seconded by Dr. H. E. 
DIxEy, and resolved : 
That the Council be advised to assent to the reintroduction, in the 
coming session of Parliament, of the Public Health Bill. 





REORGANIZATION OF THE ARMY MEDICAL 
SERVICE. 


THE following is the report of the Subcommittee of the Par- 
liamentary Bills Committee on the scheme of Mr. Brodrick’s 
Committee for the reorganisation of the Army Medical Ser- 
vice. It was adopted by the Committee on January 14th, 
and approved by the Council of the Association on the fol- 
lowing day. 

1. The Subcommittee appointed by the Council of the 
British Medical Association to consider the proposals of the 
Committee nominated by the War Oflice to report on the re- 
organization of the Army Medical Service have considered, 
primarily, the broad question, whether the new scheme is 
calculated to improve the service, either as regards numbers 
or the efficiency of officers, as follows: 


I.— Bearing of the Recommendations on the Supply of 
Candidates. 

2.—They regret to report that, while in their opinion some 
of the recommendations may increase the supply of candi- 
dates, there are others, condemned by independent critics, 
which will deter a good class of candidates from coming 
forward for commissions. 

Among the acceptable recommendations are those bearing 
on increase of pay proper, on charge pay, special pay, leave 
for study, and promotion to. the higher ranks through some 
other means than mere seniority. 

The proposals to which exception is taken are chiefly in 
connexion with what appears to be an unreasonable and un- 
necessary sequence of examinations, which shall not only 
determine advancement, but continuance in the service; and 
that failure to pass one of them, after eighteen years’ service, 
may not only lead to loss of that service, but to forfeiture of 
pension. 

3. They feel assured that young medical men who have ° 
just. completed a long, expensive, and severe curriculum of 
study and examination will not face a lifetime of further 
examinations. 

4. It is the proposed examinations and risks to pension 
which have called forth strong protests from some of the 
leaders of the medical profession, as well as the unanimous 
condemnation by present and past army medical officers 
whose opinions cannot be disregarded, and whose verdict is 
certain to strongly influence intending candidates for the 
Royal Army Medical Corps. 

It must also be noted that no such examinations are con- 
sidered necessary for officers of the Naval and Indian 


Medical Services. 

IT.—The Advisory Board. 
5. The Subcommittee note that the formation of a mixed 
military and civil Advisory Board to control an important 
branch of the service is an innovation in the army, the effect 
of which on discipline and efficiency it is difficult to foresee. 
6. They do not think the relation of the Board either to the 
Secretary of State for War or to the Director-General Army 
Medical Service is satisfactory. Its direct access to the 
Secretary of State on matters on which the members and the 
Director-General may disagree, cannot be conducive to the 
due authority and responsibility of the latter. They consider 
that all recommendations of. the Board should reach the 
Secretary of State through the Director-General, who could 
attach his comments thereto. 
7. Though appreciating the:advantages of inspection, they 
do not think that it is consistent with the tradition of effec- 
tiveness which, in the opinion of the Subcommittee, has 
hitherto obtained in military, hospitals, that visits ‘‘ without 
notice ” to military hospitals by members of the Board should 
be made, and believe that they would tend to lower the ° 
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status and authority of principal medical officers of army 

corps, or of districts, and of medical officers in charge of the 

hospitals ; such visits would undermine confidence in officers 

and soldiers in the professional competency of their own 

medical officers, under whose medical care, nevertheless, they 

—_ remain whether at home or abroad, in quarters or in the 
eld. 

8. More especially do they deem that the proposal to report 
on treatment by members of the Board requires reconsidera- 
tion; any interference with the treatment of patients in 
hospital they think ill-advised; it would be considered ‘ un- 
professional” in civil life, and would deter well-qualified 
medical men from accepting service under such humiliating 
conditions. 

g. Such visits also seem incompatible with the decentralized 
autonomy to be conferred on an Army Corps inall its branches, 
and to conflict with the authority and responsibility, both of 
the General Officer in command of the Army Corps and of his 
Principal Medical Officer, who would necessarily be of high 


ank, 

10. That the Committee are of opinion that Scotland, which 
supplies many officers to the service, is entitled to have a 
direct representative on the Advisory Board. 


IIT.— Medical Services Auxiliary Forces. 

11. The Subcommittee strongly urge that ‘the due pro- 
vision for medical aid for the Auxiliary Forces, Militia, Yeo- 
manry, and Volunteers” (Para. 20) should be speedily for- 
mulated, and published for the criticism of those interested, 
before being put into operation. 


IV.—Examinations. 

12. The Subcommittee see no need whatever for an exami- 
nation before promotion to the rank of captain. 

13. The option of retirement after three years’ service would 
tend to dislocate administration, and would probably not be 
popular, because registration would involve seven years in a 
reserve, with a merely nominal retaining fee, and thereby 
heavily handicap any one engaging in or forming partnerships 
in civil practice. 

14. The limited semi-attachment of lieutenants to military 
units (Para. 28) is chiefly a question of establishment and 
expense, as has been pointed out by_successive Director- 
Generals ever since the unification of the department in 
1873. It would prove an impossibility with the present 
establishment of officers, especially as the retention of licu- 
tenants at home for four years would seriously dislocate the 
foreign service roster. 

15. The Subcommittee consider that the only examination 
after admission should be for promotion to the rank of major, 
which should be made a test examination, embracing all that 
would qualify for subsequent promotion to the highest rank. 
Officers who fail after two chances might be retired on 
gratuity, but with no subsequent liability of recall to service. 

16. During the six or eight years in the rank of major 
ample opportunities would certainly be afforded of forming a 
decision as to whether the officer should receive further pro- 
motion, and should this be denied he should be so informed 
at the end of eighteen years’ service, and compulsorily retired 
after twenty years’ service on £1 aday. The knowledge that 
such selection would be exercised would be the best incentive 
to good work in the rank of major. 

17. They consider that the proposed examination for lieu- 
tenant-colonel, together with the penalties attached to failure, 
should be wholly set aside; the similar examination, for the 
now obsolete rank of brigade-surgeon, proved so vexatious, 
that Lord Camperdown’s Commission, after due evidence, 
recommended it should be ‘‘ dispensed with.” 

18. Accelerated promotion would probably be sufficiently 
effected by brevets for distinguished conduct in the field or for 
special eminence in professional work, but without the ordeal 
of an examination. 

V.—Pay and Pensions. 

19. The Subcommittee consider no scale of pay which does 
not embrace India can possibly be accepted, because no less 
than between three and four hundred Army Medical Officers 
are constantly serving in that country. The Indian Govern- 
ment not having recognised the financial portions of succes- 
sive medical Royal Warrants, no Warrant in future can be 
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complete without the financial concurrence of 

—,, » ; = Gover. 
20. Pensions must be inviolate; otherwise all 

will be destroyed and the service wrecked. Confidence 


VI.--Leave for Study. 
es i ce pepe om it is desirable that leave for 
study shou e granted before each step of execnti ) 
after that of captain. P ecutive rank 


VII.—Concluding Remarks. 

22. Among other points in the Reorganisation Re 
which in the opinion of the Subcommittee requires careful 
reconsideration is the proposal to treat trivial cases in barracks 
(Para. 60-61). It has often been tried in the past histo 
the army, and has invariably been found subversive of 
discipline. It is not likely to be accepted by commandin 
— : " wie ” g 

23. Disappointment must be expressed that refere 
not been made in the Report to one of the most serious oui 
of the service, namely, undermanning, which ig largely 
responsible for its unpopularity. The intended increase jn 
the establishment of the officers of the Royal Army Medical 
Corps should be publicly notified with as little delay ag 
possible. 


429, Strand, W.C. 
December 12th, rgor. 


NOTICE: OF a emmne 1 MEETINGS OF COUNCIL 


FOR 1902. 
Meetinos of the Council will be held on April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
cil of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, March 26th, June 18th, and 
October 1st. : 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the viene of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis FowKE, General Secretary, 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 AM, 
to 5 p.m. Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


DUBLIN BRANCH.—The annual meeting of this Branch will be held on 
Thursday, January 30th, at 4.30 P.M., in the Royal College of Physicians 
of Ireland, Kildare Street. The officers and Council for the ens ng 
will be elected by ballot, and other business transacted. The President 
elect, Mr. C. B. Ball, F.R.C.S.I., will deliver the annual address. In the 
evening the annual dinner will be held in the College at 7.30 P.M. Men- 
bers wishing to see | forward resolutions at the meeting or to be present 
at the dinner should communicate with the Honorary Secretary, JAMES 
CRAIG, M.D., F.R.C.P.I., 35, York Street, Dublin. 


METROPOLITAN COUNTIES BRANCH : SOUTH LONDON DisTRict.—The next 
meeting of this District will be held in the Court Room, at Guy’s Hous 
on Thursday, January 30th, at 4.15 P.M. Dr. Seningnes Smith will 
a paper on Pain at the Menstrual Period. Cases of clinical interest from 
the wards of the hospital will be shown by some members of the staff.— 
MAURICE CRAIG, Bethlem Royal Hospital, S.E., Honorary District Secre 
tary. 


EDINBURGH (LOTHIANS AND FIFE) BRANCH.—The winter meetin, of this 
Branch, in conjunction with other Branches, will be held in t e Royal 
Infirmary, Edinburgh, on Friday, February 21st. The Museum will " 
open from 3 P.M. onwards. Clinical meeting in the large theatre : 
3.30 P.M, Dinner in the Royal British Hotel at 6.30 P.M.; morning dress; 
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rs of the Branch desirous of exhibiting patients, 

dinner ticket 58. B ceony etc., and members of other Branches who pro- 

pathological spre meeting are requested to communicate with JAMES 

pom to attene. C.9Edin., 6, Chester Street, Edinburgh, or NORMAN 
ODSDON, D., 7, Manor Place, Edinburgh, not later than February 8th. 


‘WALKER, 
BRANCH.—The third ordinary meeting of the ses- 
Bate AN eld at the Medical Library, University College, Bristol, on 
"io Whe January 29th, at 7.30 P.M., Dr.G. C. Tayler, President. The 
Wedn y; munications are expected: Dr. G. Parker: A Rare Compli- 
oe Leukaemia. Patient 7 be ee. Mr. = ba i ; a 
is, probably Hereditary, in a patient aged 23, involving 
on Caso of Syphilis, F and Left Knee-joint. Patient to be shown. Dr. 


lottis 
Septum Nasi, Epigioth': ict Practice : the Evil and its Remedy. Mr. F. H. 
A Baillie Mc/tee Use of Morphine in Uraemia. Dr. T, Fisher: A Case of 


Edgewort bosis of Hepatic Vein. Mr. T. Carwardine : (1) Large 
Aseites due to Throm st; (2) Secondary Sarcoma of Liver Three Years 


Cholec 
= tees on of Rectura ; (3) Cancer of Ileo-caecal Valve, causing Intes- 


v ion. Mr. J. Paul Bush, C.M.G. : Case of Hepatopexy (Mon- 
; Setion), with subsequent history.—J. MICHELL CLARKE, Clifton ; 
o i BEAUMONT, Bath, Honorary Secretaries. 


SOUTH-WESTERN BRANCH. 

A meetTiNG of this Branch was held at_ the Athenaeum, Ply- 

mouth, on Tuesday, January 14th, the President, Dr.G. THom, 

inthe chair, and thirty-two members. , 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. . , : 

The Prevention of Consumption.—Dr. R. Cray, in a brief 
gpeech, moved the following resolution, which was seconded 
by Dr. W. WooLLCOMBE an carried by 16 votes to 2 against— 
namely : 

yor South-Western Branch, British Medical Association, do ask 
its Divisional members to co-operate with local members of the Devon 
and Cornwall Association for the prevention of consumption (affiliated to 
the N.A.P.C.), and with mayors, medical officers of health, chairmen of 
district councils, sanitary authorities, Boards of Guardians, district 
visitors, the clergy, veterinary surgeons, and others to form local sub- 
committees of the Association for the Prevention of Tuberculosis. 

Communications.—Dr. MAKEIG JONES read a paper on amyo- 
trophic paralysis following joint injuries. --Dr. Monrt- 
40MERIE-read notes of a case of hydatid tumour of the groin. 
—Dr. W. WooLLcomBE read .a paper on enterectomy for 
malignant disease of the bowel, and illustrated his remarks. 
with a clinical case.—Dr. BUSHNELL read a communication on 
the appointment of county medical officers of health, after 
which he moved the following resolution, which was seconded 
by Dr. Make1G JoNnEs and carried : 

That a deputation of the South-Western Branch of the British Medical 

Association wait upon the County Councils of Devon and Cornwall to 
recommend the appointment of county sanitary staffs. 
—Mr. Russe. RENDLE showed a child the subject of cretinism 
which he had treated with thyroid gland tabloids with ex- 
¢ellent results, and in the discussion which followed Drs. 
WesBeR, WOOLLCOMBE, and WALKER took part.—Dr. 
BUSHNELL showed pathological specimens of (a) pyosalpinx, 
(t) tuberculous salpingitis, (c) innocent and malignant pig- 
mented warts. 

New Members.—At a Council meeting held on January 14th, 
the President, Dr. G. Tom, in the chair, the followin 
gentlemen were elected members of the Association an 
South-Western Branch: H. B. Palmer, L.R.C.P., L.R.C.S., 
Plymouth; E. Hunt, M.R.C.S., L.R.C.P., Newton Abbot; 
(. L. Lauder, M.B., B.S., M.R.C.S., L.R.C.P., Stoke, and the 
following members of the Association were elected to the 
membership of South-Western Branch: H. McD. Phillpotts, 
M.R.C.S., L.R.C.P., Torquay; A. W. Limont, M.B. din., 

Grampound Road. 


——— 








_ BRITISH GUIANA BRANCH. 

An extraordinary general meeting was held, “on the requisi- 
tion of fifteen members,” at the Public Hospital, Georgetown, 
‘n November 28th, Igo1, at 2.45 p.m., Dr. F. H. Epmonps, 
President, in the chair. The meeting was called to discuss 
‘the motion standing in the name of Dr. Fowler, which was 
‘down on the agenda for the last annual meeting on the 31st 
“ober : and also to consider the advisability or otherwise of 
ining a the v2 ge bar 5 oe a for annual meet- 

: me of Dr. Fowler was to reintr ° 
which reads as follows : pines abn 
There shall not at any meeting of the Branch be discussed any ques- 
‘tions affecting the conduct of the medical service of the colony of British 


This was cancelled at the annual meeting, 1899.—Notice con- 
vening the meeting having been read by the Honorary 
SEcreEtAryY, Dr. Law proposed, seconded by Dr. A. T. Ozzarp, 
that the standing rules be suspended.—Dr. DuNscoMBE- 
HONIBALL was of opinion that it could not be done, and 
moved an amendment to that effect, which was seconded by 
Dr. L. J. VEENDAM.—After some discussion by various mem- 
bers present, the PresIDENT ruled the motion out of order, 
and the meeting terminated. 


ANOTHER extraordinary general meeting (at the request of 
fifteen members) was held at the Public Hospital, George- 
town, on December 19th, at 3 p.m., Dr. F. H. Epmonps, Presi- 
dent, in the chair ; there was a large attendance of members. 
—The Honorary Secretary having read the agenda on the 
voting calling the meeting, Dr. A. T. Ozzarp gave a summary 
of what had occurred in re deletion of By-law 18 at the last 
annual and extraordinary general meeting held on November 
28th last, and was of opinion that as certain sections and 
alterations of the present by-laws, not having had the official 
sanction of the General Council, that they should be revised 
and submitted to the General Council as early as possible, 
and made the following motion, namely : 

That as certain sections and alterations of our present by-laws having 
not received the sanction of the General Council, according to By-law 20, 
that a meeting be held at any early date to reconsider all our by-laws, and 
that they be sent to the General Council for their approval. 

—This led to alively discussion by several of the members 
present, and was seconded by Dr. Law and carried. 

The meeting then terminated. 





BORDER COUNTIES BRANCH. 
A MEETING of this Branch was held at the Infirmary, White- 
haven, on January 17th, Dr. BLarr (Jedburgh), President, in 
the chair. Sixteen members and one visitor were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

Votes of Condolence.—V otes of condolence with the relatives 
of the late Dr. Connel (Peebles) and the late Dr. Macdonald 
(Kirkoswald) were carried unanimously. } 

Next Meeting.—It was decided to hold the next meeting of 
the Branch at Lockerbie on Friday, April 4th. 

New Members.—Dr. C. W. Donald (Carlisle) and Dr. Agnes 
B. Sinclair (Carlisle) were elected members of the Branch. 

Papers.—Dr. Arnott (Brampton) read notes of a case of 
suprapubic cystotomy for vesical calculus in a man aged 46, 
and showed the calculus; the history of the case was interest- 
ing, and the results of the operation very successful. The 
case was commented on by the PrREsIDENT, and Drs. ORMRoD, 
OaiLvy-Ramsay, CRERAR, and GRAHAM.—Dr. PowErRs (Gos- 
forth) read notes on some rectal cases; Drs. GRAHAM, OGILVy- 
Ramsay, OrnmMRoD, ARNOTT, CRERAR, and the PRESIDENT dis- 
cussed the cases.—Dr. CRERAR (Maryport) read notes of some 
uses of oxygen inhalation, and related two cases in which he 
had used this treatment with success. An interesting discus- 
sion followed, in which the PrREsIDENT, and Dr. MAtTHEws, 
G. B. MurreLt, Ocitvy-Ramsay, PowErs, GRAHAM, ARNOTT, 
and Ormrop took part. , 

Dinner .— After the meeting the members dined together in 
the Grand Hotel, Whitehaven. 





BRISBANE AND QUEENSLAND BRANCH. 

THE annual meeting of the above Branch was held on 
a 6th, 1901, a large number of members being 
present. 

Election of Officers..—The following were elected officers for 
1902: President: Dr. P. Bancroft. Vice-Presidents: Dr. Hop- 
kins and Dr. Taylor (ex officio). Cauncil: Drs. Marks, Robert- 

son, John Thomson, and Wield. Curator of Library and 

Museum: Dr. Hawkes. Treasurer: Dr. Sutton. Auditors: 

Drs. Culpin and Espie Dods. Secretary: Dr. A. B. Brock- 

way. ; 

Retiring President's Address.—Dr. Taytor, the retiring Pre- 

sident, delivered an address upon the present position of the 

medical profession in Queensland, and it was resolved that a - 
special meeting be held to discuss the points raised by him. 





Guiana, or of its individual officers. 





Reports of Treasurer and Council.—The Treasurer’s report 
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showed that the finances of the Branch were in a satisfactory 
condition, and the Council’s report that the Branch had 
experienced a very useful and interesting year. 


SPECIAL CORRESPONDENCE. 


PARIS. 

Académie de Médecine: Review of Work in 1901: Lucien Le Roy 
on the Cure of a Case of Cancer of the Lung: Appointment of 
Dr. Gilbert to the Chair of Therapeutics.—The Approaching 
Retirement of Professor Fourniér.—The League for the Defence 
of Human Life. 

At the first meeting of the Académie de Médecine in the 

present year the retiring President madea lengthy speech, 

passing in review all the important communications which had 
been made during the previous twelve months, the majority 
of which have been summarised in the British MEDICAL 

JOURNAL. M. Riche, the newly-elected President for 1902, 

then took the chair. M. Lancereaux is Vice-President for the 

current year. 

A communication was read from Dr. Lucien Le Roy on the 
treatment of cancer,in which he states that the disease is 
curable by the internal administration of arsenic and quinine 

iven simultaneously in therapeutic doses. Dr. Lucien Le 

Roy believes he has cured a case of cancer of the lung in a 
spinster, aged 57 years. The treatment adopted was as 
follows: (1) For ten days the patient received a daily dose of 

50 cg. (about 10 grs.) of chlorhydro-sulphate of quinine’ given 

at meals ; and (2) every other day a hypodermic injection of 

5 cg. of sodium cacodylate; the injection was made on the 
outer side of the thigh. Dr. Lucien Le Roy will shortly 
publish a detailed description of the case. 

Dr. A. Gilbert has been unanimously elected to the Pro- 
fessorship of Therapeutics in the Faculty of Medicine, 
rendered vacant by the appointment of Professor Landouzy 
to the Chair of Clinical Medicine. The Chair of Therapeutics 
was created in 1823, and has had many distinguished occu- 
pants, including Alibert, Trousseau, Gubler, Germain See, and 
Hayem. Professor Gilbert is only 43 years of age;. he 
obtained his doctor’s degree in 1886, his thesis being on 
‘*Cancer massif du foie”; in 1888 he was appointed Médecin 
des Hdpitaux, and in 1889 Professeur Agrégé. Professor 
Gilbert has done much original work on diseases of the liver, 
and has described as “‘ simple hereditary cholemia” a hitherto 
unobserved collection of symptoms, and has discussed the 
treatment; he has also studied the value of organic extracts 
in therapeutics, more especially of extracts of liver, pancreas, 
ovary, stomach, and intestine. 

Professor A. Fournier has been appointed Commander in 
the Order of the Legion of Honour. Professor Fournier, 
who for so many years has held his celebrated Clinic and 
Chair at the St. Louis Hospital, retires from his duties this 
spring, having reached the age limit; his numerous friends, 
pao: and admirers will present him with a bronze medal- 

ion portrait of himself. 

A League for the Defence of Human Life has just been 
founded, thanks to the happy initiative of the daily paper 
Le Matin. In aseries of articles it had described the wide- 
ne system of adulteration of milk in this city, whereby 
this food, so essential for infants, the sick, and the aged, has 
been deprived of its cream and diluted with Seine water from 
the public fountains. The adulterators have, it appears, a 
systematic organisation with their own spies and police, false 
seals to close the cans after adulteration, ete. The subscrip- 
tion to the League will be small, two or three francs, so that 
the general public, the small consumers, may join and take 
an active interest in bringing the criminals to justice. The 
object of the League is to take in hand the defence of its 
members; any member may send a sample of milk to be 
analysed, and, should this prove to be adulterated, the League 
wiil undertake all the legal proceedings. Although the milk 
supply is the question which is chiefly occupying at the 








present moment the attention of the promoters of the League, . 





1 This salt was introduced by Grimava in 1892 for hypodermic injection. 
It. contains 74 per cent. of alkaloid, and is soluble in about 2 of water 
Martindale and Westeott’s Extra Pharmacopoeia), 





their energies will also be directed later agai 
the supply of food and drink, including water, Sie frands in 
of the Republic, and the Presidents of the Senate and 
of Deputies, have given their patronage to the m, Vv 
which is supported by manyeminent physicians in addin 
to very large numbers of the general public in all ch tion 
society, whose letters fili columns daily in Ze Man at 
Ie Francais, its evening edition. The campaign wnt and: 
difficult one, as of the 700,000 litres of milk consumed dai} hy 
Paris, 500,000 litres are brought from country districtg ~ 
remaining 200,coo litres are supplied by cowkeepers withis 
re of _ capital, —_ thanks to strict ing the 
the milk from these cows is free from tuberculoys j Weg 
and is but little adulterated. Ous infection, 


SYDNEY. t 
The New Professor of Pathology.—The New President of the 
Intercolonial Medical Congress.—The Bubonic Plague, 


THE Senate of the University at its last meetin elected Dr. 
David Welsh, the Senior Assistant to the Tofesgor of 
Pathology in the University of Edinburgh, to be the 
Professor of Pathology in Sydney. This appointment has 
— pamper ~ cn will be 
welcomed on his arrival in Sydney to take up th i 
his chair in March next. ‘ P he cua 
The Executive Committee of the Sixth Intercolonial Medica} 
Congress, meeting at Hobart, Tasmania, in February next has 
elected the Hon. Dr. G. H. Butler, Treasurer of the Conor 
—. the President, in succession to the late Dr, Re 
right. 
As I mentioned in my last letter, a mild case of bubonic 
plague occurred in a suburb of Sydney last month. ‘Thig 
patient is now convalescent. Active steps were immedi 
taken by the Board of Health and the Sanitary Committee of 
the City Council to prevent any extension of the disease by a 
vigorous crusade against the rats and the fumigation of the 
sewers. Rats infected with the plague bacilli were discovereq’ 
in the store in which the pati¢nt worked. No further ou 
break occurred until December 1oth, 1901, when another severp- 
case was reported to the Board of Health from another subm 
of Sydney. The patient was so seriously ill that his removal 
to the quarantine hospital was impracticable, and he died in 
the course of a few hours—about sixty hours after the firs 
manifestation of symptoms. The serum removed from the 
bubo in the left groin contained the bacillus pestis, anday 
animal inoculated from the patient died in a very short time,’ 
The viscera and blood of this animal were teeming with the 
characteristic organisms. It has been ascertained since th 
this patient was at work in a store in which an active cae 
against rats had been carried on, and that in the 
of his work he had occasion to visit the store where the first 
patient is supposed to have received his infection. No 
further case has been reported up to date. The Boardof 
Health has decided that in future ‘‘ contacts” will not 
removed from their homes to the quarantine station, bib 
will be kept under medical surveillance until the incubation 
period of the disease has passed. bis: 








LIVERPOOL. vial 
David Lewis Northern Hospital: Annual Meeting: Resignatim 
of Mr. Chauncy Puzey: The Finsen Installation : Completions 
the New Building, ete. 
THE proceedings at the annual meeting of the David Lewis 
Northern Hospital, on January 15th, were of more than usual 
interest. The report, which is the first issued since the cor 
pletion of the new building, referred in terms of et and, 
sympathy to the loss of the Chairman, Mr. J. E. Sheppard, 
who had been a member of the committee for 22 years aie 
chairman for 16 years, and died suddenly on Christmas mom- 
ing, and also to the loss of Dr. E. H. Dickinson, whose dea 
has been already noticed in the British MED1cAL JOURNAls 
Another announcement which has been received. 
sincere regret not only by those interested in the hospitalh® 
also by his numerous friends in the medica) profession, ¥ 
that. in accordance with the laws of the institution, 
Chauncy Puzey, F.R.C.S.Eng., has ceased to be a member! 
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: Mr. Puzey has been surgeon to the hospital 
ae Goons “a the coum expressed their high appreci- 
for 26 ¥ his valuable and self-sacrificing labours during this 
er iod. He has been appointed consulting surgeon and 
mber of the committee. f 
© he Finsen apparatus for the treatment of lupus, which has 
ia kindly provided by Mr. B. W. Levy, is stated to have 
eeeet doing excellent work, and it has been necessary to 
}asecond lamp. Mr. Levy has undertaken to bear the 
srhole cost of working the apparatus for one year. _ 
Since eight of the new wards were fully equipped four 
onths ago there has been a considerable increase in the 
sumber of indoor patients, the average number of beds 
Jeeupied was 167, against 123in the preceding period. The 
increased work has, of course, involved a corresponding 
jnerease in expenditure, which has not been covered by 
increased support, and there is a balance of £4,425 due to 
¢he bankers. The institution has, however, always _com- 
manded the sympathy and support of the people of Liver- 
pool, and it is believed that it is only necessary to make its 
usefulness and its necessities known in order to ensure 
adequate support. To this end the Committee hope to induce 
gome exalted personage to perform the opening ceremony, 
and so draw the attention of the public to the institution and 


its splendid work. 


ong per 
gigo a me: 





BRISTOL. 
Annual Report of University College. — University College 
Colston Dinner.—Queen Victoria Jubilee Home. 


Tae annual report of University College has been recently 
distributed. Satisfactory progress has marked the past year’s 
work. Inthe Faculty of Arts and Sciences there has been an 
increase of 37 students and 172 class entries, while more 
students enter for complete courses than previously. No 
hanges have taken place in the staff of lecturers on the 
medical side, the vacancy caused by the lamented death of 
Dr. Aust Lawrence not having been filled up. Mr. Newman 
Neild, M.B., has been appointed Honorary Assistant to the 
Professor of Physiology. The Clinical and Bacteriological 
Research Laboratory has been in working for over a year, and 

specimens have been submitted for examination. The 
most important of these was for a suspected case of plague, 
the details of which have been already noticed in the Britisu 
MepicaL JouRNAL. The fact that a positive result was 
reported to the medical officer of health two days before a 
‘similar report was received from the Loval Government Board 
was of material assistance and of the utmost importance; it 
may have been due to this fact and from the prompt measures 
taken that no case occurred. At the meeting of the governors 
held in November Mr. Philip J. Worsley, the Vice-Chairman, 
teferred to the progress the College had made, and the 
importance of the work of investigation carried on by the 
staff, which acted as a valuable stimulant to the students. 
The Bishop of Hereford expressed the hope that the West of 
quand University would soon be seen with its centre in 

ristol. 

The third annual University College Colston Society dinner 
will be held on February 5th at University College. Mr. R. B. 
Haldane, K.C., M.P., will be the guest of the evening and Sir 
Frederick Wills, M.P., is the President. Last year £400 was 
handed to the Treasurer of the College as the result of the 
appeal. The Lord Bishop of Bristol will be the President in 


1903. 
The Secretaries of the Queen Victoria Jubilee Convalescent 


“Home stated that they have received from the Lord Mayor of 
. ‘Bristol £4,115 48., the amount of donations to the Local Queen 


Victoria Memorial Fund, and £10,000 from Mr. Vaughan to 
The Queen’s Memorial fund will allow 
‘the governors of the Home to free two additional beds, 

g them able to receive fourteen patients without 


. | arse and reduce the charge for paying patients from 12s. 


010s. per week. During the year 1,017 patients have passed 
through the Home, and the benefit is shown by an average 
‘increase of 3 lbs. in weight. 











*\Lapy Wanrace has given £1,000 to the Festival Dinner 
Fond of the Charing Cross Hospital Fund, in memory of the 


late Lord Wantage, who was the President of.the hospital. 








CORRESPONDENCE. 
THE PREVENTION OF ENTERIC FEVER IN ARMIES, 

Srr,—The extent to which outbreaks of enteric fever 
amongst soldiers on active service may be prevented is a 
tir oeed about which much variety of opinion at present 
exists. 

The idea that it is impossible in campaigns of any magni- 
tude to prevent such outbreaks appears to prevail not only 
amongst civilians and military men, but also amongst mem- 
bers of the medical profession. 

Speaking generally, the prevalence of enteric fever may 
undoubtedly be reduced in proportion to the completeness 
and effectiveness of the precautionary and preventive 
measures which are taken to exclude the possibility of 
infection. 

This fact has been demonstrated in the history of the cam- 
paigns which have been carried on by this and other coun- 
tries since the time when enteric fever was recognised and - 
recorded as a distinct disease. Thesame lesson may be learnt 
from a study of the records of the mortality from enteric fever 
which has occurred amongst soldiers quartered at our foreign 
stations, as well as in the United Kingdom. 

In civil life it has been shown in all parts of the globe that 
where sanitary precautions are neglected outbreaks of enteric 
fever are sure to occur sooner or later; and conversely where 
sanitation is carried out systematically and thoroughly the 
disease does not spread. 

The causes from which epidemics of enteric fever arise in 
civil life are identical with those which operate amongst - 
soldiers in warfare. So also the measures required for pre- 
vention of the disease are the same in kind, though they differ 
in degree and in methods of administration. 

In war the agencies at work for the production and propaga- 
tion of enteric fever are greatly intensified and increased, the 
means of prevention are far more difficult. For the age of the 
soldier is that in which man is especially susceptible to infee- 
tion by this disease; the crowding in tents, huts, hospitals, 
etc., gives innumerable facilities for direct infection of the 
sound by the sick. The exigencies of war as at present con- 
ducted frequently bring the soldier into contact with pol- 
luted surrounfings, polluted soil, air, water, and food, whilst 
the difficultfés of obtaining sufficient supplies of pure water 
are often almost insuperable. The inveterate habit of the 
soldier of drinking water on every possible opportunity, quite 
regardless of its character, increases the chance of an epi- 
demic to an almost incalculable extent. ‘ 

The only additional factor required for the production of an 
epidemic is the introduction of the specific infection—the 
germs of enteric fever—in conjunction with certain seasonal 
and meteorological conditions. 

It is obvious, therefore, that, with all these predispositions 
for an epidemic, no ordinary precautions and, preventive 
measures will suffice for its prevention. The most important 
measures required for the prevention of enteric fever may be 
briefly summarized thus : 

1. The prompt detection of infected cases, their separation 
from crowded tents, etc., the careful supervision of. such 
cases, and the disinfection of their excreta. 

2. The avoidance of already infected or polluted sites for 
camps. 

3. The prevention of pollution of the soil, air, water, or 





ood. 
4. The shifting of camps after occupation for some time, 


-and at once in case of outbreaks. 


5: The provision of a sufficient supply of pure or purified 
water. 

6. Prevention of the soldiers from drinking any water other 
than that which has been approved or provided for them. 

Authorities differ with regard to the channels through 
which the infectious agents of enteric fever are most. usually 
conveyed; but all will agree that if the preventive measures 
mentioned above were systematically and thoroughly carried 
out in campaigns, the epidemic outbreaks would be abolished. 
Provision to some extent is made in the army regulations for 
the execution of most of these measures. 

The difficulties which obstruct their accomplishment, it 
must be admitted, are great and numerous, but: there.is 
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nothing to show that they are insuperable. One constant 
difficulty is the apparently great increase of transport 
involved. If the extraordinary, but necessary, precautions 
are to be observed more medical officers and trained orderlies, 
more materials and appliances for disinfection, and for the 
supply of pure water will be required, together with the 
requisite means for their transport. 

To such an increase combatant officers will naturally 
object, unless convinced of its necessity. But this increase of 
transport will no doubt be counterbalanced by the prevention 
of disease and the consequent decrease of officials, attendants, 
materials, and transport which would otherwise be required 
for the care and treatment ofthe sick and dying. For it must 
be remembered that the measures taken for the prevention of 
enteric fever are effective—probably equally effective—in 
obviating the other diseases incident to warfare—for example, 
diarrhoea, dysentery, cholera, and pneumonia. With a com- 
plete and thoroughly effective system of sanitation in warfare, 
es be less sickness and death from disease than in 
civil life. 

For the construction of such a system, however, far more is 
—— than the precautionary measures hitherto men- 

ioned. 

Of a requirements it is possible only to mention sum- 
marily: 

(a) The education and training of soldiers of all ranks in 
the practice and elementary knowledge of hygiene, and in the 
formation of those habits by which infectious disease may be 
prevented. 

(6) The due record and recognition of the suggestions and 
advice given by army medical officers with regard to sanitary 
requirements and measures. 

(c) The re establishment of sanitary officers of army corps 
and divisions, and the systematic inspection and control of 
all sanitary arrangements by them and their assistants. 

(d) Above all, the recognition by those in highest office of 
the fact that, so far as death and disablement of our fighting 
troops are concerned, ‘‘ preventive medicine ” is of far greater 
importance than ae or medical treatment.—I am, etc., 

HRISTOPHER CuiLps, M.D., D.P.H. 

Manchester Square, W., Jan. 18th. 


S1r,—The boiling or sterilizing of water for drinking pur- 
poses in the army at present in South Africa is cay 
neglected, and is the exception rather than the rule, although 
it is apparent to everybody that enteric, there one of the 
most prevalent and most fatal of diseases, is chiefly water- 
borne. Therefore it is that I would hail with satisfaction the 
introduction of some such scheme as Dr. Canney’s, which it 
cannot be denied is a step in the right direction, although 
perhaps it may not come up to the anticipation of some. It 
— not be possible to esc md “* approved ” water to ‘‘ scouts ” 
and “outposts,” nevertheless on the whole it will tend to 
diminish the incidence of enteric. Dr. Canney says that the 
water carts and water bottles could be filled with the boiled 
water, and that his app atus, etc., could easily be carried by 
a mule or on horseback. ‘ Scouts” and “‘ outposts” very often 
cook their own food, making fires, and at the same time they 
might also boil their water and fill their water bottles with it. 
With regard to cavalry and mounted infantry, those I have 
seen with columns do not go very far, not for any great 
length of time, from their water carts and transport, except 
when reconncitring, and I do not see why the mule or pack- 
horse should not keep pace with them. When they cannot 
get ‘approved” water let them boil the water themselves. I 
invariably drank only what had been boiled, and in my water 
bottle I carried cold coffee, which I always found sufficiently a 
“cold” drink. 

Dr. Canney further says that the sterilized water can be 
cooled in six minutes, and in urgent cases in two minutes, 
and I should say that a slightly warm drink allays thirst as 
readily as a “cold” drink. 

A notable feature of Dr. Canney’s scheme is the carriage of 
condensed soups and meat extracts, which I can personally 
testify are a ready means of relieving fatigue and very desir- 
able ‘‘ on the trek.” Where the ‘“‘ approved” water cannot be 
obtained let the troops “boil” their water and fill their 
water bottles with it when they cook their food, and thus his 
scheme may be supplemented for detached units. It is most 





important to impress upon troops the necessi i 
only what has been boiled, as they are very indie ig 
what they take. They will drink anything from «Mie? 
— to rum. der” 
e experience of Mr. J. Lynn .Thomas, C.B. 
to the filtering and boiling be pear whilst with Geog 4 
Hospital in South Africa, is only what I should expe 
I cordially agree with him when he says, in a recent issue 
the British Mepicat Journat, that ‘if Dr. Canney’s j 
about the water supply of the army could be carried out 
lives would be saved than would beif the whole craft of Pm 
otomists and dermatologists were to follow in the wake pp ‘ 
petboe ines” a Dr. ©. ¢ we 
1er than damp Dr. Canney’s enthusiasm b : 
‘‘cold water ” upon his scheme, I would prefer to om ut to 
the practical test in the present campaign. Time will i 
the “cold” drink. If enteric should appreciably decreaae 
then he will have earned the gratitude of the British Army} 
am, etc., - Ws: 
January 21st, C.§, 





THE INCREASE OF TYPHOID AND DIPHTHERIA, 

Sir,—The able and suggestive paper by Dr. Harold ; 
on a possible predisposing cause of cancer reminds us of two 
other diseases that have become prevalent during the Tast 
sixty years. One is diphtheria; the other is typhoid op 
enteric, both affecting parts of the alimentary tract. Sixty 
years ago, as I can testify, these names were not used as now 
and the diseases themselves were not common, though | 
remember cases. At and before that date, waterclosets ip, 
houses were rare, and closets in the garden were universal, 
Now every small house has an indoor w.c. Wherever ap. 
indoor closet is connected with drains, the pipe is a conduetor- 
of foul gases into the house, checked only by valves, 
siphons, or some contrivance of the sort. These valvea, 
are our security against the ingress of foul air, and very usefy) 
and valuable they are; but no contrivance of the kind jg 
absolutely perfect. There will always be accidental] . 
and carelessness, want of water, defects, and tem 
imperfect action, will occur. Partial clogging, also, even of 
well-laid drains, happens, especially at points of junction, and 
then the obstructed gases or liquids are apt to find out small 
leaks, which they would pass by if the run were free. Henee- 
contamination, occasional or constant, of the air of the hous 
in em to the contamination of subsoil where drains are 
faulty. 

No doubt other causes have contributed to the increased 
frequency of typhoid and diphtheria; but, be this as it may, 
the coincidence in point of time of the augmented prevalence 
of certain diseases with our altered domestic arrangers 
merits very careful attention. The first thing needed is to 
put the waterclosets more outside the houses. Double door. 
are but a poor protection, one door being often left open 
through carelessness. Houses with indoor closets are not 
infrequently refused by possible tenants or purchasers. The- 
well-known fact that in towns increased down-draught a 
street gratings is always observable just when the morning 
fires are lighted, is a proof that leakage of foul air into houses 
really occurs; besides which we might ascertain it by obvious 


tests.—I am, etc., 
Torquay, Jan. 18th. W. E. C. Nourse, F.R.08.. 





THE EMANCIPATION OF THE GENERAL 
PRACTITIONER. | } k 
Sir,—In a paper read to the Hunterian Society eighteen 
years ago I made the same suggestion for the improvement 
the position of the general practitioner by the division of 
labour, as has been urged so forcibly in the BririsH Muptcab 
JouRNAL of January 18th by ‘' Jack of all Trades,” and I hope 


it will receive some consideration among your readers. There. 


can be no doubt that the field of medicine, including surgery, 
obstetrics, hygiene, and all connected with them, is now far 
too wide and its details too complex to be grasped effecti 

by one mind. Still less can anyone in busy practice keep 
himself on a level with the advance of knowledge all over 
this wide area. But not only so. The very greatness of the 
field is a powerful hindrance to effective medical study or 
effective experience except in the commonest disorders. 
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é ctice.will note for a few years how often 
anyone in large et less common disorders come under his 
; ‘. Pill be surprised to see how seldom it is. This 
notice, as) to a disease, for instance, no rarer than carbuncle. 
would ory lhod obtained by the treatment of one or two cases 
o¢-. more than half lost before others occur. Now, it is 
ft it th t if one man did all the surgery at present distributed 
clear that te would be able to “keep his hand in” much 
among and his experience would be much more continuous 
better, tructive and his services more valuable; they would 
and 6 geen to be more highly valued by his neighbours, 
d competition with his professional brethren would be 
an’ .nished. It is difficult to see why there should not be 
ch a division of work wherever there is pepelation enough 
jogos port six, perhaps even three, medica men.—I am, etc., 
40 9:8 ridge Wells, Jan. r8th. EpWARD G. GILBERT. 


_Asa “general practitioner” I should like to say one 
two words by way of reply to “ Jack of all Trades.” ; 
inst I think his opinion of the position held by the family 

doctor to be quite erroneous. 

Secondly, 1 think the passing away of the general prac- 
titioner not only an impossibility, but, if possible, a great 
misfortune to the public and the profession. Rather do I 
think that the emancipation of the general practitioner (if, 
indeed, any emancipation is necessary except from ‘‘ some of 
our own household”) lies in the perfecting of our higher 
medical education in all branches of medical work. The 

t opportunity for sound useful work in a general practice 
is simply enormous, and the widest possible range of medical 
and surgical knowledge is indeed requisite. 

True, there will always be cases where we shall be only too 
anxious to avail ourselves of the ‘‘intellectual riches of 
Harley Street,” and many of us could testify to the invigorat- 
ing effects on our work after a consultation with an ‘‘intel- 
lectual giant.” But, Sir, how is the ordinary work of a 
4family ” to be done without the general medical practitioner ? 
Iam at present attending a case of petit mal, a confinement, 
and a quinsy in different members of one family. Would 
“Jack of all Trades” suggest a neurologist, an obstetrician, 
and a throat specialist in such a family ? 

And, again, with regard to our — as compared with 
specialists and consultants. I feel certain that, given a man 
careful and keen, he will be consulted by his patients on prac- 
tically all matters medical, and with him rests very largely 
the decision as to the calling in of special aid; the point 
being, I think, that whilst we as general practitioners need 
aot necessarily be always prepared to operate, etc., in every 
ease, we should be able to differentiate (to take an illustra- 
tive case) between a bad bilious attack and acute glaucoma, 
and act accordingly.—I am, etc., 
Lewisham Park,{S.E., Jan. 22nd. 


_ SIR, 


CouRTENAY C. WEEKS. 


’ §1z,—May I offer a few observations in reply to the letter in 
your issue of January 18th from “ Jack of all Trades,” in which 

e indicates and apparently prays for the emancipation or 
rather extinction of the general practitioner ? 

To force the new generation of medical practitioners into the 
practice of pure medicine, pure surgery, or pure specialism, 
would in my opinion be disastrous to the individual practi- 
tioner by limiting his. experience, and also I believe that the 
splitting up of ordinary patients’ every-day ailments between 

e three rivals would be most disastrous to the un- 
happy patient, to say nothing of the pecuniary problem of 
how a small country town would support the M:D., F.R.C.S., 
and specialist as well, when at present it only affords a decent 
living to a pretty hard-working general practitioner. 

_lt is also my opinion, as well as that of other general practi- 
tioners whom I have consulted, that the position of the family 
doctor, hard though it often is, has its special compensations. 
Apart from the fact that he is looked upon not merely as the 
doctor but also the family friend, I find that the common sense 
of the British public recognises that the opinion and treat- 
ment of a man of reasonable ability and experience, who has 
often known the patient from birth, is more likely, save in 
very exceptional cases, to be successful than that of the con- 
sultant who sees the patient once or twice and then for a few 
minutes only. Inthe exceptional cases the consulting physi. 


‘above, it is to be hoped 











surgeon will be as much desired by the 
family doctor as by the patient. 
-- It may be classed as gush by some, but to many of us itis a 


cian or operatin 


compensation, when the wo and work of some specially 
anxious case is over, to find the cheque in payment accom- 
panied by a few words of appreciation of the “services of 
kindness and skill which money alone cannot wipe out.”—- 
Iam, ete. 


January 2oth. JACOBUS. 





HAAB’S MAGNET. 

S1r,—The publication of the paper by Messrs. Holmes Spicer 
and Maccallan will draw wide attention to the excellent 
results to be obtained in accidents to the eye by the use of 
Haab’s magnet, and let us hope will induce a larger use of 
these instruments in this pepe gs & 

Since the brilliant success of the authors’ case (1) first im- 
pressed upon me the value of the large magnet as compared 
with the small hand instrument I have had a rather consider- 
able experience, both experimental and practical, in its use, 
and [ may, perhaps, be allowed to offer some suggestions. 

In the first ‘‘ general conclusion ” at the end of their paper, 
the magnet is recommended to be used for ep ery the 
presence or absence of a particle of metal. am most 
strongly of opinion that this should never be attempted, as 
there would be very great danger of incurring the accident 
whose avoidance is very rightly insisted upon in conclusion 
(4), namely, the entanglement of the particle in the ciliary 
body and iris. 

Unless the particle can be seen it should be accurately 
localized by the « rays or siderostat as used by Professor 
Hirschberg in Berlin, and if it be, as is usual, a very small 
piece of metal situated behind the lens and below the level 
of the pupil, it should be extracted through an opening in the 
sclerotic with the following precautions. (1) Make the open- 
ing in the sclerotic as near as possible to the particie, and 
about one and a-half time its estimated size. (2) Do not 
turn on the current till the patient’s head is in position and 
the point of the magnet touching the sclerotic wound. (3) 
Rapidly increase the current to the maximum. 

A large foreign body is best brought out through the 
anterior chamber, after a preliminary radial incision of the 
cornea. 

The attitude of strained attention when holding the 
patient’s head up to the magnet is sometimes very trying, 
especially in‘a long operation, and I have often wished it 
could be possible to pivot or sling the instrument over a 
couch, but I fear that its weight would necessitate very 
elaborate precautions, and I am not sure that I should myself 
care to have my own latest model, which weighs nearly one 
thousand pounds, suspended over my face. 

The sphere of usefulness of Haab’s magnet is not confined 
entirely to the eye, for I have successfully extracted needles 
from the foot and splinters of steel from the hand, and I am 
sure that it would prove a most valuable aid to general sur- 
gery insaving many a long dissection after an elusive needle. 

I shall be very pleased to give any advice in my power as 
to construction, etc., to anyone who may, after the valuable 
paper by Messrs. Holmes Spicer and Maccallan, decide to 
instal one of these instruments.—1 am, etce., 

EpGar STEVENSON, 
Honorary Surgeon Liverpool Eye and Ear 


Liverpool, Jan. roth. Infirmary. 





THE PREVENTION OF TUBERCULOSIS. 

Sir,—In the British MepicaL JourNAL of November 3oth, 
1901, occurs the following report : 

At a meeting of the Council of the National Association for the Preven- 
tion of Consumption, held in London on November 11th, Dr. Nathan Raw 
brought forward the following resolution: ‘‘That in the light of our 
present oe the time has now come when the whole question of 
tuberculosis, including treatment of suitable cases in municipal sana- 
toria, should be undertaken by the municipal corporations and county 
councils throughout the country.” 

After full discussion the resolution was moved from the chair by Sir 
W. Broadbent, Bart., seconded by Mr. Malcolm Morris. and carried 
unanimously. : é 

Before responding favourably to such a resolution as the 
that the councils and corporations 


concerned will inquire carefully into the merits of the light 
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referred to, for it seems to me to have led astray the “wise 
men” of the National Association. 

Laennec, Bennet, Douglas Powell, and many other 
experienced authorities have maintained that under ordinary 
conditions phthisis is not an infectious disease. Professor 
Straus, in his great work La Tuberculose et Son Bacille, 1895, 
wrote “‘L’air expiré par les phthisiques ne contient pas de 
bacilles de la tuberculose, ni d’autres bacilles,” while Cornet, 
of Berlin,’ has shown that ‘‘the dust in streets obtained from 
places where consumptives were wont to spit might be 
neglected so far as any risk of tuberculous infection is con- 
5 al and if the dust be harmless much more must the 
air be. 

Has any one yet brought forward a single definite case of 
pulmonary tuberculosis baving been undoubtedly acquired 

y propinquity of persons? Such, however, is the fear of con- 
tagion in the public mind, fostered by such resolutions as that 
of November 11th that, at the present time, twenty-nine of the 
chief hotels of Mentone are advertising in the Continental 
Bradshaw that they will not henceforth receive consump- 
tives. 

It matters little that they do so advertise, as but few con- 
sumptives now visit Mentone, unfortunately I think for 
themselves, but is not this sop of the hotel keepers a sign that 
the public are being alarmed far beyond what is necessary or 
warranted by any real knowledge we possess ? 

Well might the Epneioipel corporations and county councils 
reply to the Council of the National Association for the Pre- 
vention of Consumption in the words of Straus ‘“‘ En matiére 
de tuberculose, plus peut-étre que pour toute autre maladie 
infectieuse, l’intervention du microbe n’est pas tout. Pour 
étre efficace, cette intervention est subordonnée a des causes 
adjuvantes et prédisposantes multiples: la misére, les fatigues 
excessives, les chagrins, les privations, la sédentarité, 
Valcoélisme, etc; certaines. maladies aussi: la rugeole, la 
coqueluche, le rétrécissement de l’artére pulmonaire, le 
diabéte,” ete. 

It would, I think, be very helpful to a large section of the 
medical profession and the public generally if the Council of 
the British Medical Association could arrange some method, 
whereby a more or less authoritative and unprejudiced state- 
ment could be issued, calculated to put the tubercle bacillus 
in its proper subordinate place’ with regard, at least, to 
phthisis, instead of allowing it to pose as the most terrifying 
of omnipotent microbes.—I am, etc., 

Mentone, Dec. roth, 1901. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

S1r,—Continuing the correspondence which has taken place 
under the above heading in the British Mrpicat JouRNAL of 
January 4th and 11th, I beg to trespass further on your in- 
dulgence by requesting you to kindly insert the following 
copy of a letter directed by me to the Under-Secretary of 
State, Home Office, Whitehall, on January 17th, 1902: 

Sir,—I have the honour to acknowledge and to thank the Secretary of 
State for his letter B37039—8, dated the 16th inst., informing me * that the 
Council! of the Royal College of Surgeons in Ireland allow to Licen- 
tiates the privilege of perusing the charters, by-laws, and ordin- 
ances, etc., of the College as printed in one volume and that” I “ have 
availed myself of an offer of this privilege, but that the Licentiates are 
not entitled to be supplied with copies of such charters, by-laws, etc.” 

On this ruling of the Couneil I will only say that it cannot but prove 
highly inconvenient to such Licentiates as may require professional Col- 
legiate guidance outside this portion of His Majesty’s kingdom—for in- 
stance, in England, Scotland, the Colonies, or British Dependencies. 

On the other hand, I beg respectfully to point out to the Secretary of 
State that in my letter to you [of January oth] I quoted for his informa- 
tion a letter of the Secretary of Council of the College (dated January 2nd] 
uddressed to a Feilow of the Royal parent of Surgeons in Ireland, siating 
that “there are no copies of the by-laws available. A new edition is 
being a but it will take some time to bring out this edition as 
several changes are contemplated in the by-laws and charters.” ie 

I would also add in reference to the present attitude of the Council in 
withholding a copy of the by-laws from its.Licentiates that I hold a com- 
munication from the Secretary of that Council, dated Juve 2:st, informing 
me that “the revised by-laws are being printed, and as soon as they are 
ready” I “can have a copy.” ‘On June 21st, I was, and continue to be, a 
Licentiate. Itis evident that since that date the opinion of the College 
as to the advisableness of issuing its by-laws, has changed. 

Respecting the special copy of Charters, By-laws, and Ordinances, etc., 
which Licentiates have “the privilege of perusing,” I have to observe 
that I-inspected the said copy so far hack as February 25th of last year, a 

date subsequent to the February Fellowship-Examination, and in May of 
last year another Licentiate of the College. also inspected and took note3. 
fromthe volume [dated Jannarv!'r886] proffered him hv the Recistrar 


D. W. SAMWAYS, 








~'- -1-BRYTISH- MEDICAL JOURNAL, February ot), 1897, ‘p. 351. 
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. 
R.C.S.I. This Licentiate is prepared to corroborate . 
pene: special partioniers : my statement in 
n the Charters the following is laid down both i yes 
188 5; Pages 43 and 59 respectively : . hd as in those of 1844"ang’ 
“An e examiners or any number of them dec]. 
to be competent to transact business asa Court of Examey the by-law: 
the presence of the President or in his absence of the Vice-P shall in: 
and two or more members of the Council examine........, an canageat 
(B) in the By-laws tion 1 pik; 
(B) In the By-laws no mention is made in them of 
clared....... ..to competent to transact business” Pa ang “ de 
tional Ordinance” or other “‘ Ordinance” can be regarded ag such. Rauea-) 
however, are printed in the volume referred to as a class of rules wee. 
ing from by-laws, and I should imagine if they have Not received 
sanction of the Secretary of State as required by the Charter Of 1844 the 
sanction of the Lord Lieutenant as required by the Charter of 188 Or the 
cannot be regarded as by-laws [there is no evidence of such sang ior 
In fact pages 62 to 66 are specifically intituled on each page as Bye I 
and under the heading By laws, the title “ By-laws of the Ro Jams," 
of congeene a eee ‘ [page 62] may ag en have received 
approval of the Queen in conformity wi ast clause of S 
plemental Charter,” d a Sup. 
(C) In the Ordinances it is true the number of examiners is laid do 
(D) In the Educational Ordinances the following appears at Page > 
the volume: of 


’ 


FELLOWSHIP EXAMINATIONS. 
Presence of Councillors.—The President or Vice-President and two mem 
bers of Council shall be present at the oral examination, etc, 
My contention, therefore, is that the President, Vice-President, ang 
Council of the Royal College of Surgeons in Ireland at the or 
lowship Examination of February, 1901, did not observe their Charters 
their By-laws if it be conceded that the Educational Ordinances can be. 
classed as such, and I would respectfully urge upon the Secretary of 
to give me the reply to my letters of December oth and 14th, in whichT 
ask specifically if the corporate body concerned deny the accuracy of m 
Se that the witnesses prescribed were not present on the occasion 
stated. ue 


I subsequently referred to this question on December 18th ag not. 
a personal but a constitutional one, and I contend that it is made in 
best interests of the College itself and of the vast body of. Fellows anf 
Licentiates which it is empowered by the Crown to make and to contro] 
I have the honour to be, Sir, ‘44 
Your obedient servant, . 
S. WESLEY WILsox, 
P.S.—Kindly see affidavits sent October 22nd (a) as to non-observance 
of charters ; (b) method taken by a Fellowship Examiner to procure Fellow 
ship Candidates for his son’s tuition. + ; 
My apology is:due to you for thus far trespassing on yonr- 
space, but I do so that the profession generally will recognise 
the justice of the claim that Licentiates have privileges which, 
must not be foregone by.a corporate licensing body, howeyer 
strenuously such corporate body may endeavour to ignore the 
fundamental principles of its existence, and the legal carryi 
out of functions for which it is responsible to the Stale 
I am, etc., 
Dublin, Jan. 18th. 


THOROUGH OPERATIONS IN CANCER OF THE 

BREAST. Jui 

Sr1r,—In the days when the operation so ably advocated ’by 
Sir Mitchell Banks was unpopular, it was undoubtedly 
‘‘Banks’s operation” when one discussed it with London 
surgeons. To one who remembers this, it was very funny, 
after it had become established on its merits, to hear of its 
transformation into ‘‘Halsted’s operation.” The fad or 
foolishness of another of those “‘ provincial surgeons” became 
valuable when it could be adopted from a foreign source, 
Fortunately Sir Mitchell Banks can very well hold his own, 
and we in the provinces may be grateful to one who is strong 
enough to urge so valuable a surgical advance, and to secure 


the credit of it for English surgery.—I am. ete., 6g 
Liverpool. Jan. 18th. G. A. HAWKINS-AMBLER. 


LIFE INSURANCE AND MEDICAL FEES, ~' *” 
Sir,—In the above connection I desire to mention ® 
late experience. I was asked by a Scottish insurance eom- 
any to examine a proposer for an insurance of £250,! The 
ee offered was 10s. 6d. I refused to take a smaller fee than’ 
guinea, whereupon the guinea was paid, with the remark that 
I was the first medical man who had refused their usual ‘fee, 
There were thirty-nine questions to be answered.: I thinkif 
medical men would systematically refuse'to have their legiti- 
mate fees cut down, not only by rich public yee? 9c 
also by the rich lower classes, they would’ benefit: 
pocket and in the respect of the public.—I am, etc.; ’ 


January r4th. 


S. WEsLEY Wizsox,, 
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D. a rs 








—— 
An antirabic institute ‘isto be established on the Island of 
Salonica. $07 lauuliqess al stu esha 





oe 





oe ~~ we ew hk ee me A Ee 


a le SF 





02," 
= 


Eg 


Fk 


nis 


et ae 
FE 


egA8e 


Beske FEF § 


Bs 
pm Bo! 


bE cB SF ac Sore 





OBITUARY. 


Tue Barrise 
Mepicat Journat 240 





P Jan. 25 1902.] 





OBITUARY. 


-\NDER MACDONALD, L.R.O.P., L.R.C.S.Ep1n., 
ALEXANDE . Kirkoswald, Cumberland. 
e to record the death, at the age of 54, of Dr 
Ws regret to Kirkoswald, Cumberland, on January 6th, after 
"illness. We are indebted to Dr. Roderick Maclaren, 
srile, for the following appreciation of Dr. Macdonald’s 
2 "t 
tile a0 oe er Macdonald Cumberland has lost a practi- 
i r of the best class. Settled for many years in a some- 
eat isolated district among the fort hills of the Pennine 
. he was the trusted adviser of the whole country side, 
pono alike in the ploughman’s cottage and the country 
ae He was a man who read much and thought much ; 
pmity industrious, and genial. Somewhat conservative in 
most things, especially in matters appertaining to surgery, he 
tained a faith in remedies new an old which was perhaps 
been common in a past generation than in this, yet never 
mocient to blind him to the vast field of therapeutics which 
fies outside the Pharmacopeia. Perhaps what was most 
foreign to his nature was pretence of all sorts. Devoid 
of it himself he could not tolerate it in _ others. 
For ever setting his patients’ good before all other 
considerations, anything that savoured of posing always 
_moved him to sometimes amusing wrath. A practice 
which contained many country houses necessarily brought him 
into contact in various ways with consultants, and he scorned 
alike the eminent physician who diagnosed ‘eczema of the 
stomach’ and the not less eminent authority who wrote his 
jetters in two colours of ink to emphasise the important parts. 
’ Ho was a frequent attender at the Branch meetings and it was 
one of the regrets of his life that he could not go to more. He 
qas a terse but easy speaker, and was particularly at home 
qhen treating with good-humoured ridicule some proposition 
which seemed to savour of folly. .The end came as a shock to 
his numerous friends. His appearance betokened nothing 
than the normal changes-which middle life brings—a 
three days’ illness which presented no features of anxiety 
ended suddenly by a fall on his bedroom floor and death with- 
in afew minutes.’ 
His . 





gee SURGEON-GENERAL WILLIAM NASH, M.D. 
Tae many friends of the late Surgeon-General Nash will have 
learrit with deep regret of his death. He had been ill for a 
week ; a chill was followed by acute pneumonia, to which he 
succumbed early on the morning of January 19th. Surgeon- 
General Nash, who was 62 years of age, entered the army as 
Assistant-Surgeon in 1873, he was promoted Surgeon-Major in 
1876, Brigade-Surgeon in 1888, Surgeon-Colonel in 1893, and 
Seen sen Sonera! in 1896.' He retired from the service 
in November, 1899. A friend writes as follows :— 

“Surgeon-General Nash saw much active service. In the 
—_ war of 1878-80 he- was: present with Sir Frederick 
Roberts at the Peiwar and eccupation of the Shutergarden. 
Subsequently he was in Egypt in 1882. Before his retirement 
he held the appointment of Principal Medical Officer at 
Netley. During his whole service he was ever distinguished 
_ by his kindly courteousness and thorough devotion to duty. 
From officers and men alike he earned respect and affection. 
He was ever ready with his counsel to any junior officer who 
consulted him, His strikingly handsome and kindly features 
of themselves would bring comfort to the sick. A more cour- 
teous or kindly English gentleman never adorned the ranks of 
the Royal Army Medical Corps.” 





Dr, Stuart Exprinae, who died recently at Yokohama, was 
@ member of the Central Sanitary Board of Japan, and a Vice- 
President of the Sei-I-Kwai, or Society for the Advancement 
of Medical Science in Japan. Born at Philadelphia in 1843, 
he entered the United States Army at the age of 17, and from 
1864 to 1866 he acted on the staff of General Thcmas as 
Adjutant-General. He was next appointed to the staff of 
General O. O, Howard at Washington. He was the’ first 


; Librarian of the Agricultural Department of the United States 


Government, and did a vast amount of work in getting its 
collection of books and papers into order, . During his resi- 





dence at Washington, and while still on General Howard’s 
staff, the young officer entered on the study of medicine, 
and obtained the degree of M.D. from the old George- 
town Faculty. He was immediately appointed Demonstrator 
of Anatomy in his College, a post which he continued to 
hold till he went to Japan as Secretary of a scientific 
mission under General Horace Capron. The party reached 
Yokohama in August, 1871. Dr. Eldridge was appointed 
by the Japanese Government Surgeon-General of the 
Kaitakushi, and was stationed at Hakodate. There he 
established a medical school and educated many Japanese ; 
he also treated patients in a hospital attached to the school. 
He also published a magazine entitled Kinsei-I-Seton (Modern 
Medical Science), which was distributed among the medical 
a in Hokkaido, and served to advance medical 
nowledge in the northern part of Japan. In 1875 Dr. 
Eldridge settled in practice in Yokohama, where he remained 
in active work till his death. He held many offices, including 
that of Director of the General Hospital of Yokohama. He 
was appointed a Member of the Central Sanitary Board by the 
Japanese Government in 1883. His services to the cause of 
medical and sanitary progress in Japan were recognised by 
the Emperor of Japan, who conferred on him the Fourth 
Order of Merit in 1897, and the Third Order of Merit not‘long 
before his death. Among Dr. Eldridge’s contributions to 
medical literature were papers on Beri-Beri, on the Arrow 
Poison of the Ainos, on Echinccocci in the Female Bladder, 
on the Occurrence of Internal Aneurysm in European Resi- 
dents in Japan, on the Ubiquitous Microbe; on Plague, etc. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Le Baron, of Paris, founder of the Syndi- 
cate of Medical Practitioners of the Seine Department, aged 
46; Dr. Hugo Pernice, sometime Professor of Obstetrics and 
Director of the Obstetric Clinic in the University of Greifs- 
wald, aged 72; and Dr. A. Gouguenheim, of the Lariboisiére 
Tlospital, in Paris, one of the pioneers of laryngology in 

rance: 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


—— 


THE ORGANIZATION OF THE VOLUNTEER MEDICAL 
SERVICE. 








THE following letter has been addressed to the Secretary of 
State for War by the Volunteer Medical Association : 

Sir,—It having been notified to the Council of the Volun- 
teer Medical ‘Association that the Secretary of State for War 
‘* would be pleased to receive any proposition the Council de- 
sired to submit in reference to the Volunteer Medical Service, 
and that such proposition will be placed before the Advisory 
Board for its consideration,” the Council has the honour to 
submit the following : 

1. It is desirable that the Volunteer Medical Service should 
be assimilated to and affiliated with the Army Medical Ser- 
vice in the same way as the various volunteer corps are 
assimilated to and affiliated with their territorial units, the 
officers of such service retaining their present position in con- 
nexion with regiments or corps, with the exception of the 
pe rr gaat who should be on the staff of the brigade 
only. 

2. A volunteer medical officer should be attached to the 
office of Director-General Army Medical Service as Staff 
Officer Volunteer Medical Service, and a representative jof 
volunteers should have a seat on the Advisory Board for all 
matters affecting the Volunteer Medical Service. 

3. As a rule, volunteer medical officers join the service 
later in life than other volunteers (probably about the age of 
30), and with one or two small exceptions they are the only 
volunteers whose professional education. gives them the tech- 
nical knowledge and fits them at once to perform their duties ; 
under these circumstances, it is suggested that the length of 
service for fg apc should be as in the Royal Army Medical 
Corps, and not as in the Volunteer Service. This should 
apply to'all branches of the Volunteer Medical Service. 

4. The present titles are somewhat cumbersome, notably 
that of brigade-surgeon-lieutenant-colorel. _ These should-be 
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brought into linewith the regular service, up to and neialing 
the rank of colonel. Further, medical officers of departmenta 
corps—Artillery, Engineers, Medical Staff Corps, etc.—should 
have equal chances of promotion with those of infantry. 

5. Each regiment should be provided with proper equip- 
ment as laid down for the regular forces, and the medical 
officer should be instructed how and when to draw it on 
mobilization, and facilities should be given to enable medical 
officers to make themselves acquainted with its details and 
use. The attention of commanding officers should be drawn 
to the regulation placing two men per company—which it is 
desirable to retain, and these should be at the disposal of the 
medical officer—who should be responsible for their proper 
instruction as stretcher-bearers. 

6. On mobilization, all the medical officers of a regiment 
except the senior, or one of the others nominated by him and 
approved by the commanding officer, shall be at the disposal 
of the senior medical officer of the command for hospital or 
other duty, and peepee provision should be made for the 
equipment of field hospital and bearer companies, including 
transport. 

7. The Council also ventures to call attention to the last 
ey in the Report of the Departmental Committee at 
he War Office of November, 1888, which was approved by 
the then Secretary of State for War. It says: “It came out 
in evidence that the medical officers of the volunteer force 
wish to be placed on precisely the same footing as other 
officers of the volunteers regarding. the distribution of 
honours and rewards. We submit this for your favourable 

consideration.” 
I have the honour to be, Sir, 
Your obedient servant, 
JoHN J. DE Z. MARSHALL, 
Volunteer Medical Association, Hon. Sec. 
20, Hanover Square, W. 





NAVAL NURSING STAFF RESERVE. 

WE understand that Inspector-General Henry C. Woods, 
M.D., M.V.O., K.H.P. (retired) late of the Royal Yacht, ap- 
pointed to H.M.S. President in July last for service at the 
Admiralty, has been engaged in preparing a scheme for an in- 
crease of the nursing s in H.M. ships and naval hospitals 
in time of war or of national emergency. It is now reported 
that with this view a reserve of naval nurses, male and female, 
is to be established. We await details of this new scheme 
for which provision will doubtless be made in the forthcoming 
naval estimates. 





DISPATCHES FROM SOUTH AFRICA. 

A bisPatcH from Lord Kitchener, dated December 8th, 1901, is published 
in the London Gazette of Tuesday last. His Lordship relates in much 
detail the course of the operations ot the troops under his command 
since his dispatch of November 8th. At the close the following, among 
other officers, are brought to special notice : Sirs 

** Royal Army Medical Corps.—Lieutenant J. M. Sloan, for distinguished 
good service in Colonel Benson’s action at Baakenlaagte, October 3oth, 
sees. Lieutenant T. E. Fielding, for good service at Itala on September 
3oth, rgor. 

**Civil Surgeon.—Civil Surgeon Mouatt, geet work and gallantry under 
fire with Colonel Crewe’s column in Cape Colony.” 





ROYAL NAVY MEDICAL SERVICE. 

FLEET SURGEON R. W. WILLIAMS has been placed on the retired list with 
the rank of Deputy-Inspector-General, January roth. He was appointed 
Surgeon, October ist, 1872; Staff Surgeon, October 1st, 1885; and Fleet 
Surgeon, ry cer gaa 14th, 1893. As Surgeon of the Philomel he was with 
the Laroot Field Force during the operations against the Malays in 1875 
— with clasp); Surgeon of the Boxer during the Niger expedition 
n 1877; and Surgeon of the Northumberland in the Egyptian war in 1882 
(medal and Khedive’s bronze star). 

The following appointments have been made at the Admiralty :— 
ALEXANDER G. WILDEY. Staff Surgeon to the Illustrious, January 14th; 
TIMOTHY J. CROWLEY, Staff Surgeon to the Revenge, January 23rd. 





ROYAL ARMY MEDICAL CORPS. 
THE undermentioned officers have been discharged to duty from hos- 
- in South “Africa: Captain F. CRooxEs, Lieutenants H. F. HART, W. 
= OpLUM, and E. BENNETT, Civil Surgeons D. KERNHOEN and M. 


USTACE. 

The following are on passage home: Lieutenant C. S. SMITH, Major R. I. 
PowER, Civil Surgeons A. H. WaTrTs, J. M. CRAWFORD, J. H. MARTIN, 
G. E. RICHMOND, W. SUTCLIFFE. 

The progress report states that Quartermaster FRESHWATER was out of 
danger, January 1sth. 


T 


ARMY MEDICAL RESERVE 

SURGEON-CAPTAIN E. W. BARNES t 
January 22nd. 1s promoted to be Surgeon, 
Surgeon-Captain W. B. CockILL, 2nd Volunteer 


Regiment, tobe Surgeon-Captain, January 2end, Battalion the Border 





INDIAN MEDICAL SERVICE. 
THE retirement from the service of Lieutenant-Colonel E. Bo 
Bengal Establishment, which has been already announced in NIL, M.D, 
MEDICAL JOURNAL, has received the approval of the Kin the BRimmg 
Lieutenant-Colonel M. P. KHAREGAT, Madras Establishm 

retired from the service, from August 8th. He joined the ne has algo, 
October and, 1880, and became Lieutenant-Colonel, October 2nd 
was with the Burmese expedition in 1886-7 (medal with clasp), °° He 
J Sate eH PINCH, of the Bengal Establishment, who went 

-pay, er 17th, 1899, now retires fro , On, 
entered as Lieutenant, July 29th, 1896. m the service, Which he 





Mr. JosEPH J. MA IMPERIAL YEOMAN RY. 
. H J. MACGREGOR, M.D., is appointed S ‘ 
Essex Imperial Yeomanry, December 26th, seer. urgeon-Lieutenant in the 





Mr. HENRY J. BAILEY, M Bois tev aa 

; , LEY, M.B., is appointed Surgeon- 

Cadet Battalion the King’s iiverpool Re ment, yi caueny at in the ang 
Surgeon-Major W. S. CHEYNE, M.D , 2nd Volunteer Battalion the 

-- - ee is promoted to be Surgeon-Lieutenant-Colonel, January 

I . 


VOLUNTEER MEDICAL STAFF CORPS, 
SURGEON-LIEUTENANT D. J. MACKINTOSH, M.B., to be Lieutenant in 
Glasgow Companies on appointment as Transport Officer, January had 

Mr. ROBERT RAMSEY to be Surgeon-Lieutenant in the Glasgow Con. 
ee ee = dalesRiea 
uartermaster H. MARSH to be Lieutenant in the Manch 
on appointment as Transport Officer, January 18th. ester Companies 





tus lowing cnanges STHAtGr stag crs ft ep 

'HE following changes of station amon e Officers of th 

Medical Corps have been officially reported to have taken ph dun 

the last month : 


From. To. 
Surgeon-General W. Taylor, M.D.,C.B.... India .. ... War Office, 
os » ._ A.F. Preston, M.B. ... War Office... Ireland. 
Lieutenant-Colonel J. Tidbury, M.D. ... Winchester ... Roy. Mil. Con: 
iJ Portsmouth ... South Africa,” 


” ” . E. Risk ... 
Major L. Haywood,M.B. ...  ... 
» B.N. Buist, M.B. 


4 


«. Portland ee Gosport. 
- Netley... South Africa 


» H.T. Knaggs, M.B. ... - Chatham _... * 
»  F.8. de Le Quesne, V.C. coo PUDIRD cco ne ‘A 
» W.L. Gray, M.B. nee ara . South Africa... Parkhurst. 
» C.W.Reilly ...  .. o.  . Cork .. ... South Africa 
» _J.H. Nicholas (Reserve) «. Gosport ee Derby. 
Captain G. B. Stanistreet, M.B. - Parkhurst ... Southampton 
» A. P. Johnson we = wee Ss wee, Preston + South Africa, 
»  W.G.Beyts ...... .. Chester... ... ‘ 
»  H.A. Stalkartt, M.B. .. Edinburgh ... Ben 
a oe eee .. Aldershot... South Africa 
»  H.S8. Thurston -. Bengal... oe ~ 
» H.W. K. Read . Thames Dist.... pr 
SS - & eee Home District. ‘a 
Lieutenant A. A. Seeds, M.D. « Dublin...  ... BS 

6 W. M. McLoughlin . Aldershot... pe 

* A. R. C. Parsons... . Malta .. .. Crete. 

ve J. B. Clarke «=o wwe «Leeds 4. «4 ~Bengal. 

ae H. Rogers, M.B.... ..  .. Cork ..  .. Punjab. 

oa W. Davies... ... .. Belfast... _... nD 

‘ J.C. Hastings, M.B. ... Salisbury Pln.. Bombay. 





HEALTH OF THE AMERICAN NAVY. 

Admission-rates and Death-rates.—The report of the Surgeon-General of the 
United States Navy states that the ratio of admissions per 1,000 of strength 
was for 1899, 783.03, and for 1900, 824.12, 80 that there was more sickness in 
the navy in 1900 than during the previous year. The total number o 
admissions for all causes was 18,936; of these 1 5,820 were for disease, and 
3,107 tor ary, —_ a ratio per 1,000 of strength of 688.90 and 133.27 
respectively. During the year there were 211 deaths; the death-rate per 
1,000 Of force being 8.88. The mortality-rate from all causes for 1899 was 
7-35 per 1,000. 

iseases.—The admissions during the year included 1,699 cases of epi- 

demic catarrh, 983 of malarial diseases, 963 of wounds, 9oz of diarrheal 
affections, 828 of rheumatic affections, 336 of dengue, 246 of alcoh 
195 of dysentery, 175 of typhoid fever, 160 of measles, 132 of mumps, 128 
heat stroke, 117 of pulmonary tuberculosis, 100 of organic heart 
99 of pneumonia, 4o of nephritis, 37 of rubella, 10 of small-pox, 2 of yellow 
fever, and 1 of bubonic plague. Epidemic catarrh, which on almost 
every station and ship caused more admissions than any other infectiow 
disease, was especially prevalent on the North Atlantic coast. 


deaths; of the 10 cases of small-pox reported 5 proved fatal. 

China Expeditionary Force.—Among the special reports appended to tha 
of the Surgeon-General there is one by Dr. George A. Lung, Sure 
U.S.A., who gives a short history of the China relief expedition, in 
his regiment of marines took part. The health of the American troop 
ge in this expedition .seems to have been fairly good, the a 
valent oa having been diarrhoea and heat prostration. 
reaching Pekin many new cases of fever appeared, but to no very trouble 





some degree ; neuralgias were also common, especially sciatica. 





while accounting for more admissions than in 1899, was the eause of but 5 : 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ADVERTISING. ; ’ 
ks : Is it considered a breach of professional etiquette and 
FRCSE. as ] advertisement to have one’s name and qualification 
. profess othe local papers before a course of ambulance lectures are 
advertised 1 St. John Ambulance Association ? 
ay : We frequently receive protests against advertisements of this 
A put nevertheless ambulance and health lectures with the names 
a lecturers are commonly advertised in the columns of the news- 
a and even in a more objectionable way by posters and handbills. 
a contended in support of these practices that it is the duty of the 
» aoa profession to take part in educating the public in such matters 
— dealt with in these courses of lectures, and that to obtain an 
sdience the lectures and lecturers must be advertised. It is main- 
pera on the other hand, that one effect of such lectures is to 
advertise the lecturer, and that their educational value is very 
small in comparison with the harm they do by affording oppor- 
tunity for personal advertisement. We have no authority to decide the 
uestion; if the lectures are to be given they must probably be 
advertised, but we would advise our correspondent to take care that 
his name and qualifications are not unduly displayed. We think it isa 
pity that the Central Committee of the St. John Ambulance Association 
does not consider this question and adopt a form of advertisement 
which should be used uniformly throughout the country, by which the 
evils of the system might at least be reduced to a minimum. 








LUNACY FEES. 
CanTaB.—-We are advised that a fee of five guineas and travelling 
expenses would be reasonable. ; j 
DISSATISFIED.—The fact that the patient is a pauper may rightly be fully 
allowed for, especially if the pension to which he is stated to be entitled 
besmall. The minimum should be not less than a guinea and out-of- 
pocket expenses. A guinea and a-half would be a more suitable fee. 





Jj.1.C.—We agree with our correspondent that to send out bills in the 
manner indicated is undesirable ; to do so habitually would be open to 
serious objection. 





Izx.—We think that under the circumstances stated our correspondent 
should give the prescriptions and the advice without extra charge. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Dr. BARCLAY-SMITH has been reappointed Senior Demonstrator of 
Anatomy for a term of five years. 

Professor T. H. Middleton has been elected Professor of Agriculture in 
the place of Dr Somerville. 

“Additional Examination in Pathology.—It is proposed to holdin June an 
additional examination in General Pathology and Pharmacology (Third 
M.B., ane I), for students who desire to come at onee under the new 

ations. 

grees.—At a congregation on January 16th the following degrees were 
conferred :—M.B.: J. W. Rob, St. John’s; K. R. Hay, Caius; E. G. Wales, 
Downing. B.C.: A. G. Bate, King’s; E. I. Claxton, rg ig A. H. Greg, 
Trinity; J. W. Rob, St. John’s; J. Wharton, St. John’s; R. Rolfe, Clare ; 
H. M. Wilson, Trinit Hall; C. de L. Carey, Emmanuel; E. G. Wales, 
Downing; F. E. Wood, Downing; F. H. M. A. Beckett, Selwyn Hostel. 








UNIVERSITY OF LONDON. 
4 MEETING of Convocation took place on January zoth, at the University, 
South Kensington. Sir E. H. Busk, Chairman, presided. 

Election to the Senate.—The scrutineers of the ballot announced that Sir 
Joseph Walton, B.A., was elected a member of the Senate, having received 
1,124 Votes, against 38: recorded for Mr. James Easterbrook, M.A. 

Metréc — of Weights and Measures.—Mr. W. Pringle, B.A,, moved: 
“That this House is of opinion that, in the interests of commerce, 
science, and education, legislation should be promptly undertaken to 
make compulsory in this kingdom, after a proper interval, the use of the 
metric system of weights and measures for all purposes.” He said that 
the present system of weights and measures was not suited to the require- 
ments of modern education and the daily needs of a busy age. The metric 

Mm was used by 483,000,000 of the civilised inhabitants of the world, 


, and there was fear that our nation might soon stand absolutely alone in 
‘ ay of this matter, an eek ager condition in commercial relations, 


me fo the difficulty of trading with many countries. No single com- 


me body of any standing throughout the ceuntry had expressed 


* itself unfavourably towards the change. Mr. H. Handford, B.A., seconded 


the proposal, which was approved by Sir P. Magnus. Sir A. Roilit, M.P., 
heartily 6 ys the resolution. He said that at the next meeting of 
= aoe e would move that a degree in commerce should be 

A Deputy Chairman.—Mr. R. M. Walmsley, D.Sc., moved: “That it is 
desirable that at the next ordinary meeting, to be held on May 13th, 1902 
Convocation should elect a ree | Chairman. Mr. Hinton, M.A., seconded 
the resolution, which was adopted. 








A QUARTERLY Court was held on January 16th, 1902, Mr. H. G. Howse, 
President, in the chair. 

Jacksonian Prize —It was reported that no essay on the subject set for 
the past year—the Diagnosis and Treatment of Bullet Wounds of the 
Chest and Abdomen—had been received. 

Hunterian Oration—The President was appointed Hunterian Orator for 


1903. Z 

Board of Examiners.—The resignation of Mr. Page was accepted, and will 
take effect on the conclusion of the Pass Examination for the Membership 
to be held this month. The vacancy thus occasioned will be filled at the 
ordinary meeting of the Council in March, when two other vacancies will 
also be filled up. The two vacancies referred to are occasioned by the 
expiration on March 11th of the periods of office of Mr. W. J. Walsham 
and Sir William H. Bennett, K.C.V.0. Mr. Walsham is not applying for 
re-election, but Sir William Bennett is. 

Queen Victoria Jubilee Institute for Nurses.—Mr. Bryant was re-elected 
as the College representative on the Council of the Institute for the 
ensuing three years. 

The late Sir William Mac Cormac.—A letter of December 27th, 1901, was 
read from the Secretary of the Medical Board of St. Luke’s General Hos- 
pital, Ottawa, communicating a resolution adopted by the members of 
the medical staff of the hospital expressing regret at the death of Sir 
William MacCormac, and recording their appreciation of his efforts in 
the cause of science and the advancement of the best interests of the 
medical profession. 

Iniernational Medica Congress in Madrid, 1903.—Mr. Edmund Owen was 
appointed the —— delegate to this Congress. 

Next Ordinary Meeting.—It was determined that the ordinary meeting of 
the Council in March should be held on Thursday the 2oth. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass LIST. commnay 1902.—The ee tag candidates passed in: 

.—J. W. W.’Adamson (Section II), St. George’s Hospital; A. G. 
H. Anthonisz (Seetion II), University College Hospital; A. H. 
Bell, Cork_and Guy’s Hospital; H. E. Darlington, Birmingham; 
A. Dewar, McGill and Westminster Hospital; F. M. Payne, (Sec- 
tion II), Royal Free Hospital. _ 

Medicine.—J. W. W. Adamson (Section II), St. George’s Hospital; A. 
A. E. Baptist, Calcutta; F. G. Bennett (Section I), Cambridge and 
University College Hospital; E. C. Curtis, Aberdeen and Charing 
Cross Hospital;; C. J. Francis, Guy’s Hospital; J. Hunter 
(Sections Iand II), McGill and Westminster Hospital ; W. Miles, 
Middlesex Hospital; R. Rees (Sections I and II), Cambridge and 
St. Mary’s Hospital :'H. Salomon, Manchester. 

Forensic Medicine.—J. Hunter, McGill and Westminster Hospital ; T. G. 
Miles, Guy’s Hospital ; R. Rees, Cambridge and St. Mary’s Hospital ; 
G. Roper, Cambridge; H. Salomon, Manchester. 

Midwifery.—J. J. Anning, Leeds: F. G H. Cooke, University College 
Hospital; F. I. M. Jupe, Cambridge; F. H. Maberly, Birmingham ; 
E. J. Miller, King’s College Hospital. 

The qualifying diploma of the Society in Medicine, Surgery, and Mid- 

wifery was granted to J. W. W. Adamson, A. G. H. Anthonisz, A. A. E. 
Baptist, A. Dewar, C. J. Francis, F.M. Payne, and R. Rees. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS FOR ENGLAND AND WALES, 1901. 
As all medical officers of health are now required to com- 
plete their annual reports to the Local Government Board by 
the middle of February in each year, the following figures 
have been provisionally compiled for their convenience from 
the Quarterly Reports of the Registrar-General : 


ENGLAND AND WALES, 1901. 
Annual Birth-rates and Death-rates, and Rates from the Seven Chief Epidemic 




















__ Diseases. 
Annual Rates per 1,000 
Living. 
sn fant Morrtality— 
Annual Death- 
— Deaths|Deaths from| rate of Infants 
Births from | Seven Chief | under 1 Year per 
‘| all Epidemic 1,009 Births. 
Causes.| - Diseases. 
England and Wales | 28.5 16.0 2.05 151 
Rural England and Wales| 27.2 | 15.7 1.55 138 
33 great towns 30.0 18.6 2.68 165 
67 smaller towns 29.9" 17.1 2.24 163 

















ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER OF 1901. 
{SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. ] 


THE vital statistics of the thiity-three large towns which, till the com- 
mencement of th's year, were dealt with in the Registrar-General’s 
weekly returns are summarised in the accompanying table. During 
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Analysis of the Vital Statistics of Thirty-three of the Largest English Towns during the Fourth Quarter of 1901 
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the three months ending December last, 8,184 births were regis- 
tered in these towns, equal to an annual rate of 30.9 per 1,000 of their 
aggregate population, estimated at 11,423,026 persons in the middle of 
last year. In the semepcaring quarters of the three preceding years 
the rates had been 29.9, 29.8, and 28.0 per 1,000 respectively. In fonden 
the birth-rate last quarter was 28.0 per 1,000, while it averaged 32.7 in the 
thirty-two large provincial towns, and ranged from 20.3 in Halifax, 22.0 in 
Bradford, 22.5 in Huddersfield, and 24.3 in Blackburn to 33.1 in Sheffield, 
35.1 in West Ham, 35.4 in Sunderland, and 37.3 in Gateshead. 

During the quarter under notice 53,096 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 18.6 per 1,000, 
against 18.2, 21.2, and 17.7 in the fourth quarters of the three precedin 
years. In London the rate of mortality was 18.3 per 1,000, while i 

_ averaged 18.7 in the thirty-two large provincial towns, among which the 
lowest death-rates were 13.2 in Croydon, 13.7 in Derby, 14.9 in Halifax, 

' z5.5 in Huddersfield, and 15.6 in Leicester; and the highest rates 20.9 in 
. Preston, 21.3 in Newcastle, 21.8 in Oldham, 22.0 in Salford, and 22.3 in 
Manchester. eh 

The 5,788 deaths referred to the principal zymotic diseases in the thirty- 
three towns during the three months ending December last included 199 
which resulted from small-pox,1,459from measles, 593 from scarlet fever, 993 
from diphtheria, 630 from whooping-cough, 638 from ‘‘ fever” (principally 
enteric), and 1,276 from diarrhoeal diseases. Of the 199 fatal small-pox cases 
192 belonged to London, 4 to West Ham, and reach to Plymouth, Birming- 
ham, and Liverpool. The deaths irom measles, which had been 1,089, 1,349, 
and 1,055 in the three preceding quarters, roseagain to 1,459 during the three 
months ending December last, and were —_ to an annual rate of o.51 
per 1,000; in London the death-rate from this disease waso.48 per 1,000, 
while it averaged o.53 in the thirty-two large provincial towns, among 
which measles was proportionately most fatal in Norwich, Manchester, 
Oldham, Blackburn, Preston, Halifax, and Sheffield. The deaths from 
scarlet fever, which had been 381, 461, and 480 in the three precedin 
quarters, further rose to 593 last quarter, and were equal to an annu 
rate of 0.21 per 1,000; in London the scarlet fever death-rate was only 
0.14, While it averaged o.25 in the thirty-two provincial towns, among 
which this disease showed the highest proportional fatality in Birming- 
ham, Liverpool, Bolton, Salford, Blackburn, and Preston. The fatal cascs 
ot diphtheria, which had been 961, 683, and 840 in the three preceding 
quarters, further increased to 993 during the three months under notice, 
and were equal to an annual rate of 0.35 per 1,000; in London the 
death-rate from this disease was o.40, while it averaged 0.3: in the 
thirty-two large provincial towns, among which diphtheria was propor- 
tionately most fatal in West Ham, Brighton, Portsmouth, Cardiff, Bir- 
kenhead, and Burnley. The deaths from whooping-cough, which had 
been 1,435, 1,377, and - f in the three preceding quarters, declined again 
last quarter io 630, and were equal to an annual rate of 0.22 per 1,000; in 
London the death-rate from whooping-cough was o.15, while it averaged 0.27 
in the thirty-two provincial towns, among which this disease showed the 


reatest proportional fatality in Leicester, Birmingham, Liverpool, Leeds 
Gendeciond: _and Newcastle. The deaths referred to different forms 
of “fever” (including typhus, enteric, and simple and ill-defined forms 
of continued fever), which had been 436, 287, and 555 in the three pre. 
ceding quarters, further rose to 638 during the three months ending 
December last,and were equal to an annual rate of 0.22 per r,000; in 
London the “fever” death-rate was o. 14. while it averaged o.28 in the thirty. 
two provincial towns,among which the highest proportional mortality from 
these diseases occurred in Portsmouth, Liverpool, Salford, Sheffield, and 
Sunderland. The 1,276 deaths from diarrhceal diseases were. equal to an 
annual death.rate ofo.45 per 1,000; in London this death-rate was equalto 
0.33, While it averaged o.52 in the thirty-two large provincial towns, among 
which the highest diarrhoeal death-rates were recorded in West Han, 
Salford, Burnley, Sunderland, and Gateshead. ‘ 

Infant mortality in the thirty-three towns, measured by the proportion 
of deaths of children under 1 year of ageto registered births, was equal to 
162 per 1,000 during the three months ending December last, against1 
159, and 165 in the corresponding quarters of the three preceding years; ih 
London the rate of infant mortality was equal to 153 per 1,000, while it 
averaged 167 in the thirty-two large provincial towns, and 
from roz in Portsmouth,-117-in Plymouth and in Huddersfield, 124 in 
Birkenhead, and 127 in Sropgea, to 190 in Birmingham, 192 in Sheffield, 
224 in Burnley, 225 in Blackburn, and 227 in Preston. 

The causes of 607, or 1.1 per cent., of the deaths in the'thirty-three towns 
during the three months under notice were not certified, either by 
a registered medical practitioner or by a coroner. The causes of all the 
deaths gin the quarter were duly certified in Croydon, Derby, and 0ld- 
ham, and only 1 death was uncertified in Brighton; the egg om 
tions of uncertified deaths were registered in Liverpool, Blackburn, 
Halifax, and Gateshead. 





HEALTH OF ENGLISH TOWNS. 
In seventy-five of the largest English towns, riper | London, 8,529 
births and 5,035 deaths were registered during the week ending Satur- 
day last, January 18th. The annual rate of mortality in these towns, 
which had been 2o.1 and 18.3 per 1,000 in the two preceding weeks, further 
declined to 17.7 per 1,000 last week. Among these large towns the death- 
rates ranged from 4.8 in Hornsey, 8.0 in Derby, 9.2 in Smethwick, 103 in 
King’s Norton, 10.7 in Birkenhead, and 108 in Walthamstow, to 24.0.in 
Wolverhampton and in West Hartlepool, 24.1 in Bolton, 24.2 in Stockton- 
on-Tees, 27.9 in St. Helens, and 31.8 in Merthyr Tydfil. In London the 
death-rate was 18.0 per 1,000, and exceeded by 0.4 per 1,coo the mean 
rate in the seventy-four other large towns, which was 17.6 per 1,000. The 
zymotic death-rate in the seventy-five towns averaged 1.9 per 1,00; in 
London this death-rate was equal to 2.2 per 1,000, while it averaged 1.7 
in the seventy-four other towns, among which the highest zymotie 
death-rates were 3.7 in Rotherham, 3.8 in Handsworth, 4.0in Great Yar- 
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: .2in Merthyr Tydfil, 5.3 in Aston Manor, and 7.1 
~ out, 4-2 ip Ol ens es caused a death-rate of 1.8 in Preston, 2.0 in 
a9 in Stockton-on-Tees, and: in South Shields, 2.2 im 

Great Yar in Aston Manor, 2.8 in Stockport and in Rotherham, 
Merthyt aeaham: scarlet fever of 1.2 in Bolton, 1.3 in Aston Manor, 
and 30 in O th. and 2.4in St. Helens ; diphtheria of 2.5 in Hanley ; and 
; in Handswor' Of 3.0in Stockton-on-Tees. Fifty-five deaths from small- 
whooping-cour” ndon, 3 in Tottenham, and 1: in Hornsey, but not one 
occurred of the seventy-five large towns. There were 877 cases of 
pony other der treatment in the Metropolitan Asylums Hospitals on 
small-pox UP ary 18th, against 666, 754, and 873 at the end of the three 
> rae: ora new cases were admitted during the week, against 
preceding ¥ 6 in the three preceding weeks. The number of scarlet 
996, 26%) aD ay in these hospitals and in the London Fever Hospital, 
fever palieny en 34137, 2,987, and 2,864 on the three preceding Saturdays, 
which had declined to 2.760 at_ the end of last week ; 288 new cases were 
od suring the week, against 263, 313, and 250 in the three preceding 


weeks. 





i e ey I con births and 6 

nding Saturday last, January 18th, 917 s and 673 
@ ie ecered in eight of the principal Scotch towns. The 
deaths vate of mortality in these towns, which had been 23.2 and 19.6 
annual in the two preceding weeks, rose again last week to 20.8 per 
per per] exceeded by 3.1 per 1,000 the mean rate during the same period 
1,00 aventy-five large English towns. The death-rates in these scotch 
; ange from 14.1 in Perth, and 17.1 in Edinburgh to 23.1 in Paisley 
towns in Glasgow. The zymotic death-rate in these towns averaged 
and 23:5 ooo, the highest rates being recorded in Dundee and Greenock. 
2.0 per deaths registered in Glasgow included 20 from measles, 9 from 
Sng-cough, 2 from “fever,” and 6 from diarrhoea. Two fatal cases 
whore ntheria and 3 of diarrhoea were recorded in Edinburgh; 2 of 
of ies, 2 of diphtheria, and 4 of diarrhoea in Dundee; and 3 of scarlet 


fever iD Greenock. 





VACCINATION. 
ASEPTIC VACCINATION. 
MB. asks: Where can the instructions issued by the Local Government 
Board for the aseptic performance of vaccination be procured ? 
#,* Wecan perhaps best answer our correspondent’s question by re- 
rinting the third schedule of the Vaccination Order of October 18th, 


an which may be of interest to others at the present time. Itis as 


follows : 
Instructions to Vaccinators Under Contract. 

1 Except so far as any immediate danger of small-pox may require, 
the ublic vaccinator must vaccinate only subjects who are in good 
ben og As regards infants, he must ascertain that there is not any 
febrile; state, nor any irritation of the bowels, nor any unhealthy 
state of the skin, especially no chafing or eczema behind the ears, 
- or inthegroin, or elsewhere in the folds of the skin. He must not, except 
of necessity, vaccinate in cases where there has been recent exposure to 
the infection of diseases such as measles, scarlatina, or diphtheria, nor 
where erysipelas is prevailing in or about the place of residence. 

», Acertificate of postponement must be given by the public vaccinator 
in the form prescribed by the Local Government Board or to the like 


(a) If in his opinion the child is not in a fit and proper state to be 
vaccinated ; or 

() If in his opinion the child cannot be safely vaccinated on account 
of the condition of the house in which it resides or because there 
is or has been arecent prevalence of infectious disease in the 
district: and in any such case the public vaccinator is required to 
forthwith give notice of such certificate to the medical officer of 
health for the district in the Form P. set out in the Fifth Schedule 
to this Order or to the like effect. 

3 All public vaccinations are to be performed with glycerinated calf 

1, or with such other lymph as may be issued by tne Local Govern- 
ment Board, If the parent or other beer having the custody of a child 
requires that it shall be vaccinated with lymph issued by the Local 
Government Board, the vaccination must be performed with such lymph. 

4 The public vaccinator must keep such record of the lymph he uses 
forvaccinating as will enable him aiways to identify the origin of the 
lymph used in each operation. He must not employ lymph supplied by 
any person who does not keep an exact record of its source. 

5. The public vaccinator must keep in good condition the lancets or 
other instruments which he uses for vaccinating, and he must not use 
them for any other purpose whatever. When he vaccinates he must 
cleanse and sterilize his instrument after one operation before proceed- 
ing to another, and must always, when vaccinating, have with him the 
means of doing this. When once he has unsealed a tube of lymph he 
must never attempt to keep any part of its contents for the purposes of 
vaccination on a future occasion. Under no circumstances should the 
mouth be applied directly to the tube io which the lymphis contained for 
thepurpose of expelling the lymph. In the case of ordinary capillary 
tubes an artificial blower may properly be used for this purpose. 

6, Vaccination should at every stage be carried out with aseptic precau- 
tions. These should include: First, the cleansing of the surface of the 
skin before vaccination; secondly, the use of sterilized instruments; 
and thirdly, the protection of the vaccinated surface against extraneous 
wae on the performance of the operation and on inspection of 

Advice as to the precautions to be taken in this respect until the scabs 
have fallen and the arm has healed should always be given to the person 
having the custody of the child. i 

7.In all ordinary cases of primary vaccination the public vaccinator 
must aim at producing four separate good-sized vesicles or groups ot 
¥ , not Iess than half an inch from one another. The total area of 
resiculation resulting from the vaccination should not be less than halt 
asquare inch, 

& The public vaccinator must enter all cases in his register on the day 








when he vaccinates them, together with all particulars required i 
register up to and rN phar e column headed “Initials o Soreeh wae 
forming the vaccination.” The repults of the vaccination, which must be 
attested by the initials of the person who inspects the case, are to be 
entered upon the day of inspection. In cases of successful primary 
vaccination the public vaccinator must record the number of separate 
searified areas, punctures, or groups of punctures made, and the number 
of separate normal vaccine vesicles or groups of vesicles which have been 
produced. In cases of revaccination ‘he must register as “successful” 
only those cases in which either vesicles, normal or modified, or papules 
surrounded by areolae have resulted. When any operation (whether 
vaccination or revaccination) has to be repeated owing to want of success 
in the first instance it should be enteréd as a fresh case in the register. 


VACCINATION AT THE PATIENT'S HOUSE. 

F.R.C.S.—Under the Vaccination, Order, 1898, the payment to the public 
vaccinator for successful Letts vaccination or revaccination per- 
formed by him at the home of thé person vaccinated must be not Jess 
than ss., whereas the fee for a similar successful vaccination or revac- 
cination at the public vaccinator’s sargery or elsewhere than at the 
home of the person vaccinated is 2s. 6d. Nevertheless we think it 
unfortunate that any public vaccinator should act so as to produce an ° 
impression that he is taking advantage of his pcsition. 


VACCINATION AT A FACTORY. 

VACCINATOR.—Under the existing Acts, when a public vaccinator performs 
vaccination at a factory, is he entitled to claim from the guardians at 
the rate of 5s. per head, or do these come in at the lower rate as though 
done at a surgery in contradistinction to the home ? 

*,* The Local Government Board ‘has expressed the opinion that a 
factory cannot be regarded as the home of theemployees. Any fee 
chargeable would therefore be the fee for successful revaccination “ else- 
where than at the home of the person vaccinated,” with a minimum of 
28.6d. A public vaccinator is not entitled to be paid a fee in respect of 
the revaccination of any person resident out of ,his district. This is 
important in dealing with factories. 


CIRCULARS AND PUBLIC HEALTH AUTHORITIES, 

R. H. S.—The circular is strictly in' accord with the provisions of the 
Vaccination Act and Order. It is probable that the point made by our 
correspondent has escaped the attention of the medical officer of health: 
bm han A eames suggestion to him would in all probability have the 

esired effect. s 





THE ISOLATION AND REMOVAL OF SMALL-POX PATIENTS. 

L.M.G., in view of the present epidemic of variola, asks for information 
on the following points, namely, (1):Under what conditions (if any) are 
small-pox patients allowed to remain in their own homes? (2) Are 
there any hospitals for paying patients? If so, where, and what are 
their approximate charges? (3) What steps should be taken. to procure 
the immediate removal to hospital of (a) paying and (b) non-paying 
patients ? ' 

*,* (1) The circumstances under : which a person suffering from 
dangerous infections can be compulsorily removed to hospital are when 
he is without proper lodging and‘accgmmodation. (2) The only hospital 
near London at which paying patients suffering from small-pox are re- , 
ceived is, so far as we know, the Small-pox Hospital, Clare Hall, South 
Mimms, High Barnet. As to charges application should be made to the 
Secretary, 30, Coleman Street, E.C.: (3) A telegram to the hospital at 
South Mimms, or to the Metropolitan Asylums Board, Carmelite Street, ° 
Embankment, will secure an ambulance. ' 





PRIVATE PATIENTS BECOMING PAUPERS. 

B. M. B,—Our correspondent was himself instrumental in obtaining 
parochial relief for his patient from‘the relieving officer ; as a conse- 
quence of this the patient became a pauper. The relieving officer was 
then only doing his duty to the Ps yeep and probably carrying out 
their instructions, by arranging for the Poor-law medical officer of the 
district to visit the patient in ‘question and to report upon the case. 
This the latter was bound‘ to dq on receiving a proper order from the 
relieving officer, which it may be assumed was issued in the ordinary 
way. + % 











ScotrisH NurSES FOR CONCENTRATION CAMPS.—Ten nurses 
have been selected from various parts of Scotland by Miss 
Louisa Stevenson, on behalf of the Colonial Office, for service 
in the Orange River Colony concentration camps. They sail 
for South Africafrom Southampton about January 31st in the 
hospital ship Dunera. Including those formerly sent out, 
the number selected in Scotland for South Africa is now 
forty-six. 


A Conaress oF Mepicat £Tupents at Lifce.—A Congress 
organised by the Association of Medical Students at Liége 
will be held on January 26th. The following questions are 
proposed for discussion : (1) The question of aspecial diploma 
tor practitioners calling themselves specialists; (2) compul- 
sory elementary clinical teaching of all so-called special 
branches for students; (3) uniformity of medical studies in 
Belgium universities; (4) a resolution in favour of the free 
practice of medicine for practitioners in different countries. 
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MEDICAL NEWS. 


Tue first Sicilian Medical Congress is to be held at Palermo 
next April. 


PRESENTATION.—Mr. W. Black Jones, M.D., B.S.Lond., 
D.P.H., was'on January 17th presented with a copy of the 
engraving, The Doctor, handsomely framed, by the nursing 
class in connexion with the Beulah (Breconshire) Centre of 
the St. John Ambulance Association. 


SuccessFuL Vaccination.—Mr. 8S. H. Rentzsch, M.R.C.S., 
L.R.C.P.Lond., Week St. Mary, has received the Government 
grant for the second time in succession for successful vaccina- 
tion.—Dr. Louis E. Delmege, Public Vaccinator of the Burton 
District of the Kendal Union, has been awarded the Govern- 
ment grant for efficient vaccination in his district for the 
second time in succession. 


JUVENILE SMOKING IN THE ISLE oF Man.—lIt is stated that 
at the next sitting of the Manx Legislature a Bill will be in- 
troduced providing that tobacconists selling tobacco to minors 
under 18 shall be liable to a fine not exceeding £10, or to im- 
prisonment not exceeding one month, or to fine and imprison- 
ment; while minors under 18 found smoking or otherwise 
using tobacco are subject to a fine not exceeding 4os., to im- 
prisonment not exceeding seven days, or to be whipped. 


FoLKEesTonk Mepicat Society,—The annual meeting of the 
Folkestone Medical Society was held on January 1oth, by 
invitation of the President, Dr. Tyson. Twenty-two members 
were present. After the annual report had been adopted, Dr. 
Perry thanked Dr. Tyson for his services to the Society as its 
President during the past three years. Dr. Eastes was then 
unanimously elected President, Drs. Hackney. and Tyson 
Vice-Presidents, and Dr. Sworder Honorary Secretary and 
Treasurer. A musical programme concluded the meeting. 


THE Sanitary InstITUTE.—The Sanitary Institute will hold 
a Congress at Manchester from September 9th to September 
13th, 1902. Earl Egerton of Tatton will be the President 
of the Congress. Sir J. Crichton-Browne will preside over 
Section I (Sanitary Science and Preventive Medicine); Sir 
Alexander Binnie, M.Inst.C.E., over Section II (Engineering 
and Architecture); and Professor Sheridan Delépine over 
Section III (Physics, Chemistry,. and Biology). Eight 
technical conferences will also be held in connexion with 
the Congress. 


THE Rep Cross Suip ‘‘CartHaGE.”—Dr. W. D. Arnold, of 
the United States Navy, in a letter to the Oriental Medical 
Times, gives an account of a visit to the British Red Cross 
Hospital Ship, Carthage, off Taku. The ship, a P. and O. 
liner, had been converted in three weeks, and the medical 
arrangements were in charge of Major Dawson, 1I.M.S. Dr. 
Arnold, who disclaims ‘‘ Anglophilism,” expresses a very 
favourable opinion of the way in which she had been adapted, 
and states that she was not ‘“‘ materially deficient in any par- 

. ticular compared with what hospital and ambulance ships” 
he had ‘‘ had the opportunity to visit.” 


An Iratian MepicaL Press Conearess.—A National Con” 
gress of the Italian Medical Press is to be held in Rome this 
year during the Easter holidays under the presidency of 
Professor Durante, Senator of Italy. The object of the 
Congress, which is organized by the Italian Medical Press 
Association, is stated to be to afford to all without distinction 
who help in the increase of the Italian medical press an 
opportunity of meeting, fraternizing, and discussing their 
moral and material interests. Among the subjects to be dis- 
cussed are the relations of the medical to the political press. 
Arrangements are to be made for periodical meetings of the 
Congress. 


THE Socikty oF MEDICAL PHONOGRAPHERS.—This Society 
will hold its next annual shorthand examination early in 
May, 1902. Two prizes will be offered, each of the value of 
45, one for first-year students and one for students of more 
than one year’s standing. The competition will be open 
without entrance fee to any registered medical student in the 
United Kingdom who has not taken a first prize at one of the 
Society’s previous examinations. It will be held simultane- 





190g: 
See 
ously in London, Edinburgh, Dublin, and a oie 
medical centre in the United Kingdom at whe ot el a 
than three candidates shall offer themselves, Intendi J 
didates should send in their names as early as ble Can.” 
in any case before April 15th, to Dr. P. G. Griffit +7, and 
Farnborough, Hants, who will supply a detailed’ pomnams, 
of the examination. Prospectus 


_ WE are asked to state that the St. Luke’s Lodge of 
tion held its first meeting on January 20th at the Criteri 
Restaurant. This lodge is the result of the work dong 
Committee representing the various medical lodges of 
metropolis which was appointed last session to consider 
subject. The principal business of the evenin wag 
passing of the by-laws, at the conclusion of which a vote of 
thanks to Brother Rowell, the Secretary of the original of 
mittee, upon whom has fallen the brunt of the work in con.’ 
nection with the preliminary organization of the lodge, wag 
received with acclamation, and ordered to be entered pid 
minutes. The St. Luke’s Medical Lodge of Instruction 
poems to meet each Monday in the month from October 
ay inclusive, with the exception of those falling j 
a —- hye ines — —_— and Whit Monday, 
he Secretary is Brother Eyre, of Embankment Ch ; 
Villiers Street, W.C. amber, 


THE COLLAPSE OF A MILL At BeELFast.—A very serious 
accident,{ involving considerable loss of life, occurred’ on 


January 2oth at Belfast. The side wall of one of the four. 
storied buildings of the Smithfield Flax Shirting Company 
gave way during working hours. There was heavy mach 


in each of the floors, and a large nnmber of operatives, chiefly 


girls, were buried in a huge mass of bricks, concrete, and 
machinery. Up tothe present it is impossible to ascertain 
the exact cause and the number killed. Dr. M’Crea and Mr, 
Bright, from the Royal Victoria Hospital, and Dr. Ritchie, 
Shankill Road, were called at once, and gave all the aid pos. 


sible. Nine cases were brought by the three Corporation, 


ambulances to the Royal Victoria Hospital, but were foundto 
be dead on arrival; eleven were admitted alive, of whom one 
died soon afterwards. Several of the remainder are most 
severely injured. The injuries are for the most part fractures 
of all kinds, contusions, scalp wounds, intense shock, and 
suffocation due to the breaking of « steam pipe; fortunately, 
the patients seemed to have escaped scalding. Few operations 


were possible, and theimmediate treatment was directed to. 


the marked condition of shock. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
BARNSTAPLE. NORTH DEVON INFIRMARY.—House-Surgron. Salary, £8) per 
oe. a ga residence, and washing. Applications to the Honorary Secretary 
hy January 3lst. 


BIRMINGHAM : GENERAL HOSPITAL —(1) Three posts of House Physician. Appoint’ 


ment for six months, but eligible fer re-e:ection. (2) House-Surgeon. Appoin' 
for six months. Salary at therate of £50 per annom, with residence, 
washing in each case, Applications to the House Governor by February Ist. 
BIRMINGHAM AND MIDL\ND FREE HOSPITAL FOR SICK CHILDREN.—Resident 
Surgical Officer. Salary, 460 per annum, with board, washing, and attendance. Ap- 
pene <4 the Secretary, Children’s Hospital, Steelhouse Lane, Birmingham, by 
‘eb: uary 5t 
BOLTON INFIRMAKY AND DISPENSARY.—Junior House-Surgeon; not ex 
30 years of age. Salary, £8) per annum, with furnished apartments, board, 
) att-ndance. -aprlications, endorsed “ Junior gg ee to be sent 10 the 
Honorary secretary, Mr. W. W. Cannon, 20, Mawdsley Street, Bolton, by 
February 12th. 


[BRADFORD ROYAL INFIRMARY —Dispensary Surgeon; unmarried. Salary, £10 — 


per annum, with hoard and residence. Applications to the Secretary. 

BRECON INFIKMARY.-Resident House Surgeon; unmarried. Salary, £100 per 
annum, with furnished apartments, board, attendance, fire and gas. Applications 
to the Secretary, 6, Bulwark, Brecon, South Wales, by February 19tb. 


BRISTOL ROYAL INFIRMARY.—Casualty Officer. Appointment for six months, — 


Salary at the rate of £50 per annum, with board, lodging, and washing. applica- 
tions to the Secretary by February 4th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.—House-Sur- 
geon. Salary at the rate of £50 per annum, with board and residence. Applications 
to the Secretary by January 25th. 

CHESTER: COUNTY ASYLUM.—Third Assistant Medical Officer ; unmarried, and not 
more than 30 years of age. Salary, £160 per annum, with board, 'o1ging, and wash- 
ing. Applications to Dr Lawrence, County As‘ lum, Chester, by February 12th. 

COLCHESTER: ESSEX AND COLCHESTER HOSPITAL.—Assistant House-Surgeon 
(male); unmarried. Apooin'ment for sx months, but renewable. Salary at the rate 
ed wk nad annum, with board, lodging, and washing. Applications to the Secretary 

y February 7tn. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-Surgeon. Appoint 
ment for six months. Salary at the rate of £50 per annum, with board, lodging, 
ona washes. Applications to the Chairman of the Medical Committee by 

anuary a 


:N ’$ ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY— - 
DOUGLAS: NOBLE’S I oO , ee 


Resident Huusee-Surgeon; unmarr.ed, Salary, £82 per annum, wi 
ing. Applications to the Honurary Secretary, 25, Athol Street, Douglas, Isle of Man, 
by January 28'h. 

DURHAM COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary £140. 


to £160 per annum, with board. laundry, and attendance. Applications to the Mi ; 


Superintendeut, Durham C_unty Arylum, Winterten, Ferryhill. 
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Jan. 25, 1902.] 
Leman Street, E. 


msTRyoum, with 


Gaye i ANFIRMARY.—Patholog’st. Salary, £400 per annum. Appli- 


k, by 
}DINBUBG. w, Treasurer and Cler 
a8 1 Me CHILDREN, 


sPITA, yp nt for six mon 
{ board ine dence. Applications, on 


with 28th. 
by Janusry , SPITAL.— Lady Assistant Honse-Surgeon. Salary, 
VICTORIA Cet Sa anary. Applications to the Honorary Secretaries 
. 


st. 
I 
mrCH : "Sarg ate ‘annum, with board, 


NTIES wUNA 


to the 
JOINT COUN nt for the new asylum at Talvarth. 


#450 ber annum 2 

Salary, Medical Superintendent,” to be sent to the 
enor, ApDliea ent Hall, Brecon, by February 28th. 

: E.—Assistant Director of the Pathological 

Applications to the House Governor by 


=~ 
epruary 1st. 
OSPITAL FOR WOMEN AND CHILDREN.—Hoenora: 
WANCHESTER cammroal H to the Secretary, Mr. H. Teague, 38, Barton fmt 


irechapel, 
LONDON HO ry. on p er annum. 


plications to 


'y 31st 

Mancboster, by Janei tT, FEVER HOSPITAL.—Third Medical Assistant. Salary, 
yANCHESTEE : MONSALL FES ldging. Applications, endorsed “ Appointment of 
hairaan of the Sanitary Committee, 


£100 per iets wie to be adarestea to the 
¥ foie tM enchoster, by February Ist. 
N ASYLUMS BOARD. 


attendai 
to the Cler' of the Metropolitan Asylums Boa 


jor Resident Medical Officer. 


ty JaBuary mary Bist ; 
R WOMEN, J44, Euston Road, N.W.—(1) Patho'ogist; (2) Senior 

wBW HOS SPITAL FOR WOM ’s Out-pat ent Depariment ; 3 (3) 
(3) must be qualified medical w: men. 
for (1) by January 28th, aud fur (2) and (3) by January 29th. 
2 EASTEGN HOSPITAL FOR CHILDREN, Hackoey Road, N.E.—House-Surgeon. 
we tment for six months. Salary at the rate of £80 per annum, with hoard, resi- 
Se aniry all ‘wance. apaiicstous to the Seorevary.ai the City Office, 


dates for (1) ana 


—Resident Metical Officer. Salary, £110 
DISPENSARY arn ed residence, coals, and attendance. Applicatious to the 


January 3ist. 


Great Ormond Street, W.C.— House Surgeon 
ths. Galery. £20, washing’ ail —ree (£2 108.), 
0. 


rms ’ provide 


PSWICH HOSPITAL.—Second House-Surgeon; un- 
lodging, and washing. Applications 


M FOR BRECON AND RADNOR.—Medical 
Arig AS YLU Not under 30 or over 45 years of 
with partially furn shed house etc. Applications, 


‘uary 


LITA —Assistant Medical Officera at the Fever and 

saTa0ty pox Hospitals ; unmarried, and must not exceed 38. years of ame Salary, » £160 
t an or the th subsequent years, wi 

rant year a haw oon aud washing. Applications on forms 3 provided to be sent 

rd, Embankment, 

SPITAL FOR CONSUMPTION, Hampstead and Northweod.— 

MOUNT VERNON HO Honcrarium, £100. Applications to the Secretary 


ice zee Lane, Lombard Street, E.C., by February ur 


RAINAILL COU 


inereorsions v0 1 the Medical Superintendent. 
salPOR?. gg - Assistant 


Salary, £150 per annum, with furnish 
nestieations endorsed “ Assistant Medical Otticer,” to 
guardians, Union Offices, Eccles New Koad. Salford, by January 28th. 
ST. Pay eye HOSPIT aL, Paddington, W Chases Physician. Salary, £75 per annum. 


t ons to the Secre* ary by January 


st. LAVE’S UNLON.—Dentist for the Children’s Home at Peckham. Salary, £30 per 
annum. Applications on forms provided to be sent to the Clerk, Union Offices, 


ley Strect. 8.E., by January 25th. 


‘Too 
SALISBURY : FISHERTON ASYLUM.—Assistant Medical Officer; unmarried and not 
han 30 years of age. Salary to meee at £150 per ’annum, with board, 


t 
fenton, and washing. Applications to Dr 


STROUD fh Sypme HOSPITAL.—House-Surgeon. 


and washing. Applications to the Secretary by February 5' 


AND eS ee HOSPITAL.—Resident Heuse-Su 
WALSALL with boa ging, and washing. pratense to 


me, Leicester Brreets o Walsall, by January 27t 


WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salary, 
ng, washinv. and attendance. Applicatuonas to Mr. 


ann 
PF Bache. Honorary Samer Churchill House, West Bromwich. 
WESTERN GENERAL DISPENSARY, aerate Road, N.W.—Honorary Surgeon. 


um, with 


Applications to the Secretary by Janua ry 2 


WESTMINSTERGENERAL DISPENSARY.—(1) Honorary Sarees (2) Resident Medical 


Officer. Sala y at the rate of £120 per annum, w 


8, etc. 
sent to the AD amet 9, Gerrard Street Soho, W., for { i) by Januaiy 28th, and for 


(2) Jan 
WOLVERHAMPTON : GENERAL HOSPITAL.—‘1) Assistant House-Physician ; (2) As- 
sistant House-Surgeon. Cree for six months. 


£75 per —, Sa boa: 
by February 10 


WREXHAM INFIAM MARY.—House-Surgeon. Salary, £100 per annum, with board, 
washing, etc. Applications to the Secreiary by February Ist. 


NTY fy bent —Assistant Medical Officer ; wnsearried. ant a more 
f age. Salary commences a per annum, with prospect of annual 
thaa 30 yeas ton 300, wah furnished apartments, boara, attendance, and washing. 


Resident Medrcal po on at the Union Infirmary, Hope, 
a) 


Salary, 


with roo 





MEDICAL APPOINTMENTS. 


ADAM, - L.,M.B. ‘4 .M.Aberd. aX ea District = Officer of the Hartley Wintney 


M.RC.S., resign 


Pe omiry P., M.D. we o. P., appointed physician to the West London Hospita!, vice 


£.G. D. Drewitt, M.D., F..G.P., resign 


eS i. H., as ~ C. Le ¥ R. C. P.Lond., appointed Medical Superintendent of the 
[4 
Buick, Graham 7 L.R. o. P.Lond., M.R.C.S., L.S.A., appointed Medical Officer in 


charge of Broome aoe 


BROADBENT, Walter, M.A.., x D.Cantab., M.R.C.P.Lond., appointed Assistant Physician 


to the Sussex Couuty Hospital. 


meevntow, Bi larry L., F.R.C.S.Eng., L.R.C.P., appointed Assistant Surgeon to the Royal 


United Hospital, cath 


Burier, Fred rick S.. M. ‘B. aa. appointed District Medical Officer and Public Vacci- 


nator for Lawler, West aust 


a - R. F., M. B., B.C.Camb., appointed District Medical Officer of the Barasley 
ates, w. F.R.C.S., apoctane Honorary secietamt Surgeon to the Wolver- 


hampton and south Staffordshire pew’ Hospita 


CtaRk, RX. Veitch, M.A., B.Sc., M.B. Cbh.B.Edin., ceeneen Assistant in the Physio- 
logical Depariment, Yorkshire College, Victoria "University, Leeds. 
, L.S.A inted Medical Officer and 
Public Vaccinator for the Yaxley District of the Pererboreomn Union. 
Dza¥e, E. W., M.B., Ch.B.Melb., appointed Officer of Health for the Borough of Caris- 


CoorgR. H. Spencer, L.R.C.P.Lond., M.R.C.S.Eng, 


brook, Victoria. 


Dant, Howard, MB Durh., F.R.C.S.Eng, appointed Assistant Surgeon to the Wolver- 
ointed Government Medical Officer 


hampton aud Staffurdshire General Hospital. 
Doupygy, Edwen, M.R .C.S.Eng., L B.C.P.Bdin., a 
and Vaccinator at Port Macquarie, New South 


BRskinz, A. M., M.B., D.P.H., aprointed Medical Officer of Health hi the Goole Urban 
Distrist Cowen a Molical Superintendent of the Fevor Hospita 
FRTHERsToN, Richard H. M.D.Edin., L.R.C.S.1., appointed wl Factory Sur- 


geon for the Metropolitan: District of Melbourne. 


FUERA, A., M.R.C.S., L.R.C.P.Lond., appointed Resident Medical Officer to the Medway 


Union Workhouse: 


ales, 


linical Assistant. Candi- 
Applications to the Secretary 


sent to the Clerk to the 


rgeon. Salary, £100 per 


Honorarium at the rate of 
loaging, washing. Applications to the House-Goveraor 


sent to the 


leak to the 


ments and attendance. 


#80 per annum, with 
th. 


E. J. Brookes, Chair- 


Applications to be 


Spitta, H. R. 





GuEst, H. M , M.R.C.S., L.R.C P.Lond. ~ appointed I District Bn | Officer of the Alcham 


Union, vice &. D. Taplin B, M.H.C.8.Bng » L.R.C. 


GARRETT, P.G., M.B, B.8.Duarh. appotited District "Medical Otficer for the Hinckley 


Union, vice W. S. Fulsh haw, L.R. 


J acpeee. Arthur M., M.D.Oxon., appointed Medical Superintendent of the Notts County 
Lac. Broderick, FECS. ~ supeinted Surgeon to the Royal United Hospital, Bath, vice 


“ee esigned 


LITTLEWOOD, J. O., M. R. c S., L.& ‘c. P.Lond., D.P.H., appointed Visiting Medical Officer 


a 1 4 Nottinghamshire "Sanatorium for Treatment of Consumption, Sherwood 


LovERGAN, Thos. J., M.R.C.P., L.R.C.S.Edin.. sepetmnet District Medical Officer and 


Public Vaccinator for Northampjon, West Austral a. 


MANLY, Richard A. A., M.B.Melb., appointed Medical ‘Omeer of Health for the Shire of 


Lancefield, Victoria. 


MatuRIN, H., LR.C.P.Edin., M.R.CS. Eng., avvointed Medics! Officer of Health for 


the the Hartley Wintney Rural District, vice C. J. Denny, L.R.C.P.1., M.R.C.S.Eng., 


Pau, S. H., M.D.Loaé., ‘appointed Medical Officer of Health to the Spalding Rural 


D.strict Counci 


PETHYBRIDGE. c.Lond., M R.C.S., Ne R.C.P., appointed Honorary An- 


Ww. Th, 
aesthetist to the Kot Le Ditye 1 a. Plymou'h 
Ray Jobn Howson, Ch.M.Vict., FR.O.S, rik appointed Surgeon to the Manchester 
Childre.’s ost vice G. A. “Wriah - P.RGS. Sr ot appointed Consulting Surgeon. 
».P.H.Camh., Assistant Lee- 


M.B., B.S.Durh . L.R 

turer on | RB os "in St. ri ry Bos. Kivdical” School, appointed Assistant 
Lecturer on Pubiic h. 

THOMPSON, William ‘Atkin, M.R.C.S.fng., L.R.0.P.Lond., appointed House- “Surgeon. to 


the Rocha ale Inf: mary. 
Twort F. W., S., .C.P Lond., appointed Assistant Bacteriok gist to the Lon- 


MRECS., L.R. 
dun Hospital and Meaical College. 
WALLIS, C. Edward, M.R.C.S., L.B.C.P., L.D.8., appointed Dental Surgeon to Rochester 
House Asylum under the ihetrepsiltan ‘Asylums Board. 





DAIRY FOR NEXT WEEK. 


MONDAY. 


Odontological Society of Great Britain, 20, Hanover Wa w., - 
Communications will be given by Mr. Ernest B. Bowsett, a C. Giiestnghon Mtr. 
F. W. Collingwood, Mr. E. Lloyd- Williams, and Dr. E 

Medical Society of London, 11, Chandos rat Cavenioh Square, W., 830 
P.M.—Discussion on the Nature and Treatment of Obesity, to be opened by Sir 


Lauder Brunton. 
TUESDAY. 


Royal Medical and Chirurgical Society, 20, Hanover Square, W., 8.30 P.M. 
—Adjourned discussion on ae Methods of Vaccination and their Scientific 
Basis. Speakers—Dr. Greenwood, Dr. Sidney Coupland, Dr. Lou:s rkes, 

Eddowes, Mr. H. A. Stonham, Dr. Albert E. Cope, and Dr. J. Loane. 


WEDNESDAY. 


British | almeological and Ciimatelegteal Society, 20, Hanover Square, 
M.—Business :—Dr. lvor Murray: Note on Hayling Island. Mr. W. Arm: 
cules a ‘banat to Spa Treatment. 
THURSDAY, 
oO nthalmel heal Seelet of the United Kingdom, 11, Chandos Street, 
ag W830 _ a 4 and specimens by Mesrrs. Keeling, Hickman, Roll, 
Ormond, ) Rid ‘can Taylor. Papers :—Dr. Hawthorne: On Intracranial 
Torombosis as the Cause of Double Optic Neuritis in Chlorosis. Dr. G. ©, Berr 
(1) On so-called Muscular Asthenopia; (2) Note on 1 he Treatment of Cystoid Cicat x 
following Cataract Extraction. r. Simeon Snell: (1) Endothelic ma of the Orbit 
oceasioning a peculiar Varicosity of Vessels on the Surface of 1Le Eyeball; (2) a 
case of Ringworm of the Eyelids in an Adult cue to a Large-spo: ed Trichopbyton, 
—s y of ae Origm. Dr. F. Edridge-Green: Some Observat:.ons on the 
isual Purple. 
POST-GRADUATE COURSES AND LECTURES. 
Charing Cross Hospital, Thursday, 4 P.m.—Demonstration of Surgical Cases. 
Hospital for Sick Children, Great Ormond Street, W.0.—Thursday, 4 P.M.—Lectures on 


‘orticollis. 
Medical Graduates’ College and Polyclinic, 22, Chenie Strest, W.C.—Demonstrations will 
posiven at 4 P.M. as follows :— =_Mlondag, skin Tuesday, medical ; Wednesday, surgical ; 


ursday, surgien ; Friday 

National hx for the Patalys ed and Epileptic, Queen Square, W.C.—Tuesday, 
3.30 P cture on Paralysis of the Cranial Nerves. 

wes London Hospital, Hammersmith Road, W.—Lectures will be _ delivered at 





P.M. as follows Monday : Surgical Emergencies. Tuesday: Plaster-of-Paris 
Spits, Wednesday: Lante Demonstrations on Hernia. hursday: Rectal 
sstula. Friday: Wiceualane of Patients before an Anesthetic. 










BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 


CROSSWELU. 7 December 10th 1901, at Grand Turks. Turks Island, B. W. Indies, the 
wife: f Dr L. O.Cros:well (uée Martha H. Stredwick (May) ), Croydon, Governmens 
Medical Officer, of a son. 

OVEREND.—On January 5th, at 49. Montgomery Terrace Road, Sheffield, the wife of 
Wilkinson Overend, B.A., M.B.Uxon, of a daughter. 

WILttaMs.—At Fishkill-on-Hudan, New York, U.S.A., on December 23rd, 1901, the wife 
of Geo, H. W:jliams, M.D., M.R.C.S.Eng., L.R.C.P.Edin., formerly of Warrington, Lan- 
cashire, of a son. 

MARRIAGES. 

DALE—NIxoON.—On qgeners, 8'h, at St. a ae, 8.W., Cuthbert Bracey Dale, 
M. L.R.C.P., of 106, Bristol Road minghew to pcr, younger 
daughter of the late Lieutenant-Colonel A.J. finan fle Brigad 

MURBAY—MACDONALD.—At Rubislaw Parish Church. yr oh wage rod January 9th. 
she Rev. W; ae ciscdonald, D.D., assisted by the Rev. kohert Thoms n, Will 

gy he Co.B.Edin., eldest son of James Murray, Glanburnie Park, to M: 
aie elder daughter of the late D. A. Macdona d, Esq. 
waasuenee Grae —On January 22nd, at Providence Conszemseeeet Church, by the 
Kev. W. H. Fothergil), James Wallwork, M.K.0 8 Eng., &.B 0.P.Lond , eldest son of 
scoeem Wallwork, M. P S., of Tyldesley to agnes Marsh, elder by hae of gn rd 
- ae: Kirkhill, Midaleton. Address letters, etc., Cross hilt Cottage, py Loc 
gelly, Fifeshire, 


by 


DEATH. 

WINGATE.—At Roguaton, ¢ co. Durham, suddenly, aged 38 years, Donald W te, M.B., 
» Medical Officer f r Easington Union. Interment at Easington, ednesday, 

Ja anuary 22nd, at 30’ clock. Friends please accept this intimat on. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters'should be addressed to the Editor, 1, 
Street, Strdnd, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429 
Strand, W.C., London. m 
ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BB RETURNED. 
In order to avoid delay, it is particularly Soamorted that ALL letters on the editorial busi- 
ness of the JOURNAL be ressed to the Editor at the Office of the JOURNAL, aud not 
at his private house. 
EGRAPHIC ADDRESS.—The telegraphic address of tue EDITOK of tht BrItisH 
EDICAL JOURNAL is Aitiology, Lonaon. The tele bic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 






































































’ (F Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


; TREATMENT OF ANAEMIA. 

R. asks for advice in the treatment of a schoolmistress, unmarried, aged 
30, who has suffered from anaemia on and off for 15 years. When placed 
under treatment she quickly recovers, but on leaving off her medicine 
relapses usually ina week or two. She walks every day when able. 


INCOME TAX. 

DISSATISFIED asks: 1. Supposing my income to be £700 a year, £100 from 
private sources and £600 from appointment, must I make my return for 
income tax purposes {6o00r £700a year? As I find in the BRITISH 
MEDICAL JOURNAL of January 4th private income should not be given 
in the return, and always having doneso and paid, I appear to have 
done myself an injustice. 

*.* We have referred the inquiry. to the Income Tax Repayment 
Agency, 6, Chichester Road, Westbourne Square, W., and they state that 
our correspondent has probably paid tax twice over on the private 
income and possibly lost the abatement. The agency advises in such 
cases for a fee. 

SENSATIONS OF COLD. 

A’ VETERAN writes’: A few timésin my practice I remember that patients 
have complained of an unnatural feeling of cold over limited surfaces 
of the trunk, namely, on the epigastric and umbilical regions of the abdo- 
men, or on the upper dorsal and interscapular spaces of the back,which I 
could not account for. Having myself lately experienced this sensation 
in the above-mentioned abdominal regions, and not being able to 
fathom the reason why, perhaps some better physiologist than myself 
will supply a clue for solving this problem. In my case it recently 
came on every night for a week or more, after I retired to rest, and 
lasted until I went off tosleep. My general health wasas good as usual, 
and I was not conscious of any derangement internally. 


THE PROPER APPLICATION OF ROUGHTON’S AND CLINE’S SPLINTS IN 
Pott’s FRACTURE. 
SPLINT writes : The answer to this question is, tojudge from the textbooks, 
contradictory. For instance, in Walsham’s Surgery (6th ed., p. 465) 
Roughton’s splint is applied to the outside of the limb (vide Fig. Ps | 
How, if applied in this manner, it is going to correct the outward dis- 
placement of the foot, it is difficult toseée. Cline’s splintsare directed to 
be applied with the splint containing the foot-piece on the outside. In 
Carwardine’s Practical Surgery (p. 158) Roughton’s splint is applied to 
the inside of the limb, which in my opinion and experience is the 
correct one, but the same author on p. 159 directs Cline’s splints to be 
applied with that having the right-angled foot-piece on the outer side 
so as to adduct the foot. Would some of your readers express their 
opinions ? 





ANSWERS. 





J. F. (Blackburn) would find useful articles on the subject he names in 
Twentieth Century Practice of Medicine, vol xx, p. 403, and Allbutt’s 
System of Medicine, p. 613. Both works can be consulted in the library 
of the British Medical Association. There is a valuable bibliography iu 
the former reference, at p. 435. 





LETTERS, NOTES, Ete. 


Ir ‘the relations of Dr. Macquarie (or Macqueire), recently deceased at 
Axim, West Africa, would Jike to communicate with Dr. G. R. H., 3, 
Outram Terrace. Devonport, the latter would be pleased to answer. If 
ear note comes before their family: doctor would he please send it to 
to them ? 
SYMPTOMATOLOGY OF SHOCK. 

SURGEON (Winnipeg, Canada) writes in reference to the remarks of Mr. 
Hawkins-Ambler on shock in abdominal operations (BRITISH MEDICAL 
JOURNAL, August 4th, r90r) to point out that consciousness may remain 
quite clear up to the last. He recounts the case of a young man who 
had his leg almost crushed off at the hip-joint. His limbs were cold 
and pulseless. His face was a picture of shock, but his mind was clear, 





[Tam. 25, tm : 
although he was apparently undergoin 


about the extent of his injuries, and di hors ane 
for his relief. At the same time he was able fares onally 
elbows and grasp one firmly with his hand. He lived a fi 
— prea eta’: Lar ype Se ae of death. “Surges 
re is a decided contras 7 
case of death from hemorrhage. Seen on aa 


i 


vie 


L 





LETTERS, COMMUNICATIONS, Erc., have been recei 
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bladder, each the size of half a cricket-ball, with a 


an ee deep vertical cleft between them, through which the 
Ke | A Clinical Hecture catheter was oe passing ay the bladder. A small 
n phosphatic concretion, lying free in the bladder, was 
ay OF + YURTHEE SRPARS OY fee removed. The mucous membrane over the most prominent 
EXTIRP ATION OF THE PROSTATE FOR part of the right lobe was then snipped by ecissors, the inci- 

TOTAL ce oy ENT OF sion enlarged by the finger nail, and that portion of the 

ha ' RADICAL CURE OF ENLARGEM iW) lobe (Fig. 1, A’B’) easily and rapidly detached from its 
own, * THAT ORGAN. ‘  mueous covering, whieh‘was pushed down off it. The pro- 
ae qsi.e eid Hepat minane petes 7 left rte ‘ i Fe wee sition 

M2, : ! ical Graduates’ College an clinic, ealt with, the whole mass ' BB’) then lying bare o 

0 Panes Delivered at the ce te 15th, 1902. - “ mucous eg eo _ hgh -_ mass was then R 
K; Congr convenience broken off by the finger along the line p" 
Op By P. J. FREYER, MA, M.D., M.Cn., flush with the floor of tne bladder, and withdrawn by 
yo surgeon to St. Peter’s Hospital, London. lithotomy forceps through the suprapubic wound. Their 
E Enquirer Stn — lower portions were found to be quite gangrenous. The 
1 creme; jecture delivered by me in this College in June last, and main body. of the prostate (Figs. 1 and 2, BB’CG') was. then 
Wace Ina ed in the British MepicaL JourNaL of July 20th, attacked and enucleated in its capsule from the sheath and 
Hila, 1, [described a new and seemingly very formidable opera- urethra, the finger working its way successively below, out-. 
wee tan for radical cure of enlargement of the prostate, namely, side, above, and on the inner side“of each lateral lobe, the 
Inques enucleation of the organ in its capsule, the urethra. lobes separating above by the giving way of,the superior 
+ Langa. being left’ behind intact. I turther gave full details of four commissure, or “ Frmag Be nckeaame # and the urethra with its 
Wine nan in which I had successfully performed this operation, accompanying muscles. being peeled off and pushed upwards 
Liverpoo, the ages of the patients ranging from 62 to 69 years,and the beneath the pubic arch. The prostate was so large that it 
ters H., ishts of the prostates from 23 to 4} ounces. Two of these blocked the space between the pubic arch and rectum, so 
te SS siwere present at the lecture, and told their own tales. that the finger passed round it with some difficulty. 
Ourse, Tor Se four are now in good health, and can retain‘and passtheir Strong fibrous. bands were met with at the sides and 
ondon, p urine naturally as well as ever they did. Two of them have behind the triangular ligament, passing from the sheath 
ae resumed the active pursuit of their avocations, which they to the capsule, which required some force to tear through. 
oul, Liver had abandoned owing to the pain and discomfort incident to The main body of the ‘prostate, now lying loose within its 
+ Robert, catheter life; and two have regained their sexual powers, sheath, was tilted to the left beneath the urethra, and 
— whith had:‘been tost through the debilitating influence of the’ delivered into the bladder through the ‘slit’ fnade'in its 
nt; Dr. R. disease. i ay ; : mucous membrane in removing the’ portion of the left lobe 
don ; Mr J have now to. invite your attention to the details of a. (Fig. 1, A B) projecting into. the bladder. A ‘finger of one 
ae further series of four cases in which I have undertaken this .hand placed in the rectum steadied the prostate during the 
, Ceylon, operation, the patients ranging from 65 to 76 years, and the : enucleation, and pushed it towards, and eventually into, the. 
. Walker, prostates removed from 3 to 10} ounces. bladder. The prostate was then withdrawn from the bladder 
re Qasr v.—This gentleman, aged 75, on the advice of the late by lithotomy forceps. I would here remark that a very large 


wnager of, Dr. Cox, of .Reading, and Dr. Philip, of Boulogne, came from . prostate can.be removed .whole in this way, owing to. the 
France:to consult me on September 2nd, 1901. Aboutfourteen compressibility of the adencmatous tissue of which it is 
years ago, having for several months previously suffered from mainly composed. After removal of the prostate the urethra 
severe prostatic symptoms, he was advised to pass acatheter could be traced entire from the triangular ligament to the 


to.empty his bladder nightly on going to bed. A severe -neck of the bladder surrounding the catheter.:: Between the 

| ie attack of cystitis ensued, and since then he had never passed finger in the rectum and that in the cavity whence the 
‘ uineexcept through a catheter. After the cystitis passed off prostate had been removed only a thin partition, formed by 
prey he got on fairly well with the aid of his catheter till about the wall of the rectum and recto-vesical fascia, could he felt. 
ie eight years ago, but since then he has had repeated attacks of There was very little bleeding, which was rapidly controlled 
rotessen: cystitis with purulent urine. For the last few years he has _ by irrigation with hot boracic lotion, at the cessation of which 
aay Ha had frequent attacks of haematuria, often very-profuse, intense the cavity left by removal of the prostate had practically dis- 
fhiaas in at times, great scalding in passing the catheter, which appeared, owing to the rapid contraction of the surrounding 
ding ot has had to employ latterly every half-hour day and night. tissues. Notashred of mucous membrane was removed, and 
oh Arie The urine was alkaline, contained much pus and blood, and no sutures were employed in the bladder. No scissors, 
ite was intensely offensive. He had much difficulty in passing a forceps, or cutting instrument of any kind. was employed in 
orn, catheter at times, from 14 to 16 inches of the instrument being the enucleation of the prostate, which was entirely effected 
i, Eider, introduced before urine flowed, so that specially long catheters by the finger. A large drainage tube was inserted in the 


bladder, and the suprapubic wound sutured by silkworm gut. 


By J.F, hadto be employed. As Dr. Philip wrote: € z 
The usual dressings, and large pads of wool for absorption of 


he | It was only his very fine constitution that enabled him at his age to 3 a J 

atation survive a period of martyrdom which was increasing in severity. the urine, were applied. ‘The operation lasted half an hour, 

London ; Lintroduced a long coudée catheter, No.9 English seale, the patient being three-quarters of an hour under the 
with some difficulty, 143 inches entering before urine flowed, anaesthetic. The patient stood the operation well, was not in 

ice, and drew off 3 ounces of fetid urine, containing much pus the least collapsed after it, and on waking from the an- 

—— and some blood. The prostate was felt enormously enlarged aesthetic commenced to laugh and joke. In the evening he 

14 per rectum, but fairly soft and rather nodular. The kidneys was quite happy, and not in the least depressed by the opera- 
were <a gery affected. The patient was in great agony, but tion. The temperature never rose above 100° F., and re- 
cheerful and hopeful of relief from operation. mained normal after September 12th. The tube was removed 


On September 6th, assisted by Mr. H. Frankling, Mr.C. in 48 hours, after which the bladder was irrigated daily. The 
Braine giving the anesthetic, I performed total extirpation sutures were removed on September 12th, when the abdo- 
ofthe prostate. [ commenced by passing a coudée catheter, minal wound was closed, except where the drainage tube had 
and drew off 2 or 3 ounces of urine of a fearful stench. The passed. Z 
bladder was washed out repeatedly with solution of per- On October 7th, 6 ounces of nrine were passed naturally by 

-, at the manganate of potash. It was then distended with 12 ounces the urethra, after which the quantity discharged in this way 

publice- of boracie lotion, and, the catheter being left in, suprapubic gradually increased as the suprapubic wound closed. 

ference. cystotomy was performed. On introducing my finger through On October 16th the patient went for a drive; the fistula 

1 As f thewound, I found the bladder almost filled by a rounded had practically closed, and-he could retain.and pass from 12 

nay ‘be tumour (Fig. 1, AA’ BB’) the size of a cricket-ball, which to15 ounces of clear healthy urine eet About this 
at first I imagined to be an enormous “middle lobe” period I had the pleasure of showing him to his old friend 

t Posles of the prostate; but, on closer examination, this was and former medical adviser Dr. Selwyn Harvey, of South 
foundote.; bex:eomposed .of...two. outgrowths -( Figs. -v'‘and+ Kensington, who 'was:much pleased at the result of the opera~*; 
2, AB, A’B') of the lateral Jlobes projecting into the tion. [ } 
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On October 29th, after the patient had micturated, I passed 
a catheter and found that there were only 2 drachms of clear 
acid urine remaining. I filled the bladder with boric lotion 
and found that it contained 19 ounces comfortably. The 
urine flowed when 6 inches of catheter were introduced, in 
contrast with 143 inches before the operation. The patient, 
taking long walks of 4 or 5 miles daily, is now a strong and 
healthy man. 

On November 3rd he returned to France and bore the 
journey well, but next day there was a leakage of urine by 
the fistula. This, however, gradually closed, and on Decem- 
ber 2nd the patient 
wrote : 





in passing the catheter, which he attributes mainly to qa 
passage having been madesome years ago. For some fae... 
past he has had to keep the catheter in the bladder Terl 
the night. Extremely feeble and worn from his sufferin be 
almost reduced to skin and bone. The urine contained mae 
pus and blood, but was acid. A large stone was detected = 
sounding. The prostate was found per rectum much en] 5 
but soft and elastic to the touch. arged, 
The patient was so extremely fragile that I did not Consider 
he could survive any cutting operation, so on Séptember th 
I performed litholapaxy, removing an extremely hard unste 
stone with oxalate 
nucleus, Weighing so 





I — my urine quite well 
by the natural passage, and 
hold my water as long asI 
like. For instance, last 
een. from 11.30 P.M. till 8 
this morning (8$ hours), and 
no urine by the fistula, so 
really it is a perfect success. 

I pass round for your 
inspection this enor- 
mous prostate, which 
weighed 10} 0zs., mea- 
suring 53 inches antero- 
posteriorly and 33 
inches transversely ; 
also two drawings (Figs. 
1 and 2) showing its ac- 
tual size and physical 
aspects as viewed from 
above and beneath re- 
spectively. Itis divided 
into two lateral lobes 
by a deep furrow, in a 
which the catheter lies, >}, 
ere the position ve 
occupied by the urethra, 
which, however, termi- 
nated in its inner ori- 
fice about an inch be- 
hind the _ transverse 
constriction (B, B’). It 
is further divided trans- 
versely by a deep circu- 
lar groove (B, B’) into 
two parts, a posterior 
portion (AA’- BB’) 
which projected into 
the bladder, and was 
covered by mucous 
membrane, and an an- 
terior portion (BB’ 
CC’), which lay outside 
the bladder, between 
the pubic arch and rec- 
tum, and was encased 
in the prostatic sheath 
formed by the: recto- 
vesical fascia. Yeuwill ° 
observe that the growth 








grs., in fifteen - 
utes. I hoped that thig 
operation, in addition 
to removing the gym. 
ptoms due to the stone 
might possibly be fol. 
lowed by the power of 
voluntary micturiti 

as has frequently og. 
curred in my practice 
in similar cases, Ag 
there was difficulty in 
passing the catheter a 
No. 12 coudée was tied 
in after the operation 
for two or three days, 
After removal of the 
catheter a little urine 
was passed naturally, 


creased daily, so that 
by September 24th, 
when he was able to sit 
up and walk about his 
room, 5 or 6 ounces of 
urine passed in this 
way, the catheter being 
employed four times 
daily. 

By October 6th the 
patient had vastly im- 
omer in his general 

ealth, his urine was 
normal, there was no 
pain, he could go for 


out using his catheter, 
and in the _ intervals 
could pass from 1} to 
2 ounces of urine natu- 
rally. I suggested to 
him that most men at 
his age would rest con- 
tent with this compa- 
rative comfort, and 
would recoil from the 
risk of a further large 
operation. But he ar- 
gued that he should 








is enveloped by a thin, 
dense, fibrous capsule, 


never regain more than 


i i . Fig. 1.—Showing upper aspect of enormous prostate, weighing roy Ounces, removed artial power over his 
pine yr me Creme poge e rom patient, aged 75; exact size. The catheter indicates position occupied by Prrdder. that the pro- 
en 1b. Is 1s the urethra. Portion, A A’ B B’, lay in bladder; that, B BCC’, outside bladder, be- 24045, ‘enlargement 


true capsule of the pro- tween pubic arch and rectum. CC’, auterior aspect lying against triangular liga- 


state. This (Fig. 2, a) ment. ; 
is one of the adenomata of which the enlarged prostate is 
mainly composed, and was detached (at B’, Fig. 2) during 
the removal of the latter. These adenomata, which vary in 
size from that of a white currant to a greengage, possess 
separate capsules of their own. 

CasE v1,—This gentleman, aged 76, was sent by Dr. James 
Frood, of Topsham, Devon, on September 4th. Had no pro- 
static trouble till 1888, when he got retention of urine, 
which was relieved by catheter. Between that period and 
1898 he had an instrument passed occasionally ; since then 
complete catheter life. Latterly he has had much pain, 
increased frequency of micturition, haematuria, and difficulty 





would continue to in- 
crease, that there was always the danger of difficulty aris- 
ing in passing the catheter, that catheter life was to him 
intolerable, and that at a later period he would be still less 
able to bear operation. Under these ‘considerations he 


pressed for removal of the prostate, and said he was pre- . 


pared to take the risk attaching thereto. In this course he 
was backed up by his wife and medical adviser, Dr. Frood, 
who knew his temperament, so I consented to undertake 
the operation. : : 

On October roth, Mr. W. Braine giving the anaesthetic and 
Mr. Frankling assisting me, I performed total extirpation of 
the prostate. On opening the bladder suprapubically, I 


and the quantity in.. 


six or seven hours with- . 
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re th lateral lobes in the bladder, each | the quantity passed by the urethra increased daily. By No- 
foand projections O° bo There was also a ‘middle lobe” | vember 8th the suprapubic wound had almost clea mie of 
eye the urine passed naturally, and the patient was sitting up 


the e of a plum, with a narrow neck, forming a 
(Fig; 3 aicle (Fig. 3, D). ‘The catheter entered the bladder 
short pedic'é of this pedicle. Introducing sharp-pointed 
on the an g my finger in the bladder, I snipped the mucous 
gcissors @ af the apex of the ‘‘ middle lobe,” and then with 
membrane ‘il stripped the mucous membrane off the tumour, 
my fin found was projecting from and attached to the left 
waieh I therefore continued the enucleation of the prostate 
ag left side without detaching the ‘“ middle lobe,” 
on. the the left lobe in its capsule from the encasing 
=” gradually working with the finger below, outside, 


and above, and 


() the siz 





several hours daily. The fistula was completely closed on 
November 14th, after which he could retain his urine from 
five to eight hours, and pass it naturally without the least 
trouble, and with as much force as at any period of his life. 
His urine was perfectly normal. The patient put on flesh 
rapidly, and when he left London for Devonshire on December 
roth was hale and hearty, ‘‘ stronger,” as he wrote me, ‘ con- 
sidering his advanced age, than at any other period of his 
life.” He travelled from London to Topsham, wolkad from the 
railway to his house (ten minutes walk), and retained his 

water for nine 

hours without 





n internal- 
ae separating 
his lobe from 


neath the 
rostate as far 
asithe triangu- 
lar ligament, 
from which the 
left lobe was 
shelled off. 
This lobe, now 
lying free, was 
pus into 
the bladder by 
the finger in 
the rectum, 
which through- 
out the mani- 
ulations stea- 
ied the pro- 
state and thue 
facilitated its 
enucleation. 
Itwas then de- 
livered 
through the su- 
prapubic 
wound. The 
right lobe was 
dealt with in 
the game way. 
It will be ob- 
served that in 
this case the 
lobes of the 
prostate dur- 
ing enuclea- 
tion separated 
from each other 
along both the 
supérior and 
inferior com 
missures, and 








inconvenience. 
Since then Dr. 
Frood writes: 

The operation 
has been a mag- 
nificent success. 
My hopes and an- 
pn, erp from 
reading your lec- 
ture in the Bri- 
TISH MEDICAL 
JOURNAL have 
been fully real- 
ised. 

The prostate 
(Fig. 3) which 
I .show you 
weighed 3t 
ounces. The 
separate lobes 
are placed in 
apposition in 
their natural 
position, witha 
catheter lying 
in the site oc- 
cupied by the 
urethra. Each 
lobe is envel- 
oped in a thin 
fibrous capsule 
—the true pro- 
static capsule 
—within which 
are numerous 
adenomatous 
tumours. The 
so-called ‘‘ mid- 
dle lobe” (C) 
is in reality an 
outgrowth 
from the left 
lobe (A), form- 
in a__ibaill 
valve to the 
urethral  ori- 
fice. 

CASE VII.— 
This was a cab- 








were removed 
separately. 


man, aged 70, 


The catheter, Fig. 2,—Showing under-aspect of same prostate as in Fig.1. AB, A'B' growths from lateral lobes projecting who was ad- 


which was left 
in the bladder during the operation, was felt by the finger 
lying in the urethra whilst stripping the prostatic lobes off 
that canal, with the thickness of the urethral wall lying 
between. After the removal of the prostate the urethra could 
be traced entire, covering the catheter from the triangular 
ligament to its orifice in the bladder. There was consider- 
able oozing of blood, which was, however, soon controlled by 
irrigation with hot boric lotion. 

The bladder was drained through the suprapubic wound, 
and the after-treatment generally was the same as in the 
previous case. The patient was somewhat collapsed imme- 
diately after the operation, which lasted forty minutes, but 
he soon rallied and made satisfactory progress. He passed 
a little urine naturally on October 29th, after which date 


+ 





into bladder. C B, C'B’ prominences felt per rectum. 


from severe cystitis. 
the prostate greatly enlarged per rectum. 





a, adenoma detatched from prostate. mitted to St 


Peter’s Hospital on October 12th, 1901. He had suffered 
from prostatic symptoms for fifteen or sixteen years, and had 
employed a catheter for six or seven years. Some five years 
ago he injured himself in passing a metal catheter. This was 
followed by profuse haemorrhage into the bladder, and no 
urine would pass by the catheter. He was admitted to the 
Westminster Hospital, where suprapubic cystotomy was per- 
formed, and an enormous clot, distending the bladder, turned 
out. My friend, the late Mr. Thomas Bond, who operated, 
informed me that he found no stone, only enlargement of the 
prostate. 


In March, 1897, he came to St. Peter’s Hospital suffering 
Catheterism was then complete, and 
On sounding I 
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detected a soft phosphatic stone, which I successfully removed 
by litholapaxy on March 17th, the débris weighing 94 grs. 
The cystitis disappeared, and the patient kept fairly well for 
about a year, no urine, however, passing except through the 
catheter. In October, 1898, be again turned up with similar 
symptoms of stone, superadded to those of enlarged prostate. 
I again detected, and successfully removed by litholapaxy, a 
phosphatic stone, the débris of which weighed 84 grs. The 
patient remained free from cystitis for about a year, but sub- 
sequently came to the hospital from time to time suffering 
from cystitis and haematuria, but no stone was detected on 
emg He had been a bard drinker for years, was in 
broken health, and mentally depressed. Profuse and almost 
constant discharge of a glairy substance resembling prostatic 
fluid was a feature in his case, and to this he attributed his 
debility and depression of spirits. ' 

On October 16th I cystoscoped him, and found that there 
was a large tumour yy Or to the left lobe of the pro- 
state, age! into the bladder, and a fringe on the right 
side of the urethral orifice. The prostate was enormously 
enlarged per rectum, particularly on the left side, but fairly 
soft and elastic to the touch. 

On October 22nd I removed the prostate entire in its cap- 
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Fig. 3.—Prostate weighing 2} ounces, ren oved from patient, aged 76; 
exact size. Catheter shows position occupied by urethra. A, B 
lateral lobes, C, so-called ‘* middlef lobe,” being outgrowth from 
A, m 


sule (Fig. 4). On opening the bladder suprapubically I found 
that the prostatic enlargement was" mainly confined* to the 
left side, forming a large prominent tumour on the left of the 
urethral orifice, the size of a peach. There was a beaded 
fringe surmounting a collar, or projeeting lip rather, on the 
right of the orifice. The mucous membrane over the most 
prominent part of the tumour on the left was snipped by 
scissors, and then detached by the finger nail from that por- 
tion of the left lobe that projected into the bladder. The 
enucleation of the prostate cut of its sheath was then con- 
tinued by the finger point, the forefinger of the other hand 
being placed in the rectum, for the purpose of fixing the pro- 
state and pushing it towards the bladder. The finger worked 





in succession beneath, outside, and above t 
ating it from the sheath, and then ioaide, all lobe, 


which was pushed up out of the way tow : 
between the lobes, whieh during the mon sra the pubic ae 
from each other along the superior commisgure Th 
—— the same opening in the bladder worked ro — 
right lobe and front of both lobes, peeling them off te : 
—— ligament. The prostate as a whole (Fig, 4) wal 
delivered into the bladder, and thence withdrawn ty i 
tomy forceps. Two adenomatous outgrowths (Fig C 
were detached during the extraction, and removed throay, 
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Fig. 4—Large prostate, weighing 6 ounces, removed from patient, 
aged 70. A, left lobe enormously hypertrophied; B, right lobe, 
elongated, flattened, terminating in outgrowths C,C',C” in the 
bladder. The catheter lies in position of urethra, which was very 
tortuous. 

the same opening as the rest of the prostate, by passing the 
finger to the right beneath the urethra, and hooking them 
from beneath the mucous membrane. 

After removal of the prostate the urethra was traced whole, 

covering the catheter from the triangular ligament to the 


neck of the bladder. The haemorrhage was slight and readily . 


controlled by irrigation with hot lotion. A tube for drainage 
was placed in the suprapubic wound, and the after-treatment, 
generally, was the same as in the previous cases. An attack 
of bronchitis followed the operations, and was rather distress- 
ing for two or three days, after which the patient began to 
make favourable progress. The drainage tube was removed 
in thirty-six hours, after which he began immediately to pass 


urethra, with its accompanying muscular and met the. 
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F lly by the urethra. The quantity thus 

some dily increased daily, and this facilitated keeping 
adder clean. At the end ofa week the patient was in 

the bl t spirits, had a hearty appetite, and was in all 
excellen rogressing favourably. By the end of a fortnight 
he ubic woand had almost healed, most of the urine 

the posi naturally, and all anxiety about his recovery had 
we Suddenly, oa November 6th, with a normal tempera- 
he began to show signs of mental disturbance, suffering 
pt the most extraordinary delusions. Next day acute and 
a t mania set in, and he had to be put under restraint. 
eeaine chloral, and bromides were given in large doses to 
a ce sleep. The patient refused all food, so that he had 
P he fod artificially. 1n spite of every care he began to get 
= er, and died on November 13th, twenty-two days after 
the operation, the temperature remaining normal till the last 


day: ee : , , 
ited necropsy was obtained. The suprapubic 
bal ied ‘practically phy There was nothing abnormal 
- t the bladder except that it was pear or funnel-shaped, 
’ et of globular, the inner orifice of the urethra terminat- 
at the triangular ligament. It would thus appear that 
after complete enucleation of the prostate, the prostatic 
urethra, deprived of its normal support, widens out in funnel 
fashion, and practically becomes part of tie bladder cavity. 
It further demonstrates definitely that the true sphincter of 
the urethra (or bladder) is situated at the membranous 
portion of the urethra. . 

You will observe that the hypertrophy of this very large 
prostate (Fig. 4), weighing 6 ounces, is mainly confined to 
this rounded left lobe (A), the right lobe (B) being pressed 
out into an elongated, flattened, irregular mass, terminating 
at its bladder end in three barnacle-like offshoots (C, C’,C"). 
These processes did not hang loosely into the bladder (as 
they sometimes do), as seen in the specimen. They were 
gathered together beneath the mucous membrane on the 
right side of the neck of the bladder, giving it a beaded ap- 

ce. The urethra layin the deep furrow occupied by 
the catheter, and, as you can see, must have been very tor- 
tuous. The lobes are united along the posterior commissure, 
and the whole mass is enveloped in a thin, strong, fibrous 
capsule—the true capsule of the prostate. 

ft daresay you will have seen it somewhat persistently 
alleged in the medical press that the operation which I have 
described ‘to you is anatomically impossible—that if the pro- 
static capsule were removed there must be extravation of the 
urine into the pelvis with fatal consequences; and that the 
prostatic urethra must necessarily be torn away if the whole 
prostate is removed. But no amount of theoretical objection 
can withstand the irresistible iogic of facts such as I have 
placed before you. This incredulity has probably its origin, 
toa large extent, in the defective descriptions of the anatomy 
of the prostate contained in many of the textbooks in com- 
mon use, which regard that organ as a single body with a 
canal tunnelled through it in the form of the urethra. [ 
maintain that the human prostate, which in early fetal life 
is undoubtedly a double gland, preserves this dual character 
throughout life, and that, in reality, it consists of two distinct 
and separate encapsuled glandular bodies, or prostates, lying 
closely approximated on either side of the urethra, aa ad- 
herent above and below that canal, like the segments of an 
orange; and that when in declining life the. gland becomes 
adenomatous, it resolves itself more or less into its dual con- 
stituents, by the partial giving way of the adhesions along 
its upper and lower commissures, or ‘‘ joining portions,” thus 
facilitating its removal in its capsule, as a whole, or in two 
separate parts, the urethra being left behind intact. 

here is also much confusion in the textbooks as to what 
constitutes the prostatic ‘‘ capsule,” some anatomists describ- 
ing two distinct capsules—(1) a thin, strong, fibrous covering, 
pin d adherent to the prostatic substance (this is the “ true 
capsule,” and that removed with the prostate in my opera- 
tion); and (2) the fibrous casing outside this, containing 
the venous plexus, formed by the recto-vesical fascia, and 
called the “‘sheath” (which is left behind in my operation 
and prevents infiltration of urine). Others, again, do not 
draw any distinction between these two, but regard the whole 
aa the prostaticcapsule. To persons brought up in this latter 
school my operation must necessarily appear absurd. 











To obviate maisconception on these points, I have 
endeavoured in my previous lectare to describe as clearly as 
possible the anatomical features in accordance with which 
my operation is practicable, features which I learnt mainly 
from close examination of the morbid prostates removed in 
the operation. On looking more careiully into the litera- 
ture of the subject I am glad to find that these views as to the 
structure and constitution of the normal prostate were 
anticipated and held many years ago by Sir Henry 
Thompson. To anyone desirous of comprehending the 
anatomical considerations on which my operation is based, 
I would recommend. perusal of the masterly description of 
the anatomy of the prostate given in Part 1 of Sir Henry’s 
work, The Diseases of the Prostate. Seeing that his descrip- 
tions of the anatomy of the prostate were based on careful 
dissections of a large number of prostates, I cannot conceive 
why they are practically ignored in most of the text- 
books. 

I now pass on to the eighth case, which presents some 
peculiarities, not the least interesting being that though in 
the removal of the prostate as a whole the urethra was un- 
designedly torn across at its junction with the bladder no 
untoward result ensued, the patient making a thorough 
recovery. 

CasE viu1.—This patient, aged 65, had a history of prostatic 
symptoms for ten years, which during the last two years and 
a-half had become much aggravated. He had attended St. 
Peter’s Hospital off and on since February, 1901, during 
which time he was twice sounded owing to severe pain, 
haematuria, and great frequency of micturition, but no stone 
was found. In spite of treatment his condition gradually 
grew worse, and early in November the frequency was very 
troublesome, seven or eight times by day and ten or twelve 
by night. The residual urine, which was acid but contained 
albumen, amounted to 6 ounces, and he bled easily on the 
introduction of the catheter. There was frequent involuntary 
discharge of prostatic fluid. The prostate was much enlarged 
per rectum, tense and elastic, globular, scarcely bilobed, and 
quite movable under the rectal wall. Cystoscopic examina- 
tion showed an irregular bulging all round the neck of the 
bladder with a sessile ‘‘ middle lobe.” 

On December 11th I opened the bladder suprapubically, 
and found a sessile prostatic mass the size of a plum projecting 
into the bladder below the urethral orifice. yy the 
mucous membrane over this, I rapidly detached the former 
from the prominent tumour by the finger nail, and then con- 
tinued the enucleation of the prostate out of its sheath, 
passing my finger beneath, outside and above the left lobe, 
the adhesions between the capsule and sheath yielding more 
readily than in any of the previous operations. I continued 
the enucleation on the right side, and stripped the prostate 
off the triangular ligament in front. The prostate way now 
felt completely detached all round, and lying loose in its 
sheath, but with the catheter passing through its axis, show- 
ing that neither the upper, nor the lower commissure had 
given way. Passing my finger along the upper surface I 
endeavoured to separate the lobes along the superior commis- 
sure in order to strip the prostate off the urethra, counter- 
pressure being made by the finger in the rectum, when the 
whole mass was suddenly we elled into the bladder, so that 
no trace of prostate could be felt per rectum. I then noticed 
that the catheter was covered by the urethra for about 2 inches 
from the triangular ligament, but that its inner end had been 
severed from the neck of the bladder. On examination of the 
prostate after removal through the suprapubic wound I[ found 
that it was entire, of the — and size of a large pear 
(Fig. 5), and that it had been drawn off the urethra, which 
was severed at the neck of the bladder, just as a bead is drawn 
off a string. Not only the mucous membrane of the urethra, 
but also its muscular covering, had been left behind like a 
sleeve covering the catheter. 

I pass round this specimen (Fig. 5), which is the enlarged 
prostate, as you can see, complete in all respects. The 
capsule is distinctly visible covering the whole mass, and con- 
tinued inwards both in front and behind over the surface of 
the tunnel in which the catheter now lies, and through which 
the urethra passed. This tunnel, through which the forefinger 
can pass easily, is not circular, but vertically slit-like, extend- 
ing nearly to the upper and lower surfaces of the prostate. On 
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opening this tunnel to its full limit in front (B) one can see 
that the lateral lobes are simply agglutinated together along 
the upper and lower commissures, and that by a little force 
the separately encapsuled lobes can be peeled from off each 
other along the middle line, thus affording proof positive that 
the anatomy of the prostate as already described by me — 
namely, that it consists of two encapsuled lobes applied face 
to face along the middle line, and adherent above and below 

















Fig. 5.—Pear-shaped prostate, welshing 3 Ounces, removed from*~pa- 
tient, aged 65. A, A',stumps of displaced ejaculatory ducts, which 
were torn off; B, pubo-prostatic ligaments; C, upper line of de- 
marcation between the lateral lobes. 


the urethra, which is folded in their embrace—is correct. 
There was somewhat more hemorrhage than in the previous 
cases, but this was soon controlled by irrigation by hot lotion. 
The cavity in which the prostate lay rapidly contracted on the 
urethra. The catheter was withdrawn, and no attempt was 
made to unite the urethra to the neck of the bladder by 
suture. A suprapubic drainage tube was inserted, and the 
after-treatment was the same as in the previous cases. 

Though somewhat collapsed after the operation, the patient 
has made an uninterrupted recovery. He began to pass urine 
naturally on December 23rd, and the suprapubic wound was 
completely closed on January 5th, 1902. I have now the 

leasure of showing you this gentleman in perfect health. 
He has no residual nrine, a No. 15 catheter can be passed with 
ease, and he himself will tell you that he can retain and pass 
his urine ee, as well as he ever did in his life. 

I have given full details of all the cases hitherto operated on 
by me, because, though the general principles of enucleation 
of the prostate as a whole are the same in all cases, each pre- 
sents some peculiarities of its owa, as no two cases of enlarge- 
ment of the prostate are exactly alike. 

There is, perhaps, no expression which one hears and sees 
more constantly made use of in connection with prostatic 
cases than ‘“‘atony of the bladder.” The history of these 
eight cases goes far to prove, I submit, that no such condition 
exists, even in the most advanced cases of the disease; and 
that even when complete catheterism has prevailed for many 
years, the bladder walls retain theirexpulsive power. Indeed, 
they are constantly making involuntary efforts to get rid of 
the urine, which is merely kept back by the mechanical block- 
age of the passage by the enlarged prostate. And though in 
the early stages of the disease a so-called middle lobe may 





impede the flow, I am convinced that in the] 
lateral pressure exerted on th i ater stages 
obstruction ‘ e canal is the main Cause of a 
~. in the work by Sir Henry Thompson alr 
ably refutes the theory of the caluhenes pp neared to, he 
lobe in the normal prostate, as first propounded by Sir t middle 
Home, and generally accepted since his time. An “ : 
tion of the prostates removed in these operations : 
— a pms da yee ramen for where a s0-called midi 
e exists it is found to be merel 
~ lateral lobes. y an outgrowth from one of 
venture to hold that the hopeful anticipati ' 
extirpation of the prostate that t ventured on pap - : 
lecture have been fully realised in my subsequent pA mn 
We have now eight cases operated on, the ages verbal 
62 to 76 years, all in broken health, and some of them em 
in a dying condition before operation, with the pr. — 
removed varying from 2} to 10} ounces. Seven of the oatates 
been completely successful in all respects. The veal have 
case had recovered from the operation, and was passin 
urine naturally, when he was seized by acute mania, = 
which he died. Whilst recording the ‘death in connectj 
with the operation, it in no way militates against it : 
formance. On the contrary, so far as the operation was 
cerned urine was passed naturally earlier, and convalescenes 
set in more rapidly than in any of the other cases, 4, 
mania is an occurrence which, in my experience, ig ‘va 
larly prone to occur in aged males when suffering fen 
advanced prostatic disease, and particularly when accom. 
see mets sag arene of — secretion, whether 
subjected to an operation of any kind, as also i i 
with catheter life. r —— 
ough a large number of prostatic cases have ec 
my care during the period of about a year over which Gat 
eight operations have been spread, I have hitherto—the 
operation being on its trial—refrained from undertaking it 
except in the more advanced cases, in which life was sim 
intolerable with the aid of the catheter. The comparative 
absence of shock from so seemingly grave an operation in 
aged and broken-down patients is certainly remarkable, | 
attribute this to the rapidity with which the operation is 
carried out and the trifling haemorrhage attending it. We 
have beforehand a definite plan of campaign laid down— 
namely, to remove the whole prostate in its capsule, and 
nothing else. This is done by the finger alone, without the 
aid of cutting forceps, curved scissors, chisels, and cheese. 
cutters of kinds employed in the various forms of partial 
prostatectomy, by which, in addition to the salient portions 
of the prostate, portions of the bladder and prostatic sheath 
were frequently removed, thus opening up the prostatic 
plexus of veins and giving rise to profuse haemorrhage and 
septicaemia. It was these considerations, as well as the 
incomplete and temporary results obtained in a very | 
proportion of cases, that brought the operation of M'Gill 
and Belfield into disrepute, so that for several years it has 
been practically abandoned and replaced by castration and 
vasectomy. 








ProressorR LANCEREAUX has been almost unanimously 
elected Vice-President of the Académie de Médecine in the 
room of Dr. Riche, who succeeds to the Presidency by right. 


HAVANA FREE FROM YELLOW FEvVER.—Major W. C. Gorgas, 
chief sanitary officer at Havana, in his report to Governor- 
General Wood for November, says: ‘‘ During the month we 
have had no cases and no deaths from yellow fever. This can 
be said of no preceding November since 1762. Last year we 
had during this month, 214 cases and 54 deaths. This year 
the last case of yellow fever occurred on September 28th, that 
is, we have gone over two months without a single case or 
death belonging to Havana. I consider this a demonstration 
that Havana has at last been freed from the infection of 

ellow fever. It must be remembered that October and. 
Jovember are the months when yellow fever is rife in 
Havana, and that for the past century there has never been 4 
day during these two months when there were not many 
cases in the city. This result I consider due to the system, 
introduced last February, of killing infected mosquitos in 
the neighbourhood of each point of infection as it developed. 
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ility of the kidney gives rise to symptoms which 
bray See clousity in different individuals, being in some 
cases transient and tolerable, in others permanent and causa- 
tive of chronic invalidism, while occasionally they become 
acute and alarming. In a proportion of cases the condition 
is accompanied by pathological changes in the kidney, to be 
explained on mechanical principles, for example, hydro- 
nephrosis, pyelitis, and haematuria. “Floating kidney 
should be distinguished as a separate condition when the 
peritoneum is 80 arranged as to form a distinct mesonephron 
ofsuch length as to allow the kidney considerable play. 
“Floating kidney” is congenital, and more common on the 
left side. Movable kidney, on the other hand, is an acquired 
condition, is usually found on the right side, and is eight to 
ten times more common in women than in men. All my 
cases have been in women, and nine of the ten have been 
right sided. If the male subject be attacked it is usually on 
the left side. It is most common between the ages of 25 and 

0; Ebstein found it in 0.2 per cent. of necropsies. The 
causation of the condition is obscure. It occurs frequently 
in neurasthenie women who have borne many children, whose 
abdominal walls are lax, and in whom, along with general 
emaciation, the fatty capsule has diminished in thickness, 
leaving the organ room to move inside it. It must be stated, 
however, that a fair proportion of the patients are well 
nourished, and that mere loss of fat does not account 
adequately for increased mobility. Other alleged causes are 

ressure of the waist by corset, and enteroptosis where the 
Visplaced intestine pulls on the kidney. In the former con- 
dition downward pressure of the liver might assist its 
= and aceount for the greater frequency on the 
right side. 

‘The kidney is naturally well fixed in the loin. Its tunica 
adiposa, which till the tenth year consists of fibrous tissue 
without fat in its meshes, dividing as it does to enclose the 
kidney, and firmly attached to peritoneum in front and loin 

steriorly, forms a real ligamentum suspensorium renis. 
The renal vessels limit its outward and the mesocolen its 
inward movement, while. the intra-abdominal pressure and 
the protection of the ribs all tend to prevent displacement. 
Granted that a limited displacement takes place by strain, 
trauma, external pressure or drag, its further extension can 
readily be understood. The first displacement, causing 
torsion of the renal veins or of the ureter, produces in the one 
case an enlargement and congestion of the kidney from 


- strangulation, in the other a hydronephrosis, both of which 


conditions distend the fatty capsule and leave it loose and 
ill fitting when the kidney has come back to its normal size 
after reposition and rest in the recumbent position. Once 
started the excursion of the kidney rapidly increases, so that 
in old-standing cases the organ passes ay far down as the 
sacro-iliac synchynodrosis, or even partly into the pelvis. 

Many theories have been advanced to explain the greater 
frequency on the right side. It has been attributed to the 
downward pressure of the liver, the less resistance of the 
right mesocolon, and the greater length of the renal artery 
on the right side ; but none of the theories are satisfactory, and 
it would be a waste of time to analyse them. It is equally ditti- 
cult to explain the intimate relation between movable kidney 
and menstruation. The symptoms are undoubtedly aggra- 
vated during a period, and it is stated that increase in the 
size of the kidney has been noted at the same time. 


SyMPToMs. 
_ The symptoms range from mere discomfort—dragging pains 
in the side, with ovarian or testicular tenderness, and occa- 











sionally vesical frequency and irritation—to acute pain, 
febrile disturbance, pseudo-renal colic, vomiting, and col- 
lapse. These acute attacks are known as Dietl’s crises. They 
were wrongly described as due to ‘incarceration of the 
kidney,” whereas they are really caused by twisting of the 
renal vessels, and particularly of the vein, by rotation of 
the kidney. This also explains the haematuria often met 
with, and similar kinking or twisting of the ureter produces 
hydronephrosis, which, though transient, is sometimes gsuf- 
ficient to cause uraemic symptoms while it lasts. 

That it is possible to mistake movable kidney for abdominal 
tumours—for example, tumours of omentum or mesentery for 
distended gall bladder or for malignant tumour of the pylorus 
or colon—is well known. Mistakes are generally due to im- 
perfect examination. Where the gastric symptoms are very 
noticeable and the patient much emaciated and pulled down 
by constant pain and vomiting, it so closely resembles pyloric 
obstruction that allowance must be made for mistaken dia- 
gnosis. Where such symptoms exist examination for undue 
renal mobility should always be made ; and it is noteworthy 
that in these cases rest in bed for two or three weeks produces 
an entire cessation of the gastric trouble. The gastric dis- 


_ turbance has been explained by Kendal Franks as due to 


kinking of the duodenum produced by the displaced kidney. 
I venture to think, however, that it may partly be due to 
nervous influences, when one remembers the close con- 
nexion between the renal and gastric plexuses, This explains 
also the neuralgic pains in side, back, ovaries, groin, and 
thigh which are complained of in movable kidney. When 
acute symptoms attend the displacement it may readily be 
mistaken for renal colic or for appendicitis, and this is specially 
the case if the abdominal wall be so rigid as to preclude proper 
palpation of the loin. 
DIAGNOSIS. 

For examination the patient is placed on the back with 
legs drawn up and recti as far as possible relaxed. With one 
hand in Israel’s line in front, and the other in the loin, one 
can usually displace and replace a movable kidney. Occa- 
sionally it is more easily done if the patient be placed on the 
sound side, with bent spine and thighs flexed on the abdomen. 
Palpation is the only method that can be trusted to; percus- 
sion gives no help. The amount of excursion of the kidney 
should be noted, also its size, and whether it is unduly 
tender, as in accompanying pyelitis. _A hydronephrotic 
kidney is easily palpated. Franks’s rule with regard to normal 
and abnormal! movement of the kidney is worth quoting. 
“With the patient lying on thejnack,'the surgeon, standing on the right 
side, places the four fingers of his left hand beneath the holiow of the loin 
below the twelfth rib. The thumb in front encircles the abdomen just 
below the costal arch, but without exercising any pressure. The patient 
is then directed to draw afull breath. Immediately before expiration the 
surgeon begins to grasp the loin, and follows the liver as it recedes up 
below the ribs. If with the right handa kidney can be felt lying entirely 
below the grasp of the left hand, this organ is pathologically movable. 
Ifthe right hand presses on this tumour, whilst the left hand relaxes its 
grasp gradually, the tumour can be felt to slip suddenly between the 

ngers and thumb, and to disappear upward. On the other hand, a 
kidney which descends so that only its lower half can be felt, but which 
moves back to its place on expiration, is physiologically movable. / 

Reference has already been made to the other complica- 
tions—intermittent hydronephrosis, uraemia from twisting of 
ureter, and engorgement of the kidney with or without hae- 
maturia from torsion of the renal vein. 


TREATMENT. 

The palliative treatment of movable kidney is only fairly 
successful. Supporting bandages may yield a_ certain 
amount of relief, but the treatment of bad cases by large 
truss pads with strong springs gives as much pele and dis- 
comfort as the renal luxation. Operation should be advised 
only in those cases, however, where the discomfort is ex- 
treme or where complications exist. It is not more than 20 
years since the first nephrorrhaphy or nephropexy was done by 
Hahn. Previous to that, nephrectomy was performed in bad 
cases. It is difficult to understand why this operation should 
have taken so long to develop when one finds the clinical 
symptoms and complications of movable kidney described as 
long ago as 1649 by Riolan, who writes: 

Quamvis renes adipis glutine videantur tenaciter affixi lumbis, inter- 


dum tamen luxantur et antrorsum procumbunt, interdum in hypogas- 
trium delabuntur, non sine vitae detrimento, etc. 


Operation aims at fixing the kidney firmly in the loin. 
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This was not always secured by the early plans of suturing 
the adipose tissue, the fibrous capsule, or the kidney paren 
chyma to the lumbar muscle or aponeurosis. Many need- 
lessly complicated plans have been advised. Tuffier's, Lane’s, 
and others seem to me to come under this category. 

A simple and satisfactory plan is to separate the kidney 
from its fatty capsule by free dissection with the ‘finger, to 
irritate the fibrous capsule by scratching with a scalpel, to 
fix the lower part of the kidney by two sutures of catgut, 
silk, kangaroo tendon, or silkworm gut to the lumbar muscles 
and aponeurosis, and, most important of all, to insert. alongside 
the kidney large drainage tubes or packs of gauze, which are left 
in for a week to agg awd aseptic inflammation and granula- 
tion. Alternatively, instead of sutures, bridles of gauze may be 
passed over the upper and lower poles of the kidney, and tied 
over gauze packing running alongside the kidney, the wound 
healing up by granulation. Excellent results have followed 
the first method in my hands, but I prefer the second, which 
I believe was first suggested by Senn. It certainly obviates 
the alleged risks of suture—namely, urinary infiltration, 
abseess of the kidney, and cirrhosis of the kidney. 

The following ten cases of movable kidney have come under 
my care during the last three years: 


Case 1.—Right Movable Kidney: — Gastric Symptoms: Nephropexy: 
‘ure. 


Mrs. C., aged 50, multipara, was seen some two years ago. Her history 
was that for four years’she had suffered from Sragene pain in the side, 
and that recently she had been much troubled with vomiting. She was 
wasting rapidly, and had most of the symptoms of pyloric obstruction. 
She looked cachectic, and I at first suspected malignant disease 
Examination showed a very movable kidney, which could be pushed 
down to the brim of the pelvis, had the characteristic tenderness of the 
kidney, and on reposition could be palpated bimanually. Operation was 
advised, and she came into the Northern Nursing Home for that purpose. 
The day’s rest there improved her so much that she asked for a respite 
from operation. The symptoms returned immediately she began to get 
about, and she came back for nephropexy, which was absolutely success- 
ful in removing all the symptoms. Isaw her recently, when she stated 
that she had been in perfect health ever since operation. 


CASE 11.—Right Movable Kidney: — Gastric Symptoms: Nephropexy: 
‘wre 


Mrs, C., aged about 60, was transferred to my ward in the infirmary by 
Dr. Lister. She had been sent to the infirmary for symptoms which 
pointed to malignant disease of the stomaeh. Dr. Lister discovered a 
movable kidney, and rest in bed removed the more troublesome 
symptoms, and poapenet her for operation, which was done about eight 
months ago. The kidney, as in the first case, was found to be movable as 
far as the brim of the pelvis. When the patient left hospital all her 
ig had disappeared. I examined her the other day, and found 
the kidney immovable. She is still neurasthenic. 


CASE 111.—Right Movable Kidney: Severe Haematuria: Disease of Kidney: 
Nephrectomy : Cure. 

A lady was seen in the country with her medical attendant, who had 
been treating her for haeiuturia, which was considerable in amount. 
He had explored the bladder for villous tumour, but found nothing, and 
as the haematuria persisted even with rest in bed and haemostatics, he 
asked me to see her. We found a right movable kidney of about normal 
size, slightly tender on pressure. The pain which the patient complained 
of was on the left side, but it is well known that in movable kidney the 
pain may be referred to the opposite side, as Landau pointed out many 
years ago; for instance, right movable kidney is sometimes associated 
with a left pleurodynia. It was decided to fix the kidney if found 
healthy, and to remove it if there was evidence of disease. A ey 
was done, and as the — part of the kidney was found to be muc 
congested, and on section had the appearance of malignant disease, 
it was thought desirable to remove it. 
recovery. 


CASE Iv,—Right Movable Kidney : Extreme Hydronephrosis: Nephrectomy : Cure. 

A young woman, aged 30, was sent by Dr. Geddie for movable kidney 
and hydronephrosis. The hydronephrosis was not markedly ‘inter- 
mittent,” and on nephrotomy being done it was found that renal tissue 
was practically absent, there being the merest thin shell of it on the out- 
side of what felt like a large cyst. Itwas decided to perform nephrectomy. 
The mobility was not, in my opinion, due to the increased weight of the 
kidney, but was, I think, the cause of the hydronephrosis. There were 
no tube casts, nor was there albuminuria in this case, as is sometimes 
found in the intermittent hydronephrosis of ectopic kidney. 


The patient made a perfect 


CASE v.—Movable Right aay a and Pleurodynia: Palliative 
eatmen 


Miss M., aged about 45, consulted me about pain in the right side, which 
had been troubling her for some years, and had been ascribed to ovaritis 
or appendicitis. he right kidney was found to be very movable, and 
pressure on it caused the pain ripe jo of during exertion. A sup- 
lecgen | bandage was tried, but was of little service. The symptoms were 
not sufficiently aggravated to justify operation. The pleurodynia and 
pains over the right shoulder I can attribute only to the renal condition, 
and may be on a line with the pain felt there in hepatic disturbance. 


CASE VI.—Right Movable rama: | : Increased Frequency of Micturition: 
elitis. 
Mrs. W., aged 60, has for years suffered from pain on the right side, 





referred to the kidney region. She had some 
consulted an Edinburgh surgeon, who was Suspicious oF atria, ang 
With rest and care the condition much improved and the h calculus, 
ceased. I found on examining her a mobile kidney, larger ematuria 
and tender on deep pressure. Slight fre uency of micturiti Usual 
complained of, there is no haematuria, and there is very little is now 
urine. With care her condition is tolerable, but any undue ws athe 
causes dragging pain. It is possible that she may have a emai oe 
calculus as well, though there is no evidence of it on skiagraph 1 renal 
Dr. Galloway carried through for me. Pyelitis does occur as > Y, which 
tion of movable kidney apart from renal calculus, and I am incline. 
attribute it to that in hercase. It isa case for operation, whi " Ted to 
poned for the present for family reasons. ’ Ch is post. 
y for Fibroma 


CASE vilI.—Left Movable Kidney after Uretero-ureterostom 
Operation : 


involving Ureter : Fibroma attached to Renal Vein found at 
Nephrectomy : Recovery. 
J. D., aged about 50, was operated on four years ago for retro 


fibroma, which involved the left ureter. I had the privile peritoneal 
Professor Ogston at the operation. He found i Ge of assisting 
an inch of th ° Thich eee Saty tO remove over 


e ureter, the continuity of which was se 
ureterostomy, with a most satisfactory result. The canna pepe 
and brilliant example of this operation. About a year ago she co: ~- 

me about pain on the left side, but as she was morbidly neurastheni: 
nothing objective could be made out, operation was disadvised Rechane 
shecame back to my ward. She a of agonising pain on theleft si 
for which she required opium. After several examinations I made o t 
distinctly movable kidney on the left side, movement bein attended a : 
great pain. A recurrence of the growth in the peritoneal scar or in i 
ureter was also thought of, and occasionally a hardish tumour could 
felt in front of the kidney. The kidney was cut down on, and its pale 
was seen to be much dilated, and attached to it, and still more firm} . 
the renal vein, was found a fibroma. In attempting to separate th 
tumour from the vein the latter was wounded. As the patient’s conditi, : 
was not at all satisfactory under the anaesthetic, nephrectomy had to be 
performed as rapidly as possible. The old uretero-ureterostomy scar wag 
palpated, and, as far as could be found out, there was no recurrence of 
the growth there. The patient made a good recovery, and the pain on the 
left side entirely disappeared. I am informed by Dr. Gordon that she 
died nearly a year after nephrectomy was performed from malignant 
disease of the pancreas. 


CASE VIII.—Right Movable Kidney : Nephropexy: Cure. 

Mrs. H., aged 56, had renal pain and tenderness for some years, 
Latterly the pa n had become aggravated, attended with frequency of 
micturition. Some days very little urine was passed. A right mo 
kidney could be easily made out. A daily examination of the quantity of 
urine passed showed an ‘‘intermittent hydronephrosis.” The opera 
SS was very simple, the kidney being exposed, separated from its 

atty capsule, and supported in the wound by bridles of gauze, while gauze 
packing was inserted on both sides of the organ. The first dressing was 
done in about a week’s time, and at intervals thereafter. The result was 
an uneventful recovery and a perfect cure. 


CASE 1X.—Right- Movable Kidney: Nephropexy: Cure. 

Mrs. W., aged 27, complained of similar pain, with occasional hydro- 
nephrosis, and was operated on in the same way with a perfect result, the 
right kidney becoming fixed to the loin by strong fibrous adhesions, 

CasE x.—Right Movable Kidney: Gastric Symptoms : Nephropexy : Cure. 

Mrs. D., aged 25, was sent to me by Dr. Cowie, Turritt, witha diagnosis 
of right movable kidney. The excursion of the kidney was very con- 
siderable, and had caused great pain, attended with vomiting and 
ae gp abdominal disturbance. A support had been worn for some time, 

ut was found to be worse than useless. She was operated on in the 
same way as the last two cases, and with an equally good result. 


An Address 


METHODS OF INCISIN G, SEARCHING, AND 
SUTURING THE KIDNEY. 
Delivered before the New York State Medical Society. 


By HOWARD A. KELLY, 
Professor of Gynecology, Johns Hopkins University, Baltimore. 











My studies for some years past, in operating upon numerous 
patients who have come to me with renal disease, have 
demonstrated the extreme importance of a more thorough 
knowledge of the anatomy of the kidney itself; and, having 
arrived at some definite conclusions upon this head, I take 
pleasure in presenting certain facts before you for the first 
time in a public address. I shall confine my attention to-day 





to the methods of incising, searching, and suturing the kidney . 


where calculus is believed to be present. 

The diagnosis of stone in the kidney has fortunately beenso 
greatly simplified by the use of the z rays that with this agent 
we can now determine the presence or absence of stone in all 
cases with practical certainty. I recently delivered an address 
upon this subject before the American Gynecological Society 
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Fig. 1.—A shows a kidney viewed from the lateral border. The pelvis is in its normal state of collapse, as is shown also in the cross-section 
drawn above. The pelvis and infundibula are seen as a comparatively narrow slit in the centre of the organ. It is easy to see how difficult 
it is at times to direct the incision properly and not nip off the papillae of the posterior pyramids. B shows the same kidney with its pelvis 
in state of distension. The lobules are much more clearly visible, and the palpating hand feels with ease the various pockets of the pelvis as 
they fill themselves with the fluid, the diagram above demonstrating the other merits of this distension. It produces : (x) A theoretical 
reduction of the thickness of the ‘parenchyma ; (2) a separation of the two vascular systems of the kidney, facilitating considerably (3) the 
finding of the least vascular plane of the kidney ; (4) a temporary reduction of the amount of blood in the kidney; as all the large veins are 
in immediate contact with the pelvis, it is readily seen that a distension of the pelvis must force the greater part of the venous blood out of 
the kidney; (5) a {safeguard against cutting off the papillae of the posterior pyramids, enabling the surgeon to make his incision with the 
least amount of injury to the secreting structures. 
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Fig. 2.—The renal artery and the distribution of its branches 
in relation to the pelvis. The upper diagram represents 
a transverse section through the middle of a left kid- 
ney. The anterior branches of the artery supply about 
three-quarters of the kidney substance, while the posterior 
branch ee only a quarter. The dotted line and D. 
arrow a indicate the plane of arterial division; }b shows Ay 
a depression on the surface of the kidney which marks 


the border line between the cortical portions of the : : odot 

anterior and posterior row of pyramids; c is a section of Fig. 4.—Section and lateral view of a kidney niin S method 0 

the longitudinal column of cortical substance in which the Snpeeeeng yes the most advanta eous incision through the Par 

great majority of the renal vessels pass. The lower figure enchyma. This method is safe in all cases where the majori 
blood vessels can be palpated as passing anteriorly to the 


is drawn from acorrosion specimen. The vessels of the cor- S ig : 
‘tex have been omitted for the sake of clearness. and where the longitudinal white line is in its usual position, 
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Cross- sect. 
of needle. 


wus, 4 senee of approximating the two cut surfaces. A glance at 
ig. 2 shows why simple interrupted sutures almost always tear, 
because they are oe in the same mee with the large vessels, 
which form the ngest framework the kidney possesses. Fig. 2 
also shows why mattress sutures are best adapted for uniting the 
two cut surfaces—because they pass at right angles or nearly so to 
the large vessels, preventing effectively any tearing of kidney sub- 
stance. They are passed through the parenchyma near the pelvis 
because m of the venous oozing is to be expected from that 

on , ey sutures approximating pelvis (can be dispensed 

with) ; b, eep catgut mattress sutures passing as much as possible 


through cortical substance, avoiding th i 

placed with a long straight three-cornered needle with ray are Dest 

in order to avoid njury to large vessels. The needle oa 

be thrust or forced through the kidney but its blunt poi Culd ‘not 

be allowed to feel its way through the parenchyma, — sh 

structures that offer greater resistance than the safe "cort Sing all 

stance ; vb a second system of mattress sutures which wt ~ 

dispensed with, if the first row of deep sutures produ 

sired effect; d, is the usual suture of the capsule, Ces the de. 
in Chicago, in which I brought together a seri 

( I } serie ; 
which I had determined the presence of stone ie the Kan 
by passing a bougie up the ureter into the renal pelvig ha 
its tip coated with a highly polished but impressible wee 
surface. This interesting means of diagnosticatin ‘he 
presence of a stone is, however, far less certain than the : ra “ 
and has therefore been very happily superseded by it; a : 
wax tip remains, however, of value in cases of ureteral calculi 
where it may give certain knowledge both of the presen 
“~ = — a sy rom of the calculus. . 
will now briefly discuss several practical points relati 

the technique of the operation upon the hidcan. ating to 


en . —_ be venge ey ag 
n e ureteral catheter of value in many operati 
renal calculi in two ways: In the first place bola 
pincer the catheter is passed up the ureter into the pelvis 
of the kidney, which is then thoroughly irrigated and washed 
out by letting water flow into it from a funnel, in thig wa 
distending the pelvis; the water then escapes down the 
ureter into the bladder, and out into a receptacle through a 
catheter introduced through the urethra; boracic acid or g 
weak carbolic acid solution may be run through the kidney in 
this way, washing away the pus, and rendering the surfaces 
relatively clean. The second use of the catheter is after 
washing out the pelvis to leave it im situ, and then to ex 
the kidney by the lumbar incision; before incising the 
kidney, however, fluid is forced rapidly into the renal pelvis, 
so as to distend the pelvis and cause the kidney to swell up. 
making prominent certain surface landmarks which serve 
as a guide for a correct incision into the organ. If the kidney 
is grasped in the full hand during the distension the exact 
position of the calices can be detected, as it alternately 
swells and collapses as the fluid is forced in. If one part is 
sacculated, or if the eortex is thinner at one point, this is 
also at onee evident, and the incision is best made there, 
In normal kidneys this distension is almost imperceptible 
on the convex surface, but where calculi are present the 
antero-posterior diameter is sometimes increased 1.5 em. 
The lobules of the kidney are made prominent and the 
fibrous vascular septa between them are readily distinguished 
when the kidney is distended (Fig. 1, A and 8). If the kid- 
ney is cut into in this distended state, there is less injury to 
the cortex, and the operator is at once made aware of the 
opening into the pelvis by the sudden gush of water. A 
small stone is sometimes washed out in this way, saving a 
painstaking search and further cutting. The irrigation of 
the pelvis of the kidney out through the incision by means 
of the renal catheter can be kept up as long as the catheter is 
left in and the wound remains open. 
. The use of the catheter to distend the kidney was first 
suggested to me by Mr. Broedel, to whore anatomical studies 
I am constantly indebted in this paper. 


SrrE oF INCISION. 

The question of maximum importance in the surgical treat- 
ment of renal calculi is the best position for the incision 
through the substance of the kidney into the calices and the 
pelvis. Operators often speak of making a post-mortem in- 
cision down the dorsum in order to lay it freely open, and so 
as to expose the renal pelvis. Mr. Broedel’s researches have 
developed the important fact that the vascularization of most 
kidneys is provided by two arterial —— which are com- 
pletely separated by the renal pelvis. There isa major system 
carrying three-fourths of the arterial blood — for the 
anterior, and a part of the posterior half of the peee f and a 
minor system carrying one-fourth of the arterial blood provid- 
ing for the ——. posterior portion (Fig. 2). The nearer 
the surgeon makes his incision in the line which divides 
these completely separated systems, the less blood is 
lost. If, however, he strikes the major vessels of either of 
these systems the haemorrhage may be frightful, even great 
enough to cost the patient’s life. 
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S— ss 
The more a pelvis and the calices are distended the further 
the two vascular systems separated. While in cases with 
are yal undistended pelvis there is rarely more space than a 
normnillimetres between the anterior and posterior vascular 
wd "% quite the opposite occurs in distended pelves when the 
mmo vascular systems are not infrequently parted by as much 
gem.oreven more. | 7 
Certain easily recognisable anatomical landmarks on the 
face of the kidney afford a guide to this important 
avatively non-vascular zone sufficiently reliable for practical 
Tea yses. If the kidney is examined attentively it will 
rways be found divided up into irregular areas (the bases of 
the pyramids) the size of the end of the thumb; these areas 
are bounded by lighter coloured lines which are often slightly 
de ed. These whitish lines represent the columns of 
Bertini, which extend up between the pyramids forming the 
framework which —— and carries the vessels. The 
white lines come together in a longitudinal white line on the 
anterior surface, which I propose to call Broedel’s white line 


Fi on the Visite lines which divide the pyramids cannot be 
found easily, their position is often marked by little groups of 
stellate vessels. ws ; é 

The best place, then, to incise the kidney is down through 

the lateral portion of the posterior pyramids between the 
anterior and posterior vascular trees. The worst possible in- 
cision is the one which follows the course of or wounds largely 
the vascular column found in the cortical septa between the 
mids. In order, then, to make the incision correctly, 
one must cut parallel to Broedel’s line and parallel to the pos- 
terior surface of the kidney, leaving about three-fifths of the 
kidney anterior and two-fifths —— to the incision (Fig. 
4,4). The cut must be extended in a parallel direction to the 
sterior surface and not angling towards the centre of the 
Praney, as one would naturally incline to do (Fig. 4, B). ; 

Through such an incision, laying open the calices, both 
anterior and posterior systems of calices can be readily 
explored. 

ese rules hold good when the bags ory anatomy of 
the kidney is normal or nearly normal. About two-thirds of 
all kidneys are constructed on these lines, and in all such 
cases the landmarks just given will prove a reliable guide. 

Owing to irregularities of fetal development the circulation 
of the kidney may assume a more or less abnormal character. 
The effect of such abnormal arrangement upon the circulation 
along the lateral border or be such that the least vascular 
plane is shifted forward, so that it comes to lie in the plane of 
median section or may extend even into the anterior portion 
of the kidney. Conditions of this kind are asa rule recog- 
nised in two ways. 

1. By the form of the kidney, which shows Broedel’s longi- 
tudinal white line not on the anterior surface but further 
back, as well as by the bulging of the posterior surface of the 
kidney (which is much flattened in normal cases). 

2. By the arrangement of the large arterial trunks at the 
hilum. If the palpating finger feels as many vessels entering 
the Tg ogee ome anteriorly to the pelvis as posteriorly, this 
would be an indication for an incision through the middle of 
the lateral convex border. If there are even more vessels 
— to the pelvis than anteriorly (extremely rare), the 

east vascular plane would be found in the anterior third of 
the kidney. 

To reiterate. The incision should pass parallel to the 
longitudinal white line, 1 cm. away from it and on the same 
side of the kidney where the palpating finger feels the lesser 
number of vessels, in the majority of cases on the posterior 
surface, but occasionally anteriorly. 

Where the renal pelvis is not divided, after ateins the 
stone, I then explore the remaining calices with a little 
delicate steel curved handle attached to a blunt knife 
(Fig. 6), which at once reveals the presence of even a 
small stone by the grating sensation conveyed. When a stone 
is found the blunt curved handle may be pushed up into the 
calyx and the incision made down through the prominent 

of the corresponding pyramid, and the stone extracted 
In this way through a small additional incision, in case it 
cannot be lifted out with ae through the original incision. 
In —_ of one long incision laying ery the entire pelvis of 
the kidney, Dr. Finney has recommended, and I have resorted 





to, two incisions into upper and lower poles separately, so as 
to spare the median portion of the kidney. Such a procedure 
of course is applicable only if we have to deal with a double 
pelvis, or if we are sure that an undivided pelvis is of simple 
formation and capacious; it is contraindicated where there is 
a py of complex form with many pockets. pm 
t is best, as a rule, not to try to remove a stone directly 
through the pelvis of the kidney without incising the renal 
tissue proper. I would resort to this plan only where the 
stone is known to be a small one, and there is no inflamma- 
tion or oedema of the pelvis, and where the pelvis can be 
exposed, incised, and sutured without much difficulty. 


SuTURING THE KIDNEY. 

_Where it is advisable to close the wound into the kidney we 
receive from Mr. Broedel’s studies some valuable hints as to 
the best methods of suturing the kidney so as to close the 
pelvis and bring its surfaces into accurate apposition and pre- 
vent the further bleeding. Fig. § Three sets of sutures 
may be used to advantage, one of fine catgut placed between 
the calices including the fat and fibrous tissues without in- 
volving the mucous surfaces. By this means the pelvis is 
approximated. 

e second series of sutures, the most valuable, as devised 
by Dr. Hunner and Mr. Broedel, are one or two series of 
mattress sutures introduced with a straight, slightly-blunted 
needle, extending through the entire substance of the 
kidney. These give a perfect and suffigient control over 
bleeding. Finally, for perfect accuracy the capsule may be 
closed by a continuous catgut suture. 








CLINICAL OBSERVATIONS IN THE TREATMENT 
UF SEVERE ‘‘STAMMERING” BLADDER 
AND URETHRA.* 


By E. HURRY FENWICK, F.R.C.S., 
Surgeon to the London Hospital. 





ALL are familiar with the clinical picture of the young male 
patient who cannot urinate if any one is eer | at him, but 
who has to retire, or even enter a watercloset before he can 
empty his bladder. Sir James Paget first drew marked 
attention to this form of obstruction to free urination, which 
he aptly termed ‘‘stammering of the bladder and urethra.” 
He pointed out that it might be known by observing the 
exact parallelism between the difficulty of expelling urine and 
that of expelling the air in the ordinary speech stammering. 
His clinical pictures of the slight and severe grades of the 
trouble are graphic and worth quoting. Sir James says: 

The patient can often pass his urine without trouble, especially at 
customary times and places, and when he does so the stream is full and 
strong and he has nothing the matter with him. But he is in trouble if 
anyone is looking at him or if he is hurried, as at a railway station. At 
other times he suffers all the distress that he might have with a very bad 
urethral stricture. He cannot passa drop of urine, or after a few drops 
there comes a painful check, and the more he strains the less he passes; 
and then complete retention may ensue and over-filling of the bladder. 

“T might add,” says Sir James, ‘‘ many more notes of seeming caprices 
of the stammering bladder and urethra; but it may suffiee to say that 
nearly all the phenomena of stammering speech find in them a parallel. 
In both, alike, there is usually a history of the difficulty having n felt 
in early life; in both, alike, are observed the strong influences of habit 
and association of ideas ; the effect of transient —— in the vigour of 
the nervous system ; the need of a justly and yet almost unconsciously 
measured exercise of the will that it should be neither more nor less 
than enough; and the influence of distraction of mind. And equally in 
both classes of patient may be noticed the coincident general sensitive- 
ness of the nervous system and the family relationship with persons,who 
suffer various other forms of nervous disorder.” 

Subsequent writers upon this subject have rather tended to 
confuse the subject by including under the term of stammerer 
quite a variety of cases of difficult urination which do not 
rightly belong to the class. ‘ 

It would be better to let the term “true stammering of the 
bladder and urethra” be confined to that class of patient, 
male or female, in which urination cannot be effected at will, 
although all the organs for the completion of the act are 
sound and anatomically perfect. 

Let the term false stammering include those cases of 
prostatic inflammation or senile enlargement, or atony of 


* Extract from a clinicalglecture on Spasms of the Urinary Tract 
Musculature. 
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spinal origin, or of urethral stricture which suffer from so- 
called nervous ene, but in whom there is a distinct 
change, a deviation from health which induces reflex irrita- 
tion, setting up the inco-ordination in the muscles regulating 
the expulsive effort. 


A.—TrvE URINARY STAMMERING. 

The patients, as Sir James Paget says, usually notice a 
difficulty of passing water at will when they are young. Most 
of my cases have commenced stammering before or about the 
age of puberty. The trouble may remain slight and sta- 
tionary, amounting only to ‘“‘shyness” in micturition, but 
occasionally it increases after puberty, and in rare instances 
becomes severe. It is with this severe class that 1 wish to 
deal, for it seems to me that neither the nature of the disease 
nor the appreciation of the remote dangers of the obstruction, 
nor the common-sense treatment of that obstruction is rightly 
understood. 

It is generally believed, if I may judge from an impression 
that the literature conveys, that the sphincter of the bladder 
does not relax as the detrusor contracts. This is not so. 

Sir James Paget has expressed his belief that in cases of 
long-continued urinary stammering, some of which began 
in very early life, and some of which he had known for many 
years, he had seen no indication of any supervening disease ; 
I join issue with this, for I am sure in severe cases that cysto- 
pyelitis does ensue. 

Nor can I coneur, if the case be of any they be in the treat- 
ment first suggested by Sir James, of advising the patient ‘‘to 
try and educate himself to a calm control of his muscular 
power,” and ‘‘on any occasion of failure to get what help he 
can from such mental tricks,” as will induce a co-ordinated 
action of the muscles for urination. Nor is it wise, in my 
opinion, to always make the patient Jearn the use of the 
catheter, not only that he may thus relieve himself in case of 
absolute need, but that he may be free from the enervating 
dread of helpless retention. 

In slight cases this advice may be judicious enough, but in 
severe examples it is hardly creditable to surgery to permit a 
functional disorder to continue until it induces a fatal organic 
disease, nor is it an evidence either of progressive or high- 
level surgery to fall back upon the catheter with its attendant 
discomforts and dangers without an operative effort to obtain 
permanent relief 


Clinical Notes on a Severe Stammerer of the Bladder. 

The real and practical question is, What causes the obstruc- 
tion to urination, and how can it be remedied? The cause of 
the obstruction is often a tonic spasm of the compressor ure- 
thrae, and the cure of the trouble is a longitudinal section 
of that muscle. | 

Some years ago I considered it was the muscle around the 
neck of the bladder, but now I know that this view is wrong; 
and that in many, if not in most, of the cases of urinary stam- 
mering it is the compressor urethrae—the ‘ cut-off” muscle— 
which obstructs the free flow of urine. This can be proved by 
avery simple manceuvre. A ¢erminal eyed catheter is passed 
until its eye rests in the membranous urethra. The patient 
is now told to urinate, which he does with facility before 
everyone through the catheter. If the spasm lay in the 
sphincter, no urine would of course flow through the prostatic 
urethra. Sometimes, while the eye of the catheter lies 
within the membranous section,‘it is energetically gripped by 
the compressor, and in some cases a distinct clonic spasm of 
that muscle will ensue, and the patient and the practitioner 
will feel the twitching of the fibres in the deep urethra. More- 
over, Ihave proved that section of this muscle restores the 

tient to free and healthy urination if the bladder has not 

ome atonied by neglect. Latterly 1 have merely tenoto- 
mized the compressor urethrae without opening the urethral 
tube, and the result has been the same. 

It is interesting to note how the subsequent condition of the 
severed muscle will bearevidence to the truth of this statement. 
When the patient has quite healed and finds himself able 
to urinate comfortably, he notices that there is always a 
‘* pull ” upon the perineal scar just before urination, as if the 
muscle was still endeavouring to close the membranous 
urethral tube, but was unable to effect it because its circular 


. : 
fibrous tissue left by the operation. Again, if the patient de. 
lays the call to urination and the bladder becomes stretch, 
positive pain will be evoked in the membranous urethra b < 
attempt at spasmodic contraction. It is, of course ) be 
understood that in stating this I have only been dealing with 
pure cases of stammering bladder in the young adult. ¢ 
in which there have been neither sexual congress nor abuse 
The other class of stammerers I will allude to immediately, : 


CASE I—A gentleman, aged 21, studying medicine, was sent 
case of stone. He had the utmost dificulty in_ urinating. ene as 8 
urgent and frequent desire to micturate, but no relief. When the bladdee 
= bee ya = — — to —_ fo with —— straining. This gg. 

red once in twenty-four hours. Acute spasms fo 
of he badder . y nysdhes pasm owed the evacuation 
.—Since the age of 2 he h trouble with micturition, 
13 there had been nocturnal incontinence and inability to retain RL. 
in the day when he desired to pass it. From the age of 17 inor 
difficulty in micturition at will, though the desire to do so was incessant, 

Operation.—On January 14th, the compressor urethrae was cleanly 
divided ona staff. The prostatic urethra was not touched. The bladder 
was drained seven days with a catheter. The result was good. At the 
end of nine months the urination remains perfect and veieiean 

CASE 11.—E. P., aged 23, had had a gradual but increasing difficulty in 
urination for six years. He could not pass water at all if he were 
watched, and sometimes found it impossible even when alone, so that he 
had to wait hours. The period at which the bladder responded varied 
from three-quarters of a minute to eight hours. 

Operation.—Tenotomy of the compressor urethrae was performed without 
opening the urethra. A catheter was tied in for two days. There wag 
immediate great relief, and finally complete recovery. 

What the cause is for the difficulty in urination in this 
class, and why sometimes the patient finds the act easily: 
accomplished and at other times impossible, is not clear ; the 
cause may be in the varying composition of the urine. But 
the expression of the reflex excitability can be annulled by 


division of the compressor urethrae. 


B.—FAa.sE STAMMERING. 

All are aware that spasm of the compressor urethrae is in- 
duced in asmall percentage of cases by stricture of the urethra ; 
also that free division of the stricture cures the spasm. It is 
perhaps unrealized that the relief often afforded by perineal 
section in deep-lying strictures with spasm is due not so much 
to drainage of the bladder as to division of an excitable com- 
pressor urethrae. I would goa step further and say that some 
of the misery of tuberculous ulceration of the bladder is in- 
duced by reflex spasm, and that probably much of the relief 
supposed to result from temporary perineal drainage for this 
disease is due to division of the compressor urethrae. And 


ploration of the bladder is made and nothing is found, that 
the great relief afforded to the patient by the mancuvre is 
due to cutting through this excitable muscle. «si, 
I submit that in some of the cases of vesical irritability in 
women which are relieved by exploration of the bladder with 
the finger, the beneficial result is due to overstretching the 
sphincter muscle, the analogue of the male compressor 


urethrae. 
A Fallacy. ‘ : ; 

It is no uncommon complaint of male patients with a his- 
tory of prostatitis to complain of having ‘‘ to wait” before 
they can urinate, and also of havinga sense of obstruction to 
the stream when it is started. This “ latent period” and sense 
of obstruction is due to inflammatory swelling of the neigh- 
bourhood of the urethral orifice of the bladder, and is in no 
way connected with true stammering, nor is it in any way 


‘benefited by section of the compressor urethrae. The same 


statement holds good in senile enlargement of the prostate. 








REGIMENTAL SKIN-GRAFTING.—At Englewood, New Jersey. 
56 members of the Second Regiment, New Jerse _ Nationa 
Guard, recently gave from 2 to 4 square inches of skin to save 
the life of one of their number who was severely burned in agas 
explosion. Dr. Currie, who is colonel of the regiment, oper- 
ated upon 22 men on December 15th, 1901, removing portions 
of skin from their left arms, soaking them in normal salt 
solution, and transferring them to the body of the patient. 
When the operation was concluded, new skin had been 
grafted on the patient’s arm, left chest, one side of the neck, 
and a portion of the head and face. The entire process took 
ten minutes less than four hours. Later skin was grafted in 
the same way on the patient’s left side, part of the abdomen, 





action is deficient, being destroyed by the longitudinal scar of 


and both legs. 
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lastly, that some at least of those cases in which a digital ex- ' 
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PARTIAL NEPHRECTOMY, 
With THREE ILLUSTRATIVE CASES. 
By B. G. A. MOYNIHAN, jM.S., F.R.C.S., 


Leeds General Infirmary; Consulting Surgeon to the 
assistant, Sure ospital and to the Mirfield Memorial Hospital. 
y 





n all the operations of modern surgery is 


4 
tendency tion whenever permissible and legitimate. 


onserva ; 
, dney conservative operations have been but rarely 


Upon she ki The importance of pestle’ as compared with com- 
i nephrectomy is illustrated by the experiments of Paoli, 
Deh show that if one-half of the kidney be excised, and after 
w interval the whole of the opposite kidney be removed, the 
aif kidney remaining is adequate to the needs of the animal. 
jos Henry Morris relates the case of a patient from whom one 
kidney had been removed in Canada for tuberculous disease ; 
ne-third of the remaining kidney was subsequently excised 
b Mr. Morris. Five years afterwards the patient was seen, 
a yery good health, and she was “earning her living asa 
worki housekeeper.” The performance of partial nephrec- 
tom followed naturally upon the discovery that incisions 
might freely be made into the kidney substance, and that 
younds so inflicted, for the purpose of extracting a calculus or 
loring the kidney, healed with remarkable facility. 
“The notes of the following cases upon which I have operated 
illustrate the possibility of saving portions of the kidney in 


two forms of disease. 


Case 1.—Solttary Cyst of the Kidney. 

[For the notes of this case and for his assistance at the 
operation I am indebted to Mr. F..T. Talbot.] 

E. P., female, aged 42, was admitted to the Leeds Infirmary 
on October 17th, 1898, sent to me by Dr. B. W. Hogarth, of 

orecambe. 

Mito .—She complained of frequent attacks of pain in the 

pody. The attacks closely resembled renal colic, lasted two 
po oe hours, and were almost always accompanied by vomit- 
ing. Micturition was frequent, but painless. 

Condition on Evamination.—A tumour almost as large as a 
ericket-ball could be felt on the right side of the abdomen. 
The tumour was spherical, smooth, tense, fluctuating, and 
extremely movable. Its lateral range of movement was at 
least 6 inches, up and down movement about 4 inches. The 
kidney could be felt in the loin, but the attachment of the 
cyst to the kidney was doubtful. 

Operation (October 28th, 1898).—The abdomen was opened 
through Langenbuch’s incision and the tumour exposed. It 
was found to be a cyst of the lower pole of the right kidney. 
The difficulty in diagnosis was accounted for by the fact that 
when the kidney was fixed the tumour, being narrowly 
mene, could be moved upwards and downwards and 

terally with the pedicle as a hinge. The posterior layer of 
peritoneum was incised and the kidney drawn out of the 
wound. An attempt was made to dissect the cyst from the 
kidney, but this was difficult; the kidney tore and bleeding 
was free. It was therefore determined to remove that small 
portion of; the kidney which bore the cyst. An assistant 
grasped the renal artery and vein, and two incisions were 
made enclosing a wedge-shaped portion of the kidney between 
them. This portion of the kidney with the cyst was removed. 
The kidney wound was stitched with six deeply-buried catgut 
sutures. There was no bleeding. As the kidney was unduly 
mobile, it was freely stripped before replacement. The 
posterior layer of peritoneum was stitched by a continuous 
— suture and the abdominal wound closed in the usual 

ay. 

After-History.—Recovery was entirely without incident. 
The highest temperature recorded was 99.2°, and the most 
rapid pulse 104. There was a trifling amount of blood in the 
wine for the first day. _In September, 1901, Dr. Hogarth 
writes that he saw the patient occasionally as he passed her 
house, until twelve months ago, when she left Morecambe. 
She was in good health and free from any discomfort in the 

abdomen. 

. Report upon the Specimen by Mr. P. J. Cammidge. 

Microscopically the substance of the kid i 
is no evidence of chronic nephritis the k a ny Gabules tt’ eo cia 


hood of the cyst are somewhat dilated, but this is not very marked 
and the cells lining them appear to be quite healthy. The cyst wall is 





somewhat sharply limited, although here and the:e a few irregular out- 
owths are seen passing into the kidney substance around for a short 
istance. A few compressed and distorted tubules can be distinguished 
imbedded in the cyst wall at intervals, but they are not numerous, In- 
ternally the wall of the cyst is covered by a single row of flattened cells 
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Fig. 1.—Case1. Cyst and portion of kidney removed. 
with large nucleiin many places; bufin others only a shaggy layer of 
fibrous material is to be seen. At the periphery the cyst wall becomes 
merged into the capsule of the kidney, but even here the distorted re- 
mains of a few tubules can be distinguished. 








CasE 11.—Solitary Cyst in eo Connecting Band of a Horseshoe 


wdney. 

M. R., male, aged 36, sent to me by Dr. Bailey, of Horsforth, 
with a history of constant vomiting, pain after food, and loss 
of weight. Food could only be taken in small quantity, and 
all solids were rejected. 

Condition on Examination.—A smooth, round movableswelling 
was felt above and a little to the right of the umbilicus. 
During respiration the vertical range of movement was 
approximately one inch. The stomach was much dilated. 
On inflation with CO, it descended two inches below the 
umbilicus. No waves of contraction were elicited. A diagnosis 
of pyloric tumour, possibly malignant, was made. 

Operation.—The abdomen was opened by an incision to the 
right of the middle line, about five inches in length. On 
exposing the tumour it was found to be cystic in character, 
and to lie behind the peritoneum of the posterior abdominal 
wall. Crossing over the front of the cyst was the superior 
mesenteric artery close to its origin; behind the cyst 
lay the aorta and vena cava, and also the transverse 
third portion of the duodenum. The cyst was thin-walled, 
equal to a tangerine orange in size, tense, swollen, 
and unilocular. The peritoneum over it was incised and the 
cyst gently stripped. It was then found that on each side 
the cyst merged into a flat band about 1 inch in breadth and 
4 inch in thickness, continuous with the lower poles of the 
kidneys. The condition clearly was one of horseshoe kidney 
with a solitary cyst in the connecting band. The pelvis of 
each lateral kidney mass was then exposed in order to 
determine the exact position and course of the ureters. The 
ureters were symmetrical, and crossed the isthmus where it 
joined the kidney. In stripping the peritoneum off the 

idney the ureters had been carried with it. The cyst was 
aspirated ; on the left side it seemed to spring almost directly 
from the kidney, a very short portion of the connecting band 
rsncntneeng on the right side there was fully : inch of 
unaltered kidney substance in the band from which the cyst 
sprang. Qn each side a wedge of the kidney substance from 
which the cyst grew was removed and the edges of the 
wounds approximated by interrupted catgut sutures intro- 
duced with an intestinal needle. There were now two separate 
kidneys, each with a sutured wound at the lower pole. The 
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incision in the posterior layer of the peritoneum was stitched 
with a continuous catgut suture, and the abdominal wound 
closed in the usual way without sutures. The symptoms of 
prcpric obstruction were clearly due to the pressure of the 
umour upon the duodenum. This pressure would be accentu- 
ated by reason of the position of the superior mesenteric 
artery across the front of, the sac. 








u uw 
Fig. 2.—Case 11. Horseshoe kidney, showing the kidneys united bya 
transverse band containing the cyst. uv, ureters. The dotted 
lines indicate the position of the incisions for removal of the 
cyst. 

After-History—The patient made a slow convalescence 
owing to the severity of an attack of pleurisy with effusion, 
beginning about fourteen days after the operation, probably 
tuberculous in character. 


Report upon the Cyst and Contents by Dr. M. Smith, Pathological Curator, 

eds General Infirmary. 

The cyst wall is composed mainly of fibrous tissue. In its substance 
can be seen traces of renal tissue. The glomerular tufts in some places 
are represented by small masses of fibrous tissue, in others by delicate 
connective tissue, the spaces of which are filled by a homogeneous mate- 
rial. The efferent, afferent, and straight vessels are impervious, and 
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Fig. a— fess 11, Cyst removed from horseshoe kidney. On the right 
the kidney tissue is clearly seen. On the left it is shown asa 
narrow dark band. 


have undergone complete fibrous transformation. The nuclei of the cells 
lining the uriniferous tubules at places remain. The reaction of the fluid 
* is faintly acid; the colour is pale; albumen is absent; urea is present in 
the proportion of o.5 per cent. ; chlorides, sulphates, and phosphates are 
present; sugar is absent. Microscopically the slight deposit shows quan- 
tities of earthy phosphates and amorphous urates. Thecyst is unilocular, 
about the size of a tangerine orange, is of 30 c.cm. fluid capacity; it is 
growing from the kidney substance. : 

Solitary cysts of the kidney are infrequent. A. von Brackel 
was able to collect the notes of only 22 cases, recorded between 
1865 and 1899. The cysts occurred between the ages of 18 and 
64, they developed generally in the cortex of the kidney, and 





[Fin 1, 19, 
were situated at the upper or lower pole 
latter. By all authors the sharp limitation of ee only the 
the kidney substance is considered characteristic, These from 
are clear, thin, pale yellow fluid, containing albums’ 
large proportion of salts, and rarely urea. Of the on anda 
yee females, 6 males, and in 2 no mention of sex ie es 
The cysts may be retention cysts, or possibly eystic di mene 
ments in “rests” derived from the Wolffian or Mane? 
ducts. The former explanation would seem the more lik 

Partial ag ec | for cyst of the kidney hag heey: 
formed by Kiimmell, Bardenheuer, Zige von Manteuffel. 
Henry Morris. Kiimmell’s case was one of hydatid :™ 
Bardeahensr’s case septic infection of the wound and kidne 
necessitated a complete nephrectomy five da 
operation. All the patients recovered. 78 after the fing 


CasE 111.—Myzo-sarcoma of the Lower Pole o y 
: Kidney : Excision of Half the Tickey Right 
Miss D., aged 21 years. 
os sa ag 
istory.—She first consulted her medical man on 
30th, 1901, complaining of pain in the right side ole 
abdomen. She looked thin and ill, and was profound} 
anaemic. The abdomen was examined and a tumour die 
covered. A careful examination into the history of the 
patient showed that there had been no frequency of micturi- 
tion, no pain during, before, or after micturition. No alters. 
tion had been observed in the character of the urine. Pain jn 
the body was the only complaint ; it had begun slightly about 
a month previously ; during the month a few poundsin weight 
had been lost. The patient was sent to bed and kept under 
frequent observation. The temperature was above normal on 
every occasion, varying from 100° to 101° in the morning, and 
from 102° to 103.5° in the evening. About 12 pint of urine 
was passed in twenty-four hours. The urine was frequent} 
examined, and nothing abnormal was ever discovered in it, 


Seen in consultation with Dr 











Fig. 4.—Case 111. Mxyosarcoma of kidney. The lower half of the 
kidney removed. The kidney has been split and opened. . The 
hook 4 which it was suspended for the purpose of photogranty 
is in the line of cleavage. Healthy kidney is seen above the dis- 
ease. The resemblance to tuberculous disease is apparent even in 
the photograph. 

Condition on Examination.—A large, rounded, smooth mass, 

equal in size, as it seemed, to a cocoanut, was found. There 

was a limited range of movement on respiration. 
ballotement was unmistakable. The abdomen elsewhere was 
normal. An area of resonance surrounded the tumour, and 
the fingers could be dipped in between it and the liver. 
Operation.—The usual lumbar incision, subsequently pro- 
longed into the lumbo-ilio-abdominal incision, was made, the 
kidney exposed, and an attempt made to strip it in order to 
deliver it through the wound. It was then found that the 
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uch’smaller in size than had3been antici- 

tumour ee eausual experience in renal surgery. The 
ated? ‘ripped readily in its upper half, the lower half-to 
7 the Piargement was confined, was stripped with the 
which * dificulty, and then incompletely. e incision at 
: e was enlarged, and the kidney, with much 
is 5 capsule adherent at its lower border, was delivered, 
condition was then found to be as follows: The upper 


ital the kidney was healthy in appearance and supple; 





g. s-—Case UI. a, line of incision for removal of cyst. 6, line of 
‘incision for removal of tuberculous disease. c¢, ligature applied 
to branch of renal artery. 

wer half was enlarged, tough with thickened capsule, 
ae ‘onde soft and friable, and beads of pus oozed out here 
and there. The pelvis of the kidney was healthy, and the 
ureter, which was subsequently dissected clean for 4 inches, 
was normal. It was clear that the disease, being limited to 
half the kidney, might be removed and the upper healthy por- 
tion of the organ left. The renal vessels were then grasped 
by the fingers of an assistant and I made two incisions, the 
from before backwards and upwards, the other from behind 
forwards and upwards into the kidney well beyond the dis- 
ease. The incisions met in the centre of the kidney and 
enclosed a wedge of renal substance, above the disease, 
between them. The severed surfaces of the kidney were 
healthy. At the inner part of these incisionsa small portion 
of the pelvis was removed with the lower end of the kidney. 
Through this opening a large probe explored and demon- 
strated the patency of the ureter. A branch of the renal 
artery and a large tributary of the renal vein were ligatured. 
Acontinuous Lembert stitch was then made to unite the cut 
of the pelvis and was continued on into the kidney 
substance so that, when the kidney wound was stitched up, a 
rtion of this suture was buried. The edges of the kidney 
incision were then brought together by stout catgut inter- 
rupted sutures introduced with a large curved intestinal 
needle at intervals of about half an inch. On relaxing the 
— upon the renal vessels the wound remained dry. 
me thickened masses of tissue, the result of a chronic 
sclerosing perinephritis, were carefully dissected out, the 
most tiresome dissection being carried out upon and around 
the vena cava. The kidney remnant was replaced, the inci- 
sion in the parietes “hiked up in tiers, and a drain of gauze 
left hanging from the posterior end of the wound. A photo- 
graph of the resected portion of the kidney (without the 
thickened capsule which was also removed) is reproduced 
(Fig. 6). It shows quite clearly the localised deposits and 
the healthy margin of kidney tissue. 
After-History.—The patient recovered slowly from the 
operation. She is now (January, 1902) quite well. The urine 
ig normal and the wound soundly healed. 


Report upon the Specimen by Dr. W. M. Smith. 

In the cortex is a growth about an inch long and half an inch in 
breadth at its widest part. Itis ofa a colour. In its substance are a 
number of yellowish points. gee out the other parts of the cortex, 
also are small deposits of this yellow material. The growths are not 
by any zone of fibrous tissue, but at their periphery is a line of 








intense hyperaemia. The external surface of the cortex is very vascular. 
The capsule of thc kidney is very thick, and contains a large amount of 
fat. Under the microscope the growth consists of elongated and rounded 
faintly a cells. They have numerous long slender processes, 
which form. a felted network which extends throughout the whole kidney 
snbstance.% This is apparently causing atrophy of the normal kidney 
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Fig. 6.—Showing the wedge removed from a kidney, and the inter- 
rupted catgut sutures. 

structure. In the substance of the growth are numerous small vessels 
with very thin walls. There is a great infiltration of multinucleated 
leucocytes into the tumour, which at places alinost obscure the tumour 

rowth. The periphery of the cortex shows great a but in 
it can be seen the tumour cells. The growth appears to be of the nature 
of amyxosarcoma which is undergoing inflammatory change. To the 
naked eye the growth resembles very closely a localised tuberculous 
deposit undergoing caseation; this was the diagnosis made at the time of 
the operation. The treatment was based upon the diagnosis. 











RECURRENT CARCINOMA TREATED BY THE 


ROENTGEN RAYS. 


By G. B. FERGUSON, 


Senior Surgeon, Cheltenham Hospital; President, British Medical 
Association. 


THE salutary influence of the Roentgen rays on cancer is quite 
remarkable, and to judge from what I have already seen I 
will venture to predict that the day is not far distant when 
their use for diagnosis will be a small matter in comparison 
with their employment for the relief and arrest of cancerous 
and allied growths and ulcerations. 

A few months ago a lady consulted me for a recurrent 
scirrhus growth, of the size of a hen’s egg, on the manubrium 
of the sternum. ‘The growth was fixed, and apparently grow- 
ing from the bone. Below it was a hardened ulcerated 
surface about two inches square. Her left arm was greatly 
swelled, and extensive deposits could be felt in the axilla. 
She had been operated on for scirrhus mammae three years 
previously by an eminent Liverpool surgeon, who also saw 
the recurrence, but refused to attempt any further operation. 
Notwithstanding her entreaty, my advice was the same, as 
was also that of a well-known Birmingham surgeon, whom 
she also consulted. 

After a good deal of palliative treatment, which I need not 
specify, and as she was steadily getting worse, I advised the 
use of the Roentgen rays. These were employed at the 
Cheltenham Hospital for twenty minutes on as many days. 
The treatment was somewhat pressed as she was obliged to 
leave Cheltenham a few weeks after its inception. After an 
absence of a month she has now returned in excellent health 
and spirits, for the sternal growth has completely — 
peared, the ulcerated surface has healed, and her pain, whic 
was considerable, has greatly lessened, being now confined to 
the arm alone, the swelling of which has much diminished. 
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There is still some deposit around the axillary vein, but, 
seeing what has already happened, I am hopeful that a 
further course (which is about to begin) of the ‘“‘rays” will 
remove that also. A 12-inch spark coil was employed, and 
the distance of the tube from the body was from 8 to 10 
inches. Notwithstanding a mask of mackintosh she became 
much ‘‘rays burnt” in the face, and she has lost both her 
eyebrows. But what are these drawbacks compared with 
what she has gained ? 

At the same time an intractable case of rodent ulcer of the 
face has been healed by the same treatment in the same 
institution. The first-mentioned case has been seen by 
several of my colleagues, all of whom unite in expressing 
their surprise and satisfaction. One of them saw the patient 
also just before the use of the rays. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


OOPHORECTOMY IN THE TREATMENT OF CANCER 
OF THE BREAST. 

WuILsT reading the account of the interesting cases related 
by Mr. Butlin, in which odphorectomy had alleviated or 
cured malignant disease of the breast, I was struck by the 
frequency with which thyroid extract was employed in the 
treatment. It seemed to me that, perhaps, ojphorectomy 
was receiving more than its fair share of credit, especially as 
in my own experience thyroid gland has been the means of 
completely removing all evidence of cancer in an undoubted 
case of malignant disease of the uterus with secondary growths 
in the neighbouring viscera. 

The case to which I refer cecurred in my private practice, 
and from my rough notes [ find that Mrs. C., aged 51, came 
under my care in July, 1900, having been under treatment in 
a nursing home off and on for the previous twelve months. 

About two months before she came to me, Sir John Wil- 
liams and Sir Francis Laking had in consultation decided 
that the case was one of malignant disease, and that it was 
too late to advise an operation. 

Upon examination I found all the signs of advanced uterine 
cancer to be present. There was a hard mass between the 
uterus and rectum, which bled easily: the uterus was fixed 
and enlarged. From the peritoneal surface on the right side 
there was a hard irregular lump, measuring 5 by 4 inches, 

rowing upwards. There was a nodular growth springing 
rom the lower border of the right lobe of the liver, and an 
enlarged gland as big as a marble inthe right groin. The 
patient was extremely emaciated, confined to bed, and suffer- 
ing great pain. There were the usual pressure symptoms 
shown by the other pelvic organs, and occasionally a blood- 
stained discharge from the vagina. 

The only indication was to allay pain and to render life 
endurable. Towards the end of November there was so much 
suffering that I asked Sir Francis Laking to see her again. 
We agreed that treatment must be directed wholly for the 
relief of pain, and that the case was rapidly nearing its end. 
A month longer seemed more than could be expected. 

Inow determined to try the effect of thyroid extract. Com- 
mencing with 5 grs. daily, the dose was quickly increased to 
20 grs., with a result that was little short of marvellous. Con- 
valescence began immediately, so that by the end of January 
the patient was up and free from pain. At this time the 
various growths were much reduced in size, and weight was 
being rapidly regained. When I last saw her in October she 
was quite well and was following an active life; nothing 
abnormal was to be felt in the pelvis. 

I am of course aware of the danger of arguing from the 
result obtained in a single case, but in this instance the im- 
provement followed so quickly upon the employment of the 
remedy and was so striking, that in my own mind I have not 
the slightest doubt that it was entirely due to its use, and I 
am equally certain that thyroid extract should always be 
given a trial in this class of case before more heroic measures 
are adopted. 
Claughton. 








H. Atwoop BEAVER. 





SUPRARENAL EXTRACT AS A HAEM 15 
HAEMOPHILIA. ies 
In the British Mepicat Journat of November ard Mr.¥ 
Thelwall Thomas, writing upon the value of sup’ W, 
tract as a haemostatic, remarks that Dr. F, Griinbaum d 
the efficacy of the drug in cases of haemophilia, 
he does that the condition is due to congenital hypopl 
the muscular coats of the arteries. Quite recently r 
opportunity of testing the value of the drug in g cage 
severe haemorrhage following the removal of naso-ph 
adenoid vegetations in a boy, aged 10, who happened to 
haemophilic. The fact that 'the patient was a haemophit 
was unknown to the parents and to myself. The o 
was performed under chloroform anaesthesia and with 
Gottstein’s curette, the patient’s head hanging over the gq 
of the table. The amount of bleeding at the time of 9 
tion was comparatively slight, but about twenty hours 
the operation the boy vomited several clots of blood of 
peculiarly pale colour. Examination revealeda constant th 
slow oozing of a pale pinkish fluid from the naso-ph 
along the posterior pharyngeal wall. The nose was gyri 
with iced water and a hypodermic injection of ergotine given, 
The oozing, however, continued, and on the following day th 
naso-pharynx was packed with an iodoform gauze pl 
Despite the tight packing the constant oozing continued, ang 
the boy became _ and blanched. The plug was removed 
and another soaked in turpentine introduced, with, howeyer 
no better result. Finally a plug of gauze soaked ina solution 
of suprarenal extract was tightly packed into the nago. 
pharynx. No further haemorrhage ensued, and the patient 
made a good although somewhat slow recovery. 

I think it right to record this case in the event of some 
confrére finding himself unexpectedly confronted with nag. 
pharyngeal haemorrhage in a patient who turns out to bea 
haemophilic. 

Manchester. 









WILLIAM MILLigay, 





THREE CASES OF 1IMPERFORATE ANUS AND 
RECTUM 


TueE relative infrequency of congenital defects of the rectum 
and anus prompts me to report the following cases, which 
came under my observation and treatment in 1895. 

Keating, quoting Ball, says: ‘‘ 1na joint collection of 66,64 
deliveries in Viennaand Dublin Lying-in Hospitals there were 
only 3 cases of imperforate rectum.” 

CAsE 1.—I was called at 11 o’clock one night to see an infant 
(female), aged 24 hours, and on my arrival at the house found 
a midwife busy giving it injections of soap and water, bat 
‘‘ still it could get no passage.” There was a well-formed anus, 
and, on passing my finger three-quarters of an inch into it, I 
found a.very dense membrane occluding the passage. | 
opened it by a crucial incision, much to the relief of the 
child, and instructed the mother and nurses how to keep it 
dilated by passing the finger, well oiled, into the part. I saw 
the child some time after, and it was doing well. le 

Case 11.—In the second case, which was also a midwife’, 
there was a very fine and delicate membrane closing the ex- 
ternal aperture of the anus. The child had been born the 
evening before, and no faeces had passed. The membrane 
was easily torn by a pair of dressing forceps, and the mother 
was instructed to keep it dilated. : 

CasE 111.—I was informed by the nurse that the child had 
been born sixteen hours before, and had no anus. On exe 
mining the perineum there was a well-marked raphé and cor 
siderable bulging when the child strained or cried, but n 
indication of an anus. Under chloroform, which was admin- 
istered by Dr. A. G. Newell, I made an incision from the 
centre of the raphé to the coccyx, and felt the rectum bul 
downwards. By a blunt dissection for an inch thro 
cellular tissue I found the rectum ending in a blind po 
Gently pulling it down, I incised it by transfixion antero- 
teriorly, and sutured the end of the bowel to the skin. 
sutures held, the child made a good recovery, and had fall 
control over its motions. t 

The infants were all well nourished, and were doing well 
when I heard of them last. 

JAMES LaurtiE, M.B., C.M., 
Surgeon, Greenock Infirmary. 
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———— 
SCRIMINATE USE OF ATROPINE IN EYE 

THE INDI DISEASES. nse 
witnessed the dire results of instilling atropine 
Havixo ater? of two patients, one predisposed to, and the 
into uffering from glaucoma, I believe the notes of the 
together with a recapitulation of the differential dia- 
ig between glaucoma an iritis will be of interest to the 

so eal pody of medical practitioners. ’ 

gene A woman, aged 30, ound her sight defective, and was ordered 
on vithalmic surgeon to useatropine drops (gr. 2 to the oz.) twicea day 
by au bas to facilitate retinoscopic examination for glasses, as she was 
oa ae from hypermetropic astigmatism at thattime. At the end of 
si she was examined retinoscopically for the glasses. but as the 
pe! bo who saw her could not get a satisfactory result he ordered her 
inue with the drops for another week, although she complained 
conti caused pain. When seen again she was found to be suffering 
that (ney le acute glaucoma. Iridectomyin theright eye was imme- 
~ rformed for the relief of the condition, but the patient unfortu- 
Y Peveloped a double cyclitis, and retused to have the left touched, 
with the result that now, some months later her R.V. is 4; L.V. nil., 


i isappeared. 
the gee ae came under my notice, having had atropine in- 


° i me eighteen days by his medical atten- 
my og Pe ecaiory poh cond oF that organ, which, instead of im- 
roving, rapidly became worse. He was found to be suffering from acute 
Prucoma, and in spite of appropriate medicinal treatment, it was deemed 
ecessary tO enucleate the eye to relieve pain, the vision then being nil. 
3 Such results as these from the use ot atropine as a cure-all 
(in which light, I regret to say, it appears to be regarded) 
have impressed upon me the necessity of warning general 
ractitioners of the danger incurred by its indiscriminate use, 
and I therefore subjoin a short recapitulation of the differential 
ints between acute glaucoma and iritis. 

In acute glaucoma the pupil is larger than usual, and does 
not react to light; in iritis we find it smaller than usual, and 
also fixed. E 

On examining a case of acute glaucoma with the ophthalmo- 
scope, a practice which should never be omitted, the media 
will be found to be hazy, and will give a greyish-green reflex ; 
but in iritis it will be seen that there are small exudations in 
the media, and that the pupil’s irregularity is due to these 
pinding the iris to the lens. In acute glaucoma the tension, a 
point often missed, will be found increased ; but in iritis it is 
normal. 

In acute glaucoma the loss of vision is out of all proportion 
to the turbidity of the media, and is greatest onthe nasal side; 
in iritis it is often not diminished except by photophobia, and 
if at all, the loss will be found to correspond to the amount of 
exudation present. 

In acute glaucoma the cornea is generally almost insensi- 
tive to touch, whereas in iritis it is hypersensitive. 

In acute glaucoma the transient obscurations of vision before 
the actual attack, as well as the colour rings seen round a 
flame at night—the latter being due to the diffuse haziness of 
the cornea—help to distinguish it from iritis, where the 
obscuration of vision is of a more permanent character, and 
the colour phenomenon is absent. The presence of vomiting 
with an inflamed eye is almost diagnostic of glaucoma, though 
it may occur in iritis; but in such cases confirmatory sym- 
ptoms should always be sought, and on no account should 
atropine be used if there is the least suspicion of glaucoma. 

In conclusion, I would warn all medical men to use atropine 
with the greatest care, and in all patients over 30 years of 
age—the predisposition to glaucoma increasing with age—to 
use it only in case of necessity, and then only if the patient 
can be kept under constant observation, any suspicious sym- 
ptom at once indicating a discontinuance of the drug. 

Wolverhampton. H. Carter Mactisr, M.B., B.Ch. 





i TRIONAL IN CHOREA. 
I can cordially endorse all that Dr. J. Noonan Meade reports 


inthe British MepicaL JourNAL of November 2nd, 1901, in 
favour of trional in chorea. Last year, while on a visit to 


‘Poona, I was asked by Colonel Bull, I.M.S., the Staff Surgeon 
-Of that station, to see a case of very severe acute chorea 


which had resisted all treatment. The case was that of a 
very tall mr aged 16, who had evidently outgrown her 
strength. hen I saw the patient there were violent 
choreic movements of all the limbs, speech was affected, and 
there was considerable fever. Arsenic in large doses had 
lailed, and other sedatives seemed to have no effect. I 





recommended trional. The drug was given in 10-gr. doses to 
begin with, three timesa day. After a few doses there was 
marked improvement. The movements became less frequent 
and less violent. A dose of 20 grs. at bedtime was then sub- 
stituted for the 10-grs. three times a day. Sound and refresh- 
ing sleep followed, and the patient became rapidly conval- 
escent. She was sent to Simla for a change, whe she soon 
became strong and well, and has had no return of the chorea 


since. 
W. Hume HEnpERSON, F.R.C.S.I1., 
Bombay. Lieutenant-Colonel I.M.S. 





CASE OF ABSCESS IN THE NECK, WITH SIGNS OF 
ni VAGUS LRRITATION. 

THE following case owes its chief interest to the fact that it 

exhibits very markedly the symptoms and signs which may 

arise from irritation of the vagus. 

The patient, R. J., a boy aged 13, was first seen by me on 
August 22nd, 1901, in conjunction with Dr. Thorpe. On August 
14th he went to a swimming bath, and stopped in the water 
for several hours. On August 15th he had a sore throat, felt 
sick, and was feverish. His tonsils were enlarged, but there 
was no ulceration of the throat and no membrane. Ona 
August 16th he was too ill ‘‘to come out.” His temperature 
was 101°, and the swelling of the tonsils had increased. On 
the same day a slight swelling was noticed on the left side of 
the neck, which was attributed to enlargement of glands 
secondary to tonsillitis. During the next four days his throat 
did not trouble him so much, but the swelling on the left 
side of the neck rapidly increased, and became very painful. 
er teenies could be felt, but an incision was not per- 
mitted. 

On August 21st something seemed to burst in his throat, 
and he brought up a large quantity of blood and matter 
through his nose and mouth, and at the same time the swell- 
ing in his neck decreased very much in size. This seemed to 
afford him considerable relief, the temperature fell to normal, 
and his pulse, which had hitherto been rapid, dropped in fre- 
quency to about 80. : 

On the morning of August 22nd he suddenly commenced 
vomiting, and later in the day had a little diarrhcea, and be- 
came extremely collapsed. Ordinary remedies failed to stop 
the sickness. He was extremely restless, flinging his arms 
and legs about continually. His face was livid and his lips 
had a bluish tinge. His breathing was quite easy. The 
swelling in his neck had almost disappeared, but the skin was 
much wrinkled. He was retching every few minutes, and 
from time to time brought up a little bile-stained water. The 
heart was beating at the rate of 30 to the minute. Its action 
was perfectly regular. The beats were forcible, and the two 
heart sounds distinct and clear. There was not the least sign 
of any feeble beats between the others, or any murmur 
audible. The cardiac impulse was in the upper part of the 
fifth space just inside the nipple line. The cardiac dulness 
extended out to the level of the nipple. He was ordered 
tinct. belladonnae ™ x every four hours, and a hypodermic 
injection of strychnine sulphate gr. 75 was given thrice daily. 

I saw him again twice on August 23rd, 1901. He seemed 
slightly better. The sickness was less violent, and the heart 
beats were 36 to the minute. He was still very restless in the 
morning, but towards night he became drowsy and inclined 
to sleep. In the evening the frequency of his heart beat had 
risen to 44, and he had only been sick three times during the 


y. 

During the night he again became very restless, and was 
very anxious to get into another room. At about 5.30 a.m. on 
August 24th, 1901, he was left alone for a few minutes, and 
-got out of bed and out of his room, but fell down in the 
a outside in a state of collapse. He was carried back 
to bed. When Dr. Thorpe arrived he found that his heart 
was beating feebly (88), he was practically moribund, and died 
at about 6 a.m. 

This case is unique in my experience, and, as there was no 
necropsy, I cannot prove conclusively that my explanation is 
the correct one; yet it seems to me tnat the symptoms and 
signs which the patient exhibited were just such as one 
would expect from irritation of the vagus. 

Tollington Park,N. . J. Basi Pace, M.B.Lond. 
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VICTORIA COTTAGE HOSPITAL, GUERNSEY. 
caSg OF RUPTURE OF URETHRA, WITH SEPARATION OF PELVIC 
BONES AND INJURY TO SACRAL NERVES. 

‘Reported by E. Lavriz Rosinson, M.R.C.S.Eng., Surgeon 
to the Hospital.) 

J. P., aged 60, a native of Alderney, was admitted into the 

hospital on September 24th, 1900, 

istory.—He had always enjoyed good health, except that 
of late years he had suffered somewhat from asthma and rheum- 
atism. On September 22nd, 1900, in Alderney, he was riding 
a cart horse bareback. The horse bolted with him, and after 
being jolted up and down several times, in consequence of the 
animal stopping suddenly, he was thrown about two feet up in 
the air and fell back again on the horse’s neck. He suffered 
severe pain and felt very faint, and was helped down by some 
neighbours. 

State on Examination.—At first there was not much to be 
seen, but on the following morning he was found to be suffer- 
ing from extravasation of urine into the scrotum. Arrange- 
ments were made to send him assoon as possible to Guernsey, 
— " ~w., admitted into the hospital about 1 a.m. on Septem- 

er 24th. é 

State on Admission.—He was suffering somewhat from shock, 
and from asharp attack of bronchitis. He stated that he 
had not passed urine since the accident, and that he could not 
raise his right leg without great pain. His scrotum was found 
to be very swollen, distended, and discoloured. The pelvic 
bones were. separated from each other to the extent of 
23 inches. The left bone was nearly in the middle line, but 
the right was displaced outwards fully 2} inches. There were 
extensive bruises in the gluteal and lumbar regions, and a 
large haematoma over the sacrum. There was also a slight 
abrasion of the sphincter ani on the right side. He was put 
under an anaesthetic, and incisions were made into the 
scrotum and perineum, letting out about a pint and a-half of 
bloody urine. A catheter was passed into the bladder without 
any difficulty, and a drainage tube attached to it, the free 
end of which was placed in a receiver under the bed, contain- 
ing a solution of carbolic acid. Sandbags were placed on 
either side of the body in order to support the pelvis. It was 
impossible to put a binder round the body on account of the 
bruising of the soft parts. It was soon discovered that in 
addition to his other injuries he had paralysis of the sphincter 
ani, resulting in absolute incontinence of faeces, and it was 
only through the ceaseless care and attention of the matron 
and nurses that he was saved from extensive bedsores, and 
his life preserved. 

Operation.—After he had been in the hospital about a 
month I cut down upon the pubes, drilled the bones in 
two places, and wired them together. They united by first 
intention in spite of the fact that a few days after the opera- 
tion urine was found to be coming through the lower part of 
the skin wound; this had to be opened, and cyanide gauze 
was stuffed into the wound. This extravasation was due to 
the separation of a slough from the right side of the urethra : 
up to that time by means of the catheter all extravasation 
had been prevented. 

Progress.—He had several rigors, and also suffered from two 
alarming attacks of angina pectoris, and developed extensive 
phlebitis of the veins of the right leg. At the end of four 
months from the time of the accident the wounds were quite 
healed, and he was able to retain his water, but it was quite 
two months more before he regained control over the sphincter 
ani. At the end of the seven months he was quite well except 
that he walked rather feebly. And now, just a year since the 
accident, he is able to take long walks without the help of 
crutches or sticks. 

Remarks.—I believe that such an accident must be very 
rare. Of course rupture of the uretbra is common enough, but 
not separation of the pubic bones. I have no doubt. that there 








was some laceration of the sacro-iliac joint : 

right one, with injury to the sacral nerves’ copecian? the 
fourth, causing the loss of control over the sphincter ¥ the 
partial paralysis of the lower extremities. He was ant and 
tunate in that he never suffered from cystitis altho Oat for. 
catheter was retained nearly four months. Ugh the 





STATIONARY HOSPITAL, ORANGE RIVER 
GUNSHOT WOUND OF ABDOMEN : LAPAROTOMy : DEAT 
(Reported by Lieutenant H. P. W. Barrow, R.AMO 
A NATIVE scout was admitted into hospital on September ) 
_ ——- <i = — wound of the abdomen, a, 
icted by a Lee-Metford bullet at thir : 
ners aie before admission. ty yards range, seve 

‘ondition on Admission.—He was in a state 
and complained of dull aching pain in the aden at collaee 
at the entrance and exit wounds. He passed normal 
and a little flatus and bloody faeces immediately after adm; 
sion. The abdomen was hard and boardlike, especial} 
its lower half. The entrance wound was situated 2 in, be 
the left of the umbilicus on a line between it and the anterie 
superior iliac spine. It consisted of a very small hole, ar 
which was a local area of dulness. Some haemorrha 
occurred from the wound. The exit wound was 1 inch bel 
and 1 inch behind the right anterior superior iliac spine: the 
bullet had thus probably passed through that bone, It was 
very small in size, nearly the size of the entrance wound Th 
liver dulness was normal. Breathing was almost entirely 
thoracic. Shock was treated in the ordinary way, no ha 
being given by the mouth except ice to suck. Morphine grt 
was given that evening. On the next day shock had to a gre: 
extent passed off. On examination the liver dulness was found 
to be absent, and some gas escaping from the entrance wound 
It was accordingly decided to operate. ? 

Operation.—Median iaparotomy was performed. Nothi 
abnormal was discovered until the peritoneum was cut down 
on, when it was seen to bulge into the wound. The peri- 
toneum was carefully picked up and incised, when a quantity 
of foul gas escaped. ‘he intestine was then carefully taken 
out, coil after coil, and seen to be very red and inflamed and 
covered with recent lymph. Two small holes were found in 
the small intestine, and these were covered by means of 
Lembert sutures. What was taken to be one of the 
appendices epiploicae was then discovered, but on carefal 
examination was seen to be moving, so was caught hold of 
and was found to be about 1 foot of an ordinary tapeworm. 
The anaesthetist then said that the patient was getting col- 
lapsed, and so an opening was made in the posterior wall of 
the abdomen and a drainage tube inserted. The whole peri- 
toneal cavity was well flushed out with lukewarm weak brie 
lotion and the anterior wound sewn up. The patient was 
then put to bed and rallied well from the operation, but sank 
and died fourteen hours after. 

Necropsy.—The whole peritoneal cavity was red and in- 
flamed, and the intestines covered with recent lymph. Three 
more small holes were found in the small intestine, and one 
large hole, 1 inch in diameter, found close to the ileo-caecal 
valve, and from it protruded the remains of the tapeworm. 

ReMARKS.—This condition of a living tapeworm in the peri 
toneal cavity is described in books as a sign of perforation of 
the intestine, but it was thought that a recorded case might 
be of interest. Another point of interest was that — 
the bullet was fired at short range, and passed through the 
bone, the size of the exit wound was nearly the same a9 
that of entrance, although on post-mortem examination the 
ilium was found very much splintered. This might possibly 
be due to the thick muscular covering of the ilium at this 
spot. 


Raitway HyGiEnEIN ITaALy.—A committee was appointed 
some time ago by the Italian Minister of the Interior to study . 
the question of railway hygiene, and draft a scheme of legisla- 
tion on the subject. The following are the points which are to 
be considered :—(1) Ventilation, heating, furnishing, cleansing, 
and disinfection of rolling stock ; (2) tuberculosis, cutaneous 
and infectious diseases, the transport of the sick ; (3) hygiene 
of stations, offices, etc.; ((4) medicine cases an surgical 
instruments, and dressings for emergencies. 
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Complications of any kind were very rare. 
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Tuesday, January 28th, 1902. 
MopERN METHODS OF VACCINATION AND 
THEIR SCIENTIFIC Basis. ; 
SmNnEY COUPLAND, in resuming this discussion, referred 
ae great improvement that had acperwenes ‘ae bee 8 =e 
‘nati ods, mainly as a result of the introduction o 
al nalioe ated. Iymph The objects of recent improvements 
had been to obviate the risks of the process, and there had 
been the even greater advance in having vaccination per- 
formed at home and in raising the age of the children re- 
red tO be vaccinated. The vaccinal injuries had been in 
e past, perhaps, too lightly considered by the profession. 
In the majority of cases with ill-effects it had not been the 
jymph which had been at fault. Large unsightly scars were 
ornpcessary, and were oe erg “ae emt 
‘nation. The scars from purified lymph were often 
a and did not even present the size which was 
formerly supposed to be an essential index of good vac- 
gination. Indeed, probably now the number of the scars 
was the best evidence of efficient protection. The question 
was probably one of dose, as in the case of antitoxin in 
cases of an infectious disease. The scars were numerically 
apermanent record of the dose. It was admitted that vac- 
cination was a good prophylactic against small-pox. When 
small-pox invaded a house or other small community where 
all were equally exposed to infection, some escaped and others 
wereattacked. Among tho-e who had had small-pox previously 
onally-collected statistics showed that 1 in 20 were 
attacked a second time. But vaccination did not afford this 
degree of protection. If only vaccinated once in childhood, 
about 25 per cent. were liable to contract the disease when 
living in a small-pox atmosphere. Recently-vaccinated 
persons were much more powerfully protected than the 
more remote; about 1 in 7 contracted the disease. Revac- 
cination properly performed conferred practically absolute 
and final immunity. In children under 1o vaccinated in 
infancy, liability was about 1 in 11 or 12; but 2 out of 3 of 
anvaccinated were likely to take the disease on being exposed 
toinfection for the first time. These results, it was pointed 
wore were based on a relatively few cases—some three 
epidemics. 
Or. Ausert E. Corr stated that he represented the body of 
ublie vaccinators and referred to his methods of vaccination. 
The arm in the case of infants, which had been washed by the 
mother, was first rubbed with a pledget of boric wool saturated 
in rectified spirit and then dried with a pledget of dry wool. 
For revaccination a 20 per cent. carbolic er, wee wee buen 
ed, a pledget o 
wood wool was used to apply the soap, the excess a ae 
washed off with water or rectified spirit, and the arm was 
dried with a similar pledget. The instrument he had found 
most useful was a lancet made of platinum, hardened with 
iridium, so that it might br flame sterilised. The best ejector 
of the lymph from the tube was a solid rubber bulb with a 
funnel shaped perforation through which the tube was passed 
and the outer aperture closed by the thumb before com- 
Leni Lymph was placed on the arm and the skin was 
ightly scratched through it ; the faintest trace of blood being 
drawn. An interval was allowed, until an erythematous 
reaction was visible, when a boric pad was applied and 
strapped on. This was allowed to remain for a week, then a 
powder of boric acid. zinc, and starch was applied under 
another boric pad. The most troublesome complication he 
had had was an eczema, occurring under the strapping, which 
subsided readily under the application of —— lotion. 
evaccination 
was obtainable at about 14 after good vaccination in infancy; 
it would be well to arrange for it to be done on children be- 
fore leaving school, so that later it should not interfere with 
the daily work of adult life. This might well be made a 


PIscussION ON 


Government regulation. 


. Dr. Buake asked what constituted a successful revaccine- 





using lymph from the same tube? Also, whdt was meant by 
the statement that successful vaccination might occur several 
times within a few months in the same person ? 

Dr. CourcHILL asked if there was any age beyond which 
vaccination might safely be discarded. It was probable that 
persohs of all ages were liable to contract the disease. It was 
a question whether the present epidemics of small-pox were 
really so effectively controlled by improved methods as in 
the earlier epidemics by rougher measures. It was possible 
that the more elaborate procedures acted as a deterrent against 
vaccination being universally had recourse to. 

Dr. BeRnaRD O'Connor asked whether a second or third 
revaccination was necessary; theoretically he had thought 
revaccination should be continued until it failed to produce 
any result. 

r. Mivart alluded to a keloid condition which was some- 
times associated with scars, and remarkably so in the practice 
of particular vaccinators. 

Dr. Copeman, in reply, stated that glycerine had a gradual 
inhibitory effect on micro-organisms that were non-spore- 
bearing. The spore-bearing organisms at all likely to be 
present were of no pathogenic importance. The same dose or 
amount of vaccination was probably desirable in the child as 
in the adult. Probably a greater effect, however, relatively 
to the size of the individual was obtained in the adult. There 
was at present no efficient method of standardization of 
lympk—the only useful test was the clinical result. It was 
not possible as yet to afford the same degree of Beccies by 
injecting an antitoxic serum into the system. ith the use 
of glycerinated lymph there was not the same destruction of 
skin tissué as even in what was considered perfect vaccination 
of years ago. It was essential thatall persons should be revac- 
cinated at least once in later life. If no effect had followed 
the use of lymph which subsequently was suspected of 
being inert an interval of at least a month should be allowed 
to elapse before revaccination, because a slight local immu- 
nity was produced even by inadequate vaccination. In recent 
methods there was probably no weakening of the lymph by 
mixing with glycerine as compared with the old arm-to-arm 
method, forit was believed that the microbes of vaccinia were 
contained in the epithelial cells which were removed in the 
pulp from the calf, while in vaccination from the human arm 
only the fluid from the loculi was taken. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor T. R. Fraser, M.D., President, in the Chair. 
Wednesday, January 15th, 1902. : 
REMOVAL OF A TUMOUR FROM THE BRAIN. 

A PAPER entitled A successful Case of removal of Tumour 
from the Left Pre-frontal Lobe of the Brain, by Dr. W. ELpEr, 
Leith, and Mr. MiLEs, was read by the former. In spite of 
the advances made in cerebral surgery in recent years, a very 
small number of the successful operations had been per- 
formed for tumours. This was chiefly due to the fact that 
very few cerebral tumours, even if they could be accurately 
diagnosed and located, were removable. Starr had published 
a table of 1,100 cases of cerebral tumours reported by several 
well-known observers, which showed that only 7 per cent. were 
‘*probably removable.” The difficulty in localizing cerebral 
tumours was still very great in spite of recent advances in the 
knowledge of cerebral anatomy and physiology. If situated 
in the Rolandic areas, in any of the speech centres, or in the 
occipital lobes, symptoms were produced which afforded 
great help in locating the tumour, but there were still man 
“latent ” or “‘silent” regions of the brain, lesions in whic 
gave rise to no symptoms, or to symptoms which were as yet 
not understood. The patient now to be described suffered 
from a tumour of one of those so-called “‘ silent regions’’—the 
left pre-frontal lobe ; and his case illustrated the fact, which 
had been pointed out by several observers, that a tumour or 
other lesion in this region gave rise to a fairly definite group 
of symptoms. The pre-frontal lobe was looked upon as a 
silent region from the fact that experiments—such as those of 
Ferrier, Horsley, and others—failed to elicit any definite 
motor reaction when this part of the brain was electrically 
stimulated. Extirpation of the pre-frontal lobes in monkeys, 
however, gave rise toa train of symptoms which, as far as 
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they could be compared, closely resembled those exhibited 
by this patient, as well as by other reported cases. As those 
symptoms were produced by an interference with inhibition, 
with attention, and with judgement, which were probably the 
highest functions of the brain, rendering man pre-eminent 
among living creatures, itwas very. difficult to compare. such 
symptoms with those manifested by the lower animals. 

The patient, a lorryman, aged 47, was admitted to Leith Hospital on 
October rath, 1901; he had been well till the month of May, 1901, when he 
began to suffer from pain in the back of the head, in the small of the 
back, and in the legs. Soon after the pain was referred to the left frontal 
region, and it subsequently remained localized to that part of the head. 
He had occasional attacks of vomiting of the cerebral type, without 
relation to food or other apparent cause. He continued at his work till 
September rath, when his term of employment expired. For about a 
fortnight he was no worse; but then he became depressed, refused to 
leave his bed, and would not speak to his wife, sometimes refused to 
take his food although his appetite appeared to be normal. The 
subsequent history essentially consisted of gradually increasing sym- 
ptoms pointing to interference with his higher ee, control— 
namely, loss or want of exercise of the power of inhibiting the 
organic reflexes; diminution of his sense of shame or modesty ; loss or 
diminution of his faculty of sustained attention ; diminution of fixation 
in memory; inability to contrast and compare, and therefore to form 
a proper judgement; latterly, symptoms pointing to slight involvement 
of motor fibres from the face and tongue areas of the cortex, as shown by 
dysarthria or slurring of —. There was no aphasia. He had always 
enjoyed good health. Syphilis was denied. He had been married seventeen 
years, and his wife had had three miscarriages—at six, seven, and eight 
months respectively—and four living children. Three years before he 
had had “an abscess” opened over the right frontal region. Four vears 
before this abscess formed he had received a blow on that region. There 
was no history of injury to the left side of the head. On the morning of 
October 15th he was stupid, could hardly be roused, breathing almost 
stertorous and tending towards the Cheyne-Stokes type, slight rigidity of 
arm. Later in the day difficulty of swallowing, breathing getting worse. 
a projection over the left frontal eminence which was painful and pitted 
on pressure. There was no neuritis, but some blurring of the edges of the 
right disc, and some dilatation of veins in the fundus. At 10 P.M. on this 
day Mr. Miles operated. There was a small area of caries on the surface 
of the frontal eminence, affecting only the most superficial layer of the 
outer table. A firm nodular mass occupied the tip of the frontal lobe. 
It was circumscribed and had a thin covering of cortex over it. It was 
easily shelled out without any haemorrhage. The brain pulsated freely as 
soon as the tumour was removed, and the cavity in the frontal lobe was 
immediately filled by the brain matter bulging into it. A small strand of 
iodoform gauze was left as a drain. The tumour was 2 inches long, 
13 inch broad, and 1} inch thick. It wasasyphiloma. Next day the patient 
knew he was in hospital, and recognised his wife. He made steady 
progress, and was out of bed on November 12th, and had continued well 
ever since. 

Dr. Elder closed his poner with a discussion of the sym- 
ptoms and reasons for diagnosis. The symptoms undoubtedly 
inted.to the cerebrum. The apparent want of control of 
he bladder and rectum was the only symptom that might 
have caused confusion. Careful inquiry, however, showed 
that the loss of control had a higher origin than the spinal 
cord, that as far as these functions were concerned, the man 
had been reduced to the animal condition as in advanced 
dementia. Dementia was excluded by the general condition 
and the short duration. The gradual onset of the symptoms 
and no history of distinct paralysis of motion or sensation, 
general or of the special senses, pointed to softening, if 
present, being in the frontal region. But cerebral thrombosis 
and embolism, with consequent softening, were rarely limited 
to this yopton. and were very much more common in the areas 
supplied by the middle cerebral and its terminal branches in 
the Sylvian fissure. Haemorrhage was excluded for the same 
reasons, though the rapid increase in the severity of the 
symptoms the day before operation might have been due to 
haemorrhage from a previously existing tumour. This rapid 
progress was thought to be due to congestion and oedema. 
Abscess was excluded by the history, the absence of fever and 
of leucocytosis. The symptoms pointing to tumour were the 
gradual onset and the apparent and steady increase and pro- 
gress of the symptoms from the time that the patient gave u 
work about a month before admission. slow and dull 
cerebration, depression of spirits, slow pulse, vomiting with- 
out apparent cause, were all suggestive of increased intra- 
cranial tension. The usual eye smptoms were absent, but 
the eye on the side of the lesion had been disorganized by 
small-pox many years before. A tumour was indicated. The 
slight paresis of the right arm, the paresis of the right side of 
the lower part of the face, with dysarthria in speaking, but no 
aphasia pointed to a lesion of the left side. The absence of 
aphasia showed that Broca’s convolution was not affected. 
As there was much less affection of the arm than of the face 
the lesion producing this symptom was almost certainly in 
the centrum ovale subcortical to the lower part of the 








Rolandic areas. The swelling over th 
, : [ i e left fro: : 
pointed to the lesion being on the left side, y S. 
symptoms were not only confirmatory, but if the hat ental 
taken alone would have been sufficient to justify a ° been 
over the left frontal region. These symptoms might 
considered as a loss or depression of the inhibito ps 
the individual. Attention was largely an j 17, power of 
: Y an inhibito 
cess, and want of attention was a marked feature , Pro- 
power of forming judgement was closely allied. The timet of 
come when they should discard the idea that the pre-f © had 
lobes were “silent regions.” The left pre-frontal took or 
yr part |in higher cerebration than the right, = 
est summary of the symptoms of pre-frontal tumour The 
that of Allen Starr. ‘The form of mental disturbance: 
lesions of the frontal region does not conform to an rata 
insanity. It is rather to be described as a loss of selteun ¢ 
and *, eam ange ee = character.” Ferrier, Welt Gil 
man Thompson, Gri and Sheldon more or le ss 
this view. $8 confirmed 
The paper was discussed by Dr. Byrom B 
; . RAMWE 
CorTERILL, Dr. H Cuurcu, Dr. Logan Tones” Mt. 
Epwin BraMWELL, and Dr. ALEXANDER Bruce: ana 
- > and Dr 
ELDER replied. . 
Dr. BYROM BRAMWE I atnan f 
A LL showed two cases of ‘syringo ia.— 
showed (1) a boy after operation for punctured po nn on Mr jSriLzs 
of brachial artery opposite the origin of its superior rofunda bree 
While climbing a railing he was pulled down by another boy. a 
penetrated the arm close to the axilla. He was at once brought to the 
hospital, where he arrived in a fainting condition, with his clothes satu. 
rated with blood. There was a wound half an inch in length, transy, 
to the axis of thearm, and in the line of the upper part of the brachial: 
bleeding had ceased. There was no pulse at the wrist of the injured side? 
there was on the other side. On enlarging the wound it was found that 
the brachial was punctured opposite the origin of the superior profun 
and a clot projected from the orifice. A ligature was applied above ani 
below the puncture, and a third to the superior profunda. The wounded 
= of the vessel, with the origin of the superior profunda, was 
etween the ligatures. Some of the fibres of the coraco-brachialig were: 
ruptured. The basilic vein and the nerves were uninjured. The cage 
was of interest,as showing the importance of investigating punctured 
wounds in the neighbourhood of important vessels and nerves. (2) A 
after second operation (excision) for plexiform angioma of the scalp, fr 
first operation consisted in the ligature of twelve vessels of the scalp, and 
the effect was almost entirely to obliterate the pulsation of the tumour. 
The second operation—excision of the tumour—was performed by reflect- 
ing it along with the scalp by means of a horseshoe incision encircling 
two-thirds of its circumference. The dilated vessels were then 
dissected off the deep surface of the flap. An elastic tourniquet, 
placed round the circumference of the cranium, very effec 
tively arrested the haemorrhage, which, however, was very 
—- on the removal of the tourniquet. The free bleeding from the 
cut edges of the scalp was arrested by the introduction of a series of 
interrupted and firmly-drawn mattress sutures, followed by the applica- 
tion of a firm compress dressing kept in position by an elastic ban 
The result was a complete cure of the aneurysmal condition. Without 
areca a ligature of the vessels feeding the tumour, the excision would 
ave been attended with grave risk from loss of blood.—Dr. Eiper 
showed a man with transposition of the viscera.—Dr. ALEXANDER BRUCE 
showed a patient with anterior — affecting the whole of the 
left upper extremity.—Dr. C. W. MACGILLIVRAY showed a case where 
there had been obstruction of the bowels in a child with suppurating 
tuberculous retroperitoneal glands. After operation recovery was com- 
plete.—Apparatus : Dr. LESLIE MACKENZIE showed a simple form of spra 
pump for disinfection.—Photographs: Dr. CHALMERS WATSON showah 
hotographs from a case of cerebral thrombosis in a horse unconscious 
or twenty-four hours. followed by complete recovery. Card speci- 
mens were shown by Mr. StTiLEs, Mr. J. W. COPreRILL, Dr. A. BRUCE, 
Dr. C. W. MACGILLIVRAY, and by Drs. GIBSON and STEWART MCDONALD.— 
Demonstration: Ramsay-Smith’s method of rapidly preparing histo- 
logical specimens was demonstrated by Mr. CATHCART. The three 
features which specially deserved attention were : (1) The adaptation of 
the freezing method of cutting microscopical sections to tropical 
climates. This was attained by embedding the tissues in cork, and 
spraying ethyl] chloride directly on the tissue. (2) The method of cutti 
which consisted of a continuous raising of the screw with the left han 
simultaneously with a rapid to-and-fro movement of the knife with the 
right, no attempt being made to adavt the screw at each cut. This was 
not only rapid, but gave exceedingly good sections, though the exact 
measurement of them was not attempted. (3) The method of permanently 
mounting sections of fresh tissues, which consisted in floating out the 
sections in from 2 to 4 per cent. formalin after being cut, floating on toa. 
slide, staining with haematoxylin or eosin, dehydrating with absolute, 
alcohol, and mounting in Canada balsam. Ramsay-Smith found that he 
‘could cut sections at the rate of from 300 to 40o per minute, and prepare’ 
and complete a stained permanent preparation within six or seven 
ee meng from receiving the fresh tissue from the body or the operating 
eatre.” 





Guiascow SoutHeRN Mepicat Socrery.—A meeting was 
held on January 23rd, Dr. Joun Stewart, President, in the 
chair.—Dr. R. H. Parry showed the following group of 
surgical cases: (1) Case in which there had been rupture of 
the thoracic duct; (2) exvision of stricture of urethra, and 
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CLINICAL SOCIETY OF LONDON. 

Howarp MarsH, F.R.C.S., President, in the Chair. 

Friday, January 24th, 1902. 

CLINICAL EVENING. 

BILATERAL FactaL Patsy. 
gzyMouR TAYLOR exhibited a boy, aged 15, who had 
never been able ‘‘ to move his face.” 
are was 00 history of delivery by forceps, or of otorrhoea. There 
| tnetmost complete bilateral facial palsy, so that the face was mask-like 
tg want of ex ression. The palpebral fissure was never completely 
in! the mouth always more or less poping. All labial and explosive 
nants were pronounced by the aid of the tongue, so that ‘‘ apple” 
cons to “‘attle,” “ pear” into “tear,” andsoon. He had no other 


wiles. eepenly the lesion was peripheral. 





DISLOCATION OF THE NAVICULAR. 
Mr. G. TuRNER showed a farrier, aged 32, whose horse 
dumbled and fell, crushing his left foot, which was twisted 


8. 
accident there was a prominent rounded swelling just below 
A 4 front of the internal malleolus, uite easy to reduce, but return- 
ing when the pressure was relaxed. Under the z rays with a screen the 

oid was seen to be dislocated inwards. The foot was put up ina 
opt but it was found impossible to keep the dislocation thoroughly 
reduced. The patient was walking with crutches in two weeks, and upon 
Jeaving Secotel walked without crutches. 


BuaTeRAL CERVICAL RIBS AND AN ABNORMAL Bony Mass 
AT THE FIRST CHONDRO-STERNAL JUNCTION. 

Mr. L. McGavin showed a woman, aged 18, the condition 
of whose neck was accidentally discovered six months ago. 
She had lately complained of slight pains in this region. 
the skiagraph showed supernumerary ribs; that on the right side was 
short and straight, and ended over the centre of the first rib, springing 
from the transverse process of the seventh cervical vertebra; that on the 
Jet was curved, springing also from the same point; and ending much 
nearer to the inner end of the clavicle. There was also an indistinct 
nodular bony mass, apparently in connection with the transverse pro- 
ceases of the fourth and fifth cervical vertebrae. 


ABNORMAL CURVATURE OF THE SPINE DETERMINED BY 
SHORTENING OF THE LEFT REcTUS ABDOMINIS 
MUSCLE. } 

Mr. J. JackSON CLARKE showed a girl, aged 10, who had a 
pwn C-shaped total kyphosis, associated with slight 

scoliosis, the convexity being to the right. 

Theabnormal curves in the spine were fixed, not disappearing either 
when the patient lay down or when manual pressure was employed, The 
case Was probably akin to the common form of wry-neck, due to contrac- 
tureof one sterno-mastoid in infants. The treatment had been instru- 
mental and — and improvement had followed this stretching of 
theshortened rectus. 


ARTHROPATHY OF SHOULDER-JOINT IN A CASE OF 

SYRINGOMYELIA. : 

_Mr. W. Harmer showed a male, aged 20, a hawker, with 

injary to the left shoulder twelve months previously. followed 
swelling (? ruptured muscle), which gradually subsided. 

| months ago painless swelling of same joint, commenced suddenly 

withoutinjury. There had been two months’ grating ‘‘ shifting of bone.” 

No previous illness except varicella. No history of syphilis. Short, 

built patient; voice always husky. No muscular wasting dis- 

Grip in left hand a little weaker. Left shoulder-joint uniformly 

enlarged (18 inches x 15 rt.), painless. Movement free as high as the 

of acromion process, but attended with marked grating and luxa- 

Head of humerus eroded (skiagraph), with laxity of ligaments. 

on pressure. Numerous painless ulcers on thumb and fingers 

of left hand, ee acing as bullae. Complete thermo-anaesthesia from 

cervical to third lumbar spines, including arms. Tactile sense 

, Knee-jerks marked. Noankleclonus. No ocular changes. 


imation of divided ends of urethra; (3) ex- 

PP and half of lower jaw for carcinoma of floor 

tons excision of tuberculous glands from anterior 
s of neck through an incision in hairy 
(glioma sarcoma) removed by 
osteoplastic flap; (6) injury to fifth cervical 

sis of deltoid, biceps, brachialis anticus, and 
scles ; (7) idiopathic dilatation of colon, 
which the ileum had been joined to the 
rupture of gall bladder, escape of pus into peri- 
toneal yity, followed by diffuse purulent peritonitis; (9) 
niedi atation of stomach, and removal of large stricture 

of ileum; (10) cases illustrating the common 
diagnosis of lesions on the right side of the 
the close of the demonstration Dr. Stewart 


New METHOD oF TREATING OLD-STANDING PARALYSIS OF THE 
Upper Root oF THE BracuiaL PLExus (Ers-DuCcnENNE 
TYPE). 

Mr. A. H. Tuspy and Dr. Purves Stewart exhibited a 
carman, aged 57. 

As the result of a fall two ety and three months ago on to his left 
shoulder and left side of the head, he had marked paralysis and atrophy 
about the left shoulder and upper arm, with total loss of electrical excit- 
ability in the deltoid, infraspinatus, biceps, brachialis anticus, and 
supinator longus of that side. The symptoms pointed to a paralysis of 
the upper root of the brachial plexus of the Erb-Duchenne type. Mr. 
Tubby, twenty months after the accident, with the object of restoring the 

ower of flexion at the elbow, transferred part of the triceps and fixed it. 
nto the biceps. A month later an attempt was also made to restore 
power to the deltoid, by attaching to it the humoral omy of the pectoralis. 
major, and applying massage and the faradic current to the transplanted 
muscle. The result showed great improvement in the movements and 
utility of thelimb. The electrical reactions of the Lt ae muscles 
after the operation at first exhibited a total loss of excitability both to 
induction shocks and to the galvanic current. Three months after oper- 
ation the galvanic excitabilty returned, and six months after faradic 
reaction could be demonstrated. 


Coxa VERA TRAUMATICA, WITH SKIAGRAPH: INSIDIOUS ONSET. 
Mr. Harotp L. Barnarp showed a child who had come 
under his observation with the characteristic signs of coxa 


vara. 

On questioning the mother he found that eighteen months before the 
child had complained of pain in the hip, and for three days had been 
unable to walk at all. Then he began to walk again, but the following 
year he commenced to limp. The signs were definitely those of coxa 
vara, namely, abduction was very much limited, internal rotation also. 
very limited, while flexion and adduction were free. No pain was com- 
plained of in the joint or onmovement. The treatment so far had been a 
Thomas’s knee-splint to keep the weight off the hip-joint, the mother 
objecting to any operation. The child had suffered from blood spitting. 


TRAUMATIC SEPARATION OF THE EPIPHYSIS OF THE HEAD OF 
THE FEMUR DEMONSTRATED BY SKIAGRAPHY. 

Mr. J. Hurcuinson, jun., in showing this patient, a lad, 
aged 17, said that the real nature of the case could not have 
been ascertained with certainty but for the aid of the 
Roentgen rays. 

The patient, who had good muscular and osseous development, whilst 

struggling with some boys, fell on to the ground. and when brought to the 
hospital was unable to walk, and complained of intense pain on passive 
movement of the right thigh, which was everted. There was no bruising, 
no abnormal fulness in Scarpa’s triangle. no shortening. The — 
rays showed a separation of the femoral head at the epiphyseal line, the 
epiphysis remaining in the acetabulum, and being only in contact with 
the femoral neck to about half the normal extent. The limb was put up 
on a Liston’s long splint, and almost perfect apposition was obtained. 
Until the introduction of the x rays, positive evidence as to 
the occurrence of traumatic separation of this epiphysis was 
singularly scanty. 
A Member stated that below the age of about 18 a 
child fractured the neck of the femur; but at 18 he could 
separate the epiphysis. He had seen 4 cases of this epiphyseal 
separation at Guy’s Hospital during tue last eighteen months, 
and they were all over 16 years of age. 


Masor DILaTation oF THE LEFT AURICLE. 
Dr. Ewart exhibited this case, which is to form the subject 
of a paper to be read before the Society. 


EXcIsION OF THE CAECUM. 
Mr. ARTHUR BARKER showed a male, aged 30, who was 


operated on for acute intestinal obstruction in 1899. 

_ The enormously distended and hypertrophied small intestine was first 
incised, and 5 pints of liquid faeces were evacuated. The cause of the 
obstruction was a hard growth round the ileo-caecal valve. The small gut, 
at about 2 feet from its termination, was therefore anastomosed laterally’ 
with the transverse colon. Six weeks later a fresh incision was made 
over the caecum, and the latter was excised with some inches of the 
ascending colon and ileum. Beyond the presence of a slighti#faecal fistula 
for some weeks, recovery was [possess The patient was now in excellent. 
health, without any evidence of recurrence two years and eight months 
after operation. 6 i 

The growth was a typical carcinoma.' 


EXCISION OF TRANSVERSE COLON. , 
Mr. ARTHUR BARKER also showed a woman, aged 58, who 
was operated on for carcinoma of the transverse colon and 
chronic obstruction in 1900. 
She was suffering from diabetes, with 6.6 per cent. of sugar in the urine. 
About 43 to 5 inches of the transverse colon were removed, and end-to-end 
anastomosis followed. The dressings remained untouched for ten days. 
On their removal a small faecal fistula was found, and discharged for some 
weeks with one of the suture threads, probably omental. Recovery was 
otherwise uneventful. 





1 Clin. Soc Trans., 1900, p. 29. 
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The growth was tyical carcinoma.? The patient had been in 
first-rate health ever since, and showed no evidence of 
recurrence. 


ComPouUND FRACTURE OF THE TIBIA, THE SUPERJACENT TISSUES 
BEING RIDDLED WITH SUPPURATING GUMMATA, : 

Mr. F. C. Watxis showed a man who was admitted with 
bad compound fracture of the right tibia. 

Above and around were numerous sloughing suppurating gummata. 
There were many pigmented scars, and the skin of the pest was thickened, 
infiltrated, and purple. The fractured ends of the tibia were freely ex- 
posed through the paping skin wound. The fracture was placed in a back 
splint with a front piece, slung in a cradle, and exposed to view. The 
only application was iodoform powder. As the pus accumulated in the 
ulcers it was wiped out with wool, and fresh powder applied. Potassium 
iodide was given internally. : ’ ae 
The leg had united very well, in quite good position, and the 
various gummata were nearly healed. 


ATAXIC PARAPLEGIA. 

Dr. NorMAN Dat ton showed a man, aged 52, who contracted 
syphilis two years ago, and now had symptoms partly of loco- 
motor ataxy and partly of lateral sclerosis in both legs. The 
eyes and the upper limbs were normal. He complained of 
‘precipitate ” micturition and defaecation. 


CoNGENITAL SPINAL DEGENERATION WITH SYMMETRICAL 
ARTHROPATHY. ; 

Dr. W. Essex Wynter showed a man, aged 17, pony driver 
in a coalpit, who was kicked over the left eye by a horse at 14. 

His present condition was noticed two years ago, commencing without 
pain or any acute phase. Both hips were now completely fixed in a fully 
extended position, so that the patient was unable to sit up in bed or ina 
chair. There was some enlargement of the right trochanter. Manipula- 
tion elicited no tenderness. Measurement from the anterior superior 
spine to the internal malleolus 333 inches on either side, Both trochan- 
ters were below Nélaton’s line. Bryant’s line—left 23, right 2? inches. 
There was no wasting or loss of sensation or muscular power. Electrical 
weactions were normal; the reflexes were uniformly exaggerated. The 
patient walked by rotating the pelvis and spine. 
After fourteen days’ treatment by iodide of mercury there 
was some movement in the left hip. 





MEDICAL SOCIETY OF LONDON. 
W. H. Atucuin, M.D., F.R.C.P., President, in the Chair, 
Monday, January 27th, 1902. 

DiscussION ON THE NATURE AND TREATMENT OF OBESITY. 
Sir Lauper Brunton, in opening this discussion, alluded to 
the difficulty of deciding, in certain cases, whether a person 
were too stout or not, mere weight a, | an insufficient guide. 
‘The chemical constitution of fat was described; the precise 
form varied according to the food taken. Such fat as that of 
rape-seed oil might be deposited unchanged in the tissues, 
ut as a rule each animal made its own fat. The sources of 
animal fat were then enumerated, both proteid and carbo- 
hydrate, and their nutritive value was estimated. The carbo- 
hydrates were a main source of heat, and the albuminates 
principally the means of tissue repair. The former tended 
to form fat much more than the latter. The personal factor 
in obesity was very important; obese persons often ate 
little and worked hard. The power of turning out work 
probably depended on the different enzymes in the body ; for 
example, that contained in the thyroid gland which increased 
tissue waste and the body temperature. Ovarian extract had 
a similar influence in animals from which the reproductive 
glands had been removed. Obesity was, however, more 
ou due to changes in the bodily constitution; its 
principal causes were too much fat-producing food being 

en and a diminished combustion. Obesity was either 
plethoric or anaemic; the latter was more frequent in women, 
and was associated with feebleness and inertness. To a 
certain extent in them obesity was probably due to the 
anaemia. .Obesity after acute disease, such as influenza, was 
probably due to inability to take exercise, and the one 
reacted on the other. In order to break this vicious circle, 
where the heart was not strong enough to permit of exercise, 
massage and passive exercises were indicated. Oertel’s 
treatment of exercise up graduated inclines was valuable 
subsequently to massage. Sandow’s dumb-bells, Whitely’s 
exercises, or the use of a punching-ball were good 
substitutes in town: special institutes were of value in 
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ensuring these exercises being taken. Bu 
be limited. Liquids and solids should be tated should aly 
liquids, for example, might be taken between meals, th 
quantity of food taken was limited. Those foods br 
formed fat readily, such as fatty and farinaceous foods tad 
sugar, should be nearly but not quite cut off. The aboli 
of fat from the food had appeared to diminish mentel aga 
and an essential constituent of brain substance was fat. ; 
diet for a fat man was a diabetic diet minus the fat. Bantin 
system wasthen described, and the Salisbury method ting’, 
to. Nervous symptoms sometimes seemed to result 
eating too much meat, probably a toxic effect, but these 
obviated by the plan of drinking much hot water het 
meals. Turkish and other baths were sometimes valuable 
helps. The taking of thyroid substance should be 
under medical supervision. Many of the symptoms of be 
thalmic goitre had been found to follow the taking of ihe 
—— in eer. a yroid 
r. BuRNEY YEO divided cases of ohesity into i 
cult to treat (due to a vice of metabolism, os. the Be 
heredited_ cases) and those easy to treat (due to dietetic 
errors). In the latter case it was exceedingly important to 
begin the treatment early on the first indications of obesity 
The anaemic obese, as in young women, were often disin. 
genuous in regard to the amount of food taken, making 
ment difficult. Limitation to an absolute milk diet was often 
a valuable auxiliary means after the method of Profesgor 
Debove of Paris, but in such case absolute bodily rest wag 
necessary. The relation of the consumption of water to 
obesity was alluded to; the diminution of this solvent should 
not be too rigorous. Castration might induce obesity by the 
loss of sexual emotions which followed it. Thyroid, if ugeg 
at all, should be limited to the obese who could not be made 
thinner by regulation of diet. Doubt had been thrown on the 
view that fat in the food could produce fatness, but this was 
an error. Alcohol was an oe agent in maintaining 
obesity. The Salisbury method was risky in old people, pro- 
ducing as it did a cardiac enfeeblement. 

Protessor Scnotr (Nauheim) described three different forms 
of fatty heart—extrinsic, intrinsic, and fatty degeneration— 
with which a degree of general obesity was always conjoined, 
It was difficult to say when emery | was beginning. One 
method of treatment was medicinal, by vigorous purgatives 
as by mineral waters; relief was by this method rapid. In 
young persons with normal blood and muscular system, it 
might be suitable, but it was always a risk, and should never 
be employed in elderly persons, as they lost weight too 
quickly and too much. They usually relapsed, when nothing 
more was to be done, and often a fatty degeneration of the 
heart was induced. Similarly, by the iodine treatment, by 
thyroid and ovarin, the loss was too rapid—patients at the 
same time lost nerve tissue and muscular tissue, which, as 
regarded the heart, could not be tolerated. The principal end 
should be to increase combustion, and this was best obtained 
by the method of exercises. First massage was to be begun, 
and diet at the same time restricted, and exercises should 
follow. Cool baths, especially with carbonic acid, were 
able to Turkish baths, tending, as the former did, to stimulate 
combustion. Restriction of liquids with the meals was very 
important. Treatment by milk diet was only effective by the 
absolute restriction of pabulum—a half-hunger cure. 1 
treatment by dry rolls was a full hunger cure. It was neces 
sary while losing fat to put on muscle and nervous power. 

Dr. Rosert Hurcuison alluded especially to the causes of 
obesity. There were probably persons who were more 
economical machines, who produced less superfluous heat 
than other persons. Obese persons, however, had not been 
found as a matter of experiment to radiate out more heat 
than other persons, but ithad been found that in such per- 
sons digestive processes were more facile. A deste 
therefore, some medicinal or other substance which woul 


” 


however, at the expense of the nitrogenous tissues, which 
involved a eo strain on the renal excretory organs. 
eae could not be put on unless the muscles were being 
used. 

Mr. C. B. Keeriey referred to the association of obesity 
with irreducible herniae, and especially the umbilical hernise. 





| In general surgery fat was often the most serious thing to 


increase combustion. This effect, induced by thyroid, was, - 
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, i ration and diagnosis. The removal of 
deal with, arte wargical operation was a possibility. After 
pendalons pstruction in the digestive tract from corrosive 
cases of mmaciation was very rapid, although farinaceous 
poisons, vat-formin foods were largely taken. : 
snd other remarke that obesity could be much more satis- 

Dr. a ceeahed by the general practitioner than by the 
iactorily jalist. The importance of recognising whether 
lt ae inherited or acquired, with a corresponding 
obesity in treatment, was emphasized. Restriction of diet 
iret alone was in most cases dangerous, especially in the 
wmere of renal or cardiac disease. A modified diet for 
ity, often successful, was described. Hot water before 
obes! ee of great value, and plenty of it might be taken 
+ between meals. Certain precautions were needed in the 
it oe istration of thyroid substance. t f 
pENT alluded to the uncertainty in regard 


Te causative factors in obesity. Not a few indivi- 
: would get progressively fat on a very small 
daals t of fat. On the other hand, many large eaters 


: ually spare. The associated mental states 
remained lasses cide. The success of different forms of 
reatment or its absence also illustrated the same age ic 
A hereditary tendency to vicious metabolism probably 

in about 50 per cent. of the cases. The trophic 
influence of the nervous system was of importance, as in the 
condition of adiposis dolorosa contrasted with anorexia 
nervosum, 80 also in obesity. 
Sir LAvDER Brunton replied. 





LIVERPOOL MEDICAL INSTITUTION. 


PATHOLOGICAL AND MicroscorPicaL SECTION. 
RusuTon Parker, F.R.C.S., President, in the Chair. 
Thursday, January 23rd, 1902. 
MAMMARY CANCER. 

In resuming the adjourned discussion on Sir William Banks’s 

paper on this subject, ‘ ; : 
itr. KeitH Monsarrat said he considered it probable that 
carcinoma originated from a variety of causes; there was cer- 
tainly evidence to show that certain of the new growths at 
nt grouped together as carcinomata were pathologically 
and etiologically distinct. He wished to discuss particularly 
the relation of carcinoma mammae and mastitis. The 
study of sections did not support, in his opinion, the theory of 
Ribbert that carcinomatous changes were primarily due to 
proliferation of the connective tissue; on the contrary, the 
invasion was from the side of the epithelial element. He fur- 
ther discussed the direct or indirect influence which the in- 
flammatory process might possess on the incidence of carcino- 
matous proliferation; although he had been successful. in 
isolating certain characteristic organisms from cancerous 
growths he had not hitherto produced by their inoculation 
new formations that could legitimately be called carcinoma- 


tous. 

Dr. A.C. RENDLE said that whereas the cell theory threw no 
light on the difference between malignant and non- 
malignant neoplasms, the germ theory had not explained 
the fact that secondary growths invariably copied the primary 
type; he did not, hower, think it proper to deny the strong 
probability that the malignant properties of the cancer cell 
were due to the action of a parasite. 

Mr. H. G. Ptimmer (London) expressed his reasons for 
thinking that the parasitic theory afforded a reasonable ex- 
planation of epithelial cancer ; he showed lantern slides illus- 
trating the cell inclusions on the one hand, and also the 
—— he had isolated from carcinomata and the epithe- 

overgrowth produced by their inoculation. : 

Mr. H. J. Stites (Edinburgh) exhibited photomicrographs 
illustrating his view that the forms supposed to be parasites 
ie derived from degenerations and dropsical changes in the 
nuclei, 

Dr. RB. Bucnanan referred to the subject in relation to 
heredity on the one hand and the parasitic theory on the 
other. In view of the transmission of minute details of con- 
formation and disposition from parent to offspring through 
the agency of the spermatozoon, he thought it a legitimate 
consideration that peculiarities of cell reproduction should 





also be transmitted, and that the characteristics of cel? 
structure as seen in cancer growths might in some way be 
associated with stages in karyokinesis. He exhibited a 
specimen of tradescantia virginica showing various stages of 
cell division, and drew attention to the tact that nuclei of 
many cells at a similar stage presented structures closely 
resembling cancer bodies. He referred to the importance of 
the centrosome in cell division, and the possibility that cancer 
bodies might be of centrosomic origin and expressive of an 
exaggerated or abnormal condition of the centrosome. The 
question of hereditary transmission he considered applicable 
both to the developmental and parasitic theories ; in the 
former as reproducing special peculiarities in the life-hist 

of cells, in the latter as reproducing a soil susceptible in hig 
degree to parasitic invasion. Referring to the parasitic theory 
in relation to the etiology of carcinoma, he stated that his 
endeavours to grow the so-called parasite had proved un- 
successful, and that he was not fully satisfied with the results 
of other observers in view of the grave possibilities of 
contamination and the lack of evidence that inoculations of 
organisms isolated from cancer had reproduced this disease. 
This might reasonably be due to differences in experimentab 
technique. As an advocate of the belief that cancer would be 
ultimately proved of parasitic origin, Dr. Buchanan empha- 
sized the desirability of working further afield, in the direction 
of comparative histology and pathology, in order to eliminate 
all source of error. Apart from the purely experimental 
method of procedure in the endeavour to isolate an organism 
from and reproduce cancer by inoculation of animal tissues 
with it, some consideration should be given to the cireum- 
stantial evidence in favour of the parasitic theory as offered 
by records of geographical distribution, the existence of cancer 
houses, and conditions of environment associated with the 
occurrence of the disease. Relative to this he did not accept 
the statement by Sir William M. Banks that cancer was more 
prevalent in people who indulged largely in flesh meat as an 
article of diet. On the other hand, he was of opinion that. 
cancer was more closely associated with indulgence in raw 
vegetables as articles of diet. In his belief in the parasitic 
theory of cancer he ventured to suggest that the parasite most 
probably was introduced into the body through the medium 
of some lower form of animal life, which was in constant. 
association with such vegetable growths as were used for food. 
On inquiry, in certain cases of cancer, he had noted that the 
houses in which the affected individuals resided were infested 
with snails to a remarkable degree, and in many cases the 
Mig a had been addicted to indulgence in salads as articles 
of diet. 

Mr. GrorcE HAMILTON showed a number of casts, drawings, 
and microscopical sections. He regarded chronic mastitis as 
a very serious disease, and was in the habit of incising breasts 
so affected at an early stage under a local anaesthetic and 
removing portions for examination. He had seen tuberculosis: 
of the breast mistaken for carcinoma in twoinstances. He 
did not agree with some of Mr. Plimmer’s views on the physi- 
ological properties of epithelium, and particularly the idea 
that it exercised universally a protective property against 
invasion ; he looked upon experiments on animals by feeding 
a tuberculous material as evidence against such a con- 
ception. 

The PREsIDENT drew attention to the claims of M. Doyen 
to have discovered a micrococcus the universal cause of new 
growths. 

Sir Wi1Lt1AM Bangs, in his reply, referred to Mr. Plimmer’s 
statement that the cell inclusions of carcinoma were peculiar 
to that disease, and were not found in normal tissues or in 
other morbid conditions. He showed a series of lanterm 
slides illustrative of the development of carcinoma from 
breasts affected with chronic mastitis. 





NEWCASTLE-UPON-TYNE CxINIcAL Socrety.—At a meeting: 
held on January 16th, Dr. OapEn, President, in the chair, Dr- 
RANKEN LyLE showed a case with sequestration axillary 
mammae. In each axilla there was a mass the size of a 
kidney. The mass in the left axilla was rather larger tham 
that in the right. The masses had a soft, solid, lobulated 
feel. The mass in the left axilla, being a little inflamed, was. 
rather tender. There was no supernumerary nipple. The 
patient was suckling her third child. The history was that 
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after her second parturition she noticed a small lump about 
the size of a walnut in each axilla. On the third day after her 
last (third) parturition the lumps got much bigger. Dr. Lyle 
poset out that there were some lobules separated from the 

reast near the sternum. He considered sequestration 
mammae to be commonest near the sternum or in the groin, 
while in the axilla they were rare. He recommended these 
masses to be excised, as he considered they would become 
larger and more inflamed if another pregnancy occurred.—Mr. 
W. G. Ricaarpson showed a specimen of molluscum fibrosum. 
The growth, which was the size of a child’s head, had been 
removed from the region of the right elbow of a man, aged 50. 
The growth was covered with thickened dark-brown puckered 
skin. The man had had this thick skin all his life, and the 
growth for eleven months. Sections of the thick skin showed 
it to contain a large amount of fibrous tissue, while sections 
of the growth underlying it showed it to be spindle-celled 
sarcoma. The man recovered from the operation, and went 
back to the country, where he was afarmer. In four months 
he developed some iung trouble, with haemoptysis, and died. 
Mr. Richardson considered that he had died from secondary 
growths in the lung. He believed that the new growth in the 
skin was molluscum fibrosum. He referred to Mr. Alexis 
Thomson’s book, in which cases of molluscum fibrosum were 
shown to be of the nature of false neuromata, the thickened 
skin being due to overgrowth of the endoneurium of the 
cutaneous nerves. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


ANNUAL MEETING HELD AT MANCHESTER. 
Friday, January 17th, 1902. 
S. Buckiey, M.D., President, in the Chair. 
ELECTION OF OFFICERS. 
Tue following gentlemen were elected officebearers for the 
year 1902: President: 8S. Buckley, M.D., Manchester. Vice- 
Presidents: Arthur T. Helme, M.D., and D. Lloyd Roberts, 
M.D., Manchester; J. E. Burton, L.R.C.P., and E. T. Davies, 
M.D., Liverpool; T. Kilner Clark, M.D. (Huddersfield), and 
C. J. Wright, M.R.C.S., Leeds; G. H. West Jones, M.R.C.S., 
and J. W. Martin, M.D., Sheffield, Council : R. W. Beesley, 
M.D. (Bolton), A. Donald, M.D., W. E. Fothergill. M.D., 
Arnold W. W. Lea, M.D., W. Sawyers Scott, M.D., W. Ja 
Sinclair, M.D., and W. Walter, M.D., Manchester ; 
pore AS gee M.B., J. Garner, M.D. (Preston), T. B. Grims- 
dale, M.B., J. Huskie, M.B. (Blundellsands), R. Thacker 
King, L.R.C.P. (West Kirby), J. Lambert, M.D. (Birkenhead), 
F: P. Bouverie McDonald, M.D. (New Brighton), and Llewellyn 
Morgan, M.D., Liverpool ; T. C. Denby, M.D. (Bradford), J. B. 
Hellier, M.D., H. Littlewood, F.R.C.S., and H. Robson, 
L.R.C.P., Leeds ; C. N. Gwynne, M.D., A. A. Payne, M.R.C.S., 
and Sinclair White, M.D., Sheffield. Honorary Treasurer: 
Richard Favell, M.R.C.S., Sheffield. Honorary General 
Secretary: E. Octavius Croft, M.D., Leeds. Honorary Local 
Secretaries: John Scott, M.D., Manchester; Arthur Wallace, 
M.D., Liverpool; Walter Thompson, F.R.C.S., Leeds ; Sidney 
Barber, M.R.C.S., Sheffield. 


FoniicutomA Ovarit MALIGNUM. 

Dr. A. Donatp and Dr. W. E. Forusraiitt (Manchester) 
showed sections from a case of folliculoma ovarii malignum. 
The tumour, about the size of a cocoa-nut, was hard, solid, 
and nodular. It was removed from a single woman, aged 57. 
The clinical features of the case suggested malignancy. There 
were wasting, pain, and ascites. The section showed the 
growth to consist of alveoli filled with epithelial cells, and 
embedded in a fibrous stroma. The alveoli varied in size, 
and some of them contained one or more large cells presenting 
the characters of egg cells in various stages of development. 


MEMBRANOUS DySMENORRHOEA. 

Dr. W. E. Foruercitt (Manchester) showed a series of 
sections of uterine casts from cases of membranous dys- 
menorrhoea. The casts were all seen to be composed of 
fibrin and leucocytes. Dr. Fothergill had examined many 
such casts, and had never found any composed of mucosa 
with a lined cavity such as were frequently described. 
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RuptuRED TUBAL GESTATION, 


Dr. J. B. Hetuier (Leeds) showed an 
J. B. earl 
Gestation. y ruptured tubal 

e patient, aged 35. married eleven years, h 
some years ago. She did not suspect Rn omg ond soubital sbortion 
quite regular. While cycling she was seized with sudden abdow in Was 
and faintness. Internal haemorrhage was suspected and bloat 
section was performed. Much dark blood clot was found ibdom 
toneum. A verysmall tubal pregnancy had caused rupture + the peri. 
Fallopian tube, which was removed. The patient made a 200d recowngt 

Raga. ; an oa Mote. 

r. A. DoNALD anchester) exhibited two specimoenc 
tubal mole. In each case the occurrence of haemorrhage t 
abouth the sixth week had destroyed the life of the o ’ 
without leading to rupture of the tube. Each tube con i 
a mass of clot embedding an embryo surrounded ; 
amnion, but with no trace of liquor amnii. No blood or 
was found in the peritoneal cavity. In one case ame 


for nearly two months had existed; in the other there iat 


been no absence ofthe ordinary period. In both the bleed; 
was profuse and lasted for six weeks, and a well-de 
tumour was felt on one side of the uterus. The tubes were 
removed by abdominal section in the first case, and 
anterior vaginal section in the second. Both patients made 
good recovery. 

FIBROMYOMA OF UTERUS. 

Dr. W. Watter (Manchester) showed a specimen of fibro. 
myoma of the uterus removed from a single woman, aged 9 
by Regge org hysterectomy. ’ 

The patient had suffered from pain and haemorrhage fo 
and during the last eight months was unable to follow her ocoupetinns 
the mill. On January r4th abdominal section was performed, the broad 
ligaments tied and divided in the usual way, and the uterus removed by 
a wedge-shaped incision just above the vaginal roof. The Cervix was 
dilated from above downwards with a pair of Spencer Wells small for. 
ceps, and a narrow gauze drain passed down into the vagina. The 
tures were cut short and the peritoneum stitched over the stump, ex- 
cept at a small spot where the end of the gauze served asa drain. The 
abdominal wall was closed with silkworm sutures, buried catgut. 
also used for the muscle and fascia. The specimen removed, consisting gf 
a submucous fibroid attached to thefundus and anterior wall of the 
uterus, was undergoing in some parts myxomatous degeneration and in 
other fatty degeneration. : 

The patient was so far progressing favourably ; but, without 
including this case, Dr. Walter had just completed a series of 
35 abdominal hysterectomies for myoma with 1 death. 


RECURRENT PAPILLOMA OF VAGINA. 

Dr. W. WALTER (Manchester) gave an account of a case of 
recurrent papilloma of the vagina. 

The patient, aged 37 and unmarried, was admitted into St. Mary’s Hos- 
pital in August, 1898, complaining of bleeding from the vagina between 
the periods, which had continued off and on for several months, Her 

eneral condition was good. The uterus and other pelvic organs were 

ealthy. Inside the vagina on the posterior wall was a small papilloma 
which bled readily. This was curetted, and the thermo-cautery applied 
freely. The microscopic character of the scrapings presented the appear- 
ance of a simple papilloma with no sign of malignancy. In November, 
1898, the patient re-entered the hospital, as the papilloma was commenc- 
ing to recur. The cautery was again applied. The following year on two 
occasions a similar treatment was necessary. In 1900 the patient was re- 
admitted in June and December. The patches were larger in size than 
formerly, but still quite superficial, and free from any deep-seated attach- 
ment. The cautery was applied to the affected surface. Last year in 
March, July, October, and December, the patches had returned and were 
spreading upwards on the posterior and left wall. In December it was 
found that infiltration into the perivaginal tissue on the posterior and 
left side had occurred since her previous visit. As the vagina was ex- 
tremely narrow, the perineum was divided and_ the part exposed to view. 
A patch of mucous membrane the size of a shilling with a raised and 
granulating surface, together with a small growth nearly as large asa 
filbert nut, was removed, and the vagina packed with gauze. 
The microscopical appearance of the growth showed a fibrous 
and elastic tissue matrix containing a considerable number 


of cell nests. 





Harveian Society oF Lonpon.—At the annual meeting 
held on January 16th, Dr. D. B. Lees, President, in the 
chair, the following gentlemen were unanimously elected 
officers for the year 1902 :—President: Mr. W. Watson Cheyne. 


Vice-Presidents: Dr. H. A. Caley, Dr. F. W. Cock, Mr. J. 


Jackson Clarke, and Dr. L. Guthrie. Treasurer: Mr. Edmund 
Roughton. Hon. Secretaries: Dr. Edmund Cautley and Mr. 
Francis Jaffrey. Council: Dr. Edgar Bulleid, Dr. C. Buttar, 
Mr. H. S. Collier, Dr. A. Eddowes, Mr. Raymond Johnson, 
Dr. D. B. Lees, Dr. H. J. Macevoy, Mr. Hubert C. Phillips, 
Dr. Risien Russell, Mr. Sefton Sewill, Dr. G. A. Sutherland, 
Dr. James Taylor. The reports of the Council and the 
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that the number of members exceeded 400, 
Thess eel hada balance of over £125. Votesof thanks 
and President, the Treasurer (Mr. Edmund Roughton), and 
to the, ‘cretaries, especially the retiring Seeretary (Mr. 
the PC. Phillips), for their valuable serviees dur- 
H the year were carried and suitably acknow- 
—The Presipent (Dr. D. B. Lees) delivered an 
| ; on the Heart of the Child. He drew attention to the 
ce of the subject, which he thought was much 
lected. He gave some details of the method of physical 
ination in the case of children, and laid special stress on 
importance of light percussion, and on the desirability of 
tponing auscultation until the size and strength of the 
po had been carefully ascertained. The necessity for 
te determination of the size of the right auricle by 
ussion in the third and fourth right intercostal spaces in 
all acute pulmonary affections and in disease of the left heart 
inted out. The prevalent neglect of this part of 
ysical examination deprived many patients of the relief 
m cardiac distress which a few leeches would promptly give 
em. Dilatation of the left auricle and ventricle was common 
in children who were out of health, but Dr. Poynton’s observa- 
tions proved that it was very unusual in children who were quite 
well for the cardiac dullness to extend beyond the nipple line. 
The frequency of dilatation only proved that its causes were 
y; probably the child’s cardiac muscle was specially 
susceptible to toxins and poisons circulating in the blood. 
One of the most injurious causes was rheumatism, now ascer- 
ined to be due to diplococci in the muscles and fibrous 
tissues of the heart itself. The effect upon the child’s future 
was often most disastrous, and the least symptom of rheumatism 
ina child called for the most careful daily examination of the 
heart by palpation and percussion. The cardiac inflammation 
inrheumatism might be successfully treated by salicylates 
freely given, and the external application of eT Tg, | ata 
by leeches, and with Day sasataom against chill). The ventri- 
cular dilatation caused by toxaemia might require strychnine, 
and perhaps digitalis, but the dangerous dilatation which 
often followed diphtheria was best treated by thefree adminis- 
tration of atropine hypodermically. A vote of thanks to the 
President for his interesting address was carried with 
acclamation.—On receiving the report of the election from 
the scrutineers (Dr. Symes Thompson and Dr. W. H. 
Blenkinsop) the PRESIDENT declared the result, and inducted 
the new President, Mr. W. Watson Cheyne, into the chair. 
Mr. Watson CHEYNE briefly returned thanks for the honour 
conferred upon him, and declared the conversazione open.—A 
lantern demonstration was given by Mr. Frank Crossikz, 
showing a method of producing photographic transparencies 
incolour.—Mr. Nosie SmitH exhibited mutoscopic illustra- 
tions of abnormal gaits, etc., in various nervous diseases, and 
a collection of histological and other water colour draw- 
ings—Mr. Husert C. Puitiips, exhibited a valuable col- 
lection of British lepidoptera, with original water colour 
drawings from Nature.—Music was provided by the string 
band of His Majesty’s Royal Horse Guards (Blue), by per-’ 
mission of Colonel Lord Binning. 


REVIEWS, 


HANDBOOKS FOR THE CLINICAL LABORATORY. 
Mr. StraNGEways Piao’s Clinical Pathology: has already 
won so much popularity as to have reached a second edition. 
It is a small interleaved volume, dealing wholly with methods 
of investigation. The descriptions are clear and precise, and 
presented in tabulated sequence. The work is intended for 
students, and is not suited to advanced clinical pathology. 
Still, if every practitioner had the time to carry out the 
investigations mentioned he would be able to make or verify 
the diagnosis in numerous cases. The most successful part of 
the book is that which deals with morbid histology. In the 
sections on bacteriology there is a want of balance in the space 
devoted to equally important investigations. Urine analysis 
is briefly dismissed, as only a few quantitative methods are 
described; Pavy’s method for the estimation of sugar is. we 

1 Clinical Pathology and Practical Morbid Histology. By T. strangeways 


» M.A. Second Edition. London: Strangeways and Sons. A 
(Cr. 8v0, pp. 107; 5 plates and 6 figures. 5s.) — ay 
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believe, generally considered to be better than Fehling’s. 
The examination of vomit, gastric contents, and faeces might 
have found a place in such a book, The text is very free from 
errors, but the formula for Loeffler’s serum is not correct. 


The “course” of pathological histology furnished by Drs. 
ASCHOFF and GAYLORD? is an excellent exposition of the sub- 
ject, and covers the whole field of pathological histology in a 
manner that is ample for the education of the student. A 
brief statement of the subjects dealt with will make this 
evident. The work commences with a description of the 
methods of examining tissues in the fresh state, then follow 
the methods of fixation, of the embedding and cutting of the 
hardened textures, and the various methods of staining. In 
every case the formulae and technique are given in detail. 
The pathological histology of the various organs, including 
the bones, is next dealt with. If any criticism is to be made 
on this portion it is that hardly enough space is devoted to 
the blood and its parasites. The work is rendered still more 
complete by a full account of photomicrographic methods, 
and it is, moreover, well illustrated. But besides the 
‘‘course” there is the microscopic atlas, which comprises a 
large number of excellent reproductions of photomicrographs. 
Of these, however, it may be said that whilst their artistic 
effect leaves nothing to be desired, they will not serve, in 
many cases, the purpose intended—that of making the 
student understand the structure of the object. to be 
studied, and in this respect they do not equal the woodcuts 
so familiar in Ziegler’s standard work. it is worth noting 
that for the three concluding plates the ‘‘three-colour” pro- 
cess has been adopted. The results are —_ satisfactory, ex- 
cept in the case of the plate showing the blood changes in 
different forms of leukaemia, etc.; obviously for high mag- 
nification the method is inferior (at present) to good chromo- 
lithography. 


The new version of LEHMANN and NEuMANN’s Atlas and 
Principles of Bacteriology made by Dr. G. H. WEaAvEr,’ from 
the second enlarged and revised German edition, adheres 
more closely to the general character of the original than was 
the case in the translation of the former edition (published 
in 1897). The plates with very few excptions (notably that 
representing a streak culture on agar of the B. typhiabdominalis 
and the corresponding illustration of the B. coli communis), are 
reproduced in a manner that reflects credit alike upon artist 
and chromo-lithographer. In the accompanying letterpress 
the authors insist upon the variability of bacteria in general, 
and define the essential observations—cultural, microscopical, 
and chemical—the sum total of which they rightly consider 
should form the basis of an opinion as to the identity of any 
given organism—a principle which, if rigidly and universally 
adhered to, would have the effect of removing from bacterio- 
logical literature many of the ‘‘ new species” that have been 
added during recent years. They then describe the patho- 
genic bacteria on these lines, and follow them by an ex- 
tremely useful collection of commonly occurring saprophytes. 
In such a mass of detail, it is not surprising that a few in- 
accuracies should occur, such as the statement that the 
bacillus enteritidis of Gaertner ‘‘ coagulates milk,” the B. 
pyocyaneus “is usually a strict aérobe,” etc. These, however. 
are of small importance, and detract little from the value of 
the work, for which as a whole we have nothing but praise. 


There are several excellent accounts of the chemistry of 
urine by English writers, but they are buried in the larger 
treatises of which they form part—notably the article on 
Urine, by F. Gowland Hopkins, in Schifer’s Physiology. It 
is regrettable that in a country where the study of the urine 
from the diagnostician’s point of view has been so ardently 
pursued the inquirer must turn to the literature of other 
countries for up-to-date knowledge and information. Weare 
not sure that he will find what he wants in either of the 


2 Kursus der pathologischen Histologic, mitt einem foamy to, ga Atlas, 
{A Course of Pathological Histology, with a Microscopic Atlas]. Von Dr. 
L. Aschoff und Dr. H. Gaylord. Wiesbaden: J. F. Bergmann; and 
Glasgow : F. Bauermeister. 1900. (Roy. 8v0, pp. 360. 35 plates. _ f 

3 Atlas and Principles of Bacteriology, and Textboo _— B ical 
Diagnosis. By Dr. K. B. Lehmann and Dr. R. O. Neumann. Edited by 
G. H, Weaver, M.D. London and Philadelphia: W. B. Saunders and Co. 
tgox. (Cr. 8V0, pp. 500, 69 coloured plates. 215.) 
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books by American writers before us—Dr. Purpy’s Practical 
Urinalysts and Urinary Diagnosis* or Dr. OGpEN’s Clinical 
Examination of the Urine and Urinary Diagnosis.” The writer 
of a treatise on the urine should combine the knowledge 
of the clinician with that of the physiologist, pathologist, 
and bacteriologist if his work is to be of uniform value. 
Hence, valuable as-is the book of Dr. Purdy, its merits 
would have been enhanced had its author combined in himself 
these various qualifications, which it is obvious he does not. 
The want of accuracy in physical denominatfon and the 
extreme scantiness of the section dealing with bacteriological 
diagnosis are distinct blemishes, and the description of the 
microscopical characters of the various constituents of urinary 
deposits is disappointing. The sections dealing with the 
chemistry and clinical diagnosis touch a much higher level. 
The fifth edition embodies tables of quantitative results of 
centrifugal analysis, a method of analysis which has not yet 
come into general use in England. Dr. Ogden’s book is on 
very similar lines, but we should suppose that he has paid 
more attention to the microscopy of urinary sediments and 
less to the general chemistry of urine than Dr. Purdy. 
Bacteriology in connexion with inflammatory disease of the 
urinary tract receives rather more attention, but the addi- 
tional informations consists chiefly of the description of 
Gram’s method of staining in connexion with gonorrhoeal 
discharges. Spectroscopic analysis, which receives prac- 
tically no notice from Dr. Purdy, is mentioned slightly by Dr. 
Ogden, and two plates of absorption spectra from Neubauer 
and Vogel’s work are added. A large portion of this book is 
devoted to diagnosis, the diseases of the urinary tract being 
taken seriatim, and the condition of the urine peculiar to each 
disease described. The last chapter is devoted to a brief sum- 
mary of condition of the urine and its bearing on diagnosis in 
the general diseases or those affecting other organs. 


The first part of an elaborate work on The Faeces of Man in 
Normal and Pathological Conditions, with Special Reference to 
the Methods of Clinical Examination,® by Professor ScumM1ptT 
and Dr. StrRAsBURGER, is written by the first named. It deals 
in two subdivisions with the macroscopic and microscopic 
examination of the stools. Full descriptions are given of the 
methods adopted for the preparation of the stools for both 
purposes. Considerable difficulty is met with in establishing 
the standard of a normal stool; this can only be secured by 
giving a standard diet both to normal individuals and to those 
suffering from intestinal disturbance. To mark the stools of 
each twenty-four hours the authors recommend besides char- 
coal the use of carmine in powder, the amount given being 
0.3 gram. The practical lesson is impressed that frequency 
of stools does not depend upon the rapidity with which food 
passes along the alimentary tract, but upon the stimulating 
effect of the faeces upon the rectum. Flesh-eating animals pass 
but one stool in several days, whilst those whose food is 
restricted to vegetables pass several stools in every twenty- 
four hours. Biedert and Cramer by their observations have 
shown that in artificial feeding probably an excess of food is 
given, and they have reduced the intake of food, and thereby 
the output of excreta, without materially interfering with 
development. Copious but infrequent passage of stools 
generally means some disturbance of the lower bowel, fre- 
quent and small stools of the small intestine. Clay-coloured 
stools are met with independently of jaundice—for example, 
when much fat is taken in the diet and when bilirubin is 
transformed into hydrobilirubin. Connective tissue elements 
of food occur in the stools in all disturbances of gastric secre- 
tion. In the second part of the volume elaborate details are 
given for the microscopic examination of the stools. Schmidt 
recognizes three forms of remnants of muscle fibres, one being 
quite rounded, and probably accounting for the “ yellow 
bodies” described by Nothnagel as being formed of mucus. 


4 Practical Urinalysis and Urinary Diagnosis. By Charles W. Purdy, 
LL.D.,M.D. Fifth edition. Philadelphia: F. A. Davis Co. 1900. (Demy 
8VO, PP. 392, 7 coloured plates. 44 figures. $3.) 

5 Clinical Examination of the Urine and Urinary Diagnosis. By J. Bergen 
Ogden, 11D. London and Philadelphia: W. B. Saundersand Co. 1900. 





Cua) PP. 416, 9 coloured plates, 2 uncoloured plates, 54 figures. 
128. . 

6 Die Faeces des Menschen in normalen und krankhaften Zustande, mit 
dSesonderer Beriicksichtigung der klinischen Untersuchungsmethoden. 
Professor Dr. Ad. Schmidt und Dr. J. Strasburger. 
19g0!. 


Von 
rt Theil. Berlin: 


A. Hirschwald. (Demy 8v0, pp. 96, 6 plates. M.8.) 
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" m one a yg 

ray’s Anatomy’ has long been recognised as 0 
textbooks of anatomy in the English language, ant the 
edition is, in many respects, an advance upon its 
cessors. The description of the bones is still one Lie 
strongest sections of the book, but the section on emb 

and, to a lesser extent, the sections dealing with histology 
the brain, have been greatly improved. The account's 
heart and pericardium at last takes its proper lace at the 
commencement of the description of the vaacolas 

The account of the development of the peritoneum hag 
considerably shortened, and it has been transferred with 
advantage, to the section on embryology. Where go much j 
good and worthy of high praise, it may seem almost supe “| 
tory to criticise at all, but there are still some yo; 
where improvements might be made. Many additional and 
valuable figures have been added, and some which were weak 
in the last edition have been strengthened and improved but 
this cannot be said of all, for several are still very flat’ and 
wanting in distance, and therefore they are apt to mislead 
the student in his estimate of the relative positions of struc. 
tures ; others which have been drawn from bottled i. 
mens are absolutely incorrect, for example, Fig. 222, 
which shows the posterior border of the levator ani 

ing obliquely downwards and backwards in front of 
neck of the bladder. Then, again, though attention wag 
drawn to this point in a review of the fourteenth edition, it ig 
still stated that the posterior ligament of the elbow-joint jg 
attached above the olecranon fossa. The descriptions of the 
salivary glands and ureter might be expanded with ad. 
vantage, and it is scarcely correct to say that the latter strug. 
ture enters the posterior false ligament of the bladder. The 
small sections on surgical anatomy are still unsatisf: 
and the advisabliity of introducing them into a text 

of anatomy may be considered doubtful. They must of 
necessity be incomplete, the junior student rarely reads 
them, and when he does he gets but a vague and unsatis. 
factory idea of what is meant, and the senior student 
almost invariably uses a more detailed: account of the rela 
tionship of anatomy to surgery. The deficiencies of the 
book are, however, very few, and it cannot be doubted 
that the fifteenth edition will do more than fulfil the hope of 
the editors, for it will not only retain but it will also increase 
the reputation that the book has enjoyed. 


the 


The first section of the Manual of Practical Anatomy,’ de 
signed and practically completed by the late Professor 
Huenes, bas been ably edited by Dr. A. KETH, and it isa 
valuable addition to the existing works on practical anatomy, 
Perusal of the book shows how firmly Professor Hughes had 
grasped the important fact that simplicity of description is 
essential to successful teaching. The subject matter is well 
arranged, the landmarks of each area of dissection are illus 
trated by figures, the directions regarding the steps to be 
taken to expose the various structures are clear and precise, 
and a short but sufficiently complete account is given of each 
structure. To aid in the verification of muscular attach- 
ments numerous illustrations have been introduced from 
Holden’s Osteology, and many of the ordinary dissections are 
illustrated by coloured drawings made from the dissections in 
the Alfred Hughes Collection in King’s College. The student 
whe uses the book will find his work made easy, one disset 
tion leading him gradually to the next, and the whole giving 
him a satisfactory grasp of the positions and relations of the 
structures in that section of the body which he has dissected. 


7 Gray's Anatomy, Descriptive and Surgical. Edited by T. Pickering Pick,. 
F.R.C.S., Consulting Surgeon to St. George’s Hospital. H.M. Inspector of 
Anatomy in England and Wales, etc.; and Robert Howden, M.A, ' 
C.M., Professor of Anatomy in the University of Durham, etc. London: 
Longmans Green and Co. 1gor. (Royal 8vo, pp. 1284, 772 illustrations. ) 

8A Manual of Practical Anatomy. By the late Professor A. W. H 
M.B.. M.C., F K.C.S. Edited and completed by A. Keith, M.D., F.B.C8. 
Part I. London: J.and A. Churchill. 1901. (Demy 8v0, pp. 294, 38 plates, 
116 illustrations. 108, 6d.) 
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t fifteen years numerous observations have 
the structure, functions, and life-history of 
tissues, and prenoee oe eer: 4 - 
3 ral Anatomy, looked at from a biologica 

the Buential of Generntroduction, to the study of medicine, 
point of - most ureful survey of the work which has been 
conta-M hese directions. In some short introductory sections 
done in 7 of knowledge, the actuality of the external world, 
the to vctivity of time and space, the causal connexion of 
the 0 vnatter energy, and direction, and the design of the 
events are shortly dealt with. Having disposed of these 
OEE nary theoretical considerations, Professor Reinke pro- 
ae — consider in detail the structure of cells, their 
4] and medullary portions, the protoplasmic network 
ents contents, the microsomes, centrosomes, and spheres, 
rs neleus and its constituent parts, and the theories con- 
= ing the fundamental structural arrangements which must 
-— both in the cell body and in the nucleus, but which are 
ert demonstrable with the means at present at our disposal. 
He then describes succinctly what is known regarding the 
capabilities of cells, their power of division, and he dis- 
a the theories regarding the factors which are at work 
during the process of cleavage. Cellular motion, nutrition, 
and irritability receive adequate attention, and thereafter the 
inal elements, impregnation, and heredity are suffi- 
ciently considered. The question of the first formation of 
ells is touched upon ; the present knowledge of the signifi- 
cation of cell division, the self-differentiation of cells, the 
differentiation of different kinds of cells, the union of cells, 
adaptation to function, transplantation, and regeneration is 
summarized, and the more important theories concerning 
these still but little explained subjects are clearly stated. 
Inshort, Professor Reinke places before the readers of his 
pook not only a very excellent epitome of the results of his 
own and other workers’ observations upon the structure and 
capabilities of cells, but also an admirable summary of the 
more significant theories which are based upon those 


regults. 


Every one will be prepared to agree with Dr. McCLELLAN that 
“an exhaustive knowledge of anatomy is not necessary for 
the art student ;” but. if any knowledge of anatomy is required 
it would appear to be essential that it should be accurate, and 
that the importance of each fact which is noted should be 
clearly displayed ; therefore a book which deals with the sub- 
ject without fully satisfying these requirements cannot be 
deemed to have accomplished all that is to be desired. Looked 
atfrom this point of view, the first part of Dr. McClellan’s book 
on Anatomy in its Relation to Art,'° which deals with the bones, 
muscles, and ligaments, cannot be considered a success. 
Many of the figures are weak, and some of them are far from 
being anatomically accurate. The text is also incomplete, and 
this not so much on account of the brevity of the statements, 
as from their want of point in connection with the object in 
view. The second part of the work, however—that which 
deals with the surface of the body in repose and action—is 
admirable, the figures are well posed, and the reproductions 
of the photographs are well executed. The idea of contrast- 
ing, on opposite pages, photographs of well-known statues and 
of living adults assuming similar positions is excellent, and 
the results obtained must be very valuable for teaching pur- 
poses, for, as the adult chosen is well developed and well pro- 
portioned, they serve to illustrate the points the artist thinks 
itnecessary to exaggerate, and those he deems it advisable 
to modify for the object he has in view. They will repay 
careful study, and it is only to be regretted that the first part 
of the book does not reach the high standard of the second. 


ing the pas 
e upon 
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Dr. CAMPBELL’s small volume of Dissection Outlines," will be 
of great use to the student of anatomy who wishes to study 


9 Grundziige der aligemeinen Anatomie zur Vorbereitung auf das Studium 
der Medizin nach biologischen Gesichtspunkten bearbeitat. Von Professor 
Dr. Friedrich Reinke, Prosektor am anatomischen Institut in Rostock. 
Mit 64 Abbildungen. Wiesbaden: J. F. Bergmann; Glasgow: F. Bauer- 





meister, r9or. (ROV.8V0, Dp. 340. 78.94.) 
10 Anatomy in its Relation to Art, By G. McClellan, M.D. Philadelphia 
Pe W. B. Saunders and Co. 1901. (Demy 4to, pp. 142, plates 
11 Dissection Outlines and Index for Students, By W. A. Campbell. B,S.,'M.D. 
+ aes Edition. London: J. and A. Churchill. r901. (Demy 8vo, pp. 160. 





carefully all the details pogusding the structures in each part 
he dissects, with the aid of Morris’s Treatise on Anatomy. The 
instructions as regards dissection are sufficient, and the refer- 
ences are copious and well arranged. 


The fact that the Pocket Gray"? has reached its fifth edition 
is sufficient evidence that it meets a demand, and there is no 
doubt that it is used by students as a means of quickly revis- 
ing knowledge which has been gained in the dissecting-room, 
and from larger textbooks. It is unfortunate, therefore, that 
as regards the nervous system the book is incomplete, and 
that many of the statements concerning this important system 
are misleading. 


Much work has been devoted by Dr. Cryrr to the 
preparation of his work on the Internal Anatomy of the Face.” 
He has made a great many sections, with the soft parts 
in situ, some of which have been figured by means of photo- 
graphy, and a number of facts of interest to all who have to 
deal with the mouth, nose, or air sinuses of the face are brought 
out. Some of the observations are original and suggestive, 
but the same measure of praise cannot be given to the book in 
its entirety, for it is not very well put together; information 
which it contains is not always to be found in the place where 
it might be expected, nor will the index always help. Here 
and there turns of expression are used which appear to imply 
a want of acquaintance with the literature of the subject, 
things long known being set out as if new discoveries, and a 
tendency to draw conclusions from an insufficient number of 
instances is also manifested. These blemishes are to be re- 
gretted, aswith better marshalling of the valuable material the 
book might have been made much more useful. A point which 
the author’s sections bring out clearly is the extreme vari- 
ability, within certain limits, of the forms with which he is 
dealing. As he expresses it, ‘‘ accepted descriptions are to be 
received only as general truths, and they cannot be depended 
mpon * followed literally as a guide for the surgeon or 

entist. 








NOTES ON BOOKS. 


WE may in a few words wish well to Dr. Conan DoyLe and 
Messrs. Smith Elder and Co. in their attempt to make the 
British case known to foreign readersin The War in South 
Africa, its Cause and Conduct.* In it the author gives some 
account of the early history of the Boers in South Africa, 
traces the history of the quarrel, the negotiations before the 
war, the early negotiations for peace with Mr. Kruger, the late 
negotiations with General Botha, the farm burning, and the 
concentration camps, examines the charges against British 
soldiers circulated in Europe, and finally sums up the whole 
matter in six pages of vigoreus writing. The only criticism we 
have to offer is that the chapter on ‘‘the other side of the 
question” might ‘peeene be dropped. Our case is so strong 
that we can afford to avoid anything resembling recrimina- 
tion. It is proposed to translate the pamphlet into alb 
European languages, and to send a free copy to every deputy 
and to every newspaper on the Continent and in America. 
For this purpose subscriptions will be received by the author 
or the publishers. It is stated that the French, German, 
Scandinavian, Italian, and Dutch translations are wel? 
advanced, and will shortly be published; and that, should the 
funds permit the pamphlet will be translated into Welsh, 
Russian, and Spanish. Over a quarter of a million copies of 
the English edition have already been printed. 





12 The Pocket Gray, or Anatomist’s Vade-Mecum. By the late Dr. Cotterel}, 
F.R.C.S. Fifth edition, edited by C. H. Fagge, M.B., M.S., F.R.C.8. Lon- 
don: Bailliére, Tindall, and Cox. 1901. (Fcap. 8v0, pp. 270. 38. 6d.). 

13 Studies on the Internal Anatomy of the Face. _ By M. H. Cryer, M.D., 
D.D.S. Philadelphia: S. 8S. White Manufacturing Co. 1901. (Demy 8vo, 
pp. 171, figs. r5t. Dol. 1.50.) 

14 London : 1902. Supplied la? Gages Newnes, Limited. Cr. 8vo, 
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A FrEencH CANADIAN MEDICAL AssocraTION.—An association 
of French-speaking medical practitioners in Canada is said to 
be in course of formation under the title of ‘‘ Association des 
Médecins de Langue Frangaise de l’'Amérique du Nord.” 
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BRITISH MEDICAL ASSOCIATION LIBRARY. 


List of Presentations of Books, etc. 


Presented by the AUTHORS: 
Gould, G. M. American Yearbook of Medicine and Surgery. 


1gor. 
Hartridge,G. The Refraction of the Eye. roth Edition. 1900 


2 vols. 


Hirschberg, J. Katalog der Biicher Sammlung (Ophthalmology). - 


rgor. 
Thompson, Sir Henry, Bart. Food and Feeding. 11th Edition. r1gor. 
Modern Cremation. 4th Edition. gor. 





Whitelegge, B. A. Report of H.M. Chief Inspector of Factories. 1900. 
Presented by the SECRETARY OF STATE FOR INDIA IN COUNCIL : 
Scientific Memoirs by Medical Officers of the Army in India. Vol. 12. 


Igor. 
Presented b the MEDICAL OFFICER TO THE LOCAL GOVERNMENT BOARD: 
Dr. oa — Report on the Urban District of St. Helen's, Isle of 
1 » w I. 
Dr: T. fhomson's Report on Holsworthy Urban District. gor. 
Presented by the SEI-I-K WAt MEDICAL SOCIETY OF JAPAN : 
Several parts of Sei-i-kwai Medical Journal, o.p. to complete series. 


1897. 
paieuided by SIMPKINS, MARSHALL AND Co. : 
Braithwaite’s Retrospect of Medicine. Vol. to June, 1901. 
Presented by the Editor of the BRITISH MEDICAL JOURNAL : 


Bazy. Maladies des Voies Urinaires. III. 

Cattaneo, C. Terapia delle Malattia dell Infanzia. gor. 
Caverhill, T. F.S Self-aidin War. ocr. 

Cohen, 8.8, System of Physiologic Therapeutics. 2vols. rgor. 


Eichhorst. Textbook of Medicine. 2vols. gor. 

Haig, A. Diet and Food. 3rd Edition. gor. 

Hall, de Havilland, and Tilley. Diseases of the Noseand Throat. 2nd 
Edition. rgor. 

Hildebrand. Jahresbericht fiir Chirurgie. 


McBride, P. 


1900. 
Mott, F. W. Degeneration of the Neurone. rogoc. 

Mott and Durham. Colitis or Asylum Dysentery. 1900. 
Newman, George. Some Notes on the Housing Question. 
Tirard, N. Textbook of Medical Treatment. 1900. 
Tubby, A. H. Intra-abdominalSuppuration. oor. 
Twentieth Century Practice of Medicine. Vol. 20. 
me E. Allgemeine Pathologie. 10 Auf. 

And other volumes. 

Transactions and Reports have been received from the following bodies : 
American Association of Obstetricians and Gynecologists. Vol. 13. 


1900. 
American Climatological Association Transactions. Vol. 16. 1900. 
American Laryngological Association Transactions. 1900. 


1897. 


Diseases of the Throat, Nose, and Ear. 3rd Edition. 


1901, 


1900. 
1901. 


American Pediatric Society Transactlons. Vol. 12. 1900. 

Association of Military Surgeons of the. United States Transactions. 
Vol. 8,9. 1899, 1900. 

Bristol University College Calendar. rgo1-o2. 

Calcutta Health Report. 1900-01. 

Calcutta University Calendar. 1901-02 

Commissioners in Lunacy. ssth Report. T9or. 


Dublin University Calendar. gor. 

Durham University College of Medicine Calendar. 1901-02. 
Glasgow Hospital Reports. Vol. 3. rg9or. 
Glasgow University Calendar. 1901-02. 
Guy's Hospital Reports. Vol. 55. 190r. 
Hong Kong Sanitary Department Report, 1900. 
Hunter River Combined Sanitary District. Keport of Medical Officer. 


1900. 
Johns Hopkins Hospital Reports. Vol.9. 19or. 

xing’ College Hospital wagons. ol. 6. 

London County Council. eport of the Public Control Department. 


1900. 
Malay Federated States. Medical Archives. 1gor. 
Malta Public Health Department Report. 1900. 
Medical Society of the State of New York Transactions. gor. 
Metropolitan Asylums Board Report. 2vols. 1900. 

Middlesex Hospital. Report of Medica] and Surgical Registrars. 1899. 
ay State Board of Health Report. 1899. 


New Jersey State Board of Health. 24th Report. 1900. 
New Zealand University Calendar. 1901-02. 

Ohio State Board of Health. 14th Report. oor. 

Owens College, Manchester, Calendar. 1901-02. 
Reading Pathological Society Transactions. 1899-1900. 
St. George’s Hospital Medical School Calendar. 1901-02. 
St. Mary’s Hospital Medical School Calendar. 1go1-o2. 


St. Thomas’s Hospital Reports. Vol. 28. _ 
Shanghai Municipal Council Health Report. 1900. 

West Kent Medico-Chirurgical Society Transactions. 
Westminster Hospital Reports. Vols. 11 and 12. 
Westminster Hospital Medical School Calendar. 


1893-97. 
1g00-or. 
IQoT-02, 


BooKS NEEDED TO COMPLETE SERIES: 


The Librarian will be glad to receive any of the following volumes 

which are needed to complete series in the Library : 

American Climatological Transactions. Vols. 1, 4, 5, 6. 

=a Dermatological Association. Transactions. Vols. 5, 7, 8, 
and rr. 

American Journal of the Medical Sciences. New series, vols. 4, 5, 
1842-43; VOls. 14, 15, 1847-48; VOlS. 18-30, 1850; Vol. 33, 1857; Vol. 46, 
1864-65; Vol. 59; or any parts of these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

American Laryngological Association. Transactions. Vols. 1-6, 8-9. 

American Medical Association. Transactions 1-28, 30, 31. 

American Otological Society. Transactions. Vol.'3, part 2, 1883. 

American Public Health Association. Transactions. Any vols. 
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MEDICAL AND SURGICAL APPLIANCES. __ 

Eye Irrigators.—Dr. Huau Jones (Rodney Street, Liver- 
ol) writes : On November 2nd, 1901, the BritisH MEDICAL 
OURNAL contained a description of an eye irrigator by Dr. 
Ward Cousins, and since then an illustrated advertisement of 
the same has been running in the Journat. If Dr. Ward 
Cousins will look at Weiss’s catalogue, page 58, 1889, he will 
find an illustration of an irrigator designed by Mr. Edgar 
Browne similar in all essentials to the one described _ by him, 
and advertised by Allen and Hanburys. I believe Mr. Edgar 
Browne was the first to enunciate the principle of prolonged 
antiseptic irrigation in purulent ophthalmia and dacryo- | 
cystitis. His first paper was read at the Belfast meeting of 
the British Medical Association in 1883, and the instrument 
referred to was exhibited at the same meeting. In 1893 Mr. 


Edgar Browne read a paper in Paris entitled ‘‘ Traitement per- 
fectionné de ]’Ophthalmie Purulente.” 
without comment. 


I state these facts 
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-_ Iy-heated Paraffin Baths.—We have received a com- 

ween from M. C. Degand, Professeur agrégé of the Medi- 
mur sculty of Lyons, in reference to the electrical heating and 
or alation of paraffin baths, in which he makes special allu- 
ve to that form of bath described by Dr. R. H. Steen in the 
sion MeEpIcAL JOURNAL (December 14th, 1901, p. 1733). It 
pears that M. Regaud, with the assistance of M. R. Fouil- 
#PP'4, had devised and described, in 1900, a bath of essen- 
fal  imilar construction. But on extended experience of 
ae M. Regaud became convinced that it was susceptible 
. t improvement, and he has consequently materially 
= ified its design and construction. An account of his new 
m which has been made by M. 8S. Maury, 6, Quai 


inverts Bernard, Lyons, will appear in the Journal de ’Ana- 


tomie et de la Physiologie. 
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THE MALARIA CONFERENCE AT NAGPUR, 
CENTRAL INDIA. 
[From ouR SPECIAL CORRESPONDENT. ] 
ORIGIN OF THE CONFERENCE. 

Tus gathering, which is destined to have a most important 
influence on the campaign against malaria in India, had its 
origin in a desire to take advantage of the visit of the Royal 
Society's Malaria Commission to Nagpur to arrange a short 
laboratory course for the civil surgeons of the Central Pro- 
vinces. The Government of India subsequently decided to 
send delegates from each province to discuss practical 
measures against malaria. An excellent little laboratory 
for the study of malaria had been in use at the central gaol 
for a long time by Major A. Buchanan, I.M.S., whose recent 
pook on malaria is based on work done here, and the organisa- 
tion of the present gathering is due to the same officer. 


LABORATORY COURSES. 

The first three days were devoted to a laboratory course for 
those who had not done much work on malaria, the prepara- 
tion and staining of blood films, dissection of mosquitos, and 
characters of the different forms of malaria parasites being 
dealt with, the whole forming a most instructive series. 
Expeditions in search of Anopheles pools were also made, and 
some of the different species demonstrated. 


OPENING MEETING. 

The second part of the programme opened with a public 
meeting in the Town Hall, when Colonel A. Scott-RE1p gave 
a most interesting opening address, in which he traced the 
progress of our knowledge of malaria from the mist of the 
middle of the last century to the clear light of the present 
day. This was followed by a lantern demonstration of the 
different forms of the malarial parasites, temperature charts, 
etc., by Major A. BucHaNnan, which was much appreciated. 


MatariA WITHOUT PARASITES IN THE PERIPHERAL Bioop. 

This meeting took place on the evening of January 2nd; and 

on the following morning the business proceedings of the 

Convention began with a paper on malaria without parasites 

in the peripheral blood by Drs. STEPHENS and CHRISTOPHERS, 

which was read by the former. It was mainly based on results 

already recorded in their reports in the proceedings of the 

Royal Society. ‘They had found that cases showing the in- 

creased proportion of large mononuclear white corpuscles, 

which when beyond a certain degree they consider pathogno- 

monic of malaria, occurred with fever clinically identical with 

malaria, but in which parasites could not be found in the 
blood after repeated search before quinine had been given. 

They algo stated that in large numbers of cases of fever with 
chronically enlarged spleens examined in Calcutta, they had 
seldom found the malarial parasite in the peripheral blood, 
although pigment was sometimes obtained by means of spleen 
puncture. They raised the question as to the nature of these 
cases. An interesting debate ensued, in which instances of 
failure to find parasites in undoubted cases of malarial fever 
were narrated, while every speaker affirmed the malarious 
nature of the cases of chronic fever with large spleens. In- 
stances, in which the patient had been followed throughout 
many months from the acute through the chronic stages and 
either parasites found quite late in the disease or melanotic 
Pigment in the organs after death, were cited. The question 
of the nomenclature of malarial fevers was considered, and a 








vote in favour of the restoration of the term chronic malaria 
or malarial cachexia in the official nomenclature was even- 
tually adopted. 


THE DIAGNosTIC VALUE OF BLOOD CHANGES. 

At the afternoon meeting a paper was read by Captain 
LEONARD Rogers on the diagnostic value of the blood changes 
and especially of the differential leucocyte count, in continued 
and remittent fevers. This paper was based on an investiga- 
tion of some 50 cases by means of both blood counts and 
serum tests, the main conclusions being that enteric fever is 
very common among natives in Calcutta, no class being im- 
mune from it, and that the increase of the lymphocytes in 
typhoid fever and of the large mononuclear corpuscles in 
malarial remittent fever is avery useful aid in the differential 
diagnosis of these fevers both from each other and from others 
liable to be accompanied by the so-called typhoid state, such 
as pneumonia, cerebro-spinal fever, etc. An excellent dis- 
cussion followed, and resolutions affirming the frequency 
and tiene of typhoid fever in natives of India were 
passed. 
CLASSIFICATION OF ‘‘ ANOPHELES.” 

A paper on species was also read by Mr. A1TKIN illustratin 
the difficulties of identification as applied to butterflies, an 
an important paper was read by Captain GLEN Liston, entitled 
A Basis for the Classification of Indian Anopheles, in which a 
very simple and scientific scheme was given, which will 
greatly simplify the identification and limitation of species. 


PRACTICAL PREVENTIVE MEASURES. 

On the morning of January 4th papers on Practical Measures 
for the Prevention of Malaria in India were read by Major 
Roserts and Captain Brrpwoop, the former relating the 
efforts recently made with this object in Indore, and the 
latter discussing very fully the different measures of malaria 
prophylaxis, and submitting instructions for the guidance of 
local bodies in the malaria ren ge A very full discussion 
followed, in the course of which the applicability of the 
various measures to Indian conditions was thresned out, and 
eventually a Committee of the delegates from the different 
provinces, members of the Malaria Commission, and an 
experienced civil surgeon was appointed to draw up a 
comprehensive scheme. After two days hard work 
this was done, with, it is believed, very satisfactory 
results, and it is hoped that when it has been printed and 
distributed a great stimulus will be given to the practical 
application of the mosquito theory. is discussion having 
been carried over into the afternoon meeting, the following 
papers were then briefly discussed. The Relation of Anopheles 
to Malaria Endemicity, by Drs. STEPHENS and CHRISTOPHERS, 
read by the last named. It was suggested that the peculiar 
seasonal distribution of malaria and Anopheles in Calcutta, 
pointed out by ey Rogers, might possibly be due to 
Anopheles Rossti not being capable of carrying malaria, while 
the much greater amount of malaria in the Duars nearer the 
Himalayas was associated with the greater frequency of other 
varieties of Anopheles, which can carry malaria. Thus a ve 
important question was raised which it will require muc 
more work to settle. 

FLAGELLA FEVER. 

Major A. BucHANAN then made a communication entitled 
Flagella Fever, in which he brought forward further cases in 
support of the views recently published by him.’ In the 
discussion which followed the value of the new facts recorded 
was acknowledged, but it was felt that more observation was 
required for their correct interpretation. This concluded a 
most interesting series of discussions, a paper on the Value 
of the Spleen Test as an Indication of the Prevalence of 
Malaria by Captain James having unfortunately to be taken as 
read owing to want of time. 


CoNncLUDING CEREMONIES. 

It only remains to record that a most successful dinner was 
iven by the members of the Indian Medical Service to the 
hief Commissioner, the members of the Malaria Commission, 
and other guests on the evening of January 3rd, while on the 
following evening a public lecture on Snake Venoms and their 
Antidotes was given by Captain Lams, I.M.S., which, 
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together with other social functions, rounded off a most full 
and enjoyable week. A hope was very generally expressed 
that further meetings of a similar kind would be more fre- 
quent in the future. 








CONTRACT MEDICAL PRACTICE. 


THE Cius System. 

Dr. J.D. Wittis (West Gorton, Manchester) writes: Under 
the present club system both the working man and the 
medical man require protection. When the club system was 
started the working man was not in as good a pane as he 
holds to-day. Now, he is better off generally, has the advan- 
tage of increased hospital accommodation and other kindred 
institutions. He is well spans into societies and clubs, 
as is shown by the hold they have got on our profession. 
Even the poorest of the working classes, who cannot afford to 
join ted 4 can have all requisite medical attention at the 

ospitals or from the parish doctor. If it is contended that 
such provision is not sufficient, then that is a matter for the 
local authorities, not the general practitioner. Thrift is 
encouraged, and the practical requirements of the working 
class community are sufficiently met by the wise and com- 
mendable system of insurance against sickness, accident, and 
death which is invogue in the various clubs and societies. 
This system has the advantage, also, that it does not rob the 
club member of his much-prized spirit of independence. The 
clubs work on one of two lines. 

1. Those which engage a medical man under the club sys- 
tem and expect the members to employ him. 

2. Those which do not engage a doctor, but leave the 
member free to choose his own medical attendant and deal 
directly with him, that is, he pays the ordinary rate of 
general private practice. 

The working man belonging to Class 1 does not deal directly 
with his medical man but does it through the agency of his 
club secretary or other official, who is paid to look after the 
interests of the members. This official, being a business 
man, naturally keen on economy, sees an opportunity of effect- 
ing considerable saving by lumping his members together 
and offering them toa medical man at so much a head per 
annum—2s. 6d. to4s. That is the sum which the medical 
man gets out of the 20s. to 26s. a year paid by the club mem- 
ber. The disadvantages are apparent. The club undertakes 
the insurance at the expense of the medical man with resulting 
dissatisfaction on both sides. 

Under Class 2 the advantages to patient and to medical 
men are apparent. The club undertakes the insurance but 
does not interfere with the rights of either member or doctor, 
with resulting confidence and satisfaction on both sides. 
The patient is not expected to pay till he is back at work. 

What we have to decide is, which of these two classes is the 
better method for the mutual advantage of patient and 
practitioner? Half-way doings, such as the proposed 8s. a 
member, will not settle the matter. There will still be the 
struggle on the part of the practitioner to make both ends 


meet. 

I submit that the only satisfactory way out of the present 
dilemma is to make a stand at the ordinary rate of pay in 
working-class practice, and cease all further parleying with 
club representatives, for the following reasons: 

The present system is largely a failure, for many club 
patients employ private practitioners. Working men admit 
that medical men are insufficiently remunerated. Club rates 
of pay have a depressing influence on private practice. Work- 
ing men do not like to feel that they are objects of charity, 
for that is what the present rate of medical remuneration 
comes to. 

The section of the community most requiring consideration 
is the general practitioner, for his expenses increase every 
year, whilst competition is keener ; education is more costly. 
so are drugs, yet his remuneration is on the down grade, and 
will beso long as club rates of pay are allowed to influence it. 

We cannot allow outsiders, who know nothing of the diffi- 
culties of medical practice, to have control of our business 
affairs. We must be free to make our own terms. Under this 


method club practice will be open to any medical man. The 
unity and good feeling which should exist amongst us will 
not be marred. ; 








The present club system is the keenest form of Co 
we have to meet. It is unfair, and it sets a bad ¢ 
beginners. It gives a man an immediate start in lif Ple to 
expense of his fellow-practitioners. It is not right than tte 
a system should have the support of our Association © such 

We must enforce the wage, or income, limit, Thi . 
new idea. Under the heading of rent it is the guide: no 
regulations for medical men as to what to charge rig the 
localities. 1n a working-class practice the position or 
tion of the patient is an indication as to what he can 
This test is best applied by the private practitioner wh Py. 
some idea of the various rates of earnings. The h © has 
have already adopted this method in the interest pi! 
oe a. ites the 

see no great difficulties to be overcome in effect; 

reform. Certainly none as regards the working cecting this 
for medical men, the chief obstacle, I presume, ig «Vested 
interests ”’—poor things at the best. 
ae should the club doctor fear to make this move? 
may be sure that if he has gained the confidence of } 
patients in the past, they will stick to him in the future 
he will be in a position to render more valuable service, Hi 
will feel that he is an independent practitioner, and jg ; 
bound by harassing regulations as though he were a servant, 
General practitioners look to the British Medical Association 
to further the interests of the profession, but to parley with 
clubs is a suicidal policy. 


MEDICAL UNION IN THE MIDLANDS, 
THE Midland Medieal Union is doing useful work in looking after the in. 
terests of its members, and has recently taken steps to vindicate the 
rights of the profession in the dispute connected wit Taversal Colliery 
Club. It will be remembered that this matter was commented on in the 
BRITISH MEDICAL JOURNAL of November 16th, 1901. One of the Taversa) 
Club surgeons was required to attend the wives of club members for half 
his usual fee, namely, 108. 6d., and, on his refusal, he was dismissed, 
successor stipulated with the club that if he accepted the post thus 
vacated the district of another club surgeon in the neighbourhood 
also be given to him in addition to that of his predecessor. Although no 
complaint had hitherto been made against this officer, the club accedeg: 
to the request. The newly-elected surgeon then, we are informed, intro. 
duced a partner, and the two are now carrying on the work of the col- 
lieries. As this appointment was accepted with ful] knowledge of all the 
facts that led to the vacancy, the Midland Medical Union has decided to 
have no professional intercourse with these gentlemen. Under the cir. 
cumstances it cannot be denied that the Midland Medical Union is fully 
justified in the course it has taken. If members of the medical profession 
are regardless of the common interest, it is hardly to be expected 
their brethren will regard them otherwise than as black sheep, with 
whom they should have as little to do as possible. In matters of 
the patient must not suffer for the fault of the medical attendan 
till the emergency is over the principle of broad humanity must do 
every other; but necessary assistance may be given with the least pos- 
sible recognition of the offending practitioner. 
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MEDICAL COLLEGES IN THE UNITED Srates.—According to 
American Medicine, statistics of the 155 medical schools in the 
United States show that in all but two a four years’ course is 
compulsory. There were 26,147 students enrolled and 5,958 
teachers in these colleges last July. The degree of M.D. was 
conferred on 5,444 students during the past year. 


ADULTERATED Drucas.—It is stated in the American paper? 
that, of 12,500 bottles of quinine tablets (300 tablets to the 
bottle) recently furnished to the medical department of the 
United States Army in the Philippines, 12,227 bottles were 


returned to the contractors on account of adulteration. The 


contractors averred that the fault was not theirs, but that 
they had themselves been imposed upon. However this may 
be, it is not merely a commercial fraud, but a crime of 8 
peculiarly mean and detestable kind which might have 
caused great loss of life. The perpetrators of such a crime 
deserve the severest penalty which the law can inflict. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 

ons to the Association for 1902 became due on 
January 1st, 1902. Members of Branches are requested to 
he game to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
Strand, London. Post-office orders should be made 


rouble at the General Post Office, London. 
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British Medical Journal. 
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THE CENSUS AND THE BIRTH-RATE. 

We must be content to have our interest in the results of 

the last decennial census satisfied by instalments. The 
publication of the first has shown that though the natural 
increase was less by 459,043 persons in England‘and Wales 
than if the excess of births over deaths had continued at 
the same rate as in the previous intercensal period, the 
rate at which the actual population had grown was slightly 
higher than was anticipated. The decennial increase was 
12.17 a8 compared with 11.55, and the growth of the popula- 
tion of the United Kingdom was 9.9 as compared with 
82, Though the national expansion has not during the last 
twenty years maintained its former elasticity, it has not 
fallen off in the last ten, and a broad margin remains 
before a stationary population is brought within a measur- 
able distance. 

One explanation of the reason why the increase was 
greater than had been anticipated is to be found in an 
increased amount of immigration, but the chief cause 
appears to have been a marked decrease in the outflow of 
the population by emigration. Though there are no 
means of ascertaining with accuracy how far it was due to 
the one or the other, the population was saved from loss 
by these combined causes to the extent of 601,449 persons. 
The figures on which this explanation is founded, as given 
inthe preliminary census report, have already been com- 
mented on in these columns,’ and these interesting changes 
are perhaps compensatory to the reduced pressure of the 
native population. 

In England and Wales the birth-rate has been lower and 
the death-rate higher than any previously recorded. We 
were enabled last week, by the courtesy of the Registrar- 
General’s Office, to announce that the annual birth-rate for 
gol jwas 28.5, and the annual death-rate 16. In each 
instance this is the lowest rate yet recorded, and it is 
satisfactory to note that during the past year the natural 
increase of the population must have proceeded at an 
enhanced rate. At the same time, the persistency with 
which the proportion of births continues to decrease year 
by year isa feature in these returns which cannot be dis- 
regarded. The decrease is still in progress. The rate 
Was 29.3 in 1899, 28.9 in 1900, and 28.5 in 1gor. 

Although the popular interest in this remarkable social 
problem has slumbered since the publication of the census 














report, this evidence of a further diminution in the pro- 
portion the births bear to the general population is 
calculated to arouse attention once more. Medical men 
recognize its extent and understand its causes, but its 
effects, near and remote, are by no means readily appre- 
ciated. “Knowledge comes but wisdom lingers,” and the 
medical profession has wisely maintained an attitude of 
reserve in the face of the modern curtailment of the 
number of the family. 

The social philosopher—and every medical man becomes 
such in the exercise of his vocation—desires to know if the 
welfare of the individual, the family, and the nation is as 
secure with an annual birth-rate of 28 as with one of 36. 
We are not aware that any evidence has been forth- 
coming as to any material disadvantages attending the 
comparatively high fertility of twenty-five years ago, nor 
as to evidence of such drawbacks in those districts in 
which it still holds. 

There is a consensus of medical opinion against the 
artificial restraints upon fertility which are advocated on 
philanthropic grounds to prevent the misfortune of high 
productiveness allied with poverty. They are still less 
acceptable when adopted by those who live in comfort, or 
in places like New Zealand ? where there seems to be every 
inducement to be fruitful and multiply. In delayed 
marriage, restricted fertility, nursing infants by hand, the 
exchange of rural life for that of towns and similar phases 
of modern life, we are met with a group of symptoms 
which show an increasing worship of personal comfort as 
opposed to those habits of self-denial that minister to the 
general welfare. A saving is effected in.inconvenience and 
expense in rearing seven children instead of nine in an 
equal population, by which mbans the prosperity of recent 
years has no doubt been augmented, but the family and 
the country are eventually impoverished by their absence, 
though their loss may be partially remedied by a larger 
influx of aliens or a check to emigration. When the birth- 
rate falls to 28, the limit of public danger is approached, 
as the death-rate will rise when increasing age mortality 
supervenes on the present smaller child mortality, and 
other contingencies will still farther narrow the available 
margin of natural increase. 

The census shows a group of large manufacturing towns 
with birth-rates of 23 to 25 in which the increase of the 
population has fallen to 0.5 per cent. annually, and even to 
nil during the last ten years. On the other hand, the dis- 
turbing effect of the present war must not be left out of 
account. A considerable addition has been made in conse- 
quence to the portion of our manhood which is abstracted 
from domestic life, so that even the marriage-rate appears 
to have suffered, and there can be no doubt that the fall in 
the birth-rate has been accentuated from this cause from 
the second quarter of 1900 onwards, nor that it will con- 
tinue through the ensuing year. At the same time, ac- 
cording to the experience of past wars, we may hope that 
after peace is made the birth-rate will be restored ix statu 
quo ante bellum. 

The story of the census is not nearly complete. The 
future instalments conveying the tabulated information as 
to ages, occupations, birthplaces, house accommodation, 





The Natural and Actual Increase of the Population of England and 
es. BRITISH MEDICAL JOURNAL, page 1564, June 22nd, xg01. 


2 Lancet on New Zealand, November oth, 1901. Birth-rate 25.1 the lowest 





among the Colonies. 














8s fe.) PHYSIOLOGY IN THE LONDON UNIVERSITY. 





' (Fue, 











etc., will on this occasion contain these complete for the 
different counties separately, and will be taken in order of 
their industrial importance. The statistics for London 
have just been issued, and those for Lancashire will be the 
next to appear. The country must await these to find the 
answers to such questions as how much farther the pro- 
portion of childhood to the general population has 
fallen ‘in the last ten years, and how much that of 
persons under 20 has diminished in the last twenty years, 
or whether the age disturbance has extended into those 
later periods of life in which mortality is high. So far our 
chief interest in the 1901 census turns on those altered 
conditions of migration to which the undiminished growth 
of the population is due, and it is satisfactory to note that 
the falling-off in the outflow has been shown in the direc- 
tion of the United States rather than towards British 
Colonies. 











PHYSIOLOGY IN THE LONDON UNIVERSITY. 
THE University of London is actually entering upon its 
fuller life. As has been so often proclaimed, it was newly 
reconstituted to be a university not only in title but in 
deed. Its scope is to include not merely the subsidiary 
educational function of examining candidates, but the 
greater educational duties of teaching students and of 
fostering research. We are delighted to note that it is 
making its entry upon these higher cares by instituting 
special courses in that one of the great natural sciences 
w iich stands nearest of all to the profession of medicine. 

There are several reasons why physiology—itself at once 
both a pure science and a study of applied value in 
medical and surgical art—should thus be a case to which 
the new University early addresses itself as an organizer 
and helper. Even under the old state of things medicine 
and science formed a most important part of university 
work in London. Now that the University is to have 
students instead of mere candidates, need for provision of 
advanced courses in physiology must arise more and more 
in connection with the many alumni devoting themselves 
to science, and especially for those having medicine as 
their practical goal. This need has been wisely foreseen 
and generously met. 

A dozen separate competing medical schools teach 
physiology in the metropolis. It is beyond just expecta- 
tion that the resources of each individual school should be 
ale to furnish advanced courses in a study such as physi- 
ology. This science, though so closely allied to medicine, 
is after all not medicine itself. To expect the individual 
medical college with all the claims upon it of subjects 
actually professional and, like human anatomy, easily 
compassed within medicine, to furnish special advanced 
courses in an expensive, rapidly-expanding, and partly- 
extrinsic study, is unreasonable. The University has felt 
this position. It has seen, moreover, that the situation, 
although unfavourable for individual fulfilment of the 
need, was favourable for its fulfilment by collective 
action. The great majority of the London medical schools 
have for a number of years past recognized that physiology 
has become, like physics and chemistry, a study too large 
and special for its systematic teaching to fall well within 
the province of clinicists, either medical or surgical. 
Hence there are teaching and working in London at the 





present moment a group of pure physiologists Pi 
and distinction not inferior to, if indeed equalled DY, the 
of any one of even the greatest single universiti Pare 
stance, either by Paris or Berlin. The Precence of 
eminent men in London could not, under 
system, guarantee university courses in higher physi 
but the new University is now to take advantage Pr 
services for that end. They will, as was announced in 
detail last week, give special courses of lectures in 
branches of physiology to which in not a few cases 
have by their own work contributed original discret 
These advanced courses will be delivered at South 
sington, within the actual precincts of the Univers 

Recognising that in the teaching of natural a 
especially in the higher teaching, its exposition 
vain thing if confined merely to the verbally dig 
complete set of rooms has been allotted at South Keng: 
ton to provide in the University a laboratory for exper. 
ment and demonstration in connection with the lectures, 
The University has had the wisdom to recognize the neal 
of this; and the liberality of a graduate, Mr. Wale 
Palmer, M.P., enables the new laboratory to be tentatj 
equipped for the early requirements of the work. 4 
of the laboratory was published in the last issue of jh, 
BritisH MEDICAL JOURNAL. It can be seen from that hoy 
the available space has been allotted. 

The co-operation of a number ‘of teachers eminent jy 
various departments of their science will ensure that th 
nature of the investigation made and the teaching giv 
shall have the breadth of treatment which should charg. 
terize all university work. The trend toward higher 
biological study thus given by the University is 9 boon 
both to the teacher and to the student. We believe it is no 
secret that the initiation of the scheme has been 
due to Dr. Waller, and the thanks of the profession and 
the public are deserved by all those who have combined 
to draft and execute the project. We know of no mom 
practical step that the new University could have taken 
towards the promotion of university aims in the metro. 
polis. 








“SUCCESSFUL” AND “ EFFICIENT” 
VACCINATION. 
THERE is some confusion in the minds even of leading 
exponents of what may be called the “philosophy of 
vaccination” as to the meaning of the words “successful” 
and “efficient” when used to designate the character of 
that operation. It is not so generally recognized as it 
should be that “successful” vaccination is a matter of 
fact, whilst what is “efficient” vaccination is a question 
of opinion. If a person who has not been vaccinated 
before, or at least not for a considerable time, is operated 
on with such effect that a repetition of the operation doe 
not produce a similar result, he may be regarded a8 
“ successfully ” vaccinated, whatever may be the number 
or area of the vesicles obtained on the last occasion. It 
is this result only which the law, as embodied in the 


General Order of the Local Government Board of 188), . 


in which the word “successful” appears to have been 
first employed, contemplates, although the criterion sug 
gested is not the repetition of the operation but the 
appearance and general character of the vesicles. “ Sue- 
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» vaccination simply indicates that the person who 

‘ the subject of it is, for a time at any rate, protected 
7 st small-pox. The questions how long he is protected 
jn what degree he is protected can only be answered by 
rede ht of experience, and the reply to them, however 


esl concordant it may be, must be to some extent 


Cc. 
One “ the speakers at the recent discussion on Dr. 


Copeman’s paper at the Royal Medical and Chirurgical 
gociety expressed the opinion that ; there ought to be a 
jrreducible minimum below which no certificate of 
essful vaccination should be given.” But how would 
this be consistent with the fact that a child vaccinated in 
only a single place may be so protected that the same re- 
sult cannot be obtained again, and has, therefore, been 
ugyocessfully” vaccinated? The truth is that, generally, 
the success of the vaccination is assumed as an inference, 
not from the number, but from the character of the vesi- 
cles; and this inference is, for practical purposes, the only 
one which is generally available. The criterion of the 
deficiency” of vaccination, on the other hand, is, by 
neral agreement, to be sought in the area of dermal tissue 
which is brought under the influence of vaccine, and is, 
apparently, @ function of surface, so far as the patient is 
concerned. Its estimation on the basis of the number of 
the vesicles produced is, of course, founded only on the re- 
lation which the area of the actual number bears to that of 
the assumed standard, which, as laid down by the in- 
structions of the Local Government Board, is half a square 
inch. 

When we come to inquire how “ efficient” vaccination is 
to be encouraged, we find ourselves in the face of diffi- 
culties which must “not be overlooked when compulsion 
by legislation in all matters connected with vaccination is 
advocated. How, for instance, is it possible to insist that 
“efficient ” vaccination should be made compulsory when 
the advocate of such a measure can be met by the retort 
that a single inoculation satisfies the requirements of the 
Vaccination Acts, provided only that it is, in the opinion 
of the medical practitioner by whom the operation is per- 
formed, characteristic ? Still more so when the law has 
now recognized the claim of the “conscientious objector” 
not to be vaccinated at all ! 

One way in which the desideratum of “efficient” vaccin- 
ation can be promoted is by leaving no doubt on the mind 
of the parent of the child who is satisfied with inefficient 
vaccination what it means and what his responsibility is 
iInaccepting it. For this purpose it is necessary that in 
the certificate of vaccination, which should be sent direct 
by the medical practitioner performing the operation to 
the vaccination officer, and a duplicate of which should be 
given to the parent, there should be a clear statement as 
to the nature of the operation for which the certificate is 
given in regard to (a) the number of vesicles obtained, 
() their character, and (c) their size. This statement might 
be accompanied by another indicating that, in the opinion 
ofthe operator, the protection given by the operation he 
has performed is “efficient” or “inefficient” as the case 
may be, and by a third statement, which should be a 
printed part of the certificate itself, of what, in the opinion 
of the Local Government Board, can alone be considered 
“efficient vaccination.” 





If a medical practitioner in giving such a certificate after 
vaccinating a child, say, in one place, chose to state that in 
his opinion the protection he had conferred by it was 
“ efficient,” he would be laying himself open to serious 
criticism, not only by the parent, but possibly by a more 
impressive tribunal. If, on the other hand, a parent chose 
to be satisfied with a certificate which distinctly informed 
him;that, though the operation was so far “ successful ” that 
the child could not be at once vaccinated again with the 
same result, the protection granted by it might probably 
be only short-lived, it is difficult to see how any further 
pressure could be brought to bear on him, at any rate at 
the time. The proper occasion for doing so would clearly 
be when the child came again under the cognizance of the 
State, through the inquiries of the school attendance 
officer. It would be reasonable then to require that 
any child whose certificate of vaccination did not 
show that it had been “efficiently” vaccinated 
should be revaccinated before being admitted to the school. 
It will be contended that those who are engaged in the 
administration of education would oppose legislation on 
these lines, as tending to increase the difficulties already 
existing in securing the attendance of children at school. 
It may be so, but it is the work of those who can appreciate 
the enormous benefits which such a course as that in- 
dicated would confer both upon children and upon the 
community at large, to beat down such opposition; at any 
rate the State ought at least to make the offer of revaccina- 
tion and urge its acceptance. 

It is scarcely necessary to note that there are other 
factors which influence the “efficiency” of vaccination 
besides the area of inoculated surface, especially the 
efficiency of the lymph used. But all of them are 
practically eliminated by the rough and ready test of the 
size, number, and character of the vesicles. If these are 
satisfactory it may be safely assumed that the lymph was 
efficient and that other possible causes of inefficient 
vaccination may be disregarded. 


<i 


LAY INSPECTORS AND MEDICAL PROBLEMS. 
THE circumstances connected with the admission of a 
casual into the workhouse of the Thingoe Board of 
Guardians, Bury St. Edmunds, are instructive. On Tues- 
day, Janu 7th, a man, aged 20, was admitted to the 
casual ward on a police order. Next morning he com- 
plained of feeling ill, was seen by the medical officer, and 
was admitted to the receiving ward. On Thursday morn- 
ing he was again examined by the medical officer, who 
found no evidence of anything except bronchitis. On 
Friday morning a rash appeared, which was diagnosed as 
“ malignant measles,” and the patient was at once isolated. 
Next day this rash became vesicular, and on Sunday, after 
consultation with the medical officer of health, a diagnosis 
of small-pox was made. The facts briefly summarised above 
were brought before a recent meeting of the Thingoe Board 
of Guardians, at which Captain G. A. F. Hervey, Local 
Government Poor-law Inspector, attended. At this meet- 
ing the chairman questioned the medical officer of the 
workhouse as to the circumstances under which he passed 
the patient into the infirmary, and the latter explained 
that there being no eruption at the time he had no reason 
to suspect small-pox. The following colloquy then occur- 
red :—The Chairman: You had not the slightest suspicion 
of small-pox? Medical Officer:- None whatever. The 
Chairman : It would have been the first thing that would 
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have struck me. Local Government Board Inspector: It 
is most reprehensible on the doctor's part; he ought not to 
have sent that case into the infirmary; it does not matter 
what he was suffering from, he should have sent it at once 
to the isolation hospital, without running the risk of 
spreading infection —It is with this remark of Captain 
Hervey, as reported in the local newspaper, that we are 
chiefly concerned. Both he and the Chairman are in the 
position of wise men after the event. They are,in another 
sense, in a condition of what Dr. Johnson would have 
called “compound ignorance,” for they clearly have 
no knowledge of the fact that for seventy-two 
hours from the onset of the initial symptoms 
no doctor can, in the absence of collateral evi- 
dence as to exposure and infection, diagnose small- 
pox. He must wait until the eruption appears on 
the fourth day. Possibly there was some avoidable delay 
in diagnosis between the Friday and the Sunday, but 
isolation was begun as soon as the tentative diagnosis of 
malignant measles was made. Captain Hervey, further- 
more, fell into a serious error in proposing that every 
casual who is ill shall be “sent at once to the isolation 
hospital.” To suggest so absurd and unworkable a pro- 
position shows that the Local Government Board was 
ill advised in not sending a medical inspector, who would 
have known what are and what are not the functions of an 
isolation hospital. There is a stage in most attacks of 
infectious diseases in which diagnosis is difficult, and may 
be impossible. At this stage suspicion may be aroused by 
the presence of marked premonitory symptoms, or may be 
lulled by their absence. The latter appears to have been 
the case in this instance. We quite agree as to 
the desirability of always admitting casuals into 
a probation-ward before mingling freely with other 
in-patients. The report of this case is not sufficiently 
detailed to enable us to say whether provision for this 
existed in this institution or not. At the least the case 
will serve to emphasize its importance. But for the Local 
Government Board’s inspector to say that to send this 
patient into the infirmary “is most reprehensible,” not 
only goes beyond the facts, but justifies us in using the 
same adjective to characterize his language. Captain 
Hervey’s conduct is rendered even worse by the fact 
that his remarks, judging by the printed report of the 
proceedings, were made before the reports of the medical 
officer and the master had been read, which made it clear 
that the patient had been passed into the infirmary before 
any rash appeared. The inspector appears to have com- 
mitted himself to an opinion before hearing the evidence. 
We hope that the attention of Captain Hervey’s superiors 
will be drawn to his unwarrantable language, and that in 
future inquiries of the kind the Local Government Board 
will not only send inspectors who will hear the evidence 
before committing themselves to an expression of opinion, 
but also medical inspectors who are competent to form an 
opinion on a problem involving medical knowledge. 


RESEARCH ON CANCER. 

THE special meeting of the Pathological Section of the 
Liverpool Medical Institution which was called together 
on January 23rd, to discuss Sir William Banks’s paper on 
Mammary Cancer was worthy of the intrinsic importance 
of the subject, and of the interest with which the whole 
question of cancer is at present regarded by the medical 
profession and by the public at large. The members and 
visitors present numbered 112, an attendance probably 
unique in the history of the section, and two of the 

reatest authorities on the nature and pathology of cancer 
in this or any other country, Mr. H. G. Plimmer and Mr. 
H. J. Stiles, were present as visitors, and took a leading 
part in the debate. As might have been anticipated the 
chief topic of interest discussed was the nature of the so- 
called cancer body ; whether it is in any sense the cause of 








” . a 
the disease or whether its appearance is me 
—a non-essential event in the life of the canes, atten 
Plimmer brought forward very persuasive Mr. 
show that the cancer body is the vera cama Gea 
which the chief were its constant presence in this dent 
and inno other, its special localization in the growing 

the tumours, the fact that it apparently possessed Barta of 
organized structure, and the possibility of cultiya 
outside the body. Mr. Stiles on the other hand 
tained that the so-called cancer body is jn 
merely a modified cell nucleus, and that all reality 
could be recognized between it and the i 
nucleus. The apparent multiplication of the cancer boa: 
in artificial cultures, he considered, might be accounted for 
by the facility, well known to surgeons, with which 
thelium can be got to grow when transplanted, ang 
thought that the fact admitted by Mr. Plimmer that canoe 
juice was the best culture medium, gave Considerable 
support to this explanation. On one point Mr, Plimme 
and Mr. Stiles were agreed, and their opinion. will pp. 
bably be endorsed by all who are competent to judge of 
the matter, and this is that pathologists have reaches 
finality as regards the mere examination and classifica; 
of cancerous growths, that the microtome and the 
scope have done all that they can do, and that furthe 
knowledge must be sought by way of experiments 
investigations. At the present moment, when Proposals 
are on foot for the endowment of research in cancer, it jg 
well that this should be borne in mind. It is 
conducive to our national pride to know that the su 
facilities for this kind of investigation provided on the 
Continent have induced Mr. Plimmer, one of our chief 
workers on cancer, to place his services at the disposal, 
the German Government. There can be little doubt 4 
in a wealthy country like our own whatever funds am 
needed for the investigation of cancer will ultimately be 
forthcoming. The subject is one which appeals not only 
to the altruistic feelings, but also in no small degree tp 
the personal interest of the donor, since cancer is n 
respecter of wealth or station. 


LONDON TELEPHONES. % 
NOTWITHSTANDING the fact that the Lord Mayor's motion 
in the House of Commons for an inquiry into the working 
and practical effect of the recent telephone agreement 
between the Post Office and the National Telephone Con- 
pany, and for the postponement of further transactions 
or negotiations with the company until after such 
inquiry, was defeated after a debate which is 
noted elsewhere, there is ample evidence that the 
new agreement is regarded with much disapproval by 
large numbers of people, since the new rates, ib 
stead of effecting a reduction in _ the po 
expenditure in London, as had been anticipated, are 
actually increased, in some cases to as much as 70 
cent. The Post Office has not, in fact, set up the kind 
of competition with the company that was expected. 
Upon no class of the community does the change press 
more hardly than upon medical men. Each memberof 
the profession in London who has a telephone has been 
accustomed to pay £10 or £12 for its use, the lesser rate 
ruling when he consented to a five years’ agreement, the 
higher rate when he was unwilling to bind himself for 
more than a year. For these charges an unlimited service 
was provided. But, under the new agreement these privi- 
leges will be no longer possible. A subscriber may for the 
future adopt one of two courses. In the first place he may 
pay £5 a year, together with a penny for every message 
sent by him within the County of London, or twopene 
each for every message sent outside that area. An average 
of 4 messages a day costing one penny each would ral# 
the annual bill (including the £5 already mentioned) 
to about 411 @ year; or, with an average of 6 d 
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14 a year; or to £17 a year for 
tse a essage®, and so on. On the other hand, a 
3 sue per may, by paying an initial charge of £17 a year, 
‘n an unlimited service, such as is supplied to business 
— But surely if the company could give an unlimited 
| ply for £10, it is unnecessary for the Post Office to 
soppy £17 for the identical service. It is most desirable 
in the public interest that medical men should be sub- 
pers, that they may be called quickly to urgent cases 
<— in their private practices or in the hospitals to 
nich they may be attached; but the new system will 
v obably deter many from subscribing, or will deter sub- 
vribers from making full use of the wires. The proposed 
will apparently not affect subscribers who are 
gnder contract for five years with the company until the 
iry of those contracts; it will affect only those who 
reside in London, and is to operate for three years only, 
the Government having promised to subject the present 
rates to revision before 1905. In spite of all these quali- 
ing circumstances, however, it appears to be the opinion 
of several competent judges that a real hardship to doctors 


is being created. 


THE ROENTGEN RAYS IN CANCER. 

Eywence of the beneficial effects of the Roentgen rays 
in certain forms of cancer or in certain stages of the 
disease is steadily accumulating. As to its healing 
efiects in rodent ulcer, Mr. Malcolm Morris, Dr. Sequeira, 
and others have testified in our own columns. A few 
weeks ago we published notes of cases in which 
the rays were used by Mr. C. R. C. Lyster with strikingly 

results in cases of epithelial ulcers of the skin and 
mucous membrane, and of a case of recurrent cancer of 
the breast in which they were successfully employed by 
the same gentleman in conjunction with Mr. Bryant. This 
week we publish an interesting case of the same kind 
by the President of the British Medical Association, Dr. 
4. B. Ferguson, of Cheltenham, who also bears witness 
to the healing action of the rays in an otherwise 
intractable case of rodent ulcer. While congratu- 
lating all these gentlemen on their encouraging results, 
we may be allowed once more to express surprise that 
certain English newspapers should persistently announce 
ander sensational headlines cases of an exactly similar 
kind from America, as if the treatment were unknown in 
this country. In this matter America is following the 
lead of Europe, and by a curious perversity of fate the real 
pioneers of the method in America are completely ignored 
in the press reports to which reference has been made, and 
the credit of the discovery is by implication given to men 
who are only following in what is now a well-beaten track. 







TETANUS FOLLOWING VACCINATION. 
Some cases of tetanus having occurred after vaccination in 
(amden, New Jersey, a Committee of the Camden Board 
of Health, consisting of Drs. H. H. Davis (President), Joel 
W. Fithian, and 8. G. Bushey, was appointed to make an 
inquiry into the matter. ‘heir report, which is dated 
November 29th, 1901, is published in full in the St. Paul 
Medical Journal for January. In it the Committee states 
thatsamples of all the different makes of vaccine employed 
in Camden have been tested for tetanus germs by the State 
Bacteriologist of New Jersey, and have been found pure 
and entirely free from tetanus germs; hence tetanus could 
not have been caused by the virus employed. The history 
of each case of tetanus was obtained from the prac- 
titioner in attendance, and in every instance it was 
found that vaccination had been performed in a cor- 
rect and cleanly manner. The infection of tetanus 
resulted from neglect on the part of the patients 
to resent themselves to the attending physicians, 
80 that their vaccination could receive proper attention.. 
One case of tetanus occurred from gunshot wound during 


the same period, in a boy who had not been vaccinated, a 
fact which the Committee regard as proving that the 
tetanus germs were in the atmosphere. In every case 
acute tetanus occurred in from three to four weeks after 
vaccination, whereas if the virus had been contaminated 
tetanus would have ensued within nine days after vaccina- 
tion. A further proof of the purity of the virus is afforded 
in the reports of the physicians in Cooper Hospital, who 
tested on animals samples of all makes of vaccine em- 
ployed in Camden. If the virus had been contaminated 
the animals would have developed tetanus, because of 
their extreme susceptibility to this disease. During the 
five weeks previous to the date of the report a very 
large number of people in Philadelphia were vaccinated 
with the same virus as that employed in Camden, and in 
not one of these cases did tetanus occur. The Com- 
mittee thinks that the tetanus cases in Camden are to be 
explained by atmospheric and telluric conditions. There 
had been a long period of dry weather, with high winds, so 
that tetanus germs, which have their normal habitat in the 
earth, dust, dirt of stables, etc., were constantly distributed 
in the atmosphere. In all the cases it was found, on care- 
ful examination, that the wound had been exposed by the 
scab being knocked off or removed, or the arm had been 
injured and infection resulted ; frequently children scratched 
the vaccinated area with their dirty fingers and nails, and 
thus: infected the wound. It is given as the unanimous 
opinion of the Board of Health, as well as of its committee 
ot experts, that tetanus, or any other infection, can never 
occur if the vaccination is properly protected from contact 
with the atmosphere, or with soiled clothing, bandages, etc. 


THE LEGISLATIVE CHAMBER AS AN ADVERTISING 
MEDIUM. 
THAT legislative chambers, and even our own “ August 
Mother of Parliaments,” are often used as media for self- 
advertisement is a fact which even the incurable optimism 
of Dr. Pangloss could not fail to recognize. The advertising 
politician, however, does not concern us here. But the use 
of the legislative chamber as a medium for the advertise- 
ment of new cures for consumption or cancer will probably 
strike most people in this country as a startling novelty. 
The following incident appears to show that some irreverent 
person has had the audacity to make such an attempt 
on the dignity of a foreign parliament. At a recent 
sitting of the Austrian Chamber of Deputies, Herr Winter 
complained that about a week previously a pamphlet 
bearing the name of Dr. Albert Adamkiewicz and entitled 
“Ts Cancer Curable?” had been circulated among the 
Deputies. As this question was purely medical and as the 
speaker did not know how the pamphlet could be brought 
before the House, he asked the President how it came 
about that it had been distributed. Had he not known the 
honourable reputation of Professor Adamkiewicz, and his 
efforts to investigate and do everything possible for the 
relief of cancer he should have been disposed to think 
that the pamphlet was intended only for purposes of 
advertisement. The conclusion set forth in the pamphlet 
was that cancer was curable, and that the problem of the 
treatment of cancer might now be looked upon as solved. 
Herr Winter submitted, however, that the Chamber of 
Deputies could not be used even for the advertisement of 
a scientific discovery. The President replied that the 
pamphlet had been distributed without the knowledge of 
the staff of the House, and he therefore knew nothing of 
the matter. We take the facts as we find them ina Vienna 
medical journal. The statements may be inaccurate, 
and even if they are true, it would be unfair to hold 
Professor Adamkiewicz responsible for an error which 
may have been due to the commercial enterprise of a 
tradesman or the indiscretion of an over-zealous friend. It 
is to be hoped, however, that it may not become the cus- 








tom to distribute touting circulars along with parliamentary 
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papers. The idea of an honourable member rising in his 
pe and asking the Secretary of State for War whether 

is attention has been called to a new preparation of blood 
and iron, or a new food for concentrated babies, is too 
hideous to contemplate. 


THE ENDOWMENT OF RESEARCH IN AMERICA. 
THE Carnegie Institution is the name of the Corporation 
recently endowed by Mr. Andrew Carnegie with 10,000,000 
dollars. The fund is to be under the charge of a Board of 
Trustees, among whom are the President -f the United 
States, Dr. J. 8S. Billings and Dr. S. Weir Mitchell. 
The purpose of the institution, as set forth by Mr. 
Carnegie himself, is to found in the city of Washington, 
in the spirit of Washington, an institution which, with 
the co-operation of institutions now or hereafter estab- 
lished there or elsewhere, shall, in the broadest and 
most liberal manner encourage investigation, research, 
and discovery ; encourage the application of knowledge to 
the improvement of mankind; provide such buildings, 
laboratories, books, and apparatus as may be needed, 
and afford instruction of an advanced character to 
students, whenever and wherever found, inside or 
outside of schools, properly qualified to profit thereby. 
Among its definite aims are to promote original 
research; to conduct, endow, and assist investiga- 
tion in any department of scientific literature of art, 
and to this end to co-operate with governments, universi- 
ties, colleges, technical schools, learned societies, and 
individuals; to appoint committees of experts to direct 
special lines of research; to publish and distribute docu- 
ments, to conduct lectures, and to hold meetings. The 
institution is further designed to enable such students as 
may find Washington the best point for their special 
studies, to avail themselves of such advantages as may be 
open to them in the museums, libraries, laboratories, 
observatory, meteorological, piscicultural, and forestry 
schools, and kindred institutions of the several depart- 
ments of the Government; and to ensure the prompt pub- 
lication and distribution of the results of scientific investi- 
gation. These and kindred objects may be attained by 
providing the necessary apparatus, by employing able 
teachers from various institutions in Washington and 
elsewhere, and by enabling men fitted for special work to 
devote themselves to it, through salaried followships or 


scholarships, or through salaries, with or without pensions. 


in old age, or through aid in other forms to such men as 
spumane ee special work at seats of learning throughout 
the world. 


THE NEMESIS OF THE PLACEBO. 
A Famous French physician of the Second Empire is said 
to have given the following prescription to a hypochondriac 
patient who worried him: 
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One drop thrice daily. This elixir, it is said, cured a large 
number of neurotics about the Court and in Parisian 
society. But it got the doctor into trouble at last through 
the indiscretion of a pharmacist. A grande dame de par le 
monde, as Brantéme would have called her, who had taken 
it for years with blind faith and unfailing success and 
recommended it to her friends as an infallible remedy for 
most human ailments, in an evil hour allowed herself to 
ive way to the curiosity which proved the ruin of Eve. 
onsumed with eagerness to know the secret of the 
composition of the wonderful panacea, she _ sub- 
mitted the document containing the mysterious 
formula to all the initiated whom she came across. At 
. last she found one who revealed the fatal secret. What 








explanation the physician attempted i 
there can be little doubt that the ‘outraged lade rded, but 
her attitude in language more picturesque than me 
more modern instance of the nemesis of the ren 
occurred not many years ago to a well-known peach ithe 
in this country. He had a patient, a neurotic lade 
exacting as such patients can often be. He oe 
time given her some opium pills, to which she - 
much attached, and he finally decided to give her no ; 
On the following Sunday evening while sitting at tableatie 
dinner he received an urgent letter either to come oe 
or to send some more of the pills. He sent the servant 
the surgery for a pill box, and there and then rolled 

ills from the crumbs on the table. He received a 

etter of thanks stating that the pills had produced 
much-desired sleep, and asking for the prescription : an 
he declined, and was much pleased with h . 
whole. But his gratification was diminished a few 

ings later when at 2 A.M. he was roused from sleep to 
another supply! — 


EXTRAUTERINE PLACENTA IMPLANTED ON Liver 
THE possibilities of extrauterine gestation seem to exceed 
the imagination of the deepest pathologist and the for. 
sight of the boldest surgeon. Dr. Tuholske, Professor of 
Surgery, Washington University, St. Louis, has published 
a case of secondary abdominal pregnancy of unugyg) 
interest, in the December number of the American Gynec. 
ological and Obstetrical Journal, 1901, which we regret to 
hear is the last instalment of that enterprising medical 
serial which will be issued. The patient was a married 
woman, aged 39, of small stature and light weight, she had 
borne six children, the age of the youngest is not stated, 
Dr. Tuholske was called in to see her on May ioth,1 
the period had ceased since January 6th, violent pain a 
collapse occurred in March, then the health failed ang 
there was free muco-purulent discharge from the cervix, 
No evidence of any pelvic swelling could be detected, but 
there was a tumour in the upper part of the abdomen cop- 
tinuous with the liver. In the right lumbar region, reach. 
ing midway between the last rib and the crest of the ilium 
was a well-marked protuberance at first simulating a rena} 
tumour. A bruit could be heard, and a few days later feta) 
movements were detected. An abdominal incision was 
made on May 16th, the pelvic viscera felt normal, 
without any sign of rupture. In manipulating the 
liver, which was very thick and engorged with venous 
blood, a retractor bruised it, causing profuse haemor 
rhage. A large tampon was necessary, and a big pad 
of gauze had to be placed between the parietes in 
front and the liver at the seat of disease behind. 
On the under surface of the right lobe of the liver, above 
the transverse fissure, appeared a convex protuberance of 
circular shape, not defined from the liver externally, 
pulsating and traversed by innumerable large veins and 
arteries. No fetus was seen, no further search was 
and Dr. Tuholske closed the cavity, and left the b 
gauze tampon in place. Some of his assistants believed 
that there was a cavernous angioma of the liver and no 
pregnancy. The woman recovered from this exploration 
with her life, but not with her health. The fetal move 
ments and heart sounds were clearly detected soon after- 
wards. Towards term dyspnoea became severe; the 
patient expected normal delivery. Tuholske made & 
lumbar nephrectomy incision, succeeded in finding a this 
part of the sac, and extracted a living female child, weighing 
63 lbs. The enormous sac was firmly tamponed, the 
peritoneal cavity remained unopened thanks to 
sions. On changing the dressings twenty-four hous 
later and iduminating the cavity the placenta welled w 
like a lung inflated artificially, a ‘“ most grucsome Se 
ance, as the author remarks. The tampon was 
reapplied. The patient died thirty-two hours after 
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Ka 
ild. The parts were carefully examined, 
removal i. _- found fo be implanted on the parietal 
— of the diaphragm as far forward as the attach- 
et on the coronary ligament, on the liver from its upper 
ie to the transverse fissure, down the diaphragm 
bo teriorly, and, lastly, on the upper end of the kidney. 
Pi tological examination detected the primary placental 
ae bout a third of an inch above the dilated orifice of the 
oon Fallopian tube. The uterus was enlarged, the body 
jobular and soft, the left tube and ovary were the seat of 
Pdammatory changes, and the right ovary bore a well- 
developed corpus luteum. The sac was not attached to any 
her viscera besides the liver and right kidney; the intes- 
tines were free and normal. The gynaecological interest of 
this case is great indeed, and the surgeon deserves great 
it for his courage in battling with a bleeding placenta 
~ incorporated with the tissue of the liver. 


IS THE LADY DOCTOR A FAILURE ? 
estion has recently been asked in America and in 
important quarter at least has been answered in the 
afirmative. This is all the more remarkable, since America 
is not only the country which witnessed the new birth of 
the lady doctor in modern times, but that in which she has 
hitherto appeared most to flourish. Miss Elizabeth 
Blackwell, who was the first, graduated in 1849. Three 
ears later there were six in Philadelphia. In 1889 there 
were 3,000 lady doctors in the United States; in 1896 there 
were 4,555, and now there are probably 6,000, some of whom 
have very Jucrative practices. But these would seem to be 
the exception. From Chicago comes the news that 
Princess Bamha Dhuleep Singh, daughter of the late 
Maharajah Dhuleep Singh, and seventy other young women, 
who were studying medicine at the North-Western 
University, will have to seek another school. After thirty- 
two years’ trial the trustees of the University have come to 
the conclusion that women are not a success as doctors. 
The school is to be abolished and the property sold. One 
of the trustees, Mr. Raymond, goes so far as to say that 
it is impossible to make a doctor of a woman. He adds: 
“We have run the Women’s Medical School at a loss of 
£5,000 year. Women cannot grasp chemical laboratory 
work or the intricacies of surgery. Fifteen years ago the 
uating class of men and women signed a memorial 
saying that coeducation was a failure. Then we conducted 
the college exclusively for women, and it has been worse 
than a failure.” It is scarcely surprising to hear that 
various female practitioners who have been interviewed 
vigorously denounced Mr. Raymond. One of them, Dr. 
Emilia Holmes Smith said: “The trouble was that the 
school did not have enough applications from women 
seriously considering entering the profession. They prefer 
to enter the coeducational school to obtain the same 
opportunities of acquiring knowledge and skill as men 
have. Besides, enough recognition was not given to gradu- 
ates, they not being placed on the faculty when reason and 
— offered.” If the lady doctor is really a 
failure in America, the reason may be the simple economic 
one that the supply exceeds the demand. In this country, 
according toa writer in the St. James’s Gazette, the lot of 
the medical woman seems to be comparatively happy. 
The same may, according to M. Lucien Descaves, be said of 
Feance. In the Echo de Paris he records the results of a 
kind of domiciliary visit recently made by a bold journalist 
to the eighty-five lady doctors practising in Paris. He 
asked each of them three questions: (1) Has the medical 


profession given you the satisfaction you hoped for from 


it? (2) If you had to begin life again, would you choose 
medicine asacareer? (3) Would you advise a young girl 
to follow your example? Of the whole number only one 
admitted in her reply that she had been disappointed. All 
the others expressed themselves as thoroughly satisfied 
with their position ; they stated that they loved their pro- 





fession, which made them independent and useful, and felt 
in its exercise the joy of a fulfilled vocation. They all 
declared that they would advise young girls to do likewise, 
but one of them wisely uttered a note of warning against 
the danger of engendering “artificial vocations.” Perhaps 
there has been too much of this in America. For the prac- 
tice of medicine much more than the power of passin 
examinations is, required. Tothe making of a successfu 
doctor there must go qualities of head and heart that 
cannot be tested by examination. And all these are vain 
unless they are accompanied by physical vigour. 


THE WANTS OF PSYCHICAL RESEARCH. 
THERE appears in a recent number of the Arena (New 
York) an article upon the Wants of Psychical Research by 
Professor James H. Hyslop, of Columbia University, in 
which he makes a very earnest appeal for endowment to 
place investigation in this direction upon a thoroughly 
satisfactory footing. He is fully aware of the suspicion 
that may arise that the money will be wasted upon frauds, 
but no one can read his able article without being 
convinced of the necessity for organised scientific research, 
alike for the exposure of imposture as for the cure of 
insanity and the investigation of other psychological con- 
ditions. The accusation that funds will be used to subsidise 
mediums is disposed of by showing that while frauds are 
exposed, genuine mediums will tend to be self-supporting, 
and inquiries will be conducted of a far wider scope in the 
domain of insanity and secondary personality, in which 
direction, and with a view to testing the claims of 
spiritualism, the New York Pathological Tnstitute and the 
Society for Psychical Research are -severally conducting 
investigations. It is rightly insisted that the work must 
be in the hands of thoroughly expert psychologists and 
scientific men only, as the whole field is so easily open to 
abuse, and it is obvious that only such men can adequately 
deal with the phenomena of psychopathology, hypnotism, 
secondary personality, apparitions, telepathy, supernormal 
acquisition of knowledge, with the careful scientific hand- 
ling that these and allied subjects require. Professor 
Hyslop believes that many cases of insanity are to 
be cured only by the _ psychological treatment of 
suggestion, and that an enormous field is thus 
opened, the investigation of which would be im- 
mensely aided by the establishment of a psychopathic 
hospital where all such cases could be collected and 
treated. Such a gathering together of many types of in- 
sanity and duplex consciousness would lead to the advance- 
ment of science and medicine both as to observation and 
treatment. The author, as a psychical résearcher, excuses 
his advocacy of the study of insanity, holding that herein 
lies the clue of the whole subject. In alluding to appari- 
tions of the dead and dying, he points out the difficulty of 
estimating the value of the attestations, which require an 
expert ecm of psychology in selecting those of 
importance—a difficulty which would be considerably 
lessened if the means were forthcoming to have each 
case personally sifted scientifically, and the same applies 
to the alleged mediumistic phenomena. The importance 
too of studying the experiences of dying persons, which 
cannot be done without some means of organising the 
data, is insisted upon, since in some instances the results 
of psychical research points to their being of value. 
Professor Hyslop estimates at least one million dollars as 
a necessary endowment, 40,000 dollars a year being required 
to carry on the work for any length of time, urging that it 
would be better not to embark upon such work unless 
there was a prospect of continuing it in an adequate 
scientific manner. Among several ways in which it would 
be possible to arrange for the endowment it is suggested 
that the best would be to place the capital in the hands of 
@ university as trustee, provided that security is taken to 
safeguard the funds from abuse. The Rev. Minot. J. 
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Savage, the Rev. R. Heber Newton, and the Hon. Lyman 
J. Gage (Secretary of the U.S. Treasury) are mentioned as 
provisional trustees, and Professor Hyslop is ready to 
enter into correspondence with persons interested in the 
proposal. 


A CENSUS OF CONSUMPTIVES IN NEW YORK. 
THE New York State Department of Health has recently 
issued to all medical practitioners in the State a blank 
form for the return of data concerning the prevalence of 

ulmonary tuberculous disease. The subheading of the 

lank is as follows: “Collective investigation through local 
Boards of Health for the purpose of securing a census and 
allied data of consumption in the State.” The information 
asked for includes the age, sex, and initials of the sick, 
the initials being required to obviate duplicate reports ; 
the town, village, or city in which the patient lives; his 
occupation and nationality; the duration of the disease; 
the source of infection, in case it can be traced or inferred ; 
the family history as regards tuberculous disease; the 
condition of other members of the households as to pre- 
sent or recent infection; the sanitary condition of the 
surroundings ; the character of the dwelling as to whether 
or not it is a tenement house; and what precautions, if 
any, have been taken to prevent the spread of the disease. 
A circular accompanying the form states that the depart- 
ment is seeking to ascertain as accurately as possible the 
number of tuberculous persons in the State and the con- 
ditions in which they live. All intention of instituting a 

ersonal registry of consumptives or a system of sanitary 
inspection or isolation is expressly disclaimed. 


POOR-LAW MEDICAL OFFICERS IN _ ITALY. 

A MEETING was recently held at Verceili for the purpose 
of organizing an association of the Poor-law medical 
officers of Italy. The object of the association is the 
promotion of the interests of the Poor-law medical officers. 
‘The meeting was attended by representatives of that body 
in every part of Italy. Membership of the association is 
to be strictly confined to Poor-law medical officers, 
“because,” say the promoters with a fine note of indepen- 
dence, “while professing respect and deference to our 
brethren in cities, our professors and masters, the defence 
of our interests, and the attainment of a better future, 
must be exclusively the work of those interested and of 
their harmonious action.” The medici condotti of Italy who 
are in question are not strictly analogous to our Poor-law 
medical officers. They are engaged by the communes in 
country districts to minister to the poor, and besides 
suffering from the manifold grievances with which medical 
servants of local authorities in our own country are only 
too familiar, they are for the most part paid at a rate which 
not the humblest among us would accept. 


A CANADIAN MEDICAL PROTECTIVE ASSOCIATION. 
At the Ottawa meeting of the Canadian Medical Associa- 
tion, a committee was appointed to consider the advisa- 
bility of forming a medical protective association, and to 
report at the Winnipeg meeting in 1901. The committee 
reported that they believed it to be in the interest of the 
medical profession of Canada that an association should be 
formed for the protection of such members of the medical 

rofession as may become members, and who may be un- 
justly prosecuted for malpractice. The object of the ¢s30- 
ciation is to protect the members from prosecution where 
such action appears to the legal advisers of the organiza- 
tion, as well as to the committee in charge, to be unjust, 
harassing, or frivolous. The report was adopted, and the 
organization is now (according to the Canada Lancet) in 
good working order. The officers elected are :—President: 
Dr. R. W. Powell (Ottawa). Vice-President: Dr. Camarind 
(Sherbrooke). Secretary: Dr. F. W. McKinnon (Ottawa). 
Treasurer: Dr. J. A. Grant, jun. Incase of action for mal- 


practice against any member of the Associati.. => 
executive decides that it is a proper cate es 

matter will be carried through all the courts until ee 
factory decision is obtained, but under no circ a 
will a compromise be made. UMstanges 


THE CARE OF CASES OF RINGWORM 
WHEN many remedies are recommended by diffe 
sons for the same disease, it is generally a proof aan 
remedy generally effective is known. Ringworm iat > 
in point. The fact-appears to be that the fungus rte. be 
destroyed by a considerable number of anti = 
remedies, provided that it is still fairly superficie ae 
that it has not penetrated to the follicular depths, 
number of easily-treated cases as ordinarily presented 
the practitioner are, however, relatively few, and Cases > 
which the disease is widely spread and deeply dissemi 
are well known to be difficult to treat. The latest Tem 
suggested for such cases are electrolysis, freezing and the 
application of x rays, and there is no doubt that each 
of these remedies studiously applied in suitable cases ss 
ultimately effect a cure. Still the number of obatina 
cases is large, and their cure is always a matter of time 
Must the children during this period be isolated and be 
away from school? In Italy and France special schoolsare 
maintained for children with ringworm, and Mr. Maleolm 
Morris has advocated the establishment of similar schools 
in this country. Dr. A. Ravogli, however, in digenggi 
this subject in the New York Medical Journal of June 
1901, says that he has kept ringworm children in hig ward 
together with children convalescent from other diseases, 
and in the course of many years has never known a cage 
of tinea tonsurans arise. This is not merely the experi- 
ence of Dr. A. Ravogli. Though it is a difficult thing to 
cure the disease in the follicular depths, yet to prevent 
the disease spreading to others simply requires method 
and intelligence. An intelligent school attendant could 
be trusted to see that the caps and brushes of the infeeted 
children were destroyed and replaced by cheap new 
material ; and the medical officer, while applying suitable 
remedies for the ultimate cure of the deeper-seated por. 
tions of the disease, might depute to the same attendant 
the duty of applying two or three times a week a general 
disinfectant to the whole of the close-cropped scalp. By 
taking such precautions the risk of dissemination of the 
disease would be very greatly diminished, if not altogether 
abolished. 


THE ‘OPEN KITCHEN” FOR INVALIDS AT BERLIN, 
In order to facilitate dietetic treatment for patients with 
scanty means an “open kitchen” has been founded by 
charitable persons at Berlin, and has already. a year of 
useful existence behind it. Frau A. vom Rath, who 
describes the undertaking in the Zeitschrift fiir diditetische 
und physikalische Therapie, explains that the impulse to 
exert herself in the matter was derived from her own 
experience during a severe illness. She felt that her 
gradual recovery was due to the great care of her 
doctor in arranging the kind and quantity of food; at 
the same time, she experienced how much difficulty there 
might be in private houses, and even in families of con- 
siderable means, in obtaining the simplest articles of die 
properly prepared for patients. Portions of food are to be 
obtained from the “open kitchen” by tickets, which are sold 
at a very low price, but some of the out-patient hospitals 
(policlinics) at Berlin buy a number of these tickets 

distribute them gratuitously to needy patients; charitabl 
individuals have likewise bought the tickets and distri 
buted them to those in want. Besides the kitchen, larder, 
rooms for the cook, etc., the establishment possesses a large 
business room and two tables, where twenty to thirty con 
valescents, dyspeptics, diabetics, etc., can take their m 











Most important of all are, perhaps, the arrangements for 
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od, so that patients receive it hot in their 

jing on 4 the First year of its -existence the 
= n provided thirty-six thousand portions of food. 
kite rishments on the model of that in Berlin have ap- 
een founded at Cassel, Posen, ard 


dy b 
peeatlyns are being planned out in many other places. 


MUNICIPAL KITCHENS IN NANTES. 

i tates Consul at Nantes, Mr. Joseph I. Brittain, 
mpenr interesting report to Washington of the 
manner in which the city of Nantes supplies food to the 
destitute. For several years that city has managed a 
avstem of municipal kitchens known as Les Fourneauz 

limentaires Munictpauz, where persons who had no money 
ould procure substantial meals by just presenting a 
ticket. It has erected recently a building having in con- 
nexion therewith a dormitory, with beds for the accommo- 
dation of about fifty persons, which are free for three 
ights, when the occupants are obliged to make room for 
rs, The sick are sent to the hospital. During the 


ove . : : 
stay each person receives two meal tickets a day, which 
are the only ones served—one at noon and the second in 


the evening, from 5 to 7.30. 


A FRENCH SOCIETY OF MEDICAL HISTORY. 

0x January 29th a meeting of members of the medical 
profession in France interested in the study of the history 
of medicine was held within the precincts of the Paris 
Faculty of Medicine for the formal constitution of a Society 
of the History of Medicine. The moving spirits are Pro- 
fessor Raphael Blanchard and Dr. Albert Prieur, editor of 
the France Médicale, who are respectively president and 
general secretary of the Organising Committee. The pur- 

se for which the new society has been founded is set 
orth in the first clause of its statutes, which is to the 
following effect: The French Society of the History of 
Medicine has for its object the study of the history of 
medicine and the allied sciences, considered from the 
multiple point of view of the evolution of doctrines and 
institutions, biography, bibliography, and documentary 
research. To this end it proposes to arrange for regular 
meetings of its members, to organize collective visits to 
the various places which have a historic character, and to 
ase every effort with public authorities and private per- 
sons to safeguard as far as possible objects and documents 
connected with the medical history of France. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
TuE poll demanded by Mr. H. H. Nelson for the election 
by the governors of the National Hospital for the Paralysed 
and Epileptic of a new Board of Management was con- 
<luded on January 23rd by the counting of the votes at a 
meeting held at the hospital. The newly-elected President 
of the hospital, the Earl of Dudley, was in the chair. The 
result of the voting was that the ten gentlemen nominated 
by Mr. Bischoffsheim and Dr. Griffiths at the meeting of 
the governors and members of the hospital on January 9th 
were declared elected. About 300 voting papers had been 
sent in, and the following are the votes recorded for each 
of the ten successful candidates: The Rev. Dr. Wace, 243; 
Mr. E. de la Rue, 234; Mr. F. O. MacMillan, 202; Mr. E. 
Speyer, 202 ; Sir J. R. Paget, 198; Mr. Melvill Green, 192; 
Sir A. Mackenzie, 191; Mr. A. Royle, 191; Mr. J. Wigan, 
191; Mr. J. Danvers Power, 190. The two unsuccessful 
candidates were Mr. J. Pearman with 169 votes and Mr. 
F.C. Capel with 168 votes. In acknowledging the vote of 
thanks to the Chair, proposed by Mr. Danvers Power and 
seconded by Sir Felix Semon, the Earl of Dudley expressed 
the hope that they had heard the last of any differences of 








opinion which might have occurred in the past and invited 
the new Board of Management, and its supporters and all 
the governors and well-wishers of the hospital to unite in 
promoting the prosperity of the hospital. At the first 
meeting of the new Board of Management held on 
January 28th, the Earl of Harrowby was elected Treasurer 
of the hospital, the Rev. Prebendary Wace, Chairman, 
and Mr. J. Danvers Power, Vice-Chairman. Sir Edward 
Fry and the members of his committee of inquiry were 
elected honorary life governors of the hospital. We con- 
gratulate the medical staff on the successful vindication of 
their just claims, and the hospital on having secured a 
Board of Management who may be trusted to work in 
harmony with the staff, and to carry on the administra- 
tion in a spirit at once philanthropic and enlightened. 


THE MEDICAL OFFICER TO THE LONDON SCHOOL 
BOARD. 
THE General Purposes Committee of the London School 
Board have recommended Dr. James Kerr, of Bradford, for 
the appointment as medical officer. In 1893 Dr. Kerr was 
appointed medical superintendent by the Bradford. School 
Board. The appointment was at first experimental, but 
the excellent work done by Dr. Kerr soon aroused much 
interest and the importance of the office has continued 
steadily to increase. During his term he has prepared a 
series of reports dealing with most of the matters 
having a medical bearing on school life, including the 
general hygiene and ventilation of schools, the methods of 
preventing the introduction of infectious diseases, and 
their dissemination by schools, the vision of school 
children, the management of defective and epileptic 
ne ra and physical training of children and pupil 
achers. 


THE TREATMENT OF INEBRIATES IN GERMANY. 
THE Psychiatric Association of Berlin has recently drawn 
up a scheme of reform for the treatment of inebriates. It 
declares that special institutions are necessary for the 
isolation of victims of the drink habit. These may be 
open like general hospitals, or closed after the manner of 
lunatic asylums. Only institutions adopting the principle 
of total abstinence should be permitted. Theadmission of 
inebriates into institutions may be voluntary at the request 
of the party concerned, or compulsory under such safe- 
guards as are required in the case of admission to lunatic 
asylums. The necessary provisions should be laid down by 
the local authorities in conformity with existing municipal 
regulations. At the head of these special institutions 
should be physicians possessing special knowledge of mental 
and nervous diseases. 


THE Midwives Bill, which was introduced into the 
House of Commons, and read a first time on January 21st, 
has not been printed at the time we go to press, and the 
Government printers are unable to say when it will he 


ready. 





MEDICAL NOTES IN PARLIAMENT. 


[From Our LosBy CORRESPONDENT. ] 


Vaccination.—On Thursday in last week there was quite a 
little debate on the supply of Government lymph for vaccina- 
tion. Mr. Bartley started it by a question as to whether private 
practitioners are now able to purchase Government lymph for 
those prepared to pay for vaccination, or whether they have 
to obtain lymph as they can, chiefly from abroad. Mr. 
Walter Long said the statutory duty of the Local Government 
Board as regards the supply of glyce:inated calf }ymph was 
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limited to supplying it to public vaccinators for the purpose 
of primary vaccination only, and their lymph establishment 
was formed with this object. Arrangements had, however, 
been made to extend the supply for the use of these officers 
in revaccination, and a very large amount had been 
su ee for that purpose. The organization of the 
establishment was not such as to supply private 
practitioners. Mr. Bartley pressed his point of a 
suppl to private practitioners, and Mr. Long said it 
would be very serious to suggest or decide that medicine 
should be supplied gratis to private practitioners. When the 
supply gratis was repudiated, the President of the Local 
Government Board said there was no necessity for the supply, 
for he had satisfied himself that without doubt there was an 
ample supply available outside that supplied from the 
Government department. Some, no doubt, came from Paris, 
but there were other sources of supply, and there was an 
abundant supply of glycerinated calf lymph at the present 
time. Dr. Ambrose suggested that the lymph supplied from 
outside was inefficient, but Mr. Long said that on the con- 
trary it was most efficient, the Government lymph might be 
much stronger, but the outside lymph was efficient. In 
answer to further questions as to the og in London as 
regards vaccination and revaccination, Mr. Long said that he 
was not at present in a position to give any estimate of the 
number of vaccinations and revaccinations performed — 
the present epidemic. The returns for 1901 would be receive 
in due course, but there was no record of revaccinations per- 
formed by — practitioners. He had reason to believe 
that there had been a very large number of vaccinations in 
the last few months in London and the neighbourhood. 
Since the beginning of September lymph had been issued to 
public vaccinators for 480,000 vaccinations ; that was about 
300,000 in excess of the normal supply for this period. A very 
considerable portion of the excess had been issued to the 
metropolis. 


The Cure of Gancer.—On Friday in last week Mr. Lee 
asked the First Lord of the Treasury whether he would con- 
sider the advisability of appointing a Royal Commission on 
Cancer on lines similar to that appointed to inquire into 
tuberculosis. Dr. Farquharson intervened at this point, and 
asked the First Lord whether his attention had been directed 
to a scheme formulated by leaders of the medical profession 
for the organization of research in cancer, and whether he 
would await the full development of this scheme before com- 
mitting himself to the costly and dilatory process of a Royal 
Commission. Mr. Balfour said, in answer, that his attention 
had been called to the scheme referred to, but that he had no 
information as to the progress which this interesting experi- 
ment in organization was making. He wished it all success. 
As regards the first question, he entirely agreed as to the 
importance of this subject of investigation, but he confessed 
that his instinct was not in favour of attempting to deal with 
it by means of a Royal Commission. He did not think, as 
at present advised, that the cases of cancer and tuberculosis 
were at all parallel. He thought there was no parallel, and 
that the number of great scientific discoveries which had 
been made by Royal Commissions was probably very limited ; 
and that it would be better to leave this subject in the hands 
of the medical profession of all countries, whose attention was, 
and had been for some years ape directed towards it. If 
those competent to speak for the medical profession took a 
different view, he had no doubt that view would be brought 
before the Government, and would receive full consideration. 
Mr. Lee then asked Mr. Balfour if he would consider whether 
a substantial Government grant could be made to assist the 
investigations, in view of the fact that there were no funds 
available for the purpose. The First Lord, in reply, said the 
question raised a very large issue, which he should not like to 
touch on at present. The amount of Government money 
iven to experiments in this country was not very larze. 
hether it ought or ought not to be increased was certainly a 
question which he could not answer on the spur of the 
moment. It would require full consideration and consulta- 
tion with his colleagues, and up to the present there had 


The Gremation Bill.—This Bill which. it w; 
bered, passed through the House of Lords Lest gee, remem. 
was only stopped at the last stage in the Commons has bat 
again introduced in the Upper House by Lord M 
The seeond reading in the Lords was agreed to on anew 


without a division after a brief speech by Lord Monks auday 


The Gilycerinated Calf Lymph suppli 
Government Board was the subject ‘of qe a = i 
uestions by Mr. Corrie Grant on Monday last. his of 
the President of the Local Government Board said that Wa 
lymph was derived from calves which had been vacci the 
with lymph from other calves, and was not obtained by i 
lating animals with small-pox. A pure culture of . a 
could not be supplied in place of lymph and the stren 
the virus could not be standardized so as to measure the d 
administered. The Government could give no guarantee, but 
they used every effort to secure that their lymph should be 
me hg merece nye Seem. He did not, as at present 
advised, propose to ask for power to control 
plied from other sources. ' “— 7 


Telephones and Doctors.—The whole of Monday’ 

the address was occupied by the amendment moved an the 
Lord Mayor demanding an inquiry into the agreements 
respecting the working of telephones. The debate disclosed 
on both sides of the House — dissatisfaction with the ar. 
rangement between the Post Office and the National Telephone 
Company. Mr. Austen Chamberlain and Mr. Hanbury fe- 
fended the Treasury and the Post Office, but most of the 
speeches on both sides were severely critical. In the course 
of the debate Sir Walter Foster, after putting the hardships 
which small traders suffered under the scheme, called 
attention to the hard case of medical men. He read letters 
from practitioners complaining of the higher charges under 
the Post Office, amounting in one case quoted to more than 
79 per cent. extra. He pointed out that most of the hospitals 

elt obliged to have the members of the staff on the telephone 
in order to provide for urgent calls, and that the heavy ¢ 
now made were really a tax on gratuitous and charitable work 
done for the community. The two millions voted on the ap- 
plication of Mr. or to obtain a healthy rivalry had led 
to an agreement which left the user of telephones worse off 
than previously. He finally pressed for a division on the 
amendment, which the ew wished to withdraw, and the 
Government majority fell to 38. 


The Midwives Bill.—The promoters of this measure are in 
eo hope of a great success this session. They have already 

egun to present petitions from the country in favour of the 
Bill. On Monday last Mr. Heywood Johnstone was to be 
seen below the gangway at the commencement of business 
with a sheaf of petitions, which he duly presented. They 
turned out to be two from Merton, one from Ingleborough, 
one from Finchampstead, and one from London. Whatever 
amount of public opinion they represent, be it great or small, 
they clearly show how active the promoters are, and as they 
have friends of the Bill in the Cabinet they have no deubt 
some giounds for hoping that their Bill will be debated on 
February 26th, when it has first place, and an extremely 
likely chance of getting the second reading, in spite of the 
motion for its rejection standing in the name of Mr. Griffith- 
Boscawen. So good is this chance considered to be, that the 


on for discussion. 


reply to a question on the paper in the name of Dr. Farquhar- 
son, Mr. Brodrick stated on Tuesday, that the Royal Warrant 
will shortly be published, and that the last examination for 
candidates for the R.A.M.C. was held in February, 1901 en 
twenty-two appointments were offered and ten can 
competed. 





been no application for a grant. 


Irish Party, who are astute parliamentarians, have put down | 
one of their Bills in the second place in the hope of coming 


The Royal Army Medical Corps and the New Warrant.—In 


h 
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————— 
“CURES” FOR ALCOHOLISM. 


fa number of inquiries which have reached 
IN consequent the various ‘‘ cures” for alcoholism practised 


us with reg: 


y this country, We propose to give a series of brief sketches 
in 


been able to hear of, beginning with those 
| those We the administration ‘of a secret drug. The 
om of these would seem to be the Keeley cure, which has 


peen practised in England since 1892. 


‘THE KEELEY CURE.” 

eeley was a native of New York State, and a graduate 
of Rush Medical College, Chicago. According to a pamphlet 
‘ onlated by the Keeley Company, his discovery of ‘“‘a new 
inciple” in medical science began to attract public attention 
Pr e8o. He had made inebriety his life-study. ‘‘ From 
*rildhood the subject fascinated him,” and as a surgeon 
‘no the war of the Rebellion he began scientifically to 
tudy it “practically as other doctors study surgery.” He 
: pared the disease with malaria, and wrote ‘‘if the 
malarial disease is cured the paroxysms will cease for ever, 
and the same law is found to hold good with alcoholism.” 
He came to the conclusion ‘that inebriety was a species of 
circular insanity—a recurrent mania,” and he believed “ this 
iar nervous disease to be curable if a specific treatment 
of it could be devised. He therefore determined to devote 
the remainder of his life if necessary to the discovery of a 
remedy which should eliminate from the system the poison 
ofalcohol, break up the periodicity of the craving, and recon- 
stract, and restore the nervous tissues to their normal condi- 
tion.” He considered that the disease was the same in 
periodical as in “‘ steady” drinkers, and that one could be as 
easily cured as the other. After several years of ‘‘ patient 

silent investigation ” he 
“proved that the chloride of gold and sodium or the double chloride of 
d would form the basis of a specific remedy which would effectually 
io this work. Knowing, however, that the chloride of goldin its natural 
state is a difficult agent to handle, and one which the patient cannot 


safely be trusted to use, he spent no less than seven years studying to 
find a menstruum or eliminant which should carry from the system the 


excess of gold.” fai 
His formula has always been kept a secret, for ‘‘it is more 


than a mere prescription, it is a complete system of cure.” 
Dr. Keeley says that if the discovery were made common pro- 
yit would surely result not only in “‘ doing incalculable 
nischief in the hands of ignorant or unscrupulous persons,” 
put in destroying the ‘‘influence and good name” of the 
remedy. It is stated elsewhere in the same pamphlet that 
the remedy is ‘“‘harmless even if taken in large quantities,” 
and that ‘‘it never has harmed or can harm even an infant.” 
This secrecy, it was held, was more especially necessary on 
account of imitation cures, most of which were said by Dr. 
Keeley to be “stock jobbing concerns,” all of which “ either 
directly or indirectly, trade upon the reputation or accom- 
plishments of Dr. Keeley.” None of these imitators have any 
bom knowledge of the disease,” and the harm they are 
he to have done Dr. Keeley will be referred to again 
ron. 

In 1880 Dr. Keeley opened an “Institute” for the treatment 
ofalcoholism at Dwight. Being dissatisfied, however, with 
only 7o per cent. of successes, he closed it for two years in 
1885. In 1887 he reopened it, ‘‘ having added a hypodermic 
treatment and perfected the internal remedies.” ‘Since 
that time the treatment has been a complete success.” There 
are now Keeley “Institutes” in every State in the Union and 
in England, and in the Banner of Gold (the Keeley organ) for 

Y, 1901, we read that ‘‘more than 300,000 have taken the 
Keeley cure, and of that number more than 17,000 are phy- 
sicians.” ‘‘The Keeley treatment,” it was stated, ‘“‘is ad- 
ministered only by regularly educated physicians, who have 
also taken a special course of study under Dr. Keeley.” In- 
ebriety is cured in about four weeks, and narcomania in six 
weeks. Patients are “‘freely given” intoxicating liquor until 
they prefer to do without it. A patient who is cured in a 
Be sae Institute” is thenceforward known as a “Keeley 


oak” ope Aa he - ~ ay unique Semocrance eruapiantion in the 
. ember i : : 
the Kosley Instiinte = ship is composed exclusively of ‘ graduates’ of 
uened ng with the baker’s dozen of patients under treatment, who, 
ed bya purpose that was almost an inspirat’on banded themselves 





together in the little blacksmith’s shop at Dwight in 1891, it now numbers 
nearly 60,oco members.” 

Among the objects of this league, which are diverse, is the 
extension of the knowledge of the Keeley remedies, the esta- 
blishment of State and: auxiliary leagues, and ‘“ by medical, 
moral, and Christian methods, with the help of Almighty 
God, to discourage and annihilate the use of liquor as a 
beverage.” Intoxicating liquor is presumably meant. 

The introduction of the ‘‘cure” into this country dates 
from November 29th, 1892, when a public meeting was held 
in London under the chairmanship of the Rev. Canon 
Fleming. A Committee was appointed, consisting of several 
well-known men, two medical men being among their num- 
ber. The object of tr Committee was to inquire into and 
report on the results, but not the nature of Dr. Keeley’s cure 
for inebriety. The treatment was first carried on by a 
Dr. de Wolf, described as a doctor of medicine of the New 
York Medical College, Professor of State Medicine and 
Public Hygiene in the Medical Department of the North- 
Western University, Chicago, and Medical Director of the 
Keeley Institute in London. The Committee have up to date 
issued eight annual reports, which are published together in 
pemanies form. The pamphlet is entitled ‘‘Inebriety: its 

eatment and Cure by Dr. Keeley’s Method.” 

‘*Statement by Dr. Keeleyand others. Annual report of a Committee 
appointed at a public meeting held at St. Michael's Schoolroom, Ebury 
Street, London, 8.W., on November a2gth, 1892. Chairman, the Rev. 
Canon Fleming, B.D., Chaplain-in-Ordinary to the Queen, Honorary 
Chaplain to H.R.H. the Prince of Wales; Honorary Chaplain to the Duke 
of Westminster, K.G.,Canon Residentiary and Precentor of York, Vicar 
of St. Michael’s, Chester Square, London.” 

In the first report, over two months and a-half after the 
public meeting mentioned above, the Committee state that 
they have interviewed twenty patients under treatment or 
recently cured. They also state that they have received 
letters and communicationsfrom physicians whose patients 
have been under treatment, but they do not state the nature 
of these communications. They received full explanations 
of the cases from the medical director of the Keeley Insti- 
tute. They report that the cases were genuine cases of alco- 
holism, and that the patients all spoke warmly of the care 
and kindness they had received, and that the remedies used 
had in no case caused “‘pain, inconvenience, or affection of 
the sight.” They do not explain how it was that any question 
of affection of the sight had arisen. They satisfied themselves 
that no patient had béen put under any kind of restraint. As 
——- the chief question—the alcoholism—they report that 
‘the patients all affirm poe, that in periods varyin 
from three to seven days they lost the crave for alcohol an 
ceased to take it.” They also report that ‘“‘In all cases the 
patients affirm that their health, mental power, and physical 
strength have improved greatly under treatment.” A year 
later (1894) they report that ‘‘a number,” they do not state 
what number, of the twenty cases previously seen appeared 
before them again. They were ‘‘deeply interested in” the 
patients’ “personal testimony to the fact that they were all 
cured and that the old crave for drink had entirely left them 
while their moral will power to say ‘No’ had returned.” 
Letters were received from the patients unable to appear, but 
the number of these is not stated. The conclusions come to 
by the Committee were that 18 out of the 20 patients had 
‘* stood firm.” ? 

In the third annual report it is stated that ‘much effort 
was made to bring before the Committee at the last annual 
meeting as many as possible of the 20 patients first seen two 
years ago.” It is not stated what amount of success attended 
this effort, but ‘‘ the final result is that 18 out of the 20 cases 
are cured and will now be so recorded in our register.” <A 
group of 11 cases are noted in connexion with this report. 
Apparently in every case these patients personally or by 
letter vouched for their own cure. None stated that they had 
not touched any alcohol but had remained total abstainers ; ’ 
8 made statements with regard to the disappearance of the, 
“desire,” “crave,” “inclination,” or ‘‘ temptation ;” 3 stated 
nothing definite about their alcoholism. The time which 
had elapsed since treatment ranged from 7 months to 3 years 
and 5 months. In conjunction with the sixth annual report, 
a further group of 13 cases are given, and the letters of the 
writers published., Ten of these cures were vouched for by 
the patients themselves, and 3 by other persons. Eight refer 


to the disappearance of the “ crave,” or “‘ desire,” or “ inclina- 
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tion.” Five make the positive assertion that they have not 
touched alcohol or drugs. Three are indefinite in their state- 
ments. The times elapsed since treatment ranged from 18 
months to 7 years. It is not made clearin the report whether 
this latter group includes some of or all in the former group 
or not. 

In their fourth annual report the Committee begin to mani- 
fest a certain uneasiness with regard to the attitude of the 
medical profession towards the Keeley cure. 

‘* They are fully aware thatit isa standing rulein the medical profession 
that any man who discovers a remedy for a disease is expected to make 
it known, and sooner or later this is the case with everything that is for 
the good of humanity. But this decision does not fall within the pro- 
vince of the Committee which was formed in November, 1892, simply to 
og ~ ks a of the treatment and to report impartially on them 

e public.” 

In the sixth annual report the Committee’s views become 
more definite : 

«The medical profession, bound by their traditions, still withhold their 
approval from the Keeley treatment; but the Committee invite the 
medical profession to select oy six of their body, who, with six others 
selected b the friends of the Keeley cure, shall investigate the whole 
history of its work in London since 1892, and every case that has passed 
through its hands. 

**The Committee feel that they can make no fairer offer than this, and 
they will await the result with confidence. 

“But if such invitation is not accepted, the Committee havea right to 
ask the public to disregard the opposition of the medical profession, so 
long as that opposition rests on a determination not to investigate the 
results of the treatment in the past six years in England. The Com- 
mittee wish to assure the pene that they have no pecuniary, etc.” 

It will be observed that the Committee do not offer to 
submit the remedy to analysis or test. : 

_In the seventh annual report it is stated ‘possibly the 
time has arrived when an opportunity might be afforded to 
that class of inebriates who are unable to pay the fee at the 
Keeley Institute,” and itis suggested that a syndicate should 
be formed for this purpose. The ordinary fees at the Keeley 
Institute appear to be from about £35 to £40 for a four 
weeks course of treatment. The treatment is commended 
for a second time to the notice of temperance reformers. 

The medical profession weuld seem in the past two years to 
have relented, for in July, 1900, a letter from the secretary is 
published in conjunction with the eighth annual report, in 
which it is stated : 

“The institute in London, under the watchful eye of the very eminent 
Committee, who have devoted considerable time to its interests during 
the past nine years, has steadily progressed until it is recognised by the 
profession as the most suitable place for the treatment of such cases of 
alcohol and drug inebriety as cannot be properly cared for at home nor 
successfully treated by ordinary professional means. Many cases of 
grave opium addiction have by professional advice been committed to 
our care during the past year with the happiest results...... Wehave also 
had the happy experience during the year of restoring to useful pro- 
encase labour many medical gentlemen who had fallen into habits of 

ug using.” . 

The eighth annual report is about ‘the number of those 

treated from 3 to 6 years ago” and who remain cured. Their 
number is not stated nor their proportion to the whole 
number treated. The pamphlet contains a letter from the 
pen of General Neal Dow, a well-known temperance advocate 
in America, which was addressed to the editor of the 
Temperance Chronicle, C.E.T.8. In it he writes: 
**when I read the formal platitudes about medical etiquette written by 
medical men who appear to be sane, I feel a contempt that I cannot 
easily describe. Here is a great profession, many of whose members 
themselves become drunkards and opium eaters, many of whose mem- 
bers thoughtlessly and wickedly prescribe alcohol an morphine, who 
recklessly and continually manufacture drunkards and opium eaters 
among our friends and relations, yet these men, instead of plueking the 
beam out of their own eyes, must lecture everybody upon the mote which 
they see in the eye of Dr. Keeley.” ¢ 

Later on we find it stated by the Medical Director: 

“on grounds of both professional etiquette and hygiene, the practice of 
the Keeley Institute is strictly limited to its own speciality................ 
Millions of hypodermic injections have been given almost without a 
single accident. Such aresult as this isin remarkable contrast with the 
results of hypodermic injection in general, medical, er ordinary hospital 
practice—there accidents are frequent.” 

Speaking of the pretenders to the ‘Gold Cure,” the same 
writer adds: 

“It is by these bogus institutes that the unprofessional advertising has 
been done which, together with their unfortunate accidents to the lives 
and health of their patients, are often ascribed to Dr. Keeley.” - 

We are indebted to an article in the Chicago News for the 
latest intelligence about the Keeley cure in England. It is 
reprinted in the Banner of Gold for May, 1901. It is a ‘‘ special 
London cable,” and runs as follows: 

“Peers for the Gold cure. British nobles to spread the Keeley 
remedy for alcoholism. Canon James Fleming, Chaplain in Ordinary 





knowledge of the Keeley Gold cure for d 

United Kingdom. Canon Fleming says that he Siiey throughout 

names of his committee within the course of afew Week” % Feport 

will oubrace Bot onl ae ot the House of Lords at 
ommons, but also dis shed t ‘advocates 

tarians in private life.” re and 


Dr. Keeley died on February 22nd, 1900, 
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“THe Haary Curs. 
The Hagey treatment hails from America, 


an article reprinted from the Dundee Evening Tee 


January 3rd, 1900, and circulated by a “ Hagey Tnetite 
“the principle on which it is based was accidentali ule, 
Chicago physician, and was afterwards investigated by Drees ora 
physician and chemist of the Rush Medical College, who in cou a 
developed what is known asthe Hagey treatment. The firet ine 
was established about ten years ago, and so patent wag its stastitaton 
the a be mo up a ge of OY" men, and there are gat 
seventy institutions in various parts of the 
tee ai le of th i treat d is: ow ee 
“the rationale o e cure is to treat drink cravi ; 
asthma or rheumatism, leaving out of sight its moral aspecte Mie like 
of the care is not onk fo engender 8 physical dislike and loathing 
cohol in any form, but to brace the will and restore 
energies. It 1s a nerve tonic of a powerful nature.” the flagging Rervous 
_ The Hagey treatment does not claim to be philanthron,. 
it is a business affair. The terms are high, the toes being from 
25 to 30 guineas for three weeks treatment. The ment 
“no cure, no pay.” The Glasgow branch was opened in 
August, 1896. Since then 200 patients have been treated: 
go per cent. of cures are claimed. igs: 

“The patient is examined byalocal medical man ere the cure ig 
and again at the end of the period, as well as every week if desired, 
treatment consists of hypodermic injections of a certain reparation 
several times a day, and of a tonic, a dose of which is swallowea 
es toxtonti li llowed in th ly st f th ve 

ntoxicatin uors are allowed in the early stages of the treatment 

The patient s0 Treated never wants to taste liquor in, 

It (the drug] must only be administered by ‘* skilled operators,” Who by 
penne a | hen effect of the various doses on the patient can adjustit tp 
special needs. : 

TThere are a matron, lady administrator, and visiting physicians, 

Further particulars are given of the treatment in an artic 
reprinted from she Christian Leader (May toth, 1900) and cir. 
culated by the institute. 


‘*Many public men in the medical and other professions have gradually. 
been compelled to admit that this craving is a disease req to be 
stamped out of the human frame as much as the most insidious blood, 


oisoning.” 
¥ “Some noted American chemists and physicians have through series 
of experiments for years found a remedy to kill the germs of this 
or alcoholic craving. It partakes of the nature of a scientific m 
treatment which is injected into the blood by trained administrators, and 
a tonic taken inwardly. Thus it eradicates and cleanses the system of 
all alcoholic poison, and supplements the lack of that self-controlling 
will and energy so essential for the destruction of all craving for stim 
lants to weakened individuals.” 3 : i 

For the “‘ physical phases” of the disease, physical remedies, 
mental tonics, and good surroundings are recommended, 
The fact that;the reason and the will are diseased is said 
show 
** the utter absurdity of trying to cure anyone effectually with nostrums 
without the patients’ knowledge and will. Unless the will co-operates and 
is toned up, mere pick-me-ups and emetics are useless.” 

The drug used is of course a secret one, but 
“ about the methods there is no secret. Apart from the tonics administered 
there is the injection which acts primarily upon the nerve centres, the 
very seat of the diseased will.” y 

The injections are given four times a day. _ 

Tobacco in any ‘form is,to be avoided for 15 minutes_before and after 
injections. 

Cigarette smoking is discouraged because the wrappers are 
drugged and made injurious. Baths should be taken often during 
ment. Steam and Turkish baths are especially good if taken with 
care. 

A change‘of underclothing three times a week during treatment is 
helpful. ; 

The permanency of the cure depends upon the patient. 
He may contract his habit over again, and there is nothing in 
the treatment to prevent his doing so, but ‘ ‘the treatment 
strikes directly at the seat of the evil, and drives it from its 
stronghold.” / ; 

The Institute has branches in Glasgow, Cardiff, Dublin, 
and London. The Secretary of one of these wrote to a corre 


spondent as follows: toe 
“of course we do not maintain that we can cure everyone, but out 0! 

700 OFr 800 patients who have passed through our treatment and given us 
a fair trial, we [the management] claim about go per cent. of cures. 


(To be continued ) 








Tur Laval University, Montreal, will celebrate the fiftieth 





to King Edward, is forming a committee of peers and commons to spread | 





anniversary of its foundation on June 24th, 1902. 
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a 
THE EPIDEMIC OF SMALL-POX. 
CATION OF CHICKEN-POX IN LONDON. 
Lonion County Council at its meeting on January 28th 

_ order for the notification of chicken-pox, which was 
made 8 declared to be a matter of emergency, ‘“‘ owing to the 
ois of smiall-pox in London, and the fact that the 
Pl in many cases to distinguish between chicken-pox and 
_¥ x has led, and is leading, to the spread of the latter 
enh The order was advertised on January 30th, comes 
ano force one week later, and will remain in force for three 
months. Tur ContTrox or “Contracts.” __ 

The January number of the West London Medical Journal 
tains an interesting and thoughtful _article by Dr. 
oe inald Dudfield, M.O.H. Paddington, entitled The Present 
Serbreak of Small-pox and the Outlook for 1902. He points 
out that within the ast 30 years the public health service has 
developed to an wad soetlh extent, that the powers of local 
authorities have been much increased, and that during the 
earlier part of the period the vaccination laws were ener- 

tically administered. As a result, he argues, small-pox 
epidemics have diminished, but comparative immunity has 
had two evil effects—vaccination has been neglected, and 
medical men have become unfamiliar with small-pox. 
Modern travelling facilities, compulsory school attendance, 
the growth of large hotels and of steam laundries employing 
many hands, also help to give opportunity for recrudescence 
of the disease, and Dr. Dudfield thinks the outlook for 1902 
not too bright. Regarding ‘‘contacts” he makes the follow- 
ing suggestion : " 

At the present moment further powers to deal with these persons are 
peingasked for. If all ‘‘contacts” are vaccinated as soon as the first 
case has been diagnosed, there should be little fear of further cases 
unless the first has been dealt with after much delay, or has been unrecog- 
nized until the occurrence of secondary CaseéB..........-...... The best results 
would probably be attained were it made possible to offer each “ contact” 
the alternatives (with power to compel the adoption of one or other of 
them) of immediate vaccination with medical supervision, but no restric- 
tion on his movements after sufficient disinfection, or strict quarantine 
for a full fortnight, such quarantine to commence from the date of 
removal of the last case from all association with the ‘‘contact.” 


LAMBETH. 

Ina report of the Council of the Borough of Lambeth, Dr. 
Priestley, M.O.H., has given an interesting account of an 
occurrence which, but for the measures promptly taken, 
might have led to a serious outbreak. On January 2nd he 
received notice that a man, C., residing in Lambeth had been 
in contact with infection in Maida Vale. It was found on 
inquiry that C. had died on December 3rd, 1901, and that his 
death had been attributed to septicaemia. There seemed, 
however, reason to conclude that the symptoms had been 
such as were not incompatible with malignant small-pox. 
This supposition was confirmed by subsequent events. 

Altogether 30 persons were traced who had been in more or 
less intimate contact with the case; but the degree of ex- 
posure must have varied very greatly, as the list included not 
only members of the same family and inmates of the same 
house, but also persons who had attended the funeral, the 
gravediggers and the clergyman. In all, 11 cases of small-pex 
occurred among these 30 persons ; and the factsas to the inmates 
of the house in which the original patient died are specially 
interesting. There were 10 persons in this house, and half of 
them caught small-pox. All the persons—3 in number—who 
occupied the same rooms as the patient caught the disease. 
Of the 3 children under 12 years of age in the house during 
the seven days that the patient was suffering from malignant 
small-pox, 2—aged 2 years and 8 years respectively—had been 
well vaccinated in infancy and escaped; 1, unvaccinated, 
caught the disease. Oi the 7 persons over 12 years of 
age who resided in the house, 4 contracted the disease. 
Two of these had been revaccinated (thirteen and 
twenty-five years earlier respectively), and had very 
mild attacks. Of the 3 adults in the house who 
bv infection one, aged 34, had been vaccinated in infancy; 
another, aged 48, had been revaccinated seven years ago; and 
the third, aged 51, had had small-pox seven years ago. Two 
of the persons who laid out the body, and two out of the four 
undertakers who placed the dead body in the coffin, caught 
small-pox, and one of these conveyed the disease to his wife, 
and to an unvaccinated child living near who was a frequent 





visitor to the house, and the playmate of two children in the 
house who were vaccinated and escaped the disease. Dr. 
Priestley states that the undertaker must have conveyed the 
infection to his wife and the child on his clothes, his hands, and 
on a pair of gloves which he wore when handling the dead body. 

Dr. Priestley considers that ‘‘ the facts speak for themselves 
in favour of vaccination and revaccination as a preventive 
against, or, at least, as a modifier of, small-pox.” 


ANTIVACCINIST Tactics ON PusLic Boarps. 

The methods employed by antivaccinists in their position 
as members of public bodies are pretty notorious. Not 
satisfied with refusing vaccination for themselves and their 
followers, they do all in their power to prevent others holding 
different views from availing themselves of this great prophy- 
lactic against small-pox. A striking instance of obstruction 
pure and simple comes to us from Enfield. According to the 
report of the Enjield General Advertiser, the public vaccinator 
in a courteous letter addressed to the Enfield guardians 
requested permission to vaccinate at the public schools the 
children of those parents who desired this operation. Up to 
the present such children had been compelled to come to his 
surgery in the evening, which often involved a tedious walk 
in inclement weather, and was particularly bad for their 
health at this time of year. Nothing could be more reason- 
able than such a request, and most public bodies having 
regard for the public interest would have at once acceded to 
it. Unfortunately the Enfield guardians include among their 
number some very bey ear herr antivaccinists. One of 
them stated that as he had himself already been in Holloway 
Gaol for breaking the vaccination laws, he should certainly 
object to vaccination being introduced into the schools. 
Another said he was opposed to the public vaccinator going 
round and intimidating the teachers. He had heard of one 
of these officials vaccinating his own children, his wife, and 
anything he could vaccinate in order to get the fee. It is to 
be regretted that arguments of this kind were allowed to 
prevail, and that the reasonable request of the public 
vaccinator was finally refused by the Board. We do not 
know whether public vaccinators ever do charge the public 
for vaccinating their wives and children. Such a procedure, 
even if legal, is not likely to be regarded with favour by the 
public. As the Apostle Paul wrote, ‘ All things are lawful 
unto me, but all things are not expedient; all things are 
lawful for me, but I will not be brought under the power of 
any ” (1 Corinthians, vi, 12). 


LIVERPOOL. 

Our Liverpool Correspondent writes: It is satisfac- 
tory to be able to state that up to the time of 
writing the epidemic of small-pox which has taken hold of 
London and some other centres of population in England 
has shown no signs of establishing itself in Liverpool. 
Although about 18 cases are at present being treated in the 
Liverpool city hospitals, the majority have arrived by sea 
from America, and nearly all the patients are cattlemen or 
have been associated with cattlemen. There is also one 
person who developed the disease shortly after his arrival 
from London, and another who developed it after his arrival 
from the Continent. In all the cases the source of the 
infection has been definitely traced. Every endeavour is 
being made by the health authorities to encourage vac- 
cination and revaccination, and at least among the educated 
classes the practice is very general. All the small-pox cases 
in hospital are reported to be doing well. 


MIRFIELD AND District Mepico-CuirurGicaL Socrety.— 
The seventh annual dinner of the Mirfield and District 
Medico-Chirurgical Society was held at the Masonic Hall, 
Mirfield, on January 21st, Dr. John Stewart (Babley), Pre- 
sident, in the chair. Amongst those present were Professor 
W. Japp Sinclair (Manchester), Drs. Moynihan, Croft (Leeds), 
Bronner (Bradford), Clay, Oates-Halliwell, Halliwell, C. 
Mitchell (Dewsbury), Fairclough, Anderson, Sproulle, 
Brander, Milne (Hon. Sec.) (Mirfield), P. MacGregor, Cross- 
land, Green, Bruzard (Huddersfield), Shaw, Crowther, ae 
son (Halifax), Stewart, Stuart (Babley), Patterson (Heck- 
mondwike), Shaw, Pike (Liversedge), Griffith (Cleckheaton), 
Mill (Ossett), etc. The dinner was preceded by an address. by Dr. 
Japp Sinclair on Early Abortion in General Medical Practice. 
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THE DESTRUCTION OF RATS ON SHIP- 
BOARD. 
SutpHurovus Dioxipe Gas. 

In the British Mepicat JourNAL of January 4th, 1902, p. 30, 
was published an interesting article by the British Delegate 
to the Ottoman Board of Health on this subject, with special 
reference to the proposed regulations of the new code of the 
Ottoman Board of Health. The code proposes that a ship 
arriving at Constantinople from a contaminated port, or 
which may have called at a contaminated port within four 
months, shall not be allowed to come to the quays unless it 
can produce a certificate that the rats on board have been 
destroyed at the port of departure, or en route, or until such 
destruction has been carried out at a luzarette about fifteen 
or twenty miles from the port of Constantinople. The Dele- 
gate pointed out that under the conditions at present in 
existence at Constantinople the destruction of the rats would 
involve the unloading of the ship, a very costly process, and 
observed that any method which would avoid this would 
mean a great saving not only of money but of time. He re- 
ferred to the sulphurous dioxide gas process of the Clayton Fire 
Extinguishing and Ventilating Co., and expressed the opinion 
that the method was at present a very costly one, and some 
doubt also as to whether it could be applied to a mixed cargo 
without injury. Upon this subject we have received a long 
and interesting letter from Mr. F. A. Clayton, the inventor of 
the method which bears his name, whose attention appears 
first to have been called to the matter when acting as chair- 
man of the Quarantine Committee of the Board of Health of 
the State of Lousiana. 

We had the opportunity of witnessing the application of 
the process to a vessel lying in one of the London Docks last 
May, and it appeared not only that all rats and other vermin 
in the ship were killed, but also that the decorations of the 
saloon and cabins were uninjured. Further, so far asa cursory 
examination allowed a judgement to be formed, it seemed 
that sugar, flour, tea, and coffee were not damaged. Briefly 
stated, the process consists in driving sulphurous dioxide gas, 
produced by the combustion of sulphur in a special apparatus, 
into the lower part of the hold of the ship, which has 
been made as nearly airtight as possible, and extracting the 
air from the upper part until the whole of the air space of 
the vessel is permeated by the gas. 

Mr. Clayton writes to usfrom Paris under date of January 
14th as follows: 

** The principal objection to destroying rats on ships having 
cargoes on board by the use of sulphur dioxide, which is 
generally accepted as the most efficient and cheapest agent, 
is the fear of damaging valuable merchandise in the process. 
The bleaching action of the gas on materials containing a 
certain amount of moisture is, of course, an established fact 
known to all, but it does not seem to be so well known that 
coloured cloths and other stuffs containing only the amount 
of moisture they absorb from the atmosphere, which is their 
condition when ‘shipped in good order’ on board a vessel, 
are absolutely unaffected by sulphur dioxide of a — up 
to 20 per cent., even when exposed to its action for an 
extended period. Nor are articles of food, when dry, 
damaged in any degree by this gas, and it is a matter of 
fact, not theory, that ‘such apparently susceptible articles 
a3 tea, flour, sugar, coffee, and rice’ can be and have been 
kept on board ships, while these were being disinfected with 
sulphur dioxide, even when the pantries and storerooms 
where these provisions were lying in broken packages were 
kept filled with the gas for about twelve hours. 

“During summer at the quarantine station on the Mississipi 
River, below New Orleans, all vessels except fruiters arriving 
from infected ports, or gee where yellow fever may exist, 
even though the bill of health is clean, are detained and dis- 
infected. The holds are filled with sulphur dioxide, which is 


’ retained in them for twenty-four hours or over, without any 
‘ discrimination between loaded and empty vessels, and no 


cargo is ever discharged previous to the fumigation. 

‘‘The records of the Board of Health of the State of Louisiana 
show that ‘196 vessels were detained in quarantine and dis- 
infected in 1898, and 206 were similarly detained a In 
another report of the same Board of Health, the following 
statenient is made by the President: 








The danger of damage being done in the proces: disin: 

ractically nil, and does not need to be iaoeed'| fection 
Eupevste andar wich we opernige °2 COmSGer 10 conesoa a 

e cargoes that are looked on as probable ger 

be thoroughly disinfected on boerd ship Cithear: ere, and that cay 
coffee, sugar, tobacco, woods, rubber, hides, bone. etc., and Me of 
the vessels have baled, boxed, and other goods loaded in} SOME Cages 
carried around by way of the West Indies and Central A Europe and 
naturally come in contact more or less with the articles tak n origa, that 
the dangerous points visited on the way. - On board at 


And I state as a fact tha isi : 
this description at the ‘Misslssipt Biver Quan act eaeels and ATgOes of 
charging any of the goods, and without damage to ship or ro without dis. 
“On March 12th last, Dr. J. N. Thomas, the reside 
sician at the above quarantine station, wrote to Dr Ca phy. 
ridge, former Sanitary Officer for the Port of London. | Ing. 
in which the following appears : » 0 Nether 
secsenees gives me pleasure to state that although we fumigat, 
with and wi ev 
has ever been made, ” a — for damage to cargo or effects of yeast 
e tumigate vessels whose i 
into the nelds, where the oe then Fovod ne beams dioxtaa. oanain fo 
from 10 per cent. to 17 per cent., without the slightest damage Tha 
is generally i f in the holds under battened-down hatches for t Bas 
four hours, under our regulations, meanwhile the crew and passat 
remain aboard their vessel without the slightest discomfort neers 
We have found this method of fumigation especially effective and val 
able in fumigating coffee cargoes in situ, and I may add here that I have 
seen a 17 per cent. gas — from the end of a galvanized iron pipe tre 
was within 2 feet of the top layer of coffee sacks that were stowed dt er 
under the hatch, without any damage whatever to coffee or covering 
rid a ship from plague ports of those well-kaowh serene een aad 
disease, it is without a parallel. Carriers of that feartal 

‘¢In London a number of steamers have been disinfected in 
the same way as at New Orleans (after being discharged, it jg 
true), but their saloons, cabins, etc., have been filled with the 
gas without damage to upholstery, fittings, or stores. In the 
music saloon of one steamer so treated there were valuable oj] 
paintings exposed to the gas without any resultant injary; 
officers left their clothes, etc., in their cabins and found them 
unharmed. Of course they were warned to remove any. 
thing which might be wet or damp before disinfection com. 
menced. 

‘¢There are several lines of steamers running from Liverpool 
to New Orleans, carrying general cargo for that port, touching 
at West Indies and Central American ports on the way ont, 
These vessels are always fumigated in the Mississipi River in 
the summer months, and the owners stated, in reply to an 
inquiry from the health officer of one of the principal English 
ports, that they had never had a claim for any damage 
resulting from disinfection. 

‘* Samples of tea were taken from a parcel; some of these 
samples were left ten hoursin the gas, others were withheld, 
All the samples were then submitted to experts, who could 
not distinguish one from the other. Sugar, flour, coffee, 
etc., were treated in the same way with the same results. 

‘Fresh fruits, vegetables, meats, and of course most liquids, 
are injured by the gas after a very short exposure, and it 
would be useless to attempt to fumigate a compartment con- 
taining such articles. , 

‘‘ As to the possibility of introducing the gas into all the 
interstices of a loaded vessel so as to destroy all the rats on 
board, it is merely necessary to cite the facts that the 
gas will penetrate to the centre of a bale of compressed cotton, 
as proved by the litmus paper test, that it has been shown to 
diffuse itself through a cargo of coffee in sacks, and that it 
destroys weevil in sacked grain, and reaches cockroaches, 
ants, bed bugs, etc., in their crevices, and that it will escape 
the mortar joints of a brick building under half an inch water 
pressure. Rats and all vermin seek to escape from the 
pungent gas as soon as they smell it, and its effects are slow 
enough to allo v them to leave their hiding places before they 
succumb. This is not the case with carbonic acid gas of course, 
and serious trouble has frequently been caused by rats dying 
from its effects behind ceilings and panels, with quite 
offensive consequences. Aside 

‘Ag 1 1b. of sulphur properly burned will give enough gas. 
to saturate to the vermin-killing point about 400 cubic feet 
of air, the statement is clearly erroneous that the method 
mentioned by the British delegate is scarcely less costly than 
emptying and reloading a ship. The cost of this o eration 
runs into the hundreds of pounds, while the cost of disinfee- 

tion by a proper apparatus to-day will not run far into the tens. 
The Secretary of the Company in Englani (22, Craven 
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.C.) informs us that the company considers 
tree aaa Savon of about 3 per cent. is sufficient for 
tat 6 traction of vermin, but that as a rule this is exceeded. 
the terial disinfection of a cargo is of course a different 
The oe and we are informed that Dr. Archinard, bacteriologist 

« Lousiana State Board of Health, has found that, ina 

a apaphere, an exposure for six hours to a strength of 
- “4 cent. is required to destroy the infection of typhoid 
10 pe diphtheria, and yellow fever. With regard to the cost, 
fever vcretary states. that at ports where the apparatus 
od the charge would probably be about 41 per too tons 
- register ; where the apparatus was the property of the 
hip company or Quarantine Board the cost, after the capital 
; tlay, would be considerably less. We are further informed 
wevoig ur Institute of Paris has carried out a series of 


te 
tas mente with the method, and that a report will shortly 


be issued. 


We have also received from Messrs. Boake, Roberts, and 
Co.gome particulars with regard to the use of sulphur dioxide 
gas omnich they supply in cylinders containing 12, 20, and 
70 ounces. The method is in principle to seal all access of 
outside air, and then to allow the sulphur dioxide gas to be dis- 
charged from the cylinders into the hold. We are informed 
that it has been successfully applied by the River Tyne Port 
Sanitary Authority as a means of clearing ships of rats, but 
we have not yet had an opportunity of witnessing its applica- 


tion. 
CaRBoNIC AcID GAs. 

Dr. Frederick de Lisle writes to us from the Royal Colonial 
Institute in praise of the method of destroying rats by carbonic 
acid gas, briefly mentioned in the JourNAL of January 25th, 
1902, p. 224. From experience of its use when —— as 
quarantine officer at the port of Napier, New Zealand, he 
claims the following advantages : 

“Its efficacy, its cheapness, and the fact that it is not 
injurious to any kind of cargo, food stuff, or the nautical 
instruments. My method of producing the gas 
was by means ‘of ‘ bogies’ of the pattern ~———-~ 


shown: This was fed with charcoal, ignited, ~~~ 
and flamed in the cabins and holds of the 
vessel, and the whole sealed down for from |§ 9 9 g | 


eight to twelve hours. The dotted line repre- | 

sents a false bottom on which the fuel rested, | ¢ o © | 

and was sufficiently high above the deck of the | 

cabins or holds to prevent scorching. 
“Exception may be taken to carbonic acid gas |___ oe 

as afumigator. Of course, it would have no | ~~~" 

direct effect on bacilli, cocci, et hoc genus 

omne, but in some diseases, more especially the 

bubonic plague, which requires a living host, it disposes of 

the rats and the fleas, and he ‘takes my life who takes the 

means whereby I live.’ ” 








THE COMPARABILITY OF OUR NATIONAL LIFE 
TABLES. 


In a recent contribution in the Journal of the Royal Statistical 
Society (vol. lxiv, Part 4), Dr. T. E. Hayward draws attention 
to the unfortunate lack of complete comparability between 
the three most important life tables published in this country. 
These three life tables deal with the expectation of life in 
England and Wales as a whole, and were published under the 
names of Dr. Farr (experience of 1838-54), Dr. Ogle (experience 
of 1871-80), and Dr. ‘fatham (experience of 1881-90). The chief 
value of a series of such life tables ‘‘ consists in comparing 
one with the other, so as to obtain in the most exact manner 
possible indications of progress or the reverse in the condi- 
tions favouring life and health.” Hence it is ‘‘at least desirable 
that such comparison should not be in any degree invalidated 
by the fact of different methods having been used in their 
construction.” In actual fact, however, while almost the same 
methods of construction appear to have been followed by 
Drs. Farrand Ogle, a different and improved method was used 
for the life table of 1881-90. This state of matters is unfor- 
tunate, in view of the importance of having comparable data, 
and of being able to place implicit confidence on those 
laboriously-compiled tables, by means of which at the end of 





each decennium hygienists and vital statisticians are accus- 
tomed to gauge the degree of improvement in the prospects of 
life at birth and at successive ages. 

We do not quarrel with the improved methods employed in 
the construction of the national life table for 1881-90. The 
considerations, to be briefly mentioned, show that such im- 
provements were imperatively required. We venture, how- 
ever, to suggest that it would have been well had a clear and 
full description been given of the methods employed, and 
the lack of uniformity in methods, and therefore pos- 
sibly in results, had been set forth. Itis greatly to be hoped 
that when the next decennial supplement is issued by 
Dr. Tatham, he will be able to increase the high and increasing 
value of that important report by fulfilling this expectation. 
May we also suggest that in the interests of comparability 
the two older life tables should be recalculated by the im- 
proved method, and that we may thus be possessed of the 
full value obtainable from the priceless records of our General 
Register Office ? 

The necessity for recalculating the two earlier life tables is 
shown inter alia by the simple fact that the infantile mor- 
tality per 1,000 registered births was only 142 in 1881-90 as 
compared with 149 in 1871-80, whereas, on turning to the 
official life tables for the two periods, we inconsistently find 
that the number of survivors at the end of the first year of 
life out of a million born is greater in the earlier than in the 
later period! At the other extreme of life there is a similar 
inconsistency. The death-rates at ages 75-85 were higher in 
1871-80 than in 1881-90, and yet the official life tables give the 
expectation of life after the age 75 as lower in the later than in 
the earlier periods. 

In an appendix to his |paper, Dr. Hayward has taken the 
trouble to recalculate the data for certain ages for each of the 
above life tables, and we are thus enabled to gauge the im- 
oe of the correction which is required. The calculation 

as been made by his shorter method of life-table construc- 
tion ; but as this method has recently been shown by him to 
give results almost completely identical with those obtained 
by the longer method used in the official life table for 1881-90, 
we may quote the following table, the first column of which 
is derived from Dr. Hayward’s paper, and the second is calcu- 
lated from the official tables : 


Differences of the Expectation of Life in 1881-90 from that of 
18 . 





(a) According (b) According 





Age. to Improved to Official 

Method. Tables. 

° «se ase eee see ase oe + 2.62 + 2.31 
5 ose ae <a “a ies ebe + 1.60 + 1.88 
10 ive eco ees eee eee con | + 1.34 + 1.40 
15 seo ost “a ose pane oe + 1.21 + 1.06 
25 sa “aa aad poe “as vee | + 0.89 + 0.60 
35 ie pee ‘saa bes pos cia + 0.47 + 0.27 
45 ooo see ete eee eee eee + 0.21 — 0.01 
55 re ka eee eee eee dee + 0.06 — 0,22 
65 “a sac was ie ai ae + 0.06 — 0.24 
75 exe pe a one ose pine + 0.17 — 0.24 
85 oe vee oe ies see ewe + 0.31 — 0.27 
95 wee eco sid été tée vee | + 0.33 | — 0.29 





- Thus according to the official tables there had been between 


‘1871-80 and 1881-90 a deterioration in the prospects of life 


after the age of 45 years. The use of more accurate and 
strictly comparable methods of life-table construction shows 
that there has in fact been an improved expectation during 
the whole period of life, and that much of what has been 
oo this subject will need not only revision but actual 
reversal. 


THE LATE R. B. ANDERSON FUND. 


Dr. ALFRED Cox (Cotfield House, Gateshead) writes: I shall 
be obliged if you will insert the following list of those who 
have been kind enough to respond to my appeal on behalf of 
the family of the late R. B. Anderson. As will have been seen 
from the announcement by the Honorary Secretary of the 
fund, subscriptions will be received up to the end of February, 
so that there is still time for those who have been thinking of 
subscribing to dé so. The total sum received is still well 
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under £200, a sum quite inadequate for the needs of the 
family. While not wishing to make invidious comparisons, I 
cannot resist pointing to the very different result of the Smyth 
appeal. In that most deserving case money has simply poured 
in, while here in a case which ought to appeal specially and 
unmistakab!y to the feelings of the profession, and which 
could not be expected to get much help from the general 
ublic, repeated solicitations have only resulted in the 
ggarly sum before mentioned. I should like to bring to 
the notice of the members of medical unions and ethical 
societies the examples set by the Gateshead Medical Associa- 
tion. At its annual dinner, as the result of an appeal made 
by me, the sum of £22 was raised without difficulty. Could 
not this be done by other societies supposed to be interested 
specially in medical politics ? 
4 8.d. 


££ souk: 
Dr. R. 9. Peart, North Dr. McKay, Pelaw os DBE, @ 
Shields... oe eee aa 2.0 Professor T. Oliver, 
Dr. 8S. Woodcock, Man- Newcastle-on-Tyne ... o 10 o 
chester... ois spe nt £20 Dr. Gilbert, Gateshead o10 o 
Dr. Parkinson, Wimborne... 1 0 o Dr. Todd, Gateshead ... o 10 o 
Dr. J.T. Thomarson, Bowes Dr.Abraham, Gateshead o10 6 
“Park, London, N. ... 0s eS Dr. Davis, Low Fell... o 10 © 
Dr. Allan, Lasswade... ne 8 S- Dr. Anderson, Gates- 
Per The General Practi- head ae coe soe) LEO OD 
tioner : Dr. Kapp, Gateshead ... o 10 o 
Dr. E. W. Adams, Shef- Dr. A. Cox, Gateshead 
field pak se le So (2nd donation)... aa OO 
L.R.C.P. Sheffield (2nd Dr. Smith, Gateshead 
donation) __... om Oa, 6 (2nd donation)... a 
S. E. L. Smith, Aston Dr. Dougall, Dunston- 
Manor, Birmingham o 2 6 on-Tyne ... one ae od 
Collected at the Dinner of Dr. A. Green, Gateshead o 5 o 
the Gateshead Medical Dr. Robinson,Gateshead o 5 o 
Association : Dr. Galloway, Low Fell o 5 o 
Rutherford Morison, Dr. John Robert Williams, 
F.R.C.S., Newcastle-on- Penmaenmawr ... wart &.-O 
Tyne faa ss 10 0 0 £Dr.H.Smith, Durham ... 1 1 o 
Dr. D. Drummond «- 2 00 £2Dr.S. Basham, Newcastle- 
Dr. J. H. Hunter, South on Tyne ... ne oe O50: 6 
Shields ... Sn a 2s **A Doctor’s Wife,’’ 
Dr. __ Diver, Shotley Brighton ... es os 2180 6 
Bridge ... ove it 2 © EB. Geeddy, F.2.C.8., 
Dr. Jaques, Gateshead 1 1 o Llandudno... bes ee: Se 
Dr. Durant, Gateshead 1 1 o 








THE MORISON LECTURES AT THE ROYAL 
COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


THE PATHOGENY AND PATHOLOGY OF SENSORY AFFECTIONS. 
THE second of the Morison lectures was given in the College 
on January 22nd by Dr. GrorceE A. Gisson, Professor T. R. 
Fraser, the President of the College, being in the chair. 


Sketch of Physiological Facts. 

The lecturer began by giving a short sketch of the develop- 
ment of physiological knowledge in regard to the nervous 
control of the circulation beginning with the discovery of 
Weber that the action of the heart could be modified through 
the inhibitory nerve, referring to the work of Schiff, Schelske, 
von Bezold, Coats, Cyon, Schmiedeberg, and ending with the 
recent researches on the nervous connections of the heart that 
had been made by Gaskell. Heidenhain, Liwit, MacWilliam, 
Mills, Langley, Ramon y Cajal, Dogiel, Berkley, and Morison. 


Course of Nervous Connexions. 

He next proceeded to show the course of the nervous con- 
nexions of the heart, pointing out that the cardiac ganglia 
were part of the outlying sympathetic mechanism ; that in the 
vagus there were both afferent and efferent paths of conduction, 
and that by means of the sympathetic system afferent as well 
as efferent impulses could be conveyed. 


Scheme of Component Neurons. 

The impulses from the heart towards the central nervous 
organs, and towards the heart from those centres, were to 
lessen the action of the heart, while those proceeding by the 
sympathetic system produced augmentation, the former 
being associated with dilatation of blood vessels, and the latter 
with their contraction. The difficulties in the experimental 
investigation of sensory tracts had rendered the study of 
afferent paths less productive than had been the case with the 
motor side; but. there was sufficient physiological basis to 
explain the undoubted clinical symptoms of painful impres- 


sions being produced by means of impulses 

between the spinal cord and the heart b travelling 

thetic ee 7 the sympa. 
j Causes of Afferent Impulses, 

The various structural changes mentioned in 
lecture, interferences with the nourishment of the} firs 
strain of its muscular walls might all be causes The gt 
of certain poisons already specified, stimulation b © effet 
acting refiexly, and complex nervous causes such 
summed up in the term nerve exhaustion and hysteria 
all shown to be causes of pain. » Were 


Explanation of Sensory Effects. 

The explanation of the different sensory effects was | 
given. It was shown that from the time of Harvey the natly 
had been known to be in itself insensitive; but in heart 
conditions it might become sensitive, all the conditi 
already mentioned falling under this category. If in an ~ 
an instability of the afferent nerve mechanism were inde 
an impulse might travel to the centres in the spinal cord 
there be misinterpreted by the perceptive centres of the 
brain, seeing that ordinary sensory nerves, connected wi 
the surface of the body, played a preponderating part and the 
brain being educated to regard sensory stimuli aS Co, : 
from them, was apt to refer any impressions reaching a giveg 
region of the spinal cord to that part of the surface of the 
body related to the segment affected. The lecturer concluded 
with a description of the different regions of the body to which 
the pain of cardiac disease was usually referred. 








LITERARY NOTES. 


JosEPH SaFar, of Vienna, has recently published the Anatomia 
Ricardi Anglict (circa 1242-52). The work, which is printed for 
the first time, is edited from a manuscript in the Hofbibliothek 
of Vienna by Ritter von Téply, M.D., Privat-docent of the 
History of Medicine in the University of that city. Dr. yon 
Téply, who has made a special study of mediaeval anatomy 
the results of which are embodied in his Studien zur Geschichte 
der Anatomie im Mittelalter, published in 1898, thinks the 
work of Richard the Engiishman well worth rescuing from 
oblivion. He has contributed an introduction to the Anatomig 
in which he gives a short account of what is known about the 
works of the said Richard. 

The Hugo Prize of 1,000 frances (£40) for the best work ona 
subject connected with the history of medicine published in 
French within the last five years has been awarded by the 
Académie de Médecine to Miss Mélanie Lipinska, M.D., of 
Warsaw, for her History of Female Practitioners of Medicine 
from Antiquity to the Present Day. In addition to the sum 
of money above mentioned, the prize carries with it the title 
of Laureat de l’Académie de Médecine. 

The January number of our useful contemporary, Climate, 
edited by Dr. C. F. Harford-Battersby, contains, among 
other interesting matters, two papers of special importance. 
Oue of these dealing with mosquito destruction is contributed 
by the editor, who proposes a practical method of sanitary 
reform. The other is by Major Ronald Ross, who suggests 
the organization of ‘‘ mosquito brigades” for India. 

Vaccination does not strike the ordinary mind as an inspir- 
ing subject for dramatic treatment. It was lately stated in 
the Globe, however, that some enthusiasts had got up a play 
bearing the unattractive title of ‘‘ Vaccination: a Deba 
which was to be acted in the Luton Town Hall. Whether it 
was actually produced we are unable to say, bat, if it was, we 
imagine that one performance must have been enough. That 
the “ debate” was of a serious character appears to be indi- 
cated by the fact that many of the speeches are said to con- 
tain some 2,000 words. ‘‘ Comic relief” is said to be provided by 
an alderman, who makes the following sensible but hardly 
brilliant remark : 

Well, sir, I point to Gloucester as an example of what our Be rym: do 
when danger appears—they undergo vaccination, and I certain 
blame them for taking such a step. ak oe 

M. Brieux, whose play Les Avariés intended, we suppose on 
the Aristotelian principle to “ purge the passions” by showing 
the deplorable effects of the “great” pox, is said to have written 
a companion piece on its “‘small” namesake. This kind of thing 
was to be expected, since Ibsen set the fashion of 
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roblems on the stage. But it opens up a dismal 


pathol gh goers. 
roe ‘3 e Pikiams, M.D., is the chairman of a Committee 

“jg making arrangements to bring out another part 
which, the letter E) of Chancellor Silvan Evans’s Dictionary 
(oover™® Aish Language, the earlier instalments of which were 
ofthe, with the financial assistance of the late Lady Llanover. 
iss estimated that about one-half the com lete work will 
De en published when the end of E is reached. 

A have received the first | meg of . oo ore meen 
: itled Medicina y Cirugia, published at Barcelona. 
oun od in the editorial prospectus as “impregnated 
J a modern atmosphere,” and as being produced “with the 
vi laboration of enlightened and —— Teomaeees ber 

iti native and foreign. e may say that the firs 
praer of, Our new Spanish contemporary creates a very 

le impression. 

° peace entitled Clinical Hematology, by Dr. John C. DaCosta, 
‘gn., will shortly be gene B ayes ~— on bogs Co 

i hia. It is described as a practical guide to the 
Pailadelphis of the blood with reference to diagnosis, and 
examinat ’ 
will contain eight ee coloured plates, three charts, and 

ight other illustrations. 
7 Fanuary number of Crampton’s Magazine contains a 
liberal proportion of fiction of the usual kind, with Parisian 
gossip, notes * gg hgh ras nj nel ed matter for the 
reader. Mr. G. Sidney Paternoster begins a series of 

Gat r Tragedies, which shows some of the darker phases of 

Gutte g j 7 p 

London life > =~ light of an aes —. ie 

Wain contributes a paper on e Cat: To-day and To- 

w, which will interest all lovers of that graceful 
embodiment of the Epicurean philosophy. Mr. Wain foresees 

a brilliant future for the cat if man will take the trouble to 

assist its higher development. Says he: 

When we mare mips ye oer ap b A a by ae Jom Senese to many 

. inon ain OF cat alrea 
ee tailless variant from the normal animal—the Shown ax oo otis 
writers will have it, the Cornwall cat. In another more completely 
buted strain the brain has been strong enough to render permanent 
a great — of fur * — ye te ap oy en and ty varieties. 
re we ma orwar os 
ody and beautiflly —ee sage _ and intelligence, improving i 
3 improvement W1 e render 
sdueation pte g enough to indelibly teaptien aan ‘cullivens the ot 
in ag h yf it —e, = A. — — The - bow ng have had 
a Ww man has n 0 
ata to interbreed «Cpe wager pos qualities into: ite own wild king, and 
ually into all sav: , i 
cenqust and claiming of the whole brute creation from. the rors 
Fo os ae ted bey awe benign dominion of man, and the perfect- 

g 0 structure. 

In He a ea Rone bear ve mec we Rony invited to 
see not only the saviour of brute society but the reclamation 
of revolted beasts to a state of Paradisaic obedience to their 
“benign” master man. Pussy would probably prefer the 
assurance of a snug piece of the hearthrug and a liberal suppl 

: - , } pply 
of a ees —_—— titbits of fish, to the destiny sketched 
out for her by Mr. Wain. 

The Red Cross Society of Spain has applied to the United 
_ be A one rg _lntereaeoe and photographic 
Wlustrations of the work of the Medical Department of the 
army during the war with Spain, in the Philippines and in 
China. The Society has undertaken the publication of a series 
of large volumes, elaborately illustrating the resources and 
operation of the medical departments of the various armies of 
the world, and it proposes to devote one volume to the 
humanitarian work performed in the armies of the United 
States and Spain during the late war. The photographs de- 
sired include representations of all arms of the service— 
cavalry, infantry, artillery, and hospital corps—on the march 
or in formation ; also pectoareans of field and base hospitals, 
hospital ships, ambulances and favilities for transportation of 
wounded, first-aid work by the hospital corps, ‘etc. The 
Medical Record says it is understood that the United States 
War Department is in possession of a considerable number 
of views of the above character, and will give every assistance 
to the Spanish authorities in the aropeeed work. 

Pichi to the death of Dr. Gouguenheim, the Annales des 
aladies de U' Oreille et du Larynx will henceforth be issued 
— the direction of Dr. Lermoyez, Physician to the Paris 
ospitals, and head of the oto-rhino-laryngological depart- 
roe of the ge Saint-Antoine, and Dr. Sebileau, Pro- 
caseur agrégé of the Paris Faculty. surgeon to the hospita's and 








head of the department for diseases of the throat, nose, and 
ear, of the Lariboisiére Hospital. 

A short history of the Society of Apothecaries of London has 
been written by Mr. Percy C. Lodge; it gives full informa- 
tion on historical points connected with the Hall of London 
as well as that of Ireland. The account of the Apothecaries’ 
Hall, Blackfriars, is so far the fullest. in existence. The book 
contains an interesting biography of Gidern de Laune, and a 
syllabus of information relating to examinations and courses 
of study, with a list of the officers and examiners. 

In the December number of the University of Durham College 
of Medicine there appeared a poem entitled ‘‘The Auld 

octor,” written by Dr. James W. Smith, of Ryton-on-Tyne, 
who is well known for his literary gifts. Many of our readers 
will doubtless be glad to have their attention called to the 
poem, from which we may be allowed to quote a few verses; 


Oh! ken ye our Doctor, he’s a kindly auld man, 

There’s no sic anither an’ ye seek through the lan’, 

An’ his time’s spent in daein a’ the guid that he can, 
He’s a kindly auld body the doctor. 


In the mornin’ he'll set out to gan a’ his roonds, 

An’ in curin’ sick folks, or in dressin’ their wounds; 

His day, puir auld body, seems to be without bounds, 
He’s a hard workin’ man is the doctor. 


In the cauld winter nichts, in the snaw, wind, or rain, 
Ither folks may get rest, but the doctor gets nane ; 
His wark, puir auld body, seems ne’er to be dune, 

Oh my heart is oft wae for the doctor ! 


But who in distress is mair well than he, 
Or what sicht like his auld face sae pleasant to see, 
An’ how many are joyful and glad that would be 
Unco wae were it no for the doctor. 
* * * * * * 


There’s at times ye may think him a little bit rough, 

An’ his manner may whiles be a wee stern and gruff; 

But his heart n’ertheless is made o’ the richt stuff, 
He’s a feelin’ auld man is the doctor. 


Mr. William S. M. D’Urban, Newport House, near Exeter, 


writes : 

A medical friend has drawn my attention to a paragraph under the 
heading of “The First Cottage Hospital” in the BRITISH MEDICAL 
JOURNAL for December 28th, r9or (p. 1877), in which you quote froma 
paper by Mr. Charles Williams on inedical advertisements in Norwich 
newspapers. As there are several errors in connexion with 'some jof my 
ancestors mentioned by Mr. Williams in his interesting paper, I trust you 
will kindly permit me to correct them in your valuable columns. Miss 
Gooch, who married Dr. John D’Urban, was named Elizabeth (after her 
mother,Elizabeth Brunsby, the wife of Benjamin Gooch) not Sarah as stated. 
It was her youngest son, Lieutenant-General Sir Benjamin D’Urban, G.C.B., 
who was Governor of the Cape of Good Hope 1834-6, and after whom the Cit 
of D’Urban in Natal was named, having been founded by a few Britis 
settlers during his government. In 1842 it was occupied by the insurgent 
Dutch Boers, and in June of that year my father, the late Lieutenant- 
General William James D’Urban, the second son of Sir Benjamin, at that 
time Major of the 25th King’s Own Borderers, stationed at Capetown, was 
dispatched to Port Natal with a wing of his regiment to drive out the 
Dutch and relieve a detachment oi the 27th Kegiment which was 
beseiged in its entrenched camp in the neighbourhood. This duty was 
successfully accomplished. It may be interesting to some of your readers 
to know that a great-grandson of Sir Benjamin—Dr. Cecil Musgrave—is 
now practising at Cromer, Norfolk. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

THE deaths from plague throughout all India during the week ending 
December 28th, roor, and January 4th, numbered 8 oos and 9,556 respec- 
tively. In Bombay city, although the rise in plague mortality is not 
serious, the tendency is still to increase ; during the week ending January 
4th the number of plague deaths increased to 213 from 180 during the 
week ending December 28th. Still, these figures show that the disease is 
somewhat less prevalent than a the corresponding week of the 
previous year, when the deaths from plague numbered 222. 

The principal centres affected by plague give the following number of 
deaths during the weeks ending December 28th and January 4th, respec- 
tively : Bombay districts, 3,814 and 4,307; Punjab, 2,049 and 2,348; Ben 
316 and 4433 North-west Provinces and Oudh, 488 and 665; Kashmir, 217 
and 198; Madras Presidency, 418 and sor; Mysore State, 454 and 791. It 
will be observed that, except in Kashmir, there is an increase in every 
district. In Calcutta during the week ending January 4th, 22 persons 
died of plague, and in Hyderabad, 49. In Calcutta during the four weeks 
ending January 18th, the number of cases of plague amounted to 149, and 
the deaths from the disease to 136. In Poona the deaths from plague on 
January 8th and oth numbered 51 and 40 respectively. 


During th k ending J a pg f pl rted 
urin e week ending January 23rd 14 cases of plague were re 
in Mauritius, and 7 deaths from the disease. - 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR. 1902. 
MEETINGS of the Council will te held on April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
cil of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
—: — meeting—namely, March 26th, June 18th, and 
r ist. 


. ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
ane of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or ony recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
etected by a Branch Council unless their names have been 
inserted in the eircular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 A.M. 
9 ne Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


_ METROPOLITAN COUNTIES BRANCH : NORTH LONDON DistricT.—A meet- 
ings this District will be held in the Board room of the Hampstead Hos- 

ital, Parliament Hill, N.W., on Wednesday, February reth, at 4.30 P.M. 

r. Hooper May will preside. Dr, Murray Leslie will read a paper on 
Some Difficulties in the Diagnosis of Chest Diseases, with allusion to 
Illustrative Cases. The medical and surgical staff of the Hospital will 
show interesting cases in the wards. The District Committee will meet at 
4.15 P.M.—J. DYSART McCaw, M.D., Coolard Lodge, East Finchley, 
Honorary Secretary. 


EDINBURGH (LOTHIANS AND FIFE) BRANCH.—The winter meeting of this 
Branch, in conjunction with other Branches, will be held in the Royal 
Infirmary, Edinburgh, on “a * February 21st. The Museum will be 
open from 3 P.M. onwards. Clinical meeting in the large theatre at 
Fy P.M. Dinner in the Royal British Hotel at 6.30 P.M.; morning dress; 

nner ticket 5s. Members of the Branch desirous of exhihiting patients, 
pathological specimens, etc., and members of other Branches who pro- 

ose to attend the meeting are requested to communicate with JAMES 

ODSDON, F.R.C.S.Edin., 6, Chester Street, Edinburgh, or NORMAN 
WALKER, M.D., 7, Manor Place, Edinburgh, not later than February sth. 


NORTH OF IRELAND BRANCH. 

THE winter meeting of this Branch was held at Belfast on 
January 23rd, Dr. J. SIncLETON Darina, President, in the 
chair. Thirty-seven members were present. 

-Confirmation of Minutes.—The minutes of the autumn meet- 
ing were read and confirmed. 

ew Members.—The Council reported that Robert Boyd, 

M.B., R.U.I., Mount Pottinger; John Finlay Mitchell, 
L.R.C.P. and S.#din., Bangor, and R. L. Bell, L.R.C.P. and 
S.Edin., Whitehouse, had been elected new members. 

Operative Treatment of Hernia in Children.--Mr. ROBERT 
CAMPBELL read notes on the operative treatment of hernia 
in children; he strongly urged the advisability of opera- 
tion, unless in slight cases where the parents were in a 

osition to haveaskilled attendant constantly with the child ; 
he had escaped suppuration in his 42 cases; he preferred cat- 
gut in formalin; silk was not satisfactory, and he had 
noticed a brawny fullness around wounds where perchloride 
catgut had beenused. Mr. MircHELL agreed with Mr.Campbell: 
he preferred not operating under one year; he sometimes 
mak a Hamilton splint to eet the child quiet. Drs. 
GREENFIELD and TENNANT also spoke. : ; 

Spina Bifida.—Mr. CAMPBELL showed a specimen from an in- 
fant seven days old, illustrating the anatomy of spina 
bifida, talipes equino-varus, and genu recurvatum. Dr. Sr. 
GrorGE (Lisburn) showed two cases of spina bifida, both 





i E 
successfully treated—one in the lumbar region ai 
days old, by the injection of Morton’s fluid aunt 
when two months old in the cervical region by exci ve a 
said there was considerable shock with the injection 

was no paralysis, and as yet no trace of hydrocephalu > there 
PRESIDENT. Mr. MiTcHELL, and Mr. R. Camppett g wt The 
all agreed that excision gave the best results. Poke, and 

Diseased Lungs.—Dr. McLixsx showed two recent gpeci 
of lungs; in one pete there was a collapsed lung sa 
other densely infiltrated with tubercle ; the clinical }j 
was that of a sudden attack of dyspnoea six months bet 
with markedly displaced heart; the man improved and 
turned to work. After a second attack of dys noea Te 
before death the heart was still found well over in theaff 
side, where it had returned as the man improved 
at the necropsy the collapsed lung was found } iy 
down with extensive adhesions. The other pair of lun, 
showed a loculated empyema. Professor Lorrary Sure 
Drs. CALWELL, DEMPSEY and the PrEsIDENT spoke, : 

Plague.—Dr. Norman Barnett (Knock) read notes of two 
eases of bubonic plague occurring on board ship, He de. 
scribed the methods adopted for isolation, and showed photo- 
graphs and microscopic slides. One of the cases had an 
incubation stage of eighteen days; this supported the time 
adopted by the French Government, which was eighteen days, 
as against the ten days — required by the English authori- 
ties there were no dead rats. Professor Lorrain Syqrq 
spoke. ! 

Laparotomy Performed twice on the Same Patient.--Protesgor 
Byers and Professor S1incLarr read notes of a case of lapar- 
otomy twice successfully performed on the same patient for 
the same affection. Four years ago a gentleman suffered 
from an attack of colic, with the pain always referred to the 
sacrum; constipation soon became absolute ; although aperi- 
ents were taken, there was no vomiting and only slowly. 
increasing distension. Eight days after the onset of the 
symptoms Professor Sinclair opened the abdomen and found 
a volvulus of the sigmoid, which was of enormous size and 
turned once and a-quarter on itself. The intestine wag 
promptly completely emptied, and the patient had an 
uninterrupted recovery. Quite recently exactly similar 
symptoms came on and exactly the same condition was 
found. Professor sinclair operated four days after the 
onset, and this time considerably shortened the meso-colon 
to avoid a similar accident happening a third time, and the 
patient again made a rapid and interrupted recovery. 

Pernicious Anaemia.—Dr. VESEY (Rostrevor) read notes of 
a case of pernicious anaemia treated successfully by the 
administration of the antistreptococcus serum by the mouth, 
The patient had resisted other forms of treatment, and began 
immediately to improve on the initiation of the new treat- 
ment. The paper was spoken to by Professor Lorrain 
Smitu, Drs. GREENFIELD, FRASER, and Houston. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
Tue regular monthly meeting of this Branch was held at the 
Royal Society’s Rooms, Sydney, on November 2gth, 1901; Dr. 
ForEMAN, President, in the chair. Forty-nine members were 
present, and three visitors. ; : 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

Communications.—Dr. Mius read a paper (for Dr. HinpER) 
on cases illustrating the surgical treatment of the gall bladder 
and bile ducts. The discussion on this paper was postpon 
on account of the absence of Dr. Hinder.—Dr. Fiynw read 8 

aper on a case of acromegaly. A discussion ensued, in which 
Des. BENNET, Mitts, SINCLAIR, GILLIES, and FOREMAN 
part; Dr.,Ftynn replied.—Dr. W. J. S. McKay read some 
notes on a successful case of partial hepatectomy.—Dr, 
CLELAND exhibited a specimen. 


———s 








VENEREAL DisEAsEs IN NEw YorkK.—A committee of seven, 
medical men appointed by the Medical Society of the County 
of New York, to investigate the prevalence of venereal 
diseases in that city, has reported that an exhaustive ing 
had convinced them that the number of individual cases 
venereal disease occurring in New York city in one year 





could not fall short of a total of 225,000. 
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LEEDS. 


The Yorkshire College and the Victoria University. 
Victoria University is living its last days. Of its con- 

EE nt colleges, Liverpool, fired by the success of Birming- 

ona a declared in favour of a Liverpool University ; Man- 

ham, a candidate for university honours twenty years ago, 
os its claim to form a separate university now indis- 
ite; andYorkshire, in sheer self-defence, has made up its 
pa d that it shall form the nucleus of a Yorkshire University. 

Of the wisdom of this disbanding of the Victoria University 

is, we think, room for doubt. Liverpool, bounded on 
the one side by the sea and on the other by Manchester, will 
bly draw its undergraduates and most of its capital 
a small, though densely populated, area. Manchester 
will threaten to become the university of the greater part of 
ire. But the brightest prospect seems to lie before a 

ire University. 

Toe attitude of the authorities of the Yorkshire College to 

the proposed dissolution of the Victoria University has, we 

think, been consistent. They have taken up the position of 
qutious assertion of their rights as partners in the existing 

University, unwilling to take any pant in the separation, and 
on the other hand of enthusiastic declaration that if left alone 
they could and would do their best to establish a Yorkshire 
University on the soundest footing. They were not surprised 
at the attitude of the Liverpool College. The success which 
Birmingham achieved was too brilliant not to excite a spirit of 
emulation, and that spirit once aroused it was felt that the 
Victoria University was doomed. Since the affiliation of the 
Yorkshire College with the University it has been a loyal and 
ardent supporter of the best interests of the University. 
Indeed, the strenuous advocacy of the claims of the Victoria 
University as the legitimate qualifying body for medical 
students has been persistent. The dissolution of the University 
has beea felt by the Yorkshire College undergraduates, there- 
fore, as not a little ungracious. 

At a meeting of the Governors of the Yorkshire College 
held on January 23rd. the university project for Yorkshire 
was fully discussed. The state of affairs is, briefly, this: 
In the federation of the Victoria University are three 

ers. The two chief partners—Manchester and Liverpool 

—have expressed a decided opinion that their best interests 

liein a dissolution and the establishment of separate univer- 

sities for each city. If the project even now were to fall 
through, the confidence of the public in the stability of the 

University has received so rude a shock that a feeling of 

anrest would be abroad. Therefore, while regretting the dis- 

ruption, the governors believe that their duty lies in the sup- 
tof a scheme for the formation of a Yorkshire University, 
ving its centre in Leeds, and established in connexion with 
the Yorkshire College. Principal Bodington, in alucid and 
temperate discussion of the situation, expressed his belief 
that Yorkshire was suited to the establishment of a univer- 
sity on a federal basis, and that one so established would not 
beexposed to the danger of instability. Such a university 
wouldhave power to admit constituent colleges, and provision 
would doubtless be made for the affiliation of technical col- 
leges. These colleges would thereby improve their status, 
and a scheme would be created that would excite the interest 
and enlist the sympathy of all the great Yorkshire towns. 

The following resolution was passed unanimously : 

The governors of the Yorkshire College retain the opinion expressed in 
their resolution of June 19th, r90r, that the dissolution of the Victoria 
University in favour of separate universities will be detrimental to the 
interests of education in the North of England, but having regard to the 
following resolution passed by the Court of Governors of University 
College, Liverpool—namely, “That while gratefully acknowledging the 
advantages that have accrued to University College, Liverpool, by the 
association with Victoria University, this Court is of opinion that a 
wmiversity should be established in the city of Liverpool, and will 
weloome a scheme for this object upon an adequate basis”; and to the 
following resolution passed by the Court of Governors of the Owens 
College, Manchester, namely, ‘‘That the time has arrived when steps 
should be taken to secure that there should be, as originally proposed by 
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the following resolution passed by the Court of the Victoria University, 
I AL CO RRESPONDENCE ~— | namely, “That there should be a separate university in Liverpool and a 
SPEC ' university in Manchester, without liability to admit or to remain in 
_—_ association with any other college, and also a university established 


having its seat in Leeds,” they are of opinion that preparations for the 
establishment of a university for Yorkshire, based upon the existing 
Yorkshire College, with provisions for the admission of other constituent 
colleges, and for the affiliation of other suitable institutions, have 
become a necessity, and request the President of the College to take such 
steps as he may think desirable for the furtherance of this object. And 
that a copy of this resolution be sent to the Privy Council. 


SOUTH WALES. 
Small-Pox.—Rabies in Fox Hounds. 


THE small outbreak of small-pox at Ystalyfera, recorded in 
the British MepicaLt JourNAL of January 18th, has been 
kept well in hand, and, as no fresh cases beyond the original 
9 had developed, it was hoped that the measures taken had 
effectively prevented any fresh developments. A tenth case 
was, however, notified on January 21st at Ystalyfera, and on 
January 22nd another case developed near Morriston in a 
woman who had returned home ill from Ystalyfera, where 
she had been in service. The remaining eight members of 
this family were promptly revaccinated, and so far no fresh 
cases at Morriston have been observed. Up to the present 
there have been no deaths and the original cases are 
convalescent. Most of the cases have been mild, but 
one was somewhat severe and of a confluent type. This 
small outbreak has been of great service in stimulating 
the various local bodies to take more interest in the pre- 
vention of small-pox and in the provision of suitable 
precautions in view of a possible epidemic. Most of these 
bodies at ordinary or at special meetings have considered 
the steps to be taken. The want of proper hospitals for cases 
of small-pox has been emphasized. On the whole the county 
of Glamorgan, in which. these cases have occurred, is well 

supplied with isolation hospitals for ordinary fever cases, 

either built or in course of erection, but there are only about 
eight special small-pox hospitals, all of which are of the class 

of temporary hospitals. In Swansea the medical officer of 

health has issued a circular in which the prevalence of small- 

pox is pointed out and the need and value of revaccination 

insisted upon. 

A case of rabies has occurred at Haverfordwest, in 

Pembrokeshire.. The dog, a foxhound belonging to -the 

Pembrokeshire Hunt, was purchased about ten weeks ago and 

added to the pack. On January 15th the animal attacked 

several children and some adults, several of whom had cleth- 

ing torn and narrow escapes from being bitten. One boy, 

however, was knocked down and wounded on the forehead. 

The animal was secured, but was not at the time supposed to 

be suffering from rabies. The dog died, however, on the fifth 

day with marked signs of rabies, and the head was sent by 

the police on January 19th to the Board of Agriculture. The 

Board communicated to the local authorities confirming the 

diagnosis. The boy has left for Paris to be attended at the 

Pasteur Institute. 











CORRESPONDENCE. 


THE nie on THE ARMY MEDICAL 

Sir,—I take it for granted that your reference to the new 
warrant for the reorganization of the R.A.M.C. is derived 
from an authentic source; if so, I agree with you in thinkin 

that the British Medical Association is to be congratulate 

on the efforts it has made to mitigate the errors into which 
Mr. Brodrick’s Committee had fallen in their reorganization 
scheme. I am, however, far from thinking that a warrant 
such as you refer to wi.] accomplish the desired purpose. 
You may recall to mind the fact that in the recommendations 
of the Association which were adopted on April 17th last it 
was stated that in the opinion of the Council ‘‘in order that 
our British and Indian soldiers may in time of peace and of 
war be kept in the best possible physical condition, that is, 
in health and fitness to perform their duty, it is necessary 





the Owens College, an independent University in Manchester”; and to 





they should be under the care of a single medical service with 
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one portal of admission. There can be no doubt thatthe 
efficiency of such a service would be increased, especially sur- 
gical efficiency, by allowing the officers, in a proper propor- 
tion and for fixed periods, to be placed in charge of civil 
stations in India. Appointments of this kind would lead to 
increased emoluments, and give officers so disposed opportu- 
nities for distinguishing themselves in their profession such 
as itis often difficult to obtain in the ordinary work of military 
hospitals.” 

As far back as 1869 I had expressed a decided opinion 
as to the necessity that existed for an amalgamation of the 
British and Indian Medical Services, and in the year 1870 
I was sent for on two occasions by the then Viceroy of India, 
Lord Northbrook, to confer with him on this subject. The 
scheme adopted by the Viceroy in Council in 1881 was 
strongly in favour of amalgamation of such a nature as not 
seriously to interfere with the officers of either service. The 
War Office, with certain modifications, adopted this scheme, 
and stated their belief that any difference between the home 
and Indian Governments could easily be remedied by the 
fp -eamangraer of a Committee to remove apparent obstacles. 
It seems only possible by means of such an amalgamation to 
avoid friction between the administration of the services, and 
to overcome the perpetual removal of medical cfficers from 
one station in India to another, often entailing much expense, 

rpetual discomfort, and hopeless confusion to all concerned. 

urther than this, ‘‘no warrant in future can be complete 
ss the financial concurrence of the Government of 
ia.’ 

Lastly, in the draft report of our Committee the following 

agraph, in which [ fully concur, was inserted, no reference 
aving been made in the report issued by Mr. Brodrick’s 
Committee ‘‘ to one of the most serious evils of the service, 
namely, undermanning, which is largely responsible for its 
unpopularity.” Unless this defect is overcome there ‘‘is no 
prospect of improvement either in the number or quality of 
candidates for the R.A.M.C., without which a rehabilitation 
of the Army Medical Service is impracticable.”—I am, etc., 
Grosvenor S8t., W., Jan. 27th. N. C. MAcNAMARA. 





THE ‘FOURTH DISEASE.” 

Srg,—I am glad to see that the question of the reality of 
this disease is being ventilated in your columns, and that 
two such competent authorities at least as Dr. Foord Caiger 
and Dr. Washbourn doubt its existence. I quite agree with 
the latter that until very clear proof of the existence of 
‘* fourth disease” is forthcoming, an assumption that there is 
an infectious disease closely resembling scarlatina but quite 
different from it is likely to result in considerable harm. I 
am quite of Dr. Killick Millard’s way of thinking that if 
‘“‘ fourth disease” exists, it must be looked for in those cases 
of ‘‘ relapses” in scarlet-fever wards. So far as my know- 
ledge goes, attacks of scarlet fever breaking out in patients 
already in a “ scarlet ward” are either in the nature of true 
ese eT that is, the patient is admitted with undoubted 
scarlatina, peels, etc., and gets a second typical attack of 
scarlatina with desquamation; or, secondly, are primary 
attacks, that is, scarlatina affects a patient, with no evidence 
of scarlatina on admission, who has been placed in the ward 
because he is certified as suffering from such outside the 
hospital, and presents no evidence of other infectious disease 
when admitted. Incidentally, I may say that it is not infre- 
quently impossible either to diagnose or negative mild scarlet 
fever (and this is a point to which I will return) on the third 
or fourth day of the disease or a little later at one particular 
time, thatis, without waiting further developments. 

Now, obviously, the only proof of ‘fourth disease” is that 
one or more patients in the ward who has, or have had, an 
undoubted attack of scarlet fever, should develop (if more 
than one, then at about the same time, or at clear intervals 
corresponding to the period of incubation given by Dr. 
Dukes) an illness with different symptoms and course to 
those of genuine scarlatina or epidemic roseola. In my 


limited experience I have never seen such; Dr. Caiger and 
Dr. Washbourn have not met with it. 
medical officers in fever hospitals seen it ? 

Before accepting this ‘‘ fourth disease” we want good evi- 
dence; we want Dr. Dukes of 1901 (or 1902) to thoroughly 


Have any other 








Fae, 1, 10, 
upset the views of Dr. Dukes of 1804, f is j = 
Dukes of 1894 says : 94 for this 18 What\Dp 

Finally, it has been suggested that the di 
cussed under the name of roserash is, in realty, two dla been now ig 


one. In myown mindI h f 
searched for cases in evidence; but Thave ee question, angie 
relevant fact to sustain the hypothesis. It must beg 1 C8taDish ogy 
dence, if such be true, that after so many years of Close car kable cong. 
investigation I am unable to record a single case pointes vation 
although my opportunities for study have been largel 8 to this 
most susceptible ages. On the contrary, the facts point te nest those 
it is perfectly manifest that the two varieties are one and the ome 
o italics are not in the original). i 

ow one can perfectly well understand 
may alter his mind entirely with further knowledge gat 
expects very good evidence—plenty of it I might per he 
—before one is convinced that this “‘ volte-face” ig thoreeal 
ar) , " 

said just now that it is not infrequently j : 
diagnose scarlet fever, or to say definitely "that hee » 
scarlet fever when one sees a suspicious case for the first = 
on the fourth or fifth day, or later; one must wait and tine 
the course. Moreover, it is notoriously an unreliable 
to rely on negative evidence in excluding any digeage 
ally scarlet fever; and again the existence of mild Scarlet 
fever seems either to be overlooked, or the mildnegg 
evanescence of its symptoms forgotten. I am esp hv 
impressed by the last point on reading Dr. Watson Willj 
article On Rubella, Scarlatina, and “Fourth Diseage” 
the British Mepican Journat of December aist, ‘1901 

» 


. 1797. 

I do not know what the rash was like in the cases of scar. 
latina resembling rubella (W., aged 10; baby, 13 year; B, 
6 years; D., 4 years) which he relates; but the notes 9 
suggest scarlatina strongly, I should say. Four children are 
taken ill together; they all vomit to begin with ; W. andB, 
have sore throats next; the rash where it is present a 
on the second or third day ; this is very unlike rubella, By 
that is not the point. Why is scarlatina excluded? 
none of the children were really ill, the fever was only slight, 
the pulse-rate low, some children had enlarged posterior cg. 
vical glands, there was no albuminuria. I say nothing of the 
rash, because it is not at all clear what it was like. Referri 
to Case 1, W., we are told ‘“‘a bright scarlatinal rash all oye 
chest, trunk, and legs appeared this morning,” and further on 
Dr. Williams _—— for German measles (how desirable it ig 
that we should stick to one name for this disease!) because in 
the cases the rash ‘‘showed a tendency to be discretely 
a aay spreading gradually down to the feet.” ‘I cannot 

oubt that believers in ‘fourth disease’ would have diagnosed 
these cases as that complaint,” says Dr. Williams. ere ig 
the danger! Unless we get this point settled, this will ha 
Because a patient with mild scarlet fever has very little 
malaise, only a — temperature, no rapid pulse, no straw 
berry tongue, no albuminuria, he may be labelled “fourth dig 
ease.” Again, take such a case as Dr. Watson Williamss 
Case A. No. 23 P. That was not scarlet fever because “ of the 
absence of albumen and of any pronounced malaise.” But 
surely all the other features of the case strongly suggested it: 
and because the boy mixed freely with the others “ after the 
fifth day” and did not communicate the disease, is Mipiben < 
evidence to the contrary too. The more | see of scarlet fever 
more I am convinced that especially among the better classes 
it is often amild disease. I have an impression that it seems 
to be milder on the whole than it was ten, twenty years ago, 
judging from the literature. Moreover, I donot think it is 
infectious—especially after the first few days. If you 
several cases in a family they generally break out new 
together, and they can be isolated in an ordinary house easily, 
in comparison with whooping-cough and measles for exam 
1 quite believe, with Dr. Washbourn, that we probably isol 
many cases for an unnecessarily long time. One of the pe 
of distinction, according to Dr. Dukes, between “fourth dit 
ease” and scarlatina is the difference of incubation. — 
one with experience of infectious diseases say that this is 
much help? In what percentage of cases does one even sit 

ect the source of infection? And when we know the soun, 
cow often do we know the time when the disease is Co: 


cated? In practice, this distinction is almost valueless. The 


same might be said to apply to the duration of infectivily 
Until we have more reliable data given us for differenti 
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: ” from mild scarlatina I think we shall be | leading, the drug is simply one of the remedies used in Dr. 
«fourth oaing its existence.—I am, etc., Alabone’s system of inhaling,” etc., and on September 2oth, 


wise in “sen SP Des. 184, s90t. H. J. Macevoy. 
~ At the end of Dr. Williams’s article I have no doubt he 
inolgin : “Fourth disease’ does not protect......from 
means y ete.; and not “ protects,” ete.—H.J.M. 





UENCY CUKKENTS IN PHTHISIS: 
HIGH FREQU I DISCLAIMER. 
_] trust that you will afford me brief space for an 
—_ t repudiation of certain sensational statements con- 
inti” the treatment of phthisis by currents of high fre- 
ey which have appeared in the columns of the daily 
= and in which my name has been used, to my great 
prooyance and entirely without my knowledge or consent. 

On January 23rd, as a matter of courtesy, I saw a repre- 

entative of the Daily Mail, who called on me with an intro- 
- jon from a well-known member of our profession and a 

nal friend, for the alleged purpose of has on the 
gabject which had been dealt with in the Gresham lectures. 
Jained to him impersonally the modus operandi of the 
electrical treatment in question, allowing him to test for 
himself the physical properties of the current from an ordinary 
Oudin resonator, which stands in my room without any 

‘nncts of elaborate finish, mystery, or impressiveness, and 
ig indeed in all its surroundings eloquent of makeshift 
arrangements and purely experimental use. I pointed out 
rat Fepersonally was interested in the matter from a purely 
scientific point of view, and had had an extremely short and 
gmall acquaintance with its alleged therapeutic effects. 

Before consenting to afford him any information I had 
obtained his assurance that my name should not be used at 
all in connection with the matter, so that its use in the pub- 
lished paragraph is entirely unjustifiable, and a grave breach 
of confidence. 7 ’ 

Ihave written a letter to the Daily Mail pointing out my 
extreme annoyance, and [ feel confident that those who know 
meand my work will at once see how I have been made an 

ting victim to the peculiar ‘“‘ principles” of modern 
sensational journalism.—I am, etc., 


Devonshire Street, W., Jan. 28th. T. J. BOKENHAM. 





THE TREATMENT OF CONSUMPTION. 

§m,—Seeing your editorial in the following issue of the 
BarmsH MepicaL JOURNAL to the one containing a disclaimer 
fom my father, Mr. E. W. Alabone, I did not think it 
necessary to reply myself; but finding it has put me to an 
mdue amount of correspondence, I must ask your indulgence 
to publish this letter. I do not intend to enter into any 
private affairs, but merely to place facts before your readers. 

I will first refer to my father’s book. You have already 
mentioned two quotations: ‘‘The treatment is fully ex- 
plained,” and ‘‘the treatment is being adopted at home and 
abroad by a great many physicians,” etc. 

There are also two more quotations. I would like to refer 
top. 164: “* [take this opportunity of stating that the report of 
my having a ‘secret remedy’ is wholly and entirely without 
foundation. It is open to any physician to adopt my treatment 
in his own practice.”...... ‘‘T donot even wish my name to be 
mentioned in connexion therewith.” On p. 304: “‘Scarcely a 
day passes but I receive visits or letters from medical men, to 
whom I give every detail of my treatment...... 1 challenge 
anyone to refute this.” 

My father’s assistant, Dr. Henry J. Buck, in a letter to the 
Times, August 31st, writes: ‘‘The treatment......contains mo 
ee: I would also point out that Colonel Trench 
has printed in his pamphlet to the Congress on Tuberculosis 
the case of the young student (my father) who cured himself 
ae anenthes (also mentioned twice in his letters to the 

, September roth, and a recent date) so therefore the 
treatment is quite plain, namely, lachnanthes. 

Some years ago when a student, I used to make the prepara- 
tions used by my father, and for this reason I mentioned in my 
article “that I had not such a high opinion of lachnanthes as 
some and I considered the chief ‘instrument’ of the treat- 
ment was inhaling.” This statement is upheld by Dr. Henry 


ck, my father’s assistant, in his letter to the Zimes, Sep- 


1901, he says, ‘‘ Allow me toreiterate that I particularly stated 
the term ‘lachnanthescure’ was most misleading. I mentioned 
it was one of the remedies used,” ete. 

I would also point out that my father has sent me cases (in 
my early professional days) which were seen first and only by 
me and were entirely under my professional care. Now, may 
I ask would he do this if I ‘‘ knew little of his treatment ” as 
he asserts in his disclaimer ? 

I am fully aware of the fact that every practitioner from 
time to time alters prescriptions according to the times, as 
new drugs appear, etc. ; but here we have a treatment which 
was successful so far back as the Seventies, and it was only 
two years ago that I left my father on account of the advice 
of many high and. esteemed members of the profession I am 
proud to be a member of. I therefore take this roi pant omg 
of stating that I amin no way professionally connected with my 
father, Mr. E. W. Alabone. 

And also that the treatment I explained was in its essential 
points identical with that which was taught me by my father, 
and which I learnt whilst living with him. 

I close by a it with your readers to judge whether [ 
am acting in good faith to my profession.—I am, etc., 

M. ANsLow ALABONE, L.R.C.P.E., ete. 

Lower Seymour St., W., Jan. 27th. 


P.S.—Had my article been inaccurate, seeing the philan- 
thropical way in which Colonel Trench and my father are 
bringing notice on the treatment, one would have expected 
that a correction of any error would have been more to the 
point than the communication sent. 





EPILEPSY AND GENIUS. 

Srr,—In the interesting lecture by Sir William Broadbent, 
reported in the British MepicaL JOURNAL of January 4th, it 
is stated ‘‘as an undoubted fact” that men of genius— 
military, literary, and scientific—have been epileptic. 

This statement is eer made, but there is little 
evidence of its accuracy. The names of Julius Caesar 
Mahomet, Petrarch, and rg gee are usually mentioned 
when the question is raised, but what trustworthy evidence 
is there that these personages really suffered from the 
recurring seizures that constitute true ‘‘ idiopathic ” epilepsy ? 

Sir William Broadbent has himself acutely pointed out that 
when “the first attack takes place in the adult” we look for 
‘““some contributory cause” or ‘‘suspect that we are dealin 
not with epilepsy as such, but with some morbid condition o 
which epileptiform convulsions are among the symptoms: 
syphilis in the young adult, cardio-vascular derangement, or 
degeneration after middle life.” : é 

Other seizures, such as those due to insolation, uraemia, or 
even the hysteria of fanaticism, have been in times past con- 
fused with true epilepsy, and it is not difficult to see how the 
tradition of ‘epileptic geniuses” has.arisen. It may be that 
the persistence of this tradition, that true epilepsy is not 
incompatible with genius, is a contributory cause to the com- 
parative neglect in hospital teaching of insistence on the 
tendency of epileptics to become insane, and on the frequency 
with which hysteria and other morbid mental phases are 
manifested in those epileptics who are not actually lunatics or 
dements.—I am, etce., 

January 27th. F. G. OC. 





LIFE INSURANCE AND MEDICAL FEES, 

Srr,—As a comment upon the correspondence published in 
the British MEpIcAL JOURNAL of January 25th, p. 214, the fol- 
lowing resolution adopted by the Huddersfield Medical 
Society last year may be of interest: 
That in the opinion of this Society private and confidential reports on 
patients should not be furnished to insurance companies for any fee 
under r guinea, 
—I am, etc., 


Huddersfield, Jan. 28th. NorMAN Porrirr. 


Srr,—A few of your correspondents may not be aware that 
some of the larger companies are finding it more economical 





ioth, 1901 ; he says, “‘ The term lachnanthes is most mis- 


to themselves not only to cut down the fees for single 
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examinations, but also to make contracts with medical men 
for large numbers of examinations. ' 

Recently I was offered such a contract, the terms of which 
were as follows: That I should be called upon to examine 
proposers at their own residences, within a prescribed radius, 
at any time of the day; that moderate travelling expenses 
would be allowed ; that if I examined more than two cases 
per day I should receive additional remuneration ; that I 
should attend the head office for about two hours every after- 
noon; and that the salary for this work should be £120 per 
annum. 

On reckoning this up I found that for two examina- 
tions a day, say 600 a year, I should be receiving 4s. per 
examination, in addition to doing about two hours work at 
the head office daily! Needless to say, I declined the 
‘* appointment.” 

Such a post as the above may have some value to a general 
practitioner who is trying to work up a connexion, and the 
post was offered to me with this end in view. 

To my certain knowledge there are men in practice who 
have contracts with large companies, and who make examina- 
sions (irrespective of the amount of insurance) for fees which 
work out at much less than tos. 6d. an examinatica. 

I leave it to others to comment on such a system of 
** sweating.”—I am, etc., 

January 28th, D85-0. 





THE OPEN-AIR TREATMENT IN GENERAL HOSPITALS. 

Sir,—I was much interested to read in a recent number of 
the British Mepicat Journat Dr. Guthrie Rankin’s account 
of his open-air patients at the Dreadnought Hospital at 
Greenwich. 

It would no doubt be best that all tuberculous patients 
should be treated at special sanatoria situated in the country, 
and it is tc be hoped that the liberality of charitably-disposed 
people and the enlightened notions of town and county 
councils may some day render this possible. 

In the meantime it is certainly right that general hospitals 
should do what they can to give their consumptive patients 

_ the benefit of the open-air treatment. Acting on this idea at 
the Northampton General Infirmary, we have recently set 
apart for the open-air treatment a ward capable of holding six 
male patients. It was not built for the purpose, and has no 
balconies, but it has a good aspect looking south and west, 
has a very fair window-space, and is on the outskirts of the 
town, where plenty of pure air can be obtained. We have 
only started the treatment a little over eight weeks, so that it 
would be premature to give any statistics of results, but for 
the encouragement of other general hospitals I should like to 
say that the progress of the patients has been most satisfac- 
tory. The gain in weight of our five patients has been: 

No. x + 213 lbs. in 73 weeks. 

» 2+ 18 Ibs. in st a 

» 3+ 5¢ lbs. in 42 

» 4+ 18¢]lbs.in8) ,, 
, » 5 +16 ]1bs. in 10 a : ; 

With the exception of the first case, which is a very early 
one, all the others are of moderate severity, two having con- 
siderable consolidation and excavation. The diet adopted is 
very much that of the patients in the open-air wards of the 
Brompton Hospital for Consumption: About 1 lb. of cooked 
meat a day, 4 0zs. of butter, 3 pints of milk, bread and potatoes 
ad libitum, and milk puddings. 

As far as Ican judge from Dr. Rankin’s condensed tables, 
these gains of weight compare favourably with those of his 
patients. I donot know whether this is because our diet is 
more fattening or whether it is because here the patients are 
given to understand they must eat the food set before them 


r go. 
Putting on flesh and fat is of course not everything in the 
recovery from consumption, but still it is a very important 
part of it, and I was surprised to see that the patients at the 
Dreadnought Hospital had not gained more.—I am, etc., 
P. S. HicHEns, 
January 27th. Hon. Physician Northampton General Infirmary. 
SUPRARENAL EXTRACT IN HAEMOPHILIA. 
Srr,—All we know about haemophilia is that the unfortu- 
nate subjects of it are liable to haemorrhages exceedingly diffi- 
cult to control and that the condition is congenital. 











Immerman’s theory of “ congenital hypoplasi 

walls” advances matters no more that the Popular tte 

the petients bave only ene akin. ‘ idea that 
at suprarenal extract applied locally in 

ported by me’ arrested the haemorr mf irae ee 

can be no doubt whatever, Dr. O. F. F. Griinbaum’s experient 

in haemophilia notwithstanding. 

Oliver and Schafer,” Rolleston,* Bates,* Moore.’ Kenn 
Solis Cohen,’ and many others agree that suprarenal nl 
acts when administered internally. Knowing this he 
being aware that the local action of suprarena) soon 
and, further, not wishing to disturb the wounds, the of, 
tration of suprarenal was continued internally to |, 
the effect. Suffice it that the patients reeovered prom 7 

Manometric tracings were not taken, but the Tbosia i 
newed haemorrhage being likely to ensue on ing blood 
pressure did not alarm me so long as the site of hae 
was under efficient dressing. The surgeon often devousit 
whole energies to raising blood pressure after severe 
morrhages, using cardiac stimulants, saline perfusion ete, 

L agree with Dr. Griinbaum asto the advantages of " 
in place of suprarenal extract, and particularly commend 
use in solution with eucaine hypodermically in minor 
tions, the area injected becoming almost bloodless and 
a anaesthetic effect of the eucaine apparently increaged— 

am, etc., ' 


Liverpool, Jan. 26th. W. THEEWAEL Tuomas, 
S 





THE INCREASE OF TYPHOID AND DIPHTHERIA, 

Sir,—In our town diphtheria is at present: epidemic, ang 
the experience gained from it does not bear out Mr. Nourg’s 
theory, as_ stated in his letter appearing in the Barmy 
MepicaL JourNAL of January 25th as far as diphtheris jg 
concerned. In a series of about 300 cases, roughly i 
over go percent. of these occurred in houses in which ther, 
were no waterclosets in the house. 

We must look for some other cause. It is a very 
practice in Goole for the people to keep fowls and rabbitsin 
their back yards. Dr. Cammidge has detected the diphtheria 
bacillus in a rabbit which I sent him recently. The yer 
ticulars which we have obtained point very strongly to, a 
any rate, some connection between the keeping of domestic 
animals and the spread of diphtheria.—I am, ete., 

Goole, Jan. 27th. A. M. Erskine, M.B., D.P.H, 


OBITUARY. 


EDMUND GWYNN, M.D., 

Late Medical Officer of Health for Hampstead. 

Tue sudden death of Dr. Gwynn on January 27th, while 
travelling in Egypt, has caused a shock of surprise and sin 
cere regret in Hampstead. : s 

Dr. Gwynn commenced practice in Hampstead in 1873, and 
was appointed Medical Officer of Health in 1879, which office 
he retained for twenty-two years. At the end of 1895 he te 
linquished private practice in favour of his then et, 
feeling, as he said at the time, that the anxious pobless? 
connected with the rapidly extending parish of Ham 
were a sufficient tax upon his energies. The parish in di 
time became a borough, and Dr. Gwynn continued his publie 
duties till his resignation last year. __ ; 

Dr. Gwynn took a keen interest in_ his public health wort, 
and was proud of the extremely low death-rate of his di 
one of the lowest in the kingdom. He was the author 
Shakespeare and Sanitation, The Jerry Builder in Relation to the 
Dwellings of the Poor, and other interesting pamphlets. In 
1884 he made some valuable observations on thes of 
small-pox in the neighbourhood of the then small-pox hot 
pital of Hampstead, which eventually led in 1885, to the 
closing of that institution against the reception of s 
patients. Dr. Gwynn read a paper on this subject before tie 











1 BRITISH MEDICAL JOURNAL, November 23rd,, 1901. 
2 Journal of ig ose vol. xvii, 1895, P. #3. 
3 Lancet, March 30th, 1895. 


4 Medical Record, February oth, r901. 
5 Jbid., February oth, 1901. 
6 Ibid., March 16th, 1901. 

7 Therapeutic Gazette, February, 1900. 
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Officers of Health. At the time of his 
President and Treasurer of that Society, 
He was also President 
edical Society,-where his interest in the 
dical men, and his tact and skill in pre- 
sions, were highly appreciated. 

features of Dr. Gwynn’s work as 
of health was that while most conscientious in 
f his public duties, he always carried them 

d consideration for his 
This was so strongly felt by them, 
ented by them on his retirement 
of plate and an illuminated address, an ex- 
ciation and goodwill from his professional 
highly valued. +: 
ife Dr. Gwynn was noted for his kindness and 
He was only 61 years of age, and it was hoped 
ld live for many years yet of honourable retire- 
busy and useful career, still retaining his interest 
of his profession as President of the Hampstead 
and enjoying a peaceful home life varied by 
f which he was extremely fond. The deepest 
It for his widow and daughters in this unex- 
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t to announce the death of Surgeon-Major MeTcaLFE 
hich oceurred at his residence in Lancaster on 
He had almost reached the age of 79, but re- 
lhis faculties unimpaired until within a few months 
He: was born at Wisbech in Cambridgeshire in 
fter serving an apprenticeship of three years to 
uriel of Ely, went to Guy’s Hospital in 1843. He quali- 
field M.R.C.S. and L.S.A. in 1846, and immediately went into 
He was soon appointed Medical 
cer to tne Workhouse, and shortly afterwards Police Sur- 
n. In 1852 he was given a commission as Surgeon to the 
ist Royal Lancashire Militia, being subsequently promoted 
Sargeon-Major, and placed in medical charge of the regular 
troops stationed in Lancaster. Hewas a frequent contributor 
In the Lancet appeared articles entitled 
Borderland, Sane or Insane; and in the Medical Times 
and Ganglionic Disorders 
He also published in 1872 a little book on 
Invalid Cookery, which was favourably received. He held 
advanced opinions on sanitation and the notification of 
infectious disease, and thirty years ago urged that habitual 
drunkards ought to be treated as insane. 
had a marked individuality, and took an original view of 
almost every subject that claimed his notice. 
were chiefly literary and philosophical, and he had a strong 
artistic tendency. Much of the routine work of general prac- 
He was an honest, kindly, 
courteous gentleman, who never knowingly did wrong to any 
man, and the world is the poorer by his death. 


ractice in Lancaster. 


to the medical press. 


Hedonism and Cerebral 


Of fine physique he 


His instincts 


tice was distasteful to him. 
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We regret to have to record the death of Dr. Davin 
which occurred on January 6th, 
from blood poisoning contracted in the discharge of his pro- 
On Vecember 7th, while openin 
ina patient’s foot the knife slipped and cut his knuckle: 
axillary abscess supervened and later septic pneumonia, 
from which he died, in spite of the best advice and most 
skilful treatment. He was born at St. Petersburg in 1866, 
received his medical education and degrees in Glasgow, and 
commenced practice in Raunds thirteen 
untimely death. A great sense of public loss is felt in the 
town and neighbourhood, and much sympathy with the 
bereaved relatives. 
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Dr. ADOLPHE BurGGRAEVE, the oldest medical practitioner 
gium, has just died at the age of 97. He took his degree 
38, and was for many years Professor in the University of 
nt, and Surgeon-in-Chief to the Civil Hospital of that 
- On his retirement he devoted all his energies to the 
eutic system to which he gave the 
e founded a little medical church, of 
ime the acknowledged head, but soon 
and his last days were darkened by controversies. 
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propagation of a thera 
name ‘‘ Dosimetric.” 
which he was for some t 














ROYAL NAVY AND ARMY MEDICAL SERVICES, 


STATISTICAL REPORT OF THE HEALTH OF THE 
NAVY, 1900. 

TuIs annual report is an improvement on the preceding one, 
of more public interest and professional value owing to the 
fuller remarks accompanying the statistical tables; further 
information, however, might advantageously be given regard- 
ing the diseases and injuries met with in the navy, and yet 
not be “a mere repetition of the information given in a more 
concise form in the tables.” 

The total force for 1900 averaged 95,830; in 1899, 89,190; in 
1898, 82,830. Of the total force, 60.69 per cent. were between 
15 and 25 years of age; 29.77 per cent. between 25 and 35; 
7-96 per cent. between 35 and 45; and 1.57 per cent. 45 years 
and upwards. 

The subsequent ratios quoted from these statistics are per 
1,000, unless otherwise specified. The ‘‘ case” ratio was 882.29, 
an increase of 2.66 over that of the preceding year. 

Invaliding.—The ratio of invaliding from all stations was 
35.83 ; Of those finally invalided from the service 23 37; this 
1s an increase of 3.64 over 1899. In connexion with this final 
invaliding (many invalids from abroad proving serviceable 
after arrival at home) a new statistical table is furnished, 
which indicates the several diseases and injuries on account 
of which these invalids were found unfit for further service, 
their ages, and length of service. Under the latter head it 
appears that one-fourth of the whole were under one year’s 
service. 

Deaths.—The death ratio was 7.27, that for the previous 
year 5.18. The death ratio from disease alone was 4.96, which 
was higher than for any year since 1886, when it was 5.04. 
The death ratio from accidents, injuries, and suicide was 2.31, 
and included 74 deaths from wounds in action, 60 by drown- 
ing, and 17 by suicide. The excess of invalidings and deaths 
"= attributable to the naval operations in China and South 

rica. 

Plague.—Three deaths from this disease occurred on the 
East Indies station, namely, 2 lascars belonging to a ship at 
Bombay and a seedie boy at Aden. 

Cerebro-spinal Fever.—In the total force 6 cases of this dis- 
ease are recorded as occurring on the Home station; there, 
however, they are returned as cerebro-spinal meningitis, 
these two diseases being treated as identical in these 
statistics, such procedure supporting Professor Osler’s 
opinion as to ‘‘ the confusion likely to occur in the diagnosis 
of the several forms of meningitis.” Information regarding 
these cases of so exceptional a fevér in this country is again 
very scanty; it appears that 2 occurred at Bantry, 2 at 
Plymouth, 1 at Grimsby, and 1 at Campbletown; four ships 
contributed to the total, 5 deaths resulted; the patients were 
all under 19 years of age. 

Enteric Fever.—The number of cases was 464; of deaths, 
124; 98 were invalided from this cause, but only 2 were finally 
invalided from the service. Of the total cases, more than 
one-half occurred during the active operations in China and 
South Africa. On the Mediterranean station 11 cases occurred 
in the Vulcan in May and August. Subsequent bacterio- 
logical researches proved the fecal contamination of the 
drinking water in 2 of the ship tanks ‘‘ undoubtedly,” but 
other 5 were suspicious. All the tanks contained distilled 
water, and the source of the contamination was not dis- 
covered. The water tanks were cleaned, dried, and steamed 
for two hours; no further cases occurred. In South Africa 
and China also, evidence that the fever was waterborne, and 
to be guarded against by the use of pure water, is furnished 
by the reports from medical officers quoted in the remarks on 
these stations. 

Dysentery.—The number of cases was 420, of deaths 27. 
The number invalided from this cause was 79, but only 2 
were finally invalided from the service. Of the cases 60.9 per 
cent. occurred in China, and 24.7 per cent. in South Africa. 
Evidence of this disease also being waterborne, and pre- 
vented by the supply of P pose water, is given in the medical 
returns for the siege and occupation of Tientsin, quoted in 
the remarks on the China station. 

Venereal Diseases.—The ratios for these diseases show a 
slight decrease for the total force and the Home station. The 
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loss of service temporarily and permanently from these 
diseases was, however, very great, gas 11,540 cases, 
304,910 days loss of service; 149 final invalidings from the 
service ; 4 deaths. 

Poisons.—An interesting account of 44 cases of peripheral 
neuritis attributed to poisoning by lead, in a ship witha 
complement of 140, is given in the remarks for the North 
American and West Indies station. The affection was con- 
sidered to be due to the scraping and chipping off old 
red-lead paint, and renewing the same in the ship’s holds, 
storerooms, and lockers below the men’s mess and berthing 
decks, on to which these painted holds, etc., opened. ‘‘The 
symptoms common to all were: (a) oedema of the eyelids; 
(6) high temperature (101° to 104°); (e) sensory and motor 
paralysis of varying degree.” As lead was found ‘‘ in marked 
quantity” in the urine, while there was no trace of arsenic 
discovered, the affection was considered lead poisoning. The 
crew were transferred to another ship for a time, and the 
cases speedily ceased. 

Beri-beri for a second year affected the European crew of 
two vessels employed in the Persian Gulf; in 1899 6 cases 
were returned as affecting Europeans and 2 cases among the 
native crew. In 1900 30 cases occurred, but no native seamen 
were affected. At the Island of Ascension, on the contrary, 
the disease has affected Kroomen only, and on board two 
vessels on the same station Kroomen alone were affected ; in 
all, 106 cases occurred on this station; of these, 94 were at 
Ascension, an increase of 42 over the previous year. The sug- 
gested causes—personal infection, unsound rice, place infec- 
tion—all found supporters in the medical officers reporting on 
it, but the true case has yet to be discovered. 

Diseases of the Respiratory System.—The vessels of the 
training service in home waters showed an increased ratio of 
14.59 in cases, the average complements of the ships being 
8,500; 79 78 per cent. of the total were cases of catarrh or 
common cold. The number invalided from all was 62, or 
7.29 per 1,000, an increase of 2.1, as compared with the 
previous year. Among the causes of invaliding appear— 
pneumonia, 16 ; phthisis, 29 ; pleurisy, 5 ; in 1899 the numbers 
were respectively 2, 24, and 8. The deaths were 11—from 
pneumonia 8, from phthisis 3. 

Wounds in Action.—The number wounded was—in China 
360, in South Africa 18. The number finally invalided was 
34, and the number who died 74. 

The appendix to this statistical report in this second year 
of its remodelled rendering contains papers giving interestin 
professional information, including medical and surgica 
y° megan with the naval brigades in China and South 
Africa. 

We trust this annual naval medical report may become 
more and more interesting and valuable, as naval medical 
—e great opportunities for original observation and 
research. 





THE ORGANIZATION OF THE VOLUNTEER 
MEDICAL SERVICE. 
VOLUNTEER SURGEON writes: The letter published in the 
British Mepicat JOURNAL of January 25th from the Secretary 
of the Volunteer Medical Association, giving a copy of a letter 
addressed by that Association to the Secretary of State for 
War in answer to the request that he ‘‘would be pleased to 
receive any proposition the Council desired to submit in 
reference to the Volunteer Medical Service, and that such 
proposition will be placed before the Advisory Board for its 
consideration,” is of much importance, since, if acquiesced 
in by the members of the Volunteer Medical Service, it will 
naturally be supposed to be the views of the members 
generally. I question if such is the case, and as one of the 
rank and file I would like to point out my reasons for holding 
that opinion. I consider that, when it was decided to form 
an Advisory Board, the Volunteer Medical Department 
should have been fully represented on it; instead of that 
civilians were appointed, therefore it is not a suitable Board 
to consider the requirements of the Volunteer Medical 
Service. I even go further, and think that the Army 
Medical Corps is not the body satisfactorily to remedy the 
grievances of the Volunteer Medical Service. Is it the case 
that the services of many volunteer surgeons who volunteered 








to the front were declined while civili eg 
Is it the case that in filling up temporary vacregt Poitladt 
stations civilians were appointed in preference toy tame 
surgeons? There can be little duubt that the Army uttee 
Corps should be very grateful for Services ren, Y Medica 
national emergency to their department both pened ing 
surgeons and by civilians; but gratitude ig short your 
if the Volunteer Medical Service wish their depart ed, an 
on a satisfactory basis they must undertake the dnt 
selves. I can understand circumstances arising in wee 
interests of the ara Medical Corps and the y Ich the 
Medical Service would be diametrically op Olunteer 
another. What is required is a National ps w Oe 
Department ; towards the formation of such a F edica 
I am sure the Volunteer Medical Service would “be patent 
to take an active part. we Prepared 





REORGANIZATION OF THE ARMY MEDIC 

Scotus writes : Although the scheme of the Commatans he 
commended, such as study leave, specialist appointments ete, tO be 
others which must give pause to intending candidates, "Forced 
ment after 9 or 18 years’ service on paltry gratuities would bout 
iniquitous. What isa slight increase of pay in the junior ranks brn 
with a gratuity of £1,000 after 9 years’ service? or after 18 y cape 
42,500? It would bea good bargain for the State to get 60r 7; yeany 
vice abroad on such conditions at 9 years’ service. The - 
scarcely be more than £300 a year, for allowances are always p would 
atical, the gain to the State would probably be £2,000; at 18 yeary 
vice the gain similarly would be quite £4,000, with 14 years’ nl 
service extracted from the medical officer. There is no justification 
those one-sided conditions. At present the haven of rest js 1a 
aiter 20 years, and no officer considers himself remunerated {s: tay 
services with less in prospect. The State cannot secure the best ot 
a man’s life without paying for it. What young man would his 
career upon the “special sanction” of a Secretary of State? The idea ig 
childish. Would it not be fairer, and to meet a variety of individual 
cases, to allow officers to retire on a pension of 10s. a day after 10 
service, and an additional 1s. per diem for every additional year? 
would enable those who have suffered in health to retire before 20Yeary’ 
service. Frequent examinations appear a doubtful method of 
efficiency. Thearmy, unlike the Indian medica) officer, has few oppor. 
tunities of maintaining professional efficiency. 

*,* The retirement after ro years’ service on a sliding scale 
would, in the peculiar conditions of our foreign service, be impractic. 
able ; retirement through ill-health under 20 years’ service should be 
met by liberal half-pay. In all these arrangements of retirement on 
pension or gratuity, neither the State nor the individual should ly 
handicapped; yet the recommendations of the Committee handicap 
both. 

E. F. writes: Will you kindly afford me space for two points in Mr, 
Brodrick’s scheme that have not received notice? (1) In the existing 
Reyat Warrant it is laid down that a lieutenant R.A.M.C. shall bepro- 
moted to the rank of captain on completion of three years’ full-py 
service. Under the scheme no lieutenant will obtain promotion 
he has reached nearly four years’ service, and if he should fail at the 
first examination for the step he will be well over four years beforehe 
gets it (paragraphs 29, 30, and 31). (2) Paragraph 46: ‘‘ Promotion tothe 
rank of lieutenant-colonel will be by selection from among those officers 
who have passed the qualifying examination, and have completed » 
years’ service”......... So that although an officer may have passed the 
examination he is by no means certain of promotion, which is 
to be by selection from the group of success majors. These two 
points deserve the fullest consideration by a candidates, Mr. 
Fremantle is anxious to defend the scheme, but if he wishes it to be 
accepted both by present and future officers he must get its framers to 
modify it on lines that will make their prospects less nebulous and 
more just. Medical officers have had bitter experience of the interpre. 
tations placed on Royal Warrants, and require that their conditions of 
service shall be clearly set forth. 


I.M.8. writes : That India is the crux of this problem there can belittle 


doubt. 1am of opinion that both of the medical services are relati 
underpaid compared with other branches in India. The abolition 
many of the administrative appointments during the last twenty year 
has greatly lessened the value of service in India. A writer in the 
Pioneer points out that a lieutenant-colonel I.M.S. in regimental 
- Rs.56 a month less than an officer of corresponding rank in the 
.A.M.C. ; Rs.o7. less than a lieutenant-colonel Staff Corps, second in 
command ; and Rs.427.14 less than a Staff Corps commandant of infantry; 
while a commandant of native cavalry gets Rs.527.14 more. 
*,* We do not dispute these figures, which tell their own tale; but 
there must be comparatively few lieutenant-colonels I.M.S. drawing 


bare regimental pay. 


SUSPICIOUS writes: The proposed examinations for captain and 
might not be objected to if the officers felt assured they were ' 


“fairly and squarely” dealt with; but the examination for lieu 
colonel is ridiculous and would not be submitted to with the penalties 
attached. It may bea subject of congratulation that the war as been 
got through somehow with the aid oi civil surgeons ; but those in 
with the service know that so soon as the war is ended, unless 
stantial increase is made to the regular medical establishment, dozens 
of R.A.M.C. officers will leave the service the moment they get 
chance. The duties, clerical and other, they are now called upon to 
perform could not be long endured, and would be intolerable in peace 





times. 
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MEDICO-ETHICAL. 








AVY MEDICAL SERVICE. 

BoyaL * have been made at the erooy : THOMAS 
qax following appo to the Caledonia, January 21st; JAMES G. FOWLER, 
C. surgeon, January 21st; GEORGE G. BORRETT, Surgeon, to 

to the ditional, January 22nd; JOHN O’HEA, Surgeon, to the 
sure ade, ad ond; LLEWELLYN LINDOP, Surgeon, to the Camperdown, 
yinervd, 8DUBTY “GINALD ST. G. S. BOND, Surgeon. to the Assaye, January 
january gend; J, LAURIE, Surgeon, to the Highflyer, additional, eer 
zsth; ADGUSTOS RICHARDS, Surgeon, to the Jason, January 2sth; Sta 
MSTHARD MILLER, tothe Liffey, dated January 11th. 
surgeon 





ROYAL ARMY MEDICAL CORPS. 
Joun M. SLOAN is appointed a Companion of the Distin- 
LIBUTENANT Order for devotion to duty at Brakenlaagte. 
guished Se Lcolonel C. H. SWAYNE, D.S.O., who is serving in the Bengal 
ms appointed to officiate as Principal Medical Officer, Meerut 
command, Mund Districts, vice Colonel W. F. Burnett, appointed to 
and Bund? ‘incipal Medical Officer, BengalCommand. 
officiate as ¢-Colonel G. D. BouRKE, who is serving in the Punjab 
Lieto a pointed to officiate as Principal Medical Officer, Mhow 
Command, ‘istrict, vice Lieutenant-Colonel R. Blood, M.D., who is trans- 
and to the home establishment. ; ee : 
ferred t-Colonel E. A. MAPLETON, M.B., who is gouving in the Punjab, 
Lieutenat officiate as Principal Medical Officer, Poona District. 
is direc lowing officers are on passage home: Lieutenant M. H. 
The one Major D. R. HAMILTON, Captain J. W. JENNINGS, Quarter- 
Busing? 0. ROBERTS, Civil Surgeons M. H. BIDDELL, H. A. LoEsER, H. 
cr =“, j. L. ALLEN, and H. S. MAXWELL. Returning invalided: 
J. GO M. L. HEARN, and H. P. BIRCH. att 
Maj ress report states that Civil Surgeon L. PENN, who is ill f-om 
ric fever at Norval’s Pont shows no change, January 26th; and that 
mtondition of Civil Surgeon BENsuSAN is critical, January 26th. 





INDIAN MERA. ce acini 

RANKLIN, C.I.E., Honorary ysician to the King, is pro- 
coowat B. Etrgeon-General. January 1st. From the same date he is 
pointed Director-General Indian Medical Service, to succeed the late 
rs n-General Harvey. Surgeon-General Franklin will reach the age 
of6oin April, 1904, but will be eligible for an extension of his present 
appointment. Surgeon-General Franklin joined the department as 
“ t-Surgeon, April 1st, 1869. He was appointed a Companion of the 
Order of the Indian Empire in 1896, and Honorary Physician to the late 

Queen in 1898; he has, however, no war record in the Army Lists. 


IMPERIAL YEOMANRY. 
oN-CAPTAIN J. F. GORDON DILL, M.D., from Hampshire Imperial 


SURGE Norfolk (King’s Own) Imperial 


Yeomanry, to be Surgeon-Captain, 
Yeomanry, January 25th. 


THE VOLUNTEERS. 

§uRGEON-CAPTAIN A, ALLPORT, 1st City of London Artillery, resigns his 
commission, January 2sth. é E : 

Mr. GEORGE H. RUTTER, M.B., is appointed Surgeon-Lieutenant in the 
st Worcestershire Artillery, January 25th. 

Surgeon-Lieutenant-Colonel J. ATKINSON, 2nd Cheshire (Railway) En- 
ineers, retires under Paragraph 111, Volunteer Regulations, retaining 

rank and uniform, January 2sth. 

Surgeon-Lieutenant W. DorG, M.D , 1st Roxburgh and Selkirk (Border) 
Rifles, is promoted to be Surgeon-Captain, January esth, 

Mr. ROBERT THORNTON, M.B., is appointed Surgeon-Lieutenant in the 
ist (City of Dundee) Volunteer Battalion the Royal Highlanders (Black 
Watch), January 25th. 

Ny n-Lieutenant G. T. SINCLAIR, M.D., 7th (Clackmannan and Kin- 
ross) Volunteer Battalion the Argyll and Sutherland Highlanders, resigns 
his commission, January 2sth. 

8 mn-Captain F. NORMAN, 4th Volunteer Battalion the Queen’s 
(oral West Surrey Regiment). resigns his commission, January zoth. 

Bo app rare . E. FoGGIE, MB., 3rd (Dundee Highland) Volunteer 
on the Black Watch (Royal Highlanders), is promoted to be Sur- 
geon-Captain, January zgth. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PHYSICIAN AND CHEMIST. 

UnvgR this title the Essex Weekly News of January 25th contains a report 
ofa case which reveals a set of circumstances which are, we believe, quite 
exceptional. According to the report Mr. Arthur J. Ryan, physician and 
surgeon of Romford, sued Henry W. Whitelock, chemist, also of Romford 
for £50, money lent. According to the plaintiffs statement, he had 
entered into partnership with the defendant, the arrangement being that 
the defendant should open a shop at Chadwell Heath, and that the 
plaintiff should have a surgery at the same place. It was in connexion 
With this - osal that he advanced the sum of £50 to the defendant. 
Mr. F. W. Smith, solicitor, Romford, gave evidence as to the proposed 
partnership between the Lyng and defendant. Apparently no deed of 

ership was executed, but the defendant said in his evidence that 
jon partnership was wound up at the request of the plaintiff, and the 
usiness sold ata loss. The jury found for the plaintiff, and judgement 
= Sm for the full amount with costs, but the legal representative of 

defendant stated that he would apply for a new trial. _ 














CL MEDICAL CHARGES. 
Dae writes that he has for a good many years been attending an old 
if when ill without making any charge, as it was understood that his 
wile would be a beneficiary under her will. She has since died, and it 
je ae found that nothing had been left to his wife. He thereupon 
Sent in a bill to her executors for attendance during her last illness, 





charging a guinea a visit. He would like to know if that would be a just 
and fair charge under the circumstances. 

*,* Ifa guinea a visit would be a fair charge under ordinary circum. 
stances our correspondent is entitled to make it. He cannot, however 
make an extra charge on account of his expectations having been 
deceived, or because on previous occasions he omitted to make any 
charge for his attendance. ' 


L. J. H.—(t) The charge made was a reasonable one. (2) The data are not 


sufficient. The distance of the doctor’s residence from that of his 
patient would have to be considered, and the usual scale of charges in 
the district. A special fee would properly be charged for consultations, 
and for extra length of visit. The usual fee charged for signing a 
lunacy certificate is one guinea. (3) We would refer our correspondent 
to the article heated Medical Etiquette, published in the Baritisu 
MEDICAL JOURNAL of November 2nd, 1rgor, p. 1381. 





FEES AT ASSIZES. 


J. D.—A correspondent writes that for giving evidence at a criminal 


case at the assizes he was recently allowed tle following scale of fees: 
Attending magistrates meeting, £2 2s.; railway fare, 9s.; court of 
assizes, £1 18.; and railway fare, 2s. 8d. The assize town was situate 27 
miles from his residence, and he had to travel there and back three 
times. He claimed 3d. a mile for mileage, but was not allowed so much. 
He wishes to know whether he can demand that allowance. 

*,* The law lays down that not more thau 3d. a mile shall be paid 


This is at the discretion of the court or the ma, istrate. 





CLUB APPOINTMENTS. 


ENQUIRER.—If the medical fees are paid by the working men there is 


nothing unreasonable in their wish to selert their own medical man. 
B. should take no part in the movement to bring about a change, but if 
the men decided to appoint another medical man, it would not be 
contrary to medical ethics for B. to accept the appointment. If A. and 
B. were on friendly terms and unopposed, they might probably divide 
the appointment. 


B.—If the Friendly Societies were to terminate their engagement with 
their present medical officer and publicly seek for a successor, it would be 
open for our correspondent to accept the post. But, till there is a 
definite vacancy, it would be unprofessional to enter into any 
negotiations with respect to an appointment held by a brother 
practitioner. 





MEDICAL ETIQUETTE. 

Dr, ALEXANDER LAWRIE.—No doubt ergs who are in the wrong should 
apenas but our experience is that they generally do not do so, but 
are all the more angry for being shown that they are wrong. We 
should advise our correspondent to regard the incident as closed. 





J. G. B.—Under the exceptional circumstances our correspondent would, 
we think, be justified in putting an advertisement into the local 
papers to contradict the reports. He had better consult a solicitor as 
to its wording. 


THE LAY PRESS AND THE MEDICAL PROFESSION. 

Dr. V. C. J. VANDERSTRAATEN complains of the Ceylon newspapers for 
commenting upon the fitness ofa particular candidate for an important 
medical post in the island before the vacancy had been declared. He 
also objects to a paragraph in which a local medical man is mentioned 
as being in attendance upon a native of rank. 

*,* The former paragraph speaks of the approaching retirement of an 
official, and of the probability that, another gentleman whose name is 
given will be appointed in his place. Such newspaper notes are 
not uncommon in this country; they are more or less well-founded 
attempts to forecast the action of the Government, and are not 
regarded as attempts to influence the Government in favour of the 
candidate named: in fact they are likely to do him more harm than 
good. Where the appointment is to be made by a popular body, such as 
a town council, the premature discussion of the claims of a particular 
candidate would be regarded as unfair. With regard to the second 
paragraph, it seems to be impossible to prevent the press giving 
information about the illness of prominent persons, but medical men 
should not be parties to or in any way promote the publication of their 
own names in connection with such vases. 








VISITS TO PATIENTS ALREADY UNDER OTHER MEDICAL CARE. 

L. F.—It is not clear that the medical man who visited the patient was 
aware of the fact that our correspondent was in attendance at the 
time, and it might be that he was never informed of this. If this 
assumption is correct, it would be premature to stamp his conduct as 
unprofessional. 








THE AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF 
ScrENCE.—The American Association for the Advancement 
of Science has sanctioned the formation of a Section of 
Experimental Medicine and Physiology. This was decided 
on at the annual meeting of the Association at Denver in 
August last. Thus, for the first time, medicine acquires a 


permanent place in the representative scientific organization 
of America. 








Tue Bainsa 
Muzprca, Journat. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Dr. ALEx HILL. Master of Downing, has been appointed a representa- 
tive member of Girton en re 

Balfour Studentship —A Baliour Studentship in Biology, of the annual 
value of £200, will be vacant on March esth. Candidates are to apply by 
February 28th to Mr. J. W. Clark, Cambridge, from whom the conditions 
may be ascertained. : 

Honorary Degree. The degree of Master of Arts, honoris causd, has been 
conferred on Walter Ernest Dixon, M.D.Lond., Assistant to Professor 
Bradbury in the Department of Pharmacology. 








UNIVERSITY OF LONDON. 
FACULTY OF MEDICINE. : 
A MEETING of the Faculty of Medicine was held at the University Build- 
ings on January 24th, Mr. Butlin, the Dean of the Faculty, being ‘in the 
chair 
: Admission of Junior Teachers to the Faculty. 

A communication was received from the Senate, stating that, in accord- 
ance with a recommendation recently presented by the Faculty, a con- 
siderable increase had been made in the membership of the Faculty. 
The recommendation presented by the Faculty was as follows : That the 
Senate should admit to the Faculty of Medicine in accordance with its 
powers defined in Statute 60 (iii)— ; 

(xs) Every person recognised as a teacher of one of the subjects of 
* Advanced Medical Studies,” 

(2) Every person recognised, or provisionally recognised, as a teacher 
of one of the subjects of ‘Intermediate Medical Studies,” and 

@) At least one recognised, or provisionally recognised, teacher in each 
subjeet of ‘‘Preliminary Medical Studies” from each School of the 
University in the Faculty of Medicine. 

The Dean informed the meeting that the Senate had carried out the 
po made by the Faculty, and that as a result the membership had 

een increased from 158 to 359. He tye out that the additional mem- 
bers consisted for the most part of the junior teachers on the staff of the 
medical schools upon whose efforts the future prosperity of the Medical 
Faculty of the University largely depended. At the same time, adequate 
representation upon the Faculty was given to the teachers of anatomy 
and physiology and of the preliminary sciences. 


The Matriculation Examination. 

A report from a Special Committee appointed to consider the subject of 
the Matriculation Examination was received and adopted. In it the 
Faculty reaffirmed a resolution previously passed to the effect ‘That no 
scheme of matriculation will be satisfactory which does not permit a 
wide choice of subjects for examination so as to meet the requirements 
of candidates, whether from the ‘classical’ or ‘modern’ side of second- 
ary schools,” and expressed its approval of the proposals for the conduct 
of the examination made to the Senate by the University’s Advisory 
Board for the admission of students. 


Honorary Secretary. 
— \ -.rccrce Shaw was reappointed Honorary Secretary to the 
aculty. 





UNIVERSITY OF BIRMINGHAM. 
Mr. T. E. Dyson has passed PartsIand II of the examination for the 
Diploma in Public Health. 





CONJOINT BOARD IN IRELAND. 
FINAL PROFESSIONAL EXAMINATION.—Candidates have passed this 
examination as undernoted : 
J. F. Allen, V. F. Connor, P. N. Creagh, 8. H. Ourry, Haidée Aleen 
Driver, A. Ellenbogen, W. N. Eustace, A. T. Mulhall, J. J. McInerney, 
C, J. O’Connell, C. R. M. Pattison, S. Potter, R. A. Ross, J. C. Ryan, 
J. P. Ryan, W. Scott, 8. A. Tucker. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


DEVONSHIRE HOSPITAL, BUXTON. 
THE annual report of the Devonshire Hospital at Buxton, presented to 
the annual meeting held, under the presidency ofthe Duke of Devon- 
shire, on January rirth, stated that, in addition to the provision of 
new accident wards, improvements and extensions had been car- 
ried out during the past year representing an expenditure of 
42,16t. During the year 3,039 in-patients had been under treat- 
ment (of whom 2,645 were discharged as improved), and there 
had been 226 out-patients. Dr. R. O. G. Bennet and Mr. A. Shipton 
were elected to the Honorary Consulting Staff, and Drs. Braithwaite, T. 
B. Flint, Lorimer, and Herbert Shipton to the Acting Staff. Mr. Joseph 
Taylor, who had resigned his post as Secretary to the Hospital after 
thirty-six years’ service, was presented by the Duke of Devonshire, on 
behalf of the Trustees, with a handsome silver inkstand, and he was 
unanimously elected to fill a vacancy on the Board of Management. The 
oe of age K.G., was elected Chairman in succession to the Duke of 
evonshire. 











THE MEDICAL PROFESSION IN AusTRIA.—According to official 
statistics recently published, the total number of practitioners 
in Austria at the end of 1901 was 10,895. The number at the 
corresponding period of the previous year was 10,576. The 
number of practitioners in Vienna alone was 2,470, as against 
2,493 in the previous year. 
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HEALTH OF ENGLISH T 

Ow1nG to the recent extension of Bournemont tie 
which contained a population exceeding 50,000 at the present Fea of 
number of towns included in the Registrar-General’s wean the 
been increased to seventy-six. In these seventy-six ]; Ez Y return hag 
8,394 births and 5,048 deaths were registered during the Dglish towns 
January 23th. The annual rate of mortality in thess {ete 
been 20.1, 18.2, and 17.7 per 1,000 in the three preceding week,’ Which 
17.7 last week. The rates in the several towns ranged from 647 
stow, 7.1 in Barrow-in-Furness, 7.5 in East Ham, 10.2 in Be Walthan. 
ro 3 in Derby, 10.8 in Ipswich, 14.2 in Rotherham, and 11.3 in Urnemonth, 
Trent, to 22.0 in Preston, 23.3 in Aston Manor, 23.6 in Li peat 
Rhondda, 24.1 in Swansea, 26.2 in Stockton-on-Tees, 27.3 in Mano in 
and 30.3 in York. In London the death-rate was 17.9 per wal 
exceeded by o.3 the mean rate in the seventy-five other large t; 
which was 17.6 per 1,000, The zymotic death-rate in the seventy. towns, 
averaged 1.8 per 1,000; in London this death-rate wag ual ix tomy 
1,000, while it averaged 1.7 in the seventy-five other towns, am 
the highest zymotic death-rates were 3.1 in Rhondda 3.4in W 
37 in Merthyr Tydfil, 3.8 in Handsworth, 3.9 in Middlesbro 

reston, 4.91n St. Helens, and s.o in Stockton-on-Tees, Measlone 4-1 in 
death-rate of 1.8 in St. Helens, 1.9 in Handsworth and in Rotherte ‘ 
in Merthyr Tydfil, and 3.7 in Preston ; scarlet fever of 1.0 in ham, 
St. Helens, and 1.7 in Middlesbrough; diphtheria of 1.0 in W 8 
1.1 in Oldham, 1.2 in Northampton, 1.3 in Willesden and in Hull ~ 
Reading, and 1.6 im Burnley and in West Hartlepool; whoo ing-co 14 in 
1.4 in Leeds, 1.5 in Devonport, 2.2 in Rhondda, and 4.oin Stocktene 
and “fever” of 1.1 in Middlesbrough, 1.3 in York, and 7 ink 
Thirty-four deaths from small-pox were registered in London and 
in Willesden, Tottenham, Leyton, and Reading, but not one in an +ae 
of the seventy-six large towns. The number of small-pox patient. other 
treatment in the Metropolitan Asylums Hospitals, which had bene 
873, and 877 on the three preceding Saturdays, had declined again to 
at the end of last week; 203 new cases were admitted during the 
against 261, 306, and 213 in the three preceding weeks. The n 
scarlet fever cases in these hospitals and in the London Fever 
on Saturday, January 25th, was 2,658, against 2,987, 2,864, and 2 760 
end of the three preceding weeks; 299 new cases were admitted during 
the week, against 313, 250, and 288 in the three preceding weeks, 


EE 


HERE: 


eEsase 


. sa 7 ba mag ad oe eg) TOWNS. 
URING the week ending Saturday last, January 25th birt 
deaths were registered in eight of the principal’ Scote ‘omens 
annual rate of mortality in these towns, which had been 19.6 and 208 
per 1,000 in the two preceding weeks, declined again last week t0 20.3 
1,000, but showed an excess Of 2.6 per 1,000 over the mean rate during the 
same period in the seventy-six large ee towns. The death-rates in 
the eight scotch towns ranged from 11.2 in Leith and 18.2 in Greenock 
21.9 in Perth and 22.1 in in Glasgow. The zymotic death-rate in 
towns averaged 2.4 per 1,000, the highest rates being recorded in @ 
and Greenock. The 329 deaths registered in Glasgow included 23 
measles, ro from whooping-cough, 3 from “ fever,” and 13 from 
Four fatal cases of diarrhoea were recorded in Edinburgh; 6 of 
= = 3 Of diphtheria in Aberdeen; and 2 of scarlet 
reenock. 


TA. 





ZYMOTIC MORTALITY IN LONDON. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL, 
THE accompanying diagram shows the prevalence of the 
zymotic diseases in London during the fourth, or autumn, quarter of 
year. The fluctuations of each disease, and its relative fatality as.com- 
pared with that recorded in the corresponding periods of recent years, 
can thus be readily seén. 

Small-poxz.—The fatal cases of small-pox in London last quarter 
amounted to 193, against 35 in the ey | quarter, the corrected 
average number in the fourth quarters of the ten precesiag Fre 
being 4. These 193 deaths included 29 which belonged to 
22 to Stepney, 21 to St. Pancras, z5 to the City of Westminster, 1 to 
Bermondsey, 13 to Hammersmith, and 13 to Southwark. The n 
of small-pox patients admitted into the Metropolitan Asylums Hospitals 
during the og was 1,491, against 5,6, and 286 during the three Co 
ceding quarters; the number remaining under treatment on 
28th. 1901, was 666, against 163 at the end of September. 

Measies.—The deaths from this disease, which had numbered 43, 45, 
and 497 in the three preceding quarters, rose again last quarter tos», 
and slightly exceeded the corrected average number. Among the various 
metropolitan boroughs measles showed the highest proportional bey 
> on Hammersmith, Islington, Shoreditch, Bethnal Green, 

attersea. 

Scarlet Fever.—The fatal cases of this disease, which had been gn, 16 
and 170in the three preceding quarters, declined again last quarter to 
160, and were, more than s50 per cent. below the average number in the 
corresponding periods of ihe ten preceding years. Among the variow 
metropolitan boroughs in which scarlet fever was propor onally most 
fatal were St. Marylebone, Hackney. Finsbury. Bethnal Green, South: 
wark, and Bermondsey. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals, which had been 1, 
2,752, and 3,096 at the end of the three preceding quarters, had d 
again to 3,080 at the end of December: 4,594 new cases were admitted into 
these hospitals during the quarter, against 2,012, 3,781, and 4,572 in the 
three preceding quarters. 

Diphtheria.—The deaths referred to diphtheria in London, which had 








been 308, 234, and 349 in the three preceding quarters, further rose to4s 
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DEATHS FROM ZYMoTIC DisKASES IN LONDON DURING THE FOURTH QUARIER UF tgo1. 


LET FEVER.| DIPHTHERIA. 
Oct. | Nov.| Dee.| Oct.| Nov] Dec.| Oct. 










PING COUGH FEVER. DIARRHEA. 


Oct. Dec. 








Oct. 


NotE.-The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the ten preceding years, 1891-1900. 


during the three months under notice, but were 235 below the corrected 
average number. The highest proportional mortality from diphtheria 
last quarter was recorded in Paddington, Fulham, St. Pancras, Islington. 
Bethnal Green, and Camberwell. The number of patients under treat- 
ment for this disease in the Metropolitan Asylums Hospitals at the end 
of December was 1,369, against 1,084, 1,169, and 1,499 at the end of the 
three preteding quarters; 2,651 new cases were admitted during the 
quarter, against 1,726, 1,969, and 2,744 in the three preceding quarters. 
ng-cough.—The fatal cases of this disease, which had been 504, 
609, and 240 in the three preceding quarters, further declined last quarter 
to 166, and were less than one-half of the average number in the corre- 
sponding periods of the ten preceding years. Among the various metro- 
tan boroughs, this disease was proportionally most fatal in Holborn, 
sbury, Shoreditch, Stepney, Poplar, Lambeth, and Lewisham. 

“ Fever.’—Under this heading are included deaths from typhus, from 
enteric fever, and from simple and ill-defined forms of continued fever. 
The deaths referred to these different forms of “fever,” which had been 
446, 74, and 171 in the three preceding quarters, declined again to 157 
during last quarter, and were : below the corrected average number. 

these 171 deaths, 2 resulted from simple continued fever. and 169 
from enteric fever, no death being attributed to typhus during the 
q r. The ‘‘fever” death-rate was highest in Islington, Bethnal 
reen, Poplar, Battersea, and Lewisham metropolitan boroughs. The 
Metropolitan Asylums Hospitals contained 195 enteric fever patients at 
the end of December, against 161, 125, and 2g2 at the end of the three 
preceding quarters ; 404 new cases were admitted during the quarter, 
against 320, 253 and 514 in the three presetas quarters. 

Diarrhoeal Diseases.—The 369 deaths from diarrhoeal diseases registered 
in London during the three months ending December last showed 
a slight excess over the average number in the corresponding periods 
of the ten preceding years. pmong the various metropolitan boroughs 
these diseases were proportionately most fatal in Fulham, Finsbury, 
Shoreditch, Poplar, and Deptford. 

Inconclusion it may be stated that the 2,040 deaths referred to the prin- 
Ci otic diseases in London last quarter were more than 16 per cent. 
below the corrected average number in the fourth quarters of the ten pre- 

i years, 1891-1900. The lowest zymotic death-rates in the several 
metropolitan boroughs _were recorded in Chelsea, St. Marylebone, 
Hampstead, Stoke ewington, the City of London, and Greenwich; 
and the highest rates in Kensington, Hammersmith, Islington, Holborn, 
Finsbury, and Poplar. 





PRECAUTIONS AGAINST PLAGUE UN SCOTLAND. 
THE Scottish Local Government Board has issued a memorandum, dated 
January 21st, recounting the evidence derived trom the Indian Plague 








Commission and from other sources in regard to the agency of rats in 
spreading plague, and urging precautions me emg their increase in any 
locality, against their importation by land or sea, and against their 
migration from one locality to another. The Board urge also that the 
discovery of any unusual mortality among rats should be the indication 
for prompt measures to protect human beings, and especially the need 
for the recognition of plague as a notifiable disease. Instructions are 
likewise given for the extermination of infected rats and for the bacte- 
riological examination of material from both suspected rats and sus- 
pected persons. 





VACCINATION AT EMSWORTH. 

THE little town of Emsworth, in Hampshire, has set a good example to 
more important places in the efforts which the leaders of public opinion 
in it have lately made to popularize vaccination. The movement has 
been started b r. Lockhart Stephens, the medical officer of health for 
the district, who gave a public lecture before a large audience in the 
town hall, in which he described in forcible language what small-pox was 
a century ago, and what effect had been produced on it by the spread of 
vaccination. It was also very satisfactory to see that several of the mem- 
bers of the district council occupied seats on the platform, thus practi- 
cally giving their support to the lecturer. It must be gratifying to. 
Mr. Stephens and those who have supported him in this useful endeavour 
to educate the public in appresiating the importance of vaccination to. 
know a great impetus has been given by it to the work of vaccination 
throughout the districts, large numbers of adults ry pened having been 
revaccinated. This example might well be followed in other places. 





VACCINATION. 
The Supply of Government Calf Lymph to the Profession Generally. 

H. 8. writes: My father and I have been public vaccinators for 35 years, 
and have always used this lymph in private and public practice alike, 
and are not aware of any check or objection of the Local Government 
Board to such practice. 


Ss 


Dr. A. SHEEN (Cardiff) writes: Vaccine snould be supplied to all public 
vaccinators for vaccination and revaccination in the pos service, but 
I fail to see why private veges vert should be supplied with lymph at 
the country’s expense, when there is an ample supply outside that of 
the Local Government Board. Why should the country be saddled with 
the cost of vaccine for private vaccinations any more than for the cost of 
any other item in private practice ? 
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THE BOYCOTT OF THE CONSUMPTIVE. 

SULLIVAN agen New York, which has of late been much resorted to by 
tuberculous patients, is, according to the Boston Medical and Surgical 
Journal, making a vigorous effort to exclude such invalids from its 
borders. Twenty consumptives, stopping at Liberty, were recently 
arrested and fined 5 dols. each for expectorating in the streets, and in the 
town of Rockland an erdinance, similar to that lately adopted in Liberty, 
has been enacted, which imposes a penalty of 50dols. on any one whocon- 
ducts a boarding-house, hotel, sanatorium, or other place in which con- 
ae are received. The same penalty is imposed on any one who 
receives into his house or harbours any consumptive not an immediate 
relative of the family and dependent upon him for support, while a guest 
suffering from tuberculosis is not permitted to visit relatives or friends in 
the town even for a week. 


INDIA AND THE COLONIES, 


INDIAN SANITARY REPORTS. 
A FataL YEAR. 

North-Western Provinces and Oudh, 1900.—While famine and 
pestilence raged in Central and Western India, these pro- 
vinces covering the northern portion of the great Gangetic 
valley were comparatively exempt: The birth-rate of the 
year, though lower than than that of 1899, exceeded the 
decennial average—40.34 against 39.40. The death-rate (31.13) 
was below the average. The death-rate of infants was 219.2 
per 1,000, against 230.1. As compared with the preceding 
decade, there was an excess of cholera mortality, but a de- 
crease of deaths caused by small-pox, fevers, bowel complaints, 
and injuries. The cholera epidemic was severe and wide- 
— The record of small-pox mortality (0.03 per 1,000) is 
the lowest which has been reached in these provinces. There 
was an outbreak of plague in and around the village of Man 
Aima in the Allahabad district and in some surroundin 
hamlets. Vigorous repressive measures were adopted, an 
the disease was stayed after 156 persons had been attacked, 
of whom 121 died. The Sanitary Board held seven meetings 
during the year, and the reports of this body and of the sani- 
tary engineer indicate considerable activity in sanitary work. 
Most of the large towns of the province have been provided 
with water and drainage works; and under the encourage- 
ment of a very able and energetic lieutenant-governor, and 
the administration of a competent sanitary commissioner 
and willing staff, sanitary affairs are well managed. The 
report, drawn up by Lieutenant-Colonel 8S. J. Thomson, 
C.L.E., is commendably brief. 

Punjab.—The recent census has revealed an increase of 
7.58 per cent. in the population of the Punjab during the last 
decade. Reckoned on the basis of the 1901 census, the birth- 
rate of 1900 was 37.76 per mille and the death-rate 43.39. 
There was a considerable depression of the birth-rate, and in- 
crease of the death-rate as compared with the preceding year, 
the latter exceeding the former in 12 out of 31 districts. The 
death-rate of the preceding quinquennium was 30.5 per 1,000. 
The province was visited by famine, cholera and small-pox 
prevailed epidemically, and a heavy autumnal rainfall was 
followed by a heavy outbreak of malarious fever associated 
with an excess of bowel complaints which caused a death- 
rate of 33.37 per 1,000, and accounted for 70 per cent. of the 
mortality. The number of deaths registered from plague in 
the districts of Jullundar, Hoshiarpur, and Gurdaspur was 
495. The districts most severely visited by famine were those 
in which the birth-rates were lowest and death-rates highest, 
and cholera raged in the famine relief camps. Bowel com- 
plaints were specially deadly in famine tracts. The sanitary 
administration of the Punjab is active. Large works for sup- 
plying water and removing sewage are being carried out in 
the larger towns, and a good deal of money is spent on con- 
servancy and cleansing by municipalities and district Boards. 
A sanitary engineer has been appointed for the province. 
The Sanitary Board met twice and transacted some business 
by correspondence. The report, which is laudably brief, but 
sufficiently detailed for practical purposes, has been drawn 
up by Lieutenant-Colonel ©. J. Bamber, I.M.S., Sanitary 
Commissioner. 

Bombay.—The census of 1901 indicates a reduction of popula- 
tion during the decade 1891-1900 amounting to 1.7 per 1,000. 
The results of the recent numeration agree pretty closely 
with the estimate founded on registrations of births and 
deaths in regard to the total, but considerable discrepancies 














are revealed in the details pointing to defect Minx: 
‘The year under report was the most uunhiealtiny: jp @itation, 
history of the Presidency, and the vital statistics w © recent 
to an enormous extent by the influences of wig, Cre affected 
very severe famine, superadded to those of pl bread 
train of famine came cholera, dysentery, and diaehe, In the 
the enfeebled condition of the people appears tohavere,” 
them more than usually susceptible to fever the rendered 
from which reached an appalling total.” Thus A ertality 
administration summarize the character of thig dead]: 
The birth-rate was low—26.87 against a decennial mee 


32, and the death-rate excessive—zo.o i 
Sica and Eurasians as well as natives ey 53 
rates. The famine districts were worst in respect. of igher 


mortality and loss of life caused by cholera, f Votal 
complaints. There was a sobeetian of plague mortal fr 
96,596 to 33,196. Small-pox was in excess. The birth. Re 
rural areas was more lowered than of urban. The urban dea 
rate was, however, higher than therural. These circumsten” 
are attributed to the influx of the famine-stricken into to 
Sanitary work was greatly disturbed by famine Conditions, byt 
the report of the Sanitary Board gives evidence of pro » Dat 
The report of Major Crimmin, V.C., health officer of the P 
of Bombay, indicates active and useful work. The pes 
report has been drawn up by Lieutenant-Colonel J 7 
Clarkson, Sanitary Commissioner. It has been eatly 
shortened, but the Government considers that further abben 
viation is possible. 

The Central Provinces.—The population of these provinegg 
underwent a great abatement in consequence of the severe 
famine of 1897. Two healthy years caused some retrieval: 
but, in consequence of the failure of the monsoon raing of 
1899, there was in 1900 a severe return of scarcity of food 
coinciding unfortunately with a serious invasion of cholery 
small-pox, and plague. The birth-rate, which was high in the 
two preceding years, fell to 31.9 and continued to decreage 
contrary to the normal rule, towards the end of the year, The 
death-rate was 59.75—exceeded only, as compared with other 
provinces, by Berar and Bombay. It fell short of the rate of 
1897, which was 69.34, and excluding the mortality caused by 
epidemics, the comparison is still more favourable. Thig jg 
attributed by the administration to earlier and more efficient 
relief measures; for the conditions of the later were more 
grave than of the earlier year. The infant mortality amounted 
to 481 38 per 1,000. Death by plague amounted to 590; the 
disease was almost entirely limited to the Nagpur district, 
The cholera epidemic was the worst since 1869 and carried off 
6.64 per 1,000 of population. Permanganating the water 
sources was largely resorted to, and is reported to have giv 
good results. In consequence of a wet autumn, malar 
tevers and bowel complaints were rife and deadly. The low 
physique of the people contributed to enhance the mortality, 
and bad food aided in aggravating intestinal disorders. The 
famine interfered with ordinary sanitary work ; but Colonel 
A. Scott Reid’s excellent report shows that it was by no 
means neglected, and a special report by the same officer 
gives a good account of special famine relief work. 

Assam.—The report has been greatly abbreviated, and 
with appendices covers only 23 pages. The year, excepting 
a severe cholera epidemic, was a healthy one. The birth 
rate was 34.96 and the death-rate 30.64 per 1,000. These 
figures are considered satisfactory by the Chief Commissioner. 
Registration seems to be improving except in the hill 
districts. The cholera mortality was 23,764, or 451 per 
1,000 of population—a very heavy figure. In the district 
of Nowgong it reached 24.9. The death-rate among coolies 
in tea gardens was considerably lower than among the 
general population. Imported coolies suffered severely on 
steamers and in dépéts. This is attributed to their low 
physical condition caused by the famine in the districts 
whence they came. Cholera raged throughout India during 
1900. The small-pox mortality was small, and credit is 
taken for efficient vaccination. The fever mortality was 
unusually low. The deadly disease known by the named 
‘“kala-azar” is dying out. Only 9,012 deaths were ret 
as due to this cause, against 18,597 in 1897. The Sanitary 
Board met thrice. No large sanitary works have been under- 
taken in this province, which contains no large town, but 


| attention is paid to water supplies, conservancy, and other 
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s i ks. The report has been drawn up by 
minor GW. "Cart-Calthorpe, M.D., Sanitary Commis- 
sioner. 
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MEDICAL NEWS, 


_ J. Brackuam, R.A.M.C., has been elected 
Carta Wiark Master of Lodge ‘‘ Worthy Apprentice” of 
bi ‘aster Masons, No. 193 E.C., Umballa, Punjab, India. 


Mark 
EODOR ESCHERICH, of Graz, has been appointed 
keg ad of Children’s Diseases in the University 
een in the room of the late Professor Widerhofer. 
1cAN CONGRESS OF TUBERCULOSIS.—The third 
Lard rc of the American Congress of Tuberculosis will 
be held on May 14th, 15th, and 16th, 1902, in the city of New 
York, in conjunction with the Medico-Legal Society. 

TuE BROMPTON HosPITAL FOR CONSUMPTION.—Owing to the 
closure of half the hospital for repairs, and the necessary con- 
version of the entertainment hall into a ward for patients, it 
ig impossible to hold any lectures at the Brompton Hospital for 
Consumption, ete., until after Easter. The ensuing lectures 
will be advertised in due course. 


VentTILATION OF ScHooLs.—At a meeting of the Medical 
Officers of Schools Association, to be held at the house of the 
Medical Society, Chandos Street, London, W., on February 
éth, at 4 P.M., a discussion on the Ventilation of School 
Buildings will be opened by Mr. W. M. Shaw, F.R.S., late 
Lecturer on Physics in the University of Cambridge. 


Mr. Puiuir DE SanrI, F.R.C.S., Senior Assistant Surgeon and 
Surgeon to the Ear Department at Westminster Hospital, 
having been appointed Surgeon in charge of the Throat and 
Nose Department at this Hospital, has resigned the 
Assistant Surgeoncy, but still retains charge of the Ear De- 


partment. 

RusstaN CONGRESS OF SCIENTISTS AND Merpicat PrRactt- 
MONERS.—The eleventh meeting of the Congress of Russian 
Scientists and Medical Practitioners was recently held 
in St. Petersburg under the honorary presidency of 
Prince Alexander of Oldenburg. Dr. Nikolai Menschulkin, 
Professor of Chemistry in the University of St. Petersburg, 
was chosen President of the Congress which was in session 
for ten days. 


Tue Belgian Government has, it is stated, decided to ap- 
point a Commission to inquire into the means of checking 
the spread of tuberculosis in Belgium. In addition to dele- 
gates of the public administrative departments directly con- 
cerned in the matter, the Commission will include a number 
of authorities on phthisis, hygiene, sickness assurance 
societies, workmen’s dwellings, and other subjects having a 
direct bearing on the question. 


Brquests TO Hospirats.—Under the will of the late Mr. 
Thomas Whitfield of South Hampstead, a sum of £76,500 is 
bequeathed to various charities, among which are the London 
Hospital, Guy’s Hospital, St. Bartholomew’s Hospital, Si. 
peg oe Hospital, St. Thomas’s Hospital, St. Mary’s Hospital, 
the Middlesex Hospital, the Royal Free Hospital, Charing 
Cross Hospital, Earlswood Asylum, the Cancer Hsspital, the 
Royal Hospital for Incurables, the North-Eastern Hospital 
- Sag yang and the Hospital for Consumption aud Diseases 
of the Chest. 


EpinsurcH Roya InrirMARY.—At the meeting of the 
managers on January 27th, the following intimations were 
received: Legacy by the late Mr. J. A. Molleson, C.A. (residue 
of estate); legacy of £5,000 by the late Dr. D. McCosh, Bridge 
of Allan, per Mr. Thomas Hunter, W.S., Town Clerk of Edin- 
burgh; legacy of £2,507 18. 9d. by the late Miss Margaret 
Cunningham, Edinburgh; legacy by the late Miss Robina 
Wedderspoon, Haddington (residue of estate). Intimation 
was also made that the executors of the late Miss Martha 
Brown, of Lanfine and Waterhaughs, are to settle at Whit- 
suntide next the bequests of £5,000, £100, and £100 to the 
permanent capital of the infirmary, to the convalescent house, 
and to the Murray Keith fund for incurables respectively. 











BRADFORD AND West Ripinc Mepico-Eruicat Unron.—A 
most successful dinner in connection with this Society was 
held at the Victoria Hotel, Bradford, on Wednesday, January 
22nd, Dr. Goyder, the retiring President, in the chair. 
Seventy ladies and gentlemen were present. After the toast 
of ‘The King,” proposed by the Chairman, had been 
received with musical honours, the toast of “‘The Union” 
was proposed by Dr. H. J. pes gy and was meenonnes to by 
the President (Dr. Dunlop) and the Secretaries (Drs. Metcalfe 
and Mitchell). A very excellent entertainment was then 
given by members of the Society, consisting of songs, recita- 
tions, and solos on the violincello. 


AN InstTITUTE FoR InFEcTIOUS DISEASES IN CHICAGO.—The 
Memorial Institute for Infectious Diseases, founded in 
Chicago by Mr. and Mrs. Harold McCormick in memory of 
their son, John Rockefeller McCormick, who died a year ago 
of scarlet fever, was recently incorporated. The institution 
has been generously endowed, but for the present it will have 
no building of its own. At first the researches carried on in 
the Institute will be limited to scarlet fever, but the work 
will be carried on in some other institution. It is intended, 
however, to house the institution later ina building of its 
own, and to broaden the scope of its inquiry so as to include 
all diseases of an infectious nature. 


A VACCINATION ORDER IN QuEBEC.—The Board of Health of 
the province of Quebec has decreed that any person who 
cannot show proof that he had been successfully vaccinated 
or has had small-pox within seven years, or who cannot 
establish that either he had been unsuccessfully vaccinated 
within six months, or that he had not been vaccinated because 
his health would not permit, will be liable to a fine of 5 dols., 
and an extra dollar for each day’s delay in having the operation 
performed. A certificate of such vaccination must be furnished 
when required to the executive officer of municipal sanitary 
authority. Provision is made for free vaccination, and for 
penalties for false certificates. 


THE Fellows’ dinner of the Royal Medical and Chirurgical 
Society will take place at the Hétel Métropole on Wednesday, 
February 26th, at 7.30 p.m. The chair will be taken by the 
President, F. W. Pavy, M.D., LL.D., F.R.S., and among those 
who will be present are the President of the Royal College of 
Physicians (Sir William S. Church), the President of the 
General Medical Council (Sir William Turner), the Principal 
of the University of London (Professor Riicker), Dr. Conan 
Doyle, Mr. Ouless, R.A., Sir Michael Foster, K.C.B., M.P., 
the Director-General of the Navy (Sir Henry Norbury, 
K.C.B.), and the Director-General of the Army (Surgeon- 
General Taylor, C.B.). 


MepicaL Practice In SovutrH Arrica.—In the Britisn 
MEDICAL JOURNAL of December 21st, 1901, a note was pub- 
lished to the effect that the Medical Council of Cape Colony 
had decided not to admit foreign subjects~to practise in the 
Colony unless they belonged to a country in which the 
holders of British medical diplomas were accorded similar 
—— We learn from a Reuters telegram, dated 

anuary 4th, that a proclamation has been issued applying the 
same principle to the Transvaal. This course of action 
appears to be reasonable and proper. The exact terms of the 
proclamations would be interesting to us if any correspondent 
would be so good as to forward them. 


A Unitrep States HEALTH Srervicre.—A Bill has been intro- 
duced in the House and in the Senate at Washington by 
which it is proposed to change the name of the Marine 
Hospital Service to that of the United States Health Service. 
The MarineHospital Service is already in facta Public Health 
Service. In addition to its marine hospitals and relief stations, 
where some 56,000 seamen are treated annually, to it is en- 
trusted the enforcement cf quarantine regulations, domestic, 
insular, and in foreign ports ; the management of epidemics 
and the medical inspection of immigrants. It has imposed 
upon it by law the scientific investigation of all matters 
relating to the public health, and it publishes sanitary reports 
and statistics from every part of the world. The evolution out- 
lined in the Bill is in conformity with resolutions passed 
by the American Medical Association and by the National 
Conference of State Boards ofgHealth. 
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TuE office of Assistant Obstetric Physician to St. Thomas’s 
Hospital, rendered vacant by the recent promotion of Dr. 
Walter Tate, has been filled up by the appointment of Mr. 
John Shields Fairbairn, M.B.Oxon., FRCS. M.R.C.P. Mr. 
Fairbain is succeeded in the office of Obstetric Tutor and Regis- 
trar by Mr. R. H. Bell, M.A., M.B., B.C.Cantab., a former 
student at St. Thomas’s and now one of the assistant physi- 
cians at the Samaritan Free Hospital for Women. 


LEGAciEs TO EpinpurGH MeEpicaAL CHARITIES.—The late 
Mr. William Ford, sometime merchant in Leith, by his will 
dated March roth, 1900, has bequeathed to the Royal Infirm- 
ary of Edinburgh, £4,000; to Leith Hospital, 44,000; to the 
Royal Edinburgh Hospital for Sick Children, 41,000; to the 
Queen Victoria’s Jubilee Institute for Nurses (Scottish 
Branch), £1,000; and a balance to be applied in payment of 
the duty on these and other legacies. The late Mr. James 
Alexander Molleson, C.A., has bequeathed £2,000 to the 
Longmore Hospital for Incurables at Edinburgh; £1,000 to 
the Sick Children’s Hospital; £1,000 to the Victoria Hospital 
for Consumptives; £1,000 to the Indigent Old Men’s Society, 
Edinburgh ; 4100 to the Home for Cripple Children, Mansion 
House Road, Edinburgh; and the residue of his estate to the 
Royal Infirmary, Edinburgh. 


THE CAUSE OF SUDDEN DEATH UNDER CHLOROFORM.—We 
are asked to state that Professor Martin, of Melbourne, at the 
meeting of the Society of Anaesthetists on Friday, February 
7th, at 8.30 p.m., at 20, Hanover Square, will communicate 
an interesting paper on Experiments upon the Cause of 
Sudden Death under Chloroform, which will be illustrated 
by a lantern-slide demonstration. Dr. Embley, of Mel- 
bourne, has with Professor Martin been engaged for some 
time in ce gor me the effects produced by vagus stimula- 
tion during chloroform narcosis, and has arrived at results 
which we are informed are more in accord with clinical: ob- 
servations than have been some of the physiological re- 
searches undertaken upon this subject. All medical prac- 
titioners can, upon presentation of their visiting cards, gain 
admission to the meeting. 


THE Gross Prize.—The Philadelphia Academy of Surgery, 
as trustee of the Samuel D. Gross prize of one thousand 
dollars (£200) for original research in surgery have awarded 
the prize after six years’ interval, to Dr. Robert H. M. Daw- 
barn, of New York City, for a treatise entitled, ‘‘The Treat- 
ment of Certain Malignant Growths by Excision of both 
External Carotids.” On this subject Dr. Dawbarn has 
worked, as opportunity served, for seven years past. The 
essay when published will contain the histories with 
pathologists’ report in each instance confirming diagnosis of 
malignancy, and specifying its variety, of forty carotid 
extirpations performed by the author himself; and as many 
additional cases by about a dozen other surgeons. At least two 
of these are members of the Philadelphia Academy of Surgery. 
By the terms of Dr. Gross’s bequest the prize essay must be 
published in book form, and a copy thereof deposited in the 
sane D. Gross Library of the Philadelphia Academy of 

urgery. 










































































MEDICAL VACANCIES. 
The following vacancies are announced : 


ASHTON-UNDER-LYNE: DISTRICT I[NFIRMARY.—Hceuse-Surgeon. Salary, £100 per 
annum, with board and loa . Applications, marked outside * Application for the 
Otfice of House Surgeon,” to be sent to Mr. W. Bot tomley, Honorary Secretary, 120, 
Stamford Street, Ashton-under-Lyne, by February 18th. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.—Resident 
Surgical Officer. Salary, 460 per annum, with board, wasbing, and attendance. Ap- 
plications x the Secretary, Children’s Hospital, steelhouse Lane, Birmingham, by 


ebruary 5 
BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon; not omating 
years of age. | , £8% per annum, with furnisbed apartments, board, an 
att«ndance, apriications, endorsed ‘“‘ Junior House-surgeun,” to he sent to the 
Honorary Secretary, Mr. W. W. Cannon, 20, Mawdsley Street, Bolton, by 
February 12th. 

BRADFORD ROYAL INFIRMARY .—Dispensary Surgeon; unmarried, Salary, £100 
per annum, with board and residence. Applications to the Secretary. 

BRECON INFIRMARY.-—Resident House Surgeon; unmarried. Salary, £100 per 
annum, with furnished apartments, board, attendance, fire and gas. Applications 
to the Secretary, 6, Bulwark, Brecon, South Wales, by February 19tb. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per annum, with residence 
and maintenance. Applications to the secretary by February 19th. 

BRISTOL ROYAL INFIRMARY.—Casualty Officer. Appointment for six months. 

atthe rate of £50 per annum, with board, lodging, and washing. Applica- 
tions to the Secretary by February 4tb. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL. — House-Surgeon; un- 
married. Salary, £1(0 per annum, with board and lodging. Applications to the Sec- 
retary by February 21st. 








CHESTER: COUNTY ASYLUM.—Third Assistai 
== More than 30 years of age. Saiary, £160 per annum, With weet Unmarried, ang 
—-ang. Applications to Dr. Lawrence, County Asylum, Chester by Ponsing, and 
COLCEESEES be a AES COLCHESTER HOSPITAL —Assistant H ia. 
A - Appointment for six months, but renewabl rae Surgeon 
of £50 , with ; °. Salary 
by Febreasy 700. Sand washing. Applications to Bec 
DURHAM COUNTY ASYLUM.—Junior Assistant 
q@@mto £160 per annum, with board. laundry, and a beng Qttcer. Salary £140, 
naaneee —— Durham County Asylum, Wintertcn, Ferrytal to the Medal 
ION AND RURAL DISTRIC —Ma 
Union Workhouse, and Medical Officer for the Bae yet tie tcal ORSer Tarai 
Vaccinator for the Easington Vaccination District. Salary, £1(0 dstrict 
tion fees. Candidate appointed will! probably be elected Medinet Usual 
District Infectious Diseases Hospital at a salary of £50 per anna, Ofer ofthe 
Hications, oy 


forms provided, and endorsed ‘“‘ Applicati i fn “30 
— Clerk, Union Offices, Easington, Castle Baen, H8.0, 00 beckim' a. be sent 


; February 

HALIFAX ROYAL INFIRMARY.—House Surgeon; unmarried, | 

annum, with residence, board, ing. A°pplicati Salary, 

qnnum, ae residence and washing. Applications to the Sécretay 
HASTINGS co Sena AND EAST p= age HOSPITAL — House-Surgeon ( 

unmarried. Salary, £ r annum, wi dj 

tions to the Secretary by Saewcsmt 28th." reswdence, boaré, aad Washing, apie, 
HULL: VICTORIA CHILDREN’S HOSPITAL.—(1) Lad i ; . 

_ annum, (2) Lady Assistant WuvseSaneton ‘ented, = ; SurReon., Salary, £9 

aanery provided in each case, Applications to the Honorary cretaries by Ret and 


J 
JOINT COUNTIES LUNATIC ASYLUM FOR BRECO RAD z 
Superintendent for the new asylum at Talgarth. Nee oa or DNOR.~ Medical 
age. Salary, £450 rer annum, with partially furnished house, ete. 1% )cat ot 
endorsed “‘ Application for Medical Superintendent,” to be sent to the th 
Visiting Committee, County Hall, Brecon, by February 28th. Terk to the 
KENT COUNTY ASYLUM, Barming Heath, Maidstone — i 
Officer and Pathologist ; unmarried. Selary, £175 per Prana riinistant Medical 
furnished quarters,etc. Applications to Dr. F. P. Davies, Superintendent. £20, with 
LANCASHIRE COUNCY ASYLUM, Winwick.—Assistant Medical Officer: 
and not more than 30 years of age. Salary commencing at £130 per annum gt 
prospect A — of bg te -_ and further increases acco ding te bu 
ion, wth furnis apartments, board, a’ d and hir ication ee 
peedical Superintendent. ‘8. Applications tothe 
ULN COUNTY HOsPITAL.—Junior Mae House surgeon, 
months, but eligible for re-election. Honorarium, £25 for each ni monet 
ruary 6th, 
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board, »esidence, and washing. Applications to the Secretary by Feb; 

LIVERPOOL ROYAL SOUTHERN HUSPITAL.—Two Senior Students to do Out. 
Dressings.and Casualty Work, Board and residence free.; Applications to the 
Surgeon. Ouse. 

MANCHESTER: ANCOATS HOSPITAL.—Resident House-Surgeon. Sa) £1 
— — peared, ee. a ee Lis peg candidate for the post aa 
elected office of House Physician wi vacant at £80 per annum, wi 4 
cations to the Secretary by February 11th. ith board, Appl 

MANDALAY MUNICIPALITY.—Health Officer. Salary. Rs. 600, rising’to Rg 500 
month, by annual increments of Rs. 40. Applicat.ons to Mr. I. Calderarai, ‘Seer, 
tary of the Municipality, by March 24tb. 


NEW HOSPITAL FOR WOMEN, 144, Euston Road, N.W.—Female Resident Medi¢ 


Officer for the Maternity Department. Appointment for six months, 
the Secretary by February Ist. onthe. Applications 
EW SOUTH WALES: NEW SANATORIUM FOR PHTHISICAL PATIENTS OF 
ao = CLASSEs, a Monaapenn.. Bestest bpm spe Officer ; unmarried, 
alary, £300 per annum, wi ara and residence. Applications to Dr, Purser 
Lewisham, Sydney, N.S.W. r. Cecil , 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.—Honse-Surgeon 
Appointment for six months. Salary at the rate of £80 per annum, with Tesi- 
dence, and laundry all wance. Applications to the Secretaryiat the City office, 
27, Clement’s Lane, Lombard Street, E.C., by February 3rd. 

NORTH STAFFORDSHIRE INFIRMARY, Hartsbil], Stoke-on-Trent.—Assistant House. 
Surgeon. Boatd, apartments, and washing provided, and_ hc norarium of at jeast gx 
at the end of six months. Applications to Mr. A. E. Boyce, Secretary and Houg 
Governor, by February 10th. 

OXFORD: RADCLIFFE INFIRMARY.—House-Prysic‘an. Appointment for si 
Salary at the rate of £80 per annum, with beard and 1oagin ; ‘Applications te me 
4. W. Farmer, 11, Beaumont Street, Oxford, before February 12th 

PADDINGTON.GREEN CHILDREN’S HOSPITAL, W.—Surgeon to the Th 
Department: must be F.R.C.S.1 Applicatsons to the Secretary by February in 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Resident House Surgeon. Sal 
aun, with boara andresidence. Applications tothe House Governor ty Feo, 


Mth. x 

ROYAL DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square, W.—Lecturer on Materia Medicain Relation to Dental 
Surgery. Applications to the Dean by February 17th 

ROYAL HOSPITAL FOR DISEASES OF THE CHPST, City Read, E.C.—Hruse 
Physician. Appointment for six months. Salary at the rate of £6” per annom, with 
furnished apartments, board, and washing. Applications to the Acting Secretary by 
February 11tb. . 

ST." PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W.—Resident 
Medical Officer ; unmarried. Salary, £105 per annum, with residence and attendance, 
Applications to the Hon. Secretary, Mr. H. P. Bodkin, 23, Gordon Street, W.C.,, by 
February 6th. 

SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer; unmarried and not 
more than 30 years of age. Salary to commence at £4150 per annum, with boar, 
lodging, and washing. Applications to Dr. Finch, The Asylum, Salisbury. 

SEAMEN’S HOSPITAL SOOILTY (DREADNOUGHT), Greenwich, S.E.—House-Surgeon 
for the =~ Branch Hospital, Koyal Victoria and Albert Docks, Salary, £00 per 
annum, with board and residence. Applications to the Secretary by February 3rd. 

STROUD GENERAL tHOSPITAL.—House-Surgeon. Salary, #90 per annum, with 
board, lodging, and washing. Applications to the Secretary by February 5th. 

SUFFOLK COUNTY ASYLUM.—Second Assistant Medical Officer. Salary commencing 
at £130 per snnum. rising to £150, with bcard, lodging, Jaundry, and attendance, 
Applications to the Medica! Superintendent, County Asylum, Melton, Suffolk. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Junior House-Surgeon. Salen, 
£50 per annum, with board, lodging, washing, and attendance. Applications to Mr. 
T. F. Bache. Honorary Secretary, Churchill House, West Bromwich. 

WOLVERHAMPTON : GENERAL HOSPITAL.—(1) Assistant House-Physician ; (2) A» 
sistant House-Surgeon. 2 for six months. Honorarium at the rate of 
£75 per annum, with board, loaging, washing. Applications to the House Governor 
by February lth. 





MEDICAL APPOINTMENTS. 


BENNETT, James, M.R.C.S., L.R.C.P Lond., appointed Public Vaccinator for the No.2 


District of the Warrington Union, vice J. H. Gornall, deceased. 

BENNETT, W. F., M B.C.S., L.R.C.P., appointed District Medical Officer of the Thingoe 
Union, vice J. F. Brown, M.D.Toronto, L.S.A., resigned. 

BANNISTER, W. J., M.B., appointed Junior House-Surgeon to the Macclesfield 
Infirmary. 

Cant, Arthur, M.B., B.Ch.Birm., aqpointed Certifying Factory Surgeon for the Coleshill 
District of the County of Warwick. > 

Crow8, D., M.D., B.Ch.Dub., appointed Medical Officer for the Ulceby Distriet of the 
Brigg Union. 

CUNNINGHAM. J. F., L.R.C.P., M.R.C.S., appointed a House-Pbysician at the Bethien 
Royal Hcspital, 8.E. 
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.B.C.S., L.B.0.P Lond., appointed House-Physician 
wise harks, M.B., BSDun. 2 eS; of the Chest, Victoria Park, London. 
sutho city of mart R.C.S., L.R.C.P.Lond., appointed Medical Officer of Health for 
pusrcuEe. J. Howard. xt, vice J. E. Parker, M.R.C.S.Eng., L.R.C.P.1., resigned. 
te Ine? Teoma Tr eCS Eng., L.R.0.P.Lond., appointed Anacsthetist to the Royal 
Foy eted Hospi a oo etc., appointed House-Surgeon to the Wrexham Infirmary. 
garDous, y 4 7 CPL LS.A., appointed District Medical Officer of the Uxbridge 
; rman, M.B.,C.M.Glas. 
aio, see M, Share pointed Medical Officer to the Kyle Union Poorhouse, vice 
003608 row MB. CM.Glas, 
lex. M.B., C-M., appointed an Extra Honorary Surgeon to the Royal 
wacLENEAY, ° Sick Children, Glasgow. a 
Hospital H, MB. C.M.Glas. appointed District Medical Officer of the Darlington 


Balfour S., M.B., C.M.Glas., appointed Medical Officer for the Parish of 
NICHOLSON, | vice Dr. Duniop. z ; ’ 
Clackmannan, .§.Edin,. appointed District Medical Officer of the Clitheroe Union, 
PATCHETT ven, M.B., C.M.Edin., resigned. 
8.1 C.S., L.R.C.P.Lond., appointed a Medical Officer of Health for the 
PRITCHETT Ort ‘of Rochester, and Meaical Officer to the Rochester and Chatham Joint 


, 8.E. 
Thomas, .S.Eng., 
a 7) yom in Cor Gonsumptives at Gatefo! 

BJ. H. F.RCS.E,, appointed Consulting Surgeon to the Royal United Hospital, 


., L.R.C.P.Lond., appointed Resident Medical Officer at the 


., Ob.B.Vict,, appointed Medical Officer of Health for the C). 
a OP Oliver, LR.C.P.Lond., M.B.C.S.Eng. mane 
yep, D.\W. M, L.R.C.P.& §.I., L.M., appointed District Medical Officer and Public 
TY secinator to the Alvaston Division of the Shardlow Union. 





DAIRY FOR NEXT WEEK. 


MONDAY. 

Society of the United Kined « 11,Chandos Street, Cavendi: 
@iglogicay,S eatety Of dares by the President. Professor Urban Pritchard. = 
Specimens will be shown by Mr. Arthur Cheatle, Mr. Lake, Mr. Lawrence, Dr. 

ton-Jones, Dr. Pegler, Dr. Tilley, Mr. Whitehead, Mr. Yearsley, Dr. Mil- 


hgan, and Dr. Jobson Horne. 
TUESDAY. 





Ez 


Pathomthibits by Dr. Norman Dalton, Dr. Whitfield, Dr. liewiett, Dr. Daniels, Mr. 


Cheatle, and Dr. Hewlett for Professor S mpson. 


WEDNESDAY. 


Obste Society of London, 20, Hanover Square, W., 8 P.a.—Specimens will 
be trical by Drs. » AF Routh, William Duncan, Mr. Biand-Sutton. and others. 
Annual meeting. The President (Dr. Horrocks) will deliver the annual address. 


THURSDAY, 
Society of London, Stafford Rooms, Titchborne Street, Ed 

a a 8.30 P.M Dr. W. kwart : Sclerodermia with Raynaud's Disease. Dr. Sidney 

P. Phillips: Epistaxis in Rheumatism. 

urological Society of London, 11, Chandos Street, Cavendish Square, W., 
xe p.M.—Annual meeting. Mr. H. W. Page : Presidential Address on Ooneuneten of 

the Brain in some of its Surgical Aspects. 
Roentgen Society, 20, Hanover Square, W., 8.30 P.m.—Mr. E. W. H. Shenton: On a 

8 


ystem of Radiography. 
FRIDAY. 


logical Society of Lendon, 20, Hanover Square, 5 P.m.,—Cas' 
targagologicihe shown by Dr. Lambert Lack: Mr. Kichard Lake, Dr. FW: Bonene 
tr _— Thorne, Dr. L. H. Pegler, Mr. Waggett, Dr. H. J. Davis, and Dr. 
Donelan. 
society of Anaesthetists, 20, Hanover Square, W., 8.30 P.m.—Clinical evening. 
Kent Medico-Chirurgical Society, Royal Kent Dispensary, Green- 
West MenLSE. 845 PM.—Dr. fh. £. Scholeticld. Some Cases of Feigned or Fine. 


West London ‘Medico-Chirurgical Society, West London Hospital, Hammer- 
smith Road, W., 8.30 P.m.—Discussion on the Treatment of Inoperable Cancer. Mr. 


Cooper, Mr. Stanley Boyd, Mr. H. T, Butlin, and Mr. Henry Morris will take 
part in the discussion. 
POST-GRADUATE COURSES AND LECTURES. 

Charing Cross Hospital, Thu: sday, 4 P.m.—Demonstration of Medical Cases. 

be yy Sick Children, Great Ormond Street, W.C.—Thursday, 4 P.m.—Demonstra- 

of Selected Cases. 

‘Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations will 
be given at 4 P.M. as follows :—Monday, skin ; Tuesday, medical ; Wednesday, surgical ; 
Thursday, surgical ; Friday, eye. 

‘National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
3.30 P.M. ture on Varieties of Gait. 

West London Hospital, Hammersmith Road, W.—Lectures will be delivered at 
x. _ 4 nny El he aa Sree. _— : Uterine Egomoeraane. 

pesday: Lantern Demonstrations on Hernia. ursday : ysical Diagnosis. 
Friday: Surgical Emergencies, . . — 





BIRTHS, MARRIAGES, AND DEATHS. 


Thecharge for inserting announcements of Births, Marriages, and Deaths is 
$8, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 


BIRTH. 


oPEMAN.—On January 20tb, at the Parade, Cowes, I.W., the wife of Alfred Heathcote 
Copeman, M.A., M.D., M.R.C.S., L.8.C.P., D.L., of a daughter. 


MARRIAGE. 
Surtz—SuyTH.—On January 22nd, at Rutland Sguare Cburch, Dublin, by the Rev. 
.H. Morton, M.A., of selfast, James Smyth, M.B . Clapham Junction, London, son 
of J. Smpth, Esq., Limerick, to Marion Moore, daughter of M. Smyth, Esq., Kilkenny. 


DEATHS. 

Gwrxy.—On may A 27th, suddenly, on board the Nile steamer “ Puritan,” near Ca‘ro, 

Health Gwynn. M.D., of Ashdown House, Rosslyn Hill, N.W., late Medical Oificer of 
“as. an” yom in bes Hampstead oe niet 

Sn anuary % *s Sutton. near n , Arno! itockton 

MRCS, LRCP., youngest son of the late James Stockton, aged 29. ; 


thological Society of London, King’s Coilege, W.C..8 P.M.—Laboratory meet- © 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Co; NICATIONS respecting Editorial matters should be addressed 
Street, Strand, W.C., London ; those concerning business matters, PAP tS 
detivery of the  JouRNAL, etc., should be addressed to the Manager, at the Office, 489, 

nd, W.U., on. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated, ~— 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JouRWAL 

are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of p: 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to C 
of the following week. — 2 ey 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JoURNAL, and not 
at his private house. 

dprcat. Jovneniisditwogy. London, the tlograghie adarese of the SAN ACER 
8s Ai iY, on. ic s of the 
of the BRITISH MEDICAL JOURNAL is Articulate, aon. 








GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under thetr respective headings. 


QUERIES. 





SCLEROSIS wishes to know in what strength chloride of zinc may be 
safely injected into the tissues. 


_ _ VACCINATION OF SYPHILITIOS. 

O. P. asks for advice on the following points :—(x) Is it advisable to vac- 
cinate a syphilitic patient? (2) Is the syphilitic poison likely to 
destroy the action of the vaccine lymph introduced into the system ? 
(3) Are persons suffering from syphilis more likely to contract any 
infectious disease than healthy persons, or less likely ? 


ACETYLENE GAS FOR A HOSPITAL. 

MEDICAL OFFICER asks for information as to acetylene for an infectious 
hospital of 20 beds in four wards; about eighty lights would be re- 
quired. What would be the cost of fitting up and expense of working, 
and can the gas be used for cooking ? 

*,* The Acetylene Association was formed recently as a ‘‘company 
limited by guarantee, and not having a capital divided into shares” for 
the purpose of obtaining information as to the uses of acetylene gas and 
disseminating such information among its members. Further informa- 
tion can be obtained from the Secretary, Mr. Lacey Downes, at the 
temporary offices, rr, Ironmonger Lane, London, E.C. 


PRESERVATION OF DIPHTHERIA ANTITOXIN. 

W. A. C. (St. Luke’s Hospital, Chemulpo, Corea) writes : I have not seen it 
stated how long antidiphtherial serum can retain its power. I have 
lately had a case of diphtheria in a Corean child, and the only serum I 
had to hand was bottled December 13th, 1809, by Messrs. Burroughs, 
Wellcome, and Co.—almost two years ago. injected 10¢.cm. imme- 
diately, and gave another bottle to be taken by the mouth. The infec- 
tion was pharyngeal but on the point of spreading to the larynx. The 
following day the membrane was much loosened, and another 10c.cm. 
were given by the mouth and 10c.cm. to be taken in the evening. On 
the third day there was only a small _— about an eighth of an inch 
in diameter left on the right tonsil. The patient was treated as an out- 
patient as we have no female ward in this hospital. I should like to 
hear if any of your readers have had good results from serum older 
than this was. It would be interesting to know how long the serum 
will retain its properties. This case also goes to show that the serum 
is almost or auite as effectual when swallowed as when injected. 





ANSWERS. 





H. E. T.—We are advised that a fair and moderate annual salary under 
the conditions mentioned would be from £180 to £200. 


INCOME TAX. 

DISSATISFIED.—When making a return of profits for assessment, private 
income is not to be mentioned. 

T.R. A.—In making a return under Schedule D payments received from 
a union as district medical officer should not be included. If this has 
been done and a separate assessment has been made under Schedule E, 
then the double assessment should be discharged. The Income Tax 
Repayment Agency, 6, Chichester Road, W., advises in such matters. 

E. K. is rightly assessed and has to pay on his proportion of the assess- 
made upon his predecessor. If he has not made the amount, heshould 
appeal under the 133rd Section. 

*,* We are informed that the price of the new edition of Income Taz: 
How to get it Refunded, is 2s. 2d., post free. It can be got from A, Chap- 
man, 6, Chichester Road, Paddington, W. 


TREATMENT FOR SUPERFLUOUS HAIRS. 
W. asks for advice in regard to the treatment of hair growing on the 
upper lip of a girl, aged rs. 
*.* An answer to “L. D.,” dealing with the subject of electrolysis for 
superfluous hairs, appeared in the BRITISH MEDICAL JOURNAL of 
January 12th, rg0r, at p. 131. About five Leclanché cells are required, 
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with a galvanometer in circuit. About 2to 2.5 milliampéres of current 
are necessary. The needle, which should form the negative pole, 
may be of fine ylatinum wire, and should be made to enter the hair 


follicle. ; 
; : TREATMENT OF ANAEMIA. 

T. C. writes, in reply to R. (BRITISH MEDICAL JOURNAL, January 25th, 
p. 248): Itis hardly possible to offer any suggestion without knowing 
more about his case, but the following facts may, perchance, be useful 
to him: (1) Five years ago a branch post-oflice was established in a 
house near my own. It was occupied by a young man, his wife, and 
two girl clerks. I was struck by the rapidit with which they all, 
though quite healthy when they arrived, came very anaemic, 
especially the clerks, who were younger than the others. After a few 
months the clerks disappeared, and were replaced. Their successors 

me obviously anaemic, and were replaced. This having happened 
three or four times I mentioned the matter to the medical officer of 
heal A broken drain was found in the cellar. This was repaired ; 
the new clerks have remained perfectly well, and the mistress, whose 
lips had become quite white, regained her colour in about a year. 
(2) Eighteen years ago a well-built man, a cabinet maker, took a house, 
the cellar of which he used as a workshop occasionally. In acorner of 
she cellar was # cracked iron.pipe leading into the sewer. ‘He tied a 
iece of rag over the broken pipe, renewing the rag or applying a piece 
of wood when necessary. This he did for 17 years. Meanwhile he 
married; his wife and two children were fragile and anaemic; he him- 
self had at last ‘‘ pernicious” anaemia: was first an out-patient and 
afterwards an in-patient at a hospital, without.any permanent benefit, 
and a year ago he died. He had not mentioned the drain defect at the 
hospital ; he had not been asked about such defects. In the light of the 
—— case one may discern the probable cause of his “ pernicious” 

ease. 





LETTERS, NOTES, Ete. 


ERRATUM.—In thesecond line of the description of the suctorial bulb in . 


Culex in Staff Surgeon Collingwood’s paper (BRITISH MEDICAL JOURNAL, 
January 25th, p. 197), for d, labium read d, labrum. 


TYPHOID FEVER AND FLIES. 

Dr. GEORGE ADKINS, D.P.H. (Freshwater, Isle of Wight) writes: As the 
subject of the propagation of typhoid fever by the agency of flies is 
very much before the medical world at present, I feel it my duty to 
relate my rather unique experience of this subject, in addition to the 
part played by the ubiquitous bacillus coli commune. 

In January, 1890, I sailed as surgeon onaship from London bound 
to Table Bay with war material, a few passengers, and a crew of 62 
hands. Nothing eventful in the way of illness occurred on the pas- 
sage. We eee at Capetown for seventeen days, then left with 500 
mules on board for Beira, which place we reached sixteen days later, 
after being detained at Port Elizabeth and East London. Two days 
after leaving Capetown I had a sharp attack of sickness and diarrhoea, 
with a temperature of 101° F. and the usual symptoms associated with 
pyrexia. I was quite well in three days. From that time onwards 
several of the crew and passengers had similar attacks until we 
arrived at Beira. During this time the number of flies on board in- 
creased to an enormousextent, and at, East London we were tied up toa 
steamer that et my landed 900 mules, so we took over her cargo of flies. 
Our vessel simply swarmed with them, thus for instance, any food left 
exposed for a moment at once became black with flies, and as the mules 
were so pens that their manure could not be removed it stood about 
two feet deep by the time wearrived at Beira.. The discomfort from the 
flies, the smell of the manure, and the suffering endured by the crew in 
doing their work can better be imagined than described. 

After leaving Beira the manure was thrown overboard, the decks were 
washed with carbolic and whitewashed, but much of the stench and 


most of the flies remained, and by — every one on board, except the’ 


boy, was ill at different times from fever, sickness, and diarrhoea; one 
man jumped overboard in his delirium and was lost. These symptoms 
gradually increased in severity (I had three attacks) and approached in 
appenennce those of typhoid fever, and when we arrived at Calcutta, 
nineteen days later, eighteen of us were taken to hospital with all the 
symptoms of that disease; four cases soon terminated fatally, two from 
haemorrhage and two from perforation, three others nearly died from 
haemorrhage, and I gradually recovered after six weeks in bed. A post- 
mortem examination of one of the fatal cases gave all the morbid 
characteristics of true typhoid. 

‘I could find no cause for this sickness. We changed the water supp] 
four times from sources above suspicion, the milk used was all tinned, 
and of different brands, and I had to come to the conclusion that the 
cause of our trouble was the flies conveying to us the poison from the 
mules, this first producing diarrhoea and sickness, with complete re- 
covery between the attacks, and eventually the fully-developed germ 
of true typhoid fever. 


TRANSMISSION OF ACQUIRED CHARACTERS. 
Dr. A. W. GILCHRIST (Nice) writes : Although the discussion ‘‘ Theories of 
Inheritance,” recently carried on in the pages of the BRITISH MEDICAL 
JOURNAL, has now been closed, the following facts, which I intended to 
utilize in a communication on the subject are so remarkable that they 
may be considered worthy of independent publication. Dr. Frémont, 
who within the last few years has devoted special attention to diseases 
of the stomach, has established a laboratory near Nice, where he 
collects the organic fluid he calls “ gasterine” from the stomachs of the 
dogs he keeps on an adjoining farm. These dogs, to serve the purpose 
in question, undergo an operation which consists in isolating the 
stomach from the alimentary canal, and establishing a fistula for the 
withdrawal of the gastric secretions. It is noticeable that. in spite of 
these conditions, the health of the animals does not suffer to any 
very appreciable extent. They sre only particularly susceptible to 
enteritis and autointoxication from int stinal insufficiency, a fact.. 
easily explained by'the vicarious functions imposed on the duodenum 





and small intestine, ‘They even bre 

Frémont remarked to me in a recent conversa « fifftculty, Dr,. 
are disappointing.” “In what respect?” I asked. ip 
important matter for me,” he continued, ‘that 1 get Tn 

from them. Even the first litters offer some difficulty ¢ 
operation, since the intestine is enlarged and the atomecn's 
In subsequent litters these abnormal conditions bec: 

more marked, and the supply of ‘gasterine’ come aud 
diminished. I have now ceased to utilise the young of . 
This evidence is all the more interesting that it comes fijim ere : 
lutely unprejudiced source; it was elicited in the co 8D abso. 
conversation, and Dr. Frémont subsequent] remarked that hg Sa 
particularl interested in questions ot hered ty. I may add tet au 
own specia! branch of study his views bear great : 
an authority as Pavloff. ” weight with so bmin 
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itis quite true that appendicitis, so called, is not 
SEO oe the impression that it is more frequently met 
an than it used to be—say twenty years ago—is probably a 
eect one; and it is certain that more is now known about 
+ and hence that its treatment is more successful. 
4 name has always seemed to me objectionable, partly 
pecause it is badly compounded (which, however, is not per- 
great importance, although in nomenclature we 


Me steadily from bad to worse), and partly because it 


too much. : : 
nbably theincreasing frequency with which acute troubles 


‘ eal region are dealt with surgically, and the demon- 
in Mon thereby afforded that diseased conditions of the 
appendix are, in the great majority of cases, at the root of 
ose troubles, has led to the coining of a new name. But 
many cases of inflammation in the right iliac fossa occur in 
which we have no proof that the appendix is at fault, how- 
eyer much we may suspect it ; and in some others, even after 
operation for the evacuation of pus, the complicity of the 
ap ndix is only a matter of strong inference. 
hese points have their illustration in the following cases, 
to which the name ‘‘perityphlitis” seems to me the most 


ap propriate. CASE 1. 


F D., aged 39, a labourer, was admitted on September 7th, 1899. Three 

before admission he was attacked by sharp pain in the lower part 

of the abdomen on the my side, on account of which he had to give up 

work and take to bed. n the following day he was seen bya medical 

man, who ordered fomentations to the seat of pain and a milk diet. He 

had no thirst then, or sickness; and his bowels, which acted slightly on 
the first day of his illness, had not moved since. 

On admission, his temperature was 100° F., pulse 94, respirations 28. 
He lay on his back in bed with the right leg drawn up, although not con- 
tinuously. He complained of but little discomfort, but his tongue was 
rather dry, and showed a thick yellowish-white coating with a brownish 
strip down the centre, the tip and edges being pretty clean. Tenderness 
on palpation in the right iliac region was present, and here there was a 
distinct swelling which was dull to percussion; there was no general 
abdominal distension. Urine was clear and dark-coloured, with a 
ie frevity of 1023, strongly acid, and free from abnormal con- 

ituen 


He was ordered liquid diet, with hot fomentations to the region of the 
caecum over an application on lint of an ointment consisting of equal 
ds of extract of belladonna and eycerine: barley. water and ice for 

t, and half a grain of extract of opium in pill every four hours. 
Three days later there was no pain or tenderness; the tongue was still 
goated, but it had lost its brownish strip. Slight fullness remained over 
thecaecal region, but no swelling was felt on light palpation, and the 
percussion note was resonant. Temperature was normal, and the bowels 
were still confined. An enema of olive oil, to be followed in two hours by 
a simple enema, was ordered for the next morning. On deep pressure 
there could be felt a tolerably firm, somewhat nodular, mass, probably 
mainly faecal,which was not tender to touch. The bowels acted well after 
the enema above referred to, the motion being merely of a constipated 
kind, The tongue was still considerably coated. On September 13th the 
temperature was nll F., the third day of a subnormal range; pulse 68, 
respiration 20. The patient now expressed himself as well and comfort- 
able; the bowels acted freely, and the urine gave a well-marked reaction 
forindican. On the rsth he was ordered custard pudding; pain, tender- 
hess, and swelling being all gone. The opium was reduced to one pill 
wees ond morning. On the roth these also were discontinued, and the 

e was found to be free from indican. His condition continued 

to improve, the appetite being good and the tongue moist and 

clean, Constipation was the only matter now requiring treatment, and 
ly gave way to an occasional simple enema. He was discharged 
convalescent on September 2oth, just three weeks after admission. 


CASE Il. 

D, C.,a boy aged 14, employed as a billiard marker, was admitted into 
the Aberdeen Royal Infirmary on December 11th. 1899, complaining of 
in the abdomen, located chiefly in the right iliac region. His family 

ry was unimportant, as also his previous history. As regards 
present illness he stated that he was playing in the street with some com- 
— eight days before admission, that he fell in the course of their 
orse-play, with his abdomen resting against the kerbstone. and that 
while so placed one of his companions fell upon him. He felt no pain 
then, and continued quite weli for a couple of aye (that is, until 
December sth), when towards evening he complained of pain in the lower 
partofthe abdomen, Next morning the pain was worse, he felt sick, and 


vomited several times, and his appetite was gone. On the two followin 
days pills were administered to m, which produced loose motions, an 
he remained pained and thirsty. Next day (December oth) some improve- 
ment was noted, the pain being less troublesome; he was able to take a little 
food, and he got up. But later in the day he had a return of the pain, and 
he went back to bed. He had a restless night, and felt sick, but he did 
not vomit either then or during the following day (December roth), when 
he was seen at his own home by the house-physician. He then com- 
plained much of pain and tenderness over the right side of the abdomen 
generally, but especially in theiliacregion. He felt sick, and vomited 
some watery bile-stained fluid, and he stated that he was troubled with 
frequent calls to -= water, together with difficulty in passing it. 

On admission half an hour later his temperature was found to be 
100.4° F., pulse ro4, respirations 4°. He was observed to be a rather 
sparely nourished boy lying on his back or slightly inclined to the right 
with his legs drawn up, his face flushed, and with an expression of pain. 
Skin and lips were dry; tongue also dry and coated with a thin whitish 
fur onthe dorsum. The abdomen, which was somewhat distended and 
everywhere tympanitic, showed very slight movement on respiration. The 
distension was chiefly marked over the lower and the right iliac portions 
of the abdomen, where there was also, in addition to the pain and tender- 
ness before referred to, some sense of fullness and resistance on palpation. 
The lower border of hepatic dullness was found about a fingerbreadth 
above the costal margin in the nipple line. There was nothing calling for 
remark in the respiratory or circulatory systems; and the urine, which 
had a specific gravity of 1024, acid reaction, and turbidity due to lithates, 
showed the presence of indican. The treatment ordered at this stage 
consisted of ten-minim doses of tincture of opium to be repeated as might 
be necessary, hot fomentations to the lower part of the abdomen, liquid 
diet (milk and beef tea) and two ounces of port wine. Next day, on 
agcount of vomiting he was ordered nutrient enemata. On the followin 
morning it was noted that he had passed a rather restless night and ha 
vomited twice. The abdomen was somewhat more distended and the pain 
rather less. On the whole he both looked and felt more comfortable. 
Temperature was 98°F, pulse 110 regularand of fair strength, respira- 
tions 33. There was now marked fullness in the right iliac iliac region, 
with impairment of resonance. 

As it was obvious that surgical treatment would be required, the 
patient was transferred to the care of my colleague Dr. Scott Riddell, 
who operated on the following afternoon. A considerable abscess, shut off 
by adhesions from the general peritoneal cavity, was found in the neigh- 
bourhood of the caecum and appendix. Owing to the matting of adhesions 
the appendix could not be found. A quantity of — foul-smelling pus 
was evacuated, the cavity being then irrigated and drained by a large 
drainage tube passed deeply down intothe pelvis. The lad’s temperature 
after this was occasionally slightly raised during about a fortnight. Sub- 
sequently it remained practically normal, his convalescence was uninter- 
rupted and he was discharged completely recovered in about seven 
weeks. 

From the clinical point of view three classes of cases of peri- 


typhlitis appear to me to stand out prominently. Typical 
examples of two of these are found in the instances above 
narrated. No. 1 belongs to the class which prompts one to 
doubt whether the appendix is at fault, at least in the first in- 
stance, if at all. Adults are often the subjects ; treatment by 
rest, careful dieting, and opium with hot fomentations seems 
to be all thatis needed to bring about complete convalescence, 
the bowels being unloaded by enemata after the temperature 
has come down to the normal point. With attention to diet- 
ing for a prolonged period relapses are uncommon. 

The class illustrated by Case 11 is more commonly met with 
in younger patients. I aminclined to think that the appendix 
is almost always the offending part here, although in many 
such the absolute proof is wanting. I can recall a similar case 
which was under my care several years ago where the usual 
symptoms, localised in the caecal region, were present, 
and where convalescence seemed to have been well 
established under the ordinary medicinal treatment. After a 
short period of convalescence, however, temperature again 
rose, and examination of the right iliac region enabled one to 
make outareturn of swelling followed by fluctuation. The 
abscess which had formed was evacuated, and the appendix 
was found to be perforated, with its tip gangrenous. The 
removal of the appendix and the purulent collection resulted 
in complete recovery. The third variety of case is really a 
modification of Class II, in which, owing to the absence of 
limiting adhesions because a sudden perforation of the 
appendix has taken place, intense septic peritonitis is set up, 
which speedily extends to the whole peritoneal coat, and the 
duration of the patient’s life, if he is not surgically treated, is 
then measured by hours Young adolescents, particularly 
males, are the most frequent sufferers from this, which is 
often called the ‘‘fulminating” variety. I have seen no case 
of this kind recently to notes of which I might refer, but 
unfortunately such are not very uncommon in the experience 
of the general practitioner. As 
Detailed questions of pathology do not come within the 
scope of my present purpose, but it is remarkable in how 
many cases a faecal concretion is the cause of perforation of 





the appendix. A limited statistical inquiry i oro ) made 
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some years ago showed its presence in 75 per cent. of the 
cases ; and in many cases in which no concretion is found it 
is not unreasonable to suppose that it has become broken 
down in the collection of purulent fluid which has been 
formed, or has somehow escaped notice. 

The etiological factors are still largely matters of conjecture, 
and so comparatively unimportant. The too keen cultivation 
of cycling and various forms of athletics; hurried bolting of 
food without sufficient mastication ; and, what is much the 
same thing—deficient power of mastication owing to bad 
teeth, are all suggested as contributory causes ; and it is im- 
possible to say they are not. But as to the last mentioned it 
may be remarked that it would be odd if it had much to do 
with the question, as the disease is most apt to attack that 
class of the community which, as a rule, can boast of good 
teeth. One suggestive point, however, is that the perforative 
variety not infrequently follows immediately upon some 
exertion which puts a strain upon the abdominal muscles ; 
and this brings it into line with what is often observed in 
the comparable case of perforation of a gastric ulcer. 

But whet is of paramount importance is the early recogni- 
tion and prompt surgical dealing with the fulminating cases, 
if the patient is not to be allowed to succumb without an 
effort being made to save him. The other varieties referred 
to are not urgent—they can afford to wait until you have time 
to think all round them. 

The points for diagnosis, as regards Classes I and II, come 
out in the cases above recorded. Regarding Class III (the 
‘‘fulminating” variety), the most striking fact in typical 
cases is the extreme suddenness of onset. Together with this 
there is sharp abdominal pain, with tenderness and rigidity 
of abdominal muscles, also nausea or vomiting, and probably 
collapse. The pain may be localised to the region of the mis- 
chief, or it may not. Indeed, it must be said that pain as a 
means of localising abdominal disease is unreliable and some- 
times deceptive. I have known of a case of disease of the 
appendix in which the pain was situated in the left iliac region 
—not in the right. 

It has always struck me as regards diseases affecting the 
hollow viscera of the abdomen, more than in the case of dis- 
eases elsewhere in the body, that one seldom sees two cases 
of what must be called the same disease precisely alike. Peri- 
typhlitis is no exception; and I should like to refer here to a 
case which was in one of my wards a few years ago which 
illustrates the difficulties sometimes besetting the diagnosis, 
and also presents a point in the symptomatology which it 
may be helpful to keep in mind. It was that of a lad, aged 
16, a painter by occupation, who had felt “out of sorts” three 
weeks before admission, and had complained of nausea and 
vomiting, with pain in the right iliac region; diarrhoea also 
had been present. He stated that near the window of his 
room at home there was the open trap of a sewer, from which 
foul smells emanated. He took to bed a fortnight before 
admission, and there was a suggestion of enteric fever up to 
this point. On admission the abdomen was not distended, 
but was somewhat rigid, generally tender, especially so, how- 
ever, in the right iliac region and along the line of the ascend- 
ing colon. There was some tenderness later in the right 
lumbar region (and it is to this point that I wish to direct 
special attention), but nothing abnormal could be felt either 
here or in front. On the day after admission he had a rigor, 
with rise of temperature to 104 8°, and similar rigors were 
repeated during several days, generally followed by sweating. 
The urine showed Ehrlich’s reaction. He complained subse- 
quently of pain in the epigastrium, right hypochondrium, and 
right shoulder, which he described as sharp and cutting, 
aggravated also by deep inspiration. The abdomen gradually 
became more full and tympanitic, and the liver dullness was 
found 2 inches below the costal margin. As it was evident that 
the patient was suffering from pyaemia from some unknown 
source, the probability, however, being that this would be 
found in the neighbourhood of the appendix, it was decided to 
have an exploratory operation performed. This was accord- 
ingly done, but nothing abnormal was detected either in the 
colon, caecum, or region of the appendix. The liver came 
about three inches below the costal margin, but the organ 
otherwise st emed and felt normal. He did not rally from the 
operation, and died the following day. On post-mortem 


examination an abscess cavity containing several ounces of 


















greenish-coloured pus with a faecal odou 
ing from the caecum to the right kidney. Trent extend. 
which was turned up behind the caecum with ite : 
forated, was lying in the abscess cavity. The liver on oo 
eat tig e pyaemic abscesses. On section 
case 0 is sort is especially instructi . 
even with an smaleniinn, by the mime —— that 
trouble may not be found owing to the unusual Of the 
occupied by the appendix. But the lumbar pain and 
ness which were complained of constituted a tender. 
disease behind the caecum, to which sufficient fee eal 
was not attached when the symptomatology was conan 
Speaking generaily of the more acute cases, if Positive ing; 
cations are wanting, [ think you may conclude in nine indi. 
out of ten for appendix trouble, at all events in the cage 
boy of school age showing the general symptoms, when yo. 


j y the way, it would 







om — any = ee And, b 
e an interesting matter to speculate about in 

second case how far the abdominal injury had anything a 
with his perityphlitic abscess. The knock which he got against 
the kerbstone would not have been likely of itself to ha 
caused his trouble, but it may have been the determining 
factor which acted as ‘‘ the last straw ” in bringing about the 
abscess formation from which he ultimately suffered. 

Concerning treatment, it may be said that cages belongin 
to Class I practically invariably recover under the method 
treatment already desciibed, and no operation seems either 
called for or justifiable. The necessity for operation in 
Class II is equally clear. Nature herself shows ug that by 
efforts at spontaneous cure, in the pointing and dis. 
charge of pus either externally or into one of the holloy 
viscera; and, as to Class III, the propriety of operative 
interference is unquestionable. But even in these there ig g 
time to operate and a time to refrain from o erating. Other 
things must be considered besides the local conditions, Of 
these the most important, I think, are the state of the pulse 
and of the tongue, the amount of abdominal distension, and 
the presence of vomiting. We have all seen, or can imagine, 
cases where, having regard to these points, operation vita 
prolong but only shorten life, and tend to bring the use of 
surgical measures into disrepute. 

Another difficult question to decide is what advice we are 
togive in the relapsing cases? Here I am on the side of the 
surgeons, most of whom, I think, are content to operate when 
one relapse has occurred (at least, if it be a serious one), after 
the relapse has passed off. 

In connection with treatment I should like to add that in 
the simple class of cases, where there is much pain, the appli 
cation of two or three leeches over the swelling may o 
give great'relief. But whatever you do or forbear from doing,] 
would advise you never to have recourse to purgatives. It is 
quite true that men whose opinions are entitled to 
have recommended their employment, but I should prefer not 
to be treated in that way myself. Opium, not pushed too far, 
seems to me to be about the only useful drug in such cases as 
we have been considering, on account of its power to alleviale 
pain and check peristalsis of the bowels. : ; 

The matter of prognosis has been inferentially dealt with 
already. Putin the briefest form, I should say that cases oi 
the first class to which I have referred always recover; tho 
of the second class generally recover with operation unless 
the pus has broken through its adhesive bounds and infected 
the general peritoneal cavity, and those of the third class 
never recover without operation, and often not even then, 
owing largely to delay in summoning the surgeon. 


A CENTENARIAN PRactITIONER.—Dr. John Wood, believed 
to be the oldest practising physician in the world, 
to the New York Medical Record celebrated his one hun 
and first birthday at Coffeyville, Kansas, on Jen 
When Kansas was admitted into Statehood he was a 
States Commissioner, and the famous John Brown was twice 
brought before him, once charged with murder and once with 
harbouring fugitive slaves. q 


ALLEGED MALADMINISTRATION aT Motoxat.—Accord 
American Medicine the lepers at Molokai have brought 
the Hawaiian Board of Health a charge of neglect and of 
meanours in relation to their supply of food and water, 
have asked for an investigation by a State Commission. 
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‘eoation of cases Of appendicitis according to path- 
Tae aoa —s infinite variety, such as catarrhal, purulent, 
tive, infective, gangrenous, ete.. but clinically, although 
-_ arieties may be to a certain extent identified, and.in 
ratare their identification will probably be of great value 
= importance, yet at present to my mind, a much simpler 
yi ‘fication will be of more practical value, not based on the 
ow gy of the disease but on its clinical features. For our 
e we may bony Glensity : 
ute appendicitis. 
1. simple fing appendicitis. 


dicitis. : 
40 mot purpose saying anything about cases due to 


tubercle or malignant disease. They are not very common, 
and just now simply require recognition. 


1. Simple Acute Appendicttis. 

The important symptoms of this condition are: Pain, ten- 
derness and rigidity. The pain often follows some error in 
diet, is usually at first referred to the umbilical region, less 
frequently to the epigastric region, but alter a short time is 

nerally confined to the right iliac fosea. At first it is parox- 

malincharacter, but when it becomes located in the iliacfossa 
ittoa great extent loses its paroxysmal character and becomes 
constant. In many cases the pain radiates from the fossa 
in almost any direction, still, however, being most intense 
over the appendix. In a small number of cases the pain 
way be absent in the fossa, and present itself towards the 
right loin, towards the middle line from the umbilicus to 
the pubes. The onset of the pain is frequently absolutely 
sudden, coming on with an entire absence of any pre- 
monitory symptoms. The tenderness is one of the most 
characteristic features; it, in a typical case, is absolutely 
at McBurney’s point. There is usually slight tenderness, more 
or less widely spread over the abdomen, but its concentration 
midway between the anterior superior spine and the um- 
bilicus is most noticeable. The rigidity is confined to the 
lower right quadrant of the abdomen ; this rigidity is one of 
the distinguishing marks between appendicitis and inflam- 
matory trouble in the pelvis; in the latter there is an absence 
of this rigidity. : 

To these three main symptoms we must add vomiting, 

which often occurs during the early stage of the disease, and 
generally subsides rapidly, but may continue, along with 
nausea, throughout the attack. When the onset is denoted 
by a sudden attack of pain, this sudden pain is usually 
accompanied by vomiting. Tympanites to some extent is 
usually present. 
In many cases the hip-joint is slightly flexed and the thigh 
fixed) There may be an entire absence of tumour in the iliac 
fossa, but generally there is jullness and hardness, varying 
froma slight resistance to a very decided hard mass, fixed, 
and with tolerably well-de fined limits. 

Accompanying these symptoms pyrexia is almost always 
present ; the temperature is raised, and the pulse is a little 
yuickened. The rapidity and the character of the pulse 
require much more careful watching than the temperature. 

Let us now consider tne terminations of such an attack: 

1. Absolute and complete recovery. I see no reason to 
doubt this, although I do not think it is very common, but I 
can recall to mind cases occurring years ago—then called 
cages of typhlitis, or perityphlitis—that I know have had no 

drouble since, and are now in perfect health. 

2. Localised suppuration. 

} sewn recovery, but having pain at times, 
asmall swelling to be felt in the fossa. 

* 4. Apparent recovery, but having one or more recurrences 
af the acute attack weeks or months afterwards. 

5. A continued state of slightly-raised_ temperature, with 


or having 


rence) should be operated on. 
the mortality is stight; and whatever else you may meet 
with, in the case where the append:x has been removed you 
will not afterwards meet with acute appendicitis. 
chronic cases an apparently healthy appendix may be found, 
but generally, if carefully examined, some evidence of ulcera- 
tion will be seen. 
who had one or more attacks of acute trouble and since then 





tenderness, but with no other evidence of pus formation. 


(The last three groups belong to the class of chronic cases.) 
6. A sudden change tor the worse, taking on the characters 
of a fulminating attack. 


2. Fulminating Appendicitis. 

This, as its name implies, is a violent explosion, a violent 
explosion of the most grave character. ‘This outburst of 
violence may be the first symptom of the disease, or it may 
come on at any time erie, attack of ordinary appendicitis, 
or during a recurrent attack. 

The symptoms are the same as those of an ordinary acute 
attack, but of greater intensity, and with evidences of more 
profound constitutional disturbance. The initial pain is most 
intense, may be continuous, or it may absolutely cease. The 
tenderness is all over the abdomen, but more marked over the 
appendix. There is early tympanites, beginning in the um- 
bilical region, and rapidly extending over the epigastric region. 


The face takes on an anxious expression, the skin becomes 


clammy, the pulse increases in frequency, becomes small and 


feeble; the temperature is not much guide, it may be below 

normal, or it may quickly rise up to 104° or 105°; vomiting is 

usually frequent and troublesome. 

going swiftly from bad to worse, and the usual termination is 
eath. 


The prugress is rapid, 


3.’ Chronic Appendicitis. 
In this class I should include all cases where after an acute 


attack there are any symptoms remaining that in any way 
can be referred to the append»x, such as occasional pains in 
the iliac fossa, accompanied or not with slight elevation of 
temperature; any remaining hardness in the fossa, after an 
acute attack, even without pain or tenderness; cases where 
there are occasional pains with some tenderness in the iliac 
fossa, but without any history of an acute attack; and 
especially all cases of recurrent appendicitis. 


Treatment. ee ae 
In an ordinary case of acute appendicitis, my opinion is 


that the best results are obtained by absolute and complete 
rest. I do not hesitate to give opium to restrain the pain and 
to keep the intestines quiet. Some authorities are against 
the giving of opium on the ground that it masks symptoms. 
That is not my view. The serious symptoms in such cases 
can be easily discovered, quite apart trom the effects of the 
opium, and in addition to its effect in relieving the pain it 
has a soothing action on the nervous system which is of im- 
mense value. 
give an enema of oil, I would leave the action of the bowels 
alone until all acute symptoms had subsided. As little food 
as possible should be given by the mouth, and rectal feeding 
should be especially avoided. In my opinion all interference 
with the rectum is bad. But what you will wish me to enter 
more fully into is the question of operative treatment. 


Unless the rectum is loaded, when I would 


In the Transactions of the American Surgical Association for 


1899, Richardson says that from month to month and from 
year to year his opinions have changed on this point, and I 
am conscious of a tendency to change my opinions on some of 
‘these cases at the present time. 
views and opinions require very careful consideration on my 
part. 


I feel, at any rate, that my 


There are certain cases that I think must without question 


be operated upon. They are: 


1. Fulminating attacks, whether so from the beginning or 


becoming so during an ordinary attack. These cases, if left 
to themselves, are sure to die; they are very likely to die if 
operated on, but now and then one may be snatched from the 
wy jaws of death. 
8 


1 look on these cases in the same light 


ook upon a very bad case of strangulated hernia. You 


may save your patient by operation, you cannot save him 
without. 


2. Cases of chronic appendicitis (except during an acute recur- 
In there cases (interval cases) 


In thesé 


In the case of a lady whom I operated on, 


had frequently pain in the iliac fossa, the appendix was ap- 
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parently perfectly healthy, but on gently passing a probe | welled, quite different in character from the fluid j 
along its interior I found a place where the wall was very ceed bores. appendix I found a perforation, and yee cavity 


thin, and on opening it up found an ulcer. An appendix 
may be found thickened and undoubtedly inflamed; and 
there may be adhesions, dense or otherwise; or it may not 
be possible to find the appendix, but breaking down the ad- 
hesions appears to promote a cure. The appendix may lie 
in a localised abscess, and in such cases a minute perforation 
can generally be discovered, or the appendix may be gangren- 
ous in a cavity containing pus. | lea ; 

Passing by, then, the cases where operation is clearly indi- 
cated, we approach the problem of operation or not during an 
acute attack. Up tothe present time my opinion has been 
against operation at this time, and I have not yet changed it ; 
but some recent cases of operation have given me cause for 
thought as to whether it wo:-'2 not be wiser to operate in such 
cases if the operation were done early. There was a girl in 
the infirmary some months ago suffering from acute append- 
icitis. She recovered somewhat, but not entirely; her tem- 
perature did not become normal, or, if it did, it did not remain 
normal, After some weeks of this slight pyrexia I operated 
and found no trace of pus, as [ expected, but any amount of 
adhesions ; these I broke down, but could not find the 
appendix. She recovered rapidly and perfectly after the 
operation. Would it not have been better to have operated 
during the acute attack in this case, when the adhesions 
would have been soft, easily broken down, and the appendix 
probably found? NowIdo not feel sure that she may not 
have another attack at any time. 

In the early part of last year I saw a young lady suffering 
from an ordinary attack of acute appendicitis. Instead of 
getting better she developed an abscess over the site of the 
appendix; this I opened widely, searched its interior, but 
could not find the appendix. I was careful not to break 
down any adhesions, as I did not want to infect the general 
peritoneal cavity. She made a good and rapid recovery ; the 
wound closed, and she went aboutas usual. Six months 
afterwards all the old symptoms came back, and in the course 
of about a week a large abscess formed; this I opened 
through the cicatrix, giving exit to several ounces of very 
fetid pus. I again searched the interior of the cavity as 
carefully as I could, but could not trace the appendix. She 
has now again completely recovered, the wound remained 
open longer than before, but it is now soundly closed. She 
feels well and as strong as ever, but one can scarcely feel safe 
about her. Would it not have been better to have operated 
on her in the early days of the first attack, and removed the 
appendix ? ; ‘ 

A boy that I saw with Dr. Elliott and Dr. Foster of Barrow 
hada fulminating attack. The following are Dr. Foster’s notes 
of the case, and it will be seen that, although he diagnosed 
appendicitis, there were really no symptoms that called for 
even a consideration of operation until the day of operation 
and death. 

F. B., aged 12 years. October sth, rcor. Went out after the hounds 
without breakfast; came in at 10A.M., hadacupof{teaandabun. Eating 
almond toffee off and on all day. October 6th. Was fonnd eating toffee in 
bed, sickness began, and vomited all day—green liquid. October 7th. His 
mother brought him to my surgery; he coinplained of sickness and paln 
in stomach. Bowels, moved thrice, motions loose, containing currants 
and almonds. Ordered him to bed, prescribed bismuth, morphine and 
belladonna mixture, hot poultices, and nothing but toast-water and ice. 
October 8th. Vomiting continued, green liquid, bowels not moved. Tem- 
perature and pulse normal, ice. and barley water given, hot poultices 
night and day. Diagnosis: Appendicitis, pain complained of on right 
side of abdomen. October oth. Vomiting continued, temperature and 
pulse normal; gave soap and water enema; two soft motions, containing 
more almonds. October roth. Sickness stopped, bowels moved naturally 
twice, still in pain, temperature and pulse normal. Morphine and bella- 
donna continued. October 11th. No sickness, no motion, temperature 
and pulse normal. October 12th. No sickness, gave another enema, 
brought away soft motion with more almonds, pain much re- 
lieved, slept off and on all day. Vomited again at 7 P.M., no 
pain, no sickness, temperature normal, and pulse 60. October 
13th. Pain began again during night, and sickness in early morn- 
ing. Saw him at 1 A.M., in great pain; temper ture 100.2°, pulse 
85, the first time there had been any rise. I biked straight in to 
Cnester, and brought out Dr. Elliott, who confirmed diagnosis, and we 
agreed that an operation was the only thing to be done. They refused. We 
gave them halfan hour todecide, and then they agreed. Dr. Elliott brought 
out Mr. Taylor, and.he operated. The pulse at 1 P.M. had gone up to 140, 
and at 3.30 P.M. was 160. The boy survived the operation two hours and 
a half, and was quite conscious. Duriug the whole ilmess the pulse never 
yot beyond 7o fill the Sunday that he was operated on. On opening the 
peritoneal cavity a quantity of thin turbid fluid escaped. .On bringing up 
the appendix from its adhesions an abscess was opened, from which pus 


& 






This was a case of apparently very mil 
euditenty becoming fulminating. If the me had pebendict 
in all cases of appendicitis, the res ight: Perate 
different. val e result might’ have deen 

Some time ago ‘I saw a gentleman wh 
continued feverishness Poets Hea been s eri 
at the epigastrium, this epigastric pain was of ape of pai 
standing, before then his pain had been vague both weeks 
tion and duration. There was a distinct fullness te 
gastrium, so I cut down on it and opened an mes, the epi. 
improved somewhat, but very shortly became worse Hi 
A post-mortem examination showed that the absheas died, 
opened was only one of several in the liver. The seach 
was found bound down by adhesionsand full of pus: Pr 
the appendix was the starting-point of a fatal case of coe 
_ There are at the present time two young women in the : 
firmary upon whom [ have operated. The condition fo mrad 
each of these cases makes it extremely probable that > 
rence would have taken place very shortly, and also Gai 
recurrence would very possibly have soon become fulmi be 
I saw both these cases during the acute attack, and refnain’ 
ee - yne of them I saw with Dr. 

1ink she escaped (very narrowly. I found at th : 
that the appendix was in a mass of adhesions, and that 
manipulation necessary separated the appendix. from the 
peo ae woe Pd line of circular ulceration ; the cayj 
contained pus, an ere was a fan-shaped ul i 
at the distal end. ° Cerating surlage 

The other patient I saw with Dr. Burlingham of Ha 
At the operation I opened an abscess, and a faecal concretion 
escaped. I cut away a mass of adherent material in whic, 
was the ragged appendix and several small concretions, 

I feel that both these cases ran a very grave risk of b 
ing fulminating. But as yet I hesitate. I still think ifth 
operation were done after the first forty-eight hours durip 
an acute attack that the mortality would be greater than itis 
by waiting for an interval. 
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A Clinical Lecture 
SOME CASES OF CHRONIC NOX 


MALIGNANT GASTRIC ULCER. 


Delivered at University College Hospital, January 5th, 1902, 


By ARTHUR E. BARKER, F.R.C.S., 


Professor of Surgery at University College and Surgeon to University 
College Hospital. 





GENTLEMEN,-—The last nine cases of non-malignant chronic 
disease of the stomach and duodenum which you havere 
cently had an opportunity of seeing treated in my wards offer 
a good opportunity for the study of this affection in several 
aspects. I take, therefore, this occasion while they are fresh 
in our minds to draw your attention to them again and to 
point out some of the matters we may learn from them. Three 
of them are still here before you. 

I cannot do better than review them in the reverse order of 
their occurrence. This will place before you first the simpler 
forms of ulceration, or, at least of inflammation’ of ‘the 
stomach ; next, the more severe forms of the same associated 
with sharp bleeding ; thirdly, the results of cicatricial contrac 
tion due to chronic inflammation of the organ and, lastly, the 
most dangerous consequence of the latter, namely, perforation 
of the stomach. 

You have had an opportunity of seeing that the treatment 
of these three groups has been quite different, as have also 
the results. ; 

The group is made up as follows: 


Case I.—Chronic ulceration, moderate haematemesis. Convalescing. 

Case 11.—Ulceration, obstinate vomiting, but. no haematemesis. 
valescing. 

Case 11.—Ulceration, moderate vomiting, sharp recurrent haemat 
emesis. I performed gastro-enterostomy on this patient since. ‘Recovery 
perfectly uneventful. . 








Case Iv.—Uleeration, moderate vomiting, fatal recurrent haematemet 
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ion of duodenum, no vomiting of blood, severe recurrent 
Case v.-Uleeray gastro-enterostomy. Cure. 
oleeding by heer of pylorus, stenosis, gastro-enterostomy. Cure. 


case Vie Uleer of stomach, ‘‘liour-glass contraction,” gastro-enteros- 
Case Vil.— 


, Cure. , erforation, operation. Recovery. 
ome vin. — leer omeeh. Weary embolism due to septic 
Twenty eign finierivr iliac vein from ulceration in the vagina. 
thrombosis Uleer perioration, general peritonitis. Operation. Death 

Case) Phi and persistence of peritonitis, 
a rand 11 represent an early and very common form of 


sage) uch as you may often see treated in the out- 
guste Gepartment or ‘the medical wards, rarely in the sur- 
patien But I was asked by private friends to take the pa- 
jet ander my special care, and they are here in my beds. 
ha a of regret this, as itenables me and you to group and 
pie + these non-malignant cases from their earliest and 
_— dangerous forms to their most terribly complicated 
marieties, the consequence o! neglect. 

CASE I. 

A delicate clerk, aged 16. Two years ago he was treated at 
another hospital for chronic diarrhoea, and four months ago 
for “gastritis,” with frequent vomiting of thin very dark- 
prown material ‘‘like mud.” For the last six weeks he has 
had much pain in the epigastrium and hypogastrium some 
ten minutes after food. There has lately been no vomiting. 
The bowels have been loose, but without blood in the motions. 
He has suffered latterly from headaches and has’ grown 
thinner, and complains much of flatulence. On admission 
he was of good colour; the stomach was somewhat dilated 
and “splashed.” There was no tumour, but the gastric 
region was tender in front. On washing out the stomach it 
was found to take 23 pints of fluid and to require many wash- 
ings before Condy’s fluid came away unaltered ; but there was 
no blood or any offensive smell. : > 

Here then was a clear history of ‘‘ coffee ground” vomit and 
tenderness probably pointing to gastric ulcer. The treatment 
has been careful dieting with digestible fluid food, and in 
washing out the residuum every day, together with the 
administration of bismuth carbonate. Under this he is 
improving, but is still tender, and the splashing in the 
stomach continues. If there was an ulcer it now shows but 
little evidence of its presence, and is presumably healing. 


Casr Il. 

A young woman of 18 has for the last eight months or so 
suffered from the following symptoms and extreme anaemia. 
She has lived in Sussex, and has had the ordinary food of the 
labouring classes, but this has not agreed with her. She 
began eight months ago to suffer pain in the epigastrium 
soon after meals, with vomiting of all that was swallowed. 
There was never any blood in the matters brought up, but 
there was much bile. Two months ago her troubles became so 
acute that her friends became alarmed, and I was asked to 
give her an order for the medical out-patient department. 
Here she was treated by Dr. Risien Russell for chronic dys- 
pepsia, with a suspicion of ga-triec ulcer. Returning home 
with the usual remedies and directions as to diet, she did not 
appear to improve, and [ was told soon after that her sym- 
ptoms were causing much alarm to her friends, as well as 
suffering to herself. L therefore admitted her here, and asked 
Dr. Russell to see her. 

You must remember, gentlemen, that the salvation of these 
cases in the future will lie rather in their early medical treat- 
ment and dietary than in surgical interference later on. But 
the unfortunate aspect of the question is this, that there are 
multitudes of persons suffering from chronic dyspepsia in 
whom it is impossible to say positively whether there is an 
ulcer present in the stomach or not. And they are so very 
numerous that it is beyond our power to admit them all to 
hospital, and keep them long enough under observation to 
determine this very obscure point. Yet without this they are 
usually living under conditions most unfavourable for their 
cure, for all the medicines in the world will not benefit them 
if their diet and habits of life are unsuitable. This is why we 
get so many advanced cases with the most serious results as 
regards bleeding, cicatricial contraction, and perforation. 

Qn admission this patient was most anaemic, almost 
chlorotic. She had pain and vomiting an hour or two after 
food, but without bleeding. This latter, if present, is signifi- 








cant of gastric ulcer, but if absent does not negative the 
latter. Several of my cases in which I have operated for 
perforating ulcer of the stomach have never had any haemat- 
emesis from beginning toend. There was also tenderness in 
the epigastrium on the left side, but no dilatation. On 
washing out we found great gastric irritability, but the 
product did not show any marked change in the amount of 
nydrochloric acid. 1n brief we were left in doubt as to the 
actual change in the stomach walls, and could only suspect an 
ulcer from the irritability, pain, and tenderness. 

The treatment has been the same as in Caser. Under it all 
the symptoms have greatly improved, and if there was an 
ulcer it has healed, or is healing. But we must keep this 
patient under treatment until we see that the stomach can 
digest painlessly such food as she is likely to get at home, 
and have trained her to diet herself properly. If this is not 
done she will relapse into her former condition, or perhaps 
worse, with all the dangers of haemorrhage, cicatricial con- 
traction, or perforation. 

These are the three chief dangers from chronic ulceration. 
You have seen that haemorrhage was a feature in Case 1, but 
not to any serious extent. In Case 11 it was absent, as indeed 
it is in many much more serious and even fatal cases. In 
neither were there any signs pointing to either contraction or 
perforation. Nevertheless, both had just the kind of trouble 
which, if neglected, terminates so often in either chronic 
disabling ill-health, or one or other of the dangerous com- 
plications mentioned. 

CASE III. 

This patient illustrates a more severe form of the same dis- 
ease present for a much longer period, and productive of a 
much more alarming haemorrhage in spite of treatment both 
in and outside this hospital. 

The patient, a domestic servant, gives a history of dyspepsia 
for many years. About three years:ago this became aggra- 
vated, and she had vomiting of food with haematemesis. She 
improved after six months of treatment and went to work 
again. But about two years ago she suffered much in the 
same way, and brought up red blood. There was also pain 
between the shoulders and in the left hypochondriac region. 
Last June she was admitted into Dr. Roberts’s ward with all 
these symptoms, and after a month of treatment was dis- 
charged relieved, She then went to Brighton, and returned 
to solid food, ete. She returned home in August, taking 
solids, but soon began to suffer with severe vomiting after 
mealsand haematemesis. This lasted until December 30th, 1901. 
She vomited nearly every day, and the pain was as before. 
With peptonised diet she has improved, but she states that 
a fortnight ago she brought up blood again. She was admitted 
on December 31st anxious to obtain relief, if necessary by 
operation. 

As you see, she looks fairly well and cheerful, and the ab- 
domen looks normal. The only abnormality to be made out 
is great tenderness in the lett hypochondrium under the 
rectus muscle, and here there is much resistance. There is 
no dilatation, and washings came away clear (since tinged 
with blood, as also the vomit). In view of these symptoms 
and history, we may infer that she has a gastric ulcer in front 
inclining to bleed frequently, and probably contracting ad- 
hesions to the abdominal wall. As the treatment for now 
nearly three years has not cured her, and she runs consider- 
able risks both from haemorrhage and perforation, it is neces- 
sary to consider the propriety of operating on the stomach 
either to remove the ulcerating portion or to make a gastro- 
enterostomy to relieve the organ rapidly and regularly of 
ingesta and so help the ulcer to heal (see Note). 

I will now relate another case of far more serious, indeed of 
actually fatal, haemorrhage from gastric ulcer, which some of 
you may have recently seen under my care in Ward 4. It has 
many features of interest, but none greater than the difficulty 
it presented in diagnosing the actual condition of things in 
the stomach and in deciding what do so. 


CASE IV. 

M. R., aged 21, a housemaid, was admitted under the care 
of Dr. Poore. Two years ago she had an attack of haemat- 
emesis, but soon recovered under careful dieting. On March 
2nd, 1901, she again felt ill and bad a bad headache. ‘The 
next day she brought up two mouthfuls of blood in the after- 
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‘uoon, and at 10 P.M. half a basinful of blood. During all this 
time there was severe abdominal pain only partially relieved 
by the appt of ice. On admission (March 6th) she was 
extremely blanched but well nourished. The pulse was 124, 
the temperature 100.6°, and the respirations 20. There was 
no distension or vomiting ; bowels confined. 

The pulse improved with nutrient enemata, and the next 
day the fever fell to 99°, rising again on March 8th to 101.4°. 
A'ter this she was fed cautiously by the mouth with benefit. 
Daring the evening of March oth patient vomited about half 
a pint of bluod and became very restless. The pulse also be- 
came weaker. Morphine was given and a pint of normal 
saline solution by the rectum. On the morning of March 1oth 
she became again very restless, and later the pain and ten- 
derness in the epigastrium grew worse, but there was no dis- 
tension. Theliver dulness was lost along a strip about two 
or three inches from the edge of the sternum. The temper- 
ature was 101 4°, and the pulse 130; abdomen motionless. 
Dr. Sidney Martin now found an area of dullness at the base 
of the right lung and suspected diaphragmatic abscess. I 
was now asked tu see the patient and agreed to operate, as we 
supposed that a perforation had taken place. On the operat- 
ing table I found that the area of dullness over the right base 
was gone. On opening the abdomen we were uncertain as to 
the presence of gas. The stomach, which looked everywhere 
normal, was examined frontand back, but no evidence of per- 
foration or bleediog into the organ could be found. The 
duodenum, too, was normal. There was no sign of peritonitis 
or of abscess under the diaphragm on either side, though care- 
fully pene. The abdomen was closed; there was very 
little shovk from the short operation. The blood was ver7 
watery. There was no change next day, except arise of tem- 
perature to 102.4°, and later 103°. As there was again dullness 
over the right baxe an aspirator needle was introduced, but 
nothing wasfound. Death occurred on March 12th at4 P.M. 

The post-mortem notes by the pathologist show no inflam- 
mation in the abdomen or chest. On opening the stomach 
nothing abuormal was found at first, and only after long 
search a pinhole opening into one of the vessels near the 
cardia was found to be the source of the haemorrhage. There 
was no other ulcer or abnormality on the inner or outer surface 
of the stomach, even over the pinhole ulcer. After the stomach 
had beeu hardened the latter was seen to be surrounded by a 
shallow ero-ien of the mucous membrane the size of a six- 
penny bit. This was probably the source of the infection 
which caused the fever. . 

I will now recall to your mind a case which you have seen 
which illustrates the danger of chronic intermittent haemor- 
rhage from an ulcer. And though the ulcer was probably in 
the upper part of the duodenum the moral is the same. Some 
of you will remember the operation and the return of the 
patient to show the excellent result. 


CASE V. 

W. S., a railway clerk, was admitted on June 18th, 
1901, from sympt»ms3 of duodenal ulcer. He had been pre- 
vivusly admitted in April, 1901, for the same trouble under 
Dr. Poore. Six years ago he became ill, and in crossing the 
railway platform fainted, and soon after passed motions like 
tar. In Nuvember, 1900, he had influenza, and again had 
tarry motions and great pain in the epigastrium two hours 
after food. Ina February, 1901, he had a relapse with much of 
the same pain, and passed blood for fourteen days. The pain 
was always in the epigastrium and localised to the midline. 


It always came on two hours after taking food. He has never , 


vomited blood. The appetite has been good, the bowels 
constipated. 

On admission the patient complained of pain just below 
the ensiterm cartilage. He was very tender here, and slightly 
20 all over the epigastrium to deep palpation. There was no 
tumour to, be felt. The tongue showed the most perfectly 
marked ‘annulus migrans,” changing daily in form. His 
weight was 8 st. 93 lbs., a great loss from his average. Other- 
wise he lo ked fairly well, but had been unable to do any 
work for seven months, in spite of careful dieting. 

Regarding the case as one of undoubted duodenal ulcer, and 
at the patient's urgent request, as well as that of his medical 
attendants at home, I performed retrocolic gastro-enterostomy 
on July 27th, 1901, to: divert the food from the stomach 








directly into the jejunum, and so give the y 
denum rest. There was very littleshock, but so 
of brown fluid in small quantities troubled h 
day ; on the third day this was relieved by siphonin 

15 ounces of bloody, bile-stained fluid in the pre 
again of 13 ounce in the evening. Recovery wag anu ie: 
The stitches were removed on the tenth day pec Perfect, 
union was found. On July 2tst, before operation his wai 
had been 8 st. 23 Ibs., on July 27th 8 st. 8 Ibs., and on eget 
hospital 8 st. 10 lb. Atthe beginning of October yeu! Caving” 
ne g _eey —_ and weighing ost, He aaa he 

ad lost all his trouble, could eat anything j 
—— to work. ything in reesom, and wag 
ese last two cases furnish a good examp] 

and disabilities of acute and chronic haemorrhage fret angers 
and duodenal ulcers, and we may now turn to two yes 
recently treated here of cicatricial contraction: both mr 
fortunately cured by operation. The first shows the bee, 
tion in its simpler form, the second in one of ite wal 
aspects. baa 
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CASE VI. 

Mrs. B., aged 56, first noticed heaviness af j 
early in the year 1901, and about February that oho flood 
flesh and felt the cold more. These symptoms graduall: ne 
creased, and palpitations were marked. ere was y in 
flatulence after food but never vomiting or melaena. [n be 
she went to Dr. Clayton, of Belsize Park, who found a coal 
tumour in the epigastrium, and at once dieted her. A week 
later no tumour could be found but at the end of June it y 
again present. The family history showed no trace of cabal 
On admission, July 5th, 1901, the patient’s weight was 
8st. 12]bs., two years ago it was 1ost. 2lbs. Two days after 
admission, in the same scales, her weight was 8 st. 1olbg 
The stomach was washed out and a test meal given, the pro. 
duct being analysed by our pathologist. No gross abnor. 
malities were found in it. Great relief was felt after wash- 
ings. The abdomen was very flaccid and slightly distended. 
One inch above the navel in the middle line an irregular 
nodular tumour, the size of a small walnut, was evident. It 
varied in distinctness and hardness during manipulation, 
It moved freely up and down for ? inch, less easily aterally. 
The percussion note over it was resonant. The stomach was 
a little enlarged ; the general condition was good. The dia- 
gnosis was pyloric ulcer and pyloritis with stenosis. 

Operation (July 18th, 1901).—A_ median incision was made 
above the navel. On exposing the pylorus it felt hard, anda 
little nodule the sizeof a pea was seen in it, of whitish 
colour, covered on its peritoneal aspect bya film of lymph. 
This nodule lay anteriorly in the pyloric ring, and a thick- 
ening extended from it all round the pylorus, so that the 
little finger invaginating the anterior wall of the stomach 
(Hahn) could not be passed through it. There were no 
enlarged glands in either omentum. Taking the condition 
to be one of pyloric ulcer and contraction, 1 at once dida 
typical retro-colic gastro-jejunostomy and closed the abdom- 
inal wound. 

There was a good deal of pain in the area of operation on 
the second day, but otherwise nothing special to note. The 
stomach tube was first passed on the third day, and a little 
bilious fluid was removed with relief. Recovery was perfect 
in ten days, when the stitches were removed. She went to the 
country on August 6th, within three weeks of operation. 
During October she presented herself at hospital for examina- 
tion. She looked and felt very well, having lost all her old 
symptoms. 

Let us now consider another far more serious case of cica- 
tricial contraction from gastric ulcer which I have lately o 
ated on here. You have since seen the patient in excellent 
health with a gain since operation of about 4st. in weight. 


CASE VII. ; 
E. H., aged 48, was admitted on July 1oth, 1901, in a very. 
feeble condition and only weighing 5 st. 10]bs., but suffering 
no pain. Above the navel was a perfectly healed scar from ap 
operation by Mr. Stanley Boyd at Charing Cross Hospital just 
three weeks ago. There was no epigastric tenderness but some 
rigidity of the recti muscles which interfered with deep palpa- 
tion. She had been sent to me by the kindness of Mr. 
when his hospital was closed. Six years ago the patient began 
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stric ulcer with pain and haematemesis. 
to haveaymptoms of fe attack followed also with bleeding. 
oor 1900, she first noticed a tumour in the epigas- 
tenich "she states was larger when the pain was most 
"There was much pain and flatulence from time to 
ed loss of strength and weight. 
ee eeeE eal the yattens wen very thin ond 
Seeing re oth ‘and here a awelling ahout the size of 
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time and mark 


mission to 


u 
> The epigastriumn Wwasten and felt; it was hard, smooth, moved with 


1 

small orange Cov. on percussion. The stomach was not dilated. 
respiration, = fom Boyd opened the abdomen in midline above the 

On June the Sat" and to the right of it lay a considerable tumour, iu- 

vel. a osterior surface and lesser curve of the stomach The 
volving ¢ 7, abnormally red, seemed stretched over the mass The 
anterior Wa ee and normal. Two or three very obvious glands lay in 
ylorus was entum opposite the mass, and in the sma!l omentum lay a 
the great tee minence springing from the thickened lesser curve. At 
Jow- Boyd thought the tumour malignant, but in the le!t of the 
iret He stomach was densely adherent to a haga ter agg rte — 
wor liver over an area 13 to 2inches in diameter. 
and under surface of the atter. It encouraged the belief that the 


imple m 
This was ort be simple, and certainly accounted for a good deal of pain. 
W 


stomach was hardly begun before it was opened, the 

ration of the curing three-quarters a an inch vertically. This was 

gap wed 10 three layers with some difficulty, and the omentum was turned 

ee d fixed to the lesser curve of the stomach 80 as to cover the sutured 

Up ane and to lic between the stomach and the raw surface of the liver 

wot abdominal wall from which it had been dissected. Mr. Boyd hoped 

nas to re-establish the mobility of the stomach. 

Before the stomach wound was closed a finger was passed towards the 

s, which could vot be reached through the narrow chanuel about 

Wine’ 98 the finger, and only just admitting it. The wall was smooth 
id not bleed. : 

and hard, ort, recovered well, but continued to suffer much pain. 


the stomach tumour was possibly “simple,” and a 
Bellevin iostomy being clearly indicated, Mr. Boyd transferred the 


woman to Mr. Barker's care when Charing Cross Hospital closed. 

With so clear a history I prepared the patient at once for 
operation in the usual way, and by injecting hypodermically 
twice a day half a litre of normal saline solution with 5 per 
cent. of pure glucose. 

Operation (July 11th, 1901).—The old scar was first opened up, 
and the opportnnity offered to me, by the courtesy of Mr. 
Boyd, of seeing the eondition of things within the abdomen 
produced by a gastrorrhaphy performed exactly three weeks 
before was peculiarly interesting. Such opportunities will 
occur probably but rarely, aud it is therefore of the greatest 
importance to note the effects of such an operation as accu- 
rately as po-sible while its results are fresh. ; 

As there had been an extensive glueing of the anterior wall 
of the stomach to the back of the right rectus and liver, found 
and separated at the first operation, and as gastrorrhaphy 
involves considerable handling of the abdominal contents, [ 
expected to find that many fresh adhesions had formed. But 
I was agreeably surprised to see that the latter were very 
gparingly present. There were, to be sure, several bands run- 
ning between the stomach and the abdominal wall, as well as 
others quite transparent uniting the organ with the liver and 
adjacent structures. But they were slender and those which 
it was necessary to divide gave no trouble from haemorrhage 
or otherwise. I was, of course, very careful not to put any 
strain upon the parts involved in Mr. Boyd’s recent gastror- 
thaphy, and, indeed, disturbed the anterior part of the organ as 
little as possible. The colon and omentum were therefme at 
once turned up, and I performed a retrocolic gastro-j+ junos- 
tomy in the usual manner. The stomach where [ reached its 
posterior surfave appeared normal, but was contracted, and 
therefore hard to cont:ol and manipulate during suture. And 
when the anastomosis was finixhed [ was much disturbed by 
the appearance presented by the afferent and efferent arm of 
the loop attached to the stomach. They seemed much to» 
parallel for a proper emptying of the stomach into the efferent 
armalone, and I was afraid of the formation of the well known 
ctreulus vitiocus which has been fatal in so many cases. I 
therefore at once performed a second anastomosis between the 
ascending and descending limb of the jejunal loop at about 
four inches in each from the point of anastomosis of the loop 
with the stomach. This occupied a further quarter of an hour, 
but when it was finished I felt much more easy about the re- 
sult. The whole operation had taken an hour and ten 
minutes, and the patient’s condition was good at the end. 

So far, in all the gastro-enterostomies which I have done, 
whether acute or retrocolic, I have seen no evidence of the 
vicious circle. But in this case it seemed probable that with- 
out the second anastomosis it would come into being; and I 








thought it better to forestall such a disaster, even at the cost 
of prolonging the operation, rather than run the risk of having 
to do a second one, perhaps a week or ten days after, when 
the patient’s powers were even lower than on the table; 
where, indeed, they were generally low enough. 

After the operation there was a good deal of pain and sick- 
ness, but the latter was relieved by washing out the stomach. 
Recovery was rapid and uneventfal. The patient left hospital 
on August 28th, with a weight of 7 st. 1 lhs., a gain of 19 Ibs. in 
five weeks. When she returned in October some of you saw 
how well she looked, and how grateful she was for her relief 
after six years of suffering. Her weight was then taken here 
in the same scales, and was over gst. 

The next two cases illustrate the great dangers of perfora- 
tion. These may be met in some cases by an immediate 
operation, especially where the accident occurred while 
fasting, as in the first of the two. But in other cases no 
operation yet devised will save them when extravasation is 
wide-reaching, with one or more perforations, as in the 
second case. 

CaseE viii. : 

L. F., aged 21, a housemaid, admitted March 7th, 1go1, had 
had gond health until three years before. From this on pain 
after food and sickness were complained of occasionally. On 
March 7th she was walking upstairs before breakfast when 
she suddenly felt pain in the abdomen and sickness.. She 
then lay down, and later was able for her work but not for 
food. The diagnosis of perforated ulcer of the stomach was 
made by Dr. Guy Hollings, of Endsleigh Gardens, and she 
was sent a short distance to our hospital at 7 P.m. 

On admission the pulse was 120 and the temperature 100°, 
The general condition was good, the tongue clean, the ab- 
domen slightly distended, not moving but tender above the 
navel. There was no tenderness of the skin. There was 
resonance in front and in the left flank and over the front of 
liver for two inchea above the costal margin. Axillary liver 
dulness was present. a a 

Operation (March 7th, 9 P.M.)—A median incision was made 
above the navel. The stomach was adherent to the abdominal 
wall by old and recent lymph. There was a perforation the 
size of sixpence on the anterior wall low down shut off from 
the general peritoneum by adhesions. The stomach wall 
around the perforation was too soft to hold sutures. Ulti- 
mately by including a good deal of tissue the wall was in- 
verted and the opening closed with silk. Cleansing with 

auze mops and drainage by the apron method were per- 
ormed'‘as usual. The operation was well borne. The pulse 
fell from 160 to 112 after it, aided by our usual restoratives. 
For the first few days the patient’s condition fluctuated, but 
then began to improve, and at the end of three weeks, when I 
went for a short holiday, seemed very satisfactory. Then the 
temperature was normal for twoweeks or more. But on April 
5th, that is, 28 days after the operation, she died suddenly 
with symptoms of pulmonary embolism. Our pathulogist’s 
report runs as follows: ‘* Perforated Gastric Ulcer: Operation : 
Cure. Death from Pulmonary Embolism.” As I was abroad 
at the time I asked for particulars and heard that all in the 
abdomen was satisfactory, but that the vagina was ulcerated, 
and the vaginal veins opening into iliac veins were throm- 
bosed, and from this an embolism had broken off and 
lodged in the lungs. 
CASE Ix. 

Alice M., aged 28, admitted June 1st, 1901. There was a 
history of gastric ulcer for a long time. The patient was very 
feeble from her confinement ten weeks before. On May 27th 
she ha? severe haematemesis, and had been in bed since. On 
May 30th she had sudden violent pain in the abdomen and 
al) symptoms of perforation. 

On admission on June 1st, at 2 p.m., the pulse was °130, 
lips covered with sordes ; the abdomen distended and motiun- 
less, hard, and tender to the right of the navel, and the, liver 
dullness gone. I at once operated forty-five hours after per- 
foration, evacuating a large quantity of glairy fluid from 
under the liver. The perforation was high up on the lesser 
curve, and was only closed with much difficulty. The abdo- 
myn was mopped out with gauze and drained with an apron. 
All efforts to maintain the patient’s strength were in vain, 
and she died eighteen hours after operation of shock and 
peritonitis. The necropsy showed that the latter was general, 
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and that there was a long ulcer running across the lesser 
curvature, with a second perforation at its posterior end, 
which opened into the sac of the omentum. 


CoNcLUSION. 

These 9 cases occurring before you within a short interval 
offer a good deal of food for reflection. The first related were 
comparatively simple, and under careful treatment ought to 
recover without operation. But it is impossible to say in any 
case of gastric ulcer whether some of the severe complications 
will not arise, and when they may be dangerous. Some ofthe 
most terrible, such as haemorrhage, come ‘like a bolt from 
the blue,” without any warning; others, such as cicatricial 
contraction, are preceded by a long train of troublesome 
symptoms. All this must make us reflect whether surgical 
treatment ought not to be employed in a far larger proportion 
of cases where proper medical measures are not leading toa 
cure, than is at present the case. Operation, as you have 
seen, is only a desperate last resource, where perforation or 
haemorrhage is surely killing a patient, whereas, as you have 
also -seen, recovery from operations for the other non- 
malignant conditions is the rule, if done before the patient is 
quite worn out. 

So far, I am glad to say, all the operations I have done for 
non-malignant disease (without perforation) have been suc- 
cessful, and you have seen in some of the cases just related 
how completely they have relieved gore and enabled 
the patients to blossom out into useful, active life again. The 
relief is perfectly marvellous often after years of suffering and 
inability to follow any avocation. I have recently had 
another in private, where a gentleman of 44 had been an 
invalid for a long time, and a great sufferer. A posterior 
a ll art has enabled him not' only to return to his 
1ard work after only a fortnight in bed, but also to enjoy 
social life, from which he had long been cut off. 

I could have emphasised these points by a much larger 
number of cases operated on, but have preferred to confine 
myself to those which you have had an opportunity of study- 
ing for yourselves quite recently. 





AN ADDRESS ON 
SOME POINTS IN CONNEXION WITH 
ULCERATION OF THE STOMACH 
AND DUODENUM.* 


By C. R. BOX, M.D.Lonp., 


Assistant Physician, St. Thomas's Hospital: Assistant Physician, London 
Fever Hospital. 


My choice of ulceration of the stomach and duodenum as a 
subject on which to address you has been influenced by the 
great frequency with which such ulcerations occur; by the 
fact that the diagnosis of these ulcers is by no means so 
easy a matter as is commonly supposed ; and by the serious 
complications which may occur in these affections, render- 
ing their recognition and prompt treatment all-important. 

It is impossible within the limits of a short paper to treat 
the subject of gastric and duodenal ulceration with ex- 
haustive detail, so, with your permission, I propose to draw 
your attention to a few points which appear to be of practical 
importance. 

First, with regard to the probable causation of these ulcers. 
In the current texthooks on medicine one finds a bewildering 
number of theories with but little actual evidence to support 
them. The ulceration is variously ascribed to arterial 
thrombosis, to embolism, and to vascular obstruction caused 
either by endarteritis or by simple spasm, all leading pre- 
sumably to the formation of an infarct or of a haemorrhagic 
area, which is in turn digested by the gastric juice. 
Mechanical injuries are also invoked, such as a continued 
pressure due to occupation, as in shoemakers, or the constant 
wearing of tight belts or corsets, or actual blows upon the 
epigastrium. Or, again, a diminished alkalinity or the blood 
is supposed to lower the power of resistance of the gastric 
wall, and so lead to its digestion. 
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Of late years one finds advocates a 
microbic infection of the lymphoid follicles oF nt teOry. ot 
wall. This is certainly the mode of production to comma 
incline myself, and for the following reasons: Which | 

1. For any part of the intestinal tube below the d 
the theory of the infective nature of ulceration edodenim 
accepted. Typhoid, tuberculous, and dysenterie ul at once 
— Bag mage iat eng to an infective cause Tea 

10lds for ulcerative colitis and the de ive y 
appendicitis. structive process in 

2. The fact that it is not uncommon to find that ul 
in the stomach and in the duodenum may be multi ] 
not only multiple, but so placed—either exactly 0 pie, 
quite close to each other—that infection from PP osite or 
other may have easily occurred. When two ulcers are the 
opposite to each other, it is said that close examination 
often show that one is an older ulcer than the other nuit 
repeatedly met with these opposed ulcers post mortem, 
only in the stomach but also in the ducdenum. not 

3. The appearance of a recent acute ulcer at the tim 
operation for perforation is itself highly suggestive and oy 
was this appearance which first seriously directed my . 
attention to the microbic theory. Such an ulcer ig aly, 
surrounded by a zone of highly oedematous and softened 
tissue of considerable extent. Stitches easily tear through 
the oedematous wall, and so considerable difficulty may be 
experienced in applying the sutures. Every surgeon who 
has had much experience of the suture of acute perforated 
ulcers recognises this oedematous condition. 

Surrounding oedema is not present in every perforated 
ulcer, for there is a form of perforation which is convenient} 
termed ‘‘secondary” in contradistinction to the “primary” 
perforation of an acute ulcer. 

By ‘‘secondary ” perforation, we understand a_perfors. 
tion in the floor of an ulcer, due either to the rent of a 
thin peritoneal base, or the tearing of some old adhesions 
uniting such an ulcer to the surrounding structures. The per. 
foration of a stomach in this way by disturbance of itg adhe 
sions or by tear of its peritoneal floor may be brought about 
by overdistension of the stomach by food, by taking copious 
draughts of fluid which weigh down the organ, or by some 
unwonted muscular exertion when the stomach is g0 dig. 
tended. 

An ulcer which has perforated in this manner, and not by 
active spread of an inflammatory process, need not pre-' 
sent an area of surrounding oedema at all. 

We must then somewhat modify our conceptions of the 
acute ulcer. Surrounding the round or oval and characteris. 
tically punched-out ulcer, containing, perhaps, a small 
necrotic slough, we must picture a large surrounding 
zone of oedema and softening, which can hardly be of other 
than inflammatory origin. Sometimes the recent ulcer so 

far departs from the textbook description that it actually has 
undermined edges like those of a recently-formed typhoid 
ulcer, an additional evidence of its formation by bacterial 
necrosis and sloughing. 

What is true for the gastric ulcer, probably also holds for 
the common ulcer of the duodenum, nor do I believe it is 
necessary to assume that there is any essential difference in 
the origin of acute and chronic ulcers in these localities. _ 

With regard to the embolic causation of gastric ulceration, 
the following points may be noted. It is difficult to produce 
ulceration this way experimentally ; in those diseases in which 
embolisms of other viscera are most frequent, gastric ulcera- 
tion is exceedingly rare; and when embolism of the stomach 
does take place, the embolus usually is produced by disease 
of one of the large arterial trunks in the neighbourhood of the 
stomach, such as, for instance, aneurysm of the coeliac axis. 
In the ordinary case of gastric ulcer one may search in vain 
for either the embolus or evidence of {disease such as might 
give rise to an embolic process. _ ; 
Superficial gastric ulceration is present in some cases of 
pyaemia, and gastric ulcer is sometimes met with in eases of 
mitral disease. In these cases the ulcers may possibly be of 
vascular origin. } 
The ordinary signs and symptoms of gastric and duodenal 
ulceration are too familiar to you to need any reeapitulation 
on my part, so we may proceed at once to the consideration of 
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two of the main signs, haematentesis ‘and vomiting. 
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te. & 1902] ULCERATION OF STOMACH AND. DUODENUM. Cer. sm 
Haematemesis. ; epigastric pain and tenderness, and with vomiting after food. 
+. of often stated that gastric ulceration can only be | The routine examination of the patient should lead to the 
It 38 sed by the occurrence of haemorrhage in | discovery of the mitral lesion, and possibly some evidences of 


*t iagno: 
positively with other gastric symptoms. This is toa cer- 

: ont true, but there are many gastric ulcers which 
ps make themselves known in this way, and in going over 
ge unts of cases of perforated ulcers of the stomach, it is 
bad aocnatructive to note in what a large percentage 
er atemesis never occurs. Indeed, beyond vague dyspeptic 
Iyer the first obtrusive symptoms and signs are often those 


’ ion itself. 
Se ny cases of duodenal ulcer melaena is never 
steed and sometimes when it does occur, unassociated with 
haematemesis, the ulcer proves to be gastric after all. 

My object, however, in referring to haematemesis is to draw 

our attention to the converse of the picture. There are cases 
‘which haematemesis is associated with gastric pain and 
with vomiting, in which there is, nevertheless, no gastric 
alcer atall. It is very important to recognise that such cases 
occur, particularly now that surgeons are claiming a larger 

are in the treatment of stomach complaints. _ i ; 

In the first place, haematemesis, together with epigastric 
tenderness and pain aggravated by the ingestion of food, may 
occur in certain cases of uraemia. The simulation of gastric 
ulcer by these cases is rendered the more complete by the 
facts that (a) such uraemic manifestations may occur in young 
women, and (6) that in some cases presenting such symptoms, 
albuminuria may be temporarily absent. I recorded two such 
eases in the St. Lhomas’s Hospital Reports five years ago, and 
since then have seen several others in which gastric ulcer was 
mimicked by renal disease, besides examining two similar 
cases, both in young women, post mortem. 

‘A confident diagnosis of gastric ulcer, then, even in the 
presence of haematemesis, should never be made _ without 
careful, and if possible repeated, examinations of the urine, 
with the view to the detection of renal disease. This has 
been my own practice for some years past. The examina- 
tion should not be limited to the detection of albuminuria, 
but a proper search should also be made for casts. It may 
be necessary to examine catheter specimens to avoid the fal- 
lacies dependent upon the presence of leucorrhoeal dis- 
charges. 

in the second place—and what I mention now refers more 
particularly, but not exclusively, to male patients—it is 
necessary to bear in mind that the vomit which is brought up 
during gastric crises sometimes contains blood in traces, and 
occasionally in some quantity. This is important, for the 
possible occurrence of haematemesis in these cases is not even 
mentioned in many of the textbooks in ordinary use, although 
of course it is referred to by Gowers. I have recently seen 
two cases of locomotor ataxy in which during the crises 
haematemesis occurred ; and here I may mention another in 
which, although there had never been haematemesis, yet the 
patient was so definite in his statement that his abdominal 

in always came on two hours after a meal, that I was at 

st. under the impression that he must have a duodenal or 
pyloric ulcer. The absent knee-jerks and pupils almost in- 
active to light revealed the true nature of the case in 
question. 

Thirdly, there are those instances in which patients, usually 
young women with hysterical tendencies, simulate haemat- 
emesis. Cases of this sort are, unfortunately, not so very 
uncommon, and the simulation is often effected with such 
apasity, that, even though suspicion is aroused, it is very 
difficult to expose the fraud. The blood is often obtained by 
producing some lesion of a mucous surface, such as the mouth 
or vulva. Sometimes such patients also mix their urine with 
their, vomit, and then the urinous odour, and the production 
of effervescence by the addition of sodium hypobromite as 
atest for urea, may expose the deception. In cases of this 
sort it is necessary to have the patient under close observa- 
tion, and particularly to watch the actual act of vomiting, and 
to critically examine the vomited matters. This thorough 
observation can only be carried out in a hospital or similar 
institution, and even under these circumstances I have known 
a patient to come in for the second and even the third time 
before the fraud was discovered. 

Fourthly, haematemesis occasionally occurs in connexion 
Here, .too, it may be associated with 





venous back pressure, such as enlarged and tender liver, some 
oedema of legs, albuminuria, etc. 


Vomiting. 

It is important in cases where gastric ulcer is suspected to 
bear in mind that ulcer is not the only cause of constant 
vomiting in young people. The causes which appear to be 
most frequently overlooked are the vomiting of early pre- 
gnancy, the vomiting of uraemia, and the vomiting of 
cerebral tumour which is not manifesting itself by paralyses. 
It is necessary to bear the first in mind and to be always on 
one’s guard. With regard to the second, the routine examina- 
tion of the urine, upon which I have already laid stress, 
should prevent mistake; and. in dealing with obscure cases 
of vomiting from cerebral tumour, in most cases an ophthalmo- 
scopic examination materially helps in arriving at the dia- 
gnosis. It will be gathered from what I have already said 
that even when the vomiting regularly occurs a short time 
after meals, and is accompanied by pain which is relieved by 
rejection of the stomach contents, it is not necessarily 
characteristic of gastric ulceration. 

It has been stated that in cases of gastric ulcer, after per- 
foration of the. stomach vomiting ceases. [ do not know where 
this statement. originated, but I do know, from repeated 
observations, that it is incorrect... It is not at all uncommon 
for patients with perforated gastric ulcers to continue to 
vomit. Nor must we infer, because the normal area of gastric 
percussion resonance is still present, that. perforation has not 
occurred, The obliteration of the area of stomach resonance 
would at first sight appear to be a sign of some value in the 
diagnosis, but the resonance usually persists, and not only 
may gas be seen bubbling out of the perforation during opera- 
tive manipulations, but the perforated stomach has been 
found distended with gas at the necropsy. 

I would next direct your attention to the changes which 
occur in the physical signs at the base of the leit lung in 
some cases of perforated ulcer on the anterior wall of 
the stomach. After the perforation of an anterior gastric 
ulcer, the peritoneum of the greater sac is not always 
at once involved in a general peritonitis. Occasionally the 
abdominal pain to a certain extent subsides, and the 
more acute symptoms for a time pass off. In such cases 
a careful examination of the base of the left lung, in the 
axilla and posteriorly, may shed considerable light upon 
the progress of events. Also, after operation for an ulcer 
ofthe anterior stomach wall identical signs may be observed, 
when a residual abscess is forming around the spleen. 
The abnormal signs discovered in this situation under these 
circumstances are : 

1. Considerable restriction of the respiratory movements of 
the left side of the chest. 

2. Diminution or cessation of the action of the diaphragm 
on the same side, with immobility of the upper left quadrant. 
of the abdomen. 

3: More or less localised pain and tenderness in the lower 
left axillary region, and sometimes actual oedema and bulg- 
ing in this situation. 

4. The presence of percussion dullness, which extends 
upwards in the axilla for some distance, and also posteriorly 
as high or higher than the angle of the scapula. 

5. Diminution of the vocal fremitus, with more or less 
suppression of the breath sounds, or in some cases the 
appearance of distant bronchial breathing, over the area of 
diminished percussion resonance. 

6. Friction sounds with a respiratory or even a cardiac 
rhythm over the lower part of the same area. 

7. A certain amount of upward displacement of the impulse 
of the heart. 

In addition to these signs there is another which is 
known as the “‘ diaphragm phenomenon,” by which is under- 
stood a shallow depression which travels across the intercostal 
spaces of the left side as the diaphragm ascends and descends. 
This last sign I have not investigated myself and so cannot 
speak positively about. 

The proper interpretation of these signs is an important 
matter. They do not necessarily indicate that there is, any 
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collection in the i sac, but they are primarily the 
signs of a localised abdominal collection around the ante- 
rior and external surfaces of the spleen, which in some 
cases also extends between the left lobe of the liver and 
the diaphragm. These collections are in the greater sac of 
the peritoneum, and are localised below by inflammatory ad- 
hesion between the belly wall and the great omentum or 
stomach. Inieed, as was pointed out by Greig Smith, a re- 
sistant or even indurated line may sometimes be felt through 
the abdominal wall in the situation of the lower limit of the 
abscess Cavity. 

The localization of these collections of pus in the situation 
mentioned is considerably aided by the presence of a well 
developed “ costo-colic fold.” This fold, you will remember, 
extends from the diaphragm opposite the tenth and eleventh 
ribs, to the splenic flexure of the colon, forming a sort of shelf, 
above which lies the spleen. This fold materially assists in 
preventing the downward extension of these perisplenic in- 
flammatory exudations, particularly if the patient is, as so 
often is the case, lying in the supine position. There is then 
a natural well in this gener, containing the spleen and a 
part of the stomach, and ready for the reception of any fluid 
which may trickle into it. 

Often the collection in this locality consists partly of fluid 
and partly of gas which has escaped from the rent in the 
stomach. Then we have the condition which has received the 
self-vontradictory and cumbrous appellation of left sub- 
phrenic pyo-pneumothorax. The relative positions of the 
fluid and the gas will vary with the position of the patient. In 
the dorsal position the resonant area, which may yield a coin- 
sound and impart an amphoric quality to the sounds of the 
heart, will be found anterior, whilst the dull area is posterior. 
If the patient be turned upon the right side, the resonance 
makes its appearance at the lower part of the axilla. 

In conjunction with Mr. Cuthbert Wallace and Dr. Russell 
I have paid considerable attention to the diagnosis and treat- 
men of localized collections in this situation. We strongly 
deprecate the use of the exploring needle, for when this is 
used one is never certain of the exact locality of the collection. 
The proper method of exploration is by surgical incision, and 
resection of rib. By actual experiment we have found that 
resection of several inches of the sixth or seventh rib in the 
left axilla allows a thorough examination of the area involved. 
The pleural sac can thus be first examined, for it frequently 
in these cases becomes secondarily infected. If the pleural 
sac is still dry it can be accurately stitched off, before the 
diaphragm is incised to evacuate the subphrenic collection. 
Through the incision named a thorough examination of the 
external and anterior surfaces of the spleen can be made; the 
liver can be explored on its upper surface as far as the falci- 
form ligament, and the left vault of the diaphragm also. It 
is also possible to drain by this route a collection of pus in 
the lesser sac of the peritoneum by tearing through or 
yee the gastro-splenic or the lieno-renal ligament. 

Another position in which we may often find a localized 
collection in connection with gastric ulcer which has per- 
forated is inthe pelvis. It is but natural that after perfora- 
tion, some of the contents should gravitate to the lower part 
of the abdomen and the pelvis be thus infected. But it is 
not in every case apparently that the pelvis is directly in- 
volved in this manner. [I have examined one case in which, 
apparently owing to a very badly-developed costo-colic fold, 
the perisplenic abscess has tracked down, within the peri- 
toneum, along the course of the colon and been thus directed 
to the pelvis. Asimilarstate of affairs is sometimes met with 
on the r'ght side of the gy in connection with both gastric 
and duodenal perforation. In these cases the collection which 
has tracked down is sometimes situated between the lower 
surface of the liver and the head of the right kidney, this 
being one of the nataral wells of the peritoneum and a 
favourite site for purulent collections. 

There are,so to sprak, certain natural highways in the 
belly for the spread of infection within the peritoneum. The 
ascending and descending portions of the colon, lying at the 
sides of the spine are two particularly important routes, and 
along these lines purulent infection may either ascend or 
descend. In conjunction with Dr. Russell, I drew attention 
to this important fact in a paper published in the St. Thomas’s 


Hospital Reports for 1897. 








{tis therefore important in all case cratan Gna 
whether these have Sone operated on alle = Lirated ulcer, 
watcb upon the pelvis as well as upon the upper sal 
ae, sae wot lung Pases, and particularly to ha the 
shou e persistence of fever indi i * 
on, well p ndicate that all is not 80ing 
; e localized collections I have mentio ; 
in the greater sac of the peritoneum. A enecal iain 
the lesser sac is uneommon, as ulcers on the posterior a 
the stomach are usually, so to speak, ‘‘defended” 
formation of adhesions to the structures behind them by 
partial obliteration of the lesser sac in this way. If thie w . 
not so the posterior collections should be more frequent thas 
the anterior, as ulcer is more frequent on the posterior wa 
As it is, however, perforation is much more frequent with the 
anterior ulcer. Recently I examined two cases in which “ 
secondary rupture due to tearing of old adhesions, the ] 
sac had been infected in its whole extent. I do not howenn 
propose to discuss to-day the evidence of lesser eac infection’ 
en will .. delay you — a consideration of the right sub. 
phrenic abscess in connection wi isease 
ee, ad of the stomach or 

n describing the localized collections I have menti 
do not wish it to be inferred that [ advocate waiting eke 
ordinary case of perforation, in the hope that such a collection 
may form. On the contrary | believe that early operation ig 
the proper method of treating all such cases. 

In conclusion then, we should particularly bear in mind the 
oe points in the investigation of supposed gastric 
ulcer : 

1. The patient's statement as to the occurrence of haemat- 
emesis should be received with due reserve, and corroborative 
particulars inquired for. 

2. In doubtful cases it is necessary to see the vomited 
materials oneself if this be possible, and better etill to observe 
or have observed the actual act of vomiting. 

3. In all caves the urine examination » be a routine 
procedure. This examination should be thorough, and in- 
claude the search for casts as well as for albumen. A single 
examination is often not enongh. 

4. The eyes should be always examined, particularly with a 
view to the presence of the normal light reflex, and the occur- 
rence of changes in the fundus. Optic atrophy may. put us 
on the track of locomotor ataxy; the presence of optic 
neuritis may reveal an unsuspected cerebral tumour, and the 
presence of neuro-retinitis may indicate renal disease. 

5. Anexamination of the stomach contents for the presence 
of excess of free HCl should always where practicable be 
made. And if the first examination be negative a second 
should be undertaken before being positive as to its absence. 
Hyperacidity is a valuable although not absolutely constant 
sign of gastric ulceration. 

6. Every patient in whom gastric ulcer is diagnosed should 
be looked upon as seriously ill. The disease is commonly 
treated much too lightly, considering its liability to such 
serious and fatal complications. I believe that prolonged 
rest in bed and proper dieting for some time is essential in all 
early cases. 
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In this paper I shall on'y briefly refer to cases produced by 8 
growth in the lower part of the sigmoid or the rectum, since 
I wish to particularily draw attention to the treatment of 
obstruction in the ascending and transverse colon. Before 
doing so 1 should like to mention a few points which may be 
of use in diagnosing at what part of the intestinal tract thé 
obstruction is situated. First with regard to the history. 
When the obstruction is situated in the rectum, or lower part 
of the sigmoid, the early symptoms have usually consisted in 
the passage of small tapelike motions, and the patient has 
suffered from intercurrent attacks of diarrhoea and consti 

tion, together with the presence of blood and mucus in 
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In the case of an obstruction in the caecum the 
- g will be different ; the patient will have motions of 
aPiey shape and volume, and there will be neither diar- 

ool the passage of mucus, and very rarely any bleeding. 

rhoea 2 ard to the pain, although the symptoms of obstruc- 

ing a on at an earlier date the lower the growth is 
on, 6° is less acute when the growth is in the 


: ain 
situated, Pal the large intestine than when it is at its com- |. 


lower part . ° ° ° ° 
_ With regard to the physical signs in obstruction 
Ree, a hugely-distended sigmoid can often be 
defined, and if the abdomen is not unifurmly distended, the 
ost prominent part will be the left iliac region. In obstruc- 
ton near the caecum the distended portion will be situated 
more on the right side, and it is not uncommon to find the 
left side undistended, some small scybala alone being felt. 
In obstruction low down ballooning of the rectum will be 
often found. It has been mentioned that the pain is more 
acute the higher the obstruction, and the same holds good of 
the urgency of the vomiting. The difference in these sym- 
toms is easily explained on account of the contents of the 
um being fluid, and therefore being able to pass through 
an obstruction toa very much later date than can the contents 

of the sigmoid. hes 

In obstruction of the caecum it is very common to observe 
active peristaltic movements through the abdominal wall, 
and, indeed, the small intestine becomes greatly enlarged 
and its walls hypertrophied. This I shall refer to in describ- 
ing some of the cases. The early symptoms in these cases 
usually consist only of slight griping pain after some error in 
diet, and the urgent symptoms may be delayed for a long 
time; indeed, in one of my cases the symptoms of chronic 
obstruction had existed for over eighteen months. The dia- 
gnosis of the position of an obstruction is important, since 
not only is an immediate operation more necessary the higher 
the obstruction is situated, but the site of the incision ditfers 
inthe two cases. Moreover, in obstruction low down, the 
energetic use of enemata will very often relieve the acute 
symptoms, and so enable one to operate at a more favourable 
time. On the other hand, in obstruction of the caecum, 
enemata will have little or no effect, and nothing but opera- 
tion will give relief. 

In operations undertaken during acute obstruction there 
has been some discussion as to whether general anaesthesia 
is permissible while the patient is suffering from faecal 
vomiting, since several deaths on the table have occurred 
in consequence of such vomiting while under the influence of 
chloroform. I cannot, however, think it is right to inflict 
the severe pain and considerable shock of an abdominal 
section upon a patient who is already much weakened from 
the effects of obstruction, and, even though the skin be 
anaesthetised by cocaine, there is still severe pain on 
handling the mesentery, and the shock is very great. If, 
however, faecal vomiting is present, I prefer, before 
administering the anaesthetic, to pass a stomach tube and 
to wash out the stomach with warm water. After this, 
although a certain amount of faecal contents may run back 
into the stomach during the operation, it is unlikely that 
the organ will be sufficiently full to produce faecal vomiting. 
The lavage of the stomach does not usually produce any 
collapse, but, should it do so, an ounce of brandy should be 
given before commencing togive theanaesthetic; insome cases, 
too, I have given ; gr. of strychnine. Although ether has 
a more stimulating effect that chloroform, the latter is 
distinctly preferable in these cases, since there is less chance 
of coughing and the move.uents of the abdomen are much 
quieter. Nothing is so unpleasant when dealing with 
greatly-distended intestines as the convulsive cough and 
straining which sometimes occur during ether anaesthesia. 

The ideal operation is one which gives immediate relief to 
the obstruction, and at the same time avoids an artificial 
anus. In cases where removal of the growth is impossible, 
this is effected by making an anastomosis between the lower 
end of the small intestine and the large intestine below the 
growth, and is possible in any case where the growth is 
situated higher up than the lower third of the sigmoid. In 
cases of carcinoma of the caecum, the anastomosis can be 
made between the ileum and the ascending colon, but when 
the obstruction affects the transverse or the descending 


‘colon the anastomosis must be made between the ileum and 





the sigmoid. In performing the operation, the use of 
Murphy’s button should be avoided, since, although this 
appliance shortens the time taken over the operation, it has 
caused a fatal result in several cases. Personally I have 
never used anything but sutures, and I have adopted the 
method recommended by Halsted for lateral anastomosis. 

I will now briefly describe the procedure in a case of ob- 
struction ; the abdomen is opened in the middle line, two 
fingers are introduced and the sigmoid explored to find 
whether it is dilated ; if dilated, it is followed down with the 
finger until the obstruction is felt. Ifthis is movable and 
situated in such a position as to be capable of being brought 
outside the abdomen, its removal should be attempted. If, 
on the other hand, it is too low down or fixed to surrounding 
parts, colotomy will be required. In either case, another 
incision should be made in the lower iliac region; in the case 
of a movable growth, it should be brought out through the 
second incision ; in doing this, very great assistance is ob- 
tained by making use of the fingers of the other hand in- 
serted into the abdomen through the median incision. When 
the growth and knuckle of the sigmoid have been prolapsed 
through the wound, the gut should be divided above the 
stricture, and a Paul’s tube inserted and tied into the lower 
end of the descending colon. The sigmoid is then divided 
below the growth and a small Paul’s tube tied in; a wedge- 
shaped piece of mesentery is now removed in which some en- 
larged glands will be found. The two portions of intestine, 
namely, the lower part of the ascending cvlon and the lower 
part of the sigmoid, are then united together with five or six 
silk sutures so as to bring aconsiderable amount of their 
serous surfaces into apposition, thus paving the way for the 
closing of the artificial anus. 

If the growth be immovable, or too low down, colotomy is 
performed, and in the performance of this I should like just 
to refer to the method I devised for ensuring the prevention 
of any faeces passing on towards the rectum. After the peri- 
toneum has been sutured to the skin in the ordinary way a 
portion of the sigmoid is prolapsed, and a hole is torn in the 
meso-sigmoid ; the two edges of the skin nearly at the centre 
of the incision are then brought together within the rent of 
the meso-sigmoid, so that when the operation is completed 
the upper and lower openings of the bowel are separated by a 
bridge of skin about half an inch wide. Two stout silk 
ligatures are then passed through the hole in the meso- 
sigmoid, and an incision having been made into the loop 
above its centre, a Paul’s glass is inserted and tied in 
with one of these ligatures. The lower end of the gut is also 
tightly ligatured with the other piece of silk. The loop of gut 
between this ligature and the part where the glass tube is tied 
in will slough away at the end of a few days, and the tube 
itself will fall off, leaving the two openings completely 
separated and flush with the incision. 

If the sigmoid should be found to be empty it is best imme- 
diately to examine the caecum. In the very few cases in 
which the obstruction is situated in the small intestine the 
caecum, of course, will also be collapsed, and the ileum 
leading to it will be empty. In these cases it will be 
necessary to follow up the cullapsed portion until the seat of 
the obstruction is reached. This is best done by bringing the 
contracted portion outside the abdomen, and returning it as 
s00n as the growth has been reached and brought into view. 
When dealing with the small intestine, removal of the growth, 
followed by a primary end-to-end anastomosis, is the best 
treatment, the anastomosis being completed either with 
sutures or possibly with a Murphy’s button. I have never 
personally removed a growth in the small intestine, but in 
several cases of acute obstruction leading to gangrene of the 
gut I have been obliged to do a primary resection, and in three 
of these the result was perfectly satisfactory. If the growth 
is situated in the caecum, it will at once be felt, and the 
small intestine will be greatly distended while its walls are 
considerably thickened. This thickening of the walls ex- 
plains the evident peristaltic movements seen before open- 
ing the abdomen. If the caecum is freely movable and is not 
bound down by adhesions, it should be treated in the same 
way as the sigmoid, that is to say, it should be brought out- 
side the abdomen after another incision has been made in the 
right iliac region, and the growth should be cut away after 
tubes have been tied in the ileum and the ascending colon. 
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The faecal fistula will be closed later by an anastomosis 
between the ileum and the ascending colon; or this anasto- 
mosis may be made at once, leaving the removal of the 
growth until the patient has recovered from the effects of the 
obstruction. This latter method I have followed in two cases, 
but I have reason tobe dissatisfied with it, since, although 
the anastomosis was quite satisfactory and a complete relief 
to the obstruction was obtained; the growth contracted fresh 
adhesions, and their removal became more difficult and dan- 
gerous. 

In a case on which I operated by the former method the 
result was very satisfactory. The growth in this case was 
situated in the transverse colon, and involved about 5 inches 
of gut. This was removed, and a Paul’s tube tied in the 
transverse colon. All the faeces passed by this artificial anus 
for a month, when the abdomen was reopened and a lateral 
anastomosis effected between the lower end of the ileum and 
the sigmoid. As the artificial anus did not entirely close, 
another operation was undertaken to completely divide the 
ileum between the artastomosis and the caecum. This was 
quite satisfactory, and the patient is now, eleven months 
after the removal of the growth, in perfect health. 

In another case, where acute obstruction was due to a 
growth in the sigmoid flexure, the growth was prolapsed 
through an incision in the left inguinal region, and was cut 
away after a Paul’s tube had been tied in the upper end, and 
at the end of a month a Mikulicz’s enterotome was inserted, 
one blade in each end of the gut, and tightened. The patient 
suffered no constitutional disturbance from the enterotome, 
which cut through the gut at the end of four days and was 
then removed, leaving an opening about 2 ins. long connect- 
ing the two portions. A fortnight later the mucous mem- 
brane at the margin of the wound was dissected up and 
invaginated with sutures, so closing the sigmoid. The skin 
was then freshened and united, healing by tirstintention. A 
small faecal fistula subsequently appeared but the result was 
ultimately satisfactory. 

Such, then, is the treatment of a movable tumour. When, 
however, the growth is immovable, only palliative treatment 
is indicated ; formerly, in cases of carcinoma of the caecum 
it was the custom to open the ileum and form an artificial 
anus in the small intestine; in the same way, when the 
growth was situated in any portion of the large intestine 
between the caecum and the sigmoid, it was usual to form an 
artificial anus at the caecum. This, I believe, led to the very 
greatest distress; the intestinal contents at either of these 
points, being fluid, caused constant escape from the wound 
necessitating frequent changing of dressings and producing 
intense excoriation of the parts. In fact, many patients 
greatly regretted that the operation had been performed and 
would have preferred to have been allowed todie. The per- 
formance of an anastomosis, however, is open to none of these 
objections. It gives immediate relief, and causes no incon- 
venience or pain to the patient afterwards. In cases of acute 
obstruction it is perfectly safe, and relief of the bowels may be 
expected naturally within two or three hours after the opera- 
tion. In order to obtain relief of the obstruction as quickly 
as possible, I believe it is advisable to make the anastomosis 
between the ileum and the sigmoid rather than into the 
ascending colon, especially since cutting off the intervening 
portion of the large intestine causes no inconvenience. 

The anastomosis is performed in the following way: A 
loop of the ileum close to the caecum, and the contracted 
sigmoid are brought out of the wound. The loop of the 
ileum is so arranged that the current of the faeces will be 
directed towards the new opening and not away from it. 
The ileum is then clamped above and below the point it is 
intended to unite. This is best effected by making a small 
hole in the mesentery and passing through it a piece of thin 
rubber tubing ; the rabber tubing, being lightly tied round 
the gut, prevents any faeces entering. It is unnecessary to 
clamp the sigmoid. ‘ The two portions of gut are now united 
by square mattress sutures involving the serous, muscular, 
and submucous coats. The posterior layer of satures and 
those at the sides are all tied, the knots being within the 
anastomosis. An anterior layer of nine or ten square sutures 
are passed in a similar way but are not tied; these sutures 
are drawn aside with retractors and an opening made, first in 
the contracted sigmoid and afterwards in the distended 





> ee” 
ileum. Any bleeding points are ligatured, and ote ean 
points of suture are inserted to unite the mucous meine 
Care should be taken to make the openings in the ty 
sufficient size; at least 2 inches in length should be alent 
The parts are then irrigated with sterilised normal natin 
solution, the retractors removed, and the anterior ro 
sutures pulled tight and tied, thus completing the of 
stomosis. In selecting the part of the ileum to be uniter 
care must be taken to choose a piece which ig at | 

6 or 8inches from the caecum, so that there may be 
dragging on the anastomosis. If it be wished to unite the 
ileum to the ascending colon, the’ method ig precisely 
similar, except that it is practically impossible to unite th, 
ileum in such a way that the current of the faeces should be 
in the same direction in the afferent and efferent portions of 
the anastomosis; this is one objection to the method and 
another is that the growth will still be irritated by the 
presence of faeces in its neighbourhood. 

Another method of performing an anastomosis between the 
small and large intestine consists in a complete division of 
the ileum and the implantation of its proximal end into the 
colon. I have, however, preferred the lateral method as 
being much safer, since, should the anastomotic opening be. 
come occluded in any way, a certain safety valve is left. The 
great adventage of Halsted’s method is that all the stitches 
are passed, and more than half are tied before the bowel ig 
opened, and so the risk of any extravasation is minimized. 

I will now briefly refer to 7 cases of intestinal obstruction 
which were treated by means other than colotomy. 


CASE 1.—A lady, aged 66, developed acute obstruction in consequence 
of malignant disease of the caecum. When I saw her the obstruction was 
complete, and the patient had been vomiting for twenty-four hours, T 
opened the abdomen on the same day (January 27th, 1898) by an incision 
in the right linea semilunaris. The ascending colon was collapsed, and 
the ileum very distended and congested, the caecum being invaded bya 
large growth which was quite fixed to the deep parts. A Jateral ana- 
stomosis was then made between a loop of ileum and the ascending colon, 
the opening in each gut being about aninch and three-quarters long, 
The ileum was compressed by the fingers of an assistant while the bowel 
was being opened. There was very little shock, and flatus was passed per 
anum within six hours; the patient passed a large natural motion 
thirty-nine hours after the operation, and from this time recovery was 
rapid and uneventiul, the bowels acting once daily. She had no furtber 
obstruction, and remained well for three months, when she gradually 
began to lose strength, and died at the end of May of the same year. 

CASE I1.—A man, aged 56, was admitted into the West London Hospital 
in October, 1897, on account of abdominal pain accompanied by vomiting. 
He had clay-coloured motions, and a pear-shaped swelling was felt.in the 
region of the gall bladder. The small intestines were distended, and 
peristaltic movements could be seen and feltin them. The vomiting and 
distension disappeared by Noveinber 3rd, when he was discharged, the 
diagnosis having been that of adhesions from perihepatitis or from gall 
stones. Ever since then he had attacks of griping pains coming on from 
time to time, and he was readmitted in March, 1899, when the small 
intestine was greatly distended and the obstruction was practically com- 
plete. On April 2oth the abdomen was opened in the right semilunar line, 
and a large growth was found invading the caecum, which, however, had 
not infiltrated the surrounding parts; the growth was movable, and there 
was only slight glandular enlargement. The small intestine above was 
enormously dilated and hypertrophied, being about four times the size of 
the large intestine. A lateral anastomosis was then made between the 
ileum and the ascending colon, the operation giving immediate relief, 
and the bowels acted on the second day after the operation without any 
aperient. The abdominal distension was relieved. and he did well untila 
second operation was undertaken for the removal of the growth, when it 
was found that the growth had contracted fresh adhesions, and part of 
the caecum had become gangrenous. The patient survived the removal 
of the growth one week only, but the ileocolostomy had been perfectly 
satisiactory. 

CASE I11.—A man, aged 35, was admitted into the West London Hospital 
in August, rgco, suffering from chronic obstruction. His symptoms 
consisted of pain and diarrhoea, alternating with constipation. He had 
also passed some blood and mucus; the motions, too, were small. The 
abdomen was distended, and an indistinct tumour could be felt in the 
left iliac region. On August 8th the abdomen was opened by an incision 
in the left semilunar line, the lower part of the sigmoid was found to be 
contracted, and at its upper end, there was a large growth, which a 
adherent to the deep parts, and could not be brought out of the wound, 
Enlarged glands were felt in the mesentery, and some secondary ye 
on the adjacent intestine. Under these circumstances removal pat 
growth was out of the question, but as there was a fair amount o i 
sigmoid below the obstruction, an ileo-sigmoidostomy was periornas: 
The patient made a perfect recovery. He was seen Six months after the 
operation, and was losing strength, but was not suffering from any 
obstructive symptoms. He has been lost sight of. intothe 

CASE Iv.—The patient was a man, aged 49, who was admitted _ 
West London Hospital on December 13th, 1900, with a tumour 0 t 
abdomen and obstruction. The patient had suffered from anece 0 
griping for two years, and during the previous year be had occas — 
vomiting, while the attacks of pain became more freque hk 
occurring about every hour. He had _ lost flesh during elg 
months. There had been no obstruction till within a few we ry 
but there had been some distension after the griping pains. 





ZS = SEE SSESSSTE’ SSS yy 





SSeSSESSR3 262-8 HE! 


ee en a a a ae ar a rr 2 | 


LL eS ee 





SEP LZSRLES | 


no 








‘ Tue Britign 
Pk, JOURNAL 525 





_ PERITONITIS.. FROM PERFORATION OF. APPENDIX. 








eee ission an abscess had formed in the abdominal 
geven weeks ‘erat oenhres openings, through which faeces had been 
‘wall, . ae ed. The abdomen was opened, and a growth, about 
constantly ‘ise 4) found invading the transverse colon. Fortunately 
5 jnohes 1008, or esions except to the andominal wall, where the bowel 
jnere were DO n the proximal side of the obstruction. The growth was 
had given rn At nthe abdominal incision, and fixed there. Four days 
_ Fowth was cut away, a Paul’s tube being tied into the 

tops stent did well, but of course all the faeces passed through 
colon. The ra the transverse colon, and, as they were liquid, produced a 
the opening amount of excoriation. On January 24th, 1901, the patient 
considerable t- under an anaesthetic, the abdomen opened in the 
in pu us, and ‘an ileo-sigmoidostomy performed. 


was agai bilic 
middle line below thy turally for the first time on January 3oth, and from: 
‘He passed * ’ reater part of the motions were passed. by the rectum, but 
that date nf amount still passed by the colotomy wound. In order to 
a considera’ & abdomen was reopeced on February 7th, and the ileum 
oor anastomosis and the caecum was completely divided, the two 
betweett invaginated upon themselves and closed with sutures. After 
ends Ee On the colotomy wound quickly contracted, nothing but. a 
his 0! sone occasionally escaped. he patient regained health and 
ee hod returned to work. When seen at the end of October, 1901, his 

j i s perfect. 
general cand: nin eged 79, whom I saw with Dr. A. R._ Fegan, of Black- 
had suffered with some difficulty with the bowels and abdominal 
cer i? r about six months. During the later few weeks she had one or 
pon ack’ of almost complete obstruction, which, however, had been 
= ed. by. hot fomentations, enemata,and opium. When I saw.her 
eller omen was greatly distended, and coiis of small intestine could be 
the svtrough the abdominal wall,whi!e at intervals waves of active peri- 
saltie contraction could be seen passing along them. On account of the 
= er attacks of obstruction an operation was recommended, which was 
sonrmed in the Blackheath Cottage Hospital on April 4th, 1901. By this 
se, however, the obstruction had become complete, and the abdomen 
mes niformly distended. An incision was made in the left iliac region ; 
the sigmoid was found to be collapsed, and on passing my hand across the 
‘ibdomen a hard, fixed growth was found invading the caecum. The 
: all intestine was greatly dilated, its walls being much thickened. A 
on of the ileum was then found and attached to the sigmoid by lateral 
anastomosis. The patient had a copious action of the bowels on being 
nt back to bed, and the abdominal distention subsided. She made a 
rfect recovery ; the bowels acted twice a day, and she has had no further 
re toms of obstruction, having been in good health ever since with the 


exception of an abscess which formed in the right iliac region in con- 
nection with her growth. ; 
CasE vVI.—A married woman, aged 33, was admitted into the West 


London Hospital, suffering from vomiting and obstruction. Her sym- 
toms dated back for over nine months, and consisted of pain in the 
back andatthe bottom of the stomach. For eight or nine days previous to 
admission the patient had vomited eight or nine times a day,and the 
pain had been very acute. She had lost flesh. The abdomen was con- 
siderably distended, and enlarged coils of small intestine with active 
peristaltic movements could be seen through the abdominal wall. An 
indistinct tumour was felt in the left iliacregion. Several enemata were 
given, but were returned unchanged, and as the obstruction was prac- 
tically complete, an operation was performed on July 18th, r9or. The 
atient was put under an anaesthetic, and the abdomen opened in the 
middle line below the umbilicus. The sigmoid was explored and found 
tobeempty. In exploring the caccum a hard tumour was found involv- 
ing its walls. An incision was made in the right linea semilunaris and 
an anastomosis made between the ileum and ascending colon. The 
patient made a good recovery; the bowels acted naturally two days after 
the operation and daily after this. There was no further vomiting and 
she took ordinary food, the growth being removed three weeks later; the 
ultimate result, however, was unsatisfactory. 

CASE ViL—A married woman, aged 58, whom I saw with Dr. P. Vivian, 
of West Kensington, on July roth, rgor, had suffered from abdominal pain 
and constipation for six months, and during the previous few weeks the 
pain had been acute. She had frequent vomiting, and the abdomen had 
become distended. A very large quantity of food was vomited at one 
time, and in the vomit was found débris of food takeh some aays before. 
She had had no action of the bowels for four days, and enemata were 
returned unchanged. The abdomen was very distended, and well- 
marked peristalsis was seen in the distended coils through the abdominal 
wall, On placing the hand over these they were felt to harden and 
become rigid tubes: no growth could be detected. Although immediate 
operation was indicated the patient refused until July 22nd, and during 
the interval had no relief tothe obstruction or vomiting She was put 
under ether, and an incision was made in the right semilunar line. The 
caecum was found to be distended and the sigmoid empty. On following 
up the distended large intestine a small contracted growth was found in 
the splenic flexure. A lateral anastomosis was then performed between 
theileum and the sigmold. On the following day the patient hada liquid 
motion and passed much flatus but still had some vomiting. She 
marewred from the operation, and all her symptoms were greatly 

o make the record of my cases of ileo-colostomy complete 
Ishould like to mention the first case in which I performed 
this operation. It was that of a man on whom I had 
performed transverse colotomy for supposed irremovable 
tumour of the transverse colon. The discomfort of the 
a anus in this position was so great that the patient 

emanded a further operation at any risk. An ileo-si gmoid- 
ts was performed, followed by an occlusion of gut as 
; ogg ed in Case rv. The patient made a perfect recovery. 
: € colotomy wound healing completely and the supposed 
umour of the transverse colon disappearing. I saw him 
over three years after the operation in perfect health and 


doing his ordinary work as a carpenter. ‘This case had con- 





siderable influence in deciding me to urge ileo-colostomy in 
every case of irremovable tumour of the large intestine. 

Consideration of my cases will prove that the operation.is 
a safe one, that it gives immediate relief to the obstruction, 
and that the patient’s condition afterwards is in every way 
more desirable than after a colotomy. The number, of 
course, is small, but.a series of 8 cases without a death is, I 
think, favourable in acute obstruction. One of the most 
interesting points in the history of these cases after the 
operation is that they do not. suffer from diarrhoea, although 
at first sight the only portion of the large intestine available 
is that situated between the middle of the sigmoid and the 
rectum ; I believe, however, that the sigmoid and descending 
colon above the anastomosis may act as a sort of reservoir 
for the faeces ; in fact, in the two cases in which the operation 
was performed after complete division of the transverse colon, 
a small amountof faecal matter occasionally escaped from the 
old colotomy wound during the first few months after the 
operation. This could only have happened by faeces finding 
their way up the descending colon. 

In surgery of the large intestine much of our work must. 
still be considered on its trial, and many recommendations 
will depend on individual success; thus, although my 
results after ileo colostomy have been invariably good, the 
results of removal of the growth in the two cases in which it 
was effected after the anastomosis were disappointing, and I 
should not again employ that method of treatment ; but, as 
my cases have done well after primary removal followed by 
anastomosis, I am strongly in favour of this method. 
Another surgeon may have precisely opposite results, and 
so will recommend a contrary procedure, and until more 
cases have been published it will be difficult to arrive ata 
definite conclusion. 

The important conclusion which [would draw from these 
cases is that colotomy should never be performed for any 
growth which is situated above the middle of the sigmoid 
flexure, and that an artificial anus formed in such a case 
should be only a temporary one leit after the removal of the 
growth, and subsequently to be closed by ileo-sigmoid- 
ostomy. 








TWO CASES OF RECOVERY AFTER OPERATION 
FOR DIFFUSE PERITONITIS FROM PER- 
FORATION OF THE APPENDIX.* 

By CHARLES A. MORTON, F.R.C.S., 


Professor of Surgery in University College, Bristol; Surgeon to the 
Bristol General Hospital, and to the Hospital for Children and Women. 





At a meeting of the Bristol Medico-Chirurgical Society a 
few months ago I reported a case of recovery after operation 
for diffuse peritonitis from perforation of the appendix." 
Since then I have had two more cases of the kind, and these I 
propose to bring before your notice this evening. 

Jn my previous paper I defined exactly what I meant by 
diffuse peritonitis. lt is not a general peritonitis, but an 
infection far beyond the limits of an ordinary appendix 
abscess. Probably in all my three cases it was confined to the 
lower part of the abdomen. For its successful treatment 
early operation is of the greatest importance. But, as I have 
before pointed out, its signs are not always distinct from 
those ot severe localised appendicitis, and this'is one reason 
why I believe the safest course to adopt is to operate early in 
all severe cases of appendicitis. It is entirely a mistake to 
suppose because a patient’s pulse is under 100, his tem- 
perature hardly raised, and his belly not distended and not. 
ceneseee rigid, that diffuse infection of the peritoneum is not 
present. 

In the case which I recorded in April, 1901, the patient’s 
pulse did not rise above So, and the temperature did not reach 
100°, and there was a complete absence of vomiting. In- 
creasing abdominal distension and tenderness alone indicated 
the severity of the attack, but I must say I was not prepared 
to find as widespread an infection as I discovered at the opera- 
tion. In the first case, which I am about to describe this 
evening, there was little doubt that a widespread infection of 


* Read before the Bath and Bristol Branch of the British Medica} 
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the peritoneum was present; but in the second case, a few 
hours before operation, the patient’s pulse was only 100, there 
was no rise of temperature, and the tenderness and rigidity of 
the ahdomen were confined to the region of the appendix, 
and there was no distension at all. Yet the lower abdomen 
was full of pus. Severe pain and frequent vomiting were the 
prominent symptoms, but they are often very marked in well 
localized forms of appendicitis. When I operated there 
certainly was general rigidity of the belly wall, but at the 
time when I decided to advise operation as the safest course 
to adopt, eix hours earlier, there was not. 

The following is a description of my two last cases. They 
were both seen with Mr. F. E. Peake, and their successful 
termination is due to his recognition of the need for early 
surgical treatment. 

CASE I. 

History.—A woman, M. E. M., aged 26, was first seen by me with Mr. 
¥. E. Peake at 5.30 0n August 25th. r90r. She had been taken ill two days 
before with abdominal pain and vomiting At first the pain was across 
the abdomen, about the level of the umbilicus, and then spread to the 
right iliac region. Vomiting began early and persisted. 

State on Examination.—She seemed in great pain, and her face was 
drawn anGg anxious. The lower two-thirds of the abdomen was distended 
and very tender, and the breathing was entirely thoracic. The pulse was 
not more than 100. There was no history of any previous attack. The 
persistent severity of the pain and vomiting, and the abdominal disten- 
sion and tenderness, together with the absence of abdominal movement 
with respiration, indicated a widespread infection, and immediate opera- 
tion was eS advised. It was done as soon as she could be removed 
to the hospital (at 9.30 that evening). 

oy rea renaaes | I divided the peritoneum almost an ounce of pus, 
which lay just beneath, escaped, and then some very red and distended 
coils of intestine were seen. I passed a sponge on holder into the pelvis. 
and it came back covered with very offensive pus and lymph, and so did 
several other sponges used to clean the cavity. I allowed several coils of 
the inflamed and distended small intestine to protrude, and wrapped 
them in a warm carbolised towel. The appendix was then seen hanging 
down into the pelvis, and was easily detached from slight adhesions and 
brought to the surface, and was found to be very swollen and red, and in 
parts covered with lymph, aud a large perforation was noticed init. I 
removed it, replaced the coils of bowel within the abdomen, and left in 
four glass drainage tubes containing strands of iodoform gauze, and 
brought the edges of the wound in the abdominal wall together around 
these as far as possible. She bore the operation very well. An examina- 
tion of the appendix after removal revealed the presence of a 
large concretion and a _ perforated ulcer. She was a good 
deal better on the following day. August 26th. 

Progress —The abdominal pain and tenderness were much iess, and 
when I saw her at 2 30 P.M. she had not been sick since the previous night. 
The distension persisted, though some flatus had been passed after one of 
several turpentine enemata. She was fed only by nutrient enemata, and 
3.2ers. of calomel were given, and the turpentine enemata continued. On 
the following day—the second day after the operation—she was frequently 
sick and passed no flatus. There was, however, no increase of the abdo- 
minal pain and tenderness, and the pulse did not exceed 112. She was 
clearly suffering from intestinal paralysis which the calomel and turpen- 
tine enemata, and ,\, gr. strychnine administered hypodermically every 
few hours, had failed to overcome: but a further administration of very 
hot turpentine enemata was followed by a discharge of gas from the 
bowel and the vomiting ceased. Next day, when I sawher, the improve- 
ment in her condition was very marked indeed. The bowels then acted 
naturally, the abdominal distension gradually subsided. and four days 
after the 1 eageaere: the glass tubes were replaced by rubber ones. At 
this time the nutrient enemata were stopped, as she was able to takea 
fair amount of peptonised milk by the mouth, and ten days later she was 
abie to take some fish. I did not see her again for three weeks after this, 
but by that time there was only a superficial line of granulations on the 
abdominal wall. and no sinus. She has now left the hospital, but when 
I saw her last she still had a small patch of surface granulations. 


CASE Il. 

The second case was a young man, A. W., aged 21, seen with Mr. F. E. 
Peake at 3 P M. on Octoher rst. : 

History, and State on Examination.—During the previous night he had 
had a little uneasiness in the abdomen, and early in the morning severe 
pain and vomitingset in. The pain was more severe in the region of the 
appendix but was also presentin theepigastrium. The vomiting occurred 
at frequent intervals all the morning. There was marked tendernessand 
rigidity of the belly wall in the region of the appendix but not over the 
resi of the abdomen. There was no abdominal distension, but the 
breathing was almost entirely thoracic. His pulse was only 80 and his 
temperature normal. Three months before he had a previous attack. 
Immediate operation was advised, but as the pain was then easier and 
he had not vomited for an hour or two, he was not willing to have any 
operation. However, the pain and vomiting quickly returned, and the 
whole abdomen became rigid but not distended. He was removed tothe 
hospital, and at 9 P.M. the same day, that is, fourteen hours after the 
onset of the severe pain and vomiting, I operated. : f 

Operation.— On operation I found a very large quantity of pus in the 
pelvis and rightloin. There were flakes of Jymph on the caecum, but the 
inflammation of the small intestines was no} intense. The perforated 
appendix lay between the caecum and the parietal peritoneum. I re- 
moved it, freely sponged out the pelvis and lower abdomen, and inserted 
severe are, glass drainage tubes with gauze wicks. He bore the opera- 

ien very well. . 

Progress.—For the first twenty-four hours he was very easy and did not 
vomit; then he vomited several times. and we had great difficulty in 
getting any passage of flatus by the administration of purgatives and 
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enemata, but at last succeeded. With this 

bowel he had no return of abdominal pain or tendon Cot ition Of the 
was not increased in frequency. After the bowels once ty and his 
made uninterrupted progress towards ath 


iaton Men me ge ee the ny Gay, when fee 
eptonised m n very sma 

Two days later he was "taking 3i co and very ane, as commenced 
solid food. The glass drainage tubes were replaced by rubbers this + 
fiith day, and these were removed a few days later. Only cern 
away at any time, but there was a moderate amount of this Th draineg 
has now so nearly healed that there is only a small superticial © Wound 
granulation tissue and no sinus, and he is able to get, up. Patch of 

Since operating on these two cases I have Operated 
young man with a condition which was certainly nut oun 
walled-in abscess, nor yet one of diffuse peritonitis” 
operated thirty hours after the onset of an acute attack, : 
on lifting up the head of the caecum a collection of Pr 
couple of ounces of pus escaped. The pus lay around a > 
forated appendix in a cavity on the inside of the Ca a 
which was not bounded by definite adhesions, but onl 
the proximity of surrounding coils. It had not extended my 
the pelvis. Before operation the whole abdomen wag ag ri id 
as a board and did not move with respiration. I think iti 
possible adhesions would have formed around the pus bat 
very probable that the pus would have become diffased over 
the lower abdomen and into the pelvis. I removed the 
appendix and sponged out the whole of the infected 
drained with a large rubber tube.. This was ten days ago, and 
the young man has made steady pregress towards recoy 
since. On'y serum ever came from the drainage tube, whi 
was left out several days ago. 

Notr.—November 20th. Since this paper was read both this 
case and the previous one, A. W., have left the hospital—the 
former quite well, the latter, A. W., with a small paints 
granulation tissue on the abdominal wall. 


REFERENCE. 
1Lancet, April 2oth, rgor. 








ON INTRACRANIAL THROMBOSIS AS THE CAUSE 
OF DOUBLE OPTIC NEURITIS IN 
CASES OF CHLOROSIS. 


By C. O. HAWTHORNE, M.D., M.R.C.P., 
Physician to the Central London Ophthalmic Hospital; Assistant 
Physician to the North West London Hospital and to the 
Royal Hospital for Children and Women. 





THE object of this communication is to support the suggestion 
that double optic neuritis occurring in patients the subjects 
of chlorosis is due to intracranial thrombosis. The evidence 
I have to submit, so far as my personal observation goes, con- 
sists of the facts of a single case, but these, if not absolutely 
conclusive, are at least highly significant, and certainly add 
weight to testimony having a similar direction and derived 
from other sources. The patient was a girl aged 17 years, dis- 
tinctly, though not extremely, anaemic, and admitting some 
measure of menstrual irregularity. She was free from all 
evidence of disease in the thoracic and abdominal viscera, 
and ultimately made a complete recovery. In short, with 
the exception of two facts yet to be related, there was nothing 
to separate the case from the numerous examples of chlorosis 
seen by every practitioner. These two facts were diplopiaand 
double optic neuritis. The double vision was of sudden and 
recent origin (fourteen days), and was found to depend ona 
paralysis of the external rectus muscle of the right eyeball. 
Visual acuity was normal, there was a slight degree of hyper- 
metropia, and the ophthalmoscope revealed considerable 
optic neuritis in each fundus. Still later there were retinal 


changes in each macular region, with some depreciation of 


the visual power. After a few weeks treatment by rest and 
the administration of iron normal vision was regained, the 
optic neuritis subsided, and the ocular paralysis entirely dis- 
appeared. ; : 

The question now proposed to be raised is whether the 
occurrence of an ocular paralysis in association with double 
optic neuritis in a chlorotic girl, throws any light on the 
causation of the optic neuritis known to occur in a small but 
recognised proportion of patients free from all evidences of 
disease other than chlorosis. The proposition that it does 80 
can scarcely be argued unless it first be admitted that the two 
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aralysis and the optic neuritis—were, if 
erent oe eat in AT probability, the results of a com- 
not cere ‘The theoretical possibility that they may have 
_ mon Com different causes must, perhaps, be allowed. But 
ariseialance of evidence inclines strongly in the opposite 
the n. Thus, they appeared at or about the same time, 
pen oa poth declined ee, ee Fo ~ ——— 
. i rombosis—competent to produce them. is 
ircraniet a circumstances, a probable one. When a 
oe cause is adequate to explain the phenomena observed 
pt robandi lies with those who affirm a more complex 
the oe In a case Of admitted intracranial lesion, the 
ence of the two events now in question, so far from 
ding or complicating the diagnosis, would be referred 
< out doubt to a common disturbing influence. It is 
reasonable to apply the same canons of interpretation to the 
of chlorosis now under consideration, and to conclude 
font the ocular paralysis and the optic — which were 
k origin in @ common cause. at cause, it is 
= ee wes 7 cerebral thrombosis. And from this con- 
clusion it is proposed to argue that when optic neuritis— 
_unattended by an ocular paralysis or other evidence of 
cerebral apo in chlorosis, it also is to be 
to a cerebral thrombosis. 
—, presenting the evidence in favour of these proposi- 
tions it may be observed that certain alternative suggested 
causes of the optic neuritis of chlorosis fail altogether to 
explain the present case unless upon the supposition that the 
optic neuritis and the ocular paralysis were due to different 
causes, which, it has already been submitted, is highly im- 
robable. One of these suggestions—and, in consideration 
of its distinguished author, one to be received with every 
deference—is that the optic neuritis of chlorosis is due to the 
conjoined influence of hypermetropia and the abnormal state 
of the blood. Now even though it be allowed that these may 
cause bad — they —_ ~. explain the er 
fa unilateral ocular paralysis, sudden in appearance, and o 
temporary duration. Similarly, menstrual suppression—which, 
however, only existed in the present case in a very partial sense 
—offersno interpretation of the paralysis. The same is probably 
true of toxic material introjuced from the intestine or other 
gourceiato the blood. It may further be remarked that hyper- 
metropia is a relatively common condition in young women, 
and that many chlorotic patients suffer from amenorrhoea, 
whilst optic neuritis in these patients is a very rare event. 
Ifany one of the above-mentioned views is correct, it follows, 
either that in different cases of chlorosis optic neuritis arises 
from different causes, or that in the present instance there 
wag one cause for the paralysis and another for the neuritis. 
On the other hand it can be shown that intracranial throm- 
bosis may occur in chlorosis, and that it is capable of pro- 
ducing both optic neuritis and a sixth nerve paralysis. 


THROMBOSIS IN CHLOROSIS. 

That thrombosis i3 to be numbered among the possible com- 
plications of chlorosis is quite beyond doubt. It is, like optic 
neuritis, a rare and exceptional event, but it occurs with suffi- 
cient frequency to show that the disease includes, at least in 
a proportion of cases, some factor which tends to intravascular 
blood clotting. Professor W. H. Welch has collected 82 cases, 
and believes more could be gathered by ‘“‘ thorough overhaul- 
ing of medical books and periodicals.” No fewer than 78 out 
of the 82 were examples of venous thrombosis, and of these 
the cerebral sinuses were involved in 32 instances. ‘‘ Chlorosis 
must be given,” writes Professor Welch, ‘“‘a leading place 
among the causes of spontaneous thrombosis of the cerebral 
veins and sinuses in women.” 


_ Optic Neuritis PRopUcED By THROMBOSIS. 

Now it is certain that double optic neuritis may be included 
among the symptoms of such thrombosis. Cases supporting 
this statement are attested by such authorities as Professor 
Clifford Allbutt, Sir Dyce Duckworth, Professor Osler, Dr. 
Buzzard, Dr. A. Brayton Ball, Dr. Lee Dickinson, and others. 
It is no doubt true that from some of the most extreme cases 
of cerebral thrombosis optic neuritis has been absent. But 
equally it is sometimes absent irom cases of cerebral tumour. 
Yet no one, on account of these negative experiences, declines 
toadmit tumour to a place among the causes of optic neuritis; 








—_ the evidence for thrombosis is hardly, if at all, less 
strong. 

Again, it is notdifficult to accept thrombosis of the cerebral 
veins or sinuses as an agent competent to cause an ocular 
paralysis. It may undoubtedly produce, as in some of the 
cases above alluded to, widespread motor disturbances, either 
convulsive or paralytic, on one or both sides of the body. 
And in some of the reported cases the paralysis has involved 
the ocular movements. Even apart from actual demonstra- 
tion of this point, it is reasonable to conclude that, given ’a 
limited thrombosis, one of its effects may be paralysis within 
a limited area. It is fair also to point out that if such cases 
occur, it is not to be expected that post-mortem evidence will 
be available, for whilst extensive cerebral thrombosis often 
proves fatal, _—. cases may readily make a complete, and 
possibly a rapid, recovery. Nor is it unreasonable to urge 
that the slighter cases may be accompanied by optic neuritis ; 
for, as it is certain that the occurrence or non-occurrence of 
optic neuritis in cases of tumour is independent of the size of 
the tumour, so it is probable that in cases of thrombosis the 
development or otherwise of optic neuritis depends on some 
factor other than the extent of the thrombosed area. It has 
already been remarked that in some instances of extensive 
thrombosis there is no optic neuritis. The parallel with the 
conditions which obtain in cerebral tumours may possibly be 
completed by the development of neuritis when the throm- 
bosis is of but limited extent. Neither the absence of post- 
mortem evidence, nor the suggestion that alimited thrombosis 
is unlikely to cause optic neuritis, can be rezarded as fatal to 
the hypothesis that, in a case of chlorosis with double optic 
neuritis and an ocular paralysis, both of these events were 
due to a cerebral thrombosis. 

The argument regarding the case now in question may 
therefore be briefly presented as follows: The simultaneous 
occurrence of the optic neuritis and the sixth nerve paralysis 
suggests a common origin; the nature and temporary duration 
of the two events makes it difficult to imagine any single 
cause capable of — them other than an intracranial 
lesion; an intracranial thrombosis may certainly produce 
them ; intracranial thrombosis is a recognized possibility in 
chlorosis ; the patient is the subject of chlorosis; therefore it 
may be concluded with a considerable measure of confidence 
that both the optic neuritis and the sixth nerve paralysis 
were due to intracranial thrombosis. 

From such a conclusion it is but a step to the proposition 
that thrombosis is probably the cause of optic neuritis when 
this occurs in chlorosis — from other incidents having a 
possibly cerebral origin. The invitation to take that step is 
rendered more pressing when it is perceived that from cases 
of chlorosis with optic neuritis and severe cerebral disturb- 
ances proved by necropsy to be due to intracranial throm- 
bosis, a series of cases of gradually diminishing severity can 
be traced duwnwards to the instances in which chlorosis is 
complicated by optic neuritis as the single event having 
thrombosis as a possible interpretation. At one extreme are 
fatal cases in which delirium, coma, hemiplegia, and double 
optic neuritis have been shown by necrepry to be associated 
with thrombosis of the intracranial veins and sinuses; follow- 
ing these are instances of less severe, though considerable, 
cerebral disturbance, with optic neuritis and ev:dences of 
thrombosis in the veins of the limbs or other parts of the 
body; these are succeeded by examples of chlorosis with head- 
ache more than usually extreme, more or less vomiting. and an 
ocular peers next may be placed cases—like the one 
reported with this paper—in which the symptomatic disturb- 
ances other than those common in chlorosis are restricted to 
an ocular paralysis and double optic neuritis; and last of all 
are those in which the optic neuritis is the sole unusual 
event. Such a gradation is certainly an impressive one, and 
may reasonably be presented in support of the proposition 
that in these different groups we have to deal with different 
degrees of severity and extent of one and the same patho- 
logical process, and that the pathological event Larios 
them all is a thrombosis of the intracranial sinuses an 
veins. 

A case in which retinitis in a chlorotic girl was present only 
in one eye may here be mentioned. It is quoted from Knies 
in Norris and Oliver’s System of Diseases of the Eye, vol. iv., 
Pp. 535. The appearances were very similar to those seen in 
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albuminuric retinitis, and occasionally also in tumour; the 
condition lasted for more than six months and disappeared 
without leaving a trace of its. existence. To believe that a 
monocular retinitis could be directly occasioned. by a toxic or 
other abnormal state of the blood is certainly difficult, though 
not perhaps impossible. On the other hand, thrombosis may 
be advanced as a more probable explanation. In cases of 
tumour optic neuritis is now and again restricted to one eye, 
and a thrombus ina cerebral sinus or vein may conceivably 
act in a similar manner. 


Optic NEuRITIS IN Ear DISEASE. 

Another source of evidence supporting the thesis here 
affirmed may be found in occasional experiences recorded by 
aural surgeons. Though it is held by some authorities that 
optic neuritis may be produced by suppurative disease of the 
middle ear without the occurrence ot any intracranial com- 
plication, the discovery of this symptom in the course of a 
case of tympanic disease undoubtedly generally means a 
serious development within the skull. It may be due to 
abscess ; it. may depend on meningitis; or, again, it may be 
associated with sinus thrombosis. Certainly it is not always 
due to abscess, for many patients with middle-ear disease 
and optic neuritis make a complete recovery apart from the 
surgical measures which an abscess requires. The exclusion 
of meningitis cannot be so confidently asserted, at least in 
cases of recovery, because meningitis, more or less extensive, 
may obviously readily develop in any case of suppurative 
disease of the middle ear which has induced intracranial 
changes. But, subject to this qualification, there is a con- 
siderable body of evidence in favour of the view that throm- 
bosis is the event to which the development of optic neuritis 
must be usually credited. Newton Pitt, in his Goulstonian 
Lectures (1890), analyses 57 fatal cases of ear disease and of 
the complications which led to death, and concludes that 
optic neuritis is more suggestive of sinus thrombosis than of 
abscess or meningitis. He says indeed that optic neuritis is 
rarely due to meningitis, and that it is infrequent in uncom- 
plicated cases of abscess. Quite a number of cases of ear 
disease with optic neuritis are on record in which the removal 
of clot from the lateral sinus has been followed by disappear- 
ance of all the symptoms, and it has been observed in some of 
these that the neuritis was an early indication of cerebral 
developments, whereas meningitis is admitted to be a relatively 
late complication of sinus thrombosis. There are other cases 
in which the application of operative measures to the mastoid, 
without opening the skull, has been followed by subsidence of 
the optic neuritis, and though it cannot be affirmed positively 
that in these instances there was no meningitis, thrombosis 
is at least an equally probable explanation. Further, in some 
cases of middle-ear disease the optic neuritis has been asso- 
ciated with paresis of some of the ocular muscular mechanisms. 
In one case, described by Marmaduke Sheild, there were early 
ocular symptoms which included optic neuritis and dilatation 
and fixation of one pupil. Operation was declined, and the 
necropsy showed septic thrombosis of the right lateral and 
cavernous sinuses with a meningitis of quite recent date. 
Clarence A. Veasey records a successful operation in a case of 
lateral sinus thrombosis in which the temperature was but 
little elevated, and in which there was optic neuritis, and, 
later, paralysis of the right external rectus muscle, the two 
last features becoming fora time more marked after operation. 
This last statement, more especially when taken with the fact 
that the operation immediately relieved such symptoms as 
headache and vomiting, may be claimed as valuable evidence 
in favour of the suggestion that the neuritis and the ocular 
paralysis were the results of intracranial thrombosis. This 
conclusion is also supported by a case reported by Mayo 
Collier in July, 1901, at the British Laryngological Society. 
The patient was a young woman, the subject of tympanic 
disease, in whom there had developed optic neuritis and 
paralysis of each sixth nerve, these being the only evidences 
of intracranial mischief. A radical operation was performed 
on the mastoid and middle ear, but the skull was not opened. 
Yet three weeks after operation, though the neuritis and 
Reralysis had not disappeared, no further signs of cerebral 
isturbance had developed, and in the course of the discussion 
on the case at least one parallel instance was described in 

which the patient made a complete recovery. Intracranial 





thrombosis offers itself as at least a possi : 
all the facts of these cases. It is an aBmitted cone 7 
middle-ear disease, It may undonbtedly produce oud 
neuritis. There is reason to believe that it ma a optic 
various ocular paralyses. When these two event 
together in a case of tympanic disease it is surely re 
to suggest thrombosis as probable under the circumster 
and competent as an explanation of the existing sympto oe, 
Thus it appears that chlorosis and middle-ear dinsaeee 
each occasionally be complicated by intracranial thromt nae 
In each of them, too, are found instances in which oa 
neuritis develops. With this there is sometimes an obtie 
paralysis. Thrombosis may explain these symptom, ue 
would be difficult to find any other cerebral event comme it 
both chlorosis and disease of the ear which will e a 
them. But if thrombosis will explain the optic neuritis 
ocular paralysis when these are associated, and if asa 
times happens, the optic neuritis occurs apart from paral “ns 
is it not probable that here also the pathological cause = 
intracranial thrombosis? The series of events found int the 
intracranial complications of middle-ear disease may in thie 
way be presented to support the proposition that the tie 
neuritis of chlorosis is the result of thrombosis within the 
cranial cavity. 


_ Optic NEuRITIS AFTER HAEMORRHAGE. 

There is yet a third class of cases which may be mentioned 
in the discussion of the subject, namely, those in which optic 
neuritis develops after a considerable haemorrhage. Stand. 
ing alone they appear as puzzles. But it seems worth cop. 
sidering whether the change in the quality of the blood, and 
the weakening effect on the heart produced by the haemor. 
rhage, may not possibly lead to thrombusis in the cerebra} 
veins and sinuses, where, for anatomical reasons, the blood 
current is naturally sluggish. In such cases, though the bulk 
of the blood is soon restored by absorption from the ali- 
mentary canal and the tissues, and by diminution of the ex- 
cretion of water by the kidueys, the restoration of the cor- 
puscles isa much slower process. Hence for some time the 
plasma is watery, and the corpuscles deficient (Coats)—a state 
of matters by no means unlike the conditions which exist in 
chlorosis. It can hardly be doubted that these conditions 
favour the occurrence of thrombosis, and as this may un- 
doubtedly cause optic neuritis, it may at least be said that, as 
optic neuritis sometimes occurs after an acute- haemorrhage, 
that is when thrombosis is a possibility, such an occurrence 
strengthens the argument for thrombosis as a cause of the 
opiic neuritis recognised as an occasional event in chlorotie 
women. 

MECHANISM OF NEURITIS DUE TO THROMBOSIS. 

Concerning the manner in which thrombosis may be sup- 
posed to lead to such results as are here discussed, it. is not 
necessary to assume that to produce optic neuritis a thrombus 
must be situated so as to mechanically interfere with the 
venous return from the eyeballs. A thrombus once formed is 
for all practical _purposes a tumcur, in the sense that it isa 
‘‘foreign body” or ‘“‘adventitious product” within the skull. 
And whatever conflict of opinion may yet exist regarding the 
manner in which cerebral tumours cause optic neuritis, it is 
certain that neither the size nor the position of the tumour is 
the determining factor. A thrombus in this respect doubtless 
behaves in the fashion set by othersforms of ‘ tumour.” 
Again, it must be remembered that the formation of a 
thrombus may be followed by consequences which involve 
pathological changes in the nervous tissues themselves, such 
as haemorrhage, oedema, or softening; and that any one of 
these, if favourably situated, may readily interfere with the 
activity of the centre or trunk of one or other of the cranial 
nerves, and may, indeed, be a further agency in the produc- 
tion of optic neuritis. In short thrombosis, as a possible 
cause of cerebral symptoms, must be considered together with 
the changes in the nerve elements which it produces in its 
neighbourhood. 

. TREATMENT. nil 

If these views are correct, certain practical conclusions in 
reference to treatment follow. The thrombosis which occurs 
in chlorosis is in all probability an aseptic process. ‘One of 
the factors in its causation is doubtless a sluggish state of the 
circulation, due to cardiac weakness. The immediate risks 
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rombus will grow over a larger area, and (2) 


that the th ll become detached and lead to embolism. 


are (1) (nan on wi 
a portion wry result, complete rest is imperative. But 


that nt the la 

To preve sary to take steps to prevent the policy of rest 
it 18 rahe vigour of the circulation to such an extent as to 
codoc™ e extension of the thrombus. Hence it would seem 
favour cases Of chlorosis accompanied by optic neuritis, to 
ee pent the administration of iron by cardiac tonics, as 
sup Pls and by diffusible stimulants, more particularly am- 
dig When a passive thrombus has been fully formed, 
: tendency is not to detachment but to organization, and 
i’ as soon as the above measures have afforded a reason- 
one guarantee that further extension of the thrombus is im- 
a obable complete rest should no longer be enforced. The 
dication now is to increase the vigour of those vital pro- 
ses on which organization and practical removal of the 
thrombus depends. Among these is a reasonable amount of 
exercise, Which, the fear of embolism having been reduced to 
2 minimum, may now be safely and beneficially ordered and 


pursued. 
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NOTES AND REFERENCES. 
nal cases of optic neuritis in chlorosis recorded by Sir William 
ther with a statement of his views regarding the influence of 
rmetropia in association with the abnormal state of the blood as a 
gactor in the causation of the neuritis, are to be foundin his Medical 
Ophthalmoscopy, and in the BRITISH MEDICAL JOURNAL, 1881, vol. i, p. 796. 
paper by Saundby and Eales, in which the influence of hypermetropia 
inthe same direction is discussed. appeared in the Ophthalmic Review, 
September, 1882; see also Saundby in Birmingham Medical Review, 
November, 1885. Sir William Broadbent (Trans. Ophthal. Society, 1880-81, 
5, 19) has reported two cases of young women in whom optic neuritis was 
ssoeiated with amenorrhea ; one of these was fatal, and “‘ the only mor- 
bid appearance in the brain was efiusion into the ventricles.” Cases of 
double optic neuritis with a similar post-mortem result are included ina 
paper by Williamson and Roberts (Lancet, 1900, vol. i. p. 1350). Examples 
ofsevere cerebral disturbance and optic neuritis in chlorosis with intra- 
eranial thrombosis on necropsy are recorded by Bristowe (Clinical Lec- 
éuresand Essays on Disease of the Nervous System), Sir Dyce Duckworth 
(BRITISH MEDICAL JOURNAL, 1896, vol. i, p 149), Lee Dickinson (Clinica 
Society's Trans., 1896, vol. xxix. p. 63), and A. Brayton Ball (Trans. Assoc. of 
‘American Physicians, 1880, vol. iv, p. 57). Cases with similar symptoms 
terminating in recovery have been reported by Bristowe (loc. c’t.) and by 
Buzzard (BRITISH MEDICAL JOURNAL, 1806, vol. i, p. 150). Instanees of 
fatal cerebral thrombosis without optic neuritis are noted by Sir R, 
Douglas Powell (Lancet, 1888, vol. ii, p. 1124), and by Stenhen Mackenzie 
(Practitioner, February, 1898): see also Brayton Ball's collected 
cases. Professor Welch’s article, in which the whole question of 
intracranial thrombosis in chlorosis is discussed, is in Clifford 
Allbutt’s System of Medicine, vol vi, p. 200, and a list of published cases is 
given at p. 227. Clifford Allbutt himself deals with the question in vol. v, 
p. 508. Instances of double ootic neuritis with more or less cerebral dis- 
turbance in patients with chlorosis are recorded by Wardrop Griffith 
(BRITISH MEDICAL JOURNAL, June oth. 1808), Burton-Fanning (2bid., 1894, 
vol. i, 1354), and Crawford Thomson (ibid , 1073), the latter including a case 
in which there was diplopia. One of Lee Dickinson’s patients, in addi- 
tion to ngttc neuritis and hemiplegia, had a “varying squint,” and in 
another there was inequality of the pupils In one of Griffith’s cases the 
patient was chlorotic, and had extreme neuro retinitis without any other 
evidence of intracranial lesion. While under treatment she fell on the 
ice and struck her head. Three weeks after this she became delirious 
with febrile temperatures and dilated pupils. The necropsy showed a 
tumour of the occipital lobe, with some evidences of meningitis at the 
base of the brain—an illustration that chlorosis in association with double 
optic neuritis does not exclude cerebral tumour from the diagnosis. An 
instance of double optic neuritis and six'h nerve paralysis, practically 
identical with the one on which the present paper is founded. is reported 
by Diabella (quoted in Lancet, September roth. 1896). Another is described 
by Sir William Gowers (Transactions of the Ophthalmological Society, 1880-8, 
us); the symptoms in this instance included occipital pain and vomit- 
ug, and the diagnosis suggested was a transient localised meningitis. 
Several of the cases reported as instances of optic neuritis in chlorosis 
have alsosuffered from severe pain in the head and from vomiting. Burton- 
Fanning (loc. cit.) relates such a case, and suggests that the absence of fever 
¢tc.,excludes basal meningitis from the diagnosis; he proposes in- 
creased intracranial pressure from oedema of the brain as the probable 
cause, It may be suggested that thrombosis is adequate to explain all 
these facts. The rarity of sinus thrombosis as a condition producing 
severe symptoms may be judged from the fact that Byrom Bramwell 
(Anaemia and Diseases of the Ductless Glands, 1899) met with no example in 
an experience of 314 vases of chlorosis. The references to cases of 
middle-ear disease with ocular symptoms are as follows: Newton Pitt 
(BRITISH MEDICAL JOURNAL, 18g. Vol. i, p. 642. et seq.):_ Marmaduke Sheild 
Archives of Otology, 1892, D. 283); Whiting (ibid., 1898. No. 6): Clarence A. 
Pa (the Ophthalmic Record, June, 1899); Mayo Collier (Transactions of 
the Laryngological and Otological Society of Great Britain, Julv, 1901): 
Macewen (Pyogenic Diseases of the Brain and Spinal Cord); Barr (Manual of 
Diseases of the Ear, second editiou): the last-named mentions paralysis, 
either of the third or sixth nerve, as a result of thrombosis of the 
om sinus. With these reierences may be associated instances in 
which middle-ear disease was complicated by an ocular paralysis without 
optic neuritis. Two cases of this character have been recorded by Pro- 
fessor F. de Lapersoune (Medical Review, September, rgo1, p. 623). A 
— reference of interest in connexion with the argument advanced 
on ‘lat present paper is an account of a case of enteric fever in which a 
unilateral third nerve paresis developed comparatively early,and the 
patient at a later date suffered ‘rom thrombosis of the right femoral vein. 
‘0 other obvious cerebral disturbance accompanied the paresis, and lum- 








bar punsture gave a clear fluid free from organisms. The possibility of 
a limited meningitis must of course be accepted, but in the circum-. 
stances thrombosis can hardly be denied aheariug. The case is recorded 
by Chas. P. Emerson in the Johns Hopkins Hospital Reports 1900, vol. viii, 
Pp. 397. 
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SincE Newall and Prytherch pointed out the similarity to 
beri-beri of the Chester cases of peripheral neuritis, and 
Reynolds demonstrated that the Manchester outbreak was 
due to chronic arsenical poisoning, the question whether 
many cases ascribed in the tropics to beri-beri may not be 
caused by arsenic has been much discussed. A little while 
ago Reynolds and myself published a case of so-called beri- 
beri from Sierra Leone, in the hair of which arsenic had been 
found by Dr. Dixon Mann.! 

Recently I received twenty samples of hair from beri-beri 

atients, mostly Chinese, sent to me for analysis by Dr. 

erbert Fry, of the Government General Hospital, Penang, a 
known beri-beri locality, and one sample from Dr. Dalgetty, 
of Adampur, South Sylhet, India. The samples were analysed 
by Professor Dixon Mann, and he has now reported that 6 out 
of the 20 samples from Penang contained arsenic, 2 yielded 
‘‘more than a trace,” 2 yielded ‘“‘a trace,” 2 yielded a ‘‘ minute 
teace,” and the rest yielded none at all. The case from 
Adampur was negative. . 

Dr. Dixon Mann adds, ‘In relation to arsenic the results 
are indefinite as regards its being a causal agent; only 6 cases 
out of 21 gave positive evidence. In all the cases the quantity 
of hair sent was quite sufficient to have yielded evidence of 
arsenic had it been present. The fact that arsenic was present 
in some cases is not without significance, however, and I oupe 
pose the question must for the present remain open.” Certainly 
the result shows that some of the cases had been in contact 
with arsenic. 

But after receiving the report, I detected a curious appa- 
rent relation between the presence of arsenic and the dura- 
tion of the cases from Penang. Nearly all the positive cases 
were recent, and nearly all the negative cases were older. 
The following list gives the cases arranged in order of dura- 
tion, according to some brief notes sent by Dr. Fry: 


Duration of Case. Arsenic. 
I 3 days +4 _ Minute trace 
2 15 days so, ee Trace 
3 ” eae Trace 
4 ts More than trace 
5 cs None 
6 20 days Minute trace 
7 ys pte 4 None 
8 r month ra per *” 
9 eee eee 99 hid eee ” 
10 one eee on coo eee -_ 
II aa Jee 2 months jue cas is 
12 ood eee 9 eee yer ” 
13 eee o«e 99 eee eee ” 
24 eee eee ” eee ove ” 
15 ese eee 9 dee eee ” 
16 a9 ite 3 months dea a a9 
17 see eee 9 eee eee ss 
the ae & smonths ... .. More than trace 
19 of aoa ase None 
20 eee 2 years ” 


This result certainly augments the evidence in favour of 
the cases being arsenical, since it suggests that the arsenic 
was present only at acertain stage of the disease. But the 
relation may be only a coincidence. 

l asked Professor Dixon Mann whether, even in undoubted 
cases of arsenical poisoning, arsenic is sure to be found in the 
hair. He replied that in very recent cases it might not have 
time to get there; while in old cases the arsenicated hair 
may be shed or cut away. Hence in a Chinaman’s queue the 
arsenicated portion may occur some way down. Dr. Fry does 
not mention from what part he took his samples, and this 
may have much to do with the result. I suggest that samples 
should be taken from near the scalp and that the duration of 
the case and other details be carefully inquired into. My 
warm thanks are due to Drs. Fry and Dalgetty for the sam- 
ples, and to Professor Dixon Mann for the time and trouble 
he has expended on the analysis, 
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The chances against five of the positive cases being found 
in the first six cases by mere coincidence have been calculated 
out for me by the Calculus of Probabilities and amount to 
2,583 to 1. Hence the probability is very strong that the 
Penang beri-beri is arsenical, especially when we know that 
the people there largely work in tin manufacturies and are 
brought closely into contact with arsenic. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, October sth, rgo1. 








CONTRACT PRACTICE: THE EVIL AND ITS 
REMEDY.* 


By A. BAILLIE McKEE, M.B., 
: Bristol. 





In every department of life reforms are called for if old abuses 
are to be remedied or new wants supplied. That which is 

ood and sufficient for one generation may prove bad or 
inadequate for the next; and it is only fitting that we should 
pause occasionally amid the hurry of professional life to 
inquire whether a change in our methods of practice may not 
be desirable in view of the altered social conditions that 
everywhere surround us and the needs peculiar to our 
profession. 

Nowhere is this social change more apparent than among 
the wage-earning class. The artizan now enjoys a degree of 

rosperity hitherto unknown. Combination has greatly 
increased his earnings; the purchasing power of money has 
grown enormously ; education, a cheap press, and trade union- 
ism have converted a large proportion of the class into 
shrewd and observant men of business. With a higher 
standard of comfort the requirements of the wage earner have 
increased and with them the demands on his medical 
attendant. The working-class patient is to-day more capable 
— formerly of appreciating careful treatment and of paying 

or ii. 

Yet such is the condition of our profession, such a lack of 
solidarity do we exhibit, so careless are we of each other’s 
welfare, so engrossing are the calls upon our time, that we 
most of us seem content to let things drift, while the contract 
system of practice, by its gigantic growth, goes on dwarfing 
year by year the field of fair and legitimate competition. As 
a result our incomes suffer directly, and are indirectly affected 
by the fact that, as compared with contract rates, a lowered 
scale of fees must be regarded as remunerative. Thus there 
has arisen an ever-increasing tendency to the reduction of our 
earnings to a mere living wage. By supplying ‘ medical 
benefits” the Friendly Societies have absorbed hundreds of 
thousands of well-to-do artizans, and in many cases their 
families; and the leakage is continued, in part owing to the 
attraction offered by the underpaid work of their medical 
officers. Other commercial concerns have followed suit. 
Medical men themselves, with incredible folly, have formed 
their private clubs, from which they cannot always without 
offence exclude the more prosperous mechanic or tradesman, 
till at present there is hardly a pothouse in the kingdom that 
does not shelter its working men’s society, while the mem- 
— thereof, drunk or sober, discuss among other things their 

octor. 

For such a state of things a drastic remedy is required. 
Palliative treatment will not avail. The entire question of 
contract practice must be reconsidered. Has it an adequate 
raison détreatall? Is it not fraught with evil to our pro- 
fession as a whole, to the public who take advantage of it, and 
to those medical men who engage in it ? 

Surely, as it affects our profession it is an unmitigated 
evil. {tis degrading to our profession. Ask any merchant 
or respectable shopkeeper how this private p+enny-a-week 
traffic appears to him; or, if medical officer toa Friendly 
Society, inquire if he would be willing to accept a salary 
made up of pennies gathered from men of the same status 
as his own employés, and in return for it to submit his con- 
duct to their judgment. Here, for example, is Section 2 of 
Rule XXIV, ‘‘ Marquis of Worcester” Branch of the Ancient 
Order of Foresters: 





* Read before the Bath and Bristol Branch of the British Medical 
Association. 
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Should a sick member be neglected by the medi 
give notice of the same in writing to the Secretarg wnat anail he shay 
apply to the medical officers, and, if such charge of neglect Pr 
be well-founded, the gernegt d shall give notice thereof in writtee ees to 
medical officers and bring the case before the Court, and all ~ 


incurred by such neglect (if proved) shall be char, bl. 
officers he deducted from any salar i geable to the medint 
time by the Court. d ywhich may be due to them at the 


The doctrine of the right of trial by one’ i, 
to have been guecioeind: but une some suck nna 
inevitable from the very nature of the compact. Ff, : 
rest, a hostile few might, under this rule, cause a an 
medical officer an immense amount of worry, though voted 
neglect might be followed by no adequate punishment Ne 

“But is not this a form of medical charity?” asks 
hypothetical merchant. ‘‘ Well, many of them are = 
enough,” is the somewhat lame reply; for, knowing, as 
do, that the idea of charity has only recently been repudiated 
by the Friendly Societies, and with the knowledge You pose 
that never in the whole course of your experience did a ch 
member regard himself as the recipient of your clandestin, 
beneficence, you cannot honestly answer in the affirmative: 
whereupon most likely the shrewd merchant smiles ; and ou 
recollect uneasily that you had a project for raising the club 
subscription to 2d. ! 

That the contract system is ofivery doubtful benefit to that 
portion of the public whom it concerns, appears clear from a 
passage in a recent address : ‘‘ Weall know what club practice 
of the present day means. A list of stock mixtures ig kept 
containing drugs which possess the common virtue of being 
cheap—magnesium sulphate, ammonium carbonate, potassium 
bromide, and sacch. ust. are useful in this particular. Sodium 
salicylate, bismuth, cinchona, and potassium iodide are 
seldom used.’ To these observations it is unnecessary to add 
anything. 

But how does contract practice react on the individuals 
engaged init? Many years ago, on entering the surgery of a 
highly-esteemed colleague, I noticed that something had dig. 
turbed him. ‘Look at that,” said he, pointing to a smal) 
heap of human hair lying upon his desk; ‘‘aclubber!” As 
I failed to grasp the situation, he explained that after an 
interview with aclub patient who had accused him of neglect, 
he had proceeded to pull out the little heap of hair from his 
own head! The man, it is true, was of a somewhat bilious- 
nervous temperament; yet it might be of interest to investi- 
gate the relative degr-es of baldness of those who do and those 
who do not indulge in contract work. This, no doubt, is an 
extreme and humorous instance of the worry inseparable 
from contracting away one’s freedom of action; but a very 
little reflection will reveal numerous other grounds of 
objection to the system, and show how unfavourably it 
affects not only the individual medical man, but the publie 
and our profession as a whole. 

Contract practice has a great vogue, however. The oldest 
living members of our profession must have found the system 
in full swing on commencing practice, and it is not surprising 
that the younger generation should have acquiesced in it. 
For its existence no one can be said to be blameworthy, for its 
continuance everyone. There is a vast amount of discontent 
with their medical treatment amorg the recipients of so- 
called ‘‘ medical benefits.” These ‘“ benefits,” however, form 
one limb of the three-legged stool on which the Friendly 
Societies repose, the other two being sick pay and burial 
money, and the societies cannot therefore well dispense with 
the services of a medical officer. On the other side, there is 
an apparently increasing number of medical men holding 
club appointments who would rejoice to be delivered from 
bondage if only their resignation could have the effect of 
disintegrating their clubs. On both sides there is plenty of 
discontent, and discontent is an indispensable preliminary to 
reform. 

The remedy, however drastic it may appear to some at first 
sight, springs logically out of the nature of the institution it 
is sought to reform. And so accustomed are we in our daily 
work to base our practice on sound principles where these are 
attainable, and to abandon palliative measures where radical 
treatment is called for, that we enjoy by training an advantage 
over the general public in facing the possibility of an abso- 
lutely new departure. It is clear that all these institutions, 
Friendly Societies and the like, are nothing more or less than 
assurance companies worked on co-operative lines. They are 
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j erns as any of the co-operative stores 
ag much com tS wents of our civil servants, army and 
which minty differ, however, from other assurance com- 
, ete. t acce ting all the risks which they are designed 
panies 10 a Two of them—sick pay and burial money—they 
to meet. third—of medical attendance—is thrown upon 
eps or Clearly the true remedy for this state of things 
elr doctor: and logical one of declining to accept this risk, 
is the slp in payment by fees for each item of work done. 
es practioe would thus cease, and the necessity for 
Contract P medical officers would cease with it, as each mem- 
PO society would in future be perfectly free to choose his 


i t. , 
yi mea yoy scheme appears to clash with vested 


. +t 7 ry to be more explicit. First of all, let 
interests, Seah cannot be matter of dispute—that fair and 
competition is the best means of securing good work, 
haps the only stimulus that will keep a man’s energies 
fall alive, his knowledge adequate, and his methods modern. 
— VTimited monopoly enjoyed by the holder of a club 
™ intment ought to be followed, one would say, by results 
y yy more disastrous than those which attended the old com- 
poor monopolies long since swept away. In those days, if 
poy roduct of the monopoly was inferior, the public could 
i {he last resort refrain from purchasing it ; butin the present 
po i the public cannot fully judge whether the article 
offered them is good or bad, or dispense with so vital a 
necessity as medical attendance. Aga'n, how is the practi- 
tioner holding a scattered club to faithfully deal with two or 
three urgent cases or discharge his duty during epidemics or 
other periods of unusual pressure ? He cannotdo so. Again, 
guccess is sweet when it is well earned; but what satisfaction 
gan possibly be derived from that pitiful kind of success 
which consists in enticing into a club the private patients of 
a professional brother? Turning away, however, from 
these ethical considerations, let me point out, by 
way .of consolation, that the medical officers now 
holding such appointments would most probably benefit, 
first and chiefly, by the proposed reform. It is clear 
that if the medical officer be a persona grata to the members 
of his club, old liking and the law of habit will conspire to 
make the flock follow the old shepherd, with financial results 
of the most desirable kind. Moreover, with an increased 
income and perhaps less work, he recovers his lost freedom ; 
he is his own man again, subject to no jurisdiction but the 
laws of his country and the rules of his profession. Above all, 
the fatal custom of regarding the club doctor as a suspect 
must cease with the new liberty enjoyed by each member of 
ing elsewhere if dissatisfied. Gradually,no doubt, with 
tie lapse of years, patients would tend to seek the medical 
man living nearest their own homes: but this is only 
what ought to be, as he is at present always their re- 
sort in emergencies. All this applies still more to the 
holder of a private club, the membership of which de- 
pends largely on attachment to and confidence in the club 
doctor 


Assuming, then, without further discussion, that this reform 
is devoutly to be wished, how may it be initiated ? 

_In the first p’ace, the Committee of the British Medical 
Association appointed to confer with representatives of the 
Friendly Societies, should be given a iresh mandate. They 
should be asked to point out to the societies that the rejection 
of the wage limit and repudiation of the idea of charity has 
made it impossible that the Association should approve of 
any of its members accepting in future the ee of 
medical officer; to suggest that as each such appointment 
becomes vacant it should be allowed to lapse, and the medical 
aid department be reorganised on the basis of separate pay 
ments for each item of work done, members then being free to 
select their own medical attendant With the initiation of 
the new order of things the project+d ‘Conciliation Board” 
would be useless. The ‘wage limit” question, it is true, 
would still present itself, though with a new and improved 
mag In attending the member of a Friendly Society 
the fees charged would be those paid by any other patient of 
the same class; and should these fees be in excess of the 
tates allowed by the society, it would be the business of the 
society's officials to collect the excess from the member, and 
pay it over to the medical attendant when settling his account. 


- 


This plan is not without precedent, it is that at present pur- 
sued, at least in some instances, by the National Deposit 
Friendly Society. 

Secondly, any medical man having a large private club will 
know of some members who would be capable of managing 
it wisely. These he might meet; | omargy 8 inform them that 
difficulties have arisen which prevent his conducting the 
club on the old lines ; that he can only accept fees in future ; 
but that if they like to attempt to save the club, he will will- 
ingly place the list of members in their hands, leaving it alto- 
gether to their wisdom and prudence to form a fund for the 
ear pe of fees to such medical men as the individual mem- 

ers may severally choose to call in. During the transition 
period he might fairly undertake to be as lenient as possible 
sets matter of fees, and offer to advise on any point if con- 
sulted. 

Thirdly, any body of medical men, being agreed as to the 
evils of contract practice, might invite representatives from 
their various clubs to meet and discuss the new departure, 
and might suggest the formation of a committee (which they 
would be prepared to advise if requested) for arranging a 
common fund and a suitable scale of payments. 

Fourthly, the General Medical Council might be requested 
to intervene in cases where, in any locality, contrary to the 
expressed opinion of a two-thirds majority of the profession of 
the locality in favour of the abandonment of contract work, 
a club appointment had been accepted on the old lines. The 
intervention of the Council might be sought on the grounds 
that abuses, such as canvassing and neglect of wage limit, are 
almost inevitable on the old system; and mainly on the 
ground that club work, if it be not a form of medical charity, 
must certainly be a system of petty trading. 

Lastly, the movement would be greatly furthered by free 
and full discussion on the part of various local medical 
societies, the Branches of the British Medical Association, 
and the medical press. Ultimately an authoritative state- 
ment in the public press would be desirable, both in the 
interests of the public and the profession itself. 

As regards the cost of medical attendance on the new 
system, this question does not directly concern the profession 
except in so far as it may be necessary to show that the scheme 
is well within the reach of those who at present pay contract 
rates. The cost would probably not exceed twice the present 
average, or 8s.a head perannum. In many districts it might 
very well be less. This calculation assumes, however, that 
the abandonment of the contract system would at once be 
followed by a falling off in the number of slight cases now 
coming up for medical treatment. 

There may be those who doubt the ability of the wage- 
earner to meet the increased demand on his pocket. 
Personally I have no doubt whatever on this point. It 
would not be a burden, and would be gladly acquiesced in 
if he could only realize by anticipation the vast improvement 
in his treatment that would inevitably follow the adoption of 
this reform. 

It will need great, unceasing, and unselfish effort to bring 
the reform to pass. That which is right must, however, ° 
ultimately prevail. The forces of right harmonize and coalesce 
and mutually strengthen each other. Those of wrong are at 
variance each with each, and in the end mutually destructive 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, November 2nd, 1901, p. 1326. 








THE Bupa-PestH Pasteur Institute —During the year 
1900 2,490 patients were admitted to the Pasteur Institute at 
Buda-Pesth for protective inoculation against hydrophobia. 
Of the patients 2,093 came from Hungary, 397 from neigh- 
bouring countries, Croatia, Roumania, Bosnia, and Galicia; 
91.5 per cent. of those treated were bitten by rabid dogs, 
ahout 6 per cent.. by rabid cats, the rest by other animals. 
The average duration of treatment was 18 days. Of the total 
number treated 0.28 per cent. contracted hydrophobia. The 
Servian Government has sent a commission to Buda-Pesth to 
study the methods and the installation of the Institute. In 
view of the importance of these inoculations the Hungarian 
Minister of Public Worship and Education has ordered the 





erection of a new institute, which will also be equipped for.. 
experimental pathology and therapeutics. Py 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CHRONIC OTITIS MEDIA, FOLLOWED BY SUPPURA- 
TIVE BURSITIS. 


CO. M., aged 27, cycle manufacturer, had suppurative otitis 
media since about the age of 7 years. The right meatus was 
completely filled with granulations, from which there was a 
constant slight discharge of pus. He first came under 
observation in May, 1900, with an attack of appendicitis, 
when attention was directed to the ear and the possibility of 
its causal connection with the abdominal condition discussed. 
The appendicitis subsided with rest in bed and medical treat- 
ment. Mr. J. Furneaux Jordan, who saw the case with me, 
agreed that operative interference was unnecessary. The 
patient has since been free from any appendicular trouble 
except for occasional twinges of pain, apparently due to adhe- 
sions. There are no physical signs at the present time. 
With this exception his health has been remarkably good, 
even vigorous. There is no history of gonorrhoea, syphilis, 
rheumatism, gout, or tubercle. 

In spite of admonitions as to the necessity for treating his 
ear, he did not again come under observation until March 
1sth, 1901, when he sought advice for an acute pain in the 
left shoulder, which had come on suddenly during the night 
of March 13th. There was no history of injury, and repeated 
and exhaustive investigation failed to discover any adequate 
cause for the condition, which was found to be due to an 
acute bursitis of the synovial sac lying between the sub- 
rey ey tendon and the lesser tuberosity of the humerus. 
At first the pain and swelling was strictly localised to the bursa 
and its immediate neighbourhood, but subsequently the whole 
shoulder became brawny and hard, the temperature was slightly 
raised (about 100° for several days), and the hand and fore- 
arm became cedematous. There being evidently some deep 
suppuration about the joint I consulted with Mr. Leedham- 
Green on March 27th, and he confirmed the diagnosis with 
an exploring needle, which drew off pus mixed with bursal 
fluid. His bacteriological examination showed staphylococci 
to be the organisms present. 

On March 28th the abscess was freely opened and drained. 
During the whole fortnight, from the time of onset until the 
operation, the patient's general condition had been ex- 
cellent; there was no evidence of generalised sepsis or con- 
stitutional disturbance. 

Aiter careful consideration of the case we came to the con- 
clusion that the primary seat of the absorption was the 
middle-ear trouble, in spite of the absence of any other more 
usual sequelae. . 

The points in this case which appear to be most worthy of 
remark are—the unusual localization of the secondary mis- 
chief, the absence of ordinary ‘‘pyaemic” disturbances, and, 
chiefly, the importance of regarding chronic otitis media as a 
condition worthy of careful treatment, and not as one which 
the patient will ‘‘ outgrow.” 

Edgbaston. Guy J. Branson, M.D., B.A.Lond. 





A CASE OF TRANSPOSITION OF VISCERA. 
As the condition is a rare one I desire to put on record the 
following case which has been under my care at the County 
Infirmary, Londonderry. 

J. G., aged 15, an ill-developed very anaemic girl, came 
under my charge for a lateral curvature of the spine. On 
examination she was found to have the heart on the right 
side, the liver on the left, the spleen on the right. The 
organs were in their usual positions with regard to the ribs, 
and the condition has never given rise to inconvenience, and 
was quite unknown to the patient and her friends. 

‘The spinal curve (dorsal) lias its convexity to the left. She 
is right-handed ; has always been good at calisthenic exer- 
cises, and, so far as I can learn, has been healthy until a few 
months ago, when the spinal curve was noticed. 

Londonderry. Joun Gatwey Cooke, M.B. 








[Fus. 8, isn 


FAILURE OF CLOSURE OF ABDO 
At 7 P.M. on November 3oth, 1901, I was called bo WALLS. . 
S., who had been in labour since 12 a.m. The nd Mrs, 
dwarfish multipara, had suffered from “ convulaiy, patient, a 
tome months ago had “fallen badly.” She had te,” and 
Hodge’s ring pessary for a partial split of the perine wera 
On.examination a soft mass, about the size of a nae : 
fists, was found presenting, and above it two hands anh tmp 
felt. The ‘waters had broken” three hours before od 
was brought down, and during the next pain deliy a 
accomplished of a stillborn hermaphrodite fetus the wh Mi 
whose abdominal wall was deficient, the liver and ft avans 
being covered by a thin membrane, a funnel-shaped expanat 
from a short and flabby umbilical cord. The Spine w 
curved, a ore to the right. In about twenty pen 
a very large but otherwise apparent] : 
oo 4 , ” ¥ normal placenta Was 
y reason for reporting the case is that I i 
the ease with which the protruding viscera might t 5 wa, 
taken for a tumour of another nature. me 
W. T. Davies, M.R.C.S., L.R.C.P., L.8.4 


Llananno. 





CASE OF LITTRE'S HERNIA. 

Ir was with much interest [ read the account in the B 
MEDICAL JOURNAL given by Mr. T. Rudolph Smith, M.B Of 4 
case of Littre’s hernia, as it recalled a case 1 operated on 
many years ago brought in to me by Mr. Guiness, of Bam ton,’ 
The patient was an old woman, who had been suffering from 
symptoms which pointed to a strangulated hernia. On 
examination I found a swelling in the right femora] region ; 
on this I cut down, and finding a piece of omentum I removed. 
it, taking this to be the cause of her symptoms. The patient, 
however, remained in a state of collapse, and died about 
twenty-four hours afterwards. Thinking there might be 
something that I had overlooked, I made a_post-mortey 
examination, and found tightly nipped in the right internal 
abdominal ring a portion of the small intestine about the size 
of the top of a tailor’s thimble, which was much congested, 

Tiverton. C. E. Liescuina, M.R.C.8, 





DISTANCE WALKED AFTER DIVISION OF THE GREAT 
VESSELS ON ONE SIDE OF NECK. 

A woman, aged 28, had her throat cut on November 3oth, 
ig01. The external and internal carotid arteries and jugular 
vein were completely severed on the right side, at the ‘on 
of the upper border of the thyroid cartilage, which was algo, 
completely divided. 

The victim struggled out on the public road and back into 
the house, a total distance of 22 yards, before falling down 


dead. It may be useful to record the distance covered in this: 


case, although it has been exceeded previously. 
Westbury, Salop. 





TORTUOSITY OF INTERNAL CAROLID ARTERIES, 
IN ee issues “ = BRITIsH — Anan for N ore 
23rd, 1901, and January 11th, 1902, there appeare 
under the above heading. A tortuous cundition of the in 
ternal carotid arteries appears to be of unusuai occurrence in 
Glasgow and in London, but in the dissecting room of Trinity 
College, Dublin, where most of the subjects are of an advanced 
age, the condition is so common that I have for some time 
been accustomed to point it out when demonstrating. Since 
reading Dr. Edington’s b pred I have observed three marked 
cases, and have preserved drawings of one which appears to be 
almost identical with the case described by Dr. Rowlands and 
Dr. Swan. I have found the condition in each case bilateral, 
but usually more marked on the left side. 

The tortuosity is, I believe, the result of atheroma or of 
arterio-sclerosis, and the internal carotid arteries proses 
twist in a marked degree because they are firmly 
in a bony canal. The part within the canal is unable to move, 
and thus the cervical portion in its inelastic state becom 
twisted by the force of the blood current. 

T. Gi.LMAN MooruraD, M_.B., 
Chief Demonstrator of Anatomy, Trinity College, Dublin. 





A. Howrg, MLB. _., 
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(CAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL INFIRMARY, HULL. 
CASE OF PULMONARY ABSCESS. 
RB: eof Dr. FRANK NicHoLson, Physician to the 

(Under the cat Infirmary.) 

F.C. Eve, M.B.Cantab., M.R.C.P., House- 

[Reported by Physician to the Infirmary.] 

: State on Examination.—The patient was a 
ong woman who had had several teeth extracted 
— ether 2} years previously. Ten weeks later she 
under upa tooth with half a pint of blood. Ever since 
je time she had had a cough, but never before. The fol- 
lowing symptoms also appeared and became steadily worse, 
namely, offensive expectoration, haemoptysis, night sweats, 
evening temperature, and loss of weight. : 

She had several times been in this infirmary during 1901 
and 1900, with temporary benefit, but until near the end 
there were no physical signs whatever. It was thought 
that there might still be another tooth in her lungs, but 
ereful examination by Mr. Howlett with an exccllent 2-ray 

atus failed to reveal anything. The sputum was re- 


oatedly found free from tubercle bacilli, though crowded 


with a great variety of other organisms. 

On her last admission (August 3rd, 1901) she was thin, the 

utum was abundant, and the breath was very offensive. 
there were no physical signs except an apical systolic 
murmur, which was not considered valvular. The tem- 

ture was very irregular, ranging between 104° and 97°. 

e pulse was always above normal. On hanging her head 
over the bedside, she would spit up a drachm or two of very 
offensive purulent sputum. 

Late in August, 1901, she at last developed some physical 
signs, namely, pain anda pleuritic rub at the right base 
behind. A week later there were indications of fluid, con- 
firmed by aspirating a little pus. igfhat 

Operation.—At the spot indicated by Dr. Frank Nicholson a 
piece of rib was resected, and a small ragged pulmonary 
abscess was discovered as large as a small tangerine orange 
with pleura adherent round it. To the finger the walls of 

ed diseased lung substance felt very curious, and quite 
different to the ordinary empyema cavity. The temperature 
then dropped, and all went well for ten days, when there 
were several attacks of brisk haemorrhage by the mouth and 
wound. These stopped,“ and she was looking much better 
and fatter, and the discharge was ceasing, when she was sud- 
denly carried off by a profuse haemoptysis three weeks 
after the operation. 

Necropsy.—This showed that all the organs were perfectly 
healthy except the lower and middle lobes of the right lung, 
which were solid and rotten in patches. There was one large 
bronchiectatic tube leading straight from the right bronchus 
without diminution of calibre almost into the abscess cavity 
atthe posterior base of the right lung. The abscess cavity 


‘wasclean and had no lining membrane. 


Remarks.—The condition looked a very favourable one for 
treatment by raising the foot of the bed 18 inches. This had 
been tried, but unfortunately only a day or two before the 
physical signs appeared and made operation possible. No 
trace of a tooth was found post mortem, so presumably a ten 
weeks lodgment of a tooth near the right bronchus had been 
sufficient to initiate a condition of bronchiectasis which had 
gradually extended till death two and ahalf years later. 











PasTkEUR TRHATMENT OF HypkoPHOBIA IN MEXICO —The 
tar Boletin of the Mexican National Board of Health reports 
a apy ae Pasteur eg i ot ae was intro- 

‘ » 4,000 persons have been treated. T 
mortality has been only 3 per 1,000. is wikis 





REPORTS OF SOCIETIES, — 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Davip Lirttz, M.D., F.R.C.S.E., President, in the Chair. 
Thursday, January 30th, 1902. 
Dr. C. O. HAWTHORNE read a parer on intracranial thrombosis 
as a cause of double optic neuritis in cases of chlorosis, which 
is published at page 326. 

Sir Witt1am Gowers thought that the evidence of 
thrombosis in these cases of chlorosis was very small indeed. 

Mr. Jounson Taytor asked Dr. Hawthorne how, if the 
cavernous sinus were thrombosed, it happened that there 
was no proptosis. He thought it more likely that it was 
due to some blood change. 

Dr. James Taytor agreed with Sir William Gowers. 
Although the cavernous sinus might not be blocked, yet some 
of its tributaries might be, and this might account for the 
neuritis ; but he thought that it was very difficult to see what 
caused it on both sides. Blocking of the arteries certainly 
did not cause it unless the embolus was septic. 

Mr. ERNEstT JoNEs read notes of a case. 

Dr. HAWTHORNE, in reply, said that some chlorotic patients 
died who suffered from optic neuritis, and in these there was 
nothing but thrombosis present to account for it. He thought 
that the block need not necessarily be in the cavernous sinus, 
but if it were he should expect proptosis. 


THE TREATMENT OF CysToID CICATRIX FOLLOWING CATARACT 
EXTRACTION. 

Mr. G. A. Berry read a note on this subject. He said it 
was not always possible to prevent the formation of cystoid 
cicatrices after removal of cataract, and when they did occur 
they were a source of danger to the eye on account of the way 
they facilitated the entrance of micro-organisms. The author 
had found that it occurred in about 2 to 3 per cent. of cases 
operated upon. Asarule, the opening was very small, and 
could be seen readily if the conjunctiva were dissected up. 
For the treatment he preferred to dissect up the conjunctiva 
and turn it down as a flap, then with the cautery gently to 
burn the small opening, and at once replace the conjunctival 
flap. This always cured it, and he preferred this method to 
any other that had been introduced. 


ENDOTHELIOMA OF ORBIT. _ 

Mr. StmEon SNELL (Sheffield) related a case of endothelioma 
of the orbit, associated with a peculiar varicose condition 
of the vessels of the surface of the eyeball, occurring 
in a girl, aged 19. A marked feature was the varicose condi- 
tion of the veins on the surface of the eyeball below, 
which had first been noticed about three months before the 
date of operation. There was also marked proptosis, the left 
eye being about a quarter of an inch in advance of the right. 
There was no oedema of the eyelids. The smooth surface of 
the tumour was felt in the floor of the orbit. Movements of 
the eyeball were normal except downwards, where there was 
was some limitation. Vision was §. On October 28th, 1901, 
the entire tumour was removed through an incision in the 
lower lid, without interfering with the eyeball. It had only 
loose attachments ; it reached to the back of the orbit close 
to the under surface of the eyeball, and along the front part of 
the optic nerve. It was encapsuled, and measured an inch 
and a quarter long and about half an inch thick. The eyeball 
had since resumed its normal appearance, the varicose 
condition of vessels had disappeared, and vision was §. Mr. 
Treacher Collins examined the growth, and reported it 
to be an endothelioma. : 


RINGWORM OF THE EYELID. 

Mr. SimEon SNELL related a case of ringworm of the eyelid 
in an adult, due to a large spored trichophyton, probaly of 
animal origin, occurring in a healthy agriculturist, aged 34 
He was first seen on December 17th, 1901, with a large red 
pan on the right eyelid, which. had commenced two weeks 

efore'as a rounded, brownish-red pimple on the skin nearthe 
outer canthus.. It gradually increased: in size, and now 
measured 2 inches by 1} inch. It was oval.in shape, with pus- 
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tular points and well-defined edges. It involved the outer 
half of the upper eyelid, reached to the temple, embraced the 
outer commissure and the outer corner of the lower eyelid. 
The affected eyelashes and hairs of the eyebrow had fallen 
out or were loose. The preauricular gland and gland beneath 
the jaw wereinvolved. There were six other lesions on the right 
forearm and two on the left. In all the patches there was 
marked loss of hairs. The patient kept cows, and one had 
on the left side a white patch without any hair on it for about 
two months. The 2) peo apparently commenced on the 
right arm and the eyelid became affected by contact, the man 
working with his bare arms. Under the application of yellow 
mercurial oxide ointment improvement soon commenced, and 
on January 30th the patches on the arms had practi- 
cally disappeared, and the one on the eyelid was only dis- 
tinguishable by its greater redness. Under the microscope a 
large spored fungus was found, probably megalosporon 
ectothrix. Cultures from the hairs removed from the cow 
were not successful. 


THE VISUAL PURPLE OF THE RETINA. 

Dr. F. W. Eprioge-Grren read a paper entitled Obser- 
vations on the Visual Purple of the Retina. The ex- 
penses of the research were defrayed by a Government 
grant of £10. He undertook the investigation in order to 
ascertain whether he could obtain any objective evidence of 
the diffusion of the visual purple into the yellow spot of the 
retina. Many phenomena pointed to this conclusion, such as 
the fact that a perceptible interval elapsed before people were 
able to see with the yellow spot, and that a light might fall on 
the fovea without producing any sensation. His first experi- 
ments were made with the help of Mr. Treacher Collins. On 
examining the retina of a monkey, it was at once evident that 
the visual purple extended to the yellow spot, but the very 
deep yellow of the spot prevented them from saying with 
certainty that the colour altered on exposure to light. Mr. 
Treacher Collins and he had tried numerous chemicals in 
order to find out a substance which would fix the visual 
eee but had not been successful. Nearly every chemical 

e used destroyed the purple. He then examined the eyes of 
two monkeys by himself, and tried to obtain an early view of 
the yellow spot of the retina through a microscope. It was at 
first red and then gradually bleached under the influence of 
light. He noticed a curious appearance in one retina; on 
examining the region just external to the yellow spot, he saw 
rose-coloured cone3 surrounded by one or more circles of 
colourless rods. His last observations were made with the 
help of Mr. Devereux Marshall. Two monkeys were kept in 
a dark room for 24 hours, and then Mr. Devereux Marshall 
excised their eyes under chloroform, the room being illumin- 
ated only by aruby light. The retina having been arranged 
on a slide, was put on the stage of a microscope and viewed 
with a white light. The whole retina was bright crimson, 
but the brightest part of all was the yellow spot, and it could 
be seen that the visual purple was situated between and not 
in the cones in the rod-free district of the yellow spot. The 
visual purple in a few minutes bleached, leaving the yellow 
spot in its usual yellow colour. Dr. Edridge-Green expressed 
his great indebtedness to Mr. Treacher Collins and to Mr. 
Devereux Marshall and also to Pro‘essor Starling for the use 
of his laboratory and the very admirable dark room at Uni- 
versity College. 

CARD SPECIMENS. 

The following were shown :—Mr. GEORGE KEELING : Unusual refractive 
change after removal of a congenitally dislocated lens.—Mr. H. R. 
BELCHER HICKMAN: A case of retinitis proliferans.—Mr. G. W. ROLL: A 
congenital anomaly of the optic disc.—Mr. A. W. ORMOND: A case of 
double anophthalmo3s.—Mr. J. H. PARSONS: Microscopic sections of 
—_r due to a congenital membrane.—Mr. INGLIS TAYLOR: 

enestrated metallic balls used by Professor Pfliiger in Mules’s operation 
—Mr. HOLMES SPICER: Acase‘of third nerve paresis with Argyll-Robert- 
son pupil and marked assoviation of convergence and contraction of the 


pupil.—Mr. R. MAegcus GUNN :, Unusual deposit on inner surface of eavh 
cornea of recent origin and slow development. 





PatHotoagica, Sociery or Lonpon.—At a meeting of 
this Society held in the Pathological Laboratory at_King’s 
College on Tuesday, February 4th, Mr. W. Warson 
CHEYNE, F.R.S., President, in the chair, the following demon- 
strations were given. Dr. Norman Darton: Hyaline bodies 
in a syphilitic lesion; Dr. A. Wuitrretp: Pappenheim’s 
stain for ‘plasma cells ; Dr. R. T. Hewett: The non- 
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absorption of antitoxin by the stomach or 


DaniELs: Avian filariae; Dr. Witsoy : rectum; Dp. 
in anthrax stab cultures. i™SON: Arborescent growth 





ROYAL ACADEMY OF MEDICINE IN ELAND 
SEcTION oF SuRGEry. _ : 


THomAs Myzes, P.R.C.S.I., President, in the Chair 
. ’ ’ e 
Friday, January 17th, 1902. . 
— i‘. ‘ eg EXxHIBITs. 
ln. HENRY Gray CroLy showed (1) Case : 
hip-joint; (2) case of ligation of external flie pray ab 
femoral aneurysm; (3) patient showing result of Cigna 
head of humerus for unreduced intracoracoid luxation ~ 
F. ToBin showed (1) Patient, aged 80, from whom the -R 
was romper te by age (with specimen) ; (2) case of 
excision of knee.—Mr. D. KEnNEDy showed r 
deformity of legs, due to rickets. remarkable cage of 


SuRGICAL TREATMENT OF CHRONIC Syno 

Mr. R. L. Swan read a paper on this subject. Tn cases 
primary tuberculous synovitis he recommended that the} A. 
should be opened, the fluid evacuated, the synovial fae. 
brane irrigated, and then thoroughly sterilized With pure 
carbolic acid, again irrigated with sterilized water, and 
closed. With proper aseptic precautions he looked on the 
operation as the best treatment for chronic hydrops artieul 
of the knee. Rightly carried out, the operation placed the 
synovial membrane in a condition to return to its normal 
functional activity, and the patient got a useful limb, He 
illustrated his paper by the history of two successful 
He had not found carbolic acid the dangerous bactericide that 
some said it was. Hein no way wished to be understood as 
advocating the operation for disease of the joint complicated 
with disease of the osseous tissues or cartilage. The operation 
was intended to place the synovial membrane of the joint in 
a condition favourable for its recovery. 

The PRrEsIDENT quite agreed with Mr. Swan that the proper 
treatment for such cases was opening the joint, and by so 
doing the pathological lesion would be made plain. In the 
majority of cases it consisted in pedunculated growths com. 
mencing from the alar ligaments. If on opening the joint, 
especially in children, he found the synovial membranes to be 
tuberculous, he recommended that they should be dissected 
out, a procedure which he believed led to recovery. 

Mr. E. H. Taytor objected to section of the patella, It 
left two raw osseous surfaces apt to be infected by tubercle, if 
any there were. He preferred Kocher’s method, the flap gave 
room enough to examine the joint. Free swabbing with strong 
carbolic acid devitalized the synovial membranes and the 
cartilage, and left them a prey to the tubercle bacilli in their 
vicinity. He looked on the method suggested as one not well 
calculated to give good results in hydrops articuli ; the wound 
healed, but after a little time the limb became shorter and 
often flexed. There was not true ankylosis. He recommended 
that the hyaline cartilage should be shaved off the bone, and 
the raw osseous surfaces be joined, ensuring a sound limb. | 

Mr. H. G. Croty believed that many cases called for such 
treatment as Mr. Swan suggested ; but he would not approve 
of dissecting out the membranes and slicing off the hyaliné 
cartilage. ppd 

Mr. _ had tried the rest cure with hydrops articuli 
for months without getting any good results. He looked on 
the thick pulpy synovitis—Brodie’s pulpy degeneration of the 


knee-joint—as tuberculous synovitis, though in specimens 
submitted to microscopic examination no bacilli were found. 
The result of opening the joint and dissecting out the mem- 
branes was sometimes very good and at other times very bad. 
Long-continued effusion had stretched the ligaments, and 
they were unequal to the strain of active life. Favourable 
cases gave good results with movable joint, but the more 
uniformly good results were obtained by ankylosis following 
excision. 

After remarks by Mr. Jounson and Mr. Haveuton, 

Mr. LenTAIGNE asked Mr. Swan to describe bis method. 
He had been for years using strong carbolic acid (absolute 
phenol) in different cavities of the body, tuberculous joints, 
after erasion and after incision, and tuberculous sinus, € 
without seeing any evil effects from its use. 


As a student he 
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t cases of carbolic poisoning ; now he never 
h much larger quantities of carbolic acid 
He ascribed this to the carbolic acid they 

ing pure; the toxic action was probably due to 
now got yearned He swabbed out cavities with a very small 
come imPOT A a sponge-holder, and well wetted with _the 
spond earbolic acid, and he had had no reason to regret it in 


hq Mr. Swan’s operation might prevent the need for 
; ision. 

teary paid, he would like to know how Mr. Swan 

Mr. ye carbolic acid; applying it on a swab was a most 

applied the Cirr In children he had had bad results from 

; me nterference with the synovial membranes of the 

aad The results were good for a month or so, but in 

knee} four years’ time they were found to be greatly 


Kocher’s method gave great facility for examining 


deformed He found the locus of infection to be at the attach- 
pod of the crucial ligaments. ; wae mais 
mir. Swan said he did not deal with excision or erasion in 


: e had no concern with them. The object he 
we ee Bae to show the possibility of opening the joint, 
ha ving the fluid, and allowing the synovial membrane to 
Sor to its normal condition. Latterly he had not been 
ay habit of cutting through the patella, but he could not 
o the difference, as far as infection was concerned, between 
ae in hard and one in soft tissues. Puncturing was per- 
rect safe if carried out aseptically. The subcrureus bursa 

net mentioned by him simply because it communicated 
wh the synovial sac, and in all operations on the joint must 
Wo dealt with. This was not the case with the bursa under 
the patellar ligament, consequently he referred to it. He 
could not agree with Mr. Tobin that portions of cartilage and 
pope were readily removed during the subsequent attempts at 

ive motion. He cleaned out the joint with an aseptic 
oofah, and applied the carbolic acid with a stick. He was 
not wedded to carbolic acid ; any equally powerful bactericide 
would answer quite as well. 


PyYLORECTOMY. 


Mr. GoRDON reported a successful case. 
The patient, aged 43, was admitted to the Adelaide Hospital for an 


abdominal tumour, and on April 2nd, 1901, Mr. Gordon performed the- 


first step ina Roux operation. The patient made a good recovery, with 
littleorno shock. Twenty-five days afterwards the operation was com- 
pleted by the removal of the pylorus and about half of the stomach. The 
intestinal and gastric wounds were sutured with silk. a gauze drain was 
left in the area of operation, and the wound closed. The operation occu- 
one hour and three-quarters, The growth was found to be a 
columnar-celled cancer For some days the patient remained in a pre- 
carious condition ; temperature, 102° F.; pulse 160. At the end of a week 
the food was increased in amount, and the patient made a good and 
k recovery. : a 
. Gordon afterwards considered the legitimacy of the 
operation of pylorectomy, and concluded that in a favourable 
subject Roux’s operation was called for. 

The PRESIDENT congratulated Dr. Gordon on the first suc- 
cessful pylorectomy performed in Dublin. The difficulty of 
diagnosing tumours of the stomach was very great. In one of 
his cases he cut down on the viscus with the intent of doing a 
pylorectomy, but found so much thickening of the gastric 
walls with what he and his friends thought was cancer that 
he returned the stomach unopened to the abdomen, and the 
woman was to-day, after some years, alive and well. 

The discussion was continued by Mr. Swan, Mr. E. H. 
— and Mr. Jameson JOHNSON spoke; and Mr. Gorpon 
replied. 





LIVERPOOL MEDICAL INSTITUTION. 

Rusoton Parker, F.R.C.S., President, in the Chair. 

Thursday, January 30th, 1902. 

Gat Stones witH CHRONIC INTESTINAL OBSTRUCTION. 
Dr. A. C. Witson described a case in which many diagnoses 
had been given by various physicians in Liverpool and 

on. Eventually an exploratory operation revealed gall 
stones in the gallbladder and duct, which were removed, also 
4curious mass in the intestine which not was dealt with. 

- X. W. Murray described the operation he had per- 
formed in Dr. Wilson’s case. He believed the lu.ap in the 
intestines to be an impacted gall stone. In order to deal 
satisfactorily with this, he thought it would be necessary to 














short-circuit the gut, and would not advise further operation 
unless the suffering of the patient became unbearable. 

The PrEsIDENT, Dr. Macrie CAMPBELL and Dr. GILL com- 
mented upon this case ; and Dr. W1Lson replied. 


INTESTINAL ANASTOMOSIS. 

Mr. R. W. Murray exhibited a boy, aged 13 years, upon 
whom he had operated for an artificial anus in connexion 
with the small intestine, complicated with considerable pro- 
lapse of the gut. 

Three years previously the boy had been operated upon for intestinal 
obstruction, a portion of the small intestine, probably about three feet 
from the ileo-caecal valve, being brought to the surface and opened. 
Prolapse of the bowel resulted, and for three years all faecal matter es- 
caped from this opening in the small intestine. When first seen by Mr. 
Murray in May last the child’s condition was pitiable; he was wasted, 
anaemic, and carried his prolapsed gut in a bag attached to his waist In 
July Mr. Murray opened the abdomen and attached the working end of 
the small bowel to the transverse colon, end to end. The large gut was 
much collapsed, and as it had been lying fallow for three _— there was. 
some doubt as to whether it would resume its function. The result, how- 
ever, be very satisfactory, the bowels acting naturally 48 hours after the 
operation. f 
The general health and comfort of the patient had greatly 
improved, although there is still a portion of unused bowel 
prolapsing from the original wound. 


THE Puysics oF THE MitrRAL REGURGITANT Murmor. 

Dr. BrapsHaw said that hitherto no thoroughly satis- 
factory explanation was forthcoming of the fact that the 
murmur was heard most plainly at the apex of the left 
ventricle. He suggested that it was brought about in the 
following way: The fluid vein in the left auricle set up 
sonorous vibrations in the still parts of the blood behind the 
mitral valve. The valve, being a thin membrane capable of 
vibrating, transmitted these vibrations to the blood in the 
ventricle, which conducted them to the apex, the part nearest 
the chest wall. He was making experiments with models to 
ascertain how far this kind of transmission was possible, but, 
so far, he had not succeeded in exactly reproducing the condi- 
tions artificially, as the construction of such a model involved 
considerable mechanical difficulties. 

Dr. Barr spoke, and Dr. BrapsHaw replied. 


THE X Rays In CANCER. 

Dr. Stoprorp TayLor read a paper on the Treatment of 
Cancerous Affections of the Skin ~ Means of the X Rays, 
illustrating his remarks by lantern slides and patients. 

CasE I.—Rodent ulcer, involving right side of nose, lachrymal canals, 
and eyelids, in patient, aged 82. CAsE11.—Rodent ulcer on left cheek, 
implicating outer canthus and eyelids, in patient, aged 64. CASE I1I.— 
Epithelioma on lupus erythematosus affecting the whole surface of the 
nose in patient, aged 59. Microscopical confirmation of diagnosis. 
Treated Py. scraping, followed by x-ray applications. CAsE 1v.—Large 
rodent of left side of scalp and pericranium, in patient, aged 78. 

The foregoing cases were of such a nature as to be beyond 

operative interference or relief by any other known method. 

The treatment in the first three cases resulted in complete 

healing of the ulcerated surfaces, with the formation of the - 
most perfect scar tissue, and disappearance of all traces of 

disease. In the fourth case, as the pericranium was involved, 

only partial healing took place, but the wearying pain which 

usually attends rodent ulceration was much relieved. As a 

result of the treatment, Dr. Stopford Taylor arrived at the 
following conclusions: (1) That the rays were especially in- 

dicated in all inoperable cases of cancer of the skin; (2) that 

the best results were obtained when the disease was confined 

entirely to the soft parts; (3) that owing to the complete 

relief of pain and superior cosmetic result obtained patients 

too readily assumed that they were well and neglected to 

attend, and hence recurrence might occur from failure to com- 

plete treatment; and (4) that the use of x rays was no obstacle 

but a valuable aid to other methods. 

Mr. ArTHUR WALKER thought the action of the x rays on 
rodent ulcer was not due to their escharotic power, but to 
some influence which, as it were, turned the scale of growth 
in favour of the healthy tissues, thereby enabling them to 
destroy and absorb the malignant cells. In cases treated by 
the 2 rays at the Northern Hospital he had noticed that the 
rolled edge remained in the skin after the ulcer had healed, 
and then gradually disappeared, and in one case in particular, 
of recurrence in which further operation was refused, the skin 
was never broken, but the new growth slowly became 
absorbed under the influence of the rays. 


















336 pth eaes..| 


SOCIETIES. 








[FFam: 8, 19 





Dr. GULLAN congratulated Dr. Stopford Tayior on the cases, 
and noted especially the excellent supple character of the 
skin, and the splendid condition of the scar tissue. 

‘Dr. Leste Roperts said that the « rays were being used 
for all sorts of cutaneous diseases. There was a want of pre- 
cision in these experiments, perhaps unavoidable, owing to 
ignorance of the nature of the force with which they were 
dealing. But it could not be doubted that in the end all this 
promiscuous experimenting would lead to the discovery of 
some definite principles which would serve to guide their 
judgement in the selection of cases for treatment. He be- 
lieved that the effects on the tissues of the skin of the « rays 
were, broadly speaking, of two orders: (1) Those of a kind 
analogous to burning; (2) specific effects. Roentgen rays 
appeared to exerta specific action on degenerative epithelium. 
The growth of hair, nails, and the horny cuticle were rapidly 
affected, and all these were forms of physiological degenera- 
tive epithelium. Rodent ulcer wasa purely epithelial disease, 
and there could be no question that the rays caused a dis- 
solution of the new epithelial cells. The same was true of 
epithelioma, and possibly, to some extent, of other forms of 
cancer. It was much to be regretted that we did not possess 
exact information on the microscopic condition of the scar of 
rodent ulcer after healing by « rays. The remedial influence 
of these rays on lupus was, in hts opinion, to be attributed 
to their burning action, and not to any specific influence. No 
good effect resulted unless the exposure to the rays was 
followed by at least some symptoms of burning. Dr. Leslie 
Roberis did not think that the Roentgen rays afforded any 
marked superiority over the best of the old-fashioned methods 
of treating lupus. The x rays were in the majority of cases 
inferior to the arc lamp rays in the treatment of lupus. 

The PresimpEnt, Dr. ALEXANDER, and Mr. NEwsOLT, also 
spoke ; and Dr. Sroprorp Tay tor replied. 





SHEFFIELD Mepico-CurrurcicaL Socrety.—At a meeting 
on January 16th, Dr.C. H. Wittey, President, in the chair, 
Dr. S. WHITE exhibited (1) phosphatic calculi and prostatic 
tissue removed suprapubically from a patient, aged 63, who 
had been suffering from enlarged prostate; (2) an excised 
gastric ulcer removed from the anterior wall of the stomach 
of aman, aged 24. The ulcer had existed for two years, and 
had perforated eighteen months previously, but owing to 
extensive adhesions the general peritoneum had not been 
fouled. The ulcer was about an inch in diameter, and funnel 
shaped. The walls of the stomach around the ulcer were fully 
one-third of an inch in thickness, and a dense band of fibrous 
tissue united the ulcerated area to the anterior abdominal 
wall. The patient was now quite free from his old symptoms. 
(3) A child, aged 2 years, the subject of extroversion of the 
bladder, in whom the ureters had been transplanted into the 
rectum by the extraperitoneal method described by Dr. 
Peters, of Canada. Peters’s operation was described and 
eriticised.—Dr. A, J. Hatt showed (1)a case of acute myelitis 
in which the first lesion had occurred in the lower thoracic 
region of the cord. The onset was accompanied by marked 
pyrexia, diatrhoea, and vomiting. An interesting feature was 
the presence of a circular ring of acute bedsore due to the pre- 
sence of the rim of a chamber pot, on which the patient had 
been placed for some hours before admission on account of 
his diarrhoea. About five days after the first attack paralysis 
of both arms, paralysis of the tongue, and dysphagia occur- 
red, and the (geome: became temporarily insane. These sym- 
ptoms lasted about a week. The patient made a complete 
recovery. (2) A case of occupation neurosis. The patient was 
a single man, aged 43, a bricklayer, who for two years had 
noticed weakness of the right hand, varying from time to 
time. It was most marked when using his towel, and was 
accompanied by numbness and occasional stiffness. Tremors 
and pain occurred on excitement. To show the psychical 
element in the condition, the facts that the patient witnessed 
the sudden death by accident of his father five years ago, that 
the affection was improved by stimulants and arrested by a 
rubber ring on the finger, were adduced. (3) A case of trade 
eczema of eleven years’ duration affecting the hands and 
arms in a polisher, who worked in rouge. The patient had 
been previously shown to. the Society, and since then had 
been applying calamine gelatine daily over the dorsa of the 





fingers, hands, and forearms, with th : 
been perfectly free from eczema for covers! aoaie she had 
WILKINSON related two cases of succeesfyl operitian L3 


ruptured intestine : 

Case I, a boy, aged 12 years, was stabbed in t i 
men with a pocket knife. The intestine was wousen ea of the abdg 
the mesentery in one, There was much bleeding, and som wo places, 
of faeces, Resection of the wounded portion of intestine much 
and the ends united over a Mayo Robson bone bobbin Cs bie 
aged rr years, was kicked in the abdomen by a horse. Dr Wilki 1, & boy, 
him twenty-four hours later, when signs of acute general renin F 
Pewee, The abdomen was opened by an 8-inch incision Hy ry uitia, 

ine. A circular hole half an inch in diameter was found ji he middle 
and sutured. A large faecal collection was found in the lower, the leon 
abdomen, and general septic peritonitis was present. After prreot the 
the extravasated faecal matter, evisceration and thorough irri ee Out 
ata nee Ge boty ee, i abdomen was closed without drain 

10ugh much collapsed after the operatio i 

a good recovery. P n, the patient eventually mage 


NorrincH1mM MeEpico-CuHirurGIcaL Socrety.—At am 
held on January 15th, Mr. G. C. Kuinepon, Presiden 
the chair, Miss Saran GRay read a paper, entitled’ 
Alcohol Properly Described as a Stimulant? and dealin 
with the question whether the action of alcohol On the 
human body was predominantly that of a stimulant defined 
as ‘‘ something which produces activity,” or whether. by; 
hibiting nervous centres in inverse order of their devel 
ment, it produced only a factitious and transitory digp 
energy due to overaction of centres below those inhibi 
The eifect on nervous tissue, especially on that of the highest 
cerebral centres, was regarded as of primary importance, By. 
perimental work by Kripelin, Firer, Aschaffenberg, Hodge, 
Kellogg, and others was cited to show that this effect, wag 
uniformly depressant for higher centres, and depressant after 
a brief initial acceleration for lower centres. With regard tp 
muscular work, the experiments of Frey and Destrée 
quoted as supporting those of Parkes. The effect on the 
heart was particularly discussed, and, in the absence of 
decisive physiological or pathological experiment, clinica) 
evidence with regard to treatment of diseases such as enteric 
fever, diphtheria, and septic peritonitis, with and without 
alcohol, was adduced from Krox Bond, MacNicholl (Ney 
York), G. B. Davis (Chicago), and others. This evidence 
seemed to show that results were much better without 
alcohol, ‘“‘true” cardiac stimulants such as caffeine and 
strychnine being used. Mortality in septic peritonitis had 
been reduced by such treatment from 85.5 to 14 per cent, 
The results of treatment at the London Temperance Hospital 
were also cited. The effect of alcohol on digestion was 
briefly discussed. In conclusion, a plea for more exact st 
of the subject and the formation of more accurate and fully. 
considered views of the action of alcohol as a drug was urged 
In the discussion which followed, the PREsIDENT, Drs. Ca 
Botton, Hunter, Geraty, FuLton, Cox, and CLinca took 
part ; and Miss Gray replied. 


BraDFoRD Mepico-CHiruRGICAL Society.—At a meeting 
held on January 21st, Mr. P. Mraut in the chair, Dr. Nicuot- 
a emg read notes of a case of distension of the gall 
bladder. 


The patient was a woman, aged 60, who for two years had complained of 
pain in the umbilical region when she was moving about. There was no 
pain when she was at rest in bed. For about twelve months she had noticed 
a lump in the body. There was no history of jaundice. Examination of 
the abdomen showed a large ventral hernia in the middle line belowthe 
umbilicus. The hernia was easily reducible and contained a 
which, when returned to her abdominal cavity, could be freely moved 
about. The tumour was tense and fluctuating and was about the size ofa 
fetal head at full term. On the right side ot the tumour was a hard pro- 
jection 13 in. long and the size of three fingers. On December 4th, 99 
the abdomen was opened in the middle line below the umbilicus. 
tumour was found to be a greatly distended gall bladder with thickened 
and congested walls. There were no adhesions. In a pouch on the right 
side was a large gall stone, cylindrical in shape and weighing 6} dreceme 
The gall bladder was opened and the stone removed. The gall bladder 
was stitched to the upper end of the abdominal incision, an the rest of 
the wound closed. The wound healed by first intention except forthe 
biliary fistula. On December 27th the patient had an attack of right 
hemiplegia with complete loss of speech. 


—Mr. Rosert Mercer read notes of a case of pyloric obstrac 


tion—gastro-jejunostomy. ‘ 

The patient was a woman aged 45. In March, 1899, odphorectomy had 
been performed for dysmenorrhoea and ovarian neuralgia. In September, 
1899, symptoms of gastric disturbance began with pain and vo ; 
blood was present in the vomit on one occasion. Notwithstanding 
ment by rest in bed, dieting, and gastric lavage, relief was neverl 
than temporary, and, as she was becoming more and more emaciated 
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‘ 
res were advised. She was admitted to a hos- 
operative was opened in January, 1901; a band was found 
me wthe reater curvature of the stomach, near the La bor 
rn revious operation. This was divided, and in addition 
of the Petched by the fingers, the stomach wall being invagin- 
wasstretched oy ths the patient did well, but then the old 
‘’ 4a return, and by August she had fallen back to much the 
inn 88 before, and appeared to be slowly dying of starvation. 
at request, a further operation was undertaken by Mr. 
- "in October, 1901. On opening the abdominal cavity the 
ane was found to be adherent to the scar, and the intestines 
colon -aiter some difficulty the jejunum was brought up into 
ed. united to the posterior part of the stomach. The 
z atbedded in a mass of adherent intestine, and was not seen. 
be the operation was not severe, but there was very persistent 
og hich was stercoraceous on the third day. The stomach was 
vomiting, with potassium permanganate solution and a turpentine 
mashed ae istered. The vomiting now ceased and the patient was able 
adimvishment. A month after the operation she was taking solid 
take no rapidly regaining her strength and weight. She did well 
dang wut now (January, 1902) the old symptoms of pain and vomiting 
for: 

mimeC. F. M. ALruorp read notes on three cases of new 


: large intestine. 
gowth ip the of Sin —A married woman, aged 30, who had had no 


in on defaecation for six months. Examination 

children, meee arcwt e just within the sphincter ani, which sur- 
showed * he bowel, but was not fixed; healthy bowel could be 
roanded U finger passed through the growth. On September 6éth, 
felt efgrowth was excised a“? the perineal route, and the mucous 
1901 ertitched to the skin. The patient made a good recovery, with 
eee ver flatus as well as faeces CASE II. A woman, aged 60, had 
ms of chronic intestinal obstruction for be months. On exami- 
sympto: rectum a growth was detected just within reach of the finger. 
east goth, rgor, left inguinal colotomy was performed, and the 

} rought out of the wound. On September rst the gut was opened, 

gone ee ptember rth the growth was excised. The patient declined 

further operation to close the colotomy wound, and left the hospital, 

ny bowels being relieved through the colotomy opening. CASEIII. A 

aged 64, who had noticed symptoms of chronic obstruction for 
ee months. Had lost weight very notably, and become very weak. 
jcate intestinal obstruction came on, and median laparotomy was per- 
formed, when an annular growth of the hepatic flexure of the colon_was 
found. An opening was made in the right hypochondriac region, and the 
h brought out of the wound and fixed by a rod passed through 
mesentery. The colon was opened on the third day, and the bowels 
sted well through the wound. On the seventh day the growth was excised. 
the operation was rendered difficult owing to the growth having been 
drawn back into the peritoneal cavity. The patient became col- 
and died the next ~ » f : 

—Mr, Basit Hau read a paper entitled Some Observations 
m Dilatation of the Stomach and a Modification of Gastro- 
enterostomy, illustrated by five cases. He said that in cases 
of gastric dilatation the trouble appeared to be not due solely, 
or even chiefly, to pyloric obstruction, but to the limitation 
of the natural movements of the pyloric half of the stomach, 
caused by adhesions, and consequently that any anastomotic 
opening, in order to empty the stomach effectively, must be 
in the cardiac rather than in the pyloric half of the viscus. 
The modification which he had practised consisted in reach- 
ing the posterior wall of the stomach by tearing through the 
ing the p ee 

olic omentum rather than the usual method of openin 

: Cpening 

the transverse mesocolon, and then connecting the jejunum 
with the stomach by stitching in the ordinary way. Mr. Hall 
uid that the operation was easier and safer, in that the parts 
could be more effectively isolated from the peritoneal cavity 
during the operation, and also that there was less danger of 

; Pp x : é g 
wounding the mesenteric veins and so causing troublesome 
haemorrhage. 

Mr. B. H. SLATER showed a dermoid cyst from the neck, containing a 
large number of spherical pellets of putty-like material.—Dr. CROWLEY 
exhibited a brain showing a large cortical gumma.—Dr. H. J. CAMPBELL 
showed the following cases : (1) Concussion of spinal cord; (2) heart dis- 
case with marked clubbing of fingers; (3) case of Addison’s disease. 
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Sociery FOR THE StuDY OF DISEASE IN CHILDREN.—At a 
meeting held at the Evelina Hospital for Sick Children on 
January 19th, Mr. A. H. Tussy, M.S., in the chair, Dr. GEORGE 
CaRPENTER showed a case of paroxysmal haemoglobinuria in 
afemale child, aged 3 years. An infant sister had been treated 
at the hospital for congenital syphilis, but the patient showed 
no signs of that disorder.—Dr. GEoRGE CARPENTER also read 

of acase of suprarenal sarcoma in a boy, agea 24 years, 
theorgans from which were demonstrated by Dr. Nabarro who 


conducted the necropsy. The right kidney was invaded 
seondarily by the new growth, and the left had become 
nephrotic from pressure on its ureter. The mesenteric 
Pelvic glands were secondarily invaded, and some glands 
under the sternomastoid subsequently. The case in its 
dinical aspect was not unlike tuberculous peritonitis, but the 
injection of tuberculin gave negative results and confirmed 





the original opinion.—Mr. CLEmEent Lucas showed a ease of 
traumatic chorea and musculo-spiral paralysis, complicating a 
fracture of the upper third of the humerus, in a girl, aged 
11 years. The chorea developed within half an hour of the 
injury, and was not associated with heart disease or a rheu- 
matic history. The musculo-spiral paralysis was believed 
to be caused by the callus resulting from movements during 
repair. Another interesting point in the case was an 
abnormal growth of hair on the lower third of the arm 
and the dorsal aspect of the forearm corresponding to the 
skin supplied by the injured nerve.—Dr. FREDERICK TAYLor 
asked whether a recent attack of any infectious disorder 
could be negatived, and whether it was certain that there 
were no choreic movements prior to the accident. He ob- 
served as to the obscurity surrounding the relationship of 
chorea to the emotions and shock. How did the traumatism 
operate ? Through the central nervous system, the nerve of 
the limb, or by the production of shock ?—Mr. Tussy showed 
several cases of paralytic -talipes calcaneo-valgus, equino- 
valgus, and equino-varus which had been treated by muscle 
graiting. In some of the cases, especially those of calcaneo- 
valgus, the results were good, also in two of the cases of 
equino-varus. But the equino-valgus cases were not so 
striking, although the improvement was very considerable.— 
Mr. WatteR Epmunps and Dr. GkorGE CARPENTER showed a 
case of myositis ossificans in a female aged 4 years, one of a 
family of eight. The disorder had been noticed six months, 
and recently had rapidly advanced.—Dr. MILLIGAN read notes 
on a case of contracted granular kidney in a boy aged 7 years.’ 
The chief symptoms were pallor, wasting, headache, and 
polyuria.—Mr. SypNry STEPHENSON read for Dr. Lewis. 
MARSHALL (Nottingham) notes on acase of thyroid dislocation 
of the hipina child aged 9 years of four months duration, 
confirmed by z rays. 


DERMATOLOGICAL SocrETy OF GREAT BRITAIN AND IRELAND, 
—At a meeting on January 22nd, Dr. A. J. Harrison in the 
chair, the following cases were shown: Dr. A. Eppowrs: A 
case of lichen planus.—Dr. N. Mracuen: A case of tuber- 
culides in a child.—Dr. P. 8S. ABraHAM: (1) Case of parakera- 
tosis variegata in a young woman; (2) lupus erythematosus ; 
(3) lupus vulgaris on elbow; (4) erythema. ab igne in a boy 
of 10.—Dr. Granam LiTTLE: (1) Case of cutaneous tuber- 
culides ; (2) a doubtful eruption in a baby, possibly specific ; 
this was considered by some members to be a bromide erup- 
tion; (3) comedones ina young child on back and front of 
chest.—Mr. A. SHILLITOE showed: (1) Case of small papular 
(lichenoid) syphilide; (2) leukoplasia cervicis; (3) tertiary 
tuberculated syphilide ; (4) secondary ervption in a much-. 
tattooed subject.—Dr. Granam LitTLE: Microscopie speci- 
mens from a case of syphilis with keloid-like eruption, 
exhibited by Mr. A. Shillitoe ata former meeting.- Dr. A. 
EppowEs also showed the following microscopic specimens : 
(1) Eezema papule; (2) microbacilli on a hair taken from a 
leucodermic patch ; (3) epithelioma of face. 


REVIEWS. 


QUAIN’S DICTIONARY. 

THE third edition of Quain’s Dictionary of Medicine’ naturally 
presents many changes, but the most notable of these is its 
reduetion in size, for it now appears in one volume, the 
editor baving found it possible to reduce thé number of pages. 
from 2,483 to 1,892. This reduction, Dr. Montague Murray 
states, has been accomplished by omitting many articles 
which, though excellent in themselves, were not in accord 
with the special object in view, and by as far as possible 
avoiding repetition. True, the print is somewhat smaller, 
and the volume is rather bulky, but after a careful perusal 
and comparison with the former edition, we feel that we can 
safely say that this radical change has not in any way de- 
tracted from the value of the book,while the many advantages 

1 Quain’s Dictionary of Medicine, including General Pathology, General 
Therapeutics, agen, and the Diseases of Women and Children. By Various 
Writers. Third edition, largely rewritten and revised throughout. 
Edited _ H. Montague Murray, M.D., F.R.C.P., assisted by John Harold, 
M.B., B.Ch., B.A.O., and W. Cecil Bosanquet, M.A., M:D.,.M.R.C.P.. In one 
volume. London: Longmans, Green and Co. 1902. (Roy. 8v0, pp. 1910, 
14 coloured plates. a18) 
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of the compression which has taken place are obvious. By 
keeping within judicious bounds of space the work. preserves 
its special character as a dictionary for handy reference. 
The editor has been fortunate in retaining many of the con- 
tributors to the former edition, and where these have not 
been available the material has been adequately revised or 
rewritten by others. 

The extensive researches which have been made during the 
last few years in the domain of bacteriology have naturally 
claimed considerable attention, and accordingly we find 
entirely new articles on antitoxin by Dr. H. E. Durham, bac- 
teria by Dr. D. A. Welsh, serum reaction by Dr. J. W. Wash- 
bourn, and toxins by Dr. W. Bulloch. The article, ‘‘ Micro- 
organisms,” has disappeared from this edition, the informa- 
tion being given under ‘ Bacteria,” or in connection 
with different diseases. Extensive additions and revisions 
have also been required in connection with diseases of the 
nervous system, and in this branch of medicine Dr. Charlton 
Bastian, Sir William Gowers, Dr. Buzzard, and Dr. Ferrier 
have again borne a large share of the work. 

Among the articles that are new are those on cerebral 
diplegia and myasthenia gravis by Dr. Risien Russell, and a 
contribution from Dr. F. E. Batten on combined degeneration 
of the spinal cord. Dr. F. W. Mott has an excellent article 
on cerebral syphilis, and Dr. Head has dealt very fully with 
pain in visceral disease, his article being illustrated with 
numerous coloured charts. The account of lead poisoning in 
this edition is by Professor Oliver. Among the more im- 
portant revised articles on insanity, that on general paralysis 
of the insane by Dr. Percy Smith should be mentioned as 
being one of considerable importance ; it has some interesting 
illustrations. In the articles dealing with diseases of the skin 
there has also been much revision, notably, for instance, in 
the subject of eczema by Dr. Liveing and Dr. J. J. Pringle, 
and in the ringworms by Dr. T. Colcott Fox. Several articles 
in this edition are from the pen of Dr. James Galloway. The 
diseases of the stomach have been entrusted to Dr. Sidney 
Martin, Dr. Lockhart Gillespie, Dr. Lauriston Shaw, Dr. John 
C. Hemmeter, and Dr. R. F. C. Leith; and Dr. W. H. Allchin 
has again written on diseases of the intestines. An important 
and interesting article on concretions, by Professor Sheridan 
Delépine, is to be found much enlarged in this edition, and 
another new article which should be mentioned is that on 
urinary deposits, by Dr. R. G. Hebb. A useful table of the 
periods of incubation, length of isolation, and of observation 
of contacts in infectious diseases, has been introduced by 
Dr. Dawson{Williams into his article on incubation. Malarial 
disease, by Major Ronald Ross, F.R.S., naturally takes a 
prominent position, and good illustrations are given of 
the parasite in its different stages and surroundings. 
The’ diagnostic and therapeutic uses of the Roentgen 
rays are discussed by Dr. Mackenzie Davidson, 
There are very many other articles, some almost entirely new 
and others which have been extensively revised that might 
equally well be alluded to. but it would obviously be impos- 
sible to deal with them all in any sense individually, nor is 
this necessary in reviewing a third edition of a work so well 
established. Enough has been said to show that the present 
edition in its more convenient form of one volume is in no 

‘way below the standard of the previous editions, and it may 
be expected that it will retain its high position as one of the 
chief reference books for practitioners and students. When 
it is remembered that in addition to the articles on medicine 
there are others dealing fully with forensic medicine, diseases 
of women and children, and also with many important 
surgical subjects, some idea will be gathered of the immense 
amount of information the book contains, and also of the 
¢normous amount of labour which must have been given by 
the editor and and his assistants, Drs. Harold and Bosanquet, 
in collecting and arranging the material in the convenient 
form in which ‘t is now presented. 





PHYSIOLOGY AND HISTOLOGY. 
So little of the old Kirkes’s Physiology remains, and so much 
bas Professor Halliburton added to and changed the work, 
that the publishers have in this edition very properly decided 
to drop the name of Kirkes and substitute that of Halli- 
burton. The popularity of this excellent student’s text- 





book is shown by the fact that a new edition ; 

every year, this being the fourth pf re Called for 
HALLIBURTON * has again thoroughly revised the 5 k 
introduced new sections on the significance of Nigsl’ hag 
ules, on Waller’s work on the electrical currents of 1 . 
ball, on Cannon’s researches in connection with the eye 
movements, andon Waymouth Reid's investigation mat 
processes of absorption. The sections relating to thet the 
trical phenomena of muscle, to the proteids, to th du ae 
glands, to the muscles of the larynx, and tothe cranial teas 
have been almost entirely rewritten. In the last secti 
figure is required to make the account of the roots faa 
auditory nerve more comprehensible. Of the 


When Professor VERWoRN published the fi iti 4 
book on General Physiology” i 1894 it received an oii of his 
welcome seldom accorded to physiological textbooks, me 
subject matter was so striking, the views advanced 80 phi 
sophical, and the manner of presentment so interestin 
it leapt at once into a foremost place among physiologi 
writings. The physiology of the oan the unit of iving thee 
is so obviovsly important for the proper understanding oe 
physiology of groups of cells, whether in tissues organs. 
animal and vegetable organisms, that it is a wonder that er 
little attention should have been previously given to that 
fundamental subject. We do not of course intend to im 
that the work done on the cell had been small: on By 
contrary, there was a vast mass of material that n 4 
systematising. This has been Verworn’s great task, and to 
him above all others belongs the credit of grasping the pro 
relationship of cell physiology to other branches of 
subject. We have noticed the book on several previous oo. 
sions, so that it is needless to repeat our high appreciation of 
the successful way in which the author has accomplished hig 
task. The book has been translated into English, French 
Italian, and Russian, and no better testimonial as to its value 
could be given. The present edition has been slightly enlarged, 
The publication of the book stimulated workers, and much 
research has been accomplished in the domain of cell physi 
ology since then. This recent work is incorporated in the 
new edition. The author has of necessity to select what 
material to use and what to reject. This task has been 
judiciously performed ; the book is no mere catalogue of facts 
and theories, but the new matter is amalgamated with the 
old in such a way that the interesting continuity of the threads 
of argument is maintained. 


In his Compendium*® Dr. SHuttTz sets forth the main facts of 
physiological science in a very compressed, but nevertheless 
clear, form. The book is thoroughly scientific and up-to-date, 
and would prove a boon to many a student preparing for 
examination. At the end of the volume a number of useful 
tables are given, in which temperature, body weight, CO, out- 
put, O intake, food and wine analyses, and many other 
numerical details can be seen at a glance. 


In his little book on the cell and the tissues‘ Professor N. 


LoEWENTHAL has attempted to place before the reader the: 
problems which face the histological worker of the day. His 


object is to inspire and guide young investigators. The book, 
however, is disappointing. Any man of intelligence reading 
a textbook can call up hundreds of such problems. A teacher 
is rarely required to aid the imagination of the investigator, 
but constant examples of method are needed to impel him to 
concentrate on the thorough execution of one or two pieces 
of research. Unless the power of imagination be within him 
he is not fitted for research. The ovary develops 70,000 ova, 
and but half a dozen, if any, create a fresh being. So itis 
with the researcher. His imagination teems with projected 
inquiries, and too often his work comes to nothing for lack of 

1 Handbook of He pes be By W. D. Halliburton, M.D., F.R.S. Fourth 
edition (17th edition of Kirkes’s © Physiology). 


(Demy 8vo, pp. 908; 680 illustrations. 148.) : 
2 Allgemeine Physiologie. Von Max Verworn, Professor of Physiology at 





the University of Géttingen. Third Edition. Jena : Gustav Fisher. 190. 


(Royal 8vo, pp. 644. 205 illustrations. M.15 ) 
3 Compendium der Physiologie des Menschen. Von Dr. P. Shultz. Second 
ye Berlin : 7 peat and London : Williams and Norgate, 1901. 
r. 8VO. PP. 370. 78. 
a Ia Cellule. et hes Tissus. Par le Professeur N. Loewenthal. Basle and 
Geneva: Georg and Co. rgor. (Cr. 8¥0, pp.-210. Fr.2.50). 


London: John Murray. 
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: : reading Professor Loewenthal’s book we 
t ak Pall jnsight into the problems that face us, 


ba Leageeh felt the hand of a master impelling us to work. 


o we had occasion to review favourably the 
Atoat two yan ‘edition of SvéurR’s well-known Textbook of 
second F The present translation is prepared from the eighth 
Histology. on, and as is the manner of textbooks, it has 
slightly in size. The American editor, Dr. Alfred 
Cafe is responsible for more additions, both as regards 
nd jJlustrations. Dr. Stdhr’s book is recognised as the 
te ed textbook on histology for medical students in 
and it would be a work of supererogation to describe 
eral features of a work which has seen eight editions. 
or twelve years ago histology might have been regarded 
subject in which any great extension of knowledge was 
ae ssible. But within that lapse of time its progress 
peen marvellous ; new methods have resulted in new and 
ot knowledge. This progress has not been confined to the 
ous system, though here with the names of Golgi, 
ode Ramon y Cajal, and Nissl in mind it has been per- 
the most striking; but in other branches of micro- 
ical research, for instance, in the structure of secreting 
is the advance has been quite as unmistakable. Dr. 
brand his American coadjutor have kept abreast of the 
times, and all that is valuable both in methods and results 
will pe found in the present volume. To judge by the rapid 
ce of the third after the second American edition the 
work appears to have taken firm root among English-speaking 
students. We cannot conclude without again calling atten- 
tion to the beauty and accuracy of the illustrations. 


Inthe handbook on Normal Histology® by Professor Dunnam, 
of New York, the subject is succinetly dealt with. The 
descriptive text is lucid, and the illustrations, carefully 
selected from the best sources, are well reproduced. An intro- 
daction brings before the student the primordial activities of 
cell life, and he is then gradually taken through the 
elementary tissues up to those of special function. The rest 
of the book is devoted to a description of the histology of the 
yarious organs of the body. There are some excellent dia- 

s illustrating the appearances of muscle fibres in various 
planes of section. The last forty pages are occupied by prac- 
tical suggestions on histological technique which are evidently 
the outcome of experience. As has been stated, the text is 
short and concise; but, nevertheless, the book can be recom- 
mended for the use of beginners. 


Dr. Cant Huser’s Laboratory Work in Histology’ is an 
excellent manual, and if the medical students of Michigan 
University are conscientiously put through it they must be 
extremely well taught. Dr. Huber puts the methods of 
embedding, staining, etc., in a clear tabular form, and gives 
full practical instructions in all those minute details which 
can only be given by a man who has a masterly knowledge of 
his subject. The American student, according to the evidence 
ofthis textbook, has the work of cutting and staining done 
for him, and has only to mount sections affixed to coverslips. 
By this plan he must gain an excellent collection of slides, 
but must lose considerably by the lack of training in manual 
dexterity and the overcoming of difficulties. 


Dr. Cant Huser is responsible also for editing Dr. H. H. 
CusHine’s translation of Boum and Davinorr'’s Textbook of 
Histology.* He has added largely both to the text and illus- 
trations of the original, and the combined authorship of so 
many distinguished men has led to the production of a most 
5 Textbook of Histology, including the Microscopic nic, . Phi 
Stohr. Third Ameo from Eighth y hee Raton Teeneleted 7 


Dr. Emma L. Bilston. Edited with additions by Dr. Alfred Schifer. 
London: Rebman, Limited. 1901. (Demy 8vo, PP. 432, 301 illustrations. 


48. 
5 Normal Histology. By E K. Dunham, Ph.B., M.D., Professor of General 
Pathology, Bacteriology, and Hygiene in the University and Bellevue 





1900. (Demy 8vo, pp. 318, 244 engravings. 128.) 
‘Laboratory Work in Histology. By G. Carl Huber, M.D. Third edition 
Ann Arbor, Mich.: George Wahr. (Demy 8vo, ) 


+ 204 
$A Textbook of — By A. A. Bohm, M.D., pl 5 M. von Davidoff, 
the second German edition by H. H. Cushing. 


MD. Translated from 


valuable work. The illustrations are most beautiful, and 
beautifully executed, and their study will be an education in 
themselves. The technical instructions and methods given at 
the end of each section are thoronghly up-to-date, and will be 
found a most valuable guide by all workers in histology. The 
descriptive text is the weakest part of the work, for it is 
written in a style that lacks clearness, and is marred by the 
extravagant use of long and useless names. For example, 
there is no advantage gained by labelling the stages ot in- 
direct cell division ‘“*the prophases, metaphases, anaphases, 
and telophases of mitosis,” nor in introducing such expres- 
sions as ‘‘ heterotypic and homeotypic mitosis.” 


Histology and Pathology® is a brief presentment of the 
chief facts of histology, normal and pathological. The first 
240 pages are devoted tothe former, and are written by Dr. 
NicHots, the remainder of the book is written by Dr. VALE, 
and each is careful to disclaim any responsibility for the 
statements of the other. As the preface sets forth, originality 
of data is little to be expected, and accordingly little is to be 
found. In accordance with American methods the book is 
well illustrated, and the engravings are nearly all taken from 
well-known sources. The letterpress of the section dealing 
with pathological histology is scanty, though the illustrations 
are numerous. We could find no glaring errors in the book, 
but onthe other hand it has no very conspicuous merits ; it 
might serve as an aid to a jaded memory, but as a textbook or 
book of reference we venture to think that, in England at any 
rate, there are more informing works to be obtained. 


SEXUAL PSYCHOLOGY AND PATHOLOGY. 
PROFESSOR V. KraAFFtT-Esine’s book Psycho-pathia Sexualis 
is the largest, the most widely circulated and we may as well 
at once say the most repulsive of a group of books of which it 
is the type. Its object is ostensibly ‘‘to rezord the various 
psycho-pathological [why psycho-pathological?] manifesta- 
tions of sexual life in man, and to reduce them to their lawful 
conditions” (sic). The critic is deterred from speaking as 
strongly about it as he might otherwise be disposed to do by 
respect for the great university in which the author holds, or 
until recently held, a chair. The book is in fact for the most 
part a record of a very large number of cases of masturbation, 
pederasty, bestiality, and other abnormal methods of obtain- 
ing sexual gratification. In their relation the reader is not 
spared the minutest and the most nauseous detail. Nodoubt 
Professor v. Krafft-Ebing commenced to study and to write 
about these subjects in a scientific spirit, but the manner of 
relation must often lead to an uncomfortable feeling 
that his ‘‘nature is subdu’d to what it works in, 
like. a dyer’s hand.” Moreover the explanatory re- 
marks often seem to be essentially pseudo-scientific, 
for what other term can be applied to such expressions as 
these? ‘‘ Exaggerated tension of the nervous system stimu- 
lates sexuality, leads the individual as well as the masses to 
excesses, and undermines the very foundations of society, 
and the morality and purity of family life.” If for the ex- 
pression that we have italicised were substituted the words 
‘* such a book as this,” the sentence would acquire a certain 
rudiment of meaning. We are told also that ‘“‘ History shows 
that great (states) men have often been the slaves of women 
in consequence of the neuropathic condition of their constitutton.” 
Professor Krafft-Ebing omits to inform us that opium causes 
sleep by means of its soporific virtue. Sadism ‘‘can only be 
explained by the primary constituent element—the general 
hyper-excitation of the motor sphere.” ‘‘To a certain extent 
there is over compensation of physical pain in psychical 
pleasure, and only the excess remains in consciousness as 
psychical lust. This also undergoes an excess, either through 
reflex influence or through a peculiar colouring in the sen- 
sorium of sensory impressions, a kind of hallucination of 
bodily pleasure takes place with a vaguoc localisation of the 
objectively projected sensation.” It is claimed that technical 
terms are used ‘‘ in order to exclude the lay reader,” and that 


9 Histology and Pathology: A_ Manual for Students and Practitioners. By 
J.B. Nichols, M.D.,and F. P. Vale, M.D. London: H. Kimpton. gos. 
(Demy 8vo, pp. 458. 78. 6d.) 








10 Psycho-pathia Sexwulis, etc.: A medico-forensic study. By Dr. R. v. 
Krafft-Ebing, professor of psychiatry in the University of Vienna. 





ted by Carl Huber, M.D. London : W. B. Saunders. 
PP. 502; 351 illustrations. 1s.) 
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certain portions are written in Latin. There certainly are 
some Latin sentences in the book, the meaning of which ie, 
however, pretty clear from the context, to anyone who is 
‘ignorant of that language, and it is easy to see that a school- 
boy or a subaltern, upon meeting with such technical terms as 
libido sexualis, puellas, masturbatio mutua, frigiditas uxoris, sudor 
pedem, and vice versd, once in every dozen pages or so, would 
find the book unintelligible and shut it up. The publishers, 
further, declare that the sale of the book is rigidly restricted 
to members of the medical and legal profession. In the 
preface of this edition, however, the author says that ‘its 
commercia! success is the best proof that large numbers of 
unfortunate people find in its pages instruction and relief.” 
‘*The hosts of letters that have reached the author from all 
parts of the world substantiate this assumption.” They may 
do so, but they appear to prove that the author has not suc- 
ceeded in confining the circulation, at any rate of the German 
editions, of his book to the members of the medical and legal 
professions, and that he is well pleased with his ill success. 
**May it continue,” he says, “to convey solace and social 
elevation to its readers.” Well, elevation isa relative term, 
and there may be persons in the stews of Vienna and the 
brothels of Paris who would be ‘socially elevated” by Pro- 
fessor Krafft-Ebing’s stories, but at the risk of leaving such 
unfortunates in their social degradation we should prefer that 
the book should convey solace by being put to the most 
ignominious use to which paper can be applied. 


It is a great mistake to suppose, as Mr. HAVELocK ELLIS 
appears to do, that every fact is, as such, of scientific import- 
ance. A fact is of importance only in as far as it combines 
with other facts in an organized whole; in as far as it exem 
plifies a principle, in as far as it supports and is capable of 
inclusion in a generalization, or, on the other hand, as it con- 
fiicts with generalizations and compels us to modify and 
restate our principles. A fact which serves neither of these 
purpo-<es is extra-scientific and scientifically valueless. All 
depends upon connexion and arrangement. A piece of paper 
or a piece of string may in certain connexions be of great 
value ; but the collections of bits of paper and string in the 
pockets of a lunatic are of no value. It is with substances of 
this latter kind that many of the facts accumulated by Mr. 
Ellis, dvubtless with much labour, in his Studies in the 
Psychology of Sex,'' are to be classed. They are not interesting 
in themselves, nor are they important in connexion with any 
scientific principle, hypothesis, or doctrine. They have, 
moreover, the additional disadvantage that they are in them- 
selves disgusting and nauseous. It is as though the lunatic 
were to collect, not bits of string or paper, but morsels of 
dung and scraps of offaland ordure. It does not become 
members of the medical profession to object to dealing with 
filth when it is necessary to deal with filth for the purpose of 
elucidating a scientific principle or obtaining a valuable 
datum. A physician may be compelled in the course of his 
duty to examine and analyse the faeces of his patient, and he 
is supported in the repellent task by the anticipation of gain- 
ing knowledge that may be useful in saving life or mitigating 
pain. But there are persons of such unhappy mental consti- 
tution that they dabble with faeces, not for the purpose of 
—s knowledge, but from a perverted love of stink and 

Ith. They rub it on their hands, they plaster it in their 
hair, they bedaub their persons and clothing with it. 
We accept entirely and candidly Mr. Ellis’s own statement 
that to him sex has appeared the central problem in life, and 
that the present works are the outcome of a iong-cherished 
resolve to treat the subject scientifically—to get the facts, and 
to look them simply and squarely in the face ; but in collect- 
ing and publishing his facts he has been regardless of the con- 
sideration ab »ve set forth—that a mere fact, as such, has not 
necessarily any scientific value at all; and it seems that he 
has allowed his subject to possess him so completely that he 
has fa led to discriminate between facts that are scientifically 
available and facts that are not. It seems as if he argued that 
since most of the facts bearing upon his subject are dirty and 
disgusting, therefore any and every dirty and disgusting fact 
is a proper one to be recorded in his book, and the consequence 

1l Studies in the Psychology of Sex. By Havelock Ellis. Vols. i and ii. 


Watford and Leipzig: University Press. 1897-1900. Demy 8vo, pp. 506, 
108. 6d. each.) 








is that he frequently presents the a 

himself with filth without serving any escny ect bedautig 
over, the same want of judgement shows itself Pg hie More. 
tion of sexual significance to phenomena which Seite 
biassed reader reveal nothing of the kind. While thee 
Mr. Havelock Ellis’s books a great deal which in our aioe 
is unnecessary, even if we accept his own point of ae 
regard the question of sex as the pivot upon which the: and 
verse turns, yet his scientific and ex lanatory di a 
although they do not advance our know edge much dent ae 
and honest attempts to deal with his subject, and ae 
merely colourable and pretentious; and while we shust i 
the absorption in his subject which has go impaired }j 
mental perspective that he fails to distinguish the ni 
from the unnecessary, we must admit his honesty of stow 
and regret that it is not turned to better account. Purpose, 


‘“ Why, sir, Sherry is dull, naturally dull, but i 
taken him a great deal of pains to Réoiens what wena 
him. Such an excess of stupidity, sir, is not in nature? 
Applied to Sheridan, Johnson’s witty dictum was ill-natured 
and excessive, but applied to Dr. Park, who claims to ha 
“rendered into English” Dr. Cx. F&rk's Pathology 0 . 
Emotions,’* it fits the case exactly. Bad translation, are 
common enough, but a translation as bad as this has surel 
never been executed before. Translators are often ignorant 
of one of the languages with which they deal. It has been 
reserved for Dr. Féré to be translated from French into what 
professes to be English by a man who is ignorant of both. 
But ignorance alone could never produce such a farrago of 
rubbish and nonsense as Dr. Park has achieved. It must 
have taken him a great deal of pains to invent expressions g9 
absurd asare to be found on nearly every page of the book, 
Aliené, a lunatic, he renders usually into alien, sometimes 
into alienist. “Sots,” he says, “were more ennuied when 
they took coffee.” ‘‘ Lesions of the central orifice accom 
themselves most frequently to delirium of the depressive 
sort.” ‘‘Etiological conditions can make believe that these 
reminiscences are kith to a rapid modification of the circula- 
tion.” A lunatic under detention isa ‘sequestered alien” 
A patient with auditory hallucinations is an ‘audial halln- 
ciné.” A bastard becomes an “adulterousinfant.” A patient 
dreams that a black cat is ‘‘ eating him on the side.” 4 
woman ‘‘ sought always to rob something.” “ Incendiarism 
ean stand alone, but it is often found assoeiated with 
theftuous tendencies.” We can provoke “ an exaggeration of 
the combustions,” and we are told of the “return to medi- 
ocrity in the descendants of a degenerate emote.” “This 
character justifies the reproach which has been made betwixt 
anger and the psychic paroxysms in epilepsies.” Everybody 
knows Dr. Féré’s laborious and rather dull book on the 
Emotions, but nobody who is not paid to do so will ever read 
it in this nightmare of a translation. 


It is satisfactory to meet with an author who can treat of 
sexual subjects in a dry, scientific light, and who shows by 
his example that they can be thoroughly and satisfactorily 
dealt with without sacrificing decency or making his reader 
sick. Dr. Veck1’s book on Sexual Impotence" is free from the 
records of individual cases to which some others are in the 
main devoted, and discusses the matters treated of without 
giving offence. We very strongly object to the advice which 
he gives that the subjects of certain forms of impotence 
should be encouraged to consort w'th prostitutes, but gener- 
ally the author’s views commend them-elves, and he refrains 
from attaching the exaggerated importance to every sexual 
aberration which is so conspicuous in other books dealing 
with the same matters. A considerable portion of the volume 
is devoted to treatment, and is characterised, except in the 
one particular mentioned, by sanity and good sense. It is 
unquestionably the best of the books here reviewed. 


The monumental bad taste of Dr. Sturats’s dedication of 


12The Pathology of the Emotions. By Ch. Féré, Physician at the Bicétre. 
Rendered into he by Rokert Park, M.D. Watford: The University 
Press. 1899. (Roy 8v0, pp. 554. 158.) f ' 

13 The Pathology and Treatment of Sexual Impotence. By Victor G. Vecki, 
M.D. From the author’s second German edition, revised and rewri' 
London: Rebman. 1899. (Demy 8vo0, pp. 291.. 128.) 
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iS Sexual Debility'\—“ to the sexual cripples of the 
bis book Ors ee infirmiti¢s have in part contributed to 
Uae att »_ jg enough to create a violent prejudice against 
this book in dissipated by a perusal. It is an honest and 
‘entific work on the subject with which it deals, and is not 
scien ed by a wallowing in filth in the manner which 
‘ges some of the books under review. The sections 

"the anatomy and physiology of the sexual organs might 
rave been omitted, since every student who is suf- 
iontly advanced to study the subject may be presumed to 
fiimliar with these facts. The author deals with the 
ta of masturbation and onanism, spermatorrhoea, pol- 
ations impotence, and sterility with practical knowledge 
es common sense, and the book is one that can be read 


without nausea. 
ce aS 
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NOTES ON BOOKS. 


Mrs. ALEC TWEEDIE, whose life of her father, the late Dr. 
George Harley, we had the opportunity of reviewing some 
three years ago, has now published in_a handsome and well- 
illustrated volume, entitled Mexico as I saw it,’ an account of 
q visit paid in the winter of 1900-01. It is not a very 
methodical work, nor is’ the author’s style either concise or 

ise, but it is a very interesting recreation book ; for it 
contains the impressions—apparently, for the most part, set 
down at the time—of a clever, observant woman, who had 
éxcellent opportunities of seeing everything and everybody 
worth seeing. Moreover, Mrs. Tweedie’s early connexion 
with medicine has prompted her to record some things which 
other travellers might have passed over in silence, or, perhaps, 
failed to observe. The city of Mexico, though it stands 

7,300 feet above the sea, is for the most part built on 

made ground and has a very high death-rate.. The sewers 

were in course of reconstruction while Mrs. Tweedie was 
there, and the place was pervaded by ‘dreadful smells” 
+0 little regarded, however, that she saw a military 
pand giving an afternoon concert round an open sewer, 

“the Mexican Indians thoroughly enjoying the combined 
music and smells.” Bodies must be buried very shortly after 
death, and are taken to the cemetery in a special tram car, 
single for the rich but with many compartments for the 
por. The popular therapeutics would appear to be 
mediaeval ; a drug store in the market exposes for sale rows 
ofskinned moles and bats ‘‘to purify the blood,” alligators’ 
teeth which when boiled in water yield a mixture to cure 
heart disease or the bite of a rattlesnake, ants’ nests which 
yielda liquor to prevent hiccough and sickness, and many 
other queer materia medica. Midwives exist in Mexico, but 
oecupy, it would appear, a properly subordinate position, for 
weare told that at a christening it is the custom for the god- 
parents to present a twenty-dollar gold coin ‘“‘ to the doctor, 
midwife, father, mother, and priest.” In the south, Mrs. 
Tweedie saw some men suffering from “pinto,” or rather 
“pinta,” askin disease, known also by thename of “carate,” and 
inuch dreaded owing to the offensive appearance it produces, 
inéluding in the most advanced stage loss of pigment, which 
ina dark. race is very conspicuous. Mexico is only now awak- 
ing under the rigorous rule of President Diaz from a sleep of 
centuries. Progress is rapid in many directions, and even 
the smells of the city of Mexico were evidence of a determina- 
tion to improve its sanitary defects; incidentally the excava- 
tions brought to light a large number of specimens of 
archaeological interest, survivals from the Aztec or earlier 
native civilizations. Among the numerous illustrations of 
the volume are reproductions of photographs of these relics 
ag well as of many ancient buildings and carvings, as also of 
the modern Mexican in his habit as he lives. The authoress 
also describes and illustrates a divided skirt for riding which 
seems very well adapted to the needs of women travellers in 
far countries who may find it necessary to ride astride. 

— ey in Man. By c_ Sturgis, M.D. New York: E. B. Treat 
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Dt. JOHN SHIVES, of Crouch Hill, was called to the Bar at 
the Middle Temple on January 27th. ts 


e mind of the medical reader; but happily | 





REPORTS AND ANALYSES | 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. — 


MEDICAL AND SURGICAL APPLIANCES. 

Eye Irrigators.—Dr. J. Warp Cousins (Southsea) writes : 
In reply to the criticism of Dr. Hugh Jones which appeared 
in the British MepicaL JouRNAL of February 1st,1 beg to 
state that I have examined the illustration of the irrigator 
referred to, and that I am unable to admit that my instrument 
is similar to it ‘‘ in all essentials.” No doubt Dr. Hugh Jones 
will be astonished to hear that I have never seen the irrigator 
suggested by Mr. Edgar Browne. I observe, however, from 
the engraving that it possesses. the exact form of Walton’s 
eyelid retractor; on the other hand, my little contrivance is 
in shape a modification of the retractor of Pellier. I am quite 
willing to admit that it is a very simple and inexpensive little 
thing, consisting only of a piece of bent metal tube,,a few 
inches of indiarubber tube, and a small glass receptacle ; but 
when these little parts are joined together they, form an 
efficient irrigator for washing out the conjunctival sac. I 
sincerely trust that Dr. Hugh Jones will kindly understand. 
that the device is not intended in any sense to replace the 
costly and elaborate instruments which are. employed by 
ophthalmic surgeons. . It has .been designed merely as an 
efficient substitute for the glass nozzle and glass syringe so 
commonly utilized by practitioners and nurees;and free from 
the serious risk of splashing and scattering:4he dangerous 
secretions. In conclusion, I am extremely glad to know, of 
the valuable work of Mr. Edgar Browne in connexion with anti- 
septic irrigation in purulent ophthalmia and dacryocystitis ; 
and it will be a great.satisfaction, I feel sure, to Dr. Hugh 
Jones as well as to myself if my simple contrivance should 
prove a help in the application of the sound treatment our 
friend has so ably advocated. ' ge eee 


MEDICINAL AND DIETETIC PREPARATIONS. 
Meat PREPARATIONS. 
** Armour’s Soluble Beef.—Armout’s soluble beef is described 
as a new ‘albumore prepazation, and is stated to have been 
prepared from pure beef by processes combining the most 
modern improvements. The results of our analysis of the 


,sample submitted to us show that it is a well-made meat pre- 


paration of its kind. It contains 17.9 per cent. of water, 49 
per cent. of total proteid matter, and 14 per cent. of mineral 


matter consisting chiefly of salt, and is free from chemical 


preservatives. The nitrogenous extractives amount to 5 per 

cent., and the proteid matters consist’ of products obtained 

from the proteid constituents of flesh by the usual pro- 

co employed in the manufacture of ‘preparations of this 
ind. 

“‘Strenbo Extract of Meat.”-—Strenbo extract of meat is 
described as a new form of Liebig’s extract of meat obtained 
by a new process. The results of our analysis of the sample 
submitted to us show that it is a meat extract of the type 
indicated, containing 24 7 per cent. of water, 33 per cent. of 
total proteid matter, and 18.53 per cent. of mineral matter 
consisting chiefly of salt, and that it is free from chemical 
preservatives. The nitrogenous extractives amount to 6.8 
per cent., and the preparation contains 1.52 per cent. of 
insoluble matter. The proteid matters were of the character 
usually found in preparations of this kind. 

*.* Weare not in a position to substantiate some of the 
very strong claims which are made by the manufacturers of 
these products, in common with the manufacturers of most, 
articles of this kind. We think it is tobe regretted that some 
of these claims should be put forward, inasmuch as adequate 
evidence to support them cannot, at any rate at present, be. 
obtained. We do not think it is entirely justifiable to claim 
that a meat preparation of the kind is ‘‘ the most perfect and 
modern form of concentrated food,” nor that, however well. 
well made such an article may be, it is altogether permissible 
to state that it is ‘‘the actual nutriment of prime fresh beef, - 
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and that it ‘‘ may be used for any purpose for which beef can 
be used.” Such statements are obvious exaggerations, and, 
far from enhancing the value of a good product, tend to 
detract from that value in the eyes of thinking persons. 








THE BRITISH ANTARCTIC EXPEDITION. 


PRECAUTIONS AGAINST SCURVY IN THE VICTUALLING OF THE 
** DISCOVERY.” 

Mr. Reoinatp Koertiitz, M.R.C.S.Eng., Senior Surgeon to 
the British National Antarctic Expedition, writes, under date 
of December 19th, 1901, from the Discovery, then lying at 
Lyttelton, New Zealand, to give some account of the precau- 
tions which have been taken to prevent the outbreak of scurv 

on board that ship while in the antarctic seas. That suc 

an expedition is oneespecially liable to become affected with 
scurvy will not be questioned, and it is therefore interesting 
to learn the precautions which the surgeon to the expedition 
who has already had some experience in the treatment an 

prevention of this disease, and who has himself been under 
such conditions already as are thought to predispose to it, 
having lived more than three years in high latitudes in the 
Arctic, has taken in order to prevent the expedition from 
becoming subject to so dangerous and incapacitating a dis- 
ease. Mr. Koettlitz writes : 


THE EtioLoay or Scurvy. 

Scurvy, which used to be not uncommon among people 
living in England, and was fairly common among sailors until 
comparatively recently, has now, owing to several causes, 
become practically a thing of the past, but in other more 
= poorer, and less civilized countries it is quite common 
still. 

In a,paper’ by Vaughan Harley and F. G. Jackson, which 
was read before the Koyal Society,' many striking instances 
are given which bear upon the etiology of scurvy; some 
experiments also are detailed which tend to bear out certain 
conclusions, and, to any one interested in the subject, the 
= of this paper would be of special interest, for it is the 

rst time that such views have been published, in England at 
least. That the experiments then made are not quite conclu- 
sive I quite allow, but, from the nature of the case this must 
be so; indeed, I cannot see how experiments can be made 
which would be perfectly conclusive, for monkeys are not 
carnivorous, nor even omnivorous, but for the most part 
frugivorous animals, and no human beings are available for 
experiment. Also there is, to my mind, a flaw in these 
experiments upon the monkeys, for the preserved meats used 
in the experiments were allowed to become tainted after 
having been preserved, which condition is very different to 
that which, in my opinion, is the condition which produces 
scurvy; the meat in the latter case is meat which became 
tainted before it was preserved, not after. 

I should think that it is a very rare thing, if it ever occurs, 
for men on an expedition to have offered them by those look- 
ing after their mess, tinned meat from a tin which had been 
opened four or five days or more. The tin is probably always 
opened upon the day upon which it is served up for a meal 
and, because in the experiments of Vaughan Harley and 
Jackson this was not done the experiment is of less value 
than it might have been. 


Tainted Fish and Scurvy. 

The evidence given in this paper can, however, be supple- 
mented, for it is well known to the medical officers appointed 
by the Russian Government that scurvy is a very common 
disease among the peasants in Northern Russia and Russian 
Lapland, where everything tends to point to the same conclu- 
sion as that in the paper by Vaughan Harley and Jackson. 
Though these people are abie to obtain farinaceous and 
saccharine foods—though they, to some extent, make use of 
vegetables and fruits, both fresh and preserved—yet perhaps 
not so abundantly as among people where the luxuries of life 
are more easily obtainable, their nitrogenous food consists 
largely of fish. This fish, however, is generally eaten in a 
‘*high” or semi-putrid condition because of an acquired or pos- 
sibly semi-barbarous taste, as well as because of the necessity, 
at certain seasons, it is more or less imperfectly preserved. 

1 Proc. Roy. Soc. 














condition. 


: Pita: 
Whatever the cause may be, it is generally eaten in thig 
To this frequent ingestion of tainted fish withouw 


due the scurvy which is so common amon * doubt ig 
that want of vegetables, fruit, saccharine, — peoPle; for 
foods does not predispose to nor produce scurvy ig bor 
shown by the condition of those Eskimo who never peat 
contact with Europeans or other people, for these i pe 
exclusively, or very nearly so, upon a meat and fich ae live 
oo | mange yo cag eaeegy obtain the vegetabin = 
ruit diet which has so often been consi ; 
the prevention of scurvy. —_s necessity for 


_ Norwegian Experience. 

That scurvy is chronic ptomaine poisoning came 
brilliant inspiration into the acute mind of Professor Ton : 
= a beer penn Po smo mone ago, when he weighai 

@ pros and cons of everything which bore u 
— a - untenable all an ee 
which had heretofore been drawn. He arrived a 
sion that, although the acute form of ptomaine polecaienll 
well known, a chronic form was unknown; that there must 
also be a chronic form, and that scurvy must be this chronic 
form. So good was his reasoning, that the Norw 
Government adopted his advice with regard to the law whieh 
provides for the victualling of the Norwegian naval and 
mercantile marine. 

So impressed was also Dr. Nansen with the same, that the 
choice and careful regulation of the food supply of his Fray 
expedition was entirely based upon it, with the brilliant 
result that not a man of that expedition suffered during the 
whole time with the slightest taint of scurvy. Yet, d 
the whole of the three years that the expedition was away, 
the men were placed in a far worse position and. under worse 
conditions than any polar expedition has ever been placed in 
either before or since. The ship was (as is well known) dar. 
ing the whole of the time beset in an ocean of ice, far away 
from any land; the monotony of the voyage, therefore, must 
have been appalling—ice to the horizon and sky was almost 
all these men ever saw, and that for three years! All other 
arctic: or antarctic expeditions have had the sight of land 
to vary the monotony of an arctic or antarctic landscape; 
and not only does the land vary the monotony of the outlook, 
but it also attracts to it birds of many kinds, whose i 
habits, comings and goings as well as migrations, cause 
interest, and afford sport as well as fresh food ; plants also 
can generally be found upon land, and their peculiarities with 
regard to flowering and general behaviour also give much 
interest to observers. These, besides many other pointa.of 
natural history which the proximity of land furnishes, all 
tend to break the monotony of a sojourn. a 

Where land is, again, the current or drift of the sea ice is 
stemmed back because of the impediment the land furnishes, 
and this, as well as the influence of the tides, causes the ice 
to be more readily, and in fact continuously, broken, so that 
seals can more easily keep their holes open; the sub r 
shores, abounding with fish, etc., also furnish them with their 
food, and therefore in the north at least bears are very likely 
to prowl about and visit such parts of the Polar area. These, 
with arctic foxes, wolves, ermines, reindeer, musk ox, or other 
animals, all give interest and vary the monotony of most 
arctic expeditions. None of this did the members of Nansen's 
expedition have, and therefore also the fresh game which 
other arctic expeditions have been able to obtain, if only 
occasionally, was practically wanting. 

Is it not therefore a marked object-lesson, for all who can 
take it, that there is practically no danger of the members of 
a polar expedition becoming affected with scurvy, provided 
always that the preserved foods with which such expedition 
is supplied are carefully selected so as to be sure that not the 
slightest taint, or putrefactive change has taken place in any, 


such as was the case with the food which Nansen’s expedition ~ 


was supplied with. ; 
A Control Experiment. . 
My experience with the Jackson- Harmsworth polar expedi- 
tion, which is so closely associated with Nangen’s expedition, 
is also especially striking and, t) my mind, convincing. 
will be remembered that the ship Windward was to have t 
turned at once after having landed the expedition and 


the conclusions and thee : 





SOoVeseBeteeseesesescxwrese=se ii 


wSSeerMee sea eSeeerwsea st sesee #e2es8 28 ~_ 


@eeere-sa @ so 


ne =e ok oo. aag'@ & 


i, ae patie foo 








ae 


F BEEES 


52625 


—_ 
iz 


5 


Beasaee 


BESES F 


=e Es 


Sf re = 





BSSBASE GBSRSSSlSSsf 






WEST] AFRICAN MEDICAL SERVICES. 





| Pa a 343 














‘ng. however, to the lateness of our arrival in 
stores. Jeet Land and to the very early setting in of winter, 
os ge (1894), it was unable to do so, and therefore her 
that ¥er" to winter in the High North. The expedition proper 
eh meat regularly at least once a day in the shape of polar 
ale The people on the ship had, however, a prejudice against 
ber which certainly was not particularly palatable, and 
this 100" gainst all advice, upon eating their preserved and 

ted meat. This meat I occasionally noticed to be some- 
galled vrigh” or “gamey,” and afterwards heard that it was 
— e result was that, though I visited the ship every 
and personally saw that each man swallowed his dose of 
lime juice (which was made compulsory, and was of the best 
quality) the whole ship’s company were tainted with scurvy, 
and two died. We on land, however, of the expedition 
who never touched lime juice, but ate the fresh meat, 
who moreover, lived there three years instead of tne one 
sed by those upon the ship, were never in the slightest 
tainted with scorbutic symptoms during the whole of 


as No Scurvy with Fresh Meat. 

That fresh food, whether animal or vegetable, will keep the 
members of a polar expedition in good health, is well known, 
and this has been especially shown by Mr. Leigh Smith’s 
expedition, which was wrecked in Franz Josef Land ‘in 1881; 
for among a crew of twenty-five men who wintered there 
ander the most miserable circumstances, and whose food 
doring that wintering was entirely carnivorous (but fresh) for 
quite a year, all managed to get back sound and well. 

in, Nansen and Johansen, who were away from their 
ship and all other food for sixteen months, subsisted for more 
than a year entirely upon fresh carnivorous food, and they 
remained sound and well. 

That the cause of the outbreak of scurvy in so many polar 
expeditions has always been that something was radically 
wong With the preserved meats, whether tinned or salted, 
is practically certain; that foods are scurvy-producing by 
being, if only slightly, tainted is practically certain; that 
the benefit of the so-called ‘‘antiscorbutics” is a delusion, 
and that some antiscorbutic property has been removed from 
foods in the process of preservation is also a delusion. That 
there is no antiscorbutic property in any food or drug is to 
my mind a certainty. An animal food is either scorbutic— 
inother words, ct a anaes ge it is not. It is either 
tainted or it is sound. Patrefactive change, if only slight and 
tasteless, has taken place or it has not. Bacteria have been 
able to produce ptomaines in it or they have not; and if 
they have not, then the food is healthy and not scurvy- 


producing. 
Precautions as to Preserved Foods. 

The principal care, therefore, which the organizers of a 
polar expedition have to take, in order to be sure that the 
members of it may remain in sound and fit condition, is to 
see that the food supply, in the shape of preserved meats 
especially, is good ; this can be done by seeing that the meat 
isperfectly fresh when it is being tinned, that it is properly 
tinned, as well as by keeping it under observation alter it is 
a for as long a period as possible before the expedition 

8. 





These precautions are those which have, {o a very great 
extent, been taken with regard to the preserved meats, etc., 
supplied to the National Antarctic Expedition. They have 
been inspected and as carefully tested as circumstances 
would allow, and wh a which had even a suspicion of 
taint has been rejected. 

That these precautions will be sufficient to relieve us of the 

t of any of us becoming subject to so disastrous a 

as scurvy I have little or no doubt, and if, as is very 

probable, there will be a sufficiency of fresh game, in the 

shape of penguins and seals, we can take it as certain that no 

scurvy will e heard of in connexion with the expedition, 
however long it may remain in the High South. 











Baron von Krarrt-EninG, Professor of Psychiatry of the 
Peychiatric Clinic in the University of Vienna, has obtained 
ission from the Austrian Minister of Education to resign 
chair. It is stated that he intends to return to Graz, 
where he was professor, from 1873 to.1889. His successor at 


7 


lenna will be Professor:von Wagner-Jauregg. 


THE MEDICAL SERVICES OF WEST AFRICAN 
COLONIES AND PROTECTORATES. 
FORMATION OF A ‘‘ Wrst AFRICAN MEDICAL Starr.” 


WE are informed by Mr. Chamberlain, Secretary of State for 
the Colonies, that it has been decided to amalgamate the 
medical services of the British West African Colonies and 
Protectorates into a single service, to be known as the West 
African Medical Staff. The salaries and other conditions of 
service of the medical officers have been revised in connexion 
with the scheme of amalgamation. Particulars of the appoint- 
ments are contained in a Colonial Office paper entitled 
Information for the use of Candidates for Appointments in the 
West African Medical Staff: Colonial Office, African ( West), 
No. 678. The main provisions are as follows: 

The services amalgamated are those of the Gambia, Sierra 
Leone, the Gold Coast, Lagos, Southern Nigeria, and Northern 
Nigeria. All the medical officers for the service will be 
selected by the Secretary of State for the Colonies, and will 
be on one list for employment and promotion. 


Salary and Allowances. 
The grades and salaries for medical officers are shown in the 
following table: 

















Gold Coast, Southern 
Nigeria, Northern Sierra Leone, Lagos. 
Nigeria. 
Grades. g # | | 
a6 | de | g D ee | 23 5 ps 
G3 5a 83 Er] Ba | 83 
—_ o o — = — o — 
g2 | 23 | g2 | ge) 25 33 
a Sj/a ja | gia 
ie a) 2. 2) 2 ee 
Principal Medical Officer | 1,000 50 | 1,200 800 | 50 | 1,000 
Deputy Principal Medical 
Officer seg “a <a 700 23 | &o - |l- _ 
Senior Medical Officers ... 600 20 700 600 20 700 
Medical Officers ...  ... 400 20 | 500 400 | 20 500 














The grades and salaries of the establishment on the Gambia 
are at present under consideration. 

The allowances are as follows: 

(a) Duty Pay.—A deputy principal medical officer or senior medical 
officer will receive duty pay at the rate of £100a year while acting for 
the [alpen ys medical officer. Duty pay at the rate of £60 a year will 
also be paid (1) to each deputy principal medical officer or senior medical 
officer while employed in Ashanti or the northern territories of the Gold 
Coast; and (2) to not more than two officers of either of those ranks in 
Northern Nigeria, when similarly employed in outlying districts, at the 
discretion of the High Commissioner. 

(b) Horse or Hammock Allowance.—An allowance of 28. 6d. a day will be 
paid to every medical officer for personal conveyance while on duty at 
his station for any period during which he was required by Government 
to keep, and has actually kept, a horse, carriers, etc., for the purpose. 

(c) Transport of Stores.—The Government will carry free of cost a reason- 
able amount of stores for every medical officer, the amount in each case 
being fixed by the local government. 

(ad: Travelling.—Medical and other officers travelling on duty in a Colony 
or Protectorate are entitled to ti ay Sete of any actnal out-of-pocket ex- 
penses which they may necessarily have incurred. In some cases in lieu 
of the repayment of expenses, a travelling allowance is given, which is 
estimated to cover the average cost of travelling. 

(e) Field or Bush Allowance.—An allowance of 58. a day will be paid to all 
medical officers, whatever their rank. while employed in the field or bush, 
away from recognised stations. Officers, while in receipt of this allow- 
ance, will not be entitled to any repayment or allowance under (d) above. 

(f) Allowances on a Military Expedition.—All medical officers. whatever 
their rank, while employed witn a military expedition will be paid an 
allowance of 10s. a day, and will be given free rations, or an allowance of 
38. a day in lieu of rations. While in receipt of these allowances, medical 
Officers will not be entitled to any repayment or allowance under (d) and 


e) above. 
: (g) Outfit Allowance.—An allowance of £12 will be paid to every medical 
officer on first appointment for the purchase of camp outfit (see under 


*Outfit.”) 
Leave of Absence, Passages, Ete. : 

Medical officers will be iy general subject to the Colonial 
Regulations, Chapter X VIII, the main rules in which are: 

1. The ordinary tour of residential service is one year, followed by leave 
with full pay during the voyages to and from England, and for four or to 
two months in England, according as the officer is returning'or not. - ‘- 

2. An officer detained beyond the year receives additional leave with 
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full pay for ten or five days, according as he is returning or not in respect 
to each completed month beyond twelve. 

3. If invalided before the end of the first year the Jeave with full pay is 
for the voyages and for ten or five days in respect of each completed 
month according as he is returning or not. 

F “Return leave” is leave granted on the understanding that the 
officer will return, and any pay drawn in respect of such leave is liable to 
be refunded -if he does not return. 

5. Leave may be extended for a limited period with half or no pay on the 
ground of ill-health. 

6. Free passages are given to all officers granted leave as above, and also 
on first appointment, and half pay is given during the voyage out on first 
appointment. ; : 

.A copy of Chapter XVIII of the Colonial Regulations can 
be obtained free on application to the Colonial Office. It is also 
contained in the annual Colonial Office List (Messrs. Harrison 


and Sons, 59, Pall Mall; tos. 6d.). 


General Conditions of Engagement. 

Every medical officer, unless pe ler 4 on account of. pre- 
vious colonial service or other reason, is engaged on proba- 
tion for oné year from the date of’ his arrival in: West Africa, 
but if found not ualified for efficient service in West Africa 
the Governor or High Commissioner, subject to the confirma- 
tion of the Secretary of State, will have power to cancel his 
appointment at ‘ny time within the year, and a free passage 
back will, be ~-anted at the discretion of the Governor or 
High Commissioner. At the end of the year of probation the 
officer may be confirmed in his appointment, but unless so 
confirmed the appointment will cease at the end of the year. 


; Private Practice. 

‘* All medical officers, except the principal medical officer in 
each Colony or Protectorate, will be allowed to take private 
practice provided that it does not interfere with the faithful 
and efficient performance of their official duties, and that it 
will be within the power of the Governor or High Commis- 
sioner to withdraw or suspend the privilege in such places and 
for such periods as he may consider desirable.” 


‘ Outfit. 

Instruments and drugs mis all medical appliances are 
supplied by the Government. 

Camp outfit must be taken by every medical officer, who 
will receive an allowance of £12. It is added as 
a general rule it is desirable to take out as little as possible. 
but as circumstances vary the newly-appointed officer should, 
if. possib'e, consult some one who has recently been on the 
Coast. and the Colonial Office will be ready to place him in 
communication with some officer at home on leave of absence 
who will be able to advise him. 


Uniform. 

‘The question of uniform for officers of the West African 
Medical Staff is under consideration, but a uniform is_pre- 
scribed for medical officers in common with other civil officers 
in Northern and Southern Nigeria, and particulars can be 
obtained from the Colonial Office. 


Pensions and Gratuities. 

Intending candidates can obtain full particulars from the 
Colonial Office, but the following is a summary : 

Age.—On attaining the age of 50 years, or after eighteen 
years service, of which at least twelve must have been resi- 
dential, an officer is qualified for a pension calculated at one- 
fortieth of the last annual salary for each year of service. 

Invalids.—If invalided after a minimum of seven years 
service he is qualified for a pension at the same rate, if before 
completing seven years he is qualified for a gratuity not ex- 
ceéding three-fourths of a month’s salary for each six months 
of service, provided that he has been confirmed in his ap- 
Sen and is recommended by the Governor or High 

ommissioner for a gratuity. 

Gratuities.—At the end of nine years service, of which not 
less than six must have been residential, an officer cf the 
West African'Medical Staff will be permitted to retire with a 
gratuity of £1,000; at the end of twelve years, of which not 
less than eight must have been residential, with a gratuity of 
£1,250; but all claims to pension are forfeited on the receipt 
of such gratuity. 

In calculating the amount of these pensions and gratuities, 
leave of. absence without salary is not counted, but leave with 
one-half salary is counted as one-half. : 





; Applications for Appointments, 
Applicants must be of European parentage, and betw 
and 35 years of age. Preference will be given to unuened 
candidates. Passages for wives and children are not provi 
by the Government ; houses for them are rarely available, 
except in the case of an officer dying on active service, no 
vision is made by the Government for a widow or 0 oh 
The higher grades of the service will usually be fil ed by 
promotion from the lower. Candidates may express a 
ference for a particular Colony or Protectorate, but are liabe 
to be posted in the first instance, or transferred aiterwards, : 
’ 


| any other Colony or Protectorate. 


All applications, which must be aceompanied by a, 
statement of qualifications anda certificate of birth, jeanne 
the first place be addressed, in writing, to the Aseistens 
Private Secretary to the Secretary of State, Colonial Offi 


Downing Street, London, 8.W., to whom intending candidates 


should apply for a copy of the pamphlet here quoted. 


" Peter mind > ee Medicine. 

very candidate selected for appointment will, 
Secretary of State decides pA on be required to fe : 
course of instruction of eight weeks, either at the London 
School of Tropical Medicine, Royal Victoria and Albert 


‘Docks, E., or at the Liverpool School of Tropical Medicine, 


University College, Liverpool. The cost of the tuition fees, 


. board, and residence, amounting to £30 17s. 4d., will be borne 


by the Government, and a daily allowance of ss. (but 

will be paid to each candidate during the sue pes oe 
quently up to the date of embarkation. Half-pay begins from 
the date of embarkation. 





PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the week ending January 11th there were 10,368 deaths from 
plague in India ; 

In the city of Bombay 234 deaths from plague occurred during the week 
ending January 11th, being an increase of 37 upon that of the previous 
week. It is consoling, however, to note that during the corresponding 
period of rgor the gong deaths were higher by 78. j 

Throughout India the distribution of deaths from plague during the 
week ending January 11th was chiefly as follows: Bouher Presiden 
Districts, 4,797, against 4.307 during the previous week: Madras |. 
dency, 586, against 501; Bengal, 462, against 443; North-West Provinces 
and Oudh, 685, against 665; Mysore State, 636, against 791; Punjab, 2,662, 
against 2,348. 


In Calcutta the number of deaths from plague during the week ending — 


January «th and 11th were 22 and 36; in Kashmir 198 and 192; and in Hyder- 
abad so and 49 respectively. 

In almost every district, except in Mysore and Kashmir, has there been 
an increase in the mortality from plague. During the week ending 
January 11th plague broke out in Lahore. For sume years plague has 
prevailed around Lahore, and especially in the Jullunder district. The 
disease appeared first in the house of a goldsmith, and 5 deaths occurred 
in his family alone. The latest report is dated January 13th, up to which 
period 9 cases of plague and 5 deaths from the disease had occurred in 
Lahore. The inhabitants of Lahore are behaving in an exemplary 
manner. There is no sare. and protective inoculation is proceeding. 


EGYPT. 

The Director-General, Sanitary Department of Egypt, in his report for 
the week ending January roth, states that during the week 17 fresh cases 
of plague and 14 deaths trom the disease occurred in Egypt. Of this 
number Tantah reported 14 cases and 12 dea‘ hs, Mit Ghamr and Zifteh 3 cases 
and 2 deaths. It appears that the population of Tantah are averse to 
notifying plague, and as a result it is mostly by dead bodies being found 
that the presence of the disease is known. Out of a total of 39 cases up to 
the present announced at Tantah 24 have been found only aiter death in 
their houses. This is most detrimental to the chance of eradicating the 
disease, and must tax the energies and patience of the sanitary au ori- 
ties to the utmost. No doubt in time the population of Tantah 
become less resentful, and the tact with which the officers of the sanitary 
department have gained the goodwill of the people was never better 
displayed than at Zagazig, where, during the outbreak of plague in “0 
out of a total of 78 cases 10 only were found dead out of 1ospital. 
consequence was that plague was speedily eradicated from Zagazig, and 
there is but little doubt the good work hitherto done by the Sanitary 


Department, in other parts of Egypt, will bearits fruit in Tantah whenthe . 


natives have become accustomed to the foreigner and his ways. 


MAURITIUS. 
During the week ending January 3oth 12 fresh cases of plague occurred 
in Mauritius and 9 deaths from the disease. 


Tue value of the estate of the late Sir William Mac Cormae, 
Bart., formerly President of the Royal College of Surgeons of 
England, has been proved at. £22,812 58. 6d. 
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THE DISRUPTION OF VICTORIA UNIVERSITY. 


THE jpfluential and. enthusiastic town’s meeting, which 
yas held in Liverpool on January 27th to launch the 
gheme-for a University of Liverpool, is significant evi- 
dence of the centrifugal tendency of the forces which 
gre now moulding the growth of our system of higher 
education. - 
'It'is.an incident, moreover, in which the members of the 
medical profession, whatever their individual opinions as 
tothe multiplication of universities may be, may well. take 
pride, for-had there been no medical school already in 
existence in Liverpool there would have been no University 
College, and had the College not been founded there would 
have been no question of a local university. It is a time- 
honoured custom for a speaker to assure his audience that 
in the opportunity to address it he experiences “the 
happiest moment of his life,’ but we may reasonably sup- 
pose that Sir William Banks, but for his aversion to the 
commonplace, might have used this hackneyed phrase in all 
earnestness when he rose to support the motion in favour of 
the foundation of a Liverpool University. For the inception 
ofthe University College, Liverpool,was due tothe courage 
and faith of the teachers of the old medical school, of whom 
hewas net the least, and the cireumstances which gave 
weight to their arguments was, we believe, the fact; 
humiliating to the pride of Liverpool, that the medical 
school as it then existed was unable to fulfil the require- 
ments of the University of London with regard to. the pre- 
liminary scientific training of candidates for its medical 
degrees. Some years ago Professor Campbell Brown 
published a short history of the College and the steps 
which led to its foundation, and a perusal of this pamphlet 
will, we. believe, leave no room for doubt on this point. 

At first the College contained only five endowed chairs, 
and for a time its fortunes seemed doubtful, but the sup- 
port it received steadily increased, and at the present time 
there are twenty-six professors in arts, literature, and 
science; and sixty assistant lecturers and demonstrators. 
Moreover, the buildings of the College, and the provision 
made within for research and practical instruction, have 
Increased with a corresponding rapidity, the last addition 
being the fine Thom pson-Yates Laboratories, where already 
&.much good work has been done in physiology and path- 
ology. to which collectively the convenient and _ time- 
honoured.term of the “Institutes of Medicine” may per- 
haps now be applied., . 


SATURDAY, 


- Three years after its foundation the Liverpool Univer- 
sity College was affiliated to ‘the Victoria University, from 
which its students have for the most part. received their 
degrees. .When the Victoria buildings were opened in the 
autumn of 1892, the Rev. J. P. Mahaffy, of Dublin, in. the 
course of a powerful address, urged upon his hearers the 
importance of aiming.at the formation of a local university, 
and spoke: of federated universities generally in terms the 
reverse of commendatory:, His appeal at that time, met 
with no’ very encouraging response, but it is not-surpris- 
ing that the example of: Birmingham should have had its 
influence, and that a city of the wealth and importance 
of Liverpool, with a flourishing college in its midst, should 
desire: to have a university ofiits own. The movement, we 
are told, has been taken up by. the citizens of all classes, 
and, in other matters, of:ivarious views, with a unanimity 
.and enthusiasm which.render its accomplishment a prac- 
ticalcertainty. © 1 wks us 

Liverpool University College owes its existence and 
much of its prosperity to its association with the;.teaching 
of medicine, and: it may. confidently be anticipated that 
medicine will bulk large in the history:of the university 
which is to be. The: fact: that;the City Council of Liver- 
‘pool has unanimously resolved‘to apply to Parliament for 
powers to contribute to:the foundation. and; maintenance 
of a university ‘augurs well for the success of the scheme, 
for it would be worse: than imprudent not to recognise that 
a great deal of money will.be wanted. If the ambition of 
Birmingham is to.excite..emulation in other centres:of 
population, the wise liberality.of its citizens ought also to 
be imitated. A sum of. £80,000 has been promised in 
Liverpool; this is very well for a first list, but at least five, 
probably ten times as..much, will be wanted as a 
beginning. nhs vars 
It appears, then, that in Liverpool the disruption of the 
‘Victoria University is viewed not. with equanimity; but 
with enthusiasm; indeed, as we understand the matter, 
the disrupting force is derived altogether from Liverpool. 
But in Manchester the change, if it excites no such 
enthusiasm, is at least regarded with equanimity, for a 
proposal that Manchester should continue to be the home 
of a federal university, leaving Liverpool. to “gang its ain 
gate” was rejected by a decided, majority at a meeting of 
ithe Court of Victoria University, held to consider the 
course to be. taken in view ,of the declared intention of 
Liverpool to dissolve the partnership which has existed for 
some twenty years. In Yorkshire the new order of things 
is evidently contemplated; with less satisfaction, The men 
of that great. county are .perhaps slower to move than 
their neighbours of the West, and possess, may we. say ? 
more of. the characteristic caution of the North. 
The. serious financial. questions involved may well give 
room for the exercise of that faculty; but, once moved, 
Yorkshiremen are not easily turned from their purpose, 
and if, as our Leeds correspondent assured us last week, 
they have declared with enthusiasm that if left alone they 
will do their best to establish a Yorkshire uniyersity on 
the soundest footing, we may feel pretty certain that the 
resolve will be carried out.. Having regard to the existence 
of a University College in Sheffield, as well as in Leeds, to 
the intelligence and wealth which exist in abundance in 
the West Riding, and to the strong feeling of clannishness 
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which binds the poorer and more sparsely-peopled dis- | resistance of the Germans has banished it even ¢ 
tricts of the ‘North and East Ridings to the West, we are | bills of fare, the omens are not happy. Gasman iooume 


inclined to agree that there is a great prospect before 
the Yorkshire University of, as must be assumed, the near 
future. 


AN INTERNATIONAL LANGUAGE OF SCIENCE. 
THE General Committee of the forthcoming International 
Congress has, at the request of Professor Baccelli, unani- 
mously decided to admit Italian as one of the official 
languages of the Congress. This adds a fifth to the 
languages already recognised; it seems likely, therefore, 
that the Madrid Congress may furnish an even more 
striking object lesson of the confusion of tongues than 
that of Rome. Indeed an application has, we note, been 
sent to the Organizing Committee by Doctors Decref and 
Calapravero, asking for the recognition of Catalan 
among the official languages. There is some ap- 
pearance of a movement in this direction in Catalonia, but 
we suspect it has no more gravity than the attempt made 
some time ago by some Irish members to impose Erse on 
the British Parliament. 

There can be no doubt that the linguistic difficulty 
which began at the Tower of Babel is a most serious 
obstacle to the progress of science. But how can it be 
remedied? At the Moscow Oongress Professor 
Sklifossovsky proposed the appointment of a committee 
to report as to the feasibility of choosing a language as an 
international medium of communication among scientific 
men. We Jo not know what the committee has done, or 
whether it has done anything. But, as Mr. Gladstone was 
fond of saying, three courses are open. One of the living 
languages may be chosen to be the medium of scientific 
intercourse between different nations; or a dead tongue 
may be used for the purpose, or a new language must be 
invented. To all these courses there are unfortunately 
objections whicb, except to enthusiasts, may well appear 
insurmountable. National jealousies stand in the way of 
the adoption of a living language. Matthew Arnold thought 
that “such a language will only be established by one lan- 
guage acquiring a stupendous preponderance of some kind.” 
It may with some reason be claimed that English has 
already acquired such a preponderance. This is admitted 
by an eminent German. authority, Professor Schrier, who 
says: “A world-language already exists; that is to say, 
a language which by its extension over the whole 
globe, and by the ease with which it can be learnt, 
has obtained such a foothold that nothing can 
prevent it becoming in the near future the great 
means of international communication. This language 
is Englisb.”' Yet how little chance there would be of 
English being adopted as the international language of 
science is sufficiently shown by the fact that the Organ- 
izing Committee of the Moscow Congress thought proper 
to exclude it from the list of recognized languages, and 
only after much vexation of spirit consented to its 
admission. Mr. H. G. Wells has argued’? that French 
will eventually outstrip English as a world-language, but 
even those disposed to accept his ingenious reasoning will 
admit that at the present moment, when the determined 











1 Quoted by Dr. Q. W. Leftwich in the Westminster Review, September, 1897. 
2 Anticipations, p.: 239. ' 





out on account of its difficulty; Spanish and m 
Greek have been proposed, but bcth lie too far outsid 
beaten track of linguistic acquirement to be lik ~ the 
secure more than a few adherents. — 
Of dead languages Latin is the only on 
be considered. A _ petition was sddrencsi "at 
authorities of the Rome Congress by a hell 
of practitioners in India asking that " they should 
take the opportunity offered by the meeting ; 
the Eternal City to declare the languages of its fousden 
to be the international language of science. Nothing came 
of the proposal. Yet one of the most successful features 
of the Rome Congress was the address of welcome delivered 
by the President, Professor Baccelli, who spoke the Jan. 
guage of Cicero in periods which the Roman orator might 
not have disdained to use. Professor Baccelli’ has often 
shown how well adapted Latin is for the expression of 
modern ideas, and at the Moscow Congress: the Russian 
Minister of Public Health delivered an address jin the 
same classic tongue. That Latin is still 10 some extent a 
medium of communication among scientific men. is shown 
by the fact that quite recently Professor Baccelli received 
from Professor Virchow the following telegram in response 
to an expression of sympatby on his accident: “ Caput 
ossis femoris fractum. Spero consolidationem.  Gratigs 
multas. Virchow.” ; 
Till well on in the nineteenth century Latin was: the 
official language of medical science. Theses were pp. 
sented in it at the universities throughout Europe. Dr, 
Bozzi Granville was examined in it before the College of 
Physicians. How far Latin is from being a dead lan 
even at the present day may be learnt by a visit to almost 
any Roman Catholic seminary when public exercises in 
theology or philosophy are being held. We are not sur- 
prised therefore to note that at the opening of the winter 
session of the University of Lyons in November last M, 
Regnault, Professor of Sanscrit, delivered an introductory 
address in which he discussed the question of an interna. 
tional language and concluded that Latin would serve the 
purpose better than any other language, natural or arti- 
ficial. It must of course be understood that the Latin 
used need not be classical; for the purposes of medicine 


‘the Latin of Boerhaave, Morgagni, or Heberden, ‘would 


serve excellently well. The revival of Latin as the language 
of science would not be difficult ; it is all a matter of teach- 
ing. In connexion with this subject we may take occasion 
to say that the proposed removal of Latin from the listof 
compulsory subjects at the matriculation examination of 


the London University seems to us particularly ill-judged, 


There remains the third solution of the problem, by the 
creation of an artificial language. The whole question is 
discussed by M. Leon Bollack in La Revue for January. He 
says that of all the problems which the twentieth century will 
have to solve this is the one which will have the’ greatest 
influence on the development of human progress. The 
problem is so pressing that a few months ago a petition, 
signed by Drs. D’Arsonval, Duclaux, Lannelongue, Rouy, 
and several other members of the Institute, was ad- 
dressed to the Academy of Sciences by General Sebert 
M. Bollack refers to various artificial languages invented 
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sont - to another evolved by Leibnitz ; to “the 
by Wilk! neal Letellier of Caen (1856); to another 
py Sotos Ochando,.a Spanish priest to whom the 

Linguistic Society awarded the first prize in 1858, 

‘aiihough the dictionary which he promised to prepare never 

‘eared ; to Volapuk, which we owe to Pastor Schleyer ; to 
ap to the intellectual offspring of the Russian Dr. 

OF hol: and to the “Blue Language” invented by M. 

himself. Volapuk, which was received with general 
enthusiasm, has lost ground, although it is said still to have 
considerable number of adherents in Germany, Austria, 
snd the United States. ‘ Esperanto” is harmonious, easy, 
and comparatively simple. The grammar rules are reduced 
to sixteen and the vocabulary to about a thousand roots 
with which it is said to be possible to express all shades 
of thought. The “ Blue Language ” (so-called, according to 
the inventor, from the colour of the sky, “on the azure of 
qhich there are no frontiers”) has obtained many sup- 
, including M. Elie Reclus, and M. J. Novikoff. Its 

suthor claims for it that it is the only method resting on 
atheory of language from which a philosophical grammar 
is deduced. After the Congresses of 1900, where the ques- 
tion became very acute, a pamphlet, entitled, Is an Inter- 
national Language Possible ? was published by M. L. Leau, 
Doctor of Science, and delegates were appointed to study 
the question. They reported that an auxiliary tongue for 
universal use was a necessity of the time, but this aux- 
ilisry speech must not be one of the existing national 
languages. Already the delegates have received the 
adhesion of more than fifty societies, including several 
chambers of commerce in France, the Paris Society of Com- 
mercial Geography, the French Society of Physics, and others. 
Belgium and the United States have also given favour- 
able answers, and M. Bollack is sanguine that the other 
astions will listen to the voice of France. The delegation 
forthe adoption of an auxiliary tongue will submit its 
resolutions to the International Federation of Academies. 
If that assembly declines to study the question—a contin- 
gency which M. Bollack refuses to believe possible—the 
delegation will itself proceed to elect a committee to 
examine the languages proposed. 

The fundamental objection to an artificial lingua franca 
is that it will be as difficult to learn as a living or 
dead tongue, and that when it has been learnt the 
accomplishment will be of little practical value, as it 
may safely be assumed that only an infinitesimal por- 
tion of the human race will take the trouble to acquire a 
botch-potch speech without a literature. The inventors of 
languages do not seem to take into account that in addi- 
tio to vocabulary and grammar there is another most 
formidable difficulty—namely, pronunciation. If, as is the 
fact, at the present time, the pronunciation of living 
languages in different parts of the same country vary so 
much that people do not understand each other, how can 
itbe hoped that any artificial tongue will ever be univers- 
ally intelligible ? 

Of the many artificial languages which the ingenuity of 
man has hitherto invented, the most practical appears to 
us to be a form of Latinized English proposed a short time 
ago in the Referee. The following is a specimen: 

In Mediaevale Tempores Latine essete i universale lingue sed hodie, 


lingues pote essere combinate per une nove simplice grammatice, nos 
habere une internationale medie de communicatione de magne utilitate. 
This is simple enough, and will doubtless remind some of 
us of the Latin prose compositions of our schoolboy days. 
But would it be at all easier to learn than Latin? And 
would not the English element in it be sufficient to secure 
its rejection by people of other nations? 








THE ORGANIZATION OF THE COLONIAL 

MEDICAL. SERVICE. 

THE Colonial Secretary is to be congratulated upon the 
step which he has just taken: towards organizing the 
Colonial Medical Service, It is true that it touches only 
one part of a larger question, for the new regulations 
organizing a West African Medical Staff, which are printed 
at page 343, apply only to one section of the Colonial 
Medical Service, but we hope that it is only a prelude to 
further developmente. 

For some time past the medical profession has been 
urging the Colonial Office to deal with this matter. The 
first serious attempt in this direction was made by Surgeon- 
General Evatt, who in a paper published in the BritisH 
MEDICAL JOURNAL of September 26th, 1896, presented a 
complete scheme for “the organization of the Colonial 
Medical Service of the Empire:” | The first public meeting 
in connection with the subject was held at the Imperial 
Institute on March 12th, 1898, on which occasion Sir Joseph 
Fayrer, Bart.,'presided. ‘At this meeting Mr. James Cantlie 
read a paper on the Organization of the Colonial Medical 
Service, and several resolutions were drawn up and for- 


‘warded to the Colonial Secretary.. The British Medical 


Association has on several occasions appointed Committees 
to deal with the whole or part of the question, and from 
time to time the Council of the Association has submitted 
expressions of opinion to the Government. Mr. Chamberlain 
has on every occasion welcomed the suggestions made, 
and the action which he has now taken has no doubt been 
largely influenced and determined by the representations 
which he has received. f 

The West African Medical Staff is formed by the amalga- 
mation of the medical services of the British West African 
Colonies and Protectorates into a single service. In addi- 
tion to dealing with the principle of organization, the 
Colonial Office has révised and improved the salaries’ and 
other conditions of service of the medical officers engaging 
in this branch of Colonial work. The grading of officers is 
accompanied, we are glad ‘to’ see, by the grant of definite 
titles, a most important point in any organization. There 
will be henceforward four recognized grades: (1) Principal 
Medical Officer, (2) Deputy Principal Medical Officer, (3) 
Senior Medical Officer, arid (4) Medical Officer. It will be 
noticed that there is a difference in pay according to the 
Colony in which the medical officer is stationed, the officers 
in Sierra Leone and Lagos: receiving a lower rate of pay 
than in the other districts.:. The grounds for this regula- 
tion have no doubt been carefully examined by the Colonial 
Office authorities, but the regulation as it stands is open to 
criticism. In the other public services pay is given ac- 
cording to the number of years’ service, and “ allowances” 
are made to cover the special circumstances of this 
or that locality. We shall hope to see this principle 
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Medical Staff, the actual pay being fixed on a uniform 
scale in accordance with the rank and length of service, 
officers employed or engaged in certain regions being 
compensated by increased allowances. There can be no 
uniformity of prospects in any service where this is not the 
éase. It is, however, satisfactory to have the rates of pay 
and allowances, the regulations as to leave of absence, and 
the terms of engagement clearly and definitely stated, 
since the medical officer on joining will now know exactly 
what his prospects are. 

The matter of private practice is, and ever will be 
wherever and whenever an official receives reason- 
ably good pay, a vexed question. Under the new 
regulations medical officers will be “allowed to take 
private practice, provided that it does not inter- 
fere with the faithful and. efficient performance of 
their official duties,” but “it will be within the power of 
the Governor or High Commissioner to withdraw or suspend 
the privilege in such places and for such periods as he may 
consider desirable.” Under a wise Governor this rule may 
work smoothly enough; but Governors are changed fre- 
quently, and what one Governor may deem “ faithful and 
efficient performance of their official duties” may not be so 
regarded, by his successor. Moreover, according to this 
regulation a community may suddenly find itself, by an 
arbitrary decision of the Governor, or by a mere disagree- 
ment between an individual medical officer and the 
Governor, without the services of a medical man. In 
the West African Colonies medical men are-not readily 
obtainable, and unless the regulation: here Jaid down is 
always judiciously interpreted on the spot with due con- 
sideration for the public benefit, a serious state of affairs 
might arise. 

.The- question of uniform is as yet only under consi- 

deration. It is, we believe, advisable that a uniform 
should be assigned. to the Colonial Medical Service, 
among other reasons, because it would mean the wearing 
of an indication of “grade,” a most essential factor if 
discipline is to be maintained in the service. 

The scale of pensions, although not too liberal, is 
fair; and the gratuities which are bestowed upon those 
retiring at the end of nine and twelve years are ona 
scale which will, we believe, meet with approval. 

The plan of obtaining appointments by nomination iS 
probably the best. which could be adopted under the 
special circumstances, but it would probably be well to 
establish a competitive examination amongst the nominees. 
The most successful candidates at this examination might 
then on entering the service be given the privilege of 
selecting the Colony or Protectorate in which they wished 
to commence their service. 

This is the more important, because we are strongly 
of opinion that the Colonial Office will only obtain the 
best class of men if every opportunity is afforded for indi- 
vidual talent to show itself. 








THE LONDON WATER BILL. 
Tue. London Water Bill, which the Government has 
introduced into Parliament, will afford considerable sub- 
ject for discussion, mainly on questions of principle 
embodied in it which run counter,to those which have 








: = 
been observed in the settlement of water supplies to 


other communities. For a number of year de 
which has been accepted has been that the onaeiae 
and control of the water supply shall be vested in ie 
urban authority and that the surrounding districts shall be. 
supplied by the authority which is the owner. In the Bilk 
which is before Parliament a different course has be 
adopted. London with its vast population and its esa 
representative body is not to exercise the powers which 
have been given to so many other authorities, but is to - 
represented on a -Board on which other communities ore 
also represented, and then not by direct election but by in- 
direct appointment. The Board, which it is Proposed 
shall take over and manage the water supplies of the 
populations now provided for by the metropolitan water 
companies, will consist of sixty-seven representatives. 
elected by the coynty and district councils within the 
water area. London has necessarily, in view of its popn- 
lation, the largest representation—its County Council has 
ten representatives, the City and six of the metropolitan 
boroughs have two each, and each of the remaining metro- 
politan boroughs one each. London is therefore, to begin 
with, the predominant partner ; but the fact that its forty-six 
representatives are appointed by thirty authorities will de.. 
prive it of thecohesion which is wanted for effectual control, 
. It is difficult to say what reception the Bill will meet. 
with in the House of Commons. Indirect election has not 
for many years been regarded with favour, the results. 
which have attended this constitution of administrative. 
bodies have not been calculated to inspire the public with 
confidence, and the opportunity for redressing a grievance, 
if such exist, is practically not available. This -system 
gives the pretence of the representation of a community, 
and the proposal is not likely to pass through Parliament. 
without being seriously challenged. _ Opposition,. more- 
over, is likely to come for other reasons. The districts out- 
side London may not improbably be dissatisfied with any- 
thing short of a much more direct and complete control of 
the water supply to their populations, and may make their 
voices heard when the Bill is under discussion. 

The terms of purchase have no doubt been especially 
carefully considered. While debenture holders are to 
receive newly created water stock paying 3 per cent. in 
quantity to provide them with income equivalent to that 
they are now receiving, the purchase of the companies’ 
undertakings, which is to be in water stock, is to be effected 
without allowance in respect of compulsory sale, and no 
account is to be taken of any enhancement or depreciation 
of the market value of any stock or shares of the com- 
panies. Such are to be the instructions to the arbitrators. 
if the sale is not effected by agreement. The Government 
has therefore adopted an important principle incor- 
porated in the Bills which the London County Council 
has introduced into Parliament, but in respect of other 
points in the Council’s purchase clause there is less 
direction to the arbitrators than in the Council's Bills. 


We do not profess to have considered the Bill in all its ~ 


financial aspects. Its provisions need, and will no doubt 
receive, careful study, and it may be that the clauses on. 
this subject will need amendment. If such should be 
found to be the case, it may be anticipated that the 
Government will not be averse to any necessary modifica- 
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but it is this question that will no doubt determine 
attitude of the water companies to the measure. 

There is one aspect of the Bill_which must necessarily 
ant itself to those who are concerned for the public 
health. The constitution of the Board must obviously 

to cause less weight to be given to considerations of 
¢his sort than if the body having the control of the water 
ply were @ health authority. The water supply of the 
metropolis has in the past been a large factor in the cause 
of epidemic disease. The growth of population above the 
intakes which must inevitably take place may not improbably 
imperil the safety of the supply, and indeed, even in recent 
there has been reason for the belief that failure in 
filtration has been attended by the result which has been 
observed in connexion with some other water supplies. It 
is, we think, @ cardinal principle that ownership and con- 
trol. of the supply should be in the hands of the health 
authority, but for this the Bill does not provide. With so 
vastacommunity as that which will be supplied with 
water by the new Board we submit that the constitution of 
the Board should have been such as to place this consider- 
ation in the forefront. 

‘Still the Bill must be regarded as an honest attempt to 
settle a difficult question on lines which the present Govern- 
mentis adopting towards London questions. Inawayitisa 
natural sequel to the London Government Act of 1899. 
Its great fault, from the point of view of the public-health, 
sas we have already stated, the constitution of the W:ter 
Board; for the rest, any amendments needed are probably 
those which will arise on the discussion of clauses. It 
eannot be expected that another election will be imposed 
upon populations which already haye county council elec- 
tions, district or metropolitan borough elections, School 
Board elections, and elections of. Boards of Guardians; 
and a separate election would -still leave the scheme 
open to the objection which has been indicated. The 
proper course, we contend, is to adopt the policy of 
the London County Council; and to this the Bill is a 
decided negative on the part of the Government. It is in 
this respect, we think, that the Bill fails, and for the reason 
we have given. 
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LATIN AT THE UNIVERSITY OF LONDON. 
Ix the report of the proceedings of the meeting on January 
ath of the Faculty of Medicine of the University of Lon- 
don, published in the British MEpicaL JouRNAL of Feb- 
tuary Ist, p. 306, it was stated that the Faculty had 
expressed its approval of the proposals for the conduct of 
the examinations made to the Senate by the University’s 
Advisory Board for the admission of students, and had 
reaffirmed a resolution to the effect that no scheme of 
matriculation would be satisfactory which did not permit 
4 wide choice of subjects for examination, so as to meet 
the requirements of candidates whether from the classical 
or modern side of secondary schools. We understand that 
one of the proposals of the Advisory Board, which have 
now been approved by the Faculty of Medicine, is a recom- 
mendation that Latin should no longer be required as a 
¢ompulsory subject at the examination for matriculation. 
This decision has excited some surprise, as the three 
Medical Boards—that is to say, the Board of Preliminary 
Medical Studies, the Board of Intermediate Medical 
Studies, and the Board of Advanced Medical Studies, 
which together constitute the Faculty of Medicine, as well 
as the Boards of Studies related to medicine, including the 
Board of Dental Studies—had reported in favour of the 


retention of Latin. It would appear, therefore, that some 
circumstance had occurred to lead the members of the 
several Boards, when they met collectively as the Faculty 
of Medicine, to change the opinion which in another 
capacity they had already expressed as to the advisability 
of retaining Latin. It is known that the technical colleges, 
or some of them, and the Engineering Faculty of the 
University upon which these colleges are largely repre- 
sented, are strongly in favour of removing Latin from the 
list of compulsory subjects. The Senate would appear to 
attach great weight to the opinion of the Engineering 
Faculty, partly on account of the ability and influence of 
its members, and partly, perhaps, because it is believed 
that the technical colleges would not be sorry to acquire 
the right to grant degrees in engineering, and possibly in 
science, to their students. Some members of the Senate 
would appear to be greatly, if not unduly, impressed by 
the possibility thus foreshadowed of the foundation of a 
technical university in London, which would be in certain 
faculties a rival of the existing University. We do not 
know how far these arguments may have prevailed with 
the Faculty of Medicine to take what we cannot but think 
to be a retrograde step. No doubt the decline of the num- 
ber of students in the London medical schools has been 
very serious, and as it has been accompanied by an increase 
not only relative but actual in the number of students in 
the provincial medical schools, the phenomena is not one 
which the London teachers can afford to disregard. At the 
same time, it is surely a mistaken policy to endeavour 
to attract students by lowering the standard of education. 
It is partly on account of the breadth of the general 


education required as a preliminary for graduation that 
the London degrees in medicine hold so high a place in 
the estimation of the profession. 
from the programme of preparatory studies—for this is 
what the proposal amounts to—medicine will, as far as 
the London University is concerned, cease to be a learned 
profession. 
University itself, for it will lessen the value of its degrees 
in the Faculty from which it has hitherto derived its chief 
prestige. It will inevitably follow that the men seeking 
for the best hall-mark of professional knowledge will go 
elsewhere. 
adopted, we venture to predict that the University, so far 
from improving its position, will, even in a commercial 
sense—slowly it may be, but surely—sink to the second or 
third rank among licensing bodies. 
matter upon the lowest ground of the self-interest of 
London medical schools and teachers, this policy of 
degradation of standard in the hope of attracting the less 
ambitious and less competent students would, unless 
followed by the Conjoint Board of the Royal Colleges, in 
all probability either fail in its intended effect, or lead to 
so great a falling off in the candidates for these diplomas 
as to involve their practical abolition as licensing bodies. 


If Latin is eliminated 


This result must be detrimental to the 


If, therefore, this short-sighted proposal is 


Moreover, to put the 


THE RED BADGE OF VACCINATION. 


THE red band so frequently seen on the left arm of the 
man in the street at present naturally has an effect on the 
“antivacks” akin to that of the proverbial red rag on the 
bull. We note without surprise, therefore, that at the 
annual meeting of the General Council of the London Vege- 
tarian Association, held the other day at the Memorial 
Hall, Farringdon Street, Mr. A. F. Hills, the President, 
who was in the chair, used strong language on the subject. 
He is reported to have said that it was absurd and distress- 
ing to see men and women walking about the streets with 
a piece of red ribbon on their arms, advertising the fact 
that they had taken into their bodies one disease in order 
to prevent the breaking out of another. This he thought 
must be regarded as a sad sign of the mental decrepitude 
of the people of our time. Vegetarians believed in nosuch non- 





sense. They believed thatif only people would put theirlives 











Tas 
3 5 ° eee. | 





SHOCK TO THE SYSTEM. 





|Fus, 8, 1902, 





in harmony with God’s eternal law of health thereneed be no 
fear of contracting small-pox or any other disease. He 
hoped vegetarians would do all in their power to counteract 
the false doctrine that people could be saved from one dis- 
ease by the inoculation of another. All who looked care- 
fully into the question would fird that the medical statistics 
respecting the power of vaccination were fallacious, and it 
did not possess the value claimed for it in preventing a 
pore contracting small-pox. We may perhaps be excused 

rom dealing with the statistical part of Mr. Hills’s remarks 
here. But we venture with all respect to ask for a little 
more light on his dark saying about “God’s eternal law of 
health.” Faddists are too ready to take the name of God in 
vain to ee the sickly fancies bred in their own brains. 
Has Mr. Hills an atom of proof that vegetarians unpro- 
tected by vaccination are not as liable to small-pox as 
their carnivorous fellow creatures? If he has, we call 
upon him to produce it. If he has not, what right has 
he to delude the silly folk who listen to him into the belief 
that they need have “no fear of contracting small-pox or 
any other disease ?” Does Mr. Hills seriously believe him- 
self or the devotees of his cult to be above the common 
lot of humanity and invulnerable against disease? Are 
they immortal, or do they all crumble into dust, showing 
only, like the famous “one hoss shay,” 


A general flavour of mild decay, 
But nothing local, as one may say ? 


Vegetarianism is merely one of the many more orlessamiable 
forms of eccentricity which one expects to find in a free 
country. But the remarkable doctrine preached by Mr. 
Hills would appear to indicate that vegetarians, if proof 

ainst other ailments, are by no means safe from disorder 
of the mind. At the same meeting Dr. Saunders, of Market 
Lavington (whose name, by the way, we do not find in the 
rovincial section of the Medical Directory for 1902), de- 
ared that small-pox was a purifying disease, and those 
who contracted it were all the better for it afterwards. He 
recently attended his brother fora fortnight for the disease, 
and that brother assured him the period was the happiest 
he had spent in his life. Men’s ideas of happiness differ, 
and Dr. Saunders has aright to his opinion, of which he 
will probably retain the monopoly. If small-pox has the 
purifying effect attributed to it by him, we may look upon 
the present epidemic as a blessing in disguise. If it does 
not purify the constitution of the population at large, at 
least it may purge the nation of a certain number of par- 
ticularly dangerous fanatics. 


SHOCK TO THE SYSTEM. 
THE question whether damages are recoverable at law for 
nervous shock caused by an accident has often been dis- 
cussed, but has not yet been satisfactorily decided in 
courts of law. Medical practitioners are frequently called 
as witnesses in cases where the chief question for the jury 
to decide is the amount of damage sustained by the 
plaintiff. If actual physical injury has been sustained, 
which hae kept the plaintiff from his business, the com- 
putation of damages is a simple matter; it is otherwise 
when obscure nervous disorders occasion partial incapacity. 
A case in the Privy Council (Victorian Railway Com- 
missioners v. Coultas, 13 App. Cas. 222), is often cited as an 
authority for the statement that, even when there are 
physical effects plainly traceable to the “nervous shock” 
damages cannot be recovered in the absence of actual 
impact. The correctness of this decision has been doubted 
in several latercases. For instance, in Dulieu v. White and 
Sons (1901) 2 K. B. 669, a case which was heard by Justices 
Kennedy and Phillimore last year, it was held that damages 
were recoverable by a woman who sustained so severe a 
shock in consequence of an accident, that she gave premature 
birth to a child, although there was no direct impact. This 
case probably adumbrates the rule which is likely to guide 
English Courts in future, but.a further refinement has 








been introduced in the Scots Courts. A i 
Law Times (February ist), in a case which Sant to the 
Edinburgh on January 24th, the plaintiff, a lady of vp 4 
of age, was travelling in a compartment of which 4 

the sole occupant. The door flew open and was strock 
broken by a passing train. She stated in her evidence 
that she was greatly agitated by what had ha. pened 
that she had been in terror of being struck and, cut b 
breaking glass and fragments of the woodwork. In o> 
quence she sustained a nervous shock which confined he 
to bed for three weeks. Lord Stormonth Darling cf 
opinion that the lady’s fears were unreasonable and said 
that “the test must always be whether the terror Produced 
was a natural result of the negligent act; in other w 
would a mind of average intelligence and strength experi 
ence a nervous shock in the circumstances?” Te Pe 
ingly withdrew the case from the jury. F 


MOVABLE SPLEEN. 
WE have heard a great deal for many years abo 
kidney and pelvic kidney, and rf cations ry pee. 
spleen is nowadays quite familiar. Renal surgery is well eg- 
tablished, indeed Mr. Henry Morris and the Americans haye 
added a legitimate ureteral surgery as an appendix. Splenic 
surgery stands on a less secure basis, but British and forej 
authorities have tackled the spleen, and have not only shown 
how it may be safely removed, but, what is equally im. 
portant, have gone far towards determining when a dig. 
eased spleen should be left alone. Some Continental 
operators have had wide experience in splenectomy, 
Subbotin, of Belgrade, one of the number, has shown that 
torsion of the pedicle is quite frequent, proportio 
commoner than the same complication in ovarian cystie 
disease. An interesting discussion on movable spleen took 
place at the Obstetrical Society of Vienna last year, 
Wertheim stated that a patient had recently been sent 
to him for what was diagnosed as an ovarian tumour im- 
pacted in the pelvis.. He detected a very tender mass, “of 
the size of two fists,” firmly incarcerated in the pelvic 
cavity, but on putting the patient under an anaesthetic it 
slipped up into the abdominal cavity on pressure from 
below; the uterus with its appendages felt quite healthy, 
Whether it werea movable kidney ora movable spleen seemed 
doubtful. An exploratory incision was made, and the tumour 
proved to be the spleen enlarged to about three times the 
normal size. The pedicle was long and easily secured, the 
patient recovered from the operation, but no after-history 
was given. Hansy related an interesting case where s 
young woman, aged twenty-four, was delivered spontan- 
ously of her third child, and all went well until the fourth 
day of the puerperium, when she was seized with a stabbing 
pain in the left side. After the pain had subsided she felt 
as though something had come down. Her physician de- 
tected a firm, not tender, mass in the right, not the left, 
side of the abdomen inferiorly. It was of the size ofs 
child’s head and could be pushed into any region of the 
abdomen. The abdominal walls were thin and the splenic 
notch could be detected with ease; it lay, with the inner 
border of the organ, uppermost. Though the spleen was 
not tender the patient felt sharp abdominal pain when she 
moved suddenly. There was no history of malaria and she 
lived in the village of Baden, the well-known suburb of 
Vienna, far from any malarious region. Nor was there 
the least evidence of leukaemia. The enlarged spleen was 
removed ; the pedicle which was twisted 180°, was moder- 
ately thick and was tied in segments. The spleen was 


9 in. long, 53 in. broad, and over 3 in. thick, in weight it - 


exceeded 2} Ibs. Its tissues showed pure hyperplasia. 
The patient was quite well in eighteen days, the blood 
showed no change since the operation save & trifling 
diminution in the proportion of leucocytes. These 
cases are of high interest, but it would be better if 
all operators waited until an after-history of at least 
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ould be obtained. Splenectomy cannot 
eighteen a rerapeutically with an ordinary ovariotomy. 
be com removal of @ common, non-malignant cyst, the 
t, as wide experience has proved, suffers little or no 
ott ical or pathological disturbance. We have also 
ph oe rience as to the effects of removal of a fibroid 
much vBven if the patient might have well lived with it, 
d never died of it, she may be on the whole better with- 
an Mt With splenectomy it is otherwise; there have been 
yi recoveries and many deaths ; in certain affections 
many ration is hardly justifiable, but it might be found 
the oF dvisable if we could certainly ascertain how far it 
f bas benefited the patients who have recovered and sur- 
vived the operation for many years. 


THE STRUCTURE OF THE HUMAN CEREBRAL 
CORTEX. 

RNER (Brain, 1901) has by the application of 
= Sense bine and peroxide of hydrogen method of 
staining the fresh cerebral cortex obtained evidence of new 
structures in the clear presence of and surrounding the cell 
bodies of nerve cells; and though the staining reaction is 
somewhat capricious, the appearances obtained are un- 
mistakable. The method reveals around the pyramidal 
and giant cells of the cortex a delicate-beaded network of 
gery fine nerve fibrils ‘loosely enveloping the cell body 
and its apex and processes, and extending along the latter 
as far as it is possible to trace them [the processes] in sec- 
tions.” In some specimens the fibrillary network can be 
geen “enveloping like an open-work stocking ” the dendrites 
of the giant cells for a distance of three-tenths of a milli- 
metre or one-eightieth of an inch. The beads on this net- 
work stain, as do the fibrils, nearly black. When the 
pranching of the network occurs a “ bead” is always seen 
asthepoint of junction. .This network does not appear as 
aclosed network drawn over the cell body, for tags can be 
traced passing from it on all sides to the surrounding 
matrix;some of these are seen to unite into stouter fibres, 
which have all the appearance of being dendrites from 
neighbouring cells. Turner thinks (contra those who be 
lieve that such pericellular networks are derived from 
axons and nerve fibres) that the dendrites of the “small 
dark” cortical cells are the origin of these beaded net- 
works. These dark cells show great diversity in 
shape and size, varying from 20,4 to 24m in length. 
ad have a more or less fusiform shape, although 
not infrequently they are square or pentagonal. The 
cytoplasm stains deep blue and the nucleus black. The 
processes springing from the cell body are shaggy and 
slender, and branch but little as a rule; they get finer, 
and eventually pass into the beaded fibrils which form the 
networks already spoken of. A smooth axon may some- 
times be traced from these cells, passing upwards (Marti- 
notti’s cells). These dark cells are found scattered 
throughout the cortex, from the second layer inclusive 
down to the white substance; in the occipital cortex they 
are aggregated chiefly if not entirely in the region of the 
“granule” cells, occurring here in greater numbers than 
in the frontal or ascending frontal regions. The fibrils 
arising from neighbouring small dark cells co-operate in 
the formation of the beaded network around the pyramidal 
cells, and “the whole system of dark cells is in absolute 
continuity one with another, through the medium of the 
network.” In the cerebellum these dark cells are present 
in the molecular layer, and give off processes which, sweep- 
ing downwards, multiply and contribute to form the basket- 
work first described by Ramén y Cajal around the cell 
bodies of Purkinje’s cells. Turner suggests, therefore, that 
the cerebral dark cells are homologues of these, and, more- 
over, surmises that the functions are concerned with 
afferent impulses which, after being received by them, are 


distributed from them, vid the beaded fibrils and network, | 








to the pyramidal and Purkinje cells. The cerebellum, 
however, abounds with these dark cells, whereas by con- 
trast in the cerebrum they are but sparsely present, being 
numerically less than the pyramidal cells. The sig- 
nificance of this is not as yet known, though it invites 
questions of psychological importance which will have to 
be asked in the near future. 


DISEASE AMONGST THE LAOS OF FURTHER INDIA. 
Dr. CARL HANSEN has recorded some interesting details 
about the native methods of cure for disease amongst the 
Laos tribes of further India.' The Laos tribes number 
about five millions of people, and occupy the regions to the 
north of Siam proper, India to the west, and China to the 
east. They live under different governments, and their 
country has been but little visited by travellers on account 
of the difficult and long journeys, either by river inasmall 
boat, which takes a month, or on an elephant through tie 
jungle. The country was once the seat of a high civiliza- 
tion, as is shown by the remains of temples, palaces, and 
finely-executed bronze imagesof Buddha. The poe are 
noted for their politeness and simplicity. Buddhism and 
spirit worship are the prevailing forms of religion. Dr. 
Hansen says that “the most common diseases are malaria 
and dysentery, small-pox, leprosy, and syphilis. One 
striking feature of practice in the East is the entire 
absence of cerebro-spinal diseases amongst the natives. 
I have never yet seen a case of cerebral haemorrhage or 
spinal paralysis among them and only two cases of 
insanity. Neuralgia is common, and is mostly of malarial 
origin. Tabes dorsalis is said in the great majority of 
cases to be due to syphilis, yet I have not seen a case of 
tabes though syphilis isquite common. Another feature is 
the absence of carcinoma. In my three years practice I 
have seen only one case, and as in this one no microscopical 
examination was made I am not sure but that it might 
have been sarcoma.” The Laos nearly all suffer from malarial 
fever, and this may possibly account for their freedom 
from cancer. There are no surgeons amongst them, and 
the name they use for doctor is “Mo Ya” or “ Pa Lieng,” 
the nourishing iather. Tradition states that the Gautama 
or Buddha established these nourishing fathers or doctors, 
but when Buddha became sick and died, their medicines 
having failed to cure him, they became discouraged and 
burned their books. When the people found that the 
doctors had burned their books they became anxious, and 
said to each other, “ What shall we do now, and from where 
shall we get medicine?” Then they went to the place 
where the books were burnt, and carefully. gathered up the 
pieces, and from these remnants medical knowledge, they 
say, has been transmitted to the present day. The native 
doctors have absolutely no knowledge of anatomy or 
physiology, and their methods of cure consist chiefly in 
reciting ancient gdthas or formulae; in recalling the 
guardian spirits which for some reason have left the sick 
person; and in appeasing the evil spirits which have 
caused the disease. Along with these exorcisms medicine 
is prepared from certain trees, plants, and minerals, which 
are rubbed on a stone; and the resulting powder is sus- 
pended in water and given to the patient as a drink. When 
the sickness does not yield to the above means the doctor 
decides that the patient is possessed of an evil spirit 
belonging to some person in the village. By beating and 
questioning the patient the spirit will reveal the name of 
the person to whom it belongs. This person is then 
required to leave the village, with his wife and all his 
belongings, within a given time, and if he does not leave 
within this time his house is burnt down, and no one 
ever builds a house in that place again. Such a person is 
called a “ Phi Ka,” and is only allowed to live in villages of 
his own kind. 





1 Pacific Medical Journal, January, 1902, 
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353° woe MEDICAL AID SOCIETIES. 
THE TREATMENT OF HIP-JOINT DISEASE IN theoretical. 


CHILDREN. 

Mr. GRANT ANDREW, Assistant Surgeon to the Victoria 
Infirmary, Glasgow, has sent us a copy of a pamphlet on 
tuberculous disease of the hip-joint' founded on a critical 
examination of seventy cases. We have nothing but praise 
for the masterly way in which he has marshalled his facts 
and drawn his conclusions, and are now mainly concerned 
with one broad principle which he deduces. This is that 
for the efficient treatment of cases of this form of disease 
special hospitals and convalescent homes are needed. He 
alludes to the good work done by the Alexandra Hospital 
in London, and argues that owing to the pressure on the 
beds of a general hospital and even of a children’s hospital, 
operations have to be done on cases of hip-joint disease in 
poor children which experience, nevertheless, shows do 
not always shorten the disease. We would like to go a 
step further in this matter of treating tuberculous affections 
in children’s wards in a great city, and to say that we 
think each children’s hospital should have a branch 
hospital in the country, preferably at the seaside, 
where cases may be sent as soon as possible after 
operation, and so secure sound healing. There would 
then be less sinus scraping done, early and complete re- 
covery would take place, and a greater number of tuber- 
culous children would be treated, and, in all probability, 
more successfully. If this work of Dr. Grant Andrew aids 
in the establishment of hip hospitals in town for urgent 
cases, with branches in the country for convalescing cures, 
we feel he will have done yeoman service. 


PROFESSOR VIRCHOW. 
THE Berliner klinische Wochenschrift of February 3rd 
states that on January 26th Professor Virchow was able to 
sit up for several hours, and felt himself the better for it. 
The injured limb showed no tendency to rotation outwards, 
and moderate movements of the hip-joint caused no pain. 
On Monday, January 27th, and the two following days some 
depression of the bodily and mental powers again 
occurred, together with pain in the left side of the chest, 
without local physical signs or rise of temperature. On 
January 31st the Professor was again improving, and able 
to take his meals sitting up in bed; the strength, however, 
finctuates. It is proposed once more to try the effect of 
allowing him to sit up in a reclining chair. 


EXAMINATIONS AND THE R.A.M.C. 

THE inaugural address delivered at the opening of the 
present session at the Cork South Infirmary by Professor 
Henry Corby contains an interesting comment on the pro- 
posed alterations in the conditions of the army medical 
service with regard especially to the suggested increase in 
the number ef examinations. It could well be understood, 
he pointed out, that the Commissioners when considering 
their report saw the necessity for holding out induce- 
ments to the army medical officers to keep pace with the 
progress of medical science. The army medical officer at 
present had not the same incentive as the civil practitioner 
to read current medical literature and to avail himself of 
the most recent improvements and developments of medi- 
cal science. If the civil practitioner should not take ad- 
vantage of all his opportunities he was bound to be left be- 
hind in the race, but from a pecuniary point of view it made 
little difference to the army medical officer. The Com- 
missioners were, in Professor Corby’s opinion, to be com- 
mended for endeavouring to rectify this state of affairs in 
the army. But had they gone the right way about it ? 
Examinations were very useful for students who started 
on pretty equal terms, and whose information was mainly 

1 Tuberculyus Disease of the Hip-Joint, A Critical Examination of Seventy 
Cases. By J. Grant Andrew. M.B., F.F.P.S., Glasgow, Assistant Surgeon 
to the Victoria Infirmary, Glasgow, etc. Glasgow: Alex. Macdougall. 
1gor, (Demy 8Vvo, pp. 69.) 





But no system of examinati 

devised could adequately gauge the pa pein, 
resourcefulness and promptness of the accomplishey 
geon in dealing with the grave and unexpected diffienltn, 
arising in the course of a serious operation, when hegj 
would mean defeat for the surgeon and death fa 
patient. Neither was it possible to appraise in marke 
between two medical men, say, twenty years in . 88 
the knowledge each had gained as the result of. a 
comparison of facts, careful observation of symptoms pe 
prolonged clinical study of the protean forms presented ht 
disease. It can, indeed, never be too much em a by 
that the amount of information a person is able to pu 
on paper in an examination is no standar i 

for having charge over the lives of men. oa fitness, 


CANVASSING MEDICAL AID SOCIETIEs, 

THE old fallacious argument, over and over again ex 
that the poor obtain through the instrumentality of 
Medical Aid Companies advantages which they could not 
otherwise compass, is not dead yet, and we notice that it 
was trotted out again recently in an “ interview” in the 
Manchester Daily Despatch. Those who inflict this cla trap on 
the public appear toforget that the great Friendly Societies 
do in a measure supply what can be supplied for the 
money, and, as 4 matter of faet, often for less money. The 
canvassing Medical Aid Companies have to spend a good 
deal in canvassing and collecting, and not being 
subject to the conditions of the Friendly Societies 
Acts are not under official supervision. The only legi: 
timdte road to success in practice is the esteem of 
a@ man’s patients and neighbours, whether lay or pro- 
fessional, whereas the canvassing society seeks to obtain 
patients for a man merely because he is for the time bej 
their officer, and probably by unduly extolling his merits, 
They are not now, at all events, ina position to provide 
for their subscribers the best medical service. In the pre. 
sent healthier state of feeling in the profession it is often 
necessary for them to import a stranger whose necessities 
constrain him to accept a position in which he forfeits 
friendly relation with his brother practitioners. Itis, there- 
fore, not too much to say that they are only likely tosecure 


the services of a man who either has had no experience, or: 


who has failed to secure a competence in the place where 
he has been in practice. For such a person patients are 
to be provided by a system of interesting recommendation, 
and, if the persons canvassed only understood this, they 
would never be induced to join. 


THE KEIGHLEY GUARDIANS AND VACCINATION. 
WE gather from a local newspaper that vaccination dis- 
putes still occur in Keighley, that ancient stronghold of 
antivaccination folly. Under the Act of 1898, however, 
there has been appreciable improvement in the vaccina- 
tion returns. In 1895 in Keighley and Bingley, out of 1,643 
births, only 26 were returned as vaccinated, while in 1900, 
out of 1,605 births, 395 were so returned. For the great 
bulk of the remainder exemption certificates had 
obtained, but there were still 190 unaccounted for. Even 
to a Board of Guardians whcse majority disprove of com- 
pulsory vaccination, it should be obvious that this balance 
of cases ought to be dealt with in some definite fashion 
Every facility is said to be given to conscientious objectors 
in Keighley, and parents who will neither procure the vac- 
cination of their children nor certificates of exemption 
are simply flouting the Board; and even if the Board is 


willing to be flouted, it is hardly to be supposed that the 


Whitehall authority will allow the relative part of the Act 
of 1898 to be regarded as a dead letter. Meanwhile, 
the chairman of the Keighley guardians appears - 
have made rather a contemptible attack on the 
public vaccinator, with the result that that gentle 





man in his -turn:has sent to the Board a letter 
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St : : 
i rtain assertions of the chairman, and 

fistly ee po time a series of definite charges 
making she vaccination officer with regard to the lists 
Mh it is bis duty to supply to ‘the public vaccinator. 
lists, he states, had not always been forwarded regu- 

had contained the names of some children under 
tarly nths of age, of others who had been already vac- 
four > of others who had been exempted, and of others 
eine had been several weeks dead. The Board very pro- 
who ye the vaccination officer full opportunity to reply, 
perl h he did in a manifestly incomplete and unconvincing 
- n. Nevertheless, it was decided by the casting vote 
» chairman to regard the vaccination officer’s answer 

af the factory. Such a decision arrived at by a public 
£ P cannot fail in the end to be hurtful to its position 
d prestige. A Board which appears to allow the opinions 
an Pjudices of a majority of its members on a question 
py compulsion to turn its verdict as regards the due per- 
formance of duty by its servants is in a fair way to lose 
rn respect of all that is worthiest of regard in its own con- 


atituency. 


PROFESSOR VON BERGMANN. 

January 27th, the Kaiser’s birthday, the title of “ Privy 
Os relllor” as conferred on Professor Ernst von Berg- 
pn. The honour gives the right to the prefix 
4Bxcellenz,” which may be taken to correspond to “ Right 
Honourable.” Titular distinctions can add nothing to the 
honour in which Professor von Bergmann is most 
deservedly held throughout the surgical world. It is, how- 
ever & legitimate cause of gratification to the whole 
medical profession that the merits of one of its foremost 
members should be recognised by the head of the State in 
which his beneficent activity has been so fruitfully 
exercised. We hope we may be allowed to join His 
Excellency Professor von Bergmann’s numerous friends 
in congratulating him on his new dignity, and we heartily 
echo the wish—which must have come to him from all 

quarters of the globe—In Plurimos Annos. 


A NEW HONOUR FOR DR. RODDICK. 
We have much pleasure in announcing that Dr. Thomas G. 
Roddick has been chosen by his fellow members Dean of 
the Faculty of Medicine of McGill University, Montreal, in 
the room of Dr. Craik, who recently resigned that position. 
The new Dean was born at Harbour Grace, Newfoundland, 
and took his degree at McGill University in 1868, being 
awarded the Holmes Gold Meda!. Subsequently he served 
for six years as house-surgeon in the Montreal General 
Hospital. He then began to teach in the McGill Univer- 
sity, holding successively the positions of Lecturer in 
Hygiene, Demonstrator of Anatomy, Professor of Clinical 
Surgery, and Professor of Surgery. He still occupies with 
great distinction the Chair of Surgery. Honours have fallen 
thick and fast upon him throughout his professional 
career. He has been President of the Medico-Chirurgical 
Society of Montreal, and. is a past President of the 
Canadian Medical Association. He was elected to the 
Canadian House of Commons in 1896, and was re-elected 
last year. In that body he has ardently advocated the 
Dominion registration of medical men, a measure pro- 
viding for this being now before the House. To the pro- 
fession of the old country he is probably best known as a 
former President of the British Medical Association. He 
was-elected to that dignified office in 1897, when the 
Ascociation held its annual meeting in Montreal, that 
being the first occasion on which the gathering took place 
outside the United Kingdom. Dr. Roddick has, therefore, 
the honour, so far unique, of being the only citizen of the 
Britains beyond the seas who has been President of the 
British Medical Association. To the dignity, tact, and 
marked organizing and administrative ability with which 


he discharged the duties of that position the success of the 
Montreal meeting was very largely due. Dr. Roddick’s 
great personal influence was also a powerful factor in the 
early growth of the Canadian Branches of the Associa- 
tion, and to the continuance of that energizing quality we 
confidently look for the reawakening of their flagging 
vitality. In the name of the Association of which he is so 
conspicuous @ member we express an earnest hope that 
Dr. Roddick may long enjoy the new dignity which has 
most deservedly been bestowed upon him. 


‘*BUSINESS METHODS” IN TROPICAL HYGIENE, 
THE annual report of the Chief Surgeon, Division of the 
Philippines, for the period ending May 16th, 1901, b 
Colonel Chas. R. Greenleaf, Assistant Surgeon-General, 
U.S.A., contains material of much interest, and indicates 
the thorough method in which the Americans are already 
dealing with their new tropical possessions. The report 
deals mainly, but not exclusively, with the diseases ac- 
quired by the troops. Malaria was common, but as usual 
when energetic treatment is employed, the mortality was 
small, and invaliding from this cause alone not frequent. 
Dysentery was prevalent, and cases of this disease formed 
from 15.96 to 11.92 per cent. of the total non-infectives. The 
author states that “it has been found poor economy to 
keep a soldier who has apparently recovered from an attack 
of dysentery,” adding that with hardly an exception such 
persons are again attacked. He advocates invaliding all 
convalescent cases of dysentery. Venereal disease has 
shown a great increase. In September, 1900, 8.97 of the 
sick were cases of this class. In April, 1901, no less than 
20.47 per cent. of the total sickness was from this cause. 
Colonel Greenleaf forcibly urges that this disease should be 
treated as any other dangerous contagious disease would 
be, both in the interests of the soldiers and, still more, 
in those of the native population. Much attention has 
been paid to sanitation, the local diseases are being care- 
fully investigated, and the amount of attention paid to the 
public health in Manila is highly satisfactory. 


Dr. THEODORE SHENNAN has been appointed Pathologist 
to the Edinburgh Royal Infirmary. The appointment, to 
which a salary of £400 a year is attached, is tenable for 
five years. The vacancy has been eaused by the election of 
Dr. Welsh to be Professor of Pathology in the University of 
Sydney. 





MEDICAL NOTES IN PARLIAMENT. 


[From Our LopBy CORRESPONDENT. ] 


Small-Pox Returns.—Mr. Corrie Grant asked the President 
of the Local Government Board last week whether the Metro- 
politan Asylums Board had repeatedly refused to supply ' 
information as to the names, addresses, ages, and conditions 
as to vaccination of all small-pox patients treated in their hos- 
pitals and whether children born in these hospitals, and duly 
vaccinated, and afterwards dying of small-pox were included 
in their statistical tables as: unvaccinated cases? Mr. Long, 
in reply, said that Section vim of the Vaccination Act, 1898, 
did not apply in the case of a small-pox hospital maintained 
by the Metropolitan Asylums Board, as the Board was not a 
sanitary authority within the meaning of the section. A rer 
gister, similar to that described in the section, was kept at the 
hospital ships, but only two persons had applied to inspect it. 
The reply of the managers to these applications, which it ap- 
peared were made on behalf of the National Anti- Vaccination 
League, was to the effect that arrangements would be made to 
produce the register if the person wishing to inspect the 
register was prepared to comply with the regulations of thé 





managers and satisfy the medical officer before entering the 
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ships, that he was adequately protected against contracting 
small-pox. Itwas the practice of the managers to classify as 
anvaccinated any person who was already infected with small- 
x before vaccination was performed. No birth took place at 
e small-pox hospitals last year, and this year there had 
only been tl.ree births. 


The Vaccination Bill introduced by Mr. Broadhurst, Mr. 
Thomas Bayley, Sir John Rolleston, Mr. Channing, and Mr. 
Corrie Grant, proposes to amend the law by repealing 
all the sections in the Vaccination Acts which enact compul- 
sory vaccination. Itconsists of only one operative clause and 
is not intended to apply to Scotland or Ireland. It is the 
same Bill as that of last year, and although introduced early 
and put down for February sth, and on that day postponed to 
February 26th, it has little or no chance of being discussed 


this session. 


Small-Pox and Revaccination.— Mr. Coghill elicited by 
means of a question to the President of the Local Government 
Board that there had been since June 1st, 1901, to January 
2sth last, 2,656 cases of small-pox in the metropolis, and 

at the Government had no intention of bringing in a 
Revaccination Bill this session. Mr. Grant Lawson added 
that he did not admit that any pledge to introduce such 
a Bill had been made. On Tuesday Sir John Tuke asked 
the President of the Local Government Board if he would 
consider the expediency of adopting in connexion with 
‘the present outbreak of small-pox in London the methods 
for procuring more general revaccination which were re- 
sorted to successfully in Glasgow in the year 1901, involv- 
ing a house-to-house visitation of the community divided 
into manageable areas and the employment of all medical 
men willing to assist in the matter. The reply was that it 
would be impossible to adopt the Glasgow plan throughout 
the whole of London at one and the same time, but the ques- 
tion how far it might be practicable to adopt some such 
methods in particular areas was under consideration. 


The Licensing Bill, which'the Home Secretary has introduced 
and which has passed a first reading after a short discussion, 
is a somewhat composite measure. It takes up the proposals 
which the Bishop of Winchester brought before the House of 
Lords last year with regard to drunkenness. The drunkard is 
to be more severely dealt with, and, if an habitual drunkard, he 
is to be committed to an inebriate home. A married man is 
to be entitled to SS against a drunken wife, and a wife 
is to be entitled to apply for protection under the Married 
Women’s Protection Act against a husband who is an habitual 
drunkard. Restrictions and penalties are also embodied in 
the Bill with reference to serving of habitual drunkards with 
intoxicants. The Bill further provides for a regular register 
to be kept of offences by publicans under the Act, and for 
bringing grocers’ licences under the control of the justices. In 
the third part, the Bill deals with the registration and regula- 
tion of all clubs. The Bill met, generally speaking, with a 
favourable reception. 


The London Water Bill was introduced by Mr. Long last 
week, and several hours were spent in discussing it on the 
first reading. There was general satisfaction expressed that 
the Government had recognised the necessity of having one 
water authority for the whole of London. It was felt that 
this would be a great advance from an administrative as well 
as from a public health point of view. The establishment of 
a special Board more or less on the model of the Metropolitan 
Asylums Board, and consisting of at least 67, and possibly of 
69 members, was regarded as a proposal which must be 
criticised, and possibly modified, before the Bill could be 
generally accepted. 


The Midwives Bill has not yet been printed, and, so far as 
can be learned, is not yet even in the hands of the printers. 
The Bill will most probably be on the lines of last year’s 
measure, with modifications designed to strengthen the 
local control of registered midwives. The promoters are not 


obliged to issue the Bill till a week or 

26th, and in some cases much less time Pe February 
Rules of Procedure will occupy all next week = 
week after, except Wednesdays, and from the wltlen: 5 the 
ing in the House, are sure to be discussed at Some feel. 
length. This may possibly force the Government te we 
some of the Wednesdays before Easter, but such 
tingency is not very likely to happen in connexi a 
the Midwives Bill, which is pretty sure to come o ¥ “a 
cussion and second reading on February 26th Mr. Goat 
Boscawen’s motion that it be read a second ‘time tee 
six months is at present the only sign of opposition, a tag 


The General Medical Gouncil and Medica 
tions.—The action of the General Medical Council an th 
of Dr. Rendall of Great Yarmouth was raised by a questic na 
Dr. Macnamara on Monday, who wished the Home Secale . 
to take the opinion of the Law Officers of the Crown with 
view of ascertaining whether the General Medical Council had 
power under the Medical Acts to declare the holding of an 
pointment such as that held by Dr. Rendall in connexion wi 
the Liverpool Victoria Legal Friendly Society, infamous 
duct ina professional respect. The Under-Secretary for the 
Home Department replied that the Home Secretary did not 
wish to enter into the details of the particular case referred to, 
as he understood it was still, in a sense, sub judice. He was ad. 
vised that the powers of the General Medical Council as to 
deciding what is and what is not “infamous conduct in 
fessional respect” within the meaning of the Medical Act 
were clearly laid down by that Act, and the decisions there- 
under, and he sawno necessity for consulting the Law Officers 
of the Crown on the matter. 


Tubercle among Postal Employees.—Sir Walter 
called the attention of the so Pl to the ea 
of the Association of British Postal Medical Officers on the 
prevalence of tubercle among postal employees and to the 
summary of preventive measures drawn up, and inquired 
whether the proposals were to be adopted. The Financial 
Secretary of the Treasury said in reply that the Postmaster. 
General had received the report. Some of the preventive 
measures suggested were already in operation, and others that 
had been found practicable had been adopted. Statistics 
supplied by the Registrar-General showed that the mortality 
from phthisis and cognate diseases between the ages of 15 and 
65 was much greater in the country at large than amongst the 
established employees at the Post Office, and that there was no 
reason to think that those employed in the Post Office were 
more subject to tuberculous diseases than others. 


The Commission on Tuberculosis.—In answer to an inquiry 
by Mr. Channing, Mr. Grant Lawson said that he was not ina 
position to state when the Commission would be able tore 
port, but it was not likely to beable to do so for a considerable 
time. Very extensive experiments, he was informed, would 
have to be carried out by the Commission, and for this pur 
pose laboratories and other buildings had been erected on the 
farms, where this part of the work had to bedone. It was 
impossible to say how long these experiments would take, but 
arrangements had been made to occupy the farms for three 


years. 


The Royal Army Medical Corps and the New Warrant.— 
The Secretary of State for War does not apparently contem- 
late at present giving a day for the discussion of the new 
arrant, for when Sir John Tuke asked on Tuesday last if an 
early ay 4 woula be given for debating the Warrant, 
his reply was that he was not yet in a position to say when 
the vote for the Medical Establishment would be brought for- 


ward. Mr. Black later in the day asked for the appointment . 


of a professor from one of the Scotch Universities upon. 

Army Advisory Board, but Mr. Brodrick said that every care 
had been taken to make it representative—that Dr. Galloway 
was appointed to represent Scotland, and that three of ‘the. 








military members had been connected with Scottish medical 
schools. i 
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“CURES” FOR ALCOHOLISM. 
(Continued from page 292). 
“Tye LEYFIELD (HAYDEN) CURE.” 
mg to a pamphlet before us, the Leyfield (Hayden) 
10 ach ‘takes the form of a drug,” was discovered by 
- es L. Hayden, an Irish Canadian. Mr. Hayden isnot 
Mr. 18d medical man, but he has ‘‘ devoted his life to the 
a qualifi ion, and has by adaptation of and improve- 
of the question, y adap oF : 
upon older methods, produced a medicine which has 
ae erful properties of entirely destroying the craving for 
the i¢ liquor. The composition of the drug is a secret, 
it is understood that chlorate of gold is an important 
bat it Rak se A Liverpool pr poe ve who Mg sdnaraig to 
ne ia for the express purpose of undergoing the treatment, 
te aghly cured and returned home exalting in his 
wi eration.” He did not rest until, with the financial 
reper ce of three friends, he had induced Mr. Hayden to 
blish himseif in Liverpool. The treatment dates in this 
try from 1897, when a furnished house was taken in 
fiverpoo and a few isolated cases treated. As a result of 
this “the friends of several patients er — 
financial assistance, and a syndicate was formed and large 
and more commodious premises het ip pag angel There are 
two houses, one for men and one for women, superin- 
Seiad by a lady nurse-matron acting under a medical attend- 
ant. Upwards of 200 cases have — treated, and “ the per- 
of permanent cures is about 80 per cent.,” which, 
pal tus maintains, is ‘far in excess of anything ever 
viously obtained in this country.” Asregardsthe treatment: 
he patient on his reception, and throughout the treatment, has im- 
upon him the view that he is a victim to be sympathized with ; his 
f-respect, which in many cases has all but disappeared, is re- 
gense of self-respect, : : ; 
rived, and by the end of his time heis freed from the craving, well in 
health and spirits, and feels in a position once — to look the world in 
the face and hold his own in the sphere in which he is placed. The 
noral effect of this in securing the permanency of the cure is incal- 
qulable, and no pains are spared to obtain it.” i , 
“The location of the institution itself is asecret.” Patients 
are permitted to enter under assumed names and visitors are 
not encouraged during the first few days. At the same time 
there is absolute freedom from restraint. The patient is 
allowed ‘to go where he pleases, the effects of the treatment 
after a few days being a sufficient safeguard against continued 
indulgence in the old habits.” The medicine 1s said “to pro- 
duce sensations akin to those of sea-sickness.” The treat- 
men lasts three weeks. The fee charged is twenty guineas, 
with three guineas a week for board and lodging. Patients 
are not required hs to enter any place of the nature of a 
‘Home.’” In only one case, it is stated, has the freedom 
afforded been abused. The owners of the cure defend their 
secrecy with regard to its real nature on the grounds that 
Shealy right a fitting that persons who Sees duseted their time 
¢ 1 1 m 
and skill to so important an object should be adequately rewarded ; and 
thiscan, from the nature of things, only be secured by, at al] events, in the 
ee, keeping the — ot 4 ——— secret.” .“*The wet ur 
whatever their own views may be, wi D hemseives confronted with 
the difficulty that the Agreement under which their rights (which are 
contined to Great Britain and Ireland) were acquired, precludes them 
from divulging the nature of the remedy.” nied : 5 . 
It is the particalar bvast of this institution that the 
—_— and ag iormerly manifested by members of the 
profession have 
“gradually worn away, with the result that many patients are now sent 
pet red the preceeian, and be Pet ga age is —_ Cp! — the 
rvision 1) a we -KUVOWN medical man, pract sing 1n the vic nity 
ofthe Institution, who is possessed of the highest degress both surgical 
poh cna eh — who ae accepted the post with the approval of several 
of his profession.” 
Aletter from the medical officer in question, printed in a 
oe of the treatment issued by the Syndicate, runs as 
OWS : 
pee eed ie te Bn: piesa ne gee Pay pi Lo en , bi drugs 
reatment are of a perfectly safe kind, and include only 
countenanced by Medical Writers in the latest tex! books upon the 
o The true value of the system is not the utilization of something 
together new, but the scientific grouping and application of known, 
in some cases but little used, remedies. There is not an 
it of danger in the treatment, which is solely of a tonic and 
ve nature. The result of the treatment speaks for itself, and I 
can only characterize it is magnificent. During my supervision of the 


Cure some hundred cases of alcoholism have been treated in all of which 
craving has been removed. I have moreover observed that in 

some cases, as the effects of the treatment, the early symptoms of Bright 
sae (albuminuria) have disappeared ‘also that many cases of alco- 
Paralysis have been perfectly cured. ‘The treatment has also a 
Very marked curative action — several skin diseases such as acne, 
orward to great results in the treatment 


eczema, and psomasis. 1 look 





of neuritis and genera nerve trouble, as the drugs used are indicated 
in the treatment of nerve cases.” 

It will be observed that in the above letter the drugs used 
are spoken of in the plural. 

The Syndicate publishes 14 “voluntary” testimonials, 
all sent to it between February and April, 1901. In 10 of 
the cases the patients vouch for themselves, in 4 they are 
vouched for by others. Twelve of these letters refer to the 
cessation of the ‘‘crave” or.‘ desire,” 4 make definite and 
emphatic statements that the patient has, since treatment, 
remained a total abstainer. The cures, it is alleged, had in 
all cases been complete from one to three years. 


p “Tae Hurron Dixon Cure.” 

This cure advertises itself as follows : 

“A Hutton Dixon’s vegetable antidote for alcoholism, morphine, and 
other drug addictions; neurasthenia, nerve exhaustion, nervous and 
general debility. A new home cure which is now being successfully 
demonstrated in Great britain and Ireland, after being publicly 
demonstrated on the American continent for twelve months with 
astonishing success.” J 

“A simple vegetable medicine {which can be carried in the pocket and 
taken in private.” ’ 

bis — the publicity, expense, and loss of time of an institute treat- 
ment.” 

As far as can be ascertained from Mr. Hutton Dixon’s 
pamphlet his remedy is about six yearsold. ‘ After seven 
years of experimenting he succeeded, about two years ago 
(this was in 1897) in perfecting his remedy, which is now 
infallible in its results. Since 1895 he has cured more than 
1,000 Cases.” ‘ 

In his pamphlet Mr. Hutton Dixon says: 

““No matter how many cures you may have tried without avail, give my 
cure a trial and you will get what you want, if you desireacure. My 
remedy almost immediately relieves the desire for liquor, and restores 
the system to a natural and normal condition. There is nothing 
miraculous about it. The system is diseased either by heredity or the 
long use of alcoholic driuks. My cure meets this disease and overcomes 
it. A cure is really effected in from one to three days, but the treatment 
is kept up for three weeks, in order to restore the patient to the condition 
he was in, before he acquired the diseuse......Is perfectly harmless, and 
leaves no bad after-effects. This I guarantee...... Every victim of the liquor 
habit, no matter what his condition, can be cured by my preparation, and 
within three days and often within a iew hours from commencing the 
treatment, will be so free from all desire for alcoholic liquor, that he 
would not pay one Fyn for a carload of beer or whiskey for his own 
use. The fact that all are cured, is evidence in itself, that this is the best 
and easiest cure yet discovered. I have heretofore been successful in 
tes Phy a and I have yet to meet the case that will not yield to my 
remedy.” ‘ . : 

Mr. Hutton Dixon further gives what he calls his 


guarantee. 

‘* My guarantee. 

What 1 guarantee by the use of my medicine, is the removal of {all crave 
for drink in a few days, and a permanent cure in three weeks, provided 
the directions have been faithfully followed. I guarantee the building up 
again or the system, especially of the nerves, which have been injured by 
excessive use of intoxicants; so that, aiter three weeks, the patient 
will find himself where he was before he acquired the habit of drink. I 
do not, however, pretend to take away the geo free will, and to 
prevent him beginning to drink again. But by radically removing all 
craving for intoxicants, I thereby strengthen his will power, and keep him 
sober for ever, unless he begins again to drink, by abusing his free will, 
without any crave for liquor urging him to du so.—A. HUTTON D1xoNn.” 

The medicine, it 1s stated, costs about £2 2s., and doses are 
taken every two waking hours. ‘ 

As regards other testimony to the value of the drug on his 
advertisement sheet, Mr. Hutton Dixon publishes sixteen 
letters having reference to about 20 patients, but three of 
the letters refer to an unspecified number of patients. Of 
the patients alluded to, 17 were vouched tor by other 
persons and 3 by themselves. At the time the letters were 
written 2 were stated to be still under treatment ; in 6 cases 
the time which had elapsed since treatment was not men- 
tioned. In 12 out of the 20cases the time stated to have 
elapsed since cure was over a year, six months, four months, 
four months (6 cases), two months, three weeks, one week 
pe sone ht Of 2 patients out of the 20 it was definitely 
asserted that they had not touched intoxicating drink. 
The other 18 testimonies make no mention of this point, 
but all 18 allude to the disappearance of the “‘crave,” 
“desire,” or ‘‘appetite,” and 13 make other kinds of state- 
ments of a definite or indefiuite nature about the cure of the 
patients. The testimonials are of various dates in the years 
1897, 1899, 1900; but although the remedy has been in_ use for 
six years no case dates further back than twelve months, and, 
so far ascan be made out, only 1 case dates back so far. 

A home was opened January 2nd, 1901, at the Anchorage, 
Felixstowe, by a charitable lady who had seen good results 
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follow: the treatment,-and who wished:to make it known. 
The prospectus of the Home advertises ‘‘The Hutton Dixon 
Antidote, a Sure and Permanent Cure,” and at the bottom of 
the prospectus are found the names 'of 11 well-known ladies 
and gentlemen who are patrons and contributors. The’‘treat- 
ment in this home lasts in an ‘ordinary way from seven to 
fourteen days, and the charges are from 5 to 10 guineas a 
week for treatment. Board and lodging’ are from 1 to 
2 guineas extra, all board charges being doubled during the 
season. In May, 1901, the founder of the home was inter- 
viewed, and stated that when the home had been opened five 
months previously there ‘had been quite a good entry of 
patients, but these had fallen off so that the home was not 
niow paying its expenses. She could not quote any cure of 
more than three months standing from her own personal 
knowledge. Since the home was opened they had had 
17 cases, of which 15 were cures and 2 failures. They had 
treated a case of locomotor ataxia (the patient was not an 
alcoholic case) with the Hutton Dixon remedy and with 


great benefit. 
(To be continued.) 











CHICKEN-POX AND SMALL-POX. 


NOTIFICATION AND THE VERIFICATION OF DIAGNOSIS. 
In reference to the decision of certain metropolitan borough 
councils to schedule chicken-poxas a notifiable disease, which 
has now been extended by the London County Council 
to the whole area under its jurisdiction, we have received 
a long letter, dated January 21st, from Dr. Charles Sanders, 
Medica! Officer of Health for West Ham. 


Is the Notification of Chicken-pox Useful ? 

Dr. Sanders questions the utility ot the notification of 
small-pox and writes as follows: ‘‘ Unless some unusual prac- 
tice be adopted by which the chicken-pox notifications are 
verified they will be accepted as chicken-pox certificates 
until such time as an outbreak of small-pox throws suspicion 
on the earliest recorded case. If it is intended to verify 
notifications in this case, who is to be called in for the pur- 
pose ? The medical officer of health of a large borough could 
not possibly do so, and in any case it has been laid down by 
the Local Government Board that he should avoid any attempt 
in this direction except in most unusual circumstances, for 
example, if he have suspicion of mala fides. At the present 
time one finds it difficult to visit cases of small-pox, and per- 
sonally I have been unableto visit more than about half thecases 
which have occurred in my borough. At the same time, since 
the beginning of the outbreak last October, some thirty of my 
professional brothers have asked me to see doubtful cases, or, 
what amounts to the same thing, notified them as small-pox 
with a query. Some of these doubtful cases have proved to 
be chicken-pox, others small-pox. During the whole period 
I have received from the school attendance officers the 
addresses of all children away from school on account of 
alleged chicken-pox—about 300 cases, one week alone number- 
ing about 25. I have had three local outbreaks traceable to 
an overlooked case of small-pox which was treated as chicken- 

ox, but in only 1, out-of the 3 cases had a medical man been 
in attendance. I suggest that if that 1 case had been notified 
I should have accepted the notification and arrived on the 
scene no quicker than I ultimately did, while the 2 other cases 
would not. have been. notified, as although notification is in- 
cumbent by law upon the householder, in actual practice it is 
almost non-existent...... If it be suggested that the notifica- 
tion will give us information as to the distribution of 
chicken-pox the, advisability of such a course is much 
discounted by the information we already receive from the 
school.authorities, and the notification fee might with greater 
advantage be spent in obtaining information of several other 
diseases. The comparatively few errors in diagnosis experi- 
enced in respect of the usually notifiable diseases are corrected 
on arrival at hospital, but I take it no one proposes to remove 
chicken-pox cases to the hospital, and consequently the cases 
must remain 3 ag as chicken-pox or the notification cer- 
titicate be verified. I shall be certainly glad to learn the 
views of the profession on the question thus raised, for if 
verification of diagnosis be admitted in such a usually simple 
ailment the thin end of the wedge must surely be placed ready 


[Fun. 8, 1909 
for similar action with regard to i Pa 
which we have always with hs.” Scarlatina and diphtheria, 


Confusion Due to Local N 

‘ ames, ‘ 

Dr. B. Strachan (Sunderland) sends. in support 
opinion that it is especially desirable during an e ‘dees 
small-pox to make chicken-pox notifiable, the follow: Tae of 
of circumstances which occurred some eighteen hl. 

An elderly lady was visiting some friends in a neighbours, ars ago: 
small-pox was prevalent, and on coming home suffered town Where 
malaise, but did not feel ill enough to think medical actendanryn as atl 
At length, yielding to the solicitations of her friends she allows 4 
calledin. When I first saw her I noticed several spots on or han 
inflamed, swollen bases ; and, as my suspicions were at on er face, with 
asked if they had been all quite well where she had been phe I 
replied that they had been suffering from “ water-jags,” which is aneme 
name in this quarter for chicken-pox. But I was convinced oyun 
sometees eee formidable than chicken-pox to deal with nd here 
partner, the late Dr. Jas. Smith, to see her, who confirmed’ m my 
Events proved it to have been correct; for although the old Teac etnion, 
comparatively easily, there being few spots on any other Y got of 
poe JI Laman men . s mannie-omed man, was a due course seized and - an 
acute typical attack of sinall-pox; as well as a . 4 
a ae yor ~ the naga tl Srown-up Tamale, who had 

u e most interesting episode remains to be told. 
amongst its first visits to friends, was sent to see rae 1d une baby, 
her return home, and fortunately, a week after, underwent. va i 
according to previous arrangement, and without there being an 
picion of her having been exposed to infection. The arm took beau — 
and ran a typical course, without any undue inflammation: at’ 
end of the week she became suddenly very ill, and presently her sie 
body was covered with a profuse measly eruption, becoming 
vesicular, and pustular: everything, in short, following the o ; 
course of a well-marked case of small-pox, and ending in becoming 
fluent in a good many places. The child was very ill, andI thought we 
should lose her; but thanks (let us hope) to the intervening vace ” 
the virulence was in some yi checked, and she managed to pull 
through. One or two others of the same family were also in due course 
prostrated with it. . 

In conclusion, Dr. Strachan writes: “In the light of such 
an experience as this, I would urge that not only in London, 
but all over the country, notification of chicken-pox 
be made compulsory, every case being subjected to the strict. 


est scrutiny.” 


’ The Duties and Discretion of an M.0.H. 

We may take this opportunity of referring also to a letter 
received some time ago from Dr. Harvey Littlejohn, of Edin. 
burgh, which we were unable to publish, owing to its 
length and the pressure upon our space at the time, 4 
letter from Dr. Harvey Littlejohn was published in ‘the 
British MepicaL JOURNAL of October 26th, 1901, taking er. 
ception to the view which had been expressed in a previous 
issue of the JouRNAL that the diagnosis of doubtful cases of 
small-pox is not one of the duties of the medical officer of 
health. Dr. Littlejohn subsequently wrote to express the 
opinion (1) that there are many duties performed daily by 
every eflicient medical officer of health which are not specifie 
ally referred to in the Order, but which none the less arere- 
gu by him as duties; (2) that the Local Government 

oard Order attfords ample authority for treating the action 
in question as a duty required of him. In support of this he 
quoted the following paragraphs from the Order : 

t. He shall inform himself as far as practicable respecting all influences 
affecting, or threatening to affect, injuriously the public health within 
the district. 

2. He shall inquire ‘nto and ascertain by such means as are at his dis- 
posal the causes, origin, and distribution of disease within the district, 
and ascertain to what extent the same may have depended on conditions 
capable of removal or mitigation. ’ 

. He shall be prepared to advise the sanitary authority on all matters 
affecting the health of the district........... +; and, in cases requiring it, he 
shall certify for the guidance of the sanitary authority............ as to any 
matter in respect of which the certiticate of a medical officer of healthor 
a medical practitioner is required as the basis or in aid of sani 
action. , 

6. On receiving information of the outbreak of any contagious, infet- 
tious, or epidemic disease of a dangerous character within the district, 
he shall visit without delay the spot where the outbreak has oce 
and inquire into the causes and circumstances of such outbreak; 
case he is not satisfied that all due precautions are being taken, ~ 
advise the persons competent to act as to the measures which may 
appear to him to be required to prevent the extension of the dee eaith 
r. Littlejohn asked whether a medical officer of 


who is requested by a medical practitioner to visita doubtful 


case of small-pox in his district is conforming to the letter or . 


to the spirit of the Order if he refuses to go and see the case :— 
‘“Where a possible case of small-pox exists, and'the meted 
officer of health is requested by a medical practitioner 4 
come and assist him in the diagnosis, would the former, 10 





example, be ‘informing ‘himself as far as practicable respect 
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: affecting the public health within his 
all info ald he be aid ‘to be ascertaining by such 
tri, at his disposal the causes of disease within his 
means 45 Section Iv ‘he must be prepared to advise the 
district. uthority on all matters affecting the health of his 
sanitary 8 Is a case of suspected small-pox not such a 
district. Or, again, can any reasonable man refuse to read 
matter ? context of Section v1 the word ‘suspected’ before 
into ek under certain circumstances of which I take the 
anger of the spread of small-pox to be oue Fe Mss 
‘tleiohn then refers to a case reported in the BritisH 
FNAL of November 23rd, 1901, in which a prac- 
epi was summoned for failing to notify a case of small- 
tone he had diagnosed as chicken-pox; the case was 
Ww , but it of course ogy — inconvenience and 
: ts upon it as follows :— 
Dp, Littleiohn oon practitioner had asked for the friendly 
“it ve ee M.O.H. in diagnosis, would it not have been 
‘duty’ of that officer to render the help requested? I 
ee go, and in that case no charge of concealment could 
ee brought against the practitioner, while the sanitary 
re ity would have had the immense advantage of early 
ledge of possible danger, enabling it to —- any pre- 
ped measures deemed necessary in the public interest. 
pee responsibility thereby incurred as regards a claim for 
Any by the patient, a sanitary authority would naturally, 
ta ehtly, have to bear and I believe such a responsibility 
id not be shirked under the circumstances.” 
Dr. Littlejohn’s criticism does not convince us that the 
ments in the leading Saticte in heir sro of 
Qetober 12th, 1901, p. 1096, and in the note to his letter in 
the JOURNAL of Oatober 26th, 1901, p. 1299, went beyond the 
getsof the position, but the word ‘‘ duty” is being used with 
two connotations—a fruitful source of controversy where there 
ig in fact no difference of opinion. We must observe further 
that in considering this question it will not do to look at the 
matter entirely from the point of view of large towns or urban 
districts with medical officers of health who give the whole of 
their time to the — of baa ng 2 tiie dome iat 
the article in the issue of the JouRNAL for October 12th, 
bs , reference was made to a correspondence between Dr. 
fosburgh and the Medical Officer of Health of Marylebone: 
and we dissented from the view expressed by the former that 
the pent could et ap “it — bars _ ‘ medical 
of health, if asked to do so, to assist in the diagnosis 
rake part of the responsibility of the results of diagnosis 
in all doubtful cases of infectious disorders.” In the case in 
ion the medical officer of health, although unable to see 
the doubtful patient, arranged for the visit of a medical man 
who had special experience of small-pox, while at the same 
time he _ — —_ eo a pera cases was ‘no part 
of the duty of a medical officer of health.” 


The Opinion of the Local Government Board. 

Since that date Dr. “7 ng has addressed an inquiry to 
the Local Government Board, and in answer to it has been 
informed that ‘‘ the responsibility for the diagnosis as regards 
the duty of notiiying must rest with the practitioner in 
attendanee on the case,”! but that cases not infrequently 
occur in which ‘for the due carrying out of the medical 
oficer of health’s prescribed duties under Sections 1, 1, IV, 
and vi of Act 18 of the Board’s General Order of December 8th, 
181, a consultation between the medical officer of health and 
the medical practitioner in attendance is desirable. A 
personal examination of the em however, can only be 
made by the medical officer of health with the consent of the 
patient or that of the persons in charge of him.” It is added 
that “the Board believe that medical officers of health are 
usually found willing to assist medical practitioners in the 
diagnosis of suspected cases of infectious disease where 

to the public health is threatened, and they are 
advised that much benefit is likely to result from’ such 
co-operation.” It is stated further that a sanitary authority 
empowered in such cases to call in and pay a reasonable 


forexpert advice beyond that of their medical officer of 
health when thig jv eancidered necegsary.? 





* ANMCCly WEUCUIUEL TULL, Lyo, Pp 1009. 
*The' St, Pancras Borough Council has appointed special medical 
to.see small-pox cases with practitioners who may be in doubt 
eo Baitish MEDICAL JOURNAL, November 30th, gor, Pp. 1613). 


The letter from which we have extracted the above 
essential sentences appears to us to put the matter on a 
broad and statesmanlike basis. It confirms our former 
statement that under ordinary circumstances it is not part 
of the duty of a medical officer of health to relieve the 
medical practitioner of the responsibility of diagnosis and 
the compulsory notification which the law requires forthwith 
when the diagnosis has been made; and this appears to be 
the view taken by Dr. Sanders. 


The Responsibility of Notifying. 

Were it to be otherwise, were the seanel ‘responsibility to 
be removed from the medical practitioner and placed upon 
the medical officer of health,’ the whole machinery of pre- 
vention of infectious diseases would need to be recast, and 
in the recasting the fees for notification would doubtless 
disappear along with the responsibility of notifying. 

In regard to scarlet fever, diphtheria, and enteric fever, it 
is surely desirable that the onus should remain as at present 
chiefly upon the medical practitioner. The facilities given by 
an increasing number of local authorities for gratuitous 
bacteriological aid in the diagnosis of enteric fever and 
diphtheria are sufficient proof that in the most common 
infectious diseases there is a desire to aid the medical 
practitioner in his difficult work. Even in regard to these 
diseases the medical officer of health does well to help in 
really doubtful cases. It is; however, one thing to hae 
in cases of SO and another for the practitioner to be 
able to ‘‘claim” this help in every instance as a routine 
practice. 

It may readily be admitted that circumstances may arise, 
especially in connexion with small-pox and plague, in which 
the medical officer of health may only be able to fulfil com- 

letely his duties under Section 1 (informing himself of any 
influences threatening the health of his district), Section 1 
(inqu'ring as to the causes of disease within his district), 
Section Iv (advising the sanitary authority), and Section v1 
(visiting without delay the spot where the outbreak has: 
occurred), by assisting the diagnosis either personally or by 
an efficient deputy. It does ‘not strain the last section to 
make it apply to a suspected outbreak. But a cast-iron rule 
would probably prove unworkable. 

In the main the problem’ hinges on the difficulties asso- 
ciated with the diagnosis of mild and aberrant forms of 
disease, and the view expressed by Dr. Newsholme in the 
following passage is worthy of consideration : . 
The time is ripe, I think, for asking for the compulsory notification ofall 
cases in which there is reasonable ground for suspecting the existence of. 
an infectious disease......The’ prevention of disease can never be effective 
and complete until such cases are brought to the attention of the medical 
officer of health, and until precautionary measures are required to be 
carried out as soon as suspicion is aroused, and prior to the certain 
diagnosis of the character of the iliness.3 . 

here is much to be said against as for the notification of 
doubtful cases. Unless judiciously administered the system 
might lead to reflections on the skill of certifying practi- 
tioners. ews the universality of the practice would 
quickly remove this objection ; and the sooner the public are’ 
made to realize the difficulties connected with the early 
recognition of infectious diseases the better. 








IRISH POOR-LAW MEDICAL OFFICERS. 


WE are informed that at a meeting of the medical profession 
of the Fermoy district, held at Fermoy on January 11th, for- 
the purpose of considering the present condition of the Pw or- 
law medical service, the following resolutions, passed by the 
Co. Mayo Branch of the Irish Medical Association, at a meet- 
ing held on November 5th, 1901, were with some modifications 
unanimously adopted :— 

That in view of the great hardship inflicted on Poor-law medical officers 
by the uncertainty that exists as regards pension when compelled to retiie 
from active work through ill-health or age, this meeting calls on the“ 
Irish Medical Association to take the necessary steps to bring once more. 
under the notice of the Government the urgent necessity that exists for 
an equitable scheme of superannuation. 

That in te opinion of this meeting every workhouse and dispensary 
medical officer should be entitled to one month’s leave of absence 
annually. Substitute tobe Drs by the guardians. 

That this meeting of medical men of Fermoy district. being impressed 
with the vital necessity for organization that exists, calls on the medical 








3 Practitioner, Possible Medical Extensions of Public Health Work. Dr, 
ae **" Newsholme.” August, 1901, p. 1234. " 
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men of the otjoining counties and of all Ireland to at once form strong 
county branches of the Irish Medical Association, so as to strengthen its 
demands for the above concessions, | 

That pending the granting of the reasonable concessions we seek, we 
call on the entire profession to adopt and unflinchingly adhere to the 
several proposals hereinafter specified : 

(a) That henceforth no medical mar shall apply for, or accept of any 
dispensary appointment at a smaller remuneration than £200 per 
annum, or workhouse appointmant under £120 per annum, unless 

both be held conjointly when the minimum salary should be £3co 


: per annum. 

(ob) That no medical man shall henceforth under any circumstances 
apply or accept of any dispensary or other Poor-law appointment 
where the outgoing medical officer, if otherwise entitled to same, 
has without j.ist cause been refused superannuation. 

(c) That in the event of any position being taken, in violation and con- 
trary to the foregoing regulations, no member of our Association 
shall recoznise, do duty fcr, or meet in consultation the offender. 
Such an offence on the part of a member of our Association shall 
entail instant and ignominious expulsion. 

(d) That the co-operation of the several licensing and teaching bodies, 
including hospital surgeons and physicians, be requested in 
supportof the above programme and an earnest appeal made that 
at the close of each session each poctorer would kindly devote a 
lecture to explaining to his pupils the many disabilities of the 
Poor-law Medical Service, and that he would recommend them 
to shun the service unless superannuation, increased pay, and 
annual holiday be secured. 

That it would be greatly in the interest of tie Poor-law Medical Service 
for the Irish Medical Association to urge on the Local Government Board 
the adoption by them of the necessary measures to create a system of 
union promotion for medical officers whereby when a vacancy occurs 
within a union the existing officers of that union would be given a prefer- 
— in the order of their seniority in the service of that particular 
union. 

It was further resolved that the minimum fees for the dis- 


charge of temporary duty should be: 


: 4s. 4. 
For dispensaries ... — a ere. 
For workhouse ote -« 33.0 


For both and combined _... ove aes sec ae 5 ° 

The fee shall be £2 28. in all cases of consultation, night and day. 

In the case of broken periods a guinea a day for dispensary and work- 
house duties, and for both combined a guinea and a-half, provided that in 
the case of dispensaries nocharge beyond £4 48. a week, and in the case 
of workhouse £3 38.,and in both combined £5 5s. a week shall be made 
except where the peculiar position of circumstances of a district may 
render a higher scale of fees than the above necessary. 

it was also resolved to forward a letter making a request 


for an increase of salary to the Fermoy Board of Guardians. 








THE MORISON LECTURES AT THE ROYAL 
COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


THERAPEUTICS OF SENSORY AFFECTIONS OF THE HEART. 
Tue third and concluding Morison Lecture was given in the 
College on January 24th. 

Historical. 

In a short statement of the history of our knowledge and 

ractice, Dr. Gipson briefly passed over the early methods of 

eberden and his immediate followers, which consisted in 
blood-letting, counter-irritation, stimulation, and the use of 
sedatives according to circumstances. He pointed out that 
Stokes had suggested the use of chloroform, and Strange 
that of chloral, and then described fully the researches 
of Lauder Brunton on the use of the nitrites. The 
observations of Balfour on the use of the iodides was 
fully discussed, and it was shown that Balfour attri- 
buted the benefit of these drugs to a reduction in 
blood pressure and a diminution in the frequency of 
pulsation. Tne work of Sée on the relative value of the 
iodides was then discussed, and thé long series of clinical ob- 
servations upon these drugs by Huchard received full atten- 
tion. Fraser’s belief that the iodides acted by the removal of 
noxious products was next diveussed, and the recently- 
expressed opinion of Stockman thit the beneficial effect of 
the iodides was due to their stimulating the thyroid gland to 
increased activity, thereby supplying the blood with an 
adequate amount of thyroid secretion which had a power of 
averting senile changes, was brought forward. 


General Principles of Treatment. 

Passing on to the general principles of treatment the lec- 
turer showed that the management of patients suffering from 
or threatened with angina pectoris naturally fell into the two 
d visions—alleviation of the symptoms of a paroxysm and pre- 
vention of their recurrence. In this connexion the actions 





and uses of vaso-dilators, of circulatory stim 

anodynes, and of reflex agenta soasives full Ary Brera 

the second head the various measures calculated to Under 

the recurrence of attacks was discussed as regards occ Obviate 

surroundings, diets, habits, rest, and exercise as well a 

selection of appropriate drugs for particular conditio See. 
Special Details of Managemen 

The concluding portion of the lecture ma Occupied by 
consideration of the special details of managem, 4 
different classes of disease, taking in the first He a 
organic types of the affection. It was shown that in ture the 
marked by the presence of arterio-sclerosis, atte 
symptoms leading to the belief that myocardial degen 
was present, the iodides were of special utility, and 
preference was shown for iodide of sodium as compared hy 
the other iodides, in case that the metals in combination bi 
the iodine in the other salts might have ade ressing infl 
upon the heart. In cases marked by the features ‘of simn, 
cardiac dilatation without any appearance of Pred | 
changes the use of cardiac tonics was strongly insisted upon 
while in all cases where there was a tendency to spasm ofthe 
arterioles the vaso-dilators were shown to have a valuable 
field of action. Turning to the toxic types of disease the 
lecturer pointed out that, beyond stimulating metabolic 
functions in every way, there was no means of removing the 
effects of such chemical poisons as alcohol, tea, and tobaceo, 
but in the case of uric acid, colchicum and the alkalies. 
exercised a wonderful influence. As regards the effects 
of such microbic poisons as were found in typhoid 
fever and influenza, rest and nervine tonics ps 
an important part, while in post-malarial ina. 
quinine and arsenic were of paramount importance, |p 
all these cases strychnine was of especial use with or. 
without cardiac tonics. Dealing in the last place with 
the neurotic types of angina, Dr. Gibson emphasized the. 
necessity of discovering in such cases the presence of any 
reflex causes arising in connection with any of the viscera 
elsewhere, such as tte stomach or kidney, and the employ.. 
ment of such measures as would remove the source of the 
reflex irritation ; in instances due to the instability of the 
vasomotor mechanism, such as were not infrequently seen in 
connexion with Raynaud’s disease, it was shown that the 
regulation of the functions of the skin by attention to baths. 
and to clothing was of the first importance, along with theuse 
of the vaso-dilators; in the neurasthenic and hysterical condi- 
tions the treatment was shown to consist in the emplo 
of such means as were of proved efficiency in the treatment of 
such neurotic states. Special attention was given by the 
lecturer tv some of the modern means of treatment, the use. 
of baths and exercises in the treatment of the cardiac condi- 
tions underlying angina pectoris. These measures had often 
been employed in recent times in a fashion which he could 
not but regard as unscientific and unconscientious. 

It was announced that the second series of the lectures for 
the biennial period 1901-2 would, if —— be delivered: 
before next Christmas, and would deal with the mitral dis 
turbances of the heart. 








THE PREVENTION OF CONSUMPTION. 
NOTIFICATION. (i 
TuE Committee of the London Reform Union passed at its 
last meeting the following resolution : 

That the Executive Committee of the London Reform Union, recog 
nizing the important part which a system of voluntary notification must 
play in the war against consumption, which the people of this country 
under the leadership of the King have entered upon, and the success 
which has attended its adoption by many municipal authorities, earnestly 
urges those metropolitan borough councils where this method is not 
employed to introduce it at the earliest possible moment. 

_ Already notification is in force in the City, Finsbary,, 
Hampstead, Kensington, Southwark, Stoke Newington, and 
Woolwich. To emphasize this appeal a leaflet detailing the 
advantages of notification has been issued by the Union, — 


' 


PROPOSED NOTIFICATION IN EDINBURGH. ys 
The Public Health Committee of Edinburgh Town Coat 
cil, at its meeting on February 4th, decided to 
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—— é ; 
; old a special meeting on February 12th to 
ps gi Be ddition of conssieapsien to the list of notifiable 
digeases. ring coer heii tnaiani 
, i held in the Counci amber, Audi ouse, 
A meeting wen January 23rd, to consider the desirability 
Ce a branch of the National Association for the Pre- 
one ot Consumption. The chair was taken by the Sheriff 
we Weston) in the unavoidable absence of the Mayor. The 
On ing was the outcome of a resolution passed by the South- 
Medical Society in November last, expressing the 

pe ion that a local branch of the National Society should be 
“ The Mayor of Winchester referred to the splendid 
achieved by the branch formed twelve months ago in 
that city; and Dr. Wade ani Major Firth, R.A.M.C., of Net- 
Royal Army Medical School, supported the proposal. A 
resolution in favour of establishing a Southampton branch of 
the National Association for the Prevention of Consumption 
yas carried unanimously, and officers of the Branch were 
. Lord Montagu, of Beaulieu, was chosen as President 

of the Branch, and Drs. Wade and Lauder are the Honorary 


Secretaries. 
NorrincHaM. 

‘The Mayor presided at a public meeting at Mansfield on 
January 27th to consider what further steps should be taken 
the inhabitants of the town to assist in the maintenance 
y the sanatorium for consumptives recently erected at 
Ratcher Hill, near Mansfield. The chairman said that the 
Town Council had voted a donation of £200 and an annual 
gibscription of £32, thus entitling them to a bed for six 
months inthe year. He thought, however, that the inhabi- 
tants might assist further, and in the result his opinion, after 
Dr. W. B. Ransom of Nottingham had spoken in its favour, 
wasconfirmed by a resolution to the effect that a subscription 
list should be opened. A committee was formed to give 
effect to this resolution, and promises of annual subscriptions 

amounting to £46 were received in the room. 
The Ratcher Hill Sanatorium, which is open to receive 
ients this week, is a result of the efforts of the Nottingham 
and Notts Association for the Prevention of Consumption. 
situated in a splendid site in Sherwood Forest, given for the 
by the Duke of Portland, the sanatorium will accom- 
ie trenty patients at present, and is capable of ex- 
tension. It is surrounde1 by pine trees on a gentle slope 
facing south-east and it is well sheltered from cold winds. The 
building is constructed of wood on brick foundations, and is 
vered with corrugated iron ; it is heated throughout on the 
low.pressure hot water system, and is lighted by electricity. 
The cost of completing the sanatorium has been about £5,030, 
and it is estimated that the cost of maintenance will be about 

£75 per annum for each patient. 








THE EPIDEMIC OF SMALL-POX. 


’ PREVALENCE. 
Tae continued increase of small-pox in London is shown in 
the following table giving the number of cases admitted into 
the hospitals of the Metropolitan Asylums Board during the 
last four weeks : 





Week Ending | Admitted. Under Treatment. 
| | 
January 1th il 306 876 
January 18th val 213 | 877 
January sth ee a 204 870 
Februaryrst gs 499 1,735 


| 

The total nzmber under treatment at midnight on February 
sth-6th was 1,175. 

E ComPuLsory VACCINATION. 

The Warwickshire County Council on January 28th adopted, 
othe recommendation of the Sanitary Committee, a resolu- 
tion stating that in the opinion of the Council “* primary 
vaccination should be made compulsory.” A copy of the re- 





the County Councils Association, and all other county councils 
in England and Wales. 


PROPOSED INQUIRY ON VACCINATION ADMINISTRATION. 

At a recent meeting of the Executive Committee of the 
Jenner Society it was resolved that, in view of the provisional 
character of the Vaccination Act of 1898 and of the unanimous 
recommendation of the Royal Commissioners on Vaccination 
that the existing State machinery for administering vaccina- 
tion should be maintained on lines which, up to a certain 
point, were followed in that Act, it is desirable, as a prelimi- 
nary to the further legislation which must be adopted next 
year in fulfilment of the promise made by the Government in 
regard to revaccination and in consequence of the termination 
of the experimental period for which the Act was passed, thata 
comprehensive and careful inquiry should be made into the 
working of the administrative machinery by which vaccina- 
tion is promoted as well as the results of the Act itself. 





LITERARY NOTES. 


THE title of ‘‘ Professor” has been conferred on Dr. Julius 
Schwalbe, one of the editors of tne Deutsche medicinische 
Wochenschrift. 

Lieutenant-Colonel L. A. Waddell, I.M.S., is engaged in 
the preparation of a new edition of Lyon’s Medical Jurispru- 
dence for India. It will be published by Messrs. Thacker, 
Spink, and Co., of Calcutta, in a few months. 


Professor Devoto, of Pavia, has undertaken the direction of 
a journal entitled J/ Lavoro, which will deal with all medical 
and hygienic questions having a bearing on professions and 
industries. The new journal will fill a gap in the medical 
journalism of Italy. 


Last week we gave extracts from a poem by Dr. James W. 
Smith, of Ryton-on-Tyne, on the country doctor of the 
Border. Some of our readers may be glad to have an oppor- 
tunity of comparing that picture with one of the Canadian 
country doctor, given by Dr. William Henry Drummond in 
his recently: published volume entitled Johnnie Courtau and 
Other Poems (G. P. Putnam’s Sons). Dr. Drummond, who 
won fame on both sides of the Atlantic by his Habditant, is 
doubly a son of Apollo, for he is a physician as well as a poet, 
oo therefore writes of the doctor with knowledge. The poem 
egins: 
I s’pose mos’ ev’ry body t’ink hees job’s about de hardes’, 
From de boss man on de Gouvernement to poor man oa de town ; 


From de curé to de lawyer, an’ de farmer to de school boy; 
An’ ali de noder feller was mak’ de worl’ go roun’. . 


But dere’s wan man got hees han’ full t’roo ev’ry kin’ of wedder, 

An’ he’s never sure of not?ing but work an’ work away; 

Dat’s de man dey call de doctor, w’en you ketch heem on de contree, 
An’ he’s only man I know me, don’t got no holiday. 


If you see the doctor driving about in his ‘‘ buggey” in the 
summer you may be tempted to think that ‘‘contree doctor 
mus’ be very pleasant t’ing.” There is another side to the 
picture, however, which the poet proceeds to show: 


But it isn’t alway summer on de contree, an’ de doctor 

He could tole you many story of de storm dat de’s been in; 

How hees coonskin coat come handy, wen de win’ blow off de reever, 
For if she’s sam’ ole reever, she’s not alway sam’ old win’. 


O! le bon Dieu help de doctor wen de message come to call heem 
From hees warm bed on de night-tam for visit some pore man 
Lyin’ sick across he hills de on noder side de reever 

An’ he hear de mountain roarin’ lak de beeg Shawinigan. 

Ah ! well he know de warning but he can’t stay till de morning, 

So he’ hitchin’ up hees leetle horse an’ put heem on burleau; 

Den w’en he’s feex de buffalo, an’ wissle to hees pony, 

Away t’roo storm an’ hurricane de contree doctor go. 


The poet sings the praise of the Canadian pony: 


O! de small Canadian pony! dat’s de horse can walk de snowdreef, 
Dat’s de horse can fin’ de road too he’s never been before 

Kip your heart up leetle feller, for dere’s many mile before you, 
An’ it’s purty hard job tellin’ w’en you see your stable door. 


The doctor can, if he has time, tell you ‘all about de bird 
was singin’ before de summer lef’,” but he says nothing of his 
own heroism in his daily round of work : 


But about de way he travel t’roo de stormy night of winter, 
W’en de rain come on de spring flood, an’ de bridge is wash away ; 
All de hard work, all de danger that was offen hang aroun’ heem 





wlution has been forwarded to the Local Government Board, 


Dat’s de tam our contree doctor don’t have very moche to say. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF nme: MEETINGS OF COUNCIL 
I . ° 
Meetinas of the Council will oo held on: April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
cil of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely,: March 26th, June 18th, and 


October 1st. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
pe doe of the Association, who shall be recommended as 
eligible by any three members, may be elected.a member by 
the Council or any recognised Branch Council. 

Candidates seeking election. by a Branch Council should 
apply to the Secretary of the Branch. No members can be 

ected by a Branch Council unless:their names have been 
inserted in the circular summoning the meeting at which 
they seek election. ' 

Franois FowkE, .General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The: rooms are open from 10 A.M. 
“4 san Members can have their letters addressed to them 
at the office. , 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH : NORTH LONDON DistricT.—A meet- 
ing st this District will be held in the Board room of the Hampstead Hos- 
pital, Parliament Hill, N.W., on Wednesday, February 12th, at 4.30 P.M. 
Dr. Hooper May will preside. Dr. Murray Leslie will read a paper on 
Some Difficulties in the Diagnosis of Chest Diseases, with allusion to 
Illustrative Cases. The medical and surgical staff of the Hospital will 
show interesting cases in the wards. The District Committee will meet at 
4.15 P.M.—J. Dysart McCaw, M.D., Coolard Lodge, East Finchley, 
Honorary Secretary. ‘ 


EDINBURGH (LOTHIANS AND FIFE) BRANCH.—The winter meeting of this 
Branch, in conjunction with other Branches, will be held in the Royal 
Infirmary, Edinburgh, on Friday, February 21st. The Museum will be 
open from 3 P.M. onwards. Clinical meeting in the large theatre at 
3.30 P.M. Dinner.in the Royal British Hotel at 6.30P.M.: morning dress; 
dinner ticket 5s. Members of the Branch desirous of exhihiting patients, 
pathological specimens, etc., and members‘of other Branches who pro- 

ose to attend the meeting are requested to communicate with JAMES 

ODSDON, F.R.C.S.Edin.. 6, Chester Street, Edinburgh, or NORMAN 
WALKER, M.D., 7, Manor Place, Edinburgh, uot later than February 8th. 


PERTHSHIRE BRANCH.—A clinical meeting of this Branch will be held 
at the Infirmary, Perth, on Friday, February 14th, at4 P.M. Business :— 
Minutes. Election of member—Dr. D. M. M‘Donald, Dunkeld (Branch). 
Dr. R, Stirling : Two cases of Torsion of the Caecum and one of Rupture 
at the Neck of the Bladder. Dr. Urquhart and Dr. Thomson: A case of 
Rupture of the Heart. Dr. Lyell: Palpation of the Pregnant Uterus. 
Adjourned discussion on Gastric Ulcer and Sanitary Law. Dr. Ferguson: 
Finsen Lamp.—A. R. ‘URQUHART, W. A. TAYLOR, Perth, Honorary 
Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—It is proposed to hold a meeting 
of this Branch in Liverpool early in March. Members who desire to read 
papers, bring forward business, or propose new members for election, are 
requested to communicate as early as possible with the Honorary Secre- 

_tary, T. ARTHUR HELME, M.D., 3, St. Peter’s Square, Manchester. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE eighty-first quarterly meeting of this Branch was held at 
Sandown on January 24th, Dr. Cowprer, President, in the 
chair. Thirteen members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of President-elect.—Dr. Hollis, of Freshwater, was 
elected President-elect for the coming year. 
. gg Members.—Two new members were elected to the Dis- 
rict. 

Communications.—Dr. GREEN read notes on ‘a case of rup- 
tured tubal pregnancy, with operation and recovery.—Dr. 
Ross showed a case of pulmonary tuberculosis where rapid 


lowed an attack of pleurisy with effusio i : 
lowed on the subject of the isolation of smal a aesion fol- 
~~ sry of any Faerie occurring. Patientsig 
ert Meeting.—It was decided to hol ae 
the Station Hotel, Sandown. — meeting at 





BATH AND BRISTOL BRANCH 
4 mami iar ® of oe gp gr a held on January agth Dr.G.¢ 
AYLER, President, in the chair. toa ack. 
present. Forty members wery 
onjirmation of Minutes.—The minute i 
a, mere se and Bs yest pateh 8 of the previous meet. 
New Members.—The following gentlemen wer j 
Laing, M.B., C.M., Medical Superintendent wanes Gr 
age ; W. rs apy geese a Clifton.” ‘ounity 
Jommunications.—Dr. G. PARKER showed aca : 
complicated with pulmonary phthisis in a man, aged nae 
illness began in May, 1899, after an injury to the left side 
Seven years ago he had an affection of the vocal cords , 
white corpuscles reached the number of 640,000 to the em, w; 
a large number of myelocytes, or one white to three red, H 
remarked on the rarity of tuberculosis as a complication of 
leukaemia and discussed the effect of tuberculosis on yario 
blood diseases. Drs. Watson Witiams, Micuetr ( “4 
and MarkHaM SkERRITT discussed the case.—Dr, Euwy 
Harris showed a patient, aged 23, suffering from interstiti 
keratitis, swelling of left knee-joint, perforation of nasal 
septum, aphonia and emaciation due to hereditary syphilis, 
with an unusually long period of latency. Drs. Harrisox 
WALDO, Stack, Cave, FisHER, and Messrs. Ocitvy and Ewsys 
discussed the case. 

Contract Medical Practice.—-Dr. A. B. McKEE read a 
entitled contract practice, the evil and its remedy, which is 
published at page 330. The rest of the evening wa 
taken up by the discussion which followed this paper, in 
which the PresipENT, Drs. MARKHAM SKERRITT, Cortoxy 
Harrison, MICHELL CLARKE, FISHER, Messrs. Carts, Ewans, 
and Brew took part; and Dr. McKE«r replied. 
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SPECIAL CORRESPONDENCE, 


BERLIN. 


Christian Science.—Charges against Hospitals.—Professor 
Virchow. ' 

Die Dummen werden richt alle (Fools never die out) isa 
German saying which rises to one’s lips as one reads or hears 
of the faith-healing meetings on Mrs. Eddy’s system which 
is the rage just now in fashionable Potsdam and Berlin 
society. At the last meeting of the Berlin City Council a 
storm broke out at the intelligence that the lecture-hall of 
one of the higher municipal schools had been placed at the 
disposal of -Eddy disciples and their ‘‘ patients,” and that 
faith-healing séances were regularly held there. It is needless 
to add that this abuse at last has been peremptory a 

Herr Autrick, a Social-Democratic member of the German 
Reichstag, every year during the debate on the Budget, brings 
forward violent indictments against the public hospitals of 
Berlin and the provinces. Last year his attacks on the 
Moabit Hospital (Berlin) were disproved by competent 
authorities; this year his alleged “ disclosures” embraceda 
number of large provincial and Berlin institutes, their basis 
being chiefly complaints from patients. That these com 
plaints contain a grain of truth no sensible person will doubt. 
Hospital nursing is arduous work, and even in the 
managed institutions there must be occasional ill- temper, 
weariness, even carelessness here and there. § 
generally, the great Berlin hospitals are remarka le for 
scrupulous cleanliness and attentive nursing. Of all Her 
Autrick’s accusations only two remain as_ well founded, 


and the late outbreak of gonorrhoea in the Elizabeth 
Children’s Hospital. Serious matters both, no doubt, and it 
is right that public attention should be drawn to them, but 
not in the way that Herr Autrick affects—with torrents of 
abusive epithets and exaggerated indignation. 





and marked improvement both in symptoms and signs fol- 


Professor Virchow’s recovery is likely to prove very slow, 


namely, the numerical insufficiency of hospital beds in Berlin’ 
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He lf year, and that Professor Oskar Israel, his 
ie ant will lecture in his stead. 


LIVERPOOL. 
Proposed University for Liverpool: Influential Town's 
_ sing: Speech by Sir W. M. Banks: Expected Aid from 
the iy Council: £89,009 already Secured. 

scheme for the establishment of a university for Liver- 

1 was officially made public at a town’s meeting convened 
pike Lord Mayor, and held in the Council Chamber in the 
“all on January 27th. The attendance was large and 
ie ive of all interests and classes in the city, and the 


e ; 

retinas were absolutely unanimous. ; 
‘The Lord Mayor, in the course of his remarks, said that the 
istory of University College, which was established in 1881, 
showed steady progress. To-day there were something like 
students of the arts and sciences at the College, and there 
pa about 1,100 more students taking advantage of the day 
and evening classes held in connection with the College. The 
capital invested in the buildings, land, and endowments was 


gomething like £500,000, so that these few figures alone 
semrded th 





em some idea of the magnitude and character of 
thework carried on at that great educational establishment. 
The citizens of Liverpool felt that the day was not far distant 
ghen the College should be. converted into an independent 
university. They had no quarrel whatever with their other 
two partners in the Victoria University; but they felt that 
liverpool was a large city, and was situated in a very 
ulous district, and that, looking at other large cities on 
the Continent of Europe and on the Continent of America, 
ghere cities of less importance than Liverpool had their own 
independent university, they felt that in a great commercial 
ont like Liverpool it was their duty to develop the educa- 
tinal system. He was pleased to think that the City Council 
otLiyerpool had, by a unanimous vote, passed a clause in a 
Bill asking for Parliamentary powers to aid the establish- 
ment of a university in Liverpool. In the districts around 
and about Liverpool—in south-west Lancashire and part of 
Cheshire—they should appeal with a good deal of confidence 
for some aid, and neighbouring municipalities—such as 
Bootle, Birkenhead, St. Helens, and .Southport—ought all 
tocome forward and give something towards the establish- 
ment of this university, for their people would derive as 
much benefit from an institution of that kind as would 
liverpool itself. 

Lord Derby proposed the following resolution: 

Thatin the interests of higher education, and in order to extend and 
more effectually carry out the ‘objects for which University College, 
liverpool, was founded, it is desirable to establish a university within 
thecity of Liverpool for the advancement of knowledge and for the diffu- 
sion and extension of arts, sciences, and learning, and to transfer to such 
wiversity the powers and property of the College; and that public sub- 
sriptions be invited to a fund to be raised for the above purpose, and to 
beapplied and administered by a committee. 

Hedwelt upon the warmth and enthusiasm with which the 
citizens had taken up the proposal for a university, and de- 
stibed the remarkable progress which University College 
had made during the twenty years it had been in existence. 
Itnow had a staff of 26 professors and more than 60 lecturers 
amd.teachers. The time had come when the authorities of 
liverpool University College thought that the work done by 
the College entitled it to,the privilege of an independent uni- 
bo Perhaps they should not have separated from Vic- 
toria University so soon but for the example set in the city of 
Birmingham. 
- The Bishop of Liverpool, in seconding the resolution, said 
it was sometimes thought that the older universities would 
regard with something like dissatisfaction and jealousy these 
modern universities. He ventured to think that they would 
donothing of the kind, and if some among the authorities of 
ese old universities had secret misgivings that the multi- 
cation of universities might not in the long run be for the 
vest interests of education, he could only advise them to live 
in Liverpool for eighteen months, as he had done, and he was 
sare that they would quickly change their minds. 
Sir William Mitchell Banks, in speaking to the resolution, 
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has giveD notice that he will not resume lecturing during | could not but remember that some twenty-eight years ago he 


was aca at a meeting convened by the Mayor of the day, 
at which the advisability of having a college for Liverpool was 
discussed. .He had now the delightful pleasure of having been 
able to watch the growth of that College, and to see that after- 
noon the determination of many of the citizens to make that 
College into a university. _He said that for two centuries or 
more the peoples of the Continent were torn and ravaged by 
warfare. During that time we sat in peace in this sea-girt 
isle, defended by our ships and sailors, and, while money 
poured in upon us, we made and mended for the whole world. 
Alas! there was, perhaps,'such a thing as too great prosperity; 
and there could be little doubt that England had for a lon 
time fallen asleep, and her old ‘men had become luxurious an 
her young men too much ‘given to sport and games, and neg- 
lecttul of the business of life. .He was glad to think there was 
a change beginning, and,.if they asked him his opinion as to all 
the spurious hatred. of Continental peoples for us lately 
expressed, his belief was that they had discovered that our 
craftsmen were again) awake—hinc illae lachrymae! The uni- 
versities had also had their period of slumber, having for 
generations been given up‘to Greek and port wine. Now 
the breath of .life. had been breathed. into the nostrils. of 
the universities. The universities were improving them- 
selves, and they would ever be among the traditional glories 
of our land. But the great universities did not supply the 
education of the country, because they remained the abodes 
of those who eould afford an: expensive education. They in 
Liverpool had modelled, themselves upon the plans on which 
were formed the German and Scottish universities, and 
he hoped that -would.. be carried out to the ful), 
because it included: the education, not only of the 
wealthy, but of the. poor and humble. e could 
well remember the objections made twenty-one years 
ago in regard to. the’ proposal for a college for Liverpool. 
It was said that they would cheapen education, that they 
would be. a superior kind: of high school, and that Victoria 
University would lower degrees and the standard of educa- 
tion.. Had one of these things happened? The very opposite 
was the case. When he had the honour of being one of those 
who helped to make the constitution of Victoria University as 
regarded its examinations, nothing gave him more delight 
than to see the universal desire that the examinations and the 
education for them should be of the highest type. It was just 
thirty years ago since, as:the youngest lecturer at the old 
Royal Infirmary School of Medicine, he was called upon to 
give an introductory address. They were commencing a 
begging campaign for what was then considered a very. great 
sum—£6,oco. What did we now think of £6,000, or even 
460,000, tor such a purpose?’ When a college was proposed 
for Liverpool there were those who said, ‘‘ What have we to 
do with these things—we are cotton brokers?” They could 
now imagine the pleasure he felt at the change which had 
taken place. Man did not live by money alone, and by what 
science brought him in the shape of money. There was a 
better side to man’s nature. The men of Liverpool had 
said they desired a university, and whether it came this 
year, or next, or the year following, that university they 
would have. 

The other speakers to the resolution were Principal Dale 
and Mr. E. K. Muspratt, and it was carried unanimously. 

It was then proposed by Sir William Forwood, and seconded 
by the Rev. John Watson (Ian Maclaren), and carried unani- 
mously : 

That a committee be appointed ‘for the purpose of carrying the above 
resolution into effect and of taking all such steps as they may consider 
desirable for the purpose, and particularly that the committee be em- 
powered to pay over the balance,of the fund (after deducting any expen- 
diture incurred by them) to the university, when created, and in the 
meantime to apply so much thereof as they may think fit, either directly 
or through the college authorities, in providing such additional endow- 
ments, buildings, and equipmentat the college, and for such other pur- 
poses as they may consider advisable in view of the contemplated estab- 
lishment of a university and the transfer to such university of the powers 
and property of the college. ; 

The Committee is‘composed of about 250, including the 
most influential names ‘in'the City and the neighbourhood. 
About £80,000 have ‘already been raised for the purposes of 








the new University. 
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SOUTH WALES. 


Outbreak of Smail-pox at Swansea.—Spread of the Disease in 
South Wales.—Jubilee of Dr. W. T. Edwards, of Cardiff.— 
Newport Hospital. 

ORIGINALLY confined to Ystalyfera, near Swansea, small-pox 
shows signs of extending over South Wales. Considerable 
precautions had been taken to prevent the spread of the 
disease to Swansea, but on January 29th, three cases were 
discovered in one of the most densely populated parts of the 
town. It is not quite clear whether these cases are to be 
traced to the Ystalyfera outbreak or as stated in some 
quarters are due to direct infection from London. The first 
victim—a painter—who was removed to the Swansea Fever 
Hospital, died on February 2nd. Up to February 3rd, three 
additional cases have been notified, making six cases in 
Swansea. The visiting of cases at the Swansea Fever Hospital 
has been suspended. As strongly advocated by the medical 
officer to the Swansea School Board, the Board has decided to 
send circulars to the teachers pointing out the main features 
of the disease and asking them to be on the look-out for it 
among their children. Ata meeting of the Swansea Sanitary 
Committee on January 30th, it was decided to make applica- 
tion to the Local Government Board to place chicken-pox 
temporarily on the list of notifiable diseases owing to the 
mistakes frequently made between the two diseases. Owing 
to the very large numbers of people now wishing to be 
vaccinated in Swansea, and the impossibility of coping with 
it under present conditions, vaccination stations will be 
opened at suitable hours in different parts of the town. 

At Ystalyfera fresh cases are still being notified, 1 on 
January 29th and 3 on January 30th, making 14 cases in all. 
At Merthyr, small-pox has also developed. Two cases have 
been reported. The first case (a collier) was notified on 
January 27th. In both cases the infection is assumed to have 
been con'racted in London, as both patients had been to 
London (independently) by excursion to see the international 
football match—Wales v. England—at Blackheath, subse- 
quently sleeping a night or two in London. Whether the 
infection took place at a football match or subsequently 
it is, of course, impossible to say, but it is certainly 
possible, and throws a sidelight on the wisdom of these large 
gatherings at a time when small-pox is so prevalent. The 
possible results of the huge gathering at Cardiff on February 
18t for the internaticnal football match—Wales v. Scotland— 
which included a good many vi-itors from Swansea and 
Merthyr, will be watched with anxious interest by those re- 
sponsible for the public health in Cardiff and South Wales. 

A pleasant function took place on January 31st at Cardiff, 
when a dinner was held in honour of Dr. W. T. Edwards to 
celebrate the jubilee of his connection with the Cardiff 
Infirmary, and the diamond jubilee of his residence in Cardiff. 
The banquet was given by the medical men of the town and 
district, and about sixty attended. Dr. Edwards, after a dis- 
tinguished stucent career, settled in Cardiff in 1844. The 
population then numbered 10,c0o and now is over 165,000. 
Intimately asscciated with the infirmary as surgeon, physi- 
cian, and consulting physician, many years president of the 
Cardiff Medical Society, and one of the original supporters of 
the University College, of which he is now a vice-president. 
Dr. Edwards has held a prominent position in Cardiff for 
many years. In 1885. when the British Medical Association 
visited Cardiff, he filled the office of President of the 
Association. 

At the annual meeting of subscribers to the Newport Hos- 
pital, presided over by Lord Tredegar, it was stated that four 
wards of the new buildings opened in August last were now 
open. An increase of in-patients and out-patients had taken 
place during the year. The working income for the year was 
43.525, and the expenditure £165 in excess. An anonymous 
gift of £3,050 had been received. More funds were still re- 
quired, and two wards remained unopened for want of 
money. 











Bequgst.—In accordance with the will of the late Mr. 
Robert Webb Watkins. F.R.C.S., of Towcester, his executors 
have paid a legacy of £100, duty free, to the British Medical 
Benevolent Fund. 








CO RRESPONDENCE, 
THE HEADQUARTERS STAFF OF THE ARMY MEDiog, 


Srr,—One of the most urgent questi : 

— ceczien. ie "3 hd and secure for itan efficient (22? 
quarters staff. e following official : , 
if —- an a is to be secured. 8 are, I consider, needed 

1. Director-General, Army Medical Service, that is 
the Surgeon-General of the Army reg ib 8 to Say, 
the = ¥ peewan! aavnios. y responsible as now for all 

2. His Private retary and Arde-de-Camp.— 
the R.A.M.C. attached as a personal staff feet of 
Director-General Army Medical Service in the same wa; the 
an A.D OC. is allowed to the Inspector-General of Forti 
eed essential, and asked for by all officers of the 

3. Intelligence Officers.—At least two of o 
should be attached to the office of the Director-General At 
Medical Service as‘ intelligence officers.” There are eightee, 
such officers for army intelligence and two are requisite for 
the medical service. A former head of the Army Intelligence 
Department assured me that he felt the want of medical 
representatives very much. The absence of such officers has 
always been the great want of the Director-General’s Office 

4. An Inspector-General of Hospitals.—An officer with this 
title is needed to be unceasingly on the move through the 
three kingdoms and the Mediterranean and Egyptian stations 
inspecting hospitals, and advising as an authority in all 
hospital matters. Hurried visits by the Director-General 
Army Medical Service are of little use, as he has not the 
time to make a thorough inspection, and unless such i 
tions be thorough and educative in their character they are 
of little use. 

5. An Aarsistant Military Secretary. An officer with this 
title is needed to hold the personal documents of all medical 
officers, and to deal with promotions, nominations for appoint- 
ments, and also technical education and examination ques- 
tions in the R.A.M.C. He should be at least a Colonel 
R.A.M.C., and be one of our most trusted men. The above 
five officers constitute the Director-General’s immediate and 
special entourage, and I cannot see how he can do efficient 
work without such a staff. 

Quite separate from the above group come another im- 
portant series of officials. : ‘ 

6. The Deputy Director-General,—This official has grown u 
in a haphazard and irregular way from the head of the medical 
branch of the office, as remodelled by Sidney Herbert in 
1858. He has been a kind of ‘‘ jack of all trades”—a factotum 
dealing with a mass of questions, all needing special know- 
ledge; and in addition, and most wrongly, he is a permanent 
member of the Medical Board on sick and wounded officers, 
an exhausting duty from which he should be at oncerelieved. 
He also in the past set the papers for examination of officers 
of the R.A.M.C. in military administration, law and hospital 
organisation, a matter entirely for specialists in these vital 
matters. His real duty is to co-ordinate the opinions and 
decisions of the various departmental staff officers I now 
proceed to name, and act as Deputy in the Director-General’s 
absence. ‘ : 

7. Assistant Adjutant-General and Deputy Assistant Adjutant. 
General of R.A.M.C., with its Militia, Volunteers, and all 
classes of Reserves or Civil Contingents for War Work.—An 
officer of colonel’s rank is much needed, with a senior officer 
as his assistant to deal with these matters, and either 
himself or the junior member should be specially in touch 
with the Volunteer Medical Services and all Reserves. The 
whole medical service cries aloud for more senior officers 
these and many other of the headquarter appointments. 

8. Director of the Medical Branch of the Office and his Assit 
ant.—To deal with purely medical professional matters, 
tropical disease, medical records, vaccination. medical 


tendance. To preside at medical Boards, invaliding, and to 


be a specialist physician at headquarters. A much-n 


official. ee 
9. Director of the Surgical Branch of the Office and Ins re 

ant.—Similar to above, but dealing with surgery, vent 

disease, ophthalmology, recruiting, the presidency of in 


BSERBBwSBSf ASE sese ees Sse weetraearceageeten esate 





ae Se ee! = .a2o 


me 








gia E 


af 


a22°3 
BFEFs 








Fas. 8, 1902] 


CORRESPONDENCE. 


Tus Bairiwe 
Mxzpvicat Jouagwat 


363 








es , ar 
4g Board rgical cases, and to be surgical specialist at 
ing Donte, “and to keep touch with surgical progress 
land. 

ee “Hos ital Administration and Organization in 
a nd War, wit Assistant.—The ‘one thing needful” 
ie all others in the medical headquarter office is a skilled 
valist in the organization of all military hospitals, person- 
fabric stores, administration, field organizations, hearer 
ies, field hospitals, stationary hospitals, general hos- 

com hospital ships, diets, stoppages, equipment, stores; in 
Pot all the details in which we still are very babies in know- 
No officer below the rank of brigade surgeon is 

ledge in this branch, nor would be in any other headquarter 


= ‘Directors of Stores and Equipment.—Two officers needed 
in this branch, the germ of a medical store department. 

Who can deny the need of these specialized officers ? 

12. Directors of Sanitation and Statistics.—Last, but of 

imary importance, come these officers. The former 

“statistical officer” was abolished in Mr. Childers’s régime 
in 1881, and resulted in a real blow to the efficiency of that 
branch office. Let us now replace this official, and let him 
have an assistant. : : 

With a staff as above it may be possible to control and 
organize an important service like the medical service of the 
army. I cannot see how the ‘‘efficiency” for which Lord 
Rosebery and all of us ask can be achieved with less. 

The Intelligence Army Head Quarter Staff number 18 
officers; the Engineer Head Quarter Staff are some 17 
officers; the Ordnance and Ordnance Committee Staff are 
nearly the same ; how then can five officers, often very young 
men indeed, attempt to deal with medical service matters 
efficiently, and be as they ought to be—a final court of appeal 
inall matters of justice, scientific efficiency, and all that goes 
towards readiness for duty in peace or war ? 

By recruiting these ottivers mainly from officers who had 
learned their work in the District or Army Corps Medical 
Staff some certainty might be assured as to efficiency and 
previous knowledge of the work they eens ts ete., 


January 23rd. . ° Cc. 





THE REGISTRATION OF NURSES. 
§im,—For many years past much space in your correspond- 
ence column has been monopolized by a small band of writers 
who have laboured with wearisome reiteration to support one 
or other of two untenable propositions. One is that the 
interest of the public and the pro‘ession alike require that 
midwives should continue to pursue unqualified and uncon- 
trolled the practice of midwifery ; the other, that the Legisla- 
ture should be invoked to enact that the confinements of the 
women of this country should be conducted only by duly- 
qualified and registered medical practitioners. It may fairly 
besaid that the bulk of the correspondence with which you 
have been favoured on the midwives question has been 
virtually in support of one of these two propositions. The 
result has been that your readers have been bored to extinc- 
tion; that such of the arguments as have been noticed out- 
side have greatly lowered the reputation of the profession for 
political foresight ; and, worst of all, that the inevitable settle- 
ment of this simple question has been allowed to pass into 
lay hands. 
The artificial prominence to which this question has been 
oisted in medical politics is the main reason for the absten- 
tion of two-thirds of the profession from the recent election 
of direct representatives. As long as candidates make this 
minor matter the chief plank in their programmes so long will 
the silent thinking workers of the profession have nothing 
to dowith the election, and lift not a finger either for or 
+ co the men who are drawn away from the crying needs of 
he profession, consolidation, organisation, and means of dis- 
cipline by such a red herring. 
s venture to urge that not merely midwives, but the whole 
y of nurses, should be both qualified and registered by a 
boperly constituted statutory authority. While all medical 
= bear willing tribute to the ability, faithful service, and 
of the nursing body as a whole, there are few who do not 
se, every year of their lives, evidence of incapacity, officious- 
ness and even cruelty, displayed by unfit members of the 








nursing profession, and who do not frequently have cause to 
regret that there exists no machinery for the correction of 
ignorant, and the punishment of wilful, offenders. 

Let me give two typical instances which occurred to me in 
the same week not long ago. In. the one case I entrusted a 
delicate girl to the case of a masseuse obtained from a well 
known institution. I directed her to give stated amounts of 
massage and sea water douches to the patient. The mother 
informed me next day that the nurse had scoffed at my treat- 
ment and told her that both were done merely pour passer le 
temps. I took the nurse to the bedside and directed her to 
show her method of massage and saw at once that she had 
only the most cursory acquaintance with the art. In the 
second case, a nurse in an elaborately frilled and starched 
costume, took the occasion of the crisis in a bad case of 
appendicitis which had been submitted to operation, to 
quarrel with her two colleagues on some ridiculous point of 
precedence, and to refuse them admittance to the patient's 
room. In both these cases my only remedy was to dismiss 
the offenders on the spot. No doubt they both continue 
active members of the profession. 

lt is unnecessary to multiply instances ; not one of us but 
has suffered similarly, and, most are conscious of the frequent 
danger they are in from the disparaging criticism of our 
irresponsible subordinates. 

A glaring example of the ease with which untrained and 
undesirable women become nurses and gain entrance to nurs- 
ing institutions was brought to light on the conviction of a 
nurse at the last Suffolk Assizes. It was shown in evidence 
that she obtained admittance into the Trained Nurses Insti- 
tution, Leeds, in August, 1895, by means of fabricated testi- 
monials. In the same month she was sent to Guy’s Hospital 
by the institution for levy > and dismissed for inferior work 
and light conduct in. thefollowing September. In January, 
1896, she was appointed second assistant nurse at the Ea-tern 
Fever Hospital under an assumed name, and left in March of 
the same year. After various escapades she was appointed 
first assistant nurse at the North-Western Hospital in 
November, 1898, and dismissed in January, 1899, for 
falsely asserting that she had not been engaged at 
the Eastern Hospital. A series of immoral episodes 
occupied her time until 1901, when, without any training 
whatever, she reappears in the nursing world on the 
staff of a provincial nursing home. It is but fair to say in 
extenuation that she was described by her counsel at the trial 
as ‘one of the most beautiful and divine women ever created.” 
It was while in the mens 4d of that institution that she com- 
mitte1 the crime for which she was convicted and sentenced 
to fifteen months’ imprisonment. 

I am informed that some of the surgical homes with which 
the West End is pervaded recruit their staff among untrained 
women, and these acquire their training at the expense of 
patients paying for the highest possible skill, and under the 
care of the first surgeons in London. I have known a cage in 
which a large cystic thyroid had been removed in one of these 
institutions, left the night of the operation entirely to herself, 
helpless and prostrate. 

For the purpose of this argument mankind in this count 
may be divided into three categories: doctors, patients, an 
nurses. In the interests of all three classes it is high time to 
unite into a disciplined army the irregular forces of the 
nursing profession. It is in no hostile spirit that I urge this 
plea. [yield to no one in admiration of the excellent spirit 
high character, and devotion to duty, of the great majority of 
the members of this indispensable and exalted calling. 

Amorg nurses themselves I believe the feeling is strong. 
Iam convinced they would welcome any centripetal forces 
which would weld these disorganized units into an organized 
body. These forces could be exercised by no one so fitly as 
our Association. A Bill constituting a general nursip 
authority composed of representatives of the medical an 
nursing professions and the laity, having powers for directing 
the education, qualification, and registration of nurses, in- 
cluding midwives, would, I believe, be approved by the great 
majority of members. By classing midwives with purses 
under one common authority ‘“‘the inferior order of practi- 
tioners ” argument would lose whatever force it possesses. It 
might be found desirable to divide nurses into two classes, 
trained and untrained, in the same manner as teachers in 
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elementary schools are classed according as they are certifi- 
cated or not.—I am, etc., 
Felixstowe, Jan. 29th. C. G. HAvVELL. 


! AMENDMENT OF LUNACY LAWS. 

_ Srr,—As a Bill will be before Parliament this session, and I 
believe a Government one, to amend the Lunacy Acts, it 
seems to me very desirable that it should deal with some of 
the grave practical defects of the present law. 

I would instance one in particular. Under Section xx of 
the Act of 1890, a relieving officer may remove a pauper 
lunatic to the workhouse, but he is required within three 
days to have him seen by a magistrate, who may authorize 
his further detention in the workhouse for fourteen days. 
This is the usual procedure, and in most cases a magistrate 
visits the pauper at the workhouse, and signs the detention 
order. In some cases, however, the magistrate refuses to 
attend .unless, and until,a vacancy has been found in some 
asylum for the pauper, and in that case the medical officer of 
the workhouse is practically compelled to keep on signing 
detention orders, or certificates which have the same force. 
till such a vacancy is found. This was never the intention of 
the Act, and indeed the Commissioners in Lunacy have 
advised that workhouse medical officers should never give 
more than one such certificate in the same case. The magis- 
trates seem to have very good authority for refusing to act 
under the above circumstances, for an official opinion has 
been given by the law officers of the Crown that they are not 
obliged todo so. The result is that one of His Majesty’s sub- 
jects may be kept in durance as a lunatic merely on the 
certificate of a medical practitioner for an indefinite 
time without coming under the notice of any judicial 
authority. One of the chief objects of the latest lunacy 
legislation was to prevent such a contingency. 

A further injustice is done to the workhouse medical officer. 
If the magistrate attends to sign a detention order, he must 
take the evidence of the medical officer, who then is paid a 
fee; but the latter is paid nothing for giving the ordinary 
detention certificate. Again, the giving of this certificate was 
meant to be entirely at the discretion of the medical officer, 
which for obvious reasons it ought to be. I know of an in- 
stance where that oflicer refused to sign one, when the 
magistrate did not attend, after due notice had been given by 
the relieving officer. The lunatic was discharged, and there 
was near being a public scandal. This medical officer’s 
Board then ordered him in future to give the certificate, in- 
timating that they considered it part of his duties gua 
medical officer. Clearly, this ought not to be, but I believe 
the Bill about to be introduced makes no attempt to deal with 
this difficulty.—I am, etc., 

Mason GREENWOOD, M.D., 
Honorary Secretary Poor-law Medical Officers’ Association 
of England and Wales, 

Copthall Avenue, E.C., Feb. 1st. 


THE ‘‘ FOURTH DISEASE.” 

Srr,—Having had actual experience of a series of cases ap- 
parently clinically identical with the cages of ‘‘fourth dis- 
ease” as described by Dr. Clement Dukes, I have naturally 
been interested in the correspondence on the subject, and 
also I must admit not a little surprised at some of it. The 
subject is a very difficult one, but though brought forward 
by such an authority as Dr. Clement Dukes, and supported 
by the experience of Sir William Broadbent,’ some of your 
correspondents have apparently settled to their own satisfac- 
tion that there is no such thing as ‘‘fourth disease.” Dr. 
Killick Millard’s contribution to the subject? is to me particu- 
larly surprising, as while admitting that he has had no per- 
sonal experience of such cases, he informs us that he pointed 
out to us all soon after Dr. Clement Dukes’s first communica- 
tion on the subject appeared, that in his opinion there was 
no such disease as ‘*‘fourth disease,” and now when Dr. 
Dukes returns to the subject he (Dr. Millard) first finds fault 
with the meagre clinical facts given by Dr. Dukes, and then 
forthwith on those facts, meagre though he says they are, 
diagnoses all Dr. Dukes’s cases for him without any hesita- 
tion as rubella or scarlet fever, and not ‘‘ fourth disease.” 











1 Lancet, July 28th, 1900. 
2 BIITI3H MEDICAL, JOURNAL, December 21st, 1901. 





But leaving on one side the controversal si : 
tion, my own cases consisted of 14, or, rearing on aan Ques. 
ful case, 13 cases which occurred in 1900 and 4991 
Southport Borough Infectious Diseases Hospital i #, the 
13 cases, 7 were diagnosed as scarlet fever by medical 
titioners in the town, and sent into hospital in such, “Pho 
all there developed scarlet fever, after having apparent} 
covered from the complaint from which they were gui 
when admitted. The remaining 6 were cases which Were 9 
mitted into the hospital as scarlet fever, and when én 
valescent from that disease, developed “fourth disease Day 
infection having been caught no doubt from some of theothe 
cases of ‘‘ fourth disease” already referred to as havin other 
inadvertently admitted into the wards among the scarlet feve. 
“"It is impossible here t dall the clinical Pr 

is impossi ere to record a e clinica , 
cases, but they have been already fully reported. eat 
9 cases—all the cases of which I had had experience up to 
time—were reported by me to the Southport Medical Soeiaty. 
in April, 1901, and afterwards published in the Dublin Jours, 
of Medical Science (June, 1901). In July, 1901, 1 read 8 paper 
on the subject at the Eastbourne Congress of Public Health, 
including additional cases, and this paper has since been re. 
produced, with temperature charts of all the cases, both in 
the Journal of State Medicine (November, 1901), and in Public 
Health (December, 1901). ‘h 

Briefly, the symptoms of a well-marked case of “f 
disease” as seen by me have been those of a mild attack of 
scarlet fever, with the difference that in ‘‘ fourth disease” the 
rash (identical in other respects with the rash of scarlet fever, 
is out of proportion in intensity and extent to the other 
symptoms, so that with a profuse bright rash you have only 
slight rise of temperature, not above about 100°, some gore- 
ness and redness of throat, tongue not typical of scarlet fever. 
little or no feeling of illness by patients, and no loss of app 3 
tite. All the spmptoms, including the rash, disappear rapidly 
in many cases in twenty-four or forty-eight hours time. : 

Such may be taken asa description of a A a case, but 
with slight variations from this type the difficulties of dia- 
gnosing the cases begin. I believe now that it is quite im- 
possible to distinguish in the early stages some of these cases 
of ‘‘fourth disease ” from mild scarlet fever, and in such cages 
it is only by after-results, where they occur, that they are to 
be distinguished. ye 

The following quite recent case may be taken asa le 
for diagnosis. A boy, aged 4 years, was admitted into hospitad 
on the notification of a medical practitioner as a case of scatlet 
fever. On admission there was no rash remaining, no rise of 
temperature, or quickness of pulse, and the tongue was not 
typical of scarlet fever. Within a fortnight after admission 
this child developed a second slight rash and other 
symptoms of apparently a mild attack of scarlet fever. 
In neither the first nor second attacks was_ there 
the typical tongue of scarlet fever, but in a week after 
the second attack there was enlargement of the cervical 
glands, in another week free nasal discharge, and in six weeks 
time slight peeling of hands. Now I ask, What was the first 
attack? The curious part of the case follows. A few weeks 
after the above case had been in hospital (and in the mean 
while I had had no communication with the practitioner who 
sent it in) I received a note from him asking me to see & 
second case at the same house from which the first case had 
come, as he did not feel quite certain about the diagnosis. 
On my visit I found a boy about 10 or 12 years of age with a 
copious scarlatina-like rash all over his body and legs, back and 
front, but with only slight sore throat and practically no rise of 
temperature, and no feeling of illness, ete. I ventured to 
diagnose the case, though in the house of a school caretaker, 
as ‘fourth disease,” and advised his being kept at home. He 
was carefully isolated in his bedroom ; no peeling occurred, 
and after sixteen days isolation he was allowed to leave h 
room and mix with the other members of the family, which 
included one boy older than himself and three younger, none 
of whom had had scarlet fever. No ill results followed. 

Another medical man who had sent into hospital a case 
‘fourth disease,” which unfortunately there developed fatal 
scarlet fever, thus described the symptoms as he first s¥ 
them: ‘‘ The case seemed to me so straight that it occasion® 
me no anxiety. She had an abundant fine scarlatinal rash, 
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ages hroat and a raised temperature, and the 
with nD higher on the second visit.” 
aot wish to take up more of your space, but I venture 
I mphatically that there has been in Southport an 
to state ¢ Macaee corresponding in all particulars with the 
infections gcribed by Dr. Clement Dukes as “fourth 
ot ” 


y t nature of that disease, I am of opinion 
et it is impossible to decide. Possibly the 
f a modified form of German measles, with which 
it has many points of agreement—namely, the 
“of incubation period (9 to 21 days), mildness of 
ptoms, absence of sequelae, etc.; but, if so, it 
"g form of German measles quite unknown to me, and also 
68 tly to the profession in Southport. It is curious, too, 
in the discussion which followed the paper read by me 
pefore & largely-attended meeting of the Southport Medical 
' jety not a single member present suggested such a relation- 
MD ‘Besides, Dr. Clement Dukes’s statement—that in an 
‘demic of “fourth disease” with which he had to deal 42 
oat. of the cases had recently had German measles— 
geems to negative this view.—I am, etc., 


gouthport, Feb. 1st. 


i 


a Fs ee 


JOHN J. WEAVER. 


-fiz,—A brief report of an outbreak of “fourth disease” or 
garlatinal reinfection which occurred in the Burnley Sana- 
tofium' in November last may not be uninteresting at the 
present moment. . ae % 
"Inone of the scarlatina pavilions were about a dozen chil- 
dren on the male side and seven children and one adult on the 
female side. All these cases had been convalescent from 
gatlatina for some time and were up and about daily. All 
gore desquamating freely and the temperature was either 
gormal or slightly subnormal in all cases. 

‘On November 7th I admitted to the female side a child 
sufering from a mild attack of scarlatina. All the symptoms 
werepresent, but the temperature was only 100° F., and with- 
in'twenty-four hours this had fallen to normal, and the 
patient _ an uninterrupted recovery, but desquamation 
was slight. 

MiNovember ioth, three days after the admission of the last 
case, I was astonished to find all the: patients in that ward 
inbed. I found that there was a slight elevation of tempera- 
turesim each case varying from 99° to 100.5° F., and a rash 
quite characteristic of scarlatina covering the trunk and limbs 
—none on face. The skin was hot and dry, but there was no 
sorethroat or even redness of fauces and no enlarged glands, 
infact, no malaise at all. The most marked rash and also 
highest temperature was in a girl who was convalescent from 
asevere attack, and was desquamating very freely, but except 
that there was a second desquamation no other symptom de- 
veloped toretard her dischar,e from hospital. 

Inno instance did the elevation of temperature continue 
teyond thirty-six hours, and in some of the cases it was 
aormal on the evening of the day on which the rash appeared 
Without any further rise. The tongue was perfectly clean, 
and there was no interference with the appetite, although I 
¢onsidered itjadvisable to put them on a milk diet for the day. 
‘The other side of the pavilion (male) was not affected. Not 
ane eeence cf temperature or slightest return of rash 

noted. 

The rash was distinctly scarlatina and had no suspicion of 
measles about it. I am distinctly inclined to think that the 

was a reinfection of scarlatina, and that the previous 
attack had rendered the system practically immune, so that 
the disease aborted. 

‘he points I would draw attention to are (1) that all the 
patients had undoubtedly had scarlatina and were desquamat- 
boy 2) that all the patients in the ward developed the 

on the same day, and after exposure to a fresh infection 

Jere Were no initial symptoms such as vomiting and very 

ttle pyrexia. No change in tongue, no sore throat, or even 

tedness of fauces, pulse rate remained low and that there was 
second desquamation, but not very free. 

Pe aia none of the patients had been treated with 

Sodium salicylate, or indeed with any drug capable of produc- 


rash 
ey si 


scarlatinal poison followed by an abortive attack of the 
disease.—I am, etc., 
J. M. Ferouson, L.R.C.P.Edin., L.R.C.S.Edin. 
Burnley, Feb. end. 


THE INCREASE OF TYPHOID AND DIPHTHERIA. 

Sir,—In the British Mepicat Journat of February 1st is 
a letter under the above head from Dr. Erskine in which he 
plainly shows that in Goole at all events ‘the increase and 
spread of diphtheria are not dependent on the adoption, in 
the last sixty years, of indoor in lieu of outdoor waterclosets— 
a theory propounded by Mr. Nourse in the British Mrpican 
JOURNAL of January 25th. When advancing this theory Mr. 
Nourse also states *‘no doubt other causes have contributed 
to the increased frequency of typhoid and diphtheria.” He 
thus appears to relegate those ‘other causes” to the back- 
ground as merely contributory ; but when one considers the 
very greatly increased facilities for travelling throughout the 
country over those of ‘‘ sixty years ago,” with the consequent 
increased chance of personal conveyance of infection, and 
also the much greater herding together of susceptible units, 
as in schools, which now obtains, it seems more reasonable 
to attribute increase and spread of diphtheria to these factors 
and to relegate ‘‘ drains” et hoc genus omne to the position of 
contributory or predisposing causes. That a mucous mem- 
brane rendered unhealthy by inhalation of sewer gas or other 
noxious odours, or by bad air or dust from overcrowding, is 
more likely to afford a suitable field for the growth of the 
diphtheria bacillus when implanted, is undoubted; and to 
this extent faulty drains, etc., are contributory causes, pre- 
cisely as a dusty occupation is to phthisis; but they do not 
produce the disease. Every drain may be made perfect, yet 
diphtheria will not cease. 
Evidence is rapidly accumulating to show that diphtheria 
is a personal disease personally spread, and that control over 
it must be sought by careful bacteriological examination of 
the noses and throats of contacts to detect very mild cases or 
those who, while in good health, are carrying the bacilli in 
nose or throat, and so may act as infective agents. 
As Dr. Erskine points out, fowls and certain animals do 
sometimes suffer from diphtheria, and may act as disseminat- 
ors of the disease. If, however, a systematic bacteriological 
examination of noses and throats of contacts were made, it 
would probably be found that the children of infected house< 
holds and schools are really responsible.—I am, etc., 
Clifton, Bristol, Feb. 3rd. JoHN C. HEAvEN, D.P.H. 


INOCULATION AND THE [NCUBATION STAGE OF 
PLAGUE. - 

Srr,—My departure for India prevented my seeing Major 
Rannerman’s letter in the British MepicaL JouRNAL of 
November 23rd, 1901. He has abandoned any attempt to 
defend his deductions from his statistics as to the abortive 
and curative powers of the prophylactic in favour of quoting 
Mr. Haffkine’s theoretical estimate of its capabilities. When 
writing my former letter I certainly should have been sur- 
prised to hear that that savant held the views with which 
Major Bannerman credited him. Since then I have had the 
advantage of reading the final report of the Indian Plague 
Commission. I find that not only does Mr. Haffkine believe 
in the abortive power of his preparation, but also in its power 
of favourably influencing other diseases. How absolutely 
without foundation such opinions are, health officers in 
England, who may yet have to deal with plague policy on a 
large scale, would do well to ascertain for themselves by a 
perusal of the patient and exhaustive report mentioned. In 
this I am glad to find that the President lays down at p. 443 
precisely the policy I advocated (although I was at time of 
writing ignorant of his views) as to the relative position that 
should be occupied by Mr. Haffkine’s prophylactic and 
Yersin’s ‘serum during the incubation of plague. As Major 
Bannerman reaffirms his statement that Mr. Hattkine has 
informed him ‘‘and others” that the term “ haffkinine” is 
‘not agreeable to him,” after having formally accepted its 
use in correspondence with me, I can only say that Russian 
etiquette must have a standard as difficult to understand as, 
according to the Plague Commission, is that used by 
M. Haffkine for his *‘ vaccine.”—I am, ete., 











nd the evidence points to a reinfection by the 





Guindy, Madras, Jan. 7th. W. G. Kina, Lieut.-Col. I.M.S,. 
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THE DIAGNOSIS OF YELLOW FEVER. 

Srr,—I should be glad if you would publish the enclosed 
letter from Dr. Guiteras as a sequel to my note on the 
Diagnosis of Yellow Fever.' 

Dr. G. C. Low has examined the blood in a fourth case of 
yellow fever since my note was written, and finds the per- 
centage of large mononuclear leucocytes to be 5.5 per cent.— 


I am, ete., 
Castries, St. Lucia, Jan. 17th. St. Gro. Gray, M.D. 


Dr. GEORGE GRAY, 
Colonial Assistant Surgeon. 

Dear Sir,—Your letter of the 9th inst. has been kindly referred to me by 
Dr. Gorgas. He had also handed to me a communication on the same 
subject, written by you some time ago. 

I have never made an accurate estimate of the leucocytes in yellow 
fever, but I had always received the impression that the marked leuco- 
penia found in this disease was the result of a diminution of the poly~ 
morphonuclears, and that, therefore, the other leucocytes were relatively 
increased. The leucopenia is, in part, also relative, since we find a 
decided increase in the number of red cells. If we are to use the blood 
cell count for diagnostic purposes, the increase in the number of red 
cells will be found of value in favour of yellow fever. 

Since reading your interesting letters we have had but one case of 
need fever in which the blood count could be made, with the following 
results : 


First Day— 
Leucocytes see an ra «++ 11,400 
Polymorphonuclear . 85.5 percent. 
Lymphocytes o ail ae 
Large mononuclear _... ee ee 
Second Day— 
Red cells + 5,150,000 
Leucocytes... ae a a see 3,200 
Polymorphonuclear .. 62.50 percent. 
Lymphocytes ‘ - 18.75 4 
: Large mononuclear occ 28.95 vA 
Third Day— 
Red cells + 6,500,000 
Leucocytes... on cas os , 
Polymorphonuclear we. 72.2 per cent. 
Lymphocytes _... oie ove 88.3 a 
Large mononuclea ‘ie i Ss ° 
Fourth Day— 
Leucocytes co ee soe eee 3,200 
Polymorphonuclear .. 68.75 percent. 
Lymphocytes ‘ + 25.0 + 
Large mononuclear Gee - 
Leucocytes Pas a an ees 5,600 
Polymorphonuclear ... 67.86 per cent. 
Lymphocytes . 14.28 ie 


Large mononuclear ... eee, SOD a. 
The above case was a severe haemorrhagic case, terminating in 
recovery. 
I shall be much interested in following up these investigations.—I 


am, etc. JOHN GUITERAS. 


Hospital Las Animas, Habana, Dec. 25th, ror. 


ANATOMICAL PLATES. 

Srr,—In the British Mepicat JourNAL of February 1st, 
re is a notice of the late Professor A. W. Hughes’s Manual 
Practical Anatomy, recently published under the editorship 
fDr. A. Keith. It is therein stated that the plates of the 
bones showing the muscular attachments ‘‘ have been intro- 
duced from Holden’s Osteology,” and it is the case that the re- 
viewer got this statement from the book itself. I trust, how- 
ever, that I may be permitted to point out that this is not 
correct. The plates in question were drawn under my super 
vision by Mr. Stephen Miller of Glasgow for the tenth edition 
of Wilson’s Anatomist’s Vade Mecum in 1880. They were drawn 
for the most part from bones in my possession, and Holden’s 
Osteology was never in the handsof the draughtsman throughout 
the progress of the work. I had lent him a small volume by 
Professor Cossar Ewart on the Anatomy of the Upper Extremity 
in order that he might see the kind of thing I wanted, and, to 
to my annoyance, he copied from it the plates of the scapula, 
clavicle, humerus, radius, and ulna. I at once withdrew the 
book, and the rest of the plates were drawn entirely from the 
skeleton, the muscular markings being added by me. A re- 
fsrence to Holden’s Osteology will show that there is no resem- 
b'ance between the plates, and that while Holden’s are 
lithographs those produced under my supervision and now 
used by Dr. Keith are woodcuts. We all appreciate the fact 
that Luther Holden was one of the first to mark out the 





we give him every credit for thus taki : 

ment which has much simplitied the tench ae ma 

do not, however, think this justifies the publicatiog™ I 
bearing hisname, for which he wasinno degreeres on of 
which were not even suggested by his book. It penal and 
did not like Holden’s plates and was not satiohey emmel 
accuracy of some of his markings of muscular at 88 to the 
that I decided on the production of a new set of illustration’ 


of the bones.—I am, etc., 
Henry FE. Carr, C.M.G. 


Glasgow, Feb. 1st. 

ROYAL MEDICAL BENEVOLENT COLLEGE 
un —Uedler th France re 7 

— er the provisions of the will 
France, the Council of the Royal Medical Beneve nit ar. 
will proceed to elect, at their meeting on April pat ps 
aged and necessitous medical practitioners to annuities 'of 
value of £30. Particulars can be obtained from the Secry ns 
at the office of the College, 37, Soho Square, W.—I mane 

’ ’ 


- Hormay, 








SCOTTISH POOR-LAW MEDICAL OFFICERS 

Sir,—Might I call the attention of the members of the 
British Medical Association to the enclosed advertisement 
the parish council of Kilfinichen and Kilvickeon for an in by 
medical officer ? 

Parish of Kilfinichen and Kilvickeon. — Wante 
(Interim) Medical Officer for this perish; salary ye ree ified 
ooo — 4&5 ne peg eng pcre “- be lodged with Alenanies 

‘Gregor, Inspector of Poor, Bunessan, not later t 
next.—Bunessan, 18th January, 1902. ater than the roth February 


This is the parish council which dismissed their medica 
officer in 1898 (Dr. M‘Kechnie), not for any professional fault, 
but because he did not agree with them on some matters ont. 
side his professional work. Dr. M‘Kechnie is still, and wij 
continue to be, resident in the locality ; therefore there ig no 
room for another medical practitioner. 

I shall be pleased to give further information to any one 
who might be thinking of becoming a candidate for the ap- 
pointment.—I am, etc., 

W. L. Mur 


Secretary, Scottish Poor-law Medical Officers’ Association, 
Glasgow, Feb. 1st. ' . 


ROYAL NAVY AND ARMY MEDICAL SERVICR 


THE REORGANIZATION OF THE VOLUNTEER 
MEDICAL SERVICE. 

V.M.O. writes: I am sure ali medical officers will be 
interested in reading the letter of the Volunteer Medica 
Association to the Secretary of State for War. It points out 
some important subjects, especially ‘‘that each regiment 
should be provided with proper equipment as laid down for 
the regular forces.” Medical officers have at present fre 
quently to go into camp with the medical companion con 
taining two bandages, a piece of plain lint, two feet of gute 
percha tissue, some thread, a pair of scissors, some opium, 
and a box of pills of various kinds, all so old and so few in 
quantity that the medical officer has to supply what is 
wanted for the whole regiment out of his own pocket ordip 
into the funds of the corps. 

In the new regulations as regards camp allowances & 
medical officers a special scheme should be drawn up. 
a doctor leaves his practice to go under canvas, he has to 
provide a locum tenens, and may not, owing to confinements, 
etc., be able to stay the full time, in which case he loses the 
whole of his grant. What I would suggest is that the 
regiment be allowed a full and_ sufficient allowance to 
vide for the attendance of a medical officer at so much a day, 
which would not only save him from the great personal los 
he has at present, but would allow him to share part of the 
camping period with one of his brother medical officers, in 
the event of his being able to spend only part of the time in 
camp. It is this difficulty that keeps so many medical 
officers from attending camp. ‘ 

A short time ago, whilst acting as medical officer to 8 











attachment of the muscles to the bones by coloured lines, and 
1 BRITISH MEDICAL JOURNAL, January 25th, 1902, page 200, 








regiment of 300, another regiment arrived in cam close by, 
over 600 strong, without one of its four medical ofivcers beilg 





ESEESSSSARETATSEE_ ESR Basa 1 


S38 


BEESESEFE 


e 


1 Fae) ool ott) 
Deore 
Ph Sod et pe 


pote 
Bees 








BSFlag iF 


a 


Ss 


Tae 


F 


e 


odicab 
faul 

d will 
is no 
y one 
he ap- 


‘iment 
vn for 
it fre- 
D con- 


pium, 
few in 
or dip 
ces to 


has to 
ments, 


at the 


al loss 
of ihe 


ers, in 
ime in 


r toa 
ose by, 
y being 





NAVAL AND MILITARY MEDICAL SERVICES. 


(ase Pe. 367 








ourtesy I acted for both regiments, and 

either Td at ny all the time feeling that a 

was Pach brought about such a state of things was much 

form. : : 

in need of re important points—the equipment and the 

[ trast the Ein seccive tise Eamenmeaiia consideration of the 

wa ties, and if the Volunteer Medical Association took up 
the ho jeot much good would likely result. 


g, and A. M. R. writes: That the Volunteer Medical 
v.¥ eeds some kind of reorganisation is not to be denied, 
he lines on which any particular reform is to take place 
bat ate pot quite so evident. Something, however, might 
se in the direction of amalgamating the regimental 
be done 10 "the Volunteer Medical Statf Corps ; this should 
- pia rate to a proportivnate distribution of the medical 
he go that one battalion would not have six or seven 
= though another—perbaps in the same brigade— 
‘ers one only, or even nune! Some volunteer brigades 
pail a plethora of doctors, while others have not sufficient 
ie field hospital, bearer company and brigade units. The 
- ar Medical Service should be organized much on the 
jan that obtains in the regular army, though [ agree 
ith * Volunteer Surgeon ” that the R.A.M. Corps is probably 
ve the body to which we can—or care—to look for any re- 
habilitation, for it isa very long way as yet from having set its 
gm “house in order.” As to any epecific grievances I was 
not aware that we had any very pressing ones, perhaps 
“Volunteer Surgeon ” will detail them. It is quite possible that 
services of some volunteer medical officers were declined 
or the front, though it would be interesting to know how 
many of those who really volunteered and were found “fit” 
were declined ; while as regards service at home it has been 
inted out that more than once in your columns that the 
qnditions and routine of duty required were quite incom- 
ptible, in the vast majority of instances, with the employ- 
ment of men immersed, as most volunteer surgeons are, in the 
ares and responsibilities of general practice. 


ARMY MEDICAL SCHOOL, NETLEY. 
DisTRIBUTION OF PRiZEs. 

On January 31st the results of the examinations held at the 
cose of the eighty-third session of the Army Medical Sckool 
were declared, and the prizes obtained by the successful com- 

itors distributed by Surgeon-General W. Taylor, M.D., 
iB, Director-General Army Medical Service, who was sup- 
ported by Colonel Charlton, R.A.M.C., Principal Medical 
Oficer, Netley ; Colonel Creagh, Assistant Adjutant-General, 
Netley; Colonel Cayley, C.M.G.; Lieutenant-Colonel Wilson, 
pv Assistant Director-General. Army Medical Service, 

the professors of the school. There was a good attend- 
mee of officers and nurses on the hospital staff and of the 
general public. 

The following is a list of surgeons on probation who were 
successful at both the London and Netley examinations : 


INDIAN MEDICAL SERVICE. 





Marks. Marks. 
"4 E. J, Lister «- 5,88 T. W. Harley +. 4,809 
i1.8. B. Williams - 5,860 J. W. McCoy 4,63t 
3.0. L. Abbott - 5,674 RK. L. Hagger 4,506 
AW. ee - 5519 R.M. Carter 4,531 
RE. Lioyd.. - 5,422 R. D. Willcocks 45513 
E.Clements ... «» 5,409 T. G. F. Paterson 45379 
B.Stein.. .. ... ... 5,330 D. G. R.S. Baker 45358 
“E Bissett... ... ... . 5,522 J.R.J. Tyrrell 4,259 
RJ. Bradley - 5,241 D.G. Rai... 4,091 
ae - 5,239 R.M. Barron 4,036 
bs ¥. Overbeck-Wright 5,160 a Is , } Sesoupie 3,833 
, . re 06 . P. Farre. 81 
1 A. Loch $1033 are 


RoyAL ARMY MEDICAL CoRPs. 
B. A. Craig. 
*@ained the Parkes Memorial Medal, and the Maclean Prize for 
' Clinical and Ward Work. 
Gained the Herbert Prize, the Prize in Pathology presented by Professor 
, Wright. and the De Chaumont Prize in Hygiene. 
} Gained the Marshall Webb Prize of £5 and Medal. 
; ** Gained the Martin Memorial Medal. 
itGained the Second —— Prize of £7 78., and the Prize in 
} athology. 
The 1] Gained the First Montefiore Prize of 421 and Medal. 
prizes are awarded for marks gained in the special subjects 
ne Army Medical School. 
l positions of these gentlemen are determined by the marks 








gained in London added to those gained at Netley, and the combined 
numbers are accordingly shown in this list. 


The following Surgeons on probation received special commendation for 
proficiency in the various branches of study: H. B. Steen, A. E. J. Lister, 
A. W. Greig (in military medicine); H. J. Bradley (in military hygiene): 
J. E. Clements, R. E Lloyd, T. 8S. B. Williams (in military surgery}; and 
A. W. Greig (in pathology). 

Colonel MacLkgop read a report of the work of the session 
which indicated that the results had been most satisfactory. 
Twenty-six surgeons on probation who had undergone the 
final examination had proved themselves fitted to receive 
His Majesty’s commission. Twenty-three surgeons on pro- 
bation of the Indian Medical Service had passed an examina- 
tion in company and stretcher drill, and had received certifi- 
cates to that effect. They had all given evidence of punctu- 
ality, diligence, and capacity in the pursuit of their studies, 
and their conduct while passing through the school had been 
excellent. The examination in hospital administration for 
the prize established by Mrs. Marshall Webb in memory of 
her husband the late Surgeon-Major-General W. Marshall 
Webb, who had held the position of Assistant Professor of 
Medicine in the Army Medical school, had been held for the 
first time. Lieutenant-Colonel Webb reported that the re- 
sults of the examination, to which all the surgeons on pro- 
— were subjected, had been on the whole very satisfac- 

ry 

Surgeon-General Taytor, after presenting the prizes to the 
successful competitors, delivered an interesting and appro- 
priate address. He had heard with much gratification that a 
prize had been instituted by his widow in memory of the late 
Surgeon-Major-General William Marshall Webb, who was a 
most excellent officer and estimable man. To know him was 
to respect him, and no one who gained his friendship ever 
willingly lost it. The subject of examination for this prize was 
a mostimportant one, and the reward gave prominence to a 
kind of knowledge which might perhaps be considered by 
some petty and irksome, but was really indispensible. He 
wished on the present occasion to dispel a mistaken impres- 
sion which had somehow got about that the death-warrant of 
the Army Medical School had been drawn up, and would soon 
be signed and issued. There was no foundation for such a 
rumour—quite the opposite. If any change impended as 
regards an institution which had been of such signal benefit 
to the service in the past, it was a change for the better— 
not extinction, but elevation to a higher plane of usefulness. 
He congratulated those who had now qualified for commis- 
sion in His Majesty’s medical service on their selection of a 
agg and acareer. The two things were not the same. 

hey _ had satisfied all the tests to which they had been sub- 
jected for the purpose of ascertaining their fitness for the 
work which lay before them, and now they were about to 
enter upon the real business of life. He would impress upon 
them as forcibly and earnestly as he could that they must 
from the beginning to the end of their service avail them- 
selves of every opportunity of advancing their knowledge and 
improving their capacity. They had no doubt learnt much 
there and elsewhere, but they had still much to learn. Medi- 
cal science never stood still, and if they were to keep pace 
with it they must keep moving—observing, noting, trying, 
and striving. From the moment they embarked on their first 
voyage eastward to the end of their last journey home they 
would find abundant opportunities for the exercise of their 
faculties. and the application of their knowledge and 
skill. It was sometimes said that the Army Medical Ser- 
vice did not offer field or scope for professional improvement. 
This was sheer nonsense. They could not be placed in any 
position in which they might not learn and practise to th. 
utmost of their time and inclination. He had not the honour 
to belong to the Indian Medical Service, but he had served 
long in India, and was well acquainted with its history and its 
great capabilities of usefulness and honour. It was a service 
which had produced men whose names were historical, and 
had helped greatly to weld the Indian Empire and render 
British rule acceptable and popular among the native inhabi- 
tants. There was no station, however small or remote, in 
which, if so minded, they could not get abundance of prac- 
tice and enjoy unlimited opportunities of doing good. They 
would learn lessons of seli-reliance, and reap the fruits of 
previous study and training. Their knowledge must be wide 
as well as deep. There were, except in the Presidency towns, 
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no specialists to send their patients to. They must learn 
and practise specialities as best they could. He was once 
inspecting a camp on the Indian frontier, far beyond any 
centre of civilization. He found a young Indian 
medical officer working in a small bacteriological 
laboratory which he had set up in a corner of his tent. It 
enabled him to differentiate fevers which had been previously 
subject of doubt and uncertainty, and to identify the existence 
in the Swat Valley of Mediterranean fever. He mentioned 
this incident as an illustration of what could be done under 
circumstances apparently unpromising. Pathological and 
clinical laboratories were being, he was glad to say, organised 
in many parts of India, and that which had been established 
at Kasauli under his friend Major Semple, of the Royal Army 
Medical Corps, deserved special mention and praise. They 
were no doubt aware that the first few years of their service 
must be spent in military employ; and even if they obtained 
civil employ, which was doubtless the ambition of most, they 
were all liable to recall to military duty. He would impress 
strongly upon them the need of careful practical study of 
military regulations and arrangements, sanitation, and hos- 
pital administration, so that when they rejoined the army 
they would be able to. acquit themselves creditably in that 
sphere of employment. His good friend Surgeon-General 
Harvey, the late and much lamented Director-General of the 
Indian Medical Service, had distinguished himself greatly as 
a civil practitioner and professor and as a military medical 
officer and administrator. The secret of his success was that 
he systematically maintained his knowledge of matters 
military while he was engaged in civil duties. He would 
earnestly warn them against giving way to any grasp- 
ing disposition in their dealings with wealthy natives in 
India. The labourer was worthy of his hire, and big fees 
would perhaps come to them in recognition of important 
services rendered; but let them come without pressure or 
solicitation. In their dealings with rich and poor, white and 
black, they were bound to display and exercise those 
attributes of benevolent sympathy, cheerfulness and kindli- 
ness of manner, as well as disposition, which were consistent 
with the spirit and traditions of their noble calling, and the 
ease of the meanest coolie demanded the same thought and 
care as that of the proudest Maharajah. And need he add 
that the official patient who was entitled to their services 
without fee should obtain exactly the same sedulous attention 
and treatment as the private patient who paid for their atten- 
dance and skill? It was a source of real pleasure to him to 
revisit Netley where he had spent some of the happiest days 
of his life and to renew, under different circumstances, his 
connection with the Army Medical School of which he re- 
tained very: pleasing recollections. He hoped they would 
carry with them similar impressions of their stay at Netley, 
and he wished them every happiness and success in their 
future life and career. 

Colonel CHARLTON, Principal Medical Officer of Netley, 
added a few words of congratulation and counsel, and the 
proceedings came to a close. 





ROYAL NAVY MEDICAL SERVICE. 
FLEET-SURGEON E. E. Brayis placed on the retired list at his own re- 
quest, January 25th. He was appointed Surgeon, August 2sth, 1881, and 
Staff Surgeon, August 25th, 1893. 

The following appointments have been made at the Admiralty: A. 
La T. DARLEY. Surgeon. to the Britannia, for the Racer, lent for the com- 
ing season, February 3rd; JoHN N. ROBERTSON, Surgeon, to the Goldfinch, 
February 4th: G. C.C. Ross, Surgeon, to the Magnificent, January 29th; 
WILLIAM L. MARTIN, Surgeon, to the Tamar, January 29th: HERBERT R. 
H, Dinny, Surgeon, tothe Vivid, for the Thistle, February 18th; GEORGE 
S SMITH, Fleet Surgeon, tothe President, for a three months’ course of 
study at a civil hospital, February rst. 

Inspector-General CHARLES HENRY SLAUGHTER died at Woodlands, 
Horeham Koad, Sussex, on February 3rd, in his 68th year. He was the 
secoud son of the late Dr. T. G. Slaughter, of Farningham, Kent, and 
entered the Royal Navy as Surgeon, October 17th, 1856; becoming Staff 
Surgeon, December 7th, 1867; Fleet-Surgeon, August 21st, 1877; mares 
Inspector-General, November 11th, 1885; Inspector-General, January 2nd, 
1894; and retiring, November 7th, 1894. 


ROYAL ARMY MEDICAL CORPS. 

COLONEL N. B. MAsor, from half pay, to be Colonel, January 4th. He 
entered the service as Assistant-Surgeon, October 2nd, 1866; became Sur- 
geon, March rst, 1873 ; Surgeon-Major, October 2nd, 1878 ; Brigade-Surgeon, 
December 14th, 1892; and Colonel, November oth, 1896. He went on half 
pay, November 6th, rgco. 

rate Surgeon LEONARD COTTERILL is appointed Lieutenant, December 
5th, roor. 


Lieutenant-Colonel E. H. Joynt, M.D., is pl 
roth. He was appointed Assistant-Surgeon, Apen retired Pay, January 
March 1st, 1873; Surgeon-Major, April 1st, 1893 - wen 18t, 1871; nlf 
Lieutenant-Colonel, April rst, 1891; and beca nted the rank 


tenant-Colonel, December 7th, 1895. He was. With te se Surgeon Lien 


Field Force in 1885-6, and received Frontier: 
granted for the campaign. ‘he medal and Khedive’s bronze sta: 
Japtain J. M. Buist, Officiating as Personal Assista; 
Medical Officer, Punjab Command. i ant to the Principay 
from October rath, roor. a, is confirmed in that @ppointment 

e are requested to say in reference to peared 
jh angers ones eens, January 18th, that eae J in 
a ivil Surgeon H. A. L r re j . 
therein stated. . oeser returned on duty, and not od 





LIEUTENANT-COLONE 9g a Ma oye 
, vT~ LC. W. OWEN, C.M.G.;C.IE 
Medical Adviser to the Maharajah of Patiala, is. pera a stablishmeny, 
the service from March tsth. He was appointed Surgeon retire from 
zoth, 1876, and became Surgeon-Lieutenant-Colonel twenty y September 
after. He was in the Afghan war in 1879-80, includin "le an there. 
Charasiah, the engagement in Chardeh Valley (sli htly wound 
the operations around Cabul in December, 1879 (mentioned in a th and 
was in the baile of Telel-Kebir (medal wit oe eeiat War in 8 an 
wa -Cl- ¥ 
van : ¥ “1 el-Kebir (medal with clasp, and Khedive's brat 
Lieutenant-Colonel A. W. RoGERS-HARRISON, M 
District Medical and Sanitary Officer, Central Gaol Sate Siblishment, 
tired from the service, from January 6th. He joined the depart $0 Te- 
Surgeon, October ist, 1872, and became Brigade-Surgeon-Lienterg 
Colonel, April 7th, 1896, but has no war record in the Army Lists tenant. 


- ee — pp RESERVE. 

AJOR W. G. CLEMENTS, R. .C , is promoted to be Lieutenant-Co} 
November 30th, 1901. His commission as Major bear: ouel, 
and he retired from the Active List, June 4 1899. S date July goth, 193, 


‘ os a a hig tangy Sf , 
URGEON-CAPTAIN W. G. THORNTON, Royal East Kent 
eeeneen® Own) Imperial Yeomanry, resigns his commission; Peuneatt 
sth. 





poe - hy Pip choir: 

R. ROBERT ABERNETHY, M.D., is appointed Surgeon-Lieute 

Queen’s Rifle Volunteer Brigade, the Royal Scots (Lothian Regimece 

February sth. = 
Surgeon-Lieutenant H. WItttIAMs, ist (Brecknockshire) Volunteer 

Battalion South Wales Borderers. resigns his commission, Febr sth 
Surgeon-Lieutenant W. G. BRETT, 1st Volunteer Battalion the Dorset. 

shire Regiment, is promoted to be Surgeon-Captain, January 11th, 


VOLUNTEER MEDICAL STAFF CORPS, 
Mr. DAvID W. S. Muir is appointed Surgeon-Lieutenant in the Manehester 
Companies, February sth. 





THE ASSOCIATION OF Se OF THE UNITED 
$ - 


THE Association of Military Surgeons of the United States was founded 
in rgor, and embraces the medical officers of the Federal, or regular 
United States army, the national forces of the various States, the 
“contract civil surgeons” of the army, and the surgeons of the United 
States navy. The time-honoured, but now rather obsolete, term of 
“surgeon” as applied to a medical officer, and indicating but half his 
functions, is still retained as a title in the services of the United States, 
Thus in its army the “grade” of briga 1ier-general, which is the official 
designation, has the corps “title” of surgeon-general; colonel, that of 
assistant surgeon-general; major, surgeon; captain, assistant surgeon; 
the correct mode of official address is therefore Majvr......, Surgeon, U.S.A. 
There is the same grading in the navy, thus: Rear-admiral, surgeon- 
general; captain, medical director: lieutenant, surgeon, etc. ; but nava? 
and marine medical officers are only addressed as Surgeon......, U.S.N., not 
by their gradient or relative rank. It is laid down that contract and 
acting surgeons not having actual rank, although officially addressed by 
official designations, are by society styled ‘‘doctor” merely. Itisthus 
evident that even in the United S ates the official and social designations 
of medical officers in the public services are not yet satisfactorily fixed. 

The objects of the Association are to promote solidarity in the ser- 
vices; to afford mutual aid and protection, and to advance professional 
knowledge and interests in all that relates to their common functions. 
That these objects are worthily attained the large and influential list of 
membership published in its Journal testifies. ; 

The problems which present themselves to this Association—person#l, 
social, and professional—are almost identical with those to be found ip 
the naval and military services of the Old World ; theseseem little altered 
either by time, distance, or local institutions. In this number there are 
some interesting papers and discussions on various matters r 
directly to military surgery and hygiene, including one on Lees 
in China, in which the United States forces took part. There is — 
important paper on medical field equipment, which constantly req ie 
overhauling. It may be mentioned that in accordance with hyo . 4 
United States the Association has handsome “‘ insignia in the pet ade yh 
“badge” and a “button,” which the members are duly-auth 


wear, the former in uniform, the latter in civilian attire. 





THE PAY OF THE INDIAN MEDICAL SERVICE. 
I. M.S. writes from India: It is rumoured that a scheme has bese am 
home remodelling the pay and prospects of the Indian Medical Service; 


emphasized : (1) The insufficient pay of the civil side, found 





I think there are certainly three points which cannot be too Lp 
old and worn-out idea that this is compensated by private practiee 
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f tenant-colonel I.M.S. as compared with that of a 
“(g) The pay of a lietaft Corps commanding a regiment. The pay of the 
E “7 r,000 per mensem, and that of the latter Rs.1,400 per 
former is ) The last point to which I would invite attention is the 
_ menseH. (3 d loss entailed to junior medical officers who are prac- 
“ pardshi iged to keep a horse, and yet when moved from one to another 
teally er are not allowed a free railway warrant for their horse as 
PT COT s officers are. It should be kept in minds that the average 
all stat moved at least three times a year, sometimes a railway journe 
_janior is Or or even more days. You will easily understand the hard- 
; sipand loss of money which he suffers as a consequence. 





THE NAVAL MEDICAL SERVICE. : ; 
é writes : It is understood that a scheme of improvement is being 
x, Y. 2. d for the naval medical service. The warrant for the R.A.M.C. 
prepenorttl be published granting practically all that was asked for, 
eatly increased rates of pay to all ranks. This of course will 
ae fe effect of attracting all the better men to that service. In order, 
eee re, that the naval medical service should not be left without 
thefeent’ candidates, it will be necessary that considerable induce- 
“geictnould be offered. Principal amongst those I would suggest that 
ey ay of all ranks be considerably increased. and on a higher scale 
ge OW to be granted to the R.A.M.C. Secondly, the pension, which 
gery great inducement to men to enter the service, should also be 
is reased. I would suggest that the present pension of £1 a day after 
rms years’ service be the same, but instead of having to serve four 
si for an increase, and again three years for an additional increase, 
74 80 on to thirty years’ service, it would be a greater inducement to 
> away with those stated periods of service and give an additional rs. 
“By for every additional year of service after twenty years. Further, 
the senior medical officer of all second flagships, both at home and 
abroad, should be granted the allowance of 2s. 6d. a day at present 
ted to all other heads of departments except the medical, and this 
Sould apply to all flagships at the different home ports. No fleet 
“surgeon to serve in a seagoing ship after holding that rank for four 
years, or On reaching the age of 50, except in national emergency. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 





A PARTNERSHIP ‘ACTION. 

Ox Wednesday, January 29th, the Lord Chief Justice commenced the 
trial ofan action brought by Dr. Theophilus Hoskin, of 1, Amherst Park, 

Stoke Newington, against his former partner, Dr. Richard Unthank 
Wallace, of Cravenhurst, Craven Park, to recover damages for breach of 
contract andaninjunction. Bythe consent of both sides the case was 
heard without a jury. 

Mr. Lawson Walton, K.C., M.P., and Mr. Newson appeared for the 
plaintiff; Mr. Marshall Hall, K.C., M.P., and Mr. Hansell for the 

lefendant. 

Weeedin to counsel’s opening statement, the plaintiff and the 
defendant had carried on a partnership practice in Hackney from 1882 
to 1895 under terms and conditions contained in an indenture dated 
December 218t, 1888, which had been substituted for a previous deed. It 
wasa term of the indenture that on the retirement of either partner, the 
«continuing partner should purchase his half share and the goodwill of 
the business. There was also a coven nt to the effect that the retiring 
partner would not directly or indirectly practise as a surgeon, etc, 
within three miles of the place or plaves of business of the partnership 
forfive years. The defendant retired from the practice on December 31st, 
143, and assigned his half-share to the plaintiff for the sum of £2,000. 
The plaintiff complained (inter alia) that the defendant had broken the 
covenant not to injure the goodwill which he had sold, and that there 

also been breaches of the covenant whereby the defendant had 
andertaken not to practise or solicit patients of the former partnership 
for the space of five years within the three-mile radius. The defendant, 
‘ry his pleading, denied the plaintiff's allegation, or that there had been 
any breach of the contract. 

While Mr. Lawson Walton was continuing his opening of the case on the 
second day the Lord Chief Justice interposed, and said that it was a pity 
acepite of this kind between two members of an_honourable profession 
ber be fought out in open court. He offered to see counsel in his 

room. 

Counsel aang consulted with his lordship, Mr. Marshall Hall stated 
that the case had been settled. Mr. Lawson Walton said he thought it 
right bed say that Dr. Wallace had paid a sum of money which Dr. Hoskin 


accepted. 
The record was then by leave withdrawn. 





DEATH FROM CHLOROFORM ADMINISTERED BY UNREGISTERED 
DENTISTS. 


A DEATH frcm chloroform administered by two unregistered dentists 
named Lancaster and Crook was the subject of an inquest reported in the 
Clitheroe Advertiser of January 24th. The patient was a woman Of 30, ap- 
parently in good health, though at the necropsy both kidneys were found 


tobe large and not altogether healthy. Chloroform, in unknown uantity 
was administered on a handkerchief: and the teeth were extracted before 
the administrators became alarmed. They sent for a medical man who 


lived only a few doors away, and he attended within a few moments. Ac- 
carting to his evidence the patient. was dead when he arrived. He found 
er in a semi-upright position, and stated that the usual measures for 
= ony had not been applied. The lividity and the appearances 
boy at the necropsy, the gorged right heart, gorged veins of the neck, 
© congestion of lungs, liver, and spleen pointed to the conclusion that 
tere was due to asphyxia rather than heart failure. On the window 
a lied pcribed ‘teeth extracted painlessly,” and ‘artificial teeth 
noe de! also “specialists for skin diseases,” but the word dentist was 
stated the usé of. One of the defendants offered to give evidence, and 
t he had been at Clitheroe fifteen months; during that time he 


had administered chloroform between 300 and 4co times. As the outcome 
of the — both defendants: stand committed for trial on a charge of 
manslaughter, and we are therefore debarred from commenting upon the 
case at the present moment. 





TESTIMONIALS AS ADVERTISEMENTS. 

WE have received a cutting from the Yorkshire Telegraph and Star of 
January rsth containing a double-column displayed advertisement of a 
coffee essence supported by twelve testimonials purporting to be from 
members of the medical profession. It is generally considered to be 
professionally undesirable to allow such testimonials to be used for pur- 
poses of-advertisement, and we hope that the gentlemen concerned will 
take steps to have their letters withdrawn. 





PROSECUTION UNDER THE NOTIFICATION ACT. 
AT Bow Street police court, on January 31st, Mr. John Colin Matheson, 
M.B., C.M.Glas., formerly resident medical officer, Westminster General 
Dispensary, appeared to answer a summons for not gre | to the 
me eee officer of health a certificate that a patient was suffering from 
small-pox. ‘ 

According to Mr. Matheson’s statement he first saw the patient on 
December 20th. The man then had a rash not unlike scarlet fever, but 
there was no sore throat and no diagnosis was made; on the followin 
day an erythematous rash spread over the whole body, but the genera 
symptoms were slight; on December 23rd the patient was much worse 
and died on that day. It was stated that 12 cases of small-pox, of which 
3 were fatal, could be traced to infection from this patient, and it ap- 
peared that he had in reality suffered from haemorrhagic small-pox. 
For the defence Dr. Washbourn, physician to Guy’s Hospital and to the 
London Fever Hospital, was called, and said that the diagnosis of 
haemorrhagic small-pox was difficult, and that it was sometimes almost 
impossible to distinguish it from purpura haemorrhagica, At the con- 
clusion of his evidence Dr. Washbourn said that medical practitioners 
of the present day had very little opportunity of studying small-pox, and 
that the officials of the small-pox hospitals ought to make provision for 
general practitioners to have an opportunity of becoming acquainted 
with the disease. Other medical evidence was called and the magistrate 
said that while there could be no doubt that the man had died from 
small-pox, the question for him to decide was, did the defendant know 
the nature of the disease from which the man was suffering ? He thought 
that there was a doubt, and the defendant ought to have the benefit or 
the doubt. The summons would therefore be dismissed. At the same 
time he wished to say that the prosecution had acted properly in insti- 
tuting proceedings so that the matter might be investigated. 





MEDICAL ETHICS. 

L.R.C.S.I.—If the attendance upon C. and his wife was gratuitous, as we 
understand our correspond to state, A. might consider that he has 
kept the spirit of his promise not to practise in B.’s district, as it is not 
likely that A. would care to take other cases on the same terms. But 
in order to remove any misunderstanding, B. should see A., and repre- 
sent to him that, while deriving no material benefit from such gra- 
tuitous attendance, A. is materially damaging B., who, it may be pre- 
sumed, would otherwise have attended these cases, and have been paid 
for his attendance. 





SALE OF A PRACTICE. 

SOLD asks our opinion on the tgllowing case : A. advertises his practice for 
sale, and B. buys the same without having a personal interview with A. 
or even going to the place. B. receives a short introduction, but after- 
wards finds that statements as to the practice had been greatly exagger- 
ated, and further, that a brother of A. residedin the district and was 
attending many of A.’sold patients. Was A. acting professionally in 
selling his practice to B. without telling him of his brother being in the 
same locality ? 

*,* If A.’s brother was an independent practitioner, having nothing to 
do with A.’s practice, the latter was under no obligation to mention the 
fact to the purchaser of his practice. Had B. used ordinary prudencein 
investigating A.’s practice before buying he would have found out such 
facts for himself; and under the circumstances if he has madea mistake 
it is to be feared he is himself chiefly to blame. 





DOCTORS, MIDWIVES, AND NURSES. 
A CORRESPONDENT asks whether following a nurse in midwifery cases 
would not be “ covering.” It could hardly amount to that in a technical 
sense, but there may be relations between nurses and medical prac- 
titioners which are very much the reverse of professional. 
In a circular received relating to the ‘‘ Kingsclere Parish Nurse,” and giv- 
ing the rules to be followed by subscribers desiring to avail themselves 
of her services, are found the following terms for employment of the 
parish nurse in confinements : 

Subscribers— 

Class I. 5s , or with doctor, 38. 6d. 


II. 78.6d. ,, * 6s. 
III. ros. “ ox i OOO 
IV. 208 


If this means that where the nurse, acting as midwife, calls ina medical 

pees the patient has to pay the second fee in addition, it would 
e interesting to know what arrangements are made to remunerate 

the doctor, and under what conditions he is calledin. If it simply 

means that where the patient has engaged a doctor the nurse will give 

_ services as monthly nurse for the latter fee no exception can be 
aken. 





CLUB APPOINTMENTS. 
CAMESTRES is referred to the answer to B. unacr his head in the BRITISH 
MEDICAL JOUR*AL of February z3t, page <c-:, ' Sn es 
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JOHN MANLEY, M.R.C.S.Ena., L.S.A.,- 
West Bromwich. 
t to have to record the death of Mr. John Manley, of 
romwich, on January 21st last, in the 76th year of his 


WE re 
West 


Mr. Manley commenced practice in West Bromwich in 1854, 
and for nearly half a century he was engaged in active work, 
his energy and power of endurance being extraordinary. 
Mr. Manley had the advantage of a good preliminary education. 
Latin, French and Portuguese were familiar tongues to him, 
and his education was of a kind that never ceased, as he was 
always reading and acquiring knowledge, not only. of subjects 
relating to his own profession, but to many of the kindred 
sciences. He was an admirable botanist and would have 
made a splendid professor as he possessed the faculty of 
imparting information in a way that was both interesting and 
impressive. Many of his pupils and student friends owed 
their easy passage through ‘the first college” to the ex- 
ceilent coaching in anatomy received from him. Mr. Manley 
had a large midwifery practice, and his skill in operative 
midwifery was so well known that he was frequently con- 
sulted by his professional neighbours in difficult cases. He 
performed one of the earliest successful ovariotomies done in 
the district in the presence of many local surgeons inv'ted, as 
was then the custom, to be present, and he was fully prepared 
to take up the position of Surgeon to the West Bromwich 
Hospital at its opening in 1871. But he always strongly held 
the view that hospital appointments should be paid ones, and 
failing tocarry these views upon the committee of which he 
was a member, he declined to accépt honorary office. He 
continued to serve upon the Board of Management for 28 
years. 

Mc. Manley was a Justice of the Peace for the Borough of 
West Bromwich, and was at the time of his death, and for 
many years previously, the Chairman of the Free Library 
Committee, a capacity in which his services were invaluable. 
In fact, he was one of the originators of the free library move- 
ment, and a very large proportion of the many works the 
library now contains were selected and purchased bv him. He 
had been President of the Midland Medical Society, was for 
many years Local Secretary to the Sydenham Society, for a 
long time was upon the Council of the Birmingham and 
M:dland Counties Branch of the British Medical Association, 
and was for 17 years Medical Officer of Health to the Borough. 
Seathing and outspoken in the denunciation of cant or shams, 
as Mr. Manley always was compelled to be by his own strong 
individuality, he was yet kindhearted, witty, and amusing, 
and his passing away is sincerely regretted by a very Jarge 
number of friends. H. L. B. 





WE regret to have to record the sudden death, on February 
and, of Mr. Witti1AmM MartTINDALE, the author, with Dr. Wyon 
Westcott, of the Extra Pharmacopoeia, and for some years 
Pharmacist and Teacher of Pharmacy at University College 
Hospital, and Demonstrator of Materia Medica in University 
College, London. He came of a Cumbrian family, and was 
born at Southwaite, near Carlisle, in 1840. After an appren- 
tiveship in Carlisle, he came to London in 1862, and pas-ed 
the major examination of the Pharmaceutical Society in 1866. 
After holding the appointments above mentioned at Univer- 
sity a for five years, he acquired in 1873 the business of 
Messrs. Hopkin and Williams, in New Cavendish Street, 
ani this he conducted until the time of his death. He was 
for ten years a member of the London Board of Examiners of 
the Pnarmaceutical Society, and was President of the Society 
in 1899-1900. He was a Fellow of the Linnean Society and of 
the Chemical Society ; he was also a member of the Council 
of the Royal Botanic Seciety, and took great interest in 
the proposal to establish a botanical laboratory there. 
He was twice President of the British Pharmaceutical Con- 
ference—at Cardiff in 1891, and at Liverpool in 1896. He was 
a@ member of the Committee of the Pharmaceutical Society 
which gave assistance in the preparation of the current 
edition of the British Pharmacopoeia, and was at the time of 
his death a member of the Committee appointed by the 
Privy Council to consider the revision of the poison schedule 





of the Pharmacy Act. He was Mayor : 
Winchelsea, where he had a country house, inmate town of 
Baron of the Cinque Ports. His large experiena.’ and was 
tical abilities combined with his genial and cturtaaan Prac. 
to win for him the respect and esteem of medical 
titioners and pharmacists with whom he came ia 

_ ye gg arving _ perhaps be his share in the ao. 
ion 0 e Evtra rmacopoeta i +48 

been published. poeta, of which ten editions have 





Mr. SamMuEt Ropert Lovett, L.8.A., L.R.C. ‘ 
who died on January 7th, aged 60, "was Modes Ean, 
of Health for the district of St. Giles-in the-Fieldg wr 
St. Gecrge’s. Bloomsbury, from 1875 down to the CO! = 
into force of the London Government Act, 1 wh 
he retired with the highest pension possibly De 
Lovett’s father had been ae officer to the pariah 
and the young man early acquired an intimate acquaintance 
with the notorious district of Seven Dials, and the cuurts 3 
a'leys which were swept away to afford a site for the law 
courts. During his tenure of the appointment of medica) 
officer of health, Mr. Lovett was instrumental in bring; 
about several radical clearances of slum property in the ge 
Gile»’s district. He was an active member of the Society of 
Medical Officers of Health, which, we learn, from Publie 
Health, he joined in 1875; in 1880 he was elected Hono 
Treasurer, and in 1894 President. Mr. Lovett was not only a 
zealous Official but a man of considerable natural parts, which 
he hid under an unassuming demeanour. His advice wag 
great'y valued by his colleagues, and was always readily and 
ungrudgingly given. 


Ir is with much regret that we record the death of Dr, 
Donatp Winaare, of Easington, Castle Eden, Durham. He 
was born at Houst.n, Renfr-w, in 1863, and received his early 
education at the Neilson School, Paisley. He obtained his 
medical training in the University of Glasgow, taking the M.B, 
and C.M. degrees in 1886. After gaining experience as aggis. 
tant to a general practitioner, he commenced practice ip 
Haswell. In 1897 he removed to Easington, where he wag 
appointed Medical Officer to the Workhouse and Fever Hos- 
pital, and Public Vaccinator to the District. He also held the 
= of Surgeon to angers collieries, and soon became 
1ighly esteemed throughout the entire neighbourhood. On 
January 12th last he was attacked with virulent erysipelas of 
the head and face, to which he succumbed a week later. His 
wife preleceased him, and he leaves two children, aged 6 
and 7. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Edward Cramer, Extraordinary Professor 
of Hygiene in the University of Heidelberg, aged 38; Dr.G. 
Garibaldi, P:ofessor of Surgical Anatomy and Operative Sur- 
gery in the Universitv of Genoa; Dr. N. Homs y Pascuets, 
Professor of Clinical Medicine in the University of Barcelona; 
Drs. Blaise. Professor of Medical Pathology ; Gemy, Professor 
of Dermatology and Syphilography ; and Bourlier, Professor of 
Therapeutics in the Medical School of Algiers. 





INTERNATIONAL ConGarESS OF GYNAECOLOGY AND Os- 
STETRICS.—The International Congress of Gynaecology and 
Obstetrics will hold its fourth meeting in Rome from Septem- 
ber 15th to2tst 1902. The official languages of the Congress will 
be Italian, French, English, German, and Spanish. The follow- 
ing are the subjects proposed for discussion: (1) The medical in- 
dications for the induction of labour ; (2) hysterectomy in the 
treatment of puerperal infection; (3) genital tuberculosis; 
(4) the anrvical treatment of cancer of the uterus. Professor 
Pasquali will be the general president cf the Congress, while 


Professor Morisani will preside over the obstetric, and Pro 


fessor Mangiagalli over the gynaecological, sections. The 
general secretary is Professor E. Pestalozza. ; 

Computsory VacctnaTION IN THE Purtrppines.—It is 
announced that, owing to an outbreak of small-pox in some 
of the Philippine I-lands, the civil commission has pre : 
an Act for the compulsory vaccination of all persons residen 
in the islands. 
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JNIVERSITIES AND COLLEGES. 


SITY OF CAMBRIDGE. 

oiniee pt were conferred on January 3oth :— 
DaGREES TM A > Hudson, Trinity; A. B, Dunne, Queens’; A. P. 
yB. and el Sussex. M.B.: A. H. Greg, Trinity; R. G. Abercrombie, 


, Bi 
ron 





UNIVERSITY OF LONDON. 
MEETING oe SENATE. gene remo 

ETI as held on January 22nd. 
A “ of the eae already been jem in the BBITISH MEDICAL 

. and 220. 

JoveNal of Janey ie O Ponination and Intermediate Examination in 
yedicine —The Senate adopted a resolution prescribing that the present 
jon should be considered as held jointly for internal and 
examinationidents without prejudice to any future arrangements for the 


external idents. 
azunination of interna? sit “Allocation of Grants.—In view of the grant of 


e by the Technical Education Board of the London 
ftooo0 a Fear eonerel regulatious as to grants and as to teachers 
County ab the University or transferred to the service of the University 
To that of the College or otuer institution connected with it were 


fag ca Conse. a aii aaaaidaa 
niversity College on February 3rd appoin ( - 
- ie with the Committee of the Senate of the University of 
_ with regard to the incorporation of the eg in the University. 
Londermmittee will therefore be constituted as follows :—For the Uni- 
- The Vice Chancellor, the Chairman of Convocation, Mrs. Bryant, 
Cozens-Hardy, Lord Davey. Dr. Fowler, Mr. Howse, Mr. Pemberj 
s Miss Penruse, Dr. Robertson, and Mr. Unwin, and the Principa, 
wil also attend. For University College : The President, the Principal, 
Lord Edmund Fitzmaurice, Sir T. Barlow, Sir John Rotton, Mr. Sharpe 
Dr. Bourne Benson, Professors Hill, Ker, Ramsay, and Bradford. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
4n ordinary Comitia was held on Thursday, January 30th, the Presi- 
dent, Sir W. 8. Church, Bart, M D., in the chair. The minutes of the 
us meeting were read and confirmed. 


The King. 

The President announced to the Comitia that His Majesty the Kin 
had graciously expressed his consent to remain an honorary Fellow o 
ine College. The following resolution was proposed by the Senior 
Censor, seconded by the Treasurer, and carried with acclamation : 

“The President and Fellows of the Royal College of Physicians are 
deeply sensible of the great hovour which the King has been 
pleaed to confer upon them by graciously consenting to remain 
an Honorary Fellow of their body. They desire to assure His 
Majesty of their devoted loyalty to His Throne and Person, and to 

His Majesty’s acceptance of this expression of their gratitude 
and dutiful allegiance.” 


Lecturers Appointed. 

The President also announced that he had nominated Dr. David Ferrier 
asHarveian Orator, and Dr. Cullingworth as Bradshawe Lecturer for the 
year. Mr the nomination of the Council Dr. Bulstrode had been 
appointed to deliver the Milroy Lectures in 1903. 


Members. 

The following gentlemen, having passed the required examination, 
were admitted as Members: Arthur Stanley Barnes, M.B.Lond., L.R.C.P.; 
John Charlton Briscoe, M B.Lond., L.K.C.P.; Arthur Edmund Carver, 
MB, B.A.Camb., L K.C.P.; Utto Fritz Frankau Griinbauw, M.A., M.B. 
Camb; Richard Crawshaw Holt, M.D.Durh.: Charles Hunter, M.A., M.B. 
Aberd.; William McCallin, M.D R U.I.: Sheffield Henry Morier Neave, 
LR.C.P.; Charles Gabriei Seligmann, M.B.Lond., L.R.C.P. 


Licences. 
Thelicence to practise physic was g:anted to 118 gentlemen. Of these 
15 were under regulations datea October rst, 1884. 


. Diploma in Public Health, 

The diploma in Public Health was granted to the following‘ William 
Macqueen Brunton, M B.,(© M.Edin ; Francis Edward Fremantle, M.B., 
B.Ch.Oxon., M.R.C.P., M.RC.S.; James Campbell Morgan. L.R.C.P., 
MR.C.S.; Albert Edward Thomas, M.B , B.Ch.Oxon.: James Watt, M.D., 
CMEdin.; Reginald John Willson, M.B., B.C.Cantah.; James Patterson 
Wilson, M.B., Ch.B.Glas.; Meredith Young, M.D., C.M.Edin, 


The Lectures on Medical History. 
The College Seal was set by the President toa Declaration of Trust 
settling the foundation of the FitzPatrick Endowed Lectureship. 


Communications. 
Jody Priestley offered for the acceptance of the Collegea portrait of the 
late Sir William O. Priestley, M.D., FRC.P., and Mr. Thomas Wakley, 
on offered for the acveptance of the College silver and bronze medals 


ye 
anks of the College were accorded to Lady Priest! 
Mr. Thomas Wakley for these Teteresting gifts. iecineineiieasianees 


¢ President announced that he had acepted the honorary Presidenc 
of the Egyptian Medical Congress to be held in December, an and enon 


the motion of the Senior Censor the President was invited to be the 
e€ upon the ocvasion of the celebration of 
ege ou March 12th and 13th next. 


Tepresentative of the Coll 
the Jubilee of the Owens Coll 


ting the head of Sir William Browne, a former President of the’ 





Murchison Scholarship. 
The Dean of the Medical Faculty, University of Edinburgh. November 
5th, reported the award of the Charles Murchison Scholarship, in July 
ast, to Robert Veitch Clark, M.A.Edin. 


Council, 

Upon the nomination of the Council, Dr. Gee, Sir R. Douglas-Powell, 
Bart., Dr. Champneys, and Dr. Sharkey were elected Councillors in the 
room of Dr. Dickinson, Dr. Bradbury, Sir John Williams, Bart., and Dr. 
Stephen Mackenzie, who retired by rotation. 


Reports. 

A report from the Committee of Management, dated December oth, ros, 
was received and adopted. The Committee recommend that the North- 
Western University, Chicago, beadded to the list of universities recognized 
by the Board at which students mayco plete thecurriculum of professional 
study, and whose graduates in medicine, on fulfilment of the necessary 
conditions, may be admitted to the Final Examination. The Committee 
further recommend that the fee of 5 guineas, hitherto paid by candi- 
dates for admission to the Examination in Public Health, be increased to 
6 guineas, and be paid on each occasion of admission to Parts I and II 
of the Examination. 

A report from the Laboratories Committee, dated December 6th, 1901. 
was also received and adopted. The superintendent of the Bacteriological 
Department reported that during the preceding two months 7,274 doses of 
diphtheria antitoxin, each containing 3.coo units, had been supplied to 
the hospitals of the Metropolitan asylums Board, making a total of 
21,822.000 units; and that during the quarter further batches of antitoxin 
supplied by Messrs. Parke, Davis, and Co., had been tested in the 
es and a certificate granted showing its strength, sterility, and 
freedom from excess of antiseptic. 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations of the above Board in Edinburgh were con- 
cluded on February 1st with the following resulis : 

First Examination (Four Years’ Course) —J.Q Donald and D. Burrows. 

First Examination (Five Years’ Course). —J. W. Pell, M. 8S. Naidu, J. L. 
Power, A. McMillan, M. Moody, and W. R. Miller. 

One passed in Physics, 7 in Elementary Biology, and 3 in Chemistry. 

Second Examination (Four Years’ Course).—J. Q Donald, H. L. Jones, 
D Burrows W. Gerrard, J.C. Warwick, and R. H. Hunter. 

One passed in Physiology and 1in Materia Medica. 

Second Examination (Five Years’ Course) —M. 8. Naidu, J. D. Kennedy, 
T. Owens (with distinction), T. F. Murphy, N. D. Sweetnam, W. H. 
Woodger, D. E. A. Buchanan, D. C. McCabe-Dallas, D. A. Hastings, 
J. Wylie, T. Archdeacon, and J. R. Purcell. 

One passed in Anatomy. 

Third sxamination (Five Years’ Course).—K. D. Contractor, H. F. Everett, 
C. V. K. Naidu, J. G. Heathcote, H. Doig (with distinction), J. 
Walker, and E. G. Taylor. 

Two passed in Pathology and 5 in Materia Medica 

Final Examination.—R. E. Turner, T. Huston, E. H. Kenny, W. E. 
Graves, W. McFarlane, H. B. Connell: Jessie Eleanor George. 
Emma Taylor, W. Barclay, 8. A. Sittampalam, S. Rivers, Grace 
Eleanor Soltau, J. H. O’Sullivan, H. Aspinall, L. KE. Staynes, R. G. 
Campbell, P. F. Manchester, M. Johnston. E. W. Kemp, R. Chis- 
holm, C. L. Mandl, G. J. Harman, K. D. Contractor (with honours), 
W. Hunter, C. E. Marshall, 8. R. Kapoor, D. R. Rees, G. Gold oot. C. 
As + aaa Kathleen Bonnar, J. J. McNicholl, W. Beck. and R. 

urphy. 
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POOR-LAW MEDICAL SERVICES. 


THE EVASION OF THE LIABILITY TO REHOUSE. 

A FLAGRANT example of how a wealthy railway company may 
evade the obvious intention of the Legislature in the matter 
of rehousing persons of the working classes displaced by 
clearance schemes was brought before the London County 
Council at a recent —- 

The facts as reported by the Housing Committee were 
briefly as follows: A block of buildings containing 162 tene- 
ments of one, two, or three rooms, were built in Whitecross 
Place yg nes in 1880, by the Lands Securities Company, 
Limited ; the dwellings were found convenient by persons of 
the poorer working class, as they were situated in the centre 
of diatricts in which they found employment, and up to 
November, 1900, the dwellings were always full. The com- 
pany has gone into liquidation, and at the date mentioned 
notices to quit were served on the tenants of two of the 
blocks; many left, and nine months later ejectment orders 
were obta'ned against those tha®still remained. In October. 
1901, notices to quit were served on the tenants of two other 
blocks ; since then nothing further has been done, but tenants 
from other parts of the dwellings have been leaving, prefer- 
ring to do so when they saw their way to find other homes, go 
that at present, out of 162 tenements, only 62 are occupied. 
The Committee reported that the work of demolition had been 
commenced on the first two blocks, and stated that on March, 
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1901, in reply to a question by the Hon. Claude Hay, M.P. for 
Hoxton, the Secretary of State for.the Home Department 


made the following reply: 

Iam informed by the London and North-Western ‘Railway Company 
that the property referred to has not yet been transferred to them, but 
that they have entered into a conditional agreement to purchase it. 

The case appears to involve questions as to ‘the rehousing of displaced 
labouring class persons, with regard to which I am bound to say that 
Iconsider the attitude adopted generally by this company to be very 
unsatisfactory; without answering the: latter part ofthe’ question in 
Aetail I may say the whole matter is eagaging my most serious consideza- 


t.on. 
The Committee conclude their report as follows: 

It will be seen from this that the liquidator has evidently sold only the 
Jand upon which these buildings are situated to the London and North- 
Western Railway Company, and in order to carry out his part of the 
contract he is now pulling down the buildings, and displacing nearly 600 
persons of the poorer labouring class. 

In this way he is enabling the London and North-Western Railway 
Company to evade the obligation cast upon them by the Standing Orders 
of Parliament. ’ 

The above facts are sufficient, in our opinion, to justify the Council in 
taking action in the ensuing session of Parliament to oppose the Bill to be 
introduced by the London and North-Western Railway Company. We 
have, therefore, communicated with the Parliamentary Committee with a 
view to their taking such action at the proper time, and we report the 
facts for the information of the Council. 


THE DEATH-RATES OF METROPOLITAN BOROUGHS DURING 1oor. 
IN the accompanying table will be found: summarized the vital statistics 
in the cities and boroughs of the County of London, based upon the 
Registrar-General’s returns for the year.1g0r. The mortality figures relate 
to the deaths of persons actually belonging. to the various metropolitan 
boroughs, and are the result of a complete system of distribution of 
deaths occurring in the public institutions of London among the various 
boroughs in which the deceased persons had ‘previously resided. 

The 131.278 births registered in London during 1901 were equal to an 
annual rate of 29.0 per 1,000 of the population, estimated at 4,543,757 per- 
sons in the middle of last year; this rate was lower than that.in any of 
the'ten’ preceding years, during which the birth-rate averaged 30.7 per 
1.000. Among the various boroughs the birth-rate showed _ wide varia- 
tions, consequent principally upon differences in,the sex and age-distri- 
butions of their povulations; the rates. ranged from 13.7 in the City of 
L mdon, 17.8 in the City of Westminster, 18.0 in Hampstead, 20.4 in Ken- 
sington, 21.6 in Stoke Newington, and 22.1 in Chelsea, to 34.3 in Bermond- 
8 *y, 34.6 in Poplar, 35.0 in Shoreditch, 35.6in Bethnal Green, 37.2 in Step- 
ney, and 37.7 in Finsbury. f 

The deaths of persons belonging to London registered during last year 
numbered 77,663, and were equal to an annual rate of 17.1 per 1,000, 
against 18.5, 19.6, and 18.7 per 1,oo0 in the three preceding years ; the mean 
rate during the ten years 1891-1900 was 19.2 per 1,000, The lowest death- 





rates last year amorg the metropolitan borou ’ 
13.0 in Lewisham, 13.2 in Stoke Newington 13419 Wagee Hampstead, 
Enacingetn, Sam 14.6 in a ; the highest rates were 20.3 in bef 
» 20.9 pney and in Berm i i 
wark, and 2r.9 in Shoreditch. ondsey, 21.4 in Finsbury, ar.5 in Sour 
uring the year under notice 10,107 deaths i 7 
the principal zymotic diseases; of these, op hae mn Teferred to 
1.958 from measles, 584 from scarlet fever, 1,330 from diphtheri small: 
whooping cough, 4 from typhus, 497 from enteric fever tr ae 
continued fever, and 3,900 from diarrhoeal diseases These een 
were equal to an annaal-rate of 2.22 per 1,000, against 2.8 ae 
the three preceding years; this rate was slightly below then and 2.24 in 
the ten preceding years, 1891-1900, which was 2.67 per 1 000. tale ia 
various metropolitan boroughs the zymotic death-rates ‘ran Among the 
in Hampstead, 1.06 in the City of London, 1.28 in Stoke Newites avid 
Chelsea, 1.34 in the City of Westminster, 1.51 in Woolwich ston, 1.31 in 
Wandsworth, to 2.86 in Hammersmith, 2.88 in Bethnal Green yc i 
mondsey, 2.99 in Shoreditch, 3.02 in Southwark, and 3.c4 in Po: far 
pared with the averages in the ten preceding years the mortal = 
small-pox was greatly in excess, that from diarrhoeal diseases Me 
slight increase, while that from each of the other princi al. ation 
diseases showed a considerable decline. Among the various bo 
the greatest proportional mortality from small-pox was registe 
Hammersmith, City of Westminster, St. Pancras, - Holborn at in 
mondsey. During last year 1,788 small-pox cases were admitted into 
Metropolitan Asylums Hospitals, nearly : five-sixths occurring ¢ the 
the last three months of the year; 666 patients remained uring 
treatment at the end of the year. Measles showed the hie 
proportional fatality in Shoreditch, Bethnal Green, Stepney, getest 
wark, Bermondsey, and Battersea. Scarlet fever was pro} rti > 
most fatal in Finsbury, Shoreditch, Bethnal Green tithes y 
Bermondsey, and Camberwell ; 14,959 scarlet fever patients were 
into the Metropolitan Asylums Hospitals during the year, and 
remained under treatment at the end of December last. The slo 
proportional mortality from diphtheria occurred in St. Pancras, Is - 
Hackney, Bethnal Green, Poplar, and Camberwell; there were etan, 
diphtheria patients admitted into the Metropolitan Asylums Hog its 
during rgor, and 1,369 remained under treatment at the end of the Saar 
Whooping-cough was proportionally most fatal in Hammersmith Fulham, 
Shoreditch, Poplar, Southwark. and Battersea. The highest “ fever” 
death-rates last year were recorded in Fulham, Holborn, Bethnal Green 
Stepney, Poplar, and Bermondsey; the number ot enteric fever patients 
admitted into the Metropolitan Asylums Hospitals last year was 1,480 and 
195 remained under treatment at the end of December. Diarrhoeal dis- 
eases showed the highest proportional fatality in Fulham, Finsbury, 
Shoreditch, Poplar, Southwark, and Battersea. : 
The deaths from phthisis in London registered during the year under 
notice numbered 7,514, and were equal to an annual rate of 1.66 per 1,000; 
in the Central and in the East Districts of London, the mortality from this 
disease was considerably higher than in any other part of the metropolis, 
In the West District the phthisis death-rate was 1.47 per 1,000; in the 





South Districts, 1.55; in the North Districts, 1.59; in the East Districts, 
2.06; and in the Central Districts, 2.40 per 1,000, Among the various 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths occurring 
; in Public Institutions during the Year 1901. 
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‘ates ranged from o.90 in Lewisham. o.9r in 
metropolitan boroughs si ngton, 1.14in Wandsworth, 1.16 in Greenwich, 
Hampstead, sptford to 2.16 in Bethnal Green, 2.19 in Finsbury, 2.23 in 
and 1. ty t. in the City of London, 2.5¢ in Southwark, and 2.81 in 


born. ity i ndon last year, measured by the proportion of 
aefant mortality ine one year of age to registered births, was equal 
of eb and was 11 per 1,cco below the mean rate in the ten pre- 
to 148 per re ihe lowest rates of infant mortality were 104 in Hampstead, 
ceding year's. jJebone, 115in Stoke Newington, 124 in Holborn, 21d 129 in 
ror in St. Mary) in Woolwich ; while they ranged upwards in the other 
Lewisham ve in Poplar, 168 in Hammersmith and in Southwark, 169 in 
poro' ees in the City of London, and 197 in Shoreditch 
Berm Af) 





HEALTH OF ENGLISH TOWNS. | 

‘ty-six of the largest English towns, including London, 8,238 
In seven 115 deaths were registered during the week ending Saturday 
births ane at The ports rate of mortality in these towns, which 
last, cing z,000 in each of the two preceding weeks, increased last 
vga ae rcoo. Among these large towns the death-rates ranged 
week to Tr Vork 9.2in Burton-upon-Trent, 9 3 in Wallasey, 9.7 in Hornsey, 
Walthamstow and in Barrow-in-Furness, and 10 2 in Birkenhead to 
gf in Wan tax 24.3in St. Helens, 25.9 in Rhondda, 25.9 in Merthyr Tydfil, 
gins wich, 26.5 in Newport (Mon.), and 30.3 in Great Yarmouth. In 
sa Pine rate of mortality was 18.8 per 1,000, and exceeded by 1.2 
| veynee rate in the seventy-five other large towns. The zymotic 
the rate in the seventy-six large towns averaged 1.6 per 1,oov; in London 
death-rate was equal to 1.8 per 1,000, while it averaged 1.5 in the 
a five other large towns, among which the highest zymotic death- 
wee bere 30 in Willesden, in East Ham, in St. Helens, in Stockton-on- 
od in Merthyr Tydfil, 3.2 in West Bromwich, 3.4 in Middlesbrough, 
d 4.0 in West Hartlepool. Measles caused a death-rate of 1.2 in North- 
° fon and in St. Helens; scarlet fever of 1.2in Newcastle and 1.5 in 
south Shields; diphtheria of 1.3 in Willesden, 1.5 in Merthyr Tydfil, 1.6 in 
West Hartlepool, 2.0 in East Ham, and 2.5 in Cardiff; whooping-cough of 
in Liverpool, 1.2 in Leicester, 2.0 in Aston Manor, and 2 4 in West. Hart- 
Jepool “fever” of 1.2 in St. Helens: and diarrhoea of 2.2 in Middles- 
i hfand 2.4in West Bromwich. Thirty-nine fatal cases of small-pox 
wore registere in London, 2 in Willesden, 1 in Tottenham, and 1 in West 
Ham, but not one in any other of the seventy-six large towns. There 
were 1,136 small-pox patients under treatment in the Metropolitan Asy- 
jams Hospitals on Saturday, February 1st, against 873, 877, and 870 at the 
end of the three preceding weeks; 499 new cases were admitted during 
the against 306, 213,and 204in the three preceding weeks. The 
number of scarlet fever cases under treatment in these hospitals and in 
the London Fever Hospital, which had declined from 3,137 to 2,658 on the 
five preceding Saturdays, had further decreased to 2,555 at the end of last 
week ; 226new cases were admitted during the week, against 250, 288, and 

299 in the three preceding weeks. : 


HEAL H OF SCOTCH TOWNS. 

Durine the week ending Saturday last, Febuary 1st, 869 births and _704 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.8 and 20.3 

1,000 in the two preceding weeks, rose again last week to 21.8 per 
1,000, and was 3.9 above the mean rate during the same period in the 
seventy-six large English towns. The rates in the eight Scotch towns 
ranged from 10.9 in Perth and 18.6 in Paisley to 23.1 in Aberdeen and 23.2 
inGlasgow. The zymotic death-rate in these towns averaged 2.0 per 1,0co, 
the highest rates being recorded in Glasgow and Dundee. The 346 deaths 
registered in Glasgow included 1 from small-pox, 16 from measles, 5 from 
scarlet fever, 2 from diphtheria, 12 from whooping-cough, 2 from “ fever,” 
and2from diarrhoea. Five fatal cases of measles and 2 of diarrhoea 
were recorded in Wundee: 4 of whooping-cough in Aberdeen; 2 of 
whooping-cough in Leith; and 2 of scerlet fever in Greenock. 








THE PAYMENT OF ACCOUNTS BY PUBLIC AUTHORITIES. 

FroM communications which have reached us recently, it. appears that 
certain district authorities have been endeavouring to insist that medical 
men, entitled to payment of fees under the Notification Acts, should 
make a personal visit to the council’s offices to obtain payment. It ap- 
pears that the clerk to the Bracebridge Urban District Council, Lincoln- 
shire, recently required Dr. F. Bastow Cooper either to make a personal 

plication at his office in Lincoln, or to send a receipt before receiving 
themoney. Dr. Cooper refused to adopt either course and commenced 
an action in the county court, whereupon the fees with the costs were 
paid into court vefore the case was heard. 





: THE NOTIFICATION OF MEASLES. |. - 
THE Public Health Committee of Edinburgh Town Council, at its meet- 


- ing on February 4th, decided to delay the motion by Councillor Dr. 


Matheson Cullen as to the advisability of replacing measles on the list of 
notitiable diseases under the Infectious Diseases Notification Act, in 
order to have the opinion of the medical profession on the point. The 
= for the meeting of the Edinburgh Medico-Chirurgical Society on 

ednesday, February sth, contains the following: ‘‘Motion by Dr. 
Matheson Cullen: ‘That the Society should petition the Town Councit to 
continue the notification of measles.’ ” 





VACCINATION. 
" VACCINATION AT THE PATIENT'S HOUSE, 
HFA child, according to definition in the Vaccination Order, Article 
31,18 © aby person not more than 14 years of age.” There is no pro- 
vision for payment in respect of vaccination of children elsewhere than 
at the house. According to Section vii of the Act of 1£98, the Local 
vovernment Board may open stations “by order” for the vaccination 
oo children, but the remuneration in such a case is fixed by the Local 
a vernment Board by virtue of the powers contained in Section vi of 
Act, and is expressly set forth in the order. The primary vaccination 
oa person “other than a child” is provided for in Article 3, Where a 


fee of.not less that 2s. 6d. is authorised when the operation is pertormed 
at the surgery or elsewhere than at the house, and a fee of not less than 
5s. if performed at the house of the person vaccinated. . 





THE “ VACCINATION BOOM.” 


UNDER this heading the Hackney. Express of February rst. devotes some 


aragraphs in a report of a meeting of the Shored?tch Guardians to a 
etter addressed to the Board by one of the district medical officers. 
The term, strange to say. is quoted from that gentleman’s letter, which, 
according to the report, complained that the writer had reaped no 
benefit by ‘“‘the vaccination boom.’ To speak of the present attempt 
to vaccinate effectually many of the public as a “ vaccination 
boom” might come very well. from a pronounced antivaccinist, but, 
it does not sound well.ip the -mouth of a medical practitioner, who 
appears to desire to share in the professional fees derived from the 
operation. ‘ ; fies : 





POOR-LAW APPOINTMENT. 


J. R. M. asks whether the holder of the M.B. degree only is eligible for 


the post of Poor-law medical officer and public vaccinator. 
*,* This depends upon the date of the degree in question. If obtained 


since the Act of 1886 came into force the holder is fully qualifying for 


Poor-law purposes, but if granted previous to the year 1886 it would not 


be a qualification ta practise medicine, surgery, and midwifery, and the 
holder could only obtain an appointment of a temporary character as a 
Poor-law medical officer, and would consequently be subject to re- 
election to office every one, two, or three years. 





T 
! ‘ 


CONDEMNATION OF WORKHOUSE INFIRMARY SICK WARDS. 


THE Holbeach Workhouse Infirmary, as we see from the Lincolnshire 
Free Press, has been made the.subject of an adverse report from the 
inspector for overcrowding and understaffing; in fact, the, old sins, on 
which we have so often commented in these columns in connexion 
with other workhouses, sins which mar the efficient treatment of the sick 
poor. The guardians pay the medical officer and the cost of food and 
drugs, and yet, with a short-sighted parsimony, withhold the additional 
expenditure which is necessaty. The medical officer was in entire accord 
with the report. It is futile to expect that these old buildings, erected 
when the sick poor were in a minority as compared with the able bodied, 
can adapt themselves to present-day requirements : the inspectors must go 
on condemning them until sufficient pressure is brought upon the guar- 
dians to rebuild them. ‘i. 








HOSPITAL AND DISPENSARY MANAGEMENT. 





SOUTH DEVON AND EAST CORNWALL HOSPITAL. 


Clinical Laboratory.—We are informed that the work in this laboratory 
from June, 1901, to January, 1902, included 155 examinations of clinical 
and post-mortem pathological specimens. Among these were examples 
of actinomycosis of the peritoneum, splenomyelogenous leukaemia, forms 
of anaemia, the serum and “‘ seresedimentation” diagnosis of enteric and 
undulant fevers, gonorrhoea, tuberculosis, diphtheria, blood counts, and 
haemoglobin estimations. The histopathological work included speci- 
mnens of a duct cancer and a large-celled sarcoma with intracystic growths 
of the mamma, tuberculous pyosalpinx, lymphadenoma of the abdominal 
type, adeno-myxoma ‘of parotid region, membrane of hydatid cyst, an 
eee diffuse pigmented ‘‘sarcoma” of the liver, and varieties of 
sarcomata. : 











MEDICAL NEWS. | 


WE understand that Mr. George Pernet, M R.C S., L.R.C.P., 





is nowin charge of the Light Department at University College 
Hospital. ; 


Mr. C. B. BALL, F.R.C.S., Regius Professor of Surgery in 


the University of Dublin, has been re-elected by the Council 
of the Royal College of Surgeons in Ireland as the represen- 
tative of the College on the General Medical Council for the 
ensuing year. 


WE are informed that the annual dinner of British Gynaeco- 


logical Society took place on January 29th at the Café 
Monico, London, when the retiring President, Dr. J. A. 
Mansell Moullin, presided. Among the company present 
were several ladies. J 


H 
A DiscLaImMeR.—We are requested to state that ata meeting 


of the Medical Committee of the Hospital for Consumption 
and Diseases of the Chest, Brompton, held on February 5th 
it was unanimously resolved: aff 
of the Brompton Hospital repudiates all responsibility for 
statements with reference to treatment of consumption by 
intravenous injection which have recently appeared in a daily 
journal. The treatment in question is being tried by some 
members of the staff, but as yet no trustworthy results have 
been demonstrated.”. ! 33 6 tei beds 


‘*That the medical st 


4 














8 wr.) 


MEDICAL VACANCIES. 








LF EB. 8, too. 





_On the initiative of Professors Golgi and Foa of the Univer- 
sity of Turin, steps are being taken for the formation of an 
Italian Pathological Society. 


TuE Edinburgh University Club of London will dine at the 
Oriterion Restaurant on Wednesday next (February 12th). 
The chair will be taken at 7.15 p.m. by Dr. T. J. Maclagan. 
Farther particulars can be obtained from Dr. James Taylor, 
49, Welbeck Street, W. 


ConGREss oF Russtan SurcEoNS.—The second meeting of 
the Congress of Russian Surgeons was held at Moscow in the 
early part of January, under the presidency of Professor W. 
Rasumowski, of Kasan. The Congress was attended by about 
200 members. 


PRESENTATION.—At the annual dinner of the Ambulance 
Division in connection with Sir Joseph Causton and Sons, 
Limited, Mr. Hildred Causton, on behalf of the members, 
presented a handsome electric reading lamp to Dr. J. Samuel 
Hudson, in recognition of his services as lecturer in first aid. 


Ar a meeting of the Sanitary Institute to be held at the 
Parkes Museum, Margaret Street, W., on Wednesday next, 
at 8p.m., Dr. Wynter Blyth, Medical Officer of Health, St. 
Marylebine, will open a discussion on the Prevention of 
Small-pox in the Metropolis. The chair will be taken by 
Sir James Crichton- Browne. 


THE Huntertan Socrety.—The Hunterian oration before 
this Society will be delivered by Dr. Arthur Davies at the 
London [nstitution, Finsbury Circus, E.C., on Wednesday 
next at 8.30PM, the subject will be Organo-Therapeutics— 
Anucientand Modern, and the meeting will be open to members 
of the profession. a 


‘‘SLEEPING SICKNEss.”—It is said that the medical mission 
sent to Airica some time ago by the Portnguese Government 
to investigate ‘‘sleeping sickness” has discovered a serum 
which has a curative etfect on the disease. We give this 
information ‘‘ with all reserve,” for it comes to us through 
the Continental lay press without, as far as we are aware, 
the guarantee of the name of any member of the mission. 


LEPROSY IN THE UNITED Srates.—It is not unlikely that 
a Bill will be introduced into the United States Congress pro- 
viding for a Commissioner of Leprosy and a home for lepers. 
‘Che Bill provides for a Commissioner of Leprosy who shall be 
a physician of ten years’ practice and who shall receive a 
salary of 5,000 dollars (£1,000) a year. He is to reside in New 
York or San Francisco. For the erection of buildings for the 
lepers a sum of 50,000 dollars (£10,000) is to be appropriated. 
In addition, a square mile of the public domain is to be set 
aside for the colony. No lepers are to be admitted as immi- 
grants, and persons coming from leprous families are to be 
under the strict supervision of the authorities for at least 
seven years. 


Mepicat OFFICER TO THE LONDON ScHooL Boarp.—At the 
last meeting of the London School Board, Dr. James Kerr, 
Medical Superintendent to the Bradford School Board, who, 
as was announced in the British Megpicat JouRNAL of 
February 1st, had been selected by the General Purposes 
Committee, was formally elected Medical Officer to the Board. 
His duties will be generally to supervise the medical officer’s 
department, to conduct correspondence, to examine male 
candidates for employment, to visit schools where there has 
been an outbreak of infectious disease, and generally to do 
such work and conduct such inquiries, and give such advice 
as the Board may require of him from time to time. The 
salary is £800 a year, rising by annual increments of £25 to 
£1,000 a year. It is stated that there were 148 applicants for 
the appointment. 


A Mepical DesERTER FROM THE Russian Navy.—According 
_to the New York Medical Record, the Supreme Court in Wash- 
ington receritly decided that a liberal construction of the 
treaty between the United States and Russia demanded the 
Gelivery to that country of Dr. Leo Alexandroff, a deserter 
from the Russian warship Variag, notwithstanding the fact 
that he had renounced allegiance to Russia and signified his 
intention of becoming an American citizen. He came to the 
United States a year or so ago, with a detail of men, to act as 





assistant surgeon on the Variag, th ildi 
delphia, when she should be completed, pulling he 
ately deserted, and announced his intention of pe mnmned- 
and becoming a citizen of the United States Thesning in 
justices strongly dissented from the decision holdine the 
the case was not covered by the express provisio & that 
sa cg that in py geen of such express Prot 
e no power o e executi judici 
render a tuaihive. ae Indiciary to ~ 


THE Royat Zoo.owican Society or IRE 
meeting of the Royal Zoological Society ~} Ireland © aunual 
in the Royal College of Physicians of Ireland last wale 
fessor Cunningham, F.R.8., Honorary Secretary, pre: 
the annual report of the council, which stated that theas 
tion of the Roberts House for cirnivora to commemorate 
Roberts’s tenure of office as President, was almost compl 
The total cost of the building would be £4,000, of which 
bers of the Society and the public have contributed fen 
There were eighteen lions in the gardens. One valuable |i - 
died from peritonitis, due to perforation of the stomach (ne 
bably ulcer). The adult Bactrian camel and the camel calf 
both died, and it seemed to be a mystery why these animals 
failed to live in Ireland. A sea lion died, also a female chim. 
panzee—the latter from phthisis. The energetic Hon 
Secretary has written and published a short sketch of the 
origin and early history of the Society. 


_ THE Stupy or Mavariat Fuver.—We are in 

in future the surgeons of the ships of the Imperial nae 
West Indian Mail Service (Elder, Dempster and Co.), which 
sail between Bristol and Jamaica, will be provided with an 
outfit for taking blood films in cases of suspected malarial 
fever. Each outfit consists of cover glasses, forceps, and 
small bottles of absolute alcohol for fixing and holding the 
films when taken; a printed form, containing directions {or 
taking and preserving the films and for filling in clinical 
details of the cases, is also provided. On arrival at Bristol 
the films will be sent to Dr. J. O. Symes, of the Bristol 
Medical School, for report and classification, and will then 
be available for demonstration purposes. Although Jamaica 
itself is comparatively free from malarial fever, it is antici- 
pated that a considerable number of specimens will be 
obtained from patients coming from other parts of the 
West Indies, and the careful classification of these will, it 
is hoped, throw some light upon the varieties of fever 
endemic in that part of the world. 


A Frenca LEAGUE AGAINST InFANT Morta.ity.—A league 
against infant mortality has recently been founded in Paris, 
the object of which is to set in operation and promote in 
every possible way a movement for the lessening of the 
terrible mortality among French babies. One of the chief 
objects of the League is the study of the causes of this mor- 
tality. It will also assist the public authorities in organizing 
a system of home visits, in establishing créches, places for the 
supply of milk, dispensaries, etc., and in watching over in- 
fants put out to nurse. The League will also strive to educate 
the public mind as to the principles of infantile hygiene and 
the rearing of children. Among the original members of the 
League are Prince d’ Arenberg, President of the Philanthropic 
Society; Professors Fournier and Grancher; Dr. Duclaux, 
Director of the Pasteur Institute; and Dr. Leon Labbé. The 
Council consists of Dr. Théophile Roussel, Member of the 
French Senate, chairman; M. Paul Strauss and Professor 
Pierre Budin, vice-chairmen; Drs. Josias and Variot, secre- 
taries ; and Dr. Henri de Rothschild, treasurer. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


ASHTON-UNDER-LYNE: DISTRICT INFIRMARY.-— Hc use-Surgeon. Selaey, £120 

annem, with bosrd and looging. Applicat ons, marked outsine “ Applicat a or Ee 
Otmce of House Surgeon,” to b° sent tu Mr W. B..ttomley, Honorary Secretary, 12), 
Stamford Street, Ashton-under- Lyne, by February 18th. 

BOLTON INFIRMAKY AND DISPKYSARY.—Ju ior House-Surgeon; not exeseing 
5 Sa £80 per annum, with furvisved apartments, 


30 yesra of age. ry, 5 
att nvance. aprlications, endorsed “Junior House-» n,” to he sent to the 
Honorary necretary, W. W. Cannon, Esyq., 22, Mawidsley Street, Bolton, by 
February 12th. 
BRADFORD RvYAL INFIRMARY —Dispensary Surgeon; unmarried. Salary, £10 
per annum, with board ant residence. Applications to the Secretary. f 
BRIDGWATER INFIRMARY.—House-Surgeon, Salary, €80 per annum, with board 


and residenze. Applicatio:s to the Secretary by rebruaty 17vb. 
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ao! Tue Britisx 
ja. $, 1902.] DIARY. Lecsbis Jovaxar 375 
—— 
= House Surgeon, unmarried. | Salary, £100 per | Howax, Y. L.R.0.P,Lona., appointed Medical Om 
i ar or ye attendance, fire and gus. "pplication Borough of pt ge vice GH. De'Ath, M-R.C.S, LR.C.P- Lar a io - 
farniepelwark, Brecon, sont’ Wales, by February 19t: KYLE, Henry Greville, B.A., M.B., B.Ch. One. appointed. Assistant Surgeon to the Bristol ' 
Tet COUNTY HOsPITAL,— House-Physoian ; uni coma, and under we. aaw, JH MRCS, L.R.C,P.Lond,, appointed M 
per annum, . H. eaten = 
meer sorta Vy Fe February 20th. sais pd most aeons bide Urban D Distriot vies A W. » Tiyden, MRC BEng reel the 
‘A L.—House-Surgeon. per annum, residence BERTS, Da’ , Ch.B.Edin. ted Medical Su rint e! “ 
aa maitonnnce SPIT A ications tothe ut as y February 19 9th. land Sanatorium for Consumpticn, re vice peri tendent of the Yor 
L HOSPITAL.—House-Surgeon. Salary, £120-ser annum, with LCS Edin resigned. 
pRisTOL GEN residence, meal Applications to the Sowetaxy by Febraary 12th. SUNDERLAND, 8. P., M.D.Brux., M.R.C.P Lond., cuponted Physician-in-Chief to the 
board, residen ROYAL INFIRMARY.—Casualty Officer. Appointment for s‘x months. Royal Maternity Charity, vice Fancourt Bares, D.Aberd., appointed Consulting 
sRistOl BO he rate of #50 per annum, with board, lodging, aad washing. Applications Physician, 
Say retary WARING, z. J. ye. S., B.Sc., F.R.C.S., appointed an Ags stant Surgeon to St. Bartholo- 
sor SAPTBMARY. —Junior House Surgeon. Salary, £90 per annum, with boara and mew’s Hospita 
‘Applications to the Honorary Secretary, Dispensary, Knowsley Street. WHEATLEY, mel M.D.Lond., D.P. a, appointed Medical Officer of Health for the 
County of Shropshire, vice Charies Porter, M M.D 8.U.1., D.P.H,Cantab., resigned 


ND CANTERBURY mppeatAs. House-Surgeon; un- 
; eee EE yr annum, with board and lodging. ‘Avpiications to the Sec- 


mre pou Y ty UM.—Third Assistant Medical Officer ; unmarried, and not 
CHEST. yy tl ast Salary, £160 per annum, with board, longing, and wash- 
— Applica to Dr Lawrence, County Asslum, Chester, by February 12t 

ea @TON A Lgl AND RURAL DISTRICT COUNCIL.—Medical Officer A the 
Vain Worknonse and Medical Officer for the Eas: m Relief District, and Public 
racoinator for the Essington Vaccination District. lary, £40 ene usual vaccina- 
date Ray ean et probably he, electadtedical A Lo MR 

ectio iseases Hospita 3 
Ent wie ndorsed * " Applicati ion for Medical Officer, ete. haat) be sent to 
forme provid Union Offices, Easington, Castle Eden, K.S.0., co. Durham, by February 


ICT COUNCIL.—-Resident Medical Officer for My eae 


STR 
EDMUNTON URBAN Dl H., Town Hall, Edmon 


pox Hospital (vents). Applications to M.O. 

ON’S COLLEGE MEDICAL SCHOOL.—Chair of Le ws 

GLASGOW: SPs secretary, 50, West Regent Sreet, ow, by Februar, w- 

NARDS AND EAST SUSSEX HOSPITAL. pit Aoteprncenctng adel 

rio aS. £75 per annum, with residence, board,and washing. Applica- 
tions to the Secretary by February 28th. 

JOINT COUNTIES LUNATIC ASYLUM FOR BRECON AND RADNOR. —Medical 
Superintendent for the new oat - ba aye Not under 30 or over 45 years of 
age. Selary, # #450 per annum. tally furnished house. etc. Applications, 
endorsed ‘* plication for Medical Seleriateabinh to be sent to the Clerk tothe 
Visiting Committee, County Hall, Brecon, by February 28th. 

ment COURTS Aste, Bocuse Ream LY or —Fourth Assistant Medical 

ologist ; Le £175 per annum, rising to £200, with 
ky ete. ‘ sppl'eations to Dr. “. P. Davies, Superintendent. 

LIVERPOOL ROYAL SOUTHERN HOSPITAL.—Junior House Surgeon. Salary, 63 
mame per annum. Applications to the Chairman of the Modieal I Board by Feoraary 


ESTER: ANCOATS HOSPITAL.—Resident House-Surgeon. Sal £100 
saycirs th board, etc. Present bas Physician candidate for the post, and if 
elected office of House Physician will be vacant at £80 per annum, with board. Appili- 
to the Secretary by February llth. 

DALAY MUN ICIPALITY. ol Officer. Salaryf Rs. 600, rising to Rs. 800 a 

ee ty nnual increments of Re. 40. Applicat.ons to Mr. I. Calderarai, Seere. 
tary of tbe Municipality, by March 24tb. 

NORTH STAFFORDSHIRE INFIRMARY, Hartsbill, Stoke-on-Trent.—Assistant House- 

surgeopo. Board, apartments, and washing provided, and honorarium of at Jeast £25 
E. Boyce, Secretary and House 





oar 
at the end of six months. Applications to Mr. A. 
Governor, by February 10sh. 
OXFORD: |g gin FFE anaes. —Meven-Phypicien. Appomtment for six months 
at the rate of & annum, ard and 1 ing. cat: 
4, W. Farmer, li, ‘Beaumont § Street, Oxford, before February (ot 2th eae te 
POPLAR HOSPITAL FUR ACCIDENTS, E.—Resident House Surgeon. Sa’ary, €135 
am, with board andresidence. Applications to the House ‘Govetnor by February 


it 
reEeror ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, £60 
h board, lodging, and washing, etc. Applications to the Seorctary by February 


RAINHILL: COUNTY ASYLUM.—Assistant Medical Officer; unmarried, and not more 
than 30 years of age. Salary commenciog at £150 per ‘annum, with p vbrospect of 
increase of £25 annually to £200, and further on promotion, w'th furnished apartments 
board, attendance, and washing. Applications to the Medical Seperintendent. j 

ROYAL DERTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF DENTAL 

SURGERY, Leicester Square, W.—Le«turer on Mater.a Medicain Relation to Dental 
urgery. pt to the Dean by February 17th 

ROYAL HOSPITAL FOR DISEASES OF THE CHPST, City Rrad, E.C.—Hause- 
Physican. Appointment for six months. Salary at the rate of £60 per annom, w th 
pgeiehed es, board, and washing. Applications to the Acting Secretary by 


ruary 
SOUTH SHIELDS: INGHAM INFIRMARY, AND = SHI 
ny aa —(1) ene House-Surgeon : falar beara, ey co — @) Junior 
jurgeon : verannum. Kesidence, a 
each case. Applications to the Secretary by February 17 [a a 
SUFFOLK peg td ASYLUM.—Second Assistant Medical - Sa) 
at £130 pe jum. rising to £150, with beard, lodging, laundry, and ae 
“a Application to the Medica Superintendent, County Asylum, Melton. Suffolk. 
OR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEAS 
i ge Ao tp ee A 
; an D; icatiens to the Sec: - 
Chi Cross, London, W.C , by February 10th. ronan om Craven ete 
WEST BROMWICH DISTRICT HOSPITAL. Tem Junior House-Surgeon. 
£50 per annum, with board, Applications 7 ur 
ma SIMINSTER. HOSP Secretary, Churehill House, West Bromwich. 
SPITAL, S.W.—Assistant Surgeon ; be Eng. . 
ene to tthe Secretary plc) ‘Reon ; must be F.R.C.S. Applica 
A GENERAL HOSPITAL.-—(1) Assistant House-Physi 
-- ae Surgeon. Appointments for six months. Hono: jum ae the i 
Oe — a wee board, lodging, washing. Applications to the House-Governor 








MEDICAL APPOINTMENTS. 


ALLARDYCE, William C.. M.D.Glas., appointed Assi - 
: AnD intimary ms ae Boop Ppo ssistant Surgeon to the North Stafford. 
ROWNB, 8., M.R.C. 
Geathasa Disshen S., L.R.C.P.Lond., appointed Certifying Factory Surgeon for the 
Peet T.T. M.A., M.D.Oxon., appointed Physician to St. Bartholomew’s Hospital, 


CAaNz, Howard, M.D., L.R.C.P Lond., M.R.C.S.Eng , appointed by the’ London Count: 
tree eda Oiteer to the Staff of the Crosansee Outialy Works, vice J. Elliot, 
Epwanps, G. M., MB., 
esvere Dieta Ei BO.canten., appointed Certifying Factory Surgeon for the 
Autio# 6., » M.D.Edin., appointed Certifying Factory Surgeon for the Wick District of 


JusE, J. Lacey, M.D, M.S.Lond., F.B.C 8.Eng., appointed Surgeon to the Bristol 


Hospital, vice Mr. ©. F. Pickering, F.L0.8. resigned. 
Hanpgr, Jobn R., M.R.C C8., L.R.C.P.Lond., a inted ‘Medi 
Barnstaple Urban District, vice Mark Jacko, M.D.R.U. e Hho piemeeteies 





YOUNG, Robert arthur, M.D., B.Sc.Lond., M.R.C.P.Lond., appointed Assistant Physician 
to the Midalesex Hospital. 
St.B plea ned 8 HOSPITAL.—The following appointments are been made: 
a 8 nojans—H. L.P Hulbert, M.Axantab., M. a ey L. sy mY oe H. 
Winick, M.B., B.0.Cantab.; A. E. Thomas, M.&.Lond ROS O.P.; J. 
Stirling ‘Hamilton, B.A-Cantab, M.R.0.8., LB.O.P; H. H. Weir, RB rv Cantan., 


, L.K.0.P. 
on Apri _-%. G. Pinker, M.R.C.8., L.R.0.P. 
Extern, April 1 902—F. C. Shruhsall, M A, int .» B.Sc.Cantab. 
» daly, 1902—R. T. Worthington, M. BO +» L.K.0.P. 





DIARY FOR NEXT WEEK. 


MONDAY. 

Medical Society of Londen. 11, Chandos Street, Cavendish Square, W.. 8.30 
P.M.—Clinical evening. Mr. und 0 ran: i of Pm oy upture of | the 
Prostatic Urethra in a Boy. aw PUR of Senile Anncuste ages 
with Gouty ene ——_ (2) Gas a bronic Nephritis treated by Drainage 
and Feeding. Mr. C. B. cote 30 Case itlustrating the use of Thersch % Gratte’ in 
Excision of the Hip. y E Little: Two . a of Late Rickets. Dr. W. E. 
as Three Cases of Chronic Oedema. Mr.T. H. Kellock: Case. of Actinomycosis 
of the Tongue after treatment by Cauterization and Potassium Iodide. r. B. 
Potter: Case of Nodding Spasm 

TUESDAY. 


Royal Medical and Chirurgical Seetety, -, Hanover Square, W., 8.30 P.M.— 
r. Christopher Heath: Two Ligature of the Left Carotid for’ Aneurysm 


of the Arch of the Aorta, with = co Weabakantiee A 4 of Four Cases. 


WEDNESDAY. 
Depmetciesigt Society of Londen, a. nantes Street, Cavendish Square, 





15 P.M.—Demonstration of Cases of Inte 
pre dan 
British Gynaceel fieal Society, 2. me Hanove r Square P.M.—Specimens 


wW., 
wiil be shown by Dr. Winson Ramsay Callaghan, and Dr. a Macnaughton- 
Jones. The President, Dr. Hailiday Greets, will deliver his Inaugural Address. 


FRIDAY. 


Bri¢ish Bilectre<There utic Society, 11, Chandos Street, Cavendish Square, 
M.—bUer,. Samuel Sloan (Glat gow) will exbibit his ‘Faradimeter.” Dr. 
Herschel” “leneteation on Modern Induction Coils. Dr. Lewis Jones: Present 
Day Electro-Therapeutics. 
Clintons Society of London, 2. Hanover Square 8.30 P.M.—Mr. Gilbert 
lin Seventy-four Cases of 4 pendicitis with Pay onsilent Suppuration, with 
senaie Reference to the Treatment of the a ndix in such Cases. Wallis: 
‘he Treatment of Intraperitoneal Abscess of the Appendix, illustrated by cases. 
incorporated Society of Medical Officers of Health, 9, Adelphi Terrace 
W.C., 8.30 P.M.— Dr. W. Arnold Evans: The Factory and Workshop Act, 1901. 


SATURDAY. 


British Orthopaedic | Revicty. City Orthopaedic Hospital, Hatton Garden E.C., 
—Cases, etc. . Jackson Clarke will open a discussion on Fracture 
Detormicies 
POST-GRADUATE COURSES AND LECTURES. 


Charing Cross Hospital, Thu:sday, 4 P.M.—Gynaecological Demonstration. 
Hospital for Sick Children, Great Ormond Street, W.C.—Thursday, 4 P.m.—Demonstra- 
tion of Selected 
Medical Graduates’ College and Pol state, 2 Chenies Street, W.C.—Demonstrations will 
given at 4 P.M. as follows :— ae ay, sk in; Tuesday, medical ; Wednesday, surgical ; 
Thursday, surgical ; Friday, t’ 
National Hospital for the ~ eae and Epileptic, Queen Square, W.C.—Tuesday, 
3.30 P.M. jure on Epilepsy. 
wes London Hospital, Hammersmith Road, W.—Lectures will be delivered at 
P.M. as — :—Monday : Therapeutics. Tuesday: Uterme Haemorrhage. 
Wednesday: tern — nh = Hernia, Thursday: Medical Anati.my 
and Physical Shane. Friaay : Cases. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure ensertion in 


the current issue. 
BIRTHS. 
BowEs.—At Rishton, Lancs., on January 18th, the wife of Jos. E. Eowes, M.B.,C M., of a 
daughter. 


FIELD.—On Pobruary 4th, at Moor ‘Park View, er gm Road, Bradford, the wife of 
Arthur Holmes Field, L.B.C.P., L.B.O.8., ete., 
Modaxprise. zt 155, ‘Woodhouse Lane, ae” the i of J. Gordon McCandlish, 
LB.C.P., L.B.C.8., LPP. and 8., of a daughter. 
=, sat Waitienon, New Zealand, on yo 17th, Mrs. Howard Slater, of a 
ughter. ‘ 


MARRIAGE. 
Senncun-Owmuney: ot the! Parish Church, Bolton ‘ ay on February Ist, by the 


a So — = —_ - % Spencer, M R.C.S., etc., of Yarnworth, Bolton le- 
phy eldest son of t W. Sp+ncer, Torton, to Marion Sweeney, elaest 


daughter of Edward Sweeney, Y naa. of Ballina, co. Mayo, [reland. 


DEATHS. 


MARTINDALE.—On nie, Hs Fas cuadenly at 19, Devonsh‘re Street, Portland Place, W. 


William Marti amiale, F. ent of the Pharmaceutical Scciety, 
aged 61. Friends Rach asoogt thin “ihe only’ intimation. 


RaTtTRAY.—On Jan nthe pa at Hampstead, Eliza, beloved wife of A’exander Rattray, 
M.D. (late of — 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS Reepecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
er 4 oe etc., should be addressed to the Manager, at the Office, 420, 


C$) INAL ARTICLES and LETTERS forwarded for publication are understood to be 
red to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Im order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be ressed to the Editor at the Office of the JOURNAL, and not 

private house. 

Sypgensrare ADDRESS.—The telegraphic address of the EDITOR of the BritisH 

EDICAL JOURNAL is Aitiology, London. The talegranio address of the MANAGER 

of the BRITISH MEDICAL JOURNAL is Articulate, 5 





GE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 

QUERIES. 


B. W. asks whether any case of metol poisoning has occurred as a conse- 
uence of its use in photography, and in particular whether it would be 
likely to cause symptoms in a gouty patient. 


J. M. C. asks for advice in the treatment of a lady, aged 66, who suffers 
severely from acid dyspepsia, severe burning pain coming on half an 
hour after meals. 

MICTURITION ON EXERTION. 

M.D. would be glad of suggestions in the following case: H. G., a girl 
aged 19 years, complains of involuntary micturition by day on making 
aby extra exertion—for example, walking quickly, running, laughing, 
sneezing, etc. There is no trouble at night. This condition has been 
coustant since the commencement of menstruation five years ago, 
pom od that during the first three days of each period she has complete 
control. 

LATERAL INCISION OF THE PERINEUM. 

G. C. writes : In Dr. G. W. Robertson’s note of a case of early pregnancy, 
in the BRITISH MEDICAL JOURNAL of January 18th, 1902, p. 142, he says : 
“The vulvar aperture was specially small, but the perineum was saved 
by my making lateral incisions in the vulva.” I do not know personally 
any one who has performed this operation, which has been srongsy 
advocated; nor do I recollect any case other than this reported. e 
need not doubt that it was advantageous in this instance. But surely 
this is the exception that proves the rule, and forms the only class of 
case which would conceivably justify lateral incisions, with all the risk 
of sepsis. Some time since my opinion was asked about _a girl, not 
= so young, perhaps, as this case, who had menstruated only once. 

he was pregnant, was admitted into a lying-in hospital, and had a 
difficult labour—instrumental, I believe—from which mother and child 
emerged safely and well. Thus even in juvenile pregnancies lateral 
incision is not always required. Are there any reported cases? How 
deep were the incisions; and were they stitched up ? There must always 
be Sec oor | treatment for exceptional cases. I am sceptical as to the 
advisability of this operation as a recognised procedure in many difficult 
or tedious labours. 





LETTERS, NOTES, Etc. 





THE DANGERS OF THE LOVING CUP. 

Dr. J. HAROLD BAILEY (Port Erin), writes to express the opinion that the 
use of the loving cup after banquets is a possible source of the dissemi- 
nation of infective diseases, and suggests that the medical professiou 
might set a good example by abandoning the custom. 


SYMPTOMATOLOGY OF SHOCK. 

Dr. GEORGE A. HAWKINS-AMBLER (Liverpool) writes : The Canadian ‘‘ Sur- 
geon” who comments in the JoURNAL of January 2sth, p. 248, on my paper 
on surgical shock, appears to have been misled by my insistence on 
“‘ white bleeding” as a factor in shock into thinking that I regard it as 
the only important factor. Ihave pressed Dr. Sherrington’s view and 
work on the attention of the profession because they opened up an im- 
na aa and previously overlooked factor in the causation of an exceed- 

ngly complicated condition, which is of vital interest to practical sur- 
geons. I do not suggest that these explain anything but one of the factors 
ofthis condition, which many of us are engaged in studying. Ina rabbit, 
that is, on which I performed the operation of abdominal section, ex- 
posure of intestines, and ablation of one testicle, after injecting 15 c.cm. 
of x per cent. saline solution into the vein of one ear, shock was appar- 
ently severe, though there was no rise in the specific gravity of the 
blood indicative of apoplasmia usually seen after operation. So shock 
may be indicated in a variety of ways, mental and physical, and we, 
while investigating various factors in causation, must not overlook the 
fact that these are many and various. 


THE HYGIENE OF THE MERCHANT SERVICE. 

Dr. THomMAS DuTTroN (London) writes: The paragraph concerning the 
above in the BRITISH MEDICAL JOURNAL of January 25th must cause 
eat surprise to those interested in this important subject. It seems 
at the commiitee, without a representative in medicine and hygiene, 
will only produce a report of no scientific value.. Such a committee 
should certainly have a physician upon it well versed in theoretical 
and practical dietetics, also a practical medical officer of health with a 








knowledge of a large mercantile sea died 
for the last twenty years, and I have pl, gt ty 
well-being of the British sailor is sadly noglested. sence 
uan 
selection of the foodat ffs. t may say reone oad a8 itisin the 
on ship’s surgeons in the second edition ~ 
Voyaging jor Health, I strongly advocate thet there’ eae De | 
mercantile marine formed under the Board of Trade, and that 
geons should be specially trained in such subjects, : 


RINGWORM, 
MR. BALMANNO SQUIRE (Weymouth Street, W.), writes: M 


ringworm, which is a long one, fully be Y <xDerience of 
article on the subject. I regard special schools for ciency tne 





worm as unnecess and as inexpedie 
children affected with ringworm om be iy i ps ~ 
thus affected without the disease spreading to_the unaffected, ay 
conditions necessary being the adoption a precautions of the 
suggest, and of course a very careful examination at starting of 
children of the school in order to determine which of them : 
even in ever so ofight a degree. This comprehensive examinag ay 
whole school should be repeated at fairly short intervals for 
baad = kp: 1 od B vom 4 pe ener is expedient to examine at 

m e adult attendants of the children, s , ; 
treated the disease on the face or on the arma” of whom aay have con- 


Fs 





a. COMMUNICATIONS, Erc., have been received from 
essrs. Arnold and Sons, London; Mr. R. S.iAntrobus, C.B. ; Alienist 
F. J. Allan, London B Dr. J. R. Bradford, London, H.W. 1, Boome aut De 
Bromwich ; Dr. J. Beddoe, Stratford-on-Avon; Dr. H. 8. Ballance Weston-si ha 
Rev. P, W. Bryan, Charlton Adam; Mr. L. A. Bidwell, London; Mr. 7 i Brooke 
hurst, Weymouth. © Messrs. A. Clicquot and €o., London; Dr. W. P. Cockle, 
field; Mr. H. W. Carson, London; Dr. C. H. Cattle, Nottingham; Dr. J pra eng 
Clifton; Dr. J. Ootter, Cork; Common Decency; Mr. H. E. Clark, O.MG Gla 
Hon. Stephen Coleridge, London. WP Dr. 8. Davies, London ; Dr. A. Duke, London” 
L. Downes, London. E W. McA. Eccles, M.B., London. F Dr. W. , Freeman, 
Reading ; Dr. A. R. Friel, Waterford; Mr. H. Farbstein, Hull; Mr. J. M. 
Burnley; Dr. T. Fentem, Bakewell. G Gold-headed Cane; Dr. J. Galloway, London 
P. R. Griffiths, M.B., Cardiff; G. P. E.; W. T. Gardner, M.B., Bournemouth, ‘a. J 
D. Howe, Preston; Mr. J. H. Hadwen, London; Dr. J. W. Hamill, Manchester; Dr 
©, O. Hawthorne, London; Dr. J. Haddon, Hawick; Mr. J. C. Heaven, Clifton: 8K. 
Hutton, M.B., Manchester; Mr. A. G. Hebblethwaite, Keighley; Mr. W. 
Liskeard; Dr. T. A. Helme, Manchester. KX 1.M.S. J Mr. G. 8, Jones, Horsham; Dr. 
J. A. Jamieson, Brodick. K Mr. L. H. G. Kerr, London; Dr. E. D. Kirby, Birmingham; 
Dr. G.S, Keith, Currie. E Liverpool Medical Institution, The Secretary of, Liverpool: 
Lex; L.L. Mi Dr. H. Manders, London; Mr. H. M. Morgan, Lichfield ; J. R. Mitchel, 
M.B., Ussett; Dr. P. Manson, C.M.G., London; Mr. W. H. Martindale, London; Mr 
W. J. Midelton, Bournemouth ; Mr. K. Meadam, Oamaru, N.Z.; Dr. W. L. Muir, Glas. 


' gow; J. D. Mackay. M.B., Knaresborough: Member Midland Medical Union; Dr. 7, 


Maguire, Stony Stratford; Dr. J. G. McKendrick, Glasgow. N Dr. J. T. ©. Nash, 
Southend-on Sea; Mr. A. R. Nicholle, Langport. PP Puzzled; Mr. V. G. Plarr, Lon. 
don; Dr. R. Purdon, Belfast; Dr. C. Porter, Shrewsbury; D’A. Power, M.B., London, 
@ Querubus. R Rusticus; Dr. A. Robertson, Glasgow; Dr. R. Rentoul, Liverpool; 
Dr. L. Roberts, Liverpool ; Mr. J. Robertson, Edinburgh. § Dr. J. Shives, London; Dr, 
G. Sharp, Leeds; Mr. W. J. Spriggs-Smith, Wisbech; Mr. S. B. Stedman, Market 
Rasen; Shetlander; Dr. J. H. Swanton, London; B. Squire, M.B., London; B, 

M.B., Sunderland; Dr. T. Savage, Knowle: Mr. F. Scott, Manchester. T Mr. F.T 
Travers, Maidstone; J. H. Targett, M.B., London. W Volunteer Medical Officer; 
V. M.S. and A.M. R. W Mr. J. F. Woodyatt, Halifax ; Mr. W. L. Woollcombe, Ply- 
mouth; Dr. F. Willcocks, London; Mr. J. H. Wraith, Darwen; Mr. G. A. Wilson, 
London; Messrs. Wilson and Mackinnon, Melbourne; Mr.C. Williams, London; Dr, 
T. J. Wood, Bradford; E. Waggett, M.B., London; Mr. J.J. Weaver, Southport; Dr, T, 
Wise, Montreux; Mr. E. Whalley, Lancaster. X X.Y.Z., etc. 


BOOKS, Ero., RECEIVED. 





Selected. Essays and Monographs chiefly Ax Gomi. By G. W. AM, 


rom English Sources. mdon: New .D., London and Phi 
Sydenham Society. 1901. ; J.B. Lippincott Co. 1901. 128. 6d. 
The Croonian Lectures on the Chemieal Handbuch der Massage und Heilgymnastik. 


Side of Nervous Acuity, By W. D. 
Halliburton, D., F.R.S. London: 
John Bale, Sons and Danielsson. 1901. berg. 192, M. 3. 
58. Hernia’: Its Feiotg7, & mptoms, and Treat- 
Progressive Medicine. Edited iy H. A. ment. By W McA. Eccles, M.S., F.R.C.8, 
are, M.D., assisted by H. R. M. Landis, Second Edition. London: Bailliere, 
M.D. Vol. 1V. London: Henry Kimp- Tindall and Cox. 192, 7s. 
ton. 1902. The Roent Rays in Medical Work. By 
A Manual for Assistants’ Examination, D. Walsh, M.D. Third Edition. London : 
Si diel ueley itn. 4 single Gite for Stampa Bei 
nley. ndon : enry nshaw. mple , 
i P. W. Bryan. London: Winn 


1902. v. P. 
An Experimental and Clinical Research Whiteley. 3d. 
into Certam Problems relating to Sur- 


Von Dr. A. Bum. Al 
Berlin und Wien : Urban and Schwarzen- 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under os won ws $040 
Each additional line ... ae ae w 0 0 6 
A whole column ae oes sae <a 
A page eo ai vv Ss 


An average line contains six words. 


Advertisements should be delivered, addressed to the Manager, atthe — 


Office, not later than first post on Wednesday morning preceding p' 


tion; and if not paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical Ase 
Small amounts may be 


ciation at the General Post-Office, London. 
paid in postage-stamps. 


N.B.—It is against the rules of the Post Office to receive letters at Postes 


Restantes addressed either in initials or numbers. 
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2 
Remarks 


ON 
MAKING: ITS PROCESSES 
AND HYGIENE.* 
3 M.D.R.U.I1., M.R.C.S.ENG., 
prOBAniss PORTER, XO ‘ 


: ty Medical Officer of Health for Shropshire, and 
parrister-at- Law: oy Medical Officer of Health for Stockport. - 


in this article to describe briefly the extremely 
teresting and ingenious processes of felt hat making; to 
intererorther to those of them which have unhealthy possi- 
ae and, finally, to adduce some statistics which, limited 
je incomplete as they unavoidably are, were obtained with 

- difficulty and alter much personal inquiry by the staff 
ot the Health ‘Department of Stockport, the felt-hatting 
metropolis of the world. : ae 

Wool-felts and even cotton-felts are used in the manufac- 
tore of the cheapest hats. A ‘‘ sliver” or thin web of carded 
qool (previously carbonized with H,SO, and water to remove 

oe matter) is guided on to two revolving cones, which 
= peculiarly through an arc of 45°. The hat “form ” 
os produced is hardened by mechanical “jibbing” pres- 
gure, the subsequent processes being somewhat similar to 
those hereinafter described. Comparatively few hats of this 
class are made in Stockport. 

The better sorts of felt hats are made from the shorter, 
finer hairs in the fur of the rabbit, hare, musk rat, nutria, 
South American rat, beaver, etc. It is necessary to consider 

tely (I) the dressing of the “fur,” and (II) the manu- 
facture of hats from the prepared fur. 


I.—TueE DRESSING OF THE Fur. 

The work of dressing the skins is carried out by “ hat 
furriers,” who are to be found chiefly in Southwark, Newcastle- 
on-Tyne, Glasgow, Manchester, and Stockport. : 

The various processes include (1) cleaning the skins; (2) 
mixing the acid nitrate of mercury solution ; (3) carotting, 
hich may be manual or mechanical ; (4) drying) ; ©) tying 
upand damping; (6) cutting ; (7) — 5 (8) pelt-shaking. 
In briefly explaining them, free use will be made of the very 
excellent and accurate a by Misses Deane and 
Squire, in the Chief Inspector of Factories’ Annual Report for 


FELT HAT 





1898. 
1. Cleaning.—Any fat which remains on the underside of 
the skin is rubbed with whiting, and the skin is hung up to 
. It is afterwards damped with water and sawdust, and 
“fleshed,” the fleshings being said to be used as manure on 
hopfields. The fur is next cleansed by revolving brushes of 
strong wire, and is then ‘‘ pulled” —that is, the long hairs or 
“kemps” are removed with a curved knife, and sold to 
Copa y and the remaining short’ hairs or ‘‘ down” from 
which felt is made is now ready for carotting. 
2, Mixing the Acid Nitrate of Mercury Solution. — This is 
made of nitric acid, mercury, and water, but the proportions 
vaty in different factories. Arlidge® says that arsenious acid 
igone ofthe ingredients, but this is apparently not so at present. 
3. Carotting.—The skin is spread out on a stone bench, and 
brushed or sprinkled with the nitrate of mercury solution, the 
workers usually wearing rubber gloves or finger-stalls. In 
some places the carotting isdone mechanically, the skin being 
“drawn in between rollers, and thrown out dressed with 
nitrate of mercury. Each skin is, however, removed wet b 
hand, so that there is still direct contact of the operator with 
the mercury solution.” 
4 paey-— The skins are then hung on racks in a drying 
éhamber for four hours, ‘‘the workers usually entering the 
berto bring and remove the dressed skins, and thus 
aecessarily inhaling the acid mercurial fumes.” 
. §, Tying-up and Damping.—The dressed skins are tied up 
in bundles according to quality, ready to be passed on to 
other workers. Sometimes, not being wanted at once, they 
are stored, and have then to be damped with water or weak 
limewash to render them sufficiently pliable for cutting. 








*Read before the North-Western Branch of the Incorporated Society of 


6. Cutting.—By an ingenious arrangement of rotating knives 
the hair is shaved close to the pelt, the fur in perfect form— 
called a ‘“‘back”—as if still adhering to the skin, being 
delivered on to a tray. ; 

7. Locking.—The outer edges of the “trays” or ‘* backs” of 
fur are removed by women who, with their hands, compress 
the remaining fur and place it in a bag for dispatch to th: 
hat factory. 

8. Pelt Shaking.—The shavings of skin from the cutting 
machines are sent to glue makers, but have to be previously 
freed from dirt, hair, etc. The writer witnessed this being 
done by shaking on an ordinary riddle, and a good deal of 
dust—impregnated, of course, with nitrate of mercury—was 
evolved. 

The effect of carotting has been described by Pappenheim 
and Hillairet.1 The granular cells and the medulla of the 
hairs lose their shape, shrink, and become transparent. The 
epithelial sheath is no longer formed of a very thick layer, 
but gets markedly thin and transparent. Whilst a normal 
hair remains long in the water without appreciable change, 
the carotted hair swells, becomes less transparent, and coils 
in rcunded contours; and it is, these observers believe, to 
this tendency and not, as was thought, to the imbrication of 
the epithelial inequalities that the felting is attributable. 
The researches of Hillairet have satisfied him that this is due 
to the action of the nascent nitrous gas developed by the 
decomposition of the acid nitrate of mercury in contact with 
organic matter, and that mercury is not indispensable. This, 
he states, can be proved by subjecting a hair in a closed test 
tube to the action of nitrous vapour generated by the decom- 
position of HNO, by Cu. 

M. Merget? has tried to neutralize by chloride of lime the 
vapours of mercury which become suspended in the air 
during the process of carotting, and M. Meyer? claims to have 
obtained good results in the same direction by the use of 
ammonia poured on the ground. 

Various methods of ‘‘ carotting” without the employment of 
mercury have been suggested. MM. Hillairet and Bergeron 
recommended! that the skin should be coated on the hair 
side with molasses and then washed with a solution of HNO,, 
the only inconvenience to the workmen being the evolution 
of some nitrous fumes. But it was found that it entailed 
more labour, took longer to dry, and interfered with “‘ blow- 
ing,” while the solution itself cost more, and so this method 
died a natural death. 

L’Abbé Nollet, in Z’Art du Chapelier,® published in 1765, 
says that a Parisian workman named Mathieu returned from 
England with a much better method of carotting than that 
then practised in Paris. The reagents employed were aqua 
fortis diluted with water, and a little lard with which he 
rubbed the hair. Others added honey and other substances 
to the solution without any special reason. 

M. Dargelos, in an article on LZ’ Hygiene Professionelle des 
Ouvriers Chapeliers, claims that with 5 or 10. per cent. solu- 
tions of hydrochloric acid in the cold, he has obtained highly 
satisfactory results, the action on the epidermis of the hands 
being the sole inconvenience, and one which can be obviated 
by the use of flannel gloves. The time occupied is no longer, 
whilst 75 grams of hair carotted in ‘this way went as far as 
80 grams treated with nitrate of mercury. There is no 
liberation of chlorine except when the carotted skins are in 
the stove, and arrangements can be made to empty the stove 
without the workman having to enter it at all. 

Schoul (Annales d Hygiene September, 1882)? says that he 
believes he has found a solution of the problem in the use of 
“ sulfure sulfuré de calcium”*(bisulphide of calcium) suspended 
in water slightly acidulated with hydrochloric acid. This 
solution is perfectly innocuous, but has a disagreeable odour 
which can be diminished by good ventilation. Albrecht‘ 
states that Hillairet applied a solution of molasses on the 
hairy side of the skins, and then washed them with a weak 
solution of nitrous acid (salpetrige satire), but the result does 
not seem to have been encouraging. : 

The writer’s friend Mr. Thomas Kay, J.P., of the well-known 
firm of manufacturing chemists in Stockport, has kindly allowed 
hisanalyst (Mr. E. Hardcastle, Ph.C.) toinvestigate this matter. 
Mr. Hardcastle treated “fur” with solutions of varying 
strengths of the following substances: iron nitrate, zinc 
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nitrate, zine chloride; nitrous acid. He also “Ta1a6 fur to 
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the action of gases from a mixture of copper and concentrated 
nitric acid. Each of the fur samples so treated was 
a aang felted by experienced hatters, and a careful record 
taken of the time occupied. Without exception this was 
appreciably longer than that required by similar quantities of 
ordinary carotted fur, in addition to increased difficulty of 
manipulation. 

Mr. Hardcastle also searched the Patents Records, and found 
that solutions of the following had been registered: (1) 
nitrate or sulphate of iron; (2) sulphate of antimony, nitrate 
or sulphate of soda, or nitrate of potash mixed with oxalic 
and sulphuric acids; (3) tin dissolved in nitric and sulphuric 
acids ; finally (4) caustic soda solution. 


IIl.—THEe MANUFACTURE OF HATS FROM THE PREPARED FuR. 

1. Mixing and Blowing.—The prepared fur is mixed and 
opened, and the ‘“‘kemps” and ‘‘dags” separated and re- 
moved by passing it repeatedly through mixing and blowing 
machines containing revolving spiked cylinders and a fan, 
the finer qualities of fur being so treated as many as seven 
times. 

2. Forming.—Boys (‘‘feeders”) weigh out sufficient fur 
(about 3} ozs.) for each hat, and feed it into the ‘‘ forming” 
machine, from which it is aspirated on to a forming cone on a 
revolving base by means of a powerful fan fixed below the 
forming cone, the result being a conical ‘‘form.” The cone 
and the form are then removed by putting a churn-shaped 
‘‘ dipper” over the cone, and are immersed in hot water. 

3. Hardening.—The water is loosely wrung out, and the 
‘‘form” is wrapped in flannel and rolled by women to impart 
the necessary consistency and to start the felting. 

4. Planking isiof two kinds. In hand-planking the “form” 
is dipped in boiling water acidulated with vitriol, and then 
folded and vigorously kneaded by the planker’s hand, which 
is occasionally protected by a leather glove, the process being 
repeated with the form differently folded and turned, so as to 
secure uniformity. Grégoire’ says that in France plankers 
use a wooden roller (rouwlet) and a large flat wooden 
appliance (manicle) fastened by bands to the wrist and 
middle fingers. In rime ay ted or crozing (French, 
crosier, to cross or fold) the folded form is repeatedly passed 
between rollers. It is then ‘‘ milled” or pounded with heavy 
oak hammers to reduce it to the necessary size, and may be 
also passed through the “stamping” machine, which consists 
of three wooden rollers, two of which have spiral vulcanite 
flanges, whilst the third is fluted. 

Proofing or stiffening is of two kinds: (a) Water Proofing 
is done with shellac and resin dissolved in water with borax 

- or salts of tartar (potassium carbonate). The ‘‘ body” is dipped 
into the mixture, and the superfluousshellac is then rubbed 
on with a piece of wood. (4) Spirit Proofing.—The form or 
“body ” is brushed with a solution of shellac and resin in 
methylated spirit. 

Stoving.—The proofed forms are placed in tiers on wire 
racks in a chamber heated to 180° F. by steam pipes. The 
spirit given off as vapour during this process is recovered by 
condensation. 

After stoving, the hats are placed under steam pressure of 
from 10 lbs. to 15lbs. per square inch; this has the effect of 
driving the “ stitfening” well into the material of the hat. 

Scouring and Dyeing.—The bodies are ‘‘ scoured” with soda 
and water to remove any stiffening left on the surface; they 
are afterwards dried, and stretched by hand to prevent pre- 
mature “‘ setting” whilst still in the conical form. They are 
then immersed in steam-jacketted dyeing vats, the pig- 
ments used being aniline, logwood, and alizarine. 

Blocking.— After dyeing the hat is softened in boiling water, 
and, having been shaken and kneaded, is forced on to a 

.wooden block to get the shape of the crown, the brim being 
flat and of the requisite width. 

Pressing.—Aiter softening in a gas oven the hat is fitted in 
an iron mould of the requisite size and shape, and is 
peasepr by hydraulic power of from 180 to 200 lbs. to thesquare 
inch. 

Finishing consists of ‘‘ shaving” with fine sandpaper and 
“luring.” In front of each finishing lathe is a hood and fan 
to draw off the fine dust produced by the sandpapering pro- 
cess. The “luring” is done with a suitable pad, a little 
grease being used to give a gloss to the finished hat. 








Curling.—The ‘‘finished” hats are sof ae 
heated saddle or ‘“ baker,” softened in a 
put over the crown, iP metal collar of required Steam. 
ydaraulic press the rim-edges are forced or « Placed 
rims themselves bei i or curled” 
ee eing still flat. The hat is then damped wt 
Shaping.—The hat is again softened j ii 
saddle, laid over a wooden matrix, and shapeea ’ 
pressing with a hand press, being finished off by h OF set bp 
_l'rimming.—This includes binding the edges and, 
ribbon, inside leather, and silk lining. and fixing 


Possibilities of injury to health sree connexion 
following: : NeXiON With the 
re The tats theaictelion sinicasbvess in <a en 
work. ch the planker, 
sgeq lhe process of spit proot gand the subsequent 
7. The fine dust evolved during the process of finishing, 


k Risks of Carotting. 

Hand-carotting, or brushing the skins with acid Nitrate 
of mercury, subjects the operator to the inhalati 
of mercurial and nitrous vapour, and marked “4 
ptoms of mercurial poisoning frequently ensue, Saline 
tion and intestinal irritation are rare, but amongst those 
who actually brush the skins there are stomatitis (hat. 
ters’ sore mouth), and marked dental erosion. Dr, T ¥f 
Legge finds that whereas those who are exposed to the fumes 
of metallic mercury only (for example, thermometer makers) 
suffer hardly at all, the teeth of workers’ with nitrate of met. 
cury very soon exhibit characteristic erosion and facettj 
the tissue which suffers most being the enamel, and not the 
dentine as in caries. The teeth become blackened and 
loosened from recession of the gums, and fall out ix a certain 
kind of order, first the upper and lower molars, then the 
upper canines and incisors, and so on. Dr. Legge adds that 
67 per cent. of the workers he examined were more or leg 
affected in this way, and states that an extreme form of this 
condition has been described by Dr. Vogt, of Berne, amongst 
persons engaged in converting cotton wool into nitrd. 
cellulose by the action of a mixture of_nitric acid and sul 
phuric acid. 

Dr. Legge’? has further noticed that muscular tremon 
(‘‘hatters’ shakes”) are most often observed in those engaged 
in dusty post-carrotting processes (for example, cutters, 
lockers, and pelt shakers), and who swallow dry particles of 
fur impregnated with the solution. Such fur has been found 
by Professor Thorpe, F.R.S., to contain 1.34 per cent. of 
nitrate of mercury. 

Amongst the operatives in the hat factories proper, met- 
curial poisoning appears in England and France to be a rar 
occurrence. In Stockport the whole of the medical practi- 
tioners were circularized on this point, and only some twoor 
three slight cases had been noted during many years. Appa 
rently this has not been so in the States, for Professor 8. W. 
Williston, of Yale College, states’ that : 

The injurious effects have not been so great, perhaps, in the actual 
carotting as in the forming and pressing of the hats. Since the gener) 
use of stiff hats has come into vogue, there has been a decrease in the 
extent of mercurial poisoning, especially in Connecticut, where com- 
reget few soft hats are made. The manufacture of soft hats requires 

n finishing a much greater use of the pressing iron on thedamp felt, and 
a correspondingly greater inhalation of the mercurialized vapour. 
there is nota let e mercurial poisoning amongst the operatives, espeti- 
ally in the hat-forming shops. A é 2 

It is ditHcult to reconcile this with the observation of M 
Dargelos,' that ‘ 
after the hat is planked it contains nothing hurtful, the sulphuric acid 
and boiling water having removed all trace of mercury and nitric acid. . 

Moreover, A. L. Scott, of Danbury, U.S.A.,’ states that met 
curial poisoning is very rare now. During the Civil War, to 
meet large contracts, a mixture of fur and shoddy was us 
which had to be very strongly carotted to make it “felt, 
it was then that cases of mercurialism were frequent. : 

On the:other hand, «Mr. E. Hardcastle of Stockport ‘has 
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i amount of metallic mercury in the 

fond 20 Oe from the vapour given off during the stov- 
ng. : 

ing which toll furnishes detailed clinical particulars of 

5G. ae cases investigated by him amongst hatters’ 

. aaniber Southwark, and observes that according to Kunkel 

farriers Jed vapour as such does not pass through the walls of 

ii of t elungs. It first undergoes condensation (?), 

alee globules become oxidized and then dissolved. 

and the tion that enables mercury to enter the system is not 

The rer understood, but Dr. Taylor thinks that the explana- 

perfect yably lies in the fact that the perchloride of mercury 

tion pre ith albumen an albuminate which is insoluble 

in ar put readily soluble in the presence of sodium 


chloride. the eyes from splashing of the nitrate of mercury 
0 has been recorded in more than one case. : 
golatl ion. In December, 1900, Dr. Whitelegge, H.M. Chief 
rector of Factories, issued a circular letter™ to hat furriers 
esting the following preventive measures, namely: (1) 
‘the removal by means of fans, etc., of the noxious fumes and 
= t; (2) periodical medical inspection, with power of tempo- 
mr suspension of workers affected ; (3) suitable and sufficient 
qashing conveniences; (4) a separate room for meals ; (5) 
daily removal of waste fluff and dust; (6) provision of drying 


stoves with sliding ‘‘ horses,” ete. 


Risks of the Actual Process of Hat-Making, 

Blowing. —The dust evolved during fur-blowing isimpregnated 

gith nitrate of mercury, and if inhaled is obviously likely to 

mercurialism in addition to the respiratory mischief 
ghich dusty occupations often entail. The blowing machines 
are well covered in, but the figures obtained in Stockport (see 

Tables B. and C., p. 380) appear to indicate a marked 

liability to respiratory disease amongst the blowers. 

Forming.—This does not appear to be as dusty a process as 

might be expected, possibly because the atmosphere of the 

forming room is steamy and moist. The Stockport statistics 
int tono special cause of mortality, but in 1899 the writer 
bid to investigate an outbreak including 7 cases of pneu- 
monia (2 fatal), 5 of conjunctivitis, and 2 of ophthalmia 
amongst certain boys from an industrial school who were 
employed as “feeders” in a forming shop. No special cause 
could, however, be elicited,- but the physique of the 
boys was poor, and they were very careless in their habits ; 
for example, they left their capes to get soaked with rain in 
an open yard. Influenza was, moreover, very prevalent at 
time. 
eluting —The hot steam-laden atmosphere in which the 
“plankers ” labour is said by Arlidge to favour the development 
oflung troudle, and to impart a washed-out, pale, and languid 
appearance. The work is ‘‘ piece work,” and is exceedingly 
hard, the sight of the plankers, often stripped to the waist, 
dipping their ‘‘ forms” into the boiling acidulated water in the 
huge steaming kettles and then energetically folding and 
kneading them on a bench or plank being one not easily for- 
gotten. The Stockport mortality figures, so far as they go, do 
aot appear to have any striking. significance. The writer 
repeatedly noticed rapidly physical improvement in police 
recruits who had been pec ray 

The Effect of Hand Planking and Blocking on. the Hands.— 
Arlidge, quoting Lévy, says the felt hat makers suffer much 
ftom fissures and abrasures of the hand, and from constant 
contact with hot and acid water and “‘carotted” hair. The 
writer has frequently observed this in Stockport. Dr. Gré- 
goire, of Chazelles sur Lyon,’ gives a very interesting and 
accurate account of the characteristic marks on the planker’s 
hand. He mentions the following peculiarities : 

a Amore or less pronounced polish of the whole palmar 
surface. 

2. The dorsal surface is deprived of hair. 

3. The nails have the colour of ivory, have rugged borders, 
are foreshortened, and are loosened or discoloured in the 
terminal half or third. 

4. The terminal phalanges are short, thick, and bulbous. 

§- Callosities (called planker’s “ segs”) on the thenar and 
hypothenar eminences. 

The“ wear and tear ” on the planker’s hand is undoubtedly 
very great, and Dr. Hanson Smith, of Reddish, states that he 


.has had cases in which almost complete loss of power has 
resulted. 








ig. 1.— hat-planker (after Grégoire); shows enlarge- 
rm asatund aan of wale of fingers, callosities on thenar and 
hypothenar eminences and mark of manicle on wrist. 
The blocker’s hand presents an almost equally characteris- 
tic appearance, the result of vigorously kneading the dyed 
‘‘form ” after it has been softened in boiling water. 





Figs. 2 and 3.—Hand of. French hat-planker (after Grégoire); show 


condition of nails, callosities on joints, and marks made by the 
loops of the manicle on wrist and middle finger. , 

Proofing.—The evaporation of the spirit in the spirit-proofing 
 spggon occasionally causes headache and slight irritation of 
the eyes. 

It will be remembered that within the last year a very 
serious explosion occurred at Denton ina stoving room in 
which proofed hats had been placed, owing to ignition of the 
fumes: of-evaporated spirit. Messrs. Kay and Hardcastle sug- 
gest that such accidents may also be due to the formation 
and explosion of fulminate of mercury (ON. C (NO,) Hg), 
which results from dissolving mercury in nitric acid and ade - 
ing alcohol. 

Finishing.—The work of “finishing” is probably the least 
healthy of any of the processes of hat-making proper. Not- 
withstanding the exhaust fan with-which eaeh lathe is pre- 





vided, there can be little doubt that an appreciable quantity 
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of the dust resulting from the application of sandpaper to the 
hat is inhaled by the workers, and the mortality from phthisis 
and other lung diseases, as well as from heart disease and 
‘“‘other diseases,” is much greater than amongst any other 
class of hat operatives. ‘The use by these workers of suitable 
respirators ought to have a good effect. 





Fig. 5.—Hands of English hat-blocker after 34 years. 


StTaTISTICs. 

On attempting any inquiry as to the effect on the Stockport 
operatives of these various processes, one was faced with the 
difficulty that neither the Census returns nor the Home Office 
could afford any intimation as to the number, sex, and age 
distribution of the various classes of workers. The Census 
returns classified all hatting operatives as ‘‘ hatters,” and 
gave their numbers as 2,764 males and 1,682 females, 
total 4,446. To meet this difficulty, the manufacturers (some 
20 in number) were circularized, and all of them kindly 
replied, their figures aggregating as follows: 


Taste A.—Number of Hatting Operatives in Stockport in 
March, 1900. 


Blowers soe wees wees eee~Ss« 68S Blockers, including - “ pres- 
Hardeners ... eos one oe ©«689506 = @TS ” (45) «.. sis se 219 
Plankers, iucluding ‘‘for- Finishers ... see cs os 
mers ” (91) i man .. 730 Curlers, including ‘‘shapers” 
Proofers. including ‘‘ stovers ” (81) ... * es see oo a 
(44) and “ steamers” (43) .’ 16: Trimmers oe 2,322 


Dyers... 





The next point was to obtain, from the Registrar’s returns, 







the causes of deaths amongst these o ives: thi : 
fortunately able to do for period ares this ONe Wag 
ever, the ‘‘employment” was usually returned in the’ me 
certificate merely as ‘‘hatter,” in almost every individ : 

special inquiries had to be made amongst the relatiy ual cage 
to ascertain the particular process ©8 1 Order 


upon whi 
was engaged. The results thus Iaborlousiy aaa deceased 
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TABLE B —Causes of Death a : 
l mongst Hatting Operatives ; 
Stockport during the Five Years He iy be 
— “|. 
| | } | | 
n | 
e |g | nat oa ; 
| @ | @ 5 5 | 2 
Deaths from 2| 8) Sie) | FI 8) | gE 
fe h [=| r= o!| 2 — = | § 
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fa | Relea yale lols 
: | 
—— | | ee eee 
Phthisis ... ; " | 
Bronchitis lal Ps fog D- | 3 | |) Ste 
Pneumonia . wo. ot BS) ™| OY uf ohect F 7/3] 8 
Moore Gisseee... .. «| :| 2| 61—| §| | | act eee 
Nervous disease (=| s| t]}—| 2|—|— | chee 
Cancer ... an aslo eltceel abot cauteee ae PS. 4 
Other causes ... r/—/;10;/—! 8j 2 | 20 2| 6 po 
All causes ee i ee] oF 1 eS eat | oa 7) él ery pee 16g 
| ' ' | | | | 








All these deaths occurred at ages over 15 years, and 
roughly compare the resulting rates ane the corresponlian 
mortality amongst the general population would involye 
calculation which time compels the writer to leave in the 
able hands of his successor (Dr. Meredith Young) who will 
shortly be aided by the recent Census returns. 

Bearing in mind the smallness of the figures, the genera) 
mortality amongst the different classes of hat works may pe- 
haps be very cautiously and guardedly contrasted as follows: 


TABLE C. 
Deaths per 

Annum, an 
Proofers rin 4o2 Hardeners rin 106 
Curlers tin 330 Blowers rin g 
Trimmers tin 208 Finishers rin % 
Blockers rin 182 Dyers ... rin a 

Plankers ° ve nes x in 116 2 
It would be extremely unwise to attach too much impor 


tance to these figures, and especially to those relating to 
‘‘ proofers” and ‘‘ dyers,” which are based on such very small 
numbers as to be most unreliable. On the other hand, the 
writer is quite convinced of the correctness of the indication 
afforded that the dusty processes of ‘‘ blowing,” and especially 
of ‘‘ finishing,” are associated with a high rate of mortality 
rom phthisis and other respiratory diseases. 


TasLE D.—The Mortality of Hatters from Certain Disease 
away as a Percentage of all Deaths amongst Stockport 
atters, 1895-9. 


Phthisis 7.6 


Bronchitis 0. we as 
Pneumonia ... . 13.3 Phthisis, pneumonia, and 
Heart disease + 14.2 bronchitis ...  ... 

Arlidge® observes that ‘‘ the teaching of vital statistics is to 
the effect that, though in a less degree than formerly, hat 
making is unhealthy.” Dr. Tatham, in his Mortality of 

Occupations Report! of 1897, says that the death-rates of 

hatters scarcely differ from the average at ages under %5 

years, but at all subsequent ages they are consi erably above 

it. Their comparative mortality figure is 1,109, and is there- 
fore above that of occupied males as a standard by 16 per 
cent. He confirms Dr. Ogle’s observation that the conditiuns 
under which hatters work appear to lead to excessive drinkin 
and its consequences, their death-rates from alcoholism at 
also from liver disease showing serious excess. Their mortality. 

figure from phthisis is also very high, being 301, or 63 

cent. above the standard. Scott,” indeed, remarks that in the 

States “ hatters’ disease” was synonymous with phthisis. Dr. 

Tatham adds that hatters suffer much less severely than the 

average from influenza and from rheumatic fever, but their 

figure for urinary diseases is considerably above the average, 

whilst that for suicide is exactly double. i 

The writer begs to cordially acknowledge the courteay 

Mr. Frederick Green, of the great firm of Messrs. 
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kport, in patiently demonstrating the 
and > CBee oft manufacture. and subsequently revising 
different P ing description. He has also to thank Dr. M 
the for securing the accompanying photographs, and Dr. 
ba Rayner for calling attention to the word “ crozing. 
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TYPHOID FEVER IN SOUTH AFRICA: ITS 
CAUSE AND PREVENTION. 


By GEORGE TURNER, M.B., D.P.H., 
Medical Officer of Health, Transvaal. 





athe past two years the attention of the public, both 
oad medical, has fon very naturally dinechad to the pre- 
yalence of typhoid fever in South Africa. I remark, too, that 
the transference of infection by means of dust storms and 
flies ap to meet with much support. } : 

It is true I have only been living in South Africa a little 
over six years, but the nature of my employment, that of 
medical officer of health, has certainly brought to my notice 
more cases of typhoid than would occur in the practice of any 
single medical man. on oa ; 
"Thave during these years inquired into the causes of typhoid 
fever in the large towns, in the villages, and in the scattered 
farm houses from Capetown to Mafeking and from Komati 
Poort to Port Nolloth. 

For twenty-two years I was a medical officer of health in 
England and during that time I had much experience in re- 
gard to the causation and prevention of enteric fever. The 
experience gained in both hemispheres and under very di- 
verse climatic and social conditions must be my excuse for 
interfering in this discussion. 

I should not, however, venture to trouble you with my 
— on this very important question if I did not feel that 

e growing tendency to attribute enteric to wind and flies 
was not becoming a source of danger. 

The following remarks must be taken as applying only to 
South Africa. I have read all or most of the accounts of the 
dissemination of typhoid by dust in India. I do not know 
what may happen in India, never having been there, but I do 
know that the reports are remarkably inconclusive, and I felt 
while a that if the epidemics in question had been 
investigated by any man accustomed to that work a different 
conclusion would perhaps have been arrived at. However, I 
do not wish to press this point. 

During six years’ experience I have found that the 
causation of epidemics of enteric in South Africa is practically 
similar to that which gives rise to the majority of cases in 
England, namely, a polluted water supply. Beyond the 
opportunity I have enjoyed of investigating the origin of 
typhoid in the Cape Colony, I have had more than average 
advantages in that respect in the Transvaal. 

In August, 1900, Lord Roberts employed me to superintend 
the sanitary arrangements of the towns, camps, hospitals, 
éte., in the British occupation. I did gp in and around 
Pretoria and Johannesburg, and in the Eastern line as far as 
Komati Poort and Barberton, and never had reason to suppose 

that enteric was attributable to either dust or flies. In fact, I 
have on one occasion <8 that was in the Cape Colony 
in 1899—had any grounds for supposing that dust was con- 





cerned in the production of typhoid, and on that occasion the 
dust appeared to have acted through the agency of the water 
used for drinking. 

Most of my work in the Transvaal was carried out in 
association with Professor Simpson, who is a member of the 
Enteric and Typhoid Committee. I know nothing of the 
opinions which will be expressed in the report he will make 
conjointly with Colonel Notter and Colonel Bruce, but I shall 
be extremely surprised if either dust or flies are given an 
important place in it, the evidence that water was the 
chief agent in spreading the disease was so overwhelming. 

On p. 382 is a diagram showing the weekly incidence of 
enteric fever, based on the Pretoria notification returns, com- 
pared with the average monthly rainfall. The notifications 
are made to me at my office, for the rainfall I am indebted to 
a diagram issued by the Public Works Departments prepared 
from records kept by Mr. J. Lyall Soutter. ;, 

It is to be regretted that I can only compare the rainfall? 
and disease in one year and in one place. I had full notes 
of some hundreds of cases of typhoid fever—I might prob- 
ably say thousands—which I had inquired into during my 
tenure of office as Medical Officer of Health for Cape Colony ; 
unfortunately a fire occurred at my office, and most of my 
manuscript books were lost. Only those cases recorded in 
printed reports remain and those I cannot now consult—they 
are in Capetown. 

It is true that for some years we have had compulsory 
notification in the Cape Colony, but during the first period 
the returns were naturally defective, and for the past two 

ears the war has exercised such a disturbing influence, that 
it would be a waste of time to work on any figures based 
on returns made during 1899, 1900, and 1901. I have no 
doubt that in afew years, working in conjunction with my 
colleague, Dr. Gregory, much useful information will be 
obtained on this point. In the meantime I send the official 
returns relating to one place, Pretoria and for one year— 
October, 1900, to October, 1901. 

There is no intention on my part to deny absolutely the 
possibility of typhoid infection by means of windborne dust. 
I should say that such an occurrence is probably possible ; 
at the same time, I deny that it is usual or even frequent. 

If dust infection were the predominating or an important 
cause of enteric, one would expect to find the disease com- 
mence soon after the dusty season began and to cease soon 
after it finished. As a matter of fact, es cases are least 
frequently met with just at the period during which dust 
storms prevail, and are most numerous when, on account of 
heavy rain, dust is less troublesome. This to my mind is 
conclusive proof that dust does not exert much injurious 
influence as regards typhoid. 

As regards flies, 1 can only say that I hold a similar 
opinion. The possibility of the conveyance of enteric 
through these pests is undeniable ; but in this instance also 
the supposed cause, the flies, begin to be troublesome long 
before typhoid prevails, and continue to annoy us long after 
it has subsided. If the flies were — important agents in 
the spread of typhoid fever, one would expect that, even if 
the disease did not commence to prevail soon after these 
nuisances commenced to be numerous—because it is con- 
ceivable that at that time hy, cranes stools would be 
rare—yet when once typhoid became common the flies should 
carry on the infection, which should continue as long as or 
longer than the flies continued. 

is year the typhoid fever is again steadily rising, and I 
should not be surprised if we suffered severely. When 
Lord Roberts was in command, all cases amongst the 
military as well as amongst the civilians were reported 
to the Health Office. For this the army, officers in 
charge were: paid a fee of 2s. 6d. per case. Since Jord 
Roberts has left notification of cases amongst soldiers has 
been peremptorily stopped. There may be good and sufficient 
reason for this; I know nothing of military matters, and 
never have been able to understand them. Certainly if the 
cessation of notification will have any beneficial effect on the . 
war, no one would grudge a few civilian lives. In the mean- 
time the only result, so far as I am concerned, is that I am 
completely in the dark as to the occurrence of disease 
amongst the people for whose health I am officially respon- 





sible. Nothing is more difficult than to discover conclusively 
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the: origin of one or even a few cases of typhoid fever, but 
multiply the few by ten or twenty, and patient investigation 
will almost certainly disclose the cause. Thanks to notifica- 
tion of both military and civilian cases last year I was able to 
trace out two or three commencing epidemics which would have 
caused much damage and loss of life had I not been in a 
position to interfere. Professor Simpson and I were working 
together from the time he arrived in Pretoria until he left 
for Capetown, and I have no doubt that he will endorse this 
statement. 

Emphatically typhoid in South Africa is almost entirely 
due to polluted water. 
out with the troops, and that typhoid prevailed notwithstand- 
ing. I know that the filters were not generally used. At the 
end of October, 1900, I was making an inspection of a cam 
with Professor Simpson. We were informed that they ha 
filters, and immediately asked to see them. The boxes con- 
taining them were produced: the screws holding down the 


lids had all the appearance of never having been removed, an , 


opinion which was corroborated by the fact that the apparatus 
inside was contained in the original wrappings just as they 
' were dispatched from England; I cannot say from memory 


how often the candles were cracked and how often it was | 


frankly admitted that the filters had never been used system- 
atically. I can only say that there was ample evidence that 


where the commanding officer had a “ fad about water”—an , 


expression once used to me by a military man—the case in- 
cidence of typhoid was insignificant. No one wants to mini- 
mise the difficulty of providing pure water when on the 


march. My private opinion is that if the army had been , 


supplied with the best sanitary expert advice on the march 
from Paardeberg to Bloemfontein, one of two things would 
haye resulted: Either the army would never have reached 
Bloemfontein ; or it would, as it did, have suffered from fever. 
One or other of these results was inevitable. 





It has been said that filters were sent | 


Admitting to the full extent that sanitary requirements 
must give way to military necessity, I am of opinion that 
much more might have been done to prevent typhoid fever, 
especially in camp. I remember once inspecting, with 
Professor Simpson, a camp to which good water had been 
conveyed by means of a big pipe, at the cost of some hundreds 
of pounds, yet, with an officer not ten yards away, we saw, in 
the space of ten minutes, at least six men drink or fill water 
bottles from a sluit which contained a considerable share of 
the drainage of Pretoria. I called the officer’s attention to the 
fact and he said, ‘‘ They will do it.” Again, on another 
occasion, we saw men filling water bottles from a filthy hole 
because it was about forty yards nearer than a perfectly pure 
supply. This, too, was done without any attempt at preven- 
tion. The answer to any recommendation made by us always 
was, ‘‘ They will do it.” 

I believe that if a general order cones that each man 
was to wear his left boot on his right foot and vice versa the 
army would be lame in a week, and there is no earthly reason 
why orders as to drinking water should not be enforced in 
camp with the same rigor. I do not believe that disregard to 
ordinary sanitary precautions such as I have described can: 
not be prevented, or that it is necessary in a military sense. 

Let it be clearly understood that I am not casting any re 
fléction on my colleagues in the R.A.M.C.. I do not wish to 
be impertinently patronizing, but two years’ intercourse with 
the army surgeons has caused me to admire that much 
abused body of men. However, it is no part of my object to - 
point out where mistakes have been made in the Army 
Medical Service. My object is to cause men to pause before 
attributing enteric in South Africa at least, to dust and flies. 
Once this idea has become rooted, investigation, worth 
speaking of, will cease. It is so easy and often so acceptable 
to attribute an epidemic to atmospheric influences. It is the 


lazy man’s excuse, the delight of the do-nothing sanitary 
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AIRBORNE TYPHOID. 


By LizUTENANT-COLONEL R. H. QUILL, R.A.M.C., 
Senior Medical Officer, Ceylon. ; 











meeting of our Association, Dr.. Leigh Canney 

ad a very interesting paper on the Etiology of Typhoid 
Fever in which, while strenuously supporting the proposition 
that epidemics of typhoid fever are always waterborne, he 
‘vigorously denounced those who ventured to believe that 
ho epidemics could sometimes be traced to an airborne 
ore hould like to say, at the outset of the remarks I have to 
on Dr. Canney’s proposition, that I, in common, as I be- 


Ar the late 


‘ove with the officers of the R.A.M.C. as a body, hold that 
epidemics of typhoid fever arg chiefly waterborne, and it is to 


e water supply we first turn our attention when investigat- 
ing the origin of typhoid cases, occurring sporadically or 
epidemically. But I am entirely at issue with Dr. Canney 
when he lays down the hard and fast proposition that typhoid 
epidemics are invariably waterborne—never airborne. 

The subject is one of far-reaching importance, well deserv-. 
ing of full discussion. I will therefore, as briefly as possible, 
adduce evidence to prove that the waterberne theory will not 
always account for the occurrence of a typhoid epidemic. My 
facts will be drawn from our experience in connexion with 
the large camp in this island where Boer prisoners of war are 
confined. . : 

In August, 1900, a large camp was formed at Diyatalawa, in 
the hills of Ceylon, for the Boer prisoners of war. The first 
patch of prisoners arrived on August 9th, and succeeding 
patches quickly followed, until by the end of December 96 
officers and some 5,000 men were under confinement. 

On September 21st, 1900, one of the prisoners who had 
arrived on September Faye reported sick. He was found to be 
suffering from typhoid fever of probably ten or more days 
duration. ‘This was the commencement of an epidemic of 
typhoid among the prisoners, which soon assumed formidable 

roportions. By the end of December 600 cases had been 
Ti anceed as typhoid fever, and during the same period some 
200 cases Of simple continued fever occurred, many of which, 
itis highly probable, were mild cases of typhoid. 

We fully satisfied ourselves that this epidemic of typhoid 
among the prisoners had been imported from South Africa, 
but in that connexion I refrain from further remarks, as it 
has nothing to do with the proposition I have set myself to 
prove. 

It is here necessary for my argument that I should briefly 
describe the relationship which exists between the prisoners’ 
camp and that of the surrounding camp, where is located the 
nilitary guard. 

The prisoners’ camp, situated on an. undulating slope, is 
surrounded with a strong fence of barbed wire; outside that 
fence are inner and outer military guard lines. The “‘ inner 
guard” consists of a number of sentry boxes at intervals of 100 
yards, and placed only some 20 yards from the barbed wire 
lence. The ‘outer guard” consists of guard huts occupied by 
strong guards, placed on rising ground some 200 yards further 
back, _The latrines, urinals, washhouses, and hospitals for 
the prisoners are all situated close to the barbed wire fénce 
which surrounds the prisoners’ camp as a whole. 

The guard for the prisoners was formed by the 2nd Battalion 
King’s Royal Rifles, who were a fine healthy body of men. 
No suspicious fever of any kind, prior to.the outbreak amon 
the prisoners, existed among them. The battalion remaine 
in a thoroughly satisfactory healthy condition until October 


18th, 1 that is, for over two months after its arrival at 
© an 


I 
Diya , and fora month after the first case of typhoid 
occurred among the prisoners. 


On October 18th a man reported sick; he was found to be 
suffering from fever, which quickly proved to be typhoid. 
From that date admissions for typhoid among the battalion 
eccurred at short intervals, until by the end: of December 
there had been altogether 24 admissions and 5 deaths. 

Now, in attempting to account for this outbreak of typhoid 
fever <4 the military guard at Diyatalawa Camp, I com- 
mence by advancing the following evidence against the out- 
break having been in any sense waterborne. 

1. The water supply was obtained from a mountain stream 
some three miles distant, and was brought into camp by 
underground iron pipes. The intake in the hills was so - 
isolated that its pollution was, indeed, very remote. On the 
arrival in camp of the main iron pipes, smaller ones passed 
directly into four large Pasteur tank filters disposed about. 
the camp .in suitable positions, while in each barrack hut. 
portable Pasteur or Berkefeld filters were placed and kept 
under careful supervision; thus all water used in the camp 
before its distribution invariably passed through a thoroughly 
reliable filtering medium. The water prior to filtration was 
subjected to a weekly chemical analysis, and the report 
always gave the water a high character; a similar verdict 
followed frequent bacteriological examinations. There has 
been no alteration in the water supply or filtering arrange- 
ments since the camp was opened, and no case of typhoid 
fever has occurred among the troops since December, 1900— 
that is, since the practical cessation of the epidemic among 
the prisoners of war. 

2. No fresh milk was allowed within the camp precincts. 
When milk was required condensed milk (Milkmaid Brand) 
was used. 

3- All aérated waters used in camp came from the Ceylon 
Brewery at Newera Eliza, and were identical with those used 
= that sanatorium. There has been no enteric fever at Newera 

iza. 

4. No uncooked food or uncooked vegetables were used in 
camp. 

5. No native hawkers of any kind were allowed to enter the 


camp. 

6. Within the camp there were five or six native shops; 
these were under strict military supervision. No native 
drinks of any kind were sold in them. The aérated water 
sold in them were invariably procured from the Ceylon 
Brewery at Newera Eliza. 

7. Allmen leaving the camp for purposes of duty or pleasure 
were obliged to take with them a water bottle filled with 
filtered water. 

8. It is to be remembered that for obvious military reasons 
the — was situated in an isolated position in the hills far 
removed from habitations of any kind. 

As the foregoing considerations, in my judgment, com- 
pletely put out of court a waterborne cause as being respon- 
sible for the typhoid outbreak in the military camp, I was 
driven to the conclusion that the infection was airborne, 
being derived from the adjoining prisoners-of-war 
camp, where at the time an epidemic of typhoid fever was 
raging. 

In support of that opinion I submit the following obser- 
vations: 

1. Guard huts, accommodating strong guards, surround the 
prisoners’ lines, and are close to them. This for military 
reasons is unavoidable. . 

2. The men onsentry quty are during dayand night posted 
at short intervals almost immediately outside the barbed 
wire enclosure which separates the prisoners from the mili- 
tary camp. Thus those on sentry duty (a numerous body of 
men) are in close contact not only with the prisoners, but. 
with their latrines, urinals, and washhouses, all of which, as 
Ihave already stated, are situated close to the barbed wire 
fence.. The undesirability on health grounds of the line of 
sentries being placed so close to the prisoners’ camp was fully 
recognised, but for military reasons it was not found possible 
to alter the arrangement. . From the foregoing remarks it wil} 
be obvious that those on duty in the guard huts and sentry 
boxes must be to a very appreciable extent exposed to the 
emanations arising from the latrines used by the prisoners of 
war, especially during the time when the latrines are emptied 
—a frequent necessity. Now assuming that such emanations: 





contained typhoid organisms—not a very far-fetched hypo- 
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thesis when we remember that at the time typhoid fever was 
very rife in the prisoners’ camp, and further assuming that 
typhoid infection can be airborne—the possibility, nay the 
probability, of the infection being thus conveyed from the 
prisoners’ camp to the military guards appears to be well 
tounded. 

3. But in addition to the assumption that the emanations 
from the prisoners’ latrines may have conveyed infection to 
the military guard, it has to be recorded that the soil of the 

risoners’ camp gave peculiar facilities for the spread of the 
infection. The rank grass which originally covered the slope 
upon which the previous camp was arranged very soon dis- 
appeared, giving place to a reddish soil, so friable that dust 
was much in evidence, notwithstanding that it was the rainy 
season of the year. Nowit is not unreasonable to reject as 
pure the dust of a camp in which at the time a formidable 
epidemic of typhoid fever was prevailing. 

4. Lastly, the qoeeny of the infection being conveyed to 
some extent by flies must be considered. During the whole 
period that nef 0g fever was prevailing in the prisoners’ 
camp, flies in that camp amounted almost to a plague, the 
military camp being also infested, but to a lesser extent. 
Now flies being well adapted for the carriage of infection it is 
plain that, under the conditions existing in the prisoners’ 
camp, there would be nothing to prevent flies laden with 
typhoid bacilli migrating from the prisoners’ to the military 
camp, and thereby conveying to the latter camp the poison 
they carried. 

I have endeavoured in this paper to review dispassionately 
the evidence bearing on the causation of the typhoid outbreak 
which occurred among the military guard at Diyatalawa 
Camp, Ceylon, during the closing months of 1900. I submit 
that [have shown— 

(a) That all water avenues through which typnoid fever 
could have been conveyed to the military camp at 
Diyatalawa, were efficiently guarded, and therefore tnat a 
waterborne origin must be abandoned. 

(6) That the infection was airborne, resulting from emana- 
tions from specifically infected latrines, infected dust, or 
bacilli-laden flies. 








SO-CALLED “ REMITTENT” OR “ PRETORIA ” 
FEVER. 


By WENTWORTH TYNDALE, L.R.C.P., M.R.C.S.Ena., 


Civil Surgeon South Africa, late House-Physician, House-Surgeon, St. 
George’s — and Assistant Medical Officer Fever Hospital, 
etropolitan Asylums Board, London. 





A GREAT many soldiers who stay for any length of time in 
Pretoria or its neighbourhood suffer from attacks of fever of a 
remittent type which is of short duration, and for want of a 
better name and a good deal from want of any accurate know- 
ledge of its nature is returned either as ‘‘ remittent,” “‘ malarial 
remittent,” sometimes ‘‘ simple continued” fever, and has 
even been given the special name “ Pretoria” fever. To ally 
the complaint with malaria, however, is distinctly wrong, as 
it has no connexion whatever with it. 

Below I only refer to the fever of the Pretoria neighbour- 
hood. I do not include the simple continued fever so common 
at the beginning of the war amongst soldiers, especially in 
Cape Colony. This fever was more often of an intermittent 
type. True malaria does not, so far as I can ascertain, exist 
in Pretoria and its neighbourhood among the soldiers, 
except cases imported from Komati Poort and its surround- 
ing istricts. 

am informed, however, that amongst the poorer class of 
Dutch living on the low-lying ground near the river in 
Pretoria a low form of fever occurs, but I have seen no cases 
of a malarial nature amongst soldiers living near. I am also 
informed that about Penaar’s River an intermittent fever 
occurs among the soldiers; the temperature rarely rises over 
100°, and is unaffected by quinine. Personally I have neither 
heard of nor seen a single case of remittent fever, originating 
in this district, in which plasmodia have been found in the 
blood. Captain Beveridge, R.A.M.C., Analyst to the Army in 
South Africa, who has examined the blood of many of these 
cases, has not met with a single instance. 
The onset of fever is, as a rule, sudden; the patient has 








been feeling out of sorts probably for a 

but not sufficiently so a to cease beg Te previously 
mences with acute frontal headache, pains in the ia Com 
legs ; sometimes acute pain in the lower part of th ack and 
region, which occasionally occurs in enteric f © Occipital 
rather a characteristic symptom when present: hres and jg 
‘cold water being poured down the back” : often vee of 
loss of appetite and malaise. In 24 hours the F vomiting; 
may reach 104°, rarely higher. A history of diarrhoea : 
to admission to hospital is often given. Previous 

When admitted generally after about twenty-fo 
fever, the patient’s condition is usually ag foliose’ a 
ache as above, also about this time slight abdominal : 
located, as a rule, by the patient above the umbili 
and passing from right to leit, slightly griping in Cus, 
(an almost constant symptom). Vomiting, if nature 
rarely lasts more than twenty-four hours after admisage 
Diarrhoea is fairly common for the first day, someti 
longer, but occasionally the patient is constipated He i 
heavy and languid, with flushed face. The tem; “hs, 
variable, between 100° and 104° as a rule. The tongue ; 
generally thickly coated with white or yellow fur sometin 
inclined to be dry, sometimes quite moist ; occasional] i 
clean, even raw-looking and moist. No enlargement’o rs 
spleen can be felt, but. as a rule there is tenderness Over thig 
region (below the costal margin), and sometimes over the 
liver. On the whole, the condition on admission is general} 
much more characteristic of an intestinal lesion than q 
mite te t herally d 

e temperature generally descends graduall i 
one or two degrees in the morning, isang half to gopbiag 
a-halfin the night. The time of descent is variable, two days 
or much longer, but remittent in character. The sym 
rapidiy ameliorate ; the headache disappears within two or 
three days, and even though the patient has a temperature of 
101° or 102° at night, he may be quite indignant at being 
in bed and on a light diet. Spots resembling enteric pe 
occurred in one case of mine (at the sixth day), but not mor 
— 20 per cent. of the enterics out here have characteristic 
spots. 

The stools are rarely typically enteric. The pulse is slow 
and quite out of proportion to the temperature. In one 
or two cases it was markedly dicrotic, even when the tem: 
ture had become normal. In one case with a normal ten. 
perature and dicrotic pulse, a typical enteric “relapse” 
occurred. 

The tongue may clean rapidly, but often the coat persists 
for several days after the temperature is normal. This 
generally prognosticates a relapse with all the features of true 
enteric fever. 

In contrast with malaria sweating is not at all a constant 
feature towards the termination of the fever, and is not pro- 
fuse when present. The duration of the fever is from five 
days upwards, if beyond twelve days the diagnosis has tobe 
altered to enteric fever. 


NATURE OF THE FEVER. 

Personally I have had very many, I may say hundreds of 
cases of the above type, and the conclusion I came to some 
time ago was that they were almost invariably abortive 
attacks of enteric fever. The proofs of this seem fairly 
conclusive. 

1. These short fever attacks more often occur in men who 
have been some time in the country, generally well over six 
months. For instance, in about one month, out of 11 sue 
cessive cases of “remittent” fever (under thirteen da 
fever), 1 patient had been out five months (see list at end— 
had arelapse), one 7, one 10, and the rest all over a year, 
quarters of them over eighteen months. The reason is that 
most of these old-service men are, under ordinary circum 
stances, immune to enteric fever. In the first six month 


out here many men if they get run down will get true enteric 


fever not “remittent.” The remainder after six months are 
more or less immune, that is, their powers of resistance ae 
very high ; but even these—after prolonged exertion, bad food, 
etc., have their resistance broken down and fall victims t 
fever. So soon as they get rest and oy sg feeding the resist 
ance reaches its former high level-and the attack aborts; they 
have had “remittent” fever (otherwise abortive entent¢ 
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: i ens that though the disease aborts their 
Occasional toe again give out, probably owing to their 
‘ jebilitated py a prolonged light diet, and the men 
Japse with typical enteric fever. | 
ort attacks of ‘“‘remittent” fever occur frequently in 
. a within a short time (1 to 12 months) have had a true 
mene fenteric fever. This occurred in my own person, and | 
ony cases in my notes. An attack of enteric does 
vrevent a second, but it undoubtedly makes the second 
yo milder in the majority of cases. . : on 
The symptoms and signs point more to intestinal mis- 
mh than anything else, and closely resemble at first the | 
ly stage of the enteric fever. 
~ The absence of plasmodia in the blood of these cases, the 
pailare of quinine to affect the course of the disease, and the 
peence of periodical attacks, etc., excludes malaria. 
' Ina large percentage of cases relapses take place after | 
the temperature has been normal for from three days to three 
. [have notes of many such cases, and in most the re- 
lapses are typically enteric fever and run a typical course of 
twenty-one days or more. A few relapse and have only a short 
attack like the first, and I have 2 instances of short relapses 
followed by second ones typically enteric. In the list at the 
end it will be noticed that 5 out of 14 relapsed; 30 per cent. 
is about the average. Before the time when 1 could use 
Widal’s test there was always the possibility of these cases 
having contracted true enteric fever whilst in hospital. How- 
ever, the precautions against infection were so elaborate, and 
the fact that patients suffering from other diseases contracted | 
enteric so rarely in hospital (not more than 1 in 300 at the 
most), and whereas my remittent fevers relapsed in more than 
ao per cent. of cases, without Widal’s test this possibility was 








tived. 
me Remittent fever is most prevalent when and where en- 
teric fever exists. , 

. It occurs during times of the year when malaria in 
malarial districts is not prevalent. I had a number of cases | 
in September. Malaria does not become really bad in | 
Komati Poort until December. 

8, Out of 11 successive cases of remittent fever of duration 
from five to ten days, mostly under my care, collected during 
one month, I obtained Widal’s reaction in all. The majority 
had had no previous fever, and had not been inoculated. By 
Wright’s sedimentation method I obtained reactions at 
dilutions was from 1 in 50 to 80 and 160 within twenty- 
four hours at the most, and with a control experiment, 
agglutination method (1 in 10 dilution) in 10 minutes usually, 





maximum time one hour. The total number of cases I 
examined was 14. They all reacted. These tests were 
generally made when the patient’s temperature had been . 
normal two or three days, and in several cases a typical 
enteric fever relapse took place in periods varying from one 
to fourteen days after the test, helping to form a double 
proof of the nature of the case. 

g. A natural objection to creating a new disease neither 
malarial nor enteric, and of which we know no pathology, 


| when it can be included with a well-known disease. 


It seems to me most important that it should be recognized 
that these cases of so-called remittent fever are in truth 
enteric fever, both for the sake of the sanitary precautions 
that should be taken when such cases occur in block-houses, 
etc., and for the sake of the patient himself. It must be borne 


‘in mind that possibly out of 100 mixed cases of enteric fever 


and remittent fever, as many as 40 may be returned as 
‘‘remittent ” fever. 

As regards relapses, they are considerably more frequent. 
than in ordinary enteric fever, the chief reason being that the 
patient feels so well that it is often impossible to keep him as 
quiet as he should be. 

I must draw attention to the fact that some of these cases 
do not go to hospital at all, and when trekking or in temporary 
camps form a fruitful source of infection. : 

As regards the pathology of these cases it seems probable 
that in these short attacks the disease never reaches an ulcer- 
ative stage. Naturally this is almost impossible to prove. 


TREATMENT. 

The great factor in preventing relapse is absolute rest. 
Prolonged fluid diet after the temperature is normal appears. 
to me unnecessary and debilitating. After giving ‘early 
feeding ” in enteric fever a prolonged trial, it scarcely proved 


| satisfactory, and relapses were more frequent. In ‘“‘ remittent” 
| fever I give a light diet (beef-tea, jelly, custard) for six days, 


full diet about the tenth day—that is, half the time of ordinary 
enterics. I keep the patients in bed twelve days after the 
temperature is normal, allowing them to sit up on the ninth 
and tenth day. 

I have met with no case of this kind that has been improved 
in the slightest degree by the administration of quinine. A 
more effective mixture is one ‘e Dr. Ewart used to give to 
his enteric fever cases— namely, Tr. ferri perchlor. ™ viii—x, 
liq. hydrarg. perchlor. mxv—3ss ex aqua t.d.s. It helps 
to clean the tongue, and abdominal discomfort, or even disten- 
sion, is certainly relieved by it. 

















Length of | , 

- : hale cl ; Inocu- Length of Result of Widal’s Test, Sedimentation 

Initials and Regiment. Service in} Previous Fever. | | Relapse. 

8. Africa. | | lated. | First Attack. Method. 
Years. | Days. | ’ : 

Trooper W.,S.A.C.... #9 “Fever,” KomatiPoort No 7 No \Yes, rin so dilution within 25 hours; 
| 6months ago; none well marked. 
| since 

Private MacG.. D.C.L.I. ... | 1 | No No | - No Yes, rin 50 7 ‘i 

Private M., 3rd Camerons., | 1} No | No 9 Yes, after 18 days’ (Yes,1in 80 Bs ps 

normal temperature | 

Lieut. C., N.s.W. Bushmen | 13 Enteric 2 months ago No 13 | No Yes, rin so ” ” 

Private H., 1st Camerons... | 2 No No 10 No Yes, rin 50 ” ” 

Private K.,A.S. Corps... ax’s No | 244 ago. 7 No |Yes, rin 80 + ° 

Private F.,Cam.Highlandrs 14% No No 9 No |Yes,1in 80 ie ed 

Trooper M.,8.A.C...  ... " No No 5 Yes, after 5 days’ (Yes,1in 50 a af 

normal temperature | 

Private L., A.S.Corps | 2 No No II Yes, after rodays’ Yes,1in 50 a ie 

| normal temperature | : 
Private C., M.M.P. ... eae 2 Enteric 6 months ago No 7 oO Yes, 1in 50 ae pe 
tPrivate S., 13th Hussars... | Pa No | No 6 Yes, after 16 days’ iYes, tin 80 va 
: | | | | normal temperature 

‘Driver D.,R.F.A...  ... ? Enteric 8 years ago No 9 fy Yes, 1 in 160 ” ” 

*Driver D., R.G.A. ... vee | ? No } No | 9 Yes, after 6 days’ |Yes, tin 80 i pe 

normal temperature ; 

*Private B., 2nd Beds. ... | ? No | No | 12complicated No Yes, rin 80 ” ” 


with dysentery 


| 
} 
| 





t Widal taken second day of relapse. 
nrerage length of fever, 83} days. 
In ad 


tion to above there were several cases with fever from 12 to 15 days, all reacting to Widal’s test. 


These, with the exception of three marked with asterisks, were the total numbers of remittent fever cases in hospital during a period of four weeks. 


The number of enterics in hospital during the same period was about 30 


30. , 
Control experiments (agglutination test) accompanied nearly all above tests, dilution 1 in 10, time of reaction ten minutes to one hour. 


R.A.M.C 


The bacteriological examination of these cases was made in the Government Laboratory, Pretoria, by kind permission of Captain Beveridge, 
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THE PREVENTION OF ENTERIC FEVER ‘IN 
ARMIES. 


By GEORGE D. N. LEAKE, M.R.C.S., L.R.C.P., D.P.H., 
Colonel, R.A.M.C€. 





WuEN I proceeded to Bermuda as senior medical officer, 
Surgeon-General Jameson, C.B., the Director-General Army 
Medical Service at that time, directed my attention to the 
great prevalence of enteric fever there, and requested me to 
spare no pains in my efforts to cope with it. 

After being in Bermuda a year or so, I arrived at the con- 

clusion that the dry-earth latrines were responsible for nearly 
all the cases which occurred in barracks—by inhalation or 
deglutition, when using the latrines, of the germs—so, acting 
on this conviction, I strenuously advocated their total aboli- 
tion from all the barracks in the islands, and the introduction 
of the water-carriage system. 
My recommendations were approved of by the General 
Officer Commanding Sir George Barker, K.C.B., Colonel 
Moore, C.R.E. (the pioneer, I believe, of the water-carriage 
system in Bermuda), and by his successor Colonel: Bor, 
C.R.E., who most ably supported me throughout a very diffi- 
cult (and expensive) undertaking. Some considerable time 
mecessarily elapsed before the dry-earth latrines could be 
done away with, so it was incumbent on me in the meantime 
to render them as little pernicious as possible. 

This was done by disinfecting every portion of the latrines 
and urinals with a 10 per cent. solution of carbolic acid 
applied in large quantities by means of a watering-pot and 
rose once or twice a’ week, and when the water-carriage 
system was established the same process was continued but 
less frequently. 

In connexion with this the following table will, I think, be 
of interest :— 











Average | Admissions | Deaths 
Year. Annual or from Remarks. 
Strength. Enteric Fever. Enteric Fever. 
1895 1,447 107 | 20 
1896 1,385 27 | 4 
1897 1,521 | 34 7 | 
1898 1,730 26 | 4 In the year 
1g00 Of the 
1899 1,781 20 re) 1,444 troops 
| 816 were 
1900 1,444 | 8 | ° West Indian. 





In 1897 all filters in barracks were abolished, and in 1899 
boiling the drinking water was no longer resorted to, as I con- 
sidered filtering and boiling unnecessary. with the water 
supply we.had—rain water collected on catches stored in tanks 
and kept in a good sanitary state. 

Undoubtedly boiling the water for drinking purposes is 
essential under certain circumstances, but I question its 
atility in preventing to any great extent the incidence and 
spread of enteric fever in barracks or in the field. 

I ‘lay much more stress on keeping the latrines, etc., ina 
perfect sanitary condition, but I know from experience what 
a very difficult duty this is ; the medical officer must give the 
matter his personal superintendence, and to do it effectu- 
ally his sanitary zeal must be above the average. I hold 
that the sedentary life and close atmosphere on board ship 
predispose soldiers to enteric fever; so, also, does the 
vitiated air of tents, which may account for enteric fever 
being so prevalent amongst recent arrivals at a foreign station, 
and its breaking out so frequently on going into camp from 
barracks. 

The fact offmen being so thirsty as to.drink muddy and 
dirty-looking water rather than wait for pure water, suggests 
to me that Nature may only be asserting herself, the demands 
of the system being paramount, and that to withhold water 
under such conditions is, paradoxically speaking,'to add fuel to 
the fire. Maynot the liquid, perhaps, be salutary, by distend- 
ing the intestines and serving as a medium for any micro- 

organisms already introduced to float in and pass away with 
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THE DISINFECTION OF NEW CLOTHES 


By Sir CHARLES A. CAMERON, C.B., M D 
Medical Officer of Health, Dublin. 





I HAVE been able in several instances to satisf 
new clothes were the vehicle of the infective master ot acc 
_— ; but S mm only mention one of them. ee 
young lady, residing in a sequestered part 

of Wicklow, contracted scarlet fever. No on - oe sity 
had for a long time previously occurred in or near the district 
and the young lady had not been from home for several 
months. Her mother had been three times in Dublin short} 

before her daughter’s illness. On each occasion her visit ws 
to a dressmaker, and on the last visit she brought home g 
new dress. It was handled and admired by her daughter, . 
who soon after became ill from scarlet fever, a disease from 
which her mother and all the other members of her famil 

had suffered several years before. Circumstances led me re 
inquire into the origin of the infection, and I agcer. 
tained that in the family of the dressmaker there 
was a severe case of scarlet fever. It was admitted. 
to me that the making of the dress had been chiefly 
carried on in the room in which the patient was located, 
There seems to be little room for doubting that the dress was 


infected by this patient, and that the materies morbi infected - 


the lady’s daughter. I could describe many similar cases, 

The recruits of the Royal Irish Constabulary are located in 
a large barracks situated in the Phcenix Park, Dublin. The 
barracks are large, well ventilated, and provided with the 
most approved sanitary accommodation, and are situated in a 

ark, yet for many years past the recruits have been peculiarly 
iable to contract scarlet fever, from which disease the other 
inmates of the barracks rarely suffer. 

The clothes of the recruits are largely made by women for 
the contractor who supplies them to the constabulary. It 
occurred to me that the new clothes supplied to the recruits 
were probably the means of conveying infection to them. 
Accordingly, I recommended that the clothes should be 
sterilised before they were received into the barracks. The 
recommendation was adopted, and apparently with a good 
result. The sterilisation commenced at the end of April, 
1901, and the following shows the number of cases of scarlet 
fever in each month of that year and the previous one: 
1900—January, 3; February, 7; March, 2; April, 4; May,1; 
June, 4; July, 3; August, 1; September, 0; October, 3; 
November, 4; December, 11. 1901—January, 6; February, 10; 
March, 9; April, 6; May, 4. From May 15th up to the pre- 
sent (January, 1902) no further cases have occurred. 

It would be desirable to have all clothes, made by tailors 
and dressmakers, sterilised, and certificates given that they 
had been subjected to that process before the articles were 
sent home. The cost of sterilising is trifling, and the process 
could be carried out in the disinfecting stations of the 
sanitary authorities or by private persons provided with the 
necessary a No doubt some articles of ladies’ 
apparel might be injured by the process, but they would be 
exceptional. 








ON DIPHTHERIA ANTITOXIN ERUPTIONS. 


By ARTHUR STANLEY, M.D., B.S.Lonp., D.P.H., 
Health Officer of Shanghai. 





THE following observations were made on a series of 500 cases 
eases of diphtheria during two years’ work in a diphtheria 
ward at the North-Western Hospital of the Metropolitan 
Asylum Board. All the cases were treated with antitoxin, 
and the diagnosis of doubtful cases was verified by bacterio- 
logical examination. The total number of deaths in the 
series was 80, a death-rate of 16 percent. The antitoxin was 
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TREATMENT OF CHRONIC ECZEMA. 
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at the laboratories of the Royal Colleges of Physi- 
prepared Surgeons in London, and was injected in quantities 
cians and F ooo Behring antitoxin units immediately. after 
goually, Ms fit varied from 1,000 up to 30,000 units according 
cogiky of the case, and the time of admission after 

to the No constant relation between the quantity of anti- 
onset, iven and frequency of eruption was noted, but in one 
where antitoxins from two different sources were 

cae, at the same time, two separate antitoxin rashes were 
ct ed; the first occurring ten days and the second fourteen 
a tet the giving of the antitoxins. No special sources of 
Toxin were found to cause a preponderating number of 
ampions, and the eruptions occurred steadily throughout the 


two years I was working with diphtheria. 


Diphtheria Antitoxin Eruptions. 
s of diphtheria receiving antitoxin ose as se. 500 


oxin eruptions ... age ott oo mee 
Antiteythemata ee a aes ass at PL: 
Erythemata+urticaria re ace wae a wee 15 
Urticaria, eee eee eee eee eee 204 30 
gearlatiniform 6 
illiform see eas es ses sean MO eug 3 
onions early erythema and urticaria (usually at seat of injection) 17 
ay of onset of eruption : 
sre rata (varied from 4th to 29th day) _... wes Wa 
Urticaria (varied from 4th to r9th day) bas aaa os GS 


tions ar Pre Ss ws ve eds we TKS 
shin eruptions appeared in about a fourth of the cases. 


The period of onset was usually during the second week after 
the giving of the antitoxin. The eruption met with was not 
go peculiar as to be pathognomonic, but was. sufficiently 
marked, especially in relation to the general symptoms as to 
constitute adistinct type. = hb ; 

The typical diphtheria antitoxin eruption is a marginate 
erythema on the psoriasis regions tending to run into ares of 
a circle, lasting about three days, and accompanied by slight 
malaise, and a rise in temperature of about 3° F. The mar- 
gins of the erythema are raised and turgid, and may be made 
up of ares of circles of widely varying diameter according to 
the phase of spread of the lesions, which, beginning in 
macules, become rings, increasing in diameter, until the 
adjacent rings coalesce and break the are. There is usually 
some transient light-brownish red pigment left by the 
evanescence of the eruption. 

The spread of the rash is most-frequent from face and 
trunk to limbs, and from extensor to flexor surfaces. The 
eruption lasts from two to five days, but may in cases of an 
urticarial or scarlatiniform nature last a few hours only. 
There may be a little desquamation after severe and prolonged 
erythemata, but there is rarely any confusion between true 
scarlet fever occurring in the course of diphtheria and erup- 
tions produced by antitoxin. 

The general symptoms, beyond a rise of temperature of 
some 3°’, and its accompanying ma/aise, are not marked. 
Pains in the joints have been frequently described but were 
not observed in one of these 500 cases. ‘This result may have 
been due to the cases being chiefly among children. The 
only marked case in which pain was present was a girl of 13, 
who had frontal headache and lumbar pain extending down 
the thighs. She had a marginate erythematous eruption, and 
the temperature rose to 101° F. . 

I injected myself on two occasious with 4,000 units of anti- 
toxin into the leg, and had after the first injection some 
immediate itching erythema followed by severe pain in the 
leg, thighs, and lumbar region lasting a week. There was no 
antitoxin rash. 

The greater number of rashes follow this type. In the most 
common variation the erythema lesions are raised into 
wheals. These urticarial lesions appear to be erythemata 
inwhich the subcuticular exudation is excessive, and the 
wheals last longer and leave redder patches than ordinary 
urticaria. Most of the so-called urticarias fall into line with 
the above-described type rash, which is an erythema margin- 
atum. Quite frequently a rash, which begins as urticaria, 
passes gradually into typical erythema marginatum without 

€ occurrence of new lesions. 

e erythema lesions may be very small and punctate, and 
may conglomerate so as to closely resemble scarlet fever, or 
they may consist of roundish measly macules, pinker than 
measles, though closely resembling rétheln. Sometimes the 





same eruption was like measles on the face.and neck, like 
scarlet fever on the trunk, and was a typical circinate ery- 
thema on the extremities. 

Two cases, which contracted scarlet fever after admission 
for diphtheria, had typical ringed erythematous antitoxin 
rashes. One of these cases had scarlet fever four days after 
admission with diphtheria, which was followed two days later 
by a typical ringed erythematous antitoxin rash. The other 
case had scarlet fever seven days. alter admission with diph- 
theria, which was followed on the fourteenth day after admis- 
sion by a ringed antitoxin erythema. 

The. rash, which’ in the typical cases is limited to the 
psoriasis regions—trunk and extensor surfaces of the limbs— 
may become. quite general. The buttocks are almost in- 
variably affected by the eruption. 

Transient early erythematous blushes and also urticaria 
often occur soon after the injection of antitoxin, but these 
may be generally considered to be of traumatic origin, and 
not to be related to any specific property of the antitoxin. 
The area of skin before injection was sterilized with soap and 
carbolic lotion, and the injection syringe was boiled before 
each injection. No abscess at the seat of injection occurred. 

The occurrence of an antitoxin eruption during the course 
of a case of diphtheria did not appear to influence the pro- 
gnosis seriously, though it cannot but be held that any febrile 
disturbance of the heart would tend to have a harmful effect. 
No case, however, was observed where fatal heart failure was 
precipitated by the occurrence of an antitoxin eruption. 








TREATMENT OF CHRONIC ECZEMA.* 
By ALFRED EDDOWES, M.D., M.R.C.P., 


Physician for Diseases of the Skin, St. George’s and St. James's 
Dispensary. 





It is certain that as our knowledge of bacteriology and patho- 
logical processes increases the term eczema will be less. 
frequently employed or more frequently qualified by an ad- 
jective indicating its causation, etc. _ ; 

It is impossible to separate the consideration of the treat- 
ment of chronic eczema from that of its causation. It is 
obvious that if a condition called eczema be produced or rs 
up by the presence of micro-organisms, as in what we still, 
correctly I believe, call impetiginous eczema (but which I am 
quite prepared to call staphylococcogenic dermatitis), we 
must kill, or at least check the growth, of these micro- 
organisms by suitable germicides. But if eczema be due to 
other causes than germs, even though such appear as a com- 
plication, we must try to discover that cause if we would 
permanently relieve or cure a patient. We may safely at 
present assert that the contention that eczema is always of 
parasitic origin is not yet definitely proved, but that germs 
soon appear and look suspiciously like a cause, and at least 
form a complication, 1 have convinced myself by frequent 
histological and bacteriological examinations. We see every 
day that toxins flowing over the skin from the ears, eyes 
nose, abscess cavities and scabs can scald, so to speak, an 
produce an eczematous condition. It appears to me fortunate 
that the germs found in connection with eczematous condi- 
tions, whether as.cause or complication, generally remain 
superficially situated, and, therefore, within reach. The 
great importance of keeping this in mind can be easily illus- 
trated by a single case, which will show its bearing on every 
day practice. 

Case of Relapsing Eczema.—A lady had had severe and almost genera) 
eczema upwards of a year, and had been unable to obtain satisfactory 
lasting relief. I was fortunate enough to be called in, although the lady 
had begun to think herself incurable. Many patches of skin were thick- 
ened and very pruriginous, while others were moist, or crusted in such a 
way as to suggest that the skin required rest and protection. I tetched 
my glue-pot containing Unna’s zine gelatine, because I felt certain that 
the zinc gelatine would prove an invaluable remedy for such a severe, 
raw, smarting case. The moment the lady saw it she exclaimed : ‘* That 
is Unna’s gelatine stuff; Icannot bear it. Mr. So-and-So—mentioning 
her last attendant’s name, one of the ablest surgeons of our day—tried it 
and it utterly failed.” I asked her how the gelatine pet pam beers been 
applied, and she told me it had been heated and painted on the affected 
surfaces and then dabbed with cotton wool. In answer to the question 
whether ae Ares | had been done to the skin before the gelatine was 


applied by way of preparation® she said No. Then I informed her that 
that was just the secret in her case, and that I intended to carefully pre- 





* A paper read before the Kast Anglian Branch of the British 
Medical Association. 
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pare all the spots requiring’ the application of Unna’s dressing. I 
explained to her that 1 hada reason for each step I was about to take, 
and I strongly advised her to let me proceed without interruption in my 
own Ney fing d I half promised her that she would feel immediately better, 
and be able to dispense with night draughts which her previous attend- 
ants had found it necessary to prescribe for her. I wetted the whole 
surface to which I intended to apply the gelatine with a solution of 
carbolic acid; then I applied spirit, after which, with the intention of 

ng the skin and leaving avery mild antiseptic in eontact with it I 
dusted it with starch powder containing a little boric acid. The gelatine 
was then applied in the usual way. 


The result was fully up to my expectations. I did not com- 
mit the common and, as I believe, fatal mistake of 
covering in and assisting the growth of any micro-organisms 
that might have got into and be living upon the exudation 
which was drying upon the surface. What would any 
modern surgeon think of any of us if we dressed a wound 
which had been exposed to contamination for days with such 
a simple material as gelatine and oxide of zinc, and expected 
it to remain aseptic for several days or a week without renew- 
ing the dressing? Yet such seems to be still the practice of 
many who use this invaluable dressing. The exuded serum 
or coagulating albumen upon an eczematous surface is an 
wag medium for the cultivation of germs pathogenic to 

One of the most important points, as we all know, is to 
obtain physiological rest, that is tu say, peace for the tingling 
terminal filaments of nerves of sensation, and those govern- 
ing the nutrition of the skin. How is that to be secured if 
we apply soothing remedies, which do not kill, but rather 
encourage the development of germs capable of producing 
irritant toxins, as we now they do, or if we, in order to kill 
these germs, apply antiseptics which act for too long a time 
=~ —— the eczema, as they might a superficial burn or 

It may be objected here that this was a chronic 
eczema, and I might be asked why I compare that with an 
acute eczema? My answer would be there is no fine line to 
be drawn between the acute and chronic. It was only because 
the repeated little acute outbreaks were not completely sub- 
dued that this lady’s case lasted so long. Some parts of her 
skin appeared normal or nearly so, others were acutely 
eczematous, others much infiltrated. This is generally the 
case with chronic eczema. We must take cases as we find 
them ; there is no stereotyped plan or royal road to the cure 
of eczema. 

Treatment must be suited to the locality and the 
severity of the inflammation or irritability of any given 
portion of affected skin. But there is no difficulty in formu- 
lating at once one golden rule: soothe angry spots before 
attempting to excite absorption in an indurated patch any- 
where near them. 


GENERAL PRINCIPLES OF THE TREATMENT OF CHRONIC 
c EczEMA. 

The object of all treatment is to bring back the diseased 
condition, no matter how complicated, to a healthy physio- 
logical state and keep it there, therefore our first step towards 
treatment consists in making as clear and comprehensive a 
diagnosis as possible. Is a patch of eczema chronic and dry? 
We must moisten and grease it. If too wet we must dry it. 
if swollen we must raise or support the part; if hot we must 
cool it; if painful we must soothe it, and so on; if due 
primarily to microbes, we must kill or check them; if com- 
plicated only by them, we must do likewise, but take care 
that our antiseptics do not become a source of aggravation 
afterwards to parts already prone to congestion. If there be 
great cell infiltration we must excite absorption; if dead 
scales cover the surface and prevent our remedies reaching as 
deeply as we wish, and possibly form a nidus for germs, 
they must be removed or at least saturated with suitable 
remedies, and converted into a harmless and perhaps a useful 
—- material for an irritable surface. If injury is being 

one by scratching or other form of friction, the part must be 
soothed and protected or otherwise treatment may be almost 
useless. 

Lest I should forget it, I may mention here that I 
often advise patients to gently pincn or press itching spots as 
a way of obtaining relief more satisfactorily than by scratch- 
ing. If, as frequently happens, the skin is being infected 
constantly or at intervals by discharges from the ears, nos- 

trils, eyes, mouth or other mucous orifices, umbilicus, or from 





| Fas, 15, 190g, 
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wounds and sinuses, these causes must cured 
factorily dealt with, if curing be omemiilal othased beg 
best our treatment of an eczema so kept up will rd 
palliative. Eczemas having such a causation instant 
the difficulty of attempting to draw any fine distal 
between acute and chronic. We may have tion 


f ski in quite a 
pon ol skin the acute, subacute, and chronic States op. 


For convenience at present we i 
2 . may spe i 
eczema in the following terms : iets: clinically of 
Overflow or soakage eczema. 
SS th 
ichenization—that is to say, cl i i 
ee oy y, chronic induration. 
= = impetiginous. 
rythematous, common o 
ioe n parts exposed to weather. 
Eczema of palms and soles. 
Rimosum. 
Rubrum. 
Seborrheicum. 
Squamosum. 
— = ontee Nye the aged. 
inear—that is, in the course of nerves, vei 
and lines of segmentation. of, velns, and, postage lymphatics 


Eczema may have many associated causes and ec i 
tions, such as constipation, dyspepsia, gout, tubercle, he 
(the latter being sometimes a very serious matter), and syphilig 
(hereditary or acquired); and it may be aggravated by sun. 
light, heat, cold winds, wet, chemical irritants (such as ma 
be due to the occupation of patients), plants, and, as I a 
already mentioned, discharges from boils, abscesses, etc., and 
by scabies and even tubercle. wire 


a yo TREATMENT. 
oug e general treatment is in many cases e i 
I feel sure I need not dwell upon it. Constipation, indigestin’ 
anzmia, any malnutrition, neurasthenia, worry, gout, kidney 
disease, as well as any bad habits, such as excess of smoking 
eating, or free indulgence in alcohol, must be noted an 
corrected as far as possible. Grey powder, calomel, decoction 
of aloes, citrates and carbonates, iron, quinine, strychnine 
and occasionally colchicum, and still more rarely arsenic, 
will meet almost all our needs as far as internal medicine ig 
concerned. Sometimes the regulation of diet is of first im- 
portance. In the case of children meat juice or blood gravy 
for sucklings, and cod-liver oil or malt extract for those a 
little older, will often do wonders, as will also, now and then, 
change of air or the administration of thyroid extract. For 
adults a changé of occupation is sometimes absolutely neces- 
sary, but fortunately rarely so. 


CasEs. 

The following is an account of some striking varieties or 
types of cases and the treatment which proved su E 
the treatment being modified in the way I thought best to 
meet the difficulties encountered : 


1. A gardener burnt his hand; it suppurated and slowly recovered. 
Next year it inflamed, and the diagnosis was erysipelas. It improved, 
but relapsed again and again. In the following year—that is to say, two 
years after the burn—both hands and forearms broke out witha most 
violent eczema, supposed to have been caused, but erroneously I think, 
by the primula obconica. The skin was covered by minute vesicles and 
crusts. It improved under boric acid lotion constantly applied, appeared 
to be cool and nearly well, a mercurial ointment of a mild description 
was used for only forty-eight hours when a red spot reappeared in the 
centre of one palm, all the parts previously affected becoming conga 
and irritable, and a papular rash appeared on the chest which pre- 
viously remained free; the red spot referred to on the palm was ei 
serum expressed and cultivation gave a luxuriant growth of 8 phy: 
lococcus aureus. After this the case did well. Had this focus not 
opened so that the ointment could get at it I believe another relapse 
would have occurred with a symmetrical outbreak. 

2. Sympathetic Eczema.—This case bears out the theory, which you will 
have noticed I merely hinted at in the last case. A man, perhaps inelined 
to gout, had a persistent, circumscribed, lichenoid, that is, in ‘urated and 
pruriginous patch of two years duration. I painted it with strong tine- 
ture of iodine. During the following week a corresponding 
symmetrically situated patch of acute eczema broke out on the other arm; 
both patches recovered quickly, the newly excited | er without treat- 
ment. Nerve influence must have caused the second patch to break out; 
infection was out of the question. Why should nerve influence not have 
done it? We know that the two sides of the body are correlated, that an 
involuntary laugh appears on the paralysed as well as upon the sound 
side of the face in cases of facial hemiplegia; andI woulds to0,. 
that the symmetry of nutrition is due to central control], an pro- 


neeeevecne SCPeOVsoest? fexr@rersreecs wetese euape \ 












= sibigel ||* 


hatics 


lica. 
parla 
hilig 
8un- 
may 
lave 
and 








MEMORANDA. 





| Pay 389 





is. 15, 1902. | 





itation of one limb may improve or damage its 

“paniyte exercise OF ‘ I believe eczema often behaves like urticaria—a 
fellow. More or general outburst being due to a local, perhaps distant. 
or intoxication of the nerves supplying quite a small area of 


—The eczema in this case affected the face for a 
“oe ntance. com the mouth; the inside of the mouth ap- 
: considerable, ‘an exactly similar pathological condition, but, of course, 
peared abe crusted like the skin, but covered by an almost milk-white 
a on, 1 strongly suspect that the condition of the mouth was 
about by the use of a too irritating dentifrice, and that soakage 

mouth kept up this chronic eczema. 
from Eczema.—A somewhat similar case was sent to me recently 
+ “medical friend. I wrote to him as follows: “I think elec- 
ys te would do good, and reduce the thickening of the lip 
trolysis have suggested, but I think it more important that we 
as You move what I believe to be the cause of the chronic 
atory thickenin of the lip and neighbouring skin. Bad 
inflam ave caused a thickened ridge on -the buccal mucous mem- 
= Just inside the lip there is a similar inflammatory ridge pro- 
brané. I believe, by the decayed canine and bicuspid against which the 
fies in repose. I would advise the removal of all stumps, and the 
deer and filling of all teeth worth preserving, and the brushing of the 
el ewth a saturated solution of borax night and ea for a long 
esto come I would use a medicated lip salve to prevent saliva soaking 

to the skin around the mouth.” 

in 0, T., a boy, semi-idiotic, had had a red eczema of his scalp since 
; vo Three years after I commenced treatment, by perseverance with 
ine application occasionally of strong antiseptic lotions, followed by the 
t protection afforded by mild pastes, this obstinate case of eczema 
of the scalp, eyelids, ears, and other parts of the body made a surprisingly 
ry recovery. Some credit I give to cod-liver oil and malt 
extract; but I suspect most of the credit was due to mercurials, as I 

almost accidentally discovered that he had probably inherited syphilis. 
6, A lady had five scattered patches of chronic lichenization from 
ecrema of eight years duration: her life was a misery, she had a worn 
ression, injected conjunctive, and told me that if she did not have 
draughts she spent the whole of the night in scratching, tossing 


; srt bed, or walking about her bedroom. In six weeks the patches 


ah entirely disappeared, and she was practically cured by the 
application of mercurial plaster-mull. 
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RESTRICTION OF DIET IN DIABETES. 
Isgnp for publication the following case. It is a fair illus- 
tration of the benefit from a rational method of treatment, as 
contrasted with the too common so-called scientific methods 
ofthe present day. It is, however, not a whit more satisfac- 
tory than I have found in innumerable cases of various ail- 
ments, specimens of which I have given in a Plea for a Simpler 
Life and Fads of an Old Physician, published in 1895 and 








| 7. 
Yh. T., aged 38, had resided for- several years in a tropical 
but not unhealthy climate. He came home early last year as 
the heat did not seem to suit his health. He was living in 
North Berwick where he could enjoy his favourite game of 
golt He consulted a medical man there for an immoderate 
gree of thiret, and was told by him that he was suffering 
from diabetes. The specific gravity of his urine was found to 
be 1037. He was advised to consult a famous specialist for 
= isease in London, who ordered him the usual treat- 
men 


He was to abstain absolutely from everything containing 
starch or sugar, and he was givena long list of flesh and other 
albuminous foods as gluten biscuits, etc. No restriction what- 
ever was put on the quantity of these which he might take. 
He was also recommended to take fatty substances at his dis- 
cretion, with the view of restricting the waste of tissue which 


. Was going on very rapidly. He soon found that the fats, which 


took in large quantity, did not agree with him, and his 
abareh doctor advised him to stop them, which he did 
much to his comfort. 
_I first saw Mr.T. about the middle of October. He had 
Beeticed from his natural weight of about 12 st. to 10 st., 
buiche still had considerable strength and was able to enjoy 
@gameof golf. He had an intense craving for food and 
liquid, Was passing a very large amount of water. I 
recommended him to reduce as rapidly as he could the 
nitrogenous food, and by-and-by to try bread in small 
quantity. I saw him again three weeks later. He had 
his food to a very moderate amount, and for a week 
@had taken at breakfast a couple of ounces of bread, which 





he enjoyed amazingly. The craving for food and water had 
disappeared. The amount of urine was now 2 to 24 pints. 
An analysis of the urine gave the following: Specific gravity 
1019, albumen zi/, sugar 0.32. 

His weight had increased in three weeks by 6 lbs., which, 
as I pointed out to him, was no doubt from his retaining 
more water in his system, which demanded a large quantity 
of water to force the huge amount of nitrogenous matters 
through his kidneys. He had now resolved to return to the 
tropics and resume his duties, which he thought he had 
finally relinquished. 

I again saw Mr. T. two months later (January 6th), and 
found him preparing to leave in the middle of the month; 
but in the meantime he had had a slight return of his former 
symptoms. He had gradually, while still reducing his flesh 
food, indulged too freely in everything else, and even in 
sweets. On strictly avoiding these for a short time the 
symptoms entirely disappeared, and he means to carry out 
his original intention of returning to his duties in the middle 
of the month. 


Currie, Midlothian. GeroraeE 8. Kerrta. 





RHEUMATIC JOINT PAINS: CHOREA: RHEUMATIC 
NODULES: ENDOCARDITIS OCCURRING IN 
SUCCESSION. 

A atru, M. C., aged 16, was admitted to the Salford Union 
Infirmary on August 21st, 1900, complaining of ‘‘ rheumatism” 
in both knee-joints. The joints, on examination, presented 
nothing abnormal; there was no elevation of temperature : 
and the heart sounds were pure. There was nothing of 

importance in the family history. 

A week in bed, coupled with antirheumatic treatment, 
caused the pains to disappear, and on August 28th the patient 
was allowed to get up for an hour. The following day she was 
noticed to be restless and fidgety, and on the morning of 
August 30th choreic movements of both hands and arms had 
developed. A few days later the patient was in the grip of a 
severe attack of generalized chorea, involving not only all the 
limbs but the trunk and head, and necessitating isolation, 
padded sides to the bed, and sedatives in the shape of hot 
pong and chloral. The speech was much affected, and at the. 

eight of the attack it was quite unintelligible. 

hen the choreic movements first developed an unusually 
plentiful crop of rheumatic nodules made its appearance. 
These were first noticed on the head and, the scalp havin 
been shaved, several nodules varying in size from a hazel nu 
toa split pea could be seen. From first to last there were 
probably a dozen nodules on the scalp, fresh ones appearin 
at intervals. Similar nodules appeared over the cervical an 
dorsal spines, along the spines of the scapulae, over the elbow 
joints, the patellae and the malleoli. Along the extensor 
tendons of both wrists numerous smaller nodules, the size of 
millet seeds, could be felt, and two a little larger than these - 
could be felt under the skin of the abdominal wall, to the left 
of the umbilicus. 

Several days after the onset of the above-mentioned sym- 
ptoms a soft systo!ic bruit, following on the first sound, could 
be heard over the heart’s apex. 

In a week from the time of the onset of the chorea the 
severity of the symptoms had considerably abated, and the 
patient, from being dull and apathetic, became gradually 
bright and cheerful. Speech improved slowly and the appe- 
tite returned. With the decrease of excitability, I by degrees 
withdrew the sedatives, and began to administer liq. arsenic- 
alis, ence | with miij thrice daily in water with food, and 
increasing the dose until mxv were being taken thrice daily. 

In about a month from the first eruption all the nodules 
had disappeared, and at the end of October the patient was 
discharged at her father’s request. 

Three weeks later she was readmitted suffering from a mild 
attack of right hemichorea, and a fresh crop of nodules was 
discovered in similar situations to those of the first attack 
but less in size and fewer in number. The first cardiac sound 
at the apex was entirely replaced by a loud, blowing, systolic 
bruit, conducted to the left and heard behind at the angle of 
the scapula. The temperature, which had remained normal 
during the first attack, rose occasionally at night to 101° F. 
to 103° F. without apparent cause. On this account, and also 
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remembering the severity of the first attack, the patient was 
kept rigorously in bed until February, 1901, when she was 
again discharged at her own request. 

Eva McCatt, M.D.Glasg., 


Late Resident Medical Officer, Salford Union Infirmary. 
Union Infirmary, Birkenhead. 


INTRAUTERINE DEATH FROM SUPER-ATROPHY OF 
THE CHORIONIC VILLI. 

THE allantois, which isa very vascular structure, appears about 
14 days after the ovum is fertilized. It grows rapidly, and to- 
wards the end of the third week of gestation the vessels of 
this structure have penetrated all the villi of the chorion. 
At this gene therefore, the ovum may be considered as 
universally placental, and by imbibition all the villi aid in 
nourishing the ovum: Towards the sixth week of pregnancy, 
however, that portion of the uterine mucosa which is destined 
to participate in the formation of the true placenta—the so- 
called decidua serotina—begins to be differentiated and 
simultaneously the chorionic villi correlated to this serotinal 
area become more and more enlarged whilst the non-placental 
villi gradually undergo atrophy. The atrophic change taking 
place in the chorionic villi may affect not only the non- 
placental but the placental villi. Atrophy of the non-placental 
villi is a natural phenomenon, but occasionally the process 
extends to and involves more or less extensively the placental 
villi_as well. A parallel condition of affairs is sometimes 
noted \in the case of the uterus after parturition when the dis- 
solutionary changes transcend the normal amount and pro- 
duce a state of superinvolution. 

The decidua serotina and the placental villi react mutually 
on each other, consequently the atrophic process extending 
to the placental villi causes the serotina to cease developing 
and sooner or later these two conditions will suffice to bring 
about the death of the ovum. Because of the insidious pro- 

ess of this abnormal phenomenon the ovum may be retained 
or several months after its death. 

JAMES Otiver, M.D., F.R.S.Edin., F.L.S. 

Gordon Square, W.C. 


EXTRAVASATION OF BLOOD UNDER COLLES’S 
FASCIA SIMULATING URINARY 
EXTRAVASATION. 

W.H., a young and healthy man, was crossing a barbed wire 
fence on July 23rd, 1901, and had one leg raised over it in the 
act to step across, when the foot on which he was standing 
slipped, and he came down astride the fence, one of the 
barbs piercing his fork. A large perineal swelling ap- 
peared almost at once, and, after walking a short distance, 
a was forced to lie down and wait for a vehicle to take him 

ome. 

When seen two hours after the accident there was a very 
small puncture in the perineum to the left of the raphe, mid- 
way between the anus and the root of the scrotum ; the pouch 
of Colles’s fascia was distended with fluid; the scrotum was 
enormously swollen, tense, and fluctuating; and fluid was 
being diffused under the skin of the lower part of the abdo- 
men. It finally reached a point midway between the pubes 
and umbilicus. The patient was unable to make water. This 
symptom, together with the history of the case, caused a sus- 
picion of ruptured urethra, but the absence of bleeding from 
the meatus, and the fact that a soft rubber catheter passed 
easily, led to this being negatived, and an absorbent lotion 
was applied and rest in bed enjoined. 

In a few days micturition became normal, and the swel- 
ling over the abdomen became absorbed, leaving the skin 
much discoloured over the area of extravasation. At the end 
of a week, as the patient complained of much pain and loss of 
sleep, and had a slight rise of temperature, a free incision, 
under aseptic precautions, was made in the perineum, and a 
large quantity of clot turned out. This showed no signs of 
breaking down; indeed, the case ran an absolutely non- 
suppurative course from first to last. The incision was 








followed by immediate relief, but clots and blood-stained 
serum continued to be discharged from the opening for about 
three weeks, though no fresh bleeding took place. Recovery 
was uneventful, and the only sign of .the injury left is the 
scar in the perineum and a small hard mass of organised clot 
at the bottom of the scrotum. 





We have thought the case worth publishi 
example of a rare condition, and on Retiro 1 88 an” 
fect simulation of ruptured urethra with extravassctt De 
regards history and site of injury, physical signs, and inane? 
to pass water ; although not only the urethra but ee 
bulb (as was seen afterwards through the ‘inci vont he 
escaped laceration. From the rapidity of onget and thoy ; 
ness of the swelling we should judge that the bl ¢ ten 
arterial, and was probably from the transverse 
though this was impossible to demonstrate. The inabilj 
make water was probably due to the pressure of th YY to 
blood on the bulbous portion of the urethra. © effaced 

S. Enexisu, M.B., OM, 
Belfast. R. J. JOHNSTONE, M.B., F.R.O8 





CLINICAL VERSUS BACTERIOLOGICAL 
Ini notorious that tee HERE. ASPECTS Op 
T is notorious that the clinical and bacteriologi 
diphtheria do not always correspond. Hence nausea of 
which —— ae ae = anxiety in the matter of map. 
agement, especially as regards isolation ifioat; 
of the sanitary authorities oa ae Cation 
ie henge emt yr I We pron saw compel me to ado 
view that all bad cases of membranous sor 
—— —< - waa: should be 
ASE 1.—W. M., a girl aged 10 years, presen i 
wash-leather membrane on both’ toneils, oven ond an 
palate, which on removal left a bleeding surface; the tem 
ature was 104° F., pulse 150. I assured myself that this wag 
a case of genuine diphtheria—that is, an infection With 
virulent Klebs-Loeffler bacilli, and consequently isolated and 
notified the case. A specimen of the membrane was sent to 
the Jenner Institute, and within twenty-four hours a report 
was to hand to the effect that no bacilli were found. Some. 
what disconcerted by this report, I proceeded to make a cy) 
ture from the membrane myself, znd had a third cultivation 
made, through the kindness of the superintendent, in the 
clinical laboratory of St. Thomas’s Hospital. Both of thege 
last entirely confirmed the report of the Jenner Institute, and 
demonstrated streptococci in long chains. 

The case proceeded as one of genuine virulent diphtheria, 
cardiac debility set in, and for a time the outlook seemed 
hopeless. The usual topical and constitutional remedies were 
adopted and closely pursued, and in three weeks the tide 
turned. About six weeks from the commencement of the 
disease typical pharyngeal paralysis was manifest, together 
with a degree of peripheral neuritis, most apparent in the 
lower limbs. Four months later paralysis and neuritis had 
disappeared. 

CasE 11.—D. G. D., a boy, aged 4 years, presented a buf- 
coloured membrane firmly fixed on the left tonsil, the left 
half of the soft palate, and the uvula. Swelling of the lymph- 
atic glands, both anterior and posterior to the sterno- 
mastoid on the left side, was very marked. The remaining 
signs and symptoms were an almost exact counterpart of 
those of Case1. Four weeks from the commencement of the 
disease pharyngeal paralysis supervened and had gone at the 
end of ten weeks. ‘fwo bacteriological examinations demon- 
strated streptococci in pure growth and in long chains. | 

Both of these cases had been in contact with children 
suffering from ‘‘bad sore throats” some days prior to the 
onset of their illnesses. Had the ‘bad sore throats” been 
isolated the cases just described would doubtless not have 
occurred. 

Davip SomMERVILLE, B.A., M.D. 
Great Marylebone Street, W. 





DELIVERY IN A CASE OF ROBERT'S DOUBLE 
OBLIQUELY-CONTRACTED PELVIS. 

TuE patient, aged 25, a Polish Jewess, had been pregnant 

twice before, and was delivered—on the first occasion ab 


‘seven months and on the second at term—with great difi- 


culty, and on each occasion of a very small child. She was 
then carefully examined, and, finding the above defect, the 
obstetric physician who was consulted advised her in future 
to have labour brought on at the seventh month, or carry t0 





symphysiotomy). 
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term and then undergo operation (Cesarean section o' 
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when Ibo fetus was found lying dorso-anterior, with the 
ae he first position. Per vaginam the membranes were 
tured, the liquor amnii practically all escaped, the 

“found tthe prim, and a caput succedaneum formed. The 
ad 8 e strong and frequent, but without any effect. I 
pains wevfilne Murray’s axis-traction forceps and pulled 
pot or put the instrument, though screwed tight, gradually 
ae A slipped out, leaving the head in statu.quo. I then 
and simpson-Barnes’s long forceps. This instrument 
pat on no tendency to slip, though powerful traction was 
but the head remained immovable. The pulse was 

the tient restless and excited, and the pains strong 

0 salar Another medical man was sent for, who gave 
‘ploroform, and he also tried with the forceps, but without 


when opened the head by means of Smellie’s perforator, 
ing through the bone in the usual way, and passing the in- 
gn ent right into the cranium, broke up the brain and 
nulla. Simpson’s cranioclast was then applied, but it con- 
dantly slipped, bringing away bone and scalp. The face was 
prought down, but the instrument, again being applied, 
in failed asa tractor. I then performed internal version 
and brought down the legs and trunk. The extreme narrow- 
ing of the outlet rendered it quite impossible for either my 
colleague (a practitioner of great experience) or myself to in- 
or the hand and bring down either the anterior or posterior 
gm. I therefore opened the child’s body and removed the 
liver, longs, and heart. The space -thus gained enabled me 
torapidly complete the delivery. The third stage was easy. 
An intrauterine douche of iodine was given, and two separate 
injections of ;35 gr. ergotinine. 
epatient suffered considerably from shock and the effects 
ofthe chloroform, though she seemed fairly comfortable until 
the evening of the second day, when the temperature rose to 
102°. Shecomplained of pain, felt particularly in the right 
groin and to the right of the uterus. She was ordered quinine 
gr.iij every third hour, a mixture of belladonna, nux vomica, 
SP iydrobromic acid every four hours; and trional gr.xxv 
in brandy and water at night. For nourishment, milk, milk 
and egg, beef-tea, meat juice, chicken broth, ete.; enemata 
for bowels when needed ; brandy frequently and cold spong- 
ing. She was douched thrice daily for four days, and then 
twice daily, with carbolic lotion, and also with Condy’s fluid. 
Great tympanites developed on the fifth day, which was well 
relieved by enema asafoetidae. A mixture containing mag- 
nesium sulphate was prescribed, and for the cough terebenum 
xv on sugar. 
The temperature never fell below 101.8°, and during the 
last three days ranged between 102.4° and 105°. She died 
eatly on the morning of the eighth day. 








Jewry Street. E.C. GrorcE A. Bruce, M.B. 
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FORT NAPIER HOSPITAL, PIETERMARITZBURG. 
HYPERPYREXIA IN RHEUMATIC, FEVER, FOLLOWED BY TETANIC 
CONVULSIONS AND TEMPORARY LABIO-GLOSSO- 
_ PHARYNGEAL PARALYSIS: RECOVERY. 
(By Lieutenant G. ConstanTINE Purpps, R.A.M.C.) 
A soLDIER patient of mine at Fort Napier, under treatment 
in January, 1900, for rheumatic fever, suddenly one afternoon 
eat up in bed with every appearance of terror and made a 
eculiar sound like a prolonged ‘‘A—h!” The nurse took 
§ temperature, and, on finding it to be 107° F., at once 
sent for the orderly medical officer, who also took the tem- 
poeate, which by this time had risen to 110.4°. The pa- 
a was Immediately sponged, and wet cloths were applied 
wallea cold bath was prepared. After five or six minutes 
immersion in the bath the temperature in the rectum fell to 
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ister, and only sent for me to attend her | 101°, and the patient was put back to bed. The thermometer 
She er was well advanced. By abdominal palpation | used was above suspicion, being used regularly in the wards 


and on this occasion by.an experienced nurse and a medical 
man. 

He rapidly fell into a condition of extreme collapse—skin 
cold, clammy, and sweating, pinched blue appearance, incon- 
tinence of urine and faeces, respiration shallow and sighing, 

ulse almost imperceptible, and, in spite of mustard and hot 

omentations to the cardiac region, hot bottles, friction to the 
limbs, stimulants, etc., he appeared past all hope. He, how- 
ever, did react to the above restorative measures after about 
ten minutes, but instead of consciousness a convulsive state 
set in, beginning by aseries of jerky spasms of the right 
leg, and passing upwards until the whole body was involved. 
Clonic were succeeded by tonic spasms, and the patient 
became so rigid that his posture approached that of opis- 
thotonos. The respiration, first a series of gasps, became sus-. 
aoa and the pulse imperceptible; the pupils did not react 

o light. 

I administered ether and chloroform ona piece oflint as the 
quickest antispasmodic remedies available, and almost imme- 
diately the spasm relaxed and cyanosis disappeared as the 
respiration became regular, the pulse could be again felt at, 
the wrist, the pupils reacted to light, and the patient passed 
into a condition resembling normal sleep; but no sooner had 
the effect of the anesthetic passed off than the clonic spasm 
returned, first attacking the right leg and then rapidly passing 
over the whole body. As before, it was followed by tonic 
spasms, and again the patient appeared as in opisthotonos. 
Again I administered the anaesthetic with the same good re- 
sult, but this time I pushed it a little further into narcosis ; 
but a third time the convulsions returned after the effects of 
the anaesthetic had passed off. I had also administered 
chloral and potassium bromide per rectum, and later still I 
gave a hypodermic injection of morphine, but for five hours 
or so I kept the patient under the influence of the anaesthetic, 
administering it as soon as the jerking of the leg indicated a 
coming convulsion, and hoping that the chloral, bromide, and 
morphine would produce a permanent effect, which they did 
about five hours from the first convulsion; then the patient 
fell into a condition of sleep in which he passed the re- 
mainder of the night. 

The temperature taken in the rectum showed a tendency to 
rise with the onset of the convulsions, but never exceeded 
103° F. Nourishment was administered per rectum. The 
following morning the patient was terribly prostrated, but 
his mind was apparently quite clear, as he nodded or shook 
his head feebly in answer to a few questions I asked him ; he. 
showed that he knew he had been very ill, but that all the 
pains in his joints were gone. This much I made out by 
questions, but he appeared unable to speak properly. The 
next day (third from the hyperpyrexia) he was much stronger — 
and attempted to speak, and then I noticed that he had great 
difficulty in articulation, and that saliva dribbled from the 
corners of his mouth.. He was unable to pronounce such 
letters as 4, d, f, v, p, s,t; for instance, “‘I want something 
to drink” sounded like ‘‘Ah wah hum-hin hoo hing,” a 
labio-glosso-pharyngeal paralysis. He continued in this con- 
dition for several weeks until speech became almost normal ; 
the swelling and pains of the joints returned as bad as before, 
but subsided in a few weeks; the heart throughout was not 
attacked. At this stage I lost sight of him. but shortly after- 
= I heard that he had returned to England convales- 
cent. 

Remarks.—The points I consider most interesting in this 
extraordinary case of so many phases and symptoms are: 
The peculiar sound—a prolonged ‘‘ A—h,” and frightened 
appearance at the onset ; the hyperpyrexia, 110.4° F. ; the 
success attending symptomatic treatment throughout the 
case; the curious temporary condition of labio-glosso- 
pharyngeal paralysis, resembling to a certain extent acute 
bulbar paralysis; and recovery. 

As regards the pathology, I am inclined to think that it was 
a case of an acute toxaemia, a sudden overdose of the 
rheumatic toxin acting un the whole nervous system, but 
especially on the bulb, where possibly a slight oedema also ex- 
isted, and that the symptoms passed off owing to the absorp- 
tion of the oedema andjthe gradual elimination of the toxin 





from the system. 
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FOURTEENTH BRIGADE FIELD HOSPITAL, 
PRETORIA. 
CASE OF RAYNAUD’S DISEASE. 
(Reported by Major H. A. Cummins, R.A.M.C.) 

A PRIVATE soldier of the New Zealand contingent was ad- 
mitted to the hospital on June 6th, 1900, said to be suffering 
from enteric fever. No symptoms of this disease developed. 
The patient was listless and weak, and quite unfit for duty. 
He had apparently been ill for only a tew days. A small 
round spot of gangrene was discovered on the tip of his nose, 
about one-sixth of an inch in diameter. On June 7th this 
spot had increased, and involved the end of the nose. The 
lobules of both ears and inner sides of the feet were symmetri- 
cally affected by gangrene during the course of the day. The 
oe was delirious, and in a very weak condition. On 

une 8th gangrenous spots appeared on both cheeks, and the 
heels became involved. The spots on the ears and nose also 
increased in extent. On June oth there was further exten- 
sion of gangrene in all the parts previously mentioned. It 
also attacked the lower lip and the palmar surfaces of both 
hands. The patient was in a semicomatose condition, but 


could -with some difficulty be aroused. Medical treatment \ 


was of no avail, and he died two days later from extension of 
the gangrene and exhaustion. 

ReEMARKS.—The symmetry of the disease throughout its 
course evidently points to Raynaud’s disease (symmetrical 
pees. The patient was of good physique, and a strong- 
ooking man, but the exposure to cold and hardships of the 
campaign had evidently reduced his vitality to such alow ebb 
that the disease supervened. 





HARRISMITH HOSPITAL STATION. 


THREE CASES OF NON-TUBERCULOUS, RAPIDLY FATAL, LUNG 
NECROSIS: NECROPSIES. 
(Reported by Major C. Birt, R.A.M.C., and Major H. B. 
Maruias, D.8.0., R.A.M.C.) 
Durine the last eight months between 80 and go necropsies 
on Europeans and natives have been conducted at this station. 
Among them there have been three cases in which death was 
due to an acute lung lesion ending in the formation of cavi- 
ties without the presence of tubercle, pus, or gangrene. The 
symptoms during life in two were compatible with those of 
enteric fever. Cough was slight; the sputum was blood- 
stained, scanty, and odourless. Pnoeumothorax from rupture 
of a cavity was the immediate cause of death. 

CasE 1.—A hitherto healthy Guardsman, aged 34, was 
admitted in May, 1901, on the fourth day of his illness, suffer- 
ing from acomparatively mild continuous fever, the maximum 
evening temperature being 102.2°. By the fifteenth day the 
morning temperature had fallen to 98.6°. Lung symptoms 
then set in, with an increase of ogee (101° to 104°), and 
—_ seanty and dark, red in colour, without fetor. Diar- 
rhoea began, and thrombosis of the left femoral vein was 
noticed two days before his death, which occurred on the 
twenty-second day of his disease. 

Necropsy.—The intestines were healthy. Air was present 
in the right pleural sac, which had entered through a perfora- 
tion in a large, thin-walled, ragged, blood-stained cavity in 
the upper part of the lower lobe of the right lung. The tissues 
surrounding the cavity were deeply congested and airless. 
The lung was bound to the diaphragm by recent adhesions. 
No infarts, tubercle, or pneumonic consolidation were seen. 
The other organs were healthy. The liver, which weighed 
96 0zs., appeared normal. 

CasE 11.—A sapper of the Royal Engineers, aged 35, came 
under observation on the seventh day of a continuous fever 
complicated with mild diarrhoea. is temperature ranged 
between 97° and 101.5° until the twenty-fifth day, when he 
experienced a rigor, and it rose to 103°. Signs of pleurisy of 
the right side were observed. Thrombosis of his left femoral 
vein occurred two days later. His respiration became embar- 
rassed, and he died on the thirty-fourth day of the disease 
with signs of heart failure and pneumothorax and a sub- 
normal temperature. 


Necropsy.—At the necropsy the intestines were healthy. 


About 30 ounces of reddish chocolate-coloured fluid were re- 
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moved from his right pleura. In the ri 
cavities from 1 to 3 inches in diameter erie eas Were three 
They contained blood. No tuberculous or pne ay walla, 
solidation was present. There was an infare in Ol 
ae ane liver wei “eX 106 ozs. and the spleen 4; 07g, 
atter was unlike t i 
cadaver at usually found in the enteric 
ASE 111.—An officer, aged 53, whilst e i 
gunshot wound of his right shoulder-joint, whic io tam 8 
without suppuration, complained of renal colic of 
severity that morphine had to be freely injected Such 
temperature, which had been within normal limits 
the third day after he was wounded, rose to 101° OF 102° 
three days. After a three-days interval of apyrexia, a cal for 
recurrence took place, with symptoms of renal colic 
eenoatte side. Slight cough, with the expectoration ofa tiene 
blood, came on. Death occurred ninety-six hours later frat 
hyperpyrexia (106.4°) and left pneumothorax. 
Necropsy.—The intestines were found to be normal 
the left pleural sac were air and about 20 ounces of dark req 
fluid, apparently unchanged blood, which had esca’ 
through a perforation of a thin-walled cavity in the lett 
lung. There was also another unruptured cavity which was 
full of blood. The condition of the lung was identical with 
that found in the two previous cases. Tubercle and Pneumonia 
were absent. The kidneys were normal. No ex lanation 
was forthcoming of the pain simulating renal colic, His 
urine had been free from albumen, blood, pus, and gy 
during life. : * 
ReMARKS.—Unfortunately, owing to want sof facilities no 
bacteriological examination could be made. But. since the 
above notes were written, a patient has succumbed to enter 
fever in whom, together with extensive and typical intesting} 
ulceration, a condition of the lungs resembling that above 
described was found. Two large cavities, from which blood 
escaped under considerable pressure, were opened on cutti 
into the right lung, the surrounding tissue was deeply ecchy- 
motic and airless. No pneumonic or tuberculous areas were 
discovered. In this case cough and expectoration had been 
slight. It therefore appears possible that the above three 
cases may be instances of pneumo-typhoid fever without 
intestinal lesion, such as that recently reported by Flexner, 


‘He obtained Eberth’s bacillus in pure culture from a necrotie 


area in the lungs of a case in which the alimentary canal wag 
healthy. 
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F, W. Pavy, M.D., F.R.C.P., LL.D., F.R.S., President, 
P in the Chair. 
Tuesday, February 11th, 1902. 

LIGATURE OF THE CAROTID FOR ANEURYSM OF THE AorTA. 
Mr. CuristOoPHER HEATH read a paper on this subject, 
founded on two cases, and showed agp one specimens of 
four cases. The cases were the sixth and seventh in which 


Mr. Heath had performed the operation. 

Case 1.—The sixth case was that of a woman, aged 61, under the care of 
Dr. Robinson in the Mile End Infirmary, when she was admitted in July, 
1290, with all the symptoms of aneurysm of the arch of the aorta. She 
was kept in bed, and had large doses of potassium iodide for many we 
but no alteration in the pulsation resulted. She always sat up in 
the knees drawn = and her head resting upon them. On attempting to 
lean back against the pillows the dyspnoea increased and in D 
became stridulous. The left carotid was tied without an “anaesthetie oF 
November 16th, 1890. On November roth the respiration, which had been 
distinctly noisy, was unaccompanied by the least noise, and the patient 
was able to recline against her pillows. On November zand she was able 
to sleep for seven hours consecutively. In January, 1891, there was some 
return of pain in the right shoulder. In February the pulsating tumour 
above the sternum had decreased, and the patient was able to lie an¢ 


sleep in any position. She continued to improve, and was diecneee 


her own request on August 8th. She was admitted to 
Hospital oy September ay when the pulsating tumour could be jus 


felt above the clavicle, and she died suddenly on November ath ' 


than a year after the operation. Case 11.—The seventh case was 

a man, aged 36, admitted into University = Roa under Dr. 
Roberts, November 4th, 1898, with aneurysm of the arch. Th physica 
signs were well marked, and included “ tracheal tugging,” anda ae 
systolic sound over the aneurysm. The lungs were examined an 
to be healthy. During November, December, and Jenn — 
had severe attacks of pain in the shoulders, back, and neck. 
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imini but tn January it increased in size, and 
asco first diminishes appeared beneath the pectoral below the 
8 





welling and pula d the left carotid with silk under eucaine 8 
right clavicle. et ee on January 2oth the pulsation was distinctly 
on sanuary 18 W gaily improvement was noted till February rst, when he 

marked, aD medical ward with the operation wound healed. The 

returned to (ne wneurysm was now much less distinct, and the patient 

pulsation in the # "and had slept well since January 2oth. On February 

i ptont bad EID 1s chee a eo tas of acto phihiols, and 
all the symptoms ; 

séth and he rapidly peg aneurysm gave no trouble, and was 


pee and died on Need atnological specimens shown were four in num- 


Jess evident. T r Dr. Cockle, in whom Mr. Heath tied the left 
daily one neeruary, omg be who greatly improved for a twelvemonth, 
carotid in umed th hard agricultural labour, and the aneurysm began 
when he reste entually burst four and a-half years after the operation. 
grow al the necropsy was made three days after death in very hot 
In this case mposed clots were unfortunately washed away. 


deco A 
weather, and we case recorded by Dr. Harris in a man aged 38. 
The second Ls trotelt carotid on March sth, 1890, and the patient died 


4 ». The aneurysm was filled with laminated clot. 
hye vi, and showed an aneurysm of the size of an 
The third most completely filled with laminated clot. The fourth was 

vil, and showed an aneurysm of the arch of the sizeof a 
— ow fist and a second small aneurysm of the root of the innominate, 
clenche which were nearly filled with laminated clot, the centre of the 


ied with soft clot. ; 
large eat Mutiotained that ligature of the left carotid 


Mr. : 
roduced an immediate effect upon aneurysm 
aspen and discussed the theories which had been pro- 
to explain the formation of laminated clot in the sac, 
thought that the ultimate solidification of the aneurysm, 
though its only method of cure, accounted for the sudden 
deaths which occasionally occurred some months later, 
owing to pressure éffects and partly to the induction of 
Mr A. Cartess referred to the case of a woman with 
aneurysm, the specimen from which was shown, which was 
ublished in the British MrpicaL JournaAt for December 
a 1898, p. 1685, in whom the left carotid had been liga- 
inred by Mr. Carless, and the left subclavian by Mr. Rose, 
qith improvement in the signs and symptoms in the case. 
She died suddenly three years later from rupture into the left 
pleural cavity. 

Dr. FrepeRIcK Roserts alluded to the second case, and 
remarked that the indication for operation was the extreme 
suffering the man had, and this in spite of free aortic regurgi- 
tation and marked arterial degeneration. There was benefit 
poth in regard to the physical conditions of the aneurysm and 
to his sensations from the operation. . 

Mr. R. BarwE tt thought that sacculation of the aneurysm 
was necessary for the formation of clot after ligature of a 
distal artery. ‘The clotting probably originated in the sac, 
and not at the seat of ligature. There were cases in which, in 
his opinion, the right carotid should be preferentially tied, of 
which the cases described in the paper might have been 
such. 

Mr. BuckNALL discussed the question of danger from this 
distal ligature, particularly the cerebral symptoms which 
formerly preceded death not infrequently. 

Mr. HeatH replied. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Professor MCWEENEY, President of the Section, in the Chair. 
Friday, January 10th, 1902. , 
TaE EtioLogy oF VAccINIA. 

Tue PREsIDENT read a paper on this subject. He referred to 
the fact that, having been entrusted by the Irish Local 
Government Board with the supervision of the production of 
calf vaccine, he had naturally thought of undertaking a 
research with the object of ascertaining the cause of vaccinia. 
Before doing so he had thought it well to carefully survey the 
ground that had already been covered b others, and lay the 
present state of the question before the Academy. That 
vaccinia was merely small-pox, modified by passage through 
the calf, there could be no doubt since the work of Von 
Thieme, Ceely, Voigt, and Fischer. The microbic etiology 
of the two diseases must therefore be identical. Since the 
commencement of the bacteriological epoch repeated and 
unsuccessful endeavours had been made to establish a 

pre sbiology for these maladies. As among the most 





recent of these attempts might be cited those of Klein, Cope- 
man, Kent, Nakanishi, and of Czaplewski, and Vanselow. 
Mann had demonstrated that in sections of vaccine tissue 
appearances closely resembling micro-organisms, but really 
consisting of granular or rod-like precipitates of stain 
—mere artefacts—might be produced in the process 
of Gram’s method. The bacillus of Nakanshi was at 
once recognizable by any one familiar with the microbic 
flora of the calf’s skin, as the xerosis bacillus, which 
closely resembled that of diphtheria, but was harmless. The 
micrococcus quadrigeminus of the last-named observers had 
recently been admitted by themselves to be devoid of all 
etiological relation to the vaccine process. The attempts to 
prove that variola and vaccinia were due to a parasitic proto- 
zobn_ were begun in 1886 by Van der Loeff, continued by 
L. Pleiffer, of Weimar, and still further developed by 
Guarnieri, of Pisa, and by Pfeiffer’s pupil, v. Wasielewsky. 
To Guarnieri belonged the credit of having selected as thé 
field of observation the rabbit’s cornea, a transparent, non- 
vascular structure, in which the histological events could be 
observed uncomplicated by the vascular and exudative 
phenomena of inflammation. Guarnieri saw in the epithelial 
cells of the inoculated cornea rounded bodies varying in size 
from that of a minute coccus to about one-third of that’ of an 
epithelial nucleus. They lay in the protoplasm, often close 
to and even indenting the nucleus. Amoeboid movements 
were observable on the warm stage, and Ernst Pfeiffer saw the 
bodies lying between the epithelial cells an hour after vaccina- 
tion, and within them a few hours later on. Several observers, 
such as Ferroni ‘and Massari, Salmon, and others, had 
endeavoured to explain these bodies as resulting from irrita- 
tion of a non-specific kind. But Hiickel, whilst not admitting 
their parasitic nature, had been led to infer that they were the 
result of some alteration of the cell produced by the parasite 
or its toxin. E. Pfeiffer had shown that lymph that had 
lost its activity through filtration or otherwise was in- 
capable of producing ‘‘ bodies” in the corneal epithelium. 
Wasielewski had propagated the vaccine virus on the 
rabbits’ cornea for forty-three generations, and. used the 
corneal epithelium ae off the forty-third consecutive 
rabbit for vaccinating children, and produced a large —— 
age of typical vesicles. The only feature presented by such 
virulent epithelium and not presented under any circum- 
stances, by normal or otherwise irritated epithelium, was the 
presence of the ‘‘ bodies” described by Guarnieri. For this 
reason it was difficult to escape from the conclusion that the 
‘* bodies” were the carriers of the infection. The cycle of 
development which they went through was far from being 
clear. In some form or other they must exist in vaccine 
lymph. Perhaps this was what Cohn described as “ micro- 
sphoera vacciniae.” Perhaps some of the “cocci” found in 
fresh lymph were really stages of this mysterious protozoon. 
Beyond the seeming existence of a nucleus, the most careful 
examination had failed to reveal much structure in the 
“bodies” as found in the infected epithelium, and as to their 
reproduction and developmental cycle little or nothing was 
known. Through the kindness of Dr. Gustave Mann, of the 
Physiological Laboratory, Oxford, who had carried out a 
thorough investigation of the histology of the vaccine pro- 
cess, the President was enabled to show the several stages in 
the evolution of the vaccine vesicle, illustrated by lantern 
slides and actual preparations, and he also exhibited slides 
and sections of the inoculated rabbit cornea in which eve 
cell was seen to harbour one or more “bodies.” He ha 
lately seen a statement that Guarnieri had been able quite 
recently to cultivate his organism within collodion sacs in 
the peritoneum of the rabbit, but was unaware whether the 
fact had received confirmation. . 

Dr. Montacomery held that a vaccine pustule never oc- 
curred; the pustule was the result of want of cleanliness. 
Pure lymph gave vesicles only. He would like to hear from 
Dr. McWeeney if he had ever found these Guarnieri bodies 
in ymph supplied to the cow-pox institution? Could these 
bodies be cultivated and vaccination be produced from the 
cultures ? 

Dr. McWEENEy declared he was at one with Dr. Mont- 
gomery in saying that pure lymph never produced a pustule. 
_ had not as yet commenced a systematic search for the 

odies. ' 
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DISEASE OF VERTEBRAE AND HUMERUS. 

Dr. J. P. DoyLe read a paper entitled ‘‘ Disease of Two 
Upper Cervical Vertebrae and Upper Part of Left Humerus.” 
The patient, a boy aged 9, was admitted to St. Joseph’s Hos- 
pital under his care on September 6th, 1901. He was suffer- 
ing from a pain in the left shoulder-joint. The boy stated 
that he fell from a ladder on a large stone, a distance of 20 ft. 
He had a temperature of 100°, and he complained of pain in 
the joint, and was noticed to carry his head to the leit side. 
On September 28th the pain was acute and his limbs were 
stiff. On October 8th Mr. Doyle excised the head of the 
humerus. The boy made a good recovery, and the wound 
healed by first intention. On October 23rd the temperature 
rose to 104°, but some days before death it fell to 97°. He 
looked on the case as one of osteomyelitis. On December 4th, 
at night, soon after a nurse had been with him, the boy died 
suddenly. At the necropsy, Dr. Doyle found the anterior 
surface of the occipital bone and first and second cervical 
vertebrae with their intermediate anterior portion very much 
eroded. The odontoid process of the axis was considerably 
diseased, especially on the left side, and it protruded through 
the atlas in a very oblique direction. By the giving way 
of the transverse ligament the process pressed on the 
upper portion of the spinal cord, and thus caused sudden 
death. The atlas was displaced slightly downwards to the 
left side, owing to the articular surfaces on that side being 
much eaten away; and in this position there could be seen 

he remains of the sinus in the soft tissues, which burrowed 
down to the acromial end of the clavicle. The pancreas was 

ound enlarged and hard. All the viscera were anaemic, but 
otherwise normal. 

Dr. McWEENEY thought that case more resembled one of 
tuberculosis than of osteomyelitis, of which it would be a 
very rare example. 

Dr. Doyle’s paper was sent to the Reference Committee. 





MEDICAL SOCIETY OF LONDON. 
W. H. Atticuin, M.D., F.R.C.P., President, in the Chair. 
CLINICAL MEETING. 
Monday, February 10th, 1902. 
® TRaAuMATIC RuptTuRE OF Prostatic URETHRA. 

Mr. EpmMuND OWEN showed a boy, aged 7, on whom a pile of 
coffin lids had fallen; some hours later blood was found 
to be oozing from the urethra. A catheter could not be 
passed, and the boy could not pass water. Opening the 
urethra from the perineum did not discover the track, so the 
bladder was opened suprapubically. It was found full of 
urine, and blood was also found at the base of the bladder. 
A drainage tube was passed through the floor of the pelvis 
and out by the perineal incision. A week later the house- 
surgeon was able to pass his finger through the suprapubic 
wound and out by the perineal incision, apparently through 
the prostate, and to passa No. 7 catheter through the urethra 
into the bladder. The wounds closed without any indication 
of a traumatic stricture. 


SENILE ANAEMIA ASSOCIATED WITH GOouUTY RHEUMATOID 
ARTHRITIS AND DysPEPsIA. 

Dr. Wi1tt1aM Ewart showed a man, aged 66, with evidence 
of anaemia and dyspepsia, with swelling and stiffoess of the 
wrists, knuckles, and knees. There was a history of gout. 
There was no indication of visceral disease or cancer. The 
case was regarded as one ef senile anaemia and arthritis of 
toxic (alimentary) origin. 


CasE oF TaBEs DorsaLis. 
Dr. Witt1AM Ewart also showed a patient suffering from 
this disease associated with gastric crises, followed by ataxy, 
who improved under treatment. 


Usk oF THIERSCH’s GRAFTS IN Excision oF HIP. 

Mr. C. B. Kgeetiry showed a girl, aged 63, in whom the 
left hip-joint (head of femur) was removed by erasion for 
tuberculous disease. The tubercle, however, extensively 
affected the superficial parts, so three weeks later the oper- 
ation was repeated and the whole wound lined by Thiersch’s 
grafts. All the deep and most of the superficial grafts ad- 
hered, and from a fortnight later discharge practically ceased. 
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The hip-joint, which had given no more trouble, wag 


drained by any artificial t¢ 
generally about Mb ube. The temperature Was 


Mr. Murrueap L — ane. 

. Mu ITTLE showed two i aa 
In one, aged 17, the deformity—knock-knee we’, ire 
until the patient was 5yearsold. In the other ati ue 

; pa the ap HT ae a een not noticed eked 

e was 43 years old. In both ’ 

was perfor 2 yee oth cases Macewen’s osteotomy 
r. WALTER SPENCER suggested th ‘ : 
ss C. preferable. ” ge osteomalacia of 
r. KE. CAUTLEY i 
Ry LEY thought late rickets wag recrudescen, 
Curonic OEDEMA. 

Dr. W. Essex Wynter demonstrated three cases of 
dition in young women of solid oedema affecting the 
and lower limbs, without albuminuria or cardiac divonnt tee 
two, at least, there was deficiency of the isthmus of s 
pe nt = in — — and signs similar to those 
of myxoedema. In two cases benefit h ini 
tration of thyroid substance. a@ followed adminis 


ACTINOMYCOSIS OF THE TONGUE. 

er. - J Levee noe en setens a case Of this disease 
Ww 1ad been treated with the act 
sium iodide. a 

CasE oF NoppinG Spas. 

Dr. Bernarp Porrer exhibited an instance of this cop 
ee a mea 93 spent, mui came on with the onset 
of teething at 55 months. ollowing the noddi tatory 
nystagmus occurred in both eyes. . sit: 

Dr. VoELCKER pointed out that in this case the nystagmns 
== —— overeee’ 

r. CauTLEY thought dentition, unfavourable surroundi 
and rickets might be excluded as causes. In the ic 
microcephalus the prognosis was bad. 


ScIRRHUs OR ATROPHIC CANCER OF TONGUE. 

Mr. WALTER G. SPENCER showed a case of hard tumour of 
the tongue in a man, aged 72, which was believed to be an 
example of this rare malignant disease of the tongue, cor- 
responding with scirrhus of the breast. It was suggested 
aes possibly the tumour started in one of the glands of the 

ongue. 

Mr. JONATHAN HUTCHINSON, JUN., made a comparison with 


scirrhous tumours of the penis, originating sometimes inthe 


glands of the fossa navicularis. 


FAcIaAL PARALYSIS. 

Mr. BARNARD showed two cases of this disease occurring 
in children without otitis media. In one case, occurring 
—_ a fall, there was associated hemiplegia on the opposite 
side. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

ALERED Cooper, F.R.C.S., President, in the Chair. 

Friday, February 7th, 1902. 
Discussion ON INOPERABLE CANCER. 

Mr. McApam Ecc igs, in opening the discussion, said that to 
feel in a case of cancer that there was nothing further that 
could be attempted by operation was a condition which was 
the despair of the patient and of the surgeon. Therefore, if 
there were any other means that could be taken from a non- 
operative local —— of view he thought it would be a good 
thing to have them discussed. Ina case of recurrent carci 
noma of the mamma the steady progress of the disease was 
ever before the eyes of the patient, and anything that could 
remove the surface disease would be a relief to the mind, 
death would be rendered easier even if it were due to visceral 


deposit. In a considerable number of surface carcinomata - 


of recent growth the treatment by the « rays had apparently 
been successful. Double odphorectomy had been followed 
without any shadow of doubt by most happy results in a cet: 
tain number of cases and yet in others the result had been, 


equally disappointing, the overation was therefore practically, 


anexperimn:. Life might be prolonged and rendered nob 
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endurable put actually pleasant by the disappearance of 


all Lr PANLEY a said that he had used chiefly ojphor- 
“y and had not given thyroid extract until he had 
Pay certain that the odphorectomy had failed. He 
deavoured to find out what odphorectomy alone could 

or unfortunately had had plenty of opportunity of seeing 

do, #0 ,yroid could do when odphorectomy had failed. The 
what Ht a successful odphorectomy were relief of pain, 
ing, shrinking and disappearance of nodules, and 
ae improvement in health. If recurrence took place 
mt recurrence came when iw patient seer ro a very 

: iti nd she started at a muc igher level again, 

rei longer for the disease to kill her. There was only 
po thing which he could think of that had been suggested as 
- ibility other than the odphorectomy producing that 
. ect, and that was that the abdominal section caused the 
$ rovement, but he did wot think that that was the case. 
met 46 oophorectomy cases 17, or about 35 per cent., showed 

. ked improvement. The results of this treatment on 
ee rable cases could be compared with the treatment by 
Ce ati fluid of inoperable sarcoma. Out of 148 cases operated 
upon by Coley 12 per cent. remained free of disease at periods 
from one to six years. These results were not so good as 
theresults from odphorectomy. There were some points upon 
which they might dwell as indications of the cases which 
qere most likely to give the best results. The first thing was 
that it was only in cancer of the breast that odphorectomy, so 
far ag was known, was of any influence at all. The next was 
that the mere mass of disease present, provided that it was 
local, was not a contraindication to operation ; also cancers of 
slow growth had yielded better results than acute cancers. 
The next point was that more good results seemed to have 
been obtained after 40 years of age than _ before. 
Further it had to be remembered that obvious lesions of the 
viscera and bones had never been known to disappear after 
oiphorectomy, but it was possible that uarecognised nodules 
ghich were small had disappeared, and it was also possible 
that the growth of some of these visceral troubles might 
have been controlled or retarded by odphorectomy. Lastly, 
complete re-establishment of the menopause had not proved 
to bea contraindication to the treatment. Consequently if 
they wanted to get the best results, so far as could be seen at 

nt,and did not want to make what he might call ex- 
perimental experiments—because all were more or less 
exveriments—they should take women of forty who were still 
menstruating, with cancers of chronic type and with only 
local recurrence. Dr. Beatson had asked whether the time 
had not come when odphorectomy should not be the primary 
operation for the treatment of cancer of the breast either 
Tee to replace the local operation or in combination with 
the local operaticn. Mr. Stanley Boyd did not think the 
operation was to be trusted alone. He knew of nothing from 
the study of the cases to lead him to suppose that it was the 
earliness of the oéphorectomy which did good. It was in the 
eases which were proved to be of a chronic nature that the 
best results had been secured. In two hopeless cases he had 
added odphorectomy to the local operation, and in neither 
could he say certainly that it had done any good. In regard 
to the thyroid treatment he had never seen any good result 
from it, but he had observed the health depressed by it. It 
had to be admitted, however, that cases of cancer of the 
cervix had been more commonly reported as apparently 
affected by the thyroid treatment than cancer of the breast. 
With regard to the xrays he thought they would get some 
good results from this method of treatment. 

Mr. Henry Morris communicated a paper in which he 
pointed out that many patients had been condemned from 
time to time by really able and competent practitioners as 
suffering from ‘inoperable cancer” who were really not 
cages of malignant disease at all. There had been many cases 
admitted under him into the cancer wing of the Middlesex 
Hospital where only cases of inoperable cancer were supposed 
to be admitted, several of which had been treated for years, 
fon some of which had been in other London or provincial 
Laiking sa were a. os a aa cancer at all. 
4 instance was that of a fine stalwart man who 
pues that he had been an in-patient at one of the large 

ndon hospitals and also at the Cancer Hospital, where his 


case was regarded as one of advanced cancer of the rectum 
unfitted for removal. The condition was really a long-stalked 
pear-shaped polypus, and the man soon left the Middlesex 
Hospital quite well after removal of the tumour. In pal- 
liative treatment morphine was the most general panacea; 
but though it relieved the pain and tended thus in one way 
to prolong life, yet it added considerably to the ioss of appe- 
tite and caused anaemia and emaciation. For nausea or 
vomiting, he had found the two most effective remedies were 
oxalate of cerium and cocaine in grain pills given once or 
twice a day half an hour before food. For correcting the 
fetor of discharges one of the best applications he 
had found was an_ ointment or a_ suppository 
containing vaseline, eucalyptol, and iodoform. Ags 
regards the various special remedies now being much 
tried, he had seen no cure from any of them. He had 
employed Coley’s fluid, but owing to constitutional disturb- 
ance patients had declined its continuance. Many years ago 
Campbell de Morgan used to point to cases in which cancerous 
ulcers had healed during and after an attack of erysipelas. 
The x rays produced a change in the cell structures, so that 
healing occurred, pain was relieved, and the discharges were 
diminished in amount and improved in character; but in no 
case which he had seen had the healing been sound and 
permanent. 

Dr. C. RyALt said ne had abandoned Dr. Beatson’s opera- 
tion owing to the bad results he had obtained. There was no 
doubt, however, that the simple abdominal section had a 
great effect. It probably set up some tissue change not 
altogether understood. In his own personal experience he 
had most satisfactory results from these simple exploratory 
sections. - 

Dr. HERBERT Snow said that epithelioma on the wrist or on 
the foot was very tardy in infecting the lymph glands in the 
axilla or groin. On the observation of this phencmenon he 
formulated the principle that the nuclear cells or infective 
particles of carcinoma must be destroyed either in the lymph 
current on their discharge to the glands, or by the cells in the 
glands, or by some secretion in the glands. He could explain 
the phenomenon on no other principle. Referring to the use 
of morphine, he quoted a case of his own, a lady aged 30, who 
had carcinoma of the breast, who was treated after operation 
with morphine, and lived for more than six years, the can- 
cerous nodules softening and gradually disappearing. 

Mr. C. R B. Kretzey said a few words on the possibility 
of every case of cancer affected by discharge being a focus for 
p Spreading the disease. 

Dr. F. Harrison Low exhibited the apparatus by which 
high frequency currents were produced. There was no sug- 
gestion of producing any evidence at present that it was of 
any particular value in the treatment of inoperable cancer, 
Cee some efforts might in time be made in that 

irection. 


OBSTETRICAL SOCIETY OF LONDON. 
ANNUAL MEETING. 
Peter Horrocks, M.D., President, in the Chair. 
Wednesday, February 5th, 1902. 
DERMOID Cyst OF THE OVARY. 
Dr. AMAND RoutH showed a dermoid cyst of the ovary the 
size of a large cocoanut removed per vaginam from a patient 
aged 53. He asked the Fellows to state their experience as to 
the best metl.od of treating the vaginal incision aiter the 
pedicle had been ligatured and returned. He usually partly 
closed the vaginal incision, and inserted a gauze drain, but 
sometimes closed it completely. 

The PRESIDENT said that it might be questioned whether 
posterior colpotomy was as good as abdominal section for the 
removal of tumours in general and dermoids in particular. It 
was tiue that it might be an easy matter to remove a dermoid 
through the vaginal roof, but one could never tell beforehand, 
and if the abdomen had to be opened to complete the opera- 
tion after the cyst had been opened from below, there would 
be increased risk of soiling the peritoneum with the dermoid 
contents; and it had struck him that the contents of a 
dermoid were occasionally more virulent than the contents of 
ordinary ovarian tumours, Bacteriological: investigations, 








however, had not resulted in the discovery of any specific 
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or specially pathogenic microbe. He preferred after a posterior 
colpotomy not to close the opening but to drain with sterilized 
gauze. If the opening were very large it might be partially 
closed by a stitch or, better still, by forceps. 

Dr. F. H. Cuampneys thought that the treatment of the 
vaginal wound should depend upon its size. If large, it 
should be partially closed, and a gauze drain put through the 
remainder ; if small, no suture was necessary. He now treated 
the pedicle of cysts removed by colpotomy by pressure forceps 
and gauze drainage, without ligature, and found the result 
very satisfactory, the forceps (left on for thirty to forty-eight 
hours) assisting drainage. 

Dr. G. E. HERMAN said the special danger attending the 
fouling of the peritoneum with the contents of dermoid cysts 
was due to the proneness of dermoids to suppuration, apart 
from which the contents were but slightly irritant. He 
thought that after the removal of such acyst per vaginam 
drainage was not needed, unless suppuration had occurred 
or the cyst contents were known to have fouled the peri- 
toneum. 

Dr. Routs said,in reply, that he preferred not to use a 
clamp for the pedicle, but to draw the cyst outside the vulva, 
retroverting the uterus during that procedure, and then to 
ligature the pedicle at leisure, all tension of the tissues being 
thus easily avoided. 

UTERINE FIBROIDS. 

Dr. AMAND Routs also showed a uterus with fibroids re- 
moved at eight months and a-half of gestation by abdominal 
hysterectomy after Caesarean section. There were six 
fibroids, two of which were originally in the pelvis. One was 
pnshed up, but the second one remained in the sacral hollow, 
preventing all chance of normal delivery. At the operation 
on January 31st last the obstructing fibroid was found to be 
firmly adherent to the pelvic floor., Both mother and child 
remained well. 

After Dr. HERMAN and the PresipENt had spoken, 

Dr. CHAMPNEyYs said thai the position of the fibroid behind 
the cervix would have rendered birth per vias naturales very 
difficult, even after destroying the child. He therefore 
thought Dr. Routh’s treatment correct. 


TUBAL GESTATION. 

Mr. J. Bhanp-Surron read notes of 2 cases of tubal gesta- 
tion. The first was that of a lady whose husband, a doctor, 
had diagnosed a tubal pregnancy, which Mr. Bland-Sutton, 
after confirming the diagnosis, removed before rupture. The 
gravid tube was larger than usual, owing to the size of the 
contained blood mole, and to the unusual size of the amniotic" 
cavity, which contained a misshapen embryo. The second 
case had been actually diagnosed by the patient herself, and 
reminded Mr. Bland-Sutton of an artizan’s wife, whose 
husband had also diagnosed extrauterine pregnancy after 
reading his Diseases of the Ovaries and Fallopian Tubes. The 
patient, aged 36, had been confined in 1891, and was regular 
till July ith 1901, when a period was missed, and the patient 
suspected extrauterine pregnancy. Severe abdominal pain 
followed two cycle rides, and Mr. Bland-Sutton was called 
into consultation. He confirmed the diagnosis, and on July 
19th removed the left tube and ovary, and several ounces of 
fluid blood in the pelvis. ‘The ampulla of the tube contained 
a clot as large asa walnut, the coelomic ostium was large 
enough to admit a goose quill, and blood leaked freely from 
the opening during the operation. The walls of the tube 
were extremely thin, but had not ruptured. Typical villi 
were found at the placental site. 

The PresIDENT thought that the explanation of the first 
specimen being so large without causing rupture was due to 
the fact that the embryo had perished early and there had 
been slow haemorrhage with formation of partially organized 
clot. With regard to the second specimen he called attention 
to the ease with which .a tubal gestation might be ruptured 
during examination or during straining by the patient, and 
gave details of an unsuspected case that had proved fatal in 
this way. 

Dr. HERMAN pointed out that the clot in,Mr. Bland-Sutton’s 
first specimen of tubal mole was in different degrees of 
decolorization, indicating haemorrhage at different dates. 
Had the patient had successive attacks of pain? He had 





seen rapid increase of size in tubal moles between examina- 








9 
tion and operation. He thought the thick layers «a> 
lining the tube would tend to prevent phe eyers Of fibrin 
would be in danger of haemorrhage from the o} the patien, 
this and other reasons operation was advisable. ° end, and fr 

Se ee bap rama asked if Mr. Bland-Sut 
explain the usually large size of th ioti ru 
first specimen, and “ © amniotic cavity in the 

Dr. AMAND Rovurtu asked mess the amniotic 
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‘‘hydatidiform ” mole of the Fallopian tube. 
In reply, Mr. Buanp-Sutron said he had never 

hydatidiform tubal mole, but felt sure one would ae 
hand. He emphasized the President’s remarks and als “ 
countenanced dressers examining cases of suspected ¢ 
gestation, for fear of rupture of the tube. He endo ty 
fact that the amniotic cavity was much larger in uterj 
moles than in tubal moles, but could not explain it Uterine 


REPORTS. 
On the motion of Dr. WALTER RIGDEN, second 
ANDREWS, the report of the treasurer, Dr. F. H. Changhane Wig RUSSELL 
and adopted. The report of the honorary librarian, Dr. M Hecceived 
Jones, was received, and its adoption was moved by Dr. G, F pd. 
seconded by Mr. C. A. GOULLET, and carried. The report of the Cee 
of the Board for the examination of midwives was adopted on ‘eat 
of Dr. THOMAS STEVENS, seconded by Dr. CUTHBERT LOCKYER, © motion 


ANNUAL ADDRESS, 

The Presipent then delivered the annual address He 
stated that (including 14 orm fa there were 654 Fellows, 
and these include every obstetric physician and every teacher 
of obstetrics and gynaecology from the medical schools of 
London. The papers read and specimens shown during the 
past year had maintained the high standard of former 
Of 7 papers read 6 were obstetric and 1 gynaecological oe 
the 50 specimens shown (excluding new instruments), 3 were 
gynaecological and only 16 obstetric. The papers onda 
mens were then reviewed. Obituary notices of six Fellows 
who died during the year 1901 were read, namely: Dr. Eugene 
Goddard, Dr. Thomas Tinley, Dr. John D. Williams, D, 
A. E. Aust Lawrence, Dr. Henry Sutherland, and Surgeon. 
General Robert Harvey, U.B., LL.D. 


VoTES OF THANKS. 
On the motion of Dr. W. S. PLayratr, seconded by Dr, 
G. E. Herman, a vote of thanks to the President for his 
address was passed by acclamation. 

Dr. JoHN GALTON proposed, and Dr. Drummonp Rosingoy 
seconded, a vote of thanks to the retiring Vice-President, Dr, 
W. R. Dakin, and to the other retiring members of Coungil, 

Dr. F. H. Coampneys moved, and Dr. W. H. Tare seconded, 
a vote of thanks to the retiring Honorary Secretary, Dr, 
Herbert Spencer, and the Honorary Librarian, Dr. M 
Handfield-Jones ; and Dr. SpENcER briefly replied. 


ALTERATION OF By-LAws. 

Dr. JoHN GALTON proposed, and Dr. W. S. PLayvar 
seconded, that the law which declares that " Terie 
medical men” are eligible for election to the Fellowship 
should be changed, as suggested by the Council, to “regis. 
trable medical practitioners.” The proposal was carried 
unanimously. 

A law was also passed by which Fellows, who might make 
communications to the Society, would be permitted to publish 
their paper in scientific journals after being read. 


ELECTION OF OFFICERS. 

The following gentlemen were declared elected to serve on 
the Council of the Society for the session 1902-3 :— 

President: Peter Horrocks, M.D. Vice-Presidents: John W. 
Byers, M.A., M.D. (Belfast); Edward Malins, M.D. (Cire 
ham); John Phillips, M.A., M.D.; Herbert R. Spencer, M.D. 
Treasurer: Francis Henry Champneys, M.A., M.D. Chai 
man of the Board for the Examination of Midwives: W.2.. 
Dakin, M.D. Honorary Secretaries: Amand Routh, MD,; 
Montagu Handfield-Jones,M D. Honorary Librarian: Robe 
Boxall, M.D. Other Members of Council : Comyns Berkeley, 
M.B., B.C.; Henry Briggs, M.B. (Liverpool) ; Thomas Vit- 
cent Dickinson, M.D. ; Charles Owen Fowler, M.D. ; Charles 
Arthur Goullet; Walter Spencer Anderson Griffith, M.D; 
David Berry Hart, M.D. (Edinburgh); Arthur Corrie Keep, 
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< ‘y.: Arthur H. N. Lewers, M.D.; Thomas | after death. How, he asked did dysentery a ar in as lums. 
MD. GM.Edin.s Ot (Torquay) ; William’ Rivers Pollock, | when there was none outside? ee his 
Robert See erry Campbell Pope, M.D.; Edward Reynolds After some remarks by Mr. SurrtEy Murpnuy and Dr. 


MB. B.C. ; Reid, M.D. (Glasgow) ; William Japp 
; wile, Mircheater) ; Thomas George Stevens, M.D. ; 
Sinclair, Tayler, M.B. ; John William Taylor, F.R.C.S. (Bir- 


mingham). 





EPIDEMIOLOGICAL SOCIETY. 


M.D., LL.D., C.M.G., F.R.S., President, 
parmcx MANSON, U~"'~, the Chair. 
Friday, January 10th, 1902. 
ASYLUM DYSENTERY. 

i evoted to the discussion of Dr. Mott’s paper 
Naar a gt oad After Dr. Morr had given a 
on dyse of the salient points in his paper, the SECRETARY 

account by Dr. P. J. Baitry of a succession of out- 
read sat Hanwell during the past two years, in which 15 of 
er including himself, were stighee none fatally. Of 

‘ in 48 (27 per cent.) 0 e males, and 9g in 47 
te meen.) of the ph died, the majority of the deaths 
(oP th gexes being among general paralytics or persons 70 
ofage. Many of the cases in 1901, including a fatal one of 
yittendant were persons who had suffered from previous 
attacks. —_" 
communication was read from Dr. CLayE 
Sheets which, while admitting that the cases described 
Dr. Mott differed in no respect from dysentery as seen 
Seeeere, he maintained that there was a special asylum 
dysentery, not bacterial, but induced by degeneration and 
necrosis of the tissues of the intestine dependent on the nerve 
chan inseparable from general paralysis, etc., in the insane ; 
and the cases observed by him at Banstead Asylum were of 
this kind, occurring from time to time apart from defects 
itary or oe oeganee " ne ‘ 
el McLrop, R.A.M.C., said his first experience o 
oy was at the Durham County Asylum in 1864, when 
cases With 20 deaths occurred among the 200 inmates in 
oups at intervals corresponding with the irrigation of 
ameadow with putrid sewage from a huge cesspit, the wind 
blowing from that quarter. A similar coincidence was 
remarked in a simultaneous outbreak at the Carlisle Asylum, 
and Dr. T. 8. Clouston had about that time published a paper 
still worthy of study on Sewage Exhalations as a Cause of 

. He had seen much dysentery in India—in gaols 
asylums, camps, and among the general population, an 
latterly at Netley, among invalids from all parts of the world. 
in Indva it was always associated with insanitary conditions 
and overcrowding, but specially with the foul water supply 
from tanks used by the natives for bathing, ete. In Calcutta 
it-and faecal diseases generally—had almost disappeared 
wherever the public service of pure water was substituted for 
that from tanks, though previously the diphtherial and worst 
form was very frequent. The dysentery he had seen at Durham 
differed in no respect from that in India. The relation 
between dysentery and enteric fever, sometimes the one some- 
times the other preceding, called for investigation, as did its 
prevalence in asylums and gaols, when the general population 
amid less sanitary conditions remained free, though the 
ey, habits and low Pages 2 Re = Rp ea 

ered them more susceptible. Thus Major Buchanan ha 
described a “‘terminal dysentery,” to which many consump- 
tivesand most lepers in India succumbed. He deprecated 
the use of euphemisms as ‘‘ulcerative colitis” for what was 
eimply dysentery, as diverting attention from its preventa- 
y. 


sll 


Dr. GoopaLt criticised Dr. Claye Shaw’s paper, and 
remarked that all he said as to non-occurrence of 
primary cases among the attendants might be applied to 
8 obviously infectious a disease as diphtheria. He had 
at the Eastern Hospital at Homerton a young woman who, 
while convalescent from enteric fever, developed a fatal at- 
tack of dysentery or ‘ulcerative colitis,’ He knew that 
cases of dysentery, never reported, occurred at Leavesden 
Asylum some years ago, and that in 1895 there were many 
of fatal diarrhoea. Some might have been enteric, but the 
majority were obscure, and in none was ulceration found 

1 BuITISH MEDICAL JOUKNAL, January 4th, 19¢@, P. 25. 








HAMER, 

Dr. STANSFIELD, in reply to Dr. Goodall’s question, said 
that patients were constantly transferred from overcrowded. 
asylums, that those newly opened were mostly thus filled, 
and if any of such transfers were suffering from latent forms. 
of the disease they would develop it sooner or later. 
Thus at Bexley, where the sanitary arrangements were per- 
fect, dysentery broke out within three years of the opening 
of the asylum, the first cases being invariably transfers. 

Dr. Eric France had no doubt as to the high infec- 
tivity of dysentery in asylums, though under ordinary condi- 
tions it might not be greater than that of enteric fever, but. 
the conditions—namely, the habits of the insane—were not. 
ordinary. Its infectivity and the value of isolation were well 
shown at Claybury Asylum, where, after isolation was prac-: 
tised, the cases fell off remarkably, and the mortality was 
reduced to half, though the recognition of its infectious 
character by the attendants contributed to this result. 

Dr. Witson told how a patient, transferred from the gao? 
at Trinidad, where dysentery was prevalent, to the hospital 
communicated the disease to four others in the same ward. 

Dr. WasHBouRN then read a paper by himself and Mr. 
Owen Ricwarps, on the relation of dysentery as seen 
by them in South Africa to that in asylums here, in which 
they described three types of the disease: (1) the normal, 
with a febrile stage lasting a week, the temperature ranging 
from 101° F, in the morning to 103° F. in the evening, bloody 
and mucous stools and white-furred tongue, after which the 
symptoms subsided or became chronic, unless death occurred 
previously from the fever itself, or later from perforation, 
peritonitis, or exhaustion; (2) mild non-febrile cases, soon 
recovering ; and (3) cases in which the pyrexia lasted 
for three weeks or longer, with perhaps an absence of blood 
or mucus, the bowels being loose or constipated. These 
cases were often mistaken for enteric fever, but were no doubt 
due, like the typhoid form of scarlatina, to a secondary 
septicaemia. The mortality in South Africa had been low, 
the patients being healthy young men, only 1 86 per cent. in: 
the Imperial Yeomanry Hospital at Pretoria. Liver abscesses 
were rare, and in the one case examined the pus was full of 
streptococci and bacilli unlike that in tropical dysentery, which 
was sterile. The caecum and rectum were the parts most 
affected with thickening, haemorrhages, and ulceration, per- 
foration being the most frequent cause of death. No amoebae 
were found. 

Dr. RoLiEston confirmed the distinction between tropica} 
dysentery and these cases which he thought resembled those 
described by Shiga in Japan, and maintained that the in- 
flammation began in the mucous rather than the submucous 
coat as observed by Dr. Mott. He suggested that, like 
broncho-pneumonia, dysentery was a symptom of several 
pathological conditions, clinically indistinguishable. 

Dr. WasHBouRN then read a communication by Dr. T. 
Duntop, describing an outbreak of dysentery at Aldershot in 
August and September last, of 180 cases with 38 deaths, of 
which 28 were under 5 years of age. The infectivity was 
great and the symptoms unmistakable, though the cause was.. 
There were no cases in the most insanitary quarter of the 
town, and only one in the camp which had the same water. 

Mr. E. J. F. HArpENBERG described 19 cases, of which 12 
with 3 deaths were children, forming part of the outbreak 
reported by Dr. Dunlop. There were no complications 
a extreme prostration, the deaths having been due to 
collapse. 

Colonel Bruce, R.A.M.C., asthe result of three months labora- 
tory work in South Africa, doubted the existence of amoebic 
dysentery. It was impossible to identify the specific organ-. 
isms for the organs and the mucus were sterile, but the nor- 
mal contents of the bowel swarmed with bacteria, from: 
which he had isolated a long series of the so-called coli group, 
presenting every gradation of reactions positive and nega- 
tive, to which he believed Flexner’s and Shiga’s belonged. 
The primary inflammation seemed to him always sub- 
mucots. 

The PreEsiDENT considered that Dr. Mott had rendered a 
public seivice in calling attention to the prevalence of a pre- 
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ventable disease in asylums, and the County Council 
deserved credit for instituting the inquiry. He deprecated 


such aggregations of the healthy and much more of the insane | 


as tending to develop disease, and complaived of the ignor- 
ance of the elements of hygiene or principles of nursing on the 
part of the attendants. 

Dr. Mort, replying, was inclined to think that Dr. Claye 
Shaw had materially modified his views. He himself recog- 
nised a ‘‘ weakness of the bowel” in the paralytic insane, but 
as a condition rendering them more susceptible, not as a 
cause, essential or other, of the disease. At Claybury 
25 ger cent. of the patients were general paralytics but they 
had no dysentery whatever. Its first introduction into any 
asylum was through transfers, when it was communicated and 
naturalized by defects in sanitation and personal care of the 
sick. He knew that at Claybury Asylum patients who had 
been working in irrigation took their meals without washing 
hands, and he had seen beds of lettuces watered with crude 
sewage. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


T. Cuurton, M.D., in the Chair. 
Friday, January 31st, 1902. 

FRACTURES OF SEMILUNAR CARTILAGE OF THE KNEE-JOINT. 
Mr. Mayo Rosson read a paper on this subject, which it is 
proposed to publish. 

The CuarrMAN, Mr. Litttewoop, Mr. Moynrnan, and Mr. 
ot Kwnaaas took part in the discussion; and Mr. Rosson 
replied. 





ADVANTAGES OF A BAG’ Pervious TO AtR IN ETHER-GIVING. 

Dr. McGrecor Youna read a paper, in which he pointed 
out that air limitation for all practical purposes was a neces- 
sity, but the question was whether in using the rubber bag 
they did not go too far, and produce often an undesirable 
state of anoxemia; veers | in unskilled hands this was apt 
to occur. The advantages of the semi-open method in vogue 
in America might, he thought, be combined with those 
obtained in using a Clover’s regulating apparatus if instead of 
an air-excluding rubber bag, a bag made of some porous 
fabric was used. Although by no means the only cause of 
cyanosis the rubber bag was probably the most common one, 
and cyanosis was an undesirable and even dangerous condi- 
tion, and the ne mtg of ether-giving. Besides the rubber 
bag was an unclean thing. He showed the bag which he 
suggested as a substitute, made of “holland” linen. He 
claimed that with this cyanosis was avoided ; and as regarded 
cleanliness it was without reproach, for a fresh bag newly 
washed and starched from the laundry was used for each case. 
He had tried it in a very large number of cases with excellent 
results. Chloroform could be added to hasten anaesthesia by 
simply dropping it on the outside of the bag. He found the 
asphyxial factor being absent that the corneal and pupillary 
reflexes were no longer indicative of the same depth of 
anaesthesia. 

In the discussion which followed Mr. Mayo Rosson spoke 
strongly in favour of Dr. Young’s methods. Dr. WarprRop 
GeirFitH and Mr. Micuaret TEALE also took part in the dis- 
cussion; and Dr. Youn replied. 


CASES, SPECIMENS, ETC. 

The following were shown :—Mr. H. J. Roper: A specimen of amputa- 
tion through the forearm for diseased wrist-joint in a man te 68.—Dr. 
BRONNER (Bradford): Two cases of saddle-nose treated by subcutaneous 
> “en 9 of paraffin —Dr. C. PowELL WuHiTE: Urine from a case of 
bilharzia haematobium.—Mr. LitrLEwoop: (a) A child, aged 4, with 
Volkmann’s contracture, treated by tendon lengthening; (d) renal cal- 
culi; (c)a specimen of perforating ulcer of upper part of rectum pro- 
ducing general peritonitis; (d) a new instrument—forceps dissector.—Dr. 
CHURTON : (a) Three patients recovering from acute cerebral endarteritis 
<syphilitic) with aphasia; (b) a brain showing syphilitic endarteritis.—Mr. 
B. G. A. MOYNIHAN: (a) a patient operat d upon some months ago for sup- 
posed malignant disease of the stomach; the tumour, of large size. 
adherent and irremovable, had entirely disappeared ; (b) a specimen of 
calculous pyonephrosis.—Dr. T. WARDROP GkIFFITH: (a) Two cases of 
heart disease ; (b) a case of progressive muscular atrophy: (c) (with Mr. 
MOYNIHAN): a specimen of perforated gastric ulcer.—Mr. MAYO ROBSON : 
(a) Double pyosalpinx emntaange oem (b) tubo-ovarian abscess ; (c) myxo- 
matous degeneration of myoma uteri—hysterectomy ; (d) growth of mesen- 
tery, associated with intestinal obstruction by band.—Dr. BARRS: (a) A 
ease of chronic posterior basic meningitis—recovering ; (6) tumour of the 
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brain (pons) —Dr. HELLIER. — Double solid 
removed a fortnight after labour.—Dr. ALLAN: Gynt, ovarian tumour 
fibula aiter chronic ulcer ; (b) heart showing dilated palaeem “ and. 
lung with infarcts from same; (c) dilated pulmonary a; nary artery 
sematous lung; (d) dilated pulmonary artery from a7, and emphy. 
emphysematous lungs ; (¢) large kidneys; (f) aneurysm of 
small kidney; (g) brain of au epileptic —Dr. Trevetya Sorta and 
early locomotor ataxia, and another suspected case of the (a) & case 
oe pannerees parmptnain d : (b) a specimen of tubercle begga, 
pared from a haemoptysis which occu 

Pathasis. rred at the commencement of 
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ARTHUR OAKES, M.R.C.S., L.R.C.P., President, in 
Wednesday, January 22nd, 1902. : the Chai, 
DirrusE SyMMETRICAL SCLERODERMA, 

Mr. HasLam showed a woman, aged 37, the subject of hy 
condition. It affected the skin of the face, neck, tho = 
to a less extent the upper extremities. It came on about rw 
months ago, and reached its maximum intengit in he 
months, since which time it had improved. The a five: 
good example of that form of the disease which begun ane 
leathery induration and not as an oedema. ey 


CARCINOMA OF S1GMoID FLEXURE.IN A Boy, 

Mr. F. Marsu showed this specimen and related the cage, 

The patient, a well-developed. healthy-looking hoy, aged ‘i 
admitted into the Qieen’s Hospital, on June 26th, x901, for pain’ fe 
epigastrium and _ passing blood with his faeces. The first g vlna 
the passing of blood, which began six months prior to his a mien 
was geverally dark in colour and frequently mixed with mucus, Ny 
pain, which was intermittent and referred to the epigastri: The 
menced only a mouth previously. Until then the bowels hed? 
fairly regularly with the help of aperients, but during the last 
they acted frequently—sometimes only blood and slime, go; 
scybala, sometimes loose evacuations being passed. There wag 
tenesmus or frequent micturition. There had been a slight Tose at 
weight, 5lbs., in two months. On exemination, the abdcmen was, 
found distended, resonance was normal, and no tumour could te 
palpated. Per rectum an indistinct fullness could be felt to the lett jy 
the recto-vesical pouch. Blood and mucus followed the withdrawal of 
the finger. On July sth a median incision was made and a wth found 
in the Jower 3 inches of the sigmoid, most extensive on fhe 
aspect and nena encircling the gut at the lower end, doveala 
the mesenteric glands were enlarged. The growth was excised with, 
margin of healthy bowel, the mesenteric glands were removed, and with 
considerable difficulty the twoends of intestine, the middle of the 
and the upper end of the rectum were joined as accurately as the 
of the parts would allow with Lembert sutures. A drainage tube wag 
on either side to the site of union on the floor of the pelvis, and fesie 
days a small quantity of fluid taeces came through one of them. _A good 
recovery was made, the bowels acted regularly without difficulty, and 
the boy went home well on August 7th. The line of union could be fey 
per rectum, and there was no constriction or sign of recurrence, 
Microscopical examination showed that the growth was a colummr 
carcinoma. J : : é av 
The case was shown as interesting from a diagnostic point 6 
view—the age being an early one for sigmoid carcinoma—and 
as a satisfactory result of excision and anastomosis, The 
subsequent history, however, pointed to recurrence, as the 
brother of the boy reported some four months after the 2 
ation that there was a return of blood in the faeces, but Mr. 


Marsh had not had an opportunity of examining him. 


PYONEPHROSIS. 
Mr. CHRISTOPHER MartTIN showed a kidney removed for 
calculous pyonephrosis from a woman aged 40. ha 
She had had for fifteen years symptoms of stone in the right kidney- 
namely, pyuria, pain in the right loin, renal colic—and during that 
she had had six normal confinements. No mass was to be felt, as 
patient was very short and stout, but there was marked tenderness o 
deep pressure in the right renal region There was no haematuria. The 
kidney was removed through a long horizontal incision ning pos 
a e the erector spinae and reaching anteriorly nearly to the recits 
abdomipis. ; : 
This incision enabled the surgeon to remove 4 big 
without opening the peritoneum. The patient bore Lidar 
ation well and made an uninterrupted recovery. The kidr 
was much enlarged and distended, with loculi containing 
pus. The pelvis and calices were filled with large branching 
calculi. i 


PAPER. J 
Mr. HALL-EDWARDS read a’paper. illustrated by lantern slides, on & 


periences with the Imperial Yeomanry Hospital in South Africa. ©’ 








A Srare SANAToRIUM FOR MissourI.—A movement: has 
been set on foot by the Medical Society of the City Hospital 
Alumni of St. Louis, having for its object the erection ols 
sanatorium for tuberculous persons by the State of Missouri, 
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REVIEWS. 


THE UPPER RESPIRATORY TRACT. 
pISBASES  sawe's Manual of Diseases of the Upper 
Da. Wars Tract,| in passing into its fourth edition, has 
Reapiraiory new phase. In its larger form it merits all the 
dation bestowed upon previous editions. The first 
ca vel of condensation, as it contained in it practically 
ares of utility to the student or practitioner. In this 
all that was almost unique, and indeed we are tempted to 
pe aee that the author has not contented himself with a re- 
reer tion of it, without any other change except the correc- 
prods the few very minor errors and such changes as 
see necessary to bring it uptodate. The present volume, 
ich is much more pretentious, contains all the information 
- ed in the former edition, with such further instruction 
omne student who had mastered it might be expected to desire. 
° chapter has been considerably amplified. Thus, the 
ideration of the diseases of the tonsils occupies 22 
: of 10 pages ; and 29 pages are devoted to membranous 
ing and diphtheria, as against 17 in the previous edition. 
The advance in bacteriology has greatly added to tne 
wledge of the different forms of membranous inflam- 
mation of the throat, but at the same time it has added 
ply to our responsibility in making a dia- 





— Dr. Williams devotes a few pages to mem- 
enous or diphtheroid angina as distinguished from true 


diphtheria with a view to diminishing these difficulties as far 
as possible, and he describes the membranes produced by 
tre tococci, staphylococci, spirilla, and the bacterium coli, as 
well as the true diphtherial membranes, falling back for cer- 
tainty upon the results of bacteriological examination. The 
revolution effected in the treatment of diphtheria by the use 
of the antitoxin now obtainable is well brought out in the 
phs on serum treatment. The writer speaks very 
y of intubation, and while comparing its advantages and 
disadvantages with those of tracheotomy, he says (p. 218), 
“put I may urge the advantages of intubation as affording a 
and effective means of tiding the patient over the 
jod of dyspnoea that is usually relatively short when anti- 
toxin has been given early.” This sentence describes briefly 
what should, at the present day, be.the ideal treatment of 
laryngeal diphtheria. The paragraphs on malignant neoplasms 
of the pharynx might have been extended with advantage, 
but they are extremely clear. The summary of Watson 
Cheyne’s conclusions as tothe distinction between operable and 
inoperable cases will be found most useful. The chapters on 
diseases of the larynx have been extended. Favourable re- 
ference is made to Holbrook Curtis’s vocal exercises for the 
treatment of singers’ nodules, and a full account is given of 
congenital laryngeal stridor. The treatment of tuberculous 
laryngitis is discussed in the light of the modern treatment of 
taberculosis in general, the writer stating (p. 201) ‘laryngeal 
implication is no contraindication for such rational methods 
(open air, etc.) which combined with local treatment of 
the larynx have yielded most favourable and encouraging 
success.” In certain cases he is in favour of submucous in- 
om of guaiacol, similar to that already employed by 
, Chappell, and Donelan (misprinted Donelari). Lactic 
acid is in general recommended, but the contraindications are 
algo set forth. With regard to the question of operative treat- 
ment of malignant neoplasms, when thyrotomy is not suff- 
cient and partial laryngectomy is required, he recognises a 
poring feeling that total excision of the larynx is preferable. 
the introduction of the chapter on neuroses of the larynx, 
the author expresses his accord with Semon’s well known 
views. Among the neuroses he includes stammering, and in 
the treatment, gives a large place to breathing gymnastics.° 
The consideration of laryngoplegia as such is appended some- 
what inconspicuously to the section on paralysis of the in- 
ternal tensors of the vocal cords (p. 260) ; the description given 
of the unilateral and bilateral forms is extremely good, 
md quite worthy of a bolder heading, so that the reader 
might not overlook what is really an important part of the 
of the Upper Respiratory Tract, the Nose, Pharyna, and Larynz. 


1 Diseases 
Pi Wateon Williams, M.D.Lond. Fourth Edition. Illustrated. Bristol‘ 
. Wrightand Co. London : Simpkin, Marshall. Hamilton, Kent and Co.. 
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subject. The section on laryngeal manifestations of intra- 


thoracic aneurysm (p. 265) is well written and illustrated. In 
striving after completeness Dr. Watson Williams has added an 
admirable condensed account of deaf-mutism, and also an 
important section on the throat affections of chronic diseases 
of the nervous system. The chapters on diseases of the nose 
have received considerable amplification. Among other points 
of interest may be noted the discussion as to the essential nature 
ofatrophicrhinitis,the author considering it to be “‘of the nature 
of a tropho-neurosis, which, like acne vulgaris, is generally con- 
nected in some obscure manner with sexual development or 
sexual involution at the time of the menopause” (p. 289). 
This is a conclusion to which we are driven in many cases, 
although Bosworth’s view tat it is sometimes the result not. 
of chronic hypertrophic but of purulent rhinitis cannot be 
altogether discarded. In the chapter on postnasal adenoids 
some instructive illustrations from the works of Zuckerkand) 
and Zarniko have been introduced. The question of the 
choice of anzsthetic for the removal of these growths is 
very judicially discussed, the advantages of nitrous-oxide 
anesthesia being very favourably set forth. The author 
faces the question of failure to obtain successful results from 
the operation, and discusses the various causes (p. 320). The 
various operations for treatment of deflections of the nasa) 
septum are shortly described, including Asch’s, but the 
author does not express a definite preference for any par- 
ticular one. Hay fever has always been a favourite subject 
with Dr. Watson Williams. He is still satisfied with the 
results of treatment by means of a spray of biniodide of 
mercury at the period of the onset of the symptoms; he 
speaks favourably of the adrenal capsule and orthoform, and 
refers to Holbrook Curtis’s injections of extract of ragweed 
and other flowers with the object of producing immunity 
to their influence. Intranasal medication in the treatment. 
of asthma is well spoken of, especially in acquired as opposed 
to hereditary forms. The reader will find the chapter on 
diseases of the accessory sinuses of the nose extremely com- 
plete and the methods of treatment very judiciously 
described. The collection of stereoscopic plates, which can 
be had either bound with the text or in a separate volume, 
accompanied by a thoroughly practical little stereoscope, 
will greatly assist the learner who may not have the 
anatomical and pathological specimens at his disposal. 
Among the many valuable features of this work is the 
tendency of the author to consider the various diseases 
from the point of view of the physician as well as from that. 
of the specialist. 


We welcome the appearance of a third edition of Dr. 
McBripe’s Diseases of the Throat and Nose.? It has been 
increased in size by 66 pages, and this increase is pretty 
equally shared between the three sections. The book is wells 
proportioned, although we should be glad to see the section 
on nasal diseases somewhat expanded. Asa guide for students. 
and practitioners it may safely be pronounced absolutely 
reliable. It is the work of an experienced and peoom piano 
practitioner, who deals with his subject in a plain straight- 
forward way, using a natural and proper dogmatism, where 
his experience has been large, and not hesitating to say 
frankly when he relies chiefly upon the experience of others. 
The student or practitioner who masters this book will have 
nothing to unlearn, for his knowledge will rest upon a solid 
foundation of established facts. Dr. McBride is not so 
‘ advanced” a practitioner as some of his Continental and 
Transatlantic brethren ; but his work bears evidence in every 
chapter of sound common sense, and a very wholesome 
scepticism regarding new departures, whether in theory or 
practice. Sometimes it seems to us that he loses by his con- 
servatism, as for instance in the chapter on the accessory 
sinuses; but, if this be so, it is an error on the side of 
safety, and one that time is sure tocorrect. Dr. McBride 
thinks that ‘‘there is every probability that those cases 
which have hitherto been classed as chronic hypertrophic 
laryngitis, are in reality due to scleroma.” This is a very 
sweeping statement, and we had supposed that though the 
appearances below the glottis are similar, the processes 
2 Diseases of the Th Nose, and Ear. By P. McBride, M.D., F.R.C:P. 
Edin. Third Edition. mdon : Young J. Pentland. 1900. (Demy 8vo, 








- 1901. (Demy 8vo, pp. 450, 37 plates. 178. 6d.) 
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are distinct. In both there is cellular infiltration with subse- 
quent formation of fibrous tissue, but scleroma is a bacillary 
infection which runs a definite if prolonged course, and leaves 
nothing but a contracted cicatrix behind it; whilst in hyper- 
trophic catarrh the fibrous tissue tends rather to slow increase, 
and has no connection with any known bacillus. Speaking of 
the use of the spekeshave, Dr. McBride remarks that it is only 
justifiable in a few instances, adding “if the amount 
removed could be satisfactorily controlled it would be more 
frequently advisable.” With this we quite agree, but surely 
after such an expression of opinion we have a right to expect 
some advice on the subject of partial turbinectomy, for there 
is a;great gulf between the snare and cautery on the one 
hand, and the spokeshave on the other, and it is just the 
intermediate cases that are most troublesome. In treating 
epistaxis, if compression of the alae or the application of an 
oiled plug to the anterior part of the septum do not suffice, 
the reader is advised to plug the posterior nares; we believe, 
however, that an attempt ought always to be made to localise 
the bleeding spot, in order to apply the plug to it directly. The 
posterior plug is, we believe, very rarely required. No book 
is perfect, but whatever faults there may be in this manual 
are so comparatively trivial that they hardly affect its 
general excellence. The coloured illustrations, which are 
admirable, have been increased in number. 


It is not surprising that Dr. J. B. Batt’s work on the 
Diseases of the Nose and Pharynx* should have within a com- 
paratively short time reached a fourth edition. On the 
appearance of each of the previous ones we have referred to 
the qualities in the work which render it acceptable not only 
to the student but also to the general and special practitioner. 
The last edition is so recent that comparatively little change 
has been necessary, and this has been effected without any 
increase in the size of the volume. Perhaps the sections in 
which the greatest change will be found are those on the 
accessory sinuses of the nose, the department of rhinology in 
which in recent times the greatest progress has been made. 
This is especially noticeable’in regard to the sphenoidal 
sinus. An improvement in the chapter might perhaps be the 
insertion of a more graphic description of malignant disease 
commencing in the antrum. The book continues to merit 
in every way the commendation given to former editions. 


Dr. Gerber, in his pamphlet on the origin and prevention 
of aural suppuration,‘ expresses the opinion that the middle 
ear is almost always invaded from the upper air tract, and 
that the infective organisms concerned are the same which 
produce suppuration in other regions of the body, chiefly 
staphylococci and streptococci, and not the specific organ- 
isms of the diseases in the course of which otitis may occur 
as acomplication. ‘Keep the nose and throat healthy,” he 
says, “‘ and the ears will remain healthy”; and ‘if the nose 
or throat become infected try to prevent extension.” The 
directions for cleansing the mouth, nose, and throat in fevers 
are very complete, and mostly capable of application by any- 
one who will take the trouble; but the recommendation to 
swab the naso-pharynx with antiseptics will probably be 
found somewhat difficult of application, especially in child- 
ren, who form, of course, a large majority of the patients. 
The importance of nasal respiration is emphasised. The pre- 
cautions enjoined after nasal operations are, we think, need- 
lessly elaborate, and savour rather of meddlesome surgery, 
but some of them might well be adopted in every case. The 
random use of douches and syringes is justly condemned, 
and the indications for their employment are clearly defined. 
Altogether the pamphlet is very instructive, and ey be read 
and pondered with advantage by practitioners in all depart- 
ments of medicine. 


The object with which Dr. Tittey wrote Purulent Nasal 
Discharges’ was, he tells us, ‘to present a concise and prac- 

3A Handbook of Diseases of the Nose and Pharynz. By J. B. Bali, M.D. 
fourth Edition. London: Baillitre, Tindall, and Cox. 1901. (Cr. 8vo, 
PP. 452; 61 illustrations. 7s. 6d.) 

« Hatstehung und Verhutung der Ohreneiterungen. Von Dr. P. H. Gerber, 
Privat-docent a. d. Universitit in Kénigsberg. London: Williams and 
Norgate. 1900. (Demy 8vo, pp. 48. 18.) 

5 Puruient Nasal oe we their Diagnosis and Treatment. By Herbert 
Tilley, M.D., B.S.Lond., F.R.C.S.Eng., Surgeon to the Throat Hospital 
Golden Square. London: H. K. Lewis. 1901. (Crown 8v0, pp. 123. 48. 





tical account of chronic suppuration of 

cavities.” In this object te tes, we think seul sat 
well, and the student or pret voner who has mas’ vey 
elements of rhinoscopy will find vr. Tilley a safe guid 
descriptions of the main operative procedures La ft ; 
clear, and the illustrations as a whole are good. E ull ang 
apparently to haste are, however, more numerous th: due 
ought to be in a second edition; the phrase tay 
children (page 9) isa contradiction in terms: the canal 
word cocaine as a verb in the expression “ to cocaine a iol the 
trophy” (page 20), is certainly not permissible; . 
examples might be quoted. The statement that a : 
rhinitis from focal suppuration ‘cannot easily be mis ” 
for atrophic rhinitis (‘‘ozaena”) of unknown origin should 
modified, for the idea that the two sets of cases can be “ist” 
guished at a glance tends more than anything else to f ter 
the mistakes referred to. It was Michel who attributed 
cases of ozaena to suppuration of the accessory sinuseg : 
Griiowald, as stated; the latter claims to have shown ual 
many cases of atrophic rhinitis own this cause, but he hag 
always dissented from Michel’s general statement. 


Dr. GLEason’s Essentials of Diseases of the Nose and Throat’ 
contains in a small compass a large amount of y 
information, most of which is reliable. The author, hoy. 
ever, appears to adopt in their entirety Woakes’s views po 
necrosing ethmoiditis, and the section on diseases of the 
accessory sinuses is meagre and unsatisfactory. 





sce PPR > en Bare. 

HE book on the Roentgen Rays in Medicine and Surgery 
Dr. F. H. Witt14Ms, is the outcome of practical work cue 
is to be congratulated upon having provided an admirable 
handbook which cannot fail to be of great service not only to 
medical men engaged in this work, but also to those who only 
wish to get a general knowledge of the progress which hag 
been made in the medical and surgical uses of the Roentgen 
rays. Chapter I gives a short description of the z rays 
dealing with the law of absorption, and on p. 5 a plate shows 
the relative opacities of equal bulks of various substances 
which represent the constituents of the body ina general 
way; another figure illustrates the relative opacities of 
an equal quantity of water and blood. The second 
chapter 
illustrated description of the _ static machine Dr, 
Williams used at the Boston City Hospital. It is of the 
Holtz form, and the four revolving plates are 6 feet in 
diameter. The difficulties and precautions as to adjustable 
spark gaps, etc., are well explained, and induction coils and 
interruptors and vacuum tubes are next described, and then 
the methods for making 2-ray examinations with fluorescent 
screen and of taking skiagraphs. In the chapter on the 
application of the method to the thorax, diagrams are given 
showing the appearances during full inspiration in health. 
The appearances in pulmonary tuberculosis are described 
and illustrated and cases cited. The appearances on the 
screen in pneumonia, pleurisy with effusion, etc., are 
described. The heart is next dealt with. An interesting 
table gives the result in 155 cases of the difference of 2-ray 
and percussion determination of the left heart border at the 
nipple level during expiration. A chapter is devoted toa 
subject of great and increasing interest at the present time, 
the therapeutic uses of the z rays. Several photographs are 
given of patients with epidermoid cancer, etc., before and 
after treatment with an’z-ray tube. It is a pity that some of 
the photographs are so large and out of focus, for a g eal 
of detail is no doubt lost in the reproduction. The use of 
the rays in the diagnosis of fractures and dislocations is fully 
discussed, and some pages are devoted to foreign bodies and 
the methods of localization. The method illustrated in the 


book is taken from the paper by Dr. Mackenzie Davidson in - : 


BritisH MepicaL JOURNAL of January 1st, 1898, and Decem 


6 Essentials of Diseases of the Nose and Threat. Arranged in the form o 
Questions and Answers. By E. B. Gleason, 8.B., M.D., ProfessS 
Otology, Med. Chir. College, Philadelphia, Laryngologist to the P. 
Gelphis Rossel. pitndca fe H, Kimptoo. i. (Cr.8¥0, PP. 24%, ‘t) 

e Roentgen Rays in Medicine and Surgery. . He. 
M.D.Harv. New York: The Macmillan Company; London: Macmillan 








and Co., Limited. 1901. (Demy 8vo, pp. 690. -258.) 


on .2z-ray equipment contains a detailed and , 
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ter on z rays in military surgery is very 
31d, it "ogee of ‘aie ane in diseases of the bones 
short, ts is fuller. There are some good skiagraphs of teeth, 
gov holder is shown for supporting the photographic 
a ne¥e the patient’s mouth. The book concludes with 
film ae the detection of calculi, on the usefulness of x-ray 
sections tions to life insurance companies, and on the medico- 


f the x rays. All those interested in x rays will 
lest ‘his | Soak of real value to them. 


claims popularity for his volume, entitled, 
ee ar OY Ray Work,° én the ground that it is “‘a descrip- 
Prac ray work of use to medical men.” The book is 
a tifully printed and well illustrated ; but, considering the 
aaol the work, far too much space is devoted to thedescrip- 
Pd of the necessary electrical apparatus, and other purely 
technical points. Eleven pages are devoted to air pumps, a 

biect in which medieal men have not the slightest interest. 
te 3 than one-third of the book is devoted to practical v-ray 
work, and out of this limited space one chapter is wasted in 
describing the uses of the x rays as applied to metallurgy— 
defective castings, and weldings, adulteration, jewellery. The 
author has wisely refrained from discussing the therapeutic 
action of the x rays, and gives only four pages to their applica- 
ion in war. From the physicist’s point of view the book 
contains much of interest—from the surgeon’s little ; and from 
the physician’s none. There are many statements in the book 
which are open to criticism, but, taken as a whole, it is an 
excellent endeavour to do justice to the subject. but not on 
medical lines. The plates are well reproduced, but their 
clinical interest is lost in the brief description accorded to 
them. The work may be considered as a welcome addition 
tothe literature of the x rays, but it falls far short of being a 


textbook upon the subject. 


Mr. IsENTHAL's small book, entitled Practical Radiography,° 
covers in a superficial way much ground. In the first 
chapter the author gives a historical review, and ends by 
adopting the term ‘‘radiography as the most suitable and 
popular.” It is the most indefinite and least appropriate. 
“Skiagraphy” is more distinctly descriptive of the x-ray 
photographs. The sources of electric energy and the subject 
of induction coils and interrupters are discussed in 72 pages, 
put some of the most recent and practical apparatus is not 
even mentioned. Some of the z-ray photographs reproduced 
arerather poor specimens, and many of them show the shadow 
of the cross wires, indicating that they were taken according 
to the method first described in the British MeEpIcAL 
JourNAL in 1898. In spite of certain defects the book may be 
of considerable service to a person commencing the study of 
the subject. 








NOTES ON BOOKS. 


The Penalty of Death or the Problem of Capital Punishment,” 
by J. OupFieLD, M.A., B.C.L., L..C.P., M.R.C.S., ex- 
emplifies the truth that a good cause may be injured by a too 
zealous advocate. The author’s case suffers at every point 
through over-statement and want of judicial tone while the 
non sequitur is a conspicuous feature in his arguments. His 
adoption of a purely humanitarian point of view would seem 
to have led to the neglect of some of the more philosophic 
considerations of life and death which other thinkers would 
maintain were of cardinal importance. Both pain and death 
areto him great evils, but mainly, it would appear, from a 
physical point of view, apparently he thinks death the greater 
evil of the two. Though many would welcome a more 
scientitic treatment of criminals it is to be feared that this 
book will not materially conduce to that end. 





* Practical X-Ray Work. By Frank T, Addyman, B Sc.Lond., F.I.C. 
London: Scott, Greenwood, and Co. (Demy 8vo, pp. 224; 52 illus- 
trations ; a. 108. 6d.) 

Practical Ra ography. By A. W. Isenthal, F.R.P.S., and H. Snowden 
Ward, F.R.P.S. Third Edition. London: Dawbarn and Ward. I¢or. 


(Demy 8vo, pp. 198. 6s 


“CURES” FOR ALCOHOLISM. 
(Continued from page 356.) 
THE “ Tacquaru” Cure. 

py title page of the pamphlet issued by the company is as 

ollows : 

‘“« * Tacquaru’ Specific Treatment. The Recognised Method for Alcoholic 
and Drug Excess. Safe, Sure,and Simple. Used with greatest success by 
the Missionary of the Church of England Temperance Society (London 
Diocesan Branch). All inquiries to be addressed to Medical Superinten- 
dent, etc. Consultation hours 10.30 to 5, or by appointment.” 

The book is illustrated by two pictures of secretary’s office 
and manager’s office. The facts that are to be learnt from this 
pamphlet are the following. A knowledge of the “‘ cure” dates 
from the year 1887, when the ne’er-do-weel and inebriate son 
‘“of a well-known officer in the British Army” had it com- 
municated to him out of gratitude by the ‘‘ medicine man” of 
‘*a nomadic tribe ......... near the falls of the Parana River,” a 
‘‘hitherto unexplored country” in the interior of the Argen- 
tine. In 1894 the secret was sold ‘“‘ in a sealed envelope” toa 
gentleman in the West of England, and resold by him to the 
company. In this country the effects of the treatment are 
said to have been ‘‘amply demonstrated for a number of 
years,” but the precise number is not stated. Before putting 
the “‘ wonderful recipe” before tne public 

‘* The specific was thoroughly and publicly tested, and brought up to 
modern scientific therapeutic basis by a specialist of twenty five years 
experieuce, who is exclusively engaged by the Tacquaru Company. Each 
case is attended to, and treated individually by this physician.” 

In a circular letter sent out by the company we read: 

‘* The specific is certified by the public analyst and also by the dis- 
coverer to be perfectly harmless, and can be taken by the most delicate 
persons, effecting a cure in every case of alcoholic excess, however bad or 
of long standing in about the space*of three weeks, the patient during 
that time suffering no inconvenience.” 

The fee for treatment and advice is 10 guineas, and the 
course ‘‘can be carried out at home without inconvenience or 
interference with the ordinary routine of daily life.’ The 
circular calls ‘attention to the fact that the fee is ‘‘ much 
below that asked for other treatment.” It is below some, but. 
not all. Each patient is required to fill up a printed schedule 
giving particulars of his health and habits, and on receipt of 
this and of the fee treatment is ‘‘specially, prepared for 
patient and forwarded” with ‘‘ all necessary instructions and 
specialist’s advice on the case.” In the pamphlet it is stated 
‘many of the so-called ‘cures’ for dipsomania are merely 
injections or doses of drugs in which the principal ingredient. 
is strychnine, which has the effect of subduing the craving for 
alcohol for a time, but the danger of such a treatment is too 
obvious to necessitate any remarks here.” The “ Tacquaru” 
Company does not undertake to treat patients by “‘ degrading 
subjection and distasteful surroundings in a place little 
better than an asylum for the insane.” By this it is to be 
inferred is meant the ordinary home or retreat. A patient 
treated by Tacquaru specific ‘‘recovers his self-respect and 
moral strength of will without any personal effort or feeling of 
collapse.” No theory is put forth by the company as to the 
nature of the disease, but the effect of the specific is stated as 
follows: It’ 

‘‘ Strengthens the whole body, brings the nervous system into good 
order, imparts a clear hea!thy complexion, alleviates disorders such 
as palpitation of the heart, congestion of the liver and kidneys, and 
obviates alcoholic paralysis of the brain and inuscles.” 

It is claimed that the specific is an ‘‘ antidote to alcohol.” 
We now turn to the evidence of cures furnished by the com- 
pany’s pamphlet. In this we find 

“Asa rule, but little faithis placed on testimonials from private indi- 
viduals extolling advertised remedies, but the testimony in favour of the 
‘Tacquaru’ treatment is from men and women of integrity and honour, 
some of whom belong to the best families in England.” 

‘* Added to this testimony there is-also medical evidence as to the value 
ofthe treatment. This is a unique instance in which medical men have 
been glad to acknowledge the value of our method.” 

Numerous testimonials are printed in the pamphlet. The 
first is undoubtedly an important one, signed by the well- 
known police-court missionary, Mr. Thomas Holmes. The 
company had supplied him with their specific, which he had 
given to some of his worst cases. On March 29th, 1897, after 
‘‘some months,” he wrote an interesting letter to the company 
testifying that those who had been experimented on by him 
were ‘‘new men.” Their number was not stated, nor did Mr. 
Holmes assert that they were cured. On June 13th, 1901, in 
answer to a special inquiry, he informed a correspondent that 
the cases that had made good recoveries were four in number. 





. ) 
“London : George Bell and Sons. 1901. (Demy 8vo, PP. 244, 38. 6d. 


One of these had stood firm for three years, and then relapsed. 
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One was in vr bad health and afterwards died (time not 
stated), but so far as Mr. Holmes knew he had not relapsed. 
One had now occasional modified attacks. One stood firm for 
“a long time,” living with Mr. Holmes for a year; he had 
now lost sight of him. The history of these cases, therefore, 
after four years, was one dead, one gone away, two relapsed. 
Mr. Holmes wrote: ‘“‘ My candid opinion of the specific is 
that, coupled with personal influence and interest, it will do 
much for some men but not for all.” He also stated that 
“the men who recovered themselves used to spend every 
Saturday pe at my house when we played chess and whist 
together.” He gave up using the specific when the company 
ceased to supply it to him; its price was prohibitive. 

A series of 24 ‘‘ unsolicited testimonials” are advanced by 
the company. In 4 the patients’ improvement is vouched for 
by themselves, in 17 by friends, in 3 by relatives. Eight 
cases were under treatment at the time the letter was written 
(that is within three weeks), in 6 cases the time since treat- 
ment was not stated, in 10 cases the times that had 
elapsed since treatment ranged from ome to seven 
months, 2 only ty | over four months. - Six of the 
24 letters made the definite statement that the patient 
had had no alcohol whatever, of these cases in 2 no 
time is specified, of 2 it is stated while the patient was still 
under treatment, and of the other 2 respectively eight weeks 
and three months after treatment. The other 18 letters make 
no definite statement on the subject. Of 12 of the 24 cases 
statements are made about the ‘*craving,” ‘‘inclination,” or 
**desire,” etc., to the effect that the patients no longer 
experienced it; of the other 12 nothing is stated on this head. 
The whole 24 letters refer to the improved general health, 
spirits, appetite, happiness, etc., experienced by the patients 
or obvious to their friends. Although the cure is said to have 
been established ‘“‘for a number of years” none of the 
24 letters published dates farther back than 1900. Cases of 
even two years standing are nowhere mentioned. Yet this 
kind of evidence would have been more convincing than are 
the letters by ‘‘A Lady of Position and Note in Literature,” 
“* A Titled Lady,” ‘‘ The Wife of a Senior Partner in a Noted 
Brewery,” “A Lady (Wife of Head of an Important City 
Firm),” ‘‘An English Countess,” ‘A Titled Lady from 
Scotland,” ‘‘The Editor of a Large London Daily,” or a 
** Well-known Physician from the Midlands.” ‘‘ Three Press 
Opinions” reprinted by the company are unanimous in their 
verdict as to the impression made by the treatment upon the 
medical profession: ‘‘The Faculty acknowledges itself 
amazed,” ‘“‘The Faculty acknowledges itself astonished,” 
“* The Faculty are surprised.” 


THE Tyson Cure. 

The documents are voluminous, and in some respects con- 
tradictory. — ; 

The following are the headings of two sets of press notices, 
one of which bears no date, the other is dated 1893: 

“The Latest Triumph of Medical Science: Dr. L. B. Tyson’s Vegetable 
Cure for Intemperance.” ‘ Dr. Tyson’s Treatment of Inebriates : The In- 
temperance Problem: Its True Solution: Practical Demonstrations in 
Birmingham.” ‘ ; 

From the latter the following particulars are to be gathered : 

“A claim is now put before the public that a real and undoubtedly 
effective panacea for this terrible evil has been found, and when we find 
that claim backed up by a free and open test, at which every kind of in- 
dependent scrutiny and investigation is invited, it becomes, considering 
the immense importance of the subject claimed to be dealt with, a matter 
worthy of the earnest attention of every thoughtful man who has the 
smallest interest in the well-being of his fellow-creatures.” 

Dr Tyson has invented ‘“‘a vegetable compound as a specific for intem- 
perate tendencies.” 

**A local committee of gentlemen connected with almost every temper- 
a was formed to see what Dr. Tyson’s discovery really 
cou 0.” 

‘* The obvious test of the specific was to try its power upon a number 
of selected subjects addicted to habitual over-indulgence in intoxicants.’ 

The members of the committee selected a number of un- 
doubted bad specimens of habitual drunkards and a start was 
made with 9 cases. 

‘Dr. Tyson is now demonstrating by his agents the efficacy of his spe- 
cific over many quarters of the earth, and has not been able to attend 
here personally. His representative simply gives the patients selected 
by the committee a printed form to fill containing a number of questions 
as to the subject’s past habits, health, etc., and to supply them daily with 
their due amount of medicine, and toinstrnuct them how to act. 

“The curative process lasts twenty-one days. 


“No restraint whatever is put upon the patients. They are in no way 


debarred from continuing to take intoxicating liquor, and aJl that they 
have to dois to drink the medicine as prescribed. The bichloride of 








gold cure, invented by Mr. Keeley, involves d Se 
and a great number of subcutaneous injections of nae — institution 
is £24 to each patient, and, though undoubtedly many habit, fie. Itg Cost 
have been cured by this process, there have also tea ual drunkards 
failures, while the direct infusion into the blood of a mn numbers of 
as well as the method of inoculation involves some Bane as reiaen 
another character to the patients. Thus the gold cure is me ot 
objection. Dr. Tyson, however, gives a vegetable medicing re? from 


swallowed; its administration is clai Which 
with risk of Be manag harm of any kind — absolutely Unattended 
The medi 


cine is also said to be an ex c 

may be administered to any one, amie De a ne which 
not. The account goes on to state that the nine test eh: 
were “‘ visited daily by local medical men; there has been 
interim report of a satisfactory character, and yes ~ 
their ‘cure’ concluded.” The first “practical testa” tenday 
specific were made in 1890, and it is said that, though the 
thousands have undergone the “cure,” there has never bee’ 
a single failure. been 


“Over sixty institutes for the treatment of habitual drunkards 


system have been established in the United States and by this 
the past twelve months, and it is somewhat Amy the ae now 


England, which affords so great a field for valuab] character 
has been passed over.” - work of this , 


A case of cure is quoted of a Birmingham master p] 
who had for days together taken half a gallon of whishe 
expending 15s. a day on liquor. ’ 

“In Melbourne a police magistrate who furnished six t 
the habitues of his court, now give the drunkards who come ba ae 
the option of a course cf treatment at the Tyson Institute there, or 
usual penal consequences......0ur Government has just recently recog. 
nized habitual drunkenness as a disease, and the conferring of 


a 
upon our justices similar to that adopted by the Melbour: aglteas 
would only be but a naturally following atep.” ey 


Dr. Tyson has also a special antitobacco specific, which 
takes a somewhat longer “cure.” 

The Birmingham Argus, June 4th, 1896, made a further 
inquiry as to how the cases treated in 1893 had progressed 
and it was found that out of t5 cases treated, two had relapsed 
and the rest remained cured. 

From a small pamphlet now circulated by L. B. Tyson and: 
Co. Limited, drug merchants, it appears that seven public 
tests have taken place ‘‘under the supervision of different 
committees of well-known public men in large towns in Gregt 
Britain, and also in the Channel islands.” In the b i 
of the above-mentioned pamphlet we find that “ Dr, . 
treatment for chronic intemperance, and also for restoration 
of patients from the temporary effects of periodical excesses 
of alcohol, ete., is prescribed by our surgeon either under 
personal supervision or by post; particulars on application.” 

Further on we find that ‘‘the treatment is intended for 
those who have a sincere and Lig rae desire to be re- 
stored to their normal condition of temperance and good 
health, and when restored to remain 80...... t is equally effica- 
cious to restore patients from the effects of periodical excesses 
of alcohol who be not desire to be permanently reclaimed. A 
three, five, or ten-days’ course is sufficient for this, accordi 
to the severity of the symptoms.” A series of twenty-nine 
letters are published by the company, respecting 29 patients 
treated by them. Of these, 12 were under treatment at the 
time of writing. 6 had just concluded their treatment; 7 
had been treated at periods dating from one to nine months 
previously ; 1 had been treated two years and 3 one year pre- 
viously ; 14 cases were testified to by patients themselves, 15 
by other persons; 21 made statements with regard to the 
cessation of the crave ; 7 made definite statements that they 
had not touched intoxicating drink since their treatment; of 
these 7, 4 were at the time of writing still under treatment, 
and 2 had been treated respectively 3 and 6 months previously. 

A list of questions is sent to each patient to be filled up 
before the treatment is commenced, and this paper must be 
signed both by the patient and by.some relative or friend who 
undertakes to see the medicine regularly administered during 
the prescribed time. At the foot of this document is printed 
“Dr. Tyson’s guarantee : If the questions on this and the pre 
ceding page are fully and correctly answered, and the medicines 


prescribed and directions given by the medical adviser strictly . 


followed for the period directed, I guarantee, in every case 
undertaken for treatment in London under the m 
adviser’s supervision, a cure of the drink crave or a return of 
the fees paid.—L. B. Tyson, M.D.” A special notice on the 
tates that 
gb: wetness are prescribed and medical directions sent in each he 
according to its needs, upon the written answers of patients or 
friends to the questions, the answers being the guide to the surgeon pre 
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te.. of the medicines necessary and applic- 
seribing 98 e mes strength, “differ Pearse They cannot therefore be sold 
to surely as proprietary medicines are sold.” 

t of the answers they will be referred to a qualified medical 

“00 recelhy | Tyson’s representatives will reply stating fee payable for 

sdviser, #2 of treatment, including medical directicns and advice neces- 
confer the circumstances.” - 

‘ated in the pamphlet of testimonials before alluded to is 

statement that over 38,000 cases have been treated by Dr. 

% remedy. It is also stated (referring to the writers 

twenty-nine testimonials) that ‘‘ every one of the writers 

entire strangers to Dr. Tyson and ourselves before treat- 

and only one of the entire number has ever been seen 
oat ‘All but that one were treated at their homes in England, 


. d Ireland by correspondence.” 
ee printed leaflet containing newspaper extracts we 


ing: 
take the mews val of Pharmacy of May 2oth, 1893, contains the 


The Austr he Melbourne District Court when the Secretary to 
Serbo Company was prosecuted by the Secretary of the 
Dr. Tyee Board of Victoria, for, he not being a properly-certificated 
selling acertain poison within the meaning of the Poisons Act, 
ene ait, a preparation of strychnine. Evidence was called to prove 
i two bottles of “ Tyson’s vegetable cure for drunkenness” were pur 
a for £10, and their real commercial value, according to Mr. John- 
the prosecuting counsel, was not 2s. The Government analyst stated 
No. 1 bottle was composed chiefly of nux vomica and a small amount 
table extract. It contained strychnine and brucines to the extent 
Pe rcent., and one tablespooniul of it would be a fatal dose. The 
cee Tpottle was simply a strong alcoholic tincture of a vegetable bitter 
peg was of no particular medicinal value. The defendant, who sai 
that Dr. Tyson lived in America, and that he (defendant) did not know 
hat the bottle contained, was fined £5 and costs. The Journal says that 
tince the prosecution the office of the Company in Bourke Street, Mel- 
pourne, and the Sanatorium at St. Kilda, have been closed. ‘The prosecu- 
tion was instituted by the police after the death uf George Stranghair, 
who died very suddenly after taking the abovemedicine. | __ 
In the same leaflet is a reprint from the Christian Scots- 
nan, November 19th, 1894. It is stated: 
We regret to have now to report concerning all the three cases of alco- 
holists we put under Dr Tyson’s treatment complete failure! Five months 
have elapsed since they had the treatment and not one of them is 


& 


The file of joint stock companies at Somerset House dis- 
closes that the Company is a limited liability company with 
anominal capital of £100,000 divided into 10,000 shares of £10 
each. Itappears that on January 14th, 1897, the number of 
shareholders in this company was seven, of whom six bore 
thename of Stephens and resided at Woodthorpe, Purley. 
Surrey, the seventh being Mr. William Sturt, a chartered 
accountant, of 32, King Street, Cheapside. The number of 
shares taken up to January 14th, 1897, was 1,052. Of these 
1010 were held by Thomas English Stephens, barrister-at- 
law, and one ehare each by Mr. Sturt and a female member of 
the Stephens family ; the rest held ten shares each. Mr. T.E. 
Stephens would seem to be respon for the cure, the 
business being carried on by B. W. Hair and Son, of 

, High Holborn. 

e have seen u printed document purporting to be a copy 
‘of astatement made and signed by L. B. Tyson, M.D. in 1893, 
repudiating Mr. Stephens’s right to the cure, and denying 
his knowledge of the formula, and also of an affidavit made 
by L. B. Tyson, M D., before a notary public in Hardin 
County, Ohio, on January 6th, 1894, in which he denies the 
agency of B. W. Hair and Son, of 2494, High Holborn, and 
characterizes the matter as an impudent fraud, and denounces 
the parties as gross and malevolent impostors, and states that 
he has no connection with them or they with him in anything 
connected with his cure in Europe. . It seems that Stephens 
had previously been his agent in London, having apparently 
been so appointed by Mr. J. W. Hair, who claimed at one 
time to be Dr. Tyson’s agent for Europe. 

Both Stephens and J. W. Hair are stated in these documents 
to have been dismissed by Dr. Tyson. And while Stephens 
continued to trade under the style of B. W. Hair and Son, 
J. W. Hair then published an advertisement stating that 
with his “ perfect knowledge .of how Dr. Tyson’s remedy is 
prepared,” he had ‘‘ perfected a better medicine,” which he 
called Dyke’s cure for alcoholism. 

_Itishardly necessary to describe this cure separately. It 
igadvertised by the proprietor as follows : 

“‘Tyson’s Remedy Superseded.” oF 
“ Dyke’s Cure for All Forms of Insobriety or Alcoholism.” 
and all forms of Aleoholism 


ctimprovement of the formula of L. wom e 
undersigned who is the sole proprietor of the Dy Ea having carefully 


— 


studied the effect of the two remedies has obtained from the experience 
of numerous cases under his own — observation undeniab'e evieence 
pnw a Dyke Treatment is speedier in its effects and more durable in its 
results.......... 7 

“*Some of the Advantages Possessed by it over Tyson’s are as follows : 

I.—It has all the efficacious elements possessed by Tyson’s together 
with others—— 

11.—The remedy is speedy and permanent. .. . 

111.—The Medicine of the Dyke Cure is contained in one bottle. . . . 

Iv.—The price of Dyke’s Cure is such as to bring it within the reach 
of all classes,” etc. r 

The price was three to five guineas. 

Test committees were formed in the usual way in Liverpoo} 
and Belfast, and the kind of reports and testimonials which 
have been described in connexion with several other “cures ” 
were published by the proprietors. 

This instance of the evolution of a new cure is of consider- 
able interest, and the ease with which it was “‘ perfected” by 
J. W. Hair (according to Dr. Tyson, just two months after his 
dismissal by Dr. Tyson) may be contrasted with the long 
labour and study that had been involved in the “perfecting” 
of sundry of the other cures. 

The following is a copy of the labels on a bottle of 
‘“¢ Tysiloids.” 

TYSILOIDS. 
(Registered Trade Mark,) . 
For Inebriety, Opium, and Tubacco Excesses, and their Effects, etc. 
Dose. 

One Tysiloid four to fourteen times a day, as directed by the Physician 
toe ape They are to be used only under the directions of a qualified 

edical adviser. 

The bottle should be kept. in a dry, cool place, free from light. 





Poison.—This Medicine is thus labelled in compliance. with the Act of 
Parliament, but being strictly medicinal is non-injurious if taken as 
directed by the Physician prescribing. 

None genuine without our signature across the label. 
L, B. Tyson & Co., LtD., Drug Merchants, High Holborn, London, W.C. 


FoRMULA—Contents of Each. 


Ext. Nuc. Vomic. 
. Brucinae ‘comp. «ae dee we oa a's GY. 
», Chirettae = ids a? aa “a ae as 99 


>» Yguazae ice ecb we Ay 2 “95 
Pulv. Glycyrrh. Co. itn hes sea . quant, suff. 
The above Extracts are highly concentrated. 

Each bottle contains 300. 


SuMMARY. 

From the foregoing account of, the certain ‘‘cures” for 
alcoholism sold or administered in this country, it will 
be seen that the majority are of American origin. One 
hails from South America, three come to us from the 
United. States and one from Canada, Three of the remedies 
—the Hutton Dixon, Tacquaru, and Tyson ‘“‘cures”— can 
practically be purchased and taken at home. Twoof the 
companies—the Tyson and the Tacquaru—send forms of ques- 
tions respecting the patient to be filled up for the guidance of 
the medical adviser of the compen , and one—the Tyson— 
advertises that the London medical adviser has only once 
out of a series of 29 cases, the"results of which are published 
in a pamphlet, personally seen the patient. Three of the 
‘cures ”—the Leyfield (Hayden) Keeley,and Hagey—only un- 
dertake patients in special homes or as boarders or patients 
under special conditions. ; 

The three remedies which may be purchased are taken by 
the mouth. The pevlek the Hagey, and the Leyfield (Hay- 
den) are given by hypodermic injection. Three of the reme- 
dies—the Hutton Dixon, Tacquaru, and Tyson—are said 
to be ps | vegetable in composition. The Leyfield 
(Hayden) and Keeley—are called ‘‘ gold cures,” but what 
exactly is to be understood by this we have been unable to 
ascertain. Four—the Keeley, Hagey, Leyfield (Hayden), and 
Tacquaru—permit alcoholic liquors to be taken during the 
treatment. One—the Hutton Dixon—makes total abstinence 
a sine quad non. The Tyson ‘‘cure” appears to be advertised as 
a restorative to those who have periodical outbreaks of alco- 
holic-excess, but who are unwilling to remain total abstainers. 
All claim a large percentage of cures. The Hutton Dixon, it 
is claimed, cures all cases, the Hagey 90 per cent., the Keeley 
over 70 per cent., the Leyfield (Hayden) 80 per cent. Two— 
the Hutton Dixon and the Tyson—give a guarantee of cure, 
which in the former case would seem to depend on the 
patient’s remaining a total abstainer, and in the latter, among 





other conditions, on the case having been treated in London 
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under the medical adviser’s supervision. Three — the 
Tacquaru, Hagey, and Tyson—offer to return the fees in any 
case in which the patient is not satisfied at the end of treat- 
ment that the cure is complete. 

It is noteworthy that there would seem to be a rather free 
criticism of each other’s methods among the various pro- 
prietors of the cures: Allusions are made in some of the 
advertisements to methods of treatment practised by their 
rivals or confréres, not always in laudatory terms. For 
instance, the Keeley advertisement warns its readers against 
the various pretenders to the gold cure, and mentions “‘ bogus 
institutes” and ‘‘ unfortunate accidents to the lives and health 
of their patients.” The Tyson advertisement mentions the 
‘‘detention in some institution” involved in the “ bichloride 
of gold cure invented by Mr. Keeley,” and points out the 
‘*number of failures” and the “‘ serious risks ” of the ‘‘ method 
of inoculation” and of the ‘‘ direct infusion into the-blood of 
a mineral poison” which it is suggested attend that treat- 
ment. The Keeley advertisement also points out that 
accidents are frequent as a result of hypodermic injections 
in general medical or ordinary hospital practice, but not in 
the Keeley method of administration. Mr. Hutton Dixon 
announces that ‘‘ he has cured thousands of the most hopeless 
cases in all parts of the world, many of whom were relapses 
from gold-cure institutes.” The Tacquaru pamphlet calls 
attention to the fact that strychnine is the principal ingredient 
in many of the so-called cures for dipsomania, and adds, ‘‘ but 
the danger of such a treatment is too obvious to necessitate 
any remark here.” The Leyfield (Hayden) advertisement 
describes the production ef nausea as an early feature of that 
particular treatment; while the Hagey pamphlet comments 
on the uselessness of ‘‘mere pick-me-ups and emetics,” 
‘Sunless the will co-operates in the effort of cure and is 
toned up.” Accounts of the action of the drugs, according to 
those who administer them, have already been alluded to, as 
also their alleged peculiar property of intense potency, com- 
‘bined with entire harmlessness. 

The public and the medical profession are invited to investi- 
gate the results of treatment, but are as a rule neither invited 
nor permitted to investigate the drugs used. The proprietors of 
the cures declare them on the one hand to be potent in their 
effect, and on the other hand entirely harmless. There is, 
however, no question of any investigation of these statements 
by qualified judges, and the “‘ treatments,” several of which 
require ‘‘ skilled administrators ” cannot be taught in medical 
schools, studied by scientific observers, or handed on as part 
of the common stock of human knowledge. The “cures” are 
in all cases the property of some individual or company, and: 
are generally made known tothe public by means of adver- 
tisements. 

In introducing the treatments to public notice in this 
country a particular method was followed by three of the 
proprietors or companies, the Keeley, Leyfield (Hayden), and 
Tyson, and in a somewhat modified manner by the Hutton 
Dixon, Prominent persons interested in good works generally 
or in temperance questions in particular were in each case 
asked to form a committee for the impartial investigation of 
results. Test cases were selected by the committee’ who 
watched the treatment and reported on the ‘‘cures.” These 
reports were then referred to in, or published with, other 
advertisements. The names of the members of the com- 
mittees were thus caused to give support to the several enter- 
prises, while their reports testified to the efficacy of the 
various drugs used. In addition to this method of advertise- 
ment five of the cures publish series of letters or testimonials 
regarding the results of the various treatments, namely, the 
oo Dixon, Leyfield (Hayden), Tacquaru, Tyson, and 

eeley. 

Perusal of the above documents suggests the following 


criticisms : 
The Reports of the Committees. 

The Committees referred to above may very well comprise 
persons of unimpeachable repute and standing, who do the 
work they set themselves to do with all possible care, yet 
their knowledge of the kind of evidence necessary to satisfy a 
medical inquiry may be limited. Whatever may have been 
true in times past, happily not-all men nowadays are familiar 
with the varied phenomena of drunkenness, still less are they 
familiar with the physical and ‘mental ‘symptoms of the chronic 
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alcoholic patient either by personal or an . 
ledge. Therefore the diagnosis of a lay pdb d of 
to lack accuracy, and its testimony is to be excused in eu 
reaches a certain low level of scientific usefulness Mit only 
quiries which were made by these Committees, on The in. 
of which reckoned two medical men among its memt * 
in reality have been full and searching, but the Pets, May 
have thought it necessary to state in their reports afford? 
solutely no proof of this. On the contrary, the reports 
little or nothing in the way of evidence which will benntaia 
partial scrutiny, but merely indefinite statements d. im. 
chiefly with the patients’ appearance, feelings, and go ealing 
The following extract from a “signed and detailed bi tn 
by a eer eg ag gp the Tyson test cages One of 
en quoted by the company, affords a good . 
methods followed. ” . example of the 


“Case of Mrs. L., Female, aged 45. Been drinking twen 
nervous. When treatment commenced was dri: years. Very 
large quantities. nking Spirits and Rum in 


‘After 1 day’s treatment: Drank 6 hal 
little sick in consequence. j ves whiskey to-day. Feels, 
“ After 2 days treatment : Feels better. Less nervous, Slee: better 

“After 3 days treatment : Nervousness disappearing. Crave for ariak 


gone. 
‘* After 6 days treatment: No desire for drink. F 
bopetal of “mate sate. ene eels better. Is very 
er 10 days treatment: Going on well. Eats and sleeps better 
‘“* After 2x days treatment. Offered whiskey and ' 
declined. Very satisfactory case.” d i Positively 


y gree ra penal ne ry bog have been, there would 
not appear to be anything in the least degree co vineing 
the be rm mind in such evidence as this “af b ng to 
— following are examples of the Keeley Committee's 
report : 
Pre patients all affirm positively that, in periods varying from three 


to seven days, they lost the crave for alcohol, and ceased to take it without . 


any restraint in that respect being imposed upon them.” 

“A gentleman was treated in +804. For some years drank heavily 
Drink had injured his sight, and at one time he went nearly mad fron 
its effects. Now he never had any crave or desire for it.” 


The letters published by the various companies are written 
in a very similar strain. In many of the letters there ig g 
graphic description of the patient’s previous miserable condi- 
tion which must probably have been very well known already 
to those who had undertaken the treatment. The description 
is sometimes given by the patient, oftener by friends, much 
more seldom by relations. The similarity of the letters in 
each series is rather remarkable unless they were written in 
response to categorical inquiries. For instance, the Tacquaru 
writers dwell largely, as does the Tacquaru pamphlet, on the 

eat improvement to the general health—‘in excellent 

ealth,” ‘“‘in excellent health and spirits,” and so on; while 
persons who have undergone the Hutton Dixon “ cure” state 
‘‘T am cured,” ‘I am cured, quitecured.” A large proportion 
of writers refer to the cessation of their ‘‘ crave” or “ desire” 
for alcohol (the former, by the way, a word not often heard on 
the lips of inebriates themselves). A very small proportion 
make the definite statement that they have not tasted any 
alcohol whatever since their treatment. This proportion is 
further reduced if the quarter of the whole number who were 
actually under treatment when they made it be subtracted. A 
considerable number of the letters state that the patient is 
very well, but make no mention of the question of abstinence 
from or desire’ for alcohol. The Keeley and Leyfield (Hay- 
den) produce testimony of a certain number of patients who 
have remained cured for periods varying from one to seven 
years, but the greater number of all the testimonials refer to 
cases in which days, weeks, or months only have interv 
since treatment ; and it is noteworthy in regard to the Hutton 
Dixon treatment that, although it has been in existence some 
years, no case of more than ‘‘over a year ” is alluded to, and 
this in only one out of twenty patients. 


The Time Test. ; 

A serious defect in the printed evidence of the various cures 
lies in the fact that the test of time is very often di 
by those who make these ‘‘cures.” Cases of. from one to 
several years’ duration are quoted by several of the proprietors 
of the cures, Information regarding the proportion they beat 
to the whole number treated is, however, lacking., As regard 
the shorter cases, even those in which treatment and care: 


have effected the ‘pulling up ” or temporary check, oaneet e 


regarded as eVidénce of cure by those acquainted wi 
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gee disease, for in many cases of alcoholism it 
usual coarse of the © secure so much as this by other means. 
ig quite Pet ways necessary if only to prove whether 
jodie drinker is within his accustomed interval 

the Pe’'The proprietors of the cures do not as a 
or not. r to distinguish between: chronic alcoholics 
role Pe omaniacs, maintaining that their several cures 
and Pally prompt and permanent in all cases. They 
are ed take no account of the fact that relapses after a few 
or months are extremely common in patients who may 

peen, by whatever means or circumstances, temporarily 
nated up.” So that according to a very usual experiencein 
eieal ctice a man may be said by his friends or by him- 
to be cured, and yet during the very few months that 
. elapsed since his so-called cure he may be slowly and 
ly drinking himself towards another outbreak. Or 
though he may actually have remained sober for his normal 
tome i, he may again be ageoreene the time for his 
ao ie attack of dipsomania. The time test is one which no 
ientific observer can consent to dispense with, and not only 
fime—but a long time—should always elapse before anything 
definite can be said with reference to the prospects of ulti- 


_— Testimony of Friends. 

in, the kind of evidence usually offered by the patient’s 
friends is not satisfactory evidence. No evidence is so good 
as that of a man’s own household, yet the testimonials 
advanced by the patient’s own relations are not very 


us. 
oe other hand, the evidence of missionaries, doctors, 
clergymen, and others ought to state in a very detailed 
manner how the patient has spent histime, as well as his own 
andother people’s money, and should give many other definite 
nal particulars, if such evidence is by itself to be held 


to be reasonably valid. 


Testimony of the Patient Himself. 

Still less satisfactory as evidence is the patient's own version 
ofhis own cure, especially if, asin the majority of the testi- 
monials, it is not only indefinite in itself but unaccompanied by 
any confirmatory evidence. Those who are familiar with the 
mental reservations and twists, ingenious defences and 
general unwillingness or incapacity to make a definite or 
accurate statement which characterise alcoholic patients can 
oly maintain that as a rule their unsupported statements 
are not worth the paper they are written on. It is indeed 
worthy of note that a number of the letters written by the 
patients themselves do not even refer to the question of the 
miter’s alcoholism or its cure, but are confined to generalities 
 bgtateg health, sleep, etc., while quite a small number of 
all aso or their friends state definitely what inquirers 
must above all things wish to know, namely, that they have 
remained total abstainers ever since their treatment. A few 
of the letters as they stand carry conviction, the rest are 
mainly interesting as showing the states of mind of the 
various persons who indited them, but as proofs of anything 
else are entirely worthless. 


The Testimony regarding the Craving for Drink. 

A very large number of the testimonials report that the 
ent has not felt any desire or experienced any “craving” 
alcoholic liquors. Both the patients and their friends 

would seem to regard this information as of cardinal import- 

ance, for it is aliuded to much more frequently than is the 
fact of total abstinence. It is, of course, possible that in the 
minds of some of the writers the fact of total abstinence is in- 
duded in the statement about the ouves or desire. It 
must, however, be borne in mind that there are a large 
number of people who, though they experience what is called 
the “craving” for drink, resist it, and do not drink. There 
ae also a large number who drink to excess and yet deny that 

drink in response to any “‘ craving.” Therefore testimony 
thout the existence or non-existence of the “crave” is not 
necessarily evidence of a man’s drunkenness or sobriety at 
all. Itis in fact only an account by the patient of his own sensa- 
tions, or a repetition by his friends of this account. Whatever 
value a man’s own account of his own sensations may have for 

Paola 1s rightly able to estimate the man himself, his 

melings are in the nature’ of, things an unknown quantity, 


inaccessible to and incapable of proof by any other person. 
The question therefore whether the “craving” persists or not 
is not a completely conclusive test of the value of any treat- 
ment of alcoholism. 


The Nature of Satisfactory Proof. 

As a matter of fact, proofs to be satisfactory must be 
cumulative. The time test must be applied for as long as is 
necessary. The patient’s own definite word as regards not 
his feelings, but his deeds, the evidence of his relations or 
of those with whom he lives as to his work, the evidence of his 
account book, and all the subsidiary testimonies of his 
changed character, appearance, and habits in respects in 
which they had been at fault—all these things taken together 
undoubtedly give satisfactory witness to a man’scure. But 
taken singly they cannot be accepted by the medical profes- 
sion as satisfactory proofs, while they are likely to confuse 
in no small degree the minds of the less well educated part 
of the lay public. 

Conclusion. 

The claims made by the various cures would seem to be 
unworthy of support from the medical profession, because, 
speaking generally: 

1. The treatment is secret, so that no opinion can be 
founded on general scientific grounds as to the reasonableness 
of the claims made for the drugs in the treatment of the dis- 
eased condition—alcoholism—asserted to be benefited. 

2. No proper statistics of results are published. 

3. Testimony of cure is offered which is obviously in- 
sufficient. 

4. Definite claims to infallibility are made which cannot be 
made in any department of medical treatment. 

5. Cure is generally promised in a definite time—that is, 
after a definite number of doses have been administered, 
which is absurd. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA, 
For the week ending January 18th the total plague deaths throughout 
all a were returned at 9,204, compared with 10,368 in the week 
preceding. 

In the city of Bombay plague is increasing, although the advance is not 
serious, and the disease is by no means as severe as this time last year. 
During the week ending January 18th 296 persons died of plague in the 
city. Deaths from respiratory disorders increased considerably in 
vombeg during the week, the total deaths falling little short of 1,000 a 
week. ; 

In other parts of India the principal plague returns for the week 
ending January 18th are: Bombay Districts, 3,510, against 4,797 during 
the week ending January 11th; Punjab, 2.379, against 2,662: Mysore State, 
653. against 636 ; Madras Presidency, 590, against 586: North-West Provinces 
and Oudh, 829, against 685 5 Bengal. 593, against 462; and Kashmir 
(Jammu), 257, against r92._ It will be observed that in a)1 parts except the 
Bombay Districts and the Punjab there is an increase: but as these are the 
two most extensively infected districts there is a large falling offin the 
total returns for all India. 


Eaypr. 

The Director-General, Sanitary Department, reports that during the 
week ending February 2nd, 22 cases of plague and 16 deaths from the 
disease occurred throughout Egypt. Tantah is the city chiefly 
afflicted; 18 cases and 14 deaths from plague were reported in this city. 
Of the 14 deaths no fewer than 9 occurred out of hospital, showing the 
reluctance of the inhabitants to report the disease or go to hospital. All 
the patients were natives except one Greek. In one house in Tantah 
cases and 4 deaths occurred, 2 cases in another, and 1 case in a third, 
where only a few days previously the dead bodies of plague patients were 
found. The Director-General points to this circumstance as indicative of 
the fact that in all probability if these first cases had been at once found 
and dealt with no further cases would have occurred in the same houses. 

From Abousir in the Mehalla district of Gharbieh 2cases and 1 death are 
reported. At the village of Kafr Enan., near Zifteh, 1 death occurred out 
of hospital; and also at the village of Koum-El-Nour, near Mit Ghamr, 1 
case is reported. 


CAPE OF GOOD HOPE. 

During the week ending January 18th there were no deaths from 
plague in any of the districts of the Cape. Two cases of piegne were 
admitted to hospital, 1 in Cape Colony and rin Mossel Bay. Nine e ue 
—— remained under treatment on January 18th, namely: x in the 

ape Peninsula, 3 in Port Elizabeth, and 5. at Mossel Bay. The total 
number of plague cases in Cape Colony since the beginning of the out- 
break has been 875, with 420 deaths from the disease. 





MAURITIUS. 
.During the week ending February 6th 13 fresh cases of plague were’ 
reported in Mauritius and 8 deaths m the disease. AY at rdal 
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THE EPIDEMIC, OF SMALL-POX. 


Essex. 
Tue prevalence of the disease in this county is rapidly 
increasing, as is shown in the following table: 
Number of Districts Number 


Month. in which Cases of Cases 

were Notified. Notified. 
1gor—August ... 5a ee os BrCTt? ables I 
Septembe wee ae Shy cece 12 
October ... - vs a a rc iracces 14 
ovember ais a oes ere 60 
December ae es e Sa i) Sakti 139 
1902—January ... we a eee ces 1) eiiese 228 


Total... ie 454 : 
Of these 454 cases no fewer than 290 have occurred in the 
Orsett Union, having a population of 33,721.’ 
Cases per 1,600 population in the Orsett Union wis 
remainder of county... 


” ” ” ” soe 0.21 

The cause of this excessive prevalence in the Orsett District 
has been the subject of an investigation by the county medical 
officer of health. In 1895, when an outbreak occurred in this 
area, he reported that in his opinion it was due to airborne 
infection from the small-pox ships of the Metropolitan 
Asylums Board, which lie near the Kent shore opposite the 
hamlet of Purfleet, in West Thurrock parish in the Orsett 
Rural District. The ships are about 700 yards from the Essex 
shore, and the whole of the hamlet of Purfleet lies within a 
radius of three-quarters of a mile from the ships as a centre. 
Numerous cases occurred during the years 1892-5, and the 
fullowing table is from one of Dr. Thresh’s reports: 


Small-pox in the Orsett District, 1892-5. 
Number Proportion relative 


- 8.60 


of Cases. to Population. 
- Purfleet Hamlet ... osb heat - see BBY.’ dccect 100 (taken as) 
West Thurrock Parish ... au a ORT iéacehs 46 
Orsett Union, without W. Thurrock a © nesses 7 


Essex County without Orsett Union 658 3-5 

At this time the Metropolitan Asylums Board suggested 
that the excessive prevalence was due to personal communica- 
tion between the ships and the shore, and a promise was 
made that such communication should be prevented in 
future. For several years past there has been no such com- 
munication, yet as soon as a number of cases of small-pox 
were received on the ships Dr. Thresh’s prediction that an 
outbreak would occur in Purfleet was verified. 

Upto February 1st, of the 290 cases of small-pox in the 
Orsett Union, 42 were in the hamlet of Purfleet within a 
radius of three-quarters of a mile of the ships, 50 in the re- 
maining part of West Thurrock, and 198 in the other parishes 
of the union. The following table shows that in proportion to 
the population, nearly four times as many cases have occurred 
in Purfleet as in the more distant portion of West Thurrock, 
and fourteen times as many as in the rest of the Orsett 


Union: 

Remainder of Remainder of 
West Thurrock Orsett Union. 
2,106 30,578 

198 


Purfleet 
Hamlet. 


« 479 
BD acesen GAOT SD come 
peners 2 soones 6. 


oo, pe 4 5 

Dr. Thresh can find no cause for this excessive prevalence 
save the proximity of the hospital ships. Cases are promptly 
removed to a poomeiy saneree hospital, and such steps 
taken as would have ensured a speedy eradication of the 
disease in any other thinly-populated district. Further 
evidence adduced in favour of the airborne theory is based on 
the direction of the wind during the past six months. During 
the greater part of this time the wind has merely veered from 
west to south-west; on very few days has the wind had a 
northerly direction. The hamlet of Purfleet is divided into 
two distinct and comparatively widely separate portions by a 
curve in the railway. One, the smaller portion, is almost due 
north of the ships, the other almost due east. The former 
has only on few occasions been exposed to wind blowing from 
the ships, whilst the latter has been almost constantly exposed 
to such winds. The following table shows the marked 
difference in the two portions : 


Population...’ ... 
Cases of small-pox ees 
Rate per 1,000 population 


No. of Cases Percent. 
Popula- of Small- of Popula- 
; on. pox. tion. 
Purfleet (to north of ships) 137 I 0.8 


Purfleet (to west of ships) 342 ian) ail 12.0 





2 Inthe first eight days of February 5 additional cases were notified, 29 


5 being from the Orsett.Union. 1 


Besides the cases which have actuall : 
West Thurrock and Purfleet quite a Mes Ban ed | 
engaged at the cement works, paper mills, etc but Persons 
in adjoining parishes, have been attacked. iy Tesiding 
The following table relating to Purfleet may also be 
terest. All the figures relate to the date anteced 2 
present outbreak with the exception of the number oh 
revaccinated, the census of which was taken last month: 
Not Vac- Neither — 


cinated YV; 
Revac- buthad nor me? 


from 


Vaccinated 
in inpees 
only. cinated. - 
Adults soils? Gad Sa 171 ce Small-pox. Totals, 
Children rzandunder... 70... 106 ©... .2 ~~ 4 ™ 2% 
Only one revaccinated person has been attacked. “ 7 ™ ™5 
Of the rr persons who had neither been vaccinated nor had 
- ay — “4 only : few weeks np Ae of the remaining 9 had et 
attacked. Could any stronger proo 
adduced ? . oor Pp of the efficiency of revaccination be 
Of those vaccinated in infanc 


only 6 chil 
attacked, and 27 over that age. : dren under 12 have beep 


he percentages work out as under : 
Attacks 


Those who had previously had small-pox... Per cent. 
Those revaccinated ap tee ae esi: 
Those vaccinated in infancy only Py. 


Those neither vaccinated nor had small-pox oe + 8g 

The matter apart from its epidemiological interest is one of 
great importance to the county. The expenses which are 
being incurred in the Orsett district are already so great ag to 
necessitate the addition of 18. to the rates, and still heavier 
expenses will have to be incurred if, as the county mediea) 
officer of health contends, the epidemic prevalence will con 
tinue so long as the ships remain in their present, position, 
The Essex County Council, which has been moving in this 
matter, suggests either that the use of the ships be at ones 
entirely abandoned, or that they should be used for convales- 
cent cases only. We understand the Council also protests 
ae against the sewage from the ships and from the new 
hospitals being discharged into the river without havi 
undergone some real process of purification or sterilization, 


SoutH WALEs. 

Our Correspondent writes: A few additional cases of small- 
pox have nag nay sy in Glamorganshire, but the number is 
smaller than in the previous week. In Swansea a fresh cage 
was notified on February 4th, but no other cases have since 
developed (that is, up to the roth). Several fresh cases were 
notified at Ystalyfera, near Swansea, bringing up the number 
there to 17 cases. Most of the cases were however mild, No 
fresh cases have developed at Merthyr, but on February éth, 
a case of small-pox occurred in the Cardiff Workhouse In 
firmary. The infection in this case can be clearly traced from 
London, where the patient, a marine fireman, had been 
tramping around for work for a fortnight. The patient was at 
once removed to the isolation hospital. 


GLaAsGow. 

Our Glasgow Correspondent writes: For the last three 
months small-pox has been again present in Ce but at 
no time has the present outbreak assumed formidable dimen- 
sions, and it is considered not unlikely that it will soon die 
out on account of the extremely well vaccinated condition of 
the community generally. On this occasion the disease has 
been characterized ng mildness that is rather unusual, and 
although there have been during the past month on a average 
about 50 cases under treatment, there have been only one or 
two deaths. Every precaution is being taken to stamp out 
the dreaded disease, special attention being peid to the publie 
lodging houses, in connection with one of which many of the 
recent cases arose. It is confidently anticipated that the city 
will be spared a repetition of its experience last spring. 








THE FUND FOR THE FAMILY OF THE LATE 
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rent to the ordinary student. We believe this notion to be 


BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1902, 
cripTions to the Association for 1902 became due on 
ery 1st, 1902. Members of Branches are requested to 
se the same to their respective Secretaries. Members of 
Association not belonging to Branches are requested 
d their remittances to the General Secretary, 














yi faced, London. Post-office orders should be made 
rayable at the General Post Office, London. 
SS - 
British Medical Fournal, 
—>$— 
SATURDAY, FEBRUARY 151, ‘1902, 
—— 


THE LONDON UNIVERSITY MATRICULATION. 


‘ We publish elsewhere the reply made by the Medical 


Faculty of the University of London to a communication 

received from the Senate as to proposed changes in the 

character of the Matriculation Examination. The Medical 

Faculty expresses the opinion that, in view of the dis- 
couraging effect of the examination as it is at present on a 
considerable number of young men who desire to study 
medicine in London, the examination must be materially 
altered so as “to meet the requirements of candidates, 
whether from the ‘classical ’ or ‘modern’ side of secondary 
schools.” The implied anxiety on the part of a university 
to meet the requirements of candidates in respect of the 
subjects they are to be examined in is surely an anomaly 
in these days, and though the phrase may not have been 
intended to be taken in this sense, it accurately expresses 
what we take to be the true inwardness of the situation. It 
is indeed somewhat painfully evident that what the 
Faculty desires is to smooth the way of candidates so that 
they may not “betake themselves to some other university 
where the matriculation is more in accordance with the 
education they have received at school.” The University 
of London has hitherto justly prided itself on the fact 
that no one could enter its portals without having given 
proof of having received an intellectual training fairly 
wide if necessarily somewhat superficial. It held up a 
standard to the schools to which many schools did their 
best to attain. Now the Medical Faculty cries, with a 
slight modification of Macbeth’s despairing words, 
“Doctor, the schools fly from me!” And it has no better 
remedy to suggest than that the University should run 
after the schools. This, we take it, is the real meaning, 
stripped of all verbal disguise, of the desire expressed by 
the Faculty “that a Matriculation Examination should 
be instituted which shall ensure that an intending under- 
graduate has profited by the secondary education at pre- 
sent given by the best schools in this country.” 

To speak frankly, the proposal has the appearance of 
being dictated rather by alarm at the decrease of candi- 
dates than by disinterested zeal for the improvement of 
the entrance examination. Under the: fine phrases in 
Which the Faculty deprecates the institution of “a rigid 
matriculation test” as unduly narrowing the scope of the 


University’s work lies, as we pointed out last week, the 
, Rotion that if Latin is eliminated from the list of com- 


pulsory subjects, the exaniination will ceaseto be'a deter- 





altogether mistaken. It is not Latin that is the stone of 
stumbling; it is the multiplicity of subjects included in 
the examination even in its present mitigated form. 
It may also safely be asserted that it is not the sup- 


‘posed difficulty of the examination which has made 


so many schools discontinue to preparé boys for it. 
It is because they find in the local and other school 
examinations conducted by the Universities of Oxford 
and Cambridge more satisfactory tests both of knowledge 
of facts and of mental training. That the Matriculation 
Examination still needs to be considerably modified we 
fully admit, and would urge again as we have urged for 
years past; but we hold that the modification can he 
effected without sacrificing a subject which is rightly 
considered by every other academic body an essential of 
a liberal education. 

From various criticisms of the remarks made in the 
BRITISH MEDICAL JouRNAL of February 8th, with which we 
have been favoured, we gather that the Medical Faculty 
cherishes the hope that Latin, if it is relegated to a place 
among the optional subjects, will still be taken by all, or 
almost all, students aiming at a medical degree. Even if 
this hope be largely justified, the fact will still remain 
that a man may become a Doctor of Medicine of the Uni- 
versity of London without any knowledge of the language, 
phrases of which he meets with in every medical 
book and journal. If a patient brcught him a col- 
league’s prescription, it would scarcely add to the 
dignity of the profession if he had to get it inter- 
preted for him by a chemist’s apprentice. We feel 
strongly that the University of London will lower medicine 
not only in the eyes of the other learned professions, but 
in the eyes of the public, if it introduces into it persons 
ignorant of a language which is still recognised as the shib- 
boleth of educated men. 

It is pleaded that, if Latin is retained as a compulsory 
subject by the Medical Faculty, science will be insisted on 
by the Science Faculty. It is, indeed, hinted that each 
Faculty wishes to impose on the unhappy candidate for a 
London degree some subject belonging to its own peeuliar 
domain; the theologians clamouring for logic, the 
engineers for drawing, the musicians for harmony or 
acoustics, to be included among the compulsory subjeets..: 
The Medical Faculty might well have retorted that the 
mere fact that such claims are made is a proof that those 
who put them forth have an altogether erroneous idea 
of what a university training is intended to accom- 
plish. Their view apparently is that a young man 
intended for a particular pursuit in life should have his 
education solely directed to that object from the first. 
Their ideal would seem to be that of -Edgeworth, the 
author of a book on professional education whose system 
is described as follows by a man who knew what in- 
tellectual training really is: “In his system, the value of 
every attainment is to be measured by its subserviency to 
a calling. The specific duties of that calling are exalted at 
the cost of those free and independent tastes and virtues 
which come in to sustain the common relations of society, 
and raise the individual in them. In.short, a man is to be 
usurped by his profession. He is to be clothed in its garb 
from head to foot. His virtues, his science, and his ideas 
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are all to be put into a gown or uniform, and the whole 
man to be shaped, pressed, and stiffened, in the exact 
mould of his technical character.” 

This cramping effect of an exclusively professional train- 
ing can be counteracted only by a sound literary educa- 
tion. The whole purpose of an entrance examination is to 
ascertain whether the candidate has received such an 
education, in other words, whether the various faculties of 
his mind have been sufficiently developed to make him 
able to profit by the technical instruction which he seeks 
from the university. We are of those who believe that a 
classical training is greatly superior as an instrument of 
intellectual culture to a premature specialization in 
science. We hold further that it has a special value as a 
preparation for the study of medicine. It is well thata 
medical man should learn Latin, not that like Mr. Jobling 
in Martin Chuzzlewit, he may get a reputation among his 
patients by quoting tags of the Eton grammar, but because 
the study of it affords a better training in accuracy of 
thought and clearness of expression than that which any 
modern language can give. John Hunter felt the deficien- 
cies of his literary education, and went to Oxford to try to 
repair them. Itis true, he soon left the University in disgust, 
saying “ They wanted to make an old woman of me!” Yet 
one has only to read his writings to realize what the world 
has lost by the fact that John Hunter had never acquired 
the power of expression which even a slight training in the 
classical tongues would have given him. 








THE MIDWIVES BILL, 1902. 


THE Midwives Bill “to secure the better training of mid- 
wives and to regulate their practice,” which is down for 
second reading on February 26th, appears to be more 
likely to create a special class of midwives, whose services 
will not be restricted to the poorer classes of the com- 
munity than to protect poor lying-in women from the 
practice of incompetent persons, which is the ostensible 
reason for seeking legislation. The Bill of 1902, which is 
printed at page 416, is decidedly worse than any which 
have been previously introduced. It differs from the Bill 
which was read a second time in 1900 mainly in the 
foNowing respects. In the first place the prohibition of 
unqualified practice is struck out. This provision, which 
was contained in Clause 2 (2) of the Bill of 1900, has, we are 
informed, been omitted at the instance of the Home Office, 
which has expressed the opinion that in the absence of 
any similar provision in the Medical Acts it would not be 
practical to insist upon it. In the second place the Lord 
President of the Council is substituted for the General 
Medical Council, as the authority to take steps for the forma- 
tion of the Central Midwives Board, the constitution of the 
Board remaining as before. In the same clause the rules 
of the Board are made subject to the approval of the 
Privy Council after consultation with the General Medical 
Council. These alterations are, it is stated, made to avoid 
expense, and the promoters maintain that they are 
not substantial, since the Bill of 1900 contained in 
Clause 14 a provision that in the case of dis- 
agreement between the General Medical Council 
and the Central Midwives Board, such disagree- 





‘uoted from Davison in J. H. Newman’s Idea of a University. 








ment should be determined by the Lord Pres; 
Council. Lastly, it is proposed to subettiant tn q 
notification for the annual licence. Syetem of 
It is stated that the Bill of 1902, in its st 
the approval of the Home Office, the Privy Oousell al 
Local Government Board. This does not apparent] Me 
that it has official support, but that the Governnal 
observe an attitude of neutrality more or less benevo! My 
It will be observed that the alterations suggested } 
General Medical Council, so far as they were inco er 
in the Bill of 1900, have been expunged, and that the: 
trol which the Council would have over the proposed Mid 
wives Board would be of the most shadowy sort. 
It may be well to review briefly the alterations 
by the Council, which have been now abandoned, The 
Council pointed out that, even after the passing of sueh 
measure, if the practice of unregistered midwives wail 
penalized, the mischief perpetrated by that class, which jt 
was the main object of the proposed legislation to re 
would be left very much where it is. The mere inab 
of an unregistered midwife to recover her fees in th 
county court would interfere but little with her practig, 
No profit is ever gained by suing poor people, and at the 
present time a midwife seldom, if ever, avails herself 
that remedy. 
What, then, are the really poor to gain by the passing of 
such a Bill? The new midwives would become a kind of 
intermediate class between the old midwives and ording: 


medical practitioners. The definite status given by the | 


proposed registration would no doubt create in the public 
mind, on very insufficient grounds, an idea of superior quali- 
fication and would thus tend to cause a demand for their 
services among some who have hitherto been attended by 
medical practitioners. On the other hand, it is difficult to 
see how the registration of these women would greatly 
diminish the practice of their unregistered sister 
among the poor. Cheapness before everything else is con- 
sidered bythe poor. In spite of the revelations of coroners 
inquests, and in spite of the recurring scandals arising 
from their incompetence, the services of unregistered mid- 
wives, unless forbidden by law, will constantly be resorted 
to. At first, when nearly every practising midwife is put 
upon the Midwives Roll, this will not be so noticeable, but 
it may be anticipated that in course of time the certified 
midwife will find it far more profitable to compete with 
medical practitioners than to cater for the wants of the 
poor. 

The provision requiring a certified midwife to take 
out a local licence, has been omitted from the present 
Bill. As it was most important that the practice of 
midwives should be directly under the supervision of 
the sanitary authorities throughout the country, it wa 
proposed by the General Medical Council that the new 
midwives should be certificated rather than simply 
registered, and that the certificate should entitle the mid- 
wife to take out a licence—to be renewed annually—from 


the sanitary authority of the district or districts in which . 


she desired to practise. This subordination to the sanitary 
authorities served another useful purpose. It prevented 
the new midwives from appearing in the eyes of the 
public as an independent class of obstetrical practitioners. 
The proposed creation of ‘a Midwives Board, the exact 
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ofthe General Medical Council, and the granting 
jomas conferring the right of practising midwifery 
of dip hout England and Wales, subject only to conditions 
ris enforce, would bring into existence a system 
ted to mislead the public and will appear to the 
‘oa profession to be a distinct infringement of the 
inciples of the Medical Act of 1886. ee 
By the present Bill the certificated midwife would only be 
a ed to notify to the sanitary authority her intention of 
pine ing in the district, and her position as an indepen- 
dent obstetric. practitioner would be correspondingly 
“thened. By the substitution of the President of the 
Privy Council for the General Medical Council the carrying 
out of the measure, if it become law, is taken altogether out 
of the hands of the medical profession, 80 that even those 
members of the profession who looked with favour on legis- 
stion of this kind can scarcely support the Bill in its pre- 
gent form. Probably the latest modifications entirely 
meet the wishes of its more ardent supporters. They have 
always been jealous of medical control, and in every Bill 
in which they have formulated clauses requiring medical aid 
to be sought in cases of difficulty they have laid down 
no penalty for their infringement. Their: intention 
fom the first has been to: introduce a new 
class of practitioners in midwifery, who might call 
n medical men to assist them in emergencies, much as 
the latter might occasionally call in consultants them- 
gelves. The new definition of “ midwife” is “a woman who 
iscertified under this Act,” so that here again no attempt is 
made to limit the extent of her duties. After a careful 
consideration of this Bill we are forced to the following 
conclusions: (1) That it is not likely to remedy the evil 
for theremoval of which it is ostensibly intended ; (2) that 
it tends to create another class of practitioners of mid- 
wifery to compete with medical men rather than to protect 
the poor from incompetent midwives; (3) that it is likely 
tobe mischievous by inducing the public to believe in the 
fitness of a registered midwife to replace a medical practi- 
titioner in the lying-in room, a belief altogether un- 
warranted, when the inadequate training of the former is 
considered. 


BRAINS, BEER, AND RECREATION. 

We are all of us the better for home truths; they are not 
always palatable, and we do not always love the more 
those from whom they come. There are, however, excep- 
tions to the last rule, and Mr. John Burns is a notable one, 
for he speaks his mind to all, and particularly to the 
working people, and never loses their esteem. As their 
candid friend he told them, in a speech delivered last 
month in the adult school rooms, Roscoe Street, Bunhill 
Row,' that, beyond the Parliamentary help by Fair Rent 
Courts, building, and municipal owning, the one supreme 
remedy immediately at hand for overcrowding is for the 
overcrowded to think more and to drink less, of their 
own initiative to help reforms that will help themselves, 
to be persistent in rising upwards and not vigilant in 
sliding downwards, and to spend on the improvement of 
their lot, even in rent for better homes, what is now de- 
voted to drink, betting, and worse. 


‘Brains Beiter than Bets or Beer. 











By. John Burns, M:P., L.C.C. : London: 


Herein is undoubtedly. one of the chief requirements for 
the reduction of overcrowding. Working people must 
learn to value space, and to make sacrifices of their per- 
sonal indulgences to obtainit. Municipal authorities can- 
not build for thé poorest of the wage-earning class. 
“ Better,” as Mr. Burns points out, “that wages should fol- 
low rent than rent be adapted to wages.” The principle 
is absolutely sound, for even when the long-looked-for 
time arrives when London and other big cities of this 
country are provided with all necessary means of locomo- 
tion, and the resident population can be spread over a much 
larger area than that which it now covers, the rents 
of dwellings which meet the requirements of family life 
will be in excess of that now paid for the miserable one- 
room tenement which is so often the habitation of the 
poor. With the increase of wages which is taking place 
among the industrial classes should come an increased 
desire for better homes or the money will find its way into 
other channels, and be devoted to other objects than the 
better dwelling which is one of the first necessities of a 
healthy life. 

Mr. Burns quoted the figures of the census of 1891 show- 
ing the vast population which in London lives in 
tenements of one room. In that year there were 172,502 
one-room tenements. It is encouraging to find that 
the figures of 1901 show a marked improvement, for 
the number of one-room tenements has fallen to 
149,524. And, again, whereas the number of one-room 
tenements having more than two people in them was in 
1891 56,622, the number in 1901 was 40,762. Here there is 
a distinct advance, indicative not only of increased pro- 
sperity but of a better appreciation of the advantages of 
house room. If the lessons Mr. Burns taught his audience 
were largely accepted and acted upon, the progress which 
has begun should continue in still greater proportion, and 
the one-room tenement should cease to exist for family 
life. 

Mr. Burns, in his address, dwelt at length on the drink 
problem. He claimed that in chronically poor districts 
poverty and drink act and react upon each other till it is 
difficult for some (not himself) to decide whether drink causes 
poverty or poverty causes drink, and he added that it 
is certain that drinking is increasing among working 
women. 

He associates much of this tendency “ with the monoton- 
ous life the workman’s wife has to lead.” In the overcrowded 
one-room tenement it is often difficult to resist the tempta- 
tion, and he urged the married men he was addressing to 
take their wives and children out to the numerous places 
of enjoyment which are open to them. The advice was in 
every way sound. Change of thought, change of surround- 
ings will bring to many a spirit of hopefulness which 
can be attained in no other way, and which will make the 
ginshop less attractive. Hence the necessity of the muni- 
cipal authority doing what is in its power to give facilities 
to the many poor families to obtain their recreation with- 
out claims upon their slender purse. Life must be made 
more attractive than it is for those who live in limited and 
confined habitations, but it is for them to take advantage of 
what is provided, and hence Mr. Burns has done well to 
tell the married man that when he has an hour to spare to 
“take the missus out.”” 
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AIRBORNE INFECTION AND SMALL-POX. 

THE question whether the increased incidence of small- 
pox which has been shown to occur in a population 
residing in the neighbourhood of a hospital in which 
cases of the disease are being treated is due to con- 
veyance of infection through the air does not yet appear 
to be decided, as many epidemiologists contend that there 
are other ways in which the infection could be carried 
without necessitating the airborne theory. The present 
outbreak in London has enabled Dr. Thresh, the medical 
officer of health for the County of Essex, to undertake an 
investigation relating to the connexion between the 
hospital ships of the Metropolitan Asylums Board and 
the — of small-pox in the Essex parishes nearest 
to these ships. This investigation is of special interest, 
as the floating hospitals in Long Reach are anchored on 
the Kent side of the Thames, some 7oo yards from the 
Essex shore, and there is no communication of any kind 
whatever allowed with this shore. There cannot, there- 
fore, in this case be any question of the infection being 
conveyed outside by nurses, attendants, the passage of 
ambulances, etc., which have complicated other outbreaks 
investigated. Dr. Thresh has reported on this subject 
several times to the county council, but has refrained 
from further publication until the facts could be mar- 
shalled so as to allow of some definite and conclusive 
opinion being formed thereon. These facts are embodied 
in the report on Small-pox in Essex, which will be found 
at page 406. The facts furnished by Dr. Thresh shows that 
during the years 1892-95, when small-pox was last pre- 
valent in London and the ships were receiving numerous 
acute cases, the disease was constantly present in Purfleet 
and the adjoining parishes. At this time he became con- 
vinced that this endemicity was due to the proximity 
of the small-pox ships, and predicted that if another 
epidemic occurred in London and the patients were 
removed to the ships, small-pox would again occur 
in Purfleet and the distribution be as _ before. 
The results have verified this prediction. Small-pox 

n to be widely prevalent in London in the third 
quarter of last year, and in August a workman employed 
on the nearest point on the railway to the ships was 
attacked. Other cases quickly followed, notwithstanding 
all the well-directed efforts of the local authority, 
possessed of a properly equipped hospital, etc. The results 
to date show that within a radius of three-quarters of a 
mile of the ships no less than 8.8 per cent. of the entire 
population has been attacked, and that in the parish of 
West Thurrock, beyond this radius 2.4 per cent. have been 
attacked. In the outer zone of the Orsett Union only 0.65 
per cent. have as yet been infected. This evidence is further 
strengthened by astudy of the direction of the wind pa 
the past six months. In that portion of Purfleet expose 
to the prevailing wind, no less than 12 per cent. of the 
population have been attacked with small-pox, whilst in 
the smaller area to the north, towards which the wind has 
rarely blown, the attack rate is under 1 per cent. Dr. 
Thresh is, we understand, inclined to believe that the effect 
of the ships is experienced two miles away, and the data 
now accumulating will probably enable him at a later 
period to give a more decided opinion. The investigation 
is one of national importance, and, if the conclusions are 
correct, the aggregation of a large number of acute cases 
of small-pox would appear to be fraught with serious 
danger to the public, and the further question arises whether 
the risk to the lives of the patients themselves is 
increased by treatment in a strongly infected atmosphere. 
Dr. Thresh has, we understand, expressed the opinion that 
it would be better to treat such cases in small tent encamp- 
ments, 80 as to avoid this concentration of infection, thereby 
giving the patients a better chance of recovery and mini- 
mizing the risk of _— the infection to the popula- 
tion around. It is indeed fortunate that we have other 








methods of controlling this terrible di i ka 

and revaccination. Now that the dangers areeatin 
isolation are pointed out the last plank is roniae {rom 
the platform of the antivaccination agitator Wey rom 
wish to decry the secondary advantages to be deri Nt 
improved sanitary conditions and the provision of h from 
accommodation, but it is increasingly evident that 
pox will never be eradicated until the community j 
tected by vaccination and revaccination. a 


THE DIAGNOSIS OF SMALL-Pox, 
IN a case recently heard before one of the London 
trates a medical man who was summoned for not notify 
a case of small-pox, successfully pleaded that haemo 
small-pox was a disease with which he could not r 
ably be expected to be familiar, and his contention 
supported by the evidence of members of the profesgi 
whose opinions are entitled to weight. There igs no deals 
that small-pox is so multiform in its appearances that in 
its rarer forms it may easily escape recognition by those 
who have not had much experience of it. It is often 
absent from London fora number of years, and when it 
occurs in epidemic form only a limited number of 
practitioners have the opportunity of seeing it, for 
patients are removed as rapidly as possible to "the ‘hoe. 
pitals down the river, and the student, if he desires to.se¢ 
them, is obliged to comply with the requirements of the 
Metropolitan Asylums Board, and reside for two weeks in 
the hospitals. 1t would be a great boon to the profesgj 
and therefore to the public, if the managers could ge 
their way to giving opportunity to practitioners and 
students to make themselves acquainted with this disease 
under conditions more easily obtainable. No doubt pre: 
cautions of an exact kind would have to be taken to 
vent infection being carried back by the visito Ot 
this ought to be possible, and the safety of. the 
public ensured, while an important and n 
lesson is learnt. We would gladly see the Metropolitan 
Asylums Board take this matter under its consideration, 
and prepare a scheme which would satisfy all reasonable 
requirements. We believe that if this were done thereare 
many who would take advantage of it, and we would sug- 
gest that on some particular day of each week the hos 
pitals should be open to those who in every detail comply 
with the instructions which are given them. A few visits, 
while, of course, not adequate to give a complete know- 
ledge of the disease, would nevertheless serve a useful 
purpose. 


SMALL-POX AND THE PRESS. 

THE publicity which the daily press has given to the 
occurrence of small-pox in London has undoubtedly 
served the useful purpose of promoting vaccination in the 
community, but it has, on the other hand, caused wide- 
spread misapprehension as to the extent of the prevalence of 
the disease in the metropolis. People read of 3,000 persons 
attacked wlth small-pox, and picture to themselves what 
this would mean in the town or district in which they live. 
It is difficult to keep in mind the vastness of the London 
population, and to recollect that 3,000 cases of small-pox 
occurring in five months in a population of 5,0000» 
is little more than one attack in 2,000 persons. 

scarlet fever and diphtheria were not constantly present, 
and it was announced by the press for the first time 
that some 10,000 persons had in the same period been 
attacked with scarlet fever, and some 6,000 by diphtheria, 


the statement might easily give the impression that 
London was a hotbed of disease. Familiarity with thee 


diseases, however, causes such incidence practically 
escape observation. The figures we have quoted a8 
small-pox may usefully be compared with those for scarlet 
fever and diphtheria, and it will then be seen what a sma 
factor in disease in London small-pox at the present time 
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visit the relatively smail number of people have 
rel oe ced ‘with this. disease. The chances of the 
yer visitors receiving infection from the persons 
is remote for the sick are immediately removed 
hospitals outside London. Beyond .this, however, 
pedo s the fact that it is open to every one to protect him- 
golf by vaccination against any possibility of infection that 
: Experience shows that a person thus protected 
visit a small-pox hospital without risk, and obviously, 
eefore such @ person may well disregard the bare pos- 
aibility of exposure to small-pox infection in London. Per- 
haps the pest evidence which can be adduced as to the safety 
of the visitors is that the King, the Queen, and the Court 
in in London, that a Levée was held on Tuesday, and 
thet no Londoner thinks of quitting the metropolis be- 
eases of small-pox are occurring in numbers which 


‘jgrelation to the total population are small. 


ar of people in the country hesitating tc 


SMALL-POX AND VACCINATION. 

quz Council of the British Medical Association has re- 
issued the pamphlet Facts About Small-Pox and Vaccina- 
dion ina new cover, along with a new tract, entitled, The 
lesson of @ Hundred Years of Vaccination in . Europe— 
1105-1896. The new publication shows exceptional know- 
ledge of Continental statistics, and gives for successive 
periods in the past century figures and comparisons of 
much interest and value. It ought to prove very useful 
alike for instruction of persons willing to be instructed, 
and for controversy with opponents of vaccination. The 
original pamphlet has already done yeoman service, and 
has had a very large circulation. We note from a newspaper 

h that a few days ago, at the Liverpool City Police 
tour, the stipendiary magistrate used the pamphlet freely 
in pointing out the truth to a conscientious objector who 
ices before him, and further stated his intention to 
read from it to every objector who appears. The combined 
issue may be heartily recommended to all who want a 
short and convenient statement of the case for vaccina- 
tion. Copies may be obtained from the office of the British 
Medical Association, 429, Strand, London, W.C., or from 
the Jenner Society, Gloucester. The prices are: single 
copy post free 13d., or per dozen tod. (by post is. 1d.), and 
per 100 6s. 6d. (by post tod. extra). 


AN ANTIVACCINATION BILL. 

Asnort Bill to abolish compulsory vaccination in England 
bas been introduced in the House of Commons, and is 
backed by Mr. Broadhurst, Mr. Thomas Bayley, and two or 
three other members. Its purpose, which is formally set 
down as “to amend the Vaccination Acts,” must seem 
curiously, even comically, at variance with what most 

le regard as the requirements of the times in the way 
of pagec on this subject. What the country needs is 
aB to place revaccination on the same basis of obliga- 
tin with primary vaccination. The measure as introduced 
deals only with the question of compulsion. It makes no 
proposal to “disendow” vaccination, nor to interfere with 
existing machinery, local or central, for providing lymph 
and carrying out the operation at the expense of the rates. 
In this respect it falls far short of embodying the objects 
of the Antivaccination League, which embrace “the 
entire repeal of the Vaccination Acts” and “the dis- 
establishment and disendowment of the practice of vac- 
«ination”—objects which, it may be noted, did not receive 

support of any one member of the Royal Commission, 
foreven Dr. W. J. Collins and Mr. Picton, in their state- 
ment of dissent, proposed to leave as at present the 
machinery of vaccine administration, whereby every one 

ht have himself or his children vaccinated with lymph 


is necessary to emphasize this fact for the 


metropolis and that trade is suffering as the 


provided by the State, and Ly a public vaccinator appointed 
for the purpose. The Bill stands so far down on the list 
that there seems no chance of its being heard of again in 
this session of Parliament. Meanwhile, a Bill with a very 
different object has been introduced into the House of 
Lords by Lord Newton. This is a very short measure, with 
one operative clause which proposes to repeal Section 2 of 
the Vaccination Act, 1898. This is the famous section 
which created the conscientious objector. 


THE SPITTING NUISANCE IN AMERICA. 

By a recent ordinance of the Boston Board of 
Health, the old regulation in regard to expectoration which 
was passed in 1896 and extended to 1900 is rendered more 
effective. It regards the deposit of sputum in public places 
as @ nuisance, a source of filth and a menace to health, and 
therefore orders “that spitting upon the floor, platform, or 
steps of any railroad or railway station, or car, or from any 
electric car while said car is in the subway or elevated 
above the surface of the ground, or upon the floor, platform, 
or steps of any public building, hall, wharf, theatre, market, 
or any sidewalk immediately connected with said public 

laces, be, and hereby is, prohibited.” We suggested not 
ong ago that the most effective way to suppress 
the spitting nuisance would be to induce women 
to take the matter into their hands. We are pleased, 
therefore, to learn that the Woman’s Sanitary League 
of Philadelphia is endeavouring to secure the passage by 
the City Council of an ordinance which shall provide that 
persons expectorating in public shall be punished. The 
present order of the Board of Health is declared to be 
almost inoperative. The formation of a similar league in 
this country would, we venture to think, be highly advan- 
tageous in the promotion of what may be called the minor 
sanitary morals. The force of public opinion on such 
matters would find more effective expression in the glare 
and frown of a pee minded woman than in a wilderness 
of pamphlets. And if silent reprobation proved insufficient, 
ladies of the type fitted for such a crusade might be 
trusted to discharge torrents of “rattling and indignant 
eloquence” on the heads of offenders. We are inclined to 
think that ordinances are unlikely to be of much use in 
the suppression of promiscuous expectoration. Duz femina 


facti should be the motto of antispitting crusaders. 


THE DIET OF THE LABOURING CLASSES. 

Some time ago Drs. Noél Paton and Dunlop and Miss 
E. M. Inglis undertook, with the help of a number of 
assistants, to make an investigation for the Town Council 
of Edinburgh, with the view of ascertaining what food is 
chiefly used by the labouring classes in Edinburgh, 
whether the food is sufficient, and whether it might be 
improved without additional expenditure. The method 
used was the same as that employed by Atwater in the 
important series of dietary studies recently carried out 
under his directions by the Agricultural Department of 
the United States Government. The food consumed during 
a single week was carefully observed in the case of a 
number of families, the amount of waste being also noted. 
The daily physiological value of the food per adult 
man was then calculated in. terms of calories and 
grams of protein, eaeh woman being reckoned at 08 
of a man, and each child, according to age, as a corre- 
spondingly smaller fraction of a man, on the scale adopted 
by Atwater. The results are fully stated for each family 
in a report recently issued,’ in which details are given 
also as to income, expenditure, and social conditions. 
The average food actually eaten per man per dayin 9 


1A Study of the Diet of the Labouring Classes in Edinburgh. By D. Noél 
Paton, M.D., F.R.C.P.E., J. Craufurd Dunlop, M.D., F.R.C.P.E., and Elsie 
Maud Inglis. LR.C.P.&S8.E. Edinburgh: Otto Schulze and Co. gor. 
(Demy 8vo, pp. 110. 48.) 
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typical labcurers’ families contained 108 grams of protein, 
and had an energy value of 3,228 calories. The wages of 
the fathers of these families varied (except in one case) 
between 17s. 6d. and 23s. a week, and there was an average 
of 4 children in each family. The authors conclude that 
the amount of food was “ decidedly too small,” considering 
the quantities found by Atwater and others to be consumed 
by working-class families in better circumstances. We 
may add that the amount is very distinctly less than the 
present allowance (about 135 grams protein and 3,500 
calories) to able-bodied male paupers in English work- 
houses.. The latter allowance, which is certainly a 
generous one, has been taken by Rowntree in his recently- 
published book on Poverty, as the standard required for 
physical efficiency. The average cost of the Edinburgh 
labourer’s diet was found to be 7d. per man per day. Of 
the energy value, about 70 per cent. was derived from 
vegetable and 30 per cent. from animal food, while of the 
cost., 56 per cent. was due to animal food, 38 per cent. to 
vegetable food, and 6 per cent. to condiments. The writers 
point out very clearly that by a judicious use of porridge 
and milk and various other nutritious but inexpensive 
articles of food, a better dietary may be obtained at much 
less cost. The whole report is very interesting, but there are 
a few errors in the figures given. Thus it is said that carbo- 
hydrates are far cheaper foods than fats, and in illustration 
of this it is stated that whereas only 435 calories are obtained 
for 1d. in the case of margarine at 8d. per lb., 1,860 are ob- 
tained in the case of sugar at 23d. per lb. The 
latter figure is incorrect; it should be about 720. Indeed, 
with dripping, which is the cheapest fat obtainable, about 
1,050 calories may be obtained fora penny. The miscalcula- 
tion as to sugar has also led the authors to regard it as a 
cheaper source of energy than the cereals. We note, 
further, than an error has arisen through the assumption 
that American “cookies” are the same in composition as 
Scotch “cookies” and other forms of “ tea-bread”; also 
that an incorrect composition for flour has been assumed, 
which has led to the erroneous conclusion that oatmeal is 
a cheaper foodstuff than flour. In spite of such minor 
errors the report is of much value, and the Edinburgh 
school, to which we already owe the investigations of 
Aitchison on workhouse diets and Dunlop on prison diets, 
is to be congratulated on this further contribution to a 
most important subject. 


THE SANITATION OF HOSPITALS. 
Every one who is acquainted with the history of hospitals 
knows that many lamentable mistakes have been made 
in the planning of the sanitary arrangements of even new 
buildings, mistakes which too often are only discovered 
after the prevalence of infective disease, using that term 
in the widest sense, in the wards and among the nurses, 
has called attention to the probability that such defects 
exist. The Belgrave Hospital for Children, hitherto 
earried on in Pimlico, is removing to Clapham Road 
on the south side of the river Thames, where 
the new building is approaching completion. This 
change has been marked by certain innovations in 
hospital administration, of which we have already had 
occasion to speak in terms of praise. We are glad to 
observe that the Committee has given a striking proof of 
their desire to place the new building and its administra- 
tion on a sound sanitary basis. As will be seen by an 
announcement in our advertisement columns, they are 
about to appoint a sanitary officer who will be a member 
of the honorary medical staff. His position will be equiva- 
lent to that of the physicians and surgeons, he will be 
required to visit the hospital at least once a week, and more 
often if necessary ; he will decide in consultation with the 
physician or surgeon, as the case may be, on the steps to 
be taken should any infectious disease break out in 
the hospital, and he will supervise all the sanitary 





affairs of the hospital. 
stage, when the 
yet complete, he 


u Bein a i 
building of “the hoes this 
will be able to advise ». ™ 
the sanitary plans and appliances specified aS ty 
architect. This will place the hospital in “ by. the 
favourable position, but the duties of the Pepe 
sanitary officer will by no means end with the eo aa 
and furnishing of the building. Sanitary ap Tine eion 
ever perfect in the first place, require intelligent’ bow. 
vision to keep them in order, and ina hospital, eg 
a children’s hospital, questions with regard to the 
tion of the importation of infectious disease, — 
isolation should it occur in the hospital, are pt. al 
arising. As arule such matters are left very large] tantly 
hands of the resident medical officer, who, as a rulesea 
as he becomes expert, vacates his appointment by eff 
of time; moreover, his office necessarily places him in 
position of subordination to the physicians and 5 . 
and we think that it is a real advance in hospital eeecus; 
tration to have a consulting sanitary officer as a member of 
= pe paps ——. in a position of equality with 
e other members of the staff engaged in th 
work of the hospital. - © therapeutic 


IMBECILES AND EPILEPTICS, 
WE are very glad to see that the Cumberland 
Council, at its meeting on February 5th, resolved to 
vide proper accommodation for imbeciles and epileptj 
that is, accommodation distinct from the ordinary work. 
house or the asylum. Many of those interested in this 
question hoped that either the Home Office or the Loca} 
Government Board would have promoted a Bill this year 
to remedy the very great injustice which at present exists 
as regards what is known as the four-shilling grant. This 
grant is only payable for insane paupers in asylums; if ip 
workhouses, the whole cost must be borne by the union, 
As regards epileptics, eminent counsel’s opinion hag been 
taken, and it is at least questionable if the coup 
councils have the power to expend money in making 
provision for sane epileptics, since “mental disease” is 
held not to include epilepsy. There can be no doubt ip 
the minds of those who have given attention to the 
subject that England is being rapidly left in the back- 
ground in the matter of the provision for this class of 
cases. Apparently there is some difference of opinion 
among the departments of the State as to-which is 
responsible for this neglect. We need not attempt to 
untie this particular knot of red tape; but, attention havi 
again and again been drawn to the matter, it is time 
Parliament found an opportunity to deal with so important 
a question. If it be contended that the necessary informs 
tion is not yet available in an official form, the reply must 
be that it should be obtained, for the question must be dealt 
with before many years have passed. It is true that Royal 
Commissions and Parliamentary Committees are some 
times excuses for wasting time; but in good hands such 
a public inquiry can bring together much valuable 
material which can be analysed in a report. So soon & 
the Departmental Committee on Workhouse Nursing has 
reported, an inquiry should be instituted into the best 
means of making provision for cases suffering from mental 
diseases, including imbecility and epilepsy. 


PROFITABLE FRUIT GROWING. : 
OnE City company after another is justifying its existence 
by acts of benevolence of a practical nature, and : 
them the Worshipful Company of Fruiterers is doing 
work in its persistent attempts to make our country mé 
and women realise the fact that fruit can be grow 
in the British Isles, not only with fair success, but with 
actual profit. “Unquestionably,” says Mr. Wright the 
author of an essay on Profitable Fruit Growing for oltagers 
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Land, which won a gold medal offered 
Small the apple is the most p sapaeore fruit of 
by the ea tanes.” Possibly it is in recognition of this 
perate that he places on the title page of his essay a 
in Pan apple tree with a serpent winding round its 
pick od ‘Adam holding out both hands to take a fine 
he important, though seductive, fruit from 
t truly remarks vay pie resi te 
, rchards are composed of trees plante 
instances ovot to say centuries, ago, which produce such 
gener ble fruit that consumers naturally pass it by for that 
ee hes peen imported. The essay is equally interesting 
ee eactive; the illustrations are excellent, and the 
and iné“ven is so convincing that we cannot but wonder 
aivic? & that the book (which has already passed into the 
how! edition) has not effected a tangible result in the 
‘ection of improved supply of fresh, home-grown fruit. 
Steet English apples fetch so high a price in London 
and other large towns that the ordinary householder can 
ly buy them. They are far better than those of 
ae owth, and we believe, with the writer, that it 
aid be no difficult matter for an enterprising farmer to 
cultivate them with success, to pack them with skill, and to 
gell them with profit. 


THE SKULL OF SIR THOMAS BROWNE. 

Arew weeks ago it was stated in the BritisH MEpica 

Journal that Professor Osler, of Baltimore, had presented 

to the Norfolk and Norwich Hospital a casket to serve as 

sreceptacle for the preservation of the skull of the author 
ofthe Religio Medici, one of the glories of Norwich. The 

Museum Committee of the hospital, as we learn from an 

interesting communication from Mr. Charles Williams to 

the Eastern Daily Press, while intimating their readiness 
toaccept so generous an offer, suggested that the casket 
should be formed, not of silver, but of plate glass. It was 
considered that this would allow the skull to be well seen 
on all sides and at all times, and would avoid the necessity 
ofits being taken out of the casket for the inspection of 
ilgrims who occasionally visit the hospital with the view 
of seeing this most historical and venerable relic. It was 
also considered that too frequent an examination would in 

the end lead to total disintegration of the skull; besides, a 
silver case would afford a tempting object for theft, and 
the hospital might probably one day lose both skull and 
ease. Karly in December the casket was presented by Mr. 
Williams, in the name of Professor Osier, to the Museum 
Committee, who directed that an appropriate pedestal 
should be made on which the gift was ordered to be 
permanently placed. The casket is of oblong shape, about 
(3 inches in length by 11 inches in width, and 11 inches in 
height. The four sides and top consist of crystal glass 
with silver gilt mountings, and set on a stand of ebony. It 
was manufactured by the Goldsmiths’ and Silversmiths’ 
Company of London, and is an exceedingly choice work of 
art. On the stand are placed four gilt plates, on one of 
which is engraved the name of the donor, etc., and on the 
other three quotations selected by Professor Osler from the 
Religio Medici : 

This casket was presented to the Norfolk and Norwich Hospital by 
Wiliam Osler, M.D, F.R.S., Professor of Medicine, Johns Hopkins 
University, Baltimore, r90r. 

Ibelieve that our estranged and divided ashes shall unite again ; that 
our separated dust, after so many pilgrimages and transformations into 
the parts of minerals, plants, animals, elements, shall at the voice of God 
return into their primitive shapes and joix again to make up their 
primary and predestinate forms. 

At my death I mean to take a total adieu of the world, not caring for a 
monument, history, or epitaph, not so much as the bare memory of my 
uame to be found anywhere but in the Universal Register of God. 

In these moral acceptions the way to be immortal is to dye daily. Nor 


imen of t 
Mr. Wrigh 
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can I think I have the true theory of death when I contemplate a skull, or 
behold a skeleton, with those vulgar imaginations it casts upon us. 

It has been suggested in one of the daily papers that the 
skull is not that of Sir Thomas Browne, but we believe 
the authenticity of the relic is fairly certain. It was. 
obtained by accident, a workman having driven a pickaxe 
through the lid of the coffin in the course of some repair- 
ing work in 1840, There must always be an element of 
doubt about relics, but the grand old physician who 
expressed a strong objection to his bones being “knav’d 
out of his grave” may possibly, if perchance these sub- 
lunary things have still any interest for him, think the 
homage of his admirers none the less acceptable, even if 
it be mistaken in its object. To paraphrase his own 
words, whilst they direct their devotions to the skull, 
which may not have been the tenement of his brain, he will 
rectify the material error, if such there be, by taking into 
account the fact their intention is “rightly ordered.” 


FEDERATION OF MEDICAL BOARDS IN THE 
UNITED STATES. 

UniForM medical legislation and universal recognition of 
certificates of State Boards of Health in all States are the 
objects of the “ Reciprocal Federation of State Medical and 
Examining Boards,” which was organized at a meeting held 
in New York on January 17th. The new organization has 
long been desired by the medical profession, and it is ex- 
pected that it will soon become national in character. 
Another meeting is to be held in May in Chicago and every 
State will be invited to send representatives. The prime 
object of the Association is to effect a uniformity of rules 
governing the examination and admission of medical men 
and women to practice. Heretofore each State has made 
its own laws, without regard to the laws of other States, and 
this has frequently resulted in many hardships to members 
of the profession. A practitioner desiring to labour in his 
vocation in a State other than the one in which he was 
first examined and granted a certificate would be required 
to stand the second examination and pay another fee. If he 
desired during his lifetime to practise in ten states he 
would be compelled to submit to ten examinations. Under 
the reciprocal plan the certificates issued after an examina- 
tion in one State will hold good in the other States belong- 
ing to the organization. The examination required in many 
of the States at the present time grants the licence to prac- 
tise only in one particular State, but when the proposed 
federated States examination has been passed it will admit 
the holder to practise in all the other States. The plan 
was first proposed by Dr. Emil Amberg of Detroit, Michigan, 
and set forth in the New York Medical News, and has 
been a subject of discussion in medical societies 
and in various State Boards for years. It is only 
recently, however, that active steps were taken to form 
such an organization. 


FOUR CAESAREAN SECTIONS ON ONE PATIENT. 
Dr. N. CHARLES, a well-known obstetrician of Liége, has 
recently, as we learn from the Journal Médical de Bruzelles 
of February 6th, performed Caesarean section for the 
fourth time on a small rachitic patient whose pelvis 
measures only 6 centimetres in the sacro-pubic diameter. 
Both mother and child are doing well. Of the three 
children previously brought into the world in the same 
fashion, two are in good health, and one died of bronchitis 
at the age of 13 months. 


LEPROSY IN MADEIRA. 

A WRITER in the Polyclinic for February, who has recently 
visited the lazaretto at Funchal, says that in the pre- 
sent state of things there are elements which inspire 
both gratitude and hope. It is a large establishment, and 
almost empty of patients. On December 1oth, 1901, there 
were only four inmates, and one of them was certainly not 
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PROFESSOR VIRCHOW. le 
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aleper. Dr. Gavin Milroy, fifty years ago, recorded his | showing int i 
belief that leprosy was diminishing in Madeira, but he | effort “4 strictly forbidden’ cvents, but all intellectaay 
found that ware enen or admissions had been eight new , 
cases ayear. In 1829 Dr. Kinnis found in the home seven- 
teen men and seven women. SE CULTAN AMD. Tiel PLAGUE, 


At present there are no 
women and only three men. No compulsion to enter the 
home or to remain in it now exists, or ever has existed. 
No precautions whatever have been taken against 
contagion other than the provision of a comfortable 
home for those who wish to avail themselves of it, 
and this does not prevent a considerable majority 
from remaining with their friends at home. The 
decadence of the disease, according to the writer (whose 
opinions betray his identity), resulted from precisely the 


same class of causes which were brought to bear in England ' 


and the adjacent islands a few centuries ago. “ Our 
Norwegians confréres,” he says “are exultingly attributing 
their own improved statistics to the partially compulsory 
measures of segregation which there, during the last few 
years, have been in force. But precisely the same general 
improvement in dietary is taking place amongst their 
peasantry that is occurring in Madeira, and it may be that 
to it, and to it alone, the gain is due.” Ofcourse it may be 
so. But the fact that our Norwegian confréres, who are in & 
better position to observe and judge the facts, think other- 
wise, should at least give pause to any one less favourably 
placed who is disposed to question the soundness of their 
opinion. Further, we venture to ask with all respect if the 
phrase “during the last few years” adequately expresses 
the fact that segregation has been practised in Norway 
since 1856 and has been compulsory, though not absolute, 
since 1885. 


THE TEACHING OF TROPICAL MEDICINE IN PORTUGAL. 
A proposal for the erection of a colonial hospital with full 
eqmipenent for the teaching of tropical diseases has been 
laid before the Portuguese Legislature by the Government. 
The hospital, which is to be in Lisbon, is intended for the 
accommodation of officers and men of the army and navy, 
and also of civil servants and ecclesiastics who have con- 
tracted disease on foreign service. The arrangements for 
teaching include provision for three chairs, namely, tropical 
pathology and clinical medicine, tropical hygiene and cli- 
matology, and tropical bacteriology and parasitology. 
Medical officers of the colonial service and the navy will 
have to go through a course of lectures on all branches of 
tropical medicine, with demonstrations in the wards and 
practical exercises in the laboratories. The teachin 
staff, which is to be chosen from the colonial an 
naval medical services, will consist of a director 
with two assistant physicians and a demonstrator. The 
session will last from November to February, and at 
the end of the course an examination will be held and 
certificates of proficiency in tropical diseases delivered 
to those who satisfy the examiners. Provision is also 
made for elementary instruction in tropical hygiene, and 
first aid to the injured and the sick, to be given to mis- 
sionaries, military officers, and those employed in public 
works in the colonies. For these the courses are com- 
pulsory, but they are also open to traders, agriculturists, 
and others seeking their fortune_in the colonies. 


PROFESSOR VIRCHOW. 
AccorpinG to the Berliner klinische Wochenschrift of Feb- 
ruary 10th, a distinct improvement has taken place in 
Professor Virchow’s condition. The extension apparatus 
was definitely removed on February 2nd. The condition 
of the injured limb is satisfactory. At the seat of fracture 
abundant callus can be felt. The hip-joint can be freely 


moved without pain, and slight resistance exercises can 
be practised. Since February 3rd Professor Virchow has 
sat up in a chair every day for several hours, and has felt 
considerably benefited by the change of position. He is ° 








An Iradé has just been issued by ¢ 

tion of a small bacteriological alone poy pe ett. 
an isolated place on the Bosphorus situated aha Shee 
Huts for the accommodation of sufferers fr ve Beioos 
were not long ago built in the same place. Resa lagu 
the bacillus of plague will not be permitted ab ane pre 
place near the Turkish capital. The Turkish Gover 
has sent Drs. Chevki Bey and Nihad Bey to India te 

the plague. Each of them will receive 5,600 pi . 
month while discharging this duty in addition to” tree a 
piastres for travelling expenses. _- 


i , SIR WILLIAM HINGSTON. 

NUMBER Of the friends and profession . 
William Hingston of Montreal cig a 
with a portrait of himself in oil on the occasion of his 
fessional jubilee. Sir William Hingston, who ee 
his degree at McGill University in 1821, organ 
the first Board of Health in the Dominion, a 
past president of the Canadian Medical Associatig ‘a 
honorary D.C.L. of Bishop’s College University, an homeaa 
—— ge ae ent: Pane and a vice-president 
0 e Montrea ranch of the St. ulanee 
Association. a: 


THE FACULTY OF MEDICINE OF THE UNIVERSiTy 
OF LONDON. 

A MEETING of the Faculty of Medicine will beh 
University Buildings of the University of lool 
5 P.M. on Friday, February 21st. The business of the meet. 
ing will be the further consideration of the ¢p. 
centration of the preliminary and intermediate me. 
dical studies. In view of the recent large accession 
of new members who have not been able to take 
part in former discussions on this subject, Mr. Butlin, the 
Dean of the Faculty, will make a short statement as t0 the 
work of the Faculty during the past year in connexion with 
“concentration.” ! 


Tue Lettsomian Lectures of the Medical Society of Lon- 
don will be delivered by A. Pearce Gould, M.S., F.B.08, 
on February 17th, and March 3rd and 17th. The subject 
is “Certain Diseases of the Blood Vessels.” The first 
ture will be devoted to Varicose Veins, the second to 
Obliterative Arteritis, the third to Thrombosis. The lec- 
tures, which will be delivered .at the Society's rooms, 
11, Chandos Street, Cavendish Square, W., will commence 
at 9 P.M. 


MEDICAL NOTES IN PARLIAMENT. 


[From Our Losppy CoRRESPONDENT.] 








The Midwives Bill has been finally settled as to its form after 
consultation between the promoters and the Government 
departments which are concerned with the measure. The 
Bill which has been issued this week, will, when compared with 
last year’s measure, be found to differ in some important par- 
ticulars. The four principal changes are as follows: (1) 
system of notification of practice to the local authority is 
substituted for the annual licence of the last Bill, following 
the precedent of the Intant Life Protection Act ; (2) the 

of forming the Central Midwives Board is laid on the 
President of the Council instead of on the General 
Council ; the constitution of the Board will remain the same; 
(3) the rules regulating the practice of midwives are. to be 
jormulated by the Privy Council, and submitted for considers 
tion and report to the General Medical Council, but the Priy 
Council will finally decide upon their provisions ; lastly, 
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tificated women is not to be made illegal) 
pratiog of uncerti the title ‘‘ midwife” is to be forbidden ; 
althoug the Bill follows the precedent of the Medical Acts. 
in this tant clauses of last year’s Bill, namely, 2 and 10, have 
7 materially modified as to alter the whole character 
thus bes which is so far rendere1 less satisfactory to some 
Comer promoters. Sir John Tuke has withdrawn his 
‘s onda the back of the Bill, as he regards the changes 
made with disfavour. acilnainadie 
of Vaccine Lymph —Mr. Bartley asked the 
Tm * Pe the Local Government Board last Monda 
Pres seeing the importance of all persons being vacci- 
fed and revaccinated with vaccine lymph of guaranteed 
ity made in this country, and not obtained from abroad 
from other sources not 80 guaranteed, he would take steps 
e rovide with the least p»ssible delay an adequate supply of 
doernment lymph, go that every qualified medical practi- 
‘oner should be able to purchase such Government lymph in 
f quantities as required at_a price just sufficient to pay 
the cost of roduction. Mr. Long said, in reply, the duty 
dertaken by the Government in 1898 was to provide lymph 
bs Bay vant AY elilied. “Ie had alto been the 
n completely fulfilled. ad also been the 
day athe et te as far as possible to provide public 
gaceinators with lymph for revavcinations, and this had been 
done to the oy paar extent phoma war Pinger d Bam a 
n found sufficient to issue from 8,000 to 10,000 charges 0 
Seon week y. Since, however, the epidemic of small-pox began 
ig output had been largely increased, and the establish- 
ment was now producing some 50,000 charges a week. There 
were several difficulties in connexion with the manufacture 
ofglycerinated lymph. In the first place, it was not possible 
to store it to any large oxiee aap ps ~ —— for ac 
i would keep was so uncertain, and when the demand in 
Beceence of the outbreak of small-pox began to increase 
there was' in reserve the full amount which it was thought 
practicable to retain. Further, the lymph took some weeks 
to mature, especially as it was of importance that all prac- 
ticeable means should be used to test its efficiency and purity 
before it was issued. Moreover, there was great fluctuation 
in the + rom pe Pp the habit of so many peraee to — 
yaccination until small-pox was imminent. 1us, in a single 
fortnight recently the applications for lymph from valle 
yaccinators, which had previously risen to four times the 
og herpena rca y = me conrad 4 — 
¢ at an ample supply o cerinated calf lym 
could be obtained from Gnditiclet sbetecs, and that ‘hare 
was no reason to doubt that it was satisfactory in 
quality. It would, he thought, be unfortunate at this 
moment to enter into competition with private enter- 
og in gl rege ay =e bi ay see his way a 
e present time to accede to the suggestion made. 
Mr. Bartley then asked if there was any guarantee of the un- 
oficial lymph. Mr. Long said there wae guarantee of the 
oficial or the unofficial lymph. Two years ago there was an 
0 ae inquiry by the Lancet of the lymph generally 
supplied, and considerable fault was found with the lymph 
ee ty the ieeal Ni hack rc pon brtvet — _—~ 
on the list. was impossible to guarantee lymph. The 
Local Government Board secured the greatest care in its pre- 
omega in the hope that it would prove efficacious. The 
ymph provided privately for commercial purposes was of 
excellent quality, and was at present as good as that supplied 
by the Local Government Board. Mr. J. A Pease asked if a 
large quantity of lymph had been recently obtained from the 
ch Government. Mr. Long said that was not so, and that 
hewas unaware that any lymph had been supplied by the 
h Governmert. There was a considerable manufacture 
oflymph in France of a very satisfactory character, but the 
Bee mph from Fiense through sovrchants had nothing 
e Government having a home supply. 


Small-Pox Huts at Aldershot.—Colonel Tufnell asked the 
Secretary of State for War by whose authority buts had been 
a on Thorn Hill, Aldershot, specially for the reception 

“90 tg cases, the site being within a stone’s throw of the 
abattoir for killing animals for the troops. Mr. Brodrick, in 


_ Teply, said that the huts had been erected by the authority of 








the Commanding Officer of the First Army Corps, and that 
they were near the Isolation Hospital, 200 yards from the 
supply depdt, and some 4oo yards from the abattoir. Sir 
Walter Foster asked whether the Secretary of State for War 
was aware that a distance of 400 yards was very dangerous in 
the case of:a smallpox hospital, and whether he could 
inquire further into the matter. The Secretary of State for 
War was understood to say he would inquire. 


Unqualified Assistants and the Sale of Poisons.— Last week 
Mr. Caldwell called attention to the fact that the unqualified 
assistant of a medical mau or a chemist was prohibited from 
selling poisons under penalty of a fine, but that no penalty 
attached to the employer. He contrasted this with the 
action of the General Medical Council in threatening to erase 
from the Medical Register the name of a practitioner who em- 
ploys an unqualified assistant even in an open surgery or 
shop, while no penalty attached to the registered chemist, 
and suggested that the same penalty should attach to the 
chemist as to the medical practitioner. The Under-Secretary 
for the Home Department said that under the -Pharmacy 
Acts, 1868 and 1869, any person who, not being a ehemist or a 
qualified medical practitioner, sold poison, was liable to 
prosecution, but that there was no provision in those Acts 
for making the employer responsible for the acts of hisa 
prentice or assistant except in the case of a breach of the 
regulations to be observed in the sale of poisons. The Home 
Secretary had said, in answer to another question, that the 
powers of the General Medical Council as to deciding what 
was or what was not ‘infamous ¢onduct in a professional 
respect” under the Medical Act were governed by the terms 
of that Act, and the decisions thereunder, and the Secretary 
of State for the Home Department had no authority to inter- 
pret them. The subject of the sale of poisons was now being 
considered by a Committee, whose recommendations must be 
awaited before any decision as to the legislation suggested 
could be arrived at. 


irish Dispensary Medical Officers and their Substitutes.— 
Mr. J. P. Farrell asked the Chief Secretary to the Lord-Lieu- 
tenant of Ireland on Monday whether he would consider the 
advisability of medical officers providing their own substitutes 
when summoned by subpoena to give evidence in criminal 
cases, instead of having a /ocum tenens paid by the ratepayers. 
Mr. Wyndhan, in reply, said that a medical officer absent on 
subpoena was considered to come under the provisions of the 
statute relating to temporary disablement, and that the cases 
were so rare as not to require any legislative change. 


inoculation for Enteric Fever.— Mr. Wason last week asked 
the Secretary of State for War if he could now give any inform- 
ation as to the results of inoculation against enteric fever 
among the troops in South Africa. Mr. Brodrick, in reply, 
said that the report of the civil surgeon specially detailed to 
collect information had not been completed, and he was there- 
fore not in a position to give the information asked. 


The Commission on Enteric Fever and Dysentery.—Sir 
John Tuke asked the Secretary of State for War on Tuesday 
last whether, in view of the continued prevalence of enteric 
fever in the army in South Africa, he would lay upon the table 
at an early date the report of the Commission on Enteric 
Fever and Dysentery appointed to proceed to South Africa in 
August, 1900. Mr. Brodrick, in reply, said that the report 
was not yet completed, and that he was consequently not 
He to make any promise as to its presentation to the 

ouse. 


The Plumbers Registration Bill has been read a second 
time in the House of Lords and will probably pass through 
the committee stage this week. The object of the Bill is te 
establish a system under which plumbers can, if they wish, 
be registered. No peiviegs is given to the registered plumber, 
but no one can call himself a registered plumber unless he is 


registered under the Bill. The plumber will. have to show 
himself qualified before he can be registered and a general 
council will be formed under a scheme to be framed by the 
Local Government Bvard to register plumbers and regulate 
the qualifications necessary for registration. The Bill closely 
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resembles the Bills of 1892 and 1 
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THE MIDWIVES BILL 1902. 
Tue following is the: text of the Midwives Bill, 1902, which 
was issued on February 13th. It is prepared and brought in 
by Lord Cecil Manners, Mr. Tatton Egerton, Mr. Schwann, 
Mr. Parker Smith, Sir Savile Crossley, Mr. Eugene Wason, 
Mr. Tennant, and Mr. Heywood Johnstone. 


MIDWIVES BILL. 
pmat ARRANGEMENT OF CLAUSES. 


se. 
x. Short title and commencement. 
2. Certification. 
3. Provisions for existing midwives. 
4. Constitution and duties of the Central Midwives Board. 
5. Feesand expenses. 
6. Midwives roll. 
7. as of secretary and supplemental provision as to certi- 
cate. 
8. Local supervision of midwives. 
g. Delegation of powers to district councils. 
10. Notification of practice. 
11. Penalty for obtaining a certificate by false representation. 
12. Penalty for wilful falsification of the roll. 
13. Prosecution of offences. 
14. Appeal. 
1s. Expenses of local supervising authority. 
16, Act not to apply to medical practitioners. 
17. Extent of Act and action by English Branch Council. 
18. Definitions. 


A BILL TO SECURE THE BETTER TRAINING OF 
MIDWIVES AND TO REGULATE THEIR 
PRACTICE. 

BE it enacted by the King’s most Excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and Tem- 
poral and Commons, in this present Parliament assembled, 

and by the authority of the same, as follows: 

1. Short Title and Commencement.— This Act may be cited as 
the Midwives Act, 1902. It shall, except as otherwise pro- 
vided by this Act, come into operation on the first day of 
April, one thousand nine hundred and three. 

2. Certification.—(1) From and after the first day of January, 
one thousand nine hundred and five, no woman shall be en- 
titled to take or use the name or title of midwife (either alone 
or in combination with any other word or words), or any 
name, title, addition, or description implying that she is cer- 
tified under this Act, or is recognized by law as a midwife un- 
less she be certified under this Act. 

(2) Any woman who, after the first day of January one 
thousand nine hundred and five, not being certified under 
this Act, shall take or use the name of midwife or any other 
such name, title, addition, or description as aforesaid, shall 
be hg on summary conviction to a fine not exceeding five 
pounds. 

(3) No woman shall be certified under this Act until she has 
complied with the rules and regulations to be laid down in 
pursuance of this Act. 

(4) No woman certified under this Act shall employ an un- 
certified person as her substitute. 

(5) The certificate under this Act shall not confer upon any 
woman any right or title to be registered under the Medical 
Acts or to assume any name, tit!e, or designation implying 
that she is by law recognised as a medical practitioner, or that 
she is authorized to grant any medical certificate, or any 
certificate of death or of stillbirth, or to undertake the charge 
rs cases of abnormality or disease in connection with parturi- 

ion. 

3. Provision for Existing Midwives.—Any woman who within 
two years from the date of this Act coming into operation, 
claims to be certified under this Act, shall be so certified 
provided she holds a certificate in midwifery from the Royal 
College of Physicians of Ireland, or from the Obstetrical 
Society of London, or such other certificate as may be 
approved by the Central Midwives Board, or produces evi- 
dence, satisfactory to the Board, that at the Boxy of this 
Act, she has been in bond-fide practice as a midwife, and that 
she bears a good character. 

4. Constitution and Duties of the Central Midwives Board.— 
On the passing of this Act the Lord President of the Council 
shall take steps to secure the formation of a Central Midwives 
Board, which shall consist of— 

(1) Four registered medical practitioners, one to be ap- 








pointed by the Royal College of Physi,; i - 

don, one by the Royal Colle ae ‘ee Of Lon. 

England, one by the Society oF Apoth caret nt 

one by the Incorporated Midwiveg Institue’? nd 
(2) Two persons (one of whom shall be a womac) . + 

appointed for terms of three years by the» to be 
wie sident of the Couneil and “ord Pre. 
3) One person to be appointed for a 

by the Association of County Connell three years 

After two years from the commencement of thi at 
members appointed under subsection (1) shall oa Act, the 
shall be eligible for reappointment annually. An tire, bat 
occurring by resignation or death shall be filled ae 
case of a member appointed under subsections (1) and the 
the eee — pe tae rar and in the case of a (3) by 
appointed under subsection (2) by the Lor i 
iy f th : : eo 

e duties and powers of the Board shall be a ‘ 
I. To pene pe —- to the approval erie 
ouncil, after consultation with th : 
Council, wi e General Medios 
(a) regulating the issue of certificates : 
tions of admission to the roll of culdeieae Cone 
(6) regulating the course of training and the conduct of 
meee j ewe 
(c) regulating the admission to the roll of wom 
@ ar aeigye as midwives ver the passing of thie at! 
regulating, supervising, and restricting within an. 
so aetitite the practice of midwives; @ within doe 
e) deciding the conditions under which midwij 
Wa = smanenee rhe practice ; Mi 
efining the particulars required to be given j 
notice under section ‘on a this Act hy =a 
: a = a o—_ aay ope ‘ 
. To decide upon the places where, and the tim 
ik —— — be cpt bik: 
. Topublish annually a roll of midwives who ha 
duly certified under this Act ; ei. 
V. To decide upon the removal from the roll of the name 
of any midwife for disobeying the rules and regula. 
tions from time to time laid down under this Act by 
the Central Midwives Board, or for other migcop. 
duct, and also to decide upon the restoration to the 
roll of the name of any midwife so removed; 
VI. To isssue certificates. 
And generally to do any other act or duty which 
may be necessary for the due and proper carrying 
out of the provisions of this Act. 

5. Fees and Expenses.—There shall be payable by ey 
woman presenting herself for examination or certificate ae 
fee as the Central Midwives Board may, with the approval of 
the Privy Council, from time to time determine, such fee not 
to exceed the sum of ten shillings. All such fees paid 
midwives in practice at the passing of this Act and by candi- 
dates for examination shall be paid to the Central Midwives 
Board. The said Board shall devote such fees to the payment 
of expenses connected with the examination and certificate, 
and to the general expenses of the Board. The Board shall, 
as soon as practicable after the thirty-first day of December in 
each year, publish a financial statement made up to that 
date, and certified by a chartered accountant as correct, shon- 
ing the receipts and expenditure, including liabilities of the 


Board during the year. The Board may apportion between 


the councils of the several counties and county boroughs any 
balance against the Board shown in the financial statement 
in proportion to the number of midwives who have given 
notice during the year of their intention to practise in those 
areas respectively, and may recover from the councils the 
sum so apportioned. ows 

6. Midwives Roll.—There shall be a roll of midwives con- 
taining— 


(1) The names of those midwives practising at the date of 


the passing of this Act who have been 
under this Act; : : 
(2) the names of those not already in practice as mid- 
wives at the passing of ‘this Act, but who have been 
certitied under this Act. : f 
The entry on the roll shall in every case indicate the condi 
tions in virtue of which the certificate was granted. 
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: Secretaru and Supplementgl Provision as t 
. Appoint” d eatral Midwives Board Shall appoint a 


7 Geate.— 

: 5 shall be charged with the custody of the roll, 
gocretary rgon 80 appointed shall be paid such salary as the 
aod pall think fit, and shall be removable at the pleasure 

I ll of midwives purporting to be printed by 
thane "the Board or to be signed by the secretary to 

Oe erd shall be evidence in all courts that the women 

the & 8 ecified are certified under this Act; and the absence 

Pee of any woman from such copy shall be evidence, 
‘1th contrary be made to appear, that such woman is not 
‘fed under this Act. Provided always, that in the case of 
Seen en whose name does not appear in such copy, a cer- 
oy ate under the hand of the secretary of the entry of the 
eof such woman on the roll shall be evidence that such 
pa is certified under this Act. 
8, Local Supervision of Midwives.—Every council of a county 
porough throughout England and Wales shall, on 
commencement of this Act, be the local ‘supervising 
ority over midwives within the area of the said county or 
county borough. It shall be the duty of the local supervising 
aathority— “ win 
(1) To exercise general supervision over all midwives 
practising within their area in accordance with the 
rules to be laid down under this Act. 

(2) To investigate charges of malpractice, negligence, or 
misconduct, on the part of any midwife practising 
within their area, and should a prima facie case be 
established, to report the same to the Central Mid- 
wives Board. 


(3) To suspend any midwife from practice, in accordance |. 


with the rules under this Act, if such suspension 
appears necessary. ; 

(4) To report at once to the said Board the name of any 
midwife practising in their area convicted of an 
offence. 

(5) During the month of January of each year to supply 
the secretary of the Central Midwives Board with 
the names and addresses of all midwives who have 
notified their intention to practise within their area 
and to keep a current copy of the roll of midwives. 
accessible at all reasonable times for public inspec- 
tion. 

(6) To report at once to the Central Midwives Board the 
death of any midwife or any change in the name or 
address of any midwife in their area, so that the 
neeessary alteration may: be made in the roll. 

(7) To give due notice of the effect of the Act to persons 
at present using the title of midwife. 

The local supervising authority may delegate, with or with- 
ot any restrictions or conditions as they may think fit, any 
powers or duties conferred or imposed upon them by or in 
pursuance of this Act, toa committee appointed by them, 
and consisting either wholly or partly of members of the 
council, and the provisions of subsections one and two of 
section eighty-two of the Local Government Act, 1888, shall 
apply to every committee appointed under this section and to 
piel council appointing the same, and women shall be 
digible to serve on any such committees. 

9. Delegation of Powers to District Councils—A county 
comeil may delegate, with or without any restrictions or 
conditions as they may think fit, any powers or duties conferred 
aimposed upon them by or in pursuance of this Act, to any 
district council within the area of the county, and the powers 
ad duties s0 delegated may be exercised by a committee 
appointed by such district council, and consisting either 
wholly or partly of members of the district council, and 
women shall be eligible to serve on any such committee. 
Any expenses incurred by a district council in the execution 
of any powers or duties so delegated shall, to an amount not 
exceeding such sum as may be prescribed by the county 
council, be repaid to such district council a3 a debt by the 
county council, and any excess above the sum so prescribed 
nn : borne by the district council as part of their ordinary 

8. 


The provisions of this section shall apply to the admini- 


politan borough were a county district and the borough 
council were the district council of that district. ; 

10. Notification of Practice.—Kvery woman certified under 
this Act shall, before holding herself out as a practising mid- 
wife or commencing to practise as a midwife in any area, 
give notice in writing of her intention so to do to the local 
supervising authority, or to the body to whom for the time 
being the powers and duties of the local supervising authority 
shall have been ‘delegated under this Act. 

_Such notice shall be given to the local supervising autho- 
rity of the area within which such woman usually resides or 
carries on her practice, and the like notice shall be given tu 
every other local supervising authority or delegated body 
within whose area such woman at any time practises or acts 
as a midwife, within forty-eight hours at the latest after she 
commences so to practise or act. 

Every sazh notice shall contain such particulars as may be 
required by the rules under this Act to secure the identifica- 
tion of the person giving it; and if any woman omits to give 
the said notices or any of them, or knowingly or wilfully 
makes or causes or procures any other person to make any 
false statement in any such notice she shall be guilty of « 
misdemeanour, and shall on conviction thereof be liable to a 
fine not exceeding five pounds. 

11. Penalty for Obtaining a Certificate by False Representa- 
tion.—Any woman who procures or attempts to procure a cer- 
tificate under this Act by making or producing, or causing to 
be made or produced, any false and fraudulent declaration, 
certificate, or representation, either in writing or otherwise, 
shall be guilty of a misdemeanour, and shall on conviction 
thereof be liable to be imprisoned, with or without hard 
labour, for any term not exceeding twelve months. 

12. Penalty for Wilful Falsification of the Roll.—Any person 
wilfully making or causing to be made any falsification in 
any matter relating to the roll of midwives shall be guilty of 
a misdemeanour, and shall be liable to be imprisoned with or 
without hard labour for any term not exceeding twelve 
months. 

13. Prosecution of Offences.—Any offences ander this Act 
punishable on summary conviction may be prosecuted by 
the local supervising authority. 

The expenses of any such prosecution shall be defrayed by 
the council of the county or county borough in which the 
prosecution takes place. 

14. Appeal.—Where any woman deems herself aggrieved by 
any determination of any court of summary jurisdiction 
under this Act, such woman may appeal therefrom to the 
court of quarter sessions. 

Expenses of Local Supervising Authority.—Any expenses 
under this Act payable by the council of a county or county 
borough shall be defrayed out of the county fund or out of 
the borough fund or borough rate, as the case may be. 

16. Act not toapply to Medical Practitioners.—Nothing in 
this Act respecting midwives shall apply to legally-qualified 
medical practitioners. 

17. Extent of Act and Action by English Branch Council.— 
This Act shall not extent to Scotland or Ireland. 

The General Medical Council shall act by the English 
Branch Council, which for all purposes of this Act shall 
occupy the place of the General Medical Council. 

18. Definitions.—In this Act— 

The term ‘‘midwife” means a woman who is certified 

under this Act. 

‘*Central Midwives Board” means the Board constituted 

under this Act for the purpose of carrying out the 
provisions of this Act. 





FRENCH ConGress oF MepicingE.—The annual meeting of 
the French Congress of Medicine will be held this year at 
Toulouse on April 1st and following days under the presid- 
ency of Professor Lemoine, of Lille. The questions proposed 
for discussion are: (1) Hepatic Inadequacy (to be introduced 
by Professors Ducamp, of Montpellier, and Ver Ercke, of 
Ghent; (2) Convulsions in Children (to be introduced by 
Professors Moussous, of Bordeaux, and d’Espine, of Geneva) ; 
(3) Waste-preventing Medicaments (to ke introduced by Pro- 
fessors Soulier, of Lyons, and Henri Jein, of Liége. All 
communications should be addressid to the *Secretary- 





ve county of London in like manner as if each metro- 


General, Dr. Saint-Ange, Toulouse, 
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' . WEYMOUTH. 
A RECENT issue of the Weymouth Weekly Journal contains 
an interesting letter from Dr. T. Howard Brocklehurst, 
giving the results of some special inquiry into the compara- 
tive freedom of Weymouth and the neighhourhood from 
tuberculosis. He has examined the various local registers, 
and drawn from them some statistical facts dealing with the 
revalence of tuberculosis in the district during the ten years 
rom 1892-1901. From these it appears that whereas the 
mean death rate from tuberculosis for England and Wales ia 
the corresponding ten years was 2.01 per 1,000, that of 
Weymouth was only 0.85 per 1,000. During the ten years 
only 171 deaths were registered from tuberculos’s in 
Weymouth, out of a population at the last census of 19 831. 
Dr. Brocklehurst attributes this low mortality, which is 
shared by the adjoining districts, to the sea-air, the very large 
amount of sunshine, and the small rainfall, and no doubt 
these have their influence. The healthinexs of the town 
suggests also that the sanitary condition of Weymouth must 
be satisfactory. 
THE SARANAC LABORATORY. 

Dr. E. L. Trudeau has a right to feel proud of his laboratory 
and of his own work and that of his helpers and colleagues at 
Saranac Lake. Withlittle training in scientific research, noap- 
paratus, no access to books, and searching for health in a primi- 
tive iore«t forty-two miles from arailroad, Dr. Trudeau neverthe- 
less set to work some eighteen years ago to study the tubercle 
bacillus and its relation to tuberculosis with such crude 
apparatus as he could procure, and under difficalties which 
might have disheartened a less resolute investigator. Even 
with such disadvantages he was able to make observations of. 
practical value. A series of experiments published in 1886 
demonstrated the infectiousness of bacillary sputum and the 
harmlessness of expectoration free from bacilli taken from a 
patient supposed to ave consumption. Healso found that 
many of his inoculated rabbits allowed to run wild on an 
island recovered, whilst those placed under unhygienic con- 
ditions all died within three months. His laboratory and 
apparatus having been destroyed by fire, he was enabled, by 
the generosity of a friend and patient, to build and equipa 
suitable laboratory, from which much valuable work has been 
aang by himself and others—notably by Dr. Irwin H. 

ance and Dr. E. R. Baldwin. Two lessons of importance 
may be taken from Dr. Trudeau’s account of his work given 
to the Laennec Society at the Johns Hopkins Hospital’: First, 
that if a man be thuroughly in earnest he may overcome the 
initial d-awbacks of defective scientific training, and need 
not despair of being able eventually to do good scientific 
work ;. and secondly, that a sanatorium may extend its use- 
fulness far beyond the limited range of its inmatesif it is 
utilized for research as well as for the treatment of patients. 








LITERARY NOTES. 


Tuer late Professor Hyrtl’s collection of portraits of dis- 
tinguished physicians, surgeons, and men of science has been 
purchased for the Hofbibliothek of Vienna. The collection 
consists of about 10,000 prints. 

We have received from A. Bielefeld’s Hofbuchhandlung 
(Liebermann und Cie., Karlsruhe) a catalogue of 2,000 works 
ongynaecology, midwifery, marriage, childbirth, women inthe 
histery of civilization, prostitution, etc., including the library 
of the late Dr. Molitor, of Karlsruhe. Many of the works are 
of the greatest interest from a historical and bibliographical 
point of view, and some of them are so rare that they scarcely 
ever come into the market. 

Gustav Fock, of Leipzig, hassent us a catalogue of inaugural 
dissertations of the German universities. His firm has for 
some fi teen years gree special attention to the cullection of 
such essays, and they have what in less literary lines of 
husiness would be called a ‘‘select and varied ass »rtment” of 
them The dissertations are de omni scibilt, including besides 
medicine, theology, philosophy, law, politics, classical phil- 
ology, modern philology, oriental languages, paedagogics, 
history. geography, natural science, and ‘ varia.” 


1 Johns Hopkins Hospital Bulletin, vol. xii, No. 126, September, roo1~ 





number entirely devoted to medicu-le 
cine. Criminal experience in India ft ‘sha torensig e 
many aspects of crime in that country which dj ate 
from the experiences of European nations, Lit iffer widely 
added to the well-known medicv-legal record ye has bee 
Chevers, Robert Harvey, Coull Mackenzie . hy Normay 
McLeod. Our contemporary invites the anslote Kenneth 
surgeons, and points out that the subjects whi Ay Of civil 
dealt with in sach a special number are of ala Might be 
variety. Among them it mentions hanging methen 
sex, etc. ; drowning ; poisoning, methods, drugs a Caltses, 
opens, mes bs aa pueres statistics thereof, detecti 
methods or torture; the prevalence an i i 
and abortion and insanity, d methods of Infanticide 
c. Norman Walker and Mr. Harold J. sti 
appointed Editors of the Scottish Medical pally +. have been 
in the room of Dr. William Russell, whose resign 
cently announced. In the February number of the ieee 
the Board of Directors state that his resignation he ae 
accepted with great regret, and they express their n been 
of the laborious work which fell to Dr. Russell's share 
Editor, and in the name of the proprietors the thank fr 
for labours in which he did not spare himself in the ondeant 
- re pes journal Leyes | present the ti. 
cottish medicine and to maintain the iti 
professional journalism. a traditions of 

According..to the Indian Medical Gazette, the Scienti 
Memoirs of Medical Officers of the Army of India will this 
appear in a new guise, each article or group of articles bei 
published separately. At present the first six articles of the 
new series are in the press, and will be issaed shortly, One of 
these will be an illustrated pamphlet by Captain §, P, J 
IM S., now on the Malaria Commission, on Mosquitos and 
Malaria, and Methods of Prophylaxis. It is intended for the 
use and instruction of assistant surgeons and hogpit 
assistants. 

Messrs. Bailliére, Tindall, and Cox have just published g 
second edition of Mr. W. McAdams Eccles's book, entitled 
Hernia: its Etiology, Symptoms, and Treatment. The prea 
states that a certain number of fresh illustrations, almog 
wholly derived from photographs, has been added. Beyond 
this but little alteration has been made, as it was the authors 
wish not to increase the size of the volume. 

Dr. Charles Ségard, Médecin en Chef de premiére classe of 
the French navy, has received permis-ion from the Minister 
of Marine to have his ‘dramatic legend ” entitled Genevidve d 
Brabant played at the Grand Tnéatre, Toulon. 

Dr. Paul Garnault, who some time ago offered to submit 
himself to inoculation with tuberculosis with the object 
of disproving the assertion made by Professor Koch at 
the London Congress on Tuberculosis that bovine tuber. 
culosis is not transmissible to man, is about to publish 
. work entitled, Le Professeur Koch et le Péril de la Tubereuloe 

ovine. 

Owing to the death of Dr. Charles Henry Brown, proprietor 
ofthe American Journal of Nervous and Mental Diseases, thestaf 
has been reorganized. Dr. Smith E'y Jelliffe of New York has 
become the manager and responsible editor, and the Advisory 
Board of Editors has been enlarged by the addition to it 
Dr. William Osler, Dr. Frederick Peterson, and Dr. Wharton 
Sinkler. The duties of acting editor will be discharged a 
heretofore by Dr. William G Spiller of Philadelphia, with 
whom will be associated Dr. L. Pearce Clark. The journal 
will remain the organ of the American Neurological Associe 
tion, and of the New York and Philadelphia Neurological 
Societies. The scope of the journal will be enlarged so as 
cover the whole field of neurology. : 

From a letter addressed to us by ‘A Medical Student,” we 
gather that we have added one more to the long tale of Irish 
grievances. He writes: 

Your leading article on An International Tanguage of Science well illus- 
trates the proverbial want o' knowledge (not to use a stronger 
English writers when they vepture on any statements about I orthe 
Irish. In referring to the Catalan claims, you quite gratuitously ina 
reference to a supposed attem:-t on the part of some Irish member to 
pose” some language named *‘ Erse” on the British Parliament. 
to inform you that no such language as ‘‘ Erse” exists except in : 
nation of English writers. ‘here is au Irisn or Gaelic language which 
one of the most ancient in Europe, and which had _a flourishing 
ture and an almost perfect syntax at a period when English only existed 
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i ancestors of the English were 
ovum in the ovaries Of oreste of Genmeae. 4 The Trish abe you 
sa fo desire to ‘impose ” this es, on anybody. He 
to right at present enjoyed by the French in Canada and the 
olsimed 8 re ony. namely, to speak in the national language of his 
io cate of Catalan is quite different, it being only a dialect of 
i humility proper to descendants of German 
Po meters to point ae to our correspondent that the 
aveee i Erse” i8, in fact, only a variant of “Irish,” 
hich it is etymologically identical? As on our corre- 
with W i's own showing there is an Irish language, we sub- 
gponden “ Brse” cannot accurately be said to exist only in the 
oe tion of English writers. As to Catalan he is still less 
iy inspired. So far trom being a dialect of Spanish it is 
ct variety of the Zangue dOc or Provengal with a 
‘ Sire of its own almost as uld as that of its sister speech, 
litera The “ Catalanist ” movement to which we referred 
: ood deal more likely to be successful than “the present 
ich of the Irish and Welsh languages even within the 
val these islands” to which “A Medical Student” refers, 
ah »rrespondent proceeds: 
Out Senenen may as well give up the idea that foreign nations will ever 
to recognize as the universal tongue their promiscuousconglomera- 
ie of words borrowed (or stcleu) from every language under the sun, 
thrown together without grammar or syntax. 
We must own toa feeling of mild surprise that he goes on to 
t Spanish as having the best claim of any modern 
e to be chosen as an international language; we should 
have expected that he would propose Irish, but this, we sup- 
is only another example of the proverbial ignorance of 
glish writers. Our correspondent thinks that. ‘‘a good 
gtificial language” would be best, and he says “‘ It should be 
yithin the power of scientific men to construct such a 
, and if once adopted as the vehicle of science a 
lierature would soon spring up.” A language constructed by 
“geientific men” would be a serious addition to the ever- 
increasing burden of modern life, and as for the “ literature” 
that would spring upif such a tongue were invented, it cannot 
bethought of without a shudder. ‘‘Scientific men” have 
already done something in the way of constructing language, 
and in aah " ee we may say,with Falconbridge, 
we know their handiwork. 
+ Glasgow Medical Journal for November contains a poem 
Dr. William Findlay on the “‘ Vis Medicatrix Naturae.” 
¥, attributes to Hippocrates the first enunciation of the 


theory 


ie 


inl: 


That morbid states, disease we ca’, 
Are formed an’ cured, as ’twere by stealth, 
By just sic ministers an’ law, 
As doth preside o’er perfect health ; 
An’ when no meddlet wi’ by art— 
Diverted frae their aih true way, 
She a’ the better plays her part— 
“* Vis medicatrix Naturae,” 


Whilk is but in an aulder guise 
The new immunity made guid, 
When Nature does antagonise 
The microbes’ toxines in the bluid: 
An’ splendid shaws the prescient part 
The grand auld man o' Greece did play, 
Wha warned his brethren ne’er to thwart 
“ Vis medicatriz Naturae. 


This, says, Dr. Findlay, means 
Peer in honest*plain braid Scotch, 
Thav’s spoke in ilka burgh toun, 


Don’t mix wi’ drogs some d——d hotch potch, 
To turn folks’ stomachs upside doun; 


but leave them to the vis medicrtriz Naturae. In this healing 
power of Nature lies whatever beneficial effect can be claimed 
for homoeopathy : 


E’en the delusive principle 
0’ feckless homoeopathy, 
By dose infinitesimal, 
As guid as lea’s the field quite free 
To Nature’s sel’ to act her part, 
. Whilk proves as clear as honest day 
That she’s the frien’ mair than our art— 
“Vis medicatrix Naturae.” 
br. Findlay illustrates what we venture to call the Jaissez 
weprinciple in dealing with disease by the uselessness of 
Ting in pneumonia, of ‘some bit drog to quench the 
., im fever, and indeed “in a’ acute or mild internal 
morbid strife.” If all diseases are to be left to Nature, 
I meee is reduced to an absolute simplicity which 
gtado’s method seem complex by comparison. 


‘Nature always chose to exert her healing power. 





That illustrious physician, it may be remembered, told his 
pupil that there was no need for him to study medicine, for 

e could “‘ learn the whole art at once” by grasping the great 
truth that the only remedy for every ailment was hot water. 
We gather, however, that the vis medicatrix Naturae can dis- 
pense even with water. The doctrine, indeed, leads us to 
therapeutic Nihilism. There would be little harm in this if 
But in 
spite of Hippocrates and Dr. Findlay, there are too many 
cases in which, as Sir William Gull used to say, she ‘“‘ means 
to kill the man.” 

The awards of the Gunning Celtic prizes offered by the 
Caledonian Medical Society for original work on medico- 
Celtic subjects have just been made public. The adjudicators, 
Principal Rhys, Oxford, and Professor Mackinnon, Edin- 
burgh, have awarded the first prize of £20 to Dr. Cameron 
Gillies, of Hampstead, for his paper on A Gaelic Medical 
MS of 1563. This manuscript, which the author discovered 
in the British Museum, belonged to the famous Beaton family, 
who were hereditary physicians to the Kings of Scotland from 
the beginning of the fourteenth century. The second prize of 
410 has been awarded to Mrs. K. Whyte Grant, New Zealand, 
for an essay on The Influence of Scenery and Climate on the 
Poetry and Music of the Highlands. The papers will be 
published in the Caledonian Medical Journal. 

Dr. H. Labonne has addressed to the Editor of the Gazette 
Médicale de Paris a letter, in which he states that on a recent 
visit to England he discovered a book entitled Memoirs of 
Baron von Pollnitz, and published by John Nourse of London 
in 1741._The Baron, having become a Roman Catholic, had 
to leave Berlin, and during the year 1740 went about among 
the Courts of Europe seeking fur a post of some kind. At 
Madrid he formed an acquaintance with a well-known medical 
practitioner, named Peralta, whose career was sufticiently 
romantic to deserve at least a temporary rescue from oblivion. 
Before his birth his mother had been thrown into prison on a 
charge of Judaism. and soon after her confinement she was burnt. 
‘She was,” says Pollnitz, ‘“‘ one or the most beautiful women 
whom I saw in Spain, and she went to her doom with a stead- 
fastness like that of the martyrs, praying that her son might 
die the same death.” The boy was brought up a Catholic, but 
soon began toshow aloveof liberty, and what was still more im- 
prudent, contempt for those in high places. He studied medi- 
cine, and after graduation ministered to the poor of Madrid, 
and preached against the Inquisition which had burned his 
mother. One night Pollnitz witnessed the arrest of 40 

ersons, among whom was Dr. Peralta, then 30 years of age. 

e was convicted of Judaism, but got off with three years 
imprisonment. After his liberation the Inquisition kept its 
eye on him, and it was not long before he was again in its 
clutches. Pollnitz states that he heard after he had leit 
Madrid that ‘‘his poor unhappy friend had been burnt.” 
He adds: ‘ [ am glad not to have been at Madrid at the time 
of Dr. Peralta’s execution. I knew him well; he was the 
honestest man in the world, but really fanatical in his 
Judaism.” While commiserating the fate of our long lost 
brother, we confess that we are just a little puzzled by 
PolJnitz’s chronology, in which however Dr. Labonne seems tuo 
see nothing remarkable. Baron Pollnitz’s Memoirs bear date 
1741, and the date of his travels in search of an appointment 
is given as about 1740. It was presumably in that year thas 
the German Baron and the Spanish Hebrew physician cam» 
across each other. The Baron, who witnessed the first arres’ 
of the doctor, then 30 years of age, speaks of his mother as ii 
he had seen her. As on his own showing her execution was 
delayed till Peralta was born. this throws the date of the auto 
da fe back to 1710 or thereabouts. It would seem that the 
‘‘romance” of Peralta’s existence extends to its dates, 

‘Messrs. P. S. King and Son, of Westminster, have in the 
press for publication early in March, a practical guide en- 
titled the Sanitary Inspector's Guide, for the use of the inspector 
of nuisances—or, as he is more often termed, the sanitary 
inspector—and also for the guidance of the student preparing 
for examination. The author, Mr. H. Lemmoin-Cannon, a pro- 
fessional Associate of the Surveyors’ Institution and Associate 
of the Sanitary Institute, has set out very clearly the numerous 
sections of the Public Health Act, 1875, as well as‘ of the 
Public Health Acts Amendment Act, 18yo, so far'as they affect ' 
the inspector of nuisances. 
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THE ANNUAL MEETING. 








BRITISH MEDICAL ASSOCIATION. 


SEVENTIETH ANNUAL MEETING. 
THE seventieth annual meeting of the British Medical Associa- 
tion will be held at Manchester on Tuesday, Wednesday, 
Thursday, and Friday, July 29th, 30th, 31st, and August 1st, 
1902. 


President : GkorGE Bacor Ferauson, M.D., Senior Surgeon, 
Cheltenham Hospital. 

President-elect: WALTER WHITEHEAD, — F.R.C.S. Edin., 
F.R.S.E., Consulting Surgeon Manchester Royal Infirmary, 
Manchester. 

President of the Council: JoHN Roserts THomson, M.D., 
F.R.C.P.Lond., Consulting oe to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.R.C.S., Surgeon to the 
Middlesex Hospital and Lecturer on the Principles and Prac- 
tice of Surgery. 

An Address in Medicine will be delivered by Sir Tuomas 
Bartow, Bart., K.C.V.0., M.D., Physician to His Majesty’s 
Household. 

An Address in Obstetrics will be delivered by WiLL1AmM 
Japp Sinciarr, M.D., Professor of Obstetrics in the Owens 
College, Manchester. 

The scientific business of the meeting will be conducted in 
seventeen sections, as follow, namely : 


MEDICINE. 

President : JuLius DrEscHFELD, M.D. Vice-Presidents : JOHN 
Drxon Mann, M.D.; Rospert CHARLES Brown, M.B.; GRAHAM 
STEELL, M.D.; Witmot PARKER HERRINGHAM, M.D. Honorary 
Secretaries: ARTHUR THOMAS WILKINSON, M.D., 22, St. John 
Street, Manchester; Witt1am CaLweE LL, M.D., 1, College 
Square North, Belfast ; Ep>warp MANSFIELD BrockBANK, M.D., 
3, St. Peter’s Square, Manchester. 


SURGERY. 

President: JamMES MHarpiz, F.R.C.S.  Vice-Prestdents: 
FREDERICK ARMITAGE SoutHam, F.R.C.S.; GkorGE ARTHUR 
Wrieat, F.R.C.S.; Witt1am Tuorsurn, F.R.C.S.  Hono- 
rary Secretaries: HENRY ALEXIS THomsoN, F.R.C.S.E., 32, 
Rutland Square, Edinburgh; Herrsert Lunp, F.R.C.8., 
22, St. John Street, Manchester; JoHN Epwarp P.uatt, 
l'.R.C.8., 28, St. John Street, Manchester. 


OBSTETRICS AND GYNAECOLOGY. 

President: Davin Lioyp Roserts, M.D. Vice-Presidents: 
SAMUEL BuckteEy, M.D.; WILLiAmM WaLTER, M.D.; ARcuHrI- 
BALD DonaLp, M.D.; James HeENry TarGett, F.R.C.S., 
Honorary Secretaries: THomas ARTHUR HELME, M.D., 3, St. 
Peter’s Square, Manchester; ARNOLD Wm. WARRINGTON LEA, 
M.D., 274, Oxford Road, Manchester; Wm. Epwarp FotHer- 
GILL, M.D., 10, St. John Street, Manchester. 


Pusiic MEDICINE. 

President: JAMES Niven, M.B., M.O.H. Vice-Presidents : 
THomMAs CARLETON RarLtTon, M.D.; JoHN MiLson RHODEs, 
M.D.;-Witu1am Lestiz MAcKENzIE, M.D., D.P.H.; Frank 
Drew Harris, D.P.H. Honorary Secretaries: WiLLIAM Hka- 
‘ton Hamer, M.D., 73, Dartmouth Park Hill, Highgate, N. ; 
GrorGE Newman, M.D., Town Hall, Finsbury, EC. 


PsyYCHOLOGICAL MEDICINE. 
President : GEORGE Wm. Moutp, M.R.C.8. Vice-Presidents : 


. Jupson Sykes Bury, M.D.; THomas STEELE SHELDON, M.B. 


Honorary Secretaries: ERNEST SEPTimuS REYNOLDs, M.D., 2, 
St. Peter’s Square, Manchester; CHARLES TipBuRY STREET, 
L.R.C.P., Haydock Lodge, Newton-le- Willows, Lancs. 


PHYSIOLOGY AND ANATOMY. 

President: Professor. Wm. Stirtine, M.D., F.R.S.E. Vice- 
Presidents: Professor ALFRED Harry Youna, F.R.C.S.; 
ArtTHUR Rosinson, M.D.; J. SypNzy Epxins, M.B. Honorary 
Secretaries: JamMES AcwortH Menzixs, M.D., 3, St. Peter’s 
Square, Manchester; Peter Taompson, M.D., Anatomy De- 
partment Middlesex Hospital, W. 





[Fin 15, 1999 
Seiad elie . PATHOLOGY. 
resident: Professor SHERIDAN DeLkpr ; 
dents: Professor J. GEoRGE ADAMI, M.D. Pees Vice Prag 
M.D.; Grorce Newron Pitt, M'D.” Hongo" Mscum, 
FREDERICK CRAVEN Moore, M D., 96, Mosley Stee am 
chester ; EDwARD JOHN SIDEBOTHAM, M’B., Erlesden Domi 
’ 
OPHTHALMOLOGY, 


Cheshire. 

President: Davip Litti®%, M.D. Vie Y ‘ 
Epwarp Guascotr, M.D.; Wm. Tuomas eas 
F.R.C.8.; ANcus McGitiivray, M.D. Honorary @ Srtor, 
ALEX Hitt Grirrita. M.D., 17, St. John Street, Mean: 
arene aig pn M > sap 44, Deansgate Arcade Deansga 

anchester; JoHN Gray CieaG, M.D., 22, St. Jj 
Manchester. 22, St. John Street, 

is m zs ng 7 Cala, 
resident: HENRY ASHBY, M.D.  Vice-Pregi, . 
Joun Cox, M.D.; Henry RicHMonp Hurron ait Touaca 
CotuiEr, F.R.C.S.; BERTRAM MitForp HERon Rogers 
Honorary Secretaries: RicHARD WALTER Marspgy "MD: 
Taitlands, 4, Swinton Grove, Manchester ; Jamzs Smaw 
Fow er, M.D., 68, Northumberland Street, Edinburgh; jan 
Howson Ray, F.R.C.S., 22, St. John Street, Manchester. se 


ileal Laeeeenane.- 

resident : ALEXANDER HODGKINSON, M.B. Vi esidenty 
Epwarp Law, M.D.; Sizemunp Morirz, MD. ea 
WatteR RipteEy, M.S. Honorary Secretaries : Ebaan 
STEPHEN YONGE, M.D., 3, St. Peter’s Square, Manchester 
CuarLEs J. Hearn, F.R.C.S., 3, Cavendish Place, W, : 


OroLoey. 

President : Witt1aM MiLuican, M.D. Vice - Presidengs. 
FREDERICK JOHN WituiAM Cox, M.D.; Ricwarp : 
F.R.C.8. Honorary Secretaries: ArtTHUR HENRY Cney 
F.R.C.S., 117, Harley Street, W.; Freperick Hinge 
Westacort, F.R.C.S., 8, St. John Street, Manchester, 


Navy, ArMy, AND AMBULANCE. 

President : _ Brigade-Surgeon-Lieutenant-Colonel G, § 
Exxiston, M.R.C.S. Vice-Prexidents : Surgeon-General Jony 
Butter HamittTon, M.D. (A.M.S. ret.); Colonel ALExanpm 
Wittiam Dukes, M.D., R.A.M.C.; Fleet-Surgeon Girpgpe 
Krrker, M.D., R.N. Honorary Secretaries : Surgeon-Captai 
JoHn Bentty Mann, V.M.S.C., 26, St. John Street, Ma 
chester; Surgeon-Captain WILLIAM Bripcert Pr 
V.M.S.C., 272, Oxford Street, Manchester; Captain Wirtmy 
ALFRED Warp, R.A.M.C., c.o. Messrs. Holt and (o,, n, 
Whitehall Place, 8.W. ° 


DERMATOLOGY. 

President: HENRY AMBROSE GRUNDY BROOKE, M.B. Vig. 
Presidents: Witt1am Date James, M.R.C.S.; Norway 
Waker, M.D.; Professor THomas Caspar GiLCHRIBT, 
M.R.C.S. Honorary Secretaries : GEORGE HeEnpmer 
LANCASHIRE, M.R.CU.S., Barlow Moor Road, Didsbury, 
Manchester; ALLAN WHITFIELD, M.R.C.S., 38, RB 
Road, Harpurhey, Manchester. 


PHARMACOLOGY. 


President: NESTOR IstDORE CHARLES TrRARD, M.D. Vice 


Presidents : RoBpert Briaes Witp, M.D.; Hector Wituuw 
Gavin MAcKENZzIE, M.D. = ere | Secretaries : Francs 
WHITTAKER TUNNICLIFFE, M.D., 6, Devonshire Street, W.; 
ALBERT Hopkinson, M.B., Parsonage Nook, Withington, 
Manchester. 

ETHICs. 

President : Sam Woopcock, M.D. Vice-Presidents : THomass 
GARRETT Horper, M.R.C.S.; MattrHew ARDEN 
M.R.C.S. ; ALEXANDER Brown Rirtcuik, M.B.; James Summ 
Wuiraker, L.R.C.P. Honorary Secretaries: JAMES BRAssst 
BrierLEy, M.D., Alma House, Old Trafford, Manchester; 
ALFRED Cox, M.B., Cotfield House, Gateshead-on-Tyne. 


INDUSTRIAL HyGIENE AND DISEASES OF OCOUPATION. 
President : ARTHUR WuHiTKELEGGE, M.D.  Vice-Presidenla: 
Henry Hammonp SmitH, M.RC.S.; Conn CAMPBELL, 
M.R.C.S. Honorary Secretaries: W1LLIAM Francis DEARDm, 
M.R.C.S., Oak Leigh, Crumpsall Park, Manchester; Tage 
Morison Lecce, M.D., Home Office, Whitehall, S. ogg 


ot 
. 










AL 


' =2Seeaes ol ee 


og 


SeBe2fs  Eeses 


RSreaez 


of 


Z2ACmreosars 








5 BFsee. /* 


aEaRE 


SBERT 


» § 
Joux 


z 


‘BERT 


sEEBE 


B3H$gEe ESHEEF 


SaaRE 


LTESBES 





ASSOCIATION. INTELLIGENCE.. 


Tue Baits 
Mevicat Jourgwat 421 





Fs. Jb 19¢2.] | 





———— 
, TroPIcAL DISEASES. 

“D ident : Sir Witu1am R. Kynsgy, C.M.G.  Vice-Presi- 
ae Professor RuBERT Boyce, M.B.; Max F. Srwon, M.D. 
dents : ry Secretaries: BriAN_ Metianp, M.S.,_ Ashley 
Lott Bowdon, Cheshire ; C. W. DanreEts, M.B., Seamen’s 
Hospital, Albert Dock, E. 

Local Secretaries are: W1LL1AM CoatEs, Esq., 


ae ae Whalley Range, Manchester; T. ARTHUR HELME, 
in ’ Oxford Road, Manchester; A. Brown’ Rircuiz, 


M.D. al Boston Street, Hulme, Manchester; and Joun 
sea Saar, Esq., 274, Oxford Road, Manchester. 
PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 29TH, 1902. 
9.30 A.M.—Meeting of 1901-1902 Council. 
10.30 A.M.—Church Service. ; 
2.30 P.M.—First General Meeting. Report of Council. Re- 
ports of Committees and other business. 
8.30 P.M.—Adjourned General Meeting from 2.30 P.M. Presi- 
dent’s Address. 


WEDNESDAY, JULY 30TH, 1902. 
9.30 A.M.—Meeting of 1902-1903 Council. 
10 A.M. tor P.M.—Sectional Meetings, — 
2 30 P.M.—Second General Meeting. 
8 p.M.—Address in Medicine. 


THURSDAY, JULY 31ST, 1902. 
9.30 A M.—Meeting of Council. 
9 A.M. to 12.30 P.M.—Sectional Meetings. 
‘ 12,30 P.M.—Address in Obstetrics. 
2.30 P M.—Third General Meeting.. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, AUGUST 1ST, 1902. 
10 A.M. to 1 P.M.—Sectional Meetings. 
2.30 P.M.—Concluding General Meeting. 


SATURDAY, AUGUST 2ND, 1¢02. 
t Excursions. 


| ASSOCIATION INTELLIGENCE, 
‘NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


R 1902. 
Mzxrinas of the Council will te held on April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
al of the Association must send in their forms of application 
fo the General Secretary not later than twenty-one days 
before each meeting—namely, March 26th, June 18th, and 


October 1st. 

/ ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
law of the Association, who shall be recommended ag 
ible by any three members, may be elected a member by 

the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
wpoly to the peeeirer of the Branch. No members can be 
ected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francois Fowxr, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
_ . ASSOCIATION. ; 
Muwprrs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 


Association. i Sees. The rooms are open from 10 &.M. 
a ~. dem rs can have their letters addressed to them 





BRANCH MEETINGS TO BE HELD. 


EDINBURGH (LOTHIANS AND FIFE) BRANCH.—The winter meeting of this 

Branch, in conjunction with other Branches, will be held in the Royal 
nfirmary, Edinburgh, on Friday, February 21st. The Museum will be 
from 3 P.M. Clinical meeting in large theatre at 3.20 P.M. Dr. 

} ll Robertson, President. Cases :—Dr. Allan Jamieson: Three cases 
Ol ms Planus; a case of Lupus Ervthematosus cured by quinine. 
Bra ames: Four cases of Hypertrophic Cirrhosis in one fami y. Dr. 
tm: Paralysis of serratus Magnus. Dr. Philip : Cases illustrative of 
tea of Open-air Treatment on Advanced Pulmonary Tuberculosis. Dr. 
verhill: Cases of Pulmonary Phthisis. Dr. J. Thomson; Three cases 

ed Growth, with a peculiar deformity of the Cranium. Dr. 


Rodent Ulcer treated by \-rays ; case of Epithelioma treated by Arsenious 
Acid. Dr. Boyd: Case after Operation for Gastric Dilatation due to 
Stricture of the Pylorus; case of Early Sclerosis, showing exaggerated 
Babinski’s sign. Dr. McBride: Case of Cerebral Abscess, Troms sis of 
Lateral Sinus cured by operation ; three cases after removal of Laryngeal 
Tumours. Mr. Stiles: Cases from his wards. Mr. Alexis Thomson : Case 
of Gastro-enterostomy for long-standing Ulceration of. the Stomach; a 
case subjected to Laparotomy for Acute Peritonitis, resulting from a 
suppurating tuberculous mesenteric gland, etc. Specimens will be 
shown by Drs. Boyd, Lackie, McBride, Berry Hart, Bruce, Shennan. 
Stuart MacDonald, Thomson, Stiles, Logan Turner, Miles, and Scott 
Skirving. Dinner at the Royal British Hotel, Princes Street, at 6.30 P.M. ; 
tickets, 5s.; morning dress. Members who intend to be present at the 
dinner are requested to communicate with Mr. Hopspon, 6, Chester 
Street, Edinburgh. 


LANCASHIRE AND CHESHIRE BRANGH.—It is proposed to hold a meetin 
of this Branch in Liverpool early in March. Members who desire to rea 
papers, bring forward business, or propose new members for election, are 
requested to communicate as early as possible with the Honorary Secre- 
tary, T. ARTHUR HELME, M.D., 3, St: Peter’s Square, Manchester. 





DUBLIN BRANCH. 
THE twenty-fourth annual general general meeting of this 
Branch was held on Thursday, January 31st, in the Hall of 
the Royal College of Physicians, Sir Gzorcr Durrey presided, 
and there was alarge attendance of members. 

Report of Counctl.—Dr. James Craia (Honorary Secretary 
and Treasurer) read the annual report of the Council. The 
actual number on the roll of membership of the Branch was 
162, Nine new members of the Association were elected by 
the Council within the year. The financial position of the 
Branch was in a satisfactory condition and showed to its 
credit in the Ulster Bank a balance of £30. The Council had 
made important recommendations respecting the Army 
Medical Service to Mr. Brodrick, the Secretary of State for 
War. They had also, through the Parliamentary Bills Com- 
mittee, kept a close watch on Foe sagen legislation in reference 
to matters cognate to the profession and were engaged in con- 
sidering the subject of preliminary education of medical stu- 
dents. The members of the Branch would recollect that in 
his presidential address last year Sir George Duffey pointed 
out the necessity which existed for the establishment of a 
Bacteriological Institute in Dublin on the lines of the Jenner 
Institute of London, where research work could be carried out 
independently of the existing laboratories in the city. In 
accordance with the wish of the last general meeting at which 
the address was delivered, the Council took the matter up 
and invited the Corporation of Dublin, the Royal Society, the 
University of Dublin, the Royal University of Ireland, the 
Colleges of Physicians and Surgeons, and the Royal 
Academy of Medicine in Ireland to send delegates to attend a 
meeting in order to discuss the subject. The bodies named, 
with the exception of the Royal Dublin Society, responded to 
the invitation, a meeting of delegates was held, and a sub- 
committee was appointed to draft a scheme for consideration 
at a subsequent meeting of delegates. This subcommittee 
held numerous meetings, and at length presented a scheme 


| which, with some slight modifications, was adopted by the 


delegates, and was now available for members who wished to 
peruse it. The delegates having only recently adopted the 
scheme, at the same time appointed a committee to take such 
steps as might seem desirable to them to carry into effect the 
scheme for the establishing of ‘‘ The National Institute of Re- 
search and Public Health of Ireland.”—Sir J. W. Moore 
moved the adoption of the report.—Sir P. C. Smyty seconded 
the motion, which was adopted unanimously. 

Election of Officers.—The CHAIRMAN announced the result 
of the ballot, and stated that the officers nominated had 
been unanimously elected as follows: President: C. B. Ball, 
F.R.C.S. President-elect: J. M. Finny,M.D. Vice-Presidents : 
Sir P. C. Smyly, M.D.; J. F. O’Carroll, M.D. Council: E. H. 
Bennett, M.D.; Sir C. Cameron, C.B.; James Craig, M.D. ; 
Sir G. Duffey, M.D.; F. W. Kidd, M.D.; J. Lentaigne, 
F.R.C.S:; E. J. M‘Weeney, M.D.; Sir J. W. Moore, M.D. ; 
J.M. Redmond, M.D.; W. G. Smith, M.D.; R. F. Tobin, 
F.R.C.S.; W. J. Thompson, M.D. Representative on the Council 
and on the Parliamentary Bills Committee of the Association : 
Sir J. W. Moore,M.D. Honorary Secretary and Treasurer: 
Dr. A. H. White, 35, York Street, Dublin. ; 
Dr. Batt, the newly-elected President, then took the chair. 
Vote of Thanks to the Retiring President.—On the motion of 





Norman Walker: ‘ases of Lupus treated by Electric Light; case of 


Dr. W.G. SmiruH, seconded by Dr. Cranny, a warm vote of 
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thanks was passed to Sir George Duffey.—Sir GkorcEe DuFFEY 
acknowledged the vote of thanks, and said the s: heme which 
had been drawn up for the proposed National Institute of 
Research and Public Health existed at present unfortunately 
only on paper. He trusted, however, that the committee 
which had been formed for the purpose of furthering this ob- 
ject would meet with success in their efforts. He hoped the 
committee would see their way to draw up a statement em- 
bodying the objects of and the reasons for such ¢n institute in 
the hope of attracting still further public suyport. It was 
not at all creditable to the city or tothe countiy at large:that, 
with the solitary exception of the city of Belfast, there was no 
place in Ireland where bacterio!ogical investigations into dis- 
ease could be carried on for public health F fon ong He was 
glad to see that quite recently an effort had been made in this 
direction in connexion with the prevention of tuberculosis. 
The matter had been brought again before the Public Health 
Committee of the Corporation. But that was only one stepinthe 
right direction. What was really wanted in this matter was 
money. They wanted an institute on the lines of the Jenner 
Institute in London, which was at present doing such grand 
work, and the scope of which was largely due to their distin- 
guished fellow-citizen, Lord Iveagh, who gavea sumof £25,000 
to that institute. 

Presidential Address.—Dr. C. B. Batu then delivered the 
presidential address, taking as his subject the proposed 
reorganization of the Army Medical Service. The address 
will be published.—Mr. R. F. Tosrn, in proposing a vote of 
thanks to the President, said that before the war the chief 
shortcoming of the Army Medical Corps was the paucity of 
doctors. Asa i there was excessive foreign ser- 
vice. A doctor could not get leave for study or sick leave, 
and they were sent about from station to station. That was 
the chief cause of the discontent. The effective pay of the 
Army Medical Department for the twenty-seven years from 
1870 to 1897 had been practically the same from year to year. 
No matter how the pay had been increased, the Chancellor of 
' the Exchequer had not given one penny more towards the 
Army Medical Department. He hoped this state of affairs 
would be remedied.—Dr. Finny seconded the vote of thanks, 
which was adopted unanimously. 

Vote of Thanks to the Honorary Secretary and Treasurer.—- 
On the motion of Sir Gkorcr DuFFEy, seconded by Dr. DELA- 
HOYDE, a vote of thanks was passed to Dr. Craig for his ser- 
vices as Honorary Secretary and Treasurer. 

Medical Aid Associations.—Dr. Craic -proposed : 

That the Dublin Branch of the British Medical Association desires to 

express its disapproval of the system of Medical Aid Associations, in 
which the services of medical practitioners are used so as to produce a 
profit for lay persons, or where canvassers arej used for the purpose of 
obtaining patients. 
—Dr. Peacocke seconded the resolution, which was adopted. 
—The PresIpDEnT said the resolution did not refer to respect- 
able Friendly Societies, such asthe Foresters and the Odd- 
fellows, which did an enormous amount of good. If the 
General Medical Council decided that the action of any 
medical man was, according to the wording of the Act, 
‘‘infamous ” in-a professional sense, they could take his name 
off the Register; and if a medical man joined one of these 
Aid Societies, in which canvassing was habitually practised, 
he would be guilty of ‘‘infamous” practice in this sense. 


~ SPECIAL CORRESPONDENCE. 


PARIS. 

Académie de Médecine: MM. Albert Robin and Binet on the 
Prophylactic and Therapeutic Indications in Phthisis founded 
on a Knowledge of the Nidus.—Inaugural Clinical Lecture by 
Professor Landouzy.—Commission to Study the Question of 
Depopulation in France.—Constitution of the League for the 
Defence of Human Life. 

MM. Atsert Rosin AND Maurice BINET in previous com- 

munications made before the Académie de Médecine and the 

Tuberculosis Congress in London have shown that in 92 per 

cent. of phthisical patients, while there is a diminished 

respiratory capacity, there is a considerable increase in the 














respiratory exchanges—the quantit i MRPs. 
creased 80 per cent.; the carbonic Fed est expired ig in. 
64 per cent.; the total oxygen consumed igs increases 
cent.; the oxygen absorbed by the tissues is in sed 70 per 
cent.; and that this fact can be of value in the diagnost ot 
only of the disease, but also of persons who are edit et 
to infection by the bacillus of Koch. At a pote it Sposed 
of the Académie MM. Albert Robin and Binet eaeuy a 
description of their subsequent research in this « etail 
They find that 60 per cent. of the descendants of Peet: 
patients show these phenomena, which are also ton lina 
conditions such as alcoholism and overwork which a all 
pose to phthisis. It follows from this research that the prj 
ordial condition of the pretuberculous state consists 
exaggerated vitality or auto-consumption, and not a , Metin 
vitality as has been taught hitherto. In consequen: . ae 
consider that the main lines of prophylactic and thane » they 
treatment of phthisis should be radically changed ; ineeealal 
tonic preparations, the physician must select such remeli 
as diminish the power of the organism to fix an €xcegs of 
oxygen and to produce too much carbonic acid. MM Rob 
and Binet have studied the effects of forty drugs and h sical 
agents from this point of view, and find at the 
drugs which in phthisical patients diminish by 10 to 
per cent. in one month the exaggerated respiratory ex. 
changes are more especially : cod-liver oil, sodium arseniate 
and Fowler’s solution—dose 5 mg. daily ; sodium cacodylate— 
dose 5 cg. daily for ten consecutive days, followed by ten da 
interval ; tartar emetic—dose 1, 2, or 5 eg. daily according to 
the patient, given in fractional doses of 1 to 5 
The preparations of arsenic produce an opposite effect 
if the dose is doubled. In studying the effects of 
climate, MM. Robin and Binet find that cold climates 
suit. phthisical patients and those predisposed to the 
disease, provided that the surface of the body is kept 
warm and cooling down is avoided ; also that warm climates 
can be supported if the patient breathes air that has been 
cooled. Before deciding whether a stay at the seaside or in 
the mountains is likely to be of benefit to any particular 
patient, it is advisable to make an examination of t e regpir- 
atory exchanges before and after a week’s residence at the 
place selected. MM. Robin and Binet maintain also that 
there are certain drugs which have the power of modifyi 
the nidus, and that by an examination of the respiratory ex- 
changes such drugs can be recognised, and that in any puar- 
ticular case it can be ascertained whether the drugs have 
acted, and consequently whether the predisposed person 
under such treatment has lost his predisposition, at least 
temporarily. This method of prophylactic treatment directed 
to the nidus deserves, they urge, as much attention as that 
directed against the bacillus itsef, and the fight against the 
disease will only be successful when these two elements con- 
cur. Just as we vaccinate against small-pox, so should we 
treat preventively, by means recognised as capable of modify- 
ing the chemical or vital conditions of the nidus—that is, the 
exaggerated respiratory exchanges and the organic demineraliz- 
ation, after an examination of the respiratory exchanges, all 
persons recognised as predisposed to consumption and thus 
liabletocontractthedisease. Lastly, the treatment ofconfirmed 
phthisis should no longer be limited to antibacillary treat- 
ment; it should take into account the state of consumption 
which renders the organism apt to infection and modify this 
concurrently, not by tonics and stimulants, but by such 
measures as restrict the consumption and the fixation of 
oxygen by the tissues, and by such food and drugs as shall 
divert a portion of the combustion which is consuming the 
organism. , me : 
Professor Landouzy gave his first lecture in clinical medi- 
cine at the Laénnec Hospital on January 31st. The numerous 
colleagues, friends, and pupils of the newly-appointed pro- 
fessor thronged to hear him, and fully two-thirds of those who 


came were unable to find room in the amphitheatre. Pro- 


fessor Landouzy spoke in eulogistic terms of the good work of 
Professor Jaccoud, his predecessor, and went on to emp 
size the importance in clinical medicine of the study. 
the nidus in which the disease develops, for on it depended the 
evolution and the cure of the disease. A knowledge 
heredity enabled the physician to play the true part r . 
for him in the future—that of hygienist and preserver. Prophy- 
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’ for lecturing purposes ; (e) stereoscopes for medical observations. 
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: e therapeutics, and the practitioner would 
g would spot heii: yar vse of the public health. He 
fill the direct the laws, which, according to the constitution of 
d dividual, must control his alimentation; he would 
= reventive measures against preventable diseases. 
enfor’ Ms him, it would become possible to stop the progress 
perculosis, syphilis, alcoholism, the triple scourge which 
Oe ned the human race at its very source. The part 
by the practitioner of the future would be a great one, 

‘ane he would work to make the race stronger and better. 
"he Minister of the Interior has recently appointed an extra- 
‘amentary Commission to study the whole question of de- 
lation, and the most practical means of dealing with it. 
Tne League for the Defence of Human Life was detinitely 
nstituted on February 8th in the Faculty of Medicine by a 
2 wded meeting of senators, deputies, physicians, barristers, 
ow” the general public. M. Jean Cruppi, deputy and former 
hdvocate-Greneral of the Court of Cassation, was unanimously 
jected President, and in an eloquent speech recalled the 
sbiect of the League. The adulteration of milk, wine, beer, 
ine, butter, meat, mineral waters constitutes a serious 
to the public health. _ Of these, none is more criminal 
than the adulteration of milk; of the 18,000 deaths in Paris 
annually from infantile diarrhoea, it is calculated that 7,000 
are due to adulterated milk, while it is calculated that 80,000 
infants die annually in France from bad milk. The League 
will exert its action by the application of all legal means 
capable of guaranteeing the public against falsifications and 
alterations in all articles of alimentation. The minimum 
annual subscription is two francs. Professor Brouardel, Pro- 

fesgor Heller, and Dr. Budin were elected vice-presidents. 





BERLIN. 


The Emperor and Christian Science.— Exhibition of Medical Ap- 
pliances.—The Congress of Internal Medicine.—Professor von 
Bergmann.—The Lung Sanatoria for the People.—The Summer- 
Day Sanatoria. 

Tae German Emperor has taken up a very decided position 

with regard to the ‘‘Christian Science Faith Healing,” so 

fashionable in ‘‘ society” circles both in Berlin and Potsdam. 

Herr von Windheim, Uhief of the Berlin Police, and Rev. Mr. 

Faber, Head Superintendent of the Berlin Churches, were in- 

vited to the Palace in order that the Emperor might discuss 

with them the best means of stopping such unenlightened 
trading on superstition. Very wisely the Emperor warned 
against making ‘‘martyrs.” As to his own intentions, the 

Emperor left no room for doubt that the persons who take 

in or encourage practices such as Mrs. Eddy’s faith heal- 
ing will henceforth be excluded from the Court. 

An exhibition of apetinnces for medical instruction will be 
held this spring, in the large hall of the Prussian Ministry of 
Education (Cultus-Ministerium). Planned and arranged by 
the ‘ Prussian Central Committee for the Continued Studies 
of Medical Men,” the exhibition will not have any mercan- 
tile object, and no charge will be made for exhibiting space. 
The exhibits will embrace the following: 

% eel and surgical charts and atlases for purposes of demon- 


ons. 
2, Skeletons and bone preparations, 
we Eapeesical and pathological specimens to illustrate special technical 


4. Charts, tables, and objects of demonstration for teaching hygiene. 
_ 5, Optical instruments for lecturing purposes, namely : (a) microscopes 
and test slides ; (b) projection of various systems; (c) ophthalmoscopes 
for lecturing purposes : (d) laryngoscopes, rhinoscopes, and ear specula 


6, Models of body organs for teaching purposes (mannikins) namely : (a 

, bg ag AL larynx models; (c) = models. ' ney 

A uring purposes, namely: (a) wax ks; (0 i 
maché models ; (c) wooden modets. ee, eee eee 


This year’s Congress for Internal Medicine will be held in 
Wiesbaden from the 15th to the 2oth of April, under the 
presidency of Professor Naunyn (Strasburg). The two chief 
subjects of discussion on the programme are: Diagnosis and 
Therapeutics of Gastric Ulcer (introductory addresses by 
ery (Berlin) and Fleiner ( Heidelberg) and Therapeutics of 
ight (introductory address by Bie, Copenhagen). Amongst 
~ papers of interest already announced may be men- 
imed: Runylf (Bonn), on the Causes of Coma Diabeticum ; 


the Iodine Reaction in the Leucocytes; Koeppen (Norden) on 
Tuberculous Peritonitis and its Surgical Treatment. 

A deputation, consisting of delegates from the Berlin- 
Brandenburg Aerztekammer (representative body of medical 
men) and from the Berlin Ambulance Society ‘ Rettungs- 
gesellschaft ” assembled in Professor v. Bergmann’s house last 
Sunday, to express their congratulations on the honour con- 
ferred on v. Bergmann by the Emperor’s bestowal of the title 
‘“‘Excellenz.” Geheimrath Becher, the distinguished presi- 
dent of the Berlin-Brandenburg Aerztekammer was spokes- 
man. In an eloquent speech he praised v. Bergmann’s un- 
selfish devotion to his suffering fellow-creatures, and dwelt 
specially on the ‘ Rettungsgesellschaft” which v. Bergmann 
had called into existence. Nor did he omit a well-deserved 
tribute to the way in which v.,. Bergmann had always repre- 
sented and furthered the best interests of the medical pro- 
fession as a body. Professor v. Bergmann, who was evidently 
much moved, thanked the deputation for their kind congratula- 
tions. The whole medical profession, he said, participated in 
the distinction conferred on him. As long as strength was 
left him, he would never cease devoting it to sufferers, to the 
Berlin ‘‘ Rettungsgesellschaft,” and to the profession. He 
concluded by three cheers (or rather three ‘‘ Hochs”) for the 
Emperor. 

From the report read by Surgeon-Major Pannwitz at the 
annual meeting of the Red Cross Sanatorium Society, it 
appears that no fewer than 20,0co patients already find room 
yearly in German lung sanatoria for the people. Interesting 
statistics of the Society’s sanatorium at Grabowsee (near 
Berlin) were given ; 921 patients were received, of whom 70 
were dismissed as unsuitable cases ; 667 were dismissed after 
treatment, and of these 636 had improved, and 28 had not im- 
proved; 3 patients died. Of the improved cases, 474 were 
able to return to work, and 142 were able to do light work. 
The Ladies Committee reported on the assistance given to the 
families of patients in the sanatorium, and‘ on the results of 
their efforts in obtaining work for dismissed patients. 

Frau Studt, the wife of the Prussian Cultus-Minister, read 
the yearly report of the summer-day sanatoria for the working 
classes, of which there are four, all in the immediate neigh- 
bourhood of Berlin ;'734 men, 212 women, 243 girls, and a 
large number of babies in arms were received, and more or 
less treated during the summer, the total number of days 
for all four sanatoria together being 28,914. 


INDIA. 

Exceptional Increase of Plague: New Areas Attacked.—Typhdid 
and Water Supply.— The New Director-General of the Indian 
Medical Service. 

Four months ago I drew attention to the exceptional preva- 
lence of plague in the Bombay Presidency, the death-rate 
from this disease being several times as great as at the same 
time in the previous year. At that time no other 
province was severely affected, but with the onset 
of the cold weather a great extension of the disease 
has taken place, and not only has it reappeared 
in its old haunts, but considerable areas of new country 
have been invaded. This can best be illustrated by 
comparing the present returns with those of the same period 
of a year ago. The Bombay Presidency shows much the 
highest figures, namely, from 3,000 to 4,000 deaths weekly, as 
compared with 300 last year; but Bombay city returns 269 
against 308 a yearago. The Central Provinces still show an 
extraordinary escape from the disease, considering that they 
lie on the route between Bombay and the whole of the north 
and east of India, the other provinces having been infected 
across it. The North-West Provinces were not involved at all 
extensively until Jast year, mainly on account of the vigorous 
policy adopted on the first appearance of infected centres, 
but a year ago the disease obtained a footing in the 
Allahabad and Benares divisions, having probably been intro- 
duced from the severely affected adjacent districts of Bengal. 
During the last month the number of cases reported weekly 
has risen from 228 to 829, while at the beginning of the cold 
weather only 28 deaths were reported. Still more serious is 
the spread of the disease in the Punjab, where a year ago 
only from 20 to 30 deaths a week were reported, and the area 
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deaths are being returned weekly. Seven districts and parts 
of some native States are involved, and no fewer than 27,904 
cases with a mortality of 57 per cent. have been reported 
within the last three and-a half months in the Punjab alone. 
This Jow mortality may possibly mean that some cases of 
malarial fever have been reported as plague; still, the rapid 
spread of the disease is very disquieting, especially after it 
had been kept within narrow limits for several years by very 
thorough evacuation methods. Moreover, cases have recently 
appeared in Lahore itself, where it will be quite impossible to 
control it if the experience of other large cities is any cri- 
terion. In Bengal the usual cold weather increase is begin- 
ning to make its appearance both in Calcutta and in the pre- 
viously affected districts; and although at the present time 
the figures are somewhat iower than those of a year ago, it is 
far too early to attempt any forecast of the progress of the 
disease in this province. Turning to Madras, we again finda 
marked increase in the numbers of deaths and extent of the 
disease. A year ago the returns showed 25 deaths a week ; at 
the beginning of the new year they had risen to 500, so that 
the practical immunity of this province in previous years is 
no longer apparent. Mysore also reports about 700 cases 
weekly, or double the number of last year; while, lastly, 
Cashmir returns about 200 deaths weekly against 25 eight 
months ago. The present weekly total for all India is about 
10,000 against some 2,500 one year back. Altogether the 
prospect is far from encouraging, and the hopes roused 
each year that the disease may begin to wane and disappear 
are once more doomed to disappointment. The statement of 
the Plague Commission that the total death-rate from 
plague is very minute as compared with that from other 
— in India may yet be falsified by the events of the 
uture. 

A letter appeared in the Zimes of November 29th, 1901, 
signed with the initials of a well-known senior officer of the 
Indian Staff Corps, in which he traverses the statement of Dr. 
Canney at the United Service Institution to the effect that 
combatant officers required special instruction in sanitary 
science from their medical brethren, especially with regard to 
boiling water as a safeguard against cholera and enteric 
fever. The writer states that the practice of boiling water is 
usual in India both in barracks and in the field, except when 
objected to by the Army Medical Staff, and refers to an in- 
stance in which his order to boil water had been objected to 
by a lieutenant-colonel of the R.A.M.C., and backed up by 
the principal medical officer, on the ground that boiled 
water was unwholesome and worse than the danger of enteric. 
The writer adds that both these medical officers subsequently 
held _ posts in South Africa. This statement is un- 
doubtedly a serious one, but it is probable the incident was 
most exceptional, or that some other reasons must have been 
given, such as the difficulty of cooling the water again with- 
out exposing it to contamination by dust, etc. This is the 
real difficulty, for Tommy Atkins will not drink tepid water 
in the hot weather, and if only such is obtainable he will be 
driven to drink from - bad sources, or in the bazaars, where it 
is now known there are plenty of enteric fever cases among 
the natives, sources of infection must be many. The idea 
that typhoid fever is rare in natives of India must now be 
classed among the exploded fictions, thanks to recent work 
in the Bombay and Calcutta laboratories with the serum test. 
The overgrown bazaars in cantonments should be as far as 
possible cleared away, and the sanitation of the remainder 
most carefully looked after. These measures, if the native 
city were placed out of bounds, would go far to remove the 
most dangerous places of infection, and so allow good results 
to be obtained from careful attention to the water supply in 
barracks. 

Surgeon-General Franklin has been appointed Director- 
General of the Indian Medical Service in the place of the 
late Surgeon-General Harvey, and has already taken over the 
duties of his new office. He has had several years experience 
of administrative work in the important post of Inspector- 
General of Civil Hospitals in the Punjab, while he is well 
known in Simla and Calcutta, having been Surgeon to the 
Viceroy for several years before promotion to the administra- 
tive grade. He is known to be a strong and influential man, 
and the Indian Medical Service is fortunate in having him at 
its head in the present critical time in its fortunes. 





ABERDEEN, wet 


The Finances of the Royal Infirmary.—The Lord PN. 
University Education of Veterinary Pra torekip.— 
In the annual report which has been issued by the seid 
of the Aberdeen Royal {nfirmary is seen the effect of To; 
Mount-Stephen’s generous gift of £25,000 which ¢] : 
institution of debt, and thus relieved the total a 
penses of the heavy sum paid in interest on loans, ve 
though this is the case it is found that in spite of brin, oe 
large special donation and handsome legacies into jpringing a 
account of the year the balance to the credit of the inet 
tion amounts to less than £260 0n the year. That there j 
such a balance shows certainly a more satisfacto 
affairs than the accounts of previous years, but a dl 
inspection of the figures reveals some serious facts. Notas 
have capital sums been brought into revenue, but the y 
income is less by nearly £600 than in the previous year a 
£900 less than in 1899. The annual subscriptions have fallen 
off, the subscriptions from workpeople and the subseri 
from patients have also decreased, and special sums forte 
endowment of beds have been apparently included in the 
ordinary income of the institution. These aspects of the 
situation are far from encouraging, and it is hoped 
strenuous efforts will be made by the directors and others 
interested in the institution to improve these conditions, 


otherwise it is to be feared that the finances will fall back 
pel 


— into the same condition of accumulating debt, 
which they have so recently been removed. 

The Students’ Representative Council has been fortunate 
in obtaining the consent of Mr. Asquith to stand as the 
Liberal candidate in the approaching election of a Lord 
Rector for the University. 
second term of office. Lord Rosebery and Mr. Chamberlgj 
have been approached by the students, but have found j 
impossible to undertake the duties of the post in addition 
to their public responsibilities. The candidate on the Con. 
servative side has not yet been nominated, but it is evident 
that if such a candidate be forthcoming the election will rm 
on political lines. 

At a recent meeting of the North of Scotland Veterinary 
Surgeons Society. Professor Hamilton warmly supported the 
suggestion that veterinary surgeons should be granted wi- 
versity degrees after working at and being examined i 
scientific subjects relating to their profession. At presen 
the best veterinary colleges in Scotland were mainly pri 
institutions and had no connexion with the universities, 
knowledge of hygiene, bacteriology, and pathology was of 
essential importance to veterinary surgeons, and the 
of pathology on comparative lines would be of definite be 
to medical students. As a plea for higher work among 
veterinary surgeons he instanced the necessity for the study 
of diseases of the horse from every point of view. The horse 
was of the greatest possible importance in warfare, and this 
would probably be increasingly the case. It could onlyhe 
by careful and scientific observations of the conditions of 
health and disease of that animal that nations would be able 
to perfect the efficiency under varying conditions of what was 
now so large a factor in military organization. 








4 
A COMPLIMENTARY dinner to Captain E, T. Inkson, V.C 
R.A.M.C., is to be given by the Union Society of University 
College and hospital on Friday next, February 21st, at the 
Café Royal, Regent Street, W. The chair will be taken 

Professor G. V. Poore. 
from Mr. W. L. Scott, the Honorary Secretary, University 


College, Gower Street, W.C. * 


INTERNATIONAL TUBERCULOSIS BuREAU.—The organization 
of this bureau is almost complete. At the head of it i 
committee consisting of Professors von Leyden, Ger! 
and Fraenkel of Berlin, with Dr. Pannwitz as Gene: 
tary. The various nationalities are represented by the follow- 
ing honorary members: The Duke of Ratibor (Germany 
Professors Brouardel, Lannelongue, and Nocard ( 

Sir William Broadbent and Sir Hermann Weber ( 
Britain), Prince von Oldenburg (Russia), Professor Fae 
Schrotter (Austria), Professor Baccelli (Italy), and Dr. 
Moto (Japan). ; 


Lord Strathcona has declined, . 


Tickets (6s. 6d. each) can be obtained, 
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S IN PRELIMINARY EXAMINATIONS. 
THE ee euirely in sympathy with you in your remarks 
“Latin at the University of London,” and am not a 

‘aed that the movement towards the displacement 

tin from medical education should have come from that 
ole When I became a student of medicine half a century 
ce was practically no attempt to secure general educa- 

30, f any Lind, with the single exception of a bit of simple 

tion O19 translated at sight. That was the Nadir of the 

Latin to > liminary in Scotland; and in England I believe 
Medica! +r°R.C.8. was even held to be guiltless of this shadow 
a ade of classical learning. I am not sure if there are 
of a of the younger generation, or of those who are now 80 

itical of the General Medical Council for not proceeding fast 
enough in forcing up the standard, whoare aware of the depths 
¢{ illiteracy from which the profession has been brought up, 

lely by the prudent and gradual, but yet effective, insistence 
pe the Preliminary Examination. It is difficult, however, to 
hold 8 just balance as between the ancient and the modern 
gubjects, or (let us say) between the linguistic and the 
scientific disciplines; and although I have all along been 
chiefly an advocate for the latter, I confess I am one of those 
who still regret the disappearance of compulsory Greek. And 

t I am disposed to think that the merely pedantic or 

use of either Latin or Greek—as it is commonly taught 

at a great sacrifice of time in school—may be to a great extent 

ispensed with, nay, must be dispensed with in future. What 

should be aimed at is such a knowledge, both of Latin and 

Greek, a8 will conduce to a correct and idiomatic use of 

English, and still more, perhaps, of French and other modern 
ges as derived from the classical tongues. 

Iwas myself inducted into this field of inquiry along the 
ines of etymology at _a very early age, a year or two before I 
had ever opened a Latin grammar, or construed a single 
sentence from the Latin Delectus; and, even now, I have a 
most grateful recollection of the great interest of the study, 
and how casily and naturally it led on to a more mature 
study of the language, or languages, in question. s 

I fear that the “learned doctor,” in the sense in which you 
ecg use the term, is irretrievably gone—died out, in 
the 





with the late Dr. Greenhill, a most admirable sample of 
. But an examination founded on etymologies, and 
extending to elementary grammar, both in Latin and Greek, 
might still be retained with advantage.—1 am. etc., 
Edinburgh, Feb. rath. W. T. GAIRDNER. 





THE NATURE OF THE SO-CALLED CANCER BODY. 

§r,—In the British MepicaL JourNAL of February st 
(p. 284), when speaking of the debate in the Pathological Sec- 
tion of the Liverpool Medical Institution on January 23rd, 
you say: ‘The chief tqpic of interest discussed was the 
nature of the so-called cancer body; whether it is in any 
sense the cause of the disease, or whether its appearance is 
merely accidental—a non-essential event in the life of the 
cancer cell.” < 

These opposing views were ably mepeenemed at the meeting 
by Mr. H. G, Plimmer and Mr. H. J. Stiles, and it is well 
known that for many years the labours of a whole army of 
skilled investigators have resulted in similar differences of 
opinion. In regard to the facts made out by microscopical 
examination, there has been comparative unanimity ; :the 
Mettiont aen divergence comes in regard to the 
in tation of the facts. 

Those who, with good reason, find evidence tending to 
prove that “‘ the so-called cancer body is in reality merely a 
modified cell nucleus, and that all stages can be recognized 
between it and the unaltered nucleus,” seem to think, as do 
their opponents, that the establishment of such a view would 
be a refutation of the other doctrine, namely, that the bodies 
m question are independent living organisms. But does this 
of necessity follow? Is there no via media capable of recon- 


bably is a means of reconciliation, and have for some years 
matched the controversy with much interest. . 
Daring the last four years all the time that I have been 


vestigations intended to substantiate the reality of the occur- 
rence of heterogenesis ; and in my recently-published Studies 
in Heterogenesis, Part I, I have adduced much and varied evi- 
dence tending to show the frequency of such occurrences 
among lower organisms. . 

But if such changes are so common in lower organisms, it 
seems at least possible that some representatives of such 
processes may occur in the bodies of higher organisms, in 
sites where unnatural or morbid processes are actually taking 
place. Well, in cancer there are such unnatural processes 

oing on, and many workers have told us of the way in which 
the nuclei of some of the cells become altered and individual- 
ized to such an extent that other workers actually regard 
them as independent = of lowest bs BB tern in 
fact. The acceptance of both these views, and the admission 
of the occurrence of heterogenesis in cancer cells would recon- 
cile all opposing views as to the facts, though it would be the 
deathblow to the notion that the protozoal organisms were 
omg in any ordinary sense of the term. They would not 

ave come from without; they would have been engendered 
within the body, and would, in accordance with this view, 
probably be unimportant and quasi-accidental consequences 
of the disease rather than its causes.—I am, etc., 

Manchester Square, W., Feb. sth. H. CHARLTON BASTIAN. 


ARSENIC IN THE HAIR OF BERI-BERI PATIENTS. 
S1r,—In your issue of February 8th Major Ross reports on 
the finding of arsenic in the hair of certain Chinese persons 
said to be suffering from beri-beri, and he cites this fact in 
support of the hypothesis that beri-beri is, after all, simply a 
manifestation of arsenical poisoning. There is no doubt much 
to be said in favour of this hypothesis, but in this particular 
case Major Ross is rather unfortunate in the choice of his evi- 
dence. The detection of arsenic in the hair is no evidence 
that this metalloid has entered the body through any abnormal 
channel, or in any but normal physiological quantities. This 
was experimentally proved by M. Gautier in 1899, who found 
arsenic in the beard of a healthy man and also in the hair of a 
ig, and in the horn of an ox. In 1901 Messrs. Knecht and 
Recetas of Manchester discovered arsenicin the hair of three 
healthy persons, none of whom were taking arsenic (Lancet, 
March 23rd, 1901). These and other facts were pointed out by 
me in an article on the action of arsenic on the skin which ap- 
peared in the British MepicaL JourNAL of September 28th, 
1901. If Major Ross were able to report the detection of arsenic 
in the liver or kidneys of individuals dying of beri-beri, or in 
the urine during the prevalence of the symptoms, that would 
be evidence of no little value.—I am, etce., 


Liverpool, Feb. roth. LrEstiE Roserts, M.D. 
Honorary Dermatologist to the Liverpool Royal Infirmary. 








CHICKEN-POX AND SMALL-POX. 

Srr,—I am inclined to share the doubts of Dr. Sanders as to 
the advantage of making varicella a notifiable disease. No 
doubt it may happen that a case may be notified as chicken- 
pox in which the suspicions of the medical officer of health 
are aroused by the age of the patient or by the absence of 
vaccination, and which may prove to be small-pox. In my 
own district, I believe, my attention would in all probability 
be called to such cases by the medical attendant in the 
absence of compulsory notification. And is there not a certain 
danger that practitioners who have a doubtful case may feel 
that by notifying it’as varicella they have‘discharged them- 
selves of responsibility, although they have not informed the | 
medical officer of health of their uncertainty ? As Dr. Sanders 
says, we shall certainly not have cases notified by house- 
holders unless the lawyers and magistrates interpret the law 
on notification in a way very different from what has hitherto 
been the case. I doubt whether one parent in a hundred is 
aware of his responsibility in the matter. The obligation to 
isolate cases of chicken-pox => prevent the exposure of 
some cases of small-pox; this will be a decided gain. 

With respect to our duty, or otherwise, to examine doubtful 
cases, you have, I think, stated the position exactly. It is 


for each medical officer of health to decide for himself how he 
can best perform the duties laid down by the law and the 
regulations of the Local Government Board. For myself, I 
consider the examination of uncertain diseases in consulta- 





able to spare from professional work has been devoted to in- 


tion with or by request of the medical attendant one of the 
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most important and most interesting Pages of my work. But I 
should certainly protest against the idea that any practitioner 
could require my services as a right. I am also careful to 
avoid taking official responsibility for the diagnosis. The 
necessity of notification of all cases in which there is reason- 
able ground to suspect an infectious disease, as advocated by 
Dr. Newsholme, seems to me essential, and the attendant 
difficulties would be found much less serious than those found 
at the initiation of the present system of notifying. If it is 
anted that a case need not be notified until certainty has 
een obtained, enteric fever will often not be notified at all (a 
patient was recently notified to me three weeks after the com- 
mencement of the disease, and the delay justified on this 
ground); and the adoption of a consistent attitude of ‘‘ being 
unaware” will always enable a medical man to avoid convic- 

tions for failure to notify.—I am, etc., 

SipNEY DAvIks, 


February 8th. M.O.H. Woolwich. 





THE TREATMENT OF HIP-JOINT DISEASE IN 
CHILDREN. 


S1r,—With reference to the annotation on this subject in 
your issue of February 8th, in which you urge the advantages 
of treating children with hip-joint disease in a hospital at the 
sea-side, rather than in children’s wards in a great city, may 
I remind your readers of the Royal Sea-Bathing Hospital, 
Margate (150 beds)? Itis not perhaps too much to say that 
this is an ideal hospital for this class of case. It stands in 
large grounds, right on the edge of the cliff, the wards are 
large and airy, there are extensive verandahs in which 
patients are lying in the open air day and night in all 
weathers, the general appointments and arrangements of the 
hospital are equal to any London hospital, and the beds are 
open to all who are able to pay the small sum of five or six 
shillings a week. 

It is to be hoped that in the present craze for open-air 
treatment of tuberculosis it may be remembered that open-air 
treatment has been successfully carried on here for more than 
a hundred years. 

There appears to be an impression, however, among hos- 
pital surgeons and others that cases may be sent here after 
all other treatment has failed: hopelessly incurable cripples, 
or profusely suppurating cases that no treatment can 
relieve. These cases can. be equally well cared for 
in many other institutions. This erroneous’ estimate 
of the function of this specially organised hospital 
is fraught with much disappointment to the patient. 
We do not retain patients who are not likely to receive early 
or material benefit, nor do we keep ordinary convalescents, 
both classes are promapély sent home to make room for cases 
or to benefit by the special advantages offered by this hos- 
pital. 

If tuberculous patients are to reap advantage from bracing 
zea air the sooner they are sent out of populous cities the 
more likely they are to reap permanent benefit; this fact is 
recognised in the case of tuberculous disease of the lungs, and 
it is of equal importance in tuberculous disease of the bones, 
joints, and glands. The treatment of early tuberculous di- 
sease by rest and the traditional tonic, with the assistance of 
cod-liver oil and a local application of iodine liniment, is per- 
haps too tempting to be invariably resisted ; but it is precisely 
in these early weeks of the disease when climatic surround- 
~ are of the most importance. 

venture to send you this communication in the hope that 
it may remind your readers of the existence of this hospital, 
and especially to ask them to remember that it is useless 
sending us mere convalescents or hopelessly incurable cases.— 
I am, etc. 

February oth. BERTRAM THORNTON. 
Senior Surgeon Royal Sea-Bathing Hospital, Margate. 





THE INCREASE OF TYPHOID AND DIPHTHERIA. 

S1r,—The possibility of poultry acting as a source of dis- 
seminating diphtheria is a subject which I have been investi- 
gating of late. I am not, however, convinced that so-called 
diphtheria in poultry and diphtheria in the human subject are 
one and the same disease; moreover, I am of opinion that 
poultry suffer from more than one infectious throat disease ; { 





for instance, the infectious disease of t te 2 
~~. is quite naar rom that of thefonr™ —— 
_the appearances in the throat of f f : 
disease are hardly similar to those lr. pape with the 
In the fowl at first there is a thick glairy secretion, wine 
after a few days, forms into cheesy masses around the’ be 
but I have not seen any distinct membrane in the en 
have examined. The differences in appearance ma : I 


be due to the different temperature at which the arowth at 


place, 
a ¥ F. ‘i 
An outbreak occurred among some fowl RE 
district, and at a neighbouring Teen Thad pis din thoy 
which was verified bacteriologically ; several of the foe 
of asphyxia. I took possession of one of the fowls cuffs 
from the disease, the owner giving it strongly as his opin 
that the bird would die. I immediately injected 2.0o5me 
of Burroughs and Wellcome’s serum under the wing, and oat 
ra 


the normal temperature of the fowl being about 


a swab from the throat to the Clinical Resear. 
in London ; the fowl made a rapid recovery, but ior 
ological examination proved negative. 

A point of considerable interest is that fowls, after hayj 
had the disease, are in many instances affected wi 
paralysis ; generally they trail one leg. The paralysis pagseg 
off in time, but I have seen a fowl that had a very sever 
attack of the disease two years ago, which was followed by 
paralysis of both legs, still awkward in its gait. 

The subject is well worthy of the fullest investigation, al- 
though as yet, in the absence of bacteriological verificati 
the identity of the disease in poultry and man hasnot,I believe, 
been satisfactorily proved.—I am, etc., 

F. W. Hore Rosson, M.D, 


Burscough Bridge, Lancs., Feb. roth. 





THE PREVENTION OF ENTERIC FEVERS IN ARMIES 
S1r,—The attention of the Secretary of State for War hag. 
been directed to a letter which appeared in the Barnsg 
MEpIcAL JOURNAL of January 25th, and in which it is stated 
that ‘‘ the boiling or sterilizing of water for drinking pw 
in the army at present in South Africa is grossly neglected, 
and is the exception rather than the rule.” ; 
I am directed to state that the reports at present being 
received from South Africa show that these preventive 
measures are, on the contrary, receiving every attention, and 
are being carried out everywhere as far as circumstances per- 
mit.—I am, etc., 
War Office, S.W., Feb. sth. 


THE “ FOURTH DISEASE.” 

Sir,—This subject is of sufficient practical importance to 
justify me in replying to Mr. J. J. Weaver, who, in the 
British MEpIcAL JOURNAL of February 8th, objeets some 
what strongly to my criticism of Dr. Clement Dukes. 

I think Mr. Weaver can scarcely have read my letter care- 
fully or he would have noticed that so far from my denying the 
possibility of the existence of a ‘‘ fourth disease,” I s 
affirmed that it would be rash for anyone to do so. 
complain of, in common with Dr. Washbourn, is that Dr 
Dukes has not as yet adduced facts at all sufficient to justify 
his confident assertion (made in his original paper): > “I com 
ceive that I have now adequately proved that a definite dis- 
ease exists which I have temporarily designated the ‘ fourth 
disease.’” I also think, with Dr. Washbourn, that in the 
meantime theacceptance of the view that a “ fourth disease” 
has been discovered is likely to result in considerable harm, R 

As to Mr. Weaver’s own cases of supposed “ fourth disease,” 
it will be interesting to compare his description of them, a 
given in his paper read before the Eastbourne Congress,’ with 
that given by Dr. Dukes of his cases in the Lancet, July 14th, 
1900. Mr. Weaver states that the temperature of his cases 
was “not high, not above 100° usually.” -As to the eruption, 
he describes it (in Case 111) as ‘small scattered red spots ap- 
pearing first on face.” Lastly, there was “ practically n 
desquamation.” Dr. Dukes, on the other hand, describes 


cases as follows: : ote ill 
‘The average temperature was ro1° F., but if ranged from 99.4° t 104.2". 
The eruption “in nearly every case was very full and quite characteristic 
1 Lancet, July 14th, 19c0. ; 
Journal of State. Medicine, November, 1901. 


G. FLEETWOOD WILSON, 
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- if ten experts had inspected the skin, and made 
of scarlet fever. zy tao th would Mare diagnosed the eruption as that of 
so other investi fee vuamation : “In some cases the skin became merely 
gariet fever. instances there was free desquamation of small scales, 
mph in res the peeling was equal to the worst I have ever noticed in 

” 


garter: +4 ig somewhat surprising to find Mr. Weaver 
After bag a ther to you, February 8th, 1902, that his cases 
stating 2 din all particulars with the disease described by 
: Clement Dukes as ‘fourth disease.’” beh 
Dr. ghould like to suggest to Mr. Weaver that it might, per- 
have been better to have described his own cases as 
amples of “fifth disease”! It is certainly very undesirable 
every atypical or ambiguous affection of a scarlatiniform 
dae aboal be classed under the common designation of 
“fourth disease.” : : 
Personally, I can see little in the history and symptoms as 
ibed by Mr. Weaver to suggest that his series of cases 
bey be regarded as anything more than an outbreak of Ger- 
man measles. Indeed, he himself admits this as an alterna- 


i Then we consider the admitted difficulty of diagnosing 
German measles, it scarcely seems unreasonable to hesitate 
* tefore unreservedly accepting a diagnosis which involves the 
aplusion of German measles and the creation of a new and 

i unknown disease.—I am, etc., __ 

Leicester, Feb. coth. C. Kintick MILiarp. 


THE TREATMENT OF APPENDICITIS. 

§,—In the British Mepicat Journat of February 8th you 
publish three communications on the treatment of appendi- 
ditis. Will you allow me to emphasize, if only by reiteration, 
thatall-important sentence in Mr. Charles A. Morton’s paper, 
dhat “It is entirely a mistake to suppose because a patient’s 
pulse is under 100, ris temperature hardly raised, and his 
telly not distended and not generally rigid, that diffuse infec- 
tin of the peritoneum is not present.” Bitter experience 
must surely have brought this truth home to most practi- 
tiers. And yet it has no place in the other two papers upon 
the same subject, and early operation is recommended by 
Professor Finlay and Mr. Taylor only in ‘‘ fulminating” cases. 
{venture to offer two suggestions in the treatment of appen- 
dicitis in which there is local suppuration. 

First, the site of incision. In such cases drainage is all- 
important, and as the pus is often at a depth of nearly 6 inches 
itseems to me illogical to expect efficient drainage either by 
tubeor by gauze plug unless a posterior flank incision has 
een made. Should not such dependent drainage be provided 
inall eases of appendicitis with abscess ? 

Secondly, the difficulty of passing flatus. In Mr. Morton’s 
dirst ease—full of interest and value—I note that for three days 
noflatus was passed in spite of calomel, strychnine, and tur- 
pentine enemata. Would not this difficulty have been more 
simply and safely dealt with by the dilatation of the anal 
éphiacter at the time of operating? In Mr. Morton’s second 
¢ase there was also vomiting and temporary obstruction from 
paralysis of the bowel.—I am, ete., 

Paris, Feb. rxth. A. A. WarpeEn, M.D. 


IRISH POOR-LAW MEDICAL OFFICERS. 
§ir,—The ne in the British MEDICAL JOURNAL of 
February 8th, under the heading ‘“‘Irish Poor-law. Medical 
Officers of what are known in Ireland as “‘the Mayo resolu- 
tions,” raises points which in my opinion demand the imme- 
diate and careful consideration of the members of the Asso- 
, and especially of those members whose opinions 
yan ht with their brethren. 

I objects of the Mayo resolutions no one who has 
tad,as Ihave, a life-long acquaintance with the hard treat- 
ment and inadequate pay of the Irish Poor-law officers can 
lave anything but sympathy. To say that they are sweated 

juardians because the supply exceeds the demand ex- 

yd the fewest words the simple facts of the case; and I 

‘on would gladly stand by those in their righteous demand 

a fair day’s pay for a fair day’s work, and I think that indi- 

ly an collectively they should do all in their power by 

sonal influence to deter young men from seeking vacant 
tments until their reasonable demands are granted. 

¥ must take exception to Clause C. It runs as 








‘ es ee event - — position peing jaben in violation and con 
0 the foregoing regulations, no member of our Association shal 
do duty for, or meet in consultation the offender. nine eae 


I regret that any body of medical practitioners should have 
found it expedient to draft a resolution which amounts to 
nothing more or less than the illegal and inhuman practice of 
boycotting—a system which has been produetive of untold 
misery in Ireland. I do not and cannot believe that any con- 
siderable number of Irish medical men will ever be 
induced to adopt as a means of getting their legitimate 
ends practices which are utterly demoralizing and would 
degrade the members of an honourable profession to the 
moral level of their oppressors. 

It is not alone in Ireland that efforts have been made to 
enforce compliance with the views of oftice-holders by similar 
if not so plainly stated means. In fact it appeared as if not 
a few members of the Association at one time contemplated 
converting the organization into a gigantic trades-union, 
which, once established, there would be nothing to prevent 
picketing and other trades-union coercion devices following. 

I am sorry to say that, although the Mayo resolutions were 
formulated by what purports to be a branch of the Irish 
Medical Association, the Council of that Association has not 
so far had the courage to express an opinion upon Clause C. 

It seems to me, Sir, that the time has come when the 
leaders of the profession should decide the question how far 
and by what means are the majority of the members of a pro- 
fession like ours entitled to impose their will upon the 
minority. We have no organizations like the Church or the 
Law for regulating professional morals. 

The interest of the corporations in our morals ceases when 
the last fee has been extracted, and the General Medical 
Council is only the corporations boiled down; so that in a 
case like this, where, in my opinion, the honour of the whole 
profession is at stake, we can only rely upon the Association 
itself. Social ostracism is a powerful weapon, which any 
body of persons, large or small, is entitled to use for its own 
protection against moral lepers of whom the law cannot take 
cognizance; but the questions I submit for the earnest con- 
sideration of the members of our Association are two: 

(a) Is boycotting permissible as a punishment for any other 
offence than infamous conduct? If so, 

(5) Is boycotting permissible as a means of promoting the 
pecuniary aggrandizement of the majority ?>—I am, etc., 

February 2nd. T.H.M. 





PROFESSOR OSLER’S TRIBUTE TO SIR THOMAS 
BROWNE. - 


Srr,—Every true admirer of Sir Thomas Browne cannot but 
feel a sense of gratitude towards Professor Osler for his pious 
tribute to the remains of the Knight of Norwich—a gratitude 
as for a kindness done a personal friend. Though time, space, 
and death brood over our friendships, yet by the power that 
is in the written word we learn to love many that have 
entered long ago into the silent land. That genius is, per- 
haps, not the highest which reveals frankly its very self in its 
works, but it has the most points of contact with our common 
humanity, and thus it is that we have for writers like Browne 
a more personal feeling than the admiration which genius 
always commands. How the meditative melancholy of the 
man would have delighted in the occasion to moralise! ‘‘ Who 
knows the fate of bis bones......... who hath the oracle of his 
ashes?” Nor do we doubt that he, the author of one of the 
most exquisite passages on friendship in our literature, would 
have pardoned the loving treachery of his friends that wills 
not to let his fame die as he himself desired: ‘‘ At my death I 
mean to take a total adieu of the world, not caring for a monu- 
ment, history, or epitaph; not so much as the bare memory 
of my name to be found anywhere but in the universal 
register of God.”—I am, etc., 

Sheffield, Jan. 18th. E. W. Apams, M.D. 





ANATOMICAL PLATES. 
Srr,—I am indebted to Professor Clark, C.M.G., for his 
courteous letter in the British MEDICAL JouRNAL of February 
8th, pointing out that the authorship of the osteological 
plates in Hughes’s Practical Anatomy, which I have ascribed 
to Mr. Holden, was really his.. 1 regret the mistake, the more 








because of the utility and excellence of the plates, and will 
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take the earliest opportunity of ascribing them to their 
rightful source.—I am, etc., 


ARTHUR KEITH. 
The London Hospital Medical College, Feb. roth. 


A DISCLAIMER. 

Sir,—There have recently appeared in journals of the 
daily press certain articles relating to a treatment of 
eae ed tuberculosis by intravenous injection, and stated 
> be a “‘cure for consumption” discovered by me. I have 
discovered no suchcure. The suggestion of treatment by 
such means I put before the profession more than a year 
ago. It is on its trial, and as yet its results do not warrant 
any authoritative opinion, still less such positive assertions 
as have been published. I greatly regret that, by no 
fault of mine, the matter should have obtained access to the 
lay press.—I am, etc., 
Seymour Street, W., Feb. sth. 





Rosert MAGUIRE. 





“WHAT'S WHAT.” 

Srr,—In a recent publication called What's What, there is, I 
understand, a paragraph indicating various medical men by 
name as consultants, with my name among the number. I 
should have thought that it was quite unnecessary for me to 
say that I had nothing whatever to do with such a paragraph 
and was indeed quite ignorant of its existence till the other 
day. To my surprise, however, a paper called the Medical 
Times and Hospital Gazette, of the existence of which I was 
also unaware, was sent to me last week containing a most 
offensive paragraph which insinuates very pointedly that it is 
by no means certain that those whose names are mentioned in 

hats What are quite innocent in the matter. 

I wrote to the editor of What’s What asking him to with- 
draw my name from his paragraph, and I enclose my letter 
and his reply, and also a letter which I sent to the Medical 
Times and Hospital Gazette.—I am, etc., 

Harley Street, W., Feb. r1th. W. Watson CHEYNE. 


To the Editor of What's What. 
. February 7th, 19c2. 

Dear Sir,—My attention has been called to a paragraph in What's What 
in which a list of medical men is given containing, among others, my 
name. I feel sure that you did not at all realize how such a paragraph 
would affect those whose names are mentioned, otherwise you would not 

have inserted it. I presume your object in introducing it was that, just 
as you tell elsewhere what people should do or say, so you want to guide 
them if they are ill. If that was your object it would entirely fail, because 
patients, if they are wise, ask their family medical man whom they should 
consult, and would not be at all guided by a paragraph in a book or news- 
paper. On the other hand, those whose names are mentioned in this wa 

may suffer irreparable damage as the result. While the better-class practi- 
tioners would of course assume that such a paragraph was inserted 
entirely without our knowledge or consent, and would know that we 
would not have anything to do with such an advertisement, there are, I 
am_sorry to say, men in our profession, as in every other, with jealous 
and dirty minds who would assume that we were not innocent in the 
matter, and would employ this occurrence to blacken our characters in 
every possible way. I need only refer you to an article in yesterday’s issue 
of the Medical Times and Hospital Gazette as an example of this. For these 
reasons I would strongly advise you to suppress this pocegram=. and in 
any case I would beg of you to cut my name out of the list.—Yours faith- 
fully, W. WATSON CHEYNE. 

Reply from the Editor of What's What. 

My dear Mr. Watson Cheyne,—With much that your letter contains I 
heartily agree, and I will gladly do as you ask with regard to your own 
name, and in all probability wit — to the whole paragraph. I cannot, 
however, agree with you as to its being so great a crime to inform the 
public on these matters: nor that one’s ‘‘family medical man” is in all 
cases the most fitting person to advise. How about the cases, also, where 
one has no “family medical man”? 4What is to happen then? The 
intention and the limitations of my paragraph in the appendix are very 
clearly stated, and nobody in their senses could read it and not see that 
its origin was in personal opinion and experience, and not in the 
desire to advertise anybody. In this troublous and troubling world, how- 
ever, the best motives are liable to misrepresentation, and breaches of 
etiquette even by a layman are apparently ‘‘the unforgivable sin.” I shall 
not again hurl myself so wantonly against the ‘‘footstool of justice” to 
= the public; in this case they will have to look elsewhere for ‘* What’s 
what.” 

Meanwhile I could wish that all who differ from me would express 
themselves with your courtesy and moderation. 

I have not seen the paragraph to which you allude in the Medical Times, 
but I can guess its tenor.—Very truly yours, 

February roth, 1902. 


To the Editor of the Medical Times and Hospital Gazette. 
February oth, 1902. 
Sir,—With reference to your paragraph on page 85 in your issue of 
yesterday, I do not know which is most offensive, namely, the original 
graph or the one in your issue. Whatever the object of the editor of 


HARRY QUILTER. 
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part of some knowledge or of complicity in thi 
tion which is most offensive and abestutels Tawain, ‘es 
might have occurred to Re that men in the position tf ehodt 
names are mentioned would not lower themselves to pee hose who 
have, either directly or indirectly, incited such a statement outa 
had any knowledge of it beforehand. If you can inde or that 
occurrences can be avoided, or how the matter can be eae” 
be most A everys to you; but I resent most stron ly that en I 
in the faintest degree implied that I have anyth ng whatever oud 
the matter. I am not aware that I have ever done a fe “a 
should make you think that that was at all possible.—Yo eine 


Which 
W. Warece ttl, 
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WALTER WYKESMITH, F.R.C.S.Ep., L. 
.R.C.S.Enc., R.O.P.ED, 
It is with much vegies te aantanes tee death 
L ’ e the dea 
Wykesmith, which occurred in the night of Februnty vate 
his residence, Longfleet, Poole. Mr. Wykesmith Le 
on March 5th, 1844, and was the son of the late Mr wih 
Wyke Smith, solicitor to the old Board of Works, He 
educated at Rugby, and began his professional studies bs 
unusually favourable auspices by apprenticeship to 


by all who knew him—continuing them afterwar 
College Hospital, where his uncle, Henry Smith = one 
then 1867 he took the dipl ) 
n 1867 he too. e diploma of M.R.C.S.Eng , i 
following year those of L.R.C.S. and L.R.CB.Bdin = 
then attended the hospitals at Paris, and was also 
correspondent of the Lancet. In _ 1869 he married 
daughter of the late Dr. Fluder, of Lymington, Hants, an 
started practice at Islip, Oxon, where he remained unti] 187, 
W 


when he entered into partnership with the late Mr, 
Druitt, at Wimborne, and, on Mr. Druitt’s retiring fig, 
practice, with Dr. G. H. Batterbury. He was compelled 
ill-health to retire last midsummer, when he went to Long. 
fleet to reside. 

Mr. Wykesmith had an extensive practice, and his serviog 
were in great request as an operating and consulting surgeon, 
In 1877 he was elected F.R.C.S.Edin. He was for some yea, 
Medical Officer of the Workhouse and No. 2 District of th. 
Wimborne and Cranborne Union, a Public Vaccinator, an 
Surgeon to the Post Office and Oddfellows, and the Wi 
Victoria Jubilee Hospital. 


ciation, and a Past President and member of Council of the 
Dorset and West Hants Branch. He took great interestin 
the work, was aconstant attendant at the Branch meeting, 
and was universally esteemed by the members. He wy 
greatly instrumental in promoting the Wimborne Water Com 
pany, which is the greatest boon to the town; was Chairmm 
of the Directors, and was unanimously re-elected on the vay 
day he died. 

Mr. Wykesmith was a Churchman and one of the Governis 
of the Minster Church,.a Conservative and inn ands 
leading member of the local Habitation of the 
League, a Freemason and Pastmaster of the local Mark and 
Craft Lodges, and held high rank as a Provincial Officer, 

Asa young man he was devoted to outdoor sports—crickts, 
fishing, and hunting—but soon after he came to Wimbornele 
had an attack of facial ao due to excessive workan 
exposure to cold, from which he never thoroughly 
and his great enjoyment in later years was cruising about ins 
relative’s yacht. He published a book giving an in 
and amusing account of a yachting cruise. He invented 

atented several useful improvements in harness andt 
Bicycle saddle. ‘ 

In January, 1897, Mr. Wykesmith had a severe attack d 
angina pectoris. He recovered slowly and resum work, 
although he showed signs of premature ageing. 4 
1900, he was attacked with shivering and fever, and 
veloped cystitis and Ly eager which proved little ¢ 
treatment, and led to his retirement in the followaeaa 
In November last he improved somewhat under the care 
his old friend and partner, Dr. Batterbury, and Dr. ise 
of Parkstone, and Dr. Hyla Greves, of Bournemouth. oo” 
on their advice he consulted Mr. Hurry Fenwick, —e 





ara 
What's What may have been, what he has done has, Iam sure, been in 
ignorance. In your paragraph, however, you imply the possibility on our 


examination, gave a hopeful prognosis, and he re 


Dr. 8. 8. Dyer, of Ringwood—a man respected and the 


Mr. Wykesmith was a member of the British Medical Agp 
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his devoted wife who nursed him through- 

moch ch eulpea the nervous strain and developed heart 
broke ¢ovied just before Christmas. He bore the shock 
and appeared to improve in strength while the 
wonderfaly ve nearly disappeared, and on February 3rd_he 
bed apparently better than usual, but just before 

arent 4 his son heard him breathing in distress and found 
midnigh great pain but sensible. He expired in a 
ime from angina pectoris, the only attack since the 
te 7. Mr. Wykesmith leaves a daughter and three 
fist in 1 siham Wykesmith, a surgeon in the Colonial Ser- 
os, one Fg buried in the beautiful Longfleet Cemetery 
wee, king the sea on Friday, February 7th, in the presence 
overloo: sorrowing friends and paticnts, members of the 
at org and West Hants Branch of the British Medical Associ- 
Dorse Wimborne Church and School Governors, Primrose 
ation, e, Oddfellows and Freemasons, and the many beautiful 
ths testified to the esteem with which he was regarded 


dyall who knew him. C. H. W. P. 





CECIL LATTER, M.A., M.D., B.C.Cams. 

fis many friends will learn with deep regret of the sudden 
of Dr. Cecil Latter, of Folkestone, which took place 
the evening of January 2gth under circumstances of sin- 
_ sadness. He was staying with a medical friend in 
(inion and while hurrying across Hyde Park to be in 
time for dinner was seized with heart failure, and died during 
his conveyance to St. George’s Hospital. To those who had 
geen much of him of late this sudden end was not wholly un- 
expected, a8 signs of heart weakness had shown themselves 
viously, and the general condition had been lowered by 
nis. He may be said never to have fully recovered 
froma very severe attack of complicated scarlet fever con- 
tracted at the end of his term of service as assistant medical 

officer at the Western Fever Hospital in 1893. 

Cecil Latter, the son of the late Rev. Arthur 8S. Latter, was 
tom in 1866. In 1884 he left Charterhouse with a science 
gholarship, and entered at Pembroke College, Cambridge, 
here he took the Science Tripos in 1887. Mental abilities of 
marked order enabled him to grasp and retain very easily the 
details of an education in natural science, but science in itself 
did not really attract him. His real interests were always 
human, and as quite a young man he exhibited in a remark- 
able degree the power of insight into character; he was 
aately critical, but nearly always in the sense of seeing good 
qualities where others missed them. 

In 1888 he entered at St. Thomas’s Hospital, where, becoming 
atonce intensely interested in the human side of medicine, 
hegave his very able mind for the first time to the serious 
aly of its science and art. Asaconsequence he scored a 
Wrilliant record there, taking the Mead Medal in 1891, and 
eaming the special esteem of the staff and of his fellow 
students. He held the various resident posts at St. Thomas’s, 
and then acted as Assistant Medical Officer at the Gore Farm 
andthe Western Fever Hospital, contracting at the latter the 
illness which was to permanently weaken him. Feeling 
strongly that the most complete and satisfactory function of 
medicine was that exercised by the family physician, Latter 
lected to enter at once upon general practice, and in_ 1893, 
alter convalescence from his fever, he settled down at Folke- 
stone, Where an opening seemed to offer. In the same year 
he married the rom oan of Mr. William Beechey. For this 
lady, a8 well as for her little son, the most profound sympathy 
istow expressed by many friends both in and outside of 
the profession. At Folkestone Latter soon began to 
squire the work and occupy the position to which 
he was entitled as a doctor unusually well equipped in 
his profession, and possessed besides of a mind both original 
and highly cultivated. He took an active share in the work 
he Folkestone Medical Society in its early days, proving 
a invaluable Honorary Secretary in 1894 and 1895, and a 
mequent contributor to its debates. He was elected to the 

of the Folkestone Hospital and to that of the St. Andrew’s 
valescent Home. He always realised very keenly that 
members of our profession owed special public duties to the 
community, and a few years since he read a very convincing 
lee the Balneological Society, urging his views on 
subject. He put his doctrine into practice by getting 








himeelf elected, in 1899, to the Town Council, in which body 
he proved himself an active citizen, particularly where public 
sanitation was concerned. The same sense of public duty 
made him devote a good deal of time and energy to lecturing: 
upon first aid and ambulance, especially among the fisher- 
men, who repaid him with most affectionate gratitude. It 
seems probable that his enthusiasm for municipal work put 
upon his constitution a strain greater than it could bear, for 
he never permitted it to interfere with the exactions of a 
large and increasing practice, nor with his work at the hos- 
pital. If we need proof of his professional devotion we may 
find it in the sense of real loss which his colleagues at the 
hospital experience, and in the expressions of deep personal 
regret from members of every class in Folkestone, where so 
many have lost in him not merely a skilful doctor but a sin- 
cere friend. 





WE regret.to announce the death of Dr. Taomas Wurrts, of 
Gardiner’s Place, Dublin, which took place last week, from 
neumonia, after a few days’ illness. Dr. White obtained the 
icences of the Irish Royal Colleges of Physicians and 
Surgeons in 1898. He then filled the position of House- 
Surgeon in Jervis Street Hospital, where he won golden 
opinions from the visiting staff. On the call for civil surgeons 
for duty in South Africa he offered his services, and being 
accepted, spent nearly two years with the army abroad. He 
was with Sir William Stokes at the time of the latter's 
lamented death. While stationed at Pretoria he was called 
up to render medical assistance in General Delarey’s camp. 
He returned to Ireland some months ago, and was imme- 
diately appointed Visiting Surgeon to the Children’s Hospital 
in Temple Street. Dr. ite was a young man with brilliant 
prospects, and owing to his genial disposition was a universal 
favourite. He was at his work on Monday, February 3rd, got 
the initial rigor of acute pneumonia during the day, and on 
the following Wednesday morning he passed away. Much 
sympathy is felt for his relatives in the severe affliction which 
has so suddenly fallen upon them. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE MEDICAL SERVICE OF THE ROYAL NAVY. 
Mr. James Cantuik, F.R.C.S. (London, W.), writes: 

The letter which appears in the British MepicaL JOURNAL 
of February 8th, and signed ‘‘X. Y. Z.,” calls attention to the 
medical service of the navy, and to some of the reforms neces- 
sary in that service. It would be well were the medical 
officers of the navy allowed to voice their wants a little more 
freely than they are. As a rule, they are so loyal to their 
shipmates, so jealous of any detrimental remark concerning 
either their own or any other branch of their splendid service, 
that there is some chance of the medical service falling 
behind in its efficiency from the mere fact of contentment. 
It were all very well perhaps if other services were similarly 
pleased, but there isa danger of the medical service of the 
navy being neglected owing to the publie stir and 
the consequent increased encouragement given to the 
R.A.M.C. officers. This would be nothing more or less than 
a calamity, and it behoves the medical profession to see that 
they do their duty by the country in its needs, and provide 
for the navy surgeons of at least equal capacity to those bein 
sought for by the army. If this is not done the best men wil 
go to the army, and it will be a question of obtaining a suffi- 
cient medical staff of any description for the requirements of 
the navy, unless at least equivalent attraction be held out for 
medical men to join the navy. The medical men in the navy 
are so scattered, they havej;so few chances of meeting in any 
number, that it is difficult to obtain a collective view of their 
wishes. I avoid the,word ‘‘ grievances,” because it is unfair 
to say that the surgeons of the navy have grievances; they 
want reforms, and they wish the service improved, but they 
so mask their feelings in wishing to be loyal, that ‘“‘ grievance” 
is not the proper term to apply to their case. 

The more prominent changes and reforms desired are: 

1. The present rate of pay is relatively below what is granted to the. 
R.A.M.C. officers, and is less amongst newly-joined naval officers than is 


nowadays earned by recently-qualified medical men in civil practice. 
2. The pension of £1 a day would appear satisfactory, but instead ofthe 
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increments of pension being obtainable after three or four years addi- 
tional periods of service, it would be better were the suggestions of 
“xX. Y. Z.” adopted, namely, that the pension should be increased by 1s. 
a day for each year after the twenty years service has been completed. 

3. Sending a fleet-surgeon after twenty-five years service or more to sea 

_in any but a flag ship would appear to be inexpedient and unnecessary, 

the work in ships other than flagships being quite within the scope of 
work of surgeons of a lower rank. ° 

4. A real grievance seems to be that the flag allowance of second flag- 
ship, and in the flagships of the home ports, is not granted tothe medical 
department, though all heads of other departments are allowed it during 
the time the admiral’s flag is flying. 

5. Allowance of time for and pay during study leave must be granted 
sooner or later unless the medical men of the navy are to fall behind. 


THE VICTORIA CROSS. 

Tue Gazette of February 11th, 1902, announces that the King 
has been pleased to signify his intention to confer the decora- 
tion of the Victoria Cross on Surgeon-Captain T. J. Crean, 
1st Imperial Light Horse. The conduct for which the 
distinction is given is thus officially described: During the 
action with De Wet at Tygerskloof on December 18th, 1901, 
this officer continued to attend to the wounded in the firing 
line, under a heavy fire at only 150 yards range, after he had 
himself been wounded, and only desisted when he was 
hit oa time, and, as it was at first thought, mortally 
wounded. ' 


THE ROYAL ARMY MEDICAL CORPS. 
CHANGE OF DESIGNATIONS AND TITLES OF THE MILITIA AND 
VoLUNTEER MEDICAL STAFF Corps. 

Under date War Office, February 1st, the Gazette states that 
in consideration of the valuable services rendered by the 
Militia Medical Staff Corps and Volunteer Medical Staff Corps 
during the war in South Africa, his Majesty the King has 
been graciously pleased to approve the following changes in 
the designations of the corps and in the titles of the officers : 


Former Designation of Corps. | 











New Designation of Corps. 


Lieutenant J. R. WELLAND, M.B., i Se 
Ja nt ary at a. , M.B., is seconded for service in ‘ 
rigade-Surgeon JOHN WILD HULSEBERG di RB 
West Kensington,on the 4th instant, pe Bos tay ie Glazbury Road, 
commissions were thus. dated: Assistant-Surgeon Dece im Year, His 
Surgeon, October 4th, 1867; Surgeon-Major March 1st, nt uth, Thy: 
Surgeon November 27th, 1879. He retired from the servics Jus peas. 
r8sq, Including the battle of Tehmernaiy oo psig from Jaknary a 
5 e of Tchne 
with clasps and Turkish medal), an Soe ee Sebastopol faa 
Deputy-Surgeon-General THOMAS BLATHEWICK died at ; 
on the 6th instant, aged 78 ‘years. He was appointed Assist yey, Kent, 
soon. find iSO oe ue gember st, 2838: Surgeon-Malee: dante 
as rary Deputy-Surgeon-General on retirement, January ft 





ARMY MEDICAL SER : 
SURGEON-GENERAL H. S. Mutr, M.D., ra agp On retirea « 

January 1st. Entering the service as Assistant-Surgeon Marc bp Pay, 
he became Surgeon, March 1st, 1873; Surgeon-Major. A rT 318t, 1864, 
Brigade-Surgeon, November rst, 1888; Surgeon-Colonel Decene 1876 
1853; and Surgeon-Major-General, November 30th, 1896. He ber axrd, 
Afghan war of 1878-80, including the action at Shahjui, was pl in 

dispatches, and received the medal granted for the campai tioned in 
— , —o of ba! pees i Bath in 1900. He had Bui stm. 

rom the post of Deputy-Director- ri i 
pointed in February, 1899. or tor-General, to which he wag ap 





IMPERIAL YEOMANRY. 
THE sppotatmens of Private G. D. LAING as Medical Officer 


Battalion, with the temporary rank of Captain, is cancelled, tothe sth 





THE undermentioned Sungeetshiguianedin tit woauidiil to be Surgeon. 
the Northumberland’ Busiliers; C.J Sianmy. we nee palin 
ae (Robin Hood) Riles et R, H, CoORDEUX, MB, 1st Notting. 
ighfand) Volunteer Battalion the Queen's Own Cameron Rigrieagt 
Fan pa a serving on the staff of a Volunteer Infantry Brigade” 


ROYAL ARMY MEDICAL CORPS (VOT.UNTEERS), 
CAPTAIN F. J. L. WARWICK, M.B., the London Companies, is appointed 
Transport Officer to the Division, February 12th. 





| 

| Royal Army Medical Corps (Militia). 
| Royal — Medical Corps (Volun- 
| teers). 


Militia Medical Staff Corps 
Volunteer Medical Staff Corps. 








| 





Former Title of Officers. New Title of Officers. 





| 
Honorary Commandant se: ‘ 
Honorary Surgeon-Colonel | ¢ Honorary Colonel. 
Honorary Surgeon - Lieutenant- | Honorary Lieutenant-Colonel Com- 
Colonel Commandant | mandant. 


Surgeon-Lieutenant-Colonel Lieutenant-Colonel. 
Surgeon-Major ‘ Major. 
Surgeon-Captain | Captain. 
Surgeon-Lieutenant | Lieutenant. 





ROYAL NAVY MEDICAL SERVICE. 
SURGEON WILLIAM P, WALKER, M.B., has been appointed to the Vivid 
for disposal, February roth. 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL C. W. M. Keys. M.D., is placed on retired pay, 
December 26th, 1901. He was appointed Assistant Surgeon, March 30th, 1872; 
Surgeon, March 1st, 1873; Surgeon-Major, March 30th, 1884; granted the 
rank of Lieutenant-Colonel, March 30th, 1892 ; and made Brigade-Surgeon- 
Lieutenant-Colonel, April 7th, 1897. 

Captains W: T. MOULD, A. W. BEWLEY, C. A, STONE, M.D., H. E. WINTER, 
and L. Way, having completed twelve years full-pay service, are promoted 
to be Majors, February 1st. Their war records are as follows: Major 
Mould—operations in Sierra Leone in 1898-9 (medal with clasp): South 
African war in 1899-1900. Major Bewley—with the Chitral Relief Force in 
1895 (medal with clasp). Major Stone—South African war, 1899-1900, as a 
Special Service Officer. Major Way—Manipur Expedition in 1891 (medal 
with clasp); with the Irrawaddy and North-Eastern Columns in Burma 
in 1891-2 (Clasp). 

Lieutenants H. O. W. BARROw, J. E. Hopason, A. L. Scort, L. E. L. 
PARKER, J. G. GILL, M. H. G. FELL, G. H. GODDARD, W. B. WINKFIELD, 
T.C. LAUDER, M.B., J. W. LEAKE, J. W. H. HOUGHTON, M.B., D. E. CURME, 
H. S. TAYLOR, G. M. GOLDSMITH. M.B., R. H. Litoyp, D. HARVEY, M.B., 
J. M. SLOAN, M.B., H. E. HAYMES, F. J. BRAKENRIDGE, G. C. PHIPPS, N. J. 
C. RUTHERFORD, M.B., G. J. A. ORMSBY, M.D., H. D. PACKER, L. HUM- 
PHRY, R. S. RopDGER, M.B., W. W. SCARLETT, H. K. PALMER, A. O. B. 
WROUGHTON, and F. ASHE, having completed three years service, are 

romoted to be Captains, January 28th. All of these, except Captains 
odgson, Haymes, and Brakenridge, have seen service in South Africa 
during the present war there; Captain Goddard was severely wounded at 
- Paardehorg in February, rococo: and Captain Sloan was made a Companion 
of the Dis‘inguished Service Order for devotion to duty at Brakenlaagte. 








——. 
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, RIXON VERSUS JOYCE. 
THE attention of the profession is directed to this case, as by the decision. 
of Mr. Justice Jelf, and the subsequent confirmation of his judgement by 
the Court of Appeal, a most important judicial interpretation has been 
iven to Section 330, Subsection (2), of the Lunacy Act, 53 and 54 Vic., cap, 
he circumstances leading to the judgement referred to are briefly ar 

lows: Miss Rixon, the plaintiff in the action, some three years ago made 
an attempt upon her life whilst residing in the house and under the 
medical care ofa registered practitioner. Information was sent to the 
sisters of Miss Rixon of the attempt at suicide, and these ladies ip. 
structed Dr. Joyce of Cranbrook, Kent, their medical attendant and 
friend, to take all necessary legal steps to protect their sister, and if re 
quired, to place her in an asylum. Dr. Joyce found on inquiry that 
Miss Rixon had been removed from her residence in the country and had 
been taken to a nursing homein London, in the charge of two nursesand 
amale attendant. After seeing the self-inflicted injuries and becoming 
aware of her mental condition, he called in Dr. Savage and Dr. Outterson 
Wood, who, after due and proper examination, made out and signed the 
necessary certificates under the Lunacy Acts, and the patient was ulti- 
mately, after the necessary legal formalities had been carried out, taken 
to a private asylum. At the asylum she remained for nearly two years 
and a-half, and finally was discharged cured. ; 

Miss Rixon subsequently brought an action against Dr. EP claiming 
damages for slander, assault, and false imprisonment. Dr. Joyce a 
member of the Medical Defence Union, placed the case in the 
of the Council, who instructed their solicitor, Mr. Hempson, to take all 
necessary steps to defend, After consultation with counsel, it was de 





cided to apply to the judge in chambers to strike out the statement of 


claim on the ground that the acts ,of Dr. Joyce were done in good iaith 
and with reasonable care, and that the action should be dismissed 
frivolous and vexatious. : 

The application came before Mr. Justice Jelf and counsel were heard 
for each side, and finally the Judge made an orderas asked, striking out 
the statement of claim, dismissing the action, and giving costs against 
Miss Rixon. From this order the plaintiff appealed, and the appeal 
came before the Master of the Rolls, and Lords Justice Mathew ani 
Romer in their Court on February roth. 

In support of the appeal, and on behalf of Miss Rixon, there appeared 
Mr. Lawson Walton, K.C., and Mr. Cavenagh; and Mr. Dickens, K.C., 
and Mr. Hugh Fraser were instructed on behalf of Dr. Joyce. 

The case for the appellant was argued at considerable length both byMr. 
Walton and his junior, who sought to show to the Court that Dr. 
had not acted either bona fide or with reasonable care, and that p 
ally ae Bee mowed both the —— —- into certifying 
unfounded, or at least exaggerated, statements. 

Upon the case for the appellant being closed, the Court at once cones 
that, as far as the bona fides of Dr. Joyce’s acts were CO’ ane hie 
desired no reply from his counsel, but asked Mr. Dickens to con! 
remarks to the point whether he had exercised “ reasonable care” withis 
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’ . After a very short statement by Mr. Dickens in 

the got the sndges stopped the case, and in an elaborate judge- 
fom Master of the Rolls and Lord Justice Mathew = their deci- 

ment the ich Lord Justice Romer concurred, that Dr. Joyce had exer- 
de rable care and acted in good faith, and that theretore'they 
gael reasons appeal with costs, and confirmed the decision of Mr. Justico 


mmense value not only to the profession, but to all 

‘: re of vortunately to take any part in causing to be certified 
wee frerin from unsound minds. It has been generally considered 
at teetion afforded by the Lunacy Act in the Section referred to 

that the Preference to those who actually certified the lunatic. By the 
only had re ement protection is afforded to all who are in any way 
present di ‘in doing anything in pursuance of the Act” as long as, itis 
eoncern eedless to add, the acts done are bona fide and the result of the 
perhaps nf reasonable care. It is true that in Hodson and Another v. 
exercise ° ‘B,, 1899, 455, the Court of Appeal decided that defamatory 
Part, L ts made n the course of proceedings under the Lunacy Act and 
siatemet the petition and statement of particulars in the lunacy certifi- 
oon not actionable. Though this judgement could not be referred to 
=r as it was not strictly on all-fours, the two judgements 


in the Rivowin protection and relief to all concerned in the unpleasant 
weet placing lunatics under proper care. 





CORONERS AND UNCERTIFIED DEATHS. 

Jad to be able to report that Mr. Holden, H.M. Coroner for the 
= manead County Borough, has publicly announced his intention to 
idan inquest upon the body of any person lying dead within his juris- 
pote whose death is not certified by a registered practitioner of 

cine. é ‘ . 
ncement was made at an inquest reported in the Birkenhead 
Pg held on January 31st on the body of Mrs. Flizabeth Jones, who had 
in attended by ;an unregistered person named Alfred Pleavin. It 
= from the‘report that Pleavin had assured the son-in-law of the 
aed that he (Pleavin) ‘‘ had never had a certificate (that is, certificate 
of death) refused in any part of the kingdom.” This statement satisfied 
the relatives, and they permitted Mr. Pleavin to attend up to the death, 
gut were surprised to find that the certificate given was not accepted by 
the registrar, and that an inquest was ordered. 

Atthe inquiry Mr. Pleavin was present on subpoena, and gave evidence 
stating that although he had never been to America he held a doctorate of 
‘redicine from Buffalo and Ohio, United States of America; he also in- 
formed the Court that he was examined in England “by a professor ap- 

ted under the seal of the Attorney-General of Government House, 
n.” The medicines given in the case were American, and were 
madeup by his son, who was notaregistered chemist. Healso stated that 
his “certificate” had never been returned and that he had given them for 
twelve years. After medical evidence had been given showing that the 
cause of death was other than that given by Mr. Pleavin in his “ certifi- 
gate” the jury brought in a verdict of death from natural causes, and ex- 
ressed themselves in sympathy with the coroner in his intention to hold 
quests on all cases not certified by registered practitioners. The coroner 
in his summing up, told the jury that he had been in communication 
with the Registrar-General on the subject and that instructions had been 
sgiven to the local registrars to notify all uncertified deaths at once to him 
40 that all enquiries could be made. The coroner called the attention of the 
jury to the fact that inquests held in such cases as these would serve to 
show the public the stupidity and futility of seeking medical advice from 
people who were not qualified to give it. 

Every medical practitioner will approve of the decision of Mr. Holden, 
and wecannot but hope that all other coroners will follow on the same 
lines if they have not previously acted in the sameway. It has long 
been a scandal that many deaths have been registered without the cause 
of death being ascertained and certified by registered practitioners. 

Itis true that such deaths are registered as “‘ uncertified,” but burial 
orders follow, and practically the same course is adopted as ifthe informa- 
tion had been given by a qualified medical man. The course adopted by 
Mr. Holden will go far to put acheck on this scandalous condition of 
things which we have protested against for many years and which was 
reported against by a parliamentary Committee in 1893. 





FEE FOR TREATING COLLES’S FRACTURE. 

§,, WHILE at supper at a restaurant, was asked to treata lady who had met 
with an accident at a ball then being held at that establishment, and had 
sustained a Colles’s fracture. The patient’s husband, who was a wealthy 
merchant, wished S. to continue with the case, but, finding his patient 
had a regular medical attendant, he advised that the latter should be 
¢alledin, He was asked the amount of his fee, and named 5 guineas. 
He was-told that it was exorbitant, and payment refused. He wishes to 
ate whether his fee could be considered exorbitant under the circum- 


*," Certainly not. The Consolidated Orders of the Local Government 
Board allow the parish doctor £3 for attending toza Colles’s fracture in 
the case of a pauper. 





MEDICAL WITNESSES IN COURT. 
MEDICAL WITNESs.—A medical witness had no right to remain in court 
when other witnesses were required to retire. The clerk was correct 
his ruling, although in many cases, as a matter of courtesy, medical 
tnesses are permitted to remain. 





CERTIFICATES OF UNREGISTERED PRACTITIONERS. 
QUAERENS.—It is for the patient, who is the ieved party, to take 


. : a 
: on, a§ no certificate issued by an auresistered practitioner is valid. 
~ nae if the name of the person granting the certificate in question 
the I e full particulars of the case were forwarded to the Secretary of 
e iedical Defence Union, 4, Trafalgar Square, W.C.. we have no doubt 
ie feplulries would be made, and that some action would be taken if 
y infringement of the Medical Acts was proved. 





MEDICAL ETIQUETTE, 

DuBious.—As A. and B. appear to have made statements totally at vari- 
ance with each other, C. should have disregarded both, and have re- 
quested B., if it was his intention to dismiss A., to do so by writing him 
a politely-worded letter telling him not to call again. After this had 
been done C. would have been free to take charge of the case. 





REMUNERATION OF INVALIDED ASSISTANT. 
Q. wishes to know what amount his assistant, who left him on account 
of illness, is entitled to. 

*,* If notice was given at the time, the assistant could not claim 
more than a month’s salary. Till such notice is given the assistant, 
although ill and unable to do his work, continues at law in the 
employment of the principal, and must be paid his usual salary. An 
assistant, when given a month’s salary in lieu of notice, cannot, we are 
advised, claim the value of a month’s board in addition. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
DR. J. REYNOLDS GREEN, F.R.S., Professor of Botany to the Pharmaceutical 
Society, has been elected a Fellow of Downing College. 

Principal Griffiths, F.R.S., of Cardiff University College, has received 
the degree of Doctor of Science. 

Professor Osborne Reynolds, F.R.S., of Manchester, will deliver: the 
Rede lecture this year. Mr. W. N. Shaw, F.R.S., will lecture this month 
on the physics of the ventilation of buildings. 

Research Studentships.—An election to the Allen research studentship of 
4250 for one year will take place at the end ofthis term. Candidates must 
be graduates of not more than 28 years of age, and be prepared to under- 
take research in certain specified departments, one of which is medicine. 

Third M.B. Examination.—The Special Board for Medicine has issued 
schedules of the examinations in Pharmacology and General Pathology 
for the third M.B. Copies may be had on application to the Registrar. 
Dr. Bradbury, Dr. D. MacAlister, Professor Woodhead, and Professor 
Delépine have been es Examiners in nr yea | and General 
Pathology for the Third M.B. Examination, Part I,to be held next June. 

Electors to Professorships.—The following have been sopeaers electors to 
Professorships : Chemistry, Dr. Tilden, F.R.S., and Lord Rayleigh, F.R.S.; 
Anatomy, Dr. A. Hill; Botany, Mr. F. Darwin, M.B., F.R.9.; Jacksonian, Sir 
George G. Stokes, F.R.S.; Downing of Medicine, Dr. D. MacAlister ; Zoology, 
Professor Ray Lankester, F.R.S.; Cavendish of Physics, Sir J. G. Stokes, 
F.R.S.; Physiology, Professor McKendrick, F.R.S.; Surgery, Professor J, 
Chiene, C.B.; Pathology, Lord Lister, F.R.S. 














UNIVERSITY OF LONDON. 
The Faculty of Medicine.—The Matriculation Examination, ° 
It will be remembered that at a meeting of the Senate of the University 
on November 27th, rgor, a report from the Advisory Board on the Matricu- 
lation Examination was further considered; and was“ referred to the 
Academic and the External Council for consideration and report to the 
Senate, with power to confer.” 

We are informed that the following are the terms of the reply adopted 
by the Faculty at its meeting on January 24th to acommunication from 
the Academic Council with regard to matriculation : 

1. The Faculty of Medicine, having considered the communication from 
the Academic Council with regard to matriculation, together with the 
report of the Advisory Board to the Senate thereon, and other docu- 
ments relating to the same subject, begs to report as follows: 

2. The Faculty reaffirms the opinion expressed in its communication to 
the Senate, dated November 8th, 1901, that ‘‘ No scheme of matriculation 
will be satisfactory which does not permit a wide choice of subjects for 
examination, so as to meet the requirements of candidates, whether from 
the ‘classical’ or ‘modern’ side of secondary schools.” 

3. To meet such requirements the Faculty believes that the present 
Matriculation Examination must be materially altered. 

It has come to the knowledge of the Faculty of Medicine, through the 
Deans of the London medical schools, that _a considerable number of 
young men who desire to study medicine in London, and who naturally 
wish to graduate at the University, are discouraged from doing so by the 
character of the matriculation examination.: While the matriculation 
examinations of most of the universities of Great Britain and Ireland are 
of such a kind that youths educated at the principal secondary schools 
are able to go up directly from their schools and pass the examinations, 
the character of the London Matriculation Examination is such that the © 
teaching of the secondary schools has, for the most part, to be specially 
adapted toit. In fact, the candidate for matriculation in London must, 
if he will pass the examination, undergo a special preparation of from six 
to twelve months; and to provide this is so inconvenient to the masters 
of the principal secondary schools that they will not undertake to send 
their pupils up for this examination. Rather than do so they deliberatel 
dissuade boys from entering the University of London. In most cases, if 
a boy persists in his determination to enter the University of London, he 
is obliged to leave his school and to study with assistance at home, or to 
betake himself to some special institution where candidates are prepared 
for the London Matriculation. : 

The dean of every London medical school is familiar with cases which 
occur year after year of young men who have been educated at one or 
other of the principal secondary schools in this country, who then come 
to London with the intention of studying medicine, and, making inquiries 
with the desire of becoming undergraduates of the University, find that 
they cannot do so without devoting at least six months to ‘‘cramming” 
for the Matriculation Examination. In these circumstances many of them 
elect to be content with a licence to practise medicine or betake them- 
selves to some other university where the matriculation is more in accord- 
ance with the education they have received at school. f 

4. The Faculty of Medicine believes that the past experience of the 
London University proves beyond doubt that for a single university to 
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atomyt to define the subjects which boys and girls should be taught at 
school by instituting a rigid matriculation test unduly narrows the 
scope of the University’s work, starves the schools of the University, and 
has an almost inappreciable effect upon Secondary Education. 

5. It is for these reasons that the Faculty desires that a Matriculation 
Examination should be instituted which shall ensure that an intendin 
undergraduate has profited by the secondary education at presen 

ven by the best schools in this country, and that other means should 

adopted to modify Secondary Education, where such modification is 
necessary. : 

6. The Faculty of Medicine believes that a Matriculation Examination 
of the kind required would be provided by the adoption of the Report 
of the Advisory Board for the Admission of Students, dated April 26th, 
1901. 

7. The Faculty would point out that it is only by allowing such a wide 

choice of subjects as is recommended in the report of the Advisory Board 
that it will be possible for teachers to induce their students to choose 
those subjects a knowledge of which is likely to be most useful to them in 
their university studies. 

8. The Faculty of Medicine believes it to be very undesirable to establish 
a separate Matriculation Examination for each oe. 

INTERMEDIATE EXAMINATION IN MEDICINE.—The following candidates 
have satisfied the Examiners : 

Entire Examination.—First Division —A. J. Blaxland, University Col- 
lege; R. H. C. Gompertz. B.Sc., King’s College; E. L. Holland, 
King’s College. Second Division.—H. Catling, St. Thomas’s Hos- 
pital: F. B. Dalgliesh, St. Thomas’s Hospital: Delia Davies. Lond. 
(R.F.H.) School of Medicine for Women; J. E. Dunbar, London 
Hospital; R. Felton, Guy’s Hospital; W. Goodchild, University and 
Royal College of Surgeons, Edinburgh; C. H. M. Hughes, West- 
minster Hospital and King’s College; F. P. Hughes, Guy’s Hos- 
pital; D. Isaacs, Guy’s Hospital; C. H. F. Johnston, Charing Cross 
Hospital; T. H. Jones, King’s eam od W. N. Kingsbury, Middlesex 
Hospital; G. Laurence, University aege. Liverpool; J. L. Lawry, 
London Hospital; A. Leeming, Guy’s Hospital; F. C. McCombie, 
King’s College; J. B. McVail, London Hospital; 8, H. Matson, St. 
George’s Hospital; W. N. May, Guy’s Hospital; R. H. Miller, St. 
Mary’s Hospital; J. McF. W. Pollard, Guy’s Hospital; T. Pratt, Uni- 
versity College, Bristol; P. M. Roberts, University College; A. M. 
Roome, Guy’s Hospital ; W.M. Sadler, University College; J. L. 
Schilling, Yorkshire College: G. H. Shortridge, University College 
Cardiff and St. Mary’s Hospital; G. A. Soltau, London Hospital; 
L. Warren, London Hospital; S. Zobel, University College. 

Exciuding Physiology.—First Division.—F. W. Higgs, St. George’s Hos- 

ital; A. J. Malcolm, St. Mary’s Hospital; C. S. White, University 
College. Second Division.—C. H. Berry, University College; F. M. 
Bishop, St. Bartholomew’s Hospital; A. C. Brown, St. Bartholo- 
mew’s Hospital; J. Jones, Owens College; S. W. Milner, St. Bar- 
tholomew’s Hospital; H. F. Whittall, University College; L. A. 
Wilson, Owens College. : 

Physiology only.—First Division—A. D. Hunt, Yorkshire College and 
University College, Liverpool. Second Division.—L. Bathurst, St. 
Thomas’s Hospital; L. H. H. Boys, Middlesex Hospital; C. N. 
Davis, St. Bartholomew’s Hospital; W. J. Edgar, St. Thomas’s Hos- 
porn H. Farncombe, University College; Florence Erin Gubb, 

ondon (Royal Free Hospital) School of Medicine for Women; 
E. C. Hood, Yorkshire Co. lege: H. A. Kellond-Knight, St. Bar- 
tholomew’s Hospital; J. T. Lloyd, University College. Liverpool ; 
D. J. Mulholland, University College, Liverpool; E. W. Parry, St. 
Thomas’s Hospital; J. M. Plews, St. Bartholomew’s Hospital ; T. P. 
Puddicombe, St. Thomas’s Hospital; 8. H. Sweet, University Col- 
lege, Cardiff: Barbara Tchaykovsky, B.Sc., London (Royal Free 
Hospital) School of Women for Medicine and Bedford College; 
L. L. A. W. Thomson, St. Mary’s Hospital; F. H. Whitehead, St. 
Thomas’s Hospital. 





ROYAL UNIVERSITY OF IRELAND. 

AT a meeting of the Senate, held on Friday, February 7th, the following 
Examiners (among others) were appointed for the year 1902 :—Natural 
Philosophy: William Bergin, M.A. Natural Science: Alexander J. M. 
Blaney, M.A.; Marcus Hastof, D.Sc. Medicine: James A. Lindsay, M.D. ; 
Joseph F. O’Carroll, M.D. Ophthalmology: Arthur W. Sandford, M.D.; 
Louis Werner, M.B. Midwifery: John W. Byers, M.D.; Alfred J. Smith, 
M.B. Medical Jurisprudence, etc.: Charles Y. Pearson, M.D.; Antony 
Roche, M.R.C.P.I. Materia Medica: Martin Dempsey, M.D.; William 
Whitla, M.D. ey: William H. Thompson, M.D. Pathology: Ed- 
mond J. McWeeney, M.D.; James Lorrain Smith, M,D. Sanitary Science : 
Sir Charles A. Cameron, C.B., M.D. J 

It was agreed to postpone appointing to Extern Examinerships until 
next meeting. 





UNIVERSITY OF DUBLIN. 
At the Spring Commencements, Hilary Term, held on Shrove Tuesday, 
February 11th, the following degrees in Medicine, Surgery, and Mid- 
wifery were conferred by the University Caput in the presence of the 
Senate assembled in the Theatre of Trinity College : 

Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricid.—F. J. 
Blackley, O’D. H. D. Browne, A. 8. Chambers, R. E. Cree, F. J. 
Geoghegan, J. N. Laird, W. Ormsby, W. H. Somerville, H. T. Stack. 

— Medicind.—W. Bramwell, R. E. Cree, G. A. Pringle, H. 

ringle. 





VICTORIA UNIVERSITY. 
THE PROPOSED DISRUPTION. 

Ir is announced that the following protest has been drawn up: 

“We, the undersigned graduates of the Victoria University, hereby ex- 
= our emphatic protest anes the proposed disruption of the Victoria 

niversity; we are of opinion that the dissolution of the University 
would be injurious to the cause of higher education in the North of Eng- 
land. ony would be seriously detrimental to the interests of the 
graduates.” ° 
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It is stated that this has been signed by 302 grad: 

members of Owens College, Manchester: 8 of Voce en of, Whom 

and 27 of University College, Liverpool. + College, Tent 
, 













ROYAL COLLEGE OF PHYSICIAN URGH 
A QUARTERLY st of the Royal College of Peau 4 
was held on Tuesday, February 4th, Dr. Fraser, President, in tha nba 


Dr. D. J. Graham was intr me type ys 

. dD. J, oduced, an i 

College; Hredrick James Tresilas, M-D-°R.Ut. Mime buat 
mour, M.B. C.M.Edin., M.R.C.P_E.. were sdjtin: ’ 

to the Fellowship of the College. — admitted by ban 





On a ballot the followi a . 
wing can ates were ‘ 
purgh) Chest after examibation : wit Oliphant Nicholson D. eae 
, Charles Porter, M.B., C.M. » M.D, 
M.D. (Edinburgh). (Leith), and John Macaulay 


Licence. 
The Registrar reported that since the last 
had Sbiatned the oases of the College by exuminetea ne 33 Dersong 


Tho Gaereiery venetian’. thes tee toes 

retary reporte a e Council h 
Parkin Prize for competition during the current year, thas the 
in terms of the bequest, On the Curative Effects of Carbonic Anat tobe 
other forms of Carbon in Cholera, for different forms of Fever rece 
Diseases. Essays must be received by the Secretary up to Deceal other 


1902. tmber sis, 
obese a iw Puce. 
ation was made thai e Council had determined to defer 
award of the Freeland Barbour Fell ruary the 
biennially. owehip from’ Feb to May 
The President anno d th: £ tae Coun il h 
a unce at the Council had President 
and Vice-President for the time being to be deloguin nee 
Medical Congress at Madrid on the invitation of the Organising 
po meg 0 ——. = a, Sy to the Council to nominate dele. 
gates to the Sanitary Institute Congress to chester 
September, 1902. . oi fa 


Scottish Representation on Advisory Board of Royal Army Mi Corps, 

The Secretary read a statement which cm been’ es by the 
Council and transmitted to the Secretary for War and the 
Scotland, protesting against the proposed representation of Scotland op 
the Advisory Board of the R.A.M.C. as not calculated to give the medica) 
profession of Scotland, from whose medical schools a large centage of 
successful candidates for the R.A.M.C. is annually supplied the 
fidence that is desirable in the work of the Board. The conviction wa 
———— that the proposed appointment would lead to widespread dis. 
satisfaction. 





CONJOINT BOARD IN IRELAND. 
DIPLOMA IN PUBLIC HEALTH.—The following candidates have passed 
ths _—T R C.S.I.; J. O’D h F 
. Hennessy, F.R.C.S.I.; J. O'Donoghue, F.R.C.S.I.; D. M. Sa 
M.D., Major, RA.M.C. P vale, 
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AND 


POOR-LAW MEDICAL SERVICES. 


THE SUPPLY OF VACCINATION LYMPH. 
WE are informed that the following letter has been sent 
from the governing body of the Jenner Institute of Pre 
ventive Medicine, over which Lord Lister presides, toa 
correspondent who had written concerning the co 
existing in the public mind from the fact that there are 
two Jenrer Institutes, in one of which—that at Chelsea— 
the Gove®nment lymph supplied gratis to public vaccinate 
is prepared, while in the other—that at Battersea—vaccins- 
tion ymph is prepared and sold commercially. The 
Government lymph, as is known generally, cannot be 
purchased. 
Jenner Institute of Preventive Medicine, 

Grosvenor Road, Chelsea Gardens, 8.W., 
February 11th, 1902. 

Sir,—In reply to your letter, I am directed to inform you that no 
vaccine hp is prepared at the Jenner Institute of Preventive Medicine 
under the direction of the governing body of the Institute, but that 
certain laboratories in the Institute are leased to the Loeal Government 
Board, and that the officers of the Board are engaged there nee 
glycerinated lymph for supplying public vaccinators -. e manu 
facture of calf lymph for sale is also carried on at ano her I 
the Jenner Institute for Calf Lymph, situated in Battersea, but 
Institute is in no way connected with the Jenner Institute of Preventive 


Medicine. 
I an, etc., 
ALLAN MACFADYEN 
(Secretary) 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
; y REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 
a neral has just issued his return relating to the births 
as Registrar Ot ered in the fourth quarter of 1901, and to the mar- 
and deaths Tee three months ending September last. The marriage-rate 
risgesduring 17.5 Per 1,000, and was 1.1 per 1,000 above the average rate 
was equal ponding quarters of the ten preceding years. 
ip the corr registered in England and Wales during the quarter ending 
The births * numbered 228,916, and were equal to an annual rate of 27.8 
December the population, estimated by the Registrar-General at 
per 1,000 © sons in the middle of last year. This rate was 1.0 per 
3a 6r00 Pe the mean rate in the corresponding’ quarters of the 
1,000 receding years. The birth-rates in the several counties ranged 
ven Pry in Cwtlandshire, 21.6 in Westmorland, 21.9 in Sussex, and 22.0 
so detshire and in Herefordshire, to 30.9 in Northumberland, 31.5 
in Some Wales, 32.3 in Staffordshire 32.6 in Monmouthshire, and 35.9 in 
in SoU "in thirty-three of the largest English towns, including 
Durham. the birth-rate last quarter averaged 28.8 per 1,000, and ex- 
Landes 3.1 the general English birth-rate. In London the rate 
ceed! Zo per 1,000, while it averaged 29.3 in the thirty-two large provincial 
poate “mong which it ranged from 20.3 in Halifax, 22.0 in Bradford, 
ani Huddersfield, and 24.3 in Blackburn, to 32.1 in Hull, 33.1 in 
25 in West Ham, 35.4 in Sunderland, and 37.3 in Gateshead. 


sheffield, 35-2 

tered in England and Wales during the three months 
ey erexoeeded the deaths by 92,079; this represents 
un From returns 


tural ase of the population during that period. 
poke by Sao voard-ot Trade. it appears that 66,878 emigrants embarked 
uring last quarter for places outside Europe, from the various ports of 
$ United ngdom at which emigration officers are stationed. Of these 
ae 3 emigrants, 29,797 were English, 4,732 Scottish, and 6,475 Irish, while 
yi others were of foreign origin. Compared with the averages in 
fhe corresponding quarters of the three preceding years the proportion 
of ts showed an increase in England of 24.7 per cent., in Scot- 
Jand of 22.7 per cent., and in Ireland of s.7 per cent. 
During the fourth quarter of?last year the deaths of 136,837 persons were 
tered in England and Wales, equal to an annual rate Of 16.6 per 1,000, 
being 1.1 per 1,000 below the average rate in the fourth quarters of the ten 
receding years. The lowest county death-rates last quarter were 12.5 in 
Fertfordshire, 12.9 in Buckinghamshire and in Bedfordshire, 13.1 in 
Surrey, and 13.3 in Berkshire, in Northamptonshire, and in Hereford- 
:’and the highest rates 18.6 in Durham and in Monmouthshire, 
18.9 in Northumberland, and 19.2 in Lancashire... In the urban parts of 
England and Wales, with a population estimated at about 223 millions, 
the rate of mortality during the quarter under notice was 17.5 per 1,000; 
while among the remaining, and chiefly rural, population of about 10 


millions, the rate was 14.7 per 1,ooo; these urban and rural rates were + 


10 above and 1.2 below the respective averages. Among thirty-three of 
the largest English towns the mean death-rate was 18.6 per 1,000, or 
y1 inexcess of the general English death-rate during the same period. 
In London the death-rate was 18.3 per 1,000, while it averaged 18.7 in 
the thirty-two large provincial towns, among which the rates of 
mortality ranged from 13.2 in Croydon, 13.7 in Derby, 14.9 in Halifax, 15.5 
in Huddersfield, and 15.6 in Leicester, to 20.9 in Preston, 21.3 in N ewcastic 
2.8 in Oldham, 22.0 in Salford, and 22.3 in Manchester. In sixty-seven 
other 1 towns, with an estimated aggregate population of more than 
four millions, the mean death-rate was 16.9 per 1,000, or 1.7 below the 
mean rate in the thirty-three great towns. 

The 136,387 deaths from all causes registered in England and Wales 
during the three months ending December last included 2,957 which 
were referred to diarrhoea, 2,766 to measles, 2,627 to diphtheria, 1,745 to 
“fever” (principally enteric), 1,493 to whooping-cough, 1,356 to scarlet ever, 
and 296 to small-pox. The mortality from small-pox and from diphtheria 
exceeded the average in the corresponding quarters of the ten preceding 
years, while that from each of the other principal zymotic diseases 
showed a decline. Of the 296 fatal cases of small-pox, 192 were of persons 
belonging to London. 

The rate of infant mortality in England and Wales last quarter, or the 
proportion of deaths under 1 year of age to registered births, was equal to 
142 PeF 1,000, OF 8 per 1,000 above the average. thirty-three of the largest 
English towns, including London, the rate of infant mortality was 162 per 
1000; in London the rate was 153 per 1,000, while it averaged 167 in the 
thirty-two large provincial towns, and ranged from 1o2 in Tortemsuth 117 
in Plymouth and in Huddersfield, 124 in Birkenhead, and 127 in Cro d 
to 190 in Birmingham, 192 in Sheffield, 224 in Burnley, 225 in Blackb 
and 227 in Preston. 

The mortality in England and Wales last quarter among persons aged 
between x and 60 years was equal to 8.6 per 1,000 of the estimated popula- 
tion at this group of ages, and was 0.6 per 1,cco below the mean rate 
in theten preceding fourth quarters. In the thirty-three great towns the 
mortality at this age-group averaged 1o.2 per 1,000, ;and ranged from 
6.3 in Derby, 6.4 in Croydon, 7.3in Wolverhampton, and 7.7 in Bristol, 
to 12.3 in Blackburn and in Newcastle, 12 5 in Liverpool, 13.0 in Salford, 
and 13.3 in Oldham and in Manchester. 

Among persons aged 60 years and upwards the death-rate in England 
and Wales last uarter was equal to 67.0 per 1,000 of ‘the population 
estimated to be living at this group of ages, and was 1.2 below the 
mean rate in the ten preceding fourth quarters. In the thirty-three 
great towns this death-rate averaged 76.2 per 1,000, and ranged from 58.9 
a” oH in fay me es in ig Se 64.0 i la and 64.2 

764 ord, 87.5 in Burnle 6 : 
in Newcastle, and 97.0in Oldham. > a ee Se 

The mean temperature of the air at the Royal Observatory, Greenwich 
was 43.9°, which was o,2° above the average in the fourth quarters of 
130 years ; in October the temperature exceeded the average by 1°, and in 
ao by oe bat declined, during ,Noveember to 1.3° below the 

. nfa. uring the quarter meas 6. . 
was 0.78 inch below the average . ne Se oe Ce 


dup anniversary dinner of the Medical Society of London 
will take place on Saturday, March 8th, at the Whitehall 
Rooms of the Hotel Métropole. 


on, 
urn, 














VITAL STATISTICS OF IRELAND. 
THE Registrar-General’s quarterly summary of births and deaths in the 
Dublin registration area and in twenty-one of the principal urban dis- 
= reland for the quarter ending December 28th, 1901, has been 

The Birth-rate in the Dublin registration area was equal to an annual 
rate of 24.5 per 1,0co of the population. In the cit proper the rate was 
26.8, and in the outlying districts of Rathmines, Pembroke, Blackrock, 
and Kingston it was 16.6 per 1,000, The birth-rate for a similar period 
was in London 27.9, in Glasgow 28.9, in palabarge 23.7, and in Belfast 28.9. 

Death-rate ior the quarter was in the Dublin registration area equal 
to an annual rate of 21.6 per 1,oco. Inthe north side of the cit: roper 
the rate was equivalent to 22.4, in the south side it was 23.7, while in the 
outlying districts named above it was 16.5 in every 1,000. In London for 
the same period the death-rate was equal to 18.3, in Glasgow to az.1, in 
ee en ee to 17.9, and in Belfast to 19.3 per 1,000. In the twenty-two 
princi town districts the average annual death-rate varied from 
Lurgan ris to Kilkenny 25.2. 

Zymotic diseases during the quarter caused 185 deaths in the Dublin 
registration area, which was equal to 2.0 per 1,000, this being 2.3 under the 
rate for the preceding quarter, and 1.5 under the average for the fourth 
quarter of the previous ten years. There was no death from small-pox 
registered during the quarter, nor did measles or typhus fever cause any 
deaths. Diarrhoea was responsible for 59 deaths, enteric fever 30, 
whooping-cough and diphtheria 19 each, influenza 12, and scarlatina 6. 
In the twenty-two principal town districts enteric fever and diarrhoea 
caused 100 deaths each, 80 and 4o of these respectively occurring in 
Belfast. Diphtheria caused 24 deaths in Belfast, 3 each in Londonderry, 
Dundalk, and Ballymena, and : each in Kilkenny, Clonmel, Lurgan, and 
Newtownards. Typhus fever was responsible for 4 deaths in Galway, 2 in 
or and 1 in Wexford. There was no death registered from 
small-pox. 

Phthisis caused 285 deaths in the Dublin registration area during the 
quarter, which is equal to a rate of 3.0 per 1,000 of the population. The 
numbers for the preceding quarters of the year were 290, 374, and 335, 
making a total for 1901 of 1,284, or a rate of. 3-4 per 1,000 for the Dublin 
area. This compares favourably with the year 1900, when the number of 
deaths from phthisis in the Dublin registration area was 1,337. Phthisis 
caused 428 deaths in the twenty-two principal towns. This was equal to a 
rate of 1.6 per 1,000 of the agrregate Le Arar bape of the twenty-one urban 
a. n Belfast the deaths from phthisis amounted to 210 during the 
quarter. 

Uncertified deaths in the Dublin district numbered 130, and of these 
6o per cent. were deaths of children under s years of age. Of the deaths of 
133 infants under xt month old registered, there were 43 regarding which 
the cause was uncertified. 





“ HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 9.045 
births and 5,875 deaths were registered during the week ending Saturday 
last, February 8th. The annual rate of mortality in these towns, ch 
had been 17.7 and 17.9 per 1,000 in the two preceding weeks, further 
rose last week to 20.6 per 1,coo. The rates in the several towns ranged 
from 8.8 in Coventry, 9.6 in West Hartlepool, 12.5 in Derby, 12.9 in Grimsby, 
13.1 in Hornsey, and 13.5 in East Ham, to 26.0 in Burnley, 26.1 in Rother-'; 
ham, 26.3 in Rhondda, 26.8 in Sunderland, 28.0 in Wigan and in Preston, 
and 28.8 in Merthyr Tydfil. In London the death-rate was 22.5 per 1,coo, 
and exceeded by 2.7 the mean rate in the seventy-five other large 
towns, which was 19.8 per 1,c0o. ‘The zymotic death-rate in the seventy- 
six large towns fete pe 2.0 per 1,000; in London this death-rate was equal 
to2.4 per 1,000, while it averaged 1.9 in the seventy-five other large towns. 
among which the highest zymotic death-rates were 3.5 in East Ham, 3.6 
in Rhondda, 4.0in Aston Manor, 4.2 in Bournemouth, 6.0 in Stockton: on- 
Tees, and 8&4in Rotherham. Measles caused a death-rate of 2.0 in Stock- 
ton-on-Tees, 2.2 in Merthyr Tydfil, and 7.5 in Rotherham ; scarlet fever of 
1.0 in South Shields and 1.4 in Gateshead; diphtheria of 1.2 in Cardiff, r.3 
in Willesden, 1.4 in Portsmouth, 2.5 in Bournemouth, and 3.3 in Hanley : 
whooping-cough of 1.4 in Plymouth and in Liverpool, 1.8 in Rhondda, 2.5 
in East Ham, 2.7 in Aston Manor, and 40 in Stockton-on-Tees; and 
“fever” of 1.6 in West Hartlepool and 1.8 in Walsall. Seventy-seven 
deaths from small-pox of persons belonging to the large towns were 
registered last week, of which 64 belonged to London, est Ham, 3 to 
Tottenham, and: each to Walthamstow, Reading, and Swansea. ‘Ihe 
number of small-pox patients under treatment in the Metropolitan Asy- 
lums Hospitals at the end of the week was 1,102, against 877, 870, and 1,135 
on the three preceding Saturdays; 287 new cases were admitted during 
the week, against 213, 204, and 499 in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in the London Fever 
Hospital], which had declined from 3,137 to 2;554 at the end of the six pre- 
ceding weeks, had further decreased to 2,500 on Saturday, February 8th; 
277 new cases were admitted during the week, against 288, 299, and 226 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS, 
DurING the week ending Saturday last, Febuary gth, 922 births and 77: 
deaths were registered in eight of the principal Scotch towns. lhe 
annual rate of mortality in these towns, which had been 20.3 and 21.8 
per 1,000 in the two preceding weeks, further rose last week to 23.9 per’ 





og ty exceeded by 3-3 per 1,000 the mean rate during the same period 
in ti 


nglish towns. Among these Scotch towns the 


e seventy-six large 
h and 23.1 in Dundee, to 24.3 in 


death-rates ranged from 20.5 in Leit' 
Edinburgh and 26.5 in Greenock. The zymotic death-rate in these towns 
averaged 2.6 per 1,000, the highest ra’ being recorded in Glasgow, 
Paisley and Greenock. The 357 deaths registered in Glasgow included 1 
from small-pox, 16 from measles, 5 from scarlet fever, 4 from diphtheria, 
ro from whooping-cough, 2 from “fever,” and 9 from diarrhoea. Two 
fatal cases of “fever” and 4of diarrhoea were recorded in Edinburgh. 
Five deaths from diarrhoea were recorded in Dundee: 2 from scarlet 
fever, 2 from diphtheria, and 3 from diarrhoea in Aberdeen; 4 from 
pay a in Paisley; and 2 from measles and 2 from scarlet fever 
n Greenock. 
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MEDICAL NEWS. 








MEDICAL NEWS, 


SENATOR GALLINGER has introduced into the Senate of the 
United States a Bill prepared by the American Society for 
the Regulation of Vivisection, which has its headquarters in 
Brooklyn, for the regulation of vivisection. 

THE —_ of dogs order has been reimposed upon the 
petty sessional divisions of Llanboidy and St. Clears, county 
Carmarthenshire, and the administrative county of Pembroke, 
except the petty sessional division of Kilgerran. 

West Lonpon Mepico-CuiruraicaL Society.—The annual 
dinner of the Society will take place on Wednesday, Febsuary 
19th, at Frascati’s, at 7.30 p.m. The Presidents of the Royal 

olleges of Physicians and Surgeons, the Medical and Clinical 
Societies, and other guests will be present. 

EayptiAN ConGrEss oF Mepictine.—The date of the first 
Egyptian Congress of Medicine to be held at Cairo this year 
has been altered from December roth to 14th to December 
19th to 23rd. The official languages of the Congress are 
French and Arabic, but the use of English, German, Italian, 
and Greek will also be permissible. 

SMALL-POX IN THE UNITED States.—The Surgeon-General 
reports that during 1901 small-pox occurred in every State 
and Territory of the Union, with the exception of Arizona, 
from which no reports have been received. For the whole 
year the number of cases was 38,506 cases, with 689 deaths, 
showing a mortality of 1.79 per cent. 

PresipENT McKiniey’s Puysicran.—In recognition of the 
services rendered by him to the late President McKinley, 
Dr. Presley M. Rixey has been chosen chief of the Naval 
Bureau of Medicine and Surgery, with the rank of Rear- 
Admiral. He succeeds Rear-Admiral William K. Van Reypen, 
who at his own request will be retired with the rank of Senier 
Rear-Admiral. 

A Hypro.oeicat Coneress 1n Iraty.—A Congress of Hydro- 
logy and Climatology will be held at Milan at Eastertide 
under the presidency of Dr. De Christoforis. The organiza- 
tion of the Congress has been carried out under the auspices 
of the Italian National Society of Hydrology. Among the 
members of the Organizing Committee are Professor Mangia- 
galli and Dr. Bordoni-Uffreduzzi. 

A PatHoLoaicaL LABORATORY IN MAniLA.—Dr. Sternberg, 
Surgeon-General of the United States Army, has made 
arrangements for the prosecution of pathological work at 
Manila, and the American Government has granted him every 
facility for the purpose. The laboratory is said to be equal in 
—— to the bestinthe United States, and it has an 
excellent outfit for photomicrography. 

Conaress OF GERMAN SCIENTISTS AND MEDICAL PRACTI- 
TIONERS.—The Congress of German Scientists and Medical 
Practitioners will be held this year at Carlsbad from 
September 21st to 28th. All classes of the population, par- 
ticularly the municipality and the medical profession, whose 
number amounted to 130 during the last season, are already 
engaged in making arrangements for a worthy reception of 
the members of the Congress. 

CarpirF InFIRMARY.—On February 7th Dr. Herbert Vachell 
was appointed Physician to the Cardiff Infirmary in place of 
Dr. C. T. Vachell, who has been appointed Consulting Physi- 
cian. The vacancy of assistant physician caused by the pro- 
motion of Dr. Herbert Vachell was filled by the appointment 
of W. Mitchell Stevens, M.D.; R.C.P., Fellow of 
University College, London, and Honorary Pathologist to the 
institution. 

TrauMATIC BongE DISEASE IN THE GIRAFFE.—At the meeting 
of the Zoological Society of London on February 4th a com- 
munication from the Prosector, which contained some remarks 
on the recent death of the young male giraffe in the Society’s 
Gardens, was read. Examination of the neck of the animal 
had revealed an injury to the fourth and fifth cervical 
vertebrae. This injury had caused the two bones to ankylose, 
and the bend in the neck, so noticeable in the living animal, 
was due to the epiphyses having grown only on one side of 
the bones. 

INCREASE OF VACCINATING STAFF IN NEw York.—One 
hundred additional vaccinators have been appointed by the 
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New York City Board of Health at a sal 

The gentlemen selected have all been taken frord The Month, 
medical school inspectors, in which capacity the han ot 
receiving salaries of 46a month. The Health rood ve been 
was also authorized by the Board to provide a disinfect: 
—_ a — 7 < hn a = the city at a cost of Ltyoce 

x also to build an isolati i 
diseases on Staten Island. tion hospital for Contagion 


JEWISH MEDICAL OFFICERS IN THE PR 
According to an official report recently issued by the 
Prussian War Office, only three Jews hold commissgj br 
medical officers in the Prussian army. One is of the sank 
surgeon-general, another is a staff surgeon-major at 
third is a staff surgeon. In the reserve there are 510 J * 
being 10.12 per cent. of the total number. Of the surse} 
assistants, 384, or 24.84 per cent., are Hebrews. The pe i 
of Jews from the medical service of the Prussian arm op 
extraordinary relic of mediaevalism. The inconsiatenes 
admitting them to the reserve makes it still more remarks le, 
If a Jewish surgeon is considered unfit for the service in time 
of peace, why should he be compelled to face the risks of war? 


FRENCH SociIETy OF THE HIsToRY oF MEDI wail 
mentioned in the British MEpIcAL JouRNAL a week arial 
that steps had been taken to form a French Society of 
History of Medicine. The society was formally constituted 
at a meeting held on January 29th, when the statutes were 
adopted, and the oftice-bearers elected as follows :— President . 
Professor Raphael Blanchard, Member of the Academy of 
Medicine. Vice-Presidents: Drs. Motet, Member of the 
Academy ; G. Ballet, Professeur Agrégé in the Medical Faculty 
of Paris; Dureau, Librarian to the Academy; and Triaire of 
Tours. Secretary-General: Dr. Albert Prieur, Editor of Ig 
France Médicale. Secretaries: Dr. MacAuliffe and M. Victor 
Nicaise, Interne des Hépitaux. Archivist: Dr. Beluze. Tregs. 
— a A. Prévost, Rédacteur in the Secretarial Office of the 

aculty. 


MepicaL SICKNESS AND AccIDENT Socrety.—The usual 
monthly meeting of the Committee of the Medical Sickness 
Annuity and Life Assurance Society was held on January 318t, 
at 429, Strand, London, W.C. In the absence of Dr. De 
Havilland Hall, the chair was taken by Dr. Major Greenwood, 
As is usual at the January meeting the committee examined 
the — reports which are required annually from all those 
members of the Society who appear to be permanently in- 
capacitated. Of thesespecial reports eighteen were presented, 
and although in some few of them there is ground for hope 
that the member will recover his health, in the great majority 
it seems certain that he will never again be able to perform 
professional duties. Members thus afflicted are entitled to 
draw half-pay sickness allowance continuously until they 
reach the age of 65 years. This half-pay usually amounts to 
one hundred guineas per annum, and in some cases on the 
present list a cheque for £2 2s. has been sent to the member 
every week for more than ten years. At each valuation of the 
Society’s business a special sum of money is reserved to make 
this important benefit absolutely secure. Prospectuses and 
all particulars on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery Lane, 
London, W.C. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


HS etd Bid ana, apvteasoay Gaited outa” konica 

annum, wit) an . Applications, mar! oO 

Ottice of House-Surgeon,” to be sent to Mr. W. Bittsalen, Honorary Secretary, 120, 
Stamford Street. Ashton-under-Lyne, hy February 18th. 

BELGRAVE HOSPITAL FOR CHILDREN.—(1) Ophthalmic Surgeon. (2) Assistant 
Physician. (3) Assistant Surgeon. (4) San‘tary Officer, must be D.P.H. Applications 
to the Secretary, 79. Gloucester Street, S.W.. by March Ist. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Male House-Surgeon. Salary, £9 
por ~ ae with board and washing. Applications to the Chairman of the Weekly 

osrd. 


BOURNEMOUTA: ROYAL BOSCOMBE AND WEST HANTS HOSPITAL.—House- 


Surgeon. Salary. £80 per annum, with board, loaging, and washing. Applications 
to the Secretary by February 24th. 

BRADFORD EYE AND EAR HOSPITAL.—Honorary Surgeon. Applications to the 
Secretary by February 22nd. é 

BRECON INFIRMARY.—Resident House Surgeon; unmarried, Salary, £100 per 
annum, with furnished apartments, hoard, attendance, fire and gas. ‘Applications 
to the Secretary, 6, Bulwark, Brecon, South Wales, by February 19th. 

BRENTFORD UNION.—Assistant Medicai Superintendent of the Infirmary, - 
Assistant Medical Omieor of the vo oud ig EW gate! ane 4 
Salary, £100 per annum, with furnis apartments, rations, . etc. 
cations, on forme provided, to be sent to tue Clerk tothe ‘tuardians, Union Offices, 
Isieworth, W., by February 25th. 
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MARY.—House-Surgeon. Salary, £80 per annum, with board 





WATER INFIRM* vs to the Secretary by Kebruary 17th. 
stra a HOSPITAL.—House-Physician ; unmarried, and under 
pRIGHTON ; F. dame. 8 per annum, with board, r and g. Applica- 
Dye ary Wy Fe February 26th. é : 
tions to © HOSPITAL.—House-Surgeon. Salary, £80 per annum, with residence 
ppistol EY ce. Pir ications to the Secretary by February 19th. 
and Y.—Junior House-Surgeon. Salary, £9) per anoum, with residence, 


BURY sien atendance. Applications to the Honorary Secretary, Dispensary, Knows- 


ogg CANTERBURY HOSPITAL. — House-Surgeon; un- 
caNTEREY poy f with board and lodging. Avplications to the Sec- 


married. eopruary 21s' 
ar Dartford.—Locum Tenens Assistant Medical Officer 
ort OF OF LONDON ASYLUM, ne years of age. Applications to the Medica! saperin- 


Jed = 
TRICT.—Medical Officer of Hewlth. Salarv, £309 per annum, 
sofeaerin RUB, S Medical Officer.” to be sent to Cierk to the Council, Union 
High Street, Doncaster, by February 27t th. 
Ome COUNTY ASYLUM. —Junior Assistant Medical Officer. Salary, £150 per 
DURHAM to £180, with board, apartments, Jaunary, and attendance. Applica- 
ann, Te Med: ical Superintendent, at the Asylum, Winterton, Ferrynill. 
COUNTY HOSPITAL. — (1) House Surgeon. Salary, £109 per annum. 
DURHAM © House-Surgeon. Salary, #50 per annum. Board and lodging provided in 
ia) coe. Applications to the Secretary by tage te ned 28th. i 
RMARY.—Assistant Pathologist. Honorarium. 50 guineas 
BDIN pane ae ations to the Treasurer by March 7th. 
A ON’S COLLEGE MEDICAL SCHOOL.—Chair of Physiology. 
gi4s00W: ANDERSUN'S, CO 50, West Regent Sreet, Glasgow, by February 22ad. 
TEAD: MOUNT VERNON HOSPITAL FOR CONSUMPTION.—Junior Resident 
cal Officer. Appomtment for six months Honorarium at the rate of £60 per 
oo Applications to the Secretary, at the Othices, 41, Fitzroy Square. W. 
—; Gs, § ST. LEONARDS AND EAST SUSSEX HOSPITAL.—House-Surgeon (male) ; 
mAsTN Salary, £75 per anntae, With residence, board, and washing. Applica: 
tions to Pa Secretary by February 28th 
OSPITAL F FOR SICK CHILDREN, Great {Ormond Street, W.C.—House-Physician ; 
ii ed. Appointment for sx months. Salary, £20, washing allowance, €2 108., 
with board and residence. Applications, 0: on forms provided, to be sent tothe Secre- 
by March 4th. 
INE INSTITUTE OF PREVENTIVE MEDICINE.—Studentship of the value of 
J 15) for the purpose of research in the Bacteriological Department of the Institute. 
ee jications to Dr. Allan MacFadyen, Cheisea Gardens, S.wW., by March 15th. 
JOINT COUNTIES "LUNATIC ASYLUM FOR BRECON AND KADNOR.—Medical 
7 superintendent for the newasylum at Talgarth. Not under 30 or over 45 years of 
#450 per annum, with partially roy — ete. ene, 
ae oat pplication for Medical Superintendent,” to be t to the Clerk to th 
ating Committee, County Hall, Brecon, by February 28th. 
LEAMINGTON WARNEFORD HOSPITAL.—House Surgeon. Sa'ary, £100 per annum, 
: h board, washing, and apartments. Applications, on forms provided. to be adaressed 
he Secretary by February 25th. 
: CHEDDLETUN AS unior Assistan ca. cer. Salary commences 
yee: 0 CH YLU M.—Junior Assistant Medical Offi Sal 
at £150 per — ne with board, lodging, and washing. Applications to the Medical 
Superintendent. 
LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Assistant House-Surgeon. 
£70 be —. a and maintenance. Applications to be sent to 
fhe Chairman y February 
LIVERPOOL INFECTIOUS DISEASES HOSPITAL, Parkhill. — Assistant ringed 
Medical Officer; unmarried,and not exceeding 28 years of age. Salarv, £120 pe 
annum, with board, washing, and lodging. Applications, endorsed ‘‘ Assistant Rosi. 
dent Medical Officer,” to be addressed to the Chairman, Port Sanitary aud Hospitals 
Committee, under cover to the Town Clerk, Liverpool, by February 24th. 
mamPabAy en nto —Health Officer.¥ Salary, Rs. 600, rising to Rs. 800 a 
month, b; nual increments of = a ‘Applications to Mr. I. Calderarai, “Secre- 
tary of the Municipality, by March 24 
MARYKIR% AND I LOGIE PERT: PARISH COUNCILS OF. —Medical Officer. Com- 
bined salary, £30 nnum. Applications to Mr. George Porteous, Clerk to the 
Parish Council of Logie } Pert by Montrose, by February 19th. 
ag eer ak eet .—Medical Registrar. Applications to the Secretary-Super- 
lent by Marc 
PRESTON ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, £60 per annum, 
h board, lodging, and washing, etc. Applications to the Secretary by February 


men, 

bag y JUBILEE HOSPITAL EXTENSION, Earl’s Court, 8.W.—f1) Povgeen. 
(2) Gynaecologist. (3) House-Surgeon. Salary, £50 per annum, with board, 
Applications to the Secretary by March Ist. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. cee members of the Court of 
Examiners. Applications to the Secretary by March 12 

ROYAL DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF DENTAL 

SURGERY, Leicester ee. W.—(1) Lecturer on Materia Medicain Relation to 
Pentel Senne jurgery. (2) Demonstrator. Honorarium, £100 perannum. Applications to 
Dean by February Ith, ‘and March 17th respectively. 

SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer; unmarried, and not 

more than 30 years of age. Salary to commence at #15) per annum, with bo board, 
,and washing. Applications to Dr. Finch, the Asylum, Salisbury, 

SOUTH SHIELDS: INGHAM INFIRMARY, AND SOUTH SHIELDS AND WESTOF 
DISPENSARY.—(1) Senior House-Surgeon : salary, £100 per annum. (2) Junior 
House-Surgeon : salary, £75 per annum. Kesidence, boa m and washing providea in 
each case. Applications to the Secretary by February 17th 

STOCKPORT INFIRMARY.—House-Surgeon. Salary, £100 per annum, with residen 
board and washing. applications to the Secretary by #100 ber a 18th, . ” 

WBSTON-SUPER-MARE HOSPITAL.—House-Surgeon; unmarried. Salary, £100 p 
sanum, bos J board, and residence. Applications to the Honorary Secretary’ pe 


WESTMINSTER HOSPITAL, S.W.—Assistant Surgeon ; must be 
tions to the Secretary by February 22nd. - ‘ TN AGS 





MEDICAL APPOINTMENTS. 


BAFOERLOB, F.S., F.R.C.S., appointed Assistant Surgeon to Dunedin Hospital, New 
DowatD, Wm., M.D.Aberd., C.M., appointed Certifying Factory Surgeonfor the Banff 


GARRETT, P. G., . B.8.Durh., appointed Cert 
Shelton Disthien o the couuty ot Tosseseoe. ene Seeey Sane Oy Cae 


GRANGER-EVANS, Jessie D., M.B. B, ini 
pk et Ty , Ch. Glasg. ., appointed Clinical Assistant to the New 


HAMILTON, James A. G., M.B. Dub., we a. Edi 
pees 13 Hotta OMI War. id din., appointed Gynaecologist to the 


Hay, John B., M.B., appointed Mea: 1 Ort 
i 3S. Pay epPem Me Reem | ro es Health for the Shire of Bulla, Victoria, 


LIDDLE, Percy Herbert, M. B,, Ch.B.Melb., M.R.C.S.Eng., appointed Medical Officer of 


Health for the Shire of Glenlyon, Vv ictoria, vice Harr 
y Findlay Main, M.B. 
i, David H. E., M.B.,Ch.B.Melb., appointed House- -Surgeon to the Hobart General 
l ospital, Tasmania, vice KE. T. Macgowan, M.B.Melb., resigned. 
— Ey M.B.Lond., M.R.C.S., L.R.C.P.Lond., appointed House Surgeon to the 


MACKENZIE Dold, M.B., C.M Aberd., a 
eo wpointed C rgeo! 
Ullapool Dist ‘iet of the county of Ross aad ited Certifying sateen oo 





Morrit. J. E.J., U.K.Q.C.P.. L.R.C.S.Ire}., appoint 

Public Vaccinator for Balranald? vice P. J. Kelly. ea Government Medical Offeer and 
ORMOND, James S., M.D.Glas., appointed Medical Officer of 

Malvern, Victoria, a a to Parkinson, .1.B.Lond., resigned Bua fete 'wune 
PADWICK, J. C.. M.R.C.8. C.P.Lond., appointed Medical om 

Bridgnorth Rural District, vice a. Bethel, MRCS Png resco. Health for the 
~~. W. Wyndham, F.R.C.S., appointed Fa ty to the — General Dis- 


pensary. 
say ewe Basil A., M.B., Ch.B.Edin., appointed Dispensary Surgeon to the Bradford Royal 


sveger. “Gregory, M.D.Glasg., D.P.H., appointed Honees Medi 
Hobart Hospital, Tasmania, vice k. 8. Briaht. MRCS Ene Ue! Officer to the 
sravEns, W. Mitchell, M.D. .Lond., M.R.C. P., appointed ‘aasehens Physician to the Cardiff 
nfirmary. 
VaCEELL, Herbert R., M.D.Aberd., inted Pbysician to the Cardiff Infirmar 
C. T. Vachell, M D.Lond., appotheed Comsalbins Physician. " wine 
VAUGHAN, Hamilton, M. R. C.S., L.R.C.P.Lond., appointed Second_ Assistant 
cer'to the St. Marylebone Infirmary, “"Woteing Hill, vice H. Braws, MRCS. 
.C.P.Lond., resigned 
WILSON, J.H., LR. C.P., L. R.C.S. se appointed Resident Surgeon and Di 
Triai Bay Prison, New South Wa - . meoennnines 
Wysz, Thomas F., L. R.C.P., L.R.C. 2 ‘Trel., appointed Dispensary Medical Officer for the 
Philipstown Division of the Tuliamore Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Medical Society of London, 11, Chandos Street, Cavendish Square, ° 
M.—Mr. A. Pearce Gould: Lettsomian Lectures on Certain Diseases of the Blvd 
Foun. Lecture 1.—Varicose Veins ; Nature; Influence of Heredity ; Regurgitation 
from Deep Veins; Importance; the Value of Trendelenburg’ ‘8 Operation. 
Ro. al Colle exe of Surgeons of England, 5 P.m.—Dr. T. G. Brodie: On the 
ulmonary oa more partioulariy m Relationship to Variations in Cardiac 
Activity. Lecture I 


TUESDAY. 
Chelsea Clinical Society, Jenner Institute of Preventive Medicine, Chelsea 
Gardens. Grosvenor Road, S.W., 8.30 P.M.—Mr_H. L. Albert: Oral Sepsis; with 


Bacteriological Demonstration by Pretuame R. T. Howlett. br. J. Woulf Flanagan: 

Tuberculosis and the Poor Law. Clinical Case by Dr. Wm. Ewart and Dr. Lee Dickin- 
son: Relapse of Pernicious Anaemia after Radical Cure of Oral Sepsis by Complete 
Removal of the Teeth. 

thelegical Society of London, 20, Hanover Square, W., 8.30 P.m.—Professor R. 
Muir: ‘The Reactions of the Bone Marrow and other Leucocyte forming Tissues in 
we (Lantern Demonstration). Card Specimens will be shown by Mr. H. L. 
Barnard and Mr. Raymond Johnson. 


WEDNESDAY. 
Royal College of Surgeons of England, 5 p.m.—Dr. G. Brodie: On the 
ulmonary route, more particularly in Relationship to Warkidiaee in Cardiac 
Activity. Lecture I 
Royal Saeeavenadsent Society, 70, Victoria Street, Westminster, S.W., 7.30 P.M. 
Royal Microscopical Society, 20, Hanover Square, W., 8 P.M. 


P 


rm. 





THURSDAY, 
Harveian Society of London, Stafford Rooms, Titchborne Street, Edgware 
Road, W., 8.30 P.M.—Clinical cases will be shown by "Dr. James Taylor, Dr. Morison, 


Dr. Caley, ‘Dr. badowes, and others. 
Royal Colle eRe of Physicians of London, 5 P.M.—Dr. Corfield: On the Etiology 
of Typhoid Fever and its Prevention. Mulroy Lecture I. 


FRIDAY. : 


Real ar of Surgeons of England, 5 P.u.— G. Brodie: On the 
Imonary ye more particularly mw , RAL to Rn in Cardiac 
Activity. Lecture I 

Society fer the study et Disease in Children, 11, Chandos Street, W., 
Cc. » vu. O. Hawthorne, Mr. Sydney Stephenson, a, J. Jackson 

W_ Goble, Dr. W. C. Chaffey, and Dr. George Carpent Papers.— 

C.N. Gwy nne (Sheffield): Note on a Case ‘of Congenital Dilatation ‘ot the Si moid 

Flexure of the Colon. Dr. J. Porter Parkinson: The Local Treatment of Adenoids. 


POST-GRADUATE COURSES AND LECTURES. 

@haring Cross Hospital, Thursday, 4 P.M.—Medical Cases. 

Hospital for Sick Children, Great Ormond Street, W.C.—Thursday, 4 P.M.—Lantern 
Vemonstration on Different Forms of Paralysis in "Children. 

Medical Graduates’ College and Po! Sfonday, 22, Chenies Street, Ww. C.—Demonstrations will 
be given at 4 P.M. as follows :— onday, skin ; Tuesday, medical; Wednesday, surgical ; 
Thursday, surgical ; Friday, ea: 

Neto Big F~ for x .. Paralysed and Rn mg roy Queen Benane, W.C.—Tuesday, 

3.30 P. e D tue Nervous System 

West London eae, enantio Rood, W.—Lectures will, be delivered at 
5 P.M. as follows: :—Monday : Therapeutics. Tuesday : Appendicitis. Wednesday: 
Lantern Demonstrations on Herma. Thursday: Medical Anatomy and Physical 
Diagnosis. Friaay: Ectopic Gestation. 








BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure tnsertion in 
the current issue. 

BIRTHS. 


BENNETT.—On January 30th, at 22, Broad Street, Birmingham, the wife of W. Edward 
Bennett, F.K.U.S.Eng., of a daughter. 

MATHWIN.—On February 8th, at Nathalia, Victoria, Australia, the wife of Dr. Frank 8. 
Mathwin, ofason. (By cable. ) 

STALKARTT.—On February 5th, at 28, Upper Merrion Street, Dublin, the wife of Captain 
C. E. Grey Stalkartt, M.D., Royal Army Medicai Corps, of a son. 


MARRIAGES. 
BIDWELL—FICHARDT.—On January 2nd, by a Venerable Archdeacon Pee, at the 
Catoedral, Bloemfontein, South Atrica, Hugh Bidwell, M.K.C.S., L.R.O.P., to 


Maude Geraldine, eldest daugater of the late Mr. G. A. Ficharat, 

GOWLLAND—THORNHILL.—vun Feoruary lvih, av the Chureh of St. Michael and All 
Angels, Chiswick, bv toe Rev. w. Ranger er, St. Saviour’s, Ealing, andthe Kev. A, 
Wilson, Vicar of the Par sh, Edward L. Gowiland, M.B.Lond., of Faversham, elder son 
of the late —— Sa ike Gowlland, of H M: Uitice of Works, to Dorothy Mary, 
eldest daughter of Hube:t Thornhill, of Priory Road, Bedford Park, W. 

Ware EAE Oe Fe b: 10th, at_Adwick-le-Street, near Doncaster, Alfred 
Jobn Waring, M . of 31 Road, Nottingbam, to "Teabel Catherine Miivain, 





thy 
daughter of the inte) ok Milvain, Newcastle-on-'1'y ne. 
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LETTERS, .. NOTES, AND’ ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publicstion are understood to be 
Offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their artycles published in the BRITISH MEDICAL JOURNAL 

* are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who)wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it to portonheaty requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOK of the BRITISH 

EDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








EE’ Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





M. E. asks for information as to the vision of shorthand writers, or for 
references to literature on this subject. 


LipoMA OF LABIUM. 
ScoriaA asks: What is the simplest method of dealing with a lipoma (of 
labium) weighing about half a pound, with long narrow pedicle? 
Would a local anaesthetic suffice, and what one would be advisable ? 


SOLUTION OF SODIUM CACODYLATE. 

Arsenic asks for a formula which would enable tre hypodermic solution 
to be more concentrated. The only formula he has seen, and that 
which he uses, requires the injection of 15 minims to administer a full 
dose, and is, he is informed, troublesome to prepare. 


POTASSAE PRUSSIAS FLAVA: YELLOW PRUSSIATE OF POTASH : FERRO- 
CYANIDE OF POTASSIUM. 

F.R.C.S. asks: Many old practitioners administer internally the above 
drug in cases where hydrocyanic acid is indicated. Would any corre- 
spondent kindly state what is the dose, and whether in his experience 
it is niore efficacious than the acid? It is well known to be poisonous, 
and the standard test for iron, forming Prussian blue. 





ANSWERS. 





Dr. J. J.—The matter is, we think, one which must be settled by the 
churches, and does not, under all the circumstances, appear to be 
suitable for discussion in a medical journal. 


LATERAL INCISION OF THE PERINEUM. 

Dr. HEYwoop SmitH (Harley Street, W.) writes: In answer to “G.C.,” I 
write'to say I have on several occasions carried out this method where 
the perineum has been in imminent danger of tearing, and with com- 
plete success. The incisions can be made with a blunt-pointed pair of 
scissors about an inch or so from the fourchette to the depth of about 
half aninch. ‘They need no sutures, and rapidly heal up. I have seen 
no ill after-effects. ; 

TREATMENT OF Mucous COLITIS. 

PuzZLED invites suggestions for the treatment of a severe case of mucous 
colitis complicated with rectal prolapse. Some benefit has been obtained 
from copious injections of 2 per cent. ichthyol solutions. 

*,* Large injections of various weak antiseptic solutions may be tried, 
such as sodium hyposulphite 5 per cent., tincture of benzoin 15 per 
cent., boric acid 3 or 4 per cent. (Dauchez), 13 or 2 pints at a tempera- 
ture of 100° F., being introduced on alternate days. Mathieu recom- 
mends also large enemata of boiled water, weak solutions of sodium 
salicylate, or the neutral ichthyolate of ammonia, with castor oil and 
belladonna by the mouth, anda non-irritating diet. For the dysenteri- 
form attacks weak solutions of silver nitrate may be injected, and for 
laemorrhage the hamamelis preparations. 





LETTERS, NOTES, Etc. 


ERRATUM.—In the BRITISH MEDICAL JOURNAL of February 8th, p. 356, 
col: 1, line 32, Dr. C. Sanders is said to have questioned “ the utility of 
the notification of small-pox.”* The latter word, as the context shows, 
should have been ‘* chicken-pox.” : 


; THE REGISTRATION OF MIDWIVES. 
Dr. R. R. RENTOUL (Liverpool) asks us to state that the leafiet_ prepared 
by him, entitled Reasons againet the (so-called) Registration of Midwives 
can be obtained from Messrs. Meek, Thomas and Co., Cable Street, 


Liverpool, at 58. per roo. 
cet A CASE OF ASCITES. 
Mr. JoHN Davies (Surgeon, Bath Lying-in Charity), writes: [C. 0., 


aged 50, a strongly-built, healthy-looking man of the country 
yeoman type, by occupation a master cabman, described himselfas a 





[Fep. 15: 10g, 
moderate drinker of malt liquor only, b i : 
stituted this for a more solid meal, "be ah first ciate Fotimes 
an epileptic fit, apparently the only one he ever had rw 
1891, he found some difficulty in getting up and down tron 
complained of a distended feeling in his bowels which to a 
water rolling and splashing from side to side Am m4 likened 
treated internally for ascites he was aspirated : this was in Oct 


and from this date until October, ro0o he was aspi , 1896, 
irated egulart a: 
ght, and ultimate y y every 


hes 


g. 


g 


il 


three weeks at first, later every fortni 

days, making a total of 150 tappings. At first rte 2 

were drawn at each sitting by Southey’s tube, but teen ona re 

towards the end, though the tetal amount removed Was Ov y lessened 

The tapping lasted from October, 1896, to October 1900, wheal, 

cardiac failure. Features in the course of the case were a ns ot 

gl leg, hare | — up pp ogee followed by a similar condities 
R rombosis o y 

ene ett € superficial abdominal veins on the 


COMMUNICATIONS, LETTERS,{Erc., have been received 
A Mr. F. Addiscott, London; Dr. H. Armstrong, rn vy ON M MS | 
and Sons, London. B Mr. A. A. Bradburne, South Farnborough; Dr ery Arnold 
Southampton; Dr. H. C. Bastian, London; Barnato; Mr. H. Brown, Surbi — 
F. D. Boyd, O.M.G., Edinburgh; Blackwall Galvanized Iron Company gets DE 
London; Mr. H. N. Barnett, Knock; Mr. W. H. Brown, Leeds; Mey oot th 
London. © Correspondent; Miss A. M. Corthorn, M.B., Birkenhead; A. Bidwell, 
Clapham, M.B., London; ©.J.M.; Calf Lymph; Dr. W. Calwell, Bolian yu: B: 
Corner and Donald, Dumfries; Dr. A. Cooper, London; Mr. H. W. Ca ; ; 
W. W. Cheyne, 0.B., London. 1 Davis’s Feather Mills, Limited. M. 
Dubious; Dr. L. C. Dobson, London; Dr. 8. Davies. Woolwich: Mr. W 
Halifax; Messrs. Down Bros., London; Dr. G. H. M. Dunlop, Edinhi 
Dalberg, Manchester. E W. McA. Eccles, M.B., London; E.J.B.; Mr. 1 
London; Mr. H. H. Ellis, Lelant. KF F.R.C.S.; Fiat Justitia. Mr. §, Forrest 
Edmunds; Dr. H. M. Fletcher, London; Mr. C. Flood, Gravesend. G Mr P. 
man, London ; Mr. H. Gilford, Reading; Mr. G. A. George, Bournemouth: Ww 
M.B., Wallington. Mi Mr. G. A. Hawkins-Ambler, Liverpool; Colonel J. 
London; Dr. W. J. Horne, London; Mr. J. L. Hamilton, Brighton; Mr. J. Hut 
jun., London ; Mr. J, R. Hatfield, Worthen; Hirundo Urbica. J Justitia. 
H. L. Jones, London; Dr. E. Jepson, Durham ; Mr. F. Jaffrey, London; Dr. J 
Edinburgh ; Dr. R. W. Jones, Penrhiwceiber. HK Mr. F. W. E. Kinneir Hors 
H. M. Kelly, London ; Mr. H. V. Knaggs, London; Dr. A. Keith, London. L 
Langwill, Leith ; Dr. H. Law, San Francisco; Mr. H. K. Lewis, London.. Mf F 
son, M.B., London; J.C. Matheson, M.B., London; Mr. W. Monnington, London 
Dr. J. A. Menzies, Rochdale; Member B.M.A., M.D.Edin.; Medical Student; Dr, 
Macphail, Rowditch; Dr. C. K. Millard, Leicester; Dr. R. Maguire, London: 
chester Medical Society, Secretary of, Manchester; M. E. N Mr. A. R. Nicholls’ 
port; Mr. C. F. Norway, C.E., London. @ Dr. J. Oliver, London; Obstetrical : 
Secretary of, London. FP C. Porter, M.B., Leith; Public Vaccinator; J. Pollock, MB., 
Mauchline. @ Quaerens. R R.W.M.; Dr. J. Robinson, Dunscar; R.A.M.O,: Pa: a 
Ray, M.B., Manchester; R.N.; Revaccination; R.W.L.; Dr. L, Roberts, Liverpool, { 
Dr. F. W. H. Robson, Burscough Bridge. § B. Squire, M.B., London; Dr.§ ‘ 
land, London; Dr. J. K. Spender, Bath; Dr. H. Smith, London; Spital; Scotia; W. 
Smith, M.B., Stoke-on-Trent; Mr. A. G. Southcombe, London; ©. Sanders, MB. 
London; 8. Stephenson, M.B., London; Mr. H. A. Smith, Leeds. T Mr. W.H. Theo- 
bald, London; Mr. P. Thompson, London; Dr. J. C. Thresh, Chelmsford; Mr. B Thom. * 
ton, Margate; T. H. M.; Dr. E. F. Trevelyan, Leeds; Dr. D. Turner, Bain 
W Mr. W. Whitehead, Manchester; Dr. F. Willcocks, London; Dr. A. Mc. Weir. 
Liverpool: Mr. A. W. Wigmore, London; Mr. 8. W. Wilson, London; A. Wauchope, 
M.B., Glasgow; Dr. A. A. Warden, Paris; Dr. T. Wise, Montreux ; Mr. G. F. 
C.B., London; ©. 8. Wallace, M.B., London; E. B. Waggeti,; M.B., London. -X X.Y,7, 
Y Dr. E. S. Yonge, Manchester. 
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Transactions of the Epidemiological Society St, Bartholomew’s Hospital : 
of London. Vol. ¥x: Seanton 1900-1904. * XXXVII. Tandon” Santen aise 

Outinns at Restos “ig BW Holmes, An internstional & { ElectroThem 

utlines of Anatomy. By E. W. Holmes, An International System of Electro” 

A.B., M.D. Lancaster, Pa.: New Era utics. Edited. by H. R. Bigelow, M.D. 
Printing Co. 1902. ‘ nd Edition edited by G. B. q 
Recherches Piepee et Théraveutiques sur M.D. London: Henry Kimpton. ’ 
’Epilepsie, l’Hystérie et l’Idiotie. Par 5 
Bourneville. Vol. XXI. Paris: Félix Baldness and Greyness: Their b 
Alcan. 1901. Frs.6. Pathology, and Treatment. By T. ; 
Atlas of Practical Elementary Zootomy. Robinson, M.D. Fourth Edition. Lon- 

By G. B. H .D., F.R.S. Lon- don: H. Kimpton. 1902. 28. 6d, - 

don: Macmillan and Co. 1902. 10s. The Fish River Bush, South Africa, and its 
Contribucion al Estudio de la Analjesia Wild Animals. By W. T. Black, , 

Quirurjica por Inyeccion Lumbar Sub- M.R.C.S., L.8.A. Fadinbuigh ‘and Lav ; 

Aracnoidea de Cocaina — don: Young J. Pentland, : 

cion). Por Aurelio Melean ©. Santiago Studies in the Psychology of Sex: Sexual 

de Chile: Litografa i Encuadernacion Inversion. By Havelock Ellis. Phils- 
Turin. 1901. delphia: F. A. Davis Co. 1901. 2dols, 


*,* In forwarding books the publishers are requested to state the selling price. . 
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An Address 


THE REORGANIZATION OF THE ARMY 


MEDICAL SERVICE. 


at the Annual Meeting of the Dublin Branch of the 
British Medical Association. 
By C. B. BALL, M.D., M.A., F.R.C.S., 


Surgery in the University of Dublin; Member of the 
Regis Professor of Se Board, Army Medical Service. 5 


Delivered 


iti dical Association, the Dublin Branch of which 
tas B ee a nere to-day, isa power that year by year, as it is 
is ee in numbers and becoming more thoroughly repre- 
tative of the entire profession, is making itself more widely 
ho n all questions in which the interest of medical men 
os we ived, no matter to what pee of br sigan yen 
he annual meetings o e Association at large an 
of the hod meetings afford opportunities for discussion of 
questions which at the _ are engaging Dl oer while 
now, with a circulation of upwards of 21,000 
Se ekly, affords publicity not alone to the deliberations 
of members at youn ae See Ly adic B bs pin its 
dence columns, to the views of indiv nN ques- 
ae contemporary interest. The wide space allotted by 
the JounNaL to the purely scientific matters connected with 
oor profession enables members, if they will only read their 
y issue, to keep themselves informed of the progress of 
oor great profession in all its branches. In choosing a 
gbject upon which to address you to-day, I thought the 
gested reorganization of the Army Medical Service 
in which our Association has taken such a wide interest, was 
theone to which public attention is at present most markedly 
attracted, and more Lag oop possibly, boat gy Ireland, as 
army has always been a career favoured by our young 
pee org in medicine. Upon turning tothe Army List 
published Jast month, some noone oe a 
cted, facts were revealed. In the first place, the tota 
Soler of officers. from the Director-General to the last- 
joined lieutenant of the R.A.M.C., is 987, or over 100 more 
than the full strength of the corps before the war, not includ- 
ing the large number of civilians at present doing temporary 
duty at home and in South Africa. This large surplus must, 
however, to some extent be discounted by the fact that it 
includes 30 officers of the reserve, and that resignations have 
been interrupted during the progress of the war; but, even 
allowing for these, it will probably be found at the termina- 
tin of hostilities that the corps is considerably above its 
normal strength, and not in the depleted state that many of 
the critics would have us believe. That a permanent increase 
of the pe for the future is necessary is, however, fully 
recognized. 
THE SCHOOLS AND THE SERVICE. 
ae we come to ge gp the schools ee beg the 
dflicers have come into the service, as evidenced by the 
Metical Register, or in some cases by Churchill’s Medical 
ly last yoo, we Bo the ene i gpg 
etails—Officers whose qualifications are all Irish, 352; 
officers whose qualifications are all English, 305 ; alten 
- peemeneone are all yey 221 i officers whose qualifi- 
ions are obtained in more than one division of the United 
Kingdom, of whom 32 have at least one Irish qualification, 
Thy sadlrbonpeg Seats, ane oe to be found in the 
heat Leeguster or Churchill’s Medical Directory, 1901, 9—987. 
= ay i 1 — oP chiefly of recentiy-joined lieu- 
nants. wi us be seen that Ireland has sent 
into the service a considerably larger number of officers 
than either England or Scotland. When, however, we come to 
see the proportion of the different nationalities in the various 
of the corps, some further interesting particulars are 
brought to light. The present Director-General has Scotch 
qualifications. _ Of 8 Surgeons-General, 75 per cent. have 
sh qualifications ; of 27 Colonels, 77.7 per cent. have Irish 
fulifcations ; of 206 Lieutenant-Colonels, 48.8 per cent. have 
qualifications ; of 284 Majors, 35.1 per cent. have Irish 


qualifications; of 234 Lieutenants, 37.6 per cent. have Irish 
qualifications. It will thus be seen that amongst the higher © 
ranks the Irishmen largely predominate, whilst amongst the 
lower ranks there is a marked falling off in the number of 
those who possess qualifications from the Irish licensing 
bodies. A study of these figures shows, in the first place, that 
Irish graduates have been im the past highly successful in 
obtaining the highest ranks in their profession, but I fear it 
also proves that of recent years the service has not been 
so popular upon this side of the water as it used to be. 


Lorp LANSDOWNE’s REFORMS. 

During the time Lord Lansdowne was Secretary of State for 
War he upon several occasions showed the keen interest 
which he took in the welfare of the Army Medical Depart- 
ment, and many and important reforms have followed, when 
grievances from which medical officers undoubtedly suffered 
were brought under his notice. At that time students who 
obtained their qualifications in Ireland found it absolutely 
necessary to go for some months to a grinder in London 
if they desired to obtain a good place at the entrance examina- 
tion, the character of the London examination being different 
and in some respects, I believe, inferior to that to which they 
had been accustomed in Ireland. Upon this matter being 
brought under the notice of Lord Lansdowne, Professor D. J. 
Cunningham, of Dublin University, was placed upon the 
Examination Board. Again, in January, 1898, a deputation 
organized by the British Medical Association, and upon which 
I bad the honour of representing Dublin University, waited 
upon Lord Lansdowne, and urged what undoubtedly at the 
time was the greatest grievance of which the medical officer 
complained—the want of substantive rank in the army, and 
the formation of the Army Medical Staff into a Royal Corps. 
These reforms were shortly afterwards granted, and it was 
quite evident, from the way in which the Secretary of State 
for War received and spoke to the deputation, that he was 
much in earnest in his desire to remove all reasonable causes 
of complaint and render the service again attractive to a 
good class of young medical men. 


THE DEARTH OF CANDIDATES. 

But since these changes were made, the market price of 
medical men has gone up, and the question of pay, which 
three or four years ago was not really complained of, except 
during service in India, has become a prominent one; the 
marked increase which has taken place in the salaries to the 
assistant and locum tenens of the general practitioner naturally 
drew attention to the pay of the R.A.M.C., and the newly- 
qualified man hesitated to join the army when he had abund- 
ant opportunities of being employed with fair remuneration 
in civil practice. As has been frequently pointed out, this 
dearth, and consequently enhanced value, of newly-qualified 
practitioners is due largely to the abolition of unqualified 
assistants in general practice, and to the prolongation of the 
course of study to five years, which so greatly adds to the 
cost of production of the qualified practitioner ; but a cause 
of a more temporary character which has been much over- 
looked is the fact that the change from four to five years’ 
curriculum practically obliterated an entire year’s supply of 
graduates, a loss which was felt for several years, as the five- 
years students gradually blended with the old four-years 
men. 

Mr. Broprick’s ComMITTEE. 
The present war has directed attention to the army doctor 
again, and the Secretary of State for War has approached the 
question in a broad and statesman-like spirit, and appointed 
a Committee to inquire into the entire question of reorgan- 
ization of the corps, upon which Sir William Thomson ably 
represented Irish interest. The report of this Committee 
has now been before the public sufficiently a for its pro- 
positions to be thoroughly well criticized and discussed. I 
ropose, therefore, to review some of its more important 
eatures. First, as to increased pay: The proposals made 
by the Reorganizing Committee in this respect seem to have 
met with universal commendation. Formerly a lieutenant 
on probation at Netley received 58s. a day, a sum insufficient 
to pay his necessary expenses, and when he obtained his 
commission he received £200 a year with allowances. Under 





_— of 227 Captains, 24.2 per cent. have Irish 


the new suggested scheme he will receive £250 a year, both 
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as a probationer and lieutenant, with allowances valued at 
£73 108., making a total of £323 a year, increased at the end 
ot three years’ service to £379 158. 2d., and so on through the 
higher ranks there is a liberal increase provided for; but, 
besides the actual pay, the officer is building up during his 
service a substantial sum either in the way of gratuity or 
pension, while in the higher ranks provision is made for 
widows and children of officers who die during their period 
of service. The deferred pay under the new scheme will be 
at the rate of a gratuity of £1,000 after nine years’ service, 
42,500 after eighteen years’ service, and a pension of £1 
per day after twenty years’ service. The pension will 

é@ subsequently augmented according to rank and length 
of service as previously provided for. Owing to the 
wording of the report of the Reorganizing Committee 
it was thought that if the officer failed to pass the examina- 
tion recommended for promotion to the rank of lieutenant- 
colonel before he reached twenty years’ service, he might be 
compulsorily retired upan the gratuity of £2,500, without the 
opticn of completing his twenty years’ service, and so 
becoming under existing rules entitled to a pension of £1 
per day. This possibility excited widespread dissatisfaction 
amongst the officers of the R.A.M.C.; in fact, it was the one 
subject in the report upon which disapproval appeared to be 
quite unanimous. I am enabled, however, to state upon 
authority that it was never intended to deprive officers of the 
right to this pension, even if they failed to pass the suggested 
examination for promotion to lieutenant-colonel. Besides the 
pay above alluded to, officers who qualify as specialists in any 
one of the comprehensive list of subjects will be entitled to 
an additional 2s. 6d. per day, while those in charge of hospitals 
will be entitled to extra pay, varying from tos. per day if the 
hospital contains 300 beds, down to 2s. 6d. if it contains only 

o beds. The question of increased pay whilst serving in 

ndia, which has long been a grievance, will, it is hoped, be 
satisfactorily settled by the Indian Government, but no state- 
ment to that effect has as yet been made pnblic. The neces- 
sity of periods of study leave has long been urged, and its 
importance admitted by the authorities, but hitherto the 
exigencies of the service have prevented its being granted to 
the extent which is undoubtedly required. 

The Reorganizing Committee recommend that after three 
years’ service, and before promotion to the rank of captain, 
the officer is to be ‘“ attached for a period of six months toa 
recognized hospital in a centre where he has opportunities of 
gaining further professional knowledge by attendance at a 
course or courses of instruction in a civil hospital or other- 
wise, as may be approved by the Advisory Board,” and upon 
completion of six years as captain he shall be afforded a 
further similar period of six months at a centre where he may 
have facilities for attending courses at a recognized civil hos- 
pital. In case of an officer desiring to engage in advanced 
professional study, it shall be open to the Advisory Board to 
recommend that special leave be granted him for a period of 
six months. Anotherrecommendation of the Committee that 
has met with approval is that promotion to the higher ranks 
is to be made through some other means than mere seniority. 
That officers should be encouraged to devote themselves to the 
acquiring of professional knowledge, and that they should 
know that work dove in this direction will be rewarded by 
accelerated promotion, appears to me to be the most essential 
reform if the army is to be looked on asacareer which will 
attract a good class of men. That the present arrangement is 
not satisfactory is an admitted fact. No doubt amongst the 
officers of high rank are many who take a keen interest in en- 
couraging young officers under them to occupy themselves with 
scientific posal, and where good work has been done, tonotify 
such to headquarters by confidential report or otherwise ; 
but that the contrary is also sometimes true is notorious, and 
the energetic young officer finds anything but encouragement 
from his superiors, and soon learns that the way to reach the 
higher ranks is to have nothing said against him, but other- 
wise to do as little as possible. I can best illustrate my 
meaning by anexample. A good many years ago a house- 
surgeon that we had at Sir Patrick Dun’s Hospital entered 
the army as a surgeon; he was one of the very best men we 
ever had at the hospital, extremely hardworking, keen about 
his. business, and thoroughly devoted to his profession. 


Shortly afterwards he was stationed at Dublin, and he devoted 
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all his spare time to work at medici : 
took several higher qualifications upon dite Science. 
ing at his examinations, and occupied himselflonn answer. 
higher branches of analytical chemistry in the Poly With the 
Trinity College. While so engaged he brou nt porary a 
samples of food supplied to soldiers, and found OWN some 
instance of serious adulteration, which he senal One 
superior officer, with the result that he was called tae to hig 
colonel and told to mind his own business, and | before the 
that did not concern him alone. Shortly afterw mek things 
ceeded on foreign service, and upon his return L. eo 
how he was getting on. He replied, ‘“ Splenan i 
do my clinical work; I spend about’ half an rays 
the morning looking at two or three patients and ps 
anything further of professional work, and have n dean 
that now I am in a fair way to promotion,” All these ttt 
and keenness for work had been driven out of him b ‘a 
encouragement. Poor fellow, he was shortly afterward 
dered in China. It is only in the nature of things that 
who have risen to the executive rank simply by livi 
panei -_, having oe said against them: are 78 ong 
ikely to encourage and stimul 
work at their ovoleesial. ate young officers to hard 


THE MuLtIPLicity oF Examinations, 

The report of the Reorganizing Committee shows that this 
subject has been very fully considered, and Suggestions hayp 
been made that a series of examinations should be held im. 
mediately preceding each step of promotion to the rank 
lieutenant-colonel, failure to qualify at any of which afters 
second trial, will lead to compulsory retirement fromthe ser 
vice; while, upon the other hand, brilliant answering at the 
earlier examinations will lead to acceleration of Promotion of 
from three to eighteen months, according to the pe 
of marks obtained. This suggestion of examinations 4 
the eighteenth year of service has been very adversely com. 
mented on by officers and others, and it is probable tha 
when the warrant appears certain changes will be made, The 
verdict of the profession at large, which is fully endorsed 
the public, is that if the service is to be made attractive tp 
young graduates, and thoroughly efficient for the important 
duties it has to discharge, professional merit must be acknoy- 
ledged, and lead toaccelerated promotion. But howisthist 
be done ? By examination say some, and if the examinationis 
the right sort there is much to recommend it ; but if it should 
be carried out in the form of a student’s examination, which 
is to be passed, not by so many months’ grinding for this 
special purpose, but rather by one.conducted on a definite 
principle by examiners, whose duty it must be to find ont 
what use the candidate has made of the opportunities of 
purely professional work he has had at his disposal, and to 
what special scientific branches he has most devoted himself 
—if carried out in this way it has the great advantage of uni- 
formity, and is much more satisfactory than the alternative 
of relying upon reports sent to the Director-General from all 
parts of the world by superior officers, which vary enormously 
according as to whether the superior officer with whom the 
subaltern is serving omy to be a man of enlightened 
scientific mind, or one whose only idea is to carry out what 
is contained within the four corners of the regulations. 


A Mepicat Starr COLLEGE. 

A suggestion which has been made by the Reorganizing 
Committee, but which has received little notice from the 
critics, appears to me one of the most —, of all; itis 
the establishment in London of a large military hospital with 
Staff College attached. This hospital will differ from N 
and others of similar character in the fact that it is inten 
more for acute cases of illness and accident, such as are met 
with in the great clinical hospitals, the invalids returned from 
abroad and cases of chronic illness being largely treated else 
where. The supply of cases will come from the 
garrison, the soldiers’ wives and families, War Office ea 

loyés, and, in cases of accident and emergency, civilians. 
Recruits who are ineligible for admission to the army n cor 
sequence of hernia, varicose veins, varicocele, and 
similar conditions will be taken in in order to undergo oper 
tion that they may qualify for enlistment. In this way it is 





thought that an abundant supply of clinical material, not’ 
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: ry, but also in the various special depart- 
in medic! Caos cong. A professional staff, with numerous 
ents wilder appointed from the R.A.M.C., while the 
assistant, y will afford opportunities for the training of lieu- 
staff Coll tioners and also of officers, for periods of study 
tenant Prscal work during their term of service. As this hos- 
and oe he in London, it will be under the eye of the 

will eral, and avery much more correct judgement 
ug fessional capabilities of officers can be obtained 
d the Pr periods of service at this hospital than can pos- 
dag ug by any system of examination or re orts of 
sibly | Tuperior officers. I believe all fair-minded people 
pert that the work done by this Committee, at the 
eill adm of Mr. Brodrick, is an honest and broad-minded 
instigate to place the R.A.M.C. in the position which we all 
iis it occupy. What are the prospects likely to attract 
wish 10 nates into the service? Men likely to get appoint- 
young the staff of general and special hospitals other than 
eds tof house-surgeon are not likely to seek the army asa 
the post but, as contrasted with country private practice, 
‘in favoured districts, it appears to present many solid 
antages, more particularly so when compared with the 
ame 2 hard and underpaid lives which so many dis- 
em doctors in Ireland lead. The officer of the Royal 
edical Corps commences with a fair salary; he sees 

orld, and if, aiter a few years, he desires to settle down 
a ivate practice, he can retire upon a gratuity probably 
te Focably in excess of any sum he could have saved 
in civil practice for the same 


7 engaged ; 
fl Pahile her twenty years he can retire on 
le ion of £1 per day, and, if he so _ desires, 


i branch of the profession he may wish. The 
a guiohed position which Mr. R. F. Tobin holds as a 
tal surgeon and clinical teacher shows what can be done 
4man determined to work, even after he has spent twenty 
in the service. To those to whom distinctions and 
decorations are an attraction, it may be interesting to know 
that six officers of the R.A.M.C. hold the much coveted 
honour of the Victoria Cross, three hold the K.C.M.G., six- 
ten the C.B., twenty-five the C.M.G., and twenty-nine the 


-” Tux DRAWBACKS OF THE SERVICE. 

There are many men who are fond of their work, but who 
hesitate to enter the army, as it affords—in time of peace, at 
ay tate—so little scope for practical work. That this is to 
ameextent true is an undoubted fact, and it is one of the 

difficulties that the service has to contend with—a 
oe ty which, to some slight extent at any rate, will be 
diminished by the establishment of the large hospital in 
Imdon. But even if the opportunities of practical medicine 
ad surgery may be small, there are always opportunities of 
doing nef work in hygiene, bacteriology, and, on foreign 
srvice, tropical disease, or other similar subjects in which a 
wally sound scientific reputation may be made. It is only 
to mention the names of Lieutenant-Colonel Bruce, 
ERS., of the Royal Army Medical Corps, the discoverer of 
the cause of Malta fever, and of horse sickness in South 
Miriea; or of Major Ross, late of the Indian Medical Service, 
whose work on the relation of mosquitos to malaria is 
wiorious, to show that medical officers in the army have 
opportunities of scientific research in some directions far 
geater than can be enjoyed by their civilian brethren, and 
that amongst the officers are to be found men capable of 
uilizing those opportunities to the utmost, and of gaining, 
uh only for themselves but for the service to which they 
belong, a well-merited scientific reputation. 








A Lone HospitaL Recorp.—It is seldom that so long a 
period as seventy-five years of service on a hospital staff can 

recorded in one family. On January 29th, 1902, Mr. 
indrew Boutflower, M.R.C.S., completed thirty-one years 
erviceas Honorary Surgeon to the Salford Royal Hospital, 
immediately following a period of forty-four years service 
yrlomed in the same capacity by his father, the late 


Mt, John Boutflower, F.R.C.S. As a memento of this occa- 
too, Mr, Boutflower’s colleagues at the Salford Royal Hos- 
Mal presented him on January 29th with an Early English 
~ gl engraved with the family crest and suitably 
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THE TREATMENT OF CHRONIC MALARIAL FEVER 
BY SUBCUTANEOUS INJECTIONS OF 
QUININE BIHYDROBROMATE. 


By G. B. FERGUSON, M.D., 


Senior Surgeon, Cheltenham Hospital; President. of the British Medical 
Association. 





LIEUTENANT H. P. W. Barrow, R.A.M.C., having recently ? 
mentioned my name in connexion with the subject of 
malarial fevers, it may perhaps be well for me to detail my 
own experience of their treatment. ; 

Several years ago I was asked to see a military officer 
suffering from chronic fever of tertian type, thought by him 
to have been contracted at Malta. He was much emaciated 
and was getting steadily weaker. Quinine, of which he had 
taken much by the mouth, moderated, but did not remove, the 
fever, whilst it induced much sickness, which added to his 
debility. I tried quinine by the rectum and by inunction, 
but without success, and iodine and arsenic were equally un- 
availing. His condition having become very serious, I in- 
jected 2 grs. of quinine sulphate, dissolved by the aid of a 
minimum of tartaric acid, under the skin of his forearm. 
Decided improvement followed, and accordingly the injection 
was repeated. It was distinctly painful, however, and the arm 
swelled and became tender. Accordingly I began a series of 
experiments on different salts of quinine, till at last I hit on 
the bi or acid hydrobromate, which dissolves readily in six 
parts of pure warm water. After six injections altogether 
my patient made a rapid and perfect recovery, and not very 
long afterwards took part and obtained distinction in the 
Chitral and Soudan campaigns. He has not since suffered 
from any but trivial and temporary attacks «f fever. 

The next patient was an officer from Burmah. His attacks 
were extraordinarily severe. People in the adjoining house 
declared that they could feel the shaking of his rigors. At 
first they thought it was an earthquake. His final sweats 
soaked sometimes through the bed and wet the floor. Six 
injections cured him also, which much quinine by the mouth 
had not done. He has since had no more fever though he is 
now again in Burmah. 

The next case was an Austrian colonel, the husband of an 
English wife. His fever was contracted during the man- 
ceuvres in Bohemia. The same story---failure of quinine by 
the mouth, but quick cure after six injections and no fever 
since. 

Then followed cases from India, South Africa, the Ionian 
Islands, Gibraltar, and elsewhere, and all with the same tale 
of rapid and permanent cure. I have not hitherto published 
any account of my treatment of malarial fever, as I have not 
considered it in any way peculiarly mine, though it has cer- 
tainly been spoken about, for I have answered inquiries on 
the subject from many medical men. There is nothing new 
or individual about it. The Italians have long practised sub- 
cutaneous injection of quinine, and Baccelli in ‘‘ malaria 
comatosa” even injects as much as 15 grs. atone time into a 
vein. Surgeon-Colonel Benson,? reported 614 successful 
cases, and no untoward results such as tetanus, abscess, or 
sloughing. Surgeon-Colonel Benson used 5 grs. of the ordin- 
ary sulphate, dissolved with the aid of hydrochloric acid: in 
20 minims of water. My own cases and those ‘in which I 
have advised the treatment amount to nearly 100, and 
among these likewise have occurred no tetanus or ulceration. 

The treatment is of remarkable efficacy, and it will often 
cure malarial joints and malarial rheumatism. It is not-very 
painful if the bihydrobromate salt is used. In fact, the sub- 
cutaneous use of this salt and antisepsis are my only special 
points. The bihydrobromate is perfectly stable, and makes a 
solution (1 in 6) that is only faintly acid. It is not approached 
in solubility by any salt of quinine except the acid hydro- 
chloride. I feel sure that this last would be equally efficacious, 
though I have my doubts as to its being equally unirritating. 
It is the fear of tetanus alone that restrains the more exten- 
sive employment of quinine subcutaneously. Several of my 
vatients postponed their cure owing to their fear of tetanus. 
Tis fear is echoed by Dr. P. T: Manson in the Guy’s Hospital 
Gazette of December 7th, 1901. The danger of tetanus is'in~ 





doubtedly much greater in the tropics, but it can hardly be 
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very serious, as Surgeon-Colonel Benson’s experience shows. 
I cannot believe that with a careful and antiseptic operator 
there is any danger at all of tetanus. I have by me a letter 
telling of 800 cases of malarial fever cured by a native Indian 
doctor, nearly all of them by one subcutaneous injection each. 
No ill consequences followed any of these injections. The 
native doctor used each time 2} grs. of quinine sulphate dis- 
solved, with the aid of tartaric acid, in 20 minims of water. I 
have also another letter, in which an old patient of my own 
writes of having cured about 50 Indian natives in the same 
way, many of them after months of fever. One 
abscess but no tetanus followed in this set of cases. 
The method followed by me—I must not call it my 
method—is to inject subcutaneously 3 grs. of quinine 
bihydrubromate dissolved in 20 minims of pure warm water. 
I first inject it under the skin of the upper arm, then under 
that of the thighs, then under the skin of the abdomen, or at 
the top of the chest or between the scapulae. Six injections 
on alternate days are usually required in a serious case, and 
3 grs. under the skin will prove much less distressing and 
more curative than 30 by the mouth. I keep a syringe for the 
purpose, and use it for nothing else. I disinfect the syringe 
and the patient’s skin with strong carbolic lotion, and care- 
fully disinfect my own hands. I always sterilize the needle 
in the flame of a spirit lamp. The solution of quinine is 
sterilized when first made, but I have not myself boiled it 
each time befoue using, though, following Lieutenant Barrow 
in this respect, I will beg that it be always done. With such 
precautions I am convinced there need be no fear of tetanus, 
and [ am turther convinced that there are few or no cases of 
malarial fever that will resist six subcutaneous doses of 3 grs. 
each of quinine bihydrobromate. This dose may, of course, 
be exceeded on special occasions, or it may be given several 
times a day, but it will usually be sufficient. It may be that 
intramuscular injection into the glutei (as advised by Dr. 
Manson) is a still better method, but I have no experience of 
it, and would expect it to be more crippling and more 
painful. 

None of my cases have required more than six injections, 
and some have got well after only three. Considering that 
quinine is almost completely excreted within twelve hours, it 
is not easy to understand a sO many convalescents remain 
malaria proof, unless it be the case that, like other febrile 
convalescents, they have manufactured a special antitoxin. 
The excretion of quinine through the kidneys begins a few 
minutes after a dose has been given, and it is this fact that 
explains the superior results from its subcutaneous use. 
Slowly absorbed through disordered stomach and intestinal 
membranes, it is excreted nearly as fast as it is absorbed, and 
never reaches in the blood the strength sufficient to destroy 
the malarial plasmodia. Subcutaneously used its maximum 
and effective strength is probably reached within half an hour. 
In a case of malarial fever contracted in Holland treated by 
me many years ago it required 30 grs. daily of quinine by the 
mouth for nearly a week to subdue the fever; smaller doses 
had failed, and, though cured, this patient suffered much in 
head and stomach during his treatment. It is difficult to 
explain why quinine subcutaneously used affects the head 
less, but the tact is so. It has probable reference to the 
sympathy between the head and the stomach, and the latter 
is of course not irritated at all by the subcutaneous treatment. 
I would aivise the injections to be given two or three hours 
before the expected paroxysm, so as to catch and destroy the 
spores; though in chronic cases, like all 1 have had to deal 
with. it dees pot seem to matter much when you inject, pro- 
vided that you do it often enough. 

Inu the hepe that the simple and effective treatment 
desvribed may soon become the rule instead of the excep- 
tien, and at the suggestion of the Editor I have contributed 
this short paper. 

REFERENCES. 


1 BRITISH MEDICAL JOURNAL, 1902, i, p. 302. 2Zrans. Indian Med. 
Congress, 1895. 








ANTIRABIC INOCULATION IN Mexico —The Mexican National 
Board of Health reports in its last bulletin that since 1888, 
when the Pasteur treatment of hydrophobia was introduced, 
4,000 persons have been treated, with a tutal mortality of 
only 3 per 1,000. 
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; Sources oF ConTAMINATION 
THE slightest acquaintance with the mcthode uta 


the dairyman, and the milkman show 

unknown substance on our tables. Secrets oe it a 
healthy mammary gland, the fluid is drawn through ue 
rustic hands into a pail placed under the duagn washed 


udder and belly of a cow who spends at 1 

in a dark and noisesome byre, carpeted ‘with. - 
decomposing urine and faeces and papered with th sh of 
ings of the same, while the air is thick with the beat 
flora of these admirable culture media and of bacteria 
alimentary canal. What wonder that the bottom of borin 
can nearly always exhibits a rich sludge, and thus wh 
purpose of a cesspool or septic tank? It has been posi tthe 
that the inhabitants of Berlin consume in their milk 

of excrement per diem. Even in the milk of one of th, 
model dairies of this district, where hand-washing cal 
washing are supposed to be de rigueur, have I seen this al 
which the milkman said he could not understand 

always strained the milk through a cloth before Sending j 
out! And on arrival in the city do we not daily see a s 
milk-carts in the bright and perfumed air of Station Sin 
where milk is being poured from big cans into smaller 
through dirty cloths which between their services lie an 
anywhere? 

When in addition to the chances of pollution we recal] 
contaminated water with which in country places the milk 
cans are often washed, the contaminated atmospheres of 
and cellars in which the milk retailed to the poor ig 
stored, we no longer wonder that milk, even trom a healthy 
cow, occasionally makes people ill. 

But in the present state of the law we have no Guarani 
that our milk does come from a healthy cow, and in mog 
English towns milk is sold coming direct from udders which 
are affected by tuberculous or other inflammatory di 
and from which in milking a considerable quantity of pus ig 
squeezed into the miik can. 


PATHOGENIC PROPERTIES OF CONTAMINATED Mix. 

Thus, as matters now stand, we are liable to drink milk 
which may come from a diseased cow and which is almost 
invariably exposed to contamination by subsequent dir, 
The milk on which our children mainly live may be pri 
or secondarily a pathogenic fluid. Thus epidemics of 
scarlet fever and diphtheria have been traced to the milk 
from diseased cows, while the virus of these diseases and of 
typhoid fever has been introduced by infection from the 
personnel of the dairy or milk seller. Tuberculosis I will no 
dwell on, though I think that cases of milk infection in that 
disease have been made out. But undoubtedly the main dis 
ease caused by milk is the summer diarrhoea or gastn- 
enteritis of hand-fed infants, the mortality from which is 
appalling. Thus the deaths in Nottingham among children 
under 1 year of. age were in 1900 equal to 196 per 1,000 bom, 
and in 1899 to 210 per 1,000, and the total of deaths from 
diarrhoea in 1899 being 600. 

During the summer of 1899 the epidemic of infantile 
diarrhoea spread all over England, and the death-rate every- 
where rose; for example, in 67 large towns from 156 to 179 (0 
plus 23) per 1,000. To this increase, however, there was one 
notable exception--St. Helens—where it fell from 176 to1 
(or minus 19). In this town Dr. Drew Harris, the energetit 
M.O.H., in August started the public distribution, in closed 
bottles, of milk which had been exposed for three-quarters of 
an hour to atemperature of 102° C. Although the distribr 
tion only began in August, the effect was to cause the infan- 
tile death-rate of the whole town to fall trom 176 to 157, whi 
among the consumers of the sterilized milk it jell to 103. This 
system was introduced in 1894 at Fécamp, in Normandy, by 
Dr. Leon Dufour, with the result that in 1898-99 but 1.3 pe 
cent. of the infants drinking the sterilized milk of ‘the gale 
* Abstract of a paper read before the Nottingham Medico-Chirurgicd 

Society. ey) 
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“as itis; while the mortality of the other town | ones in an Aymard, the water being put in tepid and kept at 
de lait died bo  aapeena » caiaan Ca per cent. the boiling point for about ten minutes. 
i All the cases of infantile scurvy that I have seen have been 


: to bring further evidence that steril- 
BE ay the om io ecks commer iarrhoea, for this is admitted, 
into, by all. 
ALLEGED Scurvy OF BoILEeD MILK. 
t, then, is the harm of heating milk to such a tempera- 
ig will kill pathogenic germs? It has been alleged that 
- oe of milk is largely diminished by boiling, 


itive va 
A ae ‘causes rickets, infantile scurvy, and tuberculous 
an in infants, and deficient nutrition in the aged and 


dee purther, it has been complained that boiling kills the 
sic cells and coagulates the albuminoid constituents, so 
arg oe must be digested before being absorbed, whereas it 
ein lied that the living cells of fresh milk enter the circula- 
ki n Pirect as living protoplasm and build up the tissues 

Again, Dr. Frederick Smith speaks of the number of 
babies seen as out-patients ‘‘ who are made peevish, fretful, 
and even seriously ill by the pernicious effects of boiled milk 
on their nutrition.” Dr. Smith’s opinion is based on im- 

ions gained in the out-patient room of the London 
ospital. What hospital physician has not seen babies 
peevish, fretful, and seriously ill from the use of unboiled, 
sour, and adulterated milk ; and what guarantee can there be, 
even if the mother says she has boiled the milk, that the boil- 
ing was efficiently carried out; that the many precautions 
ul to prevent subsequent contamination were taken, or 
that the milk was originally of good quality and not diluted 
or adulterated ? é ea 

Let me quote from Dr. Variot,? of the Hépital des Enfants 
Malades, Paris, where for ten years sterilized milk has been 
distributed (as at Fécamp) to the infants of the poor, the 
children being afterwards weighed and inspected weekly by 
the doctor. The milk is either sterilized at Paris in a 
Soxhlet’s apparatus or sterilized beforehand in Normandy at 
115° C.: 

-d these conditions we have given this milk to a number of infants 
carefully looked after. and have noted neither rickets nor infantile 
scurvy. In five years I have had about 200,000 litres of sterilized milk 
distributed to 1,0coinfants, and have never observed a single case of 
Barlows disease. Rickets is very exceptional.....Infantile scurvy is 
rarein France. Ten cases have been collected, and 7 of these can be 
imputed to “ humanized milk” made by Gaertner’s method. It would 
seem that the modifying of milk rather than the sterilization does the 
harm. Farinaceous mixtures and milks artificially made up in labora- 
tories by the method of Rotch seem to us most dangerous food even if 
well sterilized. We have brought up a large number of healthy and even 
atrophic children with sterilized milk The tracings of their growth, 
without being as perfect as in the case of infants nursed by their mother, 
are nevertheless very satisfactory in general. 

Again, Holt in his textbook says: 

I have oer investigated this question [infantile scurvy] in the 
records of three institutions in which for five years sterilized milk was 
the standard food forall artificially-fed infants. The number of children 
under 18 months who had this diet is nearly1,ooo. During this period 
but 2cases of scurvy were observed, and in nvither case had the child 
been upon a diet of sterilized milk. However, I have recently seen in 
private 2 cases of scurvyin which the cause seemed to be prolonged 
sterilization at a high temperature, that is. 212° F.for over an hour. In 
some of the cases in which the sterilized milk is supposed to have been 
the cause of scurvy, it was undoubtedly the milk formula which was at 
fault and not the process of heating. In two patients under personal 
observation who developed scurvy while taking sterilized milk and a 
proprietary food, the food was discontinued and the patient recovered, 
although heating the milk was continued. In 4 cases observed b 
Winkes no other treatment was employed than the substitution of steri- 
lized milk for the previous diet, which in three instances had been 
P rietary foods. All the patients promptly recovered. The milk was 
eated to 212° F. 

In an article on infantile scurvy’ Dr. E. Cautley, of the 
Belgrave Hospital for Children, says that in seven years’ 
hospital practice he has brought up a very large number of 
infants on boiled milk; that none of them have developed 
scurvy, and that the gain in weight has been satisfactory. He 
notes also that in London shop milks he found from 3 million 
to Fi million microbes in each teaspoonful. 

my own experience I have never known scurvy, rickets, 
or atrophy occur as the result of feeding with milk that had 
been boiled or sterilized by exposure to the temperature of 
boiling water. At the General Hospital the milk is sterilized 
in an Aymard’s sterilizer, and the rapid improvement in 
nutrition that occurs in the wasted infants brought to us is 
most striking. In private practice and in my own family I 
advise for young infants the sterilization of milk in the 
bottles in a Hawksley’s or Soxhlet’s apparatus, and for older 








due to the sole use of proprietary dried foods However 
perfect the food may —— to be from the point of view of 
chemical composition, there is no doubt that their prolonged 
use (for example, for six to eight months) does, in a certain 
number of cases, cause scurvy, although the child may for a 
time have gained weight «::d appeared thriving. 

Sir Thomas Barlow, the discoverer of ‘‘infantile scurvy,” or 
‘scurvy rickets,” discussed the question in his Bradshaw , 
Lecture,‘ and has recently been good enough to communicate 
his views to me in a privaie letter. He says : ‘‘ Undoubted] 
the proprietary foods are the worst offenders ; condensed mil 
is responsible for a fair number of cases, and sterilized and 
humanized milk as supplied by the dairies is, if used long 
enough, very apt to produce scurvy. By this preparation I 
mean milk which has been deprived of half its quantity of 
casein and has been subsequently sterilized, and in severa} 
cases stored for some weeks.” He also adds: ‘‘I have had 
several cases of scurvy in children taking milk sterilized by 
Soxhlet’s process, which takes forty to forty-five minutes. [ 
have not seen scurvy in children brought up with milk just 
scalded.” 

Dr. Kingston Barton * comes to similar conclusions, namely, 
that completely sterilized milk, that is, milk which will keep 
fresh in sealed bottles for several days, will produce scurvy, 
whereas milk raised to the boiling point and kept at that 
temperature for five to ten minutes will never do so, while it 
is almost quite safe from pathogenic organisms. 

Now, with regard to these views and facts, I would venture 
to point out first that in the case of ‘‘ humanized ” or ‘“‘ modi- 
tied ” milk, we are not dealing merely with milk that has been 
heated, but with a fluid the chemical composition of which is: 
markedly different from whole milk, and that in some cases 
it may well be the milk formula which is to blame. Con- 
densed milk is notoriously often an imperfect nutriment. 
Secondly, 1 would remark that when so-called ‘sterilized ” 
milk has been brought from a dairy laboratory or manu- 
factured at home, there is a tendency to undue confidence in 
the virtues of sterilization, to keep it too long, and to give a 
supply of fresh milk at too long intervals. Milk sent down 
from a London “laboratory” is frequently given when a 
week old. But it is by no means true that milk which has 
been boiled, even for three-quarters of an hour, can be abso- 
lutely relied on as sterile. Repeated discontinuous heatings 
are necessary to kill all spores. The outbreak of diarrhoea a 
few years ago at St. Bartholomew’s, which was traced by 
Dr. Andrewes to the bacillus enteritidis sporogenes existing in 
well-cooked rice puddings, is striking proof of the resisting 
power of spores. 

It happens not very rarely that ‘“ sterilized” milk from 
the best London dairies is found when the bottle is opened 
to be obviously bad to smell and taste, and it is practically 
certain that minor fermentative changes may go on in milk 
which seems good enough to give to the child. Hence we 
may be for several months administering to the infant 
small doses of the chemical products of saprophytic or patho- 
genic germs. 

In this connexion let me remind you of the extremely 
interesting paper by Mr. F. A. Jackson and Dr. Vaughan 
Harley ® on the etiology of scurvy. This disease has been 
generally held to be due to the absence in the diet of some 
constituent of fresh food, and especially of fresh vegetable 
food, by many supposed to be the salts of organic acids, such 
as citrates, malates, and lactates, and it is generally believed 
that the administration of fresh Mes pe: ~ a or limejuice in 
addition to meat and preserved foods will prevent the out- 
break of scurvy. That this is not the case is shown by the 
fact that scurvy was rife among the members of the Nares. 
Polar expedition, although limejuice was regularly taken. 
On the other hand, a shipwrecked party, of whom Dr. W. H. 
Neale was a member, lived for nine months on freshly-killed 
meat without any vegetables, and haa no scurvy at all. 

Dr. Nansen did the same for the same period, with the 
same result, and a party of Mr. Jackson’s expedition spent 
three years in Franz Josefland without limejuice, vegetables, 
or scurvy, while their companions on the ship Windward, 
living on tinned and salted meat with a regular allowance of 
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limejuice, suffered severely from scurvy. The conclusion 
drawn from such facts as these by Professor Torup, of 
Christiania, and Messrs. Jackson and Harley is that scurvy 
is due, not to the absence of a hypothetical 2 in preserved 
food, but to poisoning by the ptomaines of tainted animal 
food. Jackson and Harley bring experimental support to 
this view by finding tainted meat produce scorbutic 
symptoms in monkeys, even when plenty of fresh vegetables 
were given as well. 

The cases reported by Winkes, and fmentioned above, of 
infantile scurvy caused by proprietary foods, and cured 
merely by the substitution for them of sterilized milk, 
strongly support this view of the pathology of the disease. 
I would submit, then, that the evil effects observed not 
rarely after the prolonged use of powdered substitutes for 
milk, and occasionally after the use of modified milk sup- 
posed to be thoroughly sterilized may be partly due to 
unsuitable chemical composition as to food elements, but 
more largerly to actual insufficient sterilization, and sub- 
sequent keeping the food long enough to allow of decomposi- 
tion processes to occur. 

Fliigge’ found that in milk that had been kept at 90° C. 
for some time various anaérobic organisms could be cultivated 
at a temperature of 30° C., the commonest being the bacillus 
butyricus, which made the milk toxic to guinea-pigs. He 
also obtained several kinds of spore-bearing aérobic bacilli. 
Repeated heatings to 100°C. at intervals are needful to 
destroy such bacilli, or a prolonged exposure to 120° C., 
which latter process greatly alters the colour and taste of 
the milk. Hence it is obvious that in milk supposed to be 
sterilized various toxic substances may be formed if it is 
kept long enough to allow of the growth of micro-organisms, 
and, if the taste and smell are not obviously altered, a fluid 
containing small doses of poisons may be administered for 
long periods to infants. 

It should also be remembered that if fermentative changes 
have taken place in the milk before sterilization, the latter 
process, though it may destroy the living organisms, may 
not destroy the poisonous chemical substances they have 
produced. In these days, when the milk for the metro- 
politan dairies is drawn from as far off as Derbyshire, these 
are points worth remembering. It travels 120 miles to 
London to be mixed, modified, and ‘‘ sterilized,” and then 
the same distance back again to the Midland baby. It is 
just conceivable that on its journeys changes may occur, for 
milk is not, like sherry, better for travel. It is a not 
uncommon experience occasionally to open a bottle of 
“humanized” milk from the best London dairies, which 
to vision, taste, and smell is bad; but for one in which 
microbic growth is thus obvious there may well be a dozen 
in which slight unperceived chemical changes have occurred. 

Condensed milk is, I believe, usually sterile, though often 
of unsatisfactory composition as a nutriment; but I feel 
some doubt as to its being an important cause of infantile 
scurvy, for this disease is admittedly much more common 
among the children of the richer classes than among those of 
the poor, who are the chief users of condensed milk. Rickets 
and malnutrition, on the other hand, are frequently traceable 
to its use. 

ALLEGED Loss oF NUTRITIVE VALUE. 

Let us pass on to the statements as to the loss of nutritive 
value alleged to occur in milk as the result of boiling or ex- 
posure to the temperature of boiling water. 

First let us consider the statement that we are thus deprived 
of “living food.” If it is meant that living protoplasm, or 
animal or vegetable matter, is absorbed into our system and 
incorporated with our living tissues without being previously 
killed and converted into a totally different chemical sub- 
stance, I venture to say that this is an absolute fallacy. Such 
@ process occurs in the fusion of the spermatozoon with the 
ovum, and in the conjugation of lower organisms, but is un- 
known in the process of nutrition of the higher animals. 
Putting aside the fact that the protoplasmic envelope of the 
fat globules of cow’s milk is dead long before it reaches the 
consumer, even when unboiled, there can be no doubt that 
the same substance in mothers’ milk drawn from the breast 
must be acted on and dissolved by the gastric juice before ab- 
sorption, Y yee as the casein is ae by the rennin fer- 
ment and subsequently peptonized. Neither is raw meat 





juice in any sense a “living” food. Pot 
scribed as such, even when belied and cone ptr 
excellent remedy for scurvy, they do not act by virtu ough an 
living. If scurvy were due to the want of living me ot being 
raw food, most of us would have scurvy; for tliea 
thousands of persons who for years never consume pn 
food. It should: be remembered that the use of ra ncooked 
ag ne peculiar to Great Britain. W milk ig 
s there any scientific evidence that boiled i ivest; 
and less absorbable than raw milk? It C88 digestible 
advocates of raw milk with the utmost assurance that fA 
the case; but for facts to prove their assertion we | ti 
vain, while evidence to the contrary is not lackin 2 in 
_ Most people know that the clot of boiled milk (at least 
side the body) is less dense than that of raw milk and bes 
therefore be expected to be more rapidly acted on by pe ne 
Further facts as to the effect of boiling (that is, heatin vy 
110° C.) on milk are given by Dr. Hutchison in his valuabl 
book on Food and Dietetics.* Thus he points out that there is 
not, as alleged by some, a material loss of nutriment in the 
scum, which consists mainly of phosphate of lime with . 
minute quantity of lactalbumen and casein. Very prolon ed 
boiling gives a brownish tint to the milk, probably owing 
caramelization of the sugar ; but it is not shown how fart ig 


renders it less digestible; nor is such prolonged boiling’ 


necessary. 
Then it is said that boiling destroys the beautifully fing 


emulsion in which the fatexists in miik, causing the droplets ' 


torun together. This to some extent is true, and, if steril: 
ized milk be kept for a week or a fortnight, it is very difficult 
to again get a fine emulsion by shaking the milk ; -but this ig 
hardly perceptible in milk consumed within a few hours of 


boiling. This is another reason, besides that before mep- 


tioned, for not keeping milk long. 

As regards the rate at which raw and boiled milk are 
digested in the stomach, the results of experimenters vary 
somewhat, some finding one and some the other more 
rapidly digested ; but the general conclusion is that there ig 
no great ditference. 

As regards the absorbability and nutritive capacity of 
boiled and raw milk, here again experiments show noin- 
feriority in the former. Chamouin of Paris® found that 


kittens fed on boiled milk were twice as fat and healthy as 


those fed on raw milk. Bendix found that both infants and 
calves assimilated both nitrogen and fat quite as well from 
milk sterilized for over an hour as from milk just boiled; 
while between raw and boiled milk in animals and man the 
results of. other experiments gave no constant difference, 
Hutchison’® concludes that ‘“‘just as boiling does not appre- 
ciably diminish the digestibility of milk in the stomach, 80 it 


does not to any important extent interfere with its absorp-’ 


tion in the intestine,” and he gives as his clinical experience 
at the Hospital for Sick Children that ‘‘ amongst several hun- 
dreds of infants thus fed” (with boiled milk) ‘‘ I have but 


rarely had any difficulty in obtaining the normal increase in 
weight. This is not a mere general impression, for I make a: 


point of having these children weighed every week, anda 
careful record kept of the increase in weight and the exact 
method of feeding.” Onewishes that the writers on the other 
side would give something beyond ‘general impressions.” 
Dr. Hutchison’s experience thus falls into line with that 
already quoted of Holt, Variot, Cautley, and the towns of 
Fécamp and St. Helens. 


CONCLUSIONS. we 


To sum up: we may say that there is no solid evidence to 
show that milk raised to its boiling point (110° C. = 233° F.); 


or to the temperature of boiling water for ten minutes or & 
quarter of an hour, suffers any diminution of its nutrient’ 


qualities. Neither is it probable that, if consumed 
within twenty-four hours of the heating, it will cause 
infantile scurvy. The same is true of pasteurised 
milk heated to 80° or 85°C. None of these methods 
render the milk absolutely sterile, but they do kill 
most pathogenic microbes (for example, those of tuber: 
culosis, cholera, diphtheria, and typhoid),” and if the 
milk be kept cool and drunk within twelve hours of ‘the 
heating, few or no spores will have developed into bacilli. 
Pasteurisation is probably less reliable than heating to 212 F, 
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: nd is also more difficult to carry out, as it is 
for ten. minnie domestic apparatus such as Aymard’s, or 

ra uble saucepan, Or Soxhlet’s, or Hawksley’s bottle- 
olin tis to keep the milk in a bath of boiling water for 


ten minutes. epidemic summer diarrhoea the heating 

In ee ceanaged for at least half an hour, and the milk 
should b hin a few hours, or subjected again to the process, 
ne spores of the bacillus sporogenes enteritidis are very 
perp P Under all circumstances milk, whether raw or 
pe ilised » ghould be drunk as fresh as possible, and then 

ant bility to gastro-enteritis and nutritional diseases will 
o> soninis ed; but it is my emphatic opinion that infants 
4 live wholly or mainty on milk as at present supplied to 
bs should never be exposed to the dangers lurking in the raw 
tity let me say that nothing in this paper is intended to 
detract first from the paramount importance of children 
peing suckled by their mothers for the first seven or eight 
months of their life ; and, secondly, from the equally vital 
matter of securing a pure milk supply from healthy cows, 
hygienic stables and dairies, and clean milk cans. Educa- 
tional and legislative measures to secure such a pure milk 
supply should have the heartiest support of every medical 
ma pid.) Ibid, July 2otl +5 

. 2Ibid. 3 Ibid., July 2oth, 3 3 . 

sence Sitar, November roth, 1894. ° Ibid... 1897. 6 Proc, Roy. Soe. 
April 14th, 1900. 7 Zeit. f. Hyg. u. Infectionskr., Bd. xvii. 8 Hutchison, pp. 
118-9, 9 Lancet, August 18th, 1892. 1° Ibid., July 2oth, roor. 1 Fliigge, 
Yearbook of Treatment, 1896, Pp. 153. 








REMARKS ON THE RELATIONS OF HUMAN 
AND BOVINE TUBERCULOSIS.* 
By C. H. CATTLE, M.D.Lonp., M.R.C.P., 


Assistant Physician to the Nottingham General Hospital. 

In addition to the danger of inhaling the infection of tuber- 
culosis it has until lately been believed that human beings 
may also be infected through the digestive passages by the 
consumption of meat or milk derived from tuberculous 
animals ; but Professor Koch has startled the Congress re- 
cently held in London and the world by declaring that the 
risk of this occurrence is extremely slight and that in his 
opinion no measures to prevent it are necessary. 

What, then, are our reasons for, believing in the identity of 
human and bovine tuberculosis, and that the disease can be 
transmitted from one species to the other? 

1. The bacilli found in each case are extremely alike both 
in their form, their staining reactions, and their mode of 
growth under artificial cultivation. 

2. These bacilli, whether of bovine or human origin, prc- 
duce typical tuberculosis when injected into rabbits and 
guinea-pigs. 

3. Tuberculin prepared from human tubercle bacilli pro- 
duces a characteristic reaction when injected into tuberculous 
cattle just as it does when injected into tuberculous man. 

Objections can be urged against each of these statements. 
The similarity of the bacilli, it is said, does amount to identity 
ofform. The povine bacillus is not beaded like the human 
one, and is also shorter and thicker. In pure culture there 
are some differences in the mode of growth, and the bovine 
metas will, not grow on glycerine-agar while the human 
will. 


ComMMUNICABILITY OF HuMAN TUBERCULOSIS TO BovINEs. 

A fact, admitted by all observers, is that while both bacilli 
are pathogenic for animals, the bovine bacillus is much more 
virulent than the human. This fact, however, may eventually 
turn out unfavourable to Koch’s views. His argument is 
based on the results of experiments in which he found calves 
very susceptible to bovine tuberculous material, whereas 
these animals were not susceptible to infection by human 
material, and swine but very slightly. But it is a matter 
of experience that man is as a rule liable to the diseases 
which are common to the domestic animals, and if boviue 
tubercle is virulent for a large number of different animals it 
Extracts trom a paper read neers the Nottingham Medico-Chirurgical 

ety. . 





strengthens the probability that it is virulent for man also. 
With regard to the tuberculin reaction Koch explains that, 
although the bacilli are different, they belong to the same 
group, the members of which give a common reaction with 
toxins. In support of this statement he points out that 
typhoid serum agglutinates cultures not only of typhoid 
bacilli, but also of paratyphoid [a form of colon bacilli]. As 
regards pathological and experimental evidence, the con- 
clusion seems to be justified that the differences between 
human and bovine bacilli are those of variety rather than of 
species, such variation being due to the soil on which the 
organism grows. 

Other observers, however, have not met with such uni- 
formly negative results after attempts to communicate human 
tubercle to cattle. Ravenal of Philadelphia! inoculated intra- 
peritoneally four calves with human sputum; three of these 
became tuberculous, two showing extensive lesions of true 
Perlesucht character. Contrary to Koch’s experience, he 
found swine very susceptible to infection by human sputum. 
Lately Professor Delépine* has succeeded in giving human 
tubercle to the calf. Dr. Sidney Martin fed calves on bovine 
and human material. Those fed with bovine material were 
easily infected. The experiments with human material, while 
not being entirely negative, failed to communicate tubercle 
in two cases out of six, while in the other four there were 
lesions of limited extent in Peyer’s patches and the mesen- 
teric glands. Accidental infection of cattle, pigs, and even 
fowls, by means of the sputum of phthisical attendants, has 
been thought possible, and cases in support have been cited, 
but, as we are not told that all other sources of infection were 
excluded, the evidence is not very convincing. 


CoMMUNICABILITY OF BOVINE TUBERCULOSIS TO MAN. 

We may now turn from the possibility of communicating 
tuberculosis from man to cattle tothe far more important con- 
sideration whether transmission of the disease from cattle to 
man can take place, and whether the danger of contracting 
tuberculosis from meat and milk is real and substantial. I 
have nothing to say about the danger from meat, because 
meat inspection is practised by our authorities; and even if 
tuberculous meat escapes the inspector, the risk is so much 
diminished by cooking, that the transmission of tuberculosis 
by this means is so rare as hardly to constitute a substantial 
danger. Indeed, Dr. Sidney Martin® tells us that meat itself 
very rarely contains tubercle bacilli, and that danger consists 
only in its being contaminated by knives, cloths, etc., which 
have been in contact with tuberculous organs. Nocard' was 
unable to infect animals by feeding with raw flesh from 
highly tuberculous beasts, and even inoculation with juice 
from the same generally failed. The case is different as regards 
milk, because it is much more frequently taken uncooked, and 
the general opinion is that it is a fertile source of the 
tuberculosis of childhood. This belief is supported by 
the findings of the Royal Commission in 1895. e are told 
that something like 30 per cent. of milch cows—kept as is 
usual in confinement—are tuberculous, but that only the 
milk of cows with tuberculosis of the udder is infective. 
Udder disease is said to exist in 2 percent. of cows; but 
this estimate may be too high, for Mr. Lloyd,® veterinary 
surgeon to the Manchester Corporation, after examining 
9,576 animals, found this affection in 0.5 per cent., and appears 
to consider this a fair average for the whole country. Tuber- 
culous milk is dangerous in proportion to the number of 
bacilli contained in it, and it’ is easy to exazgerate the 
infectiveness of milk, unless we remember that the infection 
is very much diluted by the mixing of milk. Tuberculous 
milk has been amply shown to be infective for animals. 
Knowing this, we find in the bodies of children lesions in 
the intestine, glands, or peritoneum, and we argue thus: 
All children drink milk, some milk is infective, therefore 
some children die of infection by milk. This conclusion may 
be correct, but in forming it there is something we haye not 
taken into account. 

Koch® has said: “It is just as likely these cases of 
intestinal tuberculosis were caused by the widely-propagated 
bacilli of human tubereulosis.” In breathing a germ-laden 
atmosphere tubercle bacilli may be deposited in the mouth 
or nose and afterwards swallowed mixed with mucus, or even 





after being inhaled they may be expectorated and swallowed. 
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It is not only milk that goes into the mouths of children; 
they grub about on all-fours, plastering their fingers with the 
tuberculous dust hidden away in inaccessible corners, and 
then put their fingers in their mouths; they play with the 
spittoons and handkerchiefs of phthisical relatives ; jellies, 
blancmanges, and other food are left for hours, if not days, 
besides a coughing patient, and these, as well as all other 
infection lying about, are finally eaten by the children. 


ABDOMINAL TUBERCULOSIS IN CHILDREN. 

There is a pretty general belief among the medical profes- 
sion that tuberculosis in young children usually affects the 
abdominal organs primarily, and this belief is fostered by the 
reports of the Registrar-General, which show during the first 
five years of life a heavy mortality from tabes mesenterica. 
This disease—true mesenteric tuberculosis—can hardly be 
diagnosed clinically, the term being apparently used to sig- 
nify a disease characterized by diarrhoea, wasting and tumid 
belly, the so-called “consumption of the bowels ” of the laity. 
Sir Richard Thorne-Thorne in his 1898 lectures uses these 
very fallacious statistics to prove his point that infantile 
tuberculosis is due to milk. He points out that while the 
death-rate for phthisis, owing to improved hygienic con- 
ditions, has declined during the last fifty years as much as 
50 per cent., that for. tabes mesenterica for children under 

as remained practically stationary, and has even increase 
as much as 27 per cent. for children under year. Children, 
he says, have had the benefit equally with adults of im- 
proved sanitation, therefore some other cause, not affecting 
the phthisis death-rate, has been operative in causing the in- 
creased tuberculous death-rate in children, and this cause is 
probably infective milk. There are observers, however, as 
ae convinced as Sir R. Thorne-Thorne of the dangers of 
milk who do not accept the figures on which he bases his con- 
clusion. Dr. J. MeFadyean, who defended the milk theory 
against Professor Koch at the Congress, says: ‘‘ The Registrar- 
General’s returns do not afford much trustworthy informa- 
tion with regard to the number of cases of primary intestinal 
tuberculosis, and are absolutely worthless as an indica- 
Sem of the extent to which human beings are infected by 
milk.” 

The only reliable statistics open to us are those based on 
necropsies. The results thus obtained are very striking, and 
do not lend much support to the doctrine that abdominal 
tuberculosis is relatively common during the milk-drinking 
period. The records of several large Children’s Hospitals for 
a number of years back have been analysed by independent 
observers—Dr. Shennan of Edinburgh, Drs. Still, Carr, Col- 
man, Guthrie, and others, in London. The investigations 
concern over 2,000 necropsies, and the results in each case are 
strikingly similar. 

It is shown in the case of children under 12 years of age 
dying in hospital, first, that nearly one-third of the deaths 
are due to tuberculosis, thus supporting the general opinion 
that the disease is common in childhood; but secondly, 
it is also shown that at all the age periods up to five years 
tuberculosis primarily affecting the lungs or thoracic glands 
is at least twice as common as the same affection of the 
intestine or abdominal glands. . 

After five years of age tuberculosis is much less common, 
and primary infection in the two cavities is more nearly 
equal. The most fatal period of tuberculosis is the second 
year of life, and this is the very period when we ought to find 
most evidence of primary infection through the intestine. At 
this age Dr. Still’ found 38 cases of primary thoracic infec- 
tion and 15 of primary abdominal; Dr. Shennan’s figures are 
57 and 22.° These figures show a preponderance of chest 
tuberculosis in the proportion of nearly 3 to 1, at an age when 
milk is largely drunk. 

Putting together the figures of these two observers, and 
taking all cases up to 6 years of age, we get 281 primarily 
thoracic and 91 primarily abdominal. And if we look at the 
earliest period of life, under one year, we find the figurer, 
instead of confirming the impression given by the Registrar, 
General’s reports that abdominal tuberculosis is especially 
fatal at that time of life, absolutely contradict it; for Dr. 
Still found primary chest disease in 18, abdominal in 5; Dr. 
Shennan, chest 21, abdominal 4. Here the figures are 4 to 1 
in favour of the chest.. Dr. Carr examined into the cause of 









330 deaths in children, 30 per cent. of whi 
culosis, and concludes 3 Pe Tuberculous givers, ate to tuber. 
more frequently in the thorax than in the abdeuane much 
tainly far more often in the thoracic than in the ment 
glands.” His figures are 65.8 per cent. startin in th terig 
as against 16.7 per cent. in the abdomen. Dr. Gol © thorax 
‘While not doubting the infection by milk in cum ave: 
am led to attach more importance to the conditior 
thoracic glands, as the process was more advanced ; « 
as a rule than in the mesenteric glands.” There are t ms 
sites beside the chest and abdomen in which tuberculosi oe 
have its primary seat, and which conceivably may be ink 
either by inhalation or ingestion. One of these ig the mi 
ear, which Dr. Still’? found affected fifteen times and — 
this is really an inhalation tuberculosis, as the Eustachi 
tube is more closely related with the respirato 

the alimentary passages. The other site is the lands 
the neck, which probably become tuberculous > park 
tion through the tonsils or other parts of the fa 
Dr. Shennan claims this mode of infection a ae 
to food, but it is, in my opinion, just as probably aérial in 
origin, and, anyway, cannot prove very much in favour of 
milk infection, being probably more common in later than j 
earlier childhood. In 43 of Dr. Still’s cases healed tube 
lous lesions were found, the patient having died of some 
other disease. In these healed lesions the proportion of 
thoracic to abdominal disease was fairly well maintained 
being 26 of the former to 16 of the latter. So far as the 
evidence goes we may say that the tendency of tubercle to 
become obsolescent is not decidedly more marked in the one 
situation than in the other. 

From what has been said it must not be concluded that 
cases of tuberculosis in childhood can always be ascertained 
clinically to be of pulmonary or intestinal type respectivel 
Nearly half the total number appear clinically as meningitis, 
the primary lesion, whether thoracic or abdominal, bein 
often latent. What is shown by the figures—and I thi 
conclusively—is that primary infection takes place far more 
often by the respiratory than by the alimentary p 
And just as primary chest infection is commoner 
primary abdominal, so also a larger proportion of secondary 
meningeal infection comes from a thoracic than from 
an abdominal source. Therefore clinically, and ex. 
cluding meningitis, we ought to find pulmonary 
phthisis more common than abdominal, and _ this, 
I think, is what we do find. During my last six 
months practice in the out-patient room I have not seen a 
single case in which there were reasonable grounds for a dia- 
gnosis of abdominal tuberculosis, while I have met with a 
considérable number of children with local and constitu- 
tional signs of the pulmonary form, one of these, aged 2 years, 
being probably infected by a phthisical mother. Experience 
in the wards points in the same direction, and I think in 

rivate practice also, if anyone kept careful note of his cases, 
Se would find at the end of a twelvemonth he had seen more 
cases of pulmonary phthisis in children than abdominal. 









CONCLUSIONS. 

What follows from thisline of argument? Well, we cannot 
as yet deny the possibility of infection by milk; still enough 
has been said to show that the assumption that the frequency 
of tuberculosis in early life is chiefly due to tuberculous milk 
is in one direction too narrow and in another erroneous. An 
exclusive milk theory, while it ignores the greater incidence 
of tuberculosis on the lungs than on the bowels in young 
children, fails also to take account of other sources of infec- 
tion. There can be no doubt that certain infantile diseases— 
measles, whooping-cough, bronchitis, broncho-pneumonia— 
serve as powerful predisposing causes to tuberculosis mor- 
tality. They leave behind them constitutional weakness, 
catarrh of the respiratory passages, and often of the intestinal 
as well. Under these conditions the widely dissemina' 
bacilli of human tuberculosis gain a footing, attaching them- 
selves to the most susceptible organs—in a majority of cases 
the lungs or their related glands, in other cases to the intes 
tine, ear, or neck glands. Milk may be responsible for some 
cases, but the fact that thoracic tuberculosis is so common at 
an early age suggests the conclusion that the human 1us 
(in the one case inhaled, in the other swallowed) mixed with 
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; tions or with food, is the cause of chest trouble 
the bodily tad of abdominal in another. _ t 
in one has told us that while secondary infection of the in- 
admittedly very common, primary infection of that 
with tuberculosis is exceedingly rare. This conclusion, 
be r,is not in accordance with British experience as re- 
how disease in children. ‘ 
on 66 cases of Dr. Shennan’s, 45 were found with ulceration 
the intestine prior to infection of the glands of the mesen- 
. but in a minority the glands were affected with little or 
ey cion of the bowel, thus tending to support the view that 
peli may sometimes find their way through a mucous sur- 
face without leaving traces there of primary inoculation. It 
i. gaid® that in Germany the use of boiled milk is very 
common; if not the rule, while with us it is the exception; 
and this difference of treatment would, therefore, if milk be 
the cause of the disease, explain the greater frequency of 
i intestinal ulceration among us. : 
Pime following case has been often quoted in support of the 
belief that tuberculosis can be acquired from milk. At a 
school for girls in France there occurred within three months 
11 cases of tuberculosis of which 5 were fatal. In several of 
the cases the site of the infection appeared to be intestinal. 
The milk used during the period was obtained from a cow af- 
fected with tubercle of the udder and internal organs. There 
is other evidence of at any rate the occasional innocuousness 
of tuberculous milk. The bey tee occurrence was communi- 
eated to me by Professor Clifford Allbutt, with his permission 
to publish the facts: Some years ago when living at Mean- 
wood, near Leeds, he used to keep a small herd of Guernseys, 
among which was a prize cow he had purchased for a high 
rice. This cow had been coughing for many weeks without 
any particular attention being paid to the fact, when at last it 
was noticed that her milk did not look right. On examination 
disease of the udder was found, no dowbt at an advanced 
stage, seeing that the milk was noticeably altered in appear- 
ance. The milk contained swarms of tubercle bacilli, and 
had been consumed mixed with that of the other cows for a 
long period by over twenty persons, ten of these being 
thildren. This disclosure naturally gave Dr. Allbutt con- 
siderable anxiety fora time. But he says, ‘“‘ No one was one 
penny the worse, except myself for the loss of my pedigree 
Ww 


ine is 


From instances like the foregoing it is difficult to draw any 
general conclusion as to the danger of drinking tuberculous 
milk. The evidence, however, tends to show that such milk 
is not highly infective when diluted with the milk of healthy 
cows, and that some persons are likely to show a much higher 
degree of susceptibity than others. Nocard, an eminent 
French authority, quotes several cases of tuberculosis of the 
intestines in young persons traced with a high degree of pro- 
bability to milk, but he also says, ‘‘ Ingestion only succeeds 
in giving tuberculosis when the ingested material is very rich 
in bacilli.”™ 

As regards the spread of tuberculosis we seem to be going 
through much the same change of thought as we have gone 
through with regard to the spread of typhoid fever. In this 
disease we used to say that case-to-case infection was very 
rare, and that infection from a common source was the rule. 
We now believe that the disease often arises from case-to- 
case infection. In the same way we have slowly come 
round to the idea that tuberculosis in adults arises 
directly or indirectly from case-to-case infection. During 
the last few years the belief has become general that 
the tuberculosis of childhood is due mainly or entirely to a 
common source of infection, namely, milk. Are we not now 
In process of recognising that here again tuberculosis is mainly 
caused by infection derived directly or indirectly from a 
person affected by the disease ? 
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GENERAL HOSPITALS AND PULMONARY 
CONSUMPTION. 


By ALEXANDER ROBERTSON, M.D., F.F.P.S.G., 
Late Physician, Royal Infirmary, Glasgow. 





OnE of the most important problems that have arisen in con- 
nexion with the national effortg to check the ravages of 
phthisis pulmonalis is how to deal with advanced cases 
among the artizan and oy less wealthy classes—those 
socially a little above the pauper grade. The sense of self- 
respect of the sufferers will not, as a rule, permit them to 
enter the parochial hospitals; and, indeed, at least in Scot- 
land, they would have no legal claim to become inmates of 
these institutions. What happens with a large proportion of 
the cases of that kind in Glasgow, and presumably also over 
the kingdom, is that they seek admission into our infirmaries 
and general hespitals, and—I do not put it too strongly—are 
turned away from their doors. It is done in this way: A 
consumptive, with cavities in the lungs, having obtained a 
subscriber's line and a medical certificate of his illaess, comes 
or is brought by his friends to the reception room of the 
infirmary. He is there examined by one of the resident 
medical officers, and also, in the event of a refusal, by a dis- 
pensary or chief physician. Thedecision having been arrived 
at that the disease has advanced to the condition described, 
the patient is told that his case is unsuitable for admission. 
Very clearly, the shock to the sufferer and his friends must 
often be great on hearing this statement, and, it need scarcely 
be said, the duty of declining him isa painful one to the 
physicians. 


OBJECTIONS TO ADMISSION OF ADVANCED CASES TO GENERAL 
HospPIta.s. 

In such cases, whatever their feelings, there is nothing for 
it but to go back to their homes. These are too often in 
densely populated districts where overcrowding is common. 
There they remain for the weeks or months that intervene 
before death closes the scene. More frequently than other- 
wise husbazds or wives, brothers and sisters. as the case may 
be, are meanwhile exposed to the infection from the sputa that 
are usually so abundantly expectorated in the terminal period 
of consumption. During all this time they are centres for the 
diffusion of tubercle both in the home circle and around it. 
Who can doubt that this is one-- indeed, probably, the chief— 
source from which continues to spring the various forms of 
tuberculosis, and more particularly phthisis pulmonalis ? 

The question arises, Ought the physicians who refuse to 
receiveconsumptivesin the advanced stage into theirrespective 
hospitals to act otherwise? Certainly not, in view of the absence 
of special arrangements for the care of these cases. The 
physician’s duty is, as far as practicable, to protect those 
under his charge from possible infection, and to admit in 
considerable numbers patients in advanced consumption 
into the general wards would be blameworthy. It would 
endanger those recovering from pneumonia, certain forms of 
bronchitis, and, generally, cases in which the vital powers are 
low, especially when there is likewise an hereditary disposi- 
tion to tuberculous disease. It will doubtless occur to many, 
why restrict the objection only to the admission of consider- 
able numbers, as, if there be risk, why not exclude all cases 
ot that kind from the ordinary wards of hospitals? Complete 
exclusion of them I believe to be the only sound and satis- 
factory position to take up in relation to the question. And 
yet there are physicians of eminence who contend that in 
the large, well-ventilated wards of modern hospitals, with 
abundance of air space and disinfection of the sputa, the 

resence of, say, two consumptives with vomices in their 
ungs and abundant expectoration in a general ward does not 
really expose the other patients to danger of infection. They 
point to the absence of evidence that either patients or nurses 
in such hospitals have actually become phthisical. To this 
the reply may justly be made that the danger, though not 
great, unquestionably exists. Patients in the stage referred 
to, when they become weak and when the mind is not very 
clear, sometimes carelessly or inadvertently, especially at 
night, soil their nightdresses and bedclothes with the sputa. 
This, it must be obvious, is a clear source of risk to others. 
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The mere fact that no patients are known to have acquired 
phthisis does not warrant the conclusion that it has not 
actually occurred. The bacilli may have been inhaled by 
them during their residence, but have become practically 
encapsulated in the lungs, and so have remained inactive at 
first. Later, perhaps after months or longer, at a time when the 
resistive powers of the system had somehow become impaired, 
they may have wakened up into action and begun their work 
of destruction. Of course this cannot be proved; but neither 
can it be disproved, and the possibility of infection being so 
caused is undoubtedly present. However, as a matter of 
fact, I know of three nurses, a house physician, and a patient, 
who, there is strong reason to suspect, acquired phthisis in 
the wards of a large hospital. Further, there seems a certain 
want of consistency in permitting even two cases to be in the 
wards ; the very fact of limitation implies an admission that 
there is risk in the presence of the disease. The knowledge 
that patients in the advanced stage daily expectorate 
thousands of bacilli justifies that apprehension. 


SprcrAL WARDS. 

We have also to consider the question of medical education 
in connexion with the presence of phthisis in hospital wards. 
Wherever medical studenta are under training there must be 
facilities for their acquiring a thorough acquaintance with its 
symptoms and physical signs in all its stages. It is therefore 
necessary that advanced cases should be in or near wards 
where clinical instruction in general medicine is given. We 
have consequently to meet the two requirements—the protec- 
tion of other patients, and the education of the young men 
and women who are preparing to enter the profession. This 
can obviously be done without serious difficulty ; phthisical 
cases have simply to be removed from the ordinary wards and 
kept by themselves. The amount and kinds of separate 
accommodation required will be best determined in con- 
nexion with another aspect of the subject. 

Bearing in mind the conditions which have been briefly 
discussed—the necessity of retaining some cases in general 
hospitals in the interests of clinical teaching, the protection 
of other patients, and more especially the prevention of in- 
fection by those refused admission to relatives and others in 
their homes—the special wards suggested would probably 
need to be of considerable size; perhaps in some cases more 
than two would be required. In the three large infirmaries 
of Glasgow the total number of advanced cases of phthisis 
usually amounts to about thirty. If in each of them there 
were two special wards, a male and a female, with forty beds 
in all, there would be accommodation for 120 patients. It 
may be doubted if this would suffice for all the cases in the 
city, belonging to the classes and in the stage referred to, 
who would be willing to leave their homes. The question 
can only be determined by fuller inquiry. My impression is 
that the provision named would be ample for the number of 
cases requiring care at one time. It is not to be lost sight of 
that the problem only concerns a portion of the community ; 
the higher and lower sections are provided for otherwise. 

Where there is sufficient ground attached to a hospital it 
is desirable that the phthisis wards should be at some little 
distance from the main buildings. It would also be an ad- 
vantage if they were built, say, of brick, so that they might be 
taken down and renewed every few years. They ought to be 
constructed on the open air principle both on the patients’ 
and students’ accounts. Even in the advanced stages of the 
disease the sufferers often derive much benefit from it; 
indeed recoveries now and again, though exceptionally, 
occur. The gain to the students would also be important, 
for they would become familiar with the details of this mode 
of treatment, and be prepared to use it in suitable cases in 
everyday practice, even in cities. In this way the benefit to 
the general public would be great. In the case of hospitals 
where ground is not available for new erections, an effort 
should be made to set apart special wards for these cases, as 
much isolated as is practicable. 

Other proposals have been made for the care of cases of 
advanced consumption. One is to build municipal hospitals 
for them. It is certain that very many of the patients wouid 
not consent to go there. As is well known the hope of re- 
covery is retained to near the fatal close in a large proportion 
of phthisical cases, and the gloomy associations of an insti- 





tution solely devoted to conditions mo 

have a deterring effect in many cg 'y roPelene Would 
less objection to their being associated with the @e Pet 
the sanatoria likely to be erected over the counts rubles, 
the frequent deaths among the advanced cages which Still, 
not easily be concealed from those in a more hopeful 
would have a depressing and injurious effect on the lage, 
Another weighty objection would be their removal ter, 
the neighbourhood of relatives and friends. The val from 
will be at some distance from large towns or cities Pere. 
to them will occupy a large part of a day, and the expen 
frequent visits will be a serious consideration to those “ of 
means are small. Naturally the desire, both of the afl 
and those dearest to them, to see each other often ine — 
as the end draws near. No more suitable place po. 
their own homes could be found than the hospital - ~ 
town or district of the city in which their homes are situa’ me 
Daily or more frequent interviews are there usual in gl 
diseases when death becomes imminent. An additio 
advantage would be the far fewer removals to their me 
dwellings arising from the longing to be with their relations 
when the illness assumes a more serious aspect. Indeed o 
the all-important reason already urged—the danger to oth 
—a return home should be opposed firmly but with all es 
sible consideration. If this were done and the reason full 
png ee ow of oy ponies in their intention ~ 
eave hospitals near where they reside; were th 

there is no law to prevent "amg €y to do ao, 


bio ang say Fgh splnentons CasEs. 

o far we have been a ut assuming that thi 
patients would enter these wards simply to die. “Thin 
doubt, has been our experience of advanced phthisis in’ the 
past. Happily the prospect is now less gloomy. Reference 
to Dr. Philip’s paper lately published,’ as well as to the 
statistics of Quarrier’s Home in Renfrewshire? and those of 
the German sanatoria, shows that to an encouraging extent, 
even when the disease had progressed to the stage of soft. 
ening and formation of cavities, under the open-air system of 
treatment the patients so far recovered as to be considered: 
fit to go back with safety to the families of which they were 
members. 

However, while welcoming this newer method to our 
armoury for the treatment of phthisis in its later as well ag 
in its earlier stages, we must not discard medicinal measures; 
that would be a great mistake. Dr. Koch’ has been lately 
showing a good case in favour of our old friend tuberculin in 
its improved form. His favourable conclusions on the pre- 
sent occasion seem based on a sufficient number of cases (76 
to inspire considerable confidence in his statements, at i 
events such as would justify a series of observations by others 
onamore extensive scale. Fresh claimants on our notice 
—germicides and antitoxins—are from time to time brought 
forward on adequate authority to warrant a trial of them. 
Who would venture to say that one or other of these agents 
will not ultimately be found potent enough to overcome the 
tubercle bacillus or neutralize its poisons? At least it seems 
a duty incumbent on us to prosecute our investigations into 
the action of agents whose properties suggest a reasonable 
hope that they may act in either of these ways. In this re- 
lation, then, it is important that cases of well marked 
phthisis should be admitted into our hospitals in sufficient 
numbers for scientific study. Further, our duty to the suf- 
ferers themselves will be best discharged in connexion with 
general hospitals. They will there be under the care of 
skilled and experienced physicians and nurses, who will do 
much to relieve the complications in the bowels and other 
organs which are not rare in the later periods of the 
disease. 

A point of importance regarding, if not the legal, at least the 
moral, claim which these patients have to admission into the 
infirmaries should not be overlooked. ‘They have in most 
cases in Glasgow and other towns contributed year after 
year to the support of these institutions through the workers’ 
fund where they have been employed. Naturally they feel it 
a grievance that when their time of need comes they find 
themselves excluded from the hospital which their money has 
helped to maintain. a 

Some may think that the care of patients in the condition 
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; ion is outside the proper sphere of a general 

ander consider ie the rejoinder may fairly be made that the 
a of disease is higher service than the cure of it, 
igs t the removal of consumptives from localities where 
and = foci of infection would establish a new claim on the 


ful appreciation by the community of the beneticent 


work done by our infirmaries. 

Papecen sy meee ‘ ‘ 
or are better off than the class whose wants an 

_ ce nd been considering. They are accommodated 
aw parish or union hospitals. The grounds for the segre- 
oH of consumptives, it need scarcely be stated, exist in 
oy m also. Probably the gathering of the males and females 
pawanis 8 art from other patients would be found easier 
teeny of them than in some infirmaries. It may be men- 
tioned as showing what is being done for this section of the 
ublic, that in a hospital for 1,500 chronic patients in course 
P f erection by the Glasgow Parish Council, there are to be 
; ial wards for consumptive patients. It is expected to be 
ready for occupation in August of the present year. As ex- 
am To is better than precens, it is to be hoped that this 
enlightened action will prove a stimulus to other parish 


ils to do likewise. 
councils REFERENCES. 


1 BRITISH MEDICAL JOURNAL, December rath, rgor, p. 1728. 2 See Annual 
Reports. 3 BRITISH MEDICAL JOURNAL, January 11th, 1902, p. 97. 





THE ORIGIN OF THE MODERN TREATMENT OF 
PULMONARY CONSUMPTION. 
By A. T. TUCKER WISE, M.D. (DipiémeE SuissE Fepérat). 


Montreux. 








Tae present system of treating pulmonary tubercle by nutri- 
tious diet (as much as the digestive organs can assimilate) 
with open-air exposure for the patient instead of shutting 
him up indoors, originated in England in 1835. Important 
hygienic reforms have generally originated in the English 
school. Dr. George Bodington (Warwickshire) carried the 

Jan out in spite of great opposition and ridicule. He was, 

owever, 80 derided for his innovations that he ultimately 
found it expedient to give up the practice and turn his sana- 
torium to other uses. ; : 

One of his consumptive patients, treated by him in 1835, 
whose case is mentioned in Bodington’s book,’ has within 
the last few weeks written me a letter. This is no “ spirit 
writing,” as some might suppose, but aclearly-written. intelli- 
gent communication which has reached me through the post. 
Before announcing what the patient tells me, I will quote 
Bodington’3 own description : 

In 1835, ayoung lady, aged 16, who had suffered from occasional pain in 
the side, cough and debility, returned home from boarding school, where 
she had been placed under medical treatment for these complaints ; she 
was still ill.... I met several medical men in consultation, and a treatment 
was pursued in the usual manner, the patient being confined to her 
room, and consumption gradually wearing her away. After two months 
of confinement indoors every symptom of the disease had become aggra- 
vated; she was now extremely emaciated, suffered from profuse night 
perspirations, violent cough, and difficulty of breathing. The expectora- 
tion was abundant, consisting of mucus mixed with opaque solid por- 
tions frequently tinged with blood, most of which sank in water: some 
floated. There was a dull sound on percussion of the upper portion of 
the lungs, mucous rattle with a gurgling noise, hoarseness, and weakness 
of voice. The physical signs in combination with the general symptoms 
bd a indicative of the existence of cavities in the upper portion 
0! ungs. 

In the month of January, 1836, the case was left entirely to my manage- 
ment, and having — my views strongly to her friends, I gained con- 
sent to their being adopted. 

A donkey was procured, on which the patient began to take exercise 
out of doors, notwithstanding the inclemency of the season, in the depth 
ofwinter. The first trial was unpromising; the cough appeared to be 
much increased in coming into the open air from the warm bedroom. 
This arose from the undue closeness and heat of the bedroom. and not 
the external air. There cannot be amore fatal error than that which 
arises from the supposition of there being something deleterious in the 
external atmosphere, because persons cough when first brought into it 
out ot unwholesome heated apartments. The latter should be especially 
avoided and the apartments kept cool and airy, corresponding in 
temperature nearly to the external atmosphere, whilst the latter should 
be courted and indulged in to the utmost.......In the present instance it 
was soon found that by continuing a long time out of doors the cough 
abated materially; every day some improvement was observed to take 
Place, very gradual but constant. A sedative draught was Siete ever 
night, which, together with the exercise of the day, procured sleep an 
warded off the cough till morning. In the daytime an emulsion mixture 





was taken at intervals, and very small doses of morphine, to subdue by 
degrees the irritation arising from the peacenes of tubercles in the lungs. 
The diet was nourishing, consisting of boiled egg. fresh meat, milk and 
bread, and two glasses of sherry in water daily. This treatment was con- 
tinued very strictly through the winter and spring months of the year 
1836. By June the patient had entirely lost her cough with all the other 
symptoms of the disease, regained her health and strength, and passed 
through the succeeding winter in very good health, accustoming herself 
to go out of doors walking and riding almost daily. At this time (July, 
1839) she is in perfect health. 


This patient (Mrs. E. M.) writes me from Cheltenham as 
follows: 


Dear Sir,—My cousin, Dr. Bodington, tells me that you wish to hear 
from me any details I am able to give you respecting his father’s treat- 
ment of my case when, many long years ago, I was supposed to be hope- 
lessly ill in an advanced stage of pulmonary consumption. As this 
illness commenced in the year 1835, when I was in my 15th year, you will 
not be surprised that after the lapse of sixty-six years my memory is 
rather shadowy about the progress and different stages of my illness, as 
well as of my uncle’s special treatment; but I will only state to you those 
things of which I have a clear recollection. 

In the autumn of 1834 I had a severe attack of measles, which I suppose 
may have left me in a weakened condition of healt. In the following 
summer of 1835, when at the sea-coast, I took a chill, which ended in a 
sharp attack of inflammation of the right lung, and was treated by the 
local doctor in the then usual way with leeches and blisters and other 
lowering remedies, and for many weeks I was too seriously ill to under- 
take the long coach journey between Liverpool and Birmingham—for this 
was before railway days. After my return home late in the autumn my 
uncle, Dr. George Bodington, then of Erdington, afterwards of Sutton 
Co'dfield, took me under his charge, but was not able during the winter 
months to pursue his own plan of treatment except with regard to liberal 
diet, owing to the strong opposition of my dear parents and other rela- 
tives, whose prejudices against the new system of treatment were too 
strong to be overcome. 

I grew worse rapidly, my cough was incessant, with every symptom of 
advanced disease of the lungs, until at length my friends gave way to my 
doctor’s repeated assurance that the only hope of my recovery lay in my 
being oo to breathe the fresh cool air and to be out of doors as much 
as possible. 

I think it was in February, or very early in March, 1836, that I was first 
lifted on to a donkey, for I was too weak to walk, and led round the 
garden, and in spite of my dear parents’ fears the result ae more than 
they had ventured to hope for. From that time I began to recover 
strength. The cough and other unfavourable symptoms gradually 
decreased, and, though the process of recovery was slow, it has been 
sure, for now, in my 8:st year, I am in the possession of fairly good health, 
~~ bg thankfully to enjoy the many mercies which surround me in my 

aily life. 

I have had some serious illnesses in the course of my long life, and 
have always needed to be careful in avoiding cold, having had several 
attacks of pleurisy and occasional bronchitis, but on the whole I have 
enjoyed remarkably good health, and until the last few years have 
been able to lead an active life. There isnodoubt that the mischief in my 
lung was entirely healed under the skilful treatment of my uncle, Dr. 
George Bodington. E 

If there is any other point on which you desire information, it will 
give me sincere pleasure to answer any question you may ask, if Iam 
able to do so. 

I hope the length of this letter will not alarm you. 

Believe me, dear Sir, 
Sincerely yours, 
To Dr. Tucker Wise. —. 

After the relation of some cases Bodington concludes his 
book of 60 pages by advocating the establishment of sana- 
toria (he calls them hospitals) in the vicinity of large towns, 
where gardening and farming occupations could be under- 
taken by the convalescent. He mentions, too, “ that if the 
medical profession are to succeed in the treatment of their 
consumptive patients, they should have country houses in 
proper situations, well ventilated, and provided with ‘all 
appliances and means to boot,’ where their patients should 
be under their own eyes, and strictly watched and regulated 
in all respects as regards exercise, air, diet, medicine, etc.” 

If one peruses his writings carefully it will be seen that 
nothing of importance in the routine treatment of pulmona 
tubercle has been added since his book appeared, except cod- 
liver oil as a remedy, and rest during feverishness. The main 
principles, which at the time of introduction were a complete 
reversal of the ordinary treatment followed in those days, re- 
main unchanged ; but we are duly indebted to later workers 
in the same field, especially Brehmer, for their elaboration 
and completeness carried out in his sanatorium established 
in 1859 at Goerbersdorf in Silesia. His additions to the 
régime of a free use of alcohol and the cold douche have, how- 
ever, been abandoned. p 

The later history of the developments and popularity of 
what is now termed ‘‘ open-air cure” is not uninteresting. In 
the year 1865 Dr. Friederich Unger and Hugo Richter, a 
bookseller, both of whom had not entirely recovered their 
health in Brehmer’s establishment, went to Davos in Switzer- 
land. They had heard of this remarkable climate in the 
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Alps through an article in the Deutsche Klinik by Dr. Meyer- 
Ahrens, who had been visiting Davos. The article had been 
freely copied _in the German press, and was read by the two 
inmates of the Goerbersdorf Sanatorium, who were not pro- 
gressing as rapidly as they had hoped. Unger had watched 
and was familiar with Brehmer’s system, and now, under 
unique conditions of climate, introduced the plan of open 
windows at night, walking and sitting out all day long, with 
sur-alimentation by taking large quantities of milk in the 
twenty-four hours in addition to the ordinary meals, a 
greatly-increased: appetite being a marked effect of Alpine 
climate on debilitated patients, especially in dry cold 
cold weather. The results were eminently satisfactory ; 
both the newcomers regained their health completely. Dr. 
Unger started in practice, and Hugo Richter went into 
business as bookseller and librarian. I had the satisfaction 
of making their acquaintance when I visited Davos in 1880 
and following years. We were mostly disposed in those days 
to attribute the striking improvement in the condition of 
patients to the effect of climate alone, but it did not 
escape the observation of those who practised in Davos that 
success depended a great deal on the ‘‘push given to 
nutrition.” 

Although it is now eight or nine years since I practised in 
Davos, I regard the place as having contributed in no small 
measure to the popularity of ‘open-air treatment,” which 
spread from thence to other countries through the thousands 
of invalids and their friends who carried home with them a 
practical acquaintance with the potency and value of fresh 
air. This was toa certain extent superfluous in respect to 
English people, as English physicians and medical officers 
of health had long before drawn attention to the subject, 
and the ventilation of dwellings was already in vogue in 
England. 

The later reputation of Nordrach in the Black Forest has 
shown us what Bodington originally demonstrated—namely, 
that the treatment can be carried out advantageously in quite 
inferior climates, but Bodington has never received his meed 
of recognition, even from his own countrymen. He has in- 
contestibly the prior claim to originality in devising the 
modern method—give the proceeding what new name we may 
—*‘ sanatorium treatment,” ‘‘ open-air cure,” ‘‘ hygienic treat- 
ment,” or what not. Dr. Otto Walther has, however, with 
much attention to detail and constant supervision of the pa- 
tient, attained considerable success at Nordrach during 
recent years. 

It was about the middle period of the last century that 
hygienic and sanitary matters began to attract attention. The 
use of the morning “tub” began, ventilation was studied, 
and land drainage undertaken. Food eventually became 
more plentiful and cheaper. The window tax had long been 
abolished ; reforms were made in the Poor Law and prison 
life. Public baths and wash-houses were introduced. The 
standard of sanitation with the army and navy rose each 
decade. 

Finally, the English school took a prominence in hygiene 
which has never been lost, and the repute of the country 
as leading in sanitation is proverbial, and is acknowledged 
on the Continent. Is it mere coincidence that since 
these times there has been a surprising decline in the death- 
rate from pulmonary tuberculosis to less than half of what it 
was in 1840, and that there is less of the disease in England at 
the present moment than in most other European countries, 
where the fear of infection has taken deep root for many years 
past, but little importance is attached to fresh air except as 
a “cure”? 

Deaths from Pulmonary Phthisis per 10,000 Inhabitants. 


London .. . 17.2 (1897). 
Paris nee oy oe aco eee 38.0 (1896). 
Berlin ... ae S35 ee .» 21.8 (1897). 
Berne ... gee eee 33.0 (1888-1892). 


It was less of an innovation for Brehmer to prescribe a life 
in the open air for phthisical patients twenty-five years later, 
even in Germany, than for Bodington to conquer the wide- 
spread prejudice against an open window in the year 1835; but 

e latter has left clear proof in his writings and practice that 
he was the originator of the modern method. 
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HYDROGEN PEROXIDE is a most effective ici 

; Ar oaire ermic 
tically unirritating and harmless to the Selicate taze : 
if not used in full strength. Its mechanical action is ale 
value, as by its effervescence when applied to diso 80 
tissue it aids in removing the débris resulting from th 
structive action of bacteria or their toxins on the tie de. 
cells. I have used it in a number of cases of lupus exedens 
applying it by means of a fine spray daily to the ulcers, with 
most encouraging results. The granulations soon assum, 
healthy appearance, the area of congestion around the “ : 
gradually disappears, and the stratum lucidum becomes a 
active, proliferating over the granulation tissue when | 
reaches its level. The resulting cicatrix ig firm, and has oi 
the usual tendency to break down from any slight irritation 

lf the granulations are of a protuberant nature, then itis 
necessary to resort to a preliminary scraping, and subse. 
quently apply the hydroxyl daily. In either case I then 
dress with an ointment consisting of one part of powd 
iodoform and two parts of boric acid, mixed with lanolin, 

In the healing of chronic or tuberculous abscesses, after 
evacuating their contents hydrogen peroxide gives excellent 
results. The cavities are soon filled by healthy granulation 
tissues, and the process of repair completed with greater 
— than under the usual treatment. 

have also found it of much value when sprayed daily on 
ulcers and purulent wounds, especially the 1ormer, which I 
have known to respond actively to this treatment when other 
methods have failed to effect a cure. 

The following are a few illustrative cases: 

CASE I1.—H.A. consulted me about a small crescentic ulcer with raised 
and infiltrated edges on her face, which-she stated had appeared three 
weeks before, and was ‘‘spreading,” Some years previously she had been 
treated for lupus involving the nose and upper lip, which, after ha 
been scraped several times, healed, leaving obvious scars with much'loss 
of substance. As the patient did not desire surgical procedure, I sprayed 
it each day with hydrogen peroxide, and dressed it with the iodoform and 
boric ointment mentioned. In a fortnight’s time the ulcer had healed, 
and remained so when I saw her three months later. 

CASE 11.—W. E. presented herself suffering from uleers on the lowerpart 
of her right cheek, extending to her neck. She stated that the disease 
had many years before attacked her skin just over the cicatrix, resul 
from an operation on a tuberculous gland, and had extended upwards to 
her cheek. The ulcers had been frequently scraped, but never en 
healed. There were also present a few shot-like nodules surrounded bya 
zone of hyperaemia, and much infiltration. As the granulations were pro- 
tuberant we resorted to a preliminary scraping, and treated th 
with hydroxylin manner already mentioned. In four weeks’ time heal- 
ing was complete. ; ; 

CASE 111.—E. M. complained of a painless swelling of long duration over 
the outer end of the right clavicle. Patient had suffered from tuber- 
culous disease of the left hip-joint some years before. Upon making an 
incision into it, i with small masses of curdy débris, and cholesterine 
crystals escaped. I sprayed the cavity well with bysroae peroxide 
daily, and packed with iodoform gauze. In ten weeks healing was com- 
plete. ; i 

In conclusion, from my experience of the use of hy 
peroxide and results in many other cases, I deem it a valu- 
able agent which as a surgical dressing deserves to win its 
way to a high place in the list of surgical applications. 








Tue Unitep States Navy Ration.—In a report appended 
to that of the Surgeon-General of the United States Navy, 
Dr. John C. Boyd, Medical Inspector of the Flagsh 
Kearsarge, adds his testimony to that of many others wi 
regard to the nutritive value and sufficiency in amount 
variety of the several food elements which collectively com 
stitute the ration now issued by the United States Na 
Department. He particularly insists that well-train 
cooks should be employed on board the vessels of the United 


States Navy, and argues that unless this be done, however 


good the ration may be, it will in many instances be spoiled, 
or its nutritive value impaired, by bad cooking. The 
suggested for this too frequent occurrence is that some wel 
defined plan should be adopted for instructing a certain 
number of the enlisted force in the special knowledge pertain 
ing to the duties of ship’s cook. 
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lowing work on the metabolism in pulmonary tuber- 
ara undertaken in the hope of throwing some light 

the question of how to feed patients suffering from 
thisdisease. For the opportunity of carrying out the research 
weare indebted to the courtesy of the Brompton Hospital 
Committee, and to Dr. Kingston Fowler, who placed six beds 
aj our disposal for the purpose. The cases were selected as 
representing fairly typical phases of the disease. We also 
wish to express our cordial thanks to Professor Vaughan 
Harley, of University College, for much valuable advice and 
assistance in carrying out the work. 


METHOD OF INVESTIGATION. 

Before the commencement of the observations the food of 
each patient was weighed separately, in order to find out the 
composition of his ordinary diet; from this a diet was made 
out for one week. The urine and faeces were collected on 
the last four days in each period. The following estimations 
were made throughout the month: 

Inthe Urine: Quantity, oe gravity, amount of total nitrogen, urea, 
uricacid, chlorides, phosphates, and sulphates (total and aromatic). Inthe 
Faeces. Quantity, water per cent., amount of nitrogen, and of fat. 
(inically change of weight and condition as regards anorexia, dyspepsia, 
éte,, were noted. 


A.—CasEes oF AcuTE PULMONARY TUBERCULOSIS. 


Case 1. 

H. A., aged 22, admitted July 18th, 1900. 

Lesion. —Left lung : Extensive infiltration with commencing 
excavation in the upper lobe, andex tensive infiltration of the 
lower lobe. Right lung: Infiltration of apices of upper and 
lower lobe. 

Symptoms.—His temperature (rectal) ranged from 99° to 
100.5° F, ; appetite and digestion were good ; night sweats were 
gt. His weight was 120lbs., this being 22]bs. at least 

ow his highest known weight. 
lotr Ho first week under observation he was con- 
tinued on the hospital diet, which consisted of milk 3 pints, 
bacon 1 oz., butter 1 oz., meat 3 ozs., bread 8 ozs., sugar I 0z., 
vegetables 4 ozs.,and milk pudding 5 0zs., roughly equiva- 
lent to 120 grams proteid, 120 gue fat, and 300 grams carbo- 
hydrate, On this diet he was found to be practically on nitro- 
genous equilibrium, only 0.32 grams of nitrogen being 

ed. His absorption of nitrogen and fat were somewhat 
low, namely, 91 per cent. and 943 per cent. respectively, these 
es being probably due to the use of enemata. 
During the following three periods the original diet was 
gradually increased, until in the fourth period the patient 
was taking double the original amount of proteid and fat and 
reer more carbchydrate, the diets being made up of 

Spints, meat 40zs., eggs 2, bacon 2 0zs., butter 23 ozs., 
bread 11 ‘ozs.. sugar 3 0z8., somatose 30zs., milk pudding 








Last Period. 





| over last Period. over last Period 





2 


3 
4 


Grams. 


3-42 


15.07 





| 6.21 





Grams. Grams. 
0.32 
— 3.17 4:59 
+ 6 84 9.23 
| 5.27 0.94 








Table I shows that on Diet Il the patient’s retention of 
nitrogen was very satisfactory. On Diet III the retention of 
nitrogen was certainly greater, 
of nitrogen amounted to almost half of the extra amount 
ingested, while on Diet1V almost the whole of the extra 
amount ingested was excreted. 


TABLE II. 


but the extra excretion 





Period. 


N. per Cent. Excreted as 
Urea. 





N. per Cent. Excreted in 
| less Oxidized Forms. 





I 


2 


4 


3° 





85.82 10.74 
91.74 5-95 
79-70 17-33 
| 79.41 18,12 





Table II shows that the largest amount of nitrogen was ex- 
creted in the most oxidized form, namel 
period, the percentage amount excreted in less oxidized forms 
increasing greatly on the increased diets. 
nitrogen was highest on the second diet, namely, 97 per cent., 
but fell to 90 per cent. on the fourth diet. 
on the other hand, was very good throughout. Clinically he 
did best on the second diet. 
two periods he gained very little more weight than on the 
second, and suffered much from anorexia an 
ptoms which were quite absent on the earlier diets. 


Case 2. 
C. T., aged 36, admitted July 28th, 1900. 
Lesion.—Right lung: Extensive disease, with excavation in 
the upper lobe, infiltration of the middle lobe, and extensive 
disease of the lower lobe. 
upper lobe. 
General condition very grave. 
night sweats and exhaustion, appetite and digestion bad, 
sputum averaged 10 ounces daily. Was losing weight in hos- 
pital at the rate of 2 lbs. a week. 
The diet in this case was very similar to that in Case1; 
commencing with milk, 3 pints; meat, 3 ozs.; bacon, 1 0z.; 
bread,-8 ozs.; butter, 1 0z.; sugar, 1 0z.; vegetables, 4 0zs.; 
and pudding, 3 ozs., equivalent to proteid 120 grams, fat 
120 grams, and carbohydrate 240 grams. 
gradually increased, until the patient eventually took double 
the original quantity of proteid, 70 per cent. more fat, and 
20 per cent. more carbohydrate. 


urea, in the second 





Absorption of 
Absorption of fat, 
On the large diets of the last 


dyspesia, sym- 


Left lung: Early disease in the 


High continuous fever, severe 


The diet was 








TABLE III. 
Increase of N. FR ny yg Increase of N. 
Period. | Ingested over Last ‘and Faeces Retained 
Period. over last Period. over last Perio1. 

I | ‘ _ _- 3.71 
2 | 2.39 0.60 3.00 

| 
3 14.45 4.03 10.42 
4 | 4-90 2.40 2.50 

| 














5028., vegetables 6 ozs., beetroot 3 028., fruit 8 ozs. 


of diet was followed b 
increased retention. 


Table III shows that, as in the last case, the first increase 
a lessened excretion of nitrogen and 
n Diet III the amount of nitrogen 
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retained was increased, but 28 per cent. of the increased 
intake was excreted, while on Diet IV 50 per cent. of the 
increased nitrogen intake was excreted. The least waste 
then occurred on the second diet. Table IV shows that the 








TABLE IV. 
perioa, | ®-Per Conf. Excreted as | N; per Cent. Hxcreted in 
I 81.90 | 18.04 
2 80.00 | 20.00 
3 75-38 | 24.63 
4 73.16 | 26.84 





percentage of nitrogen excreted as urea was low all through, 
and, as in Case1, the percentage diminished on increasing 
the diet. The absorption of nitrogen was low throughout, 
but highest on Diet II—namely, 94.4 percent. The absorp- 
tion of fat, however, was good on every diet. The excretion 
of aromatic sulphates increased greatly on the two larger 
diets, indicating increased intestinal putrefaction. Through- 
out the whole month under observation his weight was 
practically one" _—— it fluctuated considerably in 
each period. The larger diets of the last two weeks gave 
worse experimental results, and certainly gave rise to more 
dyspepsia and general discomfort than did those of the first 
two. The slightly increased diet of the second week was 
probably the best from every point of view. 





B.—CASEs OF CHRONIC PROGRESSIVE PULMONARY TUBERCULOSIS 
: VERY MUCH BELOW WEIGHT. 


Case 8. 

J. T., aged 49, admitted July 16th, 1900. 

Duration of illness, 10 months. 

Lesion.—Left lung: fairly extensive disease in upper lobe, 
with some arrest, and infiltration of the lower lobe. Right 
lung: disease at apices of upper and lower lobes. 

General condition rapidly improving. Appetite and digestion 
very fair. Weight 143 lbs.—still 53 lbs. below his normal 
weight ; practically apyrexial. 

Det during the first period was very similar to that in the 
previous cases, and was roughly equivalent to proteid_ 110 
grams, fat 120 grams, carbohydrate 245 grams. The diets 
during the second and third periods were increased greatly 
in proteid, and to a less extent in fat. The diet of the fourth 
period was reduced considerably in proteid only. 

















TABLE V. 
Period. ltncrea seor Decrease’ Increase of N. | Increase of N. 
| of N. Ingested. Excreted. Retained. 
| | 
z | - one | 10.67 
2 + 3.56 —o.46 + 4.02 
3 +15.53 +3.83 +11.70 
4 —10.7 +0.11 —10.8 
TaBLeE VI. 
perioa, | ¥-perCent.crcreted se | por Cont, Ercrotod in 
_ | = 
1 | i 79.24 | 20.76 
2 81.03 | 18.97 
3 82.45 17-55 
4 79.02 20.98 


| 

On Diet I he was found to be retaining 10 grams of nitrogen 
and to be absorbing 87 per cent. and 93 per cent. of nitrogen 
and fat respectively, these low absorption percentages being 


partly due to the use of enemata. On Diet Tt en a 
nitrogen intake of 3.5 grams was associ II the increase 
nitrogen absorption, an increased ‘nite ted with better 


4 grams, and an increased nitrogen pos retention ‘of 
046 gram. The percentage of ni cretion of 
also increased. The ° nitrogen excreted ag a 


30 in e absorption of nitr : 
this diet—namely, 95 per cent. ; and that, of tate uaett on 
factory—namely, 96 percent. The gain in Wei, Ab pe: Batis. 
same as on the previous diet—namely, 33 lbg 6 Di 
which was greatly increased in proteid, the patient en tus 
to do very well. The greater part of the increased bry 
retained, and this retention was not associated tad mas 
ished ——— elaboration and increased intestinal 

tion, as in Cases and. The absorption of nitro ae 
also showed no deterioration. Clinically the patient te 
very well and gained 43 lbs., so that we must conclud 

in this case the large quantity of proteid given wag of . 
During the last week under observation, the diet ag Value, 
carbohydrate and fat was practically the same ag ; 
previous week, but the amount of proteid given a 
siderably reduced. This reduction in proteid me 
reduction of 10.7 grams of nitrogen ingested compared. ta 
the last diet, and it is seen from Table V that the req ht 
in the amount of nitrogen retained was practically thea 
—namely, 10.8 grams—the absorption of nitrogen Temaining 
the same. The weight increased 1 lb. This fact supports th 
opinion expressed as to the value of the large proteid diet i, 
period 3, and we consider that in this case the largest diet 
given was the best. It is of interest to note that the in 

of proteid was given in the form of somatose, and we 
but little increase in the bulk of food given. 


Case 4. : 

E. R., aged 34, admitted July 22nd, 1900. Thi i 
tuberculous history was of at laa five aes duradon 
his symptoms and physical signs were characteristic of 
chronicity; for example, dyspnoea, clubbing of fingers, 
marked dyspepsia, etc. Unfortunately he failed to take the 
prescribed diets, and was very untrustworthy, so that the 
results are not of much value. One point, however, wag of 
interest, namely, that in spite of very pronounced symptoms 
of disordered alimentary tract his absorption of fat wa 
normal, 97 per cent. His absorption of proteid, on the othe 
hand, was poor, 93 per cent. 


C.—CASES OF ARRESTED PULMONARY TUBERCULOSIS: 
APYREXIAL AND UP TO WEIGHT. 
Cases 5 and 6. 

Both these cases had been admitted some six months 
previous to the commencement of observations, and had 
during that time been treated in the special sanatorium 
wards of the hospital. The results of this treatment had ip 
both cases been very satisfactory, the disease in each 
patient being arrested. Both patients were also quite 
restored in general health, free from fever, and up to their 
highest known weights. 

During the first week under observation they were con 
tinued on the ward diet, which they had been taking sine 
admission. This diet consisted of milk, 3 pints; meat, 7 oz; 
bread, 7 0z8.; 1 egg; bacon, 2 ozs.; butter, 3 0zs.; sugar, 102; 
milk pudding, 3 0zs.; vegetables, 6 0zs.—roughly equivalent 
to 150 grams proteid, 210 grams fat, and 230 grams carbo 
hydrate. The diet was very similar during the second week. 
The following table gives the metabolic results during the 
first two weeks : 



































CASE V CASE VI. 

First Week. | Second Week. | First Week. | Secong Week. 
Proteid ... 148 grams 145 grams 144 grams 143 grams 
Fats = a ae 192 95 212 yy 183 
Carbohydrates...| 222 ,, 2175 235s 212 » 
Total calories ... 3,494 35274 3,526 3,265 
Total N.in urine} 13.2 grams 14.6 grams 15.6 grams | 17.6 grams 
Urea vee] 2heE cy 27.0 5. 28.3 3 30.9.» 
N. absorption .. 95.8 7 96.2 7 95.0 /, 957 6 
Fat absorption... 98.5 /, 98.9 % 97-3 / 98.2 
Weight in kilos.. 34 34-7 65.3 66.2 
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 epen from the above that the diets gave very good 
‘o results. The retention of nitrogen was very satis- 
metabolic d the percentage of nitrogen excreted as urea was 
oy that it was used to good advantage. The 

high, 8h0 of nitrogen and fat were normal, the amounts 
al the faeces being small. The small amounts of 
ae atic sulphates excreted in comparison to the alkaline 
aroma at the intestinal tract was in good condition as 
: utrefaction. Clinically the patients also did very 
reat aining weight. During the last two weeks under 
Las piyn was found impossible to persuade these patients 

F omer their diets sufficiently to allow of any comparison of 


* d 7 
results being mace SumMARY. ; , 
The observations on these cases show the following points 


a intere™ pashing the amount of proteid in the diets in 
" resulted in: 
(a) He teases excretion of nitrogen out of all proportion to the 


ined. 
od smn0tioo in the percentage of nitrogen excreted as urea, and 
on : ntly an increase in the percentage amount excreted in less 
od forms indicating diminished nitrogen elaboration. 
A diminution in the percentage of nitrogen absorbed. , ' 
(¢) ‘An increase in the amount of aromatic sulphates excreted, indicating 
inrensed intestinal putrefaction. ’ 
2, The absorption of fat remained very good in all six cases, 
even when very large amounts were taken. ; 
The amount of nitrogen excreted in the urine on com- 
able diets was very small in cases much below weight, and 


Lah largest in patients approaching or up to their normal 


TE! 


weieriinically it was observed that the very large diets gave 
rise to much anorexia, dyspepsia, and in one case to vomiting. 
It was also noticeable that the onset of dyspeptic symptoms 
nearly always coincided with experimental figures indicating 
derenged metabolism. : ‘ ; 

. Inevery case weight was gained, the gain being greatest 
on the very large diets, but with these large diets t e gain 
was achieved at the expense of the a well-being of the 
patient, a8 was shown both by clinical and experimental 
rane was observed in regard to the diets that the original 

nerous hospital diets of Cases 1, 11, 11, and Iv were capable 
of being distinctly increased with advantage to the patients. 
Still further increase of the diet as already stated was fol- 
iowed by less satisfactory results, for example, in Cases 1 and 
n. The original diet of Cases v and v1, which was that of the 
special sanatorium wards, was found to be satisfactory in 
every respect, and was not improved upon during the month’s 
observations. 


Resutts OF ForcED FEEDING IN NoRMAL INDIVIDUALS. 

The effect of forced feeding upon three normal individuals 
up to weight and in nitrogenous equilibrium were : 

1. Amarked increase in the amount of nitrogen excreted in 
theurine, with a proportionate increase in the amount of urea. 

2, No diminution in the absorption of nitrogen. 

3. Adiminution in the absorption of fat. 

4. Arapid and large gain in weight, which was in every 
case associated with marked impairment of general health. 
The chief symptoms induced were anorexia, nausea, dys- 
pepsia, drowsiness, abdominal discomfort, and diarrhea. 

5. The weight put on was rapidly lost on resumption of 
ordinary feeding. 

CoNCLUSIONS. 
Pa conclusion, we venture to make the following sugges- 
ons : 

I, That since very large diets gave worse results than those 
of more moderate amount, the indiscriminate stuffing of all 
tuberculous patients should be replaced by systematic diet- 
ing. The diets as regards amounts and constitution should 
bedetermined in each case after due consideration has been 
given to the respective conditions as regards : 

(a) The activity and extent of disease. 

(6) Amount below weight. 

(c) Digestive capability ; and 

(d) To some extent, personal dietetic likes and dislikes. 

Il. That in view of the bad effects which over-feeding gave 
tise to in the normal individuals, great care should be taken 


inthe selection of a diet for patients who, as the result of 





——— es 





treatment, have reached or passed their highest known 
weights. When this regain of weight is associated with 
arrested disease, the original diet found suitable for a person 
very considerably under weight and with active lesions, 
should be reconstructed more upon the lines of what would be 
suitable for the same person in perfect health. 

The observations were not sufficiently extended to allow of 
conclusions being drawn as to which diets gave the best 
results as regards the condition of the lungs; but subsequent 
sanatorium experience of two of us, with the advantage of 
being able to carefully observe the course of pulmonary 
lesions in patients upon weighed diets, leads us to think that 
the lungs do not improve any more rapidly upon forced 


feeding than upon generous diets. 


Further there is no doubt 


that anorexia, dyspeptic symptoms, and vomiting are much 
more frequently met with when working with very large diets 
than when more moderate amounts of food are given. 

The following diet summary may be of interest and of 
practical value : 


Diet Table. 








| 


Diet of Cases 1 
and 11, which 
Proved to be 


Diet of Brompton 
Hospital Sana- 
torium Wards, 

which gave Good 


Diet of Cases 1 
and Il, which 
Proved to be 





























too Small. too Large. Results. 
| | 
| 
Milk 3 pints 5 pints 3 pints 
Meat 3 02S. 7 OzS. 6 to 7 ozs. 
Somatose _ 3 02S. _ 
Egg — 2 I 
Bacon 1 OZ. 2 ZS. 13 to 2 ozs. 
Bread ... 11 OZS. Ir OZS. 7 OZ3. 
Butter ... 102. | 2} OZSs. 3 028. 
Vegetables 4 02S, 6 Ozs. 2 O28. 
FEait 00 ane | = 8 ozs. _ 
Milk pudding... 5 Ozs. 5 Ozs. 4 O28. 
Sugar ... she I OZ. 4 OZS. I OZ, 
Metabolism Tables. 
CASE I. 
| : | ; | , 
| Period:. | Period2. | Period 3. Period 4. 
| | Bas 
| 
Proteid 116 grams ; 137 grams | 232 grams | 271 grams 
Fat... pon ie ‘2 es | 184 4 231 99 
Carbohydrate HOG. i. b 960. as oa 302.» 
Total calories 2,897 3,105 | 4,126 5,026 
N. in urine ... 16.6grams | 14.5grams | 20.8 grams | 24.0grams 
Urea ... ste S08 © *\ 28.3 4) | 355 ; 40.0 
N. absorbed... Ql.2 7 | 97-5 /, Ls, Gee 89.0 
Fat absorbed pe 93.8 7 98.1 & | 98.0 % 96.0 Z 
Weight in kilos. ... 50.7 52.3 54.3 56.0 7, 
CASE II. 
Period:. Period2.  Period3. | Period 4. 
| 
Proteid 115 grams 130 grams 220grams | 251 grams 
Fat... oes sesh See ae : 180 _,, 208 yy 
Carbohydrate «| 94a 22545 265 5, 2979 
Total calories } 2,590 2,654 3,661 4,187 
N.in urine ... . | 13.4 grams 13.0 graMs_ 15.0 grams | 18.0 grams 
Urea ... ee - | 20.5 i 22.0 “a 24.5 y 28.5 3 
N. absorbed... a 93-3 Z 94.4 / 91.6 7 | 94.0 / 
Fat absorbed sue! 95.0 98.3 % 95-7 /, 97.0 d 
Weight in kilos ... | 53-4 53.0 53.8 53-6 
CASE III. 
Period 1 Period 2. Period 3. Period 4. 
| | 
Proteid .. | rog grams 131 grams 228 grams | 161 grams 
‘a ban eee - 123 a 190 Bs. 197 4 | 38 a 
Carbohydrate 245‘ 249 ‘45 03) } | 267 45 
Total calories 2,594 39332 3930 | 3,495 
N. in urine... 6.7 grams 6.8 grams  1o.2 grams | 11.1 grams 
Urea ... aco ose | B38 - 11.9 *9 18.0 55 | 18.8 y 
N. absorbed... dia 87.0 / 95.0 /, 94.4 4 | 94-5 y; 
Fat absorbed F 93.0 £ 90.4 /, 98.5 % 97.8 yA 
ee 62.5 64.0 66.0 


Weight in kilos 


65.5 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE DIRECT INTRODUCTION OF PURGATIVES INTO 
THE INTESTINE DURING OPERATION FOR 
SEPTIC PERITONITIS. 

I was much interested to read Mr. Sheild’s communication 
on the subject of direct injection of purgatives into the bowel 
of patients suffering from septic peritonitis. I have employed 
this treatment in a few cases myself, and while Resident 
Assistant Surgeon at St. Thomas’s Hospital have had the 
opportunity of watching this procedure in the hands of 

others. I enclose the notes of three of my own cases. 


T. B., male, aged 32, carman, admitted to St. Thomas’s Hospital on J ~ 
oth, 1899, with a three days’ history of appendicitis; features pinched, 
ar 100, tongue dry and brown, abdomen rigid, vomiting. Coeliotomy. 

iffuse peritonitis in lower two-thirds of abdomen, much sero-pus, 
intestines much distended, appendix removed, evisceration and irriga- 
tion ; magnesium sulphate in solution to extent of half an ounce of the 
solid salt injected into small t; abdomen sutured; no great shock; 
bowels failed to act before death, which occurred in thirty hours. 

L. H., female, aged 23, admitted January 16th, 1899, with well-marked 
on ae peritonitis from appendicitis ; _— 148, temperature 1o1° F. 

‘oe'iotomy through right rectus ; appendix sloughed at base, removed ; 
general peritonitis ; evisceration and irrigation ; intestine punctured, and 
much gas and faecal matter ‘evacuated. Magnesium sulphate to extent of 
half an ounce of the solid salt injected into jejunum; abdomen closed ; 
two enemata yielded no result; an ounce of castor oil given on January 
28th ; bowels open on January 29th ; recovery; discharged on March 4th, 


I ° 

er P., female, admitted February 15th, 1899. Hysterectomy (March 3rd) 
was performed, and followed by intestinal paralysis, which failed to yield 
to treatment by purgatives (castor oil and calomie)) or enemata: vomiting, 
—— anxious, eyes sunken, pulse rapid and rising. March 7t 
abdomen reopened; small gut distended: incised, contents evacuated. 
Large intestine greatly distended, punctured, but immediately refilled ; 
small artificial anus made into transverse colon ; one ounce of castor oil 
injected into small intestine. On March 7th colotomy commenced to act 
slowly. Discharged cured on May roth, 1899. 

Twice I injected half an ounce of magnesium sulphate 
(solid salt) in solution, and in the fatal case the bowels failed 
to act before death, which occurred in thirty hours. In the 
case that recovered an ounce of castor oil was needed before 
the bowels were moved. The third case was one of intestinal 
paralysis following a hysterectomy for gangrenous fibroids, 
and the patient made a good recovery. It is to be noted that 
in both patients who recovered the bowels were punctured 
and much gas and intestinal contents removed. 

The impression produced by this treatment in my own 
hands and those of others did not lead me to be enthusiastic 
* about the results likely to be obtained, though the results re- 
ported by the originators of this method—who were, I believe, 
American surgeons—were encouraging. The point arises as 
to whether grand results are obtained by the purgative treat- 
ment of peritonitis. If this is admitted, then the injection of 
a purgative into the bowel is the ideal treatment, and it 
would seem that the higher it is injected the better, as by 
this means the small gut will be emptied. On the other 
hand, Mr. Sheild’s cases seem to point to the efficacy of this 
method, even if injected into the caecum. 

Against the purgative treatment of peritonitis may be ad- 
vanced the fact that the constipation or intestinal obstruction 
is due to paralysis of the gut broughtabout by septic absorption 
from the peritoneal surface. If the absorption can be stopped 
the intestines will recover their tone and expel their contents 
and it is open to doubt whether purgatives will act until 
some recovery has taken place. Patients whose bowels act as a 
rule recover, but this does not prove that the purgative is the 
salvation of the patient, and it is possible and, I believe, pro- 
bable, that the bowels act because the patient is combating 
successfully the septic absorption from the peritoneum. 
Some of the worst cases of peritonitis, on the other hand, 
suffer from uncontrollable diarrhoea. 

The most effective way to limit septic absorption in acute 
+g ogmowe re is to give free exit to the purulent collections. 
If the peritonitis is general this is best obtained by removal 
of the appendix, which usually in these cases presents a 
sloughing perforation, and by evacuation and irrigation of the 
abdominal cavity. Should the peritonitis be less general, a 
fairly free incision, removal of the appendix, and a mopping 





] treatment with ice, gallic acid, and starvation. 
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out of the sero-pus from the coils unti ; 
toneum is reached seems to me to be the bet Ri nel ee 
Experience seems to show that in acute aleetedss 
usually no actual localization, but a gradual deer there ig 
infection of the peritoneum. Under these Cheat sn te 
there is little danger of infecting healthy peritone ances 
— ee oe I do not of course here tefee® 
e-forming abscesses whi j : 
rer Nae g ich are more definitely cirenm. 
Though my previous experience of this method 


successiul, Mr. Sheild’s results would certainly encourage 
a. 
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SEVERE CASE OF DIPHTHERIA TREAT 

ker TOXIN ON THE SEVENTH DAY. BY ANE. 
As it is acknowledged that the death-rate rises progresgiy 
with each day the treatment by antitoxic serum is dela 
I think the following cases may be of interest as showin that 
even in the most apparently hopeless cases there is a ¢ 
of a successful issue when it is used. 

During an epidemic of diphtheria I was called one M 
morning at 12.30 A.M. to see a child said to be suffering from 
sore throat. The mother informed me that her da ter 
had been complaining of sore throat since the previous 
day, but her symptoms had not caused alarm till the 8 
night. I found a girl, aged 14, suffering from dy, 
ecyanosed, and with the extremities me | The pulse 
almost imperceptible at the wrists. She had been unable to 
swallow for six hours, and lay with her mouth open in a gemi- 
comatose condition. Both tonsils, uvula, and palate were 
covered with membrane which had extended to the posterior 
nares. There was also evidence of obstruction of the larynx, 
and the glands at the angles of the jaw were enlarged. 

I injected 2,000 units of serum at once, and left the house 
having given a very grave prognosis. About six hours later 
I found the child much improved. She had coughed upa 
large piece of membrane, and was able to swallow a little milk 
and water with difficulty. I again injected 2,000 units, and 
the same night I found still further improvement in the 
general condition. The cyanosis had disappeared, and the 

ulse was stronger. From this time convalescence was slow, 
Cole g retarded by an attack of acute nephritis, and afterwards 
by post-diphtherial paralysis. However, after three months 
the patient, though never of a very robust constitution, was 
restored to her usual health. 

The mother informed me that two hours after the first and 
the same time after the second injection of serum she thought 
the child was dying, as she became cold, and appeared to 
faint, but after half an hour or so she improved again. This 
statement is of interest, owing to the attack of syncope occur- 
ring twice, and at the same period after each administration 
of serum. It may, of course, have been only a coincidence, or 
the serum may have been the cause. I have not seen any 
mention of a similar effect in cases recorded. t 

Selby. Artuur Somers, M.B., B.Ch., B.A.O.Univ. Dub. 








SUPRARENAL EXTRACT IN GASTRO-INTESTINAL 
HAEMORRHAGE. 
At the time when Mr. Thelwall Thomas’s article on the use of 
suprarenal extract as a haemostatic appeared in the British 
MEpIcALJ oURNAL of November 23rd, 1901, had under my charge 
a very severe case of haematemesis from gastric ulcer; severe 
haemorrhage had occurred three times in spite es byes — 
at once 


the patient on a 5-grain tablet of suprarenal extract reduced toa 


powder and placed on the back of the tongue every three hours . 


for twelve doses. Noreturn of the haematemesis occurre 

the first dose. As I see that Dr. Soltau Fenwick records great 
success from the use of this drug in cases of gastric haemor- 
rhage in the JourNAL, the above result may be worth recording 


as confirmatory evidence. 
Liverpool. J. C. M. Given, M.D., M.B.C.P. 
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REPORTS 


AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


—_-. 


JAMES MURRAY’S ROYAL ASYLUM, PERTH. 
A CASE OF RUPTURE OF THE HEART. 
by Eric M. Tuomson, M.B., Assistant Physician.] 


: idow, aged 74, was admitted on December 3rd, 
The Palin — Chronic mania. Four attacks of rheumatic 
1896, re followed by chronic bronchitis, eee, and 
fore! a She was of florid complexion and of fair physique, 
Sag “there was a loud systolic drui¢ most distinctly 
es the mitral area; the second sound at the base was 
beard ted : her pulse was regular, of fair volume, but of 
tension. She was subject to dyspnoea and palpitation on 
slightest exertion. The urine was normai. 
Ota —During her residence of over four years she 
ty sank into dementia, and was subject to attacks of 
jal catarrh and gastric irritability. On two occasions 
in 1898 and 1900 respectively, dyspnoea was very intense, an 
the heart’s action irregular and laboured. A presystolic 
murmur then developed, the second sound at the base having 
become almost inaudible; on each occasion she gradually im- 
ved under digitalis. PR gg subsequent history: was slow 
ical and mental. 
ty te. —-About 4 P.M. on March 29th, 1901, while 
‘iting quietly by the fire, she suddenly fainted, became 
a and vomited. On examination the superficial 
fac area was found to be increased under an exceptionally 
dull percussion note ; the cardiac sounds were muffled, but 
presented no other unusual features except those already 
noted. A large dose of strophanthus in whisky was adminis 
tered; the patient gradually recovered, and in the evening 
ghe hadSapparently regained her usual condition. Next morn- 
ing she was lively and talkative, and wanted to get 
wp; but her pulse was feeble. She complained of thirst, as 
was usual in these attacks. Suddenly, after speaking a few 
words, at 1.30 P.M. = again became unconscious, and died 
ietly in a few seconds. 
ony .—The pericardium was found distended, and con- 
tained 12 ozs. of blood and blood clot. The heart was large 
and flabby, and weighed 170zs. On the anterior aspect of the 
of the left ventricle there was a nee rent three- 
rs of an inch long, partially sealed with blood clot, but 
owing a probe to be passed into the ventricle. On opening 
ap the rent it was found to admit ao. a cone. The point of 
rapture was evidently the seat of a localized fatty degenera- 
tion resulting from an endocarditic vegetation. The left 
ventricle measured 7 cm. in length, and its wall at the apex 
15cm. in thickness. There was no marked atheroma of the 
coronary arteries ; the aortic valves had several endocarditic 
thickenings on them but were competent; the mitral valve 
was incompetent, and had a cone diameter of 1.2 inch. The 
cerebral arteries were markedly atheromatous. In the liver 
were preva eg Mer largest the sizé of a walnut, contain- 
aclear serous fluid. 
a BY Dr. Urquuart.—Although similar cases have 
been recorded from time to time, this observation is of con- 
siderable interest in reference to the prolongation of life for 
twenty-one hours after the first symptom of cardiac failure. 
Otherwise the case conforms with the observations of Quain! 
inhis Lumleian Lectures. At that time he had collected 
information as to the minority of cases in which life was pro- 
longed—namely: 1 survived for 8 days, 1 for 6 days, 1 for 
3days, 5 for 2 days, 3 for 1 day, and 19 for over 12 hours—out 
ofatotal number of 100. To these may be added Coupland’s 
case,’ surviving for 19 hours; Mallet’s (Paris) case,* surviving 
for 53 hours; Macleod's (Shanghai) case,‘ surviving for 13 
hours; and Nash’s,’ surviving for 48 hours. Other cases 
(besides Nash’s) have been reported in asylum practice— 
namely, 3 by Drs. Rorie and Findlay,* and 1 by Dr. J. Bruce.” 


Dr. Coupland concludes his observation with the remark that 





stimulant treatment is not so harmful as is generally 
assumed, and the case now reported confirms his opinion. 


REFERENCES. 

1 Lancet, i, 1872. _2 Ibid., ii, 1882. 3 BRITISH MEDICAL JOURNAL, ii, 1889. 
4 Ibid., 1881. 5 Journal of Mental Science, January, 1892. 6 BRITISH 
MEDICAL JOURNAL, November 23rd, rgor. 7 Journal of Mental Science, 
January, 1892. 


REPORTS OF SOCIETIES, 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor T. R. Fraser, President, in the Chair, 
Wednesday, February 5th, 1902. 

CHLOROMA. 

Dr. G. H. MELVILLE Duntop read a paper entitled A case of 
Chloroma, with Pathological Report and some Brief Notes on 
the Condition, and illustrated it with microscopical sections, 

photographs, etc. 

Dr. Byrom BraMwELL read notes on the following, and 
gave illustrations by means of drawings and lantern slides : 
(1) A case of chloroma, with numerous lymphoid deposits in 
the skin, and a remarkable infiltration of the conjunctivae, 
gums, larynx, etc.; (2) three cases of lymphatic leukaemia, 
in one of which lesions identical with those in case (1) were 


present in the gums, tonsils, larynx, and skin. 

CASE I. Chloroma.— Married man, aged 2s, a teacher of music, enjoyed 
excellent health till October, 1900, when he accidentally discovered a 
small glandular swelling on the left side of the neck below the jaw; a 
week later a similar swelling developed on the right side of the neck. In 
Jeunes, 1gor, aN eruption developed on the front of the chest, and 
gradually extended over the greater part of the body. In February 
rheumatic pains were felt for a fortnight in the back. In April the face 
and gums swelled, the eyes became watery and painful, the voice husky, 
and some deafness developed. On May 22nd the patient was sent to 
Dr. Bramwell by Dr. Douglas, of Cupar. The condition was then 
as follows: The patient was much debilitated, and had lost a 
stone in weight. He complained of soreness of the mouth and 
gums, and of deafness, more marked in the right than in the left 
ear. He was not anaemic. There was no excess of white corpuscles 
in the blood. The face was swollen, the swelling being chiefly due to the 
presence of nodular swellings in the skin, oedema of the skin, and 
aoe swellings in the neck and parotid regions. The voice was 

usky, the breathing attended with some stridor: there was frequent 
cough; the patient could not breathe through the nose. The pulse was 
quick (120 to 130), the temperature 100.6°. A remarkable eruption was 
present over the greater part of the body; it was copious on the thorax, 
abdomen, back, arms, face, and scalp ; sparse over the lower extremities ; 
the eruption consisted of flat-topped nodules varying in size from a pin- 
head to a sixpence. In many places the nodules were confluent, and 
produced a uniform raised infiltration of the skin; the nodulés were 
painless, not adherent to the deeper parts, and for the most part of a 
slaty-grey or purple-grey colour; some of them were yellow in their 
centres. The gums were enormously swollen, firm, and of a dark purple 
colour ; the right tonsil was much swollen and of a dark purple colour. 
The conjunctivae presented a peculiar appearance, being infiltrated 
with a translucent fleshy-looking growth in which vessels could be seen 
ee There was no exophthalmos. The optic discs were normal. 
The glands on each side of the neck below the jaw were swollen, hard, 
and painless. The parotid glands appeared to be enlarged. There was 
some symmetrical swelling in each temporal region. The splenic 
dullness was incre The liver was somewhat enlarged. The urine 
was normal. There were no pigmented moles or warts ;. but Dr. Bramwell 
concluded that the case was probably one of melanotic sarcoma, with 
peculiar infiltration of the skin, gums, tonsil, and conjunctivae. The 
patient was admitted to the Edinburgh Royal Infirmary on May 23rd, and 
remained there until his death, which took place a month later—on 
June 24th. Microscopical examination of portions of skin excised during 
life showed that the case was not one of melanotic sarcoma; the nodules 
in the skin consisted of lymphoid deposits, and were entirely made up of 
small uninucleated round cells. The blood count showed that the red 
corpuscles numbered 4,480,000, and the white corpuscles 8,coo, per ¢.mm. 
The white corpuscles were almost entirely (95 per cent. or more) lympho- 
cytes, chiefly large lymphocytes, with large nuclei and clear, non-granular 
prnepeeste. During the month that the patient remained in hospital the 

lood condition remained practically the’same; the temperature was 
elevated (highest 104°), and the pulse remarkably quick (from 110 to 160), 
the respirations always above the normal (25 to 35). The breath was foul ; 
the gums occasionally bled slightly. No micro-organisms were detecte 
(either in stained films or after incubation of gelatine tubes) in the blood. 
The skin eruption increased, and many of the nodules became yellow, 
some yellowish-green, and a few on the face distinctly green in colour. 
The face became much more swollen. The fleshy infiltrations of the 
conjunctivae became much larger. On necropsy the skin lesions 
(nodules) on the face, thorax, abdomen, back, and arms were of a 
green colour: some of the glands in the neck were green, the tensil was 
pom the epiglottis and laryngeal mucous membrane were green. The 

ones of the head and face were not examined (permission was limited to 
the respiratory and abdominal cavities). The glands in the neck were 
enlarged, the spleen and liver were enlarged, the _ tonsils, epiglottis 
and larynx were greatly iswollen, the swelling being due to lymphoid 
infiltration. The bone marrow of the ribs contained some, but not ve 








numerous, lymphoid cells similar to those in the skin, gums, and blood. y 


There were some petechiae on the heart. The thora i* abdominal, 
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axillary, and inguinal glands were hardly at all affected. The kidneys 
were infiltrated in places with lymphoid deposits. pete 

The case was undoubtedly one of chloroma. The condition of 
the blood corresponded to that of acute lymphatic leukaemia, 
and it was very important to note that the leucocytes (95 per 
cent. or more of which were lymphocytes) were not increased 
in number (8,000¢c.mm.). The mere fact that the leucocytes 
were not increased in number did not exclude leukaemia. It 
was necessary to note the character of the leucocytes in 
stained films. The case was remarkable because of the skin 
lesions and the very peculiar infiltration of the conjunctivae, 
gums, epiglottis, and larynx. Dr. Bramwell had never seen 
anything like the condition of the gums, conjunctivae, epi- 
glottis, and larynx before. Curiously enough another case 
in which exactly similar lesions were present had since come 
under his observation. 

CASE 11. Acute Lymphatic Leukaemia, with a Similar Lesion in the Gums, 
Epiglottis, and Larynx to that which was present in Case 1.—The patient was 
a labouring man, aged 33, who was admitted. to the Edinburgh Royal 
Infirmary on Saturday, September 2oth, 1901, and who died on Sunday, 
September 30th, r901. He complained of shortness of breath on exertion, 
of deafness, and of glandular swellings on each side of the neck and jaw. 
The deafness had commenced a month previously, but he had continued 
his work as a labourer until three days before his admission to the hos- 
pital. He was a thick-set, well-nourished, muscular man. There was no 
anaemia; in fact, his face and lips were turgid and cyanotic. No ex- 
amination of the blood was made during life, but after death the blood 
was found to contain a large excess of lymphocytes, mostly of the large 
form. The patient was very deaf. His voice was husky and almost tone- 
less, he was very short of breath, and the respiration was attended with 
stridor. Large, hard, painless, glandular swellings were present on each 
side of ‘the neck, especially marked about the angle of the jaw; the face 
was swollen and blue, t'ie veins of the neck somewhat en- 
gorged. Dr. Bramwell, who had seen the patient for a moment 
on his admission to hospital but had not made an exhaustive 
examination of the case, thought that the condition was suggestive 
of enlargement of the mediastinal glands with intrathoracic pressure. 
The case had been more carefully examined by Dr. Bell, house-physician. 
The chest was full of bronchitic rdles. The pulse numbered 108, the 
temperature was 102°, and the respirations 20. The tonsils were swollen 
and ulcerated. The patient died on the day following his admission 
to hospital. Necropsy showed that the case was one of acute 
— leukaemia. The glands throughout the body were enlarged: 
the spleen, liver, and kidneys were infiltrated throughout with lymphoid 
cells ; the bone marrow was of a dark purple colour and infiltrated with 
lymphoid cells. In the skin of the back and neck there were several 
lymphoid a similar to those which were present in the first case. 
In the second case a condition of the gums, tonsils, epiglottis, and larynx 
identical with that in the first case was present. Some of the glands in 
the neck in the second case was on section found to be green in colour. 
The second case was undoubtedly a typical example of very acute 
lymphatic leukaemia with peculiar lymphoid infiltrations of the gums, 
tonsils, epiglottis, and, to a very limited extent, of the skin. 
The two cases when taken together had, Dr. Bramwell 
thought, an important bearing upon the pathology of 
chloroma. That disease was very rare, but it was probably 
much more common than was usuallysupposed. Many cases 
were no doubt missed. A case figured in a recent number of 
the Medical Review of Reviews, November, 1901, p. 695, and 
described as a ‘‘ rapidly-growing tumour of the orbit,” was, 
Dr. Bramwell had no doubt, a case of chloroma. Some years 
ago,a friend in Barbadoes had sent him a photograph of a 
remarkable case of symmetrical sarcomatous growths of the 
orbits with exophthalmos, which was probably a case of 
chloroma ; it appeared to be merely an exaggeration of a case 
of chloroma recently published by Rosenblath.’ As Dr. 
Dunlop had told them chloroma was a very rare disease, some 
five and twenty cases only having been recorded up to the 
present time. In typical cases the characteristic features of 
chloroma were as follows: (1) The presence of lymphoid de- 

osits in the orbits, temporal fossae, and periosteum of the 

ones of the skull, and the symptoms and signs resulting 
therefrom. In consequence of the lymphoid deposits in the 
orbits there was usually, but not always, exophthalmos ; and 
often as the result, partly perhaps, of the pressure on the optic 
nerve and its vaginal sheath, and partly of the altered blood 
condition (lymphatic leukaemia and anaemia), haemorrhages 
in the retinae and optic neuritis. Lymphoid infiltrations of 
the conjunctivae, which in some cases produced large pro- 
truding swellings, giving the idea of sarcomatous growths, 
sometimes occurred. Lymphoid infiltrations of the cornea 
were also sometimes developed. Firm bilateral swellings in the 
temporal fossae were very often present. The periosteal 
lesions were not confined to, though they were apparently 
always most marked in, the region of the skull and face. The 
periosteum of the bones of the vertebral column was often 
affected. In arecent case (Rosenblath’s first case) the spinal 


4 Deutsches Archiv fiir klinische Medicin, Band 1xxii, Heft 1, 1902. 








column was eroded, the nerve roots a i 
upon, and secondary ascending degeneration saat cord preaeg 
developed. Deafness was very common ; it was a © Spinal cord 
some cases, due to pressure on the auditory nerve rently, in 
lesions (involvement) of the middle or internal’ en esto 
paralysis due to pressure on the facial nerve wank Facial 
met with. There was in many cases difficulty in elitnes 
through the nose, the result of swelling and infiltration a8 
nasal passages. The tonsils were often enlarged On of the 
trated. The remarkable swelling of the gums and 
and larynx which was preent in the two casen elotti, 
had not, so far as Dr. Bramwell had been able to 
been hitherto described—but he was much interested find, 
when Dr. iy kindly gave him an opportunit aa find 
his case during life, that in his case the palate a 
and infiltrated in exactly the same manner, (2) The vollen 
colour of the lesions (lymphoid deposits in the orbits ri 
lesions, lymphoid deposits in the kidneys, liver, spieh Osteal 
marrow, etc.) This was a remarkable feature of the di ven Done 
many cases the green discoloration was only noticed after tae 
But that the green colour, in some cases at least was not 
to post-mortem changes was conclusively shown by the 
that in some of the recorded cases the urine was green ins 
life. As Dr. Dunlop had stated, the exact cause of the ae 
colour was still unknown. In Dr. Bramwell’s own Lin 
change in colour which the skin lesions went through during 
life was suggestive of a blood change, and the marked jj 
crease of the green colour which was noticed at the n ef 
in the skin lesions in the upper part of the body seemed’ 
him to be suggestive, in part at least, of a post-mortem (? de. 
composition) change. The question naturally 
whether in all cases of chloroma the green colour was 
due to the same cause. It was possible that it 
might be due to. different causes in different Cases 
It was possible that the green tumours were not jp. 
variably due to one and the same pathological condition, 
Further, though this might at first sight seem to be a contr. 
indication in terms, it seemed to him probable that cases of 
chloroma occurred in which there were no green tumours and 
no green lesions. He was strongly disposed to think that the 
green disolorations, though they had hitherto been considered 
to be essential and characteristic features of the di 
might, in some undoubted cases of chloroma, be absent, 
These questions required solution. (3) A profound blood 
change, characterized by anaemia, cachexia, haemorrhages 
into the skin, bleedings from the mucous membranes, especi- 
ally epistaxis, and petechial extravasations into the retinge 
and internal surfaces (epicardium, etc.). The same profound 
blood change was met with in most cases of acute lymphatic 
leukaemia, but it was certainly not always present. In the 
two cases which he had just described (Case 1, chloroma, and 
Case 11, acute lymphatic leukaemia), there was little or no 
anaemia and no cachexia. The essential blood change in 
chloroma seemed to be an enormous excess of the lympho- 
cytes, and especially of the large lymphocytes in the blood; 
in short, in cases of chloroma the blood seemed (? always) to 

resent the characteristic features (95 per cent. or more of 
omnetetats which up to the present time were regarded as 
indicative of one condition only, namely, lymphatie 
leukaemia. (4) Further, the bone marrow, spleen, lymphatic 
glands, and organs throughout the body were affected (infil- 
trated with lymphoid deposits) as in lymphatic leukaemia. 
Lantern slides illustrative of the condition of the blood, 
etc., were shown. In conclusion, Dr. Bramwell stated that 
the present communication was merely preliminary. It had 
been impossible in the time placed at his disposal to attempt 
to discuss the questions exhaustively ; all he had rer 
to do was to mention the chief clinical and pathological 
of the cases which he had related. 

Remarks were made by Drs. .W. S. GREENFIELD and G, 
LoveLL GULLAND; and Drs. MELvitte Duntop and Byrow 
BRAMWELL replied. 
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A Mernop or SEcURING THE LINGUAL ARTERY IN 
EXciIsION OF THE TONGUE THROUGH THE MovuTH. 
Mr. C. W. Carucarr read a note on this subject, The 
method might be shortly described as a preliminary ligature 
of the lingual artery carried out through the mouth instead 
of thro1gh the submaxillary triangle. The first stages of the 
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gg ding to the method 
rmeé@ according to the methed now 
operation dry Pr eession of halfof the tongue—that is, 
gsually edop opened widely, the tongue drawn forward with 
the jaws rr ature in each half, the mucous membrane divided 
a stout si iddle line of the dorsum, behind the growth and 
tne tongue and the jaws, the tongue split, and the 

f the genio-hyglossus snipped through close to the 

fibres 0" «on the affected side so that the diseased half of 
sis OD Td be drawn well out of the mouth. After this, 

r vertical strokes of a director or other blunt instru- 

with 8 a interior edge of the hyoglossus muscle was defined 
t the ction of the posterior and middle thirds of the 

at the WiThe director was then insinuated beneath the 
; the tissues being separated with the point before 
muse e, ushed on. The muscle was next carefully cut 
it Pe on the director for about two-thirds of its extent, 
he fibres retracting left the artery at the bottom of 
and und covered only by a little connective tissue. With 
Sr iat of the director the vessel could then be easily 
the Pi as a bluish-white cord and traced downwards and 
defin s. Ananeurysm needle should be passed under it 
crack and the vessel tied before it was cut. After the 
er had been ligatured and divided, a few snips should be 
artery ith the scissors radiating out from it into the sub- 
a of the tongue. This lessened the chance of cutting the 
on again in the later stages of the operation. All that 
now remained was to complete the operation with scissors 


eatting wide of the disease. ahi 


TEWART showed a patient after compound dislocation of 
— be are of the neck of the astragalus and removal of the 
the a maileolus (with photograph).—Mr. F. M. CairD showed a patient 
= whom 80 inches of gut were removed for tuberculous stricture and 
gandular implication.—Dr. DAWSON TURNER showed (1) a patient suffer- 
from rodent ulcer treated by sy rays and ultra-violet light ; (2) 
tient suffering from lupus treated by Roentgen rays and ultra-violet 
‘ent—Dr. BYROM BRAMWELL showed a case of infantilism. The condi- 
wes very rare and, so faras Dr. Bramwell had been able to ascertain, 
was not described, though incidentally referred to, in medical literature. 
The patient, aged 18 year’s ro months, did not look more than 12 years of age. 
Hewasbright and intelligent mentally. There was no suspicion ng omy ic 
eretinism or of congenital syphilis. The only apparent cause for the 
condition was chronic diarrhoea, which had lasted for nine years and 
which was perhaps due. Dr. Bramwell had suggested, to defective pan- 
ereatic secretion. Dr. Young, house-physician, had by an elaborate in- 
vestigation, the details of which were communicated to the meeting, 
roved that the pancreatic secretion was deficient. Under the adminis- 
on of pancreatic extract the diarrhoea had lessened, the patient 
had gained half a stone in weight, and had grown nearly half 
an inch in the course of six weeks. These facts suggested 
that in this case the arrested bodily development was due 
to defective pancreatic secretion. The condition of the _pan- 
ereatic secretion in future cases should be carefully investigated.— 
Apparatus: Dr. DAWSON TURNER showed an apparatus for generating 
ultra-violet light for the treatment of diseases of the skin.—Mr. PURVES 
showed Henle’s screen for protecting area of operation in breast and 
neck, cases from infection due to vomiting of patient and from anaes- 
thesia apparatus. Card specimens were shown by Dr. LOGAN TURNER, 
Mr. PurvES (for Professor ANNANDALE), Mr. F. M. CairpD, and by_Drs. 
Gz0RGE A. GIBSON, and STEWART MACDONALD. 


THE NOTIFICATION OF MEASLES. 
Amotion by Dr. MatHEsON CULLEN, 
That the Society should petition the Town Council tocontinue the 
notification of measles, 
was catried by a large majority, and a committee appointed 
for action in connexion with the purposes of the motion. 





CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, February 14th, 1902. 
APPENDICITIS WITH LOCALIZED SUPPURATION, 
Mr. Gitsert Barina read a paper based on 74 cases. He 
said that of 140 cases of appendicitis operated upon in the 
acute stage, 74 had been cases of localized suppuration in the 
right iliac fossa or immediately adjacent to it. In 46 of these 
the abscess, though well shut off by adhesions, had not yet 
¢ome forward so as to be adherent to the parietal peritoneum, 
and operation involved the opening of the general peritoneal 
cavity. In the remaining 28 cases the abscesses had become 
adherent, and were evacuated without opening the general 
tavity. The points to which attention was directed were: 
(1) The diagnosis of and the time at which pus should be 
evacuated ; (2) the safety with which this could be done if 


the removal of the vermiform appendix was not insisted 


upon; (3) the rarity with which recurrence took place 
if the appendix were not removed ; (4) complications at the 
time of, or following operation ; (5) certain risks to life which 
followed attacks of appendicitis apart from recurrence. The 
abscess should be attacked as soon as the diagnosis of suppu- 
ration was made, but it must be remembered that pus might 
be present in the presence of a normal temperature and 
pulse, though there might be other symptoms indicating it. 
Leucocytosis, though not pathognomonic, was decidedly 
valuable. In a series of 21 cases in which pus was present, 
leucocytosis was only absent in 2 cases, and in every case 
examined where a high leucocyte count was found pus existed. 
The safety with which appendical abscesses might be treated 
if removal of the ——— was not insisted upon was shown 
by the small.mortality in the cases under discussion. In the 
74 cases there were 2 deaths. The appendix was only removed 
25 times, and in 49 it was not removed. All but 2 of these 
patients in whom the appendix was not removed had since 
been traced, and of these 2, both hospital patients, nothin 
could be learnt; of the other 47 a only 1 had suffere 
from recurrence, a gir! who had another attack within a few 
weeks of her operation, and who was subsequently operated 
upon successfully and the appendix removed. Complications 
were not numerous, and had been chiefly phlebitis and 
pleurisy and pneumonia. 


TREATMENT OF INTRAPERITONEAL ABSCESS OF THE 
APPENDIX. 

Mr. F. C. Watts read a paper illustrated by several cases. 
The paper dealt with those cases of appendix abscess in 
which the abscess, although shut off by adhesions from the 
general peritoneal cavity, was in no way adherent to the 
abdominal parietes. It was, therefore, necessary to open 
the general peritoneal cavity before the abscess could be 
dealt with. In giving details of the operation great import- 
ance was attached to the fact that all the cases except one 
occurred in young people, and that adhesions at this age were 
very frail and required delicate manipulation to prevent the 
pus under tension in the abscess sac from escaping uncon- 
trolled into the general peritoneal cavity. To prevent this 
gamgee sponges were packed in a crescent around the affected 
area, and when possible the pus was gradually evacuated and 
sponged up as it appeared. When tke amount and tension of 
the pus was too great for this to be done, the patient was 
bodily tilted over to the right side and the escaping pus 
caught in a small bowl held underneath. When most of the 
pus had been evacuated, the cavity was more freely opened 
and thoroughly cleansed. The appendix and its remains 
were then removed, and the cavity dusted with iodoform and 
packed with iodoform gauze. It was a matter of importance 
to keep the wound as dry as possible. The necessity for 
operating quite early after the primary attack in young 
people was strongly urged. 

Mr. A. E. Barker thought that whenever possible the ap- 
pendix should be removed. If todo this added materially to 
the gravity of the operation, it might be postponed until a 
quiet interval. He preferred a warm saline solution to solu- 
tions of powerful germicides for washing out the peritoneal 
cavity, and the exit for such fluids should be quite free. He 
thought aseptic gauze more effectual for drainage than a 
tube; and in regard to the site of the incision, he preferred 
to separate the muscular fibres sufficiently to obtain room 
to evacuate the abscess. 

Mr. JamEs Berry said that when the appendix was always 
removed the death-rate was high. There were two schools of 
surgery—the one favouring a small, the other a large incision. 
Of 41 cases (during six years) with a small incision there were 
only 2 deaths, whereas in ? cases treated by various surgeons 
without regard to the adhesions there were 32 deaths. At 
St. Bartholomew’s Hospital in two years, in the medical and 
surgical wards together, there were 242 cases, of which 39 
died (being 1 in 8), the mortality in the surgical wards alone 
being 1 in 7. At St. Mary’s Hospital, in 200 medical and 
surgical cases, the mortality was 25 (1 in 8); while in the 
surgical wards it was 1 in 4 (22 deaths). It was better, he con- 
sidered, not to hurry the removal of the appendix, and certainly 
not to remove it during the acute stage. At the Royal Free 
Hospital during the last five years he and his colleagues had 
waited for adhesions to form before opening; and out of 53 
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cases had had 49 recoveries and 4 deaths (1 in 13). In cases 
of suppuration he had sometimes remarked a very low 
temperature. 

Mr. C. S. Watuace said that in looking through the 
hospital reports irom 1895 to 1901 he found 8 cases of recur- 
rent abscess—about 5 per cent. The appendix should, if 
possible, be removed without infecting the general peritoneal 
cavity. He had removed it in 5 cases through the abscess 
cavity, and all did well except one, in whom the suppuration 
continued for a long time. 

Mr. W. G. Spencer considered that the incision through 
the middle line instead of the use of the iliac incision was 
responsible for much of the mortality mentioned by Mr. 
Berry. It was true that high mortality had sometimes 
followed immediate removal of the appendix; but he 
regretted that Mr. wot should advocate 'waiting when once 
pus had been diagnosed. There were no statistics for appen- 
dicitis, no two cases being alike. He inquired if Mr. 
Barling’s cases from whom the appendix had not been 
removed remained in good health after recovery; in his own 
experience, even if they did not relapse, they did not enjoy 
good health. Some patients could not support a prolonged 
operation ; from them the _—— should not be removed 
when the abscess was opened. 

Mr. C. B. KEEtLEy, to prevent the danger of infecting the 
peritoneal cavity, thoroughly packed the parts around the 
site of the appendix with gauze, and raised the pelvis to 
keep the intestines away. The surgeon should also take care 
to see what he was doing, and promptly repair any injury. 

Mr. CHarters Symonps thought it better not to attempt 
the removal of the appendix unless the abscess were 
localized. He thought that the reason why Mr. Bar- 
ling seldom found adhesions was because he incised the 
most prominent part of the swelling. In his (the 
speaker’s) experience, there were often no adhesions there. 
He advocated an incision nearer the iliac spine. There 
were two drawbacks to the non-removal of the appendix— 
namely, recurrence and prolonged suppuration. In two 
recurrences he had found the abscess following the old track, 
so that there was not much danger to the individual. The 
existence of a sinus might necessitate the subsequent removal 
of the appendix, when things had quieted down. In review- 
ing his own cases he could discover no cause for regret that he 
had not forthwith removed the appendix. In point of fact, if 
one intervened early one could do what one wished. Only 
when pus had formed discrimination was required. 

Sir Tuomas SmitH said he had always made his incision 
low down, occasionally so low as to be below the reflexion of 
the peritoneum. Usually in such cases if pus did not show 
he left in a drain, and the pus generally in due course worked 
its way through. This plan was not usually adopted; but it 
had given him satisfactory results. 

Dr. H. A. Catry said that the proportion of relapses was 
lese than 5 per cent.; was, in fact, about 1.5 per cent. in the 
figures he had collected. He asked if the authors had had 
experience of a counter opening in the lumbar region, which 
to him, a looker-on, had appeared to be advantageous. 

Mr. Barina, in reply, said that in all his cases (about 300) 
the aggregate mortality was between 12 and 15 percent. This 
included 72 cases of abscess with 2 deaths, relapsing cases 
with 1.5 per cent., and the cases of diffase peritonitis or wide- 
spread suppuration, of which the mortality was, of course, 
much higher. He pointed out that the patient who had re- 
currences was the one who had mild attacks. He had noted the 
low temperature in suppuration, but it generally rose in the 
evening. It was very significant in general peritonitis. He 
added that packing and secondary suture might be all very 
well, but for the patient it constituted a second operation, 
and, moreover, it did not always fulfil their expectations. 
He much preferred to open right over the pus, wherever 
situated. As to the patients who had no recurrence after 
non-removal of the appendix their general health was usually 
perfect. He had used a counter-opening in the loins in a few 
cases. 


Brqurest.— Under the will of the late Mr. A. J. Dettmara 
sum of £9,367 has been left to the Committee of the Hospital 
for Epilepsy and Paralysis, Regent’s Park, for — of 
he new hospital now being built in Maida Vale, 
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W. Watson Curynz, F.R.S., President, in the Ch; 
’ e Chair 
Tuesday, February 18th, 1902, . 
THE REACTIONS OF THE BoNnE Marrow AND 
LEUCOCYTE-FORMING TISsuES IN INrEoTions. 

Proressor R. Murr (Glasgow), in a communicatic, 
subject, pointed out the difference in distribution rire 
functional activities of the leucocytes; the sara of the 
lymphoid tissue, Malpighian bodies, ete. a Rutes ot 
marrow being essentially formative areas; the lym ai bone 
and splenic pulp being specially adapted for 7 peri 
activity, etc. The bone marrow was the seat of ict Ago 
the characteristic elements of the blood—red cor sma ation of 
granular leucocytes. He had shown by experiments aud 
this activity as regarded neutrophile leucocytes ments that 
increased in inflammatory and suppurative oan ts 
An account was given of observations in like ‘ion. 
in the human subject, a_ great many different states 
tions being investigated. The results were entire u 
firmatory, the leucoblastic change (neutrophile rein 
being shown, not only by an increase of the myel en 
in the existing marrow, but by a partial charige of 
fatty into red marrow. At the spreading margin of the _ 
marrow, the chief elements found were red corpuesian 
neutrophile myelocytes, there being no evidence that the latt 
were formed from non-granular cells. The newly-formed . 
row ultimately contained all the elements of the normal — 
row, the distinctive feature being the relative excess of the 
neutrophile cells. Mitotic division was most active ; 
these latter. In addition to the marrow obtained : 
mortem, the condition of that obtained during i 
in cases of rib resection for empyema, was described, 
The state of the marrow in small-pox was then 
considered. In this disease there was always a percen 
diminution of neutrophiles though the actual number might 
be somewhat increased; the lymphocytes and hyaline cells 
showed both a relative and absolute increase, the percentage 
being sometimes as high as 60. The marrow showed y 
slight or no neutrophile reaction (a slight extension in the 
femur was often present) and there was often, especially in 
grave cases, a great depletion of its cells, notably neutrophile 
myelocytes, the place of them being taken by widened vascular 
channels distended with blood. The presence of these cells ip 
the blood and spleen was to be related to this change. Thege 
changes were the result of toxic action. The gelatinous change 
in the marrow was next considered, this affecting both the 
fatty and the red marrow. Evidence was given to show that 
the essential factor in its production was inanition. It 
might be associated with leucoblastic change, though 
probably tending to interfere with the latter. The conditions 
governing the chief variations of the neutrophile cells in the 
tissues, blood, and marrow had been established ; in all pro 
bability the eosinophiles behaved in an exactly analogous 
manner. The chief pathological changes in the bone marrow 
were: (1) Changes in leucocythaemia—lymphatic and 
medullary respectively; (2) reactive changes, (a) leuco- 
blastic ; the neutrophile reaction; in all probability also an 
eosinophile reaction, possibly a hyaline ; (4) erythroblastie; 
normoblastic after haemorrhage, megaloblastic in pernicious 
anaemia, also in bothriocephalus anaemia ; (3) degenerative or 
retrogressive changes, (a) gelatinous marrow, (6) fatty marrow, 
recorded in a case of idiopathic anaemia, possibly aplastic. 
The spleen was chiefly treated of in contrast to the bone 
marrow—the outstanding feature being the extensive destrue- 
tive changes in the former as contrasted with the formative 
functions of the latter. Acute enlargement was chiefly due 
to accumulation of blood or leucocytes—hence variation in 
the colour. Both endothelial cells and hyaline cells might 
increase in number and size, and act as phagocytes. In addi- 
tion to bacteria, damaged red corpuscles and_neutrophile 
leucocytes underwent an intracellular destruction by non 
granular phagocytes (to a greater extent in animals than in 


the human subject) ; they were also digested extracellularly. . 


Myelocytes appeared in the pulp, especially in severe cases, 
and with them nucleated red corpuscles were usually present. 
They probably represented an escape from the marrow owen 
disturbances of its delicate structural arrangements. Proliler 
ative changes occurred at the periphery of the Malpighian 
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ica f comparatively large basophile cells result- 
bodies, # 20n° yclocytes of Dominici, Bezancon, etc.). In 
ing (PO nbourhood of these myelocytes might be seen, but it 
the ag certain that the latter were formed from the baso- 
was D0 lis. The marrow elements present might merely be 
phile ted from the blood ; the question of ‘‘ myeloid trans- 
separa tion” must be consideredan open one. With regard to 
forma tic glands and other lymphoid tissues, evidence that 
lyn ae nsed formative activity could be produced by sub- 
an i in the blood was still wanting. In small-pox there 

g lymphocytosis in the blood, but this might  nconet-s Soe 
was to irritating substances carried by the lymphatics 
jo the skin lesions, Se nyeenae of. — 

d ti might be produced by abnormal conditions in the 
phoid a po drained through it. Enlargement of glands 
‘, infections was, however, usually due to one of two causes: 
(a) Emigration of neutrophile leucocytes from the blood 
Ll as in other tissues; these might invade the whole 
jand structure; in milder cases with favourable results 
cells might be destroyed by the non-granular phago- 

s,anda return to normal follow. (6) Reaction in the 
lymph sinuses and paths—marked desquamation and pro- 
liferation of endothelial cells with phagocytic activity. his 
was seen well in typhoid fever, and also in a somewhat 
similar manner in small-pox, es ecially with extensive skin 
jesion. A study of the lymphatic glands in infections 
afforded no evidence whatever that neutrophile leucocytes 
were ever formed there. [The remainder of the paper was 
occupied by a comparison and contrast of the granular and 
non-granular cells as regards distribution, spheres and 
oat ie of action, extent of supply, variations in-size, etc.) 

, WitLIAM HunTER observed that besides the physio- 
logical interest attaching to the proved origin of the poly- 
Su ctecleal icuacet, as thoniig that tae somvow 

uch pathological i ’ arrow 
lies in many diseases—for example, pernicious anaemia— 
thought to be only compensatory arose from the results of 
tissue infection. The relation between the functions of the 
marrow and spleen was intimate, and was indicated im two 
ways: by change in the bone marrow after removal of spleen, 
as well - vice versa: the marrow might take on the activity 
of the spleen. 

Dr. J. H. DryspALE observed that the finely granular 
gpl » sot te = Lan! yey “—e a osr serge 
size, a8 Professor r seem imply; in certain forms o 
leukaemia it was not so. Again, as explaining excess of 
‘leucocytes in the blood without excess of myelocytes, the 
cells might be attracted out of the marrow without compensa- 
tion sry _ee ; ye — — of small-pox. As to the 
haemorrhagic form of small-pox, this was probably due toa 
second infection, and against this vaccination did not pro- 
wt eg the production of leucocytes in such cases 
abolishe 

Dr. A. G. PHear cited a case of suppuration of the knee- 
joint after injury. and in which coucnialian was performed ; 
profuse haemorrhage occurred before death. The bone 
marrow presented the results due both to suppuration and to 
haemorrhage. The marrow from the shaft of the femur was 
firm and pinkish ; its fat cells were reduced, and it showed 
the cells classed as myelocytes, erythroblasts, and giant cells, 
the last being in large numbers. 

Professor Murr, in reply to the different speakers, remarked 
that phagocytosis of blood corpuscles occurred in bone marrow 
by means of non-granular cells, as it did in the spleen. In 
pernicious anaemia both erythroblasts and myelocytes in- 
creased. In certain forms of leucocythaemia the polymorpho- 

: ocythaemis P 
nuclear leucocytes in the blood differed in size, as the marrow 
cells reached the blood. Peptone injected into the circula- 


‘tion induced the marrow cells to leave the marrow and enter 


the blood. In severe confluent small-pox as well as in the 
haemorrhagic variety there was the same diminution of neutro- 
~ cells. He had studied a case similar to that recounted 
y Dr. Phear ; and in answer to Dr. O. F. Grinsaum he did 
not find mitotic figures differed in number in post-mortem 
material and that removed during life. 


FIBRO-SARCOMA OF TAIL OF PANCREAS. 
Mr. J. D. Maicoum showed the above specimen, which was 
atumour removed from a child, the growth being before 





removal diagnosed as rena]. Death took place; at the necrops 
a secondary tumour was found distending the portal vein an 
partially free in it. 

CARD SPECIMENS. 

Mr. RAYMOND JOHNSON: Hernia into the processus vaginalis and in- 
vagination of the upper part of the latter—Mr. H. L. BARNARD: (1) 
Melanotic pigmentation (without tumour) around the anus; growths 
the adjoining iymphatic — ; (2) spindle-celled melanotic sarcoma of 
the bed of the nail of index finger. 





SANITARY INSTITUTE. 
Sir Jamzes Cricuton-BrowneE, M.D., in the Chair. 
Wednesday, February 12th, 1902. 
PREVENTION OF SMALL-POX IN LONDON. 
Mr. A. Wynter Biytu (M.O.H. St. Marylebone) introduced 
a discussion on the Prevention of Small-pox in the Metropolis. 
He began by showing with the aid of diagrams the incidence 
of small-pox in various years as compared with other infec- 
tions. In regard to immunity one attack of most infectious 
fevers rendered the person less liable to contract a second. 
One attack of small-pox usually immunized throughout life 
and vaccination inoculated a something so much akin to 
small-pox that it conferred the same kind of immunity but 
not so intense, and it was unreasonable to expect vaccination 
to give immunity for more than a few years. Crude statistics 
in relation to small-pox and vaccination were misleading, for 
the public understood by the word ‘‘ vaccinated ” protected or 
immunized; such statistics required to be dissected and 
classified to arrive at their true interpretation. Referring to 
the incidence of small-pox with regard to age Mr. Blyth ob- 
served that infectious diseases with few exceptions attacked 
the youngest most severely and in the greatest numbers. 
From 1848 to 1854 was a period uninfluenced by vaccination 
and there was an enormous preponderance of small-pox mor- 
tality up to 7 or 8 years of age. From 1855 to 1859 was a 
period of compulsory vaccination but no sufficient machinery 
was provided, nevertheless as vaccination increased the mor- 
tality in children decreased, but there was a rise in the number 
for adults. From 1880 to 1804 there was an appreciable tend- 
ency to an increased mortality from small-pox owing to the 
diminution of the practice of vaccination. From the study of 
the statistics published by the Asylums Board dealing with 
1,017 cases admitted into the hospitals during the present 
epidemic, out of 843 vaccinated cases the main incidence was 
on adults, the least incidence on children, the effect of 
primary vaccination protecting the children. With regard 
to the protective influence cf revaccination he quoted 
the crowd of revaccinated nurses who day after day in small- 
pox hospitals attended to the unfortunate patients afflicted 
with the disease. To absolutely protect a person from small- 
pox vaccination must be comparatively recent and very 
thoroughly done. Discussing the influence of sanitary con- 
ditions on the incidence of small-pox, he said that sewer 
and drain gas, filthy collections of matter, bad smells 
generally, and noisome habitations in no way affected the 
spread of the malady. No connexion had been established 
between any of these things in any epidemic. On the other 
hand, the insanitary conditions of overcrowding had a marked 
influence, especially night overcrowding. The explanation 
was simple, because when points of human contact were 
multiplied the chances of absorbing infection were also 
multiplied. With regard to the incidence of small-pox, 
the one single circumstance that predominated over 
all sanitary conditions was the condition of immunity, 
whether acquired from a previous attack of small-pox 
or from efficient vaccination. By means of curves constructed 
to show how small-pox was influenced by seasons Mr. Blyth 
showed that so far as season was concerned the epidemic was 
likely, unless the efforts of the local authorities were aided by 
the public, to increase up to May, and not decline until the 
first or second week in June. It was perfectly possible to 
arrest the epidemic in a single week. Vaccination followed by 
revaccination was the one potent preventive. If there existed 
a Minister of Health who could compel immediate compulsory 
vaccination of all those in health who bore no evidence of 
recent vaccination the scourge would be stayed, and there 
would be very little small-pox in the metropolis for years to 
come. The many thousands of unvaccinated, unprotected 
persons in the City of London were putting the community to 
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the enormous expense of providing hospital accommodation 
for the purposes of isolation. It was impossible to 
isolate a small-pox patient effectually in a private 
house, but besides the safety of the unvaccinated, 
anprotected public there was the nursing and attendance 
on the sufferer himself, which could only be done effectually 
and properly in a well-equipped hospital. The local authori- 
ties had made admirable arrangements for organizing the 
ambulance service of the Asylums Board to work promptly. 
It was seldom that removal after notification was delayed 
from any part of the metropolitan area more than an hour 
after communication. The metropolis was not only provided 
with hospital accommodation, but possessed a transport 
service for rapid isolation superior to that of any city in the 
world. In the borough of St. Marylebone the plan adopted 
with ‘‘contacts” was to inculcate immediate revaccination, 
to supply free of charge a cleansing bath, and simultaneously 
disinfect the clothes by superheated steam. There was, how- 
ever, a class of homeless persons who could not be kept under 
observation except by persuasion and legislative enactment. 
Measures for this class were urgently needed so that a case 
of small-pox in the incubation period might be properly 
watched. For the diagnosis of doubtful cases medical referees 
‘with experience of small-pox had been appointed, and their 
services were at the disposal of medical practitioners who 
might be in doubt as to the exact nature of the disease in a 
suspected case of small-pox. The medical referees were 
appointed more particularly because of the difficulty ex- 
perienced in deciding in many cases between chicken-pox 
and small-pox. 

The CHAIRMAN said that all the objects of their present 
campaign against small-pox might be summed up in one 
word and that word was ‘‘security.” What the medical pro- 
fession had to do was to satisfy and persuade the public on 
the value of vaccination, and to awaken them to a sense of 
its vital importance. The public was entitled to an absolute 
guarantee of the — of lymph, and he considered that the 
manufacture of lymph should be subject to Government 
inspection. With regard to the question of compulsory vac- 
cination, they could not shut their eyes to the fact that since 
it had been abolished the number and the -—_- of vac- 
cinations in England had vastly increased. He wished to 
see the avoidance of vaccination made much more difficult 
and expensive so as to properly punish anyone defying 
the law. 

Dr. Sykes (M.O.H. St. Pancras) said that infantile vacci- 
nation was excellent, but that revaccination in the adult was 
equally important. 

Dr. J. G. Guover said that the Local Government Board 
had given an idea to the public that the only way of getting 
properly vaccinated was to be done by a public vaccinator 
with public lymph. He had heard on all sides that educated 
people and rich persons were sending to the public vacci- 
mator for vaccination, and that meant that the public 
vaccinator could not attend properly to the vaccination of the 
poor. 

Dr. P. Catpwett SmitH (M.O.H. Wandsworth) said that 
every medical man ought to bea public vaccinator. 

Mr. Suirtey F. Murpuy (M.O.H. Administrative County of 
London) said that the extraordinary rush of people to the 
»ublic vaccinators because of 1,000 cases of small-pox was a 
very unscientific proceeding. In his opinion revaccination 
should be a matter of routine. 

Dr. W. A. Bonp (M.O.H. Holborn) said that in his district, 
among those persons who had been revaccinated there had 
not been a case of small-pox. 

Dr. H. W. G. Mactgop and Mr. W. G. Kersuaw having 
— the meeting terminated with the usual vote of 
thanks. 





SOUTH INDIAN BRANCH OF THE BRITISH 
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Friday, October 25th, 1901. 


THE TREATMENT OF HEPATIC ABSCESS. 
LIRUTENANT-COLONEL J. MAITLAND, in opening a discussion 
on the treatment of hepatic abscess, said the subject was not 
only one of perennial interest to them in Madras, where the 


.of this 





disease was so common, but it was also : 
at the present time, owing to the fact that Fete fe. interest 
changes in the treatment of this affection pawhat radical 
forced upon the attention of the profession The Att“ly been 
which he drew attention concerned the use of th ; point to 
needle. There was a tendency amongst medical exploratory 
present age to resort somewhat hastily to the men of the 
means as that of the exploratory needle to the a of 
careful and systematic investigation by the mo Neglect of 
and often less hazardous methods of clinical uy 
tion. There was a tendency, in other words examina. 
short cuts to diagnosis. He was afraid that this “ 
times the case in regard to abscess of the liver In th — 
majority of cases the diagnosis of hepatic abscess Wi © gre 
simple and the use of the exploratory needle quite th Sata 
sary. It was extremely important to emphasize thi 
because there appeared to be a widespread id 
the use of the exploratory needle in cases of di 
of the liver was a very simple procedure, and 
unattended with any danger. So far was this ‘from beim 
the case that a very considerable number of deaths had 
recorded as having been due directly to this operation ¥ 
this vise any 9 it was important to insist that » or 
punctures for the purpose of diagnosis in ¢ i 
the liver should be restricted to ‘oun in which st wee ae 
lutely necessary. There was a certain number of pens 
which its use could not be avoided, but they formed a = 
ean A small proportion. What were the porta. 
aemorhage which occurred in some of these cages? ue 
Cantlie, in a paper read at the recent meeting of the British 
Medical Association, stated his belief that the chief dan: 
haemorrhage was from the inferior vena cava, and that this 
vessel could not be injured so long as the needle was not 
thrust in as far as 4 inches. Whether any of the recorded 
cases of haemorrhage were due to injury of the vena cava or 
not, Lieutenant-Colonel Maitland was not prepared to 
but he did know from practical experience that fatal haa 
rhage might occur from puncture of the liver tissue alone 
when that tissue was in a condition of acute congestion. He 
spoke feelingly on this subject: because he lost a patient him. 
self from this cause. The case was one in which he was 
asked to explore the liver of a patient who was suffering from 
acute hepatic congestion and in which the presence of an 
abscess was suspected. Two hours later, when going 
round the wards, he found the patient dying from 
internal haemorrhage. The vena cava was not injured 
in this case; bleeding took place from the liver 
substance itself. Fatal haemorrhage had also been 
known to occur from injury to the intercostal artery, 
Whenever it became necessary to perform an exploratory 
operation, arrangements should be made to open the abscess 
at once should pus be discovered. By opening the abscess at 
once, not only was the patient saved the injurious con- 
sequences that might. result from delay, but he was also 
saved the anxiety involved in a second operation. Moreover, 
it sometimes happened that considerable difficulty was ex- 
perienced in hitting off the abscess at the second operati 
although it might have been found quite easily on the fret 
occasion. Indeed, he had known of a case in the practice of 
a colleague in which the abscess could not be found at all at 
the second operation. In performing the exploratory oper- 
ation by means of a needle there was one precaution to which 
it was important to draw attention. There was always 4 
temptation in withdrawing the needle, when no pus had 
found, to alter its direction before it had been completel 
withdrawn, and make another exploratory venture thon 
the same orifice. As this manceuvre tended to enlarge the 
orifice of entrance it should always be avoided. If it were 
necessary to explore again, a fresh puncture should be 
made at another point. The fatality to which he had 
already alluded was due, he believed, in part to neglect 
precaution. The possibility of wounding the 
intercostal artery, if due pe was not taken, must 
also be borne in mind. 
then passed to the consideration of the operation 
for the evacuation of the abscess. If no explom 
tory puncture had previously been made, a needle must 
first be inserted for the purpose of locating the pus. In the 
great majority of cases of single abscess the pus was found in 
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= apie , 
Beene node ond 2 ornin which the abscess was situated 
~ its lower part of the right lobe, which had been pushed far 
in the - ow the margin of the ribs, were, in his experience, 
down Dialy uncommon. He proposed, therefore, first to 
com the transthoracic operation racy be in Lg 4 a of 
‘ng it. Ilfany point of special tenderness had been 
Sin dle alana be thrust in at that part. If no indi- 
ere of that nature was present, it was best to explore 
catioteh the eighth intercostal space. When the abscess had 
Sarg ond the needle should be left im situ, to serve as a 
jorrt An incision was then — — — rib oo 
‘ level of the needle, and a portion of the bone, 
fet the in length, was removed. = ag was next 
‘ai d, if there were no adhesions, the two layers were 
stitched together, the — ~~ made pi — as wide 
ossible. The diaphragm and peritoneum were 
‘ided, and if no adhesions were present the peritoneum 
dealt with in the same manner as the pleura. A pair of 
pact forceps was passed alongside vg meee a 
: bscess, and an opening made by separating the 
eg The opening was next enlarged to the necessary ex- 
tent by incision. Having made a sufficiently large opening, 
two glass drainage tubes oe —— — oy _ ree 
fowaway. When pus had ceased to flow freely the cavity 
irrigated with weak boric acid lotion or sterilized water, 
Caster 10 wash away as much as possible of the remaining 
ontents. Irrigation of the abscess cavity, although 
one lute essential, had the advantage of minimizing 
absolute e 
= caount of discharge subsequent to operation. After the 
abscess had been emptied as far as possible, a finger was 
introduced into the cavity for the purpose of ascertaining its 
size, and the necessity, or otherwise, of making a counter 
opening. If the = he a a _, — a — 
had not been made a e most dependent point, a 
unter opening should be made further down and more 
a Sloe! The arrangements for securing free drainage 
were the most important points in the whole operation, and 
it was for that reason chiefly that he was opposed to the 
methods naneee Fe Mr. —- Pa a opening 
into the abscess shou e sufficiently large to admit two 
drainage tubes a +." inch ee — - —_ 
of that size could not be made in the chest wall without 
removing a piece of rib. Lieutenant-Colonel Maitland was 
in the habit usually of injecting iodoform emulsion into the 
cavity of the abscess before inserting the drainage tubes. 
Thi cae done with the view of checking septic decomposi 
8 - 
tion should the discharges come to the surface and become 
contaminated, as they were not unlikely to do if the abscess 
had been alarge one. There was considerable difficulty in 
applying a sufficiently wide and thick dressing to that part 
of the body. In a climate like that of India nothing was 
more + gammy ‘ a patient — a. 4 mano te in = 
enormous mass of dressings. en the abscess had to be 
opened below the ribs the operation was necessarily more 
simple. Here again he considered it best to operate by 
means of a free incision, and, if adhesions had not taken 
place, to stitch together the two peritoneal surfaces. If, as 
poner nes, Oy was een in suturing 
e peritoneum to the surface, owing to the proximity of 
the pus, or to the movements of the liver, the better plan 
was to pack the wound with gauze, and, having turned the 
Loon 7 2 = to oo — abscess by anne of 
a knife. er the pus ha een evacuated the edges 
of the wound in the liver were stitched to the edges of 
roan’ = the ne gro Pony gr eget a gs 
Itiand next proceeded to deal with the method of 
tg Vinee pom oes by Dr. Manson and 
specially advocated by Mr. Cantlie at the recent meeting of 
the British Medical Association. It was necessary that this 
question should be fully discussed, not only because this 
a _— so oy appre acon recommended by Mr. Cantlie, 
ut aiso because he condemned, in equally forcible language 
all other methods of operation. Was it possible that the 
methods used in India were so faulty as he proclaimed them 
tobe? The speaker did not think so. Mr. Cantlie’s method, 
speaking briefly, consisted in puncturing the abscess with a 
trocar and emptying it by means of Be caer drainage.” It 
was in fact an operation by means of limited incision, as 


an al 
next di 





opposed to operation by free incision; and was therefore 
opposed to the ordinary principles upon which abscesses in 
other parts of the body were treated. The main objection to 
this operation, as he had already stated, was that by such a 
method of dealing with an abscess of the liver it could not be 
ensured that drainage would be sufficiently free. This ob- 
jection was forcibly illustrated by three out of the four cases 
cited by Mr. Cantlie in his paper. In the first case they were 
told that on the tenth day the drainage tube having slipped 
out, it was found necessary to administer an anaesthetic be- 
fore the tube could be reinserted. Again, in the same case, 
on the thirty-fifth day, it became necessary to make a 
counter-opening in order to establish free drainage. In 
the second case they found that on the thirty-third day 
there was some difficulty in drainage, and it was contem- 
plated to open the cavity further back, but the patient. 
objected to be operated upon again. In the third case 
the drainage tube was pulled out by the patient on the 
night after the operation and “could not be satisfactorily 
replaced.” Four days later a large drainage tube was intro- 
duced and 20 ounces of pus welled out of the wound. It was 
to be presumed that these four cases that had been selected 
by Mr. Cantlie were taken by him to illustrate the benefits of 
his method of treating abscess of the liver, as compared with 
the results obtained by other methods. If that were so, the 
speaker could only say that in his experience such extra- 
ordinary difficulties in securing free drainage as were met 
with in these three cases were the rarest exception. It was 
impossible to avoid the conclusion that all these difficulties 
would have been obviated had the abscesses been opened by 
free incisions. The truth of the matter was that an opening 
so small as to embrace a single tube tightly did not suffice for 
the efficient drainage of most large abscesses of the liver. 
Moreover, if the tube became displaced by accident, its re- 
placement into sosmall an openin g was almost an impossibility. 
These difficulties were occasionally met with even in cases in 
which a piece of rib had been excised and an opening made 
sufficiently large to admit two drainage tubes with ease. 
Another disadvantage of Mr. Cantlie’s method of operation 
was that it did not admit of exploration of the cavity of the 
abscess with the finger, and therefore no estimate could be 
formed of its size, nor of the necessity, or otherwise, of making 
a counter-opening. Attention was then briefly drawn to the 
objections raised by Mr. Cantlie against the ordinary method 
of operation. In the first place, he stated that *‘ the severity 
of the operation in many cases is such that the opening of the 
abscess:is apt to be deferred until too late in the disease.” 
That was a statement entirely without justification so far as 
India was concerned. The rule in this case was to operate at. 
once. His second objection was that ‘‘the medical practi- 
tioner is willing to try every available resource before con- 
demning his patient to so severe a line of treatment.” It was 
hardly necessary for the speaker to say, in that assembly, 
that such a statement was also without justification, at least 
so far as India was concerned. Indeed, it would be curious to 
know what the ‘available resources” were to which Mr. 
Cantlie alluded. 

Lieutenant-Colonel SturMER for the most part agreed with 
what Colonel Maitland had said. His experience was no 
doubt limited, and he had not had to excise the rib so 
frequently ; but perhaps his cases had been further advanced, 
and had contracted adhesions to the abdominal wall below 
the ribs. He could not consider Mr. Cantlie’s operatiom 
superior to that of incision and free drainage. His prospect- 
ing the liver had never resulted in any bad after-effects; but. 
Colonel Maitland stated that he had lost a case, and Colonel 
Hatch in the Indian Medical Gazette reported one or two 
deaths. That the liver could bleed when punctured there 
could be no doubt, and that, too, without puncturing any 
such large vessel as the vena cava. He certainly thought it. 
advisable to irrigate the abscess cavity after incision, and 
could not understand why a case of hepatic abscess should be: 
treated differently from an abscess elsewhere. 

Captain MoLeswortH said he would like to ask Colonel 
Maitland whether it was not a fact that exploration in cases. 
of congestion of the liver had not been followed by disappear- 
ance of the symptoms. Phe. 

Lieutenant-Colonel Brownx agreed with Colonel Maitland’s 





remarks. He did not quite understand what Mr. Cantlie 
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meant by “siphon drainage,” and noticed that Dr. Manson 
said nothing about it in his latest book. It was very unusual 
for the tube to run “full,” and therefore ‘‘siphon action” 
could not be obtained. He believed that the danger of 
damaging the pleura was just as great with the tube as with 
the incision method. He knew of three cases in which death 
occurred from haemorrhage. In one of these, certainly, the 
bleeding did not come from the vena cava or any of the large 
—— but welled up from the whole of the interior of the 
wound. 

Captain Nistock agreed with everything Colonel Maitland 
had said. Astoexploratory puncture with a needle he thought 
it should only be done in the operating theatre, when the 
operation could be proceeded with at once. Two cases he had 
seen impressed this strongly on his mind. 

The first case had been explored in the ward, and was a short time 
afterwards sent to the theatre. When the liver had been exposed by in- 
cision, the pus was seen to be pouring into the peritoneal cavity through 
the puncture in the hepatic wall. Inthe second case also the patient had 
been punctured, and then sent to the operating theatre with diagnosis of 
hepatic abscess. Under chloroform an exploring needle was introduced 
close to the former puncture wound. but immediately on entering the 
cavity of the peritoneum blood began to flow through the needle, and 
several ounces came away. An incision was made alongside the needle 
at once, when about ro ounces of dark blood were sponged out of the peri- 
toneal cavity. The liver was found to be very congested and the capsule 
extremely tense. An irregular rupture about } inch in length was found 
in the latter, which opened immediately into a cavity the size of a walnut. 
In this case the oozing was general, and did not come from any large 
vein. The damage to the liver substance was probably due to alterations 
made in the direction of the needle before it had been completely with- 
drawn. His experience, therefore, agreed with that of the previous 
— that bleeding was not in every case, at any rate, due to puncture 
of a large vein. : Me 
The operation performed by him was similar to that 
described by Colonel J. Maitland except that he did not 
inject iodoform emulsion. Later, if any unpleasant smell 
was noticed in the discharge he injected iodoform emulsion. 
He believed firmly in the use of two large tubes, one of 
which could be removed after a few days’ time in the majority 
of cases. In one of his earliest cases, in which the liver only 
seca a few inches below the costal margin, he incised 

elow the ribs, with the result that as the abscess began to 
— and contract the liver was drawn up under the ribs, 
and the utmost difficulty was experienced in getting and 
keeping the drainage tubes in. Ever since, unless there was 
very great enlargement below the costal margin, he used the 
transthoracic method, generally with excision of a rib. He 
had operated by the incision method in 12 cases of single 
abscess, with 2 deaths, and in 4 cases of multiple abscess, all 
of whom died. In no case was death due to the operation 
itself, and he did not think that any one of the fatal cases 
would have been saved by the “‘ siphon drainage” method. 

Lieutenant-Colonel J. MairLanp, in reply, said Captain 
Molesworth had drawn attention to the fact that it was stated 
in some books that puncture of the liver with an exploring 
needle, even if no pus were found, was calculated to have a 
beneficial effect. It was unfortunately true that such had 
been the teaching on this subject, but it was to be hoped 
that, in view of the fatalities that had resulted from the 
operation, the use of the needle would in future be more 
restricted than in the past. He was pleased to learn that 
evidently all the members present were in favour of the open 
method. As to mortality after operation, the great majority 
= their deaths were in cases of multiple abscesses of the 
iver. 








REVIEWS. 


MEDICINE. 

Tue term ‘hepatic insufficiency” suggests a certain vague- 
ness of meaning, and Dr. GouGert’s definition is very com- 

rehensive. His small work includes a discussion on all 

epatic disorders, functional or organic, and in following the 
French school he reiterates much that has been made familiar 
by the writings of Gilbert, Castaigne, Brouardel, Bouchard, 
and others. Heis, however, quite aware of the inappropriate- 
ness of the term ‘ insufficiency,” because in some of the dis- 
orders discussed he considers that there is an overaction of 
the liver. M. Gouget believes that alcohol exerts its baneful 


1T'Insufisance Hépatique. (Hepatic Insufficiency]. Par A. Gouget. 
Paris : Masson et Cie et Gautier Villars ‘“rown 8vo, pp. 202. Fr.2.50.) 











influence on the liver by inhalation as w is by dhuaail 
from the alimentary tract, and prem they absorption 
workers in distilleries, and cabinetmakerg afford i cellarmen, 
this. With other recent French writers he Datances of 
cirrhosis is an indirect result of alcohol, being be ay that 
diately due to the gastric disturbances produced Drie 
Gilbert and others would explain certain forms pe } but 
of the liver by the direct invasion of the bili eerthosig 


bacteria. Much attention is given to the subject of ident 


and the term so often used by French ob ease 
hémaphéique,” is brought into prominence with the W. br, 
however, that “‘ hémaphéine” is a purely h thetical 
stance, or at best nothing more than urobilin (Qui re 
German writers, more especially Gerhardt, prefer to a. 
it as “urobilin jaundice”; but the low tinctorial properti $ 
urobilin make it difficult to accept this term, the more 2 
von Jaksch asserts that in urobilinuria bile pigments ale ws 
are found in the tissues. Much of the difficulty which 
surrounds the subject of hepatic disorders depends upon i 
mists of theoretical speculation, and we onal adnire te 
efforts made by modern French investigators to r lace 
theories by the facts of experimental and clinical resent 


Dr. LYMAN GREENE’S Medical Examination for Li 

is full’ of interesting information of vole Lanne Fe 
of it has little direct bearing on “the medical examinati 
for life insurance.” The last 64 pages, for instance hin 
nothing to do with life insurance ; and the section devoted to 
Attempts to Defraud Insurance Companies is of legal rather 
than medical interest. The same may be said, though tog 
less extent, of the section on Accident Insurance. When a 
physician sits down to write a treatise on life assurance two 
courses are open to him: (1) He may assume that his readers 
will possess an average amount of medical knowledge, and 
will therefore be conversant with the methods of examination 
and the ordinary signs and symptoms of disease; or (2) he 
may assume that some of his readers will be medical students 
not fully trained, and who therefore require to be instructed 
in the rudiments of medicine. The former is the correct 
method, for treatises on medicine are so good and numerous 
that it is quite unnecessary to write another under the guise 
of a guide to life assurance. Dr. Greene, however, has taken 
the other course, and in the preface writes as follows: 
‘¢ Realizing the fact that many alee will be undergraduates, 
no effort has been spared in writing the chapters devoted 
to the examinations of the heart and lungs, to outlinea correct 
technic, and explain clearly the best manner of eliciting 
physical signs and of giving them their proper interpreta. 
tions and value.”” His description of the examination of the 
chest, to which he devotes 82 pages, is excellent, but is more 
fitted for a work on general medicine than for a guide to life 
assurance. ‘‘ Undergraduates,” or, as we should call them, 
medical students, do not usually find time to study works on 
‘life assurance,” so that much of this part of the book might 
have been omitted. Dr. Greene gives one very nec 
caution, namely, that the applicant’s chest should be bared 
for examination, ‘‘ to attempt a thorough examination with 
the white shirt over it is an absurd proceeding.” He omits, 
however, to recommend that the examination should be made 
by daylight ; this is essential. The author has made outa 
case for testing the knee-jerk and taking the temperature. 
Even if the thermometer be not used as a matter of routine, 
it should be employed when the pulse is accelerated. One of 
the most interesting paragraphs is that on the effect of chronic 
worry on the expectation of life. The section on “ the medical 
examiner and his problems” is exceedingly practical. If the 
author had been equally fortunate in the treatment of the 
other questions bearing on life assurance the book would 
have been smaller, but of greater utility to the medical 
examiner. As it is, many questions are discussed which have 
no connexion with life assurance, for example, the appearance 
of a patient dying with mitral disease, frequency of errors in 


the diagnosis of appendicitis, and soon. In many instances — 


it is difficult to ascertain waat line he advises the medical 
examiners to follow. This is especially the case in regard to 
“the insurance of substandard lives.”* With respect, however, 

2 The Medical Examination for Life Insurance and tts Associated Clinical 
Methods, with Chapters on the Insurance of Substandard Lives and Accident 
Insurance. By Charles Lyman Greene, M.D. London: Rebman, Limited. 
190!. (D2my Ev), pp. 426; 99 illustrations. 178.) 
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syphi i is most uncompromising, and advises that 
Eetaumetances should a straight life policy be issued 
ander On who has a syphilitic history. The majority of the 
to any offices take a much more lenient view of this question. 
rs regarded as a work specially devoted to the require- 
Lo of medical men undertaking examinations for life 
ce, is most disappointing, both in what it contains and 

t it omits. We can therefore hardly recommend it in its 
ae to the busy medical examiner as the best work 


= casect, in spite of the fact that it contains much 


yaluable matter. 


OUSSARD, of Plombiéres-les-Bains, has written a 
a as monograph on Muco-membranous Entero-colitis,’ 
vnich he defines as a symptom-complex, especially occurring 
be neuro-arthritic subjects, having a continuous or inter- 
ittent course, and characterized by habitual constipation, 
mith attacks of diarrhoea and pain and the occurrence of 
mucus in the stools, either glairy or in the form of false 
membranes. Although the author will. not wish us to claim 
for him that his essay adds anything material to the sum of 
our knowledge of a condition otherwise known as dry colitis, 
chronic colitis, interstitial enteritis, fibrinous diarrhoea, 
mucous colic, intestinal croup, and tubular diarrhoea, yet his 
book may be commended, because the group of diseases to 
which its subject belongs does not seem to have received 
adequate attention. It may be that the disease, if disease it 
should be termed, is not so common in this country as it is on 
the Continent. Mendelson has even said that all neur- 
asthenics suffer from the disease, but it is obvious that the 
importance of a group of diseases must not be measured solely 
by the number of individual cases, fewer or more, which occur 
in any particular district. The whole subject is treated 
tematically—its history, etiology, symptomatology, clinical 
forms in the adult and in the infant; its complications, its 
prognosis, pathogeny, and pathological anatomy, its diagnosis 
and treatment, with the details of 61 illustrative cases. Inci- 
dentally there is given an interesting account of the condition 
known as intestinal sand as it is seen in association with 
chronic colitis, a subject which has recently received a degree 
of attention in this country, while other complications are dis- 
cussed in a lucid manner. The work contains, in short, a 
lain, straightforward account of the symptom-complex; and 
if it has no wide generalizations to offer, at any rate the 
propositions advanced in it are well supported by facts and 
clinical examples. 


Sir LaupER Brunton’s further papers on Disorders of 
Assimilation, Digestion, etc.,s cover a wide range of sub- 
jects. No attempt has been made to secure a systematic 
sequence in arrangement, and since the papers were written 
for many different occasions, a certain amount of repetition, 
especially noticeable in the chapters which deal with diabetes, 
has been unavoidable. The author’s charm of style, how- 
ever, and his fascinating method of instruction make criticism 
difficult and weariness impossible. Some of the papers were 
written in conjunction with other workers. Thus Dr. Sidney 
Martin is joint author of the account of the action of alcohols 
and aldehydes on proteid substances ; Dr. Tunnicliffe was 
associated in the writing of the sections dealing with white 
and brown bread, and with acute atrophy of the liver; while 
for other articles Drs. Cash and McFadyen and Messrs. 
Watson Cheyne, D’Arcy Power, Bowlby, and J. H. Rhodes 
are in part responsible. This combined work, however, forms 
but a small fraction of the volume, and the most important 
sections are written by Sir Lauder Brunton alone. We have 
seldom read more interesting chapters than those which deal 
with the influence of stimulants and narcotics in health, or 
than the Cavendish Lectures on elimination, reprinted from 
the British Mepican JournaL. A most ingenious experi- 
ment is related which shows a possible cause of clumping of 
bacilli, and of the formation of rouleaux by red blood cor- 
puscles. A large photographic tray was filled with water, 
coloured blue by litmus. The bacilli were represented by 
lucifer matches covered with hard soap. These rods floated 
SContribution UEtude de U'Entero-colite Muco-membraneuse. Par Dr. P. 
Fy rb by wok €. ngs + se aged (hag. 8VO, pp. 231.) 
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indiscriminately in the liquid. If acid was added to the 
liquid till the colour became red, the rods at once drew 
together and formed clumps ; but when an alkali was added 
and the water stirred, the clumps broke up and did not 
reform. Blood corpuscles were represented by thin cork 
dises, as in Professor Norris’s experiment, weighted so as to 
float upright, either partially or totally submerged. These 
discs covered with soap formed rouleaux when the medium 
was acidulated. The author believes that both clumping and 
rouleaux formation are due to some slight alteration of sur- 
face tension, probably caused by the liberation of fatty sub- 
stances by means of carbonic acid. 


Dr. Linpsay STEVEN has published a selection of Lectures 
on Clinical Medicine delivered during recent years in the Glas- 
gow Royal Infirmary.’ Some of them deal with cases of rare 
diseases and others are of general clinical interest, more par- 
ticularly it must be remarked, for the student of medicine, 
either from the point of view of diagnosis or treatment. 
Among the subjects chosen are a case of Landry’s paralysis 
with an account of a necropsy on what was possibly a second 
case, a case of hemiplegia following typhoid fever, a case of 
cerebral tumour and what is described as a case of spastic 
paraplegia in a boy ‘probably due to a progressive myo- 
pathy.” It cannot besaid that the perusal of these cases per- 
mits of any very definite conclusions being drawn on neuro- 
logical subjects, and indeed the title of the last-quoted may 
' perh aps be misleading. Two cases of mediastinal tumour are 

described—an interesting case of scleroderma with marked 
atrophy of the face, trunk, and limbs on one side, a case of 
congenital obliteration of the bile ducts, and one of hyper- 
trophic pulmonary osteo-arthropathy without pulmonary dis- 
ease. It is not claimed that anything new is recorded in 
these lectures, and indeed, considering that all have been 
previously published in various periodicals, it may be 
granted, as the author suggests in his preface, that the 
present volume will particularly appeal as a pleasant 
—_ to those of his former students who heard them 
elivered. 


The essay which Dr. von Gydry has written on the Morbus 
Hungaricus* is based on an examination of the original litera- 
ture on the subject of the Hungarian malady, and is an 
attempt to make out what the disease really was. It reigned 
during the sixteenth, seventeenth, and eighteenth centuries, 
originating in Hungary, where it remained localized at first, 
but thence spread later to Germany, Holland, and Belgium. 
The mortality it caused among the troops engaged against 
the Turkish invaders was very great, but the Hungarians 
suffered less from the pestilence than did their European 
allies. The upshot of Dr. von Gyéry’s painstaking endeavours 
is to show what the disease was not rather than what it actually 
was. The author arrives at the conclusion that it was not 
malaria, typhoid, or typhus, nor was it a mixed typho- 
malarious infection, inor was it csémér, with which it has 
been confounded by some writers. To those interested in the 
subject the Hungarian author’s work will be found valuable. 
Were it provided with an index it would be more so. 


MEDICAL JURISPRUDENCE. 

THE Handbook of Forensic Psychiatry,’ compiled by Professor 
A. Hocue with the assistance of Professor ASCHAFFENBURG, 
Dr. ScnuttzE, and Professor WOLLENBERG, though largely an 
exigesis of the German penal and civil codes, so far as these 
are related to diseased mental conditions, questions of 
responsibility and the like, contains so complete a descrip- 
tion from the clinical point of view of those morbid mental 
states which may lead their subjects into conflict with the 
laws of their country, that it cannot but be of service to the 
medical casuist. The second part of the book, contributed 
mainly by Professor Hoche, is concerned with the clinical 
basis of forensic psychiatry, and is of much general interest. 


5 Lectures on Clinical Medicine. By John Lindsay Steven, M.D., Physician 
to the Glasgow Royal Infirmary. Glasgow: Alex. Macdougall. 1900, 
(Roy. 8vo, pp. 195; 37 illustrations. 6s.). 

6 Morbus Hungaricus. Von Dr. Tiberius von Gyéry. Jena: Gustav 

Fischer. rcor. (Roy. 8vo, pp. 190. M. 5.) 

7 Handbuch der gerichtlichen Psychiatrie. (Handbook of Forensic 
Psychiatry.] By Professor A. Hoche, with the collaboration of Professor 
Aschaffenburg, Dr. Schultze, and Professor Wollenberg. Berlin: August 
Hirschwald. 1gor. (Royal 8vo, pp. 732. M.z20.) 











Y 8V0, pp. 495. Frontispiece. 10s. 6d.) 





















Tas Barres | 
Mepicat Jovnwat 


462 





REVIEWS. 


| Fas. 22, 1909, 








In the chapter on heredity and degeneracy as applied to the 
higher degenerates (dégenérés supérieurs) Professor Hoche 
considers an asymmetry in the distribution of the mental 
capacities, a lack of internal equilibrium as the characteristic 
condition. Hallucinations, illusions, delusions, consciousness 
and self-consciousness, impulsive acts, abnormalities of the 
feelings and affections, are then exhaustively treated, and 
precede a description of the typical forms of insanity. A 
at sa wet interesting chapter on epilepsy, by Professor 

ollenberg requires special mention. The author’s atten- 
tion is naturally directed to those epileptic states in which 
offences or even crimes are automatically committed, and of 
which acts the offenders have no subsequent recollection. 
The actual epileptic convulsion may be, as Dr. Hughlings 
Jackson in this country has yea 4 affirmed, of so slight a 
character as to escape not only the observation of the 
pitients, but that of their attendants or friends. Professor 
Wollenberg traverses the view of Lombroso and his school, 
who regard all sudden impulsive states of excitability, even 
without the presence of other characteristic features of this 
disease, as epileptic in origin, and ranges himself with the 
majority of observers in requiring for this diagnosis the 

resence of the classical form of attack or its varieties. 

otes of cases are given freely throughout the clinical part, 
and each section is followed by an extensive bibliography. 
The book is, notwithstanding its modest title of handbook, 


an exhaustive and valuable treatise on this branch of medical 


jurisprudence. 


The small book on Medical Jurisprudeace and Public Health 
compiled by Dr. G. H. Girren® is divided into three practi- 
¢ally equally portions dealing with forensic medicine, toxi- 
cology, and ee health, and the author claims for it that 
the student should find in it all that he needs for his college 
or university examination. It goes without saying, of course, 
that the amount of space devoted to each subject is exceed- 
ingly small, and it follows also that the condensation is, as it 
always must be, somewhat unequal; thus, for instance, we 
find nearly two pages and a-half devoted to extracts from 
recent speeches on the subject of constructive murder, whilst 
a subject of such practical importance as the competency of a 
patient to make a will is not even mentioned, and less than 
half a page has to suffice for the consideration of the symptoms 
of acute poisoning by arsenic, opium, prussic acid, or strych- 
nine. In the section on gunshot wounds the author draws 
upon the accounts of the surgeons who have published their 
experiences of modern bullet wounds derived from the war in 
South Africa; the subjects are so arranged that it will be very 
easy for the student to get hold of the salient facts in each 
division of the subject. 


Dr. McCain's Introduction to Medical Jurisprudence’ is 
also a very condensed epitome of the subject, and might 
fulfil the function its author claims for it—that of serving as 
an introduction to the subject. The only novelty the author 
has introduced is that of arranging the poisons in alpba- 
betical order. We have failed to discover anything to be 
said in favour of this plan, but the objections to it are suf- 
ficiently obvious. 


Poison Romance and Poison Mysteries,’ by C. J. S. THompson, 
is a slight book, consisting for the main part of some familiar 
moderu cases, and some of the best known of earlier date. 
The copy before us, received recently, is stated to be a ‘‘new 
and revised edition,” but bears no date. 





NEURO-PATHOLOGY. 

Professor ScHAFFER has published" in the form of a volume 

of lectures to students a study from the anatomical and 

<linical points of view of these three mutually-related dis- 

eases—tabes dorsalis, progressive or general paralysis, and 

8 Students’ Manual of Medical Jurisprudence and Public Health. By G. H. 

Giffen, — &S.Edin. Edinburgh: W. Bryce. 1901. (Crown 8vo, 
PP. 320. 48. 6 

@ Introduction to Medical Jurisprudence. By W. McCallin, M.D. London: 

Bailliére, Tindalland Co. 1901. (Demv8vo, pp. 160. 4S.) 
10 London: The Scientific Press. 

11 Anatomisch-klinische Vortrige aus dem Gebiete der Nervenpathologie. Von 
Mr. Karl Schiffer, Professor der Nervenpathologie an der Universitit zu 
Budavest. Jena: Gustav Fischer, 1901. (Roy 8vo, pp. 296. Five plates; 
63illustrations. M. 12.) 








cerebral neurasthenia. After a minute inti 
anatomy and pathology of the neuron, and a cseription Of the 
the opens views as to the site and nature of the 
mental lesion in tabes, Professor Schiiffer maintain t ainda. 
primary condition is a parenchymatous degenerati a 
sensory proto-neuron beginning in the Sensory ront te 
its entrance into the cord and the posterior spinal tw 
Professor Schiffer regards tabes ral general paral Banglion, 
syphilitic conditions, and introduces Professon Edie 
Ersatz-theorie, which might be shortly described dingers 
over-function in states of malnutrition as explaining be i 
some the exogenous sensory neurons (tabes) and in othe, a 
endogenous neurons, mainly of the brain cortex (cat 
paralysis), should be affected. The post-syphilitic states 
malnutrition induced in the subjects of both tabes and ge : 
paralysis are, he holds, identical, the locus being differnt 
the nervous mechanism in which the hyperfunction = 
being determined by the occupation ‘or habits of 
individual. the 


Few questions have of late years awakened i 

an interest as that of the minute anatomy of Any bee and 
the changes which accompany its function. Im roved 
technique, and in particular the methods of Golgi and Nigs| 
have thrown so much fresh light on its architecture 
that it is not surprising that much controversy exists 
as to the mechanism, and even origin, of its component 
parts. Professor VeRworn, in a short treatise on “ the 
neuron in anatomy and physiology,”"? summarises and 
criticises the various conflicting views. On the vexed ques. 
tion of the continuity or the contiguity of neuron with neuron 
Professor Verworn deprecates any dogmatic attitude, is carefy] 
to show that it is impossible to speak to-day with certainty, but 
considers that it is probable that in adult animals in many 
cases a direct continuity does exist. As to the plasticity of 
the dendrites, otherwise the amoeboid movements of their 
protoplasm, which has engaged so much attention since 
Rabl-Ruckhardt in 1890 published his theory in the Neuro. 
logisches Centralblatt, Professor Verworn speaks with no 
uncertain voice. The so-called varicosities, on whose presence 
this theory rests, are, he says, artifacts, products of the Golgi 
method, and supports this conclusively by the results of Weil 
and Frank. any other controversial questions are ably 
discussed in this short treatise, which is of great interest. 


Professor OPppENHEIM, in, the introduction to Dr, 
CasstIRER’s book on Vasomotor Trophic Neuroses,” observes 
that it is difficult to secure a definite clinical picture of these 
disorders. Dr. Cassirer’s attempt is, however, attended with 
some success: he has combined with result of his own 
experiences the impressions obtained by studying a large 
number of reported cases, the bibliography of which alone 
occupies forty-six pages of the monograph. It is no fault of 
the author that after a careful perusal of the book we feel 
rather dissatisfied; the types of disease which are here 
attempted to distinguish have so much in common in some 
cases, that it is simply a matter of personal bias whether we 
should label the malady discussed_as scierodactylia with 
symptoms of Raynaud’s disease or Raynaud’s disease with 
symptoms of sclerodactylia. The transition forms are 80 
numerous and bewildering that it would appear almost use- 
less to try to separate the various maladies described in this 
book. That the dissatisfaction is due only to the difficulty of 
the subject and the various anatomical reports on the various 
diseases, and not tothe manner of the treatment of the subject 
by Dr. Cassirer is shown by the enormous pains taken to com- 
pare and analyse the morbid condition of the parts affected. 
The subject is treated as scientifically as it can be and in the 
first hundred pages a careful summary is given of the known 
facts of the anatomy and physiology of the vasomotor and secre- 
tory centres, with special reference to the vasomotor theories of 
Schiff and Brown-Séquard and the neurotrophic theory of 
Samuel. 

12 Ni i ie und Physiologie. Von Max Verworn, M.D., a.0. 
svelte “of Physiology, University of = ee Gustav Fischer. 
I e ° ‘a e .I.50. 

"nde sacemetanteeh Sake Mewes. Von Dr. Richard Cassirer. 
Assistant an der Poliklinik fiir Nervenkranke von Professor Oppenheim 
und Nervenarzt in Berlin. London: Williams and Norgate. 190% 


(Royal 8vo, pp. 622. 148.) 








The author is convinced that under vasomotor © 
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jc neuroses may be included the following affections: | ations of the spinal nerves have been published in consider- 


thesia, erythromelalgia, Raynaud’s disease, sclero- 


AcroF i ’3 oedema, multiple neurotic gangrene of the 
om Sa slady described by himself as ‘ acroasphyxia 


skin, and, iscusses under the:pathology of these diseases 
chron! ct He bid changes met with and his own position by 
pa that the various vasomotor trophic neuroses are due 
gayi Ross to lesions, probably functional, of the various 
por 3, and in other cases to disturbance of peripheral 
-— In the latter case the morbid processes at work on 
ripheral nerves act reflexly on the centres with very 
te Fe results to those produced in peters disturbance of 
- centres. As our knowledge of such centres in the spinal 
cord and brain is limited these views seem too theoretical. 


Thedistinction between functional and organic disease of 
the nervous system from the ei point of view is ably 
iteursorily treated by Professor H. OBERSTEINER in an essay 
on fune ional and organic nerve‘diseases.* He takes excep- 
tion to the talk about ‘‘molecular changes” in functional 
disease, since the term merely cloaks ignorance, and supplies 
q factitious base for what is mere theory. The term 
“nutritional” in this connexion is also traversed. It is 
known, he remarks, that in many functional neuroses the 

eneral nutrition is undisturbed, that in many cases of 
extreme nutritional disturbance no nervous symptoms are 
present, and that in extreme starvation the mental functions 
are the last and least affected. He reviews the recent work 
on the subject of ‘‘railway spine,” and whilst admitting our 
indebtedness to Charcot for demonstrating the hysterical 
element in these cases, says that it would be going too far to 
relegate every such case in which no gross lesion can be 
proved to the class of functional disease. It is especially 
interesting in this conhexion to note that the recent 

iments and investigations of Bikeles, Kirchgisser 
Endden, and others confirm the older results of Hodge and 
Schmaus, and establish with certainty the possibility of a 
direct traumatic necrosis of the central nervous system 
without the presence of any gross lesion, such as fracture 
or haemorrhage as the result of concussion. It will be re- 
membered that so long ago as 1860 Erichsen attributed this 
disease to fine changes in the cord produced py. the shock. 
Bikeles has now, by means of the delicate methods of Marchi 
and Nissl, demonstrated in the central nervous system of 
guinea-pigs degeneration in the cerebral and spinal neurons 
as the result of blows which had been insufficient to produce 
fracture or haemorrhage, and that though the blow had been 
inflicted on the skull, the degeneration could be traced with 
dimigishing intensity as far as the lumbar cord. It is at 
onee apparent that the application of these results extends 
far beyond railway spine. Epilepsy, which Professor Ober- 
steiner says is frequently but mistakenly classed amongst 
functional diseases, hysteria, and the distinction between 
functional and organic palsies are briefly discussed. The 
essay, though somewhat discursive, is interesting, and the 
subjects discussed in it are ably and philosophically treated. 


An essay by Dr. Heim, with a rather cumbrous title, which 
may be translated ‘‘nervous sleeplessness, its causes and 
treatment,” *° does credit to the author’s common sense. After 
ashort discussion of the nature of sleep, and the causes and 
pathology of sleeplessness, he proceeds to consider the 
methods of treatment in cases of nervous sleeplessness, con- 
nected with the abnormal irritability and rapid fatigue 
(‘irritable weakness”) of neurasthenia. The nervous life of 
the individual must be searched to find out the cause of the 
trouble, and, according to the cause, the physiological 
remedies will be suitable occupation, exercise and diversion, 
dietic and climatic treatment. Hypnotic drugs are seldom 
required, but patience is necessary since the desired result 
may not be obtained immediately. 


While so-called sensory charts marked for the record of 
sensory changes corresponding with the peripheral termin- 


4 Functionelle und organischen Nerven-Krankheiten (Functional and 
Organic Nerve Diseases]. Von Professor Dr. H. Obersteiner. Wiesbaden : 
4 a —— and Glasgow: F. Bauermeister. 1900. (Royal 8vo, 

8 Die nervise Schlaflosigkeit ihre Ursachen und ihre Behandlun Nervous 
Geeplessness, its Causes and Treatment.] Von Dr. M. Hein, ine F. 

en. 1902, (Demy 8vo, pp. 59. M.z.) 








able numbcr, similar charts marked for the record of the 
different varieties of anaesthesia; or of pain, due to lesions of 
spinal segments or of spinal roots have been few. Those, 
therefore, devised by Dr. SzIrrER* are all the more accept- 
able, and the fact that the dividing lines between the different 
sensory fields are in simple curves—that is, without any 
attempt at great precision in demarking their limits, is no 
drawback, but rather the reverse, in the present state of 
knowledge. 


One of the latest additions to Naumann’s Practitioners’ 
Library is a handy book by Dr. WINDscHEID on the Pathology 
and Treatment of the Diseases of the Peripheral Nervous System.'* 
It gives a compendious account of peripheral nerve disease, 
including neuralgia as well as neuritis. The author is an 
accomplished neurologist, and his analysis of symptoms of 
the various affections enumerated is pronto, ge. | to be com- 
mended. He not only treats of the general atfections, but 
summarises the diseases of the special nerves and regions. 
His description of peripheral neuritis strikes one as being 
perhaps somewhat disproportionately long, and his classifi- 
cation of its varieties is more convenient than scientific. The 
therapeutic part of the book is particularly good ; the author 
does not content himself with general references to baths, 
massage, electricity, and so forth, but goes into exact and 
even minute details as to the forms of these agents which are 
to be used and the manner of their employment. Such sec- 
tions as that on the treatment of sciatica are of particular 
merit. The diagrams are not, as a rule, origina], but are wel) 
selected, and those illustrating the complex interrelations of 
the cranial nerves are exceptionally clear and instructive. 
The print and paper are the least satisfactory features of the 
book, which is also disfigured by not a few misprints. 


We are glad to welcome an English translation of Professor 
OPPENHEIM’S deservedly ap cir book on Diseases of the 
Nervous System.'2 The work of translation has been well done 
by Dr. E. E. Mayer. It is needless to refer again to the 
many excellent qualities of the second German edition from 
which it has been made. 


NOTES ON BOOKS. 


THE object of The Book of Old-Fashioned Flowers,'® which has 
been written by Mr. Harry Roserts, a member of our pro- 
fession, is to teach those who are comparatively new to 
gardening general principles necessary for the production of 
flowers which are able to live in the open air in this country. 
It deals for the most part with hardy plants, such as one 
expects to find in the gardens of old cottages, farmhouses, 
and vicarages. The book is somewhat spun out, and, as is apt 
to happen in such circumstances, is a good deal larded with 
quotations from the poets, but even these defects may add to 
its attractiveness. The nine full-page illustrations of fritil- 
laries, columbines, honesty, foxgloves, and other old ac- 
quaintances are excellent, but they are apparently tossed at. 
random through the text, and there is no index by 
which their descriptions are discoverable. Towards the 
end of the book Mr. Roberts says, ‘‘There is one great 
rule in sowing all kinds of seed, and that rule, printed in 
largest type, should be placed wherever gardeners are to be 
found:—SOW THINLY.” We think that our author has 
followed this rule in the preparation of the present volume. 


Mr. F. M. Hotmgs, the author of Surgeons and their Wonderful 


lo Spinales Sensibilitdtsschema fiir die Segirentdiagnose der Riichkenmarks~ 
krankheiten zum einzeichnen der Befunde am Krankenbett. Von Dr. W. Seiffer, 
Privat-docent for Psychiatry and ogy in the University of Berlin. 
Berlin : A Hirschwald. 1cor. (Roy. 8vo. M.1.) 

17 Pathologie und Therapie der Erkrankungen des periphenischen Nerven- 
systems. Von Dr. Franz Windscheid, Privat-docent in University of 
Leipzig. Leipzig: C. G. Naumann. (Crown 8vo, pp. 244, 44 illustrations. 


2.50.) 

13 Diseases of the Nervous System. By H. Oppenheim, M.D., Professor at 
the University of Berlin. (Authorized translation from the Second 
German Edition by E. E. Mayer, A.M., M.D.) London: J. B. Lippincott 
Company. igor. (ROy. 8Vv0, pp. gco. 2138.) 

19 The Book of Old-l’ashioned Flowers. By Harry Roberts, author of The 
Chronicle of . Garden.. London: John Lane. igor. (Crown 8vo, 
pp. 112, 28. 6d. 
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Discoveries,”° endeavours to tell in a popular manner free from 
technicality the sag | of some modern surgical wonders. He 
has chapters on the discovery of chloroform, antiseptic treat- 
ment, the Roentgen rays, the Finsen light apparatus, the 
transfusion of blood and saline solutions, plastic surgery, and 
other things. As the book is written in a popular style and 
the public is usually much interested in the matters of which 
it treats no doubt it will attract many readers. 


The Liebig Extract of Meat Co., Limited, are issuing a 
Lemco Cookery Book containing a number of recipes for dishes 
of various kinds, in most of which the Liebig Company’s 
extract of meat may be used as an adjuvant. It contains a 
short section on invalid cookery, and a good many practical 
recipes for everyday use. The book can be obtained from the 
company, 9, Fenchurch Avenue, London, E.C. 


HEALTH REsorTs. 

The effect of the Carlsbad treatment on gout is discussed 
by Dr. R. Sacus in a pamphlet which rises somewhat out of the 
ruck of such publications.” He considers (1) the treatment 
of chronic constipation and the lessening of the predisposition 
to gout; (2) the neutralization of the uric acid; and (3) pro- 
motion of the general and local metabolic changes. He draws 
due attention to the importance of not allowing treatment to 
render the urine alkaline for too long a period. He advises 
the local application of hea‘ (by the use of hot peat, etc.) in 
chronic articular cases to promote local hyperaemia and in- 
crease the circulation and temperature of the affected part, 
and thus help to remove deposits of uric acid. In order to 
lessen the tendency to inflammatory exacerbations under this 
treatment the author recommends a cold or Priessnitz com- 
press to be applied for half to one and a-half hour about five 
to eight hours after each application of heat, that is on the 
evening of the same day. 


In a recent pamphlet on the climate of Montreux,” M. 
Buwrer studies the influence of the great lake of Geneva and 
the mountains between which Montreux lies. The compari- 
son of the temperatures of the lake and the air for the different 
months is interesting. The relative humidity, the rainfall, 
the clouds and winds of this well-known health resort aré ali 
considered, and it is properly pointed out that owing to the 
various altitudes of different parts of Montreux and its neigh- 
bourhood, a choice of climates is presented. The moderating 
influence of the lake is shown not to be confined to its imme- 
diate shores, but to extend up the mountain side to Glion and 
Les Avants, a point noted by Sir Hermann Weber in his 
short preface to M. Buhrer’s booklet. 


The fifth edition of Mr. Brown’s guide to Madeira and the 
Canary Islands, with the Azores,”®> was reviewed in the BritIsH 
MeEpicat JouRNAL for February 18th, 1899, page.416. The 
principal alteration in the sixth edition is the enlargement of 
the section on the Azores to 22 pages. These islands have 
typical insular climates, with a mean temperature rather 
lower than that of Funchal. Furnas, in an old crater, with 
thermal —— of various temperatures, at about 600 feet 
above sea level, is frequented as a summer resort from Ponta 
Delgada, the capital of St. Michael’s, from which it is 27 
miles distant. The accommodation in Azores is described as 
everywhere poor, the bedding generally clean, but the sani- 
tary arrangements defective. At Ponta Delgada, however, 
there is a homely but good English hotel. 


STUDIES IN THE PsycHOLOGy OF SEx. 

Mr. Havelock Ellis complains that our review of his Studies 
in the Psychology of Sex referred to an edition which is no 
longer sold by his authority. We have received two editions 
of each of the two volumes of the book, each edition being 
substantially the same as its predecessor; and, while Mr. 
Ellis is entitled to recognition of the fact that he has severed 

2¢ London: 8S. W. Partridge and Co. (Crown 8vo, pp.160. 18. 6d.) 
21 Die Gicht-Therapie in Karisbad. [The Treatment of Gout in Carlsbad]. 


By Dr. K. Sachs. Berlin: 8. Karger. London: Williams and Norgate. 
sgor. (Roy. 8vo. pp. 48. 18) 





22 Le Climat de Montreux. Par C. Buhrer. 
Intéréts de Montreux. 1901. Pp. 31. 

23 Madeira and the Canary Islands, with the Azores. By A. S. Brown. Sixth 

Edition. London: Sampson Low. Marston and Co. 
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his connexion with the ‘‘ University Press,” of Ww 
correction makes no difference in the view which yore the 
his books. which was taken of 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES 

Portable Folding Stretcher for Use with Mounted Infant 
Surgeon-Captain P. C. Fenwick, New Zealand Medical Sta 
East London, Cape Colony, writes: Whilst trekking with the 
flying column of mounted infantry I found the question of 
carrying stretchers a most annoying problem. liven wh 
one succeeded in fixing a pair of stretchers on a trained re 
horse, any pace out of a walk soon scattered them abroad, and 
at a trot it was impossible to guarantee that the stron 
straps would keep these unwieldy articles in place, 1 tried 
slinging the stretcher over the shoulders of a mounted 
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Fig, 1. 


orderly, but the rider was sadly hampered, and the horse was 
invariably frightened, and the experiment had to be aban- 
doned. ‘Consequently the stretchers were relegated to the 
baggage waggons—we had no proper ambulance waggon—and 
as the waggon was always far in the rear our stretchers were 
always useless. To obviate this I have devised a folding 
stretcher which can be carried in an enlarged carbine bucket 
(Fig. 1), which cou'd be attached to the saddle of the medical _ 
orderly, whilst the canvas portion can be rolled and carried 
behind the saddle. The following are the dimensions of the 
proposed stretcher : 

Length of pole, 7 feet: 3 feet 6 inches when folded. 

Length of carvas, 6 feet. 

Width of canvas, 2 feet 6 inches. 

Weight about 37 1b. 


Each pole is exactly alike. It is hinged w.th a figure-of-eight 
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: iddle, and to strengthen this when unfolded an 
hinge 10 Pr iaches long slidesalong the pole. At oneend of 
iron shes erse and a leathern shoulder sling is fixed. 


each polean iron trav eg the pole when it is folded. Ifa pole is 


Gig 2) oy other will form a twin to it as each is alike. The 


Traverse and 


ixed 
tron Sheath Strap Fixe 








Shoulder Strap 





Traverse and strap fixed here 


Fig. 2. 


is 2 feet in depth, and accommodates the stretcher poles 

bathe ded. It is ti to the saddles in the usual way by 
ps attached to ‘‘ D’s” on the saddle, and further secured 
ird strap which is passed round the upper ends of the 


kg When required for use the poles are removed from 
the bucket, nnfolded, and the iron sheath slipped over the 
hinged portion, and each is passed through the canvas, the 
traverse and leathern shoulder strap is then fixed to 
the opposite, and the stretcher is ready. Sergeant- 
Major Yr A. Palmer, late of Medical Staff of the 
(ape Mounted Rifles and Thornycroft’s Mounted Infantry, 
has had over twenty years’ experience, having been through 
six campaigns. He has assisted me in working out the 
detaiis of this stretcher, and agrees that a stretcher of the 
above description is practicable and needed. 

A Pocket Sputum Flask.—The pocket sputum flask intro- 
duced by Dr. J. M. Barbour of the Mendip Hills Sanatorium 
is made of white earthenware with metal hinge and clasp. 
The lid and the lower edge are perforated with small 
holes to allow of the flask being stitched to the inside of a 
handkerchief so as to prevent it being too much in evidence 
when being used. Its shape and appearance will appeal to 
those who object to the now well known flask of the 
Dettweiler pattern, but it is not so easy to cleanse 
thoroughly. It would be improved by rounding off the 
bottom of the cavity of the flask and by glazing the inside of 
thelid and top of the flask more completely. The flask is 
made by Messrs. Reynolds and Branson, Limited, Leeds. 
The price is 2s. 

Pine Fibre for Bedding, ete.—A sample of a new material for 
mattresses and other padded articles has recently been sub- 
mitted by Davis’s Feather Mills, Limited (61 to 63, High 
Street, Whitechapel, London, E.). This material consists of 
dark brown, glossy, tough, flexible fibres, averaging 7 inches 
in length, curling naturally, and forming an open mass 
ee patie to air, soft, elastic to the touch, and very 
light. It is said to be made from the long tufted foliage of the 
Pinus australis, the Georgia pitch pine, or yellow pine of the 
Southern States of North America. Its odour certainly re- 
sembles pine wood, and, when made up into a cushion, forms 
asoft elastic pad. According to the makers, this fibre has 
been favourably tested in America, and from what we have seen 
of it we are disposed to regard it as an excellent alternative to 
horsehair and flock for the stuffing of mattresses. From a 
sanitary point of view, its vegetable origin is a commendable 
feature, as it will be free from any tendency to attract vermin 
and moths. We have tested the fibre, and find that it does 
not readily break up or become lumpy, and can quite believe 
that mattresses stuffed with it may remain soft and elastic 

for many years. The fibre can be obtained either in bales of 
2cwt, each, at 28s. per cwt., or made up into pillows, bolsters, 
or mattresses. 





MEDICINAL AND DIETETIC PREPARATIONS. 

Colchicine Salicylate——A sample of liq. colchicinae salicyl. 
(Hopkinson’s) has been submitted by the wholesale agents, 
re Baiss Brothers and Stevenson (4, Jewry Street, 
“he It is a bright sherry-coloured solution, which keeps 
pa land does not deposit ; each fluid drachm contains 5 gr. of 
enicine salicylate, and this is recommended as the adult 
oe for rheumatoid arthritis, chronic rheumatism, gout, etc. 
tis supplied in 1 Ib., 3 lb., } lb., and 2 oz. bottles. 





THE SEPARATION OF XIPHOPAGOUS TWINS. 


GREAT prominence, more indeed than accords with our 
notions of professional reticence, has been given to M. Doyen’s 
operation for the separation of the xiphopagous twins Kadica 
and Doodica. The profession may, however, as well bear in 
mind that the public always take an interest in monsters and 
the idea of the separation of conjoined twins is a theme which 
many who dwell on certain metaphysical questions about the 
precise limits of individual entity like to take into considera- 
tion. Ina transatlantic paper it was once asked if a certain 
two-headed monster said to be then living could summon 
himself for assault if he spat in his own face. 

Dr. Doyen states ina signed article in the Echo de Paris for - 
February roth that ‘‘it had been already diagnosed that 
Doodica was the subject of tuberculous perma the lungs 
were slightly affected in both sisters and Radica had suppur- 
ating strumuous cicatrices on her neck. He hoped to save at 
least one twin, and believed that, as often happens, the other 
who had tuberculous peritonitis might be benefited or even 
cured by the opening and “‘ toilet” of the peritoneum. 

The teratology of these twins must be fairly familiar. 
Conjoined twins and an ‘“autosite” with a parasitic fetus 
more or less imperfect, alike develop from one ovum 
and being uni-oval are invariably unisexual. Of the 
autosite and parasite twin we have written some fourteen 
_ since when the case of Laloo was reported in the 

RITISH MeEpICcCAL JOURNAL |[(vol. i., 1888, p. 436). 
In thatarticle we referred to other autosites who went about 
with relics of twin brothers hanging from them; a complete 
scientific report of Laloo, by Messrs. Bland-Sutton and 
Shattock, is to be found in the Transactions of the Pathological 
Society for 1888, vol. xxxix, p. 427. Closely allied is the 
‘*acardiac” monster, where the arrested development of its body 
is due to interference with its circulation, the allantois of the 
other twin growing faster than its own, so as to occupy the 
greater part or the whole of the decidua serotina, the allantois 
of the monster is then inserted on that of the autosite, the 
vessels inosculate, but the monster’s circulation is reversed by 
the more developed heart of the perfect twin. Hence the 
heart of the monster atrophies, and its development is 
grotesquely affected, oedema adding to the disfigurement due 
to an absent head or limb. 

Uni-oval twins may, on the other hand, develop separately 
without prejudice to each other. Between this condition and 
the autosite with a parasitic twin come the true double 
monsters, of which Radica-Doodica are examples. The fusion 
and separation of the upper and lower parts of the body are 
found in almost every degree and relation, but it is only when 
the separation is far in excess of the fusion that the twins 
survive their birth. The fusion may be posterior (opistho- 
zygosis), as in the case of Millie-Christine, the ‘*‘ Two-Headed 
Nightingale,” twin mulattos exhibited thirty years ago in 
London, so that the twins are attached back-to-back. When 
fusion is anterior (emprosthozygosis) we get the condition 
seen in M. Doyen’s case. The class includes a not very rare 
kind—-thoracopagus, where the twins are united by their 
thoracic cavities, the viscera blending fantastically, so that, 
for instance, there may be fusion of the hearts. Life cannot 
be maintained in such a condition after the suppression of the 
placental circulation at birth. Theallied variety, xiphopagus, 
is distinguished by simple union of the ensiform or xiphoid 
cartilages of the sterna and of the abdomen abcve the um- 
bilicus. The livers seem always united by a narrow band of 
hepatic tissue. The malformations in xiphopagus are not 
always sufficient to prevent the twins from surviving their 
birth. Radica-Doodica and the Siamese twins come under 
this variety of monster. 

The famous Chang and Eng Bunker were born in 1811, near 
Bangkok,Siam. They were brought to Europe when children, 
and then crossed the Atlantic, and having made money by 
their interesting monsterhood, each purchased a farm in 
North Carolina, the twins residing about three days at a time 
at each farm. They-were very prosperous and universally re- 
spected. Chang was hae 23ins. in height, Eng just 1 in. 
higher. They married sisters in 1843; Chang had ten 


children, Eng twelve. One boy and one girl of Chang’s were 
deaf and dumb, but there was no other blemish of any 
kind in the family of the twins. They lost all their property 
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in the Civil War, and bravely set to work exhibiting them 
selves in Europe. 

In 1869 Chang, naturally emotional, became intemperate. 
The fact that his brother remained sober of habit is of high 
NO i ag interest. In 1872 Chang had an attack of right 

emiplegia, and could never walk up or down stairs easily 
afterwards. In January, 1874, Chang was seized with 
bronchitis, which was neglected. On the morning of 
January 17th Eng called to one of his sons to come and 
waken Chang. The youth cried out, ‘‘ Uncle Chang is dead!” 
and poor Eng replied, ‘‘Then I am going!” Dysuria and 
dyspnoea set in, and he died two hours after his brother ; they 
were 63 years of age. An admirable report was drawn up by 

‘ Professor Harrison Allen, and may be found in the first 
volume of the Transactions of the yor a of Physicians of 
Philadelphia. The band was very short, broadest above, and 
measured g' inches in circumference. It contained the 
ensiform cartilages, which were united by a symphysis, a true 
joint with a synovial sac and ligaments. There were also two 
se tema pouches on each side, without any communication 
etween the fraternal peritoneal cavities. A delicate pro- 
longation of liver substance ran from the anterior border of 
the left lobe of each liver, to be lost in the connecting band. 
A vessel ran in the band between the two livers. 

Dr. Boehm in 1866 operated on a case of xiphopagous twins, 
his own daughters, a few days after their birth : one died ; the 
band was narrow. The operation on Marie-Adéle in 1882 failed 
the twins dying of haemorrhage. Dr. Chapot-Prévost operate 
on Rosalina-Maria, the Brazilian twins, in May, 1900. The 
cavities of the pleura, pericardium, and peritoneum communi- 
cated with the corresponding serous cavity in the opposite 
twin. Rosalina was saved. Dr. Chapot-Prévost closed the 
abdominal wall with great care. That part of the operation 
on Maria was done by assistants ; she died on the sixth day. 

Radica-Doodica are familiar to British readers of Mr. Bland- 
Sutton’s Tumours, Innocent and Malignant. M. Doyen 
operated on February 1oth for reasons mentioned above. 
The operation was done in twenty minutes. The skin was 
divided in front, the conjoined ensiform cartilages easily 
separated with a bistoury, the peritoneal cavity opened and 
a thin bridge of hepatic tissue exposed. Doodica showed, as 
expected, the signs of tuberculous peritonitis. The hepatic 
bridge was compressed with a double-lever forceps which 
exercised a pressure of 2,ococokilograms. Two interlocking 
catgut ligatures were applied on Radica’s side, then the 
bridge was cut beyond the ligatures towards Doodica, three 
large arteries also required tying. Then two interlocking 
ligatures were applied to the bridge on Doodica’s side; on 
dividing the posterior part of the peritoneal channel and the 
skin forming the posterior aspect of the band, the twins were 
——_ entirely. The edges of the wound in Doodica were 
held together with forceps. Then the wound in Radica was 

closed with sutures, but a small strand of gauze was left in 
for drainage. The ‘‘toilet” of the peritoneum, in this case 
affected with tubercle, was carefully done when Doodica was 
attended to, and then the wound was closed and drained as in 
the sister. As the integuments of the band retracted no 
trace of it remained on either side except a linear suture. 

On the morning of the operation Doodica took a small 
quantity of miagions blue ; two hours later urine from both 
the twins was examined, and Radica’s was as deeply coloured 
as that of Doodica, who alone had taken the reagent. On the 
night of the operation and for a time the separated twins did 
weil, but six days later Doodica died suddenly after a slight 
convulsion from the rupture, as was proved at the necropsy, 
of a tuberculous abscess into the abdominal cavity. Radica, 
the surviving sister, continues to make good progress. 

The separation of Changand Eng might have been more safely 
effected had aseptic surgery been in vogue in their days, as 
there was no communication between the peritoneal cavities 
as in Radica-Doodica, and they were hale and hearty little 
gentlemen. They did not wish to be separated; several 
eminent surgeons advised against it, and therein all parties 
acted very wisely. 








THE medical staff of the Post-Graduate College, West 
London Hospital, will hold a conversazione at the hospital on 
Wednesday, March sth, at 8.30 p.m. 
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British MEDICAL BENEVOLENT FuNpD.—The annual general 
meeting of subscribers to the British Medical Benevolent 
Fund was held on February 18th, Sir William Broadbent 
Bart., President, being in the chair. The report of the Com. 
mittee and the treasurer’s financial statement for the past 
year were presented and adopted. In the grant department 
subscriptions amounting to £1,110 98. 2d. and donations 
amounting to £369 8s. 3d. had been received, and £1,614 18, 
had been distributed to 161 applicants in sums varying from 
£5 to £20. In the annuity department the income from capital 
had been £2,419 8s. 5d., of which £2,288 6s. 8d. had been paid 
to pensioners of the age of 60 and upwards, the number being 
now 114. The working expenses of the fund had been, as for 
so many years past, less than 5 per cent., and the accounts 
had been subjected to the usual strict investigation by a 
chartered accountant. The report stated that it was im- 
possible to give adequate help even to the most distressin 
cases on account of the restricted means at the disposal o 
the Committee, and expressed a hope that every subscriber 
would endeavour to interest others in the work of the charity. 
Hearty votes of thanks were passed to the President and 
other officers, who were unanimously re-elected; and the 
meeting concluded with a warm acknowledgement of the 
support always given to the charity by the medical press. 


THe AvpiToRY AND OLFactory Nerve, Centres.—The 


Spanish Royal Academy of Spain has awarded the prize - 


founded by Dr. Martinez Molina, which is of the value of 
4,600 pesetas (£184), to Professor Santiago Ramon y Cajal and 
Dr. Pedro Cajal for a paper entitled ‘‘ Investigations on the 
Auditory and Olfactory Nerve Centres.” The manuscript 
presented covered a thousand folio pages, and was accom 
panied by an album containing 200 drawings and photographs 
of histological preparations. 
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' BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902, 

ons to the Association for 1902 became due on 

ist, 1902. Members of Branches are requested to 
the same to their respective Secretaries. Members of 

the Association not belonging to Branches are requested 

their remittances to the General Secretary, 
8 strand, London. Post-office orders should be made 
famable at the General Post Office, London. 


“British Medical Journal, 


= 
SATURDAY, FEBRUARY 22np, 1902, 


— 


THE SPECIAL SESSION OF THE GENERAL 
MEDICAL COUNCIL. 
tas General Council of Medical Education and Registra- 
tion will meet on Tuesday next, at 2 P.M., in special session, 
gmmoned primarily for the consideration of the conflict 
which has arisen between the Council and the Royal 
Colleges of Physicians and Surgeons in England. 
The issue which this meeting of the Council has been 
ially summoned to discuss is somewhat momentous, 
for it is no less than the question whether there is any real 
central control over medical education. As we have already 
inted out, the words of the Act distinctly imply that the 
General Medical Council should concern itself with the 
course of study as well as with examinations, while, on the 
other hand, the absence of any direction that it should lay 
down a definite curriculum might be held to imply that it 
wasintended that there should be some latitude, and that 
each licensing body need not conform to the ipsissima verba 
ofits rulings so long as their spirit was observed. In the 
past this seems to have been tacitly acknowledged and 
acted upon, for it must have been within the knowledge of 
many members of the Council that the regulations of some 
of the licensing bodies differed from those of others, and 
thatin the case of one or two important bodies, whose 
degrees were universally held in the highest esteem, no 
regulations existed on certain points insisted upon by 
others. The Special Committee which is to report to the 
Council will, we understand, summarize the regulations of 
all the licensing bodies, and much will turn upon 
the extent of any differences found to prevail amongst 
them. The machinery of the Act under which the only 
course by which the Council can press its findings upon 
4 recalcitrant body is by an appeal to the Privy Council, 
based practically upon an allegation that its courses of 
study and its examinations do not afford a sufficient 
guarantee of professional acquirements, is a little unfor- 
tunate, inasmuch as it might very possibly involve the in- 
clusion in an adverse report to the Privy Council of bodies 
whose degrees are by general consensus of opinion ade- 
quate, and more than adequate, and with which the Council 
has always been, in reality, perfectly satisfied. 
_ The Royal Colleges which constitute the Conjoint Board 
in England stand in a different position; with their modi- 
fed curriculum the General Medical Council is distinctly 
nob satisfied, and holds that it departs in essential par- 
from what the Council has laid down. Whilst 
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the other licensing bodies have, perhaps, never categori- 
cally admitted that they are subject to any outside 
authority they have in practice conformed to the deci- 
sions of the Council. Indeed, the two English Royal Col- 
leges have themselves formerly done so, though they have 
now forced the question to an issue by declaring that they 
are entitled to decide for themselves absolutely, and with- 
out reference to any other body, in this matter, thereby 
breaking up the concert that has hitherto worked 
smoothly. 

The Council is thus placed in a serious dilemma. Either 
it must abandon its previous position—under which, 
whether by law or by mutual concession, it stood as the 
arbiter of the scope and extent of medical education— 
or else it must report the English Conjoint Board to the 
Privy Council as having taken a step which renders the 
diplomas granted by the two Colleges inadequate—in 
fact, inferior to those of other bodies. But probably the 
Council does not seriously believe that this is the case. 
As we have observed before, a downward competition may 
arise, in the course of which medical education may be 
seriously deteriorated, although it may not be easy to 
declare at any particular point that a diploma is thereby 
rendered absolutely inadequate. Hence the outlook is not 
promising, and we await with much interest the publica- 
tion of the report and its discussion, which, according to 
the unfortunate practice of the Council, will probably be 
simultaneous. 

The Council will, we presume, also have to consider the 
Midwives Bill, and to decide what action it can take upon it. 
We understand that the promoters of the Midwives Bill have 
addressed to the Council a letter setting out the reasons 
which have led to the important modification, affecting its 
most fundamental principler, which the Bill has undergone 
since it was last discussed in the House of Cammons two 
years ago; and there can be no doubt that the matter will 
come before the Council in some form, probably on the 
first day, since the Bill is down for second reading 
on Wednesday. Having regard to the previous action 
of the Council it may be expected to take exception 
to the disappearance from the Bill in its present form of 
the safeguards against the undue extension of the province 
of the midwife. There is no prohibition of her undertak- 
ing cases of abnormality or disease ; it is true that she may 
not assume a title implying that she is by law recognised 
as @ proper person so to do, but the drafting of the Bill is 
defective in this respect, and the;Council may well desire to 
learn what this title would be. In fact, everything which 
the Council considered should be embodied in the statute is, 
as far as it is not deliberately expunged, left to the Mid- 
wives Board, upon which the medical members may only 
constitute a majority of one. Further, the fact that this 
Board would have no disciplinary power except to suspend 
a midwife or to expunge the name from the roll can 
hardly escape attention, for, in fact, the midwife, though 
to be placed in a recognised position by statute law, can 
commit no offence against this statute law by exceeding or 
improperly exercising her prerogatives. 








AccorpD1nG to the last report of the trustees of Mount Auburn 
Cemetery, Boston, Massachusetts, the number of cremations 
during 1901 was 119, as against 50, the total number in pre- 
vious years. 
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THE MIDWIVES BILL. 


BEFORE we go to press again ‘his Bill, which was printed 
in the British MeEpIcAL JouRNAL of February 15th, and 
upon which we then commented, will in all probability 
have been discussed by the House of Commons, for it is 
down for second reading on Wednesday next. It is to 
be hoped that all influence that can be commanded 
by the profession will be brought to bear to secure its 
rejection. There can be no doubt that from a medi- 
cal point of view such legislation is distinctly retro- 
grade. As was stated in a memorandum of the British 
Medical Association in 1900, the principle embodied in the 
Midwives Bill is contrary to the previous course of legisla- 
tion on medical matters, the tendency of which has been to 
increase the stringency of the requirements for the regis- 
tration of practitioners of medicine, surgery, or midwifery ; 
and to license a woman to practise midwifery alone in respect 
of a certificate obtained after examination in that subject 
only would pro tanto amend the Medical Acts, while 
such an amendment would be in a direction con- 
trary to the amendment made by the Medical Act, 1886. 
If the public good demand it, Medical Acts cannot be per- 
mitted to stand in the way; but the medical profession is 
entitled to ask that a good case for so serious a step 
should be first made out. The only reason adduced for 
this measure by its promoters and that which has had 
much weight in influencing public opinion is the harm 
done to the poor by incompetent midwives. If this Bill 
becomes law there will be in future two classes of mid- 
wives, those certified and registered on the Midwives Roll, 
and those other persons who will be forbidden to call them- 
selves midwives, but will not be forbidden to practise, and 
who will without doubt practise with as little knowledge as 
the Gamps of the present day. Even with regard to the cer- 
tified midwife, there is no real guarantee in the Bill that 
she will be adequately trained. Everything is left to the 
Central Midwives Board, but this Board will have before it 
the fact that the certificate in midwifery granted by the 
Obstetrical Society of London is specifically recognized by 
the Bill. This certificate may be obtained after a period 
of instruction which need not exceed two or three months— 
an inadequate training which may be contrasted ‘with the 
two years required by the French law, a translation of 
which is printed at page 477. If the practice of midwifery 
by untrained and uncertified women is not to be penalized 
they will continue to practise, and the lying-in women of 
the poorest classes will still be exposed to the risks which 
the promoters of this Bill desire to remedy. They have 
appealed to the public with many a distressing and true story 
of the injury done to poor lying-in women by ignorant mid- 
wives, but the Bill now introduced will, as a matter of fact, 
give the victims no more real protection than that possessed 
already. 

If the Bill is passed into law a retrograde step will in 
fact have been taken. At the present time midwives are 
much in the same position at law as herbalists, bonesetters, 
and other irregular practitioners. Many of these are no 
more imperfectly instructed in their vocations than is the 
midwife in hers. It has been frequently shown that they 
often cause harm to the public as do incompetent 
midwives, but it has not as yet been proposed to raise 





their standard of education and register them | 
ferior orders of practitioners in their respective 

It is now proposed that an exception should be 

the case of midwives, and the Legislature hag been in 
to create out of them an inferior order of midwif 
titioners in direct contravention of existing legislation, 
the Bill passes in its present form, there is no I 
similar attempts should not be made on the part of 
irregular practitioners to obtain legal recognition, 

If the Bill passes the second reading, every effort shoulg 
be made to amend it in committee. We are far 
denying that many of the existing midwives are a} 
unfitted for the duties they undertake, and if the Bill 
could be made of any real service in abolishing that ey; 
it might be productive of gool, Ata meeting of the sub- 
committee of the Parliamentary Bills Committee speci. 
ally called on February 13th to consider this measur, 
number of amendments were proposed, and their gener 
effect may be summarized under the following five heads: 

1. That the provisions penalizing the practice of midwifer 
by uncertified midwives in the Bill of 1900 and alsp 
in the Bill of the British Medical Association should be 
reinserted, and also that none but registered midwives 
should be entitled to recover fees for their services in that 
capacity. 

2. That no statutory right should be given to the certif. 
cates of the Obstetrical Society to entitle the holder 
thereof to registration. 

3. That the rules framed by the Midwives Board should 
be subject to the approval not only of the Privy Council 
but also of the General Medical Council. 

4. That the system of local licensing should be reintn. 
duced as it was embodied in the Bill of 1900, and a penalty 
imposed on a midwife practising without such local 
licence. 

5. That in the formation of the Midwives Board repre. 
sentatives from different parts of England and Wale 
should be chosen, as recommended in the Bill of the 
British Medical Association, because the conditions of 
practice of midwives are not the same in different parts of 
the country. : 

Of these amendments the first is probably the most im- 
portant. Mr. Heywood Johnstone gives as a reason for 
omitting the provisions dealing with it, the opinion of the 
Home Office that in the absence of any similar provision 
in the Medical Acts, it would be impracticable to insist 
upon them. It has long been admitted that this omissionis 
a great defect in the Medical Acts, and to obtain their 
amendment in this direction every effort should be made 


The harm resulting to the public from the absence — 


of such a provision has been clearly shown by the evidence 
brought before coroners’ inquests in hundreds of cases 
annually. There is no department of State which should 
be better acquainted with this than the Home Office, and 
it is extraordinary that it should have given Mr. Heywood 
Johnstone such questionable counsel. 








GENERAL HOSPITALS AND CONSUMPTIVE 
PATIENTS. 


Dr. A. RoBerTsoNn, of Glasgow, in an article printed in this 
number of the British MEDICAL JouRNAL raises amongst 
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ser points the aon = nae wards for consumptive 
ts in genera Pp : eae : 
eons generally given for admitting consumptives 
the tages of the disease into the wards of general 
in are: (1) The unsatisfactory conditions under 

tuberculous patients have to remain if they are 
admittance. It is especially hard to send very bad 
away, just those cases in fact which would have no 

- of obtaining admission to special hospitals and 

‘. for tuberculosis. (2) In the patient’s own home 
is great danger of his children and relatives becoming 

7 by his expectoration. (3) There is need of cases in 

that medical students connected with the hospital 
may become familiar with the disease. ; 

Qn the other hand it is argued: (1) That consumptives 

not the class of patients likely to derive the greatest 
penefit from treatment in general hospitals; (2) that the 
gestment which can be obtained in the wards of a general 
ital is not that most suitable for pulmonary tubercu- 
Iosis; (3) that consumptives form a possible source of 
infection to non-tuberculous persons in the ward with 
them, especially if their fellow patients are peculiarly pre- 
disposed to infection owing to temporary debility after 
oid feyer, pneumonia, etc. These objections can, at 
last in great part, be removed by setting apart special 
yards for patients suffering from active pulmonary tuber- 
qlosis. This would enable the principles of sanatorium 
treatment to be introduced, especially in regard to fresh air 
and feeding, and thus, even in bad cases, more satisfactory 
results would often be obtained. The danger of infection 
gould be practically got rid of, just as it is at special sana- 
tris for tuberculosis. The extra feeding of these patients 
would not give rise to the secret grumbling of 
adinary patients which the more elaborate diet of their 
neighbours is always likely to cause. Moreover, in this 
wy medical students at general hospitals would not only 
become familiar with the physical signs and symptoms of 
pulmonary tuberculosis and with its diagnosis, but would 
tecome practically acquainted with the modern methods 
of treating a disease which in private practice often taxes 
the resources of the most experienced, and for which a 
nodified open-air treatment has sometimes to be arranged 
in the patient’s own home. 

The reservation and adaptation of wards for pulmonary 
tuberculosis could probably be effected without much diffi- 
culty in the upper stories of large general hospitals or in 
separate wards in the same grounds as the main buildings. 
Indeed, as far as the method has hitherto been tried, 
the results have been, we believe, not discouraging. 
Ih cases where the hospital grounds are sufficiently ex- 
tensive to permit of the erection of a building exclusively 
meerved and properly adapted for the treatment of 
phthisis by the open-air method, there can be no doubt 
that this plan offers the best solution of the difficulties to 
which Dr. Robertson’s cogent arguments apply. But 
when, from lack of space or from considerations of the 
aapenditure involved in such a scheme, this plan cannot 
be adopted, the alternative introduced by the Board of 
Management at the Seamen’s Hospital, Greenwich, which 
was described in an article in the BritisH MEDICAL 
Jovrxat of January 18th by Dr. Guthrie Rankin, one of 
the physicians to the hospital, may well be considered 





useful and, when practicable, worthy of imitation. In 
this institution a certain portion of the upper floor has 
been set aside as a consumption ward to which are trans- 
ferred from the other wards of the hospital as many cases 
as can be accommodated. The ward has easy communica- 
tion with the roof, where shelters, capable of accommodat- 
ing twelve patients, have been erected. Here the open-air 
system is carried out as completely as the circumstances 
will permit of, and the results already achieved indicate— 
so far as the statistics given in the article referred to go— 
that an encouraging amount of success has been attained. 

We understand that the plan followed at the Seamen’s 
Hospital is tentative, and that should the results justify an 
amplification of the method, the propriety of devoting the 
whole upper floor and all the roof to the purposes of open- 
air and segregation treatment will come up for considera- 
tion by the Committee of Management. The rest of the 
hospital would thus be wholly free from consumptives, who 
would be treated in a special department. 

Such an arrangement would be of obvious advantage, as 
fulfilling, in a general hospital, the conditions which Dr. 
Robertson points out are justifiable reasons forthe admission 
of tuberculous cases in all stages of the disease. As the only 
qualification for admission to the Seamen’s Hospital is 
one of occupation, every seafaring man being eligible, cases 
of all kinds of non-infective disease, however advanced, are 
received. A large number of the admissions for phthisis 
are, from this absence of restriction, more advanced than 
would be acceptable at other general hospitals, conse- 
quently the desirability of a segregation ward at this insti- 
tution is specially great. The principle involved, never- 
theless, applies to all hospitals and infirmaries, and its 
more general adoption would go far to remove existing 
objections to the reception of unfavourable cases of the 
disease. 








CATCHPENNY “CURES” FOR ALCOHOLISM. 
Ir tuberculosis and cancer must be recognised as the two 
great scourges of earlier and later adult life in civilized 
communities, the assertion that syphilis and alcoholism 
stand next in order may probably be hazarded without 
much fear of contradiction. They do not indeed bulk so 
large in mortality statistics, for deaths due to them are 
brought about in a more insidious fashion, and they are 
sometimes rather predisposing or contributory agencies 
than the immediate cause of death. The mischief wrought 
by the two causes in combination has been elucidated in 
recent years by researches into the etiology of general 
paralysis and other chronic nervous diseases, especially by 
the laborious investigations of Mottin this country. But 
alcoholism alone, if it does not kill—for a man takes longer 
“to drink himself to death” than the popularity of the 
phrase might suggest—produces a degree of mental 
enfeeblement in the individual and of misery to his 
relatives which is a heavy burden on the nation. 

The old attempt to prevent the spread of syphilis has 
been abandoned in this country, and the question is only 
likely to come within the sphere of practical politics when 
it has been more generally thought out on lines which 
accord with our modern knowledge of the disease and the 
means necessary for its efficient treatment. Still, an ever- 
increasing willingness on the part of legislators to provide 
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temporary State control over the individual for the dimi- 
nution of various national scourges is manifest. 

An open-minded view of the nature and treatment of 
alcoholism has given it an advantage as a practical 
question over its twin scourge syphilis which it was once 
far from possessing, and the means suggested therefore 
deserve careful consideration by the medical profession. 
Clearly the most promising plan would be to attack 
the evil of alcoholism at its origin, to apply the principle of 
the old saw “ prevention is better than cure.” Schemes for 
diminishing the occasions and opportunities for acquiring 
the evil habit must, therefore, command the sympa- 
thetic attention of the medical profession. But we cannot 
forget that it is our duty also to endeavour to cure those 
who have already become the victims of alcohol. This is 
indeed a question which has long engaged the attention of 
the medical profession, and it was mainly through the 
persistent advocacy of the late Dr. Charles Dalrymple, that 
the first Act of Parliament was passed for the establish- 
ment under proper safeguards of retreats to which alcoholics 
could be admitted for a period sufficiently long to hold out 
some prospect of cure. That the mere withdrawal of in- 
toxicants is the last word in the therapeutics of alcoholism 
will not be accepted, and it is this conviction probably 
which has led numerous correspondents to address to us 
recently inquiries as to the value of somewhat numerous 
“cures” which have been introduced into this country 
chiefly from America and have been largely advertised in 
various ways. 

We concluded last week the publication of an article 
giving some account of the claims put forward by the pro- 
prietors of certain so-called “cures” for alcoholism on be- 
half of the treatments which they all vaunt with equal 
confidence as infallible. The claims are in some respects 
mutually destructive, for the several proprietors do not 
hesitate to speak of the methods of their rivals in trade in 
strong terms of condemnation. The published documents 
and private statements made by some of these persons re- 
veal a mingling of ignorance and confidence which would be 
amusing if we did not remember the tragic circumstances 
of those who not infrequently build false hopes on such 
asseverations. The ruined husband, the despairing wife, 
the heart-broken mother scrape together their last pence 
to make up the large fee which, it is promised,’shall bring 
the magic bottles, or secure the administration of the 
wonder-working hypodermic injections which shall trans- 
form the drunken wife, husband, or son in two or three 
weeks into a sober, respectable citizen. The proprietors 
of some of these “cures” have denounced others as frauds 
and impostors. We are not disposed to quarrel with the 
terms. There is a musty old proverb as to tue occasion 
when honest men come to their rights. It may apply 
here. At any rate, it is clear from the statements put for- 
ward by the proprietors of these “cures” themselves that 
their claims of certainty and infallibility are not supported 
by proper statistics or trustworthy testimony, and that, 
judging from the fees charged, the stuff sold might indeed 
be composed of liquid gold. 

At the same time, we must guard ourselves against 
pessimism. If little or nothing is to be hoped from these 
“cures” shrouded in secrecy, and run for commercial ends 
by trading companies or private proprietors, that is no 





reason why we should appear tacitly to allow that 
peutics can do nothing to check the alcoholie and to 
the pathological conditions which are in part the 
and in part the consequence of his addiction, Jt 
fairly be asked whether all is done that might be d me 
this direction in the inebriate homes. Their best sien 
must admit that they have not achieved all that wa. 
of them. Complete failure is not rare, relapse soon alter 
the patient has returned to his home is too frequent, J, 
this in any way due to a too absolute reliance op 
seclusion and abstention? Is a systematic attempt al 
made to study the individual patient; not only his mora 
and intellectual defects, but his physical condition? W, 
hear much of the need for dealing with his perverted wil 
That such need exists there can be no doubt. But 
is a corresponding attention given to his bodily aij. 
ments, to his deficient nervous and muscular 

to his dyspepsia, his neuralgia or what not, which jp 
a person predisposed by heredity or congenital Weakness 
has often been the determining cause of inebriety? Thy 
motives of those who establish and conduct these homes 
are so highly respected that it seems almost ungracions tp 
ask these questions; but we all tend to fall into ruts ang 
to become the slaves of routine. 


—~— 


THE HEADQUARTER STAFF OF THE ARMY 
MEDICAL SERVICE. 

THE letter of “I.V.R.C.” in the British MEpicat Jovgyaz 
of February 8th (page 362) on strengthening and reorganiz- 
ing the headquarter staff of the Army Medical Service, 
bears on a problem which should find prompt and con- 
current solution with the development of any scheme of 
reform in the executive of that service. It is, indeed, 
vital to a rehabilitation of the service, and was so regarded 
in the recent reports of the Subcommittee appointed by 
the Council of the British Medical Association, which 
declared that in “numbers” the staff of the Director. 
General was “hardly compatible with due efficiency,” 
To those familiar with the varying stages in the long- 
drawn-out evolution of the Army Medical Service during 
the past half-century, it would seem that the Committee 
had no need to qualify its opinion, but could boldly have 
asserted that the present staff was not sufficiently 
numerous to carry out the work with true efficiency. 
In pre-Crimean days the staff of the Director-General 
was little else than that official himself and a few civilian 
clerks; but there was then a second Director-General of 
the “Ordnance.” But, when the great peace came to an 
end in 1854, headquarter army medical administration 
was found utterly unequal to the strain of war, and the 
result was disastrous to the health and efficiency of the 
army. The headquarter staff was entirely remodelled by 
Sidney Herbert’s Commission in 1858, with a vastly 
increased establishment, which worked well for a quar 
ter of a century. Then, under complacent Director 
Generals, came a whittling down; so that now, not 
withstanding a great increase in the strength of the 
army, much improvement in equipment and organization, 
and vast strides’in sanitary science and preventive medicine, 
the staff is very considerably weaker than it was forty years 
ago. Itis surely unnecessary to emphasize such a situs 
tion. What should be done? To revert to the staff of 
1858, good as it was, would not meet the requirements 
of the altered circumstances of the present day; 
therefore, a strengthening and rearrangement of it on 
existing lines would seem the most practicable cour 
“T.V.R.C.,” we fear, asks for more than the War Office 








likely to grant, although that does not detract from 
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is general thesis. Curiously enough, fhe 
the value of ietence of the “ Advisory Board,” which, of 
jg as its name indicates, advisory and consulta- 
course, ely administrative, unless indirectly, and not at 
ecutive; for if it attempted the latter function it 
all ex inly goon come to grief. Two objects must be 
Fee se eae ee stati Tor directing and con- 
ient headquarter - 
ae Se catire regular, and ae sonny eatin 
o£ uired. In the second place, such centra 
ty should be so organized as to be in harmony with 
inciples of devolution and decentralization which we 
the Pr i are to be the cardinal features of future War 
fice organization. In striving for the first, “I.V.R.C.” 
perhaps, not sufficiently considered the second; but 
he is in good company, for, as pointed out by the Subcom- 
Ste veverds loapecticney eben ton munelt of 
; youred, as regards in ” ., too much o 
Pe plisstion and interference with the a ype perp of 
orps and Districts. As every one who is at all con- 
amy? with army administration knows, the adjustment 
of the balance between headquarter control and local 
gutonomy is as difficult as it is delicate. It is, however, 
dear that the headquarter staff ought to be much 
grengthened, and we publish elsewhere in this issue 
490) @ scheme drawn out by a correspondent whose 
jong experience places him in an exceptionally favour- 
able position to form an independent opinion on the sub- 
ject. 
THE NEW TITLES OF THE MILITIA AND VOLUNTEER 
MEDICAL CORPS. 
Tur changes, under Royal Warrant, in the designations of 
re litle an oa Lariomene Staff Corps to 
those of the Royal Army Medical Corps, Militia, and 
Volunteers respectively, will, we have reason to believe, be 
well received in the service generally, and considered a 
step in the right direction. The change is declared to be 
in acknowledgement of the “valuable services” of these 
auxiliary corps during the war in South Africa, and will 
doubtless enhance their popularity and efficiency. The old 
geppennd bg oa — q these corps now give 
place to plain, military titles of an “honorary” kind 
that a distinction is retained between the regular 
and auxiliary forces, in so far that the titles of 
- ao leg er - of the latter honorary. 
18 not Improbable that such a well won and gracious 
Royal concession may ultimately be extend to all 
medical officers of the auxiliary forces; in which case the 
eeeinaat Ps the sonegee* hey would exist among 
medical oilicers of the Household Troops. The reten- 
tion of compound titles among these cheat was, of course, 
4 mere concession to the prejudices—or, shall-we say, 
privileges? of the Guards; but it is very unlikely they will 
ever again be conferred, but will disappear with the 
existing holders of them. The concession in question is 
one more evidence of the closer union and sympathy which 
the war has brought about between the regular and 
oy forces of the Empire, mainly by a process. of 
dial patriotic — which cannot but rejoice the hearts 


INTRATRACHEAL INJECTIONS IN PHTHISIS. 

= Ags number of methods which have been suggested 
a 6 treatment of pulmonary consumption fall into one 
of two categories, first, methods directed to the strengthen- 
me the resistive powers of the body and the prevention 
een; and, secondly, medical and surgical treat- 
sith ereved to destroy or remove the infective agents 
in nave established themselves in the body. The first 
F — we now endeavour to fulfil mainly by the open- 
pase tment, by strict attention to personal and domestic 
yelene, and by general and medicinal treatment. As to 


the second indication, many efforts have been made, and 
on the surgical side with much success, to assist the re- 
sisting powers of the body in destroying the infection ; but 
hitherto in internal tuberculosis no very striking results 
have been attained, and there .is no doubt a feeling of dis- 
couragement in the medical profession generally 
which is good neither for its members nor for their 


patients. We are therefore glad to see that Dr. 
Colin Campbell has continued his study of the 
method of treating respiratory affections, including 


tuberculosis, by means of large medicinal injections 
through the larynx. He gave a demonstration of this 
method before the Royal Medical and Chirurgical Society 
as long ago as 1894, and then proved that in skilful 
hands the manipulations necessary were neither painful 
nor dangerous. At the British Congress of Tuberculosis 
last year he gave another demonstration upon four 
patients, which was equally satisfactory in demonstrating 
the ease with which the method may be applied. We 
have now received a reprint from the Transactions of the 
British Congress on Tuberculosis of a paper by Dr. Colin 
Campbell, describing the medicament which he now uses 
—namely, a solution of izal in giycerine—and its effects. 
This is followed by a report on an experimental investiga- 
tion of the value of izal in the disinfection of tuberculous 
products and in the treatment of tuberculous lesions by 
Dr. Sheridan Delépine, Professor of Pathology in the Owens 
College, and Dr. F.J. H. Coutts, his assistant in the bacteri- 
ological department. Dr. Colin Campbell points out that 
the fact that open air cannot in itself kill the bacillus is 
proved by the course of lupus; the object of his treatment 
is the destruction of the tubercle bacilli in their hatching 
place. He believes that the reason why the treatment 
he recommended in 1894 has not become more popular 
lies in the fact that at first olive oil was used as the vehicle; 
he has found by test tube experiments that the oil cannot 
mix freely with the secretion in the ultimate branchings of 
the air tubes. He therefore sought for a better vehicle, and 
found it in glycerine.’ Glycerine, when injected through the 
trachea, causes a greatly increased flow of pulmonary secre- 
tions. He finds that it is possible to inject one, two, or even 

three ounces of fluid ata single sitting. The researches of 
Delépine on the bactericidal action of izal, which were begun 

in 1895, were, at the instigation of the author, completed in 

the report attached to this paper. Professor Delépine and 

Dr. Coutts used emulsions of izal oil, in the strengths of 1 

in 25,1 in 50,1 in 125, and 1 in 250. The emulsions were 

mixed in equal parts (save in 2 cases) with sputum teeming 

with tubercle bacilli,and the mixture was injected into 

guinea-pigs after one hour. It appears that up to 1 in 125 

izal is capable o. destroying tubercle bacilli in one hour. 

The application of this drug for intratracheal injections in 

the hands of Dr. Colin Campbell has given excellent 

results. He finds that, although 3 ounces of fluid can be 

injected at a single sitting, itis not necessary to administer 

more than from 6 to 16 drachms ata sitting. After the 

dose has been administered, he directs his patients to take 

deep inspirations. This is followed by a sensation of heat 

travelling through the lungs, and later bya greatly increased 

flow of expectoration. Inthis way thelungs wash themselves 

out, by the action of the vehicle—glycerine. In conclusion 

he states that it is best to give two injections a day, one to 

wash out the lungs, and the second “to go to the bottom.” 

He claims that by the destruction of the germs in the lungs 

he not only disinfects the sputum before it is discharged, 

but actually cures the disease at one and the same time. 


A NEUROLOGICAL INDEX. 

Onty those who have personally gone through the dreary 
and irritating experience of searching through a set of some 
score or more volumes of the transactions of a Society will 
1 He uses Price’s distilled glycerine, which he states is not irritating to 
the bronchial tubes. 
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be able properly to appreciate the debt under which the 
Neurological Society of London has laid all workers in that 
department of medicine by the publication of a general in- 
dex to the first twenty-three volumes of Brain (1878-1900). 
Brain was started in 1878; in 1886, when the Neurological 
Society was founded, it became the journal of that 
Society. Dr de Watteville had become its editor in 
1883, and continued to hold that office until the 
end of 1900; long before this Brain had _ reached 
a high position in neurological literature. An index 
of the first seven volumes was issued in 1888, but with this 
exception no proper index has hitherto been published, 
each volume having merely a table of contents. In 1895 
Sir William Broadbent made a donation to the Society for 
the purpose of the preliminary expenses of making aproper 
index to the first eighteen volumes; subsequently it was 
decided to extend the index to the end of the year 1900. 
The duty of seeing the volume through the press devolved 
upon Dr. Percy Smith, who had succeeded Dr. de Watte- 
ville as Editor of Brain. The preparation for the press in- 
volved, it was found, a thorough revision of the manuscript, 
as well as the verification of names and titles by refer- 
ence to the original papers, and in this laborious 
work Dr.’Colman, the Senior Secretary of the Society, was 
associated with Dr. Percy Smith. The index is in two 

arts. The first consists of an alphabetical list of authors, 
in which are included not only the names of the writers of 
original papers, but also those of authors of books or 
papers contributed to other journals, but reviewed or ab- 
stracted in Brain. The preparation of the second part, the 
index of subjects, was a task of greater difficulty. Owing 
to the different nomenclature adopted at different periods, 
the same subject might be found under two or more head- 
ings, or under one and not under the other, and Dr. Percy 
Smith and Dr. Colman have endeavoured to simplify the 
work of searching through the index by referring at the 
foot of many of the headings to kindred subjects in 
other parts of the index. Still further assistance has been 
given to the student by references under the various sub- 
jects to the valuable bibliographies appended to many of the 
papers. The field covered by the twenty-three volumes 
now indexed is very large, and there can be no doubt that 
the anticipation of the Council of the Society that the 

resent index will be of very considerable value to those 
interested in neurology will be fulfilled. The profession 
will join the Council of the Society in thanking Dr. Percy 
Smith and Dr. Colman for the large amount of unremitting 
and unremunerative time and labour which they have 
expended in the endeavour to make the index a valuable 
work of reference. 


LONDON WATER. 
It is not surprising that the London County Council 
should have condemned the constitution of a Water Board, 
as proposed in Mr. Long’s Bil], empowered to purchase and 
manage the water companies’ undertakings. Last Monday 
a public meeting endorsed this condemnation. The main 
objections which are now taking definite shape appear to 
be,ffirst that the procedure is unprecedented ; and to create a 
new body for a particular municipal service is contrary to 
the accepted principles of local self-government. To en- 
trust the water supply of a large town to an authority 
which has no special relation to drainage, or health, or 
suppression of nuisances is an anomalous proceeding. The 
employment of eminent and experienced advisers on 
engineering, chemical and medical questions is precisely 
what the London County Council can command and what 
the Water Board cannot, at least for some time to come, 
and, if at all, only ata needless duplication of officials. The 
new Board formed of 69 persons, representing 78 different 
authorities gathered from the watersheds of the Thames and 
Lee, besides being unwieldy, is so constituted as to serve 
rather to stereotype the existing state of things and concern 
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itself with the area of distribution th 

provision for the future and the purty: of re Fegan ty 
from which London derives its supplies of wate 
doners may well complain that, with four-fifths La. 
population and seven-eighths of the rateable yal of the 
whole area within the County of London, the apd | 
ceded only some 14.98 per cent. of the whole num ra 
of County Council representation, and 33-71 per cent, 

of borough council representation. oreover, hn my 
body will never be before the electors as a whole: it wo 
possess neither a body to be kicked nor a soul to he, hg 
wise dealt with. It may sit in secrecy, sin with im “be, 
and its members may pursue the path of extra Le 
without fear of extinction or expulsion. The ate 
“Water London” overlaps London presents no n 
special feature. Other large towns have been eo ni 
with the same problem. In the case of Bolton, Liy 
Manchester, and Bradford, larger areas with larger 
tions and rateable values have had to be dealt with the 
is the case with London, and they have been dealt with 
municipally without recourse to the erection of a hetero. 
geneous Water Board, not directly responsible to any con. 
stituency. The price to be paid to the water companigy 
may be settled by this.new and inexperienced body with. 
out going to arbitration at all. 


MUNICIPAL PATHOLOGY IN EDINBURGH. 
A MEETING of the medical profession of Edinburgh, con. 
vened at the request of members of the profession b the 
Presidents of the Royal — of Physicians and the 
College of Surgeons, was held in the Royal College of y- 
sicians on Saturday, February 15th, to consider the 
posed transference of the examination of pathological pro. 
ducts, undertaken by the town in the interests of the 
citizens, from the Laboratory of the Royal College of Phy. 
sicians to the Public Health Department of the Univers; 
(John Usher Institute). After discussion it was unan:- 
mously agreed to express satisfaction with the 
ments at present in existence for the examination of oalle 
logical products, and to petition the Town Council to con- 
tinue the same. A small Committee was appointed to 
carry the will of the meeting into effect. The President of 
the Royal College of Physicians, Professor T. R. Fraser, 
sided at the meeting, and was supported by the President 
of the Royal College of Surgeons of Edinburgh. 


THE TREATMENT OF HIP-JOINT DISEASE IN 
CHILDREN. 

Tuis subject has recently been referred to in the columns 
of the BririsH MEDICAL JOURNAL,’ and our remarks have 
elicited a communication from Mr. Bertram Thornton,’ the 
Senior Surgeon to the Royal Sea-Bathing Hospital at Mar 
gate, in which he says, “It is perhaps not too much to say 
this is an ideal hospital for this class of case.” While not 
wishing for a moment to detract from the value of the 
work done in that hospital, we venture to think that before 
it can be styled “ideal” there are several points to be con- 
sidered. In the first place, the selection of cases should 
not depend upon priority of application, but on their 
severity and on their capability of cure. Secondly, the 
treatment of tuberculous disease—as of the hip, for 
example—is notoriously prolonged, and it is therefore 
highly undesirable to place a limit upon the length 
of the patient’s stay, for it is well to remember that 
a completely cured case is more satisfactory in ve | 
sense than half a dozen cases temporarily benefi 
And, finally, there ought not to be any dowr 
ward age limit, especially where children are coh 
cerned. It is in children of tender years, and affec 
with tubercle of bones, joints, and glands, that we look io 





1 February 8th, 1902, p. 352. 
2 February 15th, 1902, p. 426. 
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laced bag a — 
is the Royal Sea-Bathing Hospital in 
Bxcelleny angements, “a venture to express the 
that it is these points which are worthy of recom- 
ea py the governing body. We wish to hear that 
pendstion »Y kept until they are cured, and that tender 
patents Oe to Te iesion. The great difficulty of obtain- 
go 18 md of the hospital, and the long time patients have 
i the vor their turn on account of the pressure on the 
jo wail testimonies to the valuable work done by the 
tion, which we regard as a pioneer in a much- 
Se eleetD- To this subject we propose to refer later. 


THE EFFECTS OF CIVILIZATION 'ON THE RED 


MAN. 

1 meeting of the Medical Society of the 
ys the annua ork recently held at Albany, Dr. H. D. 
of Gowanda, described the changed conditions of life 
the Iroquois Indians and their consequent physical 
a oration. When the whites first came in contact with 
they were magnificent specimens of manhood and 
- ood; now they have decreased in aby height, 
gd show & tendency to obesity. They have lost their 
+ strength, and their capacity to stand fatigue, cold, 
% hardships. They have acquired the vices of civiliza- 
tion, and its diseases have been introduced among them. 
hol has caused them to degenerate rapidly, and has 
their power of resistance to disease. Tubercu- 
isis has especially proved fatal to them, and but for 
their wonderful fertility would long ago have destroyed 
race. Poeumonia is seldom _ recovered from, 
g, if it is, it is followed by acute or chronic 
herculosis. Bronchitis is very frequent, and is liable to 
ave tuberculosis grafted on it. A young man comes for 
thetreatment of some apparently mild disease, and evi- 
dence of the ravages of tuberculosis is found in his lungs. 
Anepidemic of syphilis among these Indians lasted ten or 
fiteen years. Now, according to Dr. Lake, they seem to be 
immune; it is rare to see an initial lesion among them, 
but the scars of the disease may be seen in the older men. 
They were treated by their medicine men with herbs, and 
nomercury was used. No case seems to have got well in 
js than two years. Syphilis has undoubtedly contributed 
the degeneration of the tribe. Gonorrhoea now rages 
among them, and the women suffer severely from its effects 
won the internal sexual organs. Altogether, the Indians 
lave suffered by getting away from Nature. A marked 
improvement has, however, taken place among them in 
meent years as the result of the school training of the 
rgeneration. They have been trained by athletic 
sorts in the midst of their college work, and come back 
smagnificent specimens of humanity to retain their good 

labits and be a source of emulation to others. 


MIDWIVES IN NEW YORK. 

Arthe ninety-sixth annual meeting of the Medical Society 
ofthe State of New York, held in Albany on January 28th, 
ath, and 30th, 1902, Dr. M. J. Lewi said that last year, while 
wme 80,000 births were reported by medical practitioners 
inNew York City, over 30,000 were reported by midwives. 
This may, we gather, be taken to represent about the pro- 
portion of obstetrical cases that go to doctors and midwives 
respectively. _Dr. Lewi went on to say that, as the result of 
the work of ignorant midwives, there are blind children 

aonding the blind asylums, and maimed women crowdin 
he dispensaries. As the result of the work of crimina 
ves, thousands of abortions are being procured, 
ad the system of baby-farming, so fatal to the 
of infants, is perpetuated. Something should, 
urged, be done by the representatives of the 
ession of New York State to prevent these evils. 
should be a law requiring all midwives to registered 
Permitting only those to register who have passed a 
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suitable examination and who have attended at least a 
dozen cases of labour under proper direction. The Legis- 
lative Committee of the State Medical Society should be 
instructed to draw up a Bill for this purpose and the in- 
fluence of the Society should be exerted to secure its 
assage. Dr. Abraham Jacobi, of New York, said that the 
egal regulation of the practice of midwifery by women 
who were not medical practitioners was a crying need of 
the times. There would always in large cities and also in 
country places be need of the services of midwives, and 
women would employ them. For their proper control 
legislation providing for their examination and registration 
was required. Midwives, said Dr. Jacobi, were not the 
only ones who performed abortions ; but if members of the 
profession did so, how much more these irregular practi- 
tioners! It was useless to hope for ideal results, and the 
practical conditions fanantil that the midwife should be 
acknowledged and her proper training encouraged. A 
resolution was then adopted instructing the Legislative 
Committee to draw up and present a Bill to the Legisla- 
ture on this subject, embodying -the views expressed in 
this discussion. 


ALLEGED INCREASE IN THE MORPHINE HABIT. 
Our attention has been drawn to an article in one of the 
popular weekly journals entitled,.“‘ Morphine Tea Parties 
given by Women.” The fashion, which is said to have 
originated in Paris, consists of the formation of what may 
be termed a morphine club. A number of ladies meet 
about 4 o’clock every afternoon, tea is served, servants are 
sent out of the room, the door is locked, the guests bare 
their arms, ,and the hostess produces a small hypodermic 
syringe with which she administers an injection to each 
person in turn. If one injection is not sufficient to satisfy 
apy particular guest, a second or even a third is given. 
Whether this is merely a piece of sensational journalism 
or whether it represents unexaggerated fact we have no con- 
venient means of ascertaining ; probably, however, it is only 
too true that alcoholism, morphinism, cocainism, and other 
supposed means of getting beyond a monotonous daily life 
are becoming increasingly prevalent among women, and it 
is also only too true that there is no ruin so utter asa 
woman’s ruin from such causes. Opium as a reliever 
of pain may still be regarded as “the gift of the 

ods ;” but for those who use it for its mental effect it is 

raught with the utmost danger, none the less because the 

one motive may — so easily into the other, and none 
the less because of the ease with which the subject of a 
single administration may stumble into an enthralling 
habit, for the greater the relief from one the greater is 
the danger from the other. A consumer of opium of many 
years’ standing, who writes in reference to this article to 
another weekly journal over the initials “G. W. B.,” and 
claims as a credential that he is the discoverer of cyanide 
of arsenic (absit omen), would have its readers believe that 
it is only when an habitual morphine-taker is suddenly 
deprived of the drug that “wrecking” takes place, and 
that the direct action of the drug is much more beneficial 
than harmful. He quotes with approval the saying of a 
Dr. Browning, described as an insurance doctor, in regard 
to opium, that “we do not take it enough,” and adds that 
there was no wonder the poor women mentioned in the 
article “tore their hair” madly when deprived of the drug 
to which they had become accustomed, for such an action 
“causes indescribable physical torment in the gastric 
regions, owing to a secretion of an indescribable irritating 
nature being formed.” If it were not a well-recognized 
fact that habitual consumers of morphine are apparently, 
in the great majority of instances, quite incapable of 
habitually telling the truth, the opinions expressed in 
this letter would rise to the level of damnable doctrine, 
which should be ruthlessly attacked; as it is they may 
well be disregarded. 
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HOW SMALL-POX IS DEALT WITH IN AMERICA. 
ALTHOUGH there is in America the largest toleration of 
fads in what may be called time of peace, they are dealt 
with vigorously when the public health is endangered by 
them. Thus a Michigan Central train was recently held 
up for three hours. There was a case of small-pox on 
board, and the health officer is said to have refused to 
allow the train to proceed until every person on board 
had been vaccinated. In Canada, too, the authorities 
have a short way with the conscientious objector in 
times of epidemic. “The Saints,” a local sect near St. 
Catherine’s, Ontario, have recently been giving trouble to 
the health authorities in that district. An outbreak of 
small-pox occurred among them, but they all refused on 
any terms to be vaccinated. They have therefore been 
quarantined en masse. The Health Officer has advised 
that the employment of force will be quite justified, and 
the “Saints” will have to choose between vaccination and 
the gaol. 


MOSQUITOS?}?} AND RHEUMATISM. 

WE have the authority of a great poet for the statement 
that there is a soul of goodness in things evil, and we are 
therefore not surprised to learn that there;is balm as well 
as bane in the much-maligned mosquito. The time has 
not yet come for an avenger to arise out of his petroleum- 
floated corpse and clear his memory of the imputed 
guilt of malaria and yellow fever. He will doubtless find 
plenty of whitewashers by-and-by. In the meantime he 
has found advocates ready to claim for him that his merits 
in one direction should be taken as a set-off against his 
misdeeds in others. Has it not been suggested by Pro- 
fessor Loeffler that the inoculation of malaria may afford 
protection against cancer? Should it be found eventually 
that this theory rests on any solid ground, the mosquito 
will have to be regarded as one of the greatest benefactors of 
the sons of men. We may well say with Sir Thomas Moore: 
“ Marry, this is somewhat!” but it is not all. We learn from 
the American journals that Professor Smith, New Jersey 
State Entomologist, announced, at the recent annua! 
meeting of the State Agricultural Society, that he intended 
to ask the Legislature for an appropriation of £2,000 for 
the further investigation and possible extermination of the 
New Jersey mosquito. It is expected that certain members 
of the Legislature will resist the proposed legislation on 
the ground that the mosquito is beneficial to rheumatic 
natives. One Assemblyman, who valiantly opposed all 
efforts to legislate against the New Jersey mosquito a few 
years ago, declared that the bite of the mosquito had 
proved a sure cure for rheumatism. There are doubtless 
not a few among us at present who, racked with the 
cramps of that torturing disease, would gladly suffer any- 
thing on the chance of finding relief. Why should insects 
having in them such potentialities of cure be wasted ? 
“Mosquito brigades” might be organized to supply the 
British market, and the clearance of infested regions might 
be accomplished by the transfer of the insects to places 
where they would find a field for the exercise of their 
beneficent activity. 


THE SANITARY CONDITION OF ROME. 
In the bulletin of sanitary statistics just issued by the 
Rome Health Office, the statistics of mortality and morbid- 
ity for the year 1901 are reviewed. The mortality for Decem- 
ber, 1901, compared with that of the corresponding month 
of 1990, shows a diminution of 0.31 per mille. Few deaths 
were attributed to contagious diseases; the mortality from 
typhoid fever was less than that for many years pre- 
viously. There was a corresponding decrease in morbidity 
in the same class of diseases; there was also a diminu- 
tion in the death-rate from diseases of the respiratory 
a paratus. Few deaths from malaria were registered, and 
in almost all cases the sufferers were patients in hospitals or 








were members of the foreign i 
sick poor treated at their own bean > Among the 
cipal medical officers malaria wag § " 
observed. Thus in the Testaccio quartes re 
almost a suburb, of 583 cases only 3 y, which is 
for malaria. The percentage of malaria Pe treated 
total number of patients was 0.51, while in Dana in the 
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year by year. The decrease is still more marked j 
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sufferers from malaria treated was 998, while in Dee nth 
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all the victims of malaria come under the notice af 
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roar gg in the or ag of malaria is sufficient to show 
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proved eflective. F Seently adopted: hem 


THE GERMAN CONGRESSES OF MEDICINE AND 
* j “ SURGERY. 

HE German Congress of Internal Medicine wi ‘ 
twentieth meeting this year at Wiesbaden from Anite 4 
to 18th under the presidency of Professor Naun ; 
Strassburg. The following questions are proposed f 
discussion: (1) The Diagnosis and Treatment of Gastric: 
Ulcer (to be introduced by Professor Ewald, of Berlin, ang 
Dr. Fleiner, of Heidelberg); (2) The Light Treatment (to 
be introduced by Dr. Bie, of Copenhagen). The German 
Surgical Congress will hold its thirty-first annual meetj 
this year in Berlin from April 2nd to 5th under the 
presidency of Professor Kocher, of Bern. The questions 
proposed for discussion are the Treatment of Wo 
Cancer, the Pathogenesis and Treatment of Perityphlitis 
and Avdominal Surgery. On the question of the Tregt. 
ment of Wounds the following addresses will be delivered: 
(1) Professor von Bruns, The First Dressing on the Battle. 
tield (introduction to a discussion on the subject); (2) 
Professor Honsell, Aseptic and Antiseptic Salves and 
Pastes ; (3) Dr. Borchardt, Steam Sterilization of Dressings; 
(4) Professor Tavel, The Action of Antistreptococeys 
Serum; (5) Professor Kuttner, Examination of the Blood 
for Diagnostic Purpeses in Surgical Suppuration; (6) 
Dr. Volker, Treatment of Fractures by Primary 
Wiring of the Bones; (7) Dr. Sultan, Implantation of 
Necrosed Bone in Different Culture Media alone 
or in Association with Living Periosteum. On the 
cancer question the following communications have 
been promised: Professor Gussenbauer, the Histogenesis 
of Cancer; Professor Petersen, Cancer Recurrence 
and the Cure of Cancer; Professor von Mikulicz, the Treat- 
ment of Intestinal Cancer. On the pathogenesis and treat- 
ment of perityphlitis and peritonitis the following papers 
will be read: Professor Korte, Report on 58 Operations for 
Subphrenic Abscess; Professor Rehn, the Treatment of 
Infectious Suppurative Foci in the Peritoneal Cavity; Pro- 
fessor Sprengel, New Researches on Appendicitis and the 
Treatment of Peritonitis; Professor Roux, the Perityphlitis 
Question; Professor Sonnenburg, Lung Complications 
in Appendicitis. On abdominal surgery the following com- 
munications will be presented: Professor Bunge, Talmas 
Operation; Dr. Ehrhardt, Wounds of the Liver; Professor 
Sprengel, Thrombosis in the Area of Distribution of the 
Mesenteric Artery; Professor von Hiselsberg, Colopexy; Dr. 
Payr, (1) Congenital Diverticula of the Intestine, (2) the 
Mechanism of Twisting of the Pedicle of Internal Organs; 
Dr. Graser, (a) Strangulated Hernia of the Vermiform 
Appendix; (b) Anomalies of the Mesentery; Professor 
Tavel, The Treatment of Neuralgia of the Sexual Organs; 
Dr. de Quervain, the Importance of Ulcer in regard to the 
Development of Cancer. Among other communications 0 
various subjects promised are the following: Professor 
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Orthopaedics ; Dr. Kausch, Diabetes in 
sang, Surgery An Uncommon Cysts in the Neck; Dr. de 
surgery » Acute Non-Suppurative Thyroiditis ; Professor 

The Geographical Distribution of Vesical Calcu- 
in Wirtemberg; Professor Heussner, 


aoe ati in . 
Jus, partic te of Stretching of Contracted Knee-Joint 


by Tendon Grafting. 
NAL CONGRESS FOR ORIGINAL MEDICAL 
INTERNAT ID SURGICAL INVESTIGATIONS. 
ive to the Philadelphia Medical Journal of February 
er J. D. Coakley, of Chicago, is now engaged in 
ishing an International Medical Association, to be 
only by those physicians and surgeons who have 
ade original and extensive investigations’ which have 
ded much to scientific knowledge. While essentially 
ad ‘ican, Dr. Coakley, who has just returned from 
— has iven the names of a number of foreign 
Boe practitioners interested _in_ the Association. 
Among these are Dr. Renvers of Berlin, Dr. Hallion of 
is, and Drs. Starling and Foster of London. All 
licants for membership must be at least 25 years old, 
pr nates of a school of medicine and surgery recognized 
by the International Medical Association, and affidavits 
must be presented to show the a of work and the 
ractical and satisfactory results of experiments. Members 
ander 4o years of age will be required to perform satis- 
factory experiments on living animals or such lines as 
gill be in harmony with their particular line of work. 
This must be continued each year for ten years, at the end 
of which time he may become an honorary member of the 
Congress. Less work will be required of those more than 
forty years old. The different divisions of the Congress 
will meet every year for the next five years with their re- 
apective national associations and every three years with 
the International Medical Association, after which time 
the meeting place will be selected by a majority vote. The 
dast clause of the by-laws states the object of the Congress 
tobe: The furthering of scientific research, honest work 
and honest reports, all of which, it is to be hoped, will 
result in the further alleviation of suffering and the 
longation of life. Before any line of work will be ac- 
cepted as complete, the investigator will be compelled to 
demonstrate his results before a committee to be selected 
ty the President of the Congress. It must be understood 
that the statements here reprodaced from the Philadelphia 
contemporary named above are given on the authority of 
that journal ; we have no independent information. 


THE NEW ORLEANS MOSQUITO COMMISSION. 
Tat Mosquito Commission appointed some time ago by 
the New Orleans Parish Medical Society recently presented 
areport which embodies the results of a study of the topo- 
graphical and seasonal distribution of the mosquitos to be 
found in and about New Orleans. The Commissioner (Pro- 
fessor George E. Beyer, Drs. O. L. Pothier, M. Contet, and 
{. I. Lemann) state that Anopheles inhabits the swamps 
surrounding the city, as well as the suburbs, while 
stegomyia and some of the common forms of Culex infest 
the heart of the city and find their breeding places in 
cisterns and gutters. The Commission did a good deal 
of experimental work with the bacillus icteroides of 
Sanarelli and mosquitos, and their results have in 
every way borne out the theory that stegomyia 
facciata is a means of infection with this organ- 
ism. As to malaria they have confirmed descrip- 
tions givon by other authorities, and have found the 
parasites in sections of Anopheles which have bitten 
malarial patients. Their conclusions are that Anopheles 
maculipennis is responsible for simple tertian and quartan 
infection, and that Anopheles crucians is responsible for the 
estivo-autumnal form. Although there is an undoubted 
relation of the genus Anopheles with malaria, and of 





stegomyia with the bacillus icteroides, it is by no means 
safe to conclude that the uninvestigated genera are not 
also carriers of these diseases. The Commissioners point 
out that its researches have not disproved that the 
mosquito might carry the contagion mechanically, either 
by means of an infected proboscis, or by the body, wings, 
and legs having been soiled by contact with dejecta, and 
then touching food or drink of another individual who 
might thus become infected. Attempts made to localize 
the bacillus icteroides within the tissues of the infected 
mosquito were unsuccessful. The report states that the 
simplest and most effective method of prophylaxis of 
yellow fever and malaria primarily depends on the 
destruction of mosquitos and the protection of the patient 
by proper ecreening. 


THE CONCENTRATION CAMPS IN SOUTH AFRICA. 
A BLvE Book issued on February 17th gives statistics of the 
refugee camps in South Africa for the period from Decem- 
ber 29th, 1901, to February 1st inclusive. The children under 
twelve years of age are distinguished from adults ; it appears 
that the total number of persons in these camps was 114,376, 
of whom only 277 were in Cape Colony; the total number 
of children was 50,942. The mortality-rate in children 
showed a slight improvement, the number of deaths being 
1 in 48 instead of 1 in 37,as was the case for the four 
months June to September analysed in the Britisu 
MEDICAL JOURNAL of November 9th, 1go1. 


THE Gillson Scholarship in Pathology of the Society of 
Apothecaries of London has been awarded to Herbert 
Stanley French, B.A., M.B., B.Ch.Oxon., Medical Registrar, 
Guy’s Hospital. 


Ir has been decided to start a subscription for a 
memorial to the late Surgeon-General Robert Harvey, 
C.B., Director-General, Indian Medical Service. The exact 
form of the memorial will not be decided till the subscrip- 
tion list is complete. Meantime subscriptions are invited. 
They should be sent to the Editor, Indian Medical Gazette, 
care of Messrs. Thacker, Spink, and Co., Calcutta, by whom 
they will be duly acknowledged. 


THE Organizing Committee of the Fourteenth International 
Medical Congress to be held at Madrid in the spring of 1903 
has invited the following eminent members of the pro- 
fession to deliver special addresses on the occasion: Pro- 
fessor Virchow, Professor Koch, Lord Lister, Professor 
Berthelot, Professor Brouardel, Professor Lombroso, Pro- 
fessor Golgi (of Pavia), Professor Retzius (of ot Maaridy’ 
Professor Politzer (of Vienna), Professor Cajal (of Madrid), 
Professor Rodriguez, and Professor Mendez y Carracido. 


MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. ] 


The Inspection of Army Medical Stores.—Mr. Charles Hob- 
house inquired last week why no definite provision was made 
for the inspection of veterinary and medical stores in the 
(War Office) Order in Council of November 4th, 1901, while 
the inspection of ordnance and engineer stores was specially 
provided for. The Secretary of State for War stated, in reply, 
that the inspection of veterinary and medical stores was car- 
ried out by officers of the Veterinary Department and the Army 
Medical Corps, under orders of the Quartermaster-General 
and the Director-General A.M.S, who were charged with the 
duty of inspection. In the case of the Director-General of 
Ordnance, who is charged with the provision of warlike stores, 
it was necessary to draw a specific distinction between the in- 
spection of those which were purely engineer stores, the respon- 
sibility for the quality of which rests with the Inspector- 
General of Fortifications, and that of warlike stores belonging 
to other branches of the army for which the Director-Generat 
of Ordnance is responsible. 
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The Tuberculosis Commission.—In reply to Sir Walter 
Foster, Mr. Long stated that the two farms to be used for the 
inquiries of the Tuberculosis Commission were situated at 
Stanstead, in Essex. They belonged to Sir James Blyth, who 
had most generously placed them at the disposal of the Royal 
Commission for experimental work free of charge. The 
Government had expressed to Sir James Blyth their warm 
appreciation of his act, which would greatly facilitate the 
labours of the Commission. Arrangements had been made 
for the occupation of the farms for a period of three years, 
though it was hoped that the inquiry would be completed 
within a shorter period. The Commissioners had caused to 
be erected on the farms the laboratories and other buildings 
necessary for their experiments. 


Vaccination and Monkeys.—Mr. Thomas Bayley asked the 
the President of the Local Government Board whether his 
attention had been called to the use of small-pox virus 
derived from monkeys as a source of vaccine by Dr. 8. 
Monckton Copeman, Medical Inspector of the Local Govern- 
ment Board, who had stated that a number of children had 
been vaccinated with vaccine thus obtained, and whether the 
Local Government Board had given its Medical Inspector 
leave to vaccinate children with vaccine of such a nature. Mr. 
Long said that Dr. Copeman had informed him that he had 
made experiments of the kind referred to. The Local 
Government Board had not on him permission to vaccinate 
children with lymph yielded by the monkey, and he under- 
stood that Dr. Copeman had not, in fact, done so. In all 
eases the vaccinations had been ,*performed with lymph 
‘derived directly from the calf. 


The Royal Army Medical Corps Orderlies.—Sir Walter 
Foster inquired on Friday last week how many non-com- 
missioned officers and men of the R.A.M.C. had been sent 
from England to South Africa during the last seven months, and 
how many of these had had actual training in hospitals in 
nursing the sick. The Financial Secretary of the War Office 
in reply said that since July, 1901, 1,160 non-commissioned 
officers and men of the R.A.M.C. had embarked for South 
Africa. Of these 626 were enlisted in the usual way, and had 
had actual training in military hospitals in nursing the sick. 
The remainder were enlisted under a special Army Order of 
March 11th, re engaging men who had been trained in civil 
life. These all had good certificates of proficiency in first aid, 
ambulance drill, etc., but it was not possible to say what actual 
nursing experience they had. On arrival in South Africa the 
drafts were detailed by the P.M.O. according to their qualifi- 
cations. 

Typhoid Fever among Troops in South Africa.—In answer 
to a question put last week by Sir Walter Foster, Lord Stanley 
said that the cases and deaths from typhoid fever to the end 
of November were as follows: June cases 885, deaths 170; 
July 324 cases, deaths 68; August 328 cases, 73 deaths; Sep- 
tember 257 cases, 47 deaths; October 451 cases, 43 deaths ; and 
November 1,091 cases and 160 deaths—making a total for 
twenty-six weeks of 3,336 admissions and 561 deatks. No 
further returns had reached the War Office. 


Preservatives in Food.—The President of the Local Govern- 
ment stated on Friday in last week, in answer to a question 
put by Mr. Joyce, that the recommendations of the Preserva- 
tives Committee to standardize the percentage of preservatives 
allowable in other articles beside butter and milk would 
require legislation, and that at present he could not make any 
pledge as to the course to be taken. 


Vaccination Statistics.—In reply to a question by Mr. 
Chaplin, the President of the Local Government Board said 
on onday, that a Parliamentary return already issued gave 
the number of successful vaccinations for 1898 as 500,314, and 
for 1899 a8 669,349. According to returns which he had since 
received the number for 1900 was 677,655. He had not up to 
the present received returns from all the Unions for 1go1. 
The number of certificates of conscientious objection received 


by vaccination officers was as follows: In 1898, 203,413; in - rank of captain would be in corps an 


1899, 32,341 5 1900, 39,839; i ait mea 
mg ky 3415 1900, 39,839; and in the first six months of i, 
The Vaccination Act (1898) Amen 
quite a smart little debate = Monday ta Oill.—There Wag 
ord Newton moved the second reading of hig Bil When 
he proposed merely to repeal the conscientious  oj° sid 
clause, and expressed surprise that the Gowen Objection 
issued a whip against him. He urged that the pr had 
be got rid of, and said there were more than ein use should 
born within the last three years who were un :000 Children 
consequence of this particular provision, Lord Gale et ia 
ported the Bill, but Lord Kenyon moved its rej te 
also appealed to statistics in support of his estos’ 
showed that the number who escaped vaccination j 
136,000, in 1896 350,000, while in 1899 the number hae was 
to 32,000, showing that the Act of 1898 had had go 
The Act only ran to the end of 1903, and so there wart ; 
within a year and nine months of its conclusion to fs . 


| Lord Balfour of Burleigh also opposed Lord Newton's 


and speaking with the authority of the Presi 

Government Board, stated that from the informatents 

the administration of the law, as it existed under the ial, 
1898, was a great deal more successful than it had been. ‘ 
did not say that was due entirely to the conscien = 
objector clause, but it was enough for his Purpose to ga tions 
the Act had, on the whole, been successful, Vacca 
in London was generally better enforced than in an ¥ 
England. The Lord Chancellor admitted that his 5 path 

was in a great measure with the Bill, and he indicated how 0 
had indirectly enforced vaccination among the employé a 
the Law Courts. Lord penne spoke as a strong believer in 
vaccination, but indicated the great difficulty of carrying out 
words from Lord Newton in reply, the House divi 

Bill was rejected by 52 to 32. ed vel 


Food Adulteration.—General Laurie called the attenti 
the President of the Local Government Tod ne 
report of the public analyst of Paddington in connexion with 
inadequate fines for adulteration of milk and butter, and 
asked whether he could by legislation or other means enable 
local authorities to enforce the law against adulteration. Mr, 
Long replied that he had not received the report referred to 
and that he had no authority to intervene, nor could he under. 
take to promote legislation. It must remain in the discretion 
of the magistrate whether a fine should be inflictedin any par. 
ticular case, and, if so, what the amount should be. 


The Midwives Bill will come on for second reading next 
Wednesday, and will in all probability occupy most, if not all, 
of the afternoon. The motion for rejection which was down in 
the name of Mr. Griffith-Boscawen will not be moved, but 
Sir John Tuke will oppose the second reading. The member 
for the Edinburgh University will take this action as a member 
of the General Medical Council, for he feels that the changes 
made in this year’s Bill as compared with last year’s measure 
are such as to ignore the very moderate requirements of the 
Council. In the House itself there is much division of 
opinion respecting the Bill, but the opponents seem to be 
much less organized than the supporters of the Bill. The 
latter are active with petitions supporting it, and signs are 
not wanting of many other efforts to influence opinion in its 
favour. A great many members who are unable to under. 
stand the real medical objections to the Bill, and who find it 
difficult to reconcile the conflicting opinions which they ge 
from medical men outside the House, would gladly see the Bill 
sent to a Select Committee after the second reading. 


The Report of Mr. Brodrick’s Committee on the Reorgani- 
zation of the Army Medical Service was the subject of a ques 
tion by Dr. Thompson on Tuesday, who inquired whether the 
objections made to the recommendations of the Committee 
regards examinations for promotion would be considered 8 
as to limit examinations to the real requirements of the Ser 
vice. Mr. Brodrick, in reply, said that the only examinations 
in purely professional subjects would be those for major 





lieutenant-colonel; the examination of lieutenants for 
d service duties only, 


the law in face of a large body of objectors, and after a few ' 
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THE MIDWIVES BILL, 1902. 
THE FRENCH Law. 

Biake (Bognor, Sussex) writes to express 
Ds. H. agen the Midwives Bill, 1902, is of a very negative 
the opi since it does not define training, does not prescribe 
character, upervision nor medical assistance in abnormal 

a imposes no penalties on ‘‘ unwashed midwives.” 

ay oints out that under the French law midwives have 

He thea medical help, and to pass examinations, as to which 
to call in me particulars. He concludes his letter as follows: 
he gives £07 sn sense, to me, that if the Government wants adequate 
It seems OO ensed to the poor in childbirth, they should provide a 
titioner to supervise or to be called in by the definitely 
skilled Prawifery nurse, at the option of patient or nurse, and small or 
trained m fees would naturally attach to this service. It would simply 
waa midwifery nurse would have to send a notice to a medical 
ose = and could call him or her in at any time; the doctor 
i ts ‘any notices to the councils, etc., do other duties, or make 
or etc., as provided for. A feature of this solution is that the 
ist be kept up to her work if she chose to call the doctor to her 


& 


HEHE 


ful in the names between the midwives and 


nder 
ae —— Still, perhaps, there is a little more than mere 
want something better than now exists; not only a mid- 


variety stitute and large certificates as promised in this lay and last 

Bill. ‘ - 
* It will, perhaps, be convenient at the present moment 
sted the actual ‘provisions of the French law, promul- 
on November 30th, 1892, and of the decree issued under 


5 ‘‘ CHAPTER III. 

« Conditions of the Practice of the Profession of Midwife. 

“3, Midwives cannot practise the obstetric art unless they 

a diploma of the first or second class granted by the 
pene Government, after examinations before a State 
faculty of Medicine (medical school—école de plein exercice), 
ora preparatory school of medicine and pharmacy. 

“ The conditions of the curriculum and the 
applicable to midwifery pupils shall be determined by an 
order made with the advice of the Superior Council of Public 
Instruction. 

“Midwives of the first and second class shall continue 
to practise their profession under the conditions previously 
existing. 

“4, Midwives are forbidden to use instruments. Ina case 
of difficult labour they shall call in a doctor of medicine or an 
oficier de santé. : ‘ 

“They are likewise forbidden to prescribe medicaments 
except as provided by the decree of June 23rd, 1873, and by 
decrees which may be made under the same conditions with 
the advice of the Académie de Médecine.” 

Itshould be noted that the officier de santé was a medical 
practitioner who had passed through a less severe course of 
education and examination than that for the degree of Doctor, 
and that the grade was abolished (saving rights already ac- 
quired) by the Law of 1892. 

By Chapter V, Section 16, Subsection 1, any midwife “‘ who 

outside the limits fixed for the practice of her profession 
by Chapter IV of this Law,” paenere medicine illegally. 

Section 18 0f the same chapter enacts that ‘the illegal 
practice of the obstetric art is punished by a fine of fifty to 
one hundred francs, and, if the offence be repeated, by a 
fine of one hundred to five hundred francs, and by imprison- 
ment for six days to one month, or to one of these two 
penalties only.” 

Section 19 enacts that ‘‘ the usurpation of the title of mid- 
wife shall be punished by a fine of one hundred to five hun- 
dred franes, and if the offence be repeated to a fine of five 
hundred to one thousand franes, and to imprisonment for one 
to two months, or to one of these two penalties only.” 

' Adecree of July 25th, 1893, prescribed the conditions to be 
observed by midwifery pos. 

The first article laid down that the study should be 
theoretical and practical, and should extend over two years 
for the diploma of the first or the second class. 

e second article prescribed that the first year of study 
for the diploma of the first class might be spent in a pre- 
coral school of medicine and pharmacy, or in a maternity, 

t that the second must be spent in a faculty or complete 
school of medicine and pharmacy. 

The third article prescribed that the two years of study for 
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the diploma of the second class must be spent in a faculty or 
in a complete or preparatory school of medicine and pharmacy 
or in a maternity. 

The fourth article required all candidates for either diploma 
to undergo two examinations—the first in elementary anatomy, 
physiology, and pathology at the end of the first year, and the 
second in the theory and practice of midwifery at the end of 
the second year. 

The decree also prescribes that the candidate shall produce 
a certificate of good character, and of having passed an 
elementary examination in general knowledge. 

(By a decree of June 23rd, 1873, pharmacists were permitted 
to dispense ergot on the prescription of a midwife possessing 
a diploma.) 

THE CoursE oF Stupy For MIpDwIvEs. 

We have also received a letter from Dr. R. R. Rentoul 

(Liverpool), who desires to point out that ‘‘the contents of 
the present Bill more than justify the opposition which we 
have offered to all the Bills introduced since that of February, 
1890.”...... ‘‘ Not only does the present Bill propose to create by 
Act of Parliament an inferior order of midwifery practioners ; 
but by Clause 4 (Subclause 1 (4), it gives a Central Midwives 
Board power to regulate the course of study. This is a very 
gross proposal. When the Pharmacy Act, 1852, was passed, 
Section vim provided that intending chemists should be edu- 
cated as chemists only:—‘Provided always, that such ex- 
aminations shall not include the theory and practice of 
medicine, surgery, or midwifery.’ If the promoters of the 
Bill are honest, and do not wish their ‘ midwives’ to prac- 
tise medicine or surgery, why do they not introduce a clause 
similar to that in the Pharmacy Act ?”......‘‘ In the meantime, 
I trust that each practitioner opposed to the Bil! will write at 
once to the M.P.s for his division, asking them to strongly 
oppose the Bill. A list of the 670 M.P.s will be found in 
Whitaker's Almanac, and ‘ House of Commons, London,’ will 
be a sufficient address......... I think it a great pity the 
wives and women relatives and women friends of practition- 
ers are not asked to oppose the Bill, more especially as the 
various women’s leagues are busy working in favour. Let 
it be understood that we do not object to midwifery work 
being carried on by women, but only on condition that they 
be fully qualified under the Medical Act, 1886.” 








THE EPIDEMIC OF SMALL-POX. 


Two CasEs OF FATAL ILLNESS ATTRIBUTED TO VACCINATION. 
WHEN the immense number of vaccinations and revaccina- 
tions that have been performed in London ae the past 
few months is taken into consideration, it is evident that, 
according to the doctrine of chances, a certain number of 
persons must have suffered, within two or three weeks of the 
operation, from illness of one or another kind wholly uncon- 
nected with vaccination. And it is not unnatural that vac- 
cination should be thought responsible for such illness, when 
it is not manifestly the result of a known accident or infection. 

A case of this kind formed the subject of an inquest held at 
Hackney by Dr. Wynn Westcott on January 29th. A child 
named Harriet Stow, aged 8, was vaccinated by the public 
vaccinator, Dr. Reilly, on January 11th. The child was in 
good health until J anuary 21st, when she was noticed by her 
parents to be breathing with difficulty and to be drowsy. 
Medical advice for her was not sought till January 23rd, when 
she was found in a comatose condition, with very rapid 
respirations, and a temperature of 106°. She died on the 
following day. The appearance of the vaccinated arm does 
not seem to have been abnormal at any time. Fifty-two cases 
were vaccinated by the same public vaccinator with the same 
lymph, and no ill-result followed in any instance. The sym- 
ptoms and post-mortem appearances were consistent with 
double pneumonia accompanied by meningitis. At the inquest 
tetanus was suggested, but there was no evidence to support 
this view save that the child had shown a certain amount of 
trismus; there had been no general spasm, and the medical 
practitioner who had seen the patient had seen no reason to 
entertain any suspicion of tetanus. The jury found a verdict 
in accordance with medical evidence, adding that there were 


no facts to show any connexion of the illness with vaccina- 
tion. They may have been surprised, if they saw the Morning 
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Leader on the following day, to read there the attempt 
made to use a report of the inquest, embellished by headlines 
of an alarming character, to suggest—what of course is wholly 
inaccurate—that tetanus was the cause of death, and that this 
disease is a frequent result of vaccination. 

The liability of any breach of surface to extraneous septic 
infection in the absence of suitable care is presumably no 
less in the case of vaccination than of any other minor opera- 
tion or accidental scratch. Precautions by way of dressings 
are now largely adopted, and in ordinary circumstances this 
risk (never of serious proportions before these precautions 
were adopted) may be considered as reduced almost to a 
vanishing point. An exceptional case, however, was reported 
recently, that of Henry Essex, a man who worked in the 
Smithfield Meat Market. He was revaccinated on Janu- 
ary 15th by Dr. Charles Read with lymph from the National 
Vaccine Establishment, which produced no unusual results 
in some 106 cases vaccinated by the same vaccinator. His 
arm was dressed at the time of vaccination, and again when 
he came to be inspected on January 22nd, but this latter 
dressing seems to have been almost at once removed. On 
January 24th the man’ developed symptoms of acute septic- 
aemia, from which he died three days later. 

Judging from the medical and other evidence given at the 
inquest held by Dr. Danford Thomas on January 31st, it 
seems impossible to exclude the possibility that the vac- 
cinated surface may have been the site at which septic 
infection found entrance in this case, although, on the other 
hand, there are no facts which warrant the assertion that this 
explanation is the correct one. It appears certain, in any 
case, that such infection was not introduced along with the 
lymph, but was superadded at a later stage. 

The case suggests the desirability of enjoining upon people, 
such as men engaged in the meat trade whose liability to 
blood poisoning in consequence of accidental cuts is well 
known, special care in maintaining the protection of the 
vaccinated arm until the surface has completely healed. . 

We note that both the above cases have been made the 
subject of inquiry by medical inspectors of the Local Govern- 
ment Board, a practice which, we understand, is followed in 
all cases where the possible association of serious illness with 
vaccination is called into question. 


GLAsGow. 

During the past week the epidemic of small-pox has 
assumed more formidable proportions in Glasgow than was 
hoped might be the case. On three successive days a total of 
66 new cases was reported, and the number under treatment 
in hospital on February 17th was 133. These cases are drawn 
chiefly from the eastern district of the city. In a recent report 
on the outbreak Dr. Chalmers, the medical officer of health, 
gives some interesting figures in regard to the subject of 
revaccination. Thus it is stated that 1,784 persons over 5 
years of age were found in the infected lands of houses, of 
whom 61 per cent. were found to have been revaccinated at 
the time of infection, which proportion was raised to 78 per 
cent. as the result of the outbreak. Moreover, 3,167 persons 
over 5 years of age were found in non-infected lands adjoining 
infected houses, and of these 68 per cent. were found to have 
been revaccinated, and 5 per cent. more were vaccinated again 
as the result. The stimulus to revaccination which the occur- 
rence of a case supplies is illustrated by the increase in revac- 
cination of 17 per cent. in infected lands as compared with the 
5 per cent. increase in the adjacent but non-infected lands. 
Tne majority of cases have come from the model lodging- 
houses; but it is noted that of 28 private houses recent! 
attacked. in 15 none of the inmates had been revaccinated, 
and in all the houses only 18 per cent. of the inmates over 5 
years of age were so protected. 


EDINBURGH. 

One case of small-pox has occurred in the city of Edinburgh. 
A man who had been acting as a canvasser in the city of 
Glasgow so lately as February 3rd, and apparently in some of 
the districts of that city where small-pox is prevalent, ap- 
peared at the out-patient department of the Edinburgh Royal 
Infirmary on February 15th, and was found ~ one of the 
assistant-surgeons to be suffering from small-pox. The 
medical officer of health was at once communicated with, the 





man removed to the small-pox hospi tat : 

rooms, revaccination of Toone who Tad te sintection Of the 
him, and disinfection of the lodging house fr Contact with 
came, promptly carried out. Om which he 


Pet: Semmens ax Lonpon, 
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pitals of the Metropolitan Asylums Board, aon = he 
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when the high total of 499 was reached. As will be ht 
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The total number of cases under treatment at midnign — 
February 18th-19th was 1,242. ment at midnight on 


The Medical Officer of Health to wink 
e Medica cer of Health for Finsbu > 
has printed a pamphlet with the title Small par vay shed 
¢n 1901, a portion of his annual report. The Public Heal 
Committee of the Borough Council considered that ear} 
publication of the information it contains dealing with the 
cases of the present outbreak would be to the public in 
During the present year there have been 55 fresh cages in the 
borough, bringing up the total to 143. It is pointed out that 
the prevalence of the disease has not diminished, and that 
precautionary measures are as urgently needed as ever, Facts 
are given as to the recognition of the disease and its pre- 
vention. 








VIBRATION FROM TRAFFIC ON THE CENTRAL 
LONDON RAILWAY. 


THE Committee, consisting of Lord Raleigh, F.R.S. (Chair. 
man), Sir John Wolfe Barry, K.C.B., F.R.S., and Professor 
Ewing, F.R.S., with Mr. W. F. Marwood, as Secretary, which 
was appointed a year ago by the Board of Trade “ to consider 
and report to what extent the working of the traffic on the 
Central London Railway produces vibration in the adjacent 
buildings, and what alterations in the conditions of such 
working or in structure can be devised to remedy the same,” 
have issued a report, and have happily arrived at a distinct 
opinion as to the nature of the evil, and the direction in 
which a remedy is to be found. 

The evidence of several residents along the line of route of the railway 
testified to the annoyance caused by the vibrations experienced. The 
Committee alsosatisfied themselves of personal observation that vibration 
sufficient to cause serious annoyance was actually felt in many houses 
near the railway, and that the disturbances due to successive trains were 
bi f unequal; whilst the observations conducted by various observers, 
and analysed by Mr. A. Malloch (to whose scientific insight and Foo 
verance the Committee attribute much of their success in the eluci 
of a difficult problem) showed (a) that it was a matter of chance whether a 
given train caused a slight or a severe vibration; (b) that. trains 
causing a severe vibration in one house were as likely as not to cause 
only slight vibration in the others; (c) that different rooms in 
the same house were not similarly affected by the same train. The 
records further indicated the responsibility of the:locomotives, as dis- 
tinguished from the carriages, for the worst part of the disturbances, and 
pointed tothe excessively large load, unrelieved by springs, carried on 
each axle of the locomotives (amounting to 8 tons on each of the four 
axles) as closely connected with the difficulty. This view was also in 
entire accordance with the results of experiments on the Metro- 

olitan and Metropolitan District Railways. The Committee have also 
found that the vibrations arose from the want of apy in the rail; but 
they were unable to experiment with a stiffer rail, as the greater depth 
necessary to obtain increased stiffoess would have encroached too much 
on the already narrow margin allowed between the tunnel and the tops of 
the carriages. Moreover, the Committee believe that the pi 
source of disturbance lies on the unevenness of the surface of the 
which end their manufacture with acertain amount of waviness. Astheun- 
springborne part of the load follows the rail over the crests and hollows 
of the waves, it tends, when the speed is high, to jump across the hollows, 
The Committee consequently suggest that a higher standard of rail in 
respect of straightness should be aimed at, since the irregular impulses 

iven by uneven rail surfaces produce oscillation of the rails and road 

ed. These difficulties, however, sargey disappeared when the load was 
carried by suitable springs. The springless type of locomotives in use on 
the railway was originally adopted to obviate the necessity for gearing, 
The railway company had already, before the Committee was appoints : 
ordered ‘two new types of locomotives, in which the unsprirg; 
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7% ed. These were ready for experimentation 
oad ™ a ge ee as the “geared” locomotive, 
August. is, as * before, distinct from the passenger cars, 
locomotive troduced, so that the unspringborne load is reduced to 
gearing * ie In the other system, known as the ‘“ multiple unit” 
tons 08 each “tem, the motors are carried at one end of two or more 
motor-cat SY’ and the unspringborne load on each axle of the truck 
; motor is 13 ton. Observations showed at once that the vibra- 
os ound decreased in proportion tothe unspringborne load ; 
tions in the oa” locomotive they were less than one-third ; and for the 
or ain less than one-fifth of what was caused by the ordinary 
motorcar tr Like results were observed in some houses that the Com- 
locomotives. reviously visited. The passages of the geared locomotives 
bet 1 cases in a house nore, the ‘ —,, = im pe aoe 
i i o far as e Central London 
the Comsntteee . are Fae ye : mig 
‘ i tor cars in place oi e origina oco- 
‘ ¥ A 6 ieprations produced by the running of trains can be 
motives ‘o as to cause no serious annoyance, although it is possible 
reduced ound of the trains may still be detected, especially in the night.’ 
that the Svle to speak positively as to the motor-cars, but have little 
arat any any method of driving in which the unspringborneload on 
pe: is reduced to a similarly small quantity might also be used with 
ae As to the best form of rail and sleeper there is no decisive 
bm 4 The Committee prefer a stiffer rail than that in use on the 
ion) London Railway, and think that in new undertakings sufficient 
oes ould be allowed for a deeper rail; but they are of opinion that, 
at altering the permanent way of the Central London Railway, the 
withow of motors secommcn ten Wall effect a practically complete cure 
rbances complained of. 7 

ne , therefore, that. the tube railway has thus caused 
annoyance of two distinct kinds to persons living near it—the 
vibrations, keenly felt, as we can readily believe, by the sensi- 
tive and those who sleep lightly, and the cracks and strains 
gustained by some of their residences when the tube was being 
constructed and since, for it appears probable that the tube 
actsasa deep drain, tending to dry the subsoil, and so to cause 

ttlements. Sade ’ 
nt is to be expected, therefore, that keen opposition will 
awaitnew undertakings of the kind, and toavoid the vibrations, 
the Legislature should at least decline to sanction the con- 
struction until fully convinced that the method of haulage to 
be adopted is such as will produce the minimum of vibration 
in buildings adjacent to the line. The risk of settlement 
vill, however, remain, and such settlements will cause frac- 
ture of house drains, which will lead to the pollution of the 
soil and of the air of houses. ; 

As respects the health and comfort of the passengers carried 
by the railway the Committee’s report is naturally reticent; 
put it incidentally mentions that it is unfortunate that so 
small a margin was allowed between the tunnels and the tops 
ofthe carriages. Ventilation, indeed, appears to be very im- 

tlect, as there is no real renewal of air, the same air being 
churned about by the passing trains. It would be of interest 
tolearn the result of such an investigation into the bacteri- 
ology of the “tube,” as that which was undertaken some 
years ago by Dr. Percy Frankland on the Metropolitan Rail- 
way. 
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. AN APPEAL. 


Ovrattention has been called to the distressing circumstances 
in which the family of the late Mr. Robert John Duffin, M.B., 
M.Ch.R.U.I., Barnoldswick, Yorks (via-Colne), have been left 
by his death from septic poisoning on January 25th last, 
at the age of 38 years. We are informed that Mr. Duffin settled 
some seven years ago, shortly after his marriage, at Barnolds- 
wick, and that the family, which was increased by the arrival 
Mrs. Duffin’s mother who had been obliged to sell up her home 
in Jersey, suffered serious pecuniary straits. ltimately 
owing to circumstances which we are assured were not in 
any way due to any fault on the part of Mr. Duffinhe had to file 
a petition in bankpuptcy; this, of course, had a very in- 
jurious effect upon his practice, and the loss of hope, combined 
with actual privation, hastened his death. 

He has left his widow, two girl children aged 6 and 3, and 
his wife's mother, all penniless except for the value of the 
furniture and some charitable gifts of money. A sum of £10 
has been awarded from the Lancet Fund, and local assistance 
has been given for immediate needs, but more is wanted, and 
an appeal is made for subscriptions to enable the widow to 
starta boarding house at Southend. Mr. Duffin was a Free- 
mason, but had been obliged to drop his subscription ; it is, 
however, possible that the craft may be able to give assistance 
when the girls become ofschoolage. The case is vouched for 
by Mr. Oliver Leak, solicitor, Barnoldswick, Yorks (via-Colne), 





and by Mr. Hector Leak, L.R.C.P., M.R.C.S., of Winsford, 
Cheshire, a member of the Lancashire and Cheshire Branch 
of the British Medical Association, by whom subscriptions 
will be received. 

The following contributions are promised: 


Mr. Hector Leak obs is 
The Widow of Dr. A. P. Leak ... 
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THE PREVENTION OF CONSUMPTION. 


THE EXCLUSION OF TUBERCULOUS IMMIGRANTS FROM THE 
UNITED STATES. 

A RECENT order of the United States Government excluding 
persons suffering from pulmonary tuberculosis from that 
country has not on the whole been favourably received by the 
medical profession of America. Their dissatisfaction found 
pry arm expression at a meeting of the New York Academy 
of Medicine held on February 6th, when the following pre- 
amble and resolutions were adopted : 

Whereas, the Treasury Department of the United States, upon recom- 
mendation of the Surgeon-General of the Marine Hospital Service, has 
recently decided to classify pulmonary tuberculosis with dangerous con- 
tagious diseases, thereby placing a stigma wholly undeserved upon 
every American citizen who is suffering from consumption, be it 

Resolved: That the New York Academy of Medicine deeply deplores this 
decision, which is not based either on clinical experience or on scientific 
experiments. 

Resolved : That the Academy considers theTexclusion“of non-pauper 
tuberculous immigrants and consumptive aliens visiting our shores 
unwise, inhumane. and contrary to the spirit of Amercan justice, be it 
further 

Resolved : That, while the Academy upholds the fact of the com- 
municability of tuberculosis, and urges all possible precautions against 
the spread of the disease from the sputum and other tuberculous secre- 
tions, or from the ingestion of tuberculous food substances, the Academy 
is opposed to all measures by which additional hardship is imposed upon 
the consumptive individual, his family, or his physician. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
THE plague returns for all India for the week ending January 25th show 
11,445 deaths, as pion 9,204 in the week preceding, and 3,396 in the corre- 
sponding week of last year. ‘ 

In the city of Bombay 311 persons died of plague during the week ending 
January 25th, against 269 in the previous week. These figures are con- 
siderably below the corresponding week of 1901, when 466 persons died of 
plague. In the Bombay districts 4,622 died of plague during the week 
ending January 2sth, against 2,379; in the Punjab 3,040 against 2,379; 
Bengal 829, against 593; the North-West Provinces and Oudh 972, against 
829; Mysore State 604, against 653; Madras Presidency 622, against 590: 
Kashmir 316, against 257; Calcutta 61, against 50. There is an increase in 
every locality except in Mysore. The most severely aftlicted districts are 
the Saran district in Bengal, the Ballia district in the North-West Pro- 
vinces and Oudh and the city of Allahabad, where 333 deaths were due to 


lague. 
stil EGYPT. 


The Director-General Sanitary Department reports that during the 
week ending February oth there were 8 fresh cases of plague in all Egypt 
and 8 deaths from the disease. Three cases and 1 death occurred at 
Aboukir; 1 case and 1 death at Kafr Enan, near Zifteh; and 4 cases and 
6 deaths at Tantah. There is a marked improvement in the report from 
Tantah. A Reuter's telegram telegram dated February 18th states that 
during the past week 8 new cases of plague and 6 deaths from plague 
have occurred in Egypt. Since the outbreak on April 7th. 1901, there 
have been in Egypt 295 cases of plague, of which 178 died. 


CAPE OF GOOD HOPE. 

In Cape Colony no fresh cases and no deaths from plague were notified 
in any district. The cases under treatment at the beginning of the week 
numbered 9g, and there remained under observation “suspects” 2 and 
contacts 27. 

MADRITIUS. 

During the week ending February 13th, 15 fresh cases of plague were 

reported in Mauritius and 9 deaths from the disease. 


HONG KONG, 

The plague returns during the second week of January, 1902, stated 
that there were no cases of plague in Hong Kong.. A case of plague was, 
however, reported on January 16th from the Wanchai district. It is to 
be hoped the active measures now being followed in Hong Kong will pre- 
vent the recurrence, or at least modify its extent, during the coming 
summer. 


MANCHOURIA. 

It is reported that during the first week of January, ror2, some 4o 
Russian soldiers died of plague at Yichuanliangtai. The news reaches us 
by way of Newchwang, where plague quite recently prevailed to a con- 
siderable extent. 
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THE PROPOSED CANCER INVESTIGATION. 














THE PROPOSED CANCER INVESTIGATION. 


Tae St. James’s Gazette of February 19th states that the 
following gracious message has been communicated through 
Sir William Broadbent to the President of the Royal College 
of Physicians : 

‘“‘The King takes great interest in the prevention and 
treatment of cancer, and is glad that the Royal Colleges (of 
Physicians and Surgeons) are taking up the question of 
— research, and hopes for important results from their 
action.” 

We have received the following official statement from Mr. 
Frederic G. Hallett, Secretary to the Conjoint Board of the 
Royal College of Physicians of London and the Royal College 
of eee of England: 

The following resolution of a Special Committee was unani- 
mously adopted by the Council of the Royal College of Sur- 
geons on February 13th, and by the Royal College of Phy- 
sicians on February 18th, namely : 

This Committee recommends the two Royal Colleges to consider and 
develop a scheme for investigation into the causes, prevention, and treat- 
ment of cancer, and that for this purpose delegates be appointed by the 
two Royal Colleges (who shall have power to add to their number) to draw 
up a detailed scheme. 

In pursuance of this resolution, the following delegates 
were appointed to draw up a detailed scheme for systematic 
investigation into the causes, prevention, and treatment of 
cancer, namely :—As representing the Royal College of 
Physicians—The President, Sir William Church, Bart., M.D. ; 
Sir William Broadbent, Bart., M.D.; Dr. Payne, Dr. Pye- 
Smith, Dr. Rose Bradford, Dr. Whipham, Dr. J. F. W. 
Tatham. As representing the Royal College of Surgeons— 
Mr. H. G. Howse, President; Mr. J. Langton, Mr. Watson 
oe ne, C.B.; Mr. H. Morris, Mr. R. J. Godlee, Mr. H. T. 

utlin. 








LITERARY NOTES. 

Messrs. J. M. Dent anv Co., will publish immediately a 
Primer of Physiology, by Dr. Alex Hill, Master of Downing. 
The book will be illustrated with numerous diagrams. 

“Another Irishman” writes on the subject of an International 
Congress of Science : “‘ The following short extract relating to 
the subject of Latin as a living language, and as a medium of 
international communication may not be uninteresting to 
some of your readers who are interested in this question : 

In the year 1856,in the schooner yacht, Foam, Lord Duiferin made 
that pleasant voyage to Iceland, Jan Mayen, and Spitzbergen, which re- 
sulted in the publication of Letters from High Latitudes. During his stay 
at Reykiavik the Englishmen were féted at a grand banquet er by the 
public officials. The Bishop of Iceland proposed the health of the chief 
guest in Latin, which is commonly spoken in theisland. Here was an 
opportunity for Lord Dufferin to show his love of fun and wit. His reply 
was in Latin, and is too good not to begiven. Itran: ‘’Viri illustres, 
insolitus ut sum ad publicum loquendum, ego propero respondere ad 
complimentum quod recte reverendus prelaticus mihi fecit, in pro- 
ponendo meam salutem ; et supplico vos credere quod multum gratificatus 
et flattificatus sum honore tam distincto. Bibere viri illustres, res est, 
quae in omnibus terris, ‘domum venit ad hominum negotia et pectora; 
requirit ‘haustum longum, haustum fortem, et haustum omnes simul;’ 
ut canit Poeta, ‘unum tactum Naturae totum orbem facit consanguineum,’ 
et in hominis natura est—bibere. : 

The Latin is not Ciceronic; the Bishop, no doubt, would have 
been more classical, as he had time to prepare his speech, but 
what I desire to point out is, that Latin is spoken with as 
much ease as French by the ecclesiastics of the Catholic 
Church on the Continent and Catholic priests visiting England 
from France, Germany, Belgium, and Holland are surprised to 
find that in England even at our Universities they are not able 
to find amongst the very learned even Latin understood as a 
living language. The Catholic priests of Great Britain can- 
not as a rule speak Latin : they can write and read it as easily 
as English, but they are not able to sustain a long conversa- 
tion in it. This is a point 1 desire to emphasize. Why is 
it? Because Latin is taught in the Catholic seminaries 
abroad rationally. It is used as a means of mental training, 
but it is also made valuable in daily life, and there appears 
to me no reason why Latin should not be taught in England 
as it is on the Continent. But first we must reform our 
teaching system, and we must also educate our teachers. I 
regret to hear that it is proposed to eliminate Latin from the 
matriculation of London University. It formed a great part 
of the course of Lzterae Humaniores which I underwent, and I 
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Snel 
feel { should have missed a at ‘ ‘ 
course of the Latin authors, ‘hoe: Cone ton not had 
Quintus Curtius to the satires of Juvenal and tre’ tom 
Terence. Latin is the proper language of scien = plays of 
of theology. It lends itself to definitions as posts 28 It is now 
find out by consulting the textbooks on ‘natural phi 220 
etc., used in our Catholic seminaries, and as iti Philosophy, 
Catholics to still conduct their discussions in eeelble for 
science, if I may so call it, of theology, so it tin in 
possible for educated medical men to carry on should 
journal and even discussions in this language.” & medical 

With its December number the American Gynecologi 
Obstetrical Journal, of which Dr. John Duncan feet ond 
editor and proprietor, departed journalistic life 7 ws 
completed the nineteenth volume of a very valuable sa 
dical, the discontinuance of which leaves a gap in the 4 
ture of the special branch of medicine to which tt was de tere, 
Dr. Emmet, in a valedictory address to hig readers oe 
that in the ten years of the journal’s existence over «¢ states 
scribers received and contracted to pay for it but — sub- 
pay. He adds that ‘ over 30,000 dollars had been lost thes did 
unpaid subscriptionson contracts freely entered into b medical 
men.” This is certainly not creditable to the subscribers bu 
the story points the useful moral that to be financially , 
cessful medical or like journals, need not only dag 
competently edifed but to be managed on busines like 
ayn " 

atalogue of Books and Pamphlets relatin ici 
preserved in the Reference Eeaaenan of the Winetisine 
Public Library has been prepared by Henry ‘Ton 
Folkard, F.S.A., Librarian, and printed at the cost of the 
Wigan Medical Society. It is a production of 7 pages, and 
contains a list of well-known medical works. the Catalogue 
appears to have been carefully made, and forms a neat collec. 
tion, and is detached from the General Catalogue. It is 
worthy of note that the Wigan Free Library was built at the 
eost of Mr. Thomas Taylor, a local manufacturer, and the 
brother of a medical man; and the first collection of books 
purchased by moneys left for the purpose by Mr. Winnard, g 
well-known surgeon of Wigan. ‘ 

The St. Paul Medical Journal suggests that every news- 
paper should have on its editorial staff a person having a 
sound knowledge of the principles of scientific medicine, 
whose duty it should be to explain the laws of sanitation, the 
nature of contagion and the best way to prevent it, and to 
see that whatever appeared in the newspaper concerning 
medicine or disease in general, should be accurate, and so 
expressed as to be readily understood by the non-medical 
reader. Thus the press, instead of being as it nowis a medium 
for the diffusion of quackery, of false ideas and of general mis- 
information concerning medicine, would become a powerful 
factor in the general diffusion of correct information concern- 
ing sanitation and the laws of public health. We agree with 
our American contemporary, but we fear it will be long before 
its advice is regarded as anything more than a counsel of per- 
fection. What the ‘‘ new journalism” wants is sensation; if 
its ‘‘facts” are not true, it says with the French theorist 
“« Tant pis pour les faits.” A ‘live paper” would not submit 
to be kept in leading strings by a medical editor. _ ; 

In Carl Niebuhr’s The Tell el Amarna Period (in ‘David 
Nutt’s The Ancient East Series), which contains an interest- 
ing account of the clay tablets in Babylonian cuneiform dis- 
covered near the ruins of the royal city built for himself about 
1380 B.c. by the Egyptian king, Amenophis IV, a passage 
oceurs containing what is, according to Niebuhr, the earliest 
reference to plague. Among the letters from Asiatic kin 
there is one from a prince of Alashia, a place which probably 
lay on the Cilician coast. The passage is as follows: 

Behold! my brother, I have sent thee five hundred talents of copper a8 
a gift. Let it not grieve my brother’s heart that it is too little. Forin 
my land the hand of Nergal (the god of pestilence) has slain all the 
workers, and copper cannot be produced. And, my brother, take it not 
to heart that thy messenger stayed three years in my land. For the hand 
of Nergal is init, and in my house my young wife died. 
There is an English translation of these tablets from the 
German of Professor H. Winckler (Luzac, London, 1896). Pro- 
fessor Flinders Petrie has also given an account of his dis- 
coveries in an illustrated memoir entitled Tell el Amarna 
(Methuen, London, 1894). Many of the best preserved tablets 
are in the British Museum. 





~~ a fe pe. eo oe a ae 


= s 4 BBE Fae4aecr PF 


. @rworwu cos f+ noe > 


—- 





ge il" 


PERGGHER BeGese 92 


$e 


oS =e 
Fee is 


ut 











THE ASSOCIATION AND THE MIDWIVES$BILL. 


PR. -- 48 1 








— 
~ ASSOCIATION _ INTELLIGENCE, 


THE MIDWIVES BILL. 


owing Report, containing an indication 9°, 
[4 Bo ie oe foaturee of the Midwives Bill, 1902, will ad 
ee ey member of Parliament before the second reading de- 
= on Wednesday net. It is hoped that members of the Asso- 
will communicate with their representatives in the House 


Commons and draw their attention to the report. ] 

na of the Medical Acts Amendment and Midwifery 
Narses Bill Subcommittee was held on February 13th, 
sn gocordance with the resolution of the Council of January 
y- 1902. There were present Dr. 8. Woopcock, in the 
is Mr. A. G. Bateman, Mr. George Brown, Dr. Major 
Greenwood, Mr. Victor Horsley, F.R.S., Dr. C. H. Milburn, 
Dr. A. Brown Ritchie, and Mr. C. R. Straton. — 

The Midwives Bill, 1902, which was printed in the BritisH 
ygp1caL JOURNAL of February 15th, p. 416, was considered. 
It was resolved that it should be opposed, and it was resolved 
toask Sir John Batty Tuke to move its rejection. 

The Bill was then considered clause by clause, and the 
Committee were of opinion that, should it be read a second 
time, it should be amended in the following particulars : 


Clause 2.—Certification. ; 
On Clause 2, Subclauses (1) to (4), which stand in the Bill 
lows : 
ars From and after the first day of January, one thousand nine 
hundred and five. no woman shall be entitled to take or use the name or 
title of midwife (either alone or in combination with any other word or 
words), or any name, title, addition, or description implying that she is 
certified under this Act, or is recognized by law as a midwife unless she 


be certified under this Act. b 

() Any woman who, after the first dayin January, one thousand nine 
medred and five, not being certified under this Act, shall take or use the 
name of midwife or any other such name, title, addition, or description 
asaforesaid, shall be liable on summary conviction to a fine not exceed- 


ing five pounds. : : ’ 
(4) No woman shall be certified under this Act until she has complied 
wi 


the rules and regulations to be laid down in pursuance of this Act. 
() No woman certified under this Act shall employ ,an uncertified 
n as her substitute, 

It was resolved : : 

That in Subclause (2), after the word ‘‘ aforesaid,” the fol- 
lowing words be inserted: ‘‘ or shall habitually and for gain 
attend women in childbirth,” which words stood part of the 
Bill of 1900 as amended by the Standing Committee on Law. 

That a penalty should be included in Subclause (3). 

That there should be inserted an additional Subclause (6), 
a8 follows : 

No woman shall be entitled after the passing of this Act to recover any 
ier a for attendance as a midwife unless she is certified under 

ct. 
Clause 3.—Provision for Existing Midwives. 

On Clause 3, which stands in the Bill as follows: 

Any woman who, within two years from the date of this Act coming 
into operation, claims to be certified under this Act, shall be so certified 
Poet led she holds a certificate in midwifery from the Royal College of 

cians of Ireland, or from the Obstetrical Society of London, or such 
other certificate as may be approved by the Central Midwives Board, or 
produces evidence, satisfactory to the Board, that at the passing of this 
Act she has been in bona fide practice as a midwife, and that she bears a 
good character, 
_ It was resolved : 
That the following words should be’ deleted: ‘“ from the 
Royal College of Physicians of Ireland, or from the Obstet- 
ay Society of London, or such other certificate as may 


Clause 4.—Constitution and Duties of the Central Midwives 
oard. 
On Clause 4, Subclause (2), it was resolved: 
That the persons on the Central Midwives Board should be 
2 medical practitioners. 
ee 4, Subclause (3) I, which in the Bill begins as 


Pe ing hora and powers of - poset oe be as follows: 1. To frame 
; he approval of the i i 
tine Gana Medical Councs: he Privy Council after consultation 


It was resolved : 

That the words “‘ after consultation with” should be struck 
out, and the word ‘and ” inserted in their place. 

It was resoived that Clause 6 of the Association’s Bill 
should be moved as an amendment to Clause 4 0f the Mid- 


Clause 6 of Association’s Bill. 


6. bag Solita AND DUTIES OF THE CENTRAL MIDWIVES 


BOAR > Tae cote 
(x) Within six months after the passing of this Act the Gene al 
Medical Council shall appoint a Board consisting of seven regis- 
tered medical practitioners as members of, and to constitute, a 
Board, which shall meet on an appointed day to draft rules, 
arrange meetings, — a chairman, registrar, and other 
officials, and an executive and other committees. The members 
of the Board shall be elected for a period of three years, and on 
the death, resignation, or withdrawal of a member, the General 
Medical Council shall elect a successor from the district vacated. 

(2) Six members of the Board shall be selected as follows, by the 
General Medical Council, from registered medical practitioners 
resident in or practising in the following districts as definedjby 
the Registrar-General : 

London and South-Eastern ..  ... 
South-Western, West Midland, and 
Welsh Bee aia nae pws <a 
Eastern, North Midland, and South 
Oo eae .. 1 Representative. 
York and Northern dus ave aes 2 Representatives, 

(3) One registered practitioner shall be epueintes a member of the 
Board for a term of three years by the Lord President of the 
Privy Council. 

(4) After two years from the passing of this Act one-half of the six 
members of the Board selected by the General Medical Council 
shall retire, but shall be eligible for re-election, and thereafter 
one-half of such members of the Board shall retire annually in 
such manner that each of such members shall serve a term of 
two years before retiring, and members so retiring shall be 
eligible for re-election. 

In the event of the death or resignation of a member of the Board 
the successor elected or appointed shall hold office for the 
remaining period for which the deceased or resigned member was 
elected, and must be qualified equally with such deceased or 
resigned member to hold office as a member of the Board, and 
shall, on ange be eligible for re-election. 

No member of the Board shall act as teacher, instructor or 
examiner of midwives, and no member of the Board shall take 
any part in any inquiry respecting the conduct of any midwife to 
whom he or she had acted as teacher or instructor. 

1(7) The Board shall 

(a) Lay down rules subject to the approval of the General Medical 
Council for education and training of midwives. 

(b) Makes rules subject to the approval of the General Medical Council 
for conducting and superintending the examinations for qualifica- 
tion of midwives. 

(c) Frame regulations, subject to the approval of the General Medical 
Council, for the proper conduct and inspection of any premises a 
midwife may reside in or rent or be tenant of, and wherein she 
receives for midwifery care and attendance a pregnant or lying-in 


2 Representatives. 


1 Representative. 


~~ 


(5 


(6 


~ 


women. 

(d) Frame, and if necessary from time to time alter, subject to the 
approval of the General Medical Council, rules and regulations 
Bnet oe the practice of midwives. 

(e) Conduct the examinations and appoint the examiners. 

(f) Decide upon the places where and the times when examination 
shall be held 

(g) If any midwife shall be convicted in England or Ireland of any 
felony or misdemeanour, or in Scotland of any crime or offence, 
or shall, after due inquiry, be judged by the Board to have been 
on of misconduct as a midwife, the Board may, if they see fit, 

irect the Secretary to erase the name of such midwife from the 
Roll, or suspend her licence for a definite period. For the pur- 
poses of this Bill misconduct as a midwife shall include any omis- 
sion to send for a registered medical practitioner where the case 
is not one of natural labour. The Board may, after due inquiry, 
restore to the roll the name of any person removed therefrom. 

(h) Have power to delegate the duty of inquiry into cases of mis- 
conduct to Committees of their number, and such Committees 
shall have power to suspend the licence of any midwife pending 
inquiry by the Board. 

(i) Issue licences and generally, by Committee or otherwise, do any 
such duty as may be necessary for the due and proper carrying out 
of the provisions of this Act. E : 

On Subclause 4 (1) of the Midwives Bill, 1902, which pro- 


poses that the Central Midwives Board as to four of its mem- 
bers shal) consist of 


Four registered medical practitioners, one to be appointed by the 
Royal College of Physicians of London, one by the Royal College of 
Surgeons of England. one by the Society of Apothecaries, and one 
by the Incorporated Midwives Institute, : 

It was resolved that the words ‘“‘the Incorporated Mid- 


wives Institute” be struck out, and the words “the Uni- 
versity of Wales” inserted in their place. 


Clause aH, oro of Practice. 
On Clause 10, which in the Midwives Bill 1902 is as follows: 
1o. Every woman certified under this Act shall, before holding herself 


out asa practising midwife or commencing to practise as a midwife in 
any area, give notice in writing of her intention so to do to the local 
——s authority, or to the body to whom for the time being the 
powers an 

delegated under this Act. 


duties of the local supervising authority shall have been 


Such notice shall be given to the local supervising authority of the area 


within which such woman usually resides or carries on her practice, and 








Wives Bill, 1902, as follows : 


1The duties of the Board as here stated are those detailed in the 


Association’s original Bill, but are similar to those of the Midwives Bill 
Committee’s Bill. 
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the like notice shall be given to every other local supervising authorit BATH AND BR ie 
or delegated body within whose area such woman at any time practises oF session will be held at the 4 Empire Hotel, Beth oon Wary, Meeting of the 

Nod F . toon Leo serwe-aigns hours at the latest after she com- | 26th, at 7.30, Dr. G. C. Tayler, President. The evening witiey February 
fi actiseoract. — . discussion, which will : i ev 

Rn’ € snes Bot ice oneal contaie ee LF phage pee as er be voqeared by | flammatory affections r ro yo aan ce ua lemmings on ge 
¢ nder this Act to secure the identification of the person giving | Bath, J. MICHELL CL i soar Sap ‘ 

it; and if any woman omits to give the said notices or any of them. or CLAREs, Bristol, Honorary Secretaries, mAvionr 


knowingly or wilfully makes or causes or procures any other person to 
make any false statement in any such notice she shall be guilty of a 
misdemeanour, and shall on conviction thereof be liable to a fine not 
exceeding five pounds. . , 
It was resolved: That Clause 11 of the original Bill of the 
Midwives Institute be reinserted in its place as follows: 
Midwives Licence.—-No woman shall hold herself out as a practising 
midwife in any county or county borough, without having previously 
obtained from the local supervising authority a licence enabling her to 
et pe therein, which licence shall be granted on proof by the woman 
hat her name is on the midwives roll. The licence shall remain in force 
till the thirty-first of December following, and shall be revocable at any 
time by the local supervising authority in case the holder be proved to the 
satisfaction of the Central Midwives Board to have infringed any of the 
regulations framed under this Act. Thelicence shall be issued on pay- 
ment of a fee of one shilling, it shall only be available in the county for 
jon it isissued, and it shall be renewed annually on the first day of 
anuary. : a 
It was resolved that a penalty should be imposed on mid- 
wives who practised without obtaining the local licence. 
It was resolved that steps should be taken to have all the 
points in the Association’s Bill, not dealt with in the fore- 
going, brought forward 








NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR 1902. 
Meetines of the Council will * held on April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
cil of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, March 26th, June 18th, and 


October 1st. 
ELEcTION oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or wend recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the ee of the Branch. No members can be 

ected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francois Fowke, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from Io A.M. 
> unt Members can have their letters addressed to them 
e office. 


BRANCH MEETINGS TO BE HELD. 

STAFFORDSHIRE BRANCH.—The second general meeting of the session 
will be held at the North Western Hotel, Stafford, on Thursday, February 
27th. The President, Mr. W. H. Folker, will take the chair at 4.45 p.m. 
Business: Minutes of the last ordinary general meeting, and of the 
special general meeting held at Stoke-on-Trent on December 27th. Elec- 
tion of members. To eonsider the recommendation of the Council re 
alteration of the date of the annual mesting. The Council recommend 
the alteration of By-law No V. so that ** last week in October” read *‘ first 
week in June;” and of By-law No. XV., so that ‘‘and May” shall read 
“and April.” Correspondence Exhibition of living cases. Paper, the 
condition of the gums in leadworkers, Mr. Shufilebotham. Paper, the 
infection of diphtheria, Dr. C. E. Baddeley. Paper, remarks on two 
nervous cases of a cataleptic character, Dr. E.G. Hunt. Discussion on 
lead poisoning in the Potteries, postponed from the last general meeting 
at Stoke. Exhibition of pathological specimens. Dinner, 7.15 p.m.; 
charge, 58.—G. PETGRAVE JOHNSON, Stoke-on-Trent, General Secretary. 








GLASGOW AND WEST OF SCOTLAND BRANCH.—The winter meeting of this 
Branch will be held in the Faculty Hall, 242, St. Vincent Street, Glasgow, 
on Friday, February 28th, at 3.30 p.m. Business: Annual report, election 
of office-bearers. and other competent business. 

Immediately thereafter will be held a SPECIAL MEETING of the Branch 
(called by the Council of the Branch under By-law No. IX, on receipt of a 
requisition duly signed by ten members of the Branch) for consideration 
of the constitution and powers of the General Medical Council and the 
discussion of a motion bearing thereon, the terms of which have been 
communicated to the Council of the Branch. and will be found in the 
intimation issued to members.—JAMES H. NICOLL, 4, Woodside Place, 
Glasgow, Senior Honorary Secretary. 








METROPOLITAN COUNTIES BRANCH: SovurTH 
next meeting of this District will be held at the eo iD STRICE.~The 
Thursday, February 27th, at 4 p.m. Mr. C. Herbert Fagge will Hospital on 
on chronic middle-ear suppuration : its prevention and treatm & paper 
of clinical interest from the wards of the hospital will be mem Cases 
F.C. Abbott and Mr. C. H. Fagge.—MAuRIcE CRAIG, Bethle Own by Mr. 
pital, S.E., Honorary District secretary. ’ m Royal Hog. 


SOUTH-EASTERN BRANCH: EAstT SuRREY District.— 
the above District will be held at the Queen’s Hotel 
Tharsday, March 13th, at 4 p.m.; Mr. F. G. Swayne. M.B., of 
Norwood, in the chair. Agenda: Minutes of Reigate meetin "im Upper 
when and where the next meeting shall be held, and to nominste 0 decide 
of the Branch to take the chair thereat. Election of honorary em 
To receive nominations for representatives on the Council of the Anat: 
tion. The following papers, etc., will be read : Dr. Washbourn, gs Tbe 
Mr. J. Bland-Sutton, inveterate retroflexion of the uterue px: 


The next mee 
Upper Norwoutect 


Batten, demonstration of methods of using Roent a epee Ge B. 
high frequency current for treatment (of lupus, ete). prrhats dol and the 


of exhibiting specimens or reading notes of cases are in 
municate at once with the Honorary Secretary. Dinner at 6 p.m,: 

78.. exclusive of wine. N.B.—The Honorary Secretary would ae 
obliged if members would kindly inform him whether they intend if ne 
sible, to be present at the meeting, and if likely toremain to dinner 4 
so doing they will very materially facilitate arrangements and prot 
the success of the meeting. All members of the South-Eastern B m4 
are entitled to attend and to introduce professional friends taf ce 
tached members are invited to be present.—HENRY J. PRANGLEY Drv 
House, Anerley, Honorary Secretary. 1 oe 


vited to com 


LANCASHIRE AND CHESHIRE BRANCH.—It is proposed to holda m 
of this Branch in Liverpool early in March. Members who desire to 
papers, bring forward business, or propose new members for election are 
requested to communicate as early as possible with the Honorary Secre- 
tary, T. ARTHUR HELME, M.D., 3, St. Peter’s Square, Manchester, 





PERTHSHIRE BRANCH. 
A CLINICAL meeting of this Branch was held in the Royal In- 
firmary, Perth, on February 14th, Dr. R. Strriina, President, 
in the chair. Thirteen members attended. é 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read, approved, and signed by the President. 

Yew Members.—Dr. D.M. Macdonald (Dunkeld) was elected 
a member of the Branch. 

Rupture of Heart.—Dr. URQUHART read a note upon a case of 
rupture of the heart prepared by Dr. E. M. Thomson 
(see p. 453). ‘. 

Palpation of Pregnant Uterus.—Dr.LYE.1 read a paper upon 
palpation of the pregnant uterus as a means of diagnosis. He 
referred to Dr. Milne Murray’s opinion that the puerperal 
death-rate remained high in spite of antiseptic treatment, 
because of the abuse of anaesthetics and the misuse of anti- 
septics in general practice. Dr. Lyell showed that much 
might be learnt in regard to the presentation without vaginal 
examination. Quoting from a German authority he described 
how the head could be located and its position known by 
feeling the chin, how the back could be differentiated by its 
smooth roundness. He concluded by advocating the method 
in order to reduce vaginal examinations to a minimum, but 
assumed that these could not be altogether omitted. In cases 
of gonorrhoea or syphilis it might_be of considerable value. 
Dr. Moon, Trotter, StrRLING, and Beary joined in the dis- 
cussion. Dr. Lyell’s conclusions found general assent, and it 
was stated that dirt and syphilis were responsible for much of 
the puerperal death-rate, medical men_ having to face risks 
in lower-class practice which could easily be avoided in more 
favourable circumstances. , 

Torsion of Caecum.—Dr. R. StrrL1nG described two cases of 
torsion of the caecum, one in an old man who had suffered 
from habitual constipation without fever ornotable abdominal 
tenderness. On opening the abdomen in the middle line the 
caecum was found distended and twisted on the ascending 
colon. An opening was made in the gut anda tube inserted. 
The patient sank after signs of septic poisoning and died ina. 
week, Post mortem there were no signs of disease in the colon. 
Another, with similar history in a man of middle age, was 
similarly treated and discharged cured. These cases will be 
reported in detail. : 

eee of Urethra.—Dr. STRING also described a case of 
ruptured urethra behind the triangular ligament. The man 
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was discharged cured after suprapubic operation and 


drainage. e new Finsen lamp was then shown, and the 
Ei journed to tea with Dr. Burgess. 


NEY AND NEW SOUTH WALES BRANCH. 
thly meeting of this Branch was held at the 





syD 
on 
oe ty's room, Sydney, on December 2oth, 1901, Dr. 


Royal RENNIE, Vice-President, in the chair. There were 
'4v-five members and one visitor present. , 
Confirmation of Minutes—The minutes of the previous 

meeting were read and confirmed. : 

New Members.—The CHAIRMAN announced the election of 
Drs. Tilley and Clatworthy. 

Communications.—Dr. HANKINS read notes on a case of 
thyrotomy and evisceration of the larynx forepithelioma. Pro- 
fessor SivaRT and Dr. CrRaco made some remarks on the case. 
_Dr. BOWKER read a paper on a case of cholecysto-colostomy 
with some remarks on the surgery of the bile ducts.—Dr. 
HinpeR read a summary of his pees on cases illustrating the 
surgical treatment of the gall bladder and bile ducts. A dis- 
enssion ensued, in which Drs. MartLanp, McKay, Sinciatr 
Gutuigs, and CHARLES MacLavrin took part. Drs. HINDER 
and Bowker replied.—Dr. SincLair GILLIES read some notes 
onacase of diaphragmatic hernia. Drs. Sawkins, BowKEr, 
and Mints discussed the paper; and Dr. SIncLAIrR GILLIES 


replied. 





HONG KONG AND CHINA BRANCH. 
Tax annual meeting of this Branch was held at the offices of 
the Sanitary Board, Hong Kong, on January 8th, Dr. F. O. 
§rxpMAN in the chair. Twenty members were present. 

Election of Officers.—The following recommendations by the 
Council were adopted: Dr, F. O. Stedman as President for 
the ensuing year, Dr. J. M. Atkinson as Vice-President, Dr. 
Francis Clark as Honorary Secretary and Treasurer, and 
Major Whitty, R.A.M.C., Staff-Surgeon Canton, R.N., and 
Dr. Robert Gibson as members of the Council. 

Communications.—The accounts having been duly adopted, 
Dr. MacLEAN Gipson showed a case of heterochromia, pre- 
sumably congenital.—Dr. MacKrown related 2 cases which 
had come under his observation, one being congenital and 
the other following a traumatic cataract. 

Dengue Fever.—The PrEsIDENT, after thanking the members 
for re-electing him to that honourable office, read a paper on 
the recent epidemic of dengue fever. The epidemic had pre- 
vailed for a period of three months (from October to Decem- 
ber, 1901), and similar epidemics had been recorded during 
the same period at Singapore and Macao. The Chinese 
— appeared to have been attacked first, then the 

ians, and lastly the Europeans. There had been very few 
cases on the higher levels, and the epidemic abated on the 
onset of the cold weather. After a description of the sym- 
‘ptoms of the disease, Dr. Stedman said that the only disease 
with which dengue could be confounded was non-catarrhal 
influenza, from which however it could be distinguished by 
the rash and by the occurrence of the pains mostly in the 
hands andfeet. He had found salicylate of soda of great value 
in relieving the earlier pains and in abating the fever, while 
hot baths had also proved beneficial. The pains which came 
on after the febrile stage were, however, much more obstinate, 
and frequently necessitated massage or rubbing with stimu- 
lating liniments.—Dr. Harston demonstrated a bacillus which 
he had obtained in four successive cases of the disease, by 
pricking one of the spots of the terminal eruption. The 
specimens had been obtained, one from the face, one from the 
back, one from the forearm, and one from the finger, and they 
were identical in appearance.—Dr. ATKINSON stated that this 
was the first epidemic of dengue he had seen in the Colony, in 
a practice of fourteen years. Twenty-nine cases had been 
mitted to the Civil Hospital between November oth and 
mber 16th. Some experiments had been conducted at 
the hospital with reference to a bacillus obtained frm the 
blood of these patients, but the results so far had been incon- 
clusive.—Dr. Ros. Grsson had met with one case in which 
the incubation period was most probably only 24 hours. In 
another case (a child) desquamation had resulted in the 


sidered that the recurrent fever, after the disease had run its 
course, was probably malarial.—Dr. Kroau stated that no 
case had been admitted to the Naval Hospital from the fleet, 
although there were at one time several men-of-war in the 
harbour.—Dr. Kine had a patient who was confined (at full 
term) during the progress of the disease, and after two days 
the infant had high fever (104° F.), lasting about 24 hours, but 
no rash.—Dr. GRAZEBROOK, who had himeelf suffered from the 
disease, described the pain in the handsas exactly resembling 
that caused by a very tight glove.—Dr. StepMan, in replying, 
stated that the disease appeared to be unusual in children, 
and that Dr. Gibson’s case of massive desquamation was also, 
he thought, exceptional, the usual form being fine branny 
scales. Isolation did not appear to be eee 4 practicable, as 
he had met with a number of mild cases in which the patient 
had only been absent from work for a few hours. The recur- 
rent fever was in his opinion also most probably malarial. 

Vote of Thanks.—The meeting terminated with a vote of 
thanks to Dr. Stedman for his paper. 





SPECIAL CORRESPONDENCE. 


SYDNEY. 
The Proposed Australian Medical Association.— Vital Statistics 
of Sydney.— Ambulance Work.—Plague and Rats. 

A SPECIAL meeting of the New South Wales Branch of the 
British Medical Association was held recently, to consider a 
resolution proposed to be submitted to the Sixth Inter- 
colonial Medical Congress at Hobart by the Executive 
Committee: ‘That the time is opportune for the formation 
of an Australian Medical Association on the lines of the 
British Medical Association.” After discussion, a motion was 
carried practically unanimously that the formation of such an 
Association was undesirable. It appears to be doubtful 
whether this proposal will be seriously discussed, as the time 
appointed for it is at the close of the discussion on cancer, and 
it is anticipated that there will probably not be time to do 
more than mention the matter. 
In the metropolis, during the quarter ending December 
gist, 1901, the births numbered 3,195, and the deaths 1,605, 

eing respectively 245 and 101 more than the average numbers 
registered for the corresponding quarter for the last five years. 
This is equivalent to an increase of 8} per cent. on theaverage 
of births, and 6? on the average of deaths. Inthe zymotic 
group of diseases the death-rate has increased by 29 per cent. 
above the average for the last five years. This increase is 
mainly due to whooping-cough, 87 deaths as against 34.8, the 
mean of the previous five years for this month. Diphtheria 
has caused 18 deaths, and measles, scarlet fever, and septic 
diseases also show increased death.rate. The death-rate from 
phthisis shows an increase of 14 per cent. above the five years’ 
average. Diseases of the respiratory system caused 185 deaths, 
an increase of 27 per cent. Pneumonia was the chief com- 
plaint in this group, and caused 124 deaths. Enteritis was 
the cause of 151 deaths, largely amongst children, this being 
about the normal number. The birth-rate has slightly im- 
proved, the quarterly rate for the last five years being 6.31 per 
1,000, and that for the last quarter is 6.54. The death-rate is 
practically the same as the quinquennial rate. 
There are three Ambulance Associations in Sydney : the old- 
established St. John Ambulance Association; the Civil 
Ambulance and Transport Brigade; and the Australian 
Ambulance Association. The chief object of the first of these 
institutions has been to impart instruction in the principles 
of rendering ‘‘ tirst aid” to different classes of the community, 
and also to give instruction in elementary home nursing. The 
Civil Ambulance and Transport Brigade is a_charit- 
able institution doing a large amount of good work 
under the supervision of well-known medical men. 
This brigade has ambulances and stretchers in different 
parts of the city and suburbs, and undertakes the removal of 
cases of accident and sickness to the hospitals; and it also 
undertakes the instruction of classes in ‘first aid” by mem- 
bers of the New South Wales Branch of the British Medical 
Association. It is felt. that to some extent the work of these 





eating of complete casts of the hands and feet; in 4 cases 
¢ had found some peripheral neuritis as a sequel. He con- 
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ference of delegates from both was held, and it is hoped 
that an acceptable scheme of co-operation will be secured. 

No further case of bubonic plague has occurred in Sydney. 
The last cases occurred on December 11th, and no plague- 
infected rats have been found since November 26th; 479 rats 
have been examined in the laboratory of the Board of Health 
since the latter date, all being free from plague. Over 15,000 
rats have been burnt at the furnace between November 28th, 
1901, and January 6th of this year. 





LIVERPOOL. 
Report of the Medical Officer of Health on the Working of the 

Vaccination Act, 1898: The Guardians and the Sanitary 
_ Authority : Proposed Penalty for withholding Information : the 

Supply of Vaccine Lymph: the Conscientious Ohjector. 

Dr. Horr, the Medical Officer of Health for Liverpool, has 
made an interesting report on the working of the Vaccination 
Act of 1898. Liverpool is fortunately one of the best vacci- 
nated communities in the country. Its enlightened City 
Council, representing all shades of opinion in most public 
matters, is unanimous in encouraging vaccination and revac- 
cination ; the various Boards of Guardians have been most 
active in providing every facility, and the ‘conscientious 
objector” is almost unknown. Any suggestions, therefore, 
for amending legislation with regard to vaccination emanat- 
ing from the health authorities of this city, may be trusted 
not to be the result of panic or of any exceptional difficulty 
experienced in carrying out the operation effectually, but to 
be the outcome of calm deliberation directed to the lcusmabiee 
or removal of such difficulties as are more or less unavoidable 
under the regulations at present in force. 

Dr. Hope lays particular stress upon the obvious anomaly 
that the enforcement of the most essential of all sanitary 
measures for the prevention of small-pox is not entrusted to 
the sanitary authority at all, but to the guardians of the poor. 
This is of more consequence in other places than it 1s in 
Liverpool, where, as Dr. Hope is careful to point out, the 
Boards of Guardians have performed their duties with regard 
to vaccination in a most exemplary manner, but it must tend 
to very incomplete fulfilment of the law in places where the 
guardians are indifferent or perhaps actively hostile to vaccin- 
ation. But with the best intentions on the part of the Boards 
of Guardians the present system has its drawbacks, more espe- 
cially as regards revaccination. 

The auxiliary precautions of removal of the patient, isola- 
tion, and disinfection are asa matter of course performed by 
the health officers, but before the most important measure of 
all, namely, the immediate vaccination of contacts can be 
carried out it is necessary to communicate with the Poor-law 
authorities. For one public authority to have _ to 
set another public authority in motion must involve 
a loss of power, and what is far more important, it in- 
volves a loss of valuable time. Another drawback incidental 
to the system of entrusting the performance of public vac- 
cination to the Boards of Guardians is that it sometimes 
gives rise to the groundless though not unnatural idea that 
the acceptance of vaccination at the cost of the ratepayers is 
equivalent to the acceptance of relief. Some useful sug- 
gestions are embodied in the report for facilitating revaccina- 
tion, obtaining information of the existence of cases of dan- 
gerous or infectious disease, and for increasing the Govern- 
ment supplies of calflymph. Clause 38 of the Liverpool Cor- 
poration Bill now before Parliament reads as follows : 

Any person who, when — to m4 the medical officer of health for 
the city, or by any officer acting on his behalf and on his instructions, for 
information as to any dangerous or infectious disease, withholds any 
information in his possession, or knowingly gives false information, 
shall be liable to a penalty not exceeding 4os. 

The introduction,with the necessary modifications, of a clause 
such as this into a general Vaccination Act, would, in Dr. 
Hope’s opinion, be very valuable. 

With regard to the supply of vaccine, he points out that 
good reasons can be advanced in support of the suggestion 
that stations for the preparation of vaccine should be estab- 
lished under Government supervision in some of the larger 
provincial centres. 

Finally Dr. Hope expresses his views, firmly but temper- 
ately, on the operation of the conscientious objector’s clause, 





and he states that it is apt to give rig i 
pression that the Legisatane dante come at Leal im. 
sponsibility of depriving children of the protectj . 
ao — he eapmete affords, on from 
it is to be hope at the suggestions e ied i 
will receive full consiieunhion’ i. the Dart of ee an the repor 
fession and those whoare concerned with future legi lath 
the subject, more especially the suggestion to pins ‘ition on 
gation to perform public vaccination on the sanita a © obli- 
and that which deals with the means of obtaining info ion 
of the existence of infectious disease in a community, 
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CHICKEN-POX AND SMALL-POx, 


Srir,—In connexion with the letters of Drs. 

Davies in the British MEpicaL Journat, I would mew dra 
attention to the general practitioners’ side of the question . 

The notification of varicella would be valuable, not as Dr 
Davies hints, as a means of shirking that responsibili , 
which those medical men with whom I am_ personal; 
acquainted never hesitate to face, but in giving us ano 
tunity of at once isolating effectually all cases about whi 
any doubt may exist: then, if small-pox be diagnosed later 
removal can be accomplished without the risk of spreading 
infection meantime. 

In all infectious disease the general practitioner must first 
consider his patient’s interests, then those of the community, 
and lastly his own. ’ 

The calling in of a medical officer of health in doubtful 
cases as a consultant can lead to no satisfactory result; his 
opinion will be biassed, his interests will direct him to send 
the case to hospital as infectious, and in his diagnosig he 
declines all responsibility either as a private medical practi- 
tioner or in his official capacity as medical officer of health, 

I received a notice from a medical officer of health stating 
that as there was a receiving station for small-pox patients, 
where all cases were seen for confirmation of diagnosis before 
removal to the hulks, little harm could take place if a case of 
chicken did arrive there, as it would be sent home again, 
Here we have a most dangerous piece of advice. Whata serious 
thing for our patient! He is taken off, and may contract the 
very disease he is supposed only to have; his place is pulled 
up; all his neighbours hear of another case of small-pox; he 
is subjected, if in business, to monetary loss; his medical 
man is dubbed as the doctor who does not know small-pox 
when he sees it ; and I seem to remember an Irish case in 
which, for this very mistake, the doctor was sued in the 
courts and mulcted in damages. Osler wisely says: ‘It is 
not well, as a rule, to send a patient to a small-pox hospital 
until the characteristic papules appear about the forehead and 
on the wrists.” 7 a j 

The formula we sign says ‘‘in my opinion,” and I consider 
any attempt to obtain the conviction of a medical man for 
failure to notify, who delays i so until his diagnosis is 
complete, is a gross misuse of the law and a violation of every 
canon of medical ethics. I have gone up with the class to the 
bedside of a patient who had been quite three weeks under 
the observation of one of the greatest diagnosticians of the 
day, and our professor has said: ‘‘ Gentlemen, we must now, 
I think, come to the conclusion this man is suffering from 
enteric fever.” ; 

As matters now stand, it is our duty to diagnose the cases, 
and we should not send away those which are doubtful to be 
decided by the resident physician in a fever hospital, who 
knows nothing of their history and may only have a cou 
of years experience in his profession. Every man who ht 
had anything to do with fever hospitals is aware of the mit 
takes made there, and of the cases which contract — 
diseases while in the wards. It is a serious question, ' 
must cause us to —_ with the greatest caution and without 
undue haste in our diagnosis. | pedis: 

Early and accurate diagnosis is good, but if in doubt, the 
course for us to adopt ‘is isolation at home for a time, 
then when our minds are made up, notification.—I am, = 

Shooter's Hill, 8.E., Feb. 17th. J. Gray DUNCANSON, 
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—In . e 
ted by Dr. Biggs that a society should be 
wis Tor the sbudy of medical history. and in the following 
1 Lloyd-Owen uttered a further plea for the inclusion 
igue Dr. ot in the medical curriculum. - 

ofthe Sor allowed @ considerable interval to elapse it became 

‘nquiry that nothing further had been done in 
at Jug a eines the acceptance by the Royal College of 
matter, of the FitzPatrick endowment of a lectureship of 
el History had_ excited - quite ne onenes of or 

‘ pject, it seemed to me a mistake to allow suc 
igen the 60 ass. 
in portant P ventured S bring the ey ea A the 
: 1 of those whose names—by authorship or 
wale of _ song become associated with the subject, and the 
nl already met with the approbation and support of 
Payne, Dr. A Ichin, Professor Macalister, Mr. D’Arcy 
pate Mr. Chas. Williams, _ eo lg ca ey 
: Dr. Stokes, Dr. Biggs, an r. A. H. 

bh. Arthur Hall, ’ 

a bjected by some that there are already so many 

_ — it 1s doubtful be gt so is — for another # 
‘» multiplication tends to starve existing ones, an 
that soe ubject might weil be discussed in any of these. 

atin spite of the quarter whence these objections come I 

by no means convinced of their soundness. 

"Vith reference to ™~ gs et v9 yr of its 

iwing practically refuted by succeeding in the endeavour to 

iety similar in its objects to that recently estab- 

med © france—the study of the history of medicine and 
ieallied sciences considered from the multiple point of view 
volution of doctrines and institutions, biography, 

d the e 
bibliography and enemy a me we re to 

inbehind our Continental neighbours in this speciality ? 

‘atonal vanity alone should negative the objection; for if 
auch a society can ag . yf ge why na . Poems ? 

the second place, the fact remains that the subject is 
hall discussed in —< the a em be 
arenot far to seek. e number of those who take area 

ai lasting interest therein is comparatively small. In the pro- 
yinces they are generally only to be found far apart from each 
os oa oe as in . on ha Paper upon hen bee allied 

‘9 istory, read a 1e societies’ meetings, is 

pomeans sure of gaining the approbation, if the attendance, 

wpa Pa “a pe — <7 that se 
wat apathy of the bulk of medical men with reference to the 
history of their profession constitutes a gross anomaly. 
fhere is no professorial chair of the subject in any of our uni- 
wnities ; it is included neither in the schedules of education 
wr examination—even as an optional subject—at any of our 

} J y 

sree and there is noexisting society which makes 

aspeciality. 

Having already taken the initial steps towards the forma- 
imof such a society, I venture to place the scheme before 
te profession, and to ask for fu.ther support.—I am, etc., 
hrightwalton,:Wantage, Feb. 17th. GEORGE C. PEACHEY. 





THE CLASSICS IN PRELIMINARY EXAMINATIONS. 
§z,—-Your article in the British MepicaL JourNAL of 
hiruary 15th, and Sir William Gairdner’s letter of the same 
tule, defend Latin learning as a necessity for the proper use 
lg is on that ground that both you and he require 
ion. 
That view I disbelieve. Newspapers show us that plenty 
men who have had a classical education write execrable 
. It is equally certain that many write excellently 
to havehad no such training. To write well is to write 
dearly, to write clearly it chiefly needs to think clearly, and 
te inking is - be gained by many other studies than 
atin. 
All men a. low that the classics are a fine mental training, 
a introduction to cultivated pleasures. That is, however 
— for claiming that they stand alone. When you and 
, Were young they formed the only liberal education. It 
ja doubt, to judge by the present dispute, if the educa- 
ws as liberal as we supposed.—I am, etc., 
W. P. HERRINGHAM. 





Finpole Street, W., Feb. z7th. 
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gTUDY OF THE HISTORY OF MEDICINE. “WHAT'S WHAT.” 
THB the British MrepicaL JOURNAL of November 23rd, S1r,—I shall be obliged if you will publish the accompany- 


ing letter of apology relative to an unauthorized mention of 

my name which occurs in a publication entitled What's What, 

of which Mr. Harry Quilter is the editor.—I am, etc., 
HERBERT W. ALLINGHAM. 


9, Manchester Square, W. 
To HERBERT WILLIAM ALLINGHAM, Esq. 
* Dear Sir,—I am very sorry to learn that certain references to you b 
name in my work entitled What’s What have caused you annoyance, an 
that you consider them ‘‘calculated to damage you with the public and 
the medical profession.” 

I sincerely regret their insertion, and shall omit from any future 
edition any such references, and, indeed, all mention of your name 
whatsoever. 

I wish also to state that the references referred to were absolutely 
unauthorized by you or any one on your behalf, and that you were in no 
way whatever responsible for, or a party to, such reference. 

I need hardly say that it was very far from myintention to cause you 
damage or vexation, and, as it appears that my words have unwittingly 
done so,I authorize you to make any use of this expression of regret 
which you may think fit. 

Yours obediently, 
HARRY QUILTER. 


February rath, rgo2. 

Srr,—As one of the medical men referred to in the publica- 
tion called What's What, to which attention has been called 
by Mr. Watson Cheyne in the British MeEp1cAL JourRNAL of 
February 15th, I shall be obliged if you will afford me the 
opportunity of saying that, as soon as the pesaee in ques- 
tion was brought to my notice, I wrote to the Editor (January 
2nd), asking him to withdraw my name from any subsequent 
edition orreprint. Mr. Quilter replied (January 6th), ‘1am 
quite disposed to act in the manner most agreeable to you, 
and shall therefore most probably delete the paragraph in 
question.”—I am, etc., 

Wimpole Street, W., Feb. r4th. Percy FLEMMING. 

Sir,—My attention having originally been drawn to a 
reference to me in this book by a visitor dining in my own 
house I, of course, at once took steps to obtain redress for the 
annoyance. I drew the attention of the Registrar of the 
Royal College of Physicians to the book in question with the 
statement that the reference to me had been inserted without 
my previous knowledge and consent and to my very great 
annoyance. I further placed the matter in the hands of the 
Medical Defence Union to obtain either a withdrawal of the 
article, or if that were not possible, an apology from the pub- 
lishers and an undertaking that the objectionable article 
should not appear in any future issue of the book. 

I have this morning received a letter from the solicitor to 
the Medical Defence Union stating that he had received from 
the publishers ‘‘what amounts practically to an undertaking 
that the paragraph shall not appear in any further edition, 
and also that he had, after correspondence with Mr. Quilter, 
received from him a letter giving ‘‘the same assurance that 
I gave to Mr. Watson Cheyne,” and expressing his regret for 
the notice respecting myself. 

With regard to the remarks which appeared in the Medical 
Times and Hospital Gazette of February 8tb, in which the 
suggestion is made that the sympathy of their professional 
brethren can only be extended to those whose names were 
unwarrantably made use of after they have dissociated 
themselves ‘‘from what the public at all events is certain 
to regard as professional advertisement,” I may say that all 
the members of the medical profession [ have met who have 
been aware of the publication in question have expressed their 
sympathy in advance, and have not taken part in the unworthy 
insinuations of the editor of the Medical Times and Hospital 
Gazette.—I am, etc., 


Queen Anne Street, W., Feb. roth. R. Percy Situ. 


Sir,—Mr. Watson Cheyne’s letter in the British MrepicaL 
JOURNAL of to-day demands some replyfrom me. I cannot con- 
gratulate Mr. Cheyne upon the choice of language he deems it 
dignified to employ. In my humble judgement he might with 
more effect have utilised argument rather than abuse. He 
could, for example, instead of three verbose epistles, have 
stated the following salient facts. 

W hat’s What was published some two monthsago. It professes 
to be a popular compendium of general information. It con- 
tains an appendix (B) headed ‘‘ London Medical Men.” This 
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begins: ‘‘ This paragram (sic) is medically speaking an un- 
forgivable sin. For the strictest rules of etiquette forbid a 
doctor to advertise. . . . We do not suggest that the doctors 
named hereafter are superior to their fellows ; we simply state 
that we have had experience of them as capable men in the 
various maladies alluded to.” Then, about two columns are 
devoted to recommending about a dozen physicians and sur- 
geons—with their addresses—as ‘‘having a most wonderful 
ear for diagnosis” ; as ‘‘ second to none for general disease of 
a grave character”; as ‘‘a first-rate man”; as ‘‘ most fashion- 
able”; as “‘kind and genial”; as ‘‘having an enormous re- 
putation,” and as being ‘‘a long, bony Scotchman with a grey 
moustache and beard,” while ‘Mr. and Mr. Watson 
Cheyne are both undoubtedly first-class surgeons and espe- 
cially known in abdominal surgery.” 

‘In the first place, then, Mr. Watson Cheyne’s attempt to 
excuse his friend on the ground that he acted in ‘‘ ignorance” 
is clearly baseless, except that his friend is evidently ignorant 
of the Addisonian meaning of a ‘“‘ paragram.” 

Some weeks ago the medical presscondemned this appendix. 
For weeks medical men have been writing to the Medical 
Times and doubtless also to you, Sir, on the subject of this 
blatant advertisement. As it became evident that the gentle- 
men named were unaware of the invidious position in which they 
had been placed, the Medical Times called their attention tothe 
matter. Far from implying that they had any “‘ knowledge of, 
or complicity in, the publication ”—an extraordinary misstate- 
ment on the part of Mr. Cheyne—we said that it was ‘‘ of course 
to be expected that the persons puffed in this unsavoury 
manner are altogether innocent of any participation in it.” 
Confident of that fact, we also spoke of ‘‘the gross liberty 
that has been taken in thus, without their knowledge or 
sanction, recommending them and their addresses in this 
pitiably patronising production.” 

i belicve that the other gentlemen referred to, are grateful 
that their attention has been called to the matter. One of 
them has just sent me a printed and ample apology, which 
he at once obtained from the editor of What’s What, a dig- 
nified vindication which may be commended to Mr. Watson 
Cheyne, who, while condoning his friend’s “‘ ignorance,” con- 
siders it ‘‘offensive” and evidence of a ‘‘jealous and dirty 
' mind” that his attention has been directed to the matter; 
and this in the face of his admission to his friend that the 
** paragram ” may cause him “ irreparable damage.” 

erily, Mr. Watson Cheyne has a humorous method of ex- 
—— his gratitude to those who have saved him from his 
end. 

I refrain from further comment; but there is a great prin- 
ciple underlying this particular case—that there cannot be 
one law of right or wrong for Cavendish Square and quite a 
different law for Camberwell. It is no more justifiable for 
outsiders to advertise the former than it is for the latter to 
advertise themselves. That is the only argument the Medical 
Times has emphasized, and I submit that it is irrefutable.— 
I am, etc., 





THE EpiTor oF THE ‘‘ MEDICAL TIMES.” 
Adam Street, W.C., Feb. 15th. , 


Srr,—As you have devoted a column of your valuable 
journal to the exposition of Mr. Watson Cheyne’s point of 
view and the correspondence he had with me with regard to 
the Appendix on London Medical Men in What's What, 1 
trust you will have the fairness to allow me a brief space in 
which to state my point of view in this matter. And this is 
the more desirable, since the question appears to be one 
which greatly exercises the medical profession, and concern- 
ing which not Mr. Cheyne only, but several other surgeons, 
have addressed to me complaints. 

First, allow me to state the exact offence complained of. It 
is that I have printed a favourable opinion, which, I state, is 
derived from personal experience, concerning: some twelve 
surgeons and doctors, most of them being well-known special- 
ists. I have expressly limited my words by the followin 
qualifications: ‘‘ We do not suggest that the doctors name 
hereafter are superior to their fellows; we simply state that 
we have had experience of them as capable men in the various 
maladies alluded to, and that we should not hesitate to employ 
them ourselves.” 

Now, Sir, I. venture to assert that a similar statement, so 





limited, made concerning the member. 

tion or business Rhema to men, would nit he Occup. 
sidered annoying, improper, or in an way objects been Con- 
must be remembered that with regard to none of tribe It 
men mentioned is there a word calculated to give e 
express disapproval. My remarks are entirely 3 OF 
saying,—I have had experience which justifies y culos 
that those who go to A or B or C for the cure of such & 
diseases will go to men who are capable in their rof 

Can it be maintained—excluding the question of 
etiquette, with which at present t have nothing to 4 
with which, indeed, a layman has no right to prey bes ©, and 
—can it be maintained, I say, that to afford the publi 
information is in itself improper? Consider the record pe 
great man’s illness, and the newspaper comments on the ah 
and devotion of this or that medical attendant. Hag an 
ever asserted that that such comments were objecti Mie 
Consider the biographical sketches of men such as Sir H 
Thomson or the late Sir Andrew Clark, in which are 
not only their abilities but the steps by which they attaj 
eminence. Hasany objection ever been taken to the publi 
tion of these, though their very essence is laudation ? 

Why then, should it be taken to the Appendix of What 
What, which is clearly conceived in the interest of the 
public? The answer is to be found in the last letter which 
you publish from Mr. Watson Cheyne; that to the Medica) 
Times. In that letter Mr. Cheyne states, with pardonable 
heat, that he has been unjustly suspected of self-advertiga 
ment; and he asserts that there is no reason why he should 
be so suspected. I most heartily agree with him. I g0 still 
further, and say that such suspicion is as ridiculous ag it 
unjust—is absolutely incorrect and entirely il 
there is no shadow of ground which could justify such assertion, 

But, Sir, I must go a step further: not only is this the cas 
with regard to Mr. Watson Cheyne, it is also the case with 
regard to Mr. Harry Quilter. I am not a stranger to the 
public ; it is more than a quarter of a century since I began tp 
write continuously in books and newspapers, and opportuni- 
ties have not been lacking to me, if my bent had been in that 
direction, of advertising my friends or calumniating’ 
enemies. Asa writeron the most important daily andw 
journalsin England, as the editor of a well-known revien i 
asaconstant contributor to magazines and newspapers of 
high standing, my words have been continually before th 
public, my opinions have been plainly exryoannty frequently 
challenged, and as frequently defended. But no critic, hoy 
ever bitter, no adversary, however unjust, has ever said duri 
the last quarter of a century, that I wrote in the interests: 
advertisement; that’ I stated as fact what I did not believe, 

Surely, Sir, I have a right, with such a record, to resent 
accusation even more strenuously than Mr. Watson C 
Indeed, I have more ground for resenting it, for my w 
public life has afforded proof that it is false. In truth, its 
a ‘‘ dirty ” suspicion, unworthy of a decent newspaper, andone 
for which there is no redress. It is true that no one who 
knows the gentlemen referred to would believe that they ial 
me to praise them, and no one who knows me will believel 
was so paid. But the majority of readers will know neitheral 
us; and so this “‘ pseudonymous anonymuncule,” as Ch 
Reade would have called him, and his malicious insinuations, 
will doubtless prejudice the minds of many envious and sut 
picious persons. d Mykins j 

One last word on the question which lies at the root of this 
matter—that of the medical etiquette which forbids the recom 
mending of a doctor save by another medical man. On this 
point, Sir, I know I cannot expect to obtain the agreement d 
a medical journal—e. officio, you are bound to be against me; 
but you have many lay as well as poeies an and to 
them I would say, Can you honestly say that it is not for the 
public interest, not for the greatest good of the greatest num- 
ber, that information should be obtainable by uninstra 
persons as to who are leading specialists, or, in the ordin 
phrase, the ‘‘ best people to go to,” in this or that m 
emergency—I will not even say the best, but good people 
To whom could such information do harm? And is it 
the case that the single argument against it be 
unworthy argument above commented on—the argumen i 
such information might not be un rejudiced. That, Sir, 
be urged against every kind of information wha’ 
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= + given to the public. 1t appears to me that 


1s t be judged on its merits. Wherea 
oe sath es public , assuming full responsi- 
sy 





t, that such and such a fact is the 
: ihe statements experience, he has a right, not 
a8. in his hearers’ credence in the validity of his judge- 
to the 
J shall nev 


posi ir belief in his bona fides. In all human 
~ oe ity 
ml prof 





to his 
er write another word concerning the 
ession in the strain to which objection has been 
[trust, however, you will allow me to put on record 
pony I fear, rather lengthy expression of my views and 
intention by which the passage in question was actuated. 
Jam, ete, HARRY QUILTER. 
i pohester uare, W., Feb. 17th. . rR. 
+# We eotirely agree with Mr. Harry Quilter that it is 
Tt to accuse Mr. Watson Cheyne of wey sought an 
‘sement of his abilities as a surgeon, and Mr. Quilter’s 
statement was not required to make us confident that 
eon ‘as he did without consultation with the medical 
names are mentioned in the extraordinary 
= ixto What's What. The appendix, however, is only 
evidence that medical etiquette is only common sense 
plied to a special case, and that the true ground for its 
intenance is quite as much the interest of the public as 
js good governance of the medical profession. 





IRISH POOR-LAW MEDICAL OFFICERS. 
$e,—It is difficult to follow the entire sense of your 
gonymous corres ondent, ‘‘T. H. M.,” in his letter on 
frish Poor-law medical officers. He accuses us of boycotting. 
‘effect of Clause C. of the Mayo resolutions would not be 
boycotting in the usual acceptation of the term. What the 
members of the County Mayo Branch of the Irish Medical 
iation are determined to do is to put down the exploiting 
githe services of medical men by playing one off against the 
gther, as has been done in the past. If any medical man, 
then, wishes to put himself forward as a champion of reduced 
fees and inadequate salaries, wishes to live in indigence and 
squabbling with ignorant guardians, wishes to die a 
snd leave wife and children, if he have such, 
spendent on the charity of strangers, he cannot do so in 
com ° 
mT AM. ” is resident in Ireland and has had experi- 
ence, as indeed he says he has, of Poor-law methods here, par- 
ticalarly for the past three years, he knows as much as [ do, 
ad it is useless pursuing the subject further. He knows 
thatthe attitude of the new Boards towards their medical 
dficershas been mostly one of contempt, abuse, and slander, 
and he also knows that this fight of ours, if it is to be fought 
successfully, is not one for feather-weight weapons. We are 
being hit hard, and our safety lies in hitting harder in return. 
This with loyal combination it is in our power todo. Not by 
gale loving reproof was the Birmingham Consultative 
titution squelched or the club war successfully fought 
out, And so, too, the Poor-law medical officers of lreland, 
unless they want to fall into the position of slavesto the 
blatant Poor-law guardians of our day, must be up and doing, 
must take off their coats to the work and stand no nonsense. 
Indoing all this they can still keep the bonour of the profes- 
sin bright and _unsullied, and I can now guarantee that no 
at of the Co. Mayo Branch of the Irish Medical Association 
will ever tarnish that honour.—I am, etc., 
R. b. Manon, 


Honorary Secretary co. Mayo Branch 
Irish Medical Association. 


Ballinrobe, Feb. 18th. 
SUPERANNUATION OF POOR-LAW OFFICERS IN 
i IRELAND. 

§m,—The actuarial report on the Poor-law Superannuation 
Bill (Ireland) has now been made public. It is based to a 
considerable extent on assumptions. 

1. That the salaries of Poor-law officials are subject, asa 
ge of course, to a periodical and substantial increase. 

past history of salary increments shows that they are 
rarely increased : and, therefore, the claims upon the pension 
d would fall much below the sum named by the actuary. 





2. That Poor-law officials do not resign or otherwi t 
hold office; or that they do not di bef siping Nigel 
sonable age of 65 loan” ie before reaching the pen- 





Probably Dr. Howell had no data upon which to base a re- 
liable report in this respect. They are facts, nevertheless, 
and must have an important bearing on the average payments 
from the fund. 

The percentage deductions in the English Act of 1896 em- 
bodied in the present Bill were based upon the percentages 
adopted by large public bodies in England for the superannu- 
ation of their officers—for example, the Corporation of London, 
the Liverpool Corporation, the North-Western Railway, the 
North-Eastern Railway, the School Boards, the Metropolitan 
Board of Works, and the London County Council. 

It was not expected that the fund created by the deductions 
from income would, at first, be sufficient to meet all claims. 
There was, however, reason to believe, from the experience of 
other similar funds, under the management of the public 
bodies mentioned, that the percentages would be found suffi- 
cient to more than cover the proportion of the superannuation 
fund which Poor-law officers should be asked to bear; more 
particularly so, having regard to the equitable claim already 
possessed by some of these officers under existing Acts. 

The actuarial report further states that in the event of the 
Bill becoming law it was absolutely necessary that the fund 
should be a national and not a union fund. 

This would be a most advisable arrangement, inasmuch as 
Clause 4 of the proposed Bill provides that all service, 
whether continuous or not, shall be aggregated.—I am, etc., 

THOMAS GICK. 

Irish Medical Association, Royal College of Surgeons, Dublin, Feb. 8th. 





ASYLUM DYSENTERY. 

Sir,—May I be permitted to make a correction in the 
report in the British MepiIcaL JOURNAL of February 15th of 
the remarks which I made on dysentery in asylums at the 
meeting of the Epidemiological Society on January 17th? 
The outbreak at the Leavesden Asylum was reported, and 
an account of it will be found in the Medical Supplement to 
the Annual Report of the Statistical Committee of the 
Metropolitan Asylums Board for 1899. Though there were 
pres fatal cases, yet in not one was ulceration found such 
as that described by Dr. F. W. Mott; nor did any of the non- 
fatal cases present the symptoms of dysentery. On the 
other hand, some of the cases were undoubtedly enteric 
fever.—I am, etc., 

Homerton, N.E., Feb. r5th. E. W. GoopDatt. 

*,* Dr. Mott has also asked us to point out that the statement 
attributed to him in our report of the discussion at the Epidemi- 
ological Society, that at Claybury 25 per cent. of the patients 
were general paralytics, but they had no dysentery whatever, 
is quite inaccurate. What he said was that at Claybury Hall, 
which is used for private male patients only now, and for the 
past six years for special male cases, no case of dysentery had 
occurred. The water supply and the food were the same as 
in the main building. He adds that another interesting fact 
is that for the past two years 25 per cent. of the population of 
Claybury Hall has been made up of general paralytics, and 
yet no case of dysentery has occurred there. These facts 
showthat dysentery has not arisen de novo among these insane 
patients. With regard to the final sentence, it was intended 
to explain the cause of sewage upon land being a cause of 
dysentery—not by exhalations, as supposed by Clouston, but 
by direct contamination of food or conveyance of the infection 
by the hands of those who are uncleanly in their habits. 


THE PREVENTION OF ENTERIC FEVER IN ARMIES, 

Str,—I am pleased to find that, according to the War 
Office, the reports at present being received from South 
Africa show that preventive measures are now receiving 
every attention. 

When I was in South Africa some months ago such was not 
the case, and the boiling or sterilizing of water for drinking 
purposes in the army was grossly neglected, and was the 
exception rather than the rule. 

The commendable paper by Dr. Turner, Medical Officer of 
Health for the Transvaal, on Typhoid Fever in South Africa: 
its Cause and Prevention, inthe British MrpicAL JOURNAL 
of February 15th, bears testimony to my assertions that 
enteric is chiefly waterborne and as to the indifference of 








troops as to what they drink.—I am, etc., 
February 18th. C. S. 
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OBITUARY. 


ROBERT PEEL RITCHIE, M.D., F.R.C.P.E., F.R.S.E., 
Consulting Physician to the Hospital for Sick Children, Edinburgh. 
WE regret to report the death, from cerebral pene, on 
esr al February 1oth, of Dr. Robert Peel Ritchie, Edin- 

urgh. 

Dr. Ritchie was born in Edinburgh in the year 1835. His 
father was a civil engineer, a magistrate, and an authority on 
ventilation in that city. His son was educated at the Edin- 
burgh ew aos ig 4 and at the University of his native city, 
which, indeed, he never left save for the period when he was 
Resident Physician at Bethnall House Asylum, London. 

He graduated M.D. in 1856, and in the same year was ad- 
mitted to the Licentiateship of the Royal College of Surgeons 
of Edinburgh. In 1861 he was admitted to the Fellowship of 
the Royal College of Physicians of Edinburgh. In that same 
year he published his first paper, ‘‘ An Inquiry into a Fre- 
quent Cause of Insanity in Young Men.” On his return to 
Edinburgh he devoted himself to the study of diseases of 
children, became one of the Physicians to the Royal Edinburgh 
Hospital for Sick Children, gave lectures on the diseases of 
children, was much consulted by his brethren for that group 
of diseases, and was at the time of his death one of the Con- 
sulting Physicians to the Edinburgh Hospital for Sick 

‘Children. 

Dr. Peel Ritchie was associated with many other public 
charities of Edinburgh—the Rescue Home, the Night Asylum, 
the Dispensary for Women and Children, but particularly the 
Royal Public Dispensary. 

In 1883 he was elected a Fellow of the Royal Society of 
Edinburgh; and on December 1st, 1887, President of the 
Royal College of Physicians of Edinburgh. In connexion 
with the latter honour it is interesting to note that his largest 
and most important publication was on The Early Days of the 
Royall Colledge of Phisitians, Edinburgh. This was published 
in 1899, and has never received, either from the Fellows of the 
College or from the outside members of the profession, the 
attention it well deserved. It is an extremely interesting 
and valuable contribution to the history of medicine. Fortwo 
years he was Vice-President, and for many years Treasurer 
of the College. 

Dr. Peel Ritchie also wrote on cancrum oris, on umbilical 
hernia, on remedies used by the Caffres to prevent blood 
poisoning from anthrax, on vaccination, on ovarian drop3y 
and in 1888 issued notes on the Report of the Departmental 
Committee appointed to inquire into pleuro-pneumonia and 
tuberculosis in the United Kingdom. 

He filled the offices of Pensions of the Edinburgh Medico- 
Chirurgical Society, the Edinburgh Obstetrical Society, the 
- a Bi Harveian Society, and the Scottish Microscopical 

ociety. 

He was greatly interested in the administration of the Poor 
Law, and for many years he was a member of the City Parish 
Council. For a period of five years he was one of the 
managers of the Edinburgh Royal Infirmary, and when he re- 
tired from that office in 1892 he became a member of the Court 
of Contributors. 

He was an able physician, and for many years had a very 
a practice. Indeed, it was only advancing years that com- 
pelled him to lessen this. In politics he was a Conservative, 

and in religion a member and elder of the Church of Scotland. 
Dr. Peel Ritchie’s wife died several years ago. He is sur- 
vived by two sons, one of whom is a member of the medical 
profession and the other a naval officer. 





WILLIAM CHARLES HILLS, M.D.Aserp., M.R.C.S.ENG., 
Formerly Medical Superintendent, Norfolk County Asylum. 
Dr. Hiius was the second son of Mr. Monson Hills the elder, 
resident apothecary and cupper of Guy’s Hospital, and was 
born within its precincts in February, 1828. He received his 
early education at Merchant Taylors School and his medical 
training at Guy’s Hospital, where he was intimately known 
to Sir W. W. Gull, Mr. Bryant, Sir Samuel Wilks, and many 
others. After obtaining the diplomas of M.R.C.S. and L.S.A. 
in 1850, he was appointed House-Surgeon at the Surrey 
Dispensary, and subsequently in 1854 was elected Assistant 





: == 
Medical Officer at_the Kent Asylum at Barming Baa tit 
Maidstone, under Dr. James Huxley, who ‘is stil oe ee 
brother of the late Professor Huxley. In 1859 he Tving, the 
as M.D.Aberd., and in 1861 was promoted to the sume 
Superintendency of the Norfolk County Asylum at Medier 
which post he filled with great ability and tact ants 
1887, when he retired on a well-earned pension of 60 hab 
The remaining fifteen years of his life were usefull pre: ; 
as an alienist consultant in the county with which 
been so long associated, and in gratuitous medical 
amongst the poor of his district, by whom he was — 
Death came to him suddenly from cardiac failure shortly 
after retiring to bed at his house in the Chantry, N 
on Saturday, January 18th last, and on Janua 22nd he 
laid to rest in the picturesque churchyard of "Postwi hs 
Thorpe, beside his second wife and only gon, who had 
deceased him. He leaves one daughter, Mrs. Au i 
Blake, to mourn her loss. The funeral was largely a 
by medical friends, including Messrs. Wm. Cadge 
Williams, Charles Muriel, Thomas H. Morse, and hig 
friend, Dr. Ernest White, with whom in recent years he had 
generally spent a few weeks each summer at the City of 
London Asylum, for to the last he was eager to keep himself 
abreast of the times in the treatment of mental diseases, 





Ir is with much regret that we record the death of Mr, 
D’Arcy BAINBRIDGE CarTER of Shipley, which cccurred from 
pleuro-pneumonia after a very short illness. He was bom in 
1860, and was the son of the late Dr. Carter of Chapel 
Leeds, and came of a medical family. He received hig 
education at the Leeds Grammar School and his m 
training at the Leeds School of Medicine. He qualified jp 
1881, taking the M.R.C.S.Eng. and L.R.C.P.Edin. Shortly 
afterwards he held the post of House-Surgeon and Honge 
Physician in the Leeds Infirmary. He then for a year wa 
Resident Surgical Officer to the General Hospital, Wakefield, 
In 1884 he commenced practice in Shipley as partner with Dr, 
W.H. Ellis. Among other offices he held those of Senior 
Surgeon and Medical Superintendeut to Sir Titus Salt’s hoe 

ital at Saltaire, Surgeon to the Midland and Great Northem 

ailways and to the Shipley Section of the East Morley Divi- 
sion of the West Riding Constabulary, and Medical Officer 
to the Shipley Post Office. He was a Member of the York 
shire Branch of the British Medical Association. He was one 
of the Managers of the National Schools, and a Member of the 
School feat of Shipley. He was a man of genial disposition 
as well as of high professional attainment, and he will be 
much missed through an area far wider than Airedale, He 
leaves a widow and two young daughters. 


. JerEmMIAH T. EskripGE of Denver, who died recently, 
aan at the Jefferson Medical College, Philadelphia, m 
1875. Soon after oe his degree he was appointed Post 
graduate Instructor in Nervous Diseases in the College, and 
he practised in Philadelphia until 1884, when he settled in 
Denver. He was a member of many learned societies, and at 
the time of his death he was Alienist and Neurologist to St. 
Luke’s Hospital, and Consulting Alienist and Neurologist 
the Arapahoe County Hospital. Dr. Eskridge contri 
largely to the literature of his profession. 


i day 28 

Dr. CLAYTON PARKHILL of Denver died on the same 
his fellow-townsman, Dr. Eskridge. He was hey i 
Surgery in the Gross Medical College of Denver, am 
to the Arapahoe County Hospital and St. Luke’s op . 
During the war with Spain he saw service in Puerto is 
Surgeon of the First Regiment of Colorado Volunteers, i. re 
was a member of the Association of Military Sone 
United States. Dr. Parkhill did not write much, - highest 
ductions were all of sterling value. He was held in the 
respect by his professional brethren. 





t, of 
is wi et we record the death on February 18 
pw. oe. M.D.St.Andrews, M.R.O.P-Lone. 1881, 
M.R.C.S.Lond., 1853, F.L.S._ He was born 7s as 
1831, the second son of the Rev. Harvey Marriott, 
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, and forty years Rector of Claverton, 
ape ot at the Edinburgh Academy, where he 
tess for the best Latin elegiaes and sapphics, 
aa the Pr’ scholarship in the fifth class in July, 1846. 
sod one “ Bath United Hospital in 1849, and matricu- 
He was London University in 1850. He entered the Col- 
ile a tne tholomew’s Hospital in 1850, where he was 
jgeo! § n Physiology in May, 185t. In 1859 he joined the 
; rvice of Her Majesty’s Indian Army, and was 
. the 1st European Regiment of Madras 
attached (1o2nd Royal Dublin Fusiliers). In 1861 he 
Fusiliers from India on_ sick leave, and from that 
aq in practice at Mentone, and held the grade 

isle Santé (Alpes Maritimes) from _ 1864. 


_Officier ae 
Mhilst 


\3 


He 


sit 


e Dr. Marriott’s unaffected simplicity and 
at Mentor known, and he was much beloved by 
He was, unknown to most people, a deeply religious 
" His kindness to numbers of the poorer class of English 

ere sent there for their health was remarkable, not only 
et them free, but even inducing landlords of hotels to 
is ‘patients from cheap little cold north rooms to 
OO at faced south and were sunny. His hobby was 
tao and he made a valuable herbarium in the Alpes Mari- 
‘meg and other parts of Europe. He married a daughter of 
po tay Gerald FitzGerald, of the Queen’s County, Ireland, 
gd Bath, and ieaves one son. 


| ~ 


uatz INSPECTOR-G*NERAL SLAUGHTER.—A _ corre- 
ent writes: Let me add a few remarks to your notice 
athe British MepicaL JournaL of February 8th of the 
P of my ‘“‘sea-dad,” C. H. Slaughter, Inspector-General 
of Hospitals and Fleets. 4 } 
medical students who joined the navy as Acting Assistant 
n during the Crimean war; was employed in the 
and received the Baltic medal. Afterwards he 
wamed to St. Thomas’s Hospital, qualified, and joined the 
grice as Assistant Surgeon. Healso received the Abyssinian 
. He was very generally loved by all who knew him, 
ws an excellent messmate, careful and painstaking in his 
ional capacity, and entirely devoted to the service to 
which he belonged, Dr. Slaughter took an immense amount 
double in training the young surgeons who were under 
him, and did his best always to make them know and love 
theservice as he knew and loved it. Noone in the navy who 
ms intimate with him but enjoyed at times the great 
of listening to his old service yarns; he had a 
waderful memory, even for trifles, and the only pity is that 
hedid not commit his reminiscences to paper. 


We regret to announce the death of Dr. Cuartes H. 
Boaxet?, the well-known otologist of Philadelphia, who died 
m January 30th, at the age of 61. He took his degree as 
bachelor of Letters at Yale in 1864, and graduated as Doctor 
i Medicine at the University of Pennsylvania in 1866. He 
ws the author of a textbook entitled The Ear: its Anatomy, 
Physiology, and Diseases, which appeared in 1877, and of a work 
ia Diseases and Injuries of the Ear. He was the senior editor 
d dn American Textbook of Surgery for Practitioners and 
Shdents, and was one of the editors of An American Year- 
wk of Medicine and Surgery. 


DkatHs IN THE PROFESSION ABROAD.—Among the members 
dthe medical profession in foreign countries who have re- 
wally died are: Mavroyéni Pasha, Physician-in-Ordinary to 
te Sultan, and formerly Professor in the Medical School of 
tinople ; Dr. A. Kosheffnikoff, Emeritus Professor of 
thology in the University of Moscow, aged 66; Dr. 

0 Fazio, Professor of Hygiene in the University of 
‘uples; Dr. Alfonso Masi, Deputy Professor of Operative 
gery in the Medical Faculty of Buenos Aires; Dr. 
fliag Blix, Professor of Otology in the University of Chris- 
: Dr. Arthur Geissler, of Dresden, Director of the 
tical Bureau of the Kingdom of Saxony, formerly a 
g physician at Meran, aged 70; Dr. Maximilian 

» formerly Medical Director of the Chapui Lunatic 
um, Costa Rica, aged 54; Dr. Chedevergne, Director of, 
d Professor of Clinical Medicine in, the Medical School of 





He was one of the few]: 





; and Dr. John T. Metcalfe, formerly Professor of q 





Clinical Medicine at the New York College of Physicians and 
Surgeons, and for many years one of the leading consultants 
of New York, aged 83. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
THE following is the distribution of medical officers employed 




















on the Active or Reserve Lists, according to the Army List for 
February : 
Distribution in February Army List. 
Remarks.} 
| 
: S 
, : a3 o 
.) a3 & Sa ~ ‘ 
So | O26 a | sis 
Ranks. 3 BE |s83| & 3 3 | og 
| ee a | 58 
a 8 2 
a | eo 
! 
| 
Surgeon-Generals | 4 I 2 x 8 r — 
Colonels ... aad ve) oH 5 10 I 27 4 _ 
Lieutenant-Colonels...| 60 56 84 5 205 5 24 
Majors .. 0. wl 43 134 Ir 2 290 3 4 
Captains ... |} 26 87 108 5 226 9 4 
Lieutenants { 20 144 67 3 234 2 — 
Total... eel 164 427 382 | 17 990 24 32 




















The total is 3 fewer than in January, with a few changes in 
distribution. ‘There are 5 more at home, 8 fewer in South . 
Africa, and 4 fewer in other foreign stations; there are 4 more 
unposted, the same number (24) seconded, and 1 more 
employed from the reserve of officers. 

Deducting seconded and reserve officers, the effective 
active list numbers 934. Excluding the Director-General, 
but including the Deputy, the Surgeon-Generals number 8, 
or 2 short of the normal complement. 

There are 98 retired officers employed; 2 are in South 
Africa, where are also 2 of the Royal Army Medical Corps 
(Militia). 





THE NAVY ESTIMATES FOR THE YEAR 1902-1903. 
THE First Lord of the Admiralty, Lord Selborne, in his 
statement explanatory of these Estimates, dated February 
10th, 1902, intimated that: ‘‘ The recent changes in the con- 
ditions of service and pay of the medical officers of the army 
necessitated an immediate revision of the position of the 
medical officers of the navy. Fresh regulations will shortly 
be issued giving details of a substantial improvement of pay.” 
These regulations will be awaited with interest in the hope 
that they will include reforms in the “ position” as well as 
the ‘‘ pay” of naval medical officers. 

Increase in Pay.—As regards future pay, we find in these 
Estimates for the coming financial year provision for an 
increase of full pay in all ranks, with the apparent exception 
of that of Deputy Inspector-General. ‘The salary of the 
Director-General of the Medical Department of the Navy is 
raised from £1,300 to £1,700. That of the Inspectors-General 
of Haslar and Piymouth Hospitals from £1,004, with hospital 
allowance of £85 each, to £1,300 each. Tae daily pay of 
fleet surgeons will range, according to yeers of service, from 
30s. to 368. as compared with 27s. to 33s. as at present; that 
of staff surgeons from 24s. to 27s. as comyared with 218. to 
248.; that of surgeons from 14s. to 20s. as compared with 
118. 6d. to 158. 6d. No change is apparent in the half-pay 
rates. 

Establishment.—The Estimates also indicate that forty-one 
more naval medical officers wiil be required for the Royal 
Navy, Coast Guard and Royal Marines than in the year 1901- 
1902. 

Hospital Vote.—The amount provided for hospital and in- 
firmary works and buildings (alterations, improvements, and 
additions) is £95,160. 

Chatham Naval Hospital.—This new Hospital with some 
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le 1902, 
600 beds and necessary residences and quarters for the staff, | MEADEN, Staff Su 
¢ , ‘ art ’ rgeon, and JOHN A.L. 
is being built under the Naval Works Act; it is well advanced March 18th ; ALFRED J. PICKTHORN, Stall Surgeons ween: tothe Pateoy 
but no intimation is given as to when it will be completed. PUTO OLAND A KIRBY, B.A. M.B., Surgeon, to the Vernon ws Mare 
$ : x ARTHUR GAsKELL, Surgeon, to Chatham Hospi ernon, March 

Dartmouth.— The sick quarters of the Britannia Royal Naval | Ton, J. G. PerBirs. M.B.. T. W. Mitts. B ret Merch wath ; J Pour 
College for naval cadets at Dartmouth are to be completed | Morris, O Mitts, N. H. Mumery, A’ K’ SiriSuaye’ yj THOMAS, Tap 
early in the next financial year. ie Duan er. Serescss, to the Duke of Wellington, additionay” aud Way 

Nursing Service.—Lord Selborne also notified that ‘‘The See eee Ov ee SS eres on ee ebruary sie 


Board have great pleasure in announcing that Her Majesty the 
Queen Alexandra has identified herself with the Navy by con- 
senting to become President of the Naval Nursing Service and 
to giveithername.” The whole navy and the medical branch 
in particular will keenly appreciate this graciousact. Thesisters 
of the Naval Nursing Staff for the coming year number four 
head sisters and twenty-eight sisters. 





THE HEADQUARTERS STAFF OF THE ARMY 
MEDICAL SERVICE. 
[From A CORRESPONDENT. | 
Tue letter signed “I.V.R.C.” published in the British Mep1- 
CAL JOURNAL of February 8th (p. 362) raises very important 
questions, and is a valuable contribution to the subject which 
it discusses : 

‘*T.V.L.C.” probably asks more than the War Office would 
be willing to give; but that a reorganisation of the head- 
quarters staff of the Army Medical Service is urgently re- 
quired no one acquainted with present-day needs can douht. 
“T.V.R.C.,” however, goes, in my opinion, too far in the 
direction of centralisation, and I therefore venture to submit 
the following scheme, which is more in accord with the policy 
of devolution, which we are told is to be the dominant 
character of army administration in the future. 

The headquarters staff-should be strengthened, and it 
should be divided into Sections with clearly-defined duties 
somewhat as follows: 


I.—The Supreme Controlling Authority. 
ios a Director-General (member of the Army Board and War Office 
ouncil). 
2. The Deputy Director-General. 
3. Secretary, or Aide de Camp, of field rank. 
Duties : General control ; everything personal to officers R.A.M,C; ad- 
mission, promotion, retirement, distribution, discipline, etc. 


II. Sanitary. 
1. Surgeon-General. 
2. Assistant to ditto. . 
Duties : Fully qualified in the Department of Public Health and trained 
bacteriologists; they should advise the War Office in all matters of mili- 
tary sanitation. 


III.— Statistical. 
1. Officer of colonel s rank. 
2. Assistant of field rank, who should also be attached to the Intelli- 
gence Department. 
Duties: Compiling of all hospital, recruiting, andZother statistics ; 
editing of hospital reports; medical organisation of foreign armies. 


IV.—The Royal Army Medical Corps. 

1. Officer of colonel’s rank. 

2. Staff officer, R.A.M.C. 

3. Quartermaster, R.A.M.C. 

Duties : Interior economy of the corps; distribution; training; hospi- 
tal equipment, including medicines and material ; field hospitals; bearer 
companies ; the nursing service, etc. 

V. Auziliary Medical Services. 

1. Officer of colonel’s rank. 

2. Senior medical officer of one of the auxiliary services. 

Duties: All medical matters relating to Yeomanry, Militia, and 
Volunteers ; the employment of civil surgeons. 

The foregoing total of twelve officers seems to me the 
minimum likely to insure that ‘ efficiency” which it is 
desired should be our watchword. It compares very reason- 
ably, as “‘I.V.R.C.” points out, with 18 in the Intelligence 
and 17 in the Royal Engineer headquarters staff. 

I do not think that the appointment of a headquarters 
Inspector-General of Hospitals is desirable. It savours of 
centralization, and recalls the suggested ‘‘surprise visits” of 
the Advisory Board, which have been condemned ; none but 
the Director-General, or his deputy, should come between the 
principal medical officers of districts or army corps and those 
under them. The Advisory Board must be regarded as only 
a means to an end, and in no way a solution of the headquar- 
- ters staff problem. 





ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiraltv : CEciIL R 
RICKARD, Surgeon, to the Boscawen, lent, February rath ; EDWARD H, 





CHANGES OF STA 
THE following changes of station amongst a of th 
Medical Corps have been Officially reported to have tak © Royal 


a 


23. « 28% e TIES Ios teat Esse 


the last month : 0 place during 
Colonel Sir T, J. Gallwey, K.C.M.G.,C.B., bhi To, 
Colonel W. L. Gubbins, MB. 7” Sout ae jain 
». MD. O°Conneli, M.D. a Seen Home Distr, 
Lieutenant-Colonel H. Grier +» «+ South Africa Dan 
Be » ©.Seymour, M.B. ... Bengal... |” Baolia. 
” ” J. Maconachie .. Madras... | ombey, 
“ » WAG. Birrell. MB... ve _ 
ae ye - McLaughlin, M.D. % , 
Major *e. + oe fig 2 e er brsiee dr iy oad 
. D. T. Recki abv heap sa ; 
= ‘ . amen... ase * aaa . oooh 
.S. Sparkes ... as Bomba: 
. G. Raymond, M.B._... ae Chester Preval, 
» .G.F, Alexander, MB... |... Malta... 7. ae™ 
Captain G. 8. McLoughlin, D.8.0.,M.B.. South Africas” ~“°TS0t 
» T. W. Gibbard, MB. 1." 1. Madras... South “tig 
» C.m. Fouock... . Bengal... .... Edinb 
~ 9.0. Hall 0.) Bombay” “> Madani 
Lieutenant F.S. Walker... .... Dublin... Cork, | 
“i A.C, Adderley... ... Bombay Madras 
7 C. R. L. Rovayne, M.B. RS Bengal, 
é . 8. Crosthwai ies Shorneliffe .., Africa 
*  L.J.S. Cahill, MB. 2 Dublin... Bom 
a M. C. Beatty, MB Aldershot... south Wises 
a H. W. Long, M.B .. Colchester Punjab, 
a nee «Bombay 
A. J. Williamson, M.B. Newcastle... South Aitica 


Captain G. 8 McLoughlin, M.B., D.S 0., has taken over the comman 
C Mpare nen J “ i IS fe ames School, temporarily. % fat 
ieutenant-Colonel A.S. K. Prescott, retired pay, has ass medica) 
charge of troops at Gravesend. rary: — 


i — “ee rae SERVICE. 

AJOR N. C. FERGUSON, M.B., C.M.G., from Royal Arm Medical Corps, 
appointed Surgeon-Major, ist Life Guards, Febraasy tsth. He - 
appointed Surgeon, May 3oth, 1885, and Surgeon-Major twelve years ther 
after. Heis at present serving in South Africa. 


ROYAL ARMY MEDICAL CORPS. ; 

TIEUTENANT-COLONEL J. MCLAUGHLIN, M.D., retires on retired pay.on 
account of ill-health, February roth. He was appointed Surgeon, July 
30th, 1881 ; Surgeon-Major, July 30th, 1893; and Lieut.-Colonel, July 3th, 
19or. Heservedin the Burmese expedition, 188; (medal). He RAs Ei 
Medical Officer with the expedition to the Tambaka country, on th 
West Coastof Africa, in 1892, being present at the capture of Tambi (me. 
tioned in dispatches, medal with clasp), and also with the expedition» 
the Gambia in the same year, including the capture of Toniatabs, for 
which he was again mentioned in dispatches, and received the thanksoi 
H.R.H. the Commander-in-Chief and the Director-General, A.M.S, He 
also served in the South African War, 1899, 1900, 1901, a8 Senior Medit 
Officer of Sir Charles Warren’s column and Griqualand West (mentioned 
in dispatches, medal with three clasps). 

The undermentioned Majors, having completed twenty years’ tull py 
service are promoted to be Lieutenant-Colonels from February qth: V. 
Dick, M.B., F. J. JENCKEN, M.B., F. H. TREHERNE, S. F. LOUGHEED, MD, 
C.M.G., J. C. HASLETT, M.D., H. J. BARRATT, H. E. R. JAMEs. H. 0. , 
A. F. RUSSELL, M.B., C.M.G., R. J. L. FAYLE, D.S.O., J. W. JEROME, W, V. 
PiKE, D.S.O., L. HAYWOOD, M.B.. J. M. IRWIN, M.B., E. O. WiGHT, F. A.M. 
BURTON, M D., C. E. NicHoL, M.B., W. A. MoRRIS, Their war recordsare 
given in the Army List as follow: W. Dick—Nile expedition in 1884, 
including action at Abu Klea (medal with two clasps and Khedive'’s sta. 
F. J. Jencken—expedition to Soudan in 1884, and engagements at ElTe 
and Temai (medal with clasp and Khedive’s star); also with Nile Expedi- 
dition in 1384-85 (clasp). F. H. Treherne—Soudan expedition in 18% in 
medical charge of the rst Battalion Black Watch, and engagement 
Teb and Temai (mentioned in dispatches, medal with clasp, and Khe 
dive’s star); with Nile expedition in 1884-85, and action of Kirbekan (two 
clasps) ; South African War in 1899-1900, includin actions at Eland, 
Rietfontein, and Farquhar’s Farm, and siege o Ladysmith. H. J. 
ratt—South African war, 1899-1901 in charge ofa general hospital. H.0. 
Trevor—Burmese expedition in 1885-86 in medical charge of a 
of Royal Artillery (medal with clasp). J. W. Jerome and L. Ha 
—South African war, 1890-1900. J. M. Irwin—Nile expedition in it 
(British medal and Khedive’s medal); South African war, 1899-1901, 
U. Wight—operations on the North-East Frontier of Burma in er 
(medal with clasp). F. H. M. Burton—Burmese expedition in 1885-8, 
cluding the expeditions to Bhamo, Mogaung, and against the Ki ravi 
the frontier of China; in charge of a section of a Field Hospitals 
from January, 1886, to March, 1887 (medal with clasp). bes 4 
Burma expedition in 1885-87 (medal with ainep?. W. A. Mo oe 
expedition in 1886-87, and again in 1887-9 (mentioned in dispa' “* on Tn 
with two clasps); North-West Frontier of India in 1897-08 vi cone 
expeditionary force as Secretary to the Principal gar fficer 
tioned in .dispatches (medal with two clasps). B. M. § Seon var 
West Frontier of India in 189 3 (medal with clasp) ; South 
1899-1901 a8 Principal Medic fficer of a division. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


Tas Barren 
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ccs pcirzeons 
¥ MEDICAL SERVICE. : 
saved the ceeasdntes for his Majesty’s Indian Medical 


following 18 t the Competitive Examination held in 
ee eo en aoe, and following days. Thirty candidates 
on 


on probation are appointed Lieu- 
January 14th; BARRY A. CRAIG, 


[ondon instead of seventeen as previously announced : seein 
Urqbeen passed Marks. : " 
3,210 H. Hallilay A - a 2,629 
yvacpherso8 -~- 3,086 F.E. Wilson... 2,610 
VC. R088 vit 3,051 B. B. Paymaster see -24577 
i0G anh 18 3,026 H. Crossle A lie i Rs 
4 D, Fraaklin a 3,011 L. Cook Ty eer Tae 7) 
jaGill. ow 2,878 J. Forrest sco wee, tee QO 
pA Lovd "47 2,870 L. B. Scott Bt ‘a ‘ 2,483 
pa, Bernardo 2,853 J. H. Ferris ° 2,456 
¢ 4. Gourlay Mil 2,750 W.S. Patton .. we oe 24445 
pA Walker + “* 3'746 N. W. Mackworth ...  «. 2,409 
pw.sime « 2,713 W.L. Trafford... aaa ee =—-:24303 
1. L Hirsch Aer gy 2,684 L. Rundall ee 
Ht ROSS owe 2,666 E, C.C. Maunsell wee 24342 
yB J. Batty -.- 2,656 G. C. I. Robertson : aes 2,277 
6.1 atts 2650 «D8. A. O'Keefe sea é 2,062 
ALY. He , 
ncH, Bengal Establishment, is permitted to retire 
cain AE Fm Desember 17th, 1901. _Hejoined the department as 
pe in Lieutenant, July 29th, 1896, and was placed on half pay 
th, 





aioe IMPERIAL RA haa ot - Late 

SaKON- W.RENDALL, Dorset (Queen’s Own) Imperial Yeomanry, 
ST mission. 18 granted _ rank of Surgeon-Major, and retains 
; i , February roth. 
wiszaak Pe nant L. J. ied OLDMEADOW, M.D., from the znd Volun- 
smtalion the Royal Fusileers. is appointed Surgeon-Lieutenant. in 
ied County of London (King’s Colonials) Imperial Yeomanry, February 
a CuarTERs J. SYMONDS, M.D., is also appointed Surgeon-Lieutenant 


aathesame corps, February sth. 


THE VOLUNTEERS. 
Mayor J. THOMSON, M.D., 1st. Ayrshire and Galloway Artillery, 
: ted to be Surgeon-Lieutenant-Colonel, February roth. 
. son-Lien' enant A. C. OLDHAM, 1st Worcestershire Artillery, is pro- 
tobe Surgeon-Captain, February roth. 
‘eooon-Lientenant A. E. LARKING, M.D., 1st Volunteer Battalion the 
pats (Bast Kent Regiment), is promoted to be Surgeon-Captain, January 


‘the appointment of Mr. H. J. BAILEY, M.B., as Surgeon-Lieutenant in 
heand Cadet Battalion the King’s (Liverpool Regiment). announced in 

Gazette of January 17th, is cancelled at his own request. 
guezeon-Lientenant J. R. FouLDs, M.B., 1st Dumbartonshire Rifles, re- 
signs his eemmission, February roth. 





’ 


DEARTH OF CANDIDATES. 

jamayosis writes : The present dearth of candidates for the Navy, Army, 
wd Colonial Services arises mainly from insufficient inducements in 
theshape of pay and pension. The ee to increase pension by 
w.aday for each year of service after twenty, up to a maximum, seems 


4 The present dearth of candidates for the public services is a fact 
sinitting of more than one explanation. First comes increased demand 
in civil life through the abolition of unqualified assistantships ; next 
the wing up of the available supply through the temporary employ- 
mentinthe army of a large number of young medical men. At the 
née time, we doubt if even the end of the war will much assist the 
regular establishments of the public services unless sufficient induce} 
ments are offered to eligible;candidates. 





CHANGE OF TITLES OF MILITIA AND VOLUNTEER MEDICAL 
ma ioe nonm . oo CORPS. 

; .M.R. writes : ere are, according to the Army List 
(anuary), one Artillery Volunteer Medical Officer, one anteces 
Volunteer Medical Officer. one Yeomanry Medical Officer, and eight 
regimental Volunteer Medical Officers serving with the Royal Army 
Medical Corps, as against two only of the Volunteer Medical Staff 
= Surely if the services of the Volunteer Medical Staff Corps 

its new designation and change of titles, the other medical officers 
haveearned for themselves and their colleagues—if the change from a 
ional to a combatant title is a compliment—a right to omit—if 

+ yahogg sake of uniformity—the prefix “ Surgeon” when describing 





py nOMOTION IN THE ROYAL NAVY MEDICAL SERVICE. 
y. writes : In the reform of the naval medical service promotion for 
ae merit must find a place. When all is said and done this 
y be secured by competitive examination. Now, all do not want 
fg praetion, but are content to jog along in the old easy style. 
ogg Eo these let there be no change from the present state of 
— those, however, who wish to push ahead, let the Admiraity 
- a of all a thesis on some subject which shall give evidence of 
Sapa of thought; then, if this is considered satis actory, and the 
font ; tains, say. 85 per cent. of marksin the staff surgeons examina- 
. ambitious man be i two, three, or four years seniority, 

the value of his original work and examination. 





THE TRAINING OF PRIVATES OF THE R.A.M.C, 

R.A.M.C. writes : It is frequently stated in the public press that batches 
of non-commissioned officers and men of the Royal Army Medical 
Cores leave England for South Africa. It is to be feared that if the 
public is not made aware of the qualifications of some of the privates, 
the War Office will, as heretofore, urge the efficiency of the present 
arrangements against increasing the strength of the subordinate rank 
of the Royal Army Medical Corps. It should be generally known that 
a large proportion of the privates transferred from the dép6t Royal 
Army Medical Corps, Aldershot, to South Africa, have had no hospital 
training whatever, as there has been no time to five it to them. The 
are enlisted, sent to the dépét for a few weeks drill, and then embarke 
for South Africa as trained sick attendants. although many have never 
been within the doors of any hospital. Thisis not fair to the sick or 
the Royal Army Medical Corps, and ought to be proclaimed aloud. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE ADVERTISEMENT OF HEALTH LECTURES. 

A CORRESPONDENT sends us the copy for December 14th of the Buteman 
and Advertiser for the Western Isles, published at Rothsay, which contains 
the advertisement of a lecture by Dr. Gordon Cluckie, Surgeon to the Eye 
Infirmary, Greenock, on the subject of The Eye: its Diseases and Defects, 
the lecture to be followed by a herent ke and phonograph enter- 
tainment. Admission was to be obtained for the moderate prices of 
18. 6d.,18.,and 6d. In addition to the advertisement the paper contains 
a paragraph which, after stating that. ‘Dr. Cluckie has made the eye his 
special study, and his fame as an oculist has drawn large numbers to him 
from different parts of the councry, who really avow that they owe that 
most precious of boons—the preservation of their eyesight—to his skilful 
treatment,” goes on to say that “the proceeds of the lecture will go to 
the Deacon’s Court of the Chapelhil] United Free Church, and that to add 
to the variety and attractiveness of the programme the doctor has agreed 
to givea most interesting cinematograph and phonographic entertain- 
ment after the lecture.” It is very much to be regretted that health lec- 
tures, the intention of which may be jester by the existence of much 
preventable disease due to ignorance of health principles on the part of 
the public, should be made the occasion of objectionable advertisements 
and puffing paragraphs. A medical man who undertakes to give such lec- 
tures owes it to himself and to his profession to take care that theannounce- 
ments of the lecture are consistent with good taste and with generally 
recognised ethical principles. We do not wish to condemn health lec- 
tures altogether, but we think that they ought to be organised by respon- 
sible committees, and given by persons selected by such committees. As 
it is, they sometimes seem to become means for improper self-advertise- 
ment, and we regard it as most desirable that the profession should recog- 
nize clearly the need for greater supervision over the announcements of 
lectures and lecturers upon such occasions. 














FEE FOR TREATING COLLES’S FRACTURE. 
IN an answer to a correspondent under thisthead in the BRITISH MEDICAL 
JOURNAL of February 14th, p. 431, it was by aslip of the pen stated that 
the Consolidated Orders of the Local Government Board allowed the 
arish doctor £3 for attending a Colles’s fracture. This is an error, as 
he fee allowed in the Order for simple fractures and dislocations of the 
upper extremity is £r. 





OSTEOPATHY IN NEW YORK. 

A BILL for the recognition of the system of the treatment known as 
“osteopathy,” which has been before the New York Legislature for some 
time, has just been thrown out in Committee. It proposed to give to 
“osteopaths,” whose method consists in the application of a kind of 
massage, all the rights of medical practitioners to treat all kinds of 
diseases, sign death certificates, etc., without any State examination 
whatever. A public hearing on it was given before the Joint Committee 
on Judiciary on January 29th, during the meeting of the State Medical 
Society at Albany, and at the executive session of the Committee which 
was held directly afterwards the measure was dropped. Among those 
who spoke against it were Drs. A. G. Root and Albert Vanderveer of 
Albany, A. Jacobi of New York, and H. R. Hopkins of Buffalo. 





CLUB CERTIFICATES. 

ABERDEEN.—A correspondent complains that aclub in his neighbourhood 
has made arule that no sick money will be paid to members without 
the certificate of the club surgeon. He wishes to know whether this is 
legal, as he thought that such societies could not legally refuse the 
certificate of a registered practitioner. 

*,* Such a rule is very invidious. Nevertheless, if a club makes 
such a rule the members dissenting must either obey it or retire from 
the club, for otherwise they may be put out of benefit. It is not 
illegal for a club to make such a rule. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Degrees.—The following degrees were conferred at » Congregation on 
February 13th : M.D.:L. T. R. Hutchinson, Trinity; G. C. Taylor, Christ’s. 
M.B. and B.C. : D. J. Morgan, St. John’s ; J. G. Cooke, Sidney. 














UNIVERSITY OF LONDON. ; 
PRELIMINARY SCIENTIFIC EXAMINATION.-—The following candidates have 
satisfied the Examiners : 
Entire Examination.—First Division.—S, J. A. Beale, London Hospital’ 
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and University of New Zealand; 8. F. Dudley, Merchant Taylors 
School; H. J. Wightngale, St. Thomas’s Hos ital; A. M. Pollard, 
King’s College and Alwyne Institution. Second Division.—Josephine 
Eugenie Louise Griffiths, University College, Aberystwith; C. C. 
Holman, Eastbourne College; A. T. Nankivell, Dulwich College and 
gives ne B. T. Parsons-Smith, University Tutorial College; 

lsie Muriel Smith, London (Royal Free Hospital) School of Medicine 
for Women; J. H. Spencer, Charing Cross Hospital and Alwyne 
Institute; R. E. Todd, St. Tnomas’s Hospital. 

Chemistry and Experimental Physics.—G. F. E. Allison, Guy’s Hospital 
and William Ellis Endowed School, *J. Appleyard, University 
—_ and private study ; *C. J. Armstong-Dash, St. Bartholomew’s 
Hospital; *C. A. Basker, Guy’s Hospital; *J. A. Bullbrook, Guy’s 
Hospital; *Angel Comacho, Charing Cross Hospital and Alwyne 
Institute; L. Croft, Yorkshire Col ege and Bradford Municipal 
Technical College ; *W. J. P. Dicks, private tuition ; R. L. E. Downer, 
St. Bartholomew’s Hospital; *A. T. W. Forrester, St. Bartholomew’s 
Hospital; *H. M. Fort, Owens College; *E. H. R. Harries, London 
Hospital; *C. T. Hawkins, University College, Cardiff; *R. B. 
Heygate, Middlesex Hospital and Epsom College; *R. de B. M. 

i Hopkins, University College, Bristol, and private study; *C. R. 
. Hoskyn, St. Bartholomew’s mg el *H. T. Howells, University 
College, Cardiff; *E. H. Hugo, C — Cross Hospital and Epsom 
College; *E J. G. Jones, University College, Cardiff; *R. de V. 
King, St. Mary’s Hospital: *A. J. Lee, University College and Uni- 
‘ versity Tutorial College ; H. H. Leeson, University Tutorial College; 
i *Ethel Mary Lomas, London (Royal Free Hospital) School of Medi- 
cine for Women; C. Lovell, University Tutorial aoeee and private 
study; *P. J. Marett, Birkbeck Institution ; *E. M. S. Mecredy, 
Yorkshire College and private study; H. E. H. Mitchell, Guy’s 
Hospital; A. W. Mongredien, University Tutorial College and Birk- 
beck Institution; *J. G. Morgan, London Hospital; H. Nockolds, 
Hartley College, Southampton ; *C. L.C. Owen, private study; *J. 
Owen, London Hospital; *O. B. Parry, Birkbeck Institution and 
University Tutorial College: W. Patey, Dulwich College; A. J. 8S. 
Pinchin, South-Western Polytechnic and private panes, Ay *E. J. 
Price, University College, Aberystwith ; *Eliza Macdonald Smith 
London (Royal Free Hospital) School of Medicine for Women and 
Tt Institute ; *Nora Frances Smith, London (Royal Free Hos- 
ital) School of Medicine for Women; E. W. Squire, St. Mary’s 
ospital; W. F. Sutcliffe, St. Thomas’s Hospital; H. Thwaite, 
Birmingham University and private tuition ; *T. W. Wade, Uni- 
versity College, Cardiff; *N. H. Walker, St. Bartholomew’s Hos- 
ital; H. I. Welsh, St. Paul’s School and private tuition; *E. 
Wharton, Owens College; *J. W. J. Willcox, University College, 
Bristol ; H. O. Williams, University College, Cardiff. 

Biology.—*A. Alcock, Owens College; F. A. Barter, London Hospital : 
td H. Blake, University Tutorial College and private study; *H. J. 
Cates, University Tutorial College and private study; *B. W. 
Cherrett, Hartley College, Southampton; P. C. Conran, St. Paul’s 
School and Universit utorial College: *S. W. Daw, Guy’s Hos- 

ital; A. Ff. W. Denn ng, Guy’s Hospital; T. Evans, University 
ollege, Aberystwith, and University Tutorial College; R. Farrant, 
Epsom College and private study: *Margaret Fisher, London 
ors Free Hospital) School of Medicine for Women; *A. L. 
oster, Guy’s Hospital; *S. F. Fouracre, Charing Cross Hospital 
and Alwyne Institute; *L. H. Grabham, St. Thomas’s Hospital 
and Bedford Grammar School; *H. Houwink, Birkbeck Institu- 
tion; *H. E. Jones, London Hospital; R. P. Jones, proc  apon Col- 
lege, Cardiff: *C. H. Marshall, Guy’s Hospital and Dulwich College ; 
M. H.E. R. Montesole, St. Thomas’s Hospital; *C. M. Page, St. 
Thomas’s Hospital; *A. AH. Pollard, London Hospital ; *E. N. Rams- 
bottom, Owens College; *R. J. Reynolds, Alwyne Institution and 
rivate study; *A. H. Rich, University Tutorial College; C. M. 
Ri by, Dulwich College; *C. F. Robertson, Middlesex Hospital 
and private tuition; *A. F. Sanderson, St. Thomas’s Hospital; F. 
Standish, London Hospital; K. H. Stokes, University Tutorial Col- 
lege; *8. A. Tucker, St. Bartholomew’s Hospital ; *H. A Whitcombe, 
Birmingham University and private study; *C. U. Whitney, West- 
minster Hospital; *A. Zorab, Guy’s Hospital. oie’ 
*These candidates have already passed a part of the examination. 
PRELIMINARY AND INTERMEDIATE TEACHING.—We learn fron the 
Times, which appears to be the accredited organ of the Senate of the 
University of London, that the Senate has approved the report from the 
Academic Council, recommending, in accordance with a — 
made by the Faculty of Medicine, that, subject to the liberty to be left, as 
recommended by the Faculty, to those schools which desire to retain the 
teaching of the preliminary and intermediate medical subjects, the 
Senate should take steps to secure funds to enable it to establish in the 
near neighbourhood of the University an Institute of Medical Sciences, 
and appointed a Committee to consult with the Faculty on the whole 
uestion. The report of the Faculty of Medicine was published in the 
BnitisH MEDICAL JOURNAL of December 21st, 1901, page 1837. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
AN Extraordinary Comitia of the Fellows was held at the College on 
Tuesday, February 18th; the President, Sir W. 8. Church, Bart., in the 
chair. ’ 3 

The King.—The Registrar read a letter from Sir Francis Knollys, con- 
veying a gracious reply from His Majesty the King to the resolution 
adopted by the College at the last meeting. 

The Croonian Lectures —The President announced that the Royal Corona- 
tion being fixed for June 26th. the Croonian Lectures would be delivered 
upon June roth, r2th, 17th, and roth, instead of upon the dates previously 
announced. Pe : 

Communications.—Communications were received from: (1) The Secre- 
tary of the College of Surgeons. reporting certain proceedings of their 
Council on February 13th. (2) From the Sanitary Institute, inviting the 
College to send delegates to the annual congress to be held at Manchester, 
September oth. Upon the nomination of the President, Dr. Vivian Poore 
and Dr. Corfield were appointed to represent the College. (3) From the 
Clerk to the Management Committee of the Chelsea Physic Garden, 








[Fimn. 22, iggy 


inviting the College to appoint a member of th 
' D he Commit 
—, oars Upon the nomination of the President, ‘Dr Ganmet 





ROYAL COLLEGE OF SURGE 
AN crdinary council was held on February sth See H 
University of London Examtnations, 


President, in the chair. 

The council agreed to lend a set of surgical ij 
versity of London for the M.B. aE ruments to the Upj 
Santas thane Games and B.S. examinations, the agreement, 
Bradshaw Lecturer. 


Mr. Howard Marsh was appoi 
a: ppointed Bradshaw Lecturer for the ensuing 
Medical Congress at Cairo. 
Mr. Reginald Harrison was appointed del , resen 
at the above Congress, which Hy to be held frome “‘Dossaatt the College 
next, instead of from December roth to 14th as Previously propaeg’ 23rd 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


IN seventy-six of Pag a wo iy = 

| e largest English towns, inclu 
births + pap deaths were registered during the woek sone 
last, February 15th. The annual rate of mortality in these to 
had been 17.7, 17.9,and 20.6 per 1,000 in the three precedin; weeks, hn 
rose last week to 22.6 per 1,coolast week. Among these largefownsihe 
rates ranged from 11.7 in Hornsey, 12 2 Handsworth, 12.5 in East Ham, 
in Barrow-in-Furness, 13.9 in Walthamstow, and 14.1 in Portsmouth nd 
Reading to 26.7 in Norwich, 26.8 in Liverpool, 27.3 in South Shields, 
Preston, 29.7 in St. Helens, 29.9 Rhondda, 3r'0 in Merthyr sit 
in Burniey. In London the death-rate was 25.9 Per 1,000, while it averane 
only 21.2 per 1,ooo in the seventy-five other large towns. The 
death-rate last week in the seventy-six large towns averaged 1.8 per 1,co)- 
in London this death-rate was 2.4 per 1,000, against a mean-rate of ‘Sin 
the seventy-five other large towns, among which the highest zym 
death-rates were 3.0 in Stockton-on-Tees and in South Shields, 3.1 ip 
Leicester, 33 in Birmingham, 3.4 in Tottenham, 3.6 in St. Helens, 4.8 ip 
Burnley, and 5.8 in Hanley. Measles caused a death-rate of 1. in Croydon 
and in Southampton, 1.6 in Warrington*and in Huddersfield, 1.8 in §t, 
Helens, 2.6in York, and 3.7in Burnley; diphtheria of 1.2 in 8t, Helens, 
and 4.2 in Hanley ; whooping-cough of 1.1 in Liverpool, 1.3 in B 
and in Aston Manor, 1.4 in Leeds, 1.5 in Leyton, 1.8 in Rhondda, 20 in 
Stockton-on-Tees, 2.1 in Newcastle, and 2.5 in South Shields; and “fever” 
of 1.1 in Sunderland. The mortality from scarlet fever showed no marked 
excess in any of the large towns. The 6odeaths from small-pox regis- 
tered in these towns last week included $4 which belonged to London, ; 
to Tottenham, and 1 each to West Ham, East Ham, and Plymouth. 
number of small-pox patients under treatment in the Metropolitan Asy. 
lums Hospitals on Saturday last, the rsth inst., was 1,185, against 870, 1,135, 
and 1,102 at the end of the three preceding weeks ; 300 new cases were 
admitted during the week, against 204, 499, and 287 in the three preceding 
weeks. The number of scarlet fever cases in these hospitals and in the 
London Fever Hospital, which had declined from 3,137 to 2,500 at the end 
of the seven preceding weeks, had further decreased tba 
last; 260 new cases were admitted during week, against 299, 226, and 27 
in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday last, Febuary sf. 908 births and 
deaths were registered in eight of the principal Scotch towns. 
annual rate of mortality in these towns, which had been 20.3, 21.8, and 239 
per 1,oco in the three preceding weeks, declined again to 23.6 per 1,000 last 
week, but was 1.0 per 1,000 above the mean rate during the same period 
in the seventy-six large English towns. The rates in the eight Scotch 
towns ranged from 12.5 in Perth and 195 in Aberdeen, to 25.1 in Leith 
and 25.2 inGlasgow. The zymotic death-rate in these towns averaged 
2.0 per 1,000, the highest rates being recorded in Dundee and Greenock. 
The 376 deaths registered in Glasgow included 2 from small-pox, 8 from 
measles, 2 from diphtheria, 10 from whooping-cough, 5 from “fever,” an¢ 
5 from diarrhoea. Three fatal cases of “‘ fever” and 2 of diarrhoea were 
recorded in Edinburgh. Two deaths from measles and 6 from diarrhoes 
occurred in Dundee: 3 from whooping-cough in Paisley and in Leith; 
and 2 from scarlet fever and 2 from “ fever” in Greenock. 





SCOTTISH POOR-LAW MEDICAL OFFICERS. | 
SHETLANDER, who is a parochial medical officer, writes : Haviog hadto 
sign two certificates of lunacy at the request of the poor inspector, I in 
due course sent in a bill for the work done. The parish council decline 
to pay on the ground that it came within the scope of my “retaining 
fee” or fixed salary that I receive as medical officer. The patients were 
not paupers until they became insane, but became so in virtue of the 
inability of their friends to keep them in an asylum ; they sppliedted® 
inspector, and were duly made paupers, and sent away as such. (hm 
T not claim to be paid for visiting and certifying them ? They both 
more than ten miles from my house, and long distances from an 
(2) Is there any limit fixed by law beyond which I cannot ask? o 
£118. foreach case. One of the patients I had to visit twice, - 
inspector allowed the first certificate to lapse because he could _ <4 
anything wrong with her. It wasa case of puerperal mania—one a ~ 
at suicide by drowning had been made, as well as attempts he aaaa 
child. I thus had to go forty miles over that case alone. At O vcan ' 
my appointment here nothing was said about lunacy fees. (3 
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: ,. lied to paupers, or 
for cines and ganglion) Gasntine, etc., supp: 
bore Pre ointmnent e g AEN medical officer is under the Local INDIA AND TH E COLO NI ES, 
ye so Board Acts, and the duties are laid down by that Board. INDIA. 


t itis not part of the duty of a parish medical 

oe enes oe the Lunacy Act unless he receives a special 

coer work ; further, as the parish council receives a special 

y the salary of the parish medical officer, this salary must not 

grat sand outside the regular parish duties; and, if the parish 

include other work, they are apparently doing what is irregular. 

not aware of any limit fixed by law for the fee. The usual fee 

(o) We , £1 18. for each case certified, exclusive of any expenses 

= A: and in the case where our correspondent visited the patient 

he is in our opinion, entitled to an extra fee; considering that he 

igo forty miles, a substantial fee. (3) A claim can be made for 

had es and surgical dressings supplied to paupers, unless a fixed 
for medicines is allowed. 

We would suggest that our correspondent should write the Secretary, 

Government Board, Edinburgh, and, without making any com. 


plaint, ask the advice of that Board. 





N OF MEDICAL OFFICERS OF INFECTIOUS 
REMUNERATIO HOSPITALS. 


- A temporary small-pox hospital of twelve beds is bein 
oF a is the usual method of remuneration for the medic 
> Is it by salary or by fee per case ? What would be a reasonable 
amount, and should the medical officer have any retaining fee while the 
cupied ? 
doeplta ABLE asks what salaries are offered to medical officers of 
jgolation hospitals. He states that the Uaion is offering a salar 
of f20ayear and ope guineaa case treated at the isolation hospital, whic 
is established at a distance of three or four miles from the nearest town. 








ISOLATION AND REMOVAL OF SMALL-POX PATIENTS. 
ONER.—The law requires compulsory removal to hospitals of a 
ent suffering from any dangerous infectious disease if he be without 
proper lodging and accommodation, but not otherwise. 





SMALL-POX AND VACCINATION. 
Fees for Vaccination. 

REVACCINATION suggests certain rules for charging patients for vaccina- 
tions and revaccinations. He says that in order to encourage people 
tobe vaccinated, in the case of the poor a uniform fee of 28. 6d. should 
pecharged. With regard tothe more wealthy, that a charge of twice 
the visiting fee would meet the justice of the case where only a single 

tion was done. Where two or more were vaccinated, for all after 

e first a single visiting fee might suffice. There seems to be no 

objection to such a scale. Where however, owing to distance, the 

visiting fee is somewhat high, the extra charge for vaccination might 
pear a little large. ; , 

A CORRESPONDENT asks what he is entitled to charge for vaccinating 
ata school within his district as public vaccinator. May he charge 
¢he same as if he did them at the homes of the children, or is he 
only entitled to be paid the same fee as if the vaccination were done at 
his own surgery ? 

*,* For all residing at the school, such as boarders, he is entitled to 
charge the same asif done at their own homes. In the case of day 
pupils and others not residing at the school, he can only make the 


same charge as if done at his surgery. 





ATTENDANCE AT SMALL-POX HOSPITAL BY POOR-LAW MEDICAL 
OFFICER. 


R. W. L. asks: If the medical officer of a Poor-law district is required to 
attend persons in receipt of outdoor relief suffering from small-pox 
who have been removed toa temporary isolation hospital, can he make 
any extra charge ? 

*,* If the isolation hospital is located within the area of the district 
of the Poor-law medical officer whose duty it is to attend the patient as 
apauper, he would not (except by some special arrangement officially 
sanctioned by the Local Government Board) be able to claim any extra 
remuneration, because the case in question was one of small-pox. 
Should the isolation hospital not be in the district of the medical 
officer in question, his remuneration for attendance on the patient 
must be a matter for special arrangement. 





THE MEDICAL STAFF OF RATE-SUPPORTED HOSPITALS. 
SPiTAL asks whether in any district the services of the medical staff are 
ven gratuitously to rate-supported hospitals as they are given to 
ospitals supported by voluntary contributions. 
*,* So far as we are aware this has never been done, and we certainly 
think that it would be inadvisable. 











Tae Faculty of Rush Medical College, Chicago, has 
ee resolutions recommending the opening of the courses 
of that institution to women, the change to take effect in the 
autumn. This recommendation will uadoubtedly, says the 
oll York Medical Journal, be a*opted by the Board of 

ees. 








MIDWIVES.—According to a Reuter telegram from Calcutta dated 
January grat, Lady Curzon has issued a letter thanking subscribers to the 
Victoria Scholarship Memorial Fund, the purpose of which is to provide 
for the training of Indian midwives throughout the country. The fund, 
which is now closed, amounts to more than six Jakhs of rupees. Lad 
Curzon says that the generosity of the donors testifies to the profoun 
veneration felt for the late Queen Victoria, and states that the work is 
progressing well, and enjoys the warm support and interest of Queen 

exandra, 





BRITISH GUIANA. 
THE Report of the Surgeon-General for the year ending March 31st, 1901 
consists as usual of financial and statistical returns and departmental 
reports from the officers in —— of the various medical institutions. 
Drs. Anderson and Snell retired during the year, and another vacancy in 
the service was caused by the death of Dr. Ozanne. 

General Observations.—The Surgeon-General states that the health of the 
Colony has been fairly good throughout the year, in so far that there was 
no severe epidemic; there were no cases of small-pox or yellow fever. 
The principal diseases prevailing were malaria, Croemteny, diarrhoea, 
pneumonia, influenza and catarrh. <A severe drought prevailed through- 
out the period under review, and much difficulty in obtaining good water 
resulted ; in the medical establishments rain water is almost entirely re- 
lied on for drinking and domestic purposes. Intestinal disorders were 
rife as a result of the drought and with the rains at the end of the year 
came influenza. 

Public Hospitais.—The number of patients treated in the public hospitals 
during che year showed an increase of nearly 14.000. The large hospital 
at Georgetown accommodated more than three-fourths of the whole num- 
ber of in-patients, the average daily number being 477. There were 371 
deliveries in this institution and 116 major operations. The deaths after 
operation were eight in number, but in no instance was the fatal result 
due to the operation itself. The medical ofticer in charge remarks on the 
increased prevalence of ankylostomiasis and its extension to new dis- 
tricts throughout the Colony. Though the fact is not commented on in 
the report, the returns from the hospitals show a large percentage of 
cases of tuberculosis ; 57 cases of cataract extraction at Georgetown hos- 
pital appear to show that this condition is also prevalent. 

Lunacy.—In_the public lunatic asylum at Berbice the average daily 
number resident was 700; of the admissions, the large majority were 
natives of the Colony and of India, in about equal numbers; the chief 
causes of insanity were ganje, alcohol, and epilepsy. 

Leprosy.—The leper asylum returns show a slightly diminished admis- 
sion rate; the inmates are all given occupation, for the most part, in the 


-open air, with the result that the death-rate is low and tuberculosis is 


rare. 

Sanitation.—The reports of the district medical officers show that sani- 
tary requirements are fairly well complied with on the estates, but that 
in the villages generally the arrangements are of the most primitive 
description, and dysentery and diarrhoea are common among the cvolies. 
Malaria was not as prevalent throughout the year as usual, but it is widely 
distributed, and no attempt has hitherto been made to combat the disease 
by modern methods There are no doubt many difficulties in the way of 
such attempts, and, from the remarks of one of the medical officers, the 
lay authorities donot lend any support to medical suggestions in this 
direction. Throughout the Colony there is evidently much difficulty in 
beets a good water supply, and in protecting present supplies from 
pollution. 








MEDICAL NEWS. 


PROHIBITION OF HOMOEOPATHY IN JAPAN.—We learn from 
the Philadelphia Medical Journal that the American Minister 
at Tokio, in a dispatch dated December 12th, 1901, stated that 
on July 2oth, 1899, the Central Sanitary Gouncil of Japan 
resolved not to permit the practice of homoeopathy in Japan. 


SuccEssFUL VaccinaTion.—Dr. Alfred G. Hebblethwaite, 
Public Vaccinator for Keighley, has been awarded by the 
Local Government Board a gratuity for successful vaccination. 
This is all the more satisfactory, as Keighley is a hotbed of 
antivaccination, and the Board of Guardians, under whom the 
public vaccinator acts, are wholly against vaccination. 


Princess SopH1E BAMBA DHULEEP SINGH, daughter of the 
Maharajah of Lahore, India, who had begun her medical 
studies in the North-Western Women’s Medical College, 
Chicago, which recently had to close its doors, has betaken 
herself to the Women’s Medical College, Toronto. We trust 
that nothing will now happen to interrupt Her Highness’s 
triumphal progress to a medical degree. 


THE INVESTIGATION OF CHRONIC DisEASES.—The late Miss 
Ellen O. Proctor has bequeathed tothe President and Fellows 
of Harvard College and their successors the sum of £10,000 to 
constitute a fund to be known as the Proctor Fund for the 
Study of Chronic Diseases. The income of the fund is to be 
devoted to the care in a hospital, or hospitals, of persons 
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afilicted with chronic diseases, and to investigations into the 
nature and treatment of such diseases. The special disposi- 
tion of the income of the fund is to be under the control of 
the heads of the Departments of Theory and Practice of 
Medicine, Clinical Medicine, and Pathology in the Harvard 
Medical School. 


CueEtsEA CrinicaL Socrety.—The annual clinical debate of 
this Society will be held on March 11th and 18th in the Jenner 
Institute of Preventive Medicine, Chelsea Gardens, Grosvenor 
Road, 8.W., at 8.30 p.m. The subject selected for discussion 
is Cancer, its Nature, Origin, and General Principles of Treat- 
ment; and the debate will be opened by Dr. J. F. Payne. 
These meetings will be open to all members of the medical 
profession. 


Ow1ne to the fact that the next meeting of the Interna- 
tional Medical Congress has been fixed for 1903, it has been 
decided to postpone the meeting of the International Derma- 
tological Congress which was to have been held in that 
year till September, 1904, when it will take place in Berlin 
under the presidency of Professor E. Lesser. The Secretary- 
General of the Congress is Dr. B. Rosenthal. 


THE International Jury of the Paris International Exhibi- 
tion has awarded Dr. Mackenzie Davidson a gold medal in 
Class 15 (mathematical and scientific instruments), and a 
silver medal in Class 12 (photography). His name is also 
mentioned in the Grand Prix Diploma awarded to the Board 
of Education, South Kensington, for its collective exhibit of 
mathematical and scientific instruments. 


ConsTANTS FOR OFFICIAL FormuULAE.—Messrs. Southall 
Brothers and Barclay, Birmingham, send a copy of their tenth 
annual laboratory report. This consists chiefly of a record of 
experiments done to determine either the proportion of active 
constituent or, in cases where this is not possible, of extractive 
matter in galenical preparations as prepared by them accord- 
ing to the official formulae. This is done with a view to the 
suggestion of official constants for such preparations, and will 
doubtless serve as a useful guide in their selection. 


A CoMPETITION FoR A MopEt SANaTORIUM IN ITALY.—We 
stated a short time ago that a Committee with Professor 
Durante, Senator of Italy, as Chairman had been appointed 
by the Italian Government to adjudicate on the essays and 
plans sent in by competitors for the prizes of the value re- 
spectively of £200, and £140, for the best design of a model 
sanatorium. ‘he prizes have just been awarded, and the 
Minister of the Interior will publish a volume containing the 
descriptions and plans sent in by the successful candidates 
together with the report of the Committee. 


MepicaLt Missionaries.—Mercy and Truth for February 
quotes a list compiled hy Dr. Maxwell of all medical mission- 
aries holding British degrees or diplomas, and others who, 
while working in connexion with British societies, have 
foreign or colonial diplomas. The number has increased 
from 295 a year ago to 312, of whom gi are women. This 
compares with 113 men and 12 women twelve years ago. Of 
the 312, the Presbyterians claim 114, and the number assigned 
to the Church of England is put down at 87, but we think 
that is short of the mark, for the C.M.S. has 59 (British 
diplomas only), the 8.P.G. 15, C.E.Z.M.S. 12, Ranagnat 5, 
Universities Mission 3 (equals94), and we believe that 2 or 3 
are working with the C.1.M. and Z.B.M.M. As in previous 
years, India takes the lead with 115, and China follows close 
with 106. Africa claims 36, and Palestine 17. At a long in- 
terval Persia follows with 7, Madagascar and New Hebrides 
each with 6, while Egypt and Japan each has 4. The remain- 
ing 11 are scattered as units in various parts. 


PROFESSIONAL EARNINGS OF BERLIN Doctors.—In Germany 
returns of professional incomes can be obtained for statistical 
purposes, the names of the individual taxpayers being sup- 
pressed. Some interesting figures obtained in this way as to 
the earnings of the medical profession in Berlin have recently 
been published. One practitioner returns the handsome 
‘mount of £14,800, but on the whole the financial condition of 
the Berlin doctor is by no means brilliant. There are in the 
Vrussian capital 1,946 medical practitioners, of whom 529, or 
more than one quarter, have a yearly income of less than 

4140; 273 have an income ranging between £140 to £260, 


irene 
while 785 exceed the latter sum and rectal 
most part longo intervallo, to the £1 s,000 Which 14 far the 
water mark of professional prosperity. No fewer the ieee 
I 


earn less than : 
i £40, and are consequently exempt from income 


CREMATION IN Mip-Arr.—An ingeni i i 
inventor of the Navohi, a balloom-like apparennnan ann 
of which is to cremate bodies high in mid-air We & ject 
think that this method, whatever other advantages it = 
possess, will get over the religious difficulty. If the Pra 
denounce cremation conducted on terra Jirma as pa th 
are likely to condemn it when carried out in mid-at ~ 4 
Mohammedan, for was not the prophet’s coffin gus of 
peestinee  rortey —< a - This is as good an argument 
some of those advanced in defence of th i iti 
in regard to cremation. a re 


ANTIRABIC INOCULATIONS IN PorTuUGAL.—Fr 

the work of the Royal Bacteriological Institute at Lishoeel 
lished in A Medicina Contemporanea of February oth, itapmenn 

that during the year 1900 the total number of patients 
treated was 651. Of these two died, one of the deaths oceur. 
ring during the course of treatment. This case being left out 
of account, the rate of mortality is 0.15 per cent. During th 

last four years the treatment has also been carried out in the 
Pasteur Institute at Oporto, founded by Dr. Avantes Pereira 
under whose direction it has from the tirst been conducted. 
The following statistics show the results obtained: In 1897, 
the number of patients treated was 79 with no death ; In 180s. 
77 also without a death ; in 1899, 140 with a mortality rate of 
0.7! pet cent. ; and in 1900, 395 with a death-rate of 0.50 per 
cent. 


ASSOCIATION OF MEpIcAL LICENTIATES OF THE Facutry oF 
PHYSICIANS AND SURGEONS OF GLASGOW.—We are asked {o 
state that an Association of Medical Licentiates of the 
Faculty of Physicians and Surgeons has recently been 
formed for the purpose of (1) conserving their interests, 
(2) encouraging a feeling of esprit de corps amongst them, 
and (3) enabling them to take effective action in matters 
affecting their interests. The meetings of the Association 
are at present being held in the Southern Medical Club, 18, 
South Portland Street, Glasgow, but a general meeting of the 
Association is to be held in the Faculty Hall, 242, St. Vincent 
Street, Glasgow, on February 27th, at 4 p.m., when the recent 
action of the General Medical Council in reference to progecu- 
tions under the Sale of Poisons Act will be considered. All 
Licentiates of the Faculty are invited to be present. 


AMERICAN CONGRESS OF TUBERCULOSIS.—The third annual 
session of the American Congress of Tuberculosis will be 
held conjointly with the Medico-Legal Society on May 14th, 
15th, and 16th, 1902, in the City of New York. Besides papers 
of a miscellaneous nature, four ‘‘symposia” have been 
arranged, each 30 occupy one sitting, as follows: (1) Preven- 
tive Legislation, embracing the Social, Municipal, and State 
Aspects of Tuberculosis; (2) Tuberculosis in its Pathological 
and Bacteriological Aspects; (3) The Medical and Surgical 
Aspects of Tuberculosis; and (4) The Veterinary Aspects of 
Tub»reulosis. The Presidents of the Central and South 
American Republics, and all Governments on the American 
Continents, have been invited to send delegates, and to name 
suitable persons to act as vice-presidents, Scientific men 
from every part of America have been invited to contribute 
to the work of the Congress. ° 

PROTECTION OF INFANTS IN SPAIN.—The Spanish Legislature 
has before it two Bills for the better protection of infants. 
One, which has several members of the Senate among its 
promoters, is based on the Roussel law, which, though it has 
been in force only a few years in France, has already been 
found to need considerable modification. The other is under 
the auspices of the Spanish Society of Hygiene. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
(2) Assistant 


BELGRAVE HOSPITAL FOR CHILDREN.—(1) Ophthalmic 8 mn. 
Phssician. (3. Assistant surgeon. (4) Santary Officer, must be D.P.H. Applications 
to the Secretary, 79. G1 ucester Streer, porn — _ itt oe ae 
HEAD BOROUGH HOSPITAL.—Junior Male House Surgeon. ’ 
ae. with board and washing. Applications to the Chairman of the Weekly 
Board. 
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—Medical Officer of Health; hetween 28 and 45 
wry hg Salary. £550 per annum. Applications, endorsed 
of agosnt me Heaith * to be sent to the Towa Clerk by March 6th. P 
Ieaiea! Ore T 0 HOSPITAL.—Senior Resident. Salary, £100 per annum, with 
poorLeé BOR Applications to the Secretary. 
wantand auNery yvAL BYSCOMBE AND WEST HANTS HOSPITAL.—House- 
popaneMoure ‘ep veranrum, With board, louging, and washing. Applications 
on. ; rusry 24th. 
ee - Apap lee Medical Superintendent of the Infirmary, and 
gRENTFORD unit Officer of the Workhouse and Schools at Isleworth; unmarried. 
Ars'stant — nnum, with furnished apartments, rations, washing. etc. Appli- 
, £1 per Arrovided, to he sent to the Clerk tothe ‘“tuardians, Union Offices, 
‘ons, on shruary 25th. y 
ie nd sgex COUNTY HOSPITAL.—House-Physician ; unmarried, and under 
BRIGHTON: SU: Salary, €2 per annum, with board, resid , and washing. Applica- 
goyears of agecretary bY February 26th. ; A 
ee RLAW UNI''N.—First Resident Assistant Medical Officer for the 
gpaDPORD BOE house Salary, £125 per annum, with prescrihed rations, apart- 
Hospi aa ‘washing Applications to the Olerk, 22, Manor Road, Bradford, by 
ts, F 





waren 2th. TSSEX THROAT AND FAR HOSPITAL.—Non-resident 
BRIGATON, HOVE, Raa for six months, but renewable for similar period. 
Heras si rate of £75 per annum. Applications to the Secretary, Church Street, 
Brighton. 3 HOSPITAL.—Assistant House-Surgeon. Salarv, £70 per 
BUXTON: paroNee Mee mente. board, lodging, and laundry. Applications to 
ant 


um, with 
the Seoretar’- T AND EAR HOSPITAL, Gray’s Inn Road.—House- 
CBNTRAL LONDON ge teh Le at the rate of 40 guineasa year. Applications 


; non-resident. 

to the Secretary: ICT.—Medical Officer of Health, Salary, £300 per annum, 
DONA STEM oe pie ted cal Officer,” to be sent to Clerk to the Council, Union 

Applica ton Street, D> easter, by February 27th. _ 

Qinees, UNTY ASY LUM.—Junior Assistant Medical Officer. Salary, £150 per 
pURA AM co ing to £190, with board, apartments, Jaunary, and attendance. Applica- 
os edica) Sup+’ intendent, at the Ass lum, Winterton, Ferrynill. 

tions 00 COUNTY HOSPITAL. — (1) House Surgeon, Salary, £109 per annum. 
DURHAM House-Surge n. Salary, £50 per annum. Board and lodging provided in 

a) — Applications to the Secretary by February 28th. 

1 ON HOSP:TAL FOR CHILDREN, Shadwell.—Houre-Surgeon. Board and 

10% provided, and a honorarium of £25 on completion of six months approved 

residene® plications to the Sevretary by March 10th. 
otha ROYAL INFIRMARY.—Assistant Pathologist. Honorarium. 50 guineas 
wie annum. Applications to the Treasurer by March 7th. 


AL DISPENSARY.—Honorary Physician. Applications to the 

MRRINGDON Ory. Bartleit’s Buildings, Holborn Circus, E.C., by March 8rd. 

ONARDS AND EAST SUSSEX HOSPITAL.—House-Surgeon (male) ; 

mustiNGs, ST. LEON: £75 _ annum, with residence, board, and washing. Applica- 
tous to the Secretary by February 28th. 

PITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House-Physician ; 

Hos ed Ap oin'me:t fors.x months. Salary, £20, washing allowance, t2 10s., 
qith board and residence. Applications, on forms provided, to be sent tothe Secre- 

'y Ma'cb 4¢h. : 
tay OF NSTITUTE OF PREVENTIVE MEDICINE.—Studentship of the value of 
£15) for the pur pose of research in the Bacteriological Department of the Institute. 
Applications t ¢ Dr. Allan MacFa‘dyen, Cheisea Gardens, 8,W., by March 15th. 

JOINT COUNTIES LUNATIC ASYLUM FOR BRECON AND KADNOR.—Medical 
Superintendent for the newasylum at Talearth. Not under 30 or over 45 years of 
age. Salary, €450 ver annum, with partially furnished house. etc. Applications, 
endorsed “Application for Medical Saperintendent,” to be sent to the Clerk to the 
Visiting Comm.ttee, County Hall, Brecon, by February 28th. 

LEAMINGTON; WARNEFORD HOSPITAL.—House Surgeon, Sa'ary, £100 per annum, 
with hoard,washing, and apartments. Applications, on forms provided. to be adaressed 
to the Secretary by February 25th. 

IBI1H HOSPLTAL.—(1) House Physician, (2) Assistant House-Physician (non-resident), 

Aouse-Sureeon, (4) :ssistant House-Surveon, (5) Surgeon for the Outdoor Depart- 
ment, Appointments for six months from May Ist. Applications to the Secretary, 
$3, Bernard Streec Leith, hy March 15th. 

LICHFIELD, (ITY OF.—Medical Officer of Health. Salary, £70 per annum. sage 
tions, merked “Application, Medical Officer of Health,” to be sent to the Town 
Clerk, L'chfiela, by February 26th. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Assistant House-Surgeon. 
Salary, £70 per annum, with residence and maintenance. Applications to be sent to 
the Chairman by February 28th. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL, Parkhill. — Assistant Resident 
Medical Officer; unmarried,and not exceeding 28 years of age. Salary, £120 per 
annum, with board, wasbiig,and lodging. Applications, endorsed “ Assistant Resi- 
dent Metical Officer,” to be addressed to the Chairman, Port Sanitary and Hospitals 
Committee, under cover to the Town Clerk, Liverpool, by February 24th. 

MANCHESIER CHILDREN’S HOSPITAL.—Junior Resident Medical Officer; un- 
marred, App»iutment fr six months, but eligible for election as Senior for six 
months. Salary at the rate of £80 per annum as/Junior and £100 as Senior, with 
hoard and lodging. Applications to the Secretary, Dispensary, Gartside Street, 
Men hester, ny March Sth. 

MANCHEsTER ROYAL INFIRMARY.—Junior Anaesthetist. Non-resident. Salary, 
£peranoum. Applications to the Genera! Superintendent by March Ist. 

MANOHESTEX® SCHOOL BOAKD.—Medical Officer. Salary, £250 per annum. Applica- 
et - Clerk tu the Board, School Boara Oftices, Deansgate, Manchesier, by 

are. e 


MANDALAY MUNICIPALITY.—Health Officer. Salary, !Rs. 600, rising to Rs. 800 a 
wonth, by annual increments of Rs. 40. Applications to Mr. I. Calderarai, Secre- 

wae Municipality, by March 24tb. 

DLESEX HOSPITAL, W.—Medical Registrar. Applications to the Secretary-Super- 
intendent by March 14th. - wt sidieds 
PEIERBUROUGH INFIRMARY AND DISPENSARY.—House-Surgeon, male. Salary, 

48) per annum, rising to £110, with board, residence, aud washing. Avplications 

to Dr. T. J. Walker, senor Surgeon. 

QUEEN’S JUBILEE HOSPITAL EXTENSION, Earl’s Court, S.W.—(1) Physician. 
(2) Gynaecologist. (3) Boner Seige. Salary, #50 per annum, with board, etc. 
Applications to the Secretary by March Ist. 

ROYAL COLLEGE OF SURGEUNS OF ENGLAND.—Three merzbers of the Court of 
Examine 8. applicatious to the secretary by March 12th. 

ROYAL DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL\ ENTAL 
SURGGRY, Leicester Square, W.—Demonatrator. Honorarium, £100 per ~4yaum. 
Apphicarions to the vean ny March 17th. 

ROYAL PIMLICO DI SPENSARY.—Attending Medical Officer. Applications to the 

, 104, Buckingham Palace Road, by February 22nd. 

SHEFFIELD RUYAUL HOSPITAL.—Junior Assistant House Surgeon; unmarried. 
Pent £50 per annum, with hoard ana lodging. Applications to the Honorary 
+ edd of wwe Staff, Dr. S, Kiseley, 389, Glossop Road, Sheffield, before February 


THKINGOE UNION.—Mediral Ofn for the istri i ‘ 
fay & Bien eg ores ee fer No. 3 District. Applications to the Clerk, 
TOTTENHAM URBAN DisCRiCcT CUUNCIL.—Medical Officer of Health. Salary, £0 
be pear Applications, on forms provided, endorsed “ Appointment of Menical 
by March aa to be sent to the Clerk of the Council, 712, High Road. Tottenham, 


WAIUNSUPER-MARE HOSPITAL.—House-Surgeon; unmarried. Salary, £100 per 


annum, board, i ; 
Pebruary 25th » and residence, Applications to the Honorary Secretary by 


MEDICAL APPOINTMENTS. 


ANDERSON, D. Lechmere, L.R.C.P., L.R.C.8.E4in., D.P.A., arpointed Medical Officer of 
Health for the Kerough of Doncaster and the Parish Councils of Balby-with- 
Hexthorpe, and Whra ley. 

Cock, M. F., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of the Staines Union 
Workhouse, vece A. J. Anderson, M.B., C.M n.. resigne i. 

Cooper Arthur, M.R.C.S., appointed Honorary Consult ng Surgeon to the Westminster 
General Dispensary. 

Cooper, Fmor R., M.B., Ch.B.Vict., appointed House Surgeon tothe Devonshire Hos- 
pita], Buxton 

Dawe, F. S., M B.Lond., M.R.C.S., appointed Second Ars'stant Medical Officer of the 
Kensington Infirmary vice E.C Austin, M.R.C.S.Eng., L.R.C.P.Lond., promoted, 

Fry, Cradock A., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.O S.Lond., appointed 
Honorary Assistant Surgvon to the Essex aud Culchester Hospital. 

FULCHER, G. F., M.B.. C.M Edin., anpointed Medical Officer of Health to the Chingford 
District Council, vice W. strover, M R.C.S.Eng., resigned 

GRAVELY, F., M.R.C.S.Eng., appointed Medical Officer of Health for the Chailey Rural 
District_ and Meares) Officer of the Chailey Workhouse and No. 1 District of the 
Lewes Union, vice R. G avely, M.R.C.S. Eng. 

Humpuey, R., L.R.C.P.Edin., M.R.C.S Eng., appointed Medical Officer of Health for 
the City of Chichester, vice C. 8. Jones M.R.O.S.Eng., resigned. 

Lawson, T. C., M.R.C.S.Eng., appointed District M-dical Omcer of the Clutton Union, 
vice H. C, Linden, t..R.0,P.Kdin., L.F.P.S8.Glas., resigned, 

NEILSON, H. J., M.D.Glas., appointed Dietriet Medical Officer of the Nottingham Union, 
vice R. G. Buckby, L.R.C.P.Euin. L.R.C.8.1. 

POURS, W. Wyndham, F.R.C 8.Evg., appointed Honorary Surgeon to the Westminster 

ispensary, 

REYNOLDS, F. E.. M.R.C.S., L.R.O.P.. appointed District Medical Officer of the Totnes 
Union, vice J. L. Cuppaidge, M.D.Dub., B.Ch., resigned. ' 

SANDERS, Alfred W., M.D Lond., F.RCS., appoisted District Surgeon for Pretoria, 
Transvaal and Surgeon for the Pre oria Hospital. 

Sangon. ts aoe Lane, F.R.C.S.Edin., L.S.a., appointed District Health Officer of the 

ransvaal, 

Symons, Robert Fox, M.R.C.S., L.R.C.P., appointed Medical Officer of Health for 
Pretoria and District and Assistant Medical Otticer of Health for the Transvaal, 

WYNCOLL, J. W., M.B., C.M.Edin., appointea Resiaent Medical Officer to the West- 
minster Dispensary. 


DIARY FOR NEXT WEEK. 


MONDAY. 
Medical Society of Londen, 11, Chandos 
8.30 p.m.— Dr. Markham Skerritt: Cardiac Pain. Dr. H 
static Albuminuria of Splenic Origin. 
Odontological Society of Great Britain, 20, Hanover are, W., 8 p.m— 
Communications ty Mr. W. Gifford Nash: On Sarcoma of the Submaxillary Gland 
proviog rapidly fatal; and Mr. J. Bland-Su ton on Anom)lous ‘2 amour of the An- 
tram. Paper by Dr. Harry Campbell on The influence of Mastication on the Jaws 
and Appendages, 
Royal Colleze of Surgeons of England, 5 p.m.—Professor W. McAdam 
ccles: On the Imperfectly Descended Testis: Its Anatomy, Physiology, and Path- 
ology. Lecture I. 





Cavendish Square. W., 
Rolleston: Note on Hypo- 


TUESDAY. 


Royal Medical and Chirurgical Seckety, 20, Hanover Square, W.., 8.30 p.m.— 
Mr. Charles Ballance and Dr. Purves Stewart: Clinical and Experimental Observa- 
tions introducing a Discussion on the Regeneration of Peripheral Nerves, with lan- 
tern, epidiascope, and microscopical demonstrations. 

Royal College of Physicians of London, 5 p.m.—Dr. Corfield: On the Etiology 
of ‘Lyphoid Fever and its Prevention. Mulroy Lecture LI. 


WEDNESDAY. 


Dermatological Society of Great Britain and Ireland, 20, Hanover 
Square, W., 4...0, p.m. 

Hunterian Society, London Institution, Finsbury Circus, E.C., 8.30 p.m.—Mr. 
Reginald Harrison: The Hunterian Lecture on Some Points in Practical Surgery 
Suggested by the Study of t e Life and Work of John Hunter. 

Royal College of Surgeons of England, 5 p.m.—Professor W. McAdam 
Kecles: On the jpoeriectly Descended Testis: Its Anatomy, &hysiology, and Path- 


ology. Lecture II. 
THURSDAY, 


Royal College of Physicians of London, 5 p.m.—Dr. Corfield : On the Etiology 
of Typhoid Fever and Its Prevention. Mulroy Lecture ill. 


FRIDAY. 


Clinical Society of London, 2, Hanover Square. W., 8 p.m.—Exhibition of 
Clinical Cases, followed by discussion. Patients will be in attendance from 8 p.m, to 
9 p.m. 


al College of Surgeons of England, 5 p.m.— Professor W. McAdam 
ey On A 5 Ieperdostiy’ Descended Testis: Its Anatomy, Physiology, and Path- 
ology. Lecture III. 

POST-GRADUATE COURSES AND LECTURES. 

Charing Cross Hospital, Thursday, 4 p.m.—Surgical Cases. 
Hospital for Sick Children, Great Ormond street, W.C.—Thursday, 4 p.m.—Demon- 
stration of Selected Cases. pitti te at ma 
Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations w 
be given at 4 p.m. asfollows :—Monday,skin; Tuesday, medical; Wednesday, surgical ; 
Thursday, surgical ; Friday, eye. 
National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
3.30 pm. cture on Hysteria. 
West London Hospital, Hammersmith Road, W.—Lectures will be delivered at 
5 p.m. as follows:—Monday: Therapeutics. Tuesday: Ba:kward Displacement of 
the Uterus. Wednesday: Hygiene of the Mouth. Thursuay : Medical Anatomy ana 
Physical Diagnosis. Friday: Skin Cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Bir‘hs, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure ensertion in 
the current issue. 





BIRTHS. 
JuDD.—On February 8tb, at Stockport Road, Asbton-under-Lyne, the wife of W. Rossel) 
dd, M.R.C.S., L.K.6.P., of twins (daughters). 
POWELL.—On February 15th, at Calverion Lo. ge, Stony Stratford, the wife of Cecil 
Powell, M.A,, M.B.Cantab., of a daugut-r. . 
WARRINGTON.—On February 13th, at Rodney Street, Liverpool, the wife of W. B. 
Warrington, M.D., M.R.C.P.Lond., of a son, 


DEATH. ‘ 
CARTER.—On February 5th, at Victoria Park, Shipley, from acute pneumonia, aged 42 





years, D’Arcy Bainbridge Carter, M.k.0.S.Eog. 
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CORRESPONDENTS. 


Ogusarumzoastons respecting Editorial matters should be addressed to the Editor, 1, Agar 
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street, Strand, W.C., London; thuse concerning business matters, advertisements, non- 

lelivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

strand, W.C., Loudon. 

ORIGINAL ARTICLES and LETTERS forwarded for pubtioation are understood to be 

offered to the BRITISH MEDICAL JOURNAL a/one, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate witn thé Manager, 429, Strand, W.C., on receipt of proof, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. , 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 

EDICAL JOURNAL is Aitiology, Lonuon. The ag address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





A. W. M. asks : What is the best treatment for thickening and induration 
of pe seemnyas following gonorrhoeal epididymitis; no tubercle, no 
syphilis. 

DEVON desires to hear of a home where a mentally deficient girl, aged s, 
who is destructive but has clean habits, could be received. The parents 
are quite poor. 

VACCINATION DURING MENSTRUATION. 

R. W. L. asks: Is it advisable to vaccinate females just before or during 
the menstrual period ? 

*,* We know of no good reason to the contrary. 


TREATMENT OF SYPHILIS. 

E. asks for suggestions in the treatment of a patient who contracted 
syphilis three and a-half years ago. He was treated imperfectly with 
mercury, and now has tertiary eczematous eruptions over the extensor 
surfaces of both elbows and one knee. The treatment has been potas- 
sium iodide, mercury internally, and red oxide of mercury ointment 
locally. The improvement has been slight. His general health is 
excellent. 

RELAPSE OF VACCINATION. 

Amicus writes: Can some of our bacteriological friends explain the fol- 
lowing curious deviation from the usual course of vaccination? I vac- 
cinated a lady on January 2nd: good vesicles—almost typical vaccine 
vesicles—followed, and the resulting scabs came offon or about January 
roth. On February sth the whole process commenced again in the old 

ay and the vesicles have gone through the same course as 
efore. 
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A WARNING. 

Mr. Louis F. Dons, L.S.A. (246, Marylebone Koad, N.W.) writes: On 
January 29th last a tall spare man, clean shaven, with dark hair, called 
on me, representing that he came from the Medico-Literary Supply Asso- 
ciation. 7, Whitefriars Street, Fleet Street, London, E.C. Hetook an 
order from me for three books, for which I foolishly paid, getting a 
receipt from him signed *T. Scott.” As the books have not arrived, I 
wrote to the office, and hav: had the letter returned as ‘‘ Not known.” 
I wish to save others from the same trick. 


MEDICAL SERVICE IN THE TROPICS. 

ONE WHO HAS TRIED writes: I see an advertisement in the BRITISH 
MEDICAL JOURNAL for an assistant in the Straits settlements, to start 
on £300 per annum. Avy qualified man who accepts a post in the tropics 
for £300 a year is, in my opinion, making a great mistake. If the part of 
the ee happens to be an expensive one to live in the mistake is 
greater. 

A CASE FOR DIAGNOSIS. 

J. 8. would be glad for suggestions as to probable trouble and cause of 
death in the following case: The patient, a very rege ge boy. aged 
74 years, though delicate, was fairly healthy; his body was badly 
nourished, and chest slightly inclined to the “ pigeon shape.” Imme- 
diately before this attack (with the exception of a slight cough) he was 
in his usual health. About 10 30 A M. he was given some beef-tea, and 
shortly afterwards got suddenly unwell. I was sent for, and upon 
arrival found his condition as follows: He was lying on a sofa, his face 
and lips swollen and cyanosed: purils slightly dilated, respiration 
quickened, nostridor; alae nasi working, episternal space retracted ; 
heart quick, otherwise normal; tewperature normal; rhonchi and 
some large crepitations in right lung; no duliness. The other organs 
appeared healthy. In about two hours his condition considerably im- 
proved. Another doctor saw the case with me. The possibility of a 

lk foreign body was discussed. Aspecialist was called in, but his examin- 

t ation was negative; the vocal cords being quite clear, the oesophagus 

was also free. The spevialist’s impression was (after examination) that 

the condition might have been dueto a spasm which had passed off, 
and hetherefore decided to do tracheotomy later in the day should the 
boy not improve. When he returned at 6.30 P.M. the cyanosis had dis- 
appeared, and the patient was lively and talked to those about him; 
temperature 99.4°, pulse roo: rhonchi and crepitations still present in 
right lung. In the iuterval between the specialist’s visit the boy vomited 





twice, and to this was attributed his impr Vi 

was now so nae | no operation wes yyy, és his Condition 

ere till 11.45 P.., when he again got cyanosed: this one to 

a and he was again apparently well: fifteen “4 away in 
8 face got pallid, respiration suddenly ceased, the heart enue later 

= oo pbost ak euinute; he had NO convulsions or ‘trite 

as very quiet, he ha i 
confident that the beef-tea couhalnnd no solid eatin — pene are 





COMMUNIOATIONS, LETTERS, Erc., have been recei 
A Aseptic Toilet Company, Manager of, London; Dr. RO. pie G 
Mr. T. Adair, Belfast ; Messrs. Arnold and Sons, London; A. W a {BOW ; A.R.A; 
Kingston Hill; G. A. Bruce, M.B., London; Dr. B, Bramwell, Edinkege et ees 
Beaumont, Bath; Dr. E.G. Barnes, Eye; J. M. Barbour M B Wells. ee: Mr. W.. 
G. H. Broadbent, Manchester ; Mr. L. A. Bidwell, London, © Mestre es Mt. 
and Co., Falkirk; Mr. B. Connell, Birmingham; 8. Cameron, M.B Gua M. Cockburn 
Crawford, Bradford; Dr. A.R. Cook, Beckenham; Colonial; Dr.F W Guero 
Kong; Dr. A. E. Cooper, London; Dr. M. Craig, London: 0.8. Dr L lark, Hong 
Southsea. DD Mr. W.W. Dickie, Glasgow; Devon ; Dr. A. Duke, Londen Cole-Baker, 
Dods, London ; Mr. G. A. Davidson, Bodmin; Dr. R. Lowden Kingston ws P 
Dunne, M.B., Bradford; J.G. Duncanson, M.B., London; Messrs, Cc D 
London. E Dr. J. Evans, Pretoria; E.uption; Mr. H. Elliot-Blake, Londen and Co, 
F Dr. E. Fraser, London; Dr.W. T. Freeman, Reading; Fresh Air; Mr. EY 8. = —. 
Leeds; Dr. P. Flemming, London; F.R.C.S.E.; A. Forbes, M.B., laveruie gem 
Fardon, Birkenhead. G@ Mr. D. ¥. Greenfie'd, London; Mr. D. Grund e; Mr. J. 
E.W. Goodall, London. Hf Mr. G.C. Hall, Islip; Dr. R. Hopton, Lean on De, 
Herringham, London ; Mrs. Hermansen, London; Mr. A. G. Hebblethwaite, K Bee 
Dr. J. P. Henry, London; Hospitaller; J.B. H.-ll, M-B., Bradford; OAR eee 
M.B., Devonport; S. Hamilton, M.B., Newport, Mon. J Mr. G G Irvi ~~, 
J Mr. E. F. Jones, Kew: Dr. G. P. Johnson, Stoke-on-Trent; H. M. Jones a 
don. MK Mr. H. M. Kelly, London; Mr. J. E. Kilvest, Derby. I Mr. T. B. Leech ~ ie 
don; Dr. C. N. Lovely, Dawlish; Mr. O, Leak,Culne; Live rpool Medical Insti len 
“Secretary of, Liverpool; Mr. H. Leak, Winstord; B. T. Lewis, MB. W: wre, 
Mi Messrs. S. Maw, Son. and Sons, London; Member; Mr. H. P. F. Marrio 
mouth; Mr. A. S. Morley, London; Dr. E. Mayer, New York; Dr. A. Ma: fady ae 
don ; Mr. J.C. MeWalter, Dublin; W. Mitchell, M.B., Bradford; Dr. J. D. MeCaw — 
don ; M.C.M.; “ Medical Times,” Editor of the, London; W. J. Moor, M B. pyaar 
A. H. M. Macmorran, London; M.R.C S.; Dr. R. B, Mahon, Ball nrobe; Mr.W. Monuine 
ton, London; M.O.H.; Mr.J.H. Mumm ry, London. N J. H. Nicoll, M.B., Glaagee 
© One of his old mates ; One who has tried ; Rev. A. D. Owen, M.R.CS. Enkeldoorn, 
P Dr. E. A. Peters, London; Mr. G. C. Peachey, Wantage ; Practitioner ; Messrs, 
Potter and Clarke, London; Mr. H.J. Prangley, London; Canon W. Page Roberts, 
London. @ Mr. H. Quilter, London. KR Messis. Reynoldsand B anson, Leeds; Dr 
R. R. Rentoul, Liverpool: Major R. Ross, Liverpool. ©, A.C. Smelt, MB, London;’ 
Dr. W. M. Stevens, Cardiff; E. J. Sidebotham, M.B., Manchester; Mr W_E Sargon’ 
London; Mr. W. R. H. Stewart, London ‘T Dr. J. F. Tuohy, Hove; Thirty Years ¢ 
G.P.; J. H. Targett, M.B., London; Mr. M. R. Taylor, Helston; Dr. B. F, Trevelyan, 
Leeds. U Dr. A. R. Urquhart, Perth, YW V.M.O.and A.M.R. W Mr 0, H. White. 
ford. Plymouth; Dr. F. Willcocks, London; Dr. R. R. Wade, Tunbiidge Wells; W. 
Wright, M.B., Glasgow; E. W. White, M.B., Da:tford; Mr. C. Williams, London; Dr.T. 
Wise, Montreux. Whi 


BOOKS, Erc., RECEIVED. 


The School Calendar, 1902. A Guide to Small-pox. An Tnquiry into Its Real Nature 
Scholarships and Examinations, 1902. and Its Possible Prevention showing 
Fifteenth Year of Issue. London; Whit- the Exte: t and Duraticn of the Protec. 


taker andCo. Is. ; tion afforded by Vaccinat on By. G. 
Transactions of the Twenty-third Annual Gimpel. London: Swan Sonnenschein 
Meeting of the American Laryngologi- and Uo. 1902. 6 
cal Association, held at New tavern, Reports of the Cambridge Anthropologie 
Conn.,on May 27th, 28th, and 29th, '901. Expedition to Torres Straits. Vol. II. 
New York: Rooney ana Otten Printing Physiology and Peyeboleay, Part I. 
Company. 1901. | : Introtuction and Vision, Cam : 
Bibl ographia Lactaria. Deuxiéme Supp!é- University Press, and London: 0, J. 
ment (Année 191) & la B bliographie Ciay and Sons, 1901. 9s 


Générale des Travaux parus sur le Lait The Golfers’ Guide and Offic'al Handbook 
et sur ]’Allaitement jusqu’en 1899. Par for Scotland. Glasgow: John McMur. 
Dr. H. de Rothschild. Paris: Vetave trie. 

Doin. 1902. Hospital Sketches. By L. Galen. London: 

The Discovery of the Future’ By_H. G. Grant Kichards, 1902. Is. 

Wel's. B.Sc. London: T. Fisher Unwin. The Four Epochs of Woman’s Life. By 
1902. 2s. Anna M. Gaibraith, M.D. London and 

The Child-Healer. ByG. H. R Dabbs, M.D., Philadelphia: W. B. Saunders and Co. 
Shanklin. I.W.: Silsbury Brothers. 64. 1901. ; 

A Manual of Practical Anatomy. By the Nothnagel’s Encycloped‘aof Prictical Medi- 
late Professor A.W. Hughes, M.B.. M.C., cinc: Variola, Vaccinat‘on, Varicella, 
F.RK.C.8. Edited and comvleted by A. Cholera, Erysipelas .W hooping-cough, 
Keith. M.D., F.R.C.S. In three parts, Hay Fever. Edited by J.W. » ovre, M.D, 
Part Il. London: J. and A, Churcbill. F.K.C.P. London and Philadelphia: 
1% 2. 8s. 6d. W. B, Saunders and Co. 1902. 21s. 

Introduction to the Study of the Defective Some Thoughts on the Prin“ip es of Local 
and Delinquent Classes, -nd of their Tieatment u Dseaser of tre Uprer 


Social Treatment. By C. R. Henverson, Ar Passages By Sir F. -emon, M.D, 
DS. London: D. C. Heath and Co. 1902. A ae a Macmillan and Qo, 
7s. 61, 902. 2s. 6d. 


*,* In forwarding books the publishers are requested to state the selling price. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


—_—— 


Eight lines and under oes oa we $040 
Each additional line ... eee we ws 0 © 6 
A whole column oes seo see we 17 6 
A page oo < «we. een 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica- 
tion; and if not paid for at the time, should be accompanied by a reference. 
Post-Office Orders should be made payable to the British Medical Asso 
ciation at the General Post-Office, London. Small amounts may be 
aid in postage-stamps. 
y NB. Tt is against the rules of the Post Office to receivo letters at Postes 
Restantes addressed either in initials or numbers. 
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— 
A Clinical Herture 


FEEDING IN GASTRIC ULCER. 


Delivered at St. Bartholomew's Hospital 
By Sm LAUDER BRUNTON, M.D., F.R.S., 
Physician to the Hospital. 





—I have lectured to you before on the subject of 
peri aioe and I told you that the usual plan we follow 
ogee of this disease come into the hospital wards is to 
hen upon rectal feeding for some days—from two to five 
pivp according to the severity of the case; and then to begin 

to feed them with small quantities by the mouth. 


all - 
ig treatment they generally recover pretty quick] 
_, this treatin to get them out of the hospital cured fe 


0 tsix weeks. There is another case at present, however, 


in Mr. Cripps’s wards which came in with the symptoms of 
perforation, and was operated upon. The ulcer was found 
with a good deal of difficulty. The abdomen was washed 
ont, the ulcer stitched up, and the girl is now doing exceed- 
ingly well. One of the cases in Elizabeth Wand has, on the 
eontrary, progressed very slowly. Up toacertain point she 

to recover well on the ordinary treatment, so far, 
indeed, that I signed the paper for her to go to the convales- 
eent home at Swanley. But on the day on which she was to 
have started she had a relapse, the pain in the epigastrium 
returned, and we have been obliged to keep her on a very 
limiteddicteversince. In somecases of gastric ulcer the relapse 
is apt to come on because one puts the patients on too free a 
diet, and the other day Mr. Cripps asked me to go into his 
ward, and give some advice as to the kind of diet upon which 
the patient upon whom he had operated should be put. This 
made me think that very likely some of you might like to hear 
more in detail not only about the kind of diet one gives to 
eases of convalescent gastric ulcer} but also about the reason 
why we give certain articles of food to them. 

Perhaps the easiest way to put it is this: Supposing you 
have an ulcer on the back of your hand, how are you going to 
treat it? You know perfectly well you would not like it sand- 

d three or four times a day, nor would you like to have 
it dressed with vinegar instead of with water. You would not 
like to have a poultice made of pickles, pepper, and cayenne 
applied to it. You must treat a gastric ulcer in very much 
the same way; you must avoid irritating the ulcer by any- 
thing that will do harm to it, either mechanically or 
Some things injure mechanically, others 
cenemically ; some do both. Now, re the things that 
injure mechanically are hard, indigestible things that will 
play the part of sandpaper. If you take a pot of strawberry 
jam, treat it with water, allow the mixture to rest upon a 
sieve, 80 that all the soluble poe shall pass through, and 
then take the residue, you will find something lying upon the 
sieve, which if rubbed upon an ulcer on the hand would have 
oo here the same effect as sandpaper. The small achenia, or 
seeds as they are usually called, of the strawberry are absolutely 
~ ymca they are very hard, and pointed at one end. 
We know that they are indigestible, because the seeds of 
strawberries have been found in the faecal masses which have 
come down to us from prehistoric man, so we know prehistoric 
man was in the habit of feeding on strawberries, and that he 
was powerless to digest the seeds. And, in fact, it is the indi- 


 gestibility of seeds which gives permanence to the races of 


_ If the seeds were digestible, they would be destroyed 
in the intestine, when they were swallowed. But as these 
seeds are very often enveloped in a coating, or are placed upon 
some sweet and attractive substance, they are eaten along 
with the soft sweet substance. And then the seeds them- 
selves, passing thus into the digestive tract of animals or 
birds, are carried to a distance, and the plant from which they 
come is propagated. It is in this way that the seeds of trees 
and plants are carried from one oceanic island to another by 
birds, sometimes for hundreds of miles. The bird itself eats 
the fruit, carries the seeds of the fruit with it, and then de- 
posits the undigested seeds in some new island, where they 
spring up and grow. So seeds may be looked upon as abso- 





lutely indigestible. And even the kernels or ovules of seeds 
are usually very hard, such as almonds, nuts, and the like, and 
these are to be avoided, even though they are not so hard or 
so irritating as the whole seeds or fruits. Thus nuts are less 
irritating than the achenia or seeds of the strawberry or 
raspberry. First ofall, then, you have toavoid anything that 
is irritating in the way of seeds or stones in fruits. 

Then another thing which is indigestible and very irritating 
mechanically is a bone. You are not likely to eat whole bones 
except in the case of fish, but fish bones may sometimes give 
rise to great pain and produce great danger. One of the 
porters here who used to attend the out-patient room was one 
day, just after we had finished seeing the out-patients, seized 
with intense pain. He was clearing up the out-patient room 
when suddenly he became doubled up, and crouched over the 
table in awful pain. I sent him up to the ward and had him 
put to bed immediately. The pain passed off. Next day the 

ain, which on the first day had been chiefly in the right iliac 

ossa, passed over to the left.. There was no apparent. reason 
for this. The next day he got the pain inthe rectum. The 
house-physician put his finger into the reetum, and there 
found an arrow-headed piece of bone about two or three 
inches long which had come from the head of a cod, and this 
had stuck transversely across the rectum. Even smaller fish 
bones may do a great deal of harm, and in case of gastric 
ulcer even the small bones of fish are to be avoided. Still 
more risky, however, are the little splinters of bone which you 
sometimes get in curries. You do not, as a rule, get splinters 
of bones in ordinary food, but you do frequently get them in 
curries; and sometimes in game pies you may get the same, 
because the bones of the game have been shattered by shot. 
They are less likely to be noticed in a curry or pie than if you 
are eating the whole bird. So avoid all stones and all bones. 

Then you must avoid substances that will act as scrubbing 
brushes. The vegetables which I have before me here consist 
partly of soft cellulose and partly of the harder cellulose which 
forms the stalk of the cabbage. Now, cellulose is quite 
insoluble in the stomach, and the hard cellulose fibres, if 
they are rubbed together for a while, so that the softer parts 
are removed, tend to form something like a felt, which may 
still be soft; but if the vegetable be at all old this felt may 
be pretty hard, and may cause a good deal of irritation. So 
that fibres, wherever they ma happen to be, either in 
vegetables or in fruits, ought to be avoided. In fruits you get 
them occasionally, but they are not so common. Cellulose in 
a hard form in fruits occurs more frequently in the form of 
skins, which are also quite indigestible in the stomach. 
Therefore skins of fruits should be avoided, and any fruit the 

ulp of which contains hard fibres should also be rejected. 
hen you cannot remove the skin and you cannot remove the 
stones, as in the case of raisins and currants, the fruit itself 
shouid be rejected. From currants you cannot remove the 
skins, and so you avoid anything containing currants. I say 
this specially because I remember a case of ulcer, not in the 
stomach but in the intestine, where the patient seemed to be 
killed by a currant just as surely as by a rifle bullet. It was 
a case occurring in the female ward, that of a woman who was 
suffering from typhoid fever, who had been getting cn 
perfectly well—as well as anyone could wish—until one 
visiting day, when a friend unfortunately came in, and, com- 
passionating the poor woman’s scanty fare as she thought it, 
gave her acurrant bun to eat. The patient ate the curran’, 
bun, got increased irritation in the iliac fossa, her tempeva- 
ture went up, and she died. She was simply killed by that 
currant bun, and in all probability if she had not eaten it she 
might have been well and alive now. That is a thing, 
therefore, to which we have to pay special attention. 

Strings are also to be found in meat, and it is upon the 
comparatively less or greater size of the strings of meat that 
their digestibility or indigestibility depends.. Here is some 
beef and here is some mutton. Break a bit of each up for 
yourselves and see the comparative thickness of the fibres 
in the beef and in the mutton. Ifyou notice the fibres in 
the beef when you tear it up, you will see they are rather 
big fibres. The mutton tears into rather smaller ones, and 
the chicken into quite fine fibres, Now, I said just now that 
strings might act partly mechanically and partly chemically. 
The way in which they act pe pe 4 is this: Anything 
which tends to stop up the mouth of the ae 3} to 
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keep the food longer in the stomach, and the longer it stays 
there the more acid does it become, either from the greater 
increase in the hydrochloric acid, or from the decomposition 
of the food leading to the formation of other acids, such as 
lactic or butyric. So that anything hard, anything that is 
likely to plug the pylorus,. tends to increase the acidity in 
the stomach. Now, in cases of gastric ulcer the acidity of the 
stomach is generally over the normal, and we rather wish to 
diminish than to increase it. 

In cases of gastric ulcer one trusts very much to fluid food, 
and the fluid food par excellence is milk. I do not know if any 
of you have thought of milk as coming under the heading of 
stringy food, and yet it sometimes does so. 

One of the most extraordinary things I ever saw in my life 
was a HH A of something about 2} inches long by 13 broad 
and ithick. It was of a slate-grey colour, and looked 
like felt, and was also like it in consistence. It looked 
somewhat like the kind of felt of which shoe soles are 
made. My colleague, Dr. Wickham Legg, showed it to 
me. A woman had brought it to him saying that she 
had vomited the thing up. He was a good deal puzzled. 
As it happened I had seen something of the same sort 
before in the case of a patient who had passed a large 
concretion by the rectum wherein the same fibrous struc- 
ture was to be found. This concretion was formed as a 
consequence of drinking a very large draught of milk at once. 
So [ asked the patient whether she had drunk a lot of milk 
all at once. She told me she had drunk nearly a quart at 
once ; and this large felt-like mass was the result of it. The 
milk when poured into the stomach had become coagulated ; 
the curds had become partly digested by the stomach and 

artly worked up into these long fibres of casein which had 

come felted, and so this big lump had been formed. I have 
here some artificial gastric juice, and I will pour some into 
some milk. You will probably find the coagulation begins at 
once. But there are not such large flakes as I expected. 
This gastric juice is only of normal strength, that is to say, 
o.2 percent. If I put milk into lime water you will find a 
difference. As a rule when you mix cow’s milk with the 
secretion of the stoinach it tends to form rather big flakes, 
whereas if you mix it with a little lime water before, it falls 
as a much finer precipitate and it does not tend to become 
worked into the same hard resistant mass as it does if you 
~~ it into the stomach without admixture, either with 
arley water, lime water, or soda water. These three things 
tend to prevent the flakes from aggregating and the casein 
from becoming thick and hard, and sv they increase the 
digestibility of the milk. If milk is peptonized it does not 
_ tend to form these large flakes ; and so another way of treating 
your patient is to give peptonized milk. 

As I have said, the longer the material stays in the stomach 
the more acid is it likely tou become, and therefore at the 
beginning of your treatment you do not want to give your 
patient a large quantity of food at once; you want to get 
the stomach emptied. Therefore we begin the treatment 
of gastric ulcer: by giving, in addition to the nutrient 
enemata, only a tablespoonful of milk with a tablespoonful 
of lime water, say, every two hours, gradually increasing 
this quantity as we find the patient is able to bear it with- 
out it causing pain. If it causes pain we diminish the 
quantity. We can then, after a few days, increase the propor- 
tion of milk, and instead of giving equal parts we may give 
one part of lime water to four of milk, and then one part of 
lime water to eight of milk, and so on, always taking care to 
modify the treatment according tv the condition of the 

atient. When we notice that the patient is not bearing the 
ess diluted milk or the larger quantity at each dose, then we 
lessen it. 

I have just sbown you the effect of differences in the fibre 
of meat. But we must bear in mind that the effect of the 
gastric juice upon meat varies very much according to the 
form in which the meat is put into the stomach. If the meat 
is thoroughly masticated and broken up in the mouth, the 
gastric juice has a chance of dissolving it which it has not 
when the meat is not brokenup. I have here some specimens 
which I pass round. Here is a piece of meat which has 
not been masticated at all, and you see that the meat 
ties in the bottle almost untouched. There has been so little 
action of the acid upon the surface of it that it is hardly per- 









ceptible. Here is a piece of meat which 
in the ordinary way—that is to say, two oe eet Mastcateg 
to it; and here you see that although the lum re given 
been broken up there has been still comparativel "i meat hag 
of the gastric juice upon it. But here is a ve’ ation 
which has been thoroughly masticated before i eas Of ‘meat 
the gastric juice in the bottle, and you see there is wh Dut into 
no lump at all; it is all converted into fine Tren absolutely 
These specimens have all been standing for about fot : 
at the temperature of a somewhat warm room, and tie hours 
tion is still far from complete, but if they had bee . 
temperature of the body I have very little doubt ti al the 
meat that had been thoroughly masticated would rte the 
completely digested ere now, and it would have formed ¢ 
a complete solution, whereas the others are scarcel 
upon at all. There are some things which are hard] y 
by gastric juice. Here is api ardly at 

yg juice. Here is apiece of the crackling from 
pork, and you see it has hardly been aeted upon at 
The fat has begun to separate from it to some = 
but the outline of the piece of crackling is hard} Broa t, 
Here is a hard-boiled egg, and I pour off the liquid riomng 
into another bottle, so that you may see how much hag mit 
dissolved and how much has been left undissolved, You 
that although a certain amount has been dissolved there ro 
great masses of the hard-boiled egg still remaining. H are 
a piece of hard-boiled egg which has been thorou ly mae 
cated, and I think you will see that almost the whole of it hag 
been converted into a fine emulsion, and there is hardly an 
residue. Here I have a piece of cheese which has been Baie 
cated in the ordinary way, that is to say, two or three bites 
given to it and then swallowed. You see that the outside of 
the cheese has been a little eroded, but the masses are there 
just as they were. Here, on the contrary, is some cheese 
which has been thoroughly broken up by mastication, and 
you see that —— it does not form an emulsion, 
yet all the particles are so fine that they will 
pass with perfect readiness through a very fine sieve 
The reason why cheese is so _ often spoken of as 
being very indigestible is because lumps of cheese, when 
swallowed, do not imbibe the gastric juice readily, as a bit of 
meat will do. Cheese is hard of texture, and is acted upon 
only on its surface by the gastric juice. The consequence ig 
that it remains in the stomach for hours, and then when the 
stomach tries to empty itself a hard lump of cheese comes to. 
the pyloric orifice, the sphincter there reacts against the 
passage of anything through it, just as sphincters elsewhere 
do, and the bit of cheese is turned back into the stomach 
again. Along with it the whole of the liquid contents are: 
retained in the stomach, and the churning process goes on 
again, until the acidity becomes so great that the stomach 
becomes irritated, and finally vomiting sets in, and the whole 
of the gastric contents are ejected. People look at the vomited 
matter and find that everything is digested but the cheese, 
and then they say, ‘‘cheere digests everything but itself.” 

You see that as arule by careful mastication you can pre- 
vent many of these troubles. But as a rule we cannot depend 
upon our patients’ teeth sufficiently, nor upon their habits of 
mastication. So in the hospital, aiter we have put them upon 
milk for some days, we pass from it to such things as custards, 
which are very readily digestible, and the custard is so 
smooth that it can produce no mechanical injurious influence 
upon any ulcer, however tender it may be. Then from custerd 
we go on to pounded fish. You see, the pounded fish I have 
here is so finely broken up that if you put it into gastric Juice 
it will be quickly dissolved, and it will pass out of the stoma 
almost like milk. Then we o~ ounded meat, and if it is 
broken up with fluid it is really like milk. You may make a 
very nice liquid food of pounded chicken, which is very us+- 
ful uot only in cases of gastric ulcer, but in disease of olb 
kinds when patients will not take meat. You simply take 
the breast of a chicken, cut it into thin slices, then mince it 


uP, put it into a mortar, grind it with a little chicken broth or’ 
else 


a little weak beef-tea, until it is like a pone. Then mix 
it up with a little more chicken broth or ef-tea until itis 


about the consistence of milk. A patient can drink this down 
just as he would drink milk. And many patients will drink 
this chicken milk even when they will not swallow the sult 
paste of pounded chicken or chicken panada, as it is ollen 
called, which [ show you. 
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: iefly recapitulate. In cases of gastric ulcer | of motion in some part of the body; let it be a want of 
[will now res the patient rest in bed, with feeding by | chemical equilibrium, or a derangement of the humours; or 
let it be, as we now in many-cases ‘believe it to be, an inva- 


begin by w days, then careful feeding by the mouth 
be mia Bee rectal feeding. The first food given 
mile Or milk in small quantity, a tablespoonful of milk 

: eles nful of lime water every two hours. Gradu- 
fiminis the lime water at the same time that you 

§ the proportion of milk, as the patient will bear it 

geveral days more. Then you may tr the effect of 
for which is very mild and non-irritating. Then you 
ive the patient pounded fish, and perhaps pounded 

“yon next day. You may give at the same time some 

chick which I find is very well borne, and makes a great 
eho in the patient’s diet, which is otherwise very 
monotonous and tasteless. Then you will give some of the 
ious foods, of which I have a large supply here, but I must 

jnto them just now. ' ; 

Set want to bring one other little point before you, be- 
pearly all those various foods consist of starch and 
‘nein a certain proportion. BA amen wath pone to 

estarch in two ways. Take some starch and put it 
Bee eter, and you will see what a mess you will make of 
it, because it goes all into lumps, and will not make a smooth 
. But beat your starch up with a little cold water, and 
then you will get it into a paste like thickish cream. Then 
add boiling water to it, and you will get a fine paste. When 
are dealing —_ oe —— you — — i 
—that is, make them into a paste with cold water first, 
(a add hot water afterwards. 
Lastly, one word about bread. The digestibility of bread. 
like that of meat, depends to an enormous extent upon the 
it which it can be broken up in the intestine. Here isa 
piece of breakfast roll, of very good quality. I take a piece 
got of the middle and knead it up. It forms a firm putty-like 
mass, and, if you were to put it into pancreatic juice, you 
would see how little would be absorbed. Here [I have some 
stale bread, and [ crumble it up easily. You see the differ- 
qnee, and you will be able to appreciate the advantage of the 
latter over the former. The stale bread is broken into a fine 
der, but the new bread forms an indigestible lump. 

Had time permitted, I wished to have said more on this 

gbject, but I have already exceeded my limits. 
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Tar growth of any science from the stage of infancy, with all 
ils inexperience and credulity, on to the stage of robust 
maturity is always a subject of interest. The more wide- 
ad the benefits of each particular science the more intense 
the interest in its progress becomes. And when that science 
is the great one of medicine, in its ever increasingly numerous 
mmifications, the interest taken in its advancement should 
be universal. Health, or as it has been defined, ‘a sense sf 
well being” demonstrated by a certain degree of activity or 
, and later and more correctly ‘soundness of structure 
and function” is desiderated by all. Disease—every devia- 
tion from the — = “9 in on agg or function—is 
ence the struggle to regain health, to 
—. the body to a sense of well-being .* coeval with 
lumanity itself. Implanted in the human breast, however 
tevoid of intelligence and reason, from the earliest times has 
the belief that Nature provides agencies to expel every 
morbific element. Let disease be what it may—let it, accord- 
ing to the demoniacal theory, be a Jodgement in the. system 
Lap evil spirit; let it be a loss of equilibrium among the 
great physical elements : let it, according to the physico- 
mathematical school of the sixteenth century, be a cessation 





sion of pathogenic bacteria ; whatever produces the bane, 
in Nature exists the antidote. 

Disease at first was a mere collection of symptoms, the 
chief being pain, heat, and fever, and to check these, to pro- 
pitiate the morbus peecans, as it was called, causing all these . 
abnormal] conditions, was a favourite study of the ancients. 
The science and art of healing would probably come into 
being first on its therapeutic side. The earliest votaries of 
the art took a practical view of their calling. The diagnosis 
was elementary and simple, because of the absence of any 
differentiation or location of the affected areas. Therapeutics 
thus bulked largely in their course of study. It was the be- 
all and end all of their career. Proficiency in physiology, or 
even pathology, would count for nothing. Even a lengthy 
lecture on the etiology of his disease would have failed to 
appease an ancient Briton suffering from the unrelieved 
tortures of a gall stone. It behoved the medicine man, 
therefore, in such circumstances to be prompt and practical. 
But of necessity the differentiation of symptoms would follow 
in the wakeof its elder sister—therapeutics. A crude sym- 
ptomatology would gradually obtrude itself on the observant. 
Pain, hitherto a specific term, would become a generic one, 
including, for example, pain with and without delirium, pain 
with and without impeded or accelerated respiration, and 
fever with or without frequent micturition, jaundice, mobility, 
and so on. And with the advance of symptomatic diagnosis 
would arise a corresponding advance in therapeutic skill and 
in the number of therapeutic agencies. And with advancing 
education and the disappearance of old-world ee the 
desire would arise to compare symptoms with pathological 
conditions, and the latter with healthy physiological ones. 
The diagnosis of disease would thus become more specialized. 
To diagnose the individual organs affected would gradually be 
the objective, symptoms being compared with pathological 
conditions ascertained after death. 

The history of medical diagnosis may be broadly divided 
into three eras : 

I. Symptomatology. 
II. Physical methods. 
III. Bacteriology. 


I.—SyYMPTOMATOLOGY. 

From the earliest ages of which we have any record, down 
to about the year 1818, the diagnosis of disease had to be 
arrived at by a more or Jess scientific analysis of symptome. 
Previous to the discovery of the circulation of the blood the 
most careful observation of symptoms could not fail to lead 
men astray. The liver and the torcular Herophili had an 
imaginary importance in connexion with the blood which 
Hunter's discovery for ever destroyed. Thereafter the signi- 
ficance of the pulse was observed, and its indications were 
more and more studied. Congested conditions ot the internal 
organs were more correctly explained and understood, inflam- 
mations were diagnosed, in many cases quite accurately ; and 
step by step along an oft-tortuous and even circular route, 
the diseased conditions of many internal organs were 
accurately co-related to definite groups of symptoms. So 
that by the middle of the eighteenth and beginning of the 
nineteenth centuries. in consequence of long-continued study 
by men of great mental power, the physician was sent out of 
our colleges well-equipped. by a careful training of his 
unaided senses, to detect diseases sometimes most obscure in 
their outward manifestation. The teachers had infected 
their students with enthusiasm for symptomatology. The 
facies sardonica and hippocratica, cyanosis, the charac- 
ter, fullness and rapidity of the pulse, and its vary- 
ing relations to respiration were well understood by 
the physicians of a hundred years ago. Chest diseases were 
studied with care, and ‘‘peripneumonics,” as they were 
termed, and pleurisies were actually diagnosed and dif- 
ferentiated. The trained eye and the tacta erudita did much 
for them, and largely compensated for the want of more 
modern methods. They got out of the symptoms all that 
could be got, though enthusiasm and earnest study had its 
limits. They must by long practice have looked penetratingly 
into a patient’s face, taking in all that its ever-varying aspect 
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could afford them. Of an eminent member of this old school 
I once heard it said ‘“‘ that he seemed to look through and 
through his patient.” But the earnest penetrating look was 
not because of this, but it was due to the determination not 
to overlook any assistance which the most trivial superficial 
symptom might afford. For him outward signs were neces- 
sary, and were seldom missed if present. But in many cases 
he had to be content with a diagnosis of symptoms the 
constancy of whose effects led him to designate them as 
distinct diseases. Prominent ames these were jaundice 
and dropsy, particularly the latter. ith regard to jaundice, 
physicians as long ago as the middle of the eighteenth 
century said that it was sometimes due to obstructed bile 
and a scirrhous liver. But with dropsy it was different. 
The writer I have quoted does not hint that kidney or heart 
disease may be the cause. And yet the nomenclature is 
complete, different forms being designated anasarca, ascites, 
hydrops pectoris, hydrocephalus, etc. Causes such as 
heredity, immoderate drinking, want of exercise, excessive 
haemorrhages and evacuations are given, but no mention of 
the kidney and the heart, then to all terrae incognitae. Such 
was the limited diagnostic armamentarium of the physician, 
of which he made so wonderful a use at the time when the 
world of medicine was literally thrilled by the great dis- 
covery of Laénnec of “ mediate auscultation.” 


If.—PuysicaL Metuops. 

Previous to Laénnec’s simple yet momentous discovery, 
some advances in the direction of physical methods in 
diagnosis had been made. In the time of the ancients, suc- 
cussion had been used b a Seer ne about the year 410 B.C. 
for the detection of fluid in the chest. But for centuries no 
further progress was made. But the remarkable advances 
in pathological anatomy, due in large measure to Broussais 
and Bichat, in the eighteenth century, made men anxious to 
have means of detecting during life the lesions which were so 
thoroughly understood after death. The discovery of percus- 
sion preceded that of mediate auscultation, an Austrian phy- 
sician—Auenbrugger, in the year 1761—being the first to use 
it. He percussed by striking the chest ‘by the fingers 
brought close together and stretched out straight,” very 
similar to the method of our late teacher, Sir Douglas 
MacLagan. 

But the discovery of Auenbrugger made no impression in 
Germany. He died obscure and unknown; and, though his 
work was translated into French, it had no success until 
Corvisart, the eminent physician, imbued with a desire for 
the means of precise observation, read the entirely forgotten 
work of the Austrian physician. He immediately adopted it, 
and for twenty years practised it before his pupils at the 
Hopital de la Charité. And in addition, when palpation and 
percussion both failed to furnish him with sufficient data, he 
applied his ear to the chest to enable him better to distin- 
guish the sounds of the heart. Trousseau says: ‘‘Thus you 

rceive how one method of physical examination led to the 

iscovery of others. By a small intellectual effort, Corvisart 
might have rendered his name immortal by the discovery of 
auscultation. Among his pupils, however, there was a young 
physician, a man of grave and meditative mind, full of 
ancient lore, and yet inspired with the spirit of modern 
inquiry. Laénnec — his ear to the chest; but he was 
more fortunate than his master in knowing how to listen and 
understand. He discovered auscultation.” Laénnec’s account 
of how he made the discovery is amusing. He was consulted 
by ayoung woman who had the general symptoms of heart 
disease, and in whom, from her plump condition, the appli- 
cation of the hand and percussion gave little information. 

Laénnec modestly remarks that on account of ‘‘ the age and 
sex of the patient,” he felt himself interdicted from applying 
his ear directly to the chest, and he recollected ‘“ that if the 
ear be applied to one extremity of a post, the stroke of a pin 
at the other extremity will be heard very distinctly.” He 
thereupon applied one end of a tightly-compacted roll of 
paper to the precordial region, and he says that ‘ he was 
equally surprised and pleased to hear the pulsations of the 
heart with much more precision and distinctness than by the 
immediate application of the ear.” The physical examina- 
tion of the chest, installed with so much éclat by Laénnec, 
suggested the examination of the organs of secretion; the 





urine and blood were submitted to the i : 
reagents. Albuminuria was discovered, ond gue chemical 
came better known. To the anaemia of the old phaser be- 
were added uraemia, leucocythaemia, and melanas ysiciang 
amination by the speculum was brought nearer ae Ex. 
the op ea oe and the ophthalmoscope were iieeaal ~ 
These discoveries were due to the spirit of research of meee, 
generation, stimulated thereto by the great discoy a later 
Auenbrugger and Laénnec. The remarkable thine we Me 
Laénnec was that he not only discovered but he 8 about 
science of auscultation. The sounds of the labour 
burdened heart, and of the congested or waterlogged | 
were, until his time, an unknown language. But Lae 
genius discovered the code, till then a hidden secret, whi : 
proclaimed to the medical world the diagnostic meanin - 
the murmuring heart and the creaking Tunes. A brillfaet 
discovery we must all admit, at one gigantic bound vaishee 
the accuracy of the diagnostic methods to a pitch oneal 
of by pre-auscultation physicians. But brilliant though it 
was, it was not without its disadvantages. The teachers sat 
students became infatuated with the laws of auscultati 
and a tendency became evident to despise the symptomati, 
teaching of previous days. In the discovery of chest diseame 
the ear became trained and the eye became neglected The 
clinical evidences, relied on so confidently hitherto, were 
more neglected, and less thoroughly taught and mastered, 
The confidence in a diagnosis by the older methods was 
shaken, and would only be established when the steth 

had detected the bruit, or located the tubular respiration, J 
believe that the older physicians were more skilful diagnog- 
ticians minus stethoscopes than we should be. And more: 
owing to their more elaborate training in the observation 
outward superficial symptoms and of the more careful master. 
ing of the rhythm, force, and volume of the pulse, their 
diagnosis, or more properly their prognosis, of impendin 
death was more accurate than ours. They could tell approxt 
mately more accurately than the stethoscope men the nun- 
ber of hours or days that a patient’s vital powers would last. 
In my student days the extreme swing of the pendulum had 
just righted itself, and though our teachers were as enthusi- 
astic as ever over stethoscopy, they gave its proper place and 
importance to the older symptomatology. 


III.—BactErio.ocy. 

And now we come to the third grea. «ra—that of bacteri- 
ology. My student days almost preceded thatera. Forsome 
time previous there was a growing belief that many disea 
especially the zymotic diseases, were due to the invasion 0 
germs, and germicides were used internally in a haphazard 
sort of way. Grape-shot methods were used for their destrue- 
tion, such as might be used for an enemy which is neither 
located nor identified. But the germs themselves remained 
hidden until in 1863 Davaine discovered the bacillus of 
splenic fever. The discovery of one led the way to the bril- 
liant discoveries of the last twenty-five years of the nineteenth 
century. The bacilli of relapsing fever and leprosy were next 
discovered, and the typhoid bacillus, discovered in 1880 by 
Eberth, was artificially cultivated by Gaffky in 1881. This is 
a year which will always be memorable for the discovery by 
Koch of solid culture media. The advances in the new 
science have been marvellous, and in none more so than in 
the discovery of the bacilli of diphtheria and tubercle. The 
cultivation at will of disease-generating germs, the elucida- 
tion of the toxins, and the antitoxins which prove fatal to 
the further development of the bacteria, the immunizing of 
animals by the injection of attenuated virus, or by the use of 
antimicrobic or antitoxic serums are discoveries, the result of 
scientific research and genius, which have no parallel in the 
history of scientific medicine. The discovery of the Klebs- 
Loeffler bacillus and of the tubercle bacillus are as yet, from 
the point of view of therapeutics, the most important, the 
one because it confirms our diagnosis and provides a most 
reliable antitoxin, and the other because it enables a dia- 
gnosis to be made when both symptoms and physical 
methods might fail to give positive evidence of the disease. 
The Klebs-Loeffler bacillus has, however, been found in the 
throats of healthy people, and has not been discovered when 
clinically the disease was certain. On the other hand, the 
tubercle bacillus is believed to be positive evidence of dis- 
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even in fully diagnosed cases careful examina 
: iscover them. ‘ 

ban has ed ee peinating stady, and one in the prosecu- 
acteriology men imbued with the spirit of research can 
tion of WHIT at to-night I shall ask you to join with me in 
", it more from the point of view of the physician 

considering diagnosis and treatment of disease. 
a Jace, then, does it hold compared to symptom- 
. physical methods of diagnosis? Let us first 
ony discuss infectious diseases. In a great number of 
cific bacillus has been discovered, and in three 
these the §P¢' f the bacillus has distinctly advanced 


of an ee ode of diagnosis. In diphtheria the presence 
oa acills, either microscopically or by means of cultures, 


demonstrated as present, sometimes even 
has Deen eaty ptoms gave any indications of the disease. 
other hand, often in the early stages, the B. diphtheriae 
ao been isolated, while the clinical symptoms were 
pa My own experience has been that when the disease 
dei finite clinically the bacillus was found, and when it 
es doubtful no facilites was discovered. I was early taught 
weeding followed the removal of a patch from the tonsil, 
hy no contraindicatory aye. oe warp ar 
. fidence. An ave sti e greatest belie 
wilh Pee of this diagnostic sign. 
“typhoid fever, again, by the ee ” of the bacilli of a 
calture by adding a deep of typhoid blood, has been 
‘sonosed in cases of doubt. Widal’s reaction has certainly 
pao very materially in obscure es - i same 
n le, which, in a stage so early tha e stethoscope 
a in dsabt, can now be diagnosed by bacteriological 
methods. But with the great majority of infectious diseases 
it is as yet no positive aid. ; was —— y Bitar rn, 
‘aeyssion at the last meeting o e Britis edica 
r Sation with regard to the early diagnosis of the 
ne ific f ; to observe that bacteriology was 
gute specific fevers | 
lied on in the discovery of small-pox, scarlet fever 
i, measles, rétheln, etc., various pathognomonic 
signs being mentioned for each, but no reference to bac- 
teriological aid; and it would sueeee that the incipient 
a faly-developed 1g ar ge =! al Roeser —— a “sme 
elaborately studied and mastere at symptomatology 
rill hold ts own as a diagnostic 7 that class of —_ 
Then, with regard to pneumonia, the omnipresence o e 
mococcus ‘ood contraindicate its being an aid in its 
iagnosis. 
Recently a og Ang read age o- British Medical a 
dation showing the presence of the pneumococci in the 
Imgs, kidneys, meninges, and even in joints inflamed with 
an rheumatism. No doubt bacteriology is still a science 
in its infancy, and as research progresses some means of 
es, be ee ree but aqueneee 
morphologically identical cocci may be discovered. eir 
ce - the human body in healthy conditions would 
algo contraindicate, in the present state of our knowledge of 
their life-history, their diagnostic value. With regard to 
frou the a of ps breed in the apehem, —_ in 
e absence of all clinical and stethoscopic signs of disease 
is held to be pathognomonic. But the presence of the 
bacillus of diphtheria in the throats of healthy people sug- 
=e _— han ayes bog pa ba ——— oA acillus 
could not exist in the throats of people who mi remain 
macneneh cases open-air treatment could not fail to 
ve brilliant results. 
With regard to the other diseases of the chest we get no 
trdnothon ae bestoriclogy. Pleurisies (dry ane mote: 
ydrothorax, hydropneumothorax, empyema, and all cardiac 
are still, and probably will remain, entirely in the 
hands of the clinician and stethoscopist. One of the greatest 
Fe ~ cmc o pe eanengaae — the = 
is Of hydrothorax and empyema. e clinician ha 
generally to await the bulging of the chest and even the 
Winting of the abscess before he could diagnose and treat 
mch eases. But with the discovery of the stethoscope an 
early diagnosis was possible, and as a result tapping the 
a was adopted with most satisfactory results. The writers 
i the middle of last century wax eloquent over the numerous 
p saved by the new discovery of mediate auscultation. 
ut every new discovery, however beneficial, is never an 


unalloyed benefit. Railway travelling—and what should we 
say if it were suddenly abolished ?—swept off our highways 
the old stage coach with its jovial driver, its social travellers, 
and the echo of the merry horn is now no longer heard. Our 
great writers often hark back to those ‘‘ good old times,” and 
there must have been much to make the remembrances sweet. 
The journey was longer, and perhaps more laborious, but the 
time was not misspent. The eye was more educated and the 
scenery more accurately studied than now. And so with 
the older methods of getting over the roads of medical 
diagnosis. Slower, more laborious they were, but there were 
compensating advantages. 

There was the educative advantage. The pure clinician, if 
he were to be a first-rate payee, must of necessity have 
been a man with a keen logical brain and an all-observant eye. 
In the absence of direct evidence of a particular disease, he 
must have exercised and educated his reasoning powers more 
than was necessary for his successor, who could fall back on 
his stethoscope, and the medical man of a who can also 
call in the assistance of en ( he degree of 
diagnostic power and ability required by these three may 
be roughly compared to that of the man who can discern rain 
while it is suspended in the air, the second who discerns it 
by sound while he is inside his house, and the third who 
discerns it only when he sees it pouring down in torrents all 
around him. The powers of trained observation and experience 
required for the first of these three diagnostic methods im- 
measurably surpass those for the second two, while the third 
is merely a case of ‘‘ seeing is believing.’’) 

I have already said that the discovery of the stethoscope 
placed the older method in the background, and I am of 
opinion that the tendency of bacteriology is to do the same 
for the other two. I fear—I may be wrong—that this 
entrancing study has made both students and teachers less 
enthusiastic over the stethoscope, lessinclined to trust to the 
sounds conveyed by it, and more chary to give a confident 
diagnosis with its help alone, as did the men of a quarter of a 
century ago. Young practitioners nowadays, who feel wearied 
after a few minutes unsuccessful search with the stethoscope 
for a tuberculous deposit in the lung, are eager, after a two 
hours’ fruitless search for the bacillus expectorated from that 
lung, to persist for the rest of the day in the same occupa- 
tion, unless some troublesome Posy calls them away. Be- 
sides, they do not feel prepared to diagnose even a case with 
a history, if carefully inquired into, of rigor, sudden onset, 
rusty sputum, tubular spy same and pyrexia, until the rusty 
sputum is submitted to a bacteriological analysis! And while 
they are waiting for the result, they get a little note from the 
patient’s friends intimating that, as they did not appear to 
understand the case, they had called in old Dr. ‘‘ Sounding- 
horn,” who had at once pronounced the illness pneumonia! 
Let us hope that a few such experiences will enable our young 
friends to trust more to the reasoning faculties with which 
they have been endowed, and to the portable little instrument 
which Laennec has bequeathed to them. If not, then we 
shall soon find that the stethoscope is often left at home 
during their daily rounds, and clinical methods of observation 
gradually become a bore. It was such a young man who once 
said on beginning practice in a certain district, ‘‘ They are 
peculiar people here; they all expect you to look at their 
tongues and feel their pulses, and most of them expect you to 
sound them.” 

Another disadvantage — and 
that if we trust to bacteriology alone we must soon cease 
to make our own diagnoses. am sure we all remember 
the mental exhilaration experienced when we correctly 
diagnosed our first case of empyema, pericarditis, etc. 
And in a modified form should not some such mental exalta- 
tion persist all along the line? The instant detection of a 

neumonic condition by an intuitive mental process of 
induction from outward symptoms, and the subsequent 
detection of a small localized area of congestion and consoli- 
dation is a pleasurable experience even to the oldest 
physician. And should we not dge to forego all this by 
constantly having to verify our diagnosis by artificial cultures 
of bacilli. These the busy practitioner, even if an expert, 
could not carry out personally, but would require to keep a 
bacteriologist or forward his specimens to some laboratory. 


it is a serious one—is 





What a loss of dignity for the practitioner when he became 
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content with such an arrangement. Let us hope the mem- 
bers of an honourable profession will never deteriorate into 
mere gatherers of sputum, who, in return for their forwarded 
specimens of sputum or membrane, receive small conslgn- 
ments of varying antitoxins, with full instructions as to use. 

But bad though this would be, a still worse state of matters 
would be that we should be entirely in the hands of others. 
Everything would depend upon the care and perseverance, 
and methods employed, and the competency of the bacteri- 
ologist. Dr. Gerhardt’s assistant in Berlin stated, in 1891, 
that as many as sixty examinations sometimes were made 
before the tubercle bacillus was discovered. 

A negative result may in such circumstances mean much 
or little. An erroneous report as to the isolation of tubercle 
bacilli would mean the possible removal of a patient suffering 
from a severe catarrh or pneumonic consolidation to a sana- 
torium, where, of course, he would be rapidly cured, but 
earnestly advised to spend the winter months in a dry 
climate. Medical diagnosis and treatment would thus 
degenerate into a simple ‘‘rule-of-thumb” arrangment. Let 
us therefore as medical men welcome the aid of the bacteri- 
ologist, but do not allow him to supplant us. And to do this 
our teachers must strive to inculcate on the students the 
pressing need of mastering the old, the modern, and the new 
methods of diagnosis. Let them teach them how to diagnose 
disease as the great clinicians did one hundred years ago, 
and confirm it by the auscultatory and clinical methods of 
later years. Let their students be congratulated and 
encouraged when obscure cases are diagnosed by the old 
method, and-even by the second. By so doing they will give 
them self-reliance and a sense of dignity, and in this wa 
they will hand down unimpaired the medical tradi- 
tions of the past, hand in hand with the results of 
modern scientific research, and enable the profession to 
remain in the future, as it has so long been, a ‘learned one.” 








REMARKS ON CONGENITAL CYSTS OF THE 
TONGUE. 
By JOHN WARD COUSINS, M.D.Lonp., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and the Portsmouth 
and South Hants Eye and Ear Infirmary. 





CoNGENITAL cysts of the tongue are not a common class of 
tumours. They generally occur in the middle line between 
the genio-hyo-glossus muscles, or between the genio-hyo- 
glossus and the myo-hyoid. Sometimes they remain un- 
changed for many years. Their contents consist of soft 
sebaceous matter, and occasionally they contain also hair and 
solid masses of true dental tissue. When they undergo 
inflammatory changes, the putty-like material is mixed with 
purulent and offensive fluids. The cyst wall is lined with 
squamous epithelium, and is of delicate structure and easily 
torn, but it is oenneggy thick and fibrous. Now these 
tumours do not fluctuate, but feel elastic and tense on palpa- 
tion. They are generally observed in young adults, and their 
existence is often overlooked during infancy and early life. 
They are painless, and increase with the development of the 
individual; but, if anything irritates their surface or disturbs 
their lining membrane, they are apt to suddenly increase in 
size and to undergo inflammatory changes. Congenital cysts 
have their origin in the accidental displacement of some 
pp eae structure. During early embryonic life a portion 
of the epiblast, consisting probably of only a few connective- 
tissue cells, gets folded in and shut off from the external sur- 
face. They always possess a true epithelial lining, provided 
it has not been destroyed by necrotic and suppurative 
changes. 


Inflammation of a Congenital Cyst of the Tongue caused by Wearing 
Artificial Teeth. 
S. P., aged 40, a married woman, consulted me in February, rgor, in con- 
seyuence of a painful and rapidly-increasing swelling of the tongue. 
dstory.—She stated that soon after birth her mother noticed a small 
tumour on the side of her tongue. When royears of age it was the size 
of a marble, at 30 it had enlarged to the size of a small egg, and in 1899 it 
had increased considerably, and its presence caused great discomfort, 
es ecially during re and swallowing. 
Condition when First Seen.—The swelling almost filled the mouth, and 
the gums and base of the tongue on the left side were extensively 
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ulcerated. She was unable to swallow 

there was also great swelling and tenderness in feat ® 

Dut they caused bo navel meced to wear a lower plate of aruinelal at 
uc. alin an i ; 

compelled to give them ap. swelling that in a few Weeks she wag 


eration. —On ma 
maker escaped, ‘Ether was {ide na mi eiste ee Te o little thick, yellows 
ligature, the incision extended, and the thick material’ ured with a 
 abaegper and a scoop. The cavity was then complete] laid ouoved by 
ase of the tongue, and the thick cyst wall, which was int: eo the 
waned  aewaak aoe ee Leg uy dissected ou %: The em 
normal in size, with a long linear scar slong is mee the tongue wag 
The lifelong presence of a tumour on the tongue,-th 
of acute inflammation after wearing the artificial teeth 
the result of the exploratory incision made in this cag 
diagnosis an easy matter. At the time of my first e se: 
tion, however, the appearance of the swelling with its vem 
markings, the extensive ulceration of the mouth the fixat 
of the jaw, and the submaxillary tumefaction sug cael 9 
ase raged of a malignant growth. . the 
is an interesting fact that prior to the i 
changes the presence of the xl caused the patna Nery 
little inconvenience. The tongue itself was thin and small 
and although burdened with a growth as large as a small 
enone; Bs proved on on yo one and articulation and 
mastication were performed apparently for n 
very little difficulty. Ne 
ere are many kinds of congenital tumours of 
and of these, naevi and warty growths appear to me ae 
most common. Pedunculated fatty tumours have been re 
corded, and also large tongues in which tie increase in size 
has been attributed to.a diffused development of fatt tissue, 
Pure cartilaginous tumours have been occasionally o i 
and also osteomata and fibromata developed in connexion 
= the fetal structures from which the septum origin- 
a 


little fluid, ang 


es. 
Central sublingual cysts projecting into the submaxi 
region are occasionally met with. A complete history with 
distinct evidence of their recognition in early life ig often 
difficult to obtain. They grow slowly, and exhibit very little 
transparency. They are true dermoid cysts, and are the out- 
come of the renewed activity of embryonic relics, and a 

in the position which was formerly the seat of a tubular pag 
sage lined with epithelium. 

These congenital cysts are sometimes confounded with 
other kinds of cystic swellings arising from the transforma 
tion of connective tissue interspaces, or from the dilatation 
of the ducts of the sublingual or snbmaxillary glands. True 
ranula, however, always appears as a bluish, trans 
and fluctuating tumour on one or both sides of the lingual 
fraenum. 

Central sublingual cysts are sometimes intimately con 
nected with cystic swellings which occur near the hyoid 
bone, on the thyroid cartilage, and even lower down the neck, 
They have been regarded as bursal tumours. Their walls are 
thin, and they are filled with mucoid fluid. 


Large Sublingual Cyst Extending Downwards below the Thyroid Region, 

G. M., aged 36, a married woman. came under my care with a large 
cystic tumour situated in the sublingual region. Her parents never 
noticed any swelling in the mouth during infancy. During the lasttwo 
years it had been growing rapidly. A large portion of the cyst was 
excised, and in two months she left the hospital apparently cured, In 
1894 she returned to me again with a large and prominent P| 
extending from the left side of the chin to the sternum. It did 
fluctuate externally, but a distinct impulse on palpation could be dis- 
covered between the mouth and the neck. The cyst was punctured in the 
sublingual region, and an opening traced with the probe contained a 
thick mucoid fluid. 2 

The second operation was performed in July, 1894, and the whole sa¢ 
was completely excised, In many places the cyst wall was very thin, 
the central muscles of the neck were widely separated. The 
gland was not enlarged. The large cavity was ,then thoreagae sin- 
fected, and a drain inserted at the lower angle. The wound healed ins 
few days. The photograph was taken seven years anda half after the opere 
tion, and it exhibits the long central scar. 


The congenital origin of this cystic tumour 1s very indis- 
tinct. The patient stated that she always had rather a full 
neck, but that it never gave her any inconvenience until 
1891. Now, it is a well-recognised fact that the obsolete 
‘eanals from which congenital cysts are developed, after te 
maining dormant for many years, may again wholly or in part 
assume activity. If, then, there were a congenita | cyst, it is 
probable that the whole length of the embryonic jm 








passage, known as the ductus thyreoglossus, had remain 
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: ly life of the embryo an invagina- 
snobliterated. | In tae ee iDor of the pharynx between the 
tion 4 third pranchial arches, and a narrow median tube 
gecond and Ts opens on the surface of the rudimentary 
is formed 5 then as the thyroid gland and the tongue 
ae om an¢ ration, this duct gradually elongates. About the 
Pe eighth week the closure of the lumen of this tube 
end of the os the formation of a cord-like substance, which 
commences: wv inishes in size, and at length becomes com- 
gradual literated. Sometimes the obliteration of this tube 
pletely ° tial and a portion of it remains lined with epi- 
is on tructure. Now, it is from such a remnant that many 
‘tal cystic tumours of the neck are developed. Ihave 

ty operated on two cases, and in both of them the cyst 
soe ae the inferior part of this obsolete canal. These 
arose Fenen found over the cricoid or thyroid cartilages as 
cyst isn tense swellings. Their walls are thin, and they are 
. Perpadere0 chronic inflammatory changes and then to 
eure somewhere near the middle line of the neck, leaving 


rap 





Photograph of patient taken 73 years after second operation. 


behind them troublesome sinuses, which can often be traced 
inwards to the thyroid bone and deeply behind the sterno- 
thyroid muscles. Complete excision of these cysts is the 

nly remedy. The platysma and fascia should be freely 
divided, the central muscles aaprestes, and the cyst or sinus 
carefully dissected out. Small masses of glandular tissue 
have been found in these cysts resembling in structure the 
thyroid gland. Sometimes the upper part of this embryonic 
canal continues unobliterated, and the sinus may then com- 
municate with the floor of the mouth or with one of the 
salivary ducts, causing a thin mucoid discharge to flow from 
the orifice in the neck during mastication and deglutition, 
which adds greatly to the discomfort of the patient. 


REFERENCES. 
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: ; Lecture I.—ANarTomy. 

THE human testis may be arrested at one of several spots in 
the normal route along which it migrates, namely, within the 
abdomen, in the inguinal canal, just below the superficial 
abdominal ring, or in the higher part of the scrotum. These 
constitute non-descent, partial descent, or retention; or the 
testis, having proceeded as far as the exit of the inguinal 
canal, may pass into an unnatural position, such as the 
pein Scarpa’s triangle, the root of the penis, or upon 
he superficial surface of the aponeurosis of the external 
oblique muscle of the abdomen. These constitute abnormal 
descent or ectopia. 

The conditions which have been considered to be the causes 
of the arrest of the human testis may be classified as foliows: 

(a) Conditions associated with the mesorchium : (1) The 
mesorchium too long, the testis would then hang too freely 
in the abdominal cavity, and would thus be prevented from 
engaging the ostium of the processus vaginalis ; (2) adhesions 
between the peritoneum forming the mesorchium and the 
adjacent portions of the serous membrane, generally the out- 
come of intrauterine fetal peritonitis; (3) abnormal per 
sistence of the plica vascularis. 

(6) Conditions associated with the testis and its component 
parts: (1) The spermatic vessels too short ; (2) the vas deferens 
of insufficient length ; (3) the epididymis abnormal in size; 
(4) fusion of the two testes—synorchism ; (5) certain forms of 
hermaphroditism. 

(ec) Conditions associated with the gubernaculum testis: 
(1) Absence of the upper normal attachments of the guber- 
naculum ; (2) deficiency of its muscular fibres; (3) deficiency 
or absence of its scrotal attachments. 

(d) Conditions associated with the cremaster: (1) Retrac- 
tion of the testis after it has descended to its usual habitat in 
the scrotum ; (2) want of action of the internal fibres of the 
cremaster before the testis has reached the inguinal canal. 

(e) Conditions associated with the route: (1) Ill develop- 
ment of the inguinal canal; (2) ill-development of the super- 
ficial abdominal ring; (3) ill-development of one-half of the 
scrotum. 

(f) Other conditions, such as the wearing of a truss pre- 
venting the onward passage of the organ into the scrotum. 

In some cases the body of the testis may be arrested in the 
canal, while the epididymis and vas pass into the scrotum. 

There are probably only two causes of the abnormal descent 
of the human testis, or its ectopia; one is that it may be 
drawn into its unusual position by the traction of certain sets 
of fibres of the gubernaculum testis, or it may be pushed into 
its abnormal site by an geri, Leng sree (Fig. 1). : 

The actual regions in which they have been observed are 
Scarpa’s triangle, about the root of the penis, and towards 
the anterior superior spine of the ileum in front of the 
aponeurosis of the external oblique muscle of the abdomen. 

ose fibres which pass into the perineum may terminate by 
the side of the anus, may blend with the external sphincter 
ani, or may be attached to the ramus of the ischium (Fig. 2). 

It is extremely doubtful whether the- testis has ever 
reached the upper part of the thigh by a spontaneous 
passage through the femoral ring. Nearly always the 
spermatic cord can by careful manipulation be traced up 
to and through the superficial abdominal ring, thus proving 
that the organ left the abdomen by the inguinal canal, and 
it was only after its exit from the opener abdominal ring 
that it passed into the upper part of the thigh. That a hernia 
in its advance may force a testis from its normal course into 
a position which is altogether unusual for it is fairly certain, ¢ 
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and most if not all of those instances in which a testis is 


found lying on the aponeurosis of the external oblique muscle 
superficial to the inguinal canal are in reality examples of 


this pushing and not of the drawing action exerted 


fibres of the gubernaculum. roe 





Fig. 1.—A right testis in Scarpa’s triangle. The right half of the 
scrotum is developed, but not distended. From a photograph of 
@ man, aged 35, who said his right testis had always been in this 
position. 

Into whatever position the testis unnaturally passes, it 
takes with it a process of peritoneum termed the processus 
vaginalis testis, provided that the pouch remains connected 
with the general peritoneal cavity, or the tunica vaginalis if 
it is shut off from the seme. What is imperfect or abnormal 
descent in the human subject may be the natural or perfect 
condition in other animals. 





eee Fe 


Fig. 2.—A right testis at the root of the penis. The right half of the 
scrotum is developed, but not distended. A case of Mr. Bilton 
Pollard’s recorded in the Medical Chronicle, December, 1895, P. 193. 

[The lecturer at this point described the permanent position 
of the testicle in the various types of the vertebrata. ] 

The actual size of the testis compared to the weight of the 
animal to which it belongs varies greatly in different classes. 
In many carnivorous animals—as, for instance, in the cat or 
the dog—the testes are relatively small. Herbivorous ani- 
mals, such as the.goat and the ram, on the contrary have pro- 
portionately large testes. In the human subject, the testis 
that has normally descended into the lowest part of the 
scrotum is usually fully developed, but if it should be 
arrested, then there is a great probability of imperfect develop- 
ment. But, on the other hand, in those animals in which the 
testis naturally lingers in its descent, or does not even start 
to descend, the development of the organ will be_ perfect. 





the vast majority of cases necessa ‘ 
development. Moreover, the various pethan Mnitant with fa 
associated with imperfect descent in the pee adit 
unknown, or almost unknown, in those animal subject are 
never transgress the limits of the abdominal] vail 4 
of imperfect descent upon the testicle itself, in ; The effect 
anatomical characters are concerned, lies chief 88 its 
that, as a rule, the organ is smaller than it shouldbe the fact 
This want of growth, however, is not invariabl fc 
5 per cent. are of normal size; but without ome about 
microscopic examination it is impossible to be Confirmatory 
that the ultimate tissue is not imperfect in its ae " Certain 
There are at least three ways in which the abr - 
dition of the imperfectly-descended testis can be ee 
That there has been an initial want of proper formati 
organ, altogether apart from the want of complete di Of the 
That the organ proceeds in its usual growth up to th pee 
of the commencement of sexual life, but never en : 
undergoes that full development which should accom 
onset of puberty. That the testis does acquire its 
size, and with it its complete physiological functi 
puberty, but that owing to its abnormal position, it j - 
— = ae ny ae producing in the Ee om 
ire atrophy of the seminal tubu 
activity. ©8 and @ consequent loa 





Fig. 3.—Section of a testis removed from the inguinal canal of an 
adult, showing tubules fairly well developed, but inactive, and 
numerous interstitial cells. (x 150.) a 


The testis as it lies in the abdomen close by the kidney, in 
the iliac fossa, or within the deep abdominal ring, or w. 
it has passed into but not out of the canal, or further, when 
it has only reached just below the superficial ring, or the 
upper part of thescrotum, is undoubtedly, in the majority of 
instances smaller and softer than a normally placed organ. 
In shape the arrested testis may closely resemble that of 
the perfect organ, or it may widely differ therefrom. If the 
epididymis has passed beyond the site of the body of the 
testis, this condition will materially alter the shape of the 
gland. Moreover, its internal structure on section contrasts 
markedly with that which is fully developed. 

Of recent years a considerable amount of attention has been 
paid to the want of development of the imperfectly-de e 
testis, chiefly from the fact that there has been much dif 
ference of opinion as to what is the correct method of on 
with the organ when it is met with in the course of a radi 
operation upon an associated hernia. : 
From a review of a large number of records, both published 
and Me pe pape as well as from the examination of 8 cot 
siderable series of sections of imperfectly-descended testes, a 





There is, therefore, some subtle influence at work in the 
testis of the higher vertebrates which renders full descent in 


to the exact condition of the seminal tubules, of the presence 
or not of spermatozoa or of their partial formation, it would 
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fee ae ofa normally-placed and fully-developed 





r here described the microscopical appearances 
' testes, and then proceeded as follows:] 
normal" structure of the tubules of a testis that has not 
Wee ts proper level is examined, there will be found a 
mace rerent histological picture in the majority of in- 
stances fewer in number, smaller, and more widely 
~ teers one another by interstitial tissue, consisting 
connective tissue, which is rich in blood vessels in 
of the otherwise ill-development of the gland (Fig, 3). 
ope ered throughout this will be seen nuclei belonging 
certainly to interstitial stroma cells. In some sec- 
na these appear to have undergone considerable increase 
tions number and size. Such interstitial cells are present 
eonnectiVve tissues of the normal adult organ, but in 
. tively few numbers. What their significance and 
poe may be is still problematical. Possibly they are 
vaiated with an internal secretion of the gland, a secretion 
may be needful for the full bodily development or sexual 
ion of the man. 
Te oot that they are found in oupeventts larger numbers 
in particular instances of imperfectly-descended testes is a 
matter of great interest both from a physiological and patho- 
ical point of view. The connective tissue, moreover, here 
and there contains some large lymph spaces. The basement 
membrane of the tubules derived from the connective tissue 
well as the membrana propria are well developed. The 
jumen of the tubules: is most uncommonly found occupied 
by a mass of granular débris ypomage | a large number of 
nuclei of various shapes and sizes, these being probably 
separated from the cells lining the tubules. As a rule, 
neither 8) atoblasts nor spermatozoa can be demonstrated 
in the tubules of imperfectly descended testes. 
In some instances, however, it is possible to. show that 
has been actual spermatogenesis, and this most usually 
in those testes which have passed into the perineum. ; 








4 NEW METHOD OF DEALING WITH THE 
PERITONEUM IN OPERATING FOR RADICAL 
CURE OF UMBILICAL AND INGUINAL 
OR FEMORAL HERNIA.* 


By W. F. BROOK, F.R.C.S.Eng., 
Senior Surgeon to the Swansea General Hospital. 





Taz peritoneum of the anterior abdominal wall when viewed 
fom within is stretched taut like a well-filled sail. Any 
pouching or pouting constitutes a weak spot, and one which 
the plus intra-abdominal pressure is always tending to 
deepen. If added to such weak spot the external supporting 
situctures are deficient in strength, the result is sooner or 
later a hernia. 

When pening for radical cure of hernia, whatever method 
beadopted of dealing with the other structures of the abdominal 
wall, the aim should be to leave the peritoneum stretched 
tant without pout or dimple over and around the site origin- 
ee by the neck of the sac. 

’3 and Kocher’s operations for inguinal and femoral 
lemia are designed tu remove the neck of the sac from its 
original position, and leave its site more or less covered in by 
atautsheet of peritoneum. In the case of umbilical hernia, 
isfaras Ican find, no attempt has been made to apply the 
ame principle. The usual operation, consisting of excision 
df the sac, and suture of the peritoneum and other constitu- 
eats of the abdominal wall layer by layer, as far as possible, 
isfaulty. First, because each line of suturing is bound to be 

. tlnost immediately over the one below, consequently the 
weakest point in the peritoneum will be left opposed to the 
point in the muscular wall. Secondly, because 

ding to the enormous thickness of the abdominal wall in 
these cases, sometimes to as much as 4in., the suturing of 

"Read betore the South Wales and Monmonthshire Branch of the 
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= ; ecepted as a working hypothesis that | the peritoneum at the bottom of the ri that is, at the 
that it may bs is ae that has ve deiinles divergeness bottom of a deep hole) cannot possibly be A. so as to leave 


no sag or pouch, and sag or pouch is the first step in the 
direction of the recurrence. ; 

_ The prmaripr, method of operating is one which I adopted 
in two cases of large pendulous irreducible and painful hernia 
twenty-eight and nine months ago respectively. Both were 
as usual in enormously stout women. In the more recent the 
patient was 5ft. 2in. in height and 18st. in weight. The 
other was of the same build. 

A large elliptical piece of skin, its long axis in the mid-line, is dissected 
off the tumour, care — taken to avoid button-holeing the sac where ad- 
herent to skin. The sac is then isolated as far as the edges of the rin 
and opened by a transverse incision. The contents having been treated 
in the usual way, the peritoneum is detached all round and well within 
the ring, especially around the upper segment where the separation is 
extended at least 23in. beyond the ring border Fig.1). The two halves 





Fig. 2.—Sac fashioned into upper (8) and 
lower (I) flaps. S' running sutures 
through edges of flaps. 


of the sac are then shaped into two fepe, each of which is a little wider, 
a 


Fig. 1.—Peritoneum (p) 
stripped up around 
and within the ring. 


and about two inches longer than the diameter of the ring (Fig. 2). [The 
shape and size of the sac or accidental button-holeing may render it 
necessary to make these flaps right and left instead of upper and lower. 
nm opened vertically instead of trans- 
versely. This was done in the first case.) ‘Through the free —- of each 
flap penis sutures of fishing gut are now passed atintervals of 13in. orin 
the case of the upper which is destined to lie within the abdomen at 
shorter intervals. The ends of each suture are for the time bein 
clamped together with pressure forceps. The two ends of the cen 
suture of the upper flap are mounted on alarge semi-circular perineum 
needle. The point of this, protected by the left forefinger, is carried 
through the ring and thrust from within out through the whole thickness 
of the belly wall at a point in the middle line about 2}in. below the ring. 
The needle is withdrawn and the two ends again secured by a clamp on 
the surface. This is ro with each suture of the upper flap, so that 
the row of double-ended sutures emexging from the skin forms about two- 
thirds of a circle whose centre is a little below that of the ring. The 
sutures are now pul’ up, care being taken that no overriding bowel is 
caught between the Cenrened edge and the parietal peritoneum, and the 
ends tied firmly together over a piece of lead wire bent to the required 
shape (Fig. 4). The lower flap is now treated in the same way except that 
the needle with the successive sutures instead of being introduced into 
the abdominal cavity is made to penetrate the abdominal wall from the 
space around the upper segment of the — which has already been pro- 
pared by more extensive separation of peritoneum at this point. -These 
sutures are pulled up and secured in the same way as the others and the 
ring is closed by one or more rows of buried sutures. X 

he result of this procedure is that the weak spot in the 
abdominal wall, the site of the ring, is backed by two thick- 
nesses Of peritoneum stretched straight and taut across it 
like a drumhead (Figs. 3 and 5). I donot fora moment claim 
that this method of operating for umbilical hernia will re- 
move all chance of recurrence, but I do think that with 
efficient after-care it should tend to diminish that chance. 
Two cases with twenty-eight and nine months interval 
since operation do not afford sufficient evidence from which 
to draw conclusions. My hope is—and this is the object of 
my publishing this paper—that this evidence may be pro- 
vided by others being induced to give the method a trial 
where possible, for in no other way can its efficiency be tested. 
I use the words where possible advisedly, for in a third case 


In that case the sac will have 
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in which I attempted the operation the peritoneum was 
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so friable that it was impossible to strip it. In the second 
case the abdominal wall is now all that could be desired. The 
first I lost si ht of until a few weeks ago. I then found 
that she had discarded her belt immediately after she had 
left hospital, and, as was to be expected, considerable bulging 
had occurred. This case consequently affords no fair test of 
the operation. 
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Fig. 4.—Completed operation (skin 
aspect. (W) — of wire 
over which the sutures are 


Fig. eee showing flaps . 
rawn taut. (I) lower flap. 
(8) upper flap. (C') Central 
suture of lower flap. (C") tied. 
central suture of upper Fig 5.—Completed operation (peri- 
flap. toneal aspect). (S) upper md 
(intraperitoneal). (1) posi- 
tion of lower flap (extraperi- 
toneal), The dotted circle in 
Figs. 4and 5 represents site 
: : of ring. 

While operating on the second case it occurred to me that 
intra-peritoneal treatment of the sac might be applied in 
somewhat the same way to inguinal and femoral hernia, and 
that complete inversion followed by traction would allow of 
more thorough removal of the neck of the sac from the site 
of the ring than those — already in vogue and above 
alluded to which have been designed with this object; and 
furthermore that the peritoneum left opposed to the ring 
and the whole canal would be more evenly and firmly 
stretched than by any extraperitoneal method of treating the 
sac. 

I have since applied the principle when doing radical cure 
for 4 cases of inguinal and 2 of femoral hernia. 

The following description of the operation applies to the 


inguinal varioby. 

e sac, having been isolated from the cord, is cut across immediately 
above the part which it is intended to leaye in the scrotum. A running 
silk suture is passed across it just above the point of section. The two 
ends of the suture are threaded on an aneurysm needle. The latter is 
introduced into the abdominal cavity through the sac, its point being 
— in contact with the inner aspect of the wall till it reaches a point 
14 to 2 in. above and internal to the internal ring (Fig. 7). Here a little 

ressure causes it to present beneath the skin. A small incision, 
Pto in. in length, through skin and subcutaneous tissue exposes the 
point closely invested with a little process of 
which it has been readily forced through muscles and aponeuroses. The 
peritoneum is nicked with the point of a knife, and the small hole 
slightly stretched with a sinus forceps, and the aneurysm needle pushed 
through. The suture ends are now disengaged, the needle withdrawn, 
and by traction on the suture the sac is inverted and pulled well through 
(Fig. 8). This is now twisted through one or two turns, the little process 
of parietal yr wes pushed back with fine sinus forceps to its a 
level, and the sac cut off and the stump fixed by one or two buried 
sutures. { The other structures concerned in the hernia are dealt with by 
whatever method is preferred; personally I adopt Bassini’s where it is 
necessary to close them. 4 i : 
It will be noticed that this proceding does away with the 
necessity of slitting up the external oblique fascia roofing in 
the canal. This is a distinct gain in those cases in which the 


canal has not been unduly stretched, and in which there is no 


ritoneum, together with 





necessity for approximating the conjoj 
ligament. The chief objections which tes pele Poupart's 
the operation are, first, that without exposing th 
the internal ring it will not be possible to 80 thor meth et 
a the neck of the sac from the transversalig aay de. 
allow of its being drawn sufficient] away from Sage ae 
of the internal ring. In practice however the loosens — 
these attachments is surprising allowing, as they do, at 
and pasy inversion of the sac. at this is so is shoy ay 
fact that the length of the sac drawn out on tothe surien 2y the 
siderably greater than the distance between the internal bal 
and the point of section (Fig. 7). Secondly, it ma 
jected that the  gopess ce of the peritoneum by the 7 be ob. 
sac would result in another weak spot. If however ‘th ected 
foration is situated in a muscular part of the wall tig 
through the rectus abdominis), and is made ag small aa 
sible, and chiefly by stretching rather than cuttin ye 
pames well back after the sac has been drawn out 7 
eave no funnel-shaped depression, I doubt if the objectios : 
more than a theoretical one, especially as the muse] a 
aponeuroses have not been weakened by incision, The ¢ on 
description suffices, and the same arguments hold in 
case of femoral hernia, the sac bein brought out mi 
Poupart’s ligament and 13 in. outside the femoral ring, 
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Figs. 6, 7, and 8 pegmeata’ an antero-posterior section of the abdominal 
wail and hernia in the axis of the inguinal canal. For the sake of 
clearness, the abdominal wall is  mesmapngy as being perlorated 
in the same line. E, external oblique; 1, internal oblique and 
transversalis; P, peritoneum; E R, external ring; 1 R, internal 
ring; C T, conjoined tendon ; P, pubic bone. 

This operation I venture to put forward as one that is worth 

a trial, and if, as I suggest, the objections I have mentioned 
are entirely theoretical, I believe it is likely to be of real use, 
for it isa golden rule in surgery that in arriving at the re- 
quired result the least possible injury should be done to the 
tissues concerned in the operation. Added to this recom, 
mendation, too, is the extreme simplicity of the procedure. 


NOTE. 

Since writing and reading this paper I am informed that the operation 
described for inguinal and femoral hernia is essentially the same as one 
which Professor Kocher, of Berne, -has now for some time been practis- 
ing, but has not by published, he having abandoned the operation which 
is still described as his in the most recent textbooks and referred to 
above. 


Tuer SEcRET oF A Lone LirE.—Sir James Grant, of Uttawa, 
not long ago, delivered a lecture upon The Secret of a Long 
Life, under the auspices of the Women’s Residence Associt- 





tion of Victoria College, Sir James, as we gather from the — 


Canadian Journal of Medicine and Surgery, found the secret in 
total abstinence from the use of intoxicating liquors. He 
made a strong plea for probibition, not by law, but by the 
force of public opinion educated to a proper appreciation 
of the harmful nature and health-destroying agency of the 
use of intoxicating beverages. | 
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RE OF THE JEJUNUM FROM DIRECT 
‘Be’ yIOLENCE WITHOUT EXTERNAL 

! BRUISING. 


J, LOCKHART LIVINGSTON, M.D.R.U.L, 
it Hursley, Winchester. 





, |was summoned toa remote farmhouse 
: on December 200) ge who was said to have been ‘run over.” 
08 the house about three hours after the accident, 
Qn 780 ne 0 lying on a sofa, partially undressed, pale, 
Lunt cold, (although he had an “ eiderdown ” over lim), 
6, and respirations 24. He was perfectly 
iho Pand aid a couspialts of Pain, He told me thet 
a and empty cart he had fallen out while 
hile are SL felease the reins from some part of the har- 
dthe horse had ste — on his belly with his near 
foot and that he ha cs Merci 4 bey peg: which 
; im. A carter who was about 100 yards away 
didnot £0 OTe Ot ocourred saw the horse running away, and 
after the boy got up from the ground and came towards 
om ut fell down after walking a few yards ; he then got up 
and walked 50 or 60 yards, screaming. Before reachin 
aga, tor he vomited about a tablespoonful of blood (?), an 
~ afterwards when lifted eS on he | voor eee 
sata looked efore), “bat of @ purple colour” this was 
helieved tobe due tojam (sloe ordamson) pudding which he had 
had at dinner, and it was - ae to account A ba om 
hich was vomited. was impossible to verify 
i boment of blood vomited, owing to cattle having been 
the spot. " 
‘ee examining "ne boy’s abdomen there was no sign of 
aternal injury, although the carter said he had seen a red 
near the navel immediately after the accident (there 
yas dirt on the lower part < ry" ur pepe en 
i horse stepped on him, but as other of his 
os “on dirt; yo lying on the guns this evidence 
msnot considered conclusive); the abdominal walls moved 
in respiration, although not quite freely; there was no ten- 
demess in any particular spot to light pressure ; dullness on 
ion in the hypogastrium, and also in the flanks, in the 
situation changing with the position of the body. 
Soon af s quite half a pint of clear urine was passed 
without difficulty, and this probably accounted for part of the 
daliness in the hypogastrium. He had passed urine shortly 
the accident, so that there was no anxiety on this 
before 


I had now to form some judgment on the evidence before 
me On the one hand there was the fact that the boy’s 
general condition was good, and that he did not appear to be 
suffering from such severe shock as one would expect to find 
if there were serious internal injury, but on the other hand 
there was (1) the history of a cart-horse stepping on his 
abdomen, confirmed by (2) rapidity of pulse, 116, and other 

ptoms of shock three hours after the injury, (3) presence 
a fuid in the peritoneum, (4) unusual freedom from pain 
(om my previous experience of the patient I regarded this 
a8 a grave symptom), (5) doubtful vomiting of blood, 
a of a full meal three hours after being par- 


of. 
Recognizing the impossibility of giving a positive opinion 
from symptoms alone—on the question of internal taleny I 
asked for and obtained permission for a consultation to 
decide whether an exploratory incision would be justifiable 
and amessenger was sent for Mr. Wace, of Winchester, an 
for a surgical nurse at the same time. In the meantime we 
got the patient to bed, and applied hot bottles, which had the 
elect of improving the circulation in the extremities. On 
. Wace’s arrival, about five hours and a-half after the acci- 
dent, the boy was smiling, free from pain, moving easily and 
freely in bed—so much go, that he had to be told to keep 
dill, The surface of the body was warm, and he could bear 
considerable pressure with the flat hand on all regions of the 
en; the signs of fluid in the peritoneum were less 
marked, the liver dullness was about 23 inches vertically in the 
middle line, ceasing about 1 inch above the costal margin, and 


his pulse 112. In view of his slight symptoms and general 





good condition and in the absence of positive evidence of 
internal lesion, Mr. Wace was averse to operation. We 
therefore decided to he a guarded opinion, and to await 
events. Nothing was allowed by the mouth but teaspoonfuls 
of water at intervals of half an hour or an hour. 

At 11 o’cleck next morning he had slept at intervals—alto- 
gether about three hours—complained of pain, not localized 
once or twice during the night, had passed urine, thick and 
depositing urates, three or four times, flatus by the mouth. 
At J A.M. vomited about 1 ounce of bile. His temperature at 
midnight (2nd) had been 100°, pulse 110, respirations 3%. AG ~ 
6 a.M. (3rd) temperature 100.6°, respirations 32, pulse 116; now 
it was under 100°, pulse 126, respirations 26, and he was free 
from pain; the abdominal walls still moved; there was no 
particular tenderness, but there was dullness on percussion 
continuous with the liver dullness in the nipple line almost to 
the umbilicus. As the patient was not at all collapsed, it was 
thought this could not be blood. 

At 1 o’clock on the morning of December 4th I got a message 
to go ‘‘as soon as PL peaey so and reached the house at 2 a.m. 
The nurse informed me that there had been a slight action of 
the bowels, without straining, at 11 p.M., and that he then 
became onttagnen, and she thought he was dying, but that he 
had improved since then. I was unable to count his pulse at 
the wrist, which was small and running; the heart beats 
were from 140 to 150 in the minute. Shortly afterwards I 
could hardly feel his pulse at the wrist, so I injected 
3j brandy ef gprete nary y- Almost without warning, and 
before I could reach a basin, he vomited from half to one 
pint ‘‘coffee-ground” fluid— evidently altered blood — 
and the pulse at the wrist soon: returned. As it 
now seemed certain that there was some _ serious 
internal injury—probably rupture of the gut—I again sent for 
Mr. Wace, who arrived, accompanied by another surgeon, at 
64.M. On examining the abdomen it was now noted that the 
liver dullness extended downwards to within an inch of the 
costal margin (as on the first occasion), and there was a 
separate line of dullness (with intervening resonance) about 
two fingerbreadths wide, extending from about the umbilicus 
for 2 or 3 inches transversely to the “— As there seemed 
very little chance of saving the boy’s life by an operation in 
the condition he was then in, it was decided to give jgr. 
aoe hypodermically, and to see him again in six hours. 
He had not slept at all during the night. 

At our next visit (2 p.m. on the 4th) we had the advantage 
of the —_ of Dr. Wingfield, of Winchester, in conjunction 
with - Wace, Mr. T. W. Letchworth and myself. The 
parents thought the boy much better as he had slept and was 
more comfortable, but there was no improvement in the pulse, 
which was 140° or more, the abdominal walls still. moved, al- 
— the recti were rigid on palpation. There was now a 
decided diminution in the liver dulness which was reduced to 
about 1 in. vertically in the nipple line; the same area of 
dullness was present to the right and just above the umbilicus 
and in the flanks. There had been a small action of the 
bowels not blood-stained. The position was explained to the 

arents, who requested that an operation should be performed 
if there was the smallest chance of its success, and prepara- 
tions were at once begun, including provision for intravenous 
injection of saline solution if it should be required. Chloro- 
form was administered by Dr. Wingfield, but by the 
time 3j had been used, and the patient removed from the 
bed to the table, the — could not be felt, and breath- 
ing had. almost ceased ; it was therefore found necessary 
to abandon any attempt at laparotomy, and some two. or 
three pints of saline solution were injected into avein at 
the bend of the elbow, which had the effect of improving the 
colour, circulation, and general condition of the patient. The 
patient ually sank and died at noon on December sth, 
1901, 68 hours after the accident. There was an absence of 
marked distension of the abdomen throughout. A partial 
necropsy was performed on the 8th—75 hours after death. 
Rigor mortis was not quite gone; greenish discoloration 
about the abdomen and flanks. On opening the peritoneum 
gas escaped, and 1 to 2 pints of bloody fluid were found. 
Flakes of lymph were sparingly distributed on the sinall and 
large intestines ; on the posterior (lower) layer of the trans- 
verse mesocolon pus had formed. The only injury, with the 
exception of slight superficial bruising of the lower end of the 
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THE X RAYS IN RECURRENT SOIRRHUS. 








left kidney, was arent in the jejunum, near its commence- | Th i be iP ack. LE 
ment close to the spine, about 13 inch long in the longitudinal pony as no evidence of any affection of any of the interna 


axis of the bowel, at its free border; the edges of this rent 
were thickened as if bruised ; no other source of haemorrhage 
was discovered. 








TWO CASES OF INOPERABLE SCIRRHUS OF 
THE BREAST TREATED BY OOPHOR- 
ECTOMY: RESULTS. 


By E. PERCY PATON, M.8.Lonp., F.R.C.S8., 
Assistant-Surgeon, Westminster Hospital. 





THE question of the treatment of inoperable scirrhus of the 
breast by removal of both ovaries has of late caused consider- 
able discussion, but as its ultimate value as a means of relief 
or cure can only be settled by extensive experience of cases 
in which the treatment has been tried, I have thought it 
worth while to add the only two cases, which I have so far 
done that they may be included in the larger experience of 
others. Both of them are unfortunately ‘‘complete” cases, 
as both of them have since died. 


CASE I. 

E. L., married, aged 43, first came under my care on Jan- 
wary 15th, 1900. 
istory.—She was married and had had nine children, and 
was at the time five months pregnant; she had first noticed a 
ewelling in the left breast the previous November, and it had 
increased very rapidly. 

Condition on Examination.—There was extensive infiltration 
of the whole breast with new growth and some, though not 
very extensive, affection of the axillary glands. 

Operation on Breast and Result.—On January 18th the breast 
and axillary contents and sternal portion of the pectoralis 
major were removed, the wound healed without trouble and 
she went out of hospital on February 7th in good health. She 
returned on September 13th, having in the meantime had a 
child which she had suckled. She said that two months 
before the lump had returned in the scar, and that on Sep- 
tember 7th it had bled a little ; the bleeding was stopped by 
pressure, and she was kept under observation. On October 
oth she was readmitted, and a careful sketch having been 
made of the extent of the growth, it was found that an area 
of about 9 in. by 5 in. of the left chest wail was ulcerated, and 
there was also considerable infiltration around this ulcer; the 
opecai breast was also involved, but there was very little 
glandular affection palpable, and no evidence that any 
internal organs had been attacked. 

Odphorectomy was done on October 11th, and a day or two 
later she was put on 5 gr. of thyroid extract three times a 
st which, however, was only continued for about three 
weeks. 

After-History.—The patient’s mental condition soon became 
a source of trouble; she was very restless and unable to sleep, 
trying to get out of bed, and apparently going rapidly down- 
hill. On November 14th it was noted that the growth on the 
ieft. side seemed a little smaller and showed less tendency to 
bleed than formerly, but that the swelling in the right breast 
was increasing. As she was still very restless and sleepless, 
sulphonal (20 gr.) every night was ordered. This had a very 
beneficial effect on her general condition, as she at. once began 
to sleep better and became more herself; but there was no 
further improvement in the condition of the growth, while 
that in the right breast continued to increase, and she now 
suffered a good deal of pain; she was, however, able to get 
ap, and her general condition remained about the same till 
January 5th, 1901,, when she was discharged. She died in the 


infirmary on March 4th. P 
. CasE 1. 


Mrs. L. B., aged 31, came under my care on March. 
21st, 1901. 

History.—She had first noticed a lump in her left breast 
eighteen months before, she being then four months preg- 
nant. Five months later after the birth of the child it began 
to grow more rapidly, and when I saw her it had extensively 
infiltrated the whole left breast and axillary glands, and the 
glands in tke posterior triangle were considerably involved. 





Operation on Breast.—The state of m 
her, and I was desirous of leaving the oe lained to 
first instance and removing the ovaries but she Bre it the 
that at any rate an yi should be made to — 
of the growth. An extensive Operation was therefor ode 
hay 2th, apr ie, breast and pectoral being ken aap 
e contents of the axi 

not eee axilla, but the ce 

dphorectomy.—The wound healed ki 
the ovaries were removed, and she was “tient uly vat 
hospital in good general health on J uly 24th; Trelowa om the 
pressed herself as feeling much better than wh ae 
under treatment, though there was no obvious tae : 
to be noticed in the masses in the neck. From ee 
her discharge she was kept carefully under obeervatinn is 
the growth speedily recurred in the scar, and ex » but 
widely, and although she suffered very little pain she won} 
vou rapidly downhill, and died at the end of D . 

s ’ 

It may be noted here that the nature of inh 

these cases was characteristic scirrhus. fhe gromtiia both 


Very little I think need be added 

ery little ink nee added to the i 
Both of them were exceedingly bad cabee ms Mer oan 
with, as in both the growth was associated with either pros, 
nancy or lactation, but on the other hand in both iy 
removal of the ovaries was done at a time of life when 
theoretically their removal may perhaps be expected to have 
most effect. Two cases can, however, only be of value: ! 
estimating the utility of the treatment under consideration 
when added to a larger number of cases under the care ot 
other surgeons. a) 








TREATMENT OF A’ CASE OF SCIRRAUS + 
RECURRENT FIVE YEARS IN A 
PATIENT AGED 93: 
IMPROVEMENT. 


By E. A. PETERS, M.D., B.C.Canras., 
In charge of Throat Department, Bolingbroke Hospital; 





HieHzy satisfactory results of the treatment of various forms 
of cancer by exposure to Roentgen rays have been reported 
=: Bryant and Mr. 5° aye Mr. Clarke,? and others, 
Thanks to the courtesy of Mr. Lyster, I had the opportuni 
of seeing some of these cases so treated, and the parce: 
employed at the Bolingbroke Hospital. The resulting im. 
provement so impressed me that I felt justified in e 
the treatment on a recurrent slow-growing spheroidal aed 
carcinoma which had been under my observation for three 
years. 

The original growth was said to have been removed with 
the left breast by Lord Lister’ thirteen years ago. The re 
currence had been noticed by the patient eight years later, 
When the patient first came under my care there wasa 
jecting mass about 13 in. in diameter adherent to a rib a 
the seat of the incision. This condition was considered un- 
suitable for operation. 

From that time on the growth slowly progress. At times 
considerable inflammation set in, with swelling, bleedi 
and pain; sloughing ensued, and a period of quiescence fol, 
— The pain was relieved by application of. suprarenal 
extract. “ 

On December 5th, 1901—the date of the commencement of. 
the Roentgen treatment—the growth measured 3 by 23 in; 
it had a well-raised margin covered by thin red epidermis, 
while the centre was occupied by an irregular ulcer. There. 
was also some ulceration.of the raised margin. Large 
glands could be felt at the edge of the lesser pecto: muscle, 
Some of the surrounding veins were distended. The patient 
complained of pain of the extensor surface of the forearm and 
middle digit. f : 

A 10-inch coil was employed to give a-parallel discharge 
4to7 inches in length with Watson's vril break worked a 
maximum speed, 
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” e of medium hardness was used 

A upenctse’ fille pe simarone-qteen iridescence with no 
ojow of violet light. The tube glowed even when 
intrapolar were passing across an interval of only 2 inches 
the coil. st isolated by foil, but, later, as no der- 
Mths POF ae the area “ot skin ‘exposed near the 
‘mits _ foil was omitted in favour of a flannel protection. 
, g were made two or three times a week for ten to 
expeminutes : the distance of the tube from the skin 
wen oun two to four inches. In all ten applications were 
er a period extending from December sth, 1901, to 

made ov Sth, 1902. Unfortunately the patient developed 
aoe pneumonia on January 11th. and died on January 


as noticeable at the end of a week’s treatment 

— sth the character of the growth had com- 

and te chat . It then measured 1 by ? in., the margin 
pletely slightly raised and the central ulcer was very small. 
a on, area which was previously undermined by the growth 
” deep red in colour. The discharge and pain had de- 
appeared a minimum. There waa no indication of a 


Roentgen burn. % : 
f the patient when her long standing trouble had 

The deat winished prevented the completion of the treat- 
=> put the local result was very encouraging. Neither 
raphs nor a necropsy were obtainable. The patient’s 

age Was 93. 


REFERENCES AND NOTE. 


1 BRITISH "MEDICAL JOURNAL, 1901, Vol. ii, -. 1663. 2 Lancet, rgor, vol. i, | 


3 nse to my inquiry Lord ter kindly looked up his 
a unfortunately there was no reference to this case. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CASE OF FETID BRONCHORRHOEA TREATED BY 
PROLONGED OXYGEN INHALATION. 


Thave recently had a case of fetid bronchorrhoea in which 
the marked effect of prolonged oxygen inhalation was very 
ing: The patient was a, man, aged 65, with a previous 
of attacks of asthma diminishing as age advanced, 
the last attack being some years ago. Each winter he suf- 
fered from a certain amount of chronic bronchitis, expectorat- 
ing thick, ong mucus. ‘ 
"His present illness started with a chill about a week pre- 
vious to my seeing him on October 27th; 1901. He com- 
plained then only of a ‘‘ liver attack,” and appeared to think 
nothing of the increased bronchial trouble. A week later he 
to expectorate very offensive sputum. Benzoin and 
creolin inhalations made no improvement. On November 
th Dr. Goodhart saw him with me in consultation. The 
foul-smelling sputum continued with slight intervals till 
November 16th, when Dr. Goodhart saw the patient 
again. With Dr. Goodhart’s consent and approval, I 
procured Dr. G. Stoker’s oxygen apparatus, which consists 
of a cubic foot ae bag with india-rubber tube and 
nasal attachment. The bag was filled with oxygen gas from 
a cylinder, and the nasal end inserted in one nostril, the 
other being plugged with cotton wool. The patient then 
allowed the bag to empty its contents very slowly through 
the naso-pharynx, breathing quietly during the process. The 
next morning there was only a slight taste of offensive 
sputum, Oxygen was inhaled continuously for several hours 
inthe same manner. The sputum became less and entirely 
free from odour. The patient also felt better. Daily oxygen 
treatment was continued till November 22nd, when it was 
a. The patient rapidly improved generally, and beyond 
1 doses of cinchonine had no other treatment. He was 
pd out on November 27th, and went to the seaside on 


Ovington Gardens, 8 W. Freperic Vicars, M.D.Brux. 





\The oxygen apparatus used was supplied by Fellows, Hertford Street, 
Mayfair. 





THE TREATMENT OF ENURESIS IN FEMALES. 
THE paper published in the British MeEpicaL JourNAL, of 
January 11th, p. 72, by Mr. Parnell on the treatment of 
enuresis in females reminds me very forcibly of exactly 
similar treatment carried out by myself several years ago 
with very varying results. 

I have now discarded this and various other methods for 
what I believe to be a more perfect and, moreover, an 
exceedingly simple, way, which I may briefly describe as the 
formation of a day-habit of retention or continence. 

Nearly every child or young woman suffering from incon- 
tinence of urine is urged by her friends to empty her bladder 
frequently so as to avoid the unpleasant consequences of in- 
continence. Not infrequently the child is wakened by older 
relatives (on going to bed at eleven or twelve o’clock) in order 
that the urine may be passed once, at least, during the night ; 
the child herself often assists in the ing out of this 
domestic treatment and the consequence is that the bladder 
becomes more or less permanently contracted, and the incon- 
tinence is necessarily perpetuated. 

Such a patient can usually hold her water during the day 
for only three or four hours, and the first step in the way of 
successful treatment is to train the patient to hold it longer 
during the day. While this is in progress, she is not to 
found fault with if incontinence occurs, but to be encouraged 
cheerfully and hopefully to hold her urine as long as possible, 
even to the very point of incontinence. 

As arule, in my experience, an additional hour of retention 
can be obtained by this method every three or four weeks, 
and this without any severe pain or discomfort. 

When the urine can be held for six or seven hours during 
the day, it will be found: that there is no nocturnal incon- 


tinence. 
JOHN W. Tay or, F.R.C.S., 
Professor of Gynaecology, Birmingham University. 





A CASE OF GENERALIZED VACCINIA. 
On January 2ist I vaccinated a servant, aged about 23. 
When I ins d.on the sixth day all four places had taken 
well, butt was some oedema and swelling extending 
down tothe elbow.: About the left wrist and the back of the 
hand.were nine large shotty papules, one or two of which were 
commencing to-be vesicular. Upon the right wrist and the 
back of the d were six similar papules. 
I mentioned the case to Dr. Alfred Ashby, medical officer 
prcios sr oe the att h, = Be and + cmapenet the gir) 
er on danuary ‘ e@ papules were then either 
vesicular or.;semipustular, and were umbilicated. The 
vesicles or pustules were multilocular. The palms were quite 
free from eruption, and there were no traces of either vesicles 
or pustules upon any other parts of the body than those men- 
tioned. T pon this date the inflammatory area around the 
remains of the vaccination pustules was lessening. The 
woman had been vaccinated in infancy, and showed three 
typical foveated marks. Somewhat similar cases are men- 
tioned in the British Journal of Dermatology, 1901, 433 (Dr. 
Morrow), and the Medical Annual for 1901, p. 244 (T. Colcott. 
Fox, Haslund). Generalized vaccinia is probably bovine 
small-pox evidencing itself in the human subject. It isa 
very rare condition, and _ its infectivity as far as other 
human beings are concerned is almost certainly limited to 


actual inoculation. 
Reading. W. T. Freeman, M.v. 





THE TREATMENT OF PUERPERAL ECLAMPSIA. 
I was very much interested in the article on this subject in 
the British MeEpicaL, Journat of January 11th, p. 71, by my 
old friend Mr. Francis, of Uxbridge. I quite agree with his 
line of treatment, and have tried it in three cases with the 
greatest success, the mother recovering in each case. In one 
case labour came on spontaneously during a fit about an hour 
after the first injection of morphine; in the second case I 
dilated the os with my fingers, and delivered by forceps ; and 
in the third case, to which I was called by a brother practi- 
tioner, who for some years had been trying the old chloral 
and chloroform treatment unsuccessfully, I injected morphine 
gr.?, which caused the fits to cease at once, after which he 















Tus Barus 
5 TO mspicat Ss! 


HOSPITAL REPORTS. 











ruptured the membranes, the labour coming on normally the 
next day. In my opinion labour should be brought on as soon 
as possible, because as soon as it is over the fits will cease. 

G. H. Brann, M.D., L.R.C.P., L.8.A., L.M. 


Northampton. 
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SURGICAL PRACTICE IN THE 
OF THE 


MEDICAL AND 
HOSPITALS AND ASYLUMS 
BRITISH EMPIRE. 


THE INFIRMARY, BURY. 
CASE OF INTESTINAL OBSTRUCTION DUE TO A BAND 
PASSING FROM APPENDIX TO MESENTERY. 
(Under the care of Dr. J. B. Kerr.) 
[Reported by Epcar W. Suarp, M.B , Senior House- 
Surgeon to the Hospital. ] 

W. B., a male, aged 19, was admitted to the hospital 
- November 19th, 1901, suffering from intestinal obstruc- 
ion. 

History.—Early in April, 1901, whilst working in a coal 
mine, the patient sustained a somewhat severe crush between 
two coal wagons, involving his abdomen: he did not, how- 
ever, complain much at the time. 
complained of pain and tenderness in one or other iliac 





A, appendix (stump). I, ileum. C, seat of constriction: D, caecum. 


region—his friends could not say definitely which side. The 
seat of the pain was limited in area, the patient himeelf 
having stated that he could ‘cover the spot with a half- 
crown.” His friends volunteered the information that at 
this time he felt ‘‘alump” at the part affected; this, how- 
ever, disap ed. He was in bed for a short time, but 
resumed his work in the latter end of May, 1901, and from 
this time onwards he waa troubled with constipation. During 
the last week of October, 1901, he complained of severe 
abdominal pain, which came on somewhat suddenly and 
caused him to take to bed. He ceased to have movement 
of the bowels (according to his friends), and began to vomit ; 
the vomit at a later date becoming evidently faeculent; he 
lost all inclination for food, and also lost flesh rapidly. When 
brought to the hospital, three weeks had elapsed since the 
onset of the obstruction. He was almost moribund, and 
emaciated to the last degree. His temperature was sub- 
normal ; his pulse weak, fairly rapid, and of very low tension ; 
he was also suffering from sordes and several bedsores. 
Vomiting was frequent and faeculent, nothing being retained. 


About a month later he | 





The obstruction, however, was on] i 
passed small: yellowish, semi-fluid Bergen, “ frequently 
State on Examination—The abdomen was 

tended, and the stomach and coils of intestine ¢ mewhat dis. 

through the abdominal wall; percussion revealed oe aeet 

ene note; there was no special area f 7 ental 

tenderness, and no tumour could be felt. The. men 

—TE cm becoming 96° on the second day ann 
: eli 

death rium supervened, and was soon followed by 
ecropsy.—This revealed a constricti 

the ileum, due to a fibrous band about 2} inant St part of 

from the end of the appendix to the mesentery 0 , bares, 

the fourth lumbar vertebra, the ileum bein aie 

down between this and the posterior wall of the ahaa 

There were signs of some subacute inflammation abo 

pe Ty en which itself presented an enlargement at ite dies 

end, about the size of a bean. On dissection this w. 

to be a cyst-like cavity, with relatively thickened va 

containing a yellowish fluid of thin consistency. y and 


For the accompanying photograph and other help inthe 


case I am much indebted to my colleague, D 

The photograph is taken from the part affected after 
been immersed, first, in perchloride of mercury solution 
13000, - eo noes, and then in methylated » Lin 
or forty-e1 ours, and finally inj ; 

and dried. y injected with plaster-of-parg 





OLDHAM INFIRMARY. 
CASE OF PERFORATING GASTRIC ULCER. 


(Reported by W. A. Stewart, M.A., M.B., O.M. 
Pathologist to the Infirmary.) » Honorary 
History.—A girl aged 18, but looking older, was ingi 
on Christmas morning, when she felt = a pain Tike the eet 
a knife.” She sank down anil was curved’ home. This wag at 
6 a.m., and I was sent for at 2.30 p.m., of the same day. 
State on Examination.—Her iace was very pale, her pulse 
140, and her temperature subnormal. She vomited every few 
minutes a fluid containing mucus, and a little admixture of 
coffee grounds, which might have been a brown “compo. 
sition powder” she had taken. She complained of intense 
pain, but bore it very quietly. The abdomen was rigid, 
slightly tympanitic, and very tender all over, but especial 
at the pit of the stomach. The liver dullness to slight per. 
cussion was absent. : 
There was a previous history of indigestion and frequent 
vomiting, and now and then of vomiting ‘brown stuff” 
but no red blood. I diagnosed perforation of a gastric ulcer, 
and had her removed at once to the infirmary. At 4 pm, 
Dr. Martland operated. : 
Operation.—On opening the abdomen there was an escapeof 
odourless gas. There was a great quantity of fluid in the 
abdomen resembling dirty water. It also was odourless, and 
there were a few flocculi of coagulated lymph in it, but no 
(macroscopic) trace of food. The stomach, peritoneum, and 
that of adjacent bowel and omentum were acutely i 
A perforation was found orerteneer by the liver on the: 
curvature of the stomach slightly to the left of the mi 
line. The opening was quickly and effectively closed, and 
the abdomen, which was full of fluid, irrigated until the 
returning stream was fairly clear. As much of the water a 
possible was sponged out, but the condition of the patient did 
not aliow of its absolute removal. i : 
Progress.—After the ne a the patient rallied to some 
extent. She had hypodermic injections of strychnine 
brandy enemata, which, however, were partly Bes wg: 
About 11 a.m. on the following day the pulse at the wrist was 
hardly perceptible. A vein was opened in the arm, and 8 
sodium chloride solution injected. She rallied for a little, 
but finally sank and died at 4 p.m. : a 
Necropsy.—Permission was given for a modified examina. 
tion over all the walls of the abdomen. The peritoneum was 
acutely inflamed. The same applies to the covering of 
bowels, only the coils of small intestine lying near the seat ( 
lesion in the stomach were most markedly inflamed. The 
ulcer on opening the stomach was found to bea chronic 
with a wide bevelled thickened margin—like a single-holed 
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— nny, the ulcer being the hole in the 
large A ulcer, But of only half the size, lay about 
esi. A terior to the first; this had not perforated. 


ipehes esions to the liver. The stomach wall was 
ef wore 20. adh All the rest of the abdominal viscera were 
e ovaries were normal also, and there was no 








te he striking point about the case was the 
ae quantity of fluid in. the abdomen, mainly it seems 
one acute peritonitis, but possibly in part due toa 
from the stomach. Saving a grape seed and three 

the stomach was empty, and there was no fluid or 
ig of the stomach in the abdomen. In my opinion the 
died from loss of blood serum, and but for the time 
between 6 a.m. and 4 p.m. of the same day she 

“gid probably have recovered. The emptiness of the sto- 
rans due to the fact that, not feeling very well, the 


had had no solid food for seven or eight hours before 


perforation occurred. 


METROPOLITAN HOSPITAL. 
RESULTS OF SWALLOWING STRONG HYDROCHLORIC ACID. 
(Beported by R. Cozens Bartey, M.8.Lond., F.R.C.S.Eng., 
: Senior Assistant Surgeon to the Hospital). 
following case seems to be worthy of publication 
because it stron ly supports the line of treatment recom- 
mended by Mr. CB. Keetley for this complaint in a paper read 
before the Royal Medical and Chirurgical Society on Novem- 
her 12th, 1901, in which he pointed out that “it was a mistake 
opostpone resort to surgery until there was no alternative 
“that of letting the patient die of inanition.” The 
age farther illustrates the peculiar way in which damage 
done to the stomach by this acid is confined to the pyloric 


ay 





OK, aged 21, domestic servant, attempted suicide by 
ing “ spirits of salt” on August 17th, 1901, since then 
she has complained of increasing difficulty in swallowing, 
gith loss of flebh, and the constant vomiting or eructation of 
quantities of clear frothy fluid with an alkaline reaction. 
7 September 23rd to October 18th frequent attempts to 
small bougies were made, sometimes with and some- 
imes without success. During this time the dysphagia 
yried, fluids at times being fairly easily taken. In spite of 
thisand also of rectal feeding, the patient continued to waste. 
On October 20th, gastrostomy in two stages having been 
dgided upon, the abdomen was opened, and the stomach 
being somewhat dilated was easily found and sutured to the 
shdominal wall. After the operation there was constant 
ymiting of dark grumous matter, which contained neither 
blood nor bile. 

Asa result of the vomiting the sutures all cut out, and there 
yas not the slightest attempt at the formation of adhesions 
between the stomach and the abdominal wall; the stomach 
was therefore resutured in position. Patient appeared to be 
holding her own, but died rather suddenly on October 29th. 

.—The oesophagus was found closely adherent to 
thevertebral column at the level of the thoracic inlet by 
ticatricial tissue, and a fibrous stricture admitting a No. 6 
tatheter was found opposite the cricoid cartilage, and below 
this extensive ulceration of the mucous membrane. The 
stomach was attached to the abdominal wall by sutures, but 
noadhesions were present. It contained about two pints of 

it-brown fluid. At the pyloric end there was a large ulcer, 
reached down to the serous cva:, and the pyloric orifice 
masstenosed to the size of a crow quill. 

Inthe above case I am bound to admit that the prominence 
ithe oesophageal symptoms complatesy absorbed my atten- 
tion, s0 that I omitted to appreciate the extent of the pyloric 

m. But even had I done so, the time for treating it 

lad been allowed to pass, and the patient had drifted into too 
acondition to stand the extensive measures required to 
wercome the double lesion. The inability to form adhesions 
towhatever cause due, shows how futile any such pro- 

ing would have been at that late stage of the disease. ‘lhis 
emay serve to emphasize the importance of being fully 
to the frequency of pyrenie complications in poisoning 

by hydrochloric acid, and may strengthen the plea for 
efficient surgical interference in such cases. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Sir Tuomas Bartow, Bart., M.D., F.R.C.P., Secretary, 
in the Chair. 
Tuesday, February 25th, 1902. 

DISCUSSION ON THE REGENERATION OF PERIPHERAL NERVES. 
Mr. C. A. BALLANCE read a paper communicated by him- 
self and Dr. J. Purves Stewart introducing this discus- 
sion, which was illustrated by lantern slides and micro- 
scopical prpensons. Allusion was made to the two 
schools of opinion as to the manner of the regeneration 
—the central and the peripheral respectively. Accord- 
ing to the former, new nerve fibres grew down from the 
central end of the divided nerve. into the distal seg- 
ment; according to the latter they were formed in the 
distal segment itself. The authors supported the latter 
view. After division of a peripheral nerve, degenerative 
changes affected simultaneously the lower end of the prox- 
imal segment and the whole of the peripheral segment. These 
changes, which commenced on the fourth day, consisted of 
fragmentation and ultimate absorption of the axis cylinders 
and the medullary sheaths; diapedesis of leucocytes ; 
prekaeeneies of connective tissue cells which first appeared to 

ave an absorbent action, and later one of forming new 
fibrous tissue; and, lastly, the proliferation of neurilemma 
cells which it was believed were first absorbent, and then 
formed new nerve elements. The regenerative changes were 
first described in the ununited central end of a divided nerve ; 
they consisted of a new development of nerve fibres in the 
swollen fibrous extremity. In a united nerve the neurilemma 
cells formed new nerve elements, beginning about the end of 
the third week, which fused into long axis cylinders, and these 
ultimately fused in the longitudinal direction to form con- 
tinuous fibres. In the distal segment of a divided nerve, 
where the ends had been left widely separated, new nerve 
fibres formed slowly, but did not attain complete development 
unless subsequent continuity with the centre was established. 
It was shown that nerve grafts were useful when the interval 
between the divided ends was great, but only by acting as a 
scaffolding. The clinical indications were either for primary 
suture at the time of injury, secondary suture at a later date 
or nerve grafting. The difference in time of the restitution of 
function after these procedures was described. Microscopical 
examinatien of a portion of the proximal end of the distal 
segment gave assistance in arriving at a prognosis as to 
recovery by finding new though imperfectly developed fibres in 
it or the reverse. Sensation always returned before motor 
power. Nerve grafting was preferable to turning a flap of 
nerve from one segment into the other. 

Dr. Purves Stewart pointed out that, according to the 
neuron theory, regeneration of a nerve should not be able 
to occur in the distal segment of a divided nerve, the ends 
of which remained widely separated, and therefore ‘the 
neuron theory broke down in regard to the peripheral nerves. 
It was suggested that the reason why regeneration of 
nerve fibres in the central nervous system did not occur 
was that there were no neurilemma cells present. Total 
atrophy of a paralysed muscle, as shown by complete loss 
of galvanic excitability. was probably a contraindication to 
attempted reunion of a divided nerve by operation. . 

Professor SHERRINGTON thought the paper proposed a revo- 
lution in the teaching as to structure of nerves which was op- 
posed to the neuron theory. The paper reminded him of experi- 
ence as to theabsence of regeneration after experimental lesions 
of the central nervous system, even after rection of the pos- 
terior columns of the cord, which were hardly spinal fibres. 
After removal of the posterior ganglia, he had, however, on 
one occasion found apparently new-formed nerve fibres in the 
spinal part of the tract at a remote date after the operation. 
Physiological difficulties in regard to the nature of nerve 
action—on an electrical type—were perhaps more easily ex- 
plained by the new linked-chain theory giving retardation of 
the impulses at the intervals between the quasi-electrical 
conductors. Similarly, the difference in resistance between 
the longitudinal and transverse axes of the nerve was ac- 








counted for to some extent, as were also the facts of polariza- 
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tion by the idea that the axis cylinders were not continuous 
fibres, but apposed short lengths. However, this theory was 
perhaps somewhat difficult to accept in view of the degenera- 
tion in the peripheral nerves after removal of the trophic 
centres in the spinal cord. The regeneration of centripetally 
conducting fibres was even more difficult to get over. 

R. Kennepy referred to his observations described five 
years ago before the Royal Society, by which the theory of 
the regeneration of nerves by a downgrowth from the central 
end was combated. This theory could not explain the rapid 
return of sensation after apposition of the divided nerves, 
returning as it might even on the day following operation. 
The demonstration of newly-formed fibres in the peripheral 
segment was first made in 1859 by Vulpian, and later by 
Bowlby and himself, and now by the authors of the paper ; 
and as they had found they never attained maturity as longas 
unconnected with the central end. Allusion was made to 
the difficulty arising from believing that the restoration of 
original conduction jpaths by bringing the divided ends of a 
particular nerve fibre grey was possible, otherwise peri- 
pheral terminations would be brought into connexion with 
foreign nerve centres. (The details of his experiments bear- 
ing on this point were described in the Epitome of the 
British Mepicat JouRNAL of July 28th, 1900, Par. 67). Refer- 
ence was also made to the effect of joining the central end of 
the spinal accessory nerve with the peripheral end of the 
facial nerve of a patient with facial paralysis. 

Dr. R. A. FLemmine spoke in support of the central theory, 
which he to some extent still held. He asked what the fixin 
methods used in the specimens shown were ; Stroebe’s metho 
particularly was apt to give fallacious results. In two animals 
seventeen weeks after division he had found in both central 
and on ends intact axis cylinders. In his opinion the 
fine fibres were the more vulnerable.’ The neurilemma nuclei 
he had for long held had a trophic influence. When old 
neurilemma sheaths were found to contain small new fibres, 
it was always in the central end; this he held to be in favour 
of the central theory. To hold the peripheral theory it was 
not necessary absolutely to reject the central. Ittwas a 
matter for future experiment whether union of nerve by first 
intention were possible. 

Mr. THorBuRN referred to the extraordinary way in which 
the brain adapted itself to the mew conditions after 
reunion of divided nerves. In a case in which a portion of 
practically the whole of the brachial plexus was excised, and 
a more or less indiscriminate union was performed, there was 
as a result but little confusion in the weak movements that 
returned. 

The discussion was adjourned. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor T. R. Fraser, President, in the Chair. 
_ Wednesday, February 19th, 1902. 
THE TREATMENT OF INCIPLENT INSANITY IN HOSPITALS. 
A pDIscussION on the treatment of incipient and transient 
mental disorders in the Royal Infirmary was opened by Sir 
JOHN SIBBALD, whose paper had been written at the suggestion 
of his friends, Dr. Clouston and Dr. John Macpherson, who, 
however, having left him a free hand in dealing with the sub- 
ject, were not to be held responsible for the opinions ex- 
pressed. Their chief object was to elicit the views of the 
meeting in regard to what they deemed an important defect 
in the present arrangements for the treatment of mental di- 
sease, and for giving clinical instruction in regard to it. In 
their opinion that defect might be best remedied by the estab- 
iishment of wards in the Royal Infirmary for the treatment of 
incipient and transitory mental disorders. He therefore pro- 
posed to show that from the point of view of public charity 
the establishment of such wards was desirable, that the 
present opportunities for clinical instruction in insanity were 
singularly inadequate, and that the wards they proposed 
would furnish the means of making such instruction efficient 
and complete. Little was needed to be said to show that the 


wards would be useful from the charitable point of view, as 
patients in the early stages of mental disorder were at present 
almost entirely neglected. It was certain, therefore, that a 
considerable number of patients were thus allowed to fall into 









incurable insanity who might have 

to have been, saved from that fate The ros 
the view that the Potente for whom they wished to m 
could be best cared for in the wards of a eneral os 
as the Royal Infirmary of Edinburgh might be 
followed : In the treatment of incipient and transient m 
disorders the special arrangements which sin ental 
asylums would not be essential ; every arrange netiahd 
would suggest the idea of an asylum would be o e whieh 
tion as tending to prevent patients and their Triends 
availing themselves of the benefits which the 

offer, and therefore the wards should not differ a 
from the ordinary wards of a general hospital ; PL 4 
utmost importance, in order to stamp the wards with gee 
true character in the eyes of the public, that th rte 
form part of an institution whose whole purpose “a clearly 
recognized to be the curative treatment of ns suffering 
from illness ; and an out-patient department Could be esta) 
lished in connection with wards in a general hospital to wh 
patients would bemore likely to resort than to one attached 
an institution devoted solely to the treatment of mental to 
sease. In his opinion the establishment of wards for inci 
mental disease as a separate institution would certai 
useless because it would inevitably be regarded ‘as a | Ps 
asylum and it would be shunned by patients and their fri 
because of the belief, probably well founded, that any one ¥ 
had been resident there would ever after be handica 

the stigma of insanity. In regarding wards which me 
differ from the ordinary wards of a general hospital as gui 
for the treatment of the cases under consideration it must be 
borne in mind that it was not proposed that patients should 
be kept for long periods, or that detention would be compa). 
sory, except in the sense that the general wards of ah 


sometimes were for patients suffering from ordinary diseages, 


As regards the period of residence he would be satisfied with, 
period limited to not more than six weeks. Before heode 
that time, if death or recovery had not taken place, it would 
in most cases have become evident that removal to ati 

was inevitable. The restriction as to compulsory deten 
would exclude from the wards such patients as ought’ 

to be dealt with under the statutory provisions which 
lated the admission of patients to asylums. With referenceto 
the kind of wards that would require to be provided, it‘was 
important to keep in view that of late medical opinion ag ‘to 
the treatment of mental disorder in its early stages had been 
moving more and more towards the adoption of methods 
resembling those resorted to in the treatment of 
disease. To obtain repose, to induce cessation of aot 
both mental and bodily, and to restore the nutritive 
processes to healthy action were the main objects.. Inte 
cent years an opinion, to which he gave his cordial sup- 
port, had been steadily growing that treatment on ‘the lines 
asociated with the name of Weir Mitchell, which had been 
found so efficient in the treatment of other neurasthenic con- 
ditions, was equally applicable to the early stages of mental 
disorder. It was not, of course, to be regarded as a panacea; 
but there was good reason to regard it as an essential element 
in the best treatment of the majority of such cases, not merely 
for melancholia, as was shown by Guislain as long ago as 1852, 
but also in other conditions such as maniacal excitement, 
The practicability of dealing effectually with maniacal excite- 
ment by this so-called ‘‘ bed treatment” had only become ap- 
parent since the introduction of the system of “‘ continuous 
nursing” under which patients suffering from active metttal 
disorder were kept under the constant care of nurses both 
night and day. He gave as his opinion that in view of the 
fact that the wards would only be_ intended to 
receive patients requiring hospital treatment, and of 
what he regarded as the best method of treating the cases 
under consideration, it would not be pyre or even 
desirable, that the wards should have any of what ate 
regarded as special asylum features; that in fact, ag he had 
already said, they should not differ appreciably from the 
ordinary wards of a general hospital. No workshops or recrea- 
tion halls, no exercise gardens, no kitchen garden or 
and no cricket field would be required. Active exercise 
occupation were no doubt invaluable in the treatment of 
many cases of mental disease ; but their chief use was either 
in cases which had not reached the stage when hospital treat 
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; desira r in cases which had passed that stage 
me Piable for treatment in anasylum. Neither 
ion rooms or single rooms of any kind be 
os at extent. These, which were formerly 


goquired to any gre 
sndi r the treatment of a large number 
eee, eaponiatiy the excited and restless, were 
of be required, under the continuous nursing system, 
7 few exceptional cases. With these few exceptions 
Aad found that cases of acute insanity, even the 
if was and noisy patients, could be more efficiently treated 
excited ted dormitories than in single rooms. He also 
in te ion to the recent development of female nursin 
drew here the majority of the male patients suf- 
gome asylums W. ] a 
5 acute forms of rae ss ber laced — 
and pointed ou at in this way wards 
a diseases were brought still more into line with 
insry hospital wards. In er eyeaine aoe Piper of - 
t he had sketched, he attached great import- 
me ihe fact that treatment in a general hospital tended 
allel way to foster the feeling among the patients that 
were from first to last regarded as suffering from illness 
eh required medical treatment, and to make them recog- 
nize that everythin that was done had for its object the pro- 
motion of their welfare. The defect in the arrangements for 
dinical instruction in mental diseases was twofold. It was 
partly that the seats of a pagar hy pnt Yn ~—. 
o distant from the rest of the medical school. In 
Srceny Bese 1866 special buildings had been erected in the 
ighbourhood of sixteen of the German universities, and 
every university had now its psychiatrical clinic close to the 
medical school. Germany’s example_ was being followed by 
other Continental nations, and the United Kingdom now 
stood almost alone in being without such provision in -— of 
itg medical schools. It would redound to the credit of Edin- 
h if she resolved to lead the way as was her wont in days 
, The other aspect of the defect in the present clinical 
ing was even mone, 2 ag Pag Roane great masentty s 
ical students were destined to become general practi- 
ee and all clinical teaching should therefore supply in 
tloners, fn 
the first place the knowledge which would be useful to 
the veoll practitioner. But the only clinical teaching in 
mental disease at present was given in lunatic asylums, and 
eonsequently—as he did his best to emphasize in 1868 and 
subsequent years when ventilating a proposal to establish 
wards such as were now in question—the only patients whom 
thestudents saw were those whom the general practitioner 
was not called upon to treat. Similar views had more recently 
been emphatically expressed by Sir John Batty Tuke. Under 
present arrangements the ordinary medical student received 
no clinical teaching as to the treatment of the incipient and 
the transitory phases of mental disease. It was in the treat- 
ment of these phases that the student would find himself in 
ce of one of his most serious responsibilities, and it was 
only by the establishment of such wards as were proposed 
that pe craia be duly equipped for the discharge of these 
sibilities. 
¢ Master or PotwartH, Chairman of the General Board 
of Lunacy, said such a scheme as now proposed would help 
toremove the stigma attaching to sufferers from mental dis- 
ease, and to enable those cases to be dealt with in which 
Piedome Barte Tone sata this ioe ths teat Goer ears b 
; { or the wenty years he 
had on every available oecasion tried to lay before the public 
the advantage that would accrue by the treatment of early 
and incipient cases of insanity in the general hospitals of the 
country. Sir Arthur Mitchell, when the new infirmary build- 
Pri more i ded ve aon made a strong Be er quae Sef 
ur to get wards such as were now proposed, but even his 
great influence failed. The scheme would reduce the number 
dflanatics, and would exercize a great and widespread edu- 
cational influence. The burden of expenditure under which 
t yer was groaning was spent for the most part in the 
interests of the chronic lunatic, whereas little was done to 
avert the manufacture of chronic lunatics. He believed that 


if they excluded general paralytics and epileptics, and treated 
cases in the earlier stages, they would get oO mee bank, of re- 
coveries. The increase of chronic lunatics was not in the 
upper classes, which could afford early and efficient treatment, 

in the lower classes, which could not. The educational 





influence would be important and widespread. It would 
break down popular misconceptions, and probably in time 
affect legislation. Above all, the gradual education of the 
public mind would rapidly do away with the stigma which 
attached to insanity, and which had no more right to attach 
to it than to any other form of disease. It would be the duty 
of that meeting to press upon the Infirmary managers as 
strongly as possible the propriety of entertaining such a 
scheme as this. If the managers did so they would have the 
credit of being the first hospital authorities to take a wide, a 
pede gy a munificent view of the nature and treatment of 
insanity. 

After remarks by Dr. AFFLECK, 

Dr. CLouston mentioned that of the goo admissions to 
Morningside during the last two years, only 80 were dis- 
charged recovered within six weeks, and about 160 within two 
months and a half. This. pointed strongly to the conclusion 
that it would be a very economical thing for the Parish 
Council to come to some business arrangement with the Royal 
Infirmary to treat incipient cases, and thereby prevent the 
rates being burdened by their becoming chronic. He 
estimated that about 40 beds would be necessary. : 

vee ALEXANDER Bruce and Dr. UrquHart supported ‘the 
scheme. 

Dr. CARSWELL, adviser in lunacy to the Glasgow Parish Coun- 
cil, described a scheme which that body had had in operation 
for several years, and was now about to put on a permanent foot- 
ing for the treatment of insanity in its early stages. A mental 
block for 50 patients was being erected in connexion with one 
of the poorhouse hospitals, where the patients would be 
treated on hospital lines. Last year 212 patients were treated. 
Of these, 28 were afterwards removed to asylums, 10 died, \167 
were discharged recovered, and 7 remained under treatment 
at the end of the year. With better facilities and a larger 
staff he believed they would be able to pass through the 
wards about 300 patients per annum, or more‘than one-third 
of the cases of mental disorder. The Parish Council hoped 
also to establish an outdoor clinic, and thereby anticipate 
the stage at which asylum treatment became necessary. 

After Dr. Witson, Mavisbank, had spoken, 

Sir Jonn Batty TukeE then formally moved: 

That this meeting urges strongly on the managers of the Royal In- 
firmary to seriously considersthe expediency of! providing wards within’ 
or inthe immediate vicinity of the institution for the treatmeat of in- 
cipient, transitory, and recent cases of insanity. 

The Master oF PoLwarts seconded the motion, which was 
unanimously adopted. 

Professor RANKIN mentioned that a committee of the In- 
firmary managers had been appointed to meet a deputation 
from the Society. The Committee had considered the quer- 
tion of locale, and it seemed prima facie as if it would be im- 

ossible to have mental wards within the walls of the in- 


rmary. 





MEDICAL SOCIETY OF LONDON. 
W. H. Attcuin, M.D., F.R.C.P., President, in the Chair. 
Monday, February 24th, 1902. 
Carpiac Pain. 

Dr. MARKHAM SKERRITT read a paper on this subject. The 
protective influence of pain was referred to and illustrated. 
Heart pain tended to check the strain that was fraught with 
danger. It occurred in the first place when the work of a 
normal heart was in excess, as in simple over-exertion or in 
the so-called vasomotor angina. Its characters were described 
as seen after excessive exercise in persons out of condition. 
Vasomotor anginal pain depended on excess of periphera) 
resistance. The cardiac nerve mechanism concerned in such 
production of pain referred to the heart was described. The 
influence of uric acid in the blood, and of muscular fatigue, 
was alluded to; also the s phone and favourable prognosis 
of vasomotor angina. Cardiac pain was not produced in 
Bright’s disease so long as the heart was free from 
degeneration. In the second place pain was associated with 
heart disease either valvular or myocardial. The only valvular 
lesion with which anginal symptoms were apt to occur was 
aortic incompetence. They were least marked in aortic steno- 
sis, where the balance between heart power and work was most. 
perfect. Ifto valvular defect were added vasomotor resist- 
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ance, cardiac distress as manifested by pain was exaggerated. 
The third group of causes were the most important in pro- 
ducing anginal symptoms, the myocardial group, for example, 
fatty or fibroid degeneration, with or without atheroma of the 
coronary arteries. When a degenerate heart had to face the 
difficulty of vascular obstruction, as in interstitial nephritis, 
the risk from angina pectoris was most imminent. The 
pathology of angina pectoris was discussed, and the various 
theories held by different observers referred to. The bearing 
of the condition termed intermittent claudication on that of 
— ctoris was emphasized. To restore the loss of 
balance between the power and work of the heart it was best 
to diminish the vascular resistance by vessel dilators rather 
than to attempt to increase the cardiac power. 

Dr. Symes THompson thought the functional causes of pain 
were rather more important and frequent than appeared in the 
paper. In hysterical and hypochondriacal patients the 
cardiac pains were due to the conditions present at the 
moment which were not of serious significance. 

Dr. Sansom thought the title of the paper had limited the 
subjective cardiac sensations in a way which was not clinical. 
The angins vasomotoria was not strictly pain at all, but 
merely discomfort. Although much cardiac discomfort was 
ascribed to over-exertion, yet very little of it remained per- 
manently. The right heart, which was first affected, very 
quickly recovered. Over-exertion was probably not to be 
credited with causing so much cardiac mischief as was usually 
ascribed to it. Hypertrophy of the left heart in athleticism 
was not a harmful thing within limits. Many of the cases of 
cardiac pain were due to extrinsic causes, such as neuralgia 
and neuritis. Formerly he had believed that true angina 
pectoris was almost always associated with thickened arteries 
and some hypertrophy of the left ventricle ; this he was now 
inclined to modify in some degree. A case referred to had 
led him to think that ischaemia cordis might have a causal 
relation to the attacks. Perhaps neuritis of the intrinsic 
nerves of the heart was commoner than was thought. The 
pain, whatever its nature, should be relieved; the coal-tar 
analgesics for the slighter forms was preferable to opium. 
The taking of vessel dilators was apt to become habitual. A 
— of phenacetin, for example, and nitrite was often 
useful. 

Dr. DE HAvILLAND Hatt described a case of apparently 
severe anginal pain with depression and faintness, little relief 
from which was obtained from nitrites but much from blue 
pill and white mixture. The pain was found later to be due 
to gall stones. 

he PrEsIDENT questioned in how many cases pain referred 
to the cardiac region was really referred to the heart itself 
and not to the cutaneous areas commonly associated with 
lesions of the deep organ, as for example the frequent pain 
referred to the left arm and other widespread areas. The 
most constant circumstance associated with cardiac pain was 
degeneration leading to an anaemia of the heart. The heart 
muscle probably differed from skeletal or other visceral mus- 
‘cles in not being subject to spasm. 

Dr. ALEXANDER Morison alluded to a brittleness of the 
muscle fibre in the heart of persons dying from angina 
pectoris as supporting the idea of localized cramp. The 
nervous supply of the coronary arteries and their neighbour- 
hood was 80 rich that it was possible a mechanical irritation 
by ag pe artery might cause the pain. 

Dr. Parkes WEBER defended the localized cramp theory of 
causation of angina pectoris. In conditions of ischaemia the 
defect belonged to the removal of the waste products of mus- 
cular activity. 

Dr. Pasteur referred to the comparative rarity of cardiac 
pain as compared with cardiac distress. The most striking 
cases were in degeneration of the heart muscle. 

Dr. H. D. Rotuxston, in reference to the cramp, seeing that it 
could not be universal in presence of life, thought an attrac- 
tive theory was that it affected the musculi papillares. Real 
cardiac _— was certainly rare. In young people it was often 
very difficult to distinguish between tiue and vasomotorial 
angina. The association of atheroma at the base of the aorta 
was as a matter of fact rare in the cases of aortic stenosis. 
Fragmentation of the heart muscle, itself doubtful, was pro- 
bably, if evidence of say shila, evidence of rigor mortis. 

Dr. Markuam SKERRITT replied. 





SPLENIC ENLARGEMENT WITH ALB i: 
Dr. H. D. Roueston read a short communicates’ by 
three cases where splenic enlargement due to differen bated o 
—leukaemia, cirrhosis, and splenic anaemia—wag not; 

be associated with intermittent albuminuria the , 
taining albumen when the patient was in ‘bed urine 
normal when the patient had been up for some pe 
first case was seen with Dr. C. S. Heaton. who expl ai 

by Falkenheim’s suggestion that the albuminuria wae d ' 
the pressure of the enlarged spleen on the left renal a? 
This seemed a probable explanation. However thi ein, 
mittent or hypostatic albuminuria only occurred in inter. 
instances of splenic enlargement, and had no relationship some 
the size of the spleen. Possibly the determining factor to 
some difference, such as elongation of the peritoneal was 
ments of the spleen, which allowed or prevented Tessure 9 
the left renal vein. In a patient who had manifested 
form of intermittent albuminuria the urine might he 
normal. This hypostatic albuminuria was, of course 
converse of ordinary cyclical albuminuria; Edel’s vat 


referred to in connection with the possibility that in sae 


instances of cyclical albuminuria the occurrence of albumen 
in the urine might be the reverse of th inari 
with, ‘ at ordinarily mel 
r. Sansom thought the enlarged spleen was i 
indication of a more remote cause of albuminuria, othe. zs 
posture, as influenza or malaria. 
Dr. ROLLESTON replied. 
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Wednesday, February 12th, 1902. 

Hooper May, M.D., F.R.C.S., Vice-President, in the Chair, 
DIFFICULTIES IN THE DIAGNOSIS OF CHEsT Diskaszs, 
Dr. R. Murray LESLIE read a paper entitled Some Difficulties 
in the Diagnosis of Chest Diseases, with Reference to In. 
trative Cases. The importance of the subject had bee 
forced upon his attention by the fact that a large number of 
wrongly-diagnosed chest cases had come under his own im. 
mediate observation, particularly in relation to hospital prac. 
tice. His experience with private patients was sufficient to 
enable him to conclude that a precisely similar state of 
matters obtained in ordinary private practice. He was of 
opinion that there was no class of diseases which less fre. 
quently conformed with textbook descriptions than thos 

affecting the thoracic organs. Considering the im 

role played by diseases of the chest in this country, he felt 
inclined to recommend a three months’ course of clinical 
study at one of the chest hospitals, either as part of the 
ordinary five years’ curriculum, or as a part of post-graduate 
study. Since the introduction of more exact methods of 
physical diagnosis there had been, on the whole, a 
distinct and somewhat unfortunate tendency to minimize 
the importance in chest diseases of symptoms as compared 
with physical signs. He mentioned the importance of 
symptoms as neeseegeyes: character of cough, type 
pyrexia, and character of sputum. In illustration of the 

he alluded to the fact that the expectoration of pus would 
often enable one to diagnose a localized empyema wW. 
ruptured into the lung. He, however, quoted two cases it 
illustration of the difficulties that might arise, neither d 
which cases were diagnosed during life. One, that of a 
monary abscess, in which there had been no ex toration of 
pus whatever ; the other, a case of a young girl with proiuse 
expectoration of 


bronchi. He dwelt on the importance of pain as a sympvim, 
which, when distinct!y localized to a particular area ot 
chest, had, he believed, in the majority of instances, in 
real pathological and clinical significance. He instanced 


case of a soldier, aged 35, who had bronchitic signs at the. 


= of a lungs, eg org of severe pain in. 
right scapular region, whic 201 
months thie case was believed to be one of bronchitis, bat 
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us, which post-mortem evidence showed 
to be a case of perforation of the oesophagus with abscess it 
the posterior mediastinum communicating with one of the. 


ad been present for about iro 
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suddenly, 4 large aneurysm of the descending aorta | the case was one of septic pericarditis with effusion, which had 
sanovered post mortem, though there had been no phy- | compressed the left lung, and so produced the physical signs 


4 : i indi ch dition. 
Barges dering Vile co the importance of ortho: 
Referenc’ symptom of chest disease. Orthopnoea in acute 
pace 88 he believed. generally indicated some com- 
pneamon and he quoted Dr. Kingston Fowler, who had 
plication statement in his recent work that the presence 
made ‘earditis as a complication of pneumonia might often 
of vered from observing the position assumed by the 
ient, who expressed the wish to be propped up with 
Mow instead of lying flat on his back, as in uncom- 
ted cases. Dr. Leslie detailed a case of cardiac 
posis and pulmonary ae boo the Sisancee 
i t solely from the supervention of sudden 
was arrived He “by mentioned its diagnostic value in 
and other conditions. e presence o 
wotokes breathing in adults, oper — wom 
*aahi uld always raise a suspicion of Bright’s disease. 
ninhie, portant lye was nnacd he ge he en as 
-” this symptom was markedly present in peri- 
sc effusion aa veal as in pneumothorax, in both cases 
‘ng accompanied by orthopnoea. The general distressed 
Mam’ fe the’ ‘ront of “the chest, partioulanie 
e in the fron particularly 
af Be region of the precordia, he believed to be quite 
characteristic of pericardial effusion in any consider- 
able amount. He described at length a case of pericardial 
effusion Which had been quite overlooked, with a fatal result, 
‘ng to this symptom, which was present in a marked 
degree, not having been appreciated during life. The physical 
$i in this case had been masked by the coexistence 
of pleural effusion. He stated that pericarditis was seldom 
ked when present as a complication of rheumatic fever, 
overloo. 

bot insisted on the importance of also bearing it in mind in 
eases of Bright’s disease, where it was very common, but 
geldom detected ante mortem. Dr. J.eslie drew attention to 
the frequency with which chest affections were merely 
asgociated sequelae ¢ ee Cncmere ; he quoted a 
with the signs of pulmonary consolidation at one base 
Sot fluid at the other, where the lung condition was 
secondary to a subdiaphragmatic abscess from perforated 
gastric ulcer. agg sy peers poe gmt and ores serous 
efasions, not to speak of hydatids and rarer affections, he 
stated to be not infrequent accompaniments of gastric 
hepatic, vet gepencicise Rane anny ane Renp> generally 
be diagnosed by careful attention to the history and mode of 
onset, In connection with physical signs, he laid great stress 
apon the importance of carefully noting the position of the 
cardiac apex, which he believed to be the key to a large 
> gael . are moet ira gat yo arenes that sary bag rage pes 
e mentioned a case which was diagnosed by the doctor 
as one of left-sided pleuritic effusion on account of absolute 
duliness and diminished breath sounds at the left base, 
a the eg brag = ag apex was palpable well to 
eft of the nipple line, the case being in reality one of chronic 
fibroid phthisis with retraction. He stated that a knowledge 
ofthe position of the heart apex was an invaluable diagnostic 
sign in pneumothorax, pleuritic effusion, pulmonary collapse, 
ed ial ee, = oe and aortic aneurysm. 
¢ then emphasized the importance of inspection as a method 
gan cameos, ne ater to porte po 
ne-sided retraction. e alluded to a case of urgen 
ate where diaphragmatic paralysis was diagnosed by 
ving the immobility of the lower ribs and the inspiratory 
coped ben lower rer ee sa ge and epigastrium, the 
t contrasting so markedly with the normal expiratory 
recension. As sd mag py — phe por ge sense of 
resistance more important than the actual pitch of the per- 
cussion note, this sign being especially characteriatio of 
aad on and new a. sy gy te the value 

diate percussion with the tips of the fingers as bein 

a especially delicate test of this sense of resistance. He state 
t a frequent source of error lay in the prevalent belief 
that tubular or bronchial breathing necessarily implied pneu- 
monic or phthisical consolidation. He quoted a case of 
4 boy who had some dullness, tubular breathing, and 
moist rd/es in the left axilla and interscapular region, whic 
was wrongly diagnosed as septic pneumonia, while in reality 








referred to. In this case the characteristic physical sign of 
pericardial effusion, namely, the extension upwards of the 
cardiac dullness to the second or third rib, was absent. He 
mentioned that a patch of dullness with pneumonic. signs in 
the interscapular region was by some regarded as almost 
pathognomonic of pericardial effusion. Tubular breathing 
might be found not only over compressed lung, but also in 
cases of pulmonary collapse with patent bronchial tubes, 
aneurysm, or mediastinal tumour situated over the trachea or 
large bronchi, and last not least, in pleuritic effusion, par- 
ticularly in children. He mentioned a case of empyema in 
a young girl of 13, where the case was wrongly diagnosed as 
phthisis because loud a g distant tubular breathing was 
audible all over the back of the lung, particularly in the in- 
terscapular region. Dr. Leslie stated the fact that distant 
tubular breathing, occasionally accompanied by broncho- 
phony and even whispering Laer ge cd was frequently met 
with in cases of pleuritic effusion in chi dren, and sometimes 
also in adults, particularly near the root of the lung. 
He spoke of the extreme importance of exploration 
of the chest by the exploring needle in all doubtful cases, a 
measure which was frequently avoided in private practice on 
account of the patient’s natural objection to such a procedure. 
He strongly recommended the use ofa large exploring needle, 
and mentioned the frequent necessity of puncturing in more 
than one situation and on more than one occasion. He laid 
emphasis on the fact that the finding of fluid by no means 
cleared up the diagnosis, except in the case of empyema; the 
case might not be one of simple pleurisy at all, the effusion 
possibly being but a symptom of aneurysm, mediastinal 
tumour, or some abdominal disease. The presence of blood 
in the effusion he believed to be frequently a sign of under- 
ying malignant disease, and quoted a case in illustration. 

e spoke of the value of the localization of physical signs as a 
diagnostic point; bronchitic signs, if localized to any particu- 
lar area, apical or otherwise, should always arouse the 
suspicion of phthisis, and in such a case the sputum should 
be searched frequently for tubercle bacilli. He stated 
that the examination of sputum for tubercle bacilli 
had been by far the most important addition to 
the means at our disposal for the diagnosis of 
chest diseases since Laénnec’s time. He then alluded to the 
great difficulty sometimes experienced in the case of children 
of diagnosing between acute broncho-pneumonia and acute 
pulmonary tuberculosis where the absence of sputum pre- 
vented any examination being made for tubercle bacilli. 
There was no class of case in Dr. Leslie’s experience where 
he had observed more errors in diagnosis than in the 
differentiation of aortic aneurysm and mediastinal tumour. 
He had seen a large number of cases where experienced 
physicians had mistaken aneurysm for tumour, and vice 
versa. He mentioned what he believed to be the most im- 
— diagnostic points between the two conditions. Dr. 

eslie concluded his paper with some remarks on the 
importance of the 2 rays as an aid in the diagnosis of 
thoracic affections, and alluded to the valuable work done in 
this connexion by Mr. Mackenzie Davidson, Dr. Hugh 
Walsham, and others. 

A long discussion followed the reading of Dr. Leslie’s paper. 


LIVERPOOL MEDICAL INSTITUTION. 
RusHTON ParKER, M.B., F.R.C.S., President, in the Chair. 
Thursday, February 13th, 1902. 

ABSCESS OF BRAIN. 

Mr. DAMER Harrisson described a case of cerebellar abscess 
with thrombosis of the lateral sinus in a young man, who had 

suffered from ear disease for eleven years. 

There was some dullness of the intellectual faculties, Y mg of the 
right facial nerve, with a tendency to fall to the right side. There was 
some swelling over the mastoid process, and fullness in the upper part of 
the neck; no optic neuritis. The antrum was cleared, the necrosed inner 
wall removed, and the abscess cavity opened up. The patient was greatly 
collapsed, and further operation was deferred. After a few days, the 
temperature being still irregular, the internal jugular vein was exposed 
and ligatured below the thrombus; an excised bit of vein contained a 
soften ws Caney 
The patient made an excellent recovery. 

Mr. C. G. Lee had seen some 30 cases of cerebral and 
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cerebellar abscess resulting from ear disease. In many cases 
it was often impossible to say in which situation the abscess 
was. Optic neuritis was as frequently absent as present in 
cases of cerebral and cerebellar abscess. Cerebral abscesses 
were frequently multiple ; and reference was made to the case 
of a child who had paralysis of one arm and leg, and in which 
he opened and evacuated the abscess. This was followed b 
complete recovery of the limbs. Ten days later the child died, 
and the necropsy showed the whole of one occipital lobe 
necrosed, and several small abscesses scattered about the 
cerebrum. 

Dr. Pattie Netson asked if the source of the discharge from 
the ear had been definitely ascertained. Owing to difficulty 
of drainage mastoid and other complications were more liable 
to oceur when the attic was the seat of the trouble, the perfora- 
tion being in the M. flaccida. Referring to the facial palsy, 
Dr. Nelson pointed out the frequency of this trouble in tuber- 
culous disease, particularly in children. 

The Prestpent, Drs. PeERMEWAN, GrttnBaAuM, and Mr. 
Murray spoke; and Mr. Harrisson replied. 


CAESAREAN SECTION TWICE, EMBRYOTOMY ONCE, IN THE 
SAME PATIENT. 

Dr. NatHAN Raw showed a woman upon whom he had twice 
performed Caesarean section. There was no evidence of 
rickets. The conjugate diameter of the pelvis was 2} inches, 
the promontory of the sacrum being projecting markedly. At 
the time of the first section the patient had been twenty-six 
hours in labour, and general cutaneous emphysema was 
present. The child from the second section was shown, and 
attention drawn.to the circular shape of the head. Dr. Raw 
raised the question as to what the correct procedure was in tl.is 
ease. The patient was unmarried. He thought she must 
take the consequences, but it was a most difficult question to 
answer. 

The PresipENT, Dr. MacriE CAMPBELL, Dr. Bricas, Messrs. 
Sais: Harrisson, and Newsott spoke; and Dr. Raw 
replied. 


X-Ray AND Licut TREATMENT OF Lupus AND RODENT 
ULCER. 

Dr. Davip Morgan showed three cases of very obstinate and 
extensive lupus and rodent ulcer cured by the x rays and 
violet light. 

(1) A woman, aged 34, had suffered from childhood with lupus of the 
nose and cheeks. Every variety of surgical treatment had been adopted, 
including over 40 scrapings, but the benefit was only temporary, X-ray 
treatment had prove uite successful, the omy exhibiting a very 
healthy white scar. (2) A tuberculous ulcer of the cheek of limited size 
was treated by the violet rays. A healthy cicatrix formed in six weeks. 
(3) In this case there was a large rodent ulcer over the scalp and forehead 
in an elderly spinster. The disease had been in Prog ane for many years, 
and was too extensive for excision. Three months’ treatment with z rays 
had cured the disease. 

After some remarks from Dr. Frank H. Barenpr, 

Dr. StorpFoRD TAYLOR said the effect of the “light” treat- 
was largely superficial, and the number of cases to which it 
could be applied were limited in number on account of the 
necessity of actually placing the lamp in contact with the 
surface. With the xrays it was quitea different matter, as 
they certainly penetrated much more deeply, and could be 
therapeutically applied to every part of the body. 

Mr. ArnTHUR WALKER mentioned that Dr. Finsen had found 
Bang’s iron electrode lamp unsuccessful in the treatment of 
=—— on account of the lack of penetration of its rays. 

The PrestipEnt and Mr. Paut emphasized the need for 
microscopical confirmation of the diagnosis. Drs. PERMEWAN 
and HoLianp also spoke ; and Dr. Morean replied. 


THE PREPARATION OF THE HANDS FOR SURGICAL OPERATIONS. 

_Dr. GrimspaLeE described the method he had used for some 
time. The hands were cleaned with a nailbrush and boiled 
water for a definite time, then soaked in a solution of 
potassium permanganate, the colour was discharged by wash- 
ing in oxalic acid solution, the acid neutralized by washing in 
sterilized lime water, and finally the hands were weaken in 
sterilized water. The results of this method had been 
rigorously tested on several occasions by Drs. E. EK. Glynn, 
Abram, and Hill. In every instance Dr. Grimsdale’s hands and 
those of his assistants were sterile, and in his opinion there- 
fore the hands could be made practically sterile. Moreover, 





of all the methods he had tried this 
ing action on his skin, in fact it did not roma roughen. 
did not think the method was simply mean mb rs 


action. 
The PreEsipEnt, Drs. Bricas, HI11, GrUNBauM 


HarrIisson, Pavun, and Hawk1ns-A i » Messrs, 
and Dr. GRIMSDALE replied. MBLER discussed the Daper ; 





British ELECTRO-THERAPEUTIC SociETy.— ‘ 
on February 14th, Dr. W. S. Heptey, Provident Fes ghela 
Dr. LEwIs JONES, in the course of an address on th © chair 
and Future of Electro-therapeutics, dealt with the ab} 
the treatment of cancer by the xrays. Most of thee a 
doubt had cases in which they were making guarded tein m0 
that direction. It was too soon, however, to express ialsin 
definite opinion, but it was not too soon to relate rn y vey 
esting cases which might come under their obeervatio inter. 
St. Bartholomew’s they had been entrusted with the t At 
ment of acase of late cancer of the breast, a case of ne 
in situ after operation. When admitted the patient hed sn 
open ulcerated wound of the right breast measurin attee 
4 inches in one diameter and 5 in the other. Treatment * 
the «rays was commenced on November 14th, and ms 
posure of ten minutes was given four times a week with few 
omissions until January 17th. After a few days si ibys 
healthy cicatrization began to appear round the mene 
the ulcer, and this continued to advance until the h a 
process had extended inwards from the margins for a dist’ 
of fully half an inch all round. It was noteworthy that the 
new epithelium was deeply pigmented. The centre of the 
wound had gradually ceased to slough, and appeared to 
be in process of healing all over, but unfortunately the 
peat was at a late stage of her illness and secondary 

eposits became apparent, the patient suffering & spontaneous 
fracture of both the femur and the humerus. In view of the 
hopelessness of the future of this patient the x-ray treatment 
was suspended. The total number of exposures was seven 
and it was most impartant to note that many of these were 
made with the ulcerated surface covered by dressing of 
bandage. Since the suspension of the x-ray treatment 
four weeks before the delivery of his (Dr. Lewig Jones's) 
remarks, the process of healing had gone on quite steadi} 
and now there was a firm and healthy scar covering the w 
surface except about one square inch, in the centre. That 
portion was also a healthy healing surface though not yet 
covered over by healthy epithelium. Thus nineteen-twentieths 
of the area of acancerous ulcer had in three months healed 
as a consequence of x-ray applications, and the result wag 
one which obviously was most Th groves Nevertheless, 
although the local effect was splendid, there was no influence 
ae the spread of the disease-in the remote parts of the body, 
They must hope for the opportunity of treating some cases of 
cancer in the early stage, when the disease was still limited 
to a superficial part. : 


’ 
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HYGIENE. 
In his Introduction to the Bacteriological Examination of Wate 
Major Horrocks, R.A.M.C., Assistant Professor of Military 


Hygiene at Netley, has madea welcome addition to the litera- 
As was to be expected fromone . 


ture of aditticult subject. 
who has himself made valuable contributions to their eluci- 
dation he does not fail to point out the difficulties which 
have to be encountered in order to determine the safety of a 
water bacteriologically. Any one who will carefully peruee this 
work will appreciate the fact that although a great massol 
information has already been collected existing knowledge is 
still very limited. The many varieties and the extreme varia- 
bility of water bacteria, the extent to which they arein- 
fluenced by the media on which they are growing, and the 
manner in which their cultural characteristics depend on 
whether the micro-organisms are enfeebled or not, are some ot 
the matters which complicate the subject. Major H 


1 An Introduction to the Bacteriological Examination of Water. By W. H 
Horrocks, M.B., B.8c.Lond. London: J. and A. Churchill. sgor. (Demy 
8VO, Pp. 310. 108. 6d.) 
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the bacteria which occur in water into three 

bas 1) Bacteria which are found in pure water ; (2) bac- 
elagse8 are common in sewage but rarely met with in pure 
teria which (3) bacteria which give rise to specific disease: in 
; gs. Many of the micro-organisms have as yet 

tly described, and it is no easy matter to group 

been int a satisfactory manner in such a scheme; butas the 
them in 4 "fon of the difficulty certain well-defined types 
asi en selected, and under each type have been described 
have De pacteria which are probably varieties—the varieties 
all those eed by differences in food, habitat, ete. Again, the 
‘being of the bacterial flora of sewage is almost unexplored, 
eabjecs fin bacteria can already be classed as the normal 
ta of sewage. The details given with reference to the 
weil coli communis group, to the species of streptococci 
staphylococci, and the bacillus enteritidis sporogenes 
ala well and clearly set out and furnish a valuable state- 
wrt of present knowledge with regard to the frequency, 
eration and significance of these organisms in water. 
the *pacteria which give rise to specific diseasé in 
beings only the typhoid and cholera organisms are 

dealt with, for the reason that these alone occur sufficiently 
often in water to merit description in a comparatively small 
work. The book has evidently been written with great care 
and the general treatment of the subject leaves nothing to be 
‘ed from the standpoint either of accuracy or clearness. 
It is well peinted and bound. Five plates of the forms 
most commonly seen during the routine examinations of 
«water-plates ” have been satisfactorily reproduced from the 


author's own sketches. 


Athird edition of Dr. THREsH’s Simple Method of Water 
Analysis? has been demanded, and the method has been 
adopted for the British army, so that the author may congra- 
tulate himself upon having attained to a considerable 
measure of success. . ; 
hada considerable experience in water analysis, appreciate 
that, as we indicated in the review of the second edition, it is 
oly by a most careful and yn toh chemical analysis by 
the most approved methods, together with a careful considera- 
tion of the actual risks the water runs (as gathered from a 
local inspection) that one can pronounce a safe opinion upon 
Beene proportion of drinking water samples. The most that 
can said of the rough-and-ready methods of chemical 
analysis of water herein set out is that they will enable the 
worker to safely condemn certain’ samples, but rarely 
to pronounce a water safe for drinking purposes. The 
danger of advocating the simple scheme of analysis 
recommended in this small work is that many will not 

ize the great limitations which apply to it. 
The author himself acknowledges that the limitations are 
great, for, on page 20, he states: ‘“‘If the analysis reveals 
nothing suspicious, and the source is such that contamination, 
either continuous or occasional, is practically impossible, then 
the water may be passed as safe.” The defects of the scheme 
are shown in one of the analyses and opinions given by the 
author. In sample No. 15 “no appreciable trace ” of ammonia 
is detected: that is to say. there is no indication given of 
what is often far more significant of dangerous pollution than 
any of the other matters tested for under Dr. Thresh’s 
a, and yet it amounts to as much as o.10 part per 


a 


as 


Bacteriology is essentially a laboratory study, and it is onl 
byactual work in a laboratory that it oa be eases in such a 
manner as to serve any useful purpose. Mr. GorHAM’s 
laboratory Course in Bacteriology® is clearly intended to be 
wedasa guide to the practical details of that work. We 
doubt, however, whether it will usefully serve the purpose. 
In the first place, too much is attempted for the size of the 

k; some portions are good, and the illustrations are excel- 


ent, but there is so much lacking in regard to details, both 


ditechnique and material to be employed and studied, that, 


without being supervised by a very competent teacher, no 





ppeeinple Method of Water Analysis. By John C. Thresh, M.D., D.Sc., 


: ird Edition. London: J. and A. Churchill. 1gor. (Fcap. 8vo, 


mi. 8, 6d.) 

Laboratory Course in Bacteriology. By F. P. Gorham, A.M. L 
Sumembaia: W.B. Saandere ond Co.” sae nee ey, non 
illustrations. ss ) unders and Co. 1901. (Crown 8v0, pp. 192, 


But those who, like Dr. Thresh, have. 





student could work profitabiy with this book as his guide. 
The author has evidently little grasp of the technique of, and 
interpretations to be placed upon, the bacterial analysis of 
water. The few pages devoted to this subject might well have 
been omitted. 


Mesers. Simmons and STENHOUSE are to be congratulated 
upon having well attained the object which they set them- 
selves in their small work on Experimental Hygiene. It will 
serve admirably as a sound practical introductions to the 
scientific principles which bear upon the subject of hygiene. 
The ordinary circumstances and practices of the household 
have been happily chosen to illustrate physical and chemi- 
cal laws, and a large number of simple experiments are set 
out, the performance of which will do more to impress an 
intelligent appreciation of scientific facts upon the youth- 
ful mind than any quantity of written matter, even though 
it be as clearly expressed as it is by the writers of this small 
volume. The book is, in addition, well illustrated and 
— and, as it meets a decided want, it should prove suc- 
cessful. 


We are very glad to see that a second edition of Lieutenant- 
Colonel Daviss’s Handbook of Hygiene® has been called for, 
as it is one of the best of the smaller manuals. In the pre- 
paration of this edition the author has made no changes in 
the plan of the work, which is a veritable multum in parvo, 
but has brought each subject up to date. In many cases the 
opinions of and quotations from others are so carefully set 
forth that it is difficult to gather the views of the author. 
This is a defect, for, from the positions which Lieutenant- 
Colonel Davies has held both at Netley and in India, his 
opinions on many debatable points would be of value. To 
those desirous of focussing their general sanitary knowledge 
rapidly and with the minimum of reading this handbook 
may be strongly commended, for we know of no other 
volume which furnishes so much real information in 80 
small a compass. 


The appearance of a second edition of the Imperial Health 
Manual,’ edited by Dr. ANTHONY RocHE, renders any elaborate 
criticism unnecessary. It is printed in large and distinct 
type, is well illustrated, and gives an interesting, though 
sketchy, view of elementary hygiene from a German stand- 
point. The first 37 pages are occupied by elementary physi- 
ology; then the air, water, food, clothing, the dwelling, and 
exercise receive consideration. Next man is considered in 
his social relations—settlements, the rearing of children, and 
industrial hygiene being sketched. The dangers to health 
from external influences, as weather and climate, infectious 
and other diseases, and accidents are next considered ; sick 
nursing is sketched ; and there is an interesting appendix of 
German laws of health. Here and there the translation from 
German has, we think, been too literal. ‘‘ Dirt elements found 
in our surroundings” is a somewhat unusual phrase.» The use 
of the word ‘‘ husk” for the wall of a vegetable cell contain- 
ing starch (p. 68) might give rise to misapprehension. There 
is an unguarded statement that ‘‘for detecting these repre- 
hensible adulterations” (including the addition of chemical 
preservatives as well as skimming and watering) ‘it is suffi- 
—_ = many instances to ascertain the specific gravity of 

e milk.” 


Dr. Joun Orr states that his aim in writing a new Hand- 
book of Public Health" has been to describe in as concise a 
manner as possible those matters relating to public health 
which a medical student ought to know in order to fit him 
for his future duties as a practitioner of medicine. Concise- 
ness is certainly secured, but at the cost of affording the 
reader very meagre information. The author, we gather, 
considers that the medical student, preparing for his degree 
4 Experimental Hygiene. By A. T. Simmons, B.Sc., and E. Stenhouse, 

B.Sc. London: Macmillan and Co. 1901. (Crown 8v0, pp. 330. 28. 6d.) 

5A Handbook of Hygiene. By Lieutenant-Colonel A, M. Davies, 
R.A.M.C. Second Edition. London: C. Griffinand Co. 1901. (Fcap.8vo, 
Pp. 676. 8s. 6d.) 

6 The Imperial Health Manual. Edited by Anthony Roche, M.R.C.P.I. 
Second Edition. London: Baillitre, Tindall, and Cox. 1902. (Crown 8vo, 
pp. 320; s4illustrations. 38.) 5 
= Handbook of Public Health. By John Orr, M.D., F.R.C.P.E., M.R.C.S. 

Edinburgh : E. and S. Livingstone. 1902. (Cr. 8vo, pp. 248. 48.) 
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examination, finds it difficult to extract the minimum infor- 
mation which it is essential for him to know from the 
several excellent textbooks of public health now available. 
We have here that essential information, and it isa minimum; 
in other words, the volume is a cram book of a very super- 
ficial type. We do not know what degrees are attainable with 
so small an amount of knowledge on public health as this 
book affords, but we do not believe that a — in the advanced 
hygiene examination of the Board of Education, such as is 
constantly secured by Board School boys of from 12 to 14 
years of age, could be gained by working from this book. We 
confess to great regret that young medical men should be 
encouraged by books of this kind to remain satisfied with 
such a minimum of information. 


Mr. FurNnEAvx’s Elementary Practical Hygiene® belongs to a 
“* practical elementary series,” and is intended to provide the 
student with a practical guide to elementary physics and 
chemistry as far as is necessary to form a sound basis for the 
study of elementary sanitation. The volume is planned on 
original lines, and leads the student through a series of 
simple exercises and experiments, each of which may be per- 
formed with apparatus of the simplest possible kind. The 
subject matter covers fully Section I cf the Elementary 
Hygiene Syllabus of the Board of Education, and the book, 
though evidently intended for the needs of primary schools, 
is in many respects also likely to meet the requirements of 
not a few medical students. We have read the contents of 
this book with considerable interest; it is extremely simple 
and accurate. 


We have found some difficulty in reviewing Dr. BERGEY’s 
— of Hygiene,’ because he has made no attempt to 
treat the subject in acomprenensive manner. The book will 
help the reader to acquire a knowledge of the principles on 
which modern sanitary practice is based, but it will not 
suffice those who wish either to become experts in the 
subject or to gaina practical knowledge of the laboratory 
manipulations associated with public health work. To the 
American reader the book will be more valuable than to 
the British, as the references to statutes and ordinances are 
purely American. The author has evidently kept himself 
abreast of the times, as the chapter on immunity proves, and 
in that dealing with the management of infective diseases, 
he shows a familiarity with some of the best and latest 
English views on notification and isolation. If the other 
sections were as good and practical as these the volume 
would take a high place in hygienic literature; possibly in a 
later edition the defects of the present may be removed. 





PSYCHIATRY. 
Tue breadth of view, soundness of judgment, and lucidity 
of expression which in general characterise Professor 
BeErRKLEy’s Treatise on Mental Diseases’ place it in the first 
rank of* such works. it is divided into three parts—the 
Anatomy and Histology of the Central Nervous System, 
General Pathology, and the Clinical Forms of Mental Dis- 
eases. The first two parts, which occupy the initial 98 pages, 
contain a succinct, yet sufficient, description of the macro- 
scopic and microscopic appearances of the normal and dis- 
eased brain and membranes, as shown by the most recent 
methods of examination. They are beautifully illustrated by 
photographs, diagrams, and coloured drawings. The researches 
of Continental and other workers are freely cited and their 
rg epitomised. In the chapter on the Special Pathology 
of the Nerve Cell, a valuable and original investigation by the 
author, by whom these changes were first described, into the 
changes in the nucleus as the result of ricin and alcohol 
poisoning is given. With regard to the general causation of 
insanity, Professor Berkley considers a hereditary instability 
of the nerve tissues, evidenced pathologically by divergences 
from the normal in the structure of brain convolutions, 
number of cortical nerve units and abnormalities in the form 
8 Elementary Practical Hygiene (Section I). By W.S. Furneaux. London 
Longmans, Green and Co. 190r. (Crown 8vo, pp. 248. 23. 6d.) 
9 The Principles of Hugiene. By D. H. Bergey,A.M,M.D. London and 


Philadelphia: W. B. Saunders and Co. gor. fPomy. 8V0, pp. 496. 138.) 
104 Treatise on Mental Diseases. By Henry J. Berkley, M.D., Clinical 





Professor of Psychiatry in Johns Hopkins University. London: Henry 
Kimptoa. 1901. (Demy 8vo, pp. 616. 218.) 








and component parts of the cells, etc imeneek 
factor to be taken into consideration. “consigereh gaan 


laid also on vascular lesions in relati 
insanities, either by cutting off the Poita, of te: an 
or by damming back the return flow. Thus he ioe Plasma 
I fully believe that in these slowly progressive va a 
shall eel determine from a pathological standooe eat changes wp 
majority of the various types of the or nic-degenerative ro origin of the 
aberration, the first alterations in the vessels inducing os. mental 
change from perfect sanity to the slight mental obli uitiee the ‘gradual 
stamp the beginning of the first stage. Later, whem the leans that 
vessel walls have progressed, the nutrient plasma tran di tons in the 
them being altered both in quantity and quality, we fmd eng through 
the brain cell to the lack of its accustome food, ‘showin its 
of acute excitement; and, lastly, when the nutrient su i ‘elf in 
fotcal alterations have been unduced ta Ns Grshaeeeg and 
we 0 — = eye es n Hts protoplasm, there results 
ith regard to the pathological etiology of ge 
of the insane, Professor Berkley, whilst taking ano re 
position, considers that the theory of its amas 
vascular origin enables us to account more satisfactorily 12 
its clinical development than Nissl’s theory of primary — 
implication. The clinical description of mental ave 
which forms the bulk of the book, follows the Classification of 
Krafft-Ebing, and is of such sustained excellence that it ig 
difficult to single out chapters for particular notice T 
English readers, however, the section on Chronic Progressi 2 
Paranoia, an insanity which has received so much attention 
in Germany and America, will be of special interest, The 
book is well illustrated, contains an extensive and valuable 
bibliography, and may be warmly recommended. 
Professor SommsEr’s able and clearly-written book 
Diagnosis of Mental Diseases" anenaee a wide pote we. 
as acomprehensive description from the clinical pointal view 
The method of examination of cases is treated at considerable 
length, is searching and complete, and contains a scheme of 
case-taking which leaves little to be desired. In a short 
chapter on the origin and arene of disease he diseusgeg 
the question of degeneracy and bespeaks a stricter limitation 
of the term “‘ degenerate” than is customary with Lombrosgo 
and his school. The normal condition, Professor Sommer 
points out, is a physiological not a morphological state, and 
therefore morphological alterations are of pethdlagian signi- 
ficance only when these evidence abnormal function. Torus 
palatinus, abnormal shapes of the lower maxilla, sessile ear- 
lobes, etc., he regards as mere natural curiosities, and their 
exact measurement and description as a progressus ad 
infinitum which raises these stigmata into undue promin- 
ence. The description of mental diseases in the chapter on 
special diagnosis is throughout lucid and minute and is 
exemplified by notes of numerous cases. Particular attention 
is paid to differential diagnosis. In this relation it will be 
noted that the term ‘‘ mania” is much more circumscribedin 
its application than is common in this country. As an aid to 
exact diagnosis Professor Sommer’s work is of great value, 
although in places, as for instance in the chapter relating to 
degeneracy, his decisions are somewhat arbitrary. 


We cannot say this of the Compendium of Insanity," by Dr. 
Joun B. Cuapin. He regards and classifies mental diseases 
entirely in relation to their psychical manifestations, does 
not aim at the elucidation of their etiology or pathology, but 
wishes rather to provide a handy guide to general diagnosis 
and medico-legal questions. The chapter on morbid anatomy 
is very superficial, and might be omitted without affecting the 
Hee of the book, which though elementary and written 
from a point of view already in the initial stages of its obeo- 
lescence, may perhaps be of service to non-professional 
readers and members of the legal profession. 


Of the manual of Nervous and Mental Diseases,'* by Dr. 
Cuarzes S. Ports, it may be said that it isa fairly successful 
il Diagnostik der Geistes Krankheiten fiir praktische Aerzte und Studierendr, 
Von Robert Sommer, o. Prof. an_der Universitit Giessen. Zweite Aufiage. 





Berlin and Vienna: Urban und Schwarzenberg. (Roy. 8vo, pp. 506; 39, 


illustrations. M10. 


12 4 Compendium of Insanity. By John B. Chapin, M.D., LL.D., Ph kaw : 


in-Chief, yen Hospital Vg noe tae London and Phi 
W. B. Saunders and Co. 1901. (Cr. 8v0, pp. 227. 58. 

13 Nervous and Mental Diseases: A Manual for Students and Practitioners, 
By Charles S. Potts, M.D. London: Henry Kimpton. 1901. (Demy 8¥0, 
PP. 455; 88 illustrations, 7s. 6d.) F 
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: Muon 1, 1902] . REPORTS AND ANALYSES. a. 5 
: : ithin the covers of one small volume the | selecting the day subsequent to a period (as advised by Dr. 
t to bring within gand mental diseases. The patho- | James Braithwaite, of Leeds), it will be found a much easier 


atte u 
essential facts of a contains is of the scantiest, but the 


' Jogical anatomy differential diagnosis, and treatment, are 
aymptomato'y, cated. The greater part of the book is de- 
ovey neurology, mental diseases being only accorded the 
yoled to N's. It is, however, essentially a cram-book for 

, ae purposes, epitomized from the larger textbook, 


and, a8 such, not worthy of any detailed analysis or criticism. 
? 


ist will find Professor COLEGROVE’s Memory" 

De aly on account of the very admirable summary 
veh it contains of previous theories on memory. Current 
om of the physical basis which underlies psychical retent- 
es are epitomized, and attention is drawn by the author 
the fact that one should speak of memories rather than of 
. ory. Professor Colegrove in fact uses the term memory 
‘, its wider significance of the conservation of experience, 
whether conscious or unconscious. It was hardly possible 
that a field of such width and a subject presenting such in- 
herent difficulties as the relationship of mind to brain could 
pe satisfactoril treated in so small a work as this; in conse- 
nence, Whilst bearing witness to the author's industry, it is 
va discursive, lacking in logical continuity, and contains 


occasional paralogisms. 


gy NOTES ON BOOKS. 


Mxpicat men and others who are likely to make acquaint- 
ance with the Hausa race will find Mr. MILLER’s Hausa Notes '° 
avery valuable help. It ought to be explained, as the title 
is rather vague, that the book is a phrase book and brief 
yocabulary of the language. The author has evidently not 
only an eye to the practical utility of his book for con- 
yersational purposes, but also a sound literary instinct which 
enables him to map out his course of instruction on sensible 

inciples of grammatical science. The book is warmly 
recommended by Sir F. Lugard and Dr. Cargill. 








The Ship Captain’s Medical Guide,'* which has for so many 
ears done good service under the official sanction of the 
Board of Trade, has lately been reissued in a much enlarged 
and improved form. New diagrams have been adopted, the 
instructions on ‘‘first aid” have been thus rendered more 
effectual, and the recognition of different diseases has been 
simplified by arranging for comparison different symptoms 
intabular form. Mr. Spooner has shown much ability and 
judicious care in the revision of this new edition, and has 
thoroughly succeeded in maintaining under altered con- 
ditions the utility of Dr. Lzacu’s handbook. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. . 
The Curette in Endometritis and Incomplete Abortion.—Dr. 
AtExaANDER Duke (London) writes: The uterine curette 
is a most dangerous instrument in unskilful and reckless 
In cases of incomplete abortion it is especially 
useful, as such cases are too often left to Nature to finish, and 
thus become the fruitful source of endometritis, etc., later on. 
It is most im ortant, however, that it should nevér be forced 
through an undilated cervix. My own practice is to first dilate 
a sufficiently to admit the examining finger, and by 
: An Inductive Study. ", W. C .» D.D. e 
sor of Philosophy in the Univesaier ar Wash poses. "tataae : Geete 
» my vat and New York: Henry Holt and Co. r90r. (Crown 8vo, 
Hausa Notes. B a R. ae 4 RAGS. L.R.C.P. London: Henry 

» IQor, Tr. 8VO e e . . 
16 The Ship Captain’s Medicat Guide Compiled b £< Leach, M.R.C.P. 
Revised and enlarged by William Spooner, L.R.C.P.Lond., M.K.C.S. 
London : Simpkin, Marshall, Hamilton, Kent, and 











matter. The condition of the entire uterine cavity should 
then be examined with the finger. The uterus should not, 
however, be drawn down by volsella while digital examina- 
tion is being made, but should be depressed from above by 
the fingers of the free hand; in a few cases where a back- 
ward displacement may exist help can be obtained by the 
finger in the rectum, it being hooked over the 
fundus through the anterior rectal wall. When 
a thorough digital examination has been made 
of the entire uterine cavity, then and not till 
then should the curette be inserted. The dan- 
ger of the sharp curette is in doing too much, 
and not bearing in mind the fact that uteri 
differ in thickness and density ; hence I object 
to the use of the flushing curette. For if a 
small opening is made, the fluid would be car- 
ried through, and if 
f\ a solution of corro- 
| sive sublimate the 
ig! danger is intensi- 
fied. The curette 
pictured (Fig. 1) dif- 
lers from those in 
general use, and 
consists of two ring 
knives super-im- 
posed and working 
inside each other 
presenting a blunt 
edge when closed 
and introduced. 
When the blades 
are opened we have 
a double curette 
which will do twice 
| the work of a single 
3hF=---3@ instrument and in 
the same time. The 
_. open blades yield to 
“ the pressure of the 
uterine walls (a 
weak spring keeping 
the blades open) 
preventing the re- 
Fig. r. Fig. 2. Fig. 3. moval of too great 
a depth of tissue. The extent of the Cutting edge exposed 
can be arranged to a nicety (before introduction) by the 
milled edged discs at the handle. This double spring curette 
has been made for me by Messrs. Evans and Wormull, 
London. The entire unhealthy surface should, if possible, be 
removed. This should be investigated by the finger, and 
when satisfied I wash out the cavity with my simple uterine 
tube (Fig. 2) and then by means of sliding depositor (Fig. 3) 
introduce into the uterine cavity a pledget of cotton wool 
saturated with lin. iodi which is left in utero till expelled 
by uterine action as it is certain to be. This treatment I 
also adopt in all cases of chronic endometritis and am so far 
satisfied with the results and recommend a trial of the 
treatment to my brother gynecologists. 


The Bolletino Bibliografico delle Pubblicazioni Mediche Italiane, 
which has recently entered on the second year of its existence, 
gives a classified list of all original papers and monographs 
published in Italy. It is clearly arranged, well printed, and 
very convenient for reference. We congratulate its editors, 
—— Luigi Nobile-Lojacono, Vice-Secretary of the Medical 
Library of the Royal Institute of Superior Studies at 
Florence, and Gustavo Cini, Sub-Librarian of the National 
Central Library of Florence, on their successful performance 
of a useful but, we fear, unremunerative task. We are glad to 
see, however, that their labours have not passed without 
recognition, for they have received a ‘‘ prize of encourage- 
ment” from the Italian Minister of the Interior on the recom- 
mendation of the Superior Council, and a gold medal was 
awarded them at the Exhibition of Hygiene held in Naples in 
1900. A silver medal was also awarded them at the Inter- 












Co, ou aa 8V0, PP. 190, 31 illustrations. 2s.) 


national Congress of Hygiene held at Ostend in 1901. ‘ 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


EXTRAORDINARY SESSION, 1902. 


Tuesday, February 25th, 1902. 
Sir Witu1Am Turner, K.C.B., President, in the Chair. 


New MEMBERS. 
Dr. Davin WuitE FINuAy, penne the University of 
Aberdeen, and Dr. John Yule Mackay, representing the 
University of St. Andrews, introduced by Sir William 
Gairdner, took their seats on the Council; Mr. George 
Jackson and Mr. George Brown took their seats as direct 
representatives of the English Branch Council, as ‘did Dr. 
William Bruce as direct representative of the Branch Council 
for Scotland. 
PRESIDENT’S ADDRESS. 
Changes in the Council. 

GENTLEMEN,—Since the last meeting of the Council several 
changes have taken place in its personnel. As a result of the 
election of two direct representatives of the profession in 
England, the seat for so many years occupied by Dr. Glover, 
whose impending retirement on account of health I intimated 
in November, has been filled by the election of Mr. George 
Jackson, and Mr. George Brown has again been chosen. Dr. 
Wm. Bruce has also been re-elected by the registered prac- 
titioners resident in Scotland. 

Dr. Pettigrew has retired from the representation of bis 
University. With one exception he had occupied a seat at 
our Council Board for a greater length of time than any other 
member. Originally chosen in 1877 to represent the Univer- 
sities of Glasgow and St. Andrews, and ten years afterwards 
as the representative of St. Andrews, when the Act of 1886 
gare to the latter University the power to elect its own mem- 

er, he has been in continuous occupation of his seat for 
twenty-five years. Dr. Pettigrew took a strong personal in- 
terest in the work of the Council. We shall miss his genial 
presence and the experience which he gained during so many 

ears in the management of our affairs. Dr. John Yule 

ackay, Principal of University College, Dundee, which is 
now a constituent part of the University of St. Andrews, has 
been appointed his successor. 

Dr. Robert Wm. Reid, who for five years represented the 
University of Aberdeen, and who during his period of office 
took an active interest in the subjects which came under the 
consideration of the Council, more especially in the work of 
the Education Committee, has been succeeded by Dr. David 
White Finlay, Professor of Medicine in that University. 

The Council welcome to their Board the new and the re- 
elected members. ; 

The Curriculum. 


The Council will recollect that on December 3rd of last year 
it was resolved to appoint a Committee to report on the dif- 
ferences that exist between certain licensing bodies on the 
one hand and the General Medical Council on the other, re- 
garding the courses and conditions of study and the recogni- 
tion of the institutions and schools in which the required 
courses may be taken, and that a special meeting of the 
Council to consider the report should take place on the fourth 
Tuesday in February of this year. This is the reason why we 
have been called together at this unusual period. The Com- 
mittee’s report has been for some days in your hands, and 
members of Council, in view of the momentous issues which 
have been raised in it, will, I feel sure, have given it their 


close attention. 
The Midwives Bill. 

It is, I have no doubt, in the knowledge of all of you that a 
Midwives Bill has been introduced into the House of Commons 
during the present session, and is to be read a second time 
during this week. I instructed our Registrar to obtain copies 
of the Bill as soon as it was printed, and to forward one to 
each member of Council. You will observe from the pro- 


gramme of business that a copy of the Bill has been sent, 
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officially by the Lord President of the Pri ‘ 
information. As the consideration of Patio for our 
no part of the business specified in the resolution oft | formeg 
last by which this meeting was fixed, it will be n Decenber 
accordance with Standing Order 1 (3), should the ae >in 
desire to discuss this Bill and to offer an opinion ©, Council 
resolution to this effect should be agreed to by the Mt that 
be gs Se can take place. = i 
sha erefore put to the i ; 
tions. - p Council the two following ques. 
1. Shall the Council consider the Midwi j 
special — Midwives Bill at this 
2. Shall the Council consider the Midwives Bil] before 


ceeding to the special business for which it is summoned?” 


ma - te oe teh BILL. 

was agre at the Midwives Bill p 

at this special meeting. should be considers 
nreply to Dr. McVait the President th ; 

for second reading in the House of Cotumons oti tl i 

day, and he had been informed that if the Bill passed the 

oe m would be ory to the Grand Committee on La 

it might come up in that event for considerati ; 

Council met again in May. eration before the 

The question was then put and agreed to. 

Mr. Victor Horsey, who had given notice of motion with 
reference to this question, said he would withdraw it j 
favour of one proposed by Dr. Atthill; and in order to ¢ : 
the ground Mr. Horstry moved, Dr. Arruiny seconded a 
it was resolved : ’ 

Tat the Council do proceed to consider the letter of the Lord Pregi 
dent (of the Privy Council) transmitting the Midwives Bill now before 
the House of Commons as the first order of the day. 

The PRESIDENT pointed out that there were two moti 
the agenda—one by Mr. George Brown and the other ee 
Atthill. Mr. Brown’s motion was to the effect that the 
Council go into committee of the whole Council to consider 
the Midwives Bill; and Dr. Atthill’s was a motion that the 
Council adhere to its former resolutions come to in April, 
me at the time when the Midwives Bill was before Parlis- 
ment. 

Mr. GrorGE Brown intimated his willingness to withdray 
his motion in favour of that by Dr. Atthill, as his only object 
was that the Council should maintain the position it had for- 
merly taken up with regard to legislation on this subject. 

The PRESIDENT was sure the Council would thoroughly 
appreciate Mr. George Brown’s object. 

he motion was accordingly withdrawn. 

Dr. ATTHILL moved: 

1. That the Council adheres to the resolutions in regard to legislation 
for midwives, which it adopted at a special meeting held in April, 18, 
and communicated at his request to the Lord President of the Privy 
Council. 

2. That the Council is of opinion that the provision of the Midwives 
Bill, 1902, are at variance with the principles thus adopted by the Council, 
and do not embody the safeguards for the protection of the poor which it 
regards as essential. 

3. That accordingly the Council is of opinion that the Midwives Bill, 
1902, now before Parliament, ought not to pass into law. 

4. That the foregoing resolutions be (communicated forthwith to the 
Lord President of the Privy Council. 

He thought it essential that the Council should adhere 
strictly to the opinions it had already expressed. It was not 
desirable to discuss the Bill in detail; in his opinion it 
was the most objectionable Bill that had ever come before the 
House of Commons. So long ago as 1897 a Committee, of 
which he was a member, and in which he took an active part, 
was appointed to consider a Midwives Bill. That Committee 
brought out a report, which was considered in the spring of 
1898. Then came the Bill that was introduced into Parlis- 
ment. The Council debated the Bill very fully, a special 
session being held,which lasted two days, at the end of which 
time Dr. MacAlister undertook to draw up a report which 
would bring their views into line. On that occasion the — 
Council sent the Bill to the Council, a course which they 
not followed on the present occasion. On another occasion 
the attention of the Council was merely drawn to a p 

Bill from what appeared in the papers. On the former 0¢eh 
sion, instead of giving their opinions on the details of the 
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; ly drew up their opinions on the subject in: 
Bill, they Minutes, vol. XXXV, p. 40 (1898) would be 
* bodied the whole provisions which the Council con- 
ry i essential, therefore it was not er br go cog = 
sare > These provisions were adopted by the 
details of them Bn a subsequent occasion the 


imously. 
Coaneil Set confirmed its previous opinion without 
Connell at; in any .respect. Two provisions which 
‘modify insisted on, were, first, that in cases 
ificulty a midwife should be bound to obtain the aid of a 
of di red medical practitioner; and, secondly, that there 
resists bea small annual fee for registration in order to keep 
midwives under oper supervision. If these provisions were 
tfrom any Bill the most incalculable damage would be 
omy The Council having considered this matter in every 
tail in special session in April, 1898, having reconsidered it 
de and having on all occasions adhered distinctly to the 
wa then laid down, he suggested that the Council 
ld forward its previous report, with a covering letter from 
the President, informin the Privy Council that it considered 
any Bill which did not contain the provisions of the 
report would not be deserving of support, and would not pro- 
tect the poor women whom it was intended to protect. 

Dr. Heron WATSON seconded the resolution. 

Mr. Brown entirely approved of the action taken by the 
Council. It was highly desirable that the Lord President of 
the Privy Council should understand that in the opinion of 
the Council the proposed Bill was a great departure from the 

vious Bill, which was approved of toa certain extent by 
the Council, and all the safeguards which the Council wished 
tohave introduced in the Bill having been dropped out, the 
Gouncil considered it was a Bill which it would deprecate 

ing into law in its present state. The Bill professed to 
‘protect poor women against ignorant midwives, but it did 
nothing of the kind. It simply protected the title of mid- 
‘gives. The absence of provision making it obligatory on 
midwives to call in medical aid in cases of difficulty and 
danger was to be deprecated. In his opinion the Bill ought 
to provide for efficient nursing after, as well as efficient attend- 
ance during, childbirth. He was pleased to find that the 
medical profession were unanimous in condemning the Bill. 
He had heard it suggested that they were opposing the Bill 
from financial reasons, but he wished to repudiate any such 
suggestion. e / F 

Dr. MacALIsTER thought it desirable to point out how the 

Bill differed with every one of the articles of faith laid 
down by the Council in 1898. Comparing the Bill with 
the resolutions passed in 1898, he pointed out that 
it was not proposed to regulate the practice of all 
those who practised midwifery, but only those who took 
out certificates ; they constituted a very small proportion of 
those who ag ears midwifery. The second provision in- 

y the Council, that every woman who engaged in 
practice asa midwife for gain should be subjected to legal 
regulation and control, was omitted from the proposed Bull. 
It was only those who were certificated who were to be sub- 
mittted to such regulation. Then with regard to the third 
provision the proposed Bill merely protected the title ‘‘ mid- 
wife”; it did not contain the essential safeguard proposed by 
the Council making illegal and penal the unlicensed practice 
of midwifery for gain. Then with regard to the Council’s 
suggestion that some central body should be established by 
Parliament whose functions should include the framing of the 
conditions under which midwives might be licensed and the 
regulations under which alone they should be allowed to 
practise, it was quite true that the Bill did propose the estab- 
lishment of a Midwives Board, but that was only for the elect 
who held certificates. A clause to the effect that the condi- 
tions and regulations so framed should be subject to the 
approval of the General Medical Council, which had appeared 
in all previous Bills in one form or another, was omitted from 
‘the present Bill; and again there was no provision that such 
regulations when approved should be issued to the local 
sanitary authorities by the State department concerned with 
the public health. _If the Council’s advice were asked it 
would have to be given, but no provision was made in the 
Bill for reimbursing the General Medical Council for any 
time that it might have to spend on thematter. The important 


in s 
nions 





Provision that a woman should apply annually for the 


renewal of her licence was also left out of the proposed Bill. 
Then, again, the provision making it penal for an unlicensed 
woman, not being registered under the Medical Acts, to prac- 
tise as a midwife for gain, though appearing in an incomplete 
form in a previous Bill, was entirely left out of the present 
Bill, in consequence of the representations of the Home 
Office. Notwithstanding the fact that the removal of that 
clause was due to the Home Office, the Council could not 
regard its omission as otherwise than extremely dangerous. 
With regard to the conditions under which licences were 
granted, including the production of satisfactory evidence of 
character, the only persons who had to produce any evidence 
of character were those who applied for a licence as having 
practised for two years. This point was discussed before the 
Committee of the Council in a conference with the promoters 
of the original Bill formerly before Parliament, who, it was 
perfectly clear, thought it important that midwives should 
not be insulted by being asked to produce certificates. of 
character before registration. There was also no provision 
calling upon a midwife to seek medical assistance in cases of 
difficulty or danger. Having gone through the decalogue 
of their requirements, he had said enough to show that the 
Bill now before Parliament sinned against every one of the 
points which the Council considered of essential importance. 
For these reasons he desired strongly to support the motion 
moved by Dr. Atthill. 

Dr. Payne asked if it was only women that the Council 
suggested should be subjected to rules and regulations. If a 
Bill were passed in accordance with the views of the Council 
would it control the practice of midwifery by unregistered and 
unlicensed medical practitioners? Would it have the effect 
of saying that it was illegal for a woman to do what it would 
not be illegal for a man to do under the same circumstances, 
even though he was not a registered medical practitioner ? 

The PrEsIDENT said that throughout Section 1 the word 
used was “‘woman.” It was a woman’s Bill. There was a 

oint he should like to put to Dr. Atthill and Dr. Heron 

atson: Would those gentlemen object to adding to the 
err of their resolution the, words ‘in its present 
orm 


. Mr. Brown trusted that this would not be a to, 
because the Bill could not by any possible amendment be 
turned into a good Bill. 


Dr. ATTHILL said he originally framed his resolution in the 
way suggested by the President, but after consultation with 
some of the members he had altered it, as they felt it would 
be impossible to amend the Bill. 

Sir Jonn Wittiams did not think that Dr. MacAlister’s 
account of the Bill was quite a fair one. [t was said that this 
Bill was simply for the protection of midwives. It would be 
important to know what was the effect of the present registra- 
tion and education of the midwives. He had examined the 
results of the outdoor department of lying-in hospitals 
where women were taught and examined in the way they 
would be if the Bill came into force. The only control over 
them was that if they did not call in a medical man 
from the hospital in cases of difficulty or pr po 
they would be suspended or dismissed. The result of the 
practice was that whilst throughout the country the mortality 
of childbirth was 1 in 200, under the system mentioned 
the mortality was something under 1 in 1,000. He 
would suggest that in the third paragraph of the motion one 
or two of the essential points in which the Bill failed to meet 
their requirements should be pointed out, and that they 
should not say it failed in every oh mg 

Dr. McVaiu said Sir John Williams had stated that the 
mortality was 1 in 200. Did the Registrar-General’s report 
state how many of those cases were attended by qualified 
medical practitioners and how many by the present form of 
midwives ? 

Sir JouHn WIttiaMs said he could not answer that question. 
Dr. MeVail had misunderstood him. He had said that the 
mortality was less than 1 in 1,000. 

Dr. McVait thought the point ought to be cleared up. 

Mr. Horstry understood Sir John Williams to say that 
these women were immediately under the control of the hos- 

ital physicians. The Bill provided that the women were to 
e independent of medical men, so that he could not see the 
slightest parallelism in the illustration. : . 
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Mr. Brown said the mortality of 1 in 1,000 applied_to the 
gp Dawe hospitals, where medical men were responsible for 
the conduct of the midwives. He should like to know if the 
out-patients were in any sense under the supervision of the 
medical staff of the hospitals? Were they visited by the 
doctors ? 

Sir Joun Wituiams said they were not visited by the 
doctors. The midwives were supposed to call the doctor in 
in cases of difficulty. No better results had been obtained 
than from the practice of these women in London and lying- 
in hospitals outside ; the mortality was the smallest in the 
world. The supervision consisted solely in this: that the 
women sent in reports to the hospitals because they had to be 
paid for their attendance, and they called upon the physician 
when need required it. ; 

In reply to Mr. Jackson, Sir Jonn Wittiams stated that 
patients were attended for ten days or a fortnight. 

Mr. Grorce Brown thought it important that the Council 
should have aclear idea on the question. 

The PRESIDENT observed that the Council was drilting into 
questions of practical midwifery. 

Dr. NorMAN Moore, as one who desired to know how to 
vote, asked for information. It was admitted that things as 
they weré now were not as they ought to be, but would the 
present Bill make things worse ? If.itdid, the strongest terms 
should be used in expressing dissent to it ; but if it merely 
erred in this, that it did little where a great deal might be 
done, would it not be better to take steps to have it amended 
rather than to take no steps whatever ? ; 

Dr. ATTHIILL observed that legislation which enabled 
women to attend cases without the supervision of a medical 
man was a step in the wrong direction. 

Sir Witt1AM GAIRDNER pointed out that it was obvious that 
the Lord President of the Privy Council and the promoters of 
the Bill were most anxious to bring their Bill into accord with 
the resolutions of the Council. 

The PRESIDENT, in view of what had been stated, thought 
he ought to read part of a letter which he had received from 
one of the most active supporters of the Bill, who said, ‘I 
believe the Government will agree to the Midwives Bill being 
read a second time on the understanding that all necessary 
amendments should be made in Committee, and I can have 

.no doubt that they will seek to obtain the views of the 
General Medical Council at that stage. I sincerely hope they 
will, and that those views may receive full and ample con- 
sideration at their hands” (that is the Government’s hands), 
‘‘and weight which properly attaches to them, and that they 
may influence the final shape of the Bill.” He assumed that 
that letter was sent to him officially as President of the 
Council. 

Mr. Victor Horstey wished to refer again to the clear and 
unequivocal statement of the Lord President of the Privy 
Council in answer to the deputation of the supporters of the 
Bill, that he regarded the opinions of the Council as repre 
senting the profession. He told the supporters of the Bill 
that they must agree with the Council, and he had now un- 
questionably gone back on that statement. 

Sir CHRISTOPHER Nixon thought the Council ought to make 
up its mind as to whether it wanted a Midwifery Bill or not ; 
and that it ought not to take a completely non possumus 
attitude in regard to the question. He thought they ought 
to make up their minds either that the Bill presented some 
features which could be worked with advantage in the interest 
of midwifery practice by women, or that it contained some- 
thing very objectionable. In his opinion there were features 
in it of advantage, and equally there were objectionable 
features; but these were all points to be corrected in Com- 
mittee. They would do more in discussing the merits of the 
Bill and getting alterations made which would be satisfactory 
to them, than by simply saying that they did not agree to the 
Bill at all. If it should so happen that the Bill should pass 
with objectionable clauses in it, the General Medical Council 
would be to some extent to blame for not taking steps to have 
such clauses altered. This was the reason he thought it better 
to consider the Bill upon its merits, to formulate their several 
objections in tabular form, and send them to the Lord Pre- 
sident for his consideration. 

Dr. McoVa1t strongly supported the view of Sir Christopher 
Nixon. They must either pass the matter over without saying 





anything at all about it indi 
would be improved. Members "of Parle ncate how the 
cuss questions of this nature; and it wan Could not dig. 
Medical Council that the Lord Presid t 0 the Genera) 
looked for guidance i ent of the Privy Counei 

ke foe gui ance in such matters. vy Co 

€ PRESIDENT then put the amend 

Joun WILLiAms and seconded by Dr. Macanterne by Sir 

That the words “in its present form” , 

Atthill’s motion,” rm” be added: to Clause 111 of pp 
and it was agreed to. 
Dr. LittLE moved: 

That a committee consisting of Sir John Willi 
Alister, Mr. Victor Horsley, and Mr. Goons ae on Ath, Dr. 
sider the Midwives Bill, and to submit to the Council Phin iy, to con. 
session any amendments which they think should be su, rata reent 
Lord President of the Privy Council. cons © the 
me cas | nance 

r. MACALISTER pointed out that there wa 
: - : i 8 alr 
mittee appointed to deal with this subject, and ree: ed 
wee be ewe! ae s appointing such a committee with 

nowing whether the Council adher i i 
clusions ed to its previous con- 

r. ATTHILL observed that it was desirable t gthen 
the hands of those who w i ones 
poovting ere opposing the Bill in Parlig. 

Mr. Victor Horstry hoped Dr. Little i 

] 0 I ° would withdraw hi 
motion, which, with the permission of the i ae 
mately did. Council, he uli 

The PresiDEnT then put the resolution as amended : 

(1) That the Council adheres to the resolutions in regard to legislation 
— which it adopted at a special meeting held in April, x 
and communicated at his request to the Lord P. ‘ 
or resident of the Privy 

(2) That the Council is of opinion that in important respects th 
sions of the Midwives Bill, 1902, are at. variance with the ‘prinaiaian a 
adopted by the Council, and do not embody the safeguards for the pro- 
tection of the poor which they regard as essential; . 

(3) That accordingly the Council are of opinion that the Midwives 
1902, now before Parliament, ought not to pass into lawin its present 
form: 

(4) That the foregoing resolutions be communicated forthwi 
Lord President of the Privy Council, path. 
7 it = adopted. 

r. Victor Horstry thought that after the way in whi 
‘ . ch 
the Council had been misunderstood in the House of Com- 
mons, it was essential that its resolutions on this subject 
should be laid before the House in some form or another, and 
he had found out from Sir John Tuke that this was the most 
advisable form. He moved accordingly : 

That in the event of the Midwives Bill at present before the House of 
Commons passing the second reading, Sir John Tuke be requested to 
place the views of the Council before the Grand Committee on Law, 

Dr. BENNETT seconded the motion, which was agreed to. 


& Com- 


REPORT BY THE SPECIAL COMMITTEE ON 
CURRICULUM. 
THE report of this Committee was then brought up. 
The report stated that the Committee had met on Fe 
12th and 13th, and that the members present were Dr. McVail 
(Chairman), Dr. Norman Moore, Mr. Bryant, Mr. Young, Sir 
Hector Cameron, Sir William Thomson,' and Mr. Ball. The 
Committee had been appointed in accordance with a resolu- 
tion passed by the General Medical Council on Decem- 
ber 4th, 1901, instructing it ‘‘to prepare a report on the 
differences that exist between certain licensing bodies on the 
one hand, and the General Medical Council on the other, re 
geeting the courses and conditions of study, and the recogni- 
tion of the institutions and schools in which the required 
courses may be taken.” The report, which is a lengthy doca- 
ment occupying 58 octavo pages, begins with a “ Narrative, 


this is followed by a “Summary of Narrative, by “Observe — 


tions by Committee,” by ‘Conclusions by the Commit 
tee,” and by “Recommendations by the Committee,” and 
there is also a Minority Report. The ey Hy the “ Sum- 
mary of Narrative” above mentioned, and the text of the 
remainder of the report. 


1 Was unable to be present on the second day. 
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———— 
SumMMARY OF NARRATIVE. . 
+, principal events in the foregoing narrative may be 


mm summarized as follows: 


Jn June, 1900- f five years’ course after registration; 
Adoption | try, a biolegy to constitute the first 
phys! ‘These to be studied in universities, medical 


r ‘Js, or in teaching institutions that are recognised 


by the licensing bodies. 
1a May, 19°F eaical Council codified its resolutions into 
- uirements and recommendations, the former to be 
- rarorced, if necessary, by action taken under Clause xx 


t of the Medical Act, 1858. 


e o 
December : Peeincil by resolution authorized .chemistry, 
sics, and biology to be taken before registration 
at teaching institutions recognized by the licensing 
bodies, but a full five years of curriculum after registra- 
tion was still to be enforced. The licensing bodies were 
- requested to send annually lists of the institutions so 
ized—after inspection. (So far the Medical Council 


' did not assert a right of approval.) 


yey read from the Royal College of Surgeons of 

Ireland calling attention to the large number of teaching 

institutions recognized by the English Conjoint Board— 
many of them grammar schools. 








o ee =_ 2 


, ae Medical Council decides that the scientitic institu- 
) tions (the term “teaching institution” disappears) at 
which study in chemistry, physics, and biology shall 
qualify for registration in the Students’ Register must not 
only have been recognized by one or more of the licensing 
. ies, but must also have been approved by the Council. 
} ber, 1899. 
Se csal ot English Royal Colleges to recognize the 
‘right of approval as belonging to the Council, or that 
the Medical Acts gave the Council any authority to 
impose conditions regarding the registration of medical 
—. 
December, 1900. 
eende, counsel’s opinions, etc., considered, and 
Council decides to adhere to requirements, and in effect 
precludes the registrars from registering students of 
unapproved institutions, but invests the Students Regis- 
tration Committee with powers to deal for the present 
with such cases. 


June, 1901. 

‘the English Royal Colleges intimate to the Council 
that they no longer require candidates for their diplomas 
to be registered in the Students’ Register. 

December, 1901. 

The English Royal Colleges in their latest regulutions 
require their candidate to have passed a preliminary 
examination that is recognized by the Colleges—not, as 
heretofore, a preliminary examination recognized by the 
Medical Council. Up to the present the list of preliminary 
examinations of the Colleges is identical with that of the 
Medical Council. 

The Council appointed the Committee engaged in the 
present report, and decided to hold a special meeting to 
consider it. 

OBSERVATIONS BY COMMITTEE. 

From the foregoing narrative of events it will be seen that 
fom 1890 to 1894 one matter was in dispute between the 
Conjoint Board of England and the Medical Council, and that 
sinee the end of 1898 the variance has been on quite another 
question. In the former period the Colleges desired that 
recognition should be given to the study of the three science 
subjects prior to registration, and after a four years’ struggle 
the Medical Council yielded. Inthe latter period the dispute 
hag been about the institutions to be recognised at which 
the three preliminary science subjects might be studied. The 
Colleges, between 1894 and 1898, had been according recogni- 

to a large number of institutions, some of which had been 

by the Colleges, whilst others had been inspected b 
the Science and Art Department only, and when quite sud- 
denly the attention of the Medical Council was called to this 





circumstance it began to remonstrate with the Colleges, at firs 
mildly, but these bodies remaining obdurate, the Council} 
passed resolutions gradually more and more stringent, until 
finally it in effect refused to register students entering at insti- 
tutions which it itself had not approved. As to the merits of the 
institutions as places of study for the first year of the 
curriculum, the Colleges hold that in all of them the 
teaching is adequate, but in this opinion the Council 
has not concurred. Quite clearly it was the intention 
of the Council, when it decreed the five years’ profes- 
sional course in 1890, that physics and biology should be 
taught as to scope and standard just as chemistry had been 
taught prior to 1890. Chemistry had a place in the old curri- 
culum beside anatomy and physiology and other branches of 
medical science. A course during a full session of systematic 
chemistry had been imposed, justas a systematic course ofa full 
session in anatomy was required, and instruction in practical 
chemistry of a duration of at least two months and a half was 
demanded. In every respect chemistry had been an integral 
subject of the medical curriculum to be taught in a university, 
a recognized medical school, or in acollege of science. When 
physics and biology were introduced into the curriculum and 
the period of the curriculum was extended to five years, the 
Medical Council intended that these subjects should receive, 
in relation to the time to be given to them respectively, place 
and consideration not inferior to those accorded to chemistry 
or any other subject of medical study. The Council did not 
consemerne these two new subjects as being taught together 
with ordinary school subjects in day schools, and still less that 
the teaching of chemistry should be reduced with them to an 
ordinary school level. The Council had permitted the intro- 
duction of the words other ‘‘teaching institutions,” without 
perhaps apprehending the direction and the length to which 
this concession would lead. When the Council at the end of 
1898 had awakened to some appreciation of the results of their 
concession in 1890, it began to take steps to arrest and correct. 
the evil. But all such efforts the London Colleges have op- 
posed most strenuously, until the rupture is complete, and 
the Colleges will confer their diplomas without regard to the 
Medical Council’s directions and resolutions. In 1899 and in 
1900 the Council has, by large majorities repentecy in its 
resolutions expressed its opinion that under the widespread 
recognition of institutions by the London Colleges the study 
of the three science subjects is not sufficiently safeguarded as. 
to its scope and standard, and has stated its determination to 
recognize only scientific institutions that have specially been 
approved by the Council itself. The Colleges hold that the 
Council has no power under the Acts to impose such require- 
ments on them, and generally that the Council may, on such 
points, only tender advice which a licensing body may accept 
or decline. ; 

What then actually are the powers of the Council in 
regard to the matter in consideration? The General Medical 
Council derives all its authority from the Medical Acts, 
aon Po the Acts of 1858 and 1886, and the Council is 

ound to administer these Acts. The preparation ofa Register 
containing thenamesof all practitioners duly qualified in terms 
of the Act was the first important work to be undertaken by 
the Medical Council, and the supervision of the Register 
remains its chief duty. The Act requires the Council to enter 
in the Register the names of persons who have received medical 
degrees and diplomas from bodies that are mentioned in 
Schedule (A) of the Act of 1858; and, since 1886, persons who: 
have received diplomas from Conjoint Boards of medical and 
surgical corporations as defined in the Act of 1886, or of single 
corporations under conditions as to additional examiners 
appointed by the Council as provided for in that Act. At 
present there are twelve universities in the United Kingdom 
and one corporation, each of!which grants qualifications that 
entitle to registration ; there are three Conjoint Boards, each of 
which gives qualifications that must be registered on applica- 
tion by the recipients, and there are two single corporations 
which, having been provided with the necessary additional 
examiners, also confer registrable qualifications. In all, then, 
there are seventeen bodies in the United Kingdom whose gradu- 
ates and diplomates are entitled to be put on the Register. 

The question then is, has the Council acted without legal 
power, or do the Acts of Parliament confer upon it the power 
which jt claims. 
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‘It was open to Parliament in framing the Act of 1858 to 
require the Medical Council to register every graduate and 
diplomate of every one of the bodies, or combinations of 
bodies, without any question and without any voice as to the 
conditions of study and examination, each body being a law to 
itself. Or the Act might have given to the Council absolute 
powers as to receiving or declining any of the various degrees 
and diplomas. The Council might have had power to strike 
off and to readmit any qualification according to its dissatis- 
faction or satisfaction with the conditions under which‘ the 
qualification is granted. Neither of these courses was adopted, 
but the Act did not leave the bodies free to confer qualifications 
entirely as each might think fit, and on any terms it might 
individually decree. The Act (Section xx1) confers on His 
Majesty and the Privy Council the power, if they see fit, to 
order that any qualification granted by any of the bodies may 
cease to confer any right to be registered under the Act, and 
His Majesty and the Privy Council have also the power of 
revoking any such order of deprivation. But the Privy Council 
cannot act thus on its own initiative; it can act only as regards 
an order for deprivation on a representation by the Medical 
Council. No provision exists by which such representation 
can be made by any authority other than the Medical Council, 
and this representation must be that the course of study and 
examinations to be gone through, required by the College or 
body regarding which the representation is made, are not such 
as to secure the requisite knowledge and skill for the efficient 

ractice of the profession. The manner in which the Medical 

ouncil is to acquaint itself with the courses of study and 
Examinations is laid down in Section xvi of the Act, 
which gives the Council the power to ask from the several 
Colleges and bodies in Schedule (A) from time to time such 
information as the Council may require as to the courses of 
study and examinations to be gone through in order to obtain 
the respective qualifications, and generally as to the requisites 
for obtaining such qualifications; and any member or mem- 
bers of the Council, or any person or persons deputed by the 
yey ni may attend such examinations. Section xx of the 

ct is: , 

In case it appear to the General Council that the course of study and 
examinations to be gone through in order to obtain any such qualifica- 
tion from any such College or body are not such as to secure the possession 
by persons obtaining such qualification of the requisite knowledge and 
skill for the efficient practice of their profession, it shall be lawful for 
such General Council to represent the same to Her [His] Majesty’s most 
Honourable Privy Council. 

The Council thus has laid upon it the obligation of 
deciding this point as to the standards of study and examina- 
tions. Under the Act of 1858 the voice of the Council alone can 
be heard by the Privy Council as to this point in regard to the 
sufficiency or insufficiency of study and examinations. There 
appears to be no provision in Section xx1 whereby the Privy 
Council can receive evidence or opinions relating to study and 
examinations otherwise than through the Medical Council. 

But in the Act of 1886, Section 1v modifies Section xx1 of 
1858, and is as follows : 


“1v,—(1) If at any time it appears to the General Council that thestandard 
of proficiency in medicine, surgery, and midwifery, or in any of those 
subjects or any branch thereof, required from candidates at the qualify- 
ing examinations held by any of the bodies for the time being holding 
such examinations is insufficient, the General Council shall make a repre- 
sentation to that effect to the Privy Council, and the Privy Council, if they 
think fit, after considering such representation, and also any objections 
thereto made by any body or bodies to which such representation relates, 
may by order declare that the examinations of any such body or bodies 
shall not be deemed to be qualifying examinations for the purpose of 
registration under the Medical Acts; and Her eee, with the advice of 
Her Privy Council, if upon further representation from the General 
Council or from any body or bodies to which such order relates, it seems 
to Her expedicnt so to do, shall have power at any time to revoke anysuch 


er. 

** (2) During the continuance of any such order the examinations held 
by the body or bodies to which it relates shall not be deemed qualifying 
examinations under this Act, and any diploma granted to persons on 
passing such examinations shall not entitle such persons to be registered 
under the Medical Acts, and any such body shall not choose either 
separately or collectively with any other body a member of the General 
Council ; and the member (if any) for the time representing such body 
in the General Council shall, unless he was chosen by such body collec- 
tively with any other body not subject to an order under this section, be 
suspended from taking part in the proceedings of the General Council.” 


Thus the Privy Council must hear and consider ‘an 
objections thereto made by any body or bodies to which suc 
representation relates.” Does this apply to the sufficiency or 
insufficiency of the courses of study of Sections xvi and xx 
of the Act of 1851, and the first Section of the Act of 1886 is 











that the Act is to ‘“‘be construed as o : 
Acts.” Apparently, regarding courses of study ane Cdica) 
Council can only be heard by the Privy Couneil’ Medica 

How, then, should the Medical Council proceed in this... 
lationship which it bears to the Privy Council anda this relg. 
enumerated in Schedule (A)? Obviously its the bodieg 
with regard to the .bodies is to inform them daly 
opinions regarding the courses and standards of rag 
the scope and standard of examinations which andy, and 
should as a minimum require. To refrain from oo bay 
would be unfair and vexatious; were it to deny inf oing 
to the standards it approves, the bodies in j ermation ag 
requirements would necessarily act each accor ine tea ite 
judgement; insufficiency here and there might oe ts om 
Council might be repeatedly reporting to the Privy Cou ae 
otherwise would be neglecting its duty. ‘To formulate. bs 
a minimum course of study was obligatory on the Caer, 
one of its earliest duties when it was first constituted, and "7 
duty it performed, .and has continued: to perform dari that 
45 years of its existence. It has always set forth a currieal = 
which it has amended and extended from time to time =, 
the progress of education and the advancement of hee 
science. Had the Council refrained from form 
minimum curriculum, and had it in the absence of 
curriculum ‘made a-representation to the Privy Council 
insufficiency of study on the part of any body in (Ay 
it appears probable that the Privy Council would. ‘ne 
ordered the Medical Council to lay down forthwith a minim my 
curriculum of study for the guidance of the bodies ih 
present action of the Royal Colleges of Physicians and 
Surgeons of England in refusing to regard the Medical 
Council’s resolutions as other than mere recommendations 
which they may adopt or ignore, is contrary to the view 
above expressed as to their duty under the Medical Aets, Ij 
seems inconsistent with the conduct of their own represents. 
— on the ae who always, before the present dif. 

erences arose, took a large, important, and enlightened 
in the formulation of a nae ont { ss ; share 

Clause xvi of the Medical Act of 1858 reads as follows:— 

“The several Colleges and bodies in the United Kingdom mentioned in 
Schedule (A) to this Act shall from time to time, when required by 
General Council, furnish such Council with such information as they may 
a. as to the courses of study and examinations to be gone through in 
order to obtain the respective qualifications mentioned in Schedule (A) to 
this Act, and the ages at which such courses of study and examinalion are 
required to be gone through, and such qualifications are conf and 
generally as to the requisites for obtaining such qualifications; and any 
member or members of the General Council, or any persons or persons 
deputed for this purpose by such Council, or by any Branch Council, may 
attend and be present at any such examinations.” 

The Medical Council is to obtain information regarding the 
courses of study required by, and the standard of the examina. 
tions conducted by, the various licensing bodies. It is clear 
that any registrable qualification is not to be. granted after 
study alone, or after examination alone. Were examina. 
tion ever to become the only safeguard to the. Medical Register, 
it would require to be, as to scope and character, entirely dif- 
ferent from any examination that has ever been conducted by 
any medical licensing authority in the United Kingdom. All the 
present examinations would be altogether inadequate, as they 
can only test here and there the knowledge of a candidate. They 
do no more than merely sample his attainments.. A curriculam 
of study is assumed in the case of every student, he produces 
certificates that he has spent a prescribed time in thestudyof 
a large number of subjects, and in addition that he hasgivena 
prolonged attendance at clinical and other practical work. Itis 
on this basis that the examiners investigate his proficiency in 
any subject. Examination can never adequately eae the 
portals of the profession where the sources of study have been 
insufficient. Therefore it is that the obligation is imposed on 
the Medical Council to regard both study and examination 
theextentof securing the possession of therequisite knowledge 
and skill in the case.of every person presenting a quali 
which they are to register. If the courses of study of the three 
science subjects recognized by the English Col 
satisfactory in this respect, then the mere stan of exami: 
nation cannot supply the deficiency. — pay 

The institution of the Medical Register was for the protec: 
tion of the public ; only persons of sufficient: skill were to be 
admitted to it. Forty-three years have passed since the: firs 
Medical Act became jaw, and in the interval medical ain 
has advanced at a rate never equalled in the former history 
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curriculum required by the Medical 
the world. 7 a pay from that required to-day. The Council 
Qoanell di matty from time to time increased its require- 
) ge adequate knowledge of physics and biology is 
in the study of modern physiology, pathology, and 
“iol as these in turn are essential to medicine and 
pacterionor. new subjects should be studied under condi- 
meer leas stringent and exacting than those that apply to 
ine older subjects of the curriculum. 


us 


CLUSIONS BY THE COMMITTEE. : 

- ation! Council has decided that the scientific 
4 the mp pom ay or a rar 
ich the courses of study in chemistry, physics, 
on oe, urnk taken by students as part of their medical 
and tam "are to be approved by the Medical Council prior 
‘stration in the Students’ Register of students commenc- 

be studies at those institutions. So 
mr The Conjoint Board of the Royal College of Physicians 
[London and the Royal College of Surgeons of England, not- 
: ding repeated remonstrances made to these Colleges 
the Medical Council, continues to recognise courses of 
4 in a large number of teaching institutions that have 
t en approved by the Medical Council, and does not now 
ct evidence of registration in the Students’ Register, nor 
that the students shall have passed a Preliminary Examina- 
tion recognised by the Medical Council, but a Preliminary 
fxamination the recognition of which is determined by 


ite The Conjoint Board of the Royal College of Physicians 
of Edinburgh, the Royal College of Surgeons of Edinburgh, 
and the Faculty of Physicians and pe or of Glasgow, 
although requiring evidence that candidates who present 
themselves at their First Professional Examination, which 
includes the subjects of physics, chemistry, and biology, 
shall have been registered in the Students’ Register, and thus 
must have taken the courses of study in these subjects at 
institutions which have been approved by the Medical 
Council ; nevertheless this Conjoint Board admits candidates 
to its Second and subsequent Professional Examinations 
when such candidates produce evidence that they have 
the First Professional Examination of the Conjoint 
of England, and that the regulations of the Scottish 
Conjoint Board do not require in such cases evidence that the 
courses of study in chemistry, physics, and biology under- 
me by such candidates have been so undergone at scientific 
fstitutions which have been approved by the Medical 
Council. 

IV. The Society of Apothecaries of London, although re- 
quiring evidence that candidates who present themselves at 
its First Professional Examination, which includes the sub- 
jects of chemistry, physics, and biology, shall have been 
registered in the Students’ Register, and thus must have taken 
the courses of study in these subjects at institutions which 
have been approved by the Medical Council; nevertheless 
this Board admits candidates to Part II of its Primary Pro- 
fessional Examination when such candidates produce evi- 
dence that they have passed the First Professional Kxamina- 
tion of the Conjoint Board of England, and that the regula- 
tions of the Society of Apothecaries do not require in such 
cases evidence that the courses of study in chemistry, pasate, 
and biology undergone by such candidates have been so 
undergone at scientific institutions which have been approved 
by the Medical Council. 

y. The University of Oxford prescribes panotically 
no curriculum of study to be undergone by candi- 
dates previous to their admission to the Professional 
Examinations conducted by that University for its 

8 in medicine, nor does it require candidates to 

ve been engaged in medical study for any definite 

minimum term of years, and it does not require evidence of 

a in the Students’ Register. It asks only that can- 

for its second or final examinations for the M.B. 

degree “‘ must present certificates of instruction in infectious 

sand mental diseases, and of attendance in labours 
and of proficiency in the practice of vaccination.” 

VL. The University of London admits candidates to its 

‘scientific.examination, which is one of the ex- 


aminations for the medical degree, altogether irrespective of 





evidence of study in these subjects at any scientific or teach- 
ing institutions. As — the remaining subjects of the 
medical curriculum the University of London requires evi- 
dence only that five of eleven subjects which it enumerates 
shall have been taken in universities, schools of medicine, 
and hospitals approved by it. The University does not. 
require evidence of registration in the Students’ Register, but. 
it does require that candidates for its medical degrees shal) 
have been engaged for five years in medical study subse- 
quently to their having passed their matriculation examina- 
tion, and four years subsequently to having passed the Pre- 
liminary Scientific Examination. 

VII. The University of Durham requires only one of the 
five years of professional education to be spent at the College 
of Medicine, Newcastle-upon-Tyne, and the Newcastle Royal 
Infirmary. The other four years of the curriculum may be 
spent either at Newcastle or at one or more of the schools 
recognised by the licensing bodies named in Schedule A of 
the Medical Act of 1858. The University therefore recog- 
nizes courses of study in physics, chemistry, and biology 
which have been undergone in teaching institutions recog- 
nized by the Conjoint Board of England, many of which in- 
stitutions have not been approved by the Medical Council. 
The Calendar of the University does not state that,registra- 
tion in the Students’ Register is required. 


RECOMMENDATIONS BY THE COMMITTEE. . 

The Committee recommends the Medical Council, to adopt 
the following resolutions: 

I. That many courses of study in the subjccts of physics, 
chemistry, and biology are accepted by the Conjoint Board 
(constituted terms of Section 11, Subsection (i), paragraph 
(6), of the Medical Act of 1886) of the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of 
England as parts of the curriculum to be gone through in 
order to obtain the respective qualifications of these bodies, 
which qualifications are mentioned in Schedule (A) of the 
Medical Act, 1858, and admit to the Medical Register ; and that 
these courses of study of chemistry, physics, and biology, 
pursued at institutions which are not universities or recog- 
nized medical schools or scientific institutions approved by 
the Medical Council, do therefore not secure that the persons 
who pursue such courses of study, and who afterwards obtain 
the qualifications of the Royal College of Physicians of 
London and the Royal College of rg of England, 
possess the requisite knowledge and skill for the efficient. 
practice of their profession. 

If. [A resolution in similar terms having reference to the 
Royal Colleges of Physicians and Surgeons of Edinburgh and 
the Faculty of Physicians and Surgeons of Glasgow. ] 

III. [A resolution in similar terms having reference to the 
Society of Apothecaries of armegery | 

IV. That, as the University of Oxford grants its medical 
degrees after examination only, and without evidence that any 
courses of study in the subjects of the curriculum laid down by 
the Medical Council have been epee ng by candidates for 
these degrees; the possession of such degrees, which are 
qualifications admitting to the Medical Register, does not in 
terms of Section xvi11 of the Medical Act of 1858 secure that. 
the persons holding the degrees possess the requisite know- 
ledge and skill for the efficient practice of their profession. 

V. That the attention of the Governing Body of the Uni- 
versity of London, which is at present engaged in framing 
regulations under the new constitution of the University, be 
directed to the requirements of the Medical Council regarding 
the medical curriculum, and to Clauses xvii and xx of the 
Medical Act of 1858, which impose on the Medical Councii 
the duty of insuring that the courses of medical study pursued 
by candidates for a registrable qualification shall be sufficient. 
to insure along with an adequate standard of examination that 
the persons who obtain the qualification shall possess the 
requisite knowledge and skill for the efficient practice of their 
profession. 

VI. That the University of Durham, by recognizing all the 
courses of study which are recognized by all the licensing 
bodies in Schedule A of the Medical Act, 1858, accepts many 
courses of study in the subjects of physics, chemistry, and 
biology which have been recognised by the Conjoint Board. 
,of England, but, have not been approved by the Medical 
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Council, as parts of the curriculum to be gone through in 
order to obtain the medical degrees of the University, which 
are qualifications mentioned in Schedule (A) of the Medical 
Act of 1858, and admit to the Medical Register; and that 
these courses of study of chemistry, physics, and biology 
pursued at institutions which are not universities or recog- 
nized medical schools or scientific institutions approved by 
the Medical Council do not secure that the persons. who 
pursue such courses of study, and whe afterwards obtain the 
medical degrees of the University of Durham, possess the 
requisite knowledge and skill for the efficient practice of 
their profession. 

VII. That the President be requested to communicate the 
foregoing resolutions of the Council to the licensing authori- 
ties to whom they respectively refer, and that the President 
be further requested to call the earnest attention of these 
bodies to the obligation under which the Council will be 
peace in November next, to represent to His Majesty and His 

ost Honourable Privy Council in terms of Section xx of the 
Medical Act of 1858 the insufficiency of the courses of study 
required by these bodies from candidates who seek their 
registrable qualifications, and to express the hope that when 
the Council meets in November it shall receive assurances 
from these bodies that they will give effect to the Council’s 
requirements as to courses of a and curriculum, and thus 
relieve the Medical Council from the necessity of making any 
such representation. 

VIII. That the University Courts of the Scottish Universi- 
ties be requested to frame new Ordinances, by which the pro- 
visions of Clause X of the — Ordinances, which permit 
that in certain cases the full period of the medical curriculum 
may be four years only, shall be abrogated, and that the new 
ordinances shall provide for a tive years’ medical curriculum 
being in all cases required. 

IX. That the Education Committee shall in future be desig- 
nated the Education and Curriculum Committee, and that in 
addition to its present duties the Committee shall —— 
annually to the Medical Council regarding the curricula of 
the licensing bodies. 

Minority REPORT. 

A minority recommended : 

I. That the Committee, having considered the numerous 
differences in detail as to the courses of professional study 
required by the several qualifying bodies, are of opinion that, 
even if it were desirable, it is impossible to obtain absolute 
uniformity, and recommends the Council to withdraw its late 
resolution requiring the approval by the General Medical 
Cotncil of the scientific institutions recognised as places of 
study by the qualifying bodies. 

II. The Committee is of opinion that the powers claimed 
by the Council in this particular do not exist. 





The Council also had before it the following opinions ex- 
pressed by Mr. Muir Mackenzie, and dated February 22nd, 
002 : 


2: 
REPRESENTATION TO THE PRIVY COUNCIL: OPINION. 

The first question in which, as I understand, my opinion is desired is 
whether, in the case of one or more of the licensing authorities, if the 
General .Council takes no exception to the qualifying examination pre- 
scribed by the Medical Act, 1886, and thestandard of ‘qm ee required 
from candidates at those examinations, the General Council can never- 
theless, if dissatisfied with the course of study prescribed and accepted 
by such licensing authorities, represent to the Privy Council that the 
course of study is defective! within the meaning of Section xx of. the 
Medical Act, 1858. 

On this question my opinion is as follows : 

The enactments in the Medical Act, 1886, do not supersede the enact- 
ments in the Act of 1858. Both sets of enactments are to be read and 
applied as if they were contained in one Act. The Legislature has not 
made examination the test, and the only test of the possession by a can- 
didate for admission to the medical profession of the necessary knowledge 
and skill. Although in Sections xvi and xx of the Act of 1858 the words 
used are *“ courses of study and examinations,” it will be observed thatin 
Section xx1 of the Act the words are “ course of study or examinations, or 
the mode of conducting such examinations.” Again,in Section xvii of 
the Act, the Colleges and bodies mentioned in it are required to furnish 
information as to the ages at which courses of study are to be pursued, 
and generally as to the wi eg for obtaining the qualifications. In my 
opinion the Legislature has recognized and had segerd, to the principle 
that mere examination cannot be a sufficient test of professional know- 
jedge and skill if the courses ot study have been insufficient, and if in the 
opinion of the General Council the courses of study required by one or 
more of the licensing authorities are defective, the General Council can so 

1 T propose to use the single expression * defective” to avoid repetition 

‘not such as to secure the possession by 





persons obtaining such qualification of the requisite knowledge, etc. 





represent to the Privy Council, notwiths i 
makes no representation on the subject of rng thas the General Counejj 

2. The second question is this :—If one of the li nations, 
as part of the course of study required from a anne bodies accepts 
study pursued in particular subjects at another instinun®, % COUR of 
General Council does not approve of the institutio stitution, then, if the 
can the General Council represent to the Privy Co nell there body, 
study of the licensing body is.defective ? uncil that the course of 

13 question my opinion is, that if the 
that the teaching and course of study in the partioulan neil is of opinion 
stitutions whose courses of study are accepted by th avlects at the in. 
inadequate and defective, then the General Council v censing body arg 
powers in representing to the Privy Council that the — be within ite. 
quired by the licensing body is defective. So if ong ures study re- 
bodies fails to exact from its candidates a sufficient or saan bo conning 
=, bent rene = gent ogy Sogn sane such as chemistry ana cue 
ou. e within its pow i i 
pangs beg the course nag! ‘required by the Hoensing 0 the Py 
. I in a case in which the gro jecti 

Council to the course of study requived by ow useection Be the Genera} 
teaching and course of study in special su jects ata partis , is that the 
accepted as part of the licensing body’s curriculum, the ‘Cou ipod 
not properly make a representation to the Privy Council unl see 
that the teaching and course of study at the school is in fact deh ; 

3. The third question is as to the powers and procedur stays 
Council, as to . hich my opinion is as follows : © of the Privy 

ct of 1858 empowers the Privy Council 
of the General Council. if it see fit, og Be that the qualiiee resentation 
by a licensing body shall cease to confer aright to be mv ted 
the purpose of exercising this power the Privy Council would n as) 
confined to considering the facts and views presented by th — 
Council. The Privy Council would_have power, and in accord eral 
the procedure which it generally adopts would hear the licensi: wate | 
or bodies of whose courses of study complaint is made and would 
make an order depriving or suspending the qualification of th 
from admission to the Register without being satisfied that the CO} body 
that its course of study was defective was substantially justified onal 

The fourth question is substantially as to the extent of the duty 
power of the General Council as to prescribing a curriculum or co oe 
study which each licensing authority is to observe. ae: 

On this it_will be observed that the enactments in the Medical Act 
1858 do not direct the General Council to prescribe courses of stud: b 
(still less) to ee that every licensing body is to require ag a th 
mum a specially defined course of study. The provisions of the Act lea 
each licensing body to prescribe its own course of study, the duty pon 
power of the General Council being to exact information as to the courses 
of study and examinations, and to depute members of the Council and 
other persons to attend the examinations. It follows that the General 
Council’s statutory duty is, strictly speaking, limited to requiring defects 
in the courses of study to be made good to the Council’s satisfaction, and 
improvements, which the Council can specify, to be made in the courses 
of study. and examinations. A licensing body which declined to adopt in 
all on a curriculum pensoemnes: by the General Council would not, in 
my opinion, be deprived by the Privy Council of the right to have its 
qualifications admitted to the Register if it could establish to the satisfac. 
tion of the Privy Council that its prescribed curriculum was nevertheless 
ne ti HER question os 

5. The question has regard to the particular licensi: ] 
—- in the Committee’s report, oy which my openias is as 

ollows: 

The cases of the University of Oxford and the University of London 
are simple. In effect these universities do not require any special. 
course of study of the nature which in the General Council's opinion a 
candidate for a qualification ought to be required to pursue. Clearly, 
the General Council can make a representation to the Privy 
Council in relation to these universities, unless effectual provision 
is made by those universities, to the satisfaction of the General 
Council, for the improvement cf the courses of study required 
by the universities. As regards the other licensing bodies, the 
question relates in principle to the acceptance by each licensing 
body as part of its prescribed curriculum of a course of teach 
or study at an institution of which the General Council does 
approve. As I have already stated, my opinion is, that if one or 
more of these bodies directly or indirectly accepts as part of the course 
of study required by a candidate for its qualifications a certificate 


that the candidate has pursued a course of study at another teaching 


institution, then if the General Council is of opinion, on sufficien 
ounds, that the yr and course of study at the teaching institution 
is inadequate and defecti 


it would be for the Privy Council in the exercise of its uncontrolled 
cretion to decide if, and if so to what extent, effect should be given to the 


representation. 
M. MUIR MACKENZIE, 


The following question had also been submitted by the. 


Curriculum Committee: 

Should the Medical Council be of opinion that a licensing body, whose 
qualification or qualifications admit to the Medical Register, 
courses of study pursued by candidates for its qualification or qualifica- 
tions, which courses of study do not, in the opinion of the Medical 
Council, secure that the candidates who have undergone them and who, 


after passing the qualifying examination of the licensing body, wa 


its registrabie qualification or qualifications, shall possess the 
knowledge and skill for the efficient practice of their profession, is the 
Medical Council empowered to represent to His Majesty and to 
Most Honourable Privy Council that the qualifications granted by the 
licensing body are not such as to secure that that the persons who re- 


ceive them possess the requisite knowledge and skill for the efficient. 


practice of their profession ? 


Mr. Muir Mackenzie's opinion, dated February 22nd, was 8 


follows: 





ve, the Council can represent to the Peg 
Council that the course of — of the licensing body is defective; bo 
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; General Council can, if necessary, dissociate 
wy opinion voaml the inations, and in the case above described can 
e Privy Council that the courses of study to be gone 

didates for the qualification of the licensing body are oot 
ny noe he persons who receive the qualification possess 


gach a8 woaecure Cnt oe and skill for the efficient practice of their 


Horstey pointed out that the report was not 
Lal 4 ach as the minority report was not signed by 
the authors of it, which he thought was the most satisfactory 
thing to do. Moore, as one of the minority, said the 
oa tiem was adopted because it was thought the chair- 
preseiy the committee was the authority for the truth of what 
man of ®oted to the Council, but both he and Mr. Bryant 
as be quite willing to append their names to the minority 
if it was considered the proper form. ; 
report PresipeNT said it was understood that various cor- 
tions and emendations referred to would be given effect to, 
a that Dr. Norman Moore and Mr. Bryant should sign the 


inori rt. 
ey is Dr. McVaiL, seconded by Mr. Young, and re- 


d: 
oe report as amended be received and entered on the minutes. 


On the motion of Dr. McVaiL, seconded by Mr. Younae, 
the earlier part of the report was taken as read. ] 
‘The PRESIDENT called the attention of the Council to two 
ions that had been given by Mr. Muir Mackenzie: (1) 
oh regard to the curriculum ; (2) the representation to the 
Privy Council. These two legal opinions had a very important 


: pearing on the report and on the discussion which would take 


place on it, and it was felt that, though they were marked 
strictly private and confidential,” they should form a part 
of the papers before the Council and of the report that they 
were about to consider. He proposed that the opinions should 
be printed with the report and as an appendix to it. 
is was agreed to. é 
Dr. McVait said he would put the views of the majority 
of the Committee before the Council, leaving the minority 
tostate their own case. Nearly twelve years ago the Council 
by general consent decided on a five years’ curriculum, and 
decided, moreover, that physics and biology should be added 
to the curriculum. There was no disapproval expressed by 
representative of the Licensing Boards to the action of 
the Council. Three years afterwards the Medical Council 
saw fit to stiffen its regulations. The matter was referred to 
the Education Committee, which Committee submitted a full 
report and recommended to the Council that it should codify 
its requirements regarding medical study. The Committee 
explained that the requirements should be such regulations 
as the Council would be prepared to submit to the Privy 
Council under Section xx of the Act of 1853. These require- 
ments related exclusively to study, and the Council therefore 
assumed with regard to study alone that if it were insufficient 
they could so represent to the Privy Council whatever the 
examination might be. The Committee’s report was adopted 
by the Council, and the Council codified its requirements 
with regard to study. That was in 1893. He need not refer 
to the dispute which took place between the Royal Colleges 
and the Council as to the time when these studies should be 
taken up, because the Council had given way on that point. 
Nothing of special moment occurred till the year 1898, when 
the Council was made aware of the fact that the Conjoint 
l of England had been recognizing a large number of 
teaching institutions as places where study in chemistry, 
physics, and biology might be taken, many of them being 
grammar schools. This information came to the Council in 
the form of a letter from the Secretary of the Royal College 
of Surgeons. in Ireland, sent on behalf of that body. The 
Education Committee looked into the matter, and re- 
Ported to the Council that a very great number of schools 
of various descriptions were recognized by the Royal 
Colleges, some of which the Royal Colleges had not inspected, 
but had been content with the inspection of the Science and 
Art Department. The Council very decidedly, but courteously, 
expressed its Opinion, and requested the Royal Colleges to 
Teconsider their position. This the Royal Colleges refused to 
do. The General Medical Council thex decided that the 
institutions must not only be recognized by the bodies indi- 





vidually, but also by the Council ; that was to say, the insti- 
tutions where these subjects were taught other than univer- 
sities or recognized medical schools. The Royal Colleges 
refused to recognize any right of approval on the part of the 
General Medical Council, and, not only that, but they stated 
that the Council had no power whatever to make resolutions 
or requirements of any kind that were necessarily binding on 
the bodies ; that the bodies might consider those resolutions, 
and, if they thought fit, give effect to them, but 
if -not they might disregard them. That was ‘a new 
feature in the case. It was no longer merely a refusal to 
submit for approval to various institutions, but it was a 
decided expression of opinion that the Council had no power 
whatever over the medical curriculum that any body in 
Schedule (A) might choose;to adopt. Then came what was 
certainly one of the most important resolutions that the 
Council had ever passed. It, in effect, refused to admit to 
the Students’ Register students who took the course at insti- 
tutions of which the Council had not itself approved. That 
was a very decided and strong step, and a step which he 
thought the Council never contemplated having to apply to 
any licensing be The next step was that the Royal 
Colleges absolved the students from the necessity of being 
admitted to the Register. A further step was that the 
preliminary examination to be passed by the candidates 
should no longer be a preliminary examination approved by 
the General Medical Council, but one approved by the Con- 
joint Board or the constituent bodies of the Conjoint 
Board. The English Colleges had thrown off every shred of 
dependence upon the General Medical Council, and had 
acted as if the Council did not exist at all. That was the 
position of affairs at this moment. The point was, Were they 
to be bound with regard to the curriculum by the require- 
ments of the General Medical Council, or was the English 
Conjoint Board to act entirely outside the Council’s 
requirements? Another most important letter came 
from Trinity College, Dublin, in which they stated 
quite distinctly that owing to the manner in which 
the Council had permitted the English Conjoint 
Boards to act, they (Trinity College) in future would 
only consider the interests of medical students in Ireland 
without reference to that Council. It was no wonder that 
the General Medical Council found it necessary to have the 
matter settled, and hence the Committee was appointed. 
That Committee had drawn up a report which stated accu- 
rately and with perfect fairness the position of the General 
Medical Council with reget to licensing. He thought many 
members of that Council when the report came to their hands 
would be astonished to find how widespread was the non- 
uniformity of the bodies with the Council’s requirements. 
This was a state of affairs which the Council should have 
looked into long before. Why should the University of 
Oxford, for instance, be allowed to go on so long without any 
remonstrance whatever? The General Medical Council 
had never made any communication on the subject | 
to the University of Oxford. lt was quite true 
that that University stood in a very peculiar posi- 
tion, because until comparatively lately it was not a 
medical school. It had been spoken of a number of years ago in 
the medical journals as a lost medical school, but now the Uni- 
versity of Oxford was becoming a medical school and would 
shortly be one of extreme importance in the country. As re 
gards the University of London that was being reconstituted, 
and the General Medical Council should certainly draw the 
attention of that University to the requirements of the 
Council. Ifthe Conjoint Board of England were at one with 
the Council, the differences so far as regards the Scotch Con- 
joint Board and the Irish Conjoint Board would disappear. 
Not one of these bodies, with the exception of the English 
Conjoint Board, had directly declared that it would not in any 
way be bound by the requirements of the Council. Not one of 
these bodies had stated that the Council had no power to bind 
them. The question was what was to bedone. That involved 
the question as to what the powers of the Council were. Had 
the Council any authority at all over these bodies, or had it 
not? Ifit had no authority over these bodies what an im- 
mense amount of time and money had been wasted in past 
years. On his reading of the Act there was not the slightest 
doubt as to the Council’s power. The Council was 
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the supreme body so far as indicating to the bodies 
what the minimum uirements should be. The Council 
was not to dictate uniformity to the bodies, but it was to 
see what was the least of each subject that was necessary 
to insure that the student should know when he got his 
diploma to practise his profession. This the Council was 
entitled to lay down. If they decided that a course of study 
was insufficient to secure a man being competent to practise 
his profession, they had to go to the Privy Council with that 
oe remney and they had nothing to do with what the 
Privy Council might do. They had simply to do their duty ; 
it was then for the Privy Council to do as it saw fit. It was 
said that the Privy Council might snub them; but that they 
had nothing to do with. They had to do their duty, and to 
represent when they were satisfied that the course of study 
was insufficient. They weresatisfied, for they had directed their 
registrars not to register these students in the Students’ Register. 
They had already expressed an i openly to the = 
fession and to the public. They had publicly decided bya 
large majority that these courses of study were insufficient. 
After referring to the _—— given by Mr. Muir Mackenzie, 
he said in his opinion the Council had quite wrongly refrained 
from inspecting the earlier medical examinations since the 
passing of the 1868 Act. Prior to that Act they were 
inspected. The Act of 1868 compelled them to inspect 
examinations. 

The PrEsIDENT said the 1860 Act compelled them to inspect 
the qualifying examination. He thought Dr. McVail should 
—— his statement a little. 

r. McVatt said he would expand it by saying the qualify- 
ing examination, excluding the examination in jones 4 and 
chemistry. This had been ridiculed by some. The qualifying 
examination in medicine and surgery was an examination in 
everything that the General Medical Council deemed neces- 
sary to secure that the person put on the Register should have 
sufficient knowledge to practise. That Council had itself 
decided to have a visitation of the examinations in physics 
and chemistry, but it had never taken place, though he did 
not know why. He did not know whether the gentlemen who 
ridiculed the idea were on the General Medical Council at the 
time or not, but nobody for a moment raised a question as to 
the power of the Council to inspect—not merely to visit, but 
to appoint an inspector under the 1886 Act. Why the inspec- 
tion did not take place he could not tell. He thought it was 
most unfortunate that it did not. 

Mr. Brown wished to call Dr. MeVail’s attention to the fact 
that they did inspect such examinations in the Apothecaries’ 
Hall, Ireland. 

Dr. McVatt, referring to the following passage from Mr. 
Muir Mackenzie’s opinion, 

But in a case in which the ground of objection by the General Medical 
Council to the course of study required by a licensing body is that the 
teaching and course of study in special subjects at a particular school 
is accepted as part of the seven | body’s curriculum, the Council could 
not properly make a representation to the Privy Council unless satis- 
= the teaching and course of study at the school is in fact 
asked if that meant that before they could guard the public 
against persons ating improperly put on the Register they 
would have to go and inspect every one of the schools of the 
Royal Colleges of England. If it meant that, it was absurd, 
and was perfectly preposterous. Were they a _ living 
body or a dead body? could they do their duty or no? was 
there a defect in the Act? If there was, the sooner the Privy 
Council were made to understand it the better. They had 
no power to inspect, and the bodies could refuse to be in- 
spected. He did not think there was any need at all for such 
athing. How were they to ascertain the position of affairs 
as regards study in connexion with the various licensing 
bodies? Were they to do it by making inquiries and then, 
having got answers, were they to control all the conditions ? 
On looking at the regulations, they found there was a very 
considerable difference between the subjects of the first ex- 
amination and the second examination. The subjects of the 
second examination and the final examination were very 
serious. With regard to the subjects of the first examina- 
tion, there was no information given to the student 
as to how many hours he was to study. He was to do 
during a year physics, chemistry, biology, and pharmacy 
altogether, and there was not a word saying whether the 








whole of those subjects mi i 
man. J ght or might not be taught by one 
r. NorMAN Moore said the Royal : : 
he should be taught by separate teaches qeaired that 
doubt about that ; they had always required it. was no 
Dr. MoVat. said that a boy might be out of work 
part of the time but still present his certifiontes 
were signed. They knew now that they did not kn 
conditions of these Colleges with regard to those subjects, 
was on that that they wanted information. The e : It 
papers of the Royal Colleges would give them some inf 
tion regarding the routine and standard of the a 
study. In the paper of the quarterly examination of 
Conjoint Board for the year 1900, which was published at 
instance of the Conjoint Board of the Royal Coll bo 
sics were not mentioned except as chemical physics 
questions were set in chemical physics, and the student 
not required to answer more than one. As regards the 
schools, there were no written questions at all on biol 
They knew, of course, that an examination in such a subject 
as biology could not be conducted without written questions, 
He held that they had quite sufficient information with 
regard to the course of study, and that the General Medical 
Council was right to order its registrars to cease to receive 
the names of such students. It was right then and it was 
right now to still refuse to admit tothe Register such sty. 
dents. The report proposed that they should capitulate or 
rescind the resolution. That was a very simple way 
out of the difficulty, but that would be going back on 
its work for the past twelve years. If it would not 
do that what could it do? It could do nothi 
fulfil its duty under Section xx. A great deal h 
said about the rights of ancient charters, and that 
were interfering with the rights of the Colleges. In Glasgow 
the Faculty of Physicians and Surgeons had the monopoly of 
several counties. That had been —_ away by the of 
1850. The Royal College of Edinburgh had the monopoly of 
several counties, but the establishment of the Im 
Register had — that away. All such rights that any one 
had under any charter which conflicted with the Medical Act 
of 1858 had disappeared, or could only be exercised in con- 
formity with the Medical Acts. No doubt some of thos 
charters were very old, but that did not concern them in 
doing their duty. They did not willingly trench on 
rights except so far as the public service required it Ther 
duty was the care of the Medical Register. They were 
not to admit men on to the Register who were unfit 
to be admitted, and they were not to retain on the Regi 
persons who should not be on it. The whole supervision of 
study and examination was necessarily included in this: 
Should they perform their duty to the public or should they 
not? They must come to a decision at that meeting, because 
the other bodies were waiting. Other bodies thought that 
there might be certain improvements in the course of a 
They came there to discuss the matter, and, whatever 
individual opinions might be, most of the bodies had done 
what the Council decided they should do. If the po 
licensing bodies in this rg er po to be allowed to flout the 
Council , & —— it that it had no power to lay down rulesand 
regulations which those bodies were bound to observe, other 
bodies must be left quite free, and_ they would all be 
independently of one another—which was the position 
existed before the passing of the Act of 1858. Under the Act 
of 1858, if the General Medical Council chose to go to sleep, the 
Privy Council itself could do nothing at all. Some of the 
members at that table would remember that as far back a8 
1875 and 1876 there began to be very general dissatisfaction 
with the work of these bodies. The reports of the Army and 
Navy Examining Board were very unfavourable tothe men 
who had been admitted to the Register. Some were admitted 
on surgical qualifications without having passed in medicine, 


and some in medicine without having passed in surgery. 


public and Parliament took the matter up, and it resu 

a Bill being passed in 1877, and another in 1883. A man 
had passed the examination carried on by the examiners of 
the Scotch Board, or the English Board, or the Irish 

was entitled to be registered without any diploma whatever. 


He was a registered medical practitioner. e could go to the 


College of Surgeons or the University and get a diploma, and 
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efor his registration. That wasan extreme 

per ae as really what the Bill of 1883 amounted to, 
oars Council was'to be reduced greatly in importance. It 
ting to know how that Bill of 1883 came to be 
een it did not concern them at that moment. The 
‘¢, which was a less drastic Bill, was wrecked also 
Bill of 18% Wy came the Bill of 1886. That Bill compelled 
and ther nspect examinations. By the Bill of 1858 they were 
them ered to do that, not compelled. He urged the 
only seriously consider the position and to take some 
action, otherwise, unless some definite steps were 
definite ry body would be ooting 98 it liked regardless of the 


ut 


t 


taken, lations, and this Council, which had to super- 

Qouneilé tal education, would be practically defunct. In 

vnelasion, he moved the adoption of the report down to the 
of the conclusions. : ; 

Mr. Youne formally seconded the motion, reserving any 
vations he might desire to make to a later period. 


eéaN MoorE thought Dr. McVail had given such a 
~ ant of the proceedings of the Committee, which met 
wice, and the Council paid such close attention to it, that he 
t first of all to begin by thanking him for the great con- 

‘on which he had shown to the opinions which were 
atirely different from his own on that Committee. The 
inority on the Committee received every possible considera- 
and were as considerately treated as could be, and no 

+ was made to slur over their objections ; and he him- 
and he knew Mr. Bryant took the same view—considered 
thatthey/sat on the Committee not as representatives of their re- 
spective Colleges, but as members of the Council. He ventured 
tothink that the report in itself formed a much more seemly 
¢ than as it originally ap ed before the Com- 

mittee, which was largely due to their exertions, and alsodue 
to the view which Dr. McVail took with regard to this sub- 
ject. He considered that Dr. McVail in his extremely able 
had put his case with all the force with which it was 

capable of being put, but there were several chance remarks 
which he thought ought not to be entirely passed over. He 
had spoken of the English Conjoint Board, meaning, of 
course, the Royal Colleges, defying the Council. In his 
opinion that_ was not a word which should be used in this 
connexion. The Royal Colleges would not write any letter or 
issue manifesto which would do that. If their opinions 
iifwed fom those of the Council, that was no reason why 
the word ‘‘defiance” should be applied to their action. They 
differed from the Council for reasons which they were pre- 
to state. They received the reasons of the General 

ical Council with the utmost respect, and they expected 

the General Medical Council to receive theirs with equal 
respect. Then he spoke about the General Medical Council 
being satisfied that the course of study was insufficient. 
How could they tell that a particular course of study 
was insufficient? Surely it must be a matter of observation ; 
it must be a matter of study; it must be a matter of inquiry 
in all cases. Dr. McVail thought that on a question of prin- 
ciple the Colleges ought to throw doctrine to the winds, and 
in that he followed him. . The Council ought to consider this 
point, and before it said that these schools were improper 
places of education—and here again he objected to his insinu- 
ation that bad schools would do one thing and good schools 
would do another—or that their course was insufficient, that 
that must be determined by personal observation. If the 
Council doubted the Royal Colleges, it was competent to 
se the whole subject, but unless it had investigated 
the whole subject, he (Dr. Norman Moore) maintained it had 
no right to assert, on the general theory that a secondary 
school was not a proper pare of education, that their curricu- 
lum was insufficient. They did not think it insufficient at all, 
because they had examined these schools. The Council was 
not on an equal footing with the Royal Colleges until it had 
the same materials for forming an opinion which they 
had. “He besought the Council, in the most earnest 
Possible way, to clear its mind from all insinuations, 
and to hear the case exactly as it was put before. 
Let them hear no more about School Boards and so on. All 
this study must be after the preliminary education was 
passed. There was no practical difference between the 
schools the Council recognized and the schools the Royal 
Colleges recognized. He was not asking for victory. He 


believed the course the Colleges had taken was the best 
course ; but he wanted to be criticized in the fullest possible 
way, and he implored the Council therefore to get rid of the 

idea as to the boys and soon, inregard to which several p 
had been omitted from the report and he thought wisely. Dr. 
MeVail made a great point as to the students who had passed 
preliminary examinations in arts who might go up once a 
fortnight and soon. He quite agreed with Dr. MoVail, and 
he was certain that it was the right principle, that in medica) 
education the curriculum as well as the examination should 
be considered together, and that for a student to pass a 
definite examination as far as it went was a security for his 
iving @ sufficient time for the study of that curriculum. 
nother security was his place of study, and ascertaining that 
his teacher was a proper man and also that his laboratory 
was properly equipped. The argument that students in their 
first year might possibly apes part of their time in some 
other way than the study of physics, chemistry, and biology, 
he did not think was a fair argument, and he maintained that 
the curriculum must be taken side by side with the examina- 
tion. A reference had been made to charters and Acts of 
Parliament. When he (Dr. Norman Moore) made those allu- 
sions, what he wanted to convey to the Council was that the 
Royal Colleges were not doing ~ new thing when they 
arranged their curriculum for eir licence; but no 
comparison could be made with regard to the 
charters, because their charters were confirmed by 
Act of Parliament, just as were the charters of the 
General Medical Council. Dr. McVail had put the Council 
in this dilemma. He said the whole power of the Council 
would be gone if you do not go to the Privy Council. He 
(Dr. Norman Moore) felt very reluctant to say anything about 
that, because he might be thought to be deprecating that 
course. He did not do anything of the sort. The Royal 
Colleges courted a The — they had adopted 
they believed to be absolutely sound. They had the most pro- 
found respect for the opinion of the Council, and would like 
to aupoc it in every way; but upon this point they thought 
the Council was wrong and they were right, and therefore as 
they had a duty to perform they must perform it, and for that 
reason he would not deprecate the matter being i to 
the Privy Council, because he did not believe the Privy 
Council would deprive the Colleges of the power of granting 
their licence. The Council as a body endeavoured to discharge 
the duties which were cast upon it by various Acts of Parlia- 
ment. This report suggested that the most celebrated modern 
University of nglan granted to persons who had not the 
requisite knowledge and skill its licence to practise their 
profession, and it stated that the chief og — 
“no claim 


—and in sayin ‘* chief” he _ did 
supremacy at all, granted their licence upon an 
insufficient qualification to persons to practise, with an in- 


sufficient knowledge, their profession. Did these roponene 
commend themselves to the Council? Did the Council seri- 
ously believe that the University of Oxford, that the Royal 
College of ry eae of London and the Royal College of 
Surgeons of England deliberately granted the power to 
practise to persons who had not the requisite knowledge and 
skill? Surely there was something wrong in that statement. 
The words and argument seemed to hang together; but there 
. must be some logical flaw in it, and it was not a conclusion to 
which they ought to be driven. That brought him to the 
oint, What was the difference between the Council and the 
yal Colleges? The Council did not assert that the final 
examination in surgery, medicine, and midwifery was not 
all that it should be, and Dr. McVail had not uttered a 
single word against it. A suggestion had been made, 
but such a suggestion ought not to have been made with 
that inspection, ahd he did not think they had any 
right to suggest that the first examination was insui- 
ficient. Therefore the question narrowed itself down to 
this: The Royal Colleges’ opinion as to the curriculum 
in the first year differed from that of the Council. 
How did it differ? The Royal Colleges thought that the 
students should study chemistry, physics, and biology. He 
admitted that there was a little difference as to the 
range of the physics. That was a point on which there was a 
great deal of room for discussion, and he did not for a moment 





say that the Royal Colleges were right on that point. As a 
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matter of fact, that subject had been discussed more than 
once. Some lines ought to be drawn between putting too big 
a burden and too little a burden on the medical student’s 
back. The Royal Colleges had only one desire, and that was 
to settle the question in the best way for medical education, 
and if the General Medical Council pointed out to them that 
their examination was defective in any particular, in that 
respect they would at once endeavour to make it effective. 
They desired a year to be spent in these studies; so did the 
Council. The studies were practically the same. The only 
difference was that with regard to some students the Royal 
Colleges allowed the studies to be pursued at institutions 
which, after inspection, they were convinced were sound 
places of study, and there was no other difference whatever. 
They agreed that they should pass the same preliminary 
examination in Arts, and that the study should not begin until 
after that had been done. That was the whole point. Ifthe 
Council wished to take the steps suggested, he thought they 
ought to thoroughly go into the question, and see if its views 
weresound and inspect these places, and then it would be ableto 
judge if the Royal Colleges were doing anything contrary to 
the best interests of medical education. In conclusion he 
maintained that they had only one object, and that was to 
make the study and the examination in the requisite subjects 
a3 thorough as they possibly could be. 

On the motion of Dr. Payne the debate was adjourned until 
the next day. 


Wednesday, February 26th, 1902. 
Sir WiLtt1am TurRNER, President, in the Chair. 


Report oF SpecrAL COMMITTEE ON CURRICULUM. 

The minutes of yesterday’s meeting were read and, as 
amended, approved. 

On the motion of Dr. McVair, seconded by Dr. Norman 
Moores, it was resolved that a memorial received from. a 
number of lecturers and teachers of science in England on the 
subject of the curriculum should be entered on the minutes. 

Dr. Payne resumed the debate on the motion of Dr. 
MoVait and Mr. Youne: 

That the report to the end of Section V ‘‘ Conclusions” be adopted. 

He expressed his surprise on first reading the report at the 
references contained therein to the University of Oxford. 
That University was not one of the licensing bodies referred 
to in the reference tothe Committee. The reference was with 
regard to two well-known bodies, although they were not men- 
tioned by name. He maintained that there were no differ- 
ences existing between the University of Oxford and the 
General Medical Council; and therefore he contended that 
the whole of the references in the report to the University 
were out of order, and ought never to have appeared in it. 
The Committee, in considering one institution, might take 
into account certain facts relating to other institutions, and 
to quote those facts in illustration of the subject they were 
discussing. When that part of the report came on for con- 
sideration which dealt with the recommendations, he should 
urge that the Committee was not entitled to recommend the 
Council to take any particular action with regard to any 
licensing bodies other than those specially alluded to in the 
reference. 

Dr. McVatt referred Dr. Payne to the minutes, where he 
would find that the Education Committee did deal with the 
University of Oxford. 

Dr. Payne pointed out that, although the Education 
Committee had reported to the Council, yet there was no 
record that the Council had passed any resolution or taken 
any action in consequence of their report, he presumed 
because the Council did not think the point reported upon 
was one requiring special attention. ‘The Committee was ap- 
pointed to report upon a certain dispute which had arisen 
between the Royal Colleges and the Council. After a great 
many years without any complaint, and with the appearance 
of the continuance of harmony existing between the con- 
stituent bodies of the Council and the Council itself they 
found resolutions suggested, the passing of which, if not upon 
legal grounds, at all events on grounds of equity and reason, 
he deprecated, as the Council would be _ bound, 
if they were adopted, to take action in consequence 





SS 
of those resolutions. Upon these i 

be a_ most discourteous” and inproeer Tal 2 would 
Council to proceed to any action in the matter practi “ 
without any warning, because, regarding the re rt as ally 
and confidential, he had not apprised the Council a te 
University of Oxford of its contents, and therefore what 
said was entirely on his own responsibility. He the =. 
ceeded to traverse the varidus statements contained in ne 
report, which he maintained were not warranted by a 
facts. The University had taken active steps to ontidns on 
the views of the General Medical Council with . 
to the Register, and all medical students enteri 
Oxford were advised to register. It was perfectly true tt 
they did not require registration as a condition precedent t. 
the granting of a degree; that would be a change of a m 


fundamental character. The Committee seemed to think that 


the General Medical Council ought to require 

dents should be registered at the’ oles of the ons pe 
could the Council go to the Privy Council and say a certain 
qualifying body was defective beeause it did not re uire 
students to be registered? The regulations of Oxford Unt 
versity were framed and adopted at a time when the late Sir 
Henry Acland was President of the General Medical Council 
or immediately after that event, and was it likely he would 
be party to regulations which he would know contravened the 
requirements of the General Medical Council? But whether 
the regulations were right or wrong, they certainly had not 
given rise to any dispute or variance between the University 
and the General Medical Council. The University had 9 
right to judge in matters of that kind, not only on theoretical 
grounds, but onthe ground of what would be best under all 
circumstances. He was gh org to say from his personal 
experience and knowledge that the teaching afforded at 
Oxford was at least as high as that afforded by any qualifying 
body in the United Kingdom: 

Sir CuRisTOPHER NIxon said after what they had heard 
from Dr. Payne with reference to the University of Oxford he 
thought the Council would be very unwise to exercise its 

ower in maintaining a uniform minimum of examination, if 
it were satisfied that a very much higher standard of educa- 
tion was maintained than was laid down by the Council in its 
requirements and regulations. Their duty was to see that the 
students were duly educated, in order to enable them to prac- 
tise the profession of medicine. If they were satisfied that a 
body like the University of Oxford had a higher standard than 
was laid down by that Council, it was not a wise thing tointer- 
fere by vexatious restrictions in dealing with that body. This 
led him to direct attention to Regulation No. 6. 

The Presipent asked Sir Christopher Nixon to speak 
generally, and not take up the recommendations with refer- 
ence to any individual body. 

Sir CaristoPHER Nixon said he would take up the recom- 
mendation with reference to two bodies. He maintained that 
it was a most extraordinary act on the part of the Committee 
to recommend the President to write an official communica- 
tion to, amongst other bodies, the University of Oxford and 
the London University. He believed the first communica- 
tion which had ever been directed to those bodies from the 
General Medical Council was in connexion with the curricu- 
lum, and instead of courteously asking those bodies tocomply 
with their regulations it went much further, and told them 
that if they did not do so by a certain date the Committee 
would report them to the Privy Council. The original con- 
tention between the Council and the Royal Colleges was the 
recognition of certain scientific institutions. The Council 
had been accepting the scientific bodies recognized by the 
Colleges up to the point when their attention was directed to 
the matter by the letter of the College of Surgeons in 


Ireland. Then it was distinctly laid down that certain of 


those scientific institutions which were recognized by the 
Royal Colleges did not come up to what they considered to be 
a sufficiently high standard, and an order was issued that 
none of those scientific bodies would be adopted except they 
were approved of by the Council. Then the question of the 
efficiency of the course of study came into consideration. I 
was not merely a question of a scientific institution itself, 
but it was a question as to the course of studies, and the 


ciency of those studies, without the Council having any in- - 


formation to enable it to decide whether the courses of study 
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aa efficient OF not. He wished to compliment Dr. McVail 
were able and statesman-like manner in which he 
oo mt roduced the matter, but at the same time his 
had conveyed somewhat of an air of unreality, and 
epee himself, Was the question really the recognition of 
De rtaid number of scientific institutions by the Royal 
. not recognized by the Council, or was the real ques- 
e powers of the Council to deal with the matters in 

“ te in relation to medical education? It occurred to him 
SP this was not the psychological moment to determine 
ir powers. Reviewing the whole matter calmly, there 
the a to be faults on both sides. The Council had un- 
seem It at once jumped to the conclusion 





been in error. e jumped tc 
doubiedy ald not recognize certain institutions which had 


recognized by the Colleges. What information had the 
Council before it to show that the teaching in the institutions 
ich it refused to recognize was not efficient? The Council 
had not inspected nor received any reports of the inspection, 
t in the absence of information on that point the Council 
ed to go to the Privy Council, saying that the bodies in 
jon were acting illegally. On the other hand, the Royal 
— 3, whose intellectual aid and co-operation had helped 
ld up the commanding position of influence which the 
Council held in education and in the profession, could hardly 
be said to have treated the Council with the amount of con- 
sideration which was expected from them. This was shown 
by their own memorandum. He would ask whether the ques- 
tion that had arisen with reference to the recognition of the 
teaching of certain scientific institutions was ‘sufficiently 
ve to bring before the Privy Council. He did not dispute 
fiat they had the power to do it, and to deal with medical 
education in its broadest degrees. Although they had this 
wer, it ought not to be exercised with giant’s strength, 
ah with moderation. Had they a sufficiently strong 
case against the Royal Colleges to lay before the 
Privy Council that those bodies were not acting up to their 
standard of efficiency of teaching. There must es mutual 
concession, and the Royal Colleges had gone a long way in 
this direction, which was a fact that had not been ‘fully 
realized. By a motion that was lost at the last Council meet- 
ingit would seem that a considerable eb rome of the members 
were in favour of putting those subjects which were now a 
matter of contention between the Colleges altogether outside 
the medical curriculum. With regard to the recognition of 
scientific institutions apart from medical schools by the 
Council, it was known that in connexion with medical schools 
and the universities certain specific requirements were laid 
down with regard to the teaching in chemistry, physics, 
and biology. Students were empowered to take a 
eet course of lectures given on so many days per 
week during the winter and summer sessions, but there 
was no obligation for certificates of attendance at lectures on 
chemistry, physics, and biology. Having conceded that 
ot was very difficult to understand the acticn of the 
uncil in drawing a sharp line of demarcation between the 
bodies that it approved and those that it did not approve 
of. He wished to acknowledge the conciliatory tone of the 
speech made by Dr. Norman Moore, and also the loyalty 
which he referred to of the action of the Colleges towards 
the Council. Dr. Norman Moore’s proposal, which was 
seconded by Mr. Bryant, was 
That the list of scientific institutions other than universities or schools 
éfmedicine, consist of the teaching institutions where physics, chemistry, 
and elementary biology are taught, recognized by each licensing body as 
stated in the list forwarded each year, provided that the list in each case 
be accompanied bya statement that after due inspection the licensin 
body is satisfied that each institution so recognized possesses sufficien 
er eonmodstion and appliances for the efficient teaching of the 
Surely that accomplished what Dr. MeVail clearly pointed 
out the Council itself could not undertake. The bodies under- 
took to conduct an inspection of those institutions which were 
ore to them for approval. Looking round that table, 
e did not think there was any man who would refuse to dis- 
play that amount of confidence in the Royal Colleges of 
ngland that it would not be prepared to recognize the 
cientific institutions after they had been carefully inspected 
by those bodies. Their position was very strong. There 
could be no doubt that they had the power to supervise 
medical examinations from start to finish, but they ought to 
be very careful how they exercised that power, and that no 


to bul 








injustice was done to anybody. They should be satisfied 
that a certain minimum standard of education was main- 
tained, and beyond that there should be no interference on 
their part that would be likely to engender hostility. 

The PRESIDENT having called on Mr. Bryant. 

Mr. Brown suggested that Mr. Bryant should in the re- 
marks he was about to make, refer to the point which had 
been called attention to by Dr. McVail as to the written 
examinations in biology, physics, and soon. He understood 
that these subjects were practically omitted from the written 
papers. 

Mr. Bryant, as representing one of the licensing bodies 
with which there was a difference with that Council, wished to 
make a few observations. He felt that the memorandum 
which had been drawn up, fully put before the Council the 
case of the Royal Colleges. Coming to the question of dis- 
pute between them with regard to certain scientific bodies 
that had been recognized, he yg exe the remarks 
which had just fallen from Sir Christopher Nixon, 
for although that gentleman kad stated that the 
Colleges had made a very important concession he 
could not admit that they had done anything of the kind. 
It had been the custom of the Royal Uolleges under all cir- 
cumstances to visit these institutions to satisfy themselves 
that the teaching was good and that the laboratories were 
good, and that there were sufficient teachers before they 
would accept them. It was admitted that there were some 
few institutions that were not inspected. When it was found 
after the experience of years that they had visited these 
institutions, and that up to the present time there were 
very few which had not been inspected, although they 
did not receive them quite all as authorities on 
scientific questions, he hoped he _ had satisfied 
Sir Christopher Nixon that it had not been a 
concession, because it had been a custom of the 
Colleges since they recognized the teachings of in- 
stitutions other than their own. In spite of this 
question of visiting institutions, he felt that there was a sub- 
ject behind it which he thought influenced.a large number of 
the members of the Council, and that was the power of that 
Council to enforce all its edicts. It was clear to him that 
when the first Medical Act was brought forward it had not the 
slightest intention of taking away any of the rights and privi- 
leges of any of the licensing bodies, whether universities or 
colleges. It was true that afew years after the Council was 
formed there was a severe struggle and a heated debate 
emanating from the Scotch members in favour of having full 
authority to enforce their edicts; but since that time 
it had been a recognized fact that the Council had 
no official power to compel the bodies to carry 
out their edicts. When the question before them came 
to the vote, it would be decided by a good many members 
who thought they had the full right, and on the ground of 
having that full right they would favour the recommenda- 
tions that would presently be submitted to them. He’ 
sincerely hoped that they would not be influenced entirely 
by that opinion. They had no such right, and he did not 
think the Government would give them such a right as to 
bring down all the institutions to a level which they would 
be very sorry to see. At present there was competition 
between all the bodies to raise the standard of the pro- 
fession in every way, and it might be safely said that 
the Royal Colleges had not been behindhand in that 
matter. If they were to ask for and get the powers 
which they did not yet possess, it would be a very 
sad matter for the profession generally. The good 
that the Council had done to the profession during the forty 
years of its existence would be very fully recognized, and also 
the benefit it had been to the public. Having gone on so well 
for forty years, with happy influences all round, and with no 
bad influence on the different licensing bodies, he hoped that 
they would continue in thesame temper. To force the Royal 
Colleges to ¢ out the Council’s regulations, the registra- 
tion scheme had been utilised. In his opinion it was not fair 
to utilize the question of registration for that purpose. In his 
opinion it would be a very great mistake for the Council to 
go to the Privy Council and find fault with the Royal Colleges 
on the basis of the report. The Royal Colleges had no fear of 
inquiry ; they felt the more their work was inquired into, the 
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better it would be found, but still he should be sorry for the 
Council to do it, and get, as it would do, a blow back, because 
it would be a very serious blow back, which would have public 
importance. The Council had gained a position in the 
world, but it would go many steps back if it were to 
a to the Privy Council on such a basis as this, and get 
snubbed. 

Mr. Brown asked, as a question had been raised by Dr. 
MecVail as to the sufficiency of the examination questions, 
whether there was an oral examination supplementary to the 
written. He thought they had a right to get that information 
from the Colleges. 

Dr. Heron Watson wished, in the first plore, to confirm 
the universal opinion with regard to those who had prepared 
the report. The Committee had certainly done a work of the 
grestest usefulness, not only to the Council, but to the in- 

ividual members. It wasa matter of congratulation to the 
Council that they should have members who were willing to 
undertake that vast work, to reduce it to a tangible shape and 
to enable them to understand their position and the position 
of the bodies with reference to the matter. The first matter 
he wished particularly to refer to was put thus in the report. 

The Conjoint Board of the Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons of Edinburgh, and the Faculty of Physi- 
cians and Surgeons of Glasgow, although requiring evidence that 
candidates who present themselves at their First Professional Examina- 
tion, which includes the subjects of physics, chemistry, and biology, shall 
have been tered in the Students’ Register, and thus must have taken 
the courses of study in these subjects at institutions which have been 
approved by the General Medical Council ; nevertheless, this Conjoint Board 
admits candidates to its Second and subsequent Professional Examina- 
tions when such candidates produce evidence that they have passed the 
First Professional Examination’‘of the Conjoint Board of England, and that 
the regulations of the Scottish Conjoint Board do not require in such 
cases evidence that the courses of study in chemistry, physics, and 
biol undergone by such candidates have been so undergone at 


— institutions which have been approved by the General Medical 
uncil, 


Dr. MeVail was in error in ee that the Scotch Board 
accepted the examination of the English Conjoint Board with- 
out any question. It was made ery in the printed regula- 
tions that all candidates in Scotland must fill up and lodge 
schedules of curriculum. That was obligatory on them, 
whether they were exempt from examination in any such sub- 
ject or not. In this connexion he would refer to a 
memorandum by the —— of the Scottish Conjoint 
Board to the representatives in the General Medical 
Council, in the Royal Colleges of Physicians and 
Surgeons of Edinburgh and the Faculty of Physicians 
and Surgeons in Glasgow, which was as follows: ‘“ It 
appears that the regulations of the Triple Board do not con- 
form to the requirements of the General Medical Council in 
three particulars—(1) That they recognize four teaching in- 
stitutions in Scotland not recognized by the General Medical 
Council, two for physics, chemistry and biology, 
one fcr physics and chemistry only, and one _ for 
chemistry only (after personal inspection). (2) That they 
recognize those teaching institutions in England (for physics, 
chemistry, and elementary biology) which are recognized by 
the English Board. (3) That they exempt from the First 
Professional Examination candidates who have passed the 
corresponding examination of the English Board, and may 
thereby indirectly recognize the teaching of the institutions 
recognized by that Board which are not recognized by the 
General Medical Council. As regards these points, the 
Registrars have to remark: (1) That the Committee of Man- 
agement had no desire to depart from the time-honoured 
usage of recognizing for teaching’ purposes any institutions 
other than the ordinary medical schools, university and extra- 
mural. In making the departure they simply followed the 
lead of the English Board. At the same time they have 
to say that all the four institutions referred to 
were carefully inspected by the Committee, and the accommo- 
dation and appliances for teaching found to be satisfactory. 
At the time these institutions were recognized the policy of 
the General Medical Council with regard to such recognition 
was, or appeared to be, much less pronounced and decisive 
than the Torah it has recently assumed, and the Registrars 
believe that in according recognition the Committee were 
quite unaware that they were running counter to the desire of 
the General Medical Council. The Board have, however, 
insisted that the course of study should be five years from 
registration, and that this should precede recognized study ; 
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(2) The Registrars are convinced th ' Deana 
Management had no knowledge of the at Ay Committee of 
had been accorded to institutions in England i? 
wholesale manner which is now alleged to be the ao Re 
policy on which they have acted is no new thing 3 
adopted at the beginning of the Scottish Conjoint t wa 
That poliey was to recognize in Scotland only instituti Board 
private teachers under their own auspices and ont 
purpose they have invariably inspected the premi: or that 
apparatus for teaching; while in England and Treland int 
have assumed the position that any institutionsrec took nS 
the Conjoint Boards in those countries should fon tae by 
recognized by the Scottish Board. Hitherto it (23% be 
to the Board that any other course was im racticabl 
as the expense of visiting institutions in those di Hi 
sions of the kingdom precluded inspection by the Committee, 
No doubt the Committee, in view of ‘the pronounced 
attitude now assumed by the General Medical Council will at 
the annual revision of the regulations again consider thej 
—. All that can be said at present is that if the En lish 
oard reduce their list of recognised teaching institutions to 
meet the views of the Council the Scottish list will 7 
be reduced to the same extent. As a matter of fact the 
Registrars affirm that no certificates from the schools in ques 
tion have so far as they know, been submitted to them for 
inspection and that the recognition of those schools is, there- 
fore, as far as they are concerned, only one in theory. (3) As 
regards the exemption of candidates from the First Examina- 
tion in virtue of their passing it at that Board it may also be 
said that such cases now rarely present themselves; and the 
Registrars can find no case in which theapplicant so exempted 
had studied in one of the Institutions in question.” 

Sir Hueco Brxrvor said he represented a body which had 
always acted in harmony with the General Medical Council. 
He did not wish to enter particularly on any argument on 
the mart but Dr. McVail in the way he had dealt with it 
seemed to touch on matters which were not to be found in 
the ere He was ne of the — where he said if 
they did nothing within twelve months they would cease to 
be a Council of Education. He did not know how Dr. MeVail. 
made that out. He felt perfectly sure that there was nothi 
in the minds of the Apothecaries’ Society of London whi 
would in any way alter its relations to the Council. It was 
only in the most indirect manner that that Society recognized 
institutions not adopted by the Council. He would strongly 
deprecate any resolutions which might be brought forward 
proceeding beyond the lines of the report. In his opinion it 
was most unfortunate that the body in London which had. 
qualified so many people was not represented on the Educa- 
tion Committee. 

Sir Hector Cameron said Dr. Heron Watson had so fully 
explained the position of the Scottish Conjoint Board in the 
memorandum that he had read that it was hardly necessary for 
him to add anything. At the risk of alittle repetition he might 
explain what he, as a member of the Committee, had ex- 
plained to that Committee, that the non-uniformity of the Con- 
joint Board to the requirements of the Council was more 
apparent than real. hat had been stated was that there 
were two points on which they differed from the 
recommendations of the Council. The first was that they 
recognized certain courses of physics, chemistry, and biology 
in teaching institutions before registration, but there was an 
important proviso in the regulations of the Conjoint 
which was left out of the conclusions of the Committee. The 
rule as it stood in the regulations of the Conjoint Board read 
as follows: ‘‘The student who has previously to registration 
attended a course or courses of studies in one or all of 
following subjects, physics, chemistry, or biology in any 
recognized university school of medicine or any other 


teaching institution, may, without further attendance, be - 


admitted to examination in these subjects.” In a footnote 
the statement was made that they accepted certificates from 
England and Ireland which were recognized ‘by the 
Conjoint Boards. The rule went on to provide that the 
eriod of professional study after registration should not be 
on than five years, and that if such course or courses 
attended after the date of registration, they might be attended 
at’a recognized medical school. In that manner it would be 


conceded that they were not sinners. With regard to recog- 
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Be examination of the Conjoint Board of Eng- 
ssng the Watson had explained that that was an old- 

: ; regulation, It had been on their by-laws since the 
‘onjoid Board was formed. They had not receded from 

by-laws, nor had they added to them. Their position 
hove it had always been. Indirectly it might possibly 
roppe that a candidate might be admitted to 
their later examinations, who had not passed the 
earlier 





examination. All he could say was that no 
candidate had yet been admitted, and he thought it ex- 
mach unlikely that any would, because, as Dr. Heron 
Watson had j inted out, when he presented himself he not 
aly had to ring a certificate of having passed the examina- 
‘on, pat he had also to fill up a blank form of his course of 
and that must correspond with other requirements 

s were entirely in keeping with the requirements of that 


oe said after the observations that had been made 
the different speakers, he would content himself by saying 
Mahe hoped the report would be adopted. 
Dr. MacAuistzR said the report contained a legal argu- 
with regard to the procedure of the Privy Council—what 
Council would require, and how that Council stood 

e an appeal to it, and he suggested that that legal 
tran counter to the advice given them by Mr. Muir 
ie in the second appendix to the report as printed. 
twas stated on page 49 of the report that the Privy Council 
most hear and consider any objections made by any body or 

with regard to the examinations. The question was 
these objections would apply to complaints regard- 
ing the course of study, and the answer given was that on that 
it the <r Medical Council only could be heard by the 

ivy Council. 

Sir Wm. GargDNER had the strongest possible objection to 
slrecommendations that went in the direction of an appeal 
o the Privy Council, and he was prepared to oppose them to 
the uttermost, but he had no objection to the report, so far as 
the recommendations, being adopted as a historical statement 
of the case. 

Dr. McVai, in reply, said the report was practically a 
statement of the facts brought up to date. ith regard to 
(xford University, when he proposed his resolution last 
December he had that body specially in mind, and therefore 
deliberately put in the words “certain licensing bodies,” in 
order to cover it. Oxford wus one of the licensing bodies 
wder the Act of 1858 in Schedule (A), and therefore the 
Committee could not have left it out. He did not see 
the reason of Dr. Payne’s objection, unless it was to Oxford 
University being called a ‘certain body” or that it should 
have been dealt with differently to the other bodies. 

Dr. Payne observed that he did not assert that Oxford 
ms to be dealt with differently to other bodies ; he had said 
this matter concerned the two Royal Colleges, and that the 
other bodies had been brought in in order to enable the 
Committee to state its case. 

The PresipenT then put the motion, which was carried, 
ares for, and 4 against. The names and numbers were 

own. 


the Pri 
if it 


Dr. McVarn said he had heard a great deal as to the views 
oimembers of the Council. The adoption of the recommend- 
. tions was an extreme step; but it was equally a difficult 
matter to stand still. Was there no third course open to 
them? He found that some members of the Committee who 
dag of these recommendations were now in doubt as to 
er the time had come to ask the Council 
adopt them, and were not a. to support 
at. this meeting. It seemed to him, in the 

first place, seeing _the gravity of the step involved in 
nt representations to the Privy Council, that the 
ty might be met by deferring the consideration of 
these recommendations, and that in the meantime the Council 
should monet all the examinations of the licensing bodies 
that included the subjects of chemistry, physics, and biology. 
the next place, they should obtain from other licensing 
information as to the course of study they accepted in 
ogee and what institutions they accepted, when 

re 

who the 
ons, 


inspected, -what the accommodotion was, 
teachers were and what were their quali- 


what the classes were, how often they 








met and what were the number of hours given for systemati 
study. For himself he would without hesitation have gone 
on and asked the Council to take the recommendations; but 
there was something to be said on the other side, and he 
would like to take the opinion of the Council on the matter. 
If the Council was of that opinion he was prepared to adopt 
such a course, e jally as under the Act of 1858, Section 
xv, it could ask for the information he had indicated. 

The PrEsIDENT observed that a resolution had been pre- 
pared on those very lines by Dr. MacAlister. 

Dr. McVatt was unaware of that fact. 

The PRESIDENT expressed his personal satisfaction at Dr. 
MeVail’s statement, and called on Dr. MacAlister to read his 
resolution. 

Dr. MacAtistrr had assumed that the first recommendation 
would have been proposed, and he had intended to propose 
this as an amendment in some form at the end of his speech. 
The first recommendation was that the Council should decide 
practically that the courses of instruction at these particular | 
institutions were insufficient. It seemed to him that, al- 
though it might be proved to the satisfaction of individual 
members of the Council, it was not proved in such a manner 
as would establish the fact before a judicial body like the 
Privy Council, and the General Medical Council required 
additional evidence of a specific character before it could pro- 
= the Privy Council at. all. Therefore he was prepared 

Oo move: ‘ 

I. That the Council, under the powers granted by Section xvi of the 
Medical Act of 1858, require the .Examining Board in England to furnish 
the Council with the following information regarding the courses of study 
in chemistry, physics, and biology to be gone through by candidates for 
the qualifications L.R.C.P.Lond., M.R.C.S.Eng., namely : 

In respect of each of the teaching institutions recognized by the Royal 
Colleges but not approved by the Council : 

(a) What are the methods of instruction, theoretical and practical, 
adopted in the subjects of chemistry, physics, and biology ? 

(b) What time is devoted by students to the recognized course of; study 
in each of these subjects ? 

(c) What subjects other than chemistry, physics, and biology are 
students permitted to study simultaneously with these subjects ? 

(d) What were the ages at the commencement of the recognized courses 
in these subjects of the students on whose behalf certificates of study 
were accepted by the Examining Board in the year 1901 ? 

(e) What are the names and qualifications of the teachers of chemistry, 
physics, and biology who give the recognized courses in these subjects ? 4 

II. That it is desirable that, under the powers given by Section xvii of 
the Medical Act of 1858, the examination in chemistry, physics, and 
biology held by the several licensing bodies should from time to time 
be visited and reported upon. - 

III. That in the first instance the examinations in chemistry, physics 

and biology held by the Examining Board in England during the present 
year be visited by two persons appointed by the President on behalf of 
the Council, and that they be instructed to report on thescope, standard, 
and sufficiency of these examinations. 
He thought if they had this information, two things would 
result of particular usefulness. First of all, the Royal 
Colleges would ascertain some facts with regard to these 
aseuale which at present were not in their B8e8- 
sion, and which. it was important they should be 
in possession of, in which the time devoted by the students to 
the first year’s course of a particular study was not such as 
would satisfy the Royal Colleges themselves, and would cer- 
tainly not satisfy the Council; and if that information was 
before the Royal Colleges and the General Medical Council 
it was quite possible, on the information thus elicited, ground 
might be obtained upon which they might meet, and the 
General Medical Council and the Royal Colleges brought to 
see eye to eye. It was clearly information which by the Act 
they were clearly entitled to ask the Royal Colleges to furnish 
them; and with that information they would be in a better 
position to judge of the efficiency of the first year’s study than 
they were at present. f 

Dr. McVait had no hesitation in seconding these proposi- 
tions. Replying to the PresipEn7, he said the recommenda- 
tions were not withdrawn ; they were not moved. 

Dr. Norman Moore was of opinion, seeing the turn the 
debate had taken, that the. recommendations ought to be 
withdrawn as they were in the position of litigants, and if 
they remained it would be open to the Council to adopt any 
one of them. 
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Dr. McVait concurred, and on behalf of the Committee 
offered to withdraw them. 

‘Dr. Bruce thought it was not wise to have them on the 
minutes. 

Mr. Victor Horstry moved that the Council postpone the 
further consideration of the recommendations of the Com- 
mittee. Dr. Moore had spoken as if there was an atmosphere 
of litigation about the matter; he (Mr. Victor Horsley) could 
not see it. The Council had merely taken upon itself to get 
further information before adopting the recommendations. 

The PRESIDENT pointed out that they might never be dis- 
cussed ; the Council might be satisfied with the information. 

Mr. Victor Horstey agreed ; but ‘‘ withdraw” meant that 
those who approved of the recommendations were not ready 
to substantiate their views by a vote. He objected to the 
term ‘‘ withdraw.” 

Dr. MacAutster thought there was something in Dr. Nor- 
man Moore’s contention, and suggested that, in view of Dr. 
MeVail’s statement, the Council should agree to the with- 
drawal of the recommendations. 

Dr. MoVait agreed. There was practically nothing with- 
drawn ; they were not going to be moved now. 

Dr. Pyr-SmirH appreciated the skill and moderate tone 
with which the report was drawn up and introduced by Dr. 
McVail, and his present attitude was a statesman-like one 
which would not reduce his influence on the Council. It 
should be understood that the Council did not intend to make 
a quarrel if it could be avoided, because it would be bad, not 
only for the Royal Colleges, but for the profession to which 
= all belonged. 

The recommendations were then by leave of the Council 
withdrawn, and the three resolutions proposed by Dr. Mac- 
Alister, and seconded by Dr. McVail, before referred to, were 
put seriatim and adopted. 

On the motion of Dr. MacALisTER, seconded by Dr. Bruce, 
it was further resolved : : 

That the President and Treasurers be requested to arrange for a suit- 
able remuneration for the Visitors on the basis of the remuneration at 
present paid tothe Inspector of the Examination of the Apothecaries’ 
Hall, Dublin. 

Dr. Littxe in view of the attitude of the Royal Colleges on 
the question of registration, which he considered one of the 
most important of medical education, suggested that the re- 
presentatives of the Colleges should bring the question before 
those bodies to see if they could see their way to again 
i gaa the hands of the Council by requiring students to 
register. 

r. NonMAN Moore thought that as the matter was still 
under discussion, an absolutely definite answer could not be 
given, but his feelings with regard to registration were the 
oe as Dr. Little’s, and he would bring the matter before his 

ody. 

Mr. Bryant said he would do the same. 

Mr. Victor Horstey desired to know if pro tem. there was 
an understanding that the Council would not: insist on its 
resolution, as if the resolution had been temporarily aban- 
doned it should be clearly so stated. 

Dr. McVar did not think the resolution ought to be touched 
until the Council was in a position to know what steps were 
desirable to be taken in the matter. 

Mr. Victor Horstey considered the Council in exactly the 
same position that it was before. 


ELECTION TO A VACANCY ON THE EXECUTIVE COMMITTEE. 

The PRESIDENT, pursuant to the Standing Orders, announced 
that a vacancy had occurred on the Executive Committee 
(English Branch), owing to the retirement of Dr. Glover. 

A ballot was taken, the result of which was that Dr. Payne 
was declared to be elected. 


MipwiveEs BIL 1902. 

Sir Joun Batty TukE, in reply to Mr. Brown, said the Mid- 
wives Bill had passed the second reading of the House and 
had been referred to the Standing Committee on Law. 

The PRESIDENT announced that some of the names on the 
Committee to watch the progress of this Bill were those of 
gentlemen who were no longer members of the Council. He 
then moved that Sir John Williams and Mr. Brown be added 
- to the Committee.—The resolution was carried. 
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Sangeet VoTE OF THANKs. 
r. NorMAN Moore proposed that a vote of th 

be accorded to the President f i anks should 

conduct in the chair. ident for his able and courteous 


Pe se was seconded by Mr. Brown and unanimously ag i 


The PRESIDENT, in responding, said th 
important. debates at that Coungil had oun comet ey mast 
most admirable manner. He congratulated the Council 2 
— ——. it, weg clear that they could do things Pd 
oroughly business-like way when th ir mi 
to do so. r 7a ae wing 








THE R. B. ANDERSON FUND, 


Dr. ALFRED Cox (Cotfield House, Gateshe ites : 
enclose my final list of contributions to the EB, na 
Fund, and would take this opportunity of thanking most 
sincerely those who have responded to my personal g peal 
I would specially thank Drs. Abbott and Thomarson, who in 
their respective districts have taken a great deal of trouble to 
get in subscriptions. If there are any of your readers who 
even at the eleventh hour would like to do something to hel 
to redeem the credit of the profession in this matter, I would 
refer them to the Treasurer of the Fund, the Manager, Union 
Bank of London, Chancery Lane, London, where subscrip- 
tions could be received up to Monday. 

438.4. £8.4, 


Dr. Prosser James, London 2 2 o Per Dr. J. Thomarson, 
Dr. J. Brassey Brierley, Bowes Park, London, N. 12 x 9 


Manchester ... ;. ++ E'r o made up as follows :* 

on . A. Humphrey, Dr. Allan, Bowes Park o 7 ¢ 
F.R.C.S., Crowborough Dr. Campbell me 076 
Beacon eee ee o £ 2 0 Dr. Barker pa © 50 

Mr. J. Rand, F.R.C.S., Sur- Dr. Griffiths o © 50 
AMIR Es cea Rcasel’.scteody tes tl PRO Dr. Harrison a © 50 

Dr. J. B. Siddall, Bideford.. 1 o o Dr. Wiles i o 50 

Dr. J. A. Stewart, Nor- Dr. Thomarson _e,, °90 
manton, Yorks ... ws O10 6 (znd donation) 

Mr. Thomas Wilson, non. és 026 
M.R.C.8., Wallsend-on- Dr. Holt, Finsbury Park 0 10 6 
MO acs, ses ask. aps ORO AG Dr. Carmichael, Horn- 

Mr. J. Whyte, L.R.C.P., sey... ove ete” ose OED 
L.R.C.S., South Shields... o 10 o Dr. Eedle, Palmer's 

H. C. M. (2nd donation) .. o 5 o Green — .. oe) 

i ae ee be 0) O- ve Anon, Palmer’s Green... o 2 6 

Mr. F. C. Wood, L.5.A., R. B. M., West Green ... 010 0 
Ripley, Derby ses Si TO IBS Anon, Wood Green... 0 2 6 

Per Editor of General Prac- Dr. Mailer, Wood Green o 5 0 
titioner : Dr. Stephens ‘is 050 

Dr. G. Danford Thomas, Dr. Tomlin A 076 

London ... .«. «w. 2 2 0 Anon, London, W. 5 00 

Dr. R. B. M. ooo.)  Seent POREONOIG Anon, Scarborough ... o 5 0 
© 5 0 Dr. W. F. Grant, Oxford 


Collected by Dr. C. Abbott, 
Aston, Birmingham, at 
ae * of Birmingham 
and istrict General 
Practitioners Union aids Se 

*A total (per Dr. Thomarson) of £12 6s. 6d., less 58. 6d. expenses, leaving 

a net total of £12 18. 


Terrace, Hyde Park,W. 0 10 6 
Dr. J. H._ Staniland, 

Iffley Road, Oxford ... o10 6 
M. E. M., Wood Green... 1 1 0 








THE DUFFIN FUND. 


Dr. Hector LEAK, of Winsford, Cheshire, Honorary Treasurer 
of this fund, writes that he has received up to February 26th 


Mr. Robert John Duffin, M.B., M.Ch.R.U.I., who died from 
septic poisoning in January last at the rn age of 38, leaving 
his widow, her mother, and two girls totally unprovided for. 
The appeal is made for subscriptions to enable the widow to 
start a boarding house. Further particulars of the case will 
be found in the British MEpicaL JourNaL of February 22nd, 


page 479: . put 
Previously acknowledged ... > Dr.T.Smith,London .. 5 00 
Mr. Bidwell ‘London . Dr. Evershed, London .. 010 6 
Dr. Brook, Fareham... Dr. Taylor, London ... . o10 6 


Dr. Stear, Saffron Walden... 1 10 
Dr. Davis, Sunderland » oF0 6 
Dr. Percival, Northampton 1 1 0 


Dr. O’Meara, London 
Dr. — London 
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Dr. Rhodes, Harrogate 
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Toe War AGAInsT Rats IN THE PHILippines.—The exter- 
mination of rats is prosecuted with great vigour In 
Philippines. In Manila 1.7 per cent. of rats captured were 





found to be infected with plague. 


the following subscriptions on behalf of the family of the late 
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BRITISH MEDICAL ASSOCIATION. 

SUBSCRIPTIONS FOR 1902, 

;pnons to the Association for 1902 became due on 

ist, 1902. Members of Branches are requested to 

the same to their respective Secretaries. Members of 

the Association not belonging to Branches are requested 

their remittances to the General Secretary, 

ss Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 


“British Medical Journal. 
——— 
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THE GENERAL MEDICAL COUNCIL. 
jpthe results of the meeting to which, at heavy expense, 
ie members of the General Medical Council were 
ially summoned together are to be estimated by the 
ygolutions actually passed, they appear to be absurdly 
gall. The report of the Special Committee, an able 
dcament, temperate in tone, and complete in the history 
yhich it gave of the whole controversy, wae discussed apart 
fom the recommendations with which it concluded, and 
ms adopted with certain corrections. Then, with the con- 
got of the Council, the recommendations were withdrawn, 
that the whole work formally accomplished consisted in 
the adoption of a narrative, and the subsequent adoption 
gf aresolution moved by Dr. MacAlister that the examina- 
ting in physics, chemistry, and biology of the Conjoint 
Board be inspected, and that these bodies be requested to 
fonish much more minute and precise information about 
the courses at those schools which it recognized, but which 
the Council did not approve. 

If, however, we read between the lines, much more than 
this was indirectly settled. Dr. McVail, the Chairman of 
the Committee, to whom must be given the chief credit of 
the report, did not move the recommendations, because, as 
heintimated, some even of the members of his Committee 
vhohad accepted them in Committee were not prepared 
tovote for them at the Council. It seems safe therefore to 
sume that they would have had practically no chance of 
passing. These recommendations involved the statement 
that the courses of study prescribed by the Conjoint Board 
in England, by the Conjoint Board in Scotland, by 
te University of Oxford, and by the Society of Apothe- 
cies of London did not afford a sufficient guarantee 
that the persons who pursued them and afterwards ob- 
tained the qualifications of these bodies possessed the requi- 
tiie knowledge and skill for the efficient practice of their 
polession, and the University of London, which is now 
bing reorganized, was so far included that its attention 
wasto be drawn to similar deficiencies in its curriculum 
# it used to be. This was to be communicated to the 
bodies concerned, and they were to be informed that it 
wuld be the duty of the Council, if they disregarded this 
intimation, to report this insufficiency to the Privy Council. 
The withdrawal of these recommendations may be taken 
#almost, though not entirely, tantamount to their rejec- 
tion by a vote of the Council, and it is hardly probable 
that they will be revived, at all events in their present 




















form. A representation to the Privy Council that all of 
these diplomas were actually insufficient on account of 
various deficiencies in the curriculum as laid down by the 
General Medical Council—the only form which any repre- 
sentation could take—could hardly have been made in full 
sincerity, and the abandonment of such a proposition ap- 
pears to have been wise. 

The impartial narrative disclosed that the action of the 
Council itself in the past had not been consistent. In 
1890 the resolutions establishing a five years’ curriculum 
after registration allowed the first year to be occupied by 
chemistry, physics, and biology studied (amongst other 
places) in teaching institutions recognized by any of he 
licensing bodies. This was confirmed in 1893, and in 189 
these subjects were allowed to be taken before registration, 
but in that case a five years’ curriculum after registration 
was still enforced. Although these resolutions do not 
exactly cover the same ground as that of the present 
dispute, they recognized the principle that the licensing 
bodies were to be the judges of the quality of the teaching 
institutions, and it was not until 1899 that the Council 
for the first time claimed that the institutions must 
be approved by itself. This was the result of its be- 
coming aware that its intentions in founding a five years’ 
curriculum were hardly being fulfilled, the first year of 
study being taken under circumstances which did not meet 
an ordinary conception of a year of medical study. Still, 
any application to the Privy Council could not fail to have 
been weakened by the fact that the Council might seem to 
be assuming a new position. 

In its present resolution to inspect the examinations in 
preliminary science and to ask for further information, 
the Council is unquestionably within its legal right, and 
Dr. MacAlister intimated that there were facts within his 
personal knowledge respecting some of: the institutions 
recognised by the Conjoint Board in England, which 
would surprise that body when they were brought out. 
Hence, while the Council apparently admitted that: it 
cannot enforce the acceptance of the position it had taken 
up, there still is a probability that by an indirect method 
its control may be exercised in some degree if not to the full 
extent desired. We may hope that the Colleges may come 
to see that their dissociation from the concert in which 
they and the other bodies have hitherto worked is nota 
public-spirited step. Indeed, their representatives inti- 
mated that they were ready, if the path were somewhat 
smoothed, to revert to requiring students’ registration ; so 
that after all the session of the Council has not been 
wholly unproductive. It has, perhaps, paved the way 
towards a modus vivendi. 








THE GOVERNANCE OF PUBLIC HEALTH 
DEPARTMENTS. IN SCOTLAND. 
THE disputes which have from time to time arisen as to — 
the relation of medical officers of health to the sanitary 
inspectors and other members of the staff of the local 
sanitary authorities in Scotland have been somewhat diffi- 
cult for residents south of the Tweed to understand. It 
seems so natura] and proper that laymen without any 
medical qualification, and not even necessarily possessed 
of a certificate of elementary competence from any re- 
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cognized or unrecognized examining body, should, if ad- 
mitted into the sanitary service, be under the supervi- 
sion and control of an official who must not only be a 
medical man, but must also have a degree or diploma in 
public health granted by a university or college statu- 
torily appointed for the purpose—all this seems so natural 
and proper as to .require no more argument than would 
be needed to support the thesis that a law court should be 
presided over by a lawyer, or that a man ought to stand 
on his feet rather than on his head. 

This elementary truth is coming more and more to be 
recognized north of the Tweed, especially within these 
dozen years, since whole-time appointments of medical 
officers have become more common, but the great city of 
Glasgow, which is in the forefront in so many things 
municipal, appears up to now to have been very back- 
ward here. The explanation we gather is largely historical. 
Until recent years the central authority for local govern- 
ment in Scotland was a Board of laymen without a medical 
department, while the local administrative areas were in 
most cases very small, and though they could usually afford 
to appoint a layman to fulfil a large group of official duties, 
of which sanitary inspection was one, the position of 
medical officer of health was almost nominal, and in many 
places there has never been any such appointment. Not un- 
naturally, a concomitant of this system was that, as a rule, 
the Public Health Acts remained a dead letter. 

In Glasgow, when Dr. Russell, the first whole-time 
medical officer, was appointed, a lay sanitary inspector 
was already in possession, but on his demise, when a 
new man had to be elected, Dr. Russell advised that the 
department should be definitely put under his own 
control. This was in 1885, but the town council rejected 
the advice, and matters seem to have gone from bad to 
worse since then, so that for the last two or three years 
the friction between the sanitary inspector and the present 
medical officer, Dr. A. K. Chalmers, has been such as, in 
the opinion of a Special Committee which has now 
reported on the whole matter, is seriously detrimental 
to the health interests of the community. We observe 
from the newspaper reports of the town council’s dis- 
cussion on the subject that one member who seemed to be 
speaking from a brief on behalf of the inspector, said that 
no mutual incompatibility of the officials had been heard 
of in Dr. Russell’s time. Well, it is not surprising that a 
man of Dr. Russell’s weight and authority should have 
been able to rub along and do good work in some fashion 
without any proper system of departmental government, 
such as he had asked for in 1885, but we take leave to 
doubt whether even he did not feel the difficulty, and we 
ean conceive it very likely that Glasgow, instead of the 
Scottish Local Government Beard, might still have been 
enjoying his services had its rulers accepted his 
scheme of 1885. The same councillor urged that in 
pressing the question to a decision of some sort Dr. 
Chalmers had only been fighting a medical battle. That 
is not so, for in this matter the medical and the 
public interests are identical, and Glasgow will never be 
properly governed until it puts all its health interests 
under single instead of dual management. Indeed, the 
one important fact which emerges from the recent inquiry 
is that every member of the Special Committee, including 





the Lord Provost, has been definitely convinced that from 
now onwards there must be only one chief to the from 
sanitary department, and that chief must be the Whole 
officer of health. medical 

The remedy, however, that the Committee have Propose 
is in one respect very remarkable. They reco te 
that an additional medical officer should be advertised f 
to rule over the two present principal officers, lay ang 
medical. This would indeed be a singular way of remmt 
ing Dr. Chalmers for at last compelling the conviction 
that a medical man must govern in the health offi 
and it is very satisfactory that the Committee’s p 
gained the support of only five members ont of some 
fifty or sixty. It may, we presume, have had its 
origin partly in a sense of irritation against the present 
officers for causing the Committee so much trouble, and 
partly in a desire not to hurt too severely the feelings of 
the present sanitary inspector, but it seems to we 
that the Town Council and City of Glasgow are much in- 
debted to their medical officer for having forced them 
to tackle a question of which the proper settlement is 
essential for the wellbeing of the community, The 
position now is that several members of the Health 
Committee have been added to the already existing 
Special Committee, in order to draft a set of by-laws 
regulating the relationship and duties of the_ present 
officers. When these by-laws come before the council it 
can hardly be suposed that that body will any longer 
refrain from taking the only logical course that is 
open to it, the course, namely, of giving to their medica} 
officer of health once and for all a definite control over the 
whole staff engaged in the health administration of the 
city. 





THE HOUSE OF LORDS AND VACCINE 
LEGISLATION. 
Lorp Newron’s Bill for the repeal of the Conscientious 
Objection clause of the Vaccination Act of 1898 was the 
subject of a second reading debate in the House of 
Lords last week. It is curious that in the course 
of the somewhat prolonged discussion no _ special 
reference seems to have been made to the circum 
stances under which the clause was originally passed by 
the Lords. It will be recollected that in supporting the 
acceptance of the provision Lord Lister said, in effect, 
that he did so in view of the fact that he had been 
reliably informed that the Government would proceed to 
consider the question of the introduction{of a Revaccination 
Bill in the following session of Parliament. Lord Harris, 


on behalf of the Government, hastened to assure the House 


that Lord Lister was correct, and on this understanding 
the clause was reluctantly accepted, but only by a very 
small majority. 

We observe that Mr. Grant Lawson, Parliamentary Secre- 
tary to the Local Government Board, speaking for the 
Government in the House of Commons a week or two.ago, 
said that he did not admit that any pledge to introduce 
such a Bill had been made. That is technically correct, 
and the British Mepicat JouRNAL has always been careful 
not to go further, in referring to the matter, than the exact 
facts warrant. But the Government was certainly pledges 
to careful consideration, and we have no hesitation 
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that favourable consideration was under- 
ae by every one who heard the promise made. Very 
fefinite cause would indeed have to be shown now to 
justify their failure to introduce such a Bill in the session 
‘hen following. There is no evidence that after getting 
Bill passed they gave any serious consideration to 
the subject, and they certainly have never in either House 
of Parliament stated any case in defence of their inaction 
_gp inaction which will stand to their discredit in the 
of every one who has given heed to what has hap- 
ad. No quibbling as to the exact terms of their pledge 

qill avail in presence of the plain facts of the case. 
Nevertheless, we cannot greatly regret the rejection of 
Newton’s Bill, and its fate is no evidence of any 
change of opinion on the part of the House of Lords, which 
gould certainly not have accepted the conscientious ob- 
‘tor had they not been led by the Government to believe 
that the subject of revaccination would receive immediate 
tive attention. "After all, the Bill which has now been 
gfused 8 second reading would only have forestalled by a 
gvelvemonth the termination of the five years’ experiment, 
god that fact was what appeared to weigh with every 
who opposed it. The whole subject of vaccine 
tion is bound to come up for consideration again in 
the course of 1903, and it may safely be assumed that 
geanwhile the officers of the Local Government Board are 
grefully observing and noting the operation of the present 
lw in all its relationships, so that, when the time comes, 
Government will at least have the benefit of an abundant 
basis of facts on which to found a fresh piece of legislation. 
Then will be the opportunity to recall to their attention 
their paltering with the subject of revaccination ; and it is 
bard to suppose that Parliament will again be lulled to 
aleep by such an easily evaded promise as was made to 
the House of Lords when it consented to pass the Act of 


1868. 


THE SECOND READING OF THE MIDWIVES 
BILL. 

Tue Midwives Bill was read a second time on Wednesday 
without a division. The debate lasted about four hours 
and a-half, and though the attendance was very thin 
during the early period the House filled up after the 
interval, and was, for a Wednesday afternoon, fairly 
full when the debate was closed at about a quarter 
to five. Sir John Batty Tuke, Sir Walter Foster, Dr. 
Ambrose, and Mr. T. P. O’Connor made a gallant attempt 
induce the House to reject the Bill, mainly on the 
ground that it contained no provision directed to prevent 
aeertified women from practising or to penalise such 
practice, and they pointed out that the absence of any pro- 
msion of this nature must tend to defeat the main object 
of the promoters of the Bill, that is to say, the protection 
of poor parturient women from the evil consequences 
which flow from reliance on dirty and incompetent mid- 
wives. 

Their efforts were largely neutralized by the speeches of 
Dr. Farquharson and Sir Michael Foster. The former 
insisted on the need for legislation, but asserted and 
teasserted that “no House of Commons under the sun” 
would ever sanction penal legislation against persons 








who chose to practise midwifery without certificates 


sanctioned by the State. The speaker’s long experience 
of Parliament gives this assertion much weight; but it is 
after all only an obiter dictum, and it would have 
been more satisfactory had the House been left to formu- 
late its opinion without this very strong lead from a 
medical member. Sir Michael Foster supported the Bill 
because he considered it to be a measure designed simply to. 
arrange that the poor should know that there were specially 
trained nurses who would understand when to send for the 
doctor, and how to be clean, and who would always be sober. 
If there were any prospect that the Bill would achieve 
these objects it would, we beiieve, have the support of an 
overwhelming majority of the medical profession. It is 
just because all the provisions directed to these ends have 
been dropped out of the Bill, while those which favour the 
formation of an inferior order of midwifery practitioners.who 
will not be nurses are retained, that the general feeling of the 
profession is so strongly against the Bill in its present form. 
It must, however, in justice be admitted that it was pretty 
clear that the House of Commons did not need the speeches 
of these two gentlemen to induce it to pass the second 
reading by a large majority. had a division been forced. It 
was perfectly good-humoured, but quite unmoved. 

The Bill has been referred, at the suggestion of the 
Home Secretary, to the Standing Committee on Law, 
which will be increased by the addition of fifteen members 
for this purpose. The Committee will not meet for some 
weeks, possibly not until after Easter, but efforts must 
now be concentrated on preparing amendments for its con- 
sideration and on convincing members of the Committee of 
the necessity of strengthening the Bill in several direc- 
tions. The most important point is the introduction 
of a clause penalizing the practice of midwifery by uncer- 
tified persons. Every effort must be made to obtain the 
insertion of such a clause as was contained in the Bill of 
1900, and in making the effort the profession will be able 
to quote the opinion of the General Medical Council 
reaffirmed at the special session this week. Another 
amendment which should be pressed is that which seeks to 
restore the provision of the Bill of 1900, which made 
the rules of the Central Midwives Board subject to 
the approval of the General Medical Council. It is also im" 
portant to restore the system of local licence replaced in 
the Bill of this year by “ notification.” There are many 
other points which will need attention, but we may content 
ourselves for the moment by referring readers to the very: 
comprehensive series of resolutions adopted by the Midwives 
Bill Subcommittee of the British Medical Association. It 
dealt systematically with all the clauses, as will be seen by 
the report published in the British MEDICAL JouRNAL of 
February 22nd, p. 481. 
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UNQUALIFIED PRACTICE AND THE NOTIFICATION 
ACT. 

A NEw line of procedure against unqualified medical prac- 
tice has been taken by the Southport Corporation ; but it 
is one which, we must confess, we view with a certain 
amount of misgiving. That unqualified medical practi- 
tioners should be prosecuted successfully in accordance 
with the Medical Acts we can approve most cordially, but 
we fear that the Southport Corporation have so far gained 
their point at the expense and to the detriment of enact- 
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ments which have been made for the protection of regis- 
tered practitioners. The prosecution to which we refer 
was conducted by the Town Clerk of Southport upon the 
instructions of the Health Committee of the Corporation 
against an unqualified person named Alfred Pleavin for 
failing to notify a case of scarlet fever. The summons was 


taken out under Section 11 of the Infectious Diseases . 


Notification Act, 52 and 53 Vic., cap. 72. The special sec- 
tions referred to enact “that every medical practitioner 
attending on or called in to visit the patient shall forth- 
with, on becoming aware that the patient is suffering 
from an infectious disease to which this Act applies, 
send to the medical officer of health for the district 
a certificate stating the name of the patient, the 
situation of the building, and the infectious disease 
from which in the opinion of such medical practi- 
tioner the patient is suffering. Every person required 
by this section to give a notice or certificate who 
fails to give the same shall be liable on summary convic- 
tion in manner provided by the summary jurisdiction 
Acts to a fine not exceeding 40s.” The case was heard at 
the Southport Police Court on February 17th before a 
Bench of Magistrates,and evidence was given that the 
defendant had attended a child who admittedly was suf- 
fering from scarlet fever, and that no notification under 
the Act was received by the medical officer of health. 
The prosecution contended that the words in the section 
“every medical practitioner ” made it compulsory even for 
an unregistered person acting as a medical practitioner 
and attending cases of infectious disease to notify, and 
that it did not especially and solely refer to registered 
medical practitioners. It was further urged that in all 
other Acts of Parliament where special duties devolved 
upon registered practitioners of medicine they were 
referred to not as “ medical’practitioners,” but as “ legally- 
qualified medical practitioners,” and that the special desig- 
nation in the enactment in question would bring the de- 
fendant who was acting and posing as a “medical prac- 
titioner” within its terms. The Town Clerk pointed out 
that Mr. Pleavin had tried to get a practice as a medical 
practitioner, and yet when it was sought to place him 
within the ;obligations of the law, he tried to evade 
such obligations, and then pleaded that the Act could not 
refer to him and that he was outside its scope. The 
defence raised was on these lines, and the defendant gave 
evidence that he had practised medicine for twenty years, 
and that only two complaints had been made against him, 
and that no medical officer of health would “recognize” a 
certificate coming from an unregistered doctor as a notifi- 
cation under the Act. The Bench, after retiring, an- 
nounced that their decision was that the defendant was a 
medical practitioner within the meaning of the section, 
and that he would he fined 20s. and costs. The solicitor 
for the defence asked fora case to be stated, which was 
agreed to, and therefore we withhold further comments. 


CANCER AND MALARIA. 
A sHorRT time ago Professor Loeffler published! a paner, 
which was summarized in the BritisH MEDICAL JOURNAL, 
in which, after referring to some observations made by Dr. 
Trnka, a physician of the eighteenth century, which 
seemed to go to show that there is a kind of an- 
tagonism between cancer and malaria, he suggested 
that the inoculation of malarial haematozoa might 
cure cancer. The case recorded by ‘Trnka was 
that of a young girl who had a tumour of the breast 
which disappeared when she contracted tertian ague. 
Another fact relied on by Professor Loeffler was the rarity 
of cancer in the tropics, precisely in those places where 
malaria is common. He admitted that the hypothesis 
could be taken seriously only if it were shown to rest on a 





1 Deut. med. Woch., 1901, No. 42. 








solid statistical foundation. A large 

since been collected by Professor Kreg ae 
published in the Miinch. med. Woch., 1901, No a ang 
statistics upset Professor Loeffler’s hypothesis b hnteee 
that in no country is there any relation between hots 
quency of cancer and that of malaria. Thus from 88 


1891 in every 10,0000 of population the d 
and cancer were as res 9 : eaths from malaria 


M . 
Italy... rs Cancer, 
Prussia... 5.81 4.28 
Ireland 0.03 4:20 
Austria 0.65 4.42 
Scotland 0s 4.98 
England me ane 4 6.34. 
Netherlands... oon 653 


. eee eee eee 0.40 bee 

Thus the number of persons who died of cancer in P “ 
Austria, and Ireland is proportionately the same as ia 
Italy, while in the latter country alone is malaria a fro, 
quent cause of death. A mortality from malaria of 81 
per 10,000 supposes a morbidity a hundred or two hundred 
times —, and in spite of the considerable prevalence 
of malaria in Italy cancer is as frequent in that 
country as in Prussia, where malarial fever is almost un 
known. It may be objected to these statistics that the 
figures are taken en bloc, as if cancer and malaria were dis- 
tributed uniformly throughout Italy. It will therefore be 
well'to consider the frequency of the two affections ip 
different regions of the peninsula. The following iable 


showing the mortality of the two diseases per 10000 
inhabitants supplies the information required: __. 
Malaria. Cancer. 

Piedmont 0 unseen ae 1.3 id 35 
Liguria Fas ini tees <, Nivbh tare eae 0.3 kn 5.8 
Lombardy nr ere) 1.0 pre 5.3 
Venice... ... abs Mi cau ind ae OM Cate 1.5 wb 43 
Bemilin 0. wo ove cette ote 1.1 ne 6.4 
Tuscany “as saa oe “ 1.3 a 6.8 
The Marches... 0.6 sae 5.5 
Umbria eee 1.2 eee 44 
Latium... 9.8 49 
Abruzzi 9.8 2.9; 
Campania 6.1 3.2 
Apulia eee 11.5 2.0 
Basilicata 17.5 2.2 
Calabria 15-3 2.3 
Sicily ... 13.8 Se 3.0 
Sardinia OPS ik eke: eree 29.6 oe 7 

At first sight this table seems to confirm Loeffler’s hypo 


thesis, although the figures with regard to Latium and 
Piedmont are exceptions difficult to explain. But the case 
is quite otherwise when the mortality from cancer and 
malaria respectively are considered not in large regions, 
but in small districts. The following figures suffice to 
show that Loeffler’s hypothesis is not borne out by facis, 
and that there is no relation whatever between the mor 
tality from malaria and that from cancer : 


Malaria. Cancer 
Alessandria .., O.1 asa 45 
Genoa ... ° 0.2 - 6.6 
Corno ... or eds 5.7 
Rovigo... = oe we bis oon 37 pe 49 
VeMICE 20. see cee wie 1 a 3.2 a 6.1 
Ferrara a ae abe sa 4.2 Nes 47 
Grasseto 8.6 eae 5.8 
Siena ... 1.0 ons 9.0 
Aquila ... 1.6 ie 42 
Foggia ... 26.7 ne 2.4 
Syracuse 18.1 <n 33 
Cagliari 19.2 ces 1.8 


Sassari... sae iid ae ah ave 13.7 me eo ere 
It may be added that, according to Kruger, oscillations in 
the mortality from cancer are observed in other countries, 
and notably in countries where intermittent fever is almost 
unknown. Thus in Prussia the mortality oscillates between 
2.9 at Coblenz and 6.6 at Schleswig. 


INFLUENZA. i : 
Ir seems abundantly clear that another epidemic of 
influenza is now in progress in various parts 0 Great 
Britain. The number of deaths in London directly atirl 
buted to influenza rose in the week ending February 22nd 
to 107, having been 26, 40, and 51 in the preceding three 
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ae has happened on many previous occasions 
oh of Commons appears to provide at least one 
f infection, so that tke business of the House has 
quite °, me extent, disorganized during the last week, 
int, ihe illness of distinguished members, including 
er of the House. As is well known, the prevalence 
the nza, especially of the catarrhal type, is usually 
d infu an iocrease in the number of deaths attributed 
es of the respiratory organs. The present epidemic 
0 ception; the number of deaths from diseases of the 
arbor organs registered in the week ending February 
was 885, Which is 363 above the corrected average ; the 
i appears to have taken place during the last three 
-, eine numbers for each week being 375, 486, and 
“Our Edinburgh correspondent writes that during 
oth of February influenza has asserted itself as an 
ponrant evil factor in the health of Edinburgh. The 
eath-rate of Edinburgh in the week ending February 22nd, 
ao per 1,000. The total mortality was 127, and diseases 
vie Fest accounted for “at least 71 deaths.” How many 
71 deaths were of influenzal origin there are no 
of knowing. But influenza prevails, and a great 
pany of the cases show after a brief febrile stage a subnor- 
msl temperature, and a slow and depressed pulse; they are 
accompanied or followed by most evil complications, 
which may be noted middle-ear catarrh, sometimes 
poing on to 8U puration and mastoid disease, pneumonia of 
smpidly fatal type, other lung affections, notably bronch- 
is and broncho-pneumonia, heart afiections, brain 
sections, and gastric and hepatic disturbances. 


INFANTILE MORTALITY AT HULL. 
lust October' we congratulated the Subcommittee ap- 
ined by the City Council of Hull to investigate and 
port upon the causes of the diarrhoea amongst the infant 
population of that city upon the competent manner in 
which it had discharged its work. It is with surprise and 
t, therefore, that we note that at a special meeting of 
te Gity Council, convened to deal with the report and the 
mommendations contained therein, a motion to proceed 
the next business was carried by the narrow majority of 
me, The general tone of the discussion, however, gives 
god ground for belief that the matter will not be suffered 
remain where it is. The excessive infantile mortality in 
te city cannot be disputed, and there appears to be a 
conviction among the councillors that something 
mst be done to reduce it; and practically the whole of 
te opposition to the report was directed against the pro- 
paal.to substitute at the expense of the owners of the 
properties the water-carriage system for the privy system in 
the 11,000 houses, the excreta from which have to be carried 
h dwelling rooms to the removing cart. How much 
d this opposition was influenced by the desire to con- 
liste the small property owners of the city, and how. 
much of it was due to an honest conviction that the im- 
provement was unnecessary we are not in a position to 
timate; but it is difficult to believe that a majority of 
te Council was against the improvement. The situation 
which the Council has to face is this: The Subcommittee 
which they themselves appointed have told them, in un- 
nistakeable language, that the sanitary state of their city 
faves much to be desired, and that as a consequence pre- 
witable mortality is high. Are they, then, prepared to face 
ie discredit of shirking their responsibility as the public 
health authority ? Other towns have effected similar im- 
ments, and always in the face of some opposition. They 
lave had the courage to ignore the protests of a few in the 
inerests of the general public, and the City Councillors of 
Hullwill doubtlessdothe same. Toreduce the excessive mor- 
of summer diarrhoea to its lowest possible limits, each 
oe of the recommendations of the Committee will have to 
badopted; but the placing of the existing drainage in a 


1 BRITISH MEDICAL JOURNAL, October sth, 1901, D.-1003. 





satisfactory condition, the proper flushing of alleys and 
cleansing of streets, the establishment of a sterilized milk 
depot, and the adoption of the steps advised to promote the 
education of the poor upon the important subject of infant 
feeding and rearing, will achieve little or nothing in these 
11,000 houses in which the dejecta have to be carried from 
& privy at the rear through a living room to the collecting 
cart. We venture to predict that those who think 
otherwise would change their minds if they could be 
induced to occupy those premises, along with their wives 
and children, for a few weeks in the summer time. That 
disgraceful state of things must be discontinued, and the 
best remedy is the substitution of a water-carriage system. 
It is not to the credit of the municipal representatives of a, 
city that such a grave duty should be shirked. It is 
or them to decide whether some of the expense should be 
paid out of the rates; but if it is decided otherwise, we 
strongly dissent from the view expressed by Alderman 
Gillet, that “the ruin of hundreds of citizens would be 
accomplished.” We know those citizens. They come from 
other places besides Hull, and when they have been called 
upon to effect improvements in their insanitary properties, 
oo their protestations they have always remained 
solvent. 


THE SUPERVISION OF SMALL-POX “CONTACTS.” 
THE Local Government Board has issued in a circular 
letter to metropolitan borough councils the opinion of its 
medical adviser as to the proper method of dealing with 
persons who are exposed in their homes to small-pox 
infection. If the removal of the infectious person to 
hospital is promptly effected, if those who have been 
exposed to his infection are without loss of time vaccinated 
or revaccinated, and the home of the infectious person 
thoroughly disinfected, there is no need to retain in the 
house those who are now called “ contacts.” This is practical 
common sense; the cost of the maintenance of the con- 
tacts who would thus be deprived of opportunity of earning 
their living when small-pox becomes prevalent is abso- 
lutely prohibitory, and while the cost is great the gain is 
very small. The circular states that “occasions however 
may arise in which additional precautions may be neces- 
sary; as, for example, when laundries are in question, or 
where the business or habits of the inmates of the invaded 
house are such as to make it difficult for proper medical 
observation of them to be maintained.” The inmates of 
common lodging-houses may desire to move from one 
house to another, and may thus provide fresh centres 
of infection. It is desirable that these persons should be 
kept under observation, for necessarily every person ex- 
posed to small-pox should be subjected to examination at 
the time when their small-pox may develop. A trifling 
expenditure will usually suffice to ensure in particular 
cases needing assistance the residence of such persons in 
the house under observation, not to prevent their continu- 
ing their avocations, but so as to provide that they shall be 
visited at the time when small-pox may manifest itself in 
them. If the course recommended by the Local Govern- 
ment Board be adopted, the best results will be obtained 
at the smallest cost. 


A NAMELESS MEDICAL HERO OF THE FRANCO- 
PRUSSIAN WAR. 
Dr. GorDoN SHarpP, of Leeds, has sent us the following 
interesting account of an American student whose devotion 
at the siege of Metz entitles him to a place in the Valhalla 
of medical heroes. “After the surrender of Metz on October 
29th, 1870, it was found that ‘black typhus fever’ was 
raging amongst the French soldiers who had survived the 
siege. The Grande Place or great square of Metz was packed 
with railway wagons belonging to the Eastern Railway Com- 
pany of France brought within the fortifications in order to 








save them from falling into the hands of the Germans. 
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During the siege these wagons had been converted into 
field ambulances, in which the typhus patients were placed 
after their removal from the hospitals. Each truck had 
accommodation for at least 6 patients, and as there were 
320 wagons, the typhus patients must have numbered 
1,800. After a certain lapse of time a detachment of Ger- 
man soldiers entered the Grande Place in order to remove 
the dead for burial. A large quantity of quicklime was 
brought in wagons and thrown from long-handled shovels 
over the corpses in the trucks. The bodies were then 
swung by the legs into the wagons, carted away into the 
fields outside the walls, and thrown promiscuously into 
huge trenches prepared for their reception. The soil was 
at once shovelled over them. ‘Tools,’ as Byron bit- 
terly protests, ‘the broken tools which tyrants cast 
away.’ Among the bodies thus unceremoniously huddled 
into the trenches was that of a young doctor, who had 
volunteered to attend on the sick men in the railway 
wagons, and who had himself fallen a victim to the 
fatal malady. The pathetic story of this youth of 22, 
which I afterwards heard from my friend Whitwell, 
who had it from what he considered to be a reliable 
source, deserves mention as a remarkable instance of 
magnanimous self-sacrifice and courageous devotion to 
duty. He was a medical student of American nation- 
ality, unknown to me even by name. He had served 
in the French army as a surgeon throughout the cam- 
paign, and had been shut up with it during the 
siege of Metz. When the ‘black typhus’ patients had 
been conveyed out of the hospitals into the railway wagons 
in the Grande Place, and no surgeon or nurse was found 
willing to be shut up entirely with them in the square, 
he volunteered to go alone into the enclosure to undertake 
this dangerous duty. As a medical man he knew perfectly 
well he was taking fhis life in his hand in thus devoting 
himself to the care of these men, who were dying of the 
most terribly infectious of all forms of fever. All that one 

air of hands could do to relieve their sufferings he did 
for them by night and day, literally handing them the cup 
of cold water in the name of a disciple; for it is to me 
inconceivable that any lesser motive could possibly 
induce a youth of 22 to undertake so dangerous a task 
than ‘the love of Christ constraining him.’ Naturally in 
a short time the fever seized him in that hotbed of dis- 
ease and ended his brave young life. Buried undis- 
tinguished among the heaps of corpses thrown in- 
discriminately into the trenches, ‘no storied urn or 
animated bust’ reared over that nameless grave to com- 
memorate his noble self-sacrifice in the service of his 
fellow-beings—he remains in my memory and in that of 
my companions who knew the story—to be distinguished 
as the one true hero of the siege of Metz.” 


PAINLESS PARTURITION IN TABES. 
MrraBEAU of Munich mgr 4 related at a meeting of the 
Gynaecological Society of that city? a case where an 
afficted woman brought forth a child in sorrow certainly, 

et in neither pain nor peril. She was 31 years of age. 
When 17 she contracted syphilis, after 18 her health seemed 
good, and when 22 she married a man free from any morbid 
taint. For years the union proved sterile. When the 
patient reached the age of 26 unmistakable signs of tabes 
dorsalis set in; two years later the lower extremities were 
completely paralysed. The patellar reflex was absent, there 
was sensory disturbance in the upper extremity, and the 
Argyll-Robertson pupil was noted. The patient could 
retain neither urine nor motions; she aborted when 30, 
and soon afterwards, whilst undergoing a course of inunc- 
tion, became pregnant again, and. carried the child to term. 
Labour set in spontaneously, the pains were remarkably 





1 Quaker Campaigns in Peace one. War. pr'¥n. Jones. London: Headley 
TOs. 1899. 
» Liat. SMonatechrift f. Gedurtsh. a. Gyn., February, 1902; p. 206. 





strong and well maintained, but th 

ined, but the patien lared 
she could not feel them, nor did she ete that th 
was born until she heard it cry. It was a healthy. 
developed female. Mirabeau observed that this may 
the existence of motor centres in the uterus. Owin yg 
patient’s absolute insensibility to the uterine contract hong 
it was impossible to ascertain how long the labou had 
lasted when the obstetrician first examined her, he 


A CONGRESS OF MEDICAL STUDENTS, 
Tue epidemic of medical congresses which has raged wi 
increasing severity for some years has now spread ~ 
students. We in this country are said to take 
pleasures sadly, but at least when our students wish 
celebrate any anniversary they do not indulge in a ¢o 
gress in honour of the occasion. This is what was recently 
done by the Liége Medical Students’ Association by way of 
celebrating the fifteenth anniversary of its foundation 
The subjects discussed were uniformity of curriculum in 
all the universities of Belgium, international reciprocity in 
the recognition of degrees, and compulsory courses in spe- 
cial departments. With regard to the first of these sub- 
jects, it may be gathered from the report of the discussion 
that at the four universities of Belgium the curriculum is 
exactly similar, but all examinations for the degree 
must be passed at the same university. A resoly- 
tion that it would be advantageous to allow sty. 
dents to migrate from one university to amother and 
pass their examinations where they please, as is done in 
Germany, was passed unanimously. As to reciprocity, no 
decision was arrived at; the general feeling, however 
seemed to be that it wouki lead to an influx of foreign. 
doctors which, it was said, would be a misfortune for Bel- 
gium. A resolution in favour of compulsory courses in 
special departments was passed unanimously. An in- 
teresting feature of the Congress was an address delivered 
by Professor Calmette, of Lille, to an overflowing audience, 
which included the governor of the province, the b 
master and various other notabilities of the town. M. 
Calmette spoke of the social function of the medical prac- 
titioner, who, he said, combined in himself two characters, 
that of healer and that of guardian of health. In recent 
years the preventive - of the doctor’s activity had become 
expanded, owing to the increase of knowledge of the causes 
of disease. Why, he asked, should not all classes 
of society pay their doctors, as is done in China, for keeping 
them in health? Why should not the medical practitioner 
become a public functionary with a fixed salary? Carried 
away into a scientific rhapsody, M. Calmette declared that 
small-pox no longer exists—a statement which will wri 
the withers of many in England and elsewhere—typhoi 
fever is disappearing, hydrophobia and diphtheria can be 
summarily dealt with, and tuberculosis will soon be con- 
quered. M. Calmette sees with prophetic vision the 
advent of a time in the no very distant future when there 
will no longer be medical practitioners, but only hygienists 
and specialists. Of these optimistic visions we need only 
say that they take their origin from the laboratory, not 
from the sick room. We are still-a long way from the 
fulfilment of these dreams; indeed, we venture to think 
that the “anticipations” of Mr. Wells will be realized 
almost as soon as those of M. Calmette. 


CAN A FETUS CRY /N UTERO? 
Beror: the days of scientific obstetrics midwives declared 
that the fetus might cry out audibly in the womb. 
Reidhaar, of Bale (Ceniralblatt f. Gynik., No. 6, 1902) claims 


to have had recent experience of a case of the kind, noting . 


how within the last ten years several instances of “vagitus 
uterinus” have been reported by well-known authorities. 
Thorn, six years ago, recorded that he heard three cries 
after using Barnes’s dilator, and Schaller speaks of an 
inexperienced operator who attempted to turn, and during 
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the fetus was heard to cry out for over fifteen 
er ig, The question has been raised whether there is, 
iration and expiration when the voice is heard. 
peidhasr’s patient was a woman, aged 21, who suffered from 
severe attack of enteric fever in August, 1900, followed by 
‘optic endocarditis and sone: ac ard — 
ep She was pregnant, and her general health grew 
ead worse. ye uction of labour was therefore 
decided upon on November 23rd, ee prt cardiac 
, ulmonary regurgitation, an uminuria, 
the Pe heart por were clearly audible. At 10 A.M. 
Reidbaar introduced his metreurynter or dilator, the waters 
exaped at once. One hour later, as no pains had set in, he 
' the instrument and introduced a larger size, but 
pe found this cere eg pee = are re 
ains in the uterus, an e debili 
hf became excited, then seven distinct cries were heard 
‘tapid succession, and though not very shrill they were 
ote in the room adjacent to the patient's apartment. 
qyo minutes later Reid aar caught up the anterior lip of 
the cervix with a volsella, ped eg Page again very dis- 
, The fetal heart beats en from 140 to 100, 
mother’s pulse rose from too before the introduction of 
thefirst dilator to 130. At length the second dilator was 
dipped in, and ae a i = bag — 
uced in the afternoon; it was expe at 7 P.M.; i 
gas reintroduced, then pains became strong, and at 3 AM. 
gw November 24th it was once oy a ed. The wo 
lay in the first position, and delivery was promptly 
oe ‘by the forceps. The ‘child was asphyxiated, but 
revived after a little assistance, and was saved ; it weighed 
glose upon 5 lbs. The mother’s condition greatly improved 
during ee ee This = is oe of mer 
interest. Cries, audible in an adjacent room, emana 
from the uterus, and the child was born alive sixteen hours 
(ater. It is hard to understand how the fetal voice, never 
gery strong, can be heard when uttered inside the uterus, 
where there —_ be pag Seng air, — = os 
has been pushed in or the os opened widely. . appene 
an hour after the escape of the waters, when the uterus 
must have firmly gripped the fetus. The physiology of the 
¢ries remains obscure. If truly respiratory, the lungs 
must have filled out more or less when they were uttered. 
ae a smal yay wat its egg was able to te 
sixteen hours in the uterus with its lungs more or less 
filled. The theories of Schwarz and Zune about intra- 
aterine and extrauterine stimulation of the fetal skin as 
sitting up respiratory movements do not settle the main 
questions whether intrauterine cries have been heard, 
which seems true, and if so, how they are produced, which 
is more problematical. 


THE THEORY OF NEURON RETRACTION. 
Tue theory of the motility of the neuron, which followed 
the observation of Wiedersheim that certain cells in the 
nervous system of the crustacean eee were capable 
: y Rabl-Riickhardt in 
190 and has ever since engaged the attention of neurolo- 
Since Collela in 1893 first supported this theory by 
results with the Golgi method, a host of workers have 
been psy in this field. Even to summarize their results 
would take up much space. Suffice it to say that variation 
inthe contour of the neuron, consisting essentially of dis- 
appearance of the dendritic spines or gemmules, with 
coincident dendritic swelling or varicosity, forms the sub- 
ce of every description. It is further affirmed that 
these variations can be decided experimentally, and that 
Golgi preparations from animals which have been sub- 
an Immediately before being killed to various stimuli, 
> baer electrical, etc., or to the action of certain drugs, 
low the condition of absence of gemmules and presence 
varicosities ; whereas preparations from animals. killed 
rest without stimulation give the reverse picture. On 





this slender anatomical basis theoretical structures have 
been raised which cover almost the whole ground of pychic 
phenomena. In this relation the results of an investiga- 
tion by Drs. Weil and Frank at the Pathological Institute 
of the New York Hospitals’ is of great importance. The 
methods employed were the three forms (slow, mixed and 
rapid) of the bichromate-silver method of Golgi. The 
number of animals, mostly rabbits, experimented upon 
was 43, and the number of pieces cut amounted to 342. 
Of the rabbits ten were normal and used as controls, and 
of the remainder two were poisoned by morphine, one by 
strychnine, four by chloroform and the rest by the injec- 
tion of hypertoxic urine or serum. The same material 
when treated by different methods yielded different re- 
sults; pieces:from the same animals when immersed in 
the same fluids illustrated the extremes of varicosity pro- 
duced by that method; and the various methods gave 
results constant for themselves, irrespective of the nature 
of the material. Thus the histological picture does: not 
correspond to the functional condition of the material— 
unless perchance pathological changes have been induced 
—but depends on the method used; the varicosities must 
be re ed as artifacts, as has long been maintained by 
Kélliker, Cajal, and in this country by Hill; and the 
authors. contend that whether (as seems probable) the 
gemmules displayed by the Golgi and other methods are 
anatomical entities or not, the retraction theory, whose 


‘anatomical basis is still to seek, must be relegated to the 


region of pure theory. 


MEDICAL SCHOOLS AT FUNCHAL AND GOA. 

A RECENT interpellation by a member of the Portuguese 
Chamber of Deputies, Senhor Egas Moniz, set in a fierce 
light of publicity the deplorable state of the schools of 
medicine at. Funchal and at Goa. In was stated by Senhor 
Moniz that at Funchal the eurriculum is only of three 
years’ duration, while the teaching staff consists of two 
doctors and an apothecary, The honourable member de- 
clared it to be incredible that there should be a medical 
school existing in such conditions in the twentieth cen- 
tury. Goa was somewhat better off, for it had six professors 
and a five years’ curriculum ; nevertheless, its condition 
was far from satifactory. Senhor Hintze Ribeiro, replying 
on behalf of the Government, practically admitted the 
truth of the indictment, though he pleaded that Senhor 
Moniz had been unjust in saying that.there were. only 
three teachers in the Funchal school, for as a matter of fact 
there were four. The estimation in which the prac- 
titioners trained in this school are held by the authorities 
is shown by the fact that, under the terms of the most re- 
cent measure of sanitary reform, they are expressly de- 
barred from holding the post of municipal medical officers 
and other public appointments. 


HERMAPHRODITISM: SEX DETECTED AT AN 
OVARIOTOMY. 

SURGEONS are now well aware that an ovarian hernia 
must be looked upon with suspicion, as the “ovary” has 
more than once turned out to be a testicle, even whena 
rudimentary uterus was discovered. Hence the genital 
tract should be always explored before and during an 
operation on @ hernia where a body diagnosed as an ovary 
lies in the sac. Krabbel, of Aachen,? records a remark- 
able case. A teacher in a high school suffered from 
an abdominal tumour. “He” was a splendidly built, 
short “man” with a moustache and a less developed beard. 
The voice was high, the larynx not prominent, and the 
breasts flat. The abdomen was distended by a large 
tumour. There was a distinct penis, but showing extreme 
hypospadias, no scrotum, and no testicles, whilst two well- 
1 r bs } 
Archives of Neurology and vay Pog Vol. iii. .No. 3 — 


2 Ueber eine seltene Ovariotomie. meetings of the 
Obstetrical Society, Monats. f. Geb. u. Gyn., February, 1902. 
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formed labia existed. Under chloroform a _ small 
vagina and,a cervix were detected. Ovariotomy was 
performed, the tumour was a_ multilocular cyst 
of the left ovary, a small body resembling an ovary 
which lay attached to its under surface proved to be the 
parovarium. There was a well made though small 
uterus, with a right as well asa left broad ligament, though 
nothing is reported about a right ovary. One year and 
a-half later a large recurrent growth was removed. Professor 
Marchand pronounced it to be a teratoma with sarcomatous 
and myomatous tissue added to the complicated 
and highly-developed structures seen in this kind 
of morbid owth. No recurrence has taken place 
and the patient remains in good health. No emis- 
sions nor catamenia had ever occurred. Of course the 
. patient was in this case an undoubted female, but hypo- 
spadias, undescended “ testicles,” and even a distinct rudi- 
mentary vagina are no proof of sex, whilst, as said above, 
a male, that is a testicle-bearing person, may possess a rudi- 
mentary uterus. The nature of the genital gland, in 
Krabbel’s case a cystic ovary, can alone determine disputed 
sex. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY’S 
DINNER. 
THE Fellows’ Dinner of the Royal Medical and Chirurgical 
Society took place in the Whitehall Rooms of the Hotel 
Métropole on February 26th. 
evening (in the much regretted absence of the President 
of the Society, Dr. F. W. Pavy, owing to domestic bereave- 
ment) was Dr. C. Theodore Williams. About 120 Fellows 
and — were present, among others Sir Walter Sendall, 
G.C.M.G., Sir William Turner, Sir Dyce Duckworth, Sir 
Thomas Smith, Mr. A. Willett, President-elect of the Society; 
Mr. Watson Cheyne, Mr. Howard Marsh, Dr. Peter Horrocks, 
and Dr. Urban Pritchard, Presidents of kindred Societies ; 
Sir Thomas Barlow, Bart., and Mr. Clinton Dent, Honorary 
Secretaries of the Society; Mr. Howse, President of 
the Royal College of Surgeons; Mr. W. W. Ouless, R.A., 
Dr. Conan Doyle, Surgeon-General Taylor, Professor A. W. 
Riicker, Mr.Stephen Langton, Mr. Thomas Bryant, Dr. Pye- 
Smith, and Mr. Rickman Godlee. A telegram of congratu- 
lation, and of regret on being absent, was received from the 
President, and welcomed by the Fellows and guests. Among 
the toasts were “The Patron of the Society, His Majesty 
the King,” proposed by the Chairman, and “Her Majesty 
the Queen, the Prince and Princess of Wales, and the other 
Members of the Royal Family,” also proposed by the Chair- 
man. The toast of “The Royal Medical and Chirurgical 
Society” was proposed by the Chairman in a somewhat 
lengthy speech, in which the history and — state of 
the Society were recounted. Mr. Alfred Willett, President- 
elect, proposed the toast of “The Guests,” which was 
responded to by Sir Walter Sendall, G.C.M.G., and Dr. 
Conan Doyle. Dr. Conan Doyle acknowledged to a feeling 
of some embarrassment, because he felt like a deserter 
dining with his old regiment, and although he had cer- 
tainly attained to the dignity of full private in that regi- 
ment, he felt still more embarrassed because he was that 
night dining in the officers’ mess. Although no longer a 
member of the medical profession, yet he valued the 
medical training which he had received nota little. The 
medical education he held was the truest basis for 
thought and the truest basis for life because it cut 
down to its very roots. But the greatest influence 
had been exercised on his mind not by the eminent leaders 
of the profession or by his learned professors, but by those 
parish priests of science—the humble general practi- 
tioners. Their inconspicuous life was to him a continual 
inspiration, characterized as it was by a serene high sense 
ef duty which stretched through life to death, Aftera 
humorous speech by Dr. George Ogilvie, Sir William 
Turner proposed “The Health of the Chairman,” at the 


The Chairman of the 


: : Pe. - 
same time making a sympathetic allusion to the fami 


affliction of the President; 
acclamation. ; the toast was drunk wi 





‘i minanige- aoe VACCINATION IN AMERICA, ~ 
SYSTEMATIC effort to prevent the further : 

pox is being made by the Health Department of Now wal 
There are now 155 vaccinators at work, and a 
reported that about 10,000 persons are vaseia > 
daily. A Bill making vaccination compulsory hag 
been introduced into the Senate of the Legislature of 
State of New York. It provides that every local te 
of Health shall compel the vaccination of every publi 
officer, policeman, fireman, school teacher, and all sth % 
municipal officials who come in contact with the ublie 
No person is to be admitted to the National Guard with, 
out a certificate of vaccination obtained not more than 
five years before. A radical feature of the proposed 
law ‘is that no person, firm, or corporation emplo in 
more than ten persons shall employ any one w oie 
not been vaceinated within five years. In a recent 
issue we gave an illustration of the way in which 
Strafford’s system of “Thorough” is carried out in 
dealing with matters relating to the public health in 
America. Another is seported from Minneapolis. Medi. 
cal officers of the Health Department of that city 
recently entered the Chamber of Commerce and vaccinated 
all occupants of the building. There was great excitement 
when it was discovered that all must submit to the opera. 
tion, exit from the building being barred by policemen, 
Some 300 persons were vaccinated. It may be added 
that the Finance Committee of the Philadelphia Common 
Council has recommended the appropriation of the sum of 
445,000, in addition to what has already been appropriated 
by the city, for the extermination of small-pox. In the 
course of a debate on the subject the Chairman said tha} 
the city might have to pay iieanein before the present 
epidemic was entirely suppressed. 


THE TREATMENT OF HAY FEVER. 
Ir any victim of hay asthma or other form of coryza 
nervosa goes unrelieved of his troublesome complaint, it 
cannot be owing to any deficiency in the number of 
remedies which he cantry. From lotions, sprays, snufis 
to surgical operations a wide field of choice is offered him, 
and, if we call attention to yet another mode of treatment, 
it is because it presents some points of novelty. Dr. Fink 
does not share Sticker’s pessimistic opinion that no case 
of Bostock’s catarrh has ever been cured, for he has met 
with some success since he adopted his present method 
of treatment. Bosworth regards those cases which do not 
begin with symptoms of irritation as due to stimulation 
of the trigeminus, and those which do to stimulation of 
the sympathetic. Fink,’ on the other hand, thinks that 
the coryza is not caused by vascular dilatation, and that 
the sympathetic is not concerned at all. Aschenbrandt 
showed that secretion from the mucous membrane of the 
nose and neighbouring cavities was controlled by special 
fibres in the trigeminus, but that it was affected only by 
stimulation of their distal extvemities. The author 
believes that the irritants which call these fibres into 
action also stimulate the sensory fibres of the trigeminus 
and irritate the lachrymal and conjunctival glands, and 
by reflex action set up sneezing, etc. The abnormally 
profuse secretion loses the bactericidal properties of 
the normal, and may become muco-purulent, and by. 
long-continued irritation give rise to hypertrophy of the 
inferior turbinate body and even polypi; but these con- 
ditions are to be regarded as secondary snd treatment 
of them can only effect a temporary improvement, 
As regards the source of the profmse secretion, an observa- 








1 Deutsche medicinische Wochenschrift, November 14th, 1901. 
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vy Helmholtz (who himself suffered from the 

tion ma ivertant. Helmholtz found that the secretion 
disease was discharged by vigorous sneezing contained 
"which Wprios, while that which trickled out slowly did 
dconcluded from this observation that the former 

00h OTD the cavities and recesses of the nose. Without 
ame ng the vibrios as the cause of the disease, Fink 
regard is attention to the cavities in connexion with 
. and found that the secretion came mainly from 
antrum of Highmore, and further experiment showed 
the insufflation of aristol into this cavity checked the 
toms of hay asthma. Eleven cases in all were 
gmp with from one to six or more insufflations, the 
result being in each case apparently a cure. The aristol— 
gre not told in what quantity—was introduced through 
tube passed into the antrum. The precise nature of the 
tection and the rhinoscopic appearances seem to be un- 
rtant, but the neurasthenic condition frequently 

nt should of course be treated concurrently. The 
tion of the relief is not stated definitely in some of 
eases, but in one instance there had been no recurrence 

g year and a-half. Further investigation is of course 
ed before we can assign this method of procedure its 


proper value. 


PROFESSOR VIRCHOW. 

tur Berliner klinische Wochenschrift of February 24th 
dates that since the date of the last report Professor 
Virchow has continued to make steady progress. On 
february 16th, six weeks after the accident, he for the first 
time made an effort to walk with suitable support, and 
with characteristic energy has since persevered in the 
attempt. His physical condition is said to be satisfactory, 
and itis hoped that he will recover the use of the limb, 
though, owing to his age and the severe nature of the 
injury, some amount of lameness will probably be left. 


TRAINING SCHOOLS FOR NURSES IN CUBA. 
Scuoots for nurses are to be established in Cuba. These 
schools will be State institutions, and will be under the 
control of the Department of Charities. Diplomas will 
be issued to successful candidates attesting their fitness 
It is hoped to establish and maintain a 
uiversal standard for instruction, and to provide hospitals 
and institutions in the island, with skilled nursing service 
and a proper number of qualified assistants. 


THE NEW FRENCH PUBLIC HEALTH LAW. 
Anew public health law, bearing date February 15th, 1902, 
came into force in France on February 20th. Among other 
things the new law provides that in each commune the 
mayor shall issue, under the form of municipal ordinances, 
sanitary regulations indicating the precautions to be taken 

insi communicable diseases, and especially the means 
of disinfection and other measures for the maintenance of 
the healthiness of dwellings and their precincts. These 
ordinances must be approved by the prefect acting on the 
advice of the departmental Councils of Hygiene. A list of 
the diseases to which the provisions of the new law are 
applicable must be drawn up within six months of its pro- 
mulgation. This list must be approved by the Academy of 
Medicine and the Consultative Committee of Hygiene of 
France. The notification to the public authorities of all 
cases of diseases included in the list is compulsory on 
every doctor of medicine, officier de santé, or midwife 
who recognises its existence. Vaccination is made com- 
pulsory within the first year of life, and revaccination is 
compulsory during the eleventh and twenty-first years 
Tespectively. Disinfection is compulsory in all cases of 

se8 included in the list. It must be carried out by the 
municipal authority in towns of more than 20,000 inhabi- 





tants, and by a departmental staff in towns with a smaller 
population. When an epidemic threatens a district, and 
local means of defence are recognized to be insufficient, a 
decree passed after reference to the Consultative Com- 
mittee of Hygiene will determine the measures to be taken 
to prevent the spread of the disease. When during three 
consecutive years the number of deaths in a commune has 
exceeded the average rate of mortality in the whole of. 
France, it is the duty of the Prefect to direct the depart- 
mental Council of Hygiene to institute an inquiry as to the 
sanitary conditions of the commune. If this inquiry shows 
that sanitary improvements are required, particularly if 
the drinking water is either unsatisfactory in quality or 
insufficient in quantity, the T’refect must call on the com- 
munal authorities to carry out the necessary works. Fines 
and other penalties are imposed on all persons who pollute 
wells, cisterns, conduits, aqueducts, reservoirs, who leave 
the bodies of animals, dung, or other noxious substance in 
public places or wherever it may be a nuisance, or who 
— with the authorities in carrying out the provisions 
of the law. 


On the anniversary of his accession to the throne, His 
Highness the Khedive has bestowed on Harry Crookshank 
Pacha, F.R.C.S.Edin., the Grand Cordon (1st Class) of the 
Imperial Order of the Medjidieh, in recognition of his 
eighteen years’ service.in Egypt. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Loppy CORRESPONDENT. ] 


The Midwives Bill occupied the House of Commons for nearly 
five hours on Wednesday afternoon, and was finally read a 
second time without a division! The second reading was moved 
by Lord Cecil Manners in a short and business-like speech, in 
which he quoted the medical opinion in favour of the proposal, 
and the example of other countries. Mr. De Tatton Egerton 
seconded the motion; and warmly urged the necessity of 
checking the employment of incompetent women. SirJohn Tuke 
then moved the rejection of the Bill. He said hehad supported 
the Bill of 1900 on the ground that it had an important bear- 
ing on public health, but the most valued and vital clause 
of that Bill was absent in the present measure. He showed 
that it would not reduce the number of uncertified women 
and generally i the views of the General Medical 
Council against the present propessls. Sir Barrington 
Simeon strongly opposed the Bill, and then Dr. Farquharson 
gave it warm support, and amused the House by references to 
the practice of midwifery in his early days. Mr. Griffith- 
Boscawen, who opposed the Bill of 1900, advocated the 
passage of the present measure, as did also Mr. Wason and 
Sir Fiancis Powell. Dr. Ambrose, speaking with the authority 
of a doctor in actual practice, pointed out the dangers 
likely to arise if the measure were enacted, and opposed it in 
the interests of women who might entrust their lives to incom- 
petent midwives who would still be able to practise. After 
other short speeches the luncheon interval occurred, and then 
Colonel Sadler made a neat and vigorous speech against the 
Bill, quoting his experience of twenty-five years as a local 
administrator in a great manufacturing district. To him re- 
plied Mr. Luke White from the Liberal benches, who called 
in his experience as a coroner for the East Riding of York- 
shire in favour-of a measure to control midwives practising 
among the poor. Sir Walter Foster next spoke, and the 
House soon filled up while the member for Ilkeston developed 
his views jabout the difficulty of the problem and the need 
for longer and deeper consideration before legislation was 
enacted. He dwelt at length on the defects of the Bill, and 
pointed out its failure to control the practice of those women wo 
attended the poorest classes in the community, while it pro- 
tected the more skilful midwives. He pleaded for moreefficient 
local control and an annual licence as essentials to the success 
of any measure. Mr. Heywood Johnstone; who may be de- 
seribed as the father of «the Bill, replied in a strong speech 
whieh defended the Bill and traversed the objections. Mr. 
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T. P. O’Connor followed in an eloquent and humorous speech, 
which pleased the House but failed to make converts. Then 
Sir Savile Crossley, Sir Michael Foster, and Mr. John Burns 
all in short speeches supported the Bill. The Home Secretary 


wound up the debate with a speech strongly in favour of the . 


second reading. It was evident by this time that a division 
on Sir John Tuke’s motion could only result in a disastrous 
defeat, and so the Bill was read a second time withouta division. 
. Mr. Heywood Johnstone then moved that it be referred to the 
Grand Committee on Law, and no one else rising, Sir 
Walter Foster proposed as an amendment that it be referred 
to a Select Committee for more careful consideration. This 
was seconded by Sir John Tuke and supported by Mr. T. P. 
O’Connor, but the House was impatient of any but the ordi- 

course, and so the Bill was referred to the Standing 
Committee. The Bill has now an excellent chance of passing 
into law. The organized battalions have scored a noteworthy 
victory, and although some amendments may be made in 
Grand Committee, the Bill is not likely tobe altered 
materially. The Home Secretary’s speech dwelt on the 
simple form of the Bill as its great merit, and this feeling 
will militate against any serious amendment. There can be 
no doubt the feeling in the House was overwhelmingly in its 
favour. As there is no provision in the present measure to 
penalize any woman who attends midwifery cases without 
calling herself a midwife, the friends of this interesting class, 
who were strong enough to check and destroy the Bill of 1900 
at the report stage are now on the side of the promoters of the 
Bill of 1902. 


Small-pox and Infection.—There was quite a little debate 
last week carried on by | peop and answer, on the pre- 
cautions against the spread of small-pox. Mr. Corrie Grant 
called attention to a case in which small-pox was contracted 
by a visitor to the hospital ships, and asked what precautions 
were taken to prevent infection. Mr. Long, in reply, said that 
visitors on their arrival were invited to partake of a light 
meal in order to make them physically better able to resist 
infection ; the medical officer then saw them and inquired into 
their condition as to vaccination and if necessary urged the 
advisability of immediate revaccination. Before entering the 
wards the visitors were dressed in overalls and caps, and 
while in the wards were on no account allowed to touch or 
handle their relatives or the beds on which patients were 
lying. After a brief stay of some minutes only in the wards, 
the visitors were taken to a dressing room, where the overalls 
and caps were removed, and the visitors underwent a thorough 
washing of hands and face. The fact of every visit was com- 
municated to the medical officer of health of the district in 
which the visitor resided. In the case referred to by Mr. 
Grant the two visitors, of whom one had since contracted 
small-pox, had refused to be revaccinated when visiting the 
ships. In answer to a further question, the President of the 
Local Government Board said the Government would not 
bring in a Bill to enforce isolation of persons known to have 
been in contact with small-pox cases, and to provide for com- 
pensation for such persons. He however — to issue a 
circular on the subject of the isolation of contacts based on 
the views of his medical staff. Withreference to a suggestion 
that wages should be paid during isolation he could not 
promise to consider it. He did not think it was at all desir 
able that district authorities should pay the wages out of the 
rates. Local authorities could provide for the maintenance of 
persons isolated, but to pay their wages would be a very 
serious step. In answer to Mr. Bartley, Mr. Long said the 
Metropolitan Asylums Board had absolute power in the 
matter of visitors, and they only sanctioned visits when it 
was believed the patients were dying. 


Gertificates of Exemption from Vaccination are the 
cause of many curious questions. Mr. Levy on Monday 
last called attention to a rule at Norwich by which the 
justices ask for a medical certificate showing that vaccination 
will be injurious before granting an exemption certificate. 
The Home Secretary said he was aware that different views 
prevailed as regards practice in these cases, but, as he under- 
stood, action was not governed by the rule referred to. He 
had no power to interfere with the discretion of the magis- 
trates. In reference to the retention of the birth certificates 








by the magistrates’ clerk at Leamin i 
tion for an exemption certificate, the Home sae ary alee. 
was In communication with the clerk, but that at Said he 


h , 
me ane not see under what authority the retention had bet 





War Office Factories, and Smali-P, 
State for War said that a notice hed ‘bean ina ot 
Brennan Torpedo Factory, Chatham, in order to pore the 
mation as to vaccination among the employés for guid : 
case the epidemic became so serious as to requi _n 
consideration. The circular referred to revaccination, be 
not enforce it. Non-compliance with the notice. woul . 
involve dismissal, but he reserved complete freddaan tt 
Doe lg issue any e lations that might be th 
reven - ing i i 

posers }) small-pox being introduced into 





The Medical Service of the Navy.—In th 
debates on the Navy Estimates, which extended overs tore 
days during the last week, Mr. Arnold Forster said that 
Admiralty had not lost sight of the necessity for an Pre 
medical service for the navy in time of war. It was & mistake 
to suppose that by paying a retaining fee to doctors they 
could obtain exactly what they required. They were making 
arrangements by which they could obtain the Services j 
time of war of a number of qualified medical officers but 
they had not found on inquiry that they could much imp 
the position by giving doctors retaining fees in time of 
It had been found in the case of the war in South Africa that 
medical men of the highest rank were ready to assist the 
troops in the field; but those were not gentlemen who would 
have availed themselves of a retaining fee. The Admiral 


‘believed that if they were to offer a retaining fee, they ae 


obtain, no doubt, doctors of considerable merit, but of legs 
qualifications than those upon whom they could rely to give 
their services to the country in time of war. 


The Public Health Bill.—This Bill, which was introduced 
last year to amend the law relating to the qualification and 
tenure of office of medical officers of health, sani in- 
spectors, and inspectors of nuisances, and to os for 
superannuation allowances for such officers and inspec 
and to make certain other provisions of less general in 
will, we learn, be introduced again this year by Sir Francis 
Powell, and will be backed by Sir Walter Foster. 


The Gremation Bill has passed its third reading in the 
House of Lords after being slightly amended in Committee, 
In the form the Bill is much the same as when altered in 
Committee in the Commons last year and applies to Scotland. 
Sir Walter Foster, who has charge of the Bill, has put the 
second reading down for Monday next, but it is not likely to 
be taken then. 


Army Nurses and War Medals.—In answer to Mr. Claude 
Lowther, Mr. Brodrick has announced that the South African 
war medal is given to all nurses and nursing sisters who 
served in South Africa from October 11th, 1899, but the term 
‘‘nurses and nursing sisters” is held to apply only to those 
specially appointed as such, and to the staff of any local 
charitable institution in South Africa duly recognized by the 
military authorities there, and utilized by them for the recep- 
tion and care of the sick and wounded. 


The Royal Army Medical Corps.—In answer to a question 
put on the paper by Dr. Thompson, in which it was suggested 
that a cause for the delay in the issue of the new warrant 
resided in the attitude of the Indian Government towards the 
army medical officers, Lord George Hamilton stated that no 
proposal had been refused by the Government of India, nor 
made to them to assimilate the pay and allowances of the 
R.A.M.C. to any other branch of the army. The pay of 
officers of the corps serving in India was increased somewhat 
in 1897, and compared favourably with that of most other 
branches of the service. Various questions relating to the 
organization of the corps were engaging the attention of the 
Government of India, and he hoped shortly to receive 
consider their recommendations. 
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DEBATE IN THE HOUSE OF COMMONS. 
[SrsciaL REPORT TO THE British MEpDIcAL JOURNAL. ] 


Wednesday, February 26th, 1902. 


MANNERS, in moving the second reading of the 
Jew ves Bill, said he could not himself claim to have made 
aprolonged or thorough study of the subject ; but the ques- 

‘sn was by no means new to the House of Commons. As far 

as 1878a Bill on this subject was introduced, and since then 
almost every year a Bill had come before Parliament. Two 

Gelect Committees had reported aap in favour of the 

‘sot his measure had in view, and in 1900 a Bill, drafted on 
lines of the report of one of these Subcommittees, passed 
its second reading, but reached the report stage too late to 
elaw. The general consensus of opinion was undoubt- 
edly strongly in favour of legislation. The General Medical 
(ouncil in 1889 passed a resolution in favour of the educa- 
tion and registration of midwives, and so also had the Royal 
College of Physicians. The opposition hitherto offered to the 
Bill was more owing to the fact that experts differed as to the 
ise form of legislative action rather than to any feeling 
Pat legislation was unnecessary. At present any unqualified 
woman might put a name plate on her door and practise as a 
midwife. This was the only civilized country in Europe 
where there was not some sort of registration and regulation 
for midwives. These women were very often incompetent, 
and very serious results to health and life occurred from the 
fact that in hundreds of thousands of cases they alone attended 
at childbirth. The present Bill proposed to secure proper 
training for midwives by the appointment of a Board of seven 
members (of whom four must be registered medical practi- 
tioners), Who would frame rules and regulations as to the con- 
, ditions upon which women should be admitted to a register 
of midwives or allowed under certificates to practise mid- 
wilery. This would enable persons who were in need of the 
services of midwives to discriminate between those who were 
competent and those who were incompetent. It was proposed 
to entrust supervision to the county councils. He moved the 
second reading of the Bill. 

Mr. Dz Tatton EGERTON, in seconding the motion, said that 
asfar back as 1813 the Society of Apothecaries tried to get 
that House to legislate on the question of midwives. In 
1886 the General Medical Council inserted in the Medical 
Act a section which referred to the registration and organiza- 
tion of midwives, but in order to carry their Bill they found it 
necessary to drop that section, because it was proved that it 
might make some confusion between midwives and medical 
men. Since that time the subject had been well threshed 
out in the country and in that House, and it was a disgrace 
to the country that there was no registration whatever to 
prevent the employment of unqualified women or their use of 
theword ‘‘ midwife.” The General Medical Council, which had 
opposed the Bills that had been brought forward in the last 
three or four years, had a Bill of their own, but they had 
never thought fit to bring it for discussion in that House. He 
would hardly say they had taken up the position of the dog in 
themanger, but though they had never brought their Bill 
forward they had done all they could to wreck the Bills 
brought forward by those whom he had the honour to repre- 
sent. He contended that the proposals in the Bill were 
sound and just, and evidence which had been obtained from 
coroners alone pointed to the absolute necessity of passing 
such a measure as this, and the House would do wrong if it 
did not give this Bill a second reading and refer it to a 

mmittee. 

Sir Joun Barry Tuke (Edinburgh and St. Andrews Uni- 
Versities) said it was with a certajn amount of regret that he 
moved the rejection of this Bill, for it contained certain good 

ints. But it was so lacking in strength and purpose that 
considered it to be really a useless Bill; it was lacking in 
one essential and particular and vital point; and, owing to 

t, he considered it to be his duty to move the rejection of 

‘Me Bill, He supported the Bill of 1900 generally on the 











ground that, to his mind, it was an important measure bear- 
ing upon public health. He supported that Bill, notwith- 
standing the opposition of a section of the medical profession. 
The profession was by no means unanimous upon the question, 
but he thought he was not wrong in saying that 95 per cent. of 
the medical profession was opposed to the Bill now be- 
fore the House, on account of the omission of the penal 
clause. The hon. member for Knutsford had alluded to the 
action of the General Medical Council, and had spoken of 
them as being like a dog in the manger. It was not so. He 
spoke in 1900 in order to represent the views of the General 
edical Council, which was desirous, as he was, that a really 
good and efficient Bill should be presented to the House. 
He had said that he supported the Bill of 1900 although it 
was cupoeet by a certain number of the profession to which 
he had the honour to belong. He did so on account of the 
strong belief that he held that it conferred very great benfits 
upon women. But the Bill now before the House did not 
contain the clause which rendered that of 1900 an important 
measure to public health, and the omission of that 
clause rendered, in his opinion, this Bill inoperative. 
futile, and, to a certain extent, mischievous. This Bill, 
omitted the provision which existed in the Bill of 1900 to 
prevent uncertified women from practising, and that, to his 
mind, constituted a cardinal objection. He opposed this Bill 
on that account, but he had other grounds of objection 
which could be better represented should this Bill reach the 
Committee stage, which he trusted it would not do. The hon. 
members who moved and seconded this motion stated that 
the main and great object of the Bill was to provide women 
in labour with suitable and safe attendance. There was no 
one more anxious than he was that a measure securing 
such safety should pass that House, but this safety 
could not be secured merely by providing for the edu- 
cation and superintendance of midwives—there must 
be a clause preventing the practice of incompetent 
women. It was a matter of common knowledge that amongsi 
the women now acting as midwives there were a considerable 
number who, as stated y the proposer of the Bill, by their 
ignorance, carelessness, filth, and occasional dissipated habite, 
constituted a serious danger to the public. Through their 
evil ways puerperal fever was generated and communicated 
from case to case, by their filth a most dangerous form of in- 
sanity was often generated, and many thousands of women, he 
believed, suffered for years from thé consequences of ill- 
directed labour, and, in not a few cases, death to the 
child and mother was caused. In evidence of this he thought 
it was only necessary to refer to the verdicts found 
in many coroners’ courts. The Bill of 1900 was not only cal- 
culated to build up a class of midwives who, after receiving 
elementary education in obstetrics, would be placed, as to 
their practice, under regulation and supervision, but there 
was a special clause which was calculated to suppress the 
existing dangers of nursing. The Bill before the House 
failed in this important particular; it did not suppress the 
evil arising out of non-registration, and it failed to protect 
certified and respectable midwives. Under the Bill of 1900 
only certified midwives were allowed to use the 
name of ‘ midwife,” and what was of _ infinitely 
greater importance, uncertified women who habitually and for 
gain practised midwifery were made liable toa fine of not 
more than £5. He asked the House to consider Clause 3 of 
this Bill: ‘‘ Any woman who, within two years from the date 
of this Act coming into operation, claims to be certified under 
this Act, shall be so certified provided she holds a certificate 
in midwifery from the Royal —— of Physicians of Ireland, 
or from the Obstetrical Society of London, or such other cer- 
tificate as may be approved by the Central Midwives Board, 
or produce evidence to the satisfaction of the Board that at 
the passing of this Act she has been in bona fide practice as a 
midwife, and that she bears a, good character.’ Thus, any 
woman who now acted as a midwife could obtain a certificate 
on producing evidence that she was a respectable woman, and 
fulfilled certain conditions to be laid down by the Midwives 
Board constituted under Section 1v of the Bill. Surely this 
was sufficient protection of vested interests. By the penal 
clause in the Bill of 1900 only ignorant, disreputable and in- 
competent persons would be precluded from certification—the 
very class of persons out of whose irregularity the whole 
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question had arisen. But as the present Bil! stood these 
persons would be permitted to prosecute their work unchecked 
by any authority. It was quite true that a woman of this 
class could not put a board over her door or ticket in her 
window calling herself a midwife, or using any term or de- 
signation implying that she had a certificate under this list, 
but any one acquainted with the class of persons amongst whom 
such women practised knew that such a slight disability 
would have no effect in checking her work, and she would 
continue under this Act to be a source of danger and evil. 
It might be argued that already the number of incompetent 
women had lessened in consequence of the extended views 
on nursing; but the evidence obtainable from the great 
manufacturing centres and from the metropolis itself, and 
the evidence obtainable from district nurses and others, 
would show that at the present moment the dangerous 
midwife was still a power in the land. He should like 
to ask the House to consider whether the provisions of this 
Bill were likely to lessen the number of uncertified mid- 
wives. It might be allowed that the Bill might produce 
a class of fairly well-educated women, educated in the rudi- 
ments of obstetrics, and that before a woman could get on 
the register she came under the jurisdiction of the Midwives 


Board, one of whose functions was to regulate the course of |’ 


training and the conduct of examinations. This Board would 
not admit any woman who, not having had previous hospital 
training, had not studied the subject specially for six months, 
or any woman who, having had previous hospital training, 
had not studied it for more than three months. That, 
he held, would be ‘the absolutely irreducible minimum. 
The Board was to possess other powers as regarded the certifi- 
cation of midwives, and the latter were to be brought under 
the supervision of the county and borough councils. All this 
meant expenditure of time and money, and the subjection to 
authority enabled a woman to call herself a midwife, and to 
sue for recovery of fees. At the same time, the women who 
had acquired some reputation among the poorer classes could 
without expenditure and subjection to authority continue 
their practice. The Board would possess powers to strike a 
woman’s name off the list, but she would still be enabled to 
continue her ee and her continuance of practice might 
be a source of danger. He believed that the promoters of the 
Bill were sincerely sorry when, under the pressure of Parlia- 
mentary exigencies, they withdrew the penal clauses, 
thereby absolutely eviscerating the Bill. The reason 
put forward for this was the objection to the crea- 
tion of new offences, but he denied that a new class 
of offences would be created thereby. The Apothecaries 
Act of 1815 was not repealed, and he might refer to the case 
of an auctioneer, a solicitor, a trader, or even to the case of a 
man who wished to carry a gun. These were precedents, and 
he saw no reason why the system of licence should stop short 
of midwives. The objection of the restriction was alike in all 
cases, the exclusion of undesirable gene from the occupa- 
tion or pursuit, and there would be no creation of a new 
offence, but simply an extension of the known principle. No 
measure for the certification of midwives could be made 
effectual to safeguard public health and prevent the too 
numerous deaths from puerperal fever and other causes, 
unless uncertificated women were prohibited under penalty 
from practice. The hon. member would allow that he had 
not argued the case from the professional point of view. 
[Hear, hear.] He had argued from the point of 
view of a member of the general public who might 
be permitted without vanity to claim some knowledge 
of medical matters. [Hear, hear.] He held no brief for the 
profession. If he held any brief at all it was for the hundreds 
of thousands of women who from necessity or choice had to 
depend on the services of midwives. He would gladly sup- 
ort a Bill—with some modifications—were the penal clauses 
introduced; but as an old Parliamentary friend said to him 
the other day, ‘‘ You cannot make certain of anything in the 
House of Commons,” and therefore he found it necessary to 
m >ve the rejection of the Bill. It was not in its present form 
a measure that would tend to secure public health; it did 
not secure the advantages the promoters had in view when 
they began their movement, and he moved that the Bill be 


read a second time six months hence. 
Sir J. G. BanrtnaTon Simeon seconded the motion. Every 


gentleman who took interest in the conditi 
classes around him, and had acquaintance wines ; 
offic rs of health, parish and club doctors must enn etical 
thers. were some poor girls who got into trouble and ow that 
women who did not wish to increase their families h 
to a doctor hoping to induce him to relieve themby wu 
operation. Of course, a member of an honourable pr f re 
would dismiss such a woman with a severe rebuke: Lam 
midwives were given a certain amount of authority b: = 
tration and certificate under the Bill, the danger thet” 
illegal operations would be performed would be enorm = 
increased. The Bill would set upa perfectly new el, ous! 
midwives with a sort of authority in the e or . 
the poor, and the temptation amon poor y yi of 
would be to employ these in lieu of the doctor. In gee. 
many instances the husband would have an undertaker’s bij} 
to pay, and there would be an increase in ophthalmic and oth 
diseases incidental to children neglected at birth The 
present state of affairs was highly unsatisfactory, but the Bill 
would make that state worse, and he mentioned the faultg of 
commission and omission which led him to believe that if th 
Bill became law all the evils now complained of veal 
as -igg untouched. sidechains 

r. FARQUHARSON regretted to find himself in opposit; 
to his distinguished, friend who had moved the repaana 
the Bill, though he was glad to think the objection to the Bil] 
was on points of detail and not on principle. The evils bej 
admitted it was high time to find a remedy, and though the 
Bill would not do all that was required it would lessen the 
evils. It was estimated that 450,000 cases of labour were 
annually attended by women; naturally women at such 
times sought the sympathy of their own sex. Therefore 
women should be educated for midwifery, and as the process 
of —— was perfectly simple, he saw no difficulty in 
midwives becoming qualified in three ‘months after twenty 
labours. He defended the Bill as an honest attempt to regu- 
late and remove great and crushing evils. The penal clauses 
had been omitted from the present Bill because Parliamentary 
experience led to the conviction that it was a hopeless Utopian 
dream to expect the House to pass such clauses. The prin- 
ciple being admitted, the clauses could be amended by a 
Select Committee. 

Mr. GrirFitH-BoscawEN in the differences of doctors found 
justification for the intervention of lay opinion, and ex- 
pressed himself as opposed to several details of the Bill while 
acknowledging the useful object of the promoters. He would 
not object to the second reading, but held himself free to 
move amendments in Committee. 

Mr. Evcenge Wasown, in support of the Bill, said it was wiser 
to proceed tentatively, and the effort now made might later 
be extended. é 

Sir F. S. Powett spoke in favour of the Bill, though he 
regarded the alterations from the form of the Bill of 1900 as 
lessening the claim to support. The Bill might, however, be 
strengthened in Committee. é : 

Dr. AMBROSE strongly opposed the Bill. He characterized 
the setting up of the Lord President of the Council as an 
authority in these matters as a ridiculous proposition. Criti- 
cizing various details severely from the medical point of view, 
he said he opposed the second reading in the hope that some 
day an efficient measure would be introduced. 

Mr. W. F. Lawrence felt the necessity for the House 
coming to a decision, and said that public opinion in Liver- 
pool was decidedly in favour of the Bill. That the Bill was 
not strong enough was no reason for its rejection. All the 
points of objection raised left the principle unimpaired, and 
might be dealt with in Committee. f 

Mr. Emmott cordially supported the Bill. 

Colonel SADLER said the ignorance of the poorer classes 
made them an easy prey to quacks and charlatans who acted 
as midwives, and the nickel-plate diploma to be ge under 
this Bill would make them a still more easy prey. e believed 
the Bill was unnecessary, because a sufficient number of 
trained nurses could be supplied from the public institutions. 
He opposed the Bill on the ground that it was not fair to the 
working classes. 

Mr. Luke Wuite, speaking as a coroner, assured the House 
that there was urgent n-ed for legis'ation on the question. 
He cu ported ‘the moticn for the second_reading in 
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“ might be considered by a committee and put 
the meas se in an improved form. 
we W ALTER Foster said he rose to speak because he had a 
coco of serious responsibility with reference to the measure 
gust “the House, and the whole subject which had been 
belo ag the attention of the House that afternoon. It was 
de. ugh action on his Bnet that this question came 
the notice of the General Medical Council. Hewas then 
as members of that House had expressed themselves 
that oon, with the horrors that had occurred from 
incom tent persons attending the poor at the time of 
peabith, and some very startling incidents having come 
‘ager his personal observation—for at that time he happened 
to be ctising his profession—he felt that something ought 
be done to improve the education of those persons 
snd to put them in a position to render aid to their sisters 
gtrouble, and aid of such a kind as not to be fraught with 
gome of the terrible calamities that occurred then—and still 
qecurred, he was sorry to say—to so many of the very poor. 
Having only that view, he moved a resolution in the General 
ical Council in the direction of improving the education 
of women practising midwifery. In 1889, the following year he 
ht, some kind of measure was brought before the House, 
gdout of that grew the general agitation which had now 
heen going on for some twelve years, and the subject had 
peen brought before the House from time to time in 
consequence of that action. Ever since that time the 
‘matter, as might be well supposed, had not been out of his 
nind. Having some humble qualification for knowing how it 
would affect the poor, and putting aside altogether its possi- 
bility of affecting the medical profession, he was bound to 
simit that even at the present moment, so complicated and 
difficult was the problem of seeing how to meet this great 
evil, that though he was as anxious as any promoter of this 
Bill could be that it should be solved, he must honestly say 
to the House that there were still some points of difficulty 
which he could not get over, and which were apparent 
inthis Bill toa still greater extent than they were in some 
ofthe Bills which had preceded it in the consideration of the 
House. A problem that was as difficult as this problem, 
which had engaged the minds of some of the most able men 
in his profession, and had not been solved from the medical 
int of view, which members of that House had failed to 
solve from the public point of view, was not a problem which 
they could discuss lightly. They could not lightly draw up a 
Bill dealing with such a problem, nor could they find a cure 
ina few hours’ discussion in that House. It was a subject 
which eminently required deliberation on the part of men 
pecially qualified to consider it ; even then this problem 
would be found to be very difficult of solution. 
He thought everybody on each side of the House was 
anxious that they should find some method by which 
they could approach the question with a view to 
obtaining some assistance of that kind for the poor 
in the time of difficulty. They were all agreed upon 
that; the only thing upon which there was any differ- 
ence of opinion was the question of method, and in his 
inion, and in the opinion of many others, the present, 
was not as good a Bill as previous Bills submitted 
to the House, and nearly passed into law. Let them 
consider the position in which they were placed in reference 


-fo the Bill. They must remember that they were dealing 


there with a subject which had been steadily growing in 
sientific complexity and difficulty during the last 30 or 40 
years. He _Temembered the time when the medical 
profession did not consider the practice of midwifery 
quite on a level with their other duties and when the 
practitioners of midwifery had a separate diploma, and 
consequently a different rank in the medical profession 

om that which they had today. Gradually the 
scientific practice of midwifery had been developed, and it 
had obtained a position on the Statute Book and in the eyes 
othe scientific world in which it had a greater amount of 
consideration, and had been put on a level with the other 
branches of the medical profession ; and that which was not the 
case under the Act of 1857 became the case in the actual legis- 
lation of 1886, when the House of Commons in its wisdom, 
taking into consideration the position which the science of 
midwifery had at that time attained, said medicine and 





surgery were no longer to be the only qualifications. Nobody 
should be put on the Medical Register unless qualified in the 
third branch of the medical profession, and that a man 
who was qualified in medicine and surgery, and 
not in midwifery, should not be put on the 
Register. That law so placed on the Statute Book had placed 
the practice of midwifery in a totally different position. The 
position now was that no individual man was allowed to 
practise midwifery in this country unless he had had five 
years’ training and obtained a diploma to practise medicine 
and surgery equally with midwifery. So that if he (the speake:) 
happened to be a general practitioner and wanted assistance 
in a midwifery case, he could not get even as an assistant 
a man who had — throngh his whole curriculum, had been 
five years a student in a medical school, had attended his 
midwifery cases, was practically qualified in every way, and 
had a very wide experience, but who had not passed his final 
examination, to put him on the Medical Register. He . 
could not employ such a man, however qualified 
he might be, to attend a simple maternity case. 
It was a strong position for the law to take up, but the 
House approved it in 1886, and it had not been interfered 
with. So strong was it that the General Medical Council in 
carrying it out had to be most severe in its action 
against the employment by medical men of unqualified 
assistants. He remembered a case of a _ practitioner 
of good repute being prevented from using in midwifery 
cases the services of his son, who had taken out all 
his lectures and passed through the whole curriculum 
and had attended thousands of cases, and who was preferred 
by patients to the principal. The General Medical Council, 
carrying out thelaw of 1886, could only regard the man as an 
unqualified assistant. That attitude taken up by the Council 
was not in the interest of the medical profession, but to save 
the public from terrible disasters and sufferings experienced 
in the past from the free practice of unqualified men. The 
Council was jealous of maintaing the high standard of pro- 
fessional efficiency, but if this Bill were passed the whole 
structure built up with so much care would fallto the ground. 
Practitioners instead of having men with five years’ qualifica- 
tion as assistants would employ women with certificates, 
though the men had twenty times their training and experi- 
ence, and the tendency would grow to employ such women 
generally as assistants. There was the apprehension of an 
evil so great that before putting such an Act on 
the Statute Book the utmost care and _ deliberation 
was required. Evil might follow from injudicious attempts 
to do good on the part of benevolent people; a flood of 
greater evils might follow the introduction of a supposed 
remedy. The dangers to the public were not met adequately 
by the Bill. When conjuring up the evils of the present 
system, those which were dispiayed in coroners’ courts were 
present to the mind, but there were for each of these 
scores that never met the public eye. They occurred 
among a class of people whom this Bill would 
never touch, people in country districts and in large manu- 
facturing towns who, without a signboard or brass P ate, had 
wide connexions among the poor, and who would continue 
their practice after the passing of such a Bill. The only 
people the Bill would touch would be the certificated class, 
and they would, he hoped, get better training, and they 
would have some protection against competition. Below the 
class this would affect the very poor would still— 
cheapness being a great object—go to the class of 
midwives they now enemeree. In this respect the Bill was 
defective. He was not at all sure that a system of registra- 
tion was good. In 1890 a strong protest was raised against the 
mania for registration, and he was not sure that there was 
not an element of truth in the contention that registration was 
a poor protection. It was useful for professional purposes, 
but it did not protect the public. There was nu 
penalty against an unqualified man practising medicine, 
though being on the Register carried with it certain advantages. 
The midwives’ register would not be read, though it might be 
searched. A person who required the service of a midwife 
would not search the register, but would send for’one of whom 
she or he had heard, and would not stop to question her 
qualifications. The Bill was so bad as compared with previous 
Bills that though he was in favour of educating women 
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for midwifery he could not vote for a Bill that fell 
short of previous Billa. There was no definition 
of a midwife in the Bill, and it should be well 
understood what a’ midwife was and what she should 
do. The word “abnormality” would not protect the 
public, for abnormality would not arise until the woman 
was ed, and it might be so slight that only experience 
could detect it, and life might be lost while an unskilled prac- 
titioner was trying to find it. There was no check upon the 
class that did most harm—they would continue their practice 
without penalty. In the last Bill there was a provision re- 
quiring the renewal of annual licence from the local authority 
and the medical officer of health. That. should be of enormous 
advantage in keeping only respectable persons on the list and 
protectingithem from the temptations which assailedthem. It 
was an unpleasant feature of our modern life that 
women who advertised themselves as ladies’ friends 
were the cause of horrors and immoralities that every 
man condemned, and which the utmost care should 
be taken not to indirectly encourage by any addi- 
tion to the Statute Book. [Hear, hear.] The Bill was 
without the protection local control by licence would give. A 
woman could go anywhere, and producing her certificate 
could carry on her practice without the restraint of a licence 
to keep her in the strait and narrow:way she ought to follow. 
The control of the General Medical Council was practically cut 
out of the Bill, and thecontrolling body proposed wasnot strong 
enough tocontrol tens of thousands of women all over the 
country. Considering the grave defects in the Bill he entreated 
the House to pause before giving it a second reading. The 
correct course would be to refer the subject to a Select Com- 
mittee; it was not a matter for discussion in Grand 
Committee or Committee of the House. It required the 
careful deliberation of men who had given years of study 
to the subject. With such a committee he believed they 
might bring forward a solution of the difficulties. These dif- 
ficulties were so great and intricate that thirty men of the 
General Medical Council had been unable to arrive 
at a conclusion as to the provisions of such a Bill; 
end if such a body of men of high professional 
and scientific attainments, with all their knowledge, 
were unable to come to a_ satisfactory conclusion, 
surely the House of Commons ought to pause before settling 
in a few hours on a Wednesday afternoon a question of a Bill 
which even its promoters admitted to be defective, not in an 
ideal sense, but as compared with previous Bills. The Bill 
was not big enough for the problem. lt was not a problem 
for the solution of private members. The Government 
should take it up and consider it as an _im- 
portant matter for the State. It should be dealt 
with in connexion with the nursing of the sick and the regis- 
tration of women nurses who much needed control. It was 
time for the Home Secretary to rise to the height of states- 
manship and propose such a Bill; and ifhe passed such a Bill 
he would confer a benefit on his generation and humanity 
at large. [Hear, hear. ] 

Mr. J. HEywoop JOHNSTONE remarked that the hon. gentle- 
man had not himself assisted towards the solution of the 
problem, and the speech was somewhat misleading by not 
mentioning the report of the Committee of 1893. He then 
went seriatim through the objections raised to the Bill on 
— of detail. The provision as to annual licence had 

een omitted in deference to the wishes of women who found 
acertain amount of humiliation in having to make frequent 
ame to local authorities, and who further pointed out 
that the licence restricted them to limited areas. Notifica- 
tion was therefore substituted, and was a less cumbrous form 
of *local supervision, local authorities still having the power 
and duty of investigation into complaints, and authority to 
suspend licences. The absence of penalties he justified as 
being in consonance with the principles of the Medical Act, 
the purpose of which was to give the public the opportunity of 
distinguishing between qualified and unqualified practitioners. 
He quoted figures to show that 11 nursing institutions sent out 
nurses to 13,712 cases, and the deaths in those cases were only 
17. That was a death-rate of 1.23 per 1,000, as compared with 
a general death-rate in maternity cases of 4.66 per 1,000. 
Nothing more was necessary to show the superiority of trained 
over untrained nurses. [ Hear, hear.] 





Mr. T. P. O’°C iticized th 
3 ice Me ONNOR Criticiz e Bill, an 
moters not to apply a remedy in a way which nb Bend 
md Sane er, mapas not be allowed to have 
practising midwifery under | arantees 
a ghey: ‘han men. " ar a 
Ir SAVILE CROSSLEY supported the Bill in the j terest 
the working classes, and said the prevalence of “‘pooan 
fever in the country districts proved that deaths had 
ss ome owing 4 untrained nursing. 
ir MICHAEL FosTER was in favour of the Bill, ; 
‘of which was to supply special nurses—as distinct et 
trained nurses—whose qualifications would be, first, that th 
knew when to send fora doctor; secondly, that they should 
be cleanly and know what cleanliness meant; and, third! 
that they never drank. [Hear, hear.] He should look with 
terror on a Bill which demanded two or three years’ training 
for these women. What was wanted was a better Mrs. " 
When the people knew that Mrs. Gamp could be trusted and 
that Mrs. Harris could not, even though Mrs. Gamp ¢ 
a shilling more than Mrs. Harris, he ventured to say that 
Mrs. Gamp would prosper and Mrs. Harris would disap 
because she would be starved out of existence. He hoped 
the Bill would be read a second time. 
Mr. J. Burns supported the Billin the interests of the 


working classes. The doctors in his constituency, which wag . 


a typical working’ man’s constituency, and the admirable 
sisterhoods of nurses, with whom he had discussed the sub- 
ject, all regarded the Bill with sympathy. They had had in 
f.ondon far too long unqualified midwives, dirty and drunken, 
who were trading upon the poverty of the poor. 

Mr. C. T. Ritou1E (the Home Secretary) said there seemed 
to be a general consensus of opinion in favour of the second 
reading. It was only the hon. member for Ilkeston who 
asked for further inquiry. The object of further inquiry was 
to make the Bill more drastic and comprehensive. This was 
a modest Bill, and its only object was to provide the means of 
knowing that women engaged as midwives were worthy. The 
Bill would be imperilled if it went to a Select Committee or 
if it was made very stringent. But there were matters of 
detail in the Bill which might be very well considered in 
Committee, and_ he hoped that the House would not onl 
give it a second reading, but would send it to a trib 
which would deal with it without delay, and enable it to be 
passed into law in the present session. 

Mr. CaINE wished to know who constituted the Incorporated 
Midwives Institute ? . 

Mr. Hrywoop JOHNSTONE gaid it was a Ney which had been 
in useful existence for a considerable number of years, and 
was doing good work under responsible management. He 
moved that the question be now put. é adi 

The second reading was then agreed to without a division. 

Mr. Heywoop JoHNsToNE moved that the Bill be referred to 
the Standing Committee on Law. : 

Sir W. Foster moved as an amendment that the Bill be re- 
ferred to a Select Committee. He wanted, not a longer in- 
quiry, but a more thorough wry 6 

Mr. T. P. O'Connor supported the amendment. _ 

After a short discussion, the amendment was negatived, and 
the Bill referred to the Grand Committee on Law. 








THE CONCENTRATION CAMPS IN SOUTH AFRICA. 


Tur recently issued report by the Committee of Ladies 
appointed by the Secretary of State for War on the concentra- 
tion camps in South Africa is the most satisfactory document 
that has hitherto appeared on this subject ; and it will tend 
to reassure the public mind that every effort is now being 
made to bring down the high mortality in these camps. The 
Committee signing this report had Mrs. Garrett Fawcett for 
its chairman, and included two lady doctors (Dr. Scarlett and 
Waterston) in its number. There is no minority report, and 
the criticisms and recommendations contained in it are there- 


fore advanced with their maximum force. We are happy Md 


be assured that many of the recommendations have 

been carried into practice. There’ is manifest, in fact, the 
utmost anxiety to ameliorate the condition of the inhabitants 
of the camps, to use the opportunity in educating the childr 
and in encouraging more friendly relationships between brit 
and Boer, and to pave the way for future prosperity and peace. 
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i on several -previous occasions criticized the 


We eetion of some of the concentration camps and 
said out the directions in which improvement might be 

ad, Thus, in the BritisH MepicaL JourNaL of November 
631) we stated that: (1) A large share of the 


nl 


ng ee in the camps is ascribable to the condition 


te women arrive; (2) the dirty habits of the 
iene te ose of improper and bar 4 remedies, their 

+ errors on dietetics have greatly increased the 
ties; (3) the measles which has prevailed has 

» of a specially malignant type, but this malignanc 
bee abtless been intensified by filth and overcrowd- 

ag well as by previous bad health of the children ; 
ing dysentery, diarrhoea, and enteric fever have been 
prevalent as well as measles ; (5). the differences in 
ce and in the fatality of these diseases in different 
appears to indicate defects in the management of some 
camps; insufficient staffs have been occaasionally sup- 
: (6) there has been every attempt to supply the neces- 
sary {004, clothing, and medical comforts, though sometimes 
attempts failed: @) the camps should be split up and 
practicable placed on fresh soil, and increased strin- 
gency of sanitary administration enforced. 

In the report now issued there is abundant evidence confirm- 
oftheabove general conclusionsand satisfactory proof that 
of the necessary reforms had already been adopted when 

the Committee visited the camps. The visits of the Com- 
mittee appear to have been made between August and 
November of last year, the report being signed at Durban on 

December 11th. 

Indiscussing the high death-rate in the camps the Com- 
mittee’s report very properly lays stress on the insanitary 
condition of the country produced by the war as one of its 
three main causes ; next in importance io this come the well- 
known personal insanitary habits of the Boers; and finally, 
causes Within the control of the administration. On the last 
pont the Committee has not hesitated to recommend the re- 
moval of individual unsatisfactory superintendents of camps, 
the provision of better and larger medical and nursing staffs, 
and general improvements in sanitation. 

After careful consideration, the Committee, while welcom- 
ing the proposed reduction in the numbers of certain camps, 
do not think ‘‘it either necessary or desirable to urgea 
wholesale removal of the camps, either to Natal or to the 
eastern part of Cape < pony, They base their objection to 
guch wholesale removal on the actual physical difficulties and 
risks of removal, and on their doubt as to the possible results 
ofremoval from sites having an altitude of 4,000 to 6,000 feet 
above the level of the sea to the almost tropical heat of some 
parts of Natal. There is much force in this contention, and 
we endorse their recommendation as follows, which is on all- 
fours with our recommendation (7), as stated above: ‘‘ We 
recommend the improvement of conditions in the existing 
camps and the breaki 


ni 


eee 


2 ing of them up into smaller units, rather 
than their removal in any wholesale manner.” 

_ Now that the camps have become more completely organ- 
ized, and better conditions for housing and more varied 
tations, as well as im-roved sanitation, are being secured, 
there is reason for hope and, indeed, confidence, that their 
future experience will be of a more favourable character, and 
that the educational and other ameliorative measures that are 
being vigorously prosecuted will materially aid in securing a 
better and brighter future for the combined British and Boer 
taces in South Africa. 








AUSTRALIAN HOSPITALS. 


Wx have received, through the courtesy of publishers of the 
re Argus, a report by two gentlemen—Messrs. Haddon 

and Cornish—nominated by the a to inquire into the 
financial position of the Melbourne Hospital. The report is 
most interesting to all connected with the management of 
hospitals, and that not only in spite of, but even perhaps on 
acount of, the fact that Australian hospitals differ profoundly 
ours both in their .constitution and in the sources from 
Which they derive their income. The occasion of the — 
was that the Melbourne Hospital had been gradually sinking 
more and more deeply into debt, till it owed £26,000 to its 
ers. By an appeal to the public and by private liberality 








this great debt was seinnet ; and then the Argus, which 
had powerfully supported the appeal, instituted the present 
inquiry in order to see how means could be provided to carry 
on the hospital on its Yona scale without the necessity of 
“nae any of the wards. The inquiry had two main branches: 
(a) Whether the expenditure could be diminished ; and (4) 
whether the receipts could be increased. The statistics of 
five other hospitals were used _ in order to check the expendi- 
ture at the Melbourne Hosrital. 

The report shows that its authors have investigated the 
problem before them most thoroughly ; and we cannot doubt 
that they have come to correct conclusions, in view of the 
circumstances in which the hospitals of Australia are carried 
on. These differ, as we have said, greatly from the system 
prevailing here, mainly in two respects: first, that in 
Australia the hospitals are py ea by the State; 
one, in fact—the Adelaide Hospital—entirely so; and, 
secondly, that they are largely pay hospitals, and also receive 
contributions from the municipalities of their neighbourhood 
for services rendered. . 

Let us see what the experience of the Australian hospitals 
has been in these very important particulars. 

1. As to State Sper’ Saeenaaee hospital at Adelaide, 
which is entirely State-supported, the other five included in 
this report derive 60.46 per cent. of their income from the 
Government, besides a small proportion from the munici- 
palities. The reporters say that there seems no fixed rule 
which “i the allotment of the Government subsidy 
to the Melbourne Hospital, and it was decreased by 
42,000 a year some years since without known reason. At other 
hospitals it bears a fixed ratio to the public subscriptions. 
This system may be necessary in the Colonies, or, rather, may 
have been so when the regions which are now great cities were 
sparsely populated, but Australian experience is sufficient to 
show its drawbacks, as contrasted with the self-governing 
system which prevails here. Inthe Adelaide Hospital, which 
is entirely. subsidized, the evils which Government control 
brought with it threatened not long ago to break up the in- 
stitution altogether. The Melbourne Hospital seems to have 
been brought near to bankruptcy by the arbitrary withdrawal 
of a grant which was fixed on no intelligible principle. In 
Sydney, if we may trust a pamphlet which recently came into 
our hands,’ the system leads to very gross abuse, especially in 
the admission of patients who are not proper recipients of. 
charity. Without, therefore, taking on ourselves to say 
that the system may not be necessary there, we have no hesi- 
tation in saying that if so it is a regrettable necessity, and that 
strenuous efforts should be made to check the many abuses 
which control by Government officials tends to bring with it. 
In particular it seems essential that (as Mr. Bruck recom- 
mends) ‘no patients be admitted into a hospital without a 
medical man’s recommendation—accidents and urgent cases 
excepted.” 

2. As to Patients’ Payments.—In the table above referred 
to, the percentage of income derived from this source 
averages 12.74 per cent. of the total income at the five hos- . 
pitals referred to, that is, not much less than the amount re- 
ceived from public subscriptions, which averages 14.68 per 
cent. The pe on which we are commenting is exclusively 
financial, and the reporters seem to accept the system of pay- 
ment by patients as a matter of course, and only think how 
to increase the income of the hospital; but Mr. Bruck’s 
pamphlet above referred to gives a gloomy account of the 
abuses which this pay system involves—how the destitute 
poor, for whom surely the hospitals were intended, are kept 
out by the admission of persons who can pay, and in fact do 
pay, and therefore not unreasonably consider that they are 
not receiving charity ; how of the large sums so seceived 
nothing goes to remunerate the medical officers whose repu- 
tation often attracts the patients to the hospital, and whose 
private patients they would otherwise en become ; how 
the system deprives the hospitals of the support which they 
are entitled to receive from public subscriptions; and how it 
favours the foundation (especially in remote parts such as the 
mining districts) of so-called hospitals which are little better 
than ‘medical clubs.” On this point again we have no wish 
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to pronounce an opinion as to how far such a system may be 
necessary in a community under such different circumstances 
from those of our own country; but at any rate if pay hos- 
pitals be a necessity in Australia, or anywhere else, it seems 
clear that (as Mr. Bruck recommends) they should be kept 
quite separate from those which are gratuitous, and that the 
patients should select their own medical attendants, and pay 
them as may be agreed between them. In any case, 
Australian experience does not seem to favour the introduc- 
tion of the pay system into our hospitals, either for in-patients 
or out-patients. 

Municipal Contributions.—With regard to the support which 
the Australian hospitals derive from theneighbouring munici- 
palities the report is inconclusive. Two of the five hospitals 
receive nothing under this head, and it only constitutes a 
substantial source of income at one of the others. 

This report, as we have said above, is strictly financial — 
perhaps too strictly so—and thereporters, while showing their 
competence as financiers, do not pretend to meddle with ques- 
tions of administration and general policy, though these are 
of still greater public importance. There were doubtless good 
reasons for so limiting thescope of the inquiry, but the fact of 
course limits the interest of their conclusions. For example, 
the report dwells on the desirability of keeping the accounts 
of the out-patient separate from those of the in-patient prac- 
tice, but says nothing of the gross abuses which appear to 
prevail in out-patient hospital practice in Australia as much 
as here: it dwells on the need which the hospitals experience 
for more aid from the State, but does not discuss the grave 
question whether State money is legitimately expended on 
pay-hospitals ; it dwells on the desirability of a uniform 
system of bookkeeping on Sir H. Burdett’s plan, which is now 
so widely adopted, but it leaves aside the consideration of the 
widely different nature of the practice at these different 
Australian hospitals. 

Yet the report shows that while the Melbourne Hospital is 
largely a hospital for the treatment of zymotic diseases, the 
others are so to only a very slight extent, and the reporters 
seem aware that this fact (besides its public and municipal 
bearings) has great influence on the expenditure. In fact, a 
report of this kind, which aims at perfection, ought to be 
drawn up by a body which contains medical as well as financial 
experts. But though this report may be in that respect im- 
perfect, it is very valuable, and well worthy of the serious 
attention of hospital reformers. 
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THE EPIDEMIC OF SMALL-POX. 


DiFFICULTIES UNDER THE VACCINATION ACT. 
SomE of the troubles which arise in the administration of the 
Vaccination Acts as they at present stand are well illustrated 
in connexion with local proceedings at Helston in Cornwall. 
A large red ink placard has been displayed throughout that 
town as follows: 

In consequence of the Epidemic of Small-pox now raging in London 
and other parts of the Country, the Town Council of Helston, being the 
Sanitary Authority for the Borough of Helston, urgently call the atten- 
tion of the inhabitants to the necessity of Vaccination of all children and 
revaccination of all persons over the age of 10 years. Pure Glycerinated 
Calf Lymph is now supplied to all Public Vaccinators. And every person 
is entitled to be vaccinated at his own residence or at the Surgery of the 
Vaccinator, Free of Charge, by the Public Vaccinator for his own District. 
The Public Vaccinator for District No. 1 (which includes all the Borough 
of Helston, Gwealangears, and St. Johns, and the Parishes of Cury 
Mawgan, and Gunwalloe) is Mr. Walter Wearne, Surgeon, Helston. Dated 
18t February, 1902. k ‘ ee 

The most interesting thing about this is its issue, not by 
the Board of Guardians, the vaccinating authority, but by the 
Town Council of Helston, the sanitary authority. As every 
one knows, it is the guardians who pay, and at one of 
their yimee the propriety of the issue of such a bill by the 
Town Council was strongly questioned. We are bound to say, 
however, that a sanitary authority anxious to prevent the 
spread of small-pox among its constituents is taking no illegal 
action, and may be taking no unnecessary action, in calling 
attention tothe provisions of the law, even though, through 
defective legislation, the cost is defrayed by assessment 
levied not by the Town Council but by the Board of Guar- 
dians. The question was raised in the Guardians’ meeting 
whether the bill had really been issued by the Town Council 
or by the public vaccinator, Mr. Wearne, and the belief 








(ance 2 


(whether well or ill-founded we know not 

Mr. Wearne was responsible. There hod alana be that 
been a house-to-house distribution of similar ip pearty 
From the Medical Directory we observe that in addin 
being the public vaccinator for part of the Union, Mr Wen to 
is also medical officer of health for the borough ; 

point it need only be said that a public vaccinator sh my 
while faithfully fulfilling his public duty, be onneeanea 
careful to avoid doing anything injudicious and likely to y 

ill-feeling or jealousy among fellow practitioners. In ci rn 

stances like those of Helston, with its medical offer a : 

health and public vaccinator engaged in private practice of 

would be wiser that such notices should be signed’ - 

behalf of the Town Council or Board of Guardians by ¢ sit 

clerk. : y their 

At the meeting of guardians a very foolish discussi 
place as to whether public vaccination was not “iimited 
oe, and the chairman was so ill-acquainted with the 
aw as to say, according to a newspaper report, “If people 
wanted to be vaccinated free their names should be published 
as paupers.” That of course is nonsense, but the fact that at 
present the Acts are administered by the local authorit 
under the Poor Law may be some excuse for misconcep. 
tion. Vaccination is a public health measure, useful not 
merely for protection of the individual, but also for diminish. 
ing the field for the spread of small-pox, and for preventing 
the costs involved in small-pdx isolation and treatment, 
Very many people will choose all the same to pay for 
their own vaccinations, but those who do not can no more 
justly be stigmatized as poe than can parents who 
— their children to a Board School maintained out of the 
rates. 

From a newspaper report of a recent meeting of the Croy- 
don Board of Guardians we observe that much the same 
question was raised, but a more reasonable spirit prevailed 
in considering it. One statement, however, deserves atten- 
tion. A member of the Board said: ‘‘ Asa matter of fact he 
happened to know that a certain vaccination officer [publie 
vaccinator ?] when offered a fee, said ‘Don’t pay, I can come 
to your house and revaccinate you and get 7s. for each case,’” 
This is a serious charge, and we must hope that it is made in 
error. If the public vaccinator wishes to retain the respect of 
the guardians or of his medical brethren, he must keep him- 
self free from any suspicion either of canvassing among 
other men’s patients, or of charging his own private vaccina- 
tions against the public rates. If people apply to himas 
public vaccinator he must act as such, but if they apply to 
him as their ordinary medical attendant he must make no at- 
tempt to deal with them otherwise. 

The question of fees for public vaccinators was also raised 
before the Helston Board ,!and we hear that some time ago there 
was a suggestion to appoint one public vaccinator for the whole 
locality. The Local Government Board has praibe discou- 
raged such a course during the experimental stage of the vac- 
cination machinery. There is no regulation binding a public 
vaccinator to reside in his district; but if any alteration 
were proposed in the divisions of the union, the Local 
Government Board would have to be satisfied and would have 
power of veto, and if one man were appointed to all the dis- 
tricts, the guardians would still have to pay him by fee and 
not by salary. The newspaper reporis state that a resolution 
was moved and seconded that all contracts with vaccination 
officers be terminated at the end of twenty-eight days, but 
this must refer to public vaccinators, as vaccination officers 
are in a different category, and are not so dismissible, which 
difference between the two classes of officials is another of 
the anomalies of our wonderful vaccination law. 


VACCINATION IN FAcTORIES AND WORKSHOPS. 

At a meeting of the Council of the Poor-law Medical Officers 
Association, held at their rooms, 9, Copthall Avenue, E.C., on 
February 18th, D. B. Balding, F.R.C.S., J.P., in the emer 
vaccination by public vaccinators of those working within, 
but residing outside, their districts was considered. The 
Hon. Secretary, Dr. M. Greenwood, read a letter from the 
Local Government Board in answer to an inquiry made by the 
Council as to the legality of such vaccinations, and also as to 
the duty of Boards of Guardians to supply lymph for public 
vaccination when the Government supply ran short. 























Af 
¢ 
villi 
Ov 
Man 
fn 


PSESES . 


BSSS8 5 


y 


SSSESERBERESEES 


2. 
on 


SSSR SEE 


BREESEEE,, 








I, 1902. 


CONTRACT MEDICAL PRACTICE. 


ry 













; Local Government Board, 
Hee Whitehall, 8.W., 

Beane February r4th, 1902. 
«sam directed by the Local Government Board to advert to your 
the 23rd ult., and with reference to the first inqu contained 
sin, 1 am to state that any question as to the legality of the payment 
: of Guardians of a fee to a public vaccinator for the vaccina- 
revaccination of pease employed within their union, but residin 

the union, would have to be considered with regard to the facts o 
Sea case. At the same time I am to refer you generally to Sec- 
1 of 







the Vaccination Act, 1867. 


mun to add that if a Board of Guardians in any exceptional circum- |. 


ard for sanction he pa: 
ware to SPW vaccinations a be a pogo eth ten 
school, or other similar establishment within his district of 
hot resident within the district, the Board, in order to avoid 
at the audit, would be prepared to consider the application. 
to the second inquiry I am to state that the Board are of 
a Board of Guardians should defray the cost of any glycerin- 
calf lymph which it may be necessary to procure (beyond that which 
the Board are in a position to supply) in order to enable the public vac- 
qpators of the union to discharge their duties under their contracts 

with the guardians. 
Tan, Sir, 
Your obedient servant, 
NOEL T. KERSHAW, 

: ; ¥ Assistant Secretary. . 

After some discussion it was unanimously agreed that in 

the case of epidemics invading large towns, where it was most 

t to get as many vaccinated as possible, no oppor- 

tanity ought to be lost. Where employers of labour were 

to give facilities for performing the operation at the 

of business, the public vaccinator ought to be permitted 

vaccinate, regardless of the fesidence of those vaccinated. 

Many might thus be vaccinated who would never trouble to 

to the public vaccinator of their own district when they re- 
fied home after work. 

Lonpon. 
Diagnosis of Siall-pox and Chicken-pox. 

The Clerk of the London County Council has sent to all 
i medical practitioners in London a circular letter, 
ing that, with a view to facilitate the diagnosis of 

ptf cases Of small-pox, the Council has made arrange- 
ments under which any of the medical men whose names 
on a list appended to the letter can be called 

in for the purpose of consultation, the Council paying 
their fee. The letter further points out that these 
gatlemen reside in various parts of London, so that 
when a consultation is desired one of those residing in 
the neighbourhood can be selected. It is added that the 
amangement will continue in force so long as chicken-pox 
remains a notifiable disease, or until further notice. 
Wehave received certain letters from correspondents taking 
tion to this appointment of medical men to act as con- 
sultants at the cost of the Council. This step appears to be 
the natural corollary of the order made by tke Council on 
29th requiring chicken-pox to be notified, and we 

have no reason to doubt that the Council has done its best to 

a list of men who are able to give assistance in this 

tr. There is, of course, no obligation upon the medical 
tioners to consult with these gentlemen, but we believe 
their services may be of use in certain cases, for there 

are not a few medical practitioners in London who have seen 
little of small-pox. Another objection made is that some of 
the medical men on the list do not possess a D.P.H.; on this 
point we must remind our correspondents that the possession 

di this diploma is no assurance of knowledge or of experience 

of small-pox. Others object, again, on the ground that the 

» publication of the list savours of an advertisement, which 
might be dealt with by the General Medical Council. There 
ae, however, ample precedents for the publication of the 
tames of men engaged in public duty, and it is difficult to see 
inwhat other way the fact that these services are available 

could be made known to members of the profession than by a 

addressed to them. 
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ay 
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Bou GLasGow. 

The statistics for last week showed that 114 new cases were 

: and 172 patients remained under treatment, a con- 

tiderable Increase when compared with the previous week. 
Atthe same time last year there were 388 patients in hospital. 
of the cases during the last two weeks have come from 

the east end of the city, a though the present outbreak had its 
in the northern district. It was also noticed during the 





ber of cases came from the eastern districts which are close to 
the fever hospital, and this may be taken as another illustra- 
tion of the 3 of a small-pox hospital to the surrounding 
districts. Dr. Carswell, a member of the town council, ina 
recent discussion on the epidemic drew special attention 
to this point, urging the importance of revaccination of the 
popelaton in the districts that adjoined the a and also 
he necessity for the early removal of small-pox patients 
from the hospital at Belvidere to more suitable quarters. It 
was true that land had already been secured in one of the out- 
lying districts for this purpose, but the experience of the past 
two years pointed to the necessity of active steps being taken 
to push on the building of the new small-pox hospital. Dr. 
Carswell pointed out that the present outbreak began in 
November in the northern district, and from that month 
until February 8th there were in that district 59 cases. Dur- 
ing the same period there were only 8 cases in the eastern 
district, but subsequently the position of matters had 
become entirely altered. From February 8th to February 17th 
68 cases had occurred in the east end and only 11 in the 
north, and since then the same thing had continued. Both 
northern and eastern districts were crowded, and might be 
looked upon as containing a large number of susceptible per- 
sons; but there must be in the east end a source of infection 
which did not exist in the northern district, and this no 
doubt was the small-pox hospital. The same thing had been 
found to happen in last year’s epidemic, when the east end 
gave two-thirds of the cases with only about one-fourth of the 
population. 
SwANsEA, 
The first cases of small-pox in Swansea developed on 
January 29th, and in a few days others were notified. Aftera 
riod of quiet a number of fresh cases developed. On 
ebruary 17th 3 fresh cases were notified, all from the same 
house, and on February 18th 2 additional cases; of these 
one was Mr. L. Davies, the Chief Sanitary Inspector of the 
borough. He had not been revaccinated owing to the fact 
that he had suffered, or was supposed to have suffered, from 
a previous attack of small-pox. On February 19th the medi- 
cal officer of health reported that 16 cases had ‘been removed 
to the hospital, including 1 from outside the borough. Of 
these 1 had died, 3 had been discharged well, and the 
remainder were still under treatment in the isolation hos- 
a He also reported that 6 of the cases were traceable 
irectly or indirectly to a supposed case of chicken-pox in an 
unvaccinated infant which ended fatally. Two fresh cases 
were notified on February 20th. A resolution to adopt the 
notification of chicken-pox was considered by the Borough 
Council, but was ultimately withdrawn. A theory, said to 
have been based on the statements of two Swansea medical 
men, had been freely mentioned in the press to the effect that 
there was no real small-pox at all in the town but that the 
cases were chicken-pox. This statement, calculated to cause 
much harm, was started after the earlier cases had been 
notified. The later development of fresh cases showed that 
it had no foundation in fact. The outbreak at Ystalyfera, 
near Swansea, appears to be dying out, only 3 patients now 
being under treatment. 


Cats? 
SURGEON R.N. writes : In respect to the present epidemic of small-pox in 
London and the neighbourhood, it has appeared to me that one source 
of the spread of the disease may have been overlooked. I have observed 
no mention, either in the ly press or in your paper, of the part 
ese by cats in distributing this disease, and as it appears to me that 
hese animals may be a great public danger at this time, prowling from 
house to house, searching every dustbin and heap of refuse, and then 
being petted indiscriminately by their owners, I feel constrained to 
pean hes you in order that my suggestion may elicit further expressions 
of opinion. 





CONTRACT MEDICAL PRACTICE. 
BrrMINGHAM AND District MEDICAL PRACTITIONERS UNION. 


Tue Honorary Secretary of the East Birmingham Branch of 
this Union informs us that the following resolution was 


passed at a meeting held on January 9th, 1902: 

That the Honorary Secretary be instructed to write to the Managers of 
the various Medical Aid Societies working in East Birmingham and 
inquire whether they are prepared to adopt the course of action already 
adopted by the National Medical Aid Conreny and the London and Man- 
chester Medical Aid Society, which Societies have resolved under no cir- 
cumstances whatever to admit new members or to re-enter lapsed ones ; 





mote Severe epidemic a year ago that by far the greater num- 
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and, further, that the result of the correspondence be reported to the 
next meeting. _ 

At a meeting held on February 13th, 1902, the Honorary 
Secretary reported that each of the Societies concerned had 
given a written guarantee to observe the conditions laid down 
me _ above resolution, and it was thereupon further re- 
soiveda: 

That this meeting is of opinion that the undertaking given by the 
Managers of the various Medical Aid Societies, which are working in East 
Birmingham, is perfectly satisfactory, and calculated to deal effectually 
with the practice of canvassing; and further, that this meeting trusts 
that the Medical Officers and Managers of these Societies in East ening 
ham will take care that this undertaking is rigorously carried out. 

. That this meeting is of opinion that the establishment of private 
medical clubs is not in accordance with the real interests of the public; 
is dero ry to the dignity of the medical profession ; and is eminently 
unfair to those Medical Aid Societies which have given undertakings not 
to accept new members; and, further, that all possible means will be 
taken to prevent the formation of such private clubs in East Birming- 


m. 
That copies of these resolutions be forwarded to each of the Medical 
Aid Societies, to the Council of the Union, and to the Medical Press. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 





INDIA, 
THERE were 12,192 deaths from plague for all India during the week ending 
February 1st, as against 11,445 the preceding week. During the same 
period last year the deaths numbered but 3,415. 

The Bombay Presidency and the Punjab made the heaviest returns, and 
the Punjab showed the greatest increase in mortality. 

In the city of Bombay the deaths from plague numbered 408 during the 
week ending February rst, against 311 in the week preceding—in the 
Bombay districts 3,822, against 4,622. In Calcutta the deaths from plague 
during the week ending February rst numbered 82, against 61 in the pre- 
vious week ; in Bengal districts 822, against 829; in the North-West Pro- 
vinces and Oudh 1,182, against 972; in the Punjab 4,102, against 3,040; in 
Kashmir (Jammu) 371, against 316; in the Mysore State 587, against 604 ; 
and in the Madras Presidency 574, against 622. It is satisfactory to note 
that in the city of Bombay, although the numbers have increased, the 

sition as eegers plague still compares favourably with the correspond- 

ng week last year (1901), when the deaths from plague stood at 786, 
whereas for the last week in January this year the figures are 538. 


EGypr. 

A Reuter’s telegram, dated Cairo, February 24th, states that the plague 
returns for the past week (week ending February 22nd) show that there 
were 4 fresh cases of plague at Tanta, and 4 deaths from the disease; 2 
cases at Kom-el-Nour, and 1 case and 1 death at Alexandria. Since 
April 7th, 1901, when the present outbreak began, the total number of 
cases in Egypt has been 304, of which number 184 persons died. 


MAURITIUS. 
During the week ending February 2oth, 13 fresh cases of plague occurred 
in Mauritius and 1: deaths from the disease. 


SHANGHAI. 

A Reuter’s telegram, dated Shanghai, February 24th, states that the 
P. and O. s.s. Ballarat, from Bombay and Hong Kong, is in quarantine at 
Wu-sang anchorage, below:Shanghai, having — of plague on board. 
The patients are Portuguese stewards, 2 of whom have died. The vessel 
is said to be infested with rats. 








THE PREVENTION OF CONSUMPTION. 


WINCHESTER. 
A MEETING of the Winchester and District Branch of the 
National Association for the Prevention of Consumption was 
recently held at Winchester in furtherance of a scheme for 
the establishment of a Hampshire county sanatorium. The 
meeting was held mainly on the initiative of the Mayor of 
Winchester, Mr. Bertram Douglas Cancellor, who takes a keen 
interest in the movement for the prevention of tuberculosis. 
An address was delivered by Mr. Malcolm Morris, who took 
the epporkanity of thanking Dr. Wace for the energetic way in 
which he had established the branch at Winchester. e 
Association had been trying to establish branches in all the 
big centres of the country: they had been singularly 
successful in many, but in others they had failed. 
In many towns they had not been able at present 
to arouse even the slightest interest. in the subject. 
After referring to the prevalence of the disease and 
to the discoveries of Koch in regard to its nature and mode of 
dissemination, he alluded to the fears which had been ex- 
pressed by many worthy L penn: that the efforts made to pre- 
vent infection would tend to make consumptives be regarded 
as lepers. Mr. Morris said there was not any danger to the 
neighbourhood in establishing a sanatorium, nor was there 





= 
any danger from individuals in their own houses sane 
the rules for protecting others were carried out. ne 
describing what he had seen of the results of the o 
treatment, Mr. Malcolm Morris gave details as to hove 
toria might be established. He thought Boards of G in 
should combine not only among themselves, but With other 
—wy authorities, and not to build sanatoria for pa 
alone; he thought it would be far better to build eanatorh ie 
which some of the patients could contribute to their own pod 
fort. He further suggested that there should be: beds.j 
respect to which other pyblic bodies, for example, the Friendly 
Societies, might contribute towards the maintenanee of ° 
patients. As a matter of information, to show how far ] 
authorities might fo on this question and yet be within 
legal right, Mr. Malcolm Morris quoted a statement whieh 
was compiled by the Town Clerk of Cardiff for the Sonth 
Wales Branch of the National Association. It: would not be 
divulging any secret if he stated that the National Associa- 
tion had been in communication with the President of the 
Local Government Board, and they had his most hearty sym- 
pathy and co-operation. Mr. Walter Long could not do more 
than the law permitted, but he believed that to the utmost 
letter of the law he would assist any county council or rura> 
sanitary authority in this matter. They were told by Lord 
Salisbury not to expect anything from the State. Hisanswer 
to that was, ‘‘ As soon as the people of this count: are really 
moved by this question then the Government will do what 
the people want.” Mr. Morris concluded by appealing to 
ladies and to the clergy to help in the crusade. 








NOVA ET VETERA. 


WAR SURGEONS IN THE FIELD. 

SomE MepicaL Aspects oF Napo.Eon’s Russian Campaiqn. 
A RECENT number of the New York Medical Journal contains 
some interesting extracts made by Dr. Achilles Rose of that 
city from a Latin dissertation by C. J. von Scherer, a surgeop 
attached to the Wiirtemberg Corps, and from a book by an 
officer of the Westphalian Corps which formed part of the 
army with which Napoleon invaded Russia in 1812. In the 
beginning of May the army began a series of forced marches 
across the sandy soil of Poland. The tropical heat during 
the day and the low 9g Pepe at night, the frequent rain 
storms from the north, the camping on bare and often wet. 
ground, the ever-increasirg want of pure water and fresh pro- 
visions, the immense masses of dust which, like a cloud, h 

over the marching columns—all these together had sa) 

the strength of the soldiers even in the beginning of the 
campaign. I 
the Niemen. The march through Lithuania was as hurried 
as that through Poland; provisions became scarcer; meat. 
from eattle that had suffered from starvation and exhaustion 
was for a long time the soldier’s only food. The officers were 
powerless to prevent the soldiers from kneeling down at the 
stagnant pools and drinking the foul water without stint. 
The force , u 
day through sand and dust, until stormy weather set “ 
with rain followed by cold winds. With the appearance 0 


observed at the time of crossing the Niemen, showe 


route the army had taken from camp to camp was marked by 
offensive evacuations. The number of the sick became = 
great that they could not all be attended to, and medi “8 
treatment became illusory when the supply of medicamen 
was exhausted. Many were left behind, and a large number. 
died on the way. Everything of which the sick were in 
was wantin ae farinaceous food, and medicaments 
and, consequently, there was no barrier against the spre or 
the disease, while at the same time the privations and, 
ships which had caused it continued and reached their climax. 


who apparently were strong were struck by sudden nervous 


came vertigo, insatiable thirst, and pain over the eyes. 








Many were taken sick before they ever reached’ 


marches were continued during the heat of the 


bad weather a general diarrhoea, which had a ready tea 


with greater severity. Men were attacked so rapidly that in- 
the midst of the march they had to leave the ranks. The: 


Of a morning there were often as many as thirty of the r 
Wartembergian corps who had died during the night. Many, 
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exhaustion, and were as if paralysed, unable to stir, Then 
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SeamddenlY without fever. They had a slow pulse, without 
‘gay sbdomninal pain, and often died in a moment with perfect 
veonseionsness- The post-mortem examination of those who 
“ from dysentery revealed inflammation of the 
‘ach and the large intestine, especially the rectum. 
of the stomach, of the duodenum, and 
of the whole intestinal tract was com- 
axed and atrophied. In some cases there were 
| ulcers in the stomach, with dentated margins, 
yin the fundus, and there were similar ulcers in the 
. Inother cases there were found large ulcers extend- 
om the stomach into the small intestine. They were 
e size of a lentil to the diameter of half an inch, and 
weapied the different membranes; in extreme cases the 
is and the mucosa, but only rarely the serosa. In 
‘many instances there were gangrenous patches. The gastric 
juice had a sour odour; the lower part of the liver was bluish 
hardened, containing a bluish liquid; the gall bladder 
mas generally empty or contained only very little bile; the 
‘mesenteric glands were mostly inflamed, sometimes puru- 
a the advanced stage of the disease the patients suf- 
fered from gastralgia, were very hungry, longed for vegetable 
diet, but had no fever. Some would march, equipped with kna 
gck and arms, apparently in good spirits, but suddenly would 
fall down and die. Others, especially men of strong constitu: 
tion, would become melancholic and commit suicide. Immo- 
derate use of liquor proved very disastrous. On the way from 
Niemen to the Duna 3,000 sick men had to be left in the hos- 
itals of Malaty, Wilna, Disna, Strizzowan, and Witepsk. 
e number of deaths increased from day today. In the 
hospital of Strizzowan, in which von Scherer served six weeks, 
there were 902 patients. Of these, 310 died during the first 
three weeks ; during the following three weeks, when better 
gursing and better means of treatment were obtainable, the 
aumber of deaths was only 36. The arrangements which were 
made in haste during the march and called hospitals had 
either no supply of drugs or only a very limited quantity. 
dll that could be found in the shape of medicinal herbs in the 
delds or in the woods was made use of. Thus they used, for 
instance, in the hospital of Witepsk, huckleberries and tor- 
amentilla root. When von Scherer organised a hospital in the 
«astle of Strizzowan, he brought a large number of patients 
intoa barn and two stables, and being without the necessary 
«efreshments and drugs for them, he proceeded, not without 
dificulty and danger, to obtain some from the vicinity. 
During the first three weeks he gave partly as nourishment, 
peiy as medicaments, the following plants which grow 
there, and sometimes with really good effect: Cochlearia 
‘@moracea, acorus calamus, allium sativum, rhaphanus 
gitivus, menyanthes trifoliata, and salvia officinalis. 
am the following three weeks he received several 
thousand florins from General Count von Scheeler, with in- 
structions to apply the sum toward ameliorating the condi- 
‘tion of his patients. He procured eatables and drugs from 
cee, namely, from the Polish cities, Mohilew, 
‘Minsk, and Wilna. Enabled now to give his patients proper 
diet and medicines, he had excellent results. Some of the 
‘onvalescents had reiapsed on the slightest provocation, 
‘ich as the eating of potatoes, which grew abundantly in the 
vicinity of the hospital. They were eaten surreptitiously, 
diten in large quantities, by some of the convalescents. 
Many who were on the way to recovery died in consequence 
of their imprudence; others suffered for a long time great 
Weakness of the intestine. Marvellous was the effect of 
mental emotions on the disease. Great fright or great joy 
¢aused a sudden cessation of dysentery. Surgeon-General 
von Kohireuter, during and after the battle of Smolensk, wit- 
neased the great influence of mental emotion on diseases of 
y- Of 4,000 Wiirtembergians who took part in the 
tattle, there were few quite free from dysentery. Tired and 
Mepressed, the army dragged along; but as soon as the 
diers heard the cannon at a distance, telling them the 
attlewas beginning, the expression of their faces, which 
. m one of sadness, changed to one of joy and 
hilarity. During the four days that the battle lasted 
aid for some days afterwards dysentery disappeared as 
# if banished by magic. When the battle was over, the 
returned worse than before, and the soldiers fell into 
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complete lethargy. At Borodino the soldiers fought like 
maniacs, with a wild joy devoid of all human feeling. In 
charging a battery they all sought to be first, exposing them- 
selves to the fire of innumerable cannon;: over heaps of 
corpses they stormed the batteries of the enemy. This was 
not the work of health and calm courage, but the act of 
despair. About a thousand Wiirtembergians were wounded, 
and many had to undergo surgical operations. It is note- 
worthy that in those of enfeebled and in reduced general 
condition capital operations were unusually successful, and 
more were saved than is usual under apparently most favour- 
ab'e circumstances. After the army marched to Moscow, 
and remained there until October 19th. The condition 
of the men was not materially improved. They had 
arrived starving, without the necessaries of life, and the 
burning of the city deprived them of suitable winter 
uarters. Although eatables saved from the fire were 
istributed among the soldiers, so that they had during the 
weeks that remained tea, coffee, meat, and bread in sufficient 
quantity and of ae quality, dysentery continued, and 
in the majority of patients assumed a typhoid character. 
Besides, ‘‘typhus” (probably enteric) had now made its 
appearance in the army. Icterus, associated with gastralgia 
and feverish pulse, were among the first symptoms. e 
fever spread rapidly, and added to the misery of the army. 
The —— number of sick gathered in miserable places, the 
odour of the innumerable corpses lying in the streets of Mos- 
cow, the fatigue and privations of the men—all this had pre- 
pared for the development of the disease. After the retreat 
from Moscow had been decided upon, all the sick that could 
be a were sent ahead on waggons under a strong 
guard. They were sent on the nearest road to Borodino, 
while the army took the road to gr. Several thousand 
fever patients were left in Morkan. ith few exceptions, 
according to later information, they all perished. Of those 
who, although attacked by the disease, had still strength 
enough to be transported on the wagons, quite a number 
recovered on the way, to fall, later, victims of the cold. 

On the endless tract of devastated land from Moscow to 
Wilna not a native, or even one head of cattle, might be seen 
for days. Cities and villages had been laid in ashes; eve 
day the misery and distress increased. The provisions whic 
the men had taken with them from Moscow were lost, 
together with the wagons, on the flight after the engagement 
of Moloijoroslawez, before the army had reached Borodino. 
The rations which the soldiers carried with them were eaten 
in the first few days, and after that there was total want 
of food. The horses, which could not be fed, fell in great 
numbers on the road. From the last days of October until 
mid-December, when the army arrived at Wilna, horseflesh 
was the only food of the greater portion of the soldiers. 
Many did not get even this, and died of starvation before the 
great cold set in. During the last days of October, when the 
army hardly had reached Borodino, cold north winds came. 
On October 26th there was the first snowfall, and the cold 
increased now from day to day, and it was already terrible for 
many to pass the night in the open air. Most of those who 
were unable to protect themselves by the warmth of a fire or 
by warm clothing had their limbs frozen. During the first 
days of November the thermometer had fallen to 5° F. The 
first effect of the cold on the brain, which manifested itself 
even in the strong and healthy men, was loss of memory. At 
the very beginning von Scherer noticed many who could not 
name the best known and most familiar things, who even 
could not name the articles of food they were longing for most 
eagerly, or called them by a wrong name. any forgot 
their own names, and did not recognise their nearest 
friends and comrades. Others appeared altogether weak- 
minded, the facial expression being that of perfect dulness. 
In consequence of the effect of the cold, the deep-seated 
vessels of the brain and lungs were gorged, and the right 
heart was enlarged. In one case the necropsy revealed rup- 
ture of the bloodvessels of the brain ; in most instances more 
or less serum was found in the sinuses. The corpses were 
white as snow, while the central organs in every necropsy were 
found full of blood. In the beginning, while the cold was still 
tolerable, ‘‘ the concentration of the liquids from the surface of 
the body into the central organs” caused only slight changes in 





the functions of these organs, such, for instance, as difficult 
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breathing, mental weakness, sometimes in greater, sometimes 
in less degree, numbness,. indifference to external matters. 
The actions of these men gave evidence of complete 
paranoia and the highest degree of indifference. This 
condition may be compared to that of senility, when 
eB and mind have been reduced again to the state 
of childhood. The bodies of those who had suffered most 
from cold were as much wrinkled and parched as those of 
very old people. Men, before full of vigour in body and 
mind, hardened in the field, were tottering along, bent over a 
stick, lamenting and wailing like children. On the way they 
would beg for a piece of bread, and, if they received some- 
thing to eat, childish joy overcame them, bringing not 
infrequently tears to their eyes. The features of these un- 
fortunate men were deadly pale and strangely changed. 
Youths looked like men eighty years of age, or Jike cretins. 
The lips were bluish, the eyes dull without brilliancy and 
constantly in tears; the veins were small, hardly visible; the 
extremities were cold, the pulse could not be felt either at 
the wrist or at the temples; an almost invincible inclination 
to sleep prevailed. Often there occurred in the moment of 
sinking to the ground paralysis of the lower extremities; 
shortly after this a few drops of blood from the nose indicated 
approaching death. 

uring the second half of November, stili more during the 
first days of December, and pease on the 8th, oth, and 
10th, when the army arrived at Wilna, the cold had reached 
the highest degree. During the night from the 9th to the 
1oth the thermometer was 40° F. below zero. The cold air 
caused severe pain in the eyes, similar to that brought on by 
heavy pressure. Many were blinded to such a degree that 
they could not see one step forward, could recognise nothing, 
and had to feel the way by means ofastick. Numberless 
men fell on the road and stiffened at once. During this 
period von Scherer observed that when those who had been 
suffering already considerably from cold fell on the hard, 
frozen, ice-covered ground they.died soon, in consequence, pro- 
bably, of concussion of the spinal cord brought on by the fall, 
for suddenly general paralysis of the lower extremities, of the 
bladder, and of tke sphincter ani occurred; urine and faeces 
were involuntarily voided. Many, without falling, without 
suffering such a concussion, died from progressive paralysis 
which proceeded from the lower extremities. In others com- 
plete hemiplegia ensued, while the mental faculties remained 
intact up to the last moment. 

General Sheridan, who was nosentimentalist, described war 
in one word as “hell.” No amount of preparedness on the 
part of the War Office, and no abundance of volun- 
teered help can make it otherwise. There are, of course, 
degrees, and in the lowest depth there may be one still 
lower. But in order to place the temporary breakdown of 
the medical arrangements in South Africa in its proper per- 
spective it must be ne with what has happene in 
other wars. The picture here given of Napoleon’s Russian 
campaign of 1812 shows war in a grimmer shape than is likely 
to be seen at the present day. But there were no impres- 
— writers or advertising politicians to describe its 

orrors. 











THE NATIONAL EXPECTATION OF LIFE. 


DvurinG 1881-90 the death-rate among all males in England 
and Wales was 10.6 per cent. lower than in the previous 
decennium. The amount of decrease in the death-rate at 
various age periods of life varied from 22.0 per cent. at ages 
20 to 25 to 0.3 per cent. at ages 55 to 65. The only exception 
to the rule of decrease was at the ages 65 to 75, when the 
death rate increased to the small extent of 0.9 per cent. 

Official life tables have been published by the Registrar- 
General’s Office for the same periods. These show that the 
expectation of life (mean after-lifetime), which was 2.31 years 
greater for males at birth in 1881-90 than in 1871-80, became 
practically equal in the two experiences at the age of 45; and 
at subsequent ages was less in the later than in the earlier 
decennium. Thus at the age of 60 years it was 13.14 years in 
yews and 12.88 years in 1881-go. 

t may appear anomalous that with a generally lower death- 
rate at these higher ages in 1881-90 than in 1871-80 the expec- 
tation of life should also be lower. There is, however, no 








a priort improbability in these figures. Th i 
life at a given age is the quotient os divisor—the gee pe 
survivors to the given age out of 100,000 at birth—and of 
dividend—the aggregate number of years which these « > 
vivors will live during the remainder of their liy = 
oa — — A eye gar ~ an alteration in 
rospects of life at an earlier or ata lat i i 
= — consideration. aver Period of life thee 
as been assumed in the preceding stat 
same method of constructing the national tiie" ‘that the 
adopted in 1881-90 as in 1871-80. Now, however, it appears 
that this supposition cannot any longer be entertained,’ Dy 
Hayward has shown that somewhat different methods were 
ay hes ee wey life tables, and that adi 
ment ior this disturbing element materially alte 
and the deductions to be drawn from hie ree 
brought out by the table given below. 


Expectation of Life for Males in England and Wales, 


them. This igs clearly 











Difference of 1871-80 | Difference of 1881-90 | Differen 
Age. | from 1836-54 by Farr’s | from 1871-80 by Farr’s pit hemes _ 
rs _— —— to Official Tables, 
I ' (2 (3) 
| 
° + 1.44 | + 2.62 + 2.31 
5 + 1.16 + 1.60 + 18 
10 +055 + 1.34 + 1.40 
15 + 0.23 + 1.26 + 1.06 
25 — 0.44 + 0.89 + 0.60 
35 — 0.76 + 0.47 + 0.27. 
45 — 0.69 + 0.21 — 0.01 
5: — 0.50 + 0.06 — 0.25 
65 — 0.27 + 0.c6 — 0.24 
75 — 0.15 + 0.17 — 0.24 
85 — 0.17 + 0.31 — 0,27 
98 — 0.16 + 0.33 — 0.29 











When the life tables are constructed by strictly comparable 
methods as in column (2) of the above table, it is seen 
when comparing 1881-90 with 1871-80, there is no deteriora- 
tion in the expectation of life after 45 years of age, but that 
a slight improvement beyond the position in 1871-80 con- 
tinues up to the highest ages. 

It is interesting tocompare this result with the comparable 
results of the two previous English national life tables. Dr, 
Ogle, in comparing the experience of 1871-80 with that of 
1838-54 showed that, after the age of 19 years in males, the 
expectation of life was poorer in the later than in the earlier 
period; and on these results he based interesting specula 
tions as to the influence exerted by the greater effect of sani- 
tation at earlier ages, by the preservation of the lives of feeble 
children tending to raise the death-rate at yo ages, by the 
increasing severity of competition among adults, and by the 
ever-increasing tendency of the adult population to migrate 
from the rural districts into the towns. ; 

It would carry us too far afield to enter at present intos 
discussion of the influence of these different factors on the 

rospects of life. We doubt whether the factors causing the 
aatanienehion in 1871-80 as compared with 1838-54 were more 
than temporary in character. In 1881-90 the balance of life, 
when comparable methods are employed, is now shown to be 
improved; and we may look forward with confidence to the 
publication of comparable official data for the decennium 


1891-1900. 








LITERARY NOTES. 


ProrEssor Leo KénicsBerGER, of Heidelberg, has undertaken 
to write a full biography of Hermann von Helmholtz, which 
will be published by Friedrich Vieweg and Son. The author's 
purpose is to present a complete picture of Helmholtz as 8 
man and a scientific worker. A vast quantity of correspo 
ence with other investigators and with personal friends 
relatives has been placed at Professor Kénigsberger’s cispost 
The work will take from one to two years to complete, but it 
is possible that the first volume may spent earlier. 

ir George Birdwood, M.D., K.C.1.E., C.S.1., has contri- 
buted an introduction to a new edition of the Adventures of 
Ulysses, adapted from George Chapman’s translation of the 


1The Comparability of our National Life Tables, BRITISH MEDICAL 
Jounnat, February 18t, 1902, P. 295. 
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by Charles Lamb. The book, which is edited by 
nei _A., is published by Horace Marshall. 

peight, B ’ p r ° ° 
EB. ‘Athenacum states on the authority of Dr. Beattie Crozier 

The Aty edition of vol. i of his History of Intellectual 

that a new olin the press. He hopes that it will be ready 
‘x or eight weeks’ time. A new introduction has been 
in sx and the whole book has been carefully revised ; the 
ions on Greek Philosophy are written by Professors Burnet, 
eeryentie and Muirhead, and the Rev. R. G. Bury; the 
gections on Judaism by the editor of the Jewish Quarterly and 
the editor of the Encyclopaedia Biblica, who has also gone 
Christianity. 
he Rontty is the title of anew illustrated morithly journal, 
to natural history, archaeology, and folk-lore, 
eulture, and kindred subjects. It is hoped by those 
nsible for its existence that The Country may serve as a 
- ent record—literary and photographic—of the English. 
and fauna, of English agriculture and horticulture, and 
of the habits, homes, and industries of the people of rural 
das they exist at the present time. Amongst some of 
ial features that will characterize the journal are a 
of drawings of The Moated Houses of England, by 

Herbert Railton ; illustrated descriptions of The Gardens of 

inent Gardeners (Canon Ellacombe’s garden being de- 
bed in the second number, and the gardens of Dean Hole 
Sir Michael Foster, M.D., in subsequent issues) ; a series of 
descriptions of suburban ardens. The Country will be pub- 
lished by Messrs. J. M. Dent and Co., and edited by Mr. 
Roberts, of Hayle, Cornwall, who is a member of the 
medical profession and is well known to the general reading 
blicasthe author of The Chronicle of a Cornish Garden, A 
Book of Old fashioned Flowers, and other works on similar sub- 
. Among the contributors to The Country will be Sir 

ichael Foster, Mr. Alfred Russell Wallace, Professor J. 
Arthur Thompson, Rev. G. Henslow, Mr. F. G. Aflalo, Mr. W. 
Savill-Kent, and Mr. W. B. Tegetmeier. 

Among contemporary medical novelists, Dr. James Ball 
Naylor, who practises his profession at Malta, Ohio, has won 
for himself a wide reputation in America. His first work, 
Ralph Marlowe, achieved a considerable success, the sale, as 
welearn from the New York Medical News, running well into 
thethousands. He has recently made a second venture in 
‘the same field with a novel entitled The Si o the Prophet, 
which has also been well received. Dr. Naylor’s paternal 
ancestors are Pennsylvania Quakers, while his maternal 
ancestors are Virginia English. The family tree contains 
besides a sprinkling of Irish and Dutch as a condiment. He 
says of himself ‘‘that he has worked on a farm, clerked in a 

store, taught school, ‘toted a grip’ on the road, prac- 
ised medicine, and written for the newspapers.” Dr. Naylor's 
books are pictures of life in a small Western town, and 
are said to be drawn from life. 

M. Dorchain, a French poet, has, we learn from the Gazette 
Midicale de Paris, recently discovered a sonnet by Ronsard 
which seems to have escaped the notice of literary critics and 
historians. M. Dorchain found it in an old book, the title 

eof which runs as follows: ‘‘ Les (Auvres d’Ambroise Paré 

Laval, Conseiller et premier chirurgien de Henri II, de 

Francois II, de Charles IX, et de Henri III, nouvelle édition, 

corrigée et augmentée...... A Paris, de l’imprimerie de Nicolas 

Baon, libraire, 1 pe Cnet)” We think many of our readers 
be pleased to have the sonnet in full : 


Tout cela que peut faire en quarante ans d’espace 
Le labeur, )’artifice et le docte savoir : 
Tout cela que la main, l’usage et le devoir, 
raison et l’esprit commande que I’on face, 

‘u le peux voir, lecteur, comprins en peu de place 
En ce livre qu’on doit pour divin recevoir : 
Car c'est imiter Dieu que guérir et pouvoir 
eoalager les malheurs de notre humaine race. 
Si jadis Apollon, pour aider aux mortels. 
Fooat en divers lieux et temples et autels, 
Notre France devrait (sila maligne Envie 
Ne lui sillait les yeux) célébrer ton bonheur : 
Poéte et voisin, j’aurais ma part en ten honneur, 
D’autant que ton Laval est prés de ma patrie. 


_ ‘Sarely never had a surgical author a more eloquent sponsor. 


8 tribute to the nobility of the healing art is not 
ed by the fact that the two lines which we have 





a ted in italics are imitated from Cicero’s famous saying, 
unes ad deos nullé in re propius accedunt quam salutem 


dando. - surgical cases, might serve as an example. Morgagni’s De 


A gift of £6co from Mr. Adolph Lewisohn has enabled the 
Columbia University to obtain 50,000 theses, mostly in 
pamphlet form, embracing nearly every branch of scientific 
work, and almost covering the entire field of original research 
in foreign universities during the last century. This addition, 
with 40,000 dissertations already belonging to the Uni- 
versity, will form the most extensive collection of inaugural 
dissertations in the possession of any institution in America. 

In a recent number of the Miinchener medicinische Wochen- 
schrift, Dr. Kotelmann calls attention to the fact that both 
Luther and Pope Leo the Tenth, whom he defied, used glasses 
as aids to vision. There is in the Civic Library of Hamburg 
an autograph letter from Luther to his wife, dated ‘‘ Coburg 
Feast of Pentecost, 1530,” in which he refers toa “‘scandalous % 
= of glasses sent him by a jeweller named Christian Déring, 

iscussing the question whether Luther, who was then in his 
46th year, was myopic or hypermetropic, Dr. Kotelmann 
argues that it is improbable that he was myopic, for it is re- 
corded that he delighted in the chase and was fond of watch- 
ing the flight of crows. As for ‘the elegant Pagan Pope,” as 
Carlyle describes Leo the Tenth, there is said to be docu- 
mentary evidence that he was the subject of ——_ which, 
according to Burckhardt, was hereditary in the ici family, 
to which he belonged. His eyes were large and somewhat 
prominent, and Roscoe states that he could distinguish dis- 
tant objects only with the help of glasses. In hunting he 
used concave lenses, which must have been remarkably per- 
fect, for Paulus Jovius says : 

Admoto autem crystallo concavo oculorum aciem in venationibus et 

aucupiis adeolate extendere solitus ut non modo spatiis et finibus sedipsa 
etiam discernendi facultate cunctes anteizet. 
For near objects the Pope alse used concave glasses, and in 
the famous portrait of him by Rafael now in the Pitti 
Gallery at Florence he is depicted seated in front of a book 
with a lens in his hand. 

Our useful contemporary Knowledge announces several new 
features for 1902. It is proposed to make the microscopical 
columns more extensively serviceable by including directions 
for the collection, preparation, and mounting of various sub- 
jects, and in order to render these thoroughly practical, 
material will from time to time be offered to readers to enable 
them to follow the instructions given. The first of this series 
began with the January number, when Mr. A. Earland gave 
instructions in collecting, cleaning, and mounting Foramini- 
fera. Itis also intended month by month to give a list of 
forms of pond life that may be looked for during that month. 
This will be prepared by Mr. C.F. Rousselet. By the co- 
operation of manufacturers from time to time new apparatus 
described in the columns will be placed at the disposal of the 
readers for inspection and examination, thus enabling those 
who may so desire to gain a wider experience in up-to-date 
microscopical matters. 

At a meeting of the Glasgow Pathological and Clinical 
Society held on December oth, 1901, Dr. James Finlayson 
gave an interesting demonstration of what he called ‘‘the 
classics” of pathological anatomy. To those who might} wish 
to study the history of pathological anatomy he recommended 
theintroduction to Lebert’s Traitéd Anatomie Pathologique. The 
origin of the subject might. in his opinion, be traced to the 
Egyptians in connexion with their processes jof embalming, 
and, more definitely, it took its origin in the great Alexan- 
drian School of Medicine. Erasistratus wrote a work on the 
anatomy of special affections. In the time of Galen, dissec- 
tions of the human body had, for many reasons, passed 
out of use. Anatomy—and therefore also pathological 
anatomy—did not have an important place assigned 
to it as a science until direct observations were made 
on human structures in the time of Vesalius. Theophilus 
Bonetus, a Frenchman, was the first to connect the scattered 
facts of pathological anatomy into a single important work, 
published in 1679. This volume, not inaptly known as the 
Sepulchretum, though professing to deal with the whole sub- 
ject, was really a vast compilation of the anomalies and 
curiosities of medicine, and made no attempt at a scientific 
treatment of pathology. Between the appearance of the 
Sepulchretum and the great work of Morgagni, a hundred years 
later, a number of works were issued dealing with different 
aspects of the subject. Amongst them that of Ruyschius 
(1691), which is an admirable collection of medical and 
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works on the subject.. Dr. Finlayson exhibited the various 
editions of the work possessed by the Faculty of Physicians 
and Surgeons. In some of these the addition of the four 
capital letters P.P.P.P., after Morgagni’s name had given rise 
to some speculation as to their meaning. In Dr. Finlayson’s 
opinion, a satisfactory explanation of their significance might 
be found in the fact that Morgagni was at the same time 
Professor Primarius of Anatomy and President of the famous 
University of Padua (Professor Primus—or Primarius— 
Praesesque Pataviensis). As Morgagni’s own dissections. 
numbered more than six hundred, he possessed a 
tolerably wide basis for anatomical study. William 
Hunter’s museum of anatomical and petpeiegiont pre- 
parations was of great importance. ‘he works of the 
tirst British systematic writer on pathology—Matthew 
Baillie—were shown, namely, the treatise on. Morbid Anatomy 
and the volume of Engravings of Morbid Anatomy. After 
Baillie, pathological anatomy was represented by Sir Charles 
Bell’s Engravings of Morbid Parts, etc., 1813. To the same 
period might be referred, although published some twenty 
years later, an atlas of coloured plates by Dr. James Hope— 
Prineiples and Illustrations of Morbid Anatomy; and also the 
Pa ical Anatomy of Dr. Robert Carswell, a native of the 
West. ot Scotland. After this, the publication of atlases of 
pathology in this country might be said to have ceased, to be 
renewed, by the atlas of the Sydenham Society, and that of 
Kast and Rumpel (the text of which had been translated by 
Dr. Armand Ruffer), published quite recently. At the same 
time the subject was advanced by the great physicians and 
surgeons who illustrated special parts of the subject. Of 
these, the most notable works shown were as follows: Sir 
Astley Cooper, on Hernia (1804), Dislocations and Fractures 
(1822), and Structure and Diseases of the Testis (1830); the 
works of Bright, circa 1830, and Addison; of John Richard 
Farre, circa 1814; Joseph Hodgson, on Diseases of the Arteries 
(1815); and Annesley’s work on 7ropical Diseases, published 
at. the expense of the East India Company in 1828. 
Beside the last of these was placed a work of a 
much later period, H. Vandyke Carter’s Fungus Disease 
in India, dated 1874. Special attention was also directed to 
the beautiful copies of the works of the great Italian, Scarpa, 
on. hernia (1809), and on aneurysm (1804); while the German 
school of. the same period was represented, among others, by 
Meckel, Lobstein, and, somewhat later, Rokitansky, the great 
Vienna penne (1842-46). In France there were the 
beautifully-executed atlas of Billard (1828), and the works of 
Rayer on the kidney (1841), and of Cruveilhier, whose activity 
extended over a period of about fifty years, from 1820 onwards. 
Coming yet nearer our own time, Dr. Finlayson demon- 
strated a wealth of splendid works, of which only a few can be 
enumerated here, such as the plates of Frerichs and Duchenne, 
and the atlases of Lebert (‘‘ the perfection of coloured plates 
of morbid anatomy”), and -Lancereaux and Lackerbauer. 
Finally, Dr. Finlayson showed a development of the modern 
art. of photographby—a stereoscopic atlas. 


ASSOCIATION INTELLIGENCE. 
NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR 1902. ’ 
Meetines of the Council will be held on April 16th, July 
oth, and October 22nd. Candidates for election by the Coun- 
cil of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, March 26th, June 18th, and 


October 1st. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
‘by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or _ recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 

ected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Franois Fowxer, General Secretary. 
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a BRANCH MEETINGS TO BE HELD. 

UTH- EASTERN BRANCH: EAsT SURREY DISTRICT.— 

the above District will be held at the Queen’s Hotel Upper ong of 
Tharsda , March 23th, at 4 Dex Mr. F. G. Swayne M.B., of on 
Nemenall ‘in the chair. Agenda: Minutes of Reigate meeting.” T 

when and where the next meeting shall be held, and to nominate am 

of the Branch to take the chair thereat. Election of honorary secrete 
To receive nominations for representatives on the Council of the Associa’ 
oe. The following papers, etc., will be read : Dr. Washbourn small- 

r. J. Bland-Sutton, invete retroflexion of the uterus; Dr an : 
Batten, demonstration of methods of using Roentgen rays, light and: mB 
high frequency current for treatment;(of lupus, etc.). Members d fe 
of exhibiting specimens or reading notes of cases are invited tocom. 
municate at once with th Secretary. Dinner at 6 p.m.; — 
78.. exclusive of wine. N.B,7-' Honorary Secretary would je taney 
obliged if members would kindly inform him whether they intend, if 
sible, to be present at the mee , and if likely to remain to dinner, “s 
so doing they will very mate y facilitate. arrangements and prema 
the success of the mecting. Ail members of the South-Eastern 
are entitled to attend and to introduce professional friends, and unat- 
tached members are invited to be present.—HENRY J. PRANGLEY. Tudor 
House, Anerley, Honorary Secretary. 


LANCASHIRE AND CHESHIRE, BRAN€H.—It is proposed to hold a m 
of this Branch in Liverpool early in March. Members who desire to 
papers, bring forward business, or propose new members for eleetion, are 
requested to communicate as early as possible with the Honorary Secré- 
tary, T. ARTHUR HELME, M.D., 3, St. Peter’s Square, Manchester, ' 


SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX DISTRICTS.—A cop- 
joint meeting of the East and West Sussex Districts of this Branch will be 
eld _ at the Grand Hotel, Brighton, on Thursday, March 2cth. The chair 
will be taken at 4 p.m. by Mr. W. S. Simpson, President of the Branch 
Dinner at 6 p.m., charge 6s., without wine. Notice of intended§communi- 
cations should be given before March 3rd_to J. W. BATTERHAM, MB, 
2. Grand Parade, St. Leonards, or H. C. L. Morris, M.D., 10, The Steyne, 
ognor. 





————y 


SPECIAL CORRESPONDENCE. 


| BERLIN. 
A Defence of the Administration of the Municipal Hospitals — 

Jubilees and Deaths.— Workmen’s Dinner Carts. 
Tue last meeting of the Berlin Town Council was almost. 
entirely taken up by a discussion on the attacks against the 
municipal hospitals made in the Reichstag by a Social Demo- 
crat member, Herr Autrick. Town Cotncillor Weigert went 
into the whole subject in a long and masterly speech. Herr 
Autrick’s accusations, he said, were in part exaggerations, in 
part entirely unfounded. As regarded the Moabit Hospital, 
the constructive and hygienic arrangements of which ha@ 
been denounced, it consisted of pavilions, which had origin- 
ally been built at the time of the small-pox and typhoid epi- 
demics of 1870, and had afterwards been transformed into-a 


general hospital. The sanitary arrangements had been im-- 


proved in accordance with modern hygiene ; and though they 
were not and could not be as perfect as in hospitals built at- 
the present day, yet they would stand comparison with State 
hospitals and the hospitals in other large towns. Only lately 
a superb operation building had been added. As soon as the 
Rudolf Virchow Hospital was ready (and there would thus 
be less pressure on the Moabit Hospital) the pavilions would 
be entirely rebuilt. Funds for the purpose had already been 
voted. If proof of the efficiency of the Moabit Hospital we 

wanted, it could be found in the fact that the Prussi 

Government had selected it, together with the Charité Hos- 
pital, for purposes of medical instruction. It was true that. 


in the male wards at Moabit male nurses were employed, 


but before long these would be replaced by fe 

nurses, for there was no doubt that women performed the 
duties of sick nursing with greater tact and kindness. Men, 
as a rule, considered a nurse’s life a trade, like any other 
trade. But the male nurses at Moabit were selected with the 


greatest care, and by no means underpaid, as Herr Autrick, 
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4. ¢heir number had risen from 116 in 1890 to 158 in 
eng 33 per cent., while the wages had increased 

19, ooo marks (42,100). in 1890 to 74,000 marks (£3,700), 
from #ry 80 per cent. With regard to the food, he could 
tat oe tly assert that all the victuals employed were of the 
confide quality obtainable. But in catering for 1,000 or 
rsons a day, it was impossible to please individual 

hen pa all times. The food department at Moabit cost 
tastes marks (£19,500) a year—no small sum, surely. Then 
#ee%inger (another Social Democrat) had said in the Reich- 
that the directing physicians had charge of as many as 

“ or 1,200 beds. This was as unfounded as the rest. In 
y ical departments, as in the departments of internal 
medicine, the institution of independent oberdrzte left not 
ethan 200 patients for each chef-arzt (directing surgeon 
og ere physician). And further, there was an assistenz- 
St for évery 50 beds. Herr Singer demanded that all private 
should be prohibited to the whole medical staff. . The 


csr doctors, of course, were engaged to give their entire. 


to their hospital duties; but as to the heads of the 


gaff, nowhere in the world were they required to abstain 


‘gonsulting practice. The question had been raised, 
oat was the annual gum that the Berlin Municipality 
devoted to its hospitals ? Here were the figures: In 
the year 1900 the total expenses amounted to 2,728,900 
marks (£136,445), and taking into the calculation 
interest on invested capital at 33 per cent., it amounted to 

22.300 marks ((£167,655); from this must be subtracted 
i1s2,000 marks (£57,600) paid by or for patients, so that the 
qual expenditure came to 2,200,000 marks (£110,000), or 

‘marks (or 28. 42d.) per day a head. The municipal hos- 
represented ground property worth 20 million marks 

: million sterling), and on the completion of the Rudolf 

w House, the sum would be nearly double. The City of 
Berlin need not be ashamed of its hospitals or their manage- 
ment; they were grateful for sensible suggestions and honest 
criticism, but Herr Autrick had nothing for them but abuse. 
This was the more unjustifiable because Herr Autrick had 
twice been an inmate of the Moabit Hospital, had twice been 
operated there successfully, and twice by nursing and care 
restored to health. Before leaving, Herr Autrick had called 
mthe manager Herr Merkel, and had been seriously asked 
byhim whether he had any complaints to make; and what 
tad been the answer ?—that once the potatoes had been hard 
andonce a piece of sausage underdone. And this was the 
man who now by his intemperate and irresponsible charges 
tied to sow mistrust amongst the population. It was to be 

ted that Herr Autrick’s attacks would not pass un- 

by the chief inspector of police, in whose hands lay 

the supervision of the Berlin hospitals. By his orders a 

careful inspection of the Moabit and other hospitals was 

made, and the result (in the words of the official report) 
showed the accusations to be totally unfounded.” 

Two jubilees and two deaths have to be chronicled: Pro- 
fessor F. Koenig, the eminent surgeon, surgeon-in-chief to 
the Charité Hospital, and Professor von Leuthold, staff 
argeon-general of the army, both completed their 7oth year 
aflewdays ago; and Professor Julius Wolff and Geheimrath 
fiegmund have died. Siegmund, for a long time Vice- 
President of the Berliner Medizinische Gesellschaft, was 
me of the foremost among Berlin practitioners. Deeply 

to his profession, he kept up work to within a few 

days of his death, and he was over 82. Wolff, who by his 

teearches on the architecture of the bones had gained a 

ean reputation, and who was famous for his plastic 

operations—especially in cases of defect of the palate—only 
teached the age of 66. 

Anew and practical arrangement for providing masons and 
diher building labourers, coachmen, errand boys, policemen 
de.,with cheap food and non-alcoholic drinks has been called 
olla d by the Berlin section of the German Society for 
Popular Hygiene. At stated hours special carts Ly through 
the streets and dispense sandwiches, bread and butter, the 
taleages 80 dear to the German palate, tea, cocoa, coffee, and 
up, all of course at the lowest possible prices. 


a 


lava, Untversity, Montreal, will celebrate the fiftieth 
ahiversary of its foundation on June 24th next. 








GLASGOW. 

The Public Health Department.—A Divided Authority.—Early 
Difficulties: Report of the Special Committee of the Town 
Council: Discussion at the Town Council: Appointment of 
an Additional Committee.—Census Returns and the Housing of 
the Poor. 

An illustration of the unsatisfactory relationships that may 
exist between the sanitary officials and the medical depart- 
ment of the public health administration has just been given 
in the city of ee: In England, under the Order of the 
Local Government Board, it is laid down that the medical 
officer of health, subject to the instructions of the locel 
authority, shall direct or my, Sy iyeres the;work of the sanitary 
inspector. The lack of such a regulation in Glasgow appears 
to have resulted in a serious crisis in the health organization 
of the city. The present difficulty in Glasgow is due to the 
pene axity of the town council in failing to define satis- 
actorily the relations between these officials, the sanitary 
inspectors and the medical officer of health. It has long been 
an open secret that there was much friction in the different 
departments of the public health administration, depart- 
ments which must always be of such importance to the 
general well-being of the city, and in which efficiency and co- 
operation are of the utmost importance. Evidently the 
various departments—medical, sanitary, veterinary, etc.— 
have in a general way been supposed to be independent, and 
no superior authority has been given to the medical officer, 
whom one would expect to find at the head. 

As far back as 1885 Dr. Russell urged that the health de- 
partment should include the sanitary, the medical officer 
being the supreme official, but his scheme was rejected by the 
Town Council, and things drifted on with occasional friction, 
though Dr. Russell’s personality and influence were so great. 
that no serious breach occurred. Dr. Chalmers, who was the 
junior medical officer, succeeded to the senior appointment 
when Dr. Russell was appointed to the Local Government 
Board for Scotland, and since then the sanitary and medical 
departments have been repeatedly at variance, the disagree- 
ment reaching a crisis in the summer of 1900 when smal “pox 
was beginning to gain a footing in the city. Noman could be 
more devoted to his work or more skilful and better qualified 
to act as the medical officer in a city like Glasgow than: Dr. 
Chalmers. Mr. Fyfe, the sanitary inspector, also is an 
excellent public servant, with a high idea of the importance of 
his office. With no properly defined relations, the town 
councillors themselves for the most part being in confusion 
as to any regulations, frequent difficulties have arisen, and no 
doubt the friction at the head of the departments has been 
felt lower in the scale and must have hampered the adminis- 
tration generally. It is gratifying, however, to see how in 
spite of these difficulties the city has successfully grappled 
pie ‘y serious outbreak of plague and the recent epidemics of 
small-pox. 

In the summer of 1900 the want of harmony between the 
sanitary officials and Dr. Chalmers was so serious that a 
Special Committee of the Town Council was appointed, with 
the Lord Provost as convener, to investigate the causes of the 
difficulty and suggest a remedy. The quarrel at that time 
was referred to in the British MrpicaL JourNaL. It appears 
that the position taken up by Mr. Fyfe at that time was 
mistaken, and the advice and instructions of the medical 
officer prevailed in spite of opposition. After the long 
interval of nineteen months this special committee, delayed 
it is true by the threatened plagues of small-pox and pestis 
major, has presented its report and igen a solution of the 
difficulties, and a special meeting of the council was held on 
February 19th to consider the matter. The report reveals a 
serious state of mismanagement, but the recommendation 
proposed the a te of a senior medical officer 
over the hea of Dr. Chalmers, and to have 
authority over the sanitary department, was so un- 
fair to the present medical officer of health that it: 
is gratifying to see that the special committee received: 
very little support from the council. At the meeting a very 
acrimonious discussion took place, and there was much wash- 
ing of dirty linen. Admittedly the council was in a diffi- 
culty, and a solution which was evidently wanted by many 
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was the resignation of one or other or both of the officials. 
However, after various proposals had been made, the large 
majority agreed to a motion to the effect that the matter be 
remitted back to the committee with the addition of six 
members of the Health Committee to draft regulations and 
frame by-laws for the conduct of the whole public health de- 
tment. It was generally admitted in the course of the 
ebate that the present chief sanitary inspector of Glasgow is 
a man of high character and excellent ability, but his posi- 
tion is an impossible one. A house divided against itself 
cannot stand. The health department of a great city must be 
run upon business principles; it must have a head ; it is too 
complex an organization to run itself. The subdepartments 
for infectious disease, nuisances and sanitary defects, hos- 
ee veterinary and meat inspection, and bacteriology are 
a certain extent separate, and they are bound to prove in- 
a cae unless there is some recognized head to co-ordin- 
ate the whole, and that head can be no other than the medical 
officer of health. That in Engiand is of course a common- 
lace of sanitary administration. It will be recognised in 
lasgow sooner or later. If later, it may be only after irre- 
trievable mischief has been done. But with business*men, 
such as are associated in the administration of the affairs of 
Glasgow, it may be hoped that the solution of the difficulty 
will be found without delay, and that further heartburning 
and strife, and consequent inefficiency, may be obviated. 

Dr. Chalmers has just issued his report on the last census 
returns for yg oa The population of the city proper, ex- 
cluding Partick, Govan, etc., was 761,712, the average per acre 
being 60 persons. The increase in the decade was 103,639, or 
15.75 per cent. This increase is stated to be made up as fol- 
lows : 81,405 being the natural increment or excess of births 
over deaths, and 22,234 being the excess of immigration over 
emigration. The proportion of males to every 100 females is 
given in 96.2, the increase in the proportion of males corre- 
sponding with what has been found in Scotland as a whole, 
while in England and Wales the increase of females has ex- 
ceeded that of males. The most interesting part of the report 
is that which deals with the housing of the people and it is 
gratifying to learn that there is a tendency th towards 
enlargement in size of the houses and reduction in the number 
of inhabitants in each. In 1891, 18 per cent. of the popula- 
tion lived in one-apartment houses compared with 14 per cent. 
in 1901, and there has actually been in the city proper a re- 
duction in the number of one-roomed houses. The proportion of 
two-apartment houses has altered little during the decade, 
about one-half of the population living in such houses. Not- 
withstanding the improvement shown, much overcrowding 
still exists, and much must be done especially to improve the 
housing of the very poor. The Corporation of Glasgow has 
during the last week decided on a scheme which is meant to 
help to solve this problem, and it is hoped will be successful 
even though it may be only a beginning. It has been resolv: 
to apply to Parliament for powers to purchase land to the 
extent of 50 acres, on which it is proposed to build 3,600 houses 
for the poorer inhabitants, who are being displaced through 
the improvements going on in the crowded and insanitary 
parts of the city, and borrowing powers are to be asked to the 
extent of £750,000 for this purpose, and also powers to levy an 
assessment not exceeding 1d. in the pound. . 


CORRESPONDENCE. 


IS THE LADY DOCTOR A FAILURE? 

S1r,—An editorial note in the British MepicaL JouRNAL of 
February 1st seemed to infer, from the fact of a medical 
school for women at Chicago having been closed for financial 
reasons, that medical women in the United States are not 
prospering. It is, however, possible to suggest a more cheerful 
in aes gre The North-Western University took over the 
School in question about ten years ago, with the result that 
the University had practically to support two schools, one for 
men, another for women. This caused the doubling of nearly 
all expenses. According to the Bulletin upon Professional 
Education in the United States issued January 8th, 1900, there 
were at that date in America eighty medical schools in which 
men and women studied medicine together. The loss 
at the women’s department of the North-Western University 














. ——— 
is put down as about 5,000 dollars a year, not £5,000, as Mr 
Ray ond is reputed to have said. The loss may hey 
still greater during the last two years, but it isi 
that it advanced from dollars bo sounds stele Ptobable 
important and well organized medical schools in "Chi 
have recently opened their doors to women. The 
Physicians and Surgeons School, the Medical Departenns 
the University of Illinois, and the Rush Medical Colle = 
The last is the leading medical school of the Western Stace 
It is splendidly endowed, is affiliated to the University 4 
Chicago, and it will probably in the near future rival at 
Johns Hopkins (Baltimore) in the perfection of its organi ¢ 
tion, and in the eminence of its teaching staff. zs 
A large, well-endowed school is sure to give better i 
than a small school without endowment. American wom 
have done well to desert a weak school in favour of Others 
thrown open to them which offer the best teaching and the 
best laboratories. It would be easy to quote evidence of th 
excellent position taken by many medical women in the 
United States. In Chicago there are four hospitals in which 
the internes are all women, two in which all the work is done 
by women, and seven in which some women are on the visit- 
ing staff. At the Physicians and Surgeons’ School, and at 
Rush Medical College, a woman is in charge of the out-patient 
obstetric clinic, and in each case she is on the teaching staff. 
The number of responsible hospital posts open to women ig 
no doubt small there as it is here, compared with those 0 
to men, and the final output of first-rate physicians and sur. 
geons among the women must inevitably be controlled by the 
gence for responsible hospital practice they enjoy 
No one can get to the top of the professional ladder if it jg 
impossible for her to get even upon its lowest rung. A point 
of more importance than this, however, is that the school at 
Chicago did not die because there are no women working there 
sturdily at medicine, but because they can work to better ad. 
— at other and more richly-endowed schools.—I am, 
etc., . 

E. Garrett ANDERSON, M.D, 

Upper Berkeley Street, W., Feb. roth. 





THE REGISTRATION OF NURSES. 

Str,—I have just seen Dr. Havell’s letter in the Brimisg 
MEDICAL JoURNAL of February 8th. If the matter of the 
registration of nurses is of sufficient interest will you allow 
me to reply ? 

I know that to oppose registration as the panacea of all 
nursing evils is to run the risk of being abused and held up to 
contempt by some of its enthusiastic and intemperate sup- 
porters. But that is their way, and why not let them amuse 
re and bring sunshine into our dull lives at the same. 
time 

Now what does Dr. Havell write? He urges that “the 
whole body of nurses should be qualified and registered bya 
statutory authority,” and then he goes on to say that “all 
medical men see every year of their lives evidence of in- 
capacity, officiousness, and even cruelty displayed by unfit, 
members of the nursing profession,” and he “regrets that 
there is no machinery for the correction of the ignorant, and 
the punishment of the wilful offenders.” Sodoweall. We 
all wish, too, we could correct ignorant and incapable 
doctors, and punish cruel ones, but we cannot unless they 
are criminally ignorant or cruel. We have no remedy against, 
the unfit—yet they are all registered ! 

Registration would only secure that every woman who took 
fees for nursing had had a certain length of training, and 

assed certain examinations, and the public would be ulled 
into a false sense of security and would think that becausea 
woman is registered that she may safely be engaged as & 
nurse. Wil! anyone tell me how an officious nurse, a 
nurse (by negigence, manner, or even neglect) unless very 
grossly so, a dirty nurse, a careless nurse, & flirting nurse, aD 
occasional drinking nurse, an immoral nurse—not too es 
ingly so—will anyone tell me how any of these could be 
turned off the register? Why, it would mean an action of 
law in every case. It would be as difficult as to get rid of @ 
bad clergyman. 

If I carerented that these women could not be turned off a 
register, what a farce registration would be. You might have 
on the register a really very bad woman, combining all the 
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failings, and yet going about with the Government hall 
ost who preach registration seem to me to put training 
get the ‘good woman” second. I put training secon 


Me fittle amusing for Dr. Havell to give, as instancing 
need for registration, the example of ‘‘one of the most 
eee ul and divine women ever created,” who by means of 
testimonials and assumed names, got on to the staff of 
provincial nursing home. How on earth does this further 
i argument? If this divine creature forged testimonials 
- assumed the name of a less divine woman, surely she 
gould with equal success have forged a certificate of registra- 
tion, and would have assumed the name of a properly regis- 


only way and the best way that the public can protect 
Ives is: ON 

1, Only to. engage nurses from respectable institutions. _ 

2. To go first to hospitals who retain, in close connexion 
with the hospital, a private staff of nurses. 

In case of doubt to write a letter to the matron of the 

purse’s training school. : 

4. Togive the true and fair character of every nurse they 


*O Temiasion, I protest against placing midwives and 
trained nurses in the same category as regards registration. 
Todo so always confuses the arguments. Technical know- 
ledge is the first qualification, that is, of the first importance in 
3 midwife—not so inanurse. Hence midwives should be 
istered. They either do or do not possess certain definite 
ST enation on one subject which can be ascertained by ex- 
amination. I can conceive that the services of the divine 
forger referred to by Dr. Havell might, if she had qualified as 
g midwife, be of more value to a woman in labour than those 
of an ignorant angel. No one wants midwives to be bad 
women or nurses technically ignorant, but it is well to under- 
stand and to insist on the relative importance of the technical 
and personal qualifications of the two professions.—I am, etc., 
SypNnry HoLuanp, 
Bryanston Square, W., Feb. 22nd. Chairman London Hospital. 
DELEGATION AND TAMMANY. 

Sir,—Though no official intimation has yet appeared on 
the subject, it is probable that before long the Association 
will be invited to meet, and by a series of resolutions give 
effect to all or a part of the changes in its constitution which 
were agreed to by some of its members at the last annual 
meeting at Cheltenham. Some of these alterations are 
admitted by all to be necessary reforms; but at this time, 
when the minds of members of the Association have not 
been influenced lately by the agitating reformers, is it too 
much to ask the more conservative and responsible among 
them to reflect seriously before allowing one portion of the 
scheme to be penes as at present proposed ? 

The Council with its numbers slightly altered is to remain 
with its powers much the same as at present, but it is to be 
bound to carry out the decisions of a second elective body, 
meeting only once a year, the first-class fares of whose 
members to the place of meeting are to be paid. These 
mepaice are to be bound to vote in accordance with the 
resolutions of the district electing them, however much their 
individual opinions have been altered by the arguments 
they may have heard, or the new facts brought to their notice 
at the meeting. 

A number of gentlemen supposed to know most things about 
electioneering methods and the like have recently met in this 

, and singularly enough Dr. Spence Watson, Chairman of 

the National Liberal Federation, took the opportunity of con- 
ing the practice of paying the expenses of delegates, 

who were bound to vote in a particular and prearranged way 
in the strongest terms, as being one of the worst features uf 
y, and he was loudly applauded for making the 
‘statement. Now if this method is not good enough for the 

National Liberal Federation, ought it to be introduced into 

the British Medical Association ? 

€ expression of other medical organs on the proposal has 

. m far from favourable. _ It is well known that many of 
i ose who have had a share in the management of the Associa- 
on for many years, and by whom it has been raised to its 








present very prosperous condition, view the change with 
extreme distrust. I venture to suggest that we should make 
the Council thoroughly representative, the mode of election 
and provisions for changing its membership simple, and then 

ive it as the expression of the opinion of the Association the 
ullest powers, but hesitate before establishing the proposed 
system of dual control which appears to have little to recom- 
— it, and may do much harm to our Association.—I am, 
etc., 


Leicester, Feb. 23rd. FRANK M. Popr. 





THE TREATMENT OF HIP-JOINT DISEASE IN 
CHILDREN. 


Sir,—I read pace remarks ‘‘ On the Treatment of Hip-Joint 
Disease in Children” with very considerable interest, as we 
have in the Liverpool Country Hospital for the Chronic Dis- 
eases of Children an institution which has been working for 
three years on the lines which you suggest. 

Although reference to this hospital has appeared in the 
British Mrpica JouRNAL before, perhaps you will allow me 
briefly to indicate its scope. For some years many of us have 
felt that there are a large number of children suffering from 
chronic medical and surgical ailments with whom a general 
hospital in town is not fitted to deal. A large proportion of 
these cases are necessarily tuberculous in character. Such 
cases, we believe, should be treated in the country, sHould be 
admitted into the hospital at the earliest possible moment, 
and should not be dismissed until the medical staff are of 
opinion that the patients have derived all the good that is 
possible from treatment, and this regardless of the time 
occupied. 

At present our hospital has secured a ward of twenty beds 
in the West Kirby Convalescent Home, and for the last three 
years has been doing — work, but, we are now on the eve of 
erecting a fine hospital at Heswall, the site of which was in- 
spected by the members of the Society for the Study of 
Disease in Children in June last. The hospital when com- 
pleted will contain 200 beds, and will be fitted up for the 
active treatment of these children for prolonged periods. It 
is inno sense a convalescent home, and although most of our 
town hospitals are represented there by cots, it is not the ad- 
junct of any special one and is independent of all. 

Our endeavour is to get cases early, treat them without 
any lapse of continuity, and we aim at preventing the wreck- 
age of life and limb which, from the very nature of things, 1s 
inevitable where intermittent treatment in vitiated air is 
relied on.—I am, etc., 


Liverpool, Feb. 24th. RoBERT JONES. 





THE NEW DESIGNATION FOR THE VOLUNTEER 
MEDICAL STAFF CORPS. 

Srr,—I have had so many letters from volunteer medical 
officers upon the above subject that I venture to ask you to 
publish this. The reason we are not included in the recent 
order is because we are all regimental medical officers, «nd 
follow the custom of the various regiments of Guards, and so 
enjoy (?) compound rank. The authorities believe it is more 

pular with the medical officers to wear regimental than 

epartmental uniform. Iam in favour of providing that 
directly a regimental medical officer is gazetted l.e should 
become an officer in the R.A.M.C.V. and wear departmental 
uniform ; he is then easily recognizable, and has one uniform 
for either regimental or departmental duties. I shall be glad 
if all volunteer medical officers will send me a postcard with 
“agree” or ‘not agree,” also stating name and regiment. 
I will tabulate the answers, publish and place the result 
before the betes: 4 . “a for War.—I am, etc., 

. GILES 


Brig.-Surg.-Lt.-Col., 8 M. O. Volunteer Ambulance School of Instruction. 
Bletchley, Bucks, Feb. 24th. 





STRETCHING THE ANAL SPHINCTER IN PARALYSIS 
OF THE INTESTINES. ? 

Sir,—I hardly like to criticize Dr. Warden's criticism of the 
treatment of my cases of peritonitis, because he has written 
in such an appreciative way of my suggestion as to early 
operation; but I think I must point out that the method he 
recommends should be employed to prevent the onset of the 
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troublesome paralytic condition of the bowels after Ny reg 
would not be oe to succeed in these cases. lt is not 
simply a question of contraction of the anal sphincter. Gas 
does not always get down as faras the rectum in this con- 
dition of general paralysis of the intestines. In my cases the 
rectal tube was repeatedly used in addition to other measures, 
but its use in abdominal operation cases, in which there is 
any flatulent distension, is so much a matter of course I did 
not mention it in my report. The tube is left in the rectum 
for ten minutes at a time, and any gas that is retained by 
contraction of the anal sphincter is at once liberated. In 
the less severe cases of flatulent distension this often at once 
relieves the condition. With such a simple method available, 
I see no object in stretching the anal sphincter at the time of 
operation.—I am, etc., 


Clifton, Feb. 22nd. CHARLES A. MORTON. 





AN INTERNATIONAL LANGUAGE OF SCIENCE. . 

Srr,—As one who has always taken a deep interest in 
languages generally, and in a universal language in particular, 
I have read your article on the above subject with great 

leasure, as it expresses opinions I have held for a long time. 

f it is too much to expect the advent of a universal language 
for daily and general use, there certainly are no reasons want- 
ing whx scientific men all the world over should not come to 
an understanding in the matter, and what language can serve 
the purposes of an international scientific language better 
than Latin? It is a subject of education in all civilised 
countries, it is one of thefewlinks which join cultured menand 
women no matter what their nationality, it isa distinguishing 
feature of all those who have had a university training, and in 
that I include the medical curriculum, and it carries alon 
with it a sort of superiority not possessed by the genera 
Lec eye Who has not noticed the important air which 
public speakers love to assume by means of well-known Latin 
quotations? They know this to be the surest way to acquire 
the reputation of being educated and well-read gentlemen. 
lt is usual on the Continent, and to a less extent in this 
country, for medical men to converse in Latin when engaged 
in a consultation in the presence of the patient, and it cannot 
be denied that such a course is sure to have an effect favour- 
able to the dignity of the medical profession. 

If the Bririso MeprcaL JouRNAL, representing perhaps the 
largest Association of medical men in the world, should com- 
mence an agitation to establish Latin as an international 
scientific language, I feel sure other scientific journals in 
various countries would follow the lead, and we might not 
then be so far from the day when international congresses 
would have one official language, and one only. 

Inthe meantime, may I venture to make a suggestion to 

ou, Sir, and to ask you to give it your careful consideration ? 
ow would it be if you were to make a beginning by publishing 
the Eerromeof the British MepicaL JourNAL in Latin ? Culled 
as it is from medical journals written in different languages, 
it appears to me particularly adapted for such an innovation, 
which would have, moreover, the additional great advantage 
of serving to refresh the memory of those whose Latin has 
become somewhat rusty since they have left the schcol 
benches for the armchair of the consulting room.—I am. etc., 
Manchester, Feb. 11th. JosEPH DuLBERG, M.D. 





THE ‘SOCIETY OF PUBLIC ANALYSTS.” 

S1r,—In view of the press reports of the proceedings at a 
recent dinner of the Society which is still incorrectly called 
the “‘ Society of Public Analysts,” we venture to ask you to 
give publicity to the following statement : 

The title, ‘‘ Public Analyst,” is legally applicable only to 
certain scientific officers appointed by specified public autho- 
rities under the provisions of the Sale of Food and Drugs 
Acts, whose qualifications have been approved and whose 
re a have been sanctioned by the Local Government 

oard. 

At the present time only about 28 per cent. of the members 
of the Society referred to are public analysts, owing to the 
fact that, as stated byits President, ‘‘ the Society has widened 
its borders, and now includes other analytical chemists” and 
persons concerned ‘with all branches of the chemical in- 
dustry ”’—an expression of obviously wice application. The 





. : 
President is also reported to have said that “the great ; 
of the Society was to ensure that its members were object 
of proper qualifications”—a statement which if lett weet 
rected may cause serious misapprehension. — 
The Society in question is not in any sense q quali . 
body, and its rules contain no specific requirements ag tying 
scientific qualifications of candidates for admission rhe 
beyond the mere fact that each candidate must be & 
mended by three of the members, who testify “ from Personal 
knowledge” to his ‘scientific fitness.” Indeed, one of the 
peeviens presidents of the Society, when under examinati 
efore the late Food Products Committee of the House of 
Commons, found himself compelled to admit that ph, 
ship of the Society did not imply the possession of any special 
a eye span ei tinal 
e only qualifying body connected with the profess; 
analytical and consulting chemistry is the natitate of 
Chemistry of Great_ Britain and Ireland, which wag ineor- 
porated by Royal Charter in 1885, and which, under that 
Charter, grants diplomas of Associateship and Fellowship to 
eee es gone wey prescribed courses of 
study and training, have passed the examination 
by the Institute. en 
From the facts stated above it will be seen that the Society 
referred to does not and cannot properly represent the public 
analysts of the country, that it cannot justifiably be deserihed 
as a Society of Public Analysts, and that it is in no senge 
qualifying body.—We are, etc., 
Pe — rene for th 
ublic st for the County of 
the Boroughs of Salford, Birkenbesdan 
CHAR eplio Analyst or the Cit 
Cc st for the of Wes 
Royal Borough of Kensingion the tae 
politan Borough of Battersea, and the County 
of Lincoln (Kesteven and Holland Divisions), 
J. Kear CoLweEtt, 
Public Analyst for the Metropolitan Boro 


ughs 
of Finsbury and Holborn and th 
Bedfo: * iii ne 
C. Howarp Crisp, 
Public Analyst for the City of Westminster and 
the Metropolitan Borough of Fulham. 
W. F. Keartine Stock, 
* Public Analyst for the County of Durham and 


February 22nd. the Borough of West Hartlepool. 





ROYAL COLLEGE OF SURGEONS IN IRELAND, 
S1r,—I send you a few statistics concerning the Passes and 
Rejections of the Final Fellowship Examination of the above 


College, as they may be instructive to those of your readers. 


who have followed my recent correspondence in the Brrmsz 
MEDICAL JOURNAL : 

















Year. Pass. | — Reject. Total Candidates, 
1897 5 | 7 12 
1898 18 5 23 
1899 10 4 14 
1900 35 | ° 35 
1901* 18 I rot 
* Up to February. + One examination. 


I can hardly expect that the President, Vice-President, and 
Council of the College will so far relax the reticence be 
have hitherto observed towards the letters of mine wh 
appeared in the JouRNAL, but should they do so an explana- 
tion as to whether the Charter witnesses were present at any 
Fellowship examination in 1900 would be of interest. 

It seems hardly possible to believe that of 35 candidates for 
Fellowship im a given year the average answering should be 
so rich in success as was the case in 1900; unless, indeed, 
there were some explanation which the ordinary practi 
has overlooked. My affidavits to the Secretary of State and 
to the General Medical Council re positively that in 
February of last year the prescribed Charter witnesses were 


not presenti at any part of the said examination..—I am, ete, 
Dublin, Feb. 24th. 


S. WrEsLEy WILSON. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


PR, a 








—————— . 
a EDICAL AND CHIRURGICAL SOCIETY. 
THE erik. ennval meeting of the Royal Medical and 
oe al Society, on Saturday, March 1st, at 5 p.m., the 
important question of doing away with a Resident 
Very Mian will be decided, and itis very desirable that: there 
dance of Fellows present.—I am, etc. 
should be _— atten ° A FELLow.. 


OVAL NAVY AND ARMY MEDICAL SERVICES. 


THE ARMY ESTIMATES, 1902-3. : 
Estimates for the ensuing year afford the usual detailed 
tion under each head of expenditure; and if, in their 
itude, not very exhilarating reading for the taxpayer, 
t,no doubt, framed, according to official language, with 
due regard to economy and efficiency. ‘ 

Mr. Brodrick explains, in a lucid “‘ Memorandum,” that the 

total of nearly 93,000,000 for 1go1-2 had fallen to 
f69,300,000 for 1902-3. This has been effected by a small 
gaving of £375,000 1n the ordinary services, and by the 
mormous saving of £23,230,000 in general war charges, for 
which 30,000 fewer men are voted. 

“Vote 2,” ‘Medical Establishments, Pay, etc.,” shows a 
total of £1,025,000 this year, against £ 1,088,000 last year, show- 
ing a saving Of £63,000, which, however, requires explanation. 
There is really an actual ;increase of 492,700 in pay, etc., 
against a saving of £156,300. The saving, however, is more 

nt than real, being made up of a true saving of £56,300 
in medicines, etc., and sundry so-called appropriations ; and a 
nominal saving of £100,000, which was voted last year, for a 

+ but partially attained ‘‘reorganization of the Army 
ifedical Services,” and which, as explained, is now spread 
over various appropriate votes as a matter of accounting. _ 

The total estimated pay of the regular Army Medical 
Service is £360,500, — £324,500 last year, an increase of 
£36,000, part of which is, we suppose, to be accounted for by 
an increase of 67 executive medical officers shown in these 
estimates (page 40). . : : 

The total officers on the medical establishments is placed 
this year at 1,045, against 978 last year ; but the true effective 
strength of active medical officers in this total only comes out 
oanalysis. From the total of 1,045 must be deducted, first, 
8 “acting medical officers,” but better known as retired 
medical officers employed on £150 a year, plus retired pay; 
secondly, 5 medical officers of Indian native battalions at 
Colonial stations ; thirdly, 35 quartermasters R.A.M.C. These 
deducted leave a total of 917 active medical officers; but 
genuine deductions do not stop here. A further deduction of 
335, borne on the Indian Establishment, whose pay is not 
faa for in these estimates, must be made ; which reduces 

true effective strength of active medical officers for all 
duties at home, and in the colonies and dependencies other 
than India, and for all relieving, including Indian reliefs. to 
gi; but even here we cannot halt, for, from the latter num- 

at least, 5 or 6 per cent. should be deducted for officers 
seconded or sick, and therefore immediately non-effective, at 
least for all purposes of foreign reliefs. 

Under the lengthened heading ‘Pay of Civilian Medical 
Practitioners, Militia Medical Officers, and Medical Officers of 
Military Prisons, including Extra Fees for Visits and Medical 
Bills,” ete., the large sum of £264,000 is voted, showing an in- 
crease over last year of ‘£10,000. No official information is 
given as to the numbers of civil medical men employed on 
amy duties, whether on consolidated pay or by contract. 

‘The “Pay, etc., Army Nursing Service” amounts to 
fi26 100, an increase on the year of £34,500, almost equal to 

t for medical officers; but the establishment of nurses has 











‘been increased from 87 to 230. The war has increased this 


vote by £100,000. 
: At page 40 there is a curious little vote of £2,100, entitled 
Payments to Dentists at London and Aldershot, and to 
Civilian Members and Clerical Staff of the Advisory Board for 
Army Medical Services.” It would have been interesting tohave 
had some particulars as to the way in which this mixed vote 
18 allocated, how much to the dentists and how much to the 
members and to the ‘‘ clerical staff” of the Advisory Board. 
The prengih of the Royal Army Medical Corps, non-com- 
missioned officers and men is shown as 3,045; and the pay, 


ying extra pay, amounts to £114,000o—an increase of 
10,000. 

The “cost of medicines,” etc., is given at £160,000 against 
£216,000 last year. A few other medical items spread over the 
votes for clothing, army medical school, headquarter staff, 
etc., give a total of £20,358. 

While these votes in the aggregate thus show large and 
even liberal provision for army medical services during the 
stress of the war, they also, we think, point a broad moral 
—that, sooner or later, there is no escaping inevitable and 
legitimate army medical expenditure. An undermanned and 
ill-equipped medical service in peace only ends in providing, 
by wasteful expenditure, an improvised and untrained scratch 
service in war. There is no saving in the end—nothing but. 
waste and inefficiency. As we have already remarked, liberal 
as these estimates are, we yet fail to find any real grappling 
with the central evil of the army medical system—an under- 
manned regular service. 





ROYAL NAVY MEDICAL SERVICE, 

SURGEONS F. W. PARKER, W. H.'8. STALKARTT, M.D., J. A. KEOGH, B.A., 
M.B., G. G. BORRETT, and G. A. 8. BELL, having completed twelve years’ 
service, are promoted to be Staff Surgeons from February 21st. Staff Sur- 
geon Stalkartt landed with the Naval Brigade in the expedition up the 
Gambia in 1891-2, and was atthe capture of Tambi and Toniataba, receiving 
the Ashanti medal with'clasp. Staff Surgeons Borrett and Bell are re- 
- ointed a promotion to the Pyladesand Blanche respectively, to date 

ebruary 21st. é 

Surgeon P. N. RANDALL, M.B., has been allowed to retire from the ser- 
vice with a gratuity. 


ROYAL ARMY MEDICAL CORPS. 
MAJOR R. G. KELLY, M.D., is placed on temporary half-pay on account of 
ill-health, February 6th. He was appointed Surgeon-Captain, July 28th; 
1886, and Major, May roth, 1899. He has been serving in South Africa since 
the latter = Of 1899. 

Deputy. jurgeon:-veneral 8, B. RoE, C.B., retired pay, has been granted 
a distinguished service reward. He joined the department, August 4th, 
1855; became Deputy-Surgeon-General, July 23rd, 1885; and retired, Sep- 
tember 11th, 1890. He wasinthe Afghan warin 1879-80, and was at the 
engagement at Ali Kheyl, and the operations round Kabul in December, 
1879, including the investment of Sherpur (mentioned in dispatches) : 
took part in the march from Kandahar to Kabul, and was in the battle of 
September 1st (mentioned in dispatches, medal with two clasps, and 
bronze decoration). He was also in the Boer war in 188. 

ERRATUM.—In the BRITISH MEDICAL JOURNAL of February rsth it was 
incorrectly stated that Captain J. E. Hopgson had not served in the 
present war in South Africa. He proceeded thither in October, 1899, with 
the Guards Brigade, and was invajided home five months later. 


IMPERIAL YEOMANRY. 
SURGEON-CAPTAIN H. WILLIAMS, South Nottinghamshire Imperia? 
Yeomanry, resigns his commission, and receives a new commission, sub- 
ject to the provisions of the Militia and Yeomanry Act, 1901, retaining his 
rank and uniform, February 26th. 
Surgeon-Captain J. E. BOWsER, M.B., Westmoreland and Cumberland 
Imperial Yeomanry, resigns his commission, February 26th. 


ROYAL ARMY MEDICAL CORPS (MILITIA), 
MEssrs. HEWITT, J. L. BULLEN, and JOHN W. HOPKINS are appointed 
Lieutenants, February 26th. 





ROYAL ARMY MEDCAL CORPS (VOLUNTEERS). 
LIEUTENANT A. W. MACKINTOSH, M.D., the Aberdeen Company, is pro- 
moted to be Captain, February 26th. 

Captain H. W. Dopp, the London Companies, is promoted to be Major, 
February 26th. i ie 

Captain C. P. OLIVER, M.D., the Maidstone Companies, is promoted to be 
Major, and to command under Paragraph 554, Volunteer Regulations, 
February 26th. 


VOLUNTEER CORPS. 

Mr. JOHN B. M‘BRIDE is appointed Surgeon-Lieutenant in the end (Hert- 
—e Volunteer Battalion the Bedfordshire Regiment, February 
26 e 

brigade-Surgeon-Lieutenant-Colonel E. SHEDD, 2nd Volunteer Battalion 
the Essex Regiment, resigns his commission, retaining his rank and uni- 
form, and vacating at the same time the appointment of Senior Medical 
Officer to the Essex Volunteer Infantry Brigade, February 26th. 


VOLUNTEER INFANTRY BRIGADE. 
SURGEON:-CAPTAIN H. T. CHALLIS, 4th Volunteer Battalion the Essex Regi- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel on appoint- 
ment as Senior Medical Officer to the Essex Brigade, February 26th. 


THE VOLUNTEER OFFICERS’ DECORATION. 

THE Volunteer Officers’ Decoration has been conferred upon the follow- 
ing officers : Surgeon-Lieutenant-Colonel G. ROBINSON, 18st West Riding of 
Yorkshire (Sheffield) ro Engineers (Volunteers); Surgeon-Lieutenant- 
Colonel J. THOMSON, M.D., 1st Ayrshire and Galloway Royal Garrison 
Artillery (Volunteers); Surgeon-Lieutenant J. MUDGE, jun., rst Cornwail 





(Duke of Cornwall’s) Royal Garrison Artillery (Volunteers). 
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MEDICAL QUAUIFICATIONS IN THE SERVICE LISTS. 
L.R.C.P.LOND., M.R.C.S. asks: Why is it thatin the official lists of the 
Navy and Army the diploma of F.R.C.S. and the various degrees M.D. 
and M.B. are placed after the names of medical officers. whereas the 
conjoint diploma of the London Royal Colleges is ignored ? 

*,* In this matter the London Colleges are in the same position as the 
similar colleges in Scotland and Ireland, and are therefore not excep- 
tional. We presume the explanation to be as follows: To obtain a 
commission in the navy or army a medical man must have registrable 
diplomas such as these colleges grant, and, therefore, where not other- 
wise specified, it is taken for granted that all officers have such qualifi- 
cations, and to append them to their names would be supererogatory. 
University degrees in medicine have always, from time immemorial, 
been appended to the names of officers. The custom of appending 
F.R.C.P. or 8S. arose a few years back in this way : The examination for 
the (then) new rank of brigade-surgeon, was found to be beset with 
difficulties so inequitable, that it was abandoned; and the qualification 
ofa College Fellowship was accepted instead. That, of course, was a 
most preposterous substitute for an examination bearing on army 
medical administration, and has also been abandoned; as an affix to 
names in the list, it will probably soon die out. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADMINISTRATION OF CHLOROFORM BY UNREGISTERED 
DENTIST. 


ON February 22nd, at the Liverpool Assizes, the case of Rex v. Lancaster 
and Crook was heard before Mr. Justice Bucknill. Mr. Aitken appeared 
for the prosecution, Mr. Riley defended Lancaster, Mr. F. H. Mellor 
defended Crook, Mr. Reginald Harrison held a watching brief on behalf 
of the British Dental Association. 

Mr. Aitken said that the two prisoners were charged with the man- 
slaughter of Margaret Ann Hothersall at Clitheroe on January 21st, 1902. 
The facts were simple and practically undisputed. They were charged 
with administering, negligently and unskilfully, and without taking 
proper precautions, a large dose of chloroform, from the effects of which 
the deceased w»man died. The two men were not qualified as dentists, 
nor were they on the Register, and they carefully abstained from calling 
themselves so, because there were penalties for so doing; they therefore 
carried on-.business under the style of ‘‘Manufacturers of artificial 
teeth, teeth extractors, and skin specialists.” The deceased had 
been twice successfully operated upon by the accused before. 
On one occasion gas had been used, and upon the second chloro- 
form; upon this particular occasion the gas had given out, 
and Mrs. Hothersall consented to take chloroform. hey then 

roceeded to administer it. She was Jaid upon the sofa, and 

ancaster dropped the chloroform from a bottle, which was not a gradu- 
ated bottle, upon a handkerchiet held by Crook, about 2 inches from the 
patient’s mouth. The teeth were extracted, but the deceased did not re- 
cover consciousness, but remained in a state of collapse. They then did 
avery dangerousthing. They raised her from a prone to a sitting posi- 
tion. Asshe still showed no signs of recovery they sent for Dr. Barker, 
who [oegen eb me her to be dead. The necropsy showed her to be a 
healthy woman with no organic disease, and the doctor's opinion was 
that death was due to asphyxia caused by inhalation of chloroform. 
What was the degree of negligence necessary to make these men crimi- 
nally responsible? The law required from skilful and qualified men to 
use that skill and knowledge with due care and without negligence, or 
they were equally liable to be prosecuted: how much more then did it 
require care and precaution from unqualified men. There was no law to 
ae ge the administration of anaesthetics by unqualified persons. 

ut if they did so unskilfully and negligently, then they were guilty of 
manslaughter. 

Evidence was then called 

The husband of the deceas:d, Francis Hothersall, spoke to his wife's 
going to the dentist’: on that evening. and said that except for her teeth 
she was in good heal:h. In cross-examination he said that she had said 
that she was satisfied with what they had done for her before; but that 
the chloroform had made her sick. 

Mrs. Nancy Robinson, who said she was housekeeper to the prisoners. 
spoke to the prisoners’ visit on that evening! The deceased expressed a 
desire to have chloroform, and witness loosened her corsets and clothes, 
and generally prepared her for the operation ; she was placed in a reclin- 
ing position on the sofa, and the teeth were extracted. She appeared to 
be coming round, and was given tepid water to drink, and then more to 
wash her mouth ont with; she then appeared to collapse. The prisoners 
did all they could to bring her round by means of rubbing and artificial 
om and raised her head on the couch. Dr. Barker was then sent 

or. 

In cross-examination the witness said that she had been a private nurse 
for many years, and that in her uvpinion the prisoners had done all they 
could for the deceased, and had used proper care; she had been present 
whenever they administered chloroiorm, which they had done about 350 
times, and they had never had an accident before. Lancaster had 
questioned the deceased as to her fitness to take chloroform, as to how 
narmecey | she had taken food, etc.; and did soinevery case. She had 
known him-to refuse to administer chloroform. 

Dr. Barker said he was called in to see-deceased by Crook. He found 
her sitting up on the sofa, her head being supported; he considered the 
position to bean improper one under the circumstances. She was dead, 
and he could see no evidence of any attempt having been made to resusci- 
tate her: her face and lips were livid, eyes prominent, and pupils dilated. 
In his opinion the lividity pointed to a state of asphyxia, the condition of 
the eyes to an advanced stage of chloroform narcosis. He made a necropsy 
with D*. Smithies; he found the body well nourished and healthy, heart 

souud, the stomach empty, from which a decided smell of chloroform 














a 
emanated. The vessels on the right side of MIR... 
tirougtia Gages emcee. at ee Sol 

A e died from asph i 
cause by an overdose of chloroform. phyxia, which could have been 
n cross-examination, he said that the method 
chloroform was a proper one, and that doses varied accord aistering the 
stances. Had he been asked by the prtnenere to administer eyo circum. 
for them he should have declined; he believed he had once weroform 
patient of his not to have teeth extracted by these men. He had wvised : 
cases where patients had collapsed under a dose of half an eard of 
onions. ane chloroform yaaa a ye case was of the best. Terie 
opi vening was not a favourable ti i 
torm, as ee present cage . me tor administering Chloro. 
r. Smithies, parteer o e above witness, c 
sass ene cx rec oie 
e ef Constable o eroe said that Crook 
described what had happened; he explained their method Of ada ane 
= gas and chloroform, and admitted that they were not on the Rowe 
he learned judge here said : That has nothing to do with it ; 
— ae ~ — has -~. proseention. F 
r. Mellor submitte at the prosecution had made 

The learned judge said : It is not illegal for these rend pn dither ot th 
to administer chloroform, provided they do it with the ordinary care “| 
skill of a qualified practitioner. Before he would let the case go oan 
jury the Crown must show some evidence of negligence and such e Me 
as would justify the jury in finding them liable. ~ It was alleged that the 
woman had died of an overdose. Where was ‘the evidence of that? I 
his opinion there was none. Nothing could be made out of the fact that 
they were unregistered practitioners. Where was the evidence of want 
skill? It was rather the other way. It showed that they had administerca 
chloroiorm 350 times without an accident. There could be no convicti 
for manslaughter upon such evidence, and he must direct an acquittal 

The Jury: We agree, my lord. 

The prisoners were then acquitted and discharged. 





UNQUALIFIED PRACTICE BY MIDWIVES. 
ACCORDING to the Western Mail an inquest was held on February sth on 
the body of the infant son of a Mr. Deacy, at Cardiff | It ap from 
the evidence that the mother was attended by a midwife, and that later 
the child developed a rash which was declared to be red gum.. Medical 
evidence went to show that the’ disease was in reality pemphigus cop. 
tracted by the child through the .midwife,she having been attendin 
another child suffering in the same way. The disease, it was stated, m 
have been carried from the one child to the other owing to the uncleanly 
condition of the midwife’shands. _ 

The coroner, in summing Up. ‘stated that it was a serious case, and that it 
was for this reason he held the inquest. It was necessary that midwives 
should be cautioned to use the utmost care to prevent infection. . It was 
to be deprecated that women were allowed to act as midwives until they 
had a certain amount of knowledge, and the very first knowledge re. 
quired was the absolute necessity for cleanliness. 

The jury returned a verdict in accordance with the medical evidence, 


AccorpING to the Hednesford Advertiser, Mr. Morgan, the deputy coroner 
of Staffordshire, held an inquest on.February 5th at Castle Hill, Black- 
fords, respecting the death of a woman named Williams. The eviderice 
showed that Mrs. Williams some ‘short tinie before complained of having 
fallen in the road and hurt herself. The pain continuing, a midwife was 
sent for who attended the woman, premature confinement taking place, 
She appeared to ty on satisfactorily, but later, fresh symptoms appearing, 
Dr. Butter was called in. He found her in a collapsed condition, suffering 
from peritonitis, and in a very grave state. ‘ Instructions were given for 
treatment, but death took place as the result of peritonitis. Dr. Butter 
gave it as his opinion that in all probability had he been called in sooner 
the woman’s life might have been saved, and also stated that he had twice 
cautioned the midwife, as he had found two cases which she had mis- 
managed. 

At he request of the jury the coroner severely censured the midwife, 
and she was cautioned against taking part in any other cases; her ex- 
penses were also disallowed. The het returned a verdict in accordance 
with the medical evidence, and added a rider that the Legislature should 
adopt stringent measures with regard to uncertificated midwives. 





MEDICAL BIOGRAPHIES IN CITY AND COUNTY GAZETTEERS. 
DISGUSTED writes from Leicester to say that he has been called upon bya 
canvasser who asked to be allowed to insert his biography and portrait 
in a proposed gazetteer for the county of Leicester. Our corre 
spondent’s expression of surprise and doubt of the pro riety of the 
proceeding were met by the exnibition of proofs and port ts of several 

medical gentlemen in the town. He asks our opinion on the matter. 
*,* We are of opinion that the publication of such notices is most 
undesirable, and we believe that leading practitioners in the great cities 
have generally taken this view, and have declined to supply the informs- 
tion required. We may refer our correspondent to ovr former answer to 
this question in the BRITISH MEDICAL JOURNAL of September 21t, 1901, 


Pp. 843. 





PUBLIC VACCINATION BY AN ASSISTANT. . 
AN opinion is asked on the following: A. is assistant to B., a public vac: 
cinator, through whose instrumentality A. is appointed a deputy publi 
uardians, and given a separate register, an paid 
B. allows A. onc half the fees for cases vac 
one-third of those done by himat 


vaccinator by the 
separately the usual fees. 
cinated by him at the surgery, and 


he patient's home. Under the above circumstances ought not A., % 
= extra vaccinator, to receive a larger portion of the fees paid for his 

work ? ; 
*.* While the rela‘ionship of principal and assistant exists between 
is salary for work 


B. aniA., the 'atter is entitled to nothing be: oid h 
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in his principal’s practice. Where special work is done by an 

+ during an emergency, it is usual for the principal to give him 
inrease of salary, ora share of the fees derived therefrom, and the 
unt allowed by B. to A. seems fair and reasonable In spite of 
Or arest relations with the guardians, A. does not occupy the position 
i independent extra vaccinator. 





MIDWIFERY 7. és ; 

- ntry practitioner writes that he was called one night to a 

MC Mm case ae miles from his residence, and on arrival found a 
idwife in charge, who was unable to deliver the patient of a second 

mt id. Hegave the necessary assistance, and visited the patient the 
ext day, when he was paid a feeof one guinea. The following night he 
was agai sent for, and found the patient showing symptoms of puer- 
fever. He attended her for this for about six weeks, and on 
inaclaim the husband declined to pay on the ground that the 


Senge tendance was included in the guinea fee. Can he recover in 


the county court ? 
#*,* Where a medical man attends a confinement the fee paid is usually 


considered to cover attendance up to the tenth or fourteenth day. All 
further attendance is usually paid for extra, and our correspondent 
would probably have no difficulty in recovering charges for at least 
this portion of his attendance. 


"UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
MATRICULATION EXAMINATION. 
Tue number of successful candidates at the Matriculation Examination 
in January was 731. The Honours Division contained 12 names, the 
First Division 410 names, and the Second 309. 














CONJOINT BOARD IN ENGLAND. 

Tue following candidates passed the First Examination of the Board in 

the subjects undernoted : : 

In Chemistry.—L. E._ Acomb, Middlesex: G. K Awbery, King’s College; 
A.J. K. Brayton, Owens College, Manchester, and University Col- 
lege, Liverpool; W. A. J. M. Briggs, Owens College, Manchester, 
and St. Thomas’s; W. W. D. Chilcott, Charing Cross Hospital: R. 
M. Coalbank. St. Bartholomew’s: G W. Collinson, Yorkshire Col- 
lege, Leeds, and Halifax Technical] School; G. H. Curtis, Birkbeck 
Institute; G. Eager, King’s College; F. G. Edholm, Birkbeck 
Institute; L. G. H. Furber, Cambridge, St. Bartholomew’s. and 
Hartley College; W. J.G. Gayton, London; H. G. Gibson, Felsted 
school; V. B. Green-Armytage. University College, Bristol; G, 
Holryde, Yorkshire College, Leeds: T. J. Jenkins, University Col- 
lege, Cardiff; V.G. Johnson, St. Mary’s: M. A. Kenny, Yorkshire 
College, Leeds; W. K. Kershaw, Owens College, Manchester; W. W. 
King, University College, Bristel; A. L. Loughborough, st. 
Thomas’s: J. L. Meynell, London; A. J. Mundy, University College, 
Bristol; E. Morgan, F. Morres, C. M. Ockwell, and H. A. Pallant, 
Guy’s; D. Phillips, St. Mary’s; F. E. L. Phillips, London: 8S. K, 
Raina, Allahabad, Charing Cross, King’s College. and Birkheck 
Institute; H. T. Rossiter. University College, Bristol. and St. 
Thomas’s Hospital: H. K. Salisbury, University College. Bristol: G. 
A. Simmons, St. Thomas’s; F. Smith, Firth College, Sheffield ; L. FE. 
M. Smith, Charing Cross; F. H. Stephens, St. Marvy’s: E. J. F. 
Thomas, University College, Bristol: G. Wacher, Guy’s Hospital: J. 
G. Watkins, St. Bartholomew’s; J. W. Whiteman, University Col- 
lege, Bristol; A. B. Wolfenden, Yorkshire College, Leeds, and Hali- 

‘ = eal nae ——. 

n Practical Pharmacy.—G. K. Awbery, King’s College ; F. Barnes, Guy’s ; 
H. F. Bodvel-Roberts, Cambridge and St. Bartholomew's: R’ 
Burges, London; A. H. Davis, St. George’s: C. J. S. Dismore, Guy's: 
K. A. C. Doig, Westminster ; C. R. B. Eyre, St. Thomas’s: G. E. O. 
Fenwick, Otago, and University College: C. A. Godson, St. George’s: 
E H. Griffin, Cambridge and Guy’s: RK. G. E. Grote, Charing Cross: 
C.J. H. Gunning, St_ George's; G. R. Hannon, King’s College: H. 
F. Hatfield, Guy’s and St. Barthomew’s: G. W. Heron. Westminster : 
A. E. Hills, E. T. Holland. St. Thomas’s: B. Hood. Charing Cross; 
P. R. Humphrey, M. O. Hunter, St. George’s; E. Joseph, J. A. 
Laughton, Charing Cross: R. E. H. Leach, G. M. L. Lester, Oxford 
and t. Thomas's ; G. M. Levick, St. Bartholomew's and University 
College; H. Nicol, Westminster; B. Pick, St. George’s: C. H. Rein- 
hold, J. F, Rey, Guy’s; E. 8. Routley, St. Mary’s; M. W. Shutte, St. 
George 8;F.M. V. Smith, Guy’s: C. Speers, St. Mary's: F. J. Turner, 
Guy’s; G. S. Welham, Magnes | Cross; F. E. Whitehead, A. C. Wil- 

. Son, and F. H. Wood, St. Bartholomew’s: G. E. Wood. St. Mary's. 

In Elementary Biology.—R. N. W. Biddulph, University College, Rristol : 
A.J. K. Brayton, Owens College. Manchester and University College, 
Liverpool; A. Cordon, Mason College, Birmingham: H. D. Dakin, 
Yorkshire College, Leeds: L. E. Davies. University College, T.iver- 
pool; H. A. de Pinna, Middlesex; F. C. Doble and G. Eager. King’s 
College; H. G. Gibson, Felsted School: C. V. Griffiths, King’s 
College; W. R. Greening, J. K. A. Helm, H. J. Hills, Guy’s: H. G. 
Hobson, Middlesex: G. Holroyd, Yorkshire College. Leeds; ©. M. 
Kennedy and J. I. F. Knight, London: T. G. Lewis, King’s College; 
A. L. Loughborough, St. Thomas’s: P. J. Lush, London: O. Le F. 
Milburn, Birkbeck Institute; M. K. Nelson, University College, 
Belfast: J. H. Mayston, E. Morgan, G. H. Morris, G. R. Phillips, E. 
E. Rendle and A. T. Rivers, Guy’s: C. F. Rumsey, Charing Cross; 
G. B. Scott, St. Bartholomew's; G. N. B. Sebastian, St. George's: 8. 
Slade, Middlesex; F. Smith, Firth College. Sheffield: H. MclL. 
taley, Owens College, Manchester : A. W. Swinburne, Yorkshire 
College, Leeds; R. H. E. Stevens and A. C. Watkin, University 


Coliege: R. Willan, Guy’s; J. D. Williams, University College, 

elfast. 

The following candidates have passed the Second Examination of the 

Board in the subjects undernoted : 

In Anatomy and Physiology.—W. G. ere, King’s College; J. M. 
Barrionucvo and A. M. Benett, Guy’s; C.M Bernays, St. Thomas’s ; 
J. B. Binns, St. Bartholomew’s ; W. Bowater, Mason College, Bir- 
mingham; H. A. Bodkin and L. H. Bowkett, London; R J. Brog- 
den, University College, Cardiff; G. H. Cheyney, Guy’s; P. 5. 
MacI. Campbell and G. P. Claridge, St. Mary’s; T. A. Clarke, 
King’s omy O. C. P. Cooke, London; H. P. Costobadie, Guy’s ; 
J. A. Cowie, B.A.. B.Sc., New Zealand, Otago and Glasgow Untver- 
sities; J. RK. Davies, University College, Cardiff; A. Dixon, St. 
Mary’s; E. M. Dolan, Yorkshire College, Leeds; P. A. 8. Dyson, 
Guy’s; S Field, St Mary’s; E. 8. H. Gill, University College, 
Liverpool: A. D. Griffith, King’s College; H. Gray and E. C. Hayes, 
St. Bartholowew’s; 8. C. Hayman, University College, Bristol; F. 
C. Hepburn, Cambridge University; K. R. James, St. George’s; H. 
E. Kitchin, B.A., Cambridge, and Owens College, Manchester; A. 
Leeming, Guy’s; A. S. Littlejohns, B.A., Cambridge and Guy’s; 8. 
H. Lockwood, St. Mary’s; C. Loddiges, St. Bartholomew’s; F. J. 
Macphail, University College, Liverpool; E. W. Matthews, 
King’s College; F. W. Morgan, University College, Bristol; 
E. B. Miles, H. F. F. Mortimer, and W. G. O’Malley, ndon; A. 
O'Neill, St. Bartholomew’s; H. F. Powell, University College; W. 
H. P. Parker, University College, Cardiff; H. E. Priestly, St. 
George’s; L. Rawes, H. W. Read, 8t. Thomas’s; F. J. Rees, Cal- 
cutta; W. Reeve, Guy’s; F. M. P. Rice, St. Bartholomew’s; T. M. 
Roberts, University College, E. W. Routley, Guy’s; A. Salmon and 
E. L. Sandiland, London; G. M. Taylor and W. R. M. Turtle, Lon- 
don; T. R. Waltenherg, M.A., Oxford and Owens College, Man- 
chester; F. Weber, St. Bartholomew's; W. J. Weston. St. George’s ; 
L. White, Westminster; T. H. Witkins and W. J. Wilkinson, St. 
Thomas's; E. D. Wolff, King’s College. 

In Anatomy only.—U. M. Asplen, King’s College; W. R. Pagen, London. 

In Physiology only.—J. W. W. Hogan, Madras; C. F. Stileman, St. 
George’s. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Fellowship Examination.—Mr. F. J. C. Heffernan, Miss M. R. Kapadia, 
_Mr. H. Pringle, and Mr. M. J. Russell have passed the examination for 
the Fellowship; and Mr. F. J. S. Heaney, Miss C. McCrea, and Mr. R. 8S. 
Ryce the Primary part of the same examination. °* 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List, February, r90z.—The following candidates passed in : 

Surgery.—W. V. Braddon (Section I), Cambridge and Manchester: T. 8. 
Davies, St. George’s Hospital; E. N. de V. Dawson (Seetion II), St. 
Thomas’s Hospital; J.C. S. Dunn, St. Bartholomew’s Hospital; B. 
Gauld (Section II), London Hospital: S. F. Hickman (Sections I 
and II), Royal Free Hospital: H. be ages gee I and II). London 
Hospital; C. C. Morgan (Section II), St. Bartholomew’s Hospital ; 
E. Osborne (Section 1), Birmingham; P. G Sheppard (Sections I 
te it, Cambridge and Liverpool; J. H. Williams,. London 

ospital. 

Medicine.—J. E. Bolton (Section II), Leeds; R. Gillett (Sections I and 
TI), Royal Free Hospital; C. E. A. Huddart (Sections I and ID), 
London Hospital; M. E. S. Scharlieb (Sections I and II), Royal 
Free Hospital ; C. Watson (Sections I and II), Dublin and West- 
minster Hospital. 

Forensic Medicine.—D. Fletcher, St. Bartholomew’s Hospital ; M. E. S. 
co Royal Free Hospital ; C. Watson, Dublin and Westminster 
Hospital. 

Midwifery—W. C. P. Bremner, University of Toronto; I. Griffith, 
Toads Hospital: M. E. 8S. Scharlieb, Royal Free Hospital; R. H. 
Terry, Guy’s Hospital. 

The diploma of the Society was granted to J. E. Bolton, E. N. de Vv. 

Dawson, D. Fletcher, R. Gillett, C. E. A. Huddart, P. G. Sheppard, and C. 

Watson. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,844 
births and 6,959 deaths were registered during the week ending Saturday 
last, February 22nd. The annual rate of mortality in these towns, 
which had been 17.9, 20.6, and 22.6 per 1,000 in the three preceding weeks, 
further rose last week to 24.4 per 1,cco. Among these large towns the 
death-rates ranged from 13.1 in Ipswich, 13.4 in Derby and in Barrow-in- 
Furness, 14.2 in West Bromwich, and 14,7 in Portsmouth, to 29 7in Wigan, 
29.8 in Rochdale and in Newcastle, 32.7 in Plymouth, and 36.2 in Merthyr 
Tydfil. In London the rate of mortality was 29.3 per 1,000, and exceeded 
by 7.0 the mean rate in the seventy-five other large towns, which was 22 3 
per x.coo The death-rate from the principal zymotic diseases in the 
seventy-six large towns averaged 2.0 per 1,000; in London this death-rate 
was equal to 2.5 per 1,000, while it averaged 1.8 in the seventy-five other 
large towns, among which the highest zymotic death-rates were 4.2 in 
Brighton, 4.4 in Bootle and in Merthyr Tydfil, 5.0 in Hanley and in Stock- 
ton-on-Tees, 5.3 in Burnley, and 5.6 in Rotherham. Measles caused a 
death-rate of 1.7 in Stockport, 1.8 in Preston, 2.8 in Rotherham, 3.0 in 
Merthvr Tydfil, and 5.3 in Burnley; scarlet fever of 1.oin Tottenham, in 
South Shields, and in Newcastle; diphtheria of 1.7 in King’s Norton, 2.0 
in Burton-upon-Trent, 3.0 in Stockton-on-Tees, and 4.2 in Hanley; whoo 
ing-cough of 1.3 in Brighton, 1.4 in Birmingham and in Gatcshead, 1.5 in 
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Coventry, r.7 in Bournmouth, and 2.6in Bootle; and diarrhoea of 1.8 in 
St. Helens. The mortality from “fever” showed no marked excess in 
any of the large towns. Of the 69 fatal cases of small-pox registered last 
week 64 belonged to London, 2 to Tottenham, 2to West Ham, and 1 to 
East Ham. There were 1,321 cases of small-pox under treatment in the 
Metropolitan Asylams Hospitals on Saturday last, February 22nd, against 
1,102 and x 185 at the end of the two preceding weeks; soz new eases were 
admitted during the week, against 499, 287, and 390 in the three preceding 
weeks. The number of scarlet fever cases in these hospitals and in the 
London Fever Hospital, which had declined from 3,137 to 2,455 at the end 
of the eight preceding weeks, had further decreased to 2,406 on Saturday 
last ; 219 new cases were admitted during the week, against 226, 277, and 
260 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, February 22nd, 889 births and 
817 deaths were registered in eight of the principal Scotch towns. 
The annual rate of mortality in these towns, which had been 21.8, 23.9, and 
23.6 per 1,0oco in the three preceding weeks, rose again to 25.3 per 1,000 
last week, and was o.9 pee. 1,000 above the mean rate during the same 
— in the seventy-six large English towns. The rates in the eight 

cotch towns ranged from 22.1 in Edinburgh and 23.7 in Paisley, to 28.4 in 
Leith and 37.1 in Greenock. The zymotic death-rate in these towns 
averaged 2.5 per 1,000, the highest rates being recorded in Dundee and 
Greenock. The 386 deaths registered in Glasgow included 6 from small- 
pox, from measles, 15 from whooping-cough, 4 from “‘ fever,” and 12 from 

iarrhoea. Three fatal cases of diarrhcea were recorded in Edinburgh ; 
3 of measles and 5 of diarrhoea in Dundee; 4 of whooping-cough in 
Aberdeen; 2 of measles in Paisley: 4 of measles and 3 of diphtheria in 
Greenock ; and 1 of small-pox in Perth. 





BOARDS OF GUARDIANS AND THEIR MEDICAL OFFICERS. 
From a long article which eopeaee in the Yarmouth Mercury bearing date 
February 22nd, we gather that the Poor-law guardians of Yarmouth were 
at their last meeting engaged for along time in discussing the question 
as to the remuneration to be paid to their workhouse medical officer, 
Dr. H. Collier. We gather that he has held this appointment for the last 
eight years, and it appears that the Board has during this period proved 
himself to be an efficient and reliable medical officer. 

A recent application from Dr. Collier for an increase of salary led to the 
appointment of a Committee, which. after an interview with Dr. Collier. 
considered that he had established a fairclaim for the request he ha 
made, and recommended the Beard to increase his stipend by an addi- 
tional £25, thus raising it to £165 rer annum. This report of the Com- 
mittee was not adopted by the Board, as the majority of the guardians 
present voted against it. 

So far as we are ableto understand the merits of this question from the 
report referred to, we can only come to the conclusion that Dr. Collier’s 
claims have not met with the attention which he might fairly have ex- 
pected from a Board which had so readily acknowledged the value of his 
past services. 

An irregularity in connexion with his appointment as medical officer ap- 
pas to have existed from the very first, and asecond one, notless grave, to 

ave cropped up since. In consequence apparently of the regulations under 
which Dr. Collier was appointed to office not having been strictly com- 
_ with by the guardians or enforced by the Local Government Board, 

t would seem that heis now likely to a sufferer. It is stated that 
previous to Dr. Collier’s appointment the poeetiens passed a special 
resolution to the effect that the Board would, in addition to the pod 
paid to the medical officer, provide him with all instruments and appli- 
ances required for the tretment of the patients in the workhouse, and it 
was on these terms that Dr. Collier accepted office; they were subse- 
quently strictly adhered to for several years by both parties. There 
came a time, however, when on Dr. Collier applying for some dental 
instruments, this request and his right to make it were referred to the 
Local Government Board, whose decision was against Dr. Collier. 

The question will naturally be asked: Howcan this be correct after 
the resolution which the guardians had passed previous to Dr. Collier’s 
appointment, and the explanation would appear to be the following: 
When the written contract which the guardians made with him was 
subsequently framed and submitted for confirmation to the Local 
Government Board, no mention of this special resolution of the 
guardians was inserted, nor was any allusion made in it to the pro- 
posed supply of instruments bythe guardians. The consequence was 
that the Local Government Board, on considering the contract which 
the guardians had entered into, did not sanction the proposed supply of 
instruments, and probably never knew that this plan had ever been 
contemplated. Dr. Collier himself was no doubt technically negligent 
when he signed this contract, which he probably assumed was strictly in 
accordance with the terms agreed upon. 

Now comes a further question which we should like to see satisfactorily 
answered: As the Lor-al Government Board had, in consequence of this 
defect in the contract, never sanctioned the ery of instruments at 
the expense of the ratepayers of Yarmouth, how did it happen that this 
expense was for several res incurred by the Board without any objec- 
tion to it being raised ? It appears to have altogether escaped the notice 
- * | oa of the Local Government Board as well as that of its other 
officials. 

A further irregularity appears to have crept in when an increase of 
salary was made some time back on the understanding that it should in- 
clude medical attendance on some of the paid officials of the Yarmouth 
guardians. We are surprised to find that the Local Government Board 
should have sanctioned, either tacitly or indirectly, any such arrange- 
ment, Without such sanction this cannot be binding on Dr. Collier, and 
we have, moreover, grave doubts whether it is within the power of any 

ublic body to make any suck terms with a workhouse medical officer. 

e shall not therefore be surprised to hear that the Yarmouth guardians 
have no power to compel their medical officer to give medical attendance 
to their paid officials, though this part of the agreement they appear to 
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be specially desirous to enforce; but how they c 

time refuse to find the instruments for Dr. Colne” ia the same 

specially engaged to do, is altogether beyond our comprehension they 





REMUNERATION OF MEDICAL OFFICE 
HOSPITALS, OF INFECTIOUS 


W. R. writes : In reply to “G. P. E.,” Iam medical 
temporary hospital of 8 beds for a combined — ‘and 
— ae : neers five cements year Tang fee and three 
neas a week during the occupation of th , 
vatients. . 7 ¥® patient or 


H. T. 8. writes : The basis on which I would suggest 
rate of 108. per head per week, with a minfinum Nalary ot re the 
grncen per week, anda maximum according to the number of for 
f the hospital is not occupied perhaps a retaining fee of x que 
som jp a pt ag cee I a _ a experience in this Ag 
er, as av ently been appointed medical offi 
hospital for small-pox here. omicer to our temporary 
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SEYMOUR GRAVES TOLLER, M.D.Lonp., M.R.C.P 
WE regret to report the death of Dr. Seymour Toller of Cairo. 
on Wednesday, February 1oth, after an illness of about ten 
days’ duration, the details of which have not yet arrived. 

Dr. Toller was 35 years of age. He was educated at Malvern 
College, where he obtained an exhibition. He entered the 
Medical School at St. Thomas’s Hospital as a first year’s 
student in 1885, obtaining the Entrance Science Scholarship, 
From that time his career shows an uninterrupted list of dig. 
tinctions obtained not only in his own medical school, but in 
the wider sphere of the London University. At St. Thomas’ 
amongst his other prizes, he gained the Mead Medal for 
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' Practical Medicine. In 1886 he was awarded the Gold Medal 


in Materia Medica at the Apothecaries’ Hall. At the MB; 
examination of the London University he secured the Univer. 
sity Scholarship and Gold Medal in Medicine and in Obstetric 
Medicine. In the M.D. examination also he won the Gold 
Medal. In 1896 he took the M.R.C.P. 

In the meantime, that is from the year 1889, he had been 
actively engaged in various hospital appointments, culminat- 
ing in that of Resident Assistant Physician to St. Thomas's 
Hospital for the years 1894 to 1897. At the termination of 
his three years’ office his dearest hopes were — by his 
election as Assistant Physician to the Hospital Staff. Butthe 
clouds were already lowering over his head. Almost imme- 
diately after his appointment he was compelled to resign it 
on account of the breakdown of his health. He hada severe 
attack of what at first appeared to be influenza, but in the 
course of his illness the sputum was found to be 
teeming with tubercle bacilli. In a few months’ time 
his health to outward seeming was fully re-established, 
but it was clearly too dangerous for him to attempt to remain 
in this country; he accordingly applied for and obtained the 

osts of Physician to the Kasr-el-Aini Hospital, Cairo, and 

rofessor of Clinical Medicine in the Medical School. There, 
with the exception of summer visits to this country, the 
remaining years of his life were passed. He threw himself 
with all his energy into both the hospital and teaching work, 
and in addition had to satisfy the demands of a rapidly 
increasing practice. His health could not bear the strain, 
and a few months ago he resigned his hospital appointments. 

Dr. Toller was known to many outside his profession a8 
brilliant musician. For many years he played the violin in 
the orchestra of the Royal Amateur Orchestral Society, and 
also had the honour of a seat on the Council. At St. 
Thomas’s, for ten years or more, no function was complete 
without one of his violin solos. 

Dr. Toller was possessed of a very remarkable personal 
charm, the outcome of his affectionate impulsive nature. 
Everything he did was done with an enthusiasm which 
seemed the keynote of hischaracter. He was perhaps inclined 
to be oversensitive, and at times took offence where no offence 
was meant, but the artistic temperament will exact its toll, 
and none of Toller’s friends loved him the less for these little 
ebullitions. He had contributed little to medical literature, 
but the exactions of hospital appointments rendered this im- 
possible, and his untimely death has robbed the future of its 


fruit. The wonder is, not that he did so little, but that in his 


short span of life he achieved so much. Few professio 
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started with greater promise than his, and it 
are Se coal pang to his friends to feel that for long before 
is al blow bis energies were so hampered by ill-health 
the aoe xe it impossible for him to fully justity the hopes 


ad by his youth. 


+. with much regret that we record the death of Dr. 
I i WT oLLaN, of Newport, Mon., which occurred with 
J, suddenness on February 17th. We are indebted to an 
and intimate friend for the following appreciation of his 
old «‘In Dr. Mullin’s death the poor have lost a good 
We and Newport has lost a good citizen.’ With these 
"he Coroner for Newport wound up the inquest on the 
iste Dr. John Francis Langan Mullin, and words more appro- 
“to to the occasion were never uttered. The deceased 
cen was a native of Ireland, having been born in 
Frogheda some 52 years ago. He was not the only member 
of his family who was connected with medicine, for he had 
two brothers in the profession, one of whom, after an honour- 
able record in the British navy, still occupies a high position 
aga practitioner in Monte Video, and the other, after a dis- 
‘noni career as a student in the late Queen’s University 
in Ireland, died of phthisis a few years ago in Texas. The 
te Dr. Mullin himself was an alumnus of the Queen’s 
Taiversity, Ireland, having graduated as M.D., M.Ch., 
and LM. in 


a 


1880. Previous to his medical career 
he had sojourned for some time in the Southern 
States of America, and was an intimate -friend of 
General Beauregard, and other well-known Confederate 
jaders. Throughout his career as a student Dr. Mullin was 
distinguished for his remarkable assiduity and the whole- 
hearted zeal with which he devoted himself to the mastery of 
his profession. After a few years of preliminary study in 
Qaeen’s College, Galway, he went to Dublin and studied 
medicine at the Meath Hospital under the late Dr. Foot, and 

at the Richmond Hospital under the late Sir William 
Stokes. By both these distinguished teachers he was held in 
the highest personal esteem.” After graduating in 1880 he acted 
ssassistant for some yearsin London. Hethencommenced prac- 
tie on his own account in Cardiff, but finally settled down in 
Newport, Mon., to the career of a general practitioner. ‘ His 
career in Newport extended over some ten years, and although 
he went there as a perfect stranger, by his genial manner and 
kindly disposition, he soon succeeded in winning hosts of 
tend, and by his skill, attention, and unflagging energy, 


he gathered together an enormous practice. During 
his ten years’ residence in the town of his adcp- 
tion, he probably had not ten days’ holiday. This 


uremitting labour could have but one result, and the inevit- 
able breakdown occurred without any premonitory symptoms, 
when he hg dead on January 17th. The cause of death 
vas heart failure ere by the strain of overwork. His 
fmeral was probably one of the most striking spectacles that 
has ever occured in the annals of Newport: from his house to 
the cemetery, a route over a mile in length, all traffic was sus- 
pended, and all that distance was completely blocked by the 
multitude who followed his hearse. It was quite touching to 
xe how many were in tears, the poor especially manife stin 
thedeepest grief. But the townspeople were not satisfie 
vith even this tribute of affection to his memory, as they 
started ¢ shilling subscription to erect a memorial that would 
kephis name ever green amongst them. Assuredly such a 
taeer and such an ending is to be envied.” Another corres- 
pondent, who writing as one who knew him well, adds his testi- 
mony that “‘ he was the soul of courtesy and honour. A dis- 
honourable action was foreign to his nature.” 


Dr.Paut Fortunatus Munp&, who died recently in New 
York, in the fifty-sixth year of his age, was born at Dresden, 
mdwas taken to the United States when he was but three 

old. He received his medical degree from the Harvard 

ical School in 1866, having previously served as an acting 
nedical cadet in the Federal army. After his graduation he 
rentto Germany, and served as a volunteer medical officer 
the Bavarian army. He then went to Wiirzburg, where he 
ered in the Maternity Hospital. In the Franco-Prussian 
warhe way a battalion surgeon on the German side, and at 


some wounded men from a field hospital that had been set on 
fire. For his valour on that occasion he received the decora- 
tion of the Iron Cross. At the close of the war he pursued his 
obstetrical and gynaecological studies in Vienna, where he 
obtained the degree of Master of Obstetrics. He returned to 
New York in 1873, and soon acquired an active practice in 
obstetrics and gynaecology. Dr. Mundé was a member of 
many learned societies, and he taught gynaecology in the 
Dartmouth Medical College and in the New York Polyclinic. 
From Dartmouth he received the degree of LL.D. He was 
the author of an excellent work on Minor Surgical 
Gynaecology, and, in collaboration with Dr. T. Gaillard 
Thomas, he made a thorough revision of Dr. Thomas’s 
treatise on Diseases of Women. He was the editor of the 
American Journal of Obstetrics and Gynecology and Diseases 
of Women and Children, and the author of many valuable 
articles on obstetrical and gynaecological subjects, and a 
frequent speaker on such topics in society meetings. 


WE regret to announce the premature death of Dr. CHARLES 
E. G. Simons, of The Hollies, Merthyr. Born in Merthyr in 
1868 he received his early training there, and later at Bed- 
ford County School. Subsequently he was a student at Uni- 
versity College, Cardiff, and at the Universities of Aberdeen 
and Edinburgh. He obtained the M.B.,C.M. Aberdeen in 
1891, and in the following year the D.P.H. of the Royal Col- 
lege of Surgeons, Edinburgh. He soon settled down to prac- 
tice in Merthyr first with the late Dr. Dyke and subsequently 
with Dr. Pechell. For sometime he was a member of the 
Merthyr District Council. After Dr. Dyke’s death, the then 
medical officer of health for Merthyr, Dr. Simons, who had 
acted as his deputy for some years, was appointed, the ap- 
pointment being changed to a whole time one. After a few 
months, owing to differences with some of the members of 
the Council, he resigned the appointment and ieturned to 
— practice. For some time he had been in weak health, 

eing a sufferer from diabetes, and on February 16th he suc- 
cumbed to an attack of pneumonia. Dr. Symons, who was 
well known in the town and neighbourhood, was only 34 years 
of age. A keen worker and especially interested in all public 
health matters, the resignation of the appointment of medical 
officer of health was a great disappointment to him. He 
leaves a widow and two children. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Dr. Nil Filatoff, Professor of Children’s 
Diseases in the University of Moscow, aged 55; Dr. H. Barella 
of Chapelle-les-Herlaimont, a Member and some time Presi- 
dent of the Belgian Academy of Medicine; Dr. Julius Wolff, 
Professor of Surgery in the University of Berlin, and author 
of writings on osteoplasty, fractures, resection of joints, 
trophic lesions of bone, etc., aged 65; and Dr. G. Siegmund, 
one of the oldest physicians of Berlin, author of numerous 
papers on medical chemistry, aged 82. 


MEDICAL NEWS, 


On Wednesday, March 5th, 8.30 p.m., at the Medical 
Society’s Rooms, Dr. Vivian Poore, the President of the Life 
Assurance Medical Officers’ Association, will shortly review 
the work of the Society, and introduce a discussion on the 
influence on life assurance of a history of appendicitis and 
insanity. 

BritisH CHILD Stupy AssocraTion.—The attention of late 
years devoted to the minds and bodies of children should be 
fruitful of good results to the rising generation. In addition 
to the Childhood Society, which was established to carry on 
work similar to that in former years conducted by a Committee 
appointed by the Council of the British Medical Association 
for the Scientitic Study of the Mental and Physical Conditions 
of Childhood, there exists a large Society, with branches in 
ten of the principal towns of the kingdom, called the British 
Child Study Association. From the report of the London 
branch, of which Dr. Fletcher Beach is President for the year, 











siege of Paris won distinction by his bravery in saving 


we learn that the object of the Association is to gather inform- 
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ation about the life and training of children; and that this 
work is promoted not only by formal lectures, but by studies 
psychological and practical, carried on by local centres and 
circles meeting in sixteen different localities in the metro- 
politan area. These studies are periodically compared and 
discussed at general meetings at present held at the Sesame 
Club, Dover Street. A journal called the Paidologist is pub- 
lished by the Association three times a year, and contains 
articles bearing - child study. The Secretary of the London 
tg J Miss K. Stevens, Carlisle House, Dartmouth Park 
ill, N.W. 


SUICIDE IN THE UNITED StTatEs.—There were 7,245 cases of 
suicide in the United States during the past year, and it is 
probable that a great many suicides are concealed. The 
published statistics show that the number of people who take 
their own lives is increasing much more rapidly’ propor- 
tionately than the population. As usual poison heads the 
list of agencies, and as usual medical practitioners are at the 
top of the list of victims in professional life. 


THE West Lonpon Mepico-CurruraicaL Socrety.—The 
annual dinner of this Society was held on February 19th at 
Frascati’s Restaurant, Mr. Alfred Cooper, President, in the 
chair. The guests numbered over 100, amongst whom were 
the President of the Royal College of Physicians of London 
(Sir William 8. Church), the President of the Royal College 
of Surgeons of England (Mr. H. G. Howse), the President of 
the Medical Society (Dr. W. H. Allchin), the President of the 
Pathological Society (Mr. Watson Cheyne), the Director- 
General of the Army Medical Service (Surgeon-General W. 
Taylor, C.B.), Sir J. Crichton-Browne, and Mr. Edmund 
Owen. The President proposed the toast of ‘‘The West 
London Medico-Chirurgical Society.” This was replied to by 
Mr. C. B. Keetley, who in turn proposed ‘‘The Imperial 
Forces,” with which he coupled the name of Surgeon-General 
Taylor. In responding, the Director-General said that, 
through the kindness of the Secretary of State he was 
now supported by some of the most eminent men in the 
medical profession in London. Mr. F. Swinford Edwards 
gave the toast of ‘‘ The Kindred Societies,” which was replied 
to by Dr. Allechin. Mr. L. A. Bidwell proposed ‘‘ The Guests,” 
and in replying to this toast Sir J. Crichton-Browne said that 
if he had to characterize the individuality of the West 
London Medico-Chirurgical Society, he would say that it con- 
sisted in conciseness and in practicality, which were due no 
doubt to the influence of the general practitioners amongst 
its members. ‘‘ The Health of the President” was sidlbesss. 
Dr. J. Barry Ball. The President having acknowledged this 
toast, the proceedings ended by Dr. McCann proposing ‘‘ The 
‘Officers of the Society,” which was replied to by Dr. L. 
Dobson (who said that the number of members was 585), and 
by Mr. Percy Dunn, the editor of the journal of the Society. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, S.W.—House Surgeon. 
Avpointment for six months. Board and fouging provided, and gratuity of £5. appli- 
cations to the Hon. Secretary by Marco 8th 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Male House-Surgeon. Salary, £80 
pec ~ arn with board and washing. Applications to the Chairman of the Weekly 

oard. 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; unmarried. Salary, 
£15) per annum, £30 per annum cab hire, turnished 1.00a8, etc. Applications to 
the Secretary hy March 15th. 

BIRMINGHAM, TAME, AND REA DISTRICT DRAINAGE BOARD.—Bacteriologist. 
Salary, £160 per annum. Applications to Mr. J. v. Watson, Engineer to the soard, 

: Tyburn, near Birmingham, by March 19th 

BLACKBURN COUNTY BOROUGH.—Medical Officer of Health; hetween 28 and 45 
years of age and must hola D.P.H. Salary, £50 perannum. Applications, endorsed 
* Medical Officer of Heaith.” to be sent to the Towu Clerk by March 6th. 

BRADFORD POOR-LAW UNION.—First Res dent Assistant Medical Officer for the 
Hospital and Workhouse. Salary, £125 per annum, witb prescribed rations, spart- 
—_ ana washing. Applications to the Ulerk, 22, Manor Road, Bradford, by 

are ; 

BRIDGWATER INFIRMARY.—House Surgeon. Salary £80 per annum, with board 
aod residence. Applications to Mr. Johns Coomhs, Honorary secretary. 

BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR HOSPITAL.—Non resident 
Hcuse-Surgeon. Appointment for six months, but reaewable for similar period. 
colar? An] the rate of £75 per annum. Applications tothe Secretary, Church Street, 


BRISTOL GENERAL HOSPITAL.—(1) Assistant House-Physician. Salary £70 per 
annum, with hoard, residence, etc. (z) Assistant House-Surgeon. Applications tothe 
Secretary by March llth. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. Salarv, £70 per 
cane. with furnished apartments, board, lodging, and laundry. Applications to 

« Secretary. 

‘CARLISLE : CUMBERLAND INFIRMARY.—Resident Medical Othcer to act as House- 
Physicia 1 for tirst six montbs and House Surgeon for secood six months. Salary, at 
the rate of £80 and £100 pec annum resp-ctively, with board, lodging, and washing. 

Applications to the Secretary by March 12th. 





DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon; 
£100 per annum, with board, and residence, i ; unmarried. Salary 
oo by March 10th. ce. Applications to the Chairman ot the 
RHaM COUNTY ASYLUM.—Junior Assistant i 
annum, rising to £180, with boaro, apartments, launary, gna rite e gla, £150 
tions to the Medica] Superintendent, at the Asslum, Winterton, Ferrynill” Applica, 
BAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—touse-Surgeon, 
sidence provided, and a honorarium of £25 0! Board 
service. Applications to the Secretary hy March ton. eames os months’ approved 
EDINBURGH: CRAIGLEITH POURHOUSE AN 
Salary, at the rate cf £100 per annum, with hoard ant QSPITAL.—Metieal Officer, 
the Clerk, Parish Council Chambers, Castle Terrace, Kdinburgh by Mary ications to 
EDL. BURGH HOSPITAL FOR WOMEN AND CHILDREN .—Resiaent M <4 
(woman). Appointment for six months, Residence hoard, ana was edical Officer 
. applications to the Secretary, 1, White House Loan, Edinburgn hing provided, 
DINBURGH ROYAL INFIRMARY.—Assistaut Pathologi ‘ 
. Id annum. Applications to the Treasurer by March rhe Honorarium, 50 guineas 
ARRINGDON GENERAL DISPENsSARY.—Honor 
Honorary Secretary, 17, Bartéett’s Buildings, tioleora Oboe eo Applications to the 
HAYWARD’S HEATH: EAST SUSSEX COUNTY ASYLUM.—Second Ass o. 
Officer snd Pathologist; unmarried. Salary, £175 per annum with eat Medical 
washing, and attendance. Applications to the Medical Superinitendont by theo 
HOSP:TAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Hous. ay 


unmarried Apocoinimeut for s:x months. Salary, £20 washing allo u 
with board and residence. Applications, on forms i Wance, £2 10a, 
tary by March 4th. ” Provided, to be sent tothe Secre’ 


JENNER INSTITUTE OF PREVENTIVE MEDICINES 
£15) for the pur — of research in the Bacteriological jee ee one A “ 
applications to Dr. Allan MacFadyen, Cheisea Gardens, S. W., by March 15th. maa! 

KING’S NOR1ON AND NORTHFIELD URBAN DISTRIOCT.— Assistant Medical 
at the Lntectious Diseases Hospital. Salary, £12) ver annum, with rations 
etc. Untilaccommodati n is provided, officer will be paid at the rate of 260 per ' 
annum in /seu of apartments, rations,etc. Applications, on forms provided, ton 
sent to the Clerk 10 the Council, 10, Newhall Street, Birmingham, by March ith, " 

LEICESTER, a a Brewer. as. apartments, and washing pro- 
vided, ani norarium of £ . for six months, i 
Friar Lane, Leicester. Pplications to the Secretary, x, 

LEITH HOSPiTAL.—(]) House Physician, (2) Assistant House-Physi “resid 
(3) Leg n, (t) Pp gan ay heh hey Seeneon tor pry bee ni fone 
ment. intments for six months from May Ist. i 
33, Bernard Street, Leith, by March 15th. ’ Someaieas 0 Ge Secretary, 

LONDON COUNTY ASYLUM, Banstead —Junior Assistant Medical Offi ween 
and = —— of age, ey £150 per ea og gy = board — aputnenn 
washing. Applications, on forms provided, to sent he 
Committee ¢ Warerloo Place, 8.W., by March 6th. Clerk vf the Asyiums 

LONDON LOCK HOSPITAL, Harrow Road. W.—Anaesthetist to: 

Applications to the Secretary by March 30th. o'the Female Hospital 

MANCHESiIEX CHILDREN’S HOSPITAL.—Junior Resident Medical Officer; un. 
married, Appviutment fur six months, but eligible for election as Senior for sx 
—. fair at ey re = ot} pee sanem Ringe J and ag sequot, wich 

ard an ging. pplications to the Secretary, Dispensar: 
Manchester, by March ah. 7, Gartside 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND OHILDREN.—Honse-Sur. 
eon, Salary, £80 per annum, with apartments and hoard. Applications to Mr, H 
‘Teague, Secretary, 38, Barton A:cade, Manchester, by March athe . 

MANCHESTER ROYAL INFIRMARY AND DISPENSARY.—Honorary Assistant Ph 
sician; must be F. or M.R.C.P.Lond. Applicatious to the Secretary by April 5th. 

MANCHESTE« SCHOOL BOARD.—Medical Officer. Salary, £250 per annum, Applica. 
Fons, tee Clerk to the Board, School Beara Offices, Deansgate, Manchester, by 

arC . 

MANDALAY MUNICIPALITY.—Health Officer. Salary, Rs. 600, rising to Re. 80a 
month, by annual increments of Rs. 40, Applicat.ons to Mr, I. Caiderarai, Secre. 
lary of the Municipality, by March 24th. 

MARGATE: ROYAL SEA-BATHING HOSPITAT.—Resident 'Surgeon (Junior for six 
months and Senior for six months). salary at the rate of £80 and £100 per anoum 
respectively, with rd and residence. Applications to the Secretary, 30, Charing 
Cross, London, W.C., by March 12th. 

MIDDLESEX HOSPITAL, W.—Medical Registrar. Applications to the Secretary-Super- 
intendent by March 14th. 

NATIUNAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
W.C.—senior House-Physician, Salary, £100 per annum. (2) Juntor House-Physician, 
Salary, £50 per annum. Board and apartments provided iu each case. Applications 
to the Chairman of the Board by March 16th. : 

NEW HOSPITAL FOR WOMEN, 14, Euston Road, N.W.—Anaesthetist (female). Ap 
plications to the Secretary by March Mth. 

PETERBUROUGH INFIRMARY AND DISPENSARY.—House-Surgeon, male, Salary, 
#80 per annum, rising to £100, with board, recidence, aud wasning. Aoplications 
to Dr. T. J. Walker, senior Surgeon. 

QUEEN’S CHARLUTTE’S LYING-1N HOSPITAL, Mars lebone Road, N.W.—Pathologist. 
noumenaeaees at the rate of #100 per annum. Applications to the Secretary by 
March 17th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Three members of the Court of 
Examiners. Applications to the secretary by Marcn 12th. 

ROYAL DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF DENTAL 
SURGERY, Leicester Square, W.— onstrator. Honorarium, £400 per annum, 
Applications to the Dean hy March 17th. 

ST. GEORGE’S UNION INFIRMARY, Fulham Road, S.W.—Assistant Medical Officer, 
Salary, £70 per annum, with board, residence, and washing. applications to Dr, 
Webster at the Infirmary. - eatin ua - 
LFURD ROYAL HOSPITAL.—(1) House Surgeon. Salary, £100 per annum. louse- 

* Physician. Salary, £80 per annum. Board and lodging provided in each cave, 
Appointments for #x months. Applications to the Superintendent by March lth. 

HE eee ae ete” ad wunins apna ek 

‘ary, £75 per annum, . lodging, and was 
Secretary = i Meaical Staff, Mr. P. L. Barber, Leavygreave House, Hounefield 
Road, She > 
TENHAM HOSPITAL, N.—(1) Honorary Dermatelogist. (2) Two Honorary 
iat a Applications to the Chairman of the Joint Committee by Mareh litb. 
TOTTENHAM vEees Ba ERIOF OCR ea One fe eal - Fan 
nnum. cations, en forms provided, endors 
Oitleer = tiealth,” to be sent to the Olerk of the Council, 712, Hig» Road. Tottenham, 
by March 3rd. 

WEST LONDON. HOSPITAL, Hammersmith Road, W.—(1) House-Physician. | (2) House 
Surgeon. Board and lodging provided in each case. Appointments fur six months. 
Applications to the Secretary-Superintendent by March 22nd. 


MEDICAL APPOINTMENTS. 


ALLpoat, R. H., M.B.C.S., L.B.0.P.Lond., appointed Certifying Factory Surgeon for the 
Loughton District of Essex. 

BELBIN, H. A., L.S.A.. appointed District Medical Officer of the Stourbridge Union, 
vice X. Sturgis-White, M.B., C.M.Edin., resigned. 

BEtt, J. T., M.B.. B.8.Durh.. appointed Medical Officer of the Bledlow School of the 
Wycombe Union, vice J. B. McKay, M.D., M.Ch.R.U.L., resigned. 

Bevers, Edmund C., M.A., M.B., B.Ch.Oxon., M.B.C.S., &..C.P., appointed House-Phy- 
sician to the Radcliffe Infirmary, Oxford. 

Conpum, x W., L.R.C.P., M.R.C.S.Eng., appointed Anaesthetist to the Charing Cross 
Hospital. 





CroweE, Daniel. M.B.. B.Ch.Dub., appointed Certifying Factory Surgeon for the Uleety 


District of Lincoln. 
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—— .Lond., appointed District and Workhouse Medical Officer 
L.B.C.P.Lon Ppo Ss Eng., resigned. 


GBDGE  pewsey nion, vice W. F. Manners M.R.C. Z. 2 
- B. MEROS., L.B.C.P., appointed Assistant Physician to St. Bartholomew’s 


ss, F. 
Tapa, ose L.R.C.P., appointed Resident Medical Officer to the 


we, jai of the Croydon and Wimbledon Joint Small-pox Hospital Board. 
Loy Ch.B.Vict., appointed Assistant Medical Officer to the Salford 


wee Rian 

"i .. B.S.Lond., appointed Second Aés stant Medical Officer and 

onunts. Mist A Me Asylum of the Central London Sick Asylum District, vice 
Dispense, Austin, resigned. 


fe: MF jamilton, L.R.C.P., L.R.0.S.Edin., appointed Medical Officer to the Clogher 
Vaio nitrod, 8.4, appointed House-Surgeon to the Mater Infirmorum Hos- 

‘Ta ” 
by os, M.D., appointed Certifying Factory Surgeon for the Clackmannan 


District. , . 
.C.P. & S.Edin., re sppointed Honorary Visiting Surgeon to the Pro- 

penassy, 7G. 1B port Elizabeth, Suuth Africa. , 

yan PRAAGH. Harold, M.D.Lond., appointed Casualty Physician at St. Mary’s Hospital, 


Paddington. 





DIARY FOR NEXT WEEK. 


MONDAY. 


of London, 11, Chandos Street, Cavendish Square, W. 

Medical Society os Gould: Lettsomian Lectures on Certain Diseases of the Blood 

Yeucis. Lecture I!.—Obliterative Arteritis; Nature of the Disease; Symptoms; 
freatment ; Liability to Recurrence. 

otological Society of the United Kingdom, 11, Chandos Street, Cavendish 

square, W., 4 30 p.m —Cases and snecimens will be exhibited by Mr. Hugh Jones, Dr. 

4. Bronner, Mr. Cresswell Baber, Dr. Herbert Tilley, Mr. Arthur Cheatle, and Dr. 


Jobson Horne 
f Surgeons of England, 5 v.m.—Professor F. G. Parsons: 
opal oot Vessels of Mammals in Relation to those of Man. Lecture I. 


TUESDAY. 


Society of London, 2, Hanover Square, W., 8 30 p.m.—Professor 
Pathologic? ty : ‘A Case of Low Nitrogenous Metabolism. Dr. Hédin: Splenic 
Dr. k Hutchison: Chyliform Ascites Dr. Schélberg: An Unknown 

tof Urine. Dr. Thiele: A Brown Pigment in Urine. 
of Physicians of London, 5 p.m.—Dr. G. F. Still: Some Ab- 
Boral ome ical Conditions in Children. Gou stonian Lecture I. 


WEDNESDAY. 


Obstetrical Society of London, 2, Hanover Square, W., 8 p.m.—Specimens will 
=, 4 Dr. Compas Berkeley, br. Victor Bonney, the ! resident (De. Horrocks), 
and Dr. Boxall. Paper: Dr. R. G. McKerron, Suppression of Urine after Labour. 
College of Surgeons of England, 5 p.m.—Professor F. G. Parsons: 
Bey d Vessels of Mammals in Relation to those of Man. Lecture LI. 





THURSDAY, 
Harve Society of London, Stafford Rooms, Titchborne Street, Edgware 
uvelaa 8.30 an Mr. P. L. Daniel: Some Rare Cases of sarcoma of the Thy roid. 


Clinical cases will be shown by Dr. Cautley and others. 
North-East London Clinical Society, Tottenham Hospital, 4 p.m —Demon- 
stration of Clinica) Cases. 
n Society, 20. Hanover Square, W., 8.30 p.m.—Dr. Rarry Blacker: On Locali- 
aeeteee Demecstration ofa Simple Direct Reading Appayatus. 
Royal College of Physicians of London, 5 p.m.—Dr. G. F. Still: Some Ab- 
normal Psycnical Conditions in Children. Goulstonian Lecture II. 


FRIDAY. 


College of Surgeons of England, 5 » m.—Professor F. G. Parsons: 
Blood Vessels of Mammals in Relation to those of Man. Lecture III. 

feclety of Annesthetists, 20, Hanover Square, W., 8.30 p.m.—Clinical evening. 
Followed by a General Meeting to Consider Addition to Rules. 

West Hent Medico-Chirurgical Society, Royal Kent Dispensary, Green- 
wich Road,S.E , 8.45 a mS my Cases and Pathological Srecimens wil! be Shown 
or Notes read by Dr. Toogood, Mr. Chisholm Williams, the President, Dr. Leonard 
Williams, Dr. James Donelan, Dr. Herschell, Dr. R. V. Donnellan, Dr. Caesar, Dr. 
Peacock (for Mr. Poland), and Dr. Henry. 


SATURDAY. 


Medical SOciety of London, Whitehall Rooms, Hotel Metropole, 7.30 p.m —129th 
Anniversary Dinner. Dr. W. H. Allchin, President, in the Chair. 
POST-GRADUATE COURSES AND LECTURES. 
Charing Cross Hospital, Thu:sday, 4 p.m.—Dermatological Demonstration. 
yee he Sick Children, Great Ormond Street, W.C.—Thursday, 4 p.m.—Lantern 
on Lesions of the Cerebellum. 
Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations will 
begiven at 4 p.m. as follows :—Monday,skin; Tuesday, medical; Wednesday. surgical ; 
, surgical; Friday, throat. 
National Hospital for the Paralysed and Epileptic, Queen Square, W.C.—Tuesday, 
89pm. jure on Myovathies. 
West London Hospital, Hammersmith Road, W.—Lectures will be delivered at 
5pm. as follows :—Monday : Therapeutics. Tuesday: Some Common Diseases of 
Eye. Foineeday : Therapeutics. Thursday: Medical Anatumy and Physical 
Friday : Diseases of the Tonsils. 





BIRTHS, MARRIAGES, AND DEATHS. 


TMecharge for inserting announcements of Births, Marriages, and Deaths is 
%.6d., which sum should be forwarded in post-office orders or stamps with 
the notice: not later than Wednesday morning, in order to ensure ensertion in 
the current issue, 

e BIRTH. 

REENWOOD.—' F 4 . 
Greenwood, ie. mens snA, at Garbett House, Accrington, the wife of Alan Y. 

DEATHS. 

eT Retruary 17th, at Bournemouth, Julia Charlotte, wife of F. D. Power, 

{rH —At his residence. Cotherstone, Yorkshire, on February 20th, aged 57 Zsears, 
Mobert Ayre Smith, M.D., late of Sunderland and West Nor# ood, London. 


he the February 19th,to the great distress of his parents, and deeply lamented ys 
i friends, at his residence. Cairo, Egypt, Seymour Graves Boiler. M.D., M KO.P. 


nt 35, late Physician to’ Kasr-el-Aint Hospital, Ca‘ro. a d late *esistant 
pads Thcmas’s Hospital, London. Friends will kindly accept this, the 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS res ing Editorial matters should be addressed to the Editor, 1, 

Street, Strand, W.C., London ; those coucerning business matters, advertisements, non- 

delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their a es published in the BRITISH MEDICAL JOURNAL 
are requested to communicate witn thé Manager, 429, Strand, W.C., on receipt of proof, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily tor publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritIsH 
MEDICAL JOURNAL is Aitiology, Lonaon. The pa address of the MANAGER. 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








ERP Queries, answers, and communications relating to subjects to uhich 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


s QUERIES. 


THE DIAGNOSIS BETWEEN SCARLET FEVER AND GERMAN MEASLEs. 

C. E. R. writes: My partner and I have had several cases of whut we 
believe to be German measles; some had the rash on the face. while 
others had not, but.all hada scarlatiniform rash on the body. Nearly 
all peeled in small flakes or in branny scales. What are the reliable 
diagnostic points to determine between scarlatina and German 
measles as one cannot rely upon the description in the ordinary text- 


books ? 
ASSURANCE. 
W. M.S. is considering the matter of insurance with respect to (1) life; 
(2) accident and sickness, (3) servants, (4) horses and traps, (5) slander. 
etc., and asks for advice. . 


*,* (1) Several small books have been published, but we are not prepared 
torecommend any of them. The Medical Annual, published by Messrs. 
Wright and Co., Bristol, contains a list of assurance companies, with 
information as to rates, etc,; (2) our correspondent should obtain 
information as to the Medical Sickness Assurance Society from the 
Secretary, 33, Chancery Lane, London, W.C.; as to (3) he might com- 
mubicate with the Employers Liability Assurance Corporation, 84-85, 
King William Street, E.C.; (4) several companies insure against acci- 
dents to horses, including the Horse, Carriage, and General Insurance 
Company, 17,,.Queen Victoria Street, E.C., and the Imperial Accident 
Live Stock and General Insurance Company, 17, Pall Mall East, S,W.; 
(5) information can be obtained from the Secretary of the Mecical 
Defence Union, 4, Trafalgar Square, W.C., or from the Secretary of the 
London and, Counties Medical Protection Society, 31, Craven Street, 
Strand, W.C. 





ANSWERS. 


T. D. B. has omitted to enclose his card. 


A CASE FOR DIAGNOSIs. 

G. P C. writes: In answer to your correspondent, ‘J. S ,” in the BRITISH 
MEDICAL JOURNAL of February 22nd, I think possibly some light might 
be thrown on his obscure case if he were to read the article on the 
status lymphaticus in Osler’s Medicine, p. 826. 


J.D. W. writes: The positive and ap gore signs and symptoms detailed 
by “J. 8S.” are highly suggestive of primary diphtheria of the trachea 
involving the larynx and right bronchus. After symptonis of slight 
bronchial and tracheal catarrh of one or two days’ duration, which 
may Cause no alarm, sudden spasm of the glottis with cyanosis occurs 
from extension of the membrane into the larynx; the symptoms and 
course are much like those of a foreign body. Jacobi, in his treatise 
on diphtheria, says he has operated perhaps fifteen times on such 
cases, and no case, from the commencement of urgent symptoms to 
death, ever lasted more than a day, but many a few hours only. 


CHRONIC ENLARGEMENT OF THE TESTICLE. 

Dr. H. OPPENHEIMER (South Hampstead, N.W.) writes: In reply to a 
query by “A. W. M.,” I beg to state that in thickening and induration 
ollowing gonorrhoeal epididymitis, systematic strapping with ad- 
hesive aap is, in my experience, superior to and quicker in its 
action than any other plan of treatment I have tried. The diseased 
testicle being first fixed by a circular layer of strapping plaster applied 
near the root of the scrotum, and by a longitudi one applied at the 
seat of the raphé, the whole «f the diseased half is at et geen and 
completely covered with alt. .watecircular and longitudinal strips of 
plaster. I find Mead’s ?-inch adhesive plaster answering the purpose 
well. Care should be taken that no skin remains visible im the dis- 
eased half of the scrotum, since uncovered portions are in danger of 
being strangulated and sloughing. The plaster dressing remains in situ 
for a period o! from roto 14 days, when a few days are allowed to elapse 
before a fresh plaster dressing is applies, so that anysoreness of the 
skin tLat might show after taking the bandage off has a chance to dis- 
appear, and theslight excoriations which occasionally form may heal, 
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Later, when the affected testicle is too much reduced in size to offer a 
sufficient support to the strapping, the whole of the scrotum may be 
encircled in this manner without any detriment to the healthy testis. 
Dr. Oppenheimer also suggests to “E.” that he might subject his 
poes® with advantage toa prolonged course of mercurial inunction 
ollowed by a course of iodides. No further local application should be 
necessary. 





LETTERS, NOTES, Etc. 


MISTLETOE ON OAK TREES. 

Dr. CHARLES J. WELLER (Frampton-on-Severn, Stonehouse, Gloucester- 
shire) writes : If the doctor who wrote to me some two years ago about 
the growth of mistletoe on oak trees would write, I could give him the 
information he wanted. I have unfortunately lost his address. 


THE SEPARATION OF XIPHOPAGOUS TWINS. 

In the account of the celebrated xiphopagous twins, Chang and Eng and 
Radica and Doodicain the BairisH MEDICAL JOURNAL, February 22nd, 
Pp: 465, we omitted to remind our readers that a good engraving of the 
atter will be found in the JouRNAL, vol. i, 1893, p. 1176, under the head- 
ing The Orissa Twin Sisters the name by which Radica and Doodica 
were then known, when they were exhibited at the Westminster 
Aquarium. The drawing is accompanied by a full description of the 
anatomy of the connecting band as far as could be ascertained before 
the operation, with a good clinical history of the twins. Just as Chang 
loved the flowing bowl when elderly, whilst Eng resisted its allure- 
ments, so one of the little Orissa girls was able to enjoy the sea whilst 
the other suffered from sickness when rocked on the billows. 


RELAPSE OF VACCINATION. 

Dr. R. H. NORMAN (Canonbury Park North) writes : I note with interest the 
letter from ‘‘Amicus” in the BRITISH MEDICAL JOURNAL of February 
22nd, p. 496. The same event has happened in three of my cases during 
the last two months, and the period of the relapse of the vaccination 
as in his case, was about a month after the inoculation. I should 
appreciate an explanation from any of your readers. 

Dr. F. G. GARDNER (Warwick) writes : About an hour after reading a 
note with the above heading in the BRITISH MEDICAL JOURNAL of 
February 22nd, a young lady whom I had vaccinated about six weeks 
before came te say that her arm, after getting nearly well, had broken 
out afresh. And so it proved; the marks were swollen just as in the 
revaccination, when she had almost typical vesicles. I am at a loss for 
an explanation. 


CHOICE OF AN ANAESTHETIC IN ABDOMINAL OPERATIONS. 

Mr. J. D. E. MORTIMER, M.B., F.R.C.S. (Anaesthetist to the Royal Hospital 
for Children and Women) writes : In regard to the preference expressed 
by Mr. L. A. Bidwell in the BRITISH MEDICAL JOURNAL of February 8th, 
for chloroform as an anaesthetic in abdominal operations, may I remark 
that a very satisfactory plan is to begin with gas and ether or the A.C.E. 
mixture, and (if necessary on account of rigidity or too ample respira- 
tory movements) to change to chloroform as soon as the initial diffi- 
culties eon in the case of chloroform often mean the initial dangers) 
are fairly over? Again, if the operation is long and the patient begins 
to flag, one may revert to ether or A.C.E. at a later stage with benefit, 
and without fear of disturbance. 


STIMULATION OF THE SKIN IN PHTHISIS, ETC. 

As there have been several requests for further particulars regarding the 
treatment advocated by Dr. Newbiggin, of Abington, N.B., in the 
BRITISH MEDICAL JOURNAL of December 28th, 1901, p. 1888, under the 
heading The Value of Rest and Stimulation he has kindly provided the 
following additional information. The waistcoat recommended is made 
of cotton; it should be made to fit well up to the neck and closely to the 
chest, and over it a dry flannel waistcoat should be worn. The extract 
of capsicum should vary in strength according to the age of the patient 
and the sensibility of the skin. Asa rule 130z. of gy capsicum 
should be macerated in hot water, but not boiled, for three or four 
jiours. To the ror 20z. of dilute acetic acid, specific gravity 1040, 
should be added and the waistcoat wrung out from the warm lotion. 
It may be applied three to five times daily. If the skin becomes yough 
the acid should be omitted and olive oil well rubbed into the skin. It 
has been found that the coarser the powder of cayenneSthe more stimu- 
lating is the resulting decoction. 


THE ‘‘ FOURTH DISEASE.” 

THIRTY YEARS A G.P. writes: On Thursday, January 23rd, I was called to 
see a servant girl who was ill, complaining of pains generally and head- 
ache. I found nothing very definite ; coated tongue ; temperature 102.5°. 
I saw her again the next day, when her temperature at 11.30 a.m. was 
103°, and she had a rash on her face and chest, but no throat symptoms. 
Not feeling certain about the case I did not notify on that day, but on 
Saturday the rash was very marked on face, chest, arms, and legs ; 
temperature 1o2.5°; no throat symptoms, but she complained of stiftness 
about the neck, with some glandular enlargement. As there were 
several children in the house, and feeling that it was a case of 
scarlatina, I notified, and she was removed to one of the fever hospitals. 
She remained there exactly one week, when the friends received a 
notice that she was not suffering from scarlatina and must be removed. 
Was it a case of the “fourth disease?” The rash appeared to.me tobe 
indistinguishable from scarlatina rash. 


SANITARY OFFICERS FOR EGYPT. 

THE Maritime and Quarantine Sanitary Board of Egypt, under he date 
of January 30th, 1902, haveinvitedap, ations for the following :—A 
female medical officer for Suez, two vacaucies as director of the second 
class for Kosseir and Suakim, and a medical officer of inspection and 
disinfection for Suez and Moses’s Well. The salary for the first post is 
£26 to £38 (Egyptian) a month; for the two second from {£22 to £28 
(Egyptian) a month; and for the third 8,ocofrancs a year, rising to 
12,000 francs. Candidates for the first appointment are required to pro- 
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formal engagement to take up the duties of the post pee ution, and 
tion in the course of the month followin official een came of Romina. 
second posts a diploma of doctor in medicine and surge nie, For the 
and for them and the last evidence of study in practical bac uired, 
and in epidemiology is required. In every case candida Leriology 
quired tostate the languages with which they are acquain tes are re. 


duce a doctor’s ‘diploma, a certificate of 


must forward all the necessary documents t th ted, and they 
Quarantine Board (Dr. Ruffe © the President of 
before March 30th, r), Alexandria, so as to reach him an 


PERSISTENT HAEMORRHAGE CAUSED BY 

Dr. EDGAR WHALLEY (Lancaster) writes: A short ta a 
brought to me with a pretose haemorrhage from the left u soe as 
Acting on the advice of a friend, she had placed a leech on th yan | 
order to reduce a “black eye.” The leech was placed on the pandt 
itself, and when removed in about an hour's time bleedin eyelid 
whieh she could not control. On examination it appeared thera 
leech had bitten into one of the numerous vessels of the part 4A 
— ye me ee = wound. Not wishing to] er ll 
on, I compressed with artery forceps resul 

after allowing them to be kept én situ for half an eet, ‘Retenall ‘ 
also failed, but eventually I succeeded in controlling the hammer tions 


by the application of liq. ferri perchlor. fortior to the open wound. hage 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE. 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ae eco we £0 4.0 
Each additional line... on oes «“ @ Om 
A whole column ne ee oe was 117 6 
A page oo «. ££. 


An average line contains six words. oe 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publics 
tion; and if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Ass 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—Itis against the rules of the Post Office to receive letters at Pola 
Restantes addressed either in initials or numbers. 
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a 
A Clinical Lecture 


gw0 CASES OF SPINAL CORD DISEASE 


CONSEQUENT ON SYPHILIS. 


- By T. R. BRADSHAW, B.A., M.D., M.R.C.P., 
Royal Infirmary; Consulting Physician to the Samaritan 
physician to OI ie Women ; Vicotare on Clinical Medicine in 
University College, Liverpool, 





Ar the present time I have in one of my wards two patients 
the subject of disorders of the nervous system, disorders 
qhich, although they differ entirely in their symptoms, their 

thology, and their prognosis, have this in common—that 

are late consequences of antecedent syphilis. They both 
t features which are somewhat unusual, and we may 
eeeeae important lessons from their consideration. 

The first case is that of a man 4o years of age, who was sent 
tome by Dr. Main, of Macclesfield. He is the subject of 
locomotor ataxy in a characteristic form, but as we have 
already during the session made a careful study of this com- 
plaint I do not propose to go at length into the symptom- 
atology of his case to-day. I am concerned more especially 
with the causation of the disease. : 

The causes which the textbooks assign to locomotor ataxy 
are various, and include excessive fatigue, over-exertion, 
injury, and exposure to wet and cold; but the antecedent 
ghich overshadows all others is a precedent attack of syph- 
ilis; ‘The frequency of a syphilitic history has been variously 
given by different writers ; Gowers places it at a high figure 
+7o.or 80 per cent.—though he believes that in about 10 per 
cent. of the cases syphilis can be positively excluded. On the 
other hand, Drummond, of Newcastle, has expressed the 
opinion that locomotor ataxy is always a result of syphilis; 
and Mobius is quoted by Osler as saying, ‘‘ The longer I reflect 
upon it the more firmly I believe that tabes never originates 
without syphilis.” My own experience, so far as it goes, is 
strongly in favour of the syphilitic origin of tabes ; I cannot 
recall a single instance of. the disease since I began to pay 
special attention to this point about ten years ago, in which I 
failed to elicit a fairly clear history of syphilis. 

The nature of the relation between syphilis and tabes is not 
clear. The lesion in the latter disease 1s not structurally the 
game as that which we recognize as the direct result of the 

hilitic poison ; neither is it influenced by the administra- 
tion of remedies which are effectual in arresting and remoy- 
ing the characteristic lesions of syphilis. 

Two theories have been advanced to explain the apparent 
connexion between tabes and syphilis. According to one, the 
action of the syphilitic poison gives rise to some toxic agent 
which exerts its action on certain parts of the nervous sys- 
tem; according to the other, the syphilitic poison has lowered 
the vitality of these parts in such a manner that they are 
liable to undergo degenerative changes under the influence of 
— which would otherwise have no injurious action upon 

The man whom I now show you has, as I have glready 
stated, the symptoms of locomotor ataxy in a characteristic 
form. Two years ago the first symptoms of ataxia became 
manifest; he used to stagger when he shut his eyes in wash- 
ing his face. Subsequently lightning pains came on, and 
there was partial retention of urine. At the present time he 
has the characteristic gait, and he cannot stand steady with 
his eyes shut, though there is no clear loss of power in the 

mbs ; the knee-jerks are abolished, there is impaired sensi- 
bility in the legs, and the Argyll-Robertson pupil is present. 
+8 memory is, perhaps, somewhat impaired. In inquiring 
into the history with great care, I was much surprised to find 

that he denied, apparently with sincerity, the occurrence of 

any syphilitic infection, though he admitted readily that 
years ago he had frequently exposed himself to the possibility 
ozing it. Further, the most thorough search failed to 

the existence of a scar in the usual situation. I began 
to wonder whether I had not at last met with an exception to 

I Thad come to look upon asa rule; but on my next visit 
found evidence to show that there was no exception ; that 





infection had undoubtedly taken place, but in an irregular 
manner. You will often find a great difficulty in eliciting an 
exact history from patients at a first interview. Ailments 
which have not interfered with the i are soon for- 
gotten, the unusual surroundings of the hospital or the con- 
sulting roo: produce confusion of thought, events of the 
highest importance may seem too trifling to be narrated. But 
the first examination has probably started a train of thought 
which will lead to the recall of forgotten events, the patient 
takes a more intelligent interest in his condition, and he 
begins to suspect that what seems trivial may be of great 
moment. In the course of subsequent interviews I was able 
to piece out the following history of an attack of primary and 
secondary syphilis, which is of sufficient interest to be 
related at some length. He suffered very much from chap 
hands eighteen years ago. While he was sharing his 
with a man whom he knew to be affected with some disease a 
sore formed on the back of his left hand. It was very painful : 
it was raised, and increased to about the size of a sixpence. 
He was treated by a doctor in Manchester, who prescribed 
pills and a mixture, which he took for some weeks. Soon 
afterwards an eruption appeared on his forehead and chest, 
his hair fell out, and his throat became sore. The position of 
the sore on the back of the hand is marked by a permanent 
scar. 

It seems to be practically certain that in some way the 
chapped skin became inoculated with syphilis, that a chancre 
formed on the back of his hand, and that a slight attack of 
secondaries ensued. The account of the case serves to 
emphasize the importance of syphilis as an antecedent of 
tabes, and it illustrates the care which; may be necessary to 
elicit a history of it. 

The second case is that of a man, A. C., 46 years of age, who 
gives a clear history of syphilis twenty-three years ago. He 
seems, however, to have had no further manifestations of the 
disease until twelve months ago, when he had some form of 
amblyopia of the left eye, which got well under mercurials. 
Subsequently he suffered from pain in the right lumbar 
region, his right leg began to get weary on exertion, and a 
—— before admission it dragged as he walked. Quite 
recently he has felt some weakness in the left leg, On 
admission he was able to walk with marked dragging of the 
right leg, the toes tending to catch in the floor, the movement 
being characteristically spastic. The toes of that foot were 
slightly clawed, the first phalanx being extended, the second 
slightly flexed. The muscles were flabby, but not materially 
wasted; the knee-jerk was exaggerated, and ankle clonus was 
well marked. Some numbness was complained of in ‘the 
second, third, and fourth toes, but, so far as the usual tests for 
sensibility were employed, it did not seem to be materially 
diminished. The left leg appeared to be normal on physical 
examination. At the present time, however, a feebie ankle 
clonus can be elicited on the left side, which appears to have 
developed during the fortnight which has elapsed since 
admission. The cremasteric reflex is absent, but there is no 
impairment of the reflexes of the bladder and rectum. 4 

When we endeavour to make an exact anatomical diagnosis 
of the eondition upon which this man’s nervous symptoms 
depend, we notice at once that the lesion is confined 
to the lumbar enlargement; further, that it is almost con- 
fined to the right side, the left being affected only recently 
and in a slight degree. When we come to analyse the sym- 
ptoms more closely we notice the occurrence at the outset of 
pains suggesting irritation of the nerve roots or the 
meninges, while the existence at present of interference with 
sensibility, of loss of muscular tone, and paralysis of some of 
the small muscles of the foot may be readily explained by 
interference with the nerve roots. But we have also evidence 
of local degeneration of the pyramidal fibres—namely, ankle 
clonus and exaggeration of the knee-jerk ; while the absence 
of all interference with the vesical reflex seems to indicate 
that the deeper part of the cord is not affected. It 
seems to me that most of the symptoms Meg may be very 
well accounted for on the supposition that there is a small 
gumma situated in the pia mater of the right side of the cord 
near the —_— end of the lumbar enlargement. In its neigh- 
bourhood there will probably be a good deal of thickening 
the meninges, which may even encircle the cord’ “The lési on 
will naturally press upon the more superficial parts of the 
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cord, including the crossed grinentie fibres which lie directly 
beneath the pia mater, and will also interfere with the nerve 
roots. On this hypothesis we can readily understand why 
there is no apapeimnen’ of the organic reflexes. 

If this view be correct it is clear that although syphilis is 
the cause of the lesion in both cases, the lesions themselves 
are totally distinct, have a different prognosis, and call for 
different lines of treatment. In the one case we have a 
degeneration which tends to advance, and is not likely to be 
influenced by antisyphilitic remedies; nor, indeed, to any 
great extent by any therapeutic means at our disposal. In 
the other case we have to deal with a special form of inflam- 
mation, which we may confidently hope to arrest by appro- 
priate measures, measures which will even lead to the disap- 
pearance of such morbid products as are already formed. 

It only remains to remind you that arrest of the syphilitic 
process and the absorption ofits products does not necessarily 
mean entire restoration to health, inasmuch as it is possible 
that their presence may have already injured the adjacent 
nerve structures to such an extent that their complete 
restitution is no longer possible. 
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Lectures II. anp III. 

PHYSIOLOGY. 
NEARLY all authorities are agreed that the testis which has 
not reached its normal position in the scrotum is generally 
functionless, at least in so far as the formation of spermatozoa 
is concerned. While this belief is true in the vast majority 
of instances, yet there are persons whose testes, although 
arrested or ectopic, are nevertheless capable of producing 
well-formed and active spermatozoa. 

Double arrest or ectopia associated with want of develop- 
ment of the testes, as arule implies sterility on the part of 
the man, although he may be perfectly virile. There is also 
some real doubt as to whether a testis arrested at birth, but 
brought down in early life into the scrotum, ever so develops 
as to become the seat of spermatogenesis. A few cases are on 
record in which this has been stated to have occurred, but the 
facts given do not strongly support the assertion. Moreover, 
testes which at birth are lying in the inguinal canal or even 
within the’ ab@omen have been known to descend gradually, 
or perhaps somewhat hastily, either before or after the period 
of puberty. lt may, therefore, be that some of the glands 
that have been brought down, placed in, and grown in the 
scrotum were those which, although well developed for their 
age, had merely had their passage delayed and would even- 
tually have reached their proper position by natural means 
and become fully capable of function. 

But while the chief fault of the imperfectly descended testis 
may be its inability to produce active spermatozoa, there are 
other important conditions closely associated with arrest or 
displacement of the organ. There would appear to be some 
relationship between the general growth and development of 
the body in she male and a proper descent of the testes, or, 
in other words, many instances of want of general growth of 
the body are accompanied in the male by an arrest of the testes. 

With one testis arrested and ill-developed there is, except 
in a few instances, no lack of development of the individual, 
whether bodily, mentally, or sexually. It would seem from 
this fact that either the fully descended and developed testis 
is sufficient in itself to promote bodily growth, or that the 
arrested gland must also supply its quota towards the full 
development of the individual. 

If the former view is the correct one, it might be argued 








that the normal testis, in order to su 
what is needful for the growth of the tat {ll amount of 
signs of hypertrophy. Yet a size of the horanall to show 
organ greater than it should be in a person of comm pl . 
age and development is but rarely seen in the hunes pom 
In animals, on the other hand, there seems to ran rea bieet. 
dence of a compensatory hypertrophy. This ig partion 
the case in the horse. Experience has shown that ay 
well-developed testis is auficient to provide all that Pha 
for the proper growth of the individual, and that no seri 
inconvenience to the subject, so far as complete Sean 
growth is concerned, is likely to occur should it ly 
re Abra Ry fellow, and this in spite. of the fact 
at the organ which is left does not exhibi ’ 
increase in size. : bit any tendency to 
n furtherance of the argument that an ill- 
imperfectly descended Seelie Gane not subscribe none “ 
of the stimulus for full bodily development of the man is ‘ee 
yt - yoy of a arrest and non-development 
of the testes, there is asarule some failure i 
the individual in all directions. in the growth of 

It is to be understood, however, that this want of growth 
may be due to some prior cause which is acting as a factor in 
also producing the imperfect descent. Such a condition is 
commonly seen in cases of cretinism, and in those rare 
instances of the condition which it is proposed to term 
‘‘atcleiosis.” When both testes are arrested, but are not imper. 
fectly developed, there should be no want of bodily or other 
development. © 

In endeavouring to determine the causal relationship be. 
tween imperfect development of the arrested testes and the 
failure of general bodily growth, or of efficiency in certain 
cage functions, some light may possibly be thrown 

y a careful study of the microscopical appearances of 
sections of the arrested glands. The testis of the boy before 
— is often entirely devoid, or nearly so, of a type of cell 

ying in the spaces between the seminiferous tubules. These 
interstitial cells, however, may become noticeable about the 
period of increased sexual development, and are sometimes 
very abundant. Although in instances of double arrest of 
the testes both organs may be wholly incapable of producing 
spermatozoa, yet the owner of them may acquire full virile 
power, but will remain for ever without the ability to pro 
create. The arrested glands not infrequently have large 
numbers of these well-defined interstitial cells, and it is 
possible that they have an important function at the onset 
of puberty. They may have the duty of producing what is 
now generally called the ‘‘internal secretion” of the organ. 
This substance, whatever it may be, probably plays an 
important part in the development of the body. That there 
is some relationship between internal secretion of glands and 
the growth and division of cell elements gains some support 
from the fact that in a considerable proportion of instances 
where double odphorectomy has been performed for recurrent 
or inoperable carcinoma ot the mamma, and particularly in 
women before the climacteric, there has been a very notice- 
able change in the constitution of the malignant deposits. 
In some of these cases the neoplasm has become markedly 
altered within a few days of the removal of the ovaries; in 
others, well-authenticated, there has been a complete tem- 
porary if not permanent disappearance of the carcinomatous 
masses. Then, again, there is the well-known circumstance 
that an early removal of the ovaries leads to a diminution in 
the size of the uterus—uterine atrophy—and that the ablation 
of both the testes causes shrinking of both lobes of the 
prostate—prostatic atrophy. Further, it is an nee 
fact that each of these mutilations is liable to be followe 

soon after they are performed by severe “‘ nerve storms, in 
which the patient may for the time being become irresponsible 
for his or her actions. 

On the other hand, supposing in the male that the vasa 
deferentia alone have been severed, such nervous phenomena 
but rarely follow, and in such a condition, although eventu 
ally the testis does atrophy on the side of the vasectomy, yet 
it remains present, and probably still capable of producing its 
internal secretion. Further, a removal of both the testes or of 
both the ovaries tends toa deposition of a considerable amount 
of adipose tissue in the body. There is much that is highly 
suggestive in the fact of these internal secretions, but there 
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z large amount of clinical, physiological, and 
¥. peed study to elucidate their full significance. 
patholo uence of the descent and the development of the 
eg upon the formation and growth of the accessory 
ital 8 ructures in the male is marked. The chief organs 
affected are the prostate, the vesiculae seminales, 
aper’s glands, and the penis. When both testes have 
ied to arrive in the scrotum, provided that they also show 
t of proper development, the prostate is usually small— 
oe it does not increase in size at the onset of puberty, its 
~ 3 tissue appears to be added to, while its glandular 
‘sane in the form of the tubules is never fully formed, being 
tissue nted merely by branching fissures doing duty for 
re and lined bya single layer of flattened cells. The 
: tervening or intertubular connective tissue is hypertrophied 
nd there are but few non-striated muscular fibres present. 
Farther as life advances, there seems to be but little 
jendency for that enlargement which is so common in the 
when there has been an active sexual life. It is also 
trae that only one-half of the prostate will be properly 
developed when only one testis has reached the scrotum, 
eother having been arrested and remained in a condition 
ofill-development. _ a aber 
The vesiculae seminales and the vasa deferentia, either 
gnilaterally or bilaterally, according to whether one or both 
of the testes have failed to gain their position in the scrotum, 
show evidence of want of development, and appear almost as 
if they were absent in some instances. The vesicle on the 
side on which the testis has not descended is small, very 
saccular, and unfilled by semen (Fig. 1). 


ma 
. 














Fig. .—Absence of left testis. with imperfect development of the left 
vesicle. (Godard.) 

Cowper’s glands habitually fail to become of normal size 
where the testes have been arrested; in fact, in some 
instances neither they nor their ducts can be found. 

The penis with double arrest is, as a rule, small, though 
there are exceptions. It is also flaccid, and appears fre- 
quently as if shrunken. Erection may be faulty, and ejacu- 
lation nearly, if not quite, absent. 

Not uncommonly associated with these conditions there is 
awant of the proper attainment of manly characteristics. 
The hair about the symphysis pubis shows a feminine arrange- 
ment, the pelvis tends to assume the shape seen most often 
in the female, and the larynx and the voice remain as in the 

» Occasionally the mammary glands show distinct 

ophy. Ina few instances sexual perversion has been 
present. Another relationship of considerable interest is 
the association of non-descent of the testis with a condition of 
hermaphroditism. 
PATHOLOGY. 


Inflammation of the Imperfectly-descended Testis.—The testis 
which has not reached the lowest limit of the scrotum, or 
Which has passed into abnormal positions, is liable to inflam- 


conditions of the normally-descended organ. But in addition 
the site of the testis, when arrested or ectopic in itself, renders 
it prone to become inflamed from reasons other than those 
operating upon the normally placed gland. Inflammation of 
the imperfectly-descended testis may be due therefore to: 
(1) Traumatism; (2) extension of inflammation from the 
urethra; (3) secondary inflammation in certain cases of 
parotitis; in all of these the inflammation is of an acute 
nature ; (4) deposit of the tubercle bacillus ; (5) syphilitic 
infection ; in both of these it is usually of a chronic nature. 

Traumatic Inflammation : Causation.—Inflammation due to 
traumatism is peculiarly the misfortune of the testis which 
is abnormally situated. A testis hanging from a normal cord 
is so mobile that it slips aside almost at the approach of 
violence. The testis which hangs high in the scrotum or just 
below the superficial ring, often from a short, altogether un- 
yielding cord, cannot, neither cau the gland which is retained 
in the inguinal canal. When it has only passed out of the 
canal but a short way, it is constantly liable to blows and 
harmful pressure. Many a time the delicate and very often 
sensitive testicular tissue is pressed backwards against the 
totally unyielding body of the os pubis, only to result ina 
sharp attack of orchitis. It is here, also, outside the inguinal 
canal, but not in the scrotum, that the imperfectly descended 
testis is certain to be injured by the pressure of the pad of a 
truss that has been improperly applied. When an inguinal 
hernia accompanies a testis found just below the superficial 
abdominal ring, the pad of the truss which is to control it 
should be placed over the site of the inguinal canal, and alto- 
gether above the level of the body of the os pubis. In like 
manner, the adjustment of a truss to a bubonocele with-the 
testis in the inguinal canal will cause, as a rule, no harm if 
the testis is allowed to slip away to one or other side of the 
pad. But it may be markedly irritated in this position if a 
truss with a so-called horseshoe or forked pad is applied. 
Fortunately the testis does not remain within the trap that 
is so placed to retain it, and thus escapes injury; but, should 
it happen to be squeezed in the restricted area, an attack of 
inflammation is almost certain to result. 

Again, with the testis in the canal, damage may accrue if a 
truss with too strong a spring is applied, or from the pressure 
of an instrument the spring of which has a too-marked antero- 
posterior curve, such as is so often seen in badly-constructed 
trusses. Inguinal inclusion is also a cause of inflammation, 
owing to the pressure from strong muscular efforts. In many 
other cases the application of a truss is in reality a prophy: 
lactic measure, for it will occasion the retention of the gland 
— the abdomen, and thus keep it to a great extent out of 

anger. 

Tascien of the cord, which itself is not infrequently the 
outcome of traumatism, is another cause of inflammation 
often passing on to gangrene. When the testis has passed 
into the perineum, it is peculiarly liable to become squeezed 
and bruised from pressure in sitting. The testis in Scarpa’s 
triangle is again exposed to injury, but not to the same ex- 
tent as the ry 27 which lies in the perineum. The testis 
which has not left the protection affcrded by the abdominal 
wall and still lies within that cavity is not more threatened 
with damage than is the Fier 7 ar ovary. 

Inflammation of the imperfectly-descended testis conse- 
quent upon traumatism may occur at all ages, but is most 
common in young adults. 

The prognosis of traumatic inflammation of the imperfectly- 
descended testis is a grave one so far as the organ itself is 
concerned. Such an inflammation is nearly always the fore- 
runner of complete atrophy of the gland. If the disorganiza- 
tion of the testicular tissue is not absolute after the primary 
inflammation, a second attack is almost sure to occur, and 
lead to local destruction, or the conversion of the gland 
into a fibrous mass (Fig. 2). Sometimes the retained testis 
affected with fibrosis may be considerably enlarged, so as to 
simulate a new growth. These repeated attacks of inflamma- 
tion will render the organ a source of great annoyance to the 
sufferer, and may be even of danger tohim. {t is rare for 
suppuration to take place in the ordinary traumatic inflam- 
mation, just as it is also uncommon when the normally- placed 
testis is similarly affected. A hydrocele is often produced 
during the attack of orchitis, and may persist after all the 





mation _ from the same causes as the inflammatory 


v 


signs and symptoms of the inflammation have passed away. 
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A testis which has once been the site of inflammation may 
remain much more sensitive than it was before the affection 
of the gland came on, and in certain instances a form of neur- 
algia may distress the patient for a long period of time, 
unless the organ is removed. Adhesions of the testis to the 
inner surface of the tunica vaginalis may result, which will 
usually lead to a greater fixation of the organ than heretofore. 
Although it is undoubted that atrophy may and often does 
follow upon inflammation of the arrested testis, yet it is open 
to considerable uncertainty as to whether malignant disease 
is ever attributable to the same lesion. Irritation and in- 
flammation of the imperfectly-descended gland may possibly 
in some rare cases initiate such changes in the testicular 
tissue so far as its embryonic constituents are concerned as 
to bring about the incidence of a new growth. In a few in- 
stances where the testis has been found in the inguinal canal 
and has been the seat of inflammation, peritonitis has been 
set up within the abdomen owing to the fact of the communi- 
cation between the processus vaginalis and the general cavity 
of the peritoneum. 





Fig. 2.—Section of atestis from the inguinal canal which had _ been 
subjected to repeated attacks of inflammation resulting in fibroid 
degeneration (x 50). 


Torsion of the Cord of an Imperfectly-descended Testis.—Tor- 
sion of the spermatic cord may occur in connexion with the 
fully-descended or imperfectly-descended testis. Nearly 
50 per cent., however, of the recorded cases are those in which 
the testis has been arrested, and in the other half there is 
usually some abnormality of the testis or its annexa. There 
are a number of causes which possibly act in bringing about 
torsion, such as imperfect descent of the testis, an abnormally 
long mesorchium, a practical absence of a mesorchium, 
action of the gubernaculum testis, a congenital twist of the 
cord, a roomy tunica vaginalis, and a flattened condition of 
the imperfectly-descended organ. There are two important 
peculiarities that may be present in the testis which has not 
reached its proper habitat—an abnormally long mesorchium, 
and the existence of two cords supporting the testis, the one 
consisting of the vessels, the other of the vas deferens. Fre- 
quently the two conditions are found at one and the same 
time. The body of the testis has its own blood supply, and 
these vessels lie in the plica vascularis, which will then form 
one cord, or part of the mesorchium, while the epididymis 
and the vas have an altogether separate origin, and therefore 
a different blood supply, and they consequently tend in some 
cases to form a distinct cord, which may become itself the 
site of torsion. Probably an absence of a mesorchium is a 
condition which is seldom, if ever, present. It is extremely 
doubtful whether the gubernaculum can ever exercise any 
influence in bringing about torsion. 

It has been suggested that, as the outcome of intrauterine 


peritonitis, a congenital twist may be gi ra 
descent, and that later this may poh es testis In i 
cause of torsion being added toit. A roomy rhe oa pacing 
would certainly give more space for the occurrence of ee 
— Bara is —— = partial descent with @ fa 
a estis is the chief predi i : 
a van cord. “ pOeins Cne of the 
s exciting causes may be mentioned 
mechanical twist, the action of the cremaster, then oats .4 
ee me sg pagers su at a of a hernia by taxa 
i e enlargement of t “ 
Dabert 4 g © organ at the approach of 
1e onset of torsion more markedly aff i 
walled veins than the artery, with the resuit they imme 
blood is pumped in through the latter it cannot an 
return through the former. The consequence of thee 
a rapid and extreme turgescence of the veing of the 
pampiniform plexus and great congestion of the whole of the 
parts from which they derive their blood. It ig this overf 
state of the vessels that leads to the agonizing pain f ~ 
which the patient suffers. Soon the testis becomes greatit 
increased in size, often to twice or even thrice its or inal 
magnitude. Occasionally it is only the epididymis that 1 
enlarged, the body of the testis remaining almost its pact 
size. This will be the result of a twist only of that cord whi bh 
carries the vessels of the epididymis and vas. ' 
If the congested testis is exposed by an incision it will be 
found to be bluish-black in colour, not unlike a ripe purple 





Fig. 3.—Strangulation of a testis due to torsion of its cord. The darker 
patches indicate extravasation of blood into its substance. (Guy's 
Hospital Museum, No. 2078.) 

plum, and somewhat like very deeply congested gut."! This 

discoloration may in some instances be visible, even through 

the skin. A certain amount of fluid, usually blood-stained, 
may transude the distended vessels into the cavity of the 
tunica vaginalis. Sometimes the vessels actually give way 
under the pressure to which they are subjected, and pure 
blood is thereby extravasated. It is interesting to note that 
there may be a comparatively early invasion of the congested 
tissues by bacteria, both cocci and bacilli, but possihir am 
in the cases in which an accompanying hernia has allo 
intestine to lie in juxtaposition. ; 

For the integrity of the gland, torsion necessitates a very 

grave prognosis. Even one attack of rotation, and that one 

only permitted to last quite a short while—say but a few 
hours—has been demonstrated to lead to atrophy of the testis. 

Repeated attacks unquestionably tend to eventual disorganiz- 

tion. Torsion produces atrophy. Torsion with infection by 





bacteria leads to true moist gangrene. 
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erfectly-descended Testis.—There are at least 
Cysts eo ype that may be developed in connexion 
four a testis that has failed to reach the scrotum. These 
with the ts formed upon the epididymis ; (2) cysts found 
ae: ( proper ; (3) cysts due to fetal remains; (4) dermoid 
in " : . 
eps, teratoma with the Epididymis.—Like the cysts 
Cysts cain the epididymis of the fully-descended organ, so 
a und associated with the arrested gland are of two 
those *0 the small and the large. In the former the cysts 
varied to enlarge to any but a comparatively small size, 
‘nly not greater than that of an ordinary cobnut. They 
ot therefore of much clinical importance. In the latter 
a a tendency for the cysts to grow, and they may assume 
roportions as to become of very definite clinical signi- 
ach P Small cysts in the epididymis of the fully-descended 
are uncommon before the age of 40, and almost unknown 
ious to puberty. In the imperfectly-migrated gland, on 
eer hand, they may appear earlier and more frequently 
ae 8. They may be sessile or pedunculated.. When of 
pamatter form they occasionally give rise to the production 
gf loose bodies in the tunica vaginalis of the testis. Not 
infrequently they are multiple, and sometimes very 


atwnen peduncalated they cause small balloon-shaped swell- 
ings, very firm to the touch, almost giving the impression 
thet they are of a solid nature. When sessile they raise the 
membrane so as to produce small oval or hemispherical 
jamours, also with the feeling of extreme hardness. If 
netured a clear fluid_as a rule escapes, which but rarely 
Patains spermatozoa. It is possible that rupture of one or 
more of these cysts may lead to the production of a vaginal 
hydrocele on account of some irritation set up by the extra- 
yasated fluid. These small cysts owe their origin to one of two 
gurees. Hither they are involution cysts due to the dis- 
asion of previously existing cavities, or they are connected 
with some fetal remains, and are therefore cysts of congenital 


“Lie senile changes which occur in the epididymis when 
the testis is fully descended, and the similar changes which 
take place in the testicular tissue of the organ which has 
nailed to reach the scrotum, consequent upon repeated attacks 
ofinflammation, both go to prove that there is an increase in 
the interstitial connective tissue. This new fibrous tissue, by 
aprocess of contraction to which it is ever prone, may bring 
about the obliteration of portions of certain ducts with a 
dilatation of that part which remains patent. 

With regard to the theory that these small cysts of the epi- 
didymis owe their origin to the dilatation of fctal remains, 
such ag traces of the Miillerian duct, in favour of it may be 
advanced the fact that the enlargement usually occurs close 
to the spot where such remains are likely to be left, and 
against it is the knowledge that they seldom, if ever, are 
found in quite early life, a period of existence in which it 
night be thought they would have been common. 

The large cysts of the epididymis of the retained testis have 
their origin altogether within the substance of the epididymis 
inthe majority of instances, and are probably closely con- 
nected with the seminal tubules or the ducts of the epi- 
didymis. They are usually single, have a tendency to 
increase in size,so that at times they assume considerable 
proportions; they often contain spermatozoa when the gland 
towhich they belong is functionally active, and they can be 
teadily palpated from without. They are generally found 
during the period of sexual activity, and are therefore more 
fommon at an earlier age than the small cysts of the epi- 
didymis which have been just dealt with. 

There are, again, two theories as to the causation of these 
large cysts of the epididymis. They may, in the first place, 

ved from the dilatation of one of the seminal tubules, 
oe of the vasa efferentia, one of the ducts of the epididymig 
itself, or even in the sac they may result from the inflamma- 
lion produced by the rupture, traumatic or spontaneous, of a 
feminal tubuie. There is no doubt about the fact that 
spermatozoa in the active giand are generally present in the 
faid of the encysted hydrocele, and that this proves a direct 
‘ommunication, probably between the sperm-producing testis 
aud the connected cyst. Further, the origin of some of these 

@ cysts sometimes from fetal remains is certain, and in 


these instances the sac will not contain any spermatozoa. 
Large cysts of the epididymis are not common in association 
with the imperfectly-descended testis. 

Cysts in Connexion with the Testis Proper.—That the tissue 
forming the testis proper can originate cysts is a fact that is 
well recognized. They have been for the most part desig- 
nated simple cysts or cystic fibroma of the testis. They are 
found in connexion with the imperfectly-descended testis as 
well as in that organ which has reached the scrotum. They 
are perhaps more usually seen in the lower animals than in 
the human subject. Sometimes the cyst is derived from the 
tissue forming the corpus Highmori, and its walls are then 
lined with ciliated epithelium. 

Cysts in Connexion with Fetal Remains.—Attention has 
already been drawn to the fact that cysts in connexion with 
the imperfectly-descended testis are derived from the dilata- 
tion of certain fetal remains, and perhaps more frequently so 
in the arrested testis than in the one that has fully de- 
scended. They are extremely interesting, and may be classi- 
fied as follows: 

a. Those derived from the hydatid of Morgagni. 

b. Wolffian tubules. 
vasa aberrantia. 

d. i ‘5 paradidymis. 

So-called dermoid cysts of the testis that have reached 
the scrotum have been undeniably observed, although it isno 
doubt true that some of the specimens that have been 
recorded are more likely to have been dermoids derived from 
the scrotal tissue rather than from the testicular body. I 
have not been able to trace a record of a true dermoid cyst of 
an imperfectly-descended testis in the human subject, but 
there are several recorded in animals, particularly in the 
horse (Fig. 4). In these latter animals they have been shown 
to present similar characters to the common dermoids found in 


9 ” 
C. ” ” 





£ Fig. 4.—A dermoid cyst of a testis retained within the abdomen of a 
horse. a, testis and annexa as removed; )b, section of testis; 
T, testis ; E, epididymis; Q, EF, tail of epididymis; c. D, vas deferens , 
0, nodules of osseous tissue ; P, hair matted together by sebaceous 
material (Cadiot). 
the human ovary, and probably their origin is somewhat the 
same. They may be in reality an attempt on the part of 
Nature to produce a descendant from germinal epithelium 
which has remained from the primary genital mass but un- 
differentiated, and this abortive development, being without 
the help of the union of cells of the two sexes, results in the 
formation of the heterogenous mass of sebaceous matter, 
teeth, ossifying cartilage, bone, hairs, etc. 
It is conceivable that the testis, and especially the imper- 
fectly-descended one, may contain the same or similar cells 
to those which the ovary does, and from which this curious 
growth takes its origin. 
Malignant New Growths of the Imperfectly-descended Testis.— 
Both sarcoma and carcinoma may attack an imperfectly- 
descended testis, but the mesoblastic neoplasm seems to be 
of more frequent occurrence than the epiblastic. 
Sarcoma.—Sarcoma of a testis, whether of the fully- 
descended or the partially-migrated organ, is a comparatively 
rare disease. Considering that every male, except an infini- 
tesimal minority, has at birth two testes, wherever they may 
be situated, it follows that the number of testes that might 
become the seat of a new growth of a malignant character is 
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enormous; yet the instances of such lesions admitted into 
large hospitals is decidedly small. From the published sta- 
tistics of one hospital at which over 4,000 males are annually 
admitted, there were only 38 cases of sarcoma of the testis, 
whether fully or imperfectly-descended, seen in fifteen years, 
giving an average of two and a half cases a year. It isa 
matter of extreme difficulty to satisfactorily determine 
whether a testis which has not reached the scrotum or has 
assed into an abnormal position is proportionately more 
iable to become attacked with sarcoma than one which is 
situated in its usual place. In the 38 cases which have just 
been alluded to, only one was in a testis which was imper- 
fectly descended, the gland lying in the abdomen and belong- 
ing to the left side. [na close examination of 48,000 males 
with hernia, 854 had imperfect descent of one or both testes, 
or one in every 56, and none of these presented any form of 
malignant disease of the testis, though many had had attacks 
of inflammation of the testis, and in some instances these had 
been often repeated. 

The forms of sarcoma that affect the testis when it is 
retained are similar to those that occur in the normally- 
placed gland, although they are not, so far as [have been able 
to determine, instances of every variety. The varieties asa 
rule met with are the round-celled, whether chiefly of large or 
small cells, the spindle-celled, the mixed-celled, and the myxo- 
sarcoma. Chondrosarcoma, lymphosarcoma, and melanosar- 
coma have not apparently been observed in connexion with a 
partially-descended testis (Fig. 5). 





Fig. 5.—Round-celled sarcoma of an abdominal testis. Case of 
Mr. J. B. Pike’s recorded in Lancet, 1897 (X 50). 

Round-celled sarcoma is undoubtedly the most usual form 
to occur, and after this the mixed-celled variety. These two 
sarcomata are of rapid growth, commencing generally in the 
connective tissue of the body of the gland, being but rarely 

rimary in the epididymis. At first the new growth is con- 
fined within the tunica albuginea of the testis, and is often 
surrounded with fluid in the tunica vaginalis, which fluid is 
not infrequently blood stained. As the growth advances it 
t ransgresses the confines of the tunica albuginea and involves 
the surrounding structures. Usually, however, lymphatic 
glandular infection or secondary deposit in viscera has taken 
place before considerable local extension has occurred. The 
sarcomatous elements often in the imperfectly-descended 
organ appear first in the connective tissue forming the walls 
of the poorly-developed seminal tubules, or in the tissue 
found between these parts. The invasion of the round or 
spindle cells displaces the tubules further and further from 
one another, and at the same time compresses them so that 
their shape becomes completely altered, their lumen or 
obliterated, and their imperfect epithelial cell lining destroyed. 
The deposition of interstitial fibrous tissue in these sarcomata 
is not uncommon, and in some instances it is present in a 





marked degree. No instance of carti i 

the sarcomatous elements in a testis pte resent with 
the scrotum is on record. This is a matter of 6 Dot reach 
seeing that cartilage is comparatively frequently fe oi 
spindle-celled sarcoma of the fully-descended 0 ound in the 

Oa analysing a considerable number of iene 
coma of the imperfectly-migrated testis—in fact Ce8 of sar. 
which it has been possible to find in medical tien those 
to the present year—some interesting facts becom rature up 
[t will be found that the disease begins most usuall > pberent. 
the ages of 20 and 40, and it is therefore a digeag fs 
middle life. Sarcoma of the fully-descendea a ther of 
uncommon in quite young boys. There does =o om 
any marked difference as to which side the tos be 
attacks. This is not altogether in accord with thet — 
the right testis is the one that is most frequent] re ; 
ofarrest. There is, therefore, possibly some reason hn _ 
testis on the left side should be more frequently the bye 
the new growth, but none suggests itself to me. The Beas of 
that the testis has been found in when diseased is my 
interest. Inguinal inclusion is the most common conan 
the arrested testis to be found, and thus it igs the - 
position in which sarcomatous imperfectly-descended — 
are discovered. After this position the abdominal rete in 
is the next most productive of a malignant growth whe 
again, is of interest from the fact that the abdominal 
inclusion is not the second most common position for th 
testis to be found, just below the superficial abdominal 1 ~ 
being more asuel. ring 

A definite history of an injury—such as a bl 
etc.—is not infrequently aan in the peti a 
attacks the testis lying in the scrotum; but when the legion 
affects the imperfectly-descended testis, a predisposing canse 
of this nature is not nearly socommon or so clear. On the 
other hand, it must be remembered that the testis which 
lies in the inguinai canal is subjected to numberless though 
probably slight occasions of violence, which may pass in the 
greater number of instances without any notice being taken 
of them. As was shown when the inflammation of the 
arrested —. was being discussed, muscular effort, blows 
extrusion of the organ suddenly through the deep or through 
the superficial abdominal ring, all contribute to the onset of 
inflammation, and possibly also to the incidence of neoplasms. 
When the testis is retained within the abdominal walls it 
cannot be so exposed to the risk of injury, and yet it bas 
been ‘seen that the abdominal inclusion does not by.any 
means protect the gland from the onset of malignant 
disease. 

Previous inflammation, other than that which has been due 
to trauma, is also apparently rare in cases of new formation in 
the arrested testis. There is at least, however, one case in 
which the malignant trouble was preceded by a double 
orchitis secondary to parotitis, but the interval of time 
between the two affections was considerable—namely, twenty- 
three years. 

An associated hernia is such a common complication of an 
imperfectly descended testis that caution must be used in 
considering that it has any influence on the production of 
malignant disease, though this has been much asserted by 
observers. In the 854 cases of arrest of the testis accom 
panied by hernia which have been already mentioned, in no 
single instance was a sarcomatous growth also present. 
Further, out of 26 cases of sarcoms of the imperfeetly- 
descended testis only two had a hernia associated with the 
new growth, and in neither of these did the protrusion seem 
to have any bearing whatever on the production of the 
neoplasm. Two other cases had worn a truss for a sup 
hernia, but only with a possible relation to the onset of the 
new growth in one. , : 

But there are two facts which must be taken into considers- 
tion under this heading—namely, that so many instances of 
imperfect descent of the testis are mistaken for hernial pro- 
trusions and a truss applied; and also that a hernia is in 
reality so frequently present with the arrested testis thats 
truss is needed, and therefore that most of the cases In W 
a sarcoma has developed were in patients who 
wearers of trusses. 

It is, however, extremely doubtful whether a truss worp 
over the inguinal canal in the case of an inguinal inclusion o 
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: oes produce harmful pressure on the gland, 
atest, oan the ‘russ is of right construction and size. On 
v het hand, the pressure of a truss, if applied over a testis 
¢ lying just below the superficial abdominal ring, is ever 
that wi excite the occurrence of inflammation in the organ ; 
ue rcoma, a8 has been seen, is rare in a gland so placed. 
ame does not seem to have the slightest influencg on the 
- uction of sarcoma of the imperfectly-descended testis. 
— rsistence or not of embryonic traces or cell elements 
ibly such as might reasonably be termed “rests ”—in 
tastes that have failed to reach their normal resting place, is 
atter which requires a closer histological investigation ; 
pa for this purpose, among others, every imperfectly- 
eseended testis that is removed should be submitted to a 
é id microscopic examination. Further, in every castration 
i early sarcoma—and such early removal should be of 
easing frequency—and whether the gland affected is an 
' imperfect y or a fully-descended one, the testis should be con- 
1 


sidered as likely to throw some light on this till now obscure 
question of etiology. 


inoma of the Imperfectly-descended Testis.—While it has 
em ey cckiced’ t at carcinoma of the imperfectly- 
ded testis is less common than sarcoma of the gland, 

et it is probable that thisis even more distinctly so from the 

fact that many of the cases which have been recorded as 
«eancer,” ‘“encephaloid,” and ‘‘ medullary” disease by the 
older writers were in reality examples of sarcoma rather than 
carcinoma. Several varieties of carcinoma are met with in 
the imperfectly-descended testis—the encephaloid or medul- 
lary, the scirrhus and the colloid, and lastly a rare form of chon- 
dro-carcinoma (Fig.6). The cells are spheroidal, oval, and poly- 





Fig. 6—Section of a chondro-carcinoma of a right testis, removed 
from the inguinal canal of a man aged 36. Case of Mr. M. H 
Way’s, reported in Guy’s Hospital Gazette, December 16th, 1899, 
P. 533 (X50). 

gonal. They are abundantly rich in protoplasm, and do not, 
as arule, have very distinct outlines, both of which peculi- 


arities are strong evidence of their epithelial origin. The’ 


most probable source of the cells, and therefore the growth of 
which they form the chief part, is from the imperfectly- 
formed epithelial elements of the seminal tubules. 
Another reason why carcinoma of the arrested testis is com- 
paratively uncommon may be found in the fact that there is 
solittle active epithelium present in the poorly-developed 
organ. In the fully-descended gland the tubular epithelium 
18 constantly, between puberty and _ the involution of the 
testis, undergoing division and subdivision for the forma- 
tion of spermatozoa, a condition which has a predisposing 
influence upon the incidence of carcinoma. 

hile sarcoma of the arrested testis occurs most usually 
between the ages of 20 and 40, carcinoma is, on the whole, a 

ase of rather later life, namely, between 30 and 50. The 
two sides of the body are equally liable to the affection. Of 
@ more recent cases in which the microscopic examination 
eas proved the presence of undoubted carcinoma, the testis 
has been found in the abdomen, in the inguinal canal, and 


just below the superficial ring. There is no record of a case 
of carcinoma of the testis when lying in the perineum or in 
Scarpa’s triangle. With regard to causation, injury would 
seem to have rather more association with the onset of carci- 
noma than it had with the development of sarcoma, and this 
particularly when the testis has been lying in the inguinal 
canal. Previous inflammation has apparently no very 
definite oe upon the origin of the aeoain In a few 
instances there has been a history pointing to some heredit- 
ary influence. Secondary glandular and visceral infection is 
very rapid in ite appearance, and the case runs a peculiarly 
quick and fatal course. 

Hydrocele in Connexion with the eee Descent of the Testis. 
—When the testis is arrested within the abdominal cavity, 
no tunica vaginalis testis is developed, and therefore there 
can be no intra-abdominal hydrocele formed. But when 
the organ has passed beyond the bounds of the abdom- 
inal wall, then a processus vaginalis testis will always be 
found of a smaller or greater extent, and a hydrocele may 
therefore be in evidence. Further, it is true when a testis is 
retained within the abdomen that sometimes a processus 
vaginalis may be drawn down into the inguinal canal, the 
scrotum, or even into the perineum or S a’s triangle.® It 
is possible, then, to have a hydrocele outside the abdominal 
a with a testis which is completely retained within that 
cavity. 

A classification of hydroceles in connexion with imperfect 
descent of the testis is: inguinal, scrotal, bilocular and tri- 
locular, perineal, and in Scarpa’s triangle (Fig.7). An inguinal 





Fig. 7,—Diagrams to illustrate the varieties of hydrocele which ma 
be associated with imperfect descent of the testis. 1, inguinal, 
shut off from general peritoneal cavity; 11, inguinal, communi- 
cating with general peritoneal cavity ; 111, bilocular, shut off from 
general peritoneal cavity; Iv, bilocular, communicating with 
— peritoneal cavity; v, bilocular, the two sacs separated 
rom one another; vi, interstitial, first pA ce AL vil, interstitial, 
second variety ; VII, trilocular, or interstitial, third variety. 

hydrocele may be further subdivided into two classes—one in 
which the testis is still within the abdomen, and the other in 
which it is lying in the inguinal canal. When the testis is 
within the abdomen, the processus vaginalis may still com- 
municate with the general cavity of the perineum, or it may 
be shut off from that space, and the same difference may be 
found with the inguinal testis. 

When the processus vaginalis has been formed, but the 
testis is arrested within the abdomen, it is usual for the 
pouch of peritoneum to remain in communication with the 
general cavity of the serous membrane. Fluid, therefore, 
which may be found in it has either been formed i situ, or 
has drained down from the peritoneal cavity. In both cases 
it will be freely reducible, or rather it will flow back into the 
abdomen when the patient resumes the horizontal posture. 
When the communication is obliterated, then when fluid 
collects, there will be irreducibility and the cyst will present 
all the signs of an inguinal hydrocele of the processus vagin- 
alis, except for the fact that a testis can never be felt within 





it. Inguinal hydrocele with the testis in the canal is the 
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most common form of hydrocele in association with the 
arrested testis. When there is a communication of the pro- 
cessus vaginalis, it may be either a very free one, or it may be 
blocked by the testis. When the tunica vaginalis is shut off 
from the general cavity of the abdomen, the hydrocele may be 
unilocular or multilocular. The fluid found within is of 
ordinary serous hydrocele nature, or is inflammatory in its 
origin and characters. 

Truss pressure is not a marked cause of hydrocele, for out 
of 936 cases in which a truss has been worn only 32 were com- 
plicated by a hydrocele. A scrotal hydrocele is one in which 
the processus vaginalis testis has passed into the scrotum 
beyond the place of the arrest of the accompanying testis. 
As arule, that part of the pouch which lies below the super- 
ficial abdominal ring becomes shut off from the rest befoie 
the onset of the hydrocele. The peritoneal process accom 

anying the testis is by no means infrequently drawn down 
into the scrotum beyond the site of the arrested testis, and in 
such a case the original communication with the general 
cavity of the abdomen may remain patent, or it may become 
shut off. If it is closed then all the conditions necessary for 
the development of a bilocular hydrocele are present, and the 
same may be said of those instances in which the imperfectly 
descended testis acts as a plug at the deep abdominal ring, 
preventing the return into the abdomen of any fluid whic 
has collected in either portion of the processus vaginalis, the 
inguinal, or the scrotal. Distension, therefore, of the inguinal 
and scrotal parts of the peritoneal pouch will lead to the 
formation of one variety of bilocular hydrocele, and a swelling 
will be apparent both in the groin and in the scrotum. 

A second variety of hydrocele occurs when the testis is 
arrested, whether within the abdomen, in the inguinal canal, 
or just below the superficial ring, and that portion of the pro- 
¢essus vaginalis which lies in the canal becomes distended 
with fiuid, and, being unable to contain more without further 
oe a secondary sac is formed in one of the planes of the 
abdominal wall. Sometimes this additional portion is pro- 
truded in the space between the aponeurosis of the external 
oblique and the muscular tissue of the internal oblique 
muscles. In other cases less common, with the testis lying 
without the superficial ring, the primary pouch of peritoneum 
also traverses the same aperture, and then, instead of enter- 
ing the scrotum, which may be practically absent, mounts 
upward and outward on the abdominal wall in the plane be- 
tween the aponeurosis of the external oblique and the skin. 
The third variety is very rare, and consists of a secondary sac 
lying in the extraperitoneal tissue behind the body of the os 
pubis in the pelvis. The three varieties may be respectively 
termed the deep interstitial, the superficial interstitial, and 
the properitoneal. 

Sometimes the superadded sac may become of enormous 
size, and may mount up on the abdominal wall so as to lie in 
such a position as to simulate a hydronephrosis. 

A few instances of trilocular hydrocele have been seen. In 
these there is, in addition to the two pouches of the bilocular 
hydrocele just described, a third pouch which lies in the 
upper part of the scrotum. The arrested testis is to be found 
either in the canal or just below the superficial ring. Probably 
in the majority of instances the inguinal and the scrotal por- 
tions are the first to be formed, and subsequently the inter- 
stitial diverticulum is produced. 

Hernia in Association with Imperfectly-descended Testes.—It 
is probable that a hernial protrusion is the most frequent 
pathological condition associated with imperfect descent of 
the testis. The exact frequency in which inguinal hernia 
accompanies imperfect descent of the testis is difficult to 
estimate, but from a review of a large number of cases it is 
distinctly more than half. As has already been seen in the 
majority of cases of arrested testes, there is an associated 
want of formation or arrest of development of the annexa. 
Thus it happens that there remains a patent process of the 
peritoneum into which abdominal viscera may descend. It 
is, however, necessary, as in the herniae of congenital type 
with a testis normally placed, that there should be some other 
besides this primary predisposing factor, and indeed, other 
than the imperfect development which so often accompanies 
imperfect descent. Neither of these two factors is in itself 
sufticient to actually determine protrusion. 

About 35 per cent. of the cases of herniae with arrested 





testis occur in the first year of life, whil i 
who are not affected with imperfect decoeataueey : 
commence before twelve months of age, showic th. cent, 
congenital defect has an undoubted influence on the une 
the protrusion. Inguinal and abdominal inclusion tons Wate 
early development of a hernia. The exciting causes a 
such ag are present in other so-called congenital bean 
namely, disease of the lungs, over-distention of the abd — 
by intestinal gas, obstruction to the outflow of urine a 
pation, and other less common conditions. It ma eee 
true that the presence of the testis in the inguinal cutial = 
in itself prevent the proper sphincter-like action of the tame 
fibres of the internal oblique and transversalis. This and ae 
ee — a to show that the position in which the 
estis is arreste ays an important i 
with which a entile ra A ale 9 Pe frequency 
There are at least five varieties of inguinal hernia asso- 


ciated with imperfect descent of the testis—namely, bubono. ' 


cele, scrotal, interstitial, cruro-scrotal, an i 
perineal. As would be naturally expected, ; wales 
is the most frequent form of inguinal hernia to be met with 
in association with imperfect descent of the testis, It ; 
moreover, the early — of several of the other varieties 
With the non-closure of the processus vaginalis nothin is 
more likely to happen when the testis is lying in the in 
canal than that some of the abdominal viscera shoulent 
lapse into the waiting sac. The same may happen when the 
testis is completely retained within the abdomen, provided 
that a peritoneal 7 has entered the canal and has 
remained patent. Asarule the testis can be palpated and 
its exact position made out. Sometimes the contents of the 
sac will obscure the presence of the gland, which, however 
can be felt on the return of the viscera within the abdomen. 
The deep ring, the potential opening in the transversalis 
fascia through which the organ has entered the canal, is 
usually small, and therefore strangulation, should it occur 
is frequently very severe. There is generally an intimate 
relationship between the back of the peritoneal pouch and 
the short spermatic cord, and their separation the one from 
the other may be a matter of some difficulty in a radical 
operation upon the hernia. In some cases there will be 
found adhesions between the contents of the sac and the 
upper part of the testis, thus rendering the hernia an 
irreducible one. _ 

In the history of the case it is frequently stated that the 
swelling which has been noticed in the inguinal region 
becomes larger on the advent of the hernia. A bubonocele 
may also be associated with a testis which has transgressed 
the confines of the inguinal canal and is lying in front of the 
body of the os pubis. 

Further, a scrotal hernia may be associated with imperfect 
descent of the testis. By this term is meant a protrusion, 
which, having left the inguinal canal through the superficial 
ring, has passed into the scrotal tissue and has not distended 
the fold between the scrotum and the thigh. _A scrotal 
hernia is further covered with dartos tissue, and more or 
less expands the scrotum, which, until the entrance of the 
hernia into it, has remained undistended owing to the 
absence of the corresponding testicle. When the scrotum 
is but poorly developed, then the hernia will actually have 
to dilate the parts so as to obtain room for itself. 

The explanation of the scrotal protrusion lies as a rule in 
the fact that a pouch of peritoneum is so frequently drawn 
down by the gubernaculum testis into the region of the 
scrotum beyond the site of the arrested organ. 

Interstitial Inguinal Hernia with Imperfect Descent of 
the Testis —By an interstitiai hernia is understood an inguinal 
protrusion, a part or the whole of the sac of which is placed 
in one or other of the planes of the abdominal wall, trans- 
gressing the ordinary limits of the inguinal canal. Interstitial 
herniae may be associated with imperfect or abnormal descent 
of the testis. On the other hand, they are also found present 
in males whose testes have reached their normal position in 
the scrotum; and, further, they actually occur in female 
subjects in a proportion greater than in the male sex; and, 
lastly, all instances of inguinal hernia associated with im- 
perfect descent of the testis are not of the interstitial variety. 
Imperfect descent of the testis has a marked bearing uponé 
development of the hernia. Nearly 1 per cent. of ingul 
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ia i subjects are of the interstitial variety; 5 per 
Se eho aa hernial protrusions with imperfect 
cent. “, of the testis present one or other of the varieties of 
eratitial hernia. In males 73.4 per cent. of interstitial 
ro herniae are associated with more or less imperfect 


aaninal } 
peat of the testis. 





Fig. 8.—A large right interstitial inguinal hernia, reaching as high as 

the costal arch. The right testis was retained. 

The position of the arrested testis is a matter of great 
interest in view of the relationship which undoubtedly exists 
between the imperfect descent and the interstitial sac. The 

ition, however, which is observed is usually that which is 
foand at the time when the patient presents himself for treat- 
ment, and it does not therefore necessarily imply that this 
was the site of the testis when the hernia first made its 
appearance. It is not common, however, for the testis to 
ter its position after the commencement of a hernia, though 
undoubtedly this may occur in some cases. In the majority 


of instances the arrested testis is found in the inguinal canal, | 


and at a position towards the lower end of that space. Next 
it is most usually seen just below the superficial abdominal 
ting, and in some of these latter cases it is conceivable that 
it may have been pushed by the oncoming hernia through 
the superficial ring. In a few instances it may be found 
lying on the aponeurosis of the external oblique and 
towards the anterior superior spine of the ilium, again having 
reached the spot by the pressure exerted by the protruded 
viscera. 

Several theories have been advanced to explain the relation- 
ship between the arrest of the testis and the development of 
an interstitial hernia. First, there is the position of the testis 
itself, for if lying in the inguinal canal, and especially if 
occupying a position at its lower and inner end, tethered by 
ashort cord, it may act as a barrier to the exit of the contents 
of a hernial sac through the superficial abdominal ring. 
Repeated expiratory efforts drive the viscera into a patent 
processus vaginalis, and after a time tend to force the testis 
and the viscera from the canal through the superficial ring. 
The gland is, however, prevented from being extruded by its 
short cord, and the peritoneal pouch dilates in the plane of 
least resistance ; but, on the other hand, the smallness of the 
superficial ring itself may be the cause of the imprisonment 
both of the testis and of the contents of the sac. Secondly, 
want of muscular development in the inguinal region is not 
infrequently present with a want of descent of the testis, and 
may be a reason why the hernial sac insinuates itself in the 
Planes of the abdominal wall, though it is open to question 
whether the abnormal condition of the muscles is not rather 
the result of the pressure exerted by the hernial protrusion 
wan the cause of the formation of the sac. hirdly, it 
18 possible that some abnormal drag of the gubernaculum 
testis on a portion of the peritoneum near the abdominal 
opening of the processus vaginalis may cause adventitious 





pouches to be formed, and these to lead to the production of 
an interstitial sac. 

There are three chief varieties of interstitial hernia usually 
described. In the first the sac is found between the 
aponeurosis of the external oblique and the muscular fibres 
of the internal oblique, and this is the one which is most fre- 
quently associated with the arrest of the testes. It usually 

resents an external swelling which is very characteristic in 
its shape and extent; beginning in the region of the inguinal 
canal, it mounts upwards and outwards tewards the anterior 
superior spine ofthe ileum. The whole course of the gradual 
formation of the tumour can be observed if a patient, after the 
contents of the sac have been reduced, is directed to lie on 
his back and cough. There is no other condition that will 
give the spectacle of a gradually increasing tumour under 
these circumstances. The shape of the swelling is usually 
ovoid, and its margins are fairly distinct. It is flattened on 
the surface, and does not project far from the abdominal wall. 
The limits of the tumour may be wide, and sometimes it 
reaches as high as the costal arch, sometimes it may overlap 
the rectus muscles, or may even hang down in front of Pou- 
part’s ligament so as to simulate a femoral hernia. 

The second variety of interstitial hernia is that in which 
the sac is placed between the aponeurosis of the external 
oblique and the skin. It also is not infrequently associated 
with an arrest of the testis. The method in which the sac 
has arrived at its position may be one oftwo. Either the 
peritoneum has been pushed forward and then upward through 
a gapin the aponeurosis, or the sac, at first lying in the 
inguinal canal, has transgressed the bounds of this space, pro- 
truded through the superficial ring, and finding its way 
into the scrotum blocked has turned upwards on the abdomi- 
nal wall. In both of these the direction taken by the hernia 
is that of the least resistance, for the attachment of the deep 
layer of the superticial fascia to the front of Poupart’s liga- 
ment would bar its progress into the thigh. Asarule the 
external swelling present in the second variety is more pro- 
nounced than that of the first. Some help may be obtained 
in the diagnosis between the two forms by requesting the re- 
cumbent sufferer to raise his head and shoulders, and thus 
throw into action the abdominal muscles, when if the external 
oblique is placed in front of the sac, the hernia will become 
more tense, but will not evidently increase much, while if the 
aponeurosis be posterior to the bulk of the swelling, then 
this will be markedly enlarged, and its tenseness will only be 
augmented in proportion to its size. The third form of inter- 
stitial hernia is that in which the sac lies in the plane 
between the transversalis fascia and the peritoneum, that is, 
in the extraperitoneal tissue. This is a rare form, and one 
which is not so commonly associated with imperfect descent 
ofthetestis. There is usually a scrotal portion of the sac in addi- 
tion to the pro-peritoneal. In almost every case the additional 
portion of the sac within the abdominal wall has not been 
recognized until after death or during an operation on account. 
of the strangulation, for there is no external swelling, and it 
is rare that the deeper part of the sac can be palpated. There 
are two chief sites in which the secondary sac may be 
placed, one in the iliac fossa and the other in the prevesical 
region. 





A right cruro-scrotal hernia. The right testis was not in the 


Fig. 9. 





scrotum 
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Cruro-Scrotal.—By a cruro-scrotal hernia is meant a hernial 
sac which distends not the scrotal tissues, but the fold of the 
skin which is found between the scrotum and the thigh. The 
hernia, therefore, will be covered with ordinary cutaneous tissue 
and not with dartos. It is always associated with an imperfect 
or abnormal descent of the testis, and the hernia follows the 
organ. The testis, usually an imperfectly developed one, 
having left the inguinal canal, is for some reason—probably 
either a want of development of the scrotal tissue or a tense- 
ness of the fascia at the entrance of the scrotum—prevented 
from continuing its further descent into that region. It will 
therefore remain permanently in the cruro-scrotal fold, or 

ass into the perineum, or possibly into Scarpa’s triangle. 

f the processus vaginalis testis which accompanies it remains 

atent, viscera may descend intoit, and gradually distend the 
old,so as to form acruro-scrotal hernia. As the hernia pro- 
gresses, the pouch becomes larger and more definite, and 
hangs directly downwards, and does not pass backwards into 
the perineum. On examining a patient the subject of this 
form of hernia, it will be first noticed that the scrotum is 
either imperfectly developed on one side, or, being developed, 
it is not distended. Lying external to it and separated from 
it by a distinct sulcus, is an adventitious sac covered with 
normal skin. On the patient being requested to cough, an 
expansile impulse will be felt in the swelling; the contents 
of the sac are usually reducible, and after reduction a small 
testis may usually be felt fixed at the bottom of the pouch of 
skin, which, when the viscera are not distending it, hangs 
lax and is thrown into folds. 

A hernia which accompanies the testis into the tissues of 
the perineum may be designated a superficial perineal hernia, 
it being termed superficial to distinguish it from that rare 
form of perineal hernia which leaves the pelvis through a gap 
in its floor. Thecourse of the descent of a superficial perineal 
hernia is from the abdomen, along the canal, through the 
superficial ring, past the scrotum near its entrance, and then 
backwards towards the margin of the anus. This form of 
hernia is necessarily rare, for perineal ectopia of the testis is 
uncommon, and, even when present, an accompanying hernia 
is seldom seen. It appears as an elastic swelling on one side 
of. the perineum, with an expansile impulse on cough, fre- 
quently resonant on percussion, and usually reducible on 
‘pressure. After the return of the contents of the sac, the 
testis, sometimes well developed, can be felt lying by the side 
of the anus, and often tethered by a band, probably of the 
gubernaculum, to the region of the external sphincter or 
tuberosity of the ischium. 








THE INFLUENCE OF PHOSPHORUS ON 
ORGANIC SUBSTANCES IN PILLS. 


By W. HARRISON MARTINDALE, Pu.D.Marpsore, 
London. 





Tue following investigation has been undertaken at the sug- 
gestion of Sir Wiiliam R. Gowers, M.D., on account of the 
absence of definite evidence of the influence of phosphorus on 
alkaloids and other organic substances when mixed together 
inapill. The opinion of chemists and pharmacists has been 
that these bodies are not affected, but hitherto it has been an 
opinion only. Definite facts seemed desirable, since the know- 
ledge is important for the art of therapeutics. The suspicion 


that alkaloids may be decomposed, either entirely or in some - 


degree, must have occurred to many. 

For the purposes of examination phosphorus pills were pre- 
pared with the addition of strychnine (base), morphine (base), 
quinine sulphate, eee and zinc valerianate respec- 
tively, and to render the examination more exhaustive the 
formulae were prepared in duplicate, employing in the first 
instance the official phosphorus pill, and in the second either 
the theobroma oil or the prepared suet basis as given in the 
Extra Pharmacopoeia. The suet basis was used where the 
additional ingredient in the pill rendered it preferable to 
produce as small a tw as possible. Large doses were 
arranged as these would be more advantageous to any “ages 
decomposition, and if such should occur it would be more 
réadily capable of detection. 





The composition and results of i ‘ion of each Gata 
nnn § Of examination of each Pill wag 


Strychnine in Combinati 

1. R Strychnine (base) gr. 1; phosphorus ‘o P., mas ) ‘ 

These pills were prepared on November 2sth last, sya en" ¥* Dil. 
sandarach varnish. On December roth the alkaloid way ome. With 
7: of them. The yield was 4.6 gr. of base ina partially extracted from 
dition. It was examined as to the presence of phos roe Crystalline cop. 
result. It further gave all the reactions characteristic + — negative 

_ 2. The next pills examined were of the same compositi strychnine. 
ing that the phosphorus was exhibited in the form af ue Ty Oxcept- 
theobroma oil basis of the Extra Pharmacopoeia. These pills ere cent. 
on November 27th, and the alkaloid contained in 75 of then Were prepared 
on December oth, the yield being 4.7 gr. of a base, bheletan extrac 
phorus, and giving distinctive alkaloidal reactions for strychn ne. pho. 

; Morphine in Combination. 

3. R Morphine (base) gr. }: phosphorus (B.P., mass) gr. .',. Thes 
were prepared on November 2sth, and examined on fanusr pills 
gravimetric and titrimetric analyses were conducted, but the y r8t. | Bo 
re Phe roared pear Rao unsatisfactory figures. 1° 
inclined to attribute to difficultiesin the t i ri 
one: © technique rather than to any 

4. Pills of the same composition as 3, but having the theobroma oil m 
: : } ; - 8s 
in place of the official pill gave similarly unsatisfactory quantitative 

’ Quinine Sulphate in Combination, — 

ii BR Quinine sulphate gr. 23; phosphorus (B.P., mass) gr. 4. Th 
pills gave more satisfactory data. They were prepared on November sn" 
and their examination was commenced on December 30th. Ten Pills folded 
on extraction 1.1423 gram of base, giving the thalleioguin an oth 
characteristic reactions. It contained no phosphorus. Calculated ns 
quinine, 1.1423 gram is equivalent to 24.22 gr. of quinine sulphate * 

6_ The next combination examined was a repetition of that considered 
under 5, with the exception that the 10 percent prepared suet mass was 
substituted for that of the official pill. The pills were prepared on 
November 2sth, and their examination commenced on January ond 
The yield of base from ten of the same was 1.1466 gram, which, reckoned 
as quinine is equivalent to 24.3 gr. of quinine sulphate. This base as 
before showed absence of phosphorus. it gave reactions common to 
quinine, and did not appear to have suffered in any way from its 
insertion in the pills in company with phosphorus fcr a month, 

_ Having thus satisfied myself as to the absence of any con- 
siderable interaction or decomposition in the case of alka- 
loids, I turned my attention to other substances. 

In the first place, it is my experience that in the case of 
the phosphoretted suet mass, pills composed of reduced iron 
in various combinations with strychnine, quinine, etc., of 
which the formulae are numerous, and in which one might 
be led to expect decomposition, will show a luminous surface 
on cutting even twelve months after they have been prepared, 
This in itself is good proof of the protective action which the 
fatty basis exerts. 

Nitroglycerine in Combination. 

7. Of this several formulae were tried, and it will be sufficiently obvious 
from a chemical point of view that the basis of the pill should beas 
simple and as little prone to oxidation as possible—a simple theobroma 
solution of the bodies appears best both chemically and pharmaceutic- 
ally, and it should therefore commend itself from a therapeutic stand- 
point. The pills made and examined contained one-fiftieth of a grain of 
phosphorus and of nitroglycerine in each. The nitroglycerine in the 
same after keepin was not submitted to quantitative estimation. There 
was, however, in the case of the simple theobroma oil basis, no evidence 
of decomposition. ; : . 

Zinc Valerianate in Combination. 

8. B Zinc valerianate gr. ij, phosphorus (B.P. mass) gr. ;;. These were 
prepared on November 26th, and examined on December 31st. The 
zinc valerianate was extracted, the yield being the equivalent of 

1.5 gr. of the same from the sixteen pills which were experimented wee. 

he method of extraction was repeated treatment with fresh quantities 
of warm water. The zinc valerianate thus obtained was found to contain 
a distinct trace of phosphorus. On washing with carbon disulphide (in 
which phosphorus in the free condition would be soluble) this trace was 
not removed from the residue. We may assume, therefore, the formation 
of a small quantity of zinc phosphate, probably during the provess of ex- 
traction with warm water. ; mie 

g. The next pills examined were of similar composition to the last 
mentioned excepting that the 10 oe cent. phosphoretted suet basis was 
employed in place of the official phosphorus E- Zinc valerianate to the 
extent of 9.89 gr. were obtained from five pills. It was found to contain 
a distinct trace of phosphorus, which after washing the residue with 
carbon disulphide, was still in evidence. 

It is satisfactory to be able to state that even as. late as 
January 31st most of the pills were found to be luminous in 
the dark on cutting them in half. This indicates in general 
that no great amount of oxidation of the phosphorus had set 
in. Of the combinations of nitroglycerine by far the best in 
this respect were those prepared with simple theobroma oil 


solution. 

It will be seen, therefore, that one may conclude that there 
is in most instances no interaction or decomposition of sub- 
stances prescribed in this form with phosphorus. In the case 
of the zinc valerianate, however, there is evidence of a com- 
bination, but I am inclined to think that this has taken 
place in the process of extraction. 
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PUERPERAL INSANITY.* 


py ROBERT JONES, M.D.Lonp., B.S., F.R.C.S.ENG., 
Medical superintendent of the London County Asylum, Claybury. 


Sneqevene. — 
ductive process is one of the most fundamental and 
raerative activities that operates in Nature. It is not 
‘mited to the reflexes involving the special instruments of 
reproduction, for it affects the whole organism ; it depends 
n vital protoplasmic bodily states, and includes most of 
the elementary excitations of which man is capable—the 
yarious sensations and sentiments, the pleasure of possession, 
admiration, self-esteem, love of approbation, reverence, ex- 
alted sympathies, and certain physiological wants ; all of them 
enter into this great “complex,” which involves the most 
werful as well as the most compound of the feelings. 

This process in certain constitutions depending upon tem- 

ent, diathesis, and heredity, is apt to be disturbed ; 
which is evidence, if any were needed, that the idea of mind 
and body ec ee and independent is radically false, 
and that bodily phenomena accompanying states of feeling 
are not factors external and negligible, foreign to psychology, 
and without interest to it. . 

When disturbance takes place during the fulfilment or after 
the immediate completion of this process, it converts (as 
Clouston states) the most joyous time of life into one of 
fearful anxiety, and, short of death, no event is so great a 
shock to all concerned, for the perfection of the providence 
for childhood is destroyed by disease, and the strongest affec- 
tion turns to hatred and becomes a danger. 

Those who have studied the reproductive life of woman 
admit that gestation is attended with much nervous disturb- 
ance in many, and some nervous disturbance in all; the inti- 
mate sympathetic connection of the mammae with the gravid 
uterus gives rise in normal persons to various forms of neur- 
algia, severe headaches, dizziness, and insomnia, whereas in 
highly-susceptible persons these changes of disposition and 
character become so marked that irritability, fractiousness, 
and ney may and do amount to actual insanity; and 
although this period of life is less liable to insanity than any 
other, the dynamical changes in the nervous currents are so 
great that insanity does actually occur about once in every 
oo confinements. As against these figures, however, it may 

well to quote Ripping, who, whilst acknowledging and 
admitting that changes in the uterus or its appendages— 
physiological or pathological—may have an effect upon the 
mental susceptibilities of woman, denies that these are ever 
profound enough to become a cause of insanity. 


. GENERAL STATISTICS. 

As to actual insanity during the reproductive life, and con- 
nected with it, the report of the Lunacy Commissioners (1900) 
shows that of all occurring insanity among women of all ages, 
the yearly average number of admissions for the five years 
1894 to 1898 inclusive due to pregnancy, parturition, the 
puerperal state, and lactation bears the ratio of 7.2 in the 
private class, and 8.41 in the poorer classes to the total yearly 
average of admissions. The proportion is somewhat higher, 
as might be expected, among the poorer insane during the 
period of lactation, but that due to parturition and its 
attendant stage is higher among the well todo. At Claybury 
the statistics for 1900 correspond very closely with those of 
the Lunacy Commissioners’ report, the number due to the 
causes under consideration being 7 per cent. of all occurring 
insanity, and 10 per cent. when compared to those admitted 
during the child-bearing period, calculated as between 15 and 
45 years. I note that Dr. Clouston’ gives the percentage of 
the insanities of childbed, nursing, and pregnancy as 9 per 
cent. of all female cases admitted under his care for nine 
years. Dr. Warnock in his report for the Egyptian Asylum 
in Cairo during the same period, gives the proportion of 
fone cent. of this class to all occurring insanity among 

s. 





Poe ertions of this paper formed the introduction to a discussion on 

i aperel Insanity in the Section of Psychological Medicine at the Annual 

yy of the British Medical Association, held at Cheltenham, July- 
1901, 


The cases out of which my numbers are taken represent 
about 3,500 female patients, who were received into the 
asylum during the past eight years. They exclude all those 
transferred from other asylums suffering from chronic and 
terminal mental conditions, although in many instances the 
sinsanity of these was due to puerperal conditions, but we our- 
selves have no definite record of this. Out of the 3,500 
admissions, 259 cases were admitted suffering from insanity, 
for which reason pregnancy, confinement, the puerperal state, 
or lactation was assigned as a cause, a nh perp of 7.4 per 
cent., and these are comprised as follows: 56 were from 
pregnancy, a pt ace ig of 21.62 per cent., 49 of these bein 

elivered in Claybury; 120 occurred during the puerpera 
period, a proportion of 46.33 per cent. ; and 83 were associated 
with lactation, a proportion of 32.43 percent. Dr. Batty Tuke,? 

uoting 105 cases, gives the proportion of 18.06 per cent. for 
the insanity of pregnancy, 47.09 for that accompanying the 
puerperal period, and 34.8 for that accompanying lactation. 
Marcé,® quoting 310 cases, gives the proportion of 8.06 per 
cent. for pregnancy, 58.06 for the puerperal period, and 30:3 
for lactation. Dr. Clouston, quoting 141 cases, gives roughly 
the proportion as 5 forthe puerperal period, 4 for lactation, and 
1 for pregnancy. My statistics tend to agree much more with 
those of Batty Tuke, but I am unable to throw any light 
upon the apparent discrepancy with others. Dr. Menzies, 
in a very interesting and complete analysis of 140 cases 
publish in the American Journal of Insanity for 1893, 
gives the percentage of 13.5 cases of puerperal insanity 
among those occurring in the county of Lancashire and 
admitted into Rainhill Asylum. In the annual report of 
the asylums of London for 1900 there were 120 puerperal 
cases admitted out of a total of 2,600 female patients, a pro- 
portion of less than 5 per cent., but a large number of the 
total were transfers of chronic cases from other asylums 
owing to the recent opening of two of the new asylums of: 
London. During the same year the births of ].ondon are 
given as 132,652, which gives the approximate ratio of 1 case 
re je insanity admitted into asylums for every 1,100 

irths. 

In Dr. Menzies’s paper, dealing with Liverpool more 
especially, he calculates the ratio to be 1 for every 700 
births; but Dr. Clouston gives the proportion of puerperal 
insanity as 1 in every 400 confinements, and this high average 
clearly includes all cases, whether treated in their own homes, 
institutions, or special hospitals, and are probably based upon 
statistics of maternity hospitals, public and private practice. 
M. D. MacLeod gives the ratio as 1 for every 469, of which 
about one-fourth only come into asylums. Pedler, in an 
a pag article,* quoting Johnston and Sinclair, gives the 
relation of puerperal insanity as 1 in every 528 confinements. 
In his paper he gives the history of 76 cases. 


Division OF DISEASE. | 

As to the division of insanity for these eats, the classifi- 
cation which is custom is (1) that which occurs during 
pregnancy, (2) that from the date of parturition to six weeks 
after confinement, which in this paper we shall refer to tech- 
nically as ‘‘ puerperal” insanity, and (3) insanity occur- 
ring during lactation, and dating from six weeks after confine- 
ment. This classification must not be taken as suggesting a 
type of insanity, and it is more convenient than accurate. 

The insanity of lactation is calculated to date six weeks 
after confinement, under the impression that involution of the 
uterus is then complete, although authorities differ upon this 
point, for some consider involution at this date to be only half 
complete, and not accomplished under three months. ore- 
over, the secretion of milk commences within the first few 
days of confinement in the majority of women, and is not 
infrequently accompanied with constitutional disturbance, 
but the exhaustion and drain due to nursing is probably not 
evidenced until the process has gone on for some time, and 
six weeks is generally agreed upon as the commencement of 
this period. 
As to the types of insanity corresponding to these periods, 
my experience leads me to conclude that there is no type 
associated either with pregnancy or lactation, but with par- 
turition and the period immediately succeeding it the case is 
different, the insanity presents such a marked delirium with 





wildness and delusions of a hallucinatory character, in which 
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religious and erotic features become so prominent that I | Tanne [.—Showing the Civi , . 
recognize an almost distinct nosological entity, a view I am Tiret Sanne prigi ges Suffering from 
bound to confess which is not supported by high authorities. | ~~ ee ean $$ 
The ratio which these three divisions bear to each other in my | Puerperal. | Lactation. Pregnan 
259 cases is—4 of puerperal, 2 of lactation, and 2 of pregnancy. J30.¥ | ca 
As already stated, wo fe e gives the relation as 2.6 puer- lo. ley | 
peral, 1.9 lactation, and 1 pregnancy; and Clouston, as 5, 4, (e% | 5S a | oad | BH | a jo | sa T 

i a a {;no!] OQ 3 9 | oo otal, 
and 1 respectively ; a relatively smaller number of cases l=S($Si 6 |8\/28/1 5 | Es its! 3 
occurring before delivery in the latter’s experience. Ba|/E=| 8 |S) 82) 8 |mS | oh! 

It would appear in some cases that marked mental dis- | ___ EPP foe OE Pn a | | | Ae | 
turbance takes place during the period of gestation, not | _ | | ‘hye oo 
amounting to actual insanity, but culminating in acute | Single ...| 1% rj 15 3 {| —- | 8: |: 20.) te) te 
mania during the later puerperal period; also that some | wigowea..| > | — Pie ie: | Frcs 
mental alienation during this period may culminate in actual et Lofederss Geta dos trmell aie 
insanity ais f lactation. The relationship between the | Married ...| 75 | 28 | 103 | 58 | 22 | 8 | 2% | 16 | go | g 

nerve-cell reduction and consequent psychic TT > asi I" | eee 
changes requires further elucidation, and may well form one Bas Mi ; 83 | | 56 | 259 
of the subjects for discussion. cies nae T VTar, 1) BERLE LOE a — 
ABLE III.—Showtng Civil State, Ages, and Heredity of “ First” 
GENERAL CHARACTERS. Contuameendn rot 
I.—Primiparae—Civil State and Illegitimacy. Pregnancy. 

Changes of so farfreaching a character as gestation implies, | ———— ———___—_—_—_——— = Litt Save 

with all the nervous excitation and psychic changes involved Single. Married. 


in the full development of the reproductive process, together 
with the arousal of maternal instincts for the first time, must 
cause many phases of mental condition, varying from vague 
fears and morbid dread to exalted feelings and eager ex- 
pectations. The introspective life consequent upon more or 
less retirement during this period has many actions and 
reactions. In the pendidpeness these new ee and 
changes may give rise to morbid mental action resu ne er 
insanity, and we should expect this to be more marked 
among first pregnancies, more especially in the single, where 
the moral shock of disappointment and shame in addition to 
‘the nervous exhaustion becomes an additional strain. 

Of the 56 cases of pregnancy no fewer than 14 (25 per cent. 
or one-fourth) were first confinements, and of these 11 (78 per 
¢cent.) occurred in single women, who were 14 in number, 
whilst theffirst confinements among married women amounted 
to only 3 out of a total of 40, namely, less than 6 per cent., 
12 per cent. were second confinements, 17 per cent. were 
third, 12 per cent. were fourth, 22 per cent. were fifth, and 
15 per cent. were between the sixth and thirteenth. 

As to illegitimacy, of the 259 cases 12 per cent. of the insanity 
was among single women, and of this proportion 25 per cent. 
were among the pregnancies, 12 per cent. among the puer- 
ne cases, and only 3 per cent. among the lactation cases, 

ut the proportion of single women to married in the total 
puerperal cases is only 14 per cent., in the lactation only 3.7, 
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21|Father died apoplexy; 
brothers died phthisis 
21! Sister committed suicide 


| father’s cousin insane 


patient 5 years old 





























Puerperal. Lactation. 
| ‘ | 
Single. Widowed. Married. Single. | Widowed. | Married. | 
| 
| | | Si a | | m | 
2d 5 ad eye | Bd 2d Sad Total. 4 td | Bu ren, | Bid we Su Total 
es Seley oS: BE SZ eg (8c) #3/23\ #3 23 | 
mS $3 es | bs lms | BS as |58\a2| 3s les | 53 | 
| . 
4 £4 "<' &< ><) &< <|£2|"</E<|"<' gs 
Abn sniy Fe 35 enced Be A | | | 
| | | 
«st confinement 8 30 3 ” dak | 8 2| 
2n ” oe 5 7 mrkh. 5 r | 7 
3rd ” oo I 6 I 8 | 12 3.|, 28 
4th oe roe 2 3 | 5 8 r | 9 
sth ” ee} 5 ey “8 | 8 e474 6 
6th ” see) 5 a 6 6 2 | 8 
7th ” seel : 4 5 9 3 t 4 
8th “9 boul I I 2 3 | 5 
oth ” ee I I 2 2 2 
roth & wed z e 
rth nf sioel 
r2th <i £000) x | 1 
r3th i rae 
ath « sil | 
Not stated .. ..) 5 1 18 3 | @ I 6 S$ | 1 





























Totals 











two | 23, Mother phthisis 
23| Maternal uncle shot himself 
25 Brother insane, grandfather ec- 


21|Mother insane and phthisis; | centric, father drink 


31, Father and mother phthisis; 


22| Mother puerperal fever when}; | mother had a good deal of 


trouble before child born. 








Tase II.—Showing at which Confinement Insanity occurred, together with the Civil State, among the Insanities of Pregnancies. 
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hereas, 48 stated in those suffering from the insanity of | Taste IV.—Showing Sex of Infant in Cases of Insanity of 
pe ancy, it is 32 per cent. Wei Ne . Pregnancy. 
pre” Clouston states pn get poem aes ae = meen Ver aera ea cass | Shinbone 
a 2s per cent. of his cases of puerperal insanity . l 
See eong single acme ae howies Taete, oneting Single. Widowed. | Married. 
eases gives a ratio of only 1o per eent. among single women; . ——~\8 
das his statistics deal with a total female insane popula- => ot | Ba ex 2 alo) za 5 
Son of 1,810 cases, among whom the proportion of single to £3 ts £3 28 \23ie3 © 
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those who had illegitimate offspring is exceptionally low. uM | & x 
Dr. Menzies gives a percentage of only 7.1 of illegitimates | —— ~ ——— —— — --'—__ —— — 
among his 140 cases, which is lower than that among the | mates p PR as ce 
eneraladmission. —s_— ; : Females _... 4 2 1 s | 9 les 
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yaries greatly in different counties. In Middlesex and Essex, a ee PS oe ae 
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In my cases, out of 259 insane puerperal women 32 were Se eae ee Pe ee ee ba : | 2 
single, a proportion of over 8 to 1, but the proportion of mar- | i 


ried to single in the general asylum population is 1.7 to 1, 
which argues a considerably increased liability to insanity 
among single puerperal women, the liability being nearly four 


times as much. 


II.—Form of Insanity and Onset. 

Of the 259 cases, 60 per cent. were married women suffering 
from their first attack, and 25 per cent. were married women 
who had suffered from previous attacks. One of my patients 
had suffered from an attack of insanity with each of twelve 
children, and another with nine, each closing the scene by 
becoming chronic and incurable at the climacteric. As to 
the cases of insanity of pregnancy in single women, some of 
these were weak minded, with weakened emotional inhibi- 
tion, unable, therefore, to restrain their passion, and thus 
were more readily tempted. They were of the type which is 
also less likely to be helped and more liable to neglect, dis- 
appointment, and shame. Taking single and married to- 
gether, they suffered in about equal proportion from melan- 
cholia and mania, but the acute form of melancholia was 
more intense than that noticed in mania. Especially was 
the insanity of an unfavourable form among single women, 
for of the 56 cases, 4 were epileptics (1 single woman), 2 general 
paralytics, and 2 were congenital imbeciles, also single 
women. It has been stated that insanity was more common 
when the sex of the child was male. In 44 of my cases the sex 
of the child was ascertained, the sexes were equally divided, 


’ andIam unable to bear out the truth of the above statement. 


Of the puerperal cases, more suffered from mania than 
melancholia, and, again, more from the acute form of mania 
than the same of melancholia. Of the 120 cases, 1 only was 
epileptic. 

Of the 83 lactational cases, on the other hand, a greater pro- 
ewe. — from the depressed than the exalted variety 
of insanity. 











The onset of insanity in this class is either sudden or 
gradual. 


TaBLE VI.—Showing Onset Compared with the Form of Insanity” 





























Puerperal. Lactation. 
} 
— | | Opeapes 
;, |Melan- | | -. |Melan- Total. 
Mania. icholia. Total. | Manis. ‘cholia. Total. 
Sudden ...| 35 10 45 7 e 7 9 54 
Gradual ...| 4 | 22 33 | om 26 | 37 e 
Unknown.. I _ I — —_ _ I 
Totals } 47 32 18 28 | | 125 
46 | 
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The onset in the puerperal cases was sudden more often 
than gradual, and the gradual onset characterized the advent 
of melancholia twice as often as mania. Clouston states that. 
the nearer the insanity is to the confinement in point of time 
the more acute the symptoms, and this accords with my 
experience. It has been my experience, also, that when the 
onset is more gradual and the form is melancholia, the 
termination is more often in dementia. Also in the melan 
cholia cases there has been more tendency before admission 
to wander and go away from home. 

Of the 259 total cases 102 had a sudden onset, of whom 68 
recovered, and over 30 died or became chronic, a proportion of 
more than two to one ; whereas of the 155 cases with a gradual 


Taste V.—Showing Form of Insanity and the Civil State. 
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TaBLE VII.—Showing the Onset in all Cases under Treatment. 











TaBLE VIII.—¢ Continued ). 


Pregnancy.—-Pregnant on admission. 
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onset only 81 recovered, and over 70 became chronic or died, 
a proportion of recoveries of only about 8 to 7. Of those resi- 
dent and chronic, or died, over 50 per cent. had a gradual 


TABLE VIII.—Showing Onset of Disease previous to Admis- 


sion in the Puerperal and Lactation Cases, and how far Preg- 
nant on Admission in the Pregnancy Cases. 


Puerperal.—Onset before admission. 
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onset of insanity. In the 83 lactation cases the onset wag 
equally frequent between the second and third month, and 
the first and second years, and was gradual in more than 68 
per cent. The onset next most frequent was between the 
third and fourth month, and then between the fourth and 
fifth and sixth and seventh month, and it was gradual much 
more often than sudden in these also. In the 56 pregnancy 
cases, 49 Of whom were delivered in Claybury and 3 before 
admission, the onset occurred before the third ak in 25 
per cent., after the fifth month in 48 per cent., and after the 
sixth month in 34 per cent. In these the onset was also more 
often gradual, and I am inclined to think that the strain 
during the last months of pregnancy, and immediately before 
parturition, is more likely to unbalance a mentally unstable 
woman than that attending the early changes of pregnancy, 
and this applies equally to the single and married. 


III.— GENERAL SyMPTOMS AND ETIOLOGY. 

The symptoms of puerperal mania in 40 per cent. (48 out of 
the 120 cases) occurred within the first two weeks, and of 
these more than a third occurred within the first week. In 58 
per cent. of the 120 cases the first symptoms occurred within 
the first three weeks after confinement. The almost uni- 
versal early symptom of insanity in puerperal cases is loss of 
sleep. The progress of the case is described by those who 
have the care of the patient as first sleeplessness, then a 
feverish and anxious restlessness, a busy concern about trivial 
details, distrust, a suspiciousness, loss of appetite, and a 
readiness to take offence when none was meant, an exacting 
irritability and ready reaction to outward stimulus, culmi- 
na‘ing in wild delirious excitement and mania of the peculiar 
character already described. When sleeplessness and head- 
ache, followed by an indefinable feeling of apprehensiveness, 
occur in puerperal women of hereditary nervous instability, 
any sudden unaccustomed stimulus of however slight a nature 
tends to and may presage a mental breakdown. Is is for this 
reason that early attention should be given to sleeplessness 
and headache. In some of the cases symptoms of unrest 
appeared upon the second day, and one of my patients was 
brought under treatment on this date suffering from the most 
violent delirium, with sensori-motor disturbances. In 
puerperal women the anxious expectancy of the latter months 
of pregnancy, followed by the subsequent exhaustion of par- 
turition, causes this period to be one of unusual anxiety even 


in normal women. It is a period eminently impressionable, . 


active and irritable for all the systems—the nervous, circula- 
tory, secretory, and excretory—and it is one in which dis- 
ordered conduct appears to result and be out of all proportion 
to, the apparent stimulus. I have known pictures in the lying- 
in room become the basis upon which a regular system of de- 
lusions was weaved, and I have known a mother to injure her 
child because she herself has been crossed ; and I have also 
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nattempttojump out of a window merely because 
wn ered from toothache. Suicidal promptings were most 
she se in the lactation cases (47 percent). In the insanity 
com regnancy they occurred in 41 per cent., and in the 
i al cases in only 21 per cent. The “fear of insanity” 
es gn the apparent cause in one case, and the mental 
ange against which she struggled came on quite suddenly 
whilst engaged in her domestic duties; in another the con- 
W rsation of her nurse that babies were occasionally removed 
viecemeal ; and in a third the suggestion of a slight operation 
her medical man was the apparent cause of a mental break- 
, wy Peculiar mistaken ideas about the baby are not in- 
frequent; one imagined her baby was a skeleton, and that she 
compelled to nurse it; another that her baby and the 
other children were horrid animals whom she had to destroy. 
{nfanticidal promptings were also relatively more common in 
the lactation cases, and in married rather than single women. 
were present in 14 per cent. of all cases of lactation, and 


These : 
in only 10 per cent. of puerperal cases. Several cases in each 
variety of insanity were, however, described as careless and 


neglectful, and having lost their love for their children. 
TaBLE IX.—Impulse to Infanticide. 
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Delusions as to place and surroundings are not uncommon; 
women frequently imagine their children to be in bed with 
them, and they often wrap a portion of the clothing under 
theimpression that it is their infant—acute hallucinatory con- 
fusional insanity. I have known religious differences well 
understood and tolerated between husband and wife before 
confinement to be the starting point of wild and terrifying 
religious melancholia, when the most abject fear of hell fire 
caused suicidal attempts. 

Hearing of the accouchement of the Princess May caused 
one to imagine herself the identical subject of conversation. 
The firing at the Military Tournament, to which a visit was 
paid too soon after confinement, was the cause of breakdown 
in one case, and bad news has frequently been assigned as 
thecause. Is this due to septicism or some other form of 
toxaemia? Isita bodily exhaustion, orisit partly mental also? 

Most of the patients admitted had undergone the most 
severe bodily strain, for, in addition to the puerperium, they 
also had the care, responsibility, and management of a home 
under peculiar difficulties, 

There is in all cases of insanity a breaking strain beyond 
which the crisis occurs. What this may be we have referred 
to under the remarks on its pathology, but such is the 
tendency with some authorities to look upon mental disease 
as essentially bodily that a mere reference to mental strain 
may not be out of place. We know that in ordinary life the 
perusal of a letter or the sudden communication cf bad news 
may strike the stoutest to the ground ; indeed, the physical 
accompaniments of fear are too well known to require detail- 
ing. Fear can paralyse and hope can instantaneously give 
soundness and vigour to the frame, as much as despair can 
effect the reverse. It is during the early puerperal period that 
care should be rigidly exercised to avoid sudden excitement, 
to procure sleep, and to sustain the organs in a_ healthy 
nutritive state during the process of restoration. Once ab- 
normal conditions are started, loss of sleep occurs, hallucina- 
tions of the senses arise, and I have noticed in several in- 
stances that of the sense of smell, with suspicions of poison- 
ing and refusal of food. 

As to hallucinations of the senses; those of hearing were 
six times as common as any other. 

Few had hallucinations of smell, touch, or taste. 
known a case where the too free administration of alcohol 
gave rise to the most painful hallucinations of sight; the 
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patient imagined she saw the devil, and attempted to murder 
another under the impression she was killing the devil. With 
confusion of ideas, the patient has delusions of personal 
identity ; she mistakes those about her for others she has 
seen and known, and fails to recognize her own identity or 
that of her baby. She develops marked antagonism to her 
husband; erotic delusions appear, with immodest behaviour 
and improper language, generally with rapid and inconsequent 
chatter and indecent suggestions. Marked sexual excite- 
ment, with faulty habits mingled with religious exaltation, 
are more often met with in this form of insanity than in any 
other. They appear in a person previously of pure and 
unblemished character, and this condition shocks and alarms 
everybody about her. As to the association of prurient 
language with sexual disturbances and religious exaltation, 
it must be remembered that love and religion are the two 
most volaanic emotions to which the human organism is 
liable, and when the one is disturbed, as so extensively 
occurs in pregnancy and parturition, the vibration naturally 
and readily extends to the other. Religious and sexual 
manifestations associated together are well known among 
certain classes of the insane, such as the epileptics, and they 
are not unknown among the sane in the lives of some religious 
devotees and ecstatics. As Havelock Ellis states, religion 
like modesty consists in the repression of natural impulses, 
and a certain reticence and restraint are characteristic of 
what is best in religion, art, and life. When the proper 
balance between certain definite restraint and impulse is 
disturbed, as occurs particularly in this form of insanity, the 
symptoms we have referred to as characteristic of the disease 
appear with painful prominence. This confusional condition 
passes into an absolutely uncontrollable and restless violence, 
accompanied with profound physical exhaustion, in which 
the patient presents a peculiarly glaring, wild look, with 
a markedly anaemic and general sallow hue. The bodily 
exhaustion is probably the cause of an overpowering 
tendency to yawning which I have frequently noticed in 
these cases. The gibberish nonsense, erotic, immodest con- 
duct and bad language, the evolutions of shameless 
indecency, accompanied with noisy delirium and marked 
religious exaltation, with purposeless restlessness, charac- 
terize—sum up, if I may say so—the !nsanity of the puerperal 
period, and in this I am disposed to 1ecognize, as already 
stated, a distinct type of nosological entity. In the insanity 
of pregnancy and lactation, my experience leads me to con- 
clude that there are no general symptoms characteristic of 
these periods, and in the pregnancy cases no unanimity of 
opinion other than that the third stage of labour in the ingane 
is perhaps generally precipitate can be obtained. In some 
there was slowness on the part of the uterus to contract after 
the birth of the child, and free haemorrhage occurred. The 
patients were described in some cases as stubborn and re- 
sistive. One case was a placenta praevia, in two cases labour 
came on quite suddenly. Many of the infants failed to sur- 
vive their births for long, and I consider that insanity is very 
unfavourable to the life of the offspring, which after all may 
be.a kindly Providence. 

Insanity has been stated to occur during conception, but I 
have never met with such a case. Dr. Savage has divided 
this form into that of early and late pregnancy, but my 
experience is that it mainly occurs towards the end of gesta- 
tion. Over 33 per cent. of this form were over six months 
pregnant upon admission. A transient insanity curing 
delivery has not come under my notice. Such cases woul 
naturally only come under the notice of the obstetrician, but 
they are of great medico-legal interest in view of unexpected 
and occasional tragic occurrences. 


IV .—ATTACKS. 

Of the 120 puerperal cases 88 (namely, 73 per cent.), were 
first attacks, and of these 13 out of 15 cases were single 
women (namely, 86 per cent.); 19 (namely, 16 per cent.), had 
one previous attack ; 9 (namely, 8 per cent.), had two attacks; 
g were third attacks; 3 (nomely, 2.5 per cent.), had had four 
ti and 1 had eleven previous attacks, each at a puerperal 

eriod. | 
. Of those cases who had first attacks mental changes had 
occurred in some previous confinement, but not sufficiently 
marked to be in an asylum. Of the lactation cases, 83 in 
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number, 58 (69 per cent.), were first attacks, and of the other 
25, 13 (namely, 15 per cent.). had one previous attack, 7 (8 per 
cent.), had two previous attacks; 2 (2 per cent.) had three 
previous attacks, and were suffering from the fourth; 2 were 
suffering from the fifth, and 1 from the sixth. 

Of patients at Claybury, but not coming under the purview 
of this paper, one female was at another asylum for an 
attack of puerperal insanity, but she afterwards bore seven 
other children without an attack of insanity, and it may be 
worth recording that five of these children became insane. 

It is interesting to notice in many of these the previous 
record of hysteria, although the percentage of such cases is 
notcommon. The question may be asked whether hysteria 
in early life increases the possibility of a mental breakdown 


TABLE X.—Showing the Number of Attacks of Insanity in the 
Puerperal, Lactation, and Pregnancy Cases together with 
Ages and Heredity of the ‘‘ First” Attacks. 
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19} Mother (when pregnant) fits ; four | 28; Phthisis and drink 

brothers and sisters died fits; | 28) Parents phthisical 

grandfather and grandmother ||30| Paternal grandfather and ma- 
died asthma | ternal uncle insane; mother 
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20} Father died consumption \30| Maternal grandfather insane 

21| Mother suicide; aunt insane 31 Father and others insane 

21| Father eccentric \\32) Mother insane 
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22| Brother insane; father phthisis ||35) Mother and two sisters insane 
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25| Father insane ||37| Paternal aunt insane; phthisis 
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TABLE X.—( Continued), 
Lactation (Continued). 
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in the puerperium, and if so their marriages should be dis- 
couraged; but it must be remembered that to many girls 
marriage fulfils a natural expectation, and may lessen the 
possibility of a breakdown at the climacteric, and therefore to 
condemn such cases to singleness may be adding to the in- 
crease of insanity. Wane 

As to the number of the confinement after which insanity 
occurred, 41 (including 8 of the 15 single women) followed the 
first pregnancy, or 33 per cent. 

12 followed the second confinement, equal to ro per cent. 
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” t pregnancies, and the drain of prolonged suckling (in | than the dominant characteristics, and which involves in- 
frequet ranting to over two years), appears to have been the | ternal and external structures with their physiological and 
ee arinsanity rather than a first attack : psychological consequences. 
ve 13 cases occurred “ the pied pai. a to aoe ee taxy Fscutioms 
Bags) 9 * fifth  ,, » IZ That of greatest incidence was between the ages of 25 and 
a 9 ” ” — ” ” . ” 29 years, both for the insanity of pregnancy and that of the 
8 ” ys second .” a puerperal period, whereas the greatest incidence in lactation 
: > ‘ eighth ,, 2 6 cases was between 30 and 34 years, a fact which supports the 
unt ; ” ” ote 5 2s view that this latter form is closely related to exhaustion, and 
s ere not stated” ‘i ee? ee occurs most commonly immediately after the best period of 
13 r 


life—namely, that under 30 years. 
1e of the pregnancy cases, 19 (including 13 single women out The next period of greatest incidence in the two first classes 
of a total of 56 cases, or 34 per cent., became insane | was between 20 and 24 years. 


19) y abe the first pregnancy, and an equal number of Of insanity among pregnant women, a high proportion— 

all é ried women at the second and fourth. These statistics | 26 per cent.—occurred in unmarried women, and of these 
~— peyond a doubt the great moral shock of a first preg- | 20 per cent. were under 20 years of age, the same proportion 

bl especially in women with illegitimate offspring. was over 30 years of age, one (a widow, illegitimate) being 

nancy over 40 years. Only 3 single women out of 83 cases suffered 
VI.—HeEreEpIry. from the insanity of lactation, which is probably due to the 

ive Of the 259 cases 129—nearly so per cent.—had some fact that few illegitimate infants are allowed to be nursed by 
ia hereditary predis osition either physically or mentally, and | their mothers. Of the first pregnancies and first attacks of 


‘. includes both direct and collateral insanity, epilepsy, | insanity, 75 per cent. occurred in single women, whereas 
bi ioe ntemperance, phthisis, etc., as shown in the pire. AY only 21 per cent. occurred in married women. Most first 
ing tables, a higher proportion than is generally ascer- attacks, both in married and in single women, occurred be- 
Ke ted. Of these 129 cases, nearly 53 per cent. had a direct | tween the ages of 20 and 24 years; but 43 per cent, of mar- 
is hereditary history, 11 per cent. hada collateral, and 21 per ried women were over 30 years of age when suffering from 
s t. had both a collateral and a direct. the insanity of pregnancy, 50 per cent. of these being ort 
5 Ofthe total 120 puerperal cases, whether first attack or not, | attacks. Of the insanity during ‘lactation and the mee 
= 1 (50 per cent.) had a faulty heredity, and this was direct | Puerperal period, 4 per cent. and 12 per cent. respectively 
ee + ternal oftener than it was paternal. In the 89 first | occurred in single women, 14 per cent. and 12 per cent. 
attacks among the puerperal cases 34 per cent. suffered from respectively occurred with the first child, and between ae 
ghereditary taint, and in these maternal heredity was twice | 28¢8 of 35 and 45 years, a fact which agrees with genera 

: as frequent as paternal. In some of the chronic cases who | @XPerience and expectation that when pregnancy and parturi- 
; did not recover, and who are still in the asylum, although no | tion occur beyond the age at which restoration and recupera- 
3 hereditary history was obtainable upon admission, one or | tion naturally and readily occur, the great outlay and exhaus- 
ather parent subsequently became an insane inmate of an | tion consequent thereon are more likely to act as the breaking 


i that, alth strain. The shame and worry of an illegitimate pregnancy 
Tice ioc a poss he ee ae Sage, She feahe must exercise a considerable influence as a moral factor in the 














— : “ i i i it is difficult to state upon which 
cad Of the 83 lactation cases, 58 were first attacks, 23 of these | Production of insanity, but iti - alee 
had a hereditary history, direct maternal heredity being | age-extreme of the reproductive life this is greater, and 
ve twice as common as paternal. _ ; this is open to further inquiry. 
In the 56 pregnancy insanities there was heredity in 82 , 
Pe cent., but there was no marked difference in the maternal VII.—TEMPERAMENT. ; 
er’s and paternal heredity. Of the 56 cases 14 were first attacks Of the 120 puerperal cases 48 per cent. were described as 
ree with a percentage heredity of 57. It is upon the baneful | cheerful, 15 per cent. as reserved, 7.5 per cent. as unstable, 
; influence of an evil heredity that attention should be con- | and 8 per cent. as excitable. : 
sis - centrated, for it is impossible to qualify that great biological Of the lactation cases 42 per cent. were described as cheerful 
fore law according to which all beings endowed with life tend to | and 18 per cent. as reserved. Of the pregnancy cases 41 per 
repeat the elements and functions of their organism in their | cent. were cheerful, 23 per cent. reserved, and 9 per cent. 
al descendants—a law which governs the subordinate no less | excitable. 
ther TaBLE XI.—Showing Approximate Ages. 
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902, 
As to the colouring, most had brown hair and brown or | as to the nature of that lesion the data obtained wae 
Very few had dark hair, only two had red hair. ned did n 


ey eyes. 

everal were described as having fair hair, but brown and 
dark brown greatly predominated. The colour of the eyes 
was noted as either dark, brown, hazel, grey, and blue. 
Brown hair with hazel or grey eyes greatly predominated, 
so also does this type normally in the London area; the dark 
Iberian-Mediterranean type being comparatively infrequent 
outside Cornwall. 
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A CASE OF TUMOUR OF THE CEREBRAL 
CORTEX. - 


By H. CECIL BARLOW, M.B.Lonp., L.R.C.P., M.R.C.S., 
Farnborough. 





TuE following is a somewhat incomplete account of a case of 
tumour of the cerebral cortex, which is interesting in that 
several of the symptoms and physical signs which are dia- 
gnostic of that condition were absent. 

History.—W. R., aged 57, an armourer sergeant, apparent in good 
health, was suddenly seized with convulsions, while at his work on May 
roth, 1901, which were confined to the left side of the body, beginning in 
and mainly affecting the face, but also the arm. During the attack he 
was perfectly conscious, but was unable to articulate distinctly. This 
attack lasted for aboutan hour, and he appeared to get quite well. Be- 
tween May roth and May 16th he had another attack, and obtained medical 
advice. On May 16th he was admitted an in-patient to St. Bartholomew’s 
Hospital, where he remained until May 2oth. E 

Unfortunately I have been unable to obtain any account of 
his condition while there, but I have learned from his friends 


that he had one attack of convulsions. 

State on Examinxtion.—On the night of May 31st I saw him for the -first 
time. He was standing with head and shoulders bent forward—perfectly 
conscious, and ap earing to understand all that was said to him, but he 
was unable to articulate distinctly. There was frequent and marked 
spasm of the left facial muscles, and of the left arm, and to a less extent 
of the left leg. The mouth was open—tongue protruded, and saliva flow- 
iog from the mouth. The grasp of the left hand was decidedly weaker 
than that of the right. The deep reflexes were very brisk on the affected 
side, while sensation was markedly dulled and delayed to pain and touch 
on that side. The pulse-rate was 78. He appeared free from pain The 
attack came on while in bed, and the twitching began in the face. He was 

ut to bed, and a mixture of chloral and ammonium bromide adminis- 
—. There was no obtainable history of alcoholism, epilepsy, or specific 

Progress.—Next morning, June rst he appeared fairly comfortable hav- 
ing slept during the night, there was still marked twitching of the 
muscles of the left side of the face occurring every three or four minutes 
and very slight occasional spasm of the muscles of left arm. In the 
intervals between the spasms left facial palsy was obvious, and the left 
arm was decidedly weaker than the right. Temperature was normal, 
pulse 68, regular, good volume, moderate tension. There was no abnormal 
rigidity of the arterial walls. Sensation on the left side was dulled and 
delayed to touch and pain. An examination of the urine revealed no- 
thing abnormal. Taste and smell were normal. —— was good and the 
optic discs were normal. There was no discharge from the ears and no 
pain or tenderness of the head. The chest was emphysematous—the only 
abnormality discovered was a systolic bruit loudest at the aortic cartilage. 
He was ordered a liberal diet and given a mixture of bromide and 
potassium iodide (ten eg three times a day. For the next four days, 
June 2nd, she 4th and sth, the Pen wb general condition appeared to 
improve. The twitching gradually subsided, leaving marked facial palsy 
and paresis of the left arm and hand. The temperature was normal each 
day, and the pulse ranged between 68 and 76. He slept comfortably at 
night. He complained of no pain, he was able to read his paper and 
converse with these about him. On June 3rd there was a very decided 
increase of power in the left arm and hand, but no improvement in the 
face. He took his food well. On June 6th he began to be drowsy—the 
bromide was discontinued, but the iodide was still given—he complained 
of slight pain in the right parietal region. On June 7th, 8th, 9th, roth and 
11th his condition remained the same as on 6th, with the exception that 
the oe in the head passed off. On June 12th he was more drowsy but 
easily roused, and spoke intelligently in answer to questions. He said 
he had no pain, The optic discs were examined and found normal. His 
pulse was regular of good volume and tension, rate 68. Temperature 
normal. The palsy was unaltered. On June 13th he died suddenly, 
without any preliminary coma, apparently from heart failure. 

Necropsy.—I obtained leave to examine the brain. On removing the 
skull cap there was no abnormal appearance of the dura mater and no 
marked increase of tension. On exposing the brain marked injection of 
the vessels of the pia arachnoid over the right Rolandic area was evident. 
Just below the surface of the cortex, which was considerably softened for 
a distance of half an inch round it was a perfectly circumscribed firm 
tumour the size and shape of a walnut. The main bulk of the tumour 
was situated in the lower portion of the ascending frontallobe. My 
friend, Dr. Bertram Abrahams, has examined the tumour, and reports 
that it is an alveolar sarcoma. 

A consideration of the facts of the case would naturally 


lead to a diagnosis of a lesion in the right Rolandic area, but 








any very clear indication. The absence i ot give 
vomiting, and the very slight pain in the head pees 
negative cerebral tumour. The short duration of the il] 

(thirty-three days) and the sudden termination wit — 


oy: ’ l hout 
prelimin stage of coma are —— 
— ary g re points which are deserving of 
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THE TREATMENT OF INFLUENZA. 
In the short paper in the British Mepicat Journa, of 
February 15th I related a case of diabetes cured in a few 
weeks by measures exactly the opposite of those followed 
the profession. ‘This disease is a comparatively rare one 
now wish to speak of one of the most common and mest 
fatal diseases of the period which may also be treated with 
porte yey methods the opposite of what are now ordinarily 
employed. 
_ Tallude to influenza. My first experience of influenza wag 
in Aberdeen, when beginning my medical studies in the 
winter of 1836-7. The epidemic was almost universal, affect. 
ing more of the community than any I have met with since, 
Whole families were laid down and were absolutely helpless 
and sometimes were discovered in this condition by their 
neighbours. 

The last thing that was thought ofin those days was to feed 
the sick, who wished for nothing, or to give them any stimu- 
lant whatever. They were absolutely left to Nature andI do 
not remember hearing of a death during the whole 
epidemic; it is quite possible that such may have occurred in 
old and feeble individuals, but I have no recollection of 
it; nor do [ remember any epidemic occurring since 
with anything like the same _ severity or numbers. 
Common colds, which occur also, in epidemics ag 
being of a most infectious nature, got to be spoken of ag 
influenza, but I am not aware of cases like those in Aberdeen 
occurring ti]] the appearance of the severe form of the disease 
which originated in Russia and spread thence to this and 
other countries. The general method of treating disease had 
now completely altered, and with it the treatment of influenza. 
The toxic element, whatever it is, led as formerly to intense 
depression, but, instead of being left to Nature to be got rid 
of in its own way, was opposed by giving food and stimulants, 
both of which, especially the stimulants, stopped the natural 
actions of the system in expelling the poison, and in many 
cases led at once to a fatal result. The after-effects are too 
well known to need mention, and the deaths from them have 
been much more frequent after a more or less prolonged 
period than were those from the original attack. For myself 
I have all along treated cases of influenza on the old method 
of leaving them absolutely to Nature, and, so far as my 
memory goes, I do not remember the loss of a single case. 
Certainly for twenty-five years after my late colleague and 
successor joined me we did not lose a single case. 

In Plea for a Simpler Life, and also in the preface to the 
conjoint volumes of Plea and Fads,.I give numerous cases of 
patients who were cured when left to Nature, and of others 
which went wrong on the usual treatment of the day. 
Perhaps the'most remarkable of the recoveries was that of an 
old lady of 87, given fully at p. 87 of Plea. She has enjoyed 
the best of health ever since, and at the age of 94 she gives 
every promise of living her hundred years at least. On the 
other hand several cases which were treated wrongly from the 
beginning or were interfered with when making good progress 
to recovery are instances of the sad results daily occurring 
from what has come to be regarded by the profession as the 
proper method of treating the disease. ; ‘ 

Diabetes and influenza are typical diseases which differ the 
one from the other as to their cause and treatment. Diabetes 
is the result of bad feeding and its cure is effected by a return 
to a more rational dietary. f 

In influenza an active poison has got into the system caus- 
ing intense temporary depression which Nature if left free to 
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imi not only with no permanent damage but 
act goon eliminer morbid maatiers in the blood which may have 
it effecting the general health of the patient perhaps for a 
ss eter ariably found that influenza wisely treated leaves 

tient in better health than before. 
the pa GrorceE S. Keita, M.D., F.R.C.P.E. 


Currie, Mid-Lothian. 


ETON IN MIGRAINE AND ALLIED 
THE 8 es ae 
nths ago I was much interested in a paper on 
Sows twercal Treatment of Migraine, by Mr. Whitehead of 
eachester, which appeared in the British MEDICAL JOURNAL, 

1, vol. i, p. 335. At that time I had under my care a young 
roan who had been suffering for a considerable time with 
be smal hemicrania, and pain referred to the lower jaw, 
darm of the same side. She was ofa highly neurotic 

temperament, and twice previously had simulated perforated 
gastric ulcer. Before coming under my care many of the 
teeth had been removed, but I gathered from her history that 
this gave only temporary relief, the pain returning again 
with as much severity as before. All manner of medicinal 
treatment had been resorted to without permanent benefit. 

After a careful examination of the patient I was unable to 
detect any cause for the pain she was suffering—and that she 
did suffer there was no doubt; the remaining teeth were 
gound, the eyes were normal, and the ears were examined 
without effect. The urine was free from any abnormal con- 
stituent, but occasionally, after a severe attack, she passed a 
large amount of light-coloured urine of low — gravity. 
The intervals between the attacks of pain had become shorter 
and the attacks were of longer duration. _— ; 

I came to the conclusion that the patient was suffering 
from a paroxysmal neurosis, and therefore of a nature analo- 
gous to migraine. On these grounds I decided to try the 
effect of a seton, as suggested by Mr. Whitehead, and on 
February 11th, 1901, I inserted one secundum artem. Shortly 
after its introduction the duration of the attacks and the 
severity of the pains began to diminish, and after it had been 
worn for nine weeks 1 removed it, the patient declaring her- 
self well, and wishing to go away from home for change. 
There being some return of the attacks of pain I, at the 
request of the patient, introduced a second seton on August 
zand, and this one was worn for four months. She has had no 
pain for upwards of three months, has improved in every 
way, and now does a share of the household work, an employ- 
ment she has been unable to do for several years. 

How does the seton produce this effect in these cases? The 
etiology of migraine being obscure, one can only theorize 
upon how the seton acts. It may be that the attacks of oo 
are of the nature of discharges of energy from certain cells in 
the central nervous system, and that the irritation of the 
seton acts by preventing an accumulation of energy in these 
cells, draining it away, as it were, and so allowing them time 
in which to recover their normal equilibrium. The moral 
eifect of the seton must also be borne in mind, for a majority 
of these cases are met with in those of a hysterical tempera- 
ment. If I have another suitable case I shall certainly make 
trial of the seton, and it would be instructive to introduce it 
into some part of the body where its presence would not be so 
forcibly kept before the mind of the patient asis the case 
when it is introduced into the nape of the neck. 

This is only one case, but the beneficial result of Mr. 
Whitehead’s treatment has been so marked that I have 
deemed it well to put it on record, in the hope that it may be 
suggestive to some one who has under his care one of these 
most troublesome cases. 

Catcliff, Bakewell. 





neck, an 


THomas FentEeM, M.D. 





MICRO-ORGANISMS ISOLATED FROM THE LESIONS 
F GROUND ITCH. 

Anout a year ago Dr. Bennett, of Trinidad, forwarded to 
Professor Crookshank, cultures of an organism isolated by 
plate culture from the feet of persons afflicted with “ ground 
itch.” These were handed to me for examination, and after 
due investigation, I concluded they were merely varieties of 
bacillus mesentericus, and probably without any causal 

i) 


relationship to the disease. Besides these, Dr. Bennett had 
ee a few ordinary pyogenic organisms, such as 
staphylococcus pyogenes aureus, etc. 
is negative baeterioscopic evidence is of little value 
except as an incidental support to Dr. Bentley’s observations 
on the causal relationship of the larvae of ankylostoma 
duodenale to ground itch. His investigations! are a model of 
careful observation, well considered experiment, and logical 
deduction, in spite of limited laboratory i ET ete. 
J. T. C. Nasu, M.D., D.P.H., 
Late Demonstrator in Bacteriology, King’s College, London. 
Southend-on-Sea. 


THE THERMO-CAUTERY VERSUS SUPRARENAL 

EXTRACT AS A HAEMOSTATIC IN 
_ HAEMOPHILIA. 
Mucu has been written and many cases have been quoted in 
the British MEpIcaL JourNat during the past year in favour 
of suprarenal extract as a haemostatic in the treatment of 
haemophilia. The following case illustrating its failure may 
be of interest. 

A boy, aged 10, with a well-known haemophilic family his- 
tory, fell down on December 7th and bit his tongue with the 
two upper incisor teeth. He lost a good deal of blood at the 
time, and every styptic was tried in vain, one after the other, 
each in its way affording some temporary cessation of the 
the bleeding. Digital pressure, too, answered for a time, but 
nothing gave permanent relief. The powdered suprarenal ex- 
tract was used frequently ; it was dusted on the wound, it was 
made into a paste, and finally the wound was filled with it 
and covered with collodion. 

On December 18th I was summoned in a hurry with the 
urgent message that the boy was bleeding to death, which 
appeared to be the case. I found him deathly pale, with a 
feeble, fluttering pulse, and blood oozing from the tongue. I 
at once gave him a hypodermic injection of strychnine, and 
under chloroform, after clearing away the clots, freely 
cauterized the wound with a Paquelin’s thermo-cautery. The 
bleeding instantly stopped, the wound healed in a few days, 
and the boy made an excellent recovery. 

I think that in this case the suprarenal extract had a fair 
trial and failed, and in future I shall rely on the cautery only, 
and use it at once instead of wasting time in the vain hope 
of finding some styptic which may have the desired effect. 

Horsham. F. W. E. Kinneir, M.R.C.S. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LONDON TEMPERANCE HOSPITAL. 

TETANY OF GASTRIC ORIGIN: DEATH IN THE FIRST ATTACK. 
(Under the care of Dr. Soutau FENWICK.) 
[Reported by CHarLes M. Youne, M.B., Ch.B.Aberd.] 

History.—A man, aged 64, was admitted 6n October 12th, 
1901, for gastric disease. He stated that his digestion had 
been weak for fuurteen years, but that during the last three 
years the symptoms had been unusually troublesome, and had 
been accompanied by vomiting. Pain after food was an incon- 
stant phenomenon, but there was always distension and dis- 
comfort after meals, with occasional gg oe of an 
acid fluid. The vomiting was especially troublesome at 
night, when the ejecta often amounted to two or three pints. 
He had never brought up blood, nor to his knowledge had he 
ever voided any bythe bowel. During the three years he had 
lost over 4 st. ig weight. 

State on Exvamination.—On examination the patient was 
found to be very emaciated, but not cachectic. The tongue 
was flabby and moist, the pulse of low tension, and the tem- 
perature subnormal. With the exception of some slight 
emphysema, the lungs were apparently healthy, and there 
were no indications of cardiac disease. The abdomen was 
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flattened above the navel, but below that point it presented 
a large swelling, over the surface of which the peristaltic 
movements of the stomach were distinctly visible. On auscul- 
tatory percussion the lower border of that viscus was found to 
extend to within 2 inches of the pubes, while its right ex- 
tremity reached as far outwards as the anterior axillary line. 
The pylorus was fixed posteriorly, but no abdominal tumour 
or localized tenderness could be detected. The urine was 
normal. When a soft tube was passed into the stomach in 
the early morning the organ was found to contain about 
11 0z. of semidigested food, which possessed a sour smell, 
and gave the reaction for free hydrochloric acid. After the 
administration of a test breakfast, 15 oz. were extracted 
at the end of an hour, and when filtered yielded an opal- 
escent acid fluid, which contained a slight excess of free 
hydrochloric acid, but no lactic acid. The history of the illness, 
combined with these physical signs, seemed to warrant a dia- 
gnosis of contraction of the first part of the duodenum from the 
cicatrization of a simple ulcer, and pending the question of sur- 
gical interference lavage with warm water was ordered to be per- 
formed night and morning, and the patient was restricted to 
a semisolid diet of a nutritious and digestible character. 
The next day he expressed himself as feeling much better, 
but at two o’clock on the following afternoon he was attacked 
with violent retching and vomiting, which continued until 

p.m., when tetany supervened. This condition affected all 
the limbs, but was rather more pronounced on the left than 
on the right side of the body. The forearms were flexed, 
pronated, and adducted, the wrists bent, and the thumbs 

ressed {into the palms with the fingers closed over them. 

he lower extremities were rigidly extended, with the heels 
drawn upwards and the soles of the feet turned inwards. 
There was also slight trismus. . The tetany continued without 
intermission for sixteen hours, and was accompanied by a 
quick superficial form of respiration and by a very feeble 
pulse. The immediate cause of death was cardiac failure. 

Necropsy.—The stomach was considerably dilated and its 
muscular coats hypertrophied. About 2 inches from the 
pylorus, upon the posterior wall and close to the lesser 
curvature was a circular, chronic ulcer, about the size of a 
florin. The base of the ulcer was adherent to the upper 
margin of the pancreas, and the dense adhesions which had 
formed around it had dragged the second portion of the 
duodenum upwards and inwards, and had given rise to consi- 
derable obstruction of its lumen through kinking and com- 
pression of its walls. The pyloric orifice was dilated to the 
size of a half-crown, and the first 2 inches of the bowel were 
greatly dilated. The other viscera were normal. 

ReMARKS BY Dr. Sottau Fenwick.—The case presents 
three points of interest. In the first place the causation of 
the duodenal stricture was an unusual one, since the ulcer, 
instead of being situated in the bowel as we expected, occu- 
pied the pyloric region of the stomach, and had only affected 
the duodenum through the medium of adhesions. Secondly, 
death during the first attack of tetany is very rare, as in 
most of the recorded cases the patient had experienced 
several seizures before the one which terminated fatally. It 
may be observed, however, that the presence of tris- 
mus, such as was noted here, is always a sign of evil 
omen. Lastly, the onset of the tetany soon after the passage 
of a tube into the stomach is important, since the same 
sequence of events has been observed in other cases. It 
seems to us very probable that the organic poison which is 
responsible for the nervous symptoms is frequently present 
in the stomachs of persons affected with pyloric or duodenal 
obstruction due to simple ulceration, but that its absorption 
is prevented by the integrity of the columnar epithelium. 
When, however, this natural barrier is injured or in part 
removed by the employment of atube or by an unusually 
severe attack of retching, the convulsive agent is enabled to 
gain immediate access to the circulation and to exercise its 
toxic effects upon the central nervous system. n 








A SAFEGUARD AGAINST ACTIONS FOR MALPRACTICE.—The 
pnysicians and surgeons at Anderson, Indiana, have, it is 
stated, agreed to refuse all services in surgical cases unless 
they receive an agreement from the patient or his family 
releasing them from liability in the event of any unsatis- 
factory results. ; . 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY 
eign ge GENERAL MEetTING. ’ 
- W. Pavy, M.D., LL.D., F.R.C.P., F.R. : 
in the Chair. R.S., President, 
Saturday, March 1st, 1902. 
Sir THomas B ee Se ne ing 
iOM ARLOW, Senior Secretary, re 
Council. During the year 12 resident ae sae othe 
Fellows had been elected, while 9 had died and 6 bes. ~ 
In view of the termination in 1904 of the Berners Street eee 
involving a diminution in income of £435, it was r Hs 
mended to let off the rooms hitherto occupied by the resident 
librarian at an estimated rental of between £4c0 and £500 ag 
annum. Asan outcome of this it was recommended that the 
post of resident librarian should be abolished, and that ? 
secretary and a librarian should be appointed respectivel . 
and this had. been provisionally given effect to. The Hono ~ 
Librarians reported that 686 volumes had been added durin 
the year, 355 of which had been received as gifts. The re - 
of the Committee on Climates and Baths was included, e 
Honorary Treasurers reported that the financial condition of 
the Society was satisfactory. The excess of income over 
expenditure during the year was over £834, and the surplus 
of assets over liabilities amounted to over £27,919, showin 
an increase in the assets during the year of over £ 769. The 
ag — pny) : tr pene - ee to the members of 

e Committee on Climates and Baths and to 
—s the Society . the work. those she Oa 

r. CHRISTOPHER HEatH regretted that this provisi 
step should have been taken without consulting the Sotiete, 
He held that a resident librarian was important for the 
interests of the Society, and asked for details as to the sug- 
a crema. ai. 

e PRESIDENT explained that a portion of the accom . 
tion on the third floor had been let on lease at a cont 
4270, which included the use of the meeting room, reckoned 
at £50, leaving £220 for the rooms disposed of. They were 
negotiating for the letting of two rooms on the top floor at a 
rental of £155, and they would then stili have three large 
rooms with a kitchen and bedroom vacant. The Council had 
encouraged the reception of societies as tenants in order to 
avoid house duty. The suggestion was that the sum of £150 
should be given to the Secretary in lieu of house rent in dade 
tion to his salary of £400. 

Mr. Hears criticized adversely the statement of expendi- 
ture and income offered to the Society, and thought it should 
be referred back to the Council. 

Mr. WARRINGTON Hawarp explained the differences in the 
statement of expenditure and income as compared with those 
of previous years. 

Mr. C. B. Kretiry agreed that some person should be 
resident although it need not bea librarian; it might be a 
fireman. 

Mr. Epmunp OweEN expressed dissatisfaction with the 
report. 

Mr. Pearce Govtp held that the Council should be 
granted the indemnity they.asked for, and defended in the 
main the statement of accounts. The need for retrenchment 
which would arise in 1904 was emphasized, and it was pointed 
out that the only way was by diminishing the expenditure on 
service of the house. The alleged need for a resident libra- 
rian was shown not to have been met in recent years, but the 
need for a good business man in addition to a librarian was 
urgent. 

The PresipENnt put the report of the Council to the meet- 
ing, and it was carried. 


ELECTION OF OFFICERS AND COUNCIL. 


The following were unanimously elected as new officers of 


the Society: Mr. Alfred Willett as President; Sir Dou las 
Powell, Sir Dyce Duckworth, Mr. N. C. Macnamara, and Mr. 
Edgecombe Venning as Vice-Presidents ; Dr. Newton Pitt as 
Secretary ; and Dr. Kingston Fowler, Dr. A. E. Garrod, Dr. 
Isambard Owen, Dr. Amand Routh, and Mr. W. H. A. Jacob- 
son as members of Council. 
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_ ADDRESS AND VOTES OF THANKS. 





TIA 

Pay avy delivered the annual address, in which 

as was made to the career of Fellows who had died 

during oi Sooke were passed to the retiring President, the 

Votpresidents, the retiring Members of Council, and the 
a eiee Honorary Secretary (Sir Thomas Barlow). 





CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, February 28th, 1902. 
Conn i i ale 
sIDENT showed a man who had sustained a disloca- 
THE ate eemilunar bone, the displaced bone having been 
eed by operation. A skiagraph thereof was shown by Mr. 
Mackenzie Davidson.— Dr. GRAHAM Brown showed a new form 
f aesthesiometer consisting of a surface which could be 
nels rough to any desired degree by means of adjustable 
jections.—Dr. Ewart showed cases illustrating the treat- 
ment of bronchial dilatation and bronchial catarrh by posture 
qnd respiratory exercises. He described the method, which 
consisted in keeping the foot of the bed raised, sometimes to 
a considerable height, whilst the shoulders were kept low, 
only the head resting on the pillow. Such posture, particu- 
larly if kept up continuously, saved the tubes from accumula- 
tion and from irritation, whilst freeing the patient from the 
evils of cough strain. The respiratory exercises improved 
the ventilation and the circulation in the damaged lung, and 
reclaimed for pulmonary tissue the bronchial space 
yacated by the previously-retained secretions. Two men, 
tients from St. George’s Hospital. were shown to 
illustrate the benefit to be derived from the treatment.— 
Dr. Purves Stewart showed a soldier wounded fourteen 
months ago by a Mauser bullet, which entered one inch 
and a-half below the left mastoid process, and came out 
in the seventh right intercostal space in the posterior 
axillary line, lodging in his bandolier. He had tempo- 
rary total paralysis of the right arm. There was some 
haemoptysis and slight dysphagia for a few days only. Ever 
since the injury the sight in the right eye had been less acute 
than in the left, and he had noticed that he did not sweat on 
the right side of the face, scalp, neck, or upperlimb. This 
area Of anidrosis was bounded by the middle line, and ex- 
tended down as far as the third rib in front, and posteriorly 
as far as the middle of the scapula. The lesion was apparently 
one of the first dorsal nerve root on the right side.— 
Dr. J. A. ORMEROD showed a woman, aged 39, with an eruption 
of psoriasis type, but of somewhat uncertain nature. She was 
treated with liq. hydrarg. perchl. internally, and lotio nigra 
tothe leg. The ulcers on the leg were nearly healed, the 
throat was no longer sore, and the face had improved a little, 
but in the rash as a whole there was no difference. In 
the discussion that ensued it was suggested that the case 
might be one of mycosis fungoides ; aaa a committee was ap- 
pointed to investigate and report thereon.-—Dr. J. A. ORMEROD 
showed a man, aged 28, with atrophic paralysis of hands and 
wrists, being the remains of a recurrent generalized paralysis 
(? peripheral neuritis). He was formerly in the Dragoon 
Guards. This was the fourth attack of the kind since March, 
1899, when he was in the Punjab. The patient’s urine 
darkened, after standing, to an intense brownish black. This 
appeared to be due to some rare kind of pigment, and was 
under investigation by Dr. Archibald Garrod.—Dr. F. L. 
Penrose exhibited a boy, aged 6 years, who had never 
walked. He could talk, but only occasionally did so. The 
head was small. Intelligence was apparently below nor- 
mal. He was readily made to laugh, and hardly ever 
cried; he was distinctly of a happy disposition. He 
was completely unable to change his position ; and 
if set up, his head fell forwards, so as almost to allow 
his chin to touch his chest. He had never had any 
real Incontinence of urine or faeces, but frequently had 
accidents,” owing to his not stating his wants clearly. 


The organs of special sense appeared to be normal, and 
ere was no paralysis of any cranial nerve to be detected. 


guards, pipes, etc., and had never felt any pain. The diagnosis 
had to be made probably between the following conditions : 
(a) Hydromyelia or syringomyelia; (4) the infantile type of 
idiopathic muscular atrophy; (c) mental deficiency from 
microcephaly.—Mr. C. H. FENNELL showed a case of general 
paralysis of the insane in a girl, aged 9. The father had 
syphilis before marriage, and died last year in Hanwell of 
paralytic dementia. The patient was the result of the third 

regnancy, the first two having ao ag miscarriages ; two 

ealthy children were subsequently born. No definite history 
of congenital syphilis could be obtained.—Dr. Manson and 
Mr. RicKMAN J. GODLEE exhibited two patients, the subject of 
lobulated swellings in Scarpa’s triangle. At Dr. Manson’s 
suggestion, Mr. Godlee had anastomosed a dilated lymphatic 
vessel with a tributary of the internal saphenous vein, and 
(on another occasion) one of the dilated vessels of the cord 
with one of the spermatic veins. Each operation had led to 
much improvement. The cases were to form the subject of a 
future communication to the Society.—Dr. Joun R. Lunn, 
Mr. CurHsert T. Wattace, Mr. G. R. Turner, Mr. W. G. 
Spnncer. Dr. Rotieston, Dr. LAWRENCE Jongs, Dr. S. VERE 
PEARSON, and Dr. F. E. Batten also showed cases. 


PATHOLOGICAL SOCIETY OF LONDON. 
W. D. Hattrsurton, M.D., F.R.S., in the Chair. 
Tuesday, March 4th, 1902. 
Low Protrerip METABOLISM. 
Dr. VauGHaN Harvey and Dr. Francis Goopsopy brought 
forward the case of a lady who suffered from obesity in spite 
of being a small eater. It was found that while under 
observation during a period of seven days, during which 
time she took a small diet containing 12 grams of nitrogen 
and 25 grams of fat per diem—giving only 7.74 calories per 
kilo. body weight—she lost barely 2 kilos. in weight. Her 
urine during this time contained 13.51 grams of nitrogen, 
so that she was losing from the tissues of her body 
on an average 1 gram of nitrogen per diem. The 
urea during this period of analysis was only 24.63 grams 
per diem, while the daily excretion of uric acid averaged 
0.57 gram. It was found that she suffered from constipa- 
tion, and not merely constipation, but a delayed action of 
the bowels, charcoal given by the mouth taking 60 to 70 hours 
to appear in the faeces. The motions only contained 68 85 
per cent. of water, and the quantity of nitrogen passed per 
diem in the faeces was, on an average, 0.48 gram; in fact, the 
same quantity as other observers have found in fasting indivi- 
duals. The fat in the motions was 1.09 gram per diem. For 
purposes of comparison the case ofa man on practically the 
same diet was taken. During the four days of observation 
the patient took 14.72 grams of nitrogen, and 36.68 grams of 
fat, so that the diet contained 9.27 calories per kilo. 
On this low diet the patient passed on an average 
22.71 grams of nitrogen per diem. The urea, in this case, was 
44.27 grams and the uric acid 0.89 gram. It is thus seen that 
this individual, during the four days of observation, lost on 
an average 7 grams per diem of nitrogen from the tissues ; and 
the weight showed that, during these four days, the patient 
lost 2 kilos. in weight. This individual, although some- 
what constipated, passed the charcoal in twenty-four hours, 
so that there was practically no delay in the action of the 
bowels. The percentage of water in the faeces was 68.59 
grams, while the faeces contained 0.66 gram of nitrogen 
and 2.43 grams of fat per diem. It was decided 
that the lady first observed should take a diet contain- 
ing half the quantity of meat. During two periods 
of five days each, she therefore took 6.08 grams of 
nitrogen and 12.86 grams of fat, so that the diet contained 
4.15 calories per kilo. On this remarkably low diet the 
nitrogen in the urine was decreased to practically one-half. 
During the third period only 7.32 grams of nitrogen, 13.01 
grams of urea, and o.42 gram of uric acid were excreted 
per diem on an average, so that again, on this extremely low 
diet, the patient only lost, roughly, 1 gram of nitrogen per 
diem frém the tissues. During this time the loss in weight 
was extremely slight, the average of the first period of tive 
days being 66.8 kilos, while the average for the second period 
of five days was €6.5 kilos. .It is thus seen what a very small 
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naturally a smaller metabolism than men, it was thought ad- 
visable to compare this lady ona mixed diet with another 
lady on a similar diet. The mixed diet contained 14.69 grams 
of nitrogen, 10. 56 grams of fat and 131.9 grams of carbo- 
hydrates, yielding 16.6 calories per kilo body weight. During 
this time the patient spared nitrogen, the urine containing 
only 6.69 _— per diem, the urea falling to 11.42 
grams, and the uric acid remaining practically the 
same as before—o.48 gram. The sparing of nitrogen allowed 
of a slight increase in weight. The mixed diet caused an 
increase in the quantity of faeces and also a marked 
increase in the percentage of water in the faeces, the 
latter being now 91.57 per cent. The nitrogen in the 
faeces was now 0.87 gram and the fat 1.87 gram. On com- 
— this with the control lady, who took a small mixed 

iet containing 16.24 grams of nitrogen, 67.69 grams of fat, 
and 88.69 grams of carbohydrates—yielding 22.91 calories per 
kilo—we find that this lady passed in her urine on an average 
15.73 grams of nitrogen, 28.35 grams of urea, and 0.71 gram of 
uric acid. The nitrogen in the faeces during this time was 
1.01 gram, and the weight remained practically constant. We 
can therefore say that the patient was on nitrogen equilibrium, 
so that she was taking 16 grams of nitrogen instead of 14 
grams, as in the previous case. These two cases showed how 
very varied metabolism in different people was, and what a 
ane 3 — of food certain people required to maintain their 
weight. 

Dr. E. G. Hopkins knew of instances of healthy men whose 
daily excretion of nitrogen was extremely small. The ques- 
tion was one upon which much investigation was needed ; in 
the cases under observation the subjects partook of very little 
meat ; they were not vegetarians. 

Professor StraRLING remarked that the body weight in obese 
persons did not represent active weight, but largely a mere 
inactive ballast which took little or no part in the proper pro- 
cess of metabolism. 

The CHAIRMAN remarked in regard to Eastern peoples that 
though supposed to live on a very low nitrogenous diet, the 
diet was in some cases of high proteid value, due chiefly to the 
inclusion of nuts in it. 

CHYLIFORM ASCITES. 

Dr. Rospert Hutcuison exhibited specimens of fluid from 
cases of chylous and chyliform ascites. He remarked that 
the former condition had been recognized for a long time, 
and was produced by obstruction of the abdominal lymphatics 
usually from the presence of filariae. The fluid in the present 
case exactly resembled rich milk in appearance, had a spe- 
cific gravity of 1018, and became entirely clear on shaking up 
with potash and ether. It contained 2.3 per cent. of fat, to 
which the opacity was due. The patient from whom the fluid 
was obtained was a man aged 32, who presented no other 
symptom besides ascites, and who did not suffer from filariae. 
The cause of the effusion in his case could not be ascertained. 
Chyliform ascites had only been recently investigated. The 
fluid in such cases was opalescent rather than opaque, and had 
sometimes a greenish-yellow tint. The opalescence had been 
attributed by different observers to one of three causes: 
(1) To lecithin ; (2) to mucoid substances ; (3) to the presence 
of a proteid resembiing casein. Inthe fluid exhibited, which 
was derived from a patient suffering from chronic parenchy- 
matous nephritis, the presence of lecithin and mucoid sub- 
stances could be excluded. The opalescence appeared to be 
due to a proteid which left a phosphorus-containing residue 
on digestion, presumably a nuclein or paranuclein. The 
methods of analysis employed were described, and references 
to the literature of the condition appended. 


SpLenic ENZYMEs. 

Dr. HepIN summarised work he had carried out upon this 
subject in conjunction with Mr. Rowland. The enzyme acted 
in the presence of acid, and digested proteid as far as any 
enzyme known. Besides this body, a second enzyme was 
isolable which acted in an alkaline medium. Both were 
probably contained in the cells of the spleen. That the acid 
enzyme might act in vivo was probable seeing that the intra- 
cellular digestion in certain infusoria occurred in acid fluid 
within digestive vacuoles, and the same was true of phago- 
cytic leucocytes, though leucocytes might also digest without 
the production of acid. 








AN UNDESCRIBED PurPLE PiGMEN J 
Dr. H. A. ScHOLBERG described the above. Thon , 
ment was met with in a patient admitted to St. Bartholow ne 
Hospital suffering from peripheral neuritis and under 
care of Dr. Ormerod. The condition was robably 
genital, and was met with in the patient's father pe 4 
in another member of the family. During an ie 
of fever the amount of pigment excreted was in attack 
in quantity, taking the colour of the urine - 
index. The condition was not due to any dru pn 
The pigment was differentiated from other purple s. ea. 
recorded. The acid solutions gave a faint haemato pigments 
band in the red portion of the spectrum, while the blu a 
green portions of the spectrum showed the absorption 3 and 
ated with the pigment. Chemically it was very stable, bu t 
the difficulty of. finding a suitable solvent rendered it = 
possible to obtain it in a pure condition. The conclusion 
ie . _— ~~ it wes 7 —— pigment comparable tr 
ough different from, that producin Mo 
haematoporphyrinuria. . & the deep colour in 


A Brown PigMENT IN URINE. 

Dr. F, H. TurEve had found the above in four Cases of dif. 
ferent kinds. It was not urobilin, as it gave no spectroscopic 
bands, though it bore certain resemblances to that pigment x 

Dr. A. E. Garrop compared Dr. ‘Schélberg’s case with 
one of alkaptonuria in which the condition wag also 
hereditary; he thought the pigment allied to haemato- 
— The differentiation of pigments which gave no 

ands was a matter of the greatest difficulty. 
__ Dr. F. G. Hopkins noticed that several of the reactions given 
in Dr. Thiele’s case corresponded with those given by a pig. 
ment at times present in the faeces, and possibly that in the 
urine had been absorbed from the intestinal canal. 

[Considerable difference of opinion was expressed as to the 
existence of urobilin in the skin without the excretion oj 
bile pigment in the urine, that is, of a true urobilin 
jaundice. The CHArRMAN pointed out that the urobilin 
spectrum needed a strong solution of the pigment, which 
might not easily be obtained from the skin. ] 





YORKSHIRE BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
H. Major, M.D., President, in the Chair. 
Wednesday, January 29th, 1902. 
Gastric ULCER. 
Mr. Sinccarr Wuite (Sheffield) read notes on two cases of 
gastric ulcer treated by excision. 

(1) The first case occurred in a male patient, aged 52 years, who was 
admitted into the Sheffield Infirmary on October 23rd, 1901. There wasa 
history of chronic indigestion with vomiting and a steady loss, of flesh 
extending over a period of four years. There had been no hae 
matemesis. There was no evident tumour, neither was there any 
dilatation of the stomach. When inflation of the stomach. was 
used for diagnostic purposes, alarming haemorrhage occurred. On 
November 1st the abdomen was opened and an ulcer found on 
the posterior wall of the stomach close to the lesser curvature 
and 2 inches from the pylorus. It could easily be felt before 
the stomach was opened. The _ gastro-hepatic omentum above the 
ulcer was divided between a double row of silk ligatures, and the ulcer, 
together with a narrow band of thickened tissue, excised. The wound 
was closed with sutures. The patient was in a somewhat critical condi- 
tion, but after flushing the abdomen with hot saline solution he rallied 
and did well. He rapidly put on flesh, and was discharged in 
health. (2) G. U., — 24, was admitted with a history of two years’ 
gastric trouble. Eighteen months prior to admission perforation of the 
stomach had occurred, forming a localized abscess, which was ope’ 
upon. Partial temporary relief was obtained, but in spite of medical 
treatment pain and vomiting continued. On December 2oth the abdo- 
men was opened. The anterior wall of the stomach was widely adherent 
tu the abdominal parietes, and there was a thick cicatricial band stretch- 
ing from the organ to the left of the middle line. The stomach was hour- 
= in shape. On opening the stomach the anterior wall was found to 

e greatly thickened, and near the lesser curvature in the middle line 
wasa deep conical ulcer. This was excised by a free horizontal incision, 
the edges of which was united vertically to neutralize the hourglass con- 
traction. Convalescence was uneventful. 


RELAPSING APPENDICITIS. ca 
Mr. Srncuarr Ware also read notes of a case of relapsing 
appendicitis on which he had operated, removing the appen 
and also the right ovary, which was involved. 


TALIPES VARUS. 
Mr. Sinciair Waite showed a young man who had suffered 
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ipes varus, which he had treated by splitting 

from 8¢ ata transplanting the outer half of the tendon 

- nt and grafting it on to the extensor tendons. The 

tnow walked without difficulty, the talipes varus having 
— st entirely disappeared. 


PARTIAL GASTRECTOMY. 
Mr. Pye-SMITH (Sheffield) read notes on a case of partial 


sstrectomny- ; F ; 
man, aged 41, when admitted into hospital gave a 
The petiene fo tymptome of only ten days’ duration. There was a well- 
pistory of gas ur in the epigastrium. The abdomen was opened on De- 
rd, 1901, and a growth exposed which involved the pylorus and 
cooler ong the greater curvature to the extent of 2in. Partial —. 
gpread rformed, the jejunum being united to posterior wall of the 
100) We er Kocher’s method. 
tthe patient, who was shown at the meeting, was now com- 
fining of some symptoms suggestive of contraction of the 
anastomotic opening, although she appeared in excellent 
health. EXTROVERSION OF BLADDER. 
Mr. Pvz-SmitH read notes of a case of extroversion of the 
bladder treated by Peters’s operation. 
The patient was a boy, aged 14, who had been unsuccessfully operated 
‘when four years of age, apparently by a skin flap operation. On 
upon 17th, 1901, Peters’s operation was performed. Two small 
seleors were first introduced into the ureters. The right ureter was 
exposed b dissection through an incision along the right edge of 
the serted | bladder. The peritoneum being pushed upwards for a 
aort distance so as to free the ureter, the latter was cut away from the 
bladder, and passed through a small puncture in the anterior wall of the 
"the catheter being allowed to protrude through the anus. A 
suture held the ureter in place. The leit ureter was similarly treated. 
Theextroverted mucous membrane was treated by curetting, and the 
formation of a penis left to a later date. Urine passed through the 
atheters the first few days until union was secure, when they. were 
The rectum was tolerant from the first, and the patient could 
soon retain his urine three or four hours. The curettage did not 
the extroverted mucous membrane, but this was removed ata 
second operation, when the penis was also partially restored. 
Mr, SincLAIR WuiTE, who had performed a similar opera- 
tin on another case, spoke, and also Mr. Wricurt (Leeds) ; 


and the PRESIDENT and Mr. Pyr-SmirH replied. 


Tue Light TREATMENT OF LUPUs. 

Dr. AntHUR Hatt (Sheffield) read a paper on this subject 
andillustrated his remarks by a series of lantern slides. Prior 
tothe meeting he gave a demonstration of the Lortet-Génoud 
lamp, and showed a number of cases under treatment. The 
apparatus had not been in use for a sufficient length of time 
toallow any definite statement to be made as to the results of 
the treatment, but several of the cases had certainly improved 
very considerably. At the meeting Dr. Hall reviewed the 
history and development of phototherapy, commencing with 
Finsen’s earlier work in connexion with small-pox and the 
gradual development of his original apparatus for the treat- 
ment of lupus. The various modified forms of lamp were 
shown by lantern-photographs, and the improvements on the 
original pattern described. The cost of the treatment had 
now been reduced to moderate dimensions, especially where 
the town’s electrical supply could be used direct from the 
mains. Unfortunately many cities supplied an alternatin 
current, which produced a light that was too much disperse 
for this purpose. When this was the case the conversion into 
a constant current involved a considerable outlay. Dr. Hall 
also showed a number of pathological specimens. 


RINGWORM OF THE EYELIDs. 

Mr. Simzon SNEtL (Sheffield) read notes of a case of ring- 
wom of the eyelids in an adult, due to a large-spored 
ttichophyton, probably of animal origin. The patient had 
inall six separate patches, one on the eyelid and five on the 
ams. Atthe farm where the patient lived some cows had 
been affected with a similar condition. Dr. Arthur Hall, who 
had made a pathological examination, reported that the con- 
dition was caused by a large-spored fungus, the megalo- 
_ ectothrix. Cultivations had failed in consequence of 

@ patches having been vigorously treated by germicides 
prior to his seeing the case. 

Dr. ARTHUR Haut referred to investigations he had made 
on the distribution of the two varieties of the fungus; and 
Mr, SNELL replied. 

PRESIDENT’s ADDRESS. 
The PrEsIDENT concluded the meeting by an appeal to 


had entered into practice. He gave a graphic description of 
Syme, as he remembered him thirty-three years ago, standing 
in the large theatre of the old Edinburgh Infirmary, lecturin 
on a case of fractured pelvis with rupture of the bladder, an 
impressing upon his audience the vital importance of sound 
anatomical knowledge in medical practice. Recognizing that 
many practitioners could not remain in touch with medical 
schools and post-graduate courses, the President asked how 
far it was possible to maintain anatomical knowledge by 
means of bookwork alone, and whether means could not be 
devised for encouraging a more systematic study of anatomy 
amongst practitioners generally. 

a oe GrirFitTH (Leeds) spoke; and the PResiIpENT 
replied. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


E. Matins, M.D., President, and later, R. SaunpBy, M.D., 
in the Chair. 
Thursday, February 13th, 1902. 
NEw MEMBERs. 
THE following members of the Association were elected mem- 
of the Branch: W. E. Alldridge, Birmingham; T. H. Gal- 
braith, M.B., Wolverhampton; James Miller, M.B., Edg- 
baston; James 'Neal. Birmingham; Thomas Salt, Birming- 
ham; EK. T. Walker, Birmingham. 


PERFORATED Gastric ULCER. 

Mr. GEorGE Heaton showed a girl, aged 21, on whom he 
had operated successfully for a perforated gastric ulcer. 

She had had symptoms of gastric ulcer for one year and a-half pre- 
viously. On November 4th, 1901, she was suddenly seized with violent 
abdominal pain and collapse, with vomiting. Peritonitis quickly set in. 
Abdominal section was performed twenty-seven hours after the actual 
perforation. The ulcer was a large one, and situated close to the pylorus. 
The lower peritoneal sac contained a considerable quantity of fluid, and 
there was much lymph around the stomach and liver. The perforation 
was closed with a double row of Lembert sutures, and to strengthen these 
the falciform ligament of the liver was divided and its lower half fixed to 
the disc of the perforation bya few silk sutures. The patient madea 
good recovery. Since the operation she had gained 281b. in weight, and 
had entirely lost all her digestive troubles. 

Mr. Heaton remarked that this case was the fifth case of per- 
forated gastric ulcer on which he had operated. Two cases 
had recovered, the remaining three had died. Prompt dia- 
gnosis and immediate surgical interference would in the 
future lessen the mortality of this extremely fatal complica- 
tion of gastric ulcer. 

NEPHRECTOMY. _ 

Mr. Bartine showed a specimen obtained by nephrectomy 
for huge pyonephrosis due to the impaction of a small calculus 
at the upper end of the ureter. It was removed from a girl, 
aged 21, who had suffered from discomfort in her left loin 


since early childhood. 

As time went on acute attacks of pain with vomiting and faintness were 
experienced. In October, 1901, a severe attack of pain occurred in the 
loin followed by the appearance of a tumour in the front of that region. 
This became painful and tender, and at the time of admission to hospital 
extended upwards underneath the left costal arch, downwards into the 
left iliac fossa, and laterally from the internal margin of the left lumbar 
region nearly to the middle line in front. The kidney was removed by 
the oblique lumbar incision, and was found to be a mere lobulated sac of 
pus, no renal tissue remaining. Just where ureter and kidney pelvis 
met a small calculus was firmly impacted. , 

An excellent recovery followed the operation. 


NEPHROLITHOTOMY FOR RENAL AND URETERAL CALCULI. 

Mr. BaARLING also showed two calculi removed from a lady, 
aged 38, who, when recovering from a hysterectomy per- 
Sanaa in London in 1900, suffered from severe pain in the 


right loin, with vomiting and suppression of urine. 

The urgent symptoms subsided, but since that time there had been 
similar attacks at intervals sometimes on the left side, at others on the 
right, but the latter had .been of the her sag severity. On November 27th, 
rgor, there was an intense attack of pain in the right loin with a severe 
rigor, followed by another rigor on the 29th, and another on the 30th, the 
temperature ranging from 99° to 104°. When seen on December 4th there 
was intense pain and tenderness over the right kidney, which was very 
much enlarged ; temperature 101°, pulse 108; urine from 5xx to 3xl; 
specific gravity about r1or3. containing a few pus cells. Operation on 
December 6th showed the kidney to be very much enlarged, congested, 
and softened ; the pelvis was dilated and distended, Ata point 3 in. from 
its commencement the ureter was found to be blocked by a calculus, and 
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out of the ureter. An incision was then made into the pelvis of the 


kidney, evacuating some ounces of fetid pus. The lower end of the kidney 
was found tobe much dilated and its substance atrophied. In the dilated 
part a small stone, somewhat wedge-shaped, half an inch long and a 
quarter of an inch at its widest part, was found, evidently the ureteral 
stone. Another larger stone, an inch by half an inch, was also found in 
the same — of the organ. 


An excellent recovery followed the operation, and though at 
first there was a good deal of pus in the urine, this was now 
only microscopic in amount. 


FUNCTIONAL WORD-DEAFNESS. : 
Dr. A. H. Carter showed a woman, aged 30, suffering from 
this condition. 


Coton CaTarra AND Muco-Memsranovus COLITIS. 

Dr. T. Stacey Witson read a paper on this subject, and 
showed a series of illustrative specimens of intestinal mucus. 
The following is a synopsis of the paper: morbid conditions 
of colon referred to, namely, simple catarrh, muco-mem- 
branous colitis, membranous colitis, mucous colic, typhlitis. 
Symptoms of these as usually described. Relationship of 
these to one another. Classification of cases of colon catarrh 
as suggested by the author’s cases: 1. Simple acute general 
ecatarrh of the colon—illustrative cases. 2. Subacute and 
chronic catarrh, mainly involving the transverse colon. 3. 
Acute and subacute catarrh, mainly involving the caecum 
and ascending colon correctly designated typhlitis ; symptoms 
and physical signs of this type; its relationship to appendi- 
citis. Illustrative cases. 4. Chronic catarrh mainly involv- 
-~ the caecum and ascending colon. Prognosis. Treatment 
—dietetic, hygienic, medical. 

Dr. SaunpBy, Mr. Dranesty, Dr. KAuFFMANN, Dr. CARTER, 
and Mr. Heaton took part in the discussion; and Dr. Stacgy 
WItson replied. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


PATHOLOGICAL MEETING. 
A. G. Barrs, M.D., F.R.C.P., in the Chair. 
Friday, February 14th, 1902. 
THE PATHOLOGY OF TUBERCULOSIS. 

Dr. TREVELYAN read a short paper on the tubercle bacillus. 
In discussing its morphology, he alluded particularly to the 
. clubbed and branching forms. Several acid-fast micro- 
organisms and some members of the streptothrix group were 
shown for comparison with the tubercle bacillus. He generally 
succeeded in gettingarapid growth (often in three or four 
days) on Heydenized media, especially when potato was added 
tothem. In examining sputum, he much preferred to use a 
pointed platinum spatula for making the film. If after a 
careiul examination of the sputum in cover-glass preparations 
a negative result was obtained in a really suspicious case, he 
preferred to at once employ the inoculation test: sedimenta- 
tion methods had been of no real service to him. A large 
number of bacteriological specimens prepared with the assist- 
ance of Dr. Ursula Chaplin were shown in illustration of the 
various points alluded to. 

Dr. Lona, Mr. P. J. CammipGr, Dr. MAuLE Smita, and Dr. 
CuHURTON and the PrestpEntT discussed the subject; and Dr. 
TREVELYAN replied. 


THE ANATOMY OF TUBERCULOSIS. 

Dr. Euricu (Bradford) divided the tissue changes produced 
by the bacillus into proliferative and inflammatory, and 
showed how the manifold appearances of tuberculosis 
depended upon the relative proportions of these two factors. 
He further discussed the influence of the mode of infection 
upon the form assumed by the tuberculous products, and 
contrasted the effects produced by the dead and the living 
bacillus respectively. The paper concluded with a review of 
the methods by which the tuberculous virus might spread and 
become disseminated in the human or animal body, special 
reference being made to the origin of acute miliary tuber- 
culosis, and to the progressive tuberculosis of children. A 
series of lantern slides served to illustrate the paper. 


TUBERCULOSIS OF THE CERVIX UTERI. 
Dr. E. O. Crort said that the disease had developed in the 





cervical mucous membrane at the ext 

duced a localized growth of a papillon pai ann had 

papillary cervicitis). Sections taken through rN u 

and adjoining mucous membrane showed typical tut Papillae 
issue. e disease was apparent] i : 

uterus and tubes being el nuly quite localized, the 
Dr. HELLIER discussed the paper ; and Dr. Crorr replied. 


“a , Pet ny 
arge number of tuberculous speci 

under the various systems. Among the tubereulon : 
of the nervous system there were several specimas 
multiple tumours of the meninges and of the brain — of 
case several tuberculous tumours were present in ¢} * 
lobes, and the corresponding dura mater was involved j 
typical tuberculous pachymeningitis. In another two t me 
culous tumours were present in the cerebellum of a 
aged 63. A specimen was also shown of a tuberculous tum; 
in the cervical spinal cord. Under the respiratory g bteae 
besides lungs showing various stages of tuberculosis then: 
were two which contained large haemorrhages, one com : 
from achild. In one specimen, when the thickened reat 
was stripped, large numbers of minute tubercles were visible 
—a typical instance of tuberculous pleurisy. In another ane 
where both lungs were involved, minute tubercles and small 
tuberculous masses were present on both parietal and visceral 
pericardium (tuberculous pericarditis). Among the tuber. 
culous larynges, there was one from a chronic cage of 
phthisis, showing an ulcer occupying the middle of one Voeal 
cord. Under the alimentary system, the specimens were 
chiefly from the intestine, showing tuberculous ulceration 
secondary strictures, etc. There was one specimen of tuber. 
culous disease of the caecum and vermiform appendix which 
simulated malignant disease. Among the specimens under 
the genito-urinary system there was a tuberculous testicle 
from a man aged 69. There were numerous specimens of 
tuberculous bones and joints. The most interesting wag a 
carious frontal bone from a case in which there was tuber. 
culous disease of the dura mater and frontal lobes. Tubercle 
bacilli were demonstrated in the latter lesions. Animal 
tuberculosis was illustrated by specimens from the cow, pig 
monkey, horse, and guinea-pig. The specimens of pig tobe 
culosis chiefly showed tuberculou; masses in the liver and 
spleen, but in one specimen of tuberculous lung the lesion 
was a much more disseminated one. A horse’s spleen which 
had been kept in the museum for years still showed the 
presence of tubercle bacilli in every cover-glass preparation 
made from it. A number of microscopic specimens illustrat- 
ing tuberculous lesions were shown by Dr. MauLe Situ, Mr. 
P. J. CaMMIDGE and Dr. Evrica. 


the frontal 





HarvEIAN Society oF Lonpon.—At a meeting held on 
February 20th, Mr. W. Watson CueEyne, President, in the 
chair, Dr. WHITFIELD showed a young woman who had 
suffered from psoriasis fora number of years. The present 
attack came on fcurteen days after vaccination. The vaccina- 
tion marks on the left arm were very severely affected. He 
had not previously noticed such a strong tendency for the con- 
dition to affect the vaccinated arm. He had found creosote of 
use.—Dr. Morison showed a boy with congenital heart disease 
now 5 years old, who had _been under observation since he was 
1 year and 8 months old. There was an abnormally-placed 
heart, giving a considerable amount of dullness to the right 
side of the sternum. The second sound was felt very clearly 
over the precordial region. There was a systolic bruit, which 
gained in intensity towards the pulmonary area and was very 
loud over the front of the chest. It was also audible in the neck, 
and it was sometimes mentioned asa diagnostic point that ifa 
bruit of this description was audible in the neck there wassome 
defect involving the base of the aorta, as well as the pulmonary 
artery. He believedittobe acase of pulmcnary constriction.— 
Mr. BarRNaRD showed a young woman the subject of Bazin'’s 


disease. The girl had the ulcers on her legs for the last five ° 


years. They appeared first as nodules under the skin. and 
felt something ike erythema induratum. These broke down, 
and formed little round ulcers about the size of a shilling, and 
very like specific ulcers, for which they were often mistaken. 
Mr. Barnard also showed a girl with an anomalous condition 


of the hand. She came three months ago for whe t was regarded 
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Jatous rash, though he did not know at that 


gg a0 eye was er sipelas or cellulitis. The vesicles 
stage mhe night, then burst and left linear scars. When 


re symmetrically arranged in an almost 
frst geen_the Y sttern. "He thought no one who saw the case 
pt ite artificial origin.—Dr. JAMES TaYLor showed a 
tld dr an ed 28, with syringomyelia. Five years ago 
yuan, Wed her left index finger ; this was opened. She was 
oP ented by the surgeon on her luck; but in fact there 
ack—she did not feel it. The wound did not heal 
mss00 Pl Afterwards the hand contracted, and in a few years 
aly of weakness of the left arm appeared. Frequently 
es appeared without apparent cause. There was 
illous of the hand and shoulder, but she could walk fairly 
nee-jerks exaggerated, ankle clonus could be elicited 
- sides. Marked anaesthesia to all forms of stimulation 
a and lower paws of “e0- ‘ ens up Ge sre 
certain egree 0 ermal anaesthesia 
ie on a over the trunk a _ similar condition. 
a lett side of the face she had distinct thermal anae- 
and marked analgesia of the left side of the forehead. 
was marked nystagmus. Apparently until five years 
was quite well, and he thought the condition de- 
” upon some inherited peculiarity of the spinal cord, 
er the age of puberty took on some modification 
sh had resulted in a greater dilatation of the canal and 
nent encroachment upon the anterior horn in the left 
ical region, resulting in sclerosis of the lateral columns. 
_r, EDDOWES showed a schoolmaster, aged 23, who suffered 
‘eparation of the nails. For the last nine months the 
un had noticed this condition, which affected both the nails 
the hands and feet ; there was no other indication of dis- 
about him. Dr. Eddowes also showed a case of a nurse 
rihagwelling of the right forearm.—Dr. TiLLEy showed a 
grl, aged 14, who had an aural exostosis with extensive mas- 
piddisease. He showed the case to illustrate what extensive 
jigage could be present ‘without symptoms.—Dr. CaLry 
joned a case of abdominal aneurysm in a man, aged 39, in- 
wringtheaorta and rightcommon iliac. He had had syphilis 
isen years previously, kage there was we aes of injury or 
in, With the exception of occasional dyspeptic symptoms, 
ted 20 pain in the abdomen or back, but he wasconscious of 
ion at ~_ ; there mee ere aera  seimapn and 
rea slight systolic thrill and druit; there was no 
ible Slee, in the right external iliac or femoral 
wteries, but peeenaie’ an ype on he na — Ps 
featment had been prolonged rest in bed, restricte iet, 
wi potassium iodide (gr. xx t.d.s.). The pulsation had 
iminished much in extent and in degree, and the tumour 
ome more solid. Mr. CAMPBELL WILLIAMS, Dr. CaUTLEY, 
heParsipDENT, Dr. DALLAWAY, Dr. Pxuiuuips, Dr. Boyp Jo.t, 
oi Mr. LONGRIDGE also took part in the discussion. 
















fogty FOR THE StupY OF DISEASE IN CHILDREN.—At a 
wtting held on February 21st, Dr. James Taytor in the 
tui, Mr. JackKSON CLARKE showed a girl, aged 9 years, who 
atained a fracture of the outer condyle of the humerus in 
igust, 1891. When seen two weeks after the injury the 
tow was rigidly extended, the ulna was dislocated back- 
vais, and the bones of the forearm outwards. Under chloro- 
im the elbow-joint was fixed at a right angle. There was 
wr perfect power of pronation and supination, and an 
amesing degree of flexion and extension. The case was 
by Mr. Tusspy.—Dr. C. O. HawTHorneE showed a 
uv of congenital spastic paraplegia in a boy aged 2 years 
ynnths. There were crossed-leg progression and heightened 
don phenomena, but no positive evidences of a cerebral 
tim; no specific disease or family neurosis. Mr. CarRE- 
im inquired as to the results of ophthalmoscopic examina- 
_Mr. Tunpy was of opinion that ihe subjects of this 
dition were never mentally complete. Dr. G. A. SUTHER- 
uDregarded the slight strabismus present in the case as 
matory of a cerebral origin. Dr. RosnErt HutcHison 
winelined to regard the case as one of Little’s disease. Dr. 
juts TayLor thought that syphilis undoubtedly played a 
mtin the causation of the disease, for he had seen some 
With syphilitic choroiditis. Dr. HawtTHorne, in 
nly, sid the fundus showed no changes, and that the 
huily history was not suggestive of syphilis. Dr. 



















HAwTHORNE also showed a case of hypertrophy affect- 
ing the right lower limb of a boy. ‘The condi- 
tion seemed to affect the bones as well as the soft 
tissues. The tibial arteries were probably enlarged. Haemor- 
rhagic spots and patches were present on the leg and dorsum 
of the foot; no other deformity except a moderate degree of 
hypospadias. Dr. A. E. Sansom believed this was an instance 
of genuine hypertrophy. Dr. F. Parkes WEBER thought the 
spots and patches were distinctly naevoid. The veins and 
arteries of the limb were much dilated. Dr. Hawtuorne re- 
plied.—Mr. Sypnry STEPHENSON shewed a girl, 11 years of a e, 
with a congenital paralysis of the oculomotor nerve on the 
right side. After discussing the theories of causation, he 
concluded that the condition was due to an absence or func- 
tional inactivity of the nuclei of origin of the nerve. Dr. 
JAMES TAYLOR, after mentioning the rarity of such cases, said 
he did not know whether any definite lesion had yet been 
found in the nerve nucleus. Mr. Carre Smits asked if there 
was any evidence of congenital syphilis. Mr. STEPHENSON, in 
reply, stated that there was neither family nor personal evi- 
dence of syphilis.—Dr. E. W. Gosie exhibited a specimen 
showing perforation of a tuberculous ulcer of the small intes- 
tine in a boy aged 6. The child died of general tuberculosis. 
Dr. Gwynne (Sheffield) remarked that tuberculous no- 
dules in the intestine sometimes existed without caus- 
ing any symptoms. He had come across such nodules when 
operating for the radical cure of hernia in children.— 
Dr. W. C. Cuarrey (Brighton) exhibited a specimen of cir- 
rhosis of the liver from a girl of 10 years. Dr. Lister thought 
that some obscure cases of cirrhosis of the liver in children 
might be explained as the result of an acute enteritis. The 
CHAIRMAN alluded to a case in a girl aged 15 years, who 
suffered from choreiform movements. Dr. WEBER and Dr. 
Sansom also discussed the specimen.—Dr. GrorGE CARPEN- 
TER showed: (1) A case of paroxysmal haemoglobinuria in a 
boy aged 3 years. There was no evidence of syphilis. Appli- 
cation of ice-cold water to the extremities induced an imme- 
diate destructive action on the red corpuscles to the extent of 
20 per cent., but failed to produce haemoglobinuria. (2) A 
case of extreme ichthyosis in a male infant aged 5 months, 
which developed a few days after birth. He also had 
craniotabes and chronic snuffles. (3) A boy aged 83 years, 
with a large head, probably hydrocephalic, a supposed sequel 
of basic meningitis during infancy. There was rigidity of the 
lower extremities and a feeble gait. The enlarged head was 
not characteristic of hydrocephalus, and was somewhat 
suggestive of hypertrophy of the brain.—Dr. C. N. GwynnE 
(Sheffield) described the case of a boy aged 63 years, who was 
admitted to hospital suffering from obstinate constipation and 
great emaciation. His abdomen was enormously enlarged, As 
no action of the bowels could be obtained, either by medicine 
or by injections, left iliac colotomy was performed. The 
condition was diagnosed as a congenital dilatation of the 
sigmoid flexure of the colon. The result of the operation was 
satisfactory.—Dr. J. Porter PARKINSON read a paper on the 
Local Treatment of Adenoids. This consisted in the direct. 
application to the naso-pharynx of an astringent compound of 
equal parts of solution of perchloride of iron and glycerine, 
aaned by means of a curved brush passed behind the soft 
palate. Dr. Parkinson advised this treatment for soft and 
gelatinous adenoids which caused temporary recurrent 
obstruction of the nasal passages, and other symptoms, as 
cough, headache, aural discharges, and deafness. The method 
was applicable to patients of any age, and could be carried 
out with a minimum of discomfort. 


DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
—At a meeting held on February 26th, Dr. A. J. Harrison 
in the chair, the. PREsIDENT announced that Dr. Unna, 
of Hamburg, had kindly accepted the invitation of the 
Council to give the oration at the annual meeting on 
May 22nd.—Dr. Srowrers showed: (1) A case of_ lichen 
planus; (2) a boy with extensive alopecia and some 
vesicating erythema of the hands; (3) a girl suffering 
from favas; this patient was born and had lived al} 
her life in London; the origin could not be traced; 
microscopic preparations of the fungus were exhibited.— 
Mr. GEORGE PERNET showed a case of trophic disorder of the 
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nails. He sought for an explanation of the disorder in some 
toxaemic state induced by carious teeth.—Dr. ALFRED 
EppowEs showed a case with calcification of follicular plugs 
met with on the legs. The patient, a painter, aged 70, had 
tophi on both ears, and this led the members present to con- 
sider the salt found to be urateof soda. Microscopic sections 
of a papule were shown.—Dr. GraHam LiTTLE showed: (1) A 
case of keratodermia symmetrica of six months’ duration in 
awoman. Dr. Little would not definitely exclude syphilis, 
but believed the case not to be syphilitic. He suggested the 
possibility of arsenic taken in beer as a cause. He drew 
attention tothe fact that the disease was preceded by tingling 
of the legs. (2) A case of lupus vulgaris in a little girl, one 
of whose eyes had been completely destroyed by old 
phlyctenular ulceration; (3) a case of lichen scrofulosorum in 
a boy.—Dr. Artuur SHILLITOE showed: (1) A case of exten- 
sive gummatous infiltration of the thoracic wall in a man who 
contracted syphilis thirty years ago and had never since been 
free from some manifestation of the disease; (2) a case of 
general scaling papular syphilide—Dr. Witrrin WarpDE 
showed: (1)A case of lupus erythematosus; (2) a case of 
erythema induratum. 


British ORTHOPAEDIC SocreTy.—The seventh annual meet- 
ing was held on February 15th, Mr. Joun Pouanp in the chair. 
The = of the Honorary Secretaries and Treasurer showed 
that the Society was in a sound condition. The following 
members were elected to the Council: Mr. W. Armstrong, 
Mr. W. E. Bennett, Mr. Carwardine, Mr.J. Jackson Clarke, Dr. 
Percy J.ewis, Mr. H. Openshaw, Mr. Muirhead Little, Mr. H. 
H. Reeves, and Mr. Noble Smith. Mr. C. B. Keetley was re- 
elected Treasurer and Dr. A. F. Blagg and Mr. Chisholm 
Williams, Honorary Secretaries. The twenty-ninth ordinary 
meeting was then held. Mr. CuisHotm WILLIAMs showed a 
lad, aged 16, with rheumatoid arthritis of the second, third, 
and fourth fingers of both hands with plaster cast of same; 
and a girl, aged 19, similarly affected, and a boy, aged 12, with 
entire loss of pronation and supination, due to congenital 
fusion of bones just below bicipital tuberosity (both fore- 
arms); one had been operated on and a false joint formed just 
below fusion. Pronation and supination were slowly return- 
ing. Mr. Jackson CLARKE, Mr. WiLt1am THomas, and Mr. 
JoHN PoLAND commented upon the cases.—Mr. JACKSON 
CLARKE showed a case and skiagraph of fractured dislocation 
of head of the radius in a woman aged 28. He had operated 
and removed the fractured part with excellent results.—Mr. 
WILuiAM THomas read a paper on excision of knee in children, 
illustrated by many photographs. The paper was discussed 
by all the members present.—Mr. Jackson CLARKE read a 
paper on the feeb oe and treatment of fracture deformi- 
ties, illustrated by photographs and skiagraphs. Owing to the 
mn oe of the hour the discussion was adjourned to the next 
meeting. 


Wigan Mepicat Socrety.—The annual meeting of this 
ena | was held on February 11th, when the following were 
elected officers for the ensuing year :— President : T. M. Angior, 
M.R.C.S.Eng., L.R.C.P.Lond. Vice-President: Wm. Latham. 
Committee: The President, the Vice-President, W. Mitchell 
Roocroft, R. P. White, C. M. Brady, John Blair, Matthew 
Benson, C. R. Graham. Honorary Treasurer: E. H. Monks, 
J.P. Honorary Secretary: Wm. Berry, J.P. 


HuntTerRiIAN Socrety.—The following have been elected 
officers for the ensuing year :—President : A. L. Galabin,M.A., 
M.D. Vice-Presidents: H. J. Sequeira, F. R. Humphreys, W. 
Rawes, M.D., W. A. Dingle, M.D. Treasurer: R. Hingston 
Fox, M.D. Trustees: H. I. Fotherby, M.D., F. M. Corner. 
Honorary Librarian: T. H. Arnold Chaplin, M.D. Orator: 
T. H. Openshaw, M.S. Secretaries: J. H. Targett, M.S., T. 
Glover Lyon, M.D. Editorial Secretary: W. Rawes, M.D. 
Council: Sir Hugh Beevor, Bart., M.D., J. S. Cotman, A. T. 
Davies, M.D., Fortescue Fox, M.D., A. W. Galloway, J. 
Dundas Grant, M.D., E. W. Goodall, M.D., H. V. Hickman, 
M.B., J. Kearney, J. W. Oliver, M.D., David Ross, M.D., J. 
H. Sequeira, M.D. Auditors: F. Gordon Brown, Hope Grant, 
G. Newton Pitt, M.D., F. J. Smith, M.D. 
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REVIEWS. 


PHARMACOLOGY AND THERAP 
THE Textbook of Pharmacology and Therapextion caiten b 
Hae Waites, is the joint production of twent ni ro 
tributors, mostly of British but partly algo of done Con- 
nationality. The majority are teachers of pharmaco] erican 
therapeutics or hospital physicians, while the tow wit -_ 
neither contribute special articles on subjects r ota 
which they have special knowledge. The points at 
eer and therapeutics touch are represented by 
aldane and Pembrey, Messrs. Leonard Hill and Go Dra, 
Hopkins, while the therapeutical aspects of bacteriol, 
an able exponent in Dr. Wadsbouts. In planning they, find 
of the book, the editor has omitted descriptions of mee 
preparations, doses, and prescribing, in short, all Be 
relating to materia medica and pharmacy except such 
wegen or incidentally emerge in connexion with the ray 
The reader is supposed to have already some knowl ‘ 
the ordinary materia medica, or at least to possess a 
from which it can be acquired. The volume is therefore not 
intended to be an elementary manual, but rather an ad 
textbook suitable for practitioners and for senior students, 
It ranges over a considerable variety of subjects outside the 
ordinary routine of drug actions and uses, such as the open. 
air treatment of phthisis, the effects of rest, exercise and 
baths in heart disease, the Weir Mitchell treatment "elec. 
tricity, and similar matters, all of which are ably, if "some. 
what shortly, discussed. The systematic descriptions of the 
actions and uses of drugs form naturally, however, the bulk of 
the book. Most of the articles have been entrusted to men 
who have themselves made investigations into the actions of 
the drugs which they write about, and this gives their 
descriptions a special value, and prevents them assuming the 
form of mere compilations. The editor seems to have given 
each contributor great latitude within certain wide limits, 
and this has resulted in very considerable diversity of con- 
tents. Some of the articles are almost entirely toxicological, 
such as those on lead and on phosphorus by Dr. Thomas 
Oliver; some, again, are almost entirely pharmacological, 
such as those on physostigma by Professor Cushny, and on 
muscarine by Professor Cash; but, on the whole, a due sense 
of proportion seems to have animated most of the contri- 
butors. Certain of the bibliographies also are of portentous 
and quite unnecessary length, and often include well-known 
standard books of reference. It is with regard to these points 
that criticism will most naturally arise. We incline to the 
view that for a treatise on therapeutics the book contains too 
much unnecessary agony ag toxicology, and biblio- 
aphy; but, after all, this is merely a matter of opinion, 
Further, the editor has made no attempt at classification, a 
oint which is alluded to in the preface with an expression of 
hese that the index will atone to the reader for this. For 
practical purposes it does do so, but a more orderly 
ment of the subject matter and headings of subjects would 
undoubtedly have been an improvement, and would have given 
the reader an impression of more consistency. Nearly a 
articles are written with conspicuous ability and show an 
intimate acquaintance with the subject under discussion, 
hence the work may be considered an epitome of our 
present-day knowledge of pharmacology and of the 
principles of therapeutics. The late Professor - Leech 
centdieand the articles on nitrites and on mineral 
waters, Professor Wild writes on salicylates and several other 
subjects, Dr. Hector Mackenzie on the belladonna group, Dr. 
Shoemaker on mercury and iodides, Dr. Archibald Garrod on 
alkalies, and Dr. Michael G. Foster on climate. Among the 
other contributors are Professor Amory Hare, Professor 0. 8. 
Marshall, Dr. George Savage, Professor Stockman, Professor 
Tirard, Professor Walter G. Smith, and the editor. Besides 
other articles, Dr. Sidney Martin has written a sound, if 
somewhat conventional, account of dietetics, but there is 
some ambiguity in his statement of the Lge womens of fat be 
carbohydrates in the dietary of different classes. A “ 
synopsis is given of the Indian and Colonial A ddendum to the 
1 ; "Mace Therapeutics. Edited _by W. Hale White, 
‘Deer cen eal London: Young J. Pentland. — 1901. 
(Roy. 8v0, pp. 1,040. 218.) 
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: ia, which leaves the impression that none 
Pha ryaded in it are of much importance. One of 
ofthe drags of the volume is headed Drugs of Pharmaco- 
the — not of much Therapeutical Importance, and it 
is such substances as absinthe, apocynum, gold, 
ra bark, piperazine, and others. Muscarine, curare, 
peciandr other substances might with advantage have been 
aod fn the same category instead of occupying so much 
placed they do. We shall conclude with a short refer- 
ggace the rst article in the book, which is on the rela- 
mee» between chemical constitution and physiological 
tis din which this intricate subject is reviewed with 
ability. Itis, however, rather too elaborate and too full of 
Ge ical detail for the general medical reader, and in a work 
this kind a less technical sketch would probably have been 
d suitable. In the course of it the author uses the word 
wt des-intoxication,” to explain which he adds the German 
Engiftung, by which we suppose Entgiftung is meant. On 
the second page in the third paragraph, also, the chemical 
are misstated, as the alkaloidal compounds to which 
elerence is made are formed merely by addition and not by 
replacement of a hydrogen atom. The book, as a whole, las 
many,excellencies, the individual articles are with few excep- 
tions of very high quality, while the faults and shortcomings 
gre largely those inseparable from a composite work to which 
any writers have contributed. We wish it every success. 


Dr. WaitLa’s Dictionary of Treatment? deserves many edi- 
‘ns, The value of such a book to a busy practitioner can 
hardly be overestimated, and the alphabetical order facilitates 
wierence. The fourth edition has increased in size by some 

pages, but the wonder is that not only general medical 

surgical treatment, but even the management of the dis- 
orders of the eye and ear can be comprehensively considered 
ingoshorta space. It would be well, we think, in the next 
jgue of the work to substitute English for the abbreviated 
latin of the signature of the prescriptions. The sections 
dealing with malignant disease and with phthisis are especi- 
ally to be commended. 


The well-known textbook, Therapeutics: its Principles and 
Practice, has now reached its eleventh edition, and Dr. Woop 
has taken advantage of the opportunity to associate his son 

with himself in its production. Some of the preceding 
editions had been only superficially revised, and the contents 
had perhaps fallen somewhat behind the more advanced lines 
of contemporary research and opinion. This has now to a 
great extent been remedied, and throughout the book the 
newer literature has been freely drawn upon, although there 
ie still rooom for improvement in this respect, especially in 
the portions dealing with therapeutics. On the whole a 
carefal revision has been made, numerous passages have been 
cut out or condensed, while small type and footnotes have 
been freely used in discussing the less important points. A 
very useful innovation is a short summary of the pharmac- 
dlogical action, printed in large type at the end of each 
description, and giving the authors’ own conclusions. These 
hs are models of clear and concise writing, and 

greatly increase tlie value of the text. Space has been further 
saved by removing the references from the body of the letter- 
press and pacing them in much more condensed form at the 
end of each section. In its general arrangement and concep- 
tion the book is not materially altered. Remedial measures 
other than drugs are first shortly considered, and then drugs 
themselves under the headings of ‘‘ Nervines,” ‘‘ Cardiants,” 
“Nutriants,” ‘* Local remedies,” and ‘‘ Extraneous remedies,” 
with various subdivisions into so-called ‘‘ families.” It is not 
4good classification, but with the aid of the index there is no 
trouble in finding what one wants. Since the publication of 
the first edition, now twenty-five years ago, Dr. Wood’s treatise 
has occupied a prominent a tion as a guide to pharmacology 
and therapeutics ; it has been of great use to all students of 
the subject, and has made its author’s name known through- 


"4 Dictionary of Treatment. By William Whitla, M.A., M.D. Fourth 
; Edition. London : Henry Renshaw. 1902. (Crown 8V0, pp. 1,052.) 

rr erapeutics: its Principles and Practice. By Horatio C. Wood, M.D., 

Bey Htotessor of Materia Medica and Therapeutics. Eleventh Edition. 

elled by H. C. Wood and Horatio C. Wood, jun., M.D., Demonstrator 

Hider ynamics in the University of Pennsylvania. London : Smith, 

;4nd Co. 1902. (Demy 8vo, pp. 850. 188.) 








out the medical world. The new departure taken in this 
edition has our warmest wishes for continued succegs. 


The title of Dr. Sontmann’s work, A Te.thook of Pharma- 
cology and some Allied Sciences,‘ suggests that it is devoted 
mainly to a consideration of the pharmacological actions of 
remedies rather than to their therapeutical applications, and 
on perusing it this idea is on the whole confirmed. Never- 
theless, many parts of the book are extremely practical and 
the clinical aspects of the ee are not by any means 
entirely neglected. Therapeutical matters are discussed from 
a general rather than from a special standpoint, and as mnch 
as possible in groups such as expectorants, emetics, emol- 
lients, and so forth. The author seems to hold the opinion 
that therapeutics can only be taught at the bedside, and has 
designed his book as an introduction to the more practical 
work of the clinic. Certainly any one who had mastered its 
contents would be well fitted to receive further instruction in 
the actual use of remedies, and to rapidly grasp the prin- 
ciples of present-day treatment. The first six chapters are 
devoted toa brief account of the anatomy, chemistry, and 
physiology of plants, with a somewhat fuller description of 
the mysteries of pharmacy and prescription writing. These 
are followed by a very full discussion of the pharmacological 
actions of drugs, and this forms the bulk of the book. The 
author shows an intimate acquaintance with the subject 
generally, and more especially with the recent literature, so 
much so as to give his book a distinct value of itsown. He 
has also introduced several novel features. One of these is 
an outline of a short practical course of pharmacological ex- 
periments on animals, so arranged as to show the actions of 
many of the more important drugs. As the author gives the 
exact procedure and doses necessary, this section is calcu- 
lated to greatly increase the utility of the work to teachers. 
Many of these demonstrations possess considerable educative 
value, but we would deprecate strongly the performance of 
such experiments as the administration of purgatives or 
emetics to dogs merely to see their effects. The book is well 
worthy the attention of all who are interested in the pharma- 
cological and physiological side of therapeutics. 


The contents of Dr. ScHLEIF’s volume on Materia Medica, 
etc.,5 remind one of the notes which a careful student might 
make during attendance on a detailed course of lectures on 
materia medica and therapeutics. He has treated the subject 
in outline very much as it is at present taught in most 
medical schools. No discussion is attempted, and no 
theoretical questions are considered, but the bare facts are 
given regarding the origin, preparations, dosage, actions, 
and uses of drugs and certain other remedial agents. All this, 
however, is very carefully and accurately done, and it is a 
book which might well be used by students to relieve them of 
the drudgery of note-taking, were it not that the preparations 
and doses are those of the United States Pharmacopoeia. The 
different classes of remedies are classified according to their 
therapeutical uses. 


Dr. Cusuny is to be heartily sgnteiin’ on the well- 
deserved success of his Textbook of Pharmacology and Thera- 
peutics,® which has necessitated the publication of a second 
edition in little more than a year from the appearange of the 
first. The volume was favourably reviewed in the BritisH 
MEDICAL JouRNAL when first published, and, owing to the 
short interval of time which has elapsed, there has been no 
necessity for making any important changes in the text or 
subject matter. 





4.4 Textbook of Pharmacology and some Allied Sciences (Therapeutics, 
Materia Medica, Pharmacy, Prescription- Writing, Toxicology, etc.) By Torald 
Sollmann, M.D., Assistant Professor of Pharmacology and Materia Medica, 
Western Reserve University, Cleveland, Ohio. Philadelphia and Lon- 
don : W. B. Saunders and Co. 10901. (Demy 8vo, pp. 894. 168.) 

5 Materia Medica, Therapeutics, Medical Pharmacy, Prescription-Writing, 
and Medical Latin. Manual for Students and Practitioners. By 
William Schleif, Ph.G., M.D., Instructor in Pharmacy in the University of 
a London: Henry Kimpton. 1901. (Demy 8v0, pp. 354. 
78. 6d.) 

6 A Textbook of Pharmacology and Therapeutics. By Arthur R. Cushny, 
M.A., M.D.Aberd., Professor of Materia Medica and Therapeutics in the 
University of Michigan. Second Edition. London: Rebman, Limited. 
(Demy 8v0, pp. 732, 47 illustrations. 178. 6d.) 
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The accounts given by Dr. v. WALDHEIM’ of the present 


state of knowledge of serum-therapeutics and organo-thera-. 


peutics are purely objective in the sense that they have been 
carefully collated from the literature of the subject without 
any great pretence to personal experience orcriticism. Under 
each heading there are descriptions of the methods of manu- 
facture, the oh ye ee in use, and the doses in which they 
are administered. The results obtained are given in abstract 
from the original reports, usually without comment. The 
different sections form a record of what has been done rather 
than a reasoned account of the therapeutical results obtained. 
From some points of view this may be considered to add to 
the value of the book, but it distinctly lessens its interest for 
the reader. All the ordinary serums and antitoxins are de- 
scribed, while preparations from nearly every tissue and 
organ of the body come in for more or less detailed notice. 


Dr. RosENFELD’s elaborate essay® on the effects of alcohol 
in health, its use in diseased conditions, and the pathological 
changes which it is capable of producing in the human body, 
is simply a plea for its abolition as an article of diet and as a 
medicine. He sees in alcohol only a poison, and denies or 
argues away any useful action which it is supposed to possess 
asaremedy. Although written with an assumption of scien- 
tific knowledge and much quoting of original authorities, the 
— part of the book is quite irrelevant to the points dis- 
cussed. 


In the preface to the first edition of his book On the Cure of 
the Morphia Habit,’ Dr. Oscar JENNINGS wrote, ‘‘ My object 
in writing the following pages has been to compile a guide for 
practitioners as well as patients, so as to give them an idea of 
what is required to escape the thraldom of morphia.” The 
faults inherent in any such attempt are amply manifest in 
this book, which is further spoiled for scientific reading by its 
discursive and involved style, and by a looseness, not to say 
inaccuracy, of statement. Ifthe author would entirely rewrite 
it, giving statistics, a detailed and coherent account of his 
method, and a more tolerant and balanced comparison of his 
own as compared with other forms of treatment, he would 
certainly produce a more worthy and more useful book. 


Dr. SamMuEFL BERNHEIM’s volume on Ergot’ is an example 
of the art of bookmaking. It consists of a collation of 
researches and clinical experience on the action and uses of 
ergot, so ill-digested and so lacking in discrimination that 
the result is as nearly as may be useless. The action of the 
drug, real or supposed, in inflammation, aneurysm, goitre, 
infectious fevers, night sweats of phthisis, dermatoses, 
diabetes, cerebral haemorrhage, purpura haemorrhagica, and 
haemorrhoids is described. The author does indeed protest 
too much. He even gives the precise formulae (how much of 
a certain preparation of ergot to so much distilled water) 
used by Ziemssen, Lucas-Championniére, Tauret, Dujardin- 
Beaumetz, and others. Students of materia medica should 
not be advised to read this book, and we are of the opinion 
that every one beyond their stage of education will let it 
severely alone. 


The title Pharmacopedia™ at once arrests attention as some- 
thing new, but the explanation of it is not far to seek, as it 
forms the first sentence of the preface, in which the authors 
define pharmacopedy as instruction or information about 
drugs. They add that their object has been ‘to put 
recorded facts together in such a way as to render the subject- 





7 Die Serum- Bakterientoxin- und Organ-Priparate : ihre Darstellung, Wirk- 
wngsweise, und Andwendung, fiir Chemiker, Apotheker, Aerzte, Bacteriologen, 
etc. Dargestellt von Dr. Pharm. Max von Waldheim. Wien: A. Hartleben. 
rgor. (Crown 8vo, pp. 412. M. 6.) 

8 Der Einfluss des Alkohols auf den Organismus. [The Influence of Alcohol 
on the Organism.] Von Dr. Georg Kosenfeld. Wiesbaden: J. F. Berg- 
mann; and Glasgow: F. Baumeister. (Roy. 8vo. pp. 278. 58. 9d.) 

9On the Cure of the Morphia Habit without Suffering. (Physiological 
Demorphinization.} By O. Jennings, M.D., M.R.C.S. Second Edition. 
London: Bailli¢re. Tindall, and Cox oor. (Crown 8VvO, pp. 222. 38. 6d.) 

10 La Médication Ergotée (Ergot de Seigle, Ergotine, Ergotinine). Etude Expéri- 
mentale et Clinique. Parle Docteur Samuel Bernheim. Paris: A. Maloine. 
1900. (Crown 8va, pp. 196.) 

1t Pharmacopedia. A Commentary on the British Pharmacopoeia, 1898. 
F.1.C., Pharmaceutist to St. Thomas's 
London: Henry Kimpton. 


By Edmund White, B.Sc.Lond.. 
Hospital, London, and John Humphrey. 
1901. 


(Demy svo, pp. 706; 46 plates. 143) 





matter of the British Pharmacopoeia i +s 
pharmacists and others who oan occnsinng ant telligible to 
work.” It may be said at once that the book role > 
highest credit on its authors. On reading over a f a 
principal articles one is struck with the great, pee oe 
chemical, botanical, and pharmaceutical knowledge wh; of 
been brought into so small a compass. The British Peas 
copoeta is essentially a book of reference and a worki: herma. 
for pharmacists, and as such it enumerates many tegeuide 
gives many directions which are easily enough cnet ond 
a yas of experience and skill, but the exact signifi Out by 
which it does not seek to explain. In many cases thin 
sufficiently apparent; in others it is far from being go, ° 
Pharmacopedia the authors explain the processes ar ‘an 
very fully, and not only so but in rt Case give a 
account of the chemical principles and methods involved 
The materia medica is treated in a similar manner and te 
an equally successful result, the why and wherefore, > 
the details of the official descriptions being pointed out if 
reference to possible adulterations, impurities, or infer 
in quality. The arrangement of the book follows that of mu 
British Pharmacopoeia, a section being devoted to each sub- 
stance in alphabetical order. The official preparations_ 
such as pills, extracts, or tinctures—are simply summarized 
after a short account of the processes involved in compound 
ing them, a plan which saves space, as their exact composition 
with directions for preparing them are stated at length in 
the Pharmacopocia itself. The drugs included in the ian 
and Colonial Addendum (1900) are described on similar prin- 
ciples. A series of 46 plates illustrating the organic substances 
of the materia medica form a valuable addition to the volume 
There are also several useful tables. The volume ig well 
printed and got up, it is moderate in price, and should prove 
of great value to all who are interested in the Pha ; 
or in pharmacy and materia medica. Tke authors are to be 
highly congratulated on the successful production of a work 
which must have involved much labour and research. 


The Year-Book of Pharmacy for 1901** is well up to the high 
standard of excellence set by its predecessors. About one 
half of its pages are devoted to the transactions of the British 
Pharmaceutical Conference. The arrangement of the other 
half of the book has been much improved, and is now divided 
into four sections dealing with chemistry, materia medica, 
pharmacy, and notes and formulae respectively; in each of 
these the matter is arranged alphabetically, and the subjects 
are brought well up to date, Perhaps the ~most valuable 
portion of the book is the introduction which, in a few pages, 
3ums up a recent work having a bearing, direct or indirect, on 
the advance oi pharmaceutical knowledge. 


Saunders’ Pocket Medical Formulary’’ contains over 1,80 
formulae grouped in a therapeutic thumb index, but for use 
in this country the nomenclature employed should be that of 
the British Pharmacopoeia. The use of such terms as hyd. 
chlorid. mit. (for hyd. subchlor.), and of tinct. opii camph. 
(for tinct. camph. co.), though official in the United State 
Pharmacopoeia, may lead to confusion in British prescriptions. 
Many new drugs occur in the formulae, and in this respect 
the book is quite up to date. 


EPIDEMIOLOGY. / 

Tue literature of plague is gradually accumulating, and one of 
the largest of the volumes on the subject _is the Treatise on 
Plague,** by Major G. S. Tuomson and Dr. JoHn THomson. Its 
first six chapters are devoted to the subject of plague in 
py ; the seventh describes the plague epidemic in Satara 

ity ; the eighth deals with Haffkine's plague prophylactic 
inoculation; the ninth gives the Parel Hospital reports. 
Chapter II is historical ; it is well written, and forms a valu- 
able summary of what is known of plague and its epidemics. 
Chapter III is devoted to the incidence of the disease. The 
12 London: J.and A. Churchill. Demy 8vo, pp. 544; non-members. 108. 

13 Saunders’ Pocket Medical Formulary. By W. M. Powell, M.D. Sixth 
Edition. London: Henry Kimpton. 1900. (Cr. 8vo, pp. 308. 78. 6d.) 

i4 4 Treatise on Plague: the Conditions for its Causation, Prevalence, Inci- 
dence, Immunity, Prevention, and Treatment. By Major Geo. s. Thee 
M.B., M.Ch., I.M.S., and Dr. John Thomson. M.R.C.8.L., L.R.C.P.L., Spec 
Plague Officer under the Government of Bombay. London : Swan Son- 
nenschein andCo. 1901. (Crown 8v0, pp. 316. 78. 6d.) 
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aot of insanitary dwellings, the laws of pestilential con- 

the diffasion of plague, the diagnosis, pathology, in- 

ion, and treatment of plague are dealt with, as well as 

tion of immunity. Chapter IV is devoted to the 

the on of “ rats and pest.” The writers are not ardent 

asnciti of the idea that plague originates with rats, and 

t ‘man is liable because of his insanitary environ- 

“whether the first germ be introdnced by pest-suffering 

le afflicted human beings, or fomites.” In support of 
their belief they state: 


‘5’ quarters, our Own houses even, had refugee, pest- 
ar own pervant ome of us turned out five dead rats from our clothes 


inected r2°s: 


rats; 
k they had accumulated there—and no pest followed 
bag—withit os even exyosed to rat infection in such good sanitary sur- 
The fact that rats found under such conditions were pest- 
was proved repeatedly by necropsy and bacteriological and sub- 
tests, etc. Surely alteration of environment is easier and more 
aersallY applicable than extermination of rodents. It sounds nice to 
nlate—no rats, no plague epidemic; it is too ideal, just as the 
iarreriD after abolition of all disease by germicides is futile. . 
mw mode of infection in plague is ably handled in Chapter V. 
The authors state that ‘‘Our Hong Kong experts maintained 
us inoculation was the most usual mode of infection, 
bat farther considerations show that its general occurrence is 
improbable,” and it is evident that insanitary environment is 
ed by them as the most serious mode of infection. 
ical disinfectants are discussed in Chapter VI, where it 
isstated truly that ‘‘ laboratory experiments may prove that 
the plague microbe is destroyed by certain chemical disin- 
ts, but the houses of the plague infected are not 
boratory test tubes.” They also state ‘that plague cases 
lave developed in houses that have been disinfected over and 
wer again.” Chemical disinfectants ought therefore, they 
, to take a quite secondary position in the minds of 
siministrators—they are only palliatives. The keynote of the 
is that plague is to be foug y sanitation, and in this 
is that pl to be fought b tat d in th 
yemust confess we heartily agree. 


Dr. H. JAEGER has devoted an octavo volume of over two 
huodred and fifty pages to the consideration of the epidemi- 
, etiology, diagnosis, and prophylaxis of cerebrc-spinal 
neningitis. The first chapter deals with the history of various 
idemics. The second chapter deals with the disease as a 
‘pldier's disease, giving an account of its occurrence in the 
French army, during the American war, and during the 
Franco-German war, and its spread in the German and other 
anarmies. ‘Ihe third chapter is devoted to the spread 
di the disease among the civil population during the last 
twenty years in the various provinces of Germany and in 
dther countries. The fourth and fifth chapters treat of 
tidlogy, and contain an excellent description of the morph- 
dlogy, pathogenic properties, and life-history of the diplo- 
coceus intracellularis meningitidis. The sixth chapter is 
devoted to diagnosis, especially in reference to the detection 
{micro-organisms by lumbar puncture. The remaining four 
chapters deal with predisposition, infectivity, and methods of 
stamping out the disease, and combine a short account of the 
dinical symptoms. _The book ccntains a large number of 
viuable tables, and it may be considered to be an exhaustive 
md reliable account of the subject. We can especially re- 
tmmend it as a book of reference. 


Readers who are interested in bacteriology, public health, or 
clinical medicine will all find in Professor BEHRtna’s little 
bok on Diptheria® a mine of information, written in a clear 
ad concise style by a man who possesses a masterly grip of 
his subject. After tracing the evolution of the modern 
tneeption of diphtheria and dealing with the experimental 
endence on which it is based, the author has much of interest 
fo say on the technique of bacteriological diagnosis and on the 

ueult problems concerning the character, virulence, and re- 
litionships of diphtheria toxin. He discusses the systems, 
ted in various towns, of organizing public stations where 
ery case which is clinically suspicious can be confirmed by 
bacteriological examination, describes their methods of work- 
lig, and gives useful statistics of their results. Many points 
clinica diagnosis and treatment and the utility of various 
prophylactic measures are also dealt with. As features of 
*Die prvmptnaimeningtiie als seeemnthe. Von Dr. Hi Junge, Berlin: 
. wald. 1 . . ° . > £5 
* Diphtherie, Von Professor” Dr. oe aang’ Berlin : August 
Hirschwald. r90r. (Crown 8vo, pp. 185. M.s ) 





especial interest may be mentioned the author’s improved 
method of virulence determination, his suggestions as to the 
chemical nature of the diphtheria toxin based on acomparison 
with the more stable toxin of B. tuberculosis, the discussion 
on the relation in different bacteria of final toxicity to the 
quantity of the initial dose of living organisms, and his dis- 
crimination between the important and the unimportant. 
observations on the characters of “‘ diphtheroid” bacilli. But 
the whole book is well worth studying as a piece of thoroughly 
good scientific work. 








NOTES ON BOOKS. 


WE owe to the courtesy of Mr. H. &. Allen, LL.B., M.A., the 
Registrar, a copy of Volume XXXVIII of the Minutes of the 
General Medical Council and of the various Committees and 
Branch Councils for the year i1got. It contains sixteen 
appendices, including three reports by the Education Com- 
mittee, four reports by the Examination Committee on the 
Apothecaries’ Hall, Dublin, and a number of other reports 
which have been noticed from time to time in our columns. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Sugarless Table Wines.—We have received from Mr. George 
Anderson, wine merchant, Frankfort-a.-Main, samples of wines 
described as Anderson’s Table Wine No.1, No. 2, and No. 3. 
According to the analyses put forward by the vendors, 
No. 1 contains 0.0384 gram of sugar per 100 c.cm.; No. 2, 
0.0830 gram ; and No. 3, 0.0956 gram. Our results do not quite 
agree with these figures. Estimating the sugar by the 
reducing power of the wine on Fehling’s solution, No. t 
gives 0.125; No. 2, 0.166; and No. 3,0.25. The discrepancies 
are trifling, and the quantity of sugar is at any rate very 
small, being about one-tenth of that present in ordinary 
Rhine wine. We may add that they are by no means harsh, 
but are pleasant to the taste and well suited for dietetic use, 
although in our opinion they should be diluted with alkaline 
mineral water. It is claimed for them that, as they contain 
very little sugar, they are suitable for use in diabetes, gout, 
and other diseases in which it is desirable to eliminate sugar 
from the diet so far as possible. Sugarless, or practically 
sugarless, champagne, whisky, beer, and light wines can 
now be obtained in all civilized countries, but at a 
price too often somewhat in excess of that of the 
ordinary article of equal or superior quality, and it 
is a question which needs an answer: How far it is 
worth while to put patients to the expense of purchasing 
these specialties? Ordinary Scotch whisky does not reduce 
Fehling’s solution, and may therefore be considered suf- 
ciently ‘‘dry” for all practical purposes. Champagne always 
contains sugar varying from 200 to 1,000 gr. to the pint, and it 
is only the Brit wines which contain the smaller quantities, 
while ordinary dry champagne contains about 600 gr. to the 
pint. Laurent Perrier’s champagne sold as ‘‘Sans-sucre” is 
free from sugar. The ordinary table wines, Bordeaux, claret, 
Chablis, hock and still Moselle contain from 150 to 200 gr. to 
the pint; Anderson’s wines contain less than 20 gr. to the 
pint, consequently the amount ofsugaris negligible. Beer not 
only contains more sugar, but is usually taken in larger quan- 
tities than wine. Burton bitter ale contains about 500 gr. to 
the pint and German lager beer rather more than Burton. 
Harvey’s sugar-free pale ale contains only 16 gr. to the pint, 
and is therefore practically sugar free. If these figures are 
borne in mind and definite quantities of these drinks are 
prescribed it will often be possible to allow patients to take 
ordinary wine or beer without producing unfavourable results, 
but when these very moderate quantities are insufficient or 





prove to be injurious it becomes necessary to have recourse to 
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special brands such as those now under consideration and 
there is therefore room for the enterprise of merchants who 
provide a well-made and pleasant wine which is practically 
free from sugar, and may therefore, in this respect, be pre- 
scribed in moderation with safety. 


MEDICAL AND SURGICAL APPLIANCES. 

Surgical Cambric.—Professor Billroth’s,cambric is a ma- 
terial which is stated to have been manufactured under the 
direction of the late Professor Billroth. It is a water- 

roofed cambric, soft and tractable in texture, adjusting 
itself readily to any surface. The most important of the 
qualities claimed for it is that of standing sterilization. We 
have tested this quality, and find that it suffers in no way by 
exposure to 100° C. in the steam sterilizer for as long as half 
an hour. In this respect it possesses very distinct advantages 
over the waterproof materials in common use as surgical 
appliances, and would appear to be suitable for all the pur- 
pose of such materials, for covering wet dressings, for aprons, 
ete. It has been brought to our notice by Messrs. L. 
Paechtner and Co., 40, Queen Street, Cheapside, E.C., who 
inform us that it is in favour with many Continental surgeons ; 
its advantages are likely to procure it popularity in this 
country also. 








SANITARY APPLIANCES. 

A New Welted Water Cistern.—Our attention has been 
called to a galvanized steel welted water cistern designed by 
Mr. T. B. Leech, Works Manager of the Blackwall Galvanised 
Iron Company, Limited. The novelty in the cistern is that 
it presents no rivets or projections, and that the bottom 
corners are filled in. In this way the opportunities for the 
collection of dirt and bacterial life are diminished. The cis- 
tern, we are informed, is made of black smooth steel, which is 
plunged into molten zinc, thus ensuring a uniform surface. 
The cistern appears to be a distinct improvement, and to 
make for that first sanitary essential—cleanliness. 








THE AMENDMENT OF THE VACCINATION 
’ ACTS. 


Dr. Hops, the Medical Officer of Health of Liverpool, 
pursuant to a resolution of his Health Committee, has issued 
a short report on the Vaccination Act of 1898. In preparing 
it he has had regard to the operations of the Act in other 
parts of the country as well as in Liverpool. An outline of 
this report was given in the British MrpicaL JOURNAL of 
February 22nd, page 484, but it will be well to consider 
oer the conclusions arrived at. They are mainly as 
ollow : 

1. One of the most important requirements in an amended 
Vaccination Act is the transference of the control of vaccina- 
tion from Boards of Guardians to sanitary authorities. 

2. Revaccination should be made compulsory among insufli- 
ciently-protected persons in all houses or establishments 
where a case of small-pox has occurred, and among all persons 
employed in or about small-pox hospitals, disinfecting 
stations, ambulances, etc. 

3. The following clause, taken from a Liverpool Corporation 
Bill now before Parliament, should, with the necessary modi- 
fications, be made generally applicable: ‘‘ Any person who, 
when applied to by the medical officer of health for the city 
or by any officer acting on his behalf and on his instructions 
for information as to any dangerous or infectious disease, 
withholds any information in his possession, or knowingly 
gives false information, shall be liable to a penalty not 
exceeding 40s.” : 

4. The question should be considered whether Government 
stations for the ‘preparation of vaccine should not be estab- 
lished in some large provincial centres. 

5. Dr. Hope doubts whether the conscience clause has been 
a success. He is careful to point out that the purpose of the 


Royal Commission in suggesting such a provision was to 
‘‘conduce to increased vaccination,” and he seems to think 
the balance of result has been on the other side. 

In support of his first conclusion, Dr. Hope points out that 
at present the control of small-pox, apart from vaccination, 
rests with sanitary authorities, but that all other measures 





————— 1908, 
. . ~ a 
“‘ will be futile, however rigorously and at w 

may be applied, without efficient x ewes. Fae cost they 
other duties of Boards of Guardians relate only to th t the 
but that small-pox has no exclusive relationship with © poor, 
Coming from t e Medical Officer of Health of Liverpool verty. 
primary vaccination of infants is exceptionally well atten er 
this opinion is of special value. Dr. Hope fully acknowled to, 
the good work done by the Liverpool guardians, but h i 
that if the transference of powers were made revacci olds 
would be f acilitated and more systematically carried ouk enn 
the erroneous view that vaccination is a Poor-law relic a : 
a public health measure would be discountenanced On ms 
question of the proper local authorities for carrying out th 

Vaccination Acts, we have pointed out in the past that n 
further change of the law should accompany the im it : 
of vaccine administration on sanitary authorities, 08 % 
tion of defaulters should be in the hands of a public proseeuiey 
centrally appointed, and not of any local authority or its 
nominee. The election of sanitary Boards should not be ope 

to the risk of being rushed by antivaccination faddists Tt 
wculd be a serious menace to the general welfare that public 
bodies charged with all the important functions of public 
health administration, should, under the influence of an 

chance wave of misguided and ignorant sentimentalism Br. 
to be composed of cranks of the average quality and calibre of 
antivaccinationists. The present system, by which the duty 
of prosecution is laid on vaccination officers, who in this 
matter are responsible to a Local Government Board which 
does not pay them, and are paid by guardians to whom the 

are not rm wreye om is essentially unsound, and is distinct} 

or to the proper enforcement of the vaccination 
aws. 

Dr. Hope’s second and fifth conclusions raise the general 
question of the policy of rigid compulsion as contrasted 
with the present experiment of recognition of “cop. 
scientious” objection. There is no doubt that, whatever 
may be the future of the conscientious objector, under 
ordinary circumstances it is very important that the fullest 
powers which Parliament will consent to give should be 
applicable under the circumstances specified by Dr. H 
in his second conclusion. The whole subject will fall to 
dealt with in the light of the experience of the administra- 
tion of the present law throughout England. 

All the points raised by Dr. Hope in his thoughtful and 
suggestive report are well worthy of consideration and we 
have no doubt that the views og will receive due 
attention not only by the Liverpool Public Health Committee, 
but by the Local Government Board in the course of its de- 
liberations on vaccine legislation. 











DISCUSSION ON ELECTRIC SHOCK AT THE 
INSTITUTION OF ELECTRICAL 
ENGINEERS. 


A pIscussIon on electric shock was opened last week at the 
Institution of Electrical Engineers by Major-General C. E. 
Wesser, C.B., R.E., who dealt with the scientific side of 
“electric shock” and the liability to shock in electrical in- 
dustries. He expressed the opinion that the circulation of 
the blood was arrested in the capillaries of the skin, for it is 
through the skin that the electric shock is communicated. 
Further effects might be due to nerve conduction from the 
integument to the central nervous system, or it might be 
that the nerve power of the small vessels in the skin was 
arrested over a very large area. In 1882, when Major-General 
Webber was President of the Institution, Drs. Stone and 
Kilner directed attention to the action of electricity on the 
human organism for curative purposes. Crompton as early 
as 1883 showed that so far as continuous currents were con- 


cerned, freedom from painful injury, with a quantity of, ; 


25 amperes, lay “between the limits of 300 and 400 volts. 
Death had been caused by an alternating current of 500 volts. 
In 1887 ’Arsonval demonstrated that electricity killed either 
by causing a mechanical disruption of the tissues or indirectly 
through its action on nerve centres, and that when apparen! 
death has been caused reflexly through the nerve centres 
consciousness could be restored by artificial respiration. 
Alternating currents were, he said, more dangerous than con- 
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it was the alternating current that had been em- 
fino, ad Tnited States for the electrocution of criminals 
ployed 889 Major-General Webber, after dealing with the 
on noe of the skin to electricity, alluded tothe experi- 
resstanried out by Dr. Bleile of Ohio State University, and 
f the extremely constricted state of the arteries of the 
° throwing extra strain upon the heart as the cause of 
boil in electric shock. Speaking as an engineer, the 
death went a step further than Bleile; he said that the 
tion took place in the channels of the capillaries 
a9 to their afferent nerves having become paralysed, but 
Aralsis of peemmotor nerves causes dilatation and not con- 
: blood vessels. 
ei P. TrorTeR, Electrical Adviser to the Board of 
» stated that while shocks at 500 volts had proved fatal, 
it would be a mistake to assume that contact with such volt- 
; was necessarily fatal. He ridiculed the public excite- 
pa that followed the tramway over-head wire accident in 
Liverpool @ year ago, and stated that he had stood on the 
ailsof the City and South London Railway in wetted boots, 
gat on the live conductor, and slapped the running rails 
yith his bare hands, to the astonishment of engineers and 
dectricians, who, he said, ought to have known better. 
yr, Trotter dealt at considerable length with the resistance 
the skin, and did well to point out how the resistance of 
the integument varies at certain parts of the body. Grasp- 
ing with bare hands two pieces of metal at 500 volts mre 
give, he said, a very painful shock, but a light and quick 
touch would be no worse than the shock from a half-pint 
len jar. No doubt such shocks are experienced daily 
workmen engaged in electrical traction. It is well for 
these men that their finger-tip resistance is great. Moisture 
of the skin by diminishing its resistance, or in cases where 
contact is over a large area and is prolonged, might transform 
what would be simply a painful shock into one capable of 
eusing death. Under such conditions 100 volts might be 


fatal. 

While the object of Mr. Trotter’s paper was to discuss the 
enditions under which shocks at 500 volts are devoid of 
danger, there must be to many minds a semblance of rash- 
ness in his personal experiments to which we cannot assent, 
nor can we advise that they should be repeated by the ordi- 
wry public. Electricity is not a force thus to be played 
with. Mr. Trotter's remarks as to the exaggerated fears of 
the public in regard to trolley wires are interesting; but 
there must be few men who, when standing on the top of 
atramway car, would care to flick a trolley wire with their 
fingers, though no doubt dry hands, dry clothes and boots are 
great safeguards. 

Mr. F. B. ASPINALL raised some very important questions 
bearing upon the susceptibility to electric shock, and how far 
this is diminished in disease and drunkenness ; whether burn- 
ing of the skin caused by electrical contact increases the 

ectiveness of the shocks, whether a fatal shock is ever re- 
ceived without the injured person uttering a “cry,” and 
whether additional assistance could be given by medical men 
ad physiologists in throwing further light upon this import- 
atsubject. After quoting from Dr. T. Oliver’s article in 
Allbutt’s System of Medicine, he gave it as his own opinion 
that not only were different people differently affected, but 
—_ different conditions they did not feel the same 


8. 
Mr. Aspinall’s statements as regards the comparative 
hamlessness of electric shocks received during normal sleep 
ad during aleoholic intoxication are extremely interesting. 
Herather weakened his paper by referring to the heart and 
its valves going wrong. e was seen to greater advan- 
tage when dealing with direct and alternating currents. 
The after-effects of the direct current are, he believes, 
worse than those of an alternating current. A direct 
current knocks _ a man down, whereas an alternating 
_ draws him closer and ties the body as it were into 


_ tis gratifying to the medical profession to know that this 
tant matter is receiving the attention of scientific and 
practical electrical engineers, for electricity, since becoming 
more and more the handmaid of man, is not only rapidly 
lacing other forms of motor power, but is still too fre- 
quently a cause of accidental death. 








ANTIVIVISECTIONIST AMENITIES OF DEBATE. 


Srr,—I trust you may find space for publishing the enclosed 
somewhat lengthy correspondence which gives, I think, a 
good idea of the politeness and ingenuousness adopted by 
those who wish to impede the progress of medicine. 

The letters are self-explanatory, but I may mention that the 
correspondence arose out of a translation of portions of F. and 
M. Lautenschlager’s catalogue of scientific instruments, 
issued on behalf of the National Antivivisection Society, of 
which 12,000 va a have been distributed. In this trans- 
lation are several errors. 

Some unessential words (addresses, titles, etc.) have been 
omitted in the copies of the telegrams. 

It is almost superfluous to add that many experimenters in 
this country, including myself, strongly disapprove of and 
condemn much that is contained .in this catalogue.—I am, 


ete., 
ALBERT S. GRUNBAUM, 
School of Pathology, Thompson Yates Laboratories, 

University College, Liverpool, Feb. 26th. 


School of Pathology, Thompson Yates Laboratories, 
University College, Liverpool, 
. February 2oth, rgo2. 

Dear Sir,—With your frequently-expressed love of accuracy you will 
not mind my pointing out to you some inaccuracies in the translation of 
Lautenschliger’s catalogue. They are not in themselves of much 
importance, but I think you will admit that the tendency of these mis- 
takes is towards your side of the controversy. 

I will mention only a few which at once strike the eye. I have no doubt 
several more could be found if it were worth while to go through the 
translation thoroughly. 

No. 2361. This is an sop for use merely in the bacteriological 
examination of water, and is so described in the original. There is no 
question of virus, nor does ‘“‘inoculation” refer to animals. Why omit 
these essential particulars ? J 

Fig. 462 H, description. ‘‘ Rectification” is quite wrong. ‘Inspection 
is the proper translation. You will, I think, appreciate this difference. 

Fig. 472 A. The ‘ Abdominal covering” does not mean ‘‘ peritoneum, 
a word not occurring in the original. Abdominal wall is the correct 
translation. ‘‘Inflating” is also wrong, The words ‘‘squeezers” and 
** Angle squeezers ” so frequently used are not the proper technical words, 
and would lead anyone to suppose that they are generally meant for 
squeezing the animals instead of iron rods or similar things. ‘‘ Screw- 
nuts” or ‘‘clamps” would be more correct. 

I will believe that all this has not ‘‘ been set down in malice,” although 
I do not feel sure that some stronger epithet than careless is not 
applicable. 

Yours faithfully, 
(Signed) ALBERT S. GRUNBAUM. 
The Hon. Stephen Coleridge, 
92, Victoria Street, Westminster. 


The National Antivivisection Society, 
92, Victoria Street, London, S.W., 
February 21st, 1902. 

Dear Sir,—I am obliged for your letter. I am totally ignorant of the 
German language. urposely to avoid any possibility of prejudice I 
requested the Librarian of the British Museum to nominate a translator. 
I have never seen either the Librarian or his nominee. The latter did his 
work and received his fee for doing it, and was given no instructions 
from be other than the single one to execute his translation fairly and 
correctly. 

Iam, of course, quite incompetent to judge of your per gee correc- 
tions. From your name I assume that you are familiar with the German 
language, but the Parliamentary report issued under the Act 39 and 4o 
Vict., c. 77, and the address from which you write, both deprive you of the 

ualifications of disinterestedness in the matter that I sought for and 

ound in Mr. Paul Griinfeld. 
I remain, Dear Sir, 
Very truly yours, 
(Signed) STEPHEN COLERIDGE. 
Albert S. Griinbaum, Esq., 
University College, Liverpool. 


School of Pathology, Thompson Yates Laboratories, 
University College, Liverpool, 
February 22nd, 1902. 

Dear Sir,—I am_obliged for your reply. I had hoped that your desire 
for accuracy would have led you to inquire into the points which I raised, 
but from your reply I gather that you do not care. ’ ‘ 

The qualification of disinterestedness is not one to which either of us 
can Jay claim, but it does not seem to me so essential for a correct trans- 
lation as an accurate knowledge of English and German. 

Yours fait fully, 
(Signed) ALBERT S. GRUNBAUM. 


The Hon. Stephen Coleridge. 


The National Antivivisection Society, 
92, Victoria Street, London, S.W., 
February 24th, 1902. 
Dear Sir,—I have received your letter of February 22nd. As a matter of 
fact I ordered your former letter to be sent to Mr. Paul Griinfeld on the 


day that I received it. 
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It is because I am not at all disinterested that I tok such especial pains 
to secure a correct translation of the catalozue. 

Do I understand you to claim a knowledge of the German and English 
languages superior to that of the gentleman nominated by the Librarian of 
the British Museum ? 

Yours faithfully, 
(Signed) STEPHEN COLERIDGE. 

To Professor A. Griinbaum. 


School of Pathology, Thompson Yates Laboratories. 
University College, Liverpool, 
; February 25th, 1902. 
Dear Sir,—I am glad to learn that you are making inquiries, since your 
letter of 21st inst. gave me no indication that you intended doing so. 
I only claim to have pointed out some errors in the excerpts froma 
catalogue issued under your direction and responsibility. 
Yours faithfully, 
(Signed) ALBERT S, GRUNBAUM. 
The Hon. Stephen Coleridge, 
92, Victoria Street, Westininster. 


Telegram. 
February 24th, 1902. 
Griinbaum, University College, Liverpool. 
Presume you have no objection to your letters appearing in Zoophilist ? 
COLERIDGE, 


Reply to Telegraphic Inquiry of February 24th, 1902. 
School of Pathology, Thompson Yates Laboratories, 
University College, Liverpool, 
February 24th, 1902. 

Dear Sir,—I have no objection to your publishing my letters of 2oth and 
22na@ inst., together with your reply of 21st inst., in the Zoophilist, pro- 
vided all three letters are also sent by you to and — rin the Times. 

Yours faithfully, 
(Signed) ALBERT S. GRUNBAUM. 

The Hon. Stephen Coleridge. 


To the Editor of the Times. 
School ot Pathology, Thompson Yates Laboratories, 
University College, Liverpool. 
February 24th, 1902. 

Dear Sir,—I have recently been in correspondence with the Hon. 
Stephen Coleridge on some points connected with vivisection. He asks 
permission to publish the correspondence in the Zoophilist. I have 
agreed to this provided it is previously published in the Times at his 
request. I hope that you will not refuse to do so if Mr. Coleridge applies, 

Yours faithfully, 
(Signed) ALBERT S, GRUNBAUM, 


Telegram. 
February 2sth, 1902. 
To Griinbaum, University College, Liverpool. 

Will send whole correspondence to Times, but cannot guarantee 
appearance, not being editor. Will this meet your wishes. Zoophilist 
goes to press to-day for first March. Reply 

COLERIDGE, 


Reply. 
February 25th, 1902. 
To Coleridge, 92, Victoria Street, S.W. 
Please adhere to terms of my letter. 
GRUNBAUM. 


The National Antivivisection Society, 
92, Victoria Street, London, S.W., 
February 25th, 1902. 
Dear Sir,—I congratulate you on your prudence. Vivisectors do well 
to shun publicity. I shall mention in the Zoophilist that you decline to 
allow your letters to see the light. 
Yours faithfully, 
(Signed) STEPHEN COLERIDGE. 
Professor Griinbaum. 





Telegram in Reply to Letter of 25th. 


Coleridge, Victoria Street, S.W. ’ 
You will of course mention in Zoophilist my request for publication in 
the Times. GRUNBAUM. 


February 26th. 


Telegram. 
February 26th, 1902. 
Griinbaum, University College, Liverpool. 

To impose on me condition that anything should appear in Times 
simply ridiculous—I am not its editor. I offered to send whole corre- 
spondenceto Times. What more could I do? As you raised transparent 
difficulties to publication in Zoophilist have described your attitude in 
Zoophilist in its true significance. it has gone to press. 

STEPHEN COLERIDGE. 


School of Pathology, Thompson Yates Laboratories, 
University College, Liverpool. 
February 26th, 1902. 
Dear Sir,—From your last Jetter I infer that you did not send our cor- 
respondence,to the Times.* I shall therefore publish the whole of it in 
such manner as seems fit to me; you, of course, are free to do the samc. 





* I have since learnt that Mr. Coleridge did not, as a matter of fact, send 
the correspondence to the Times. 





; : . 
_ My objection to its appearing in the Zoophilisx 
timies rye it wonld thereby receive. ‘aiiet alone was Ragga on the 
1 leave it to our readers to forin their own opini 
fairness displayed in your comwunications. ae Courtesy and 


Yours faithfully, 


Signed i 
The Hon. Stephen Coleridge. (Signed) ALBERT S. GRUVRavy, 








CONTRACT MEDICAL PRACTICE. 


County oF DurHAM MepicaL Union. 

The half-yearly meeting of this Union was held at Sund 
land recently, under the chairmanship of Dr. Epwarp JE oa 
the President, =, 

pon the motion to adopt the report from th i 

Local Committees, Dr. taaee pret 4 that the Dartingtee aa 

titioners had recently made a request to the Friendly Society 

of that town for the payment of 4s. a member, and 2s. for 
juveniles, and requested an expression of opinion which wag 

to the effect that while every district should deal with such a 

question in the way in which it thought best, the minimum fee 

for adults should be 4s. a member, and many were adverse to 
any lower rate being accepted for juveniles. Reference 
having been made to the alleged employment of unqualified 
assistants by members, it was resolved on the motion by Dr. 

Cox (Gateshead), seconded by the Vicr-Presipent (Dr. 

Murphy): 

That any member known to have in his employment an unqualified 
assistant be warned that the matter will be reported to the Genera} 
Medical Council, and that it will be the duty of the Union in the interest 
of the profession to take the samesteps as would be taken in the case of a 
non-member. 

Further, on the motion of the PreEsIpENt, seconded by Dr. 
WILLIAM JAQUES, it was resolved : 

That any medical man who shall knowingly meet in consultation any 
practitioner who is actively opposed to the Union shall himself be con- 
sidered as opposed to the Union. 

This resolution was unanimously carried. 

It was also resolved on the motion of the PresipEnr, 
seconded by Dr. E. H. Davis (West Hartlepool): 

That, in the opinion of the Union, the payments made by the insurance 
companies for medical examinations are totally inadequate. 

Considerable discussion on the subject then took place, and 
it was resolved : 

That the subject of the payment of fees for examinations for life assur- 
ance be referred to the ,various local Committees for consideration and 
report to the Council, and that after such reports have been received 
communication be opened with the Northumberland and Newcastle 
Medical Association with a view to concerted action in the counties of 
Durham and Northumberland. 

WorkK’S CLUB. 

Cc. A. S.—The annual salary paid to a medical officer for his attendance 
upon the members of a sick club might be fixed at an_ amount repre- 
senting payment at the rate of 5s. ahead perannum. This amount has 
been arranged in many instances, and the movement in favour of 
making such payment the minimum rate received is now a fairly strong 
one. 


THE FUND FOR THE FAMILY OF THE LATE 
DR. WILLIAM SMYTH. 


Dr. CaLWELL, 1, College Square North, Belfast, Honorary 
Secretary of this fund, begs to acknowledge the following 
late subscriptions: 








Dr. John Cock, Exmouth... ae was ooh, teen 
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Dr. W. Gordon, Exeter _... as Pa 

Colonel W. H. Burnett, R.A.M.C., India 
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VIVISECTION LEGISLATION IN Norway.—A Bill is at present 
before the Norwegian Storthing among the provisions of 
which is one which gives the King, or a person to whom he 
delegates authority for the purpose, power to grant permis- 
sion to certain persons to perform at certain places painful 
experiments on animals with a scientific object. As some 
writers in the daily press have called for the total pro- 
hibition of such experiments a number of leading members 
of the medical profession have presented a memorial to the 
Justice Committee of the Storthing, pointing out the neces- 
sity of such experiments as means of advancing scientific 
knowledge and the art of healing. 
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THE HOUSING OF LONDON. 

Jv another column we publish a very exhaustive study of 
the conditions of housing in London and in its 29 con- 
stituent boroughs. This is based upon the tables con- 
isined in the recently-issued census report for London, 
the task of reducing which to a form that will enable 
satisfactory comparisons to be instituted between the 
diferent boroughs of the metropolis has been most 
laborious. 

It will be remembered that the census schedule required 
areturo of the number of rooms occupied by each house- 
holder making the return who occupied fewer than five 
rooms. The figures collated from this return, and further 
figures which we have calculated to show the number and 
proportion of such rooms, each of which is occupied by 
more than two persons (that is, overcrowded in the sense 
in which the word is used in this article), form the basis of 
this study. 

It is not satisfactory to note that although some improve- 
ment in this respect has occurred since 1891, it still re- 
mained true in 1901 that 66 per cent. of the total families 
in London occupied tenements of fewer than five rooms, 
that 15 per cent. occupied tenements of one room, 20 per 
cent. tenements of two rooms, 18 per cent. tenements of 
three rooms, and 13 per cent. tenements of four rooms. 
It is significant that in Stepney 45 per cent., in Beth- 
nal Green 38 per cent., in Finsbury 35 per cent., and 
in Holborn and Shoreditch 34 per cent. of the single- 
roomed tenements are overcrowded. The figures as to 
two-roomed and three-roomed tenements in the differ- 
ent boroughs deserve a yet more detailed study than 
we have been able to give to them; but the table showing 
the order of the several metropolitan boroughs in respect 
to overcrowding should be in the hands of every member 
ofthe London County Council and of each of the metro- 
politan boroughs until its lessons are thoroughly learnt. 
There would then, we believe, be reason to hope that more 
sirenuous efforts would be made in two directions—in 
securing more rapid increase of the means of cheap com- 
munication from the centre of London in every direction; 
and in securing more ample accommodation in model 
block dwellings of the best type for those to whom it will 
always remain, owing to their occupations, necessary to 
reside in the immediate vicinity of their work. It is note- 
worthy that the present defective conditions of metropolitan 
housing are by no means confined to the poorer metro- 





politan boroughs. Stepney, Finsbury, Bethnal Green, and 
Shoreditch show worst, but Holborn, St. Marylebone 
St. Pancras, and Kensington also show badly. There are, 
in fact, as the tables show, fashionable residential districts 
in which the crowding is so widespread and serious as to 
call for large measures of housing in these districts. 

Not the least important point brought out by this 
investigation is the relationship which is shown to exist 
between conditions of housing and the magnitude of the 
death-rate, and particularly of the death-rate from con- 
sumption. 

The modifying effect on the death-rate of social condi- 
tion, as evidenced by the proportion of domestic servants, 
introduces a somewhat novel and important considera- 
tion. Were it possible to quantify this important cause 
of discrepancy in death-rates, it is probable that districts 
like Paddington and Hampstead would not present a 
death-rate so distinctly lower than other districts with 
less favourable social conditions. At the least this factor 
of correction needs to be borne in mind, and the necessity 
is indicated of limiting any comparisons between districts 
or boroughs to those in which this important social 
element exists to a comparable extent. 








INSTRUCTION IN MEDICAL ETHICS. 


THE increasing importance of a proper conception of the 
rights and duties of medical men as members of a body 
corporate is illustrated by the amount of space now 
devoted to such subjects in the medical press, and the 
lively discussion which from time to time arises 
on these questions. A course of lectures was begun in 
Paris in 1899 by MM. P. Le Gendre and G. Lepage 
on what they called “Medical Deontology,” the lectures 
being delivered during the first session in the building 
belonging to the Sociétés Savantes, but in subsequent 
years in the small amphitheatre of the Faculty of 
Medicine, so that they have acquired semi-official recog- 
nition. These courses were published recently,’ and the 
volume is well worth careful study by everyone who feels 
the pinch of the shoe, and desires to know by what means 
its pressure can best be relieved. 

We in England often envy our French brethren the pro- 
tection ostensibly afforded them by the stringent medical 
laws which penalize the irregular or unqualified practice 
of medicine, surgery, and midwifery, forbid chemists to 
prescribe medicine, and regulate and restrict the work of the 
midwife—which, in short, appear to realize all those legis- 
lative ideals for which reformers are wont to sigh. Yet 
we find from these lectures that French practitioners 
complain pretty much as we do of unfair and unqualified 
competition, and have in addition a few indigenous 
grievances of their own. 

The first topic discussed is the nature of the 
qualities necessary for success in the medical profession, a 
profession which the authors rightly consider one of the 
most difficult, calling for a combination of physical, 
intellectual, and moral qualities by no means commonly 
encountered in the same person. It is noteworthy 
that they place in the front rank personal cleanli- 


"1 Le Médecin dans la Société Contemporaine : Conférences de Déontologie- 
Par MM. les Docteurs P. Le Gendre and G. Lepage. Paris : Masson et Cie, 
1goz. (Cr. 8v0, pp. 218.) 











602 a5, ee 


INSTRUCTION IN MEDICAL ETHICS, 


[Marcu 8, 1902, 











ness and good conduct. The successful doctor should 
have judgement and sagacity, a retentive memory, and 
capacity for work; he must have a good general 
education so as not to occupy a position of relative 
inferiority towards any of his patients; among his moral 
qualities must be patience, kindness, dignity, honesty, 
courage, and devotion; he must love his patients, and be 
animated by the desire to relieve them, for we are 
told “si c’est la curiosité des malades qui fait le savant, 
c’est l'amour des malades qui fait le médecin.” 

In considering the relations of specialists to the rest of 
the profession, it is held that the consulting room of the 
specialist is neutral ground to which any patient may go 
with or without the consent of his medical attendant; and 
while it is right, with the patient’s consent, to send a letter 
to the former indicating the diagnosis and treatment, yet 
if the patient prefers not to tell his doctor the specialist 
must keep silent. Professor Grasset formulates what is 
said to be a generally accepted opinion in the following 
terms: “ The consultant’s room is a neutral territory where 
advice may be given to all patients who seek it, whoever 
may be their medical attendant.” The only modification 
the authors suggest to this dictum is that the specialist or 
consultant must not keep any patient to whom he has been 
called by the medical attendant during the same illness. 
Reference is made to what is said to be the contention of 
some English doctors that the prohibition should extend 
to the patient’s future illnesses, but this is held to be 
unreasonable. 

The young doctor is warned not to confound dignity with 
susceptibslity. “If,” say the lecturers, “we learn from the 
patient that he has gone to consult a colleague, and if he 
tells us the result of this consultation, and asks us to super- 
vise the new remedy which he has been recomménded, we 
shall in no wise compromise our dignity by agreeing to do so 
unless the method seem to us to be dangerous or ridicu- 
lous. It would generally have been better if in a lingering 
case we had anticipated the action of our patient by sug- 
gesting to him the idea of a consultation, and by warning 
him that we should not be annoyed by his seeking other 
advice.” 

Upon the burning question of the patient changing 
his doctor the authors are very clear in maintaining 
the absolute right of the patient to choose his 
medical adviser and to change him when he pleases, but 
they consider that no medical practitioner should under- 
take the care of a patient except under certain conditions. 
Of these the one which seems to occupy the most im- 
portant place in their minds is that the former doctor’s 
account should have been settled. “If this is done,” says 
Professor Grasset, “everything is easy; we may accept 
the position in complete security of conscience.” If on 
account of the urgency of the case it is impossible to post- 
pone attendance, it is the duty of the supplanting phy- 
sician to take care that the former medical attendant’s 
account is settled before his own is paid. Where, how- 
ever, one medical practitioner supplants another in the 
course of a grave illness such as typhoid fever, it is held to 
be in addition the duty of the supplanter to notify the 
fact to the former attendant, and it is suggested that this 


- is best done by an interview ostensibly to obtain informa- 


tion upon the patient’s history. 





<== 

Amongst the many pitfalls and snares of practice 
against which the neophyte is warned is the use of ™ 
remedies of which the prescriber knows nothing nag 
than he has gathered from an advertisement. We aoe 
that in Bavaria medical practitioners may not sell ae 
instruments or apparatus, or buy or sell medical practic . 
or take part in such negotiations; but in France By 
England, the buying and selling of medical practi in 
is usual and considered honourable. ia 
Among the special grievances of French practitioners j 
the competition of military surgeons “who with " 
the advantages of regular pay, a horse furnished by Govern. 
ment, and the prestige of the uniform, take away the 
patients of the unfortunate’civil doctor, who has frequent] 
only his profession as a means of livelihood.” ° 
Another form of competition, serious in France but 

‘ * * ? 

which troubles us comparatively little, is that of the phy- 
sicians at watering places. It is said to be the practice for 
well-to-do people living in villages and small towns in 
France to leave home in order to place themselves under 
the care of physicians at watering places for all sorts of 
chronic ailments in preference to remaining under their 
own doctors, and complaint is made that watering-place 
physicians do not confine themselves to hydrotherapeutics 
and the treatment of the particular maladies for which 
mineral waters are supposed to be beneficial. The com- 
petition of chemists and pharmacists seems to be quite as 
great in France as in England, although it was forbidden 
as long ago as 1566 in an edict of Henri II, where it is 
said “les apothicaires oublians que leur estat est de dis- 
pensez seulement les ordonnances des médecins, et a 
toutes adventures ordonnent eux-mémes et dénent les 
médecines non cognoissans 4 quelles maladies sont bonnes 
ou mauvaises;” and where a fine of fifty Paris livres is 
enacted as punishment for such interference with the 
rights of the physicians. In spite of this edict and of the 
numerous regulations since made, we are told that “many 
pharmacists continue to give medical advice, and it is pro- 
bable that the abuse will long persist.” In fact we are 
told that it is scarcely possible to prevent a dealer in drugs 
from giving medical advice if asked “when every citizen, 
and especially every citizeness, is so ready with his or her 
opinion in such matters and each one has his 
favourite remedy.” While the law in France seems 
to be unable to suppress the prescribing chemist, 
medical practitioners are strictly forbidden to dis- 
pense drugs even to their patients or to séll medi- 
cines to them if there is a chemist in the neighbourhood, 
This is still the law in spite of attempts to reform 
it to the modest extent of defining the distance as 
4 kilometres within which a chemist’s shop must exist 
in order to interdict the doctor from dispensing for 
his patients. On the other hand, the practice of mid- 
wifery is regulated by law, and no woman can prac: 
tise as a midwife without having passed an obstetric 


examination after a two years’ course of instruction, and is — 


then forbidden to use instruments, is compelled to call in 
the assistance of a doctor of medicine in difficult cases, 
and is not allowed to prescribe any medicine except ergot. 
She is, however, authorized to practice vaccination and re- 
vaccination. In spite of this strict law, many of these 
women, especially in large towns, are stated to engage in 
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deal of illegal practice, making gynaecological ex- 
as tions, performing small operations, applying dress- 

‘age gpd treating diseases of children. The law, when 

tin action, punishes these practices by imposing such a 
oderate fine as is insufficient to act asa deterrent; for 

cases, the court at Lille was content to condemn a mid- 
wife to a fine of 200 francs and 50 francs damages upon her 
¢hird conviction for illegal practice. 

Under the heading of the payment of medical fees we 
are told that the ideal arrangement exists in England, 
where, at least in the case of many practitioners, payment 
ig made at the time of the visit. “When an English 
doctor is called to a family he receives at his first visit a 
double fee; but afterwards, if he need not return or the 
family does not desire him to pay further visits no fee is 

‘wenhim!” We are not aware that this “ideal” condition 
exists anywhere in England although we have heard of 
something like it in Ireland. 

In discussing fees, the authors boldly face the thorny 
question of the payment of commissions on consultation 
and operation fees, which was satirized by “Gyp” in 
Le Docteur tant pour Cent., noticed in these columns at the 
time. The idea of an operating surgeon or a consulting 
physician handing over a share of his fee to the practi- 
timer who calls him in seems to be tolerably familiar 
to the medical profession in France, and fails to excite 
the feeling of reprobation with which we regard it. The 
practice is euphemistically called “dichotomy,” and all 
thearguments in its favour are given in these lectures, 
the chief being the enormous disproportion between the 
feeof the consultant and that of the ordinary medical 
attendant, the frequent poverty of the latter, and the dif- 
fculty of a consultant refusing to pay when he has to 
compete with so many who do. It is evident that “Gyp” 
was by no means exaggerating when she drew attention to 
this blot upon the honour of the French medical profes- 
sion. The authors, while treating the matter somewhat 
tenderly, decide against the practice, and comment upon 
the reproach to the medical profession in Franee con- 
veyed by the following paragraph in the last edition 
of Baedeker’s Guide to Paris : 

It is averred that owing to the facility with which they can be per- 
formed many doctors willingly advise a number of more or less necessary 
eperations, and recommend the services of colleagues who demand 
enormous fees, of which they receive a considerable part. Take care, at 
east, (o make inquiries, and learn beforehand what the cost will be. 

“It is not pleasant,” as they say, “that such a 
passage should have been read by all the strangers who 
came to Paris to see the exhibition in 1900,” and they point 
out that “if such things are printed they must be known 
tothe public, and there is no good in trying to make a 
secret of them.” They recommend that the matter should 
be taken up seriously, with a view to prevent the spread of 
the evil, but the remedy they recommend is that the 
ordinary medical attendant should receive for a consulta- 
tion or operation a fee in proportion to that paid to the 
consultant or operator, this sum, fixed by one authority as 
me fourth, being paid by the patient.? They also advise 
that the Faculties of Medicine should take up the question 
of fees, a somewhat vague recommendation, the meaning 





*A’system of this kind is, we are informed, in force in Buenos Aires, 
but the fees are stated to be equal in amount. 





of which we do not pretend to explain. After condemning 
the receipt of commissions by medical men on “ dressings, 
medicines, mineral waters, cost of embalming, funerals, 
etc.,” they protest energetically against the custom of 
wet nurses employed upon their recommendation paying 
medical practitioners sums of ten, fifteen, and twenty 
francs ! 

The subject of professional secrecy is discussed at length, 
and necessarily from a different standpoint from that 
occupied in this country—a difference determined by the 
fact that the French Penal Code punishes by fine 
any revelation by a doctor of information acquired 
by him in his professional capacity, while the indiscreet 
physician is also exposed to an action for damages. 

Overcrowding of the profession is regarded by the authors 
as a great cause of its demoralization, the overcrowding 
being especially marked in large cities. They attribute it to 
the great development of facilities for secondary education 
and superiog instruction, the multiplication of bursaries 
in the colleges, and the operation of the military law, 
which, while compelling every young man to join the 
army, exempts university students from more than one 
year of military service, and as, so the authors say, it is 
easier to acquire the doctorate in medicine than the 
doctorate in laws, a medical career is selected as a ready 
means of escaping two years’ service with the colours. 
They also complain of the numerous exemptions too 
commonly given for political reasons by which students 
are allowed to enter upon the medical curriculum with- 
out having taken the Bachelor’s degree. Lastly, it is 
asserted that the examinations are not sufficiently strict 
owing tothe excessive number of candidates overtaxing the 
examiners, and to the rigour of the military law by which 
the unfortunate candidate is compelled to perform the two 
complementary years of military service if he has not 
acquired his doctorate by a certain age, so that the 
examiners are induced to pass weak candidates out of 
sheer commiseration. 

In addition to these causes of overcrowding the authors 
complain of the multiplication of dispensaries and free 
clinics, the development of provident societies, the illegal 
practice of medicine under all ‘sorts of disguises by mid- 
wives, nurses, magnetizers, hypnotists, spiritualists, nuns 
non-medical electricians, and masseurs, by institutes 
academies, and policlinics carried on by limited liability 
companies ; and, as a consequence of all these, the general 
lowering of fees and the diminution of the social import- 
ance of the doctor. These are very much the same griev- 
ances as those complained of in this country. The remedies 
suggested are restriction of the number of medical schools, 
better pay for the teachers, separation of the examining 
body from the teaching body, and stricter professional 
examinations, together with the alteration of the military 
law, by suppressing all exemptions, and making service 
with the colours for two years obligatory upon every 
citizen. 

The social, legal, and educational conditions in France 
differ so much from those in England that we can 
hardly expect much help in our own troubles from these 
suggestions, but it is interesting to notice that the authors 
see in the formation of an association such as the 
British Medical Association, possessing its own journal for 
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the defence of medical interests, one of the most powerful 
means that could be afforded for the elevation of the 
medical profession in France. 











ASYLUM DYSENTERY. 


THE paper read by Dr. Mott at the Epidemiological 
Society’ gives in a convenient form the main features of 
the lengthy report* presented by Drs. Mott and Durham to 
the London County Council, and brings its evidence more 
nearly up to date. That report was summarised and com- 
mented upon in the BritisH MEDICAL JOURNAL at the time 
of its publication,’ and it is unnecessary again to go over 
the same ground in detail. There can be no doubt that Dr. 
Mott has done a great public service in drawing public 
attention to this serious cause of mischief in some of the 
large asylums of the London County Council, and that the 
County Council itself deserves public commendation for 
having instituted this important inquiry, and then pub- 
lished its results, notwithstanding the fact that certain 
details of administration of the asylums receive condemna- 
tion in the report. 

It will be remembered that the chief defects found were 
overcrowding of wards, sometimes to a very grave extent; 
injudicious transfer of infected patients from one ward to 
another, thus causing infection in successive wards; 
unskilled nursing, and deficient cleansing and disinfection 
of contaminated bedding, etc. 

It appears to be now generally agreed that the colitis in 
asylums is an infective disease, whether in all cases iden- 
tical with true dysentery or not. This being agreed, the 
importance of extreme cleanliness in dealing with diar- 
rhoeal cases in asylums will be admitted, as will also the 
necessity for not transferring such cases from one ward to 
another, unless the latter be a special isolation ward. The 
carrying out of these requirements is a matter of extreme 
difficulty ; but unless they can be carried out it becomes, 
as we pointed out on a former occasion, “a question 
whether an asylum authority having such a stream of 
would-be patients, to accommodate whom overcrowding to 
this pernicious extent is required, would not better fulfil 
its duty by accepting the risks associated with keeping 
these patients in their homes or in workhouse infirmaries, 
until further asylums can be built.” An ocasional suicide 
outdoors would scarcely be worse than a large mortality 
from “ulcerative colitis” in the asylums. Since the report 
to the London County Council was issued the statistics 
show considerable improvement, and it is clear that the 
precautionary measures which have been carried out have 
already had a most beneficial effect on the prevalence of 
this disease. 

Among these recommendations was one relating to the 
keeping of exact records of cases of diarrhoea in asylums. 
One of the chief difficulties encountered by Drs. Mott and 
Durham in the earlier part of their investigation was the 
absence of such records. These have now, we believe, been 
supplied. Their utility will be manifest. They will serve 
as a constant reminder of the necessity for certain 
precautionary measures, and furnish .a gauge of the 




























1 BRITISH MEDICAL JOURNAL, January 4th, p. 25,and February rsth, p. 397 
2 Ibid., April och. noe pp. 8:8 and 846. 









efficiency of the measures actually carried 0 

however, that, as has already been pdt pelt rte 
formal and general in the direction of notification of bao 
asylum diarrhoea is needed. The machinery of the Infectia . 
Disease (Notification) Act scarcely lends itself to the veg 
pose; but it would be practicable to make “sleamamne 
colitis,” “diarrhoea,” and. “ dysentery” oceurrin - 
asylums compulsorily notifiable to the Commissioners in 
Lunacy, and to the Lord Chancellor's Visitors in Lunac 
in the same way that lead and other forms of industrins 
poisoning are made compulsorily notifiable to HLM. In- 
spector of Factories. By this means a machinery would 
be put into operation for collecting, collating, and eompar- 
ing the experience in different asylums; and the know- 
ledge thus obtained of the extent of the evil would almost. 
certainly secure its removal. We trust that this reform 
will not be lost sight of, but will commend itself to all the 
authorities responsible for the administration of the law 
relating to lunacy. 

The investigation appears to contain a lesson which may 
be commended to the attention of the authorities of al} 
institutions in which many persons live together under 
one roof: to the managers of pauper schools, for instance. 
It is also worthy of study by those responsible for the 
administration of children’s hospitals, and the children’s 
wards of infirmaries. At the present time, owing to the 
desire to simplify vital statistics, practically all cases of 
intestinal disease in children accompanied by frequent 
stools are returned under the single head “ diarrhoea.” 
This practice is not without its dangers, as it tends to mask 
the occurrence of infective colitis, which some believe to 
be a very common disorder in infants and children. It is. 
at least certain that colitis occurs with great frequency in 
early life, that it is the cause of much ill-health, and 
directly or indirectly of many deaths. 


<p 


INFLUENZA IN THE HOUSE OF COMMONS. 
Ir seems to us that Mr. Dillon’s zeal for the health of his 
fellow members a little outran his discretion the other day. 
His proposal practically was that the medical members of 
the House should meet in solemn conclave to review the 
sanitary situation and suggest appropriate remedies. Now, 
with all deference to these gentlemen, we hardly think that 
they are prepared in this light-hearted and perfunctory 
way to take this highly charged scientific attitude. A 
Cabinet Minister was heard to say, in conversation the 
other day, “Bother the experts! Give me men of 
good common sense.” Perhaps the admixture of expert 
knowledge with the best common sense obtainable in the 
House of Commons may result in the preparation of a 
suitable remedy. Certainly neither the one nor the other 
seems to have guided “the officials responsible for the 
heating and ventilating arrangements,” who during the 
week-end adjournment “thoroughly fumigated, by means 
of lamps fed by eucalyptus oil, the legislative chamber, the 
division lobbies, and the adjacent corridors.” So says the 
Times, but we can hear, in our mind’s ear, the Homeric 
laughter with which this announcement must have been 
received by persons who know what disinfection and venti- 
lation mean, and we can imagine the ridicule excited abroad 
by the story of this absurd fumigation. We are therefore 
glad to hear that Mr. Akers Douglas is to reappoint 
the Committee which sat last year on the accommodation 
of the House, but which had not then time to investigate 
the ventilation question. Since they last met, the green 
benches have been usefully reinforced by Sir Michael 
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Foster, and he will be a valuable—indeed indispensable— 
Wiition to the Committee. We think it would be well 
that Mr. Akers Douglas should call to the assistance 
of the Committee the Consulting Sanitary Adviser to the 
‘oficer of Works. Professor Corfield may perhaps have 
peen supposed by some to have been responsible for the 
ceremonial fumigations of Saturday, but he has not, we 
gnderstand, hitherto been consulted. Something like a 
care was produced in the House the other after- 
noon by the mournful catalogue of the victims 
of influenza. A member who = sits on _ the 
osition side has suggested to us that, as all or 
most of the victims have been occupants of the Treasury 
pench, their misfortune may be attributed to the fact that 
“their systems have been run down by worrying work, and 
constant immersion in air extracted from the banks of an 
gnwholesome tidal river ; and that if they had been Smith 
of Clapham, or Jones of Upper Tooting, instead of Walter 
Long and George Wyndham, whose position gives lurid 
rominence to their physical infirmities, we should never 
ave had all this melodramatic ado about the health of the 
House.” At the same time we may observe that Smith 
and Jones of Clapham or elsewhere may have business 
which takes them to the House of Commons or its 
crowded and stuffy committee rooms, and that when they 
are laid up with influenza subsequently, they in corporal 
sufferance find a pang as great as the greatest of M.P.’s, 
and probably experience more loss and inconvenience. A 
tareat of adjournment alarmed Sir M. Hicks-Beach intoa 
romise to do something, and soap and water and fresh 
air, and above all, strong-smelling antiseptics were freely 
used, and ministered to the sentiment of honour- 
able members, and now we have a respectful affirmative 
iven to Mr. Rutherford’s desire to have the air examined. 
We shall be curious to learn the result of the examination. 
Itis not probable that the influenza bacillus will itself be 
caught red handed, but we shall not be surprised to learn 
that the proportion of carbonic acid is excessive not only 
in the committee rooms but in some of the rooms most 
ased by members, and that in the lobbies, and even 
in the legislative chamber itself, there is an undue amount 
of dust. “The man from Sheffield” was responsible for the 
introduction of influenza to the House of Commons years 
ago, and it has apparently smouldered on (and we use the 
word advisedly) ever since; but whether it is only com- 
municated by personal contact in dirty and stuffy com- 
mittee rooms, whether it is airborne, or lurks in the dust 
and dirt which the activity of three separate and too often 
conflicting authorities allow to lurk about the elaborate 
carvings of the Gothic chamber, are all points which urgently 
need clearing up. Complaints are rife in the House about 
the variations of temperature—chilling cold one day and 
sickly warmth another; but these are practically accen- 
tuated by the personal peculiarities of members, according 
towhether they belong to what Mr. Plunkett well called 
the hot or the cold school. 


AN ACTION FOR DAMAGES FOR’ INDUCED 
MORPHINOMANIA. 

TE curious case of Forsythe v. Law, which occupied the 
attention of Mr. Justice Grantham and a special jury for 
several days last week, terminated, we are glad to say, in a 
verdict for the defendant. The action, as may be seen by 
the report published at page 626, was brought by a nurse 
against her medical attendant for negligence. She claimed 
damages against him “for negligently administering to 
her, or negligently giving her opportunities of administering 
to herself, quantities of morphine, cocaine, and other drugs 
to such an extent that she lost her reason and very nearly 
lost her life.” The case was thus an attempt to make the 
defendant liable for the morphine habit, which the plaintiff 
stated had grown upon her in consequence of his treatment. 
Itappeared that morphine had been in the first place pre- 


scribed, after other remedies had been tried and failed, for 
the relief of severe spasmodic asthma. It was admitted 
that the plaintiff had a weak heart, and the defendant con- 
tended that this rendered it all the more imperative to 
relieve the paroxysms of asthma. The defendant attended 
the plaintiff on many occasions extending over several 
years, and appears to have received a fee on one occasion 
only. Some of the witnesses who were called on behalf of 
the plaintiff seemed to suggest that the reason why the 
defendant had been guilty of negligence was that he was 
anxious to be rid of a troublesome patient. With this ex- 
ception, there was no suggestion of any motive which 
— have explained the allegations against the 

efendant. Having regard to the gravity of the charge 
and to the insufficiency of the evidence brought forward 
in support of it, we are not surprised that the jury 
stopped the case after the defendant had givon them his 
version of the facts, which he did in a most clear and 
straightforward manner. It is also noteworthy that the 
jury added an expression of their opinion that the 
action ought never to have been brought. Looking at 
the matter from a legal point of view it is difficult to 
see how the plaintiff could have obtained damages, even 
if it had been proved that the defendant had been guilty of 
negligence in prescribing morphine for her relief. It does 
not seem to have been seriously urged that the amounts 
which he prescribed, taken in accordance with his pre- 
scriptions, were the cause of the mischief; the substantial 
allegation was that he had given her a taste for the drug. 
Even if this had been proved, we think it likely that the 
Courts would hold that the resultirg damage was too remote. 
If all medical men were to be held responsible in such cir- 
cumstances, there would be no end to litigation, for it is 
probable that many morphinomaniacs first taste the drug 
which works their ruin in some medicine prescribed by a 
physician. It would not be to the advantage of the public 
that medical men should be made to hesitate to give 
opium or morphine in cases which call for its administra- 
tion by the fear that the patient may at some future time 
develop the habit of taking the drug. It is, of course, 
generally recognized by the profession that this danger 
exists and should be guarded against. Actions brought by 
nurses against medical practitioners have often been mis- 
conceived, and this case affords no exception to the rule. 
We recall one instance in which the late Lord Esher, 
when delivering the judgement of the Court of Appeal, said 
that the little knowledge which nurses have of medicine 
sometimes induces them to bring actions for negligence in 
cases where other persons would hold aloof; in the present 
instance it was the opinion of the presiding judge that the 
fault lay with those who instructed the plaintiffs counsel. 
We cannot congratulate one of the medical witnesses for 
the plaintifi—Dr. Kirkland—upon the appearance which 
he made in the witness box. The judge and the jury 
showed their appreciation of Dr. Law’s plain and honest 
defence by stopping the case, and by the expression of 
opinion quoted above. We congratulate Dr. Law on the 
issue of a trial which must have been a source of great 
anxiety to him. It will also, whatever may happen as to 
costs, entail very considerable expense upon him, and we 
regret to learn that he was not a member of the 
Medical Defence Union or any other similar organization. 
One moral of the case is, indeed, to emphasize once more 
the wisdom of providing against the risk of actions for 
negligence or malpraxis, which, as' this case shows, may be 
brought under circumstances which the judge and jury 
consider unwarranted, by joining one of these organiza- 
tions. 


ANTIVIVISECTIONIST ‘‘AMENITIES OF DEBATE ”’ 
In the course of a little controversy which we had with 
him last summer Mr. Stephen Coleridge was careful to 








impress on us that he is a stickler for the “amenities of 
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debate.” We confess that, unless we had received the 
assurance from so unimpeachable a source, we should 
scarcely have guessed that this was one of his characteris- 
tics. It would of course be rude to deny his assertion ; 
and we know that rudeness is particularly distressing to 
Mr. Coleridge’s gentle soul. But to judge from his corre- 
spondence with Dr. AlbertS.Griinbaum, of Liverpool, which 
is peemtet on p. 599, we are driven to conclude that Mr. 
Coleridge, professor of the “amenities of debate” as he is, 
has cultivated the art of polite letter writing with very 
indifferent success. He has sent broadcast over the 
country a translation of an illustrated catalogue of appa- 
ratus and appliances for experiments on animals, issued 
by a German firm, with the expressed intention of shocking 
persons of sensitive nerves into subscribing to the National 
Antivivisection Society, of which he is the honorary secre- 
tary. The proceeding is characteristic of Mr. Coleridge’s 
methods. As he has for a long time been striving to divert 
the stream of charity from the general hospitals of London, 
we are rather surprised that it has not occurred to him to 
issue a pamphlet with illustrations taken from textbooks 
of surgery and instrument makers’ catalogues to serve as 
revelations of the horrors practised by the doctors on the 
sick poor in hospitals. Mr. Coleridge has evidently taken 
Mr. Kensit as his great exemplar in the art of conducting 
an agitation. The President of the National Anti- 
vivisection Society has‘ expressed his approval of the 
honorary secretary's tactics, but we have already shown 
what weight is to be attached to the opinion of that 
noble lord. The antivivisectionists number in their 
ranks many persons worthy of all respect, and we cannot 
think that their right feeling is so obscured by philozoic 
fanaticism as to prevent them being ashamed of 
such a champion as Mr. Coleridge. When his atten- 
tion is called to gross errors in translation, he replies 
that he is totally ignorant of the German language. 
Does he really imagine that he can shuffle off his 
responsibility in the matter in this airy manner? When 
the notorious compilation entitled the Nine Circles 
was shown to contain a number of errors, Miss Frances 
Power Cobbe, though like Mr. Coleridge, ignorant of Ger- 
man, took the full responsibility for it on herself. We 
commend to Mr. Coleridge’s imitation the example of a 
lady who doubtless is to him the object of devout venera- 
tion. It will be remarked that Mr. Coleridge states that 
“to avoid any possibility of prejudice,” he requested the 
Librarian of the British Museum to “nominate a trans- 
lator,” and in accordance with this statement the following 
words appear on the title page of the translation: “Trans- 
lated into English by Paul Griinfeld, who was nominated at 
the request of the National Antivivisection Society by the 
Tibrarian of the British Musewm” (the italics are ours). 
Sir E. Maunde Thompson has pointed out in a letter 
addressed to the Times that the statement intended to 
be conveyed by these words is utterly misleading. All 
that the Librarian did in the matter was to hand Mr. 
Coleridge’s request for a translator, through the superin- 
tendent of the reading room, to a German gentleman who 
has no official connexion with the Museum. When Sir E. 
Maunde Thompson learnt of what he justly calls “ this un- 
warraatable abuse of a mere act of courtesy,” he wrote to 
the Antivivisection Society demanding the withdrawal of 
“the objectionable title page.” Mr. Coleridge, however, 
persists that the Librarian “appointed” Mr. Griinfeld, and 
“he sees no reason whatever for depriving the publication 
of that evidence of its bona fides and impartiality afforded 
by the statement on its cover of the means he took to 
secure for it those essential qualities.” In plain words, 
Mr. Coleridge is quite indifferent as to the accuracy of a 
statement, provided he finds it convenient for his purpose ; 
or, to put it in another way, he acts on the principle that 
the end justifies the means. We need hardly say that to 
us this is no new discovery; but we think it well that the 
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Honourable Stephen Coleridge’s peculiar stan 

should be placed in a clear light before the co honour 
says “We believe that the profession of lofty motives i 
never make a wrong act right.” There is a wide di — 
ence between the belief expressed in these words ’ 
Mr. Coleridge’s methods in carrying on his “ fight for the 
tortured animals.” But that concerns himself and hie 
egregious sponsor, Lord Llangattock, who vouches ae 
more for his accuracy and “perfect fairness to hie 
opponents.” From our point of view, nothing could be 
better than that he should continue to bring discredit 
the cause of which he is the advocate. x 


THE MEDICAL SERVICE OF THE NEW ARMY CORPS 

THE special Army Order of March 4th in connexion with 
Mr. Brodrick’s speech of the same date on introducing the 
Army Estimates fairly launches the War Office scheme of 
devolution of powers in the new Army Corps. The Order 
states that the Principal Medical Officer of the corps will 
be attached to the staff of the general officer comman ing it ; 
but we cannot say whether that is the same as being “on” 
the staff of the general, and thus acting as an integral 

of it. He is to be the “responsible adviser ” of the general 
“on all points connected with the health, the sanitary 
arrangements, and the medical institutions of the troops *. 
by which latter must be meant the hospitals, bearer and 
other ambulance arrangements, etc. The position and re- 
sponsibilities of the Principal Medical Officer will be such 
as the Subcommittee of the British Medical Association 

recommended they should be so as to limit headquarter 
interference; at all events, visits of inspection “ without 
notice” can hardly take place by delegates form the War 
Office without interfering with the position and responsi- 
bilies of the officers of the corps. We observe that Mr. 
Brodrick in his speech spoke somewhat enigmatically 
about keeping medical officers in the same quarters for two 
years, and of giving them “a home” by attaching them to 
a battalion; we shall be anxious to see by what means this 
is to be carried out, and what class of medical officers are 
to be so attached. 


CURES FOR ALCOHOLISM. 

WITH reference to the articles on this subject which have 
been published in the BriTIsH MEDICAL JOURNAL recently 
we have received a communication dated February 22nd 
from the Tacquaru Company offering “to produce evidence 
which would,” they think, “be accepted by the most 
critical and careful enquirer as to the satisfactory results 
of the large number of cases dealt with by us.” In reply 
the Secretary of the Company was informed that any 
documentary evidence which the company might think fit to 
submit should have careful attention. On February 25th we 
received from the company a series of letters with reference 
to 22 cases; the letters were from the patients or their 
friends, and all appear to be recent, but four are not dated 
fully. Upon perusal of these they appear to be typical 
examples of the kind of letters to which attention was 
called in previous articles—the testimony they bear. being 
incomplete or indefinite or uncorroborated or given while 
the patient was still under treatment. The writers also 
strike us as themselves in several instances regarding the 
medicine more in the light of a pick-me-up than as a per- 
manent cure. The company further state in their letter: 
“ We know of few cases either alcoholic or drug which have 
not derived the greatest benefit from our treatment by at 
least interrupting the course of alcoholism and alleviating 
the pathological condition of the chronic inebriate. We 
have already expressed the opinion that the “ interruption 
of the course of alcoholism” in other words the temporary 
“pulling up” of a drunkard is a quite possible thing to 
secure by divers methods, and have pointed out the fal acy 
that lies in quoting “interruption” where permaneny 
cure alone is in question. Cure and neither “ interruption 
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«glleviation” is the question at issue. The ‘“patho- 
F a) condition of the chronic inebriate” especially as 
derstood by the Tacquaru Company is too large a 
or pject to discuss in this place, but the company 
fa at us with the following explanation: “The secret 
of the whole matter is that few drinkers unless of 
most confirmed and unabashed type will admit 
fact even to their own family practitioners, 
and the majority, except under a certain amount of com- 
gion, would never avail themselves of the aid of any 
ublic or semi-public institution for the treatment of the 
soace, On the other hand, they will and do avail them- 
gelves of help held out to them through our medium, and 
in the majority of cases with the utmost benefit to them- 
gelves.” In other words, it is asserted that there are a cer- 
tain number of the less severe cases who will not consult 
medical men and that the majority of these are benefited. 
We take leave to doubt whether this is an actual fact. Itis, 
at any rate, not proved by the fact that some certainly do 
appear to consult the Tacquaru Company. The “secret of 
the whole matter” does not, however, seem to us to lie in 
the undoubted tendency of persons with secret sins to re- 
gort to secret methods of treatment, for that is so open a 
secret that it amounts to a well known fact. The “secret” 
would rather seem to lie in the composition of the 
Tacquaru Specific, a point which the company leaves 
obscure. We cannot regard the evidence now offered of 
its therapeutic success as proving more than that the tonic 
effect of the specific has probably done good in the twenty- 

two cases referred to in the letters submitted. 


THE constant upheaval which takes place in London is 
sometimes productive of interesting results. Recent 
excavations in one of the courtyards of St. James’s 
Palace have revealed the site of the old burial ground 
attached to the hospital which was dedicated to St. James 
the Less, Bishop of Jerusalem. The hospital was founded 
by some citizens of London, “before the time of man’s 
memory,” Stow says—that is to say, before the Norman 
conquest—“ for fourteen sisters, maidens that were lepers 
living chastely and honestly in divine service. After- 
wards divers citizens of London gave six-and-fifty pounds 
rents thereto. After this sundry devout men of. London 

ve to the hospital four hides of land in the fields of 
Westminster, and in Hendon, Chalcote, and Hampstead 
eight acres of land and wood.” The hospital flourished, 
and in 1290 King Edward I confirmed these gifts and 

nted a fair to be kept. on the eve of St. James 
fpr 30, N.S.|, the day and the morrow and four days 
ollowing. This fair was the origin of May Fair, for 
it was held in the fields near Piccadilly. The house 
was rebuilt by Berkynge, Abbot of Westminster, in 
Henry III’s time, and in 1450 its perpetual custody 
was granted by Henry VI to Eton College. In 1532 
Henry VIII obtained the hospital in exchange for 
Chattisham and other lands in Suffolk. He then dis- 
missed the inmates, pensioned the sisterhood, and, 
having pulled down the ancient structure, bought the 
neighbouring meadows, which he laid out as St. James’ 
Park. It is said, though on insufficient grounds, that 
he asked Holbein to plan the palace, which was built 
under the direction of Cromwell, Earl of Essex. Some 
curiosity has been expressed at finding a leaden coffin 
of unusual shape during the excavations, the shell having 
evidently been made to the shape of the body which 
it was to enclose. Such a mode of burial was not very un- 
usual. Dr. William Harvey was so buried, and for many 
generations this method was adopted by the Harvey family, 
as may still be seen by those who choose to pay a visit to 
the church at Hempstead, in Essex, some seven miles east 
of Saffron Walden. The leaden case enclosing the great 
discoverer of the circulation of the blood was only roughly 








shaped to the form of his body, the head part having 
the rude outline of a face with mouth, nose, and eyes, the 
neck wide, and the shoulders expanded. The body of the 
case was long and tapering towards the feet, where it was 
turned up at a right angle; and it is noteworthy that, 
although Harvey was “a man of the lowest stature,” 
probably not much over 5 ft., the length of the leaden 
case in which he was buried is no less than 6} ft. 


INSURANCE AGAINST SMALL-POX. 
THE principle of insurance against the various risks to 
which men and affairs are liable is receiving a constantly- 
extending application. Death, sickness, accident, burglary, 
fire, rain, and hail are among the certainties and possi- 
bilities provided against. The idea behind all such 
measures is thoroughly sound, and they illustrate in very 
practical fashion the way in which modern civilization 
promotes mutual helpfulness and protection against the 
many dangers to which poor humanity is liable. At the 
present time it is not surprising that insurance corpora- 
tions have turned their attention to small-pox risks. For 
the sum of Is. 2d. a person can obtain for a year an 
insurance _ entitling his heirs to 4100 after his death 
from small-pox, and entitling himself to 41 weekly for 
five weeks of a non-fatal attack. Lloyds, we note, make 
a difference in the rates charged as between recently- 
vaccinated and not-recently-vaccinated persons. Doctors, 
it is said, are charged specially high rates, particularly if 
they attend small-pox, in which case the charge is no less 
than 50s. per cent. against attack. It will greatly surprise 


————— | us if many medical men spend money in this fashion. 
THE LEPER HOSPITAL OF ST. JAMES THE LESS. ° 


Insurance against small-pox is very easy. Recent successful 
revaccination enables a medical man or any other person to 
defy small-pox in every shape and form. The true means 
of insurance are not premiums and policies, but a tube 
of good lymph and a clean lancet. Ordinary insurance is 
always of a more or less speculative character, but there is 
nothing speculative here. A person who has taken the 
trouble to acquire for himself all the protection which 
vaccination can afford need not indulge in the least hope 
of benefiting his wife and family by any payment from any 
insurance company on account of his death from small- 
pox. A Yankee, canvassed by a persevering agent, once 
replied that he did not believe in a speculation where he 
had to die in order to realize. The case of the properly- 
vaccinated man insuring against small-pox is even more 
hopeless. He may take it that he will not die from that 
disease, and that neither he nor his heirs will have any fair 
chance of getting the better of the insurance company. 
In such a game the company may be safely counted on to 
score every time. The only man who has a chance here is 
the antivaccinationist or he who neglects to renew his 
premium by omitting to attend duly to revaccination. To 
all such we most heartily recommend the offers made by 
Lloyds and the insurance companies. 


THE AFTER-CARE ASSOCIATION. 
At the annual meeting of this useful Association, held 
recently in the library of Lambeth Palace, the Archbishop 
of Canterbury, who was in the chair, explained that it was 
the only charity in the country dealing with poor persons 
discharged recovered from asylums, with a view of bridging 
over the gap that separated them from the work-a-day 
world and finding for them suitable occupation. The 
number of patients discharged from all the lunatic asylums 
of the country was about 7,000 a year, and of that number 
a very large proportion needed just such help as the Society 
offered. Some required change of air and scene before 
returning to their friends or settling down to work, and 
this the Society provided, meanwhile looking out for suit- 
able situations for those who were fit for employment. 
The Association fulfilled a useful mission and deserved 
cordial support. Dr. D. Nicolson, C.B., in moving the 
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adoption of the report, referred to the inadequacy of the 
funds contributed to the Association, which had dealt 
with 214 cases during the last twelve months, assist- 
ing them to resume the duties of ordinary life under 
much more favourable conditions than would otherwise 
have been possible. The Bishop of Barking (who seconded 
the adoption of the report) remarked on the need of 
arrangements for convalescing mental patients being 
made by this Society, inasmuch as none of the 240 
ordinary convalescent homes would receive cases from 
asylums. Dr. G. H. Savage instanced cases in which the 
aid of the Society had been beneficial in preventing 
mental breakdown, and claimed for it support from those 
who had experienced amongst their relatives the need of 
careful treatment to prevent recurrence, so apt to occur 
when circumstances were unfavourable. Society indeed 
had to pay in one form or other, for did we not often hear 
of erimes committed by imperfectly-recovered or relapsed 
lunatics, many of whom might have been fully restored 
had they had the advantages which this Society was ready 
to supply? Mr. C. S. Bagot, Commissioner in Lunacy, 
bore testimony to the high regard for the work of the 
Association which he and his colleagues entertained. 
MUNIFICENT GIFT FOR MEDICAL RESEARCH IN 
LIVERPOOL. 

THE sum of £25,000 has been given by Mr. William 
Johnston, shipowner, of Liverpool, for furthering the uni- 
versity movement in that city. The money will be 
devoted, in accordance with the wishes of the donor, to 
promote research in pathology and physiology. The 
£25,000 is divided as follows: £10,000 is allocated to found 
a chair of chemical biology, £6,000 at 5 per cent. interest to 
permanently endow three Research Fellowships of £100 a 
yeareach. Of these Fellowships one is tobe held bya medical 
graduate of a Colonial University, a second by a graduate 
of medicine of the United States, and a third by a research 
student in gynaecology. The remaining £9,000 is to be 
spent in building a laboratory adjoining the Thompson- 
Yates laboratories, to accommodate the Tropical School, 
the Professor of Chemical Biology, Experimental Medicine, 
Comparative Pathology, and Serum Research Depart- 
ments. 


HOSPITAL SHIPS, ROYAL NAVY. 
Mr. ARNOLD ForsTER, in his speech introducing the Navy 
Estimates, said that the Royal Navy now had a hospital ship 
in the Mediterranean, and that steps were being taken to 
provide material for three other hospital ships in the 
event of war. The hospital ship now in the Mediterranean 
is the Maine, which has been in commission for nearly a 
year; her duty is to collect the sick from the squadrons, 
and convey them to the Royal Naval Hospital at Malta; 
she also receives sick from gunboats, torpedo destroyers, 
and other small vessels, and treats them on board; further, 
if a large number of invalids have to be sent to England, 
she brings them home. The ship has proved an enormous 
boon to the sick, who are now treated afloat, and moved 
about with the greatest. comfort and convenience. The 
three other ships, for which material is to be provided for 
use in the event of war, would carry a staff of naval medi- 
cal officers and nursing sisters; they would be in attend- 
ance upon the fleet during an action, and would receive 
the wounded on board. Mr. Arnold Forster also stated 
that steps were to be taken to provide the necessary 
material for a considerable number of additional steps for 
use as hospitals in case of war. Some of the experiences 
of the Japanese in the war with China showed the need of 
hospital ships to accompany a fleet into action. In war- 
ships of the present dry, when the crew goes to general 
quarters, the medical officers and their staff are told off to 
some part of the ship which is turned into a dressing 
station, but when all the watertight doors between the 





. ——— 
various bulkheads are closed, as they would be, communi. ° 
cation between the various parts of the ship would beau 
cult if not impossible; and the wounded, particular} ne 
large numbers, would have to stay where they fell u til 
the action was over. The question, then, jis wheel 
medical aid would not be more efficient were the medi on 
officers and the staff placed in a hospital ship coonthal 
with plenty of beds, each carrying one or more medica} 
officers, who when the action was over, or when a ship had 
dropped out of action, could go on board and rend th 
necessary aid ; all wounded could then be hoisted out f 
the man-of-war and sent on board the hospital shi * 
soon as possible. Their removal would increase. tee 
efficiency of the fighting ship, and give the wounded 8 
better chance of recovery. From the information now: 
published, it would appear that the Admiralty has been. 
studying this question, and the first result is seen jp, 
the arrangements outlined by Mr. Arnold Forster, 

CHELSEA CLINICAL SOCIETY. 

Two special meetings of the Society will be held in the. 
Jenner Institute, of Preventive Medicine, Chelsea Gar.. 
dens, Grosvenor Road, 8.W., on Tuesday, March 11th, and 
Tuesday, March 18th, 1902, at 8.30 pm. The subject of 
discussion will be Cancer—its Nature, Origin, and General 
Principles of Treatment. The following, among others 
will take part in it:—On March 11th: Dr. J. F. Payne(who 
will open the debate); Dr. John F. W. Tatham, Professor 
R.T. Hewlett, De. Beatson (Glasgow) Dr. J. Galloway and Dr, 
H. R. Gaylord (New York) (communication on Cancer in 
Swine, with lantern slides). On March 18th the discussion 
will be continued by Sir Wm. M. Banks, Mr. H.G. Plimmer, 
Professor Adami (Montreal) (a communication from whom 
will be read); Mr. A. Pearce Gould, Mr. A. W. Mayo Rob- 
son, Mr. A. Marmaduke Sheild and Dr. A. Barry Blacker, 
who will deal with the present position of treatment by 
means of « rays and ultra-violet rays, with demonstration 
of apparatus. 


CHRIST’S HOSPITAL ARBITRATION AWARD. 


THE immediate removal of Christ’s Hospital in Newgate 
Street, known familiarly as the Bluecoat School, to new 

remises near Horsham, has enabled its neighbour, St. 

artholomew’s Hospital, to acquire land for the much- 
needed and long-desired expansion. It was thought at first. 
that the old and wealthy hospital might obtain the whole 
site of the Bluecoat School, and might thus preserve the 
insular position which carries with it the inestimable 
advantages of light and air. The area of the site occupied 
by the Bluecoat School is about the same as that at 
present in the possession of the St. Bartholomew’s Hospital 
(five acres). Butthe purchase of five acres of land in the 
heart of the City of London is too great an undertaking 
even for this wealthy hospital, and there appears to be no 
citizen or body of citizens sufficiently philanthropic to buy 
the site and bestow it upon the hospital, con- 
ferring thereby a lasting benefit upon London. 
After the legislation which compelled the removal of 
Christ’s Hospital, the Treasurer and Almoners of St. Bar- 
tholomew’s Hospital offered to purchase about an acre 
and a half of the site at a price of £117,000, but the 
Governors of Christ’s Hospital considered that the ground 
was worth more than this sum. The authorities of St. 
Bartholomew’s Hospital therefore promoted a Bill in the 
last session of Parliament, and succeeded in obtaining an 
Act authorizing them to purchase at a price to be fixed by 





valuation. In accordance with this Act, Lord Balfourof . 
Burleigh acted as arbitrator, and has made his award | 


during the past week. The claim was for compensation. 
in respect of 67,680 square feet of land adjacent to St. 
Bartholomew’s Hospital, and forming the back portion of 
the well-known Newgate Street estate reaching as far a6 
the boundary of the Old City Ditch. His lordship heard 
the evidence of Alderman Sir John Whitaker Ellis, Mr. 
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—— 
Mr. E. H. Bousfield and Mr. A. R. Stenning 
W. Be tmants and of Mr. Samuel Walker, Mr. C. A. 
- Mr. Robert Vigers, and Mr. Edward Tewson for the 
Tan ail His award is that the Governors of Christ’s 
Scitel are to be paid the sum of £238,781, an enormous 
ol money when it is considered that the land thus 
rired is not more than can be usefully employed at the 
bebe nt moment to supply the urgent need for space, and 
f rat it leaves absolutely nothing for the future expansion 
af the hospital. The constant tendency of medical science 
‘. ¢o require more room. Greater air space is needed for 
ie adequate treatment of disease, and consequently fewer 
beds can be placed on the same area. Better scientific 
* knowledge demands greater accuracy of detail, and more 
is needed for research laboratories where blood 
unts can be made and bacteriological examinations can 
be conducted. The advance of surgery has multiplied the 
aumber of operations performed in a large hospital to an 
enormous extent. Additional operating theatres and an 
increased nursing staff have therefore become necessary. 
jf St. Bartholomew’s Hospital is to maintain its prestige 
room must be found for its increasing wants, and it is 
jain that if an acre and a-half is hardly sufficient for 
present wants, it is wholly inadequate for future neces- 
gities. It behoves the Governors to consider most care- 
fully the present position of the hospital, for they will 
certainly be called to a heavy account by posterity unless 
they can show to its satisfaction that everything possible 
has been done at the present crisis. 


DEPENDENT AND DELINQUENT CHILDREN. 

Ay international congress to consider the provisions which 
should be made for dependent and delinquent children 
will be held in London on July 15th and four following 
days. A large and influential committee has been formed 
tomake the necessary afrangements. Messrs. G. E. Lloyd 
Baker, J.P., of Hardwicke Court, Gloucester, and J. Mil- 
gon Rhodes, M.D., of Didsbury, are acting as secretaries 

tem. The Congress will meet in section so that each 
question can be thoroughly discussed. Representatives 
fom European countries and from the Un ted States are 
expected to take part in the proceedings. The prfo- 
gramme of the proceedings will, we are informed, be issued 
very shortly. 


THE TREATMENT OF INCIPIENT INSANITY. 

Ix connection with the last meeting of the Edinburgh 
Medico-Chirurgical Society, we are informed that, when the 
treatment of incipient insanity in hospitals was discussed, 
talf the asylum physician-superintendents of Scotland 
were present, some of them having come from long dis- 
tances. The new movement appears to have the unanimous 
support of the asylum physicians, and is arousing great 
interest in the profession generally. 


A NEW STATUE TO PASTEUR. 
Siven cities in antiquity contended for the honour of 
being regarded as the birthplace of Homer, and probably 
4&8 many places in our tight little island could quote ex- 
pressions used by the late Mr. Gladstone which might be 
taken to mean that he first saw the light there. As far 
48 We are aware, there can be no such dispute about the 
birthplace of Pasteur, but in the matter of statues he 
already leaves both Mr. Gladstone and Homer far behind. 
The cities, towns, and villages of the pleasant land of 
France appear to be vying with each other in erecting 
sulptured memorials of the great investigator. The 
latest is Marnes, where Pasteur resided during the closing 
years of his life. The municipality of that town has 
formed @ strong Committee to secure the erection of a 
monument to his labours. Subscriptions on an inter- 


Lorp LisTER and Dr. Patrick Manson, C.M.G., have 
been elected Honorary Fellows, and Major Ronald Ross 
has been elected a Corresponding Fellow, of the Ghent 
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ments on cancer in the 
Hospital, Rangoon. It is 


pig. 
of the testis. 


Professor Virchow and M. Laveran 
were at the same time elected Honorary Fellows of the 


THE Indian Medical Gazette understands that Captain E. - 
R. Rost, I.M.S., has been successful with certain experi- 


laboratory of the General 
further stated that he has 


succeeded, in growing the organism on a solid medium, 
and that peritoneal injection of a culture of the parasite 
has caused a fatal carcinoma of the liver in a guinea- 
The parasite in this case was taken from a cancer 
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Mr. Heywood Johnstone, Sussex, 
Horsham , 


IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. ] 


The Midwives Bill and the Standing Committee.—The refer- 
ence of this Bill last week to the Standing Committee on Law, 
which will meet on Tuesday, March 11th, gives the measure a 
very considerable prospect of passing into law. It is necessary 
that amendments should be put down at once. Sir John Tuke, 
Mr. Parker Smith, Sir F. Powell, Mr. Griffith-Boscawen, and 
Dr. Robert Ambrose have already placed several on the paper. 
Sir John Tuke’s amendments embody the views of the General 
Medical Council. The names of the Standing Committee and 
the constituencies they represent are as follows : 


Mr. Brynmor Jones, Swansea Dis- 
trict 


Mr. Jordan, Fermanagh, South 
Mr. Lees Knowles, Salford, West 
Mr. W. F. Lawrence, Liverpool 


Sir Joseph Leese, Lancashire, 
Accrington 
Mr. Lloyd Morgan, Carmarthen, 


West 

Mr. Loder, Brighton 

Mr. A. K. Loyd, Berks, Abingdon 

* Lyttelton, Warwick and Leam- 

on 

Dr. Macnamara, Camberwell, N. 

Mr. MacNeill, Donegal, South 

Sir H. Meysey-Thompson, Hands- 
worth, Staffs 

Mr. W. Moore, Antrim, North 

Mr. A. Morton, Deptford 

Me Bowtignen Nuneaton, Warwick- 
shire 

Captain Norton, Newington, West 

Sir F. Powell, Wigan _ 

Colonel Pryce-Jones,' Montgomery 
Boroughs 

Sir Robert Reid, Dumfries 

Mr. Secretary Ritchie, Croydon 

Mr. Bryn Roberts, Eifion, 
narvonshire 

Mr. Parker Smith, Partick, Lanark 

Mr. Soames, Norfolk, South 

Mr. Solicitor-General. Inverness 

Sir Ernest Spencer, West Bromwich 

Mr. Stevenson, Eye, Suffolk 

Sir Benjamin Stone, Birmingham 

Mr. Ure, Linlithgow 

Sir Howard Vincent, Sheffield 

Mr. Robert Wallace. Perth 

Mr. Warr, Liverpool 

7 4 + ogy Woodhouse, Hudders- 

e 


Car- 


Sir James Ferguson will be the Chairman and the following 
fifteen additional members have been added in respect of 
the Midwives Bill by the Committee of Selection : 


Lord Cecil Manners, Leicestershire, 
Melton 

Mr. T. P. O'Connor, Liverpool 

Colonel Sadler. Middlesbrough 

Mr. Schwann, Manchester 

Sir Barrington Simeon, 
ampton 

Sir John Tuke, Edinburgh and St, 
Andrews Universities 

Mr. Eugene Wason, Clackmannan 
and Kinross. 


South- 
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Medical Witnesses and Fees.—Captain Bowles asked the 
President of the Local Government Board last week whether 
the auditors of the Board were instructed with respect to fees 
allowed by coroners to medical witnesses under Section xx11 of 
the Coroners Act, 1887, to disallow all fees to medical men 
who acted gratuitously as medical officers at an infirmary or 
other medical institution ; and whether, if a medical officer 
attached himself to act gratuitously to any such institution, 
he was entitled to be paid fees under the said section of the 
statute. Mr. Grant Lawson, in reply, said that the Local 
Government Board had not given any instiuctions to district 
auditors on the subject referred to. It rested with the auditor 
in any case to decide whether a particular payment was 
illegal and therefore one to be disallowed. The Board’s juris- 
diction only arose on appeal from such decision. A question 
of this nature was considered in 1898 by the Board and the 
Secretary of State. The view taken was that the medical 
officer of an institution to which the section applied would 
not be entitled to the fee in question although he received no 
pay for performing the duty of medical officer. 


Vaccination and Revaccination.—In answer to an inquiry 
made by Mr. Coghill as to laws as to vaccination and revac- 
cination abroad, Mr. Grant Lawson said that he understood 
that under a law made in February of this year vaccination 
and revaccination would be made compulsory in France. In 
Germany vaccination and revaccination had been poy mr 
on the population generally since 1874. Information obtained 
by the Royal Commission on Vaccination, and referred to in 
their report, showed that the system had been highly bene- 
ficial in diminishing small-pox. 


The Influenza.— Mr. John Dillon asked the Chancellor of 
the Exchequer on Friday whether his attention had been 
turned to disinfecting the House against influenza, and sug- 
— an informal Committee of the medical members of the 

ouse to consider the subject and report. The Chancellor of 
the Exchequer, after referring to the fact that the Treasury 
Bench had suffered most, said that no one would be more 
happy than the Government to find a remedy, but he was not 
prepared to say that the House was the only place in which 
they were exposed to infection. He promised to make in- 
quiries to see what could be done by Monday. When the 
House met on Monday there was a distinct odour of eucalyptus 
in the lobbies which amore to reassure the more timid 
legislators. On Tuesday Mr. Rutherford, amid some laughter, 
asked the First Commissioner of Works to have samples of 
the air of the House taken for analysis during a sitting. Mr. 
Akers Douglas said he had already ordered this to be done. 
Dr. Farquharson thereupon asked whether the Government 
would reappoint the Committee of the House which formerly 
inquired into the drainage and sanitary arrangements of the 
House generally. In reply, it was stated, that one Committee 
on this subject had recommended its own reappointment, and 
that this had been agreed to. Mr. Henry Hobhouse, on 
Tuesday, asked the President of the Local Government Board 
whether, in view of the spread of influenza and the uncer- 
tainty that prevailed as to its causes and conditions, he would 
consider the appointment of a small Commission of experts 
to investigate and report upon the subject. Mr. Grant Lawson, 
replying, said that the causes and conditions of influenza had 
already been investigated by the Medical Staff of the Local 
Government Board, and by experts employed for the pur- 
pose, and two lengthy reports had been issued by the Depart- 
ment in 1891 and 1893. Under these circumstances it did not 
appear that any good results would follow from further investi- 
gation at present. 


™ Lead in the Pottery Trade.—On the vote on account for the 
Home Office on Friday last, Sir Charles Dilke raised an in- 
teresting debate on the dangerous trades. He congratulated 
the House on what had been effected by discussion as regards 
the disuse of phosphorus in the match industry, and re- 
gretted that the early successes as regarded the use of lead in 
pottery had not been maintained. He referred to the failure 
of the Home Office in the recent arbitration, and argued in 
favour of the recognition of the standard of frit in the 





—— 
pottery trade and against the principle of snainsant 
workmen as unsatisfactory. The actual standagtl fan peas 
should be laid down, and manufacturers encour Ange | 
without lead or reduce it to the lowest standard Me C to do, 
spoke in favour of the manufacturers, while Mr. Ten; oghil] 
r. Asquith spoke in support of the general action ae 
Home Office. Mr. greta Ritchie, in fetending the i the 
Office, referred to a golden list for manufacturers who did ne 
use lead or reduced it to the minimum of 2 per cent not 
down by Dr. Thorpe. He said that rules had woop 
agreed upon, and the Home Uffice proposed to circulate th 
ee ee ee a that many would take 
advantage o em, and wou 
golden list: apply to be entered on the 


Death from Vaccination.— Mr. Corrie Grant called Mi bee 


attention to the death of a Mr. Essex after vaccinati 
asked whether the lymph was supplied by the Tooel Ga — 
ment Board. The President of the Local Government ove | 
in reply, said his attention had been called to the case 
that the jury found that Mr. Essex had died from “coma 
and septic meningitis, the septic condition occurring after 
vaccination from some external infection from nat 
causes.” The jury added that it was satisfied that the 
vaccination was duly and properly performed. An ing r 
of the Board had attended the inquest and made further 
inquiries, and he concurred in the view of the jury. The 
five other persons mentioned as having been seriously il} 
after vaccination from the same lymph were not so bad as 
represented. In only two cases was there any trouble, and 
the inspector ascertained that the arms were healing Batis. 
factorily. The lymph, which was from calf No. 1538, had 
been used in the vaccination of a large number of persons 
but no ill-effects beyond those named had been reported. ” 


_ Army Estimates.—On Tuesday, on the motion that Mr. 
Speaker do leave the chair in order to go into Committee of 
Supply on the Army Estimates, Mr. Brodrick made his 
annual statement as Secretary for War. In the course of a 
long speech Mr. Brodrick referred to the Medical Service, and 
to the assistance he had had from civilian doctors in drawi 

up a scheme for the Army Medical Corps. The features of the 
scheme were increased pay, increased number of officers, and 
the opportunity for zealous officers to study, to be provided, if 
possible, in London. By examinations he proposed to carry 
out the principle of promotion by merit, and he hoped by the 
interchange of officers to bring them into close touch with the 
civil schools. There would be a gradual change in quartering, 
so that the officer would, where possible, occupy the same 
quarters for two years. It was desired also to attach the 
officer to a battalion. A notice of motion on the subject had 
been given, and he hoped to be able to convince any critics 
that anything the wide experience of civil practitioners could 
bring to bear on the new system had not been lost sight of in 
drawing it up. The new Warrant will be discussed later on, 
and the Secretary of State promised, in answer to Sir John 


-Tuke, that it should be in the hands of members before the 


Estimates were reached. Later in the evening the discussion 
was directed to the condition of the concentration camps in 
the Transvaal, and to the report of the Ladies Commission 
thereon. 








THE DUFFIN FUND. 
Dr. Hector Leak, Winsford, Cheshire, Honea Treasurer 
of this fund, writes that he has received the following sub- 
oT on behalf of the family of the late Mr. Robert John 


Duffin, M.B., M.Ch.R.U.L., since February 26th. Full particu- 
lars of the case will be found in the British MEDICAL JOURNAL 
of February 22nd, p. 479. oul 
Previously acknowledged oe ooo we 2018 6 
W. G. B., Bournemouth Re eas os 2% Gam 
Amicus, Matlock Bath see oe 2 Oe 
C. E. C., Hyéres eco Sea sis aati 














TRIPLETS IN THE UNiTED SratEs.—According to recent 
reports there are living at present in the United States five 
sets of triplets who have attained an age of 45 or over. 
The oldest set, aged 55, live at St. Clair, Michigan. 
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THE HOUSING OF LONDON. 

ion of the recently-issued first volume of the Census 
rt on the County of London, which pains the greatest 
Repo + from the standpoint of the public health of the me- 
lis, is that dealing with its conditions of housing. The 
trope as tO housing throw important light on social and sani- 
conditions, and are therefore worthy of careful study. In 
eral preface to the report, prominent attention is drawn 
othe Registrar-General, Mr. Noel Humphreys, and Dr. 
tutham—W o sign the report—to ‘‘ the opinion we have been 
compelled to adopt that the returns as to ‘houses’ are in many 
cases unsatisfactory and, to some extent, misleading.” The 
game point is mentioned in a note prefixed to Table XII, in 
: ghich it is stated that ‘‘ for census purposes a block of model 
dwellings or residential mansions is counted as a single house, 
be the number of separate tenements.” This 


r ma 
are ars Ms have been disregarded in 1891; hence the 
sfor the census of that year are often not comparable 


with those of 1901. In view of the above caution we have in 
the following remarks ignored statistics as to inhabited 
houses, confining ourselves to those relating to tenements. 
Comparing Tables XIX, XX, and XXXVa in the report, 
on which the following remarks are based, it is clear that by a 
tenement is meant a dwelling occupied by a single family or 
bya separate occupier. In the census report for 1891 Dr. 
Ogle drew attention to anomalous statistics obtained from dif- 
ferent towns, as to proportion of tenements, etc., which ap- 
to indicate that the meaning of the word tenement had 
not been — understood by the enumeration officers. As, 
however, we do not propose, except in a few preliminary 
remarks, to contrast 1891 with 1901, it may, we think, be 
assumed that the statistics as to tenements in the different 
metropolitan boroughs in 1901 are fairly comparable. 


TENEMENTS IN LONDON. 

The total number of separate tenements in London in 1901 
was 1,019,546, the increase in ten years being equal to 8.7 per 
cent. The number of tenements containing five or more 
rooms was 347,516, an increase of 13.2 per cent.; while the 
increase of those with fewer than five rooms did not exceed 6.6 
percent. This indicates a distinct improvement in the condi- 
tions of housing. This is further shown by the fact that the 
tenements of one room formed only 14.7, while in 1891 they 
formed 18.4 per 100 total dwellings of all kinds. The propor- 
tion of one-roomed tenements which were overcrowded was 
also less in 1901 than in 1891. 


TENEMENTS IN METROPOLITAN BOROUGHS. 

The following tables have been specially calculated for the 
British MrpIcAL JOURNAL from the tables given in the 
official census report. The latter give only the gross figures 
foreach borough. In the following tables these are reduced 
to percentages, so that the different boroughs may be com- 

, and the lessons taught by the differences may be learnt. 

In Table I are shown the percentage of total families occu- 
pying all forms of tenements of less than five rooms, and the 
percentage of total families occupying one, two, three, and 
four rooms respectively in each metropolitan borough. In 
Column 2 of Table V these ngs gratnees boroughs are arranged 
in the order of the proportion of tenements of Jess than tive 
rooms found in each borough. Beginning with those having 
the largest proportion of such tenements, we find Stepney, 
Finsbury, Bethnal Green, Shoreditch, and Holborn heading 
the list, with St. Marylebone, St. Pancras, and Kensington 
following close in their wake; while at the other and more 
favourable end of the scale are Hampstead, Greenwich, 
Fulham, Stoke Newington, Woolwich, Wandsworth, and 
Lewisham. These results are consistent with what might 
have been anticipated. The centrifugal influences at work 
tending to scatter the workers in the metropolis to suburban 
and rural homes have hitherto been only partially successful ; 
consequently the pressure of population. as shown by small 
tenements, is most keenly felt in Central London. When the 
figures in Table I for tenements of various sizes are considered 
this main rule is not subverted. 

The highest roportion of one-roomed tenements to total 
tenements of all kinds is in Holborn (27 per cent.), Finsbury 
(26 per cent.), St. Marylebone (26 per cent.), and Shoreditch 








(25 per cent.), though St. Pancras (24 per cent.), Stepney (22 
per cent.), Southwark (21 per cent.), and Chelsea (21 per 
cent.), have nearly as many. The smallest number is in 
Wandsworth and Lewisham (4 per cent.), the next smallest 
in Hampstead (6 per cent.), and Woolwich (7 per cent.). 


TABLE I. 





\Out of every 100 Total Families 

or Separate Occupiers, the 

following Number Occupied 
Tenements of 


Out of every 100 
Total Families or | 
Separate Occupiers, 
the Number Occupy-|__ = a 
ing Tenements o | | 
Fewer than 5 Rooms I 


Name of Borough. 
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*..1:.3 4 
was Room. enema WhtenEn Seated 
‘ea Set 
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pate A of London eel br 15 20 | 17 | 10 
attersea eco se 2 9 15 20 | 18 
Bermondsey ... ail 76 | 15 24 | 20 | 17 
jn — aa - 19 26 24 | oS 
amberwell ... “aa 6 
Chelsea... aed os é s a | | i 
Deptford «aa seal 57 | 8 a | -=6 | 20 
Finsbury sat ws 85 YY ea. se. fF 2a 9 
Fulham... i sant 68 8 | 14 25 | a 
Greenwich _... oss| 55 7 S | 3% | 
Hackney ‘ite daa 60 Pag 35° | 19° | 26 
—. deal 60 10 17 | 19 14 
ampstea ace tia 42 6 “4. | mI 8 
Holborn cal 78 27 2 | 16 | 7 
Islington 71 16 24 | 8 | 33 
Kensington ... | 55 15 zo | 12 8 
Lambet oa 63 if -™% 7 | «7 | 435 
Lewisham aes wae 31 4 6 | 9 12 
ata pam tea vis 65 15 20 | 20 10 
oplar ... a eee 73 | 3 18 23 ar 
> nk oma | 73 26 26 | 33 8 
. Pancras | 79 24 29 16 10 
Shoreditch 85 25 28 | 19 13 
Stepney. 3 = |e tee 
Stoke Newington «| 49 8 13 16 12 
Wandsworth ... _...! 42 4 7 ee er 
Westminster, City of; 64 18 23 15 8 
Woolwich ... _...| 57 7 14 | 17 19 
London as a whole = 66 | 35 20 | 18 13 








The highest proportion of two-roomed tenements to total 
tenements of all kinds is in Holborn and Shoreditch (28 per 
cent.), St. Pancras (29 per cent.), and Finsbury (33 per cent.), 
while the smallest proportion is in Lewisham (6 per cent.), 
and Wandsworth (7 ber cent.). Woolwich and Hampstead, 
which came out well in regard to one-roomed tenements, 
have each 14 per cent. of two-roomed tenements, as compared 
with 20 per cent. for London as a whole. 

The highest proportion of three-roomed tenements is in 
Fulham (25 per cent.), Bethnal Green (24 per cent.), and 
Poplar (23 per cent.), while the lowest is in Kensington (12 
per cent.). The variations in this class of tenement are evi- 
dently on a comparatively small scale. 

The highest proportion of fowr-roomed tenements is in Poplar 
and Fulham (21 per cent.), Deptford and Greenwich (20 per 
cent.), Woolwich (19 per cent.), and Battersea (18 per cent.) ; 
the lowest proportion in Holborn (7 per cent.), Hampstead, 
St. Marylebone and Westminster (8 per cent.). 

Glancing at the horizontal entries in Table I it will be seen 
that in Bethnal Green and Southwark there isan excessive 
proportion of all forms of tenements of fewer than five rooms, 
that is an exoess above the average conditions for the whole 
of London; in others the excess is confined to the tenements 
of fewer rooms than four. Thus in Chelsea, Finsbury, Hol- 
born, Islington, St. Marylebone, and St. Pancras Boroughs, and 
in the City of Westminster the excess is confined to one- 
roomed and two-roomed tenements; in Bermondsey the 
exceas occurs in one-roomed, two-roomed, and three-roomed 
tenements; in Bermondsey, Shoreditch, and Stepney the 
excess beyond the average condition of London is confined to 
two-roomed and three-roomed tenements; in the City of 
London to two-roomed tenements ; in Battersea and Padding- 
ton to three-roomed tenements; in Fulham, Hackney, Ham- 
mersmith, and Poplar to three-roomed and four-roomed tene- 
ments; and in Greenwich, Lambeth, Wandsworth, and 
Woolwich to four-roomed tenements. | ; 

It is reasonable to suppose that a high proportion of one« 
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roomed and two-roomed tenements has a more serious sig- 
nificance, as indicating insanitary conditions in a borough 
than a similar excess of three-roomed or still more of four- 
roomed tenements; and evidence will be adduced in support 
of this view when considering the facts tabulated in Table V. 


OVERCROWDED TENEMENTS. 

The number of rooms occupied by a family is necessarily 
only a rough qualitative test of its condition as to over- 
crowding. If some standard of size of room could be 
recorded, it would be possible to make the test a quantitative 
one. This, however, is impracticable. Failing this, it has 
to be remembered that in the more central districts of 
London, in which larger houses have been sublet, a one- 
roomed tenement may contain as much air space asa two- 
roomed tenement in other districts. 
extent militates against the value of the next test which the 
census table enables us to applyin determining the con- 
ditions of housing of the poor. 

This test consists in the assumption made by Dr. Ogle in 
the census report for 1891 that, if there are more than two 
persons to each room of a given tenement, that tenement is 
overcrowded.. Table XX in the new census report gives for 
metropolitan boroughs the number of persons living in each 
one-roomed to four roomed tenement. 
following (Table II) has been calculated, giving for each 


This fact to a slight 


From this table the 


TABLE [I.—Overcrowded and Total Tenements in London. 
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me 2 - < a —s those containing 
eI | g 8 | more than 4 Rooms, and 
2 g 8 S |all Uncrowded Tenements. 
ion} fom (om ion] 
~ iS] ise] wT 
London as a whole ... | 40,762] 50,304 23,979] 9,728 1,019,546 
City of London | 435i] 256 81 16 5,339 
Battersea ... ... «| 789] 1,159] 728 356 38,987 
Bermondsey .. «. | 1,189] 1,703! 986) 427 29 073 
Bethnal Green... |_ 2,042] 2,374] 1,402] 566 28,209 
Camberwell a | 1,016] 1,459] 1,109] 489 56,985 
Chelsea _.. 683} 749} 389 93 17,407 
Depsford ... 554, 530] 322] 261 24,015 
Finsbury ... | 2,227| 2,855] 1,058] 233 24,097 
Fulham | sz2] 723] 752] 354 32,137 
Greenwich | 248] 366] 331 254 19.702 
Hackney ... ... | 1,069] 1,246, 888) 463 48,794 
Hammersmith 566] 892] 492] 235 25,810 
Hampstead | 177 423 203 61 16,998 
Holborn we wee vee | 1,267] 1,226) 328 62 13,790 
Islington ... ss «| 3,316) 4,455] 1,062] 638 79,129 
Kensington « | 1,424] 2,208} 764| 203 38,349 
Lambeth ... | 2,258] 2,543] 1,229] 518 70,887 
Lewisham... 130] 168} 132) 105 27,701 
Paddington | 1,035| 1,585} 607; 167 33,061 
er | 1,187] 1,419] 1,173} 635 35,787 
St. Marylebone | 2,052] 2,319] 637 172 31,623 
St. Pancras | 3,578] 4,830| 1,310] 440 57,045 
Shoreditch | 2,305) 2,439] 1,114] 411 27,03 
Southwark ee. | 2,706] 3,292] 1,555) 580 47,808 
Stepney ... ... «| 5,928] 6,331) 3,094) 1,188 61.113 
Stoke Newington ...| — 139| 235 93 30 11,824 
Wandsworth ... ...| 282) 367) 520] 347 49,756 
Westminster,City of | 1,599] 1,846) 729) 172 41,244 
Woolwich... ... .. 333 386) 282} 242 24,585 





believe to be reasonable. 
stand best in this arrangement are Stoke Newington and 
Woolwich, in which 9 per cent., Wandsworth in which 7 per 
cent., and Lewisham in which 6 per cent. of the total tene- 
ments containing fewer than five rooms are overcrowded. 


borough the number of crowded 
three-roomed, and four-roomed tenements, and in the last 
column the total number of tenements or separate dwellings 
in each borough. In Table III the proportion of overcrowded 
tenements in every 100 of each class is stated. Considering 
first the general statement for all tenements containing fewer 
than five rooms, it will be noted that in Stepney 34, in 
Finsbury 31, in Bethnal Green and Shoreditch 27, in Holborn 
26 percent., and in St. Marylebone and St. Pancras 23 per 
cent. of the total tenements with fewer than five rooms are 
overcrowded according to the standard adopted, which we 


one-roomed, two-roomed, 


Metropolitan boroughs which 


The lumping together of all tenemen 
rooms gives but an imperfect measure teen os five 
in one-roomed or two-roomed is more serious rt intense 
roomed or four-roomed tenements, as in the latter th 
almost certain to be available’ better arrangem, re 
ventilation of rooms by perflation and for efficient lig ee 
as well as more complete sanitary arrangementg rm ne 
respects. Hence the necessity to study the four last pot 
in Table III. Of every 100 tenements of one roo 
number overcrowded varied from 45 in Stepne wee 3 
Bethnal Greeen, and 35 in Finsbury to 14 in Wandee th 
and 13 in Lewisham. As might have been anticipated. ic 
one-roomed tenements a high proportion of overcrowd} 4 
occurs even in the better districts of London, and it ca 
- ——- FF nae ef civilized life thet 
a e functions of family life should i i 
single-roomed dwelling. . ae 


Tase III.—Out of every 100 total Families or Separate Occy- 


piers in each kind of Dwelling or Ten 
crowded was in I ement the Number Over. 























Among two-roomed tenements, Stepney, Finsbury, Bethnal 
Green, Shoreditch, St. Pancras, and Holborn occupy an in- 
vidious position, the number overcrowded varying from 29 to 
40 per cent. The royal borough of Kensington comes next 
with 28 per cent. of its two-roomed tenements overcrowded, 
and we may add 25 per cent. of its one-roomed and 16 per 
cent. of its three-roomed tenements overcrowded. Even 
Hampstead has 18 per cent. of its two-roomed tenements 
overcrowded ; while in Lewisham and Wandsworth—the best 
in this column—there is 10 per cent. of overcrowding. . 

The same boroughs as before head the list of overcrowding 
in three-roomed tenements; but here Kensington is only six 
places removed from the position of unfortunate notoriety at 
the head of the list. In Stoke Newington and Lewisham 
only 5 per cent. of three-roomed tenements are overcrowded, 
as compared with 26 per cent. in Stepney and 16 per cent. in 
Kensington. 

Among four-roomed tenements, 14 per cent. were over- 
crowded in Stepney at one end of the scale, and 2 per cent. in 
Stoke Newington at the ether end of the scale. 


decreasing order of overcrowding for each kind of tenement 
containing fewer than five rooms. By this means can be seen 
at a glance the relative position of each borough in this im- 
portant matter ; and the special kind of overcrowding in each 
borough can be gauged. It will be easy by means of this 
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Hampstead ... oe 12 TO | Aa 9 4 
Holborn eo ove 26 34 29 15 6 
Islington Eps asst 18 26 | 24 12 7 
Kensington ... acs 22 25 28 j 16 7 
Lambeth ne os 15 23 | 21 | 10 5 
Lewisham _... ee 6 13 Io | 5 3 
Paddington ... cart 16 21 24 CO 9 3 
Poplar ar sesl 17 30 22 } 3 
St. Marylebone cau 23 25 a2.) tee 8 
St. Pancras |... one 23 | 27 29 | 14 | 8 
Shoreditch ... ae 27 | 3% 32 22 || logt 
Southwark ... ae 2 27 260 | eer 3 
Stepney __... ee. 34 | 45 | 40 26; > aE 
Stoke Newington se 9 | 1. | ‘& Sisson 2 
Wandsworth ... nef 7 14 10 el 4 
Westminster, City of ... 16 | 21 19 12 | 5 
Woolwich see oes 9 | 19)6Cl|st2 mii 5 
London as a whole en _ | 27 25 13 7 


In Table IV the metropolitan boroughs are arranged in — 
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question whether in a given borough 
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The preceding tables have been calculated from the gross 
fgares given in the Census Report for London. They possess 

national importance as concerning intimately the 
deepest interests of the metropolis; and they are placed on 
record here as a contribution to the study of overcrowding. It 
vill not, we think, be difficult to deduce from the preceding 
statistics the two broad general conclusions: 
improved and increased facilities for the transmission of a 
lage share of the population of London to and beyond its 


first, that 











| 


TaBLE V.—The Metropolitan Boroughs. 


periphery are needed ; and secondly, that in the more central 
districts of London greater efforts will need to be made for 
housing those who cannot migrate to or beyond the periphery 
| of London. The boroughs of Kensington, Paddington, and to 
| a less extent of Hampstead, for instance, cannot rest con- 

tented in view of the high paw of overcrowding which 
| Table III shows to prevail in them. It may be hoped thai in 
these, as well as in other boroughs of the metropolis public 
| opinion will demand that the second remedy indicated above 
shall receive a practical trial, and that the policy of Jaissez 
faire shall not be allowed to continue. 


INFLUENCE OF S1ZE OF TENEMENT AND DEGREE OF OVER- 
CROWDING ON DEATH-RATES. 

In Table V certain data are arranged, which will enable the 
relationship between proportion of tenements of fewer than five 
rooms, proportion of overcrowded tenements, and the death- 
rates from all causes, from consumption and in infancy to be 
studied. It has not been practicable to give in the same 
table the comparative facts as to the metropolitan boroughs 
for each of the four different sizes of tenements under five 
rooms; but there will be no difficulty in contrasting the data 
of Table V with those in Tables III and IV. It is not neces- 
sary to pursue the comparison in detail, but the main points 
may be indicated. Speaking generally, the metropolitan 
boroughs with the highest Lar op heaes of tenements containing 
fewer than five rooms, and with the highest proportion of over- 
crowding in these tenements have the highest general death- 
rate and the highest death-rate from phthisis. The death- 
rate from the latter disease may be taken as a fairly accurate 
gauge of the effects of overcrowding. In some districts, as in 
Paddington and Kensington, the relative position is not such 
as would be expected in view of the relative overcrowding of 
tenements. The probable social reasons for this will be men- 
tioned later. At the other end of the scale the low phthisical 
and general death-rate of Lewisham, Hampstead, and Wands- 
worth show the important favourable influence of what may 
be described as the more diluted housing of the people in 
these districts. 

With regard to the last column in Table V it is only necessary 
to remark that there is no such close relationship between 
overcrowding in tenements and infantile mortality, as holds 
good for the general and the phthisical death-rate. St. Mary- 
lebone and Holborn, which stand out badly in other respects, 
occupy a very favourable position as regards infantile mor- 
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Shoreditch Finsbury U! Stepney Shoreditch (21.9) Holborn (2.81) Shoreditch (197) 

Bethnal Green | Shoreditch § Finsbury Southwark (21.5) Southwark (2.50) City of London (175) 
Bermondsey Bethnal Green } Bethnal Green Finsbury (21.4) City of London ind Bermondsey (169) 
Southwark | Southwark Shoreditch Stepney (20.9) Shoreditch (2.22) Hammersmith (168) 2% 

Poplar Stepney Holborn Bermondsey (20.9) § Finsbury (2.19) Southwark (168) ‘ 
Deptford St. Pancras St. Marylebone 2 Bethnal Green (20.3) Bethnal Green (2.15) Poplar (165) 
Stepney Holborn St. Pancras | Holborn (20.1) Stepney (2.09) Kensington (163) 
Battersea Bermondsey Kensington City of London (20.1) St. Marylebone (1.92) | Stepney (163) 
Woolwich Poplar d Southwark Poplar (20.0) Westminster (1.80) Battersea (163) f 

Camberwell St. Marylebone || Bermondsey St. Pancras (18.3) St. Pancras (1.87) St. Pancras (154) 
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. ancras Fulham Chelsea ) St. Marylebone (16.6) ' Woolwich (1.70) | Deptford (146) 

ackney | Paddington | Paddington | Chelsea (16.6) Chelsea (1.68) Finsbury (142) 
bein Westminster | Westminster \ Camberwell (16.5) 2 Lambeth (1.65) Camberwell (142) 

thn ham — Lambeth City of London v Deptford (16.5) § Hackney (1.53) | Islington (140) 

Taeeith _ Battersea uy Lambeth § | Battersea (16.4) Islington (1.51) Lambeth (139) 
P olborn | Cityof London §;| Hammersmith Westminster (16.0) U Camberwell (1.48) Chelsea (138) 

stocreenmich | Hackney =U Battersea =) | Islington (16.0) § Battersea (1.43) Paddington (136) 

a aewington Hammersmith 4) Camberwell] > | Fulham (15.8) {|} Hammersmith (1.42) | Westminster (135) 
peppersh Deptford Hackney \| Hackney (15.8) § Fulham (1.37) Hackney (135) 
city i am Woolwich Deptford U Greenwich (15.3) Kensington (1.36) | Wandsworth (132) 

ga aondon Camberwell Hampstead ‘| Kensington (15.2) Stoke Newington (1.35) | Greenwich (130) 

St ae =e Kensington Greenwich U! Woolwich (14.6) Deptford (1.19) Lewisham (129) r 
; Ch ebone | Greenwich Fulham ) Paddington (14.3) Greenwich (1.16) | Woolwich (129) 5 
Sco eer Stoke Newington Stoke Newington (| Wandsworth (13.4) Wandsworth (1.14) Holborn (124) 

k minster Hampstead | Woolwich §| Stoke Newington (13.2) Paddington (1.10) Stoke Newington (115 
Kensin on Wandsworth | Wandsworth | Lewisham (13.0) Hampstead (0.91) St. Marylebone (107) 
ampstead Lewisham Lewisham | Hampstead (10.7) Lewisham (0.90) | Hampstead (104) 
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tality; while Hammersmith, with relatively few overcrowded 
tenements of one, two, and three rooms, but many of four 
rooms, has a high infantile mortality. 

The key to many of the above discrepancies is contained in 
the first column of Table V, which is an adaptation from 
Table XXXVa of the census report. The proportion of 
total male and female indoor domestic servants to every 
100 families or separate occupiers varies from 5.7 in Shore- 
ditch, 5.8 in Bethnal Green, and 6.6 in Bermondsey to 50.2 in 
Paddington, 80.0 in Kensington, and 81.4 in Hamp- 
stead. The presence of such a _ varying: proportion of 
domestic servants affects the death-rate in at least 
two ways: (a) Statistically by altering the age 
incidence of the population, increasing the proportion of 
persons at the most viable time of life. There is reason to 
think, furthermore, that frequently domestic servants die 
elsewhere than in the districts in which they work. (6) 
Socially the eb neageer of a high proportion of domestic 
servants, implying all the conditions favourable to life 
which money can afford. Of the two, this is doubtless the 
most important factor. Overcrowding in small tenements is 
detrimental to the prospects of life not merely because it 
involves living in a vitiated atmosphere, but because along 
with this occur the associated privations—deficient and 
unsatisfactory food, deficient clothing and firing, etc.—of 
poverty. In adjudging, therefore, of the relative sanitary 
condition of two districts any comparison of death-rates 
which fails to make a considerable allowance, though an 
allowance which we cannot at present quantify, for varying 
social conditions will belikely to be fallacious, if not absolutely 
misleading. As the successive volumes of the census report 
appear they will enable such a comparison of and such an 
allowance for variations of social conditions to be made. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the week ending February 8th, 15,165 deaths occured from plague 
in India. These figures show a great increase compared with the previous 
week, when the numbers stood at 12,192, and largely in excess of the 
corresponding week of 1901, when the figures stood at 4,337. The increase 
is chiefly in the Punjab and Bombay districts. In the city of Bombay 
during the week ending February 8th 549 deaths were attributed to plague, 
against 408 during the previous week. During the same period the 
figures were in the Bombay districts 4,676, against 3,822; in Calcutta, 124 
against 82; in Bengal, 953 against 822; in the North-West Provinces and 
Oudh, 1,526 against 1,182 ; in the Punjab, 5.529 & inst 4,102 ; in Kashmir, 
479 against 371 (Jammu); in Karachi, 44; in the Mysore State, 576 against 
587; in the Madras Residency, 562 against 574 ; and at Hyderabad, 146. 


EGypr. 

The Director-General, Sanitary Department, Egypt, reports that during 
the week ending February 16th, 8 cases and 8 deaths from plague occurred 
in Egypt; and that during the week ending February 23rd, 8 cases and 5 
deaths were attributed to plague. Tantah continues to be the chief seat 
of the disease, and during the two weeks ending February 16th and 
23rd the cases in Tantah numbered 6and 5, and the deaths amounted to 
7 and 4 respectively. At Kom-el-Nur,.a village near Mit Ghamr, the 
ao during the two weeks amounted to 4, with one death from the 

isease. 

One case and one death occurred in Alexandria during the week end- 
ing February 23rd. 

Most of the deaths from plague in Tantah occurred out of hospital. 

A Reuter’s telegram. dated March 3rd, states that during the week end- 
ing March 1st, 7 fresh cases of plague were reported for the whole of 
Egypt, and 5 deaths from the disease. The cases were distributed as 
follows: Tantah, 1; Abnsir, 1; Mit Ghamr, 4; Mehallet-Abu-Ali, 1. In 
the neighbourhood of Zifteh 4 deaths are reported from plague, and{at 
Mehallet-Abu-Ali, 1 death. 

CAPE OF GOOD HOPE. 

One case of plague only was reported in Cape Colony (Mossel Bay) 
during the week ending February rst. There were no deaths from the 
eer during the week. Eight cases remained in hospital under treat- 
ment. 

MAURITIUS. 

During the week outing February 27th 7 fresh cases of, plague’ were 

reported in Mauritius, and 3 deaths from the disease. 


SYDNEY. 
A Reuter’s telegram dated March 4th announces that plague has re- 
appeared in Sydney, and that, since the recurrence of the disease, 46 
cases of plague have occurred, of which 14 have proved fatal. 








A New Hospirat 1n Barcetona.—The Spanish Govern- 
ment has built a clinical hospital in connexion with the 
Medical Faculty of the University of Barcelona. The cost of 
the building was 5,000,009 pesetas (£200,000). 





THE MIDWIVES BILL, _ 


STANDING COMMITTEE ON Law. 





Notice has been given of the following amendments: 
Sir Joun TuKE,— ; 


Clause 2, page 1, line 16, after “shall” ; 
“habitually and for gain attend women in clilawn 
or shall.” , . on childbirth, 

Clause 2, page 1, line 31, at end, add,— 

(6) No woman shall be entitled, after the passing of 
this Act, to recover any fee or charge for attendance S.” 
midwife unless she is certified under this Act. : 
_ Clause 3, page 2, line 4, after “or,” leave out to he» 
ingeeee, in line 5. , ; ’ 

ause 4, page 2, line 16, leave out “ Incorpor i 
ai = Institute,” "4: insert ‘the University of Walon 
‘lause 4, page 2, line 31, leave out ‘the Pri mal 
= eonsultation = ane Vy Counei 
ause 10, page 5, line 34, leave out from ¢ 
ment, to end of line 4, page 6, and insert,— a 

No woman shall hold herself out as a practising midwife 
in any county or county borough without having 
viously obtained from the local supervising authority 4 
licence enabling her to — therein, which licence 
shall be granted on proof by the woman that her name ig 
on the midwives roll. The licence shall remain in force 
till the thirty-first day of December following, and shal] 
be revocable at any time by the local su rvising 
authority in case the holder be proved to the satisfaction 
of the Central Midwives Board to have infringed any of 
the regulations framed under this Act. The licence shall 
be issued on payment of a fee of one shilling, it shall on) 
be available in the county for which it is issued, and it 
shall be renewed annually on the first day of January, 

Clause 14, page 6, line 30, at end, add,— 

(2) Should any disagreement arise between the General 
Medical Council and the Central Midwives Board respect- 
ing the carrying out of the provisions of the Act, or any 
of them, it shall be determined by the Lord President of 


the Council. 


Sir FRaANcis POWELL— 


Page 1, postpone Clause 1. 

Clause 3, page 2, line 9, at end, add ‘and that if in 
practice at the passing of this Act she conforms to the 
regulations of the Central Midwives Board respecting the 
admission to the roll of women already in practice as 
midwives at the passing of this Act.” 

Clause 4, page 2, line 10, leave out ‘‘ the Lord President 
of the Council,” and insert ‘‘the General Medical 


Council.” 


Clause 4, page 2, line 19, leave out ‘‘ shall,” and insert 0 
** may.” ; W 
Clause 5, page 3, line 22, leave out ‘ Privy Council,” men 
and insert ‘‘ General Medical Council.” Dub 
Clause 8, page 4, line 25, at end, insert— prot 


(1) To issue licences. ae 
Clause 8, page 4, line 39, leave out ‘‘ have notified their that 


intention,” and insert ‘holding a licence.” — age King 
Clause 10, page 5. line 36, leave out ‘give notice in it w 
writing of her intention to do so to,” and insert “ without midi 
having previously obtained a licence enabling her to for s 
practice.” : In 
Clause 10, page 5, line 37, leave out “to,” and insert disec 
‘* from.” 3 and 
Clause 10, page 5, line 40, leave out from “‘ such,” to relat 
end of sub-section. Asai 
0 

Mr. GriFFITH-BoscAawEN— , jal men’ 
Clause 2, page 1, line 16, after ‘ shall,” insert . habi- ron 
tually and for gain attend women in childbirth, or shall. “7 
Clause 3, page 2, line 4, leave out ‘from the,” to “a Lyin 
may be,” in line 5. of th 
Clause 4, page 2, line 13, after ‘by the,” leave out to recei 
end of sub-section, and insert ‘‘ General Medical Couneil, Th 
who either are or have been teachers of midwifery int the i 
recognized medical school in England.” Hosp 


Clause 4, page 2, line 22, at end, insert— 
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————_— 
~ (4) One person to be appointed by the Royal British 
Nurses’ Association. 


, PARKER SMITH— : 
Mr Clause 2, page 1, line 12, after ‘‘ Act,” insert ‘or is a 


person specially qualified to practise midwifery.” 
Clause 8, page 4, line 34, at end, insert ‘‘to prevent 
the spread of infection.” 


Dr. RoBERT AMBROSE,— 
Clause 2, page 1, line 18, after “aforesaid,” insert “or 
shall habitually and for gain attend women in childbirth, 
or any woman who being licensed under this Act shall 
employ as a substitute at any childbirth any person not 
licensed under this Act, shall be liable on summary con- 
viction to a fine not exceeding five pounds: provided 
always, that nothing in this Act shall apply to any person 
or persons attending a woman during labour in a case of 
emergency until the services of a person Jicensed under 
this Act, or of a registered medical practitioner, are 
available.” : 

Clause 2, page 1, line 31, after ‘‘ parturition,” insert 
“ Any woman contravening this section shall, upon sum- 
mary conviction, be liable to a fine not exceeding five 
pounds.” : 

Clause 4, page 2, line 10, leave out from “the,” to 
“shall,” in line 11, and insert ‘‘ General Medical Council 
shall appoint a Board consisting of seven registered 
medical practitioners— 

After two years from the passing of this Act one-half 
of the six members of the Board selected by the 
General Medical Council shall retire, but shall be 
eligible for re-election, and thereafter one-half of 
such members of the Board shall retire annually 
in such manner that each of such members shall 
serve a term of two years before retiring, and 
members so retiring shall be eligible for re-elec- 


tion ; 

In the event of the death or resignation of a member 
of the Board the successor elected or appointed 
shall hold office for the remaining period for 
which the deceased or resigned member was 
elected, and must be qualified equally with such 
deceased or resigned member to hold office as a 
member of the Board, and shall, on retiring, be 
eligible for ra-election ; 

No member of the Board shall act as teacher, 
instructor, or examiner of midwives, and no 
member of the Board shall take any part in any 
inquiry respecting the conduct of any midwife to 
whom he had acted as teacher or instructor.” 





; THE DUBLIN SCHOOL. 

Our Special Correspondent in Dublin writes: 

When the Midwives Bill of 1898 was introduced into Parlia- 
ment the Royal —~. .of Physicians of Ireland and the 
Dublin Branch of the British Medical Association entered a 
protest against the exclusion of Ireland from the provisions of 
any such Bill, and pointed out to members of Parliament 
that as Dublin was the most important centre in the United 
Kingdom for the education of midwives and monthly nurses, 
it would be a great hardship if candidates for registration as 
midwives should have to proceed to England to be examined 
for such registration. 

tn July, 1899, the Royal College of Physicians decided to 
discontinue their examination for the certificate of midwife 
and nurse tender, and thereupon removed the regulations 
relating to this examination from the College By-laws. 
Again, on the introduction of the Bill of 1900 the Irish College 
of Physicians laid their views before many members of Parlia- 
ment, and obtained from Mr. J. Heywood Johnstone, M.P.. a 
romise that he would accept an amendment to the Bill to 
¢ effect that the examinations of the Rotunda and Coombe 
Lying-in Hospitals should be regarded as equivalent to that 
of the Central Midwives Board, provided the College could 
Tecelve the assent of the Privy Council to such amendment. 

The reasons then put forward by the College for desiring 

eintroduction of this amendment were that the Rotunda 


the Coombe Hospital in 1867 for the express object of training, 
examining, and certifying midwives ; that in this way Dubl 
had come to be regarded as the most important school of mid- 
wifery in the United Kingdem, to which were attracted 
annually large numbers of English women ; and that, finally, 
it would be a distinct hardship on these women, trained and 
examined in Dublin at considerable expense, if they should be 
compelled to present themselves for re-examination before a 
Central Board in England should they determine to practise 
in that country. 

The Bill at present before Parliament would probably meet 
the approval of the Royal oa of Physicians of Ireland if 
provision were made clearly defining that the certificates 
issued by the two hospitals above named would entitle the 
ne further examination to be certified under the 
new Act. 

_There seems to be no necessity to make any special provi- 
sion for the holders of the now extinct certificate of ‘‘ Midwife 
a —— Tender” of the Royal College of Physicians of 

reland. 





_ THE TASMANIAN MIDWIFERY NURSES BILL. 

Ir is interesting to note that one of the matters that came 
before the Executive Committee of the General Medical 
Council on February 24th was an Act to promote the better 
training of women as midwifery nurses, and for their registra- 
tion as such, introduced into the Tasmanian Legislature. As 
a Midwives Bill is now before Parliament, the promoters of 
which have the same objects in view, as, it may be assumed, 
those of the Tasmanian Bill, it will be interesting to 
compare the means adopted by the latter to further this end 
with those set out in the English Bill. In the first place, it is 
to be noted that in the Tasmanian Bill, midwifery nurse is 
not defined merely as a woman registered under this Act, but, 
in addition, as a woman “‘ who undertakes for gain to attend 
in cases of natural labour.” A distinct attempt, conspicuous 
by its absence in the English Bill, is here made to limit the 
ractice of the registered midwife. In Section 4 a still more 
important principle is insisted upon. After the passing of 
the Act all unregistered midwives are forbidden to practise 
for gain under a penalty of £2 for the first, and £5 for the 
second offence, the only exception being, where the lying-in 
woman resides more than three miles from a registered prac- 
titioner, or a legally qualified medical practitioner shall be 
unable or unwilling to attend. The exigencies of colonial 
life no doubt require this, but it is evident that our country- 
men in Tasmania recognize the importance of the penal 
clause that was incorporated in the Midwives Bill of 1900 
but eliminated from that of 1902. Another improvement 
may also be noted. In the schedule of the Bill it is laid 
down that before presenting themselves for examination 
every candidate must present one of the following certifi- 
cates : 

(a) Of having attended for not less than’six months the practice of a 
lying-in hospital of not less than six beds. 
(b) Of attendance on not less than twelve cases of practical midwifery, 
or a course of not less than twelve lectures on midwifery. 
A minimum is thus laid down by the Legislature as to the 
training required of candidates for registration, and the 
Board of Examiners created by the Bill, although they may 
increase its stringency, cannot diminish it. 
It, remains to be seen how far the Midwives Bill now before 
Parliament will be improved in committee. If it becomes 
law in its present condition, there can be no doubt that 
Tasmania will possess legislation on this subject much 
superior to that in the mother country. 








LITERARY NOTES. 


WE are informed that Her Majesty Queen Alexandra and Her 
Royal Highness Princess Christian have graciously accepted 
copies of Woman’s Best Work and Latent Capabilities, by Mr. 
z. ata F.R.C.S., which has just been published by Elliot 
ock. : 
Lievtenant-Colonel Frank Howard, Army Medical Staff 
(retired pay), hascompiled a Handbook of the Medical Organiza- 
tions (Chiefly for War) of Foreign Armies, which will shortly be 
published. The authors object is to supply a source of 
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future be required from army medical officers, and on which 
no textbook exists. ‘he book, which can be obtained from 
Messrs. Eyre and Spottiswoode, is issued with the permission 
of the Secretary of State for War obtained officially through 
the Director-General of the Army Medicai Service. 

The University of Wiirzburg tag at the suggestion of its 
Medical Faculty, conferred the honorary degree of Doctor of 
Medicine on Professor Julius Jolly, the distinguished San- 
scrit scholar, in recognition of the services rendered by him in 
fartherance of the study of the history of medicine by his 
work on Medicine in India. : 

The annual report of the Committee of the Library of the 
College of Physicians of Philadelphia shows that the number of 
volumes in the library is 64,916, an addition of 3,557 having 
been made during 1901. Of the new publications added, 36 
were written or edited by Fellows of the College. By the 
generosity of a few Fellows, Dr. J. Stockton Hough’s collec- 
tion of rare and valuable books was procured, 515 of which 
were printed before 1700, 76 in the fifteenth century, 175 in 
the sixteenth century, and 264 in the seventeenth century. 
Bequests of Dr. John Ashhurst, jun., and Dr. Alfred Stillé 
furnished 1,707 volumes. During the year there were dona- 
tions from 211 persons, a number of them giving more than 50 
volumes. 

In the Library for January Mr. Campbell Dodgson gives an 
interesting account of a collection of old prints bearing on 
the subject of plague, which has recently been published 
by Heitz and Mundel, of Strassburg, with what Carlyle 
would have called ‘“elucidations” by W. L. Schreiber. 
The introduction shows by statistics, more or less trust- 
worthy, how large a part was filled by the plague, and the 
dread of it, in the life of Europe from 1347 to 1500. The 
latter half of that period coincides, says Mr. Campbell 
Dodgson, with the rise of engraving, both on copper and on 
wood; and wood engraving, the more popular branch of 
the graphic art, reflects with wonderful completeness, 
considering the scarcity of extant prints, the habits 
and modes of thought of the people who patronized it. 
Scientific remedies—so far, at least, as our documents go 
—were little in demand. There are three type-printed broad- 
sides among the facsimiles reproduced in the book which 
recommend a certain regimen in time of plague, but only one 
attempts to prescribe for a patient actually infected. The 
leading idea was that God sent pestilence as a visitation for 
sin, and that His wrath could be mitigated by the inter- 
cession of His Son, of the Blessed Virgin, and of St. Antony, 
St. Sebastian and St. Roch. Other saints’ invoked at certain 
times, or in certain localities, for the same purpose, were St. 
Anne, St. Adrian, St. Valentine, and St. Quirinus. The pro- 
cess by which the first group of saints became connected with 
the plague is curious. The starting point is said to have been 
the ‘‘Tau” cross. It appears that ‘‘Tau” is the Hebrew word 
for the ‘‘mark” set upon the foreheads of certain men ap- 
pointed to be saved in Ezekiel ix. 4. The authors of the 
Septuagint version transliterated the word instead of 
translating it, and its identity with the name of T, the 
Greek letter, combined with the shape of that letter, caused 
the idea to get abroad that the mark in question was a cross. 
Hence the superstitious notion that the letter T marked upon 
a house acted as a charm against plague. But this same T was 
already a symbol of St. Anthony the hermit; hence his 
invocation for plague, as well as for ‘‘ St. Anthony’s fire,” the 
malady in which his aid was chiefly sought. The mark T is 
also found on some wi0dcuts of St. Sebastian, but the arrow, 
the instrument of his martyrdom, is at the root of the associa- 
tion of this saint with plague. The arrow is coupled with 

estilence in Ps. xci. 5, and God, as the sender of pestilence, 
is accordingly represented with an arrow in his hand. St. 
Anne is introduced by reason of her close connexion with the 
Virgin, and because a special devotion to her followed the 
elevation of her festival to the first rank which Frederick the 
Wise of Saxony obtained from the Pope in 1494. The con- 
nexion of St. Roch with the plague is more logical. He was a 
medical student of Montpellier, his native town, who gave all 
his goods to the poor, and went to Italy, where the plague 
was raging in 1348, expressly to devote his labour and skill to 
tending the sick. He at length caught the plague himself, 
but lived to return to Montpellier. His relics were stolen 
thence by a band of Venetian conspirators late in the fifteenth 








—— 
century, for the benefit of Venice, whose i 
— yon . “ay seo i of infection. ‘rade with the 
nthe Fortnightly Review for March Sir Henr 
with characteristic boldness, adventures himself aa the 
— - theotnny is ~ article entitled “The Unknown God?” 
is text is the following sentence from a 
Eiereere Seenees : stinee . Paper by Mr, 
ut amid the mysteries which 
aed _ te about, pave Will retain the absolute Cortaiade gy ae® 
ner i 
from which all things proceed, it? 8nd Eternal Energy, 
Guided by this illuminating utterance, Sir Henry Thom 
has examined all things for the last twenty years, and has 
satisfied himself, first, that man has, throughout a long and 
very gradual course of development from his prehistoric 
origin, acquired all his stores of natural knowledge solely b 
his own unaided efforts; secondly, that the authenticity ot 
the ancient records, existing in several parts of the world 
made at different periods of its history, and regarded 
as supernatural or ‘‘divinely” revealed, respecting the 
— of the entire universe, especially that of the earth 
including man himself and his duties to an alleged Creator. 
and asserting the existence of a future endless state of 
rewards and punishments for every individual after death, 
has never been substantiated, and is in fact unsupported by 
evidence. Then the great Truth became manifest to hin—to 
wit, that interference of a supernatural kind with man’s 
doings (supposing its exercise to be possible within the limits 
of the great scheme of Nature) would have marred, if it did 
not arrest, the course of that development which has issued 
in the remarkable progress he has made, especially during the 
last three centuries. Sir Henry Thompson was now assured 
by evidence which he could not resist that all which man— 
with his limited knowledge and experience—has learned to 
regard as due to Supreme ‘‘ Power” and ‘‘ Wisdom,” although 
immeasurably beyond his comprehension, is also associated 
with the exercise of an ‘‘ Absolutely Beneficent” influence over 
all living things, of every grade, which exist within its range, 
‘‘ And,” he concludes, ‘‘ the result of my labour has at least 
brought me its own reward, by conferring emancipation from 
the fetters of all the creeds, and unshakeable confidence in 
the Power, the Wisdom, and the Beneficence which pervade 
and rule the Universe.” The conclusion is scarcely so novel 
as Sir Henry Thompson seems to think, but it will doubtless 
be comforting to those who find spiritual support in abstrac- 
tions. The same number of the Fortnightly Review con- 
tains a short paper by Mr. Cannan, on the recent decline of 
natality in Great Britain, which is attributed to a diminution 
in the number of children born to each marriage; and one by 
Dr. John Beattie Crozier, on Free Trade or Protection for 
England. 

To the National Review for March Dr. Bond of Gloucester 
contributes a timely article on small-pox. He recommends a 
system of steady pressure exerted on parents from the birth 
of their children up to thirteen or fourteen years of age by 
officials who have a direct sanitary interest in promoting vac- 
cination, because it diminishes the trouble and anxiety to 
which they are exposed by outbreaks of small-pox. Thus 
‘*the wise policy recommended by the Royal Commissioners, 
and adopted by the Government in the Vaccination Act of 
1898, of preventing the determined, and, as we must believe, 
the ‘honest’ objector to vaccination from posing as a martyr, 
and thus attaching to himself a aympathy and a following 
which have done infinite harm to the cause of vaccination, 
would be consummated.” No one, Dr. Bond adds, who is 
familiar with the history of the agitation against vaccination 
can doubt that the steady and persistent prosecution of this 
policy would in time cut the ground from under the feet of 
the Antivaccination League. Dr. Bond quotes a remark made 
to him by the President of the Royal Commission shortly 
before his death to the effect that ‘‘ we are paying the penalty 
of years of neglect and mismanagement on this question; 


and we must be very patient in our attempts to remedy the. 


mischief that has been done. We want to educate rather than 
coerce.” } 

In the Contemporary Review for March Malle. Claire de Prats 
gives an account of M. Brieux, the dramatist, who has taken 
upon himeelf the task of improving the moral condition of 
France by plays on baby-farming, syphilis, and kindred eub- 
jects. As illustrating how he works, Mlle. de Pratz says: 
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to have in hand areport written by one of the great physicians of 

I Petit—which is the résumé of a series of lectures delivered at the 
Paris— d@’Ormesson by several welkknown Paris specialists on subjects 
Hospi ed with the physical training of children. The book contains many 
connect quoted against the evils and abuses of wet-nurses. In it the 
statis carelully explains the reasons for which and under what condi- 

the remplagantes are willing to leave their own babies, theirhusbands, 

tion noir homes for the attractions of city life. We learn also much con- 

g the a ents who, acting as ‘‘ go-betweens” for the mutual benefit 

ne soa women and the ladies of Paris. make quite a comfortable 

he out of their services of introduction. The work contains also many 

Le sical details concerning the rearing of babies, and all these details 
pave beeD admirably put together and used by Monsieur Brieux. 

‘gis the method of M. Zola, who is also in his way en- 
deavouring to reform the world. Itis an excellent method 
jor the production of Blue Books and “dismal treatises,” not 

the kind which could rouse Macbeth’s fell of hair, but of 

gort in which ladies with a mission find special edification. 
mhere is, of course, a place in the scheme of things for this 
ies of literature. But to our mind that piace is not the 
aire. We think the Censorship did well to forbid the 
public performance of M. Brieux’s Les Avariés, which he calls 
a play, but which would be more accurately described as a 
popular lecture on syphilis and the social evil. 
Mr. Victor Plarr, Librarian of the Royal College of Sur- 
ns, has sent us the following version of the sonnet by 
d to Ambroise Paré, which was printed in the BritisH 
MgpicaL JOURNAL of March 1st: 
All that in forty years or so you can 
Effect through toil, and art, and skilled design : 
All that the hand and practice do combine 
With duty, reason, wit, to tell a man,— 
Reader, all this, expressed on a small-plan, . 
You here may note. Nay, hold the book divine 
For they in God’s reflected glory shine 
Who, healing, better life’s poor tortured span. 
If once, to win Apollo’s help, men raised 
Temples to him and altars far and wide, 
You by our France should also now be praised, 
Had envy not her eyelids sewn together* : 
A neighbour bard, I’d share your sunny weather, 
For your Laval is near my countryside. 
* A hawk’s eyelids were sometimes sewn by the falconers of 
Ronsard’s age. 
Ronsard (writes Mr. Plarr), ‘‘ the Homer of France and King of 
Poets,” as he was once called, was born at the Chateau de la 
Poissoniére, near Venddme. The year of his birth was 1524, and 
hewasadmired by all of the Renaissance, including Mary Queen 
of Scots and our own Elizabeth. All France wept him at his 
death and ridiculed him twenty years after. The building up 
of long and splendid sentences was his forte in his sonnets, 
of which this is a fine example. His greatest is undoubtedly 
that in which he represents an old noblewoman sitting by her 
freon a dark night, and telling her waiting maid to regard 
her in a new character—as the woman, in fact, whom Ronsard 
had once loved and celebrated. Venddéme is less than ninety 
kilometres, as the crow flies, from Chinon, sacred to the 
memory of Doctor Rabelais, who died in 1553, and one cannot 
help wondering whether asa bg man the poet ever encoun- 
tered this greatest of all medical wits, and one would like to 
know what he wrote of him. Laval is much farther afield 
from Vendéme than Chinon. 








THE EPIDEMIC OF SMALL-POX. 
Municipal STAFFs. 

Dr. COLLINGRIDGE, medical officer of health for the City of 
Iondon, in his report for the four weeks ending February 15th, 
makes the extraordinary statement that in spite of the fact 
that since October every facility has been afforded to the staff 
ofthe cleansing department of the Corporation, only 36 out of 
So have been reported as revaccinated. He adds that three 
cases Of small-pox have already frre among the staff. 
The medical officer of health urges the Sanitary Committee to 
take further —_ and we shall be glad to know the result of 
this recommendation. 


E PROPOSED CARAVAN HOspPITAL. 
Ina Lincolnshire newspaper we note a suggestion at a Sani- 
Committee meeting about a caravan for treating small- 
Pox in. The notion seems attractive, but what about such 
essential matters as water supply, hot and cold; disinfection, 
Ing, accommodation for nursing, possibly for both night 
day nursing, and all the other requirements of modern 


authority be secure against prosecution for neglect if a patient 
went wrong under such circumstances? We are not surprised 
to note that the medical officer hoped the Council would do 
something better. 
Essex. 

During February there has been a decrease in the preva- 
lence of small-pox in this county. The returns issued by the 
County Medical Officer of Health are as under : 














Cases in Grays Urban | Remainder 

— and Ossett Rural. of County. 
From January 1st to February 1st ... 128 III 
Week ending February 8th... ... 37 18 
Week ending February-15th ... ™" 19 20 
Week ending February 22nd ... a 22 23 
Week ending March ist... ... —...! 20 22 


It will be observed, however, that this decrease has been 
entirely in the area which Dr. Thresh alleges is affected by 
the floating hospital of the Metropolitan Asylums Board. 
The decrease in this district is attributable to two causes: 
(1) The decreased number: of susceptible persons living in 
Purfleet; and (2) the change in the general direction of the 
wind. During February the wind has only blown from the 
direction of the ships over Purfleet on nine days. On the 
other nineteen days the direction has been from Ossett to- 
wards the ships. This factor is probably the one which is 
chiefly responsible for tue decreased prevalence. 





ScoTLAND. 

Arbroath.—There have been no further cases since Friday, 
February 28th. In all there have been 4 cases. The origin 
has been well located and precautionary measures taken. 
Ayr.—Three cases have occurred ; all are doing well. There 
have been no cases for two weeks. 

Dundee.—Four new cases have been discovered, all belong- 
ing to one family—a mother, two grown-up sons, and a child. 
There are now 11 patients in hospital and 14 persons in the 
reception house. 

Leith.—One case was reported to the medical officer on 
Monday, March 3rd. He attended a football match a fort- 
night ago. This match brought a large influx of people from 
Glasgow, and it is supposed the man may thus have got in- 
fection. He has been removed to hospital and his wife 
and family isolated. There has been no case in Leith for 
fully a year. 

Perth.—Four cases have been reported, the last on Sunday, 
March 2nd. 

Glasgow.—One hundred and seventy-eight cases to Sunday, 
March 2nd. 


DIFFICULTIES UNDER THE VACCINATION ACT. 

Dr. Walter Wearne (Helston, Cornwall) writes: Refer- 
ring to your editorial note in the British MEDICAL 
JOURNAL of March 1st re the above, I beg to send you here- 
with a copy of a resolution passed by the Helston Town 
Council at their meeting held on January 30th last. I think 
this will plainly show who issued the placards and circulars, 
and it was not my wish that my name appeared on them : 
‘Resolved : That posters be published freely around the town setting out 
the necessity and advantages of vaccination and revaccination, and that 
all can be vaccinated with pure lymph free of cost by the public 
vaccinator of the district, and that leaflets be sent to every house in the 
borough. 


DIAGNOSIS OF SMALL-POX AND CHICKEN-POX. 
Dr. James M. Cochrane (London) writes: The appointmnt 
by the London County Council of medical referees to assist in 
doubtful cases of small-pox is simply an extension of a course 
ursued by several borough councils for some weeks past. 
he necessity of such is shown by the number of cases of 
measles, influenza, and chicken-pox over which medical 
attendants have been in doubt, and the most evident cases of 
small-pox over which hesitation in reporting has been shown. 





Management of a case of small-pox? Would a sanitary 





The suggestion of advertising is absurd, and the qualification 
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required is not that of D.P.H., but of experience in the 
recognition of the diseases in question. 


SALE OF VACCINE BY CHEMISTS. 

J. 8.—At present there is no law to hinder a chemist or druggist or any 
one else who chooses from retailing vaccine lymph. Where he ob- 
tains the lymph, and how long he keeps it, and what precautions he 
takes in storing it are matters over which there is no statutory super- 
vision, and the question is simply one of good faith and care and know- 
ledge on the part of the retailer. To what extent the custom 
of selling lymph by chemists prevails is a matter of fact on which 
we have no special information. but in one large city we know 
that much lymph is sold to medical men by a druggist who acts as agent 
for a firm of lymph producers, and there is noreason to doubt the trust- 
worthiness of the druggist. It is to be supposed, however, that sale of 
lymph to other than medical men will be very exceptional. We have 
strongly urged in the BRITISH MEDICAL JOURNAL that the whole business 
of vaccine lymph production should be under Government supervision, 
and this ought also to apply to its distribution. Meanwhile there is 
nothing to compel any medical man to insert any sample of lymph of 
which he is at all doubtful: and most practitioners, we presume, will 
only use material in which they have every reasonable confidence. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MeetineG of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of April, at 2 o’clock 
in the afternoon. 
March, 1902. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR 1902. 
MeeEtinGs of the Council will be held on April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
cil of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, March 26th, June 18th, and 
October 1st. 








Francis Fowke, General Secretary. 





ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
law of the Association, who shall be recommended as 
eligible by any three members, may be elected ‘a member by 
the Council or -_ recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the weer ng A of the Branch. No members can be 
ected by a Branch Council unless their names have been 
inserted in the circular summonimg the meeting at which 
‘they seek election. 
Franois Fowke, General Secretary. 


BRANCH MEETINGS TO BE HELD. 

SouTH EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting of 
the above District will be held at the Queen’s Hotel, Upper Norwood, on 
Tharsday, March 13th, at 4 Pm; Mr. F. G. Swayne, M.B., of Upper 
Norwood, in the chair. Agenda: Minutes of Reigate meeting. To decide 
when and where the next meeting shall be held, and to nominate amember 
of the Branch to take the chair thereat. Election of honorary secretary. 
To receive nominations for representatives on the Council of the Assaqcia- 
tion. The following papers, etc., will be read : Dr. Washbourn, small-pox ; 
Mr. J. Bland-Sutton, inveterate retroflexion of the uterus; Dr. G. B. 
Batten, demonstration of methods of using Roentgen rays, light and the 
high frequency current for treatment (of lupus, etc.). Members desirous 
of exhibiting specimens or reading notes of cases are invited to com- 
municate at once with the Honorary Secretary. Dinner at 6 p.m.; charge 
78.. exclusive of wine. N.B.—The Honorary Secretary would be much 
obliged if members would kindly inform him whether they intend, if pos- 
sible, to be present at the ee and if likely toremain to dinner. By 
so doing they will very materially facilitate arrangements and promote 
the success of the mening. All members of the South-Eastern Branch 
are entitled to attend and tointroduce professional friends, and unat- 
tached members are invited to be present.—HENRY J. PRANGLEY, Tudor 
House, Anerley, Honorary Secretary. 





LANCASHIRE AND CHESHIRE BRANCH.—It is proposed to hold a meeting 
of this Branch in Liverpool early in March. Members who desire to rea 
papers, bring forward business, or propose new members for election, are 
requested to communicate as early as possible with the Honorary Secre- 
tary, T. ARTHUR HELME, M.D., 3, St. Peter’s Square, Manchester. 


SOUTH-EASTERN BRANCH : EAST AND WEST SUSSEX DISTRICTS.—The next 
meeting of these Districts will be held conjointly at the Grand Hotel, 
Brighton, on Thursday, March 2oth, at 4p.m , Mr. W.S. Simpson, of Worth- 
ing, President of the South-Eastern Branch, in the chair. The following 
papers have been promised : Dr. Whittle, laryngeal diphtheria in achild of 
romonths old : tracheotomy : recovery ; Dr. Hinds and Mr. Nodes, aplea for 





the more frequent performance of tracheotomy in dipht 

poorer classes ; Dr. Mackey, aspirin in the treatment of rhea ; 
Mabel Jones, on direct examination and treatment of the bladder. ak Dr 
ing instruments used by Dr. Kelly of the Johns Hopkins nee 
Baltimore. Dinner at 6 p.m., charge 6s., without wine.—J. W. BATTE _— 
M.B., St. Leonards, H. C. L. Morris, M.D., Bognor, Honorary REAM, 
Secretaries. Distrie, 





COMBINED MEETING OF EDINBURGH, PERTHSHIRE 
STIRLING, KINROSS AND CLACKMANNAN, AND ’ 
DUNDEE DISTRICT BRANCHES, 
A COMBINED meeting of these Branches was held in Edin. 
burgh on February 21st under the presidency of Dr, Areyty 
Rosertson. The main part of the Paha, saggy Consisted ip 
the clinical meeting in the Royal Infirmary, at which q] 
number of interesting specimens and patients were ey. 
hibited. ? 

Museum and Clinical Meeting.—This took place in the Royal 
Infirmary.—Professor ANNANDALE showed a large number of 
specimens, among which were (1) three hernial sacs showing 
cicatricial ridges ; (2) mixed celled sarcoma removed from right 
motor area of a patient the subject of Jacksonian e ilepsy ; 
(3) spindle-celled sarcoma from sole of foot, which clini ly 
simulated tubercle very closely ; (4) arm of a lad of 18 
showing fracture of surgical neck and splitting of shaft of 
humerus, greenstick fractures of ulna and radius, and 
tion of their lower epiphyses the result of a crush ; (5) middle 
of tibia with Lee-Metford bullet in medullary cavity, the 
bullet having entered. the head and then travelled down ip 
medulla (presented by Dr. C. F. Cappick); (6) leg 
amputated for gangrene the result of a crush, showi 
rupture of femoral vein through half its circum. 
ference and rupture of inner and middle coats of 
femoral vein (outer coat intact), due _ probably to 
the impact of a fragment of bone.—Mr. N. T. Brewis showed 
(1) a huge kidney weighing 45 lb. and measuring 48 in. in cir. 
cumference which he had successfully removed in August 
last from a woman who had suffered from kidney trouble since 
1875, when movable kidney was diagnosed. The patient was 
first seen by Mr. Brewis in consultation with Dr. Playfair in 
May, 1900. Its dimensions were then enormous, and the urine 
from the opposite kidney was found to be albuminous and to 
contain a few granular casts. A year later the swelling was 
tapped, and a pint of pus removed. Operation was now 
performed in order to give the patient a chance of life. It was 
found entirely adherent. (2) Tuberculous kidney and ureter 
successfully removed extraperitoneally. The ureter showed 
extreme enlargement.—Dr. ALEX. Bruce exhibited (1) a 
cese of injury to the brachial plexus in a girl, probably dueto 
stretching of the plexus from the arm having been pulled 
violently upwards and backwards in a carding machine, 
Complete sensory and motor og ove of the arm followed 
the accident. Several months later, besides complete 
motor paralysis, the muscles showed atrophy and the 
reaction of degeneration. _The anaesthesia reached the 
insertion of the deltoid. In addition, contraction of the 
palpebral’ fissure, entophthalmos, failure of pupil to dilate 
with its fellow, Déjerine-Plumpke sign, absence of sweat- 
ing in the anaesthetic area, and lowering of temperature were 
present. Under massage and electricity sensibility had been 
recovered in the forearm in the area supplied by the fifth 
cervical root, and power in most of the muscles ot the upper 
arm and supinator longus, while reaction to faradism had 
reappeared in the pronator teres and flexors of the wrist and 
fingers. (2) A case of paralysis of the serratus magnus, 
showing the typical winging of the scapula in a marked man- 
ner. The causation was interesting, having followed pressure 
on the nerve during labour, the patient having lain on her 
side while pulling on a rope attached to the bed-head. The 
patient was recovering, and the reaction of degeneration dis- 
appearing.—Mr. CotTTERILL showed a series of specimens 
goitres, gall stones, and specimens from nephrectomy. 
addition: (1) A case of } 
carcinoma in a woman, aged 27, who about eighteen 
months ago had had the right breast and axillary 
glands removed, the disease being then of six months’ 
standing. Ten months later the disease returned if 
the other breast and axilla, in the glands in the neck on 
side, and in the chest wall. Odphorectomy was perf 





and 5 grains of thyroid extract given twice daily. Great im- 









odphorectomy for mammary. 
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t took place for four months, after which, however, 
yrovemation began again, and rapid growth simultaneously 
“. the various growths. Menstruation had now lasted for 
m nths, and the cancer was considerably worse. (2) 
three stricture of pylorus greatly relieved by pyloroplasty. 
bpntient after operation on the fifth day for general periton- 
i to gangrene of appendix. (4) A case after neurectomy 
fifth ap nr — neuralgia ib all three enenee 
ears’ duration, done six months ago. nly the 
of were dal aod paren pry 7 a pees 
oved. The neuralgia of the first and second branches 

irely disappeared, and that in the third had been vastl 
had enti’ J Mr. Cotterill thought the case a strong pei. | 
jor peripheral operations before resorting to the major opera- 
tions on the Gasserian Gresteating C "One Hart showed a 
‘og of specimens illustrating (1 varian pathology, 
- : ealloid, papillomatous, dermoid, Toa pa 
oarian tumours. (2) Extrauterine pene. namely, (a) 
hones of full-time foetus retained five years in extra- 
paitoneal sac; (b) two months tubal gestation in the fimbri- 
id end of the tube. (3) Uterine pathology: malignant 
pronase certs (cord order Specimen mounted dry 
rve c .—Dr. wed: (1 arge 
vp ell hairpin removed from a female bladder. The 
in, the sharp ends of which ‘‘ presented,” had slipped in 
ethe patient was using it to relieve itching. It was re- 
noved by dilating the urethra, the pin being first with diffi- 
altyturned round. (2) Tubal mole in patient exhibiting 
lithesigns of early extrauterine gestation.—Mr. MILEs, besides 
various — aoe photographs, cree : 8 : form of 
ingle and double inclined plane splint which he had designed. 
Thiscould be rapidly and easily altered soas to assume the form 
desired.—Dr. R. W. Puitip exhibited (1) six patients who had 
heen under treatment on open-air lines at the Victoria Hos- 
ital for gyn te for advanced af vax pulmonary 
osis' with extensive vomica formation, 
jods varying from ten weeks to several months. 
penperature, — had ae ayy oc | elevated, 
was now continuously normal. e circulation had 
aieely co yom 7. Reign had brn ig from 
amounts varying from 21 lb. to 43 1b.; one patient, who had 
nd been able to creep to mi from his bed, had gained 
#4 Ib. in eleven weeks. A corresponding improvement in 
physical signs was also determinable. (2) Large collection of 
wry perfect bronchial casts which had been expectorated by 
‘ Rs pee | gpenien or in twenty-four hours. 
ydatid cyst expectorate y patient with recurrent 
- re: Paamnas showed A ( O, specimens 
ustrating Pick’s method of preserving natural colours— 
those of special interest being a haemorrhagic pericarditis 
ad organs from diphtheria in an adult; (2) cast showing 
+ ie i of nee ane —— pene t material.— 
. Scot SKIRVING exhibited a brain showing a remarkable 
tack produced by a non-expanding Mauser bullet. The 
ballet entered in the posterior part of the second frontal lobe, 
passed obliquely across from before backwards in such a way 
#§ to tear up the whole of the posterior limb of the right in- 
temal capsule, producing a funnel-shaped track with the apex 
a the wound of entrance. Emerging in the Hg cay angular 
gmus the bullet had failed to fracture the skull, had become 
d, and, tearing up the occipital cortex, had finally 
lodged under the skull, just posterior to the parieto- 
wcipital fissure. There was sensory and motor paralysis of 
the left side, no hemianopia, and the patient, until he died of 
secondary lung complications on the seventeenth day, was 
gee eacious, though somewhat dazed at times.—Mr. 
exhibited (1) a number of interesting skiagraphs 
ly Dr. Rainy and himself illustrating tuberculous 
bone lesions, and a series of stereoscopic photographs 
é ieical sections is Te (2) A patient in whom 
lusual and a e same time serious sequela to 
operation for appendicitis -had developed, namely, acute in- 
- obstruction. Suppurative appendicitis was found at 
ginal operation. The obstruction occurred six weeks 
Fr ee was found to be due to the pressure on the rectum 
ot al ree brawny inflammatory swelling in the pelvis. A left 
uinal colotomy was performed, and it was not considered 
ble to close the opening until four and a-half months 
» This was done with excellent result. (3) A child after 


during . 


removal of extensive laryngeal papillomata by thyroidotomy. 
(4) A child after operation for double resets with 
marked forward displacement of the intermaxilla. Mr. 
Stiles stated that in his experience the best results 
were obtained by a modification of Bardeleben’s method, 
and that the intermaxilla should be preserved. This 
had been done with a very perfect result in the case 
shown. The main obstacle which prevented the intermaxilla 
from being forced back was the dense bone at the junction of 
the intermaxilla with the vomer. A wedge of bone, therefore, 
with its base below, should be taken from here.—Dr. LoGan 
“TURNER showed, amongst other specimens, a beautiful series 
of preparations demonstrating the arrangement of the loose 
submucous tissue of the larynx, and the bearing this had upon 
the development of laryngeal oedema. The method consisted 
in injecting recent specimens with carmine gelatine, allowing 
this to set, and finally hardening in formalin.—Dr. JoHN 
THomson showed three boys, between 10 and 12 years of age, 
who presented peculiarly deformed crania, stunted growth, 
and intellectual backwardness; also photographs illustrating 
the changes which had occurred in the form of the crania in 
two of the cases during ten years. The condition was regarded 
as the result of extreme and early rickets in children who 
were probably in ‘all cases syphilitic—Dr. P. McBripr 
exhibited: (1) Several patients after removal of laryngeal 
tumuurs. (2) A lad, aged 19, after operation for mastoid dis- 
ease with certain symptoms pointing to cerebral abscess. 
After the diseased bone had been removed a temporo- 
sphenoidal abscess containing 3 oz. of fetid pus was 
opened into. The patient made an uninterrupted recovery. 
On examination six months later optic neuritis, present 
before, was found to be absent. (3) A boy of 12 years after 
operation for thrombosis of the lateral sinus. On admission 
the symptoms pointed more to mastoid trouble, and Stacke’s 
operation had first been done ; but as the tenderness, tempera- 
ture, pulse, and microscopic condition of the blood pointed 
still to the presence of pus, the lateral sinus was exposed a 
week later, when pus was found. For a month, however, the 
temperature remained irregular. After this the boy made a 
good recovery, and optic neuritis, which had been present, 
disappeared.—Dr. JamEs showed four cases of hypertrophic 
cirrhosis of the liver in one family.—Dr. NormMAN WALKER 
showed : (1) Some cases of lupus treated by phototherapy ; 
in one of these, a patch on the hand, the disease had almost 
entirely disappeared after six applications; this was largely 
due, in his opinion, to the site being a favourable one for 
exercising pressure and so rendering it anaemic; (2) a case of 
erythema multiforme of the hands occurring fourteen days 
after vaccination, and somewhat suggestive of small-pox to 
any one who had not had much experience in that disease.— 
Dr. Boyp showed a patient who had suffered from extreme 
gastric dilatation, and on whom a gastroduodenal anastomosis 
had been perfo med by Mr. Alexis Thomson. The relief 
to all gastric symptoms, which had been severe, was im- 
mediate, and the patient took solid food ten days after 
the operation. The greater curvature before operation 
extended down into the pelvis. The stomach was rapidly 
diminishing in size. The case illustrated the value cf 
surgical treatment in cases due to pyloric obstruction.—Dr. 
ALLAN JAMIESON exhibited (1) three cases of lichen planus, 
all in middle-aged patients, all markedly improving under 
small doses internally of antimony, and a varnish of coal-tar 
in acetone. (2) A singular case in which the scalpwas chiefly 
affected, and of which the exact nature had not yet been 
ascertained. Parts were raised and papillomatous-looking, 
not at all unlike those seen in lupus verrucosus, other parts 
had assumed an appearance like acne-keloid. On the whole, 
the appearances reminded one of those described as blasto- 
mycetic dermatitis more than any other.—Mr. ALExIs 
THOMSON showed (1) a number of specimens; also (2) awoman, 
aged 39, cn which a gastro-enterostomy performed six months 
ago had brought about the disappearance of gastric symptoms 
dependent on ulcer of ten years’ standing. (3) A woman, 
aged 39, subjected to laparotomy tor acute peritonitis result- 
ing from a suppurating tuberculous mesenteric gland. (4) 
A youth, aged 20, showing condition six months after inter- 
scapulo-thoracic amputation for sarcoma. 

emonstration of Apparatus.—At the conclusion of the 
Clinical Meeting Dr. Dawson TurNER conducted the mem- 
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bers through the electrical] department, and demonstrated 
the new apparatus introduced by him for producing ultra- 
violet light, and also the large static influence machine. 


A SPECIAL meeting of the Edinburgh (Lothians and Fife) 
Branch was subsequently held. 

New Members.—The following new members were admitted : 
Messrs. J. M. Bowie, Edwin Bramwell, E. Scott Carmichael, 
George Chiene, J. W. Dowden, R. J. Johnston, Stuart 
Macdonald, R. B. Purves, J. A. Raeburn, and J. W. 
Struthers. 

Donation to Smyth of Arranmore Fund.—A motion ‘‘ That the 
Branch vote the sum of ten guineas as a donation to the 
Smyth of Arranmore Fund” was carried unanimously. 

inner.—In the evening the members dined together in the 
Royal British Hotel, Princes Street, Dr. ARacyLL ROBERTSON 
taking the chair, and Drs. Witt1AmM RussELL and G. A. G1BsoNn 
acting as croupiers. A very enjoyable evening was spent. 
Dr. G. A. Gipson proposed ‘“‘ The British Medical Association,” 
Dr. RussEett gave “The Guests.” to which Dr. R. StrrLinG 
(Perth) replied. The toast of ‘‘ The Chair” was given by Dr. 
MacGitiivray (Dundee). During the course of the evening 
songs were eontributed, amongst others, by Drs. Gray, 
MacGillivray, Templeman (Dundee), James, Gulland (Edin- 
burgh), and Macdonald (Coupar). 





GLASGOW AND WEST OF SCOTLAND BRANCH. 

The Reform of the General Medical Council.—A special meet- 
ing of this Branch was held on February 28th, at which the 
following motions were, after discussion, adopted : 

1. That this Branch of the British Medical Association, recognising the 
inadequacy of the direct representation of members on the General 
Medical Council, and the exceptional penal powers possessed by that 
Council, hear with satisfaction, on the authority of Mr. Fowke, that the 
Council of the British Medical Association is preparing a Bill for presen- 
tation to Parliament dealing with these questions, and resolves to support 
any such Bill, in so far as it supports the principles of increased direct 
representation on, and modification of the penal powers of, the General 
Medical Council, and instructs the representatives to the Council of the 
British Medical Association to give diligence to the matter and report to 
the Branch. 

2. That the Secretaries of the Branch be instructed to ascertain the 
views of the other Scottish Branches of the British Medical Association 
as to concerted action for consideration of the question of the constitu- 
tion and powers of the General Medical Council, and more especially with 
reference to increased direct representation and modification of penal 
powers, with a view to legislation. 





BATH AND BRISTOL BRANCH. 
THE fourth ordinary meeting of the session was held at Bath 
on February 27th, Dr. G. C. Tayuer, President, in the chair. 
There were 26 members and one visitor present. 

Discussion —Mr. C. E. 8. Fremmine (Bradford-on-Avon) 
opened a discussion on inflammatory affections of the female 
on organs, which was continued by Dr. WALTER SwAYNE, 

r. Stack, Dr. Groves, Dr. MicHELL CLARKE, Mr. Monro 
Smitu, and Mr. Waveu; and Mr. FLEmmine replied. 

New Members.—Dr. A. E. CARSBERG (Bruton) and Dr. C. J. 
Taxor (Bath) were elected members of the Branch. 


SPECIAL CORRESPONDENCE. 


EGYPT. 
The Egyptian Scason.— The Weather.— The Health of Visitors.— 

Nile Fever. 
TuEsE notes refer only to that part of Egypt which lies 
between Cairo and the First Cataract. The tourist spends no 
time in the Delta, and the writer has no experience of those 
increasingly popular regions of Nubia and the Soudan which 
extend from Assouan to Khartoum. It is computed that 
about 8,oco strangers visit Egypt every winter. Many of these, 
coming for health or society, donot penetrate beyond Cairo, 
but it is probable that more than half, who may be included 
in Sterne’s category of ‘simple travellers,” ascend as far as 
Luxor or Assouan. This year Egypt has been more than 
ordinarily full, and a further invasion by 800 Americans is 
announced for the end of February, the Celtic having been 
especially chartered for their convoy. At the present time 














and there has not been a vacant room in an 
there for over three weeks. Luxor, Cairo, ani Hees hates 
almost equally crowded, and it may be affirmed that are 
popularity of the country as a winter resort is at the 
unabated ; as to its future something will be gaid Pe : 
connexion with the climatic changes anticipated as ae 
result of the increasing amount of land which the the 
wears mp — wees we bead hives new 
t is not usually recognized by the inexperienced 

climates of Upper and Lower Egypt ma widel dite? 
This season the weather in the former region hag been on the 
whole very pleasant. There have been a couple of heg 
downpours of rain, and, just as happened last year, the vail 
way between Luxor and Assouan has been washed away 
Traffic was interrupted for some days and impeded ie 
about a fortnight. Luxor has as usual from time to time 
suffered from strong cold winds, and there was a short spell 
of unpleasantly hot weather in Assouan during December - 
otherwise, the whole district above Assiout has enjoyed that 
genial and equable warmth for which Egypt is justly famous 
Of Lower Egypt a different tale must be told. The climate of 
Cairo during the latter half of December and the whole 
of January is very far from ideal. Rain is not infrequent, ang 
the sanitary conditions, if the adjective may be permi 
render its occurrence excessively unpleasant. For days after 
a heavy shower the streets are covered with a malodorous 
slush in which the natives paddle with a glee quite unshared 
by the bespattered tourists. The nights are extremely eld 
and the early mornings often foggy. With February comeg g 
change, and until the end of March there are almost no 
—- drawbacks to the otherwise great attractiveness of 

airo. 

Europeans who are careful in certain particulars 
find the Egyptian winter other than healthful. In Cairo 
there is always a certain amount of influenza, which has, how- 
ever, been less prevalent than usual this year. This digeage 
is seen sporadically throughout the whole of Egypt. It 
appears to be believed in England that tourists in Egyp 


e a 
(the middle of February) the Assouan season ig at its hei ght, 


t are 
very liable to dysentery. For this view the writer is unable 
to find any present grounds. During the past two winters he 
has heard of only one case, that of a man who deliberately set 
at defiance every precaution in the matter of drinking water, 
It is obviously to the interest of hotel-keepers to ensure the 
purity of the milk and water supplied to their guests, and 
every possible precaution to this end is accordingly taken 
both in the principal hotels and on the Nile steamers. In 
spite of this, however, it is in general inadvisable to drink 
unboiled milk or water, either of which may be polluted 
through the ignorance or carelessness of an Arab. It is well 
known that native servants require continuous watching, 
The writer well remembers the astonished indignation of one 
who was summarily dismissed for washing his head in the 
filter, which he professed to regard as the appropriate fom- 
tain of cleanliness. Similar considerations render the eating 
of salad a practice not to be commended in the absence ofa 
definite history as to its mode of preparation _ ; 
Adherence to the simple warnings just given will - 
the tourist almost all anxiety as to gastro-intestinal 
tions ; but there remains one complaint to which he is very 
liable, and of which the prophylaxis is as uncertain a8 the 
pathology. It appears to be almost entirely confined to pat 
sengers on Nile steamers and inhabitants of hotels on the 
river bank. Itis frequently induced by a chill, especially if 
resulting from careless exposure to the often great fall of tem- 
perature at sundown. It is certainly not the result of drink- 
ing Nile water, as it attacks many who have entirely ab 
stained from that beverage. It has no relationship either 
typhoid fever on the one hand, or malaria on the other, 
symptoms may simulate those of influenza, but the writer, 
having suffered from both in Egypt, and having treated many 
cases of each, is convinced that the two diseases are di 
In the simplest form of ‘‘ Nile fever” the patient merely 
tired and chilly. He sleeps a good deal, especially i 
afternoons, and frequently breaks into profuse sweats, 
temperature may be anything from 100° to 104°, Wl 
more than a degree of variation between morning ae 
ing. e commonest complication is some affection of 
alimentary tract, either diarrhoea or vomiting, or 
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Headache is quite rare, and there are almost never 
in the limbs, though the loins sometimes ache. There 
any appetite. The complaint, if untreated, lasts 
orn days, but with carelessness on the part of the 
four may be protracted for a fortnight or even more. 
are not uncommon, and the patient is usually ex- 
tremely weak after the illness has passed off. The affection 
certainly not infections, and there is no limit to the num- 
is of times which it may attack the same subject. In its 
ber t, coal-tar products are as a rule useless. A milk 
and a mild diaphoretic are indicated. For sleeplessness 
may be given; for the alimentary complications 
bismuth is almost specific, and may be given in full doses at 
frequent intervals. If there is no diarrhoea, oranges and 
ing may be permitted. During convalescence a tonic 
+ indicated; cinchona is here more valuable than iron. The 
patient must of course be warned as tothe probability of a 
recurrence if he contracts a chill. 


CORRESPONDENCE, 


OLASSICS IN PRELIMINARY EXAMINATIONS. 
§iz,—1 should like to express my agreement with the views 
forward by Sir William Gairdner and yourself regarding 
yalue of Latinas a preliminary subject in medical educa- 
tion. Ican still remember the light which, for me, it threw 
the grammatical construction of English sentences ; and if 
gehad more of it we should not see in print such phrases and 
as ‘different to,” ‘‘a person whom it was stated was 
injured,” “‘a man who I knew,” “auto-infection,” ‘appen- 
dicalar,” “‘ valvulitis,” and the like. 

It may. be quite true, as Dr. Herringham states, that 
“plenty of men who have had a classical education write 
execrable English,” but if such an education will not help a 
man to write good English nothing will; and it may as truly 
pesaid that aman who has not had a classical education is 
nore likely to write ‘‘ execrable English.”—I am, etc., 

Aberdeen, March 4th. Davip W. FIntay. 


REPORT OF THE SPECIAL CURRICULUM 
COMMITTEE. 

§r,—In your account of the proceedings of the recent 

el session of the General Medical Council you quote from 
Confidential Report of the Special Committee on the Cur- 
tiellum (February, 1902). 

Inthis report (Par. 7 of the Conclusions of the Committee) 
itwas stated that ‘‘the University required only one of the 
five years of professional education to be spent at the College 
of Medicine, Newcastle-upon-Tyne, and the Newcastle Royal 
Infirmary, and that the other four years of the curriculum 
might be spent either at Newcastle or at one or more of the 
schools ees by the licensing bodies named in Schedule 
Aoithe Medical Act of 1858,” and further, that “the Univer- 
tity therefore recognizes courses of study in physics, chemistry, and 

logy which has been undergone in teaching institutions recog- 
used by the Conjoint Board of England, many of which institu- 
fe om not been approved by the General Medical 

Ibeg to inform you that the statement as to the recognition 

instruction in physics, chemistry, and biology was made 
simperfect information, and that for the last five years the 
thiversity of Durham has only accepted instruction in 
chemistry, physics, and biology received at the following 
institutions: (a) The recognised medical schools in Great 
‘ and Ireland; (4) The Durham College of Science, 
Be om Tyne, and the other University Colleges in 

m. 
The report of the Committee was therefore amended before 
presented to, and adopted by, the Council by Par. 7 
e Conclusions of the Committee, and Par. 6 of the 
endations of the Committee being completely with- 
in and the University of Durham placed on the list of 

&ramining bodies which conform to the General Medical 

il’s requirements. 
As for the statement that the Calendar of the University 














that this is referred to in no less than three places in the 
Calendar of the University of Durham College of Medicine, 
and, as a consequence, the statement was withdrawn.—I am, 


etc., GEORGE HARE PHIIAPSON, 
Representative of the University of Durham on the 
March 3rd. General Medical Council. 


*,* The paragraph appears as printed in the copy of the 
Report handed to our reporters. This contretemps will we 
hope induce Sir George Philipson to join with us in askin 
the Council to follow the precedent of Parliament and o 
the Crown and publish the reports of its Committees as re- 
ports to the Council and not as findings by the Council. 





THE REGISTRATION OF NURSES. 

Srr,—The advantages of discussing this subject from the 
chair of a general hospital are more apparent than real. The 
survey includes only a limited section of the profession of 
nurses, and the experience thus acquired has a tendency to be 
one-sided. It ignores the position of the thousands of private 
nurses, who carry on their professional work according to 
their own lights with no professional standard, with no code 
of ethics by which to guide their conduct; it is ey to their 
credit that their failures have been comparatively so few. All 
these Mr. Sydney Holland dismisses with a wave of his pen, in 
common with the staff of the small | sabaggo hospital, the 
district nurse and other units now filling the many official 
posts open to nurses. The arguments adduced by Mr. Hol- 
land are such as were urged in the early part of the last cen- 
tury against the registration of the medical profession, and 
then as now they confused the issues. 

The counsels of perfection advised as a protection against 
the nurse-adventuress by your correspondent are not practic- 
able; mercifully a sick nurse is not an everyday want, and 
when such a need has to be met, the general public has 
neither the knowledge nor the skill, and very often not the 
time, to investigate, first, the credentials of the institution, 
and then the character of the nurse; this may apply to the 
deliberate engagement of aservant, but not to the speedy and 
often agitated summons for a nurse. 

I quite agree that no register can guarantee the ‘‘ character” 
of those pinond onit. I only claim for it that it providesa 
means of testing and endorsing the value of the manifold 
certificates at present floating about ; that by the machinery 
of the register it will be possible to evolve order out the 
existing chaos of training, and that its indirect action will be 
to form a professional and ethical standard which will in the 
course of time steady and elevate the profession. 

The subtle question of ‘‘ character,” the discovery of the 
‘good woman,” must be left as always in the hands of the 
nurse-training schools; would that they realized their im- 
menseresponsibility,in this matter. Even when a conscientious 
matron is anxious to purge her school of those of whose 
‘‘ character” she is doubtful, she finds an almost insuperable 
difficulty in convincing her Board that she is not, in the ab- 
sence of definite and overt misconduct, acting as the 
tyrannical woman in power; is Mr. Sydney Holland aware of 
this? At least registration will prevent the rejected candidate 
of the nurse-training school from masquerading in the 
uniform of the qualified nurse, often under the style and title 
of the hospital which refused to qualify her for a certificate. 
This most important question concerns the profession as 
well as the public, and it will be settled by the profession ; 
but in approaching it I would ask that it be considered by the 
profession as a whole, and not from the hospital standpoint 
only.—I am, ete., 

Francis Street, W.C., March 1st. 


IRISH POOR-LAW MEDICAL OFFICERS. 

Srr,—I am in entire agreement with Dr. Mahon as to the 
necessity for combination. I have been preaching it in 
season and out of season for years, alas, mostly to deaf ears. 
I also agree with him as to the treatment the Poor-law 
Service has received, and is receiving, at the hands of their 
employers, and I agree with all the resolutions of the Mayo 
Branch save one. 

Dr. Mahon takes exception to my calling Clause C ‘* boy- 
cotting.” I believe that boycotting has been defined by 


CATHERINE J. Woop. 





awyers as an effort on the part of the majority to ostracize 





hot say that registration in the Students’ Register is re- 
» It was pointed out to the Chairman of Committee 


ndividuals who refused, at their bidding, to do or not to do 
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things they were legally entitled to do or leave undone; and 
I think this is the recognized meaning of the word. 

_Surely Dr. Mahon will not contend that a medical practi- 
tioner is not legally entitled to accept any Poor-law appoint- 
ment offered to him, and form his own opinion what his 
services are worth; nor can the acceptance of such public 
office be construed into an offence against professional ethics. 

_Dr. Mahon instances the Birmingham Consultative Institu- 
tion ; but he must recollect that the objection raised to that 
institution before the General Medical Council was the issue 
of advertisements. He will probably also recollect the South 
Australian case, where certain gentlemen were actually ex- 
eon from the Association for exercising their legal rights. 

speak subject to correction, but my impression is the results 
of that boycott were not quite satisfactory. ‘ 

It appears to me that a broad distinction should be drawn 
between the actions of individuals and the action of combina- 
tions such as the Mayo Branch. Each individual has the 
right to decide upon his course of conduct towards those of 
his professional brethren who do things he does not approve 
of, but when a number of individuals combine and threaten 
iy eee, it has an ugly resemblance to conspiracy. 

either Dr. Mahon nor anyone else has so far offered any 
reply to the two questions with which I concluded my pre- 
vious letter, and upon the answer to these the whole contro- 
versy turns. As a matter of fact, I never took Clause C as 
being anything more than a threat. I know the gentlemanly 
feeling and the disinterested devotion to duty of my profes- 
sional brethren in Ireland too well to believe the members of 
the Mayo Branch ever seriously contemplated putting into 
execution what Clause C involves. If there is a country in 
the world where professional amity and generosity prevails 
amongst medical men, that country is Ireland; and when we 
see the bickering and petty squabbling among our profes- 
sional brethren elsewhere, we have every reason to be proud 
of ourselves and our traditions, and I would deprecate any- 
thing caleulated to introduce amongst us trades-union prac- 
tices from which we have hitherto been exempt, much to our 
own advantage and the respect with which as a body we are 
regarded by the publie. 

r. Mahon’s strictures upon the actions of the newly con- 
stituted local authorities are not too severe, but in judging 
them we must recollect that these men are for the most part 
new hands, entirely ignorant of the rudiments of local govern- 
ment, elected to a man with the mandate to keep down the 
rates at all costs, and impatient of any restraint upon their 
wild career. Time will mend all this—is mending it. The 
Irish peasant is as parsimonious as the French, but he is not 
mean. The great majority of them do look up to and respect, 
nay adore, the doctor!in many cases. Where in this world 
will _ find such grateful patients as our fellow-countrymen ? 
To the bulk of them the aie of the doctor appears to 
be an enormous income compared with their own scant means, 
and we must make allowance for this in judging of the con- 
duct of their representatives. 

What we need to do first is to put pressure upon our neigh- 
bours to organize justas the national teachers have done. 
When we are organised like them, and not till then, we shall be 
in a position, through our leaders, to dictate terms. The Mayo 
Branch is a step in the right direction, and would, I believe, 
have been more extensively imitated had it not been for 
Clause C.—I am, etc., 

February 24th. P.M. 





TYPHOID FEVER IN SOUTH AFRICA: ITS CAUSE AND 
PREVENTION. 

S1r,—Certain points in the interesting article on the pre- 
vention of typhoid fever by Dr. George Turner, Medical Officer 
of Health for the Transvaal (British MErpicaL JOURNAL, 
February 15th) appear open to criticism, notwithstanding 
the almost Continental extent of his experience. 

Surely Dr. Turner is mistaken in his assumption that because 
flies and dust haverecently attracted notice as possible factors 
in the transmission of enteric fever that, to quote his own 
words, ‘‘all investigation worth speaking of will cease.” To 
some the suggestion of any path of infection other than water 
seems impious and fraught with dangers, against which we are 
all ied warned. Surely this is neither scientific nor 
sensible. 





The plague of fli hich 
f es which was present duri re Ree 

of enteric at Bloemfontein in een left a dean immer epidemic 
my mind, and, as faras I can ascertain from published srt 
on the minds of all who had experience on that pi arin 
Nothing was more noticeable than the fall in the admi oo 
from enteric fever coincident with the killing off of the woo 
the advent of the cold nights in May and June In In 
when I had occasion to visit Bloemfontein, the hospitals ny, 
were half-empty and had practically become convalene® 


camps. 
The sight of soldiers drinking some of the di 
of Pretoria may well disturb Br. Turner’s pees 
surely he might make this particular sewer less accessibl 
them. This at all events would be something accomplishe, 
even in the absence of the notifications of enteric , 
which under Lord Kitchener’s régime he appears to lack.” 
It is useless for Dr. Turner to speculate on the “ might haye 
beens” of the Paardeberg-Bloemfontein phase of the war. 
venture to say that not even Dr. Turner could in the sli test 
degree have influenced the course of events, neither eo dhe 
like Moses, have smitten the rock until there gushed forth 
water. It is well to remind Dr. Turner that ‘necessity hath 


no laws.”—I am, etce., 
A. B. Dunne, M.B., B.C.Cantab., 


Laisterdyke, Bradford, 
March 3rd. Late Civil Surgeon S. African Field Force. 





EPIDEMIC JAUNDICE. 

Sir,—In the British MepicaL Journat of December vth 
1go1, I notice a letter from Dr. Herbert eck, of Chesterfield, 
Derbyshire, referring to an epidemic of ‘“ catarrhal jaundice” 
in his district. 

It has been my intention to report a similar epidemic which 
occurred here in the Falkland Islands during the months of 
July and August of last year, the severest of our winter 
months. Dr. Peck’s letter and your subsequent remarks in g 
later issue have induced me to add my testimony to the 
character of the epidemic we experienced. The onset, dura- 
tion, and development of the cases (numbering thirty) which 
came under my care were invariably similar to those 
described by Dr. Peck. The degree of jaundice varied from 
very slight to very severe, but no case proved fatal. 

The first two cases I attended pores me, occurring simul- 
taneously in the same house, the primary symptoms being 
those of influenza, followed by jaundice in a few days, but 
other cases ensuing left me ne doubt as to the infectivenature 
of the disease and at a loss to give it a name, as I was always 
under the impression that jaundice was non-infectious, an¢ 
rather a symptom than a disease. . 

My practice is in the ‘‘camp,” and extends over a very | 
area, the only means of getting about being on horse 
along “tracks,” as there are no roads, and by cutter to the 
various small islands. Ina number of cases which 
at distances apart and on adjacent islands, I was always able 
to prove that infection had been conveyed by individuals 
who had either just recovered from or been in contact with 
the complaint. Mee 

The epidemic did not confine itself to my district but was 
also experienced in Stanley, the chief town, and on the West 
Falklands. Children and young adults of the working class 
were the only sufferers. The climate of the Falkland Islands 
can only be compared to that of the Shetlands, only it is 
damper and keener by reason of the frequent southerly gales. 
The summer is short—about three months—the rest of the 
year being winter; but, notwithstanding this inconvenience, 
the climate on the whole can be considered healthy. | _. 

During the five years I have spent here the only epidemics 
have been scarlet fever, whooping-cough, and chicken-por, 
and all in a very mild form except intluenza, which 
visited us every winter, and is of a more severe character. In 
my opinion this last epidemic was influenza with a new com- 
plication, namely, catarrhal jaundice.—Lam, etc., 

C. N. Fo.ey, 


East Falkland Islands, Jan. 29th. L.R.C.P.Lond., M.R.C.S., L.3.4. - 





SOCIETY OF LICENTIATES AND MEMBERS OF THE 
LONDON ROYAL COLLEGES. 

S1r,—I should esteem it a favour if you would allow me te 

make known through the British MEpICcAL JOURNAL that 





Secretaries of the above Society have this week posted to 
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.. M.R.C.S., who has not already a degree in 
enery LR . aa of the petition to the Royal Colleges, asking 
nedroyal Colleges to consider the disabilities of their peti- 


tioners. ies would be glad to receive signatures as soon 
scieiote, that the presentation of the petition may be pro- 
a, very important that the petition should be as 
usly and as influentially signed as possible, we hope 
at all Licentiates and Members = aa oe “ae anae 
hey belong to the Society or not.—I am, etc. 
of whether they 8g FRrREp. J. SMiTH, 
Harleyjstreet, .W., March ist. President and Treasurer of the Society. 





EATMENT OF HIP-JOINT DISEASE IN 
= CHILDREN 


gir,—It may interest your readers to know that on the out- 
skirts of London there exists an institution which, for twenty- 
gix years, has been working on the lines advocated in recent 
jgsues of the BritisH MEDICAL JOURNAL. It is St. Monica’s 
fome Hospital for Children, 16, Brondesbury Park, N.W.: 
and its object (as stated in the by-laws) is, ‘‘ The surgical and 
medical treatment of poor children requiring treatment for 
jonger periods than can be afforded in — hospitals.” Its 

vantages of site and architecture enable it to carry out fully 
the aims so ably defined by Mr. Robert Jones, giving to its 
patients careful hospital treatment in a healthy and beautiful 
environment.—I am, etc., 

Kilburn, N.W., March sth. W. Winstow Hatt. 


OBITUARY. 


JOHN HENRY ECCLES, M.R.C.S., L.S.A. 
We regret to record the death, on March ist, of Mr. J. H. 
Eccles, of Plymouth, at the ripe age of 87. After hiscurriculum 
at St. Bartholomew’s Hospital he qualified in the year 1839, 
and subsequently settled in Plymouth, where he was in active 
ice for over forty years. Always a man of thorough 
earnestness of Maen! ys he soon became connected with hos- 
ital and other philanthropic work in his town, and at the 
tne of his death he was Consulting Surgeon to the Royal Eye 
Infirmary. He also held numerous and important appoint- 
ments in connection with the port, particularly that of 
Medical Inspector of Emi ts. Hischeery nature and great 
kindliness of heart made him a friend of many and won the 
esteem of all. He was an intense lover ot Nature, and “ange 
was a greater delight to him than to discover to relatives an 
friends the natural beauties of his county, and especially of 
the magnificent view from the Hoe. He was twice married, 
and three sons by his first wife followed in the same profes- 
sion, while four of his grandsons are also medical men. 











Mr. J. J. Tweed, who died at his residence in Upper Brook 
Street, Grosvenor Square, on February 22nd, at the ripe 
old age of 82, was the son of a well-known surgeon, who prac- 
tised at Bishop Stortford in Essex, where Mr. Tweed was 
born in 1819. Here he was educated.at The Parsonage, and 
after at London University College, and prosecuted his medi- 
¢al and surgical studies at University College Hospital, of 
which latter institution he was a life governor. He became a 
Member of the Royal College of Surgeons in 1842, and was 
elected a Fellow in 1864; thus he was actively engaged in his 
profession for the unusually long period of over sixty years. 
Mr. Tweed was the oldest inhabitant of Upper Brook Street, 
and was one of the most hard-working and deservedly- 

cted of the members of his profession. He wasa Fellow 
of the Obstetrical Society, and had had a very large obstetric 
practice, to which he devoted the best years of his life. He 
was remarkably abstemious and temperate in all things, never 
brilliant, but was patient, self-denying, and enduring beyond 
theordinary. His old-fashioned courtliness of manner, his 
unquenchable zeal for the relief of suffering, and his unfailing 
readiness to give his whole attention and sincere sympathy to 
all those by whom he was consulted, however poor and for- 
lorn, won for him the respect and affection of a very large 


_ number of patients and friends. Mr. Tweed was a good ex- 


ample of the quiet, sincere, unselfish friend of the invalid, 








by whom he was never heard to speak of himself or his attain- 
ments, and to whom he devoted himself absolutely, cheerin 
and counselling his patient with a kindliness, charm, an 
sympathy known so well by those whom he treated, 
Requiescat in pace! ' 


Dr. T. L. Barnes, of Ukiah, California, who died recently, had 
a romantic history. He was born in North Carolina in 1812. 
At the age of 18 he was sent by his father to Fort Dearborn, 
now Chicago, to purchase supplies from that trading post. 
He was not able to buy a pair of shoes for himself, so he had 
to go barefooted. At that time Chicago had two houses. 
Young Barnes was offered 160 acres of land along the lake 
front for his yoke of oxen; but the deal was not made. 
Dr. Barnes served as a medical officer in the Black Hawk 
war. In the early Forties the Mormon troubles at Nauvoo 
saw the young doctor an officer of a military company called 
the Carthage Grays, and when Joe Smith, the ‘‘ Mormon 
prophet,” was arrested for conspiracy and put in gaol at 
Carthage, the Grays were stationed around the gaol as guards, 
as the Mormons threatened to storm the gaol and rescue 
their leader. Dr. Barnes was a member of the detail. 
During an attempt to escape from gaol, Joe Smith was fired 
upon and killed. Dr. Barnes made a necropsy.of the body of 
the ‘‘ Prophet,” and for years had in his possession the lead 
slug which sent Joe Smith into the silent land. In 1854 
the Barnes family and party started westward. On reaching 
the country around the Great Salt Lake the emigrant party 
had a narrow escape. The Mormons had not forgotten Nauvoo 
and Dr. Barnes and the Carthage Grays. The “ Danities” or 
“Destroying Angels” were about to execute vengeance on the 
travellers, when Dr. Barnes overheard a conversation at the 
small trading post which assured him that his party had been 
recognized, and it was planned to attack them that night. 
Dr. Barnes rode swiftly to his companions, and by means of 
forced marches all night and the next few days, they all 
escaped the “ Danities” vengeance. They reached California 
without further incident, and settled in Petaluma. Later, 
Dr. Barnes went to Ukiah, where he lived until his death, re- 
spected and beloved by all. 


WE regret to have to record the death of Mr. THomas 
SMALLHORN, M.R.C.S., L.R.C.P., L.M., of Eynsham, Oxford, 
which occurred after a short illness on February gth, at the 
age of 63. After qualifying in 1863, he commenced practice 
in Eynsham, and was medical officer for the district for 
thirty-seven years. He was untiring in his efforts for the 
relief of the sick and suffering, and his extreme kindness and 
many acts of benevolence, more especially to his poorer 
patients, will not soon be forgotten. He was held in much 
esteem by his brother practitioners in the district. 


DEATHS IN THB PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are: Dr. Ranz de la Rubia, a well-known Spanish 
balneologist; Dr. Bouqué, Professor of Surgical Pathology in 
the University of Ghent; Dr. Eduard Cramer, Extraordinary 
Professor of Hygiene in the University of Heidelberg; Dr. 
Heinrich Lahs, Professor of Gynaecology in the University of 
Marburg, aged 64; and Dr. Emil Holub, of Vienna, a well- 
known African explorer, aged 54. -Dr. Holub first went to 
Africa with the view of practising his profession. He devoted 
seven years to ornithology and zoology, and wrote several 
books, including Contributions to South African Ornithology, 
Seven Years in Africa, a sketch of the Mambunda people, 
whom he visited in 1880; but his most important work was 
From Capetown to the Land of the Masku-kulumbe, among whom 
he spent four years. 








RESTRICTION OF UPIUM SMOKING IN THE UNITED STATES.— 
A Bill is to be introduced into the United States Congress 
prohibiting the importation of opium manufactured for 
smoking to any port in the States. Before any package con- 
taining opium exclusively shall be delivered, an affidavit 
must be made that the opium is to be used solely for 
medicinal purposes. If these provisions are not complied 
with the opium will be forfeited. For breach of these regula- 
tions a fine not exceeding £ 100, or imprisonment not to exceed 
one year is imposed. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE HOME ARMY CORPS. 
SpecraL ARMY ORDER. 
A sPECIAL Army Order was issued on March 4th notifying 
certain changes in organization to give effect to the Army 
Corps Scheme. The change will take effect forthwith in the 
Aldershot, Southern, and Irish commands, in others as soon 
as the other army corps have been established. 

The Order defines the area of each command, existing 
districts wees merged in the six army corps, with head- 
ore at Aldershot, Salisbury, Dublin, London, York, and 

dinburgh. Districts will be retained as subdivisions in 

ace, except that Dublin and Curragh will be grouped 
gether, and Woolwich will be absorbed in the Thames 
District. 

The second part of the Order deals with the distribution of 
troops; and the third gives details of the ‘establishment of 
the staff.” 

The fourth part makes rules governing relations between 
army headquarters and general officers exercising commands, 
and the distribution of staff and departmental duties. 

All matters requiring decision of higher authority will be 
submitted to the general officer commanding the army corps, 
who may decide them or refer them to the headquarters of 
the omy, but the general officer commanding army corps 
may authorize the general commanding a division or other 
officer commanding to communicate direct with army head- 
quarters on cases of routine or minor importance. 

Subjects of primary importance, and affecting the army at 
large or more than one command, will be submitted by the 
general officer commanding army corps to the headquarters 
of the army. 

The orders of the general officer commanding will be issued 
to the army corps through the chief staff officer. ‘In 
artillery, engineer, and other services all questions involving 
military as apart from administrative matters should be dis- 
cussed with the chief staff officer in order that military con- 
siderations, or those affecting general military policy, may 
be fully weighed before submission to the general officer 
commanding. 

“The officer commanding royal artillery, and officers in 
similar positions as defined in Paragraph 6, will have direct 
personal access to the general, but papers from these officers 
requiring orders of the general officer commanding will in- 
variably be submitted to the latter through the chief staff 
officer, with, if necessary, an expression of his opinion 
theron.” 

‘6, The duties of staffand departmental officers at the head- 
quarters of army corps comprise the supervision and control 
under the general officer commanding of all army services, 
including mobilization and intelligence. These services are 
divided into the following groups ...... (r) medical services 
B The medical service will,be under the principal medical 
Omcers 

‘7, fhe principal medical officer of an army corps will be 
attached to the staff of the general officer commanding, and 
will be his responsible adviser on all points connected with 
the health, the sanitary arrangements, and the medical 
institutions of the troops.” 

Each army corps will have an auditor, who will be the 
financial adviser of the general officer commanding. In con- 
sequence of the delegation of financial duties to the general 
officer commanding various changes are made in the King’s 
Regulations, and in, among others, the medical regulations. 








THE TREATMENT OF WOUNDS IN WAR. 

WE have received a very long letter from a medical officer at 
present serving in South Africa, in which he controverts 
some of the criticisms of Mr. Watson Cheyne’ on the medical 
arrangements of the campaign. He states that many of the 
statements will be read with pain and ‘with a feeling almost 
approaching indignation ” by most medical officers serving in 
South Africa. He thinks that Mr. Cheyne’s experiences, 
which appear to have been very unfortunate, were not suf- 
ficiently extensive to justify the extreme and general 
strictures which he has passed. The writer has served for 

2 BRITISH MEDICAL JOURNAL, November 30th, 1901, 











two years in this campaign with a regiment, a 


pany, and a field hospital ; he claims, therefore, to — 


with authority, and states that he has ney. 
to suggest, much less to justify, such comprehensiven 
He resents Mr. Cheyne’s statement that, “far fron Maree 
reached finality in the treatment of wounds in war, w ving 
hardly begun to bring modern surgery to bear on the sure 
recalls that this is not the first campaign in whi, 
medical service has been engaged, and maintaing that : 
general routine methods in use are based on the progresiget 
— of arcu aged army surgeons. We 
e points out that Mr. Cheyne’s ‘‘ pepper-bo: anacea” 
existed and been available to regimente medical offleeeys 
years in the field medical companion, in the form of - 
iodoform duster; also that in addition to the first. fie] 
dressing the surgeon has a good supply of dressings at cool 
during an action in the medical companion and the guroj : 
haversack. He considers that the use of the first fie 
dressing, condemned by Mr. Cheyne, has many advan; 
over the proposed practice of leaving the wounds uncoy 
especially when flies and dust abound, and the woun 
man’s clothes are probably filthy ; many wounds protected j 
the first stages by this dressing have passed t¢ ough the 
writer’s hands, and in no case has suppuration come to hig 
notice. With regard to the field hospitals, sterilizers irri- 
gators, etc., have been available throughout the campai 
and the writer thinks that Mr. Watson Cheyne mug het 
been singularly unlucky if he did not see them; he thinks it 
p  senay that Mr. Cheyne has failed to grasp, if even to 
observe, many of the details at present in use for the treat 
ment of wounds at the immediate front, and that had he 
made himself acquainted with the arrangements as a whole 
and then turned to criticism, and given the. medical service 
the advantage of his special knowledge, his words would 
have borne weight, and his suggestions been gratefully 
received. 

In reference to Mr. Cheyne’s remarks on abdominal wounds 
and operative interference, our correspondent says that arm 
surgeons would like to hear the circumstances under whi 
the latter is indicated; his own experience and that of al) 
with whom he has discussed the subject is that if there is one 
fact more than any other that the campaign has taught, it is 
that in the vast majority of abdominal wounds due to Mauser 
bullets operative interference is not only inadvisable but 
inadmissible. 


PROFESSIONAL PAPERS BY MEDICAL 
OFFICERS R.N. 
APPENDED to the Statistical Report of the Health of the Navy, 
1900, noticed in the BritisH MEDICAL JOURNAL, February ist, 
p. 303, are a series of professional articles, and the following 
notes upon them will, we believe, be found interesting: 

1. Recruiting.—Fleet Surgeon T. E. H. Williams, in a paper 
entitled Some Observations on Recruiting, treats at consider- 
able length of the various points of importance in the selec- 
tion of naval recruits, and gives a number of statistical tables 
bearing on their examination. 

2. Malaria on the Zambesi and Shiré.—Surgeon R. T. Gilmour 
relates his experiences ‘of malarial fever on the Zambesi and 
Shiré. He was able to distinguish five different varieties of 
Anopheles. The parasite was found in two forms only, the 
malignant tertian and the benign quartan. He emphasizes 
the importance of giving quinine at a definite period of the 
attack ; it should be commenced about two hours before the 
sweating stage, and continued in repeated doses as long as 
this stage lasts, and for some hours afterwards. He discusses 
the time determination of this stage in malignant tertian and 
benign quartan. The crew under his care were protected by 
stringent regulations from exposing themselves to mosquito 
bites with good results. 

3. The Gilbert and Ellice Islanders.—Staff Surgeon Walter G. 
Axford describes certain diseases affecting the inhabitants 
of the Gilbert and Eilice groups of islands. These islam 
are of the atoll character. The diseases most ee were 
tinea imbricata due to a trichophyton, and an affection called 
tona. The latter has been described under other names; it 
is characterized by a papular eruption which ulcerates, 
pouins in crops chiefly on the face and limbs; it is pro 

dentical with yaws. 
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‘. Convulsions in Malaria.—Surgeon Warren G. 
ates oe eeetae anne Ya tops oe malaria in 
io symptoms supervened. e convulsions came 
med i fourth attack of fever, the patient for the 
twenty-four hours having been ie and com- 
of Sadache. The first seizure was followed by a 
ter these had rae ae gegen ving nore a 
lete hemiplegia of the right side. e writer 
toxic theory best explains such attacks which 
cribed by others in relation with malaria. 

been des y ’ 1 7 

ce a oi iatern Naval Brigade in South 

: f the work of the Western Naval Brigade in Sou 
ing ceive by Deputy-Inspector-General James Porter. 

Sede saw much service from Stormberg and Belmont 

‘De etori Belfast, and Barberton. Instead. of withdrawing 
o hatanté from the ranks to serve as stretcher bearers 
(ra were supplied for the purpose, and the system worked 

The brigade on an average did not suffer much in the 
gieric epidemic; great care was taken with the drinking 
yeler; orders were issued that it should always be boiled, 
hdaiter precipitating impurities with alum, it was stored in 
breakers previously washed and disinfected; from these it 
wus decanted _ a | roy ee The filters = not aenre 

use. In the brigade there were 111 casualties, 6 due 
or the remainder to rifle fire; the defective bursting of 

enemy's shells frequently saved many casualties. e 
Ipddite shells had not os war wenger oa anticipated, a“ 

in the open; the writer met with no evidence o 

a et explosive bullets. In regard to Mauser bullet wounds 
gthe abdomen, the results of operative interference were dis- 
ing, and the writer thinks that in field hospitals all 
daborate operations should be avoided except in cases 
gf extreme urgency. In the field the surgeon’s 
equipment is advantageously confined to a water bottle, a 
leather belt with webbing shoulder strap and two pouches, 
anda haversack ; an orderly accompanies him with a lange 
water bottle and a surgical valise. The ordinary double 
service bell tent is the best for hospital purposes, except when 
the dntian tent s erelene, Lage! is best * vec’ ahaa 
eneral Porter dwells at some length on the 
ion of the abuse of the Red Cross brassard. Though he 
never Witnessed what could be called deliberate firing on the 

Red Cross, yet the badge was frequently used by the Boers to 
eape capture and to protect military movements ; in one 

there were found 27 bogus doctors with 7 or 8 wounded 
for their patients, and similar tricks were frequently resorted 
to. He considers that further and more precise regulations 

ing the use of the Red Cross are called for. 

‘ fe co oe Bo my sapere a. Me Re laa 
thorn tells the story of the first attempt of the Allies to reac 
Pekin. The British Naval Brigade in this unsuccessful 
expedition numbered 950. Short notes are given of many of 
the wounded, some of considerable interest. Generally the 
wounds o mec mg by agg gn novese. aa _ 
extensive destruction wroug y the bullets used by the 
Chinese. Dysentery and diarrhoea of a mild character pre- 
vailed throughout the force. The medical equipment apes 
tohave been fairly complete; two stretchers were attached to 
each C0 apany of sailors, three bearers to each stretcher ; the 
ra a gate - great —. pre i. 

1: Water Breakers and Enteric.—Surgeon Thomas T. Jeans 
contributes some notes and suggestions on the supply and 
transport of drinking water for naval brigades. For the pur- 
pose'wooden breakers and casks are usually supplied. In the 
advance from Enslin to Bloemfontein muddy and infected 
water was on several occasions‘ unavoidably carried in these 
ogg ol en ror gree Penge = og ee 

ive material, it was impossible to satisfactorily clean 
them through the small anahale. Casks thus prety Bovey 
heyare the on!y transport available, continue to act assources 
ofinfection. These defects render wooden receptacles most un- 
suitable for water one Surgeon Jeans urges the use of the 
twenty-eight gallon oil drums as substitutes; they could be 
easily adapted for the purpose, and would have the following 
advantages: they are non-absorbent and easily cleaned, they 
ae much stronger and water could be boiled in them; the 
only difficulty is their extra weight. Water from the wooden 
was decanted into canvas bags, in which it rapidly 

(0led ; these are a necessity in a hot climate, but in their 
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se 


Mi 
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present form cannot easily be cleaned out. The Berkefeld 
filters did not prove of much service; in addition to their 
enerally becoming choked the porcelain candles were so 
ragile that they soon broke. The writer remarks that there 
is no reason why typhoid should cling to troops on the march 
if their water transport is clean, but with these casks it is 
impossible to keep the supply satisfactory once a typhoid- 
infected district is preset through ; even if afterwards a good 
water is available the casks themselves, sodden and infected, 
continue to propagate the disease. 

8. Caisson Disease.—A case of death from syncope caused by 
caisson disease is related by Fleet Surgeon Archibald 
McKinlay. A man of exceptionally goo ppviave was 
employed diving at a depth of 243 fathoms. e took forty 
minutes to go down, was on the bottom forty minutes, and 
took twenty minutes tocome up. When he came up he felt 
well, but eight or nine minutes after he became unconscious, 
and died about fifteen minutes after reaching the surface. 
Post mortem, air was found diffusely throughout the venous 
system and in the right heart; this condition by its inter- 
ference with the circulation produced syncope. 


BEARER-COMPANY OR FIELD AMBULANCE? 

S1r,—I ask space for the following remarks: 

1. Change of Title of Bearer Company.—I propose that the 
title of bearer company now used in our army be changed to 
‘field ambulance.” The former title ignores the technical 
duties required from the officers and men of such a company, 
and tends to lower the professional efficiency of the unit. A 
‘* bearer” may be an untrained man, but a member of a “‘ field 
ambulance ” should be a trained first-aid giver. In the 
French army the bearer company is called the ‘‘ambulance 
divisionaire,” and in the German Army the ‘“ medical 
(sanitats) detachment.” In‘neither is the rather brutal 
word ‘“‘ bearer” pushed forward to designate the unit. 

2. Advantages of the Change.—So long as you call the unit 
by the bad title I now propose to abolish it seems to limit the 
duties at all times to carrying wounded—only this and 
nothing more. But there must aivays in war be periods of 
inaction in a fighting sense when little or no wounded need to 
be carried. During these periods a bearer company may re- 
main inactive, but when you call it a “‘ field ambulance” you 
introduce the function of treatment of special classes of 
disease, and the field ambulance becomes a hospital not so 
comfortable as a field hospital, but still perteety able to care 
for ordinary cases or convalescent patients. 

3. The Title of ‘‘ Regimental Stretcher Bearers.” —Following the 
same lines, the title of ‘‘ stretcher bearers” in use for regi- 
mental ambulance men could be changed to regimental 
ambulance section, and the individual men to ambulance 
men or ambulancers; and the ambulance wagon, which 
now alone bears the distinctive word ‘‘ambulance” in our 
army, would be then more clearly recognized as a wagon 
of the field ambulance, and perhaps be drawn closer to the 
medical service in peace as in war. This compromise seems 
to me better than the proposal to link together the field 
hospital and the bearer company intoa single unit, which 
some persons are now proposing. Of course there will always 
be a difficulty in co-ordinating the work of the three field 
ra pe and the two bearer companies of a division in the 
field until, as in the well-organized Swiss medical service, the 
five units are loosely grouped into what is practically a medical 
‘¢ divisional battalion” under a senior lieutenant-colonel, who 
commands the whole under the administrative supervision of 
the colonel on the staff who is principal medical officer of the 
division. This lieutenant-colonel has an adjutant as his 
assistant, and greatly relieves the principal medical officer 
of the division, who is thus able to attend to sanitary or 

eneral duties. For the past fifteen or sixteen years I have 

een advocating this change of title. 





GEORGE Evatt. 





ROYAL NAVY MEDICAL SERVICE, 
STAFF SURGEON W. G. K. BARNES, M.D., is promoted to be Fleet Surgeon. 
February 27th. He was appointed Surgeon February 27th, 1882, and Staff 
Surgeon twelve years thereafter. - 
Staff Surgeon HAMILTON MEIKLE has been appointed for service ‘at the 
R.N. Rendezvous at Spring Gardens, February 26th. 
Surgeon ERNEsT ELLIoTT, M.D., late of the Royal Navy, died at South- 








sea on erry A J 27th, aged 84. He was appointed Surgeon, July 30th, 
1841; but the date of his retirement is not stated in the Navy List. 
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ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL G. A. HUGHES, M.B., D.S.O.,is granted the local 
rank of Colonel while acting as Principal Medical Officer at Hong Kong, 
October 12th, 1900. 

Colonel J. F. SUPPLE, C.B., who is serving in the Bombay Command, is 
appointed to officiate as Principal Medical Officer Bombay Command, 
with the temporary rank of Surgeon-General, from December 18th, rgor. 

Lieutenant-Colonel W. O. WOLSELEY, serving in the Madras Command, 
was nted the sempovery rank of Colonel while officiating as Prin- 
cipal Medical Officer of a district, from December 27th, rgor. 

Captain EDMUND GEORGE ForREsT died at Aden on February 2oth 
aged 31. He was ge Surgeon-Lieutenant, January 2oth, 1896, an 

aptain three years later. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR W. S. CHEYNE, M.B., is promoted to be Surgeon-Lieuten- 
ant-Colonel, March sth. 
Su n-Lieutenant J. P. BROWN, M.B., is promoted to be Surgeon-Cap- 
tain, March sth. 


INDIAN MEDICAL SERVICE. 
COLONEL A. S. REID, M.B., Bengal Establishment, has been appointed 
Inspector-General of Civil — in the Punjab, vice Surgeon-General 
Franklin. Lieutenant-Colonel G. C. HALL, Bengal Establishment, suc- 
ceeds Colonel Reid as Administrative Medical Officer and Sanitary Com- 
missioner in the Central Provinces. 

Colonel C,H. JOUBERT, M.B, “gE Establishment, is appointed In- 
specter, Cepers of Civil Hospitals, North-west Provinces and Oude, in 
place of Colonel G. Hutcheson, M.D. 

The Secretary of State for India has decided that the period spent in 
India on plague duty by the medical officers who are being admitted to 
the Indian Medical Service shall count as service for pension. 


IMPERIAL YEOMANRY. 
CAPTAIN E. T. ViNT, Medical Officer Imperial Yeomanry Depot, is granted 
the temporary rank of Major, January rst. 
Surgeon-Lieutenant J. G. D. KERR, M.B., North Somerset Imperial 
Yeomanry, has resigned his commission, March sth. 


THE VOLUNTEERS. 
SURGEON-CAPTAIN F. C. RoGeErs, from the 4th Volunteer Battalion the 
Cheshire Regiment, is appointed Surgeon-Captain in the 3rd Kent (Royal 
Arsenal) Volunteer Garrison Artillery, March sth. 

The undermentioned og eo are promos to be Surgeon- 
Captains, dated March sth: W. M. TayLor, M.B., 1st Midlothian Royal 
Garrison Artillery; R. G. HARM, 3rd Volunteer Battalion the Prince of 
Wales’s Own (West Yorkshire Regiment); E. T. MCDONNELL, 2nd Tower 
Hamlets Rifles. 

Mr. JAMES G. MILLER, M.B., is appointed Surgeon-Lieutenant in the rst 
Volunteer Battalion the Northumberland Fusiliers, March sth. 

Lieutenant E. L. HuGHEs, 4th Volunteer Battalion the King’s SAsereent 
Regiment), resigns his commission, and is appointed Surgeon-Lieutenant, 

arch sth. 

Surgeon-Lieutenant F. N. Cookson, M.D., and Volunteer Battalion the 
Prince of Wales’s (North Staffordshire Regiment), resigns his commission, 
March sth. Mr. Epwarp C. Stack is appointed Surgeon-Lieutenant in 
the same corps, March sth. 

Surgeon-Captain C. A. McMuNN, M.D., 3rd Volunteer Battalion the 
South Staffordshire Regiment, is promote to be Brigade-Surgeon-Lieu- 
tenant-Colonel on appointment as Senior Medical Officer to the Stafford- 
shire Volunteer Infantry Brigade, March sth. , 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS) LONDON 
COMPANIES. 


ON Saturday, March ist, the prizes for the last Volunteer year were 
prosentes by the Director-General, Army Medical Service, Surgeon- 

neral Taylor, C.B., K.H.P. On the platform were Major-General Sir 
Henry Trotter, K.C.V.0., commanding the Home District; Surgeon- 
General Keogh; Colonel Gubbins, P.M.O., Home District; Lieutenant- 
Colonels Wilson and Babtie, V.C. 

Lieutenant-Colonel Squire opened the Jraceeainns by giving a short 
account of the strength of the corps, and of the work done during the 
= year. The prizes were then presented by Surgeon-General Taylor, 
he challenge shield for general company efficiency going to No. 4 
Company, Captain Harper in command. 

On the termination of the presentation, Surgeon-General Taylor con- 

tulated the corps on their change of title; he was very glad that they 
ad at last been recognised as an integral portion of the R.A.M.C., and he 
could not speak too highly of the assistance they had been during the 
crisis in South Africa. He was extremely gratified at the report on their 
last inspection, and considered that very great credit was due to all on 
having arrived at their high state of efficiency by work and study given in 
spare time. A professional soldier had nothing else to do, but a volunteer 
had his civil occupation to think of first,and had to deny himself other 
relaxations in order to drill. He also wished to thank most heartily the 
ladies connected with the corps, who had been of great service in connec- 
tion with the supply of comforts to the troops in the field, and he was sure 
the sick and wounded had had their troubles greatly alleviated by the 
efforts of these ladies on their behalf. 

Major-General Sir Henry Trotter, who was greeted with applause, said 
there was no corps in his command in which he took greater interest and 
had more praise for than the London Companies R.A.M.C. Volunteers. 
He was sg’ Cay to be present, and regretted thatit was the last time he 
would be there in his present capacity. During his command he had 
‘watched the corps closely, and was very satisfied with their general effi- 
ciency. He was confident that if it was found that the new regulations 
proved unworkable, that alterations would be made, and that every 
nemeece woute be given to men who found it honestly impossible to com- 
ply nem. 

After the usual votes of thanks had been passed, the proceedings were 
concluded with a dance. 
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CIVIL SURGEONS IN MILITARY 

THE Secretary of State has decided, under the owere anand 
by Articles 375 and 3754 of the Pay Warrant, that when ci may 
practitioners are employed on duties which do not come within 7 
of ordinary medical attendance, or when they are em lo: ed in ~ 
usually occupied by officers of the Royal Army Medica Co tpesitions 
if contract rates are not applicable, receive such remuneratics ey ; 
deemed fair and reasonable. The claims must be certified” 
Principal Medical Officer as fair and reasonable and m Y the 
approved by the General Officer Commanding an Army rom 
General Officer commanding a district lying outside an Arm cn or the 
mand. If in ve exceptional circumstances the Priney al Mess 
Officer considers that abnormally high charges should be n 
p veeenten Be net 9s nat bo phe a General, Army Medical Sore? 

54 to 56 of the regulations for 
amended accordingly. : Army Medical Geretag will be 
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THE INDIAN MEDICAL SERVICE PAY 
A CORRESPONDENT writes: One often hears of the unde yin 

R.A M.C. in India; contrast that of the Indian Medical "Berrie 4 
following is my experience, as one over five years’ service: 1; 
officiating medical charge of a native regiment; the pay in corresny a 
ing rank R.A.M.C. would be Rs. 450 per mensem, plug exch: pond: 
pensation allowance (about 6 per cent.), or a total of Rs. 478. M aotent 

ay is, grade pay, Rs. 400; staff, Rs. 100; compensation allow 

¥ Fig total, Rs. 536; minus as follows: Income tax, Rs, 14; Service 

fund, Rs. 5.12; mess subscription, Rs. 8; band, Rs. 14; quarter 
charges, Rs. 22 (does not include rent); total, Rs. 63.8. If the latter 
subtracted from Rs. 536 the balance is Rs. 473, or Rs. 5 less than 
R.A.M.C. I spend the whole of my life in India—no home service the 

*«" We give these figures as stated, without doubt of their being cor. 
rect ; a good deal, however, we imagine, hinges on the term “ officia 
medical charge,” which means a curtailment of bona fide medica} 
charge, which carries higher emoluments than those stated. As to de. 
ductions, we presume R.A.M.C. officers also pay income tax; the “ger. 
vice fund” deductions are to the advantage of the payee; the regi. 
mental charges are presumably met by some advantages; of the 


quartermaster’s charges we cannot speak. In any comparisons, how- 


ever, two blacks cannot make one white. 





INSUFFICIENT PAY, R.A.M.C. 

COLONIAL writes : Medical students look askance at a service which does 
not enable them to marry before fifteen years’ service, and even ag 
bachelors to ae a that period. Nor can they regard a ger- 
vice as of much value in which twenty-five years must be spent before 
an income of £500 a year can be reached ; and only half that up to ten 
years’ service. He does not include allowances, because these are ex- 

ressly given to meet extraordinary expenses, and are in no way fair 
income. The present improvement is a promise of £50 per annum 
additional, which is quite inadequate to meet'the risks of long service 
in unhealthy climates. 





A COLONIAL MEDICAL SERVICE FOR SOUTH AFRICA, 

FiaT Justitia writes: The oe in recruiting the R.A.M.C. might be 
met in South Africa by a Colonial medical service as in India. Appoint- 
ments might be made for three, five, or ten years, with gratuities on 
termination of appointment. He is assuming that civil surgeons on 
such atenure could be found. Something must be done, as under the 


proposed “scheme” of perpetual examinations candidates for the - 


R.A.M.C., will never be found. 





EMPLOYMENT OF RETIRED MEDICAL OFFICERS. 

From what we can learn, the invaluable services of retired pay medical 
officers at home and abroad during the war have as yet met with scant 
recognition. Many of these officers, at much personal inconvenience 
and even pecuniary loss, and while not liable to recall, have voluntarily 
given invaluable service to the State for very small remuneration. The 
service could not have been carried on without these old and loyal 
officers, as any one acquainted with details well knows. Some of them 
are old men, over age, who have been asked to serve on notwithstand- 
ing regulations. Are they not to receive any recognition? We stron; 


advise the “Advisory Board” to look into these matters. If the 
officers who have stood in the breach during the stress of war are 
ignored in the distribution of honours, then we say youn, 


men are 
not likely to be encouraged to enter the service. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE MORPHINE HABIT. 
FORSYTHE Vv. LAw. 











IN this case, which was heard in the King’s Bench Division before Mr. 
Justice Grantham, Miss Charlotte Florence Forsythe, a nurse, at one 
time part proprietor of a nursing home at 14, Bulstrode Street, so’ ht to 
recover damages from Dr. Wilkiam Thomas Law, of 32, Weymouth 

allog ng, that he had negligently, unnecessarily, and improperly ES 
scri 

become addicted to the morphine habit, and had been in dan of, 
losing both her reason and her life. The defendant denied the allega- 
tions, and said that his treatment was skilful and proper. Sir ward 
Clarke, K.C., and Mr. C. E. Jones were for the plainti 
Bankes, K.C., Mr. Sherman, and Mr. Fleming for the defendant. 


or her morphine and other drugs with the result that she 


and Mr. Eldon 
Sir Edward Clarke, in opening the case, said that in 1895 Miss Fo a 


in conjunction with Miss Ward, set up a nursing home at 14, Buls nf 
Street, whieh continued until 1900, when, in consequence of the state 
health to which Miss Forsythe had been reduced by the defendant's 
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se had to be given up. In 1898 Miss Forsythe had 
treatment, oes and bronchitis, Dr. Law recommended her to take 
saffered {rom Maths at the Brompton Hospital, and the plaintitf had 
compressed in the neighbourhood ; while she was there her sister and 
gone to observed that Dr. Law was administering morphine in 
a aes which they judged to be causing serious injury :to 
qn tiffs health. Miss Forsythe was consequently removed 
pstead, where she was attended by Dr. Hardwick, and 

to better; she then went to Bath, under the care of Dr. 
florenzie, where she improved in health; Dr. Law, however, visited 
and left morphine with her. In 1899 she returned to the 

her * g home, where she was attended by Dr. Law, who again adminis- 
. morphine in large quantities. In October she was seen by Dr. 
ers Brown, who stopped the supply of :norphine, and she again 
Chaleed In January, 1900, to March, 1901, she was again under the 
improve pr. Law, who either administered to her, or gave her the 
rtunity of edministering to herself, morphine and other drugs to an 
or t which counsel described as almost incredible. The nursing home 
oe been given up she went to reside elsewhere, and her relations 
be vering fas her reason and life were in danger forbade Dr. Law 
Gisooring her further; she was then placed in other hands, and by the 
we tcare was restored to health, morphine being rigorously denied to 


The plaintiff's evidence, taken on commission, was read, and bore 
j the counsel’s opening statement. Dr. Mackenzie, at Bath, dis- 

S ved of the injections, and gave her diminishing doses. Dr. Law 
ted her there, and gave her injections of morphine, although he knew 
she wished to give up taking it; whilst staying with her brother-in-law 

Dr. Law visited her and left morphine with her, with which she injected 

herself; she had written to him, and asked him to bring more 

pine. Dr. Law had never charged her a fee except on one 

gocasion, but she paid his travelling expenses when he came to 

her in the country. She commenced taking chloral in 1901 on the 

ription of Dr. Law; she had also taken cocaine, but gaveit up. She 

put about £1,000 into the nursing home, and the business at first did 

well, but after she became ill it got worse and worse, and was sold 

for £750. In cross-examination she said that she had previously been 

ven morphine in Bath by another doctor, and subsequently at Sutton ; 

einjection did relieve the asthma from which shefsuffered. 

+ Several chemists were called to prove supplying various prescriptions 
totheorderof Dr.Law. |. : ; 

Dr. Savage was the next witness. He said that he was called on April rst 
in the evening to see Miss Forsythe at 62, Ladbroke Grove. He found her 
ina weak physical condition, partly unconscious, and half delirious when 
roused. Witness was told that she had taken morphine, and her condition 
indicated long-continued use of drugs, such as morphine, cocaine, and 

oral. He was told she had asthma, but the only disease he found 
was a feeble heart. Drugs of this kind would depress the heart. 
He had seen Miss Forsythe within the present week, and she seemed 
to be improved physicially and nervously. In cross-examination, he said 
that he did not know that 62, Ladbroke Grove was a home for persons 
who had acquired the morphine habit; many of her symptoms were such 
as followed the stopping of the drug; in his opinion her condition indi- 
cated that there had been a partial stoppage. There were occasions when 
it was necessary to administer morphine, but there was the danger of 
establishing the morphine habit. It was generally difficult to find out 
when the patient had acquired the habit. The hypodermic injection of 
morphine was an accepted treatment for spasmodic asthma, though he 
did not ap rove of it; the plaintiff’s heart was affected, and it was neces- 
sary to relieve the paroxysms; the sudden stoppage of morphine in a 
person who had acquired the habit of its use would be attended with 
peril to life, but he preferred himself to take that risk, though others 
considered it wiser to diminish the amounts gradually. Ques- 
tioned as to cocaine, he said that it was a dangerous drug, and that hedid 
not consider it wise to substitute it for morphine in the treatment of the 
morphine habit. If the cocaine had been used in this case as a nasal 
spray, that would make a difference to his opinion, although he had 
— serious breakdowns produced by the continued use of nasal sprays 
of cocaine. 

Evidence in support of the plaintiffs case was given by Miss 
Critchlow who swore that Miss Forsythe stayed with her for three weeks 
at Pelham Crescent and that during that time Dr. Law attended her. He 

to call once or twice every day and had stayed two or three hours. 
Morphine injections were prescribed by hiin and administered there him- 
at times. Several times she found Miss Forsythe in a very helpless con- 
dition which she ascribed to the morphine. She communicated with the 
plaintiff's friends and suggested to Dr. Law that the patient should be 
moved, but he refused to allow this, saying that she was too ill. She said 
that it the patient remained there she would die, and if she did Dr. Law 
would have to bear theconsequences. Dr. Law told her that Miss Forsythe 
wanted to die, but witness denied this. Finally the patient was removed 
toher mother’s house at Hampstead and placed under Dr. Hardwick's 
care, and the merphine lessened considerably. She became much better 
and then went to Bath and there the administration of morphine nearly 
From Bath witness took her to her brother-in-law’s, and at that 

time she substantially recovered. 

Upon cross-examination she admitted that ro years since Miss Forsythe 
was suffering from hysteria and asthma that she was occasionally self- 
willed and impatient of restraint and at Pelham Crescent she was dis- 
tressingly ill. Often she thought Miss Forsythe was dying and she was not 
fit to be left alone; she ae to suffer great pee, agonising at times. 
either real or imaginary. Witness had a strong objection to morphine and 
was an yepenent to its use. 

Dr. Hardwick in his evidence stated that he had seen Miss Forsythe in 
consultation with Dr. Law, and that then she had all the appearance o a 
morphinomaniac. Witness did not find the ssthma severe, but the 
patient was neurotic. He did not consider that morphine in such a case 
was the correct treatment, and he reduced the dose Lee wg 

In cross-examination he said that the use of morphine in spasmodic 

a was a well-recognized treatment, ‘and that Miss Forsythe went 
ed when he reduced the doses, and that it was the reason why she 


Mr. Hurry Fenwick, F.R.C.S., stated that he had seen Miss Forsythe for a 





surgical matter purely, and expressed no opinion about the morphine 
treatment; if he did he would probably have said it was right. 

Dr. James Kirkland said that he had attended Miss Forsythe. She had 
noasthma. Hestopped the morphine at once, there being nothing to 
justifyits use. She steadily improved, and toa — extent ined her 
mental faculties and health. He had examined the prescriptions given 
her, and found that an enormous amount of morphine had been given, 
sufficient to account for the condition in which he found her. 

In cross-examination he said that the patient, although so well, could 
not attend the court, as she had heart disease, which would have ren- 
dered the strain of cross-examination dangerous to her. He had 
qualified at Glasgow five years ago, and had never held any position 
as house-surgeon or house-physician. He had acted as locum tenens 
in Glasgow, but could not remember for whom. While at Glas- 
gow he had attended a ay number of patients. He was un- 

ualified at the time, but after he qualified he came to London and prac- 
tised asa locum tenens at Fulham. He also had had a good practice at 
Hastin He considered Miss Forsythe should have been placed under 
control, and that he would have certified her as a morphine maniac ; but 
what would have happened had he so certified he did not know. He also 
suggested that Dr. Law was responsible for the large doses of morphine 
which Miss Forsythe took. When hestopped the morphine entirely he was 
quite aware that there was danger in doing so, but he took the risk and 
anticipated it His fees against the plaintiff came to above 150 guineas, 
part of which had been paid by her sister. 4 

The case for the defence was opened by Mr. Bankes, K.C., and it was 
urged that all Dr. Law could have done in the matter was to have exer- 
cised reasonable care and skill. He was not bound to offer advice toa 
oe pe of full age who persisted in taking a particular course. Dr. Law 

ad attended thefplaintiff gratuitously, and no reason could be suggested 
why Dr. Law should have continued the treatment for a moment longer 
than it was absolutely necessary. No objection had been raised by Dr. 
Law to the relations or other doctors visiting Miss Forsythe ; indeed, he 
had called in Dr. Theodore Williams, Mr. Hurry Fenwick, Dr. Hardwick, 
and others. The patient was a victim of the morphine habit. The charge 
against Dr. Law was one of negligence, and the whole question turned 
upon the necessity for the administration of morphine at particular times. 
The defendant gave the drug for spasmodic asthma, avd no stronger dose 
had been given than a standard one. If it had not been for Dr. Law’s 
sympathy the plaintiff would have been in a far worse state than she was 
at present. Action had been brought by her against a man who had 
befriended her for years; Dr. Law had behaved honourably and properly, 
and there was no ground for such an action as this. 

Dr. Theodore Williams, Dr. Capon, Sir Richard Douglas Powell, all gave 
evidence that the defendant’s treatment of the case was right and proper, 
and that he had exercised a most careful management of it. . 

Dr. Law went into the box and supported on oath the statements made 

by his counsel in the opening. He asserted that Miss Forsythe was suffer- 
ing from spasmodic asthma, and he carried out the treatment which he 
adopted after consultation with Dr. Mitchell Bruce. He was taken over 
the whole course of his attendance upon the plaintiff, and after a lon 
cross-examination by Sir Edward Clarke the foreman of the jury inti- 
mated to the judge that they had made up their minds and did not want 
any more evidence. ; 
- Sir Edward Clarke insisted, however, upon addressing the jury, and at 
the close of his address the foreman again intervened, and in response 
to the judge gave a verdict for the defendant, and added that in their 
opinion the case should not have been brought into court. 

Mr. Justice Grantham said he quite agreed with the jury, and could not 
allow the case to pass without a his indignation with those 
who had instructed counsel for the plaintiffin this case upon a certain 
point. She had charged the defendant with the very base act of making up 
a mock consultation for the purpese of misleading the plaintiffs relations. 
Those who made that charge knew it to be false, and telegrams had been 
produced which showed that the consultation was genuine, and that the 

laintiff’s fainily were informed of the time it wasto take place. He liked 

o see a hard fight, but also liked to see it fairly fought. 
Judgment was given for the defendant, with costs. 





FEE FOR EXAMINATION OF SPUTUM. 

EssEx states that in the case of a patient recently he diagnosed early 
phthisis, and on obtaining a specimen of the sputum, staining and 
mounting, he found a few bacilli. To confirm his own opinion he sent 
another specimen to a research association, and the report is,** tubercle 
bacilli present in small numbers.” Hehas asked a fee of ros. 6d., Lut 
this the patient refuses to pay on the ground that the examination is 
a part of the doctor’s routine of work. Our correspondent asks if he is 
correct in enforcing the extra fee. 

*.* In our opinion our correspondent is entirely justified, The 


patient’s contention is unreasonable and ungratef.l. 





MEDICAL ADVERTISING. 

M.B.ABERD. sends us acutting from the Peterhead Sentinel, which is headed 
‘* Dr. Anderson’s Successor,” and informs the public that ‘‘ Dr. Norman 
Davidson, M.B., Ch.B., D.P.H., has commenced practice in succession to 
Dr. Anderson,” and that ‘“‘he is a brilliant stuient of Aberdeen Uni- 
versity, a medallist in forensic medicine and public health,” and “‘ took 
highest distinctions in surgery, geology,” ete. We are further informed 
that Dr. Davidson has travelled extensively in Egypt, Turkey, and 
Russia, that he has been assistant in a large London practice, that he 
has acted as Medical Officer of Health at Keighley, that he has been 
resident in the Rotunda Hospital, Dublin, at the Aberdeen City Fever 
Hospital, and at the Sick Children’s Hospital, Aberdeen. Further, that 
after eae Dr. Davidson underwent a prolonged training in 
hygienic and bacteriological methods. and that he possesses splendid 


testimonials from Professor Matthew Hay, Dr, Angus Fraser, and many 
other eminent medical men. 

*,* Nothing could be in worse taste than this announcement which we 
can only hope is due to the indiscreet zeal of afriend and that Dr. 
Davidso: himself has had nothing to do withit. Weare sure that the 
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eminent gentlemen whose names are quoted above would be the first to 
deprecate such use of the testimonials they may have given to any 


former alumnus of the distinguished medical school of Aberdeen. 





ILLNESS OF NURSE. 


M.O.H. writes: A sanitary authority has a nurse for an isolation hospital 
from a certain institution. The nurse contracts scarlet fever and is 
disabled for seven weeks. During this time she is looked after by the 
sanitary authority, and another nurse is employed from the same insti- 
tution. Can the latter claim for the services of the nurse while she 


was ill ? 


*,* If it had been notified to the institution at the time the nurse 
contracted the fever that her engagement'was at an end, the former 
could only have claimed a week or a month’s salary in lieu of notice. 
Ifnosuch notification were given, the sick nurse practically continued 
in the service of the sanitary authority, and the institution would be 
entitled to her salary during the time she was ill, or until due notice 


had been given of the termination of her engagement. 





TRANSFER OF PRACTICE. 


RErs.— S0cerene, to the facts stated, our correspondent appears to 
is practice to his assistant, the consideration being a 
pepe by the latter of 410 a month to him out of the receipts. It 

urther appears that this payment was faithfully made during the life- 
time of the assistant, so that in the absence of any special agreement to 
the contrary his executors would be entitled to the proceeds derived 
from the sale of the practice, the value of the debts being therein in- 
cluded. If, however, our correspondent did not actually transfer his 
practice the answer would be different. We should advise him to con- 


have parted with 


sult his solicitor. 





TESTIMONIALS AS ADVERTISEMENTS. 


WE have received further copies of the prospectus of a school for stam- 
merers ooperensy conducted by Mr. P. Beasley, Brampton Park, 

contains a testimonial letter from Mr. E. Luke Freer, 
of Birmingham. We are informed that Mr. Freer has been absent in 
South Africa, but we think that he ought to take steps to prevent the con- 
tinued circulation of this pamphlet (see BRITISH MEDICAL JOURNAL, 


Huntingdon, whie. 


March oth, 1901). 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 





Degrees.—At a congregation on February 27th the following SK 


degrees were conferred :—M.D.: G. H. Goldsmith, Caius. 


Perkins, St. John’s; J. L. Timmins, Emmanuel. '&.C.: J. 8. 8. Perkins, 


St. John’s; J. E. W. Cole, Corpus. 





UNIVERSITY OF EDINBURGH. 


THE University Court has appointed Dr. Dawson Turner Additional 
Examiner in Experimental Physics. Dr. Dawson Turner has been a 
Lecturer in Physics in the Extra-Academical School for the last ten 
years. Hitherto Examiners in Physics have never been members of the 


medical profession. 





HONORARY DEGREES AT THE SCOTTISH UNIVERSITIES. 


THE Senatus Academicus of the University of Aberdeen has resolved to 
confer the degree of LL.D. on Sir Thomas Barlow, Bart., M.D., etc., and 


on Professor Wright, of Oxford. 


The Senatus of St. Andrews University has agreed to confer the same 
degree on Professor Sir William Turner; Professor Frankland, Birming- 


ham; and on Mr. A. 8. McCormick, Secretary of the Carnegie Trust. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE following gentlemen having passed the necessary examinations and 
caphosinest to the by-laws, have been admitted Members of the College: 


. W. Adamson, St. George’s; F'. E. Anley, Charing Cross; H. L. 
Atkinson, Yorkshire a and General Infirmary, Leeds, and 
St. Mary’s; S. B. Atkinson, B.Sc.Lond., L.L.M. and M.A.Camb., St. 
Bartholomew’s; A. L. Badcock, Charing Cross; E. W. Bain, 
London; H. Barber, Owens College and Royal Infirmary, Man- 
chester, and Guy’s; W. B. Blandy, Charing Cross; J. C. ie 
Middlesex; H. S. D. Browne, B.A.Camb., Cambridge and St. 
Thomas's; W. W. Browne and J. B. Burt, University College; A. 
Cameron, Middlesex; G. F. M. Clarke, L.S.4.Lond., Charing Cross; 
E. L. Clay, Mason College and Queen’s and General Hospitals, 
Birmingham; J. B. Cook, Owens College and Royal Infirmary, 
Manchester, and St. Bartholomew’s; E. A. Cox, King’s College; W. T. 
Crawford, University College; R. J. Cuming, St. Thomas’s; H. T. 
Doble, St. Mary’s; R. V. Dolbey and R. A. Eastmond, London; 
H. A. Easton, St. Thomas’s; C. J. E. Edmonds, L.S.A.Lond., St. 
Thomas’s; F. K. Etlinger, University College, London, and 
Newcastle Royal at D. E. Finlay, St. Mary’s; E. F. 
Fisher, London Hospital; E. C. Foster, University Col- 
lege; G. D. Franklin, B.A.Camb., Cambridge and St. Thomas’s; 
J. G. French, St. Mary’s; C. H. Gask and A. W. Gater, Guy’s; G. F. 
Gill, Otago and St. Bartholomew’s; J.C.G. Glassford, Melbourne 
and Edinburgh; B. W. Gonin, St. Mary’s; E. W. Grogono, London ; 
W. R. Harrison, St. Mary’s; P.G. Harvey, St. Bartholomew’s; 8. 
Hastings, Middlesex; W.T. Haydon. St. Thomas’s; F. L. Hender- 
son, Cambridge and Middlesex; G. S. C. Hayes, H. A. Higgens, 
Guy’s; W.H. P. Hill, M.D., C.M McGill, McGill University, Mon- 
treal; A. F. Horn, University College; C. R. Howard, B.A.Camb., 
Cambridge and Guy’s; L. E. Hughes, St. Bartholomew’s; E. Hyde, 
Cambridge and St. George's; F. W. Jackson, St. Bartholomew’s; 





L. R. Jiminez, Guy’s ; H. N. Keeling, Yorkshi 

Inficmary, Leeds, and St. Mary's; 'T. T. Kelly, su9f° and Genera 
W. P. Kerr, Guy’s; H. H. Kiddle, St. Thomas’s HA enna, 
M.D.West.Univ.,Ontario, Edinburgh and Middlesex: F ingsmily, 
mead, St. Mary’s; A. P. Laycock, Cambridge and Lond te § 
Leatham, Charing Cross; N. Leonard, St. Bartholomew's’ ALN, 
Lewellyn, University College, Cardiff, and St. Bartholomew’ JW. 
Macintosh, St. Mary’s; M. R. C. MacWatters, King’s Colle a4 M. : 
Martyn, Westminster; H. G. McKinney, H. N. Sone ‘si F.D, 

Melhuish, G, W. Miller, St. Bartholomew’s; O. Mills, st Th -M.H, 

W. J. Morrish, St. Mary’s; C. R. Moss, M.A.Oxon., Oxford and Ou ; 

sity College and Royal Infimary, Liverpool; 8. G. Mostyn, MA Giver: 

St. Bartholomew's; N. H. Mummery, University College: E.G Nee 
Guy’s; H.R. FitzNattle, University College: R. ‘A, Needna™ 
B.Sc., M.B.. Ch.B.Vict.. Owens College and Royai Inf am, 
Manchester; W. Nicholson, L.D.S.Eng.. Owens Colle er 
Royal Infirmary, Manchester; P. A. B. Odgers Bron 

Oxtord and Guy's; J. N. Parrott, St. Mary’s: V.'3 Partase” 
L.S.A.Lond.; Westminster and Charing Cross’; N. R. Philli ge, 
versity College, Cardiff, and University College; C. A.q Pee 
Owens College, and Royal Infirmary, Manchester, and Lond OW 
J. F. Powell, St. George’s: J. P. Prell, London; W. R. Rew 
L.D.S.Eng., St. Bartholomew’s; M. J. Rees, Guy’s; B.E San enes 
1.S.A., St. Thomas’s ; L. D. Saunders, St. George’s: S'8. H Shannee’ 
oe: J. Sharples, Cambridge and st. Mary’s; C. B. Shuttlew. ve nh 
M.D., C.M.Toronto, Medical College, Torofto; E. Smallwood’ 
L.S.A.Lond., M.D.Brux., University College and Royal Infirmary’ 
Liverpool, and University College ; G. F. D. Smith, M.A.. M.B Oxon,’ 
B.Ch.Oxon., Oxford and St. George’s; G. M. Soper, St. Mary's; R’ 
D. Stacey, St. Bartholomew's; W. H. L. Stewart, Cambridge and st, 
Thomas's; G. W. Stone, St. Bartholomew's; W. B. Swete-Evans, 
B.A.Camb., Cambridge and St. George’s ; E. R. L. Thomas, London: 
R.E G.Tillecke, M.D.Brux., L.R.C.P.& 8.Edin.. and D.P.H.Lond. 
Ceylon Medical College and King’s College; F. I. Trimmer and 
J. H. Tripe, London ; J. Walker, St. Thomas's; A. H. E. Wall, Guy’s: 
J. Walters, University College, Cardiff, and King’s College; H. k’ 
Ward, Mason College, Queen’s and General Hospitals, Birming- 
ham, V. G. Ward, St. Bartholomew’s; A. T. Waterhouse, B.A.Oxon 

Oxford, and St. Thomas’s: R. J. Waugh, St. Bartholomew's; A, R’ 
Wellington, St. Mary’s; J. A. West, St. Bartholomew's: @. H.1, 
Whale, B.A.Camb.. Cambridge, and St. Bartholomew’s; J’ L. What. 
ley, Guy’s; P. W. White, University rg Bristol; F. E. Wilson 
University College: A. S. Woodward, C. 8. Woodwark, and A, ¢ 
Young, St. Bartholomew’s. ; 
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‘ HEALTH OF ENGLISH TOWNS. 

In _ seventy-six of the largest English towns, including London, 8,455 
births and 6,633 deaths were registered during the week ending Saturday 
last, March rst. The annual rate of mortality in these towns, 
which had increased from 17.7 to 24.4 per 1,000 in the six preceding weeks, 
declined again last week to 23.3 per 1,000. The rates in the several 
towns ranged from 10.6in Aston Manor, 11.7 in Hornsey, r2.4 in Walsall, 
12.6 in Leyton, 12.9 in Kings Norton, and 13.8 in Norwich, to 27.3 in Great 
Yarmouth, 27.6 in Reading, 28.2 in London, 28.5 in St. Helens, 28.8 in 
Merthyr Tydfil, 29.3 in Hastings, and 29.4 in Plymouth. The death-rate 
in London, 28.2 per 1,000, exceeded by 7.1 the mean rate in the seventy-five 
other large towns, which was 21.1 per 1,000 The zymotic death-rate in 
the seventy-six large towns averaged 2.0 per 1,00c; in London this death- 
rate was equal to 2.9 per 1,000, while it averaged 1.6 in the seventy-five 
other large towns, among which the death-rates from the vee 
zymotic diseases ranged upwards to 30 in Stockton-on-Tees, 3.4 in West 
Ham, 3.9 in Willesden, 4.4 in Hudderstield, 4.0 in Tottenham, and 53 in 
Burnley. Measles caused a death-rate of 1. A in Tottenham and in 
Southampton, 1.8 in Northampton, 1.9 in Rotherham, 2.1 in Willesden 
and in Brighton, 3.8 in Huddersfield, and 4.2 in Burnley ; scarlet fever of 
1.7 in Wigan; diphtheria of 1.3 in Willesden, 1.5 in Coventry, and 1.6 in 
West Hartlepool; whooping-cough of 1.1 in Liverpool, 1.3 in Aston Manor 
and in York. 1.4 in Gateshead, and 1 9 in Wallasey; and “ fever” of 1.5 in 
Devonport. Of the 84 deaths belonging to these large towns registered 
last week 75 belonged to London, 7 to West Ham, 1 to Tottenham, and 
1 to Swansea. There were 1,309 cases of small-pox under treatment in-the 
Metropolitan Asylums Hospitals on Saturday last, March 1st, against 1,102, 
1,185, and 1,321 at the end ofthe three preceding weeks; 379 new cases were 
admitted during the week, against 287, 390, and 502 in the three preceding 
weeks. The number of scarlet fever cases in these hospitals and in the 
London Fever Hospital, which had decreased from 3,137 to 2,406 at the end 
of the nine preceding weeks, had further declined to 2,307 on Saturday 
last; 215 new cases were admitted during the week, against 277, 260, and 
21g in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. i 
DuRING the week ending Saturday last, March 1st, 928 births and 729 
deaths were registered in eight of the principal Scotch towns. 
annual rate of mortality in these towns, which had been 23.6 and 25.3 


per 1,0co in the two preceding weeks, declined again last week to 22.6 . 


per 1,000, and was o.7 per 1.000 below the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 17.3 in Paisley and 18.5 in Aberdeen 
to 24.2 in Greenock and 26.3in Dundee. The zymotic death-rate in these 
towns averaged 2.3 per 1,000, the highest rates being recorded in Dundee 
and Paisley. The 3:8 deaths registered in Glasgow included 10 from 
small-pox, 6 from measles, 4 from scarlet fever, 7 from whooping-co 

2 from ‘‘ fever,” and 5 from diarrhoea, Three fatal cases of measles and 5 
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ing-cough were recorded in Edinburgh. Six deaths from measles 
of whoopiz jarrhoea occurred in Dundee; 7 from whooping-cough and 2 
and 4 {ro jhoea in Aberdeen; 3 from whooping-cough and 2 from diar- 
pon ‘n Paisley: and 2 from measles in Greenock. 





IAFLOEEEA een, oe 
ntinues prevalent in inburgh. e mortality in the 
INFLUENYS gy March 1st was 114, and the death-rate 18 per 1,000. The 
week =m from these figures is that the epidemic is not of a very fatal 
inere"piseases of the chest, however, account for 56 deaths, almost 
La half the total mortality. Of these 56 deaths 10 were due to 
sas 6to other forms of tuberculosis, 25 to other ‘‘ chest” diseases 
phi efined. Thirty-five deaths were in persens over 60 years of age. 


ZA C 





MANCHESTER AND SALFORD SANITARY ASSOCIATION. 

Committee of the Manchester and Salford Sanitary Association have 
ceed in communication with the Education Department with respect to 

m entilation of schools, and yy | been invited by Sir John Gorst to 

mit a draft of such a circular as they would recommend for issue to 
manager's and inspectors of schools, have drawn up the following: 

Ventilation of Schoots. 
the health of the children and teachers in public elementary schools is 
ely influenced by the condition of the air they breathe as to neces- 
sitate at all times that teachers should make the best use of the means 

vided for ventilation. Inattention to this important subject is to a 

extent responsible for the sore throats, anaemia, headache, and 

tal dullness which occur amongst school children; moreover, it 
favours the spread of infectious disease, and is extremely prejudicial to 
dren that are predisposed to phthisis. Defective ventilation also 
jeads to conditions of ill-health among teachers, especially to hoarseness, 
loss of voice, teachers’ sore throat, and undue mental weariness. 

teacher should insist : , 

1, That foul air outlets are kept open at all times, the size of opening 
being regulated to minimize draughts. 

>, That sufficient air inlets (which should be at a lower level than the 
outlets, and be air gratings, Tobin’s tubes, hinged or swing windows, 
lover “hopper” windows, window-sill inlets, ordinary slide windows or 
doors) are kept open to supply fresh air during teaching hours, and that 
the currents of air are of a ‘‘ through” character. 

That during playtime recess, dinner hour, before poeta ny school, 
and after the close of the day’s work all windows and doors be left open 
guficiently long to ‘‘air” and refresh the schoolroom and classrooms. 

4, That fireplaces (where they exist) are not blocked up by fancy screens 
in summer, and that air inlet or air outlet gratings are lett uncovered by 


, etc. 
ee that each assistant teacher follow out and practise the same regula- 


ions. 
“ That opportunity be taken to instruct the children in the value of 
ventilation both in school and for their own homes. 

7. That the ventilation should be examined when much “school illness’ 
isnoted in the classes. 





CHOICE OF THE PLACE FOR VACC NATION. 

ACOUNTRY PUBLIC VACCINATOR writes: Has the public vaccinator free 

choice to vaccinate where he likes, namely, at the surgery or at the 

patient’s home? I frequently prefer going to the home, especially if 

there are a number in the same family to be done. At the home there 
are attendants to wait on you, supply 7s with water, towels, undress 
and dress the patient or patients, and there is a larger fee. namely, 
6s, 6d., the fee being 2s. 6d. at surgery. I was requested to vaccinate the 
members of a convent, and about a dozen came to my house. I had just 
hada message to go to an urgent case, and told them I would later in 
the day visit them and vaccinate them, which I did at the convent. 
Should I charge the surgery fee or the home fee? I subsequently vac- 
cinated more inmates who had not been to my house. For these, 
I presume, the home fee should be charged, although they might 
have come to the surgery had I asked them. Had they 
come to my house it would have been a case of flooding my 
consulting room and dining room, and perhaps surgery with the 
patients. and it was much nicer in every way for me to vaccinate at 
theirhome. Again, a person stops me in the street_and says, “‘ Doctor. 
Iwant you to vaccinate me (or it may be the family).” I reply “ Yes,” 
andthen comes my difficulty ; Am I to say ‘‘ Come to the surgery,” or “I 
will visit you and doit”? YesterdayI was asked to vaccinate a little 

irl, and the father said, ‘‘ When shall I bring her up” ? (that is, to my 

ouse). I told him if I vaccinated at his house I should get the larger 
fee. Then he said ‘‘Oh. come to the house.” He preferred it, so dol. 
The question I want to try and settle is, Has the public vaccinator free 
choice in the matter to vaccinate where he prefers, either at the 
surgery or at the patient’s home? If he has, well and good: butif not, 
there is a temptation with the larger fee to do cases at home, and where 
it is often far more convenient. If he has not the choice, the vaccina- 
tion regulations should state it definitely. 

**The public vaccinator must vaccinate primary cases under 14 
years of age at the home. In regard to other cases, his contract says : 
“He will, if fso requested, visit the home of such person for the pur- 
pose of vaccinating or revaccinating him, or will, if not so requested, 
perform the operation at his surgery or at such other place as may be 
arranged by him with the person so applying.” The place of vaccina- 
tion, therefore, is purely a matter of arrangement between applicant 
and doctor, but the latter should endeavour always to consult the 
public convenience rather than his private interest. Where these 
coincide of course there will be no difficulty, but it is not advisable to 
push vaccination at home for the sake of getting higher fees. 





ONE-MARK VACCINATION. 
PUBLIC VACCINATOR might consult the Local Government Board. Our 
own view is that he should not abate one jot or tittle of the full re- 


quirement, but. owing to want of legal definition of sufficiency of vacci- 
nation, it would not surprise us if the Board felt itself compelled to 
unwillingly allow some modification of its standard. Certainly if, say, 
two marks are made instead of four, the two should be extra large so as 
to give the half-inch area. But every public vaccinator shoul. as a 
= oe of principle, refrainj from entering on any downward com- 
petition. 





QUALIFICATIONS FOR PUBLIC APPOINTMENTS. 

DUBLIN asks whether a man who has the diploma L.S.A.Lond. only is 
eligible to become a medical officer of health or a public vaccinator, or 
to hold a Poor-law appointment; also whether a medical officer of 
health must reside within a mile of his district. 


*,* This depends upon the date when the diploma of the Apothecaries 
Society was issued. Previous to the passing of the Medical Act of 1886 
these diplomas were only partially qualifying. All the diplomas, how- 
ever, of this body which have been obtained since this Act came into 
operation are fully qualifying in medicine, surgery, and midwifery, and 
any holder of such is consequently eligible for a Poor-law appointment 
or to become a public vaccinator. He is also eligible for a Public Health 
appointment except for districts with a population of 50,000 or upwards ; 
for these a D.P.H. diploma is required in addition. We are not aware 
that any medical officers of health are bound to reside within a mile of 
their districts, but it is possible that this might be made one of the 
conditions of any such appointment. 





DRY ROT. 

X. Y. Z. asks what power a medical officer of health possesses to deal with 
houses built within the last ‘two years, in which floors are broken 
par te by dry rot owing to deficient ventilation under them and a wet 
su : 

*,* The fact that the houses were only built two years ago does not 
affect the present method of dealing with the above nuisance, though it 
incidentally reflects upon the defective supervision of new dwellings 
under the building by-laws, which may be supposed to be in existence 
in the district in question. The medical officer of health should report 
the above defects to the sanitary authority, and recommend the latter to 
serve notices to remedy them by providing a layer of concrete under the 
house, and arranging {for efficient cross-ventilation in the space between 
the new floor boards and this layer of concrete. 


MEDICAL NEWS, . 


THE Prince of Wales has become a Vice-Patron of the Royal 
Institution. 


Roya InFiRMARY, GLASGOw.—The annual dinner of the 
past and present residents of the Royal Infirmary, Glasgow, 
was held in the Windsor Hotel, Glasgow, on February 26th. 
Surgeon-General Jameson, C.B., lately Director-General of 
the Army Medical Service, and a Past Resident of the Royal 
Infirmary, presided. The Committee hopes that any old 
Residents whose names were omitted from the invitation list 
will communicate with the Senior Resident. 


TREATMENT OF INEBRIETY IN VicToRIA.—The formation of 
a committee to investigate the different cures for inebriety 
has, according to the Australasian Medical Gazette, 1902, been 
completed by the Chief Secretary. The Committee will con- 
sist of Messrs. M’Kenzie and J.W. Billson, M.S8.L.A., the Rev. 
Dr. Bevan, the Rev. Dr. Strong, and Dr. Godfrey, Assistant 
Government Medical Officer. About half a dozen methods of 
treating alcoholics have been brought under Mr. Trenwith’s 
notice, and a number of persons have submitted themselves 
as willing to be treated. 


Society oF MeEpIcAL PHONOGRAPHERS.—The Society of 
Medical Phonographers will hold its next annual shorthand 
examination early in May, 1902. Two prizes will be offered, 
each of the value of £5, one for first-year students, and one 
for students of more than one year’s standing. The competi- 
tion will be open without entrance fee to any registered 
medical student in the United Kingdom who has not taken a 
first prize at one of the Society’s previous examinations. It 
will be held simultaneously in London, Edinburgh, Dublin, 
and at any provincial medical centre in the United Kingdom 
at which not fewer than three candidates shall offer them- 
selves. Intending candidates should send in their names as 
early as possible to Dr. P. G. Griffith, Bonhams, Farnborough, 
Hants, who will furnish them in return with a detailed pro- 
spectus of the examination. The latest date for receiving 














entries will be April 15th, 1902. 
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Tosacco HEARTs IN CHIcaco ScHOOL CHILDREN.—Cigarette 
smoking is held responsible by the medical examiners of the 
Chicago School Board for a startling increase in heart disease 
and nervous ailments among pupils in the high schools. 
The condition was revealed by examinations recently held for 
admission to athletic sports. Twenty-one out of a hundred 
would-be competitors were found unfit, and all but three suf- 
fered from some form of heart trouble. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; unmsrried. Salary, 
£15" per annum. £30 per annum cab hire, furnished rooms, etc. Applications to 
the Secretary by March lth. 

BIRMINGHAM, TAME, AND REA DISTRICT PRATEAGS BOARD.—Pacteriologist. 
Salary, £160 per annum. A vplicarions to Mr. J. D. Watson, Engineer to the Board, 
Ty burn, near Birmingham, by March 1 

BRADFORD POOR-LAW UNION.—First Resident Assistant Medical Officer for the 
Hospital and “orkhouse. Salary, £125 per annum, with prescrihed retsene, apart- 
ey -_ washing. Applications to the Olerk, 22, Manor Road, adford, by 

arch 

BRIDGWATER INFIRMARY.—House Surgeon. Salarv £80 per annum, with board 
and residence. Applications to Mr. Johns Coombs, Honorary Secretary. 

BRISTOL GENERAL HOSPITAL.—(1) Assistant House Physician. Salary £70 per 
annum, with hoard, residence, etc. (z) Assistant House-Surgeon. ieulieations tothe 
Secretary ty March 11th. 

CARDIFF INFIRMARY.—(1) Assistant House-Surgeon, (2) Assistant House-Physician. 
Appointments for six montks but renewable. Salaries at the rate of £75 per annum, 
with board, wasbh’ng aud apartments. Applications, erdorsed *‘ Assistant House 
—-" or “Assistant House Physician,” to be sent to the Secretary by March 
19t 


CARLISLE : CUMBERLAND INFIRMARY.—Resident Medical Ofhcer to act as House- 
Physician for first six months and House Surgeon for second six ee ae, at 
the rate of £80 and £100 per annum respectively, with board, lodging, and washing. 
Applications to the Secretary by March 12th 

CENTRAL LONDON SICK c Serer DISTRICT. ee ea Se. 

r annum, wi ard and residence. cations to,the Cler le 
Salary: cut Aapiam, Oloveland Street. W. ” wal 
COLCHESTER: ESSEX AND COLCH ESTER GENERAL HOSPITAL.—House Surgeo: 
, £100 per a.num, with board, washing aud residence. Applications tothe 
Secre ary. 
Cony ALL oO COUNTY ¥ SSrLUm, _poine- a ag! Aavistant, ah oe Pr cn 
um, ris' b board, furnished apartments, etc ica- 
tions to the M Medica] Superintendent by March 28th. ” 

DAGBEGAM SHALAPOE ag —Dempeeats aon or Ouicer. Golary 
at the rate o' per annum board and was cations to the 
Medical Superintendent, Plaistow Hospital, London, E. ” 

DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon; unmarried. Salary, 
£100 per annum, with board, and residence. Applications to ine O Chairman of the 
Committee by March 10th. 

bows COUNTY INFIRMARY.—House-Surgeon; unmarried. Salary, £60 pe 

With board and residence. Applications to Dr.'Tate, Downpatrick, by ‘April = 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—House-Surgeon. Board an 
residence provided, and an honorarium of £25 on grettee of six months’ eed | 
service, pplications to the Secretary by March 10th. 

See eet aus per samam. with, board Of coarceein. apeteations ts 

e ra a . d »partmen 1¢ca\ 
the Clerk, Parish Council Chambers, Castle Terrace, Edinburgh, by Marc’ oth. — 

GUY’S HOSPITAL DENTAL SCHOOL.—(Cravelling Scholarship of the value-of £100. 
Applications to the Dean, Guy’s Hospital, 8.E., by June Ist. af 

HaLivax ROYAL INFIRMARY.—(1) Second House-Surgeon, (2) Third House-Surgeon. 

lary. £80 per annum, with resi aiamen board and washing. Applications to the Seore- 
~~ y March 19th. 

waywanpe HEATH: EAST SUSSEX COUNTY ASYLUM.—Second Assistant Medical 

Pathologis*; unmarr1 Salary, £175 per annum, with board, lodging, 
aus arte attendance. Applications to the Medical Superintendent by Maren 18th. 

JENNER INSTITUTE OF PREVENTIVE MEDICINE B— Ratentahip of the value of 
£159 for the pur of resear*h in the Bacteriolo Department of the Institute. 
Applications to Allan MacFé¢ yen, Che)sea Ga —~4 S.W., by March 15th. 

KING’S NORTON AN D NORTHFIELD URBAN DISTRICT.—Assistant Medical Officer 
at the Infectious Diseases Hospital. Salary, £120 per annum, 
etc. Untilaccommodatin is provided, off 
annum in lieu of apartments, rations,ete. Applications, on forms provided, 
sent to the Olerk to the Council, 10, Newhall Street, Birmingham, by March itn. 

LEEDS UNION.—Assistant Medical Officer for the Workhouse, Schools and Infirmarv ; 
eee and not more than 35 years of age. Salary, £130 per annum, rising to £159. 

h board, washing, apartments and attendance, Applications to the Clerk, Poor- 
he "oftioes, South Parade, Leeds, by March llth. 

LEICESTER INFIRMARY.—(1) ng provided Assistant Physician. (2) Surgical Dreseer. 

Board, apartmen's, and washing provided, and honorarium of £10 10s. for six months. 
Applications to the Secretary, riar Lane, Leicester. 

LEITH HOSPITAL.—(1) House na (2) Assistant House Physician (non-resident), 
(3) eet 6) hg my House-Surseon, (5) Saracen a the Ay yo Depart: 
men mntments for six months trom a, 8 cations t tary, 
38, Bernard Street, Leith, by March 15th. . - nae 

}IVERPOOL S STANLEY HOSPITAL.—(1) Second House Surgeon. Salary, £80 per 
anoum. Third House-Surgeon. Salary, £70 per annvum. Board residence, and 
washing provided ineach case. Applications to the Chairman of the Medical Board 
y 

LONDON LOCK HOSPITAL, Harrow Road. W.—Anaesthetist to the Female Hospi 
Applications to the Secretary by March 30th. aaa. 

MAIDSTONE: KENT COUNTY OPHTHALMIC HOSPITAL.—House-Surgeon. Salary. 
#10 per annum, with board and residence. Applications to the Secretary by March 


26th. 
eg CLINICAL HOSPITAL FOR WOMEN AND ORILERES. —House-Sur- 
Salary, £80 per annum, with apartments and board. plications to Mr. H. 
eaguc, Secretary, “ Barton Arcade, Manchester, by March 25t sch 
MANCHESTER COUNTY ASYLUM. Prestwich.—Junior Assistant Medical Officer; un- 
married and uoder 35 yearsof age. Salary commencing at £150, increasing to 
with board, furnished apartments, and washing. Applications to the Medical 
Suverintendent. 5 siepemecen =p preee 
MANCHESTER ROVAL I ARYA SPENSARY. fe en Assistan . 
sician; must be F. or M.R.C.P.Lond. Applicatioas to the Secretary by April sth. me 
MARGATE: ROYAL SEA-BATHING HOSPITAU.—Resident Surgeon (Junior for six 
. months and Senior for six months). salary at the rate of £80 and £100 per qasum 
roosevelt: with hoard and residence. Applications to the Secretary, haring 
Cross, Lundon, W.C., by March 12tb. 





——— 
METROPOLITAN ASYLUMS BOARD.—Maie Assistant Medi 


Asylum, Dartford; unwarried and not exceeding 35 ar Caaee at the Darenth 
annum rising to £170, with rations, lodging, attendance, mand westing® Apne ber 
= af ms provided to be sent to the ofhce of the Board, Embankment, E.0, Pplieanens 


METROPOLITAN, EAR, NOSE AND THROAT — 
~~~ amen to the Secretary, Grafton Street, tom ah Court ene etants Many 


METROPOLITAN HOSPITAL, Kingsland Road, N.E.—( 
surgeon, (3) Assistant House Phy sician, (4) pre oso Physician, (2) House. 
or six months. Salary fcr (1) and (2) at the rate of €40 per annum, and br ointmeny ts 
ms. a a rate of £20 per annum. ‘Applications to the Secretary by March ira” mag 
SEX HOSPITAL, W.— 
¥ intend we mde Ny ‘Medical Registrar. Applications to the Secretary-Super. 
ATIONAL HOSPITAL FOR THE PARALYSED AND 
Su ease San uty, eu ann, (Zor ise Pe 
N ant the Chairman of the Board by y March, 10th. ree Se een Sa Applications 
ONAL ORTHOPAEDIC HOSPITAL. Great Port 
Assistant Anaesthetist. Applications tothe Secretary by 1 ey. sth. 7 -—Honorary 
NEWCASTLE-ON-TYNE DISPENSAKY.—Visiting Medical Assistant, 
£160 for first year, £18) afterwards. Avplicati 1 See FyCutdoor), 
ma bong = Barend Street, Newcastle- on? “Ty ne, by Marcon wears Joseph 
ITAL FOR WOME — 
* ene to the Secretary ~y onset Road, H.W.—Anncsthetiot (female). 
OTTINGHAM CHILDREN'S HOTPITAL.—House Surgeon; unmarried, 
r annum, with board and residenc Salary, £109 
a Bi Peter's Churet Walk, Nottingbas, ty Marek mien Secretary, Mi. A. F. Kirby, 
ARLOTTE’S LYING-1IN HOSPITAL, ns lll Road, N.W. 
Remuneration at the rate of £100 “shatholorist, 
ae te per annum. Applications to the Secretary by 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—T 
ma Lrg eee to the Secretary by March en membern of the Court af 
HOSPITAL FOR, LONDON AND LONDON SCHOOL OF DENT 
SURGERY, Leicester Square, W.—Demonstrator. . AL 
Apphoations to the Dean by 1 March 17th. Se — 
ST. MARK’S HOSPITAL FOR FISTULA, etc.. City Road, urgeon, 
Solary. tf ran per annum, with board and lodging. p 8 ey 2 ry Seen by 


Marc 
SALFORD ROYAL HOSPITAL.—(1) House Sur; Salary, £100 per annum. 
oe, Sa £80 r annum. (3 (2) House. 
ary, ose — Fy .. ) unior House-Surgeon. Salary, £70 per 


each case. A) 
Applications to the Superintendent by March isth,  ~PPOm*ments for etx montas 
SALISBURY; FISHERTON ASYLUM.—Assistant Medical Officer, age ahout 90; un. 
married, Salary. £150 to commence, with board, lod 5 
to Dr. Finch, Salisbury. oe AE ae Application 
er a JESSOP moar tral zoe WOMEN.— House-Surgeon ; 
r annum, with and washing. Applications to othe Fee 
Secretary of the Meaical Stat Mr Pk Barber, Lea to 
eT mele vygreave House, Hounefield 
SHEFFIELD: UNIVERSITY COLLEGE .— Demonstrator in the Bacteri ; 
ory. Salary, £150 per annum, rising to £200. Applications yey atten. 
wae h 22nd. 
TAUNTON AND SOMERSET a pe Bo —Assistant House Surgeon. Appointment f 
six months. Salary at the rate = r annum, with bo: laundry. 
Applications to the rg id — a, lag encom 
TOTTENHAM HOSPITAL, Honor: Dermato onorary 
Anaesthetists. Gapleneuns to os Honorary of the Joint Cowaminree oy Meee lth, 
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASEES 
OF THE CHEST. hm gm Desinens onion Offi a {ummerrieg, Salary. £100 per 
annum oard and lodging. cations to the Stree 
Charing Cross, London, W C., by March 12 2th. eaey, Oh Cee t, 
weer LONDON HOSPITAL, Hammersmith Road, W. —() House-Physician. (2) House. 
m. Board and lodging provided in each case. pointme! 
ioe ications to the Secretary- juperintendent by March bond ee 


WEST RIDING ASYLUM, waa, near Sheffleld.—Fifth Assistant Medical Officer, 


Salary, £140 per annum, rising to £160, with board, etc. Applications edicai 
Superintendent by March 17 7th. - =e 
WILTS 8 COUNTY ASYLUM, vizes.—Assistant Medicai Officer. Salary, £150 per 
annum, rising to £180, with ard, residence, attendance and washing. Applications 
to the Medica Superintendent by "March 12th. 





MEDICAL APPOINTMENTS. 


Ampeneoy, E. H. M., M.B., appointed Resident Medical Officer to the Sydney Hospital, New 

ou’ 

AUSTEN, Haro, M.D., B.S.Lond., M.BR.C.S., L.D. s. Eng., appointed Lecturer 
Medica ¢ Royal Dental Hospital of Londo eaters = 2 

BALDWIN, @ * F.B.C.S.Eng.,!appointed iemnsens Surgeon to Outpatients, St. Vincent’s 
Hospital, Meibourne. 

BaRRaCLOuGH, A. M., M.B, B.C.Camb., inted Certifying |Factory Surgeon 
Chapeltown ‘District of the wae Riding re vork. ad o> 

BROADBENT, P. L., M.B., appointed Resident Medical Officer to the Prince Alfred Hos- 
pital, Sydney, New South Wales. 

Comsss, E. W. L., M.B., appointed Resident Medical \Officer to the Sydney Hospital, 
New South Wales 

DoyLE, Andrew Aloysius, L.B.C.S., L.K.Q.C.P.Irel., L.S. 2.4. appointed Medical Officer at 

Queenslan and also. Visiting ag Surgeon to ihe Prison, vice @. Stewart 


L’ Estrange, L.R.C L.K.Q.C.P.Irel., 

EVERED, A. C., L.R.O. P, L.R.C.S. Edin. oy Quarantine Officer at Albany, West 
Australia, vice F. J. ingoldby, M.B.C.S. resigned. 

HASLAM, A. 6., R.C.S.Eng., L. we ~y P.Lond., appointed Assistant Medical Superinten- 
dent of the si Pancras Infirma 

HENRY, Soward, M.B., B.Ch.,! B. re 0. Dub., appointed’ District};Medical Officer to the 
Bosmere and dlaydon Union. 

MoncrizErr, E. W.. M.D., ep aia eident osin Officer to the Prince Alfred Hos- 
pital, Sydney, New South 


O’ConnoR, Arthur Charles, M.B., Ch.Syd. panernred Government Medical Officer, 
and Vaccivator at Bulli and Sarcni, New South Wales, vice Clifton Sturt, L.R.O.P., 

L.R. . “— 

PAGE, 


appointed Resident Medical Officer to the Prince Alfred Hospital, 
ae, i Sul 
Paqorss, T., M.R.C.S.Eng., appointed District Medical Officer of the Ulverston 
nion. 
SmApe. ital, Hu M.B.Lond., appointed |Senior House-Surgeon to the Victoria Children’s 
“ef 
SHagp, W M.B., appointed Resident Medical Officer to the Sydney Hospital, 
New South Wales 
SHORTT, he L.B.C.P., L.R.C.S.Edin. ey Coroner for the Police District of 
Corowa, New Bouth Wales, vice Mr. A. D. Barnet 
STEPHEN, BE. M., B.. appointed Resident hes aes to the Prince Alfred Hospital, 
Sydney, New ‘south 
Sworpsr, E. G., M.B., B.O.Cantab., appointed Honorary Metin Officer to St. Andrew's 
Convalescent Hcme, Folkestone, vice Dr. Cecil Latter, deceased. 
om, Hanter F ,M.A.. M.B., B.C.Cantab., F.R.C.S.. appointed Surgeon to the Throat and 
Department of the Padding¢ on Green ‘Ohlldren’s Hospital. 
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A. M. Dosteur en Médecine de la Faculté de iat, appointed 
WisDEN, A. the ache British Hospital, Paris, vice Dr. J. Faure er, deceased. 
., appointed Resident Medical Officer to the Sydney ama New South 


Wales. M.S.Aberd., appointed Junior Medical Officer to the Lunacy 
Ios ent saw 801 South Wales. 


DIARY FOR NEXT WEEK. 


: 





MONDAY. 


soci ondon, 11, Chandos Street, Cavendish square, wW., 
Medical Mr. A. lot ord A Series of Cases of External Operations on the Larynx. 
$9) Mansell Moullin: Three Cases of Gastrotomy for Recent Gastric Uleer r. 

of Surgeons a Bagiané, 5 p.m.—Professor C. Stewart : On 


enti ath Lecture I 
TUESDAY. 


chelsea a Society, Jenner Institute of Preventive Medicine. Chelsea 
Gardens, Gree Grosvenor Road, , 8.30 p.m.—Annual C. 1 Debate. On Cancer, its 

, and Gene ral "Principles ot Fi mb ihe following, among others 
ie Origins Mube discussion ; Dr. J. F. Payne (who will open the Gobate), Dr. John 
dm Professor R. T. Hewlett, Dr. Beatson  {cisseow),, De fn J. Galloway, Dr. 
ayiord (New York). (Communication on Cancer in ‘Swine, with Lantern 


ba 


a 





po 
ie 


of Physicians of London, 5 p.m.— F. Still: On Som 
Beffornal areca Conditions in Children. Goulstonian jE II. . 
+» 8,30 p.m.— 


and Chirurgical Society, 20, Hanover Square, W. 
Beqal Med reenssion on the Reneneration of Peripheral Nerves. 
WEDNESDAY. 
logical Society of London, 11, , Cantos Street, Cavendish Square, 
aes 5.15 p.m.—Demonstrativa of Cases of Interes 
Society, London Institution, Seeeeeey Circus, E.C., 8.30 p.m.— 


Manterlogical Evening. ; E sings ies wise 
of Surgeons of Englan m.— essor " 
“i eeeeP iecpiration Lecture [ s oom ewart: On 


Organs 
THURSDAY, 
British G teal Society, 20, Hanover Square, m.—Speci 
will be ps dn ay urneaux Jordan and Mr. R. 0” Sin oer leg dnd 8 ort par oe = vil 
bored by Mr. a (introduced) on Stone in the Female Bladder, also by y br E 


icians of London, 5 p.m.—Dr. F. T. Roberts: On the 


of P 
saya College Study of Thoracic Phthisis. Lumleian Lecture 
FRIDAY. 


British rym ‘ological Bpaeie ‘ieal 
IL, — 7 meet Ww, 4 Onsen Ww ill be 8 
MoCall. and the Presigent- 5 pi m.—A Discussion on the Dia Osis an 
Various Forms of Nerve Deafness: opened by Dr. Dundas Grant, continued by 
7) ol nald, Dr. Barclay Baron, and others. 7.30 p.m —Annual dinner at the 
* Ginical Society of London Hanover Square. p.m.—Mr. H. W. 
and Drs. Payne and | Poynton : Two Cases of Arthritis o ihe Kine Dr. W. Hale 
Witeaad Dr. Walter C. Pakes: A Case of Malignent a. Biving Widal’s 
Reaction. Sir Thomas Barlow, Bart, and Dr. H. Hypertrophic 
Cirrhomsof the Liver, Mr. A. E. Sears: Acute Paralytic Dilataten of the Stomach. 
Incorporated Society of Medical Officers of Health, 9, Adelphi Terrace 
~Dr. J. R. Kaye: Scarlet Fever: how far Statistics prove or disprove 
the ‘tility "of Hospital Isolation. 
agi ieal Society of the United Kingdom, 11, Chandos 
Ovhth $3 pm,— ser, -o- will be shown by Mr. Hartree ‘and’ eee See 
oy A Papers—Mr. Rk. Lawford Knaggs: Symmetrical Concentrie Changes 
¢ Gerd aad Retina in Four Cases of Unusually High Myopia. 
p: Membranous Conjunctivitis, with cases. Mr.Sydney etophensoa: : Diphtheria 
i fthe Conjunctiva. 
Royal College of Surgeons of | iis land, 5 p.m.—Professor 
the Organs of Reopiration. Lectu - sien <., Seaeaets 
West London Medico-Chirargical aianee West London Hospital, Hammer- 
smith W., 8.30 fa. .—Clinical Evening. Mr. Keetley, Mr. Edwards, Mr. 
McAdam Eccles, Dr. Ball, and Dr. Saunders will show Cases. 


POST-GRADUATE COURSES AND LECTURES. 
ee re Booval. , Thursday, 4 p.m.—Surgical Cases. 
or Sick Children, Great Ormond Street, W.C.—Th _ 
onstration on Oral Sepsis rs Children. ET 4: een 
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; eI f fin S ae — ay,skin; Tuesday, medical; Wednesday, surgical ; 

jational Hospital for’ the Paralysed and Epileptic, Queen Square, W.C.— 

3.30 p.m. ture on Visual Fields in Diagdiosis S . ienaes 
West London Hospital, Hammersmith Road, W.—Lectures will be delivered at 
E mm. day’ Some i, Monday ; ‘Therapeutics. than 48 Lye of = Tonsils. 

ednesda; 0) isorders ursday ical a) 
Diagnosis. Friday: Treatment of After-effects from Anaesthetics. — — 


and a Stplogpens | Association, 
a Collier, Dr. 
Treatment of 











BIRTHS, MARRIAGES, AND DEATHS. 

Thecharge for inserting announcements of Births, Marriages, and Deaths is 
$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


CAMPBELL.—At 48, Belmont Garde 1 
te Br a anit Cpe — Hillhead, Glasgow, on February 28th, the wife of 
ORNE.—On February 17th at nae ue f 
ent Sriey ‘Hawthorne, F.R.0.8 Leer acme Ot Pe eee 
—On February 27th, at St. I Pp Read, 
Stewart Septimus Simmons, M.R.C. 3% Portland Roa as a aes ee 
WILLS.—On February 6th, to Dr. and Mrs. W. Kenneth Wills, of 59, Apsley Road, Clifton, 


Bristol, of a son. 
DEATHS. 


JOHNSON. sat Evandale, Tasmania, on January 22nd, Joh 
A .Eng., L & C P.Lond., aged 44 vears, eal wae: Come, Sete 
— Linnwood, Hamilton, on February 26th, James Loudon, M.D., aged 77 


THOMAS.—On Fehruary 27th, at Bournm-uth, Robert Thomas, F.R.C.S., M.A.Oson. 


thach Court, Coleford, Gloucestershire, recently Professor of 
anro Glasgow, - aed 48 years. , ly Pro ‘Anatomy at St. 
GGETT—On Feb vy 20th, at Perivale, B 
beloved wife of Sonn Wargett ibe be fo petememeuth, Florence Blechynden, the 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OcuEnUNTOATTONS Pas sing Editorial matters should be addressed to the Editor, 1, Agar 
Street, mdon ; those concerning business matters, advertisements, non 
delivery of ths JouRNAL etc., should be addressed to the Manager, at the Office, 429, 


oniazKAL ARTICLES and LETTERS forwarded for gobtcation are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 
AUTHORS desiring reprints of hope hag les eens in the BRITISH MEDICAL JOURNAL 
are requested to communicate wi Manager, 429, Strand, W.C.. on receipt of proof, 
CORRESPONDENTS who wish sooo to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication 
CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 
MANUSCRIPTS FORWARDED TO 7a OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNE 
In order to avoid delay, it is saute requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house 
TELEGRAPHIC ADDRESS. —The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





"Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





Rusticus wishes to know where he can find an account of the effects 
nama and physical) of tobacco smoking when indulged in by growing 
ys 
Lipvs, who is about to build on land adjoining his house a surgery, con- 
sulting, and waiting rooms, asks for help as to plans and probable cost ; 
he wishes to know fe there are any movable buildings of this kind to be 


obtained. 
X-RAY BURN. 

R. asks for hints in the treatment of an z-ray burn that has resisted all 
treatment for two months. The pain at times is very severe. The ulcer 
is on the abdomen. 

MULTIPLE WARTS. 

H. C. R. asks for suggestions in the treatment of multiple warts on the 
face, scalp, and hands of a girl aged 6 years. Warts are now developing 
over little scratches or abrasions on different parts of the body. The 
warts on the face number some hundreds. 


VENEREAL WARTS. 

NAVALIs asks for suggestions iu the treatment of venereal warts situated 
in the mucous membrane below the corona glandis, which have been 
present for about ten months. At various times they have been com- 
pletely removed by scissors, ligature, and the application of various 
caustics; for example, chromic acid (saturated solution), nitrate of 
silver, etc. ; but they always appear again in about a week. There is no 
discharge to keep up the irritation, and strict cleanliness of the parts 
has always been attended to. 


CASE OF INCONTINENCE OF URINE. 

J. R. (Islay) asks for suggestions as to the cause and treatment of the 
enuresis in the following case: A young, delicate girl complains of mic- 
turition occurring two orthree times an hour. The urine is apparently 
normal; its specific gravity is ror2. There is no indication of hysteria, 
no tenderness of the hypogastrium, and —— abnormal about the 
meatus. Opium. belladonna, and cantharides have been tr ied, with 
elevation of the foot of the bed, but with no improvement except that 
she can now retain urine for about three hours. 


RIGIDITY UNDER CHLOROFORM. 

Dr. J. GAY MorraT (Keighley) writes: I have recently had an experi- 
ence which is to me, at any rate, of interest,as I do not remember 
having met with it before, and am ata loss to know exactly how to 
explain it. The condition I refer to is one of extremely well-marked 
rigidity of the muscles of the abdominal wall in a patient who was in 
a state of complete surgical anaesthesia. The patient was a young 
man, 29 years of age, the subject of gall stones. He was being 
anaesthetized, chloroform being used, preparatory to my doing a 
cholecystotomy. When declared ready,” I found his abdominal 
wall ‘‘as rigid asa board.” Morechloroform was administered until 
the man was under to the full surgical extent. The rigidity, however, 
continued throughout the whole length of the operation, thereby 
rendering his case unusually difficult and tedious. I was compelled 
to work through an incision (vertical) the margins of which could onl 
be retracted toa very slight extent, and, as the gall bladder was dil- 
ficult to reach.I had to be satisfied, after removing the gall stones, 
with inserting a rubber drain without any suturing, and packing under- 
neath it with gauze. The patient, I may mention, has done quite well. 
My object in recording this is twofold : I should like to have the opinion 
of any one who has had experience of the condition—or not for that 
enor to the nature, and whether or not any steps can be taken to 
prevent it. 





ANSWERS. 


W. G.—We are not aware that there is any foundation for the statement 
that cancer is unknown among regular cider drinkers. 


THE DIAGNOSIS BETWEEN SCARLET FEVER AND GERMAN MEASLES. 
Dr. C. KILLICK MILLARD (Leicester) writes : In reply to your correspond- 
ent ‘‘C. E. R.,” who-asks what are the distinctive features of scarlet 
fever and German measles, he will find an excellent description of the 
diagnostics of these diseases in a paper entitled, Scarlet Fever, Measles, 
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and German Measles ;,is there a Fourth Disease? by Dr. C. B. Ker, 
published in the Practitioner for last month. 


TREATMENT OF ACNE ROSACEA. ’ 

Dr. W. Price (Coonoor, India) writes, in reply to “‘ Woodlands,” who 
asked for suggestions for the treatment of a case of this disease, that he 
has lately treated successfully a very bad case by the electric face bath, 
with electrolysis of the pustules, using a platinum wire electrode. He 
received this idea from a statement in Dr. Lewis Jones’s Medical Elec- 
tricity that acne of the back disappears during a course of bath treat- 
ment. 





LETTERS, NOTES, Etc. 


‘WE must remind our readers that we cannot take notice of communica- 
tions unverified by the names of the writers. 


ALLEGED IMPOSTOR. ’ 

Our attention has been called to the following paragraph which appeared 
in the Manchester Evening News of March 4th; its republication here may 
serve as a Warning to our readers: “This morning Alderman Snape, 
sitting at the City Police-court, granted a warrant for the arrest of a 
supposed swindler under the following circumstances. On the rth of 
last month Dr. W. J. Sinclair, of Oxford Street, was visited by an 
American who represented himself to be Dr. C. C. Perry, 
of New York, and who took with him a message purporting 
to be from an old medical friend of the doctor formerly 
in practice in Manchester. He also represented himself as a 
friend of several medical men in America with whom Dr. Sinclair 
is acquainted. He explained that having missed a friend he was 
financially inconvenienced for the moment, and he asked for the loan 
of a few pounds, promising to return the money on his arrival in 
London. The doctor parted with the sum asked for, but soon had 
reason to fear that he had been victimized. He waited for some time 
for fear of doing the man an injury, although he found that he had 
made several false statements. Medical friends in New York were com- 
monn oO with on tke subject, and the cablegram reply was ‘ Impostor ; 
punish.’” 

RELAPSE OF VACCINATION. 

Dr. E. D. FitzGERALD (Folkestone) writes: In regard to the letter of 
* Amicus” inthe BRITISH MEDICAL JOURNAL of February 22nd the follow- 
ing case may be ofinterest. The patient was vaccinated on February sth ; 
two well-marked vesicles developed hy the fifth day, ran a rapid course, 
and the scabs came off on the teuth day, leaving the places well healed. 
Eleven days afterwards a secondary vesicle came out on one of the scars, 
even better developed than the original one, and is apparently running 
the usual course. It would certainly be of interest if this could be 
explained, as it rather upsets one’s preconceived notions of the way in 
which vaccination protects against small-pox. My patient wishes to 
know if he is peculiarly liable to take small-pox. 

Dr. RICHARD A. COLES (Barliam, near Canterbury) writes: A further 
instance of vaccination relapse, as described by your correspondent 
** Amicus,” may be of interest. On January 23rd I vaccinated a nurse, 
aged 25, and her charge, aged 2, with lymph from the same source, the 

"© Jatter Being a primary the former a réevaccination.: In‘each ease typical 
vaccine vesicles resulted, and in due time the scabs came off. I was 
called on February 20th to the nurse, and found that that the whole 
process had begun again on February 16th in the old places, and was 
tollowing the usual course. The case is of further interest in that the 
patient has heard from her mother since I vaccinated her that she had 
small-pox as a child, but this I have no means of verifying. 

Dr. ST. GEORGE Eyre HARRIS (Bournemouth) writes : In,3 cases in which 
I used glyc. calf lymph (obtained from same source) on January oth last, 
Imet with a similar result to that described by ‘‘ Amicus” (BRITISH 
MEDICAL JOURNAL, February 22nd), In No.1, recurrence took place in 
three spots on the eighteenth day, and again two of these recurred for 
the third time on the twenty-eighth day. Nos. 2 and 3 respectively re- 
developed in one and two places on the twentieth day. These were all 
cases of revaccination, and in each four insertions. were primarily 
made. Swelling and tenderness in the axilla as well as soreness at the 
site were complained of at the time of recurrence. I may mention that 
in the case ofa child vaccinated for the first time at 13 years of age, 
about the samedate eight or nine secondary vesicles occurred about 
the sixth day, and ran an abridged course with the four inoculated 
vesicles. 

TREXOPHYTON TRUSS. 

Dr.W. PRICE (Coonoor, India) writes : The illustration of the trexophyton 
truss in the Britisi1 MEDICAL JOURNALOf January 4th, 1902, reminds me 
strongly of a plaster of paris splint that I made for a patient of mine, 
suffering from right inguinal hernia, some two years ago. I think my 
splint has several advanteges : (1) Can be made by any doctor to fit the 
patient; (2) cheapness (4 annas for plaster); (3) belt, broad surcingle of 
cotton or woollen putty, not narrow leather; (4) retained in place by an 
ordinary native Inngutee, not two leather straps; (s;) the splint has a 
washable cover; the belt and lungutee can be washed regularly. 


UNQUALIFIED DISPENSERS. 

Justitia writes: A short time ago you published a note from Mr. 
Morrison, solicitor to the Pharmaceutical Society, from which it might 
be inferred that the Pharmaceutical Society prosecuted chemists as 
well as medical men for keeping unqualified assistants for the sale of 
poisons. From the answer of the Home Secretary to Mr. Caldwell in 
the House of Commons on February 3rd, it will be seen that there is no 
provision under the Pharmacy Acts for the prosecution of the em- 
ployers of unqualified assistants, and that under these Acts medical 
men and chemists are on the same footing as regards the sale of 
poisons. The General Medical Council now steps in and declares that 
what the chemist or doctor whose surgery is attached to his house may 
do with rapes Ang doctor whose surgery is detached from his house 
must not do under the penalty of losing his means of livelihood. The 
inequality and absurdity of this decision does not-seem to have struck 
he medical profession generally. 
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Glasgow: Messrs. Callard and Co., London. ID Dr. A. T. Davies, London, pee’ 
Dobson, London; Mr. A. B. Dunne, La‘sterdyke; Mr. G. H. M Dunio lin: Dy, I, 
E Messrs, Evans, Lescher, and Webb, London; W. McA. Eccles, M.B, Lor rtinburgh, 
S. Edwards, London ; Essex. F Fellow; Mr. E. D. Fitzgerald, Folkeat was Man PF, 
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London ; 8t.G. E. Harris, M.B.,\Bournemouth; Hovis Bread FlouriCo., Manage et 
clestield; G. E. Herman, M.B., London; Dr. S. Halbreich, Bridgend: Memes ge 
Watson, and Viney, London ; L.{Harmen, M.B., Kingston-on-Thames:; H.¢ br 
A. J. Jefferson, Rochdale; Mr. F. Jaffrey, London; Mr. H. Jones, : Hereford. ii o> 
S. Keith, Currie; Keeling. EJ. L. Loudon, M.B., Hamilton; RB, B, Legat, MB. 
Cromer; ‘Mr. H. Leak, Winsford; Dr. H. A. Latimer. Swansea; Dr. G. H. lamage” 
Didsbury; Dr. T. G. Lyon, London; Liverpool Medical Institution, Secretary of 
Liverpool; Lidus; Dr. T. Laffan, Cashel; Mr. C. Lunn, London; Mr. L. Lovells’ 
Tondon. Mi Mr. H. May, Birmingham; M.D.; Dr. J. D. McCaw, London ;: Mr. W, 
Muir, Glasgow; Dr. J. G. Moffat, Keighley; ©. J. McCartie, M.B., London; A. 
Mitchell, M.B., Belfast; M.D., M.R.C.S.; Dr. ©. K. Millard, Leicester: D.W.K 
Moody, M.B., London; Mr.T. Mitton, Manchester; J. R. McCrindle, M.B., Middlesbron 
N Northerner; Navalis: Mr. W. J.C. Nourse, London; J. H. Nicoll, M.B Glasgow. 
© G. L. O'Neill, M.B., Sydney. P Mr. W. A. Pierce, Birkenhead; Public Vaocinates, 
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Rusticus; Dr. A. Roberts, Harrogate. ‘S$ Mr. F. Sacchi, London; 7. B. Smith, MB’ 
Stockton-on-Tees; G. B. Smith, M.B., 'London: Dr. F. J. Smith. London; 8. Stephenson, 
M.B., London; Dr. F. O. Stedman, Hong Kong; Dr. J. Swain, Clifton; Dr. 8, P. 

land, London; Dr. S. Sloan, Glasgow; Mr. H. A. Smith, Leeds; Mesars, B 
Saunders and Co., London; Dr. G. A. Sutherland. London; Dr. J. H. . 
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London; G. Turner, M.B., Pretoria; Dr. E. F. Treyelyan, Leeds; J. H. 
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Wearne, Heiston ; Rev..H. Wilson, London; D-. A. McO. Weir, Liverpool; Dr A, 
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Demonic Possession in the New Testament. Edition. London sand 
By W.M. alexander, M.A , B.Sc., B.D., ~.B. : 
C.M., M.D. Edinburgh: T. and T. Clark. “Off” Licences: ) Their : 
2. 58. Utility. London: National: 
Between Life and D-ath. The Story of of * Off” Licence H.lders 
pA entgerne Jiaticnl Ripemees a aes. A tectbook tI it By © wt 
jiina, and Ceylon. By lrene H. Barnes. < of Insanity. . Mercier, 
London : Marshall Brothers and Church «.B.,M.R.C.P., F.R.C.S. London : Swat 
of England Zenana Missionary Society. Sonnenschein and Co, 1902. ans 
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qus diagnosis of intrathoracic disease, it will be readily 

ledged by every practising and consulting physician, 
isat all times a matter of clinical acumen ; and although it 
ay be arrived at in some cases with comparative ease and 
by the ordinary methods of clinical examination, in other 





The accompanying illustrations are reduced fiom the skia- 
| graphs of the cases, and [ have added for the sake of compari- 
| gon a skiagraph of a norma! thorax. 


CasE 1.—Sarcoma OF Ricut Luna. 

C. B., aged 30, a dressmaker was admitted under my care to 
Sir Patrick Dun’s Hospital on the recommendation of Dr. 
Wright, Dalkey, on February 29th, i901. Dr. Wright had 
treated her for haemoptysis, and recognizing that her sym- 
ptoms were of an unusual character, advised her being placed 
under observation and treatment in hospital. 


History. 

Her history was indefinite, but it appeared that she had not felt well for 
three or four months, and had lost flesh. About six weeks ago she had 
some slight pains in her right side, and had a cough and had spat up a 
little blood. At the same time she noticed that herright breast was larger 
than the left, and that the right side of her chest appeared swollen. There 
is no history of any previous illness. 


Present Condition. 

She has very little cone or any distress except breathlessness on 
exertion. She prefers to lie on her back slightly raised. Temperature 
normal; pulse, 100; respirations, 24. 

Inspection.—The patient appears well nourished. Her face is, as a rule, 
of a good colour, but sometimes shows a cyanotic hue, and there is a 
decided puffiness under the eyes, and both sides are swollen. The 
jugulars are prominent, and the right supraclavicular fossa is swelled, 
The infraclavicular region is also puffed out with a firm semi-elastic 
infiltration of the skin or subcutaneous tissues, which does not pit on 
peaeeare. The right side of the thorax is considerabl larger than the 
eft—by 2 inches—both above and below the mamma. The right breast is 
heavy and large, and feels hard and inelastic but not nodular, the 
swelling being in the areolar tissue rather than in the pers The super- 
ficial veins over the thorax are enlarged, and at the level of ines 
extend to the left side. The current of the stream is down 2 e 
right arm measures three-quarters of an inch more than the left, 

ation.—The voice is so feeble that the presence of vocal fremitus 
| could not be established; the feel of the whole side is that of induration 
and thickening, so that the ribs cannot be readily made out. 

Percussion.—Above the right clavicle a high-pitched note is obtainable ; 
below the clavicle the whole of the front of the right chest is dull, and the 
dullness extends across to the left sternal margin. At the back a high- 
pitched note is to be heard above a line drawn from the ninth dorsal 
spine to the acromion process; all below that line a flat non-resonant 
note. Change of position made no alteration in these signs. 

Auscultation.—Over the affected side the breath sounds are practically 
—— vocal resonance being diminished below and rather incre.sed 
above. 

Circulatory System.—The heart is normal in position and sounds. The: 
pulse bs rapid, circulation 100, and equal in both radials. The urine is 
normal. 

As the diagnosis inclined to the existence of an intratho- 
racic growth involving the intercostal veins and superior cava, 
Dr. Edward J. Watson (the officer in charge of the x-ray de- 


partment at the hospital) took a skiagraph. The result was 











Normal thorax. Female, aged 34. (Taken from behind.) 


cages, and especially in those of suspected intrathoracic 
tumours, it is often one of the most difficult problems 
satel to the physician, and may be impossible by those 
same tests. 

Ofcourse there are instances of aneurysms of the arch of 
theaorta or of malignant disease of the lungs which can be 
recognized as such with any ordinary care and observation ; 
bateven then, while the presence of a new growth or an 
aerial dilatation is readily made out, the extent and size 
ofan aneurysmal sac or the exact site of a cancer must be 
at best but, a question of probability or a bare guess. Then 
= at times an aneurysm may present no physical signs 

ever to betray its presence, while, on the other hand, a 
mediastinal neoplasm may so closely simulate an aneurysm 
inits symptoms as to defy differentiation. 

Any aid, therefore, which can help to clear up such difficul- 
tiegand remove such doubts, and which can change deduc- 
live evidence into demonstrable must be gladly welcomed. 

Such an aid, I believe, we may have in the z rays, and I 
would like to illustrate this point in the following cases, which 
weurred in my practice during the year 1901. Two are cases 
dlaneurysm, and one of malignant disease occurring within 
the chest. In all the xrays were a help more or less in 
temoving doubts and in explaining anomalous symptoms, while 
one it was the only means [ had of detecting an aneurysm 
othe thoracic aorta. 

here I gladly acknowledge the able assistance I got 

Dr. Edward Watson in the examination of these cases 

means of both the screen and the radiograph. 





not, however, satisfactory, as the whole side was more or less 
almost uniformly opaque, such as might be due to pleural 
effusion alone. Yet on looking closely at the picture, an ill- 





Case 1.—C. B. Sarcoma of the right lung (taken in front). 
defined mass, corresponding to the deeper shadow in the lowe: 





* Read before. the Royal Academy of Medicine in Ireland, March 7th, 1902. 


half, could be faintly outlined. Seas 
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An exploratory puncture was made on April 5th, and some 
clear yellow fluid drawn off. It was then plain that there was, 
as expected, fluid in the pleura. Thoracocentesis was done 
on April 8th, when 72 oz. were obtained by siphon drainage ; 
the first was yellow and clear serum, the latter third was 
blood-stained. The fluid did not coagulate on standing and 
presented no inflammatory corpuscles or morbid cells. 

‘The interest now lay in the physical signs. After the tap- 
ping the air was found to enter the upper part of the lung, 
and to aless extent the lower. The dull note disappeared 
over the whole back and axillary regions, and in front down to 

he fourth rib; below this it remained dull. This dullness 
might have been due to an encysted pleurisy, which had not 
communicated with the posterior effusion, and had thus 
escaped drainage, or, as I strongly suspected, it was due to a 
neoplasm which by its pressure caused the oedema of the 
right thorax and the varicosity of the superficial veins. Be- 
sides, a pleural effusion alone could not explain the jugular 
and cervical distension. 

For acouple of days after the tapping improvement was 
experienced, the swelling of face and neck diminished, and 


[= 











Case u1.—P. C., aneurysm of the arch of the aorta (taken from 
behind), 
the skin of the thorax and right breast was looser and moved 
more freely over the ribs. However, the dullness over the 
front of the chest never altered, and there was an absence of 
breath sounds over this dull area. On the 13th the fluid was 
evidently re-forming, as in addition to the dull area below the 
fourth rib in front, the dullness extended up again to the 
—— and to the level of the inferior angle of the scapula 
ind. 

April 14th.—The patient weighs but 6st. 11 1b., and has lost 
3 lb. in a fortnight. She has been up each day since the 
rapping of the sth, feeling greatly relieved, and thinks herself 
better, although from the returning and more persistent 
cyanosis of her face and lips, the increase in the size of the 
varicose veins over the thorax and abdomen, it is evident the 
intrathoracic pressure is not relieved. 

April 23rd.—A second tapping was done, and 62 0z. were 
removed ; the fluid was straw-coloured, with a few flocculi of 
fibrin in it. It did not Long remand coagulate. 

On the day following Dr. Watson took another x-ray photo- 
graph, which demonstrated clearly the presence of a tumour 
(Plate II) in front of and to the right side of the vertebral 
column, extending from the level of the fourth rib behind, 
down to ashort distance above the diaphragm, and occupying 
more than three-quarters of the lung space, and having regard 
to the persistent dullness in front, it presumably lies nearer 
the front than the back of the thorax. 

During the months of May and June, three weeks of which 
she spent at home, there was little change, but the fluid slowly 
re-formed, and the swelling in the breast, etc., returned. She 
was readmitted on July 1st, with an aggravation of all her 








[Maron 15: 1902, 
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symptoms and, in addition, there were much i i 
orthopnoea, and some difficulty in swoliowine aa os to 
signs of cutaneous oedema of eyelids, face, neck and three 
as well as those of the lungs and respiration, were much a2 
— megs tapping ; ee yey hope that some voliet 

ght be obtained, she was tappe i i 
ae drawn off. | pped a third time, whim ta 

Yo relief to her distress, and no change inth ical gi 
followed it. The only ease the patient a was fon 
copes of meant She left <agery a week later, and yea 
at home on July 18th, in an attac mee ; 
after her elon. oe — 

- ane gr og 

1ere are some features in the foregoi 
note going case worthy of 

he onset of the disease, which lasted about eig! 
was insidious. It was not preceded by any pete neal 
ing for external cancer, nor by evidences of disease in other 
regions or organs. The intrathoracic tumour is, therefore 
the primary disease, and although not positively proved, 
owing to the impossibility of obtaining a necropsy, yet con. 
sidering the age of the patient, its nature in al probability 
was sarcomatous, and its origin in the connective tisgue of 
glands of the posterior mediastinum, from which its growth 
— peripherally and laterally to the right, and invaded the 
pleura and lung. Its pressure on the intercostal veins caused 
the oedema. over theright half of the thorax, and it further jp. 
volved the vena azygos and its tributary, the superior inter. 
costal, as it reached the superior vena cava. It is probable 
it pressed also upon the superior cava itself or the right 
innominate vein. : 

The cyanosis, the swelling in the supraclavicular fossae, and 
the varicosity and large size of the superficial veins of the 
thorax and abdomen, in which the direction of the blood 
=, was downwards, could not well be otherwise ex- 
plained. 


CasE 11.--ANEURYSM OF THE ARCH. 

P. C., farmer, aged 42, married, was admitted to Sir Patrick 
Dun’s Hospital on March 21st, 1901, under my care, with an 
aneurysm of the thoracic aorta, on the recommendation of 
Dr. John G. Gibbon, of Mullingar, co. West Meath. 


History. 

The patient states that he has been for mane years in the habit of 
drinking a large quantity of whisky—up to 13 glasses a day; that about 
eighteen months ago he suffered from pain and a feeling of stiffness along 
the right side of the neck, and at the same time he noticed a lump at the 
upper part of the right side of the chest infront. He consulted a physi- 
cian, and was given medicine, with the result that the pain left him in 
three or four days; that for eight months subsequently he was free from 
trouble, and that then, about three months ago. the pain began to trouble 
him again, being at times unbearable in the right shoulder. He saw the 
same physician again, and being no better, was treated by Dr. Gibbon, 








Case u1.—D. M., aneurysm of the aorta (taken from behind). 


also had morphine administered hypodermically for the pains. Patient 
states that fourteen years ago he suffered from numbness and pein his 
left hand and arm, that his hand used to get white and cold a intervals 
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ower over it. On consulting a doctor he was told 
nd he lost © eee alse was much smaller than his right. 
that his le o his cough became considerable, and he brought up each 
ful of ‘‘phlegm,” chiefly muco-purulent, and at times 


ass _sbout a ome aark-coloured clotted blood. ‘Tubercle bacilli were not 
present in the sputum. Present Condition. : 
tient at present complains of pain more or less constant in the 
The eulder and side of the neck ; the pain varies in intensity, and at 
right comes very acute. 
tim . Inspection and aie f Pin ge gs Nil aaa 
F r present in the upper part of the right chest at the 
There ot liye snllg end of the clavicle and the attachment of the 
position rtilages of the first and second ribs, and percussion dullness pre- 
costal ‘this ituation for an area of 2 inches diameter. Expansive pulsa- 
fin isible and palpable there also, and the aorta pulsates above the 
tion Motch Tracheal tugging is also readily elicited, and a prolonged 
— mur, synchronous with the cardiac systole, is audible on auscul- 
soft The trachea is pushed a little to the left side. Over the heart 
igtion. a loud systolic murmur audible, and most distinctly towards 
there The right radial pulse is normal, the left is absent, and the 


the apex. 
annot be felt. : 
hial Soe eystem —The inspiratory murmur in the upper part of the 


Respiratory 
s delayed, and then enters with a rush, though feeble all over 
ery ‘' The air enters the left lung well above, but belowand also 


rig : 
terete lower lobe the sounds are masked by coarse crackling rdles. 
Prine, specific gravity 1030, reaction acid, noalbumen. | f‘ 

April 3rd.—Dr. Watson took a skiagraph (see illustration), 
ghich graphically depicts the aneurysm of the ascending 
transverse and descending portions of the arch. 

The patient was put on modified Tufnell’s treatment, and 
he was given gr. xxx of potassium iodide in the day, rest in 
horizontal position being strictly enforced, and all stimulants 
were Withdrawn. — ; . ; 

April 12th.—Patient complained of pain at night over the 
region of the aneurysm; he, however, slept well, but on 
waking seemed to have some difficulty in breathing. The 

noea became so much worse a few hours later, that he 
could not maintain the recumbent posture, but sat up 
leaning forward; stridor also ensued, with a hacking, harsh 
h. 

Tor two days he seemed in imminent danger of suffocation, 
the only relief being given by medicated steam _inhalations 
anu the hypodermic use of morphine in repeated doses. 

Our senior surgeon, Dr. E. H. Bennett, saw him in consulta- 
tion on the question of tracheotomy, but as the dyspnoea, 
ete., were not due to direct laryngeal oedema or pressure, but 
rather to deep-seated pressure on the bronchus, it was dis- 
carded as useless. Fortunately the necessity did not arise, 
for in three days the aneurysmal pressure had varied in its 
direction, and the urgent symptoms abated and were quite 
gone in seven days. f , 

The postural treatment, having been so interrupted on 12th- 
i6th, was given up. There was now no difficulty in breathing 
or swallowing. The aneurysm appears to have receded some- 
what from the anterior chest wall, the pulsation above the 
clavicle being still very well marked, but below the clavicle 
much diminished. 

May 3rd.---Allowed up to-day, slight pain complained of 
behind the right ear and right side of the neck, which feels 
hotter than the left. The inner end of the right clavicle still 
pulsates with the beat of the aneurysm; there is no discolor- 
ation of the skin over the tumour. The patient went out of 
hospital on May 1oth. The temperature was never above 
normal ; the pulse ranged from 60 to 104. 

Recent inquiries are to the effect that the patient was alive 
and about in December last, and was able to take exercise, and 
that he had had no serious return of pain or dyspnoea. It is 
farther reported that he had not continued the total abstinence 
which his seven weeks’ residence in hospital had enforced and 
inculcated. 

REMARKS. 

In the foregoing case the interest is much enhanced by the 
location of the aneurysm by the x rays. While it was evident 
from the ordinary clinical tests that aneurysm of the first 
portion of the arch of the aorta existed, and pressed forward 
at the usual place, and also at the sterno-clavicular joint, and 
that it extended into the transverse portion of the arch, and 
bulged up into the neck, pushing the trachea to the left, and 
engaging the opening of the left subclavian artery, it was not 
atallevident that the aneurysm was of the large size the 
skiagraph depicted, or that it extended quite as much to the 
left as to the right of the middle line, or that it reached from 
the level of the second to the sixth rib on the left, and of the 
first to 1" fourth on the right side. 


rt 





Thus by this clinical aid it was demonstrated that the 
aneurysm extends into the third stage, and by its pressure 
against the left bronchus, as I imagine it did, it produced the 
symptoms of the haemoptysis, the mucopurulent expectora- 
tion, and the congestion of the left lower lobe in the beginning 
of his illness, and induced the dangerous attack of ‘stridor 
from below” (Stokes), and the dyspnoea of the latter stages 
of his case while in hospital. 

It is to be regretted that a more recent skiagraph could not 
be obtained to define the present size and shape of the 
aneurysm, for, as itis evident that improvement has taken 
place, and its pressure signs and symptoms have proportion- 
ately diminished, it is more than probable that the sac has 
more or less contracted and become consolidated. 


CASE 111.—ANEURYSM OF DESCENDING AORTA. 

D. M., aged 54, admitted November 23rd, 1001, under my 
care. The patient is a flour miller, and had often to lift 2ost. 
sacks on his shoulder. 

History. 

He came to hospital complaining of pain localised in the left infra 
clavicular and supramammary regions. This pain was first noted about 
three weeks ago, while the patient was engaged in work of a fairly heavy 
character (putting belts on pulley wheels). His health has always been 
fairly good, but six years ago he was operated on for a left hydrocele, and 
four years ago he got a tumour in the right inguinal region, for which the 
right testicle had to be removed. On inquiry at the Adelaide Hospital 
this tumour was said to be of an adenomatous type. The patient gives a 
definite history of having received an injury to the left testicle over two 
years ago, and as a result it became very painful, and after some time 
enlarged in which condition it remains. 

He states that he has had gonorrhoea, but never syphilis. He states 
that he has lost 6l1b. in the last six weeks; his present weight is 
8st. 131b. ‘The pain is described as of a dragging character, shootin 
down into the left axilla and arm, and the pain in the arm is accompanie 
by a certain amount of numbness. 

The pain appears to get worse when the patient is walking about or 
working, and he has had to stand or sit down in the street or at. work 
when thus affected, and this rest relieves him only for the time being 
and it has been bad enough to prevent his sleeping. 


Condition on Admission. . 

Full and complete sarees examination of the thorax failed to give the 
slightest indication of any disease of heart or blood vessels, lungs or pleura, 
and there were no evidences of pressure on the veins or nerves, The only 
alteration discoverable was that the left side of the thorax was half an 
inch smaller than the right above and below the mamma. The cervical 
and supraclavicular glands were not enlarged. There was no slowing or 
—- in the volume of the left radial pulse, and the pupils were 
normal, 

Under these negative signs I determined to seek the aid of the 
x rays, and Dr. Watson examined the patient by the screen 
and made out a distinct area of shadow in the region of the 
descending aorta, and further noticed that it pulsated syn- 
chronously with the heart. He then took the skiagraph I 
exhibit (see p. 634, col. 2). The aneurysm is therefore of 
the descending aorta, and extends vertically from the third 
to the fifth ribs, and laterally for 2} inches from the vertebral 
middle line opposite the fourth rib. 

The treatment was based, even before the skiagraph, on the 
suspicion of an aneurysm.and on the fact that staying in bed 
and lying down gave great relief from pain. It consisted in 
keeping him in bed for four weeks and administering potas- 
sium iodide gr. v twice a day and ten grains at bedtime. His 
diet was not rigidly restricted. The temperature had been 
subnormal throughout. For a week before leaving hospital, 
which he did on January 17th, 1902, he was free from all pains 
and felt better than he had done for months before admission 
in the last week of November, 1901. One day he walked for 
two hours without any recurrence of pain. He had gained 
5 lb. while in hospital. 

REMARKS. 

In this case there was a complete absence of all objective 
phenomena, and the only subjective symptom on which to 
lay stress was the existence of an ill-defined pain in the left 
thorax in front, referable to the third rib in the mammary 
line, and occasionally shooting out to the shoulder. 

Now, though the presence of pain as the essential symptom 
of aneurysm should never be overlooked nor made little of, it 
must be readily admitted that this symptom is not, in and 
by itself, sufficiently characteristic to justify a diagnosis of 
aneurysm. One is well aware that some patients may, with a 
moral obliquity and for a certain oe purpose, make great 
stock out of these pains; but, on the other hand, when there 
is no desire or intention to deceive, cases have occurred which 
have been made little of by the patient and the doctor alike, 
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and yet have ended fatally by the sudden bursting of an intra- 
thoracic aneurysm. In such cases the aid of the x rays is 
incalculable, as it converts the possibility of an intrathoracic 
tumour eens the cause of the pain into a certainty. 

_This it did in my case, where it might be called a revela- 
tion, and it did more, for it told me that the tumour was a 
pulsating one, expanding laterally at each cardiac beat. Of 
this particular feature Dr. Watson assures me he is as certain 
as that the heart itself moves with each ventricular systole 
and diastole. By the use of the screen this is more readily 
made out, and indeed the print of the photograph (exhibited) 
= oa as an indistinct and hazy halo surrounding the tumour 
at its side. 





POSTURE AND HEART MURMURS. 


By W. GORDON, M.A., M.D., M.R.C.P., 


Physician to the Royal Devon and Exeter Hospital and the West 
of England Eye Infirmary. 





Very little attention has been directed to the influence of 
sture on heart murmurs. Murmurs are constantly being 
escribed and discussed without reference to the posture of 
the patient, the stray allusions in the textbooks (if we 
except the rather fuller treatment of ‘‘ haemic ” murmurs) are 
of the briefest sort, and statements so extreme as Potain’s on 
‘¢ cardio-pulmonary ” murmurs’ are quoted without comment. 
oo present position of the subject is thus summed up by Dr. 
ee: 


Some murmurs, which are audible whilst a patient is lying down, become 
much less loud or even disappear when he sits or stands. This is 
especially the case with mitral and tricuspid murmurs. The reason of the 
occurrence is not understood.? 

I shall endeavour to show that the subject deserves more 
attention than has been bestowed upon it, and that there is an 
explanation of the phenomena which may be reasonably put 
forward. 

If any one who has a considerable number of cardiac cases 
and cases of anaemia coming under his notice takes the 
trouble to examine these eases systematically both. in the 
recumbent and sitting postures, he will find that change from 
one to the other position produces effects on the cardiac 
sounds which are generally obvious and sometimes profound. 
In making such observations there are several sources of error 
which have to be avoided. 

Influence of Exertion.—To get rid of this the change of posi- 
tion must be effected by an assistant, so that no effort is made 
by the patient himself. 

The Transitory Effect of the Change of Conditions.—A few 
pulse beats should be allowed to pass after changing the 
posture before listening again to the heart. 

Possible Influence of Altered Adjustment of the Stethoscope.— 
The observations should be made with a straight wooden 
stethoscope. 

‘* Cardio-pulmonary” Murmurs.—These should be excluded. 
Their dependence on respiration, their limitation to an area 
overlying the edge of the lung, and the fact that they do not 
follow the lines of conduction which characterize intracardiac 
murmurs should suffice to distinguish them. Potain’s sweep- 
ing statement (that all murmurs which almost or altogether 
disappear when a change is made either from the sitting to 
the recumbent, or from the recumbent to the sitting posture 
are cardic-pulmonary) is not in accordance with the facts. 

Having avoided these errors, it will be found that, although 
most murmurs are better heard when the patient lies down 
than when he sits up, this is by no means universal. There 
are murmurs which are uniformly influenced in the opposite 
direction, and there are murmurs in which position produces 
practically no ‘effect. At first sight these differences seem 
merely bewildering, but on consideration it will, I think, be 
discovered that, instead of hindering, they actually help us 
to arrive at an explanation of the whole series of phenomena. 
In order to make this clear, I will briefly consider the effect 
of posture on each sort of murmur separately, confining the 
consideration to the commonest murmurs and to the two 
ammenens positions, of sitting (or standing) and lying 

own. 

A.—“ HaEemic” Murmors. 

1. In the Pulmonary Area.—The systolic murmur heard over 
the pulmonary artery is the murmur whose variations with 





varying posture have been definitely insis 

says it is ‘‘ greatly influenced” by the meer ny ‘of ee ansom 
being louder as the patient returns to the recumber body, 
ture. This murmur is often markedly increased — i 
down, and a murmur may even be developed which» Men. 
audible in the erect position. Moreover, the area of audili ite 
may be greatly extended ; a murmur which igs heard wy 
quite a small area while the patient sits may become 7 
over an area three or four times the size when she lies dible 
_ 2. At the Apex.—The systolic apical murmur is also a 
influenced by posture, both in loudness and area of away 
bility. Fig. 1 illustrates the increase in area. = 


y 






: Erect. Recumbent, 
Fig. 1.—E. B. Two ‘‘ haemic” murmurs fusing on recumbency. 


3- In the Aortic Area.—Fig. 1 also illustrates the fusi 
two systolic ‘‘haemic” murmurs, one apical, the ea 
“aortic,” in consequence of each becoming audible over a 
wider area when the patient lies down. Fig. 2 similarly 


Erect. Recumbent, 

Fig. 2.—Fusion of two ‘ haemic ” murmurs on recumbency. 
illustrates the fusion of a ‘“‘ pulmonary” with an “ aortic” 
haemic murmur, a ; 

4. Venous Hum in the Neck.—Although this is not a cardiac 
murmur it is necessary to refer to it here. It has been said 





Recumbent. 


Fig. 3. E.D. Chlorosis. The venous hum vanished on recumbency. 
v, area of venous hum; 8, area of “haemic” murmur, 


Erect. 
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in the standing position, being favoured 

, heard bn In my experience it is often heard only in 
ga ding position, being altogether lost on lying down. 
iepresents the changes in the areas of venous hum and 


Fig. 3 ie” murmur which were observed in a case where the 


hom was unusually widely heard. 


i og enaate. ; dani 

” rgitation—The influence of posture is often 
fe re 2g of recent murmurs developing in the 
= of chorea or acute rheumatism. These murmurs tend 


to be more evident when the patient is lying down. Fig. 4 is 





Recumbent. 


—F. RB. T. Systolic mitral murmur after rheumatic fever. The 
me .-F Bi ae was inaudible in the erect position. 


from a case in which a systolic apical murmur con- 
fasted towards the left axilla, developed in the course of 
acute rheumatism. Posture also usually exerts the same 
influence on the systolic mitral murmurs of confirmed 
valvular disease, and of dilated auriculo-ventricular orifice, but 
apparently not so markedly as in recent valvular murmurs. 

2, Mitral Stenosis.—Here just the reverse appears to obtain. 
The presystolic murmur of mitral stenosis tends to be louder 
and more widely heard when the patient sits up. The loudest 
mitral presystolic murmur I have heard was scarcely audible 
when the patient was recumbent. Fig. 5, taken from a case 





Erect. Recumbent. 


Mig. +0. C. Case of well-marked mitral disease,. with slight aortic 
sease. There was a marked presystolic thrill. The presystolic 
murmur was clearly not ‘‘Flint’s murmur.” A, Area of aortic 
regurgitant murmur; B, area of mitral stenotic murmur; c, area 
of mitral regurgitant murmur. D, area of aortic stenotic murmur. 


of marked mitral stenosis and slight aortic regurgitation, 
serves to illustrate the increase of area of the presystolic 
mitral murmur consequent on assuming the sitting position. 

3. Tricuspid Regurgitation.—This murmur seems to me to be 
sometimes increased on lying down, but less so than is the 
murmur of mitral regurgitation. In the case from which 
Fig. 6 was taken I could detect no change, but in this case the 
pericardium was adherent. Some months previously, how- 
ever, there was a very obvious increase on lying down. 

4. Aortic Regurgitation.—Here posture has remarkably little 
elect. Sometimes recumbency seems to lessen the murmura 








Erect and Recumbent. Area of Systolic Murmur. 
Fig.6.—F. T. Tricuspid regurgitation, with adherent pericardium 
and very extreme mitral stenosis. No mitral stenotic murmur was 
audible when this figure was traced. The tricuspid murmur had, 
some months earlier, been louder and more extensive on recum- 
bency, being then audible almost all over an enlarged and 
pulsating liver. ’ 


remains about the same size, though it sometimes slightly 
shifts its position. See Figs. 5 and 7. 
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Erect. Recumbent. 
Fig.7—E.M. Aortic disease. The aortic regurgitant murmur was, if 
anything, rather fainter when she lay down. The aortic stenotic 
murmur was inaudible when she sat up. A, Area of aortic regurgi- 
tant murmur; B, area of aortic stenotic murmur. 
5. Aortic Stenosis.—On the other hand, the murmur of aortic 
stenosis is often considerably increased by recumbency. See 
Figs. 5, 7, and 8. 


ae 





Erect. Recumbent. 
Fig. 8.—H.D. Aortic stenosis. The shaded area incicates {he maxi- 
mum of the murmur. It became much louder on lying down. 


SuMMARY OF EFFECTS oF RECUMBENCY. 
In short, recumbency seems to tend to— 

Increase the murmurs of mitral regurgitation. 
tricuspid | ,, (to a less degree) 
aortic stenosis. 
anaemia ‘‘ pulmonary.” 
apical. 
ps rte “aortic.” 
ve mitral stenosis and the 

venous hum of anaemia. 
Leaving wnaffected the murmur of aortic regurgitation. 
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Now, if these observations should, on more extended in- 
quiry, prove to be illustrations of a general rule, how can they 
be explained? In tryipg to answer this question it is neces- 
sary at first to confine our consideration to the organic mur- 
murs, because so much doubt exists as to the mode of origin 
of the ‘‘ haemic ” murmurs. 


INFLUENCE OF CHANGE IN CHEST DeEpTH. 
It occurred to me, when looking for an explanation, that 
aay the antero-posterior diameter of the chest might be 
ess in the recumbent position than in the upright. I there- 
fore measured several dozens of chests with a specially- 
designed pair of calipers, and I found that this was actually 
the case, and that the difference was even greater than I 
expected. Although a rigid chest may not differ at all in the 
two positions, a very elastic chest may be as much as one inch 
deeper antero-posteriorly, at the nipple level, in the upright 
position. The average difference between the antero- 
posterior diameters of the upright and recumbent chest at 
the nipple level seems to be half to three-quarters of an inch. 
This, at first sight, may not appear a great deal, but when we 
observe in sections of the human body, as in Braune’s Ad/as.5 
that practieally half of the antero-posterior diameter in the 
mid-line is formed by the solid structures of the back, the bony 
spineand theaorta and oesophagus, it will be obvious, in a chest 
measuring 7 inches from front to back in the upright position 
where the reduction of half an inch is to be made not in 
inches but in 33 inches, that this difference of half an inch 
ecomes an important quantity, Moreover, it will be remem- 
bered that, of these 33 inches half an inch may be fairly taken 
to represent the sternum and its coverings. Consequently, 
he space which contains the heart becomes, in such a 
patient, on recumbency, shallower by about one-sixth of its 
depth. Such an alteration must bring the listening ear 
appreciably closer to the murmur-producing orifice. 
igs. 9g and 10, modified from Braune’s sections, illustrate 


Fg til 

. 9.—Diagram of transverse section of the body at the base of the 
heart. (Modified from Braune). a, pulmonary artery; 0, aorta; 
c, superior vena cava; d, sternum; ¢, vertebra. 

the point and indicate the greater effect which slight reduc- 
tion of depth will produce on murmurs at the pulmonary and 
aortic valves than on the tricuspid and mitral, the latter being 
more remote from the front of the chest. It ought to be most 
marked on murmurs at the pulmdénary valves, which are 
nearest the front of the chest, and one knows that the shock 


of the valvular closure in an over-full pulmonary artery can 
sometimes be felt when the patient lies down, although it 


Fig 
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Fig. 10.—Diagram of transverse section of the body passi 
heart. (Modified from Braune). a, mitral valves gm 
valve; c, sternum ; d, vertebra. ae 
pulmonary sound of mitral stenosis is also best heard when 
the patient is recumbent. 
“ee change in chest depth on recumbency therefore 
snou 
reatly increase a murmur at the pulmonary valves 
ecidedly ” ” ” aortic ” 
somewhat ,, ” », tricuspid _,, 


” ” ” ” mitral ” 
Here, therefore, we have probably part of the reason of the 
increase of some of the murmurs, ps amt a further explana. 
tion is necessary, since in some rigid chests, where there is 
practically no change in chest depth on recumbency, re- 





Fig. 11.—Diagram of the heart, seen from the front in the erect portals 
showing the valvular orifices as they would pe appeicate 
perspective if the heart were transparent. The arrows ndi a 
the directions and inclinations to the vertical of the nei rn 
currents. a, mitral orifice; 6, tricuspid orifice; ¢, aortic ’ 





may not be felt when he stands up. The accentuated second 


d, pulmonary orifice. 
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amben still influences cardiac murmurs. The clue to this 
explanation lies, I think, in the relation of the venous 


ture. 
ham t0 poe INFLUENCE OF GRAVITY. 
Gravity (as Professor Clifford Allbutt has pointed out) 
s to cause the increase of the hum in the upright posi- 
tion, Can gravity affect the murmurs in the heart? It seems 







and in order to illustrate the relation of the intracardiac 
blood currents to gravity, I have prepared Figs. 11 (p. 638) and 




















Fig. 12.—Diagram of the heart, seen from the left side in the recum- 
pent posture, showing the valvular orifices, etc., as in Fig. a, 
mitral orifice ; 6, tricuspid orifice ; c, aortic orifice ; d, pulmonary 
orifice. 


2, based chiefly on a careful consideration of the fine drawings 
in Professor Macalister’s Anatomy, Professor Braune’s Atlas 
of Topographical Anatomy, and Dr. Sibson’s article in 
Reynolds’s System of Medicine. 
Fig. 11 is an attempt to represent the heart (as if trans- 
nt) seen with its valves in perspective from the front 
when the patient is upright. Fig. 12 is similarly an attempt 
torepresent the heart and its valves from the left side when 
the patient is recumbent. Fig. 10, as just stated, is modified 
from a frozen section showing the arrangement of the heart 
cavities in the recumbent position. 
From these diagrams it will be seen that: 
Inthe upright position 
Gravity should increase the force of flow 
from left auricle to left ventricle 


ugh 
spid 


when 


‘efore 


f the 
lana- 
are ig 
J, Te 


» aorta a 
And should decrease the force of flow 
from left ventricle to left auricle 
” 9 ” » aorta 
» Yight ,, +9 pulmonary 
leaving almost unaffected the nearly horizontal 
right cavities. 
Whilst in the recumbent position 
Gravity should increase the force of flow 
from left ventricle to left auricle 
» Yight ,, ,, right ,, 
Re be . eo “a — Lote agp 
» Tig ++. . 9, pulmonary artery 
and should decrease the force of flow 
from left auricle to left ventricle 
” aorta ” “9 (slightly) 


In short reeumbency, owing to the action of gravity, should 
increase the force of the flow of mitral regurgitation 
” ” ” » tricuspid ” 
” ” ” » aortic stenosis 
” ” py » pulmonary stenosis 
and decrease the force of flow of mitral stenosis and 
pet ‘ie = », aortic regurgitation. 

In other words, since whatever tends to reduce the force of 
flow through the valves tends to lessen the murmurs pro- 
duced at them, and whatever tends to increase the force of 
flow tends to augment the murmurs, the action of gravity 
alone pears to explain all the peculiarities observed, except 
that it does not reduce the murmur of aortic regurgitation. 

{n the case of aortic regurgitation, however, the force pro- 
ducing the regurgitation is an exceptionally great one—the 
aortic tension—and in the case of the aortic valves we have 
va sitet of chest depth directly opposed to the effect of 

V1 iY 


arte 
flow between the 


(to less degree) 


(to less degree) 


| *SEEeS 











Taking, then, change of chest depth and gravity together, 
we should expect to find on recumbency: 
Mitral regurgitant murmurs increased, 
Mitral stenotic murmurs decreased. 
Tricuspid regurgitant murmurs increased. 
‘Aortic stenotic murmurs increased. 
Aortic regurgitant murmurs scarcely, if at all, affected. 
And these are just the effects which appear to be produced. 
Turning next to ‘“‘ haemic” murmurs, it is curious to observe 
that (assuming the foregoing to be a true) these be- 
have exactly as if they were produced at the valves to which 
they correspond. If the apical ‘‘haemic” murmur is (as is gene- 
rally admitted) a real mitral regurgitation, if the pulmonary 
‘‘haemic” murmur is (as is often denied) a real pulmonary 
‘‘forward” murmur, and if the aortic ‘‘haemic” murmur 
(which is scarcely discussed) is a real aortic ‘‘ forward” 
murmur, we ought to find on recumbency : 
The pulmonary murmur greatly increased. 
The aortic i increased. 
The mitral pe “ 

And this is exactly what we do find. 

There is an explanation of the pulmonary ‘ haemic’ 
murmur which, so far as I know, has never been put forward, 
yet may a deserve corsideration—namely, that whilst 
the normal] right ventricle, throwing the normal amount of 
blood into the pulmonary artery, flings wide the valves, and 
thus encounters no constriction, in anaemia a relaxed right 
ventricle, propelling a reduced amount of blood, may fail to 
force quite open the pulmonary valves, and then these valves, 
though healthy, being held by the pulmonary tension in an 
intermediate position, may actually, by their position, consti- 
tute a constriction and produce a murmur. If this be so, 
then the explanation of the changes in the murmurs due to 
change of posture would seem to be complete. 

If gravity really exercises the influence which I believe it 
does,a number of interesting questions arise. To take one 
instance: we may ask, Does a patient in the last stage of 
mitral regurgitation assume a forward-leaning position whem 
trying to sleep, in order to bring gravity as much as possible 
to his assistance, that object being certainly thus attained ? 


SuMMARY. 

1. It seems to me that recumbency tends to increase all 
‘““haemic” murmurs except the venous hum, which it tends: 
to obliterate; to increase the murmurs of mitral regurgitation, 
tricuspid regurgitation, and aortic stenosis; to decrease the 
murmur of mitral stenosis, and to leave little, if at all, affected ° 
the murmur of aortic regurgitation. 

2. That the effects of gravity and of change in chest-depth 
seem to account for the influence of recumbency. 

3. And that, therefore, in describing and discussing mur- 
murs which posture modifies the patient’s position at the 
time of observation should be stated. 
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TWO CASES OF CONGENITAL DISEASE OF THE 
LEFT SIDE OF THE HEART.* 


By THEODORE FISHER, M.D., M.R.C.P., 


Physician to Out-patients to the Bristol Hospital for Sick Children ; 
i Pathologist to the Bristol Royal Infirmary. 





ALTHOUGH it has frequently been cy ae that cases of 
valvular disease of the left side of the heart may date from 
fetal life, there has been little post-mortem evidence in favour 
of such aview. Dr. Goodhart once remarked that he had 
hunted for years for aspecimen of mitral stenosis in an infant, 
both in the post-mortem room and in museums, but had not 
succeeded in finding one. Neither had he met with an 

medical man who had seen such aspecimen.' The two fol- 
lowing cases illustrate the fact that congenital disease of the 
left side of the heart may exist, but it does not follow that 
there is any foundation for the theory that a valvular lesion 


*The specimens from these two cases were shown before the Society for 
the Study of Disease in Children. 
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such as mitral stenosis when found in a young adult has pro- 
bably been present since birth. The great mass of post-mortem 
evidence is decidedly opposed to such a view. The interest of 
these two cases lies, not in the support they may be considered 
to give to a theory, but in their rarity. 


ASE I. 
2 Congenital Mitral Stenosis. 

History.—A male infant, aged 15 months, was brought to the out-patient 
department of the Bristol Children’s Hospital in August, r90r. The child 
is described in my notes as rather small, anaemic, and presenting some 
degree of cyanosis. There was no clubbing of the fingers The mother 
stated that at the time of birth the child was very blue, and there had 
been difficulty in “getting warmth into it.” Attacks of difficulty of 
breathing, in which the child was described as going of a ‘‘ grey colour,” 
had been frequent since birth. The cardiac impulse was in the fifth 
intercostal space about a quarter of an inch outside the nipae line. A 
rather high-pitched but not loud systolic murmur was audible all over 
the cardiac area, but was not conducted far outside the limits of the 
heart, and was not heard behind. At the base the second sound over the 
pulmonary area was described as sharp and ‘‘clicking” m character, but 
elsewhere it was rather dull. The only particnlarly unusual feature 
noticed was at the apex, where three sounds with something of a bruit de 
galop rhythm were audible. The pulse was 140. Onthe following week 
the child was again brought up. It had suffered from repeated attacks of 
severe dyspnoea, and appeared asif it’ would not live many days.. The 
= was admitted under the care of Dr. Elliott, and died four days 

ater. , 






Fig. 1.—Congenital mitral stenosis; the letter Mis in the left auricle 
immediately outside the stenosed mitral orifice; the letter T is in 
the centre of the tricuspid orifice. 


Necropsy.—Only a partial examination was made, the heart being re- 
moved by Dr. Forster, but I afterwards went down to the house of the 
parents, and with their consent removed the aorta beyond the situation 
of the ductus arteriosus. The heart was much hypertrophied, and 
weighed 4}0z. The enlargement was mainly of the right ventricle. 
The pulmonary artery also was fully double the size of the aorta. On 
cutting open the auricles the tricuspid orifice was seen to be very large 
for a child of 15 months, while the mitral orifice was extremely stenosed. 
‘The tricuspid orifice measured nearly 2 cm. across, but the mitral only 

mm, The segments of the pulmonary and aortic valves were normal. 
Neither the septum ventriculorum nor the foramen ovale was patent. 
The stenosis of the mitral orifice was of somewhat curious character. 
As in ordinary cases of mitral stenosis the chordae tendineae were much 
thickened and shortened, and tne flaps of the valve drawn together, but 
there was also a perforated diaphragm resembling the diaphragm of a 
microscope, formed by a circular membrane, the base of which was 
attached to the bases of the mitral flaps. There was thus producel a 
double stenosis, one at the bases of the mitral flaps and the other at 
their extremities. The aorta showed avery marked constriction imme- 
diately above the point of entry of the ductus arteriosus. It measured 
there only }-inch in diameter. The ductus arteriosus was patent but of 





small size, and would only admit ; 
hat why y it a glass rod about the size of a lady’s 
_ Family History.—The existence of mitral stenosi 

se being made into the medical history of the nate e careful 
not suffered from rheumatism, either during her pregna r opene had 
other time. None of the other children, ncy or at any 


i four in numb 
affected with rhe ism. hi 3 er, h 
theria. umatism. One child had died apparently of dine 


The records of cases of mitral stenosis whi 
ceeded in finding have not been cumieroae ae suc- 
tions a case ina child, aged 2 months. The mitral valy pt 
thickened, and presented granulations along the edges pre. 
cusps, and refers also to a somewhat similar cage recorded te 
Ayrolles.* Carmichael has met with a case where in a My 
aged 3 years, extreme mitral stenosis was found. Two ori cu 
not more than ;';-inch in diameter were present. The du te : 
arteriosus was patent in this case. Another example is wo 
corded by Cotton, in which granulations were present b nn 
on the mitral and upon segments of the aortic valve.‘ . 

As will be seen from the description of the case record d 
above, the stenosis differed in one important detail fror 
ordinary cases of mitral stenosis due to endocarditis How 
the.perforated diaphragm was produced is not quite clear. 
So far as 1 am able to understand the changes which occur re 
the auriculo-ventricular valve-segments during their develo : 
ments, I do not see how a diaphragm could arise at the hemes 
of these segments. The processes of endocardium which 
arise, and later, to some extent, atrophy, are situated at the 
extremities of what afterwards become the segments of the 
mitral valve. On the other hand, it is also difficult to under. 
stand how endocarditis could have produced the diaphragm 
since this membrane did not occupy the usual site of 
rheumatic vegetations. Inthe aortic valve rheumatic vegeta- 
tions may occasionally be seen to form a band which unites 
the segments, but I hardly think a band produced in this way 
can have been present here. Although it is not clear how 
this membrane could have been produced, it seems probable 
that endocarditis led to some change in the relative posi- 
tions of the portions of the segments which develop from the 
ventricular wall and from the endocardium, and it is the 
endocardial portion which persisted as the diaphragm. 

In this case the existence of mitral stenosis was not sus- 
pected during life. No presystolic murmur was heard, and 
the triple sound audible at the apex was not of the rhythm 
commonly present in mitral stenosis. 

It may be mentioned, also, that the patency of the ductus 
arteriosus was not suspected. I listened carefully in the 
second and third left intercostal spaces for the undulating but 
continuous murmur present in some cases of patent ductus 
arteriosus, but could hear only the systolic murmur that 
was audible elsewhere over the cardiac area. The narrow- 
ness of the lumen of the patent duct probably was the ex- 
planation of the absence of this interesting and curious 
murmur, which, it may be remarked in passing, has resem- 
bled, in the two cases in which I have heard it, the mixed 
sounds of the engine-room of a screw steamer. 

CASE. II. 
Congenital Aortic Stenosis. 

History.—A female child, aged 43 months, was brought to the Bristol 
Royal Infirmary in May, 1898, suffering from bronchitis and broncho- 
pneumonia. It was seen by Dr. Watson Williams, and admitted. The 
child died the following day. 

Necropsy.—The body was of average size and fairly well nourished. 
Broncho-pneumonia and bronchitis were present in both lungs, but the 
condition of the heart was the chief Fs nt of interest. It was much 
enlarged, the enlargement being chiefly of the left ventricle, which 
measured i13inch from apex to base, and its wall j-inch in thickness. 
The segments of the aortic valve were found to be much thickened and 
adherent to one another. The right posterior segment was most affected, 
and was fully 2mm. in thickness. It was adherent tothe segments on either 
side, which were also irregularly thickened, but to a slighter degree. The 


thickening in the segments was situated chiefly upon the ventricular « 


aspect. Above they were comparatively smooth. Thechordeae tendineae 
of the mitral valve were also slightly thickened, but the orifice was not 
stenosed. The anterior muscular pillar presented a feature of some in- 
terest. It was more than half converted into fibrous tissue, and micro- 
scopic sections from other parts of the cardiac wall showed some fibrosis. 


The other valvular orifices were normal, and the heart presented no other 


defects. There was nothing noteworthy in any of the other organs. 

Family History.—A visit to the mother elicited the interesting fact that 
about three months before the birth of the child she had suffered from 
pain and swelling in the left knee, which lasted a few days. She had not 
been kept in bed, but had been been obliged to use a walking stick to aid 
her in getting about the house. She was about 36 years of age, but had 
suffered from no previous attacks of rheumatism. - 

Congenital disease of the aortic valve appears to be more 


common than similar disease of the mitral orifice. Dr. G. 
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s Ranchfuss as having recorded 24 cases of 
oarpentt quetie stenosis, the majority of which appear to. 
COE en due to endocarditis.’ Cases in which two segments 


gortic val 
ai peen so sin 


ve are adherent to one another, and apparently 
ce birth, are not’ very rare. Whether such a 





fig. 2.—Congenital aortic stenosis; the valve segments are thickened 
: and adherent to one another. j 


condition is the result of an endocarditis or is a malforma- 
tion may not be obvious. It is a curious fact 


far more likely to become affected during adult life with 
chronic endocarditis than when it is possessed of the nor- 
mal three segments. Dr. Parkes Weber® argues from this that 
ingome of the cases of disease of the aortic valve occurring in 
adults, where two cusps are found adherent, the adhesion 
which is thought to be the consequence of endocarditis has in 
reality existed from fetal life. This may be so; but I 
have met with specimens in the post-mortem room which 
have illustrated various stages in the development of 
gich adhesion during adult life. An inflammatory 
nodule appears at the junction of the attachment of two 
segments. This swelling generally spreads more or less 
equally into the adjacent segments, and may unite them 
together by a mass of considerable size, which, with other 
nodular thickenings that may have subsequently appeared, 
sooner or later becomes calcareous. The disease is one of 
adult life—in one instance only have I seen the nodular 
swellings under the age of 20—yet it is possible that a similar 
inflammation may attack the valves of the fetus. This would 
be especially probable if one could connect the valvular 
disease with syphilis; but of such an association it seems 
tome there is little if any evidence. While, however, other 
causes Of fetal endocarditis besides rheumatism may exist, in 
the case of congenital disease of the aortic valve recorded 
above, the thickening, although well marked, resembled 
that commonly seen in rheumatism, and the history given 
by the mother leaves little doubt that rheumatism was the 
cause. 

Inclosing I wish to express my thanks to Dr. Elliott and to 
Dr. Watson Williams for allowing me to use these cases. 
Norz.—Another case of congenital disease of the heart of 
some interest has recently occurred in the post-mortem room 
oi the Bristol Royal Infirmary. In the heart of a: female 
infant, aged 4 months, the rare lesion of a wide communica- 
tion bebween the aorta and pulmonary artery, situated imme- 
diately above the valves, was present. - Besides this, how- 
ever, very large vegetations were attached to the segments 
of the aortic and pulmonary valves. The mother had never 
suffered from rheumatism, but during her pregnancy there 
had been offensive smells in the house and a few weeks after 
her confinement, the drains, which had been found to be in 





abad state, were repaired by the landlord. The possibility 





of the fetal endocarditis having been infective in nature ° 
suggests itself. 
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ON THE TREATMENT OF TRAUMATIC ANEURYSM 
BY PROXIMAL LIGATURE : 
WITH SIX SUCCESSFUL CASES. 


By CECIL BIRT, 
Major, Royal Army Medical Corps. 





Ir is usually laid down in surgical treatises that the correct 
treatment of traumatic aneurysm is to incise the tumour and 
apply ligatures to the ends of the artery when found. In the 
revised tenth edition of Erichsen’s Surgery, it is stated that 
the result of departing from this first principle of treatment 
of diffused traumatic aneurysm in the axilla is well shown by 
three recorded cases in which the subclavian was tied for sub- 
cutaneous rupture of the axillary artery. Two died of 
gangrene and secondary haemorrhage respectively ; the third 
recovered after amputation at the shoulder-joint. 

In gunshot injuries the difficulty of the procedure is great, 
and can only be sufficiently realized by those who have 
attempted the operation in the living or made dissections in 
Le Poe of the widespread lesions caused by high velocity 

ullets. 

The following cases, which have been admitted to No. 19 
Stationary Hospital, Harrismith, Orange River Colony, 
during the past six months, show that proximal ligature 
alone has been sufficient to bring about recovery in every 
instance in which this plan has been adopted. 

CasE 1.—Gunshot Wound: Diffused Traumatic Axillary 
Aneurysm: Ligature of Third Part of Subclavian: Recovery.—A 
trooper was struck by a Lee-Metford or Mauser bullet half an 
inch internally tothe angle of the anterior fold of his right axilla. 
The wound of exit was at the corresponding site behind. 
The artery was injured, as the radial pulse was lost. The 
nerves were not severed, since he retained his rifle in his 
grasp for some minutes. Paralysis of the limb soon came on. 
On the third day after the injury when he arrived here he had 
great extravasation of blood in his axilla, arm, and side of his 
chest; paralysis of the forearm was complete; pain was 
severe. By the sixth day the swelling had rapidly increased. 
The hollow of the armpit was replaced by a diffused expansile 
pulsating tumour. The arm was tense, livid, and ecchymosed 
in places; his suffering was much aggravated. I therefore 
tied the third part of the subclavian artery. His symptoms 
were at once relieved. Twelve days later, when the dressings 
were ‘removed, the wounds were healed, the tension in his 
axilla and arm had subsided, and the aneurysm was firmly 
consolidated. The symptoms of pressure on the nerves were 
gradually abating when he left. . 

CasE 11. Gunshot Wound: Diffused Traumatic Axillary Aneur- 
ysm: Ligature of Third Part Subclavian: Recovery.—A yeoman 
was wounded at a few yards’ range by a rifle bullet which 
entered midway between the right coracoid process and the 
angle of the anterior fold of his right axilla and emerged 
below the spine of his right scapula. He lost much blood. 
Major R. Caldwell, R.A.M.C., who was near him when he was 
shot, thought the haemorrhage would prove fatal. He con- 
trolled it by compressing the subclavian artery. Forty-eight 
hours afterwards on his arrival at this hospital the bleeding 
had ceased. There was a diffuse axillary aneurysm taking 
an upward direction, causing much swelling beneath the pec- 
torals as well as in the armpit. The right radial artery was 
pulseless. His upper limb was completely paralyzed and 
anaesthetic. His pain was great. The third part of the sub- 
clavian was therefore tied. In 8 days’ time the operation 
wound was healed andthe tumour had become reduced in 
size and solid. He was regaining feeling and power in his 
forearm and hand. On his being invalided to England he was 
making rapid progress towards a complete recovery. 

CasE 111. Gunshot Wound: Diffused Traumatie Brachial 
Aneurysm : Ligature of Third Part Axillary Artery: Recovery.— 
Dr. Allan Campbell, whose case this was, has kindly per- 





Tue Barrisn 
Mepicat JouRNAL 


642 


ACUTE EXOPHTHaLMIC GOITRE 











mitted me to refer to it. The wounds were large, and situated 
in the middle of the arm. The limb was much swollen and 
discoloured ; widely-diffused pulsation was marked. Bullae 
had formed. The tension was so great that some present at 
the operation considered amputation the only rational mode 
of treatment. Dr. Campbell tied the third part of the axillary 
artery three days after the infliction of the injury. Recovery 
was rapid and all that could be desired. No portion of the 
extremity became gangrenous. 

CasE Iv. Diffused Traumatic Popliteal Aneurysm: Ligature 
of the Superficial Femoral in Scarpa’s Triangle: Recovery.—A 
guardsman strained his left knee while going up Majuba Hill 
in June last. Pain and an aneurysmal swelling in his left 
ham shortly afterwards came on. Palliative measures were 
tried without benefit. On the day before he came under my 


care the tumour had suddenly become greatly enlarged. The | 


aneurysm had evidently ruptured. The hollow behind the 
knee was obliterated by a diffused pulsating swelling extend- 
ing down the leg and up the thigh. The skin was _ livid 
and thinned. The leg was oedematous. It seemed that 
gangrene could not be averted. The pain was intense. 
femoral was tied at the apex of Scarpa’s triangle. 
oedema, pain, and tension were thereby immediately reduced. 
He was invalided to England with a whole limb, though with 
the movements of the knee-joint much curtailed by tie 
ne left by the consolidation of the large extravasa- 
ion. 

Case v. Gunshot Wound: Diffused Traumatic Popliteal 
Aneurysm: Ligature of Upper Third of Popliteal: Recovery.— 
A yeomanry officer received a bullet wound behind the bones 
of his left leg, injuring the lower part of the popliteal artery. 
Five days later the limb was much swollen and ecehymosed. 
The skin was stretched to such a degree that sloughing 
seemed inevitable. Expansile pulsation was to be felt over 
the upper part of the calf and in the popliteal space. The 
pain had become so severe that he besought that amputation 
might be performed. There was every indication that this 
contingency would probably arise. The first part of the 
popliteal was tied as a tentative measure. This proved amply 
sufficient to check the symptoms. The aneurysm consolidated 


and the circulation was re-established in every part of the | 


leg. He was quickly regaining power in the limb when he 
embarked for England. 

CasE vi.—Gunshot Wound: Circumscribed Traumatic Radial 
Aneurysm : Ligature of Upper Third Radial Artery : Recovery.— 
A yeoman’s forearm was perforated by a Mauser bullet which 
broke both bones. Sixteen days afterwards, although the 
wounds were healed, he suddenly experienced severe 
throbbing pain near the entrance wound, which lay over 
the middle of the radial artery. A circumscribed aneurysm 
was found, which increased in size to the dimensions of a 
large walnut in forty-eight hours. The radial artery was 
accordingly tied in its upper third. Recovery was complete. 

In all the cases the wounds ran an afebrile and aseptic 
course. Kangaroo tendons were used. The limbs were 
sterilized with 1 in 500 potassium-mercuric-iodide in 50 per 
cent. alcohol. 

Major S. Westcott, C.M.G., in charge of 19, Stationary 
Hospital, has kindly allowed me to publish the above cases, 
the success of which was largely due to the assistance given 
me by him and by Major H. B. Mathias, D.S.O. 





CASE OF ACUTE EXOPHTHALMIC GOITRE. 
By ALEXANDER JOHN CAMPBELL, M.D., 


Duns. 

On September 26th, 1901, a young woman, aged 27, came to 
my house to have an upper bicuspid stump extracted. I ex- 
tracted it, using cocaine hydrochloride }-gr. A few hours 
afterwards I mether in the country walking homewards. She 
stopped me, and said that she had forgotten to tell me about 
swelling on her neck to which her mother had drawn her 
attention a few days before. She undid the collar of her 
jacket and I saw that she had goitre. She complained of no 
symptoms. I sent her some syrup of hydriodic acid, and 
bade her take a teaspoonful three times a day. 


The | 
The | 
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: a 
I did not see her again till October 14th 

| her to draw some more bad teeth. She wie “aad cle Med on 
| at the house where she was housemaid. [ injected ene, 
_ hydrochloride }-gr. into the gums and drew three teeth, Te 
| was no faintness, and very little pain was felt. The here 
| was unaltered in appearance; the patient was 80 golire 
_ bloodless. She was not at all excited. [I prescribed sem 
ture of syrup of the iodide of iron and syrup of h ts se 
_ acid, which, owing to her subsequent condition oan odie 
oa — I —. ya ag the patient returned iohe 

cleaning, and worked with great ener 

day and the next. ey all the rest of that 

On October 17th her master called on me. He 

she had been ill during the previous day, feverish aa oe 
| plaining of pain in the left side. She had been given poe 

grey powder, but the bowels had not moved. Her pulee haa 
been beating at the rate of 112 per minute, but had sunk to - 
Her temperature had not been taken, but she had Phe 
‘‘feverish, hot, and perspiring.” I could not see her that day 
but I sent a drachm of compound liquorice powder to be taken 
at once, and ordered powders, each containing 4 grs ot 
citrate of caffeine and 10 grains of phenacetin, to be taker 
every fom hours. ee P a 

On October 18t saw the patient. She hadb 
excited during the night, and cumleined of pain in the pee 
cordial region. The heart was beating 144 times per minute 
| the pulsation of the heart and of the abdominal aorta were 
| very violent, and the pain complained of was said by the 
| patient to be due to the thumping of the heart. There wasno 

cardiac murmur, and I could hear no morbid lung sounds 
| The temperature was normal, and the tongue moist and clean, 
I was told that the morning pulse had been too per minute, [ 
applied a mustard plaster to the precordial region for half an 
hour. The voice was tremulous, and the patient was 
trembling slightly all over. 

On October 19th, after a very restless night, her tempera 
ture was 99° F’. ; her pulse-rate was 140 per minute. Her eyes 
were wide open, and a margin of sclerotic showed between the 
iris and the edge of the upper eyelid. Again I failed to find 
| the sign of any morbid condition of the lungs. There was 
| von Graefe’s sign, but the reactions of the pupil to light and 
| accommodation were normal. 1 ordered potassium bromide 
| gr.x and tinct. digitalis mx to be given twice during the night, 
and a diet of milk and milk puddings. ~ 

On October 20th I continued the bromide and digitalis mix- 
ture, giving it every three hours, and painted the precordial 

region with glycerine of belladonna. Temperature 99°, 
pulse 140. 

On October 21st the patient had been very restless, and the 
arteries were thumping violently. The temperature was nor- 
mal and the pulse-rate 128. A suppository of morphine 
hydrochloride (3-gr.) was given at night, and the patient 
rested well. 

During October 22nd the patient took a greater quantity of 
food. ‘The pulse-rate was 120 per minute. In the evening she 
complained that the thumping of the abdominal vessels was 
severely painful. Hot fomentations were applied and 
another morphine suppository given, after which the patient 
rested fairly well. 

On October 23rd the patient was removed to her mother’s 
house, a distance of about half a mile. She stood the journey 
well. The thumping of the heart was not now so much com- 
plained of as the thumping of the abdominal aorta, although 
precordial discomfort was still felt. The bowels had not 
| moved for two days, so I ordered a tablespoonful of castor oil 
| to be given; temperature 99°, pulse 120. She slept pretty 
well that night. ji 

On October 24th the tongue was coated with white fur; the 
bowels had not moved. I gave 3 gr. of calomel and a motion 
followed. Me : 

On October 26th the white rim above the iris had disap- 





lagging of the eyelid (Graefe’s symptom) could still be ob- 
served. I think that the power to make the eyes converge to 
fix a near object was lessened, but I could not make myself 
sure. Icontinued the use of potassium bromide and digitalis; 
the pulse varied in rate between 108 and 120 beats per 
minute. , 

On October 28th the abdominal pain was less violent, the 









peared, and the staring expression was less marked. The 
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was 102 per minute. The bowels had moved freély. 
thalmos was slight, but the upper lids still lagged. 
0n October a2gth vomiting set in, and there was frequent 
bh. The bromide and digitalis mixture was stopped. 
biowal excitement was increased. During the last few days 
jent was fed tentatively: she was given as much food 
“he could be induced to swallow, mainly milk puddings, 
vat much was vomited immediately and pain, which was 
jeseribed a8 an aggravation of the throbbing in the 
sbdomen, preceded the vomiting. The temperature remained 


On November 3rd the pulse was beating at the rate of 120. 
ibed bis. carb. gr.x, acid hydrocyan. dil. miij, to be 
in water ever four hours. I also ordered Benger’s food, 
ghich though not relished was quite well tolerated. Nothing 
alse stayed on the stomach but a little boiled milk. The 
tity taken was very small. Day by day the patient grew 
‘oner and the pulse quicker, but all this time the tempera- 
kept normal. 

On November 12th I gave by the rectum two raw eggs and 
two teaspoonfuls of whisky. This wasejected in about half an 
hoar, and repeated when two hours had elapsed. 

Barly on the morning of November 13th I was called to see 
the patient. I found that she could not make water. 
qrdered hot fomentations to be applied at once. When I re- 
jared at 10 A.M. I had to pass a catheter and drew off about 
ten ounces of dark coloured urine. This had to be done again 
a6 P.M., and afterwards I gave asuppository of morphine gr. }. 
Next day micturition was naturally performed, and I heard 
that the patient had taken a little more food. 

On November 15th I noticed that the patient was slightly 
ianndiced. The bowels were moving daily, the motions were 
gall, but natural in colour and consistency. During sleep 
theeyes did not quite close and there was slight conjunctiv- 
itis. I gave an enema of tepid water. Vomiting followed 
almost continually on feeding; small quantities of arrowroot, 
of Benger’s food, of poached egg, and of boiled milk weie 
fried at intervals but very little was retained. The urine 
yas dark in colour, and gave the bile ring with nitric acid. 
The temperature kept normal, and the pulse varied from 130 


t0 140. 

On] November 19th, Dr. Mackintosh (Duns) saw the patient 
with me. He corroborated my diagnosis of exopthalmic 
pte, but thought that the treatment should for the present 

directed chiefly against the jaundice. Small doses of grey 
powder were given but had no apparent effect. Emaciation 
continued, and I tried in vain to allay the violent pulsation 
of the blood vessels by painting the epigastrium and pre- 
cordial region with glycerine of belladonna. No further 
medicine was given by the mouth. The patient died on 
November 27th. Nonecropsy was made. 








THE DIFFICULTIES OF PREVENTING ENTERIC 
FEVER IN WARFARE. 


By CHRISTOPHER CHILDS, M.A., M.D.Oxon., D.P.H., 
London. 





THE a whether epidemics of enteric fever may be pre- 
vented in campaigns was discussed in a letter published in 
the Bririso MxrpicaL JourNaL on January 25th. In that 
letter it was contended that ‘‘the prevalence of enteric fever 
may be reduced in proportion to the completeness and effect. 
Wweness of the precautionary and preventive measures which 
ae taken to exclude the possibility of infection”; that ‘in 
war the agencies at work for the production and propagation 
df enteric fever are greatly intensified and increased as com- 
pared with the conditions obtaining in civil life, whilst the 
means of prevention are far more difficult”; that ‘‘some- 
thing more than the ordinary precautions and preventive meas- 
wes will be required for the prevention of such epidemics ” ; 
id that “‘ the difficulties which obstruct the accomplishment 
iithe extraordinary preventive measures required are great 
adnumerous but not insuperable.” 


; Detection of ‘‘ First Cases.” 
Even the civilian can realize the great difficulty of detecting 
cases amongst soldiers in the field. In addition to the 


ordinary difficulty of diagnosing this subtle and protean dis- 
ease at its onset, the actual specific infection must constantly 
be masked by the numerous cases of diarrhoea resulting from 
exposure, fatigue, and diet, etc. 

From the outset the medical officer will require all his 
energy and skill to watch for and detect the invasion of camp, 
barracks, or moving column by the first cases of specific 
infection. In some instances the immediate detection may 
be of the highest importance, and may be the means of saving 
a battalion or a whole army from epidemic. 

Under all circumstances each individual infected by enteric 
must be regarded as a source from which an incalculable 
amount of disease will spread unless effective measures are 
taken to prevent it. Even where the disease is endemic, 
therefore, it will obviously be something more than a wise 
economy to give the medical officer a free hand and every 
facility for detecting these first cases. Obviously, this 
cannot be done if the Army Medical Service is undermanned. 


Direct Infection. 

From this difficulty of detecting first’cases another diffi- 
culty must constantly arise, namely, that of preventin 
direct infection from man to man, especially in crowde 
tents, ete. 

Very little is heard of direct infection of enteric fever. It 
is probably far more common than is generally supposed, 
where sufficient precautions are not taken, or where there is 
overcrowding. Investigation has shown that, even amongst 
the medical nurses of the chief London hospitals the inci- 
dence of enteric is far greater than the average. 

The Commission of Inquiry on the origin of typhoid fever, 
which created such havoc in the military camps in the 
United States in 1898 found that out of 1,608 cases, investi- 
gated with special care, 563—that is, more than one- 
third—were ‘‘directly connectable,” that is, were com- 
municated directly from man to man in the tents. ‘‘ Certain 
tents were badly infected, and the majority of all their 
ae the disease, while other tents wholly 
escaped.” 

When it is remembered that a soldier, even in the early 
stages of the disease, may contaminate his body and his 
clothing with excretions swarming with the germs of enteric 
fever, and that he is sleeping night after night in close 
contact with other highly-susceptible individuals within the 
crowded tent, it is more difficult to explain how any of his 
comrades escape infection than to account for the occurrence 
of one or two cases in the same tent. 

The only means by which such direct infection can be 
prevented is through the prompt detection of the specific 
disease by the skilled medical officer and the removal of the 
patient from the crowded tent. 

Owing to the difficulties of diagnosis and the prevalence of 
diarrhoea mentioned above it may be impossible for many 
days to decide whether the man is suffering from enteric or 
not. Surely it would not be impossible to set aside certain 
tents—say one for each company—in which suspicious cases 
could be quartered until the medical officer can decide 
whether the man under observation should be allowed to 
return to his tent or be sent to the hospital. At the same 
time special care could be given to the removal, and where 
possible to the disinfection, of the excreta of those men 
separated for observation. 

If every case suffering from diarrhoea—or other symptoms 
indicating possible typhoid infection—be at once reported 
and brought under the notice of the medical officer, there is 
at least some chance of checking the diarrhoea by treat- 
ment. Detection of the specific disease would thus be 
facilitated, whilst many of those invalided through simple 
diarrhoea would soon be rendered fit for service. The 
commanding officer would by these means be relieved toa 
great extent of the embarrassment caused by the accumula- 
tion of men incapacitated by diarrhoea, whilst the best 
chance would be given for the prompt removal to hospital of 
the foci of enteric infection. 

These measures for the prevention of direct infection, if 
carried out thoroughly and persistently, would no doubt 
prevent much death and disablement. It would be a true 





economy in every way to employ additional medical officers 
and trained orderlies for this purpose. 
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Difficulty of Preventing Pollution of Soil. 

Another probable source of infection in camps is the polluted 
soil round about the tents. Owing to various reasons it seems 
impossible to prevent the custom of urinating around the tents 
at night. The inevitable consequence is that in the course of 
a week or two each tent becomes surrounded with a zone richly 
impregnated with organic matter, a very hotbed for the germs 
of disease; to this the urine of those infected with enteric 
could contribute myriads of the specific enteric bacilli. The 
results of much scientific investigation have failed to prove 
exactly what happens to these bacilli when implanted in the 
soil, but the evidence on the whole favours the conclusion 
that when sown in such a soil they may continue to live to 
multiply and!spread indefinitely. If this be so the tent, its 
inmates, and contents will almost inevitably become freely 
contaminated with a dust which sooner or later contains 
numberless hosts of the disease germs. 

In order to prevent the contamination and infection of the 
tents, except in permanent camps, there seems to be no 
possible alternative but to shift the camp. In some cases, 
owing to military reasons, this may be impossible ; but, unless 
there is strong reason to the contrary, it is obviously desirable 
to shift the camp from time to time, and without delay if 
enteric fever has developed in it. For the same reasons it 
must always be a risk to pitch a camp upon a site which has 
been previously occupied, and nothing less than criminal if 
enteric fever has prevailed in that locality. 


Latrines. 

If the Army Regulations and Instructions for constructing 
latrines and for preventing excremental pollution of the camp 
were constantly and thoroughly carried out in principle and 
in detail, under all circumstances, there should be little risk 
of infection from this source, unless the infecting germs are 
conveyed from them by flies, or (after the excreta have dried) 
together with the dust. In a country like South Africa, where 
the drying — of the air is exceptionally high, there can be 
no doubt that infected faecal matter must frequently be con- 
veyed in the form of dust into the air, into tents, etc., and 
over the food, unless extraordinary measures are taken to 
prevent this occurrence. Nor is any proof required to show 
rr the same material will be conveyed and distributed by 

ies. 

In the United States camps in 1898 this method of distribu- 
tion was actually demonstrated by the fact that ‘‘more than 
once it happened that when lime had been scattered over 
the faecal matter in the pits, flies with their feet covered with 
lime were seen walking over the food.” 

It may be very difficult to prove by direct evidence that 
outbreaks of enteric are due to this source and convection of 
the infective material. Many observers consider that there is 
no evidence in favour of this supposition. But in any case it 
must be admitted that it is imperative to do everything that 
is possible to prevent the convection of faecal matters in this 
manner, and, in many cases, that more than the ordinary pre- 
cautions must be taken for this purpose. 


Preventing Soldiers from Drinking Infected Water. 

To those who advocate extraordinary measures for the pro- 
vision of pure water for soldiers in the field the answer ia- 
variably given is, ‘‘ The soldier will drink anything when he 
is thirsty—mud, diluted excrement, or any filthy fluid, and 
you cannot stop him.” Under existing conditions and regu- 
lations that is quite true and to be expected. An ordinary 
man when suffering from the agonies of thirst will drink 
almost any fluid although he knows it may cost him his life, 
unless he can be sure that within a short time a supply of 
pure fluid will be provided for him, and unless he has been 
trained by a long course of discipline to acquire sufficient 
self-restraint to resist the craving for fluid, and to reserve 
some portion of the water (or tea, etc.) with which he has 
been provided early in the day. 

That such self-restraint can be acquired is well known to 
sportsmen, explorers, mountaineers, etc., and has been practi- 
cally demonstrated by many of our soldiers in the present 
campaign. In an ideal system of military hygiene this train- 
ing should be only a part of that sanitary discipline which 
from first to last should be an integral part of the soldier's 
life. That such an ideal is attainable, that at some future 





time it will actually be attained, there i 
far as we are at present from that consummation” m0, donb, 
this can be accomplished every soldier, from the Co Ut before 
in-Chief to the rawest recruit, and, before them the ander. 
of the War Office from highest to lowest, must ry Official 
with the true sanitary instinct born of and developed hee 
knowledge of the simple laws of health, and controll rhe 
eee of the po — the most perfect health, vot 
and efficiency can on e maintained b ’ 
those laws. . we si ; y due observance of 
very recruit from the date of his enlistm 

educated by precept and practice to realize that in additi 
to the human enemy in warfare, he has always to contend 
against a more subtle and more deadly one in the form 
those diseases which from time immemorial have decima: 
armies in the field, and that by breach or careless dis 
of sanitary discipline he endangers the lives and efficien 
not only of his immediate comrades, but also of his regim “4 
or even a whole army. -, 

If the soldier is to be educated to abstain. from drinkin 
foul water when parched with thirst the abstention must be 
made a matter of discipline and training from the first and at 
all times. During peace, in all manceuvres, route marches 
etc., the power of self-restraint must be acquired; the 
morning draught of coffee or tea_is to be supplied, the water 
bottles are to be filled, and a sufficient quantity of cold water 
or of tea or soup, is to be ready for each man at the end of the 
day’s march or manceuvres. 
drink should be allowed to the thirsty soldier wi 
assent of the officer in command. The water bottles should 
be inspected at some prescribed time (just as in case of the 
‘*emergency rations”), in order to see that the soldier hag not 
committed a breach of discipline by drinking its contents too 
soon. 

The above suggested measures involve the necessity of 
ab termi a suflicient supply of pure or purified water for the 

attalion or smaller units at the end of the march or of other 
manceuvres. Let it be admitted that in presence of the 
enemy this may be a matter of extreme difficulty, and in 
some cases impossible. That is no reason, however, why 
every possible effort should not be made to supply the pure 
water whenever and so far as it is possible. 


must be 


Water Parties. 

Is it not possible to train the ‘‘ water party ””—the three men 
who, according to the regulations, are told off from each 
company before encamping—so that they may be expert in 
finding the best water supplies at hand, and in purifying and 
distributing the water, and constantly employed (under 


‘skilled supervision and control) in carrying out these all- 


important duties ? Let each water party be provided with the 
best modern materials and appliances for purifying and trans- 
porting the water. 

Dr. Leigh Canney has shown that one mule may carry the 
apparatus, fuel (petroleum) and materials by means of which 
a pint of hot soup, cocoa, or tea may be provided for each of 
1co men for four days, the process of boiling occupying only 
10 minutes. The American troops in the Philippines have 
employed the ‘‘ Waterhouse-Forbes apparatus,” weighing only 
150 lb., by means of which 26 gallons (208 pints) of water 
may be purified by boiling, and cooled in one hour. Itisre 
ported that this apparatus has been approved by the Surgeon- 
General of the United States army. These modern inven- 
tions are a great advance on the old, and probably admit of 
still further improvement. 


‘¢ Kitehen Carts.” : ; 

Is it not possible that the advantages of the two inventions 
could be combined, and that each company should pre 
vided with a light ‘“‘ kitchen cart,” devised for cooking food as 
well as for boiling water, drawn by mule, and under the 
charge of the ‘‘ water party” ? Kitchen carts of this descrip 
tion have for long been employed in other armies (for ex- 
ample, the Russian and Swiss), so contrived tlrat much of the 
cooking can be carried on whilst on the march. With such 
provision for each company the camp kitchen would be 
relieved of much labour, and would require less transport, 
whilst each soldier could be provided with a pure drink ands 
warm meal immediately after pitching camp. 


In addition to these supplies 0 5 
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; generally admitted that the infection with enteric 

I takes place chiefly in the standing camps. Until, there- 
oe nose such measures as those suggested above have been 
bore, hly and systematically applied, it cannot be conceded 
the the difficulties of supplying soldiers on service with 
that water and of preventing them from drinking foul fluids 
pe altogether insuperable. The increase of transport re- 
anjred fOr such a system may be considerable. But there is 
q reason for supposing that this increase would be counter- 
good 04 or more than counterbalanced, by the saving of 
eoort, etc., effected through the amount of disease thus 


prevented. 
Nores oN KitcHEN Carts AND BoILinG APPARATUS. 
The Swiss Kitchen Cart (‘‘ Cuisine Roulante”) Figs. 1 and 2.— 
tion was called to this cart as long ago as April2sth, 1885, 
in an article on The Swiss Army Medical Service, contributed 
to the Brrrssi MEDIcAL JouRNAL by Surgeon-General Evatt. 
this cart consists of two screwed-down digesters or boilers, 
heneath each of which a fireplace is fixed, the whole being 
mounted on a pair of wheels with a strong axle, and supple- 
mented with various accessories for storage, etc. The food is 
tinto the digester and cooked on the march. The adjoin- 
ing photogravures (Figs. 1 and 2) will give a fair idea of the 
size and construction of the cart. 

















The Russian cooking cart, described and commended in 
g terms by the special correspondent of the Times 


is similar in construction to the Swiss. It enables cooking to 
be done on the march. One kitchen cart is detailed to every 
company, and to the cavalry in about the same proportion. 
In both of the above carts wood is used asfuel. The con- 
struction and details of these carts obviously admit of con- 
siderable modification and improvement. Petroleum might 
be used where other fuel is not available. Above all, part of 
the apparatus might be employed for purifying supplies of 
water by rapid boiling. 

Dr. Leigh Canney’s Apparatus for the Rapid Boiling of 
Water.—This apparatus was designed for the purpose of 
supplying soldiers in the field with water which has been 
boiled and in the shortest possible time. It has been 
manufactured and patented by Messrs. Ewart and Son. of 
348, Euston Road, N.W. (Fig. 3). The apparatus consists 
essentially of a copper cylinder 18 in. in height, mounted 
on a light iron tripod stand (s,s), and a petroleum lamp (1). 
The bottom of the cylinder is involuted, and from the bottom 
18 ‘‘ pockets” (not visible in the illustration) project down- 
wards so that the flame of the lamp plays over an extensive 


Fig. 3. 

surface. The cylinder contains alittle more than 6} gallons 
—that is, 50 pints. The petroleum lamp (L), made of brass, 
requires no wick. When it is used the petroleum is driven 
up through openings at the topof the lamp by means of 
compressed air, which is pumped in at intervals by means of 
a metal hand-pump.(p). Ina trial of the apparatus which we 
lately witnessed, the 50 pints of water were heated from 
46° F. to 212° in thirteen minutes, the quantity of petroleum 
consumed for this purpose being 3 apint. In a previous trial 
during warmer weather the temperature was raised from 
55° F. to boiling point in ten minutes. There can be no 
doubt that this apparatus provides the means of boiling 
large quantities of water with the aid of portable appliances 
far more rapidly than any other with which we have been 
hitherto acquainted. In other words, 50 pints of water may 
be rendered innocuous in about ten minutes by means of the 
apparatus, although the water may have been previously 
teeming with the infectious germs of enteric fever or of other 
‘¢waterhorne diseases.” 








‘THERAPEUTIC SKIN-STRETCHING.—Captain George A. Zeller 
Assistant-Surgeon U.S.A., describes, says American Medicine’ 
a peculiar Bicol practice known as tangkong, which consists 
in repeated skin-stretching on both siues of the neck until 
tumours are produced. The operation is performed by grasp- 
ing the skin firmly between the semiflexed index and middle 
fingers, drawing it out as far as possible and letting go again 
and again. As the skin is successively stretched it becomes 
quite elastic, and when it becomes very sensitive a strong 
salt solution is applied, and the operation is repeated. It is 
used as a general panacea, but its greatest virtue lies in the 
relief it affords in severe headache. So universal is the prac- 
tice that it is rare to find a native without these tumours on 
the back of the neck. From photographs of a number of 
native prisoners of war, selected at random from a company, 
the tumours seem to be as large as good-sized oranges. 
Leeching, cupping, the application of cataplasms or vesicants, 
and the employment of the scarificator, are general procedures 
in most diseases, and most Filipinos are covered with scars 





attending the Russian army manceuvres in August last, 


on their bodies. 
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By ROBERT JONES, M.D.Lonp., B.S., F.R.C.S.ENG., 
Medical Superintendent of the London County Asylum, Claybury. 







































































(Concluded from page 586). 


_ PROGNOSIS AND RECOVERY. 

Tuis form of insanity is considered by all authorities to be 
the most recoverable. It is for this reason that some recom- 
mend home treatment for all, and much is to be said for this 
view, but terrible anxiety, worry, and a great responsibility 
are incurred, and it isa form of insanity needing particular 
patience and involving great expense. Moreover the delirious 
impulses to infanticide and suicide cause much alarm, and 
furthermore the presence of the husband is often very unde- 
sirable, for, as Sir James Simpson stated, ‘‘ the organ diseased 
gives a type to the insanity, so that with women suffering 
from affections of the generative organs the delusions would 
be more likely to be connected with sexual matters,” and the 
hhusband’s presence is often the exciting cause of erotic 
impulses. 

As to prognosis in the different types, that occurring in 
early pregnancy is favourable, that in later gestation is apt to 
continue in an exaggerated degree until after confinement 
and during the puerperal period, and may afterwards be- 
come chronic. 

Most of the puerperal cases get rapidly well, but I have 
‘known several cases of acute mania on Tiaelasion pass intoacute 
dementia. Although contrary to the teaching of both Savage 
and Clouston, my experience of this form of insanity can 
relate numerous and frequent relapses, which I think more 
common than is generally believed. Insanity during lacta- 
tion has the tendency (as in the puerperal form) to get rapidly 
well, but warning must be sounded against the risk of low 
forms of inflammatory diseases indicating a general want of 
recuperative power and a low state of nutritive tone which 
not infrequently make themselves manifest by a tendency to 
gangrene or phthisis, and indicating also the necessity fora 
stimulating and vigorous form of treatment. Albuminuria in 
puerperal insanity is not common, when it occurs the prognosis 
is grave. In1 of our cases the convulsions only ceased after 
the administration of choloroform. A return of menstruation 
is a satisfactory symptom. 

Clouston states that the insanity of pregnancy rarely passes 
off before confinement—3 only of my 56 cases were discharged 
recovered before confinement—but that from 75 to 80 per 
cent. of puerperal and 80 per cent. of lactational cases re- 
cover. Savage bears the same testimony, adding that they 
hardly recover completely under five months. Bevan Lewis 
also quotes the recovery-rate at 80 per cent. Our own statis- 
ties bear a like interpretation, as in the 120 puerperal 
cases (including among the recovered 4 relieved and 5 cases 
who are improving and have been under treatment on an 
average two months), 88 recovered, a proportion of 73 per 
cent., and 13 died—1o per cent. Of the 83 lactation cases, 49 
recovered (including 1 relieved and 2 resident and improving 
under treatment), a proportion of 60 per cent., and 14 died, a 
proportion of 16 per cent., whilst of the pregnancy cases, 56 
an number, 27 recovered (including 1 relieved and 1 improv- 
ing cases under treatment less than three months), a propor- 
tion of 48 per cent. and a death-rate of 21 per cent.—yielding 
a grand recovery-rate of 63 per cent., and a death proportion 
of over 15 percent in the 259 total cases. Of the recoveries, 
43 per cent. occurred among the puerperal cases before the 
expiration of four months and 31 per cent. before the ex- 
piration of three months. 

The death-rate is highest among the insanities of pregnancy 
and lowest among the puerperal cases. Most of the deaths 
among the lactation cases died after over two years’ residence, 
as also among the pregnancy cases and they had become 

- chronic, but the majority (70 per cent.) of the deaths among 
the puerperal cases died under six months’ treatment. 

Clouston’s® statistics of recovery out of 60 cases of puer- 
peral insanity are 55 per cent., and of deaths, 8 per cent. ; 
out of 40 cases of lactation, 773 per cent., and of deaths 2 
per cent.; out of 15 cases of pregnancy, 60 per cent., and 
Of deaths 13 per cent. Batty Tuke’s statistics give the re- 
covery-rate among 13 puerperal cases as 79.4 per cent. ; 
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TABLE XII.—Comparative Length of Residence 
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and M. D. Macleod, quoting 620 ‘ puerperal” cases ag 
77-3 per cent.® 


PATHOLOGY. 

It is desirable, if possible, to distinguish the form of brain 
affection which is due to pregnancy and the puerperal period 
including lactation, from that which occurs independently of 
the bodily condition under consideration. : 

The parturient state, as already referred to, involves marked 
psychic and bodily transformations, and these are caused by 
the new uterine eccentric reflex and the active state of the 
reproductive organs. These changes during a first pregnancy 
‘cause an anatomical and physiological strain upon the 
organism which opens up channels in the nervous system 
hitherto undeveloped, and these channels are brought into 
fresh activity with each repeated gestation. A reflex process 
goes on, which, although not directly dependent upon the 
higher nervous system, nevertheless profoundly reacts upon 
it, and any unfavourable nervous accompaniments or develo 
ments tend to be repeated at each successive similar crisis. 
It is known that when the gravid uterus is cut off from the 
cerebral centres by a complete accidental section of the cord, 
natural labour pains come on at full time if the pregnancy 
proceeds, also the mammary glands enlarge and proceed to 
secretion, even when all the nerves entering the mamma have 
been divided. Absorption through the placental circulation and 
liquor, amnii of material necessary for the building up of 
embryonic and fetal structures, and the discharge of waste 
products from the fetus, suggest considerable alterations in the 
mother’s blood. Whether this means a change in the phos- 
phorus-containing elements of the blood is uncertain (we 
know that the most vital and most highly vitalizing cells and 
tissues of the body contain this element in some proportion), 
but certain blood changes that occur during pregnancy pos- 
sibly involve a slightly toxaemic condition of the maternal 
blood, and which lasts for a considerable period. Some have 
compared this toa form of anaemia, there being a material 
diminution both in the number of the red blood corpuscles 
and also in some forms of albumen, whereas an increase 
is said to take place in fibrine and extractives—con- 
ditions which appear to favour the frequency of throm- 
botic affections. Some chemists have described a condi- 
tion of peptonuria in association with this condition. From 
the sallowness, the deposit of pigment, and, as some chemists 
have stated, an increase in the coefficiency of urotoxicity, 
it is probable that profound changes do occur in the matern 


blood during gestation which imay, in part at any rate, ac- — 


count for the mental transformation incident to pregnancy. 
The form of insanity which characterized the 56 cases referred 
to in our statistics was in the main the depression of melan- 
cholia, which was more marked than its antithesis the acute- 
ness of mania, possibly owing to the impending fear of danger 
and the apprehensions which the arousal of maternal in- 
stincts for the first time probably excited. Bevan Lewis 
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t fundamentally distinct as these two mental states 
melancholia and mania would appear to be, the process of 
ction is the same in both. What the nature of the process 
hich causes 80 great a transformation in the mind of the 
Ww orient woman) may be is not definitely ascertained, and 
m the 12 deaths (22 ne pre which ie place in aoe 
‘.¢ from the insanity of pregnancy, there was nothing 
conte any definite form of mental disorder peculiar to 
this perio¢. _. ‘ : 
e died before confinement ; she was admitted suffer- 
ingitom melancholia, — — oe 3 bo eo “ — 

; ological symptoms of general paralysis, for the pia 
fon Pararent over the frontal and parietal regions, the 
yentricles were dilated, and the ependyma of the fourth 
yentricle granular. There were several abscesses in the 
lower lobe of the left lung, and similar ones in the kidney. 
Me uterus contained a fetus of about the fourth month, the 

Jacenta was formed and attached to the back wall of the 
ras, and the cord was round the neck and leg of the fetus. 
Two died within one week after confinement, 1 from pneumonia 
of the right lung, which was solid, and there were recent 
vegetations upon the mitral valve. The uterus was nearly 
the size of the closed fist, the wall three-quarters of an inch 
thick; the lining membrane presented a reddish flocculent 

t, which was much thicker over the placental site. 
There were no signs of septic changes, the appearance being 
t of a normal uterus a few days after parturition. The 
other patient died from puerperal eclampsia, but there 
was no necropsy. One female died two weeks after con- 
fnement from septic peritonitis. She was weak-minded, 
and the cerebrum upon examination was small and ill- 
developed. o 8 other py occurred —_ an average 
residence of four years; 2 were from general paralysis, 1 of 
these being also phthisical, 1 died in ee peer epilepticus, 
1 from chronic Bright’s disease (cerebral venous thrombosis) 
1 from syphilitic brain disease, 3 from phthisis (1 a general 
paralytic), and 1 from colitis (melancholia). 

The relation of general paralysis to this form of insanity I 
gael tn a for the on had been in existence 
or a considerable time previous to pregnancy; in one case 
which lasted five years, general thi x. was known to have 
lasted over two years and a-hali before admission. During 
pregnancy _ ee was a = a or hemiplegic 
seizures, with alternating periods of albuminuria, and con- 
sequent regression of mental and physical symptoms, yet no 
premature confinement took place in these cases. When 
parturition is over, and the acute additional stress following 
_ stage has passed, the general paralysis appears to make 

ower progress. 

In those cases of insanity occurring after confinement only 
one was a general paralytic, and she had marked signs of 
congenital syphilis. After confinement the morbid and effete 
material which is taken into the maternal circulation during 

- ne | eens eats See Sane to produce in the pre- 

posed a profound irritation of the nervous system, and 
especially so should the functions of secretion fi. excretion 
be checked by interference with the venous, lymphatic, and 

other excretory organs. It is in this stage in neurotic women 
ber in those with an inherited tendency that the most vielent 
ge — wee pes others in hed e= is the 

: infection when sapro ic bacilli gain 
entrance into the blood, and either Taahanbves sauitiohe in 
the blood, giving rise to general septicaemia and pyaemia 
or produce general toxaemia through the formation of 
pati chemical ene Rtg es saprophytic bacilli 

y 1ogenic potency possibly depends upon the vital 
resistance of the blood and tissues; thace are pe in whom 
the resistance is so slight, owing to an unstable nervous sys- 
eahat toxic products, and these alone, may cause maniacal 
eelirium. The foul, dry, and coated tongue, the sordes on 
ips and teeth, the loaded bowels, scanty concentrated urine 
and dry skin, point to an accumulation of nitrogenous or 
sd - ahead ar genta > o. bleod. The chemistry of vital 

ity 1 at present sufficiently complete to state with 
oven accuracy the form and nature of the various basic 
tion ces containing nitrogen which in chemical constitu- 
ma oe the vegetable alkaloids. The identification 
material anit of some of these —— from putrefying 
nd from the cultures of bacteria concerned in putre- 








faction have been accomplised by some cemists. Some of 
these are toxic in very minute doses, others are non-toxic. 

Dr. W. L. Arnold has recently investigated the bacteri- 
ological condition of the lochia in puerperal women by insert- 
ing a sterilized tube into the uterus, withdrawing some of the 
contents, and making cultures, with the result that in some 
streptococci, staphylococci, anaérobic bacteria, and various 
bacilli have been identified and pure cultures obtained, in 
others no bacteria were found, and the indications from these 
researches would point to treatment . antitoxins as a remedy 
to which we shall presently refer. r. Mott has kindly ex- 
amined the blood of two cases of puerperal mania, and made 
cultures, but with negative results as to micro-organisms. 

It is uncertain and improbable that all forms of puerperal 
insanity are due to the presence of bacterial poison, although 
unquestionably some are of septic origin, the sudden and 
violent symptoms favouring the theory of septic absorption, 
but an elevation of temperature usually accompanies septic 
infection, and some of the cases, although received from the 
second day after confinement, had no fever, the temperature 
remaining normal throughout an acute delirium lasting for 
several days. The temperature in most of the puerperal and 
lactation cases was taken on admission and often afterwards 
and it was exceptional for it to be raised above 1 to 3 degrees.” 
There is no doubt, however, judging from the analogy of 
poisons and of alcohol, that some morbid material— animal, 
vegetable, or mineral—circulating in the blood is able tocause 
disordered energy in the cerebral cortex with consequent 
mental aberration, and if the uterine surface be not at fault 
= toxic influences are found in the uraemiaor other haemic 
states. 

With regard to lactation insanity, the great drain upon the 
mother who, from inability to act otherwise in the lower 
classes, is often obliged to nurse her young, and who also from 
the fear of another pregnancy continues this for many months 
beyond what is necessary, entails acute bodily exhaustion, 
and to this loss of albumen her mental breakdown must in 
great part be attributed. Statistics of insanity in the rich 
and poor during this period support this view, as also does 
the prevalence of deaths from pneumoniawith gangrene of the 
lungs and phthisis, the latter causing about 24 per cent. of 
deaths in this class. Impoverished blood supply, uterine sub- 
involution, and a general cachectic condition often accom- 
panied this form of insanity in many of my cases As to the 
association of this class with general paralysis only 1 case oc- 
curred among 83 cases. She had seizures five months after 
confinement, and she was in addition the mother of five 
children. It is not improbable that the exhaustion of lacta- 
tion may have precipitated what might otherwise have been 
further delayed. 

TREATMENT. , 

No greater truism has been uttered than when Gooch 
stated that no medicinal agents can relieve a disordered 
mind except indirectly through the disorder of the body with 
which it is connected, and which must therefore be ascer- 
tained and discriminated. : 

The treatment of disorders during this physiological period 
must depend upon whether the stage be that (1) of pregnancy, 
or (2) childbirth, and (3) after confinement. And first as to 
pregnancy : Out of 36 cases whose insanity occurred during 
pregnancy 49 were delivered in the asylum, 47 at full term. 
Only 1 died before confinement, and the cause of death 
was recorded as vomiting connected with the parturient 
state, although the necropsy revealed the lesions of general 
paralysis. It has been recommended by some authorities 
that if the onset of insanity be early in pregnancy, abortion 
should be procured. Unless this treatment be adopted for 
convulsions or uncontrollable vomiting, I fear that it has but 
little to reeommend it. This form of insanity is generally a 
recoverable one, and the symptoms in many pass off eithe 
towards the end of pregnancy or soon after confinement, 
whereas the chances are remote of operating successfully 
upon a patient who is not only quite incapable of assisting 
her own aseptic treatment, but who on the contrary may ad 
further risks to it owing to her own mental condition, and 
these disabilities appear to me to be strong contraindications 
to premature delivery. On the other hand there is an 
end to anxiety as to the future of the child if it survives, but 
| this does not concern us. The great outbursts of excitement 
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Murch 15. 1902. | PUERPERAL INSANITY. 
shich are not infrequent symptoms of this variety, the | is a proof of septic or bacterial origin I have not met with 
fits of depression and fear culminating in suicidal | such in any of the 259 cases under review, although I have 
met with cases in which, when pneumonia has occurred the 


: uire the most constant vigilance on the part of 
atte ppand her, and in private practice the grave question 
of home or special hospital treatment becomes of paramount 

rtance. The dislike and mistrust shown by the wife 
jowards her husband, coupled with the general acceptation 
f trifling mental deviations at these times, and the feeling 
af repugnance against putting pregnant women away, make it 
difficult, if not impossible, for the husband to do so, and she 
jg generally nursed by her friends. On the other hand the 
indifterence and possible danger to her children, and 
“the heedless regard to the home ties, may make 
it, nece to remove her. The impulses to suicide 
and homicide are not infrequently aggravated by the presence 
of friends, whereas the regular routine of asylum life favours 
regular processes of thought and reflective action which are 
e first indications of recovery. Asylum treatment often 
renders unnecessary the excessive and damaging use of nar- 
cotics, calmatives, and restraints which must be used to pre- 
yent the noise and destructiveness of patients in their own 
homes. Asylum treatment means decisive feeding, and it 
rids the patient for a time of the female relations, who almost 
invariably have a prejudicial effect upon her. This question 
most often resolves itself into one of means, and I would 
hesitate to send the well-to-do pregnant woman from home 
when she can obtain all the advantages of asylum care, which 
isimpossible for the poor. The general treatment is that of 
the parturient female—a light dietary, gentle exercise, bright 
surroundings, attention to the bowels by saline aperients, and 
sleep by mild oy the best of which are chloral and 
bromide in combination. Complications which may arise 
guch as eclampsia, must be dealt with after the methods an 
upon the principles of obstetric practice. 

Insanity occurring after the puerperium needs more special 
treatment, both general and local. This is the most recover- 
able form, and well-to-do women, if suffering from the first 
attack, should not be sent away from home within the first 
six weeks of the onset of syraptoms. I would even endeavour 
to make this my rule in all cases of puerperal insanity. Atthe 
same time this is one of the most difficult forms to deal with, 
owing to the emotional disturbance and the tendency to 
infanticide and suicide. It will be an intense relief to the 
family to avoid the stigma of an asylum when this is possible, 
and the gratitude of patients —— recovery from this form of 
insanity for everything that has been done for them—and 
they require vigorous treatment—is in marked contrast to the 
recovery from any othe form. Moreover, to the mother her- 
self it will be an intense relief, as Savage states, to think she 
has only been suffering from ‘‘ fever” and not brain disease, 
and itwill help her to go through subsequent attacks if she can 
be treated at home and got inan asylum. For the mania of 
this disease the ‘‘ wet pack” has been used successfully, and 
isrecommended, but 1 have had no experience of its use. 

Ihave used continuous immersion with water at 100°, but 
had to give it up owing to the struggling. I have had satis- 
factory experience of the electric bath treatment when cases 
have appeared to become chronic and stuporose, or indifferent 
totheir surroundings. Although the insanity of childbirth is 
impulsive, wild, violent, and noisy, it is a busy delirium not 
ofa sthenic character, and treatment of too antiphlogistic a 
kind is undesirable. I know of no form of insanity which 

8 well repays generous treatment, and the free administration 
of liquid, easily assimilable nourishment is a necessity. 
Indeed, the essence of general treatment may be summed up 
in “compulsory super-alimentation.” Dr. Savage agrees that 
the great danger in these cases is starvation, and that the 
crux of treatment is decisive feeding. Refusal of food is the 
most serious symptom in all cases of puerperal insanity, and 
must be combated with at all cost, as when bodily improve- 
ment occurs in puerperal insanity it is not infrequently the 
forerunner of mental recovery, Food should be given during 
every quiet interval, and at each opportunity, as the exhaus- 
tion from this form of acute delirious mania is intense. It is 
for these cases that alcoholic stimulants appear to be abso- 
lately necessary. Cases are reported in which within a week 


80 Of admission into the asylum, puerperal women have 
developed gangrene of the extremities necessitating amputa- 


hepatized lung has failed to undergo resolution, and gangrene 
or phthisis has resulted. I often (probably in more than 
25 per cent.) use the nasal feeding tube for puerperal and lac- 
tation cases—eggs, beef-tea, milk, and malt liquor, malt 
extract, and cod-liver oil are pressed upon the patient, who, 
during puerperal mania, can bear free doses of calomel, podo- 
phyllin, jalap, or croton oil, not only once but frequently 
repeated. Sleep must be obtained, and for this opium and 
morphine are both unsuitable, the former is contraindicated 
owing to its effect upon the secretions, and also owing to its 
stimulating effect on the nervous and circulatory organs; 
sulphonal is useful when there is much motor excitement. 
Paraldehyde is satisfactory, but more so are chloral and 
bromide in combination. It is important to relieve headaches 
which often accompany sleeplessness, and I have successfully 
used antipyrin and potassium bromide. Iron, strychnine, 
and digitalis I have used during the later stages of involution, 
and the great change from a cachectic waxy pallor to natural 
colour is rapidly apparent when iron is tolerated. A return of 
the menses may be looked upon as the forerunner of —— 
mental improvement, and means to encourage this should 
not be omitted. 

Before recovery is complete I have, as already stated, fre- 
quently noticed relapses and a‘return of mental confusion after 
sapere convalescence. This pathological periodicity appears 
to be the equivalent of the physiological periodicity occurring 
in normal sexual and reproductive life. At times, after pro- 
longed mania, a dull, listless condition of semi-stupor is 
developed which requires a special effort to overcome. I 
believe it is at this stage that a change from the asylum to 
home surroundings may prove beneficial ; or, if the patient is 
treated at home, achange from home is attended with marked 
improvement. If this be neglected an incurable dementia 
may set in and become progressive. One cannot insist too 
strongly upon areturn to home life in these cases. As to 
local treatment, vaginal douches of boracic lotion, Condy’s 
fluid solution, and carbolic acid have been used in many of 
my cases, and the latter appears to soothe also, as some 
patients have asked to continue them. 

In cases where an offensive discharge occurs and the tem- 
perature points to the retention of membrane or clot, it is 
necessary to dilate the cervix under an anaesthetic and 
‘‘curette” the endometrium. In one case this was success- 
fully done. In another, confined before admission, sudden 
haemorrhage occurred about the seventh week after child- 
birth, and which recurred twice. The vagina was packed 
with ice and normal saline solution injected into the rectum. 

In 2 cases I have -used the antistreptococcus serum, but 
beyond the slight reaction evidenced by elevation of tem 
perature, which may possibly have been due to the fear on 
her nes that some harm was being done to her, no good 
resulted. Thyroid extract has been tried in several cases. 
Marked physical reaction resulted but no mental benefit 
accrued, and the cases have become chronic. 

The breasts need special attention. Glycerine extract of 
belladonna has been used, as also strapping, and in some 


‘cases abscesses formed which had to be dealt with. 


With regard to stimulants, I have seen cases admitted 
during lactation as the result of its indiscriminate recom- 
mendation and administration, and it affords another 
rece of the abuse of a valuable and powerful therapeutic 
remedy. 

I have already referred to the prevention of this form of 
insanity by discountenancing the marriage of hysterical and 
neurotic persons, and upon this I should like further 
information from the practice and experience of others. 

I conclude by expressing my firm belief in the maxim that 
insanity is, and ever will be, the product of two factors— 
stress, and heredity, and the greater the inherited vital re- 
sistance of the tissues the greater will be the strain required 
to overcome it. Our duty as professional men is to raise this 
resistance against the jaction of selective toxins by combined 
effort, and thus render growth more perfect, life more vigor- 
ous, and death more remote. 
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ON A CONVENIENT TERMINOLOGY FOR THE 
VARIOUS STAGES OF THE MALARIA 
PARASITE.* 


By E. RAY LANKESTER, M.A., F.R.S., 
Director of the Natural History Department, British Museum. 





I HAVE found it necessary in labelling a series of models of 
the malaria parasite in the Central Hall of the Natural 
History Museum to use as simple and clear a terminology as 
pons. I think that this terminology will be found useful 

y others who are perplexed by such terms as “‘ sporozoites,” 
‘blasts,’ ‘‘ookinetes,” ‘‘schizonts,” ‘‘amphionts,” and 
‘* sporonts”—terms which have their place in schemes dealing 
with the general morphology and life-history of the group 
sporozoa, but are not, as experience shows, well suited for im- 
mediate use in describing and referring to the stages of the 
malaria parasite. 

It is necessary to treat the malaria parasite from the point 
of view of malaria; that is to say, to consider its significant 
phases to be those which it passes in the human biood. In 
reality its mature conditionand most important motile, as 
well as its most prolific reproductive, phases are passed in the 
body of the mosquito. 

1. The malaria germ which is brought by the stab of the 
Anopheles into the human blood vessels is a reproductive 
particle, a spore. It is needle-like in shape, and might be 
named in reference to its form (for example, oxyspore or 
raphidiospore), but the most important fact about it for 
description and comparison is that it has been formed outside 
the human body, and is introduced as a strange element into 
the human blood by the agency of the mosquito. I therefore 
call it the exotospore. 

2. The exotospores (probably as many at a time as forty or 
fifty) enter the blood by the agency of the mosquito’s stab, 
and immediately penetrate, each one, a red corpuscle. The 
history of this process has not been observed. As soon as it 
has entered a red corpuscle the exotospore loses its needle- 
like shape and becomes amoebiform. I apply to it the name 
I proposed some years ago for similar amoebiform spores in 
othe protozoa—namely, amoebula.' 

3: The amoebula exhibits amoeboid movements within the 
red corpuscle, enlarges and finally breaks up into spherical 
spores, which are liberated with destruction of the red 
corpuscle. It seems to me unnecessary to have a special 
name for the starlike or other condition of the amoebula 
when in course of breaking up into spores; but the spores so 
produced require a special name which shall emphatically 
distinguish them from the exotospores. I call them the 
enhaemospores, in reference to the fact that they are pro- 
duced by a process of division which occurs in the blood of 
the malaria-stricken human being. 

4. The enhaemospores penetrate fresh red blood corpuscles, 
and after a certain growth as amoebulae break up into a new 
crop of enhaemospores, by which the infection of the 
red corpuscles is extended. This process appears to 
go on for several generations, and for a _ varyin 
duration of time. But owing to conditions and at a period o 
the infection which has not been precisely ascertained, some 
(or all ?) of the amoebulae derived from enhaemospores cease 
to break up into spores. Instead of carrying out that process 
they enlarge, and in the case of the aestivo-autumnal parasite 
(Laverania praecox) become sausage-shaped or, as it has been 
termed, crescent-shaped. This change of form is accompanied 
by a destruction of the red corpuscle and the formation of 
granules of dark pigment within the parasite. It seems best to 
term this phase the “crescent” or ‘‘crescent-sphere,” the 
latter term being applicable to those species in which the 
form is not markedly crescentic. 

5. The crescents or crescent-spheres remain quiescent in the 
human blood. They are, however, of two different natures— 
male and female. It is not possible to distinguish with any 
certainty the male from the female crescents whilst they re- 
main in the human blood vessels. But it is these bodies 
which are destined to be swallowed by the Anopheles mos- 
quito, and tocarry on farther the life-history of the parasite. 

The crescents are therefore the sexual phase of the parasite. 





* Read at the meeting of the Royal Society on March 6th, 1902. 





$< 
When the crescents are swallowed by amos nito Cetin cia 
priate species), they undergo two different ome ry sn 
ment, aig by the fact of their sex. Both Brees op- 
come spherical, and may now be calle i ‘ 
cr ; ob “ sperm-mother cell.” ‘ atic ‘egg. 
_ From the periphery of the sperm-mother- i 
in the mosquito’s stomach, there are developed with ny floating 
rapidity six or seven spermatozoa, which for a time femat 
attached to the residual mass (or sperm-blastophor) of 
sperm-mother-cell. Complete cytological study of this ma 
velopment is still wanting, but it appears that the spermatozoa 
are true spermatozoa, like those of the higher animals - 
have the same relation to the mother-cell from which Py 
develop as is the case in such an animal as the earthworm x 

The egg-cell, now also floating in the mosquito’s stomach 
apparently gives rise to one, and possibly to two, polar bodies, 
but the observations on this point are as yet insufficient by 

Fertilization of the egg-cell now takes place in the gnat’ 
stomach. A single spermatozoon penetrates and fuses with 
— 5 TS ‘ 

e fertilized egg-cell is spoken of as a “zygote”: it 
described as the sexually-produced embryo. recto; Sa 

6. The zygote or sexually-produced embryo remains uni- 
cellular, but increases in size and becomes pyriform. It ex. 
hibits active movements of expansion and contraction in the 
line of its long axis, and also a quick movement of its narrower 
end alternately to either side. This is the largest growth of 
the individual cell attained to in the series presented by the 
life-history of the malaria parasite. It has been called 
‘“‘vermiform” and ‘‘vermicule” (Ross), and I adopt this 
name for it, namely, the vermicule. The vermicule is the 
dominant individual form in the history of the malaria 
parasite, endowed with greater size, power, and activity than 
other phases. It corresponds, not only in this respect, but 
also in its position in the life cycle, to the large, often active 
cells of the gregarinidea, which I proposed some time ago to 
call the euglena-phase.? 

It is worthy of note that in the size and activity of the 
vermicule, the haemaosporidia—the order of sporozoa which 
embraces themalaria parasite—come nearer to the gregarinidea 
than they do to the coccidiidea, though in the existence of a 
sexual generation absent in gregarinidea, they agree with the 
coccidiidea.*® 

The vermicule now pushes its way through the tissues of 
the gnat’s stomach and in the blood sinuses outside the 
stomach becomes spherical. It enlarges and nourishes itself 
on the insect’s blood, and forms a spherical cyst, or structure- 
less transparent envelope. This cyst is destined to enlarge, 
with vast increase of its living contents. 

The living cell within the cyst breaks up by a definite pro- 
cess to form eventually an immense number of exotospores, 
the stage with which the present description commenced. 
The cyst would most conveniently be called a “ sporocyst,” 
since, as so often happens in protozoa, it is formed purely 
and simply in relation to the quiescence of the organism 
and its division into mumerous reproductive spores. 
Unfortunately, the word ‘sporocyst” has been em- 
ployed recently by writers on the sporozoa for the 
small capsules containing one or two to eight elon- 
gated spores which used to be called ‘ pseudonaviculae,’ 
and are formed within such larger cysts as that now in 
question. The word “cyst” should have been reserved for 
the larger more general  tapengard envelope, and the ‘‘ pseudo- 
naviculae” might have been called ‘‘sporo-thekaes.” In any 
case, I think we may call the cysts in which the vermicules 
of the malaria parasite enclose themselves ‘‘spore-cysts” or 
‘‘ spore-forming cysts.” The name “ oocyst,” applied to them 
by some writers, is simply misleading. 

7. The spore-cysts lying outside the stomach wall of the 
mosquito bathed in the insect’s blood receive abundant 


nourishment. The single-eelled vermicule enclosed under- ° 


goes rapid changes; it increases greatly in volume, and 


breaks up by normal cell division (? the earliest steps have . 


yet to be studied) into a number of spore-mother-cells. In the 
process of this division and the later stages of the final de- 
velopement of the ‘‘spores” (exotospores), the “spore 
or cyst” increases in size to twenty times its initial 
iameter. 
The spore-mother-cells are set closely together in the cyst; 





$po. 


$po. 
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Exotospore, free in human blood (‘‘Blast” of some | Sporozoite Sporozoite. (Filiform young.) 
‘t , 
~ authors) i Amoebula 
d corpuscles Schizont ; moe . 
4 Amoeba, erin red corpuscles and in blood Merozoites, formed by schizogony | 
+ ent, in human blood ‘ Gametocytes 
+ Male Microgametocyte 
Lg Female Macrogamete Schizogony rare : sexual stages not observed 
Bs b. mmother-cell, in gnat’s stomach Microgametocyte | and probably wanting. 
F ae ail in gnat’s stomach Macrogamete | 
a 8 rmatozoon, in gnat’s stomach Microgamete . 
t oer te or embryo-cell, in gnat’s stomach on age Lg pone pie! RELY, Felbareun-malsin ti aveasine’ (ealensid 
at’s stomac anting (called ‘ ooki ” ov: ft O- no 
g, Yermicule, in gnat’s s | sporont” in the nomenclature of this| phase). 
/ column 
a spore cyst, in blood sinus outside gnat’s stomach | Older (but not larger) oocyst or sporont Cyst enclosing one or two full-grown spo- 
ronts. 
i t,in blood sinus outside gnat’s | Sporoblasts (sporogony) Sporoblasts (? conjugation in lankesteria 
“ laa ati e ied PRenrerey ascidiae. Spermatozoa and ova in stylo- 
8 rhynchus). 


«2, Exotospores in cyst, in blood sinus outside gnat’s 
8 


ac 
a1, Free exotospores, in gnat’s salivary duct 


Sporozoites enclosed in small groups in 
| ‘sporocysts within the bigger oocyst 
| Free sporozoite 





Sporozoites enclosed in capsules, called 
‘“* pseudonaviculae ” or “ sporocysts.” 
Free sporozoite. 











they are of polygonal shape, owing to pressure, and each has 
its nucleus. 
“ Arsoten of filiform spores (exotospores) which have the same 
relation to the spore-mother-cell as spermatozoa have to a 
gperm-mother-cell, namely, they form on the outside of the 

re mother-cell as outstanding processes, carrying away all 


the chromatin of the mother-cell and leaving in the centre or | 


to one side a ‘‘residuary body,” a ‘‘spore blastophore” similar 
to the ‘‘sperm-blastophore” or spermatozoon-developement. 

Thus we are brought back to the needle-like exotospores 
with which we started. , el 

The spore-holding cysts burst and liberate the exotospores 
into the blood of the mosquito. Thence they readily pass 
into the ducts of the salivary gland, and so are conveyed by 
the mosquito’s stabbing beak into human beings. A point in 
this connexion is the definite ejection by the mosquito of the 
gecretion of its salivary gland into the punctured wound 
which it makes in the human skin. There can be no doubt 
that such an ejection takes place. The leech ejects a secre- 
tion on to the wound caused by its bite which has the pro- 
perty of preventing the coagulation of the blood. It is 


possible that the mosquito and other blood-sucking | 


flies may use the salivary secretion for the same 
‘purpose. It is obvious that unless there were some injection 
into the wound on the part of the fly, the chances of infection 
of the bitten animal by the peer carried by mosquitos or 
tzetze fly would be very small. 
Our cycle of forms with the names here made use of may be 
written as below. The sign x is used to indicate fissile 








multiplication, and + to indicate fusion, while —— merely 
indicates continuity. 
Exotospores Free 
X and spore residues Exotospore Amoebula 
in cyst 
Spore mother cells , 
x ; Enhaemospores 


Female —- Amoebulae 


Spore cyst 
Egg cell —— crescent 


Vermiculae ——- Embryo ra 
cell \ 
(zygote) \ 
Spermatozoa x 
and sperm residual 

s sphere. 

Talso give a list (see table) of the names here used with refer- 
ence to the occurrence of the forms indicated in man or in gnat, 
and an indication of the corresponding stages in a gregarina 
and a coccidium. In the column belonging to coccidium 
I have employed the 
accepted by special students of the sporozoa (Schaudin, 


Lithe, etc.). 
; . _ REFERENCES AND NOTE. 
Encycl. Britann,, article Protozoa. 2Ibid. * A sexual phase has been 
described in the gregarine stylorhynchus by Léger since this paper was 
tten. It occurs at an unexpected point in the cycle; two encysted 


Male 
— crescent 





“grown ‘“‘sporonts” are 1 
enermatozoide! stated to produce the one egg cells, the other 


Finally they give rise, each spore-mother-cell, | 


generalized physiological nomenclature | 


| 
| 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


TRAUMATIC EMPHYSEMA OF THE EYELIDS. 
W. J. B., aged 27, whilst playing football, was struck by 
the chin of one of the opposing side over the lower orbital 
margin. He continued playing, and a few minutes after- 
wards on blowing his nose both eyelids became distended 
with air, causing complete closure of the eye. As I was 
playing I saw the accident. I found both eyelids very 
swollen but no signs of any bruising. There was a distinct 
crackling on pressure and a little of the air escaped, but I 
could not detect the way in which it didso. There was no 
bleeding whatever from the nose or into the eye; the eye 
was perfectly normal. A pad of lint was applied over the eye 
and moderate pat atg by means of a bandage. The next 
morning he could open his eye, the swelling being much less, 
and on gentle pressure I was able to remove the remaining 
air. There has been no trouble whatever during the fort- 
night which has elapsed since the accident. There was no 
pain except a moderate amount at the time of the blow. 

This is, I believe, a very unusual accident, and seems to be 
explained by a fracture of the orbital plate of the frontal bone 
causing a communication between the frontal sinus and orbit 
(left). This would, I think, explain the distension of the 
eyelids with air on his forcibly blowing his nose. 

I should have expected a more severe injury to cause it, 
more pain, and probably haemorrhage or eye trouble to 
accompany it, and think it very strange that a slight blow in 
such a'place should cause a fracture of the orbital plate, if 


such it be. 
H.M.S. Esk, China Station. J.G. Wart, Surgeon R.N. 





| A PLEA FOR A MORE CONTINUOUS TREATMENT OF 


GASTRIC ULCER. 

Havine had during the last three or four years a large number 
of cases of gastric ulcer which seemed hopeless after the usual 
treatment of rest in bed, limited frequent feedings, etc., I 
determined to try a more radical treatment, which arose out 
of the success which has attended’ the use of rectal saline 
enemata to which I was the first to draw attention in these 
columns some fourteen years ago. 

At the time of writing the notice under the heading of An 
Additional Treatment of Post-partum Haemorrhage I stated 
that I had used some 2 oz. of saline fluid by injection, 
being then under the delusion, in which I had been brought 
up, that the bowel would certainly eject any larger quantity. 


| Later experience (acquired shortly after) showed me thata 
| pint or more might be easily retained, either with or even 





without supporting the patient’s rectum. Finding, moreover, 
that absorption and even digestion appear to go on in the 


_ larger bowel, I saw no reason why the stomach should not be 
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given complete rest for a period of from three to four weeks 
while any ulcer was healing. This I have since put in practice 
with perfect success in several confirmed cases of ulcer with 
haematemesis. 

_The patients have been given 6 to 8 ounce injections, con- 
sisting of white of eggs, milk, and beef-tea, with liq. pan- 
creaticus every four hours, and in very debilitated cases a 
couple of peptonized milk or meat suppositories in the 
intervals. Absolutely nothing has been given by the mouth, 
the patients washing that out with soda-water or ice and 
rejecting it. Thirst has not been a predominant trouble ; in 
one case it was complained of, and the quantity of the injec- 
tion was increased, with immediate subsidence of the trouble. 

I expected irritability of the bowel to come on with in- 
ability to retain the injections, but my fears were not realized 
owing, I believe, to rejecting another part of my teaching, 
namely, that the bowel should be washed out to rid it of 
detritus. This appears quite unnecessary; as soon as the 
quantity is sufficient to cause irritation the bowel will empty 
itself, and I firmly believe that the less the bowel be manipu- 
lated the better. 

In three cases I maintained the treatment for three weeks 
absolutely, in which time the localized epigastric tenderness 
entirely disappeared, and in each of these cases a cure appears 
to have taken place as something over a year in one case, and 
two years in both the others have now elapsed, Two of the 
cases were exceptionally bad (one of them in my own family 
having had three severe attacks of haematemesis during the 
last ten years), and the other having been in hospitals for 
some months. I trust that others may give this treatment 


a trial in its entirety. 
King Henry’s Road, N.W. RansForD F. Gi, M.D. 





SURVIVAL OF A PREMATURE CHILD WEIGHING 
TWO POUNDS: SEQUEL. 

I PUBLISHED in the British MEepDIcAL JouRNAL of March 30th 

1901, page 767, a note about a premature (63 months) child 
which had been successfully reared in an incubator. At the 
time of dismissal from the hospital, when 4 months old, she 
had gained from 13 lb. to slightly over 3 lb. in weight. When 
she was 10 months old her mother gave birth to a full-time 
female child which weighed 7} 1b. At that time the midget 
weighed 6 lb. 12 oz. She unfortunately died of broncho- 
pneumonia within a fortnight of the birth of her sister. She, 
had remained perfectly healthy until then, and with reason- 
able care ought to have survived. ° 


Glasgow. ROBERT JARDINE, M.D. 





TETANUS TREATED WITH ANTITETANUS SERUM 
AND MORPHINE: DEATH. 

C., aged 16, was admitted into the Ottery St. Mary Cottage 
Hospital on December 2oth, 1901, at # P.M., a8 a case of 
tetanus following pistol-shot injury. His symptoms began 
on the previous day with slight atiffaess of the neck muscles. 
On getting out of bed on the 20th, he found he had difficulty 
in opening his mouth, and his neck and back felt stiff and 
sore. At 12 noon he had a general convulsion, and between 
that time and 9 p.m. he had several more. 

On admission, he was in a semi-rigid state, and had a 
violent spasm on the least movement. His temperature was 
100° and his pulse 120. He was given morphine gr. 4 and 
aconite gr. ;}> hypodermically, after which his muscles re- 
laxed and he slept for half an hour. He was ordered enemata 
of | gee na bromide gr. x and chloral gr. x every 3 hours, 
and nutrient enemata with brandy 38s every 2 hours. With 
the exception of slight twitchings he had no more convul- 
sions until 4.30 a.M., when he had a very severe one lasting 
10 minutes. 

On the 21st, at 9 a.m., his temperature was 101° and his 
pulse 160. He had another convulsion, and was given 
morphine gr. 3. At 12-45 he had three very severe convul- 
sions for which he had chloroform, also brandy hypodermic- 
ally. At2 p.m. his temperature was 102° and his pulse 150. 
A first injection of antitetanus serum (B. W. and Co) 20 c.cm. 
was given in the gluteal region; convulsion. The bromide 
and chloral enemata were now stopped. At 3.30 P.M.: Tem- 


I 
Temperature 105.4°; pulse 150; muscles twitchi : 
ally; mouth open for first Sais and water giRg, occasion. 
catheter; serum 10 c¢c.cm. At 8 p.m: Temperature. thout 
pulse 148; has been sleeping; serum 10 ¢.em, At 1 106° ; 
One short convulsion ; morphine gr. } and aconite 2 
At 11 p.M.; Temperature 106.2°; pulse 152; slept antith” 
At 12 midnight: Very weak; all muscles relaxed: beanie 
given hypodermically. At 1.30 a.m.: Temperature 108 dy 
brane eypederssineniy. aa 2 a.M. : Died. os 
n all he had 50 c.cm. of serum, which certai 
lessen the violence and number of the spasms. nly Seemed to 
Ottery St. Mary. Nessitt O’D. Burns, M.B.(Uniy, Dub.) 





SUPRARENAL EXTRACT AS A HAEMOSTATIGC 
THE following case may prove of some interest, A boy 
aged 16, suffered from rather severe intestinal haemorrhage’ 
pain, and nausea, following a fall while playing football 4 
had a good deal of pain and tenesmus, and passed blood vi : 
frequently (about twenty -times in twenty-four hours), Hi 
temperature was 103° and his pulse 110. The pain and eateal 
abated under the use of bismuth and opium, and the Case 
assumed aa dysenteric character, with blood and mucug and 
several masses of coagulated mucus like boiled ; 
Ipecacuanha somewhat improved. the colour of the e 
tions, but had no effect on the haemorrhage, neither had acid 
sulphuric. dil. G°opio nor various other astringents, [ 
injected into the larger intestine by means of a soft 
adrenalin chloride solution, 1 in 1.000 (Parke, Davis, and Co.) 
in boiled water at a temperature of 100° F. 

Next morning the patient expressed himself as having felt 
very much more comfortable soon after the injections, and al) 
tenesmus and haemorrhage had stopped. There was some slight 
diarrhoea for a day or two after, and then steady recovery, 
I had previously tried the adrenalin solution internally 
but without obvious effect. 

Dovucias Macponoey, L.R.C.P. & 8], 

Bettws-y-Coed, North Wales. 
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BRITISH EMPIRE. 


No. 9 GENERAL HOSPITAL, BLOEMFONTEIN, 
CASE OF HEREDITARY PARAMYOCLONUS MULTIPLEX. 


Hospital.) 

G. P., aged 23, prisoner of war, district of Thaba ’Nchu, was 
admitted to the hospital congeners of pains all over the 
body, headache, and coryza. He was supposed to be suffering 
from measles, so was transferred to the isolation wards. While 
under observation there I found that there occurred regular 
rhythmical contractions (50 to 60 per minute) of the call 
muscles of both legs. This went on continuously throughout 
the day and every day. On inquiry I found that he had 
suffered from this for practically his whole life. His fathers 
mother, his mother, and his sister, aged 11, all suffered or had 
suffered from the same complaint. There was no history of 
other nervous disease in the family. He stated that tonic 
spasm of the affected muscles occurred very often, but it 
did not occur while in hospital. The muscles were well de. 
veloped, and showed no wasting ; they responded to the fare 
die current. Sensibility to heat, cold, pain, and touch were 
normal except in a portion of the leg extending from jus 
above the ankle-joint for four inches, where it was dimim 
ished. The knee-jerks were normal, there was no j 
clonus, and he walked quite well. His arms were norma 
His eye reflexes were normal. He was nervous and hystet 
cal, but otherwise healthy and well developed. The case Was 
believed to be one of paramyoclonus multiplex. The treat 
ment was liq. arsenicalis miv t.i.d., but he was under obser 
vation for so short a time that nothing definite can be 

as to the result. 





perature 104.8°; pulse 150; serum 10 c.cm. At 6.30 P.M.: 


(Reported by P. T. Cairns, M.B., Ch.B., Civil Surgeon to the — 
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REPORTS OF SOCIETIES, 


CHELSEA CLINICAL SOCIETY. | 
ANNUAL CLINICAL DEBATE. 
¢, A. Morris, M.B., F.R.C.S., President, in the Chair. 
Tuesday, March 11th, 1902. 


cER, MTS NaTuRE, ORIGIN, AND GENERAL PRINCIPLES OF 
“ i perce ciongy’ 6 debate on this subject 
GALLOWAY, in opening the debate on this subject, 
Dba che present was a good occasion for a revision of the 
‘gdditions to their knowledge on the subject of cancer made 
the last eight or ten years. The last great stimulus to 
investigation on the subject was the enunciation of the thesis 
of the parasitic origin of the disease. It must be admitted 
that the foundations of this hypothesis had been gradually 
ed, unfortunately with a corresponding diminution in 
the activity of researches. Little had been added to 
grengthen the theory upheld by Cohnheim—that tumours 
Bo ive to the abnormal and late development of embryonic 
, Asageneral explanation the accumulated evidence 
much against this hypothesis. A certain amount of 
jnowledge had been obtained by the recognition of the fact 
epithelial cells accidentally transported into tissue of dif- 
ferent nature were capable of multiplication and of the forma- 
tin of new epithelial masses. The “implantation cysts” 
ibed in the eye and certain masses of epithelium in 
thecorium occurring as the result of injury were examples of 
{his process. This new epithelial tissue reproduced the 
tharacters of the cells of the region from whence it was 
iginally derived, but in cases where malignant features 
been assumed they were as much ata loss as ever in 
yeounting for this additional characteristic: It was of the 
test importance to recollect that the dangerous attribute 
ofthe malignant tumour was not simply the power of multi- 
plication possessed by its cells, but the fact that the cells 
médergoing multiplication invaded the neighbouring tissues 
where normally they ought not to exist. Considering next 
the parasitic hypothesis as a causation of cancer, Dr. Gallo- 
remarked that none of the structures described as 
ites of protozoal nature in carcinoma and sarcoma had 
withstood the test of criticism. Analogies had been made 
between certain diseases characterized by overgrowth 
ad tissue in the lower animals’ undoubtedly due to 
oal influences and the peculiar overgrowth of 
issue Which occurred in cancer,, but these had 
tamed out to be less informing than had been kone 
Observers were now inclined to attribute to certain budding 
ia causal part in the production of cancer. Great diffi- 
calties stood in the way of accepting this theory, namely, 
that similar bodies had been discovered and claimed to be the 
causative element in a class of diseases in which the origin, 
development, and structure were totally different from 
cancer, namely, the granulomata. It was from clinical ex- 
ience that they were all likely to inquire as to the truth or 
ess Of a pathological theory, and it must be admitted 
hat clinical evidence gave but grudging support to the para- 
titie theory of the origin of cancer. There was an interesting 
dy of clinical evidence which had not been greatly 
attended to as yet derived from those diseases in which pro- 
dromal morbid states, it might be for years, preceded the de- 
ent of cancer. He referred particularly to such con- 
as in xerodermia pigmentosa and te certain forms of 
al pigmentation. In both of these conditions 
here occurred possibly for years before the de- 
ent of a form of carcinoma which proved 
ai an alteration in the texture of the integument. 
tit were conceded that the distribution of prement was 
y influenced by the nervous system, might not the pro- 
(#8 continue, and the disorganization and nervous control 
ad in allowing the resistance of the connective tissue to be 
Impaired and the epithelium to escape from control? It 
wuld be the desire of every one that observation and experi- 
mentwould in the near future show why the balance was 
and why a tissue cell instead of leading its normal life 
lyran riot, penetrating beyond bounds, and multi- 
with an energy never approached in its usual normal 
ered existence. 


Dr. Joun F. W. Tatuam (Superintendent of Statistics, 
General Register Office) said that in England and Wales 
during the last four years the deaths from malignant disease 
had averaged more than 25,000 a year. In the returns issued 
from the General Register Office the term ‘malignant 
disease” included all the diseases classed as such in the 
nomenclature of the Royal College of Physicians. Hitherto 
all forms of malignant disease had been grouped together 
under one heading in their national returns; but with the 
new century a revised list of diseases had been inaugurated, 
of which a shortened form was published for London in the 
weekly return from which he quoted. The table showed 
that the carcinomata or true cancers were distinguished 
from the sarcomata, and these again were distinguished 
from the indefinite forms of disease which were ascribed 
in medical certificates to ‘‘ malignant disease” or 
‘““cancer” merely without further qualification. That 
medical practitioners appreciated that improvement in 
the classification of a most important group of diseases was 
shown by the fact that in London, since the beginning of 
the present year, when the new list of diseases was first pub- 
lished, the deaths from malignant disease in the aggregate, 
rather more than 800 in number, had been differentiated thus, 
in the medical certificates supplied for registration 52 per 
cent. had been certified as from carcinoma, 6 per cent. from 
sarcoma, and the remainder amounting to considerably less 
than half, to “‘cancer” or malignant disease. It was highly 
gratifying to him, as he was sure it would be to them, to note 
how readily the practising members of their profession re- 
sponded to any attempt to secure greater accuracy in the 
statistical records of the fatal cases coming under their care. 
Malignant disease in the aggregate, namely, without limitation 
as to organ or part affected, was more fatal to women than to 
men. According to the latest returns the male death-rate from 
cancer in England and Wales was equal to 672 in each million 
living, whilst the female death-rate amounted to not less than 
975 per million. But this' excess was due to the unequal 
tendency of malignant disease to attack the generative organs 
of the female rather than those of the male. He quoted 
statistics to show that when the deaths from cancerous affec- 
tions of the ovaries, uterus, and breast, were subtracted from 
the total cancer deaths of females, the remainder gave a death- 
rate among females which was considerably below that 
among males. Thus in the four years 1897-1900 the male 
death-rate from cancer, less the deaths from disease ‘ of 
the organs referred to, corresponded to a death-rate 
of 645 per million, whilst the female rate, with the same 
limitations, did not exceed 568 per million. The mortality 
from cancer was not very excessive until some time after the 
25th year of age. Thus, at ages under 35, it averaged from 44 — 
to 66 per million, but as age advanced the mortality increased 
in both sexes very rapidly, until at the more advanced ages 
it wasenormous. The following table showed that : 

Cancer Mortality at Certain Ages, 1900.—Annual Death-rate 
per Million living at each Age. 

















Male. / Female. 
OM sce he) cea? ae ah 672 975 
Under 35 ... eg ose 44 66 
” 35—45 eee eee ads eee 418 942 
99 45-55 eco ooo eee eee 1,483 25433 
e 55—65 eco dee eee see 3,796 4,561 
99 65—75 eee See eee eee 55735 6,254 
Above 75 ... ® rer oe eee »715 7,408 





It was notorious that in recent years the mortality from 
cancer had increased very rapidly, not only among females 
but among males. This was shown by the subjoined figures : 
Annual Rate of Mortality in England and Wales.—Rate per 


Million Living. 

















| Increase in 1891-1900 
Males. Females. per Cent. 
1861-70 | 1891-1900 1861-70 1891-1900 Males. Females. 
| | 
| | 
ee sso | 903 147 74 
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It thus appeared that although at the present time women 
suffered much more severely than men from malignant 
‘disease, nevertheless the disease during the last 30 years had 
increased among men much more rapidly than among 
women. 

Dr. G. T, Beatson (Glasgow) said that it was necessary to 
make a clear statementas to what he understood by the terms 
“‘cancer” and ‘‘cavcinoma.” He meant a morbid process 

laced where epithelium was situated in the body resulting 
in the production of a structure made up of epithelioid cells 
which multiplied and increased, invaded thesurrounding tissue 
and travelled along the lymphatic vessels; in a large number 
of cases dissemination occurred by cells that hived off from 
the primary growth and formed secondary growths. Insucha 
debate it was important that they should not lose sight of the 
question of tumour formation generally, and it had to be re- 
membered that atheory explaining only one class of neoplasm 
was defective. They must first bear in mind that there was 
undoubtedly a connecting link between malignant and benign 
growths. This was due to their being composed of tissues 
which had acommon parentage—they all sprang from epithe- 
lial cells. Differentiation, of course, might and did alter the 
character of the cells, but it varied in amount, being in 
‘gome cases slight and in others very marked, so that the 
appearances of the cells were altered, and types of highly- 
formed tissues were produced. These specialized or differ- 
entiated cells as long as they were healthy—that is to say, 
as long as they remained specialised—bred true. Differentia- 
tion did one important any and that was it lessened the 
proliferating power of the cells. Daily proof of this yas seen 
in the amount of regeneration power shown by the various 
tissues in connexion with wounds and injuries. While 
differentiation masked the primitive epithelial form of all 
cells it was unlikely that that form was completely eradicated 
unless, perhaps, in the very highly specialized tissues. Cer- 
tain facts seemed to show that it was only masked and re- 
mained latent. What was more important was that in the 
less highly specialized cells they might lose their spe- 
<ialization and revert to the primitive epithelial form. 
In no other way could they explain the fact of benign 
tumours sometimes becoming malignant. If benign tumours 
could do that none could deny the same capability to the 
tissue generally of which they were composed. The conclu- 
gions that could justly be drawn from the above facts 
were that if the infiuence or influences that caused tumour 
growth came into play the effects would vary with the tissue 
involved. If a highly specialized tissue were attacked the 
result would bea limited growth, that is to say, a benign 
tumour. If atissue at the time it was attacked were very 
little differentiated the result would be great proliferation and 
indefinite growth; in other words, a malignant tumour. 
Malignancy or simplicity of tumours depended on the pro- 
liferating power of the cells attacked by the exciting cause of 
the tumour growth. That proliferating power again was to be 
measured | the amount of specialization to which the cells 
attacked had attained or that they possessed at that particular 
time, for they might have lost some of it and come down 
flower in thescale. Therefore the mere division into malignant 
and benign tumours was not sufficient. They had always 
present in the body an important factor in tumour growth, 
namely, a proliferating power in its cells ; that power varied 
with the tissue differentiation, and the tissue might be 
brought to a lower standard with increase of proliferat- 
ing power. The only other factor required to explain 
tumour growth was the necessary stimulus. Dr. Beatson then 
drew attention to the similarity between cancerous tissue and 
early embryonic tissue, and detailed inconnexion with embry- 
onic development the relation of malformations to neoplasms. 
In regard to the question whether cancer wasa local disease or 
a local expression of a general disease, his opinion was that 
it was in its initial stage a purely local disease commencing 
in an alteration of the cells of the part affected. The natural 
division of the factors starting local cell proliferation was into 
those from without and those from within. Of the factors 
from without the parasitic theory was the only one requiring 
notice. This was supported by the discovery of the so-called 
cancer bodies, but he considered that there were three fatal 
objections to the acceptance of that theory. The drst 
was the presence of congenital tumours: the second was 


the occurrence of secondary growths, and the chee oe 


the absence of toxins. He himse i : 
intrinsic cause that explained the ‘COLE nt 
local cell proliferation. His belief was bas po, 
results observed in odphorectomy for mammary comna ~ 
pine ote his gees lay in the fact that Mes 
dphorectomy there was a disappearance tissue 
Others besides himself had o tained that ‘result. "V7 ious 
explanations had been given of the fact; according on 
it was because of diminished vascularity of the parts ; oth 
considered that it was due to increased resistance on the 
of other body cells, and others, again, thought that it 
caused by the mere laparotomy. In his opinion these 
explanations were inadequate, and he believed that th 
explanation was to be found in the facts connected With the 
testes and ovaries. In his original paper he had suggested that 
these organs might be the exciting cause of cancer either 
migrated cells or by altered secretion. In reference to 
migrated cells, when they remembered that there wag Dossib 
a daily discharge of ova only a few of which entered bly 
Fallopian tube, the rest being lost in the peritoneal 
cavity, the possibility of migrated cells was not un 
reasonable. Further, the cancer bodies might be special 
germinal cells. However, after a series of experiments 
he had not found anything to confirm that view. In con- 
nexion with altered secretion he had no confirmatory eyi- 
dence for that theory, but another possible explanation was 
to be found in what happened in connexion with the function 
of the testes and ovaries. Both had to prepare cells to per- 


epithelial cells, and the ovaries exhibited the 
Son phenomena which fitted certain of the epithet 
cells contained in them _for fecundation. By what 
agency was this done? He considered that it must 
be a secretion of some kind elaborated by all the 
tissues in the body under the stimulus of these organs, 
In other words the secretion produced the fructifying fluid 
that gave to the spermatozoa and the female ova their 
creative power. The existence of such a fructifying fluid in 
the body tissues furnished an explanation of many observed 
facts and opened up other possibilities. Such a fluid was 
most likely to influence those cells whose proliferating power 
was greatest. A special proliferating power might exist 
under two conditions, natural and acquired, and by 
acquired he meant loss of differentiation, that is to say 
loss of functional activity so that such cells were no longer of 
any service in the economy, and reverted to practically their 
embryonic state. His views were that the cancer process 
could only develop in tissues that had special proliferating 
power, and that the exciting cause of the proliferation wasa 
secretion from all the tissues of the body which was possessed 
offructifying powers. A mutual relationship existed between 
the character and amount of this secretion and the testes and 
ovaries. In that way alone could the Tle pearanty of can- 
cerous tissue after o6phorectomy be explained. 

The meeting was adjourned to Tuesday, March 18th. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Atrrep Wiitett, F.R.C.S., President, in the Chait. 
Tuesday, March 11th, 1902. 

THE REGENERATION OF PERIPHERAL NERVES. | 
Proressor LANGLEY, in resuming the adjourned discussion on 
this subject, remarked that the primary question was whether 
a nerve separated from its central connexions could regenerate 
of itself; from his own experiments and observations he had 
come to the conclusion that a peripheral nerve nie regene- 
rate of itself. His own observations had had to do with the 
sympathetic system ; after a sympathetic ganglion had been 
removed in the cat two years later there was apparently re 
generation of non-medullated fibres. The possibility of the 
severed nerves receiving an indirect stimulus from the central 
ganglia by fibres that could not be traced was pointed out. Alter 
extirpation of the superior cervical ganglion at the end ofa yeat 
the peripheral end was stimulated without effect, then another 
portion of the central end was excised, but after an interval of 
days there was no degeneration in the peripheral end, thus 
apparently excluding the possibility of nerve stimuli re 





petuate the species. The testes formed spermatozoa from 
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the peripheral end from its own central end. It was pos- 
irMie that the sympathetic system recovered more easily than 
ordinary peripheral nerves ; but in them, although there 
the return of histological structure, there was no return of 
aa ion. This was possibly due to the greater vulnerability 
the terminations of the sympathetic nerve as compared 
ith the fibres themselves. ‘The variation in recovery would 
bly differ in different nerves and in different animals. 
to the manner in which the actual regeneration occurred, 
neuroblast view of the authors of the paper was not 
incing; the observations made were on sections ; and it 
- gas not possible to follow a nerve fibre by this method; the 
of teasing was necessary. His observations had 
rather revealed the idea of a long multinucleated cell 
aseries of short cells as the authors had maintained. 
The difficulty of admitiing the phagocytic action of the con- 
ive tissue cells for the medulla was obvious in view of 
the fact that they were separated by a membrane—the neuri- 
jemma. The earlier disappearance of the medullary sub- 
tance of the large fibres was probably due to the staining 
agent. In his experience this change was earlier in the 
than in the larger fibres. The rapid return of sensa- 
tion (in from an hour to a day) was only in cases of secondary 
gature. The nerve could not be cut without the stump of the 
gentral end degenerating, and this in itself negatived the 
rapid recovery on the basis suggested in the paper, as seven 
to ten days at least were required for their recovery. It was 
ble that a nerve divided ata node of Ranvier might unite 

y primary intention. 
Dr. F. W. Mott congratulated the authors of the paper on 
affording still further proof that regeneration of a divided 
nerve took place from the periphery. For some time past he 


‘had been engaged with Professor Halliburton in making a 


series of observations upon the chemical changes occurring 
‘jn nerves peng toe degeneration and regeneration after 
their division. The inquiry was not conducted for the pur- 
pose of ascertaining how regeneration took place; therefore a 

itive opinion in the paper which was published in the 
Philos hical Transactions was not expressed, but Dr. 
Mott, from the histological examination of the nerves, came 
to the conclusion that new axis cylinders were formed by 
the proliferation of the cells of the neurilemmal 
sheath. Subsequent observations which he had made 
confirmed this opinion. He stated that he relied upon 
teased preparations rather than sections, as a most 
valuable method of studying both degeneration and regenera- 
tion, because individual fibres could thus be seen in their 
entirety.. He used the direct Marchi method for fixing and 
hardening the tissues, which stained the myelin a greenish 
grey and the degenerated myelin black. He considered that 
this was a more valuable method than the Weigert, which 
stained both myelin and degenerated myelin blue. The pro- 
toplasmic substance of the new axis cylinders and the nuclei 
of the neurilemmal cells were subsequently stained by the 
Strébe method and logwood. In this way he was enabled to 
see the proliferation of the neurilemmal cells, their phago- 
cytic action upon the degenerated products, and formation of 
the axis cylinder process and new sheaths bya process of 
differentiation of their protoplasm. He purposely did 
not use the term ‘secretion of axis cylinders” which 
the authors of the paper had employed. He was of the 
opinion that the axis cylinders were formed more especially 
bythe nuclear protoplasm of the cells. Frequently in the 
neighbourhood of the nuclei of these teased preparations he 
had seen the products of degeneration of the myelin stained 
black, mingled with highly-refractive, much lighter-stained. 
globules which appeared like the new myelin. He stated 
that he was at present engaged with Professor Halliburton 
in making further inquiries regarding the process of 
degeneration and regeneration under the following con- 
ditions: (1) The process of regeneration of the divided 
ulnar nerve after section of a sufficient number of posterior 
roots on one side to produce paralysis; (2) the con- 


ditions of the nerve terminations in the skin and muscles. 
So far the observations were not sufficiently numerous to 
make any definite statement, but they tended to show that 
stimulus played an important part in regeneration. He asked 
the authors of the paper whether they had in their numerous 
etperiments tested the conductivity of the nerve above and 





below the seat of division and union. Dr. Mott considered 
the Golgi method, which the authors of the}paper had used, 
unreliable for pathological purposes. 

Mr. Mayo Rosson referred, in a written communication, to- 
his observations made some years ago on nerve grafting. In 
one case sensation returned in the distribution of the grafted 
nerve on the day following the grafting. In another case, 
after grafting with the spinal cord of a rabbit in only one of 
two divided nerves, recovery of function returned sooner in it 
than in the nerve united by direct suture. 

Dr. W. ALDREN ToRNER discussed the attack made in the 
paper on the neuron theory in relation to the peripherab 
nerves. There was an important change affecting the central 
end of the divided nerve extending up to the nerve cell which 
had not been dealt with. It was indeed a defect of the paper 
that the condition of the whole of the peripheral nerve (in- 
cluding its cell) were not described. The fact that new fibres 
did not reach maturity until sutured rather supported than 
negatived the neuron theory. He asked what occurred in the 
peripheral nerves in acute anterior poliomyelitis; if regenera- 
tion did not occur the neuron theory was rather supported 
than otherwise. There might be a very grave lesion of the 
nerve with very little loss of sensibility, and it seemed that. 
the sensory neuron was susceptible to injury in a different. 
degree from that of the motor neuron. If the motor neuron 
were affected in any one point the whole was influenced. 

Mr. RickMAN GODLEE observed that after section of the 
trigeminal and other nerves and even after neurectomy 
sensation returned in quite a short time; similarly in the 
anaesthetic patches appearing after operations on the kidney. 
The effects of different degrees of pressure on nerves was 
alluded to; even severe pressure leading to complete paralysis 
was recovered from. 

Dr. F. E. Batten referred to his observations on the finer 
peripheral nerves after nerve section, that after complete 
degeneration regeneration did not occur for three months at. 
least; and this was not consistent with the views in the paper. 

Mr. BaLtancg, in reply, said they had not been able to 
obtain any evidence for or against fae coer aera of nerve 
in anterior poliomyelitis. It was possible that the connec- 
tive tissue cells passed within the neurilemma sheath to eat. 
up the myelin, and that at the junctions of the short nerve 
lengths. After secondary suture the immediate return of 
sensibility was, in some cases, only transitory, remaining: 
absent for seven or eight days, in others it returned immedi- 
ately and permanently. 

Dr. Purves Stewart, in reply, said as long a tract as 7 in. 
of nerve below the lesion had been examined. The neuron 
theory could not, he held, explain the regeneration of peri- 
pheral nerves cut off from its central cells. The reason 
of degeneration of nerve fibres thus cut ‘off was probably 
the lack of functional stimulus passing along them through 
the nerve cells. The essential elements of the nervous sys- 
tem was probably not the nerve cell, but, as Apathi had main-~ 
tained, the nerve fibril. 





MEDICAL SOCIETY OF LONDON. 
F. pE Havittanp Hatt, M.D., F.R.C.P., in the Chair. 
Monday, March 10th, 1902. 
EXTERNAL OPERATION ON THE LARYNX. 
Mr. MARMADUKE SHEILD read a paper on this subject in which 
he described a series of cases in which thyrotomy and other 
external operations on the larynx had been performed. Thé par- 
ticulars of theoperation, which differed insome particulars from 
that usually described, were given, including the preliminary 
tracheotomy, the opening of the larynx, and the removal of 
any new growth, also the after-treatment. A case of fracture 
of the larynx followed by obstruction from cicatricial tissue 
was recounted. This was permanently relieved by thyrotomy 
and removal of the cicatricial formation ; another of syphilitic 
stenosis with an unsatisfactory result. Four cases of growths 
of the larynx with excellent results, two being ossibly _ 
loma, the others were a fibroma and an undoubted papilloma. 


A case of thyrotomy required for impaction of a piece of bone 
“pew ee a am crypt A. rene for 
é epiglottis, a suprahyoid pharyngotomy 

: : bed, and, lastly, the 


in the larynx, the 
an epithelioma of i 
with excellent result, were next descri 
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removal of half the larynx for extensive cancer involving the 
pharynx with relief from dyspnoea, but with recurrence. 

Mr. JONATHAN HUTCHINSON, jun., mentioned an operation 
of thyrotomy in which he had assisted, in 1879, for early epi- 
thelioma with very good result. He also had under his care 
an obstinate case of syphilitic stenosis for which he had con- 
templated doing thyrotomy, but after having heard the result 
of the similar case described in the paper, he would not now 
attempt it. 

Mr. W. G. Spenogr referred to the cases in which there was 
very difficult breathing requiring immediate relief, and the 
cases in which an accurate median thyrotomy was difficult. 
In some cases it was advantageous to leave the wound open, 
not attempting to get primary union. There were cases of 
syphilitic stenosis in which operation was of use, particularly 
if one cord were removed; this meant a hoarse’ voice, but 
freedom from wearing of a tracheotomy tube. Reference was 
made to laryngeal obstruction in children and to chronic 
oedema of the larynx, for which thyrotomy was indicated. 

Dr. St CLarrz THOMSON alluded to a successful case in which 
the whole of the epiglottis and a great part of the base of the 
tongue had been removed. He hardly thought there would 
be the field for the operation of thyrotomy that was fore- 
shadowed in the paper. The cases suitable for the operation 
were very few. Syphilitic stenosis was perhaps better treated 
by a preliminary tracheotomy, and then by the persevering 
administration of antisyphilitic remedies. Even papillo- 
mata in children might be removed by the natural passage, 
and even without using the laryngeal mirror. Probably thy- 
rotomy was more adapted for early-diagnosed malignant 
growths than for any other condition. 

Mr. SHEILD replied. 


Excision oF Gastric ULCER. 

Mr. MaNsELL MovuLuin read the notes of three cases in 
which a gastric ulcer had been excised. In two of the cases 
the operation was performed for recurrent haematemesis; in 
the third for persistent pain and vomiting. One of the 
former died on the ninth day after the operation, the gastric 
wound at the necropsy showing little or no evidence of repair, 
being held together only by the sutures. The two others re- 
covered completely. These, with others he had published, 
make six cases, five for haematemesis, with one death. It 
was usually held that the advisability of operating in these 
cases could be settled at once by comparing the actual mor- 
tality of haematemesis arising from gastric ulcer with that 
which it was supposed might follow gastrotomy under similar 
conditions. But no such comparison was possible. On the 
one hand, the wholenumber of cases of haematemesis, trivial 
and severe alike, was taken. On the other, only those cases 
which were absolutely desperate, in which the operation was 
performed asa last chance after everything else had been 
tried and had failed. The only comparison that could be 
made with any fairness was between those cases in which 
surgical measures were advised and declined and those in 
which they were advised and accepted. If this was done 
there could be no doubt as to the result. In 3 of the 5 cases 
the patient was already so bloodless that transfusion had to 
be performed, and in 2 more operation had to be declined 
altogether, as the patients were beyond even transfusion. 
The mortality of such cases left to themselves without opera- 
tion would compare very unfavourably with that of gastro- 
temy, even when performed under desperate conditions. Of 
all the 246 cases of haematemesis from gastric ulcer which 
had been admitted into the London Hospital during the five 
years 1895 to 1899, there were 202 women and 44 men. Among 
these there were only 4 deaths among the women ; 3 of these 
deaths, however, occurred in the 49 women who were over 30 
years of age; so that the mortality in women under 30 years 
of age was less than 1 per cent., while in those over 30 
it was 6 per cent. In the men, on the other hand, 
taking all ages together, the mortality from haematemesis 
alone was 14 per cent. When the other causes of death 
in gastric ulcer were taken into consideration, it 
must be admitted that the death-rate due to gastric 
ulcer, especially in the case of women over 30 
years 0 e, and of men, is very much higher than was 
usually believed. There was no doubt that the treatment of 
gastric ulcer was and must remain in the hands of physicians ; 





\ 


but, as had been already recognised in the c 

it was equally clear that certain contingencies. of oration, 
might arise, which could only be met by surgical entg 
So far as haematemesis was concerned, it was clear that mae 
greater risk could be run in the case of women under — 
of age than in the case of those over 30, and especial] in 
case of men. But if due allowance were made for this 
might be laid down as a general rule that, if there wag ae 
single severe haemorrhage in a case in which the hee 
history suggested the presence of a chronic gastric ulcer for 
in this case the bleeding was probably due to an opening a 
artery of some size, and was not merely capillary) ; or, if than 
were two separate attacks of severe haematemesis at a shest 
interval ; or if there were frequent small haemorrhages go 
the patient was becoming seriously anaemic, there was | 
risk in operating than in leaving the patient to the chance of 
the haemorrhage stopping of itself. 

The CHarrMAN had not yet had, either in hospital or in 
private practice, a case of gastric ulcer requiring surgical 
operation, neither had he had a death from haematemesig or 
from perforation due to gastric ulcer. He described the 
treatment he had been accustomed to employ. 

Dr. VOELCKER described a case of haematemesis in which 
at the operation nothing could be detected abnormal on the 
outer surface of the stomach, and which was therefore not 
opened; subsequently a severe and nearly fatal attack of 
haematemesis occurred. In the cases with severe pain al 
operation was probably more indicated in the haematemegis 
cases. 

Mr. MAnsELL MOUwLLIN replied. 


CLINICAL SOCIETY OF MANCHESTER. 
HERBERT Lunp, M.B., in the Chair. 
Tuesday, February 18th, 1902. 
THE Loca, TREATMENT OF DIPHTHERIA, 

Dr. F. R. Cooper (Bowdon) opened a-discussion on the Pre- 
sent Position of the Local Treatment of Diphtheria. He con. 
sidered that the tendency at the present time was rather to 
neglect local treatment as superfluous or even pernicious, 
Whilst strongly cogeonelns the injudicious use of local 
measures which might merely irritate the inflamed parts and 
exhaust the patient, he expressed the strong conviction that 
in certain cases efficient local treatment combined, of course, 
with antitoxin treatment was of the greatest importance. He 
suggested the use of strong carbolic acid carefully applied to 
the throat with a swab before the formation of membrane, to 
destroy the bacilli in situ and cut short the disease. He be- 
lieved he had succeeded in doing this in several instances, 
When cases were progressing favourably under antitoxin, only 
the mildest local applications, alkaline washes orsprays, suchas 
euthymol, listerine, or sedatives, as eucaine or cocaine, were 
necessary. But in cases where antitoxin seemed powerless, 
that is, ‘‘ mixed cases” of a septic or erysipelatous character, 
he was inclined to recommend energetic antiseptics, gi 
an anaesthetic if necessary, forcibly removing membrane 
thoroughly swabbing the raw surface with pure phenol. He 
had not done this in cases of faucial diphtheria, but had 
— it in laryngeal and tracheal cases with the happiest 
result. 

Dr. Viront Brown said that since the introduction of 
antitoxin injection he had almost entirely neglected local a 
plications. He regarded the diphtheria antitoxin as 
most potent weapon for the treatment of this disease and 
since its introduction he had lost only one case. In this in 
stance, no Klebs-Loeffler bacillus had been found on.examina- 
tion at Owens College, antitoxin was not given and the 
membrane soon cleared away. A few days afterwards, how- 
ever, severe di “yey anna ps sp a supervened, which proved 
rapidly fatal. e immediate use of serum might not have 





prevented the paralysis, but he believed that the child’s life © 


was lost through want of confidence in the clinical diagnosis, 
He therefore regarded it as of the utmost importance that 
antitoxin should be used in doubtful cases, without waiting 
for the diagnosis to be bacteriologically confirmed. He was 
impressed by the importance of not leaving the same tube 
(after traclicotomy) in the trachea longer than two or i? 
days and gave an instance in which a bimucous fistula 

caused by the pressure of the end of the tube, milk swallowed 
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t came through the tracheal opening for some 
by too the child ultimately made a good recovery. 

Dr. B. W. MarsDEN spoke of the importance of using anti- 
the meneient pees moment “g'"' _ ee oy was 
. As regar ocal measures, he strongly depre- 
aied the adoption of any heroic treatment, which had been 
sufficiently tried in pre-serum days, without observing any 

t effect. On the other hand, he favoured the applica- 

tion of milder antiseptics used freely to wash away septic 

ions, though insisting in all cases on the importance of 

qvoiding any action likely to cause a deterioration in the 

patient's general condition. He believed absolutely in the 

of oo injection if applied sufficiently early 
in adequate doses. 

Mo uRISTOPBER Herywoop understood that Dr. Cooper did 

in any saree snes baw bape of ps antitoxin watt 

but realize ases urring in genera 
onthe energetic local measures were useful a acm. 
ith this he fully te ng : Pgs ~~ i pena ver 

f the speakers had not touched on local treatment a 

i The point about local treatment was not to be timid, but 
jouse some powerful antiseptic vigorously as soon as any sign 
of membrane appeared, but not to repeat the application for 
twenty-four hours. Potassium chlorate he regarded as not 
ooly useless, but dangerous, having seen haematuria arise 
from its use. Local treatment gave an additional chance of 
recovery; it was used with benefit in pre-antitoxin days, 
therefore it ought not to be neglected now, and especially not 
in cases of ‘‘mixed” infection, where it seemed -particularly 
yaluable. 

Dr. Davin OweEN referred to the dangers and difficulties of 
jocal treatment, and mentioned two cases, the diagnosis of 
which was bacteriologically confirmed by Professor Delépine. 
The patients had recovered after the free administration of 
eeeain, without any peat srateenents in — recovery 
in pre-antitoxin days wou ave been impossible. 

. ALEX. FrasER said he treated diphtheria as a general 
blood poisoning. He relied on antitoxin and general 
simulating treatment. He had tried the local applications 
of various remedies in the pre-serum days, but had met with 
no particular success from any particular remedy, and judg- 
ing from the countless applications advocated in the local 
treatment others had had equally disappointing results. 

Mr. E. T. Mitner, after contrasting his results of local 
treatment before and since the use of serum, remarked that 
SEMI crmusan’ noglses ot looet aaeiigdions eames, 

8, 
and rp " aome, ce a the ee ee 
sorapidly as if dissolved, entirely agreed with the combined 
ont and _— treatment, es in <— of mixed in- 

ion. e local treatment shou e mechanical as well 
chemical and disinfecting. He quoted one specially 
viralent case occurring when he was Resident Surgical 

Officer at the Royal Infirmary some twelve years ago, where 
heused strong nitric acid with beneficial effects, the exten- 
tion of the membrane not ceasing until the surface had been 
mopped pe with the acid, both through the tracheotomy 
>" = in the pharynx. He also mentioned an epidemic 
on the Continent fifteen or twenty years ago, of haemoglobin- 
tria, eed penis to i due to the administration of 
chlora in heroic doses. 

Mr. Howson Ray also agreed that local applications were 
oh aereance in reggae rd — antitoxin, -_ suggested 

_ streptococcus toxin might give rise toa form of diph- 
theria in which the Klebs-Loeffler bacillus might be pe sic 

The CuarrMAN expressed his conviction that local treatment 
MG tne tetas Laat mares ction aoa oa 

Asher, the. ; , used to employ a swab o 
peice of = (20 gr. to 1 we and had no trouble with his 

even in the pre-serum days. 

, COOPER replied to the various criticisms on his paper, 
and said that although it referred chiefly to the local treat- 
onted regarded the injection of antitoxin as of essential 

ce. 


toxin at 


i 





6 
Assoc1aTION OF REGISTERED MEDICAL WomEN.—Ata meeting 
held on March 4th, Mrs. Boyp, M.D., President, in the chair, 
the midwives question was discussed. The following resolu- 


i —- the opinion of this meeting it is desirable that midwives be 

registered. 

2. That in the opinion of this meeting the Bill for the Registration of 

Midwives as at present drawn is ipoteqeete to safeguard the interests of 

the patients, and is likely to lead to the development of a class of un- 
ualified practitioners. 

rs. DickINsON Berry, M.D., proposed the following amend- 
ment to resolution 1: 

That in the opinion of this meeting it is not desirable that midwives be 
registered, unless at the same time it is rendered penal for unregistered 
Wrens to act as midwives for gain. : : 

he amendment to resolution 1 was carried unanimously. 


Resolution 2 was carried by a large majority. 





LIVERPOOL MEDICAL INSTITUTION. 
RusHTon ParKER, M.B., F.R.C.8., President, in the Chair. 
Thursday, February 27th, 1902. 


THE DURATION OF PREGNANCY. 

Dr. THurstaN Honuanp read a note on the duration of 
pregnancy, based on the case of a young primipara ; 

ating from the last date of normal menstruation to the birth 
of the child, the duration was 340 days ; from the date of last 
coitus to the birth was 323 days; from the date of the 
menstruation following the last coitus (an abnormal period 
only lasting two days) the duration was 316 days. 

Dr. MacriE CAMPBELL said he had notes of 64 cases in 
which the date of impregnation was known, and the average 
came to 268 days, or rather less than was generally allowed. 
In one case of seduction 273 days elapsed after one coitus. 
Nine cases of no menstruation after marriage gave an average 
of 264 days, and in 5 when the husbands (seafaring men) were 
only at home for one night 277 days. He never had a case 
similar to that of Dr. Holland, which was open to a little 
doubt ; it was so difficult to be quite sure of the data in these 
matters. He had, however, notes of 6 cases, ranging from 
293 to 303 days, 3 of 308 days, 1 of 310 days, and 1 of 312. Dr. 

olland’s paper was of much interest from a professional and 
legal point of view. 

Gastric ULCER. 

Dr. R. J. M. Bucuanan and Mr. R. A. BickErsTETH read 
the notes of a case of gastric ulcer in which a successful 
operation had been performed for perforation. 

J. C., a housemaid, aged 27, had a history of epigastric pain and occa- 
sional vomiting for two years. Twenty-seven hours aiter the symptoms 
of perforation came on laparotomy was performed at the Royal Infirmary. 
Much turbid fluid was found in the abdomen, collected in pockets formed 
by recent adhesions. A perforation near the cardiac end of the stomach 
was found with some difficulty, and eventually closed by passing a 
rectangular cleft palate needle deeply through the tissues on each side 
of it. The operation was performed on August 6th, 1901. The girl left the 
hospital on October zoth, and continued well up to the present. : 
Dr. Buchanan said that on admission to the infirmary the 
patient did not exhibit any signs of collapse but rather of 
reaction. The pulse was of good volume—120 and steady, her 
temperature 100° F. ; resuaantoae were shallow and pares 
costal. Her face was pallid and somewhat pinched, the ex- 
pression indicative of pain and distress; the skin was moist. 
On examination of the abdomen it was seen to be much dis- 
tended, the distension being localized to two areas. One, 
the upper, was bounded by Harrison’s furrow above, and a 
second transverse furrow below about 1 in. above the umbili- 
cus. Over the epigastric distension the abdomen was tender 
on palpation, and the wall felt somewhat boggy ; it was tym- 
panitic on percussion, and on auscultation the heart sounds 
were heard as if echoing in a gas-containing cavity. The liver 
dullness was diminished to 1 in. above the lower costal mar- 
gin. The lower portion of the abdomen was distinctly 
stretched and tympanitic. The abdominal walls did not. 
move on respiration. The patient complained of most severe 

ain in the left hypochondrium, and extending towards the 
— of the left lung behind, it was intensified on deep 
inspiration, and auscultation revealed a soft friction sound 
most marked below the diaphragm. It was not of the usual 
near and harsh pleuritic character, and was considered to be 
of peritoneal origin and subdiaphragmatic. It was impossible 
to Teast the ulcer with accuracy, but the localized friction 
suggested that its position might beat the cardiac end. That 
such was the case was verified at the cperation. Dr. 
Buchanan said that the points which influenced their 
decision for operation, even after the long period of twenty- 
seven hours from perforation, were:—The symptoms of re- 





were proposed by Mrs. ScHARLIEB, M.D., M.S. : 


action—steady pulse and rising temperature ; the localized 
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distension of the igeuntons pointing to adhesions acting as 
a safeguard from further leakage. 


APPENDICITIS. 

Dr. W. Buark Betty related a case of appendicitis which 
had run an unusual course. At the operation he found an 
empty abscess cavity. The stump of the appendix was liga- 
tured and removed from the caecum, and the apex from the 
ileum to which it adhered, and when there: was a large per- 
foration through which the abscess had discharged into the 
bowel. He closed the perforation and packed the abscess 
cavity with gauze soaked in iodoform emulsion. The patient, 
a girl aged 16, made an uninterrupted recovery. 


: CEREBRO-SPINAL RHINORRHOEA. 

Mr. LARKIN read a case of cerebro-spinal rhinorrhoea. The 
fluid had escaped through a fracture of the basi-sphenoid. The 
patient lived twenty-seven days after the fracture, and died 
from septic meningitis. 

Drs. Macauister, E. T. Davies, Messrs. F. T. Pavnt and 
G. P. NewsBot, and the PresipEnT discussed these cases. 


THe RELATION OF MENTAL Symptoms TO Bopity DIskaseE. 

Dr. NaTHAN Raw read a paper on this subject. He first 
aninutely described the symptoms present in various diseases 
of the viscera, with special reference to reflected visceral 
pains, agreeing in the main with the conclusions of Head that 
they were — in a fair proportion of cases of heart 
disease, phthisis, and diseases of the stomach and liver. He 
then described the various mental symptoms occurring in the 
course of kidney disease, gout, exophthalmic gine, myx- 
oedema, and chorea, mentioning several cases of temporary 
insanity which he had noticed. The mental symptoms 
occurring in the course of typhoid, pneumonia, and rheumatic 
fever he divided into two important groups, those of the 
initial stage of the fever due to the severity of the infection 
and characterized by mania and delirium, and those super- 
vening on convalescence, chiefly of a depressant and melan- 
cholic type. He had often observed post-typhoid insanity of 
the melancholic type with delusions, and was of the opinion 
that it was due to nervous exhaustion and insufficient food. 
In his experience post-typhoid insanity always passed 
off, and the patient’s mind was _ restored to the 
mormal. He had never observed insanity follow an attack 
of pneumonia. After a long observation of many thousands 
of cases, Dr. Raw was of opinion that there was a form of 
temporary mental disorder which occurred as part and parcel 
of some bodily diseases, and which rendered the patient 
insane for the time, but which rapidly passed away. He was 
strongly of opinion that these cases should not be certified as 
lunatics and sent to an asylum, but should be treated in a 
special hospital for mental diseases. He advocated the provi- 
sion of a reception house or hospital for mental disorders in 
Liverpool, where a patient suffering from delirium tremens 
and other forms of temporary mental disorder could be sent 
and specially treated, and facilities given to students for 
studying this important group of mental disorders, and he was 
of opinion that such patients should not be subject to the 
stigma of having been certified as lunatics, when a few weeks 
of special care would restore the mental equilibrium. 

Dr. WARRINGTON mentioned the important observations of 
Sherrington, who found that the emotional life of dogs 
seemed to be unimpaired after a complete section of the 
spinal cord below the origin of the phrenics, and also in addi- 
tion section of one vagus nerve. He also alluded to the fact 
that innumerable poisons which could be demonstrated in the 
nerve cells, and ee een the opinion that these changes had 
mo distinguishing features from one another. He considered 
the characteristics of mental disorder in visceral lesions 
ee rather upon the psychical life of the individual. - 

rs. T. R. GLynn, Carter, G1Itt, StREET, and Barr spoke ; 
and Dr. Raw replied. 





PatHoLogicaL Society oF MAncuester.—At a meeting 
on February 12th, Dr. Harris, Vice-President, in the chair, 
Dr. Trevetyan (Leeds) described the pathology of a very 
acute case of meningitis secondary to facial cellulitis. The 
staphylococcus aureus was obtained from a secondary abscess 
an 


from the exudation at the base of the brain. The 








recorded cases of staphylococcus meningiti tae 
is i 
referred to.—Dr. Finney presented a short commaniaa? 
on myomalacia cordis and its results.—Dr. Harris 
coon showed preparations from a case of chloroma, i 
nt was a boy 14 years. of age, wh PEED C'', 
believed to be sciatica about thirteen weeks ‘before I his death ae eee 
time he had enjoyed good ‘health. The pain persisted in his lett 
no further symptoms developed until a month before his death, wheat 
showed signs of orbital and. intracranial About ‘the he 
referred to exophthalmos of the right eye developed; there was 
of the seventh and eighth nerves on both sides, together with mi 
headache. He was admitted to the Manchester Royal Infirmary 
the care of Dr. Harris a fortnight before his death, with Partial under 
of the lower and upper extremities, great pain in the left hi 


exophthalmos of the right side, almost complete deafness, and’ bilatant 


facial paralysis. He was very anaemic. The urine 
albumen on one occasion; otherwise showed nothing aleeee be 
temperature was irregular, being generally elevated in the evening tt 
about roo° F. during the fortnight that he was in the h He 
gradually became weaker, and died about thirteen weeks from the first 
commencement of any indications of disease. At the necropsy.n 
nodular masses of new growth of a grass-green colour were 
nexion with the inner aspect of the dura mater, with the 
the orbit, vertebrae, sacrum, iliac bones, and in the ki 
diffuse infiltration of the mesenteric lymphatic glands, the cot 
tissue of the portal canals in the liver showing a ‘similar 
The colour rapidly faded on exposure in the dark equally as in the 
light, becoming greyish green, then greyish yellow. The tumours histo. 
logically consisted of a fine fibreus reticulum with capillaries, con 
closely-packed lymphocyte-like cells. The nature of the pigment had ae 
so far, been determined. - : : . 
—Dr. Watter showed microscopic sections from a case of 
primary epithelioma of the vagina, in some of which the 
growth was seen to be of papillomatous origin, and in others 
there was evidence of the epithelium having invaded the 
neighbouring tissues. ~~ 
The patient, aged 37, and unmarried, first presented herself for treal 
ment in August, 1898, on account of vaginal haemorrhage. A small paj 
loma, the size of a pea, was found on the posterior wall of vagina, and 
frequently recurred. Infiltration of the peri-vaginal tissues was found 
December, rgor, and a growth the size of the kernel of a filbert nut was 
removed, 
Dr. Walter pointed out that care was necessary in Clagnosiing 
primary carcinoma of the vagina, the majority of cases ‘0 
vaginal carcinoma being of secondary origin, either from 
direct extension, by contiguity, or in some few cases by meta- 
static infection from the body of the uterus or the ovaries, 
The disease might extend over a period of three years; some- 
times it terminated more rapidly, especially if pregnancy co- 
existed. In a recent table of 123 cases of primary carcinoma 
of the vagina prepared by Kroénig, of Leipzig, the posterior 
wall was found affected in 71 cases, the anterior in 23, the 
sides in 13, and in 16 the disease attacked the vagina in the 
form of a ring, converting the passage into a hard tube.—Dr, 
Wa ter also exhibited specimens of sarcoma of the ovary; 
and Dr. Lea showed a series of vaginal growths—primary 
epithelioma, primary sarcoma, papilloma, and fibroma. 





MIDLAND MEDICAL SOCIETY. 
Artuur Oakes, M.R.C.S., L.R.C.P., President, in the Chait. 
Wednesday, February 19th, 1902. 
ANGIOMA OF THE GLOBE. 


Dr. Martin Younc showed a case. 

The patient was achild, aged 14. Two and a-halfyears ago the right 
eye presented a leash of deep-coloured vessels on the nasal side of the 
cornea under the conjunctiva. The nasal half of the retina was detached 
and very black. Vision=j. The condition was diagnosed as one of 
melanotic sarcoma and excision was advised, but the parents refused 
their consent. At the present time there was externally a large vascular 
dark blue mass on the nasal side of the eyeball. The pupil was crescentic, 
the iris being pushed over towards the temporal side; it could not be 
dilated with atropine, in consequence of a vascular tongue creeping out- 
wards in the anterior chamber and restricting the movements. ere 
was only light perception. The patient had suffered no pain at any 
time. The left eye was normal. Asmall and very painful tumour the 
size of a hazel nut had appeared eight months before on the baek of the 
left thigh. 
report fs appended below. Three months agoa small tumour about the 
same size developed just outside the area of the axillary glands, but this 
had never given rise to any pain. 


The long history was held to negative the diagnosis of sar- 


coma, and the condition was thought to be one of naevus of 
the choroid., The two small tumours were probably entirely 
unrelated to the eye condition. There was no history of 
tuberculosis in the family.’ The child was well in, other 
respects. Professor Leith reported that the tumour examined 
by him was entirely encapsulated, and showed bands of well- 
formed fibrous tissue penetrating the substance in every 
direction, and dividing it into a number of areas like a sponge. 







It had been excised and examined by Professor Leith, whose 
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= 
' were filled with a substance showing an appa- 
ony entirely cellular structure, the cells being spindle- 


‘ned andround. The complete fibrous capsule suggested 
Pits ¢umour was simple, while its apparently ——— 
gellndar character within the above-mentioned areas suggeste 


Mooren’s ULcER OF THE CORNEA, 


iW on Evans showed this case. 

eg woman aged 49, came under his care in March, 1901. She 
‘thePn sufferin from marginal ulceration of the cornea in each eye, 
mat vight being slightly the worse. As the ulcers resisted all the usua 
and we nstitut onal .remedies, it became necessary to cauterize 
; At the end of two months, and after three cauterizations, the 
eye was completely cured, except for a diffuse marginal opacity of 
eee. The feft eye, though subjected to varying treatment, includ- 
periodical cauterizations, had steadily, though somewhat slowly, pro- 
raed until only a central piece of cornea about the size of the pupil 
Fasleft uninvolved. The ulceration was at first confined to the upper 
palt of the corneal limbus, but it gradually extended completely round, 
then worked inwards more or less ong: Sra he ulcer was 
Pane by a grey infiltrated margin, whick was distinctly undermined at 
parts. The central clear cornea became cloudy and infiltrated 
onally, and the eye then became functionally useless. . The scar 
tissue left in the course of the ulcer was vascularized, but its vitality was 
low, and it periodically broke down into ulcers. These completely 
over at times for periods of from two to six weeks, and then the 

disease would break out again and progress as vigorously as ever. 


§ 


Myoma or Uterus REMOVED BY SUPRAVAGINAL 
‘ HYSTERECTOMY, 


Mr, J. FurNEAvx JorDAN showed this specimen. 
The patient, aged 40, had been married fourteen years, She had had 
no children and no miscarriages ; menstruation had regular and the 
tity not excessive. Six months ago she had noticed alumpin the 
Slane, which had rapidly increased in size. In the two months dur- 
ing, which she had been under observation the increase in size had been 
most marked. For some few weeks pain had been severe, and there had 
also been bearing down in the pelvis. The specimen was a multinodular 


myoma, One large nodule on the right side invaded the whole of the 


ent, and, lifting the peritoneum from part of the iliac foss 

right underneath the eaecum and vermiform appendix. A secon 
toneal nodule occupied the true pelvis, and on the left side a 
third invaded the left broad ligament, but not to the same extent as 
on the right side. The tumour was removed by Kelly’s metjiod, the 
broad ligament tumours being enucleated, one from above down and the 
other from below up. The cervix was divided at the level of the 


os. 
The operation was done on January 15th of this year, and the 
recovery had been good except for the formation of a stitch 
abscess about the eleventh day. 


PaPER. 
Dr. EDGE read a paper on the treatment of abortion. 





NortiIncHamM Meprico-CurrvuraicaL Sociery.—At a meeting 
held on February 5th, Mr. E. C. Kinapon, President, in the 
chair, Dr. VincENT SHAw (Ilkeston) read notes on and showed 
a case of a man, aged 33, who, previously healthy, after over- 
work developed, nearly two years ago, enlarged glands in the 
neck, first on the right side, then five months later on the left. 
These were quite painless, but grew rapidly; were removed 
from right side, but recurred in six weeks. Some postnasal 
obstruction first noticed, probably adenoids. No growths 
found elsewhere. Blood and spleen normal. A diagnosis of 
gmphadenoms was made. The case was discussed by the 

DENT, Messrs. WILLIs, Hocartu, HuNTER, MacgtrE, and 
TressipeR.—Dr. C. H. CaTrie read a paper on the significance 
anginal pain. Great caution should be observed in forming 

4 prognosis in all cases in persons of middle life and upwards 
in whom marked angina pectoris occurred. The casesin which 
no coarse cardiac lesion could be found were often more grave 
than those in which this was the case. Angina might be the 
only symptom of a serious condition such as progressive 
occlusion of the coronary arteries, whereas, on the other hand, 
the prognosis of angina accompanying obvious cardiac dis- 
ease: was favourable so long as the latter was stationary. 

» Cattle quoted cases which had been under his im- 
The PrestipENT, Drs. HANpDFoRD, 

+ 4. IRESSIDER, and Jacos discussed the subject.— 
At a meeting held on February 19th, Mr. E. C. Kinapon, 
President, in the chair, Dr. C. B. TayLor showed two cases of 
recent double cataract extraction—Dr. H. Pootz BErry 
(Grantham) read a paper on the Importance of the Attempt 
at the Diagnosis of Common Functional Disorders. He said 
that we were inclined to think lightly of any train of sym- 
ptoms shown by the patient which did not clearly mark out 
M our minds some definite disease as catalogued in a text- 


book, and that it was of value to endeavour very carefully to 
sift and analyse these symptoms, and so group them, func- 
tional disorders being those which, though sufficiently 
definite to make the patient come and complain to us, had 
for the most part no present known pathology. Dr. Poole 
Berry gave examples of ‘grouping of hysteria, petit mai, 
neurasthenia, hypochondriasis, migraine, post-influenzal con- 
ditions, and nervous disorders which eae to be due to 
the defective secretion of some internal gland. The Presi- 
DENT and Drs. W. B. Ransom, T. Geraty, F. H. Jacos, and 
Miss S. Gray discussed the subject, and Dr. Poor Berry 
replied.—Dr. F. H. Jacon read a short.paper on the Diagnosis 
and Treatment of Empyema. It was possible to mistake 
bronchiectasis at base of lung, subphrenic abscess, and pyo- 
pericardium for empyema. ithdrawal of pus from chest by 
means of needle with large calibre was necessary for dia-: 
gnosis. Thick creamy pus indicated pneumococcus, thin pus 
indicated streptococcus, and putrid pus the possibility of 
subphrenic abscess. As regarded treatment aspiration alone 
was not reliable, though was sufficient in some cases. Re- 
moval of piece of ninth rib just outside angle of scapula and 
free drainage he had found most successful. Tuberculous 
cases never did well if opened and drained as they became in- 
fected by other organisms, and death was thereby hastened. 
Value of treatment by means of irrigation and baths of weak 
solution of boracic acid were instanced, also Estlander’s opera- 
tion in chronic cases. The subject was discussed by Drs. W. 
B. Ransom, W. E. TressipEr, R. G. HoGarru. " 


REVIEWS. 


THE PATHOLOGY OF TUBAL PREGNANCY. 
TUBAL pregnancy is a eer of great practical importance, 
and the theory of its relation to eae grin, awe raises 80 Many 
questions of clinical and pathological interest that we need 
make no apology for discussing at somewhat unusual length 
two contributions to the subject which have appeared re- 
cently, the one due to a French and the other to a Danish 
observer. Fifteen cases in which the tubal sac contained 
living ova form the basis of the valuable essay by Dr. 
CovuvVELAIRE on “ the morbid anatomy of tubal para ° 
In no fewer than 7 of the 15 the sac had developed in the 
isthmus, so that there were only 8 ampullary pregnancies. 
The sac was in no case interstitial or purely infundibular-. 
The cases aie recorded in full, and the anatomy of tubal ‘ges- 
tation studied synthetically and analytically. The entire 
aim of the author is to demonstrate the anatomy of the feta? 
appendages and the relation of these products of conception 
to the tissues of the Fallopian tube. That is the reason why 
he has excluded all cases in which secondary changes inter- 
rupting the pregnancy had occurred. A fine series of lar 
photogravures including photomicrographs adorn this work. 
As the result of his labours Couvelaire rejects the theory that 
a previous pathological change in the tubal mucosa is a neces- 
sary condition in tubal pregnancy. The ‘‘desquamative 
salpingitis” of Lawson Tait is, he thinks, imaginary as far as 
ectopic gestation is concerned. Here we must observe that 
‘Petersen has traced a close connexion between tubal gestation 
and previous salpingitis. The changes in the tubal mucosa, 
according to what Couvelaire can detect are the manifestation 
of physiological reaction caused by the presence of the 
ovum. So far the author supports Clarence Webster, 
who was the first to demonstrate that the ovum gone 
astray sets up, or is associated with, ‘* decidual reac- 
tion” in the tube just as the ovum in its right place 
sets up a similar reaction in the mucous membrane of the 
uterus. On the other hand, Couvelaire failed to detect any 
decidual reaction in the opposite or non-gravid tube in an 
instance, though Webster claims to have demonstrated suc 
achange. The author of this essay further insists that; com- 
parisons must not be forced between the uniform and well- 
distributed decidua vera of the pregnant uterus and the 
localized and irregular modifications of the mucosa of the 
gravid tube around the ovum. Nor does Couvelaire find tha 
1 Etudes Anatomiques sur les Grossesses Tubaires. Par le Dr. A. Couvelaire 


Ancien Interne des Hopitaux, Chef de Clinique Obstétricale a la Faculté 
de Médecine de Paris. Paris: G. Steinheil. 1901. (Roy, 8vo, pp. 160, 23 
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these modifications are ever preliminary to the abnormal 
gestation. Wehave no reason to believe, says Couvelaire, 
that the stimulus of impregnation first sets up a decidual 
reaction which, when it extends, as an abnormal condition, to 
the tubal mucosa, arrests the ovum, and thus causes the 
pregnancy to develop in the tube. On the contrary, in the 
cases which he examined where the pregnancy was very early 
the changes in the mucosa around the ovum were very trifling, 
whilst in the specimens where gestation was more advanced 
the muscular coat, as well as the mucous membrane, was 
involved in essential modifications. Even then. these changes 
were all but limited to the tubal tissues adjacent to the 
ovum. These researches show that it is now easy to under- 
stand certain after-histories of tubal gestation which 
till recently were held by many .as gross misinter- 
pretations. A tube which casts an ovum may clearly 
recover, and it is not necessarily so damaged as to be 
incapable of becoming once more the seat of a fetal sac. M. 
Couvelaire’s minute description of the histological changes in 
the tubal mucosa and in the fetal membranes deserves careful 
perusai and still more careful study for purposes of verifica- 
tion. The modifications in the tubal tissues at the insertion of 
the ovum are carefully noted and figured: but the histolo- 
gist’s attention will be turned to the author's description of 
the development of the free pole of the ovum, the part which 
projects into the tube. He finds no proof that it is invested 
with a true decidua reflexa, its tissues seem of purely fetal 
origin. He has detected portions of the tubal plicae adherent 
to the free pole of the ovum, but he noted after careful inspec- 
tion that as the pregnancy advances these portions of the 
maternal tissues are dragged upon till they become mere 
threads with degenerated epithelium. In short, there is no 
imbedding of the ovum and closing in over it of a mucosa 
which plays an active share in developing the appeneaes of 
the ovum; on the contrary, the ovum tends to free 
itself from the maternal tissues as pregnancy advances. 
The surgeon, experienced in operations on this condition, will 
not be surprised that Couvelaire can show him that the changes 
in the tubal tissues, though very incompetent as imitations of 
uterine decidua developed for the benefit of the fetus, are 
essentially liable to cause those well-known accidents so pre- 
judicial to the mother. The muscular as well as the mucous 
coats of the tube undergo changes which weaken the tubal 
wall, but interstitial haemorrhages also occur in the same 
region and these either increase the weakness of the wall or 
are the direct cause of rupture. Couvelaire’s meee is as 
important as a contribution to our knowledge of thepathology 
of tubal pregnancy as is Taylor’s Extrauterine Pregnancy in 
relation to its later stages, diagnosis, and treatment. 


The Contributions to the Pathological Anatomy of the Gravid 
Tube* upon which Dr. PeTersEN founded a thesis submitted 
to the University of Copenhagen in 1890 comprise an account 
of 14 cases of tubal pregnancy which occurred in the 
Royal Maternity in the Danish capital so ably directed 
by Professor Leopold Meyer. The chief interest of this 
publication is the evidence which Petersen brings forward 
in support of the older view mentioned above that in- 
flammatory changes are predisposing causes even if not 
the usual and immediate cause of tubal gestation. 
Unfortunately Petersen, unlike Couvalaire, publishes no 
illustrations, He has, on the other hand, brought forward 
histological and clinical evidence in favour of his theory. 
The traces of salpingitis common around the fetal sac are 
not, he insists, the result of its development. The long pause 
often noted in clinical reports between the last normal 
pregnancy and the tubal pregnancy favours the salpingitis 
theory. Pelvic inflammation of uterine not tubal origin 
explains the interval of sterility, during which space of time 
the tubes become involved. Bilateral salpingitis seems the 
rule in tubal pregnancy, at least according to this author’s 
researches, though he does not imply that the advanced 
forms—pyosalpinx or hydrosalpinx—are ap age -ae present 
in the non-gravid tube. In the gravid tube he finds inflam- 
matory changes clearly older than the gestation itself. The 

2 Beitrdge zur pathologischen Anatomie der graviden Tube (Contributions to 
the Pathological Anatomy of the Gravid Tube.) Von Dr. Med. August 


Petersen. Berlin: S. Karger, and London: Williams and Norgate. 1902. 
Demy 8vo, pp. 84; 38.) 
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fungation of the mucosa, familiar in chroni ingiti * 
motes the imbedding of the ovum. Perha : freringitis, Pro 
tant statement of Petersen’s researches is hat to be fount ti 
page 37. He declares that he has detected distinct and poh 
sive ‘‘decidual reaction” in the gravid and in the 

tube, and the decidual elements are to be seen not onl: = 
the mucous membrane is normal, but also where it ig the 

of a slight degree of catarrhal inflammation (sondern pret: 
ste schwach katarrhalisch verdndert ist). We should haye liked 
to see some drawings of this condition. Those who with 
Couvelaire, hold the opposite theory as correct, will never 
convinced by verbal descriptions and interpretations of 
appearances in favour of the salpingitis theory, Petersen 
makes out that decidual changes in the tubal mucosa 

the immediate seat of attachment of the ovum develop rela. 
tively late, about the second month. So far he i 
Couvelaire as to the very limited decidual reaction in earl 
tubal gestation. We commend this pamphlet to scientific 
gynaecologists; the relation of salpingitis to tubal gestation 
is a question of great clinical and pathological impa’ 





a Pccsgpecs ore ad dae oO oe AGENCIES, 

E first volume o stem oO ysielogic Therapeutics,’ 
edited by Dr. 8S. S. CoHEN, deals with “‘electrophysine” and 
with the apparatus required for the therapeutic and diagnostic 
use of electricity. It is written by Dr. Gzorar W. Jacopy 
whose treatment of the subject is not generally sati : 
Various forms of batteries, galvanometers, electrodes, and 
forth, are figured, but the descriptions are often inadequate, 
The speiling is Americanised. On page 18 we are told that 
‘‘chemism, heat and light, the three great forces of Nature 
are directly interchangeable as to direction and rapidi 
the molecular vibrations.” On page 94 an impossible me 

of measuring the resistance of an electric lamp is i 

and described. Roentgen-ray apparatus is treated of in 18 
pages very badly. There is no Rot wt account even of the 
ordinary portable combined medical battery, nor is there an 
illustration of it. The sections dealing with leakage to 

of electric light currents and the dangers to be guarded 
against in using these currents for applications to patients are 
carefully written and good. The second volume deals with the 
electrical treatment of a vast number of ailments and for the 
most part the statements made are not incorrect. The whole 
of the book is written in a vague impersonal manner which 
fails to carry conviction to the reader. On the contrary the 
impression is rather that of a hash-up of stale and second- 
hand matter. The last hundred pages of the book are mainly 
taken up by chapters on the surgical uses of electricity— 
electricity in diseases of the eye; of the nose, throat and 
ears ; in gynaecology, and in skin diseases, and these chapters 
are from The pens of different writers who are specialists in 
their respective subjects, and are fuller and more instructive 
than the body of the work. 


Dr. Gummpalt in his book on The Therapeutics of Physical 
Agencies‘ has made an effort to give a scientific explanation 
of the effects produced by electricity and other agencies u 
the human body in health and disease. In order to do th 
he has considered the subject under three headings—deserip- 
tive, physiological, and clinical therapeutics. In a short 
introduction he makes an attack upon the inefficiency of 
drugs, but it is only too obvious that the author is a specialist 
holding a brief for physical means of cure. The attack u 
ordinary therapeutical agencies could have been more forgiven 
had the author stated his case in favour of electricity and 
other agencies in more moderate terms, had he reli less 
upon theories, and had he given more details of the forms of 
malady to be treated by different means. 
description of a form of electrical treatment by “poly: 
phasic currents,” and recommends it in neurasthenia, 
dyspepsia, dysmenorrhoea, infantile paralysis, ete. 

3A System of Phystologic Therapeutics. Edited by Solomon Solis Cohen. 
voli. We icctsotaetoey, ny George W. Jacoby, M.D. y Book I. Boren 
Book II. Diagnosis Therapeutics. London: Rebman, Limited. 1901, 
(Demy 8vo, pp. 242 and 324; 220 illustrations. 10s. 6d. each volume. 
4La Therapeutique par les Agents Physiques. Par W. D. Henri G bail. 

Paris : J. B. Bailliere et Fils. (Roy. 8vo, pp. 568. Fr.1o.) 
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of the alimentary tract is based on researches 
‘ade by @’Arsonval and Charrin, who found that currents 
“ghigh frequency are capable of rendering diphtheria bacilli 
us harmful, and not only destroy toxic bodies, but even pro- 
seacertain degree of immunising effect. Electric baths 
ge ibed in Chapter V, and are recommended in all cases 
- gf sensory disturbances, rheumatism, gout, obesity, asthma, 
chorea athetosis, insomnia, etc. An ingenious theory is ad- 
‘gnced to explain the effects of an electric current in hysterical 
i sis, etc. It is an application of the discovery by Branly 
ata current failed to pass through a tube containing metal 
: unless such tube was brought into an electric field. In 
wateria the author thinks that hypothetical elements of the 
pervous system are in the condition of the non-conducting 
jes of metal in Branly’s experiment. It is quite in 

jog with past history that a recent development of elec- 
tricity such as the adoption by Marconi of Branly’s observa- 
tion to wireless telegraphy should find some one ready to 
ma to explain normal or disturbed functions in the human 


gue given of the results in dyspepsia and other 
b; 






, The book, instead of giving details on physical thera- 

ics, is mainly concerned with elaborate theories as to the 
fnetional activity of the nervous system in health and 
disease, and contains very little experimental proof of the 
views advanced. 


In his small book on Mechanotherapy,’ Dr. L. R. REGNrEr, 
Chief of the Electro-therapeutic Laboratory, and Radiographer 
| g@the Charité Hospital, has given a general description of 
ative and passive exercises as they are employed at the 
present day in the treatment of many deformities and ail- 
ments, and the indications for their use. The list of evils for 
which mechanotherapy (we look in vain for a definition of this 
word) is said to be useful includes diseases of the bones, 
muscles, nerves, heart and circulatory system, lungs, 
ia, hernia, obesity, diabetes, affections of the female 
genital organs, scoliosis, lordosis, and kyphosis—a truly 
miscellaneous collection of troubles. We are not convinced 
that the book will serve any useful or practical purpose, and 
indeed it seems to us to describe in some places methods of 
treatment which are unproven, fashionable, and probably 
ephemeral. 


It often seems that the author of a manual of massage 
“doth protest too much.” One wonders if there is any disease 
that massage will not cure or alleviate. When it comes to 
massage of the uterus and annexa per vaginam even Dr. 
Majnoni® (who says he has not practised it himself) feels it 
necessary to offer some defence against the obvious suspicion 
mich a practice would arouse. That massage is useful in 
some cases no one would deny, but it is a little surprising to 
see it advocated in the form of ‘‘vibratory massage” as a 
remedy for ozaena and other diseases of the nasal mucous 
oo There isa good bibliography at the end of the 


A great portion of Lessons on Massage by Marcaret D. 
Pater’ is taken up by anatomical and physiological descrip- 
tions and figures collected from standard works on anatomy 
and physiology, but the portions on actual massage are like- 
wise ample, and they are rendered easy to understand by 
Aumerous admirable illustrations. The book will be useful 
tonurses learning massage. 





THE SOCIETY OF APOTHECARIES. 
Mz. Percy G. Lopak, the President of the Association of Phy- 
ficians and Surgeons (Society of Apothecaries) London, 
has published a small volume* with the praiseworthy object 
dishowing that apothecaries have been fully-qualified practi- 


5Ia Mechanotherapie. Application du Mouvement a la Gure des Maladies. 
notherapy, or the Application of Exercises to the Cure of Diseases.] 
Dr. L. R. Regnier. Paris: J. B. Bailliére et Fils. 1901. (Crown: 8vo, 
. 92, 6illustrations. Fr. 1.50.) 
lanuale del Massagia (Textbook of Massage). Par Dr. R. Majnoni. 
Milan: Ulrico Hoepli. 1901. (Feap. 8vo, pp. 192. 2lire.) 
t on Massage. By Margaret D. Palmer. London: Bailliére, 
Tindall, and Cox. 3901. (Demy 8vo, pp. 234; ro‘ illustrations. 78. 6d.) 
§ A Short History of the Society of me eny of London, with an Account 
the Apothecaries’ Hall of Ireland. By Percy G. Lodge, F.R.C.S., L.R.C.S., 
ay" L.S.A.London. London: J. and A, Churchill. 1901. (Cr. 8vo, 
I, . 








tioners of medicine from the year 1615 to the present day. 
But Mr. Lodge claims too much when he states that “in this 
little work the reader will be able easily to trace the whole 
history of medical evolution in this country.” Such a history 
is greatly needed, but neither in waged nor in any civilized 
country has it yet been issued. r. Lodge might have pro- 
duced a most readable story with a little more trouble. Tris 
short history, as it stands, is not altogether satisfactory. It is 
scrappy, and the copy before us is disfigured by such glaring 
typographical errors as ‘‘dens” for ‘‘ Deus,” ‘ statues” 
for ‘‘status,” ‘“‘atonice” for ‘‘atomic,” whilst ‘‘Sir Dominic 
Corrigan” is called ‘‘Sir Dominie.” This absence of histori- 
cal instinct is the more tantalizing as the history of the 
Apothecaries Hall of Ireland has still to be written, and the 
writer—apparently Mr. C. R. C. Tichborne—states in the 
present work that he has before him a minute book of 
the Apothecaries Guild from which he might have com- 
a really valuable account. The later pages of the 

ook contain reprints of a series of letters which have appsares 
in various journals in regard to the title of L.S.A. as well as a 
peo ctus of the Association of Physicians and Surgeons. 

he book is dedicated to Sir Hugh ' Beevor, Bart., representa- 
tive. of the Society of Apothecaries of London in the 
General Medical Council and to Mr. Samuel Lodge, surgeon 
to the Bradford City Police. 





NOTES ON BOOKS. 


THE last issued part (XII) of the Scientific Memoirs by 
Medical Officers of the Army of India® contains six articles. 
Two are botanical: On the Character and Relationships of 
Afrelia (Smith), by Major D. Prain, and on the Anatomy of 
the Roots of Phoenix Puludosa (Rozd.), by Lieutenant A. T. 
Gage; one is zoological, Gleanings from the ps Indian 
Marine Survey Ship Investigator, by Major A. W. Alcock ; one 
sanitary, On Some Practical Methods of Sanitation in India, 
with special reference to cantonments, by Major Ernest 
Roberts; and two pathological, Inoculation of Malaria by 
Anopheles, by Captain C. F. Fearnside, and Some Observa- 
tions on Spirillum Fever as seen in the Monkey (Macacus 
radiatus), by Captain George Lamb. The. botanical papers 
are elaborate and indicate painstaking observation. 
Major Alcock’s zoological geennee are diverse in charactcr 
and full of interest, including notes on commensalism 

sexual habits, sounds, coloration, phosphorescence, etc., 0 

of various crustaceans, molluscs, fishes, etc. Major Roberts’s 
paper is very detailed. He reviews and condemns the pre- 
sent systems of sanitation, {more especially of faecal disposal 
in Indian cantonments, explains the principles of the septic 
tank system, and indicates how that and other collateral 
sanitary reforms may be practically worked. _ Captain Fearn- 
side confirms the results of the investigations of Ross and 
others as regards the development and inoculation of the 
malaria parasite through the agency of the Anopheles mos- 
quito. He takes a gloomy view of the possibility of protecting 
natives by means of netting, abolishing puddles or extirpat- 
ing mosquitos, and would rely for prevention gn the free use 
of quinine and the segregation of the sick. Captain Lamb’s 
experiments are designed to explain the cause of relapses in 
spirillum fever. He holds that at the crisis of the first 
attack most of the spirilla perish, but that some survive and 
undergo increase in consequence of abatement of the power or 
elimination of the protective elements elaborated during the 
primary pyrexia. The comparative mildness of secondary 
attacks is held to be due to the antibactericidal principles 
being retained in considerable but insufficient amount. The 
illustrations in this volume are admirably executed. 


9 Scientific Memoirs by Medical Officers of the Army of India. Edited b 
Surgeon-General Robert Harvey, M.D., C.B., LL.D., Director-General, 
Indian Medical Service. Part Xi. Simla : Government Central Branch 
Press. 1901. (Demy 4to, pp. 158, numerous illustrations. Rs. 5.12.) 














Sanitary INstTITUTE.—A meeting of the Institute will be 
held at the Parkes Museum on Wednesday, March roth, at 
8 p.m., when a discussion will be opened on the Collection 
and Disposal of Refuse in the Large Towns, by H. Percy 
Boulnois, M.Inst.C.E. 
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AGE DISTRIBUTION IN LONDON. 


THERE is evidence in one of the new departures of the present 
census of the increasing importance which is attached to 
statistics of the age and sex distribution of the population. 
Official figures are now published of the number of persons of 
either sex for each year of life from 13 to 21 in addition to 
those hitherto recorded, the quinquennial periods being re- 
tained for the remainder of life. The first instalment of the 
detailed abstracts of the census returns supplies us with these 
figures for the administrative County of London. They 
demonstrate how much the age constitution of the metropolis 
has altered in the last twenty years, in marked contrast with 
previous decades of which the records remain. Some peculiar 
conditions of life are to be found in the immense aggregation 
of four and a-half millions which constitutes the oy ation 
of London, notably the large number of adults, both male 
and female, who are attracted from the outside. Its popes: 
tion cannot therefore be regarded as a fair sample of the rela- 
tive preeenion in which persons of different ages will be 
found to be living in England and Wales when the final 
report and summary census tables come to be published. It 
may, however, be regarded as affording a good index of ‘the 
character and extent of the disturbance which has been 
brought about by the fallin the birth-rate during the last two 
decades, and it foreshadows an even more considerable 
departure from the age distribution of England and Wales 
prior to 1881 than that which was indicated by the census of 
1891. The relative proportion in each 1,000 of the population 
of the country at different age periods (in round figures and 
omitting details as to sex) was as follows: . 


Number of Persons per Thousand at all Ages—1871, 1881, 1891 
(England and Wales). 
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_ The following figures give the relative proportions of those 
living at corresponding age-periods in the administrative 
County of London at the last four censuses: 


Number of Persons per Thousand at all Ages—1871, 1881, 1891, 
1901 (London). 
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These figures show that the alteration in the age constitution 
of the population of London from its normal condition prior 
to 1881 manifest in 1891 had developed still further on the 
same lines in 1901-—namely, a relative decrease in the number 
living at each quinquennial period under 15,and a correspond- 
ing increase in those at the middle periods of life. The wave 
of disturbance is oy moving towards the higher ages, 
and there is already apparent the beginning of an accumula- 
tion of persons over 45. The reduced proportion in London 
up to the present- has been chiefly in the child population 
with its high mortality, and the corresponding increase has 
been among those at the middle periods of life, and changes 
in the same direction and to a similarif not toa greater 

‘extent may be reasonably anticipated to have taken place in 
the population of England and Wales. 
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MEDICAL OFFICERS IN THE HIGHLANDS AND 


ISLANDS. 


Our attention has been drawn to two recent case 
of Poor-law medical officers in remote parts of Scotlan ine 
facts should be generally known in the Scottish medica) 
schools, so that young men who may think of becoming can. 
didates for these wretchedly-paid appointments ma under. 
stand the lack of common sense and common justice with 
which they may be treated. : 
The first case was reported in the Northern Times which. 
gave a prominent place to an account of a stormy m ati of 
the Clyne Parish Council, when a letter was read from a rate. 
payer complaining of the want of attention shown by the. 
parish doctor when called on to attend his child. Although 
this individual was not a pauper, and although the Chairman 
stated that the parish council had nothing to do with the. 
doctor’s privats practice, the letter was read, and after this 
meeting a public meeting was held, when it was moved, and 
unanimously agreed, that the medical officer for the parish. 
should be asked ‘‘ to tender his resignation at once or within 
three days after notice.” 
In the other case a medical officer to the parish council of 
a remote Highland parish signed no agreement with hig. 
parish council on his appointment three years ago. He ig 
paid his official salary in quarterly instalments. He has 
at much expanse furnishing his house in so isolated a dig., 
trict. The returns from private practice average from £1 
to £20 only. There hag been no complaint regarding his ger.. 
vices to the paupers, of whom there are a large number, about. 
10 per cent. of the population in the parish. A section of the 
people in the parish, consisting of the most ignorant, and of 
those who pay little or no rates, are endeavouring to put the. 
others against the medical officer because he has dared to. 
make certain ‘‘ hours” at his house for seeing private patients; 
has asked that he should have several weeks notice of ex 
confinements; and has given notice that all hires to private 
patients must be prepaid by the patient’s messenger. These. 
malcontents having held a ‘‘ meeting,” are to petition the 
parish council to “dismiss” the medical officer from his: 
official appointment. 
event of the parish council‘dismissing the medical officer on 


account of these malcontents being dissatisfied with his regn- - 


lations for his pevet practice, without giving any specific 
reason, he could, with any chance of success, sue the 
parish council for wrongful dismissal and claim damages for 
for loss of employment. We regret to have to say that, owing 
to the fact that the Scottish Poor-law medical officers have no 
security of tenure, they can be dismissed, or rather, receive. 
notice that after a certain time their services are not required 
without any reason being given. This was done in the well- 
known case of Dr. Robertson, South Harris; if reasons are 
given, and if these reasons are libellous, then of course 
damages may be claimed; but if no reasons are given, the 


medical officer must submit, and the Local Government Board . 


is ‘powerless to help him. The usual notice is three months 
on either side. All that can be done in the meantime is to 
bring these cases of oppression prominently before the profes- 
sion and the public, so that security of tenure may be given 
to parish medical officers. 

At the same time, the profession in Scotland really have 
this matter in their own hands to some extent. At any rate, 
it will be folly for medical men to apply for posts where their 
predecessors have been badly treated. We believe that if 
intending candidates will address an inquiry to the Secre 
tary of the Scottish Poor-law Medical Officers’ Association, 
Dr. W. L. Muir, 1, Seton Terrace, Dennistoun, Glasgow, it 
will usually elicit information and advice. 








A New Serum TREATMENT FOR TuBERCULOsIS.—According 
to the Boston Medical and Surgical Journal, the Board 
Health of Newark, New Jersey, has been sufficientl impressed: 
with the importance of a new serum treatment for tubercu- 
losis, with which Dr. Herman C. H. Herold, the President of 
the Board, states that he has had encouraging results, to pay 
the expense of further experiments. It has also provided a 
room for the purpose in the City Hospital, and offered the use 
of the laboratory of the Health Department. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 

ons to the Association for 1902 became due on 
January 1st, 1902. Members of Branches are requested to 
the same to their respective Secretaries. Members of 
Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
yo, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 


“British Medical Journal. 


SATURDAY, MARCH 151u, 1902, 
clades 
THE WAR OFFICE AND ARMY SANITATION. 


Durinc the months of January and February of this year 

over 800 deaths from enteric fever amongst the troops 
grving in South Africa have been recorded in the daily 

from the War Office reports. Probably therefore 
the number of cases of the disease under treatment during 
the same period has been over 4,000, if not indeed 

over 5,000. 

In order to realise the meaning and significance of these 

it will be well to make a comparison. The most 
notorious of the epidemics of enteric fever which have 
geeurred in this country of late years is that which began 

at Maidstone in August, 1897, and ended in January, 1898. 
The total number of deaths in this epidemic was 132, the 
mortality per 1,000 inhabitants was 3.93.’ 

From this it would appear that the number of deaths 
reported in the first two months of this year amongst the 
troops in South Africa was more than six times the total 
number of deaths at Maidstone. If this rate continues the 
mortality per 1,000 of the troops during the first quarter 
of 1902 will probably exceed the mortality per 1,000 of the 
whole epidemic at Maidstone. : 

Moreover, the deaths are reported from more than sixty 
different localities scattered throughout the length and 
breadth of the country, from the Orange River in the South 
to Barberton and Warmbaths in the North; from Stan- 
derton and Charlestown in the East to Mafeking and 
Vryburg in the West. In some six or more of 
these localities greatly-intensified Maidstone epidemics 
must have existed during the last two months. 
During January and February, 1901, the deaths from 
enteric fever amounted to 756, whereas during the 
corresponding period of 1902 they exceeded 800. This 
appears to indicate that the epidemic prevalence is not on 
the decrease, and leads to the inevitable conclusion that in 
spite of all the sad lessons of experience and the oppor- 
tunities of profiting by that experience, grave defects must 
exist in the system of sanitary organization amongst our 
forces in the field. 

It is difficult to gain a clear conception of the sanitary 
organization of the army at the present moment. After 
the Crimean War admirable sanitary reforms ‘were. intro- 

duced, one of the most important being the appointment 
of a head sanitary officer and a head statistical officer. 
Each of these was of high official standing, and each re- 


1 Report to the Local Government Board, 1897. 




















Manom 15, 1902. J THE WAR OFFICE AND ARMY SANITATION. ee Se 
oC" sponsible, under the Director-General, for their respective 


departments. If a force were put into the field a chief 
sanitary officer was to be appointed to it. It was the duty 
of this officer, or of others deputed for the purpose where 
necessary, to inspect, report and advise upcn the sanitary 
conditions and arrangements of towns and camps in which 
the troops might be quartered, and to perform similar 
functions when on the line of march. 

In 1881 the statistical office was abolished, and thereafter 
influences then dominant in the counsels of the War 
Office succeeded not only in doing away with the sanitary 
organization devised after the Crimean War but have ever 
since, we are assured on good authority, “constantly been 
at work to kill out the sanitary initiative of the medical 
service.” It is a lamentable story which;the loyalty of the 
officers of the Army Medical Staff prevents them from 
telling, perhaps even prevents them from fully realizing. 

When the war in South Africa broke out, the War Office 
knew that it was sending troops into a country where 
enteric fever was endemic. A special memorandum was 
issued by the Director-General at a very early stage giving 
some information as to climate and prevailing diseases 
and much excellent advice, which, if it could have 
been acted on, ought to have had great influence in 
preventing disease. It was fully recognized that as 
operations were conducted in a country where enteric fever 
has long been endemic, special precautions were rendered 
necessary. The causes of the endemicity may be stated, 
summarily, to be the insanitary habits of the people, the 
habitual pollution of the soil, and the consequent risk of 
the specific pollution of water and food. It is, however 
certain that the skilled staff available was altogether 
inadequate. 

There is no doubt that the prevention of enteric fever in 
armies, in camps or on active service, is a complex problem 
involving many practical difficulties. This is well brought 
out by Dr. Childs in the paper published at p. 643, and he 
is able to reinforce his opinion, founded on general prin- 
ciples, by the specific instance of the American experience in 
1898. The existence of the endemic condition in any locality 
indicates the necessity for more sanitary officers, greater 
sanitary vigilance, precautions, and discipline, but does not 
render epidemics inevitable. After his experience in the 
present war, Lord Roberts expressed a decided opinion to 
the Royal Commission on South African Hospitals? that 
it would be advisable to have in camps of any size a special 
medical officer to look after the camp sanitation generally, 
and that sanitary officers formed a most important part of 
the medical provision for all campaigns. The Commission 
subsequently recommended “the appointment of properly 
qualified officers of the Royal Army Medical Corps to 
undertake sanitary duties.” 

That opinion was expressed a year and a-half ago. 
Have these special sanitary officers been appointed ? 
| Probably the number required at the present moment 
| would be about twenty-four, but if during the last two 
| years there had been anything like a similar prevalence 
| of enteric in this country, a large staff of experts would 
| have been commissioned to search out the origin and 

cause of the outbreaks, to report upon them, and to advise 
as to the measures necessary for preventing and stamping 
we 2 Minutes of Evidence, Questions 12721, 12722. 
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out the disease. A small Commission was appointed in 
August, 1900, “to inquire into the nature, mode of pre- 
vention, etc., of dysentery, and its connexion, if any, with 
enteric fever.” The Commissioners have returned, but 
their report has not been published. Has any similar 
Commission been appointed to inquire into the far more 
serious and important question—the origin and means for 
preventing the enteric epidemics ? 

I€ we look to the report of Mr. Brodrick’s Committee on 
Army Medical Reorganization, we search in vain for any 
indications of a real appreciation of the importance 
of army sanitation; neither can we find in Mr. 
Brodrick’s own speeches in the House, or in any 
known action of the Advisory Board, any indication 
that the need of ary improvements in the sanitary 
organization of the. army is recognized. Amidst all the 
elaborate regulations for securing the best treatment 
of the sick and wounded, the construction of a system 
for the prevention of disease—which is the most important 
function of the Army Medical Service—appears to have 
been forgotten or ignored. ' 

Mr. Brodrick, in introducing the Army Estimates last 
week, congratulated himself on the assistance he had 
received from “civilians in the best practice in London in 
drawing up a new scheme for the Army Medical Corps.” 
But we cannot agree that he has any reasonable prospect 
of convincing the country that nothing which “the wide 
experience of civil practitioners can bring to bear on the 
new system ” has been lost sight of in drawingit up. Asa 
matter of fact, the most important part of any adequate 
system has been, to say the least, very inadequately 
considered. This is perhaps not surprising, for though 
the representatives of the Army Medical Service, both 
on the Commission and on the Advisory Board, are 
recognized authorities, not one of the civilian physicians 
and surgeons who took part in the deliberations of the 
Commission or who are to assist on the Advisory Board 
is known to have devoted much study to the difficult 
problems and the intricate practical details of hygiene and 
preventive medicine. ‘Civilians in the best practice in 
London” seldom have time or opportunity to do so. 

The omission of a civilian representative of hygiene both 
from the Commission and the Advisory Board could not 
have been due to the lack of authorities on this subject in 
the civilian ranks. More than one such authority has been 
engaged in assisting the Army Medical Service during the 
present campaign, to say nothing of the large number 
of able and experienced medical officers of health 
available. 

If it was necessary to appoint three surgeons on the 
Commission and Advisory Board, would it not have been 
well to have eiected at least one expert to watch the 
interest of hygiene and sanitation, and to aid the army 
representatives in the advocacy of those sanitary reforms 
for which so many eminent army medical officers have 
pleaded so long and have pleaded in vain? 











EDINBURGH AND PSYCHIATRY. 
WE congratulate the medical profession in Edinburgh 
upon their unanimity in supporting Sir John Sibbald’s 
proposals for the treatment of incipient and transient 
mental disorders in the Royal Infirmary. These proposals 
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_ now been briefly formulated by a Committee of the 
edico-Chirurgical Society for presentation to 

managers of the infirmary, and we hope that they will 
favourably received. It is manifest that the scheme ig - 
merely of Jocal importance. London and other canine 
medical activity must consider the propriety of embar of 
on similar undertakings, without which medical study and 
medical teaching are but partial and incomplete, 

This is, in fact, a return to earlier methods under modern 
conditions. The Royal Infirmary of Edinburgh original] 
provided for cases of mental disorder, and stil] continns, 
to care for those of alcoholic causation; yet it must be 
admitted that this limitation of its functions has been dis. 
tinctly inimical to advance in the treatment of the insane, 
It is remarkable that, while Skae founded his Classification 
upon what he called the “natural history of insanity 
—upon the underlying bodily condition of the ingane 
patient—it is only now that his school awakens to 
the logical realization of his position—not, indeed 
without long-continued premonitory symptoms of 
unrest, for Sir Arthur Mitchell, Sir John Sibbald, Sir 
J. Batty Tuke, and others have in years past directly 
raised the question now more generally appreciated and 
discussed. But they failed to catch the public ear orto 
secure the active support of their colleagues until Dr, 
John Macpherson—one of the Scottish Commissioners jn 
Lunacy— appealed to the Scotsman,.and thus to the 
general public, for the establishment of a Psychiatric 
Clinic in close connection with the medical schools, 
The munificence of Mr. Carnegie in his gift to the 
Scottish universities offered an inducement to reopen 
the question, the notable development of these clinics 
in German universities emphasized the suggestion, and 
the larger knowledge of the day clinched the argument. 

Specialism in medical work is, of course, inevitable; 
notable improvements are made in our science and art by 
those who limit their attention to well-defined groups of 
cases ; but, we need hardly add, the dangers and distortions 
of specialism must be’ kept in check by continuous and 
large-minded references to the general experience of the 
profession. The specialist must maintain intimate rela- 
tions with the world of medicine, otherwise he is ineffec- 
tive, unfit and negligible. In the widest sense, it is not good 
for man that he should be alone. In this respect scientific 
medicine is well served by the British Medical Association. 
It welds together the various activities of its diverse mem- 
bers, it affords a common ground for the discussion of 
medical questions and promotes practical issues in 
the general interest. Similarly, in so far as our hospitals 
for the insane are diverted from the main current 
of medical life, by so much is the position detrimental 
to the physicians placed in that position of sterile isola- 
tion. It is the unfortunate fate of too many of these 
alienist physicians to be limited by geographical difficul- 
ties in their opportunities of obtaining skilled medical aid 
in their work of elucidating obscure but important medical 
probleme. } 

They would not refrain from co-operation with general 
physicians or other specialists if intimate co-operation 
were possible. Some advance in this respect has already 
been made in Scotland, where the asylums have est 
blished a Conjoint Pathological Laboratory with excelles 
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But clinical investigations, no less than. patho- 
jogical studies, are important; and, to come closer to the 
the clinical investigation and adequate treatment 
of incipient or transient mental disorders, hitherto greatly 
‘ naglected, demand a full share of that attention which has 
heen lavished upon the more chronic and incurable forms 
insanity. eee 
The Edinburgh plan is to erect a modest pavilion in 
ity to the Royal Infirmary, and to place the patients 
¢herein under the care of a physician skilled in psycho- 
medicine, effective in research and capable in 
teaching. That this would be a great gain is evident. It 
would bring Scottish psychiatry into line with the best 
Continental practice; it would prevent many cases from 
drifting into the asylums in consequence of neglect or 
ineffective treatment; it would add to our knowledge of 
gbscure yet important problems; it would place the prac- 
titioners of the country on a higher level of efficiency in 
dealing with the insane. The experience of Dr. Norton 
Manning in Australia and of Dr. Carswell in Glasgow 
sirongly supports this project, and we trust that it will be 
earried into effect at no distant date. 





SMALL-POX HOSPITAL ACCOMMODATION. 

Ws doubt whether in the whole field of Governmental 
gdministration, whether local or national, and whether 
relating to public health or to any other subject, there can 
be found so remarkable a paradox as at present exists in 
ennexion with the means which are required jto be used 
forthe prevention and control of small-pox. Owing to the 
proved dangers of small-pox hospitals as centres of infec- 
tion acting in a wide surrounding area—as to which at 
this moment we need only refer to Dr. Thresh’s reporton the 
grial influence of the small-pox ships at Long Reach—it is 
nore difficult to provide safe hospitals for small-pox than 
for any other infectious disease. At the same time, among 
all the infectious diseases which are commonly dealt with 
by hospital isolation, small-pox is the one, and the only 
one,as to which it can be safely said that hospital isola- 
tion is essentially and absolutely unnecessary. Notwith- 
sanding this, the Local Government Board, in presence of 
existing facts, has no alternative but to insist on an exten- 
sive provision of small-pox hospitals throughout the whole 
country. 

The reason, of course, is the neglect of vaccination. If 
advantage were taken of vaccination and revaccination to 
their fullest extent, small-pox would really be an unknown 
disease in this country, yet the liberty of the subject is re- 
garded as so sacred that every man in England has a 
slatutory right to refrain from protecting himself against 
ijand has equally a right to refrain from protecting his 
children and any others for whom he is responsible. This 
right is used'to such an extent that Government feels 
bound to compel local authorities everywhere to provide 
hospital accommodation for small-pox, notwithstanding 
the great difficulties that exist in obtaining sites on which 
sich hospitals, when once erected, may not be a source of 
‘tious danger, and notwithstanding also the great expense 
which is involved in obtaining the sites and building the 
hospitals—an expense the great bulk of which has to be 
bone by people who have already protected themselves 


tection whenever renewal is required. The situation is all 

‘the more remarkable on this account, that hospitals used 
to their completest extent are of themselves quite unable 
to prevent the spread of the disease. It is only because 
vaccination exists or can be resorted to as a protective of 
nurses and attendants and all who are within the sphere of 
influence of small-pox that the infection does not spread in 
ever-widening circles. With vaccination and revaccination. 
universally practised, small-pox hospitals would be needless. 
In the entire absence of vaccination no small-pox hospitals 
would be large enough to produce any appreciable effect on 
the progress of an established epidemic. It is one of the 
penalties of the present unprotected or imperfectly pro- 
tected condition of a corsiderable part of the population 
of this country that al: the worry and anxiety and waste 
of time and money that are involved in the purchase of 
sites and the erection of hospitals and their subsequent 
management have tw be faced. 

It is impossible to keep these considerations out of mind 
in noting the difficulties which at present exist in the 
county of Middlesex in connexion with this whole subject. 
It appears that various sanitary authorities have already 
made some kind of hospital provision for small-pox; but 
so far as such provision is in connexion with fever hos- 
pitals, or is in near proximity to populous places, it is 
obviously unsuitable. The question now appears to be 
whether three hospitals entirely devoted .to small-pox 
should be erected in different parts of the county, or 
whether there should be only one. To express any definite 
opinion on the concrete case would be unjustifiable, unless 
in presence of a full report by a competent authority on all 
questions relating to the two rival proposals—questions, for 
example, of distance to the hospital or hospitals from the 
furthest parts of the county or of the areas intended to be 
served; nearness and amount of surrounding population 
in concentric quarter-mile zones; the likelihood of rapid 
increase of population in these zones; convenience of 
access, medical attendance, water supply, drainage, light- 
ing, etc,; cost of building ground, and of administration, 
and so forth. 

Some general considerations may, however, be noted. 
Other things being equal, one possible centre of infection 
is better than three. The cost of building and 
administering one large hospital ought to be pro- 
portionally less than of building three separate smaller 
hospitals with the same total accommodation. One 
large hospital with an extensive administrative block, and 
with much ground attached to it, would be more suitable 
for rapid extension of accommodation by the erection of 
temporary pavilions. Small-pox cases are, as a rule, con- 
veyable by ambulance without injury to the patients for a 
much longer distance than cases of enteric fever or scarlet 
fever or diphtheria. How these general truths may apply 
in the particular circumstances of Middlesex we do not 
venture to say, for, as already indicated, a definite con- 
clusion would only be justified by definite inquiry and 
ascertainment of many facts. 

Again, however, we would call ‘attention to the utterly 
illogical position in which the whole matter at present 
stands; and this further fact may be pointed out, that even 
though in a partially vaccinated community small-pox hos- 
pitals are useful, vaccination has this enormous advantage 
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over hospital isolation, that, duly performed and duly re- 
newed, it prevents attack by small-pox, while hospitals 
are built on the assumption that attacks will continue to 
take place, an assumption which will be thoroughly sound 
so long as vaccination and revaccination continue to be 
neglected. 
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INVALIDING IN THE IMPERIAL YEOMANRY. 
As we expected, Mr. Brodrick was able to assure the 
House, in reply to Dr. Farquharson’s question, that the 
Army Medical Service was in no.way responsible for the 
ss number of men of the Imperial Yeomanry in- 
valided from South Africa for structural and organic phy- 
sical defects which could not have escaped the eye of any 
experienced observer. Ostensibly in consequence of 
the absence from England of so many of the R.A.M.C., 
but really, we believe, for quite different reasons, 
the examination of these men was entrusted to civilian 
medical praciitioners residing at convenient distances, and 
not familiar with the details of the standard required for 
“regulars.” In the printed instructions which were issued 
to those concerned in Yeomanry enlistment, there was a 
paragraph which stated that there was no need to reject 
men for minor defects and deformities, as the standard 
need not be so high as for regulars. There was no attempt 
to give any approximate guide to the amount of laxity to 
be exercised at the discretion of the medical 
examiner, even if he might happen to be 
acquainted with the requirements of the regular 
army. If he happened to be ignorant of these re- 
quirements, the clause would. seem to provide an ample 
excuse for unlimited discretion, and, if the blame is 
attributable to any one, it should rest on those who were 
responsible for the printed instructions and not on the 
medical examiner. At the same time, however, it must 
be admitted that some of these surgeons seemed to be 
infected too much with the general spirit of laxity, 
and literally sent out the halt and the maimed and 
the blind to do battle with their country’s foes. 
With regard to the printed instructions Mr. Brodrick says 
he cannot find out whether the late Director-General saw 
and approved these instructions before they were issued. 
We have great pleasure in supplying the information, 
with which, strange to say, the War Office cannot supply 
him. The Director-General! was never consulted ; he had 
. no hand in the wording of the paragraph above referred to, 
nor was his advice or opinion asked as to the physical 
standard of Yeomanry recruits. Nor was he instructed to 
detail any officers of the R.A.M.C. to examine them until a 
much more recent date—long after the complaints arose 
which culminated in a telegram from Lord Kitchener, 
which was published in the daily press. This telegram 
drew attention to the fact that a large number of Yeomanry 
were, on arrival in South Africa, found unfit to proceed to 
the front, owing to defects which should have been detected 
at home had the men been examined with even a slight 
degree of care, whereas the inference appeared justifiable 
that many of the men could not have been even stripped! 
It is significant that as.soon as the Secretary of State for 
War and the Commander-in-Chief were convinced that 
steps were necessary to place these examinations on a 
better footing the work was handed over to the R.A.M.C., 
and is now, we believe, entirely in their hands. 


THE LEICESTER GUARDIANS AND VACCINATION. 
THE contumacy of the Leicester Board of Guardians in rela- 
tion to the execution of the Vaccination Acts reached what 
we venture to hope was a final stage in the Divisional Court 
last week, when the case of Moore v. Keyte was heard. This 
was an ey by way of case stated from a conviction of 
the appellant, who had refused to have his child vaccinated. 
The ground of appeal was, shortly, that the vaccination 











officer had no authority to prosecute wit n 

of the Board of Guardians. To understand = full woneent 
of the case it is necessary to glance at the record of the Bos 

in its relations with the vaccination officer. Before the 
pointment of Mr. Keyte the guardians had refused to = 
point an officer at all. When ordered by the Court f 
Queen’s Bench to appoint an officer, they took the pteees 
tion of appointing a man who would not carry out hie 
duties with regard to prosecuting defaulters, This sae 
tempt of Court resulted in a further order to the effect, 
that unless a proper official was appointed the guardians 
must go to prison. They then appointed Mr, Keyte, and 
passed a resolution to the following effect : 

That the vaccination officer be instructed 10 take no further steps for: 
instituting proceedings against those persons whose names are included 
in the list submitted to the guardians to-day until he receives theinstruc- 
tions of the guardians to do so. 

The officer, however, took the view that he was bound to 
carry out the instructions of the Local Government Board 


and prosecuted the present appellant, who was fined is,and 


costs. The main point to be decided on the appeal was 
whether a vaccination officer can prosecute without the 
authority of the guardians, and in view of the public ‘im- 
portance of this matter the Court admitted the Attorney- 
General to take part in the discussion. The Divisiona) 
Court decided three points: (1) That it is for the magis. 
trates who hear a.case to consider the question of | 
excuses for non-vaccination, and that a preliminary in- 
uiry by the guardians is unnecessary ; (2) that the assentof 
the guardians is not a condition precedent to prosecution; 
(3) that it is the duty of the vaccination officer to take pro- 
ceedings when he thinks proper, and if the guardians inter- 
fere with him he is not bound to obey them. The result’ 
of this case is that even if all the guardians 
who appoint an officer are antivaccinators, they can put no 
obstacle in the way of his acting independently. Mr, 
Justice Darling in commenting upon the conduct of the 
guardians said: “ Their action reminds me of a very cele- 
brated recipe for preparing a cucumber. You are to choose 
it very carefully, peel it, cut it up into delicate slices, add 
expensive condiments such as vinegar, pepper, and oil and 
then throw the whole mixture out of the window.” Us- 


‘fortunately for the Leicester guardians they found that the 


cucumber chosen by them was not content to be thrown. 
out of the window without remonstrance. It is deplorable 
that the ratepayers’ money should have been wasted 
in prosecuting an appeal of this kind. Under the Factory 
Acts, inspectors have power to enter every factory and 
mill in the kingdom, and they owe no allegiance to any one 
save the Secretary of State at the Home Office. Seeing 
that a vaccination officer must obey the orders of the Local 
Government Board, it seems anomalous that these officers, 
if they are to be continued as prosecutors, are nob 
appointed by that Board. In conclusion we congratu- 
late Mr. Keyte upon the firm stand which he has taken in 
order to establish a point of the highest importance to the 
general public. 


DR. BOND ON THE VACCINATION ACTS. 
Dr. Bonn of Gloucester contributes to the National Review 
for March an excellent article entitled “Small-pox.” A 
more appropriate title would have been the Vaccination 
Act of 1898. That Act he says has been successful in re 
ducing the number of “martyrs” to the cause, but in 


some places it has been administered with undue laxity. | 


He holds that the presence of the male parent should be 
insisted on at courts where applications for exemption cer- 
tificates are made and granted, and that the Leicester and 


Keighley practice of granting exemption to whole batches 


of mothers with practically no inquiry, and at a speed’ 
limited only by the time required to sign the certificates; 
is wholly illegal. The principle laid down by the Royal. 


Commission was in effect that it should be more trouble- 
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fora parent to obtain exemption than to secure the 
gomfation of his child, and the practical importance of 
‘the principle is really great. Dr. Bond points out that in 
ay ol, where the Acts are efficiently enforced, there 
veve been only twenty-six exemptions, a3 against 15,000 
“eccinations. Throughout the country as a whole the 
*sambers of children who escape vaccination under the 
. nce clause are trifling as compared with those for 
“hose escape Boards of Guardians and vaccination officers 
“Seve been directly responsible, through neglect of duty. 
‘At onetime the excuse for neglect was that they were 
waiting for the report of the Royal Commission. After it 
Te published a new question was raised as a result of the 
decision by Justices Wright and Bramble, that the vacci- 
nation officer is to prosecute defaulters independently of 
the opinion of the local guardians. This gave the Anti- 
“gaccination League the opportunity of endeavouring to 
grouse Boards of Guardians into opposition, not qud vac- 
‘gination, but gud their. control of their own officers. In 
1898 (the latest year for which figures are available), out of 
923,050 children born, only 20,341, or 2.23 percent., were 
exempted under the conscience clause, whilst 181,830, or 
21.5 per cent., were defaulters not dealt with by the vacci- 
ation officers. The present position is that the central 
guthority is insisting on vaccination officers doing their 
duty.as interpreted in the law courts, and much hitherto 
neglected infantile vaccination is probably being overtaken. 
Dr. Bond holds that an efficient system of vaccination would 
include (1) the substitution of the District Council (or the 
ounty Council in county boroughs) for the guardians as 
the vaccination authority, and the recognition of the medi- 
al officer of health as superintendent of vaccination ; (2) 
the appointment, as opportunity might offer, of sanitary 
inspectors or school attendance officers as vaccination 
officers ; (3) the prosecution of defaulters by the vaccination 
officer under instruction of the Clerk to the Council-or the 
a ar Registrar (in both cases usually a aorenen), 
and under the direct control of the Local Government Board; 
44) the requirement that infants exempted under the con- 
science clause should be vaccinated on entering school, 
anless conscientious objection were again pleaded by the 
parent ; and (5) a third application of the law, before the 
time of leaving school, to children already twice exempted, 
and the revaccination of children whose primary vaccina- 
tion would then be more than eight years old—this 
application of the law being again subject to the con- 
science clause. With the details of some of these pro- 
posals we are not inclined entirely to agree, but all who 
are interested in the country’s welfare must certainly 
¢onecur in Dr. Bond’s whole purpose, which is to promote 
vaccination as extensively as possible without at the same 
time playing into the hands of notoriety-seeking “ martyrs” 
and their instigators and abettors of the Antivaccination 
League. The country owes much to Dr. Bond for the whole- 
hearted energy and marked ability which he has devoted to 
the protection of the people of England against the ravages 
of small-pox, and his article in the National Review is a 
valuable contribution to the discussion of the best means 
for the achievement of this most important purpose. 


‘CREMATION IN CASES OF DEATH FROM SMALL-POX. 
THE Works Committee of the Metropolitan Asylums 
Board has been making inquiries into the desirability of 
cremating the bodies of those dying from small-pox. In 
wey toan inquiry as to whether there was any objection 
4n the part of Roman Catholics to the cremation of their 
dead, Cardinal Vaughan replied that it was forbidden by 
the discipline of that Church, while Dr. Adler, the Chief 
Rabbi, replied that it was prohibited by the Jewish reli- 
#ious laws. The Committee was informed that strong 


ebjections were entertained by persons of other religious 
In view of these objections, and believing 


enominations. 


established for some years in various parts of England, the 
Committee informed the Board at its last meeting that, it 
was not prepared to recommend any further action in the 
matter at present. 


THE LAWS OF FECUNDITY. 

ALTHOUGH all the laws of fecundity have by no means been 
discovered, some would seem to be fairly well established. 
It would appear, for instance, that certain kinds of sheep 
are more prolific than others. The writer of the agricultural 
article in the Times has*recently (March 3rd) drawn atten- 
tion to the remarkable fecundity of Suffolk ewes, and has 
instanced the case. of an aged ewe on the farm of the 
Colonial College at Hollesley Bay that had in six successive 

ears let fall triplets, and in the seventh year twins, so that 
in seven years there had been twenty lambs in all (nineteen 
of which had beenrams). Twinning also was very common 
in the flock to which this proletaneous ewe belonged, for 
last year 402 ewes had produced 642lambs. There is, there- 
fore, a sort of heredity of fecundity among Suffolk ewes ; 
further, the lambs do not appear to be any the worse be- 
cause of their advent in twos and threes, and fetch high 
prices. In the human subject, also, there would seem to 
be some proof of the heredity of fecundity. In a discus- 
sion on Twins, which took place some years ago in the 
Edinburgh Obstetrical Society,' Dr. J. W. Ballantyne re- 
corded certain clinical histories in which large familiesand 
twin-bearing seemed to be closely associated. The twin- 
bearing woman was commonly herself a twin, or was at 
any rate one of a large family. One of the cases was par 
ticularly striking; it was that of a woman who had 
22 children in 18 confinements, 4 times twins and 14 single 
births; she was one of a family of 17, among whom there 
were no twins. One of her sisters had had triplets, and 
another had given birth to twins. It has to be stated, how- 
ever, that the children of this woman, unlike the lambs of 
the Suffolk ewe, do not seem to have been robust, for out of 
the 22 only 4 had survived. With regard more particularly 
to triplets, Robert Saniter? has pointed out the tendency 
of this form of plural pregnancy to repeat in the same 
woman,.with or without the occurrence of twins as well. 
He refers to one woman who was twice the mother of twins 
and once of triplets, and to another who once gave birth to 
twins and once to triplets. Saniter has also noted the 
hereditary tendency to produce twins and triplets. In the 
human subject there would seem to be more males than 
females in the case of the infants that come into the world 
in threes; but the disproportion is nothing like that of 
nineteen to one which was that noted in the protiffe 
Suffolk ewe above referred to, being indeed only as fifty-two 
to forty-eight (Saniter). It may be said, then, that both for 
the human subject and for the sheep the tendency to have 
ag families runs in families, and that associated with it 
is the tendency to give birth to twins and triplets. Para- 
doxical as it may appear, there is evidence also that 
“ sterility is hereditary,” by which is, of course, meant that 
some of the relatives of the childless man are childless 


like himself. 
PLAGUE PRECAUTIONS IN HONG KONG. 


Our Hong Kong correspondent, under date February 1st, 
writes as follows: Professor Simpson arrived in the Colony 
a few weeks ago, and as sanitary expert has submitted to 
Government a memorandum containing suggestions re- 
garding the precautions which should be adopted ‘to pre- 
vent as far as possible the recurrence of bubonic plague 
this year. A special meeting of the Sanitary Board was 
held on January 23rd to discuss the recommendations, and 
it was unanimously agreed to recommend that the 
measures proposed be carried out by the Government. In 
the memorandum attention is called to the part that rats 


1 Trans. Edin. Obst. Soc., xxii, p. 29, 1896-7. 








little use has been made of crematoria 


that apparently 


2 Zeits. f. Geburts. u. Gyndk., xlvi, 347, 1901. 
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and mice take in the dissemination of bubonic plague and 
it is pointed out that “no means are complete which do 
not include the prevention of the disease in rats as well as 
man, and it is advised that two trained medical officers— 
Sr assistant-surgeons from Indian Government— 

oo to bacteriologically examine daily the rats 
found dead 0 rat-catchers and any that are alive and 
seem to be ill; further, that the number of rat-catchers 
should be doubled.” By this means any area where rats 
are infected could be at once found out and active measures 
taken to destroy the rats. The migration of rats should be 
watched and special means taken to destroy them on their 
first entry into a healthy area. The general destruction of 
rats should go on side by side with this special effort. “If 
the rats and mice are destroyed in a locality before plague 
is imported, plague becomes comparatively a manageable 
disease.” In addition to the present methods in use in 
Hong Kong for killing rats Professor Simpson recommends 
that thousands of doses of Danysz’s virus be systematically 
distributed in different parts of the town not only during 
every day of the plague season but throughout the whole 
year in order that an impression may be made on the 
enormous number of rats which exist in Hong Kong. The 
importation of rats from ships should also be prevented. 
As to measures against human plague, “the town and dis- 
trict should be divided into conveniently-sized districts 
with a medical man and a sanitary inspector in each, their 
work to consist in the discovery of cases, house-to-house 
visitation, and supervision of preventive measures; not 
only should the house infected be inspected daily, but a 
zone of houses surrounding should also be watched.” 
Professor Simpson urges the great value of Haffkine’s 
prophylactic and states that the tnoculation against plague 
with properly prepared material is perfectly harmless. 
Passengers from Macao and Canton should be carefully 
inspected. The Chinese objection to removal of the sick 
might be overcome by allowing under proper medical 
supervision the treatment of plague patients in private 
hospitals. 


STANDING ORDERS AS TO REHOUSING. 
On the motion of the Marquis of Salisbury, the House of 
Lords has agreed to the appointment of a Joint Committee 
of both Houses to reconsider the standing orders as to the 
rehousing to be insisted upon, where, by a private Bill or a 
Provisional Order, dwellings, occupied wholly or in part by 
persons of the working classes, are to be destroyed. The 
existing standing orders of both Houses require that when 
a railway company, a local authority, or other promoters 
of a private Bill or of a Provisional Order, propose to take 
down in London twenty, in the provinces ten, houses 
occupied by the working class, they shall furnish 
full particulars, with plans, showing how many 
persons of this class will be displaced. This state- 
ment and these plans must be furnished not only to 
the officers of Parliament, but also to those of the “central 
authority.” Such central authority is the Home Secretary 
for London, the Scotch Secretary north of the Tweed, and 
the Local Government Board for the rest of England and 
Wales. As regards Ireland, the central authority is the 
Irish Local Government Board, and the restrictions apply 
only to urban districts. In all such cases it is further 
required that a statement of how the replacing of the dis- 
housed population is to be provided for must be supplied, 
and clauses must be incorporated in the Bill for this pur- 
pose satisfactory to the central authority. Before sanction- 
ing any scheme of the kind this authority must iuquire 
not only how many of the working classes are to be dis- 
placed, but also as to what accommodation in the way of 
suitable empty dwellings is to be found in the neighbour- 
hood, and what is the usual distance from their 
dwellings at which the displaced persons work. 
Obviously there is a considerable difference between the 





2 ——— 
destruction by a railway company of wholesome and 
venient dwellings occupied by the labouring clasees ama 
the removal of slum property by a sanitary authorit be- 
cause of its unfitness for use. Often, it is true, an inpro 
ment not primarily designed for sanitary urposes ig 
beneficent in its destructiveness. On the other hand im 
new railway, or even a new street, may involve the removal 
of perfectly healthy dwellings, and contribute to the con- 
sequent overcrowding of those around. Pspecially is this 
the case in London, where already the difficulties of the 
artizan class in finding suitable houses sufficiently near 
their work is a crying evil. In many provincial towns with 
larger proportionate area, and easy communication with the 
suburbs, the need of new houses is less pressing. The re. 
cent census, for instance, has revealed in many such 
cases that the proportion of houses to population is 
actually much greater than it was ten years ago. The 
reference to the Committee is, however, properly extensive, 
and it is free, if it sees fit, to recommend that every house 
destroyed ar any public Bill should be replaced by another, 
That it will see fit to do so we do not, of course, for g 
moment imagine. It is well, however, that the whole 
subject should be again thoroughly discussed by level. 
headed men. The anomaly of requiring the evidence in 
the less crowded country for only half the number of 
houses for which it is compulsory in London may possibly 
be remedied. It is to be hoped that, if authorities are to 
find houses for all displaced from their slums, they will 
be permitted to do so by proxy, and that the Government 
will lend money to respectable private builders certified 
by these authorities—say for forty years, at 23 per cent. 
—to enable such private persons to do this public service 
without risk of loss. 


THE STUDY OF MEDICAL HISTORY. 
THE study of the history of medicine is arousing con- 
siderable interest at the present time amongst the pro- 
fession in many parts of the world. We mentioned 
not long ago' that lecturers and professors of the 
history of medicine have already been appointed at 
several centres in the United States. We were unable 
at the time to give a list of the appointments, but we 
have now received the following particulars from Dr. 
Charles McIntire, Secretary and Treasurer of the 
American Academy of Medicine, to whose courtesy we 
are greatly indebted. He writes: “The following medical 
schools in the United States advertise a course of lectures 
on the history of medicine: The Boston University Schoe) 
of Medicine [homoeopathic] has appointed Dr. Charles E. 
Nichols to deliver the course on this subject. Dr. W.0. 
Stillman lectures at the Albany Medical College, which 
forms the Medical Faculty of the Union University. Dr. 
Charles W. Dulles lectures in the medical department of 
the University of Pennsylvania; and Dr. T. L. Bradford 
holds a similar appointment at the Hahnemann Medical 
College and Hospital in Philadelphia. Dr. Roswell Park 
formerly gave lectures on the history of medicine at the 
University of Buffalo, but of late years he has ceased to 
do so.” The Italian Universities, however, seem to be the 
home of medical history. As early as 1846 the Grand 
Duke of Tuscany appointed Francesco Puccinotti to the 
Chair of Medical History at the University of Pisa. In 
1860 the Italian Government selected Salvatore De Renzi, 


the historian of the School of Salerno, to occupy 4 - 


similar position in the University of Naples, where 
lectures on medical history had been given intermit- 
tently since 1810. } [ 

gave a course of lectures in the higher veterinary 
school attached to the University of Bologna. Professor 
Francesco Puccinotti, with Dr. Carlo Morelli as his sub- 
stitute, lectured at Florence in the Royal Institute for 
Higher Studies. At Modena the course of medical history 


1 BRITISH MEDICAL JOURNAL, 1901, VOI. ii, p. 1425. 





Guiseppe Cervetto from 1860 onwards, 
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ory for third year’s students, and it was given 
18 Dr. Pietro Morelli was titular professor of 
Whe history of medicine at the University of Palermo, and 
Professor Prospero Padoa was professor agrégé at the 
ty of Turin. In 1862-3 Dr. Angelo Camillo de Meis 

U inted titular professor at Bologna, and in 1867-8 
Dr. Giuseppe Bonomo replaced Dr. Pietro Ramaglia at 
Haples. For some time between 1870 and 1890 the study of 
history of medicine rather languished in the Italian 
ities in spite of these appointments, but since 1899 

pss received a fresh impetus by the selection of Professor 
Gaizo at Naples, Professor Pietro Giacosia at Turin, 

r Dominico Barduzzi at Siena, and Professor 
Virginio Penzuti at Rome. Dr. Carlo Minati, who died in 
was for four years the distinguished emeritus professor 
rho history of medicine in the University of Pisa. In 
Denmark Dr. Jul. Petersen has been since 1893 professor 
atraordinary of the history of medicine in the University 
gf Copenhagen. Dr. A. A. Schrutz has lately been 
Seaintod professor extraordinary of the history of 
medicine at Prague. There is a chair of medical history in 
the University of Paris, which until 1899 was filled by 
Professor Laboulbéne, but neither England, Germany, nor 
Holland has as yet any professor of this department of 


knowledge. 





WOMEN AS SURGEONS. 
Ar the annual meeting of the New Hospital for Women, 
Baston Road, which was held recently, Sir Thomas Smith, 
referring to the surgical work done at the hospital, said 
that the hospital had given women an opportunity of test- 
their capacity for performing ‘and carrying to a suc- 
cessful issue all the most mgporee operations that were 
ormed on womankind. The result had been that they 
eat ined there a reputation for good surgery They 
had dissipated all prejudice which existed before, and they 
| had now a sound reputation. At that hospital upwards 
, af 1,900 cases of maternity had been attended. Up to 
within a short time of that meeting he could have said 
, that among those 1,900 cases there had been no deaths, 
. but in view of that meeting of course a death took place. 
| That death, however, could in no way be connected with 
. maternity. So really they had 1,900 cases of maternity 
. attended from that hospital without a death. He 
| was informed that what was called the normal fatality 
! of those cases was one in 500. That in itself was an 
| enormously improved result compared with what it was 
before the antiseptic method was introduced. In the ag- 
gregate 577 major operations were performed there with a 
) mortality of under 6 per cent. He had been allowed per- 
sonally to attend the operations in the operating theatre of 
: that hospital, and he had very great pleasure in statin 
that he had nothing but admiration to express for the grea 
dexterity and celerity with which the operations had been 
ee ed. He would not be discharging his duty if he 
d not refer to the admirable discipline and excellent 
training of the nurses in the operating theatre. 


A COUNTY HEALTH REPORT. 

Tue eleventh annual report of the Medical Officer for the 
County of Derby, Dr. Barwise, contains much that is inter- 
esting and instructive. In addition to the report for the 
year 1900, Dr. Barwise has included the vital statistics for 
the county for the ten years 1891-1900. These statistics 
have been specially worked out for each district on the 

ulation as proved by the last census enumeration. The 

years corrected mortality returns for each district, for 
the rural districts as a whole, for the urban districts as a 
whole, and for the whole county are now published for the 
fist time. The sanitary staff of the county consists of 38 
medical officers of health and 45 sanitary inspectors, in 
addition to the county council staff consisting of Dr. Bar- 
wise, medical officer of health, and one county. sanitary 
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inspector. The county council undertakes for the sanitary 
authorities the work of the bacteriological diagnosis of 
disease, and the analysis of water and sewage, and it ad- 
ministers the Food and Drugs Act. The population 
appears to be decreasing, in spite of a high birth-rate, in 
the more purely rural districts, while the chief increase is 
on the eastern borders of the os The decrease is not 
due to a high death-rate, for whilst the death-rate of 
England and Wales has fallen 1.9 per thousand the death- 
rate for Derbyshire has fallen 2.4 og thousand. Though 
the case-rate for diphtheria in the county was slightly 
higher in 1890 than in the previous year the mortality per 
cent. had fallen from 22.2 in 1899 to 15.5 in 1Igo0o. 
This decrease in the death-rate of the disease is 
attributed by Dr. Barwise first to the larger number 
of cases recognized under the bacteriological diagnosis 
provided by the county councillors, and secondly to 
the antitoxin treatment having been more generall 
adopted. A table showing the influence of climatic condi- 
tions on diarrhoea gives some support to the idea that there 
is a general reverse relationship between the rainfall and 
the amount of diarrhoea—the mortality from diarrhoea 
being greatest in the years of least rainfall. In common 
with the whole of England, but in greater degree, Derby- 
shire shows a satisfactory decline in the death-rate for. 
phthisis during the past ten years. In the north-western 
corner of the county, where the cotton industry is followed, 
the amount of phthisis is still considerable, and _ its 
incidence is here greater on males than on females, while 
the contrary condition prevails elsewhere—evidence of 
the influence of occupation. The geographical distribution 
of phthisis compared with the geological formation of the 
various districts shows that the districts with the lowest 
death-rate from phthisis were the districts on the coal 
measures. The districts on the mountain limestone show 
a phthisis mortality above the a. Amongst the 
leaflets issued by the Medical Officer of Health giving the 
precautions to be observed in the several infectious diseases, 
such as measles, scarlet fever, and typhoid, is one on pre- 
cautions in consumption which is excellent in the brevity 
of its practical directions. 


MYTHOLOGY AND TERATOLOGY. 

THE idea that the birth of monstrous human infants was 
the origin of the deformed deities of mythology is not 
new, but it is doubtful if the various aspects of the sub- 
ject have by any means been fully considered. There is 
much to make us think that, so to say, the gods did not 
create men but men made the gods, in the sense that in 
oe times the occurrence of a monstrous birth suggested 
to the people of these early times that their gods, or at 
least their demi-gods, might have appearances similar to 
these seen in the deformed preducts of human reproduc- 
tion. When therefore we cali the one-eyed infant the 
cyclops fetus, after Polyphemus, the king of all the Cyclopes, 
we are really in error, and ought to say that Polyphemus 
owed his existence in the pantheon to the birth of a human 
(or animal) one-eyed fetus. So much seems fairly certain ; 
but there are several speculations which spring from this 
peneennte: and to some of these Professor Dr. Schatz 

as referred in a recent address.' There is the identifica- 
tion of the monstrosities which gave rise to some of the 
ponent sks which do not show obvious resemblances to any 
teratological products; there 'is the question why certain 
comparatively common monstrosities do not seem to have 
suggested any gods at all; and there is the consideration of 
how far the national character was potent in guiding the 
choice of the monstrosities to be made use of in construct- 
ing the national gods. Professor Schatz touches suggest- 
ively upon all these topics from the special standpoint of 
Greek mythology. His identification of the Siren with 
the sympodial fetus, of the Centaur with the infant 


1 Die griechischen Gdtter und die menschlichen Missgeburten, Wiesbaden, r190r. 
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born with two pairs of lower limbs, of the Gorgon head 
with an acormic placental parasite, of Atlas with the child 
carrying an occipital encephalocele, and of Janus with the 
double-faced but single-bodied monstrosity (fetus janiceps) 
seems exceedingly probable ; but whether the Harpy owes 
its origin to the occurrence of a phocomelous fetus, and 
whether the birth of Athene from the brain of Zeus was 
foreshadowed by the birth of infants united by the crania, 
is much less evident. It may have been that the incident 
of the vulture tearing at the liver of Prometheus was 
suggested by the appearance of a fetus with exomphalos, 
and that the story of the peasants changed into frogs by 
Latona arose out of the birth of an anencephalic infant 
with spina bifida; but the evidence is far from con- 
clusive. It is a striking fact that the Greeks in their 
deity-construction seem to have made no use of such 
wonder-exciting monstrosities as the acephalic parasites 
and the various types of united twins—for example, the 
thorocopagous and dicephalic monstrosities. In attempt- 
ing to explain the lack of representatives of these terato- 
logical types in the Greek pantheon Schatz lays consider- 
able stress upon the national taste which led to the 
selection of monstrosities which were not in themselves 
ugly or inartistic. He points out that in the case of the 
Cyclops fetus there are two types, an ugly one and one 
which in comparison might be termed pretty; the Greeks 
took the pretty(!) one for the construction of the god 
Polyphemus; further, the nose, which in the monstrous 
infant lies above the single eye, was put in its proper 
(aesthetic) position under the eye. It would be a most 
interesting line of investigation to apply this principle of 
selection to the mythologies of other nations, and more 
especially to those of the East, and to the gods worshipped 
by primitive peoples. The results might be of unexpected 
service in clearing up moot points in comparative myth- 
ology and racial folklore. At any rate, if some even of 
these speculations turn out to be true, it may be said ina 
somewhat novel sense, Saepe visae formae Deorum. 


NURSING IN WORKHOUSE _INFIRMARIES. 

THE Workhouse Infirmary Nursing Association convened 
recently a meeting of guardians and others interested in 
this question, at which a paper on the Scarcity of Nurses: 
the Cause and the Cure, was read by Miss Gibson of the 
Birmingham Infirmary. The paper dealt in an exhaustive 
manner with the subject, and the difficulties which have 
arisen since the new Nursing Order of the Local Govern- 
ment Board were handled in a fearless manner. Miss 
Gibson’s long experience in one of the best-managed work- 
house infirmaries in the kingdom enabled her to speak of 
the possibilities of Poor-law nursing under suitable condi- 
tions, but, as the paper pointed out, in nine cases out of 
ten the conditions surrounding the nurse are such as make 
her work impossible, and to make the situation more 
hopeless, those to whom she would look for redress are 
very ignorant on the matter. The remedy suggested by 
Miss Gibson was centralization of the nursing authority 
under a Central Board, with co-operation between tbe 
larger training schools and the smaller country unions. It 
was recommended that the number of the former be in- 
creased. It is probable that the improvement in Poor-law 
nursing will come somewhat on these lines; and we trust 
that the Committee of Inquiry which is now sitting will 
be in a position to frame some scheme which will bring 
the existing deadlock toanend. The discussion revealed 
how much remained to be done before the guardians had 
accurate knowledge of the merits of the case. 


PEARLS AND PARASITES. 
At the meeting of the Zoological Society of London on 
March 4th Dr. H. Lyster Jameson read a very interesting 
paper on the origin of pearls founded on observations 
made for the most part on‘ the: common mussel (Mytilus 








[Marox 15, 1902, 
edulis), The pearls were found to be due to the 


of the larva of a distoma, apparently D. somatinas (ea . 


sen), which is an intestinal parasite of the ej 

has been found also by Dr. Jasnenatt in the por we 
duck (Oedemia nigra). The larva parasitic in the mua 
was found to arise as a tailless Cercarian larva, in g 
cysts in Tapes decussatus and Cardium edule, a 
Jameson had succeeded in infecting mussels from 7, in 
an aquarium. The larva enters the subcutaneous tntaaeen 
the mussel and became surrounded with 


sack similar in its characters to the outer selec 


epithelium of the mantle. If the Distoma dies in the sack 
it becomes calcified, and forms the nucleus of a pearl: the. 
pearl arising, like the shell itself, from the calcification of 
the cuticle of the epithelial cells. The parasite sometimes 
migrated out of the sac, in which case the nucleus of the 
pearl was inconspicuous. The complicated life-history of 
the parasite, and the absence of organs of locomotion jn, 
the Cercaria stage, sufficed to account for the anomalous. 
and hitherto inexplicable distribution of pearl-beari 

mussels. Dr. Jameson had found that pearls ware eau 
by similar parasites in several other species of molluscs. 
including some of the pearl oysters; and he believed that 
the artificial infection of the pearl oysters could be effected 
in a similar manner to that which he had found succesgfyj 
in the case of the common mussel. When this was 
achieved, the problem of artificially producing pearls would 
he thought, be solved. et: 


MEMORIAL TO THE LATE: SIR WILLIAM 
MAC CORMAC. 
At a meeting of the members of St. Thomas’s Hospital and 
Medical School on Tuesday, March 11th, the Treasurer of 
the Hospital in the chair, it was decided that steps should 
be taken to institute a permanent memorial of the con- 
nexion of the late Sir William Mac Cormac with the institn- 
tion. A General Committee of the members of the Hospital 
and Medical School has been formed and already consists. 
of 250 St. Thomas’s men. An Executive Committee was 
selected from this body, empowered to solicit subscriptions, 
its first object being to arrange for the production of a bust. 
of Sir William Mac Cormac to be placed in the central hall 
of the hospital. It was further decided that in the event. 
of the amount of money collected being in excess of the 
sum requisite for the bust, a special meeting of the 
General Committee shall be called in the future to decide 
in what manner the surplus shall be applied. The Execu- 
tive Committee selected consists of the Treasurer of the 
Hospital, Mr. J. C. Wainwright; two Governors, Messrs. 
Henry Bonham-Carter and Dr. Du Buisson; the Senior 
Physician, Dr. Sharkey; the Senior Surgeon, Mr. Clutton; 
the Dean of the Medical School, Dr. Turney ; and four re- 
presentatives of the School from London and the Provinces, 
Messrs. T. Wakley, jun., 8. Osborn, George Wherry, and 


G.C. Franklin; Messrs. G. H. Makins and F. C. Abbott will 


act as Secretaries to the Committee. 


EDINBURGH ROYAL MEDICAL SOCIETY. 

THE annual dinner of the Society was held on March Sth. 
The guest this year was Dr. Patrick Manson, 0.M6. 
About seventy members and guests attended. Among 
others present were the four presidents of the Society— 
Drs. Wood, J. G. M‘Bride, W. Carnegie Dickson, and G. 8. 
Carmichael; also Sir Alexander Christison, Bart.; Sir 
John Battv Tuke, M.P.; Professors Fraser, Greenfield, 
Simpson, Patrick, Drs. Halliday Croom, Allan Jamieson, 
Affleck, Berry Hart, Gibson, Smart, Colonel, Sora 
R.A.M.C.; Messrs. Cotterill, Caird, Brewis, Littlejohn. 

reply to the toast of the evening (the health of Dr. Manson), 
given by the Senior President (Dr. Wood), Dr. Manson, 
in thanking the Society for the honour done him, made an 
interesting speech. In referring to his work in connection 
with malaria and mosquitos he modestly disclaimed ay 
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qpecial praise in the matter. It had been his lot to live 
‘for many years in a Le of the world where opportunities 
were afforded of stu ying diseases not usually met with at 
He had been surrounded by abundance of material 
t scientific interest, material that had not been 
auch investigated. His regret really was that he had not 
qade more use of his opportunities, and it was this feeling 
that he had not done as much as he ry caphasae done, that 
‘duced him to take up the subject of the improvement of 
tion in tropical medicine in order that others might, 
in the future, be better equipped than he had been to in- 
vestigate those subjects. In referring to this matter Dr. 
‘4 mn paid a warm tribute to the help and stron 
encouragement he had received from the Colonia 
, , who, whatever his* politics might be, 
was at least a patriot, and who had at once 
the national importance of training young medical 
men in this special department of medicine. In emphasiz- 
ing this point Dr. Manson pointed to the fact that year by 
the necessity for expansion tended to force white men 
30 colonize in tropical regions often of the most unhealthy 
kind. These regions must be made habitable, and it was 
py the establishment of such schools as the London School 
@ Tropical Medicine, which had been imitated in Liver- 
pool and elsewhere, that this might be brought about. 
Already in the London School, in the two years of its 
existence, over two hundred students had been trained and 
one abroad. He thought that in addition to advancing 
Fnowledge in the pathology and treatment of tropical 
disease, these schools would also indirectly be a means of 
advancing pathological science in temperate climates. In 
eonclusion, Dr. Manson, in proposing the toast of the Royal 
Medical Society, of which he had been made an honorary 
member, referred to the excellent work already done in 
tropical research by one of its younger members. 


COMMISSION ON ARSENICAL POISONING. 

‘Tue Royal Commission on Arsenical Poisoning resumed 
its sittings, after an interval of several months, on March 
7th. Lord Kelvin presided, and there were also present 
Sir William Church, Dr. Whitelegge, and Dr. Buchanan 
Secretary). According to the evidence of Dr. Ernest 8. 

ynolds, of Manchester, there had been practical freedom 
from arsenical neuritis during the last seven months in the 


. Manchester district concerning which he had personal. 


knowledge. Even the pigmentation, which for years had 
been ascribed to the irritation of vermin in the pauper 


_ class, had greatly lessened. The disappearance during the 


last seven months of many symptoms formerly believed to 
‘be due to alcoholism he could only explain by the elimina- 
tion of arsenic from alcoholic beverages. It was conse- 
quently to be believed that arsenic had been present in 
alcoholic drinks to a dangerous extent for many years, 
and possibly from a source entirely. independent of con- 
taminated glucose. He had recently seen a case of supposed 
veri-beri in the wife of a missionary, who was a total 
abstainer from drinks containing alcohol. Her hair had 
been examined for arsenic by Professor Dixon Mann, and 
considerable quantities had been found. The syrup of 
tinned fruits, of which she had partaken largely, was 
found to contain merely a trace of arsenic. The idea of 
arsenic being responsible for beri-beri was a subject well 
worthy of investigation. Mr. Arthur Angell, public 
analyst for the County of Hants, gave evidence to show 
that the roots of plants were able to take up arsenic from 
soils manured with arsenical phosphates. 


THE MEDICAL SOCIETY OF LONDON. 
THE annual dinner of the Medical Society of London was 
held on Saturday, March 8th, at the Whitehall Rooms of 
the Hotel Métropole. It was attended by about 140 mem- 
bers, and amongst the guests were the Presidents of the 
' Royal Colleges “of Physicians and Surgeons, the Regius 








Professor of Medicine at Cambridge, the Director-General 
of the Army Medical Service, the President of the Society 
of Apothecaries, the President of the Royal Medical and 
Chirurgical ite Agee Willett) and Dr. Patrick Manson, 
C.M.G. Dr. W. H. Allchin, President of the Medical 
Society, was in the chair, and the dinner was in every 
way a great success. During the evening the President 
presented the Fothergillian Medal, which had been awarded 
to Dr. Manson in recognition of his valuable services 
in the investigation of tropical diseases. In acknow- 
ledging the presentation, Dr. Manson alluded to the 
important effect. on the colonization of tropical regions 
by Europeans which would be exerted by recent advances 
in our knowledge and treatment of malaria and allied 
diseases. He said that the recognition of his work by the 
Society would be a great encouragement to the able band 
of investigators who were working at these subjects on the 
West African Coast and elsewhere. Mr. Alfred Willett 
replied to the toast of “The Fellow Societies,” which was 
progened by Mr. Pearce Gould, and the toast of “The 

edical Society,” proposed by Dr. Allchin, was received 
with enthusiasm. Mr. Edmund Owen, in a very witty 
speech, proposed the health of “ The Visitors,” which was 
acknowledged by Sir William Church. The speeches 
throughout were both well delivered and received, and 
some excellent singing by Drs. McCann and Pope added 
to the enjoyment of the evening. The Medical Society is 
to be congratulated on its flourishing condition and on the 
success of its annual banquet. 


ROYAL COMMISSION ON TUBERCULOSIS. 
Dr. Louis CoBBett and Dr. E. S. St. Barbe Sladen have 
been appointed by the Royal Commission on Tuberculosis 
to assist in the experimental work of the Commission to 
be carried out at Stansted. They will reside at the farms 
and devote the whole of their time to the investigations of 
the Commission. 


CHELSEA CLINICAL SOCIETY. 

THE debate on Cancer: its Nature, Origin, and General 
Principles of Treatment, the first part of which is reported 
at page 655, will be continued on Tuesday, March 18th, at 
the Jenner Institute of Preventive Medicine, Chelsea 
Gardens, Grosvenor Road, S.W., at.8.30 p.m. The following 
gentlemen will speak: Sir William Mitchell Banks, Messrs. 
Pearce Gould, Mayo Robson, Marmaduke Sheild, and Dr. 
Barry Blacker. Owing to the number of contributions to 
the debate that have been promised, the Society has 
decided to hold a third meeting on March 25th at the same 
place and hour, when the speakers will be Professor 
Hewlett, Dr. Gaylord (of New York), Mr. D’Arcy Power. 
and Dr. J. F. Payne, who will deliver the closing address, 
A communication from Professor Adami (of Montreal) will 
also be presented. All members of the profession will be 
wortonwe at these meetings on presentation of their 
cards. 


THE ENDOWMENT OF MEDICINE IN AMERICA. 
THE example of one pious founder seems often to be con- 
tagious. The famous University of Harvard has just had 
a pleasant illustration of this fact. Not long ago, as was 
stated in the British MEpicaL JouRNAL at the time, Mr. 
J. Pierpont Morgan gave a vast sum of money to Harvard 
for its new medical school buildings ; now another 
millionaire, Mr. Rockefeller, has offered Harvard £200,000 
to aid in carrying the project to completion. Mr. Morgan’s 
gift of something more than £200,000 was for the erection 
of three of the five new buildings as already planned 
upon the new territory of twenty-six acres which had pre- 
viously been secured by friends of the medical school for 
this and kindred purposes. Mr. Rockefeller’s gift may, it 
appears, be used either for buildings or for endowment, 
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and is accompanied by the stipulation that an additional 
sum of £100,000 shall be raised for these purposes by other 
contributors. The New York Medical Record states that 
between £38,000 and £40,000 towards this sum has already 
been promised, among the large givers being some of the 
teachers in the medical aileeet itself. Among contribu- 
tions recentlv received is one of £20,000 from Mrs. James 
Stillman of New York, for the endowment of a new pro- 
fessorship of comparative anatomy. Another gift of 
£15,000 will be used to endow a clinical professorship 
of some subject not yet announced. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. ] 


The Midwives Bill in Committee.— When Sir James Fergusson 
took the chair in the Standing Committee on Law on Tues- 
day at 12 o’clock, he had to wait for some few minutes before the 
required members to form a quorum were gathered together. 
When business began Sir Francis Powell was the first to 
score by a motion to postpone Ciause 1. This was done purely 
on technical grounds as to procedure, and was agreed to with- 
out a division. Sir Walter Foster next moved to add in 
Clause 2 after the word midwife the words ‘‘nurse midwife” 
so as to include within the scope of the Act all persons in 
attendance on the sick poor during childbirth. There was a 
short business-like debate on this proposal which was in the 
end rejected by 21 to 7. Mr. Parker Smith next moved to add 
after ‘‘ Act” in the first subsection the words ‘‘ or is a person 
specially qualified to practise midwifery.” There was a long 
debate on this amendment, but in spite of the opposition of 
the promoters of the Bill the words were added by 19 votes to 
12. Mr. Griffith-Boscawen next moved words to prevent any 
woman attending women in childbirth ‘habitually and for 
gain” unless certifie1 under the Act. This was resisted very 
stoutly, and in spite of some earnest arguments the proposi- 
tion was rejected by 25 to8. Dr. Ambrose essayed afterwards 
to put in a penal clause, but the Committee were strongly 

_ against it, and it was negatived. Sir John Tuke then carried 
by 21 votes to 10 a new subsection limiting the power to re- 
cover fees for midwifery attendance to women certified under 
the Act. Mr. T. P. O'Connor, who took an active part in 
the work of the Committee, next. sought to prevent any 
woman certified under the Act representing herself to 
be an independent midwifery practitioner. There was 
a strong disinclination to accept this amendment, and 
finally it was withdrawn and Clause 2 was passed. On 
Clause 3 there was a long and somewhat heated discussion 
on a motion by Mr. T. P. O’Connor to leave out lines 4 and 5, 
which recognize certificates in midwifery given by the Royal 
College of Physicians of Ireland and the Obstetrical Society of 
London. The promoters of the Bill stuck most tenaciously to 
the Obstetrical Society, for it was on the retention of its cer- 
tificate that the dispute centred. Finally, after the sitting 
had been extended till 3.30 by leave of the Speaker, these 
certificates were retained by 17 votes to 8. There was an 
amusing episode in the course of the controversy. Sir Walter 
Foster, in pointing out that in the two years of grace accorded 
by the Clause the Obstetrical Society would be able to qualify 
many midwives, illustrated his argument by a reference to 
the acticn of certain Scotch universities during the years of 
grace before Medical Act of 1858 came into force. This brought 
up Sir John Tuke in a warm defence of his universities, and 
the Committee were much amused at the friendly dispute 
between the medical members. Sir John Tuke next tried to 
obtain the same rights as those conceded to the Obstetrical 
Society for other bodies granting certificates of competency to 
midwives. He was earnestly supported in this attempt by 
Mr. John Dillon, who pointed out the absurdity of leaving out 
the Rotunda Hospital of Dublin, which he said was regarded 
as the best training school for midwifery in Europe. The 
resistance of those in charge of the Bill, however, prevailed, 
and the recognition of additional certificates was rejected bya 
large majority. Finally, Clause 3 was passed with a verbal 
amendment, and the Committee agreed to meet half an hour 


earlier—namely, at 11.30—on Friday, j ‘ 
CS y, n order to get on with 


The Examination of Recruits for the Imperial Y 
Dr. Farquharson on Tuesday asked the Secretary of State in 
War whether the enlistment of the Imperial Yeomanry for 
carried out by officers of the R.A.M.C. or by private bg 
tioners, and whether a circular was issued to the effect tin: 
there was no need to reject men for minor defects 4 
whether these instructions were seen and sanctioned } 
Director-General of the Army Medical Department Mr 
Secretary Brodrick, in reply, said that in consequence of the 
number of officers of the R.A.M.C. in South Africa and abroad, 
local | pregame had been employed, and instructions 
issued to modify the requirements if the men were found 
from all disease that would be likely to interfere with the 
efficient performance of duty. He was unable to leam 
whether the instructions had been sanctioned by the late 
Director-General. . 


Army Estimates.—In the debate on the votes for money and 
men last week some valuable points as to recruiting and 
rations were raised. Dr. Farquharson, in an in 
speech, contended that the increased pay to soldiers aaa 
not enable the Secretary of State to compete in the skilled 
labour market. - One“reason why recruits were not plentify) 
at present was that the Imperial Yeomanry were being paid 
58.a day. He considered that the examination of recruits was 
a most important task, and ought to be placed in the hands of 


as compared with tall men, and contended that they were less 
liable to break down from various causes, especially from 
heart troubles. Instead of. increasing the pay it would be 
better to feed the soldier more generously, to care for him 
more wisely, and to teach him some useful trade. Sir Charles 
Dilke also made some useful remarks on the food of the soldier, 
and said that it compared badly with the naval canons laid 
down on the matter. He also quoted Dr. Haldane’s statistics 
on the point, and strongly argued that the present standards 
of 87 and comfort were not sufficient to attract the men 
needed. 


- Children in Workhouses.—In answer to a questiun 6p 


stated that there were at the end of last year 651 children 
under 3 years of age in the metropolitan workhouses. The. 
returns for the two previous years did not show the number 
under 3 years, but the number of children under 2 years of 
age in these institutions at the end of 1899 and 1900 was ion 
and 512 respectively. He had no information as to 
number of deaths under 3 years of age. 


Enteric Fever in South Africa.—In reply to Sir Walter 
Foster, the Secretary of State for War said that during the 
month of December last the admissions for enteric fever 
among the forces in South Africa were 1,507, and the 
were 224. The figures for January were not yet complete. He 
also stated that the report of the Expert Commission ap- 
pointed in August, 1900, to inquire into the causation and 
modes of prevention of dysentery and its connexion, if fany, 
with enteric fever had been received, and would be printed for 
the use of members of the House. 


Small-pox in Bethnal Green.—In reply to Sir Mancherjee 
Bhownagree, the President of the Local Government 
stated on Monday that 136 persons had been reported to the 


small-pox during January and February. Thirteen were 
found not to be cases of the disease. The particulars as to 
vaccination were as follows: 31 were unvaccinated, of these 
12 died ; 4 were vaccinated children under 13, of these none 
died ; 76 were persons above 13 who were stated to have been 
vaccinated in infancy, of these 7 died. The medical officer 
had no information as to the vaccination of the remaining 12 





cases. 


men of special experience. He argued in favour of small men - 


Monday last, the President of the Local Government Board © 


Medical Officer of Health fur Bethnal Green as suffering from . 
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THE MIDWIVES BILL. 


[SPECIAL REPORT TO THE BritTISH MEDICAL JOURNAL. ] 


THE STANDING COMMITTEE ON LAW OF THE 
HOUSE OF COMMONS. 

Standing Committee on Law met on Tuesday, March 

th, under the Chairmanship of Sir JamzsFEReusson. Out of 

cighiy-five members constituting the Committee only about 


were present. 
the motion of Sir Francis PowE., Clause 1 was, as a 


of order, postponed. ; : 
gir WaLTeR Foster said that it would be a good thing 
to really understand at the commencement of their pro- 
ceedings what was srayese’ to be done in regard to the term 
tt gife,which was used throughout the Bill. He proposed to 

i fter the term midwife the words “‘ ornurse midwife.” In 
the debate in the House of Commons there was a good deal of 
‘glk by some speakers with reference to Mrs. Gamp and Mrs. 

is, These ladies, who were famous in English literature, 
were not touched by this Bill, and were absolutely outside 
its scope. If they were to do this work thoroughly they 

t to bring in all classes of women, because that particular 
glass was a source of public danger. The Bill limited itself 
to the term midwife, and touched only the small class of 
women who were engaged in that work properly certified ; if 
they took the public generally they would find ten women 
who were really only monthly nurses to every one woman 
who was a midwife, that was, who was properly trained and 
certificated. The Bill would only touch these latter women, 
the others would go on with their practice just as they 
liked, and these were the women who were really responsible 
for the fatalities attending childbirth. If the Committee 
were going to do the work merely in a_ piecemeal 
fashion they had better keep to the word midwife, but if in 
the interests of the poor they were going to include all these 
women they must use a term to bring in the larger class 
that otherwise would not be touched by the Bill, and who 
would continue their dangerous practices. 

Mr. Heywoop JOHNSTONE asked the Committee not to 
accedetotheamendment. The Bill dealt with midwivesand not 
with nurse midwives nor with midwifery nurses. Itmight be 
perhaps desirable in the interests of the public health that 
every person who attendéd upon a woman in childbirth 
should be registered and qualified, but they could not do 
thatat the ome time; nor could they experiment in that 
direction. They could only proceed by steps; they had been 
something like ten years getting as far as the present posi- 
tin. He would ask the Committee not to take the first 
step towards overloading the Bill and so preventing it 
passing through the House ; they had designedly made ita 
modest measure soas to enable it to pass. 

Sir Banrinaton Simeon asked if the Bill was one merely 
to owed the title of midwife or was it a Bili to protect 
parturient women. 

Mr. HEywoop JOHNSTONE said that it was a Bill to pro- 
tect parturient women in the same sense that all persons 
requiring the services of a medical man were protected by 
the power of distinguishing between qualified and unquali- 
fied practitioners. 

The amendment was then put to the vote and lost. 

Mr. Parker SMITH moved the following amendment: 

Clause 2, page 1, line 12, after “Act,” insert “or isa person specially 
qualified to practise midwifery.” 

He said that the scheme of the Bill was to put the same 
emphasis on the word midwife that was put on the word 
doctor or dentist. The Bill did not propose to put a penalty 
‘nany woman who practised midwifery for gain, but it was pro- 
to defend the public by letting them know by the brass 
plate on the door what women were to be relied on for doing 
the work of a midwife; the reasonable line to pursue was 
that which had been laid down in previous Acts, namely, that 
no woman was to be allowed to use any title which implied 

lat she was a person —, qualified to practise mid- 

wifery unless she were duly certified. He did not think that 


if the word nurse was put on a woman’s door that would 
mean she was specially qualified to practise midwifery, but 


he thought that no woman should be entitled to call herself 
pees nurse or nurse midwife unless she registered under 

e Bill. 

Mr. HEywoop JOHNSTONE said that his only objection was 
that it would render the clause rather cumbrous by bringing 
in another sentence. He did not think the words were neces- 

, and although they appeared in the Dentists Act, it was 
rather difficult to know what particular meaning they would 
convey in the Bill before them. Who was to deciae, supposing 
there was a criminal prosecution, that a person against whom 
proceedings were taken had used some title or description 
representing that she was a person specially qualified to prac- 
tise pegreere o They were dealing with a penal clause, and 
it was desirable that the words should be simple and few, and 
leave as little room for mistakes as possible. The words 
‘“‘recognized by law,” used in the second clause of the Bill 
before them, were taken directly from an Act dealing witha 
kindred subject, and well understood. He thought that it 
would be recognized that the words proposed would be need- 
lessly adding to the length of Clause 2. 

Dr. AMBROSE said that he did not see that Mr. Johnstone 
had replied to the proposed amendment. He took it that 
the amendment was to protect still further the poor who 
were attended by midwives, and he saw no harm at all in the 
insertion of the words. The clause would be rendered stronger 
by the addition. 

ry: amendment was put to the vote, and was carried by 
19 to 12. 

Mr. GriFFITH-BoscAWEN proposed as an amendment : 

Clause 2, page 1, line 16, after ‘‘ shall,” insert “ habitually and for gain 
attend women in childbirth or shall” 

He asked if the Bill was merely to confer a sort of legal sanc- 
tion on certain amateur certificates which were now granted 
by various associations. The object of the Bill should be 
to put an end to the frightful amount of preventable 
disease which occurred in childbirth. In order that that 
terrible evil might be dealt with it was necessary that the 
women concerned should be prohibited from practice alto- 
gether. He had gathered that that was the object of the pro- 
moters of the Bill from a circular he had received from the 
Association for the Compulsory Registration of Midwives which 
said there was no legislation in England to control their train- 
ing or practice. There was nothing in that Bill to prevent 
ignorant women from practising midwifery. The Bill would 
merely —_ certain certificates to what he might call the better 
class of midwives, and it left all the ignorant, dirty, and 
dangerous women to continue to practise in the future 
exactly as they were doing now. Instead of striking a blow 
at the people who were doing the harm, the Bill was 
merely giving a certificate to those who were qualified to 
do the work. They did not want a Bill merely granting 
certificates to certain persons, they wanted a Bill that would 
stamp ovt Mrs. Gamp altogether. They ought to do in that 
Bill what was proposed in the last—namely, determine 
that no woman who was not properly trained and certificated 
should habitually and for gain practise midwifery. Why had 
that mostradical change been made in the Bill ? They had been 
told that objections were made by certain Government offices, 
but he contended that the legislation of the people should 
not be entirely conducted by Government offices. If the 
House of Commons thought that to deal thoroughly with the 
midwives question certain enactments were necessary, it was 
for the House of Commons to pass the enactments, and for the 
Government offices to see that they were carried out. They 
had been told also that his proposal was contrary to precedent 
in the case of the Medical Acts, the Dentists Acts, and other 
Acts, but the cases were not exactly the same, and if it had 
not been found necessary in those cases to make that enact- 
ment he ventured to think that considering the evil in the pre- 
sent case it was necessary that that stringent provision should 
bemade. They were told by Sir Michael Foster that the proposed 
certificate would be quite sufficient in itself to prevent people 
from employing ignorant women, because they would know 
that one woman had a certificate and the other had not. 
That was not the case at the present time, because there 
were qualified midwives now at work, and yet the poor 
people chose unqualified women because they were cheaper ; 
they did it at their own peril, but that was the cause 





of disasters. It might be said if there was danger 
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arising from unqualified midwives, Why did the people not 
go to doctors ? and the answer to that was that the unqualified 
midwife was cheaper. Under the provisions of that Bill the 
unqualified woman would do her work much cheaper than 
the qualified woman, and there were the strongest grounds 
for saying that, unless it was made penal for unqualified 
women to practise, the condition of things would remain the 
same as before. 

Mr. T. P. O'Connor thought that it was a distinct defect 
in the law that the public were not. more protected from_the 
quack, but the law was that the quack could be consulted by 
any one who pleased: if the public preferred a bonesetter to a 
regular qualified surgeon they had aright to gotohim. His 
first objection was that the amendment would introduce in 
regard to a class of inferior medical practitioners a principle 
which had not yet been recognized in connexion with a much 
more responsible body of practioners, namely, physicians and 
surgeons. He acknowledged that the Bill was piecemeal, but 
if it was passed into law the new class of certified midwives 
would take a considerable time before it became numerous; it 
might become in a few a ga in a large city like London 
sufficient for the demand ; but what would be the effect in the 
small towns and villages ? The passing of the proposed amend- 
ment would mean that in many parts of the country there 
would be no women whatever to attend women in confine- 
ment—might perhaps mean that in a village there would be 
only one midwife certified under the Bill, and she would have 
a monopoly in her favour and could charge what she liked. 
The proposal was premature, and they had better wait till the 
Act had been in existence for some years. 

Sir Joun Tuke explained that under the Bill any existing 
midwife of respectable character could in the next two years 
become registered, and surely there was a sufficient number 
of them to supply the demand. The amendment was adopted 
by the Standing Committee in March, 1900, and he concluded 
by quoting a case of a man who was brought up before the 
courts and punished for acting and pretending to be a 
solicitor. 

Captain Norton asked what was going to happen to the un- 
fortunate mothers during the next two years. 

Mr. Hrywoop JOHNSTONE said that he must ask the 
Committee not to accept the amendment. The insertion of 
the words would mean the ruin of the Bill. The objections 
were that the words were entirely contrary to par- 
liamentary procedure and practice in all _ kindred 
matters. In the Medical Act of 1858 it was recited 
that it was expedient that persons should have the 
power of distinguishing between those in practice who 
were qualified practitioners and those who were not. That 
Act did not make unqualified practice penal, and did not forbid 
it, but it simply imposed a penalty on the persons who pre- 
tended that they were qualified. From the day of the passing 
of the Medical Act of 1858 when that principle was laid down 
by Parliament, the General Medical Council had sought to 
make unqualified practice penal. He found in February of that 

ear an article in one of the leading medical papers in which 
it was said that the omission to ree unqualified practice 
was a great defect inthe Medical Acts, and that it was most 
desirable that it should be amended. He considered that the 
proposed amendment before them was the thin end of the 
wedge, and if it were passed the House of Commons would 
be soon asked to amend the Medical Act so as to make 
unqualified practice penal. The speaker then proceeded to 
quote the views of the late Sir William Priestley, and 
meee that an amendment such as that proposed was 
entirely contrary to the general current of legislation, 
contrary to the Medical Act, contrary to the Dentists Act, 
and contrary to the Veterinary Act, the recital of which fol- 
lowed almost exactly the words of the Medical Acts, and 
showed that the principle of the Act was that there should be 

ower to distinguish between qualified and unqualified prac- 

ice. If the proposed amendment was passed it would inter- 
fere very greatly with the help that might be afforded by a 
friendly neighbour in an emergency during a midwifery 
case, forin these matters the poor were very easily fright- 
ened, and would simply refuse to do anything at all. 

Sir Watter Foster said he had been acquainted with the 
General Medical Council for a long time, but he had never 
known that Council to take steps to put down unquvalifed 











ractice in the sense referred to by Mr. H - 
Ihe Midwives Bill proposed to hive the sane Johnstone 


that were granted to the medical profession + tags 


section—about one-tenth—of the women : 
wifery practice. The Bill was designed to protecte sinh mid. 
of certified midwives, whilst the whole class of m 
nurses who produced an enormous amount of harm oon 


untouched, and no protection was afforded to the public He 


considered that the penal clause should bei : 
Bill ; registration in itself was no peckertion ta ue In the 
tion against quacks. To take the case of the hereeee 
these men had societies and organisations, and 

outside the power of the General Medical Council - 
public consulted these herbalists, and, in his opinion showed 
a considerable amount of courage in doing so. It Was ~ 
that where the public could not judge for themselves ; 
was the duty of the State to step in and prevent ther 
being beguiled and deceived. He _ believed that the 
Bill would be useful, and would aid in saving life 

the poor if it provided some means of protectin “thes 
from unqualified practice. It was asked what would 
to the country districts, and the answer was that 
would happen, for the reason that all those women were 
carrying on midwifery practice would be immediately put 
the register, and would go on with their a * 
amendment would protect the public against incompetent, 
dirty, and unqualified persons, who were a great danger to 
the State. i 

Mr. Scuwann said that if the amendment were carried jt 
it would cause considerable opposition to the Bill in the 
House, because the amendment was contrary to the spirit of 
legislation already enacted for medical men and dentists, 

Sir MicHaEt Foster said that in spite of the strong: 
tions to the contrary he still maintained the opinion that he 
had expressed, that the operation of the Bill would eventually 
very pongely diminish, almost to extinction, the clagg of 
women they all desired to put down. He knew the conditions 
of country practice in that matter because he had practise 
midwifery himself for some six years, and he believed that 
without calling into operation any penal clause, that Act 
would produce the required result. A penal clause was not 
necessary, and his opinion was that a penal clause should 
never be enacted unless when absolutely necessary. He 
would not support the amendment because he did not cop. 
sider there was any necessity for it. 

Sir Francis PowEtt said that from what he had heard 
from researches he had made with reference to other Acts, 
considered that it would be best to omit the penal clause, 
The Medical Act was only an enabling measure, and he 
thought in that matter they should proceed tenderly. 

Upon a vote the amendment was lost by 25 to 8. ‘ti 

Dr. Rosert AMBROSE proposed the following amendment; 

Clause 2, page 1, line 18, after ‘‘ aforesaid” insert ‘“‘or any woman who 
being licensed under this Act, shall employ as a substitute at any child 
birth any person not licensed under this Act, shall be liable on summary 
conviction to a fine not exceeding five pounds; provided always, that 
nothing in this Act shall apply to any person or [persons attending 4 
woman during labour in a case of emergency until the services of a person 
licensed under this Act, or of a registered medical practitioner, are 
available.” : 

After a few words from, Mr. Heywoop Jonnstong, this 
amendment was negatived without a division. 

Sir Joun TuKE proposed the following : 

Clause 2, p. 1, line 31, at end add 

6. No woman shall be entitled after January 1st, 1905, to recover ay 
fee or charge for attendance as a midwife unless she is certified under 
this Act. 

He said that the reason for moving the amendment was that 
it was a matter of justice to the certified midwife. 

Mr. Parker SmitH said that it would be an inducement to 
the women to get registered. It was clear that the same 
privilege should be given to certified midwives as to recog 
nized doctors or dentists. The State naturally left peopleat 
liberty as to whether they would go to a qualified practitioner 
or to a quack, but he did not see why the State should ge 
special facilities to the uncertified midwife to recover her tees 

Mr. Hreywoop JoHNSTONE said it must be apparent to 
that by passing the amendment they would disentitle 
woman from recovering a fee for doing what was a perfect 
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act. Any woman, although she might not be a certified 
legal ife on the register, was entitled to attend her neighbour ; 
if she was doing what she had a right to do and what was 
and i legal, what reason was there why she should not 


perlect! 

: her fees? 

Tee et ee wes said that the amendment met the 
‘awa of those who wished to make the Bill useful, and it 
bos Id place the registered midwives in a better legal position 
+ the unregistered women ; if the Committee did not pass 
the amendment they were encouraging unregistered women 
tting them in a position to recover fees equally with 


by pave idwi 
tered midwives. 
tarpon being put to the vote, this amendment was carried 


10. 

Mir T P. O’Connor moved the following : 

Clause 2, page 1, line 3r. At end to add as a separate Subsection, ‘‘No 

certified‘under,this Act shall represent that she is to be regarded 
4san independent ‘practitioner of midwifery.” 

Re said that, on analysing the opposition of the medical 

ession to the Bill, it was found that the very basis ot 
the opposition was that the Bill was said to create a class 
of midwives who would usurp the functions of medical men 
to the disadvantage of parturient women. The answer to that 
was that the Bill provided that the midwife should act onl 
in perfectly easy natural normal Jabours, but he did not thin 
that they could too strongly impress on the midwife that her 
fanctions were only those of a better class Mrs. Gamp. 

Mr. ConEN said that the safer course would be not to accept 
the amendment. ; 

Mr. Heywoop JounsTons said that he had not the faintest 
idea what the amendment aimed at or what it meant, and 
farther he could not see what it would do. : 

Sir WALTER FosTER said he would proceed to enlighten the 
Jastspeaker. All midwifery Bills had proceeded on the line 
that midwives should be limited in their practice to cases of 
yatural labour. It was in the interests of the public that 
when there was abnormality and disease that the doctor 
should be summoned ; it was to bring home to the minds of 
these midwives this important fact that this amendment was 
brought forward, with the object that these midwives should 
net be regarded as independent practitioners of midwifery. 
Under the Poor-law administration of the country guardians 
allowed midwives to attend the poor who were in receipt of 
relief, but they did not allow it to occur without the knowledge 

and consent of the parish doctor. 

Mr. Emmott considered that the amendment would not be 
of any use. 

Sir MicaAEL Foster said that it was very difficult to know 
what judges would make of any Act of Parliament, and he 
could not tell whether the words of the amendment would be 
considered by them as valid or not. 

Mr. T. P. O'Connor said that rather than give rise to any 
litigation he would withdraw his amendment. 

Sir Joan TUKE moved the following: 

Clause 3, page 2, leave out lines 4 and s. 

The words proposed to be omitted provided that any woman 
within two years from the date of the Act coming into 

tion could claim to be certified if she held a cer- 
tificate in midwifery from the Royal College of Physicians 
of Ireland or from the Obstetrical Society of London. To 
mention the two bodies in the proposed Bill was invidious, 
and inferentially a standard for examination would be set up 
by this clause. : 

Mr. T. P. O'Connor said that the Obstetrical Society of 
London was a private society of medical men practising a 
certain branch of medicine. He wanted to lave the full re- 
sponsibility for the working of that Act to the Central Mid- 
wives Board. Why was an exception made of these two 
bodies, they were not the only bodies that granted certifi- 
cates. Why should the Royal College of Physicians of Ire- 
land, which did not at the present time grant certificates 
be mentioned ? 

Mr. Heywoop JounsTone said that there were many women 
who held the certificate of the Obstetrical Society, who were 
not now in actual practice, but he thought that they would 
be doing something to attract these women to put their names 
in the register, and so set an example to their less educated 
and humbler sisters. He thought that they ought to 
Tecognise the work which the London Obstetrical Society 





had been doing for thirty years. It had been doing the 
work which in fature would be done by the Central Mid- 
wives Board. It consisted of 668 Fellows, and gathered 
together all medical practitioners who were interested in 
the  eipoanes of midwifery and were best qualified to speak 
on the subject. Since 1872, when the Society took up the 
work at the instigation of the General Medical Council 
of examining midwives and giving certificates of their 
own it had examined 7,500 women, and at the present time 
there were on the register 6,527. Last year the Society ex- 
amined 987 candidates, and the number had grown every year. 
Its work ought to be recognized, the merits of the Society 
ought to be ep pani and the 6,527 persons on its regis- 
ter would form an excellent nucleus for the new body of mid- 
wives. 

Sir WALTER Foster said that it was the first time he had 
ever known it proposed that an Act of Parliament should be 
used for the purpose of giving a testimonial to a society. The 
proposed amendment would not do any injury to the Society, 
and would not prevent the 6,527 women on its register being 
accepted by the Central Midwives Board. The Central Mid- 
wives Board was a body which they ought to trust, and in 
doing so no detriment would be received by the Obstetrical 
Society. He objected to the advertisement of that Society, 
which after all was a junior society, and not very important. 
He did not want to select any society that ought to have 
such a right. If, however, anyone cared to inquire 
about the facts, it would be found that the Rotunda 
Hospital had been granting diplomas long before the 
Obstetrical Society was ever thought of. ‘The Rotunda 
Hospital had supplied Ireland with a large number of 
admirsavly qualified midwives. If any women had a right to 
come on the register they had. When that matter had been 
before the General Medical Council it had been a matter 
of ‘discussion whether the Obstetrical Society was jnot 
really doing a certain amount of harm, not by educating mid- 
wives, but by the midwives using the certificates of the 
Society in some cases for improper purposes. If the amend- 
ment were not carried, any of the women who had improperly 
used the certificate of the Obstetrical Society might force 
themselves on to the register. No undesirable person should 
ever have the right to force herself on: the register of the 
Central Midwives Board. 

Mr. Scuwann said that not to retain the name would be 
an injustice to the Obstetrical Society. The compliment 
should be paid because it had done such good work for so 
longatime. The test applied to these women by the Obstet- 
rical Society ‘was often more severe than that required from 
medical students in connexion with this class of work. 

Mr. GrirritH-BoscaweENn said that if they had any con- 
fidence in the Central Midwives Board, why did they tie 
their hands behind their backs, and lay down that a certain 
examination, a certain amount of training, and a certain 
number of cases would be regarded as sufficient? If they 
laid down that standard it would be difficult for the Midwives 
Board to make the training stricter in the future. They were 
limiting the power and curtailing the influence of the Mid- 
wives Board. Mr. Heywood Johnstone had in his speech 
simply praised the Obstetrical Society, but had not answered 
the question in regard to the Royal College of Physicians of 
Ireland not granting any certificates in midwifery at the 
present time. 

Sir BARRINGTON SIMEON said that Mr. Heywood Johnstone 
considered that it would be invidious to leave out the name 
of the Obstetrical Society. He would ask why was it more 
invidious to leave it out than to put it in. 

Mr. Parker Smita did not think that the clause bound the 
hands of the Central Midwives Board. With regard to. the 
certificates of the Royal College of Physicians of Ireland, if 
they were nor being given, or were of no more importance 
than Mr. O’Connor ha suggested, ke did not ‘see why the 
name of that body should be kept in the Bill. 

Dr. AMBROSE said that if the Obstetrical Society were men- 
tioned the other institutions in the United Kingdom should 
be mentioned or all left out. 

Sir MicHaEt Foster said that the clause only referred to 
two years. The Committee was pledged to the fact that the 
certificates of the Royal College of Physicians of Ireland and 
the Obstetrical Society of London should be accepted by the 
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Central Midwives Board; after that the Central Midwives 
Board would form their own standard. It was only for two 
years, and it was desirable that the large number of persons 
who had received certificates from these two bodies should be 
at once accepted and placed on the register. 

Sir Water Foster explained that what he complained of 
was that the Bill gave a statutory right to the licentiates of 
the Obstetrical Society to be placed on the register. Those 
two years formed a period during which the character of the 
midwives register would be gauged. No statutory right should 
be granted to every licentiate of the Obstetrical Society to go 
on the register, because some of those women were not fit or 
proper to be placed on the list, and the register should be “— 
quite pure. The Central Midwives Board should have the 
right to approve or not of any candidate for the register. The 
amendment would guard them from a danger that was not 
imaginary, and it did not take any rights from any Society 
that had been doing good work. 

Mr. Joun Ditton said that the reference to the Obstetrical 
Society was a pure advertisement. If they were to mention 
any institution whose certificate was thus to have a special 
advertisement, they could not pass over the Rotunda Hospital. 
They ought not to give an advertisement in an Act of Parlia- 
ment to the Obstetrical Society as a body superior to the 
Rotunda Hospital. 

— being put to the vote the amendment was rejected by 

18 to 9. 

Sir Joun TuKE moved that the names of the following 
institutions should be added to the clause after the names of 
the Royal Colleges of Physicians of Ireland and the Ob- 
stetrical Society of London: The Queen Charlotte Lying-in 
Hospital, London; the Manchester Maternity Hospital; the 
Lying-in Hospital, Birmingham; the Liverpool Hospital for 
Women; the Royal Maternity Hospital ot Edinburgh ; the 
Glasgow Maternity Hospital ; the Coombe Lying-in Hospital 
in Dublin; and the Rotunda Hospital. 

Sir Micnagt Foster said that the names brought forward 
were the names of hospitals. The two bodies mentioned in 
the Bill were societies with no interests in any particular 
institution. 

Mr. T. P. O'Connor referred to the training received by the 
midwives at the Queen Charlotte’s Hospital. 

Mr. Hrywoop JoHNSTONE said that the women were trained 
there but not examined. 

Mr. T. P. O’Connor said that surely training in a proper 
hospital was just as efficient as an examination by a society. 
He contended that the preference given by Mr. eee 
Johnstone to the two institutions named in the Bill was 
ridiculous and fantastic. There were a score of institutions 
which were just as good as those mentioned. 

Mr. Ditton said that they were asked to decide that the 
certificates of the two bodies named were superior to those 

iven by any other society. It was pointed out that the 

bstetrical Society was only a private society granting its 
certificates merely upon examination. He personally would 
greatly prefer a certificate which was granted for trainin 
andexamination. But if any choice had to be made he woul 
prefer to trust to the certificates given upon training. 

Mr. T. P. O’Connor said that Mr. Heywood Johnstone had 
stated that there was no examination of the women trained at 
(Queen Charlotte’s Hospital, but he had just been assured that 
re certificate was given at that hospital without an examina- 

ion. 

Dr. AmprosE said that, during the two years, hundreds of 
women would be driven to go to those two bodies for cer- 
tificates. 

Sir WatTer Foster said that the two years were practically 
years of grace. Nothing lowered the tone of a register more 
than years of grace. At the time of the passing of the 
Medical Act of 1858 no particular corporation or college was 
named, and it simply led to ship loads of gentlemen going up 
from London to certain universities inthe North and coming 
back full-blown doctors of medicine with the right to be 
registered, and hundreds got on to the Medical Register in that 
way. 

. Sir Joun Barty Tuxe said the assertion was absolutely un- 
founded. 

Sir WavtTER Foster said that he knew what he was talkin 
about. He had himself been invited to'go to one or two o 
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those universities. The period of grace 
that kind of thing, and the Bill would give op the door to 
named in the measure an advertisement which would 
the Asmen, beens Til sana weds of spain 
eir diplomas, because the Bill would . 
at list. ‘ . put, them at the head 
ir Joun Batty TuKE said that he tru 
pensern to say om what Sir Walter Foster iat might * 
regard to some of the universities in the N. : 
iesedation. a x orth was without 
ir WALTER Foster said that Sir John T . 
a historical fact. uke was denying 
« amendment was then put to the vote, and lost by 17 


The Committee then adjourned till Friday, March 14th, at 
11.308m. 


EDINBURGH (LOTHIANS AND FIFE) BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION, 
Dr. Norman WALKER informs us that a copy of the follow; 
statement has been sent to all members of the Standing 
Committee on Law: 
STATEMENT. 

The Edinburgh Branch of the British Medical Association 
some years ago appointed a Standing Committee to watch 
over the question of midwifery legislation. 

This Committee in its several reports to the Branch has 
always insisted that improved training and education of mid. 
wives, rather than complicated schemes of registration, should 
be the object of legislation. 

With regard to the Bill now before the Standing Committee 
on Law the Committee are of opinion that the undernoted 
amendments are essential if the Bill is not to do infinitely 
more harm than good : 

1. In Clause 2, Subclause 2, after the word “aforesaid” the 
following words should be inserted, ‘‘ or shall habitually and 
for gain attend women in childbirth.” 

2. In Clause 3. the words ‘‘ fromthe Royal College of Physi 
cians of Ireland, or from the Obstetrical Society of London, or 
such other certificate as may be,” should be deleted. 

3. Clause 4.—The Committee urge that Clause 6 of the Bill 
prepared by the British Medical Association should take the 
place of this clause. Alternately, as amendments to Clause 
they submit (a) that all members of the Board should be duly 
qualified medical practitioners (male or female) ; (5) that the 
rules should be subject to the approvement of the General 
Medical Council; (c) that the Council of the British Medical 
Association, and not the Incorporated Midwives Institute, 
should nominate a member; (d) that a proportion of the 
members should retire every three years, and should not be 
eligible for re-election for a period. 

4. On Clause 5.—That the fee payable by the candidate 
shall be 1 guinea. It is not possible adequately to examine 
candidates at ros. per head. ; 

Clause 8. Local Supervision.—The Committee submit that 
adequate supervision of the practice of midwifery by midwives 
can only be exercised after consultation with a medical prac- 
titioner. 

Clause 10.—The Committee submit that the annual licence 
which was required in the last Midwives Bill is greatly to be 
preferred to the novel system ofjnotification. They also are of 
opinion that, seeing no penalty is attached to the habitual 
practice of midwifery by unqualified persons, the penalty ofa 
fine not exceeding £5 would be inoperative. 

Clause 13.—The Committee submit that the use of the word 
‘‘may” in this clause will admit of the same scandals arising 
as in the case of antivaccination Boards of Guardians. 
Clause 17.—The Committee submit that the General Medical 
Council should not, in a matter of public importance such a8 
this, be split up into sections. 

D. ARGYLL ROBERTSON, 
President of the Branch. - 


NorMAN WALKER, 
Convener of Committee, 








VaccINATION UPHELD By HomoxoparTHists.—At a recent, 
meeting of the Boston Homoeopathic Medical Society 8 
resolution was passed opposing any change in the law regard- 
ing compulsory vaccination. : 
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MancH 15, 1902. | ENTERIC AMONG WAR PRISONERS IN CEYLON. 
——————— 
THE PREVENTION OF CONSUMPTION. ENTERIC FEVER AMONG PRISONERS OF WAR 
WORCESTERSHIRE. IN CEYLON. 


Worcestershire County Consumption Hospital Com- 
ittee has just received a very generous offer from Mr. 
= field, of Bilston. The offer, which has been made 
through Alderman E. J. Bigwood, consists of the free use for 
iod of five years of a residence and 30 acres of land for 
the purposes of a hospital for consumptives. Dr. Dixey, 
Chairman of the County Consumption Hospital Committee, 
and Dr. Fosbroke, the County Medical Officer, have inspected 
the site, which meets with their approval, and there is little 
doubt that Mr. Dangerfield’s generous offer will be accepted. 








CONTRACT MEDICAL PRACTICE. 


THE TEVERSAL COLLIERIES. 

Tae Notts Free Press of February 21st reports a meeting of the miners 
working at the Teversal Collieries, convened to hear an address from the 
Notts miners’ agent. Mr. J. G. Hancock. In the course of his remarks he 
contrasted the position of the Miners’ Association at the present time 
with its position thirteen years ago. Financially its balance then was a 
little over 480, while at the present time beeen | bye nga to their credit 

790,000. The Association had had also a powertul effect in advancing the 

es of the men, who were now being paid by the colliery proprietors 
6o per cent. more than previously. This is interesting reading for medical 
men in the Teversal district. The very miners now enjoying an increase 
of 60 per cent. in their wages are the same men who in 1896 reduced their 
club Boctors" salary by 1s. a head per annum, and in 1901 dismissed them 
when they refused to attend their wives in confinement at a rate 50 per 
cent. below that current in the district. : 

This is to be commended to those who imagine that clubs and associa- 
tions of working men are always ready to treat fairly their medical 
officers. The truth is often the other way. Working men are frequently 
most tyrannical; it may be on account of the tyranny they have been 
compelled to put up with in the past. If so they now return it with 
interest to those who come under their influence. Argument appears not 
to eifect much, and it would seem that if the medical profession wants 
justice it must fight for it, and by strong combination show the workmen’s 
associations that it is able to follow their example and to compel the 
justice which would not otherwise be given. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 








. Durinc the week ending February 15th the deaths from plague for all 


India amounted to 12,675. This is a substantial decrease upon the num- 
ber of the previous week, when 15,165 deaths were recorded. 

Inthe city of Bombay there was a slight increase in the number of 

lague deaths during the week ending February 15th as compared with 
fhe week ending February 8th, the figures standing at 568 and 549 re- 
spectively. During the corresponding week of 1901 the plague accounted 
for 923 deaths, so that the present outbreak is less virulent and wide- 
sp than during the previous year. 

In the Bombay districts the plague deaths during the week ending 
February 15th numbered 3,830, against 4,676 during the previous week ; 
in — during the same period the deaths from plague numbered 738, 
against 953; in the North-West Provinces and Oudh 1,506, against 1,526: 
inthe Punjab 4,113, against 5,329; in the Madras Presidency 514, against 
562; in Mysore State 611, against 576; and in Kashmir (Jammu) 500, 


against 479. 
EGYPT. 


According to a Reuter’s telegram dated Cairo, March roth, there were 
12 fresh cases reported in Egypt and 4 deaths from the disease. Thecases 
and deaths were distributed as follows: 1 case and 1 death at Tantah; 
1 case at Abusir; 2cases and 1 death at Nahtai; and 8 cases and 2 deaths 
at Kom-el-Nur (Mit-Ghamr). The total number of cases during the pre- 
sent outbreak of the disease is 329, of which number 196 persons died. 

During the week ending March sth 19 fresh 

ng the week ending March 6th 19 fresh cases of plague were re- 
ported in Mauritius, and 5 deaths from the disease. bia 
_ CAPE OF GOOD HOPE. 

ping the week ending February sth no fresh cases of plague were 

a" Cape Colony. One coloured male died of the disease during 








Tae CRUSADE AGAINST Sypuinis.—The league against 
i. recently started by Professor Fournier under the 
title of Société de Prophylaxie Sanitaire et Morale, at its last 
meeting adopted a resolution to the effect that it is desirable 
that instruction should be given in schools to boys above the 
age of 16 on the dangers of venereal disease. Such instruc- 
tion might be given in a yearly lecture, delivered either by 
one of the masters, or preferably by a medical man. It was 
further recommended that a leaflet of instructions on the 
subject should be given to each boy. 

SuccessFuL VaccinaTion.—Dr. P. L. Benson, Steeple 
Claydon, Bucks, has obtained the Local Government Board 
pom ~~ successful vaccination for the eighth time in suc- 





WE have received from Mr. Allan Perry, D.P.H., Principal 
Civil Medical Officer, Ceylon, a report communicated b 
permission of His Excellency the Right Honourable Sir J. 
West Ridgeway, G.C.M.G., K.C.B., K.C.S.I., Governor of 
Ceylon, which supplements the information contained in the 
pa er by Lieutenant-Colonel R. H. Quill, R.A.M.C., pub- 
ished in the British MepicaL JourNAL of February 15th, 
1902, p. 383. A , 

Mr. Perry states that prisoners of war commenced to arrive 
in Ceylon on August 9th, 1900, and subsequent batches fo’. 
lowed until 5,000 eventually landed. The main Prisoners cf 
War Camp is at Diyatalawa, which possesses an excellent 
climate, and is about 4,140 feet above mean sea level. It was 
at this camp that the epedemic occurred, and it was here that 
all prisoners of war in the first instance were sent. 


History of the Outbreak. 

The first case occurred in the person of H. C., who arrived by the trans- 
port Bavarian on September nr He rerorted sick on September 21st, 
and said he had been feeling ill for ten days wr : 

The second case was that of Lucas K. who arrived by the transport 
Dilwara on the 8th September and who reported sick on September 28th 


with the disease well advanced. 
The third case was P. T. P. who arrived by the Ranee on September 2nd 


and who = sick on October 6th, having felt ill for some days. 
The fourth case was that of A. K. who arrived by the City of Vienna on 


September 22nd. 

The diagnosis of these first cases and of doubtful ones sub- 
sequently was confirmed by Widal’s test. All arrivals were 
medically inspected before being sent to Diyatalawa and tle 
sick separated from the healthy ; among the sick were 6 cases 
— fever which were admitted into the Colombo hos- 
pitals. 

Working out the probable dates according to the generally 
accepted period of incubation, as to when the men first 
attacked at Diyatalawa contracted the disease, Mr. Perry cori- 
siders that it is clear that the first case was infected before 
arriving in Ceylon, and that the three others mentioned above 
were most probably infected before arrival too. 7 

The cases rapidly increased in number ; there were 33 in 
October, 370 in November, and 196 in December; they de- 
clined through the early months of 1901. The total number 
attacked from September 2nd, 1900, to November 2gth, on 
which date the last case occurred, was 711, and the death-rate 
8.72; since December 26th, 1901, the camp has been free. It 
will thus be seen that by the vigilance of the medical staff 
the epidemic was rapidly controlled, six-sevenths of the total 
number of eases occurred during the first three months, the 
remaining one-seventh was spread over twelve months, as 
sporadic cases. i 

The type of the disease was remarkably severe in the earlier 
cases and became milder as the epidemic went on. Compli- 
cations occurred as follows: 

Haemorrhage, 3.18 per cent, 
Perforation, 1.44 per cent. 

Meningitis, 1.44 per cent. 

Pneumonia, 2 per cent. 

Pyaemic abscesses occurred in 4 cases. 


ae osc occurred in 2 cases. 
Relapses occurred in about 4 per cent. of the total number treated 


The number of cases among men of the Orange Free State 
considerably outnumbered those cccurring among the Trans- 
vaalers, and on this point Dr. Garvin, the chief medical 
officer at Diyatalawa wrote : : 

The Transvaalers were in a less depressed mental condition than 
the others, who appeared to feel their position and sense of loss more 
acutely, and in their attacks exhibited more depression and more con- 
cern for their recovery. The bulk of these Free Staters were sent to 
Ceylon direct from the field of battle with the sense of defeat and disap- 
pointment strong upon them. 


Preventive Measures. 

Mr. Perry describes as follows the means taken to control 
the outbreak: New arrivals were segregated for a month, and 
not allowed to mix with the other inhabitants of the camp 
for that period. The interior of all huts was sprayed regu- 
larly with a solution of mercuric chloride, and the floors 
washed with the same. Early separation of those infected. 
The disinfection of latrines. The buckets were regularly 
cleansed and disinfected with mercuric chloride solution or 





Jeyes’ fluid. Each bucket before use had a pint of disinfect- 
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ing solution placed in it, and another pint applied to its 
contents before removal. ¥ ” 

_Periodically every man’s clothing and such articles as were 
likely to carry infection and could be so treated, were passed 
through a Thresh’s disinfector ; mattresses and large articles 
were exposed to the sun for many hours daily. 

Urine.—This was separated from the solid matter as far as 
possible by making the men use urinals, which were placed 
in every latrine. _ The urine was conveyed by closed pipes to 
a considerable distance away from the camp and was dis- 
charged at alower level into paddy fields or, when this method 
coul not be carried out, into filter beds made by filling pits 
with loose pieces of brick, coke, and such-like porous material, 
forming small bacteria beds which aaled admirably. 
Towards the later period of the epidemic urotropine was 
administered to all enteric fever patients. 


Introduction and Dissemination of the Disease. 

Mr. Perry observes that the outbreak is of general interest, 
owing to the ease with which many of the doubts which com- 
monly surrounded the origin of an epidemic can be excluded. 
The bare facts, he points out, are these: A large body of men 
were transported from one continent to another; they were 
located in a perfectly new town, which had been built for 
them, with a good water supply and excellent sanitary and 
conservancy arrangements, and before they had been there a 
month cases of enteric fever occurred, which ran through the 
community at an alarming rate. The questions to be 
answered are: (I) How was the diseased introduced? and 
(II) How did it spread ? : 

1. The answer to the first question is, he considers, that 
the disease was introduced from South Africa. 


There was, he argues, no possibility of the disease having 


originated in Ceylon, because 

1. Diyatalawa is built on virgin soil. 

2. The water supply is excellent as shown by chemical and bacteriolo- 
gical examination. It is collected three miles from the camp, and it is 
conveyed by means of iron Piping to standpipes placed at convenient 
points inthecamp. The protected source is unpolluted. 

os No milk (with the exception of tinned milk) has even been sold in the 


Pp. é 
4. Lhe rations are good. No uncooked vegetables have been used. The 
aérated waters: are of good quality, and are only partaken of by the 
officers among the prisoners. 


5. There are no underground drains; all the drains are open surface 
ones, which were kept in a good sanitary condition. 

6. There are no inhabitants in the immediate neighbourhood of the 
camp who could have introduced the disease, and it was known that no 
enteric fever existed in the neighbourhood. 


Enteric fever was, therefore, he concludes, introduced into 
Diyatalawa Camp by the prisoners themselves. 

If. With regard to the mode of dissemination, Mr. Perry 
makes the following observations: Direct infection was pos- 
sible, particularly in the latrines; a man in the very early 
stage of the disease would use a latrine common to many 
others ; in this way a healthy person using the same latrine 
may have become infected, or an early case may have visited 
healthy huts or a healthy latrine at some distance from his 
own part of the camp, and so have infected them. Flies were 
numerous in the camp; the possibility must be recognized 
that these may have been agents for the propagation of the 
disease. 

The habits of the Boers at first were far from sanitary. 
After defaecation it was usual not to use any means of cleans- 
ing the person ; in this way the inside of the trousers became 
fouled, and the dried excrement may have been disseminated 
in the huts (although it should be remarked that the clothing 
of many men was examined bacteriologically, but no true 
B. typhosus were found). The possibility must be recognized 
of the germs of the disease being in the system before the 
arrival of the prisoners in Ceylon, and remaining inert until 
by deterioration in health or under favourable conditions they 
lighted up into activity and produced the well-known train of 
symptoms. 











INSURANCE COMPANIES AND MEDICAL OPINION. 


A CORRESPONDENT has forwarded to us a copy of an examina- 
tion form which was sent to him by an assurance company, 
with a request that he would examine an applicant and fill in 
the form. The fee offered was half a guinea, the policy being 
for £100. The form is a very elaborate one, requiring a 
minute investigation into the various systems, twenty-eight 
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definite questions being asked. We h 

mented on the mistaken economy shown by sony com 
respect to medical fees for examinations in life ape — 
Some of the leading offices are beginning to realize thers 
pays better to give a guinea for a carefully conducted at it 
nation, than to give half the amount for a careless rene 
from a man who is irritated by the illiberality of the 
To a certain extent medical men have the remedy in the 
own hands, when they are consulted by their patients at 
respect to assurance they can recommend the com hg 
which are known to adopt an enlightened policy in an 
matters. We hope, however, that a system of boycottin wh 
not be required to induce life assurance companies to 0 
more suitable remuneration to their medical examiners 





THE EPIDEMIC OF SMALL-POX. 
T dical officer of health for the 
HE medical officer of hea or the borough of St. 
(Dr. J. F. J. Sykes) has issued a further report a — 
small-pox occurring in his district, together with observa. 
tions on its diagnosis from chicken-pox, and measures for 
preventing the spread of infection. The rule is laid down 
that over 10 years of age cases of chicken-pox must be cay. 
tiously scrutinised, over 15 years must be’ regarded with gus. 
picion, and over 20 years with grave suspicion. In regard to 
the clinical examinations made by medical referees durj 
the previous thirteen weeks, about one-half of the doubting 
cases of fever or eruption examined were found to be cases of 
small-pox, about one-fourth cases of chicken-pox, and the re. 
oe fourth were distributed among a number of other 
conditions. ; 
GLASGOW. 

On March roth there were still 202 cases of small-pox in 
Glasgow, although many patients had been discharged well. 
There are in addition about 50 patients under treatment at 
Shieldhall Fever Hospital, the epidemic having made its ap. 
pearance in Govan. . 

SoutH WALEs. 

Cases of small-pox still continue to be notified in Swansea; 
24 cases in all have occurred in that town since the com- 
mencement of the outbreak ; only 3 cases were notified during 
the last week ; they have all been practically confined to the 
western part of the town. There are 16 cases in hospital, all 
doing well, and there have been two deaths. 

An important question was raised at a meeting of the 
Finance Committee of the Swansea Board of Guardians on 
March 6th as to whether the cost of vaccine was included in 
the vaccination fee of 2s. 6d. paid. The question originated 
out of certain accounts (about £90) being presented from 
chemists for lymph supplied to the medical officers of the 
Board. The Clerk wrote to the Local Government Board on 
the subject, and the latter replied that it was prepared to 
sanction any reasonable cost of lymph supplied to the public 
vaccinators. 

A case of small-pox was reported on March 6th at Ebbw 
Vale, but up to the present no fresh cases have developed. 

Dr. W. Williams, Glamorganshire County Medical Officer, 
states in his recently-issued quarterly report that at the 
present time 184 cases of small-pox can be accommodated in 
ithe administrative county. This is exclusive of the beds 
available for Cardiff and Swansea, which are not in the 
administrative county. Reporting on the Ystalyfera out- 
break, Dr. Williams remarks: : Ph 

It appears that all the 19 patients, except one, showed signs of havin 
been vaccinated in infancy, but none as far as could be ascertained, ha 
been revaccinated. The person who had no signs of having been vac- 


cinated in infancy suffered from a confluent type of the disease, and was 
very ill, Allthe patients eventually recovered. 


DIFFICULTIES UNDER THE VACCINATION ACT. 
We learn that at a meeting between the public vaccinators of bo 
Helston Union and a Committee of the Guardians on March 8th, ‘ e 
Chairman of the Guardians stated that the question had been misunder- 


stood by them, and that they were prepared to renew the contract with - 


the public vaccinators on the same conditions as before, subject to the 
eons that, in case the Local Government Board's supply of lpg 
failed, the public vaccinators should purchase lymph at par | 
expense. This the public vaccinators refused, pointing out ber rf 
notice issued by the Local Government Board, they were enti 


charge the guardians under such conditions ; the proviso was then with- 


j i by the 
drawn, and the upshot would appear to be that the notice given 
guardians to tlre public vaccinators to terminate their contracts has 
withdrawn. 
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CANCER AMONG JEWS. 
[From A CORRESPONDENT. ] 
terest has been excited recently by a statement that 
cancer occurs rarely among Jews. An emphatic contradic- 
tion must be given to this assertion by the writer, who, in a 
tice largely among Jews extending over twenty-five 
ears, has found ample evidence to show that individuals of 
this race are by no means free from carcinomatous disease. 
Mammary scirrhus has been very often met with, and while 
ples of nearly every form of cancer have been seen, there 
seemed to be a special tendency to the development of 
intestinal malignant growths. Of patients dying between 4o 
and 65 years of age a very large percentage have been 
sufferers from cancer, while it is sad to remember how many 
Jewish friends and relatives have succumbed to the same 
malady. 
Sieare is undoubtedly an impression in the minds of the 
members of the Jewish community that, far from being 
exempt, the Jews are especially prone to suffer from 
malignant growths; and I must admit that I have been 
somewhat inclined to share this view, although it has 
gometimes appeared to me that cancer is less prevalent now 
among them than it was in my earlier experience. 

The vital statistics of the Jewish community are by no 
means complete, and the interpretation which might at first 
be put upon the figures is not free from fallacy, yet a careful 
study of them scarcely bears out the view of a disproportion- 
ately greater number of deaths from cancer. 

The returns of the Burial Society of the United Synagogue 
deal with the deaths occurring in about 85 per cent. of the 
Jewish community in London. The following are the figures 
for the three years ending 1900: 


Some in 





— tg00. 1899. 1898. 








Deaths from all causes (all ages) ... 1,612 1,725 1,649 
Deaths stated to be from cancer ... ae ere 37 42 34 
Pércentage of deaths from cancer... dds “a 2.3) °2.4| 2.06 
Deaths of persons over 20 years of agefrom allcauses 609 642 677 


Percentage of deaths from cancer to deaths from all 
causes of persons over 20 years of age ... aa 6.1 6.8 5.02 


These may be contrasted with the Registrar-General’s re 
turns for London for the same period: 








— 1900. 1899. | 1898. 














Deaths from all causes (all ages) . «+» 86,007 89,689 83,936 


Deaths stated to be from cancer : 4,251 4,234 4,084 
Percentage of deaths from cancer... ae 365 4:9 4:7 4.8 
Deaths of persons over 20 years of age from all causes” 50, 565 51,922 45,490 


Percentage of deaths from cancer to deaths from all 


causes of persons over 20 years Of age ... R 8.4 8.8 |) 8.9 





It will be observed that the difference is striking, and in 
quite an opposite sense to what personal observation had led 
me to expect. Omitting the deaths of persons under 20 
years, as few deaths from cancer occur before that age, while 
infant mortality provides abundant sources of fallacy; we 
find in the last line of the tables a percentage of deaths from 
cancer among Jews of 6.1, 6.5, 5.02 for the three years respec- 
tively, as compared with 8.4, 8.8, 8.9 for the general population. 

This contrast becomes exceptionally marked when we com- 
pare the cancer rates. Although, owing to there being no 
religious census, we have no accurate statistics as to the 
number of Jews in London, still this number is pretty 
generally admitted to be between 90,000 and 100,000, of 
Whom certainly not fewer than 80,000 would be the 

pulation from which the death returns of the 

nited Synagogue. Burial Society are compiled. Tak- 


ing the population, then, at 80,000, and on the basis of 





the highest number of deaths in the three years noted, 
namely, 42 in 1899, we get a rate for Jews of 525 deaths from 
cancer among 1,000,000 persons living, while the rate for 
England and Wales for 1896 was 764 deaths from cancer 
among 1,000,000 persons living, and from the Registrar- 
General’s returns for London the rate for 1900 would work out 
at over 800. 

It is impossible to think that there is not some fallacy 
underlying this immense discrepancy, and an inquiry from 
one of the honorary officers of the United Synagogue has 
elicited the fact that considerably more than half the state- 
ments as to cause of death are made verbally, and not accom- 
panied by the medical certificate. Even allowing, however, a 
large margin for error from this cause, it is difficult to doubt 
that the proportion of deaths from cancer is less among the 
Jews than among the general population. This is further 
borne out by the very carefully-compiled tables of Dr. Loane, 
the Medical Officer of Health for the Sanitary District of 
Whitechapel. As is well known, a large proportion of the 
inhabitants of this district are Jews, and the following is the 
table of figures given by Dr. Loane for 1900, arranged as are 
those above : 


Total deaths during 1900 corrected by the exclusion of non- 
residents FP hon in public institutions in the parish, and inclu- 
8 y 


sive of residents dying in such institutions outside... wes 1,545 
Deaths from cancer ... ie oa “a an ad wad on 5I 
Percentage of deaths from cancer ; 3-3 
Deaths of persons over 20 years of age 886 


Percentage of deaths from cameun te deaths from all causes of 
persons over 20 years of age ... Jad at eh ea while bent «ed 5.76 
It will be seen that the percentage of deaths from cancer to 

deaths from all causes of persons over 20 years of age, 5:7 

varies but little (only 0.25 per cent.) from the figures of the 

United Synagogue for the same year; while, taking Dr. 

Loane’s estimate of 85,000 for the population, the rate of 

death from caneer in Whitechapel per million persons living 

is 600, comparing, as we saw above, with the rate of 800 for 
the inhabitants of London generally. 

From all these figures it seems to me impossible to 
doubt that the death-rate from cancer among Jews is com- 
paratively small. On the other hand, private experience has 
shown beyond question that Jews of cancer age—that is, from 
40 to 65 years—are nearly, if not quite, equally liable to suffer 
from that disease. 

The fallacy underlying the statistics is probably to be found 
in the age distribution of the Jews of London. For the last 
twenty years there has been a steady tide of immigration of 
Jews from Russia and Poland into England. These immi- 
grants chiefly consist of adults from 20 to 30 years of age with 
their young children. Of these, therefore, only such as 
arrived at the beginning of the period of immigration would 
have yet reached the age at which cancer is most likely to 
occur. 

The absence of any accurate statistics with regard to the 
Jewish population of London makes it impossible to prove 
the existence of the special age-distribution just referred to, 
but the tables of Jewish mortality, of which use has been 
made throughout, contain other facts which point in the 
same direction. 

It has been generally admitted by all writers on the subject 
that Jewish mothers are at least as careful as others of their 
offspring, and it has never for a moment been suggested that 
there is an excessive infant mortality in that community. 

Now, the statistics for 1900 of the Burial Society of the 
United Synagogue show that the deaths of children under 
5 years of age constituted 54.5 per cent. of the whole number 
of deaths; while, in the whole of London, as shown by the 
Registrar-General’s report, the proportion is only 37.5 per 
cent., or, in other words, there is a death-rate of Jewish 
infants under 5 years amounting to 10,980 per 1,000,000 persons 
living as against a rate of 7.348 per 1,000,000 persons living 
for the whole population. This fact suggests, although of 
course it does not prove, that children under 5 years of age 
constitute a larger proportion of the Jewish than of the 
general population, and if this be allowed to be the case, it is 
an indication that young adults of the child-bearing age (and 
therefore below the age at which cancer usually manifests 
itself) are probably to be found in disproportionately greater 
numbers among the Jews. 

It must be admitted that the statements just made are only 
probabilities, and the facts upon which they are based might 








Sa Sy SS: 














682 saxprar dovera: | ANTIVIVISECTIONIST AMENITIES OF DEBATE. | MAaRcH 15, 1993 
SS 








admit of another explanation. Nevertheless, these figures 
tend. to confirm the conclusion already come to, and based 
upon the immigration of the last twenty years, namely, that 
young adults and children are to be found in much larger 
proportion among the Jews than among the general popula- 
tion of London. 

_It appears, then, on careful consideration, that the sta- 
tistics of mortality from cancer among the Jews are not so 
much in opposition to the results of private observation as 
at first appeared, and the conclusion to be drawn from all 
the facts at present obtainable seems to be that, while cancer 
is considerably less prevalent among Jews than among the 
general population, nevertheless the probability that a Jew 
of cancer age will suffer from that disease is not materially 
less than in the case of a person of another race. 

The idea that the consumption of pork may be a cause of 
cancer can certainly be dismissed. At the present time a 
considerable number of Jews are by no means strict adherents 
to the dietary laws, and it will be within the experience of 
every one who has practised among them that cancer attacks 
the orthodox as often as it attacks the most heterodox of the 
race. 

The various suggestions which have been made of late as 
to the etiology of cancer—the consumption of pork, of salt, 
of tomatoes, of raw vegetables generally being variously 
assigned as a cause of this malady—indicate the direction in 
which an effort might be made to discover what are really 
the conditions which are most likely to lead to the develop- 
ment of this terrible disease. 

The opinions above referred to are no doubt the outcome 
of a limited personal experience; but by collecting a large 
number of such experiences it might be possible to eliminate 
the accidental and to discover certain pre-existing conditions 
which have generally been present in patients who have 
become the subjects of malignant growths. No such informa- 
tion could be obtained from hospitals nor from consultants, 
who asa rule have known little of their patients before the 
disease made its appearance. The information which is 
required must be obtained from general practitioners who 
alone are in a position to enlighten us as to the facts. 

In the opinion of the writer it would be especially interest- 
ing to know whether cancer is more particularly prone to 
attack otherwise healthy persons with large appetites and 
good digestions. There is a natural tendency for people be- 
yond middle age to consume more food than is actually re- 
quired ; and it appears that, while Nature usually responds 
to this by indigestion—that is, by refusing to assimilate the 
excess of nourishment thus offered—that when this is not the 
case, graver results ensue. The frequency with which well- 
nourished individuals ultimately become the subjects of 
carcinomatous; disease may be overestimated by a limited 
experience ; still it must be admitted that it is not prima 
facie improbable that the existence in the body of a larger 
amount of semi-organised material than is required for the 
repair of tissue might lead to the development of a new em- 
bryonic structure in the form of malignant growth. 

This, however, is only put forward as one more unsupported 
hypothesis, and no theory as to the etiology of cancer can be 
built upon it unless it were shown to be the general experi- 
ence that sufferers from cancer were mostly well-nourished 
individuals with good appetites and exceptionally large assimi- 
lative capacity. 

A systematic inquiry on this and other points might pro- 
duce remarkable results. ‘ 











THE DUFFIN FUND. 


Dr. Hector Leak, Winsford, Cheshire, Honorary Treasurer 
of this fund, writes that he has received the following sub- 
gg on behalf of the family of the late Mr. Robert John 
Duffin, M.B., M.Ch.R.U.I., in addition to those already an- 
nounced. Full particulars of the case will be found in the 
British MepicaL JouRNAL Of February 22nd, p. 279: : 
8. 


Dr. O’Donnell, Dunkineeley = oe I 00 
Dr. Hembrough, Newcastle-on-Tyne se I 00 
In the list of subscriptions acknowledged in the JourRNAL of 


March ist the name of Dr. T. Smith, London, should have 


ANTIVIVISECTIONIST AMENITIES OF DEBATE 


The National Antivivisection Society 
92, Victoria Street, London, S.W. 

The roth of March, i902 
Sir,—-With the general expressions of disapprobation of m 
in your article in the British MEDICAL JouRNAL of March sth 
I have no desire to deal, being quite satisfied with them ag 
evidence that you are aware that the principles for which I 
am contending are gaining ground with the public. 
But I may perhaps claim space to say that I have never 
supposed, as you seem to suggest, that patients in hospitals 
are made fast for operations with gags of steel “made of the 
strongest material,” or that horrors similar to those depicted 
in the German catalogue I have issued are inflicted on human 
beings by surgeons. 
dens hiss tt tion is called t i 

en his attention 1s calle 0 oss errors 1 f 
that he is totally ignorant of the German leneueen ae Ne Teplies 
imagine that he can shuffle off his responsibility in the matter in this airy 
manner ? 

My answer is, certainly. Foreseeing that the translation of 
so damning a document as this catalogue would certainly be 
subjected to severe criticism, I took the most honourable 
course I possibly could to be perfectly fair, and directed the 
following letter to be written to the Librarian of the British 
Museum: ; 

We have about ten pages of German which we are anxious to get trang. 
lated accurately for this office. Would you kindly inform me if yoy 
undertake to get such work done by a thoroughly competent person? I 
should mention that the work is a description of surgical instruments 
and instruments used for the purpose of experimenting upon living 
animals, taken from the catalogue of a German firm. 

Mr. Paul Griinfeld, whom I have never seen, consequently 
wrote to us as follows: 

Your letter of the r2th to the Librarian of the British Museum has been 
communicated to me with the request to undertake (as being competent 
to) the translation of the German work mentioned in your letter. 

I, therefore, take no responsibility for the accuracy of this 
translation; I am only responsible for doing all that a gentle- 
man could to get it honestly and impartially translated. 

The Librarian of the British Museum may now think fit to 
make a somewhat pusillanimous complaint about my use of 
his name to prove my bona fides, but, as a matter of fact, he 
did ask Mr. Paul Griinfeld to do the work ; his having done go 
in no way connects him with any contention of mine save the 
sole one of my good faith, and I am certainly not going to 
allow him to escape from the legitimate guarantee of that 
good faith which his act affords me. 


You assert: 
Mr. Coleridge is quite indifferent as to the accuracy of a statement, 


provided he tinds it convenient for his purpose. 
What statement have I made that is inaccurate ? 
Your obedient servant, 
STEPHEN COLERIDGE. 


The Editor of the BritisH MEDICAL JOURNAL. 


*,.* Mr. Coleridge’s notions of ‘‘ evidence” are certainly re- 
markable if they enable him to infer from our article of 
March 8th that we are aware that the principles for which he 
is contending are gaining ground with the public. The ex- 
pressions of opinion on his methods of controversy which we 
have seen in the press had, indeed, led us to the exactly 
opposite conclusion. One or two of the titled figureheads 
of the National Antivivisection Society have come forward in 
defence of their honorary secretary ; but the public, as far as 
its opinions can be gathered, is beginning to bedisgusted both 
with Mr. Coleridge and his “principles.” It is clear, too, 
that even antivivisectionists are ashamed of his methods, A 
clergyman of Leeds who had consented to take the chair at 
lecture to be given at Leeds under the auspices of 
National Antivivisection Society has requested that his name 
should be withdrawn from future announcements of the 


vivisection Society has felt it necessary to give publicity to 
the fact that Mr. Stephen Coleridge has no connection W. 
ever with that Society. We earnestly hope that Mr. 
Coleridge’s principles may continue to gain ground in this 
fashion. 

We did not suggest that Mr. Coleridge really supposed that 
‘‘ horrors similar to those depicted in the German catalogue 
are inflicted on human beings by surgeons, but we are glad 





read Sir Thomas Smith, Bart. 


meeting, and the Honorary Secretary of the London Anti- 
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‘extracted from him a definite assurance that he does not 
pelieve this. Our point was that he had neglected an oppor- 
ity of pushing his philanthropic attack on hospitals, since 
fon! roper selection of illustrations from surgical textbooks 
by? 2 suppression of the trifling circumstance that opera- 
e inst like vivisections, are performed during anaesthesia, 
icht have harrowed the feelings of subscribers. We have 
yt that Mr. Coleridge, whom we are asked to accept as a 
ard of controversy, has not, when he thought he could 
ely do so, been above making the shameful insinuation 
“human living bodies” are placed at the disposal of 
the physiologists ” in a hospital. 

On the question of responsibility for the translation of the 

catalogue which he has issued we need say nothing 

more. Itappears to be as useless to argue with Mr. Coleridge on 
questions of honour and fairness in debate as on questions of 
. He asks what statement he has made. that is inaccur- 

. Weask him in turn if he thinks it accurate to state that 
the Librarian of the British Museum “appointed” a gentle- 
man to translate the catalogue in the face of the fact that the 
nest for a translator was handed, in the ordinary course, 
through the superintendent of the Reading Room to a person 
gho, a8 far as appears from the correspondence, was actually 
gnknown tothe Librarian. It might have been thought that 

Mr. Coleridge’s professed love of accuracy would have led him 

jexpress some regret for the inaccuracies in the translation 

towhich his attention has been called. But at any rate we 
en congratulate him on his loyalty to his inaccurate trans- 
lator which is truly chivalrous. 
Mr. Victor Horsley has, in two powerful letters to the Times 
h 8th and March 12th), pointed out that under the dis- 
cussion as to Mr. Coleridge’s action in regard to the German 
atalogue there lies a question of much greater gravity. As, 
hesays, the Antivivisection Society in their letter accompany- 
ing the catalogue make no mention of any anaesthetics being 
used, it is evident that the object of the Society in issuing 
this catalogue with such an introduction is to lead the unin- 
structed andhumane public into the belief that in the United 
Kingdom animals are first bound down on boards in the 
manner depicted and then ‘‘cut open,” that is, ‘‘ dissected 
alive,” or, to use Lord Llangattock’s language, “tortured” 
whilst still conscious of, and sensitive to, pain. Mr. Horsley 
adds: “‘ As not asingle animal is so operated upon, that is, ‘cut 
’ or ‘dissected alive,’ in the United Kingdom, 
except while under an anaesthetic, it is plain that Lord 
Llangattock and his colleagues are renewing the tactics 
of Miss Cobbe and her Nine Circles which I exposed 
in your columns ten years ago, and that Mr. Coleridge’s 
‘mspeakable deeds’ and Lord Llangattock’s ‘torture’ 
exist cnly in the minds of two sets of persons—those who 
desire to deceive others and those who are, unfortunately, so 
deceived.” Mr. Coleridge, in reply, cited certain experi- 
ments made by Dr. Crile in the laboratory of University 
Gollege, London. Mr. Horsley’s explanation on this subject 
isso interesting that we quote it in full: 

Next as to Dr. Crile’s work, the record of which is quoted by Mr. Cole- 
ridge, especially the words he italicizes, ‘‘under incomplete anaesthesia.” 
Thecontext shows that Dr. Crile was referring to the varying degrees of 
anaesthesia he employed, but Mr. Coleridge quotes this record as though 
tmeant that the animal was not anaesthetized and therefore suffered 

. He omits to relate that three years ago he made precisely 
same misinterpretation of this same experiment; nor does he add, 
48 he should, that when Dr. Crile’s attention was drawn to this, that 
gentleman exposed it completely in the public press in New York. Nay, 


nore, Mr. Coleridge fails to tell you, as he should in honour bound, that - 


three years ago he accused Dr. Crile to the Home Office, asserting that, 
asisted by myself, he had broken the law by performing this same experi- 
ment under the ordinary licence and without the special certificate to 
I have referred. Mr. Coleridge conceals this transaction 
because of what followed. The Home Office immediately investigated not 
only all the particular facts of Dr. Crile’s experiments. but also the whole 
subject of anaesthesia, “complete” or “incomplete,” “slight,” or ‘* pro- 
found,” or “full,” in short, the dozen different ways in which clinicians 
éxpress the fact that a patient, whether man or beast, may either lie 
like a log in a dangerous chloroform coma, or, on the other hand, 
May preserve the power of automatic movements while still unconscious 
ot 4 pain. This latter condition is technically ‘ incomplete” 
esia, and is the degree of narcosis employed in many grave 
operations, for example, on the jaws, tongue, brain, etc., of human 
beings in which it is essential that various reflexes (for example, swallow- 
coughing, etc.) should be in full activity. The Home Office, after an 
ve inquiry, returned a clear and decisive answer to Mr. Cole- 
tidge that the animals in Dr. Crile’s experiments were unconscious of 
ap and that that gentleman had therefore not broken the law. 
. Coleridge says nothing of all this, but quotes Dr. Crile’s experiment 
athough his misinterpretation had never been completely exposed. 








Here we have a specimen of Mr. Coleridge’s “fairness to his 
opponents” of which we should think even his noble patrons 
must be ashamed. In accordance doubtless with the dictates 
of his conscience, he delated an experimenter to the Home 
Office for a supposed offence against the law. The case was 
fully inquired into by the proper authorities,who pronounced 
that the offence charged against the accused person had not in 
fact been committed; yet Mr. Coleridge suppresses this vital 
circumstance, and goes on quoting this case of imaginary 
cruelty as a proof of the tortures inflicted by vivisectors ! 

We have also received a letter from Mr. Robert Stewart, 
Secretary of the National Antivivisection Society, with refer- 
ence to the footnote to the correspondence between Mr. 
Stephen Coleridge and Dr. A. S. Griinbaum. He is anxious 
to state that the last telegram sent to Dr. Griinbaum in reply 
to the letter with which he concludes the correspondence 
published in the British Mepicat Journat of March 8th, 
p- 599, was as follows: 

Griinbaum, School of Pathology, University College, Liverpool.—Publish 
anywhere you like provided you publish everything including telegrams. 
Will provide you with copies and render you what assistance I can for 
this purpose.—COLERIDGE. 








ROYAL EDINBURGH ASYLUM. 


PHYSICIAN-SUPERINTENDENT’S ANNUAL REPORT FOR THE 
YKAR Igo!. 

Tue following are the main points of Dr. Clouston’s report 
for the year 1901: The total number of patients under treat- 
ment was 1,411, the largest number on record; 441 patients 
were admitted during the year, of whom 215 were men and 
226 were women; 326 (164 men and 162 women) were dis- 
charged ; 123 (63 men and 60 women) died. The admission- 
rate had been high, as it has been for ten years. The number 
of rate-paid patients was six more than the average of the 
past five years. This led to.a refusal of almost all patients at 
the lower rates of board, a hardship and an injustice to them 
and their relatives. The arrangement with the Edinburgh 
Parish Council was that the Edinburgh Asylum was to be 
relieved of the greater number of their patients in 1902, but 
the new Bangour Asylum was still in nubibus. 


Causes of Insanity Multifarious. Z 
No fewer than 33 different causes were assigned as having 
brought on the disease of those admitted. These ranged from 
the subtlest emotional excitants down to the grossest animal 
indulgences, the causes operating through the body standing 
to those operating primarily through the mind as 2 to 1. 
Alcoholic excess was again far too common a cause. Over- 
sensitiveness was first cousin to melancholia. Oversensitive- 
ness, diffidence, and shyness were charming and not too 
common qualities, but in excess they were apt to go with a 
want of staying power and brain instability which easily 
tended to morbid melancholy. There were no possessions for 
which an average man or woman shculd be so thank/ul as a 
good nervous heredity, an education in self-control, a fair 
self-assurance, and even 2 moderate thick-hidedness. A good 
mental inhibition and a well-balanced emotional nature was 
far more important than a well-balanced judgement. The 
vast majority of admissions were in bad bodily health, only 
153 per cent. could be said to be in average health and con- 
dition, while 70 per cent. were in bad health and reduced 
condition, and 15 per cent. in a very exhausted state. Again, 
between a third and a fourth of the admissions were suffering 
from gross and evident brain disease of an incurable and 
deadly kind. As compared with the average rate of prevalence 
of such. gross organic brain diseases sent to the Scottish 
asylums, this asylum stood at double their amount. 


Great Increase of General Paralysis. 

In Dr. Clouston’s first ten years at Morningside, 1874-83, the 
average yearly admission rate was 20.5, in 1884-1893 it was 25, 
in 1894-98 it was 38-3, and the last three years 1899-1892 it 
had reached 49. his year particularly its prevalence was 
almost startling, for there were 65 cases, or 69 per 1,000 resl- 
dents, being over 1 case in every 7 admissions, a unpre- 
cedented number. The Scottish asylums, taking them all 
over, had a proportion of 11.6 of their deaths from this 
disease to every 1,000 of their residents during the five years 
1895-1899. During those years the Edinburgh Asylum had a 
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proportion of 36.1, or three and a-half times as much as the 
rest of the country. The asylums of Edinburgh, Glasgow, 
Aberdeen, and Dundee, for the five years 1895-99, give 22.6 per 
1,000 inmates, while Edinburgh for the same period shows 
29.2, and for this year 37.2. A death-rate from this one 
disease among our asylum population, just twice as large as 
the death-rate from all causes in the city of Edinburgh, was an 
impressive fact in vital statistics. In asylums serving rural 
districts the proportion of deaths from general paralysis is 
only 5.1 per 1,000 residents as compared with the 22.6 of the 
four large cities, and the 29.2 of this institution. To grasp 
the meaning of these figures one must realize that general 
paralysis practically means certain forms of immorality. 


Is Insanity generally Increasing ? 

That was very doubtful. Indeed the faets, as studied by 
really competent authorities, did not bear out any such 
general increase. 

Mean Age of Patients. 

The mean age of the patients sent in rose steadily. It used 
to be 40, now it was nearly 43. This resulted from so 
many more of the cases whose mental disturbance was really 
a sort of acute old age—an aggravated dotage—being sent in. 


Discharges. 

Of the 326 discharges, 135 were recovered and 146relieved—a 
recovery-rate of 30.6 per cent. on admissions. In the main it 
was correct to say that the cases that recovered usually did so 
in from three to six months. 


Deaths. 

The number of deaths (123) was the largest in the history of 
the institution, though there had been no epidemic disease. 
No doubt this was due to the large number of cases of general 
paralysis and other cases of organic brain disease, as well as 
of persons whose brain power had broken down through old 
age. The mean age at death was 54.3 years; it was 50.7 in 
1899; it had risen steadily. The tuberculosis death-rate was 
ae per cent., or 16 per 1,000 of the average number resident. 

is was well below the average for Scotland, which was 19 

per 1,000, while in England it was 23, and in Ireland 22. Two 

atients died who had been one thirty years and the other 
orty-six years resident in the asylum. 


General History of the Institution. 

The West House had been overcrowded yet the general 
health had been good. Craig House had been at times so 
full that patients had to be refused. A thoroughly-trained 
lady superintendent of the kitchen and housekeeping had 
been appointed. There were now 54 certificated attendants 
and nurses out of a staffof170. Mrs. Findley, the head of the 
female hospital, had resigned after twenty-eight and a-half 
years’ service, 


Scottish Asylums Pathological Laboratory. 

The Laboratory was doing good work under Dr. Ford 
Robertson... It was founded in 1897, It had been highly 
commended in the forty-third annual report of the General 
Board of Commissioners in Lunacy for Scotland. 


Proposed Psychiatric Ward in the Royal Infirmary. 

In connexion with this movement it was interesting to note 
that during the past two years over 80 patients had been dis- 
_ Charged recovered within six weeks of admission. These 80 

might be reckoned among the incipient and transition cases 
of mental disorder, for whose benefit the proposal was in- 
tended. It would be a most philanthropic and useful scheme. 
It would provide early treatment for those cases that now 
lapsed into contirmed insanity for want of such treatment, 
and it would fill up a niche in the means of instruction to 
medical students and junior practitioners, from which the 
public would benefit. It would be a wise, and in the long run 
an economical proceeding on the part of the Parish Council to 
make an arrangement to pay the Royal Infirmary a yearly 
sum for all such patients. Meanwhile, in view of the scheme, 
the Council might well postpone the building of two of their 
cottages at Bangour. ‘he proposal was on the latest scien- 
tific lines as to the right treatment of certain cases of early 
insanity. It was humane ina high degree, and it supplied 
'a want for the poor. who were threatened with the direst of 


ES 
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calamities. It would place a poor man, threatened en 


mental disease, in the position of having equ 

treatment at his command .as the sees He means of 
means now in regard to every bodily disease from which hh 
might suffer in the Royal Infirmary. Insanity was just e 
truly a disease of the brain as pneumonia was of the lungs, as 





LITERARY NOTES. 
To the Contemporary Review for March the Hon. J 
Creed, who is 3 distinguished member of the medion gee 
fession as well as a political leader in Australia, contributes a. 
short article on the Independence of Belgium from an Austra. 
lian Point of View. His thesis may be gathered from the 
following passage : 

The independence neither of Holland nor of Belgium is essential to the- 
well-being of the vast Empire of which we form part, and therefore it is. 
quite fitting that outlying States like Australia should protest against the: 
continuance of treaty obligations that are not necessary to the safety of 

_the Mother Country or the prosperity of the distant Dependencies 
but which may at any time involve the whole in a war to maintain” 
without adequate reasons, the continued existence of ungratefub 
nationalities. 

The first number of The Country, the advent of which was 
announced in the British MEpIcAL JOURNAL a week or two: 
ago, has now appeared, and it certainly makes a brave show 
and testifies to great literary skill on the part of its editor, 
Mr. Harry Roberts, L.S.A. The contents are varied and inter- 
esting, the illustrations are numerous and_ beautifully 
executed, the printing is good, and altogether the periodica} 
can scarcely fail to be attractive to all lovers of the country, 
We heartily wish it all success. 

At a meeting of the Niirnberg Medical Society and Poli- 
clinic held on February 6th, Dr. Johann Merkel read a paper 
entitled A Surgeon of the Eighteenth Century. ‘The surgeon 
was Desault, who was born in 1744, and died in 1793. He 
was the first surgeon who looked to anatomy and physiology 
for the guiding principles in surgical practice. He may 
according to Dr. Merkel, be considered the father of surgical 
anatomy. All the leading French surgeons of the first third 
of the nineteenth century were his disciples in the sense that. 
they followed in his footsteps. One oi the greatest of them 
was Bichat, who edited his works and supported his family 
after his premature death. On the foot of Desault’s statue 
are inscribed the following lines : 

Port du temple de mémoire 

Ouvrez vous! il Pa mérité, 

Il vécut assez pour la gloire 

Et trop peu pour l’humanité. oF 

An amalgamation of the Cleveland Journal of Medicine and 
the Cleveland Medial Gazette has been successfully effected. 
On January 20th was held the organization meeting of the 
Cleveland Medical Journal Company, which is composed of 
members of the medical profession now interested in the two. 
journals, together with a good proportion of the represent- 
ative practitioners of Cleveland, numbering in all forty-five 
stockholders. The two journals have been transferred in 
their entirety to the company which will publish the new 
journal. This is, according to the Journal of the American 
Medical Association, to be ‘an independent and free profes- 
sional institution conducted for the good of the medical com- 
munity, with no idea upon the part of the stockholders that 
they shall ever look for dividends.” At the meeting referred 
to a temporary organization was formed, consisting of Dr. 
Marcus Rosenwasser, President; Dr. William E. Bruner, 
Secretary ; Dr. Joseph F. Hobson, Treasurer. Dr. P. Maxwell 








ciate Editor. ; ; 

Dr. Chauveau has recently published a history of laryng- 
ology and otology in the Graeco-Roman, Byzantine, and 
Arabian periods. After a preliminary survey of the knowledge 
of anginas, and pharyngeal ulcers and indurations possessed 
by Hippocrates and his disciples, and later by Diocles, 
Praxagoras, Erasistratus, ‘op! ; 
Asclepiades, he cites the descriptions given by Celsus of 
cynanche, paracynanche, ulcers of the throat, and enlarge- 
ment of the tonsils, and the methods of treatment recom- 
mended. He next studies Aretaeus and Galen, who dis- 
tinguished between angina and laryngitis, and Oribasius, who- 
in treating throat diseases bled from the saphena vein and 
practised massage of the tonsils. Next the Byzantine writers 


Foshay was elected Editor, and Dr. Edward S. Lauder, Asso- 


Herophilus, Heraclides, and - 
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“ae in review: Aetius, who treats of angina, pharyngeal 
diphtheria, diseases of the uvula, and inflammations of the 
nx; Paulus Aegineta, who recommends incision of 
aaillar abscesses, and tracheotomy. In dealing with the 
Arabian period, Dr. Chauveau discusses the teaching of 
Rhases, Avicenna, Albucasis, and Avenzoar. 


"ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A Mzetine of the Council will be held in the Council Room 
ef the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of April, at 2 o’clock 











in the afternoon. 
pose 1902. Francis FowKeE, General Secretary. 
LIBRARY OF THE BRITISH MEDICAL 


ASSOCIATION. 
Mempers are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 1o a.m. 
to pene Members can have their letters addressed to them 
at the office. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR - 
Meretinas of the Council will be held on April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
dil of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days 
before each meeting—namely, March 26th, June 18th, and 


October 1st. 
: ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
_ of the Association, who shall be recommended as 

igible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secret of the Branch.. No members can be 

ted by a Branch Council unless their names have been 

inserted in the circular summoning the meeting at which 
they seek election. } 





Francois Fowke8, General Secretary. 
BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH : WEST LONDON _DISTRICT.—A 
¢linical meeting of this District will be held at the West End Hospital for 
Diseases of the N ervous System, 73, Welbeck Street, W., on Friday, March 
ast, at 4 p.m. (by kind permission of the Medical Board). Mr. 8. Aird 
Jolly, L.R.C.P., Vice-President, in the chair. The following gentlemen 
will show cases; Dr. Outterson Wood, Dr. Fletcher Beach, Dr. Dundas 
Grant, Mr. H. Work Dodd, Dr. A. de Watteville, Dr Savill, Dr. Campbell, 
and Mr. Cantlie—THoMAs DuTron, M.D., 7, Manchester Square, W., 
Honorary Secretary. 





SOUTH-EASTERN BRANCH : WEST SURREY DISTRICT.—The next meeting 
of the above District will be held at the Royal County Hospital, Guildford, 
on Thursday, March 2oth, at4p.m. Mr. A. Arthur Napper will preside. 
Agenda: Minutes of Guildford meeting. To decide where the next 
meeting shall be held, and to nominate a member of the Branch to take 
‘the chair thereat. Election of Honorary Secretary. Dr. Galloway: The 
Signs on the Skin of certain Common Diseases. Mr. G. L. Cheatle: 
‘Wounds in War (lantern slides). Members desirous of exhibiting speci- 
ane or reading notes of cases are invited to communicate with the 
norary Secretary at once. Dinner at the White Lion Hotel at 6.15 p.m. 

harge, 6s., exclusive of wine. The Honorary Secretary would be much 
‘obliged if members would kindly inform him whether they intend if 

ssible to be present at the dinner. By so doing they will materially 
ilitate arrangements, and promote the success of the dinner. All 
qanbers of the South-Eastern Branch are entitled to attend and intro- 
uce professional friends.—ALEX. HOPE WALKER, The Common, Cran- 
leigh, Honorary Secretary. 


SOUTH-EASTERN BRANCH : EAST AND WEST SUSSEX DisTRICTS.—The next 
mecting of these Districts will be held conjointly at the Grand Hotel, 
, righton, on Thursday, March 2oth, at 4p.m , Mr. W.S. Simpson, of Worth- 
ing, President of the South-Eastern Branch, in the chair. The following 
papers have been promised : Dr. Whittle, laryngeal diphtheria in achild of 
romonths old : tracheotomy : recovery ; Dr. Hinds and Mr. Nodes, a plea for 

€ more frequent performance of tracheotomy in diphtheria among the 


ing instruments used by Dr. Kelly of the Johns Hopkins Hospital, 
Baltimore. Dinner at 6 p.m., charge 6s., without wine.—J. W. BATTERHAM 
ae co eenaren, H. C. L. Morris, M.D., Bognor, Honorary District 
ecretaries. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
Lockerbie on Friday, April 4th. Members intending to read papers, etc., 
and gentlemen desirous of joining the Branch, are requested to com- 
municate as early as possible with W. F. FARQUHARSON, M.D., Garlands, 


Carlisle, Honorary Secretary. 





STAFFORDSHIRE BRANCH. 
A SPECIAL general meeting of this Branch was held at the 
North Stafford Hotel, Stoke-upon-Trent, on December 27th, 
1901, the PresipENnT (Mr. W. A. Folker) in the chair. Seven- 
teen members were present. 

Lead Poisoning in Potterics.—The meeting was summoned 
to discuss the leading article in the British MeEpican 
JOURNAL of November 3oth, 1901, entitled Lead Poisoning in 
Potteries. Several members took part in the discussion, and 
the following resolution was adopted : ;' 

That the Staffordshire Branch of the British Medical Association recog- 
nizes the existence of the evil of lead poisoning in potteries, and thinks 
every possible means should be employed to diminish its prevalence 
having due regard to the whole interests of the district. The Branch 
disagrees emphatically with many of the opinions and conclusions in the 
leading article in the BRITISH MEDICAL JOURNAL of November 30th, 1901, 
entitled Lead Poisoning in Potteries, as being misleading, inaccurate, 
unfair, and contrary to the evidence given at the recent arbitration 
inquiry by Lord James. 

*.* We have been at some pains to obtain a report of this 
meeting setting out the grounds upon which the article in 
the Journat of November 30th, 1901, was condemned, but 
without avail. 





BRITISH GUIANA BRANCH. 


-TuE first quarterly meeting of this Branch was held at the 


Public Hospital, George Town, on January 16th, Dr. L. J. 
VEENDAM, President, in the chair. Twelve members 
attended. - 

Confirmation of Minutes—The minutes of the last three 
meetings were read and confirmed. 

President's Address —Dr. L. J. VEENDAM read his presi- 
dential address on Leprosy in British Guiana, in the course 
of which he called attention to the alarming increase of lepers 
among the East Indians in this colony, and suggested that 
compulsory segregation should be enforced in the place of 
voluntary continement in the Leper Asylum, as at present 
obtains in this colony.—Several members took part in the 
discussion which followed. 

Vote of Thanks.—Dr. Law moved a vote of thanks to the 
President for his interesting address, which was duly seconded 
and carried. 

The By-laws of the Branch.—The present by-laws of the 
Branch were then read, and were discussed seriatim; only 
five were amended, and by-law 18 was reintroduced, after a 
lengthy discussion, on the motion of Dr. Ozzarp.—There 
being nothing further for discussion, the PresipENt declared 
the meeting closed. 


_ SPECIAL CORRESPONDENCE. 


BERLIN. 
Official Expert Opinions in the Law Courts.—A New Organiza- 
tion against Tuberculosis.—A Lady Club Doctor. 


THE talk of the week has been the Diihrssen case. Professor 
Diihrssen, a well-known gynaecologist and operator, was 
sued for damages by the husband of a patient, who, as he 
alleged, had been injured by an operation unskilfully per- 
formed, and performed against her will. Diihrssen, how- 
ever, was able to prove conclusively that in performing a 
more radical operation than the one first intended, he had 
acted under the pressure of medical necessity in order to 
save the patient’s life, and that no possible precaution had 
been omitted. The verdict was in his favour. It is 








unnecessary here to go further into’ the case. the medical 
details of which were unusually complicated. From a pro- 





ae Classes ; Dr. Mackey, aspirin in the treatment of rheumatism; Dr. 
Jones, on direct examination and treatment of the bladder, exhibit- 


fessional point of view, the chief interest lies in the opinions 


























given by experts. For, whilst a number of distinguished 


obstetricians and gynaecologists pronounced in favour of’ 


Professor Diihrssen, two official bodies, the ‘‘ Medicinal- 
Collegium” (Board of Heaith) and the ‘‘ Wissenschaftliche 
Deputation” (Scientific Committee) which forms part of the 
Cultus-ministerium, both gave an adverse opinion. Now both 
these bodies are made up of members drawn from all the 
different branches of medicine and medical and sanitary 
affairs; that means, that for special cases like the one in 
point, there is but one person in each able to give an expert 
opinion. Nevertheless, this opinion is always signed by all 

e members, and thus gains a fictitious and unjustified im- 
pertance. In fact, by the Court these two official bodies are 
considered the supreme tribunal of expert deliberation, and 
there is little doubt that, if their opinions had been favour- 
able to Professor Diihrssen, the Public Prosecutor would 
have let the case drop. 

The International Central Bureau for the fight against 
tuberculosis has now been constituted, with Berlin as its 
seat, and its organizing committee, which consists of Messrs. 
Althoff, Fraenkel, Gerhardt, von Leyden, and Pannwitz, will 
issue a monthly publication under the title Tudberculose. This 
periodical will differ from other scientific journals in that it 
will appeal, not only to medical and scientific men, but also 
to practical workers, to the committees of sick clubs, trades- 
unions, to parochial authorities, employers of labour, 
charitable organizations, etc., in fact to all those whose 
interest it is to help in the great fight of all civilized nations 
against tuberculosis. 

Fraulein Dr. von Leyen has been appointed club doctor in 
the sick club of the Berlin Street Tramway Society, the first 
appointment of the kind bestowed on a female doctor in Ger- 
many. The sick club comprises 7,000 families, and employs 
22 general practitioners and 15 specialists. 





NEWCASTLE-UPON-TYNE. 

The Finances of the Royal Infirmary.—Gift of the Finsen Light 
Apparatus.—The New Building.—The Chairman and Vice. 
Chairman of the Infirmary.—Lying-in Hospital.—Hospital 
Jor Diseases of Women. 

Ar the annual meeting of the Royal Infirmary, presided over 

by the Mayor, Alderman Henry W. Newton, a well-known 

member of the medical profession in Newcastle, reference was 
made to the satisfactory condition of the finances of the 
institution, to the handsome donation of £100,coo by Mr. 

W. A. Watson-Armstrong, of Cragside, and to the bequest of 
100,000 by the late Mr. John Hall, of Newcastle-on-Tyne. 
hese two donations with the moneys subscribed by the 

public have provided the Committee with £310,000, to be 

utilized for the new infirmary. Last year 4,459 in-patients 
were treated in the infirmary, being an increase of 301 on the 
previous year ; while the out-patients numbered 43,000. The 

—e length of the stay of in-patients in the hospital was 

21.46 days. 

As announced in the Times a few weeks ago, Mr. Faber, the 

Danish Consul of Newcastle-upon-Tyne, has offered to provide 

at his own expense a complete Finsen apparatus for the treat- 


ment of lupus. The gift has been gratefully accepted. - Proper. 


accommodation is to be arranged for it in the new infirmary. 

As regards the new building, operations are making slow 
but steady progress. The broken weather of the last few 
months has caused considerable delay, but recently there are 
signs of great activity on that part of the site allotted to the 
Nurses’ Home, which is the first part of the building to be 
erected. The contractor is bound to have the new infirmary 
complete in three and a-half years’ time. 

Owing to the death of the late Alderman W. D. Stephens a 
vacancy arose in the Chairmanship of the Infirmary, and con- 
siderable interest was manifested as to how this vacancy 
should be filled. During the lengthened illness of the late 
Chairman the duties of the office had been discharged in a 
highly satisfactory manner by Sir George H. Philipson. It 
was, however, felt by many friends of the institution that the 
present was a suitable occasion on which to give expression to 
Mr. Watson-Armstrong of their sense of gratitude for his 
munificent donation to the funds of the new infirmary. 
Accordingly, at the meeting of Committee last week, Mr. 
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W. A. Watson-Armstrong was elected Chairman, and Si 
George H. Philipson was re-elected Vice-Chairman ud 
appointment which he has held for the last ten years, ‘Agit 
is now thirty-two years since this distinguished consult; 
physician became connected with the infirmary, it is pro 

at the next quarterly Court of Governors, as a mark of eg 
and in recognition of his services, to make Sir George H 
Philipson a Vice-President of the Royal Infirmary. . 
Bishop of Durham (Dr. Moule) was appointed Grand Visitor 
to the Infirmary in succession to the late Bishop Westcott, It 
is interesting to know that the Bishops of Durham have held 
this office ever since the days of Bishop Butler, of Analogy 
fame. 

At. the annual meeting of the Lying-in Hospital it was 
announced that the wards which had been undergoing repai 
and decoration, also the new wing erected as a memorial to 
the late Dr. T. C. Nesham, would be ready shortly for the re. 
ception of patients. Suitable accommodation is bein pro- 
vided in the hospital, so that two senior medical students can 
reside in the building. 

The Hospital for Diseases of Women, on account of increase 
of work, has been remodelled, and its Board of Management 
strengthened. Dr. T. Oliver and Mr. Page have been ap- 
pointed Consulting Physician and Consulting Surgeon res 
tively to the institution, and the honorary active staff 
increased so that those now holding office are Dr. H, § 
Baumgartner, Dr. W. Durant, and Dr. Lionel Calthorp, 


CORRESPONDENCE. 


THE CLASSICS IN PRELIMINARY EDUCATION, 

Srr,—Will you allow me space in your columns to expregg 
my sympathy with those who are in favour of abolishing Latin 
as a compulsory subject for the entrance into any medical 
school. I am a teacher of Latin at one of our great provincia) 
colleges, and have examined on several occasions for the 
Medical Preliminary. I can assure you that in my experience 
the standard is so low that the intellectual gain to the 
student who has succeeded in mastering the beggarly rudi- 
ments which suffice for a pass in Latin must be practically 
worthless. If I were a medieal manI should clamour that 
the standard might be considerably raised, and that Latin 
should be made an optional subject. As an alternative I 
would give French or German, but would insist on a know- 
ledge of the language of the pupil’s choice being made a real 
one. I amin constant touch with the younger medical men 
of the large town in which [ am a public teacher, and they are 
constantly lamenting their inability to read treatises pub- 
lished in French and German on medical matters.—I am, 
etc., 

March sth. 








EXAMINER. 





THE RECONSTITUTION OF THE ASSOCIATION. 
S1r,—In a few weeks the British Medical Association will be 
asked to accept or reject the reconstitution scheme. Before 
taking the momentous step of entirely changing the mode of 
procedure of our great Association would it not be well to 
consider whether some less sweeping change would not secure 
the end we have in view? I take it that the reconstitution 
scheme would never have seen the light but for this one fact, 
that according to company law the annual meeting has 
absolute control over the funds and the policy of the 
Association. As 25 form a quorum, it appears that 13 
members might allocate the funds and prescribe the policy 
of the whole Association, containing as it does more than 

18,coo members. ; ; : 
As a scheme the reconstitution scheme is most ingenious, 
and its framers are deserving of the highest praise. At the 


same time I fear that if we adopt it we shall find that it will 


not be without its drawbacks. It is complicated, very h 

for the busy man fully to understand ; the creation of the 
delegates will alter the character of the meetings, and take 
away from the interest and sense of responsibility of the 
ordinary member. Above all, I believe the scheme 18 entirely 
unnecessary. I believe that all that is needed is to pass & law 
fixing the quorum for the meetings at 200, and requirit® 


majority of two-thirds to vote money. At any rate, t 
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sal might be tried, and if it failed the reconstitu- 


modest Prop® ould still be to hand for us to adopt if necessary. 


¢ion scheme W 
—[ am, etc., 


Liverpool March rrth. Tuomas R. BrapsHaw, M.D. 





T AND THE MEDICAL SERVICE OF THE 

THE COUR RMY. 

sir,—Allow me to invite attention to the fact that at the 
te official dinner given at Devonport, the Surgeon-General 
wthe Western District, the next senior officer to the general 
é mmanding, was not invited to meet His Majesty. 

" have ascertained as an indisputable fact that this was not 
the fault of the local authorities, but that the list of those to 
pe invited was prepared and sent down from London by the 

cial. 

tt course, impossible that the King could have been 
aware of such a slight being imposed on the medical service 
of the army as the omission of its official head from such a 
fonction, and to make matters more pointed, if possible, 
the Nava! Inspector-General, and the other heads of depart- 
‘mentsand commanding officers, all long junior to the Surgeon- 
General of the District, were present. ha 

How can we wonder at three of the leading military clubs (the 
United Service, the Naval and Military, and the Army and 
Navy) blackballing medical officers when they see them 
omitted from all Court functions, and that not even the 
Honorary Surgeons and Physicians of the King (members of 
the Household) are ever invited to Court balls, concerts, or 
inners? 
on Brodrick may bring out his warrant and give increased 
pay, etc., but I cannot think that self-respecting gentlemen 
mt accept the King’s commission to occupy a position in 
ghich they are snubbed and insulted by the petty-minded 
officials who have the conduct of these matters in their hands. 
Lam, etc., 
March 12th. 


va 


ONE OF THEM. 
SMALL POX CONVEYED BY RAW COTTON. 

Sir,—The following case illustrates, I venture to think, an 
unusual method of infection in cases of small-pox. The 
patient, a young man of about 28, worked in a large cotton 
spinning mill here, opening the bales and feeding them into a 
machine for the first stage in the spinning process. He 
worked in a large room with only one other man. On a 
certain date he began to fall ill, had headache, slight feverish- 
ness, and marked backache; three days later a papular rash 
appeared, and his medical attendant was called in. For tio 
days the medical attendant was uncertain as to the nature of 
the illness, and then, fearing the worst, asked me to see the 
case With him. At that stage there was still some little doubt 
as to the precise nature of the ailment, but there were 
evidences of vesiculation and umbilication. We decided that 
the case was probably small-pox, and the patient was there- 
fore isolated in hospital, and the remainder of the family 
vaccinated. During his stay in the hospital he completed 
an undoubted though mild attack of true small-pox. The 
correctness of the diagnosis was further clinched by the fact 
that two attempts at vaccination were made when the skin 
had practically regained its normal condition, and both 
failed. The closest possible inquiry failed to reveal any local 
cause of infection; and, indeed, no case of small-pox had 
occurred in this neighbourhood for about a year previous to 
this, nor has any case arisen up to the present time since 
then. I made inquiries at the patient’s workplace, and, 
through the courtesy of the managing director, saw the pro- 
cess in which he was engaged. I was also kindly furnished 
with the address of the place from which the cotton was 
imported, and on writing to the State Health Officer for that 
locality I received the following reply: 

Quarantine Department, Austin, Texas. 

Dear Sir,—Yours of the 15th instant received. Small-pox is quite pre- 
valent on the cotton plantations not only of Texas, but of all the Southern 

tes. It is of such a mild form as a rule as to not require medical 
attention, and in many cases the victim will pursue his ordinary work in 
the cotton field keg hen, oi the attack. That the cotton is thereby 


infected cannot be doubted, as the workmen of several cotton gins have 
Wherever the health authorities 


m infected through the cotton. 
me aware of the infection of cotton it is either disinfected or 
Seiroyed. But you will readily see by the preceding that there will be 
Many instances of infection that will not come to their knowledge. If it 





will not appear presumptuous I will make the suggestion 
factory operators should all be thoroughly vaccinated.--Very the wg ais 
(Signed) A. F. Biunt, M.D., 
_ State Health Officer of Texas. 
The last remark of Dr. Blunt is worthy of reeommendatio 
to any medical officer of health whose energy is likely to prov 
equal to the demand.—I am, etc., 


Stockport, March sth. MEREDITH YounG, M.O.H. 





WORSHIPFUL COMPANY OF SPECTACLE MAKERS, 

Sir,—It has been brought to my notice, as Master of the 
Spectacle Makers Company, that reports are circulated to the 
etfect that candidates for the diploma of this Company are 
examined in sight-testing, and that the dipioma certifies that 
the holder is competent, by virtue of such examination, 
specially to undertake cases of refraction. 

I therefore wish to state most emphatically that the exami- 
nation does not include sight-testing, but deals generally 
with theoretical and applied optics, spectacle making, and 
frame fitting, heat, and elementary mathematics, and so 
—_ that the holder has an intelligent knowledge of his 
trade. 

Any holder of the diploma of the Spectacle Makers Com- 
pany may carry on the general business of an optician in the 
ordinary way ; but in reference to spectacle fitting particularly 
he is bound by certain restrictions, as may be seen by the 
enclosed copy of the declaration which he signs. 

Thanking you in anticipation of your publishing this state- 


ment.—I am, etc., 
W. Hart Dyke, 

Temple House, Temple Avenue, March 7th. Master. 

AGREEMENT. 

The diploma granted being the property of the Spectacle Makers Com- 
any, every freeman who obtains one must agree to and subscribe to the 
ollowing conditions : 

1. That the said diploma is the sole property of the Company, and that 

he will not assign, transfer, or part with the same. 

2. That the diploma is conferred on him personally and not on any other 
person associated with him. 

3. That the said diploma shall not be‘carried about for commercial pur- 
poses, but shall remain in his personal possession at his recognized busi- 
ness or private address, and he undertakes to imniediately inform the 
Clerk of the Company of the place where such certificate is exhibited and 
of any change of the same. 

4. That in addition to the said diploma he will not exhibit for business 
purposes any other optical diploma or certificate, excepting’such as may 
be authorized by the Company. 3 

5. That the said diploma shall not be reproduced, altered, or added to 
in any way except with the consent of the Company. 

6. That the said diploma shall be immediately returned to the Company 
in the event of his death, bankruptcy, or lunacy, or of his committing 
any act which may be considered ‘: disgraceful” by the ater. ; 

Note.—The Company does not undertake to reissue the diploma, but 
may do so in special cases, 

7. That he will not publish any advertisement unfair to fellow craftsmen 
or misleading to the public, and especially will not use or advertise this 
diploma in any way which would lead the public to infer that it conveys 
medical qualifications. 

8. That he will not use any drug for the purpose of paralyzing the ac- 
commodation of the eye. 

9. That he will pay to the Company the sum of 4s. per annum. 

10, That the decision of the Court of the Company for the returning of 
the said diploma to the Company for breaches of et of the foregoin 
commen or for any other reasons shall be final, conclusive, an 
binding. 

II. That the posting of any notice to the last address of which he has 
given information to the Clerk of the Company shall be sufficient for all 
purposes. 





A NEW METHOD OF DEALING WITH THE PERI- 
TONEUM IN OPERATING FOR RADICAL CURE 
OF UMBILICAL AND INGUINAL OR 
FEMORAL HERNIA. 

Sir,—If Mr. Brook, of Swansea, will look up the Bristol 
Medico-Chirurgical Journal of December, 1898, he will find a 
full description of Professor Kocher’s method of dealing with 
the sac in hernia under the heading ‘‘ The Radical Cure of 
Reducible Hernia by Kocher’s Method of Invagination, with 
Lateral Displacement of the Neck of the Sac,” which is ap- 
plicable to the radical cure of both inguinal and femoral 
herniae. This method is well-known to anumber of surgeons 
in Glamorganshire, and has been very commonly a 
by the surgeons of the Cardiff Infirmary for the last three 
years. The special forceps used by Professor Kocher for his 
operation has been on the English market for nearly three 
years, and is in every way a better instrument than the 
aneurysm needle. The principle of invaginating the sac has 
been suggested also by other surgeons, and some have made 
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an incision into the abdomen in order to pull out the sac. 
The above paper has been quoted by American and Conti- 
nental surgeons, and I am sorry to find that the rate of travel- 
ling - published papers is so very slow in this country.—I 
am, etc., 


Cardiff, March r1th. J. LYNN THOMAS. 





; BLACKWATER FEVER. 

Srr,—In the British Mepicat JourNnatL for January 25th, 
1902, Dr. Moffat of Uganda writes as follows: ‘The sugges- 
tion which Surgeon-Major Kleine quotes from Stephens to 
the effect that these aboriginal cases are not haemoglobinuria 
at all, but are probably due to bilharzia, does not say much 
for the latter’s opinion of the intelligence of the ordinary 
medical observer.” What I wrote' was: ‘‘ Secondly it (black- 
water fever) is recorded among natives, who presumably do 
not take quinine. The authority of observers such as Plehn 
makes us accept the statement (italics not in original). We 
failed ourselves to find a case among natives; it was quite 
easy, however, to procure cases of so-called blackwater fever, 
but these were due to bilharzia haemotobia.’—I am, etc., 

J. W. W. StepHens, M.D.Cantab. 

Waltair, Madras, Feb. 17th. 
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MORIZ KAPOSI, M.D., 
Professor of Dermatology, University of Vienna. 

Dr. Moriz Kapost, Professor of Dermatology in the University 
of Vienna, died on March 6th after a short illness. His health 
had been failing for some time, but the end came suddenly. 
In October last, the twenty-fifth anniversary of his appoint- 
ment as Professor was celebrated by his pupils and friends 
with much heartiness and festivity. A few days later he hada 
stroke of apoplexy, from which he quickly recovered. It was 
followed, however, by symptoms of degeneration of the myo- 
cardium, with asthmatic complications, which gradually 
undermined his strength. 

Moriz Kaposi was born in 1837 at Kaposvar, of poor parents, 
and studied medicine under great difficulties at the University 
of Vienna. He took his doctor’s degree in 1861, and was 
immediately appointed Assistant in the clinic of the famous 
dermatologist Hebra. In 1866 he qualified as Private Lecturer 
with a dissertation on Syphilis of the Mucous Membranes. 
He worked diligently under Hebra, and soon acquired a con- 
siderable reputation. On the death of his distinguished 
master he succeeded him in hischair. Asa teacher he was very 
successful. Students and physicians from all civilized 
countries, especially England, France, and North America, 
flocked to his lecture room. During his thirty years of activity 
asa teacher he trained a generation of practitioners in his 
special department of medicine. Many of his pupils now 
occupy chairs of dermatology in different universities. 

Professor Kaposi married a daughter of Professor Hebra, 
whose scientific work he continued and extended. He was 
the author of 150 publications of one kind or another. The 
most important of them are the Handbook of Diseases of the 
Skin in which he collaborated with Hebra (1860-76); Syphilis 
of the Skin (1873-75); Ulcers of the Skin (1876); Pathology and 
Treatment of Syphilis (1891) ; Skin Diseases (1880); Handbook of 
Syphilis (1880); and papers on erysipelas and epidemic 
zoster, published in the Wiener medicinische Wochenscrift and 
other journals. 











JOHN LUMSDEN PROPERT, M.B.Lonp., M.R.C.S., L.S.A. 
Tae death of Mr. Propert, which we announce with sincere 
regret, has removed from the ranks of the profession one who 
will be = missed by a large circle of patients and pro- 
fessional friends. Worthy son of a worthy sire, he was a 
child of John Propert, the well-known accomplished and ex- 

erienced practitioner who in 1855 founded the Royal Medical 
Benevolent College, Epsom, and who, as its treasurer for over 
twenty years, devoted an immense amount of time to the 
furtherance of the best interests of that institution. Born in 
London in 1834 young Propert studied medicine at King’s 





1 Lancet, March 23rd, 1901. 








College, ‘‘ passed College and Hall’ in 185s and i 
became house-surgeon and house- hysicias to Kings Gan 
Hospital. He graduated in medicine at the Universit sy 
London, obtaining honours in anatomy and physiology at 
First M.B. Examination in 1854, and honours in me ee 
the Second M.B. Examination in 1857. Shortly afterwards - 
joined his father in general practice, and by his energy ; 
flagging industry, and devotion to his patients soon rose to be 
one of the most successful practitioners at the West End 
His one relaxation he found in his devotion to art. Hew. 
widely known as a charming etcher and a connoisseur in pa 
branches of art. Especially he was the pioneer of the mode : 
revival of interest in old miniatures, notably those of the 
English school. Of these he formed a valuable collection of 
which, however, he disposed in 1897. An exhibition of x, 
trait miniatures at the rooms of the Burlington Fine "i 
Club, in Bond Street, was largely brought together by hig 
initiative. He wrote the illustrated catalogue of this exhib. 


tion, which is now extremely scarce, and commands g high © 


price in the saleroom. He subsequently rewrote hig j 
duction to the catalogue, and published it as a History, of 
Miniature Art; Notes on Collectors and Collections,| which re. 
mains a standard work of reference on the subject. He was 
an authority upon Wedgwood china, and was also interested 
in Renaissance jewellery and ancient wax portraits. 

The claims of his practice prevented Mr. J. L. Propert from 
giving the same amount of time to Epsom College that his 
father had given ;. nevertheless, he attended all the meetings 
of the Council that he could, and when unable to be present 
rarely failed subsequently to visit his old friend, the present 
Treasurer, to learn what had been done. From the date of 
the opening of the College to the present time there are but 
few trust deeds to which the signature of Propert (father or 
son) is not appended. 

Mr. Propert rarely spoke in public at any length; but 
he had great facility in speaking and great power of happy 
expression. On two occasions, when proposing the toast of 
‘“‘The Chairman” at an Epsom College banquet, he, to the 
great delight of all one, hit off the characteristics of Mr, 
Balfour and of Lord Rosebery with a clearness and point worthy 
of one of his own etchings. 

His wife and several children survive; a son, Mr. W. 
Archibald Propert, has been associated with him in his work 
for some years. ; 

Mr. Propert died, at the age of 67, at his residence in 
Gloucester Place, Portman Square, on March 7th, after a 
few days’ illness from Pe, The funeral service was 
held on Tuesday last at St. Mary’s Church, Bryanston Square, 
and was attended by a large number of his professional 
colleagues and friends, amongst whom were Sir R. Douglas 
Powell, Mr. Christopher Heath, Dr. T. Buzzard, Mr. Reginald 
Harrison, Dr. Taylor, Dr. Savage, Dr. Whipham, 
Dr. M. Baines, Dr. Holman, the Head Master of Epsom 
College (the Rev. T. N. Hart-Smith), the Secretary of the 
College (Mr. J. Bernard Lamb), Mr. H. W. Kiallmark, Mr. 
Y. S. Townsend, Dr. Stamford Felce, and his medical 
attendant, Dr. Atkin Swan. The service was conducted by the 
Rev. Russell Wakefield, the vicar, who gave an impressive 
address on the relations of medical men to the public, and 
dwelt on the respect shown by the leaders of the medical pro- 
fession to their deceased brother. The interment subsequently 
took place at Brookwood Cemetery, Woking. 





WE regret to announce the death of Dr. Cuarzs Stuart, of 
Chirnside, Berwickshire, who died on February 12th after a 
long illness. The son of Mr. John Alexander Stuart, of 
Carnock, Fife, N.B., he was born at Woodhall Bank, Mid- 
lothian, in 1825. He was educated at the Edinburgh Institu- 
tion and at the University of the same city, taking his M.D. 
degree in 1846, and being admitted a Licentiate of the Royal 
College of Surgeons of Edinburgh in the same year. For 
over fifty years he practised at Chirnside. eld ¢ 
public appointments there and the adjoining parishes. 
enthusiastic student of natural history, he was elected Presi- 
dent of the Berwickshire Naturalists’ Club in 1873. He was 
elected Gray Literary Annuitant (440 a year) in 190088 & 
mark of his literary and scientific attainments by the Gray 
Trustees. Dr. Stuart was a member of the Edinb 


Botanical Society and of the Scottish Alpine Botanical Club. 





He held all the 
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own among florists and nurserymen as a most 

Ble was Woh ridist, and he had an aquilegia call Aquilegia 
enccesst Sy cognition of its being one of his hybrids. He 
igeovered a heath at Connemara, in Ireland, new to 
“tain, which was called in honour of the finder, Erica tetra- 
Se arti. He was the author of The Gipsy King, a bio- 
= ical monograph. He leaves a widow and eleven 
oe to mourn his loss. His two eldest sons are in the 
eh ion, practising respectively at Batley and Great Ayton 


in Yorkshire. 


We regret to record the death of Civil Surgeon Percy 
ReGINALD Fort, which occurred on February roth, at 
Standerton, South Africa, of enteric fever. Mr. Fort was the 

t son of Mr. James Fort of Kensington. He was born 
yo January, 1874, educated at Merchant Taylors’ School 
tendon and entered St. Mary’s Hospital Medical School 
in October, 1895. He brought great enthusiasm and _per- 

ce to his work, and took the diplomas of M.R.C.S.Eng., 
LR.C.P.Lond. in October, 1900. He was anxious to take a 
higher degree, and with that aim in view he went to the Dis- 

, York, as Medical Officer, where he hoped to have 
igure for reading, and at the same time gain a practical 
insight into the work of his profession. He worked hard, and 
was deservedly popular at York. The attraction of seein 
active service in South Africa was great, and having applie 
forand obtained the post of a Civil Surgeon, he sailed for 
South Africa in July, 1901, doing duty on the hospital ship 
Simla. After serving for twovoyages in the same ship, he 
volunteered for duty at the front, was appointed to Colonel 
Rawlinson’s column, in charge of the 8th Mounted Infantry, 
contracting enteric while on duty, which proved fatal. 


Dr. Levi CoorER LANE, the founder of the Lane Hospital, 
San Francisco, died at his house in San Francisco on 
February 19th, at the age of %. He was a graduate in Arts of 
Union College, Schenectady, New York, and took his degree 
in Medicine at the Jefferson Medical College, Philadelphia, in 
181. He spent some time in post-graduate medical study 
abroad, and became a member of the Royal College of Sur- 

ns of England in 1875. On his return to the United States 

e joined his uncle, Dr. Cooper, a well-known surgeon of San 
Francisco, in practice. Dr. Cooper was the founder of the 
Cooper Medical College in San Francisco, the first medical 
school established on the Pacific coast. The College has, 


' owing to the munificence of Dr. Lane, grown from compara- 


tively small beginnings into a stately pile of buildings. The 
lane Hospital, which is attached thereto, is splendidly 
equipped. Dr. Lane was Professor of Surgery in the Cooper 
Medical College, and Surgeon to the hospital founded by him- 
self. He was the author of a work entitled The Surgery of the 
Head and Neck, which saw the light in 1896. Professor Lane 
was also the founder of the Lane Lectures, which are delivered 
each year by some physician or surgeon of recognized emin- 
ence. The first course was delivered in 1896 by Professor 
William Macewen of Glasgow ; after him came Mr. Christopher 
Heath, Professor Clifford Allbutt, Professor Nicholas Senn, 
Sir Michael] Foster, and Mr. Malcolm Morris. The lecturer 
for this year is Professor C. B. Ball of Dublin. 


Dr. JAMES Loupowun, of. Hamilton, Lanarkshire, who died 
recently, was an intimate friend of the late Dr. Livingstone, 
the African traveller and missionary. Dr. Loudoun was born 
atGanderhill, Strathaven, in 1824, and was the eleventh of a’ 
family of sixteen. He was educated at the Barnock and: 
Gilmourton Schools, Strathaven, and received his medical: 
training first as an apprentice to the late Dr. Millar, of 
Strathaven, and later in the University and in Anderson’s 
College, Glasgow. He took the M.D. degree of St. Andrews 
University in 1845, and then commenced practice in Hamilton. 
Hewas Medical Officer to several large collieries and iron- 


8, and, besides holding other public professional appoint- 
ments, he took an active part in the church and educational 
life of the place. He was an enthusiastic volunteer, and 
attained the rank of Surgeon-Lieutenant-Colonel. He was on 
the Commission of the Peace for the County of Lanarkshire. 
Ithas been said that the great aim and undercurrent of his 
quiet unostentatious life was the mental, moral, and religious 





improvement of the people among whom he lived. He is 
survived by a widow, his son Dr. Livingstone Loudoun, and 
three daughters, towards all of whom much sympathy is 
extended in their loss. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are: Dr. Bernard Lersch, formerly medical 
inspector of baths at Aachen, author of numerous publica- 
tions on subjects connected Sn te nee and a student of 
archaeology and history, aged 85; Dr. H. R. Baldwin, Presi- 
dent of the New Brunswick Board of Health, and one of the 
most prominent medical men in New Jersey, aged 71; Dr. 
Deschamps, Surgeon to the Civil Hospitals of Liége; Dr. 
Secondo Laura, founder and medical director of the Children’s 
Hospital at Turin, and author of a treatise of forensic 
medicine, a popular manual of hygiene and papers on 
venesection, suicide, and many other subjects; Dr. Benedetto 
Mircoli, Professor of Clinical Medicine and General Pathology 
in the University of Camerino; and Dr. Louis Lewis, of 
Philadelphia, Editor of the Medical World, The Medical 
Council, and the Medical Times and Register, aged 63. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
THE following is the distribution of medical officers employed 






































on the Active or Reserve Lists, according to the Army List for 
March : seth Fa : 
Distribution in March Army List. 
Remarks. 
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_The total is 6 fewer than February, with a few changes in 
distribution. There are 4 more at home, 8 fewer in south 
Africa, 3 fewer at other foreign stations, and 1 more unposted. 
The number seconded is the same, and of the reserve of 
officers 1 fewer is employed. Excluding the Director and 
Deputy Director-General, the list of Surgeon-Generals is 4 
short of the establishment, and the delay in filling up these 
vacancies is giving rise to considerable comment. 





COMPLIMENTARY DINNER TO CAPTAIN INKSON, 
V.C., R.A.M.C. 


.C., R.A. 
PRoFEsSOR G. VIvIAN Poore presided at the complimentary 
dinner given by the Union Society of University College and 
Hospital to Captain E. T. Inkson, V.C., R.A.M.C. The 
dinner was held at the Café Royal, Regent Street, and covers 
were laid for 148 guests. The Chairman, in proposing the 
toast of ‘‘ The King,” referred in detail to the interest taken 
by His Majesty in medicine. Mr. Christopher Heath pro- 

osed the toast of ‘‘ The Services,” which was responded to 

y Lieutenant-Colonel Babtie, V.C.,C.M.G., R.A.M.C. The 
Chairman next proposed the toast of ‘‘Captain Inkson, V.C.,” 
and amid applause read out the official account of how that 
officer won the cross for valour at Pieter’s Hill on February 
24th, 1900, by carrying a man who was severely wounded end 
unable to walk 4oo yards under a very heavy fire toa place of 
safety. The ground over which Captain Inkson had to move 
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was much exposed, there being no cover available. The com- 
pany were roused to a pitch of great enthusiasm by the elo- 
uent manner in which the Chairman described how the 
nniskilling Dragoons of their own accord turned out and re- 
ceived Captain Inkson with tremendous cheering after his 
bravery at Colenso, in which engagement the Dragoons had 
themselves suffered severely. Captain Inkson replied to the 
toast in a characteristically modest speech, and could not be 
rsuaded to give more than a very brief epitome of what he 

d seen and done in the course of the war. 


MEMORIAL TO oe ae 

ComMITTEE, consisting of Deputy Surgeon-General J. Meane, 
Colonel F. W. Stevenson, C.B., and Colonel W. L. Gubbins, 
has been formed to raise a fund for the purpose of erecting a 
memorial to the late Surgeon-General W. Nash. As the last 
part of Surgeon-General Nash’s service was spent as Principal 

edical Officer at Netley, it is considered particularly appro- 
priate that the memorial should take the form of a brass in 
the church of the Royal Victoria Hospital, and that a portrait 
should be placed in the Headquarters Mess of the Corps. 
Subscriptions are invited from officers of the A.M.S. and the 
R.A.M.C., including those on retired pay. Cheques should 
be made tone to Major B. M. Skinner, R.A.M.C., crossed 
“Sir C. R. MeGrigor and Co., Memorial to Surgeon-General 
Nash,” and addressed to Sir C. R. McGrigor and Co., 25, 
Charles Street, St. James’s Square, S.W. 

The following subscriptions have already been promised : 

s. 





£6. a. 
Surgeon-General W. Taylor, D.G. _... 3.3: 
Surgeon-General A. Keogh, D.D.G. . IIo o 
Deputy Surgeon-General J. Meane 220 
Colonel J. McNamara ae I 00 





THE ARMY NURSING SERVICE RESERVE. 

Ir will be remembered that this body was formed in 1896 97, 
and that H.R.H. Princess Christian took great interest in the 
organization, which owes its existence to a large extent to 
her suggestions. A strong Committee was formed to make 
all necessary arrangements, but with the understanding that 
in the event of war the nursing reserve should pass under the 
control of the Army Medical Department. The system was 
tested before it had been long in existence, but from the first 
it was seen to work well under the pressure of emergency. 
The original scheme was that the reserve should consist of 
100 Or more nursing sisters, who should, as a rule, only be 
expected to replace in military hospitals ‘at home those 
members of the regular Army Nursing Service ordered 
abroad ; but with the outbreak of the South African war it 
was found easy to extend the organization, and we learn 
from an article in the 7imes of March 12th that the number 
of candidates whose claims had been investigated down to 
last September was 1,500, and that 73 per cent. of these were 
accepted ; of those thus selected, nearly 800 have served in 
South Africa, nearly 200 at military stations at home, and a 
few at various places abroad ; 16 deaths have occurred—14 in 
South Africa—and 10 have been, dismissed or called upon to 
resign. The standard of efficiency and conduct has been 
high, and has shown that the system of selection was correct. 
The original age limits were between 25 and 35, but this has 
been extended to 40 with regard to the occupancy of positions 
of special responsibility. 





ROYAL NAVY MEDICAL SERVICE. 

THE Soiowing eapointments have been made at the Admiralty : JOSEPH 
CROWLEY, M.D., Fleet-Surgeon, and ALEXANDER C. RENWICK, M.B., to the 
Bulwark, March 18th: ROBERT HICKSON, Staff Surgeon, to the Prince 
George, and JOHN ANDREWS, M.D., Staff Surgeon, to the Monarch, for 
Ascension Hospital, March stb; JAMES McC. MARTIN, D.S.0O., to the 
Cambridge, March 18th; HERBERT L. PENNY, Surgeon, to the Benbow, 
March 18th; LEONARD S. WHITWAM, M.B., Surgeon, to the Dwarf, March 
th ; ARTHUR A. J. M‘NABB, M.B., Surgeon, to the Collingwood, undated ; 
tours E. DARTNELL, Surgeon, to the — Kong Hospital, March rth; 
ALEXANDER T. WYSARD, Surgeon, to the Ganges, March 11th; PERCY V. 
JACKSON, Staff Surgeon, to the Charybdis, additional, April rst, and to the 
same ship on recommissioning, undated; WILLIAM E. MARSHALL, 
‘ Surgeon, to the Haulbowline Hospital, March 16th: ROBERT F. BOWIE, 
Staff Surgeon, to the Gibraltar, March 7th; EvAN St. M. NEPFAN, Staff 
Surgeon, to the Empress of Indéa, March 7th; WILtIAM G. SToTT, M.A., 
M.B., Staff Surgeon, to the Melampus, March 7th ; RICHARD E. BIDDULPH, 
B.A., M.B., Fleet Surgeon, to the Hibernia, for Malta Dockyard, March 
8th ; WILLIAM G. K. BARNES, M.D., Fleet Surgeon, to the Duke of Wellington 
April rst; T. B. SHAW, M.B., Surgeon, lent to the Portsmouth Division o 








the Royal Marine Light Infantry, undated; Epwarp 

Surgeon, and FREDERICK D. LUMLEY, Surgeon, to the Fin RADE, 
21st; CHRISTOPHER L. W. BUNTON, M.B., Surgeon to the ote 
commissioning, undated; JOHN WHELAN, Surgeon, to the’ When te. 
additional, April xst, and to the same ship when rego Partridge, 
undated; SAMUEL CONNER, M.B., Surgeon, to the Empress 
March roth. of Indig, 


He 
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- . j goed MEDICAL SERVICE, 

HE undermentioned gentlemen are appointed L 

January 29th, 1902:—ALFRED E. J. LISTER, THOMAS Be nenta, dated 
SAMUEL H. L. ABBOTT, ALEXANDER W. GREIG, RICHARD E Luoyp 

E. CLEMENTS, HUGH B. STEEN, ERNEST BISSETT, RICHARD J, B , Jom 
JAMES Woops, ALEXANDER W. OVERBECK-WRIGHT, DAvip MuNRo E 
A. Loco, THOMAS W. HARLEY, WILLIAM J. McCoy, Roger RNEST 
ROBERT M. CARTER, ROGER D. WILLCOCKS, THOMAS G, F, Py 
DODINGTON G. R. 8S. BAKER, JASPAR R. J. TYRRELL, DEWAN Games A 
ROBERT M. BARRON, WILLIAM R. J. SCROGGIE, LEwis P, FARRELL Ru, 

Lieutenants J. C. H. LEICESTER, M.D., H. INNEs, M.B., W. 8 Winn 
A, E. WALTER, C. HUDSON, L. T. R. HUTCHINSON, M.B., GC. F Wen 
M.B., H. M. Cruppas, A. M. FLEMING, M.B., E. L. WARD, J. N. W 
V. H. Roperts, J. E. ROBINSON, G. KING, M.B., T. 8, Ross, gp 
yee W. pa pe a M.B., and D. bod pares having completa 

ree years’ full-pay service, are promoted to b taing 
January 28th. wed 7 from 

The retirement from the service of Lieutenant-Colonel A. T, 1, P. 
Bengal Establishment, which has been already announced in the B; ac, 
MEDICAL JOURNAL, has received the approval of the King. PRITIS 

Lieutenant-Colonel JAMSHEDJI KARSHEDJI KANGA, Madras Establish. 
ment, has also retired from the service from December 14th, roo He 
joined the department April 2nd, 1881, and became Lieutenant-Colone, 
April 2nd, rgor. 

The retirement of Lieutenant-Colonel E. BoviLt, M D., has effect from 
November goth, 1g01, and not as notified in the London Gazette of Jan 
17th last. _ 

Lieutenant-Colonel ARTHUR ROBERT WYATT SEDGEFIELD, M.B. Benga} 
Establishment, died at Sanawar, Punjab, on February 8th. aged 7 ears, 
He was appointed Surgeon, October 2nd, 1880, and Lieutenant Golond, 
October 2nd, 1900. 

Surgeon-Major FRANCIS TURNBULL, M.D., retired ‘list Bengal army, 
died at 10, Cleveland Gardens, on March 7th, at the age of 82. v 

Brigade-Surgeon EDWARD AMBROSE FITZGERALD, retired list Bengal 
army, died at 65, Longridge Road, Earl’s Court, on March oth, in the 68th 
year of his age. He joined the department as Assistant-Surgeon, Jul 
27th, 1859, and was made Brigade-Surgeon, December oth, 1887. 


IMPERIAL YEOMANRY IN SOUTH AFRICA, 
THE undermentioned gentlemen are appointed Medical Officers in the 
corps respectively specified, with the temporary rank of Captain: Jony 
H. WRIGHT, M.B., 27th Battalion, January 14th ; THO As B. MCA. SHERWEN 
28th Battalion, January 21st; ARTHUR RICKETTS, C M.G., 29th Battalion, 
February 4th; T. J. S. SUFFIELD, 30th Battalion, January 2oth; Jouy, E 
WILLIAMS, M_.R.C.S.. L.R.C.P., 34th Battalion, February 3rd. 


IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT R. M. WILSON, M.D., Derbyshire Imperial Yeo 
manry, and Surgeon-Lieutenant-Colonel A. COOPER, Suffolk (the Duke of 
York’s Own Loyal Suffolk Hussars), resign their commissions and receive 
new commissions subject to the Militia and Yeomanry Act, 1901, retaining 
their rank and seniority. 

Messrs. HENRY SKELDING, M.B., and ROBERT L. MOORHEAD, M.B., are 
— Surgeon-Lieutenants in the Bedfordshire Imperial Yeomanry 
and the Royal East Kent (the Duke of Connaught’s Own) Imperial 
Yeomanry, respectively, March 12th. ; : 

Surgeon-Major J. D. Lioyp, Shropshire Imperial Yeomanry, is pro 
moted to be Surgeon-Lieutenant-Colonel, March reth. 

Mr. A. E. RIDSDALE, M.R.C.S, L.R.C.P., has been appointed Second- 
Lieutenant Sussex Imperial Yeomanry, February 26th. 


B 


VOLUNTEER GARRISON ARTILLERY. 
Mr. JoHN H. MarsH is appointed Surgeon-Lieutenant in the oth Lanc- 
shire, March 12th. : 
Surgeon-Lieutenant P. B. G. CONSIDINE, M.B., 1st North Riding of York- 
shire, resigns his commission, March reth. 


VOLUNTEER ENGINEERS. | 
SURGEON-CAPTAIN J. W. EDWARDS, M.B., Submarine Miners (the Tees 
Division), resigns his commission, March rzth. 


VOLUNTEER RIFLES. 

SURGEON-LIEUTENANT J. R. EVANS, 18t (Pembrokeshire) Volunteer Bat- 
talion the Welsh Regiment, resigns his commission, March rth. 

Brigade-Surgeon-Lieutenant:Colonel F. H. APPLEBY, 4th (Nottingham 
shire) Volunteer Battalion the Sherwood Foresters (Derbyshire Regiment), 
is seconded while holding the appointment of Senior Medical Officer to 
the Sherwood Foresters Volunteer Infantry Brigade, March 12th. 

peg grey eo D. LAMOND, M.B.. 1st (Ross Highland) Volunteer 
Battalion the Seaforth Highlanders, resigns his commission, March 12th. 


ROYAL ARMY VOLUNTEER MEDICAL CORPS. 
Masor F. L. STEPHENSON, M.B., the Woolwich Companies, is promoted 
to be Lieutenant-Colonel, and to command under para. 554 Volunteer 
Regulations, March rth. 


RETALIATION. " 
ARMY SURGEON’S FRIEND.—How is a more vigorous offensive to be 
assumed? The R.A.M.C. has been fully exonerated by committees 
in the press from the calumnies brought against it. Ifit is still bl 
it must be through public indifference or denseness. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. ns ems OQ! 








———————————— 
FINANCIAL ASPECTS OF THE R.A.M.C. 

j writes to express the opinion that no solution of the financial 
A. write® the R.A.M.C. will be complete that fails, in addition to the 
nsideration of Indian pay, to deal with the following points: 

Cree PASSAGeS for Officers’ Wives on all Occasions of Travelling on Duty 
. Steam Vessel at Home or Abroad.—The wives of surgeon-generals 


by Bail vrtermasters R.A.M.C. are now granted free passages. It should 
os ¥t0 all officers. The present system is ruinous from a financial 


bia of view. 
Horses.—The R.A.M.C, should be deemed a mounted corps so far as 
its officers are concerned, and should have the right to Government 


ike the Royal Field Artillery and the Army Service Corps, and 
noraes ion saddlery complete should be issued for all officers, as in the 
Field Artillery, Army Service Corps, and Field Companies Royal En- 
eers. The constant change of stations prevents horses being kept. 

gin Widows’ Pensions.—Steps should be taken by the War _ Minister to 
: le officers to pay to a widows’ pension fund, as in the Indian Staff 

Corps, so as to increase the official widow's pension. 
pparation Allowance.—Owing to the constant moves of medical 
officers for short periods, separation allowance—namely, lodging allow- 
and fuel and light allowance—should be issued to all officers’ 


uring such separation. 
rr cetere NO steps have been taken to supply official quarters for 
officers at our —— hospitals—a source of much expenseand discomfort. 
Quartersare nee ed as in Royal Naval hospitals. 


THE NEW DESIGNATION FOR VOLUNTEER MEDICAL OFFICERS. 

ACORRESPONDENT states he is perplexed over his title. He had received 
two communications from the War Office—one addressed * Surgeon- 
Captain,” and one afterwards, in correction, simply ‘‘ Captain attached 
to Volunteers. 

*,* As a medical officer of volunteers, ‘our correspondent’s title is 
surgeon-captain ; if he belongs to the Volunteer Medical Staff Corps, 
his title under A. O. 28, 1902, would be captain. In the March Army List, 
the title of our correspondent is surgeon-captain. There was probably 
some mistake in the second note he received. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE NATAL MEDICAL REGULATIONS. 

We have received acopy of the Natal Medical Dental and 
Pharmacy Registers together with the regulations of the 
Medical Council. The official publication is dated 1900, and 
we must therefore conclude that the Register as forwarded is 
not up to date, but the regulations of the Medical Council, 
and the legislative enactments remain unaltered and deserve 
favourable comment. 

The Medical Counctl_—The Natal Medical Council meets 
regularly for the transaction of its official duties once a 
month, and in addition meetings can be called by the Presi- 
dent at other times upon three days’ notice detailing the 
reasons for such special meeting. Would that our General 
Medical Council had the funds at its disposal to-meet as often 
as the Natal, instead of having to compress six months’ work 
into a few days’ conference, so that time after time matters of 
serious import have to be postponed. Any member of the 
Natal Council can be removed by the Governor from his seat 
should he be absent without leave from three consecutive 
monthly meetings. 

Medical Registration.—Applicants for registration have to 
address themselves to the Colonial Secretary, and the neces- 
sary certificates of identification and diplomas are by him 
submitted to the Council. Proof has to be given by each 
meecent that he has passed a qualifying examination as 
physician and surgeon, but those who have already been 
registered in the United Kingdom are required only to pro- 
duce a certificate from the Registrar of the General Medical 
Council to that effect, together with a sworn declaration of iden- 
tity and authenticity. The right is, however, reserved to the 
Council to compel any applicant to appear personally before 
the Board to prove his identity and to give evidence of his 
good character. 

_Dentists.—The regulations as to the practice of dentists are 
similar for those who possess the requisite qualifications, bu‘ 
in the case of those who have no diploma, arrangements are 
made by the Council to hold an examination on May ist of 
each year, and at other dates should occasion arise. Such 
examination includes general anatomy, dental diseases and 
their treatment, surgical dentistry, mechanical dentistry; the 
composition, action, and mode of administration of anae- 
sthetics and other drugs commonly used in dentistry; and 
the causes, symptoms, and treatment of asphyxia, syncope, 
haemorrhage, ete. The fee for the examination is £3 3s., and 
for the certificate to practise when obtained, £10 108. 























Chemists and Druggists.—Examinations are also held for 
licences to practise aschemists and druggists ; the fee is £3 38., 
and proof has to be furnished that the applicant has passed 
previously a standard examination in preliminary and 
general education. 

Midwives.—Certificates of competency as midwives, trained 
nurses, and attendants upon the insane are also granted by 
the Natal Medical Council, without examination if the appli- 
cant possesses a diploma or certificate accepted by the 
Council, or with examination where no such diploma or certifi- 
cate is held. Midwives before being allowed to practise have 
to produce evidence of good character, a medical certificate of 
health, and a sworn declaration that the applicant is not de- 
barred from practice in any country by reason of misde- 
meanour or professional misconduct. No certified midwife is 
allowed to administer any drugs except antiseptics and ergot 
(where specially indicated), or to use or apply any inatru- 
ments except the catheter and vaginal douche. _ 

‘Werees._ eaten nurses are required before being granted a 
certificate to produce a certificate of qualification as such 
granted after examination by an institution or body recog- 
nised by the Council as competent to grantcertificates. They 
must also produce medical certificates as to health and a cer- 
tificate of good character, and also sworn declarations that 
they have not been debarred from practice in any country by 
reason of misdemeanour or professional misconduct. An ex- 
amination is held for those who possess no diploma or certi- 
ficate in January and July in each year. The examination 
comprises elementary anatomy, physiology, and surgery; 
medical and surgical nursing; also monthly nursing. and 
general hygiene. 

Attendants on the Insane.—Nurses and attendants upon the 
insane can have certificates granted them upon production 
of a certificate from any institution or body recognised by the 
Council as competent to grant such. For others without certi- 
ficates an examination is held once a year in similar subjects 
to those required for medical and surgical nurses in addition 
to mental diseases and the care and management of the 
insane. Apparently no fee is required for this or the medical 
nurses examination. 





2 MEDICAL PRACTICE IN CEYLON. 
WITH reference to our reply to “ L. M. and S.” (BRITISH MEDICAL JOURNAL, 
January 18th, 1902), Dr. Vanderstraaten writes to say that he has more 
than once ineffectually endeavoured to pe the Ceylon Branch to take up 
the question of registration. This would seem to indicate that there are 
local difficulties in the way of which we know gene It would not be 
reasonable to seek to apply the rules as to qualified and unqualified 
practice which are framed for the stage of civilization met with in 
Europe to every British colony and dependency ; but we anak rage with 
our correspondent’s desire to see a system of medical registration adopted 
in all Crown colonies. 





THE PUFFING OF PROPRIETARY MEDICINES. 

Dr. MCA. sends us a card bearing the words ‘‘ Nurse Roscoe. Represent- 
me Dr. Williams’ Medicine Company, 46, Holborn Viaduet, London, 
E.C.,” and says that it was left y a poms wearing a nurse’s uniform 
upon his chemist. There is no doubt that it would not be good taste 
for a nurse in uniform to travel as agentfor a proprietary medicine, but 
any woman may don a nurse’s costume, and the ways of the vendors of 
proprietary medicines are distinctly outside the scope of this column. 





FEE FOR A LOST PRESCRIPTION. 

QuERY asks whether he is entitled to an extra fee for furnishing a dupli- 
cate of a prescription that has been mislaid or lost. The patient isa 
stranger to him, and the fee he charged in the first instance was ten 
shillings. : 

*,* There is nothing to prevent our correspondent from charging a 
fee under these circumstances, but we believe it is not usual. Ifa feeis 
charged it ought to be purely nominal. 





AN OLD MEMBER.—We think that the M.O.H. of the borough ought to 
have communicated with our correspondent before visiting his patients. 
At the same time we presume that the enquiries had reference solely 
to the possible relation of the illnesses to the sewage farm. It would, 
we think, be a mistake on our correspondent’s part to attach much 
importance to the incident. 








THE widow of the late Dr. Theodore Puschmann, someiime 
Professor of the History of Medicine in the University of 
Vienna, has bequeathed her fortune, amounting to some 
£40,000, to the University of —- 

Tue Italian Surgical Society will hold its sixteenth annual 
Congress this year in Rome. The meeting will open on 
March 22nd. 











652 y,ime Basce | = PUBLIC HEALTH. [Manom 15, 1900, 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS IN SCOTLAND. 

It omuere as if, at last, an opportunity were to be afforded of 
remedying the grievances of Poor-law medical officers in 
Scotland. Under the Local Government (Scotland) Act of 
1889, an annual grant of £20,000 was allocated to parochial 
Boards as a contribution to the cost of Poor-law medical 
relief, and trained nursing in poorhouses. The distribution 
of the grant among parochial authorities was stereotyped by 
tbe Act in the mould existing in 1889, and in this way a grant 
which should have been made conditional upon efficiency 
became a matter of automatic distribution. For many years 
the Poor-law Medical Officers’ Association has agitated to 
secure equitable treatment at the hands of parochial Boards, 
and the Local Government Board has frequently been ap- 
proached on the subject. But the parochial Boards were free 
agents; they were not subject to the control of the Local 
Government Board in the matter. A Bill which has recently 
been introduced by the Lord Advocate will serve to place 
matters upon a proper basis. It is a Bill, practically, of a 
single clause. It provides, in substitution of the automatic 
distribution of the grant above referred to, that the grant 
shall be distributed ‘‘in such a manner and according to such 
scale and regulations as may be from time to time prescribed 
by order of the Local Government Board for Scotland with 
the approval of the Secretary for Scotland.” The policy to 
be pursued by the Scottish oor-law Officers’ Association is 
plain. Itis, in the first instance, to use all the influence 
they can exert to secure the passing of the Bill, although it is 
difficult to believe that there will be any opposition. When 
the Bill has become law, it will be for the Association to 
approach the Local Government Board in order to secure that 
the regulations which the Board will lay down for the distri- 
bution of the grant shall be such as to safeguard the Poor-law 
medical officers against the injustices to which they have 
been subject in the past. 





HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 9,143 
births and 5,835 deaths were registered during the week ending Saturday 
last, March 8th. The annual rate of mortality in these towns, 
which had been 22.6, 24.4, and 23.3 per 1,0coin the three preceding weeks 
further declined last week to 20.5 per 1,000. The rates in the sever 
towns ranged from 1o.x in Smethwick, 11.0 in Hornsey, 11:4 in Wolver- 
hampton, 12.4 in Walthamstow, 12.8 in Middlesbrough, 1.3: in Great 
Yarmouth, and 13.7 in Plymouth and in Swansea, to 25.2 in Preston and 
in Huddersfield, 25.2 in Warrington, 26.0 in Bury, 27.0 in Burnley, 27.4 in 
Blackburn, 27.6 in Stockport, and 30.4 in Barrow-in-Furness. In London 
the death-rate was 24.6 per r,o0o, and exceeded by 5.8 the mean rate in the 
seventy-five other large towns, which was 18.8 per 1,000. The death-rate 
from the principal zymotic diseases in the seventy-six large towns 
averaged 2.1 per 1,000: in London this death-rate was equal to 2.7 per 
1,000, While it averaged 1.8 in the seventy-five other large towns, among 
which the highest zymotic death-rates were 3.2 in Blackburn, 3.4 in 
Tottenham and in Wigan, 4.1 in Northampton, 4.4 in Bootle, 4.8 in 
Leicester, 5.6 in Willesden, and 7.4in Burnley. Measles caused a death- 
rate of 1.7 in Leicester and in Stockport, 1.8 in Barrow-in-Furness, 2.0 in 
Tottenham, 2.4 in Southampton, 2.7 in Huddersfield, 4.1 in Northampton, 
4.7 in Willesden, and 5.3 in Burnley; scarlet fever of 1.7 in Wigan and 1.9 
in Handsworth; diphtheria of 1.1 in Portsmouth and in Bristol, 1.3 in 
Derby, and 1.7 in Bootle; whooping-cough of 1.2 in Walsall, 1.5 in Devon- 
port, and 1.7 in Leicester; “fever” of x.2 in St. Helens and in Bolton: 
and diarrhoea of 1.7 in Bootle. The o2 fatal cases of small-pox registered 
1ast week included 80 which belonged to London, 6 to West Ham, and x 
each to Croydon, Tottenham, East Ham, Reading, Leicester, and 
Swansea. There were 1,512 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals on Saturday last, March 8th, against 1,185, 
1,321, and 1,309 at the end ofthe three preceding weeks; 555 new cases were 
admitted during the week, against 390, 502, and 379 in the three preceding 
weeks. The number of scarlet fever cases in these hospitals and in the 
London Fever Hospital, which had been 2,454, 2413, aNd 2,207 on the three 
preceding Saturdays, had further declined to 2,283 at the end of last week ; 
277 new cases were admitted during the week, against 260, 219, and 215 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, March 8th, 1,003 births and 820 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 25.3 and 22.6 
per 1,000 in the two preceding weeks, rose again last week to 25.4 per 
1,000, and was 4.9 per 1.000 in excess of the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 15.6 in Perth and 19.2 in Paisley to 
26.9 in Edinburgh and 29.8 in Dundee. The zymotic death-rate in these 


towas averaged 2.1 per 1,000, the highest rates be 

and Greenock. The 382 deaths registered in prone a Sneha Dundee 
small-pox, 9 from measles, 4 from scarlet fever, 8 dl whoopi 2 fro 
2from “‘fever,” and 9 from diarrhoea. Three fatal cases of weeowe 
cough and 5 of diarrhoea were recorded in Edinburgh. Th bebe or 
pecans, 8 | ee pore angry and 2 from whooping-cough ooomeeaee 

: whooping-c i : . 

Greenock. ping-cough in Aberdeen; and 2 from diphtheria in 





SULPHUR DIOXIDE AS A GERMI 

UNDER the above ~ ong Dr. H. D. Geddinget gent. 

the Hygienic Laboratory, Washington, publishes the results won of 
ments he conducted on account of the ‘dis aragement of the ge: herp 
action of sulphur dioxide when employed for disinfecting oormieael 
purposes.” After reviewing briefly the nature and physical properti tary 
the gas he discusses the two principal arguments against its use—n = 
(r) Its lack of penetrating power ; and (2) its destructive effect u amely, 
tiles and fabrics. The former objection he dismisses after ointiny na 
that great penetration is unnecessary, since any infective soilin te “eg 
— sufficiently superficial to be reached by the gas, which will pence “ 
as deeply as any infection that has been atmospherically carried Tb 
second objection, however, on account of the bleaching and dam: . 
action upon fabrics, is more serious, since sulphur dioxide in thee Dg 
sence of moisture is converted by oxidation into sulphuric acid, so that 
all linen and cotton goods, unless immediately washed, will become rotte: : 
and fall to pieces. On this account Dr. Geddings lays it down as a en ¢ 
rule that sulphur dioxide should not be employed for the disinfection ¢ } 
such articles, but, should its employment be necessary, warning should sal 


; —— that the fabrics may be altered in appearance, and, unless imme. 


iately washed, their strength willbe impaired. But against thi: 
disadvantage are placed the distinct advantage: ie tein we 
omer of Lhaenrnge a sh ges of its simplicity and 
n his experiments the author has endeavoured t 

efficiency as a disinfectant; secondly, the minimum persone 
thirdly, the minimum exposure to such percentage which is required 1 
reduce as far as possible the expense, damage, and loss of time in its we. 
In his first experiment cultures of anthrax, cholera, typhoid, diphtheria, 
plague, etc., were exposed in a bell jar to between 9 and 10 per cent. of dry 
sulphur dioxide for forty-eight hours, and, on removal, these were placed 
in an incubator for twenty-four hours, when it was f 

the organisms except anthrax grew; but at the end of a further incuba- 
tion of twenty-four hours, growth was found in all, showing that the effect 
of the gas had been merely inhibitory, and consequently that dry sulphur 
dioxide is not an efficient germicidal agent. Further experiments where 
the vessel in which the sulphur was burned was immersed in water 
showed that all the organisms except anthrax placed in the room were 
killed, while the controls in all cases grew, and it was found that. pro- 
vided a proper quantity of moisture be present, even low percentages of 
gas were efficient against ordinary pathogenic organisms. The practical 
conclusion arrived at is that 5 per cent. of sulphur dioxide in the pre- 
sence of moisture applied for twenty-four hours will satisfy all require- 
ments, and this can be obtained by burning 5}lb. of sulphur per r,«o 
cubic feet of space in shallowiron pots surrounded by water, which be- 
comes vapourised by the heat of the vessel containing the burning sul- 
phur, 3 1b. of water requiring to be evaporised for every 1 lb. of sulphur. 





WORKHOUSE INFIRMARY NURSES. 

THE annual report of the Workhouse Infirmary Nursing Association 
states that the President of the Local Government Board hes appointed 
from among the officers of the department a Committee, consisting of Mr. 
Grant Lawson, M.P., Parliamentary Secretary; Mr. W. Knollys, CB, 
Chief General Inspector, and one of the Assistant Secretaries; and Dr. 
A. H. Downes and Dr. A. Fuller, Poor-law Medical Inspectors, with Mr. 
R. H. A. G. Dugg as Secretary, to inquire and report as to the qualifica- 
tions of nurses and probationers, the difficulties in obtaining an adequatc 
supply of these officers, and the regulations necessary to define the 
respective duties of the master or matron,and of the superintendent 
nurse. 





NOTIFICATIONS BY M.O.H. 

H.B.C.—Under the circumstances mentioned the medical officer of health 
is entitled, in our opinion, as the medical officer to a public authority. 
to one shilling for the notification of each case of infectious disease 
discovered during school inspection not otherwise notified. As to 
whether he retains this fee or paysit to his authority is dependent upon 
the arrangement he has with his authority. 





POOR-LAW MEDICAL OFFICERS AND THEIR PAUPER PATIENTS. 

T. H.G., who is a private practitioner, asks whether a patient of his, 
whose wife has applied to the relieving officer for some outdoor reliet 
for her husband while incapacitated for work from rheumatism. is 
bound to have the Poor-law medical cfficer against his will, or must he 
forfeit his relief if he refuses ? 

*.* When application is made to a relieving officer for relief on 
account of illness, it is usual for the district medical officer to be offi- 
cially requested to visit the patient, in order to report on the nature of 
the illness. Should the patient not require his medical attendance and 
treatment he should fully explain this, and so relieve the district 


case. In the absence of any such explanation this official would rightly 
assume that the medical care and treatment of the patient had devolved 
upon him. : 
1 Sulphur Dioxide as a Germicidal Agent. By H. D, Geddings, Passeil 
Assistant Surgeon, Acting Director Hygienic Laboratory, U.S. Marine 
Hospital Service, Washington. Bulletin No.3 of the Hygienic Labora- 





tory. Published by the Government Printing Office. Washington. 1902. 
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VACCINATION. 


Vaccination of Several Cases from one Tube. 
F. MEREDITH PowELL, Public Vaccinator, Sedgley District, Dudley 
pr. A. #- writes ; In reply to a query of mine to the Secretary of the Local 
Union, ent Board as to whether two or more persons can be vaccinated 
one tube of calf lympth, where opportunity arises, without in- 
from the regulations laid down for the use of lymph, I have received 
fringiD ‘osed reply, which I think of interest to public vaccinators, and 
dhe therefore, forwarding same for publication if you think fit : 
am, Local Government Board, 
Whitehall, S.W., 
March sth, 1902. 
gir,—I am directed by the Local Government Board to acknowledge 
the receipt of your letter of February 15th, and, in reply to your inquiry 
to the propriety of vaccinating more than one child from one tube of 
* h, Iam to state that the Board’s object in their Instructions to 
ss ¢ Vaccinators on this point in the Third Schedule to the Vaccina- 
tion Order, 1898, was to avoid any chance of infection reaching the 
lymph or of damage to the lymph in any other way by reason of the con- 
= ce of lymph from a tube that had been once opened from the 
residence of one child tothat of another. : 
In cases where the children vaccinated reside in the sate house and 
vaccination of the second child is practically simultaneous with 
t of the first this risk would not, under ordinary precautions, be 
fo occur. 
likely to oc Iam, Sir, 
Your obedient Servant, 
JOHN LITHIBY, 
Assistant Secretary. 
ASF. M. Powell, Esq., Bleak House, Sedgley. 





MD.-It would appear that the Local Government Board has exhausted 
its powers in the matter, and that the parochial authorities, having 
now complied with the requirements of the statute, can appoint anyone 


they please. 


‘UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. ; 
pap etc.—Dr. W. B. Ransom has been appointed by the Uni- 
ty 
ham 














amember of the governing body of University College, Notting- 
. Mr. J. 8S. Budgett, Trinity, is elected to the Balfour Studentship in 
Animal Morphology. Mr. F. N. Hales, Trinity, is elected to the Allen 
Studentship for research in Physiological Psychology. 
The Third M.B. Examination begins next term on April 22nd, and the 
M.C, Examination on April 24th. 
Degrees.—At the Congregation on March 8th the following degrees were 
conferred: M.B.: G. W. Deeping, Trinity; M.B. and B.C.: W. E. Tucker, 
Caius. 





UNIVERSITY OF EDINBURGH. 
HONORARY DEGREES. 

Tae Senatus Academicus has resolved to confer the Honorary Degree of 
Doctor of Laws, at the Graduation Ceremonial on April 11th, upon: Pro- 
fessor John Cleland, M.D., LL.D., D.Sc., F.R.S., of the University of 
Glasgow; Arthur William Rucker, M.A., D.Sc., F.R.8,, Principal of the 
University of London; J. G. Schurman, M.A., D.Sc., President of Cornell 
University, U.S.A.; and Sir John Batty Tuke, M.P., M.D., F.R.C.P.E., 
F.RS.E., Honorary D.Sc. 


THE CARNEGIE TRUST. 

The University Court [of the University of Edinburgh has sent in a 
statement of the more urgent needs of the University, in response to the 
letter issued by the Executive Committee of the Carnegie Trust. 

The Court first indicated what had been done for the University by 
public subscription and by the generosity of private persons during the 
past 28 years. The extension and equipment of buildings devoted to 
teaching and research in medicine and in science, the McEwan Hall, the 
Hughes Bennett Physiological Laboratory, the John Usher Institute of 
Public Health, were in turn referred to, and it was pointed out that these 
meant an expenditure of £400,000. 

But the University was still in need of large additions to its buildings, 
to its teaching staff, and for educational appliances of various kinds, a 
statement of which the University Court now begs to offer for the con- 
sideration of the Executive Committee of the Carnegie Trust. 

The more urgent needs of the University were : 

1, A building for natural philosophy and engineering at a cost of £8,000 
annually for five years. : 

2. £500 for five years for structural alterations and on fittings for the 
oer and an annual sum of £1,500 for general and special library 
Ses. 

3. £2,500 in the coming year to be expended on equipment of labora- 
tories, in chemistry, botany, zoology, anatomy, physiology, pathology, 
clinical medicine, special branches of surgery, etc. 

4 £1,000 in the coming year for research and other scholarships. 

3. Anannual grant of £4,000 towards the maintenance and extension of 
the teaching and research work of the laboratories In the departments 
of physics, chemistry, botany, zoology, geology, anatomy, physiology, 
Pia motion, pathology, public health, surgery, midwifery, tropical 

, ete, 
6 Various lectureships in ophthalmology, mental diseases, etc. 
7. Certain new lectureships in science, medicine, etc. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
4rthe monthly business meeting of the President and Fellows held on 
Y, March 7th, Henry Cooke Peaew gl M.D.Dub., F.R.C.P.I., was 
thanimously elected a Physician to attend Sir Patrick Dun’s Hospital in 
the place of Dr. Wm. H. Thompson, the newly-elected Professor of Insti- 





tutes of Medicine in the School of Physic in Ireland, who has been 
exempted by the President and Fellows of the Royal College of Physicians 
frcm his clinical duties. 

The following registered medical practitioners, having passed the 
requisite examination, have been duly admitted Licentiates in Medicine 
of the College: Thomas Percy Claude. Kirkpatrick, M.B., 3.Ch., M.D.; 
Francis Carmichael Purser, M.B., B.Ch.; B.A.O., M.D. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


THE STANLEY HOSPITAL, LIVERPOOL. 

OvR Liverpool correspondent writes : The annual report of the Liver- 
pool Stanley Hospital reveals the existence of a financial embarrassment 
which is hardly less disappointing to the members of the medical pro- 
fession than it is to the Committee of the charity. The hospital was 
founded about 35 years ago by two practitioners in the north end of the 
town—the late Dr. D. D. Costine and the late Mr. E, M. Sheldon. It has 
been an essentially progressive institution, and its staff has always 
included a number of enthusiastic youn [sow ern and surgeons, who 
were determined to extend the sphere oi usefulness of the institution in 
the face of small funds and other discouragement. Of the three 
physicians and three surgeons now on the staff of the Royal Infirmary two 
of each began their hospital career at the Stanley Hospital; the same may 
be said of both the assistant physicians and of half the staff of the Royal 
Southern Hospital. This may be quoted as conclusive evidence of the 
quality of the work done within its walls; its quantity may be inferred 
from the fact that it is situated in the midst of a vast industrial popula- 
tion, and that its beds are always full. It is, however, the only general 
hospital in Liverpool which has a complete out-patient department 
where medicines are supplied to all comers ; and the accounts show this 
year a deficit of over £5,000. The Committee are seriously proposing to 
close part of the hospital. 


MEDICAL. NEWS. 


THE Bureau de Statisque de l’Administration des Services 
Sanitaires, Egypt, has forwarded its quinquennial statement 
of the cases and deaths from various infectious diseases during 
1896-1900. Small-pox caused 3,446 deaths, giving a rate of 
about 98 yearly per million living. The total for 1891-5 was - 
only 1,572 ; for 1886-90, 2,075. During the five years 1896-1900 
there were 17 casesin the English military hospitals, with one 
death in 1897 in Cairo. Fiévres typhiqués (typhoid, typhus, 
relapsing, and bilious fevers) caused 5,847 deaths during the 
period ; of these 108 occurred in English military hospitals. 

ANTISEPTIC SHAVING IN New York.—Dr. Lederle, the new 
Commissioner of Health for New York City, has announced 
his determination to institute certain reforms in barbers’ 
shops. The prohibition of the use of a sponge on the face 
after shaving, of the use of the powder puff, of the use of 
alum in stick form, and of the use of a towel mere than once, 
are, according to the Journal of the American Medical Associa- 
tion, among the proposed changes. The new regulations are 
to be posted conspicuously in every barber’s shop, and the 
customers are relied upon to see that they are enforced. 

A New Lyrna-1n Hospita, ror NEw York.—Mr. Pier- 
pont Morgan has erected a new lying-in hospital for New 
York, which is described as ‘‘the most complete, the most 

















- modern, and the most comprehensive structure for the benefit 


of maternity patients yet built in thisor any other country.” 
A writer in Harper’s Weekly says: ‘In a district where 
poverty is rampant, where more than 50,000 children are born 
each year, where physicians (according to statistics) reach 
only a little over 24,000, or fewer than half the suffering 
mothers, one can get an inkling of what such a building 
means to the future citizens of this city of New York.” The 
money for the maintenance of the hospital— a sum ranging 
fron £18,000 to £30,coo a year, depending on the number of 
beds used—is to be raised by private subscription. 

Tue Lonpon County Councin.—Last Tuesday the London 
County Council elected Mr. John MacDougall Chairman. A 
few years ago Mr. MacDougall was the butt of the music- 
halls for his action on the Licensing Committee of ‘the 
Council. He has, however, pursued the even tenour of his 
way, regardless of praise or blame, and by downright hard 
work for thirteen years, especially in the Asylums and on the 
Main Drainage Committee—his total committee attendances 
amounting to thousands—he has convinced his colleagues that 
he is worthy of the greatest unadorned, unsalaried position in 
the empire. Lord Monkswell was elected Vice-Chairman, and 


Mr. Henry Clarke, of high reputation in the City, Deputy 
Chairman. 
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GERMAN ORTHOPAEDIC S —Th a Soci DUNDEE ROYAL INFIRMARY.—Two Resi i isnties 
Society e German Soe ety of for six menths. Salary at the rate of C10. per coo wits nj bointmeng 


Orthopaedic Surgery, which was founded last September at 
the time of the meeting of the German Association of 
Scientists and Medical Men, will hold its first annual meeting 
at Berlin on April rst. 


Kina Epwarp’s Hospirat Funp.—The annual meeting of 
the General Council of King Edward’s Hospital Fund for 
London was held on March 7th under the chairmanship of 
the Prince of Wales. A sum of £51,000 had been distributed, 
being £1,000 more than during the previous year. During 
the past year 34 beds had been reopened through the agency 
of the Fund. The Prince of Wales stated that he had now 
received provisional promises of support the investment of 
which would increase the annual income of the Fund by 
£20,000; this was about half the amount he wished to secure 
during the coronation year. 


CompuLsory VACCINATION IN AMERICA.—A compulsory 
Vaccination Act was passed in both Houses of the General 
Assembly of Rhode Island on February 19th. The Act pro- 
vides that every child shall be vaccinated before the age of 
2 years under a penalty of £1 for every year during such 
neglect ; that, ifa Board of Health deems it necessary, it may 
enforce the vaccination of all inhabitants at the public ex- 
pense; refusal entails a fine of £1. Inmates of hotels, 
manufacturing establishments, hospitals, asylums, and cor- 
rectional institutions may be vaccinated if the Board of 
Health so orders. Exemption can only be obtained on a 
certificate from two practitioners that a person is an unfit suk- 
ject. Revaccination may be ordered. 


DANGERS OF ‘“‘ FLANNELETTE.”— Within the last few months 
in the North of England there have been several fatal 
accidents from the dresses of children, made of flannelette, 
becoming ignited. A spark from the fire falling upon a child’s 
dress »r chemise has in an instant wrapped the wearer of it in 
flames. So frequent have these accidents been of late that 

r. Coroner Graham, of Sunderland, after having denounced 
at several inquests the use of flannelette, recently stated that 
a Manchester firm of manufacturers had succeeded in giving a 
patent finish to flannelette which would enable it to stand the 
test of repeated washings, and would be less combustible than 
an all-wool article. Meanwhile, until this new material, which 
is said to be the discovery of one of the professors of Owens 
College, is placed upon the market, much danger will be 
averted by rinsing flannelette in alum and water after wash- 
ing. It is well known that flannelette will not burn after being 
rinsed in such a solution. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM: GENERAL HOSPITAL.—House-Surgeon. Appointment for six 
months. Salary, £59, with residence, board, and washing. Applications to the 
House Governor by March 29th. 

BIRMINGHAM, TAME, AND REA DISTRICT DRAINAGE BOARD.—Bacteriologist. 
Salary, £160 per annum, Aovplications to Mr. J.D. Watson, Engineer to the Board, 
Tyburn, near Birmingham, by March 19th. 

BRADFORD POOR-LAW UNION.—First Resident Assistant Medical Officer for the 
Hospital and Workhouse. Salary, £125 per annum, with prescribed rations, apart- 
ments, and washing. Applications to the Clerk, 22, Manor Road, Bradford, by 
March 25th. 

BRADFORD ROYAL INFIRMARY.—Dispensary Sargeon. Unmarried. Salary, £100 
per annuin, with board and residence. Applications endorsed ‘‘ Dispensary Surgeon” 
to be sent to the Secretary. 

BRENTFORD UNION.—Assistant Medical Superintendent of the Infirmary and 
Assistant Medical Officer of the Workhouse and Schoole at lsleworts ; unmarried. 
Salary, ¢120 per annum, with furnished apartments, rations, washing, etc. Applica- 
tions on fo'ms provided to be sent to the Clerk to the Guardians, Union Offices, Isle- 
worth, by April Ist. 

BRIDGWATER INFIRMARY.—House Surgeon. Salary £80 per annum, with board 
and residence. Applications to Mr. Jonns Coombs, Honorary secretary. 

BRIGHTON, HOVE, AND SUSSEX THROAT AND EAR HOSPITAL.—Non-resident 
House-Surzeo1. Appointment for six months, but renewable. Salary at the rate of 
£75 perannum, Applications to the Secretary, Church Street, brighton. 

CARDIFF INFIRMARY.—(1) Assistant House-Surgeon, (2) Assistant House-Physician. 
Appointments for six months but renewable. Salaries at the rate of £75 per annum, 
with board, washing and apartments. Applications, endorsed “ Assistant House- 

— or “Assistant House-Physician,” to be sent to the Secretary by March 


COLO HESTER: ESSEX AND COLCHESTER GENERAL HOSPITAL.—House Surgeon. 
mane € £100, per annum, with board, washing aud residence. Applications tothe 

ecretary. 

CORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical Officer. Salary, 
#120 per annum, rising to £150, with boar’, furmishea apartments, etc. Applica- 
tions to the Medical Superintendent by March 28th. 

DAGENHAM SMALL-POX HOSPITAL.—Temporary Resident. Medical Officer. Salary 
at the rate of £200 per annum, with rooms, board and washing. Applications to the 
Medical Superintendent, Plaistow Hospital, London, E. 

DOWN OUUNTY INFIRMARY.—House-Surgeon; unmarried. Salary. £60 per annum, 
with hoard and residence. Applications to Dr. Tate, Downpatrick, by April 8rd. 

DUBLIN; ROYAL UNIVERSITY OF IRELAND.—Extern Examiners in Surgery, Mid- 
wifery, Pathology, and Ophthalmology. _Remuneration, £50, £35, #25 £20 


an 
respectively, with usual travelling, etc., allowances. Applications to the Secretaries 
by April 19th. 


Applications to Dr. Fraser, Medical Superintendent, hy March 2’ th and Washing, 
GLASGOW EYE INFIRMARY.—Resident Assistant House-Sorgeon, Sal 
apartments and board. Applications to the secretary by March 29th. ary, £75, With 
GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.—Junior House Ph. 
Appointment fer six months. Salary at the rate of 230 per annum, with b yr ician, 
aut beaeenae ke eo to the Secretary hy March 17th. ’ card, lodg.- 
’S I YTAL SCHOOL.—Cravelling Scho) i 
maaitay aoe to the Dean, Guy’s Hospital, S.E., i J une a of the value of £10, 4 
OYAL INFIRMARY.—(1) Second House Surgeon (2) Thi 
Salary, £80 i » (2) Third House-Surgeon 
a Ry £70 ver seem, with residence, board and washing. Applications to the Seere. 
HANLEY, STOKE, AND FENTON JOINT HOSPITAL BO al 
rene ae be — Infectious Diseases Hospital Broken sate itent) 
annum, with board, res 4 ing. ° f , 
oard by March orth idence, and washing. Applications to the Clerk to the 
HAYWARD’S HEATH: EAST SUSSEX COUNTY ASYLUM—S 
Officer and Pathologist ; unmarried. Salary, £175 per engum Witt ¥~ Cdical 
Washing, and attendance. Applications to the Medical Superintendent by March 18th, 
HUDDERSFIELD INFIRMARY.—Assistant House-Surgeon. Salary, £60 per " 
with board, residence, and washing. Applications to the Secretary. annum, 
LEICESTEK INFIRMARY.—(1) Honorary Assistant Pbysic:an (2) Surgical 
Board, apartments, and washing provided, and honorar f £10 cal Dresser, 
aikoeee a to the Secretary, 24, Friar Lane, Leicester. leita months, 
LIVERPOOL STANLEY HOSPITAL.—(1) Second House Surgeon. g 
pane wl h. Lin y! a fred _ Pn gar neg ary, a pat 
i rovi neach case. ications to » i y 
washing provid pp Chairman of the Medical Board 
LONDON COUNTY ASYLUM, Bexley.—Junior Assistant Medical Offic 
— yours of Se Salary, £150 per annem, aye board, furemshed apertmenen ae 
ashing. Applications on forms provided to sent to the Clerk i 
Committee, 6, Waterloo Place, London, S.W., by March 19th. ork of the Asylums 
LONDON LOCK HOSPITAL, Harrow Road. W.—Anaesthetist to the ‘ 
Applications to the Secretary by March 15th. , the Fema’e Hospital 
LONDON UNIVERSITY.—Demonstrator in the Physiological Labor, i i 
salary, £150. Applications io the Principal by April 14th nonneenh Se 
MAIDSTONE: KENT COUNTY OPHTHALMIC HOSPITAL.—House-Surg 
- per annum, with board and residence. Applications to the Secretary by Men 


26th. 
eg CEsoay gt! Se roe wouny AND CHILDREN. House Sur. 
: ary, r annum, with apartments an q ti 
Teague, Secretary, 38. Barton Arcade, Manchester, by March 25th a 
MANCHESTER ROYAL INFIRMARY AND DISPENSARY.—Honorary Assistant Phy- 
sician ; must be F. or M.R.O.P.Lond. Applicatious to the Secretary by April 5th, 
METROPOLITAN, EAR, NOSE AND THROAT HOSPITAL.—Clinical Assistants, A 
plications to the Secretary, Grafton Street, Tottenbam Court Road, W., by Ma “4 


22nd. : 

METROPOLITAN HOSPITAL, K:ngslani Road, N.E.—{1) House-Physician, (2) House 
Surgeon, (3) Assistant House Physician, (4) Assistant House Surgeon. Appointments 
for six months. Salary fcr (1) and (2) at the rate of #40 per annum, and for (3) and (4) 
at the rate of £20 perannum. Applications to the Secretary by March 17th. 

NEWCASTLE-ON-TYNE DISPENSAKY.—Visiting Medical Assistant. Salary (outdoor 

£140 for first year, £18) afterwards. Applications to the Honorary Secretary, Mr, taut 
Carr, 41, Mosley Street, Newcastle-on-Tyne, by March 19th. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Houee-Surgeon ; unmarried 
and not more than 30 years of age. Salary, £80 per annum, with board, lodg ng, and 
washing. Applications to the Secretary by April Ist. 

NOTTINGHAM CHILDREN S HOTPITAL.—House Surgeon; unmarried, Salary, £100 
per annum, with board and residence. Application to the Secretary, Mr. A, F, Kirby, 
St Peter’s Church Walk, Nottingham, hy March ‘24th. 

PIETERMARITZBURG; GREY’S HOSPITAL.—Resident Medical Superintendent, over 
25 years ofage. Salary, £350 first year, £400 second year, with board, lodging, and 
washing. ee ions to the Agent-General for Natal, 26, Victoria Street, West- 
minster, S.W. 

QUEEN CHARLOTTE’S LYING-1N HOSPITAL, Mar: lebone Road, N.W.—Pathologist. 
bnew at the rate of £100 per annum. Applications to the Secretary by 

arch 17th. 

READING; ROYAL BERKSHIRE HOSPITAL.—(1) House Surgeon. Salary, £80 per 
annum, (2) Assistant House-Surgeon. Salary, £50 per anuum. Board, lodgine, and 
washing provided in each case, Appointments for six months. Applications to the 
Secretary by March 18th. 


ROYAL 
SURGERY, Leicester Square, W.—Demonstrator. 
Applications to the Dean by March 17th. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.— House-Surgeon; unmarried. 
Sa'ary, £75 per annum, with board, lodging, and washing. Applications to the Hon, 
Secretary of the Meaical Staff, Mr. P. E. Barber, Leavygreave House, Hounefield 
Road, Sheffield. 

SHEFFIELD: UNIVERSITY COLLEGE.—Demonstrator in the Bacteriological Lahora- 
tory. Salary, £150 per annum, rising to £200. Applications to the Registrar by 


March 22nd. 
STOCKPORT INFIRMARY.—Assistant House and Visiting Surgeon. Salary, £8) per 


annum, wi h board, washing, and residence. Applications to the Secretary by March 
‘ 


Honorarium, £100 per annum, 


1 

TAUNTON AND SOMERSET HOSPITAL —Assistant House Surgeon. Appointment for 
six months. Salary at the rate of £60 per annum, witb board, lodging and laundry. 
Applications to the Honorary Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, S.W.—House-Physician. 
Appointment for six months. Honorarium £2», with board and lodging. Applications 
to the Secretary by March 29th. ; 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) House-Physician. (2) House 
a. Board and lodging provided in each case. Appointments for six months, 
Applications to the Secretary-Superintendent by March 22nd. ; 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Fifth Assistant Medical Officer. 
Salary, £140 per annum, rising to £160, with board, etc. Applications to the Medical 
Superintendent by March-17th. 





MEDICAL APPOINTMENTS. 


Acranp, H.T. D. F.R.C.S.Eog, appointed Medical Officer to St. Thomas’s Home, St. 
Thomas’s Hospital, vice H. C. Jonas, M.B., B.S.Lond. 
AMBROSE, Theodore, M.B., appointea Resiaent Medical Officer to the Sydney Hospital, 
New South Wales. 
BREGLING. D. H., B.A,, Sydney Univ., M.B., C.M.Edin., appointed Medical Officer to the 
Post Office at Huddersfield. 
GARSON, J. H. R., M.B., C.M.Edin., appointed District Medical Officer of the Chester-le- 
Street Union. 
GREENE. Arthur, B A.. M,D., L.M.ete.Dubl., appointed Clinical Assistant to the Royal 
Westminster Ophthalmic Hospital. : 
MCNAUGHTON, J. G., M.D., M.R.C.P.Edin., appointed Honorary Medical Officer to the 
Chorlton upon-Medlock Dispensary, Manchester. 
Moupenns®, Eee. xB. PROSE. appointed Honorary Surgeon tothe David Lewis 
erthern Hospita ver 
ae MB. Ch.B., appointed Junior House-Surgeon to the Birkenhead!Borough 
ospital. 





Mvscio, A., M.B., appointed Resident Medical Officer to the Prince Alfred Hospital, 
Sydney, New South Wales. 


DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF DENTAL. | 
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— 
0, MB , &.U.1., sqvotatat: Certifying Factory Surgeon for the Kondals- 
NusBi?, ©. My iatrir "ot S County of Antri 
avon, W iiam_ M.B., appointea Resident Medical Officer to the Sydney Hospital, 
" les. 
tgp alle om M.R.C.S., L.R.0 P.. anpointed Assistant House-Surgeon to the Royal 
sorge,G, Mormen: Mt and Eye infirmary, Devonport. 
eitaen, _M.B., appointed Resident Medical Officer to the Prince Alfred Hospital, 
South Wales. 
"ip, Naw D., appointed Senior House-Surgeon to the Birkenhead Borough 
Hospital. 
st. igs HospiTat.—The following gentlemen have been selected as House- 


b 4th, 1902 : 
Omeans ovate aus. B. Henderz zon, M.A., M.B., B.Ch.Oxon.; H. S. Sta.nue, 
8. 
Lao cat Hl: ‘use-Physicians, 5. W. Sinclair, M.B.Loni., L.R.C.P., M.R.C.S,; K. E. 
1.B., 6.C.Cant 
Crompton oa v. A. ©. Ship an, M.A., M B., B.C,Cantab., L.R.C.P., M.RB.C.S.; 
W Hill ore ntab., L.R.C.P., Mut 2. s.; T. Ww. H. Downes, L.R.C.P, M.R.C.S. ; Fr 
} child, M.4., M.B., B.C.Cantab. UR B MRC. 
‘agsictant I House Sura ons —B. S. snes, "L.R R .C. p. M.R.C.S. ; J. Coates, L.R.C.P., 
MB.C.S. i A Hudson, M.A., M.8. B.C.Cantab. ; H. Spurrier, B. ‘A.Cantab.. 
‘ CROP. Ae Hoase Physicians. sfanen V. S. Hodson, B.A., M.B., B.Ch.Oxon,; 
f 


. D. Miller, u.R.C Me 
"pnt House's: rgeons.—- Senior) F. B. Skerrett, B.Sc.Lond., L.R.C.P., 
K.C.S ; ‘Junior) F, Clarksou, M.&., B.Se.Durh. 
dina Assistants in the Svecial Department for Diseases of the Throat.—Z. Mennell, 
,L.RC.P., .S.: B. E. Sansom, L.&.C.P., M.R C. 
Soaioal Assistant inthe ‘Special Depar meéut for Diseases of the Skin.—H. A. Easton, 
O.P.,M 


ae ny) ‘Assistant in ud special + .Y eemeneed for Diseases of the Ear.—H.S, D. 


Browne, B.A.Cantab., L. 
Several other gentlemen have received an extension of their app intments. 





DIARY FOR NEXT WEEK. 


MONDAY. 


Royal College of Surgeons of Eugiand, 5 p.m.—Professor C. Stewart: On 
al Organs of Respiration. Lecture | 
Society of London a Chandos Street, Cavendish Square, W.. 
—- Mr. A. Pearce Gould: Lettsomian Lectures on Certain D seases a the Blood 
vessels, Lecture 1) I.—Thrombosis : Its Rarer Forms, Chronic, Recurrent ; Thrombosis 
of Spermatic, Mesenteric, :nnom nate, Azygos V eins 


TUESDAY. 


Colleg eof Paysicians of London, 5 p.m.—Dr. F. T. Roberts: On the 
mprehens z Study of 1) oracic Phthisis. Lumleian ee 

Chelsea Clinical Society, Jenner Institute of Preventive Medicine, Chelsea 
Gardens, Grcsvenor R 8.30 p.m.—Annual Clinical Dehate. On Cancer, its 
Nature, Origin, and General Principles of Treatment. The ytd og Ay 
ee rtin the dieoussion : Sir William M Banks, Mr. A. Pearce Gould. 

ayo Robson, Mr. A. Marmaduke Sheild, and Dr. A Barry Blacker (The panes 

Poutinn of Treatment by Means of X Rays and Ultra-Violet Rays, with Demonstra- 
tion of Apparatus). 

Pathological Society of London, Laboratories of the Royal Colleges of Physi- 
cians and Surgeons, 8 pm.—Laboratory meeting specimens by Drs F. W. Pavy, 
T.G. Brodie, R H. Sian, Mr. Edmuvds, Dr. Bain, and Dr. Dixon 


WEDNESDAY. 


Royal College of Surgeons of _nasiand, 5 p.m.—Professor 0. Stewart: On 
the Organs 0 Respiration. Lecture 


Royal Microscopical Society, ™ Hanover Sauare, W., 739p.m 
Royal Meteorological Sostetys Institution of Civil Engineers, Great George 
Bree t, Westminster, S. W., 7.30 p.w, 


Dr. Hamilton Cumming (Torquay) will iutroduce a Discussion on 
Chronic Afections of the Kidney and Morbid Conditions of the Urine arising there- 
from, in relation to Balneological, Cl.matic and Dietetic Treatment. 


THURSDAY. 

Royal College of Physicians of London, 5 p.m.—Dr. F. T. Roberts: On the 
omprehensive Study of Thoracic Phthisis. Lumleisan Lecture III. 

Harveian Society of London, Stafford Rooms, Titchborne Street, Edgware 
Koad, .30 p.m.—Clinical Cases will be shewn by Mr. Watson Cheyne. Wr. Jackson 
Clarke, Dr. At trood Thorne, Dr. Risien Russell, Dr L. Guthrie, Mr. E. Roughton, and 
others 


Briieh Balneslo ical and Climatological Society, 20, Hanover Square, 


FRIDAY. 


Regal College of Surgeons of = ypaiane, 5 p.m.—Professor C. Stewart: 

the Organs of Respiration. Lectur 

Epidemiological Seciety, 11, ae ‘Street, Cavendish Square, W., 8.30 p.m.— 
Dr. Daniels: Infantile Morality in the Tropics. 


POST-GRADUATE COURSES AND LECTURES. 

Central Lo-don Throat, Nose, and Ear meghal, Wednesday, 8 p.m.—Lecture on Cases 
illustrating the Jorrelasion of Diseases of th; Throat, the Nose, and the Ear. 

Hospital for Sick Children, Great Ormond Street, W.C.—Thursday, 4 p.m.—Lantern 

monstration on Convuis've Conditions in Infants. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations a 
be given at 4 p.m. as follows :— onday, skin; Tuesday, medical; Wednesday, surgica 
Thursday, surgical, Friday, eye. 

National _— for the Paralysed and Epileptic, Queen Square, W.C. Tuesday, 
8.30 p ture on Peripheral As euritis. 

Royal London 0 Ophthalmic Hospita', Moorfields, City Road.—Thursday, 4.30 p.m. Clinica) 
Demonstrat 

West London Hospital, Hammersmith Road, W.—Lectures will be delivered at 
5 p.m. as follows: :—Monday, Diagnosis of Small-pox. 





BIRTHS, MARRIAGES, AND DEATHS. 


Thecharge for inserting announcements of Births, Marriages, and Deaths i» 
38.6d., which sum should be forwarded in post-office orders or stamps wit) 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTH. 
THOMSON.—On the 10th inst., at Bridge House, Retford, Notts, the wife of Dr. George 
omson, of a son. 
DEATH. 

tone On February 27th, at Bournemouth, Robert Thomas Kent, F.8.C.S., M.A.Ozon., 

tt of Eastbach Court, Coleford, Gloucestershire, recently Professor of Anatomy at St. 

lungo’s College, Giasgew, aged 48 years. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Co MMUNICATIONS WO ae Editorial mattoss should be addressed to the Editor, 1, Agar 

Street, Strand don ; those concerning business matters, advertisements. 

delivery of the p Ee etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for gebttcation are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their a: es published in the BRITISH MEDICAL JouRN 
are requested to communicate ota te Manager, 429, Strand, W.C., on receipt of i 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED 

In order to avoid delay, it is rticularly yeqnested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the tor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The o teles hic gédrens of the EDITOR of tke BritisH 
MEDICAL JOURNAL is Aitiol y, beaten The telegraphic » addons of the MANAGER 
of the BRITISH MEDICAL J OURWAL is articulate, ndon. 








SE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
feund under their respective headings. . 

QUERIES. 


A. D.—A List of Sanatoria for the open-air treatment of | pr vemsene is pub- 
lished by the National Association for the Prevention of Consumption, 
20, Hanover Square, London, W. Price, 4d. 


FOR THE WASTEPAPER BASKET. 

A CORRESPONDENT writes that he has received a letter from the Secretary 
of the Victoria Mutual Assurance Society, stating that a claim had been 
made under a policy, and that the signature of the death certificate 
purported to be his. The letter ended as follows: ‘‘If you have not 
signed any such certificate, kindly reply, when we shall be pleased to 
recompense you for your trouble.” He ‘then replied, saying that no 
postal order had accompanied the letter; but, in answer, was reminded 
by the Secretary that he had been asked to reply only in event of his 
not having signed the death certificate. 

*,* It is clear from the secretary’s letter that the Society only 
intended to pay a fee on the receipt of a letter from our correspondent 
stating that he had not signed the death certificate, but none the less it 
is, as he complains, an attempt to get something for nothing from the 
medical practitioner. In order to be in a position to answer the ques- 
tion asked, it might be necessary to spend some time in looking up the 
case. When this has been done, unless a forgery has been committed, 
no fee is to be paid. Many medical men would throw the letter into the 
wastepaper basket, and take no further notice; and it is a shortsighted 
policy on the part of the assurance society, which is greatly interested 
in detecting such frauds, not to pay for an answer in eithercase. The 
economy belongs to the kind which is known as “ Penny wise and pound 


foolish.” 





ANSWERS. 





C. F. might apply to the Medical Sicha Annuity, and Life Assurance 
Society, 33, Chancery Lane, London, W.C 


DELTA. ~The seeds forwarded are ona of the drug known as 
“isphagula” in the Indian and Colonial Addendum (1900) to the B.P., 
1898. The chief constituent is mucilage, and a decoction (1 in 73) is 
given as a cooling demulcent drink, much the same as infusion of 
linseed or barley water. The dose of the powdered seeds for dysentery 
is from 50 to 150 gr., either mixed with sugar or in the form ofa viscous 
liquid, with water. 
MULTIPLE WARTS. 
Dr. HENRY WALDO (Physician to the Bristol Royal Infirmary) recommends 
“H.C. R.” to prescribe enough magnesium sulphate three times a day 
to act upon the bowels pretty freely. Ifthis plan is adopted without 
locai treatment he hopes the result will be reported in the BRITISH 
MEDICAL JOURNAL. 
X-RAY BURN. 
Dr. J. S. WALKER (Hanley), in reply to ‘‘R.,” who asks for suggestions as 
to the treatment of an obstinate case of 2-ray burn, writes : In former 
years I used to find a burn occasionally intractable, but never do so now 
by using the following treatment : Chalk ointment, creta precip. 33s, 
ol. olivae 3ij, adipis 3j, and every other day brush it over with 
a solution of silver nitrate (gr. ij to 3j). A very good plan is to sprinkle 
the burn with bismuth trinitrate, and then apply several folds of 
thymol gauze, and bandage tightly, so as to exerta little pressure on the 
raw suriace. 
REMOVAL OF SUPERFLUOUS HAIRS. 
aa asks for suggestions as to the permanent removal of superfluous 
airs. 

*,* The method he mentions (the Roentgen rays) cannot be trusted 
to: give permanent results. In answer to several previous in- 
quiries on the same subject, the treatment by electrolysis has been 
described, using about five. Leclanché cells, so as to obtain (having a 
galvanometer in circuit) a current of 2 or 2.5 milliamperes. The nega- 
tive pole should consist of a fine platinum wire which must be made to 





enter each hair follicle. 
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INCOME TAX. 


NORTHERNER.—The return should date from the time when our corre- 


spondent set np Se himself, unless he succeeded to another practice. 
As he has not n in practice for three years, he must make a return 
for the actual time he has been in practice. The first return would be 
up to the date when he made up his annual aecounts, the second year 
tothe anniversary of that date, adjusting figures. As all this is some- 
what complex, it might be well to submit the case to an expert. 


PYORRHOEA ALVEOLARIS. 


M.B , M.D.—Absolute cure is seldom attained in pyorrhoea alveolaris, 


but much can be done to keep it in check. The teeth should be abso- 
lutely freed frem tartar, and finely-powdered copper eo aggee may be 
packed into the pouches between the gum and the teeth with a thin 
slip of wooden toothpick every two or three days till all discharge 
ceases. This may be alternated with similar applications of equal parts 
of the glycerine of carbolic acid and oftannin. Very loose teeth which 
fail to respond to treatment should be extracted, for the disease appears 
to spread from one to another. 


TREATMENT OF NOCTURNAL ENURESIS. 


M.R.C.S. asks for —_ for the treatment of two obstinate cases of 


incontinence of urine in boys aged 8 and 13 respectively. The elder has 
been circumcised without lasting benefit. 

*,* Among other suggestions made in the past by correspondents are 
the following (in addition to the old method of giving belladonna, pre- 
ferably the extract) : Galvanism to the perineum,*the negative elec- 
trode, a large one, being applied to the lower dorsal region, and a 
current of 3 milliampéres being passed for ten minutes on alternate 
days. Carbolic acid or creosote in } minim doses before bedtime. 
Tincture of cantharides, m iv three times a day, the dose to be gradually 
increased to m viij or even mx. Antipyrin, in doses of 8 to 10 gr. at bed- 
time, nightly, to be gradually increased for a month or more, and to be 
followed by arsenic. 


QUANTITATIVE ANALYSIS OF SUGAR AND STARCH. 


G, H.—(1) There is no better method for the quantitative estimation of 


— than Fehling’s or Pavy’s. Where the amount of sugar is small the 
urine should be diluted only five times, or even less. If the reduction of 
copper is very slight, some contresntery test is needed to prove that 
the reducin ent is really sugar, and for this — ose the best is the 
formation of glucosazone crystals by the phenyl hydrazin method. (2) 
Arough quantitative estimation of the amount of starch present in 
so-called *‘ starch-free diabetic foods” can be performed by examining 
a few grains under the microscope after the addition of weak iodine 
solution, or by soaking some of the food in water in a test tube, boiling 
it, and adding weak iodine solution. An exact method of making a 
quantitative estimation of starch is to convert the whole of the starch 
present into sugar by boiling with dilute sulphuric acid, neutralizing, 
and then estimating the sugar by means of Fehling’s solution. 


RIGIDITY UNDER CHLOROFORM. 


Dr. J. BLUMFELD (Assistant Anaesthetist, St. George's Hospital) writes : In 


the BRITISH MEDICAL JOURNAL for March 8th your correspondent. Dr. 
J.Gay Moffat relates a case which is an example of a condition giving 
rise to great inconvenience to the surgeon, and often to great difficulty 
on the part of the anaesthetist in his efforts to overcome it. In a paper 
shortly to be published I deal in detail with the causes of this condition 
and the most likely means of combating it, but may I in the meantime, 
while thanking Dr. Moffat for his instance, inform him that when the 
condition does not arise, through obstructed breathing or cyanosis, it 
is usually found in connexion with chronic inflammatory disease in 
the upper part of the abdomen, such as is associated with gastric ulcer 
or with the long-continued presence of gall stones? His own case was 
one of gall stones ; perhaps he will kindly inform me whether there had 
been inflammation in connexion with them resulting in adhesions 
about the gall bladder. 





LETTERS, NOTES, Etc. 


THE VALUE OF QUININE AS A PROPHYLACTIC OF INFLUENZA. 


M.B.CAMBKIDGE writes: I think my personal experience of quinine as a 


SS of influenza would be interesting to your readers. Having 
iad several attucks of influenza, followed by neuritic symptoms, a 
London consultant suggested to me to try quinine as soon as ever I 
started attending influenza cases. I have tried this on two occasions. 
First, December, 1900. Took 6gr. of quinine ona Thursday, 4 gr. on 
Friday, and was attacked by influenza early Saturday morning. Was ill 
for a fortnight, but considered I was moderately lucky. Secondly. As 
influenza started tn the town where I practise about the middle of 
November, roor. I took 2 gr. of quinine after breakfast every morning for 
six weeks. At the beginning of January, 1902, influenza occurring in my 
house, I increased the dose to 4 gr.—2 gr. in the morning and 2 gr. in 
the evening, and continued this for six days, when I was again seized 
with myenemy. The catarrhal signs were slight, as they always are 
with me. but the symptoms of neuritis cameon a fortnight later and 
made me feel extremely uncomfortable for nearly six weeks, and I am 
now just feeling myself again. I reckon this last was atwo months ill- 
ness. One begins to wonder if 4 8. of quinine a day cannot prevent the 
disease. Is this drug of as much use as is supposed in the treatment of 
this trouble? Perhaps some of your readers will have something to say 
on this subject. 


: RELAPSE OF VACCINATION. 

Dr. JOHN ROBERT WILLIAMS (Ardre, Penmaenmawr, N. Wales) writes : 
The interesting notes in the BRITISH MEDICAL JOURNAL of February 
22nd and March rst will probably remind many medical men of some 
curious anomalies they have experienced from time to time, the ex- 
planation of which it is difficult to fathom. A gentleman whom I vac- 
cinated the other day had typical vesicles forming on one of his scars 
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of childhood, in addition to those on the parts I scarifi 
case of a young lady who was ey vaccinated on her lene the 
as it did not “take,” she again requested to be vaccinated on the ri “4 
arm, This, too, proving unsuccessful, she decided to tr what the ette 7 
would be on her left leg, the result being that weil formed vesicla h 
appeared on both arms and leg simultaneously. Again, I believe ‘t 
sometimes happens in cases of revaccination there may be some consti 
tutional disturbance, without the formation of vesicles, but with intol : 
able itching at the seat of scarification, or occasionally rheumatic pa 
in the vaccinated limb. Early in January, Dr. Hughes of Penmaeninawe 
vaccinated a lady who was anxious it should be done before proc rid 
to London, but strange to say there was absolutely no trace of anythine 
for twenty days, when there appeared a large crop of vesicles. This 
latter case raises an interesting point, as to whether it may be inferred 
that a long incubation period is any criterion of a greater power of 
resistance in the individual, thus ensuring more immunity from the 
influence of small-pox. I await an explanation of these phenomena, 
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Fifty Dears Ago: 
A FAREWELL RETROSPECT. 


By JOHN KENT SPENDER, M.D.Lonp., 
sometime Physician to the Royal Mineral Water Hospital, Bath. 
A PHYSICIAN Or a surgeon who began to practise fifty years 
may ask himself a simple question: Is there any doctrine 
pe the scope of my work which has survived the ‘‘ changes 
and chances ” of time and fashion, and which is as firm and 
immutable now as it was in the middle of the last century ? 
Ifthe medicine and the surgery and the therapeutics of 1852 
could be reproduced on a screen, some of it would look crude 
and thin; and there would be some that we might repudiate 
as not only imperfect, but absolutely wrong. The group of 
healing sciences as they exist in 1902, how will they appear to 
the practitioner of 1952? Of this we may be sure, that certain 
rinciples will be the same then as they are now. There will 
fe man new discoveries, and new developments of old know- 
ledge; but not all the “familiar friends” will have passed 
away. Shifting sands come and go; bed-rock truths will last 
for ever. / ra 
Of these deep facts, let me quote one as especially rich in 
aseful results—the administration of medicines in compara- 
tively small and frequent doses. It is a settled ordinance 
that nearly all great medicines are also great poisons. The 
fami forces which make a substance medicinal make it 
80 





toxic: it is a question only of form and degree. Good 
and evil are always near neighbours ; excess of good may be- 
eome malign; and so it is sung by our great dramatist: 

“Within the infant rind of this small flower, Poison has 
residence and medicine power.” And the plain didactic verse 
of Pope is not less clear: ‘‘ As poison heals, in just proportion 
us’d,’ 

This, then, is our complex pharmacological problem. We 
want to get the greatest amount of good from a medicine with 
the least amount of harm. Its capacity for good is a measure 
of its capacity for harm ; the latter is wrapped in the former, 
and cannot be wholly separated from it. Etymologically a 
“dose” is a thing bye ; Informal terms it denotes a quantity 
which is calculated to do a specific duty. The Briteh Pharma- 
copoeia for 1885 was the first Pharmacopoeia which contained 
tables of doses; but there was no instruction about the number 
which ought to be given, or what interval there should be 
between any two doses. The perplexity is increased by the 
fact that a drug may show opposite qualities in comparatively 
small and large doses respectively. Here the human agent 
comes in; here he compasses his purpose by a skilful 
repetition of doses, by the nice adjustment of means to an end, 
and by directing every other aid (moral and mental) which 
may help the object that he has in view. 

Many people insist that, well or ill, they cannot take a par- 
ticular medicine because it ‘‘ upsets” them, or “disagrees” 
with them in a real or fancied way. The supposed disagree- 
ment may be caused partly by the medicine being taken in a 
bulk which disturbs a natural function. Break up that bulk 
(so I advise) into four, and administer each of those four 
exactly four times as often. In this manner we get the same 
therapeutic influence with the minimum of disturbed 
function; and the influence is not impeded or thwarted— 
possibly it is even favoured. If a quantity termed _X, given to 
a patient every fourth hour, causes symptoms of more or less 
toxic gravity ; then split X into x, x, x,.2, and each of these 
petty factors may be administered every hour with no more 
— effect than if they were so many rations of cold 

Tr, 

This canon of therapeutic art is of far-reaching importance. 
It abolishes the old belief that a drug must demonstrate itself 
tobe a poison before we can accept it as a medicine. We 
find that when we disarm it of every physiological terror its 
je a victory is the more complete. The evil spirit is 
dislodged, and the good spirit has a larger field of action; 
— has no longer residence, and medicine has wider 

r. 
In or or 1865 the late Dr. Anstie published a small book 











which was full of inspiring thoughts for practitioners and 
students. The theme was Opium asa Stimulant and as a 
Narcotic. By clear and cogent reasoning he showed that 
—- is a stimulant to nutrition and to vital force gener- 
ally. That opium promotes textural repair had been proved 
by surgeons in the treatment of ulcers. But the grand key of 
Dr. Anstie’s thesis was that opium acts as a stimulant only 
within definite limits. If the drug be pushed so as to 
trespass in the slightest degree on the domain of narcosis, a 
toxic shock countermines all the benefit. Excretory func- 
tions are checked, the circulation is depressed, and the whole 
organic machinery is thrown out of order. 

Dr. Anstie’s book touched the imagination, and was widely 
read. Many of its hints and suggestions were fruitful in un- 
expected ways; the science of therapeutics was helped all 
along the line. Next, the philosophy of the therapeutist had 
to be translated into action. Opium is our great analgesic ; 
no code of healing can do without it; and the wit of practi- 
tioners was devoted to the urgent question, How can we get 
most good from opium with the least possible evil ? 

In the spring of 1866, a gardener (aged about 55) 
came to me at the Eastern Dispensary, Bath. He was 
afilicted with a stage of chronic rheumatic arthritis, which 
was then almost impossible to differentiate from rheumatoid 
arthritis. He was weak and very lame; obviously there was 
much damage in the structures of several joints, but his 
chief complaint was about sharp and almost constant pain 
“all over him.” Without any preliminary treatment beyond 
one or two aperient doses, the man was supplied with a num- 
ber of pills, each containing one-twelfth of a grain of powdered 
opium, mixed with extract of gentian. He was told to take 
at least six of these pills in the day and night of twenty-four 
hours, and not more than eight ; and there was to be an 
interval of at least two hours between any two pills. Special 
emphasis was laid upon these points: He was never to be 
drowsy or thirsty, and never to suffer more than the slightest 
approach to headache. An intelligent wife promised to obey 
allcommands. No baths were ordered, and no special diet 
of any kind ; and he was allowed a sparing use of alcohol and 
tobacco. His habits had been quiet and abstemious. At the 
end of three months the opium treatment had conquered 
nearly all pain, and had improved his muscular power so 
much that he could “‘ muddle about” (to use his own words). 
All this was done without any drawbacks; the opium was 
— left off, and cod-liver oil was prescribed in its 
stead. 

Morphine is the essential principle of opium as an analgesic ; 
erhaps codeine somewhat helps it. But morphine has col- 
ateral excellences, which we do not value enough. When an 

eye is acutely ‘“‘inflamed,” we can see things which in other 
parts are hidden under many veils ; and we can trace also the 
operation of our remedies.. We learn what congestion and 
inflammation really are, and how they may be controlled 
without any local interference. Between thirty and forty 
years ago it was not the ‘ritual of routine” to drop atropine 
into every eye that was red and hot; a more common custom 
was to put a leech or a blister on the neighbouring skin. The 
apparent directness of these means makes us forget our powers 
for striking at vasomotor storms through the blood. Now, 
what can morphine do for vasomotor troubles of eye and ear? 

In 1870 a London ophthalmologist ‘of repute, the late Mr. 
Zechariah Lawrence, proposed a plan for soothing acute con- 
junctivitis (apart from iritis). He gave morphine in doses 
that were not relatively small or relatively frequent; the 
patient was secluded in a dark room, with the eyes closed and 
lightly bandaged. Pain and lachrymation were always much 
relieved; but gastric and other troubles were usually the 
heavy price which had to be paid. Inthe case of a male adult 
suffering in this way I reduced the dosage of morphine to 
gr.75 every hour for six or eight hours, continuing or slowly 
withdrawing the medication according to the local effect. As 
arule the morphine disturbance was of the slightest kind, 
and was removed by a saline aperient draught. 

My next trial was with antimonium tartaratum—tartarated 
antimony. In old days this was prescribed in order to pro- 
duce a certain visible effect ; and its synonym, tartar emetic, 
perpetuated a bad reputation. The heroic and potent force 
obscured finer characters; and thus a cloud gathered round 
the medicine, hiding for a time its better side. cor to 
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have qualities which are mostly coarse and unmanageable, 
tartarated antimony may be coaxed to operate with the 
suasiveness of a child. Wherein lies this happy secret? 
Solely in the mode of administration. Let the story of two 
cases tell the tale. 

In September, 1866, I attended a healthy lady, aged about 
28, in her first labour. The only point of note in an otherwise 
normal process was the amount of post-partum haemorrhage, 
and the difficulty in restraining it. An obstetric doctrine of 
that day was that this puerperal accident is often followed by 
breast abscess ; and therefore special care was taken. In less 
than a week my attention was called toa sudden inflamma- 
tion of the right breast, and clearly there was no time to lose 
in fighting a serious complication. Neither book nor mono- 
graph told me what todo. My thoughts turned to tartarated 
antimony ; and a mixture was prepared, containing 15 minims 
of antimonial wine (= gr. 7, of the salt) to half a fluid ounce 
of distilled water. This was ordered to be taken every hour 
for sixteen hours; sleep was not to come in the way; the 
mandate was peremptory, and a capable nurse promised 
absolute obedience (barring anything unforeseen). Frequent 
sips of cold fresh milk and dry biscuits were the only food 
sewed. The treatment was begun at 7 o’clock in the even- 
ing, and at 10 o’clock on the next morning sixteen doses of 
the mixture had been taken, equivalent to one grain of 
tartarated antimony. Heat and redness and throbbing had 
quietly gone away; the breast was rather larger than the 
other, and that was all. The same dose was taken every 
second hour until late on the same afternoon. All trace of 
local inflammation had then disappeared ; a more liberal diet 
was prescribed, and the special treatment ended with a dose 
of castor oil. 

In November, 1885, a married lady, aged about 50, staying 
in Bath for a few months, had a recurrent attack of exfolia- 
tive dermatitis. The disease affected chiefly the lower limbs, 
but there were scattered patches on the arms and back. 
diagnosis of congestive psoriasis diffusa was possible, but the 

oint seemed to be of little moment. The general health was 

airly good, but the irritation was persistent and almost 
intolerable. Nothing was applied to the skin, and (except a 
prohibition of alcohol) scarcely any alteration was made in 
the daily meals ; but the patient was kept rigidly in bed, with 
a covering of light clothes. A mixture of antimonial wine 
was prepared precisely as in the case recorded just now, and 
a dose was taken hourly for eighteen hours. At the end of 
ten hours there was much relief; eight hours later the colour 
of every patch had greatly faded, and the subjective sensa- 
tions were proportionately less. .The same doses were con- 
tinued at lengthening intervals for three or four days more. 
When the ‘‘ psoriasis” assumed the same tint that it had 
before, the medicine was stopped entirely. Great was the 
gratitude of the patient that we spared her the worry and the 
** mess” of ointments and lotions. She told me that her skin 
troubles had been called ‘external gout” by competent 
authority. Tradition assigns to gout everything which we do 
not understand; but the young prophets know better, and 
only laugh. Whether gouty or not the pressing symptom 
yielded to a remedy which struck down the vasomotor 
rebellion, and cared not where it came from. 

Both these persons took tartarated antimony according to 
the same formula. Neither was in the least hurt by it; there 
was no consciousness that any drug was being taken. Aclear 
explanation of my treatment gave the “reason why;” but 
the name of the medicine was not disclosed. 

Mark, then, the following points: Tartarated antimony 
acted in these cases not by magic or by mystery, but accord- 
ing to definite therapeutic law. It has no alliance whatever 
with a heresy which masquerades under the name of Medicine. 
A fourth of a grain, given to a patient every fourth hour, 
might cause bodily wreckage in the shape of prostration and 
sweating. Divide that fourth of a grain into four other 
quarters, each to be administered every hour for 16 hours, 
and most probably there will be no appreciable disturbance 
of any kind. Every fraction of the drug tends to be eliminated 
as soon as it is given; all the glands help to cast it out of the 
system; dose runs after dose, but one never overtakes 
another ; the poison of it is rejected, and only the good stays. 
Such is the delicate strategy which unfolds all the benefit of a 
remedy, and defeats all the mischief. Punctual administra- 





tion is the main postulate of success : 2 

sick room should enforce this sd | attendance Ina 
omitted is a weak link in the chain; and ork A dose 
never be given at one time to make up for the cmniesien must 

Various experiments with opium and tartarated ion. ; 
(between 1865 and 1871) were published in a paper Cont ony 
to the British and Foreign Medico-Chirurgical Rae 
January, 1872. And further illustrations of the sam we for 
were added in my Fothergillian Essay on Therg fi . Subject 
for the Relief of Patn (1874). peutic Meany 

A question much debated between thirty and forty 
was the use of tartarated antimony for acute pneumenia | ? 
previously healthy adult. It was favoured by men of ph | 
gical habit of mind, because they like weapons which he m6 
quick despotic energy. The physician inclined to g pees. 
lenient discipline; he was just as eager to quench the Fr 
combustion, if it were possible ; but the patient, the tha. 
creature, must be supported and lovingly handled kee 
he neglected a medicine which, because too often em 1 » 
with heroic force, had fallen into discredit. Both phision. 
and surgeon were wrong: both saw only one side of the truth, 
The narrative of one more case will testify to the advantage 
of that middle path which is often difficult to find. ee 

A retired tradesman, born in or about 1830, living about 

: a 
mile out of Bath, was under my care between 1884 and 1894 
Ordinarily he had fair health, although declared by himself 
to be ‘‘gouty;” but there was occasional and ‘transient 
glycosuria. During nearly every winter he had an attack of 
“congestion” of one lung—a term often loosely applied to 4 
state which easily glides into classical pneumonia. In his 
first illness of this sort my attendance was not requested 
soon enough, and therefore no special therapeutic effort wag 
made. A few months afterwards he was seen by me early 
one day when the pulmonary trouble had only just begun 
and the pyrexia was relatively slight. Fifteen minimg of 
antimonial wine were ne to be taken every hour with 
half a fluid ounce of cold water, and an austerely milk diet, 
An afternoon visit found him cool and perspiring. Late on 
the same evening the constitutional and local symptoms were 
favourable ; the medicine had been taken hourly for 12 hours, 
andit was now ordered to be taken every second hour through 
the night. On the next day the man was joyfully conval- 
escent, and the medicine was discontinued. Every precau- 
tion was observed to guard against relapse. In every subse- 
quent attack of the same nature the same prompt treatment 
was successful. 

A remarkable effect is sometimes produced by combining 
very small quantities of antimony and morphine. In the 
days before salicin, it was my practice to give very small and 
very frequent doses of quinine and Dover’s powder to every 
person having rheumatic fever; but this treated only sym- 
ptoms, and not the disease. 

A famous doctor once said, Do not be afraid of power. 
Every valuable medicine represents power ; a power for good 
or for evil according to the skill of him who works with it. 
E libris nemo evasit artifex. A medical workman can no more 
tell his secret than an accomplished musician can tell another 
how he touches an instrument, or how the melody is begotten. 
But there are principles which can be taught, and rules which 
must be obeyed. The physician sees a dangerous substance, 
but it does not frighten him ; he breaks it into fragments, and 
endows each morsel with a new and benign efficacy. Thusa 
base thing may become an engine of mercy and comfort. Qn 
the same lines we use belladonna and chloral ; and there are 
deadly agents, like strychnine, which can be persuaded to do 
splendid work when piloted with an unerring eye and 4 
courageous hand. : 

In the management of chronic disorders by this method 
there is a difficulty in rousing punctual effort where there is 
not the urgency of acute distress. When a person protests 
in abrupt phrase that ‘the game is not worth the candle,” 4 
medical man has nothing to do but politely to retire.* 

It is interesting to choose a symptom which is a common 
factor of several diseases, and study the varying behaviour of 

* Every physician should carry in his wallet, besides the conventional 
furniture of stethoscope, clinical thermometer, hypodermic syrin , ete, 
two fluid drachins of liquor morphinae hydrochloratis, four fluid drachms 
of antimonial wine, a glass minim measure, and a two-ounce phial bottle. 
Precious moments might often be saved if these th rapeutic neces 
were always within immediate reach. 
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; owards that symptom. It was the custom at 
the healing ar the days of our great master, Dr. Todd, to 
‘isolated symptoms from a clinical standpoint. In the 
look 8 of 1850 he gave (in the theatre of King’s College Hos- 
. ot memorable lectures on Delirium and Coma, which 
udiences from every medical school in London ; and my 
Ny of those lectures are among my most precious 
pencil notes ° ‘ ’ . 

‘oa Following Dr. Todd’s precept, let us take dyspnoea, 
coli. amine it partly to discover the harm which may be 
> a wrong therapeutic scheme. We may literally 
a life (or put it into peril) in our anxiety to save it; 
and the road along which we ought to go is not always easy to 
oer the comity of heart and lungs be upset by disease 

by an exaggeration of what may be called a rag oe 
¥ yea, t the result is pretty much the same. ith lapse 

time the secondary static changes become fixed and prac- 
tically irrevocable. It is the companion neuroses which con- 
gm us now; those neuroses which cry with appalling force 
for relief. The bronchial neurosis of asthma is a serious 
trouble ; but the cardiac neuroses have a grave danger be- 
gides, as they connote stress and storm in the very citadel of 
bodily life. How far can we be assisted in our battle with 
these neuroses by the administration of any medicine in com- 
paratively small and frequent quantities ? ‘ 

The anginoid pangs which haunt the chest of the cardiac 
guferer may be alleviated by specific remedies ; this is well 
jnown. But long before the virtue of these remedies had 
heen established by Sir Lauder Brunton and others, two 

by Professor Clifford Allbutt in early numbers of the 
titioner (1870 or 1871) made a i impression. He 
showed the value of hypodermic morphine in soothing a 
starved and worried heart; in granting peace to a heart 
turbulent with too much blood; and in quelling the riot of 
eddies and currents which have lost their way from damaged 
valves. But all this set me thinking—might not an equal 
benefit be done by giving morphine through the mouth in 
very tiny and repeated doses? For, in the most cautious 
ermic medication there are conceivable risks which a 
prudent man is glad not to encounter. 

Imagine a case like this. A young man or woman has had 
me or two attacks of rheumatic pyrexia at an early age; 
endocardial disease has been started with more or less abiding 
eonsequences. If life be of a quiet and sedentary kind, those 
consequences may be so latent as almost to elude notice; but 
the family doctor knows by auscultation all about the lesion, 
and he keeps his ear on the weak spot. If life, however, bea 
entinuous physical strain, with the excitement ofa laborious 
business, it is easy to foretell the issue. And one of those 
issues is the searching and piercing pain, which comes and 
goes one can hardly say why or whither; existence becomes 
crippled and wretched from the bare fear of what may hap- 
pen; and the patient is an invalid before the joy of 
middie years has begun. One of these invalids, a 
woman, aged 30 (maiden daughter of a country clergy- 
mn; I am drawing from my private records), is 
seized with sudden faintness. She writhes and groans; 
the face is a sheet of blue pallor : the arms are thrown about ; 
andthe respiration is irregular. The medical attendant is 
luckily close at hand. He puts his patient semi-recumbently 
oa sofa, throws a rug over her, and enjoins absolute silence 
intheroom. He pours 16 minins of the hydrochlorate solu- 
tion of morphine into a fluid two-ounce bottle, fills it with cold 
water, and places his watch on the table. Every minute he 





tPeople who went to Switzerland thirty-five or forty years ago may re- 
member that before the railway was made to the top of the Righi boys 
the mules which carried travellers. The animals went ata 
steady pace of about three and a-half miles an hour up a steep ascent, and 
ofcourse the boys were always “out of breath.” This daily agony, going 
snall through the four months ofsummer, worked early mischief in heart 
lungs. The poor fellows were pale and bloated ; the face was often 
stained with ecchymoses, and dropsy sometimes appeared in the lower 
limbs, Their lives were short and sad. Many English servant girls en- 
dure a like painful discipline on stairs. In both cases there is a too long 
értoo frequent draw on the “ reserve forces” of Nature, and then follows 
—perhaps incurable.—The central idea of this paper came into my 
mind on one afternoon in August, 1863, when I was in a boat on the Lake 
rne, A wave of therapeutic scepticism had been spreading for 
wme years, due much to the narrow resources of the Ph. Lond. of 1851 
flablished in Latin). The British Pharmacopwia (in English) appeared for 
an time in 1864; but its chemistry and pharmacy were so faulty 
the edition was soon withdrawn, and republished in 1867. 








administers one fluid drachm of this mixture, so that at the 
end of a quarter of an hour one-eighth of a grain of morphine 
has been taken. And what happens? Calm succeeds tem- 
pest, lethal coldness and whiteness yield to warmer hues, the 
rhythm of breathing returns, and there is thanksgiving all 
round. The same dose is given every third minute during 
another quarter of an hour. The patient is then left fora 
while, with the instruction that if sleep should come it is not 
to be broken; otherwise the dose is to be repeated every 
fifteen minutes until the next medical visit. It is assumed 
that there is every help in the shape of warmth and fluid food ; 
but for the moment alcohol would be a poison. 

No therapeusis can alter or mend a textural flaw ; but tiny 
and frequent morphine steadies cardiac nerves, and quietly 
readjusts cardiac function. Step by step the work is done; 
there is no hurry, no shock of narcosis, no fear that the medi- 
cine will bring another peril. The plan is as safe as it is 
gentle ; and the fundamental treatment (if any) can be re- 
sumed in due order and at the proper time. 

In prescribing morphine for any disorders which are sub- 
acute and may become chronic, the prudent physician never 
forgets the possibility of a morphine habit being formed, 
working an ulterior mischief more devastating than the 
original disease. 

There is extant a prayer by a mediaeval physician (Dr. 
James Horst, 1537-1600), a clause of which may be thus ren- 
dered: ‘‘O God, open Thine eyes and behold the poverty of 
our art.” Ina relative sense, this ‘‘ poverty of our art” is 
always with us. But we submit that our aim should be not 
so much to acquire new remedies as to gain a more exact 
knowledge of those we have, and to win a more complete mas- 
tery in the use of them. Our official materia medica is a 
storehouse of good things ; but how does it profit us if we lack 
the skill to employ those things to the best advantage? There 
is no royal way to this knowledge. Severe clinical study is 
the only road ; personal experience is the only school. 

The therapeutic method of which a sketch has now been 
drawn has not had (so far as I know) any recognition in 
authoritative books on the practice of Medicine. It may be 
said to be still on its trial. But during thirty years it was 
my trustworthy ally ; seldom did it fail in a great emergency ; 
it relieved some anxious burdens ; and my farewell words can 
speak of it with enthusiasm. And so 1 commend it to the 
candid attention of my medical brethren. 
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Physician for Diseases of the Eye, Ear, Throat, and Nose, Marshall Street 
Dispensary, Ediaburgh. 





THE object of the present paper is to give a preliminary note 
of a method of treatment which I have pursued during the 
past nine months, and to indicate its results in a series of 
cases. The basis of the treatment is the use of a prepara- 
tion of bone marrow, and in a later communication, when 
dealing with the rationale of the new method, I shall indicate 
the line of research which led to its adoption. It will then 
be seen that the use of this preparation in cases of chronic 
non-suppurative middle-ear disease has been a particular 
application of a general theory regarding the function of 
the bone marrow. 

In broad outline my theory is that the bone marrow pro- 
duces an internal secretion of vital importance in the 
economy ; that this substance is a poweriul prophylactic 
against the injurious action of various bacteria which in 
health are present as saprophytes in different tissues; and 
that defects in this active ingredient are liable to be followed 
by pathogenic action of these same micro-organisms. The 
results of this pathogenic activity vary much in different 
subjects, in accordance with the all-important factor of indi- 
vidual reaction. As the main sites of these bacteria are the 
respiratory tract, alimentary canal, the skin, etc., it follows 
that disease will be more or less directly associated with one 
or other of these channels as the main place of infection. 
This preliminary communication deals with chronic non- 
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suppurative middle-ear disease; in a later one I shall record 
the results of observations in cases of psoriasis. At present 
1 am making a similar investigation on chronic rheumatic 
conditions. 

In order to test the validity of any therapeutic result that 
might be obtained, it appeared advisable to make introductory 
experiments along the following lines : (1) To investigate the 
action of a substance such as olive oil, which might be 
expected to have an effect as a mechanical lubricant; and 
(2) to investigate the action of a combination of rectified 
spirits and glycerine. This was used on account of its stimu- 
lating effect on the circulation in the membrane and middle 
ear. The result of these preliminary investigations is given 
in the text record of Cases 1 and II. 

Having satisfied myself regarding the effects of mere lubri- 
cation, T ‘proceeded to apply a substance derived from the 
bone marrow which, in my view, was calculated to produce a 
beneficial result in certain joint affections and other condi- 
tions, and the present record gives the results of the first 
20 cases submitted to the newtreatment. Every one of these, 
with two exceptions, had previously been treated by well- 
known experts along the recognized lines, and had been given 
to understand that their condition was practically hopeless, 
that there was little or no hope of improvement, but, on the 
contrary, an almost certain prospect of a gradual and un- 
arrestable increase. These results will be summarized, 
a detailed record only being given of two of the earliest 
cases aa were under the critical observation of independent 
experts. 

he tests employed included {the watch; the whisper, low 
and loud; and the ordinary voice. The first was soon 
abandoned as of no practical value. My experience with the 
whisper test showed that there was no definite relation 
between the perception for whispering and the perception for 
conversation in an ordinary tone (vide Table II). I found, 
moreover, that when a low-pitched voice showed an improve- 
ment in the hearing distance of a few inches only (ef. 
Table III), my tests with the ordinary voice at medium pitch 
showed a gain of from 7 to 8 feet. This point is one to which 
I draw special attention. 

As the ordinary voice alone gives the measure of hearing 
power in practical life it was mainly used as the test. Each 
ear was tested separately, and the combined hearing distance 
of both ears for speech was also usually investigated. As it 
is admittedly impossible to regulate speech with perfect 
accuracy, all figures possess merely a relative value, and due 
attention must be paid to the patient’s report, and probably 
even more to the statements made by members of the same 
household. 

CASE I. 


Chronic Non-suppurative Middle-ear Disease. 

Miss I., aged 21, came under my care at the Aural Depart- 
ment of Marshall Street Dispensary on October 22nd, 1900, 
suffering from advanced chronic non-suppurative middle-ear 
disease of three years’ duration. She gave a history of having 
attended the out-patient department of the Royal Infirmary 
for five months in the early part of the year, and of having 
undergone the routine treatment, — the use of an 
alkaline lotion for the nose, Politzer’s bag, Eustachian 
catheter, and general tonics, but without appreciable benefit. 

The points of alge medical importance learned were: 
Miss I. was decidedly anaemic, and apparently had always 
been so. The digestion had never been robust, although 
never seriously impaired. A defective state of the blood was 
also manifest in a sister frequently seen by me. 

1. The first treatment consisted in the instillation of 38s of 
warm olive oil into both ears once a day. This was continued 
for five weeks, during which time the patient was seen twice 
weekly. At the end of a month no change had taken place, 
but during the fifth week the patient was conscious ofa slight 
improvement. 

2. On November 29th the treatment was changed to 3ss of 
equal ye of warm rectified spirit and glycerine. This was 
— daily, and careful attention was paid to the position 
of the head, in order that the fluid might get ready access to 
the upper part of the membrane, and an endeavour was made 
to promote absorption of the fluid by manipulation of the 
pinna and preauricle—the friction and movements used in- 
cluding that of intermittent pressure advocated by Lucae. 








As it appeared to me en anatomical grou : 
tion and. tissue change in the middle rte ete i 
influenced by jaw_movements, I directed that thew oUrably 
widely opened and sharply shut repeatedly durin thou be 
cation. At the end of a week the patient was m Ss nd a 
improvement in both ears, and after three weeks on of 
treatment—December zoth—the improvement wag uit > 
—, all — I satisfied myself on this latte 
point by personal inquiry at the patient’ 
mae of Sosynees. ines P Us house and at her 
ereafter I continued the treatment forn i 
On several occasions in this part of the course tha ont Weeks 
catheter was accompanied by a feeling of clearness in ~ 
head and alsoa subjective improvement in hearing a, 
were not present at an earlier stage, and which had never _ 
experienced during the previous course of catheter treatm, t 
in hg Royal preg ony 2 January 15th the patient cn 
not conscious of any further improvement, and 
Il tnd the ne aa vind discontinued. on February 
ree weeks later (March 1st) the hearing'had deteri 
the impairment having been first overt seven anal 
viously. The treatment with rectified spirits and glycerin 
was resumed. No improvement was apparent at the end of 4 
week. The instillation was then increased from 3g to 
but eight days’ application of this measure produced no result, 
The dose was then further increased to 3j, and this was fol. 
lowed by —_ but distinct improvement at the end of a 
week, Six days later, however—March 28th—that improve. 
ment was lost, and it did not reappear, although the treat. 
mentwas continued to April 14th. On May 26th, after an in. 
terval of six weeks without any treatment, the patient re. 
ported that her hearing was as bad as it had ever been. This 
opinion was fully corroborated by her friends. 

The results so far obtained were as follows: 

1. The olive oil had been of little if any value. 

2. The rectified spirits and glycerine had been decidedly 
beneficial ; this treatment (a) improved the hearing and () 
appeared to induce alterations in the middle ear, whereby 
the use of the catheter was made more efficacious. 

3. The benefits obtained from the spirits and glycerine 
soon passed off, and were not restored by a repetition of the 
treatment. 

At this point I began acourse of treatment with a product of 
bone marrow, to which I have given the name of “‘ myelocene,” 
My preliminary investigations had sufficiently proved that 
the condition of the middle ear would not yield to mere 
lubrication. Therefore, if any benefit were obtained from 
the use of myelocene, it could not be explained by reference 
to lubricating properties in the preparation. This fact is 
important in view of the physiological theory on which my 
treatment is ultimately founded. al 

On June 3rd the state of hearing was as indicated in 
Table I. The ordinary voice was not audible at 3 in. from 
either ear. The ‘‘loud whisper” used in objective examina- 
tion was my loudest possible whisper—a test which poy 
allows less room for error than the raised voice. The new 
treatment was begun on June 3rd. It consisted in instillin 
into the ear 38s of equal parts of warm rectified spirits an 
glycerine, and in applying the same quantity to the skin of 
and around the ear. This was followed by a similar applica 
tion of myelocene, 10 drops being the amount used internally. 
This treatment was repeated every night for six nights. At 
the outset the right ear only was treated, and immediately 
after the first application the patient was aware of an naee 
ment in that ear. On the following day she was told by her 
companions at work that she was hearing better, and this 
improvement was accompanied by a diminution in the tin- 
nitus in that ear. When tested the same evening a distinct 
improvement was found in the right ear only. : 

n the second and third days, while the improvement in 
this ear increased, an improvement also manifested itself in 
the other ear—as yet not directly treated. Both ears were 
then treated from June 6th till the 11th, with a gratifying 
increase in the improvement. By June oth the whole out- 
ward appearance of the patient had a agp a rersy 
change. The dull, heavy, apathetic look ¢ aracteristic ; 
the very deaf had given place to a look of brightness = 
alertness. On the evening of June oth the patient felt si 
and vomited. The following day she looked paler than usual, 
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ined of having felt weak and sleepy at her work 
Ste cos had th te Treatment was withheld for 
eo On June 11th she had quite recovered from this 














attack and the hearing power was as shown in Table I: 
? 
TABLE I. 
poo 
June 3rd. | June r1th.| June 17th. | June 24th. 
} 
oe Inches. | Inches. | Inches. | Inches. 
R. ee | 5 } 30 24 | 90 
Loud whisper : iB. el 6 24 16 | 96 
; § Re wwe | 9 | 204 180 _ 
Raised voice =) OL, lw. | 10 168 96 _ 
i R. = — — 144 
Ordinary voice { L. | _ | - - | 144 
| 
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At this stage the patient was so satisfied with the improve- 
ment, that of her own accord and against my recommendation 
she ceased the treatment, but returned on June 17th, stating 
that her hearing had deteriorated a little, a statement that 
was corroborated by her sister and confirmed by myself. 
The deterioration was first noticed on the previous day. 

The treatment was resumed on June 18th and was imme- 
diately followed by improvement. i 

On June 23rd the Eustachian catheter was passed, and im- 
mediately afterwards there was a very striking subjective and 
objective improvement. The patient was now quite satisfied 
with the amount of her hearing power and again ceased 
treatment. . ; ; 

On July 1st, however, eight days after its cessation, she 
and also her friends were aware that she had lost a little of 
the improvement, and on examination I found this to be the 


“By this time I had formed the opinion that a complete cessa- 
tio of the treatment in this case would be followed by a 
diminution in the hearing power, but that this loss could be 
regained by a subsequent course of treatment, and at my 
suggestion Dr. Logan Turner kindly undertook to observe and 
record the case with the view of determining the accuracy of 
this belief. The subsequent course justified the opinion 
formed. 

On July 1st, after the slight initial loss already referred to, 
the patient came under Dr. Turner’s observation. An ex- 
amination on July 15th showed no material subjective or 
objective change. On September 23rd _ the patient reported 
that her hearing power had continued very good till about 
September 8th ; it had then begun to diminish and had con- 
tinued to do so. An impairment is clearly indicated by 
Dr. Turner’s figures. 

Treatment was resumed on September 23rd, and between 
that date and October 9th the patient had the ear treated 
internally on three occasions only and externally on five. As 
on former occasions, an improvement was noted at once by 
the patient and by her friends, and it increased with each 
successive internal treatment until October 9th, when the 
patient was again quite satisfied with her state of hearing, 
and the treatment was stopped at her desire. 

Dr. Logan Turner found that an improvement had taken 
place (Table IT). 











TABLE II. 
July 1st, |September| October | Jan. 26th, 
1901. 23rd. goth. 1902. 
™ Inches, Inches. Inches Inches. 
e I 2 4 
Watch { L. ; 2 of at 
R. II 7 4 6 
Whisper {fr 3 : 4 $ 
: R. 84 48 60 17 
Ordinary voice { | 73 ped 96 36 














His record furnishes evidence against the reliability of cer- 
tain voice tests. While for all practical purposes, for example, 
hearing ordinary conversation or. the casual sounds of the 
street the patient was conscious of' great improvement, the 
whisper test showed no trace of this, but appeared to indicate 


an actual loss of hearing power. This patient was not seen 
again until January 25th, 1902, when she reported that the 
improvement was maintained until about three weeks prior 
to this, when an impairment set in, and has steadily in- 
creased. Dr. Turner found an impairment for the ordinary 
voice, as recorded in his figures. It is advisable to state 
that the patient’s hearing power is still distinctly greater 


than — the original treatment in June, 1901. (Vide 
Table [). 
Some ti after I had obtained a positive result from the 


use of rectified spirits and glycerine | mentioned the fact to 
my friend and former teacher, Dr. McBride, and he arranged 
to try it in asuitable case. I was interested to hear from 
him some time later that the patient whom he had selected 
had reported himself slightly improved at the end of a week’s 
treatment, but that a week later the improvement noted had 
disappeared. This, so far as it went, corroborated my own 
observation already recorded. 


CASE II. 
Chronic Non-suppurative Middle-ear Disease. 

Ata later date Dr. Mcbride kindly arranged to provide me 
with a case suitable for treatment with myelocene. It was 
thought advisable that a man should be selected, in order, if 
po le, to eliminate all chance of the results being vitiated 

y aneurotic element. The same patient, Mr. 8., was chosen, 
and (as a preliminary) was subjected for ten days to daily 
treatment with the catheter before being handed over to me. 
There was no indication, either subjective or objective, of im- 
provement by this treatment. The patient, aged 26, gave the 
following history: He was a cycle maker, and for years went 
in for cycle racing. His deafness was of four years’ duration, 
developed shortly after marriage, and was first noticed after 
a severe cold. He was treated a year ago at the Royal 
Infirmary, Edinburgh, which he attended for four weeks, but 
without appreciable improvement. He presented himself 
again on May 14th, 1901. While his general health was at 
this time excellent, he had been for long subject to ‘‘ bowel 
attacks,” being suddenly seized with vomiting, pain in the 
region of the umbilicus, succeeding one or two days loss of 
appetite and constipation. There would come on _ sud- 
denly and apparently causelessly, and were sometimes severe 
in character. 

On June 23rd he came under my care, and was treated daily 
with myelocene, etc., as in Case 1. From the outset there 
was a marked improvement, the test employed being the 
ordinary voice of medium pitch. On June 24th the patient 
reported that on his way home from my house on the previous 
day (within half an hour of the first application) he heard the 
footsteps of people more distinctly than usual; further, 
that on June 24th his fellow workers had seemed to be roaring 
at him unnecessarily. During treatment on June 24th, when 
in the act of opening and closing the jaws in the way pre- 
viously referred to, the patient was conscious of the right ear 
clicking in a way it had not done for years. 

On June 25th while at work he was hearing noises of repair- 
ing, etc., which he had not previously heard, and a comrade 
who did not know that he was undergoing treatment remarked 
on his improved hearing. On the same day he expressed the 
opinion that he was hearing better than he had done for at 
least three years, and objectively I found considerable im- 
sag apie for the ordinary voice test, but no improvement 
or the watch. 

On June 27th I saw his wife and she corroborated his report, 
stating that she had noticed a very great change for the better. 
When visitors were present, her husband could now readily 
follow and take part in their conversation, whereas formerly 
he would often start a new topic of conversation when some 
one else was actually speaking. 

On June 28th the patient for the first time reported that he 
was not conscious of any further gain. He was seen by Dr. 
McBride on June 3oth, and his hearing tested by the low con- 
versation test—that is, the lowest voice, just above a whisper. 
Dr. McBride found that this test showed no improvement, 
while the watch test showed an actual deterioration. But the 
general hearing power of the patient had suffered no diminu- 
tion since June 27th. 

On July 1st the patient was aware of further gain. He also 
reported that for years he had been troubled by a roaring 
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shell-like noise in the ears after exposure to the slightest 
draught either in room, omnibus, or train; that asimilar noise 
was heard if he chanced to open his mouth on a hill ; but that 
now these symptoms were entirely gone. On July 3rd the 
patient voluntarily told me that his general health was now 
much beter. He no longer felt dull and low-spirited as he 
had done for years. The tinnitus also was much improved. 
The next day he 8 py further improvement, end stated 
that the previous night he had been much impressed by hear- 
ing footsteps behind him in a quiet street. He turned round, 
and the nearest person was a lady about twenty yards away. 
He was seen by Dr. McBride on July 7th, and on that date 
there was an increase in the figures, as shown in Table‘II[. 
In order to test the reliability of that objective improvement, 
faradism was applied for two minutes or so round the ear, 
after which the record was found to be increased rather than 











reduced. 
TaBLeE III. 
June 16th. ee 23rd. | June 30th.| July 7th. 
Inches, | Inches. 
\ R. Contact ? | Contact 2} 
Watch ae | Pressure | 
¢ rin. $ | contact | 2 
| 
. _ 14 in. 14 14 153-213 
Low ordinary 2. Ba. wes 16 in. | 16 16 203-21 








Treatment for the next three days produced no further 
subjective improvement, nor did 1 on examination find any 
further improvement for the ordinary voice. The treatment 
was then discontinued. 

When seen on January 22nd, 1902, fully six months after 
cessation of treatment, Mr. S. expressed the opinion that the 
improvement had been maintained, and in this he is sup- 
ported by his wife, his family, and his employers. I found 
confirmatory evidence of this on my objective examination. 
He also reports that in the course of these six months, the 
occasional colds to which he is subject have given him only 
very slight inconvenience, whereas formerly a cold was 
accompanied bya marked increase in his deafness and con- 
siderable general discomfort. 


SuMMARY OF RESULTs. 

Of the 20 cases treated, 4 were of a mixed type, the tuning- 
fork conduction being greater by air than by bone. One case 
was of post-suppurative origin. The results may be sum- 
marized as follows: 

Of the 15 cases of apparently pure dry middle-ear disease, 
11 showed a record of improvement fairly comparable to those 
already detailed, due allowance being made for the different 
degrees of deafness when the patients first came under 
observation. Two showed a marked improvement in one ear 
only, but as this improvement took place in the deafer ear, 
the practical benefit was slight; 2 cases, male patients aged 
46 = 60 respectively, were quite uninfluenced by the treat- 
ment. 

Of the mixed cases 3 showed a practical improvement and 
one did not. The post-suppurative case improved. 

In some cases the improvement has been fully maintained, 
as in Case 11, in others deterioration has set in slowly, and has 
progressed, as in Case 1. Observations are at present being 
made on means of maintaining the improvement in the 
hearing power. 

MYELOCENE. 

It is advisable to give a brief note on the manner of pre- 

aring the substance which is the basis of the treatment. It 
is derived from bone marrow, and I have given the name of 
myelocene to the preparation, partly because it suggests the 
origin of the substance, and partly because the name will be 
suitable to any active principle which may yet be isolated. 

Perfectly fresh bones are obtained from the butcher. In 
these bones the epiphyses are present, for the custom of that 
trade is to kill feeding stock when about two years old. 

The first task is to select bones in which the marrow will be 
suitable for the internal treatment of the ear. When 
examined with the naked eye the marrow is found to vary in 
appearance and consistence within wide limits. I have 
examined hundreds of bones and, in the majority of instances, 





—————— 
I found it presented a faintly yellow appearan i 
lar throughout, and of a fair ee trey both on ine 
and on handling. (There is no differentiation into red ~ 
yellow marrow.) In other instances the marrow was be. . 
pale, even lard-like in appearance and consistence: while 
again in others it presented a dull, sodden appearance one 
unlike healthy marrow. As regards the e iphyses tor I 
frequently found bones that were strikingly different from th 
normal—not — in the vascularity and general appearan, : 
of the epiphyseal line and the tissue in its immediate nei he 
bourhood, but also in the epiphysis itself. It is hardly oan 
sary to say that those bones must be selected in whieh both 
marrow and epiphyses are normal. 

The mode of  engenye is as follows: The marrow ig 
extracted with ether, and the ethereal solution is eva rated 
down at first in the open, and later over the warm bath. The 
fat is then rubbed up with 1 per cent. chloretone for reserva- 
tive purposes. It now appears as a whitish or faintly yellow 
fat with a strong odour, partly of ether, partly of chloretone 
The melting point of the fat so obtained varies very widely. 
For example, one yield of fat would never become perfectly 
clear even when submitted for a long time to a very high 
temperature ; another would only become clear at a meltin, 
point of 120° or 1 30° F., while yet another lot would rapidly 
clear at from 70° to go° F. The same supply of bones hag 
sometimes yielded samples of fat with diferent meltin 
points ; in the first 130°, in the second 110°, and in the third 
go°. This order, again, has sometimes been reversed. The 
fat with the low melting point is the only one that has proved 
satisfactory in use ; the others I have found to be unsuitable 
and in some instances prejudicial. , 

This paper has been restricted to a statement of facts from 
which I draw the conclusion that in this treatment we have a 
means of increasing the hearing power in many cases of deaf- 
nese of middle-ear origin (non-suppurative type), to a degree 
considerably beyond that obtainable by present methods. 

It will be convenient to discuss the rationale of this treat- 
ment at a later date, after further facts have been presented 
from a different field of medicine, indicating the existence of 
a therapeutic agent in this substance, myelocene. 

I have much pleasure in expressing my indebtedness to Drs, 
M‘Bride and Logan Turner for kindly observing the caseg 
referred to, and also to Miss Watson, L.R.C.P.Edin., for 
invaluable assistance in these investigations and other work 
bearing on them. 








HAY’S REACTION FOR BILE SALTS. 
BY 
A. P. BEDDARD, and M. 8. PEMBREY, 
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In the second edition of Landois and Stirling’s Textbook of 
Human Physiology, 1886, Professor Matthew Hay published in 
a short note the fact that, when powdered sulphur is sprinkled 
on a fluid containing bile, it gradually sinks. He further 
showed that this reaction depends upon the presence of bile 
salts alone, and that when 1 part of pure bile salt is dis- 
solved in 120,000 parts of water the reaction is still given; he 
also stated that this reaction depends upon the power of bile 
salts to reduce surface tension. Professor Hay published no 
further account of his extensive experiments, which he in- 
forms us began in) 1882, and his useful discovery escaped 
general recognition. ; : 

Recently two papers dealing with this reaction have been 
published by Frenkel and Cluzet,' and another by Chauffard 
and Gouraud,? in all of which the test is ascribed to “* Hay- 
craft” instead of to Hay. And we, in ignorance of the 


previous work and only knowing the test as the “ alpha 


test” have again covered some of the ground for the 
time. caniil 

Our object in pinrvy | this note is to correct the partial mis- 
understanding as to the name of the investigator who dis- 
covered the test, and further to draw more general attention 
to its clinical value. 7 

The fluids in whieh a delicate test for bile salts would be 
most useful are'vomit, faeces, and urine. Hay’s test, howents 
is less reliable in the case of vomit and faeces than in that 0 
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«no. For it has been shown that substances other than bile 
wine hich also have the power of reducing surface tension, 
ee at in vomit and faeces, and might under special 
may stances be present in sufficient quantity to introduce a 
cinco fallacy. he most important of such substances are 
orahol ether, chloroform, acetic acid, acetone, turpentine, 
al ol, skatol, and soaps. In the majority of these the power 
pheno’, : g surface tension is small as compared with that of 


bile ith urine the case is different, for none of the normal 
constituents give the reaction. None of the substances other 
than bile salts, which do give the reaction, have ever been 
found to occur in urine in sufficient quantity to introduce a 
fallacy, and there is no drug at present known which, when 
taken, invalidates this test. ; ] 

The simplest method of carrying out the test is to place 
the urine in a test tube with a diameter of about 1 in., and to 
throw some sublimed or finely powdered sulphur upon it. If 

begins at once to fall in the urine there is at least 1 part 
of bile salts per 10,000. If none falls at once, then, after 
waiting one minute, the test tube is given a very gentle 
shake; if sulphur now begins to fall, there is at least 1 part of 
pile salts per 40,000, and so on for further dilutions. 

Few precautions are necessary. The urine must be free from 
air bubbles, it must be clear, and, if it is necessary to clear it, 
this must be done by filtration and not by heat. For all 
specimens of urine at the temperature of the jbody give the 
reaction at the end of one minute, owing to the effect that 
heat has in lowering the surface tension of a fluid; therefore in 
every case before the test is applied the urine must be cooled 
to about 17° C. The reaction of the urine and its specific 
gravity do notin any way affect the accuracy or delicacy of 
the test. 

The delicacy of Hay’s reaction as compared with that of 
Pettenkofer is very great; for, apart from the fact that in 
applying Pettenkofer’s test to urine there are so many 
Diasies as to render it almost useless; 1 part of bile salts 
per 1,000 gives only a doubtful ;Pettenkofer’s reaction. 

Many urines in various pathological conditions have been 
tested, but no case giving the reaction has yet been found in 
which the clinical condition was not such as to make the 
presence of bile salts in the urine possible. Thus it has been 
found that Hay’s reaction is frequently given by the urine 
from cases of backward pressure in cardiac and pulmonary 
disease, and in cases of suspected cirrhosis of the liver; even 
when bile pigments were shown by the iodine test* to be 
absent. In two cases of suspected cirrhosis of the liver the 
reaction was given only intermittently, being present on one 
day and absent on the next. In a case of gall stones with 
jaundice which was operated upon and the obstruction 
removed bile salts were found present in the urine for a fort- 
night after the bile pigments had disappeared, and when the 
patient in appearance was quite free from jaundice. 

It has further been noticed that jaundiced patients differ 
greatly in the relative amounts of bile salts and bile pigments 
which their urine contains. For instance, the urine from a 
case of cirrhosis of the liver, which wus scarcely darker in 
colour than the normal, was found to contain large quantities 
of bile salts; on the other hand, in two cases of secondary 
growths in the liver and in one case of gall stones, in all of 
which the jaundice was very intense and of some months’ 
duration, the urine, although almost black with bile pigment, 
was found to contain but little bile salts. 

Hay’s test is so simple that it certainly deserves more ex- 
tended use in clinical work, especially in investigations upon 
the relative excretion of bile salts and bile pigments. 


___ | NOTE AND REFERENCES, 
1 Journal de Physiologie et de Pathologie Générale, 1901, tome iii., pp. 99 
and 151. ? Ibid., p. 461. 3 This test has a delicacy of about the same as 
that of Gmelin’s test but is free from the latter’s fallacies in the urine. 





ANTIVIVISECTIONISM IN THE UNITED StaTES.—The Gallinger 
Bill for the regulation of animal experimentation in the 
District of Columbia has again been introduced into the 
United States Congress. While professing to be aimed only 


against experiments performed in the District of Columbia, it 

18 really intended by its promoters to obstruct scientific 

fenton and medical instruction throughout the United 
8. 





THE ISOLATION OF THE TYPHOID BACILLUS. 
By A. MOORE, M.D., 


Research Student, Bacteriological Department, Jenner Institute of 
Preventive Medicine. 





Ir is obvious that the results obtained by the methods in 
vogue at present for separating the typhoid bacillus from 
infected material are most unsatisfactory; the number of 
cases, indeed, in which bacteriological tests have indicated the 
source of infection in epidemics of typhoid fever is extremely 
limited, whilst every practical bacteriologist must admit 
having failed over and over again to demonstrate the presence 
of the specific bacillus in material, known, or at least strongly 
suspected, to contain the organism in question. Even in the 
discharges from typhoid patients which must contain the 
bacillus typhosus in large numbers the difficulties attendin 
its isolation are so considerable that it has never been foun 
se en to adopt this as a means of clinical diagnosis. 

ortunately, thanks to the discovery of the agglutination 
reaction by Griiber and Durham, and its practical application 
by Widal, we are independent of such means for clinical pur- 
pdses ; but, having regard to the fact that very widespread 
and fatal epidemics are so frequently caused by contamina- 
tion of the food and water supplies, the detection and isola- 
tion of the typhoid bacillus still continues to be one of the 
most urgent of bacteriological problems, and consequently 
the following experiments directed towards its solution may 
perhaps be worth recording. 

The main difficulty attending such examinations consists 
in the fact that the bacillus coli communis is almost uni- 
versally present in overwhelming numbers in any material 
likely to be contaminated with the bacillus typhosus. The 
first experiments I made were therefore designed with a view 
to effecting the separation of these two closely analogous 
microbes. These were carried out as follows: 

A rabbit was injected subcutaneously at repeated intervals 
with gradually-increasing doses of the ordinary non-virulent 
stock of the colon bacillus, until after a few weeks’ time its 
serum was found to have a powerfully-agglutinating action 
on this bacillus; a reaction at a dilution of about 1 in 1,000 
is quite sufficient for the purpose in hand. To test tubes 
containing 10 c.cm. of ordinary gelatine 0.1 c.cm. of Parietti’s 
solution was added, and then 2 or 3 drops of the specific coli 
serum, obtained by bleeding the above rabbit from the 
marginal vein of the ear. Next, a piece of ordinary glass 
tubing, plugged at each end with cotton wool and sterilized, 
was bent in three places by means of the blowpipe so as to 
form a W-shaped tube, and was then filled up to the level 
indicated with the previously-prepared Parietti serum gelatine, 
as illustrated in the accompanying diagram. 





To employ this apparatus all that was necessary was to sow 
the limb 4 with a mixture of cultures of the B. coli communis 
and the B.typhosus, and to place the tube in an upright 
position in the blood-heat incubator, where, of course, rapid 
growth took a= in the liquefied gelatine. The mode of 
growth in such atube is peculiarly characteristic and deserves 
careful attention. In the limb a we have a mixture of the 
naturally sluggish colon bacillus with the actively motile 
typhoid bacillus, and this natural difference between the two 
microbes is developed to the full by the fact that the liquid 
gelatine contains the specific coli-agglutinating serum, and 
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therefore completely immobilizes the colon bacillus without 
interfering in the least with the activity of the typhoid 
bacillus. The consequence is that the limb 4 is quite turbid 
especially at its lower part, where masses of agglutinated 
coli bacilli are deposited. This turbidity decreases as we 
ascend the centre bend, and becomes faintly opalescent in 
the descending limb of this curve, whilst up to the twentieth 
hour of growth the limb B remains quite clear, and can be 
shown by subculture tests to be perfectly sterile. If now, 
after this period of growth, loopfuls of gelatine from the limb 
B are sown at hourly intervals into broth, it will be found 
almost invariably that the twenty-second hour test will pro- 
duce a growth giving all the reactions of a pure typhoid 
culture; this result is very ————, obtained between the 
twentieth and twenty-fourth hours, but variations occur in 
accordance with the length of tube employed and the 
activity of the particular strain of typhoid bacillus used in 
any experiment. As will be seen from the following examples, 
the typhoid bacillus could always be separated with the 
greatest ease from mixtures with the colon bacillus, however 
such mixtures were prepared. 


Examples. 

x. Twenty-four hour broth cultures of colon and typhoid bacilli were 
mixed together, and one or two drops of the mixture sown in the W tube. 
Seventeenth hour test remained sterile; twenty-first hour test showed 
pure growth of typhoid in the opposite limb of the tube. 

2. Scraping. from six-weeks old slope-agar cultures of colon and 
typhoid ili were sown in the Wi tube. The tube was kept at blood 
heat ag twenty-four hours, and .was then found to give a pure typhoid 
a. Various media, for example, agar, broth,"neutral and acid peptone 
(Remy’s formula), were sown simultaneously with loopfuls of typhoid and 
colon cultures and incubated; the resulting mixed growths were subse- 
quently sown in W tubes at intervals varying from _two or three days up 
to as many months, and in all cases pure growths of typhoid bacilli were 
recovered within twenty-four hours. 

Moreover, on several occasions the typhoid bacillus was 
separated from artificially contaminated tap water, and in 
one case a defective filter was tested by passing through it 
Seneage of tap water contaminated with three tubes of typhoid 

roth culture, with the result that three or four drops of the 
filtrate sown into a W tube gave a pure growth in the opposite 
limb twenty-two and a-half hours afterwards. It will be 
noted that the conditions of growth in these tubes at once 
separate off all non-motile organisms, whilst the presence of 
the Parietti fluid and the high .incubation ae be rome are 
both inimical to the growth of most saprophytic water 
microbes. . 

Unfortunately, however, this method, which gives such 
excellent results in artificial mixtures with a given strain of 
colon bacilli, altogether fails when applied to mixtures con- 
taining different strains of colon bacilli for the simple reason 
that a colon serum prepared with a special culture of colon 
bacilli cannot be depended on to agglutinate any other 
variety of this organism. Thus, although the serum used in 
the above experiments agglutinated powerfully, the stock 
colon bacilli used in its preparation in a dilution of 1 in 
1,000, it failed to produce any marked reaction with strains 
of colon bacilli isolated from the intestinal contents of dogs, 
rabbits, pigeons, and guinea-pigs, even when employed in 
dilutions of only 1 in 100. It is not surprising, therefore, 
that repeated attempts to isolate the bacillus typhosus from 
the discharge of typhoid patients by means of W tubes were 
completely unsuccessful, the colon bacilli in all cases coming 
over in a very active state before the typhoid bacillus. It 
hardly seemed feasible to attempt to produce a poly- 
oqoeens serum, considering the great variety of strains 
of colon bacillito be met with in the digestive tract, not only 
of man but of animals. 

For these reasons the above method, although possessing a 
certain value, was abandoned for practical purposes, and the 
following modification of an existing method was tried 
instead. The Elsner ne medium is undoubtedly the best 
process at our disposal for isolating the typhoid bacillus, but 
it is open to the objection that it is very slow, owing to the 
low incubation temperature, and consequently it allows time 
for the development of pe bay Ber a a the growth of 
which frequently spoils the plates before the typhoid colonies 


have attained a size sufficient to enable them to be separated 
out. To obviate this,a medium was prepared as nearly as 
possible on the lines of the Elsner potato-iodide medium, but 











substituting agar-a 
ere as follows: 

odi r Agar Medium.—Take soo grams of 

scrape them on a grater; the pulpy mass so obtained is thee ee tem, and 
a litre of water for three or four hours, strained and allowed to main 
overnight. Next morning the clear supernatant liquid is deca; teaand 
and the volume made up to 1,000 ¢.cm. This liquid is then a di oft 
distinctly alkaline and 20 grams of agar-agar added; the process rF 
continued as for ordinary agar. When sterile the medium is distribsees 
into test tubes—1oc.cm. in each—and immediately before use ry an 
following solution is added to each tube: Potassium iodide : seed... 
water to 50¢.cm. The ry tubes thus contain 1 per cent, of ‘potassing: 


— It seems desirable to use this medium in as fresh a State as pos. 


Plates prepared with this medium were sown wi i 
cultures of the typhoid and coli bacilli, and incuba ie 
twenty-four hours in the incubator at 37°C. At the end of 
this time, examination under the low power microseo 
showed very much the same difference between the two om 
of surface colonies as is found in the Elsner gelatine after 
four or five days’ growth; the typhoid colonies being v 
clear, transparent, and almost invisible when strongly illu- 
minated, and with irregular clean cut margins, whilst the coli 
colonies were much larger, rounded, and opaque. By means’of 
this method the typhoid bacilli were isolated in pure culture 
from numerous artificial mixtures, notably from 5 litres of 
very foul putrid Thames water, contaminated with’s loopfuls 
of a typhoid broth culture, and from tubes of broth and slo 
agar in which the typhoid and coli bacilli had been growing 
together for almost three months. It was also used succegg- 
fully in the case of some old dejecta kept for five months in 
the cold storage room. Lastly, by its means bacilli, givingall 
the morphological and cultural characteristics of the typhoid 
bacillus (and which agglutinated well with several campnes of 
positive typhoid blood at a dilution of 1-30, while they failed 
to react toa normal non-typhoid-blood) were isolated from 
the interior of some cockles suspected to have been the cause 
of an outbreak of typhoid fever. These results are very en- 
couraging, even taken in conjunction with a certain number 
of failures, and it is hoped that more extended experience 
and further experiments along such lines as those indicated 
may result in an —— to the solution of that very difficult 
bacteriological problem—the isolation of the typhoid bacillus 
from contaminated material. 

In conclusion, I should like to return my thanks to Dr, 
Macfadyen for his assistance and co-operation during the 
progress of the above work. 








A NEW DIAGNOSTIC POINT IN TYPHOID FEVER 


By HENEAGE GIBBES, M.D., 


Detroit Clinical Laboratory, Departments of Pathology and 
Photography, Detroit, Michigan. 





SomE years ago I found that I could show the eruption in 
small-pox on a photographic plate before it was visible to the 
naked eye. I had shown long before this that structures 
which could not be made out with the microscope could be 
photographed, such as the unstained flagella in vibrio. I 
thought at first that this would be valuable in the diagnosis 
of small-pox, but on careful examination I found that the 
eruption could be felt at a stage when it could not be seen, 
and that it would not differentiate between small-pox and 
varicella or some cases of measles. I think, however, that it 
will prove of value in typhoid fever where the eruption can 
be reproduced by photography before it can either be seen or 
felt. There have been many difficulties in the way of —— 
this ; amongst these the foremost is the few cases in which i 
can be tried owing to the patient’s objection to the process, 
and next, the necessity of having the exposure just right. 
The best plan is to use orthochromatic mpg and make a 
number of exposures as quickly as possible; a ray filter ig 
required with some plates, but with Cadett’s “spectrum 


lates this would not matter on account of their great rapidity. 


he procedure is simple: Cover the head and face with a light 
shawl and remove the coverings from the abdominal region, 
moisten a small bit of printed matter, and stick it on the 
skin to get the focus. The operation is greatly facilitated by 
an assistant throwing all possible light on the part with a 
mirror. 

No rule for exposure can be laid down, as the amount of 





ui 





— 2 - & -_ & se 


—"Ft mrt ee 


memo 


25eoanps son 














ULTRA-VIOLET LIGHT. [at Pen 705 








MARCH 22, 1902. | AN EXPERIMENT WITH 
———"— 
available light varies in every case, but out of six exposures 


of varying lengths, one or two should show the rash. 
The greatest care ig required in developing the plate, but 
anyone who has had experience in making cloud negatives can 
ily get a good result. Over-exposure must be avoided; 
slow development with a weak developer, and not carried too 
far, is the rule. Hydrokinon or paramol give good negatives. 
Those cases where in making a Widal test a cessation of 
motility occurs, ‘without clumping, will, I think, generally 
show the rash, and when they do a diagnosis may be assured. 
[have been trying to use the telephoto appliances with a 
rapid anastigmat in these cases, so that the apparatus may be 
placed at a distance from the patient. I think this will 
eventually prove to be the best method when sufficient 
rigidity in the camera can be secured, as well as enough 


ight. 
Ng trust that the method will be tried by some having 
hospital facilities, and that it will be found of value in 


ia 
those atypical cases now so common. 








AN EXPERIMENT WITH ULTRA-VIOLET LIGHT.* 


By DAWSON TURNER, M.D., M.R.C.P.Lonp., 


Electrician to the Royal Infirmary, Edinburgh ; Lecturer on Physics at 
Surgeons’ Hall; Additional Examiner in Experiment Physics, 
Edinburgh University. 





Ir has long been known that the oscillatory discharge of a 
condenser produced a very brilliant spark which was likely to 
have strong actinic qualities. It was recently suggested to 
me by Mr. Leslie Miller that such a spark might be of service 
in the production of the ultra-violet rays for the treatment of 
disease according to Professor Finsen’s method. The lamp 
introduced by Goerl in Germany also appears to be of the 
same nature; Mr. Miller or Mr. Schall can supply such spark 
lamps. I accordingly commenced by performing a number 
é experiments to ascertain the physical nature of the radia- 
ion. 

The ultra-violet rays may be recognized by the following 
properties : 

(a) They are powerfully actinic. 

(b) They can excite fluorescence. 

(c) They can discharge an electrified body (Hertz), provided the body is 
negatively electrified. 

(d) They have a special action on the skin of the higher animals and on 
the entire tissues of the lower animals and plants 
( wivony can produce nuclei for cloud condensation in moist air 

The chief difficulty that presents itself in dealing with these 
rays is due to the fact that glass is quite opaque to the 
extreme part of the ultra violet. Hence, glass lenses and 
prisms must be discarded, and to produce a spectrum by 
refraction some other substance must be made use of. 

My experiments have consisted in comparing the ultra- 
violet radiation of an arc lamp with that of the spark. 

A. The difficulty of comparing the photographic effects led 
me to discard such an attempt. 

B. To compare the fluorescent effect I had some quartz 
lenses and prisms made, and projected by their means the 
spectra of the two sources of radiation. A screen of 
barium platinocyanide and one of potassium platino- 
cyanide now by glowing with a pale-blue light in the 
ultra-violet region served to double the length of the visible 
spectrum as yielded by the arc light; in the case of the spark 
spectrum the barium salt did not fluoresce at all, but the 
sy cog salt drew out the original spectrum to three or 
our times its original length; calcium tungstate produced 
the same extension, but with a dark band intervening. The 
calcium salt did not fluoresce at all in the are spectrum. 
There are, therefore, some remarkable differences between the 
are spectrum and that of the spark, chiefly in the direction of 
the latter’s possessing a radiation of shorter wave length and 
greater frequency (more ultra violet). 

c. The property of discharging an electrified body is the 
most easily tried. The radiation of an are light will at 
ordinary atmospheric pressure only discharge a negatively 
electrified body, and the body must have a freshly-cleaned 
surface of zinc or other special material. 





* Read befare the Royal Scottish Society of Arts, January 27th, 1902. 





EXPERIMENT. 

If + charged no effect will be produced. If we now attempt the same 
experiment with thespark gap radiation, the electroscope will be dis- 
charged whether + or — charged and whether provided with clean zinc 
or not. The Kp wemed pe is, however, more rapidly produced if the 
electroscope be charged negatively, and also if a piece of zinc be put on to 
the electroscope, so the difference may be one mainly of degree. Judging 
also from the length of time required to produce the discharge, the spark. 
gap radiation is far more potent than the arc light. I next attempted 
some experiments on transparency and opacity, a short account of which 
IT append, but I may summarize the results by stating that these experi- 
ments lead me to conclude that there are two degrees or qualities of 
ultra-violet radiation, the one yielded by the arc light, and the other by 
the spark discharge. and that the wave length yielded by the former is at 
its shortest considerably longer than the wave length of tne latter at its 
shortest. The already noted and the appended experiments will serve 
to contrast the two. Thus the are will discharge a — charged electro- 
scope if it has a zinc cap and quartz and water are fairly transparent to 
its radiation and barium and potassium platinocyanide fluoresce (cal- 
cium tungstate does not). ' : 

The spark radiation will discharge a — charged or a + 
charged electroscope, whether fitted with zine or not, but 
mene. rapidly if — charged, and if with zinc still more 
rapidly. ve 

Quartz and water only allow the lower-frequency radiation 
—that of the arc—to pass through freely, and are somewhat 
opaque to the higher-frequency radiation which is yielded in 
abundance by the spark. Barium platinocyanide does not 
fluoresce in the spark spectrum, but the potassium salt and 
calcium tungstate do, and both draw out its spectrum to 
twice the length that the barium and potassium salts can 
draw out the arc spectrum. 

_A further advantage of the spark gap asa source of ultra- 
violet rays lies in the fact that its heat radiation is almost 
negligible, and, owing to this latter property, the light can 
be brought within an inch or less of the affected parts with 
very greatly increased effect. 

_With regard to the transparency of matter to the ultra- 
violet radiation of the spark'discharge, clear dry, pure rock 
salt is the most transparent of the bodies I have tried. Ice, 
quartz, pure water, grape sugar, and gypsum are less trans- 
parent. A film of moisture on the rock salt, owing to the 
electrical conductivity of brine, makes it quite opaque; 
glass ,; in. thick is quite opaque, so are mica and ebonite in 
sheets of ;'5 in. in thickness. ; 

Concluding from these experiments that the spark-gap 
radiation is more powerfully ultra violet than that from an 
arc light, and also that rock salt would form the best com- 
pressing medium, I put the apparatus into operation in 
the electrical department of the Edinburgh Royal Infirmary in 
the treatment of cases suitable for the Finsen rays, and so 
far with very successful results, an exposure of two and a-half 
to five minutes being sufficient to produce a marked effect. 

The following case, which was exhibited to the Edinburgh 
Medico-Chirurgical Society on February 5th, will serve to 
illustrate these remarks: 


CASE. 

A man, aged 55, recommended by Professor Annandale, was admitted to 
the electrical department on December 4th, rgor..The patient had suffered 
for the last eight years from a rodent ulcer on the right side of the nose, 
which had been treated unsuccessfully in many different ways. The ulcer 
was bean-shaped and about the size of a small mussel sheil, covered with 
brown crusts, which when removed left an irregular depression } in. to 
+ in. in depth, with a raw greyish granular surface and shelving edges. 
Treatment by Roentgen rays was commenced on December 4th, 1901, with 
exposures of five minutes daily. Slow but steady improvement followed 
until January 1oth, 1902, when the Roentgen-ray treatment was replaced 
by exposures of from two and a-half to five minutes to ultra-violet lighs 
three times a week. Three days after the first exposure marked improve- 
ment was observed, and after three exposures the ulcer had almost dis- 
ee ; after five exposures the patient returned home, the only trace 
of the disease that remained consisting of some slight scales towards the 
ae margin of what had been the ulcer. 

understand that Dr. Walsham, of St. Bartholomew’s, has 
also been investigating the nature of these rays and treating 
patients by their means. This research has been an inde- 


pendent one. 


FRANCISCAN HOSPITALS IN THE UNITED States.—According 
the American Practitioner, the Franciscan Sisters of Lafayette, 
Indiana, are erecting a hospital in Louisville, which is to con- 
tain 200 beds. The Sisters have erected and are now conduct- 
ing a number of magnificent hospitals all over the United 
States. The mother institution is at Lafayette, where they 
have a fine hospital. The arrangements in regard to heating, 
lighting, and baths are said to be of the most up-to-date 
character, and in particular the new hospital will have ‘‘ one 
of the most elegant operating rooms in the South.” 
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TWO CASES OF RARE ORBITAL TUMOUR.* 


By F. T. PAUL, F.R.C.S. 
Surgeon, Liverpool Royal Infirmary. 








TuE two following cases—chondroma of the orbit and carcinoma 
of the lachrymal gland—are sufficiently unusual to be worthy 
of placing on record: 


CHONDROMA OF THE ORBIT. 

The chondroma occurred in a lady, aged 45, a patient, of Dr. 
Francis Johnston, of Birkenhead, I first saw her with Mr. 
Edgar Browne. The patient’s attention was attracted to her 
eye seven years previously by the occurrence of pain in it, 
which was shortly followed by dimness of vision. Somewhat 
later she consulted Mr. C.G. Lee, who recognized proptosis 
and commencing optic neuritis in the left eye. The sight was 
agro lost, and the eye has since remained quite blind; 

ut the pain disappeared. The condition which had 
caused her the most distress was the steadily increasing 
2 peer which for some time past had been excessive 
and attracted unpleasant observation in public. Chiefly for 
this reason the patient consulted many oculists and surgeons. 
All were agreed that the prominence of the eye was due to a 
slow-growing tumour of an innocent nature, which had 
originated deeply. All advised against operation, and most 
prescribed potassium iodide. For the last two years the 
anterior part of the tumour had been recognizable as a tense 
ve pene | cyst, which could be felt beneath the eye through 
the lower lid 

The patient consulted Mr. Edgar Browne with a view to 
enucleation, hoping to obtain some improvement in her 
appearance by the substitution of a glass eye. Mr. Browne 
hesitated to recommend this, both because the success of such 
a proceeding seemed doubtful, and also because he thought it 
was possible to improve the position of her own eye. I was 
asked as a general surgeon to give an opinion on the nature 
of the tumour, and as to the prospects of removing it in part 
or totally. Without committing myself definitely to any 
cause or view I consented to explore the orbit with the 
assistance of Mr. Browne, to deal with any technical details 
connected with the eye. 

On March 27th, 1901, the operation was undertaken by Mr. 
Edgar Browne and myself, the anaesthetic being given by Dr. 
Johnston. I made an incision round the lower margin of the 
orbit and down the side of the nose, and reflected the flap 
outwards. On clearing the anterior part of the growth it was 
found to be encapsuled towards the eye, but had burst into 
the antrum below. It consisted of soft cartilage. With a 
blunt spoon the orbit and antrum were emptied of their 
foreign contents, and the removal was continued back to the 
base of the skull as far as any chondromatous tissue could be 
recognized. A considerable cavity was left which I drained 
through the canine fossa into the mouth. Mr. Browne deftly 
manipulated the eye into a good position, where it was re- 
tained by gentle sponge pressure. Up to the present the 
practical success of the operation has been quite satisfactory. 
The eye now presents a perfectly normal appearance with the 
exception of some external strabismus. 

The tissue removed showed the usual structure of a soft 
chondroma. I have not been able to find 4 report of a similar 
tumour occupying the orbit, though malignant tumours 
growing from the sphenoid are known to produce similar 
symptoms, only much more rapidly. I think if it had occurred 
to me that a cartilaginous tumour might originate from the 
bedy of the sphenoid bone, and follow such a course in its 
gradual development that a correct diagnosis might have been 
made. As it was, however, though this patient had seen 
various oculists and surgeons of eminence, none had truly 
divined the cause of her trouble. 


CARCINOMA OF THE LACHRYMAL GLAND. 

The case of carcinoma of the lachrymal gland was brought 
to me by Dr. Baildon of Southport. It occurred in a single 
lady aged 56. She was stout and rather inclined to gout, but 
otherwise had always enjoyed good health. The early stages 
of the tumour had passed without observation, for it was pain- 
less, and had interfered very little with vision, only some- 
what limiting the range of movement in the left eye. A few 


* Read at he Liverpool Medical Institution, February 2oth, 1902. 












































weeks previously she first noticed a sligh i 
outer margin of the left orbit. On examining ane 
finger a small, hard, nodular tumour could be felt in ne the 
tion of the lachrymal gland, which had become afl Dot 
the periosteum at the margin of the orbit. The ‘ene 
somewhat displaced forwards, downwards, and inw . 
the vision was quite good. From tke position of the or, but 
the very hard nodular character, its slight mobility (showing 
it yr _ a re: the wall of the orbit), and its presen} 
infiltrating nature, a diagnosis of lachrym i 
made. . i rymal carcinoma wag 
e operation was undertaken for its remoy, 
ber 23rd, 1900, Dr. Baildon assisting. Towards ant pi 
growth was encapsuled and shelled out, but tow 8 - 
orbital margin it was infiltrating, and had to be chi i 
away. The wound healed well, and the eye was not d 80 
Success was only temporary. On March 30th, 1901, I cleared 
out the contents of the orbit, and cut away more bone for 
recurrence of the growth. This operation failed too, and De 
Baildon has since on one or two occasions removed ‘outlying 
nodules. For several months the case has been hopeless, the 
cheek being swollen and infiltrated with growth, and the ‘aub- 
maxillary —— much enlarged. A five weeks’ course of 
treatment by exposure to the x rays was also without bene. 
ficial result, and resort to morphine has become imperative to 
relieve the painful neuralgia that has accompanied the later 
stages of her illness. 

The tumour removed measured 1 in. in diameter. The 
deeper part resembled a lobulated breast adenoma, and wag 
as has been stated, encapsuled towards the soft tissues of the 
orbit; but the upper part was exactly like a scirrhus cancer 
of the breast in appearance. 

Microscopically the whole tumour was infiltrated with car. 
cinoma, though I cannot help thinking that the lobular 
encapsuled growth was originally an adenoma, which may 
have existed many years without having attracted any atten. 
tion. Strangely the histological characters of the carcinoma 
are strikingly like the typical scirrhus cancer of the breast, 
not only in the appearance and grouping of the cells and 
dense fibrous stroma, but also in the profusion of the so-called 
‘*cancer bodies.” 

Although in the books in our library there are several short 
references to the fact that carcinoma as well as other tumours 
may originate in the lachrymal glands, I have not come 
across the details of any case which has been investigated, 
hence this one may have some value. 








CASE OF TUMOUR OF THE PONS ASSOCIATED 
WITH DEGENERATION IN THE 
POSTERIOR COLUMNS OF 
THE CORD. 


By E. E. LASLETT, M.D.Vicr., B.Sc.Lonp., 
Late Senior Demonstrator of Physiology, University College, Liverpool. 





TueE following case is of some interest from the clinical side in 
the almost —— absence of nervous symptoms, and from 
the pathological side in the association of degeneration in the 


posterior columns of the spinal cord. 

B. P., a negro, aged 36, was admitted under my care to the South-Eastern 
Fever Hospital, New Cross, on February 7th, 1901, certified to be suffering 
from enteric fever. i 

History.—A detailed history of his illness was difficult to obtain, but a) 
parently he had. been well up to a week previous to admission, when he 
was seized with headache, vomiting, and pain in the abdomen. ; 

Condition on Admission.—The patient was dull and apathetic, little in- 
clined to talk, but able to give some account of his illness. He com- 
plained of headache only. The tongue was dry and — coated with 
white fur. Temperature 1o2.6° F.; pulse soft, rapid, and heart sounds 
clear, with no murmurs. Lungs normal. Nothing abnormal in the abdo- 
men. No jaundice. Urine dark coloured, but contained no bile pi ent 
and neither albumen nor sugar, On the addition of nitric acid it de- 


posited very abundant crystals of nitrate of urea. No diarrhoea; stools . 


natural. With respect to the nervous system, there was no paralysis 
detected, either in the cranial or spinal nerve sapere Knee-jerks pre- 
sent. Sensation was not systematically tested, bnt, so far as the exami- 
nation went, appeared normal. With no symptoms pointing to an affec- 
tion of the nervous system, the optic discs were unfortunately not 
examined. 

Progress.—The headache was severe during the first few days after 
admission, after which it ceased. There was no vomiting. Patient com- 
plained of pain and ‘‘stiffness” in the neck on movement, but nothing 
abnormal could be detected. A probable explanation of this symptom 
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ed later. There was continuous pyrexia of a variably 

will be mene which neither quinine nor salicylates influenced. On one 
rem it Tose above 105°, and on several occasions was above 104° in the 
ogcasion No rigors. The tongue remained throughout the illness in the 
eveniDg. ition as on admission. About February 27th he developed slight 
same CO com anied with scanty sputnm, in which no tubercle bacilli 
oon be found. Examination of the lungs revealed a few rhonchi at the 
put no other signs of import. At the same time there was some 

hoea. A few days later he became drowsy, passing his evacuations 
diaFantarily, but he was still able to answer —— In the evening 
ip was some delirium, and he frequently tried to get out of bed. The 
themsiness increased, and on March 4th he was unconscious, and had to 
the nasaltube. This condition continued to his death, which 


ot on March 7th. 


‘ 





Necropsy.—The body was fairly well nourished. The lungs were con- 
ted, with fluid exudation at both bases, but no consolidation and no 
of tubercle. Heart normal. The liver was somewhat enlarged, 
congested, and showed considerable amount of fatty degeneration. All 
the other organs were healthy. A very careful examination was made, 
put no sign of enteric lesion was found either in the alimentary canal or 
inthe other organs. On removing the skullcap and opening the dura 
mater the arachnoid seemed unduly opaque, and there was certainly an 
excess of subarachnoid fluid. On cutting into the cerebral hemispheres 
the lateral ventricles were found to be markedly dilated, otherwise this 
ofthe brain was normal. In the pons an elongated tumour was dis- 
covered, situated on the left side near the middle line in the posterior 
but not encroaching on the floor of the fourth ventricle, and 
extending through almost the whole length of the pons. The growth, 
which was about half an inch in diameter, was not encapsuled, but was 
marked off irom the rest of the pons by its deeply-congested appearance. 

Microscopical Examination.—The brain and spinal cord were hardened 
in Miiller’s fluid and pieces embedded in paraffin. The tumour was 
found to be a glioma. There was no degeneration (Marchi method) either 
ascending or descending as a direct result of the tumour, but the cervical 
cord showed (1) very marked symmetrical degeneration of the intra- 
spinal portion of the first cervical posterior roots, the extraspinal 

ion of the roots being quite normal; (2) scattered symmetrical 
egeneration in Goll’s column, and also a few degenerated fibres in 
Burdach’s column. The source of the fibres in Goll’s column appeared 
tobea scattered degeneration in the lumbar posterior roots, but this 
could not be quite definitely determined. The degenerated fibres of (1) 
and (2) terminated above in the outer part of the cuneate and the gracile 
nuclei respectively. , é i ? 

No definite diagnosis was made in this case, but it was 
thought that it was most probably acute tuberculosis. This 
the necropsy proved to be an error. The cause of the peculiar 
temperature is obscure. Affections of the pons are known to 
be associated with pyrexia, but it is hardly of this prolonged 
remittent type. Moreover, it is an association more commonly 
of haemorrhage than of tumour of the pons. It seems very 
possible that the pyrexia may have been due to the condition 
of the liver, but it is important to point out that this organ 
showed no signs of acute yellow atrophy, but merely a con- 
siderable amount of fatty degeneration. Acute yellow atrophy 
may indeed be fairly excluded by the duration of the case, 
because after such a period the liver would almost certainly 
have assumed the atrophied condition typical of that disease. 

Degeneration of the posterior columns of the cord in cases 
of cerebral tumour was the subject of an exhaustive paper 
recently published by Drs. Batten and Collier. These authors 
found it present to a greater or less degree in about 65 per 
cent. of cases. They find that the degeneration is of root 
origin, is nearly symmetrical, and is more common in the 
cervical region than in the dorsal or lumbar regions. Ac- 
cording to the view of these authors the degeneration is due to 
increased intracranial tension which causes distension of the 
- arachnoid and consequent traction on the spinal roots. 
he anterior roots are less liable to suffer than the posterior, 
because they are less attached to the arachnoid. In my case 
the degeneration in the Faye getter yin» columns of the cer- 
Vieal cord was undoubtedly of root origin, and arose from the 
point where the first cervical posterior root entered the cord ; 

e extraspinal portion being quite ncrmal. 
three of the cases in the above paper there was sym- 





metrical degeneration of the direct cerebellar tracts in the 
upper cervical region which it is suggested is due to pressure 
on the upper cervical cord ly at at about by the descent of 
the cerebellum and bulb, soas to block the foramen magnum. a 
condition which occurs when the intracranial tensionis rapidly 
increased.? Such a condition would of necessity shut off com- 





munication between the spinal and cerebral arachnoid spaces 
This suggests that the descent of the bulb may of itself be a 
factor in the causation of the root degeneration by effecting a 
downward traction on the cervical posterior roots which have 
a nearly horizontal course. This suggestion is supported by 
the fact that in the three cases mentioned the degeneration 
in the posterior columns was limited to the cervical region. 
Such an explanation would hold good in the present case, 
because the roots of the first cervical nerve would be espe- 
cially liable to traction on account of their short horizontal 
course. The presence of slight degeneration in the lumbar 
root goes to show that the foramen magnum was not com- 
pletely blocked, afact which would account for the absence of 
—— of the cerebellar tracts in my case. : 
linically the affection of the posterior columns is impor- 

tant, because in some cases;it is a cause of absence of the 
tendon-jerks, particularly the knee-jerk. In the present case 
the affection of the posterior lumbar roots was but slight, and 
the knee-jerks were retained untilcoma supervened. The only 
evidence clinically of the involvement of the cervical roots 
was probably the pain and stiffness in the deep muscles of the 
neck, of which the patient frequently complained. 

For permission to publish this case Iam indebted to the 
kindness of Dr. F. M. Turner, Medical Superintendent of the 
South-Eastern Hospital. 


REFERENCES. 
1jBatten and Collier, Brain, 1899, Winter. 2 Hill, Allbutt’s System of 
Medicine, vol. vii, p. 266. 








NOTES ON ADRENALIN CHLORIDE SOLUTION 
IN OPHTHALMIC PRACTICE. 
By GEORGE A. FERDINANDS, M.D., 


Aberdeen. 





THE value of suprarenal extract as a haemostatic is wel) 
known. In 1896 Bates published his first experiences in 
ophthalmic surgery of a solution of the extract, and later 
Dor, Darier, Velich and others recorded their experiences of 
a similar solution. But evidently the want of a stable, sterile 
and more convenient preparation of the drug was required to 
make its qualities better known. John Abel separated an 
alkaloid which he named epinephrin. It was found to cause 
conjunctival blanching and slight anaesthesia. Bates re- 
corded his experience of its use in the eye; he found it 
lessened congestion and hastened absorption of inflamed 
tissue. The preparation, however, was not to be had com- 
mercially, which probably accounts for its limited use. 
Wolffberg alsorecords his experience of atrabilin, another pre- 
paration of the suprarenal bodies. We are now indebted to 
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Dr. Jokichi Takamine for the separation of what appears to be 
the active principle of the suprarenal bodies. To this alkaiold 
he has given the name adrenalin. The alkaloid itself is not 
to be had, as it is impossible to make a solution of it by 
ordinary methods. It.is therefore supplied as adrenalin 
chloride solution. In this form the drug has been used for 
some time with satisfactory results in the United States, both 
in the treatment of throat and eye affections. Papers on the 
action of the preparation were read last year at the Chicago 
laryngological Association, by Casselberry and Wilson, who 
with many others spoke of its use in very favourable terms. 

I am indebted to Messrs. Parke, Davis, for a supply of 
this preparation. Adrenalin chloride is supplied diluted in 
normal salt solution (1 in 1,000). It is colourless, odourless, 
sterile, and stable if protected from light, heat, and oxidation, 
particularly the latter. 

I find that when instilled into the healthy eye adrenalin 
chloride solution (1 in 1,000) causes first a slight smarting, 
and, within a few moments, a blanching of the conjunctiva, 
which is best marked at the caruncle. This blanching reaches 
its maximum within five minutes. The action very gradually 
passes off, and the eye resumes its usual colour in about the 
same time or a little longer. The solution is non-irritating, 
and does not cause any dilatation of the pupil (Koénigstein 
found dilatation of the pupil with a 10 per cent. solution of 
the extract), neither does it render the conjunctiva or cornea 
insensitive to any extent. The solution has also no effect on the 
accommodation. Under its influence the eye feels slightly dry. 

Applied to the inflamed conjunctival sac it gives relief in a 
few moments, evidently by checking the congestion ; indeed, in 
some cases, especially those of foreign bodies in the cornea or 
under the lid, the relief obtained is not unlike that given by a 
weak solution of cocaine. In severe acute conjunctival hyper- 
aemia several instillations may be required before complete 
blanching takes place. The hyperaemia of acute inflammation 
does not appear to yield so readily as chronic hyperaemia. 
The inflamed eye resumes its injected appearance within 
fifteen minutes after the instillation of the solution; but re- 
peated instillations gradually overcome the hyperaemia pro- 
vided, of course, the original cause of the irritation be re- 
moved. The solution is rapidly absorbed into the anterior 
chamber, and its action is seen on the congested iris, especi- 
ally :if the instillations be frequently repeated (once every 
fifteen minutes). This fact renders the drug particularly 
valuable in iritis. It relieves photophobia, and by its con- 
trol over congestion assists atropine in dilating the pupil. 
The solution seems, too, to hasten absorption of serous 
exudation. It certainly assists the absorption of subcorneal 
deposits and thus improves vision; it also reduces tension, 
especially when above normal. This fact was also noticed by 
Zimmermann in using a preparation of the extract. Lan- 
dolt’s experience of the extract, however, is that it does not 
affect the tension of the globe. But Darier, at the Congress 
of the Société Francaise d’Ophtalmologie, recommended sur- 
yenalin (another preparation of the extract?) as useful in re- 
ducing intraocular tension. 

In operations on the eye adrenalin chloride solution will 
be also found of use. In tenotomy and advancement of the 
rectus, the previous instillation of the solution helps to con- 
trol the haemorrhage. It is necessary often to reinstill a 
drop or two during the operation. A minim or two pre- 
viously injected beneath the conjunctiva has, however, a 
more lasting effect. In this way most operations on the 
superficial tissues are rendered practically bloodless. The 
solution is also of use in stricture of the lachrymal duct from 
swelling of the mucous membrane. ‘Its use facilitates the 
passage of a probe. No secondary haemorrhage has been 
observed, but when we consider that the drug only tem- 
porarily influences the blood vessels, such a sequence is, 
when larger vessels are divided, quite possible. In rhin- 
ology, Hopkins states that secondary haemorrhage does occur 
after the use of a solution of the extract (due evidently to 
delayed relaxation). Peters, too, has had similar experience 
with the extract, and found secondary haemorrhage occuring 
two hours after. Landolt also experienced troublesome 
haemorrhage. The experiences, however, of Mullen and 
Macleod Yearsley are contrary to these observers. In 
inflamed conditions of the eye, especially chronic, it will be 
noticed that there is a tendency for a reaction to set in after 


.toxic effects (Corona). 
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the influence of the drug passes off a 
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temporarily increased. © hyperaemia ig 

So far, [ have observed no toxic effect, I 

- : . In eye iti 
not likely that such evil effects will readily cota ‘a 
tion being used in such small quantities. It must not bet nd 
gotten, however, that suprarenal extract can produce marked 
Landolt likewise reminds us of 
the fact. How long and to what extent adrenalin chloride 
solution influences the deeper tissues of the eye it is not as 
yet possible for me to state definitely. So far, my observatio: 
tend to point that the influence is much the same as on the 
superficial tissues. The action of the drug varies with the 
intensity and chronicity of the inflammation. It is not e 
to arrive at precise conclusions from instillations into the 
eye. The size of the <2. its dilution owing to vari 
lachrymation, etc., all render precision in such observation 
almost impossible. 

My experience of adrenalin chloride solution is that it will 
prove a valuable addition to the small pharmacopoeia of the 
ophthalmologist. Indeed, since the introduction of cocaine 
no drug of greater interest and use in eye work hag come 
before us. But it is essential to bear in mind that the pre- 
paration in its action is only indirectly of use, that is (like 
the extract) it contracts the muscular coats of the blood vesgelg 
(Schifer, Olliver), and thus by controlling congestion promotes 
healing and absorption. 

According to Griinbaum, suprarenal extract does not cause 
clotting. In eye operation I have noticed that coagulation 
takes place more readily when the solution of adrenalin is 
used; this, however, may be due to the haemorrhage being 
scanty. The solution may be combined with atropine or 
cocaine, but it is better to use it by itself. First, because to be 
of much use it requires frequent instillations ; and next, be- 
cause the solution, if exposed, tends to oxidize and lose its 
original potency. The action of cocaine on inflamed tissue 
(which, as is well known, is not satisfactory) is greatly pro- 
moted by the previous use of the solution. Finally, I must 
not omit to state that in cases where the nutrition of the 
tissues is at fault the solution of adrenalin chloride is contra- 
indicated. In certain forms of corneal ulceration, for in- 
stance, the use of the solution appeared harmful. It will be 
thus seen that the drug must not be used indiscrimi- 
nately. 
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CASE OF TOTAL SUPPRESSION OF URINE DUE 
TO THE OBSTRUCTION OF BOTH URETERS 
BY RENAL CALCULI. 

By W. MITCHELL STEVENS, M.D.Lonp., M.R.C.P., 
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CasEs of obstructive suppression of urine are of peculiar 
interest: first, from their rarity; secondly, from the 
“latency” of the symptoms produced ; thirdly, from the good 
results which may be anticipated from operative interference; 
and, fourthly, from the light which they throw upon the 
pathology of uraemia and on the functions of the kidney. 
These cases are, therefore, of interest not only to the 
physician but to the surgeon, the pathologist, and the 
physiologist. ; : 

For an account of the symptoms observed in the pers 
ease, and for obtaining permission to perform a necropsy, 
am indebted to my friend, Dr. Fred Evans. 
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SS —_ an 
‘etory.—The patient, a publican, aged 58, a stout, flabby man, s ft. 7 in. II. Pathological Conditions found at the Necropsy. 


ristory ae 
eighing 15 st., first consulted Dr. Evans in December, 1808, 
in height, ane os ot Sesh, thirst, and the passing of excessive quan- 
comp: furine. Sugar in considerable quantity was found in the urine, 
_ nder treatment for this condition by July, r900, he had regained his 
and - weight, and the sugar had entirely disappeared. 
bore on Examination.—On January 3rd, 1901, having enjoyed good health 
. the meantime, he again came under observation complainiig of shoot- 
in ~s in the right loin with blood in the urine. The urine was now 
ing Ps to be normal in quantity, but it contained much blood and also a 
— ofsugar. These symptoms continued without any alteration until 
weet eth, 1901, When without any warning complete suppression of urine 
APienly set in, and this continued until his death on April rzth, that is, 
& the eighth day of suppression. From the = to the rzth not a drop of 
Orin was passe ,nor could any be obtained by the introduction of a 
theter into the bladder. The only symptoms observed during the 
pon days of suppression of urine were pain and tenderness in the right 
join agradual and progressive loss of muscular strength, gradual en- 
feablement of the pulse and respiration, slightly-contracted pupils, and 
obstinate constipation. The temperature was normal. The tongue was 
Jean, though somewhat dry towards the end. There was no nausea or 
ce iting, no tremors o1 twitchings. The mental condition remained 


wea othe last, and the immediate cause of death was probably respir- 


ilure. 
atory fai The abdomen only was opened. The abdominal walls con- 


tained p large quantity of subcutaneous fat. There was an entire absence 
gf any ammoniacal odour. The liver showed well-marked cirrhotic 
changes. The right kidney was large, weighing 12} oz. The upper half of 

an was represented by a bulging, tough swelling, which on ex- 


aminat on was found to be composed of hard fibrous tissue arranged in a 
coarse spongy manner, the interstices of which contained blood clot for the 


most part completely decolorised. The capsule stripped off fairly easily. 
_ Thekidney substance was pale and tough, and the pyramids had almost 

disappeared. The pelvis was much dilated and contained a small quan- 

tity of grumous fluid together with much decolorized bloodclot. Project- 

inginto the entrance of the ureter was a stone weighing ~ Br. it was 
wedge-shaped, with the apex fitting tightly into the orifice of the ureter. 

The ureter itself below the obstruction was normal. The left kidney 

weighed 83 oz. This organ, on section, was of a dark-red congested ap- 
arance, but otherwise it looked healthy. The pelvis was not dilated, 
hat contained a few drachms of pale-coloured urine but no blood clot. A 
small stone weighing under 3 gr. and mixed with mucus and blood clot 

wasfound fixed in the entrance of the left ureter, producing a complete 

Sareea. The ureter itself was normal. The bladder was quite 

empty. 

I. Clinical History. 

Under this heading there are several interesting points in 
the above case : 

(a) The History of Glycosuria.—The association of glycosuria 
with renal calculi, whether a coincidence or not, is worthy of 
notice. 

(6) The Short History of Symptoms Pointing to Renal Calculus. 
—Previous to three months before the patient’s death there 
was no history of symptoms indicating any lesions in con- 
nexion with the kidneys. From the post-mortem conditions 
found in the right kidney one cannot doubt that a stone had 
been present in that kidney for a long period, but neverthe- 
less the patient had apparently suffered from no symptoms. 
Within three months from the first appearance of symptoms 
of pain and haematuria the_ patient died from total suppres- 
sion of urine. 

(c) The Onset of Total Suppression of Urine without Symptoms. 
of Renal Colic.—The onset of the suppression was quite 
sudden and without any warning, which shows that sudden 
obstruction of a ureter may occur without any special 
symptoms. 

(d) The Suppression-of Urine was ‘ Absolute.’—Not a drop 
of urine was passed from April 5th until his death on 
April 12th, and none was found in the bladder either 
during life or after death. In most cases of ‘obstructive 
suppression” of urine which are on record small quantities 
of pale urine have been passed, a condition of the urine 
which, as pointed out by the late Sir William Roberts, is 
characteristic of that secreted in cases of ‘“ obstructive 
suppression.” 

(¢) The Absence of Symptoms of Uraemia.—In the above case 
no urea was excreted for seven days and yet there was not a 
_ symptom pointing to uraemia. 

_(?) The Duration of Life.—In the above case the duration of 
life from the onset of the suppression was seven days. Sir 
William Roberts states that the duration of life in these cases 
it, a8 arule, from nine to eleven days. It is quite possible 
that had this patient lived for a day or two longer slight 
symptoms of uraemia would have been observed such as 
muscular twitchings, drowsiness, or delirium. However, in 
all recorded cases marked symptoms of uraemia have been 
absent, and thus these cases present a strong contrast to 


ose Of ‘‘non-obstructive suppression,” in which there is no [ 


mechanical interference to the flow of urine. 





The dilatation of the pelvis of the right kidney with 
atrophy of the pyramids shows that this organ had for some 
time ceased to perform its functions on account of the block- 
ing of its ureter. The pelvis of this kidney contained no 
urine. The fibrous mass situated in the upper part of the 
kidney was no doubt produced by calculus irritation, and 
was probably the part of the organ in which the calculus was 
originally formed. At first sight this mass looked very like a 
growth, but microscopical examination demonstrated the 
fact that it consisted only of fibrous tissue and blood clot. 

The left kidney had undergone compensatory enlargement, 
and up to the time of the blocking of its ureter it no doubt 
performed efficiently the excretory functions of both organs. 
The stone which blocked the ureter of this kidney was very 
small but yet larger than one recorded by Sir W. Roberts, 
which weighed only 1} er. lt is indeed remarkable that such 
a small pathological object should be the cause of death. 
The pelvis on this side was not dilated, showing that a certain 
amount of time is necessary to produce a dilatation of the 
pelvis of the kidney after obstruction of its ureter. It con- 
tained a small quantity of pale-coloured urine, a fact which 
shows what a comparatively small pressure is capable of 
stopping the secretion of urine. The congested condition of 
the left kidney was very noticeable in this case, and con- 
trasted with the pale colour of the right kidney. 


e IIL. Treatment. 

The treatment which should be adopted in these cases 
would, of course, depend upon the diagnosis. It is obvious 
that an obstruction which produces sudden suppression of 
urine must occur simultaneously in connexion with both 
kidneys, or if it occur on one side only the other kidney must 
have been rendered useless by antecedent disease. Now it is 
most unlikely to get simultaneous blocking on both sides, 
therefore we must assume that one kidney had suffered pre- 
viously either from stone or other disease, and that the imme- 
diate cause of the suppression was the obstruction of the 
ureter on the other side. In this case there was no history of 
renal pain until three months before the death of the patient 
(though the stone was probably present before that date) or of 
any other symptom referable to kidney disease. This pain 
was on the right side, and was associated with tenderness on 
palpation. At no time were there any symptoms referable to 
the left side. 

When the sudden suppression of urine occurred the ques- 
tion would arise, In connexion with which kidney has this 
sudden obstruction occurred ? I think that when we take into 
consideration the above facts we might assume that it 
occurred in connexion with the left kidney, which we have 
no reason to believe had suffered from previous disease, and 
here I may again remark that a sudden blocking of the ureter 
does not necessarily produce pain. As in go per cent. of the 
cases of total suppression the cause is stone, we may, I think, 
fairly arrive at the conclusion that we have to deal with 
obstruction of the left ureter from a stone. 

Having established a diagnosis the treatment would be 
obvious—namely, to remove the obstruction. It is possible 
that the obstruction may in some cases be removed by 
manipulation of the abdomen in the course of the ureter. 
There is, of course, the possibility of spontaneous recovery, 
and a remarkable example of this ie recorded by Professor J. 
Reczey, of Buda-Pesth, in a man who had suppression from 
renal calculi for ten days, when he was seized with a sudden 
desire to micturate, and passed several calculi, which was 
followed in a little time by his passing 12 pints of urine. The 
patient made a good recovery. 

I think, however, that in most cases the sooner an opera- 
tion is performed the better, and the relieving of the obstruc- 
tion would probably at once be followed by a copious secretion 
of urine. To wait for some days until muscular twitchings 
and other symptoms arose would be to throw away valuable 
time, and would be allowing the patient to get into a very 
weak state, and in these cases loss of muscular strength is one 
of the most marked symptoms. 


IV. Remaris on the Pathology of Uraemic. 
Cases of obstructive suppression of urine throw a good deal 
of light on the pathology of this condition. The absence of 
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marked symptoms of uraemia is very striking in these cases; 
indeed, cases are on record in which, though there was total 
suppression for several days (for example, a case recorded by 
Professor Reczey) not a single bad symptom was observed. 
Ia non-obstructive suppression, although a certain quantity of 
urine may still be passed, the cases end fatally in a few hours 
or in a day or two, and symptoms of uraemia are prominent. 
It is obvious, therefore, that uraemia does not simply depend 
upon an accumulation in the blood and tissues of the body of 
excretory products such as urea which are normally excreted 
in the urine. 

A comparison of the state of the kidneys in the two kinds of 
suppression of urine gives us a clue to an explanation of the 
striking difference observable in the symptoms. In “non- 
obstructive” cases the suppression is due to acute pathological 
changes in the kidneys themselves. In ‘ obstructive” cases 
the suppression is due to a mechanical cause outside 
the kidney, this organ itself being healthy and quite 
capable of resuming its functions of secretion directly the 
obstruction is removed. Now, if the function of the kidneys 
were purely ‘‘ excretory,” and nothing else, there would not 
be such marked differences in the symptoms observable in 
the two kinds of suppression of urine, and it is there- 
fore probable that these organs have some other im- 
portant function, In cases of obstructive suppression 


the excretory function only is in abeyance, whereas 
in non-obstructive suppression some other function 
beside that of excretion is seriously affected, and ,it 


is quite apparent that in such cases every function of the 
kidney would be practically in abeyance when we consider 
the severe inflammatory processes present. Of course the 
abolition of the excretory function alone will cause a fatal 
result, but this,as we have seen, is generally delayed for 
some days (in one case even as long as twenty-two days), and 
the symptoms of uraemia are late in appearing, and, indeed, 
may be quite absent even for as long as ten days, and when 
they supervene they are ill-marked, convulsions and coma 
rarely set in, and the mind generally remains clear to the 
end. The explanation of this probably is that the kidney is 
practically healthy and is carrying on its other functions. 

These other functions of the kidney are possibly due to 
some ‘‘internal secretion” which has some influence on cer- 
tain metabolic processes as yet unknown. Dr. Bradford, in his 
experiments, has shown that excision of large portions of the 
kidneys in animals actually causes an increase in the quantity 
of urine secreted, and also in the amount of urea. He be- 
lieves that the kidneys, beside excreting toxic products 
normally found in the blood, have also a further function of 
inhibiting theirabnormal formation. In obstructive suppre3- 
sion of urine one can conceive that there is an accumulation 
in the blood only of those substances normally excreted by 
the kidney, and that this organ being still healthy is capable 
of fulfilling its other functions, but that in non-obstructive 
suppression there is an accumulation in the blood not only 
of these substances but of others normally formed as the 
result of perverted tissue metabolism, the kidney being un- 
able to perform any of its functions either as a ‘‘ secretory” 
organ or as an organ “influencing metabolism,” and on 
examining the condition of the kidneys in such cases it is not 
surprising that there should be a state of complete, or almost 
complete, paralysis of function. The pathology of so-called 
uraemia is a very complex question, but I venture to think 
that clinical observations, taken in conjunction with experi- 
— researches, will tend to throw much light on the 
matter. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 
CARCINOMA AND MALARIA. 


In a letter published in the British MrpicaL JourRNAL of 
January 11th, Dr. J. 8. Davidson gives some interesting 





remarks under the above heading, in the course of which he 
implies that the negro in Africa is practically free from the 
former disease, and that where malaria is prevalent cancer 
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is rare. The truth can only be obtained A 
a large number of reports from different Bo Collation of 

As regards this matter, my experience during the | 
years in Uganda, Central Africa, is diametrically 0 ast five 
this. In the Church Missionary Society’s Hospital H ded 
the capital of Uganda, we had over 1,000 in-patients and abont 
16,000 out-patients under treatment last year. These a bout 
Baganda, or the nearly allied tribes Banyoro Batone 
Basoga. Among this number were some 1,300 peti | 
malaria ; while cases of malignant disease, though much | : 
common than ane Europeans, were by no means rare ~ 

My brother, J. H. Cook, M.B., M.S., F.R.C.S., who; 
associated with me in the charge of the hospital, has had the 
same experience. We have had cases of carcinoma of th 
lip, oesophagus, intestine, breast, uterus, penis, etc., sareo, 7 
of the parotid, lower and upper jaw, and melanotic ‘sareomp, 
Malaria is certainly no bar to the occurrence of carcino 
and I would enter an earnest protest against “inoculatip 
cases (of carcinoma) with the protozoon of tertian fever” as . 
preventive of carcinoma. 

Were we able to overcome the prejudices of the natives and 
make more frequent necropsies, we should doubtless fing 
cases of carcinoma to be more frequent than we suspect, 

Lynsted, Beckenham. ALBERT R. Cook, M.D.Lond, 





A DANGER OF LACHRYMAL STYLES. 
A LADY came under my care suffering from an old-standing 
obstruction to the lachrymal duct. 

On December 13th, 1901, I slit open the canaliculus ang 
passed a full-sized probe down the canal. The obstruction, 
however, tended to recur owing to cicatricial contraction, and 
to obviate the necessity of passing the probe every day ] 
introduced a style (Bickerton’s). The flange of the style wag 
not, however, sufficiently Jarge to prevent it slipping down 
into the nasal duct, and two days later, when the patient 
returned, it had disappeared into the bony canal. From this 
it was extracted with great difficulty by Dr. Hill Griffith, 
after opening the sac. 

Such an accident might be obviated by making the flange 
larger, but this might introduce the still more serious danger 
of the globe being injured by the flange in the movements of 
the eye, and the possible introduction of septic pus from the 
sac. Dr. Hill Griffith tells me that this accident has 


actually occurred. 
Longsight, Manchester. E. Viront Brown, M.D.Lond, 





PINCE-NEZ IN OPHTHALMIC PRACTICE. 
WITHIN the last eighteen months a considerable number of 
persons wearing pince-nez have come under my notice, com- 
plaining of epiphora or flowing of tears. In some cases two 

airs of glasses were in wuse—pince-nez and ordinary 
Preotacies ; and only when the former were used were the 
tears troublesome. 

At first I supposed this to be due to the fact that, at least 
in some cases, the pince-nez frame did not sit quite straight 
on the face, thereby causing the wearer to see obliquely 
through the glasses. This would cause the lenses to act as 
cylinders which might produce a condition of irritation in the 
eyes—an asthenopia from wrong glasses in fact—associated 
with increased lachrymation. 

However on further investigation of the matter, | found 
that the trouble was caused by another condition altogether. 
This was that the compressing force of the pince-nez dra 
on the tissues at each side of the nose to such an extent 
the lower lid was actually pulled away out of position and no 
longer lay up in close contact with bulbar conjunctiva. The 
displacement of the lid, with of course the inferior punctum, 
was small in amount, only about o.2 or 0.3 mm., and 
easily escapes detection, all the more so, as it has to be looked 
for while the glasses are on the patient’s face. But even this 
small amount of eversion—this ectropion—is amply sufficient 
to cause the epiphoria. : ; 

Thisisa very important matter, as such an eversion of thelid, 


present at first only when the pince-nez is actually on the 


face, will become permanent in time, and set going all the 
troubles associated with ectropion. 


The surgeon, for the patient’s sake, as well as for his ow», 


protection, should guard against this, by closely examining 
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: while on the patient’s face, as this is a matter 
the * tre optician can hardly be expected to know much 
ne If the epiphora is set up by wearing the glasses, the 
aboot will very naturally, conclude that the Jenses are 
oon ng” and thus will associate the surgeon, rather that the 

sai ith the fault. 
pa proportion of cases, pince-nez will sit well on the 
and bea “‘ good fit” as far as the optician is concerned ; 
tin a certain number of these, they are really unsuitable 
and injurious for the above reason. : : 
e surgeon should see the frame on the patient, if possible 
pefore the lenses are fitted into it, and also see that the 
ing is as weak as Is compatible with steadiness. Some 
- will be seen L, — it is not possible to fit pince-nez 
: ausing this ectropion. 
without ¢ Rosert D. Joyce, F.R.C.S., 


Ophthalmic Surgeon, Richmond Hospital, Dublin. 


ADVANCED TUBERCULOUS DISEASE OF THE 
MESENTERY WITH NO SYMPTOMS. 

tae following case seems to show that there may be grave 
disease of the mesenteric glands with nosymptoms sufficiently 
marked to cause anxiety to a watchful mother. A girl, aged 
7, active and clever, of a good colour and not thin, was ap- 
arently quite well on a Monday morning. After attending 
Per drilling class she complained of feeling ill and of abdo- 

minal pain. She lay down for two hours and then vomited. 

This relieved her pain somewhat, but the sickness continued 

throughout the day. She had been subject to what her mother 

called ‘‘ bilious attacks,” and at the commencement, these 

symptoms were attributed to biliousness. The child had a 

aalies night and vomited bile-stained mucus. In the morn- 

ing she was flushed, but about midday she became pale and 
delirious. I saw her on the evening of the second day. She had 
not vomited since the morning, but little had been taken 

pesides water. She was unconscious and delirious, with a 
pulse of 140 and small, her temperature was 99°, and her 
pupils were dilated, but acting well. The .bowels had not 
acted since the morning before. The abdominal muscles were 
fixed and the breathing was thoracic. On palpation of the 
abdomen, although unconscious, she attempted to pull one’s 
handaway. : 

late. at night she vomited some dark-green mucus; 
but, although she took about 5 ounces of milk and water, she 
did not vomit again during the night. The delirium con- 
tinued, alternating with short sleeps and a few lucid inter- 
vals, inwhich she complained of abdominal pain. In the 
morning of the third day her pulse was 148 and the tempera- 
ture 99°. A slight hectic flush alternated with paleness. 
The abdominal muscles were still fixed but not so firmly 
as the day before. A large plain water enema was followed 
by ahard motion, and three hours afterwards by a fluid light 
motion. This and the fact that there had been no vomiting 
for twelve hours seemed to preclude acute obstruction. The 
collapse was getting deeper. 

After consultation with my partner Mr. R. G. Pollock and 
aneighbouring surgeon, it was decided that an exploratory 
incision would only hasten death in the collapsed state in 
which the child then was. 

On the fourth day of the illness the bowels acted twice 
freely. She died on the morning of the fifth day. 

At the necropsy the abdomen only was examined. The 
peritoneum was roughened and injected at the lower part of 
the cavity but still smooth over the stomach and liver. 
There was no faecal fetor or gas in the cavity. The 
intestines were only matted at the ) le part of the abdomen. 
There was about 20z. of creamy pus in Douglas’s pouch. 
At the back of the abdomen there was apparently a wollemand 
eating lumbar gland, from which part of the pus had 
evidently escaped. There were several enlarged mesenteric 
glands about the size of small beans, some of which were 
caseating.1 There was no ulceration of the intestine or any 
recent grey tubercles on the peritoneum. 

Ihave been struck with the apparent health of cattle before 
slaughter, the carcasses of which have proved to be tubercu- 
lous; I was, however, much surprised to find so much evi- 

ence of suppurating tuberculosis in this child with no definite 
story of previous illness. 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


RADCLIFFE INFIRMARY, OXFORD. 
CASE OF HYPERTRICHOSIS LOCALIS. 
(Under the care of GABRIEL FarMER, M.A., F.R.C.S., 
Surgeon to the Infirmary.) 

F. B., male, aged 14 months, was admitted with an abnormal 
growth of hairon theface. On examination the hair was found 
to be long and silky over most of the area affected, but over the 
nose and upper lip it was short. It aprang from a pigmented 
ground, which, however, did not follow the «listribution of 
any cutaneous nerve; it was smooth, naevoid, and varied in 
colour from light coffee brown to a dark chocolate. It was 
not bilaterally symme- 
trical. There were several 
isolated patches on the 
neck. The mother gave 
an account of being 
frightened by a horse 
shortly before the birth 
of the child. 

Remarks.—This is one 
of those cases of hyper- 
trichosis localis com- 
bined with a thickened 
and pigmented skin 
which are due to some 
tendency acquired during 
intrauterine life (hyper- 
trichosis indoles heredi- 
taria of Ziemssen). It is 
confined to the face and 
neck, and, as is generally 
the case in that position, 
the growth is not only 
very conspicuous, but 
largely developed. Echer 
regards it as a case of 
arrested development, the embryonic lanugo, instead of dis- 
appearing to make way for the natural hair, persists—a theory 
which is extremely plausible if one Pret # i the character 
and lines of growth of the hair. Heredity does not appear to 
be present in this case, although this has been ascertained to 
be the rule in most of the so-called hairy men. 








HOSPITAL FOR WOMEN, SOHO SQUARE. 
CARCINOMA OF THE BLADDER: RESECTION OF THE GROWTH 
AND PART OF THE BLADDER WALL: RECOVERY. 

(By Lawrie McGavin, F.R.C.S., Assistant Surgeon to the 
Hospital and to the North-West London Hospital). 
OPERATIONS for the relief of malignant disease of the bladder, 
in which any very radical method has been employed are 
still of sufficient rarity to warrant the publication of cases 
which may affect the statistics for good or bad. Taking the 
majority of cases, erasion and cauterization of the growth 
may be said to represent the usual extent of the operative 
interference. The case which I am able to set forth here is, I 

think, of interest from more than one aspect. 

First, the growth was ina situation which is usually sup- 
posed to contraindicate operation; secondly, the patient was 
over the age of 70 years; thirdly, the growth, although not 
by any means so large as many already reported, occupied an 
area of 2 in by 13 in. 

The patient, a woman aged 72, was admitted to the Soho Square Hos- 
pital for Women on September :oth, 1901, having previously given the 
following history. 

History.—Six months betore she had noticed blood in her urine from 
time to time, usually intimately mixed, but sometimes clotted, some- 
times she thinks bright red, and present peed towards the end of 


micturition. She had never had any pain, although she had from time to 
time passed some particles of gravel. There had always been slight fre- 
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quency of micturition, while tenderness over the pubes was marked. 
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State on Examination.—On bimanual examination a distinct thickening 
could be felt to the left of the middle line, Briware there giving rise toa 
dull aching pain. There was no sign of kidney trouble, and the urine 
showed the following condition : Specific gravity, 1020; alkaline; blood, a 
trace; pus, in considerable quantities. Triple phosphate crystals and 
shreds of muco-pus. 

Diagnosis.—A fortnight previous to admission I had sounded her 
bladder, and found a rough patch in the position of the thickening above 
mentioned. The examination had been followed by the passage oi bright 
red blood. A diagnosis of epithelioma of the bladder was made, and the 
patient consented to operation. 

Operation.—On September 18th, under an anesthetic, I dilated the 
urethra with Hegar’s dilators, and made a digital examination of the 
bladder. On the left side of the trigone, and rather towards the anterior 
half of the bladder, lying about an inch to the left of aline joining the 
left ureteral orifice to the internal meatus of the urethra, I found a large 
warty growth of the size stated above. It_was oval in the vertical axis of 
the bladder, with hard, everted edges, and a granular friable surface. It 
was also freely movable on the deeper layers of the bladder, and had it 
been of smaller dimensions could, I fancy, have been drawn through the 
urethra. On account of the extremely healthy and robust condition of 
the patient, and of the unusually marked absence of fixity of the mass, I 
determined to eee 4 its removal. I therefore performed suprapubic 
cystotomy, and brought the growth better into view by digital pressure 
by means of the finger of an assistant in the vagina. I now proceeded 
to snip the tissues through at a distance of half an inch from 
the margins of the growth posteriorly, using blunt-pointed scissors 
curved on the flat. The bleeding gave some trouble from time to time, 
but was easily controlled by sponge pressure. With the growth, I re- 
moved the entire thickness of the bladder wall down to the pelvic fascia. 
T now found what I had already anticipated, namely, that the margins of 
the circular wound could not be brought together sufficiently accurately 
to prevent the danger of leakage. I therefore excised the remainder of 
the tissue between the circle and the median incision in the bladder, 
thus converting the gap into a semicircle, concave towards the middle 
line. I overcame the difficulty of suturing these edges together by strip- 
ping up the bladder and left ureteral orifice from the pelvic fascia, and 
turning the left half of the organ forwards towards the middle line. I 
then washed out the retrovesical space thus made with hot perchloride 
solution, and closed the bladder with twenty-five Lembert sutures of fine 
catgut, placed a small gauze drain in the suprapubic wound, and united 
the remaining structures with interrupted salmon-gut stitches. 

Progress.—The subsequent history of the case was uneventful; with the 
exception of some suprapubic suppuration and slight pain on mictu- 
rition, the patient recovered rapidly, her temperature never having been 
over ro1.°, The bladder remained perfectly watertight. The amount of 
bladder tissue removed in this case represented about one-fifth of the 
entire surface. The left ureteral orifice thus came to lie about half an 
inch from the line of suture. ’ ca 

Remarks.—Regarding the advisability of attempting to re- 
move non-pedunculated growths of the bladder, Sir Henry 
Thompson! writes: ‘If a thick and hardened base is encoun- 
tered, it must be left: there can be no attempt to separate 
this from the tissues beneath, since it is incorporated with the 
wall of the bladder, and any ablation of this would be fatal.” 

Mr. Jacobson, under Resection of Part of the Bladder for 
Growths, says : ‘‘The growth must be situated on the upper 
part of the bladder.” ; 

Sir Frederick Treves,? under Resection of Portions of the 
Bladder, states: ‘‘ This operation has been performed in some 
four cases of malignant disease, but the results have at pre- 
sent not been sufficiently good to give the procedure a definite 
place in surgery,” and draws attention to Mr. Gilbert Barling’s 
report of the results of the operations performed up to date— 
that is, the year 1890. P 

The above opinions bear ample testimony to the hazardous 
nature of the operation in these cases, and I am inclined to 
think that the success of the case I have quoted was due to 
the fact that I was able, owing to the slightly anterior posi- 
tion of the growth, to make the wound of excision eventually 
coincide with the primary incision into the bladder, thereby 
avoiding the necessity of two individual wounds in the organ, 
and consequently the danger of retrovesical extravasation of 
urine. 

I would also suggest that, given a patient otherwise per- 
fectly healthy, and a growth of not too great dimensions, and 
above all a growth which is freely movable, we may with 
improved technique and modern antisepsis, be justified in 
attempting its removal by using more radical measures, with 
more confidence in the future than has been possible in the past. 





1 Diseases of the Urinary Organs, lect. xxx, p. 425. 
2 Operations of Surgery, p. goo. 
3 Manuat of Operative Surgery, p. 612. 








A Lapy PreEsIpENT at A RusstAN Conaress.—At the 
eighth Congress of the Pirogoff Society recently held in 
Moscow the Presidential chair of the Section of Surgery was 
occupied by Dr. A. G. Archangelskaia, a lady who holds the 
post of district surgeon in the Moscow Government, and has 
won a wide reputation for surgical skill. 
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EDINBURGH MEDICO-CHIRURGICAL § 
Professor T. R. Fraser, President, in the Chair. 
Wednesday, March 5th, 1902. : 
THE RELATIVE INEFFICACY OF CAcopYLATES AS 
THERAPEUTIC AGENTS. 
THE PRESIDENT read a paper on this subject. He said 
pounds of cacodylic acid, As(CH,),0(OH), had recently 
recommended and much used as substitutes for the 
employed compounds of arsenic, and it had been 
that they had certain advantages over the medicinal com 
~ounds and preparations of that element ordinarily em loyed. 
A considerable body of clinical experience had already Bee 
accumulated regarding several of them, and especially regard. 
ing the cacodylate of soda and the cacodylate of iron, The 
former of these compounds had been administered in Near! 
all affections in which it was customary to employ the 
ordinary compounds of arsenic,  includin anaemia, 
leukaemia, pseudo-leukaemia, many forms of skin diseage 
leprosy, phthisis, bronchitis, chorea, and neurasthenia, 
Almost without exception those who had made observations 
with cacodylates had expressed themselves in the most 
favourable terms in regard to their value. Dalché, in a dig. 
cussion at the Society of Hospital Physicians of Paris, state 
that of 9 cases of pulmonary tuberculosis treated with cacody. 
late of sodium, subcutaneously injected, 3 were undeniably 
cured, 4 were greatly improved, 2 showed no results, and2 
very advanced cases became worse. Dr. Anelli had described 
a remarkable success ina case of aggravated pulmonary tuber. 
culosis, where he injected 0.8 gr. daily intravenously, with 
almost immediate improvement, and with still more notable 
improvement in three weeks. Rocax treated 80 cases of tuber. 
culosis, and found in pulmonary tuberculosis, excepting ad- 
vanced cases, that cough, night sweats, and pyrexia dig. 
appeared and body weighi increased. He, however, made the 
extraordinary statement that in cases of ‘latent, suspected, 
or threatened tuberculosis, cacodyl triumphs.” @ also 
asserted that 1 case of tuberculous peritonitis was healed, and 
3 cases were improved. Gallois, who had used cacodylate of 
soda by mouth administration, claimed that the condition 
most favourably influenced was chronic bronchitis, with 
asthmatic paroxysms, occurring in elderly people. Ewart’s 
experience led him to conclude that cacodylates could be ad- 
ministered for a long time in moderate doses, and could exert 
their “‘ brilliant” effects in all cases where arsenic wasindicated, 
especially in chorea, malaria, pernicious anaemia, and Base- 
dow’s disease: also in the hectic fever and the cough 
and expectoration of phthisis, and in all nervous exhaustions. 
Burlureaux had met with gratifying results in neurasthenia 
and chlorosis. Bormans summarised his experience with 
cacodylate of soda thus: 

It is a remedy which may be tolerated in much larger doses than those 
usually given, and therefore is valuable in all cases where large doses of 
arsenic are indicated, as in anaemia and chlorosis, especially where iron 
is not tolerated. if 
Doulos obtained good results in pseudo-leukaemia and 
psoriasis; and Reynard had obtained success in psoriasis, 
lupus erythematosus, cutaneous tuberculosis, sarcoma of the 
skin, and in leprosy. Gautier stated that the salts of cacodylic 
acid did not act in any special disease, but in all weakened 
conditions, and the success was all the more remarkable be- 
cause it was free from risk. He indicated the daily quantity 
for subcutaneous injection as 0.05 gram, equivalent to 0.37gr. 
of arsenium, or 51 minims of liquor arsenicalis. He believed 
that the cacodylates acted through the intermediary of the 
thyroid gland, the only structure in the body where arseni¢ 
was normally present in considerable quantity, where 
it was united with iodine. Cacodylate of soda h 
been administered by the stomach and rectum, by 
subcutaneous injection, and occasionally by intravenous 
injection. In the first case the dose _ per diem 
had usually been 0.1 gram, or 1.5 gr., equivalent to 80 large a 
quantity as 105 minims of liquor arsenicalis; but 1 gram 
(15 gr.), equivalent to about 2 0z. of liquor arsenicalis, 
also been given; while for subcutaneous injection 0.05 gral, 
or § gr. had been the dose most generally employed. The recom 
mendation of cacodylates was based on the supposition 
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compounds, though rich in arsenic, were almost inert, 
nantities of arsenic might, by their administration, be 
1arB suced into the body with therapeutic advantage, but 
thout producing inconvenient or dangerous effects. The 
. ident said it appeared to him that if cacodylic compounds 
Pres! incapable of causing toxic effect when given in quantities 
were superior to the quantities of ordinarily employed 
nical compounds, they must, to a corresponding degree, 
narmacologically inert and therapeutically inefficient. In 
er to test this opinion, he had given cacodylate of soda 

d cacodylate of iron in cases of several of those diseases in 
cin arsenic is frequently administered. Taking first the 

‘ease chorea, in which the value of arsenical preparations 
been abundantly demonstrated, cacodylate of soda was 

: three patients with the following results: 

given to Pp ’ 

‘Agirl of 9, who had been ill for ten days, was treated for forty-five 
(0) e minimum and maximum doses were } and 43 gr. in twenty- 
‘hours. There was no improvement. The child was then put about 

jiqaor arsenicalis in doses varying from 9 to 12 minims in twenty-four 
In seven days there was very marked improvement, and in ten 
days there were nO choreic movements. (z) A boy ofg, ill for four weeks, 
was for twenty-three days. The minimum and maximum doses 
twenty-four hours were jgr. to 113gr.| Improvement began after 
days when the dose was 7} gr. in twenty-four hours, and continued 
to recovery, which was interrupted by diarrhoea. (3) A boy of 12, ill for 
ten days, Was treated for fifty-two days, the minimum and maximum dos- 
ies in twent -four hours being 13 and 103 gr. There was hardly any im- 
ent t ih ewenty.cight days, and then very slight till fifty-two days. 
liquor arsenicalis in dosage 6minims to 12 minimsin twenty-four 
hours there was marked improvement in seven days, great improvement 
in fourteen, and recovery in twenty-one days. z 
In only one case of skin disease, an acute eczema, affecting 
the whole surface of the body except the scalp, had the effects 
of cacodylates been tested. During seventeen days before 
this treatment material improvement and disappearance of 
geute symptoms had occurred under regulation of diet, purga- 
tives, and exalgine. Cacodylate of soda was given for twenty- 
three days, then intermitted because of nausea and vomiting 
for four days, and again given for other two days. There 
yas slight improvement in the skin condition in six days, 
and this was gradually continued. Dosage 3 to 15 gr. in 
twenty-four hours. One case of spleno-medullary leucocyt- 
haemia was treated with cacodylate of soda first for a period 
ofsixty-two days, with doses of from 1 to 3 gr in twenty-four 
hours, with the result that the haemocytes fell from 3,200,000 
to 3,000,000, haemoglobin from 42 per cent. to 39 per cent., 
af the leucocytes remained at 250,000. Treatment by caco- 
dylate was intermitted for forty-two days, and other treatment 
tried with no improvement. During twenty days cacodylate 
treatment was again tried, but without improvement. This 
anfavourable result accorded with the experience of Delché, 
who, however, found that the red blood corpuscles became 
increased in number. Neither in this case nor in 6 cases of 
simple anaemia was any material increase produced in the 
haemocytes. Even if cacodylates were effective preparations 
of arsenic, such an increase was not anticipated, for the Pre- 
sident had more than fifteen years ago definitely convineed 
himself that arsenical preparations were incapable of increas- 
ing either the red cells or the haemoglobin in this disease. 
en, on the other hand, cacodylate of iron was administered, 
anaemia was unmistakably benefited. This therapeutic effect 
was, however, much the same as might at any time be 
obtained by administering any of the efficient iron com- 
pounds. it thus appeared that the arsenic in cacodylic 
wid and in its salts was almost inert when regarded 
either as a therapeutic or as a poisonous substance; but 
that when certain bases having therapeutic properties, 
as iron, were united with cacodylic acid, these bases 
were capable of producing their special curative effects. These 
results were rendered intelligible when the chemical proper- 
ties of cacodylic acid and its compounds were considered. It 
was found, for example, that the well-known reactions of the 
ddinary arsenical compounds were not displayed by caco- 
dylates, while the reactions of the bases referred to could 
pom d be produced. Cacodylates, though arsenate com- 
pounds, failed to give the characteristic reactions of sodium 
amenate, as with silver nitrate and zinc sulphate. On the 
other hand, cacodylate of iron showed the numerous ordinary 
feactions of solutions of ferric compounds. As contrasted 


with the iron, the arsenic was thus shown to be so firmly 

tited with other elements in the cacodylic compound as to 

Incapable of disassociation by these by no means feeble 

mical reagents. It was therefore suggested that, when a 
9) 


cacodylate was administered, the arsenic remained locked u 
in it, in so far as its pharmacological energies were conoenned. 
It thus remained inert pharmacologically ; and, if so, neces- 
sarily also therapeutically ; and it probably passed through the 
body without undergoing disassociation. To determine the last 
point the urine of several of the patients who were receiving 
cacodylates was examined chemically in regard to the pre- 
sence and form of the arsenic contained in it. Gautier had 
already shown that arsenic in cacodylates could not be iso- 
lated by Marsh’s process until the organic constituent had 
been destroyed by a very prolonged oxidation process devised 
by him, in which nitric and sulphuric acids were successively 
employed, the whole process occupying about three hours. 
The result of analyses of the urine in Professor Fraser’s 
patients was that arsenious acid dissolved in urine gave up 
its arsenic when treated with Marsh’s process without any 
preliminary oxidation or destruction of the organic matter, 
whereas cacodylic acid failed to do so until the organic 
matter had been destroyed by a very prolonged and elaborate 
process of oxidation. e President concluded as follows: 
‘*Clinical observations and chemical analyses perry 
agree in showing that when a salt of cacodylic acid is ad- 
ministered to a patient it is absorbed and is eliminated, 
but with the arsenic which it contains so firmly combined 
with the other constituents that it does not become disassoci- 
ated, and is therefore incapable of forming any compound in 
the body which can produce the well-known prnnes ical 
activities of the compounds of arsenic usually employed for 
therapeutic purposes. The compounds of cacodylic acid may 
thus given in large doses, and by them arsenic may be 
introduced into the body in quantities, which are large and 
even enormous relatively to the quantities of the commonly 
used compounds of arsenic, in which this element, however, 
is not so stably fixed as to be incapable of forming new com- 
binations which produce well known and powerful effects. 
Cacodylates may be likened to certain of the cyanogen com- 
pounds, such as the ferro and ferricyanides, in which 
cyanogen is also so locked up that enormous quantities may 
be given without causing any cyanogen action or any mani- 
festation of the deadly energy of hydrocyanic acid and of the 
majority of the cyanides. While, however, cacodylates are 
to be regarded as useless therapeutic agents in so far as they 
are compounds of arsenic, it may finally be observed that 
they are likewise inconvenient substances to administer 
to patients. In all the cases in which they were given 
by the mouth, disorders of the altimentary canal, such as 
nausea, vomiting, and diarrhoea, were induced by them long 
before the maximal doses were attained, and in some cases 
these disagreeable effects required the administration to be 
suspended. Only when the administration was by subcu- 
taneous injection did these disorders fail to be produced ; but 
this is a method of administration which can rarely be con- 
tinued over the long periods of time which are most usually 
required in the therapeutic use of aresenic preparations. 
Further, even by subcutaneous injection, as by mouth ad- 
ministration, the less important, though highly obnoxious, 
garlic-like odour of cacodylic oxide was always easy produced, 
and it constitutes an additional obstacle to the prolonged use 
of cacodylates. These objections and inconveniences are, 
however, of secondary importance in view of the main result 
which has been arrived at, namely, that the compounds of 
cacodylic acid are apparently useless for producing the thera- 
peutic effects of arsenic.” 

Dr. Norman WALKER and Dr. JAmMEs RitcHIE made some 
remarks, and Professor FrasEr replied. 
THE CO-ORDINATION OF MEDICAL RESEARCH IN EDINBURGH. 

Dr. D. Néet Paton read a short paper, in which he com- 
pared the progress of medical research in Edinburgh and in 
other schools of this country. He urged the advantages of 
combination on definite lines of investigation, with co-ordi- 
dinated co-operation in supplying material and in prosecuting 
particular lines of work. Some discussion followed, and a 
Committee was appointed to consider the possibilities of the 
matter. 


MERALGIA PARESTHETICA (BERNHARDT’S SENSIBILITATS- 
STORUNG). 


Dr. Epw1n BRAMWELL showed a case. 
The patient, a miner, aged 43, for eighteen months had suffered from 





pain over the right hip and over the lower part of the right thigh anteri- 
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orly, also from a feeling of coldness on the outer side of the right thigh. 
The pain was so severe that it had incapacitated him from work. He had 
had neither rheumatism nor syphilis. The condition was attributed to 
sleeping on hard boards in dampclothes. Upon examination, an area of 
relative cutaneous hyperaesthesia was found on the outer side of the 
right thigh, while there was marked tenderness on pressure over a point 
an inch and a-half below and just external to the right anterior superior 
iliac spine. An exhaustive examination failed to elicit any other object- 
ive signs of disease; the symptoms were obviously referable tothe right 
external cutaneous nerve. Since no improvement resulted from rest in 
bed and faradism, Mr. Thomson cut down upon the nerve at the level of 
Poupart’s ligament and excised 3in. The nerve and its relations 
appeared to be normal. Asan immediate consequence of the operation, 
the pain which had prortonrly: been present, even when the patient lay in 
bed, disappeared. Dr. Bramwell showed photographs to illustrate the 
area of anaesthesia produced by division of the nerve. For two or three 
weeks after the operation the patient complained of a feeling of tender- 
ness on deep pressure over this area. Four weeks after the operation he 
was quite free from pain, but still had a feeling of stiffness about the front 
of the right ny a he excised nerve was placed directly in 5 per cent. 
formalin. No degenerated fibres were to be seen in sections stainéd by 
Busch’s method. Sections taken from pieces of the nerve hardened in 
chrome alum did not stain with Weigert’s method. Was this to be 
accounted for by the fact that the nerve had been taken from the living 
body and plac atrectly in formalin ? . ‘ 
The author pointed out that meralgia paresthetica was a 
distinct clinical entity; it was probably not uncommon. 
Roth, for example, had recorded fifteen personal observations. 
The condition was not generally recognized, but was well 
worthy of notice if only for purposes of exclusion in differen- 
tial diagnosis. Further cases occurred in which the pain was 
go severe as to unfit the patient for work. The pathology was 
obscure. It might be that in some cases it was merely a 
neuralgia, in others a neuritis. Faradism appeared to have 
been efficacious in the treatment of several of the reported 
cases. Resection of the nerve was only justifiable in severe 


and persistent cases. 


TABES WITH ACUTELY DEVELOPED ATAXIA. 
Dr. Byrom BRAMWELL showed a case of tabes with acutely 
developed ataxia, in which great and rapid improvement had 


resulted from Frenkel’s plan of treatment. 

The patient, a married man, aged 34, for five years a barman, and for 
sixteen years previously a ship steward, was admitted to the Edinburgh 
Royal Infirmary on January 22nd, 1902, because of inability to stand or 

k. Syphilis, gonorrhoea, and alcoholism were excluded. For six 
months before the inability to walk developed he had had slight shooting 
pains in the legs. On Sunday, January 12th, he walked three miles. On 
the following day he had great difficulty in walking from one room to 
another, and on January r4th he was quite unable to stand and walk. On 
examination it was found that the inability to stand and walk was due to 
ataxia. There was no paralysis. The muscularity ofthe legs was good. 
The movements of the legs were wildly ataxic; there was no ataxia in the 
arms. When the eyes were closed there was total loss of the sense of 
position, both during and after passive movements, in the lower 
extremities ; occasional shooting (lightning) pains were complained of in 
the legs (thighs and calves). There was some varicosity of the veins of 
the left leg. The left calf measured retin. and the right xmjin. The 
patient was a short, spare man. The knee-jerks and Aachilles- 
jerks were completely absent even after reinforcement; the deep 
reflexes in the upper extremities were present but not ex- 
aggerated ; the jaw-jerk was present. The direct muscular excita- 
bility of the anterior and —_ leg muscles and of the quadriceps 
group was slightly increased: there was no myoidena contraction. The 
plantar reflex was very active in both legs, the toe movement being flexion ; 
the cremasteric reflex was absent on both sides; the abdominal reflex 
was present but slight. The pupils were unequal in size and markedly 
dilated, the right measured eight and the left ten millimetres; they were 

uite insensible to light, and only contracted very sheney on accommoda- 
tion, the right pupil becoming six and the left eight millimetres in size ; 
they did not dilate on powerful stimulation (pinching and faradic irrita- 
tion) of the skin of the neck. There was well-marked thoracic and ulnar 
analgesia, and considerable analgesia and anaesthesia of the lower ex- 
tremities. Biernacki’s sign was not present. There was also marked 
analgesia of thecalfmuscles. There was some, but only slight, hypotonia. 
There was no girdle sensation. A slight dull pain in the “small of the 
back” was occasionally experienced. Slight difficultyin micturition 
(necessitating ‘‘ forcing”) was occasionally experienced ; the bowels were 
regular; there was little or no loss of sexual desire and power. There 
had never been diplopia or ptosis; the ocular movements and the optic 
dises were normal; the special senses were normal; there were no crises 
and no trophic or vasomotor derangements. The mental functions were 
Se there was no articulatory defect, and no facial or tongue 

remors. 
The case was interesting because of (1) the absolute, and ap- 


parently quite straightforward, denial of syphilis and gonor- 
rhoea ; (2) the acuteness with which the ataxia had been de- 
veloped ; Dr. Bramwell had lately analysed 155 cases of tabes 
which had come under his notice; in 3 of these cases only 
was the ataxia very rapidly developed ; (3) the dilated con- 
dition of the pupils. In 104 of the 155 cases of tabes which 
Dr. Bramwell had anaiysed, the size of the pupils was men- 
tioned inthe notes. In 69 of these 104 cases, or 66.3 per cent., 
the pupils were contracted (below 3 mm.); in 27 cases, or 





25.9 per cent., of medium size (between « a ; 2 
only 8, or 7.6 per cent., dilated (above —~ “U) ? and in 
ing and rapid improvement which had resulted from Fr. strik. 
plan of treatment. On January 22nd, the patient was — 
to stand or walk, the movements of the legs bein per 
ataxic. Frenkel’s treatment (exercises with cross “boa aly 
was commenced on January 27th. In the course of Poy a .) 
(on February 7th) the patient was able to stand and a 
with the help of a go-cart. A week later (February 1 tn) ~ 
was able to walk with the _ of two sticks. He could = 
(March sth) walk steadily and well with sticks, and he Pos 
also walk across the room fairly well and without a mark ‘ 
ataxic gait, without sticks, that is, totally unsupported, 

— Rye ome oF Luna. 

_ Dr. BRAMWELL also showed a case of complet i 
tin, of the left lung which presented great Gingnostin ait 
culties. i 


The patient, a married man, aged 57, a cellarma: ‘ 
admitted to the Edinburgh Royal Intirmary On Taney paation, was 
plaining of great shortness of breath on exertion, debility, hoa sede 


voice, a troublesome, hoarse cough, an@ some pain in the left howe 


‘chondriac and infra-axillary regions. The illness had commenced mn 


months previously. There had been very little expe i 
patient had lost weight and had had some Jwenting at ea po vet 
a hard chancre, followed by secondary symptoms, eight years ago. When 
7%, — pnt age ~~ had — bey — - the past twenty years 
asionally suffered from sciatic 
on i the legs. Ming did. mot west ge tetmed 
en lightning pains. he was fo i 
debilitated and considerably emaciated (height 5 ft. 53 in, wel ht 
9 st. 7 lb.). The whole of the left chest from top to bottom v— 
on percussion. At the base ofthe left lung, the dullness was less absolute 
than might be expected in a case of pleuritic effusion, and hyp ic 
exploration showed that there was no fluid. Over the greater part of the 
left lung, loud bronchial breathing, the expiratory sound bein Particu- 
larly well marked, and increased vocal resonance were present. There 
were no moist sounds over any part of the left lung. The dullness was 
clearly due to consolidation ofthe lung. At the level of the nipple the 
left chest measured 4in. more than the right (18} and 18} respectively), 
There was some impairment of the percussion note between the Tight 
scapula and the spine, and over this area and all down the right side of 
the —< column a systolic murmur was audible. Indistinct pulsation 
could be felt in the second and third leftinterspaces close to the sternum, 
Over the manubrium sterni and in the second and third interspaces, both 
right and left, a systolic murmur and accentuated aortic second sound 
were audible; the murmur and accentuation were much louder in the 
second and third left interspaces than on the corresponding point on the 
—_ side. Loud, blowing, tubular breathing was audible over the manu- 
brium sterni, and especially under the left sterno-clavicular articulation, 
The heart appeared to be of normal size: the mitrai sounds were normal. 
The radial arteries were thickened and somewhat atlierosed. The left 
radial pulse was somewhat smaller, and the apex of the upstroke in the 
sphygmographic tracing less sharp than that of the right. The veins.in 
both upper extremities and on both sides of the neck, but especially on 
the leit side of the neck and of the left arm, were somewhat engorged: 
The left vocal cord was fixed and immobile. There was no difficulty in 
swallowing. The pupils were contracted and usually equal (3mm. in 
size), but occasionally the left pupil was much more contracted (2mm,). 
No tracheal tugging could be detected. The contraction of the pupils to 
light was somewhat sluggish. There were no enlarged glands either in 
the neck or axillae. The red corpuscles were slightly reduced in number, 
normal appearance; the white corpuscles numbered 28,000 per ¢.mm,— 
that is, marked leucocytosis was present. The deep reflexes were altered 
in avery interesting way. The right knee-jerk was aetive, the left absent 
even after reinforcement: both Achilles-jerks were absent. The z-ray 
examination gave no definite information. asus! % 
The dullness was clearly due to consolidation of the lung; 
there did not appear to be any fluid in the pleural cavity. 
Most of the competent observers who had examined the case 
were of opinion that the consolidation was due to malignant 
disease of the lung and mediastinal glands. Dr. Bramwell 
had never seen such extensive consolidation, the result of 
malignant disease of the lung), without much more cachexia 
and anaemia. He thought that the consolidation of the left 
lung was probably due to aneurysmal pressure on its root, 
there certainly seemed tobe arterial (aortic) disease. The patient. 
had had syphilis, and the condition of the reflexes was sug- 
gestive of a poeerepas Jesion. The absence of anaemia 
and cachexia and of any glandular enlargement at the root of 
the neck was against malignant disease. On the other hand, 
the absence of tracheal tugging and of difficulty in swallo 
was against aneurysm. The paralysis of the left vocal cord, _ 
the difference in the pulses and pupil, were rather in favour of 
aneurysm, though they might of course be due toa mediast: 
new growth. It was difficult to reconcile the greater measure- 
ment of the left chest (3 in. more than the right) with 
aneurysmal pressure on the left bronchus, and resulting con- 
solidation of the lung. In other cases of this kind whi had 


come under his notice, the left lung had always been, 


These pains did 
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On admission ~ im he. have 
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~ sor less collapsed. The leucocytosis was at first sight 
trongly in favour of anew growth, for leucocytosis was usually 
. ied feature in malignant disease of the lung, but was 
a present in uncomplicated cases of thoracic aneurysm. 
Ss bramwell was, however, of opinion that the leucocytosis 
er be accounted for by the condition of the lung, granting 
oh tthe consolidation was the result of aneurysmal pressure 
the root. He had seen, either during life or in the post- 
0D emroom, several cases in which consolidation of the left 
lung had been produced in this way; in some cases the lung 
had been completely solidified, and catarrhal and inflamma- 
tory changes, in one case going on to gangrene, had developed 
in it. Such a condition of the lung would account for the 
leucocytosis. The point was of considerable diagnostic in- 
terest ; 80 far as he knew there were no recorded observations 
regarding it—the condition of the blood in aneurysm with 
consolidation of the left lung due to pressure on the root. 
The course of the case during the time that the patient had 
n under treatment eet and iodide of potassium), was, Dr. 
Bramwell thought, in favour of an aneurysm rather than of a 
new growth. In the course of five weeks the patient had 
gained 731b. in weight; the leucocytes had dropped from 
28,000 to 9,800 per cubic millimetre (the red corpuscles now 
numbered 4,300,000, and the haemoglobin equalled 75 per 
cent.); the pain in the left side had disappeared, the dyspnoea 
was rather less, and the patient had gained strength. The 
pulse had remained quick (average about 100) ; the tempera- 
ture was usually normal, though occasionally somewhat 
elevated ; there had been very little expectoration. During 
the past three or four days the patient had spat a small 
uantity of thick, tenacious dark-brown sputum. Micro- 
gcopical examination of the sputum showed numerous large 
me with well-marked nuclei; many of the cells contained 
igment particles derived from the lung, others fatty granules. 
he character of the cells was not distinctive; they might be 
merely swollen catarrhal cells derived from the bronchi or air 
cells; they might be derived from a new growth (carcinoma 
or large-celled sarcoma); the pigmented character of some of 
the cells was perhaps in favour of the former view. bee 
all the facts of the case into consideration, Dr. Bramwel 
adhered to the opinion which he had formed when he first 
saw the case. He thought that the consolidation of the lung 
was probably due to aneurysmal pressure on its root, but he 
admitted that the diagnosis presented great difficulty. If, as 
others who had seen the case supposed, the consolidation of 
the lung was due to the presence of a new growth, there 
certainly seemed to be arterial (aortic) disease aswell. It 
might be suggested that the consolidation of the lung was due 
to a syphilitic lesion, but the fact that the whole lung was 
involved rendered this supposition extremely unlikely. 
Addendum.—The_ patient died suddenly on arch 12th. 
Necropsy showed a new growth in the mediastinum, involving 
the root of the lung and completely comiproesing the left 
bronchus. The thoracic aorta was completely surrounded by, 
and embedded in, the new growth, which extended into the 
lung along the bronchi. The remainder of the lung was con- 
solidated with inflammatory and catarrhal changes, especi- 
ally marked round the bronchi; in short, it presented a very 
similar condition to the consolidation due to aneurysmal 
pressure on the root of the lung. 


CASES AND SPECIMENS. ? 

Mr. F. M. CAIRD showed: (1) A girl after removal of intracranial 
tumour; (2) a woman after partial removal of intracranial tumour; and 
43) a male patient, aged 68, aiter removal of portion of small intestine for 
tubercnlous stricture.—Dr. FLEMING showed nerves ten to eighteen weeks 
after complete division, showing regeneration of nerve fibres in the un- 
united peripheral portion of the nerve.—Card specimens were shown by 
Mr. CaAIRD, Mr, WALLACE, and Mr. MILEs. 


CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair. 

Friday, March 14th, 1902. 

ARTHRITIS OF THE KNEE. 
Mr. H. W. Pace briefly recorded the clinical history of two 
cases of arthritis characterized by considerable effusions into 
the joints, which did not subside under the influence of rest, 
warmth, and local remedies. Their etiology was obscure. In 
both instances they had been attributed to a slight injury, 
but the severity and stubborn character of the arthritis made 











it unlikely that such was the complete explanation. When 
these joints were aspirated a | tangy cloudy fluid was ob- 
tained floating in which were flakes of lymph and leucocytes. 
Aspiration of the joints was followed by a reaccumulation of 
the fluid and return of pain, and it was observed that when 
the arthritis was at its height the patients were slightly 
delirious. In both cases recovery had rapidly followed aspir- 
ation, together with irrigation of the joints with a 1 per cent. 
solution of carbolic acid. In the second case full doses of 
sodium salicylate given after the joint had been treated by 
aspiration and flushing with carbolic appeared materially to 
promote recovery. Mr. Page was of opinion that this form of 
arthritis, which in its clinical course was uuusual, must be the 
result of an infection of the joint by a micro-organism which 
had a special affinity for the tissues of the joints, and he 
drew attention to them now because Dr. Poynton and Dr. 
Paine had demonstrated, isolated, and cultivated such a 
micro-organism, and had gem experimental results 
which led to the conclusion that this organism was the excit- 
ing cause of the arthritie. 

Dr. Poynton and Dr. A. Paine described the investigation 
they had made in the second of the two cases described by Mr. 
Page. Upon two occasions they had found in the exudation 
numerous small diplococci growing in chains. The exuda- 
tion contained in addition fibrin, and leucocytes which were 
not necrotic. This diplococcus grew well in pure culture, in 
an acid medium of milk and bouillon, in bouillon to which 
had been added ascitic fluid, and on blood agar. The cultural 
and morphological characteristics were indistinguishable 
from those of the diplococcus of rheumatic fever. Intra- 
venous inoculation into rabbits produced a condition more 
akin to that resulting from inoculation with the diplococcus 
of rheumatic fever than that resulting from the streptococcus 
pyogenes. Multiple arthritis, and in one case valvulitis re- 
sulted, without visceral suppurations. The spleen after 
death was small, and in none of the four experiments that 
were made did death result from septicaemia. On the con- 
trary, two of the animals recovered com mel, after showing 
local signs of infection, and two were killed when the arthritis 
in each case had existed for two months. Quite independ- 
ently of Mr. Page they had by bacteriological investigation 
arrived at the conclusion that the infection was an unusual 
one; and this investigation pointed to the probability that 
the condition was more closely allied to a rheumatic than,a 
suppurative arthritis. The scientific interest of the question 
lay in the light that such an investigation might in the future 
throw on the etiology of rheumatoid arthritis, and the vexed 
problem of rheumatic and septic processes. One other point 
was worthy of note; many diplococci were present in the 
exudation. Dr. Poynton and Dr. Paine had found that the 
acute and clear effusions of rheumatic fever were usually 
sterile both in man and in animals, but nevertheless the 
diplococcus might be found in the synovial membrane. They 
thought that the endothelial lining of the synovial membrane 
was an important barrier to their escape, and that in this case. 
. a this barrier had been in all probability much 

amaged. 

In answer to Dr. HALE Wurtz, Dr. Poynton stated that the 
heart of the rabbit that died showed definite valvulitis with 
granulations, which probably destroyed the valve’s efficiency. 


MALIGNANT ENDOCARDITIS GIVING WIDAL’s REACTION. 

Dr. HALE WuireE contributed a paper by himself and Mr. 
PaKEs respecting a patient who was in the hospital for malig- 
nant endocarditis from which she died owing to cerebral 
embolism. The blood on June toth failed to agglutinate 
typhoid bacilli even ina strength of 1 in 2. On June 20th 
agglutination was produced with a strength of 1 in 2 and 1 in 
20, but not with a strength of 1 in 200. Pure cultures of 
streptococcus longus were obtained from the blood. On June 
29th cultures from the urine collected with every precaution 
showed the presence of a streptococcus identical with that 
previously obtained from the blood, and a bacillus belongin; 
to the paracolon group. Every attempt to isolate the typhoi 
bacillus failed. The agglutination test was tried with five , 
different strains of bacilli, and with four a complete aggluti- 
tination was obtained with a dilution of 1 in 20, and with one 
a partial agglutination was obtained with a dilution of 1 in 
200. On September 13th the patient died. Blood taken from 








916 yp tee Bere | OBSTETRICAL SOCIETY OF LONDON. 


[Marcu 22, 1902, 














the heart and the spleen showed streptococcus longus in pure 
culture, but no typhoid bacilli could be discovered. The 
patient never had spots or other signs of typhoid fever, nor 
were any signs of healed ulcers found post mortem. Thus, this 
was an instance of a patient who, suffering from malignant 
endocarditis of streptococcai origin without any clinical, post- 
mortem, or bacteriological evidence of typhoid fever, neverthe- 
less developed in her blood serum certain substances which 
had the power of agglutinating the typhoid bacillus. The 
authors pointed out the clinical importance of this result in 
considering the diagnosis between typhoid fever and malig- 
nant endocarditis, and also the fact that many observers had 
failed to obtain a Widal reaction in malignant endocarditis. 
In this case the presence of the reaction could not be due to 
the patient having had typhoid previously, for no reaction 
was obtained when she was admitted. She was treated with 
various strains of antistreptococcus serum, but without any 
good result. 

Dr. Tooacoop described the case of a medical man who had 
cut his thumb when opening an abscess on February roth. 
On February 27th he was ill, with a‘temperature of 104°, and 
his blood showed a positive reaction to Widal’s test. His 
right shoulder and gong Tes became painful, oedematous, 
and fluctuated, and the Widal’s reaction was obtained in 
solutions having a strength of 1 in 10, 1 in 25, and 1 in 50, but 
no pyogenic organisms were found in the blood. There was 
no suggestion that this was a case of typhoid fever, and the 
patient was now recovering. 

The PreEsiIpDENT had seen the case, and considered it one of 
pe not enteric fever. 

r. WALTER Carr reported the case of a child with acute 
tuberculosis in which the blood was reported as exhibiting a 
marked Widal reaction, but at the necropsy miliary tubercle 
throughout the lungs and in the abdomen was discovered, 
and no single lesion whatever of typhoid. These cases 
tended to shake men’s faith in the test, for typhoid most 
resembled acute tuberculosis, septic endocarditis, and septic- 
aemia, and these were the very cases in which the test had 
failed to discriminate. 

Dr. Box said that a good agglutination in a strength of 1 in 
50 usually gavea correct diagnosis, but there were a few cases 
in which the reaction occurred, and the patients recovered 
without any other sign of typhoid. 

Dr. Lee Dickinson described a case which gave the 
reaction, but after death the lesion was found to be ulceration 
of the stomach, with no sign whatever of enteric fever. 

Dr. Poynton said the test was not infallible; it failed un- 
expectedly. One difficulty arose from the different methods 
o* employing it. 

Dr. HALE Waits, in reply, said that before a case was 
allowed to invalidate the test, where the bacilli were agglu- 
tinated it must be absolutely determined that the patient had 
never had typhoid. That would clear away many of the diffi- 
cult cases, as the reaction had taken place when the patient 
had had typhoid as many as twenty-three years before, and in 
one case twenty-six years before. There should be several 
strains for Widal’s test; in his case the reaction occurred 
with four out of five strains employed. Many patient’s, too, 
died before the eleventh day ; they would then give no agglu- 
tination, and yet typhoid bacilli would be found in the 
spleen. Dr. Toogood’s case should be followed up for years, 
that it might be discovered how long his blood would con- 
tinue to agglutinate the bacilli. 




















AcuTE PARALYTIC DILATATION OF THE STOMACH. 

Mr. Sears read a paper on this case, which occurred in a 
medical man, aged 30. The disease commenced insidiously 
with an intermittent fever of obscure origin, and was accom- 

anied by constipation, faecal accumulation, and progressive 
oss of flesh. Previous to the dilatation of the stomach phleb- 
itis of the veins of the left leg and iliac region occurred, and 
later the stomach became suddenly distended, and on passing 
an oesophageal tube three quarts of a dark-green sour-smelling 
fluid were withdrawn. Vomiting was never present, and no 

ristaltic waves were observed. Complete recovery fol- 
owed daily lavage of the stomach, and up to the present 
time, just twelve months, no recurrence of the disease had 
taken place. 
’ Dr. Box said the result was very unusual, as death generally 








LL | 
ensued. The case was also peculiar in that 
vomiting, which generally accompanied some stage wit 
malady. The cause of the disease had been attributed to the 
position of the stomach across the spine, also to the draggi “ 





action of the superior mesenteric artery upon i i 
which he had found to exist in a hacked ‘cone 
stomach in these cases of dilatation showed no capacit f 
contraction. Rectal feeding in many of the caseg war int 
possible because of the diarrhoea that was frequently present, 
In one case he had tilted up the lower end of the bed and 
some benefit had resulted. hen rectal feeding failed dr 
food must be taken into the stomach, as much as was coat 
patible with the patient’s comfort. Sometimes the urine was 
largely suppressed, and contained blood and albumen. This 
condition was probably due to the pressure of the stomach 
upon the renal vessels. 


LYMPHADENOMA, WITH GROWTHS IN THE SKIN. 
Dr. Leg Dickinson and Dr. W. J. Fenton gave the further 
clinical history and post-mortem account of this case. The 
patient, a boy of 15, had been shown to the Society last April, 


mainly on account of the growths in the skin, the true nature | 


of which gave rise to some difference of opinion. Subseque 
autisyphilitic treatment was adopted, but without benef? 
and the disease remained unchecked in the lymphatic glands 
and spleen, and ended fatally in August. Post mortem the 
er and spleen proved to be extensively affected with the 
ard form of lymphadenoma, and free from any suspicion of 
tubercle. Secondary deposits of the same nature were found 
in the cerebral dura mater and in the medullary tissue of the 
tibia, as well as in the skin.. The microscope failed to dis 
cover tubercle in any part except the liver, where was at least 
one small tuberculous focus. The liver was lardaceous, but 
there was no evidence of syphilis. The case, therefore, 


proved to be one of lymphadenoma upon which tubercle had ° 


supervened. 





OBSTETRICAL SOCIETY OF LONDON. 
Peter Horrocks, M.D., President, in the Chair. 
Wednesday, March 5th, 1902. 

SUPPRESSION OF URINE AFTER LABOUR. 

Dr. R. G. McKerron read a paper on suppression of urine 
after labour. He at first directed attention to the fact that 
suppression of urine before or after labour was rare, notwith- 
standing the frequency of pathological changes in the kidneys 
during pregnancy. From recent experience he was disposed 
to believe that as a puerperal complication complete or 
partial suppression was more common than the small number 
of recorded cases would suggest. He described three cases 
which came within his own knowledge, adding short abstracts 
of three cases of complete anuria found in literature. The 
causation of anuria after labour was obscure. Toassist in the 
solution of the causal problem an analysis of the leading 
clinical features of the cases was given, from which the author 
concluded that several factors were concerned in its produc- 
tion, and that these might be variously combined in different 
cases. The essential causes he believed to be: (1) A nephritis 
similar to that underlying eclampsia, and probably super 
imposed on kidneys pom efective; (2) a neuroti 
temperament ; (3) shock, resulting from precipitate labour or 
from intense pain accompanying its progress. The paper con- 
cluded with a few observations on treatment and on the pos- 

sible effect of opium in contributing to the suppression. __ 
Dr. Boxaut presented the details of 2 cases in which partial 
pe of urine occurred, in one after labour and in the 
other after a five months’ miscarriage. In both cases the 
patient died; and in both disease of the kidneys had pre- 
viously occurred. Except for persistent vomiting, till shortly 
before death there were no marked symptoms indicative of 
the grave condition of the kidneys. In the first case the 
urine was examined soon after labour and active measures, 
which included saline injections into the bowel and into the 
veins, were early adopted, but unfortunately failed to re- 


‘establish the functions of the kidneys. 


Dr. GrirFitH said that there appeared to be two classes of 
puerperal cases of suppression of urine; one, the common 
cases of acute nephritis with or without eclampsia ; the other, 
very rare and quite unconnected with this disease. He had 
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he latter some years ago at Blackheath, a primi- 
vo ee in her mind, without headache or uraemic 
+ an and with complete suppression of urine, who sur- 
ph about five days, and the treatment adopted failed com- 
Mh tely. His recollection of the case was that it was a compli- 
Pion of acute septicaemia. ’ i 
W. Murray Leste could recall three cases in which, 
ever, the anuria did not prove complete, though the daily 
pene of urine voided was in excessively small quantities 
and loaded with albumen, and in each of these cases the main 
an ar in setting up the condition proved to be alcohol. 
The first case seen in consultation had a long history of indulgence, 
ded fatally after a fortnight with uraemic symptoms. The other 
ae in private practice—primiparae—recovered. These two latter 
: oe lad never been previously suspected of alcoholism, and one had 
pati acquired the habit during the pregnancy. The kidneys were not 
only ined, as a necropsy could not be obtained. ee 
He emphasized the importance of regular examination of the 
nrine at intervals during the latter part of a pregnancy, and of 
dealing firmly with the question of alcohol, should any trace 


albumen be found to be present. 

Tate referred to a very remarkable case reported by 
Bradford and Lawrence in the Journal of Pathology and 
ology in May, 1898. 

The patient—a multipara—was delivered of a stillborn child on 
February 28th, 1896. She was sick after the confinement was over and 
suffered from headache and slight drowsiness. She said she passed no 
grine from the time of her confinement until March 2nd, when two tea- 
spoonfuls of urine were drawn off. There were no fits or twitchings, the 
patient gradually got worse and died suddenly on March 7th. At the 
necropsy, there was found tv be necrosis of nearly the whole cortex of 
poth kidneys. There was widespread endarteritis of the interlobular 

arteries, which were thrombosed, and had caused necrosis of the con- 

yoluted tubules throughout the cortex. _ . 

Dr. Tate also reported the following case of anuria follow- 

ing labour : 

‘. patient—a primipara—passed through a normal confinement on 

. April 16th, 1899. All went well till April 23rd, when while having a vaginal 
douche, the patient had a shivering attack, and her temperature rose to 
102.5°. She Feit faint and vomited. On the same day she complained of 
sore throat. On the following day the temperature had fallen to normal, 
put she vomited four times during the day. On the asth, at 6 a.m. she 
began to hiccough, and this troublesome symptom continued until death. 

There was also some diarrhoea. The lochia appeared to be healthy and 

freefrom odour. The amount of urine passed was first observed to be 

below the normal on this day. On the 26th Dr. Cullingworth saw the 
ent and curetted the uterus. On the 28th the hiccough still con- 
ued, the temperature was sub-normal, and still no urine had been 
voided. The patient died suddenly at 6.30 p.m. She complained of 
— pain over the heart, and died before the nurse could get to the 
e. 


SaRcoMA OF Ovary. 

The PRESIDENT showed two sarcomata of the ovary, each 
tumour being the size of a football. They were removed 
recently from two patients, who presented almost identical 
symptoms, namely, a large, freely-movable solid tumour, 
together with abundant ascites (necessitating paracentesis in 
one case to relieve dyspnoea), marked wasting, pyrexia, and 
pleurisy. The latter was thought to be due possibly to 
secondary growths. Both patients were making a good re- 
covery. It was interesting to note that in one case the small 
intestines were so intimately adherent as to require a very 
careful dissection, whilst in the other case there wereno adhe- 
sions. Now in the former the sarcomatous elements were 
most abundant, whilst in the latter the fibrous element pre- 
dominated. Both women were multiparous, but the one with 
the marked sarcoma was under 30, and the other about 40 
years of age. 

A discussion followed, in which Mr. Tarcert, Dr. Corrir 
Keep, Dr. Victor Bonney, Dr. Tate, and Dr. AMAND RoutH 
took part. 

ABDOMINAL TuMOUR. 

Dr. Vicror BonNEY showed two specimens from a patient, 
aged 50, who had suffered for twelve years from an abdominal 
tumour of large size. 

Last October she was seized with symptoms of subacute intestinal 
obstruction, and subsequently spontaneously passed an intussusception 
of the large intestine, about 6in. in length, with immediate relief to the 
symptoms. The patient lived nearly five months after this event, but 
finally symptoms of obstruction again appeared, and the patient died 
very rapidly. The abdominal tumour was found on necropsy to consist 
of a large myomatous uterus and a large solid tumour of the 


left ovary, to the surface of which was attached what was probabl 
bo-ovarian cyst of unusual size. siete 


Jr. Bonney remarked on the rarity of primary intussuscep- 
tions of the large intestine, and the still greater rarity of their 
spontaneous expulsion. Intussusceptions occurring in per- 
sons Over 50 years of age were very uncommon. The interest of 








the solid ovarian tumour centred around the relation between 
the tumour and its attached cyst, since outward inspection 
failed to decide as to whether the cyst was a very large hydro- 
salpinx, which had attached itself to the tumour, or whether 
the cyst formed an integral part of the tumour. 


RUPTURE OF OVARIAN ABSCEsS. 

Dr. Comyns BERKELEY showed a uterus and appendages 
removed from a patient, who had died twelve hours after the 
termination of labour from acute peritonitis caused by rupture 
of an ovarian abscess. 

The patient, a multipara, had never suffered from any illness, except an 
attack of pelvic inflammation, which occurred before her marriage ten 
years ago. The pregnancy had been uneventful. Intermittent pains 
commenced on January = On January 7th the pain became continuous 
and distressing, and patient began to vomit yellow fluid. Later in the 
day the labour terminated naturally, but the patient became rapidly 
worse and much collapsed, death occurring at the end of twelve hours. 
At the necropsy purulent peritonitis was found to be present with a large 
amount of semi-purulent fluid in the abdomen. The right ovary and bo 
tubes were healthy, but the left ovary formed an abscess sac, which was 
bound down to the posterior surface of the uterus by old adhesions. 
There was an opening at the lower part of the abscess, through which pus 
was escaping. The abscess had also burst into the broad ligament, and 
pus was escaping from an opening in that structure. 

The case was discussed by the Presipent, Dr. Boxa.t, Dr. 
HANDFIELD-JONES, Dr. EpEn. Mr. TarGcett, Major Woo.nert, 
and Dr. GRIFFITH. 

ORBITAL TUMOUR IN A FETUS. 

The oa of the Teratological Committee upon Mr. Stannus’s specimen 

of orbital tumour in a fetus was read. 


LITHOPAEDION. 
Dr. TATE, having shown a specimen of a lithopaedion, Dr. Horrocks 
and Dr. GALABIN commented upon the case. 


CHELSEA CLINICAL SOCIETY. 
ANNUAL CLINICAL DEBATE. 
C. A. Morris, M.B., F.R.C.S., President, in the Chair. 
Tuesday, March 18th, 1902. 
Cancer, Irs NaTuRE, ORIGIN, AND GENERAL PRINCIPLES OF 
TREATMENT. 

THE adjourned discussion on this subject was opened by Sir 
W. MircHeEtt Banks, who said it was just two years ago since 
he gave in the Lettsomian Lectures a general review of the 
existing state of knowledge as to cancerous disease, especially 
cancer of the breast. Since that date he regretted to say 
that there had been no notable advance in the matter of 
the discovery of the causation of the disease nor in their 
methods of treating it. He would state, as briefly 
as he could, the views he had come to on the followin 

points, and the shortness of the time at the disposal o 
the meeting must be his excuse for any appearance of 
dogmatism : the increase of cancerous disease, his view as to 
its causation, the existence of a cancer parasite, and the 
question of infectiousness. With reference to the general 
increase of cancer, there was now a general consensus of 
opinion that within the memory of living men this had been 
very great. Dr. Arthur Newsholme, in April, 1899, in the 
Cancer Number of the Practitioner, made a stand against that 
view, and argued that the increase was more apparent than real, 
and was due to our better diagnostic skill producing more 
accuracy in death certificates, and to the greater frequency of 
necropsies in hospital. But the accumulation of great masses 
of statistics by almost every civilized Government had 
steadily gone to show that Dr. Newsholme’s views were 
untenable. Apart from all statistics, however, his own 
experience was that cases of cancer were much more 
numerous than they were when he began the practice of 
surgery. Moreover, he did not know whether statistics 
had shown it or not, but he was absolutely certain 
about another point, and that was that cancer now made its 
appearance at a much earlier period of life than it formerly 
did. There was another point which he had drawn atten- 
tion to elsewhere, namely, that with regard to the sexes, the 
male was increasingly becoming the subject of cancer, although 
there were still more victims to it among women than among 
men. As to whether there was any general cause 
for cancer he had only been able to see one that 
stood out prominently from among: the many that 
had been ae namely, the great increase in the amount 
of food, and notably of meat, which was now consumed 
by civilized peop'es. It must be admitted that the increase 
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in cancerous disease did not probably date further back than 
thirty or forty years. In 1850, in the middle of last century, 
there were plenty of surgeons as able and shrewd as any 
surgeons of to-day, but in all their sayings and writings 
there was not a word to indicate that they saw any in- 
crease in cancerous disease. If they then admitted that 
hat increase was a thing of their own generation, let 
hem note what common general conditions were likely to 
roduce it and deal with them by the process of exclusion. 
as drunkenness a cause? He was sure it wasnot. A most 
common form of cancer was that which affected the female 
breast, and he had seen nething in the many patients who 
had come under his notice with that complaint to indicate 
that drunkenness had anything whatever to do with it. 
Besides, in the better classes of society drunkenness had been 
wonderfully on the decrease of late years, and cancer was affect- 
ing these even more than the poorer classes. Was syphilis a 
cause? He was sure it was not. Among all the women whom he 
had seen with cancer of the breast, and of a large proportion of 
whom he had histories. he could hardly remember one whose 
character was bad. Mr. Roger Williams investigated the 
social history of 165 cases, and did not find in a single 
instance that there was any reason to suspect syphilis. Of 
course, syphilis of the mouth and other mucous orifices 
roduced ulcerations, which as the result of chronic 
irritation became 5 en ar we and so malignant, 
but that was a different thing. An old sore the 
result of a burn would do the same thing. Would 
bad water, bad housing, bad sanitation in general 
account for it? No proofof this of the least moment had been 
adduced. On the other hand, in no path of public life had 
such advance been made as in sanitation. There was hardly 
any great city which did not now possess an abundant 
supply of good water. In Liverpool vast areas of houses 
which, when he went to the city in 1867 were covered over by 
the foulest of dens, were now covered with streets of healthy 
workmen’s houses. As regarded sanitation of private houses 
ple in good positions in life formerly considered it 
ridiculous to spend money on drains. When they went to 
buy houses nowadays the sanitary condition of these houses 
was almost the first thing they inquired into. Steam, elec- 
tricity, telephones and telegrams were things of modern life, 
but it was their nervous systems that these things 
shattered. They did not bring cancer in their train. 
What, then, was the one great change in the lives 
of civilized peoples which could not be denied and 
which surely must have some effect on their physical well- 
being or the reverse? It was the great increase in the amouut 
of food—and notably of animal food—consumed by those who 
were now alive, or who had lived during the past forty years. 
If they tried to remember the general appearance of patients 
whom they had seen with cancer they must admit that it was 
not wretched, half-starved people who were prone toit. Its 
most numerous victims were well nourished persons, with 
lenty of fat about them, and often with a fine healthy colour 
in their cheeks. Mr. Moore, of the Middlesex Hospital, was 
the first man in this country to urge surgeons to a more free 
removal of cancerous growths, and he said, many years ago: 
Cancer is eminently a disease of persons whose previous life has been 
— whose nutritive vigour gives them otherwise a prospect of 
During the last twenty years the importation of animal 
food from foreign countries had been enormous. Vast 
mumbers of persons ate it daily, who fifty years ago 
ate it only once a week, while the wealthier classes ate 
it three times a day. They had just seen from statistics 
that it was. the male who was now beginning to 
suffer more from the disease than the female in proportion 
to what used to be the case, and they would note that it was 
the male who ate the heavy food in ever-increasing quanti- 
ties, while the female remained much as before in her eating. 
In his opinion the increase in the eating of meat had some- 
thing to do with the causation of cancer. Opinions varied 
in regard to the question of a cancer parasite. It was said 
to be a degeneration, but he thougiit it was not. He con- 
sidered there was a special cancer body, very easily recogniz- 
able when the observer was accustomed to it, which at 
all events accompanied cancer. Many arguments had been 
brought forward in favour of the view that cancer was infec- 





tious, but he thought nothing of th 
Sir William Mitchell Banks concluded ha roved, 
to the profession not to bring forward any new th, appeal 
regard to cancer until they had been so well mat ea 
caeee _ —_ man poor op and definite statement could be 
ced which would not be capabl i ithi 
— ene months. Pable of refutation within the 
r. PEARCE GOULD said that at the pres i 
two great methods of so-called trestinent of pete mee 
they were interested, namely, the operative and th Which 
operative. In the first, the more extensive the operatio, non. 
greater the probable success, but amputation was not on 


cancer; it might free a man from the or to extise a6. 


infected area, but that gave no groun 
that operations would ever ac i 
os ae complish all 


Ae hoping 
It had been stated, he ‘stheoat 7 


Butlin, that if every case of cancer coul 

properly operated on when it was the size of a bucks or 
results would be different. He thought that wag correct, 
but such a time would never arrive. As regarded the curabilit , 
of cancer, was there any ground for thinking that cancer would 
ever proveto be curable? They saw such long and almost c 
stant procession of sufferers from malignant disease goin thend 
or less rapidly from bad to worse until death came as a we prs 
guest, that he was afraid that there was a tendency to believe 
that cancer was an absolutely incurable disease. He was quite 
sure, however, that it was not so, for the following reasons. The’ 
cure of any disease was only brought about by the workings 
of physiological processes. their vaunted so-called 
remedies only produced their beneficial results by ip. 
fluencing in some way or other the ordinary physio) gical 
processes in the body. They were quite unable to. intro- 
duce any new force into the body, and they could only work 
upon Nature’s inherent powers, and the only hope of the cure 
of any disease was to observe the methods by which Nature 
herself dealt with the disease. He therefore thought it was 
important to recognize the fact that cancer did undergo in 
some cases a spontaneous cure ; that the physiological forces 
of the human body were sometimes sufficient to accomplish 
the perfect cure of cancer. It was, of course, a very rare 
occurrence, but nevertheless it did occur. Mr. Pearce Gould 
related, amongst many other cases, an instance of a man who 
came to him with a carcinoma of the left upper jaw. He ex- 
cised it, and two months afterwards considerable recurrence 
was observed, and there was a fungating growth 
into the man’s mouth. The patient was sent back to the 
country, because nothing more could be done. Seven months 
after that the man came to see Mr. Gould without the smallest 
sign or trace of malignant disease about him. Careful micro- 
—— examinations of the growth had been made; there was 
no doubt that that case wasastriking instance of the powerwhich 
Nature had of, in some cases, curing the disease. They must 
not therefore consider that operation was to be the last word 
in the treatment of cancer. There would be a better word to 
be spoken than that later on, and soon might that day 
arrive. 

Mr. MArRMADUKE SHEILD said that he felt the futility— 
to use no stronger word—of advancing theories for para- 
sitie bodies, or peculiar fluids, or influences of one 
cell upon another, which would be easy enough to 
concoct, but impossible to prove or sustain. He was 
confident that pathologists needed a stricter classification 
of the varieties of carcinoma, and he doubted whether the 
explanation of the origin of a slowly-growing epithelioma 
upon the face of an old man was the same as that 
of a quickly-growing spheroidal cancer in the mamma of 
a woman. There were reasonable grounds for doubt that the 
explanation of the causes of that pathological puzzle, 
melanosis, were the same, as, for instance, a sarcoma growing 
from the fascia or skin. Regarding the cancerous growths of 
the skin, he was able to assert that their microscopical 
characters were so peculiar and complex that many years of 


patient investigation would be needful before even @ 


sensible nomenclature could be arranged. What werethey to 
say of those remarkable instances of spontaneous disappearance 
of evidently, according to their now limited vision, 
malignant tumours within the abdominal cavities? With 
regard to cancer of the breast why should the mamma have 
such a monopoly in frequency cof spheroidal carcinoma and 
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a 
very similarly constituted escape? Take the 
other, slant submaxillary salivary glands; their cellular 
feature and minute composition was very similar to 
tbe milk gland ; they both had ducts leading to a 
e How rare was primary cancer of either of those 
t glands. If cancer were due to a_ parasite, 
oat more inviting situation could be found for its 
4 elopment? The frequency of cancer of the breast 
ty the time when the formative cells ceased their proper 
fanction was very suggestive of an error of growth: 
it was equally suggestive of a parasite seizing upon 
degenerating tissues and causing their riotous pro- 
liferation and ultimate decay. Nothing was of greater 
importance in their knowledge of morbid growths 
than the fact that the cells of the secondary growths 
exactly simulated the cells of the structure in which 
the primary growth originated. Cancer of the liver second- 
to cancer of the intestine showed columnar epithelium ; 
eancer of the axillary glands secondary to ‘‘duct cancer” of 
the mamma showed columnar epithelium ; cancer of the 
thyroid land,which was distributed secondarily in the bones, 
go exactly simulated thyroid gland structure that it was diffi- 
cult to distinguish between them. How strongly did that sug- 
gest that the infective element was cellular, not parasitic—or if 
indeed arasitic, the parasitic element must be intracellular 
rather than extraneous. Let them reflect on the extraordinary 
cell development that occurred in the formation of the fetus. 
What was the ues | which induced the contact of two 
microscopical cells? From their contact masses of cells 
arose and developed into a mass which would exceed any gar- 
coma, and the cells were arranged in layers and laminae and 
complicated folds resulting in the elaboration of a complete 
organism. With regard to their knowledge of the remedial 
measures for carcinoma, operation free and extensive was doubt- 
less the best at their command—and best was often bad. He had 
long ago pointed out in regard to cancer of the breast, that 
everything pointed to the fact that in certain individuals 
there was a something inimical to the growth of cancer, which 
prevented or retarded return; it was that more than the 
operation which was responsible for those few but 
remarkable cases, in the knowledge of every surgeon 
of experience, where long years had clagped since opera- 
tion and still the individual remained well. In conclusion, 
Mr. Sheild repeated his belief that the mysteries of tumour 
growth were bound up in the mysteries of cell proliferation 
as illustrated on the contact of the sperm cell with the 
ovarian cell, and whoever solved a problem like that would 
anew light on many subjects otherwise doomed to perpetual 

ess. 

. Dr. Barry BLACKER said that the success which had 
attended physical methods in the treatment of skin diseases, 
more especially the somewhat tedious but satisfactory results 
obtained in the treatment of lupus, had been followed by the 
employment of the same or similar methods in the treatment 
of cancer more especially of those varieties in the more super- 
ficial positions, and it was those methods which he proposed 
to demonstrate. They might be divided into three classes: 
The light treatment associated with the name of Professor 
Fingen, the electric brush discharge from any high- 
tension electrical machine, and the « rays. Dr. Blacker 
exhibited the five forms of apparatus for the pro- 
duction of light rays. That in which the sun was 
used as a source of rays; the original Finsen tele- 
scope condenser and compressor; the Lortet and Genoud 
lamp; the water-cooled iron electrode; and the condenser 
discharge lamp. Professor Finsen’s process was founded on 
the physical data that the light from the sun and from an arc 
lamp was known to be rich in blue, violet, and ultra-violet 
rays destructive to many forms of bacteria, and that the 
ultra-violet rays had little penetrative power for most sub- 
stances, the penetrative i increasing with the wave 
lengths. Owing to the difficulty experienced in producing 
rays of sufficient penetrative power, only the super- 
ficial forms of cancer could be treated by this method. 
The electrical brush-discharge method of treatment 
presented very much the same features as Finsen’s; 
it differed however in the source from which the rays were de- 
rived. The brush discharge had many advantages owing to 
the absence‘of heat rays and the presence of violet rays, 


. 








without the admixture of all wave lengths. The great pene- 
trative power of the z rays marked a wide distinction betweem 
them and the violet rays. The well known action on the skin 
produced by the x rays showed thatalterations and destruction 
of cells might be produced. This destructive action on the skin 
was usually produced by the action of tubes having a compara- 
tively low vacuum and giving off rays of low penetration ; 
and yet this destructive action was not a necessary accompani- 
ment of the process which resulted in the diminution and con- 
traction of an ulcerated surface, or in some instances of the 
diminution in size of subcutaneous growths, for those results 
could be obtained equally well by a tube having a high vacuum, 
which only rarely produced destruction of theskin. Ifthe 
destruction of the superficial tissues were necessary before a 
subcutaneous growth could be acted upon it would be more 
convenient to use the salts of radium and polonium, for if the 
skin were exposed to the action of these salts for a few hoursan. 
ulceration would be produced in about three weeks, after which 
it would take another three weeks to heal. Dr. Blacker 
concluded by saying that as the various rays which he had 
mentioned might be utilized in the treatment of cancer, it. 
did not seem unreasonable to suppose that other rays might. 
be isolated which would be found capable of destroying bacilli 
or acting upon various cells in different parts of the body. 
Theoretically, therefore, the field of research in this direction 
seemed very extensive. 

The meeting then adjourned to Tuesday, March 25th, at 


8.30 p.m. 


MANCHESTER MEDICAL SOCIETY. 
Tuomas Harris, M.D., President, in the Chair. 
Wednesday, March 5th, 1902. 

HopGkKIn’s DISEASE AND SPLENIC ANAEMIA. 
Dr. J. DRESCHFELD made some observations on Hodgkin’s 
disease and on splenic anaemia, exhibiting some patients to 
show the difficulty of distinguishing clinically between lymph- 
adenoma and lymphosarcoma and drew special attention to 
the ot Hemp increase of lymphocytes, though there might 
be no leucocytosis as a distinguishing feature between the 
former and the latter disease. 

Case I. was a woman, aged 35, a typical case of Hodgkin’s disease of the 
lymphatic variety, showing large masses of enlarged glands in the neck, 
armpit, and groin, without enlargement of spleen or liver. The glands. 
were soft, painless, and there was no be ye = in the surrounding tissue. 
The affection had existed for two and a-half years, and had lately im- 
proved under treatment with arsenic. . Analysis of blood: 5,020,000 ery- 
throcytes, 14,000 leucocytes, showing polymorphonuclear neutrophile 35. 
per cent., small lymphocytes 51.6 per cent., large lymphocytes 8 per cent., 
myelocyteso.4 per cent., varophile cells o.2 per cent., and eosinophile cells 

.2per cent. Case II, a man — 30, who for some time presented the 
he symptoms of the lymphatic orm of Hodgkin’s disease, latterly showed 
marked infiltration of the subcutaneous tissue of the neck due to exten- 
sion of the glandular growth, a case, therefore, of lymphosarcomatosis 
develo ing apparently from alymphadenoma. The analysis of the blood 
showed : Erythrocytes 5,360,000, haemoglobin 80 per cent.; leucocytes 7,000 : 
polymorphoneutrophile cells 69.6 per cent., small po py 15.6 per 
cent., large lymphocytes 9.6 per cent., eosinophile cells 4.4 per cent, 
Case III, a man, aged 21, a case of local malignant lymphoma showing a 
number of enormously enlarged glands, still separate, painless and not 
causing any infiltration of the neighbouring tissue. The affection had now 
lasted for over fouryears. The general health was still very good. Blood - 
erythrocytes 4,780,000, leucocytes 14,000,. of which polymorphoneutrophile 
cells 60.£ per cent., small lymphocytes 26 per cent., large lymphocytes, 11.4 
percent. Caseiv. A boy, aged 17, showed six months ago an affection similar 
in character and appearance to Case 111. Ten weeks ago the glands began to- 
increase and were now of very great size, had become confluent and the 
neighbouring tissue was infiltrated with tumour masses and the skin was. 
hard, reddened and swollen, and the growth therefore either a lympho- 
sarcoma or possibly tuberculous. Blood: erythrocytes 5,780,000; leuco- 
cytes 13,000 with polynuclear cells 69.6 per cent. small lymphocytes 2s.6,. 
fe ephccyses 10.4, eosinophiles 1.4 per cent. . : 
Splenic anaemia included a number of affections which had 
two symptoms in common, namely, anaemia and an enlarged 
spleen. The splenic anaemia of children was often either a 
syphilitic or tuberculous affection ; at other times the blood 
showed the characters of pernicious anaemia. The splenic 
anaemia of adults in which, besides the anaemia and the large 
spleen, there was usually severe and repeated haemorrhage 
(epistaxis, haematemesis, melaena) was often only the early 
stage of Banti’s disease; marked enlargement of the liver 
appearing at a later stage, though in several of the cases of 
splenic anaemia which were evidently cases of Banti’s 
disease which died during the early stage, as shown 
by the marked fibrosis of the spleen, the liver showed 
on post-mortem examination distinct sighs of cirrhosis. 
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Dr. Dreschfeld exhibited a male patient, aged 26, as a 
good example of Banti’s disease. 

There was marked anaemia, the spleen and liver were very much en- 
larged, there was as yet no ascites and the patient suffered from repeated 
epistaxis, which was checked quickly by adrenalin, and lately had a pur- 
puric eruption on the legs. Blood. erythrocytes 3,540,000, haemoglobin 
66 per cent., leucocytes 4,2000f which polynuclear neutrophiles 58.8 Fe cent., 
—a 32 per cent., large lymphocytes 7.6, eosinophile cells 
The blood, in this case, showed,as in many of the reported 
cases of Banti’s disease, a marked increase of the lymphocytes, 
though the total number of leucocytes were diminished as 
compared with normal blood. The increase of the lympho- 
cytes might be of some use in distinguishing Banti’s disease 
from other forms of anaemia. Attention was also drawn to 
the splenic anaemia due to the malarial parasite, to the 
splenic form of Hodgkin’s disease, and the true splenic 
anaemia in which the blood showed the signs of chlorosis and 
which if the other forms of splenic anaemia were abstracted, 
left only very few cases. 

Dr. Cuartes MELLAND agreed, as the result of a consider- 
able number of blood examinations in cases of Hodgkin’s 
disease, including those shown by Dr. Dreschfeld, that the 
characteristic blood find was one in which there was absence 
of leucocytosis, or even slight leucopenia, with, however, a 
relative increase in lymphocytes. There had been at least 
three cases of the type of splenic anaemia described by Osler 
in the infirmary within recent years with the typical sym- 
ptoms of enlarged spleen, anaemia, and profuse recurrent gas- 
tric haemorrhages. Whether these should now be called 
Banti’s disease he was not prepared to say. There was no 
evidence of any affection of the liver in any of them. 


FrontTO-ETHMOIDAL MUCOCELE. 

Dr. Hitt GrisFita made some remarks on the diagnosis and 
surgical treatment of fronto-ethmoidal mucocele, and showed 
four patients recovered from this condition who had had dis- 
placement of the eyeball, with diplopia and long-standing 


pain. 
EXCISION OF CLAVICLE. 

Mr. J. W. Smita showed a man, aged 35, on whom excision 
of the right clavicle had been performed thirteen months ago. 
The growth involved the inner two-thirds of the bone and had 
existed for five months. There was a history of precedent 
injury. At the operaticn adhesions between the posterior sur- 
face of the bone and the deeper structures presented the only 
difficulty. There were no signs of recurrence at the present 
time. As was usual in such cases, the loss of the clavicle 
had made very little difference in the range of movement of 
the limb or the symmetry of the shoulder, and the patient 
was now working asalabourer. The growth was achondro- 
sarcoma, showing areas of hyaline cartilage of a cellular 
type, separated by strands of fibrocartilage and small cell 
infiltration; other portions consisting entirely of small, 
round, sarcomatous cells. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
W. Apams Frost, F.R.C.S., Vice-President, in the Chair. 
Friday, March 14th, 1902. 
SYMMETRICAL CONCENTRIC FOLDS OF CHOROID AND RETINA IN 
Four Casges oF UNusuaLLy HicH Myopia. 
Mr. Lawrorp Knaaas (Leedg) read this paper. The appear- 
ance presented was that of a crescent having a sharp dark 
It was always situated on the nasal side of the disc 
and at varying distances from it, and when both eyes were 
aftected the condition was symmetrical. It was vertically 
placed, and its concavity faced the disc. It was two, three, 
or four times the diameter of the disc in height. The condi- 
tion producing this appearance was a folding back of the 
choroid and retina upon itself towards the disc; in other 
words, there was a detachment of both tunics from the 
sclerotic. The dark edge was due to the increased 
thickness of pigment at the summit of the fold where 
it turned round upon itself. Vessels curved round 





the fold as round the edge of a glaucoma cup. The 
<ppesrance had been met with in 4 cases. Both eyes were 

ected in 3, and in the other one eye had been lost 
from accident. The measure of the myopia varied from 





sees 
——a 


— 18D to — 38D, neglecting astigmatism. I 

was arent on the anterior surface of the fold throven thene 
tunics showing the sclerotic, and the edges wont ah 
towards the vitreous. In another there was a wrinkli 
both coats on the nasal side of the crescent and parallel te 4 
In Haab’s Atlas (edition 1901, Fig. 79) avery similar ap 
was shown, but was described as true staphyloma in a hi hi 
myopic eye. The explanation was probably this. The sate ion 
attachments of the choroid and retina stretching undul i. 
consequence of the elongation of the eyeball permitted the 
two inner tunics to slide back towards the posterior le, b . 
as they were both nailed to the sclerotic by the optic ph 
peg en | more, _ checked by the obstruction ae 
ed to a reduplication of the coats within the i 
the obstruction was felt. nee COO 


— eee Conerongenvens. 
ir. W. H. H. Jessop read notes of 13 cases tre i 
patients at St. Bartholomew’s Hospital. All hed edieee 
membrane, which left a raw surface when stripped off. Eight 
had the Klebs-Loeffler bacillus, giving the characteristic Te 
actions. From a culture of 3 of the cases guinea-pigs were 
inoculated, causing death in forty-eight hours, and showi 
necrosis of tissue at the seat of inoculation and inflam 
suprarenals. There was also enlargement of the neighbour. 
ing lymphatic glands. The temperature was over 190°. 
albumen was present in the urine, but only 1 case had mem. 
brane in the fauces. In no case was there paralysig or 
paresis of the soft palate nor absence of knee-jerk. The other 
; cases were tested several times for the Klebs-Loeffler bacillus, 
ut without success. Two had streptococcus pyogenes, 2 had 
staphylococcus albus, and 1 staphylococcus aureus. None 
had albuminuria, only 2 had raised temperatures, 2 had en- 
larged glands, but none had membrane on the fauces. The 
diagnosis between diphtherial and non-diphtherial mem- 
branous conjunctivitis could only be made bacteriologically, 
In these cases the clinical evidence of albuminuria, raised 
temperature, enlarged glands, and signs of general diphtheria, 
was a great aid in diagnosis. It was thus proved that all 
cases of membranous conjunctivitis were not diphtherial, 
and that the type of severe diphtherial conjunctivitis men- 
tioned in textbooks was rarely seen. The term ‘‘ membranous 
conjunctivitis,” which was convenient, must be enlarged to 
include cases due to diphtheria and other organisms. 


DIPHTHERIA OF THE CONJUNCTIVA. 

Mr. SypNey STEPHENSON communicated notes of 43 cases of 
conjunctivitis in which diphtheria bacilli were found. The 
cases formed 1.25 per cent. of the ophthalmic patients seen in 
two hospitals for children. The average age was 26.7 months, 
but 88 per cent. occurred in children under 4 years. The 
cases chiefly occurred during the first four months of the 

ear and often there was a history of exposure to diphtherial 
infection; 40 per cent. of the children were bodily ill althou; 
the series included but 3 examples of really severe dip 
theria of the conjunctiva. In 5 cases there was albuminuria, 
while in 2 cases the knee-jerks were absent. Diphtheria of 
the fauces or nose preceded the conjunctival aftection once, 
was associated with it twice, and followed it once. Diphtheria 
of the skin was present in 7 children. The preauricular 
and other glands were generally enlarged. The malady was 
unilateral in about three-quarters of the cases. Death oc- 
curred once. The infection was ‘‘ pure” in 13.93 per cent. and 
‘“‘mixed” in 36.04 per cent. of the cases. As regarded treat- 
ment, Mr. Stephenson advised liberal and early doses of anti- 
toxin with 1 in 5,000 solution of corrosive sublimate applied to 
the conjunctiva by means of a small spray. He concluded 
that ‘‘croupous” and ‘‘diphtherial” conjunctivitis were 
clinically and bacteriologically one and the same disorder. 

After remarks by Mr. BrEweErRTON and others, Mr. JESSOP 
and Mr. STEPHENSON briefly replied. 


CARD SPECIMENS. 

The following card specimens were shown :—Mr. G. HARTRIDGE : (1) 
Ectropion of uvea; (2) a large papilloma of the conjunctiva.—Mr. H. 
Work Dopp : (1) A museum specimen of a very large melanotic sarcoma 
of the orbit, which had probably commenced in the choroid, and which 
had come through the globe and had entirely covered it; it was removed 
on account of pain, but the patient died shortly afterwards from secondary 
growths in the liver, kidneys, brain and glands ; (2) calcareous tumour of 
the orbit.—Mr. J. HERBERT FIsHER: Retinitis circinata.—Mr. J. H. 
PARSONS : (x) Degeneration of the retina ; (2) arcus senilis.—Mr. LAWFORD: 
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es in the retina following a blow; these changes were present 
Barly chané'ays of the injury.—Mr. R. E. BICKERTON : Unusual changes in 





the choroid. 
picaL Socirety.—At a meeting held on March 
Ps a Tr, President, who was in the chair, showed a 
’ 


i f a heart with a rupture or tear of the valves in a 
spoof old-standing mitral stenosis. The tear was at the site 
f recent valvulitis ; there had been a presystolic murmur ; 
sitter a sudden exertion this disappeared and a systolic was 
heard, and the patient soon died.—Dr. Drempsry showed a 
calculus removed from a female bladder post mortem; _ it 
weighed 9 0Z. before drying. Dr. Dempsey read notes of a 
case of acute lymphatic leukaemia lasting only seven weeks, 
and of a case of splenic leukaemia.—Dr. CrciL SHaw gave a 
lantern demonstration of the structure of the fetal larynx.— 
Dr. THomas Houston read an exhaustive paper on some 

iginal investigations on the blood in cases of glandular 
tumours.—Dr. J. A. Craig gave a lantern demonstration on 


the mastoid antrum. 


PaTHoLocicaL Society or Lonpon.—A laboratory meeting 
of this Society was held on Tuesday, March 18th, at the Con- 
joint Laboratories of the Royal Colleges of Physicians and 
Surgeons. Demonstrations were given by Dr. F. W. Pavy, 
Dr. T. G. Bropiz, Dr. R. H. Sran, Mr. W. Epmunps, Dr. W. 


Barn, and Dr. Dixon. 


REVIEWS, 


ANTENATAL PATHOLOGY AND HYGIENE, 

For nearly twenty years Dr. BALLANTYNE has been known as 

an indefatigable worker in the field of teratology and ante- 

natal pathology. Since 1883 he has contributed to science 

228 monographs, clinical reports, etc., bearing on the diseases 
of the fetus, on post-natal disorders,.and on monstrosities as 
results of pathological intrauterine conditions. Rarely can it 
be said of a prolific writer that he has never penned one 
single note that was needless or of little worth, yet we fancy 
that such may truly be said of Dr. Ballantyne in respect to 
his publications relating to fetal disease. We further know 
him as the compiler of Teratologu. Two hundred odd 
writings would baffle any investigator; it was therefore 
right for Dr. Ballantyne to select and condense the accumu- 
lated knowledge which they contained, and to place it under 
the cover of a single volume, so that it may be an aid instead 
of a stumbling-biock to further investigation. This he is 
doing in his Manual of Antenatal Pathology and Hygiene.’ 
The first volume, on The Foetus, is published in an attractive 
form, and has the merit, rare in medico-scientific publications, 
of being practically original. Many current annotations and 
clinical notes on fetal diseases exist, but a monograph on 
antental pathology and hygiene is new to medical literature. 
The sole point inviting criticism is its name ; a standard and 
exhaustive treatise should not be called a “manual.” That 
term is understood as implying an educational work for the 
medical student, or a brief epitome of a subject for the benefit 
of the hard-worked physician or surgeon. Dr. Ballantyne’s 
book is a complete synopsis of its subject. The author’s quo- 
tations are apt, and he dedicates to the born and unborn this 
treatise devoted to the latter and somewhat overlooked section 
of humanity. 

This volume of the Manual is divided into two “books.” 
The first includes several chapters on antenatal in relation to 
postnatal and neonatal pathology. The author’s arguments 
ably sustain the importance of the new branch of science. 
He indicates its association with biology in general, with 
pailie health, and with medical jurisprudence. He shows 

ow closely antenatal is associated with what he terms 
neonatal pathology. This association is recognized to a 
certain extent by all of us, as it is evident that obstruc- 
tion of the bile duct and umbilical hernia in an infant 

1 Manual of Antenatal x Me and Hygiene: The Foetus. By J. W. 

tyne, M.D., F.R.C.P.E., F.R.S.Edin., Lecturer on Midwifery and 
ozpaecology, Medical College for Women, Edinburgh ; Lecturer on Ante- 
natal Patho ogy and Teratology in the University of = (1900) ; 
inburgh : 
1902. (Roy. 8vo, pp. 527; 14 coloured plates and 











Assistant Physician, Royal Maternity Hospital, Edinburgh. E 
Green and Sons. 


are prenatal. But our author traces many infantile diseases 
to intrauterine life. The passages on traumatism during birth 
are interesting, as it must be remembered that unavoidable 
wounding or ‘‘ physiological traumatism” occurs, quite inde- 

endently of damage from the pelvic brim and the forceps. 

he patho-physiological separation of the placenta and cord 
is taken into account. ‘It is evident,” says the author, 
‘that birth is traumatic.” There is an excellent chapter on 
neonatal infections such as icterus, sclerema, tetanus, sepsis, 
and disease of the stump of the umbilical cord. 

The second book reviews the pathology and hygiene of the 
fetus. The author very properly enters in full into the 
anatomy of the fetus and its circulation and nutrition; a 
mere sketch would have been insufficient, for these are 
subjects not easily understood. Under ‘excretions of 
the fetus” Dr. Ballantyne of necessity touches on a 
question often discussed, as to whether the fetus naturally 
and regularly micturates. Unlike some modern writers, 
he cannot support this theory in its entirety. He can 
find no evidence that it happens constantly, though he sees 
nothing impossible in the supposition that the fetus occa- 
sionally micturates into the liquor amnii. It is not probable, 
he observes, that the liquor amnii is mainly derived from the 
fetal renal secretion. The remaining chapters are chiefly 
devoted to the essential features of fetal disease. The 
physician and obstetrician will study with interest and profit 
the chapters on the exanthemata, continued and malarious 
fevers, tubercle, sepsis, syphilis, rheumatism, etc., before 
birth. A most instructive chapter treats of poisoning from 
alcoholism, tobacco, morphine, anaesthetics, metallic com- 
pounds, and other deleterious agencies transmitted from the 
mother. Then follow the long series of true idiopathic 
diseases of the fetus. Asis well known, the whole organism— 
limbs, bones, and viscera—are subject to remarkable patho- 
logical changes ; some, like achondroplasia, almost essentially 
fetal, others remarkably like the disorders of infancy, or even 
of maturity. Fractures, dislocations, and intrauterine death 
conclude the series. As injuries to bones and joints supposed 
to have occurred during delivery may get an obstetrician into 
trouble, it is important to remember that they may be pre- 
nata]. The second book ends with consideration of the thera- 
peutical and public aspect of the questions, especially as 
regards the treatment of pregnant women. 

ot only teratology but also morbid heredity are to be 

treated in a separate work devoted to the embryo and germ, 
which will form the second but independent section of this 
Manual. This section will be awaited with interest, as Dr. 
Ballantyne has been among the first to make the somewhat 
gruesome science of teratology move with the times. Thanks 
to him and to some living writers abroad, we shall soon under- 
stand by a work on teratology something more than an atlas of 
ugly, deformed babies, with a subsidiary text after the 
pattern of a museum catalogue, and some still more sub- 
ordinate notes on the causation of monstrosities. That 
subject should be the essence of teratology, a truth which Dr. 
Ballantyne never overlooks, hence the value of his labours. 





RENAL DISEASE. 

THE second part of Professor von NoOoRDEN’s series of 
essays on the pathology and treatment of disorders of 
metabolism and nutrition is devoted to the treatment of 
acute nephritis and contracted kidney.* It is well worth 
reading. The author’s views differ on many points from 
those usually held. Diseases of the kidneys, he urges, should 
be treated, like diseases of other organs, on the principles 
admirably advocated and explained by F. A. Hoffmann: that 
is, the diseased organs must be spared unnecessary work, 
and therefore articles of diet and everything which unneces- 
sarily irritates them should be avoided. The author gives 
his reasons for believing that the use of large quantities of 
milk and water, Langer gh recommended in nearly all renal 
cases with the object of flushing out the kidneys, is not quite 
in accord with these principles. He explains why he mixes 
cream with the patient’s milk—in the proportion of about 
one part of cream to four parts of milk—and why he addsa 
2 Sammlung klinischer Abhandlungen ueber Pathologie und Therapie der 


Stoffwechsel und Erndhrungsstérungen. Heft 2: Ueber die Behandlung der 
acuten Nierenentziindung und der Schrumpfniere. Von C. von Noorden. 
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little calcium carbonate for cases of acute nephritis; also 
why in renal cases, when a certain amount of meat is 
advisable, he does not limit the kind to ‘‘ white” meat. His 
views in regard to many other articles of diet—for instance, 
asparagus—are likewise stated, as well as his position in 
oe - the rationale of hot-air treatment, and other popular 
methods. 


‘Cases of renal disease in which during life the evidence of 
disturbed action of the kidneys is wanting or the signs 
equivocal are not uncommon. Cardiac or vascular changes, or 
alterations physical and chemical in the urine may be 
absent; even the painstaking quantitative analysis of the 
solids of the urine may be of no use, especially when not 
combined with an analysis of the blood—a procedure in most 
cases quite impracticable. The French school has introduced 
other methods with a hope of getting more correct data as to 
the condition of the kidney. One of these is cryoscopy, a 
method introduced by Claude and Balthazard, which applies 
the law discovered by Raoult, whereby a comparison can be 
made between the molecular solid contents of the fluids by 
comparing the difference in their freezing points ; another 
is the estimation of the toxicity of urine and serum as recom- 
mended by Bouchard. Both these methods, however, are 
difficult of application, and as AcCHARD and CASTAIGNE Observe 
more suitable for laboratory than clinical work investigation. 
These authors have written a monograph on the clinical 
examination of the renal functions by means of observations 
on elimination,’ in which they explain the details of a method 
of estimating the permeability of the renal — 
by the hypodermic injection of 5 cg. of methylene blue 
This pigment is partly converted by the tissues into a 
colourless body called by the. authors chromogen, which 
can, however, be recognized when excreted in the urine by 
reconverting it into blue by boiling with acetic acid. By 
titrating the urine against a standard solution of methylene 
blue the quantity excreted in a given time can be estimated. 
In cases of interstitial nephritis—the form of renal disease 
which so often causes difficulty in diagnosis—the amount of 
blue eliminated in the first twenty-four hours was found to 
be half what it should be in a healthy subject; the period 
during which the elimination goes on is more protracted than 
in health, and the time at which the methylene blue or its 
derivative appears in the urine after hypodermic injection is 
delayed considerably. Cases of parenchymatous nephritis 
do not show results as uniform, but as a rule permeability is 
increased. It is often difficult to say in a mixed renal and 
cardiac case which was the original cause of the condition— 
heart or kidney—and the authors’ observations with methy- 
lene blue do not help us much. All who are engaged in 
clinical investigation will find this essay well worth reading: 
but we are inclined to agree with Lépine when he says that it 
is asking too much of clinicians to believe that the excretion 
of a foreign substance such as methylene blue is a trust- 
worthy means of measuring a character of epithelial tissue 
80 Vital as its permeability ; this weakness of the new method 
is shown, of course, by its extremely limited application to 
the prognosis of renal disease. Finally, we cannot fully 
appreciate the argument in favour of the view that the renal 
circulatory activity plays only a minor part in the excretion 
of such substances as methylene blue. 


Every physician has in mind cases of persistent albu- 
minuria which have defied every form of treatment; a few 
like Dr. Te1ss1eR may have been able to follow up their cases 
for many years and been gratified to find that some 
at least have lost the symptom and have been restored to 
health. The experience which he relates in his pamphlet on 
curable albuminurias‘ is most encouraging and will impress 
on every reader the wisdom he has shown in the consideration 
of this grave symptom, in adopting Dante’s maxim ‘“ Lasciate 
ogni speranza.” His subdivisions of the group of cases com- 
monly called ‘‘ functional albuminuria” are the same as those 
adopted by English writers, though Dr. Teissier pays less 


3 L’Examen Clinique des Functions Rénales par UV Elimination Provoquée. 





tog ee et J. Castaigne. Paris : Masson et Cie. (Demy 8vo, pp. 40. 
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attention to the albuminuria following expo 
for example, after a cold bath, and is Pha = ld, ag 
the so-called postural or orthostatic albuminuria, e me 
gizes for giving much of his space to the consideration oft the 
curable albuminuria of renal disease, but the apology is , 
necessary. He found in 100 privatecases of albuminuria oan - 
renal disease that nine lost the albuminuria ag long as ten 
years after the onset. So enthusiastic is the author on hi 

subject that he devotes some pages to its discussion from the 
point of view of life assurance, taking as his brief that muds 
injustice is done to many people by excluding them on the 
ground of albuminuria which may quite easily be functiona) 
or curable; we cannot, however, feel that he has laid down 
with sufficient precision the lines upon which such Cages 
may be distinguished from others which it would be unsafe to 
accept. The essay is interesting, but readers must be warned 
against statements such as that on p. 33, where, speaking of 
digestive albuminuria disappearing in an attack of inter 
current fever, the author asserts that he has seen in guch pa- 
tients the complete oxidation of albumen in vitro under the 
influence of an excess of nitric acid and the disc of albumen 
transformed into a mass of crystals of uric acid which 
were precipitated at the bottom of the glass. It is more likely 
that the albumen was converted into syntonin and that 
the acid led to the separation of uric acid from urates in soly- 
tion. 


Professor IsrAEL’s recent book on surgical diseases of the 
kidney’ claims to be no more than a personal expression of 
opinion based upon the experience gleaned during the six. 
teen years that the author has been in a of his clinic. 
So wide and varied has this experience been that practically 
all branches of renal surgery are embraced. Many of the dig- 
puted points in the pathology and treatment of renal disease 
receive careful discussion, and illustrative cases are freely 
quoted. Renal tuberculosis is fully described. The author 
quotes the statement of Guyon that primary renal infection 
though not impossible, occurs only with extreme rarity, an 
draws upon his wealth of experience to confute it. Of 26 
cases operated on by Israel, 18 were certainly primary, 3 cer- 
tainly secondary, and 5 doubtful ; of the 26 cases 16 occurred, 
in women, Partial nephrectomy is approved in the treatment 
of localized deposits, and one case is recorded. The difficult 
subject of calculus anuria is fully dealt with ; and the notes 
of 5 cases operated upon by the author are given. Professor 
Israel relates 68 cases of malignant disease of the kidney, and 
he emphasizes the necessity when performing nephrectomy 
for a free removal of the fatty capsule of the kidney, as the 
microscopic examination reveals the frequent presence of 
cancer cells distributed throughout the fat, even at some dis- 
tance from the kidney. A confident disbelief in the value of the, 
operation for movable kidney in unhappy neurotic women is 
expressed. The most important feature of this work is the 
strong personal note expressed throughout. Each subject is 
defined, clearly set forth, classifications frequently introduced, 
and the author’s experience at once ennenien to, and freely 
stated. The loss from the want of consideration of the work 
of others is more than balanced by the intimacy gained with 
the work of so eminent an authority. The number of cases 
fully reported is 296. 


NOTES ON BOOKS. 


THE Minutes of the General Medical Conncil and of its Execu- 
tive Committee for the period from January 1st to February 
26th, 1902, have been issued in a paper-covered volume, price 
58. (London: Spottiswoode and Co.). In appendices are 
given the details of receipts and expenditure of the Council 
and the report of the Special Committee on the Curriculum. 











We have received the new edition of the Annual Charities _ 


Register and Digest, issued by the Charity Organization Society’ 
(London : Longmans, Green, and Co.; 4s. net). We have 80 
often praised this work of reference that it is unnecessary to 
repeat what has already been said. It is a volume which we 


5 Chirurgische Klinik der Nierenkrankheiten. Von Professor Dr. James 
Israel. Berlin: August Hirschwald. 1901. (Roy.  8vo, pp. 615; 15 litho- 
graphic tables; 8 illustrations. M. 28.) 

6 BRITISH MEDICAL JOURNAL, March 1st, 1902, P. 522. , 
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exceedingly useful; the new edition contains an article 
titled Philanthropy in gor, printed on paper of an 
etremelY disagreeable mustard colour. The value of the 
. plication lies in its directory of charities rather than in 
Peays of this kind. We may also mention in this connection 
the new edition of Herbert Fry’s Royal Guide to London 
Charities (London: Chatto and Windus; 18.6d.). It is again 
edited by Mr. J ohn Lane, and consists of an alphabetical list 
of charities, ‘with brief details in regard to the address, 
objects, income, and officials of each institution. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


MEDICINAL AND DIETETIC PREPARATIONS. 

Alginoid of Iron (Ferri Alginas).—Messrs. Evans, Lescher 
and Webb (60, Bartholomew Close, E.C.) send a sample of 
this compound of iron with alginic acid. It is a brown powder 
which is insoluble in water. The proprietors state that it is 
unaffected by the gastric digestion, and that it passes the 
stomach unchanged; if this were really the case we should 
guspect that the bulk of it would pass unaltered through the 

tem. Our experiments, however, do not bear out the 
shove statement. We find that on digesting the powder with 
ao.2 per cent. solution of hydrochloric acid and filtering, the 
filtrate contains a fair amount of iron in solution. The pro- 

rtion of iron brought into solution in this way is not large, 
Pit assuming that it is used up to form fresh compounds in the 
stomach the whole of the iron alginate would probably be de- 
composed in that organ. It is recommended for anaemia and 
chlorosis, and is said to have no astringent effect on the 
powels, being indeed slightly laxative in action. In addition 
to the powder, pills are supplied each containing 3 gr. 

Thyroglandin (Stanford).—A sample of this is also supplied 
by the same firm. It is really a standardized preparation 
made from fresh thyroid glands under the patented process of 
the late E. C. Stanford and is four times the strength of the 
fresh gland. In a paper by W. MacLennan, M.B., (BritisH 
MeEpIcAL JOURNAL, July 9th, 1898), its uses are pointed out and 
the method of preparation described. It is a brown slightly 
coherent powder and contains the iodoglobulin and thyroiodin 
which are said to be the active principles of the gland. The 
dose of the powder is1 to 5 gr. Pills and pellets containing 
1and 2 gr. respectively are also supplied. . 


MEDICAL AND SURGICAL APPLIANCES. 

Aluminium Vaccination Shield.—Dr. HAYDN Brown, Surbiton 
Hill, has sent us a specimen of an aluminium vaccination 
shield which he has designed. Its general form is shown in 
the diagram ; it is fixed in position in the long axis of the 
arm by means of two oblong pieces of strapping placed over 
the broadened ends, and can be further secured by bandage 
if considered desirable. It is light and cleanly, and presents 
the advantage that if placed in position immediately after the 
operation has been performed it prevents the wound from 
being irritated. The vesicles can always be seen, and, if 
necessary, treated without removing the guard. He considers 
that the free ventilation allowed is advantageous, as the 
vesicles are not pressed upon or heated as they are when 
covered with cotton wool or kept in comparatively air-tight 











appliances. Dr. Haydn Brown states that the instrument may 
‘be used for any age, but in the case of infants and children 
the npper end should be bent over to fit the curve of the 
shoulder. The shield is made by Messrs. Arnold and Son; 
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THE STANDING COMMITTEE ON LAW OF THE 
HOUSE OF COMMONS. 


THE Standing Committee on Law met on Friday, March 
14th, under the Chairmanship of Sir James Frerausson, to 
resume the consideration of the Midwives Bill. The attend- 
ance was not large: there were never more than thirty present. 
out of a total of eighty-five. 

Sir Francis PowELtt moved the following amendment in 
connexion with the proposal that the Lord President of the 
Privy Council shouid take steps to secure the formation of the 
Central Midwives Board : 

Clause 4, page 2, live 1o, leave out “‘ the Lord President of the Council,’” 

and insert “‘the General Medical Council.” 
In the last Bill that duty had been entrusted to the General 
Medical Council, and he did not consider that the proposed 
change was to the advantage of the cause they all desired to 
promote. The Privy Council had been deprived of much of 
the power which it formerly possessed. Since 1848 a succes- 
sion of statutes had taken away powers from the Privy 
Council until it was no longer an authority fit to perform the 
duties it was suggested should be entrusted to it. He pointed 
out further that the Privy Council acted as an authority of a 
judicial character. 

Mr. Hrywoop JOHNSTONE said that the duties consisted 
simply in writing a few letters and asking people to serve on 
the Central Midwives Bcard. The Lord President of the 
Council was perfectly willing to do the work, and no benefit 
would arise from the General Medical Council undertaking it. 

Mr. Jesse CoLuinGs said that the amendment would give 
the whole control of the Central Midwives Board into the 
hands of the General Medical Council. They must remember 
what great powers that Board would have. It would have 
powers of making regulations practically creating new offences 
involving criminal proceedings, and that could not very well 
be placed in the hands of a private corporation or private 
body, however eminent. Another vital point was that the 
Board would have the power of practically levying taxes on 
local authorities, because the expenses of the Board, so far as 
they were not provided for, were to be raised from loca) 
authorities, and were recoverable by the Central Midwives 
Board from those bodies. That was a power that certainly 
ought not to be put into the hands of a private body. There 
must be a Government department to attend to that. It was 
a principle that was usually adopted that any regulations 
that affected the public interest and the character of people 
should be under the control of a Government department. 
The Privy Council was chosen for that purpose because medical 
matters were under their power. 

Sir WALTER Foster said that before the last Midwives Bill 
was drawn up the Lord President of the Council received a 
deputation in 1898, and stated that the only form in which 
the Bill would be accepted by the Government would be that 
the Central Midwives Board was to be placed under the con- 
trol of the General Medical Council. The Lord President of 
the Council went on to say that 

It would be extremely desirable before another Bill was introduced that 
the promoters of the measure should come tosome definite understandin 
with the medical profession as represented by the General Medic 
Council, because he could not help anticipating that the deputation stil> 
had very great difficulty before them, inasmuch as he did not understand 
there was any strong public opinion in favour of the Bill, especially pro- 
ceeding from those most interested in the matter—namely, the workin 
classes. Also, although the General Medical Council had given a kind o 
qualified assent to if, he did not understand that the medical body 
warmly supported the measure. He considered it would be very desirable, 
before another measure was introduced, that the promoters should come 
to terms, at all events with the General Medical Council, which he con- 
ceived in matters such as the Bill generally represented the bulk of 
medical opinion. Even then he thought all difficulties would not be 
removed, because it was somewhat uncertain how the clause relating to 
the action of the local authorities would be regarded. Satatel ; 
The result was that when the Bill was brought in in 1900, it 
empowered the President of the General Medical Council to 
take steps to secure the formation of the Midwives Board. 

Mr. Heywoop JoHNsTONE explained that the promoters of 
the present Bill ‘hhad been invited to amend the Bill of 1900.in 
the direction complained of. 
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Sir WaLTER Foster, continuing, pointed out that the 
General Medical Council was not a private but a public body 
created by statute and working under the Privy Council. He 
asked if the General Medical Council could not tax local 
authorities, why should that power be given to a smaller and 
an inferior body such as the Midwives Board? The General 
Medical Council wasthe more important body, both in regard 
to tradition and in regard to influence and position. He 
thought it would be better if the General Medical Council 
were given the position and power which the Lord President 
of the Privy Council had stated was due to it. In that 
manner the formation of the Central Midwives Board would 
be = under the control of the body that governed all medical 
matters. 

Mr. Vicary Grsss said that whatever the Lord President of 
the Privy Council might have said was a thing of the past. 
At the present time the President was convinced that he was 
the proper and fit authority to perform the work. It must be 
perfectly obvious to the Committee that the Lord President’s 
name should not be taken out of the Bill. 

Sir Joun TuKE said that the duties could only be exercised 
by a medical body, and involved such purely medical con- 
siderations that he could not understand how the Privy Coun- 
cil was to undertake them. It would simply result in the 
Privy Council handing over all such matters for the considera- 
tion of their medical adviser. 

Mr. JEssE CoLuines said that the question was not alto- 
ether a medical one. The promoters of the Bill had gone as 
ar as they possibly could in their proposal to give the 

General Medical Council a statutory right to be consulted by 
the Privy Council on these matters. 

Mr. CoHEN —_- out that the question concerned the 
formation of the Midwives Board and not the discharge of 
the duties assigned to it. In saying who was or who was not 
to constitute the Board, a lay body, such as the Privy 
Council, was just as competent as the General Medical 
Council. 

Mr. Lres-KNowLEs said that it was important to remem- 
ber that if the General Medical Council was entrusted with 
the question Parliamentary control would be lost. 

Mr. Joun Burns said that it was a matter concerning 
public health, and that came within the purview of Parlia- 
ment. Members of Parliament should be able to raise any 
questions on the subject when the salary of the Lord Presi- 
dent of the Council came up for decision. They ought not to 
take from the purview of local authorities or Parliament the 
right of free criticism of what was done under the Act. They 
ought to retain the name of the Lord President of the Council 
in the Bill, and make him do his work in connexion with tre 
subject. 

This amendment was negatived without a division. 

Dr. AMBROSE moved an amendment to the effect that the 
Central Midwives Board should consist of seven registered 
—. practitioners to be nominated by the General Medical 

uncil. 

Mr. Heywoop JOHNSTONE said that the amendment really 
meant that the President of the Privy Council should have 
the Central Midwives Board ready made for him by the 
General Medical Council. He asked if that Board was to 
have no lay element on it at all. As the Bill stood the 
majority of the Board would be medical men—four regis- 
tered medical practitioners out of the seven ; of the remaining 
three, the Bill provided for two to be appointed by the Presi- 
dent of the Council and one by the Association of County 
Councils. 

Mr. T. P. O'Connor did not think it desirable that the 
Board should be entirely medical. The county councils 
would be liable to taxation by this Board, and it was essen- 
tial where there was taxation to provide for representation. 

Sir Water Foster said that the true inwardness of the 
amendment was to secure medical control, but he thought 
that was arranged for. He considered that there ought to be 
more medical ladies as representatives. 

The amendment was then withdrawn by Dr. Ambrose. 

Mr. T. P. O'Connor moved an amendment to Clause tv, the 
object of which was to give the General Medical Council the 
right of nominating the four medical practitioners proposed 
in the Bill as part of the Central Midwives Board. The effect 
of this amendment would be to take away the appointment 





. i 
of these four medical men from the Royal College of Physi 


cians of London, the Royal College of Surgeons of En | 
Society of Apothecaries, and the Ine and, the 
Institute. Orporated Midwives 


Mr. T. P. O'Connor said that these four bodi i 
in the Bill were not cal: ulated to produce 8 stn anal 
as the working of so important a Bill required. They o 
to look out for that body which was most representatiy 
medical men and most entitled to voice medical opinion. * 
they began choosing particular colleges and bodies to he 
the right of nominating to the Midwives Board, they would 
~~ sense 7 a morass of difficulties. 

r. HEYwoop JOHNSTONE said that the question rai 
whether the General Medical Council —- to to ‘the 
monopoly of representation on the Midwives Board. The 
Midwives Board ought to have upon it some representative of 
the women who were to be governed by the Board; someone 
ought to represent those who would be under the authority of 
the Board, and that was sufficient reason for including the 
Incorporated Midwives Institute in the clause. That institute 
a _ only representative body of midwives in the whole 

ingdom. 

Sir WaLTER Foster said that he had received many letters 
from medical men pointing out that if the Royal Colleges of 
Physicians and Surgeons were to nominate to the Midwives 
Board, such nomination should be in the hands of the Licen. 
tiates or Members of those bodies, so that the profession 
should have some influence in the matter. It should be 
recognized that the Royal Colleges of Physicians and Sur. 
geons were governed by bodies which were elected by and 
from a limited class. 

After considerable discussion, in which Mr. W. F. Law. 
RENCE, Mr. G. Harwoop, Sir WaAtter Foster, and Mr, 
O'Connor joined, the amendment was negatived by 24 voteg 


to 7. 

Mr. T. P. O'Connor said that he objected to the Society of 
Apothecaries being retained, and proposed to put in its stead 
the Royal British Nurses Association, which was truly repre. 
sentative of the nurses in the kingdom. 

Mr. Heywoop JOHNSTONE said that there was no evidence 
that the Royal British Nurses Association desired to be repre- 
sented on the Board. 

Mr. T. P. O’Connor said that that wish had been expressed 
through the President of the Association. 

Mr. Joun Burns urged that the Society of Apothecaries had 
interested themselves in the subject of the training of mid- 
wives as far back as 1813, and were primarily responsible for 
the first Bill dealing with this subject. 

Sir WALTER Foster said that a representative of the Royal 
British Nurses Association would be a very desirable element 
on the Midwives Board. They particularly wanted to bring 
the nursing element rather than the practising element into 
the Bill. 

Mr. T. P. O'Connor said that it was a tragic mistake to ex- 
clude a representative of the nurses ofthe country. The most 
essential part of the training of the new race of midwives 
should be nursing. ; p 

Sir Micuart Foster said that they were dealing with mid- 
wives and not with nurses. 

Mr. T. P. O'Connor asked how a woman could be a good 
midwife without being a good nurse. } 

Sir Mrcuakrt Foster replied that a midwife was a nurse and 
something more. 

The amendment was lost by 23 votes to 5. es 

Dr. AMBROSE ager as an amendment that the Victoria 
University, which he said took in all the North of England 
and a large area of manufacturing districts, be inserted in the 
Bill in the place of the Incorporated Midwives Institute. 

Mr. ScHwANN said that the Victoria University was likely 
to be soon dissolved. ; ; 

The CHarrMaN said that there was no idea at all of dis- . 
solving the University. 

Sir F. PowELu approved the amendment. P 

Sir Waiter Foster said that the fault of the Bill was that 
there was no provincial representation. The population con- 
nected with the Victoria University was the largest popula- 
tion outside London. It was a district where there were 
many — and the University should be represented on 
the Board. 
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Mr. Emmott said that anything in the way of separate re- 
ntation of universities in the manner proposed would do 


Mr. Scawann considered that the amendment was inex- 
pedient and inappropriate. 

The amendment was lost by 24 votes to 3. ; ; 

The Committee adjourned for luncheon, and immediately 
on reassembling , 

Mr. GrirFitH-BoscawEN, who had not been present in the 
earlier part of the sitting, moved an amendment that a repre- 
sentative of the Royal British Nurses Association should be 
added to the Midwives Board. He held that the nursing 
element should be strongly represented, and the Association 
named had done great good in training nurses and teaching 
them to act as midwives. 

The amendment was rejected by 19 votes to 4. 

Mr. Heywoop JouHNsTONE moved the following which was 
accepted without a division : 

Clause 4, page 3, line 19, at end, add,—Rules framed under this section 
shall be valid only if approved by the Privy Council; and the Privy 
Council. before approving any such rules, shall submit them to the Gene- 


ral Medical Council, and shalJl take into consideration any representa- 
tions which that Couacil may make with respect thereto. 


Mr. ‘I. P. O'Connor challenged a division on Clause 4 as a 
a whole, when it was carried by 20 votes to 3. 

Sir WALTER FosTER moved as an amendment to Clause 5, 
which provides that 1os. shall be paid by midwives for their 
certificates, that the charge should be 41 1s. He explained 
how the Board would incur expenses, and he proposed his 
amendment with a view of lessening the burden that was 
likely to fall on the rates. 

Mr. JessE CoLuinGs explained that the fee was fixed at 1os. 
so that no money barrier should be put in the way of any 
midwife who wished to take out a certificate. They wished 
to extend that class of midwife down to the poorest part of 
the community. If they could get midwives who would be 
certified under that Act, and yet would be of a class that 
would undertake some domestic duties as well, it would bea 
good thing for the poorer classes. 

Captain Norton said it was a mistake to raise the fee. With 
the development of the Midwives Board they would have 
different classes of midwives, and poor women should not be 
debarred from certificates. 

Mr. Vicary Gibbs said that no undue charge ought to be 
laid on the rates, and these midwives who were to receive a 
distinct privilege should pay more than tos. 

The amendment was accepted without a division. 

Sir WALTER Foster moved that in Clause 6 the word,‘‘roll” 
should be altered to the word ‘‘ register.” 

Mr. HEywoop JOHNSTONE explained that the word register 
had not been used because it seemed to rather imply a 
medical qualification. 

Sir WALTER Foster said that that was the opinion he wished 
toelicit from Mr. Heywood Johnstone, and therefore withdrew 
his amendment. 

After some further discussion the last few clauses of the 
Bill were passed and added to the Bill. 

Mr. GrirritH-BoscawEN then proposed that anew clause 
should be added to the Bill imposing a penalty not exceeding 
410 on any woman certified under the Act who should neglect 
to call in a medical man in any case of abnormality or dis- 
ease. He said that the question was whether there should or 
should not be a penalty imposed on a midwife for attending 
an abnormal case of labour. He reminded the Committee 
that there were many people who thought that in all cases of 
abnormality or disease a doctor should be called in. That 
should be made quite clear by imposing a penalty. 

Mr. Heywoop JoHNsToNE said that the practice of mid- 
wives would be regulated and restricted by the rules to be 
made by the Midwives Board. Perhaps the Midwives Board 
would be able to solve the question which appeared impos- 
sible to answer how in any given case of labour it could be 
said for certain that nothing abnormal would occur. Rules 
would doubtless be provided for the midwives sending for a 
doctor when the case required it. The object of the Bill was 
to provide a class of women who should know when to send 
for a doctor. 

Sir Water Foster said that no one could tell beforehand 


_ Whether a case of labour was going to be perfectly natural or 


not, but the strongest possible incentive was necessary to 





compel the midwife in attendance to send for qualified 
assistance when the necessity arose. 

The new clause was rejected by 22 votes to 4. 

The Cuatrman said he would report the Bill to the House, 
and the proceedings in Committee then terminated. 


THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Our Dublin Correspondent writes: The Royal College of 
Physicians of Ireland intend to press their amendment to the 
Midwives Bill in reference to the recognition of the certificates 
granted by the chartered lying-in hospitals of Dublin— 
namely, the Rotunda and the Coombe—as being equivalent to 
the examination of the Central Midwives Board. Further 
the College consider that the term “ midwife” in the Bill 
should be changed to ‘‘ midwifery nurse”; that the penal 
clause of the Bill of 1899 (Clause 11, Subclause (4) should be 
incorporated in the present Bill ; that a further clause should 
be inserted requiring a midwifery nurse to seek medical 
assistance in all cases except those of natural labour; that 
the General Medical Council and not the Privy Council should 
approve the rules framed by the Central Midwives Board; 
and that annual registration should be required instead of the 
notification provided for by the present Bill. As only fifty 
midwives and nurse-tenders were licensed by the College from 
1874 to 1899 (when the licence ceased to be given), and only 
nine of these were licensed since the end of 1889, the College 
did not consider it necessary to make any representations 
regarding their recognition by the Midwives Board. 


MR. J. H. JOHNSTONE, M.P., AND THE GENERAL 
MEDICAL COUNCIL. 

Srrs,— Whatever our views on the subject of legislation to 
regulate the practice of midwives, it is of prime importance 
that we do not misrepresent the action and the motives of 
those who differ from us. -As one concerned in this contro- 
versy, and anxious for the real—not spurious—protection of 
poor lying-in women, I shall thank you to insert the enclosed 
correspondence which deals with a grave error in Mr. John- 
stone’s presentation of the subject to Parliament. The re- 
sponsibility of ignoring conditions insisted on by the General 
Medical Council is great and not to be minimized by positively 
erroneous statements. If the tragedies connected with the 
practice of midwifery by untrained women continue it will 
a the General Medical Council that will be to blame.— 

am, «&c., 


Highbury Place, N., March 17th, r902. JAMES GREY GLOVER. 


(ENCLOSURE. ] 
25, Highbury Place, N., March roth, 1902. 

Dear Mr. Johnstone,—In your speech on the Midwives Bill you say that 
in asking for a penal clause against uncertified women practising for 
the Medical Council was Roe eae for a stepping-stone towards render- 
ing the practice of unqualified medical men absolutely penal (the Lancet 
report). Will you allow me with much earnestness and all respect to pro- 
test against this statement. I amin a position, though not nowin the 
Council, to say that this statement is absolutely incorrect, and that the 
clause asking for the penalizing of practice by uncertified midwives was 
urged solely in the interest of lying-in women whose lives are endangered 
> per 5. special way by the practice which it is the object of this legisla- 

on to stop. 

Of course, all medical men disapprove of irregular and unqualified 
medical practice, but I think I may challenge you to find in all the records 
of the General Medical Council a resolution carried by—or even pro 
in—that body, asking Parliament to stop unqualified medical practice 
by penalizingit. I need not say that I am no enemy to proper legislation 
on the subject of midwives. But a measure which omits the principal 

rotection of the poor lying-in women is not legislation but the evasion of 
it, and it is without excuse. At any rate thisis the view of the Medical 
Council in insisting on the clause penalizing practice for gain of 
uncertified midwives, and nothing I am sure is further from your inten- 
tion than to misrepresent the motives and views of the Medical Council. 
Poor women do not look at registers and are not —— by titles. So 
that they will not be protected by merely Fenaees the use of titles. 

Believe me, dear Mr. Johnstone, 
' Yours very truly, 


J. H. Johnstone, Esq., M.P. J. G. GLOVER. 


House of Commons, March :2th, 1902. 
Dear Dr. Glover,—I am very glad to hear from you, on one that 
the General Medical Council do not seek to —— the unqualified prac- 
tice of medicine, and I hope that by the publication of this correspondence 


their attitude in this matter may be made clear to the public and to the 
profession for all time. I owe them an apology if I have, in good faith, 
misrepresented their aims, but in explanation I may call your attention 
to the BRITISH MEDICAL JOURNAL of February 22nd, which in an article 
dealing with the present Bill states : ‘‘It has long been admitted that this 
omission” (a penal clause) ‘‘is a great defect in the Medical Acts, and to 
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obtain their amendment in this direction every effort should be made.” How 
ever, your letter now makes it clear that the General Medical Council do 
not wish to penalize the practice of unqualified medical men, while they 
do wish to penalize the practice of women, of which Sir William Priestley 
said, and said truly, ‘It is quite certain that_the House of Commons 
would listen to no such eng oe We have advisedly based our Bill on 
the principles embodied in the Medical Acts concerning medical prac- 
titioners, and beyond that we cannot hope to go at the present time. 


Believe me, very truly yours, 
J. G. Glover, Esq., M.D. J. H. JOHNSTONE. 





JUBILEE CELEBRATION OF THE OWENS 
COLLEGE. 


OPENING OF WuitworTH HALL. 
THE Prince and Princess of Wales visited Manchester on 
March 12th to take part in the jubilee of Owens College and 
to open the Whitworth Hall. 

The Hall, which is to serve for college ceremonials, has 
been erected out of funds allocated by the late Mr. Robert 
Copley Christie, one of the trustees of Sir Joseph 
Whitworth. The Hall occupies the south-east angle of the 
site, and, so to speak, completes the college buildings, with 
which its architecture is in general harmony. The building 
is in two stories, the ground floor containing a series of 
rooms, while the Hall proper occupies the first floor. At the 
north end is a platform surmounted by a large organ and by 
galleries. It is a well-proportioned room, 65 ft. high, with an 
open oak roof, and is well lighted by lateral windows and by 
a large stained-2lass window at the south end. In this window 
are shields teiring the arms of Victoria University, the 
Owens College, the city, the county, and of many benefacto's. 
At the south end of the building are two turrets, and the 
total height is 109 ft. The Hall communicates on the west with 
the Christie Library, and on two sides abuts on open streets. 

The Prince and Princess of Wales were received by the 
authorities of the Owens College, and the Duke or DeEvon- 
SHIRE, as President of the College, thanked their Royal High- 
nesses for their presence, and observed that the idea of the 
founder of the Owens College was to provide in Manchester 
for ‘‘higher education in such branches of learning and 
science as are usually taught in the English universities,” but 
without religious tests. The success of the College had de- 
pended upon a fortunate combination of cireumstance, and it 
should be remembered to its honour that it had never been 
content to be a merely medical, legal, or technical college ; 
a set before itself the aim of teaching of the true univer- 
sity type. 

Mr. ALFRED Hopkinson, the Principal of Owens College, 
then presented an address, in which he made reference to the 
recent tour of the Prince and Princess, and thanked them for 
taking part in the commemoration on that day of the fiftieth 
anniversary of the College. 

The Princg, in responding, said that the Owens College 
had at first had an uphill fight, but that those who were re- 
sponsible for its early fortunes had been faithful to the spirit 
of their trust in spite of discouragements. The best proof of 
the wisdom of the policy adopted was the fact that in nearly all 
the largest towns in the country there had been founded, 
during the last thirty years, colleges to a very large extent on 
similar lines, while Owens College had sent many teachers not 
only to these but to the old Universities of Oxford and Cam- 
bridge. On the oecasion of its jubilee it was proper to re- 
member not only the great teachers, but also the great bene- 
factors of the College—Owens, Beyer, Christie, Whitworth, 
and many others. Renowned as Manchester had always 
been for a broad and generous municipal life it might be 
asked how far the spirit which had created and inspired that 
life was due to the influence of Owens College. On the other 
hand, it might be asked, would the College have had the 
courage to persevere in the path marked out for it if it had not 
been sustained and aided by steady municipal support. In con- 
clusion he called attention tothe fund to pay off the indebted- 
ness of the College ; the fund already amounted to £100,000, 
and would, he hoped, attain much larger proportions. The 
Prince then declared the hall open. 

A vote of thanks was moved by Lord Derry seconded by 
oa Wit1i1am Hovutpsworts, ani briefly acknowledged by the 

rince. 
«Sir Ricwarp C. Jess, M.P., of the University of Cam- 
bridge, then gave a short address as the representative of 





literature, and referred to the volume of hi i 

which had just been published as a Festschrift in oe a 
tion of the jubilee. The volume had been prepared b ‘the 
Department of History, and, out of the twenty essays if, “ 
tained, sixteen were written by former students not upon the A 
teaching staff. There was a peculiar fitness in such a trib - 
since Dr. Christie was virtually the first Professor of Histor ‘ 
and with his name might naturally be associated those of 
other pioneers such as Dr. A. J. Scott, Professor Greenwood 
Dr. Ward, Professor Stanley Jevons, and Professor Adamson, 

Professor Ricker, Principal of the University of London 
spoke as the representative of science ; he said that Owens Col- 
lege had been wonderfully fortunate from the beginning in 
attracting to itself the life-work and the affection of men 
worthy of the great task it had in hand. Among its first pro- 
fessors was the late Sir Edward Frankland, and to hin 
succeeded Sir Henry Roscoe, whose absence through ill. 
health all deplored ; through him and his pupils the influence 
of Owens College had been visible in the creation of chemica} 
laboratories of a distinctively British type. He referred also 
to Balfour Stewart, whose goodness was only equalled by his 
knowledge, and who won for Owens College a position, which 
his successor had worthily maintained, as the great centre for 
the study of terrestrial magnetism ; to Professor Williamson 
who had made a series of great contributions on the fossils of 
coal ; ‘to Professor Marshall; to Professor J. J. Thomson, now 
of Cambridge ; and to the late Dr. John Hopkinson. 

A vote of thanks to Sir Richard Jebb and Dr. Riicker 
moved by Sir Frank Forses ApAw, brought the proceedings 
to a close. 

The royal party subsequently visited the Town Hall, where 
they were presented with an address by the Lord Mayor and 
Corporation, and were entertained at luncheon. 


CONGRATULATORY ADDRESSES: HONORARY DEGREES. 

On the following day the jubilee celebration was continued, 
when at a meeting in the Whitworth Hall congratulatory 
addresses from a large number of learned bodies in the British 
empire and foreign cities were presented, and a number of 
honorary degrees were conferred. 

The Duke or DEVONSHIRE welcomed the delegates and in 
particular thanked the distinguished representatives of 
foreign universities for their presence. Congratulatory ad- 
dresses were then presented by, among others: 

Professor Becquerel, for the Académie des Sciences, Paris. 

Sir George Stokes, for the Royal Society. 

The Rev. W. W. Merry, of the University of Oxford. 

Professor A. Espinas. from the University of Paris. 

Professor Angellier, from the University of Lille. 

Professor Breymann, of the University and Academy of Munich. 

Professor Voigt, from the Royal Academy of Sciences, Gottingen. 

Professor Chodat, from the University of Geneva. 

Dr. Woodward, from Harvard Cee: 

Lord Strathcona, on behalf of M’Gill University, Montreal. (Lord 
Strathcona, who was received with loud applause, said that he was one of 
the few who survived who had known and spoken with John Owens.]} 

Professor Booth, for the University of Calcutta. 

Professor H. Beare, of the Adelaide University. 

Professor Dendy, on behalf of the University of New Zealand. 

Sir R. C. Jebb, for the University of Cambridge. 

Canon Fowler, for the University of Durham. 

Mr. T. F. Roberts. on behalf of the University of Wales. : 

Principal Oliver Lodge, on behalf of the University of Birmingha 

Professor W. A. Knight, from St. Andrews University. 

Professor Ramsay, on behalf of the Glasgow University. 

Professor Simpson, for the University of Edinburgh. 

Professor Mahaffy, for the University of Dublin, and 

The Rev. Dr. Lang, for the University of Aberdeen. 

The Principat briefly returned thanks to the delegates, and 
the chair was then taken by Earl Spencer, as Chancellor of 
the Victoria University, when a number of honorary degrees 
wére conferred. Professor Young, Dean of the medical de- 
partment, presented for the degree of Doctor of Science, Sir 
Thomas Barlow, Sir John Burdon-Sanderson, Sir William 
S. Church, President of the Royal College of Physicians of 
London, Mr. H. G. Howse, President of the Royal College of 
Surgeons of England, and Professor A. R. Simpson, of 


Edinburgh. 


Tue FORMULAE oF Patent Mepicines.—A Bill is before 
the State Legislature of Ohio to compel makers of patent 
medicines to print the true formulae of their nostrums on all 
labels. The Bill was introduced by Mr. R. H. Sparke, and 
already has been favourably acted upon by the ommittee 
having it in charge. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902, 
he Association for 1902 became due on 
mere . Members of Siemans are requested to 
oe ame to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
Strand, London. Post-office orders should be made 
fayable at the General Post Office, London. 
“tou, «ff , 
British Medical Pournal, 
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INFANTS OF THE STATE. 

Aswewere enabled to announce a fortnight ago an Inter- 

national Congress will be held in London next July to con- 

sider the many questions still unsolved with regard to the 
best means which the State can take to guard and educate 
the unfortunate infants and children dependent upon it. 

Such a congress will undoubtedly be useful not. only to our 

yisitors who, we are told, will come from all parts of Europe 

and the United States, but also to ourselves, for if we have 
something to teach we have more to learr as to the best 
means of dealing with these children who are orphans or 
worse than orphans. 

A striking example of the need for a growth of opinion 

upon these subjects is afforded by the curious opposition 
which has been raised to the proposed Bill to amend the 
Infant Life Protection Act of 1897 in applying its proyi- 
sions to cases in which only one child is taken in to be 
nursed or maintained apart from its parents. The London 
Diocesan Council for rescue and preventive work has issued 
a memorandum signed by, among others, the Bishops of 
london, Stepney, and Winchester, calling upon the 
guardians to use their influence to obtain the withdrawal 
of the provision. It is suggested by the opponents of the 
Bill that it would greatly hamper the excellent rescue work 
being carried on among poor girls “with the result of an 
increase in desertion, infanticide, and even suicide, thus 
producing more harm than good....” There isa somewhat 
exaggerated ring about this sentence, and it may be asked 
whether the various rescue agencies do in fact deal with more 
than a fraction of the cases that should come under inspec- 
tion. Apparently the Bill is resisted on behalf of a handful 
of superior foster-mothers who are said to resent inspection. 
But further on the Boards of Guardians are reminded that 
the rescue societies themselves provide “ friendly and most 
eflectual inspection.” The objection would therefore seem 
to be to official inspectors rather than to the fact of inspec- 
tion. Itis urged that the motives that animate the better 
class of foster-mothers are such as to make inspection 
unnecessary; but motives or sentiments are very difficult 
things about which to testify, and do not generally furnish 
good practical reasons on which either to found or to with- 
hold legislation. 

As regards the time-honoured contention that “ official 
notification followed by official inspection is so contrary to 
the feelings of the English people,’ particularly of the 
men,” it is surely hardly worth discussion 80 long as an 




















unlimited number of good foster-parents can be found 
who not only do not object to inspection, but, on the 
contrary, welcome it as an honourable means of sharing a 
responsibility which is in any case a heavy one. 

While we may sympathise with the kindly talk as to the 
elevating effect upon the character of the mother which 
the admission of her child into the home of superior 
foster-parents may have, and admire the excellent work of 
this kind done by many rescue associations, yet we can- 
not forget that they have had a long innings, and that their 
score is not very satisfactory. It is well known that the 
death-rate among illegitimate children is abnormally 
high. As recent evidence on this head we may 
quote the statement made by Dr. Niven, the Medical 
Officer of Health for Manchester, in his last report, 
“that out of 1,000 illegitimate children born in 1900, 432 
died, while out of the same number of legitimate children 
179 died. The death-rate of illegitimates is thus much 
more than double the death-rate of legitimate children.” 
If we pursue a step further the analysis of the figures 
which Dr. Niven gives we find most striking variations in 
the rates in different districts for which no explanation 
appears to be forthcoming. In every district, however, ex- 
cept one the death-rate of illegitimate infants is above the 
average for the whole of Manchester, whereas in the case 
of legitimate infants it is above the average in only six dis- 
tricts. Where the mortality among legitimate infants 
was high, there the mortality among illegitimate infants 
was high also, but the converse did not hold good, and in 
one district, West Gorton, where the proportion of deaths 
under one year per 1,000 births was among legitimate in- 
fants 174, it reached the enormous rate of 815 among the 
illegitimate infants. Facts of this kind, which could be 
paralleled from almost™any large centre of population, 
appear to deserve more investigation than they have yet 
received, and we are glad to hear that there is a suggestion 
that the coming congress should devote a special session 
to the consideration of this question. The arguments of 
the rescue societies fail to convince us that they are doing 
all that can be done; we are told thatthe lowest rate at a 
baby farm is 5s. a week, and that under official inspection 
it has a tendency to rise to 6s., whereas “relations, friends, 
and kindly couples will often take a child at the bare cost 
of keep, 2s. 6d. or 3s. a week.” Medical men will have their 
own opinion on the possibility of properly providing for 
any child at 2s. 6d. a week, any statistics of what it is pos- 
sible for mothers to pay notwithstanding. 

If all one-child homes were brought under inspection, 
and rates of payment and motives and sentiments ignored, 
the simple fact of the obvious well or ill being of the child 
being made the one and final consideration, the whole 
problem would be simplified. If it is found that under 
inspection the high rates of payment tend to rise, it might 
not impossibly turn out that the lower rates of payment 
would tend to rise too. Children, especially infants, grow 
very fast and need a great many new clothes and a great 
deal of food. They also need an atmosphere wherein is 
mother’s love, interests, pleasures, and even toys. Some 
boarded-out children may get very few of these things 
even for 6s. a week, some may get them all for 2s. 6d. But 
it seems' certain that a greater number would come into 
their right ‘in every way if it could be shown that the 
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State cared for the poor and defenceless at 2s. 6d. as well 
as for the prosperous at 5s.,and intended to exact a high 
standard of parental care for all. 








HOSPITAL CHAPELS. 

Lovers of London are of diverse temperaments: some take 
pleasure in her humanity, some in her history, some in her 
treasures of science and art. But, for the full enjoyment 
of London, a man must have also that imaginative habit of 
mind which children call make-believe ; he must be able 
to play at being in a foreign town. There are Londoners 
who keep all the year round the sense of sight-seeing, the 
holiday feeling, the happy knack of exploring Soho or the 
Borough as though they were in Paris or Florence. Old 
City churches, and the Surrey side, and the docks, are dear 
to them; they prefer not to know where they are; and 
they will even take a Baedeker’s guide with them to 
heighten the pleasant self-illusion that they are on the 
Continent. “If one could do London now as a strange 
place”—that is what they long for; to discover, to wander 
as tourists, to be where they have not yet been. Every- 
where they find something to see: they know the way down 
to the Early English crypt of St. John’s, Clerkenwell, and 
the way up to the roof of the new Roman Catholic 
Cathedral. We commend to these wise Londoners the 
study of hospital chapels; they will be glad to hear of new 
sights unstarred by Baedeker. 

Not all hospital chapels are worthy ofa star; but even 
those that are ugly have distinction, and none are wholly 
dull. In some of them there is this or that one thing to be 
seen ; for example, the wood-carving at St. Saviour’s, the 
founder’s statue at Guy’s, and the windows at St. Bartholo- 
mew’s, that were the first commission given to the present 
President of the Royal Academy. But, in the chapels of 
the Middlesex Hospital and of the Great Ormond Street 
Hospital for Sick Children, there is not an inch that is not 
beautiful. Especially in the little chapel of the Middlesex, 
where ten years have been spent over the decoration of 
Pearson’s exquisite design, the good Londoner will stand 
amazed at the wealth of marbles in all tints and veinings, 
and of gold mosaic of the utmost fineness ; it is a veritable 
bit of Italy, a perfect example of the purest and richest 
decorative art of modern times. 

A hospital chapel, if it be all that it ought to be, approves 
itself on other grounds beside religious. It fulfils three 
wants of the communal life within the hospital—the 
desire for beauty, the desire for music, and the need of a 
place where those servants of the hospital may be com- 
memorated who die in its service. 

The first of these wants—the desire for beauty—is in some 
measure gratified, so far as the patients are concerned, by 
pictures and flowers and other pretty things in the wards. 
But people have a way of thinking that any old picture is 

-good enough to be sent toa hospital, if it be at all too 
good for the dust-heap ; and the value of large cardboard 
texts is not aesthetic. As for the aseptic adornments of a 


modern operating theatre, the patients care no more for 
them than for similar fixtures in the post-mortem room. 
Nor is it to be expected of sisters and nurses that they shall 
always take delight in the monotonous pictures and flower- 
pots of the ward, or in anything that they must perpetually 
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scrub or dust. Convalescents and nurses ali 

one place in the hospital set apart for bent ee 
blessed sight of something fairer than pale walls in 
of temperature charts. "8 and rowg 

Music, in hospital life, comes rarely in 
after a fugitive fashion of its own, like pee: ~ 
unfavourably known to the police. There may be aan 
here or a harmonium there (if we count a henhoainae 
music), and at Christmas doubtless there are carols, > 
nurses go a-singing from ward to ward, and nae 
physicians and house-surgeons generously deface them 
selves as niggers to amuse their patients. But a than's 
natural desire of music—and most sick folk know vi 
strong it becomes during one’s convalescence—wants rin 
than this once-a-year treat; it would rather have & Sure 
supply of familiar tunes, words and all, in their own 
environment; and nothing but a chapel will meet this 
want. Hard-worked nurses, even more than their patients, 
often long for music, and this longing can hardly be satis. 
fied by the chance visits of kind ladies and gentlemen to 
sing to them ; for they would rather sing than be sung to 
they desire not an entertainment from others, but the 
use of their own love of music for rest and refreshment in 
a life that is overcrowded with incessant small duties, 

The commemoration of those who die in or of the servicg 
of their hospital is left, at most hospitals, to chance; it 
may go no further than the names of a few eminent 
physicians and surgeons who died full of honours and of 
years. There is more pride than pity here; and it is not 
possible that the walls of a Board-room should rightly 
commemorate young residents or nurses who have fallen 
out of the ranks so soon. But, in the little ante-chapel at 
the Middlesex Hospital, though it is hardly larger than 
His Majesty’s state coach, the names of all who have died 
at their work are inscribed in gold here or there on the 
glowing marble. Not one of them, it has been resolved, 
shall go unrecorded or unthanked, and their names at 
least shall catch the light and be read. 

Seeing these things, the thoughtful Londoner will find it 
hard to understand why any great hospital that can afforda 
chapel should be without one. Though all other purpose forit 
were set aside, it remains the one right place, in hospital 
life, for beauty, and for music, and for remembrance: the 
one place set apart in recognition of these strong helps to 
a good life that are outside all disputation and common to 
all forms of Christianity. 








THE INEBRIATES ACT AMENDMENT (SCOTLAND) 
BILL. 
THE Inebriates Act, 1898, was described at the time as 4 
new departure in legislation, introducing new methods of 
dealing with prisoners who were found to be habitual 
inebriates. Previously the practice had been to sentence 
such persons to a fine or to imprisonment for short 
periods, or in aggravated cases to imprisonment without 
the option of a fine. The results of this policy had not 
been encouraging. The Inebriates Act placed a new and 
valuable power in the hands of a judge. If it is proved that 
a prisoner is a habitual inebriate, either on his fourth con- 
viction within a year for drunkenness, or on any conviction 
for a serious crime to the commission of which inebriely 
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contributed, he may be sent forthwith, or, when indicted, 
the expiration or in lieu of any sentence imposed upon 
.. as a punishment, to an inebriate reformatory, there to 
pe treated with the primary object of curing him of his 
drinking habits, and restoring him asa useful member of 
the community. The period of detention may extend to 
three years, but the inmate of a reformatory may be 
ed out on licence before the expiry of his term 

of sentence. The establishment of two classes of 
reformatories was authorized by the Act. The first, styled 
State inebriate reformatories, are maintained by the State 
for the class of habitual inebriates who have been con- 
yicted of an indictable crime, or who have been found un- 
manageable in reformatories of the second class—certi- 


fied inebriate reformatories. The latter are designed for the 


reception of persons convicted of drunkenness four times 
within a year, who are found to be habitual inebriates. 
Reformatories of this class are maintained by local 
authorities, with the assistance of a subsidy from the 
Treasury. 
This summary of the existing law on the subject throws 
into relief the far-reaching character of the proposals 
of the Inebriates (Scotland) Bill, which has been introduced 
into the House of Commons, backed by Sir John Batty 
Take, Dr. Campbell, Dr. Farquharson, Mr. Wason, Dr, 
Douglas, Mr. Renshaw, and Mr. Black. The Bill proposes a 
further departure in legislation by dealing with habitual 
inebriates who have not been convicted of any offence, 
The Bill, indeed, may be said to be inspired by the medical 
spirit. Its methods are based upon those of the Lunacy 
Acts. The principal clause provides, in the first place, fora 
petition to the Sheriff or to the Court of Session, by a near 
relative of the person alleged to be a “ habitual drunkard,” 
or by a person having a sufficient interest in him, praying 
the court to find him to be a habitual drunkard, and 
craving @ warrant for his committal to a retreat or reforma- 
tory. A “habitual drunkard” is defined as a person who 
is, by reason of the habitual intemperate drinking of in- 
toxicating liquor, or habitual use of opium or any other 
drug, at times dangerous to himself or others, or 
who, in consequence of such excesses, is incapable 
of managing himself or his affairs. The petition 
must be accompanied by two medical certificates, 
The Court, being satisfied on these certificates and 
further evidence on oath, may commit the person 
fora term of not more than two years. Copies of the 
documents must be served upon the person not less than 
fourteen days before the hearing, and the person may be 
represented at the hearing by an agent. The proceedings 
may be conducted in camerd if the Court so direct. The 
order of the Court may provide for the discharge of the 
costs of the proceedings, and of the maintenance of the 
person in the reformatory, out of his property, and may 
further provide for a contribution to the support of his 
family out of the residue of his estate. The Court is 
further authorized to appoint ‘a curator bonis. An appeal is 
provided to the Sheriff-Principal or to the Inner House of 
the Court of Session. The Bill provides that in the case 
of persons whose means are insufficient to maintain them 
ina retreat, the inspector of poor may act as petitioner, 
when, in case of committal, the cost will fall upon the 


There is no chance of any such Bill passing into Jaw in 
the current session of Parliament, and the most its 
promoters can expect is to secure for its proposals a 
certain amount of preliminary discussion. The Bill 
will be described as drastic and revolutionary. It 
will be denounced as an intolerable interference with 
individual liberty. It will be argued that it is un- 
warrantable to expose a man who, perhaps, occasionally 
“takes a drop too much,” to the risk of being put out of the 
way by designing persons who desire to have the handling 
of his estate. But desperate diseases demand drastic 
remedies. Every medical man has knowledge of instances 
in which the operation of such a measure would have 
averted untold misery. Something is required to meet 
such cases; and social reformers might with advan- 
tage direct their energies to.a discussion of the Bill, with a 
view to the introduction of such checks as would safe- 
guard the machinery it affords against abuse. 








CHEMICAL PHYSIOLOGY AT UNIVERSITY 
COLLEGE, LIVERPOOL. 

WE were able to announce in a recent issue that munifi- 
cent gifts to University College, Liverpool, are enabling 
that important and active institution to develop and 
extend its laboratory accommodation. In view of the fact 
that University College will, it is anticipated, shortly 
become the University of Liverpool, it is most important 
that its medical side should have before it a high ideal in 
maintaining the scientific aspect of medical education. 
The multiplication of universities which is one of the most 
striking features of the educational awakening which 
appears to have commenced with the new century is a 
recognition that the highest education should be within 
the reach of the people, and not the exclusive privilege of 
the wealthy few. But progress in any direction is generally 
attended with dangers, and the increase of competing 
bodies, whether they be medical schools or universities, 
may in some instances mean the lowering of the standard 
in order to attract numerous students. 

So far as we have been able to gather, the Liverpool 
College has steered clear of such rocks, and the final de- 
cision to use the gifts of benefactors for the furtherance of 
science is to be highly commended. Among the proposals, 
that to establish a chair and laboratory of chemical physi- 
ology and pathology is one which holds out great promise 
of future benefits. This important branch of science has 
of recent years been springing into prominence, and though 
the average student mind is inclined to look on it as 
rather dry, those who are better qualified to judge re- 
cognize its scientific value and its practical utility. It is 
one of the most exact branches of physiology, and its appli- 
cation to practical medicine is perhaps more direct than 
that of any other. A few laboratories devoted to it exist 
in Germany and Switzerland, notably at Berlin, Strassburg 
and Berne, but in this country, so often lamentably behind 
the times, there is no chair, except that of pathological 
chemistry at University College, London, which can com- 
pare with those we have mentioned on the Continent. The 
new department at Liverpool is therefore almost unique in 
kind at present in the whole British Empire, though we 
hope it will not long remain so. 





poor rate, aided by acapitation grant from the Treasury. 
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It is unavoidable that there should be some competition 
for time and space between the subjects of education 
necessary in a school of medicine. The decision of 
Liverpool to strengthen as it is doing the truly scientific 
and progressive side of its medical study is admirable. 
It is a much wiser course than to expend a large sum 
upon, for instance, the erection of some mere lecture 
auditorium on a palatial scale. The whole trend of modern 
medical education is against the development of the 
lecture,“and to substitute for it the more useful instruc- 
tion of the practical room. Students must do things for 
themselves, and no longer be content with witnessing the 
doings and drinking in the words of their teachers. The 
usefulness of such laboratories for research is so obvious, 
as to need no further comment. 

Liverpool is to be congratulated on the wisdom as well 
as the munificence shown in the bestowal of its latest 
benefaction. The sister studies of physiology and path- 
ology are deservedly the first strengthened. Doubtless, 
later on pharmacology, hygiene, and other equally im- 
portant subjécts will receive due consideration ; but now 
that the right road is started on let us hope there will be 
no turning back. London envies but does not grudge the 
large sums that our big commercial towns are able to 
devote to higher education, and in congratulating Liverpool 
on having shown the way let us endeavour to imitate her 
enterprise elsewhere. 
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THE PHYSIOLOGICAL LABORATORIES OF THE 

UNIVERSITY OF LONDON. 
THE Laboratories of Physiology and Experimental Psycho- 
logy of the University of London are now established in 
the University buildings, South Kensington, in the rooms 
described in the British MEpIcAL JOURNAL on January 
25th, p. 213. Facilities are offered to workers engaged 
upon research for the doctoral thesis or for other purposes, 
and a few physiologists have already taken advantage of 
it. The Senate are advertising for a demonstrator or 
scientific assistant who will be required to devote the 
whole of his time to the service of the laboratories and to 
the study of physiology. Courses of lectures and demon- 
strations will be given by the university lecturers. The 
first two courses will be given during the summer session 
on Tuesdays and Wednesdays by Dr. Leonard Hill and Dr. 
Waller. Dr. Hill’s subject will be the circulation, and Dr. 
Waller’s will comprise the signs of life and animal 
electricity. 


THE MIDWIVES BILL. 
THE Midwives Bill has passed through the Standing Com- 
mittee on Law of the House of Commons without any 
amendment which materially alters its scope. The grounds 
upon which the changes desired by the General Medical 
Council and the British Medical Association were resisted 
may be = from the full reports of the two meetings 
of the Committee which have been published in the 
columns of the BRITISH MEDICAL JOURNAL (pp. 675 and 723). 
Sir John Batty Tuke procured the acceptance of a new sub- 
clauce in the Certification Clause providing that no uncerti- 
fied woman shall recover any fee or charge for attendance 
as a midwife, and this is an amendment in the right direc- 
tion, though it can by no means be accepted as the equiva- 
lent of the proposal to penalize the practice of uncertified 
women. . An amendment to make persons who so practised 
liable to a penalty was, however, rejected on a division by 
twenty-five votes to eight. The penal clause as it now 





stands in the Bill applies to the assumption of title only; 





it has been to some extent strengthened by the j * 

of words forbidding an wnesstifisd waeien ie usoane 
description implying that she “ is a person specially wey 
fied to practise midwifery.” In this amendment the pe 
ing of the Dentists Act has been copied. The constitution 
of the Central Midwives Board has been retained una‘tered, 
and the rules framed by it will require the sanction not of 
the General Medical Council but of the Privy Counell 
although the Privy Council must submit cone 
rules to the General Medical Council and must 
“take into consideration any representation which that. 
Council may make with respect thereto.” The abandon. 
ment of the system of local licence in favour of a “ notifica- 
tion of practice” tothe local supervizing authority has 
been maintained, but an amendment was made requir. 
ing the midwife to give notice every year in the month of 
January during the continuance of her practice. The Bil} 
thus remains substantially what it was when introduced 
but amendments can be moved on the next, the report, 
stage, when the Bill,as amended by the Standing Com. 
mittee, will come before the whole House. This stage, we 
are informed, is not likely to be reached until after the 
Whitsuntide recess, when Bills which have passed through 
Committee take precedence of others. It should be said 
that, as a matter of order in drafting, the clause of the Bil} 
which was the first is now the eighteenth‘ and last- 
what was the second clause is now the first, and the num. 
bering of the succeeding clauses is altered accordingly, 


THE SPITTING NUISANCE ABROAD AND AT HOME. 
At a recent meeting of the Municipal Council of Lisbon. 
an ordinance was made forbidding spitting in vehicles of 
all kinds used as public conveyances, under penalty of a. 
fine. A peculiar feature of the ordinance is that the fine 
is to be imposed on the conductor, who is held responsible, 
unless he can prove that having informed the police of 
the offence having been committed, the latter refused 
to take action. The writer of a note in the Archives de 
Parasitologie says that in Italy, which he describes as 
being the country in which promiscuous expectoration is 
most freely practised, the municipal authorities have 
lately been aroused to action. In most museums and 
galleries, particularly in Florence, neat notices have been 
placed on the walls, bearing the inscription Vietato di 
sputare. But in Italy, as in England which holds itself to 
be a model unto all nations in the matter of hygiene 
as well as other things, it is one thing to put up @ 
notice, but quite another thing to get ithe public to pay 
any attention to it. Ask one of the officials of any 
museum, says the writer quoted, a question, and before 
he answers he will politely turn aside and empty his 
upper respiratory passages of a large mass of mucus. Re- 
lieved by this effort he will give you the information you 
require. If you venture to call his attention to the notice 
prohibiting spitting, he will simply shrug his shoulders 
as though to indicate that he considers such trifles un- 
worthy the attention of a reasonableman. The same may 
be said of the tramway conductors and similar function- 
aries. Evidently the Italian sanitary authorities, if their 
most praiseworthy efforts for the suppression of an abomin- 
able and dangerous nuisance are to be successful, must 
solve the difficult problem, Quis custodiet ipsos custodes ? 
It is gratifying to learn that the authorities of various 
cities of the United States are showing a determination 
to enforce the regulations made against expectoration 1p 
public places. In New York, the 
of Health has issued orders to his staff to arrest all per- 
sons guilty of the offence. Since the issue of the order 
two men have been arrested and fined. At the request of 
the Health Board the Police Department has detailed s 
force of plain-clothes men to travel on all surface lines, 
elevated roads, and ferries on the look-out’ for 
persons who expectorate on the floor. The mal- 
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of the Metropolitan Street Railroad informed 
agers Commissioners that they would welcome all 
the Jaints against conductors who do not act 
suggestion of passengers, and caution offenders. 
it tur, Illinois, an anti-expectoration ordinance was 
on February 17th, making it an offence punishable 
fine of from 2 dollars to 5 dollars to expectorate on 


4 public sidewalk, doorstep, or elevator. It is said that 
pd than fifty citizens of San Francisco have recently 


narrested for violating the ordinance forbidding spit- 
ing in public places. There are signs that at home muni- 
nal authorities are awakening to a sense of their respon- 
cate in regard to this source of danger to the public 
th. At a meeting of the Glamorganshire County 
- Council on March 13th a report was presented by the Sani- 
Committee on a communication from the South Wales 
Branch of the National Association for the Prevention of 
Tuberculosis. The draft of a by-law forbidding spitting 
gn the floor of any public carriage, or of any church, 
ghapel, public hall, waiting room, schoolroom, theatre, 
thee, under penalty of a fine not exceeding £5 was 
then considered. Dr. Morris moved that the draft be 
gubmitted to the Home Secretary, and if approved by 
him be promulgated as a county by-law. The motion 
was vigorously opposed, but was finally adopted by a 
majority of eight votes. We congratulate the Glamorgan- 
ghire County Council on showing an example which it is 
to be hoped will be imitated by the other public authori- 
ties of this country. 


THE IRISH MEDICAL SCHOOLS’ 
ASSOCIATION. 

$, Patrick’s Day, March 17th, was observed by the Irish 
Medical Schools’ and Graduates’ Association by a festival 
dinner at the Hotel Cecil, London. The chair was occupied 
Reo President of the Association, Sir P. C. Smyly, 
onorary Surgeon to H.M. the King in Ireland. A 
numerous company assembled, covers being laid for 
about 250 guests, among whom were many ladies. After 
the usual loyal toasts had been enthusiastically honoured, 
Mr. P. J. Freyer presented Dr. Brendan MacCarthy to the 
President for the Arnott Memorial Medal. This medal 
was granted to Dr. MacCarthy for his heroic conduct in 
the autumn of last year, during the epidemic of typhus in 
the Island of Arranmore, on the coast of Western Donegal. 
In this exploit Dr. MacCarthy was associated with the late 
Dr. William Smyth, who was struggling unaided with the 
¢pidemic in that district. Dr. MacCarthy gave his willing 
assistance, and, it being impossible to secure a sea- 
worthy boat in which to convey the patients from the 
island to the main land, the two medical men conveyed 
the sick people across in an old boat that sank a few 
minutes after reaching the main land. The President, in 
presenting the medal, said that Dr. MacCarthy had be- 
stowed upon the medical profession an honour which any 
man might be proud of. Dr. MacCarthy replied in a few 
words that if it had not been for the tragedy of Dr. Smyth’s 
death nothing would have been heard of the occurrence. 
Dr. Smyth was an ideal example of the type of a class of 
medical man who had a great deal to do and reaped but 
little credit for his efforts. Dr. W. E. St. Lawrence Finny, 
Mayor of Kin ston-on-Thames, proposed the toast of “Our 
De enders,” which was responded to by Inspector-General 
W. H. Lloyd, Brigade-Surgeon W. Ffolliott, and Surgeon- 
Major J. J. de Zouche Marshall. Dr. Gilbart Smith gave 
the toast of “Our Guests,” which was replied to by Lord 
Rathmore, who pleaded eloquently for a closer union of 
Englishmen, Iris men, and Scotchmen, and prayed for the 
day when they would be content to live together in the 


AND GRADUATES’ 


enjoyment of all the common benefitsof that great Empire 
ag the Irish had done so much to build up and main- 
in, Sir John Edge also replied to this toast, and after 
8&8 Kate Rooney had delighted the audience with some 


Irish songs, Sir William Broadbent proposed the toast of 
“The Association,” which was briefly acknowledged by the 
President. At the annual meeting of the Society, held 
earlierin the day, it was announced that the members had. 
increased to the number of 823. 


CANCER. RESEARCH IN AMERICA. 

THE annual report of the Cancer Commission of the 
Harvard Medical School was recently presented at a meet- 
ing of the Boston Society of Medical Sciences. A number 
of important papers were read by the various investigators 
who are engaged, under the terms of the Croft bequest, in 
the study of the etiology of cancer. The work done during 
the past two years has been wholly negative in its results, 
in the sense that an increasing doubt has been thrown 
upon the parasitic origin of the disease and upon the 
pathological significance of so-called cell inclusions. A 
long seriés of admirably-conducted experiments was nar- 
rated by the various workers, all of which went to show 
that the search for a cause of cancer has not been 
furthered, and is not likely to be, by a continued prosecu- 
tion of research on the lines just mentioned. In Buffalo, 
the new State laboratory for the investigation of cancer 
has been removed into a new building given by Mrs. 
Gratwick. The first floor has a large laboratory and 
several private laboratories. The second floor has offices, 
a library, the private laboratory of Dr. Gaylord, and the 
chemical laboratories. The third floor has the bacterio- 
logical laboratory, incubation room, a perfectly-equipped 
room with skylight for photography and its dark room, 
and another room for photomicrography. The lighting of 
all the laboratories is perfect, and they are all fitted with 
modern appliances. Professor Roswell Park, the initiator 
and Director of this institution, in the fourth annual 
report recently presented to the New York State Depart- 
ment of Health, points out that, at first conducted as an 
independent establishment, it passed under the control of 
the department in June, 1901. The laboratory staff con- 
sists, besides Dr. Roswell Park, of Dr. H. R. Gaylord, 
pathologist ; Dr. Irving P. Lyon, clinical microscopist ; Dr. 
G. H. A. Clowes, chemist; and Dr. H. C. Matzinger, 
bacteriologist. Dr. Park says that the results of the past 
year’s work have been to strengthen the ever-growing con- 
victions of himself and his fellow-workers that cancer is an 
infectious disease. These convictions, he adds, are both 
sustained and confirmed by the work of leading observers 
all over the world. They have never seen any reason, to 
alter the statements upon which in the beginning the 
laboratory was largely founded—namely, that cancer as a 
disease is on the increase. Funds have been offered for 
experimentation with the x rays in the treatment of 
cancer, and the General Hospital will supply the space and 
the accommodation requisite for the work. 


THE INSTITUTE OF CHEMISTRY OF GREAT 
BRITAIN AND IRELAND. 
THE twenty-fourth annual general meeting of the Institute 
of Chemistry of Great Britain and Ireland was held at 30, 
Bloomsbury Square, London, on March 3rd, Dr. J. Millar 
Thomson, LL.D., F.1.C., President, in the chair. The 
ordinary business of the institute having been transacted 
the President delivered the annual address, from which it 
appeared that there was a total of 1,040 Fellows and Asso- 
ciates at present on the register, and that there were 130 
students in course of training at the colleges and institu- 
tions recognised by the Council of the Institute. The Pre- 
sident stated that the higher percentage of passes at the 
recent examinations of the Institute clearly indicated that 
the thoroughness of the examinations was now more fully 
realised by those preparing for them. He referred to the 
establishment of an examination in biological chemistry, 
by means of which the Council hoped to encourage 





analytical chemists to pursue the study of bacteriology, 
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and thus to qualify themselves to deal with chemical 
work involving bacteriological knowledge. The examina- 
tion was specially suited for those who intended to devote 
themselves to analytical practice in relation to the 
chemistry and bacteriology of food, water, and sewage- 
disposal, and to the practical applications of biological 
chemistry to such industries as brewing and tanning. 
During the past year the Council had ceased to recognize 
the junior, second class, and lower grade professional pre- 
liminary examinations of various examining bodies, and 
they ‘had now under reconsideration the subjects in pre- 
liminary education an adequate knowledge of which should 
be compulsory for those who intended to proceed to the 
examinations of the Institute. During the past year the 
Council had addressed to the Local Government Board, 
and to various county and borough authorities, communi- 
cations with reference to the combination of the two 
appointments of medical officer of health and public 
analyst. The Council expressed the opinion that the two 
could not be satisfactorily combined, and contended that 
the Sale of Food and Drugs Act, 1875, contemplated that 
they should be distinct, inasmuch as the medical officer 
was one of the officials empowered by the Act to submit 
suspected samples for analysis. In conclusion the Council 
pointed out that the qualifications of the Institute were 
accepted as evidence of competence by the Local Govern- 
ment Board, for analytical appointments, and the public 
interest demanded that no lower standard of training and 
experience than that prescribed by the Institute of Chem- 
istry should be accepted as sufficient for such an important 
and responsible office as that of public analyst. 


CARDIFF AND COUNTY PUBLIC HEALTH LABORATORY. 
THE second annual report of the Cardiff and County Public 
Health Laboratory has recently been issued by Dr. William 
G. Savage, the Bacteriologist to the Joint Laboratory Com- 
mittee. During the year an arrangement was made with 
the Swansea Corporation to do work from that borough in 
the Laboratory, and some 1,528 specimens have been ex- 
amined (as compared with 817 in 1900), Among the more 
on pert have been 391 cases of suspected diphtheria 
and 122 cases of suspected typhoid fever; 197 examinations 
of sputum for tuberc!e bacilli; 19 for the organisms of 
anthrax, gonococcus, and tetanus; 15 examinations of new 
growths; 76 of urine, both chemical and bacteriological ; 
41 examinations of milk for pathogenic organisms ; 33 of 
diseased meat; and 23 of pathological fluids, includ- 
ing some containing strychnine and _ phosphorus ; 
8 pathological examinations of blood; 532 examinations 
of drinking water, chemical or bacteriological ; 26 of 
sewage and sewage effluents, and several bacteriological 
examinations of soil; also investigations in suspected 
cases of plague, and the examination of rats for 
the ‘plague bacillus. Classes of the public health de- 
= organized in connexion with the laboratory by the 

niversity College of South Wales and Monmouthshire have 
been held in bacteriology, practical outdoor sanitary work, 
chemistry, together with those especially intended for 
sanitary inspectors. A feature of the year’s work, as com- 
pared with that of 1900, has been a number of special 
investigations, including one of the Cardiff water 
supply, a preliminary examination of the milk supply of 
Cardiff, and an investigation sin regard to the value of the 
employment of the Danysz bacillus in exterminating rats, 
concerning which an unfavourable opinion was given. 
The laboratory has been utilized during the year for the 
examination of schools from the point of view of detecting 
mild cases of diphtheria and so preventing their closure. 
In one school a boy died from diphtheria. The throats of 
the other boys were swabbed before returning to school by 
the medical attendant. It was found that out of 28 swabs 
taken, 20 yielded negative results, in 6 the pseudo- 
bacillus was found, and in 2 the true diphtheria bacillus 





———- 
was present. The 6 cases were kept apart from the oth 
boys, and the 2 cases were carefully isolated until ‘ 
quent examination showed these bacilli to be no ] we 
present. No fresh cases of the disease developed in th 
school. It is pointed out in the report that if these t M 
boys, who were apparently quite well, had been allowed 
mix with the others, it is probable that a recrudescence of 
the disease would have taken place. The opinion ig a 


pressed that if such examinations were more frequently 


made in places where a number of susceptible indivi 
are brought into close contact, it is veuneenaal viata 
that many threatened epidemics and fresh outbreaks 
might be avoided, and a great saving of life, health and 
money effected. , 


THE ROYAL SEA-BATHING HOSPITAL, MARGATE, 
THE letter which we publish this week from Mr. Be 
Thornton respecting the conditions of admittance to and 
retention of patients in the Royal Sea-Bathing Hospital 
clearly defines the present position of this institution in 
relation to the treatment of tuberculosis. We entirely 
sympathize with the expression of opinion shared by hig 
colleagues, as to the desirability of abolishing the weekly. 
payments by patients, for, while the patient may remain in 
the hospital during an unlimited period at the discretion 
of the surgeon, this discretionary power may be neutralizeg 
by the inability of the patient to continue the weekl 
payment. An important point, and one to which we wish 
more particularly to allude, is that the hospital is not 
designed for the mere maintenance of hopelessly incurable 
patients and convalescents. There is doubtless a widely. 
spread misconception amongst medical men as to the 
objects of the hospital. But our correspondent’s letter 
should remove this misconception, and he and his 
colleagues naturally look for the assistance of the pro- 
fession. If this be forthcoming then more room will be 
available for early cases of tubercle, especially those occur- 
ring in young children; for the special treatment of such 
cases the institution is very well adapted. 


A MEDICAL GEOLOGIST. 

At the annual general meeting of the Geological Society of 
London, held on February 21st, the President, Mr. J. J. H. 
Teall, F.R.S., presented the balance of the proceeds of the 
Lyell Geological Fund to Dr. Wheelton Hind, F.R.CS,, of 
Stoke-on-Trent, stating that the Council of the Society had 
made the award as a mark of their appreciation of his 
enthusiastic labours among the carboniferous rocks of this 
country. He said that during the past twelve years, while 
residing in the interesting region of the Potteries, and 
largely occupied in arduous professional work, Dr. Hind 
had found time for a detailed study of the rocks and fossils 
of his district, more especially of the neglected lamelli- 
branchs of the coal measures. Extending his labours into 
bordering and even distant carboniferous areas, he had not 
only enriched our knowledge of the stratigraphical divi- 
sions, but had initiated a study of the life zones—a study 
which had borne good fruit, and in which they anticipated 
from him further important results. In addition to this, 
they were further indebted to him for the monographs on 
carboniferous mollusca which he had contributed to the 
Palaeontographical Society. We heartily congratulate Dr. 
Hind on the recognition accorded to his work by those 
mos‘ competent to judge of its quality. 

THE CLINICAL APPLICATION OF CRYOSCOPY. 
Durinc the last few years a new method of examining the 
physiological and pathological fluids of the body has been 
introduced, and in a recent number of the Revue de Méde- 
cine, 1902, No. 2, Dr. Léon Bernard has given a — com- 
plete account of the method and its results. The pro- 
cedure consists essentially in determining the freezing 
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: id. This is done by means of an apparatus 
point of ee special thermometer with a scale divided to 
eontaieth of a degree, and an agitator of platinum which 
one led spirally around the bulb of the thermometer. 
~ My pservation is made by pouring in a sufficient quantity 
a liquid under examination to cover the bulb of the 
of ometer, the liquid being kept in constant motion 
thermfrigeration conducted slowly. As the column of 
escends below zero the agitation must be con- 
» nous, and, as a rule, the mercury passes below the proper 
freesing point owing to what is called surfusion; but by 
throwing & little crystal of ice into the liquid freezing is 
‘amediately induced, and the column of mercury rises 
idly to a point at which it remains fixed during a few 
seconds ; after this it falls again, but the operation is com- 
leted as soon as the fixed point has been reached. It has 
n proved experimentally that solutions of equal mole- 
cular concentration have the same osmotic tension 
and that equimolecular solutions have the same freezing 
int, therefore, solutions which have the same freezing 
int have thesame osmotic tension. The freezing point may 
therefore be taken as an indication of the molecular con- 
centration of solutions, and also of their osmotic tension. 
This method has been applied to the blood, blood serum, 
grine, milk, and to a number of pathological fluids, such 
as pus, sputum, dropsical fluid, etc. he general con- 
clusion which the author draws from his review of the 
facts is that the method has only a very limited clinical 
application. It may be used to recognize the functional 
yariations of the circulatory system, and has thrown some 
ight upon its functional mechanisms, and may also be 
ted in the future to be of service in diseases of the 
heart and kidney. Dr. Bernard claims that its teachings 
are more precise than those furnished by other methods, 
and that it has penetrated deeper into certain obscure 
questions, such as the pathogenesis of uraemia. On the 
other hand, its application to the study of normal and 
pathological serous fluids has so far given uncertain and 
contradictory results, and it cannot be regarded as at 
present serviceable in their clinical study. 


NATURAL SYMPHYSIOTOMY. 
TuE operation of symphysiotomy has become once more 
familiar in works on obstetrics, though a generation ago it 
was relegated to footnotes or to brief terminal paragraphs 
in chapters on Caesarean section, where it was dismissed 
with contempt. Nature sometimes becomes the operator ; 
in recorded cases her interference was usually needless and 
deleterious, there being no pelvic contraction. Reinprecht 
publishes a marked example of this rupture of the 
symphysis pubis,’ which is mechanically a symphysi- 
otomy, though the parts are torn, not cut. The woman 
was 36 years old, and was admitted into Professor 
Chrobak’s wards in June, 1901, as a patient suffering from 
a laceration due to labour. The forceps was applied at her 
first labour in 1884; the remaining six pregnancies, inclusive 
of an abortion, terminated spontaneously. After all these 
labours the patient could not move her lower extremities 
for several days, and passive movements caused pain in 
the groin. Still, after convalescence she could always 
walk with ease. During the pregnancy, which was now 
drawing to a close, she suffered from great pain in the 
region of the symphysis. Labour came on, and her doctor 
applied the forceps immediately after the rupture of the 
membranes. Several attempts failed, but at the 
end of two hours he succeeded in delivering a child 
20} in, at and 83 lb. in weight. The patient insisted 
that she fe tno sharp pain and no sensation of anything 
cracking during the labour. After the patient’s admission 
into hospital Reinprecht detected the loss of active power 
and pain on passive motion of the lower extremities 
already experienced in previous pregnancies. The sym- 
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physis was very painful to touch, and there was a con" 
spicuous gap between the bones superiorly. Pressure in- 
wards or outwards on the anterior superior iliac spines, 
strange to say, did not increase the pain about the sym- 
physis nor cause any pain in the region of the snero-iiiaa 
joints, which had never been tender. A longitudinal rent 
lay in the anterior vaginal wall, and it was avowedly for 
this injury that the doctor had sent her to hospital. 
Through the rent the free border of the right os pubis 
could be felt, sundered from the interarticular cartilage. 
The articulation gaped to the extent of an inch and a-half; 
hence in this instance its rupture really proved of assist- 
ance in the delivery of the large child, though Reinprecht 
considers that it favoured injuries caused by the lack of very 
prompt and skilful use of the forceps, for the urethra was 
torn close to the bladder, and also at the meatus. A pelvic 
girdle was applied, then the lacerations were drained with 
iodoform gauze and a catheter placed in the bladder; they 
ultimately healed without a plastic operation. At the end 
of eight weeks the patient could leave her bed, two weeks 
later she was discharged. By last November, when she 
was exhibited at a society, she could walk fairly well, though 
the first efforts caused pain. The gap between the bones 
was mainly filled in with connective tissue, and there was 
very little movement in the joint. 


HYGIENIC REFORM IN FRENCH SCHOOLS. 

In France as in England the question of the reform of 
secondary education is engaging the attention both of 
legislators and of the public. A scheme of reform has 
lately passed the French legislative chambers and will 
shortly become ‘law. The proposed measures deal only 
with studies, and as we gather from criticisms which have 
appeared in the French press, it does not include within 
its scope such trifles as Sigs programmes, too 
long hours of study, and other details of scholastic organi- 
zation which tend to defeat the whole object of education. 
Nothing was said in the debates as to adequate arrange- 
ments for physical exercise, the necessity of healthy 
sites and buildings, abundant —— for personal clean- 
liness, and a sufficient supply of well cooked and appetizing 
food. Yet these things in regard to their effect on the 
development of the growing child are of greater importance 
than all the’ologies. As Herbert Spencer justly says, the first 
thing to be aimed at in any system of education is to make 
the child a healthy animal. Unlessthe intellectual training 
rests on a foundation of good health the builders will have 
laboured in vain. We note therefore with much satisfac- 
tion that a movement for the amelioration of school 
hygiene has been set on foot in France. Dr. Paul Le 
Gendre is organizing a League of Parents for the purpose 
of taking active steps to bring about a fundamental reform 
in the hygiene of school life in France, and his appeal has 
already been responded by many fathers of families among 
whom are a considerable number of doctors. 


THE FOURTEENTH INTERNATIONAL MEDICAL 
CONGRESS. 
THE arrangements for the fourteenth International Medi- 
cal Congress, which is to be held at Madrid from April 
23rd to 30th, 1903, are in active progress. In almost all 
the countries of Europe and America local organizing 
committees have been formed. The Spanish Minister for 
Foreign Affairs has invited all Governments to send repre- 
sentatives. A similar invitation has been sent to all uni- 
versities and medical schools, and to the principal medical 
societies in all countries. Among the numerous applica- 
tions for membership which have up to the present been 
sent in are the names of 85 delegates, and there is every 
prospect of a most successful meeting. Among the nota- 
bilities of the medical world who have promised to deliver 
addresses are Professors Pavlov, Maragliano, Thomson, 
Laache, Waldeyer, Cajal, and others. Almost all the 
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various sections have arranged their programmes of dis- 
cussions, and they are now grappling with the task of 
selecting men to open them. A preliminary programme 
including not only the official list of discussions but the 
titles of communications offered will shortly be issued. 
The Organizing Committee has commenced negotiations 
with railway and shipping companies for the customary 
reduction of fares, and the result will shortly be published. 
The Committee says that members of the medical pro- 
fession who attend the Congress may feel assured of a 
cordial welcome; the profession of Spain is looking for- 
ward to the Congress with enthusiasm. We are asked to 
state that it will greatly lighten the labours of the General 
Secretary if those who intend to be present at the Congress 
will send in their names together with the subscription as 
soon as possible. Cheques should be made payable in 
Madrid ; the amount is 30 pesetas, equivalent, according to 
the rate of exchange, to from 23 to 25 francs. All com- 
munications should be addressed to the Secretary General, 
Dr. Angel Fernandez-Caro, Faculty of Medicine, Madrid. 


INTERNATIONAL PSYCHOLOGICAL INSTITUTE. 
THE Organizing Commtttee of the Psychological Institute 
has decided on the formation of various groups or 
sections of studies, one of these being a group for the study 
of psychical phenomena. The members of this group are 
MM. d’Arsonval, Bergson, Branly, Brissaud, Duclaux, 
Marey, and Weiss. M. Duclaux has been elected President 
of the group. It is proposed to explore the region, situated 
on the confines of psychology, biology, and physics, in 
which it is believed by some that manifestations of forces 
not yet defined have been observed. Between the credulity 
of some and the indifference of others they consider there 
is room for a strictly scientific research with the sole object 
of finding an answer to the following question, What is the 
share of objective reality, and what that of subjective 
interpretation, in the facts described under the names 
of mental suggestion, telepathy, mediumship, levitation, 
etc.? The end can be attained only by the application of 
methods of precise observation and rigorous experimenta- 
tion such as are in use in laboratories. Until the Psycho- 
logical Institute has found a special place for the investi- 
gation of phenomena of the kind referred to, the grou 
will use in case of need the private laboratories in whic 
its members work. The Committee appeals to all who 
think they may be able to mays information as to 
persons capable of producing such phenomena, and to 
such persons themselves. Such as may present them- 
selves will be free to choose the conditions under which 
experiments will be made. Communications should be 
addressed to the Secretary-General of the Psychological 
Institute, Hotel des Sociétés Savantes, 28, Rue Serpente, 
Paris. 


IN THE UNITED STATES 

ARMY. 

A BoARD of officers of high rank, presided over by Major- 
General McArthur, has recently been engaged in investi- 
gating deeds of valour performed by officers and men of 
the United States army during the war with Spain, the 
Philippine campaign, and the expedition against Pekin. 
They have decided that only ten officers should be awarded 
a medal of honour, which is the highest distinction in the 
power of the State to bestow, and corresponds to our own 
Victoria Cross. At the head of the list of officers stands 
the name of First Lieutenant George W. Mathews,‘assistant 
surgeon United States Army, to whom the medal is awarded 
for “most distinguished gallantry in action near Porac, 
Luzon, P.L., October 29th, 1899, in attending wounded 
under a severe fire of the enemy, and seizing ‘a carbine and 
beating off an attack upon wounded officers and men under 
his charge.” Besides’ Assistant-Surgeon Mathews four 
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other medical officers of the army, n ivi 
gained medals of honour. These’ officers me have 
B. J. D. Irwin, who received the medal for “distin lone) 
gallantry in action against hostile Apache Indians” w i 
voluntarily in command of a body of troops: Liewten 
Colonel H. R. Tilton, for “ distinguished ga lantry in aoe 
against Indians. ...where he fearlessly exposed his life on 
displayed great gallantry in rescuing and protectin ‘the 
wounded”; Major J. K. Corson, for “most distin h 4 
gallantry in action near Bristol Station, Va.”: Ca ed 
now Brigadier-General and Governor of Cuba) Lex iain 
ood, for “distinguished conduct in the campai el 
raror pe apecre Pa racriy ae the summer of 1886 ee 
otal number of living officers to whom 1 
have been awarded is r 10. medals of honour 


THE END OF A SENSATIONAL STORY. 

SomE weeks ago there appeared in the Daily Telegraph and 
other newspapers a sensational report that a medical prac 
titioner of Brooklyn had offered himself as a subject for 
vivisection. It was impossible to believe that such an 
offer could have been made seriously, still less that 
it could, as was stated with all possible grayj 
have for a moment been entertained by any reswpoaiht 
members of the medical profession. The affair was 
evidently only a silly hoax or a foolish piece of 
bravado. For this reason we did not think it worth while 
to make any reference to the matter. The whole thi 
now turns out to be a myth. The practitioner who was 
said to have offered to sacrifice himself on the altar of 
scientific research “to shame the antivivisectors” has 
written the following letter, which appears in the New 
York Medical Record of March ist, and which finally dis- 
poses of the gruesome legend: “Dr. Russell regrets the 
necessity that compels him to refute recent newspaper 
statements associating his name with certain preposterous 
propositions, and desires to inform his friends, clientile, 
and coHeagues that he brands the same absolutely and 
unqualifiedly false; the only foundation, in fact, for the 
sensational publications being a private letter under a 
nom de plume in reply to one addressed to the corre- 
spondence department of the Brooklyn Daily Eagle.” 


QUACKS IN GERMANY. 

StTaTisTics recently published show that there are in Berlin 
476 quacks, male and female, the number of legally-qualified 
practitioners being about 2,000. Of the male “ healers” 20 
per cent. have been servants or workmen, 40 per cent. 
artisans, and 16 per cent. tradesmen. Among 125 “lady 
healers ” only one has had more that the most elementary 
education, while 58 per cent. are of the servant class, 24 per 
cent, shopgirls, 10 per cent. factory hands, and 4 per cent. 
sick nurses. The number of illegal practitioners in Saxony 
in 1900 was 1,578. This does not include a numberof 
quacks who ply their trade without the knowledge of the 
police authorities. The number of _legally-qualified 
practitioners of medicine in Saxony in the same year 
was 2,029. 


KNEIPPISM IN RUSSIA. 

Wuat is described by a Russian medical journal as “a new 
Kneipp era” has recently dawned in Moscow. The name 
day (January 7th) of the Prophet of Wérishofen was kept 
as a solemn festival by a gathering of believers. A 
bust of the lost leader crowned with laurels served the pur. 
pose of ashrine. There was also an exhibition of relics of 
various kinds more or less directly connected with Kneipp. 
A commemoration address was delivered by Dr. Fitznew. 
The Kneipp system is being actively propagated in Russia, 
and disciples trained at Wérishofen have established them- 
selves in Moscow and St. Petersburg, and have already 
gathered around them a considerable number of devotees 
in the world of rank and fashion. 
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CHELSEA CLINICAL SOCIETY. 
ebate on Cancer: its Nature, Origin, and General 
THE ¢ jes of Treatment, the second part of which isreported 
717, will be concluded on Tuesday, March 25th, at 
Pe ener Institute of Preventive Medicine, Chelsea 
Grosvenor Road, S.W., at 8.30 p.m. The adjourned 
debate will be resumed by Professor Hewlett. A com- 
qnication from Professor Adami will be read; Dr. H. R. 
Gaylord (of New York) will present a communication on 
Cancer in Twins, illustrated by lantern slides; Mr. D’Arcy 
Power will speak, and Dr. J. F. Payne will deliver the 


closing address. 


THE SEMMELWEIS MEMORIAL. 
funds so far collected for a memorial to Ignaz Sem- 
melweis, the pioneer of antiseptic midwifery, amount to 
43048 crowns (a trifle over £1,798). Semmelweis was a 
ungarian ; hence it is not surprising that considerably 
more than half the total, namely, 29,886 crowns, has been 
contributed by Hungary. Of the balance of 13,162 crowns, 
12 has been contributed by Germany, 2,244 by Great 
Britain, 1,540 by Austria, 1,098 by Russia, 750 by Sweden 








and Norway, 628 by France, 490 by Switzerland, 366 by |: 


America, 216 by Holland, 212 by Denmark, 105 by Servia, 
100 by Belgium, and 52 by Italy. 


AComMMITTEE has been formed, under the presidency of 
Professor von Zittel, for the erection in Munich of a 
memorial of the late Professor Max von Pettenkofer. 


TuE Professorial College of the University of Buda Pesth 
bas recommended Fraulein Dr. Lea Roland for the post 
of Assistant to the Chair of Children’s Diseases in the 
University. This is said to be the first time a lady has 
been appointed to such a position ia a University Clinic in 


Hungary. 


Ox February 22nd the Johns Hopkins University, 
Baltimore, celebrated the twenty-fifth anniversary of its 
foundation. A number of addresses were delivered by the 
Presidents of other universities. A new site, consisting of 
176.acres of land in the nurthern suburbs of Baltimore, has 
been given to the University unconditionally. Among the 
many upon whom honorary degrees were conferred was 
one member of the medical: profession, Dr. John: Shaw 
Billings, of New York. 


Iv the notice of Dr. Bond’s article in the National Review 
of March, which appeared in the BritisH MEDICAL JOURNAL 
of March 15th, there is an error which should be corrected. 
The number of exemptions granted to “conscientious 
objectors” in 1898 is there given, as it is in the artiele, as 
20,341, Or 2.23 of the total births for that year. It should, 
we are informed, be 47,423, or 5.1 per cent. of the births. 
The error is traceable to a mistake made by the Daily 
Chronicle, from which the numbers were taken, in its report 
ofastatement made on the subject by Mr. Long in the 
House of Commons. 


THE excess of expenditure over income to which we 
have several times called attention, as shown in successive 
balance sheets of the General Medical Council, still con- 
tintes, and the accounts for 1901 show a deficit upon the 
year of £1,509, at which rate the liquid assets of the 
Council will -be speedily exhausted. The reports of the 
special Financial Relations Committee, and also of the 
rdinary Finance Committee, to which Mr. Tomes has 
been added for special business, will, it may be presumed, 
be presented to the next meeting of the Council. It is to 
@ hoped that the question will then be seriously con- 
tidered, and some conclusion arrived at which will place 


the finances of the Council upon a sound basis. We must 
await the reports of these Committees before commenting 
further upon the matter. 


ProressoR EMIL v. BEHRING (Marburg) intends, it is 
said, to give the amount of the Nobel prize recently 
awarded him (£8,400) to the Prussian State for the perma- 
nent endowment of the Institute of Experimental Thera- 
omenery founded by him in the University of Marburg. 

he gift is to be devoted to the prosecution on a large 
scale of the researches on serum initiated by Professor 
Behring. The fact may appropriately be recalled that 
several years ago Professor von Behring gave the half of a 
French prize awarded to him, equivalent to a sum of 
£1,000, in furtherance of serum research. 
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The Midwives Bill in Committee.—The second meeting of the 
Standing Committee on Law to consider the Midwives Bill 
was held on Friday, March 14th, half an hour before the usual 
time, and the proceedings began almost at once. Sir James 
Fergusson counted a quorum five minutes after he took the 
chair, which showed that the strong whip issued by the 
promoters of the Bill had had an effect.. The discussion was 
resumed.on the fourth clause, which directs the Lord Presi- 
dent of the Council to take steps to form a Central Midwives 
Board. Sir Francis Powell proposed to substitute: “the 
General Medical Council” for ‘the Lord President,” so as to 
make it a Medical Council matter rather than a Privy Council. 
duty. Mr. Heywood Johnstone opposed the proposal, and Mr. 
Jesse Collings, representing the Home Office, supported the 
Bill as it stood... Sir Walter Foster quoted the reply of 
the Lord President of the Council in 1898 to a depu- 
tation, in which he distinctly advised the promoters 
to come to terms with the General Medical Council. 
Sir John Tuke, Mr. John Burns, Mr. Vicary Gibbs, 
and others joined in the debate, and eventually the amend- 
ment was negatived without a division. Dr. Ambrose then 
raised the question of the constitution of the Midwives Board, 
and moved an amendment that all the seven members 
should be nominated by the General Medical Council, He 
compiaines that the clause ignored the General Medical Coun- 
cil altogether, and !eft it in the power of the Lord President 
to appoint . persons who were not medical practitioners. The 
amendment was opposed by those in charge of the Bill, and 
was finally withdrawn so as to allow an amendment to give 


‘four ‘nominations to the General Medical Council, to be 


moved by Mr.T. P.O’Connor. He contended that the General 
Medical Council was the most representative body to act on 
behalf of the whole profession, and he, moreover, wished to 
rovide that the four persons appointed should be, or-should 
ave been, teachers of midwifery in a recognized medical 
school. On this proposal there was a warm and interestin 
debate, and it was urged that as the Royal Colleges woul 
act only through their Fellows, or Councils elected by their 
Fellows, they would not so directly represent the great body 
of the Lg prone as some wished in this particular. Mr. 
Heywood Johnstone strongly opposed the amendment, and 
regarded it as an attack on the representation of the Midwives 
Institute. After several speeches on both sides the division 
was taken, and the amendment was rejected by 24 votes to 7. 
The Royal College of Physicians being retained in the clause 
by the division, the Royal College of Surgeons was allowed to 
stand without challenge, and then Mr. T. P. O’Connor moved 
to omit the Society of Apothecaries in order to substitute the 
Royal British, Nurses, Institution. The Society of Apothe- 
caries found several able defenders, and after some discussion 
Mr. T. P. O’Connor offered to withdraw his amendment in 
order to raise the claims of the Royal British Nurses later on, 
but the Committee, now thoroughly warmed to their work, re- 
fused this concession and rejected the proposal by 23 to 5. 





Dr. Ambrose next suggested that the Victoria University 
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should be substituted as a nominating body in place of the 
Incorporated Midwives Institute, and urged that the Uni- 
versity, representing as it did great centres of population in 
the provinces, would give the Board the provincial element 
which had not been provided in the Bill. On voting, however, 
the Midwives Institute was retained by 24 to 3. The Com- 
mittee then adjourned for twenty minutes for lunch, and on 
the return of the Chairman, Mr. Griffith-Boscawen proposed 
that an additional member should be nominated by the 
Royal British Nurses Association. After a short discussion this 
was rejected by 19 to 4. The rest of the clause, which 
was the most contentious in the Bill, was agreed to 
without material alteration, and on being put as a whole 
was challenged by Mr. T. P. O’Connor, and carried by 29 to 3. 
On Clause 5, which relates to fees and expenses, Sir Walter 
Foster proposed that the fee payable by a woman presenting 
herself for examination or certificate should be raised from a 
sum not exceeding ten shillings to a sum not exceeding one 
guinea. This amendment was accepted, and the clause 
passed with some other verbal alterations. Clauses 6 and 7 
were passed much as they stood; and on Clause 8 the 
question of the annual licence was raised, but as the main 
object of the annual licence was considered to be gained by 
requiring a notification of intention to practise on January 1st 
every year in Clause 10, Clause 8 and the following clauses 
were agreed to with some small alterations and added to the 
Bill. r. Griffith-Boscawen then moved a new clause, which 
ordered a penalty for neglect to call in a medical man in any 
case of abnormality ; but the Committee would have none of 
it, and rejected it by 22 votes to 4. The Bill was then ordered 
to be reported with amendments to the House. The Bill will 
now go back to be considered in the report stage by the House of 
Commons most probably after the Whitsuntide recess, when 
it will have mapa over other private members’ Bills. 
There is sure to be considerable discussion on the report 
stage, and if one day happens to prove insufficient for this 
stage, the chances of the Bill will be seriously imperilled. 
The Dartford Small-Pox Hospital.—Sir William Hart Dyke 
last week called the attention (of the President of the Local 
Government Board to the spread of small-pox in and around 
Dartford, and to the fact that some 2,000 workmen had lately 
been employed on the new buildings at the small-pox hos- 
itals who were lodging in the towns and neighbouring vil- 
ages. He inquired whether some accommodation for these 
workmen could not be provided on the spot where they 
worked so as to prevent the spread of the disease. Mr. Long 
admitted the facts mentioned, but said that a large proportion 
of the men slept in huts built for them on the site. It was 
not to be expected that all would do this, and if compulsion 
were attempted they would probably leave their work. It 
was most important that the buildings should be completed 
without delay, and he was pressing on the managers of the 
Asylums Board the importance of housing all men possible on 
the site. Every facility for vaccination had been given, and 
those men working nearest the small-pox hospital were re- 
quired to be vaccinated. Sir W. Hart Dyke pointed out that 
a number of these men at the end of the week’s work 
travelled up to London and returned on the Monday, and in 
this way caused great risk ofspreading the disease. Mr. Long 
admitted the gravity of the position but said he had no 
povee to detain these men on the spot. It was very important 
prevent the spread of the disease outside the metropolitan 
area, but it was more important still to provide as rapidly as 
possible for the reception in hospital of cases occurring within 
the metropolitan area. Every effort had been and would be 
made to provide for the workmen on the spot, and to have 
them vaccinated. If the og in the district would be re- 
vaccinated the risks would be largely diminished. Mr. Bayley 
inquired if another hospital ship would not meet the diffi- 
— of accommodation. Mr. Long said it would not, as it 
would be impossible to provide a ship in time to take the 
place of the building. The Asylums Board were trying 
to er the supply of beds by the buildings now being 
erected. 


Glanders —Mr. Hanbury stated at the end of last week, in 
reply to a :equest for legislation in view of the prevalence of 
glanderr ir. and about the metropolitan area, that the Depart- 








mental Committ f the Board of A ee 
mittee of the Board o icul 
that further investigation of the atin of thee Aid, Zeported 
in some of the most elemen facts, was necessary, 
before their recommendations could be adopted with an 4 
ote * yo Such - inquiry was instituted in J anuary 
= ts 
ail na Tr, and a report was expected within the next few 


The Sanitary Condition of the House.—On Frid i 

week, after along debate on congested districts in Eolas 
about 11 o’clock, Mr. Wylie, who does not often trouble the 
House, rose to call attention to the imperfection of the ve : 
tilation and other sanitary arrangements. The hon. member. 
was full of his subject; he discoursed learnedly on electri 
fans and on the old-fashioned and obsolete method by which 
the chamber was ventilated, and still worse, the alleries j 
which the reporters were stupefied by bad air and the ladies 
almost ig ag _ The House was in a nonchalant aaa 
and would barely listen. Members were tired and saw a 
chance of soon going away till Monday, and they would not 
take the subject seriously. The more the hon. member dilated 
on fresh air and bad lavatories the more the House smiled: 
and when he came to microbes the smile broadened and be. 
came a roar of hes oy laughter as he declared that the 
microbe of lockjaw had been found in a picce of carpet taken 
from a legislative chamber in America! He asked for a com- 
mittee of experts, and said better ventilation would do more 
for comfort than the new rules of procedure. The First. Com. 
missioner of Works made a good-natured reply, and said he 
intended to move for a committee before ecker, and he 
would consider whether it should be composed of experts or 
be a Select Committee of the House. The air was frequently 
taken and analysed, and a specimen was at present in process 
of analysis. The matter then dropped and the House rose at 
11.30. 


Vaccination In Public Offices.—Mr. Grant Lawson, in re- 
plying to Mr. Channing, said that notices relating to the 
vaccination of the persons in the employment of the Board of 
Education, had, by the authority of the Board, been issued at 
Whitehall and at South Kensington. Similar notices had 
been issued by Government departments. No person could 
be compelled by the Board of Education to be vaccinated or 
revaccinated. 


Enteric Fever in South Africa.—The povsateny of State for 
War, in reply to Sir Walter Foster on Monday last, said that 
the system of notification to the Health Office at Pretoria 
of every case of enteric fever among the military and civil 
population instituted when Lord Roberts was in command 
had been carried on for a brief period, but had since been dis- 
continued. It was held to be unnecessary to require the 
notification of every case in a country in which the disease 
was endemic, and that the communication of any outbreak. 
of infectious disease to the health officer by the principal 
medical officer was sufficient. Special sanitary officers had 
been sent out to South Africa in connexion with inquiries 
into the origin and spread of enteric fever. 


The Prevention of Gancer.—Mr. Balfour made an interest- 
ing statement on this subject last Tuesday. in reply to ques- 
tions put by Mr. Weir and Mr. Lee. Hesaid: My view 
remains that this subject, important as it is, can best be dealt 
with by private, though not unorganized enterprise. I am 
told that the Royal College of Physiciaus and the Royal 
College of Surgeons have appointed a joint committee to 
consider how investigation into the possible cure of cancer 
can best be carried on, and I have received communications 
from the President of the Royal College of Physicians, and 
from other quarters,which lead me to believe that their efforts 


will be successful, and that the scientific staff which they. 


have at their command, and the liberality of the public, will 
enable a really important scientific investigation into this 
subject to be undertaken and carried through. In those cir- 
cumstances I think it would be very unwise for the Govern- 
ment to intervene in a matter which, after all, Governments 
are not in the habit of conducting with very great success 
from a scientific or public point of view. 
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a 
qHE DAVID LEWIS NORTHERN HOSPITAL, 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 
of the Institution : Site and Cost of the New Building: 
Description of the Hospital: The Operating Theatre. 
w Liverpool Northern Hospital, which will be known 
morth as the David Lewis Northern Hospital, was for- 
henry opened by H.R.H. the Princess Louise on March 13th. 
et ital was started in 1834, when a committee was 
The to provide hospital accommodation in the northern 
of the town. A house rented in Back Leeds Street was 
wed as a small hospital with 33 beds. A second house was 
added, and in 1845 the houses gave place to a building 
pecially erected for the purpose. This was added to from 
time to time; but in 1882, owing to representations made by 
the Medical Board as to the insanitary and generally unsatis- 
state of the hospital, a report was obtained from Pro- 
fessor F. de Chaumont, which expressed a strong opinion that 
the hospital should be rebuilt. The committee obtained a 
strip of adjacent ground in 1884, and on it provided temporary 
odation for the nursing staff outside the hospital. 

In 1892 a Subcommittee was appointed to collect subscrip- 
tions for a new hospital, and to prepare a scheme for sub- 
mission to the General Committee. About this time Mr. 
Reon W. Levy and Mr. Geo. J. Cohen, legatees of the late 
Wr. David Lewis, decided to devote a large sum of money, 
it to them by that gentleman, to purposes of charity for the 
benefit of the poorer classes in Liverpool and Manchester, and 
for this purpose they formed the “‘ David Lewis Trust.” The 
i ital Subcommittee approached the trustees with a view 
of obtaining funds for the rebuilding of the hospital. Their 

s were favourably received, a sufficient area of land 
was secured, partly by a grant of lands and money from the 

tion of Liverpool, adjacent to the existing site, and 
Sates voted a sum of £60,000 for the purpose of building 
a new hospital, and the foundation stone was laid by Lord 
Derby on October 19th, 1896. The actual cost of the hospital 
has been about £120,000. 
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Plan of Ground Floor. 


The site of the hospital is about 12,000 square yards. It is 
built of Ruabon bricks. The main corridor runs north and 
wath parallel to Great Howard Street, the wards being placed 
east and west. In the centre of the main corridor on its west 
tide is the administrative block, at its north end a block of 
wards is erected on the west side and another on the east, and 
near its south end there is a ward block on the west side, and 
othe east side the out-patient department. Further south 

nurses’ home runs obliquely ina ting my | direction. 
The basement is lighted by large — spaces in lieu of the 

lary areas ; all wards are provided with a verandah, and 
tre disconnected from the main corridor by means of flying 
iidges with cross-ventilation. The total number of beds pro- 
ded is 237, including tank beds, erysipelas beds, 
and special beds for accidents admitted at night. 
the opinion of the constructors, 24 is the largest number of 


paces that can be efficiently supervised by one nurse and 
er assistants, and the wards have therefore been arranged for 
this number. They are 94 ft. long and 26 ft. wide and 14 ft. in 
height. The circular wards, of which there are three, have a 
diameter of 50 ft. and the same height as the other wards. 
The roof of the circular block is provided with a shelter, and 
arranged as a playground for children. The walls of the ward 
are lined with Parian cement, painted and varnished, all the 
—— being rounded off. In the small corridor leading to 
each ward is the nurses’ kitchen, with an open-air safe in the 
wall, and an inspection window overlooking the ward; and on 
the opposite side of the corridor is the bathroom, the isolation 
ward, the convalescent room, and various offices. No 
nurses sleep in the hospital proper. The operating 
theatre is 30 ft. long, 18? ft. wide and 16 ft. in height, 
and has two rooms adjoining, the one an anaesthetic 
room and the other a service room, the only entrance to the 
theatre being through one or other of these. The walls are 
lined with tiles, and the two steps arranged for spectators are 
of a kind of Spanish marble, which has a non-absorbent sur- 
face. The theatre is ventilated by fresh-air inlets which open 
into recesses on the north and south sides, the air passing 
through two large canvas screens which are played upon by a 
water spray, while on the inner side of the screens is a large ' 
steam radiator. Extraction of foul air is effected by fans 
driven by electricity. The floor of the theatre and of the 
adjacent rooms is made of terazzo, highly polished, and with 
a slight slope. In the opinion of those competent to judge, 
the theatre is one of the very best which has yet been built in 
either Europe or America. On the opposite side of the main 
corridor there is a second operating theatre. 

The mortuary is a special feature. It contains a handsome 
sarcophagus capable of receiving four bodies, and maintained 
ata constant temperature of 32° F. by means of ammonia. 
The out-patient department is admirably designed, and the 
nurses’ home leaves nothing to be desired. he architects 
are Messrs. Pennington and Son and Harvey. 








THE CROONIAN LECTURE OF THE ROYAL 
SOCIETY. 

HAEMOGLOBIN. ; 
THE Croonian Lecture was delivered before the Royal Society . 
on March 13th, by Dr. ArtHuR Gamage, F.R.S., Emeritus 
Professor of Physiology in the Owens College. The lecture, . 
which dealt with certain chemical and physical properties of , 
haemoglobin, consisted of two parts, as indicated in the, 
following abstract : 


I.—BIBLIOGRAPHICAL AND CRITICAL. ’ 
Dr. Gamgee commenced by stating that a peculiar interest 
—the parallel of that which in the plant organism belonged to 
paneer 9 nly at to haemoglobin, which in virtue of its 
special chemical and physical attributes possessed a definite © 
and unique physiological function. He then discussed: (1) 
The question of the identity of haemoglobin throughout the - 
animal kingdom; (2) the nature of the albuminous body 
linked to the coloured iron-containing group in haemoglobin 
—globin (haemato-histon)—and the general properties of . 
the histons and their relation to the simplest of all the 
albuminous bodies, the protamines ; (3) the products of the 
decomposition of the iron-containing molecular group in . 
haemoglobin. Under this heading he directed attention to 
the researches of Shunck and Marchlewski, who, by the 
oxidation of phyllotaonin, one of the decomposition products 
of chlorophy]!, had obtained phylloporphyrin, a body probably ' 
identical with haematoporphyrin. 


II.—EXPERIMENTAL. 
(1) Extension of Previous Observations on the Absorption of 
the Ultra-Violet Rays of the Solar Spectrum by 
Haemoglobin. 

Dr. Gamgee referred briefly (illustrating his remarks by . 
demonstrations) to his researches, previously published, intu 
the absorption of the extreme violet and ultra-violet rays vu: 
the solar spectrum by haemoglobin, its compounds, and 
certain of its derivatives. The region of the solar spectrum: 
which he formerly investigated was that comprised between 
the lines F and  (4861—3280). He now examined the 
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question whether oxy-haemoglobin presented definite absorp- 
tion for light of shorter wave lengths. Soret, whose observa- 
tions were not conducted with solutions of haemoglobin but 
merely with diluted blood, observing by the aid of his 
fluorescent eye-piece the cadmium spark spectrum, found that 
diluted blood, in addition to the absorption band in the 
extreme violet, exhibited two additional bands. One of 
these, coinciding with the 12th cadmium line (3247), he 
considered to be probably due to haemoglobin; the other, 
coinciding with the 17th cadmium line (2743), he 
assumed to be caused by serum albumin, his observations 
having previously shown that all albuminous and albuminoid 
bodies,with the exception of gelatine,were characterized by an 
absorption band in the position of the 17th cadmium line. 

Employing solutions of many times crystallized oxy- 
haemoglobin of great purity and of varying concentration, 
and with the aid of the sparks of a powerful induction coil, 
Dr. Gamgee had obtained a series of photographs of the 
cadmium spark spectrum with and without the interposition 
of the solutions. These photographs showed that solutions of 
oxy-haemoglobin sufficiently transparent to allow the ultra- 
violet spectrum of cadmium to be photographed presented no 
absorption bands corresponding either to the 14th or the 17th 
cadmium lines. The absorption band observed by Soret in 
correspondence with line 14 was, therefore, not due to the 
blood-colouring matter, but to some other organic constituent 
present in the blood. 


(2) Behaviour of Oxy-haemoglobin and CO-haemoglobin in the 
Magnetic Field. 

Having referred to his researches communicated to the 
Royal Society in June, 1901, and illustrated the main facts by 
demonstrations, Dr. Gamgee discussed: (1) Observations on 
the influence of temperature on the behaviour of oxy- 
hemoglobin in the magnetic field ; (2) observations on the 
ferro-magnetism of the ferro-albuminates. 


® The Specific Conductivity of Solutions of Oxy-haemoglobin. 
r. Gamgee said that in his examination of the specific 
conductivity of solutions of pure oxy-haemoglobin he had 
worked exclusively with the haemoglobin of the horse, and, 
following substantially the method of preparation which in 
Zinoffsky’s well-known investigation yielded the purest pro- 
duct, he succeeded in obtaining crystallized oxy-haemoglobin 
of remarkable purity, the ash of which consisted solely of 
oxide of iron with an indeterminable trace of P,O,, and con- 
tained no trace of chlorine. After a laborious investigation 
on this branch of the subject, he had arrived at the following 
conclusions : 

1. Although solutions of oxy-haemoglobin possess a low 
conductivity, this is very much higher than has been found 
in the previous observations of Stewart, all of which were 
made at 5°C. 

2. Theconductivity of solutions of oxy-haemoglobin increases 
evr with increase of temperature, and undergoes 
remarkable and permanent changes when the solution is 
kept for even short periods at any temperature above 0° C. 

These results explained the impossibility of obtaining data 
which could be considered reliable concerning the absolute 
specific resistance of solutions of oxy-haemoglobin. 


(4.) The Results of the Electrolysis of Oxy-haemoglobin. 

1. When pure solutions of oxy-haemoglobin were subjected 
to electrolysis, a separation of oxy-haemoglobin in a colloidal, 
but perfectly soluble form occurred. 

2. By employing an electrolytic cell in which the anode was 
separated from the kathode by an animal membrane (sheep’s 
intestine or pig’s bladder), it was seen that the first action of 
the current was to cause a separation of colloidal haemoglobin 
in the anode cell. This colloidal haemoglobin fell as a 
beautiful red cloud, leaving a periectly colourless, supernatant 
liquid. On stirring, it instantly dissolved. 

3. The further action of the current was to cause a rapid and 
entire transfer of the colloidal haemoglobin from the anode to 
the kathode cell. With an electrolytic cell, of which each 
compartment had a width of 5 mm. and contained 2.5 e.cm. of 
ai percent. solution of O,Hb, complete precipitation and 
transfer occurred within 60 minutes. 

4. On reversing the direction of the current by means of a 
commutator, the haem globin returned again in the direction 








meee Rell 
of the positive current into the origi | ron ee 
started, original cell from Which it 
5.-The precipitated colloidal but yet perfectly so] aa 
globin represented the undecompo ¥ coruble haemo. 
colouring — posed molecule of the blood. 
. The probable nature of the process whi 
the influence of the current ad a mat oo ae 
character of the proeses which led to the’ transfer of 
kaemoglobin in the direction of the positive current, - 
process ~ aaa te to car of the same nature as the ah 
nomena studie uincke under 
endogmose. y the name of ¢] 
7. Special attention was directed to the i 
facts elicited in reference to the colloidal yet soluble to, 
oxy-haemoglobin. All that had been said with repem® 
oxy-haemoglobin applied to CO-haemoglobin. Md 
A typical colloid in the sense of its absolute indiffusibjlj 
through animal membranes and parchment paper, oxy-h: 
globin differed from most colloids in the facility with which 
crystallized. Hitherto it had been known in its iat 
peep yes “4 in sr yee = water. Now in its third or col 
oidal form the analogy with such a colloid as silicic aciaws,. 
ee ee as silicic acid way 
e discovery of this form of haemoglobin made i ai 
to form a conception of the state in witsh the blood aoe 
matter was probably contained in the blood corpuscles, The 
amount of haemoglobin contained in the corpuscles wag a9 
large that in most animals at least the whole of the water of 
the blood would not be sufficient to dissolve it.’ It wag per. 
fectly obvious, therefore, that it did not exist in the 
in a state of solution, and the opinion had generally tan: 
held that these contained some unknown compound of ory: 
haemoglobin with a constituent of the stroma. Tt se 
highly probable that. in the red blood corpuscles haemo. 
globin bre ar be merely present in its colloidal form. i 
In conclusion, Dr. Gamgee pointed out that the remarkable 
facility with which the new colloidal form of haemoglobin 
traversed such permeable membranes as the animal mem: 
branes and even parchment paper, when its solutions wer 
subjected to electrolysis, would suggest to physiologists the 
possibility that certain of the phenomena of absorption in the 
animal body might be closely connected with electromotive 
changes in the tissues concerned. 








CONTRACT MEDICAL PRACTICE. 


FORMATION OF A MEDICAL PRACTITIONERS’ ASSOCIATION AND 
Pusiic Mepicat SERVICE IN Norwicu. 
On Saturday, December 21st, 1901, a well-attended meeting 
of the medical profession in Norwich, convened by circular 
issued by Messrs. Donald Day and _ H. A. Ballance, was held 
to consider the advisability of establishing a public medical 
service and kindred matters. 

Dr. SamueL Barton, having been unanimously called to 
the chair, explained that the immediate cause of the meeting 
was the recent decision of the General Medical Council in the 
matter of the National Medical Aid Society. That society 
had in Norwich five medical officers, and these gentlemen had 
all announced that they would forthwith resign their appoint 
ment if the medical men of the city would make some pre 
vision, as by the formation of a public medical service, for the 
present members. That was the primary matter they were 
wt “a consider, but other important questions were bound ap 
with it. ’ 

Mr. BaLLance said that the action of the five medical officers 
of the National Medical Aid Society was a step in a 
direction, namely, towards the unity of the profession locally. 
He trusted that this effort would receive their support, and 
that a public medical service would be established. , This had 
been found elsewhere the best means of abating the evils 
connected with medical aid societies. Eastbourne and 
Coventry were cases in point. Such services were 
managed by medical men only. He found also that thee 
services were always established and managed by some 
of medical society which gave cohesion. It appeared to him 
that some such permanent bond of union was necessary, 
as in Norwich there existed at present no society com 
solely of Norwich practitioners, it would be a matter for con 
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year ther such a society should now be formed 
sideration ge basis of operations in starting the public 
val service, but of course capable of being adapted to 
less important uses as time went on. He sug- 

and not por 7 - g 
other that in the public medical service the patient should 
gested to choose his own medical attendant from those 
peallor d the staff. Other important practical questions 
who. ing their consideration would be the mode of collecting 
meyments the wage limit, and whether the staff should use 

- ivate surgeries for the work o e service or 
their own rivate puree i 

tral institution. As to the collector, if one was 
ee he must be strictly prohibited, of course, from 
appoin” g, and to arch Sanegiottenn is ag gr bgence to pay 

. ed salary and no commission. As to wage limit 
a ae hard-and-fast rule would be a mistake ; the Com- 
— might be left to exclude persons financially unsuit- 
ine The question of central rooms was chiefly one of ex- 
‘, Some practitioners also, he believed, would prefer to 

their patients of the service at their private surgeries. 

ipart from the matter of central rooms the expenses would 

relatively small, simply salaries of secretary and collector, 
snd stationery, etc. He proposed : 

‘That this meeting of medical practitioners resident in Norwich iso 
opinion that the time is suitable for the formation of a public medica 

in the city. 
in DONALD Day, in seconding, said that those present 
recollect Ls oe oy attempt Na vere a poe medical 
ice which h roken down, perhaps throug e want of 
ame association OF rag bor venap it Ley sap At ear time 
nid not work wi ,and soon. Now he was glad to see 
ae stions of a different state of affairs. He thought it 
be agreed that if the National Medical Aid Society, as 
gresult of the action of the General Medical Council, had to 
ease its operations, the profession must provide some organi- 
ution to take its place among the really poor. The plan 
d by Mr. Ballance would, he believed, meet this want. 
Mr Everitt inquired as to the probability of the present 
members of a National Medical Aid Society coming into 
service, an 
ie RicHaRDson asked whether it was not probable that the 
Medical Aid Society would import fresh medical officers to 
take the place of those who resigned. It was also asked 
whether the resignation of the present officers was conditional 
om the profession starting a public medical service. 

Dr, A. CROOK, One of the present officers, replied that, 
grating for himself, he — ~~ ~\ . any — ; that he 
could, of course, give no guarantee that his present patients 
would jointhe service, but he thought it’probable ; that he did 
not see how the National Medical Aid Society could bring new 
practitioners into the city and introduce them to their present 
members without some kind of canvassing; and the fact that 
the:society. had declared its intention of accepting no new 
members would operate against new medical men coming in. 

Mr. Ballance’s See, on being put to the meeting, was 
carried unanimously. 

The CoarrMAN then asked Mr. Whitaker, of Great 
Yarmouth, who was present as a visitor by invitation, to 
speak on certain practical points. 

Mr. WHITAKER expressed his agreement with the remarks 
Beenllence as to the mete ara of mae a ee 

practitioners’ association to carry on the propose 

medical service. This would give stability to the work and 
might prevent much friction. Contract practice of all kinds 
Ho ae neny a pevigp: —. —— or — —— 
practitioners directly engaged but all members of the 
ee, both general practitioners and consultants. 
herefore ee omens in the a a public ee ser- 
vee was conducted, and in framing the more important regu- 
,8uch as those relating to rates and wage limits, all 
= — ueceentiy. - tg Teg — their ae. 
wou no injustice to the staff of the service but a 
lelp, because in resisting encroachment they would have the 
vhole force of the local profession at their back. As to the 
scheme outlined for the service, he was in doubt as to the ex- 
ency of having collectors. The service was for the benefit 
poor, and was it too much to ask them to bring their 
contributions to a central office? This would avoid any 
basible: imputation of canvassing. Certainly in no case 
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The CHarrMAN and Dr. OpHams thought it impracticable to 
} —— a collector ; and Dr. Crook agreed, at all events at 

rst. 

Mr. BALLANCE moved and Dr. Coorer Partin seconded : 

That this meeting appoints a Committee to select the best way in which 

a public medical service may be organized in Norwich, to draw up regu- 
lations for the carrying on of such a service, and to report as soon as 
possible to a further meeting of the profession. , 
In moving this, Mr. BALLANCE hoped it might be understood 
that in Ne the best way of organizing the service, the 
Committee should consider the advisability of forming a 
Norwich Medical Practitioners’ Association, and the meeting 
signified approval of this suggestion. The resolution was 
unanimously carried, and a Committee appointed. 

This Committee reported to a further meeting held on 
February 13th. Copies of proposed regulations drawn up by 
the Committee for a Norwich Medical Practitioners’ Associa- 
tion and a Norwich public medical service had previously 
been sent to all members of the profession in the city. There 
was again a good attendance. oh 

Dr. BEVERLEY, who was unanimously elected to the chair, 
in his opening remarks referred to the action of the General 
Medical Council in the Yarmouth case, and reminded those 
present of the action taken by Norwich practitioners five years 
ago in calling the attention of the Council to these matters, 
and sending a deputation to wait upon them. This action 
had, he believed, some influence in starting the train of 
affairs which had resulted in the important recent decision of 
the Council. He thought that before proceeding to consider 
any definite resolution for the adoption of the draft rules, a 

eneral and somewhat informal discussion would be desirable. 

hree matters, perhaps, specially deserved some such pre- 
liminary consideration—namely, the definition of the objects 
of the Association, the provision as to arbitration by the 
Association between its members, and the form of agreement 
that intending members were to be called upon to sign. 

Mr. Day, as Chairman of the Committee, briefly described 
its procedure and was followed by Mr. H. 8S. Ropinson and 
Dr. Barton, who took exception especially to the clause in 
the draft rules and in the agreement making it compulsory 
on members to submit differences to the arbitration of the 
Association. It was feared that these clauses in their present. 
form would invite vexatious proceedings, and also interfere 
too much with the individual conscience of members in pro- 
fessional matters. The clause as to arbitration being similar 
to that contained in the rules of the Yarmouth Society, Mr. 
Whitaker, who was again present as a visitor, was asked 
whether unnecessary disputes had resulted there. He replied 
that he thought it had had the opposite effect, and had tended 
to check disputes, inasmuch as it had never been called into 
operation. " 

Eventually it was | egec and agreed that arbitration should 
be made voluntary, the clause referred to the Committee for 
further consideration, and the specific reference to this matter 
eliminated from the agreement,of new_members. With this 
understanding it was resolved : 

That a Norwich Medical Practitioners’ Association be formed, . 

and all present but one agreed to become members. 

The proposed rules were then considered clause by clause, 
and with slight modifications approved. We quote those of 
most general interest : 

II.—The objects of the Association shall be: 

(a) To encourage cordial relations between{medical men practis- 
ing in Norwich. ‘ 

(b) To consider any matters affecting the honour and interests 
of the medical profession, and to take combined action thereon 
when thought desirable. 

(c) To act as the medium through which the Norwich medica} 
practitioners may express their collective opinion on medical 
matters of public interest. 

XVI.—No member of the Association shall oppose another member in 
any course of action, which, with the previously-expressed sanction of 
the Association, he may take for the general good of the profession. 

XVIII.—If, in the opinion of a special meeting of the Association, of 
which fourteen days’ notice has been sent to every member, a member has. 
acted contrary to the laws of this Association, and if a motion for his sus- 
pension or removal is brought forward and is put to the ballot, two-thirds 
of the votes cast shall be necessary to carry the motion. If the motion 
is carried the president or member presiding shall declare such member 
pyc er rt laggy such period as the meeting decides, or removed from the 


Form of Agreement to be signed by a Candidate for Membership. 





d-a commission be paid. 


I, the undersigned, if elected a member of the Norwich Medical Prac- 
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titioners’ Association, in consideration thereof do promise and agree to 
conform to, and be bound by, the laws of this Association which are now 
in force, or which may be hereafter adopted. 


Name and qualifications 
Date 


The election of officers and Committee followed, Dr. 
Beverley being elected President, Dr. Fielding Vice-President, 
Mr. H. A. Ballance Honorary Secretary, and, as other mem- 
bers of the Committee, Dr. A. Crook, Messrs. Donald Day, 
Everitt, Morse, Cecil Muriel, Dr. Odhams, Mr. Haynes 8. 
Robinson, and Dr. Watson. 

The Secretary announced the names of certain gentlemen 
not present who had consented to join, among them Mr. 
Cadge. 

The rules of the medical service were deferred for con- 
sideration till the following week, except that providing 
that the managing Committee of the service saat lonede, 
in addition to the staff, three other members of the Associa- 
tion, ele@ted by the Association. 

Dr. OpHAms thought this too large a proportion. 

Mr. WHITAKER ary that, if all rules of the service 
had to be approved by the Association, a smaller representa- 
tion of the latter on the Oommittee of the service would 
suffice. In any case he thought the rules should be subject 
to such approval. 

It was agreed that the representation should be by the 
President ex officio and one other member. 

At the further meeting held to consider the proposed rules 
of the service, these were adopted, with slight modifications. 


We note among them: 

II.—The Norwich Public Medical Service shall be a self-supportin 
society which will enable those persons within the city and suburbs o 
Norwich, who cannot pay for medical attendance at the usual charges, to 
secure for themselves and their families medical attendance, advice, and 
epee ne Garg inane, with the advantage of a selection of their medical 
attendant. 

III.—The acting medical staff shall consist of such members of the 
a Medical Practitioners’ Association as are willing to act in that 
capacity. 

XI.—Any member of the acting medical staff, who shall have forfeited 
his membership of the Norwich Medical Practitioners’ Association, shall 
oot oo cease to be a member of the staff of the Public Medical 

ervice. 

XII.—Each member of the committee shall sign an undertaking : 

(a) That he will undertake in future no fresh contract practice, 
directly or indirectly, at a lower rate that that adopted by the 
Public Medical Service. y 

(It is expected that all members of the Norwich Medical 
Practitioners’ Association. who hold contract appointments at 
a rate of payment lower than that of the Public Medical Ser- 
vice, will endeavour to raise such rate up to that adopted by 
the Service as soon as possible.) 

(b) To accept no appointment in any medical aid or similar 
society, and to have no professional intercourse whatsoever with 
any medical man who associates himself with any of the com- 
panies known as medical aid societies or similar institutions, so 
long as the methods adopted by these societies include canvassing 
for members in the interests of individual practitioners, or the 
virtual sweating of their medical officers by the inadequate re- 
muneration offered for the work done. 

XVIII.—Owing to the difficulty in practice of adopting a hard-and-fast 
wage limit in the admission of members to the medical service, every 
doubtful case shall be left to the absolute discretion of the Subcommittee 
to be considered on its own merits; but, as a general rule, families shall 
be eligible if the combined incomes of the parents do notexceed 303.a 
week, at the rate of rd. a week for each individual between the ages of 14 
and 6oinclusive. A single person shall be eligible if the income does not 
exceed 208s. a week. 

XXVI.—If a member wishes to change his medical attendant, one 
quarter’s notice must be given by the member verbally, or in writing to 
the honorary secretary. 

XXXII.—No new law shall be adopted and no existing law shall be 
altered or rescinded except at the annual meeting of the Norwich Medi- 
eal Practitioners’ Association, or at a special meeting thereof called for 
the purpose. Not less than fourteen days’ notice of the proposed 
alterations shall be sent to every member of the Association. 


ATTEMPTED IMPOSITION BY THE POST OFFICE. 

A COUNTRY member writes complaining of a recent circular received 
from the chief medical officer of the Post Office, pointing out that ‘‘the 
capitation fee for officers of this Department was fixed at 8s. 6d. (when 
the amount paid by Friendly Societies was 4s. only), in order to cover 
the cost of expensive medicine and to preclude the necessity for the 
collection of extra charges on any pretext whatever.” 

*,* It has always been usual for contract patients to bring bottles for 
medicines supplied. It may be true that 8s. 6d. a head is more than 
is paid by many Friendly Societies, but that amount, which works 
out at about 2d. a week, can scarcely be regarded as an extravagant 
rate of payment. In our opinion no medical practitioner should accept 
any club or Friendly Society at a lower rate of remunerat'on, Taking 





the cost of bottles as about one penny each, if th 
’ 1e ways 
quired to be supplied with a fresh bottle whenever they = % ned 
surgeon’s surgery, the Post Office medical officers would be tithe 
es i ge pores than the medical officers to other Societies, who 
although only paid at half the rate would 

bottles. not be required to fing 


CLUBS FOR WOMEN AND CHILDREN 
A MEMBER draws attention to the encroach ‘ 
Societies in the Worcester district on the rights of ther KA yr riendly 
He say that the rate of pay has been reduced from 4s 4a Cal officer, 
48.; no ———- is allowed under three miles, whereas it wed to nu to 
when the distance exceeded two miles; medical certificates) be paid 
kind have to be given without charge, instead of only those of ‘every 
the lodge, as formerly; and the midwifery fee for membe i 
been rag ne J fixed at half a guinea, instead of one gu a 
limit for juveniles has been made 18, so that up to thata e membe 
pay 3d. per quarter instead of 1s. In every other socie yor disney, on 
: leanne teed: of . e for pee ey So that the above limit hag 
or no other reason 
the club doctor as much as possible. elena emoluments of 
*,* Such a state of things is humiliating in the extr 
medical profession. Surely our brethren in the Weneiae ‘ls ts 
union among themselves, could do something to abolish it. The 
wisdom of accepting clubs for juveniles or women at even the mabe 
as that for clubs for adult men has frequently been pointed out in 0 
columns. No doubt it often happens that adult lodges force their 
medical officers to accept juveniles by threatening to dismiss them if 
they refuse, but better far such loss than to submit to such dero 
conditions as those demanded by the Amalgamated Medical 
Societies Association. 9 
J. H. writes that in consequence of raising the fees f 

fellows from 38. to 4s., he has been dismiseed from hie’ . srne Odd. 
to two lodges, in one case with two days’, and the other with one ' 
notice. He wishes to know if he can claim anything in lieu of notice. , 
*,* The office of surgeon to Oddfellow and Forester Lodges is usually 
only held during the pleasure of the court. In that case no notice js 
required on either side}; the surgeon may resign his office at his Pleasure, 
and the court may similarly dismiss him. 


Th 1 ted cl be at Rett ma (Nottie ' 

e amalgamated clubs at Retford (Nottingham) are, we 

about to advertise for a medical officer. It gould be ‘advisable fares 

gentleman before entering into a contract with the above clubs, to com- 

municate with any of the undersigned medical men, already in practice at 

anand ns gg A wee Can Sot R. Ss Tristan, L.R.C.P. . 
n0mson, M.B., C.M.; W. E. Cuthbertson, L.R.C.P.; C. Westb “Me. 

St.And.; J. M. Thorne; P. E. Bearblock. stbrook, iD. 








A VERDICT ON CHRISTIAN SCIENCE. 


CERTAIN representatives of Christian Science made a memor- 
able appearance before a jury in this country, but, as far as 
we are aware, the disciples of Mrs. Eddy are not yet familiar 
figures at inquests here. We cannot lay the flattering unction 
to our souls that we are more intelligent than our Transatlantic 
cousins; we are therefore inclined to believe that the Christian 
Scientists here are more wary than in the United States, where 
success has made them bold. As a rule the verdicts in the 
United States merely register the fact of death having occurred 
without proper medical attendance, with, perhaps, a word or two 
of condemnation of the credulity which leads people to neglect 
rational treatment and trust to the delusions of Eddyism. 
We think the following verdict, however, recently delivered 
by acoroner’s jury in Wayne County, Michigan, worth placing 
on record. It was delivered in the case of a believer in 
Christian Science, who had died without medical attendance: 
We find the deceased came to his death as a result of a complication of 
diseases, mostly acute in form and character, and that his end was un- 
timely and most miserable, owing to his being denied the medical 
supervision and treatment which the common consensus of the best 
opinions of the most enlightened of mankind and the accumulated ex- 
erience of all time has demonstrated to be necessary and imperative in 
he proper prevention of disease and death, and the humane amelioration 
of human suffering. We find inhuman treatment was accorded said de- 
ceased by a so-called sect of ‘‘ Christian Scientists” in disregard of all 
basic and physiological laws. : : 
There were, it is said, some peculiar features in the case, 
among them an internal abscess, of course undiagnosed, but 
the physicians who made the necropsy saw nothing that 
would have prevented recovery under proper medical or 
surgical treatment. ‘‘Absent” treatment by a Christian 
Scientist was sought for, but is said to have been ineffective 
because he could not read correctly the name as sent to him. 
That such a reason could seriously be assigned for the failure 
of the treatment is a curious commentary on such passages In 
the Gospel according to Eddy as the following : “ he struggle 
for the recovery of invalids goes on, not between material 
methods, but between mortal minds and immortal Mind. 
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“jmmortal Mind,” so far from being able to diagnose Lord Derby, in moving the adoption of the report, pointed 
But if ee not even read the written name of the patient, | out that the Association had reached the stage when it would 


° i can fs 
age trust thereto are too likely (to quote Lord 


P. to put their money on the wrong horse. 
fasbory) a the subject, we append an example of the sort 
of appeal by which we suppose ‘immortal Mind” (when 
it knows the patient’s name) is prevailed upon to work 
a miracle of curing a disease which, according to the 
teaching of Mrs. Eddy, does not exist. It reads like an 
inspired utterance, but it is said to have been drawn up by 
the President of the New York School of Primitive and 
Practical Christian Science. It is intended, we believe, for a 
ease of cancer of the stomach, but would doubtless be equally 
appropriate mutatis mutandis fcr the treatment of any other 
a tion. The healer sits by the bedside of the sufferer and 


ec , 
ts the following : 


Holy Reality! We believe in Thee that Thou are everywhere present. 
We reall believe it Blessed Reality, we do not pretend to believe, 
lieve, believe that we believe. We believe. Believing that 


we t 
a art everywhere present, we believe that Thou art in this patient’s 


each, in every fibre,in every cell, in every atom, that Thou art the 
sole, only Reality of the stomach. Heavenly, Holy Reality, we will not 
to be such hypocrites and infidels as every day of our lives to affirm 
our faith in Thee and then immediately begin to tell how sick we are, for- 
tting that Thou art everything and that Thou art not sick, and there- 
ore that nothing in this universe was ever sick, is now sick, or can be 


k. 
ve know, Father and Mother of us all, that there is no such thing asa 
really diseased stomach; that the disease is the Carnal Mortal Mind 
ven over to the world, the Flesh, and the Devil; that the mortal mind 

a twist, a distortion, a false attitude, the Harmatia of Thought. Shin- 
ing and Glorious Verity, we recognize the great and splendid Fact that 
the moment we really believe the Truth, Disease ceases to trouble us; 
that the Truth is that there is no disease in either real Body or Mind; 
that in the Mind what seems to be a disease is False Belief, a Parasite, a 
hately Excrescence, and that what happens in the Body is the shadow of 
the Lie in the Soul. 

Lord, help us to believe that All Evilis Utterly Unreal; that it is silly 
to be sick, absurd to be ailing, wicked to be wailing, atheism and denial! of 
God to say, ‘‘I’m sick.” Help us to stoutly affirm with our hand in your 
Hand, with our eyes fixed upon Thee, that we have no Dyspepsia, that we 
never had eseees. that we never will have Dyspepsia, that there is no 
such thing, that there never was any such thing, there never will be any 
such thing. Amen. ; : ; ; 

And this blasphemous drivel is the kind of ny by which 


the minds of persons, who in other directions have given 
proof of high intelligence, are led captive. How can we boast 
of the progress of knowledge when this silliest of superstitions 
is spreading in the very homes of ‘‘ sweetness and light” ? 


THE PREVENTION OF CONSUMPTION. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
; CONSUMPTION. 
Tur third annual general meeting of members of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis was held on March 18th at 20, Hanover 
Square, London, the Ear] of Derby, one of the Vice-Presidents 
of the Association, being in the chair. The annual report 
of the Council recounted the success which had attended 
the British Congress on Tuberculosis held in London last year 
and stated that the 7ransactions of the Congress would appear 
shortly. The services rendered to the Congress by Mr. 
Malcolm Morris, who acted as Honorary Secretary-General, 
received special mention and commendation. The report 
went on to recouns how the branches of the Association con- 
tinued to Increase in number and activity, and how the 
movement was being considerably extended by the action of 
medical officers of health and various local and hospital 
authorities throughout the country. The Council had 
specially directed attention to the introduction of voluntary 
notification of phthisis. The expenditure had exceeded the 
income by £79 2s. 9d., and additional contributions would 
have to be sought. The membership of the Association, not 
including members of branches, now numbered 1,350. The 
report put on record an interesting legal opinion as to the 
legality of the Bath Town Council paying out of the general 
district rate towards the maintenance of a sanatorium at 
jvinsley, near Bath, for the treatment of patients suffering 
tom consumption, the Council having the right to nominate 
patients to two beds so long as it continued to pay the 
annual sum of £130. In the opinion of counsel, such a con- 
tract might lawfully be made. It was authorized by Section 





ap of the Public Health Act, 1875, as being a contract with 
e executive committee of a hospital for the reception of a 
certain number of inhabitants of the district concerned. 


have to be contented with going on quietly in the path of 
progress, and emphasized the need for all who were inte- 
rested in the Association making increased efforts to further 
its objects. 

Sir William Church, who seconded Lord Derby’s motion, 
insisted on the great importance of the notification of tuber- 
culous disease. The most important part of the work of the 
Association was prevention, and every effort should be made 
<< the public with regard to the prevention of tuber- 
culosis. 

Dr. E. Pratt described how the students’ training at Uni- 
versity College, Cardiff, to be ministers and school teachers 
= invited to interest themselves in the work of the Asso- 
ciation. 

He was followed by Colonel le Poer Trench, who detailed at 
great length the reasons that had induced him to retire from 
the Council of the Association. This had reference to Mr. 
Alabone, who according to Colonel Trench had had his name 
removed from the Medical Register because medical men were 
prejudiced against. his particular treatment of tuberculosis. 

Sir William Broadbent moved a vote of thanks to the Chair- 
man,and dealt with the previous speaker’s assertion by explain 
ing to the meeting that Mr. Alabone had had his name removed 
from the Register for advertising. 

en Morris seconded the motion, which was duly 
carried. 

After a reply from Lord Derby acknowledging the vote the 
proceedings terminated. 


THE Royat NAtionaAL HospiITaL FOR CONSUMPTION, 
VENTNOR. 

In presiding over the annual general meeting of the 
governors of this hospital on March 13th, Lord Rosebery 
drew attention to the long time which accepted candidates 
for admission had to wait before they could be admitted. 
This was a serious matter for the consumptive who needed 
immediate treatment. It was proposed by the Committee to 
meet the difficulty by increasing the amount of the subscrip- 
tion which entitled the governor to a patient’s letter of 
admission. In this way, without diminishing the resources 
of the hospital, the number of applicants for admission would 
be reduced. If, in addition, the accommodation could be 
increased, it would be of inestimable advantage, since the 
number of consumptives in the country was so large and the 
hospital accommodation for them so inadequate. 


THE NATIONAL HOSPITAL FOR CONSUMPTION FOR [RELAND. 

The annual meeting of the governors and supporters of the 
above hospital was held in the Royal College of Physicians of 
Ireland on March 14th. Mr. O’Brien Furlong, Chairman of the 
Board of Governors, presided. The annual report showed that 
the hospital had been opened in March, 1896, and that during 
the past year 200 patients had been treated thereat as com- 
pared with 163 in the 1900. 

The Lord Lieutenant, who moved the adoption of the report, 
referred to the efforts made by Lady Zetland at the inception 
of the movement to erect the hospital, to the great interest 
taken in the prevention of consumption by the King, to the 
Tuberculosis Congress held in London during the past year, 
to the open-air treatment of consumption as being in accord- 
ance with common sense, and to the fact that additional ac- 
commodation had been provided at the Newcastle Hospital 
within a recent period. 

Sir Christopher Nixon, President of the Royal College of 
Physicians, in seconding its adoption, spoke of the favourable 
results which the medical 5 go showed of the good work 
accomplished by the hospital, of the services gratuitously 
rendered by Drs. O’Carroll, Coleman, and Parsons, ané finally 
of a project to establish a large sanatorium in the northern 
suburbs of Dublin, of which the scheme would shortly be 
made public. 

The report was unanimously adopted. ' 

The Registrar-General for Ireland, in moving the election of 
governors, said the average death-rate in Ireland per 1,000 of 
the estimated population for all forms of tuberculosis during 
the ten years 1871-80 was 2.6, during the ten years 1881-90 it 
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was 2.7, during the nine years 1891-99 it amounted to 2.8, while 
in the year 1900 it was 2.9, so that notwithstanding all efforts 
at improved sanitation the disease in 1900 stood at its highest 
point, An examination of the relative rates for the urban and 
rural districts in 1900 showed that this mortality was not 
evenly distributed, and that whereas in the Registrars’ 
districts containing towns with 10,000 or more inhabitants the 
rate was 4.6, in other parts of Ireland it was 2.2. Another sad 
aspect of this question was the social position of the un- 
fortunate victims of this disease. From an examination of the 
deaths from b yrerye in 1901 in the Dublin Registration Area, 
it was found that the total of 1,274 deaths from that disease 
was distributed as follows :—Professional or independent class, 
18; middle class, 183; artisan class and petty shopkeepers, 289; 
general service class, 489 ; and inmates of workhouses, 295 ; so 
that the great majority of the persons who died in the Dublin 
Registration Area from phthisis last year belonged to the 
lower classes, who were altogether dependent on hospital 
accommodation for the alleviation or cure of the malady with 
which they had been afflicted. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DuRING thei week ending February 22nd the plague mortality in India 
was 14,946, compared with 12,675 during the previous week. In 1:gor the 
deaths from plague during the corresponding week numbered 6,309. 

In the city of Bombay 701 persons died of plague during the week 
ending February 22nd, against 568 during the previous week. In other 

arts of India the mortality from plague during the week ending 

ebruary 22nd was as follows : Bombay Districts 4,373, against 3,830 during 
the previous week ; Calcutta 176; Bengal 863, against 738: North-West Pro- 
vinces and Oudh 1,351, against 1,506; Punjab 5,922, against 4,113; Kashmir 
(Jammu) 317, against 500; Madras Presidency 543, against 514; and in the 
Mysore State 507, against 6rr. 

At Patiala Major Hendley, I.M.S., the Chief Medical Officer of Patiala, 
on February 22nd, in the course of his duty, visited a house where a 
woman had died of plague, and attempted to induce the other occupants 
of the dwelling to go into huts until such time as the Fic was disin- 
fected. This the people refused to do, and they assaulted Major Hendley 
in the most brutal manner. Itis stated that the people of the city had 
determined to sacrifice a doctor in order that the plague might cease, 
and Major Hendley was the unfortunate victim chosen. The injuries, 
although severe, are, we are glad to know, not dangerous to life. 


EGYPT. 

The Director-General, Sanitary Department, Egypt. states that curing 
the week ending March end 15 cases and 8deaths from plague occurre 
throughout all Egypt. Of these, 7 cases and 3 deaths occurred at Tantah ; 
x case at Abusir; 1: case at Kom-el-Nur; 1 at Mit-Ghamr; 4 cases and 4 
death around Zifteh: 1 death at Mehallet-abu-Aly in the Gharbieh Pro- 
vince. The Director-General reports that he has experienced great difli- 
culty in obtaining reliable information concerning suspected cases of 
plague in the Gharbieh district. Itappears that in many native villages 
the barbers are the sources of information, and as their evidence is 
mere hearsay it is not likely to be reliable. During the week ending 
March oth, r2 fresh cases of plague and 4 deaths from the disease 
occurred throughout all Egypt. 

MAURITIUS. 

During the week ending March 13th 10 cases of plague and!7 deaths 

from the disease occurred in Mauritius. 


; CAPE OF GOOD HOPE. 

During the week ending February 22nd no fresh cases and no deaths 
from the disease occurredin Cape Colony. On February 22nd 2 cases of 
plague only remained under treatment. One of the cases was on the 
Cape Peninsula, and the other at Mossel Bay. 





THE R. B. ANDERSON FUND. 


Lorp STAmrorp and his Committee beg to state that this fund 
is now closed, and to return their sincere thanks to the 
Editors and Proprietors of the British Mrepicat JoUuRNAL and 
the medical press generally for the valuable space which they 
have from time to time placed at their disposal. 

They now take this last opportunity of thanking those who 
have so generously responded to the appeal. In all, the sum 
of £257 5s. 6d., has been sent out to SirC. C. Knollys, 
K.C.M G., Colonial Secretary of Trinidad, who has kindly 
consented, in conjunction with the Warden of Tobago, to 
dispose of this amount as far as possible for the permanent 
benefit of the late Mr. Anderson’s widow and twin sons, and 
in due course to furnish an account of his expenditure for 
publication. 

Mr. Timothy Holmes, Honorary Treasurer, has submitted 
the accounts of the fund to Mr. J. S. Cotman, Chartered 








——————— 
Accountant, of Moorgate Station Chambers, E.C i 
0 C., Ww 
certifies as follows: ' 2 WAR Kindly 
I have agreed the totals of the lists of subscriptions whi 
from time to time in the medical papers (and whieh totals are givep peared 
and the total of the list which is given herewith) with the pass book | 
have pleasure in certifying that the whole amount thereof—namer 
£259 78. 6d.—has been duly banked. I have seen the necessary vou oe : 
for the two amounts which have been sent out to Trinidad—namel 4 
and £177 58.6d. The 2 guineas which have been deducted wore ‘dane 
a Ay dope peta to the mamenaey wpe by a minute of the Com 
: ot, in my opinion, cover the ac -of- 4 
which he must have incurred. ha’ out-of pocket expenses 
The following is the full and final list of subscribers, and 


makes up the total amount received as above certified : 


x. Total of list published July 3rst, roor - ji = > r- sae 
2. i od October 30th, 901 ... . 24 300 
3. “e ne February 26th, 1902... . 7813 6 
4. Total amount collected by Dr. Cox, representing the 
General Practitioner ... és ove «- 8813 6 


’ Total amount already published + 2440 0 
Deduct items which have been given in the above lists, 
and also included under Dr. Cox's list ... on 69-310 





Net amount published ese see 

Further List: " “ss 
Dr. Frank, Elvaston Place ... 
Dr. Shelmerdine, Bexley Heath 
Dr. J. O. Brookhouse, Nottingham 
Anon ose yt ots 
Dr. L. Lewis as eee 
Dr. G. B. Robatham, Monmouth 
Dr. H. Stear, Saffron Walden 
Dr. E. Elliott. Tunbridge Wells 
Dr. Cropley, Northampton ... 
Dr. Franklin G. Evans, Cardiff 
Dr. Q. Priestly, Halifax vi 
Dr. B. Baskett, Leeds a 
Dr. C. H. Taylor, Derby Rn 
Dr. H. L. Smith, Ballytrophy 
Dr. G. C. Franklin, Leicester 
Dr. T. C. Beatty, Clacton-on-Sea 
Dr. Emmett, Portsmouth : 
Dr. J. Thomason, Bowes Park 
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1710 6 


Total amount received, as certified ... 4259 7 6 

Since the preparation and auditing of the above accounts, 

the Honorary Secretary has received an additional sum of £1 

from Dr. A. E. Prest Hughes, Straits Settlements, which has 

been duly dispatched to Trinidad with the above certified 
balance of £177 5s. 6d. 








LITERARY NOTES. ‘ 


Tue library of the late Professor A. I. Kosheffnikoff, the dis- 
tinguished neurologist and psychiatrist of Moscow, has, in 
accordance with the wish of the deceased, been given to the 
University of Moscow. The library contains several thousand 
volumes. 

Mr. W. H. A. Jacobson, Surgeon to Guy’s Hospital, and 
Mr. F. J. Steward, Assistant-Surgeon to Guy’s Hospital, have 
just completed the revision of 7'’he Operations of Surgery. The 
book will, therefore, be published in April (by Messrs. J. and 
A. Churchill) and in two-volume form to render it easier 
to handle. It has been found necessary to add 172 pages. 
There are also to be 152 more illustrations. In all this fourth 
edition will contain 1,524 pages and 5 ee 

Messrs. Harrison and Sons, Pall Mall, 8.W., will shortly 
reissue Banting’s famous pamphlet under the title of The 
Rational Cure for Corpulency. The work has been revised and 
brought up to date with copious notes. Other prophets have 
arisen since his day, and the name of the undertaker of St. 
James’s Street who, by following the advice of Mr. Harvey, 
an aurist of some note in the Sixties, succeeded in ridding 
himself of acumbersome load of ‘‘ tootoo solid flesh,” has passed 
into the language. So great was the popularity of the booklet 
thirty-five or forty years ago thata diner-out was always 


asked by his hostess, ‘‘ Do you bant ?” and if he replied in the - 


affirmative, he found that his needs had been provided for, 
while temptation had been removed from his path. The pur- 
pose of a book written by an undertaker on a subject con- 
nected with health might easily be.misconstrued ; but there 
was a frankness and a simplicity in the tone of the little 
tractate that showed that the author was inspired by pure 
philanthropy. 
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odern investigators whose works fail to obtain recognition 
ay take comfort from the example of Auenbrugger, the dis- 
vere of auscultation. The Austrian physiecian’s book, -or 
wtb amphlet, containing the account of his new 
method of diagnosis fell, as David Hume says of one of 
his own early works, stillborn from the press. Auenbrugger 
knew the value of his discovery and possessed his soul in 
tience while his colleague, De Haen, wrote fifteen volumes 
without a word on percussion. Van Swieten did the dis- 
coverer nogreater justice. In his huge history of medicine 
Sprengel merely mentions it as rather subtle. ‘“ Yet,” says 
Dr. Weir Mitchell, ‘‘were the contents of this booklet of 
twenty-two pages more practically valuable to man than all 
these men wrote, or all the results of the vast and bloody 
campaigns during which it slept, until in 1808, one year before 
the grave, contented German died at 87, Corvisart translated 
itinto French, and proclaimed its undying value to a waiting 

” 


world. . ‘ 
In the book entitled Some Unpublished Letters of Horace 
Walpole edited by Sir Spencer Walpole recently issued 
essrs. Longmans Green and Co., there is frequent 
mention of James’s powder, which was the fashionable remedy 
oftheday. It may be remembered that Oliver Goldsmith in 
his last illness persisted in taking it despite the advice of his 
hysicians. Horace Walpole urged its use for his friend 
adame du Deffand with such persistency that one might 
almost suppose he had some interest in pushing its sale. On 
hearing of the lady’s illness he writes: 
Would it be impossible to give ‘‘Jamess Powder ?” if it were but 5 or 6 
ihe I would give the universe to have her try it. I earnestly beg you to 
recommend it. 
in he writes: 
Yet I should hope, if she had taken ‘‘ James’s Powder,” tho’I did not 
ress it so much as I wished to do, because I am at a distance and can- 
be a perfect judge. i . 
“How I abhor all professions! ” he declares, on learning that 
the doctor has refused to prescribe the powder ; and then, as 
ifin despair, he exclaims, ‘‘ Oh, if it were not too late to give 
her ‘ James’s — 1” J. A. Paris in his Pharmacologia says 
that the celebrated fever powder of Dr. James was evidently 
not his original composition, but an Italian nostrum invented 
by a person of the name of Lisle, a receipt for the preparation 
of which is to be found at length in Colborne’s Complete 
English Dispensatory for the year 1756. In the last edition 
of the Pharmacologia (1843) there is the following footnote : 
Some years since I received a very interesting letter from Dr. Halliday, 
of Moscow, in which he thus comments upon the above passage : *‘ You 
attribute the invention of James’s powder to one Lisle, which was not the 
fact; as the original author was the father of a very old friend of mine, 
Mr. MIntosh, perhaps you may think it worth while to correct the 
mistake in a future edition. The above inventor was a German 
apothecary and chemist of the name of Schwanberg, with whom Dr. 
James was associated, and who, on obtaining the patent, vended a 
medicine which did not accord with the specification. r. M’Intosh, who 
was in the habit of preparing medicine for the supply of Moscow, assured 
me that the formula given in the London Pharmacopoeia for the pulvis 
antimonialis was something like the original receipt, Dut differed from it 
in certain particulars, which he was bound by an oath not to disclose.” 
In an address on the Art of Healing and the Science of 
Medicine delivered on the occasion of the laying of the corner 
stone of the New Medical Building of the University 
of Michigan, Ann Arbor, and published in the Montreal 
Medical Journal for January, Professor Adami suggests an in- 
teresting comparison between the status of the medical pro- 
fession in the eighteenth and earlier centuries with its status 
now at the beginning of the twentieth. One need, he says, 
but study seventeenth and eighteenth century literature to 
discover that in those days the typical physician was not 
delineated in a manner that is pleasing. In that literature 
he is de icted as pompous, formal and insincere, accustomed 
to hide his ignorance of the nature of disease in a cloud of 
high-soundin , words; accustomed to veil his ignorance of 
the cure of disease by inflicting on the patient medicines 
compounded from an appalling number of drugs on the 
off-chance that on or other of the many might prove 
efficacious. Rarely is he depicted as a disinterested seeker 
after truth, the friend and counsellor of the family, the 
man ready to sacrifice time and himself in order 


to aid in effecting a cure. And yet all this time the art of 

ealing was especially studied, and manner was regarded as 
the essential for success. If, adds Professor Adami, our status 
and the popular estimation have risen during the last century 
itis not because we have improved in these matters. On the 





contrary, he thinks we have deteriorated. It is, he says, 
‘* because we have developed the science of medicine, because 
now-a-days we are not or would not be empirics; it is because 
all through this last century we have striven to an extent 
never before known to comprehend disease, to seek out its 
cause, to understand the meaning of symptoms, to develop a 
system of rational therapeutics, so that now over and above 
profound acquaintance with the art of healing, what leads 
to the production of the ideal physician is a knowledge of 
the science of medicine.” 





THE EPIDEMIC OF SMALL-POX. 


Lonpon. 
THE epidemic of small-pox in London shows no distinct signs 
of abatement, although there has not been recently any great 
increase in the number of cases notified from week to week. 
The following table shows for the four weeks ending March 
15th the number of cases of small-pox admitted to the hos- 
pitals of the Metropolitan Asylums Board, and the number 
under treatment on the last day of each week : 














Week Ending Admissions. |Under Treatment. 
February 22nd | 477 1,321 
Maro 186 40. sce rea ' 332 1,309 
March 8th ... | 354 1,509 
March rsth ... | 450 1,542 








EssEx. 

In Essex the number of cases notified has shown a consider- 
able increase ; the total number notified, which for the week 
ending March 1st had been 48, rose in the following week to 
57, and in the week ending March 15th to 73. The cases*in 
the Orsett area have decreased, whilst there has been a con- 
siderable increase in East Ham. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of April, at 2 o’clock 
in the afternoon. 
March, 1902. 








Francis FowKk, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. a 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
- Ve Members can have their letters addressed to them 
at the office. 





NOTICE OF pemmeenie 3 MEETINGS OF COUNCIL 


R 1902. 
MeretTin@s of the Council will Se held on April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
cil of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days. 
before each meeting—namely, March 26th, June 18th, and 


October 1st. 
ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or am ao Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
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elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Franois Fowkek, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: EAST KENT DisTrRicT.—The next meeting of 
this District will be held at the Council Chamber, Town Hall, Dover, on 
March 27th, at 3 p.m., Dr. Robinson in the chair. Agenda—Dr. Halstead: 
Peripheral Neuritis : and an Imperfectly-recognized Cause of the Dis- 
ease. Dr. Tyson: Broad Lines of Treatment. Dr. Howden: Varicella or 
Variola? The Chairman kindly invites members to luncheon at the 
Grand Hotel at 2 p.m. Gentlemen intending to avail themselves of Dr. 
Robinson’s hospitality are requested to send acceptances, to be received 
not later than Tuesday, the e2sth, or they will not be expected. All 
members of the South-Eastern Branch are entitled to attend these meet- 
ings and to introduce professional friends.—THos. F. RAVEN, Barfield 
House, Broadstairs, Honorary District Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
the above District will be held at Rochester on Tuesday, April 15th. Dr. 
E. C. Warren will preside. Members intending to read papers, etc., or to 
bring any communication before the meeting are requested to give early 
eae 4 the Honorary Secretary, LUDFORD COOPER, 19, Victoria Street, 

ochester. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—A general meeting 
of this Branch will be held in the Royal Hotel, stirling. on Thursday, 
March 27th, at 3.15 p.m. Dr. Milne Murray will be present and read a 
paper on Some Debateable Matters in Obstetric Practice.—J. 
MOORHOUSE, M.D., Stirling, Honorary Secretary. 


WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held on Tuesday, April 8th, at 3.30 p.m., at the Taunton and Somerset 
Hospital, under the presidency of Mr. J. P. Johnstone. After the usual 
business Mr. David Brown will read a short paper on Some Results of the 
Open-air Treatment of Consumption, and will show cases which have 
been so treated. It is hoped that other members will bring forward cases 
of interest, especially such as are of a tuberculous nature, in order to 
make the meeting of clinical interest. Notice of intention to take part in 
the meeting should be sent to the Honorary Secretary befcre April 2nd. 
Tea will be provided during the meeting through the kindness of the 
hospital staff.—W. B. WINcKWoRTH, Taunton, Honorary Secretary and 
Tregsurer. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
Lockerbie on Friday, April 4th. Members intending to read papers, etc., 
and gentlemen desirous of joining the Branch, are requested to com- 
municate as early as possible with W. F. FARQUHARSON, M.D., Garlands, 
Carlisle, Honorary Secretary. 


SPECIAL CORRESPONDENCE. 
EGYPT. 


Enteric Fever.—The Plague.— Malaria.—The Barrage. 

THE question of enteric in Egypt is undoubtedly of great im- 
portance, since it cannot be denied that the disease attacks a 
considerable number of visitors every season. Not all of 
those who suffer contract it in the country; many can be 
shown to have acquired the infection at stopping places on 
the way out, particularly in Italy. But after making every 
allowance for this there is unquestionably more typhoid 
among tourists in Egypt than among people of the same 
station at home. It is, moreover, comparatively common 
among European residents; one is inclined to believe that of 
those who have lived in the country for any length of time, 
more have had typhoid than not. Among the natives, on the 
other hand, it appears to be rare; Dr. Sandwith has rarely 
more than one case each winter in his wards at the Kasr-el- 
Aini Hospital. To discuss the problems raised by these facts 
would lead too far, for the question is one of great difficulty ; 
it may, however, be safely said that domestic carelessness in 
respect of the purity of milk and water entails more risk of 
nteric in Egypt than in England. And it is only natural 
that this risk should be greater in the huge city of Cairo than 
in the health resorts of Upper Egypt. Personal observation 
tends to make the writer believe that in the season now draw- 
ing to a close there has been rather more enteric than usual 
in Egypt, but no statistics bearing on this view are available. 
At no time during the winter of 1901-2 has Egypt been free 
from bubonic plague, the continuance of which is fostered by 
the ignorance and secretiveness of the natives. A sufferer 
from the disease is at once hidden and if he dies his body is 
removed to another quarter of the town before discovery is 























allowed. The headquarters, so to speak, of the m 
to be at Tantah, a town in the Delta long Sistinguisher see 
bigotry and fanaticism of its inhabitants. The most strenuous 
sanitary and detective measures have thus far failed to eradi. 
cate it and there is everyreason to fear its increase during the 
coming summer. Still this is fortunately not a matter which 
intimately affects the tourist. He might, indeed, expose him- 
self to infection as, for instance, by repeated and rolonged 
visits to the native quarters of Alexandria, but there does 
not appear to be a present likelihood of his contracting 
plague in any of his accustomed haunts. The most un- 
pleasant way in which it affects him just now is by imposing 
quarantine upon himif he desires to visit other Eastern coun- 
tries after leaving Egypt, which isindeed generally afar easier 
place to get to than to escape from. The Sanitary Board and 
its officers are most alert in the detection and segregation of 
plague cases, and any extension of the disease to the Euro- 
pean population is considered to be improbable. 
Malaria is endemic in certain districts of Egypt, but the 
tourist runs in ordinary circumstances virtually no risk of 
infection. It is, of course, chiefly prevalent in the summer 
and affects regions unvisited by most sightseers. The chief 
homes of malaria in Egypt are three: Alexandria and its 
environs, the coast of the Red Sea—especially in the neighhour- 
hood of Suez—and the Fayoum. The malady is also constantly 
present in many of the cases, and is a source of some danger 
to those who go on shooting expeditions to them. It is, how- 
ever, to all intents and purposes, absent, during the tourist 
season at any rate, from Cairo and the Nile valley. In these 
parts the writer has never recognized any of the malariferous 
mosquitos; he finds, however, that travellers on the Nile 
who have previously suffered from malaria are extremely liable 
to recrudescences as the result of chills. Among English 
residents in Alexandria the disease is very common, and it is 
interesting to observe that many of them go to Helouan to 
recruit, for Professor Koch has committed himself to the 
statement that this health resort, which he has not visited, 
isa nest of endemic malaria. Where the tourist runs most 
risk in this respect is in the Fayoum, which many visit for 
the sake either of sport or of its interesting memorials. The 
margins of the drying up lakes—relics of the famous Lake 
Moeris of the ancient:—are infested with malaria, and no 
traveller in this district should neglect to take precautions 
against it. ; : ie 
The Assouan Barrage, to which that at Assiout is subsidiary, 
has two chief claims upon the interest of medical men. These 
are, first, the means which have been adopted to safeguard 
the health of the colony, numbering in the unhealthiest 
season of the year 12,coo, employed in carrying out this 
stupendous undertaking. Jn this matter the enlightened 
generosity of Messrs. Aird has been amply justified by the 
skill and forethought of their medical officers, particularly Dr. 
A. T. White, now Government Medical Inspector for the 
Assiout District. There is an admirably-fitted hospital, with 
separate pavilions for different races, for the workers include 
Englishmen, Italians, Arabs, and, indeed, many other — 
The dispensary and out-patient department are excellently 
fitted, and the arrangements for operating could in the cir- 
cumstances hardly be bettered. The precautions adopted by 
Dr. White against insolation deserve special mention. 
Dotted over the whole area of the works are tents distin- 
guished by flags with the Geneva Cross. Each of these is in 
telephonic communication with the doctor’s house, and con- 
tains a bath and an icebox. Any workman overcome by the 
heat is at once removed to a tent, the medical officer is 
rung up, and arrives on his trolley within a few minutes to 
find the patient already under treatment. No less efficient 
are the arrangements for the isolation of infectious cases; it 
is pleasant to be able to read that all this care has maintains 
the health of the heterogeneous population at a pitch whic 
eould hardly have been expected, considering that it has 4 
endure a temperature reading 122° in the shade during hig 
Nile. The other point of interest connected with the barrage 
touches upon the future. Those concerned with the problem 
are anxiously speculating as to the effects of the great - 
upon the climate of Egypt. When it is completed = wi 
cause the formation of a huge lake stretching nearly 150 
miles south from the First Cataract. It is seriously a 
that the presence of this sheet of water may do away with 
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rainlessness, almost absolute at Assouan, which is one | of their wisdom decreed—again without explanation—that 
ne chief attractions of Upper Egypt. Already the | the junior house-surgeons, the medical officer of the con- 

of -< seems to be altering, though this may be a for- | valescent house, and the ophthalmic house-surgeons might 
vers coincidence; as a matter of fact, however, in | have luncheon, but not the junior house-physicians; yet 
wel the last two winters heavy rains have washed | some of these junior house-physicians have to work fron 

the railway between Luxor and Assouan. There | 1oa.m. till 4 or 5 p.m., or even later, if the professor or 
or moreover, be an increased amount of land under | ordinary physician in charge of the ward has set aside work 
Co vation and this must in all probability be a further | to be done. What determined such action by the managers 
Coy to be reckoned with from the climatic point of view. | it is impossible to say. On the face of it the action seems 

fnal matter of great interest to the tourist will be the | unintelligible and unintelligent. ; 

. t upon the conditions of navigation. One result of the One other instance of the tactless action of the managers 
ellec will be the diversion of part of the Nile stream into | towards the residents may be mentioned. The dining room 


-igation canals. It is feared that the channels, already 
difficult enough in March, may then become impassable to 
the larger steamers. This applies in particular to the reach 
tween Cairo and Assiout, and it seemsquite possible that 
the increased commercial prosperity of the country is to be 
associated with a diminution in the stream of visitors to 
r Egypt. This may in the long run be a healthier con- 
dition for the nation ; but it will press hard upon those who 
interested in the country as a health resort, whether as 
tients or practitioners, and in particular upon the great 
which has made a visit to the shrines of the Pharaohs 
aneasy and comfortable holiday trip. 





HONG KONG. 

Communicable Diseases in the Colony.—Plague Precautions. 
Qnty 1 case of bubonic plague has been notified this year up 
to date of writing—February 15th. This case occurred in the 
western part of the city. During a similar period 9 cases 
were reported in 1901, 12 cases in 1900, 1 case in 1899, and 16 
in 1898. There has been 1 case of small-pox, 5 cases of enteric 
fever, and 4 cases Of diphtheria. Diphtheria is exceedingly 
rare in the colony, and no doubt the serious scarcity of water 
and the consequent insufficient flushing of the drains has 
much to do with the incidence of this disease. 

Avaluable memorandum has been issued by Dr. Clark, 
M.0.H., in English and Chinese for distribution to house- 
holders, explaining shortly the nature of bubonic plague, and 
how every one may help to prevent the dissemination of the 
disease. The coolies of the sanitary staff and of one of the 
hospitals have been inoculated with Haffkine’s prophylactic. 
The reaction has been quite decided in all the cases, but no 
untoward symptoms have occurred. 


EDINBURGH. 
The Royal Infirmary. ° 
Iris greatly to be deplored that there should again exist a 
state of friction between the managers of the Edinburgh 
Royal Infirmary and the resident physicians and surgeons. 
Some time ago the residents sent a memorial asking that 
during their tenure of office they should have their laundry 
work done by or at the cost of the institution. They pointed 
out that the resident physicians and surgeons in the Royal 
and Western Infirmaries of Glasgow, the Aberdeen Royal 
Infirmary, the Royal Edinburgh Hospital for Sick Children, 
inmany hospitals in London and in the provinces, had free 
laundry. It had been ascertained that the Edinburgh Royal 
Infirmary is almost the only large general hospital in the 
United Kingdom in which such a privilege was not granted, 
or an allowance made to cover the expense. After a delay 
of something like six weeks, during which it was understood 
the matter was under the consideration of the House Com- 
mittee, the memorial was curtly, if not brusquely, refused by 
the managers without any reason being given. This mode of 
action is scarcely what might be expected in a great charitable 
institution, which is also the wealthiest hospital corporation 
in the kingdom. 
There are a number of non-resident medical officers on both 
the medical and surgical sides of the hospital. On certain 
days of the week—on the waiting day, for example—these 
entlemen have to be in attendance at the hospital during 
ewhole or a very large partof the day. It was a very 
tatural and reasonable thing to ask that on the days when 
ae compelled to be on duty they should be provided 
luncheon in the residency. The managers of the 





in the residency is locked at midnight. Ifaresident is up all 
night or a greater part of the night, as is frequently the case, 
he cannot make himself a cup of hot tea or coffee, or warm a 
glass of milk. True, a glass of cold milk and two small 
biscuits are placed in his sitting-room at 9 p.m. and removed 
at 6a.m. next day. But, surely, it will be said, if a resident 
has been detained during the night with serious illness in the 
ward under his care, one of the night nurses would provide 
him with a cup of beef-tea, bovril, bouillon, tea or coffee. 
They are, however, strictly forbidden to do anything of the 
kind. The resident may be faint with hunger and fatigue, 
but no night nurse dare move a finger to help him. If a phy- 
sician, a surgeon, an assistant-physician, or any assistant- 
surgeon has to be summoned by the resident during the night 
the night nurses may then provide any refreshment which is 
asked for, and the resident may then be asked by his chief to 
join. 

All this is shortsighted, and already there are not want- 
ing signs that it will have an injurious effect on the 
hospital and the Edinburgh Medical School. Already 
some of the best graduates seek hospital appointments 
elsewhere. Already one has heard of legacies diverted to 
other charities rather than the infirmary. It is to be hoped 
that the managers will realize, before it is too late, that they 
are pursuing a course of action which will inflict serious 
injury on an institution with great and noble traditions, 
of which they happen for the time to be thegovernors. There 
is no excuse for treating the residents otherwise than as 
honourable gentlemen doing their utmost to maintain the 
reputation of the institution. Nothing but harm can accrue 
from treating them as overgrown school boys or raw recruits. 
With all deference to some of those in power, the Edinburgh 
— ne is not a military academy nor an. army 

arracks. 





BRISTOL. 

Royal Hospital for Children and Women.—The General Hos- 
pital._—Cottage Homes. 

THE annual meeting of the Royal Hospital for Sick Children 
and Women was held on March 7th, the Lord Mayor presid- 
ing. The first item of news was that the King and Queen 
had consented to become Patrons, and the Prince and 
Princess of Wales Vice-Presidents; the second was that the 
accumulated debt had during the year been wiped off. This 
was done by the very successful bazaar held in May, which 
yielded £3,085, but the increased expenditure with an inade- 
quate income resulted in an adverse balance at the end of the 
year of £855 less £787, the balance left from the bazaar 
after paying off old debts. Legacies amounting to nearly 
42,000 had been left during the year, which the report stated 
would justify the Committee in building a new diphtheria 
ward, though as a matter of fact nothing is going to be done. 
Owing to several outbreaks of diphtheria in the wards the 
number of in-patients is less than in the previous year, but in 
the out-patient department the numbers remained about the 
same. 

The half-yearly meeting of the Governors of the General 
Hospital was held on March 1oth. The report showed that 
31,632 patients had been treated during the year, 2,100 being 
in-patients—an increase of 1c—and 29,532 out-patients, 199 
more than the previous year. Several changes have been 
made in the staff and in the nursing department. Both the 
number of subscribers and the amounts given had fallen off, 
though the total receipts were higher. During the past year 
Sir W. H. Wills presented the institution with a Finsen light 
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infirmary, however, thought otherwise, and in the plenitude 
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of it, expresses himself satisfied with the results so far. The 
Committee, in appealing for more funds, assure the public 
that there is little abuse of the institution by those in a 
position to pay for medical advice. 

The Bristol Guardians are about to build some cottage 
homes for children in the outskirts of the city. There will be 
fourteen homes erected, each to hold 12 children and a 
matron, as well as a convalescent home to hold 36. A central 
hall will be used for school purposes and recreation. 





SOUTH WALES. 

Proposed By-law against Spitting.— University College, Cardiff, 
and the Prevention of Tuberculosis.—Isolation Hospital for 
Rhondda. 

SincE the formation of the South Wales Branch of the 

National Association for the Prevention of Tuberculosis, steps 

have been taken to carry out some of the recognized means of 

prevention. Thus, in Cardiff the Health Committee has 
recently issued a public notice requesting the public to refrain 
from street spitting; while at the meeting of the Glamorgan 

County Council on March 13th, a stringent by-law was intro- 

duced and adopted subject to the approval of the Secretary 

of State. The by-law as adopted states: 


A person shall not spit on the floor of any public carriage, or of any 
church, chapel, public hall, washing room, schoolroom, theatre, or shep, 
whether admission thereto be obtained by payment or not. Any person 
offending against this by-law shall be liable to a fine not exceeding £5. 


This appears to be stringent enough to satisfy the most 
exacting, but as to how far it is a practical and workable 
measure remains to be seen. It must, however, at the least 
do good by directing attention to the disgusting habit of 
spitting, and the dangers which may arise from it. 

An important development in South Wales in the campaign 
against tuberculosis*and one of probably far-reaching signifi- 
cance is the formation of a local branch of the Sout ales 
Branch in University College, Cardiff. The College turns out 
annually about 200 ministers and teachers, apart from other 
students, and it was felt by those interested in the College 
and the prevention of tuberculosis that such a promising and 
valuable field for the dissemination of information about this 
disease should be cultivated. After several preliminary meet- 
ings a meeting of all College students interested was held in 
the College on March 15th. At this meeting the formation of 
a definite sub-branch was unanimously ratitied, and then the 
large audience listened to an address on the subject from Dr. 
Isambard Owen who attended asa delegate from the parent 
Association. Dr. Owen traced the scientific basis of the pre- 
ventive treatment of tuberculosis and explained in details the 
exact experimental and other grounds on which the present 
views as to its causation were based. The meeting was an 
entire success an¢ it was evident from the speeches made and 
the way the students took the matter up that practical work 
would be done. Already the provisional committee formed 
has done good work by pointing out to the proper authorities 
the insufficient ventilation of the library and many of the 
class rooms. The object of the movement in the College, 
however, is essentially to instruct the students and interest 
them in the subject so that they may act in future years in 
their several spheres of influence as centres of instruction for 
the necessary precautions to be taken against the scourge of 
tuberculosis. 

Previously served by only a small isolation hospital of 8 
beds the large and important Rhondda district was very in- 
adequately fitted to cope with infectious disease. This is 
now remedied and the Rhondda Urban Council’s new isola- 
tion hospital was formally opened on March 13th by Colonel 
Carne Curre in the presence of a large mel, of guests. 
The building is a on an elevated site, but partially sur- 
rounded by still higher hills in a central position in the area 
served, which has an estimated population of 117,000. The 
hospital has accommodation for 32 patients, but could hold 
more in time of necessity. It is composed of seven blocks of 
buildings including the administrative, laundry and disin- 
fecting and mortuary blocks. 

Arrangements are made so that extensions of the hospital 
can be provided as required. The building and its fittings 

are complete and excellent in every way. Thr floors are for 
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the most part of mosaic, and ledges and othe tching 
as — — as as — avoided. ses: 

noteworthy and excellent feature is the arran 
the single bed wards attached to each ward which are enten 
from a door in the short passage leading to them from the 
principal ward. 
Minor features such as the prolongation of the lower 
to make all the windows into practical Hinks-Bird ventila; 
mee prone window fasteners and the windows in the nurses” 
and observation room between the wards not being exact] 
op “een yr ona meng ig to. y 
e cost of the building is £13,385—the land eost 
building £1 1,25: , and furniture fol fittings £ mt age 
money was not borrowed but paid for out of the current rates, 
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STATE VACCINATION BY PRIVATE PRACTITIONERS 

Sir,—I am requested by the Council of this Branch to send 
to you a copy of a resolution adopted at the last Counci} 
meeting as follows : 

‘*That, in the opinion of this Council, seeing that vaccing- 
tion is made compulsory, in the interests of public health 
the parent or guardian of a child should have the right to 
select any registered medical practitioner, who is willi 
to do so, to perform the vaccination, and that the cost of 
the same should be defrayed by the State at a fixed rate, 
provided always that the work so done shall reach the 
standard aimed at by the Local Government Board in the 
ease of public vaccinators and that no work falling short 
of this standard should be accepted for the purpose of 
public remuneration.” 

—I am, etc., 











T. ARTHUR HELME, 
Honorary Secretary, Lancashire and Cheshire 
Branch of the British Medical Association, 
3, St. Peter’s Square, Manchester. 


VACCINATED OR UNVACCINATED. 

Srr,—Antivaccinators are very fond of saying that ou 
official statistics are not reliable. Let us look at a few facts, 
Each week there appears in the Weekly Return of the 
Registrar-General a paragraph of which the following, taken 
from the Return for the week ending March 8th, is a sample, 
vide page 150: ‘* Among the cases classed as ‘ vaccinated’ are 
those of five children aged respectively 3 months, 4 months, 
3 years, 3 years, and 12 years, who had not been vaccina 
until after infeetion by small-pox.” By this I understand 
that the five children had had vaccine lymph introduced into 
their systems, but Ido not understand that they had been 
vaccinated in the sense in which a child has to be vaccinated 
before a fee is payable to the public vaccinator for his ser- 
vices. On page 155 it will be seen that there were twenty-two 
children under 20 years of age who died of small-pox unvac- 
cinated, and that the five children named above were the 
only other children under 20 years of age who died of small- 
pox after what is here styled vaccination ; therefore, accord- 
ing to our statistics for last week, 18.5 per cent. of the deaths 
of children under 20 years who died of small-pox were vac 
cinated. Can nn more misleading? If this is vac- 
cination, then one might say with equal truth that a man has 
had a good dinner when he has only glanced through the 
kitchen window and seen the cook cooking the potatoes.—I 
am, etc., 





Rospert MusGRAVE CRAVEN, 
Kendal, March 13th. Medical Officer of Health. 
THE WORSHIPFUL COMPANY OF SPECTACLE 
MAKERS. 

Sir,—Sir W. Hart Dyke’s letter in the BritisH MEDICAL 
JourNnaL of March 15th does not meet the case. He says the 
company ‘ do not examine in sight testing.” This is evading 
the question, as the greater part of the examination d 
with visual optics and spectacle fitting, and the company’s 
official instructor is a gentleman who teaches visual ot 
only. His printed circulars and advertisements are 18su 
by the company with the particulars and syllabus of the ex- 
aminations, and in one of these circulars he undertakes for @ 
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; to coach anyone for the examination, partly b 
substantia ae and partly by personal tuition, at a class held 
‘, London during the two weeks immediately preceding the 
1 ination. In fact, the Worshipful Company provides the 

‘nation for a substantial fee, and thoughtfully circulates 
advertisements of its official instructor, who will for 
other substantial fee endeavour to cram sufficient informa- 
8 into the competitor to pass, and also thoughtfully pro- 
‘dog that if the candidate cannot pass it all at once, he can 
instalments at successive examinations. 


40 i; ot raising the question as to whether opticians 
should or should not test the sight, but I do say 


that the intention of the original optical committee of the 
Worshipful Company is not being carried out, that the pre- 
gent methods are calculated to do serious harm, though the 
ination is no proof of anything beyond the fact that the 
holder of the diploma possesses a certain amount of optical 
knowledge the diplomas are being used for the purpose of in- 
ducing the public to believe that they have been granted for 
ciency in knowledge particularly connected with the 
es and adapting of spectacles to correct defective eye- 
sight, and are used for advertising purposes to draw trade in 
the shape of the sale of spectacles: this is shown by the fact 
some of the holders attach the letters F.S.M.C. to their names 
in their business advertisements, presumably to imply a pro- 
fessional qualification, and alsoadvertise themselvesas “‘ quali- 
fied by examination,” etc. Many of these men have scarcely 
any knowledge of the trade whatever and do not profess even 
to understand anything but spectacles. 

To prevent mistake, I may mention that I and <— of my 
assistants have passed this examination, but carefully refrain 
from making any public use of the fact.—I am, etc., 

JAMES AITCHISON, 


Citizen and Spectacle Maker, Member of the Original Optical 
Committee of the Worshipful Company of Spectacle Makers. 


Sir,—The letter from Sir W. Hart Dyke in the Britisu 
MepicaAL JouRNAL of March 15th does not appear to me to 
mean very much. He states ‘‘ emphatically ” that the candi- 
dates are not examined in sight testing, and then says that 
they “‘ may carry on the general business of an optician in 
the ordinary way,” and there is nothing in the agreement 
signed by the candidates to prevent them testing refraction 
and calling it testing sight. 

The “ordinary way” which Sir W. Hart Dyke points to his 
disciples to follow is a very broad way—the way of advertise- 
ments more or less misleading to the public, and more or less 
unfair to fellow-craftsmen. Here are some examples of it 
from a pamphlet in my possession : 

When the vision begins to fail, a competent oculist or optician should 
be consulted. We offer to examine and test sight in a thorough and 
scientific manner entirely free of charge. By quack spectacle vendors we 
mean those, etc. 

Now all this is quite ordinary, particularly the well-known 
formula that the sight is to be tested (in italics) entirely free 
of charge. The public are misled; they do not know the 
wholesale price of spectacles, and they are unaware that the 
price they often pay for them amounts to a large fee for 
“testing the sight,” in addition to a handsome profit on the 
glasses. It would be interesting to know whether the Spec- 
tacle Makers’ Company approves of this ordinary way, and 
how many hundred per cent. profit they think it right to take 
in one hand while with the other they test the sight entirely 


free of charge.—I am, etc., 
Southampton, March 17th. J. F. Buttar, F.R.C.S.Eng. 





THE NEW DESIGNATION FOR THE VOLUNTEER 
MEDICAL STAFF CORPS. 
Sir,—At a meeting of the Liverpool and District Volunteer 
Medical Staff, held to-day, attention was directed to the sug- 
estion of Brigade-Surgeon-Lieutenant-Colonel P. B. Giles in 
8 letter published in the British Mepicat JourNAL of 
March ist, that regimental medical officers should, on being 
gazetted, become officers, of the R.A.M.C.V., and wear de- 
imental uniforms. Bearing upon the latter point the fol- 
Owing resolution was unanimously adopted : 
That in the opinion of this meeting it is considered desirable that the 
regimental uniforms shall be worn as heretofore, and that any scheme 


medical officers are concerned, would be detrimental both to the interests 
of the officers themselves and to the regiments to which they belong. 

It was further resolved that a copy of this resolution should 
be sent to your valued JourNnaL.—I am, etc., 


THOMAS STEVENSON, M.B., 
Hon. Secretary and Treasurer; Surgeon-Captain 
2nd Lancashire Royal Garrison Artillery, 
Volunteers. 


Liverpool, March 18th. 
THE ROYAL SEA-BATHING HOSPITAL, MARGATE. 
Sir,—The annotation in the British Mepicat Journat of 
February 22nd in reference to the type of cases admitted to 
this hospital has required consideration in the interests of 
the institution. It seems clear that it was not your intention 
to criticize the hospital as regards its special adaptability for 
the treatment of early surgical tuberculosis. Your strictures 
specially referred to the type of cases admitted, to the down- 
ward limitation of - to 6 years, and to the apparent limita- 
— - the time allowed for a patient to remain in the 
ospital. 

It may be explained that there is no limitation to the 
period a patient may remain in the hospital except the 
discretion of the surgeon in charge and the weekly payment 
of 5s. or 6s. by the patient. It would be a boon if this pay- 
ment could be abolished. It is difficult to question the 
justness of your criticisms on the other points. 

The hospital is doubtless now suffering from the policy 
that has existed for the greater part of a century of practically 
admitting applicants in all stages of disease. Of late years, 
however, there has been some attempt at improvement in 
this respect. It is, however, abundantly evident that much 
misconception prevails among the profession and the public 
as to the function the hospital is intended to perform— 
namely, the cure or material alleviation of tuberculous and 
allied diseases, and not the mere maintenance of hopelessly 
incurable cases and convalescents. The surgeons have fre- 
quently to protest against medical men sending in cases of 
this sort in spite of the instructions on the letters of admis- 
sion. 

Owing to the fact that unbenefitable cases are now more 
promptly sent out there has latterly been much less pressure 
on the beds, and in time, with the assistance of the profession, 
we hope to get a much larger proportion of early cases and 
young children, and by the exclusion of advanced cases of 
disease the beds will be less blocked and there will be no 
delay in the admission of appropriate cases. 

— associate themselves with these views.—I 
am, etc., 





BERTRAM THORNTON, 


Margate, March 12th. Surgeon ‘to the Royal Sea-Bathing Hospital. 





CANCER AMONG JEWS. 

S1r,—It appears to me that the author of the instructive 
communication on this subject which appears in the BritisH 
MEDICAL JOURNAL of March 15th, and with the general tenour 
of which I agree, has nevertheless failed to find the fallacy 
which he believes underlies his statistics. 

The correction of crude data for diversities in age and sex 
distribution, ete., is of course, an impcrtant matter; but I 
think it hardly likely that corrections of this kind will account 
for such considerable disparities as his data show. 

The really important part of the fallacy underlying your 
correspondent’s statistics seems to me consist in‘ this, that 
like things are compared with unlike things. The great bulk 
of the Jewish population of London is an East-end population, 
living under conditions of stress and hardship; whereas the 
average Londoner is a comparatively prosperous and well-to- 
do being. To get a correct\idea of the relative incidence of 
the disease among Jews and Gentiles, only populations that 
are, roughly speaking, similarly conditioned should be com- 
pared. Weseethe necessity for this in the fact that the can- 
cer mortality of West London is at least double that of the 
East-end ; and in the poorest parts of all our great towns the 
cancer mortality is always very much below the average. As 
a general rule, I think it will be found that the Jewish cancer 
mortality has nothing whatever to do with the race or with 
racial customs, but that it varies according to the condi- 
tions of existence in different localities and countries. The 
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West of London—under conditions of life similar to those of 
ordinary well-to-do Britishers—will no doubt be double that of 
their compatriots in the East-end, living under conditions 
more akin to those experienced by the poorest part of our 
i emeapsoor 

am confirmed in this belief by the fact that the late Sir 
B. W. Richardson—who had considerable experience among 
the wealthy Jews of West London—found that they were just 
as prone to cancer as other well-to-do people of this part of the 
metropolis. 

Moreover, the cancer mortality of Jews varies much in different 
countries, according to the conditions of existence there pre- 
vailing. For instance, in the United States their cancer mor- 
tality—like that of the American people in general—is com- 
paratively low, much lower, for instance, than it is in pros- 
perous European countrieslike France, England, ete. Billings’s 
statistical reports show that in the United States the Jewish 
cancer death-rate is almost the sameas that for the rest of the 
white population. He gives the cancer mortality per 1,000 
deaths for Jews and Gentiles ag follows: 








| Jews. Other U.S. Whites. 
Males mn cea sie rm 13.58 13.09 
Females ... eee BES ea 21.65 23.59 





I think it cannot be toostrongly insisted upon, that the con- 
ditions of existence really determine the incidence of cancer 
mortality. I have been trying to convince the profession of 
this for a long time, and in my essay on the Pathology of 
Cancer in vol. xvii, Twentieth Century Practice of Medicine, I 
have adduced evidence that should convince any really 
open-minded person ; but at the present time the profession 
is so smitten with ‘‘ microbic fever ” that it will pay attention 
to nothing else.—I am, etc., 


Ciifton, Bristol, March rsth. W. RoGcer WILLIAMS. 





THE RECONSTITUTION OF THE ASSOCIATION. 

Sir,—I think a fair number of members agree that the 
quorum of twenty-five members entitled to form a lawful 
meeting of the Association is too small. But if Dr. Brad- 
shaw’s proposal of 200 members were adopted, then I fear 
that the Council would find it very difficult to keep a 
‘*house ” of 200 members, and so the annual business could 
not be put through, or a ‘‘ count out” might be carried. 

As to adopting a delegate system, a fair proportion of mem- 
bers are opposed to it; but on condition that the Association 
be divided into electoral divisions, and voting for election 
of the Central Council be by voting papers sent through the 
post only. This proposal I put before members in the BritisH 
MEDICAL JOURNAL some months ago.—I am, etc., 

Liverpool, March 16th. Rosert R. RENTOUL, 





THE AGE OF TINNED FOODS. 

Srr,—I think that some step should be taken to enable pur- 
chasers to know the age of tinned food, and this might be 
done by compelling manufacturers to stamp their tins with 
the date on which the food is prepared. 

I mentioned this to the medical men (representing nearly 
every part of the empire) who are now attending this school, 
and the idea met with such favour that I think some such 
measure is really needed. It would, I should think, be to the 
advantage of the makers as it would prevent the merchants 
keeping old stock or selling it to native hucksters to 
be retailed to Europeans in out-of-the-way places.—I 
am, etc., 

H. E. Mann, 
Medical Officer, East Africa Protectorate. 


London School of Tropical Medicine, 
Royal Albert Dock, E., March 14th. 





THE NOVEMBER PRIMARY F.R.C.S. EXAMINATION. 
Sir,—Shortly after the Primary Fellowship Examination 
last November, I was informed that a slanderous rumour was 
being actively propagated to tle effect that I had prema- 
turely divulged to the members of my class the nature of the 
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questions which had been set for the written 
amination. This slander was set in motion te eee ae 
by a medical practitioner to a demonstrator of physiology ; 
one of the London medical schools. The writer wag pr Pa 
stranger to me. The letter was, without my knowled “4 
passed on to the President of the Royal College of § 
who summoned a meeting to consider the matter — 
invited to be present at this meeting. The result of the 
inquiry will be gathered from the following letter which J 
subsequently received from the Secretary of the College: 
Dear Sir,—I am directed to inform you that at a meeting of the Nomina. 
tion Committee on December roth, 1901, the following resolution wag 
adopted, namely : 


“That the evidence taken by the President and Vi 
submitted to the Council, and that the Council be informed tan - 
careful consideration of it, the Nomination Committee conclude tha 
pro ee cy lo ee either intentionally or = 
intentionally supplied information on the subject of t " 
the last Primary Fellowship Examination.” . he questions at 


I am to add that a report of the evidence given before the President and 
Vice-Presidents was read to the Council at their meeting held this day 
and that the Council having heard the same expressed their concurrence 
in the conclusion arrived at by the Nomination Committee. 

Iam, dear Sir, 
Yours faithfully, 
S. FORREST COWELL, 

Jan. 16th, 1902. Secretary, R.C.S, 

Having received this official decision I called upon the 
author of the letter to withdraw his statements, and under 
the pressure of an action at law he has now done s0, and 
given me an ample apology in writing. 

I should not trouble you, but that the slander having been 
widely spread, I shall be obliged by your assistance in spread- 
ing equally widely the refutation of it. I have placed the 
apology in the hands of the President of the Royal College of 
Surgeons.—I am, etc., 


King’s College, London, March 1sth. W. D. HAtursvrton. 
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SuRGEON-GENERAL Sir GUYER HUNTER, K.C.M.G., M.D, 
LL.D.Aberd., F.R.C.P.Lond., 
Consulting Physician, Charing Cross Hospital., 

On March 15th Sir Guyer Hunter, after a life of exceptional 
activity, died at his residence at Anerley Hill, Kent, at the 
age of 73. His medical education was obtained at Charing 
Cross Hospital, and in 1849 he obtained the diploma of 
M.R.C.S. In 1850 he went to India, as a surgeon in the East 
India Company’s service. From this date until the time he 
left India his career was one of uninterrupted success. He 
first saw war service in Burmah in 1852, and it was during 
this campaign that he attracted the attention of his seniors 
by the earnestness and thoroughness which he performed 
his duties. He wasin India during the Mutiny, and durin 
that terrible time gained a high reputation for his persona 
courage and his administrative ability. On account of his 
services in Upper Scinde immediately before the Mutiny he 
received the special thanks of the Government, especially for 
his tact and ability in dealing with the mutinous spirit that 
prevailed there. iy. ! 

The work by which his name will live in India, however, 
was performed in connexion with the Jamsetjee Jeejeebh 
Hospital and the Grant Medical College, Bombay, of whic 
College he was Principal. When he took upon himeelf 
the burden of resuscitating this medical school, the affairs 
of the college were at a very low ebb. He found it with 
10 charity students and he left it with about 200, each 
contributing to the expenses of his own education. In 1879 
he was appointed Vice-Chancellor of the University of 
Bombay, a culminating honour toa distinguished career. 

In 1880 he bade farewell to India, and retired from the Army. 
On leaving Bombay he was_ the recipient of sever 
addresses, expressing regret at losing so capable an adminis 
trator, a medical man of such high renown, and an educa- 
tionalist who had done so much for India and the Bombay 
University in particular. Before leaving Bombay Sir Guyer 
was nominated Honorary Surgeon to Queen Victoria. sl 

In 1883he wasemployed by the British Government on aspect 
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ae Egypt, where cholera then existed as an epidemic. 
mission it of his inquiries was to sweep away a number of 
‘og as to the origin of cholera in Egypt, and to point out 
ther tear! that serious insanitary conditions existed, and 
py their removal alone could any hope be held out that 
that Y could be banished from the country. For his services 
ae occasion he was created a Knight Commander of St. 
Hichael and St. George. : : ; 
884-85 Sir Guyer took great interest in the establish- 
et of a Volunteer Medical Staff Corps—now the R.A.M.C. 
me anteers)—and in 1885 had the satisfaction of getting four 
he jes established in London, and of being appointed 
Sonorary Commandant of the corps. ; 
In 1885 Sir Guyer entered Parliament as Conservative mem- 
for Central Hackney. In Parliament his technical know- 
ber and his wide experience gained in many capacities and 
eral countries proved most useful. In connexion with the 
Water Inquiry Committee the Corporation of the City of 
London nominated Sir Guyer Hunter as Chairman. He also 
a seat on the Departmental Committee ‘to inquire into 
the best mode of dealing with habitual drunkards.” On the 
Vaccination Commission, on the Shop Hours Bill Committee, 
and on the Midwives Registration Bill Select Committee Sir 
did admirable service. __ 
In 1892 he retired from Parliament, but continued to take 
+ interest in sanitary questions. He was at the time of 
ig death Vice-President and Registrar of the Sanitary In- 
aitute. Sir Guyer Hunter was a representative of Great 
Britain at the Sanitary Conference in Kome in 1885, where he 
held with ability and convincing argument the system of 
medical inspection as opposed to the quarantine customs then 
in vogue in the Continent of Europe. 

Sir Guyer was attended in his last illness by Dr. Robert 
Wilkinson of Upper Norwood, with whom Dr. Green of South 
Norwood, and Mr. Cantlie were in consultation. The funeral 
took place at Paddington Cemetery, London, on March 18th. 





PATRICK THURBURN MANSON, M.B.Lonp. 
Ox March 15th, a telegraphic message brought the sad news 
to London that Patrick Thurburn Manson, eldest son of Dr. 
Patrick Manson, C.M.G., F.R.S., had met with a fatal accident 
shortly after his arrival at Christmas Island. 

A commission to investigate scientifically and to report 
upon Beri-beri was sent to Christmas Island by the London 
School of Tropical Medicine towards the end of 1901. Dr. 
Durham, one of the members of the Commission, left London 
in November on his way thither, and Dr. P. Thurburn 
Manson early in January of this year. Dr. Manson could 
only just have reached his destination when the, accident oc- 
curred ? 


Itis sad at any time to see a young life full of promise 
suddenly cut short, but it is especially sad when the victim, as 
in this instance, comes forward in the cause of humanity to risk 
his life so that disease may bechecked. Beri-beri is so virulent 
a disease, and so wide-spread in the Malayan Archipelago, 
that it claims thousands of victims yearly, and has ruined 
many commercial enterprises by the havoc it causes amongst 
the labourers engaged in reclaiming land from the forest and 
cultivating it. It was to investigate the nature of this scourge 
and its possible prophylaxis that the Commission went out, 
and it was in this noble cause that young Manson lost his life. 
This is not the first time he proved his devotion to the cause 
ofscience. When his father conceived the notion of testing 
the transmission of malaria by mosquitos, hewished to do so 
by allowing mosquitos infected in the Roman Campagna to 


bite healthy persons in Britain. His son, Dr. P. Thurburn 


son, at once offered himself as a subject for experiment, 
and it will be remembered that the experiment was success- 
_ and thus Dr. P. Thurburn Manson became infected with 
aria. 

After finishing his career at Guy’s Hospital, Dr. P. Thurburn 
Manson took out a special course of pathology under Professor 
Hamilton, in Aberdeen. He then joined the School of 
Tropical Medicine, London, and entered enthusiastically 
into the study and investigation of tropical diseases. He 
also devoted himself to clinical work in the wards of the 
Seamen’s Hospital, Albert Dock, and for some time held the 
post of House-Surgeon in the hospital. Thus equipped, he 
was In every way fitted to undertake clinical, pathological, 





and bacteriological work, and his instincts and desires carried 
his thoughts to the region of study where his father had 
acquired lasting fame. By his fellow-students at Guy’s Hos- 
pital he was loved and respected, and by the staff of the hos- 
pital his abilities were well known. Of fine physique, pos- 
sessed of mental abilities of a high order, and imbued with a 
keen enthusiasm for his work, no one ever started life with 
brighter prospects. His death is a loss to the country and to 
science. The widest sympathy will be felt with his family in 
this bereavement. é 





WE regret to have to announce the death of Dr. Jams 
Toms, of Crumlin Koad, Belfast. Dr. Tomb had made some 
complaint of not feeling well latterly, but he attended to his 
practice with his usual regularity till March 8th, when he de- 
veloped a very severe, indeed a malignant type of influenza. 
On March 11th a rapidly-spreading pneumonia of the upper 
lobe of the left lung set in, with great depression of strength 
and delirium, from which he rapidly sank and died on March 
13th. Dr. Tomb was only 41 years of age. He obtained the 
degrees of M.D., M.Ch., and M.A.O. in the Royal University 
of Ireland in 1887 and 1888, and was twelve years in practice 
in the Crumlin Road. He was medical officer to a large 
number of societies, and enjoyed one of the largest practices 
in this district, gaining the respect and confidence as well-as 
the affection of his patients. There is little doubt that 
he weakened his constitution by the close and unremitting 
attention to his exacting duties. Dr. Tomb was a member of 
the North of Ireland Branch of the British Medical Associa- 
tion, and of the Ulster Medical Society. He leaves a widow 
and two children, for whom much sympathy is felt. 


LIEUTENANT-COLONEL A. R. W. SEDGEFIELD, M.B., Indian 
Medical Service, an excellent and popular officer, died at 
Sanawur on February 8th, at the age of 48 years, after com- 
pene 22 years’ service. He was educated at Rugby and at 

ing’s College. Before entering the Indian Medical Service 
he was employed for a time in a steamer on the East Coast of 
Africa and, returning to London, took the M.B. of the London 
University with honours, and held the office of Demonstrator 
of Biology under Professor Yeo at King’s College. He served 
in various places and capacities in India—in medical charge of 
native regiments, in civil stations and gaols, in the opium fac- 
— at Ghazipur, and finally as Medical Officer of the Lawrence 
Military Asylum at Sanawur. He was offered the appoint- 
ment of Professor of Chemistry at Lahore and of Materia 
Medica at Caleutta, but was obliged to decline on account of 
ill-health. His constitution had been wrecked by malaria, 
sunstroke, a fall from his horse, and an accidental gunshot 
wound. He was an able, enthusiastic officer with a strong 
scientific bent; his professional attainments were of a high 
order, and his disposition kindly and benevolent. His death 
is a great loss to the public service and a cause of deep regret 
to his numerous friends. 


Dr. R. B. Grimes, of the United States Army, recently died 
of apoplexy, aged 58. ‘‘ Fighting Bob, the Doctor,” as he was 
known, served throughout the war of the rebellion, and was 
discharged as lieutenant. After graduating in medicine he 
entered the medical department of the army, and was honour- 
ably mentioned in dispatches for bravery. He was a mem- 
ber of the Thornburg expedition that went to the relief of the 
White River agency in September, 1881, and was one of the 
few that survived. When Thornburg and his party were 
attacked, Dr. Grimes, as chief surgeon of the expedition, not 
only attended the wounded, but found time to make coffins, 
to assist in the burial of the dead, to throw up breastworks, 
to bring water to the soldiers in the pits, and occasionally 
take a shot at a redskin himself. Though dangerously 
wounded, he continued on duty for days till the survivors 
were rescued. 


Mr. ATHOL ARCHIBALD Woop JOHNSTONE, the son of the 
late Dr. James Johnstone, one of the physicians to King 
William IV, died at Brighton, on March 16th, at the age of 82. 
After receiving his medical education at St. George’s Hospital, 
and after obtaining the F.R.C.S. (Eng.) by examination in 
1847, he was engaged for several years in the practice of surgery 
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in London. He was lecturer on physiology and general 
anatomy in his own medical school, one of the first surgeons 
to the Great Ormond Street Hospital for Sick Children, being 
a colleague of Dr. West and Sir William Jenner, and surgeon 
to the St. George and St. James’s Dispensary. In 1862, for 
reasons of health, he removed to Brighton, and since then he 
largely occupied himself in advancing the interests of many 
local charities. For many years he was connected with the Royal 
Alexandra Hospital for Sick Children, first as acting surgeon, 
then, up to the time of his death, as consulting surgeon. He 
was also consulting surgeon to the Brighton and Sussex Throat 
and Ear Hospital and to the Invalid Gentlewomen’s Home in 
Brighton. e was a past-President of the Brighton and 
Sussex Medical Chirurgical Society and hono surgeon to 
the “= Battery of the old Royal Naval Artillery Volun- 
teers. Hewas the author of numerous contributions to the 
erry” literature of medicine, including the British and 

oreign Medico-Chirurgical Review, of which his father was the 
founder, and he himself for a time sub-editor. About nine or 
ten years ago he retired from active practice. He was of a 
modest and retiring disposition, but it is recognised that 
during his life in Brighton he quietly and unostentatiously 
did a large amount of publie good. He was greatly respected 
by all who knew him, and indeed it has been said of him that 
‘*to know him was to love him.” 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical — in foreign countries who have re- 
cently died are Viscount de Cannavial, M.D., for some time 
Director of the Medical School of Funchal; Dr. Edward Mott 
Moore of Rochester, one of the leading surgeons of New York 
State, author of contributions to surgical literature on frac- 
tures and dislocations, and President of the American Medical 
Association in 1890, aged 87; and Dr. George A. Shurtleff, 
formerly Professor of Mental Diseases and Medical Juris- 
prudence in the Medical Department of the University of 
California, President of the California State Medical Society 
in 1872, Delegate to the International Medical Congress in 
1876, Member of the American Medico-Psychological Associa- 
tion and of the State Medical Society, and for eighteen years 
Medical Superintendent of the State Insane Asylum at 
Stockton, aged 82. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE MEDICAL STATISTICS OF THE FRENCH ARMY. 
THE portly annual volume of medical statistics of the French 
army’ always contains a vast amount of .interesting and im- 
portant information. The volume now before us, received a 
week or two ago through the ny 4 of the a Office, 
deals with the year 1899. As we have remarked in pre- 
vious reviews the details are somewhat too elaborate and 
overlap too much to be easily analysed. The report is divided 
into two parts, the first gives the different diseases prevalent 
during the year, illustrated by shaded maps of French terri- 
tory showing the intensity of diseases in different areas; the 
second is made up of statistical tables arranged in so many 
different ways as to be somewhat bewildering. The broad re- 
sults are as follows: The total of effectives dealt with in 1899 
was 605,867, consisting of 22,872 officers, 41,999 sons of officers, 
334,397 soldiers of more than one year’s service, and 206,589 of 
less than one year. 

Disease.—The hospital admissions varied widely in different 
army corps, the most healthy being the first (Northern 
France) and the ieast the African corps. In seasonal divisions 
the most unhealthy periods for the entire army were from 
December to June; the healthiest, September and October. 

Deaths.—The death-rate in 1899 was 5.43 against 4.98 per 
1,200 in 1898 ; arise which embraced all portions of the army 
both at home and abroad. The most deadly disease was 
typhoid fever, which caused 305 per 1,000 of the general 
deaths. The rate per 1,000 strength varied in different army 
corps, from 40.01 in North Africa, to 13 in Paris. The next 
most fatal ailments were tuberculosis, pneumonia, and in- 
fluenza. Influenza, as in previous years, was most prevalent 
in Western France on the Atlantic seaboard; while scarlet 
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fever, measles and mumps were more i 
Western France. On the other hand tubeseulaan - 
prevalent in North-Western France. Rheumat 
equally distributed. Chest diseases, such as pneumo 
ars 7 hinegeon anene in December and March, oe 
ominal affections, such as diarrhoea sal 
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. ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : Hey 
C. WoopyaTT, Surgeon, to the Vengeance, April 8th; ALEXANDER C 4 
WICK, Surgeon, to the Sphinx, March rsth, the appointment to the Bulwark 
having been cancelled; RicHARD S. OsBORNE, Surgeon, to the Robin, 
undated; JAMES H. FERGUSSON, Surgeon, to the Duke of Wellington, addi 
tional, lent to the Research for the surveying season, April end: CHARLES 
E. C. STANFORD, M.B., Surgeon, to the Triton, lent, April 2nd ;' George T 
COLLINGWOOD, Staff Surgeon, to the President, additional, for se ce at 
ay oy ee ee is e ; oe J. WERNET, M.B., Surgeon 
o the Pembroke, additional, to be lent for service at Depti , 
Yard, April end. iene Wietualling 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 


Medical Corps have been officially reported to have taken luring 
the last month : mean 
: From. To. 
Colonel W. B. Major oe wee ne — .«. Punjab. 
Lieutenant-Colonel R. Blood, M.D. - Punjab... ... Belfast 
wa xi H. Grier . Dublin... ee Cu h, 
Major W.A. Morris... __... . Aldershot... Bengal. 
>», M.O’D. Braddell, M.B. . South Africa... Sheerness, 
» H.D.James.... .. ..  «. Dublin...  ... Curragh. 
» N.C. Ferguson, M.B.,C.M.G._... South Africa... Life Guards, 
» M.T. Yarr coe eee see = eee, «Dublin... =... Aldershot, 
>», D.M. Saunders, M.D... . South Africa... Dublin. 
Captain C. E. Pollock ... Sas . Edinburgh ... Glencorse. 
»  E.A. Milner ... «» Punjab... Madras, 
»  A.H. Waring... .. Madras... ... York. 
E. P. Hewitt ... - South Africa... Chester. 


eo er a 
Lieutenant D. J. ¥.O’Donoghue ... _... Curragh ... Madras, 
The undermentioned Lieutenant-Colonels on retired pay have relin- 
uished the medical charge of troops at the stations specified : H. Knaggs, 
carborough ; G. Simon, M.D., Lichfield; J. S. Comyn, M.B., Bradford; 
H. Harrison, Reading, W. Campbell, M.B., Caterham. 
Lieutenant-Colonel R. W. Barnes, retired pay, has assumed the medical 
charge of Dover Military Prison ; and Lieutenant-Colonel C. W. M. Keys, 
retired pay, medical charge of troops at the Mauritius. 


ROYAL ARMY MEDICAL CORPS. 

Major T. M‘CuLLooH, M.B., has been appointed Deputy Assistant 
Director Army Medical Service, vice Major W. G. Macpherson, M.B, 

Colonel E. TOWNSEND, M.D., C.B., C.M.G., was dangerously wounded in 
the shoulder during the attack near Tweebosch by the Boers on March 
7th. On the roth he was reported to be progressing favourably. ; 

Lieutenant-Colonel JAMES FITZGERALD BRODIE, M.D., died at Maid- 
stone on February 21st. He was appointed Surgeon, August sth, 1877; 
Brigade-Surgeon, August sth, 1889; and Surgeon Listeaaat Se 
August sth, 1897. He retired from the service September 8th, 1897. He 
was in the Afghan war of 1878-80, and had the medal for that campaign. 


ARMY MEDICAL RESERVE. | - 
SURGEON-LIE@TENANT-COLONEL E. SHEDD, having resigned his Volunteer 
appointment, ceases to belong to the Army Medical Reserve of Officers, 
March roth. 


IMPERIAL YEOMANRY. " 
SURGEON-LIEUTENANT G. H. 8, DANIELL, M.B., Dorset (Queen’s Own) Im- 
erial Yeomanry, and Surgeon-Captain P. B. MACKAY, Yorkshire 
Dragoons (Queen’s Own), resign their commissions and receive new com- 
missions subject to the pinay ye of the Militia and Yeomanry Act, 1901, 
retaining their rank and seniority. p 
Sur ecn-Lieutenant G. H.§S. DANIELL, M.B., Dorset (Queen’s Own) In- 
perial Yeomanry, is promoted to be Surgeon-Captain, March roth. 


VOLUNTEER ENGINEERS. — ; f 
Mr. EDWARD C. ROBERTS is appointed Surgeon-Lieutenant in the 18 
London, March roth. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN J. MILL, M.B., sth Volunteer Battalion the Royal iW 
(Lothian Regiment), and A. A. ABRAHAM, 5th Volunteer Bale 
Durham Light Infantry, are promoted to be Surgeon-Majors, March 19 
Mr. JAMES M. G. BREMNER -M.B., is appointed Surgeon-Lieutenant in the 
xst Volunteer Battalion the Norfolk Regiment, March 1oth. 
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Lieutenant R. J. SWAN rst Surrey (South London), is promoted 
4 n-Captain, March roth. 

tobe Burger tenant R. E. BROWN, 2nd Volunteer Battalion the Durham 
cfrintantry, resigns his commission, March roth. 


MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH 
SKINNER, 

wasor B. M. urgeon-General W. Nash, desires to acknowledge the 
memorial ye hey Mee tions. The memorial will take the form of a 
following Church of the Royal Victoria Hospital, and a portrait in the 
bras ie ers mess of the corps. Cheques should be made payable to 
heada B. M. Skinner, R.A.M.C., crossed ‘Sir C. R. McGrigor and Co., 
Major ial to Surgeon-General Nash,” and addressed to Sir C, R. McGrigor 
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. LES FOR MILITIA AND VOLUNTEER MEDICAL STAFF 
THE NEW TIT. CORPS. 


ggveraL correspondents have made inquiries as to these new titles, evi- 
dently under the impression that the simple military titles have been 

nded to all Militia and Voluuteer medical officers. If they will refer 
to the BRITISH MEDICAL JOURNAL of February 15th, they will find that 
the change of designations and titles, as set forth in the Gazette of 
February 1st, does not warrant that assumption. The change is limited to 
the Militia and Volunteer Medical Staff be respectively, and not ex- 
tended to the regimental medical officers. Whether the new titles are to 
be reckoned substantive or honorary is not quite clear, for the word 
“honorary ” is certainly used as regards the commandants. 





INDIAN FURLOUGH PAY. 

A CORRESPONDENT draws attention to the fact that, while in the eariy 

of service, furlough payin the Indian Medical and Indian Staff 
Corps are equal, at twenty-five years’ service the Staff Corps officer 
draws £600 a year against £500 drawn by the medical officer; at thirty 
years the former draws £700, whereas the latter never gets beyond £500. 
Heconsiders that this, although not affecting any large number of medi- 
¢al officers, is an unfair inequality. 





SURGICAL OPERATIONS IN THE UNITED STATES NAVY 

Tue Secretary of the United States Navy has recently given a decision as 
tothe rights of officers and men of the navy in regard to submission to 
surgical operations judged a the medical officers to be necessary for 
restoration to health and duty. The queries arose frem an inquiry for 
information as to the authority of medical officers in such cases made by 
amedical officer of the navy. The Secretary has ruled as follows : ‘‘ While 
the Department will not undertake to lay down as a general rule that a 
man must, particularly in cases involving risk of life or loss of limb, submit 
toa surgical operation, it cannot, on the other hand, accept the opinion of 
the junior squadron commander on the Asiatic Station that it is optional 
with the man concerned whether or not he shall submit to such an 
pp in the course of medical treatment. By a judicious application 
of the principles set forth in an endorsement of the Bureau of Medicine 
and Surgery, friction in the cases of the character therein referred to will 
probably be avoided. In ordinary cases, when, in the opinion of the 
medical officer, after consultation, if advisable, with other surgeons 
available, it is deemed necessary, in order to restore a man to his 
capacity for the performance of his duties, that a minor surgical opera- 
tion be made upon him, he can be required to undergo the same, under 
the penalty of punishment, as a sentence of court-martial, in the case of 
his refusal to submit thereto. If the particular case under consideration 
was of this character, disciplinary action would have been proper upon 
the report made to the commanding officer of the Monadnock by the 
surgeon of the private’s disobedience of orders.” 





THE NEW DESIGNATION FOR VOLUNTEER MEDICAL OFFICERS. 
V.M.O. AND A.M.R. writes : I entirely agree with Brigade-Surgeon-Lieu- 
tenant-Colonel Giles in his suggestion that all Volunteer medical officers 
should be gazetted to the Royal Army Medical Corps (Volunteers), that 
they should wear departmental uniform. and that they should be 
attached to the various battalions. Indeed, I look upon this as 
the first and most important step in any attempt to reorganize—or, 
rather, give some organization to—the present chaotic condition of the 
Volunteer Medical Service. I notice in the list of the levée held on 
March 6th that some five or six regimental volunteer medical officers 
Dresented are described as “Lieutenants” or “Captains” of the 
R.A.M. Corps (Vol.),” and as attached to their battalions. The assump- 
tion of this designation, and of the purely combatant title—a doubtful 
privilege in my opinion—scarcely seems warranted by the Army Order 
which conferred these changes, as far as the Volunteer Medical Service 
4s concerned, on the Volunteer Medical Staff Corps alone. 
*"We think our correspondent is mistaken in speaking of the 
assumption of the designation. The designation inserted in the levée 


— no doubt, that which the Adjutant-General considered to be 
rrect, 


R.A M.C., the Secretary of the fund for the | 


THE QUESTION OF FEES IN INDIA. 


THE Government of India in the Foreign Department has recently 
issued another circular (No. 3,937 I A, dated October 28th, rgor), on the 
subject of the rules regarding the remuneration of medical officers for 
attendance upon native chiefs and nobles, and upon native gentlemen of 
position in Native States. In previous orders the Government had laid 
down that the Local Government should satisfy itself that the fees 
offered or claimed was a reasonable and proper one, looking to the 
nature of the service rendered, the position and means of the patient, 
and the rank of the officer, and that every fee amounting to more than 
Rs.2,coo should be submitted for the sanction of the Government of India. 
The present circular is intended to enforce more rigid scrutiny of such 
claims by local authorities. Examples are given of what are considered 
excessive demands, and while the conduct of medical officers generally 
in such matters is extolled exceptional cases are severely criticised. The 
following paragraph of the circular illustrates this : 


The Government of India desire it to be understood that, in making 


the preceding observations, and in commenting on certain cases in which 
the moderation inculcated by the rules has not been observed, it is not 
their intention to ye any general charge against the officers of the 
medical profession, or to 

private B ger yoo in native States are as a general 

standar 

members of the service would alone negative any such imputation, and 
cases are known to the Government of India in which the professional 
relations of medical officers with native chiefs have been characterized 
by a more than punctilious generosity. At the same time, it cannot be 
denied that the cases brought to notice in this letter, which are all of 
recent occurrence, indicate that there are instances in which a clearer 
understanding of the objects and wishes of the Government of India is 
desirable, and it is in the hope of + pleat the recurrence of similar 
incidents that these general instructions are is 


imply that the opportunities given to them of 
rule abused. The 
of professional honour that has always existed among the 


sued. 
The Government undoubtedly possesses the right, not only to grant 


the privilege of private practice to its officers, but also to lay 
down conditions under which it may be exercised; but the matter is a 
delicate one, and it seems a pity that the errors of the few should cause 
the issue of orders which wound the sensibilities of the many. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 





THE UNAUTHORISED ADVERTISING OF MEDICAL PRACTITIONERS. 
A CORRESPONDENT sends us a copy of an illustrated price catalogue 
issued by Parke’s Drug Stores, Limited, of London. 
contains a list of the various London hospitals with the names of their 
staffs, and this is followed py the names of the consultants in London, 
which are said to be compiled from the foregoing lists. The reader is 
further informed that while the writer ‘cannot undertake to recommend 
any consultant more specifically it may further guide inquirers to ob- 
serve that the several hospital lists give a fair criterion of the position of 
the consultants. For example, those who are consulting physicians or 
surgeons may be assumed to be men of mature experience, while those in 
the assistant stage are usually young practitioners who have made a repu- 
tation for themselves, and between the two are the practitioners in the 
meridian of their reputation.” It is fair to add that the list, which is not 
free from inaccuracies, is merely a catalogue of names and addresses 
arranged alphabetically. Although the publication is dated January. 
1go2, we notice that it includes the names of several who have died—for 
example, Dr. Grigg and Dr. Mortimer Granville; others who have retired 
from practice, some whose addresses are wrong, and others again who are 
not consultants at all. 


This publication 


These blemishes do not make the list any less offensive to the profes- 


sion. It is another illustration of the unwelcome fact that compilers of 
works intended for the public think themselves at liberty to publish the 
names of members of the medical profession without asking permission. 
The only way to put a stop to the practice is for those whose names are 
thus used to write to the publishers protesting against the violation of 
professional decorum, and requesting its discontinuance. 





AN AMERICAN ANALYST’S LITTLE BILL. 


A JuRY in the Supreme Court of New York recently rendered a verdict 
for $6,639.65 (about £1,328) in favour of Professor Rudolph Witthaus, the 
eminent chemist, for services rendered by him in analysing the stomach 
in acase of suspected murder. The items of the bill showed that Dr. 
Witthaus spent 366 hours making the analysis, for which he charged £3 
an hour, with £50 for consultations and £100 for “incidentals.” The 
verdict rendered 

— the United States on the possession of citizens so enlight- 
ene 

who composed this jury. 


included $459.65 interest on the account. We heartily 


in regard to the proper remuneration of scientific work as those 





ILLNESS OF PARTNER. 


X.Y.Z.—The usual practice when one partner is ill is to employ a locum 


tenens to do the work of the incapacitated partner, the expense being 
borne by the firm. If the other partner has sufficient leisure to do the 
work and save the expense of a locum, he cannot claim extra remunera- 
tion, as he is bound under his partnership agreement to do the best for 
the common business. 





THE PROFESSIONAL STATUS OF A BANKRUPT. 


X.Y.Z.—Bankruptcy should not per se be inconsistent with remaining on 


the staff of a hospital. To eniorce such a rule would be very harsh, as 
it would diminish the man’s chance of getting again upon his feet. e 
case would, however, be different if there were circumstances in the 
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bankruptcy which, although not amounting to a breach of the criminal 
law, were of a dishonourable nature. Each case would have to be con- 
sidered upon its merits. It would be quite natural for the committee of 
a hospital, or for his professional colleagues to object to the presence 
upon the staff of a person whose appearance in the bankruptcy court 
had been especially discreditable. 





LIABILITY OF GRANDPARENT. 

F. H. writes that he was called in by a county alderman and J.P. to 

attend his granddaughter, who acted as his housekeeper. He attended 

during an illness extending over eight months, resulting in death from 

tuberculosis. The grandfather asked him to send in his bill, which was 

ance toed done, but it has since been repudiated on the ground of 
non-liability. 

*,.* Under the circumstances the grandfather appear to be liable, and 
can be sued in the county court if he refuses to pay. The proper 
charge per visit would be what is usually charged by medical practi- 
tioners in that district for attendance on patients occupying the same 
social position as our correspondent’s patient. 





DEATH CERTIFICATES. 
REvILO is only bound to furnish one death certificate for the use of the 
registrar. All death certificates for insurance purposes must be 
mrt | from the registrar of the district, and insurance societies can- 
not lawfully demand any further evidence of the death of the insured 
than the production of a certified copy of the registration of the death, 
which includes the medical practitioner’s certificate of its cause. 





MIDWIFERY CONTRACTS. : 
PERPLEXED writes : A. engages B. for her confinement, B. giving her his 
card with name, address, date, and amount of fee marked on it: (1) Is 
B. obliged to attend, that is, is there any legal obligation? (2) B. goes 
and finds no nurse and no sort of preparation for him. He gives up the 
case, and tells the husband to callin another doctor. Is he justified in 
doing so? Can the husband compel B. to attend ? 
*,* (1) There is a legal obligation on B. to attend or to send in his place 
a properly qualified substitute, and even in the latter case he might be 
held liable in damages for malpraxis or negligence on the part of his 
substitute. (2) If the conditions were such as to render it impossible 
for B. to fulfil his part of the contract, then he would be released from 
the same in consequence of breach of contract on the part of A., whose 
duty it was to see that Bb. was not prevented ‘from performing his part 
of the contract by fault on her side. Except for sufficient reason, B. 
would not be justified in throwing upaZcase which he had undertaken 
to attend, and, if he did so, it would be at his peril. 





TREATMENT BY UNREGISTERED PERSONS. 

BETA.—If the patient in question place himself under the care of the 
unregistered practitioner named, the only course open to our correspon- 
dent is to decline to have any connexion with the case at all, even in 
respect of sick certificates. If death occurs, our correspondent, before 
signing a certificate under the Registration Act. should communicate 
with the local coroner and take his advice. In some districts the 
coroners hold inquests upon bodies of persons who die unattended by 
régistered practitioners. F 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
SENATE. 
A MEETING of the Senate was held on March sth. 

The University Mace.—The Senate accepted the offer of a mace made by 
the Vice Chancellor, approved of the design, and directed that the mace 
should be borne before the Chancellor or Vice-Chancellor by a graduate 
of the University on ceremonial occasions, 

Medical Acts and Amendment Bill.—The following Clause (2, a), of the 
Medical Acts Amendment Bill was approved by the Senate : 

‘*2(a), It shall be lawful for each of the medical authorities, if and 
when such authority thinks fit, torevoke, suspend the use of, or cancel 
the medical diplomas or diploma of such medical authority held by 
any person whose name has been erased from the Medical Register by 
order of the General Council for any of the causes mentioned in Sec- 
tion xx1x of the Medical Act, 1858, and subsequently to restore such 
medical diplomas or diploma to such person, without his being 
required again to pass a qualifying examination.” 

This change in the law, it was pointed out, was rendered necessary by the 
circumstance that the medical authorities granting registrable diplomas 
did not all possess the same powers of depriving a practitioner of his 
medical diploma. Thus, under the present law it sometimes happened 
that a medical practitioner whose name has been erased from the Medical 
Register for disgraceful conduct was enabled to continue to use his medi- 
cal diploma. The proposed change in the law would in no way interfere 
with the existing powers which the medical authorities already possessed, 
but would enable every medical authority to take away his medical 
diplomas, either altogether or for a limited time, from a practitioner 
whose name had been erased from the Medical Register for misconduct. 





LONDON CouNTY COUNCIL. 
At a meeting of the London County Council on March 11th a lengthy 
—— upon the reorganization of the University of London and on the 
allocation of the grant of £10,000 made by the Council to the University 


was presented by the Technical Education Board and discussed. The 


report stated that the grant was made upon the condition that its 


ne 
—————:} 
advantages should be effectively opened to eveni ; 
quate recognition should be given to the more "advanced = r 
polytechnics, that there should be no discouragement of technic “ . 
tion by its exclusion from university degrees, and that in Cal educa. 
engineering and the subjects of higher commercial education Se 
given a due place. The Committee reported that these objects pula be 
attained, and that by means of the Council's aid the Senate ad been 
determined on (1) the organization of an institute of advanced ch Sn 
both organic and inorganic, at one centre; (2) the provision of agmnistry 
teaching in engineering at two centres; (3) the systematic organist 
of the teaching of modern languages at all the university centres, ime 
ing the polytechnics, and beginning with German ; (4) the provigin ou" 
ie pig 2 of education in connexion with the Council’s pro ose 4d 4 
training college for teachers; and (5) the appointment of Univ aay 
teachers in economic history and theory, commercial geograph gee | 
history, banking, statistics, foreign trade, etc. In the course of the 4. 
cussion Mr. MacDonald complained that the technical education - dis- 
was being devoted rather to subsidizing secondary and academic edt “ 
tion than to fostering the arts and crafts. Dr. Collins, while congratul, te 
the Council on contributing £10,000 a year to the University “ 
that the Government contribution only amounted to £8,coo; he o 
to the proposed institution of honorary degrees, and to the admiscion 
foreign graduates to the higher degrees of the University without pee 
the lower degrees, as London students would be required to do, ; . 





_ ROYAL COLLEGE OF PHYSICIANS IN IRELAND. 

THE President and Fellows of the Royal College of Physicians of Treland 
have elected Henry Cooke Drury, M.D., F.R.C.P.l, Physician to “Sir 
Patrick Dun’s Hospital, to act in place of the recently appointed Professo; 
of Institutes of Medicine in the School of Physic, Trinity College Dublin, 
who was exempted by the College of Physicians from undertakin the 
=— duties which up to the present had been associated with, his 
chair. 








———. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


CARDIFF INFIRMARY. 

THE annual report and statement of accounts of this institution was 
received and adopted at the annual meeting of the Governors on 
February 26th. The annual income showed an increase of £1,896 above 
that of the previous year, but the expenditure exceeded the ineome by 
4255. As the Chairman pointed out, they had increased the bed accom 
modation from 128 to 144, and cared for an increase of 155 in-patients and 
1,285 out-patients during the year in excess of the previous year, The: 
total number of in-patients for the year was 1,663, and the average Cost{per 
head had fallen from £63 158. 8d. to £63 0s. 1d. A sum of £1,014 was spent 
on renovations, and the Committee of Management appealed for an addi- 
tional £5,550 for alterations and repairs. The exact alterations and 
requirements were stated in detail in a supplemenial report. The most, 
important increase in the accommodation during the year was the open-. 
ing in October last of a ward for the treatment of diseases of women. 








HANLEY, STOKE, AND FENTON INFECTIOUS DISEASES 
HOSPITAL. 


On February 6th certain additional premises of the Hanley, Stoke, and 
Fenton Joint Infectious Diseases Hospital were fecrmeny 3 opened, They 
form the third extension which has taken place during the last six years, 
and consist of a new 18-bed pavilion with separate wards and annexes, a. 
large addition to the administrative block, a power block containing 
steam boiler, engine, ayneme. and accumulators, additions and extensive 
alterations to the laundry block, a modern disinfecting station, and new 
stabling and ambulance house block. The total cost, including all 
charges, has been about £10,500. 








AMERICAN MeEpIco-PsycHoLoaicaL AssociaTIon.—The fifty- 
eighth annual meeting of the American Medico-Psychologicab 
Association will be held in Montreal on June 17th to 2oth, 
The annual address will be delivered by Dr. Wyatt Johnston, 
l.ecturer on Medical Jurisprudence and Assistant Professor of 
Hygiene in McGill University, who has chosen for his subject: 
‘‘The Medico-Legal Appreciation of Trauma in its Relation to 
Abnormal Mental Conditions.” The following, among other 
papers, have been promised ; Dr. HenryM. Hurd (Baltimore), 
Folklore of Insanity; Dr. E. G. Carpenter (Columbus), In- 
sanity and ene: Dr. J. H. McBride (Pasadena, Cal.),. 
Boarding-out for the Chronic Insane; Dr. James M. 
Buckley, D.D., LL.D. (Morristown, N.J.), The Possible In- 
fluence of Rational Conversation on the Insane; Dr. A. B. 
Richardson (Washington), Women Nurses in Hospitals for the 
Insane; Dr. George Villeneuve, Longue Pointe, Que.), Con- 
jugal Jealousy as a Cause and Excuse for Crime from & 
ore Standpoint; Dr. James Russell (Hamilton, 
Ontario), The Psychology of Anarchism; and Dr. E. D, 
Bondurant (Mobile, Ala.), The Early Diagnosis of General 
Paresis and the Possible Curability of the Disease in its 
Initial Stages. 

Tux New Jersey House of Assembly has appropriated £2,000 
to meet the expenses of an extensive and well-considered plan 
of campaign for the extermination of mosquitos, especially 
Anopheles, in that State. Perens) 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH os apenten Lg soe dian 

-six of the largest English towns, including London, 8,615 

agp renty vr deaths were registered during the week ending Saturday 
. March isth. The annual rate of mortality in these towns, 
= pn had been 24.4, 23.3. and 20.5 per 1,cooin the three preceding weeks 
¥ -_ declined last week to 19.6 per 1,000. The rates in the severa 
was ranged from 6.6 in Handsworth, 9.7 in Hornsey, 10.2 in Wigan, 11.5 
ay wich, 11.8 in Walthamstow, and 12.0 in King’s Norton, to 23.7 in 
in tings 23.9 in Burnley, 25.0 in Harley, 25.2 in Huddersfield, 28.4 in 
Pl outh, and in 29.6 in Merthyr Tedfil. In London the death-rate was 
v1 to 22.0 per 1,000, While it averaged 18.4 in the seventy-five other 
ede towns. The zymotic death-rate in the seventy-six large towns 
veraged 2.2 Pel 1,000; in London this death-rate was equal to 3.1 per 
5 while it averaged 1.7 in the seventy-five other large towns, among 
yeh the highest zymotic death-rates were 3.4 in Leicester, 3.6 in 
Northampton and in Coventry, 3.9 in Willesden, 4.9 in Huddersfield, 5.6 in 
Grimsby, 7.4 in Burnley, and 7.5in Hanley. Measles caused a death-rate 
of 1.6 in Warrington, 1.8 in Northampton and in Barrow-in-Furness, 2.1 
in Reading, 4.0 in Grimsby, 4.9 in Huddersfield, and 5.3 in Burnley; 
scarlet fever of 1.5 in South Shields; diphtheria or 1.1 in Middlesbrough, 
20 in Great Yarmouth, 2.2 in Coventry, and 58 in Hanley; whooping- 
cough of 1.2 in Northampton, 1.4 in Leicester and in Birkenhead; 1.5 in 
t Ham, and 2.0 in Aston Manor; and diarrhoea of 1.5 in Merthyr 
wdfil. Of the 100 fatal cases of small-pox registered in these towns last 
week, 8x belonged to London, 4 to West Ham, 3 to East Ham, 2 to Croy- 
don, 2 to Willesden, 2 to Tottenham, and 1 each to Hornsey, Leyton, 
Hastin s, Leicester, Liverpool, and Tynemouth. There were 1,542 cases 
of small-pox patients under treatment in the Metropolitan Asylums 
Hospitals on Saturday last, March 15th, against 1,321, 1,309, and 1,512, at the 
end of the three preceding weeks; 450 new cases were admitted during 
the week, against 502, 369, and 555 in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in the London 
Fever Hospital, which had declined from 3,137 to 2,283 at the end of the 
eleven preceding weeks, had further fallen to 2,206 on Saturday last; 266 
new cases were admitted, against 219, 215, and 277in the three preceding 


weeks. 





HEALTH OF SCOTCH TOWNS. 

DurInG the week ending Saturday last, March rsth, 1,003 births and 763 
deaths were registered in eight of the principal Seotch towns. The 
annual rate of mortality in these towns, which had been 22.6 and 25.4 

r 1,000 in the two preceding weeks, declined again to 23.6 per 1,000 

t wek, but was 4.0 per 1,000 above the mean rate during the same 

riod in the seventy-six large English towns. The rates in the eight 
Both towns ranged from 17.3 in Paisley and 19.8 in Leith, to 30.2 in 
Dundee and 34.0 in Greenock. The zymotic death-rate in these towns 
averaged 2.6 per 1,000, the highest rates being recorded in Dundee 
and Greenock. The 337 deaths registered in Glasgow included 7 from 
small-pox, 4 from measles, 4 from scarlet fever, 3 from diphtheria, 12 
from whooping-cough, 2 from ‘‘fever,” and 11 from diarrhoea. Two 
fatal cases of scarlet fever and 3 of diarrheea were recorded in Edin- 
burgh. Five deaths from measles and 4 from diarrhoea occurred in 
Dundee; 7 from whooping-cough in Aberdeen; 2 from whooping-cough 
and3from diarrhoea in Leith; and 4 from measles and 2 from scarlet 
fever in Greenock 





OVERCROWDING IN LONDON. 

A REPORT of the Housing of the Working Classes Committee presented to 
the meeting of the London County Council on March 11th confirmed the 
interesting figures which appeared in the BRITISH MEDICAL JOURNAL of 
March 8th in reference tothe census figures in the metropolis. The 
report states that ‘‘in 1891 there were 831,668 persons living under over- 
crowded conditions in 145,844 tenements of less than five rooms. This 
gives an average of 2.99 persons per room. In 1go1 there were 726,096 
ome living under overcrowded conditions in 124,773 tenements of less 
n five rooms. This gives an average of 2.88 persons per room. 
Both the amount therefore and the density of overcrowding in such 
tenements appear to have been on the whole reduced since 1891, except 
in the case of the borough of Stepney. With regard to tenements of 
more than five rooms, in 1891 there were 1,889,475 persons living in 308,918 
such tenements, thus giving an average of 6.11 persons per tenement. In 
1901 there were 2,086,752 persons living in 347,516 such tenements, thus 
ving an average of 6.00 persons per tenement. There —— therefore, 
to have been an increase in the number of tenements of more than five 
rooms, and an increase in the number of persons occupying such tene- 
ments, but a decrease of o.11 in the oe number of persons per tene- 
ment. This —- points to a decrease in the prevalence of overcrowding 
since 1891.” It would therefore appear that the efforts of sanitary re- 
formers Guring the last decade have not been unfruitful, though much 
remains to be done. The relation between mortality and overcrowding, as 
shown in the JOURNAL last week, may well serve as a guide and in- 
— tothe London County Council in further grappling with this 





A UNITED STATES PUBLIC HEALTH BILL. 

A BILL has, we learn from the New York Medical Record, been introduced 
in the House of Representatives to establish a board of public health, 
and for other purposes. The object of this Bill, as stated in the preamble 
contained in the first section, is to create a commission of public health, 

composed of a commissioner and of a representative from each 
State and territorial Board of Health, the Surgeons-General of the Army 
and of the yee 5 the Supervising Surgeon-General of the Marine Hospital 
Service, or such other medical officer from either service as may be desig- 





nated by the chief thereof, with the approval of the President, to be 
known as the ‘“‘ National Commission of Public Health,” which shall be a 
bureau in the Treasury Department, and the duties of which shall be to 
collect and disseminate information with regard to the prevalence of in- 
fectious diseases in this and other countries; to collect and publish vital 
statistics; to prepare rules and regulations for securing the best sanitary 
condition of vessels from foreign ports, and for preventing the introduc- 
tion of infectious diseases into the United States and there spread from 
one State or Territory into another State or Territory; and, in general, 
to make investigations, publish information, and formulate rules with a 
view to the preservation of the public health: and to perform such other 
duties as may from time to time be prescribed by the Government autho- 
rities. The Bill contains thirty-ove other sections, which cover all the 
duties which might besupposed to come within the province of a national 
board of health. 





A PERMANENT UNITED STATES CENSUS BUREAU. 

THE Bill which has passed the House of Representatives creating a per- 
manent Census Bureau provides work in the Section of Vital Statistics to 
keep the skilled clerks busy from July 1st, 1902, until the latter part of 
1908, when preparations for the thirteenth census will begin. In addition 
to the annual report upon births and deaths, the division of vital statis- 
tics is to prepare a special report upon the deaf and dumb, another upon 
the insane and feeble-minded, another upon criminals and juvenile 
delinquents, and still another upon posacriem and benevolence, these 
reports to appear each year until completed. 


DISTRICT MEDICAL OFFICERS AND THEIR DEPUTIES. 

CONTRACT PRACTICE writes saying that he is one of two partners who 
each holds a district as medical officer in the same union, one bein 
the recognized deputy for the other. In consequence of the illness o 
one of them a locwm tenens has been engaged, but the guardians decline 
to accept his services, and insist on the working partner doing the 
pauper work of both districts, which our correspondent says is almost 
impossibis owing to their extent. He asks whether his partner, who is 
ill, is within his right when he says that the locum tenens is to do the 
work of his district while he himself is incapacitated by illness ? 

*,* If the guardians have decided that the work of the district is to 
be done by the legally-appointed deputy when the medical officer is 
incapacitated, it would appear that they are exercising a legal right; 
but if the difficulty thus occasioned is fully explained to them, it 
would, we consider, be judicious for them to waive their claim on this 
question, as, by insisting on the whole work of both districts being 
done by the working partner, the patients themselves might be dis 
advantageously affected. A determination of the guardians to accept 
no service from the locwm tenens would, we consider, be ungenerous and 
unreasonable. 








VACCINATION BY CHEMISTS. 
ONLY A G. P. draws attention to the frequency with which chemists who 
sell vaccine also revaccinate people. 


*,* Only registered medical practitioners can give valid certifi- 
cates under the Vaccination Acts, but there is nothing to pre- 
vent chemists or any other persons from vaccinating or re- 
vaccinating those who are foolish enough to permit them. This 
is only another form of unqualified medical practice which, if done 
openly and without any pretence on the part of the operator that he is 
a registered practitioner, the law coAdemns only indirectly by refusing 
to assist the latter in recovering his fees. 





THE WORKING OF THE VACCINATION ACT. 
SCARIFIER.—The question of the duration of vaccinal protection is dealt 
with in the Royal Commissioner’s Final Report, in the second volume 
(p. 453) of Stevenson and Murphy’s Hygiene, and elsewhere. Suscepti- 
bility to vaccination is not necessarily indicative of susceptibility and 
small-pox byinfection. “‘ Scarifier’s” last question should be addressed to 
the Local Government Board. 








GERMAN PusLic HEALTH ConGREss.—The annual meeting 
of the German Public Health Association will be held this 
year in Munich from September 17th to 20th. The following 
questions are proposed for discussion: (1) The Hygienic Su- 
pervision of Watercourses; (2) Town and Country in their 
Sanitary Relations and the Sanitation of Rural Districts ; 
(3) Damp Dwellings: Cause, Influence on Health, and 
Moesuten for Amelioration; (4) Influence of Quackery on the 
Health and Life of the Population; (5) The Baking Trade 
from a Hygienic Standpoint in Regard both to Trade and the 
Consumer. ; 

A Nationa, LeEPER CoLtony 1N AmERIcA.—According to 
American Medicine, a Bill for the establishment of a national 
leper colony was recently introduced in the United States 
Legislature. The measure provides for the appointment of a 
commissioner of leprosy, who must be a physician of at least 
ten years’ practice, and who will receive a salary of £1,000. 
He must live in New York or San Francisco. An appropria- 
tion of £10,000 is asked for the erection of buildings, and a 
square mile of public land for the colony. It will probably 
be established somewhere on the Pacific coast. 
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MEDICAL NEWS. 


THE GresHAM LEcTURES.—A course of four lectures on food 
and diet will be given by the Gresham Professor of Medicine, 
Dr. E. Symes Thompson, at the Gresham College, Basing- 
poo toy a on April 8th, 9th, roth and 11th, at 6 p.m. on 
each day. ° 


ASSOCIATION OF New YorK Nursss.—The trained nurses in 
New York State have formed an association with the view of 
raising the educational standard of nursing, promoting the 
efficient care of the sick, and maintaining the honour and 
character of the nursing profession. When fully organized 
they will seek legislation to require a uniform standard for 
—— nurses and the recognition of their calling as a pro- 
ession. 


A Lieut InstituTE IN VIENNA.—Under the protection of 
the Archduke Otto and the premier member of the Austrian 
House of Lords, Prince Max Egon Fiirstenberg, a Committee 
has been formed in Vienna for the foundation in that city of 
a special establishment for lupus cases on the lines of Finsen’s 
Light Institute at Copenhagen. The estimated cost is 
300,000 crowns. At the head of the list of contributors is the 
name of His Imperial Majesty the Emperor Francis Joseph, 
who gives 10,000 crowns from his privy purse. 


Tue lecture arrangements at the Royal Institution, London, 
after Easter include a course on Recent Methods and Results 
in Biological Inquiry by Dr. Allan Macfadyen, and the 
Tyndall Lectures on the Laws of Heredity with Special 
Reference to Man, by Dr. Karl Pearson. The Friday evening 
meetings will commence on April 11th, when Professor Dewar 
will deliver a Discourse on Problems of the Atmosphere. 
Succeeding Friday evening discourses will be delivered by Sir 
John H. A. Macdonald, Dr. J. Mackenzie Davidson, Sir 
eg Ball, Sir Benjamin Baker, and Professor A. E. 

utton. 


Tuer annual dinner of the British Laryngological, Rhin- 
ological, and Otological Association was held on March 14th, 
at the Café Royal, Regent Street. Dr. John Macintyre, 
F.R.S.E., the President of the Associaticn, was in the chair. 
After the toast of ‘‘The King” had been duly honoured, Dr. 
C. O. Hawthorne proposed ‘The British Laryngological, 
Rhinological, and Otological Association.” He said that the 
general body of medical men were indebted to those who 
worked in the special departments. The justification of the 
Association was found in the fact that the results of the re- 
searches of its members were found sooner or later to be of 
service in the practice of medicine. The toast was responded 
to by Mr. Lennox Browne, who described how the Association 
began in Ireland in 1887 at the meeting of the British Medical 
Association, when Dr. Whistler was President of one of the 
Sections dealing with the subjects they were interested in. 
They could judge of the success of the Association by its 
published 7ransactions. Sir William Dunn, M.P., in replying 
to the toast of *‘The Guests,” expressed the pleasure they 
had experienced in accepting the hospitality of the Associa- 
tion. Mr. Wilhelm Ganz also replied to this toast, and the 
proceedings terminated bya cordial speech from Mr. Mayo 
Collier proposing the health of ‘‘ The Chairman,” to which the 
latter suitably replied. 


Royat Dentat Hospitat or Lonpon.—On March 13th the 
annual general meeting of governors of this hospital was held 
in the new building in Leicester Square, which is now com- 
plete, and has been open for the reception of patients during 
the last nine months. During the year 70,040 patients have 
been treated, being an increase of 864 over the previous year. 


Tae Meaty Home For EpiLeptics.—The ninth annual re- 
port of the Meath Home for Epileptic Patients at Godalming 
shows that many improvements have been carried out during 
the past year. Foremost among these may be mentioned the 
foundation of a convalescent home at Hayling, given by the 
Countess of Meath, for the accommodation of 12 patients. 
The Medical Officer, Dr. Dundas Minchin, reports that this 
addition has proved distinctly beneficial not only to the 
general health, but also to the epileptic condition of several 
of the patients. He also reports, as a result of the treatment 








ee 
in general, marked improvement in all ec o in aa 
and morale of the atients even when the epilepe by heal 

appeared to be unrelieved. Several cures and several cone 
considerable clinical interest are mentioned and th . 
evidently continues to be a most useful institution 0 Sa 


MEDICAL SICKNESS AND ACCIDENT Society. — 
meeting of the Executive Committee of the Meant Sionttly 
Annuity, and Life Assurance Society was held at 429, St — 
London, W.C., on February 28th. “The chair was tak yes 
Dr. de Havilland Hall, and there were also present DreJ by 
Ball, Dr. Walter Smith, Dr. F. R. Mutch, Dr. M. Grooms 
Mr. F. S. Edwards, Dr. Frederick S. Palmer, Dr. St Clair 
Shadwell, and Dr. W. Knowsley Sibley. As is usual in th, 
spring of the year there was a long list of claims. The m . 
recent were not for the most part of a serious nature, A ke . 
arose from septic wounds and other accidents to which 
medical men are specially liable, some from bronchial atffe 
tions, and not a few have been caused by influenza, but the 
more recent experience gives reason to hope that’ nothi “ 
like the virulence of the previous epidemics need now be 
apprehended. A larger number than usual of the members 
are availing themselves of the power given them by the rule 
to apply to have the sickness benefit increased to £4 4s : 
week. This may be done by any member of five van 
standing, and the increased rate of remuneration obtainable 
by competent assistants makes this course a very desirable 
one for general practitioners. Prospectuses and all par- 
ee ad _—— = Mr. F. Addiscott, Secre ; 
edical Sickness and Accident Society, hancer 
London, W.C. > 





MEDICAL VACANCIES. 
The following vacancies are announced: 


BEDFORD COUNTY HOSPITAL.—Senior House-Surgecn. Suilary, 
with apartments, board and washing. ‘Applications to the Secretary by Aor ana 
BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL— 7 
Surgeon. Applications to the Secretary by April 2nd. Assiotant 

BIRMINGHAM: GENERAL HOSPITAL.—House-Surgeon, Appointmen’ 
months. Salary, £59, with residence, board, and washiag. Applications s ths 
House Governor by March 29th. 

BOOTLE: BOROUGH HOSPITAL.—Junior Resident. Salary, £30 per ann 
board and laundry. Applications to the Secretary. » um, with 

BRADFORD POOR-LAW UNION.—First Resident Assistant Medical Officer for the 
Hospital and Workhouse. Salary, £125 per annum, with prescribed rations, a} 
ments, and washing. Applications to the Olerk, 22, Manor Road, Bradford, by 
March 25th. 

BRECON INFIRMARY.—Resident House-Surgeon ; unmarried. Salary, £120 per annum, 
with furnished avartments, board, etc. Applications to tbe Secretary, No. 6, Bulwark, 
Brecon, by March 26th. 

BRENTFORD UNION.—Assistant Medical Superintendent of the Infirmary and 
Assistant Medical Officer of the Workhouse and Schoole at Isleworth; 

Salary, £120 per annum, with furnished apartments, rations, washing, etc. Applica- 
tions on forms eo to be sent to the Clerk to the Guardians, Union Offices, Isle- 
worth, by April Ist. 

BRIDGWATER INFIRMARY.—House Surgeon. Salary £80 per annum, with board 
and residence. Applications to Mr. Johns Coombs, Honorary Secretary... 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL FOR WOMEN. 
—House-Surgeon ; unmarried and under 30 years of age. Saiary, £80 per annum, with 
furnished apartments. board, etc. Applications to the Clerk, 76, West Street, 
Brighton, by April 4th. 

CARMARTHENSHIRE INFIRMARY.-~—Resident Medical Officer; unmarried. Appoint- 
ment for six months. Salary at the rate of €100 per annum, with furnished apart- 
ments, board, etc. Applications to the Secretary by April 8th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon. Salary, £120 per annum, with board, apartments, and 
laundress. Applications to the Secretary by March 20th. 

OORNWALL COUNTY ASYLUM, Bodmin.—Junior Assistant Medical Officer. Salary, 
£120 per annum, rising to £150, with board, furmishea apartments, etc. Applica 
tions to the Medical Superintendent by March 28th. 

DOWN COUNTY INFIRMARY.—H4ouse-Surgeon; unmarried. Sa'ary. £60 per annum, 
with board and residence. Applications to Dr. Tate, Downpatrick, by April 8rd. 

DUBLIN; ROYAL UNIVERSITY OF IRELAND.—Extern Exam‘ners in Surgery, Mid- 
wifery, Pathology, and Ophthalmology. Remuneration, £50, #35, and 4 
panera, 7s usual travelling, etc., allowances. Applications to the Secretaries 

v Avril 19th. 

DURHAM COUNTY HOSPITAL.—(1) House Surgeon. Salary, £100 per annum. (2) 
Assistant House-Surgeon. Salary, £65 per anuum., Board and lodging provided in 
each case. Applications to the Secretary, 68}, Saddler St:eet, Durham, by Aoril 4th. 

EDINBURGH : CRAIGLOCKHART POORHOUSE AND HOSPITAL.—Medical Officer. 
Salary at the rate of £100 per annum, with board and apartments. A es 
the Clerk, Parish Council Chambers, Castle Terrace, Edinburgh, bv April 7th. 

EDMONTON URBAN DISTRICT COUNCIL.—Assistant Resid«n) Medical Officer for 
Small-pox Hospital. Applications to the M.O.H., Towa Hall, Edmonton 

GLASGOW EYE INFIRMARY.—Resident Assistant House-Surgeon. Salary, £75, with 
apartments and board. Applications to the Secretary by March 29th. 

GUY’S HOSPITAL.—Demonstrator of Bacteriology and Bacteriologist to the Hospital, 
Salary, £190, rising to £200 perannum. Applications to the Treasurer by April 12th. 

GUY’S HOSPITAL DENTAL SCHOOL.—Cravelling Scholarship of the value of £100. 
Applications to the Dean, Guy’s Hospital, S.E., by June 1st. 

HANLEY, STOKE, AND FENTON JOINT HOSPITAL -BOARD.—Lady (Resident) 
‘Assistant Meaical Officer at the Infectious Diseases Hospital, Bucknall. Salary, £60 

er annum. with hoard, residence, and washing. Applications to the Clerk to the 
ard by March 25th 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. Bromptov,— 
Resident House-Physiians. Appointment for six months. Honorarium #25, Applica- 
tions to the Secretary by April 8th. 

HUDDERSFIELD INFIRMARY.—assistant House-Surgeon. Salary, £30 per annum, 
with board, residence, and washing. Applications to the Secretary. 
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a 5.—(1) Head Surgeon; not under 25 years of age, un- 
yIvBBPOOL Disr ENS eae. (2) Two Assistant Surgeons ; unmarried. ‘Sslary. 
Sal ‘um. Board and apartments provided in each case. applications to the 

£100 per oe, Vauxhall Road, Liverpool, by March 27th. 
JIVERSIT Y.—Demonstrator in the Physiological Laboratories. Initia 

LONDON pats Applications to the Principal by April 14th. 
salary, & KENT COUNTY OPHTHALMIC HOSPITAL.—House-Surgeon. Salary, 
10 per ‘annum, with board and residence. Applications to the Secretary by March 


HOSPITAL FOR WOMEN AND CHILDREN.—House-Sur- 
CHESTER mC a, with apartments and board. Applications to Mr. H. 

Stary, '38, Barton Arcade, Manchester, by March 25th. 

‘ER ROYAL INFIRMARY AND DISPENSARY.—Hono: Assistant Phy 

MANCHESTER pe F. or M.R.C.P.Lond. Applications to the Secretary by April 5th. 

ax COUNTY ASYLUM, Upper Tooting.—Assistant Medical Officer. Applica- 
MIDLET ne Medical Superintendent. 

E ROYAL ASYLUM, Sunnyside.—Senior Assistant Medical Officer. Salary, 
MONTROS ‘nnum, with usual allowances. Applications to the Medical Supermtendent 


£00 ver 
by March 2. AND NORWICH HOSPITAL.—House-Surgeon ; unmarried 
NORWICH . Ero years of age. Salary, £80 per annum, with board, lodging, and 
ing. applications to SUOTPITAL.Honse Su rried, Salary, £100 
EN’S .—House Surgeon; unma: . Sal 
NOPTINGHAM CHa and residence. {ae to the Secretary, Mr. A. F. kirby, 
peters Chureh Walk. Y's HOSPITAL, Resident Medical § 1 
. TRG; GREY’S .—Resident Medical Superintendent, over 
PIBTERMARITZBURY | £350 first year, £400 second year, with board, lodging, and 
ing. Applications to the Agent-General for Natal, 26, Victoria Street, West- 


ni 


EEL 


u 


+4 WORKHOUSE.—Senior Assistant Medical Officer, over 3° years of age. 
sf. PACES enum and residential allowances. Applications on forms provided 
Salary. nt to the Clerk to the Guardians, Town Hall, Pancras Road, N.W. 
itHAMPTON INCORPORATION.—Resident Assistant Medical Officer at the new 
sour ary, Shirley Warren; not exceeding 28 years of age. Salary, £100 per annum. 
4 apartments, rations, washing. and attendance a gogermy endorsi 
Resident Assistant Medical Officer,” to be sent to the Clerk to the Guardians, 
Workhouse, Southampton, by April 7th. 
GNMOUTH HOSPITAL.—House-Surgeon. Salary, £70 per annum, with board, 
Tl A and washing, and £6 in lieu of mineral waters or stimulants. Applications 
‘couse Committee. 
ENHAM HOSPITAL.—House Surgeon. Salary, £50 per annum, with hoard, resi- 
ag laundry. — to the Chairman of the Joint Committee, Tottenham 
Hospital, N., by April 7th. 
WELLS GENERAL HOSPITAU.—House-Surgeon ; unmarried. Salary, 
TONBRIDGE board, furnished apartments, etc. Applications to the ‘Asristant 


VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, S.W.—House-Physician. 
‘Appointment for six months. Honorarium £25, with board and lodging. Applications 
tothe Secretary by March 29th. 


MEDICAL APPOINTMENTS. 


parscok, William Thomas, M.D.Dub., M.Ch., reappointed Medical Officer of Health to 
the Chippenham Corporation. 
purse, Richard R., M.R.C.S.Eng., L.R.0.P.Lond., appointed House-Surgeon to the 
Bristol Eye Hospital. y 
@urrFiN, Innes, M.R.O.S.Eng., reappeinted Medical Officer ofjHealth for Banbury. 
jupson, J. B., M.R.C.S.Eng., L.&.C.P.Lond., late Senior Resident Medical Officer of the 

chester Workhouse, Crumpsall, appointed House-Surgeon to the Distric 

, Ashton-under-Ls ne. 
J. Middleton, M.B., B.C., D.P.H.Camb., appointed Medical Officer of Health for 

Mame Stroud Urban ‘District Couneil, vice T. Partridge, M.R.C.P.Irel., M.R.C.8.Eng, 





resigned. 
, G. Norman, M.8.. B.S.Lond., M.R.C.P.Edin., appointed Honor: " 
meee the Tottenham Hospital, N. » app orary Dermat 


w, W. Cheyne, M.D.Edin., appointed Physician to the South Devon and East 
Wiorawall Hospital: 





DIARY FOR NEXT WEEK. 


MONDAY. 


edical Society of London, 11, Chandos Street, Cavendish Square, W., 8.30 
‘es .m.—Dr. G. E. Herman will open a discussion on The Treatment of Puerperal 


psia. 

Odontological Society of Great Britain, 20, Hanover Square, W., 8 p.m.— 
Communications by Mr. C. W. Glassington, Mr. Ernest B. Do t, Mr. 

Underwood, and Mr. E. Lloya-Williama a oe Se 


TUESDAY. 


Chelsea Clinical Society, Jenner Institute of Preventive Medicine, Chelsea 
Gardens, Grosvenor Road, 8.W., 8.30 p.m.—Annual Clinical Debate. On Cancer, its 
Nature, Origin, and General Principles of Treatment. The following will 

) in the discussion: Professor Hewlett, Mr. D’arcy Power, Dr. H. R. 
Gaylord (New York), Communication on Cancer in Swine (with Lantern Slides) ; 
Professor Adami (Montreal), Communication ; Dr. J.'F. Payne, who will deliver the’ 
Closing Address. 

q Medical and Chirurgical Society, 20, Hanover Square, W.. 8.90 p.m.— 
2 ee taetoas wih The — Lag og | of bree ep | eo Bile 

c ons, with especial reference to the operation of choledochotomy as 

modified by the author, illustrated by 60 cases. - ™ 


POST-GRADUATE COURSES AND LECTURES. 
neal Speetes Caller and Pol ie, = Cages Seren, © ne me Sag will 
.m. ows :—Monday, skin; 4 esday, ical ; 
Thursday, surgical; Friday, throat ” ae eiae site 


BIRTHS, MARRIAGES, AND DEATHS, 

Thecharge for inserting announcements of Births, Marriages, and Deaths is 
$8, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. 
Cuazams—On the 15th instant, at Glin House, Hastings, the wife of F. W. S. Culhane, 


PgARSON.—On the 18th March. at Alicedale, Souta Africa, the wife of Maurice Gre 
—— a. .. BS .. F.R.C.8.,0f ason. ; ° 
ACK.—At Glenview, Westherry Avenue, Wood Green, N., on the 13th inst., the wife 
of James Stratton Warrack, M.D., C.M., M. A.Aberd., of a daughter. , 


MARRIAGE, 
HoLcRort—RICHARDSON.—At St. Breock Church, Wadebridge, Cornwall, on the 
4 bh inst. W. F. Lucius Austen Hoicroft, M.B., B.Ch Edin., son of the late T. W. 
“a Se Sevenoaks. Kent, to Ruth Seymour, eldest daughter of J. B. Richardson, 
Esq., M.D., of Trevanion, Wadebridge, and Greentield, Flintshire, 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be address 

quot, one pF F yo So eeerias ane ‘matters, Set Ages 

delivery of the etec., shou 88 © the Mana: é 

Strand. W.C., London. : wer, at the Office, 420, 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 1 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary ieatelk ad 

AUTHORS desiring reprints of their artjgjes published in the BRITISH MEDICAL 
are requested to communicate with ie Manager, 429, Strand, W.C., on receipt pga 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it pat mt yy requested that ALL letters on the e:iiona) busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his paivave house. 

TELEGRAPHIC ADDRESS.—The bag ne ay address of the EDITOR of the Britisx 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








KP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 

A. J. W. asks for advice in the treatment of facial paralysis in an infant 
6 months old. 

H. wishes to know whether a young man aged i9, who suffers from occa” 
sional slight asthmatic attacks (once or twice a year) would be prevented 
on that account from passing the medical examination for candidates 
for the Excise Department of the Civil Service. 


HOME FOR DEFECTIVE PERSON. 
KEELING writes to ask for information as to a suitable home or institution 
for a female, aged 37, who is ill-developed physically (being under 
4 feet in height), and in intellect is in the condition of a child. Her be- 
haviouris quiet, and she gives no trouble. A sum of 108. a week could 
be found for her maintenance. 


HYDROFLUORIC ACID AND FLUORIDES IN FOop. 

A. E. P. asks for references or other information in connexion with the 
medicinal use of hydrofluoric acid and the fluorides, and as to whether 
any injurious effects have resulted from their administration. He 
finds that there is an increasing tendency to use them as food preserva- 
tives. He has noted references with regard to their use in Martindale 
and Westcott’s Extra Pharmacopoeia, oth edition. 


TREATMENT OF POISONED WOUNDS. 

A.G.L., who has recently suffered from a poisoned wound incurred 
while operating on an empyema by resection of a portion of a rib, 
states that the inoculation took place at the thumb, which became 
inflamed on the following oy and on the fourth day a brawn 
swelling extended to the back of the hand. The thumb was incised, 
but a little later extension of the swelling to the arm led to another 
incision being made; the temperature was raised and the general 
symptoms grave. Eventually our correspondent made a good recovery, 
but the point upon which he wishes for opinions is that the incisions were 
treated with hot fomentations, whereas in his younger days, when 
house-surgeon, the treatment was by cold lead lotion. He asks whether 
the cold lotion and icebags would not be more likely to check the 
growth and spread of microbes. 


TREATMENT FOR CASE OF ABSCESS OF ANTRUM. 

Dr. W.N. ISAAC (Molteno, Cape Colony) asks for suggestions for treatment 
under the following circumstances: For a year or more he had had an 
abscess at the root of the second left upper bicuspid, which was fol- 
lowed by evidence of suppuration in the antrum of Highmore. Free 
communication was established between the socket of the tooth and the 
antrum, and systematic reg lem oy Din weak Condy’s fluid was prac- 
tised. Later the turbinate bones became swollen, and facial erysipelas 
developed after contact with a case. Now there is on alternate days 
either stoppage of the affected side of the nose with cessation of dis- 
charge and frontal pain, or a constant, thin, watery discharge with no 
pain. Syringing will not of itself remove the obstruction. 

THE CENSUS. 

J. J. B. asks if a M.O.H. can obtain the census returns for his borough at 
the present time, giving particulars as to age, occupation, boundaries of 
enumeration districts, etc. He has been unable to obtain these par- 
ticulars from the local registrar or the Registrar-General. 

*,* Probably J. J. B. has a copy of the Preliminary Census Report (Eyre 
and Spottiswoode, 1s. 33d.). This gives the number of houses, popula- 
tion, and area of each sanitary district. The detailed census report for 
London has already been issued. The corresponding report for Lanca- 
shire is promised next. ‘Other counties or groups of counties will be 
taken up in order, having due regard to their relative industrial im- 
portance,” is the promise made in the Preliminary Census Report. We 
fear that our correspondent must wait the fulfilment of this promise. 
As regards boundaries of enumeration districts, this probably comes 
within the scope of information which in accordance with the Census 
Act can be obtained from the Registrar-General on payment of a fee. 
But the Registrar-General need not supply this information untilit can 
be conveniently done in view of the other work of his department. 
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ANSWERS, 





BACTERIOLOGIST.—The whole subject is still a matter upon which great 
difference of opinion exists among bacteriologists. A good summar 
will be found in the Manual of Bacteriology by Drs. Robert Muir an 
James Ritchie (Edinburgh and London: Young J. Pentland, 1899). 


TREATMENT OF NOCTURNAL ENURESIS. 

Dr. GERALD HOVENDEN (Barnes) writes: As I have had considerable success 
in the treatment of nocturnal enuresis on the following lines, the ougges 
tiens may be of some use to “‘M.RC.S.” I allowno fluids of any kind 
after five o’clock. At bedtime the child is made to pass water thoroughly, 
and I givea dose of mixture containing about 5 gr. of potassium bromide 
and 5 to 10 min. of tincture of belladonna. Some means is then taken 
to prevent the child ever sleeping in the dorsal position ; os suffi- 
ciently uncomfortable does very well, such as a knotted towel or a bunch 
of cotton reels; care being taken that the knot or reels cannot shift 
from their position. In addition to attending to any abdominal irrita- 
tion due to constipation, worms, or irregular feeding, I make sure that 
the child is a nasal breather, if not already so, either by breathing 
exercises or operation. Improvement takes place almost at once. The 
mixture is gradually left off by giving it every other night and then at 
longer intervals. The other details must be persevered in for several 
months or relapse is sure to occur. 


VENEREAL WARTS. 

Dr. G. A. FERRABY (Nottingham) writes, in reply to ‘ Navalis” in the 
BRITISH MEDICAL JOURNAL Of March 8th :I have found the most effectual 
caustic to be trichloracetic acid in saturated solution comet to the 
warts carefully so that very little of the surroundin he thy skin is 
whitened by the acid. The pain produced by its application to small 
venereal warts is very transient, lasting only about ; or ro seconds, and 
I have never seen a relapse, except when very small ene were 
left untouched. The smallest visible papillae should be touched. The 
acid does not act well for ordinary warts, pain being prolonged and the 
effect uncertain. 





LETTERS, NOTES, Etc. 


THE DUFFIN FUND. 

Dr. HEcTOR LEAK (Winsford, Cheshire). Honorary Treasurer of this fund, 
writes that he has received the following subscriptions on behalf of the 
family of the late Mr. Robert John Duflin, M.B., M.Ch.R.U.I., in addi- 
tion to those already announced. Full particulars of the case will be 
found in the BRITISH MEDICAL JOURNAL of February 7 p. 279. 

Oe 8 


Barnoldswick Ambulance Corps... oie iis os ee 
Dr. Boileau, Trowbridge .. ... ies ‘ide + O10 0 
Mr. W. P. Brooks see tie ee we ‘a a 


RIGIDITY UNDER CHLOROFORM. 

Dr. J. GAY Morrat (Keighley) writes: I am obliged to your correspondent, 
Dr. J. Blumfeld, for his notice in the BRITISH MEDICAL JOURNAL of 
March rsth of my case. I may say that in the case described by me 
there was neither obstructed breathing nor cyanosis. The patient had 
suffered from the presence of gall stones for about fifteen months, and 
was in other respects healthy. With regard to adhesions, these were 
present, but were not well marked and were easily broken down. I was 
already aware that the condition described by me had been met with 
before in connexion with chronic inflammatory disease in the upper 
part of the abdomen, and I believe I have seen it mentioned that the 
rigidity sometimes limits itself to the affected side of the abdomen; but 
this does not explain satisfactorily to my mind why it should occur—as 
I presume it does—in only a small percentage of such cases, nor does it 
furnish me with any means which may be used to combatit. 


CINNAMON IN THE TREATMENT OF INFLUENZA. 

Dr. J. CARNE Ross (Withington. Manchester) writes to call the attention 
of the profession, during the present epidemic of influenza, to the good 
results he has obtained during the last eleven years from the employ- 
ment of cinnamon. He originally used a decoction of cinnamon, or the 
drug in compressed tablets; he now finds that the oil of cinnamon, 
which is more easily obtainable, is more effectual than the decoction, 
and that it may be used with effect even though the disease has shown 
itself for over twenty-four hours. He peers 5 minims of the oil of 
Ceylon cinnamon in a tablespoonful of water every hour till five doses 
have been taken, after that thesame dose every two hours till the tem- 
| bey pop becomes normal, when the dose should be taken four times a 

ay for three days. The patient is required to stay strictly within doors 
for twenty-four hours after the temperature has fallen. 


INTRATRACHEAL INJECTIONS IN PHTHISIS. 

Dr. R. EDDOWES LEGaT (Cromer) writes: In reference to your article 
in the BRITISH MEDICAL JOURNAL on the treatment of respira- 
tory affections by medical injections through the larynx, I should like 
to put it on record that this treatment was employed and recommended 
by the late Professor of Medicine at Edinburgh pe grown « Sir Thomas 
Grainger Stewart, as far back as 1892, in cases of bronchiectasis and 
phthisis. The formulae he recommended were: Menthol, 10 parts; 
puseacel 2 parts ; olei olivae, 88 parts ; about 3j to be injected in cases of 
»ronchiectasis ; and menthol, 48gr. ; olei olivae, 3j, three to five minims 
to be injected in cases of phthisis. 


HYDROGEN PEROXIDE IN THE TREATMENT OF LUPUS VULGARIS AND 
TUBERCULOUS ABSCESS. 

Dr. W. J. MIDELTON (Bournemouth) writes: I am much interested by 
Dr. Gunson’s a gel po wes <n MEDICAL, JOURNAL, February 22nd, 1902, 
p. 448) on the use of hydrogen peroxide as an application to raw sur- 
faces. I have used it now for about twelve months, but not alone; I 
use “it in conjunction with raw meat juice; this latter not only breaks 
up the hydrogen peroxide more readily than the discharges alone, 
but is of great value in ee page| the half dead tissues. The following are 

a few of my cases :—Chronic ulcer of leg : Soundly healed in six weeks ; 





$s 
ie 
now (eight months after) scar sound and wo 

Carbuncle : Rapid healing, in spite of patient being in By Work, 
condition from chronic dyspepsia. causing constant vomitin en-down 
sive ulcer from a burn: Very rapid healing; splendid scar - 8. Exten. 
area of skin affected by psoriasis running on to dermatitis: panes 
after fourteen years of suffering, rapidly approaching recoy Patient, 
only eight weeks of treatment, with a break of three weeks bet Cry after 
third and sixth weeks. - Diphtheria: Rapid disappearance of net 
rane. Several cases of chronic suppurative otitis: 

provement. - om ba marked im. 


COMMUNIOATIONS, LETTERS, ETC., have been received from 
A Dr. J. Adamson, Hetton-le-Hole; Dr. J. H. Abram, Liverpool; A.J. W.: 
son, London; A. E. P.; Mr. J. Aitchison, London. B Dr. J. R. ara Tr.J,W Ander 
P. Bush, O.M.G., Clifton ; Mr. J. Buohanan and Co., London; Dr. G. H. Brand, iMd. 
ampton; A.C. Barron, M.B., Dailly; J. F. Bullar, M.B., Southampton : P. Boobbyer 


R. 





M.B., Nottingham; Mr. W. Berry, Wigan; J. J. Boyd, M.B., Sou 

M. Craven, Kendal; H. M. Cooper, M.B., Gaugten-en Tlenea, — b Mr. 
Bournemouth; Messrs. J. and A. Churchill, London; Mr. C. E. Casal. London 
A. M. Corthorn, M.B., London ; Chemists; Dr. J. Cotter, Cork; Dr. A. Gooper: ham 
Carl; Correspondent ; Mr. A. Challinor, London; Dr. H. Coates, Burton, ; 
D Dr. A. W. W. Dowding, Salcombe ; Dr. E. A. Dent, Cheltenham; Dr. D 8 rs 
Bristol; Dr. T. Dean, Burnley; Dr. E. V. Dingle, Middlesbrough. KE Enquirer ; ne 
E. L. Elliott, Crowborough ; Mr. T. 8. Ellis, Gloucester; Dr. W. A. Evans Bradf W. 
F Dr. W. F. Farquharson, Carlisle ; Dr. D. Fairweather, London; Mr. @. A F ord. 
Nottingham ; “Florence Warden”; Dr. A. M. Fraser, Southsea, G tia 5 
Goodman, London; C. Goodman, M.B., Cairo; Dr. J. G. Glover, London; Dr. vi 
Gow, London; G. A. J.; J. G. Gornall, M.B., Warrington ; Dr. J. E. Gould Bolton « i 
R. Green, Gateshead. HM Dr. M. L. Hepburn, South Lowestoft ; Mr. J, "Hu Lda: 
Jun., London; G. E. Herman, M.B., London; Dr.G. 8. Hovenden, London; Dr 
Hillier, London; Dr. T. A. Helme, Manchester; Mr. F. H. Hudson, Buntingtora; 7 
A. Hill, Birmingham: Dr. W. J. Howarth, Derby; Dr. E. W. Hope, Liverpool; F F 
Harris, M.B., 8t. Helens ; Dr. J. Howard-Jones, Newport, Mon. J Mr. 8, E 7 2 
Wrexham ; Dr. J. M. Johnson, Leek ; Dr. J. D. Jenkins, Rhondda. KJ. Ki nat 
M.B., London; Keeling. LL London Graduate; Mr. R. Lake, London; Mr, W. J 
Lineham, London ; Mr. P. G. Lodge, Bradford; Mr. R. J. Love, Indwe ; Mr. T. Leigh 
Brighton ; L.R.C.P.E.; Mr. H. Leak, Winsford; Mr. R. E. Lauder, Southampton 
M Member ; Dr. A. H. M. Macmorran, London; Mr. H. E. Mann, London; Dr.J, B 
Moorhouse, Stirling; Dr. D. McKenzie, Leytonstone; Dr. J. H. Mummery, London; 
Medical Officer ; W. 8. Malcolm, M.B., Dundee ; Dr. J. J. Macan, Cheam; Mr. H.R 
Mansell. Hastings; Dr. J. G. Moffat, Keighley ; Mr. J. May, Jun., Devonport ; Mr. J 
H. H. Manley, West Bromwich ; Dr. ©. K. Millard, Leicester ; Mr. J. W. Mason, Hull. 
Mr. W. Monnington, London ; S. G. Moore, M.B., Huddersfield. N Newcomer; Dr, B 
F, Neve, Srinagar ; Nottingham Medical Society, Secretary of, Nottingham; .. Niv 
M.B., Manchester ; Dr. T. Newby, Great Grimsby ; Dr. J. T. Neech, Halifax. @ Mr J 
W. Olmstead, London; C. Ogle, M.B., London ; Dr. B. O’Connor, London; The Other 
Side. P R. Parker, M.B., Liverpool ; Mr. S. Paget, London ; Public Vaccinator ; EM 
Payne, M.B., London ; T. J. Pritchards, M.B., Retford ; Dr. C. A. Patten, London; Dr 
H. C. Pattin, Norwich... R Dr. J.C. Renton, Glasgow ; Mr. T. F. Raven, Broadstairs. 
Mr. W. Redpath, Ballymoney; Dr. D. D. Rogers, Chicago ; Dr. R. R. Rentoul, Liverpool; 
Mr. C. H. Russell, Great Yarmouth ; Dr. J. Richmond, Handsworth ; Dr. J. Ro : 
Sheffield. § Mr. R. Stewart, London; Dr. A. Scott, Braintree ; Swiss Milk Society, 
Manager of, London; Dr. J. H. Swanton, London; Senior Officer; Sufferer; R, D. 
Shiels, M.B., Tiverton; B. Squire, M.B., London ; Sigma ; T, Stevenson, M.B., Liver. 
pool ; Mr. A. M. Stirling, Glasgow ; Dr. E. H. Starling, London ; Mr. T. W. Shepherd, 
Launceston ; Messrs. Squire and Sons, London ; Mr. J. Settle, Barrow-in-Furness ; Dr, 
E.M. Smith, York; Dr. H. Scurfield, Sunderland; E. A, Saunders, M.B., London, 
T Mr. B. Thornton, Margate; Mr. M. R. Taylor, Helston; Mr. C. H. Tattersall, 
Salford ; Mr. D. J. Thomas, Merthyr Tydfil. WV M.O.andA.M.R. W Dr. H. Waldo, 
Clifton; Dr. N. Walker, Edinburgh ; Dr. A. Whitfield, London ; Mr. W. R. Williams, 
Clifton; Mr. W. B. Winckworth, Taunton ; Mr. C. H. Whiteford, Plymouth ; Dr. R, H, 
Watson, Hamilton ; Dr. E. F. Willoughby, London ; A. Wauchope, M.B., Glasgow ; Mr. 
D. Wilson, Jun., Whiteabbey; Rev. H. Wilson, London; Mr. W. L. Woollcomb, 
Plymouth ; Mr. F. M. Williams, Plymouth ; Dr. J. B. Wilkinson, Oldham. XX. VA. 
Young, M.B., Glasgow; Dr. M. Young, Stockport. Z Zoeco Limited, Manager of, 
London. 
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BOOKS, Eroc., RECEIVED. 





Transactions of the American Gynecological The Treatment_of Neurasthenia. By A, 
Society. Vol. 26. Philadelphia: W. J. Proust and G. Ballet. Translated by P. 


Dornan. 1901. ©. Smith, L.R.O.P., L.R.0.8., L.F.P.8, 
The Case for Vaccination. By E. Brown, London : Henry Kimpton. 1902. 
M.R.C.S., L.R.C.P. London: Bailli¢re, Startling Relations concerning Small-Pox, 
Tindall, and Cox. 1902. 1s. and How to Prevent It. By 
A Treatise on the Acute Infectious Ex- Reynolds. London: J. F. Haines. 
anthemata. y W. T Corlett, M.D., Health, Speech, and Song. A_ Practical 
L.R.C.P. London: Henry Kimpton. Guide to Voice-Production, By J. Bell- 
2 Ranske. London : Swan Sonnenschein 


1902. 8. 
From Cradle to School. A Book for and Co, 1902 . 6d. 
Mothers. By Mrs. A. 8S. Ballin, Enatstehung und Verhiitung der Blindheit. 
London : A. Constable and Co. _3s. 6d. Von Dr. L. Hirsch. Jena: Gustav 
A Plea for Sense and Science. By J. Atkin- Fischer. 192. M.3. 
son, F.R.C.V.S. London: W. Straker. 
*,* In forwarding books the publishers are requested to state the selling price. 








uae OF CHARGES FOR ADVERTISEMENTS IN THE 
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the last four years the tumour had more than doubled itself 
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“ollowing cases present certain points of resemblance 
re induce me to publish : 
them together. They, how- 
ever, are in many respects 
divergent, and I do not wish 
to assert that the initial 
ological process was the 
gme ineach. The first case 
jg remarkable on account of 
the enormous size to which 
the growth attained, but its 
logy is very obscure. 
pre proceeding to discuss 
this, however, it will be 
to give a full ac- 
cunt of the history of the 
ese and of the anatomical 


changes found. 


Cast 1.—REMOVAL OF UPPER 
; AND SCAPULA FOR 
‘Mottuscum Fisrosum. 
R,8., aged 32, was sent to 

the Manc agus i — 

ry,by my friend, Dr. Wil- 
iam Sellers, late of Radcliffe, 
and now a member of the 

Northern Circuit, on July 

igth, 1897. : 

History. 

The history supplied by 
the patient is briefly as fol- 
lows: Previous to a fracture 
of his right arm, when be- 
tween 5 and 6 years of age, 
his two arms were, for any- ~ 
thing he knew, precisely 
alike and perfectly normal. 

Somewhere about eighteen 
months after this accident 
his parents noted a rash on 
the back ~ of his right 
arm, and shortly after this it 
was observed that the flesh 
om the posterior part of the 
am began to swell and hang 
down in folds. Up to his six- 
teenth year the enlargement 


well shown in Figs. 1, 2, and 3, reproduced from photographs. 
Its dimensions were as follows : Length, 32 inches; breadth 
24 inches; depth, 12 inches. : 
The hand was perfectly free from any abnormal conditions, 
and the patient had the free use of his wrist and fingers. 
Sensation was natural all over the tumour. Over the shoulder 
and about the middle of the forearm there were large super- 
ficial ulcerated surfaces due to pressure (Fig. 2). The patient 
up to a few weeks previous to his entering the hospital, had 
been in the habit of going about with his arm slung in a 
specially constructed sleeve. At one spot pus was being freely 
discharged from a deeply situated abscess in the substance of | 
of the growth and at its most dependent part. 
The specific gravity of the urine was 1022; it was alka-' 








line in reaction, and contained a slight trace of albu-' 
men and quantities of phosphates. 
Operation. 

The operation was _per- 
formed on September 2nd, 
1897, and the various stages 
of the procedure were as fol- 
lows: 

(a) Enucleation of outer 
two-thirds clavicle. 

(6) Anterior axillary inci- 
sion, exposing axillary and 
subclavian vessels. 

(c) Ligature of vessels and 
division (high up) of brachial 
plexus. 

(dq) Amputation (disarticu- 
lation) at shoulder and saw- 
ing through acromion. 

(e) Enucleation of scapula | 
with its own muscles (sub- | 
scapular, supraspinatus, and 
infraspinatus. 

(f) Suturing flaps and 
drainage. 

The patient having been 
brought under the influence 
of ether and placed on the 
operating table in the well of 
theatre, with the tumour sup- 
ported on an_ ether-spray 
carrier, an incision, commen- 
cing about one inch external 
to the right sterno-clavicular 
joint, was carried down to 
the clavicle, and nearly to 
the region between coracoid 
and acromion. Through this 
incision the clavicle was 
cleared of soft parts as far as 
possible, and cut through 
with bone-forceps about one 
inch and a-half external to 
the sterno-clavicular joint. 
The bone was then lifted up 
by its free end and enu- 
cleated. From the outer end 
of this incision another was 
made downwards to the mid- 


vey slowly and gradually in- big. 1.—piue views dle of the axilla, and after 


creased, until it had extended to the wrist below and as 
high as the shoulder above, and depended from the arm about 
inches. After this period the mass commenced to grow 
much faster, and at the age of 27 the rate of increase became 
sill farther accelerated. The patient estimated that during 


i size, and he said that during the last five months the 
Increase was still more marked and rapid. In the earlier years 
this trouble a surgeon made an incision into the growth with 
theintention of removing it, but the attempt was abandoned in 
cougeduence of the alarming haemorrhage which occurred. 

isstatement was corroborated by the son of the surgeon who 
madethe incision. 

Condition on Admission. 





— appearance of the tumour before operation is 





dividing skin, fascia, the pectoral muscles, and part of the 
deltoid muscle, the axillary and subclavian trunks were 
exposed, cleared, and ligatured in two places, with divi- 
sion between the ligatures. The arm was now allowed 
to drop somewhat from the front, so as to open up the 
axilla still further. The cords of the brachial plexus 
having been divided high up, the head of the humerus was 
disarticulated and freed by sawing through the acromion, 
and a posterior incision enabled the arm to be completely 
removed from the body. It was now found that the skin was 
insufficient to cover the stump, and the scapula being of no 
further use, it was decided to remove it so as to afford sufti- 
cient skin covering. This was accomplished by letting it fall 
back, and then cutting through the serratus magnus and the 
rhomboids; the skin was now dissected from the spine of the 


(2152) 
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infraspinatus muscles, the latissimus dorsi muscle was menced to grow ve i : arm, wad ci. 
divided at the attachment to the scapula and the removal The weight ot this cromth sek Whats ie a Ss hospitat, 
completed. Two or three enlarged and softened axillary was found to be similar in character rt on removaf it 
glands, with recent haemorrhages into their substance, were The wound healed by first intention, and lef 7 

next removed from the axilla. One or two suspicious lobules on February 23rd, 1898. I saw the mere e poor 

of fat in the anterior flap were removed; a large drainage and found him in robust. health and tit ANUATY, 1902, 
tube was madeto perforate the posterior flap, and was stitched recurrence. : entirely free from, 


in the wound so as to lie antero-posteriorly. The skin flaps Report on the : ogica 
were brought together by many silk sutures, and wood-wool This case, in addition te apa ager of th 
dressing applied. and the successful issue of the operation presente’ mane 


Hig. 2.—Front view. Fig. 3.—Back view. 


Very little blood was lost during the operation, probably characters of poe pny | interest. As will be seen from the 
less than 40z., a large number of Spencer Wells forceps coloured plate and from Fig. 2, the right arm was placed upon 
being used. Every precaution to prevent loss of heat during and partly embedded in, the tumour, which had grown almost 
the operation was taken. The tumour with arm and scapula entirely on the extensor surface of the limb and around the- 
weighed 70} lb. region of the shoulder-joint. The growth ceased at the level 
After-Treatment. of the wrist below (see coloured ery and Fig. 2) so that the 

The after-progress was uneventful. There was very little hand was entirely free (and could be moved with ease by the: 
shock after the first three hours. The first dressing took patient), and there was practically no abnormal growth of 
place ten days after the operation, when the wound, with the skin over the greater part of the flexor surface of the forearm 
exception of the drainage track, was healed. To lessen the and arm, whilst the extensor surface of the upper half of the: 
chances of any clot being detached and possible embolism, arm and the region of the shoulder showed earlier stages of 
extreme care was taken to disturb the patient as little as — in the skin (Figs. 1, 2, and 3). About the lower three- 
—a, and all voluntary movement on his part was pro- fifths of the growth presented the usual appearance of a huge: 
ibited. The condition of the patient after the operation molluscum fibrosum with pendulous folds, having a coarse, 
wound had healed is shown in Figs. 4 and 5. irregular, ridged surface, dotted here and there with the en-. 
larged openings of sebaceous glands or hair follicles. There 
Later History. was a large ulcerated surface (Fig. 2) on the largest lobule, 

The patient left the hospital on November gth, 1897, but opening into a cavity in the tumour, due to degeneration and 
was readmitted on January 26th, 1898, to have a mass of breaking down of some of the growth, and making a space 
growth removed from the anterior chest wall on the same large enough to contain a full-sized orange. Lying along the 
side from which the arm had been removed. This growth outer border and front of the forearm were a large number of 
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mall. pedunculated nodules; and from the corre- 

separale, md Pf the main growth sprang other larger no- 
spond e out half way up the arm, and chiefly on the 
surface, were @ few isolated patches of small size, 
apillary growth with ill-defined margin ; 

hy commencing nodules of fibrous tissue, 

shoulder the molluscum was more diffuse, was ses- 
ted three or four small areas of ulceration. — 


they 
t the 
Abou presen 


sile, - 7 
the entire skin from about the elbow and 
Underlys - to and around the shoulder-joint, so as to mask 


eeper parte, (Fig. 1, 


and also Figs. 2 and 3) was a huge 


Fig. 4.—Afier operation ; side view. 
lipomatous growth, which on examination was found to be 
quite free frotn the skin, to consist of fairly large lobules, and 
to present on section a granular, firm appearance, suggesting 
an increased amount of connective tissue element. 

On reflecting the normal skin by incision along the anterior 
surface of the forearm and tracing out a branch of the ex- 
ternal cutaneous nerve from the elbow almost to the wrist, it 
was found that whilst the nerve trunk itself was apparently 
normal, at intervals branches were given off and passed 
directly up to the necks of the pedunculated fibromata in 
turn, and were evidently distributed within these. A similar 
relation was traced out by taking a cutaneous nerve on the 
— border of the forearm. 

Microscopical sections were muopened from the commencing 
nodules on the arm, a small nodule near the wrist, one of the 
large folds of the main growth, of skin near the shoulder, and 
of the fatty tissue making up the tumour about the shoulder 
and arm. 

Skin taken near the region of the shoulder appeared to be 
— except for some slight round-celled infiltration of the 

rium, 
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The early nodules taken from the arm showed an outgrowth 
commencing in the base of the papillary layer of the corium, 
and consisting chiefly of white fibres mingled with a few 
yellow elastic fibres (Fig. 6). The papillae of the affected 
area protruded and pushed in front of them the epithelial 
layers which were stretched and at first thinned out. Cell” 
infiltration was well marked in the region of the plexus of 
cutaneous blood vessels. 

Sections of the small nodule taken near the wrist showed 
(Fig. 7) a greater outgrowth of this layer of fibrous tissue 
which from its normal and somewhat laminated feltwork had 


Fig 5.—After oreration; front view 


become a tangle of fibres in which the tendency to grow to- 
wards the epithelial layer was marked, and caused the pro- 
trusion of papillae noted above, Blood vessels, sebaceous 
glands, and lymphatics here showed well-marked cell infiltra- 
tion. The general aspect of these small, pedunculated growths 
was that of a tangled mass of (chiefly) white fibrous tissue 
distending a capsule of thinned out epithelium. 

Sections of the large fold of the tumour showed (Fig. 8) 
enormous increase in the white fibrous tissue, which was here 
placed most irregularly, and had a considerable number of 
yellow elestic fibres scattered through it, and here and there 
stellate cells forming groups where mucoid degeneration had 
occurred. The sebaceous glands had hypertrophied, and 
were placed at a greatly increased distance from the skin 
surface, where the epithelial layers were regaining, for the 
most part, their thickness, and were in places undergoing 
hypertrophy. Large numbers of connective tissue corpuscles 
were placed between the fibres of the growth, and round.cell 
infiltrations about the vessels, sebaceous glands, and papillae 
of the corium, were prominent. 
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Fig. ¢.—Vertical section of skin over fibrolipomatous growth near 
shoulder. 





Fig. 8 Section of one of the folds near the wrist but on main tumo: r 


Some grey, gelatinous, softening patches could be seen with 
the naked eye. These corresponded with the degenerated 
— described above, as presenting groups of mucoid 
cells. 

Sections of the fatty tissue making up the tumour 
about the shoulder (Fig. 9) showed the fat cells arranged 
in small lobules, with a large amount of fibrous tissue in 
the form of bands and imterlacing strands, giving to 
the fat the firm granular appearance noted above. The 
blood vessels showed also cell infiltration, and the peri- 
eel lymphatic sheaths were distended with small round 
cells. 

The coloured plate is from a drawing of the arm made after 
amputation. The specimen is now in the museum of the 
Owens College where it may be seen by members attending 
the Annual Meeting in Manchester next July. 

Owing to my having had the misfortune to lose several of 
the engravings and some of the photographic negatives, I 
have had to depend for some of the illustrations upon the 
results of fresh negatives taken from the original proofs 
printed for me by the Swan Electric Engraving Company 
in 1898, the consequence being that, although the result is 
hire creditable to Mr. Cameron, much of the ‘delicacy in the 
pathological detail is lost. 





Fig. 7.—Vertical section of a small nodule on the forearm. 





Fig. 9. Section of fibrolimpomatous growth in upper part of the 
tumour. 


REMARKS ON THE OPERATION. 

The enormous size of the growth and its great weight are 
noteworthy features, and it is probable that this is the first 
case of interscapulo-thoracic amputation (Berger’s operation) 
for molluscum fibrosum. — 

The operation of excision of the scapula with simultaneous 
removal of the arm has been performed most frequently for 
malignant growth (primary or secondary) in the region of the 
arm and shoulder; and in a total of 181 cases collected and 
recorded by J. J. Buchanan (Pittsburg) in 1900,’ 131 amputa- 
tions were carried out for malignant disease, with an operative 


“mortality of 12 per cent. For the whole number of cases, 181, 


an operative mortality of 16 per cent. is recorded. The present 
case has, however, not been included in Buchanan’s paper. 


REMARKS ON THE ETIOLOGY AND PATHOLOGY. 
In considering the etiology of this growth certain points 


stand out F =p and make it improbable that the . 
i 


entire condition can be referred to any one pathological 
factor. These points are: The distinct varieties of growth 
encountered, their differing locality, the association ot some 
of the smaller growths with the anterior divisions of the 
internal cutaneous and musculo-cutaneous nerves respectively, 
and the fact that the main masses of growth were met withun 
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the extensor aspects of the forearm and arm. Asis well known, 
e superficial gg sme vessels of the right upper limb 
in with the deep lymphatic vessels of the limb, with the 
atics of the right side of the chest, right lung and right 
en of the heart, and upper surface of the liver, and with the 
lymphatics of the right side of the head and neck to form the 
ooht lymphatic trunk which terminates in the right sub- 
clavian vein. So far as the lymphatic distension of spaces in 
the tumour is concerned, this may be explained either by 
an obstruction in the ae vessels draining the growt 
or by an increased rate of lymph secretion. This lymphatic 
oedema was, however, limited to the growth, so that it is clear 
we need not look beyond the growth itself in searching for 
either of the two factors, since an obstruction in the right 
lymphatic duct would have led to lymphatic oedema of all or 
most of the parts drained by it, and such was not the case. 
The character of the lymph glands removed from the axilla 


Fig. 10. 


suggests an alteration in the quality of the lymph returning 
from the growth, and would indicate that this was of an 
irritating nature. 

It would appear that the lymphatic spaces in the neigh- 
bourhood of the injury were originally damaged ; that as the 
growth extended implication of neighbouring lymphatic 
spaces took place ; that a chronic lymphangitis was set up, 
leading to a retarded outflow of lymph; that with the further 
extension of the growth other superficial lymph spaces were 
involved; that most of the lymph was returned directly to 
the axillary glands ; but that some following the course of the 
cephalic vein led to an alteration in the lymphatic vessels of 
this subclavicular region, and accounted largely for the recur- 
—- in this region (the anterior flap) after the first 

ration. 


Recklinghausen, who has shown that they may commence 
from the connective tissue sheaths of the nerves as well as 
from the cutaneous glands and vessels. It is then probable 
that the retarded outflow of lymph leads to great overgrowth, 
especially of the subcutaneous elements. 


CasE 11.—PsEUDO-ELEPHANTIASIS. 
M. G., aged 18, was admitted to the* tManchester 
Royal Infirmary on. December 1st, 1897, suffering) from a 
large tumour of the inner side of the left thigh. 


History. 

The following history was obtained. The™patient had 
always lived in Lancashire, and, with the exception of an 
attack of scarlet fever at the age of 2 to 3 years, had been free 
from illness up to her 14th year, when she complained of 
pain and some swelling in her left knee. She sought advice 





Fig. 11. 


at a local —— where a diagnobis of a pen disease was 
made, and a Thomas’s hip splint was applied after a month’s 
rest in bed. The splint appears to have caused much dis- 
comfort and ae at the bottom of the back, and during this 
time the swelling at the knee gradually spread upwards and 
increased in size. She was readmitted to the same hospital, 
was again treated for hip disease by means of extension, and 
blisters were applied to the hip. Remaining in hospital for 
eight weeks she was then made an out-patient, and for two 
months wore a Thomas’s hip splint agai. At the end of 
this time she felt well enough to discard the splint, but two or 
three weeks later the swelling began to increase, and reached 
the groin. Noredness and no pain were noticed at this time. 
Subsequently the rate of growth was variable, sometimes the 
increase in bulk was rapid, at other times it appeared to be 





The association of multiple soft fibromata with the peri- 
pheral nerve trunks has been recognized by the researches of 





stationary. ; 
About the age of 16 years she became suddenly ill, was in 
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bed for five weeks, and, as the swelling rapidly increased, she 
was unable to use the leg. Again she was admitted to the 
hospital, where an elastic bandage was applied, with the 
result that the swelling, previously uniform, became more 
marked towards the groin. She was ultimately sent home as 
‘**incurable” with a diagnosis of ‘‘ elephantiasis.” 
During her 18th year, about every three weeks she was 
laid up for a day or two on account of rigors, vomiting, and 
eneral malaise, such attacks coming on after walking. At 
hese times the swelling became harder, broke out in several 
places, and discharged a clear fluid in varying quantity. 
The following is a report on this fluid : 


Fluid from lymph fistulae of thigh : 

Colour: Almost white with tinge of yellow ; opaque. 

Reaction: Alkaline. 

Albumens: Plentiful. 

Fut; In fine emulsion. 

Corpuscles ; Few lymphocytes and also cell débris. 

Does not reduce Fehling’s solution. 

When dried on linen renders this stiff. 

On standing, the fluid became milky, and if dried on linen 
made this as stiffas when starched. The discharge was ob- 
ee to come on about three days after the menstrual 
period. spt 

Two months before admission to the Manchester Royal 
Infirmary she was obliged to give up work owing to the weight 
of the tumour. 


February 13th, 1902. 


Condition on Admission. 

The growth was found to be composed of two masses 
divided by a deep sulcus. The larger mass commenced at the 
groin and extended by its attached base along the inner side 
of the thigh almost to the knee-joint (Fig. 10), whilst a pendu- 
lous growth hung down to a level with the tubercle of the 
tibia (Fig. 11). This tumour was brawny and firm, with tense 
adherent skin showing some tortuons dilated lymphatic 
vessels. The overlying skin was pink, covered with small 
scars, and showed overgrowth of hairs, sebaceous and sudori- 
parous glands. The smaller tumour arose from the inner side 
and front of the lower part of the thigh (Fig. 10) was elastic, 
soft, and covered with normal soft white skin. 


Diagnosis. 

The case was regarded as one of chronic lymphangitis with 
lymphatic obstructions and i pas rd of the subcutaneous 
tissues—a typical example of pseudo-elephantiasis. The 
blood was tested at night on several occasions without finding 
any filariae, so as to dispose of the extremely remote possi- 
bility of elephantiasis arabum. 


Preliminary Treatment. 

As a preliminary to more radical treatment the patient was 
kept in bed and the limb bandaged carefully. Under this 
treatment the tumour steadily diminished in size. Digital 
compression of the femoral artery was carried out by relays 
of students for fourteen hours, and the following day it was 
found that the growth had shrunk eager ¢ The elastic 
poor ey was kept on,and in March, 1898, the tumour was 


quite flabby. 
First Operation. 

On May 11th, 1898, the main mass of growth was removed 
through an incision extending the whole length of the thigh, 
and although there were numerous large veins in the growth, 
removal was effected without much loss of blood, and the 
wo ind was sutured completely. 

Description of Growth.—The growth removed was composed 
of fat and fibrous tissue, with greatly-enlarged lymphatic 
sp wes and vessels, and presenting the usual features of 
ch-onic obstructive lymphangitis. 


Second Operation. 

On June 17th, 1898, a second operation was performed to 
remove some small growths of fibrous tissue from the upper 
end of the scar. The wound healed rapidly, and she left 
the infirmary on July 30th, 1898, wearing an elastic bandage. 


A fter- History. 

She writes to me in January, 1902, stating that she was 
keeping well, could work regularly, and that any tendency to 
recurrence of swelling in the groin was checked by the use of 
an elastic bandage. 














Ta considering ‘the ‘nature’ of the 

In considering the nature of the growth the cl i 
given by the patient helps to fix both the time and ton mod 
of origin. The growth dates really from the fourteenth year 
and follows the use of a splint, which from the first seems to 
have caused pain and discomfort. It is probable that the 
lymphatics of the inner side of the thigh, accompanying the 
internal saphenous vein, were early the seat of some o 
mischief. The pressure of the straps around the thigh, when 
the splint was applied, appears to have led to some Teneet of 
stagnation of lymph, with the result that lymphangitis wag 
set up, causing further obstruction. A very interesting 
feature of the later progress of the illness is the association 
of increase in size and lymphorrhoea with each menstrual 
period. It seems to have been gg upon an altered 
secretion of lymph—different in quality as well as quantity— 
corresponding with the blood changes of menstruation. The 
plethora of lymph easily accounts for the lymphatic varices 
and lymphorrhoea, as well as for the hypertrophy of the 
tissues bathed in this excess of nutritive fluid. 

The patient had never lived abroad, so that it was im 
bable.that the case was one of elephantiasis arabum, and an 
examination of the blood put this out of court. The growth 
was practically single, but had some few resemblances to 
cases of molluscum fibrosum. 


CasE 111.—PsEUDO-ELEPHANTIASIS. 
E. §., married, aged 40, was admitted to the Manchester 
Royal Infirmary on January 17th, 1882. 


History. 
Previous to the onset of the present condition she had 
always enjoyed good health. She had had one child (still- 
born). She stated that seventeen years previcnsy she 
sprained her right ankle, and from that time she had periodic 
er of her leg, which would commence in her ankle and 
extend to the knee. The swelling would increase after walk- 
ing or long standing. This condition continued without an 
marked change for fourteen years, when she had a severe ill- 
ness, supposed to be rheumatic fever. The illness was asso- 
ciated with swelling of the knee, accompanied by much 
aching pain. The swelling gradually extended to the thigh, 
and eventually to the lower part of the abdomen. She re- 
mained for some weeks in this condition, when the swellin 
a subsided, leaving the leg rather larger than normal. 
uring the three years previous to admission the leg had in- 
creased in dimensions by successive stages, each stage being 
marked by attacks of pain and swelling with erythema. 


Condition on Admission. 
The right leg was four times the thickness of the left 
(Fig. 12). The swelling did not extend beyond the knee, but 





Fig. 12. } 
was confined to the foot and leg. The leg from the toes to 
the knee was brawny, hard, and tuberculated. There was no 
fluctuation, and the tissues did not pit on pressure. 
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-gnlour and surface most resembled in eeenee the back of 
4 toad. The is. Pi fixed in a semi-flexed position and the 
foot was immova le. The left leg was larger than normal, 
and it was also hard on pressure. This was also confined to 
“the below the knee. The skin of the right leg was 
"dry and much thickened. The outline of the knee was 
Jost. Below the knee, on the front aspect of the leg, 
there was a rough, discoloured, irregular ages of skin. 
. From the upper fourth of the leg downwards the skin was 
ically elephantoid, being enormously thick, warty, and dis- 
colored, hanging in pendulous folds around the ankle, on 
the dorsum of the foot, and on the lower part of the leg. The 
scaly appearance was most marked. She was unable to 
straighten the leg beyond 100 degrees. Although she had no 
in, sensation was not abolished. The left leg was oedemat- 
ous below the knee, but there was neither roughening or 
thickening of the skin. She had only been able to get about 
on cratches during the last three years. 


Measurements at the Date of Admission. 
Right leg and foot : Circumference midway between great toe andyheel, 


gin. 
Over*dorsum pedis, r2in. 
Over malleoli, 15 in. 

Calf of leg (xx in. from heel), 19} in. 

The patient was in good health and cheerful, and was very 

well nourished. 

Treatment was carried out as follows: 

From January 17th the patient had entire rest in bed. This 
was tried for ten days without producing any sensible diminu- 
tion in the size of the right limb, but with some improve- 
ment in the size of the left leg, evidently the seat of simple 
oedema. 

On February 1st systematic massage was commenced. The 
Jeg was first anointed with olive oil, and then the surface 
was gently rubbed in an upward direction from the toes to 
the knee. 

On February 3rd _ elastic pressure was applied from the toes 
tothe knee, the oil having been previously washed off with 
soap and water. The bandage used was one of Statham’s 
porous elastic bandages. 





Fig. 13. 
On February roth compression of the femoral artery was 


carried out by means of Skey’s tourniquet. The pressure 
was commenced very gradually at first, and limited to half 
an hour at a time, but was eventually increased and the time 
extended until the circulation was nearly arrested, and the 
time reached an hour’s duration. The interval between each 
application of the tourniquet was — about an hour. 
Later, the tubercles were rubbed down with pumice stone. 
The knee, which had become ankylosed in a flexed position 
was straightened by sawing through the site of the original 
Joint. This eventually afforded her a wide range of move- 
ment and enabled her to walk with comfort and freedom. 
All the induration and discoloration of the skin disappeared 
and it was difficult to distinguish which leg had been the one 
affected. The final result was satisfactory, as is shown by 


i REMARKS. 

My opinion was that this was a case of lymphatic engonge- 
ment of the leg. From some cause or other the lymph stream 
had been interfered with, and in consequence the lymph had 
accumulated in the lymph vessels and lymphatic spaces. 
It appears more than probable that the injury to the ankle 
seventeen years before was the initia] cause of the chain of 
events which followed. The parallel histories of similar cases 
leaves little doubt on this point. The condition of the leg 
did not occasion her any serious inconvenience beyond the 
lameness which compelled her to use crutches when she 
walked. From time to time, however, and without any ob- 
vious cause, she had attacks of erysipelas, which usually ex- 
tended up the leg. After each attack it was always noticed 
that the leg increased in size. It is probable that an attack 
of inflammation of either the deep or the superficial lymph- 
atic trunks was set up at the time of the accident to the 
ankle, and that one or other of these channels became de- 
stroyed or rendered useless. To carry on then the regular 
lymph circulation in the leg it became necessary for old 
channels to be augmented in size, new channels to be esta- 
‘blished, or the lymph stream to be diverted and conveyed by 
dilated collateral circulation. A somewhat similar case has 
been recorded by Billroth.? 

The skin was excessively indurated, hard, and rough, re- 
sembling in the most complete manner the leg of an elephant. 
The growth had inereased irregularly, every observable 
augmentation of bulk being preceded by one of the attacks 
already mentioned, which were regarded as erysipelas. These 
attacks, it should be added, were accompanied by pyrexia, 
pain along the main vessels of the limb, and superficial red- 
ness of the skin. Inthe sole of the foot and the flexure of 
the ankle and knee-joints there was a marked absence of the 
diseased changes. In fact, as will be observed (Fig. 12), the 
swelling advanced in the direction of least resistance; this 
was more particularly marked in the calf of the leg and on the 
dorsum of the foot; whereas at the ankie, where the tissues 
are bound down by the annular ligament, the swelling was 
much more limited in extent. By controlling the arterial 
pressure we temporarily limit or cut off the supply of nutrient 
fluid to the diseased structures, when the structures begin to 
degenerate. With such degeneration the process of absorp- 
tion goes on very quickly, for just as we know that absorp- 
tion of the living elements of a healthy tissue is an impossi- 
bility, so the further a morbid structure is removed from a 
condition of health, the more efficient and ae may be the 
action of the absorbents in getting rid of it. The condition 
might be almost entirely explained by several hypotheses. 

1. Coagulation of lymph as a cause of obstruction to the 
lymph stream. 

2. The presence and mischievous influence of filariae in the 
lymph channels. 

3. Occlusion of the lymph channels from inflammatory 
causes. 

4. Blocking of the proximal M ber. es glands. 

With obstruction of the lymphatic vessels and the resultin 
stagnation of lymph an excess of nutritive material is place 
at the disposal of the tissues, resulting in overgrowth. There 
appears to be sufficient evidence to warrant the opinion that 
obstruction in the deep lymphatics is accompanied by giant 
growth of bone and the deeper structures, whilst obstruction 
of the superficial lymphatics results in es ped ery of the 
integument, glands, hairs, etc. Thisin itself affords a ready 
means of roughly distinguishing between the two sets of 
lymphatics so as to determine where the fault lies. 

The growth resulting from this obstruction is not, however, 
normal in structure and vitality, and it shows a tendency to 
break down, degenerate, or to increase irregularly and exces- 
sively, only to give way under the slightest strain of adverse 
circumstances. 

The rarity of elephantiasis arabum in this country, and the 
fact that the patient had never resided abroad, practically 
exclude the second hypothesis. .There is not sufficient 
evidence to support the fourth hypothesis, and the history 
points clearly and definitely to an injury in or about the right 
ankle as the starting point of the disease. 

The occurrence of periodic attacks of cutaneous redness, 
succeeded by immediate augmentation in the bulk of the 





Fig. 13. 


tissues atfected, is a striking feature of the case, and points 
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strongly to a recurrent inflammatory affection of the super- 
ficial lymphatic system; probably leading to coagulation of 


Iytaph, and to the ultimate occlusion of many of the super- 
cia 


lymphatics. Thé case would thus be ore as one of 
lymphatic engorgement of the leg or pseudo-elephantiasis. 


TREATMENT. 

The rationale of treatment is based on well-recognized 
physiological laws : 

1. The lymphatics in the leg are divided into a superficial 
and deep set ; and whereas the lymphatics of the same set 
anastomose freely with each other, the ee My communi- 
cate with the superficial in the glands. his anatomical 
separation of the lymphatics has much to do both with the 
etiology and also with the treatment of lymphatic disease. 

2. The activity of tissue absorption, as a rule, is in an 
inverse proportion to that of circulation. When the force of 
the circulation is weakened the process of absorption is 
energetic; the serum of the blood passes through the walls of 
the capillaries in a more or less rapid stream in accordance 
with the blood pressure—irrigating the connective tissue and 
collecting in its interstices, and is drawn off by the efferent 
lymph vessels, in which the pressure is practically ni. 


I must acknowledge with all due gratitude my sense of in- 
debtedness to Mr. J. Howson Ray, an old house-surgeon of 
mine at the Manchester Royal Infirmary, and now Assistant 
Surgeon to the Salford Royal Hospital and Surgeon to the Man- 
chester Children’s Hospital, for the careful way in which he 
has collated my notes and embodied my remarks on these 
cases. 

REFERENCES 
' Philadelphia Medical Journal, July 7-14th, 1900. 2 Clin. Surg., p. 365; New 
Sydenham Society’s Translation. 
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CoNSIDERABLE interest has been excited lately as to how far 
total extirpation of the prostate is surgically possible. 
Although for many years it has been known that certain 
tumours of the prostate admit of removal, the knowledge 
was never made use of asaregular proceeding in the treat- 
ment of enlargements of the organ, the growths having been 
removed only during the operation of lithotomy and without 
a definite design. It was mainly owing tu the work of McGill 
and the Leeds surgeons that this operation has been definitely 
adopted in the treatment of prostatic disease. 

Of late some operators have claimed that they have 
removed the whole prostate and left the urethra intact or 
little damaged. The expression used in speaking of this 
operation is that the prostate was removed ‘‘in its capsule.” 
Some support has been lent to this statement by the large 
size of the masses removed, their comparatively smooth 
surface, and by the fact that apparently little or no tissue 
has been left behind in the region formerly occupied by the 
organ. 

The establishment of normal micturition and the absence 
of stricture have been taken as showing that the urethra has 
escaped very serious damage. The following case of enlarged 
prostate seems to throw considerable light on the subject : 

CASE I.—H. H., male, aged 60, was admitted to St. Thomas’s Hospital for 
retention of urine precee by the impaction of a calculus at the junc- 
tion of the prostatic and membranous urethra. One stone had already 
been passed, and the stone causing the obstruction could be felt from the 
rectum and pushed by the finger back towards the bladder and out of 
reach. Suprapubic cystotomy was performed, and a stone weighing 


5.7 grams was removed from the bladder, and with the aid of a catheter 
another was extracted from the prostatic urethra. The projection of the 


rostate into the bladder was of what may becalled the os uteri type, that: 


s te say, the orifice of the urethra lay in the middle of a lowly-raised 
ring, the ‘‘ posterior lip” of which was more prominent than the anterior ; 
and immediately behind, the urethral opening had undergone a greater 





apie grreneeeenantee ie erentents ——— 
development and formed a small rounded projection, but 


‘summit did not stand. more than half an inch above the —— then ite 


bladder. The patient died suddenly on the fourth day after aCe; OF the 
The necropsy showed chronic interstitial admission, 
both pete y . nephritis and engorgement ‘of 


After death the prostate was removed from th 

ened in alcohol, and examined by means of sections at 
right angles to the urethra. The whole organ viewed { 
the outside forms a globular swelling without any indications 
of division into lobes. The’ oe transverse diamets 
measures6cm.; the urethra along its length also measun 
6 cm. The cut surfaces show a distinct “capsule” ‘ta 
within this a glandular mass. The average thickness of th 
“capsule” iso.3cm. It is an exceedingly definite structure, 
and is distinctly laminated to such a marked degree that if 
admits of artificial cleavage for considerable distances alon; 
its lamellae. That the capsule is a proper part of the gland 
appears from the fact that flattened foci of gland tissue are 
found within it, after the separation to be described below 
has been made, and also from the fact that in certain posi. 
tions behind the urethra it (the “‘capsule”) presents the 
normal spongy structure of the prostate. prs Gesties 





Fig. 1.—A transveise secuion througu we piustale in Laser snowing 
the ‘‘ capsule,” the vertical slit representing the urethra, and the 
fibrous septum between the upper or anterior parts of the 
glandular substance of the prostate. (Natural size.) 

In the section taken through the centre of the enlargement 
the urethra is a vertical slit measuring 1.5 cm., and liesf2 cm. 
from the posterior and 1.5 cm. from the anterior border of 
the oe. The glandular substance is arranged in somewhat 
ill-defined lobules, absent on the anterior or upper aspect of 
the urethra. In the last-named situation there is a septumof 
fibrous or fibro-muscular tissue surrounding the urethra, and 
continuous above or in front with the ‘‘ capsule” of the gland. 
Towards the inferior or distal end of the organ this fibrous 
— is less distinct, being broken up by processes of gland 

issue. 

In the middle section the entire glandular mass admits of 
being cleanly enucleated from its “capsule,” and from the 
medium septum above and anterior to the urethra. Towards 
the opposite, lower part of the urethra the separation is not 
possible without injury to the canal, the union between the 
fibrous tissue and the surrounding gland substance being 
more intimate. ’ ’ 

The median projection behind the urethral orifice is shown 
on a transverse section, carried through this part, to be insep- 
arably continuous with the lateral portions. { 

The following specimen (Fig. 2) is described because it is 
practically identical with that just related. 

Specimen 1 (No. 4319, Royal College of Surgeons Museum).—There is & 
globular enlargement of “the organ. The projection into the bladder 
resembles that of the uterus into the vagina, but the posterior lip is mo 
prominent than the anterior. A section of the organ made at right angl 
to the mid-point of the prostatic urethra shows the following points : The 


gland is surrounded with a very distinct laminated fibrous ‘Cay 
which has an average thickness of about 3 cm. From this capsule 
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n in between the lobules, to be presently described. With 
fibrous HP ector the “capsule” can be easily raised and separated, and 
8 blast surface of the central mass as smooth as that of most adeno- 
seaves Sgeneral. The cut surface of the mass within the capsule is 

* oat up of many lobules (average size 5 cm.), which are yellowish in 

made Pand or ovoid in section, and the smallest of which are no larger 

eoloat, Fay head. Between these, and differentiated by their whitish 
then ® are strands of fibrous tissue which surround and hold together 

Col ales The portion of the organ immediately in front of the urethra 

the, gures 7.5 cm., and immediately anterior to the urethral canal is a 

jan fibrous septum passing forwards for a space of 1.3cm., at which 
medi it breaks up into numerous small bands that pass between the 
poli alar lobules. In front of this, again, the glandular lobules pass con- 
ee across the urethra, showing no division into two lateral halves. 
ment of the gland tissue behind the urethra cannot be ex- 

TO ed. as this has been cut away with the posterior part of the canal. In 

a sectioD examined the rest of the urethral wall admits of separation 

the the substance of the prostate. The actual thickness after its separa- 

rg aboutrmm. Although readily se arable, the urethral wall is so 

Hoe the removal of the glandular substance without rupture of the 


bev would have been impracticable. 
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Fig. 2.—The same section after the enucleation of the central mass 
from the “capsule.” In the upper part of the latter on the right 
hand side is shown a small lenticular focus of glandular tissue, 
proving that the ‘‘capsule” is in reality the altered peripheral 
portion of the organ. (Natural size). 

When these specimens are compared with the normal pro- 

state three main points of difference appear : 

1. The organ is quite altered in appearance, and instead of 
being generally spongy to the eye, has lost its open structure 
and become converted into irregular lobulated areas which 
on section are smooth and firm. 

2. The arrangement of the fibro-muscular tissue has also 
undergone a ~~ change, and instead of forming bands radi- 
ating from the posterior aspect of the urethra, now forms 
irregular septa running between the lobules. The anterior 
fibrous septum is less disturbed, and may exist intact as in 
Fig. 1, or more or less broken up as described in the Col- 
lege Specimen 1. 

3. thin fibrous covering has given place to a thick 


. definite “capsule,” which further differs from the normal 


strueture in that it is readily separable from the contained 
glandular substance. Fig. 2 shows a section through the 
middle of the prostate described in Case 1. The ‘central part, 
containing the urethra, has been shelled out from the 
“capsule.” This can be repeated in every section of the 
organ, so that ultimately the organ is divided into two 
parts, nam+ly, the “capsule” and a contained glandular 
portion, in which lies the urethra, the only line of continuity 








between the two the thick anterior fibro septum 
A k us 
which is continued in from the “capsule” to join the peri- 
urethral tissue. If it were not for the intimate connexion of 
the main glandular portion tothe urethra, it would be possible 
to have a hollow sphere formed by the “capsule” crossed 
axially by the urethra, suspended by the anterior septum, and 
between the two the loosely-lying glandular part of the 
rostate. If during life the urethra had been sacrificed and 
the whole central part removed, the operator would have been 
justified in believing that he had removed the entire o : 
certainly nothing recognizable as prostate would have been 
left behind. i 

In the following instance the urethra was sacrificed and 
removed, surrounded by prostatic tissue. 

CasE 11.—The specimen, of which drawings are given in Fig. 3; and 
Fig. 4 was removed from a man d 68, who was admitted for reten- 
tion, the consequence of prostatic enlargement. When the bladder 
was opened, the prostate was but little enlarged on its vesical as- 
pect, but there was a well-marked prostatic pouch. The organ was 
pane’ down by a finger in the bladder and removed through a perineal 
ncision. The actual separation was done with the finger and presented 
no t difficulty. The mucous membrane at the junction of the bladder 
and urethra was torn and the mass was then pushed out of the perineal 
wound. It was then seen that the specimen was completely separated 
except at its anterior point, where the urethra passed out. It Nid not 
seem possible to separate this from the mass, so it was divided. The 
membranous urethra was then eugeetimetes to the bladder with one 
stitch on its upper or anterior surface. The suprapubic wound closed in 
a short time, but that in the perineum remained open, and all the urine 
was discharged through it forsometime. At first there was practically 
no control, but this ually returned and at the same time more urine 
was passed through the penis. At the present time there is only a small 
sinus in the neum; urine is voided by the penis and control has 
returned. The urethra admits of the passage of a steel sound. The 
patient has still to empty his bladder once in the night. 





Fig. 3, Case 11.—View of the enlarged prostate removed by the author. 
A bristle has been pep through the urethra, The mass is 
bilobed. Anteriorly itis circularly ridged, the rest of the surface, 
with the exception of one area, being slightly rough. The area 
referred te is that shown towards the upper part of the drawing 
on the right lateral lobe. This represents. the exterior of the 
most posterior part of the glandular mass shown in the right- 
hand side of the section in F g 4. The anterior end of the urethra 
lies on the right-hand side of the drawing. (Natural size). 





Fig. 4.—A transverse section of the same specimen. The urethra is 
triradiate, the long arm being the anterior. The cut surface. pre- 
sents several areas of glandular tissue. These show a tendency to 
form compound circumscribed masses, but little indication of a 
“capsule.” The areas described nowhere yg ra the urethra, 
and had they grown into adenomata would have admitted of re- 
moval without injury to*he canal. (Natural size), 
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In connexion with these developments in the surgical 
treatment the points to’ be determined are the nature of 
the pathological alteration in the organ, the nature and 
origin of the ‘‘capsule,” and the relation this bears to the 
normal. sheath: To'do this numerous specimens of the 
prostate in all stages of enlargement have been examined, 
and in all the same changes though in different degree have 
been found. 





Fig. 5.—Specimen : (No. 4312, Royal College of Surgeons). (Natural size.) 


Formation of the Adenomata. 

Specimen 1 (No. 4.312, Royal College of Surgeons).—An enlarged prostate, 
showing a small reniform enlargement of the 1 1iddle lobe. section was 
carried through the right half of the prostate so as to include the middle 
and the lateral lobes. The section was coronal. The cut surface shows 
no line of fissure between the middle and lateral lobes. The ejaculatory 
ducts lie in the lower part of the gland. There is very little glandular 
enlargement below or behind the urethra. The reniform tumour above 
mentioned consists of glandular tissue, but this extends in the section 
beyond the actual enlargement, and is continuous with the tissue of the 
lateral lobe, there being no more distinction between it and the lateral] lobe 
than between the parts of the lateral lobe itself. In the right lateral lobe 
there is a spheroidal mass in which the —wemgenee. of the glandular 
substance suggests an early adenomatous formation ; the prostatic tissue 
on the outer side—that is, the lateral aspect—presents the normal struc- 
ture without any division into lobes. ‘The jadenomatous formation does 
not at present admit of being enucleated. 





Fig. 6.—Specimen 3 (No. 4337, Royal College of Surgeons).—(Natural size.) 

Specimen 8 (No. 4387, Royal College of Surgeons). An enlarged prostate 
ehrough aah a vertical th ng = made which passes a little to 
the right of the mid-line. The urethra presents an abnormal curvature, 
being convex forwards; this is possibly connected with the displace- 
ment of the parts due to a large diverticulum from the anterior wall 
of the bladder. The ter part of the section shows the lobules and 
fibrous septa o ly seen in cases of enlargement. The lobules are 
small and not so" tiated as they are'in some of the other speci- 
mens. In asom triangular area on wr Ee upper or anterior aspect 


ining the membranous anterior aud lower part 
- y . normal and the structure is homo- 


~the lobules are wanting, 
genous to the naked eye, and tough, the section presenting a certain 
number of deep brown concretions s owing the presence of glandular 
elements. In preparing the specimen most of the fibrous tissue has been 
cut away, so that no nite statement can be made about the capsule in 
general, but over the above-mentioned triangular area a somewhat thin 
membraniform sheet can be separated. The surface of the prostate thus 
exposed presents very obvious striae, due to the presence of bundles 
of muscle fibre which course circularly over it. 
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Figures 1, 3, and 4 show that. very different itic 
to be met with in the enlarged prostate, and that thet 
be very obvious differences between two Contiguous ar a, 
the same prostate. There can often on the same section “ 
seen normal spon pee tissue, areas showice 
whitish points, ill-defined lobulated masses, and distinett . 
coenmenten Seemann. ohm seem that the first indies 
ion of a pathological condition is the a 
whitish areas . , Peer 
The different appearances presented by the ; 
point to an unequal growth of the Gendular elemento: tak 
more rapidly-growing areas increase at the expense of the 
more slowly-growing ones, which are compressed and stretched 


process a capsule is formed, ill-defined at first, but later be- 


show in process of time a lamellar disposition. The adeno. 
matous mass can now be easily enucleated, and not only pre. 
sents a smooth surface, but also leaves behind a smooth-lined 
cavity. 
The adenomata may be either single or compound, that j 
’ 18 
to say, they may be composed of several adenomata bound 
together by their ‘‘capsules,” or one adenoma may contain 
two or more smaller ones. The size of such a growth ig very 
various, 80 that it may only occupy the central portion of , 
lobe, or may be so large as to apparently represent the whole 
lateral mass, or again, in some cases occupy both lateral lobes 
and also the ‘‘ middle ” lobe as seen in Fig. 1. 

Af situated near a free surface the adenomata grow in the 
direction of least resistance and form the nodular masses go 
often met with on the vesical surface of the prostate or in the 
interior of the prostatic urethra. This point is illustrated by 
the following specimens : 

Specimen }, (No. 4331, Royal College of Surgeons).—‘ The prostate is 
generally enlarged, and the parts that project into the bladder and 
urethra are irregularly knobbed. Part of the right lobe Projects as 
a short, thick eS e process inio the neck of the bladuer in front of 
the enlarged middle lobe. Part of the left lobe projects as a brosd, but 
rather flattened, process into the urethra directly over the caput 
a so as to be in contact with the opposite wall. The middle 
obe forms a deep and broad transverse and trilobed ridge across the 
neck of the bladder.” The patient was aged 70 years. A vertical, almost 
transverse, section along the course of the urethra shows the following 
points: On the urethral aspect it presents three rounded eminences 
which correspond with the same number of imperfectly circumscribed 
adenomata. External to these there lies a thin layer of more or less 
normal spongy prostatic tissue, and beyond this, without any line of 
separation, lies the prostatic plexus. The section of the right lateral 
lobe shows the nipple-like process to be separated from the main mass by 
a fibrous septum. The rest of the mass presents two adenomatous foci, 
but elsewhere it is spongy, but for the most part less so than the normal 
gland. The outer surface of the lateral lobe can be separated from the 
muscular and fibrous tissue enveloping it; the surface of the envelope 
thus raised is transversely striated from the presence of muscular fibre. 

Specimen 1,340 A, Royal College of Surgeons, shows a similar condition in 
which the adenomatous enlargement occupies a median position behind 
the urethral orifice. Microscopic sections taken from these adenoma- 
tous areas show, besides a fibro-muscular stroma, a large proportion of 
gland tissue. | : , : F 

To recapitulate, it may be said that the increase in the 
organ is due in the first instance to an increase in the 
glandular elements.' This growth usually affects the greater 
part of the organ but often leaves small portions almost un- 
altered. Within the changed area the alteration of the 
glandular element may be of very varying degree, consisting 
in some cases of small discrete points, while in others well- 
marked adenomatous lobules occur. These adenomata are 
often, indeed, usually compound, and, as in Case1 and ig. 2, 

+ 7 6c ” 
may occupy the whole space within the‘ ca sule. e 
hypertrophy of the prostate in these cases is therefore best 
described as an adenomatous hypertrophy, and_is comparable 
to the adenomatous form of goitre. 


Formation of the “‘ Capsule.” 

The next point of interest is the consideration of the nature 
and origin of the “‘ capsule.” 
Some difficulty arises as to what is really meant by the 
word “‘ capsule” in speakin of the prostate, and in works on 
anatomy the words “capsule” and sheath are as inter- 
changeable. In Quain’s Anatomy both layers of the “ capanile” 
are described as derived from the pelvic fascia, and therefore 

resumably are not considered an in of the organ. 
There is certainly no “capsule” comparable to that of the 
kidney. In the normal state the fibrous covering 18 





mately combined with the organ, and except for a small area 
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over the surface of their quickly-growing neighbour, By this : 


coming very distinct. The elements forming this “capsule” . 
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tal surface any attempt at separating it simply leads 


afer the prostatic tissue. 


of the normal glan 


“ 


mal prostatic tissue, as shown in Case 1 an 


minute foci of gland tissue lying in the fibrous tissue ; indeed, 
jn som ca 
own in ‘Fig. 1. 

ot Brccesopic sections are made from a part of the “cap- 
gule” that appears entirely fibrous to the naked eye, it will be 
jound that such a section contains glandular elements either 
in the form of slightly altered alveoli or of long slit-like 
eavities containing epithelium. Fig. 7 shows such a section 
taken from the ‘‘ capsule” in Case 1. 














Fig. 7.—A microscopie ‘section through the outer portion of the “ cap- 
sule” artificially separated from the prepare ion shown in Fig. 1. 
Most externally it consists of connective tissue, fat, and vessels, 
and on the inner side of lamellae of fibro-muscular tissue, in which 
there lie well-marked collections of gland cells; these collections 
are flattened as a result of the displacement of the tissue by the 
adenomatous mass which has grown more centrally. 


These points are well illustrated also by the two following 


specimens : 
: Inaddition to Figs. 1 and 2, Fig. 8 shows the ready separa- 
bility of the “capsule,” and in this particular instance the 
continuity of the ‘“‘ median” enlargement with the lateral 
mass, also of the “capsule” covering the median lobe 
oo no (Noe 4392, Royal Goliege of 8 ) shows th 
0. 4332, Roya’ e of Surgeons) shows the 
changes described, and icularly a definite separ- 
able “capsule.” It is to be noticed that in this instance 
there is @ fibrous septum both in front and behind the 


6 (4382, Royal College of Surgeons).—The prostate formsa globular 
ovaling a tly co we ‘ere backwards. Viewed fom the 


ver may be the ig as to the nature of the cover- 
of” , there can be no doubt that the 
ing . ule” shown in Fig. 1, and described in the other speci- 
— is a structure which does not normally exist. It must, 
_ fore, have been formed during the enlargement of the 
That the ‘‘capsule” is really an integral part of the 

or ig proved by the presence in the “capsule” of nor- 
glan d Specimen 6. 
in addition it is often possible to see with a hand lens 


e instances these foci are plainly visible to the naked 


bladder, the median Portion is seen to be enlarged, and to form a slightly 


crescentic prominent tumour of rounded outline, surrounding the open- 
ing of the urethra on the posterior half of its circumference. A section 
was made of the gland at right angles to the urethra, the plane of the 
section being rather nearer the membranous urethra than the bladder. 
The transverse diameter measured 5.5 cm. and the antero-posterior 
4. ; cm. The urethra is triradiate in section ; the long arm is the anterior. 
The space behind the urethra, measuring from the summit of the veru 
montanum and including the capsule, is.1.5 cm. and in front is 1.3 em. 
There is no glandular tissue immediately in front or behind the urethra, 
the space being occupied with connective tissue, which es ont to join 
the capsule, This latter forms a definite covering to the prostate, and 
measures o.4cm. where thickest. It is composed of fibrous lamellae, 
which pass mainly in a circular direction. From the inner surface, in 
addition to the ones already mentioned, there pass in numerous fibrous 
septa, which run between the lobules of which the cut surface is made up. 
The outline of these is not so definite asin some specimens, and one 
lobule shows a tendency to run into another. The largest of the lobules 
measures 0.8cm, Surrounding the urethra is a zone of connective tissue, 
continuous in front and behind with the capsule, from which the 
landular substance admits of being separated without great difficulty. 
he thickness of this zone varies very much as the glandular portion 
pa tran or retires from the urethra, The urethra would not admit 
of complete isolation because the connective tissue which surrounds it 
passes out both in front and behind, through the glandular substance to 
join the capsule. : “ 

The formation of the “capsule” can be actually traced if a 
number of specimens are examined. The adenomatous change 
increases more quickly at one part of the organ than in another, 
with the consequence that the surrounding tissue, whether it 
is normal prostate or that which has ee glandular 
hyperplasia, is stretched over the more.rapidly growing part 
and at the same time compressed. The effect of this is that 
the glandular elements become less obvious, and the other 
elements become disposed in a laminated manner. This is 
well shown in Fig. 5. ; 

Since the “capsule ” to the adenomatous masses is formed of 
the stretched and laminated prostatic tissue, the amount of 
“capsule” left on the adenoma will simply depend on the 
situation at which the separation was made. Should this pass 
near the adenomatous mass little or no capsule will be 
demonstrable on the tumour after removal, whereas should 
the separation pass through the middle of the ‘‘ capsule,” a 
very distinct laminated ‘‘capsule” may be found on the 
tumour after removal. In other words, the amount of 
“capsule” found on the adenoma after removal will depend 
on whether the separation has been carried through or within 
the ‘‘capsule.” It may therefore be said that the so-called 
“capsule” is really altered prostatic tissue. 


The Oontinutty of the ‘‘ Median” and Lateral Lobes. 

Specimen 6 (No 4834, Royal College of Surgeons).— Enlargement of the 
median and lateral lobes of the prostate. <A longitudinal section shows 
that ‘the median a occupies the anatomical situation of the 
so-called middle lobe. The ejaculatory ducts lie immediately behind and 
below. The muscular wall of the bladder is traceable over the posterior 
part of the intravesical eminence nearly to its summit, and posteriorly 
a second process of muscular tissue is continued fora distance of o.5 cm. 
over the position of the extravesical surface of the enlargement, beyond 
which it thins out and is lost. Anteriorly and inferiorly the glandular 
tissue of the enlargement stops a short way behind the most prominent 
part of the veru montanum. The gland tissue of the median tumour 
admits of being cleanly detached with the finger on the extravesical 
aspect, and when the separation is continued the my can be easily 
passed round the back and sides of the lateral lobe for its whole extent, 
thus showing the continuity of the lateral with the median snlerge- 
ments. The capsule left behind after the shelling out of the glandular 
substance includes pe mage extension of the muscle fibre above re- 
ferred to. Thecut surface ef the median enlargement presents to the 
naked eye the ordinary texture of spongy prostatic tissue imperfectly 
divided into lobe-like masses by septa continuous with the capsule. 

Whatever may be the actual origin of the median enlarge- 
ment, it has, in all the specimens examined, appeared to 
occupy the situation of the anatomical median lobe; that is 
to say, it lay between the ejaculatory ducts and the trigone. 
Fig. 8 is interesting in this connexion, for it shows the con- 
tinuity between the median enlargement and the lateral 
mass, In addition, the capsule covering both is shown to be 
the same, and the instrument shown in the figure passes 
down behind the lateral lobe and is inserted inte the space 
into which the finger passed after ha enucleated the 
median enlargement and in the process 0 eens oe 
lateral mass. Both the lateral mass and the median ‘ge- 
ment would have been removed together, and in fact show no 
more separation between themselves than is met with be- 
tween different parts of the lateral lobe itself. It is also to 
be noticed that the u of the capsule of the median 
lobe is formed of muscle fibre continuous with the muscle in 





the wall of the bladder. This has ently been stretched 
over it, as would have been expectel if the median enlarge- 
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Fig. 8.—Specimen 5 (No. 4334, Royal College of Surgeons). (Natural size). 
ment had commenced beyond the bladder wall. The con- 
tinuity of the median and lateral lobes is equally well shown 
in the following specimen (Fig. 9). 





Fig. 9 (No. 4,336, Royal College of Surgeons). 

No 14,336,-Royal: College of Surgeons.—The prostate gland is considerably 
enlarged, byt,the part corresponding to the middle lobe is increased in 
a much greater proportion than either of the lateral lobes, so that it 
forms & smooth’ pyritotns tumour’ which ‘measures 2}.in! by 2 in. in its 
chief ‘diametersii. The p tie pest of: the urethra. is very deep and 
e 


narrow, and at. the,enlarged mi lobe turns: suddeniy upwards ata 
r engle o.its former course. A transversé section of'the urethra at 
a short distance from the bladder through the“lower f the third 
Tobe shows on the riglit side that: the median and lateral ‘lobes. are inden- 
tical in character. The cut surface presents glandular areas of various 


sizes, but no enucleable masses. The median and lateral lobes as already 
mentioned are quite continuous, without any trace of a-septum. The 
mucous membrane: and subjacent? tissue are no thicker over the 
lateral than over the median, lobe, héing in either situation about 1 mm. 
There is a marked capsule Common -to both 1 phen ‘of the enlargement, 
and ter J an average thickness of 0.3¢m. It 

of laminatio 


presents obvious merks 
n. On the right side the glandular substance asfseen by the 


naked eye is not continuous between the lateral ; 
ments, the lateral enlargement being bounded ‘by meant 
tissue directly continuous with the capsule. The forward C 
ection of the median sone vee the urethra a crescentic 

orns backward, and the distance between the bottom Of Pe, 
horn and the exterior of the capsule is.r.2cm. The Median 
ortions are enucleable in continuity the line of separatio 

— the common “capsule.” The enucleation of the Ping a 
would be quite impracticable without removal of the ureth ra 
surface resembles that shown in Fig. :, except that the coarsely arte 
character is not so sharply defined’ ere such a case dealt 
life the entire mass would admit of being removed together with ¢ 
responding ae of the urethra, with the result that the Canal 
represented by the outermost portion “capsule.” When a normal 
pores is divided be ent ete f to the urethra the same Co; 
een the lateral and middle lobes, as described in the torgoing a 


men, is observed. 
seiliatebins tetains te Seeeaien. 

udging from the examination of speci 
ethonigte te the post-mortem room, it does not appr and from 
to enucleate the prostate in its normal state, leg Poatible 
presence of the urethra out of the question. The uppen the 
of the rectal surface can be cleared of its enveloping fio 
tissue over a small area, and the prostate, covered by a 
fibrous layer, exposed. Laterally these two fibroug i. J 
join together to enclose the lateral plexus of veing, 
diately within this sheath is a fibro-muscular layer, ang 
working within this with a blunt instrument the maine! 
of the organ can be separated from the fibrous covering with 
more or less difficulty. The surfaces left by this 
are rough and ragged, nor has the procedure any 
blance to “enucleation.” The normal organ has no 
able ‘‘capsule.” The connexion between the prosteisiiia 
the urethra is even more intimate than between the Prostate 
and its fibrous covering. 

When the organ is the seat of an adenomatous h 
it has long been known that certain tumours are enue] 
These are of very various size and shape; they may be round, 
oval, lobulated, and are often compound. The surface afte 
removal may be as smooth as that of most adenomata in othe 
organs, or may exhibit in some places areas of torn tiggye 
The ease with which they are removed depends on two factor, 
—namely, their situation and their isolation from the gy. 
rounding tissue. If they have so grown as to protrude inty 
the bladder, the line of separation, after the incision of jhe 
mucous membrane, is soon reached and the enucleation ig 
quickly carried out. On the other hand, should they lie indr 
deeply in the lateral lobes, a considerable layer of prostatic 
tissue must be traversed before the line of separation is 
reached. Again, the mass may not have become isolated from 
the surrounding prostatic tissue or only partially so, in which 
case the removal will be more or less difficult and only 
accomplished with some tearing. This was the case when the 
» enim shown in Fig. 3 was removed. The adenomata 
shown in Fig. 4 were not yet truly encapsuled, and the 
separation was carried through prostatic tissue which had 
undergone less change than had the adenomatous areas. Th 
surface of the specimen was therefore rough and ragged. The 
ease with which the removal was effected seems to show thi 
the tissue outside the adenomatous masses had me 4 
some change which made it more brittle and friable 
normal prostatic tissue. 

A glance at Fig. 2 will show that the whole adenomatom 
mass could have been removed by enucleation from within 
the “‘ capsule,” but thaf the urethra would have been sacri 
on account of the close connexion between the posterior 
of this canal and the adenomatous masses. If the 
growing adenomatous masses were situated toward the centre 
of the lateral lobes, as shown in Fig. 4, it is quite conceivable 
that in their growth they would have still left a considerable 
zone of tissue between themselves and the urethie 
that in ‘their removal the urethra would have been 
intact,-“and when placed together after removal they wo 
have ‘enclosed a sulcus in which lay the urethra: 
the ‘body. If joined er on only side of the uretin 
such “masses would still: be capable of removal 


‘injury to the urethra, and outside the body they would form 


a horseshoe-like mass. In those cases in which thea 
mata of the two sides are continuous with one another, & 
in front and behind the urethra, it would be necessary tol 
through the bond either in front or behind, or to cre 
detatch the prostatic urethra from the bladder and draw® 





ring adenoma over the centrally lying urethra. 
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e seems that there are no appearances presented 

it therefor moved from the prostate, and supposed to repre- 

oy hewhole organ, that cannot be accounted for equally well 

the suppesition that they are adenomata. On this theory 

oad ulation, the ease of removal, the absence of bleed- 

the cond the safety of the ejaculatory ducts, can easily be 

: These facts, taken together with the appearance 

in ‘the various drawings, seem to leave no reasonable 

doabt that the so-called total prostatectomy is nothing more 

the removal of adenomatous masses. 

1 are unfortunately some cases of enlarged prostate 

do not present any easily separable tumours, and any 

at removal aay leads to tearing portions of the 

away piecemeal. ere does not at the present time 

georn sure method of differential oe ay tween the 

nef ions before the actual attempt at removal is begun, 

the projection into the bladder of a large asymmetri- 

tumour is, on the whole, the more favourable, since a 

lage tumour is more likely to be caused by an enucleable 
pass than is a small or slightly pociesting prostate. 

In conclusion, I may say that Mr. Shattock has kindly given 
me his assistance in the examination and study of the speci- 
mens deacribed from the Museum of the Royal College of 

, and Iam indebted to him for many suggestions 
arte during the ——— of the investigation. 

The admirable and extensive collection of perperations in 
the College Museum has been of the highest value on arriving 
athe conclusions formulated in the paper. 

Iam indebted, also, to Mr. C. G. Seligmann for his help in 
the microscopy of certain of the specimens. 


NOTE. ; 
1This accords with the statement made by Virchow (Lecture 23), 
gamely, that the process of enlargement in the prostate commences in 

from the glandular parts, and that an increase of the stroma 

only little = Besides the glandular tissue such tumours 
necessarily contain fibro-muscular, and, to judge from the descriptions of 
qiters on this subject, the latter tissue appears at times to be the chief, 
greven the sole, constituent. 








TOTAL EXTIRPATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT OF 
THAT ORGAN. 


By CHARLES ROBERTS, M.B., B.S.Lonp., F.R.C.S.ENG., 
Resident Surgical Officer, Royal Infirmary, Manchester. 





Iggap with much interest Mr. Freyer’s clinical lecture on 
this subject in the British Merpicat Journat of July 2oth, 
uoi, with the correspondence that followed; and I deter- 
mined if opportunity arose to perform the operation as advo- 
cated by Mr. Freyer on the cadaver, and after removing the 

parts by dissection to study the results. 
Asuitable case was met with, and I opened the bladder 
Seepebically, a catheter having previously been passed and 
in. Both lateral lobes were much enlarged, the enlarge- 
ment having been sufficient to cause complete retention of 
wine during life. The mucous membrane covering the left 
lobe, which was the larger, was snipped though with scissors, 
the opening in the mucous membrane was enlarged with the 
, and the mucous membrane was peeled off the | pe 
Then with two fingers in the bladder and a finger of the left 
hand in the rectum, the whole of the enlarged prostate was 
enucleated and removed. The finger in the rectum steadied 
the prostate, and the fingers in the bladder peeled off the 
from the prostate, and by manipulations between the 
it was easy to be sure that one was working com- 
ee re gland, and that only the prostatic sheath 

in e 

abdomen was then opened and the parts removed 
@mase. The tumour consisted of the two enlarged lateral 
lobes of the gland joined by a fibrous band. e left lobe 
ws the size of a tangerine orange. Its surface was smooth 
lobulated, and was covered by a complete fibrous capsule. 
section, it was seen to be made up of adenomatous masses, 
ch with a fibrous capsule of its own. The right lobe was 
in structure though rather smaller. The fibrous band 
the two lobes was partially covered with mucous 


— was the only mucous membrane removed with the 
umour. 

The incision into the bladder was prolonged into the antericr 
wall of the urethra and the parts laid open. 





Fig. 1.—A, muceus membrane of bladder ; B, prostatic fossa; c, cutedge 
of mucous membrage; D, urethra ; E, cut surface of bulb; F, small 
lobule of prostate left behind. 





Fig. 2.—The prostate. The two lobes removed by operation. 


The urethra was unaffected to the level of the openings of 
the ejaculatory ducts. From this level to the internal orifice 
where it was torn acrossthe wall of the urethra was separated 
from the prostatic sheath, and lay quite free in the fossa left 
after removal of the gland. The ejaculatory ducts could be 
traced into this fossa where they had been torn. The cavity 
from which the prostate was removed was quite smooth except 
at one very small area where an adenomatous nodule had 
been left behind. It was completely lined by a fibrous layer 
outside which lay the prostatic venous plexus which separated 
it from the thin fibrous sheath derived from the pelvic fascia. 
The space containing the prostatic venous plexus was nowhere 
ong L. and no extravasation of urine could have taken 
place. e preparation, I think, demonstrates that the whole 
of the enlarged prostate can be extirpated leaving the urethra 
intact and without danger of extravasation of urine. 

I attempted to remove the normal prostate in the same way, 
but found it quite impossible to do so. , é 

I am greatly indebted to Dr. Stock, the resident medical 
officer, for his drawings. 








THE total number of students on the books of the Univer- 
we Warsaw is 1,312, of whom 312 belong to the medical 
ulty. 





and this, together with a few shreds on the left 
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A SHORT NOTE ON THE SURGICAL USE OF 
SUBCUTANEOUS INJECTIONS OF CARBO- 
HYDRATES IN EXHAUSTING 
DISEASES, 

AND AS A PRELIMINARY TO SEVERE OPERATIONS. 


By ARTHUR E. BARKER, F.R.C.S., 
Surgeon to University College Boul ; Professor of Surgery at 
University College. 





To all surgeons who have frequently to operate upon patients 
in a condition of great exhaustion, to whom subsequently 
it is necessary for a time to deny food in any considerable 
amount, some means of supplying their . systems with 
materials which shall in some measure, at all events, make 
up to them for their hourly tissue waste must have often 
suggested itself as a serious desideratum. To some extent 
this waste may be replaced by rectal injections of fluid and 
peptonized foods. But this isa slow and imperfect method 
and only too frequently leads to irritability of the bowel, 
with rejection of the foods employed. 

For many years some of us have sought help in these cases 
from copious subcutaneous injections of normal saline solu- 
tions, and have had the best results from the practice in most 
cases. But I now desire briefly to draw attention te a method 
of introducing oe into the circulation which may be 
looked upon in the light of foods, and not merely an innocuous 
addition to the blood of the water which is so rapidly lost by 
the lungs, skin, and kidneys, and sometimes by the intestine 
or by vomiting. 

This is the addition to our normal saline solutions of pure 

lucose. I learnt this from Professor K. Lennander, of 

psala, when he was my guest the year before last on the 
occasion of his receiving the Hon. F.R.C.S. of England. 
Since then I have constantly used it both at University 
College Hospital and in private with much satisfaction. I[ 
confess that when I began to do so I had certain misgivings on 
at least two points. In the first place I found that the intro- 
duction of so much glucose into the circulation and the tis- 
sues generally might possibly have the same injurious effects 
on the reparative processes in the latter which we see in 
diabetes. And though I was assured by my informant that 
in his large experience no ill-results had followed, it was not 
until I had employed it in several cases and seen my wounds 
heal in the most perfect manner, and until I had watched the 
urine of these patients and seen that no sugar was excreted 
in any, that I was reassured. 

Another point seemed te me to demand careful considera- 
tion, namely, the osmotic effects of a saccharine solution on 
the parts into which it is injected. It is well known that 
even sterile and otherwise innocuous fluids, if injected sub- 
cutaneously above or below a certain concentration, pro- 
duce in the first place intense pain through their effects 
on the sentient nerves; and, secondly; in concentration 
rapidly withdraw water from the living tissues by osmosis, 
and so lead to extensive necrosis, as in the case of a solu- 
tion of 5 ee cent. of sodium carbonate. Now if a solution 

r had either of these effects it would be clearly 
inadmissible. The strength given to me by Professor Len- 
nander was 5 per cent. of glucose added to normal saline 
solution = 0.6 per cent. It struck me in thinking over the 
matter that if 6 per 1,000 of Na.Cl. was ‘‘indifferent” to the 
tissues 5 per 100 of glucose might not be so. But on 
referring to tables giving the freezing-:points of various solu- 
tions as determined by Beckmann’s apparatus, I found that a 
5 percent. solution of sugar freezes at the same point as the 
serum vf the blood and as normal saline solution, and, in the 
terms of the botanical physiologists who first investigated 
these phenomena, was ‘‘isotonic” or ‘isosmotic” with the 
latter. It ought therefore to be “indifferent” to the tissues, 
and this proved to be the case on rene it subcu- 
taneously ; no reaction or pain has followed. ac 

This whole question of ‘‘isotonic” or ‘‘isosmotic” fluids in 
relation to human tissues is an interesting one, and should 
always be borne in mind in injecting subcutaneously. But 
it is only necessarily here to remember that fluids (exclu- 
sive of corrosives) of the same freezing point as serum are 











‘igotonic,” and produce neither pain nor 
the | sense into ouch they are injected, other change in 
Redssured ‘on this’ poin ave largely ‘emplovaa a. 
saccharo-saline solution both in preparing exh No a this 
for operation, and in supporting them during and ates 
latter. The only point remaining to be ined nt 
amount of glucose which may be introduced into the 4s the 
ee nig 

o far, ave limi myse 25 grams i 
hours as advised, equal to a litre of 5 oe cent. solute 
have never seen any sugar in the urine. The mode of 
employment has been simple. An ordinary aspirator it 
of about 1 mm. in transverse section of its lumen attached 
3 ft. of rubber tubing, and with a glass funnel at the b 
is all that is necessary. This apparatus is, of course, rd 
sterilized by boiling, and is filled with the sterliael w] 
warmed saccharo-saline fluid; the needle is introduced 
the sterilized skin of the arm near the axilla, and the 
is raised 2ft., when the transfusion is found to proceed 
as a rule, until the whole half litre is seen to distend the a! 
cutaneous tissues of the arm and axilla. In prepari 
for a gastro-enterostomy in an exhausted patient, I Om 
with 500 c.cm., morning and evening if possible, for some 
days before and up to the time of operation; and on 
table again another 500 is injected. Possibly more mi t be 
used, but for the present I have been using only the half itr 
at a time. Again, for days after, while the stomach 
receives a limited amount of food and fluid, the same cour. 
is pursued. The effect of this treatment has been uniformly 
good as regards pulse, general strength, and relief of thirst, 

There is another effect which I think ought to be taken intp 
account in septic cases; for example, appendicitis wit, 
septic peritonitis. This is the increased secretion of uf; 
which is rendered possible by the free use of saline inj 
tions. We believe that some, if not all, of the toxins in sy) 
cases, are eliminated from the system by the kidneys, If this 
is so the presence of abundance of water in the body ought to 
render the work of the kidneys easier. The toxins would be 
excreted in more abundance if there were plenty of water to 
be excreted and in greater dilution. The saving to the 
kidneys in eliminating dilute poisons rather than concen 
trated ought to be great, and we ought to see less of rem) 
complications. Ina case of very extensive peritonitis folloy. 
ing on gangrenous epityphlitis I recently gave subcu 
half a litre of the fluid mentioned above morning and evening 
for a fortnight, with, I believe, good results in many ways, 

But in the preliminary treatment, the operation, and afte. 
treatment of exhausted patients, the use of the sacchan 
saline subcutaneous infusion is beyond doubt of great valu, 
and ought to be more widely known and practised. A cm 
centrated solution is now made for me sealed up in glass cap- 
sules, which can be diluted to the proper strength ina 
moment with the corresponding amount of boiled water. 
Such capsules can be carried about for every serious open- 
tion, and will, I believe, in the future be found of much use, 








INTRAVENOUS INJECTION OF NORMAL SALINE 
SOLUTION IN A SEVERE CASE OF 
HAEMATEMESIS : RECOVERY. 
By H. E. BRUCE-PORTER, M.R.C.S.E , L.R.C.P.Lom,, 


’ Windsor. 





Mrs. A., aged 40, had for some two years devoted her life o 
the care of her husband, who was in a very precarious 00 
dition, being the subject of serious cardiac trouble. On 
December 15th, 1901, at about top.m., I was called to her. 
I was shown’ the vomit which had been brought ups 
6.30 p.m.; there was about a pint and a-half of 
colourall blood, and I was informed by the patient that she 
had brought up a larger quantity the day before, but had 
said nothing, as she was afraid of frightening her hu 
She was very weak and blanched to an alarming degree; 
there were the usual symptoms of gastric ulcer and a hist 
of prévious haemorrhages, though not severe. A té 


dose of extract of hamamelis with a dessertspoonful of walt 


every fourth hour was the only thing given by the 
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ith the exception of mx tinct. opii after the first dose of 
Wivt melis. for feeding, recourse was had to nutrient 
ia. There was no return of bleeding during December 
wah or 17th up to midday ; there was a patch of hardness in 
I  mid-epigastric region about the size of a crown-piece, but 
not much tenderness. ; ; 
‘At 1.30 p.m. on December 17th, while standing by the 
‘ont’s bed I noticed her look a little more pinched about 
nose, her pulse began to quicken, and she said, “I must 
pe sick.” I at once | ype away the pillows, but at the same 
moment she vomited some bright blood, about 40z. Fortu- 
nately I had warned the nurse that a might recur, 
and to have some turpentine in the room; the patient was 
now almost unconscious ; I mixed 20 minims of turpentine 
with a tablespoonfal of water and poured it down her throat. 
looked very bad indeed, and it was obvious that the 
only chance of savin life was to run in some normal saline 
solution. Captain Power, medical officer attached to the 
Royal Horse Guards, came at once when sent for, and stood 
b the patient while I went for the solution, etc. Dr. W. B. 
Holderness lent me his Aveling’s transfusion apparatus, and 
yery kindly tendered his aid should we need further assist- 
ance.’ As the rubber of the Aveling had got hard we were 
obliged to improvise, 80 connected one of the needles toa piece 
of tubing and ran yhe solution in by means of a glass funnel. 
I was not.away more than 20 minutes, but during that time, 
twice Captain Power thought the end had come and had to 
raise the patient’s arms to revive the circulation ; the patient 
was alive and that was all. While I warmed the solution and 
coupled up the tubing Captain Power set about opening the 
yein. This little operation reads as though it were the 
simplest of tasks, but in this case it was one of no mean order 
as the vessels were empty and the bandage above the 
elbow made no alteration in the appearance of the vein; it 
_was only by pressure on the forearm that we were able to dis- 
tend it enough to make sure that we were opening the vein 
which looked like a strip of tendon. We ran in a quart of 
solution, and as we had no special means of keeping it warm 


_ and feared to delay, I am sure that towards the end the solu- 


tion was not of the temperature of the body. 

A pad was placed on the opening and a bandage, the patient 
given } gr. of morphine sulphate hypodermically, drachm doses 
of extract of hamamelis every three hours, a little ice to suck. 
For the next forty-eight hours she was fed by enemata. The 
improvement in the pulse was marked, and it steadied. There 
was, of course, the usual restlessness, but the patient was 
quite conscious, and had a very comfortable night. After 
two days, as the patient disliked feeding by the bowel so 
much, we felt obliged to risk feeding by the mouth, otherwise 
she would have gone under from sheer exhaustion, and it 
seemed to us that it would be as well to give the gastric juice 
something to act on. She was given a teaspoonful of Brand’s 
essence every three hours, and the enemata only every eight 
hours; the amount of food by the mouth was gradually 
increased, and the only medicine was the hamamelis in tea- 
— doses every three hours, and silver nitrate pill thrice 

ily. For the first few days she was given a small hypo- 
dermic of morphine, gr.j. The tenderness gradually dis- 
appeared, and, with the exception of a little flatulence, she 
was quite comfortable. 

The wound in the vein healed without causing the slightest 
trouble, and there was not a trace of soreness along the course 
of the vessel. The patient improved steadily ; when there was 
afeeling of fullness in the stomach the food was cut down, 
and a few drops of peppermint water given. The bowels were 
washed out by simple enemata whenever needed. 

On January 4th small doses of haematogen were begun. On 
January 11th she was allowed to sit up for an hour. There was 
no return of the bleeding. The progress was steady, and on 
February 16th she was able to go away to the seaside. ' 

Haematogen proved itself a very valuable preparation, as it 
was well borne by the stomach. The temperature was sub- 
normal for a few days after the haemorrhage, but when it 


_ Teached the normal line it remained there. 


Since the above was written the husband of the patient 
died suddenly. She went through the shock and strain re- 
markably well, and there has been‘no return of gastric trouble. 


She is, of course, still very careful with her diet, and continues 


elron. * ~ 


‘this reason. 





SINGLE NON-TUBERCULOUS ULCER OF THE 
BLADDER : SUPRAPUBIC CYSTOTOMY : CURE. 


By J. B. CHRISTOPHERSON, M.A., M.D., F.R.€.S., 
Surgeon, Seamen’s Hospital Society. : 





J. H., aged 49, &@ plumber, was admitted into the Seamen’s 
Hospital Society's Branch Hospital, Albert Docks, on Sep- 
tember 24th, passing his urine every half-hour. i 

History.—He had done only six months’ work during ‘the 
last two years, and this total was made up by adding togethe1 
a few days at atime. He had had gout (?) twenty-eight years 
earlier, but gave no history of syphilis. e symptoms dated 
from October, 1899, when they commenced during an attack 
of ‘‘ rheumatism,” with pains in his limbs, leaving him with 
frequency of micturition and pain during and after urination 
suprapubic and at the end of the penis ; these symptoms ha 
continued since, occasionally improving so that he could work 
for a few days at a time. e had been an inmate of one. of 
the large London hospitals for two months; he had.there 
been given cod-liver oil. He had been sent to the Royal 
Sea-Bathing Hospital, Margate, and had returned somewhat 
improved, but had relapsed. , 

‘ondition on Admission.—He weighed only 6 st. 9 lb., though 
of average height. His face was pale, drawn, anxious. Be- 
sides a well-marked blue line on the gums, which coincided 
with the history of two attacks of lead colic, and some small 
multiple lipomata on the forearms and thighs, there was no 
evidence of disease elsewhere. No tubercle could be dis- 
covered in any part of the urogenital tract or elsewhere, nor 
was the tubercle bacillus to be found in the urine, which was 
examined twice for this purpose. The urine (specific gravity 
1012) was acid, cloudy, with one-eighth albumen ; it contained 
no blood or pus. He said that he had only passed blood 
sufficient to colour his urine on one occasion. The urethra 
was found to be healthy, and no stone was discovered in his 
bladder. Rectal examination discovered — 

Diagnosis.—As there was no evidence of tubercle elsewhere, 
it seemed to be a case of primary tuberculous ulceration of the 
bladder. 

Operation.—On October 1st a suprapubic cystotomy was per- 
formed. The cavity of the bladder was found to besmall and the 
walls hypertrophied, but otherwise healthy except for a small 
ragged irregular ulcer with granular surface and thin edges, 
and about 1.9 cm. in diameter, between the two ureters on 
the post part of the trigone. When it was brushed over with 
swabs of wool wet with carbolic acid (1 in 20) the surface 
bled readily. There were no signs of caseation or tubercles 
anywhere, and the uicer looked more like an anal ulcer than 
anything else. There was no sign of malignant disease; the 
bladder was drained suprapubically and washed out with a 
solution of borax and iodine for twenty-eight days. 

After-History.—On December 4th he could hold his urine 
four or five hours, and was not disturbed during the night; 
the urine, specific gravity 1011, was acid, and contained a 
trace of albumen and a few pus cells on microscopical 
examination. Between the date of the operation and 
December 4th he gained 2st. in weight. He left the hospital 
apparently cured. 

EMARKS BY Dr. CHRISTOPHERSON.—I believe this to have 
been a case of a single simple ulcer of the bladder analogous 
to an anal ulcer, produced perhaps in much the same way, 
namely, by some traumatic influence, over-distension or 
straining to urinate, for instance, prevented from healing for 
similar reasons, that is, muscular action and contact with 
irritating material (urine). There seems to be no reason at 
all for the diagnosis of tubercle. It differs orily from Mr. 
Fenwick’s cases in the slight amount of haematuria and in the 
age (49).' Simple ulcer of the bladder has not yet a recognized 
permanent place in textbooks; amongst the four most 
frequently read in London there is no mention of it in two. 
In one a simple “perforating” ulcer'is mentioned as 
described by Rokitansky. The other textbook makes the 
same observation. I think the case is worthy of record for 
This ulcer was not round, indurated, or per 
forating, and quite unlike a ‘“‘ gastric” ulcer. 

t 


REFERENCE. «. sy dal 
1 Ulceration of the Bladder, Hurry Fenwick, F.R.C.S, 1990), : 
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SUPRAPUBIC CYSTOSCOPY. 


By E. HURRY FENWIOK, F.R.C.S., 
Surgeon to the Lendon Hospital and to St. Peter’s Hospital tor Stone. 
















































I notice in the Eprrome of the British MEDICAL JOURNAL, 
oy par. 172, a report of an article by Dr. Kraske 
(Centralbl. f. Chir., No. 6, 1902), in which he states that he has 
recently had two opportunities of making cystoscopic exami- 
nation of the bladder through a suprapubic fistula established 
by ordinary high cystotomy, and that this method of exami- 
nation is dignified with the term “novel.” I venture to remark 
that I have used this manceuvre for ten years when necessary. 
This, however, by the way. Dr. Kraske advocates an instru- 
ment devised by himself which consists of a straight cysto- 
scope, which is pointed at the end like a trocar and so makes 
its own oP gmmpentiroe May I draw the attention of those seriously 
engaged in cystoscopy to the fact that this method is open to 
gave objections, for it may lead to dangerous subsequent 
eakage of urine into the cavity of Retzius? With my own 
instrument, substantially the same as Dr. Kraske’s, the 
danger of extiavasation is lessened. I published this in 1894' 
after two years’ trial, and described its use as follows: 








Fig. 2.—Fenwick’s Trocar Cystoscope. 


saves exploratory suprapubic cystotomy, which is a sey 
ross in old age, and one wh oh should not be undertaken 

ightly.” My experience of.a hundred suprapubic cystotomies 
for = a of bladder disease amply substantiates this latter 
statement. ‘ 


{ 


REFERENCE. 
1 Epitome of Modern Urinary Surgery, p. 82. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erte. 


ACUTE ASCENDING PARALYSIS. 
Tak disease known as Landry’s paralysis or acute ascending 
paralysis is so comparatively rare that scanty as the following 
notes are they seem worth reporting. ; 

W. P., aged 23 years, a farmer of good physique and ape | 
F an exceptionally regular and temperate life was perfectly wel 
wf on Sunday, October 2oth. On the Monday he did his usual 
‘ The difficulties in sounding for stone in certain cases of | work but complained of being “out of sorts” and some time 
much enlarged or in irregularly enlarged epee are great, | during Monday morning he vomited. He had a bad night 
for calculi are sometimes so deeply fixed behind and below an | that night ; -he complained of having had no sleep and that 
upraised median lobe or collar, that the sound introduced per | he “‘ could not find an easy place.” So far as I can learn he 
urethram cannot reach them, however much rotated it.is, or | was never feverish and certainly had no rigor. On the Tues- 
however forcibly it is thrust towards the base over the lobe. | day he declared himself better, but stayed all day in the 
Moreover, harmful pressure is often exercised in this | house. He had a better night, and had his breakfast in bed on 
mancuvre upon the prostate, and om elitis and | the Wednesday morning. He dressed about nine but com- 
haemorrhage are apt to ensue. I suggest that whenever the | plained of pain in his back and said that his feet were numb, 
prostate is very large, or whenever it is difficult to traverse, | and that hecould not walk. He managed, however, to hobble 
or if it bleeds easily, that an aspirator trocar and cannula | with two sticks into the next room, where he sat till evening. 
should be thrust suprapubically into the full cleansed | He passed water when he dressed, but was unable to do so 
bladder, the trocar replaced by a loosely-fitting blunt pilot, | during the day, although he made several attempts. He 
and the post-prostatic pouch and bladder base carefully | made a fair tea and went to bed about six. By this time he 
prodded with the latter to ascertain the absence or the | was quite unable to walk, and was wheeled in his chair to his 
presence of the stone without incurring those risks which are | bedside. He had a supper of porridge about niue, but asked 
co uent upon urethral sounding (Fig.1). Through the same | to be fed as he could not raise himself nor use his arms. 
cannula a vm 9 electric cystoscope can be introduced into | About 10 p.m. the friends seem to have become’ for the first 
the washed-out bladder, and the interior examined (Fig. 2). | time alarmed and sent a messenger tomy housesome nine miles 
I advise this latter procedure only in cases of much enlarged | away. About this time he began to complain of hee of 
rostate in which a suspicion of benign growth exists; forin | breathand palpitation. Leas yeas ie inbreathing oot dly 
ess cases the ordinary cystoscope cannot be used. If a| worse. His mind remained perfectly clear, and he frequently 
stone or benign growth is discovered, a director can be passed | said, ‘‘ I cannot breath—I am dying.” The messenger ot to 
TA the cannula, the latter withdrawn over the director, | my house about midnight, but the patient died some teen 
and the bladder opened by a limited incision on the director. | minutes before I reached the house. When I saw him he was 
The disease can then be dealt with and the bladder drained. | deeply cyanosed. Rigor mortis had not set in. Unfortunately 

1 believe that this method of sounding and cystoscoping | no necropsy could be obtained. These notes are n 
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rfect, but the history of vomiting, of pain in the 
i and limbs, the rapidly increasing paralysis of legs, arms, 
d diaphragm seems to give a sufficiently clear clinical 
sicture justify the diagnosis. 
P There was no history of exposure to cold or wet, none of any 
ute infectious disease, or of syphilis. Iam unable to sug- 
ac t any cause for so quickly fatal an illness. It is stated in 
filbutt'’s System of Medicine that in some cases no distinct 
use can be found, and that some cases end fatally in forty- 
icht hours from the eommencement of the illness. 
€ » ee gham, York. Cuas W. SmEETON, M.R.C.S., L.R.C.P. 


very im 





SURVIVAL OF A oer > CHILD WEIGHING 


I . 
just read the sequel to Dr. Jardine’s case of a prema- 
dee child, weighing 2 1b., surviving, and feel I must publish 
astill more extracrdinary case which happened in my own 


practice. 
On September 25th, 1890, I delivered a patient of a living 
premature (64 months) female child, weighing 18 oz. This 
small particle of humanity was never dressed for some three 
months, but was swaddled in cotton wool, and had cod-liver 
oil rubbed every day over the abdomen and chest. No incu- 
pator was used. The sequel is, at the present moment, a 
strong and healthy child, somewhat stunted in growth, witha 
icularly fine crop of black hair. I am inclined to think 
that this case must be a record. 
- Hastings. H. R. MANSELL. 


SIMULTANEOUS FRACTURE OF BOTH CLAVICLES. 
A HORSEKEEPER, about 60 years of age, was forced by the 
hindquarters of a horse edgeways against the wooden stable 

tition, the horizontal clavicular line receiving the whole 
orce, transmitted through the two humeral heads and 
acromio-clavicular prominences. The man’s shoulders, he 
tells me, were greatly approximated to each other at the time; 
no other fractures occurred. The accident happened some 
months ago, and now the seats of both fractures (well united 
without marked deformity) are seen at the junction of the 
outer and middle thirds on each side. 

Finsbury Circus, E.C. 





T. D. PATMORE. 





VELAMENTOUS INSERTION OF THE CORD. 

Tus condition is not a common one, but it is not so rare as 
one of your correspondents would make out. Of the cases I 
have seen more than one were in connexion with placenta 
praevia. In one I delivered a live child by version through 
the triangular space between the vessels. There was just 
room for the child to pass without rupturing the vessels. An 
exactly similar specimen from a case of placenta praevia was 
shown by Dr. Edgar to the Glasgow Obstetrical and Gynaeco- 
logical Society. I believe the condition exists more _fre- 
quently with placenta praevia than with an ordinary implant- 
ation of the placenta. 


Glasgow. RoBERT JARDINE, M.D. 





THE TREATMENT OF PYREXIA. 
I HAVE read your editorial on pyrexia’ with great interest. 
In it you give the opinion of Jendrassik, who expresses the 
importance of giving antipyretics continually during the 
course of the pyrexia. In confirmation of this view I have 
given antipyretics continually during the course of enteric. 
{have adopted the treatment with the most satisfactory and 
successful results, and ‘“‘without any untoward symptoms 
occurring,” for the last twelve years. The antipyretic I use 
is acetanilid, and this in doses from 4 to 12 gr. dissolved in 
brandy, every six to eight hours, according to the height of 
the pyrexia and the age of the patient, and I may state this 
isthe only drug I use. I have treated over a hundred cases 
of enteric in this way without a single death and without any 
alarming symptoms. I have always thought there has been 
too much timidity shown in the use of thisdrug. The con- 
valescence in my cases has been unusually short. 

Finsbury Park, N. RosBertT MAIN. 


1 BRITISH MEDICAL JOURNAL, January 18th, p. 1:7. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE, 


COVENTRY AND NORTH WARWICKSHIRE 
HOSPITAL. 
DOUBLE TEMPORAL DISEASE FROM SUPPURATIVE OTITIS. 
(Under the care of Mr. FautpER WHITE.) 

F. H., aged 20, was admitted to the hospital on May roth, 
1900. She had had discharge from both ears for a long time. 
For some months there had been very severe pain in both 
temporal regions extending across the head, and it was 
noticed there was a swelling over the right mastoid. Her 
temperature was 100°. On May 2oth, Mr. White opened up 
the right mastoid and antrum with osteotribe and drill. The 
bone was found to be very hard. In this operation the lateral 
sinus was exposed but not opened. 

There was little reaction after this operation, the tempera- 
ture remaining about normal or a little above; but, severe 
pain being felt in the left mastoid region, on June 14th, Mr. 
White operated upon this side also. The bone was found to 
be much congested. The patient’s condition being unfavour- 
able, a complete operation was not performed, but an opening 
was made into the antrum and part of the mastoid was 
gouged out. The operation was followed by decided relief. 
During July the temperature remained about normal, but 
owing to severe pain in the right mastoid region it was de- 
cided to open up the old wound, on July 22nd, and on August 
14th a similar course was taken with the left wound for the 
same reason. During September the patient seemed to be 
improving, but in October complaints of pain were more fre- 
quent, and in November both wounds were again opened with 
relief to the patient. Towards the end of the month the 
temperature began to creep up, reaching 103°, and facial 
paralysis of both sides, though not absolute, was noticeable. 
On December 1st a further operation was performed on the 
left temporal bone. The antrum was scraped, the ossicles re- 
moved, and the upper and posterior wall of the meatus re- 
moved with great relief to the pain and this relief proved to 
be permanent. 

But as the general symptoms remained unrelieved, Mr. 
White decided in January, 1901, to again operate on the 
right side. The wound being reopened, the right antrum and 
adjacent cavities were scraped out, and parts of the meatal 
wall removed. There was severe reaction after this operation, 
the temperature ran up to 105°, and remained near that point 
for over a fortnight, the condition of the patient being alarm- 
ing. Antistreptococcus serum was twice injected without any 
effect on the temperature. 

On February 14th there was a sudden drop to normal, fol- 
lowed by a rise to 105.6°, with subsequent daily remissions of 
temperature. From this time the course of the case was 
uneventful, though convalescence was protracted. The hear- 
ing remained fairly good. The facial paralysis never alto- 
gether cleared up, though some improvement was noted, 
Discharges had ceased when the patient left hospital in Sep- 
tember. She was seen on December 5th, 1901, in good health. 

REMARKS BY Mr. Wuits.—I have thought well to report 
this case as an extreme example of the results of neglect in 
suppurative disease of the ear. The sufferings of this unfor- 
tunate girl were extreme before and after admission, and her 
recovery was at one time very doubtful. Although I was 
driven to adopt the most drastic measures for the removal of 
her disease, I believe that such will rarely be required; and 
I have had many cases of bone disease from suppurative otitis 
which have done well after partial operations. In obstinate 
cases of suppurative otitis I am greatly in favour of the re- 
moval of the. ossicles through the meatus. A subsequent 
course of irrigation will generally effect a cure. 


WE are asked to state that the annual conversazione at 
University College, London, will take place on the evening of 
Thursday, June 19th. 
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REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
T. Myces, F.R.C.S8.I., President, in the Chair. 
Friday, February 28th, 1902. 
SWALLOWING OF METALLIC DENTURE SUCCESSFULLY TREATED 
BY THE INTERNAL ADMINISTRATION OF CoTTON WOOL. 
Mr. G. JAMESON JOHNSTON related this case : 

J. M., aged 20, w'1ilst swimming in the open sea was struck in the face 
by a wave. He immediately felt a choking sensation, was unable to swim 
on his breast and made his way to shore by swimming on his back. Some 
of those on the shore slapped him on the back to displace the false teeth 
that he told them were choking him ; the first slapping on the back pro- 
duced dyspnoea. He got black in the face; a further slapping on tbe 
back got rid of the dyspnoea, though it caused him much pain. On ad- 
mission to hospital a probang was passed and the patient experienced so 
much relief that it was felt that the denture had passed into the stomach. 
Soon afterwards pains in the pyloric end of the stomach were complained 
of, and they continued for some days. Mr. Johnston decided on treat- 
ing him with sandwiches containing a thin layer of cotton wool in each. 
A week after admission he got 1$ drachm of compound liquorice powder, 
which acted as an aperient, and got rid of the denture, which was found 
rolled in cotton wool in his faeces. y 

Mr. LENTAIGNE confessed that he would not like to take 
cotton wool under any circumstances. He thought it would 
not be without risk of producing obstruction. 


TREATMENT OF SENILE HYPERTROPHY OF THE PROSTATE. 

Mr. R. H. Tosrtn read a paper in which he traced the 
interdependence of the prostate gland and the testis and 
their correlation, and then considered the treatment of senile 
hypertrophy of the gland under the palliative and radical 
methods. In the former he placed great stress on the value 
of soft flexible catheters and the necessity for their asepsis. 
In the choice of radical methods he pointed out the value of 
the presence or absence of sexual desires as an indication. 
If these were present, the case was probably one of true 
hypertrophy, to be treated by vasectomy or castration ; if 
they were absent, tumours causing pressure atrophy of the 
prostate probably constituted the enlargement, and enuclea- 
tion would effect a cure. The failure of vasectomy in certain 
cases he considered to be due to the non-inclusion, in the 
resection, of the filaments of the hypogastric plexus accom- 
panying the artery of the vas deferens, these being the most 
direct sympathetic link between the testicle and prostate. 
Of the radical methods, he advocated complete enucleation 
of the gland as practised by Mr. Freyer. 


SUPRAPUBIC PROSTATECTOMY. 

Mr. E. H. Taytor read a paper on this subject, having pre- 
viously given a demonstration of the structure, as well as of 
the normal and pathological anatomy of the prostate by 
means of a set of lantern slidesand numerous specimens. He 
described the various steps of the operation, and showed 
large adenomatous masses which he had removed. He 
pointed out that the aim of suprapubic prostatectomy should 
be: (1) To remove en masse and by a process of enucleation 
those portions of the enlarged lateral lobes which lay beside 
theurethra and exerted a compressing influence upon it; (2) to 
remove the enlarged middle lobe in the same manner, seeing 
that itsaction ina large percentage of cases was to obstruct the 
bladder outlet. Mr. Taylor said that suprapubic prostatec- 
tomy as practised at the present day remained in its 
‘essential details the operation of McGill and of the 
Leeds schoo], it aimed at enucleation of encapsuled 
growths, and met all the requirements of the case. 
Mr. Freyer had related certain cases of total removal of the 
prostate and its capsule. Mr. Taylor had no hesitation in 
saying—and he could prove his statements by the material 
which he had at his disposal that evening—that Mr. Freyer 
was labouring under a grave misapprehension, and had over- 
stated his case. With his anatomy Mr. Taylor did not pur- 
pose to enter into conflict just now. He would merely say, 
however, that his views on the structure of the prostate bore 
the impress of armchair and fireside reflection rather than of 
careful study in the dissecting room and histological labo- 
ratory. A total extirpation would of necessity involve the 
removal of the prostatic urethra, to which there adhered in 
these cases a varying ‘amount of prostatic tissue, and which 
remained connected with the common ejaculatory ducts. 





e a 
These were displaced downwards and hack : - 
surrounding tisaue, and constituted important sup — th 
prostatic urethra after the adenomatous masses had pene 
enucleated. Total extirpation would also imply the detect, 
ment from its surroundings of the interfibrous investment 
the prostate, as well as of the thinned cortex. This would me 
not only a totally unwarranted procedure, but in the hi ne 
degree dangerous, as it would inevitably mean the lacemane 
of the veins of the prostatic venous plexus, which ration 
close contact, embedded in this interfibrous layer, which Me 
Freyer had alluded to as the prostatic capsule. Asa matter of 
fact, this fibrous layer was fortunately very tough, whereg i 
encapsuled masses were of a much softer and ‘more friable 
consistency. The result was that when the finger was inten. 
duced through the incision in the bladder floor, it found its 
way, following the direction of least resistance, between th 
tough investment of the prostate or greatly-thinned cortical 
layer and the encapsuled mass, and this was the true e 
planation of the ready manner by which the enucleation pa 


enormous tumours might be carried out. Mr. Freyer had — 


done nothing more than remove encapsuled : 
growths, and it appeared to Mr. Taylor that what heen 
sidered the prostatic capsule was in reality the thin fibrous 
investment by which these and adenomatous tumours jn 
other regions of the body were surrounded. A glance at hig 
illustrations alone would, he thought, convince one of this 
fact. Mr. Freyer had no doubt extended the scope of 
McGill’s operation, and in this respect Mr. Taylor betieyed 
he had succeeded in making a decided advance in thig de- 
partment of surgery. 


The PresipEnt said the operation was not generally applic. . 


able; it was possible in a few cases only. Cases where the 
kidneys were diseased and the urine purulent were not auit- 
able for enucleation. An artificial pouch containing un. 
healthy urine in the immediate vicinity of the prostatic 
plexus was not a desirable condition. Where the urine was 
non-purulent, and contained a normal amount of urea, and 
the patient was not too old or too feeble, the operation wag 
applicable. In some of his cases he decided on suprapubie 
drainage. He considered the operation much superior to 
— incision, from which he had seen a patient bleed to 
eath. 

After remarks from Mr. H. G. Croty, 

Mr. JAMESON JOHNSTON said that in a case of marked 
hypertrophy of the prostate, which involved the whole gland, 
and was readily recognized through the rectum, he had 
performed castration with good results. He congratulated Mr, 
Taylor on his splendid demonstration, which made it clear 
that the whole prostate could not be extirpated. 

Mr. Tonrn spoke, and Mr. Taytor replied. ; 





MEDICAL SOCIETY OF LONDON. 
W. H. Atxcuin, M.D., F.R.C.P., President, in the Chair,. 
Monday, March 24th, 1902. 

DIscUSSION ON THE TREATMENT OF PUERPERAL ECLAMPSIA. 
Dr. G. E. HERMAN, in opening this discussion, referred to 
old and recent observations to the effect that emptying the 
uterus stopped the fits, and that therefore emptying the 
uterus should be the first thing in the treatment of eclampsia. 
Although this had been taught for at least three generations, 
its recent defenders tacitly recognized that it still needed 
proof. Statistics, obtained from the practice of many lying-in 
hospitals, including many hundreds of cases showed that the 
fits continued after delivery about as often as they ceased 
with it. The statement that after delivery the fits at 
once ceased could not possibly be reconciled with the 
facts. But even if the fits did not at once cease, the 
acceleration of delivery might yet favour recovery. It was 
found, however, from the experience of the most recent 
maternities, conducted in the best manner, with strict anti- 
sepsis, that the mortality of eclampsia in cases delivered 
naturally was about the same as that among cases in whieh 
the emptying of the uterus was accelerated. In some institu- 
tions in preantiseptic times the mortality in cases of 
eclampsia in which there was accelerated delivery had 
much higher than in those allowed to be naturally delivered ; 
this would probably be observed again if it were taught by all 
accoucheurs that under all circumstances the uterus should 
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: uickly as possible. Reference was then made 
be emptied 2° a sclomnela in which death took place with a 
to oy rising temperature and pulse-rate. The most hopeful 
steadily able treatment of such cases was to bring down the 
ture with the tepid bath. Reference was made to 


temper f which th t 
es, in one of whic ere was a temperature of 
os wage ‘palse-rate of 170; the temperature was reduced to 


bath, and recovery followed. 

an RovurH supposed that the general belief in the 
atility éf emptying the uterus in eclampsia depended on the 

’ e of the reasons given why it should be emptied. Tepid 
forhing was no doubt the proper treatment in hyperpyrexia, 
but it was not always successful. A case was related having 

temperature of 107°, which was several times brought down 

6 yoo° or 101° without saving the patient. 

: F. J. McCann imagined the belief in the method of 

n tying the uterus was due to the idea that there was 
oP are on the renal vessels, but this did not occur. A high 
temperature was a very important prognostic sign in 
eclampsia cases—they were usually fatal. It could be shown 
from statistical evidence that the severity of the fits in 
eclampsia was diminished by emptying the uterus. 

Dr. Gow pointed out that the actual nature of the disease 
unknown, and that a certain proportion of cases naturally 

tended to recover and others to die. The theoretical basis of 
treatment was that the fits were due to a poison in the blood ; 
its channels of elimination and its antidote being unknown, 
merely sedative measures were adopted. He had himself long 
maintained that the actual induction of labour was harmful 
although the ultimate results might sometimes be advantage- 
ous. Overactivity in the treatment of this condition was to 
be deprecated, especially, perhaps, violent purgation. 

Dr. CAMPBELL Pope referred to a group of cases of the 
disease as occurring in one particular village. Rapid 
delivery with bleeding had been in his experience tempo- 
rarily beneficial. , 

Dr. W. Rivers Pottock thought the teaching of the paper 

ved conclusively that forced delivery under all circum- 
stances was certainly a mistake. 

Mr. JONATHAN HurcHinson, Jun., asked if trephining had 
been used in the treatment of eclampsia; a possible indi- 
¢ation for such a line of treatment was the hyperpyrexia. 

Dr. R. A. Gippons considered that sedative drugs had a 
very good influence, but did not cure the disease. Anything 
that diluted the poison was beneficial, hence the good of 
saline injections. If the urine were systematically examined 
during pregnancy there would be much saving of life from 
eclampsia, and if albumen were present in large amount the 
indication was for the induction of premature labour. 

Dr. G. Buacker failed to see how the emptying of the 
aterus could affect the amount of toxin in the blood. The in- 
dications were to lower reflex excitability of the nervous 
system, as by morphine, to remove some of the toxin by 
venesection, and to dilute the remainder by saline infusion. 
Dr. HANDFIELD-JONES held that the rule that artificial 
labour should never be induced in puerperal eclampsia was 
too sweeping, and quoted cases against this view. In some 
cases the kidneys were capable of doing their work if not 
placed under extra strain, as that of the later stages of 
pregnancy from the placental circulation, and in such cases 
emptying the uterus was probably the proper treatment. 

Dr. HERMAN, in reply, stated that he considered the induc- 
tion of premature labour was the best treatment in cases of 
advanced kidney disease not tending to improvement, as a 
prophylactic of puerperal eclampsia. Bleeding almost cer- 
tainly improved the condition in regard .to the frequency of 
the fits, but it often of itself appeared to exhaust the patient 
$0 that she died. 





STAFFORDSHIRE BRANCH OF THE BRITISH 

MEDICAL ASSOCIATION. 
W. H. Fotxer, F.R.C.S.Eng., President, in the Chair. 
Thursday, February 27th, 1902. 
THE CONDITION OF THE GUMS IN LEADWORKERS. 

De, F. SHUTTLEBOTHAM read a paper upon the subject. After 

describing the macroscopic and microscopic appearance of the 

blue line he went on to describe a general and uniform blue- 








ness of the gums observed in leadworkers in the Potteries 
without any blue line being present. This condition had also 
been noticed in gilders who had never worked in lead. The 
blue line was only an indication of the presence of lead in the 
system, and as faras his investigations went was present in 
10 per cent. of leadworkers.. He believed that the lead in the 
blue line emanated in most cases from the blood stream. This 
was the only way in which the blue line could be explained 
in those cases of poisoning where the lead was introduced into 
the system as beer, cider, or water contaminated with its salts, 
and it afforded the only explanation of the formation of the 
blue line round the anus. 

Dr. 8. Kina Atcock was convinced, after systematic ex- 
amination of leadworkers as certifying factory surgeon, that 
both causes of production of a lead line were in operation— 
general absorption being responsible for some, and local re- 
actions at the edge of the gums in others, probably the 
majority. Hence cleanliness might remove the line in many 
cases, so that the utility of the line as a factor of diagnosis 
was much diminished. It was at most a danger signal, and 
must be studied in conjunction with other symptoms. 

Mr. A. F. M. Powett expressed the opinion that the 
presence of H.S locally produced by a decayed tooth or de- 
composed food particles, was necessary to the production of 
the blue line in lead workers. He instanced a case of severe 
lead poisoning that came under his observation some years 
ago; the blue line was quite absent from any part of the 
gum except at the root of a decayed tooth. The patient in- 
formed him she was very careful to wash her teeth two or 
three times daily. He thought the case went to show that 
the lead was absorbed and carried to the gums by the blood 
stream, and only deposited or precipitated in the presence of 
H.S locally generated by the decayed tooth. He had never 
seen among enamel! workers the blue line without there being 
at the same time either carious teeth or “ tartar.” 

Dr. J. A. Copp had never found any characteristic line in 
copper or brass workers, though they often had a line of 
deeper red colour than the ground substance ; never the pale- 
green colour described by some writers, even when toxic 
symptoms were most pronounced. It was a remarkable fact 
that a blue line was not produced by intoxications with 
metals having black sulphides. such as bismuth, iron, nickel, 
mercury, copper, and bismuth, probably because they were not 
readily absorbed, iron and nickel because sulphuretted 
hydrogen (as distinguished from alkaline sulphides) failed to 
precipitate the sulphides, and mercury because the sulphide 
when diluted was white, yellow, orange, or red. Hence the red 
line (from cinnabar) in that intoxication. 


CATALEPSY. 

Dr. Hunt read notes on two cases of a cataleptic nature. 
Both cases were in girls, aged 17. They were both members 
of large families with no nervous history, and were in robust 
health before the attacks. They were not related. The first 
patient, Miss A., had a fright in the summer of 1901, and 
subsequently ceveloped hysterical fits accompanied by 
rigidity of the limbs. She had avery severe attack early 
in September while at her work in a boot factory. She was 
seen in this attack and assisted home by Miss B., who worked 
at the sametable. Miss B., for a fortnight after this, was 
nervous, and talked a great deal about this fit that she had 
seen, and fourteen days afterwards had an attack of an 
exactly similar nature. She quite quickly became uncon- 
scious and rigid, her pupils were dilated, her breathing 
shallow, pulse feeble, and all her limbs stiff and rigid; they 
could only be bent with great force. She continued to have 
similar attacks for three months, the longest time in which 
she was in one of them being nineteen hours. The first- 
mentioned girl, Miss A., subsequently suffered from well- 
marked catalepsy; her limbs could be placed in any 
possible position and remained there for a longer or 
shorter period. She was, as far as could be ascer- 
tained, quite unconscious during the attacks. Her 


respirations, were 20, pulse go, temperature normal. The 
leg, when extended at the knee, flexed at the hip-joint, and 
raised a foot or two from the bed (Fig. 2). was held in this 
position for over ten minutes, and gradually subsided under 
force of gravity. The arms, when raised up, Sh roa A 

en 


that position for four hours and a quarter (Fig. 1). 
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the limbs were placed in a mechanically difficult position 
they became tremulous after a time and sweated. Both girls 
recovered under moral discipline. The association of the two 
cases was commented on, and remarks made as to the nature 
of catalepsy, which it it was suggested was of the nature of 
hypnotism of the motor centres. The complicated positions 
in which the limbs could be placed and retained their position 
showed considerable subconscious cerebration, and the length 
of time for which the limbs could be held in difficult positions 
much longer.than would be possible in a conscious condition 
— remarkable concentration of nerve force under these 
conditions. 
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Fig. 1:—Miss A., showing arms in cataleptic state. 
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Fig. 2.—A, arm in this position and the other in similar one 4; hours ; 
B, arm held in this position for 20 minutes ; Cc, leg in this position 
for ro minutes, and then gradually sank down. 


TUBERCULOUS MENINGITIS. _ 

Dr. Mauzt related a case of apparently typical tuberculous 
meningitis, which passed into a condition of complete 
paralysis and: unconsciousness, with extreme emaciation ; 
then gradually improved in condition, gained flesh, and the 
muscles became generally tonic, and a condition of complete 
cataleptic plasticity existed for many days; then ordinary 
muscular power was gradually regained. The cataleptic con- 
dition was probably due to vitiated relationship between the 
superior and inferior cerebral planes. ’ ; 

Dr. Spence and Dr. McAtpow1£ also took part in the dis- 
cussion. 

SPECIMENS. 

Mr. SPANTON showed four specimens: (1) Interstitial uterine myoma: 
hysterectomy : recovery. An unmarried lady, aged 37, had noticed en- 
largement of abdomen for some months. The catamenia had been 
irregular, often continuing five to six weeks, with clots and painful. She 
had lost flesh, and was suffering from general malaise and stomatitis. 
On examination a large uterine tumour was found, occupying the 
whole of the pelvis and reaching to the level of the umbilicus, lobed 
but even in outline aad very hard—the cervix {small, hard and mova- 
ble. Operation was advised, and on December 30th, 1901, abdominal 
hysterectomy was performed. The whole of the tumour with the 








body of the ut — 
ody of the uterus was removed, also the ovari 
=e cervix uteri only being left. The pelvis was ce dry at ppe Udages 
€ operation. A gauze tampon was left hanging into the rtryes 
being passed through the cervical canal. No drainage eins 
She made an excellent recovery and gethed considerably in ised. 
— with disappearance of the stomatitis before jreight and 
the end of about a month. The tumour consisted of na * 
interstitial myoma, weighing 831b., the ovaries undergoi z ougle 
changes. Some portions of the tumour were in process of e - 
but there was no sign of any malignant change. She was now saiten a 
(2) Gall stone in cystic duct : cholecystotomy : cure. A marrie ite well 
47 had symptoms of gall stones a long time with recurrent ath « 
jaundice—never passed a stone. Abdominal incision ; gall bladdi mee 
very much thickened, nome y ny | only glairy mucus; gall stone theme 
and shape of a monkey nut found encysted in cystic duct remo p tite 
gall bladder fixed in abdominal wound. Patient made an unintees = 
recovery. (3) Right pyosalpinx with enlarged adherent Ovary ‘ 
hydrosalpinx removed by abdominal section from a lady ped pn i 





tube was 


had been married two years, with a previous hist ri » Who 
seven years before. She had been in the Traneveal’ call one ae 


rough-riding, to which her troubles were attributed. R : 
and complete. (4) A large mulberry calculus removed by weed 
lithotomy from a member of the British Medical Association Brapubic. 
made a good recovery five years ago. Two years after anothesinn 
calculus, chiefly phosphatic, was removed by median lithotom ro 
subsequently, after leaving the district, athird calculus was removed be 
lithotrity, ending fatally.—Dr. EDGE showed (1) a large single gall sto; y 
successfully removed from the gall bladder by cholecystotomy; (2) doubl ‘ 
dermoid tumours of the ovaries from a girl aged 21. The right on ed 
size of a fetal head, had become panes owing to torsion of the 
pedicle. The case was recent, and was doing well so far.—Dr H . 
showed a bursa ay removed for enlargement of four years’ duratic “4 
te bed Ang * Nig age ty er been used, and showed it no 
n e patella itself. was solid with the ex 

cavity containing a little fluid. coption of a Veryamms 





HaRVEIAN Society oF Lonpon.—At a meeting h 
March 6th, Mr. Watson Cueynz in the Chair, Dr. oman 
showed a girl, aged 7, with an irregular temperature of three 
months’ duration for which no obvious cause could be found, 
Typhoid had been eliminated by repeated non-reaction to the 
Widal-Griinbaum test. No evidence of tubercle could be de- 
tected. The tuberculin test was disallowed on account of the 
irregularity of the temperature. The only evidence of disease 
that could be detected were Kénig’s sign which had lasted for 
six weeks, a transient erythematous rash, some pain and 
swelling of both wrists, the temperature, and wasting. The 
child was not anaemic, there was some leucocytosis, and took 
her food very well. Dr. PENROSE considered the case to be an 
obscure rheumaticcondition. Dr.CautLEy thought this might 
be an early case of osteo-arthritis, and he believed there wasa 
little swelling about the wrist-joint. Dr. LonGripGeE replied.— 
Dr. E. CautLey showed a case of disease of the cauda equina. 
The patient, aged 26, hada chancre eight years before. He 
was quite well until October, 1901, when he had sudden reten- 
tion of urine. Four days later he could not hold his motions. 
He was treated by catheterization and aperients, both as an 
out-patient and an in-patient at a hospital, but the disease 
was not diagnosed. Later on the actual cautery was freely 
applied to the sacral region when he was in the infirmary, 
Jn December he began to have some loss of power in the left 
leg and numbness in the buttocks. At present he exhibited 
some loss of power in the extensors of the left leg. The 
cremasteric and patellar reflexes were very active, while the 
plantar reflex was lost. The sphincter ani did not grasp the 
finger on examination. There was diminution of sensation to 
touch, pain, and temperature, with a feeling of numbness over 
a considerable area of the buttocks, the perineum, penis, and 
scrotum. Testicular sensation was impaired. He now had par- 
tially regained control over the bladder. Stools were occasionally 
passed unconsciously. The probable diagnosis was syphilitic 
disease of the cauda equina, that part from which the second, 
third, and fourth sacral nerves arose. He was treated with 
mercury and potassium iodide. Dr. Cautley also showeda 
clinically typical instance of primary lateral sclerosis 
in a man, aged 25. No possible exciting cause had 
been found, except gonorrhoea about three years be- 
fore the onset, which took place three years ago. 
The cases were also discussed by Dr. SuTHERLAND, Mr. 
JarFrREy, and Dr. Lonertpex.—Mr. P. L. DANIEL read a paper 
on some rare cases of sarcoma of the thyroid gland, and 
exhibited a large number of pathological and microscopicat 
specimens from cases which had suffered from this disease. 
The PresipENT was interested in the statement that out of 
six cases of malignant disease of the thyroid at Charing Cross 
Hospital, four were sarcomata. He had not generally 
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undoubtedly involved. On section, the new growths in the 
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ined such cases histologically, but had accepted the 
tement of the books as correct that sarcoma was much 
-— rare than carcinoma. He had not yet encountered a 
of malignant disease of the thyroid which he felt justified 

in operating upon; and those cases which did not seem to 
penefit under treatment were not kept in hospital, 
that no opportunity of necropsy was afforded. The 
ih interesting question was that of treatment, because 
eon t disease of the thyroid was one of the most terrible 
forms, on account of the great distress it caused. In one case 
which was diagnosed as sarcoma of the thyroid a good deal of 
penefit resulted from the use of Coley’s fluid, One case went 
on for more than a year; it was injected with Coley’s fluid, 
and apparently there was a complete cessation of the growth. 
But she had influenza, and it lighted up again. In reply to 
Mr. CAMPBELL Wituiams, Dr. CauTLey, and Dr. Loneriper, 
Mr. Daniel said the skin was not pigmented. He showed a 
specimen in which there were secondary nodules affecting both 
lobules of the thyroid. With the exception of the spine in 
one case, there had. been no tumour of bone or lung in any of 
the cases, although the walls of the subclavian vein were 


spine were seen to be simply pure sarcomata. 


EPIDEMIOLOGICAL Society.—At a meeting on February 21st, 
Dr. P. Manson, C.M.G., F.R.S., President, in the chair, a 
per was read by Dr. C. Kittick Mittarp, M.O.H. of 
icester, on the supposed infectivity of desquamation in 
scarlatina. The traditional belief that infection persisted so 
long as any desquamation was present was accepted uncondi- 
tionally by the Committee of the Clinical Society in 1892 on 
incubation periods and infectivity on wholly insufficient 
evidence, since desquamation was not even mentioned in 
more than 3 of the 209 cases of scarlatinal infection, and they 
admitted that this might occur long after desquamation had 
ceased. With a view to elicit the opinions of the most com- 
tent authorities he had addressed a number of questions to 
the superintendents of twenty-five of the larger fever hos- 
itals; sixteen of these expressed in decided and almost 
identical terms their disbelief in the old doctrine, while nine 
ave a more or less uncertain and qualified adhesion thereto. 
Weighing the arguments for and against the popular notion, 
he suggested that the frequent prolongation of so striking a 
feature as the peeling after complete convalescence, and the 
occasional persistence of infectivity for indefinite periods 
easily led to their being looked on as standing in a causal 
relation, and the supposed confirmation of this view by 
experience, when the conditions of the nasal mucous mem- 
brane were not recognized, was ‘but an instance of the post- 
ergo-propter argument, while the belief in? the greater 
infectivity of scarlatina during convalescence probably 
arose from the greater difficulty in maintaining isolation 
when the patient was no longer confined to bed. The 
analogy to small-pox was apparent only, and lay rather 
in differences than in resemblance. He did not deny 
that the desquamation might, like an article of cloth- 
ing, be a vehicle of infection, but it was the patient not 
the epithelium or the fomite that was per se infectious. Not 
only was there was no positive evidence in favour of the old 
notion, but there was some direct evidence against it; thus 
the streptococcus conglomeratus of Klein, which was very 
generally regarded as the specific organism of scarlatina, had 
not been found in the desquamation, and the “striking 
distance” of scarlet fever was very short, though the dusty 
desquamation must be diffused far and wide through open 
windows. In this respect it contrasted strongly with small- 
pox, the scabs of which were the product of dried pustules 
containing the microbes, whereas the erythema of scarlatina 
ne ae rather to the action of a poison the product of 
acteria than to that of the microbes themselves, and the 
erythemata of drug poisons were often followed by a similar 
desquamation ; indeed, the shedding of the epithelium was 
more profuse in the non-specific erythema scarlatiniforme 
desquamativum than in scarlatina itself. So far as he could 
ascertain from his experience at Birmingham, and subse- 
quently at Leicester, where the period of detention averaged 
but four weeks, the percentage of return cases following the 


wise apparently healthy, was certainly no greater than that 
among others, and it must be remembered that a renewed 
process of desquamation often appeared some time after the 
primary desquamation had entirely ceased. Recrudescence 
of infectivity, however, often followed the occurrence of a 
naso-pharyngeal catarrh induced by an ordinary chill, when 
the microbes were probably still present in the fauces, though 
until this accident in a dormant and inactive condition. 
Dr. CaicER referred to two return cases received ten days 
subsequent to the discharge after 8} weeks in hospital of a 
patient apparently quite well. In the report of the Metro- 
politan Asylums Board five years ago, naso-pharyngeal dis- 
charges were noted in connexion with 80 per cent. of re- 
turn cases, and desquamation in 34 per cent. only. Dr. 
GOoDALL complained of the attitude of some practitioners 
and even medical officers of health who looked on des- 
quamation in itself as evidence of a patient having suffered 
from scarlatina, even, in one case, in which the medical 
superintendent knew the disease to have been enteric fever. 
He used to keep scarlatina patients for eight weeks, but now, 
in the absence of throat symptoms, sent them out in six, irre- 
spective of desquamation, with no ill results, each case being 
judged on its own merits. He was sceptical as to the claims 
of streptococcus conglomeratus, which, though present in the 
throat, had not been found in the discharges. Dr. C. B. Ker 
preferred an eight weeks’ detention, considering six weeks too 
short for safety, since the chance of infective discharges ap- 

earing after leaving the hospital was greater. Dr. Gordon 

ad found another streptococcus in these, though not in the 
desquamated cuticle. The non-extension of the disease to 
houses around the hospitals was a strong argument against 
the old view. After remarks by Dr. F. M. Turner, Mr. 
SHIRLEY Murpxy said his own experience of a fever hospital 
was many years ago when scarlatina was of a far severer type 
than at present, and ? ¢ tmtogpeor 3 more infectious; but he had 
seen it communicated from patients who had had no desquama- 
tion whatever. They knew that haemorrhagic small-pox with- 
out pustulation was the most intensely infectious form, and like 
differences might obtain among cases of scarlatina, for which 
no rule could be laid down. After remarks from Dr. W. A. 
Bonp, Dr. WittouGHBy said he had for many years been 
more than doubtful of the infectivity of the desquamation, of 
which he had availed himself merely as a something which 
the friends could see, though he himself looked to the throat ; 
he had little faith in official disinfection of rooms by sulphur 
fumes, always insisting on sublimate sprays or washing, and 
had seen infection occur through kissing and when there was 
absolutely no desquamation or other possible vehicle. Dr. 
WasHBouRN believed that there was no evidence whatever 
of infection by the desquamation, but that the period of in- 
fectivity varied from three weeks to eight or even longer, and 
the actual duration of this period or its termination would 
never be known till they had determined the specific microbe, 
which they had not done as yet. The PresipEnT referred to the 
fact that scarlatina was almost unknown in the tropics, and if 
imported never spread. This, he said, pointed to the in- 
fluence of external conditions and suggested a haematozoon 
rather than a bacterium. Dr. MiLuarp replied. 


THE ENDOWMENT OF MEDICAL RESEARCH IN AMERICA.— 
President Eliot, of Harvard, in his last report, states that the 
invested funds of Harvard Medical School have increased 
from $45,136.54 in 1870 to $1,098,489.74 in 1901. He says that 
research is more and more endowed, and that in endowing 
professorships recent donors wish the professors to have 
leisure for original research. The gifts of various pious 
founders have also enabled the University of Pennsylvania 
Medical Department to begin the building of extensive 
laboratories which are estimated to cost $600,000. It is a 
proof of the well-grounded faith of the authorities of the 
university in the enlightened generosity of their country- 
men, that only half the amount required has yet been 
subscribed. : 

A Bill has recently been introduced into the United States 
Congress providing for the punishment by fine and imprison- 
ment of all persons subject to the jurisdiction of the United 
States who are convicted of supplying arms, opium, or 
alcohol in any form to the aboriginal natives of Pacific 








discharge of patients while still desquamating, though other- 





possessions of the States. 
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REVIEWS. 


HOSPITAL ADMINISTRATION. 

To praise a new annual volume of Burdett'’s Hospitals and 
Charities! is wholly superfluous. It has taken its sen as an 
indispensable part of the library of every philanthropic insti- 
tution, as far as its official returns and summaries are con- 
cerned. But Sir H. Burpert very wisely and properly prefixes 
a few chapters of a more general character ; and these contain 
matter which admits of a good deal of difference of opinion, 
being largely coloured by the author’s own theories and views 
of hospital administration. We are quite prepared to give 
Sir Henry the highest credit for his services to our hospital 
system, but we are not compelled to adopt all his pronounce- 
ments. If, however, we hesitate in any matter to follow his 
authority, we are always alive to the great risk of error im- 
plied in such hesitation. 

We cannot spare the space which would be required to 
review this book as if it were newly issued, nor is any such 
review required when the work is so well known. We shall 
only select a very few topics from the introductory chapters. 

The first chapter deals mainly with the effort which is to be 
made this year, by means of the ‘Coronation Gift” to put 
King Edward’s Hospital Fund in a position to distribute at 
least £100,000 annually to the London hospitals. Comment 
on this would be impertinent. We can only say that if His 
Majesty succeeds in this benevolent effort he will have accom- 
plished a very remarkable work. 

In Chapter II Sir Henry treats of capital expenditure and 
shows forcibly how great has been the outlay necessarily in- 
curred in modernizing old hospitals, and in providing the 
premises necessary for those special departments which are 
an outgrowth of modern progress in medicine.and surgery. 
We are tempted to quote one short passage. 

We would urge everybody who has time to make it their business to 

visit St. George’s Hospital and ask to be taken over the whole of that in- 
stitution as it is to-day in its modernized and renovated condition: 
to pass on the London Hospital], see there the works in progress, try to 
wealize what these mean in added labour and difficulty to the staff and in 
future benefit and comfort to the patients, then to visit Guy’s Hospital, 
go over that, and see what tlie work of renovation has accomplished there 
so successfully in a building which has been used asa hospital for close 
On 200 years. P. 71. 
Experts like Sir H. Burdett know, of course, what immense 
changes have been wrought by the progress of the healing 
art, what enormous expense this entails, and what a rich 
reward it brings in the saving of human life and suffering ; 
but it is well to bring the matter constantly before the public, 
for ‘‘the man in the street” knows little and cares little about 
it, and thinks it is all ‘‘a doctor's question,” while there are a 
few fanatics—though very few, we hope—who would like to 
stop all progress whatever because much of it rests on 
“‘experiments,” and their imaginations are so filled with the 
unreal sufferings of dogs and cats that they can spare little 
attention for the means by which human suffering—which is 
only too real—has been so largely mitigated within the lives 
of men nowliving. That mitigation has been effected, per- 
haps not wholly but in a very large proportion, by the 
researches carried on in our hospitals. The resulting improve- 
ments in practice necessarily involve a great deal of recon- 
struction in hospitals built many years since, and hence the 
need for great expenditure of capital. 

It is not, however, only the capital expenditure which has 
been affected by the progress of modern medicine. The 
annual cost of working a hospital has also immensely 
increased, and this point our author brings out forcibly in 
his third chapter. This chapter sets out, in the first place, 
the indubitable fact that the class of cases treated in the 
hospitals of to-day is much more acute than it was some 
thirty years ago, when a large proportion of cases were 
chronic. ‘The true principle,” as our author says, “for the 
conduct of an efficiently-administered hospital is to strive 
to cure the greatest number of patients in the fewest possible 
beds in theshortest possible time” (p.75). But this, of course, 
involves increased expense in many ways, and the chief of 
these is the nursing. A table is given (on p. 81) which shows 
the cost of nursing at the ten London hospitals with medical 
schools in the vear 1900. Though this table is not anite eam- 
1 Burdett’s Hospitalsand Charities, 1902. 13th year, London: The Scientitic 

Press. (Crown 8vo. pp. 992. 55. 











et 
plete—for at King’s College and Charing Cross the details tn 
the nursing department appear not to have been kept fr wl: 
from the general accounts—the main result seems to be Gere 
whereas the old scale was about 1 nurse to every 4 bed: 7 
present proportion is about 1 nurse to every 2} beds dae 
besides this great increase in numbers, the rate of a yer 
the scale of accommodation of the nurses has muc Am 
while they have been relieved of much of the work that the 
used to do in the wards, and thus it has become necegga: 
hire more servants. On the whole, the conclusion ig inevit; Pee 
that the hospitals at present are obliged to face a lar > 
increase in ec | ae annual expenditure, and that this 
increase is well repai e increased 
= inmates. “ r Comfort and safety of 
e now turn to more doubtful matters. Sir H. i 
known to be an advocate of the pay system as applinnea 
general hospitals. On p. 113 of this book he says: “We 
welcome the tendency to admit paying patients’ into all 
classes of hospitals.” Now this is a very important questio 
in hospital administration ; and we would earnestly deprecate 
the idea, which might easily be adopted by the generalreader 
that such an opinion is universal, or even general. For our 
own part, while we do not deny that pay hospitals may be 
useful or even necessary in large cities, we hold that the 
gratuitous character of our general hospitals ought to be care- 
fully maintained ; and we regret much the introduction of the 
‘‘part-pay” system in the out-patient department of some 
general hospitals. Still more should we regret any system of 
the same kind among the in-patients. It is, as we hold 
impossible to keep such “ part-pay” systems free from grave 
abuse ; and, surely, if anything is paid for, the most important 
of all the things supplied to the patient should be—and that 
is the medical treatment which he receives. The Brrneg 
MeEpicaL JouRNAL of March 1st contains an article on 
Australian Hospitals, which showed howstrong and apparently 
well founded are the complaints to which the pay system 
there has given rise, both from medical men and from the 
public ; the former complaining that persons are admitted to 
the hospital for some insignificant payment who are well able to 
become private patients on the usual terms, while they them- 
selves receive no part of thesums paid by the patient; while on 
the part of the public it is alleged that the admission of persong 
able and willing to pay keeps out the poor for whom the hos- 
pitals are founded. Pay hospitals, in our opinion (and that 
op‘nion is shared, we believe, by many persons of experience) 
should be kept completely separate from the hospitals which 
have medical schools attached ; the payments should be onan 
adequate scale; and either the medical officers should have a 
definite share of the fees, and should have a veto onthe 
admissions, or else the medical and surgical treatment should 
be kept apart from all other matters—that is, from the nursing, 
feeding, accommodation, and the supervision of the resident 
medical officer; and then the patient should choose his own 
physician or surgeon, and make what terms he pleases with 
him. But the latter plan hardly differs from that of the 
nursing homes, and under the former there would be required 
a constant vigilance if grave abuses are to be avoided. The 
fact is that it is very difficult to mix up charity and business 
without spoiling one or both. 

In Chapter IV Sir Henry chronicles the establishment in 
Southampton Street, Strand, of the Hospital Library and 
Charities Bureau, which he describes as ‘“‘ the most important 
event of the year 1901, in our judgement.” He must have 
meant the most important in regard to hospital management, 
and even taken in that sense the assertion seems a strange 
one. 

We regret to see (on p. 85) that the constitution recently 
adopted by the governors of the National Hospital for the 
Paralysed and Epileptic does not meet with his approbation. 
Under that scheme of government there is to be a secretary, 
senior house-physician, and a superintendent of nurses, and 
each of these is to ‘‘ be endowed with sole authority over theit 
respective departments,” of course (though Sir Henry does 
not specify this) under the Board of Management. ' His objec- 
tion to this scheme rests mainly, as it would appear, on the 
assumption that the senior house-physician will “‘ presumably 
be fresh from the schools, holding office for a few months 
only.” What grounds there are for any such as:umption we 
know not. The office will be a paid one, and it should be the 
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: the Board of Management to see that its emolu- 
weiner O paition are such as to attract and keep competent 
tg It is true, as Sir H. Burdett points out, that in this, as 
i other hospitals without schools, the patients have not the 
= tection afforded by ‘‘ the criticism of an active, constantly 

Panging alert and quickened intelligence represented by a 
oeiy of students,” and also that at such a hospital ‘‘ each 
} yy idual member of the staff......may have uncontrolled 
discretion in the treatment of the cases assigned to him.” Is 
not this the case at every country hospital now? We shall 
watch the progress of the National Hospital in Queen Square 
with the greatest interest; but we are ready so far to agree 
with Sir H. Burdett as to admit that it would, in our own 

inion, nave been better to make the resident medical officer 
head of the household ; if, however, this turns out to be desir- 
able, it is a change that the governors can at any time make. 

We ought not to conclude this notice without again 
expressing our sense of the great obligations that all con- 
nected with hospitals are under to Sir H. Burdett for the 
geries of which this year-book is a good specimen. 





VACCINATION AND SMALL-POX. 

Dr. Kiser, of the Medical Department of the Prussian 
War Office, has contributed to the von Coler Library, edited 
by Dr. Otto Schjerning, Surgeon-General, a History of Small- 
Pox and Vaccination? Dr. Kiibler has for years been 
responsible for the statistics of small-pox issued by the 
Imperial Health Office, and is a master of his subject. In an 
introductory chapter he gives a minute clinical description of 
small-pox, and expresses the opinion that Sydenham and 
others, for example, Heim and Hufeland, were possibly 
correct in speaking of ‘abortive small-pox”. (febris variolosa 
sine variolis). The ancient history of the disease recorded by 
Greek, Latin, and, especially, Arabian writers, is reviewed. 
The “Attic pest,” described so minutely by Thucydides, 
which birds and dogs took from men, cannot be identified 
with any known infectious disease. Doubtful, too, is 
the Antonine pest (Galen’s pest) of which Marcus Aurelius 
died. Moore’s references to ancient Chinese writings are all 
vague. and so is the story of an Indian goddess of small-pox, 
all is for Dr. Kiibler uncertain, till we come down to Arabian 
writers, especially Rhazes (A.D. 880). All known writers on 
small-pox are mentioned, and many criticized. Luther ap- 
plied the term ‘‘schwarze Blattern” (black pox) in translating 
the Bible. The term ‘“‘smali-pox” is mentioned in a letter 
dated July 14th, 1518, in which Wolsey is informed that 
Henry VIII is leaving Wallingford on account of the ‘‘ small- 
pokkes” and ‘‘mezils” and the ‘great sickness” (plague) 
there. The term “‘variola” is first met with in a writing of 
Bishop Marius von Avenches (Lausanne)........ “et variola 
Italiam Galliamque afflixit,” in the year 570. Portraits of 
Sydenham, Boerhaave, Lady Mary Wortley Montague, Jenner, 
etc., are given. The hand of Sarah Nelmes isalso reproduced. 
Abundant statistics are presented, and the pandemic out- 
break of 1870-74, as well as all recent epidemics, are thoroughly 
discussed. Dr. Ktibler is pained and astonished at the apathy 
shown by England, while Italy and Hungary have already 
imitated Germany, and France is contemplating similar 
action. Our last vaccination law is called a dead letter, not 
quite justly, perhaps, and future epidemics are confidently 
predicted, and with justice, it is to be feared, for our present 
system is absurdly insufficient, without revaccination. The 
opponents of vaccination are by no means ignored, on the con- 
trary, their assertions are carefully given and answered. The 
theories of the ‘‘ degeneration of lymph” to account for the 
lapse of protection in vaccinated persons show how very 
slowly it came to be recognized that the protection given by 
vaccination requires renewal. Hodenpyl, in Rotterdam 
(1818) and Elsiisser in Stuttgart (1820) were the first to recog- 
nize this. Gregory thought the protection lapsed in about 
‘5 per cent. of the vaccinated. Varicella is still a stumbling 

ock to some, but the mortality statistics exclude varicella 
asa matter of course. This work is, in fact, a storehouse of 
information on every subject connected with small-pox. It 
* Geschichte der Pocken und der Impfung. (History of Small-Pox and of 
Vaccination]. Von Dr, P. Kiibler, Senior Staff Surgeon and ‘ Referent” 


in the Medical Department of the Royal Prussian War Ministry. Berlin : 
Mju Techwald. igor. (Demy 8vo, pp. 498; 12 illustrations and 1x table. 











is encyclopaedic in character. Even the recent vaccination 
laws of Japan find mention. They are, itis said, inefficiently 
applied, and small-pox is still severe there as viewed by a 
German authority so familiar with the efficiency of the system 
of the Fatherland as is Dr. Kiibler. The actual deaths in 
Japan from small-pox during 1890-5, as reported in their 
medical journals, were 25,721, 8,409, 11,852, 3,342, and 268. 
The Japanese call this a slight mortality compared with what 
previously existed. A wonderful map of Europe, coloured 
according to the degree in which each country is affected by 
small-pox, is reproduced from the Denkschrift of the Gesund- 
heitsamt (Berlin), a work reviewed in the British MEpIcaL 
JOURNAL some time ago. The chief literature is given at the 
end of each chapter, but the work would gain vastly by a good 
index ; at present it has no index at all. At the same time it 
may be observed that some chapters teem with isolated facts 
that seem to require a connecting thread on which to. string 
them; in other words, the wealth of material has embarrassed 
the author. Buta great service has been performed by this 
book, which deserves translating, and Dr. Kiibler may be 
congratulated on his success in condensing a vast library into 
one volume. 


The first volume of an ‘ authorized translation” of Noth- 
nagel’s Encyclopaedia of Practical Medicine,* which is being 
edited by Sir Joun Moore, opens with a masterly monograph 
on variola and vaccination by H. Immerman, of Basel. It is 
brought fairly well up to date, though the subjects are too 
much subdivided for comfort. We are told of Pfeiffer’s theory 
that the secondary fever in variola is not exclusively due to 
suppuration, but to the specific variolous infection. Pfeiffer 
cites Van der Loeff to the effect that the specific parasite 
(Cytorrhyctes variolae) circulates again in the bl in the 
second week. It need hardly be said that these are as yet 
only the views of individual observers. The ‘specific para- 
site” is being found continually. The article on vaccination 
is very good, and especially valuable from the copious list of 
authors given. The protection we are told first fades gradu- 
ally, secondly that for most people “little or nothing is left 
of this originalJy absolute protection after a period of about 
twenty years. Revaccination is consequently a most urgent 
necessity,” repeated at intervals. But a great mistake is 
made by the author in asserting that revaccination is prac- 
tised in the British navy but notin the army. On page 44, 
in giving the deaths from small-pox in Germany, the word 
‘‘death-rate ‘‘is misleading, and in the same sentence the 
deaths arecalled ‘‘ cases.” Still the meaning is clear on re- 
flection. Kérési’s comparative method is properly appre- 
ciated in this work. Altogether 279 pages are devoted to 
variola and vaccination ; in excellent English which reveals 
its faithfulness to the original, most comprehensive informa- 
tion on these subjects is given from the scientific standpoint. 
In the same volume Dr. Th. von Jiirgensen, of Tiibingen, 
writes on varicella. Dr. H. Lenhartz, of Hamburg, describes 
erysipelas with much detail, and also gives an account of 
‘‘erysipeloid,” a peculiar wound infection to which Fr. J. 
Rosenbach gave the name of ‘‘ zoonotic finger erysipeloid.” 
Dr. Liebermeister, of Tiibingen, writes on cholera, and pro- 
vides an amazing bibliography. Dr. G. Sticker, of Giessen, 
discusses whooping-cough, and writes on hay fever under the 
name of ‘‘ Bostock’s summer catarrh,” which reminds us that. 
we owe the first classic account of this malady to Dr. John 
Bostock, of London, who read a paper upon it before the 
Royal Medical and Chirurgical Society in 1819, a paper 
based on personal experience. The opinion here expressed 
is that true summer catarrh is not dependent on pollen irri- 
tation. The print of the volume is good, but the headlines of 
various subdivisions are perhaps too prominent in some cases, 
producing a disturbing effect on the reader, and the editor 
repudiates responsibility for the spelling. 


Dr. E. Brown, the author of a pamphlet entitled The Case 
for Vacetnation,* makes no claim to originality. Though the 








3 Variola, Vaccination, Varicella, Cholera, Erysipelas, Whooping-cough, 
Hay Fever. By H. Immerman, Th. von Jiirgensen, C. Liebermeister, H. 
Lenhartz, G. Sticker. Edited with additions by John W. Moore, M.D., 
F.R.C.P. (Nothnagel’s Encyclopaedia of Practical Medicine: Authorised 
Translation). Philadelphia and London: W. B. Saunders and Co. 19¢2. 
(Dewy 8vo, pp. 685. 218.) 

4 The Case for Vaccination. By E. Brown, MR.C.S., L.R.C.P. London 
Bailliére. Tindall and Cox. 1902. (Demy 8vo, pp. 48. 1S.) 
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pamphlet is intended mainly for the public the author ex- 
presses the hope that it may be of some little use to 
medical men. It contains a good deal of usefal statistical 
matter culled mainly from the pages of the Royal Commis- 
sion’s Report. The statistics of the six towns dealt with 
— y the Commission—Sheffield, London, Leicester, 
loucester, Dewsbury, and Warrington—are given at some 
length and should be convenient for reference. The pamphlet 
appears to have been written in haste and to have been very in- 
sufficiently revised for the press, so that there are a good many 
slips. For example, at p.7 we read that “‘ the results of several 
100,000 cases were investigated ” ; at p- 8 something is set down 
“as a result of the report of the Royal Commission’s 
Report”; at p. 10 there isa quite incomprehensible statement 
regarding the small-pox mortality in London in 1745-65; at 
p. 11 the words “fatal” and “ fatality” are used ambiguously ; 
at p. 24 statistics are given of which the details fall short of 
the total. If a second edition is asked for the writer will no 
doubt correct all such blemishes ; indeed, any one setting out 
to guide his brethren on this subject has a special duty to be 
careful. Even as it is however, the pamphlet contains much 
matter which, duly sifted, should be of some value to any one 
who has no time to refer to fuller sources of information. 


PULMONARY DISEASE. 

Dr. BrttGELMANN, the fourth edition of whose work on 
** Asthma, its Nature anc Treatment” ° is before us is already 
well known in Germany by his writings on the subject. 
Asthma, he says, is bronchial spasm, which may depend on 
very different causes. No two attacks resemble each other 
perfectly. The cause of the symptoms is to be sought in the 
nervous respiratory centres. The spasmodic inspiratory posi- 
tion of the thorax, characteristic of an attack of asthma, can 
be imitated at will, and chloroform and morphine, by their 
action on the nervous system, can cause the thorax to sink 
back to its normal position and let out the collected 
carbonic acid gas. When an asthmatic patient be- 
lieves that owing to some peculiar smell he cannot 
breathe properly, an alteration in the brain (anxiety) occurs, 
the respiratory centre is secondarily irritated, and the patient 
spasmodically draws up his shoulders and struggles for 
breath. If, however, the patient is reassured and encouraged 
by suggestion and by having his attention turned, he will 
breathe easily again. The exciting causes of the attacks must 
be sought out and if possible removed. There is no difference 
between ‘ bronchial asthma” and ‘‘nervous asthma.” The 
bronchial tubes are the seat of every asthma, just as the skin 
is of urticaria, whatever be the cause of the attack. Every 
asthma is nervous. Briigelmann divides asthma into three 
groups ; traumatic, reflex, and toxic. The reflex asthmas are 
grouped accordingly as the ‘‘ asthmogenic” sources lie in the 
respiratory, digestive, sexual, circulatory, or other systems. 
Neurasthenic asthma is, according to the author, a form in 
which the irritation of the respiratory centres is reflexly in- 
duced from any spots in the nervous system, but in which 
this irritation can only be brought about when either the con- 
necting portions of the nervous system, or the centres them- 
selves, or both, have become damaged or worn out (neuras- 
thenic). As traumatic asthmas he classes those cases in which 
the susceptibility of the respiratory centres has been altered 
by a physical or psychical injury. Toxic asthmas (cardiac, 
renal) are assigned toa general nutritional disturbance by 
which the respiratory centres are affected. To the psychical 
factors in treatment Briigelmann continues to attach special 
value. In regard to the peculiar effects of different climates 
on asthmatic patients, he thinks that ‘‘asthmogenic” points 
in the respiratory tracts may he soothed or irritated by the 
air of the place, but that the effects are chiefly due to autc- 
suggestion and faith in the local medical man. The book is 
certainly an important work on the subject, and should become 
better known in England. 





' The various physical signs and the examination of the blood 
and excretions, as far as they can be of service in the early 
diagnosis of pulmonary tuberculosis are considered in turn by 

5 Das Asthma, sein Wesen und seine Behandlung. [{Asthma, its Nature and 
Treatment.}] Von Dr. W. Briigelmann. Fourth Edition. Wiesbaden: J. 
F. Bergmann ; and Glasgow: F. Bauermeister. 1901. (Roy. 8v0, pp. 239; 
M.4.) 








Drs. JouRDIN and FiscHer in a small b 

diagnosis of pulmonary tuberculosis.* Deo ta an 
attached to the occurrence of haemoptysis in the abs 
definite physical signs. In regard to the tuberculin teat, it ij 
recommended that only very minute doses should be pe 
ployed—one to three decimilligrams, that is, 0.0001 to o.c0g, 
according ta Grasset and Vedal—and it is held not to bene 
from danger. The patient must be free from fever befo: ane 
experiment, and the rise of temperature must be greater t * 
1° Celsius in order that the reaction may be termed than 
In old cases of tuberculosis the reaction may not oceur, whilst 
it is sometimes obtained in affections other than tubercy] = 
re a ape sea ge Considerable value has — 
attached to the serum tes some French a oe 
at least harmless. 4 uthors, and it i 


M. Henri Barsier has written a very interestin 

plete treatise on the physical suntainalion of the poet 
reference to the condition of the respiratory organs.’ [tj 
obviously the result not only of experience in t e practical 
examination of the chest, but of careful thought and cop 
sideration of the significance of the physical signs met with, 
The methods of examination—inspection, palpation percus. 
sion, and auscultation—are first considered in relation to the 
physical conditions of the parts to be examined, and the 
anatomical conditions are then detailed. The physical signs 
elicited by the application of the various methods of examina. 
tion in the healthy condition—the normal or physiological 
phenomena—are fully examined, and finally, the abnormal 
or pathological phenomena furnished by examination of the 
chest. The arrangement of the matter is good, the language 
clear and explicit, and the diagrams simple and helpful, 


Dr. MEIssEN has brought together in one volume? some of 
the results of his observation and experience as the head of a 
large institution for the treatment of consumptives and hag 
incorporated some articles by his colleague, Dr. G. Schréder, 
The first article is devoted toa description of the establish. 
ment at Hohenhonnef, its origin, and the plan of treatment 
carried out. The ways in which tuberculosis is spread, the 
fever of chronic tuberculosis of the lungs, mixed infection in 
chronic phthisis, the diazo-reaction and bacteria in the blood 
of consumptives are amongst the other subjects discussed, 
The two final articles deal respectively with ‘‘The Supposed 
Alterations of the Blood in the Mountains,” cull with 
‘¢ Marriage and Tuberculosis.” It will be thus seen that the 
range of subjects is wide, and justifies the author’s remark in 
the preface that the physician to a large sanatorium has a 
valuable field of observation, which rightly used may serve to 
increase the general knowledge of this important disease, 
Dr. Meissen considers that one of the important functions of 
the specialist is to teach patients how to live hygienically, so 
as to get well and to keep well after they have left the 
sanatorium. It is interesting also to note that in discussing 
the spread of tuberculosis eye A importance is given to 
predisposition rather than the mode of infection. It seems 
rather a pity in a work like this that attempts should be made 
to write complete essays on the subjects under discussion, for 
the results of the personal observations of the writer become 
obscured by the mass of references to the well-known work of 
other authors. 


Professor Ruata has published in English a small book on 
Pulmonary Tuberculosis,® chiefly, as it would seem, in order to 
make a method of treatment, which he advocates and has 
practised with satisfactory results, more widely known. The 
first half of the work is occupied by a description of the 
anatomical and physiological conditions bearing upon the sub- 


6 Le Diagnostic Précoce dela Tuberculose Pulmonaire. (Early Diagnosis of 
Pulmonary Tuberculosis]. Par Dr. Ch. Jourdin and Dr. G. Fischer. Paris: 
A. Maloine. 1901. (Cr. 8vo, pp. 148. Fr.2.50.) ; 

7 Sémiobogie Pratique des Poumonset de la Plévre[Practical Symptomatology 
of the Lungs and Pleura]. Paris: J. B. Bailliére et Fils. 1902. (Crown 
8V0, pp. 252, 20 plates. Frs. 4.) : 

8 Beitrdége zur Kentniss der Lungentuberculose. (Contributions to the 
Knowledge of Pulmonary Tuberculosis]. Von Dr, Ernst Meissen, Medi 
Director of the Sanatorium of Hohenhonnef. Weisbaden: J. F. Bergmann, 
and Glasgow: F. Bauermeister. 1901. (Roy. 8vo, pp. 356. 48, 90) i 

9 Pulmonary Tuberculosis. By Professor Carlo Ruata, M.D., niversity of 
Perugia. Bristol: John Wright and Co. 1801. (Crown 8v0, Pp. 15% 
28) 
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: by a consideration of the causes of tuberculosis, 
ject i m4 affecting the lungs. The second half is con- 
ed with treatment. Professor Ruata uses as the basis of 
his treatment continuous inhalations of some antiseptic. The 
antiseptic liquid is dropped on the sponge of an oro-nasal 
respirator, which is worn day and night, being removed only 
at meal times and when absolutely required by the 
necessities of life. The respirator must be used for a year 
even in slight cases, and in one case it was necessary to con- 
tinue its use for seven years. The book is written in a clearand 


fluent style. 


Dr. SeytRe’s little book on The Fever ofthe Tuberculous and 
its Treatment,'° though it contains nothing new, is interesting. 
He maintains that, though all cases of tuberculosis are accom- 

ied by fever even from their commencement, the fever is 
not directly due to the tubercle bacillus but to infection with 
other micro-organisms, especially the pneumococcus. The 
height of the temperature bears no direct relation to the stage 
of fhe tuberculosis. The fever has its origin at the seat of 
the tuberculous lesion. Treatment may be by direct anti- 

etic measures—the administration of antipyrin or sponging 
with spirit lotion, or by attacking the disease. In the 
general treatment injections of cacodylate of soda and open- 
air methods are advocated. 


Taken as a whole, the teaching of the British 
Congress of Tuberculosis of 1901 was _pre-eminently 
practical. It was not only practical but it was of uni- 
versal applicability. But to bring its practical and useful 
teaching into a plain form so as to be understanded of all 
the people to whom it is applicable required special 
treatment. Such treatment it has reeeived at the hands of 
Dr. DENNIS VINRACE, in his booklet entitled, The War 
Against Consumption,’ of which a second edition has 
just appeared. The author describes his work as a small 

ndbook giving in popular language a summary of the 
proceedings of the Congress, and he expresses the hope 
that it may prove of service in propagating among the general 
public more accurate information concerning the present 
state of medical knowledge as to the origin and treatment of 
the disease, and more especially the means by which the dis- 
semination of the infection can be effectively checked, and in 
_— that it may prove of value to the very large num- 

r of persons who are engaged in public work as members of 
municipal bodies, or other authorities dealing with sanitary 
matters. We believe that this hope is well founded, and that 
the book will prove of real value also to heads of households. 
It contains much of the best thinking and best teaching 
available on the subject of the fight against consumption 
presented in a form suitable for immediate assimilation by 
the non-medical and even the non-scientific mind. 


Dr. CHARLES Denison, of Denver, Colorado, has reprinted 
apaper on Devitatised-Air Toxremia a Prime Cause of Tuber- 
culosis'* read. at the recent British Congress on Tuberculosis. 
He apace against what he calls the “ germ-limited vision” 
of the subject of the causation of tuberculosis. He advances 
a theory of rearrangement of the molecules of oxygen, through 
the breathing of air, which devitalizes. the air. The re- 
breathing of this devitalized air he thinks causes a condition 
in the lung which ‘could be so bad without germ infection 
that it could not be much worse with it, so near toa created 
toxaemia is the dyscrasia existing.” He concludes that the 
medical profession has assumed an accompaniment tobe a 
prime cause, and that in consequence we are all wrong in our 
methods of administrative control of tuberculosis. The paper 
is not at all convincing, for, whilst omitting from considera- 
tion some important well-established facts, its argument 
assumes much that is unknown. 


In The Care of the Consumptive® Dr. C. Fox GARDINER gives 


10 La Fitvre des Tuberculeux et son Traitement. Par Dr. Pierre Seytre. 
* Paris : Vigot Fréres. 1gor. (Crown 8vo, pp. 76. Fr. 1.50.) 

The War Against Consumption. A popular handbook of the Proceed- 
ings of the British Conference on Consumption held in London, tgor. By 
Dennis Vinrace, M.R.C.S., L.S.A., Councillor of the Royal Borough of 
Kensington. London : Century Printing Co. 1901. 

Devitalised-Air Toxemia a Prime Cause of Tuberculosis. By Charles 
~ _ Denison, A.M., M.D. 
The Care of the Consumptive. By Charles Fox Gardiner, M.D. New York 

and London: G. P. Putnam’s Sons. 1900. (Crown 8vo, pp.182. 58.) 











in a clear and practical way the rules which should govern 
the consumptive in the matter of fresh air, sunlight, food, 
rest, and exercise, All the hygienic requirementsare discussed 
and explained in simple language, and evidently by one who 
has practical ee their application. The last chapter, 
which fills up about a quarter of the book, is devoted to the 
consideration of Colorado, where the author has lived for six- 
teen years. He concludes with some very practical ‘‘ Dont’s 
for pulmonary invalids in Colorado,” the last of which, at 
least, is of universal application—‘‘ Don’t expect to get well 
= os weeks.” A good bibliography and index complete the 
ook, P 


Dr. MortsMER’s small book, Tendencies to Consumption," is 
intended for the family practitioner to place in the hands of 
those interested in the subject, and so convey to them inform- 
ation which there is hardly time or opportunity to impart in 
the course of ordinary professional visits. For this is it 
eminently suitable, as it gives in simple language the main 
facts on the causation and prevention of consumption. The 
author disclaims any originality or ‘‘special ” knowledge, but 
has exercised judgement in the selection and arrangement of 
his material, with the result that he has produced a very 
useful guide to the general hygienic management of those 
with consumptive tendencies. 


Dr. DivEr’s pamphlet on Consumption’® is a strong protest 
against indiscriminate expectoration, simply and forcibly 
written, and eminently suitable for wide distribution amongst 
the people, especially those afflicted with consumption. The 
essential factors in the causation of consumption are clearly 
stated, and thereis not a sentence beyond the understanding 
of any one who is able toread. By a misprint the date of 
— discovery of the tubercle bacillus is put ten years too 

ate. 


Messrs. Bale, Sons, and Danielsson, Ltd. have published a 
second edition of the book on British Sanatoria, edited by Mr. 
Percy Dunn, and reprinted from the West London Medical 
Journal. They peper to issue a new edition every year bear- 
ing the name of The British Sanatoria Annual, which will con- 
tain a full and revised list of the sanatoria open in this 
country for the reception of consumptive patients. The 
second edition is considerably increased in size, and is rich 
in illustrations. 








NOTES ON BOOKS. 


OTOoLoey. 
Proressor Broca’s small work on the Surgical Anatomy and 
Operative Surgery of the Middle Ear** is already well known to all 
actively concerned in the operative treatment of diseases of 
the middle ear. The translation by Mr. YEarstey should 
result in its being in the hands of every student and practi- 
tioner in this country. Brief, clear, and sufficient descrip- 
tions are given of the anatomy of the temporal bone. The 
methods of reaching the antrum, of opening up cerebral and 
cerebellar abscesses are sketched, and the illustrations are 
abundant and informing. They are, indeed, so good that the 
letterpress, excellent though it is, might almost be dispensed 
with. On some of the points we are hardly in complete 
accord with the author. The spine of Henle is not “‘a con- 
stant landmark,” nor of equal value with the suprameatal 
triangle as a guide; and we do not agree that the ‘only 
suitable instrument” for opening the antrum is “the cold 
chisel driven by a small leaden mallet.” Where thg practice 
of English surgeons differs widely from that of the French 
school, a useful footnote is added by the translator. The 


14 Tendencies to Consumption: How to Counteract Them. By J. D.E. Mor- 
timer, M.B., F.R.C.S. London: The Scientific Press. (Crown 8vo, pp. 146. 








28. 6d.) 

15 Consumption: Its Causation, Prevention, and Treatment. By E. W. 
Diver, M.D., Resident Physician to the “ Belle Vue” Sanatorium. London: 
John Bale, Sons, and Danielsson. (Crown 8vo, pp. 29. 6d.) 

16 The Surgical Anatomy and Operative Surgery of the Middle Ear. By 
A. Broca, Surgeon to the Trousseau Hospital. Supernumerary Professor 
to the Faculty of Medicine of Paris. Transiated by Macleod Yearsley, 
F.R.C.S., Surgeon to the Royal Ear Hospital, etc. London: Rebman, 
Limited. 1901. (Demy 8vo, pp. 68, 56illustrations. 3s. 6d.) 
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book is authoritative, and we can confidently promise that 
its perusal .will afford quicker and more accurate information 
upon the surgical anatomy;of the middle ear than any other 
work with which we are acquainted. 


The volume on Otology" in the series of atlases published 
by Lehmann, of Munich, consists of 39 plates, containing in 
all 244 coloured figures illustrative of normal and pathological 
anatomy. About three-fourths of the illustrations depict 
naked-eye appearances, and the remainder refer to microscopic 
sections. A judicious selection of subjects has been made, 
and the execution of the plates is most excellent. In clear- 
ness and accuracy of detail they excel anything ofthe kind we 
have seen. Considering the small size and comparatively com- 
plicated structure of the middle ear, it is not an easy organ to 
treat in this way, and we congratulate the authors, and also 
the artist and the publisher. upon the large measure of 
success they have achieved. The Outline of Otology is from 
the pen of Dr. Brt'ut, and is well done though necessarily 
condensed. 


Every one who attended the International Otological Con- 
gress in London in 1899 will agree, we think, that the most 
memorable feature of that very successful gathering was the 
museum, and will be interested to know that a full and 
accurate record of the collection exists in this admirable 
descriptive catalogue,'* which we owe to the labours of Dr. 
JoBSON HornE and Mr. Cueatie. The descriptions of speci- 
mens are full and clear, and their value is much enhanced in 
many instances by the addition of clinical histories. The 
source from which each specimen was obtained is also carefully 
recorded. Very notable is the Toynbee Collection from the 
Museum of the Royal College of Surgeons. Of Toynbee it 
may be said, Monumentum exegit aere perennius, yet we believe 
that comparatively few even amongst British surgeons have 
any adequate idea of the extent and comprehensiveness of his 
famous collection. The permanent value of this catalogue is 
very considerable, and it reflects the greatest credit on the 
compilers. 


ORTHOPAEDIC SURGERY. 

SEVERAL textbooks and treatises on orthopaedic surgery have 
appeared during the past few years, but while a work of this 
nature from the pen of Dr. Roya, WHITMAN must command 
attention, yet we cannot help thinking that the author 
laboured under a sense of difficulty in presenting a further 
Treatise on Orthopaedic Surgery’ and justifying its appearance. 
In order to leave no part or adjunct of the subject untouched, 
completeness of description has been sacrificed to brevity, 
and as examples the account of the symptoms of Pott’s 
disease, the etiology and pathology of scoliosis, and the 
description of syphilitic disease of the spine may be men- 
tioned. Now it is just on some recent methods of treatment 
and in the elucidation of by-paths of orthopaedic surgery 
that we look for an authoritative and personal opinion, and 
we do not always find it. If in some places the work appears 
unsatisfying, in many others this feeling gives way to one of 
pleasure arising from the clear and pithy manner of writing, 
and in this connexion we may mention the chapters dealing 
with disabilities and deformities of the foot, the new work 
on tendon grafting, and on arthrodesis. The remarks on the 
physiology of the foot particularly merit attention. The 
volume contains numerous excellent illustrations. 


The Atlas of the elements of orthopaedic surgery *° in the 
series published by Lehmann of Munich has been edited by 
Drs. LuninG and Scuuttuess. The volume merits the highest 


17 Atlas und Grundriss der Ohrenheilkunde. (Atlas and Outline of Otology.) 
Von Dr. Gustav Briih], with the collaboration of Professor Politzer. 
Munich: J. F. Lehmann. roor. (Cr. 8v0, pp. 264; 39 coloured plates ; 
244 illustrations. M.12.) 

18 Descriptive Catalogue of the Museum of the Sizth International Otological 
Congress held in London August 8th to 12th, 1899. Compiled and Edited by 
W. Jobson Horne and Arthur H. Cheatle, Honorary Secretary to the 
Museum Subcommittee. Revised Edition. London: J.and A. Churchill. 
«Demy 8vo, pp. 270. 18.) 

19 4 Treatise on Orthopaedic Surgery. By Royal Whitman. M.D., Adjunct 
Professor of Orthopaedic Surgery in the New York Polyclinic, ete. 
London : Henrv Kimpton. roor. (Roy 8vo, pp. 650, 447 illustrations. 258.) 

20 Atias und Grundriss der orthopaedischen Chirurgie, fiir Studierende und 
Aertze. Von Dr. A. Luning and W. Schulthess. Munich: J. F. Lehmann, 
sgor. (Cr.8vo, pp. 640, 382 illustrations, 18 chromo-lithographs. M. 16.) 





praise, and orthopaedic surgery is illustrated j te 
which has never been attempted before. The chrome 
graphs depicting morbid conditions of the spine are rere 
larly beautiful. We wish that some of the illustrations 
‘*machines” for the treatment of deformities had be of 
dispensed with, and that more space had been given te 
clinical and pathological pictures, or, perhaps better ‘it 
that the .letterpress had_ been fuller, for the value of the 
work would thereby have been enhanced. 4 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS, 

Saloquinine and Rheumatin.—Messrs. Widenmann, Broicher 
and Co. (33, Lime Street, E.C.) forward samples of these ney 
quinine compounds, which are manufactured by Mesarg 
Zimmer and Co. Saloquinine is the quinine ester of salicylic 
acid, and its chemical properties are very different from thoge 
of quinine salicylate; for instance, saloquinine dissolves ip 
dilute sulphuric acid, forming a soluble salt, whereas similar 
treatment of quinine salicylate results in the liberation of 
salicylic acid. This is simply an instance of the different 
behaviour of the two compounds as a result of their different 
constitution. Saloquinine occurs as colourless crystals,which 
are tasteless and insoluble in water, though soluble in dilute 
mineral acids, the solutions are bitter, and therefore the com- 
pound is best prescribed in the form of powders, the dese 
being about double that of quinine sulphate. It hag beep 
recommended in the treatment of typhoid fever, as an anti- 
pyretic in acute diseases, and for neuralgia and neuroses, but 
we are unable to express any opinion as to its value. Rheum- 
atin is the neutral salicylate of salicylic quinine ester—that 
is, saloquinine salicylate. It also occurs in colourless crystals, 
which are tasteless, and sparingly soluble in water. It ig 
recommended as an antirheumatic, but we are not able to 
give any opinion on this statement, and we regard the selec. 
tion of this catch-name as unfortunate. The usual dose ig 
stated to be 15 gr. three times a day ; it is also best prescribed 
in the form of powders. 








——= 








SOME NEW APPLIANCES FOR INTRAUTERINE 
MEDICATION. 

Dr. Ernest W. Hey Groves, M.D., B.Se.Lond., (Bristol), 
read the following notes before a recent meeting of the Bath 
and Bristol Branch of the British Medical Association: In 
the direct application of drugs to the uterine mucous mem- 
brane, two technical difficulties are encountered. In the first 
place repeated manipulations are very objectionable to the 
patient, and no Jocal remedy can act efficiently unless it is 
applied to the diseased surface for a certain Jength of time. 
In the second place, a comparatively large uterine eavity is 
often entered through a small cervical canal and even if the 
cervix has been artificially dilated, the mere contact ofa 
styptic solution, such as, tincture of iodine, causes it immedi- 
ately to contract and makes it difficult to apply the solution 
thoroughly to the cavity of the fundus. I have adopted two 
simple appliances to overcome these difficulties which have 
been so successful in my limited experience that I venture to 
bring them before the profession in the hope that they may 
prove useful to others. ‘ 

Gelatine-coated Laminaria Tents.—The ordinary hollow 
laminaria tents are coated with hard gelatine containing 
some active antiseptic or astringent agent. When such & 
tent is introduced into the uterine cavity, the inner surface 
of the central] perforation absorbs moisture, and the tent ex- 
pands and gradually presses the gelatine covering into al 
the irregular recesses of the uterine cavity. The gelatine is 
of such a consistency as to require about six hours for its 





| complete solution, and the laminaria takes about four hours 
to fully expand. By this means therefore any chemical can 
| be forcibly applied for five or six hours to every crevice of a 
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; ucous membrane. And when the superficial parts 
Sen pons have been eroded by the chemical, the deeper 
: ts are still reached by the expansile action of the sup- 

shor If, on the other hand, a solid bougie made up with 
ax or gelatine be placed in the uterus, however tightly 
be pougie fits at first, as it melts it exerts little or no pres- 
reon the deeper tissues, which are moreover effectively 
wotected from its action by a layer of superficial epithelial 

‘boris. 1 have prepared the tents myselfin the following 

way : A weighed quantity of hard French glue or powdered 

ize is liquetied by heat over a water bath or in a glue pot, 
and kept at boiling point for one hour, water being added 

from time to time to compensate for evaporation. Then a 

weighed quantity -of the chemical used is added to the 

elatine solution and well mixed. The laminaria tents are 
then dipped once or twice into the solution and allowed todry. 

The thickness of the gelatine coating when dry is about ,’; inch. 

The formulae which I have actually used are (1) hydrarg. 

piniodi 0.2 per cent. (1 in 500), and (2) hydrarg. biniodi 
0.2 per cent., zinci sulphas 20 percent.; the former being 
simply antiseptic and the latter antiseptic and escharotic. 

Dr. Odery Symes has very kindly tested several samples. 
of the tents thus prepared with broth cultures of streptococci 
and staphylococci, and finds that both kinds are sterile and 
sowerfully bactericidal. I thought this test necessary, as 
some chemical combination might have occurred which would 
have rendered the antiseptics inert. I have found these tents 
specially useful in treating cases of chronic septic endo- 
metritis. In a woman complaining of constant leucorrhoea 
anda heavy dragging pain in the sacrum, the cervix is pro- 
pably congested and its canal patulous, and muco-pus will be 
geen oozing from the external os. This is the result of gonor- 
rhoea or some other form of septic endometritis, and often 
follows abortion or incomplete involution of the uterus. In 
either case if the patient is not willing to undergo the opera- 
tion of curetting, or if the case is not suitable for this opera- 
tion, the treatment by the expanding antiseptic tents is 
eminently satisfactory. The bowels are opened by an 
aperient, followed by an enema, and a vaginal douche of 1 in 
2,000 mercuric biniodide having been given, one of the tents 
is introduced after lubrication with a 1 in 500 solution of 
mercuric biniodide in glycerine. A vaginal woo) tampon is 
inserted to keep the tent in place, and a hypodermic injec- 
tion of morphine is given if necessary. But in cases where 
the os is patulous there is seldom much pain. Both tampon 
and tent are removed in six hours’ time and the patient re- 
mains in bed for two days. It is generally advisable to repeat 
the treatment in a week’s time, and again in a fortnight, the 
vagina being douvched daily with the biniodide solution every 
day for the three weeks. In addition to the advantage of 
having the chemical applied with pressure upon every part of 
the mucous membrane the expanding action of the tent exer- 
cises a most salutary tonic effect upon the muscular tissues of 
the uterus. 

An Intrauterine Three-Bladed Vulsellum Forceps.—In cases of 
intrauterine disease in which actual digital exploration or 
curetting or other operation is necessary, 1 have used an in- 
strument which Messrs. Ferris and Co., of Bristol, have made 
forme. It is a three-bladed vulsellum forceps, which is intro- 





duced into the cervical canal closed. When in position it is 
opened, and two of the blades hook themselves into the sub- 
stance of the uterus well above the internal os. The third 
blade keeps the cervical canal open, so as to admit a finger or 


instrument. When in this position the instrument serves the | 


a of an ordinary vulsellum, affording ahandle by which 
to draw down and steady the uterus. But in addition to this 
it maintains the body of the uterus in the same axis as the 
cervical canal, and by keeping the cervix open it gives much 

afer freedom for intrauterine manipulations. The third 
lade is hollow, and can be attached to a tube and douche, by 
which the cavity of the uterus can be irrigated during any 
stage or all of the operation. In the final stage of nearly 
every intrauterine operation the cavity is swabbed out with 








an antiseptic solution such as tincture of iodine. Without 
such an appliance as this, the greater part of this solution is 
squeezed out of the pledget of cotton wool with which it is 
applied by the contraction of the cervix, and the greater part 
rnns down into the vagina, and the wool is almost dry before 
it reaches the uterine cavity. 

The vulsellum can be made of any size, corresponding to 
any specified size of uterine dilator when fully open. Messrs. 
Ferris and Co. of Bristol are prepared to supply the gelatine- 
peace laminaria tents according to the above or any other 
ormula. 


MEDICAL AND SURGICAL APPLIANCES. 

Vaccination Case.—Dr. L. Harman (Public Vaccinator for 
the Ham and Coombe District, Kingston Union) writes to 
draw attention to a vaccinating case which he has designed. 
It has, he claims, the advantages of extreme simplicity and 
portability, and yet fulfils all the requirements of the Loca) 
Government Board in their instructions to public vaccinators. 
The outfit consists of an aseptic holder with vaccinators, a 
special portable spirit lamp, metal cases for the lymph tubes, 
and blower. He uses Stevens’s vaccinating needles, which he 
have had made to fit into the holder with a set screw which 
allows them to be instantly adjusted to project any length 








preferred. The vaccinator is thoroughly sterilized by heating 
in the spirit flame. The same instrument can be used many 
times, but spare ones are carried in the handle of the holder, 
and can be renewed at a trifling cost. In this way the instru- 
ment is very quickly and efficiently sterilized immediately 
before use. The holder is oval in form and of sufficient thick- 
ness; it is steady in the hand, and requires no grip to hold. 
The whole apparatus is packed complete in a small soft 
leather case (6 in. by 3 in.), easily carried in the pocket. The 
set has been made for him by Messrs. Matthews Brothers, of 
10, New Oxford Street, London, and is very moderate in price. 

Weight Charts.—A series of weight charts, designed by Mr. 
H. D. Kelf, Dispenser to the Southwark Infirmary, is pub- 
lished by 8S. Maw and Sons of Aldersgate Street. The series 
is made up of three charts, the first from 2 to 3 stones, show- 
ing gradations of half a pound for the weights of children; the 
second and third charts are for 3 tog and 8 to 14 stones re- 
spectively, each stone being divided into pounds only. These 
charts, which are ruled on the plan of the temperature chart, 
will be useful in cases of consumption and other illness where 
a record of gain or loss of weight is important. We would 
suggest that much more space should be given between the 
vertical lines. Weights are rarely taken day by day and a 
fourth of the number of spaces would suffice for ordinary 
cases. 

Portable Urine-Testin 


Apparatus.—We have received from 
Mr. W. H. Martindale, 


n.D., who has succeeded to the 
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pharmaceutical business of his father, specimens of a urea 
apparatus and a urine-test case designed by him. The urea 
apparatus consists of a small wooden box containing two 
bottles, fitted with perforated rubber corks, connecting tubes, 
a graduated pipette, and a graduated measure. Two solu- 
tions are also supplied in the box ready to mix to make up 
the hypobromite fluid. The whole forms an apparatus for the 
quantitative estimation of urea in urine. In practice, the 
nitrogen liberated by the hypobromite displaces the water in 
one of the bottles, the quantity of water so displaced is 
measured, and the volumes of nitrogen and water being 
equivalent, the quantity of water displaced forms a measure 
of nitrogen evolved. From this the calculation of the per- 
centage of urea is easy, and a table on an enclosed card 
shows at a glance the equivalents in grains per ounce and per 
pint. Very little practice will enable any one to perform the 
estimation with this apparatus, and we have found that in 
working, the margin of error is not more than 2 per cent. of 
the correct result. The urine-test case is exceedingly in- 
genious and well contrived; it contains the requisite — 
ratus for ordinary urine testing in a very compact form. The 
box measures 6 by 3 by 43 in., and comprises two bottles of 
solutions for Fehling’s fluid, a bottle of Esbach’s picric acid 
test, and another of hypobromite. There are four test tubes 
in a ‘‘nest;” one is graduated as the ordinary Esbach’s tube 
and also for the quantitative estimation of urea, which is 
performed by fitting in a bulb with ground-glass junction, 
_ and using it in the same way as Doremus’s ureometer. The 
box also includes a graduated pipette for this purpose. The 
other articles are a spirit lamp, urinometer, glass funnel, 
— of filter papers, some broken glass (for use in the 
oiling tube to prevent ‘‘ bumping ”), and last but not least, 
a cloth for drying and cleansing. It will be seen from this 
enumeration that the adjectives ‘‘ingenious and well con- 
trived” are justified. On the lid is pasted a table of the 
equivalents for the estimations of sugar and urea. The price 
is not extravagant. The apparatus can be obtained from Mr. 
W. H. Martindale, 10, New Cavendish Street, London, W. 
Southey’s Capillary Drainage Tubes.--Dr.T. GARRETT HORDER 
(Cardiff) writes: I daresay other surgeons have experienced, 
like myself, some difficulty in fixing the tubing on Southey’s 
capillary drainage cannulas, and it may interest such to 
know that Mr. Stainforth, of Cardiff, has, at my suggestion, 
made a pair of forceps which makes the fixing of the tubing 
an easy matter. The forceps have the ends bent over at right 
angles, and Iam convinced that the invention is worth the 
—" of surgeons who are in the habit of using Southey’s 
rocar. 





SANITARY APPLIANCES. 

A Sanitary Paper.—We have received from the Toilet 
Novelties Company, Bristol, some specimens of what they 
call “toilet requisites.” The chief novelty is the so called 
toilet pocket book; this consists of a smal] bundle of thin 
paper, such as is ordinarily supplied in waterclosets, fixed by 
a simple and ingenious contrivance in a stout coloured paper 
cover, so that the whole looks like a pocket book. The paper 
appears to be of good quality. As the books lie flat and 
occupy but little space, and as they are inexpensive, they 
will probably be found useful, especially for travellers. There 
is a larger size, price 4d., containing sheets of thin paper, 
which the makers suggest might be used as handkerchiefs. 
Sir Rutherford Alcock, in his book on Japan published a 
good many years ago, said that the Japanese were horrified at 
the European plan of carrying linen pocket handkerchiefs 
which were returned to the pocket after use; they, he said, 
would as soon think of returning a paper handkerchief soiled 
with nasal secretions to their pocket, as they would paper 
which had been used for another purpose. At the present 
time, when influenza is rife, we are inclined to think that the 
use of such paper handkerchiefs, which could be immediately 
burned in the fire, would be a simple precaution well worth 
taking. The same company supplies a larger handkerchief 
of tough semi-transparent ornamental paper, very like the 
Japanese napkins which may be seen in some restaurants. 
These are quite cheap—zs. 6d. per 1oo—and may be recom- 
a to persons suffering from any form of infective 
catarrh. 








——<—= 
A SUMMARY AND ANALYSIS OF RECENT 
OBSERVATIONS AND THEORIES 
AS TO 
THE PROCESSES OF INFECTION AND PROTECTION 
IN THE ORGANISM. 


By H.W. Armit, M.R.C.S.Eng., L.R.C.P.Lond., 
‘ J.—OLpDER THEORIES OF Inmunity. 
Older Theories. 

No time need be wasted on the consideration of the theories 
put forward at the period when the disease germ was believed 
only to be capable of existing in a ‘‘ suitable nidus,” for the 
carry no conviction with them, and on careful examination it 
will be found that they merely consist of the changing of one 
set of vague terms into another. 

Some infective processes (for example, scarlatina, diph. 
theria, measles), are characterized by an incubation period, g 
prodromal stage, a stage of acute illness of varying length 
and in non-fatal cases, a spontaneous recovery. In otherg 
the course of the acute illness is of a definite length (for 
example, typhoid fever, pneumonia), while others do not tend 
to spontaneous recovery. Why do some of these diseases 
spontaneously come toanend? What is the meaning of the 
incubation period ? Again, we frequently observe that some 
diseases are communicated to only certain individuals and 
not to others. This is believed to depend on individual pre- 
disposition. In other cases nearly all those who come into 
the range of infection acquire the disease, which occurrence ig 
said to depend on racial predisposition. Again, certain 


diseases may protect the individual attacked against a subse. 


quent infection. How can individual and racial predispogi- 
tion and natural and acquired immunity be explained? To 
understand the processes lying at the bottom of the 
phenomena an exact knowledge of the nature of infection ig 
necessary, and therefore to the questions to be answered 
must be added: in what way does a micro-organism gain a 
foothold in the tissues, and how does it exert its toxie 
effects ? ; 
Natural and Acquired Immunity. 

Natural immunity was taken as a starting point from which 
the study of these problems was attempted, and as a typical 
example of this the insusceptibility of Algerian sheep to 
anthrax as compared with the susceptibility of ordinary 
sheep to this disease, and the absolute immunity of dogs 
towards tetanus, may be instanced. 
non-fatal attack of fowl cholera was followed by complete or 
partial immunity in proportion to the severity of the attack, 
and, by keeping cultures of the virus for a considerable time 
before inoculation, he obtained an attenuated form, so that 
the disturbance produced by inoculation was slight, but 
nevertheless the immunity acquired was for the time abso- 
lute. He believed that the attenuation was due to the 
oxidation of the microbe or its —- but Chauveau 
showed that it was due to the effect of temperature, and 
that cultures could be attenuated by heating to 42°C. ina 
short space of time, even in the absence of oxygen. The 
subject was considerably widened by the discovery of 
antitoxin by Behring. Salmon had previously shown that 
immunity might be produced by injecting the toxic products 
of bacteria freed from the bacteria themselves. Pasteur’s 
explanation of immunity, in special reference to his anti- 
rabies inoculation experiments, was that side by side with 
the growth of the microbe a chemical substance was pro- 
duced which arrested the development of the micro-organism. 
This substance would be a secretion product of the microbe, 
and it would be conceivable that if it were deposited in the 


organism it could be of use to prevent a future infection; but 


to explain natural immunity on this theory it had to bh 
supposed that the substance might be normally present in 
certain individuals. This theory was unsatisfactory and 
others were formulated. In one the bacteria were suppose 
to use up the store of substances necessary for their 
existence, and that fresh injection was impossible from the 
lack of nutrient material ; in another the action of the living 
cells was supposed to offer resistance to the growth of a 
micro-organism, which varied in different organisms an 





Pasteur noted that a: 
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towards different germs. In support of this theory, Kanthack? 
inted out that every organism has special cellular mechan- 
porto ward off an infection. He instanced the fact that the 
acidity and proper supply of gastric juice proved in some cases 
too strong for the cholera vibrio, and quoted from Loefiler’s 
experiments on the epithelial resistance against diphtheria, 
from Orth and Wyssokowitsch, who showed that 
traumatic lesions destroyed this resistance of the cells 
wards certain infective processes. That these theories are 
not satisfactory is evident, but that they contain some germs 
of truth will be apparent from what is said later on. 


Phagocytosis and Paraplasmic Action. 

Two othei theories have next to be considered. 

The first was the result of Ehrlich’s study of the chemical 
changes of the cells. He’ found that the protoplasm of the 
cell is a body which contains no free oxygen, and the para- 
plasm of the cell is a body which carries oxygen. Micro- 
organisms which require oxygen (aérobic) can exist in para- 
plasm, but must suffocate when they find themselves in true 
protoplasm. He suggested that certain forms of immunity 
might be explained by supposing that the protoplasm has the 

roperty, acquired by practice, of quickly taking up certain 
Facteria in itself, which have found their way into the para- 

Jasm. 

P ithe other theory, which is better known chiefly because it 

ig supported by visible biological rather than chemical 
changes (although Ehrlich rendered the latter visible with 
the aid of his colour reactions) is that of Metchnikoff, and is 
known as the ‘‘ phagocytosis theory.” Certain white blood 
corpuscles (polynuclear leucocytes) are endowed with the 
property of attacking, incorporating, and finally destroying 
certain bacteria, for example, anthrax bacilli. Metchnikoff 
did not explain how the phagocytes succeeded in killing the 
bacteria. The latter are supposed to exert a special action on 
the phagocytes, either attracting them ‘positive chemio- 
taxis” or repelling them ‘‘negative chemiotaxis.” It must 
be assumed that in natural or acquired immunity there is 
positive chemiotaxis, and the phagocytes, being called into 
close contact with the bacteria, are then able to perform their 
special function. In order to explain the reason of this posi- 
tive chemiotaxis, Roux has suggested that some forms of 
toxins are at times capable of converting the natural nega- 
tive chemiotaxis into a positive chemiotaxis. There isreason 
to believe that the action of the polynuclear leucocytes (as 
phagocytes) has but little to do with the production of actual 
immunity, although they probably do play a part in assisting 
to protect the body against local infection. The position of 
Metchnikoff’s theory in the protective regulations of the 
organism appears to be that of a temporary hindrance to the 
micro-organisms seeking to infect the body, acting during 
the early period before the more complex and more powerful 
neutralization regulations have come into play. 


THE Sipe Cain THEORY. 

It may be accepted as proved, without further argument, 
that bacteria gain a foothold at the chemical expense of the 
body organism, that they produce a chemical product which 
acts harmfully toward the organism, and that a second 
chemical product appears during the infection which suftices 
in some cases to neutralize the harmful products of the 
bacteria or to destroy the bacteria, or both. The second 

roduct, if stored up in the organism, will protect against a 

er infection. The chemical products of the bacteria are 
tesponsible for the symptoms of the disease, although a minor 
= is at times played by the mechanical effect of the bacteria. 

e method of action of the bacterial product or toxin has 
been worked out by many observers, and is now known to be 
analogous to that of the enzymes. E. Fischer? has shown 
that toxins are unstable ferment-like bodies which possess a 
peculiar chemical constitution, having a configuration which 
tenders them easily bound (in the sense of a true chemical 
reaction) to the proteids. The descriptions toxalbumen, 
toxoglobulin, etc., are only to be accepted for the substances 
made up of toxin bound to albumen, globulin, etc., and there 
fore ready for action. Between the molecules of the highly- 

1 Kanthack. Contagion, Infection, and Predisposition, 1892. 
2 Ehrlich, Die Sauerstoffbediirfnisse des Organismus, 1885. 
3 Pfeiffer, Deut. med. Woch., 1896, Nos. 7 and 8. 





organized organic compounds of the body cells (protoplasmic 
molecules) and the toxins there exists a specific affinity which 
is of a selective character. Ehrlich* has shown that_this 
selective affinity is comparable to that of certain acids to 
alkalis. If to a mixture of hydrochloric and acetic acid 
an alkali is gradually added, it will be found that 
the hydrochloric acid is first completely neutralized 
before the acetic acid is attacked, so that a_ selec- 
tive affinity exists between the hydrochloric acid and 
the alkali, which is stronger than the affinity which 
exists between the acetic acid and the alkali. This affinity, 
the firm permanent binding of the ferment-like body to the 
protoplasm, the difference between the behaviour of the 
toxins and of defined chemical bodies, such as alkaloids, and 
the bio-chemical action of the fixed body led Ehrlich to 
formulate in 1897 his “side-chain theory.” This theory 
depends on the assumption that the complex molecule of the 
protoplasm is a compound structure like other organic 
chemical bodies, consisting of a central radical and groups of 
more or less complex nature attached in such a manner that 
these lateral groups or side chains are capable of combining 
with other formed chemical bodies, or of being replaced by 
other complexes. That an analogous process occurs in 
organic chemistry is generally accepted to explain the rela- 
tions of isomeric compounds and the various series of carbon 
compounds. The formulae for butyl alcohol—-normal, 
secondary, and tertiary—have been expressed thus: 


Normal. Secondary. Tertiary. 

H H H 
H——c-——-H H——c——H 1 1 
H—c——-H H—c——H meee 3 —H 
H—c——H H——c-—OH | H 

H—c—H 
H—c—H H—c——H | 
H 
OH H 


Ehrlich contends that the protoplasmic molecule is capable 
of forming a vast number of various side chains, and that a 
separate chain can be formed for every blood or cell poison 
which exists. The nutrition molecule is attached to the 
normal side chains. To the objection that the number of side 
chains would have to be very large, it is replied that there 
are many conditions in Nature in which a large number of 
chemical bodies or offshoots arise, even from a simple struc- 
ture. Ehrlich points out that from the cells of the cinch- 
onaceae, at least twenty different alkaloids can be obtained. 
The protoplasmic molecule he suggests forms a large variety 
of these side chains or “receptors,” and each receptor is 
capable of —- one single body, be it albumen, pep- 
tone, toxin, or other body. The atom arrangement, or group 
in the toxin, which corresponds to the receptor, he calls the 
‘“‘haptophoric group.” The toxin molecule, however, must 
consist of more than a simple arrangement with one atom 
group, for he found that certain conditions modified the 
toxin, suspending its toxic action, without disturbing its 
power of attachment to the protoplasmic molecule. The 
toxin molecule therefore must possess a second group which 
he calls the ‘‘toxophoric group,” through which the physio- 
logical function of the toxin acts. The modified toxin’ con- 
sists of a molecule with a haptophoric but no toxophoric 
group, and is called “‘ toxoid.” The evidence of the existence 
of these groups will be dealt with later on. 

Before following the chemistry of the toxin further, it may 
be as well to turn to one of the questions, namely, ‘‘ What is 
the meaning of the incubation period?” and to formulate the 
reply according to the side chain theory. The process which 
has to be gone through after infection consists in the manu- 
facture of toxin, the carrying of it off, the attracting of suit- 
able receptors of sufficient affinity to its haptophoric groups, 
and lastly the acting of the toxophoric group, through the 

4Ehrlich, Ueber Toxine und Antitoxine, Therap. der Gegenii«art., ra07, 

5 Compare the attenuation of Pasteur. 
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denced by a definite defect in the molecule. This process 
must occupy some time, especially if one considers that the 
toxophoric group possesses a ferment-like action. The hapto- 
age group possesses a great affinity to the receptor, so that 

ut little of the incubation period is used by the anchoring 
of these two, but the slow action of the toxophorie group has 
to answer chiefly for the loss of time. 


Effect on the Cell. : 

The effect of the anchoring of the toxin molecule to the 
cell molecule is ascertained to be a defect in the molecule. 
The receptor is no longer capable of receiving nutrient 
molecules; and, therefore, not only its own nutrition but 
also its function as a carrier of nutrient material is interfered 

‘with. The amount of damage done to the cell varies accord- 
ing to the quantity of activity exercised by the toxophoric 
group. If the action is small at first, and is gradually 
increased, the result is a stimulation of the molecule to throw 
out more receptors of the same type, which will not only 
compensate the defect but may even over-compensate it. The 
excess of newly-formed receptors is unnecessary for the 
molecule. They are therefore cast off. They retain, however, 
their affinity for the toxin molecule, but cannot be reattached 
to the cell molecule. When toxin is now introduced into the 
organism it is anchored by the free receptors, and thus 
prevented from being bound to the cell. These cast-off 
receptors are what is known as antitoxin. 

The products of the bacteria will therefore, under most cir- 
cumstances, be neutralized after the cell molecule has 
passed through the stages of reproduction, compensation, 
overcompensation, and casting off, in reply to the stimulation 
caused by the initial defect, and antitoxin will result. It 
would be difficult to explain in this way the secondary or 
late symptoms of certain diseases (for example, diphtheritic 
paralysis), without the help of a further regulation. Ehrlich® 
Madsen, and others have shown that a variaticn of bacterial 
products occurs, which acts much more slowly on the cell 
molecule, and which, therefore, does not call forth any over- 
production of receptors for a considerable period of time. 
Ehrlich has named this variety ‘‘toxon.” He claims, how- 
ever, that the haptophoric groups of toxon are identical with 
those of toxin, since he says they are entirely covered by the 
introduction of normal antitoxin. This is open to criticism. 
The injection of diphtheria antitoxin does not prevent the 
occurrence of post-diphtherial paralysis, and this, I believe, 
is due to the haptophoric groups being incapable of combining 
with the thrown-off receptors, produced in the covering of the 
cell defect which has been caused by toxin. If this were not 
so, then early injections of normal antitoxin would prevent a 
very marked effect of toxon on the cells of the nervous system 
in most cases. Asarule, this does not occur. 


Mode of Destruction of the Bacteria. 

It appears that the bacteria, having gained an entrance into 
the body, seek a suitable resting place. Aérobic germs find 
this in paraplasmic tissue, and anaérobic germs in proto- 
plasmic tissue. Once safely ensconced (they have only to 
evade the action of the phagocytes), they behave in exactly 
the same manner as they do when artificially grown on 
nutrient media, forming colonies. The natural length of life 


AUSTRIA, 
TE Imperial Royal Medical Society of Vienna h i 
a committee for the study of the tuberculosis questa —_ 
Committee includes, in addition to several other membe 
Professors Benedikt, Gruber, Monti, Mosetig Neumann’ 
Neusser, and Nothnagel. } : 
Tai Miding 0 Men Wilden bee coe 

e King of the Belgians has asked a well kno i 
to submit to him a design for a sanatorium for tubeneehae 
— ree he — 7 build on his estate of Paseable 
near Saint Jean-sur-Mer. 1e sanatorium is intend : 
reception of Belgian subjects. a 


ITAty. 
The Directing Council of the Association for the Preventi 
: : Vventio; 
of Tuberculosis at Milan has recently adopted resolutions to 
the following effect : 

1. To take steps to make the propaganda against tub 
eres yen feed popes classes. - mnerenlens fame 

2. To distribute as widely as possible among the people inscri 
with the words “ Do not spit = the ccoumal =" ah datar ce bed 

3. To appoint a committee consisting of Professor Bertazzoli, Dr 
Massaglia and others, to approach Cardinal Ferrari, to request him to ask 
parish priests to allow these cards to be posted up in their churches and 
to impress on their flocks from the pulpit the duty of taking the 
necessary hygienic precautions against the dissemination of tuberculous 
infection. 

i UnitTep States. 

A Bill for the creation of a tuberculosis commission ip 
Maryland is likely to pass the General Assembly without 
opposition. The commission is to be appointed by the 
Governor, and is to consist of five members, of whom three 
are to be physicians. All institutions having medical officers, 
and supported in whole or in part by the State, are required 
to furnish the commission certain kinds of information cor- 
cerning tuberculosis. The commission will be given powers 
for two years, after which it will cease to exist unless it is 
given a fresh lease of life by the Legislature. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
THE deaths from plague in India during the week ending March 1st 
reached the enormous total of 21,789. Compared with the previous week, 
when they numbered 14,946, the increase is very great, and still more 
marked is it when compared with the corresponding week in 1901, when 
the number was 6,991. _The chief increase is in the Punjab, where 10,525, 
persons died of plague during the week ending March rst. 

In the towns and districts of India chiefly afflicted the deaths from 
plague during the week ending March 1st were :—In Bombay City 750, 
against 7or during the previous week; Bombay districts 5,203, against 
4.373: Calcutta 349, against 176; Bengal 1,101, against 863; North-West 
Provinces and Oudh 2,143, against 1,351; Punjab 10,525, against 5,922; 
Kashmir (Jammu) 530, against 317; Madras Presidency 456, against 543; 
Mysore State 426, against 507. 

It will be observed that in the more southerly parts of India the plague 
mortality is lessening, whereas in the north the figures are larger in every 
iustance. Inthe Punjab, the most seriously affected districts are Jullun- 
dur, where 808 deaths from plague occurred; Hoshi-arpore with 88; 
Gurdaspore 570; Sialkot 1,85c; Ludhiana 2,431; Ferozpore 294; Umbaila 
1,622; Patiala State 1,510; Kemultola 63; Nabba 525; Bahawalpore 21; and 
Patiala City 175. At Karachi the plague shows signs of increasing, and at 
Hyderabad (Sind) as many as 52 deaths from plague occurred on February 
28th, and 44 on March rst. ; 

In Calcutta, during the four weeks ending March 15th 1,488 persons 





of any one bacterium, bacillus, or coccus is probably the 
same inside the body as in the culture tube, and the process 
of multiplication is certainly carried on in the same manner. 
The bacteria produce toxin and toxon by a process of secre- 
tion, which varies with certain species within narrow limits. 
An interesting observation has been made by Bulloch and 
others, that the toxin of the tubercle mycobacterium is con- 
tained in the bodies of the bacteria, and probably is not car- 
ried out into the blood or lymph streams until the particular 
micro-organism has finished its career, has produced its share 
of the succeeding generation, has died and become disin- 
tegrated. In this case a wholesale destruction of the bacteria 
without an accompanying protection of the organism by anti- 
toxin would inevitably lead to the death of the host. 


(To be continued.) 





died of plague. 
CAPE OF GOOD HOPE. | 
On March 1st but x case of plague remained under_ treatment 
in the Plague Hospital of Cape Colony. There were no fresh cases nor 
any deaths from the disease during the week ending March 1st in any 
district of the Cape. 
MAURITIUS. 


During the week ending March 2oth, 6 fresh eases of plague were 
reported in Mauritius and 3 deaths from the disease. 








THE FUND FOR THE FAMILY OF THE LATE 


DR. WILLIAM SMYTH. 

Dr. CaLweELt, 1, College Square North, Belfast, Honorary 

Secretary of this fund, begs to acknowledge the following 
late subscriptions: 

Dr. A. W. Esler, Victoria. Australia...  .. 


Dr. W. S. Ross (per br. Whitla), Wairarapa, New Zea- 
land .. 





6Ehrlich, Werthbestimmunogen des Diphtherieheilserum, Alin. Jahrb., 
1897. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902, 
SuBSCRIPTIONS to the Association for 1902 became due on 
- January 1st, 1902. Members of Branches are requested to 
pay the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
, Strand, London. Post-office orders should be made 

ple at the General Post Office, London. 
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THE NEW ARMY MEDICAL WARRANT. 


Tue new Warrant of the Army Medical Service, the pro- 
mulgation of which has been so anxiously expected, was 
signed by His Majesty the King on March 24th. The text 
is published at page 813 of this number of the Britisu 
MepicaL JouRNAL. It must be admitted that on first 
reading it is a somewhat disappointing document, for there 
is no reference to be found in it to several of the points 
as to which definite information is most eagerly looked 
for by the Service and by young members of 
the profession who are thinking of the army as 
a possible career. The details as to the various examina- 
tions to be passed for entrance and promotion are not yet 
forthcoming. Nothing is said as to any projected increase 
inthe strength of the Royal Army Medical Corps, and the 
vital question of Indian pay is not touched upon. The ex- 
planation of this latter omission is, we understand, that in 
a legislative sense India lies outside the scope of Royal 
Warrants. The regulations as to examinations, with 
which the question of study leave is bound up, 
will, we believe, be published at once. The pro- 
vision of a remedy for the present undermanned condi- 
tion of the Corps, and the proposal that junior officers 
should for the first few years of their service be 
attached to regiments are, we presume, among the matters 
which are left to the discretion of the Secretary of State 
for War. It will be noted, further, that no mention is made 
of the Advisory Board, which has been in active existence 
for some months. That body, in fact, would appear to 
resemble the Cabinet, which theoretically has no place in 
the British Constitution. 

It is impossible here to give a critical anslysis of the 
Articles of the Warrant. And until the fullest information 
has been furnished as to matters not dealt with in the 
Warrant, it would be rash, and might be misleading, to ex- 
press a definitive judgement on the value of the scheme of 
reorganization of the Army Medical Services as a whole. 
All that can profitably be done at the present stage is to 
give a rapid summary of the more important points of the 
document before us. For the sake of convenience we 
follow the order of the Warrant, though the Articles might 
have been more logically arranged. 

As regards rank, the Director-General is to be the equal 
of a Lieutenant-General, instead of a Major-General as 
heretofore. But this advance in title only partially ex- 
Presses the higher position in the military hierarchy to 





which the Director-General has been raised. He is now 
placed on an absolutely equal footing with the heads of 
departments on the headquarters staff. In the Monthly Army 
List for March the office of the Director-General of the Army 
Medical Service is printed in the same type as is used for 
those of the Director General of Mobilization and Military 
Intelligence, the Adjutant- General to the Forces, the Quarter- 
master-General to the Forces, the Inspector-General of For- 
tifications, and the Director-General of Ordnance. This 
question of typography may appear trivial, but to the 
military mind the promotion from “pearl” to “long 
primer” has a world of meaning. The Director-General 
is now a member of the War Office Council, 
and also of the Army Board. The head of the 
Army Medical Service has now, therefore, a posi- 
tion in the army corresponding to the dignity of 
his office and to his responsibility. This in itself consti- 
tutes a reform of the most far-reaching importance. 

Passing next to the other end of the scale of rank 
we are able to state positively, as has already been 
intimated in the British MEDICAL JouURNAL, that the 
entrance examination is to be confined to clinical medicine 
and surgery. By this means it is hoped to secure a class of 
sound practical men, likely to make efficient officers, who 
would be deterred from offering themselves as candidates 
by disinclination to go through the drudgery of getting up 
the details of anatomy, physiology, and other elementary 
subjects. The commissions of officers entering the service 
are in future to bear the date of their appointment as 
lieutenants on probation; this means that the time 
spent at Netley will be reckoned towards promotion, so 
that an officer may attain the rank of captain on the com- 
pletion of three years and a-half service. In accordance with 
the principle of attracting a class of men who have 
hitherto been to a large extent kept out by the inelastic 
rules previously in force, candidates who at the time of 
passing the entrance examination hold or are about 
to hold resident appointments in civil hospitals may be 
seconded for the period during which they hold such 
appointments. The interminable vista of examinations for 
promotion which wasso objectionablea feature in thescheme 
drawn up by Mr. Brodrick’s “Committee of Experts” has 
been reduced to limits which need not terrify a well- 
trained medical officer, even if he has little taste for the 
“bookish theorick.” For promotion to Captain a test 
in knowledge of the administrative duties of a medical 
officer is required. For. promotion to Major an examina- 
tion must be passed in medicine, surgery, hygiene, 
bacteriology, and one special subject selected by the 
candidate. If an officer passes this examination “with 
distinction” his promotion to the rank of Lieutenant- 
Colonel will be accelerated by a period varying from three. 
to eighteen months; this period of service will count towards 
the pension to which the officer becomes entitled on retire- 
ment. For promotion to Lieutenant-Colonel an examination 
in military law and other administrative subjects must be 
passed. Beyond the rank of Lieutenant-Colonel promotion 
will be entirely by selection, or for distinguished service in 
the field. 

A novel and very important point in the new warrant is 
that officers of the R.A.M.C. are now eligible for promotion 





to brevet rank as a reward for special service. Hitherto this 
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system of promotion, which exists in the combatant ranks 
of the army, has been unknown in the Royal Army Medical 
Corps; hence a man could not be promoted for distinguished 
service except by passing over the heads of a certain 
number of officers, and thus inevitably creating a feeling 
of dissatisfaction among them. It is also satisfactory to 
note that in the case of an officer of the Royal Army 
Medical Corps regard may be had to “ distinguished service 
of an exceptional nature other than in the field,” which may 
be held to qualify for selection for promotion to the rank 
of Colonel. Promotion to the rank of Surgeon-General is 
to be made from Colonels by selection or in recognition of 
distinguished service in the field. 

In regard to pay, the proposals made in Mr. Brodrick’s 
scheme have been generally adhered to. It will be noted 
that the titles of the Headquarters Staff have been altered so 
as to assimilate them to those of the corresponding officers 
in the other departments of the War Office. The Surgeons 
General are not to receive consolidated pay as originally 
proposed. The increase of pay in all the other ranks except 
that of Colonel remain substantially as recommended. It 
may be mentioned that a brevet Major gets 2s. a day in 
addition to hiscaptain’s pay. Officers who qualify as “ spe- 
cialists ” in obstetrics, ophthalmology, laryngology, and so 
forth receive 2s. 6d. a day in addition to the pay of their 
rank. Charge pay is given as in the scheme, but with this 
important modification, that it is to be drawn by officers in 
charge of a general or other hospital or of a division of a 
general hospital. The Senior Officer of the Medical Ser- 
vice with an army in the field will receive charge pay in 
accordance with the magnitude of his charge. 

As regards retirement, the Director-General is appointed 
for a term of three years, which may be specially extended 
for a further period not exceeding two years. Surgeon- 
Generals are compulsorily retired at the age of 60; 
Colonels, if promoted to the rank on or after the date 
of the Warrant, at 57, or if before, at 60; other officers 
at 55. A Major must retire on completion of twenty-five 
years’ service, or if he fails to qualify for promotion, 
after twenty years. This provision safeguards the pension 
of £1 a day to which so much importance is justly 
attached by the service. It was the ambiguity as to this 
essential point that more than anything else made Mr. 
Brodrick’s original scheme unacceptable. Officers who do 
not qualify for promotion to the rank of Captain or Major 
at the proper time are to be placed on the supernumerary 
list till they succeed in doing so; if they fail after six 
months’ service on the supernumerary list they are to 
be compulsorily retired. The rates of retired pay of the 
various ranks and of gratuities to officers of the rank of 
Major are set forth in the Warrant; the only remark that 
need be made is that a gratuity of £1,000 is given after 
five years’ service in the rank of Captain, making the 
total period required to qualify for the gratuity a little 
more than eight years. 

These are the main features of the new Warrant. Our 
view of it may be conveyed in a paraphrase of the opinion 
of Falstaff’s doctor about the fat knight’s water. For the 
Warrant itself, it is a good Warrant—as far as it goes; 
but all depends on the spirit in which it is adminis- 
tered by the War Office. We have said that it is good 
“as far as it goes”; but it must be admitted that it 
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does not go very far. Before we can honestly ga 

the Medical Service of the Army in its reorpai 
condition offers a fair career to young men who bel 
them the capacity for achieving professiona] SUCCERs 
must have definite assurances that the strength of the 
Corps will be raised to a degree sufficient to allow : 
reasonable amount of leave to all officers, and that the 
long-standing grievance as to Indian pay will be removed, 
In this matter no vague promises, no optimistic trust in 
official statements will serve. The Indian Government, if 
it cannot be compelled by Royal Warrant to be equitable 
to medical officers, must have force majeure applied toit 
in some other way. Mr. Brodrick may take it from us 
that no scheme of reorganization of the Medical Services 
of the Army will be accepted by the profession which 
does not include provisions for the removal of this gross 
injustice—provisions that cannot by any official shufiling 
or obstinacy be evaded. 








THE GENERAL MEDICAL COUNCIL AND 
“MEDICAL AID.” 

NEARLY four months have now elapsed since the ¢op. 
demnation by the General Medical Council of the methods 
employed by the National Medical Aid Society in its busi. 
ness at Great Yarmouth, and already it is possible in some 
degree to take stock of the situation thus produced, Ip 
general terms it may be said that the events of this interval 
have confirmed the first impression of the very important 
influence which that decision was likely to have in im. 
proving the status of the medical men chiefly concerned, 
and their capacity for professional usefulness. From 
various quarters we hear of practitioners escaping from 
their bondage to this and similar commercial organiza. 
tions, and therefore from those openly hostile or strained 
relations with the general body of the profession in which 
they had been placed. An excellent example of the good 
thus accruing is afforded by the movement in Norwich in 
the direction of local unity. 

As our readers may have seen from the report published 
last week, success has been rapidly attained, the former 
officers of the Medical Aid Society are brought into amicable 
relations with the general body of medical practitioners, 
and the members of the public directly interested share 
appreciably in the benefits. 

It would not be right, however, to affect to ignore the 
fact that the action of the General Medical Council 
in the Yarmouth, as also in the Birmingham, case 
has been made the subject of some unfavourable comments 
in the lay press and in Parliament. The criticisms are due 
to a want of acquaintance with the constitution and nature 
of the General Medical Council, the reasons on which its 
decisions were based, and the spirit animating the profes 
sion in its opposition to such institutions as the Birmingham 
Consultative Institute and the National Medical Aid 
Society. 

It has been said that these decisions of the General 
Medical Council were instances of “trades-unionism,’ 
that the matters involved were mere questions of “medical 
etiquette,” that the Council was not justified in applying 
such a term as “infamous” to the conduct of the practi 
tioners concerned, that these practitioners were being 
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2 ted” by their professional neighbours, and that 
the acts for which they were thus me persecuted” were com- 
mitted through their connexion with a benevolent effort to 

vide cheap medical attendance for the poor ; the Press 
iation, indeed, was responsible for a paragraph imply- 
‘oe that the whole affair was an attack on the Friendly 
Gocieties, Who were represented as about to promote a Bill 
in Parliament to curb the alleged tyranny of the General 
Medical Council. alee ; 

The use of the term “ trades-unionism,” where it has not 
heen a mere piece of vituperation, has been due to miscon- 
ception, either of the constitution of the Council or of the 
inciples underlying its exercise of disciplinary powers. 

Persons generally well informed are often hopelessly at sea 

with regard to the General Medical Council, which is 

sometimes confused with the Council of the British 

Medical Association. The General Medical Council is, 

in fact, a body created by statute, and the majority of its 

members are appointed by the Crown or by bodies (the 

Universities) in which the lay element predominates. Its 

fanctions, as defined by the constituting Act, may be 

gmmarily stated to be the maintenance of a proper 
sandard of education and conduct of those whose names 
gre admitted to or suffered to remain on the Medical 

Register. In brief, its duty is not to defend but to 
gontrol the profession; and in this sense we believe 
i¢ will be found consistently to have understood and exer- 
cised its powers. In the Yarmouth case an examination 
of the proceedings before the Council' shows clearly that 
the charge against the practitioner involved was not one 
aflecting the material interests of the profession, such as 
rate of remuneration, but one touching the standard of pro- 
fessional conduct which the public, not less than the pro- 
fession, is concerned in maintaining, which the General 
Medical Council is charged by Parliament with the office 
of maintaining, and from which the practitioner in question 
was found to have derogated. The National Medical Aid 
Society itself in a circular to its medical officers has since 
pointed out that the charge held by the Council to be 
proved:was not as to rate of payment, but as to canvassing. 

As regards “etiquette,” the word in ordinary life is 
taken to cover certain niceties of behaviour which in 
many cases are purely conventional, and which only 
ocasionally touch points of true honour or morals. Many 
obligations resting on medical men are somewhat of this 
nature, but the General Medical Council has wever taken 
cognizance of offences against such regulations; it only 
deals with those which come within the domain more 
correctly described as that of medical ethics. Of this 
nature is the offence of canvassing. The rule against all 
forms of advertising is one of the oldest and most salu- 
lary of those binding on the medical profession, and it is 
dificult to see how the public interest could be served by 
ig relaxation. 

As to the application of the term “infamous” to the 
dfience in question, it is enough to point out that this word 
was not chosen by the Council, and is generally regarded by 
ihe profession as unfortunate. It is the term employed in 





1An almost verbatim report of the proceedings before the General 
Council in the Yarmouth case, reprinted from the BRITISH 
MEDICAL JOURNAL, can be obtained, price 2d. (post free), from the Secre- 
of the British Medical Association, or from the Medical Defence 
Union, 4, Trafalgar Square. 


the Medical Acts to designate those offences which, while 
they may involve no breach of the ordinary law, yet render 
the offender unfit to hold a place on the Medical Register. 
Until an amendment of the Medical Acts can be obtained, 
the phrase “ conduct infamous in a professional respect’’ 
must be accepted as a technical term signifying “conduct 
unworthy of a registered medical practitioner.” 

The remaining criticisms can be briefly disposed of. 
There is no “persecution” of a practitioner involved 
in requiring him to conform to the rules of his pro- 
fession. No attack on “cheap medical attendance for 
the poor” is involved in the prohibition of practice 
by canvassing companies, nor can charity be said to be 
involved in rates admitted to be as high as those of the 
Friendly Societies—bodies which emphatically deny that 
they are recipients of charity. Lastly, we cannot see how 
the Friendly Societies are injured by the removal of the 
competition of purely commercial companies, not based 
in any sense on the mutual and self-governing principles 
of the Friendly Societies themselves. 

The best answer to these absurd charges of “ persecu- 
tion” and “inhumanity” to the poor, however, is the one 
afforded by such object lessons as that given at Norwich. 
It is said that the National Medical Aid Society will give 
up its operations there, and that the bulk of the mem- 
bers will probably join the new Public Medical Service. 
They will be attended at the same rates as_ before; 
they will have a free choice of medical attendant, 
not among the officers appointed by an _ outside 
society, but from all practitioners who are willing 
to act, in this case twelve or fifteen medical men 
in future, as against five hitherto. The medical men 
will not be sweated by a commercial body trading 
in medical practice for its own profit, or subject 
to dismissal by such a body. That the service is 
managed by the medical profession is a guarantee that 
the staff will be composed of men in harmony with the 
body of the profession, an advantage which we are glad to 
learn that the working classes are beginning to appreciate. 
In the face of such facts what shred of plausibility remains 
for the charges of trades-unionism, of medical selfishness, 
of persecution of practitioners, and of inhumanity to the 
poor which have been brought against the profession ? 





THE TREATMENT OF EXTERNAL TUBERCULOSIS 
IN CHILDREN. 

APPEALS for help towards the support of our hospitals are 
almost of daily occurrence, and the cause has benefited 
greatly by the effective advocacy of the highest in the land. 
While we trust that there may be no diminution in the 
steady flow of pecuniary assistance, yet it is well for us to 
ask ourselves as administrators and, in a sense, trustees, of 
the public beneficence, if there are not some questions re- 
quiring consideration, particularly in reference to what is 
know as external tuberculosis, as it comes under the notice 
of the surgeons of the children’s hospitals of our large 
cities. 

We may fairly ask two questions: Is the pecuniary 
assistance from the public being used to the best advan- 
tage? Is it possible to obtain better results with the 








means at present at the disposal of the managing com- 
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mittees of the hospitals? Modern civilization demands 
that the frail and the diseased shall <be cared for so that 
they shall be cured and equipped for life’s battle, or, failing 
this, that their suffering shall be mitigated to the utmost. 
The objects of modern philanthropy are achieved when the 
treatment is the best that is known and the largest number 
of cures are effected. How far, then, does the treatment of 
surgical tuberculosis in city hospitals fulfil these require- 
ments? We regret to be compelled to say that there is a 
good deal] lacking in the method of treatment. Certainly 
it is not from want of skill, attention, or energy, but it 
is from the insurmountable disadvantages under which 
the work is done. Sunshine and sea air are lack- 
ing, and no skill and no effort can compensate for 
these. It not seldom happens that operation wounds 
refuse to heal soundly owing to the bad climatic condi- 
tions, and cases of tuberculous disease of bones, joints, 
and glands occur too often in which the infection has been 
temporarily arrested by the operative removal of the 
local focus of disease; but when the child has been 
at home for a variable time the wound breaks down, the 
disease lights up in the old place, or there is an outbreak 
elsewhere. This is followed by more operations, and the 
end is too often failure and death. There are some sur- 
geons who feel tuberculosis of bones and joints cannot be 
efficiently treated in urban hospitals. The disease is not 
grappled with in the best possible way attits commence- 
ment, and so the hope of permanent cure is lost. 

Further, owing to the chronic nature of the cases, 
beds in the hospitals which could be turned to more 
profitable uses, are occupied for weeks and. months. Con- 
sequently, our present methods must be regarded as 
wasteful and extravagant, while the final result is too 
often deplorable. The contact, too, of tuberculous with 
non-tuberculous children is a distinct source of danger to 
the latter. Reflection on these facts must raise grave 
doubts whether the charity of the public is being put to 
its best use so far as this disease is concerned. 

As to the second question, Is it possible to obtain better 
results with the means at present at the disposal of the 
managing committees of the hospitals? We are dis- 
posed to reply that there is reason to think that 
the money spent in maintaining beds which are occu- 
pied by tuberculous cases in the town hospitals may be 
better devoted towards the cost of establishing a branch 
hospital at the seaside. Such a hospital must be staffed 
with skilled surgeons provided with operative facilities, and 
fully equipped in all details. In fact, the city hospital 
should be simply a receiving house for such cases, which 
could be drafted at once to the seaside hospital, where the 
whole treatment from beginning to end must be con- 
ducted. It may be urged that it is impossible financially 
for each children’s hospital to maintain its own seaside 
branch. But there can be no reason why two or more 
should not combine for the purpose, and the objective must 
be clearly and distinctly realized. It is the complete 
cure of those cases that are admitted. It may be impos- 
sible in all cases to realise this idea], but itis towards this 
that we should strive. The administration should be con- 
ducted on the widest basis, and its essential points are: 
there should be no age limit, children of the tenderest 
years being eligible, for the hope of cure is the greater 
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the younger the patient when he comes under 
ment; the duration of the stay should not to be limited 
the exigencies of subscribers’ letters, but by the possibj by 
of cure; and priority of application should give wa 
the hopefulness of the individual cases. The br . 
system is ineffectual and fallacious, because it re Pras 
large number of partially cured or “relieved” cases—an 
ambiguous expression dear to hospital officers. Relief 9 
partial cure in tuberculosis is no cure at all. : 

This aspect of the subject has been grasped imi 
extent in this country, and there oa fortuna 
institutions already in existence attempting to remedy it, 
Notable among these is the Royal Sea-Bathing Hospital at 
Margate, and others are in process of establishment such 
as the hospital planned for 200 beds at Heswall, near 
Liverpool. But we are grievously behind France, and are 
rivalled or surpassed by Italy and Germany. It therefore 
behoves us to press these considerations upon lay com. 
mittees, for, after all, the prime responsibility is with the 
medical profession, and we shall fail in our duty if we 
do not point out to the governing bodies of children’s 
hospitals where leakage and waste of resources are going 
on. 
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THE ANNUAL MEETING AT MANCHESTER, 

We are enabled to publish in another column (page 801) a 
preliminary account of the arrangements which are bein 
made in Manchester for the reception of the Briti 

Medical Association, when it holds its annual meeting in 
that city, under the presidency of Mr. Walter Whitehead, 
Consulting Surgeon to the Manchester Royal Infirmary, 
at the end of next July. As we are reminded in the article 
mentioned, the Association, when it last met in. Man- 
chester, a quarter of a century ago, did its scientific work 
in six Sections; this side of the Association’s activity has 
grown so much that there will be at the coming meeting 
seventeen Sections, all of them, with one exception, more 
or less directly concerned with scientific, clinical, or 
hygienic aspects of professional activity. The one exception: 
is the Section-of Ethics, which has been revived on this 
occasion after being for several years in abeyance; it is 
hoped that the discussions in this Section may bring 
much-needed light to bear upon many questions which 
affect the relations of practitioners of medicine to each 
other and to the public. A Section which finds a place 
in the list for the first time this year is that of Industrial 
Hygiene and Diseases of Occupation; every one will 
recognize the appropriateness of this innovation in 
a great industrial centre such as Manchester, where 
for more than a century attention has been given both 
by the medical profession and by enlightened members 
of the public to the precautions which should be 
taken to diminish the tol! of life and health which has 
to be paid for industrial prosperity. The noble pile of 
buildings with which the generosity of many benefactors 
has endowed the Owens College will provide ample accom- 
modation for the large assembly of members which is 
expected, and for all the numerous Sections. The fine 
Whitworth Hail, named after one of the chief benefactors 
of the College, was described last week in connexion with 
its opening by the Prince of Wales, and is illustrated from 
a photograph in the present issue. In it the President will 
give his inaugural address to the Association on July 29th, 
and we may be sure that under the presidency of Mr: 


Walter Whitehead, who is well known throughout the 
surgical world as a surgeon of great originality and re- 
source, and with the co-operation of the energetic Sectiona? 
committees which have been appointed, nothing will be 
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Jef undone to render the Manchester meeting full of in- 
struction for all members who may be able to attend. The 
brief summary of the arrangements for the social enter- 
tainment of members, and for excursions which have been 
made by the local committees charged with these matters, 
show that in this respect Manchester will not only rival 
avy other great centre in the hospitality of its citizens, but 
giso that some of the most beautiful and interesting 
geenery in England is within easy reach. 





MOLLUSCUM FIBROSUM AND ELEPHANTIASIS. 
Ma. WALTER WHITEHEAD’S paper, which will be found on 
e 757 of the present issue of the British MEDICAL 
JovgNAL, is one of great interest, especially as regards 
{ase I, in which the upper limb and scapula were removed 
for a huge molluscum fibrosum (or fibroma pendulum). 
The remarkable features of this case have been well brought 
out by the author, and there is no doubt that many of 
those who attend the forthcoming Manchester meeting 
will make a point of seeing the apparently unique speci- 
men, an excellent coloured drawing of which appears in 
thisnumber. It is hoped, too, that Mr. Whitehead will be 
able to bring the microscopical preparations before the 
Section of Dermatology. The case appears to be unique, for 
pothing of the kind is depicted in von Esmarch and Kulén- 
kampfis exhaustive monograph on Die elephantiastischen 
Formen, which includes fibromata. Nor isany such case men- 
tioned by Virchow in Die krankhaften Geschwiilste. Large 
pendulous fibromata usually affect the body or lower limbs, 
the upper limbs being rarely involved. As to.the history of 
injurv in Mr. Whitehead’s case, it is interesting to note 
that Dr. Radcliffe-Crocker' gives an account of an enormous 
fibroma pendulum which developed in aman who had 
fallen down a ship’s hold and had suffered as a result of 
the accident from a large abscess about the buttocks and 
plegia. A noteworthy feature of Mr. Whitehead’s case 
is.the mixed nature of the growth. In the condition 
which passes under the name of von Recklinghausen’s 
disease, in addition to the multiple fibromata there is 
igmentation of the skin, and in some instances it has 
on complicated with sarcomatous growths. The con- 
dition presented by his third case, and shown in Fig. 12, is 
also very interesting owing to the history of recurrent 
attacks of an erysipelatous nature. Bockhart, Sabouraud, 
and others have indeed found the streptococcus in the 
tissues. In other cases presenting a similar appearance 
the overgrowth has followed chronic varicose ulcers with 
dermatitis. In describing the condition of which Mr. 
Whitehead’s case is an extreme example, dermatologists 
appear disposed to drop the qualification “ pseudo,” and to 
use the term “elephantiasis” to include all those hyper- 
trophies which are the result of interference with the 
lymphatic circulation, whether caused by. the filaria 
sanguinis hominis, or by recurrent attacks of erysipelas, 
lymphangitis, chronic dermatitis, and so forth. The 
aspect of the limb in Mr. Whitehead’s second case 
(Figs. 1o and 11) is unusual. He remarks that 
the growth had some few resemblances to molluscum 
fibrosum. This is conveyed by the photographs. The 
élephantiasis in this instance was accompanied by a more 
than usual amount of fibro-lipomatous hypertrophy. It 
may be mentioned that ligation of blood vessels has been 
employed in a number of cases (of which von Esmarch and 
Kulenkampfi give a list), among them one of elephantiasis 
of the right hand and arm (Sondén of Upsala). 


THE METROPOLITAN ASYLUMS BOARD. 
From time to time we have had occasion to point out that 
the position occupied by the Metropolitan Asylums Board 
in the sanitary administration of the metropolis is anoma- 
lous. While recognizing that, broadly speaking, its work 








1 Diseases of the Skin, second edition, p. sor. 





in restricting infectious disease in London has been per- 
formed with energy and a fair amount of success, we have 
not hesitated to point out that the unrepresentative con- 
stitution of the Board is an anachronism, and that its ex- 
penditure has been lavish to the degree of prodigality, and, 
indeed, of wanton extravagance. Last Saturday, out of the 
mouth of the Chairman of its own Finance Committee 
proceeded an indictment such as the most un- 
sparing outside critic of the Board would have hesitated 
to make, and of such a _ character that, after 
“a protracted and heated discussion,” it was deemed 
prudent in the first instance to circulate Mr. Helby’s state- 
ment only amongst members of the Board. Doubtless 
there will be counter-statements made on behalf of the 
various subcommittees which the Chairman of the Finance 
Committee roundly accused of performing their duties in 
a “perfunctery manner,” and against whom a case of want 
of uniformity in administration appears prima facie to 
have been established. From the published figures it 
seems that in 1896, with a daily average of 10,496 patients, 
the total expenditure was £625,123, and in 1901, with a 
daily average of 10,595 patients, the total expenditure 
was £867,607. Those additional 99 must have lived like 
Sybarites to occasion an additional exponditure of no less 
a sum than £242,484. Such figures are reminiscent of the 
“claret scandal” which occurred at one of the Board’s 
fever hospitals some years ago; in which the expenditure 
on medical comforts bore no very obvious ratio to the 
number of patients who were supposed to consume them. 
We shall await with interest the rejoinders from the 
various subcommittees to the accusations of Mr. Helby 
and the explanations which will be vouchsafed to the 
allegation that to maintain a patient for a week costs at 
the North-Western Hospital £1 9s. 10d., and at the Grove 
Hospital £2 11s. 6d. Not less serious is the stricture passed 
by Mr. Helby on the recent expenditure for temporary 
small-pox accommodation. He is reported to have said: 
“The necessity for the large expenditure on temporary 
buildings was certainly not creditable to the Board ; 
and at least £300,000 of the ratepayers’ money had 
been wasted consequent upon the dilatoriness of the 
Board in providing increased permanent accommo- 
dation.” The managers, it appears, have 300 beds 
at the ships and 400 at Joyce Green, and regarded 
1,192 beds at Gore Farm as available at short notice for 
small-pox in case of necessity. This was the provision 
made in 1900 when small-pox was quiescent. Last 
December the Hospitals Committee, in view of the 
epidemic, reported that within a few weeks 1,740 beds 
would be ready for persons suffering from small-pox. 
Now so long ago as 1882 the Royal Commission on In- 
fectious Diseases indicated 2,700 beds as a safe or more 
than safe estimate of the permanent accommodation that 
should be available at a time when the population of 
London was 13 per cent. less than it is to-day, and when the 
extent to which the Board’s accommodation would be 
utilized by extra-metropolitan authorities was hardly con- 
jectured. The present hurried provision now being made 
is leading to a good deal of unéasiness in the neighbourhood 
and not unnatural apprehension and might have been 
avoided by a little more foresight and a little more 
regard for the advice of the Royal Commission. 
The result to the ratepayers is a rise of another penny in 
the pound for the ensuing half-year, an increase of nearly 
50 per cent. We are not surprised that our contemporary, 
the Observer, is led to remark’ that “the Metropolitan 
Asylums Board is one of those composite Boards to the 
constitution of which exception is sometimes taken on 
various grounds, having reference to their inefficiency and 
administrative shortcomings.” It reminds us opportunely 
that “the Metropolitan Board of Works, a similar com- 
posite body, had some years ago to be dissolved on account 
of dissatisfaction with its work,” and finally it drawsa 
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moral full of foreboding when it adds, “The Government 
a to create another similar composite body to deal 
with the London water supply, but the experience the me- 
tropolis has had in the past does not inspire confidence in 
authorities so constituted. It would seem as if the Metro- 

olitan Asylums Board were about to supply another object 
esson of the same kind.” 


HEALTH IN THE HOUSE. 

WE shall be curious to learn the result of the microbe 
hunt the other evening in the House of Commons. The 
intentions of the First Commissioner were laudable, but we 
cannot say that his methods were calculated to lead 
to conclusive results. For the capture was effected 
after the Speaker had left the chair, when the Chamber 
was empty, and fresh air had been let in to stimulate 
the vitiated atmosphere. Far better would it have 
been if salt could have been laid on the mischievous 
little imps’ tails in the midst of a crowded debate, when the 
air was at its worst; or, still better, in a Committee room 
upstairs, when you might almost cut through the compli- 
cated blend of gases with a knife, and when respiration 
nearly gently ylides into asphyxia. As Mr. Akers Douglas 
remarked the other day, in private conversation, “It is all 
largely a housemaid’s question.” The green benches 
are kept in a way which would disgrace any private 
mansion, dust and dirt linger about in every nook 
and cranny, and the elaborate Gothic ornamenta- 
tion which delights the eye of the artist is suspicious to 
that of the sanitarian, as providing happy resting nooks 
for the microbe, which then finds its hunting grounds 
down below. To adopt Banquo’s words, “No jutty 
frieze, buttress, no coigne of vantage, but this bird (beast) 
hath made his pendent bed and procreant cradle.” 
But we fear we cannot complete the quotation by saying 
“where they most breed and haunt, the air is delicate.” 
The great drawback to the ventilation arrangements of 
the House of Commons is that they are controlled by 
three distinct and sometimes conflicting authorities ; under 
this complex plan the Sergeant-at-Arms’ centurions will 
not take orders from the First Commissioner and vice versa. 
To clear all this up once for all and put matters on a firm 
sanitary basis, Mr. Akers Douglas has most wisely decided 
to appoint a committee about the size of that formerly so 
ably presided over by Sir Henry Roscoe, working on the 
same lines, and composed of names which will carry 
weight—Sir Michael Foster, Sir Walter Foster, Mr. Penn, 
Dr. Farquharson, Sir John Tuke, Mr. Goddard, and Dr. 
Macdonnell. 


EXPERIMENTS ON DISINFECTION. 
THE London County Council has issued a report containing 
the results of experiments conducted for them by Drs. 
Klein, Houston, and Gordon in connexion with the sub- 
ject of disinfection. Both gaseous and liquid disinfectants 
were tested, the actual process of disinfection being, in the 
former case, supervised by Dr. Newman. Unvarnished or 
unpainted wood, cloth, linen, and wall paper were the 
materials selected for treatment. The organisms experi- 
mented with were: Spores of B. anthracis, human B. tuber- 
culosis, and fresh cultures of B. diphtheriae, B. pyocyaneus* 
V. cholerae <Asiaticae, staphylococcus pyogenes aureus 
B. typhosus. In the case of B. tuberculosis human sputum 
rich in the bacilli was applied directly to the articles to be 
tested ; in the other cases the organisms were first distri- 
buted in broth, milk, or melted gelatine, and the mixture 
then freely applied. After exposure to the action of the 
disinfectant the material was examined in the laboratory. 
It was first immersed in sterile broth or water to remove 
traces of disinfectant and then cultivated. When growths 
ensued they were identified microscopically by subculture 
and by animal experiment. In the case of oo the 
material was scraped off, distributed in salt solution, and 
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injected into guinea-pigs. The results wer 

Formalin Vapour : Thirty formalin tablets, cach aan 
0.034 0z., were burnt in a room containing the in a 
articles, of 1,344 feet cubic capacity, with wind 
fireplace, and door sealed. The time of exposure = 
five hours. It was found that all the microbes ex ha 
on linen were killed and, with the exception of ant 
spores, all those on paper. In only three cases did th 
organisms on the wood and clothsurvive. Oneof these w, . 
in the first experiment with typhoid ; but as, in two later z 
periments, typhoid was completely devitalized, the investi. 
gators think the first result was due to some accident. 
Anthrax spores and tuberculous sputum provided the 
second and third cases of incomplete disinfection, 
Sulphur Dioxide : 33 lb. of sulphur were burnt in & room 
with a capacity of 1,075 cubic feet. The articles were ex. 
posed to the gas for.twenty-four hours. The sulphur 
dioxide failed to disinfect any of the samples of sputum 
even those spread on linen and paper; it also failed 
to kill the anthrax spores on wood and cloth. Ajj 
the other organisms it destroyed. Carbolic * Aciq- 
Infected material was soaked in 5 per cent. aqueous solution 
for twenty-four hours. In every experiment the anthrax 
spores survived; all other bacteria were killed. Condy’s 
Fluid: Twenty-four hours’ soaking in a solution containin 
a teaspoonful to the pint proved quite useless, and a solu. 
tion five times that strength gave only slightly better 
results. The investigators suggest that the organic matter 
submitted with the microbes may have interfered with 
the disinfecting power of the fluid. Corrosive Sublimat - 
One in 1,000 solution destroyed all organisms in twenty- 
four hours. Bleaching Powder: In 1 per cent. solution this 
substance gave very poor results with one hour’s exposure, 
somewhat better with twenty-four hours’, but or the 
whole was only efficacious with the less resistant organ- 
isms. Somewhat exceptionally, however, it was more sue- 
cessful with anthrax spores than carbolic acid, destroyi 
them on paper even in one hour. Special points brought 
out by the report are the difficulty of disinfecting cloth 


and unvarnished wood, and the unsatisfactory action of . 


Condy’s fluid and bleaching powder. For tuberculous 
sputum phenol and corrosive sublimate were the only 
thoroughly efficacious disinfectants ; formalin vapours did 
not destroy the bacilli on wood or cloth, and sulphur 
dioxide proved altogether ineffective. Both gases, how- 
ever, were successful with B. diphtheriae and staphylo- 
coccus pyogenes aureus. 


VENETIAN [SANITATION IN THE FIFTEENTH CENTURY. 
VENICE, in the days of its prosperity, was, by its geo- 
graphical position, and its flourishing commerce, peculiarly 
liable to be invaded by the plague and other epidemic 
diseases which reigned in Asia and Africa. In 1347, the 
black death carried off in a short time very nearly two- 
thirds of the inhabitants. As a result, three patricians 
were appointed to take such measures as were necessary, 
T'hey were given the titles of Savii all’apparire della peste or 
Provveditori alla sanita. In 1485, three more ep 
were added to the commission. They were called sopra 
proveeditori alla sanita. Their jurisdiction extended to all 
matters concerning the public health—food-stufis, scaveng- 
log, contagious diseases, prostitution, and so forth. 7 
also supervised mendicity. The Venetian ambassadors an 
consuls reported to them on the diseases prevalent in 
various parts of the world, whether they affected man or 
beast. Moreover, the contamination of natural products was 
also notified tothe Republic. The provveditori, by their vigil- 
ance, were able to prevent, as far as Venice was concern 
the occurrence of epidemics, which so frequently scou 
the other Italian states in the fourteenth and the fifteenth 
century. The manuscript Rubrica delle Leggi del Magistrato 
Excellentissimo alla Sanita contains these regulations. 
the second volume the orders from 1493 to 1500 as to com 
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tion with suspected cities and countries and so 
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i ill be found. These details are taken from a note 
ted forth wi in a little-known work on_ syphilis, entitled, 
ow, p Mal Francais (Paris, 1886, p. 204). It contains various 
vas extracts from the regulations issued on the subject of pro- 
bed stitution, including the laws made by the Council of Ten 
inst prostitutes, bullies, and vagabonds. There is also 
the areference to an essay by Da Lago, Sulle Relazioni della 
vag lica di Venezia coll’ Oriente (1872). It is needless to 
ex- insist in this place on the activity of the ambassadors and 
ti- ts of the Venetian Republic in the various countries 
nt. to the courts of which they were accredited. They knew 
ihe everything that was going on, and took enormous pains to 
On. examine into details. Venice owed much to her Argus- 
om gyed envoys, Who were apparently men selected for their 
aX. keen intellect, ready resource, and unfailing industry. 
ur so 
ed WATER DIVINING AND ITS CONSEQUENCES. 
AN A rEcENT case in the King’s Bench Division serves to illus- 
d - trate the consequences which may result from belief in 
on the supernatural powers of a water diviner, or “dowser” as 
he is sometimes called. A lady residing at Ipswich heard 


) rumours of the extraordinary success which had attended 
n the efforts of a dowser in the neighbourhood. Being in 
need of a well on her estate she employed this gentleman, 
who combined the trade of a miller with the “ profession” 
ofa dowser to point out the most likely spot. This he did 
for a fee of 25s., giving an undertaking that if a well was 
sunk 20 or 30 ft. below the spot indicated, an abundance 
of water would be found. Acting upon this representa- 
tion, the lady caused a well to be sunk at a cost of £60. 
No water being found at the depth indicated she went 
down another Io ft., but still without success. In these 
circumstances she commenced two actions against 
the dowser, claiming the return of her 25s, and 
the cost of the excavations by way of damages. 
In the first action the defendant admitted his 
liability, and in the second the county court 
judge having found as a fact that the representations were 
made, ype for a sum of £42 was entered for the 
plaintiff. On appeal to the Divisional Court, the judgement 
of the lower court was affirmed; but it is only fair to say 
that in giving his opinion the Lord Chief Justice said that 
if he had been sitting as a judge of first instance he would 
have had some difficulty in coming to the conclusion that 
an express representation had been made by the defendant 
to the effect that water would be found at a particular 
depth. The county court judge, however, cannot be over- 
ruled on a mere question of fact. We are not sorry to 
witness the exposure of “dowsing,” which has nothing but 
e to make it respectable. No doubt the powers of a water 
diviner sometimes appear to be magical; but those who 
are duped forget that a slight knowledge of the lie of the 
land and the nature of the underlying rocks enables the 
depth at which water may be found to be guessed with 
some degree of accuracy. Further, those who marvel at 
the water diviner’s success forget or have no knowledge of 
the scores of times when he fails. The case in the 
Divisional Court has given publicity to one such failure. 
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SUN PLAYROOMS ON CITY ROOFS. 
Dr. W. P. NortHRUP recently told the American Pediatric 
Society that for fifteen years he had been eyeing the city 
roofs in New York “thinking how fine the air, how free 
from dust, how exposed to the sun, and wondering why 
they have never been used for the children’s playhouses.” 
This has been a favourite scheme with many children 
lovers, and something in this direction has been done in 
some hospitals. Whether it has been done in many 
| tivate houses we do not know, but to Dr. Northrup, at 
east, belongs the merit of giving very practical directions 
for the making of such a room. The room he describes 
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York, of sheet iron, pine, and glass, built for the use of a 
delicate child in winter. There was a gas stove, but as a 
rule the room was heated at all seasons mostly by the 
sun. On cold, bright, sunny days in winter there was no 
difficulty in keeping the room in a fit condition for the 
child to play in. The advantages in towns where the 
houses are a great height, as in New York, are that ‘in 
addition to sunshine and light these playrooms are well 
above the noise and dust, and away from all the other 
dangers and disagreeables that render crowded streets un- 
desirable airing-places for children. Dr. Northrup also 
described other less extensive erections which he had had 
built with the same idea, such as the enlargement of a 
dining-room, or a temporary sun-room built in the angle 
of a wall, which he had been able to devise for the treat- 
ment of other sick children. He also suggested that for 
the treatment of whooping-cough or other diseases need- 





ing isolation in the open air these sun-rooms might be 
put to excellent use. 


HYPODERMIC INJECTIONS OF QUININE IN MALARIA. 
Ws have received from Captain Charles A. Johnston, M.B., 
I.M.S., a copy of a memorandum on the use of hypodermic 
injections of quinine in malaria, which he drew up last 
year at the request of the P.M.O. of H.M.’s Forces, India. 
The memorandum affords valuable evidence of the cer- 
tainty of the results obtainable by this method. Captain 
Johnston recommends hypodermic injection of 4 gr. of the 
neutral quinine sulphate on five consecutive days, and 
under this treatment none of his cases required sick leave 
or change of climate. Such results are highly gratifying, 
and as the diagnosis in his cases was confirmed by micro- 
scopic examination of the blood there is no room for error. 
He sums up the advantages of the method as follows: 
(1) Quicker and more permanent recovery; (2) less neces- 
sity for invaliding; (3) a saving from the financial point of 
view, in that (a) one-fifth the amount of quinine is required, 
(b) a consequent saving as compared to the administration 
of ordinary sulphate by the mouth of two and a-half times 
the value of the drug, (c) on account of the diminished 
bulk a saving {in carriage and the smaller space required 
in a field equipment. We consider that the author proves 
his points, and he appends a series of charts illustrative of 
his method. A further statement that he makes is that 
under the hypodermic method of treatment the formation 
of crescents is prohibited. Too little is known of the 
causes which result in abundant formation of crescents, 
and the numbers formed are so variable, even without any 
treatment, that this point cannot be said, on the evidence 
adduced, to be proved. When full doses of quinine are 
given by the mouth early in an attack of fever, crescents 
are usually scanty or not to be found. In some of Captain 
Johnston’s cases, particularly that of Syed Hussain, crescents 
were formed and persisted, in spite of small hypodermic 
doses (1 gr.) of quinine. Inadequate doses, therefore, 
either by the mouth or hypodermically do not have much 
influence on crescent formation. No injurious effects are 
mentioned as a result of any of the injections, and it seems 
to be now well established that if sufficient care be taken 
there are norisks. In view of past experiences, we should 
prefer to see some warning given as to these possibilities 
and the precautions required to prevent them. 


AUTOBIOGRAPHIES OF MENTAL AND NERVOUS 
DISORDERS BY PATIENTS. 

In a recent issue of the Miinchener medicinische Wochen- 
schrift there is recorded an account of the interesting 
experiences of a lady who some years previously had been 
a sufferer from acute mania, which persisted a consider- 
able time, but from which she eventually recovered. The 
literature of psychiatric medicine is especially full of such 
cases, but autobiographies of disease are not unknown in 





was built on the roof of a house in Madison Avenue, New 








other departments of medicine. Thus, the astronomer 


/ 









2 re.) 


PRESENTS FROM PATIENTS. 











Herschell was a sufferer from migraine, and published an 
interesting account of his symptoms, with especial refer- 
ence to the usual hallucinations (zigzag spectral lines) 
attending upon or following the attacks; and Airy, the 
Astronomer Royal, is also said to have been a sufferer from 
migraine, and to have left behind him a memoir describing 
the symptoms and the associated optical disturbances. 
Dr. Victor Kandinsky, a gifted but unfortunate physician 
who died insane in 1889, was superintendent of an asylum 
at St. Petersburg, and had been a sufferer from insanity for 
two years. During the first months of his illness he 
suffered from mental confusion, to which succeeded a con- 
dition of melancholia, with hallucinations of all the senses 
except that of taste. Dr. Kandinsky, after his recovery, 
published an important and lengthy treatise, in which his 
own experiences and the progress of his disease through its 
various stages are recorded with wonderful completeness 
and clearness. A brief account of Kandinsky’s hallucinations 
is given by Dr. W. Ireland in his work The Blot upon the 
Brain. The botanist Niageli, as the result of a severe 
scalding of the eyes by boiling spirits, was kept in a 
darkened room. After twenty-four hours the usual hallu- 
cinations began to develop—houses, rooms, persons, and 
landscapes. This lasted thirty hours. Subsequently other 
hallucinations returned, the figures being as a rule devoid 
of bright colours. A descriptive summary of Niigeli’s 
experiences is given by Professor Jolly in the fortieth 
volume of the Zetischrift fiir Psychiatrie. The autobiography 
and other writings of Swedenborg are full of his experi- 
ences of “ visions ” and other hallucinations—both of sight 
and hearing. Paranoiacs are especially minute and prolix 
delineators of their illnesses and symptoms. Two detailed 
and interesting autobiograpies of paranoiacs are given, one 
by Dr. Petersen (in his Textbook of Mental Diseases, 1900, 
sub voce Paranoia), and the other by Dr. Noyes in a recent 
issue of the American Journal of Insanity. Such records 
(of lengthy and prolix character) are not unknown in most 
asylums, and it is possible that with judicious pruning 
something might be done to make them instructive as in 
the case of the first autobiography referred to above. 


PRESENTS FROM PATIENTS. 
TuE case of Radcliff v. Price, which was heard by Mr. 
Justice Swinfen Eady last week, illustrates a principle of 
Jaw with which every practitioner ought to be acquainted. 
The action was brought by the executors of an old lady 
who, during 1899 and 1900 had given her medical attendant 
asum of £800, in three separate amounts of £500, £100, 
and £200. The executors claimed to recover these sumis, 
setting up the legal presumption of influence and the 
absence of independent advice, but there was no suggestion 
of any misrepresentation to, or pressure put on, his patient 
by the defendant, or that the lady was, at the time of 
making the gifts, in any way incapable of managing her 
business transactions, or of weak intellect. The learned 
judge, in giving judgement for the executors, said: “ It has 
been laid down that the relation of patient and physician 
is a confidential relationship, and where it exists as it did 
in this case, the donor must have had competent and 
independent advice before a gift can be supported. There 
is no exception to this rule.” In the result, he ordered the 
defendant to refund the whole amount, and to pay the 
costs of the action. There was no dispute with regard to 
the sums in question having been mere presents, as this 
was frankly admitted by the defendant. The case is of 
interest because it shows that the onus of proving the 
absence of undue influence is placed upon the medical 
man. As soon as this issue is satisfactorily proved, the 
Court will allow a gift to-stand. In an old case, a patient 
80 years of age, who was subject to frequent attacks of the 
gout, executed a voluntary deed in favour of a surgeon who 
had attended him for a long time, and who had been in the 
habit of receiving dividends for him at the bank. There 





was evidence adduced by the attorney wh 

and who had before acted as the atiarney of they te deed, 
to the free will of the grantor. This witness also ex jai’ as 
that the grantor perfectly understood the differen 
between a deed and a will with respect to the digs ost i 
of his property; that he anxiously preferred the tied 
order that the legacy duty might be saved. The © ™ 
refused to set aside the deed. ourt 
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THE BURGH POLICE AND PUBLIC HEALTH 
(SCOTLAND) BILL. 

A BILt under the ahove title has been introduced j | 

House of Commons by certain of the burgh repreusanaiil 
of Scotland. It follows the ill-omened precedent of the 
original Burgh Police and Public Health Bill in seeking to 
establish a separate public health code for burghs in Scot- 
land. That Bill was adversely criticized by us at the time 
of its reintroduction in 1892, on the ground that to have 
two separate sanitary codes, one for burghs and another for 
non-burghal districts, was contrary to public policy and 
would lead to confusion, the more especially as there are 
in Scotland many non-burghal centres with much larger 
populations than the smaller burghs. As the result of the 
opposition with which the promoters of the Bill of 1892 
were confronted the public health clauses were dropped, as 
well as the words “ Public Health” from the title, and the 
Bill became the “ Burgh Police Act, 1892.” _ The final result 
was the introduction of a general public health statute for 
Scotland—the Public Health Act of 1897. That measure 


‘was so carefully considered, and so thoroughly discussed, 


through a couple of parliamentary sessions, and it hag s9 
recently been added to the Statute Book, that it seems 
altogether premature to commence tinkering at it already. 
In any case, if there is to bean alteration in the law of 
public health, it should be of general application and not 
limited to burghs. If the promoters desire to see their Bil} 
pass, they should follow the precedent of 1892, and drop 
the sanitary clauses and correspondingly amend the title, 


THE TECHNIQUE OF LUMBAR PUNCTURE, 
In a recent number of the Semaine Médicale (No. 9) Pro- 
fessor Juvara gives a good description of the topographiee 
anatomy of this little operation. The seat of election is 
generally regarded to be the fourth lumbar interlaminary 
space. The precise spot is determined by finding the 
spinous process of the fourth lumbar vertebra which is ona 
line with the highest parts of the crests of the ilia. Below 
the spinous process is the interspinous space, and just to 
one side of this is the point at which the needle should be 
introduced. He recommends that the position of the punc- 
ture should be more precisely defined by pressing with the 
edge of a pair of dissecting forceps into the interspinous 
space, the point of introduction of the needle being abouts 
centimetre to one side of the middle line just below the 
forceps. The needle should be directed slightly obliquely 
towards the mesial plane, so as to reach the latter at a 
depth of 25 to 30 millimetres. In order to reach the spinal 
canal the needle must traverse the skin, the superficial 
and deep fascia, the mass of lumbar muscles, the yellow 
ligaments (ligamenta subflava), the epidural space, the dura. 
mater, the subdural space, and penetrate the subarachnoid 
space, where it should stop. Ifit goes further it may pene- 
trate the anterior layer of dura mater and wound the plexus 
of veins situated upon the anterior surface of this mem- 
brane. In performing the operation the patient may be 
seated; in that case he should be at the edge of 
the table or bed with his back bent, resting his head upon 
his hands with his elbows upon his thighs; but Professor 
Juvara prefers the latero-ventral position, the patient 
lying on either side near the edge of the table or bed, with 
the back arched and the thigns and head flexed. He has 


1 Pratt v. Barker, 4 L. J. Ch., 149. 
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d with the patient in the prone position, the 
lately Pee slightly raised by a pillow. He enjoins the 
pel ne erefull aseptic precautions in the preparation of the 
eens skin, the hands of the operator and the instru- 
vents, and recommends that the needle should be pushed 
mal "into the canal in one movement without any hesita- 
bo VThe interlaminary spaces are the crevices between 
the laminary arches, and are in the form of triangular or 
lozenge-shaped openings, with their greatest breadth 
towards the mesial plane, where they join the interspinous 
paces, and it is this broader portion at which we should 
ps in order to allow the needle to penetrate easily into 
& spinal canal. The yellow ligaments which close these 
spaces are several millimetres thick, and are sufficiently 
dense to oppose a resistance to the needle almost identical 
with that afforded by a layer of india-rubber. The 
paper, which is worth consulting, is illustrated by several 
good drawings. 
THE RATING OF METROPOLITAN HOSPITALS. 
Ox March 4th, at the London County Council, Dr. 
Qollins drew attention to the question of the exemption of 
hospitals from rating, in connexion with a report from 
the Local Government and Taxation Committee upon the 
recommendations of the Royal Commission on Local 
Taxation. The Committee recommended that no further 
exemptions from rating should be allowed, and that 
existing exemptions should be abolished as opportunity 
offers. Dr. Collins pointed out that up to some forty years 
ago hospitals had been exempted from rating, and that 
many other institutions, such as drill halls, voluntary 
schools, scientific institutions, etc., which could not esta- 
blish as good grounds as hospitals to be regarded as rate- 
saving institutions, at the present time enjoyed exemption. 
The hospitals not only received no support from rates, but, 
though rate-saving institutions, yet contributed more than 
{20,0004 year to the rates of London. The Council agreed 
to add hospitals to the exempted list. On March 18th the 
matter again came up for consideration, and the Committee 
suggested that it would be a more logical procedure, 
instead of striking hospitals out of the valuation lists, to 
do as the Select Committee of the House of Commons 
presided over by Mr. T. W. Russell had hinted, and repay, 
from a central fund, the amount locally collected from 
each hospital. The Council accordingly resolved that all 
rates levied on metropolitan hospitals should, subject to a 
certificate by the London County Council, be paid out of 
the Metropolitan Common Poor Fund. 


SURGEON-CAPTAIN CREAN, V.C. 
SurGEON-CarTAIN T. J. CREAN, V.C., was entertained at 
dinner on Thursday, March 2oth, by the members of the 
Football Club of St. Vincent's Hospital, Dublin. He had 
been 8 pupil of this hospital, and had been captain of its 
football club for four years. For several years he was one 
of the most powerful forwards of the Irish Rugby Interna- 
tional fifteen, and was a member of the team at the time 
when under the captaincy of the late much lamented 
E. J. Forrest, M.B, the Irishmen won the triple crown. 
Captain Crean obtained the Licences of the Conjoint Irish 
Colleges in 1896, and soon after accompanied the English 
Rugby team that went to play football in South Africa. 
There he distinguished himself at the game and made so 
many friends that he resolved to remain and practise his 
profession in the Transvaal. He soon secured an excellent 
practice, but on the breaking out of hostilities in 1899 he 
volunteered for active service. It was, however, as surgeon 
to the Imperial Light Horse that his conspicuous gallantry 
was shown. On December 18th last, during the action with 
De Wet at Tygerskloof, Captain Crean having been already 
wounded, remained under heavy fire at 150 yards while 
attending to the wounded who were lying in the firing 
line. A second severe wound caused him at length to 








desist, but for this bravery the King has bestowed upon 
him the Victoria Cross. The Council of the Royal College 
of Surgeons in Ireland have agreed to confer upon this dis- 
tinguished Licentiate the highest honour in their power io 
bestow, namely, the Honorary Fellowship of the College: 
This is the fifth time that. the Victoria Cross (since its in- 
ception) has come to medical men holding Irish qualifica- 
tions—W. Bradshaw 1857, Temple 1864, Reynolds 1879, 
Cremin 1889, and Crean 1901. 


WE are requested to state that the meeting of the Patho- 
logical Society of London, announced to be held on 
April 1st, will not take place. An additional meeting of 
the Society will be held on April 29th. 


THE following are the members of both Houses of 


Parliament to whom the London Water Bill bas been 


committed: Lord Balfour of Burleigh, Viscount Llandaff, 
the Earl of Crewe, the Earl of Harrowby, and Lord Ludlow 
for the House of Lords; and Sir W. Arrol, Sir W. Houlds- 
worth, Sir James Kitson, Mr. M‘Crae, and Sir E. Vincent 
for the House of Commons. 


WE understand that Major Bruce Morland Skinner, 
R.A.M.C., has been appointed Secretary to the Advisory 
Board for Army Medical Services. Under the Royal 
Warrant just issued this appointment carries with it 
additional pay of £100 a year. 


Ovr Berlin Correspondent writes: For the first time 
after his accident Professor Virchow left his house on Palm 
Sunday. He drove to the Pathological Museum, where his 
assistants and some of his students awaited him, and 
where he was greeted with a handsome bouquet of roses. 
Virchow looked fairly well and walked withaut difficulty. 
His satisfaction in visiting his favourite creation was 
evident, and he was much pleased to see that work had 
gone on steadily during his illness. 


THE Goldsmiths Company has resolved, in commemora- 
tion of the Coronation of the King, to make a special 
grant of £5,000 to the fund required by the Royal Colleges 
of Physicians and Surgeons to carry into effect their 
scheme for the investigation of the causes, prevention, and 
treatment of cancer. The only condition which attaches 
to the’grant is that the carrying into effect of the scheme 
shall remain under the supervision and control of the two 
Royal Colleges. Mr. H. L. Bischofisheim has also offered 
to contribute £5,000 to the fund, and another donation of 
the same amount, as well as other smaller amounts, have 
been promised. An account for the Cancer Research 
Fund has been opened at the London and Westminster 
Bank, Marylebone Branch, 1, Stratford Place, Oxford 
Street. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CorRESPONDENT.] 

The Midwives Bill was on the paper for Monday last, but 
was postponed to Wednesday, June 4th, when it will have 
first place on the paper and come on for discussion on the 
report stage. On this stage it is possible to move amend- 
ments which have been rejected in Committee and also to 
raise fresh amendments. A long debate may therefore be 
anticipated, for already tifteen amendments have been handed 
in by eight members. Mr. Griffith-Boscawen will move to 
insert the words ‘‘ habitually and for gain attends women in 
childbirth” in the second line of Clause 1 after the word 
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“shall,” and also later on in the next subsection. The scope 
of the Bill thus extended might be held to include midwifery 
nurses. He also proposes a penalty for the employment of a 
substitute who is not certified under the Act. Clause 2 it is 
also proposed to amend, so as to require certificates of good 
character and evidence of practice for at least one year before 
awoman can be certified. Mr. T. P. O'Connor proposes to 
leave out the words recognizing the certificates of the Royal 
College of Physicians of Ireland and the Obstetrical Society 
of London. In the constitution of the Midwives Board the 
claim of the British Nurses’ Association will again be ad- 
vanced, and two Irish members have given notice to give the 
control of the Board to the General Medical Council. A de- 
structive amendment to leave out Clause 7, which provides 
for the local supervision of ‘midwives, shows that there is 
likely to be prolonged debate before the Bill will be allowed 
to pass the report stage. The Bill has been issued with the 
amendments made by the Standing Committee in Law. 

The Army Estimates.—By an arrangement, Friday in last 
week was devoted, on the vote for War Office salaries, to a 
— discussion on Mr. Brodrick’s scheme of army reform. 

ere were many points touched on of considerable interest, 
and it was argued from both sides of the House that the soldier, 
as Sir Charles Dilke put it, ought to receive from the State 
sufficient food to live and do his duty upon. The necessity 
of 9 site. the soldier with more than two shirts for night 
and day wear was also pointed out as a matter important to 
health and cleanliness. Dr. Farquharson, in the course of 
the debate, urged that the increased pay should be given to 
the recruit as well as the soldier, in order that he might 
increase his dietary. He also urged the importance of the 
examination of recruits being performed by medical officers 
of special experience, and said that he was surprised that 
the spirometer was not used as a means of testing chest 
capacity. He finished by congratulating the Secretary of 
State on what he proposed to do for the Army Medical 
Department. He regarded the plan as a great improve- 
ment on the original Warrant. He further expressed his 
opinion that good doctors would not be induced to 
join the army unless there was some sort of return 
o the old regimental system. Sir Walter Foster, later 
in the evening, pressed the question of the soldier’s dietary, 
and pointed out its special importance in the case 
of recruits who were at an age when plenty of food 
was necessary for development. e expressed his opinion 
that many more recruits of a better class might be obtained if 
more attention was paid to the general comfort and well-being 
of the soldier. He then drew special attention to the exces- 
sive wastage going on in the army in South Africa from 
reventable disease. He said that on high medical authority 
it had been calculated from the published returns that there 
were more cases of enteric fever among the troops this year in 
January and February than last year; the deaths in the two 
months of 1901 being 756, while for the same timé in 1902 they 
exceeded 800. This mortality meant at least 5,000 cases of 
disease, and he contended that the authorities were not taking 
matters seriously enough. He had been officially told that 
notification of enteric fever had been stopped because the 
disease was endemic, but that was all the greater reason for 
taking every administrative step that could help in preventing 
it. Enteric fever was prevalent in more than sixty places all 
over the annexed territories, and he said that the reeommenda- 
tions made by the Hospitals Commission for the employment 
of special sanitary officers ought to be adopted and steps taken 
to provide every column and every camp with proper apparatus 
for boiling the drinking water. The War Office ought to be 
advised not only by ‘civilian doctors in the best practice in 
London,” but by special authorities on public health. Mr. 
Brodrick in reply said that the hon. member had spoken very 
seriously, and he was quite justified in doing so; but he 
thought that Sir Walter Foster laboured unduly under 
the belief that this fever might have been checked in 
South Africa as it could be in England by proper 
regulations and appliances. The difficulty was to enforce 
regulations. It might be done in a civil community, but it 
was impossible to do so completely with an army distributed 
over so large an area as South Africa. The best precautions 
were upset with columns moving about from place to place. 





Soldiers tired and thirsty would drink wate 

across it, even when it was prohibited. He val ee ; 
ated the force of the remarks made, and his best effi preci 
attention would be given to the subject. In the contae 2 
discussion Captain Jessel referred to the new departur < 
Army Vaccine  ¢- argicang which provided lymph not pe 
for the army but the navy. He was able to bear testim oly 
its success and had seen returns of vaccination with Ag 
lymph supplied by the department, and 95 per cent. of 
cases were successiul. The debate only finished at midnien® 
and the vote, as had been agreed, was allowed to Stand over. ‘ 


Special Sanitary Officers in South Africa.— : 
with the statement of the Secretary of State aan ection 
sanitary officers had been sent to South Africa, Siy al 
Foster, at the end of last week, asked for the names of the 
officers who had been sent out, the dates of their appointments 
and the length of time spent by them on these duties Mr. 
Brodrick, replying, said that three persons had been specially 
employed in August, 1900, to inquire into the origin 
spread of enteric fever, etc., namely, Dr. Simpson, Colone) 
Notter, and Major Bruce. Dr. Simpson served till November 
1901, with an interval of five months, when he wag empl 
on pager duties ; he had now gone to Hong Kong to investi. 
gate the recurrence of plague there. Colonel Notter geryeq 
till October, 1901, when he returned to England; he was noy 
acting as Principal Medical Officer at Aldershot. Major Bruce 
served till October, 1901 ; he was now serving on the Advi 
Board for Medical Services. Captain Beveridge and Captain 
Cooper, R.A.M.C., who were already in South Africa, had beep 
also employed on the same work. The recommendations of 
these officers were being carefully carried out by the respon- 
sible medical officers on the spot. 


School Children and Vaccination.—Mr. Round last week 
called the attention of the President of the Local Government 
Board to the danger of infection in schools from children who 
had not been vaccinated. Mr. Long said he was aware of the 
danger, but it mainly affected children who were not protected 
by vaccination. He might point out, however, that under the 
Code of Regulations made by the Board of Education the 
managers of any public elementary school must comply with 
a notice of the sanitary a of the district, or of two 
members acting on the advice of the medical officer of h 
requiring them for a specified time to exclude any scholars 
from attendance. He understood that in one case unvacci- 
nated children had been excluded under the Code. 


The Medical Staff of Refugee Camps.— Mr. Lambert asked 
the Secretary of the Colonies on Friday in last week if any of 
the medical staff of the refugee camps had complained of 
their treatment by the chief superintendent, and whether 
they had been dismissed by him without notice or reason 
assigned. Mr. Chamberlain said that he had not received 
any complaint, but that he thought he ought to say that he 
had absolute confidence in Sir W. Maxwell, the Superintendent 
of the Concentration Camps and Military Governor of the 
district, and he should not think of interfering with his dis- 
cretion in dealing with his subordinates. 


The Plumbers Registration Bill, which has passed the 
Lords, was down for second reading in the Commons on Tues- 
day, but was blocked by three notices of rejection in the 
names of Mr. Caine, Mr. Henry Hobhouse, and Mr. Whit- 
taker. Its prospects after Easter are therefore not very 
satisfactory. Ihe Bill has been put down for Monday, Apnil 


28th. 


Colonels of the R.A.M.C.—In answer to Captain Norton op 
Tuesday the Financial Secretary to the War Office (Lord 
Stanley) stated that the pay and allowances of a colonel on 
the staff was £880 and forage, of a colonel on the staff Koyal 
Engineers £1,063 and forage, and of a colonel R.A.M.C. £880 
and forage. The recent Commission on the reorganization 0! 
the Army Medicai Service had not recommended any increase 
to the emoluments of colonels of the R.A.M.C., and no 
increases, therefore, had been provided for officers of this 
rank in the forthcoming Warrant, 
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on 1902. | THE EPIDEMIC OF SMALL-POX. 
* Council :—Dr. T. B. Crosbie, Mr. Reginald Harrison, Mr. E. 
THE MEDICAL GRADUATES’ COLLEGE AND Jessop, Dr. H. Tilley, and Mr. T.J. Hitchins. 
After a vote of thanks to the Chairman, the proceedings 


POLYCLINIC. 


‘ al general meeting of the members and sub- 

THE third the Medical Graduates* College and Polyclinic was 

d at 22 Chenies Street, London, on March 25th. The 

Le IDENT of the College, Sir W. H. Broadbent, Bart., was in 

the chair. . : : 

lreport of the Council recorded a gratifying and 

™ Preereese in all departments of the College work, 
ing that the polyclinic filled a very real and long-felt 
show he attendances at the practical classes had been very 

Wa aerably augmented, and on one or two oceasions the 

ees had been so numerous that a duplication of the 

ee was necessitated. The register showed the total 
omber of life members, members, subscribers, and temporary 

Mbscribers to be for the year 1901 as many as 825. The 
ne ister was 615 for the year — and 674 for the year 1900. 
te Special Committees formed for dealing with leprosy, 

ws, climatology, and tuberculosis had held several 
retiDZS during the past year, which had been well 
attended, and two new special committees for the study 
of cancer and vaccination were in course of formation. 

The short se .... special ae bps a Ba 

ted in October, 1900, proved so attractive at 
their number during the past year had been doubled. 

The vacation session of three weeks which was held in 
September was an unqualified success, all the classes were 
filed to overflowing, and it had therefore been determined to 
hold a similar course in 1902. The work of the Consultation 
Department was stated to be steadily increasing, and it was 

inted out that a great many more members availed them- 

selves of its opportunities than formerly. In the past year 150 
dinical investigations had been carried out in the laboratory, 
and it was hoped that as the facility afforded for pathological 
research became more widely known among the membersavery 
considerable increase in the number of specimens submitted 
for examination would result. The Museum had been en- 
riched during the year by many valuable additions. It was 
hoped that members would assist in providing recent and 
more modern textbooks for the library. The scheme of hos- 

ital association had been duly completed at the commence- 
ment of the year and nine institutions were associated with the 
Polyclinic. Dr. C. O. Hawthorne was appointed sub-editor to 
the Polyclinic Journal in September last. The net profit 
that accrued to the College funds as a result of the dinner 
held at the Hotel Cecil on May 22nd last was £1,163. The 
Vouncil looked forward with confidence to a near future when 
the finances of the College would be on as assured a basis as 
its professional position was. 

The CHAIRMAN, in formally moving the report and balance- 
at said bm bv oe filled = ee — 
want on the part o e profession. e referred to 
the festival dinner to be given on June 5th, and 
said they were fortunate enough to have _ secured 
Mr. Asquith as Chairman. They hoped that his able 
advocacy would be a further stimulus to the public to give 
the support which the Polyclinic deserved in its endeavour 
to secure the further instruction of medical men in technical 
and clinical work. The Polyclinic really rendered a very im- 
ang service to the public, and it had a right to appeal for 

8 


Mr. JONATHAN HUTCHINSON seconded the motion, and said 
that the Polyclinic had a great and legitimate claim on the 
public. The members of the Polyclinic were not engaged 
many selfish object: they were occupied in the attempt to 
diffuse medical knowledge for the benefit of the poor. 

Dr. THEODORE WILLIAMs explained the items in the balance 
sheet and accounts in detail, and said that though it had to 

tow from time to time from their bankers, the condition of 
theinstitution was satisfactory. 

Dr. HawTHoRNE addressed the meeting on the advisability 
of members of the Council becoming members of the 
Qollege, after which the report and balance sheet were 
declared adopted. 

Sir Witt1am Kynsry proposed, and Dr. M. Bayneseconded, 
avote of thanks to the retiring members of the Council. 

The following gentlemen were elected members of the 








terminated. 


THE EPIDEMIC OF SMALL-POX. 


THE SPREAD OF SMALL-POX FROM THE EXxTRA-METROPOLITAN 
HOsPITALs. 
THE deputation which Mr. Long received in March 22nd at 
the House of Commons let in a flood of light upon the ditfi- 
culties attending the isolation of cases of small-pox. London 
on the whole undoubtedly derives great benefit from the re- 
moval of cases of small-pox from the metropolis, but the urban 
councils of Dartford, Bexley, Erith, Northfleet, and Gravesend 
had something to say about the results on their districts of the 
treatment of London cases of small-pox outside London. 
Sir William Hart Dyke told Mr. Long that there 
had been in the Dartford Urban District 190 cases of small- 
pox, of which no fewer than 117 were directly traceable 
to the hospitals of the Metropolitan Asylums Board; the 
rural district of Dartford had had 60 cases, many of them 
traceable to the workpeople in the hospital, which was in 
close proximity ; Bexley Urban District had had 45 cases, 20 
of them so traceable; Erith Urban District 195 cases, of 
which 75 were so traceable; Northfleet 34 cases, 7 of which 
were so traceable; and Gravesend 35, of which 18 were so 
traceable. The fact came out beyond dispute that the work- 
2 ys engaged upon the erection of the temporary hospitals 
ad become infected, and as a result small-pox had been 
widely diffused in this part of England. Some suggestion 
was made that fences might have been used which would in 
some mysterious way have limited the spread of the disease, 
or by some equally effective method the passage of coins used 
in payment might have been made subject to control, 
and infection prevented thereby. The fact remains thata vast 
number of workpeople have been employed in the neighbour- 
hood of wards — by small-pox patients ; that no effectual 
steps have been taken to secure the immunity of these peop’e 
from small-pox by vaccination. Hence small-pox has spread 
among them, and the result is the deputation which Mr. 
Long has just received. We may put the fences and ‘coins 
on one side; they are interesting only as showing the 
impression which still exists in the minds of the public 
as to the manner in which small-pox hospitals cause 
disease in their proximity. Mr. W. H. Power’s investigation 
years ago should have made the true lesson of the influence of 
small-pox hospitals understood. The question which now will 
interest the public is, why this lesson has been neglected. 
What account has the Metropolitan Asylums Board to give of 
the omission to secure the revaccination of the workpeople 
working for them in proximity to occupied wards? The difli- 
culties of the Board have no doubt been great ; its members 
may have done their best, but it is due to themselves that this 
should be publicly stated. Mr. Long would do good service 
by having the facts stated by one of his capable staff. The 
sooner the public really understand the results of neglect of 
vaccination the sooner will they appreciate the necessity of 
pe woe upon the one means of protecting themselves 
against small-pox. 


CONCEALMENT OF SMALL-POXx. 

Some of the difficulties which occur in a large cityin en- 
deavouring to control outbreaks of small-pox are strikingly 
illustrated by two cases which recently came before one of 
the sheriffs in Glasgow. In one, a workman was prosecuted 
for failing to notify the authorities of the occurrence of small- 
pox in his house in January. It appeared that a neighbour 
had heard that there was a case of measles, and on calling to 
inquire he at once saw that the Seen little girl—was 
suffering from small-pox. He told the parents and also the 
police, who informed the health authority. Next morning 
an inspector called at the house and was told by the wife of 
the accused that no one was ill, and on being questioned 
further she produced another daughter who, she said, had 
been unwell. The inspector went to the complainer and told 
him of his visit. He then discovered that the wrong person 
had been shown him. On returning, he was told that there 
was only one daughter in the house, but, on searching, a girl 
aged 10 was found hidden in a bed and completely covered 
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with bedclothes. It further appeared that the parents had 
told the School Board officer (who, owing to the absence of 
the child from school had called two days before the inspector 
from the Health Office) that the absentee had gone to Ire- 
land. The house was of two apartments with eight inmates. 
The other case prosecuted had reference to a small-pox death, 
the victim being a lodger in a two-roomed house where there 
were three other lodgers besides the accused and his wife 
and step daughter. The body of the dead man was lying in 
a bedroom, the bed consisting of a door balanced upon two 
boxes. The defence was that the householder had not been 
aware of the nature of the disease, but it was stated that the 
sick man himself had asked that no doctor be sent for lest he 
should be removed to hospital. We are informed that both 
these cases were unvaccinated. In imposing in these cases 
the full penalty of 40s. with the alternative of thirty days’ 
imprisonment, the sheriff strongly animadverted on the 
weakness of the law in not enabling a heavier punishment to 
be inflicted. A dairyman watering his milk or a publican 
watering his whisky might be fined £20, but a careless 
citizen deliberately spreading small-pox could be fined only 
40s. Wehave the fullest sympathy with the sheriff in his 
indignation. 
GLASGOW. 

The number of cases of firme be in Glasgow was reduced on 
March 24th to 194. The number of fresh cases is steadily 
diminishing, while many patients are being dismissed from 
the hospital cured. In Govan there still remain under treat- 
ment 66 patients. Notwithstanding the extent of the present 
outbreak the medical authorities of both Glasgow and Govan 
still complain of the difficulty of persuading even ‘‘ contacts” 
to allow themselves to be revaccinated. 








CONTRACT MEDICAL PRACTICE. 


FREE BOTTLES! 

J. F. F. writes: A propos of the recent circular sent out by the Chief 
Medical Officer of the Post Office, and your remarks thereon,:in the 
BRITISH MEDICAL JOURNAL of March 22nd, I should like to say that the 
postmaster of the town in which [ practise was sent here in 1898 with 
advanced phthisis, and was attended under the contract rate of 8s. od. 
per annum. Tne attendance was almost continuous for many months, 
and he was supplied with bottles which (when they had amounted to 
several dozen) I was asked to purchase at a sum which would in all 
have exceeded the amount received for a year’s attendance. This is not 
the only occasion 6n which I have been asked to buy bottles which I 
have gratuitously supplied, and I have even known contract patients 
eager to have frequent supplies of medicine in order that they might 
make a good sum by the sale of their bottles. 








LiTERARY NOTES. 


A TALE of thrilling interest to lovers of books might be 
written on the fate of volumes which are borrowed and never 
returned, stolen by rival collectors, destroyed by carelessness 
or wanton mischief, or lost. The story of the narrow escape 
from such a fate of a precious old volume was told some time 
ago in the Philadelphta Medical Journal. In a large paper mill 
in Philadelphia a great pile of wastepaper was being passed 
into a machine in order to be reduced to pulp. One of the 
proprietors, who happened to be standing by, saw a rather 
dilapidated old book on the heap, and picking it up observed 
that it was a Latin work on surgery. Thinking it might be of 
value, he rescued the old tome and brought it to the editor of 
the Philadelphia Medical Journal. It proved to be a copy of 
the second edition of the Latin translation of the complete 
works of Ambroise Paré. The title page was unfortunately 
torn out, and the old vellum binding had been torn off, but 
otherwise the book was in excellent preservation. It was 
published at Frankfort in 1594, and its full title (which has 
been verified by comparing the book with the copy in the 
Library of the College of Physicians) is: ‘‘ Opera Chirurgica 
Ambroisii Paraei * * * A Docto Viro, plerisque locis recognita 
et latinitate donata, Jacobi Guillemeau, Francofurti, 
MDXCIIII.” The first edition of Paré's collected works was 
in French, published in 1575 at Paris. There were at least 
twelve editions issued in the original French up to 1664, 
besides the editions in Latin, German, Dutch, and English. 
The London Hospital Gazette for March contains a portrait of 
Sir William Blizard and a sketch of his career. Blizard was 





born at Barn Elms, Surrey, in 1743. He was the son of the 





; ; === 
village barber, who, like many of his craft 
tised the art of bleeding. He was apprenticed 9 day, prac. 
at Mortlake, and afterwards worked at the London Hengeon 
Later he attended the lectures of Percevall Pott tal: 
Bartholomew’s. He was for many years a member + oe 
Council of the College of Surgeons, of which he wag x re 
President in 1822. 1t was during his presidency that Thor 
Wakley had his historic battle with the College. Complet 
have sometimes been made as to the acrimony of Taal 
controversies in recent times. But it would probabl veal 
difficult to find in any medical journal of the present 
note like the following taken from the Lancet in its ¢ 
volcanic days: , early 

The following case of mi ine cleo 

. ; : P 

believe. Sowaer, that severed ernmn Jes ‘ot 8 sinter Bee TiOUS ; we 
among the members of the Court of Examiners at the College = Pe found 
Inn Fields. We anticipate, for example, that when a post mortem pat 
William Blizard shall be-instituted, that the liver of the bitter A, pir 
Wit paths "bees perforsing the’ ofa ox Data am 
Choledochus. * & the office of a Ductus Communi 


This Hogarthian pleasantry is said to have ann i 

so much that he would not allow the journal in wena 
appeared to be brought into the hospital. Blizard continued to 
discharge his duties as a member of the Court of Examiners 
when upwards of go years of age. Like Frederick the Great 
and other notable men of action, Blizard cultivated the Muge 
with indifferent success. He died in 1835, just two years after 
his retirement from the staff of the London Hospital, on 
which he had served for fifty-three years. : 


In the Providence Medical Journal for March Dr. D 

» age : - Donald 
Churchill gives an account of the early history of medicine 
in Rhode Island. Just before the Pilgrim Fathers landed in 
America the way for them had, according to pious persons 
who profess to be in the counsels of the Almighty, been pre. 
pared by a devastating epidemic among the natives, This 
view is expressed by Cotton Mather with characteristic 
sympathy and loving-kindness in the following passage: 

The Indians in these parts had newly, even about a year or two befo 
been visited with such a prodigious pestilence, as carried away not a 
tenth but nine parts of ten (yea, ‘tis said nineteen of twenty) among them 
so that the woods were almost cleared of those pernicious creatures to 
make room for a better growth. 
The “ pestilence” was probably small-pox. The pilgrims had 
at first no medical practitioners among them, and sicknegg 
was treated by household remedies which they had brought 
with them, and such simples as they could gather. Probably 
the first regular physician to arrive in Boston was Dr. John 
Clark, a native of Bedfordshire. Born in 1609 he left England 
in 1631, and lived in Boston till 1638, when he was driven 
from Massachusetts. He then went to Rhode Island and 
settled at Portsmouth, and afterwards at Newport. In 1651 
he returned to England, where he remained for twelve y 

ractising his profession. He procured the Charter of Rhode 

sland, granted by Charles If in 1663. This charter continued 
in force in 1842, when it was superseded by the present State 
Constitution. He then returned to Newport, where he 
officiated as pastor of the first Baptist Church, at the same 
time continuing his medical practice. His portrait, in a close- 
fitting skull cap, with long locks and venerabie flowing oe 
is familiar to the eyes of the medical menin Boston. His left 
hand rests upon a skull, his right hand holds an instrument, 
as to which Dr. Oliver Wendell Holmes makes the following 
remarks: 

Itis a trephine, a surgical instrument for cutting round pieces out of 
broken skulls, so as to get at the fragments that have been driven in and 
lift them up. It has a handle like a gimlet, with a claw, like a hammer to 
lift with, I suppose, which last contrivance I do not see figured in my 
books. But the point I refer to is this: the old instrument I refer to, 
the trepan, had a handle like a wimble—what we call a brace or bit stock. 
The trephine is not mentioned at all in Peter Lowe’s book, London, 1634; 
nor in Wiseman’s great work on Surgery, London, 1676; nor in the trans- 
lation of Dionis published by Jacob Tonson in 1710. In fact, it was only 
brought into more general usé by Cheselden and Sharpe so late as the be- 
ginning of the nineteenth century. As John Clarke died in 1676 it is re 
markabie to see the last fashion in the way of skull-sawing contrivances 
in his hands—to say nothing of the handle—and a Hey’s saw, so-called in 
England, lying on the table by him, and painted there more than a hun- 
dred years belore Hey was born. This saw is an old invention, perhaps 
as old as Hippocrates, and ~~ be seen figured in the Armamentarium 
Chirurgicum ot Scultetus, or in the works of Ambroise Paré. Dr. Clarke is 
said to have received a diploma before he came for skill in lithotomy. He 
loved horses, as a good many doctors do, and left a good property a 
they all ought to do. h . ‘ 
He died April 2oth, 1676, in the 68th year of his age. It is 
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bat the practice of medicine has been regulated 
only rece nd, but i the early days of the settlement the 
urthorities seem to have kept a sharp eye on the exercise of 
aoe art of healing. In 1641 Robert Jeffries was authorized by 
: overnment of the Island ‘“‘ to exercise the functions of 


the Gove 
” and some years later John Cranston seems to have 
pa ery tor the like Teivilege, for among the records of the 


General Assembly is found the following : 
reas the Court have taken notice of the great blessing of God on 
cod endevers of Captayne John Cranston of Newport both in 

Ke geke and chirurgery. to the great comfort of such as have had occa- 
ae improve his skill and practice, etc. The Court doe therefore 

on ;mously enacte and declare that the said Captain Cranston is 
una and commistioned to administer phisicke and practice chirur- 
lycent nroughout this whole Collony and is by this Court styled and 
gery aed Doctor of Physsick and Chirurgery by the Othority of the 

Panera! Assembly of this Collony. 4 ; 

This document bears date March 1st, 1664, and is believed by 
Dr. Churchill to be the very earliest record of a licence to 

ractise medicine in Rhode Island. Dr. Churchill gives a 
number of interesting extracts from local records, in regard 
to several other early practitioners, bills for medical attend- 
ance, inquests, the treatment of the insane, small-pox, inocu- 
jation and vaccination, epidemics of yellow fever, etc. 

Dr. R. Watson, of Hamilton, writes with reference to a 
passage under the heading of Literary Notes, which ap- 
peared in the BritisH MeprcaL JOURNAL of March 8th (p. 617), 
in which it was said that one would like to know what 
Ronsard wrote of Rabelais :— 

Rabelais had scoffed at the Pléiade and their literary methods, and 
after his death they took their revenge. What Ronsard wrote of him 
appearsin his Epitaphe dun bon Biberon, written seven years after the 
death of, the great “‘dissimulator of divine wisdom.” The following 
lines from Besant’s version may serve «— 


O stranger, when thou passest here, 
With cups, not-tears, salute his bier; 
Erect a tomb with flagons crowned, 
Spread hams and sausages around; 
Fitter for him these tributes are 
Than lilies fresh and roses rare. 


We have already called attention to the interest taken in 
the study of medical history in the United States. This 
interest is particularly keen in Baltimore. Ata recent meet- 
ing of the Book and Journal Club of the Medical and 
Chirurgical Faculty of Maryland, Dr. David Hunt, of 
Boston, gave an address on the value of the study of medical 
history, urging that it should be dealt with from the stand- 
point of evolution as an integral part of general progress. 
He criticized sharply the too conventional aspect of the sub- 
ject taken in modern days, and made a strong plea for its in- 
troduction into the medical schools as a part of the curricu- 
jum. At the same meeting Dr. E. F. Cordell showed, on 
behalf of the Library Committee, a set of about 120 volumes 
from the library of Dr. Upton Scott, the first President of the 
Medical and Chirurgical Faculty, which had been presented 
to the library of the Faculty by one of his collateral 
descendants, Dr. Clotworthy Birnie, of Taneytown, Mary- 
land. Dr. Scott was a graduate of Glasgow University, and 
practised for many years most successfully at Annapolis. 
At the outbreak of the revolutionary war he took the Tory 
side and went to London. He subsequently returned to 
Annapolis, and again became one of the most trusted and 


‘ beloved physicians in the State. The library consists of 


standard works of the eighteenth century, many of them of 
value,and a number of them were not on the shelves of the 
library of the Faculty. 

Another proof of the interest in everything relating to 
medicine that is being taken in Baltimore may here be re- 
lated. At the Johns Hopkins Club Dr. Osler showed an in- 
teresting collection of the work of Boerhaave which he had 
secured during the past summer in Holland. A majority of 
them had come from the library of one of the descendents of 
the only daughter of Boerhaave. Besides a set of original 
editions of the orations, the work of most value was the second 
edition of the Index Plantarum, with numerous annotations 
by Boerhaave himself, and many slips of corrections, and in 
the second part, which was interleaved, copious notes for a 
subsequent edition. There was also a very remarkable oid- 
fashioned quadrant, with which tables of latitude and longi- 
tude had been constructed for Boerhaave’s country house, 
Oud-Poelgeest, in the neighbourhood of Leyden. 
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A MEDICAL TRACT BY JOHN WESLEY. 
Ir will come as a surprise to most people that the famous 
divine, John Wesley, fuund time to dabble in medicine. 

Under the title of ‘“‘ Primitive Physic, or an Easy and 
Natural Method of Curing most Diseases” Wesley collected 
no fewer than 824 ‘‘cures,” arranged in alphabetic order, 
numbered, indexed, and annotated. This medical “‘ Tract,” as 
he calls it, was first published in 1747, and ran through 
twenty-six editions in sixty years, a fact which bears eloquent 
testimony to the success of the little volume. Few books in 
medicine, whether produced within or without the pale of the 
profession, can boast a circulation so widespread. 

Its title is, indeed, too modest; for although it only pro- 
mises to cure ‘‘ most” diseases, very few of the ills that the 
flesh of the eighteenth century was heir to are not included 
in the list. The value of many of the methods of treatment 
is enhanced by Wesley’s brief notes—‘‘ tried,” ‘‘it seldom 
fails,” ‘‘I know nothing like it,” etc.—inscribed after his 
favourites. Evidently the worthy divine did not hold himself 
aloof from the experimental method. 

A glance at. the book runs us straight from these days of 
the modern treatment of disease by antitoxins, into the 
times when the humoral pathology, tempered with the 
clinical observation of divers wise women of the shires, hela 
full sway in medical and lay circles. 

The diseases are conveniently arranged in alphabetic order, 
beginning with ‘‘1. Abortion, to prevent,” and winding up 
with ‘‘ 287, Wounded Tendons.” Several methods of‘ curing” 
the same complaint are given when it is deemed necessary, 
yet the whole volume comprises only 108 pages, the subject 
being handled in a light-hearted manner that modern writers 
are not disposed to imitate. 

Some of his cures have safely run the gauntlet of latter-day 
criticism and are still with us, but few of us would venture to 
advise a person subject to ague to ‘‘Go into the Cold-Bath 
just before the cold fit,” or expect a scirrhus of the mamma 
to yield to the anphession of ‘‘Goose-dung and Celandine,” 
heated well together, and ‘‘ spread on a fine rag.” Nor in 
these days of prosecution for malpraxis would any physician 
treat ‘‘ Green Sickness” with ‘‘an ounce of Quicksilver every 
morning.” 

The book provides fifteen separate and distinct cures for 
‘“‘A Consumption” starting with ‘‘Cold bathing has cured 
many deep consumptions. Tried.” In one the sufferer is 
advised to ‘‘ Every morning cut up a little turf of fresh earth, 
and lying down, breathe into the hole for a quarter of an 
hour. JI have known a deep consumption cured thus.” In 
another we are gravely bidden ‘‘In the last stage suck a 
healthy woman daily. This cured my father.” 

Five pages are devoted to ophthalmic diseases. ‘‘ Dull 
sight” is made clear by instilling into the eye ‘‘two or three 
drops of juice of rotten apples” often. A ‘‘ Pearl in the Eye” 
(cataract) is removed by a drop of the juice of ‘‘ three-leaved 
grass” which ‘‘commonly cures in a tew days.” ‘Hot or 
sharp humours” of the eye can be rendered cool and mild in 
several ways, including this ‘‘ lay a thin slice of raw beef on 
the nape ofthe neck. ‘[ried.” Blindness even is often cured 
by ‘‘cold bathing,” which is good news indeed. 

For ‘‘ The Falling of the Fundament” we are recommended 
to ‘‘Boila handful of red Rose- Leaves ina quarter of a pint of 
red Wine; dip a cloth init, and apply it as hot as can be 
borne.” . 

Modern writers are silent as to the best means of dealing 
with ‘‘ Fleas and Bugs,” but nothing savouring of disease in 
the broad sense comes amiss to Wesley. 

Live animals were still employed in his day in the treat- 
ment of disease. ‘‘The Iliac Passion,” which probably was 
intestinal obstruction, seeing that ‘‘in this violent form of 
Cholic the excrements are supposed to be thrown up by the 
mouth in vomiting”, may among other methods be treated 
by holding ‘‘a live puppy constantly on the belly.” 

In “Raging Madness...set the patient with his head under 
a great water-fall as long as his strength will bear; or, pour 
water on his head out of a tea-kettle.” The word “or” is in 
this paragraph pregnant with meaning. The same disorder 
may be treated by giving the patient nothing to eat ‘‘ but 
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apples, for a month.” ‘ Lunacy?’ gives way to rubbing ‘‘ the a 
Alea tear heme de tay § with vinegar, in which Ground-Ivy ASSOCI ATION INTELLIGENCE, 


The following measures are suitable in that obstinate com- 
plaint ‘“‘ Old Age”: 

_ “Take Tar-water, morning and evening.—Tried. 

Or, decoction of nettles; either of these will probably renew their 
strength for some years; 

Or, be Electrified daily. 

Or, chew cinnamon daily, and swallow your spittle.” 

For ‘‘A Windy Rupture—Warm Cow-dung well; spread it 
thick on leather, strewing some Cummin seeds on it, and 
apply it hot. When cold put on a new one. It commonly 
cures a child (keeping its bed) in two days.” 

‘The Quinsy,” which we are told is ‘‘a fever attended with 
difficulty of swallowing and often of breathing,” is to be 
treated by the application of ‘‘a large White Bread Toast, 
half an inch thick, dipt in Brandy, to the crown of the head 
till it dries.” Wesley is seldom so vague in clinical por- 
traiture as in the foregoing instance. What, for example, 
could be more terse and true to fact than the following ?: ‘‘ A 
Diabetes is a frequent and large discharge of pale and sweetish 
urine, attended with a constant thirst and a wasting of the 
whole body.” 

We are bidden “ make an issue in the thigh, (this cures)” 
for a ‘*Quinsy in the breast” the symptoms of which bear 
some resemblance to angina pectoris. This is one of the 
few instances in which the author recommends an issue, 
in which respect he is in advance of the medical practice of 
his day. 

For ‘‘ a White Swelling (on the joints)” you may ‘‘ Hold the 
part every morning under a pump or cock. It seldom fails. 
Tried. Or, pour on it daily a stream of warm water.” Which 
is very like blowing hot and cold, and so the good man seems 
to think, for with a wisdom surely perfected in theological 
controversy he adds: 

‘‘Or, a stream of cold water one day, and warm,the next, 
and so on by turns.” 

‘‘ Lethargy,” our readers will be glad to hear, is removed by 
snufling ‘‘ strong vinegar up the nose.” 

If a patient is hoarse he is to ‘‘rub the soles of the Feet 
before the fire, with Garlick and Lard, well beaten together, 
every night. The hoarseness will be gone the next morning. 
Tried.” One feels inclined to ask why, ifthe trouble “ will 
be gone next morning,” it is necessary to use the remedy 
“every night.” ; 

Those suffering from ‘‘a Flux” are directed to ‘‘ put a large 
brown Toast into three quarts of: water, with adrachm of 
Cochineal powdered, and a drachm of salt of Tartar.. Drink 
it all in as short a time as you conveniently can. | This rarely 
fails to cure all Fluxes, Cholera Morbus, yea, and inflamma- 
tions of the bowels.—Tried.” ; 

Like many other physicians, amateur and professional, the 
worthy clergyman has his favourite remedies upon which he 
relies in treating quite a multitude of ailments.: They are 
‘‘ Cold-bathing,” ‘‘ Electrifying,” ‘‘ Water-drinking,” and last 
but not least ‘‘ Fasting-Spittle.” With’ that commendable 
method so characteristic of the book a summary,is provided 
of all the diseases susceptible of cure by these various 
specifics. Thus: 

“ FASTING-SPITTLE outwardly applied every morning has sometimes 
relieved and sometimes cured, Blindness, Contracted Sinews from a Cut, 
Corns (mixed with chewed bread, and applied every morning), Cuts, 
cal» popmanam Eyelids red and inflamed, Scorbutic Tetters, Sore-legs, 

2 Taken inwardly it relieves or cures arnt 
Asthmas, Cancers, Falling-sickness. Gout, Gravel, King’s Evil, Leprosy, 
Palsy, Scurvy, Stone, Swelled Liver.” 

For all the world like Somebody’s Pills. 

Sueh are a few of the quaint ideas and practices dealt with 
in this old book of popular medicine. It is only fair, however, 
to note the fact that the author’s strong common sense has 
guarded him from many of the more absurd and disgusting 
prescriptions of his day. The great majority of his ‘‘ Cures” 
are certainly ‘‘ Easy and Natural.” The same cannot unfor- 
tunately be said of some of the remedies of the faculty of 


that period. 








BaRoONESS RotuscHILD, of Frankfort, has given a million of 
marks fcr the erection of a sanatorium for consumptives on 
the Taunus.* 





COUNCIL. 
ci NOTICE OF MEETING. 

EETING Of the Council will be held in the Counci Room 
of the Association at 429, Strand (corner of dew: fall 
London, on Wednesday, the 16th day of Apri 
in the afternoon. J ie Clock 


March, 1902. FRANCIS Fowkg, General Secretary 





: ELECTION oF MEmpErs. 

Any qualified medical practitioner, not disqualified 
pod of the Association, who shall be recommended 
eligible by any three members, may be elected a member 
the Council or eee Branch Council. oy 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Franois Fowxke, General Secretary, 


by any 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
the above District will be held at Rochester on Tuesday, April 1sth, 
E. C. Warren will preside. Members intending to read papers, ete,, orto 
bring any communication before¢he meeting are requested to give ear} 
notice to the Honorary Secretary, LUDFORD COOPER, 19, Victowa Street, 
Rochester. 


WEST SOMERSET BRANCH.—The spring meeting of this Branch willbe 
held on Tuesday, April 8th, at 3.30 p.m., at_the Taunton and Somerset 
Hospital, under the presidency of Mr. J. P. Johnstone. After the usual 
business Mr. David Brown will read a short paper on Some Results of the 
Open-air ‘Treatment of ort gre and will show cases which have 
been so treated. It is hoped that other members will bring forward cases 
of interest, especially such as are of a tuberculous nature, in order to 
make the meeting of clinical interest. Notice of intention to take part in 
the meeting should be sent to the Honorary Secretary befcre April and, 
Tea will be provided during the meeting through the kindness of the 
pons 5 acer staff_—W. B. WINCKWORTH, Taunton, Honorary Secretary and 

reasurer. 





BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
the King’s Arms Hotel, Lockerbie, on Friday, April 4th, at 2.15 p.m. The 
Council will meet at 2 p.m. . Order of business : Minutes of last meeting; 
élection of new members. Dr. Hamilton (Hawick): The Treatment of 
ternal Haemorrhage. Dr. Ormrod (Workington): Concealed Haemate- 
mesis. Dr. Ogilvy-Ramsay (Carlisle): Notes on Three Cases of Difficult 
Labour. Dr. Maclachlan (Lockerbie): (1) A Case of Pyelitis in an Infant 
1o Months old: (2) ACase of Tapeworm. Dr. Donald (Carlisle): Notes on 
Cases in South Africa.. Dr. Farquharson (Carlisle): A Case of Melan- 
cholia associated with Visceral Lesion. The members will dine 
in the Hotel after the mere Those intending to be present at the 
dinner are requested .to notify Dr. Bell, The Green, Lockerbie, by April 
2nd at latest.—W. F. FARQUHARSON, M.D., Garlands, Carlisle, Honorary 
Secretary. ‘ ' 


SOUTH-WESTERN BRANCH.—The next meeting of this Branch will be held 
at the Red Lion Hotel, Truro, on Tuesday, April 8th. The chair will be 
taken at 3 p.m., by the President, Mr. G. Thom. Luncheon will be pro- 
vided from 1.30 to 2.30 p.m., and tea will be served after the meeting.—6. 
YOUNG EALES, 1, Matlock Terrace, Torquay, Honorary Secretary. 





STAFFORDSHIRE BRANCH. 
THE second ordinary general meeting was held at Stafford on 
Thursday, February 27th, Mr. W. H. Fotxer, Presiden’ 
in the chair. ; ‘ 
Confirmation of Minutes.—The minutes of the last ordinary 
general meeting and of the special general meeting of Decem- 
ber 27th, 1901, were read, approved, and signed. 
New ember. — Edgar Somerville, M.D., ae 
F.R.C.S.Edin., Derby Street, Leek, was elected a member 
the Branch. — ; “ind 
Alteration of the Dates of the Annual Meeting and. the Ti 
General Meeting.—It was resolved that By-law No. v be altered 
so that “last week in October” read “ first week in June; 
and By-law No. xv so that ‘‘and May” read “ and — , 
[A report of the scientific proceedings will be found 


page 775.] 
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British Medical Association. 
SEVENTIETH ANNUAL MEETING, MANCHESTER, 


1902. 


uarter of a century has elapsed since the British 
Medical “issooladion met in Manchester. Those who were 
then present will remember the enthusiasm excited by Pro- 


fessor Char- 





prior to its formal opening, is now well seasoned, and will 
again open its hospitable doors to the members. Amongst 
the many miaateival and private undertakings which have 
brightened and improved the city, we can only refer to that 

ace of literature, the John Rylands Library. This. build- 
ing, which with its contents is the gift of Mrs. John Rylands, 
at a cost approaehing, if not exceeding, a million pounds 
sterling, is acknowledged to be the finest modern example of 
decorative perpendicular, a style of architecture in which the 
severity of the Gothic is beautifully relieved. It is a ‘‘ poem 
in stone,” and 
no member 








portrait now occupies a well-deserved place of honour in 
the Christie Library, Owens Uollege. Nevertheless there is 
reason to believe, as coming events cast their shadows before, 
that the Association will never have had a heartier welcome 
boon Bc which it will receive when it revisits Manchester 
u aa 

Much has occurred in the interval. The town has become a 
city and a seaport and an approach by water is possible to 
men of leisure and high tastes. The new Town Hal » to which 
the Association on the last occasion gave its house-warming 
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spacious Museum, the Central Tower, and the new Whit- 
worth Hall, between which and.the Chemical Theatre is 
the Christie Library. 


The Museum. 
The Museum buildings, opened in 1888, contain the old 
Manchester Museum, which under the fostering care of 
Mr. W. E. Hoyle, M.A., has developed into one of fhe finest 


geological, zoological, and botanical collections in the pro- 
vinces, and plays no small part in the scientific education of 
| Manchester and. district. 


ere ‘also is housed the Flinders — 
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Petrie collection of Egyptian antiquities. The beautiful 
Christie Library, erecte 18958; is the gift of the late 
Chancellor Richard ae hristie, LL.D., whose own 
valuable collection of books now enriches its shelves. 


/ The Whitworth Hall. 

The Whitworth Hall, opened by H.R.H. the Prince of 
Wales (accompanied by the Princess) on March 12th, when 
the jubilee of the College was celebrated, completes and 
crowns Mr. Alfred Waterhouse’s architectural design; now 





Medicine by Sir Thomas Barlow and the Address in Obstetric, 
by Professor William Japp’ Sinclair will be delivecs i 
double suite of rooms on the ground floor will be utilized 
executive purposes, ticket office, postal and telegraph d a \ 


ment, etc. 
The Medical Sch ik a = 
e Medical Schocl, though in the back : 
ally, and in consequence FT adapted ro Gianna ephie. 
qualities to the external photographer (Fig. 2), hag ae 


rupled its original size, and now presents as complete and 














members. An opportunity will then be ‘afforded to inspect 
the Beyer zoological and botanical laboratories, the Whit- 
worth engineering department, the: fine: new physical and 
chemical. laboratories, etc. The evening programme will 
include interesting scientific demonstrations in the various 
theatres and laboratories, and an outdoor musical féte in the 
quadrangle. 

During the meeting of the Association the reception room 


» will be in the Whitworth Hall, and here also the Address in 
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extensive athletic ground recently, acquired within the cily 
boundaries at. Fallowfield. Arrangements have been mad 
for the cricketers and athletes of the profession to put their 
skill to the test during the Association week. 


THE SECTIONS. eeisiile 
In 1877 the Brrtisa Muprcat, Journat noted the “ industry 
and dispatch” and great success of the meetings, “notwith 
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- Epwarp Roserts, M.R.C.S., 44, Deansgate Arcade, Deanggate, 


« Manchester. 


- Cottier, F.R.C.S.; Bertram Mitrorp Heron Roerrs, M.D. 
— Maitlan 
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standing the elaborate subdivision” into six Sections! 
ear the Owens College will accommodate no fewer than 
y teen Sections, together with their special museums, 
demonstrations, etc., as follows : 


. MBDICINE. 

ident: Professor JuL1us DRESCHFELD, M.D. Vice-Presi- 
dents: JOHN DIXON Mann, M.D.; Robert CHaries Brown, 
M.B.; GRAwAM STEELL, M.D.; WiLmor Parker HERRINGHAM, 
M.D. Honorary Secretaries: AntTHeR THomMas WILKINSON, 
‘D., 22, St. John Street, Manchester; Witt1am CaLwELt, 
M.D., 1, College Square North, Belfast; EpwArp MANnsFIELD 
BrockBaNk, M.D., 3, St. Peter’s Square, Manchester. 


SURGERY. 
President: JAMES MHarpikE, F.R.C.S._ Vice-Presidents: 
Freperick ARMITAGE Souruam, F.R.C.S.; Professor GkorGE 
Artuur Wrioeat, F.R.C.S.; WittiamM_ TuHorBurn, F.R.C.S. 
Henorary Secretaries: HENRY ALEXIS THomson, F.R.C.S.E., 
32, Rut and Square, Edinburgh ; Hersert Lunp, F.R.C.S., 
22, St. John Street, Manchester; JoHn Epwarp Puart, 
F.B.C.8., 28, St. John Street, Manchester. 


OBSTETRICS AND GYNAECOLOGY. 

President: Davip Lioyp Roserts, M.D. Vice-Presidents : 
SamuEL BucktEey, M.D.; Witt1am Water, M.D.; Arcui- 
BALD DonaLp, M.D.; James Henry Targert, F.R.C.S., 
Honorary Secretaries: Tuomas ARTHUR HELE, M.D., 3. St. 
Peter’s Square, Manchester; ARNOLD Wm. WarRINGTON LE, 
M.D., 274, Oxford Road, Manchester; Wma. Epwarp ForuHeEr- 
aitL, M.D., 10, St. John Street, Manchester. 


Pusiic MEDICINE. 

President: JAMES NiveEN, M.B., M.O.H. Vice-Presidents : 
Tuomas CARLETON RaiLton, M.D.; JoHN Mitson RuHopEs, 
M.D.; Witt1am LeEsiiz Mackenziz, M.D., D.P.H.; Toomas 
Harris, M.D. Honorary Secretaries: THomas WatteR Har- 
ropp GARSTANG, D.P.H., Englefield, Altrincham, Cheshire ; 
Witi1am Heaton Hamer, M.D., 73. Dartmouth Park Hill, 
Highgate, N.; Gzoraz Newman, M.D., Town, Hall, Fins- 


- bury, E.C. 


PsycHOLOGICAL MEDICINE. 

President: GEORGE Wm. Movutp, M.R.C.S. Vice-Presidents : 
Jepson SyKEs Bury, M.D.; THomas Stree SHELDON, M.B. 
Honorary Secretaries: ERNEST SEPTIMUS REYNOLDs, M.D.,:2, 
St. Peter’s Square, Manchester; CHARLES Tippury STReEEv, 
L.R.C.P., Haydock Lodge, Newton-le- Willows, Lancs. 


Be: PHYSIOLOGY AND ANATeMY. 

President: Professor Wm. Strruina, M.D., F.R.S.E. Vice- 
Presidents: Professor AtrrED Harry Youne, F.R.C.S.; 
ArtHur Rosinson, M.D.; J. SypNgy Epxins, M.B. Honorary 
Secretaries: JAMES ACworTH Menzixs, M.D., Winter’s Build- 
ings, 30, St. Ann Street, Manchester ; PETER THompson, M.D., 
Anatomy Department, Middlesex Hospital, W. 


PATHOLOGY. 

President: Professor SHERIDAN DeLtkpinze, M.B. Vice-Presi- 
dents: Professor J. GEORGE ADAMI, M.D.; RoBert MacuirE, 
M.D.; Grorazk Newton Pitt, M.D. Honorary Secretaries: 
FREDERICK CRAVEN Moore, M.D., ‘4 Mosley Street, Man- 
chester; Epwarp JoHN SipEBoTHAM, M.B., Erlesden, Bowdon, 


Cheshire. 
; OPHTHALMOLOGY. 

President: Davip Lirt.e, M.D. Vuce-Presidents: CHARLES 
Epwarp Guiascort, M.D.; Wm. Tuomas Hoimgs Spicer, 
F.R.C.S.; ANnaus McGrutivray, M.D. Honorary Secretaries: 
Auex Hint Grirrita, M.D., 17, St. John Street, Manchester ; 


Manchester; JoHN Gray CLEGG, M.D., 22. St. John Street, 


; . DISEASES OF CHILDREN. 
President: Hunry AsHpy, M.D. Vice-Presidents: JosHva 
Joun Cox, M.D.; HENRY .RicuMonp Hutton, M.B.; JosEPH 


Ri@HARD WALTER MARSDEN, M.D., 
4, Swinton Grove, Manchester ; James STEWART 
FowEr, M.D., 68, Northumberland Street, Edinburgh ; Joun 
Howson Ray, F.R.C.S., 22, St. John Street, Manchester. 


mary Secretaries : 
8, 


This |- 


Manchester Royal Infirmary, in spite of internal alterations 


' LARYNGOLOGY. 


Epwarp ‘Law, M.D.; Srzremunp Moritz, M.D.; GEORGE 
Watter Riptey, M.S. Honorary Secretaries: EUGENE 
STEPHEN YONGE, M.D., 3, St. Peter’s Square, Manchester ; 
CuarLEs J. Heath, F.R.C.S., 3, Cavendish Place, W 


OrToLoey. 

President: Witu1amM Mituican, M.D. Vice - Presidents : 
FREDERICK JOHN With1AM Cox, M.D.; RicHArp LAKE, 
F.R.C.S. Honorary Secretaries: ARTHUR HENRY CHEATLE, 
F.R.C.8S., 117, Harley Street, W.; 
Wesrmacortt, F.R.C.S., 8, St. John Street, Manchester. 


Navy, ArRMy, AND AMBULANCE. 

President : _Brigade-Surgeon-Lieutenant-Colonel G. S. 
Exuiston, M.R.C.S. Vice-Presidents : Surgeon-General JoHN 
Butter Hamitton, M.D. (A.M.S. ret.); Colonel ALEXANDER 
Wituiam Dukes, M.D., R.A.M.C.; Fleet-Surgeon GILBERD 
Krirker, M.D., R.N. Honorary Secretaries: Captain JOHN 
Bentty Mann, R.A.M.C. (Vol.), 26, St. John Street, Man- 
chester; Captain Witt1am Bripcett PrireuarD, R.A.M.C. 
(Vol.), 272, Oxford Street, Manchester; Captain WILLIAM 
ALFRED Warp, R.A.M.C., ¢c.o. Messrs. Holt and Co., 17, 
Whitehall Place, S.W. 


DERMATOLOGY. . 
President: HENRY AMBROSE GRUNDY Le M.B. Vice- 


Presidents: Writ1am Date JaAmEs, M.R.C NorRMAN 
Waker, M.D.; Professor THomas CasPaAR GILCHRIST, 
M.R.C.S. Honorary Secretaries : GEORGE HERBERT 


LANCASHIRE, M.D.., Winter’s Buildings, St. Ann Street, 
Manchester; ARTHYR WHITFIELD, M.D., 12, Upper Berkeley 
Street, Portman Square, W.. 


PHARMACOLOGY. 

President: NESTOR IstipoRK CHARLES TiRARD, M.D. Vice- 
Presidents : Professor Ropert Briaas Wiip, M.D.; Hector 
WitiiamM Gavin MackenziE, M.D. Honorary Secretaries : 
Francis WHITTAKER TUNNICLIFFE, M.D., 6, Devonshire 
Street, W.; Atsert Hopkinson, M.B., Parsonage Nook, 
Withington, Manchester. 

Eraics. 

President : Sam Woopcock, M.D. Vice-Presidents : THOMAS 
GARRETT HorpeErR, M.R.C.S.; MattrHew ARDEN MEsSITER, 
M.R.C.S. ; ALEXANDER BROWN RitcHIE, M.B.; JAMES SMITH 
WuirTaKER, L.R.C.P. Honorary Secretaries: JAMES BRASSEY 
BriERLEY, M.D., Alma House, Old Trafford, Manchester ; 
SamMuEL CrawsHAw, M.B, Trafalgar Square, Ashton-under- 
as ALFRED Cox, M.B., Cotfield House, Gateshead-on- 

ne. 


INDUSTRIAL HYGIENE AND DISEASES OF OCCUPATION. 
President : ARTHUR WHITELEGGE, M.D. Vice-Presidents: 
Henry Hammonp SmitH, M.R.C.S.; Conin CAMPBELL, 
M.R.C.8S. Honorary Secretaries : WILLIAM FRANCIS DEARDEN, 
M.R.C.S., Oak Leigh, Crumpsall Park, Manchester; THomas 
Morison Leaae, M.D., 2, Mitre Court Buildings, E.C. 


TROPICAL DISEASES. 
President: Sir Wiiu1am R. Kynsry, C.M.G. Vice-Presi- 
dents: Professor RuBErtT Boyce, M.B.; Max F. Simon, M.D., 
C.M.G. Honorary Secretaries : BrraN MELLAND, M.Sc., M.D., 
Ashley Road, Bowdon, Cheshire; C. W. DANIEts, M.B., Sea- 
men’s Hospital, Albert Dock, E. 


THE ANNUAL MUSEUMS. 
The annual museums will include a large collection of 
medical and surgical photographs, to which members are 
asked to contribute. ‘The exhibition of new drugs, instru- 
ments, books, etc., in consequence of the exceptional space 
required, will be held in the large Drill Hall in Burlington 
Street, just behind the College, and will be opened with 
special ceremony and musical accompaniments on Monday, 


July 28th. Members arriving on that day will therefore be 
able to spend a pleasant and profitable evening before the 


official work of the Association begins. 


Tux Hosprrans or MANCHESTER AND District. 
Of the hospitals of the city we cannot speak at length. The 








President : ALEXANDER HopGkinson, M.B. Vice-Presidents > 
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and external additions, is practically unchanged. There is, 
however, reason to hope that after thirty years of considera- 
tion, during which modern palaces of healing have arisen in 
almost every other large town, certain plans now under 
‘discussion .will. be. realized, and: the city at last have.a central, 
‘pavilion hospital: suited to its needs. and architecturally 
worthy of the site. Then perhaps we may. revise the 
political proverb of the district, and, without extracting its 
self-laudation, say, ‘‘ What England does well to-day, Man- 
‘chester does better to-morrow.” 

Most of the other hospitals in the city and district have 
largely increased their accommodation and modernized their 
pros, monpee some of the new operating theatres being as 
complete and beautifully finished as present knowledge and 
taste can make them. 

Of the local additions to the medical charities, we can only 
mention the Eye Hospital in Oxford Road, the Cancer Pavilion 
in Stanley Grove, and the new St. Mary’s Hospital, designed 
‘by Mr. Waterhouse, which, though unoccupied, will be almost 
complete by July and open to the inspection of members. 


LocaL CoMMITTEES. 

The profession of Manchester and District are showing keen 
‘interest and great activity in connexion with the arrange- 
ments for the reception and entertainment of the Association, 
= the following are the names of those more specially in 

arge. 

Chairman: Mr. Walter Whitehead (President-elect). 

Treasurer: Dr. Glascott. 

Honoraru Secretary to the Executive Committee and Honorary 
Local Secretary, Mr. William Coates. 

The three other Honorary Local Secretaries, Dr. T. Arthur 
Helme, Dr. A. Brown Ritchie, and Mr. J. W. Smith. 

Dinner and Lunch Subcommittee.—President, Mr. G. W. 
Mould; Secretary, Mr. William Thorburn. 

Excursions Su mittee. — President, Dr. Emrys-Jones ; 
Secretary, Mr. Alexander Wilson. 

Finance Subcommittee.—President, Dr. Glascott ; Secretary, 
Mr. T. W. H. Garstang. 

Foreign and Colonial Subcommittee.—President, Professor 
Julius Dreschfeld ; Secretary, Dr. H. A. G. Brooke. 

General Purposes Subommittee.—President, Professor Dixon 
Mann ; Secretary, Dr. E. 8. Reynolds. 

Ladies’ Reception.—Mrs. Walter Whitehead. 

Local Entertainments Subcommittce.—President, Dr. David 
Little ; Secretary. Mr. F. A. Westmacott. 

Museum and Exhibition Subcommittee.—Chairman, Dr. Wood- 
cock ; Secretary, Dr. A. Brown Ritchie. 

Pathological Museum Subcommtttee.—President, Professor 
Sheridan Delépine; Secretary, Dr. F. Craven Moore. 

Printing and Publishing Subcommittee.—President, Dr. Harris ; 
‘Secretary, Mr. J. Howson wes 
tion Subcommittee.—President, Professor Young ; 
Secretary, Mr. J. Collier. 
winin Subcommittee.—President, Dr. Donald ; Secretary, Dr. 

illigan. 

In addition to the social entertainments already mentioned, 
the Lord Mayor has expressed his intention to hold a recep- 
tion at the Town Hall, and the Local Entertainments Subcom- 
mittee has in preparation an interesting and extensive pro- 
gramme the details of which will be made known later on. 

The annual dinner of the Association will take place on 
Thursday evening, July 31st. As a large number of members 
as and guests are expected to attend this banquet, the Subcom- 
mittee has arranged for the erection of special marquees on 
the Platt Hall Estate, one spacious marquee will be used for 
the dinner, and jother marquees will be arranged for use as 
reception rooms, smoking rooms, etc. The marquees will also 
be used for a ball which will be given by the local members 
.of the Association on Friday evening. 


EXCURSIONS. 

Athough the arrangements of the Excursions Subcommittee 
sare not yet complete a most interesting mene is already 
in hand. The Mayor and Corporation of Blackpool will pro- 
‘vide special trains to and fro, adequate entertainment, and 
fresh air, at their popular health resort for 200 members. 
Under the genial supervision of the President-elect and Mr. 
‘Mould 100 to 150 may visit Colwyn Bay. Dr. Jones Morris 
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tempts the adventurous mountaineer with a tri beris; 
and an ascent of Snowdon. ‘Dr. Pritc Da ; 
at artistic Conway. A hundred are invited to view a 
antiquities, or revel on the river, at Chester; 50 to historic 
Lancaster, 150 to South ont, whilst Windermere, Northwich 
Castleton, Haddon Hall, Chatsworth and other places will 
claim their quota. For those who need rest after the meetin: 
corr Beg ee ~ —— er are reing 

e prospects of a pleasurable terminati week 
are as good as could be desired. a ™ 


Th EP ym 

The memento of the meeting this year will take t 

a handsome Guidebook of about 300 saoee. illustrated Cnet 
wards of eighty half-tone blocks specially prepared for the 
work. In addition to a description of Owens College and the 
Medical School it will contain articles, undertaken by e 

on the history, antiquities, churches, hospitals, libraries 
public buildings, manufactures, etc., of Manchester and dis. 
trict, including an account of the Ship Canal. Armed with 
the official Datly Journal and this guide, a copy of which will 
be presented to each member on arrival, every one will be 
able to take full advantage of the many meetings, sights 
festivities, and excursions available. , 
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PARIS. 

Académie de Médecine : ‘‘Arrhenal” in Consumption.— Inaugural 
Lecture of Professor Gilbert.—The Celebration of the Centenary 
of the ‘‘ Internat.”—New Law as to Conscripts predisposed to 
Tubercle. 

ProressoR GAUTIER recently called the attention of the 

Académie de Médecine to a new organic preparation of 

arsenic, called ‘‘ arrhenal,” which he said possessed the great 

advantage over sodium cacodylate that it could be given by 
the mouth as well as hypodermically, without giving rise to 
dyspepsia, gastritis, the garlic odour in the breath, or con- 
gestion of the kidneys, which might follow the toxic modifica- 
tion of cacodylic salts in the intestine. Arrhenal is disodium 
methyl arsinate (AsCH,0,Na,2H,0). Professor Gautier said 
that an adult might take up to 15 cg. without any toxic sym- 
ptoms or serious enteritis ensuing, but there was no necessity 
to exceed a dose of 5 cg., in which quantity arrhenal produced 
its maximum effect, and was most efficacious in tuberculous 

atients. In febrile cases of phthisis too large doses might 
os followed by a rise of temperature of 1° F. at least and the 
patient slowly lost weight. If the drug was then entirely 
stopped, the temperature fell to a lower level than before the 
rec rend was commenced. If the dose of 5 cg. was exceeded 
the patient might have some colic, some congestion of the 
face and lungs, a slight feeling of chill, and a little fever. 

Arrhenal was to be given for five consecutive days, always 

followed by an intermission of five days. If given for too 

long a period, even in diminishing doses, the organism con- 
tained an excess of arsenic which it had no time to assimilate 
or to eliminate. With these poe arrhenal might be 

iven by the mouth for months without giving rise to any 
disagreeable symptoms. It has been given in_ cases of 

a since July, 1901, by Dr. Letulle, at the Boucicault 


ospital, by Dr. Pujade of Aix-les-Bains, and since October, . 


1901, by Dr. Albert Robin, atthe Pitié Hospital. In Professor 
Gantier's, paper will be found a detailed description of all 
these cases, and also the results of treatment by arrhenal in 
emphysema, asthma, chorea, pernicious anaemia, vomiting in 
pregnancy, malaria, skin diseases, etc. ; 
Professor Gilbert, recently “pone to the Chair of Thera- 
utics in the Magy | of Medieine, gave his ina 
footure in the Ecole Pratique on March 8th. The 
amphitheatre was filled with his teachers and frien 
including Professor Brouardel and Professor Debove, the 
Dean of - e Faculty of a. Pog Fe. a aver 
retrospective summary of therapeutics, and rendering 
to Alibert, Grisolle, Trousseau, Gubler, Germain Sée, h 
illustrious predecessors, Professor Gilbert passed on to the 
actual study of therapeutics, and pointed out that this 
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i becoming more and more pathogenic, its only 
ecttonal form, although in the actual state of knowledge we 
were frequently obliged to adopt symptomatic treatment. 
Certain symptoms—such as haemorrhage in the course of 
uraemia—were better left alone. Should fever be treated 
unless there was hyperpyrexia? Some day doubtless a 
hyperpyretic treatment would enter the lists against anti- 

i Professor Gilbert concluded with a rapid review 


yresis. 1 
rogress in pharmacology. 
othe Fates, to calobeate the centen of the Internat have 
peen definitely fixed for May 24th an 25th, 1902. Thanks to 
the energy of the committee, under the chairmanship of Pro- 
fessor Brouardel, 1,260 present and past internes out of a total 
of 1,800 members have subseribed a sum of 52,000 francs. The 
cost of the fétes being estimated at 30,000 francs, at least 
22,000 francs will be added to the funds'of the Association for 
gome philanthropic purpose not yet decided upon. The pro- 
me is com Tete. he fétes commence with an inaugural 
meeting in the Toone Salle des Fétes of the Trocadéro at 2 p.m. 
on May 24th, followed in the —— by a banquet. On May 
asth, at 2 p.m., will be unveiled in the courtyard of the Hotel 
jeu a monument by the celebrated — Denys Puech to 
the memory of all ‘‘ Internes ” who have died victims of their 
professional duty during their period of residence. In the 
evening a performance will be given at the Opéra Comique, 
the proceeds of which will be given to the Association of In- 
ternes past and present. A livre Zor is to be published giving 
a history of the Internat, in which will be inscribed the 
names of all who have held the post of resident in the Paris 
hospitals since February 23rd, 1802. 

The Chamber of Deputies has recently adopted the law pro- 
posed by Dr. Lachau modifying the law of 1889 on recruiting 
in the army, and giving to the councils of revision the power 
to eliminate young conscripts recognized as being predisposed 
to contract tuberculosis. A certificate signed by the family 

hysician, and legalized by the mayor, calling the attention of 
the medical board to any particular organ, shall be sent post 
free by the prefect of the department to the medical board, 
and bacteriological laboratories are to be formed for the com- 
plete examination in doubtful cases. 


BERLIN. 
Increased Mortality from Cancer in Germany.—Immunization 
against Foot and Mouth Disease.—Pollution of Water in the 


Neighbourhood of Berlin. 

Dr. WuTzporFfF, one of the heads of department in the. Ger- 
man Imperial Board of Health, has just published a paper 
containing important statistics with a to the prevalence 
of cancer in Germany. His figures deal with (a) the statistics 
of public and private hospitals, and (4) with the statistics of 
the causes of death. The first part cannot, of course, be pro- 
nounced completely conclusive, since a large percentage of 
cancer cases are not brought into hospital at all. Still, these 
figures, though incomplete, are most striking. It appears 
that in the year 1879, the number of cancer cases in German 
hospitals was 6,630 (2,732 male and 3,898 female), whilst in 
the year 1898 the number had increased to 24,166 (10,100 
male and 14,166 female) that is an increase of 266 per cent. 
And since the total number of hospital patients had doubled 
(or increased 100 per cent.) in the twenty years, the real 
meaning of these figures is, that—as compared with other 
diseases—there were more than twice as many cancer cases in 
1898 as in 1879. The “ cause of death” lists shew the increase 
of cancer from 1892 to 1898. In 1892 2.6 per cent. deaths were 
accounted for by “new growth,” and in 1898, 3.5 deaths per 
cent. Of 100,000 inhabitants, 59.6 died of carcinoma in 1892, 
and 70.6 in 1898—an increase of 5 ber cent. in six years, 

In one of the late sittings of the Prussian Budget Com- 
mittee Privy Councillor ‘Kirchner, of the Pruasian .Cultus-. 
Ministerium, informed .the ‘Committee members that ‘a 
research, directed by Professor ‘Loeftler, of Greifswald, had 

ly in the discovery of a sure immunizing 

rovess against foot and mouth disease. There was every 
ope, he said, that ere long every.cattle owner would be ab. 

to protect his animals against the disease by a.comparatively 





small outlay. Herr Kirchner added that Loeffler had ‘tested. 


process, which he had- found ~dangerous and in- 


‘tions of the Public Health Committee : 
. Medical profession as to the pathological diagnosis of infectious disease, 
‘and resolves that stéps be taken to bring the views of the profession on 


, deputation, and by circular letter.. 


Voices of warning are amg! raised in the press pene sj 
water pollution near Berlin. The astonishingly rapid growth o 
the city itself and of its suburbs has an undesirable result in. 
the increasing pollution of its rivers. and watercourses. This, 
say the experts, is in great part due to the overflow outlets in 
the drains, which come into action at times of exceptionally 
heavy rainfall (severe thunderstorms, etc.), when it 1s impos- 
sible for the drainpipes to carry away all the water that pours. 
into them. There are at present 120 such overflow outlets in 
Berlin proper, of which 53 open on the river Spree, 6 on 
its arm the Panke,.and 61 on the canals. Charlottenburg 
and the other suburbs have similar, though of course far fewer, 
overflow outlets. In former years, when there was far more un- 
covered garden ground in Berlin than at present, when the ma-. 
jority of the house courtyards were unpaved, when the streets 

ad a rough, a paving, a great part of the falling rain- 
masses sank direct into the earth. But now almost the whole 
street area is covered with impervious paving, the courtyards 
are nearly all firmly paved, and house gardens are a negligible 
quantity, so that when a heavy rainstorm bursts, nearly the 
whole mass of water finds it way into the drains, and thus the 
overflow outlets come into action to a far greater extent than 
they did even a few years ago. When, in addition to this, the 
constant pollution from manufactories, chemical works, etc., 
is taken into account, it is very evident that the condition of 
the watercourses in and near Berlin is anything but satisfac- 
tory, and that—unless radical reforms be undertaken—it will 
in time become positively dangerous. The river baths, for 
instance, in which nearly two million baths were taken in the 
course of last summer, are perhaps, even now, not quite un- 
questionable blessings. 





EDINBURGH. 
Bacteriological Examinations for the City.—Electrical Room of 
the Skin Department, Royal Infirmary. 

For a considerable number of years the bacteriological work 
for the city of re has been done at the Laboratory of 
the Royal College of Physicians. It has been done in such a 
way as to merit the praise both of the Public Health authori- 
ties and of the medical profession. Some time ago the Commit- 
tee in charge of the John Usher Institute of Public Health 
suggested that this work should be transferred from the 
Physicians’ Laboratory to the Usher Institute. On February 
15th last a largely attended meeting of the medical profession 
in ae unanimously expressed approval of the manner 
in which the work had been done in the past by the 
Physicians’ Laboratory, and requested the Public Health 
Committee to continue the arrangement. Subsequently the 
Public Health Committee unanimously advised the Town 
Council to continue the old arrangement, and to decline the 
offer of the Usher Institute Committee. To the amazement 
of everybody the Town Council set aside the recommendation 
of their Public Health Committee, and by a very large 
majority decided to transfer the future investigations to the 
Usher Institute. In the discussion that led up to this decision 
some inaccurate statements were made, no doubt in ignor- 
ance. It was said, for instance, that there was almost unan- 
imity of opinion in the medical profession in favour of the 
transference. As a matter of fact, the unanimity of opinion 
in the medical profession is to the opposite effect. The last 
stage of the question was entered on by the Edinburgh 
Branch of the British Medical Association at a large meeting 
of the sm ag of Edinburgh on Tuesday, March 18th, 
resided over by Dr. George A. Gibson. At this meeting the 
ollowing motion was unanimously adopted : 

This meeting of the medical practitioners. of Edinburgh, called under 
under the auspices of the Edinburgh Branch of the British Medical Asso- 


Cation, views with great regret and dissatisfaction the decision arrived at 


by the members of the Town Council in opposition, to the recommenda- 
,ahd the expressed wishes of the 


this subject betore the members of the Town Council individually, by 


A Committee was appointed to form a deputation to the Town 
Council to lay before them the views of the medical- profes- 





Baccelli’s 
effectual. 


sion in Edinburgh on the subject. The Secretary was in- 
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structed to write to the Town Clerk to request that the depu- 
tation be received by the Town Council. 

At the weekly meeting of the managers of the Edinburgh 
Royal Infirmary, held on March 17th, a letter was read from 
Dr. Allan Jamieson as to the new electrical room in connexion 
with the skin department. Dr. Jamieson reported that the 
room was now completely furnished and in working order. 
The coil which had previously been used in the general elec- 
trical department had been removed to the room in the main 
corridor, and had been fitted with the motor interruptor. 
Greatly increased energy and a steadier and more forcible dis- 
charge of x rays were thus obtained, so that a shorter exposure 
and Detter results in lupus and rodent ulcer could now be 
attained, with less risk of mishap tothe coil. The arrange- 
ment worked mechanically, and the close and constant 
watching was now not needed on the part of the operator. 
The apparatus for the treatment of lupus by the Finsen rays 
made by Messrs. Marshall and Woods was most satisfactory, 
and already in the ten days since it had been ready for use a 
eonsiderable number of patients had had several exposures. 
It was yet too soon to look for any definite alteration in the 
‘cases, but they promised well. 


LIVERPOOL. 

Medical Officer of Health’s Report on Small-Pox : Vaccination.— 
How Variola may be Spread.— The Hospital for Chronic 
Diseases of Children. 

At the request of the Local Government Board the medical 
officer of health (Dr. Hope) has issued a report on small-pox 
in the city. From this it appears that the total number of 
eases from December 6th, 1901, up to the date of the report 
was 112, including those which had been imported. Two 
cases (unvaccinated) died, and 69 were still under treatment. 
There were no cases during November, 1901, and the present 
outbreak originated on December 6th, 1901, when the ss. 
Volta arrived with 11 convalescents from small-pox on board. 
From that time onwards importations continued to take place, 
numbering no fewer than 30 cases inall. All cases which 
have been imported or have arisen on the spot have been 
energetically dealt with, so that it would appear that none of 
the limited outbreaks have got beyond control. When a case 
is discovered it is removed to hospital, and the house is dis- 
infected; the state as regards vaccination of all the inmates, 
visitors, and neighbours is ascertained, and full particulars of 
contacts are sent to the vaccination officers. Every effort 
is made to induce the inmates to be _ revaccinated, 
and those who are likely to be kept off work in consequence 
of it are paid at the rate of £1 a week. A remarkable instance 
of the value of prompt vaccination of contacts is recorded. In 
a certain lodging house three men were found to be suffering 
from small-pox, and the house was closed against newcomers, 
there being 85 lodgers remaining at the time; 71 of these 
were vaccinated, as were also 14 of the staff; 13 refused on the 
ground that it would interfere with their work. Of those who 
were vaccinated not one took small-pox, while of the 13 who 
refused, 9 were ultimately removed to hospital with the 
disease. Two lodgers who refused at first to be vaccinated 
changed their minds when it was too late, and developed 
small-pox. No fewer than 35,coo persons, other than infants 
below 6 months of age, have been vaccinated or revaccinated 
during the last three months. There can be little doubt that 
the more enlightened mes of the public in Liverpool is, on the 
whole, well aware of the importance of this question, though 
it is to be feared that much ignorance and some prejudice 
with regard to it still exists among large bodies of the work- 
ing classes. There is, however, a notable improvement going 
on in this respect, and it is quite common to see working men 
wearing the well-known ribbon on the arm. 

As an instance of the danger incurred by the unvaccinated 
in co uence of the presence of umrecognized cases of 
variola g' about at large, the following may be cited. On 
March 9th a woman went to visit her husband who wasa 
patient in one of the large general ae gr see and remained 
with him for an hour. It was not that she had some 
kind of eruption on her face, but no special heed was given 
toit. On March 13th the medical officer of health notified 
the hospital that the woman in questien had been for some 








© . —= 
days suffering from variola. The husband had been revs, 
cinated a few weeks before ; all the men in the ward weren” 
vaccinated, and as soon as possible all the patients in w 


which were likely to have any communication with the in. 


fected ward. After the lapse of more than a f i PB. 
of — “7 occurred. 4 mn = 
at excellent institution, the Country Hospita Chroni 
Diseases of Children, has lately held liaanea menial The 
work is still carried on in the wards of the West Kirby Con. 
valescent Home. The sum of £18,286 has already bee ‘ 
raised for the building fund of the new hospital, for whi . 
together with the maintenance fund, £30,000 is required An 
anonymous donor of £5,000 has made it a condition of hi 
gift that the building shall not be begun until the whole ont 
is raised, so that the Committee are most anxious to obtain 
the balance of nearly £12,000 which will enable them to e 
a commodious hospital holding 200 cots; 19 patients have 
been discharged during the year, the greater number of them 
having been inmates for over twelve months. Some were 
discharged quite well, and in only two was there no improve- 
ment. There were also two deaths; 22 cases are stil] under 
treatment, the majority of whom are doing well. 


CORRESPONDENCE. 


THE USE OF THE SETON. 

Srr,—Dr. Fentem’s interesting case' suggests the mention of 
another in which a still more serious state of things has been 
relieved, if not cured, by the seton so strongly recommended 
by Mr. Walter Whitehead in cases of migraine. 

Last July I was called to see Mrs. B., aged 48. Her history 
was, shortly, as follows :—Hysterectomy had been performed 
at Manchester some two years previous for cancer. For the 
last eighteen months she had suffered from tinnitus with 
attacks of vertigo, increasing in severity and frequency. She 
had fallen down in the street and frequently in her home; 
attacks of vomiting were frequent. It was not, however, for 
these symptoms that I was called in. She had now been con- 
fined to bed for three months, and persistently vomited all 
food. She was much emaciated, distinctly cachetic in a 
pearance, whilst the gastric region was painful to the tou 
and as hard as a board. This all looked very like recurrent 
cancer of the stomach. However, all the gastric symptoms 
subsided under the influence of that ‘gold cure,” rest 
applied to that organ, and again the old tinnitus and vertigo 
came to the fore, and one realized that it was a case of 
Méniére’s disease with exaggerated gastric symptoms. Of 
course, these may have been due to something else; “ arseni- 
cal neuritis ” was at that time much the fashion. A course of 
quinine having failed to give relief, I inserted a seton in the 
back of the neck last November. She has worn one now four 
months, and all symptoms of Méniére’s disease have dis- 
appeared.—I am, ete., 

Southport, March 24th. 


ARMY REPORTS ON ENTERIC FEVER. 

Srr,—In an snaneee See on Typhoid Fever in South 
Africa, its Cause and Prevention, which appeared in the 
BrrtisH MEDICAL JOURNALOf February 15th, Dr. Turner, tow: 
the end, makes some complimentary allusions to his col- 
leagues, the officers of the R.A.M.C., upon whom, he says, he 
does not wish to cast any reflection. Although referring to 
South Africa, and stating that ‘the following remarks must 
be taken as applying only to South Africa,” he says, “I do 
not know what may happen in India, never having been 
there, but I do know that the reports are remarkably incon- 
clusive, and I felt while reading them that if the epidemics in 
question. had been investiga by any man accus to 
that work a different conclusion would perhaps have been 
arrived at.” The italicsare mine. . 











———= 


Coun CAMPBELL. 





hat reports, and of what epidemics, does Dr. Turner refer _ 


WwW 
to? Surely it is not too much to thet, when maine} 
swooping statement of this kind, that particulars should 
ven. i 
Is Dr. Turner aware that the special sanitary] ooo, to 
whose reports he probably refers, namely, those attached to 
1 BRITISH MEDICAL JOURNAL, March 8th, p. 587. 
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i ilitary districts in India, are all officers of the 
of ist specially selected for their knowledge of sanitary 
R. nce, and all with many years’ experience of disease and 
snidemics at home and abroad? Has Dr. Turner read care- 
fully the sections dealing with enteric fever ‘in the Annual 

rt of the Sanitary 
Pa for the years 1898 and 1899? If not, I should recom- 
mend him to do so before making general statements of this 
kind. The ve oe bs = ae ane 
2 itehall Gardens, 8S.W.—I am, etc., 
and Company, ’ K. Bruce Barnett, M.B., 
Captain R.A.M.C., 





Jubbulpore, Central Provinces, India, March 7th. 


CANCER AND MEAT EATING. 

Sir,—I see that at the clinical debate of the Chelsea Medi- 
eal Society, Sir William Banks suggested as the cause of the 
increase of cancer ‘the great increase in the amount of food 

and notably of animal food) consumed by those who were 

now alive, or who had lived during the last forty years.” And 
again: ‘In his opinion, the increase in the eating of meat 
had something to do with the causation of cancer.” 

Now, this dictum seems to me to be founded on too narrow 

a geographical and historical survey. Of the former I can 
hardly speak certainly, but I know that cancer (although a 
disease of temperate and cold climates) is by no means un- 
known among Hindus; while in China (where from the 
poverty of the people meat eating is limited),. we are told 
“that cancer in various forms, but principally scirrhosis or 
cancer affecting the female breast was of great occurrence.”! 
While, on the other hand, we have no evidence that malignant 
disease is common among the exclusively meat-eating races 
ofthe world. It was this very want of geographical and his- 
torical purview which caused some vegetarian writers fifteen 
or twenty years ago to declare that cholera, of all diseases, 
was caused by flesh eating, and was never found in vegetable 
feeders. The points, however, to which I wish to draw atten- 
tion in Sir William Banks’s remarks are (1) a fallacy in argu- 
ment; and (2) a misstatement of fact—at least, so I venture 
to think. 

The fallacy of argument lies in the statement that because 
vast numbers of persons eat meat daily who never ate it fifty 
years ago, and because the importation of eattle from foreign 
countries has become enormous, therefore cancer has in- 
creased. Now it is admitted that meat eating has increased 
among the working classes with their prosperity in an 
enormous ratio, but it is just among this class that cancer has 
not increased ; while the fact that much foreign meat is im- 
ported is largely due to the fact that while the cultivated and 
grazing land of Great Britain has rather diminished in area 
than increased, the population has grown to an enormous 
— cca food importation of all kinds, and not of 
meat only. 

The 1 of fact lies in the inference that wealth 
poe are greater devourers of meat than they used to be. t 

lieve the truth to be directly otherwise. Captain Gronow, 
for instance, writing of the early part of the last century, 


says : 

oH in the best houses when I was a young man the dinners were won- 
derfully solid, hot, and aimee The menu of a grand dinner was 
thus erg Mulligatawny and turtle soups were the first dishes 
placed before you ; a little lower the eye met with the familiar salmon at 
one end of the table, and the turbot, surrounded by smelts, at the other. 
The first course was sure to be followed by a saddle of mutton or a piece 
of roast beef, and then you could take your oath that fowls, tongue, and 
ham would as assuredly succeed as darkness after day....... A prime diffi- 
culty to overcome was the placing on your fork, and finally in your 
mouth, some half-dozen different eatables which occupied your plate at 
thesametime. For example, your plate would contain, say, a slice of 
turkey, a Dees of nine. @ sausage, pickles, a slice of tongue, cauli- 
flower, and potatoes ...... ow all this eating and drinking ended was 
obvious from the prevalence of gout, and the necessity of every one 
making the Pp bos heir constant m companion. 

It would be difficult nowadays to find a compeer of Lord 
Westmoreland of that period, who, on the same authority, 

made nothing of a le joint or a pair of fowls.” On 
Gronow’s first entry into Paris after Waterloo he assures us 
that, “of course, according to English predilections and 
tastes, he ordered at the Café Anglais a beefsteak and pommes 


Even the luxury of ‘the galloping gin-palace” is not an 





ommissioner with the Government of 


The Hon. W. Dawson, of the Guards (only an ensign, and not 
very wealthy) carried with him in:the Peninsular campaign 
innumerable ren oo of wine, liqueurs, potted meats, hams, 
and all other things, which he brought from England. 
Any one who has read ‘the literature or the periodicals of the 
eighteenth and early part of the nineteenth centuries must 
conclude that they were ages of the most excessive gluttony 


classes were concerned, and that the gluttony lay in the 
direction of solid meat-eating, which Sir William Banks lays 
—_ comparatively unjustly) to the charge of our own 
imes. 

The English from the Middle Ages have always held the 
reputation of being the fiercest fighters, because they were the 
greatest meat-eaters in Europe. ie 

Let the pathologist examine, the statistician record, the 
medical geographer map out comparative prevalence of dis- 
ease, aa the cause of cancer will one day be discovered, 
but never by theorization.—I am, ete. 

Exeter, March 23rd. Ww. Sykes, M.D., F.S.A. 


ON THE CAUSAL RELATIONSHIP BETWEEN 
‘““GROUND-ITCH” OR “ PANI-GHAO” AND THE 
PRESENCE OF THE LARVAE OF THE 
ANKYLOSTOMA DUODENALE 

IN THE SOIL. 

Srr,—As the author of the first article on “‘ pani-ghao” or 
‘“‘sore feet of coolies” in the Journal of Tropical Medicine, 
December 15th, 1900', I should like to be allowed to make a 
few remarks on Dr. Bentley’s interesting paper in the BritisH 
MEDICAL JOURNAL, January 25th, 1902. 

Dr. Bentley ascribes ground-itch to the entrance of the larvae 
of the ankylostoma duodenale through the unbroken skin of 
the foot. His article is ingenious, and so far convincing, but 
I do not feel quite satisfied. He fails to demonstrate the pre- 
sence of the larvae, dead or alive, in the lesion itself, and a 
scraping of an erythematous patch would be likely to contain 
the same things as a scraping from any other part of the foot. 
He does not seem tohave tried whether the larvae themselves 
in a pure cultivation would cause a similar eruption. He 
says : 
if appears probable that the acuteness of the inflammation attending 
an attack of ground-itch is largely — by the nature of the organ- 
isms which accompany or follow the larval ankylostoma in its passage 
through the skin. 

If these organisms can be shown to so ee | affect the 
severity of the lesion, they may even cause it, and have some 
independent mode of entry; this would explain certain facts 
which do not quite harmonize with Dr. Bentley’s argument. 
I think it is generally conceded that contaminated earth is 
in some way the cause of the disease; but if the ankylostoma 
larva is guilty, one would expect to find the disease most 
prevalent where ankylostoma is rife. I have not found this 
to be the casein the gardens under mycare. At Talap, a 
1,500 acre garden, the percentage of ‘‘sore feet” cases was 
greatest, but ankylostomiasis gave less trouble than on other 
gardens. At Khobong, immediately adjoining Talap, anky- 
lostomiasis was very prevalent, but the percentage of sore 
feet cases was little more than half the penne at ae 
A large portion of this garden was new; Talap was nearly all 
over 20 yearsold. Budla Beta, when I first knew it (1896) 
had half its labour force cripples by anaemia (anky- 
lostomiasis), but cases of ‘‘sore feet” were not numerous. 
‘When the arden, was largely extended I specially noticed 
that the coolies working amongst the dark, evil-smelling soil, 
newly reclaimed from the forest, suffered heavily from “‘ sore 
feet” and also from malaria. Nowadays, the manager tells 
me, anaemia has been largely got under, but ‘‘sore feet,” are 


very troublesome. 

. Driberg, who was for thirty years in the Assam Com- 
mission, tells me that in e has known the disease to 
exist amongst the Kacharis when ploughing their fields in the 
submontane tracts, where the is extraordinarily fertile, 
black, and foul smelling, the local name for it being “gela 
matti” (Jt. rotten carte). The disease, ora similar one, is 





amc 9 amongst the cultivators of Bengal (so several native 


octors have assured me), and also amongst the villagers of 








invention of the twentieth century and its amateur soldiers. 
; 4 Hirsch, vol. iii, p. 506. , 





Tmy oO al article was inserted anonymously owing toa 
tse misunderstanding —W.E. cad 


and drunkenness, as far, at least, as the middle and the upper . 
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Assam, though it is not common (testimony of villagers them- 
selves), and it would be interesting to know if the distribu- 
tion of the disease isin every case coextensive with that of 
the ankylostoma duodenale. Of course, the conditions 
found on a tea garden—the constant cultivation, and conse- 
quent soakage of the coolies feetin the warm, moist soil, are 
ae conducive to the appearance of the disease.— 
am, etc., 














































Witiram E. Luoyp Exuiort, M.D., 
Late Medical Officer of the Assam Frontier Tea Co. 
¢ Dibrugarh, Assam. 
Crowborough Beacon, Sussex, March r6th. 


A NEW METHOD OF DEALING WITH THE PERI- 
TONEUM IN OPERATING FOR RADICAL CURE 
OF UMBILICAL AND INGUINAL OR 
FEMORAL HERNIA. 

Srr,—In his lamentation in the British MEpicaLt JouRNAL 
of March 15th over my failure to have noticed his description 
of Kocher’s method of investigating the sac in inguinal and 
femoral hernia, published in the Bristol Medico-Chirurgical 
Journal of December, 1898, Mr. Thomas, of Cardiff, — 
overestimates the attention which his paper attracted at the 
time. For, in spite of its having ‘‘ been quoted by American 
and Continental surgeons,” Vol. II of the International Textbook 
of Surgery, published in 1900, and edited by Messrs. Gould and 
Warren, makes no mention in the chapter on hernia, written 
by Messrs. Bull and Coles of New York, of invagination of the 
sac, but still describes as Kocher’s operation his method of 
extraperitoneal displacement. So that if I have sinned so 
heinously it would seem that I have at-least sinned in good 
company. 

As regards the relative merits of Kocher’s special forceps 
and the aneurysm needle, inasmuch as the former requires 
that the muscles should be incised before the sac can be 
pushed through the abdominal wall, I still, for the reason 
stated in my paper, prefer the latter or some similar instrument 
which will find its own way through the muscles without in- 
cision. Rigidity, and in the case of a fat abdominal wall, a 
larger size than usual are the only essential points in con- 
nexion with it. 

1 





The history of sciencein all its branches abounds in in- 
stances of rediscovery of fact and re-enunciation of principles, 
by independent workers, and at the present rate of increase of 
current medical literature, inasmuch as there is no equivalent 
increase in the length of human life, these instances in our 
branch of science are bound to increase. Nor should they be 
regarded in any other light than a tribute to the value of the 
pees and consequently also to the original. discoverer. 
[ am still ee hoping to hear that my operation for 
radical cure of umbilical hernia, the subject of the first and 
* aaeaas part of my paper has also been anticipated.—I am, 
etc., 

Swansea, March ath. W. F. Broox. 





A POOR-LAW ABUSE. 

Srr,—It may interest district medical officers who act as 
surgeons to cottage hospitals to hear that if they perform 
operations on their pauper patients in a cottage hospital they 
must forfeit the “‘ extra medical fees” which otherwise would 
be payable by the guardians. This question has recently 
been raised here, where it has been the custom of two dis- 
trict medical officers to treat their pauper patients in the 
hospital. An appeal to the Local Government Board has 
elicited the reply, a copy of which I now enclose. It will be 
seen that no fees are payable to the medical officer if the 
patients are treated away from their own homes. The 
aw oy may, however, forward a fee to the managers of the 

ospital. ne 

It would appear that wherever possible the law takes ad- 

» vantage of the humanity of the medical profession to deprive 
- its: members of fees which’ are justly’ due (witness the 
Coroners Act), and when a médical man gives ‘his services to 
a charity he is liable to be penalized.—I am, etc., _.- 
Brackley, March 24th. JOHN §.' FENTON. 


[Copy]. 
Local Government Board, Whitehall, 8.W. 
si vad March 22nd, 1902. 
Sir,—I am directed by the Local Government Board to acknowledge the 
receipt of your letter of the 26th ultimo with reference to the question of 





ee 
— 


the payment by the guardians of the Brackley Union of aie 
operations performed by distri: Of fees in respect 
tie ave mec bre ct. medical officers on pauper patients gf 


ai am to state for the informatien of the guardians that the 


vised that where district medical offi Board are 
e hospital such as those mentioned in. i sp erations ina 


it is open to the — to make a payment to the 


hospital similar to the fee which would have been payable to tine Qeeene 


medical officer if th 
— the operation had been performed at the patient’s own 
Iam, Sir, 
Your obedient servant, 


Ez. Kwortys, 
The Clerk to the Guardians of the Brackley Untea Secretary, . 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


In seventy-six of Fg marine cE ge ign > : 

- r+) e largest Eng owns, includin : 
births and 5,o15 deaths were registered during the week Fe don, 8.849 
last, March 22nd. The annual rate of mortality in these towne. 
which had been 23.3, 20.5, and 19.6 per 1,000 in the three preceding weeks, 
further declined to 17.6 per 1,000 last week. Among these la: towns 
the death-rates ranged from 7.5 in Handsworth, 9.2 in Ipswic in 
Hornsey and in Grimsby, 9.8 in Barrow-in-Furness, 10.0 in Aston anor 
and 10.4 in West Hartlepool to 21.1 in Sunderland, 22.1 in Stockport, 22. 
in West Bromwich, 23.0 in Rochdale, 25.1 in Merthyr Tydfil, 27.1 in Devon. 
port, and 29.7 in Burnley. In London the death-rate was 18.8 1 
while it averaged 17.1 in the seventy-five other large towns. The dese 
rate from the principal zymotic diseases in the seventy-six large towns 
averaged 1.9 per 1,000; in London this death-rate was equal to 2.4 per 
1,000, while it averaged 1.7 in the seventy-five other large towns, alnong 
which the highest ne death-rates were 3.2 in ‘Blackburn, .4 in 
West Ham, 3.7 in Smethwick, 3.9 in Willesden, 4.2 in Walsall, 5.0 in South 
Shields, 5.3 in York, andgoin Burnley. M es caused a death-rate of 
1.6 in Warrington and in Grimsby, 1.8 in Northampton, 1.9 in Rotherham, 
2.0 in Great Yarmouth, 3.0 in W: en, 3.3 in York, and 7.9 in B : 
scarlet fever of 1.0 in ae tgp ey 1.1 fa Burnley, and 1.4 in Reading: 
diphtheria of 1.1 in Wegt Ham, 3.2 in Salford and in Blackburn, and L6fa 
West Bromwich; whooping-cough of 1.1 in Liverpool and in Middles- 
oa. 2.0 in Aston Manor, and 4.0 in South Shields; ‘‘fever” of 1.8 in 
Smethwick; and. diarrhoea of 3.0 in Walsall. Of the 68 fatal cases 
of small-pox on to these towns, registered last week, 53 
belonged to London, 5 to West Ham, 3 to East Ham, 3 to Tottenham, 
2 to Swansea, 1 to Willesden, and x to Leyton. The number of small- 
pox patients in the Metropolitan Asylums Hospitals at the end of the 
week was 1,567, against 1,309, 1508, and 1,542 on the three p 
Saturdays ; 449 new cases were admitted during the week, inst 369, 
554, and 4s0in the three preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hospital, which 
had decreased from 3337 to 2,206 at the end of the twelve p 
weeks, had further declined to 2,185 on Saturday, March 22nd; 258 
new Angus were admitted, against 215, 277, and 266in the three preceding 
weeks. : 











HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, March 22nd, 1,006 births and 
deaths were registered in eight of the principal Scotch towns. 
annual rate of mortality in these towns, which had been 25.4 and 23.6 
per 1,0co in the two preceding weeks, rose again last week to 23.7, and 
was 6.1 per 1,000 above the mean rate = the same period in the 
seventy-six large ~~ towns. The rates in the eight Scotch towns 
ets | from 12.5 in Perth and 18.2 in Greenock to 25.8 in Aberdeen 
and 26.3 in Paisley. The zymotic death-rate in these towns a 
2.6 per 1,000, the highest rates ore recorded in Dundee and 
Greenock. The 363 deaths registered in Glasgow included 6 from 
small-pox, 6 from measles, 15 from whooping-cough, 2 from ‘¢ fever,” 
and 12 from diarrhoea. Four fatal cases of whooping-cough were re- 
corded in Edinburgh ; 2 of measles, 2 of diphtheria, 3 of whooping-cough, 
and s of diarrheea in Dundee; 4 of whooping-cough and 4 of diarrhoea 
- "Se 2of whooping-cough in Paisley; and 3 of scarlet fever in 

reenock. 





THE R. B. ANDERSON FUND. 
Tue following is the detailed list of subscriptions to this fund 
atknciiedaad under the head of ‘Per Dr. R. H. Wolsten- 
holme for Medical Guild, Manchester,” published in the 
BritisH MEDICAL JouRNAL of February 22nd, 1902, p. — 


’ ‘f s.idi. | . d. 
The Medical Guild, Man- , ‘ -R, H. Wolstenholme .«. 010 6 
| chester a p00 3S wee 5 5G fH. Worswick .. «+ 010 6 
Individual subscriptions by : -G, Booth. °° we 0 50 
+ some Of its members: Alex. Fraser....‘'  ... 0» 0 5 © 
'  @. H. Broadbent .... o10 6:'.T. W.H.G Tetang o50 

J.J.Cox ... eco «. oro 6 J. Wilson Hamill... 05° 
8.Crawshaw  .. .. o10 6 Wm.Graham.., «+ 050 
J. Staveley Dick... .. o10 6 OD. Owen ole tbe | cee! OS 
C.C. Heywood .. .. 010 6 Alic Phillips... - 050 
R-M: Marshall .. ©... o10 6 LeylandRoe.. «. 0 5 0 
A. Stewart... ww. .. o10 6 J.W. Wood... 050 
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MARCH 29, 1902. 
_ -MEDICO-LEGAL AND MEDICO-ETHICAL. 


wee eh dpe hie aa ones naine-> 
—We have frequently pointed out that care shou e 
JOMIOR, BM ee that such cireulars are sent only to persons who are 
: a fide patients of the practice in which the change is taking place, 
er we agree that the paragraph complained of is open to the objection 
onde by our correspondent, and should not have been included in a 


direular of this kind. 


APPOINTMENTS VACANT ON TRANSFER OF PRACTICE. 
gwoomeR asks if it is not considered a breach of good medical manners 
to take or apply for any of the appointments of a practice sold to another 


ractitioner. 
#,* If, on the sale of a practice, the appointments that up to that time 


had formed part of it, are publicly advertised,‘or openly put up for 
competition, it is no breach of medical etiquette for other practitioners 
to become candidates. 














FEES OF MEDICAL WITNESSES. 

H.§. (Dublin).—The person on whose behalf our correspondent was sub- 
poenaed is alone responsible for the fee. As ‘‘H.S” was not in court 
at the time the action was tried, it is exceedingly doubtiul whether 
he could recover a fee, especially as he had no right to leave the 
court under the circumstances detailed without the consent of the 


judge. 





‘ hg one. sl 

RER.—By 37 and 38 Vict., c. 88, every medical practitioner is bound 

eagle a certificate stating to the best of his belief the cause of death of 
any patient whom he may have attended during his last illness without 
any fee for the same. Such certificate, however, is only for the use of 
the district registrar; any other the practitioner may lawfully charge 
for. 





INCOME TAX. 

gicma.—A correspondent asks our opinion on the following case: A., B., 
and C. were partners in an old-established credit practice, the major 
portion of the accounts being rendered in January for the precedin 
year; the larger portion of the income being consequently for wor 
done the year before. A. retired on December 318t, 1961, his share of the 
goodwill being bought by B.and C., A. still retaining his share of the 
outstanding debts, which are now being collected in the name ofthe 
old firm. A. claims that because he ceased to earn on December 31st 
he is not liable to pay income-tax for the full year April 5th, 1901, to April 
sth, 1902, but only three-fourths of it, the remainder becoming a liability 

of the new firm, although the receipts of the practice to a very large 
extent go to the old firm during the last quarter of the year. 

*,* As A. ceased to be a:member of the firm at the end of December, 190r, 
he will only be liable to pay income-tax for three-quarters of the last 
year, but he will have to pay income-tax on his share of all money 
earned during those nine months, whether received before his retire 
ment or at any time afterwards. 





UNTRUSTWORTHY ASSISTANTS. 

A“SUFFERER ” writes that he has recently discharged his assistant, and 
since his departure has discovered that his conduct has been very un- 
satisfactory in various ways. ‘Sufferer” has been informed that this 
assistant has been engaged by another medical practitioner. Is it his 
duty to inform the latter of his expérience ? 

*,* Not unless specially solicited by his late assistant’s present em- 
ployer. In that case it would be his duty to givea true report of his own 
experience; but if he were to volunteer such information, he would 
undoubtedly lay himself open to an action for defamation. 





PARTNERSHIP AGREEMENTS. 

(1) It is impossible to answer this question without a knowledge of all the 
clauses of the deed of partnership. If the house and surgery of the out- 
oing partner is his private property, and does not belongto the firm, 

s control over it is not altered by his ceasing to be a member of the 
firm, but he would be debarred from practising within the prescribed 
limit. In nearly all such cases, however, a clause in the partnership 
deed stipulates that the outgoing partner shall neither practise, nor 
assist another to practise, that is, by letting his premises to another 

ractitioner. (2) By ‘* ‘ood book debts” are meant all debts due to the 
rm that are likely to be recoverable. 





ANXxIOUS.—The matter is one upon which we should recommend our 
correspondent to consult his solicitor. 


UNIVERSITIES AND COLLEGES, 


a edna Cat wae Hel 08 Mate sa MN HSN. 
President, in the chair. ee eT Te 








The Fellowship of His Majesty the King. 
din, President reported that he had ascertained that. it was the pleasure 
Majesty the King to continue an Honorary Fellow of the College, 


and that on behalf of the Council he had written to express appreciation: 
of this mark of His Majesty’s continued favour. 


The Jubilee of the Owens College, Manchester. 


Council, he had attended as the Delegate of the College at the celebration 
of the jubilee of the Owens —— Manchester, and that on behalf of 
the Council he had presented an dress of congratulation. 


The Board of Examiners in Surgery. 
Sir William Henry Bennett, K.C.V.O., was re-elected, and Mr. Frederick 
8. Eve and Mr. William Watson Cheyne, C.B., were elected in place of Mr. 
Page and Mr. Walsham, lately retired. 


International Conference on Venereal Diseases. 
Mr. Alfred Cooper was appointed to attend as Delegate at the above 
Congress, to be held at Brussels from September rst to 6th. 


Bodleian Library. 
The President was ap ointed to represent the College at the ceremonies 
on October 8th and oth, to be held to commemorate the 300th anniversary 
of the opening of Sir Thomas Bodley’s Library, Oxford. 


University of Birmingham. i ; 

The President, Mr. H. G. Howse, was appointed Representative of the 
College to serve on the Court of Governors of the above University for 
the remainder of the term (that is, to the end of 1902), for which the late 
Sir William Mac Cormac, Bart., was appointed. 





ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary comitia of the Fellows was held on Monday, March 24th, 
the President, Sir W. S. Church, Bart., in the chair. . 


President's Address. 

The President, in accordagce with custom, delivered his annual address, 
making special reference to the fact that the College for the firsttime in 
its history included upon its roll of Honorary Fellows the name of the 
reigning Sovereign. The address contained short notices of the eleven 
Fellows deeeased during the past year. 

Sir Samuel Wilks, in moving a vote of thanks to the President, conveyed 
a request of the Fellows that the address migos be printed, and spoke in 
cordial terms of the ability with which Sir William Church had on all 
occasions represented the College, and of the assiduity with which he had 
fulfilled the duties of the chair. 


Re-election of Sir William Church, 

The President having vacated the chair, the ballot for a new President 
was taken, when Sir William Church was elected by a Dee weg « 
unanimous vote. The insignia of office having been delivered to him by 
the Senior Censor, the President gave his faith to the College, and 
pe ag his deep sense of the honour thus for the fourth time conferred 
upon him. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ANNUAL DINNER OF THE VOLUNTEER MEDICAL 

OFFICERS. 
WE are informed that the annual dinner of the Volunteer 
Medical Officers will take place at the Hotel Cecil, London, 
on Wednesday, April 9th, under the presidency of Surgeon- 
General Taylor, the Director-General. Among those who 
have accepted invitations are Sir Henry Trotter, K.C.V.O., 
commanding the Home District, Surgeon-General Keogh, C.B., 
Lieutenant-Colonel Babtie, V.C., Major Macpherson, Lieuten- 
ant-Colonel Wilson, C.M.G., Colonel Gubbins, P.M.O. Home 
District, and Captain Molyneux Montgomerie. It is hoped 
that there will be’ a good attendance. Medical officers who 
have inadvertently not received notice can get particulars 
from Surgeon-Major J.. J. de Zouche Marshall, Shortwood, 
Teddington, S.W., who has undertaken the duty of honorary 
secretary. 





MEMOR-AL TO THE LATE SURGEON-GENERAL W. NASH. 

WE are asked to state that the following subscriptions to the above fund 
have been rece’ved by the Honorary Secretary, Major B. M. Skinner, 
R.A M.C., 18, Victoria Street, 8.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed ** Sir 
C. R. McGrigor and Co., Memorial to Surgeon-General Nash,” and 
addressed to Sir C. R. McGrigor and Co., 25, Charles Street, St. James’s 
Square, 8.W. . 


4 8.4. 

Lieutenant-Colonel E. A. H. Roe ... eas e232: 6 

Colonel F. W. Moore “aq eee o10 0 

Sir J. Fayrer, K.C.S.I._ ... an oi om. SS 0 
Previously acknowledged in the BRITISH MEDICAL 

eee ° 
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The President reported that in accordance with the wishes of the 
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OBITUARY, 


r WE regret to announce the death of Dr. W. Towtson Kay, 
late of Gateshead, which occuzred at Eastbourne on March oth. 
Dr. Kay was born in Yorkshire in 1849, and was a student at 
the Newcastle-on-Tyne College of Medicine, where he had a 
distinguished career. He took the diploma of M.R.C.S. in 
1871, and that of L.R.C.P.Edin. in 1873. After qualifying he 
was appointed Medical Tutor to his College. He joined the 
late Dr. Dixon, of Gateshead, in partnership, afterwards com- 
mencing on his own account. He sdon secured a large and 
ete class practice, and was appointed Surgeon to the Gates- 
ead police, a post which he held for twenty-five years. Three 
or four years ago his health began to fail, and in October, 1900, 
he retired from practice and went to live at Eastbourne. For 
a time his health improved, but in the autumn of Jast year 
he had a relapse, which ended fatally on March 9th. Dr. Kay 
‘was a great favourite with his patients, owing to his genial 
manner and assiduous attention to them. He took no part in 
public life, but was a member of all the medical societies in 
the district. He leaves a widow, but no family. 


MEDICAL NEWS, 


SuccessFuL Vaccination.—Dr. W. H. Kerbey, Public Vac- 
cinator for the No. 5 and Charmouth Districts of the Bridport 
Union, has been awarded, for the eighth time in succession, 
the grant for successful vaccination. 

Leprosy IN GREECE —According to a statement made by 
Professor Hadjimichalis, of the University of Athens, to the 
first Panhellenic Medical Congress, the total number of 
lepers in Greece does not exceed 202. This estimate was 
accepted by Dr. T. Mitaftsis, of Athens, who, however, ex- 
ae, the belief that a certain number of cases were con- 
cealed. , 

A MEETING of the Northern and Midland Division of the 
Medico-Psychological Association will be held at Shaftesbury 
House Asylum, Formby, near Liverpool, on Wednesday, 
April 16th. The business meeting will be held at3pm., 
when papers will be read by Dr. F. V. Simpson on Calcifica- 
tion of the Pericardium, and Dr. T. P. Cowen on Pupillary 
Symptoms in the Insane and their Import. The members 
will be the guests of Dr. Gill. 

We are asked to state that in order to suit the convenience 
of the majority of the members of the St. Luke’s Medical 
Lodge of Instruction, it has been decided to change the day 
of meeting from Monday to Tuesday. The first meeting 
under the new arrangement will be held at 9 p.m. on Tuesday, 
April 8th, in the Masonic Temple of the Criterion Restaurant, 
where after this date all the meetings will take p'ace. April 
8th being an officers’ meeting, the various offices will be filled 
by the members of the Executive Committee, the chair being 
— by W. Bro. T. Wakley, jun., W.M. of the Cheselden 
.0dge. 

Bequests To Liverpoot CuHarities.—The residual estate of 
the late Miss Olivia Atherton, amounting to £20,250, has 
recently been allocated to Liverpool charities. Under her 
will the Royal Infirmary, the David Lewis Northern Hospital, 
the Southern Hospital, and the Liverpool Country Hospital 
for Chronic Diseases receive £1,000 each; the Liverpool 
Hospital for Women, the Eye and Ear Infirmary, the Liver- 
pool Dispensaries. the Children’s Infirmary, the Bootle 
Hospital and the Stanley Hospital receive £500 each; while 
the Wirral Children’s Hospital, the Children’s Convalescent 
Home, and the Hospital for Consu aption receive £250 each. 

CHRISTIAN SCIENCE IN GERMANY —Berlin is by no means the 
only city of Germany in whic’ Christ’an Science finds a con- 
genial soil to flourish. The superstition has also struck 
root in Hanover, Kénigsberg, and Stettin. In Hanover 
the Chief Priestess is the widow of a physician ; in Kénigs 
berg a lady belonging to the inner circle of ‘‘ Society.” In 
Stettin the hierophants of the cult are a pastor and his wife, 
whose establishment, it is said, {has shown such signs of 
increasing prosperity since they have taken up the practice of 
the Eddy treatment as to suggest that their ministrations are 
not paid for as those of Mark Twain’s healer were—with 
imaginary cheques. 

















———— 
A Screntiric Tour To GERMAN Heatre ‘Bese ee 
general a the Committee for the Promoter of See . 
Tours to the Baths and Health Resorts of German 
Austria-Hungary, held recently under the Presiden at 
fessor von Leyden, the following programme was md 
The party will start at the beginning of Se tember 
Dresden, and proceed to Schandau, Kénigsbrunn Bilin, 
? 


‘ 


-Teplitz, Giesshubel, Elster, Franzensbad, Lobenstein Steben, 
? 


Marienbad, the tour ending at Carlsbad, whi 

are timed to reach the mn § before the opening of ee 
Congress of Scientists and Medical Practitioners to be held i 
that city from September 21st to 28th. din 


INTERNATIONAL CONFERENCE ON SyYPHILIS.— 
ternational Conference on the Means of Prophyle ee 
Syphilis and Venereal Diseases will ‘be held wae 
patronage of the Belgian Government at Brussels 
September 15th to 20th. Governments and municipaliti 
will be asked to send delegates, and invitations will be sent to 
members of the medical and legal professions, public officj 
and sociologists who have given special attention to questions 
of hygiene and administration relating to prostitution and 
venereal diseases. The Permanent Committee consistg of 
MM. Jules le Jeune, Minister of State; Emile Beco Secretary. 
General of the Public Health Service; and Dr. Dubos 
Havenith, Member of the ge ec Council of Public 
Hygiene. All communications should be addressed to Dr 
Dubois-Havenith, 19, Rue du Gouvernement Provisoire, 
Brussels. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BEDFORD COUNTY HOSPITAL.—(1) Senior House-Surgeon. Salary, £ 

with apartments, board and washing, (2) House Phyeiian. Sela at tbe ed 
’ ‘ . washing. ications he 
by April 2nd ; (2) by April 4th. - 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOS ay 
Surgeon. Applications to the Secretary by April 2nd. OSPITAL Anan 

BRENTFORD UNION.—Assistant Medical Superintendent of the Infirmary and 
Assistant Medical Officer of the Workhouse and School at lsleworth ; unmarried, 
Salary, £120 per annum, with furnished apartments, rations, washing, etc. Applica- 
tions on forms provided to be sent to the Olerk to the Quardians, Union Offices, Isle 
worth, by April Ist. 

BRIDGWATER INFIRMARY.—House Surgeon. Salary £80 per anni wit 
and residence. Applications to Mr. Senet Gecuahe. A Bg mn toe 

BRIGHTON AND HUVE LYING-IN INSTITUTION AND HOSPITAL FOR WOMEN, 
—House-Surgeon ; unmarried and under 80 years of age. Saiary, £80 per annum, with 
furnished apartments. board, etc. Applications to the Clerk, iss West Street, 
brighton, by April 4th. ; 

CARMARTHENSAIRE INFIRMARY.—Resident Metica) Officer; unmarried. Apprint- 
ment for six months. Salary at the rate of ¢100 per annum, with furnished spart- 
ments, board, etc. Applications t> the Secretary oy April 8th. 

CITY OF LONDON UNION INFIRMARY.— 4ssistant Medic«l Superintendent at the 
Infirmary, Bow Roa’, not more than 35 years of age. salary, £150 per annum, with 
furnished apartments, rations, washing, etc. Applications on forms pro tobe 
sent to the Clerk to the Guardians, 61, B artho'omew Close, b.C., by April 7th. 

COLCHESTER : ESSEX AND COLCHESTER GENERAL HOSPITAL.—Aouse-Surgeon, 
Saletz.. £100 per annum, with board, washing, and residence. Applications to the 

ecretarg. 

DOWN COUNTY INFIRMARY.—House-Surgeon; unmarried. SalJary, £60 per annum, 
with board and residence. Applications to Dr. Tate, Downpatrick, by April 8rd. 
DUBLIN : RICHMOND, WHITWORTH, AND HARDWICKE HOSPITALS.—Assistan 

Physician. Applications to the Secretary by April 7tb. 

DUBLIN; ROYAL UNIVERSITY OF IRELAND.—Extern Exam‘ners in Surgery, Mid. 
wifery, Pathology, and Ophthalmology. Remuneration, £50, «35, #25, and £20 
Sa usua)] travelling, etc., allowances. Applications to the Secretaries 

y Avril lyth. 

DUMFRIES: CRICHTON ROYAL INSTITUTION.—Assistant Medical Officer, not 
exceeving 30 years of age. Salary, #150, and ali found. Applications to Dr. Ruther 
ford, Medical superintendent. 

DURHAM COUNTY HOSPITAL.—(1) House Surgeon. Salary, £100 per annum. (2) 
Assistant House-Surgeon. Salary, £65 per anuum. rd and lodging provided in 
each case, Applications to the Secretary, 68}, Sadaler st:eet, Durham, by April 4th. 

EDINBURGH : CRAIGLOCKHART POORHOUSE AND HOSPITAL.—Medical Officer. 
Salary at the rate of £100 per annum, with board and apartments. A + ama 
the Clerk, Parish Council Chambers, Castle Terrace, Edinburgh, by Ap’ h, 

EDINBURGH: DEACONESS HOSPITAL.—Medical Officer, Appointment for six 
months, Salary at the rate of 40 guineas per annum. Applications to the Secretary, 
22, Queen Street, Edinburgh. 

FOLKESTONE: VICTORIA HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
with board, residence, and laundry. Applications to the Secretary by April 5th. 
GUY’S HOSPITAL.—Demonstrator of Bacteriology and Bacteriologist t> the Hosp'tal. 
Salary, £190, rising to £200 per annum. Applications to the Treasurer by April 
QGUY’S HOSPITAL DENTAL SCHOOL.—Cravelling Scholarship of the value of £100. 

Applications to the Dean, Guy’s Hospital, S8.E., by June Ist. 

HOSPITAL FOR CONSUMPTION AND DISEASES UF THE CHEST, Brompto"— 
Resident House-Physicians. cr for 81x months. Honorarium £25, applica 
tions to the Secretary by Aoril sth. . 

LEEDS: GENERAL INFIRMARY.—Honorary Dental Surgeon. Applications to the 
General Secretary by April 17th. 

LONDON UNIVERSITY.—Demonstrator in the Physiological Laboratories. Initial 
salary, £150. Applications to the Prin~ipal by April 14th. 

MANCHESTER ROYAL INFIRMARY AND DISPENSARY.— Honorary Assistant Phy 
sician; must be F. or M.R.C.P.Lond. Applications to po wager oe Pmag 
MONTROSE ROYAL ASYLUM. Sunnyside —Senior Assistan' ca . Salary, 
#200 per annum, with usual allowances. Applications to the Medical Superintendent 

by March 3ist. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road. N. E.— House Phy 
c’an. appointment for six months. Salary at the rate of £90 per annum, te Aaah, 
resdence, and laundry allowance. Applications to tue Secreary, 27, Olemen 
Lombard Street, E.C., by April 5th. 
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‘ FOLK AND NORWICH HOSPITAL.—House-Surgeon ; unmarried, 
soRWICH: NOR ears of age. Salary, r annum, with board, lodg ng, and 
se Applieatinas to te Secretary by Apel it Resident 8 — 
1S —. jurgeon, un’n: k 
HAM GENER ST, increasing £10 yearly, with furnished avartments, ete 
ary, a 9 \hethle. Applications to the Secretary, Mr. M. J. Preston, Journal 
Chambers. Te ELEY. Senior House Surgeon. Salary, £100 per annum, with hoard, 
LDaaw INFIE washing. Candidates to stste if willing to accept Junior post at £75 
um, ete. Applications te the Hon. Secretary by April 12th. 
per san gsTRICr ASYLU M —Assistant Medical Officer, unmarried, and not exce-di 
ou Aad DI of age. Salary, £100 per annum, and €50 in heu of ratvons, with furnish 
years tg, etc Applications to tbe Resident Superintendent by April 9th. 
apari@en' TNFIRMARY.—Clinical Assistant, and Second Assistant to the Medical 
PADDIN' tendent, unmarried, between 21 and 30 years of age. App-intment for six 
chs. | lodging, and washing vrovided. and honorarium of £36. Applications 
— Medical Superintendent at the Infirmary, 285, Harrow Road, W. 
ret ELD: UNIVERS(TY COLLEG ®.—Demonstrator in the Bacteriological Labora- 
@HB 7 PIBLD : £150 per annum, increasing to £200. Applications to the Registrar by 


April 7th. 
PORATION.—Resident. Assistant Medical Officer at the new 
SOUTHAMPTON tiey Warren; not exceeding 28 years of age. Salarv, £100 per annum 
Jofirm ‘rtments, rations, washixg, and attendance Auptications, enoorsed 
TReeident Assistant Medical Officer,” to be sent to the OQ) to the Guardians, 
orTeNHAM | TOSPITAU-Hot =“ ne Salary, £50 per annum, with hoard, resi 
TAU.—House Surgeon. ° . wit: vd, resi- 
HAM he ty aa to the Chairman of the Joint Committee, Tottenham 

ospital, N., by April 7tb. 
WELLS GENERAL HOSPITAC.—House-Surgeon ; unmarried. Sa’ 

TONBRIDGE with board, furnished apartments, etc. Applications to the ‘Asristant 


secretary by April 1st. 


MEDICAL APPOINTMENTS. 


hn, B A., M.%., M.B.C.P.Lond., F.R.C.S.Eng., appointed Assistant 
Amt Ce Belgrave Hospital tor ro, ob te - ase 
celot M, M.R.C.S., L.R.9.P.Lond., appoint edical Officer and Publi 
puar0x, lam to No. 3 District of the south Stoneham Union. “ 
BULLMORE; CO. Cecil, L.4.0.P., L.R.C.S, Kdin., appointed Metical ffi ser of Health to the 
Falmouth and Truro Port Sanitary Authority, vice Wm. King Bullmore, M.D.St.And., 





|, Farquhar, M.A., M B.Oxon., M.&.C.P.lond., appointed Assistant Physicia: 

Buss iarave Hospital for Children, ysician 

OniPrERFIELD, T. d . B., L.B.O.P.Edin., M.R.C.S.Eng., appointed District Medical Officer 
of tue Liskea' pion. 

qvicKsHaNK, R.W., M.D., C.M.Aterd.. appointed District Medica! Officer of the Witney 
Uni 


jon. 
Day, F. J P., M.R.C.S., L.R.C.P., appointed Honorary Anaesthetist to the Tottenham 
Hos) q 
, Jameson, M.B Edin., F.R.C.S.Eng., appointed Ophthalmic Surzeon to th 
mugs, J. Workhouse and the ET reen Co’ tage Homes. . 
M.B.Lond., L.R.C.P., M.R CS, appointed C for th 
Gamay, Alpert ort East Derbychire, vice 0. B. Busby, resigned. '° Gundred of 
Joxgs, Helena G., M.B.Lond., appointed Assistant Medical Officer to the District 
Asylum, Mullingar. ‘ : 
Law, A. T., M.8., C.M.Edio., appointed ere ry Officer of the Penrith Union. 

, Hubert C., M.RO.S.Eng., M&L.S.A.Lond., appointed Anaethetist 
PHILLIPS: Lock Hospital, Harrow Road, W. —_ Oe 
Sontay, Grace, L.R.C.v.&E.Edin., appointei House-Surgeon to the Belgrave Hospital 

for Childre 4. 
Stevenson, Robert, M.B.Glasg., appointed District Surgeon of Prince Alb rt, Cape 
mn; 


Wiuxcnson, T. B. P..M B., B.Ch.8.U.I., appointed District Medical Officer of the 
Plymoutn Incorporation. 

EpINBURGH ROYAL INFIRMARY.—The following gentlemen have b2en appointed for 
gis months from April lst : i 

Resiaent Poysicians.—A. Montgomerie Bell, M.B., Ch.B.; Andrew Hunter, M.B., 
(b.8.; W. H. Prentiwe, M.A, Ch.B ; James Brownlee, M B.. Ch.B.; KR. M Rowe, 
M.8., etc. ; C. W. saleeby, M.8., Cb.B.; G. Dancan w byte M.B., Co.B. 

Resident Sarezeons.—arthur W. 8. Christie, M #., Ch.B.; A. Murray Wood, M.B., 
‘Ch.B.; P. PF. M'Farian, M.B., $n.5, ; L. Turtoy Price, M,#, 

Non-hesident House Phy sic fan:—Jams A. nacburn, M B.,,Ch.B 

Non K sident House-Surgxeons.—C. M_ Pearson, M.s., Ch.b. ; D. W. Maclagan, M.B., 
Cb.B., M.R.C.P.&.; Charles J. Hill Aitken, M.D. 

Uhnical Assistants.—A. M. Malcolmson, M.B., Ch.B.; F. Gardiner, M.B., 0.M.. 
B8c.; W. Leslie Lyall, M.B.,C.M.; Ra ul de Ri issiere, L.R.C.P.&S.; Wm. 'T. Ritebie, 
M.U.; Alex. Goodall, ‘M.D.,'M.R.C.P.Kain ; Henr, wrey Brown, M.D.; John W. L- 
Spence, M.R C.S.; J. Graham M‘orido, M.B., Uh.B. 


DIARY FOR NEXT WEEK, 





WEDNESDAY. 


@Obstctrical Society of London, 2%, Hanover Square, W., 8 p.m.—Specimens will 
be suown by Drs Fairhairn. Williamson, Berkeley, Munro Kerr, and Amand Routh. 
Pap2r—Dr. Lewers: A case of Primary Tuberculosis uf the Oervix Simulating Cancer, 
Treated by Vaginal Hysterectomy. 


THURSDAY, 


Roentgen Society, 20, Hanover Square, W., 8.30 p.m.—Dr. Ch. Leonard, of 
Pa. ladepnia : X-ray D agaosis of Renal Calculus (forwarded). : 


FRIDAY. 


British Electro-Therapeutic Society, 11, Chanios Street, Cavendish Square, 
*., 830 ».m.—Dr. Hugh Walsham: Ou the Diag Osis of Thoracic aneurysm by the 
X days illustrated by the lantern. Dr Sequeira On the Finsen Treatment of Lupus, 
w r U-cer, ete.; illustrut.ve cases will ve in attendance ac 8.15. 
est Ment Medico-Chirurgical Society, Royal Kent Dispensary, Green- 
Baame Gs a . 845 p.m.—Discussion on ‘Anaesvhetics, tu pve muroduesd by pr. 
mer. 


POST-GRADUATE COURSES AND LECTURES. 


Medical Graduates’ College and Polyclinic, 22, Uuenies Stre-t, W.U.—Vemoustrations will 
be given at 4 p.m. as follows :—lnursday, surgical ; Friday, throat. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting annvuncements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
re — eo later than Wednesday morniny, tn order to ensure wnsertion in 

rent issue, 





BIRTH. 


MUIR -On March 20th, at the Li N Road 
YOuglas Mui , M.D. Fn e dnonhter = ir acetate ™ en 


DEATH. 


PEARSON.—On the 23rd in 
IO Oe the Bid ast, a Alicedate, South Africa, the infant son of Maurice Grey 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to tor, 1, Agar 
. , W.C., London; those concerning business + ners, to the tier, 2, Aone 
Gelivery of the p JouamAL, etc., should be addressed to Manager, at the Office, 429, 
trand, W.C., on. ’ 

ORIGINAL ARTICLES and LETTERS forwarded for gion are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their a s published in the BRITISH MEDICAL JOUBNAL 
are requested to cocamuniente ott eee , 8 |, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the fullowing week. 

MANUSCRIPTS FORWARDED TO. THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. RB USES 

Iw order to avoid delay, it is cularly requested that ALU letters on the eu: vu: 
ness of the ,OURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his ,1:vsve house. einai ‘tik tial a 

TELEGRAPHIC ADDRESS.—The telegraphic address of the ° « BRITIsH 
MEDICAL JOURNAL is Aitiology, London. The Loy address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





GP Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


INCOME TAX. 

X. S. writes: In this district the surveyor has lately been making a 
separate and additional assessment for notification fees, which Iam 
now objecting to pay, on the ground that my return included income 
from all sources Would you allow me to ask if the practice exists in 
any other district of making such a separate assessment, and if there is 
any authority for so doing? 





ANSWERS. 


TREATMENT OF POISONED WOUNDS. 

Dr JOHNSON (Blackpool) writes, in answer to “A G. L”: Wherever there 
is a poisoned wound, or any suppurating wound accompanied with 
inflammation of the surrounding tissues, hot Fema are decidedly 
the best, preferably hot boracic lint. Boric acid causes destruction of 
low organisms, without endangering the vitalit; of the living tissues; it 
also checks suppuration when applied locally by paralysing the white 
blood corpuscles as they emerge through the vascular walls (Kurz). I 
never apply linseed to an open wound, because as a rule it is a dirty 
dressing, and may do more harm than good. Lead lotions, or lead and 
opium (which I always prefer)are better than hot fomentations when 
applied to inflamed parts where there is no suppuration. 





LETTERS, NOTES, Ete. 


A WARNING. 

Dr. STEPHEN SMITH (Forest Gate) writes: The canvasser of a trade 
directory is calling at the houses of medical men at an hour when these 
are probably out, and interviews their wives or housekeepers. He 
represents that the name of the medical man was in the last edition of 
his directory, and asks sometimes two, sometimes three shillings for a 
reinsertion. His manner is plausible, and he generally gets the money. 


AIRBORNE INFECTION IN TYPHOID. 

DR. ARTHUR POWELL, B.A., M.B, late Captain and Medical Officer 
Lumsden’s Horse: writes: I beg to offer my mite to the discussion on 
this subject. While agreeing that typhoid under normal circumstances 
is mostly waterborne, Icannot deny either the possibility or the fre- 
quency of infection by windborne particles. In South Africa ‘* devils,” 
or “dust spouts” are very frequent. One suddenly sees a little whirl- 
wind (ora ‘“ waterspout of dust,” as an Irish trooper called it) get up 
and career about the veld. picking up and depositing in its track any light 
object it meets with. While messing in the open, my comrades and I have 
on many ovcasions had to abandon our dinner in disgust owing to one 
of these dust spouts, which had first passed over the trenches, coverin 
our food with dust and toilet paper which gave ocular dewonstration o 
faecal contamination. Many a time food must have been eaten covered 
with dust from the same quarter, when there was no tell-tale paper tu 
er origin. These trenches contained the faeces of many enteric 
patients. 


LIEUTENANT-COLONEL R. H. QUILL, R.A.M.C. (S.M.O. Sane writes : With 
reference to my paper on airborne typhoid, which appeared in the 
BRITISH MEDICAL JOURNAL on February 15th, I wish to make the follow- 
ing corrections: (a) Between September 21st, 1900, and December 31st, 
1900, 691 cases of typhoid occurred among the prisoners of war, not 600 
cases ; (b) during the same period, no cases were diagnosed as simple 
continued sever ; (c) the medical care of the prisoners of war is entirely 
= the hands of the Principal Civil Medical Officer of Ceylon, Dr. Allan 
erry. 


TOTAL SUPPRESSION OF URINE DUE TO THE OBSTRUCTION OF BOTH 
UR%TERS BY RENAL CALCULI. ‘ 
Dr. F. GRAHAM CROOKSHANK (Barnes, S.W.) writes: In the BRITISH MEDICAL 
JOURNAL of, March 22nd, there is anarticle by Dr. W. M. Stevens on su 
ression.of uyine.from obstructed ureters. In Section iv of this article 
r. Stevens puts forward an explanation of the clinical differences be- 
tween cases of obstructive and non-obstructive suppression of urine 





which is based on a distinction drawn between the excretory and meta- 
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bolic—or internal—secretion’functions of the kidneys. This explan- FLUORESCENCE AND THE LIGHT TREATMENT ee. 


ation was first, so far as { am aware, put forward by me in a paper 
which appeared in the Lancet of September 18th, 1897, a marked copy of 
which I enclose. It will be seen that the similarity between Dr. Stevens’s 
paper and mine is not confined to ideas, but extends to the language 
employed. For instance, Dr. Stevens writes: “In cases of obstructive 
suppression the excretory function only is in abeyance, whereas in 
non-obstructive suppression some other function ...... is seriously 
affected, and. ...... every function of the kidney would be practically in 
abeyance when we consider the severe inflammatory processes present.” 
My words were : ‘‘In obstructive suppression itis the excretory function 
only or chiefly that is in abeyance, while in non-obstructive suppression 
all renal functions are suspended.” 


MONILIFORM HAIRS ASSOCIATED WITH ALOPFCIA AREATA. 
PRELIMINARY NOTE. 

Dr. DAVID WALSH (London, W.) writes to state that he found some ef the 
scalp hairs of a female patient, aged 42, suffering from alopecia areata 
to be of a regular moniliform character. They differed, however, from 
typical monilethrix in the fact that the nodes had no regular relation- 
ship to the pigment. Further investigation revealed hairs of monili- 
form type in four other female patients under treatment for alopecia 
areata, one of whom had a chronic seborrhoeic dermatitis and scale 
seborrhoea of scalp. In all except the first case the nodes were 
irregular in length, while in all the distribution of — was irregu- 
lar. A full account of these cases will be published later. 


[SYPHILIS IN CONNEXION WITH FATAL CASES OF ENTERIC IN 
SOUTH AFRICA. 

LIEUTENANT-COLONEL F, J. LAMBKIN, R.A.M.C. (South Africa) writes: In 
the BRITISH MEDICAL JOURNAL of October 12th, 1901, under the heading, 
“Scientific Reports by Medical Officers, R.N.,” are some extracts from 
a paper by Surgeon James Grant Fowler, R.N., on some medical facts 
concerning the experiences of the Naval Brigade during the siege of 
Ladysmith, and, writing of enteric, he says:: “The syphilised 
patients succumbed to the fever in greater numbers than others,” 
and no one will be surprised at this. But if syphilis has 
been such a factor in bringing about fatal results in cases of 
enteric in the navy, to what an extent it must have played a 
like part in similar cases in the army during the last two years in South 
Africa. Personally, I cannot help feeling that it has been the indirect 
cause of fatal cases in hundreds of cases of enteric. In speaking of 
“‘syphilised cases,” I presume Surgeon Fowler means old cases of 
yb ggg as fresh cases would be hardly 5 A to occur during the 
siege. Why should there be “‘ syphilised cases” in the navy or army ? 

At the annual meeting of the British Medical Association at Ports- 
mouth in 1899, during a discussion on the ** Prevention and Treatment 
of Syphilis in the Navy and Army,” in which I took part, I stated that 
“syphilis, generally speaking, goes practically untreated, for, as a rule, 
the patient is kept under treatment only as long as he shows any active 
manifestations of it. Should he bein the navy or army, as soon as he is 
rid of them he is discharged to duty, and all treatment has to cease. 
He may then go abroad to the tropics, where he falls an easy prey to 
the diseases common in those regions ; and should he contract enteric, 
what chance has he ?” 

At the same meeting I pointed out that ‘‘we know syphilis can be 
eradicated from thesystem under certain conditions, the chief of which 
being prolonged and continuous treatment lasting over several months, 
and that knowing this it was our bounden duty to see that our patients 
got it. In speaking of the treatment of syphilis as regards 

he services, I stated that “‘ hitherto it was well nigh impossible to give 
this prolonged treatment unless we were prepared to keep men in hos- 

ital for months, but that all difficulties had been removed through the 

ntroduction of the ‘intramuscular method’ of giving mercury.” I 
advocated that when a syphilitic case was discharged from hospital, 
arrangements should be made for his regular attendance at hospital or 
elsewhere once a week for supervision and treatment, the latter con- 
iting of an intramuscular injection of mercury. This attendance 
could be extended over the period thought necessary, and it would take 
the man away from his duty for only a few minutes once a week. In 
this manner the soldier would have a good chance of being cured of his 
disease, and the State would have the benefit of his services during the 
time he was under treatment. 

I suggested that it should be laid down as hard-and-fast rules, that 
any man who contracted undoubted syphilis should have at least 
eight months’ treatment, and that no such man be permitted to embark 
for service in the tropics unless he had undergone such treatment, and 
not even then if he showed any active signs of the disease. I brought 
forward the intramuscular method, knowing that it was the only mode 
of treatment unless we were prepared to keep our patients in hospital 
for months. 

I feel certain that if these rules were carried out the admission and 
death-rates of the army and navy would be much reduced, and fatal 
cases of enteric greatly lessened. To my mind to discharge a case of 
syphilis from hospital as cured after a few weeks’ treatment, with no 
intention of giving further, is absolutely wrong and unscientific. 


INDENTATION OFIJFRONTAL BONE IN DIFFICULT LABOUR. 

Dr. J. Linpsay, M.D. (Lesmahagow, N.B.), writes: This has segpened 
twice before in my long experience, and always in — the long forceps 
for difficulty at the brim. In all the cases the impression of the forceps 
has been on the opposite side. These cases were not corrected, and the 
children did not suffer in any way, but I did not like to seethem. This 
time the head caught at the brim, and I had to use the long forceps 
through the dilated os. The help required was not great, andI was 
astonished to see the indentation on one frontal bone, and as before the 
distinct impression of the forceps on the other side. Before I separated 
the child I pressed —— inwards on the edges of the bone, and was 
oy pleased to feel the bone take its natural shape with a kind of 
crunch, something like a bone going into its socket. I believe thata 


good deal more force than I applied in this case might be used with all 
safety, and most if not all these cases be corrected at the moment. 





L. M. writes: In the ErirtomeE of the Britis 

March 2end, Par. 187, a ve cuagestive paper by A Roe Rena oF 
tioned. In this it is stated that the peculiar bluish fluoresses eet 
quinine is interesting in connexion with its (hitherto r) 

curative action. This reminds me that the lupus sores on the 
some of the patients at St. Bartholomew's Hospital have been 
to fluoresce under ultra-violet rays.. This is probably due to 
ointment containing mineral oil applied elsewhere. I have som 
wondered whether the better results obtained by the “ ght” 
ment in some places than in others could be due to the fluo 
properties of the ointment that happened to be used: By impinge 
a mineral oil, the wave length of the invisible rays is lengthen’ = 
ciently to make them visible, and their penetration must theref re 
— ep pr — bag of Ng ee gy face might be treated wite 

uorescing oil an e other not, an e relativ 
noticed. . a the ate 
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a ICATIONS, LETTERS, ETC., have been received from oe 

Dr. &.'Y. Aitken, Blackburn ; A. C. E. ;{Messrs. Arnold and Sons. London: 

Accent ; Anxious ; Army Medica! Service, Director-General of, London Boe 
Bond, Gloucester ; Mr. L. A. Bidwell, London; Mr. W. B. Bennett, Liverpdol; Dr. 5.” 
Brindley. Bury ; Mr.{W. H. E. Brand, Hounslow; A. C. Barron, /M.B., Dailly; §, 7 
Beggs, M.B., Belfast ; Dr. J. R. Bradford, London; Mr. W. F. Brook, Swansea; Mr 
F. B. J. Baldwin, Rotherham ; Dr. L. L. Burton, Longton Dr. A. Bruce, Edinburgh 
C Mr. L. Cooper, Rochester ; 8S. Cameron, M.B., Glasgow: Dr. A. Craigmile Liseard 
Dr. J. 8S. Cameron, Leeds ; Dr, J. M. Clarke, Chfton ;!Dr. F. G. Crookshank, London: Mr 
F. W. Collingwood, London ; Dr. G. Carpenter, London; Dr. A. H. Copeman, Cowes, 
Isle of Wight ; Mr. H. Case, Chorley ; Mr. A. B. Clarke, Shehbear ; Chough. D Deliriam 
Tremens; Dr. G. H. M. Dunlop, Edi burgh; Dr. F. Dittman, Glasgow: Mr. L 
Demetriadi, Huddersfield; Dr. H. D. Didama, Syracuse; Mr. E. Dayies Swansea, 
€ Enquirer ; Mr. G. 8. Elliston, Ipswich ; Mr. F. Elvy, London; B.P.P’ F Dr D 
Fairweather, London ; Dr. G. B. Flux, London; Dr. C. F.gForshaw, Bradford; Dr. E J. 
Farmer, Carlow ; Dr. W. T. Freeman, Reading; Mr. J. F. Fry, Shepton Mallet ; Dr. I 8. 
Fenton, Brackley. @ A. Green, M.B., Chesterfield ; Mr. E. Glenny, Dublin; Mr. PT. 
Goodman, London ; Mr. J. E. Gofton, North Shields; A. Green, M.B., Gateshead-on. 
Tyne ; Mr. G. T. Gifford, Darwen; Mr. M. Gabe, Merthyr Tydfil. Hi Mr.T.@, Horder, 
Cardiff; Dr. J. P. Henry, London; Dr. A. M. F. Harra, Habana; Hylax; Dr, F_ 
Hollinshead, Birmingham ; Dr. C. K. Hitchcock, York. I Mr. 8. Infield, Hyde; Injured. 
J Mr. KR. W. Jubb, Coventry ; Mr. J. Johnson, Blackpool ; Mr. F. Jaffrey, London ; Mr. 
A. Johnson, Liscard. K Mr. W. H. Kerbey, Charmouth. EL Mr. J. E. Lane, London - 
W. Lyle, M.B., Newtonstewart ; Dr. J. Lindsay, Lochanbank ; F. H. Low, MB... London. 
L. M.; Dr. T. G. Lyon. London. Mi Dr. W. L. Mackenzie, Edinburgh; Messrs, 0. 
Midgley, Limited, Manchester ; B. G. A. Moynihan, M.B., Leeds ; Dr. F. H. Morison, 
West Hartlepool; Mr. J. MacOscar, Woking; Dr. H. Malet, Wolverhampton ; AE. 
Maylard, M.B., Glasgow; Member B.M.A. nearly 40 Years; A. A, Martin, M.B, 
Howick, 8,A.; W. Mitchell, M.B., Bradford; Dr. J. H. Moir, Burton-on-Trent ;, Mr. K. 
Monsarrat, Liverpool; Dr. E. Magennis, Dublin; Mr. ©. A. Morton, Clifton. N Mr. 
P. W. G. Nunn, Bournemouth ; Dr. E. R. Nicholson, St. Leonards-on-Sea; Dr. E. P. 
Norman, Yardley-Hastings ; Dr. M. Neuburger, Vienna ; Dr. A. Newsholme, Brighton ;” 
Northern Medical Man. @ One Twelve. FP Dr. G. Parker, Clifton; Mr. H. 0, 
Pilkington, Preston ; Public Vaccinator; Dr. F. OC. H. Piggott, Teignmouth ; Mr, A. 
Powell, Bombay ; Puzzled ; Mr. G. W. A. Parker, Liscard. BR Mr. R. B. Rees, London 
Messrs. Rebman, Limited, London ;§R. B. W.; Dr. A. Robinson, Rotherham ; Dr.'H., B. 
Robinson, London ; Dr. R. Row, Byculla; Dr. R. R. Rentoul, Liverpool ; Mr. A. Roberts, 
London. § Mr. R. J. Swan, London; Dr. A. T. Schofield, London; Dr. E. H. Snell, 
Coventry ; Mr. A. M. Stirling. Glasgow ; Dr. S. Smith, London ; Dr. W. Sykes, Exeter 
Surgeon-General ; A. A. S. Skirving, O.M.G., Edmburgh: Dr. S. Sunderland,{Dondon ; 
E. J. Sidebotham, M.B., Manchester. T Dr. J. C. Thresh, Chelmsford ; Mr. J. J. Tisdall, 
Liverpool ; Mr. B. Thornton, Margate. W Mr. H. W. S. Williams, Holywell; Dr. J. 
Wheatley, Blackburn ; Dr. E. Walford, Cardiff ; Dr. H. Waldo, Ciifton; J. R. Williamson, 
M.B., Miraj; A. S. Wilson, M.B., St. Leonards-on-Sea ; .Mr.(H. Walker, London. 
X X.T.R.;X.S. W Dr. E.8. Yonge, Manchester. 


BOOKS, Erto., RECEIVED. 


By Ueber die Beziehungen zwischen Spiritis- 
mus und Geistesstérung. Von Dr. Rk. 
Flenneberg. _ Berlin: August Hirsch- 
wald. 192. M.1.20. 

The Causes of Death among the Assured in 
the Scottish Widows’ Fund, 1874 184. 

Beparted a C. Muirhead, M.D. 

the Second German Kdition by A. F.R.C.P.E. Edinburgh : R. and k. 
Latham, M.A.,_M.R.C.P.,. an 2 Clark. ; 

Nachbar, M.A., M.D. London; New Sinus et Sinusites Maxil'aires. Par J. de 
Sydenham Society. 1901. Croés. Paris: A. Maloine. 1902. 

The Ready Reference Handbook of Diseases Traité de Bactériolome ats et appl juée } 
of the Skin. By G. T. Jackson, M.D. a Ja Médecine et a l’Hygiéne. M. 
Fourth Edition. London : Henry P. Miquel et R. Cambier. Paris: C. 
Kimpton. 1902. 12s. 6d. Naud. 1902. 

*,* In forwarding books the publishers are requested to state the selling price. 





Handbook of Obstetric Nursing. 
F. W. N. Haultain, M.D., F.R.C.P.E., 
and J. H. Ferguson, M.D., F.R.C P.E., 
M.R.C.8. Fourth Edition. Edinburgh 
and London. Y. J. Pentland. 1902. 

The Clinical Pathology of the Blood. y 
Dr. R. R. v. Limbeck. Translated from 








pwALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under aes aoe w £040 
Each additional line... see ane w 0 O 6 
A whole column aie a on 1 2S 
A page eos Soe 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than first post on Wednesday morning preceding publica- 
tion; and if not paid for at the time, should be accompanied bya reference. 
Post-Office Orders should be made payable to the British Medical Ass0 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. : 
N.B.—It is against the rules of the Post Office to receive letters. at Poses 
Restantes addressed either in initials or numbers. 
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Reorganization of the Army Medical Services. 











. ARMY 


ORDER. 


SPECTA L. 


War OFFIce. 


Tur following Royal Warrant and Instructions are promulgated to the Army with the approval 


of the Secretary of State for War. 








—_—_—— 


Royal Warrant. 


Army Medical Service. 

Waereas WE deem it expedient to amend the Regulations 
relating to the Appointment, Promotion, Pay, and Non-effec- 
tive Pay of Officers of our Army Medical Service : 

Ove WiLL AND PiEAsuRE is that the Warrant of Our late 

- Royal Mother, dated the 26th October, 1900, shall be amended 
in accordance with the following provisions :— 

1, The following shall be substituted for Article 315 and the 
first five lines of Article 320. 

315. The Director-General of Our Army Medical Service and 
the other officers of our Army Medical Staff shall hold the 
substantive rank of SURGEON-GENERAL. 

320. The undermentioned officers shall rank as follows in 
relation to combatant officers for the purposes speeified in the 
King’s Regulations :— 





AS LIEUTENANT-GENERAL......... Surgeon-general holding the 
appointment of Director- 
General, Army Medical 
Service. 

{ Chaplain-general. 

Surgeon-general. 


2. The following shall be substituted for Article 327: 

327. In cases of distinguished service in the field a depart- 
mental officer may, with the concurrence of the Lords Uom- 
missioners of Our Treasury, be promoted from any rank or 
class to that next above it, and shall, if promoted to a rank or 
class having a fixed establishment, remain supernumerary in 
such rank or class until the occurrence of the vacancy to 
oor in the ordinary course, he would have been pro- 
moted. 

An officer so promoted into a rank or class, with progressive 
tates of pay, shall not receive a further increase of pay in 
_ rank or class until he becomes entitled thereto by ser- 

In a case of distinguished service in the field for which an 
officer may merit special reward, although there may not be 
sufficient grounds for his promotion, Our Secretary of State 
shall, if the officer is serving in a rank or clases with progres- 
sive rates of pay and is not already in receipt of the highest 
tate, have the power, with the concurrence of the Lords 
Commissioners of Our Treasury, to grant him a higher rate of 


AS MAJOR-GENERAL 


pay in his rank or class, but without alteration of his 
seniority. 

8. The following shall be substituted for Articles 347 to 

73:— 
an Appointment. 

347- Commissions as lieutenants in Our Royal Army Medical 
Corps shall be given, on the recommendation of our Com- 
mander-in-Chief, to persons duly qualified under regulations 
approved by Our Secretary of State. The commissions shall 
bear the date of the officers’ appointment as lieutenants on 
probation. 

348. Commissions as quartermasters in Our Royal Army 
Medical Corps shall be conferred upor warrant officers of that 
corps under the conditions of Article 8. ; 


Seconded Officers. 

349. A lieutenant on probation who, at the time of passing 
the examination for admission to Our Royal Army Medical 
Corps, holds, or is about to hold, a resident appointment in 
a recognized civil hospital may be seconded for the period, 
not exceeding 1 year, during which he holds the appointment. 
While seconded he shall not receive pay from Army funds, 
but his serviceshall reckon towards promotion, increase of pay, 
gratuity, and pension. 

Promotion. 

350. An officer shall be eligible for promotion to the rank 
of captain on the completion of 33 years’ service, and to the 
rank of major on the completion ot 12 years’ service, provided 
that in each case he has previously qualified in such manner 
as may be prescribed by Our Secretary of State. 

351. Promotion to the rank of lieutenant-colonel shall be 
made by selection from officers who have completed at least 
20 years’ service, and have qualified in such manner as may 
be prescribed by Our Secretary of State. 

352. If an officer has passed with distinction the examina- 
tion qualifying for agree to the rank of major, the period 
of service required by Article 350 or 331 to render him eligible 








for the rank of major or lieutenant-culonel may be reduced’ as 


follows : 
Months. 
If he obtained a ‘‘special certificate ” ... ae 
If he passed in the 1st class __.... a Rh 
Ii he passed in the 2nd class __... Le na ae 
If he passed in the 3rd class poke on ed 


353. A lieutenant in Our Royal Army Medical ning promoted 
to the rank of captain before the date of this Our Warrant, on 
account of distinguished service in the field, shall be eligible for 
Surther promotion to the rank of major, and subsequently to that ot 
lieutenant-colonel, when the officer next below him in the rank of 
captain or major completes 12 or 20 years’ service respectively. A 
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captain so promoted to the rank of major shall, om the same 
—* eligible for promotion to the rank of lieutenant- 
colonel. 

354- An officer who may in the opinion of Our Secretary of 
State have been prevented, under very special circumstances, 
from qualifying for otion as laid down -in.- Article ‘350: or 

51, or who, having failed to qualify, may have been debarred 
fede further opportunity of qualifying, may be provisionally 
promoted. If, however, he fails to qualify on the first avail- 
able opportunity his promotion shall be cancelled, and he 
shall be retired from Our service. 

3§5- An officer of Our Royal Army Medical Corps, who has 
exchanged or been transferred from Our Indian Military 
Forces under Article 364, shall reckon, subject to the condi- 
tions of that article, his previous service with the said forces 
towards promotion, increase of pay, gratuity, and pension. 

356. An officer of Our Royal Army Medical Corps shall 
be eligible for promotion to brevet rank under the conditions 
laid down in Article 36.* 

57- Promotion to the rank of colonel shall be made by 
selection from lieutenant-colonels who have been specially 
selected for increased pay, and from lieutenant-colonels, or 
surgeon-lieutenant-colonels of Our Household Troops, specially 
recommended to Our Secretary of State for distinguished ser- 
vice in the field. 

358. Promotion to the rank of surgeon-general shall be made 
by selection from colonels. 

A colonel may also be promoted to the rank of surgeon- 
general for distinguished service in the field. 

359. The promotion of an officer under Articles 357 or 358, 
for distinguished service in the field, shall be governed by 
the conditions laid down in Article 327. 

360. The appointment of director-general of Our Army 
Medical Service shall be for 3 years, unless the term is 
specially extended by Our Secretary of State for a further 
period not exceeding 2 years. 





s ary List. 


361. An cfficer who does not qualify for promotion to 
the rank of captain or major, within the periods specified 
in Article 350, shall be placed on the supernumerary list 
until he qualifies or is retired from Our Service under 
Article 557. Service on the supernumerary list shall not 
reckon towards promotion, increase of pay, gratuity, or pen- 
sion. 

King’s Honorary Physicians ane Honorary Surgeons. 


362. Six of the most meritorious officers of Our Army 
Medical Service shall be named Our Honorary Physicians, 
and six Our Honorary Surgeons. On trey as one 
of our Honorary Physicians or Honorary Surgeons, an officer 
under the rank of colonel in Our Royal Army Medical Corps 
may be promo‘ed to the brevet rank of colonel. 


Exchanges and Transfers. 


363. An officer of Our Royal Army Medical Corps shail 
be permitted to exchange with another officer of such 
corps, or with a medical officer of Our Household Troops, 
under such conditions and regulations as may from time to 
time be made us Us. 

364. Exchanges between officers of Our Royal Army Medical 
Corps under the rank of major and medical officers,of Our 
Indian Military Forces, and transfers of such officers from 
either of the above services to the other, shall only be per- 
mitted subject to the approval of Our Secretary of State for 
India in Council, and on the following conditions : 

(1.) That the officers have less than 7 years’ service. 

(2.) That the senior officer exchanging takes the place of 
the junior on the list, and shall not be promoted until the 
officer next above him has been so promoted. 

(3.) That the junior officer exchanging is placed for seniority 
next below all medical officers whose commissions have the 
same date as his own. ’ Di 

(4.) That the officer transferred is placed for seniority below 
all medical officers holding the same rank at the time of his 





* Secretary of State’s Instructions.—Distinction in original investigation 
or research may.in the case ‘of an. officer of the Royal Army Medical 
Corps, be regarded as “distinguished service of an exceptional nature 


———— 
transfer, and shall not be promo i ficer nama 
him has been promoted. " ane Gaels nextlabove. 


- Pay, Additional Pay, and Charge Pay, 
e following shall be the rates of pay, additi 
charge pay of the officers of Our knmy Medion pel 


Royal Army Medical Corps, ete. 
365. Pay. 
—————_ 


Inclusivefof al] 
Owances exce: t. 























Ting Aleweeet 
Army MepicaL Service. Yearly, 

At Headquarters. £ 
DrrEcTOR-GENERAL os ses “ 2,000* 
Deputy Director-GENERAL _... oe 1,500 
AssisTaANT DIRECTOR-GENERAL ... me 850 
Deputy Assistant DiRECTOR GENERAL ... 750 

Exclusive of 
=e | Allowances, 

At other Stations. | a 
SURGEON-GENERAL a 300 
COLONEL ad 200 
LIEUTENANT COLONEL a 110 © 
LIEUTENANT-COLONEL specially selected 

for increased pay after at least 8 years’ + 

service abroad... ia ove see 115 0 
MAJOR ... ts ae ie a . I 3 6 

After 3 years’ service as such .., Re 1 6 0 
CAPTAIN wis one on “ne O15 6 

After 7 years’ total full pay service __... 017 0 

After 10 years’ total full pay service... I 1 0 
LIEUTENANT ON PROBATION AND LIEU-) 

TENANT dee “ ar wie} 014 0 
ApsuTant of Our Royal Army Medical 

Corps (Volunteer) : ot ..., The pay of his rank. 
QUARTERMASTER .... As a quartermaster 


of infantry. 





366. A lieutenant-colonel appointed one of Our Honorary 

Physicians or Honorary Surgeons, shall receive pay at the rate- 
laid down fora colonel of Our Royal Army Medical Corps. 
when qualified for promotion to that rank. js 

A captain of Our Royal Army Medical Corps holding the- 
brevet rank of major shall receive pay at 2s. a day in addition. 
to the rates laid down for a captain in Article 365. 





* The increased rate of pay for the Director-General shall be 
allowed from December 18st, rgor. 





other than in the field,” within the meaning of Article 36. 





() | 


382, A 
Medical 
of the re 
surgeon- 
one of O: 


383. A 
rank of 
service ( 

ed in st 
State, 
Promot 
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aa . 
=_— Additional Pay. 
wh ing on the headquarters staff 
. Fp peber of the Advisory Board... £150 a-year. 


g as Secretary of the Advisory 


Offer ond Nursing Board. oo ooo £100 a-year. 


Daily. . 


8. 
Officer under the rank of lieutenant-colonel 


ing an appointment as specialist ... 2 6 
soar hey charge of the medica 
stores at Woolwich ... vob gg | ove wo #6 


é Charge Pay. 
4 officer in charge of a general or other hospital ; or of a 
division of a general hospital— vse 
i 


ae 


ONM Ne 


If in charge of at least 50 beds 
” ”? 100 ” 
” ” 200 ” 


ono aS 


‘ om 300 ,, a jae’ 8 
(b) Officer in command ‘of the depét, Royal 
Army Medical ous ee ee 
(c) The senior officer of Our Army Medical Service with an 
amy in the field— t 
A rate to be fixed by Our Secretary of State according to 
the magnitude of the charge. 


wm 


(@.) In a command abroad— 8s. d. 
The senior medical officer, if the number of 
soldiers is 1,500 0rupwards... ... .. 5 © 


Extra-Duty Pay. 
369. An officer of Our Royal Army Medical Corps, appointed 
to act as adjutant or quarter-master of Our Royal Army 
Medical Corps (Militia) during preliminary drill or training, 


shall receive extra-duty pay at the following daily — — 
8. d. 
Acting adjutant ... os ee ie «« 8S 
Acting quartermaster ... er oe wa 2 a 


Reserve of Officers. 


370. On the completion of 3 years’ service, an officer of Our 
Royal Army Medical Corps may be permitted by Our Secre- 
tary of State to become an Army Reserve officer for a period 
of 7 years, and while so serving he shall receive pay at the 
rate of £25 a year. 

With the sanction of Our Secretary of State, such officer 
may be allowed to return to the active list, and if the period 
he has beeri in Our Reserve of Officers amounts to at least 1 
year, and not more than 3 years, he shall be allowed to reckon 
one-third of such period towards promotion, gratuity and 
pension. 

Pay during Sick Leave. 

371. An officer of Our Army Medical Staff or Royal Army 
Medical Cerps may be allowed full pay during sick leave of 
absence under the conditions of Articles 298 and 299. 


Medical Officers of the Regiments of Household Troops, 
4. The following shall be substited for Articles 382 to 388 :— 


: Appointment. 

382, A major or lieutenant-colonel of Our Royal Army 
Medical Corps may, on the nomination of the titular colonel 
of the regiment, be transferred from his corps into the rank of 
surgeon-major or surgeon-lieutenant-colonel respectively in 
one of Our regiments of Household Troops. 


Promotion. 

383. A surgeon-major shall be —— for promotion to the 
rank of surgeon-lieutenant-colonel on completing 20 years’ 
service (see Artice 352), provided that he has previously quali- 
oad in such manner as may be prescribed by Our Secretary of 

e, 

Promotion to the rank of brigade-surgeon-lieutenant-colonel 
shall be made by seniority on the medical establishment of 
the brigade. 

384. A _surgeon-major may be promoted to the rank of 
surgeon-lieutenant-colonel for distinguished service in the 





, Under the conditions laid down in Article 327. 





Raahaage. 

385. A medical officer of Our Household Troops may be per- 
mitted to exchange with an officer of Our Royal Army Medical’ 
Corps, provided that an officer omeeneins into Our Royal: 
Army Medical Corps has fulfilled any conditions as to service 
abroad required of cfficers of such corps. 


' Pay. 
386..The rates of. pay of medical officers of Our Household’ 


Troops shall be as follows :— t 4 
é 8. . 

Brigade-surgeon-lieutenant-colonel ... 115 0 
Surgeon-lieutenant-colonel bs oS ere 
Surgeon-Major 1 3 6 


Aiter 3 years’ serviceassuch ... ... 1 6.0 
87. A medical officer of Our Household Troops shall be- 


: elizible for extra pay under the provisions of Articles 367 and 


368. 
General Regulations. 

388. In all matters not provided for by Articles 382 to 387° 
and 555 to 562, the medical officers of Our Household Troops 
shall be governed by the general regulations for regimen'al 
officers of Our Army. 


RECIREMENT, 
5. The following shall be substituted for Articles 55§ to 564: 


(a) VOLUNTARY RETIREMENT. 


Conditions of Retirement. 
os; An Officer of Our Army Medical Service, or a medical 
officer of Our Royal Malta Artille: y, may be permitted to retire, 
in cases in which such retirement may be deemed expedient 
by Our Secretary of State. 


Seale of Retired Pay, 


556. Army Medical Staff. 
Daily. 
4 8. d. 
SURGEON-GENERAL ... Se 200 


Royal Army Medical Co 1s and Medical Officers 
of Household Troops. 


CoLoneEL... es er ee 
LIEUTENANT-COLUNEL, or surgeon-lieutenant- 
colonel of the Household Troops— 
After 20 years’ service “ “is a 
ww “ Msi Dei cas De 
— Me is ia ioe 1 
LIEUTENANT-COLONEL, after having been in re- 
ceipt of the increased pay allowed by Article 
365 for 3 years, or brigade-surgeon-lieuten- 
ant-colonel of the Household Troops— 
Under 30 years’ service Sea 1 7 6 
After 30 is re ay «« 3B 10°°O 
Masor, or surgeon-major of the Household 
Troops— 
After 20 years’ service eis es wane a 
After 25 years’ service, if his service 
reckoning for promotion is, insufficient 
to qualify him for promotion to the 
rank of lieutenant-colonel under Articie 
351 wwe oes ove exe ose w- &§ 8 6 
Major oR CAPTaIN— 
rane? ok 


After 5 years’ service in the rank of captain 1,coo- 
After 10 years’ service, tf the officer was com- 
missioned before the date of this Our War- 
rant ; ae au a Aa ; 
After 3 years’ service in the rank of major, 
or, of the officer was commissioned before the 
date of this Our Warrant, after 15 years’ 
service... <a wee “4 wes or: 
After 6 years’ service in the rank of major, 
or, tf the officer was commissioned befure the 
date of this Our Warrant, after 18 years’ 
service... roi ate ws ie Pa 


1,250: 


1,800- 


2,500 
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Surgeon-lieutenant-colonel or surgeon-major of {£ 
- the Household Troops— 
After 15 years’ service .. ig ... 1,800 
” 1 ” eee eee eee eee 2,500 
* Medical Officers of the Royal Malta mehr y! 
- ranks—retired pay equal to the half-pay of the officer’s 
rank. 
Except in the case of a lieutenant-colonel, an officer of Our 
Army Medical Service, who, on voluntary retirement, has 
served for less than 3 years in the rank from which he retires, 
shall be entitled only to the gratuity or retired pay assigned 
to‘the next lower rank. 


(b.). RETIREMENT ON ACCOUNT OF AGE, OR LIMITATION OF 
PERIOD OF SERVICE. 
Conditions of Retirement, 


557. The Director-General of Our Army Medical Service 
shall retire on completion of the term of his appointment ; 
and the retirement of other officers of Our Army Medical 
Service (except quartermasters) shall be compulsory at the 
following ages: 
Surgeon-general ... es oe pe ae i 
Colonel, promoted to the rank on or after the date 
of this Our Warrant os wi os bin 
Colonel, promoted to the rank hefore the date of this 
Our Warrant (subject to Article 558) ... ed 
Other officers. PRON Qi rm 
A major shall retire on completion of 25 years’ service; or, 
if he fails to qualify for promotion, on the completion of 
29 years’ service. 
A captain or lieutenant shall retire on completing 6 months’ 
service on the supernumerary list. 
A medical officer of Our Royal Malta Artillery shall be com- 
pulsorily retired on attaining the age of 55. 
558. It shall be competent to Our Seeretary of State to 
place a medical officer on the retired list after 30 years’ ser- 
vice. 
559- Seale of Retired Pay. 
DirEcTOR-GENERAL ARMY MEDICAL SERVICE— 
Yearly. 


After 3 years’ service as director-general— 


With 30 years’ service 1,125 


OTHER OFFICERS OF OuR ARMY MeEpIcAL .SERVICE AND 


MEDICAL OFFICERS OF OuR Roya MALTA ARTILLERY.— | 
Same rates as under ‘‘(a) VoLUNTARY RETIREMENT,” | 


except that the condition of 3 years’ service in the rank 
shall be omitted, and that, in the case of a surgeon: major 
of Our Royal Malta Artillery, his retired pay, if retired 
on account of age, shall be 17s. 6d. a day, irrespective of 
service. 


(c.) RETIREMENT ON Account OF MEDICAL UNFITNESS. 
Conditions of Retirement, 

560. An officer of Our Army Medical Service, or a medical 
officer of Our Royal Malta Artillery placed on the half-pay 
list on account of medical unfitness shall, if not previously 
retired, be retired from Our Army at the expiration of 5 years 
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ee 
from the date on which he was placed on alf-nae 1a 
| if reported by the regulated medical author ey list, or 
_nently unfit for duty, on the officer’s application Sm 
earlier date as may be decided by Our Secretary of si at such 
| _ 561.-An officer, whether on full or half te ‘ 
| detention as a person of unsound mind, shall + fred it 
Our Army, with the retired pay to which he would ton i 
if reported by the regulated medical authority to Sriitled 
manently unfit for duty. If his disability was not caused by 
military service, and he is not entitled to permanent ny 
pay by length of service, he shall receive temporary a 
pay equiva ent to the | Half-pay, and temporary retired payed 
y, which he would have received if his digabili : 
other than insanity. _ arm had Ben 


562. Seale of Retired Pay, 
DrrEctor-GENERAL ARMY MEDICAL SERVICE 
Yearly, 


Under 3 years’ service as director gene 
and after not less than 30 years’ = : 875 


OTHER OFFICERS OF Our ARMy MepicaL § 
Our Royat Matta ARTILLERY.—Same rates ae Guat 
‘*(a) VOLUNTARY RETIREMENT,” except that the conditi 2 
of 3 years’ service in the rank shall be omitted; and that 
in the case of a surgeon-major of Our Royal Malta 
Artillery his retired pay, if retired on account of medical 
unfitness, shall be 178. 6d. per day, irrespective of service 


Rates for Officers not Qualified for Retired Pay on Volunta 
If the unfit seed by mit 
e unfitness was caused by military service—retj 

equal to the half-pey of hisrank. asst gd 

If not so caused, provided the officer has at least 12 years’ 
service—retired pay equal to the half-pay of his rank, for 
such period only, not exceeding 5 years from the date of the 
officer’s retirement from Our Army, after 5 years on half- 
under Article 306, as Our Secretary of State shall determine 
according to the merits of the case. 


— , hg apreors wcine 
563. The retirement of quartermasters shall be gove 
by the regulations laid down in Articles 529, 31 
534- 
Given at Our Court at 
of March 
Reign. 
By His Majesty’s Command, »+ 


this 24th da 
1902, in the 2nd year of Ow 








Secretary of State’s Instructions. 

The term ‘‘rank,” when used in the foregoing Royal War- 
rant, means ‘ substantive rank” unless otherwise stated. 

Officers who have served with the Royal Army Medical 
Corps (Militia) when embodied, or who, as officers of the 
Royal Army Medical Corps (Militia) or Royal Army Medical 
Corps (Volunteers), medical officers of Yeomanry or Volun- 
teers, or as civil surgeons, served with an army in the field, 
after the 1st October, 1899, may be allowed to reckon such 
service towards retired pay and gratuity. 


Commander-in-Chie}. 
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qHE CAUSATION OF DEATH DURING THE 


ADMINISTRATION OF CHLOROFORM. 
By E. H. EMBLEY, M.D., 


Honorary Anaesthetist to the Melbourne Hospital. 
m the Physiological Laboratory of the University of Melbourne.) 


PURPOSES OF THE INVESTIGATION. 4 

To those in the habit of administering and supervising the 
administration of chloroform, the physiological investiga- 
‘ons hitherto made into the action of chloroform upon the 
ponies re have not furnished a satisfactory explanation 
ot the phenomena that are apt to occur during the induc- 
tion or early period of anaesthesia in chloroform admini- 
ors have frequently been made towards reconciling 
clinical experience with the results of physiological research. 
These have been too frequently in the direction of belittling 
clinical experience by declaring that when clinical experience 
failed to coincide with the results of experiments upon 
animals, clinical observation was erroneous. _ i 

It was evident to clinicians that the heart did stop in occa- 
gional instances when the respiration was efficiently per- 
formed, and that in some of these cases the heart started 
again, in others it did not. It was also evident that early 
heart failure was rarely, if ever, attended by a regular falling 
off toimperceptibility in pulse volume, but that when observed 
the stoppage of the pulse was sudden and absolute, and the 
recovery, When such happened, was attended by a slow pulse 
often of good volume. It was therefore difficult in view of 
these observations to reconcile the respiratory failure theory 
asthe cause of all deaths from chloroform. It was equally 
difficult to conceive that vasomotor paralysis could be respon- 
sible for the failure of circulation, as the first heart beats 
in cases which recovered often gave a fair to good tension 

ulse. 

The investigation of the cause of death in early anaesthesia 
was chosen for particular research in consequence of the 
greater tendency to death at this period. The greater fre- 
quency of deaths before the surgeon has started to operate 
has been well recognized. During 1899, out of 83 cases of 
death that occurred in England, 68 happened before the 
operation was started.? In another year it was 39 out of 41.! 
My own experience at the Melbourne Hospital has convinced 
me that the period of early anaesthesia by chloroform is the 
period of by far the greatest danger. 

The research was carried out at the Physiological Labora- 
tory of the University of Melbourne. To Professor C.J. Martin 
{ am under great obligations. It is in consequence of his 
generous assistance and advice and his aid in designing new 
cepezatas, that I have been enabled to carry out the investi- 
gation. 


(Fro 





HistToricaAt Review. 

The diversity of opinion resulting from previous physiologi- 
cal investigations into the question of the causation of death 
_ chloroform may be gathered from the brief outline given 

elow. 

Snow* found that the respiration failed before the heart 
when low percentages of chloroform vapour in air were 
emp.oyed, and that the heart may cease before the respiration 
when high percentages were administered. 

Ringer‘ found that the heart of the frog passed into a state 
of paralytic dilatation when chloroform was introduced into 
the circulation. 

The Glasgow Committee’ concluded that retardation of the 
heart’s action occurred under and in recovery from chloro- 
form, and that stoppage of the heart from this cause was 
dangerous. The Committee were led by these effects upon the 
heart to say that the action of chloroform was capricious. 
They® also observed that respiration sometimes continued 
after the blood pressure had fallen to zero. 

Wood concluded that the heart may be paralysed by chloro- 
form, and that respiration may continue for some time after 
circulation ceased.’ He found that chloroform abolished the 
power of the circulatory mechanism of adjusting for the 
influence of gravity in altered positions of the body. 








MacWilliam’ found that chloroform always caused dilatation 
of the heart ‘‘ even with low percentage vapour,” whether the 
vagi were cut or not; that the fall of blood pressure was 
caused by vasomotor and cardiac paralysis combined; that 
respiration generally ceased before circulat’on failed, but that 
the circulation at times failed first, in which case respiration 
continued for some time after circulation ceased ; that slowing 
of the heart occurred from vagus action, and that it was not a 
source of danger. 

The Hyderabad Commission* conclude from their results 
that interference with or paralysis of respiration is the only 
means by which the heart’s safety is jeopardized; that in 
ordinary inhalation the chloroform is never taken in sufficient 
quantity to stop the heart before the respiration. They® also 
formed remarkable theories regarding vagus inhibition. They 
credit Dr. Bonford with the “‘ great discovery ” that ‘ stoppage 
of the heart by vagus action is a natural safeguard against the 
distribution of chloroform, and that it is therefore beneficial.” 
They deny that chloroform impairs the heart. They think 
that the fall of blood pressure from chloroform is from vaso- 
motor paralysis, and is beneficial to the heart. They declare 
that the effects of the Glasgow Committee were asphyxial, and 
they impute defective methods and erroneous inference to 
the Committee. 

Hare and Thornton’ concluded that the fall of blood 
pressure from chloroform was from vasomotor paresis and 
heart paralysis combined, with the former as the chief 
factor ; that® vagus inhibition was never sufficient to per- 
manently stop a sound heart, but that it may stop a 
diseased heart in frightened persons, with the assistance 
of vasomotor paralysis; that® heart failure never occurs 
before respiratory failure. 

Dastre’® states that the syncope which occurs occasionally 
in man and animals in the beginning of the chloroform 
administration is due to reflex stimulation of the pneumo- 
gastric nerves, and emphasizes the trigeminal (the nasal 
mucous membrane) and the superior laryngeal (larynx) as 
sensory nerves, stimuli from which are particularly prone to 
occasion fatal reflex inhibition of the heart during the early 
period of anaesthesia. Dastre and Morat*' found that post- 
ponement of death is effected by using atropine or by section 
of the vagi. This they thought to be due to the abolition of 
vagus reflexes. They considered that cessation of the respira- 
tion is one cause of fatal arrest of the heart. Dastre argues 
that chloroform causes vaso-constriction. 

Morat and Doyen"! find that the principal danger of chloro- 
form is during the induction, and that it results from a ten- 
dency to syncope by arrest of the heart; that this is due to 
the excitation of the pneumogastric nerves; that the excita- 
bility of these nerves before it is diminished by chloroform 
prt a the rest of the nervous mechanism is temporarily 
exalted. 

Gaskell and Shore’? concluded from the results of their re- 
search that the fall of blood pressure in chloroform narcosis 
was caused by heart failure alone ; that the vasomotor system 
was not paralysed, but actually stimulated ; that the fall of 
blood pressure was dangerous; that the heart may fail before 
the respiration, and that respiratory failure was mainly 
determined by the fall of blood pressure. They’ did not 
think that chloroform produced local paralysis of the 
arterioles. 

Richet concludes that respiratory failure is never danger- 
ous as long as the heart continues to beat, if artificial respira- 
tion is resorted to; that asphyxia never causes death of the 
heart in less than four or five minutes, and he considers it 
absurd that a patient should be supposed to remain un- 
observed without breathing for all that time. He states in 
support of this contention that a ‘‘chloroformed animal 
supports asphyxia as well as, if not better than, a normal 
animal.” He goes so far as to state that ‘‘death never occurs 
by failure of respiration.” He concludes that danger of death 
is solely cardiac ; that when cardiac syncope occurs, artificial 

respiration never restores it, and cardiac syncope results from 
a profound intoxication of the myocardium or the intrinsic 
ganglia. As regards reflex syncope from the stimulation of 
sensory nerves, he™ finds that slowing of the heart occurs, 
and possibly actual syncope, but he does not believe that such 
syncope is ever fatal under chloroform. 

Hill ! concluded that the fall in blood pressure was due to 
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vasomotor yovsioess combined with heart paralysis; that! the 

fall in blood pressure was the greatest factor in the causation 
of respiratory failure, that is, that circulatory failure was the 
cause of respiratory failure, even though the respiration may 
have failed before the circulation ceased ; that’? vagus inhibi- 
tion was never sufficient to permanently arrest the heart. 

Waller’ made some observations on safe and unsafe per- 
centages of chloroform by experiments upon isolated nerve, 
and found that the effects produced by different percentages 
of chloroform in the air upon the excitability of nerves, led 
him to the same conclusions as Snow,’ Paul Bert,?? and 
Dubois,”* namely, that 2 per cent. chloroform vapour in the 
air is too much, and that 1 per cent. to 1.5 per cent. is suf- 
ficient to maintain anaesthesia by continuous inhalation. 

Further research by MacWilliam’ has led him to conclude 
that the cardio-inhibitory mechanism is very excitable in the 
early stage of chloroform anaesthesia. He found that the ex- 
citability varied in different animals. He obtained reflex in- 
hibition of the heart, which, however, was not fatal. He 
found that during deep chloroform anaesthesia the inhibitory 
mechanism was still irritable. 

Duplay and Hallion,’ investigating the time relations of 
respiratory and circulatory failure, concluded that deaths 
from chloroform were never due to failure of respiration ; 
that the cause of syncopal deaths was cardio-vascular para- 
lysis, and that this happens about the same time as respira- 
tory failure. 

The Hyderabad Commission® were unable to obtain fatal 
inhibition of the, heart by vagal stimulation under chloro- 
form anaesthesia. 

Hill' was unable to obtain fatal inhibition of the heart 
from chloroform anesthesia alone. 

Brodie and Russell’? obtained reflex cardiac inhibition 
from the stimulation resulting from the administration of 
chloroform vapour by respiration. The reflexes were found 
to result from the stimulation of the nasal, laryngeal, and 
tracheal mucous membrane, and especially from the pulmon- 
ary alveoli. 

The Committee appointed by the British Medical Associa- 
tion'® to investigate the clinical evidence regarding anaes- 
thetics concluded that ‘‘when danger occurs under chloro- 
form, whatever its exact nature may be, there is abundant 
evidence that in a large proportion of cases the symptoms 
that are observed are those of primary circulatory failure.” 

These different views are more briefly stated in the follow- 
ing synopsis: 

1. Chloroform has a paralytic effect upon respiration.—All. 

2. Chloroform causes a fall of blood pressure.—All. 

3. Respiratory failure the cause of circulatory failure.—The 
Hyderabad Commission and Dastre (one of the causes). 

4. Respiratory failure mostly the result of circulatory 
failure.—Gaskell and Shore, MacWilliam, the Glasgow Com- 
mittee, and Hill. 

5. Uncomplicated respirator, 
artificial respiration is resorte 
Hallion. 

6. Respiration always fails before the circulation.—The 
Hyderabad Commission and Hare and Thornton. 

7. Circulation sometimes ceases before respiration.—Snow, 
the Glasgow Committee, MacWilliam, Gaskell and Shore, 
Wood, Hill, Richet, Dastre, Duplay and Hallion, Morat and 
Doyen. 

8. Fall of blood pressure due to heart failure alone.--Wood, 
Gaskell and Shore, Richet. 

g. Fall of blood pressure due to vasomotor paralysis alone.— 
The Hyderabad Commission. 

10. Fall of blood pressure due to vasomotor and heart 

aralysis combined.—MacWilliam, Hare and Thornton, Hill, 
Desis and Hallion. 

11. Vasomotor system {not paralysed.—Gaskell and Shore, 
Dastre. 

12. Vagus inhibition never causes death.—MacWilliam, the 
Hyderabad Commission, Wood, Hill, Richet. ; 

1B; Vagus inhibition dangerous.—Glasgow Committee, Hare 
and Thornton (conditionally), Dastre, Morat and Doyen. 

14. Reflex vagal cardiac inhibition produced by inhalation 
of chloroform.—Dastre and Brodie and Russell. 

The Hyderabad Commission report a large number of 
accidental deaths during their experiments.*° Nine deaths 


failure never causes death if 
to.—Richat and Duplay and 





out of 154 experiments occurred in the per; 
thesia.” They attributed these oocuitenoes “a 
administration. There is no tracing furnished “¢f “at in 
This similarity to the fatalities in surgical cag Of them, 
appenr to have attracted the attention of the membe does not 
ommission, otherwise they would scarcely have mi 
their investigations without endeavouring to ob completed 
of this dangerous period of the administration Th yecings 
were generally anaesthetized by chloroform in a hos. i 
taken out and operated upon under this anaesthesia re = 
nexion with the recording apparatus. The graphic or con. 
of the Commission, therefore, only represent thes seconds 
tively safe period of chloroform administration in do i 
Commission were unable to inform us concernin th = 
teresting phenomena that occurred in the box. xfs 
The tracings of the Hyderabad Commission as far 
go, no doubt represent the succession of events that i 
the deepening narcosis, in this later and comparativelo, = 
period of chloroform anaesthesia, but their inference a 
these results to the sudden deaths of early anaesth — 
surgical cases are invalid. Transient recoveries and aon 4 
tions, as will be shown later, by no means represent the = 
ditions of the primary induction. The experiments whi 4 
the Commission performed without graphic records, tho - 
including the induction period, were faulty and misleadin 
in consequence of the defective methods * of observatio - 
was clearly pointed out by Hill. dans 
ill, Dastre, an orat and Doyen have dra i 
the fact that fatalities usually occur, in surgical — ened 
—_ d — hee a and — has suggested an en 
planation, bu ey do not seem to have ex i 
— ated the matter. ee a 
oes not appear that either Gaskell and Shore, H 
Thornton, Wood, the Glasgow Committee, MacWilliaw 
Richet paid any more attention to the dangers of ear] 
anaesthesia than did the Hyderabad Commission. 


METHODS OF EXPERIMENT. 
The details of experimental methods will be dealt with in 
treating of the various sections, but those methods which 
have been generally applied may be briefly mentioned here. 


a8 they 


ARTIFICIAL RESPIRATION. 
In experiments in which artificial respiration was employed 
this was effected by means of the Cambridge Scientific Insiru- 
ment Company’s apparatus. 


APPARATUS FOR REGULATING THE PERCENTAGE STRENGTH 
OF CHLOROFORM VAPOUR IN THE AIR USED IN EXpERi- 
MENTS WITH ARTIFICIAL RESPIRATION. 

In most previous experimental work a knowledge of the 
exact strength of chloroform in the air which was delivered 
to the animal has not been forthcoming. Snow,°* Paul Bert,” 
and Dubois” ascertained this with accuracy, but their experi- 
ments were directed to disccvering what was the net effect of 
different quantities of chloroform, and not to an analysis of 
the phenomena. 

In the present work percentages of chloroform vapour in 
the air were regulated in the following way : Air coming from 
the artificial respiration apparatus passed through tube A 
(Fig. A), whence it reached A’ by passing through B and 0.0 
has a constant resistance E. In the course of B was placed 
the chloroform bottle, also a variable resistance D in the 
form of a screw tap provided with a graduated dial. The pro- 

ortion of the total air passing over the chloroform was regu- 
ated by varying the resistance in B. The air passing along 
B was dried in the sulphuric acid bottle S to prevent con- 
densation of water on the chloroform. The combined air and 
chloroform vapour was then warmed in the bath H before 
reaching the dog by the tracheal tube I. By means of the 
resistance tap K efficient aération was attained for small and 
large dogs alike. The total volume of air and chloroform 
vapour was then measured by the meter M. ? 

To ensure regular volatilization of the chloroform, its tem- 
perature had to be maintained constant. To do this the 
chloroform cylinder was constructed of copper, as. being the 
best conductor of heat available, and immersed in a water 
bath and maintained at a constant temperature by means ofa 
thermostat. 
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ig. A.A A', delivery tube from artificial respiration apparatus; B B B, loop tube; s, drying bottle containing H,SO,0n pumice; D, screw ta 
Fig. tod with cyeduated dial; E, resistance tube; F, copper Woulff’s bottle containing the chloroform; G, water bath ; H, bath for heating air 
delivered to dog; I, trachea tube; K, resistance tap for adjusting the apparatus for different sizes of dogs ; M, meter. 


The value of the graduations on the dial of the screw-tap in 
terms of percentage of chloroform in the air administered 
was ascertained by passing air through the apparatus, and 
through the meter for ten minutes at a time, with the tap 
opened to different degrees 10, 15, 20, etc. The chloroform 
bottle was weighed before and after the passage of the air. 
The difference gave the weight of the chloroform which had 
been evaporated. The volume of the combined air and chloro- 
form was read on the meter. Chloroform vapour corre- 
sponding to the weight of the chloroform evaporated was 
calculated by taking 1 gram of chloroform as affording 200c.cm. 
of vapour at the temperature and pressure employed. 

Having found the value of some of the divisions of the tap 
scale in terms of percentage chloroform in the air, these were 
plotted as ordinates against the corresponding divisions of 
the tap scale along the abscissa and the curve Fig. B drawn. 





Fig. B. 


From this curve the value of the intermediate positions of the 
tap scale can at once be found by interpolation. 
This was done : ~* 


(1) With the temperature of the chloroform at 20° C. 





(2) With the temperature of the chloroform at 30° C. 

For ordinary purposes the chloroform bottle was at 20° C., 
but when high percentages of vapour were required 30° C. was 
necessary. 

To start the administration of chloroform the screw tap was 
set for the percentage required and the clamp removed from 
the tube on the proximal and distal sides of the chloroform 
bottle. To ensure greater accuracy the chloroform bottle was 
weighed both before and after the experiment, and the meter 
read at the same times. The percentages were thus actually 
determined for each separate experiment. 


APPARATUS FOR ADMINISTERING KNOWN PERCENTAGES OF 
CHLOROFORM IN AIR IN NATURAL RESPIRATION 
EXPERIMENTS. 

For this popes the meter was placed between the tube A 
(Fig. A) and the warming apparatus H. Through H a stream 
of chloroformed air was delivered into a dry gasometer. 

The dog breathed from the gasometer. The expired chloro- 
formed air was directed into the external air by gut valves. 
The surplus escaped from the gasometer by a valve. 

The apparatus was always set working some time before the 
experiment began, in order that the water of the meter might 
attain the same vapour tension of chloroform as that of the air 

assing through it. Inthis manner possible error arising 
rom the water of the meter abstracting chloroform from the 
air administered to the dog was obviated. 


RECORDING APPARATUS. 

The mercurial manometer was used for most of the blood- 
pressure tracings. The rubber (Von Frey) manometer was 
used where long tracings were required. 

The Von Frey manometer was calibrated against a mer- 
curial manometer. It was found that for the range used the 
excursions of the lever were directly proportional to the 
pressure, and that 49 mm. excursion of the lever of the Von 
Frey manometer equalled 200 mm. of mercury pressure, or, 
roughly, 1 mm. of the former equals 4 mm. of mercury 
pressure. 
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Particular attention was devoted to recording 7 
changes in the circulation during the early period =gg22 
of chloroform administration in animals which 75¢ 3% 
had not previously received chloroform. This 75 =~ 
was accomplished in two ways: Zoaxrl 

1. By performing all operative procedures neces- 57272 
sary for studying the circulatory changes un- 52755 
der morphine narcosis, either alone or with #S E° S 

ar ° = 

2. By inserting the cannulae, etc., under ether 3" td 
anaesthesia, and eight or twelve hours after, 55322 
when the effects of the anaesthetic had passed 2g¢3- 
off, connecting with the recording appara- 25558 

The chloroform was administered off a ms” a3 
o20O%g 

In consequence of the known liability of dogs § gEeS 
to die suddenly in the early stage of chloroform go7o0 
anaesthesia, when the chloroform is given by the 45558 
towel method—a liability to which human beings ¢2s8¢% 
are also subject inaless degree—these animals a 5c. 
were chosen for the experiments. Ais sé 

In the whole investigation 289 dogs were em- 375 
ployed, and 284 graphic records were obtained. & 5 o> 

Om mM 

Sos: 

I.—Tse Errects oF CHLOROFORM UPON THE 3 Fox 
HEART ISOLATED FROM THE CENTRAL PaaS 
NeERvovus System. on Se 

Blood-pressure tracings of the effect of chloro- 2255 
form upon the heart isolated from vagus, vaso- 55 —* 
motor, and respiratory influences, were obtained 389% 
by the method of —— © ®.809 

By this method the clamped carotid artery is [735 
connected directly with the clamped jugular vein 53525 
by means of a U cannula, the other carotid being 338; 
used for recording the blood pressure. The aorta 5 Baa 

atured just beyond the left subclavian _. "35 

when the blood pressure has become *¢87 

constant the artificial circuit is unclampedand s.5§ 

the two subclavian arteries tied proximal to the 529° 

The vagi are cut and artificial ree 52° 3 

spiration is then started. When the blood pres- 4 =<& 
sure again becomes constant the chloroform is oRRS Z 
administered. G5," 3 

Nineteen experiments were performed with the ~25% 
isolated heart. Tracing 1 isa typical blood pres- ¢° & 
sure tracing by Hering’s method, of the effect Eekso 
produced upon the heart by chloroform. The sas 
other tracings differ only in the steepness ofthe #228 
fall in blood pressure, the degree of steepness 635 

nding upon the percentage strength of the [3¢=s 
oform used. In tracing (1) the chloroform 3°3., 
vapour in the air inhaled was 1.2 percent. The 853° 3 
blood pressure is seen to commence to fall 5:52 3% 
almost coincidently with the administration. The *S5* 3 
high blood pressure at which the heart was work- %:_3 ° 
ing when the administration was started makes Byes 
the former part of the fall in blood pressure 552° 
more marked than the latter. There was nopre- S53 
liminary small rise of blood pressure such as is 2=3%, 
usnally seen in experiments on the intact ani- 3220 
oces 
_The heart is very sensitive indeed to the ac- Bone 
tion of chloroform. When there was in the air ,A82 
inspired 0.8 per cent. chloroform vapour, blood reese 
pressure fell to zero in 16 min. 22 sec.; with .$"5 
1.2 per cent. chloroform vapour, blood pressure 22 we 
fell to zero in 9 min. 45 sec.; with 2.0 per cent. 5¢5- 
chloroform vapour, blood pressure fell to zero #228 
in 1 min. 25 sec. The rapidity with which these 8 5 
quantities (0.8 to 2 per cent.) paralysed the iso- %o0g2 
lated heart was surprising, for so far I have not So 
succeededjin killing an intact animal by artificial 35 = 2 F 
inhalation and the vagi cut.witho.8 and 2 per “3.5 3 
cent. in less time than 5to6andi1to2hoursre- 2,72 3 
"Oo%, 8 

The amount of circulating blood in Her- £223 2 .. 

method of performing, this experi- 9325= = 


ment is very limited, probably not more then 
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one-tenth* of the animal’s blood being contained in the 


circuit. : . ° 
nt. of chloroform vapour in the inspired 

ps a paralysis of the heart under these circumstances 
air pronin. 25 sec. must be due to the rapid rise in vapour 
= ss of chloroform in the small and isolated quantity of 
See ating blood. This small quantity of blood cannot give its 
hloroform to the tissues and lymph. For the same reason 

‘ ery when chloroform administration was 


idi f recov 

> rapiotin these experiments corresponds to the rapidity 
with which the heart is affected. This is seen in tracing (1). 
No sudden failure occurs from the action of chloroform on the 
isolated heart. The fall of blood pressure is gradual or steep 


ing to the percentage of chloroform vapour in the air 
according red, but ome were no abrupt variations in the rate 


inistered 
" aeleney of the heart such as occur in an animal with an 
intact nervous system. 


EXPERIMENTS WITH THE HEART ONCOMETER. 

Twelve experiments were performed with the view to re- 
cording the changes in the volume of the heart produced by 
chloroform administration. The instruments used were air 
oncometers. Several sizes were neceesary to accommodate 
different hearts. It consisted of a hollow metal vessel, larger 
than the heart for which it was used, The top was closed, 
with the exception of a small opening into which was let the 
tube for connexion with the tambour. The bottom was open, 
but constrictedinto a neck with aturned-out lip. The opening 
in the neck was about two-thirds the diameter of the vessel. 

In applying the oncometer to the heart, the sternum, with 
about 3 inches of rib from each side, was removed, after the 
intercostal and internal mammary arteries had been secured. 
The pericardium was then opened wide enough to admit the 
neck of the oncometer. The heart was next raised into the 
vessel, and the pericardium drawn up firmly and secured 
around the neck of the oncometer by an elastic band. The 
heart was thus enclosed in an almost unyielding chamber, 
the interior of which was in communication with the tam- 
bour. Artificial respiration was, of course, necessary through- 
out. Simultaneous records of arterial blood pressure were 


taken. 

The heart was found to undergo rapid dilatation when the 
air respired contained 3 per cent. chloroform vapour and up- 
wards. Slower dilatation occurred when lower percentages 
‘were employed ; at the same time marked diminution occurred 
in the contraction volume part passu_ with the fall of blood 
pressure. Dilatation happened, also, when the vagi were cut. 
The diminution in the contraction volume tailed off to imper- 
ceptibility as the blood pressure reached zero. When the 
vagi were intact, however, inhibition often terminated the 
= suddenly, and both tracings simultaneously 
ceased. 

These results correspond with those of MacWilliam.” 


CONCLUSIONS REGARDING THE EFFECTS OF CHLOROFORM ON 
THE HEART ISOLATED FROM THE CENTRAL NERVOUS 
System. 

1. Chloroform has an immediate and progressively para- 
lytic effect upon the heart muscle. There is no preliminary 
period of stimulation. There is no abrupt change in the 
rate or efficiency of the heart. 








*Six attempts were made to determine this quantit 

widely varying results. One estimation gave as high as SS anaiiniiees 
preariand as low as one sixteenth of the total blood. The lowest value was 
° rao in an experiment in which the heart was vigorously contracting 
~ athe the ligaturing off, and continued to beat wall afterwards driving 
Pad ood from the left to the right side through the coronaries only; the 
: g i value when the heart was dilated and beating feebly before the 
ba gature was tied. These estimations were effected in the following 
manner aan morphinized dog was curarized. A standard was then 
= . y iluting x ¢.cm. of the dog’s blood with 99 ¢.cm. of distilled water. 
: : _ respiration was then commenced. The thorax was next 0 ned 
A pec along the sternum. The exposed aorta was tied close up tothe 
pnd ? avian artery. The inferior vena cava and the azygos vein were 
= e = — left subclavian was next tied, followed by the trunk of the 
pn nee wee and carotids, simultaneonsly with the superior vena 
foe en * ange and heart were then removed, and water run through 
aan ; nierior vena cava and out by the aorta until the washings 

ut colourless. The washings were then measured, and ro ¢.cm. 





2. Heart muscle is very sensitive to the poisonous effect of 
chloroform—a tension of chloroform in blood corresponding to 
0.8 per cent. chloroform vapour in the air inhaled kills the 
isolated mammalian heart in sixteen minutes. 

. In the administration of chloroform by inhalation to the 
intact animal, the — tension of chloroform in the blood 
only slowly reaches that of the inspired air. 


(To be continued.) 





A CONTRIBUTION TO THE STUDY OF THE 
PRESENCE AND FORMATION OF AGGLUTININS 
IN THE BLOOD. 


BY 
M. ARMAND RUFFER and M. CRENDIROPOULO, 


M.A., M.D.Oxon., M.D., 
President of the Sanitary, Medical Director (1st class) 
Maritime, and Quarantine Sanitary, Maritime, an 
Council of Egypt. Quarantine Council of Egypt. 
(From the Port Vieux Laboratory, Alexandria.) 





THE origin in the animal organism of substances antagonistic 
to microbes has for a long time attracted the serious attention 
of observers, and many have endeavoured to solve a question 
which from so many points of view is so intensely interesting. 
Although special researches with a view to localizing the 
origin and the formation of agglutinins in the animal organ- 
isms are numerous, observers unanimously recognize that of 
all organs of the body the blood is richest in agglutinins, 
though these peculiar substances are also present in the 
lymph, in the pericardial and pleuritic fluids, and even 
in oedematous exudations which contain but very few'cellular 
elements. 
Previous RESEARCHES. 

Nevertheless, it is by no means clear in what organ or 
organs agglutinins originate. Achard and Bensaude, Arloing, 
Widal, and Sicard endeavoured to ascertain whether, before 
passing into the blood, agglutinins were formed in the 
inflammatory fluid found at the point where a given microbe 
had been inoculated. Their conclusions were either negative. 
or uncertain. Achard found the agglutinating power of 
pleuritic serous fluid sometimes greater, occasionally smaller, 
and at times equal, to that of the serum. Paul Courmont 
thought that occasionally agglutinins might be formed even 
in serous membranes. Pfeiffer and Marx, however, were the 
first to seek systematically for the place of formation of 
agglutinins. They injected cholera vibrios into young rab- 
bits, killed the animals at varying times after inoculation, and 
observed that = rer were formed early in the lymphoid 
organs, the medulla of the bones, the lymphatic glands, 
and more especially in the spleen. Nevertheless, this fact 
was not sufficient to warrant them in drawing definitive 
conclusions. wae 

Later, van Emden studied the distribution of the agglutinins 
of the bacillus aérogenes in the animal organism. According 
to this author, agglutinins were formed in the spleen, in the 
medulla of bone (which is able to compensate the spleen 
when that organ is removed), in the lymphatic glands (which, 
indeed, were sometimes richer in agglutinins than the spleen), 
and in the liver. But these organs contained more agglutinins 
than the blood only very soon after the injection of specific 
microbes. Later on, the blood was richer in agglutinins 
than these organs. These results were not confirmed by 
Rath who, however, used the bacillus typhosus for his 
experiments. 

n the course of his researches on the resorption of cells 
Metchnikoff observed several times that agglutinins appeared 
first in the peritoneal exudations, and in the blood several 
days afterwards. Later on, the peritoneal liquid became 
less active than ‘the serum. Metchnikoff was inclined to 
attribute a preponderating share in the production of agglu- 
tinins to the cells found in the peritoneal inflammatory fluid. 

Deutsch observed in his interesting researches on anti- 
typhoid bodies that in immunized animals the liver, the 
kidneys, and the suprarenal bodies contain traces of 
agglutinins merely; whereas varying quantities of agglu- 
tinins could be obtained from the lymphoid organs—spleen, 
medulla of bones, lymphatic glands—though these organs 
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never contained as much agglutinin as the serum. Strangely 
enough the lungs of hon-immunized guinea-pigs were the 
only organs which in the majority of cases possessed agglu- 
tinating properties greater than those of the serum. ut 
this action was not a specific one, and must be considered 
as quite independent of the action of the specific agglutinins 
of immunized animals. 

Gengou, when studying the agglutination of an attenuated 
anthrax bacillus by organs and fluids of non-immunized 
guinea-pigs, found that the largest quantities of agglutinins 
were found in the blood, the organs showing but a feeble and 
inconstant pn mma ong action. As extracts of leucocytes 
proved less active than blood and oedematous fluids, Gengou 
concluded that agglutinins were not to be considered as pro- 
ducts of the cells of the animal organism. 

Thus, as already stated, experimenters are unanimous in 
Fhe ype that agglutinins are constantly present in the 
blood, and that blood contains more agglutinins than do 
other organs of the animal organism. Almost all observers, 
however, noticed that the lymphoid and blood-forming organs 
contained a certain though varying amount of agglutinins. 

Applying to agglutinins Deutsch’s conclusions with regard 
to antibodies, one might conclude that there are no agglu- 
tinin-producing organs, but that there are parts of the body 
in which agglutinins are formed; and, further, that the one 
characteristic sign common to all these parts is a great wealth 
of leucocytes. 

The researches recited above led us to consider whether the 

glutinins were not formed in the formed constituents of the 
blood, and more specially in the red corpuscles. 

We may mention here Nolf’s researches. This author, with 
another object in view, disintegrated the red blood corpuscles 
of fowle, and injected their contents and their stromata into 
rabbits. The injection of the stromata of the corpuscles 
caused agglutinating properties to appear in the serum, the 
injection of the contents of the red corpuscles, on the other 
hand, being followed by the appearance of globulicidal proper- 
ties in the blood. These experiments, however, give us no 
information regarding the possible agglutinating effect of the 
stromata themselves. Apart, also, from Gengou, whose 
researches on leucocytes have been quoted above, we do not 
known that any observer has endeavoured to study the forma- 
tion of agglutinins in the formed constituents of the blood. 
In his beautiful work on immunity, Metchnikoff has pointed 
out that Gengou killed his animals at a time when their blood 
had well-marked agglutinating properties already, that is, 
when agglutinins might already have passed from the formed 
constituents into the 

The question, therefore, of the possible origin of agglutinin 
in the formed constituents of the blood has hardly been 
touched upon. In order to work it out systematically we 
first ascertained the agglutinating power on several microbes 
of the white and red blood corpuscles of non-immunized 
animals. We then investigated the agglutinating effect of 
the same constituents of the blood of immunized animals. 

Before entering into the main question, however, we 
deemed it necessary to ascertain whether the liquid cultures 
of a given microbe had or had not agglutinating properties 
for microbes of the same species. 


METHODS AND OBJECTS OF PRESENT RESEARCH. 

In order to measure the agglutinating action of a given 
liquid we chose as a standard the minimum dilution which 
still gave rise, in two hours time and in each field of the 
microscope, to the formation of at least four to six microbic 
agglomerations. Emulsions in distilled water of agar culture 
twenty hours old were prepared and allowed to rest for a few 
minutes in order to allow any small flocculi to settle. Asa 
rule three platinum loops were diluted with 10 c.cm. of dis- 
tilled water, the emulsion holding just enough bacilli to 
render the liquid slightly opalescent. At first we used 
hanging drop preparations and dilutions in tubes. As far 
as possible the tubes were of the same size, and the dilutions 
were made in such a way that all the tubes contained about 
the same number of drops. Later on, however, we noticed 
that microbes agglutinated much more easily in hanging- 


drop preparations than in tubes, and after this we used the 
former only, the preparations being kept at the ordinary 
temperature of the laboratory. 





——— 

Agglutinating Properties of Cultures freed 7 

Malvoz was, we believe, the first lg Hiten?. the fi 
anthrax vaccine, recognized the agglutinating power of 
liquid in which the bacillus anthracis had proliferated he 
the liquid had been freed from microbes by centrifu lf 
More lately, Macfadyen and Rowland have found that 
juice from the bodies of typhoid bacilli, when very w the 
diluted, markedly agglutinated the typhoid bacilli. — 

Our experiments were made with cultures of bacil] 
pyocyaneus and typhosus on various media. The foll = 
table gives the main results of our experiments: — 





Serizs I. 
ee 
Age of Name of Agglu- Medi 
ti um and Preparation of 
Culture. Microbe. Fone” Tested.” Liquid 








—— 


sdays_ ...|B. pyocyaneus| x in 2/ Bouillon culture filtered. 
15 + oe ” I 5, 10 


17 59 ts . I 4, 40 Culture in "tii 
, iy water and cenirifu alized. Peptone 
3O 9 wes ” t ,, 20} Bouillon —— ed culture 
3° oe ” I 5, 20 °° culture filtered. . 
53 oe: ; I 4, 20 ms i 
¥ ; , collodion. ” yzed through 
53 oy ” I 4, 20 ne in sotes filtered. 
3 ’ I 5, 10 ouillon culture 
2odays ...| B.typhosus |x ;. 5 , centrifugalized, 
I 
I 


99 10 


35 ” eee ” ” thd ’ 
», 20 | Bouillon culture filtered” 


49 oe ” 














It will be noticed that in all experiments the agglutinati 
effects were comparatively feeble but distinct. The per 
possessing the most marked agglutinating powers was one of 
the bacillus pyocyaneus on pepto-glycerinated water which 
had grown for 17 days. This result may possibly have been 
due to the viscidity of the liquid or to the comparative ease 
with which glycerine dissolves most soluble ferments, and 
therefore possibly also agglutinins. The origin of these sub- 
stances in cultures we have to leave unexplained, and we are 
content to point out that they exist. 

The mode of sterilization of the culture does not appear to 
have any special effect on the quantities of agglutinating 
substances present. Filtered cultures have the same agglu- 
tinating power as centrifugalized or dyalized cultures, pro- 
vided all be equally old. The age of the culture and the con- 
stitution of the medium appear more specially to influence 
the quantity of agglutinins present. 

Experiment also shows that agglutinins pass through col- 
lodion sacs (though they do so with difficulty), and further 
that they dialyze almost entirely if the dialysis be prolonged. 
This is opposed to Gengou’s assertion ; he, however, allowed 
the cultures to dialyze for 24 hours only. 


Agglutinating Properties of the formed Constituents of the Blood 
of Non-immunized Animals. 

The question which we endeavoured to solve was whether 
the formed constituents of the blood of non-immunized ani- 
mals contained agglutinins or not. An animal (rabbit or 
guinea-pig) was bled with aseptic precautions, and the blood 
thus obtained divided into two parts. The first was left to 
clot and the serum allowed to separate at a low temperature; 
the second was defibrinated and centrifugalized. e@ super- 
natant liquid of the second part was decanted, and the 
corpuscles remaining at the bottom of the tube were washed 
with physiological salt solution (0.65 per cent.), until the 
wash water exhibited no trace of agglutinating properties. 
As a rule, two or three washings sufficed for this. en twice 
or thrice as much distilled water as there was blood in the 
original liquid was added to the washed corpuscles. Care 
was taken to add the water gradually and in small quantities, 
the tube being forcibly shaken meanwhile in order to dis- 
sociate the corpuscular agglomerations which had formed 


during centrifugalization. Whenever necessary a latinum — 


loop—or, better, a small pipette—was used for the latter 
purpose. Nevertheless, there always remained a few flocculi 
which could not be broken up. The corpuscles having been 
thus emptied of their contents as far as possible, the 
stromata were separated from the liquid bya fresh centri- 


, fugalization. 
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of the corpuscles, after one or two washings, 

ae stowed to mi at 37° C. in distilled water or 
ens saline solutions, such as sodium chloride (10 per 
pio magnesium sulphate (5 per cent.), or sodium sulphate 
(e sr cent.) for a period varying from forty-eight hours to 
G PY days. The amount of liquid in which the stromata 
oe erated was equal to or double the primitive volume of 
The macerations were then centrifugalized and 


~ be examined for agglutinating properties, and always 

compared with the pure original solution. . ui 
The agglutinating properties of the following liquid were 
examined : (1) The serum obtained by allowing the blood to 
talow temperature; (2) the serum obtained by 


coagulate at a ! , 
ifugalization ; (3) the contents of blood corpuscles ; and 
ee ee cecatod oman For brevity sake we omitted to 


te in the following table the salts used for macerating 


























indica 7 ; 
the stromata, as the results were identical with all the 
- Series ITI. 
= | 
oo oe | : : 
S.g |s05./ 3.8 | gf 
So FS oe me | 269 = < 
No. of Animal. Microbes Used.| £2 H°5p 395 £8 
Soe sea HO & oo 
Bam | Zohn g7E | gs 
Boss (a c| g™ 
< |< oO 
| | = one 
Babbit, No.3 .. | B. typhosus rin4go | rin4o ° ° 
| B. coli | 20 | 20 ° ° 
| B.pyocyaneus' —70 =| 70 ° ° 
Rabbit, No.4 .. | B.typhosus {| ringo | ringo | rims ° 
| B. coli 25 | 25 | 7 ° 
| B. pyocyaneus 100 | 100 | Oo ° 
Rabbit, No.5 ... B.typhosus | rinzs | rinzs | ° ° 
B. coli to | 1o | ° ° 
B. pyocyaneus , 40 | 40 | ° ° 
Rabbit, No.6 ... B.typhosus /1rine2s | rines ° ° 
B. coli 30 | 30 | ° ° 
B. pyocyaneus | 4o | 4o | Oo ° 
Rabbit, No.7 ... B.typhosus | 1rinro | rinzo | ° ° 
| B. coli | 25 | 25 | ° ° 
B. pyocyaneus , 20(?) 50 | _ ° 
Rabbit, No.8 ... B.typhosus | 1in 20 rin2o0 | ° ° 
B. coli 15 1 | o ° 
B. pyocyaneus | 80 | 80 | — ° 
Rabbit,No.9 ... | B.typhosus | rin2s | rines | rin3 ° 
| B. coli 10 Io | ° ° 
; | B. pyocyaneus 70 | yo | o ° 
Rabbit, No. ro ... B. typhosus 1in ro rin 10 ° ° 
B. coli 10 10 ° ° 
‘ B. pyocyaneus 50 | 50 _ ° 
Guinea-pig, No.1 | B. —- tinro | rinro | o ° 
: coli S| 5| ° ° 
- pyocyaneus 20 fe) ° ° 
Guinea-pig, No.2 | B. typhosus rin 20 | rin = | oo ° 
B. coli 30 | 30 ma ° 
B. pyocyaneus — | — | _ _ 
‘ | ° 











It was clearly useless to proceed further with these investi- 
gations, as the 10 observations tabulated above uniformly 
showed that the agglutinating properties of the contents of 
the blood corpuscles and the macerated stromata were practi- 
eally nil. We have also studied the agglutinating properties 
of stromata dissolved in a solution of 1 per cent. caustic soda, 
but the experiments were unsatisfactory and not clearowing to 
the effects of the caustic soda itself. 

The age teating effect of the serum of some animals 
(especial a rabbits) on the bacillus typhosus is as high as 
tin 40. Similar facts have been chemeae by Koeller for the 
normal serum of men and dogs. Needless to say, this is of 
some A mgs importance in serum diagnosis. It will be 
= yey that the bacillus pyocyaneus aieaan agglutinated 

ily. 


Agglutinating Properties of the Formed Constituents of 
mmunized Animals. 

We followed the same methods as for non-immunized 
animals. The formation of specific agglutinins was obtained 
by the injection into the peritoneum of 1 or 2¢.cm. of a cul- 
ture sterilized by chloroform or, more often, by heat (100° C. 

uring a quarter of an hour). Sometimes one injection 
only was made, sometimes several injections at different 
intervals, the blood being taken at varying dates after the 
injection. Our experiments were made with the bacillus 
typhosus and the bacillus pyocyaneus. 
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It follows clearly from these experiments that the formed 
constituents of the blood of immunized animals contain no 
agglutinins at any time during immunization. It is true that 
the extracts from red corpuscles sometimes showed slight 
traces of agglutinins, but this was probably due to the fact 
that during the process of washing, some of the clumps of red 


ones were not entirely disintegrated. ; 
e add now some details of some of our experiments. 

Rabbit No. 3.—On July 31st a rabbit was inoculated intraperitoneally 
with 1¢.cm. of typhoid culture heated at roo° C. during a quarter 0 
an hour. The serum of this rabbit, when experimented on before inocu- 
lation, agglutinated the typhoid bacillus when diluted 20 times. On 
August roth the animal received another injection of 2 c.cm. of the same 
culture. The animal was killed on the 12th. The blood was divided into 
two parts; the first:was allowed to stand at a low temperature ; the other 
(5 c.cm.) was defibrinated and centrifugalized. The serum of this latter 
was then decanted, and the red corpuscles washed twice with salt solu- 
tion and centrifugalized. The wash water contained no sqplatinine. We 
now added to the centrifugalized corpuscles ro c.cm. of distilled water, 
in small quantities at a time, taking care to shake the tube forcibly after 
each addition of water, and the larger part of the flocculi further disso- 
ciated by means of a Ls gga The stromata, washed and centrifugalized 
at two different intervals, were then left to macerate in distilled water 
for forty-eight hours at a temperature of 37°C. The serum obtained by 
clotting and that obtained after defibrination and centrifugalization 
agglutinated at the end of two hours in a dilution of 1 in 30. In each pre- 
paration one saw several small groups of 7 to ro bacilli or more, several of 
the groups being still motile; free bacilli were still numerous. The con- 
tents of the blood corpuscles gave only very few agglutinated hese, when 

arts of extract were added to1 part of emulsion of bacillus typhosus. 
t e stromata gave no agglutination whatever. The slight effect of the 
extract of the blood corpuscles was probably due to the fact that they 
could not be washed thoroughly as they could not be dissociated. 

Rabbit No.6.—On September roth this rabbit was inoculated in the 
peritoneum with 1c.cm. of a culture of typhoid bacillus sterilized by 
chloroform. The agglutinating power of the serum before inoculation 
was1in2o. Thirteen days after the inoculation, on September 23rd, the 
animal was killed and its blood submitted to the same treatment as the 
blood of the preceding rabbit. The stromata from 2 c.cm. of blood were 
left to macerate at 37° C. in distilled water during seven days, but 
several small clots were still present, and these could not be dissociated. 
The serums still showed feeble agglutination in a dilution of 1 in 120. The 
extracts of red blood corpuscles showed very feeble agglutinating power 
in a dilution of 1 in 2. 

Rabbit No. 8.—On July 31st this rabbit received intraperitoneally 1 c.cm. 
of a bouillon culture of typhoid bacillus killed by heat. On August roth 
this rabbit received a second injection of 1.75 ¢.cm. of the same culture, 
and a third injection of 2 c.cm. on the 16th. On September 4th, nineteen 
days after the last injection, the animal was killed and the blood treated 
in the way described above. The blood corpuscles from 4¢.cm. of bl 
were dissolved in 12 c.cm. of water. The stromata washed twice were left 
to macerate in a 5 percent. solution of sulphate of mognes’e at 37° C. 
or hours. Thetwo serums still showed feeble agglutination 
in a dilution of 1 in 100; the extract of blood corpuscles and stromata 
showed no agglutinative action whatever. 

Rabbit No. 12.—This animal received in the peritoneum 1 c.cm. of cul- 
ture of bacillus pyocyaneus heated at 100° C. during a quarter of an hour. 
Ten days afterwards the animal received 1.75 c.cm. of the ‘same culture, 
and six days afterwards a third injection of 2c.cm. The animal was 
killed twenty-threr days afterwards, and its blood treated in the manner 
described above. The blood corpuscles from 3¢.cm. of blood were dis- 
solved in 6 c.cm. of distilled water, and the stromata macerated in 3 c.cm. 
of sodium sulphate solution (s per cent.) at 37°C during six days. The 
serums still’ showed'fairly marked agglutinating action in a dilution of rin 
1so. The aggregations of bacilli were rather voluminous though motile. 
the other liquids showed no agglutinating action whatever. 


Agglutinating Properties of Polynuclear Leucocytes of Non- 
immunized Animals. rahe the 
We obtained a large number of leucocytes by injecting 
luten-casein into animals, thus following the method of 
uchner. The mode of preparing the solution to be injected 
was Gengou’s, with this difference, that we used pure and 
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commercial gluten-casein. A 10 per cent. solution was made 
in } per cent. solution of potash heated to 100° C. After half 
an hour, the mixture was placed on the water bath at 55° C. 
for two to three hours, a then sterilized for a quarter of an 
hour at 100° C. on two consecutive days. Twenty-four hours 
after injecting this liquid into the pleural cavities of rabbits, 
one or twocubic centimetres of inflammatory liquid were 
found in the pleura. This varied somewhat in clearness, 
viscidity, and thickness, and contained a certain quantity of 
fibrin, and polynucleer leucocytes in enormous number. 

This inflammatory fluid was pipetted off aseptically from 
the pleura and centrifugalized. The leucocytes at the bottom 
of the tube were then washed two or three times with physio- 
logical salt solution, and, after being centrifugalized once 
more, suspended in a quantity of bouillon equal in amount 
to the primitive exuded fluid. This emulsion was frozen 
according to Buchner’s method by plunging it in a mixture 
of salt and sodium chloride. After staying half an hour in 
this mixture, the fluid was quickly removed to an incubator 
at 37° C., so far as to facilitate the breaking up of the leuco- 
cytes. After remaining for twelve hours in the incubator, 
the mixture was centrifugalized, and the liquid, which had 
become more or less ropy and tenacious, decanted off. It 
was then examined and compared with the serum of the 
same animal. 

Whenever possible, we also tested the centrifugalized 
liquid of the pleural inflammatory fluids for agglutinins. 
Unfortunately, the inflammatory fluid sometimes contained 
such a quantity of fibrin that it coagulated en masse imme- 
diately after removal irom the pleura. When this occurred 
the leucocytes were repeatedly washed until the mucin-like 
coagulum was completely dissolved and the last traces of it 
disappeared. 
order to make sure that it had no agglutinating power. 


Series IV. 
Rassit A.—Pleuritic Inflammatory Fluid very Viscid ; Coagu- 
gulates en Masse on Removal. Repeated Washings. Deposit 
composed almost Exclusively of Polynuclear Leucocytes. 











Agglutinating Power Agglutinating Power 
Microbe Tested. of Serum of Lencocyte xtract. 
B. typhosus 1in 20 | 1 in 30 
B. coli Re on — 10 10 
B. pyocyaneus ... ope 50 


"5 


Rabbit B.—Pleuritic Inflammatory Fluid Abundant. Ratio of 
Polynuclear Leucocytes 70 per cent. Several Lymphocytes 











Present. 
’ | Agglutinating | Agglutinating Agglutinating 
Microbe Tested. | Power of Power of Leuco- Power of Pleural 
| Serum. | cyte Extract. Liquid. 
| 
B. typhosus oes] 1 in 20 1in 20 rinis 
B. coli sal 15 15 8 
} 
B. pyocyaneus...__..., 80 | 10 20 





Rassit C.—Very Liquid Inflammatory Fluid, Poor in Cells. 
Ratio of Polynuclear Leucocytes 62 per cent., several Mono- 
nuclear Lymphocytes and various other Cells present. . 


Agelutinating | Agglutinating | Agglutinating 











Microbe Tested. Power of Power of Leuco-|Power of Pleural 
Serum. cyte Extract. | Liquid. 
— -— __— ——_— } | 
B.typhosus ... wks rin 25 | rinis rin 2 
} 
B.coli ... me ode 15 10 | 2 
| | 


B. pyocyaneus eee 7° | 10 | 35 





We also always examined the last washing in 
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Rassit D.—Inflammatory Fluid Rich in Cells, 











? composed almost 
entirely of Polynuclear Leucocytes. — 
Agglutinating Agglutinating | i 
Microbe Tested. Power of Power of to. Poe utinating 
Serum. cyte Extract. Liquid 
B. typhosus rin 10 1 in 20 rin 5 
S| ore: eee _ _ or 
B. pyocyaneus 1 in 100 | rin 15 





15 








Raspit E.—Viseid Inflammatory Fluid Containin, 
amount of Fibrin, the Liquid Coagulating en Masse.’ Very te 
in Cells. Several Washings. Ratio of Polynuclear Leucocyte 
about 90 per cent. 











Agglutinating | Agglutinating Agelutin 
Microbe Tested. ower of /Power of Leuco- Poner of Pee 
Serum. | cyte Extract. | Liquid. 
| —_— 
B.typhosus ... oa 1in ro | 1 in 20 rin 5 
| 
B.COU co ane me 25 | 20 2 
B. pyocyaneus eee 80 | 10 25 








Whenever, therefore, the pleural exudation contained a 
large proportion of leucocytes, the cellular extract had an 
agglutinating effect on the bacillus typhosus and bacillus 
coli equal to or greater than the serum. We may presume, 
therefore, that the substances normally present which agglu- 
tinate these two microbes are possibly formed, but certainly 
found most abundantly, in the polynuclear leucocytes. But 
the case is different with the bacillus pyocyaneus, for the 
agglutinating power of the cellular extract on this microbe 
has always shown itself to be inferior to that of the serum, 
There is no reason, therefore, to suppose at present that for 
this microbe, the leucocytes are the source of the agglutinins 
present in the blood of non-immunized animals. — 

We venture to think, therefore, that each agglutinin present 
in the serum of non-immunized animals is a specific one, and 
that they need not necessarily have the same origin. 


Agglutinating Properties of the Polynuclear Leucocytes of 
‘Sete Animals. 3 
Each animal received only one peritoneal injection of 
2 c.em. of a culture sterilized by heat, a quantity which is 
usually found to be sufficient to produce the formation of 
agglutinins. The introduction of gluten-casein into the 
leurae of rabbits was made at varying intervals after the 
inoculation of the dead cultures. The following table gives 
the results of our experiments : 
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24hours! rin3o rinis | 1im30 


No. 1 B.typhosus” 1in25 15 

2 1 240 9 20 — 
‘ 3 - 20 48 yy 20 60 | rinio 
” 4 ” 15 48 45 60 120 | - 
” 5| ” 10 4 ” 2° 5° =_ 
» 6 ” 15 3 days 25 80 | sini 
” 7) ” 20 Se 80 = ! 10 
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7 9| i ts |.10 ‘4 80 go | 1inis 
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ed ” 20 | 19 110 25 30 
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draw from these experiments the conclusion, that 
ir quantity of agglutinins increases the living leucocytes 
and especially polynuclear leucocytes before it does in the 
and that, therefore, the specific agglutinins are pro- 
pably formed in the leucocytes of animals immunized against 
particular microbes, just as frequently the agglutinins of non- 
immunized animals are probably often formed in them. The 
increased amount of agglutinins in these cells begins to show 
itself between the thirtieth and forty-eighth hours, but varies 
somewhat in different animals. Between the tenth and 
fifteenth day the amount of agglutinins present in the 
leucocytes begins to diminish ; but it increases in the serum ; 
and though no doubt the increase of the agglutinating action 
of the serum may be noticed already on the third day, it is 
relatively small, and, in any case, is far inferior to the increase 
inthe leucocytic extract. 

It is therefore not astonishing that Gengou found but a 
feeble agglutinating power in the leucocytic extracts he ex- 

erimented with, for in several animals he raised the 
agglutinating roperty by repeated injections; thus the 
agglutinins had time to pass into the serum long before he 
examined the leucocytic extract. ‘ 

The next question is whether this agglutination power 
which is so markedly developed in leucocytes after the inocu- 
lation of a specific microbe is really a specific increase or 
simply an increase of some pre-existing substance acting on 
all microbes without distinction. 

If we measure the agglutinating value of the serums and 
leucocytic extracts of animals immunized against one par- 
ticular microbe for other microbes, we find that at first all 
microbes are agglutinated in an increased degree by the 
leucocytic extracts. But this effect lasts a short time only, 
namely for three or four days; then the quantity of non- 
specific agglutinins falls suddenly to the normal level, and 
the agglutinating power on the microbe inoculated, alone 
persists during a fairly long time. The following table ex- 
plains our meaning more clearly. The microbe inoculated 
was always the typhoid bacillus. 
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Rabbit No. 3 B.typhosus (48hours| 20 60 10 
Ny coli 10 10 (?) | 10 
4 . pyocyaneus 50 70 15 
Rabbit No. 5 Bb. typhosus 48 hours 20 50 _ 
B. coli 15 30 = 
: B. pyocyaneus 110 40 — 
Rabbit No. 7 B, typhosus 5 days 80 80 10 
= coli 20 60 | 2 
fin) . pyocyaneus 100 50 20 
Rabbit No. 8 B. typhosus 9 days 40 80 - 
= coli 20 20 _ 
; . pyocyaneus 40 10 _— 
Rabbit No. 1c ... B. typhosus 15 days 70 ' 40 — 
B. coli 15 15 += 
B. pyocyaneus 50 20 _ 





Comparing the agglutinating power of the leucocytic extract 
of non-immunized animals with that of the animals in the 
above table, we find that the extract of the former agglutinates 
only at most in the proportion of 1 in 20, whereas the extract 
of the latter possesses two or three times the power even for 
microbes other than those used for inoculation. This increased 
agglutinating power, however, lasts but for a short time. It 
will be noticed also that the agglutinating effect of the leuco- 
cytic extract on the bacillus pyocyaneus, though increased 
(compare the other tables), still remained low, and always 
much below the agglutinating power of the serum. 


CONCLUSIONS. 

From all the facts recited above we draw the following 
conclusions : 

1. The cultures of a microbe freed from that microbe by 
filtration, dialysis, or centrifugalization have a distixct, 
though feeble, agglutinating effect on that particular microbe. 
The age of the culture and the constitution of the medium 








are important factors in determining the quantity of agglu- 
tinins present in such cultures. 

2. The red blood corpuscles of non-immunized and im- 

munized animals contain no trace of agglutinins. 
_ 3- On the other hand, the polynuclear leucocytes of non- 
immunized animals always possess an agglutinating power 
greater than, or more rarely equal to, that of the serum. They 
may therefore be rightly considered as the producers, or at 
any rate the carriers, of the agglutinins. ye ; 

4. In immunized animals the specific agglutinins appear in 
the polynuclear leucocytes, and are therefore probably formed 
in them. The quantity of agglutinins begins to increase thirty 
to forty-eight hours after the injection, and goes on increasing 
up to the tenth day or thereabout. They then passed into the 
serum, the agglutinating power of which increases corre- 
spondingly. . ; me ; 

5. The formation of specific agglutinins in polynuclear 
leucocytes and in the serum is preceded and accompanied 
during the first three or four days after the inoculation of a 
given microbe by an increase of agglutinins for other 
microbes. This latter increase is of short duration and stops 
suddenly, whereas the increase of specific agglutinins persists 
for a much longer time. 
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In view of the extended character of the investigation I am 
engaged in, I deem it advisable to present a brief summary 
ot the main results obtained up to the present, reserving a 
detailed publication for a future occasion. I have already 
reported from time to time upon some of my results, and I[ 
refer the reader to my other papers for further information.’ 


REsutts oF BioLoaicat TEsts. 

I have now tested some 46 bloods of apes and monkeys by 
means of ‘“‘antihuman” serum, the results being in accord 
with those previously published, that is, the bloods of the 
Simiidae give a precipitum apparently equal in quantity to 
that of human blood, the bloods of Cercopithecidae give less 
precipitum, whilst the least precipitum is given by bloods of 
Hapalidae and Cebidae. The bloods of three species of lemur 
have given a negative result. By means of the volumetric 
method of measuring the different degrees of reaction, to 
which I shall presently refer, I hope to be able shortly to give 
the different degrees of reaction in figures, not only for these 
bloods, but also for others tested by different antisera. 

Dr. Griinbaum of Liverpool having kindly sent me some 
‘‘antichimpanzee” serum which he had prepared, I have been 
able to test a series of human, ape, and monkey bloods with 
it. The results coincide with those obtained with anti- 
human serum upon the same bloods. Some antigorilla 
serum which was also sent me by Dr. Griinbaum was unfor- 
tunately too weak to give any results which are worth 
recording. 

‘¢‘ Antihorse”’ serum has been tested with negative result 
on 499 bloods, only the blood of the horse and donkey react- 
ing. ‘‘ Antidog” serum has given a precipitum with the 
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bloods of eight species of Canidae, but not with other bloods. 
“‘ Anti-ox” and ‘‘antisheep ” serums have continued to give 
reactions similar to those already reported; that is, they act 
upon the bloods of other true ruminants, to a greater degree 
upon the bloods of more closely allied species. I shall 
<n mai refer to certain slight reactions observed in other 

00 8. 

At a recent meeting of the Cambridge Philosophical Society 
[ yew briefly upon the results obtained with antiserums 
for the bloods of the pig, fowl, alligator, turtle, frog, lobster. 
and for the egg-albumen of the fowl. I have since succeeded 
in obtaining antiserums for the bloods of the ostrich and 
bear, and am i a still other antiserums, upon the 
action of which I shall be able to report in due course. 

One of the two ‘‘antipig” serums has proved to be 
patra d powerful. It yielded a voluminous precipitum 
even in igh dilutions of pig’s blood. On the other hand, 
it = a marked clouding in a number of other mam- 
malian bloods, especially when the tubes were allowed to 
stand for some time. The bloods in which these cloudings, 
or slight reactions, took place were those of man, several 
species of monkey, bear, dog, raccoon, cat, coati, genet, 
stoat, rat, mouse, antelope, deer. Faint clouding was, more- 
over, produced after half an hour or after up to two hours in 
the bloods of bats (six species), three species of Edentates, 
and eight species of Australian marsupials. It is especially 
interesting tonote that the blood of the porpoise immediately 
gave a slight clouding upon the addition of antipig serum, a 
well-marked though slight deposit being formed within 
twenty-four hours. 

The more general action of this particular antipig serum 
on other mammalian bloods may at first appear to contradict 
what has hitherto been claimed with regard to the relatively 
specific character of these antiserums; but this is actually 
not the case. I have already noted elsewhere the occasional 
occurrence of clouding in non-homologous bloods upon the 
addition of anantiseram. This is frequently noted if a time 
limit is not put upon the test ; but it may take place immedi- 
ately with what we have termed ‘“ powerful” antiserum for 
want of a better word. In the absence of any standards it 
has been impossible hitherto to define the various grades of 
power a by antiserums. I have shown that a 
relatively weak antihuman serum will produce a precipitum 
in the blood of man and the anthropoid apes, Jess in that of 
the Cercopithecidae, but none in that of the Hapalidae, etc. 
A more powerful antiserum will include the Hapilidae, but 
confines itself tothe group. A still more powerful antiserum 
will extend out beyond the group, and may include other 
mammals, the reaction in all cases being very much slighter 
and penqneseing very much more slowly than with homologous 
or closely-allied bloods. The occasional action of non- 
homologous antiserums upon bloods has been noted by other 
observers, but its significance has not been appreciated. I 
find that a powerful antiserum for any mammalian blood 
om agg ae a varying amonnt of clouding in all mammalian 
bloods. I have referred to this as the ‘‘ mammalian reaction.” 
In some cases this mammalian reaction begins to appear long 
after a well-marked precipitum is formed in a homologous 
blood dilution, and frequently it does not lead to any deposit, 
- but to a trace of deposit, after twenty-four to forty-eight 

ours. 

These slight reactions would never be mistaken for a full 
reaction, such as a homologous blood gives. I think I am 
justified in thus speaking of a mammalian reaction, for the 
reason that I have not observed an antimammalian serum 
to produce even the slightest clouding in avian, reptilian, 
datrachian, and crustacean bloods.? There appear, then, to 
oe differént properties in blood, a common mammalian 
property, besides pees pertaining to groups and species. 
By the method of measuring the reaction which I describe 
below, I expect that we shall be able to define these degrees 
of reaction by figures. 

‘** Antifowl” and ‘‘antiostrich” serum have been found to 
act to a greater or less degree on all bird bloods tested, but 
not on any non-avian bloods. The first has been tested on 
510 bloods, of which 153 were avian, the second on over 100 
bloods. ‘‘ Antiegg” serum (very powerful) only produced a 
marked reaction with egg-white of the fowl, a feeble reaction 
only being obtained with fowl’s blood, more or less clouding 





in some avian bloods. It had no act ny shige 
f 8. ad no action o -avi 
bloody with the exception of the bloods of Allizetor eve 
A, mississipprensis, Chelone midas, and Testudo thera in the 
first and last of which it produced marked clouding, prod ed 
ing faint clouding in the other two. It is perhaps premature 
to draw any conclusion from this interesting observation - it 
is, however, very suggestive in view of the reptilian origin of 
ages It 7 _ tt cnet that Pasar powerful antiserum 

r avian blood will also bring about thi j i 
ERE tiallinetee” reaction. r this slight, possibly 

“‘ Antialligator” (A. misstssippiensis) serum test 

oa Fvse dl spray see a reaction with its ah 
, an at of A. stnensis a faint clouding i 
the ee re ( vn 000d midas). g in the blood of 

“*Antiturtle” (Chelone midas) serum produced a reaction ' 
with its homologous serum, a marked dlonding with ree 
Testudo ibera, a faint clouding with that of A. mississi; lensis 
Both this and antialligator serum produced no effect Whateve, 
on any non-reptilian bloods. 

‘‘ Antilobster” (Homarus vulgaris) serum, also tested on 
over 500 bloods, only produced a precipitum in dilutions of 
lobster serum. It, however, produced marked clouding in the 
blood of the crayfish, and in that of five species of crab. Thig 
— produced no effect whatever on 503 non-crustacean 

oods. 

‘“‘ Antifrog” (Rana temporaria) serum formed a precipi 
with its homologous blood, and with that of ft a ee 
Some toad bloods which have been collected on filter per. 
having proved insoluble in salt solution, have not vet been 
tested. This antiserum produced no effect on 508 non- 
batrachian bloods. 

I continue to receive numerous blood samples from all parts 
of the world, being aided at present by the kind co-operation 
of some forty goencag- at home and abroad. On a later 
occasion [ shall thank them personally in print, but in the 
meantime I must express my great appreciation of their 
efforts on behalf of this research. In most cases the blood 
samples are sent to me dried upon filter paper, as directed in 
a circular letter which I have been sending out during the 
past year, this being the most convenient method I have 
found for obtaining a supply of a large variety of bloods. 
Dilutions made from these dried bloods give approximately 
accurate results, and serve very well for purposes of pre- 
liminary study by way of surveying the field for future work. 


MEASUREMENT OF DEGREE OF REACTION. 

In earlier papers I have dwelt upon differences in the 
degree of reactions obtained with different antiserums, notin, 
in several instances that the reaction is less and less marke 
as we come to testing the bloods of more distantly-related 
animals. It occurred to me at an early date that a method 
might be devised for the quantitative determination of the 
amount of precipitum. I believe that I have discovered a 
very simple method of doing this, and it therefore follows 
that we actually appear to possess a means of measurement 
for the degree of blood relationship. To work by this method 
exact dilutions of fresh fluid serums are used to which 
accurately measured quantities of antiserum are added. 


Method for the Measurement of the Degree of Reaction. 

Dilutions of the serums to be tested quantitatively are made with 0.6 
per cent. normal salt solution to the degree desired—namely,  : 100, 
11200, etc. The solutions must be perfectly clear and free from sus- 
pended matter. Accurately-measured quantities—usually o.5 c.cm. of 
the dilution—are transferred into a series of clean dry test tubes, having 
a capacity of about 1¢.cm. anda lumen of about 5mm. The @ilution is 
allowed to run into the tubes along a fine, freshly-drawn, sealed capillary 
tube in order to avoid the formation of bubbles or of overfiow in filling 
the tubes. Fach tube is supplied with a sealed capillary, which is left in 
place after the introduction of the dilution, subsequently serving a 
similar purpose when adding the antiserum. An accurately-measured 
quantity of antiserum is now added to the dilution, in the yee of 
20:1 to 2c0:1 or more of the blood in dilution. After the antiserum 
has been added to the series of tubes. the capillaries are removed and 
the mixture of dilution and antiserum is effected. This can be done 
very satisfactorily by applying the tip of the clean finger to the mouth of 
the tube and shaking it up anddown. By using the fingers of both 
hands in rotation eight tubes can be shaken in succession, after which 
the hands must be cleansed before proceeding to the next set of tubes. 
This is only mentioned because it saves time. With a little practice it 
will be found easy to bring about complete mixture without the forma- 
tion of troublesome air bubbles, and if the fluid is shaken down to the 
bottom of the tube before removing the finger the loss of fluid entailed 
by contact with the finger is practically negligible, the finger-tip 
remaining apparently dry after some practice. he mixture now 
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left standing at a desired temperature, the rate of precipitum formation, 


etc., being noted. ipit estes 
-four hours have elapsed, the precipitum has become 
tod upon the bottom of the tube. Should any adhere to the walls 
aepre vessel, it may be dislodged J gently tapping or rotating the tube 
S its vertical axis. The particles thus displaced soon sink to the 
oom of the tube, provided it does not contain too much serum, which 
} ugh its viscidity impeded their gravitation. The clear sapernesent 
fuid is now pipetted off by means of aconveniently- bent bulbed capillary 
je tte, the fp of which ts allowed to slide down along the inner wall of 
pipette, thee, ihe precipitum not being disturbed, the clear fluid being 
irated into the bulb as the tip of the pipette slides down a little 
beneath the receding surface of the column of fluid inthe tube. The 
bulk of precipitum and clear fluid left is so small that it can now be 

readily drawn up into the capillaries. ’ 

ecapillaries used for measuring the precipitum volumetrically are 
made of fairly thick glass, are about 12cm. long, and havea lumen of 
aboutrmm. The ends should be cut off square by means of a diamond, 
this being essential, as it is thus possible to practically remove all the 
fluid and precipitum in the bottom of the small test tube. The end of 
the capillary is placed against the bottom of the tube, and the deposit 
and fluid are well aa Be by pene Crewe backwards and forwards into 
thecapillary. It is imperative that bubbles should be avoided. The 
fluid is now drawn up a little way into the capillary, and the end of this 
is drawn out and sealed ina very small flame. The sealed end should be 
plunt to avoid possibility of breakage; the other end of the tube, which 
can now be cut down to a convenient length, is left open. After a number 
of capillaries have been thus prepared, they are placed vertically in a 
cool place. After twenty-four hours the height of the column of pre- 
cipitum is marked upon the capillary with a glass pencil. After forty- 
eight to seventy-two hours it will be seen that the cclumn of precipitum 

remains constant. The amount of precipitum may now be measured. 








The accompanying figure shows alittle apparatus which I have made 
in the laboratory, and have found very convenient for making these 
measurements of the amount of precipitum. A fairly large thermometer 
tube (A) is used which is graduated in tenths of ac.cm., the calibre being 
chosen so that a fine steel scale of 1ocm. (£) subdivided into o.5 mm. 
corresponds to the om ie of column of fluid measuring o.1c.cm. in the 
tube. The tube is filled with pure water up to the graduation mark, the 
mouth being wiped dry with filter paper. The tube is fixed ina sprin 
clip which is attached to the wooden rod (D) so that it pivots in a vertica, 
=. thus permitting the tube to rest in a horizontal position or at an 

esired angle. The rod (D) slides horizontally between the rods c and Cc’, 
which are nailed to a solid block of wood beneath. Two small brass 
plates attached to rod c prevent rod pfrom being displaced. The steel 
cm. measure is attached to a metal support, which is screwed to the 
block beneath. By a lucky chance I happened to have an old ‘peep 
sight” from a sporting rifle which served admirably for carrying the 
metal scale, as it can be inclined at any angle and be screwed up or down. 
By pivotting the scale on ascrew passing through the eyehole of the sight, 
the scale can be placed and retained at any angle on its support, thus 
making it possible to closely apply the fine scale to the thermometer tube 
in any position desired. ' 

The height of the volume of precipitum having been marked upon the 
capillary tube, the latter is cut square by means of a diamond at the lower 
meniscus, a small quantity of air having been left in the lower end of the 
tube when it was sealed. The contents of the tube are blown out, the 
tube is drained as far as possible by blowing out the moisture it contains 
on to filter paper, or it can be washed out and dried. The mouth of the 

pm age’ A is now brou ‘ht in contact with the end of the thermometer 
tube, which has been slightly raised at one end (A), and fluid is allowed 
to pass intg the capillary up to the pencil mark previously noted. The 
amount of fluid which has passed into the capillary is now read off on the 
scale. The thermometer tube is moved by means of the handle (F) £0 as 
to ped het oe of the fluid through the heat of the hand. Where it 
is desired to know the actual quantity of precipitum, it is necessary to 
note the temperature and calculate accordingly. This may be disregarded 
when a simple comparison is being made with different quantities of pre- 
cipitum in a given series, the measurements being made in rapid suc- 
cession under similar outward conditions. If it is desired to make 
simply comparative measurements a diamond scratch on any suitable 
Lane 2 cient, only the measurements on the steel scale being 

Iam at present engaged, with the aid of Mr. T. Strangeways- 
Pigg, in making measurements of the degree of reaction, etc., 
by means of this method, and we shall very shortly report 
upon our results, which are certainly striking. We hope to 
succeed in standardizing our antiserum by this method. 


Ihave described my method thus in detail, so as to give 





others an early opportunity of putting it to the test. We 
have so far obtained what appear to be remarkable results. 
If we count the amount of precipitum, measuring about 
0.03 ¢.cm., obtained from adding o.1 c.cm. of an antiserum to 
0.5 c.cm. of its homologous dilution (1 to 10co or 1 to 200) as 
100, then we obtain figures somewhat as follows: 














Antisheep Serum. Antipig Serum. 

Sheep ...  ... se ase wees BOO Pigg Pe a de ee le 
Ox uae aaa a ae aia 80|Horse ... oa Rae ae ‘ae 16 
Antelope... ee ~vcla ms so|Hog deer... ea ae ae 14 
Hog Deer ... waa oe wee Ss 47|Cats ae ie ae “aa 14 
Reindeer... .. «. «.  30/Dog... we? ae ae) Oe 
re wea oe = oee-~Ssi«| SHOC!U|P ... aay bes sealid) tale 13. 
Horse ... des sad exe ei 16| Wallaby coe oa pee a= 5 
Cat... aa ta ose ‘ie 12 

Dog... ‘i ‘ia ‘ie “de 7 

Wallaby saa waa seu, * ede 5 





In both series we observe the occurrence of what I have 
termed the mammalian reaction, both antiserums being ve 
powerful. I do not wish these numbers to be taken as final, 
nevertheless they very definitely show that the results which 
I have published, based upon cruder methods of experiment- 
ation, are essentially correct. To obtain a constant it will 
be necessary to make repeated tests with the bloods of each 
species and with different antiserums of one kind, making the 
tests with different dilutions and different proportions of 
antiserum. I am inclined to believe that with care we shal? 
perhaps be able to ‘‘ measure species ” by this method, for it 
appears from the above results that there are measurable 
differences in the reactions obtained from related bloods, in 
other words, determinable degrees of blood relationship which 
we may be able to formulate. 


NOTEs. 

1 BRITISH MEDICAL JOURNAL, May 11th, 1901, vol. i, p. 1141, September 
1st, vol. ii, p. 669; Journ. of Hygiene, July 18t, 1901, vol. i, pp. 367-587; Proc. 
Roy. Soc., vol. 1xix, Pp. 150-153 (paper read November 21st); Journ. Trop: 
Med., December 16th. 1901, pp. 405-408; American Naturalist, vol. xxxv, 
PP. 927-932; Proc. Phil. Soc., Cambridge meeting of January 2oth, 1902. 
2 In 2 instances out of sto tests a faint clouding was observed to take 
place in a dilution of avian blood, tested by means of an antimammalian 
serum and vice versa. In both cases the biood samples had been collected 
with other bloods. In one case I received samples of avian and mam- 
malian bloods collected on the same day by a sportsman, and I have no 
doubt but that the filter-paper strips came in contact with each other in 
a moist state, a possibility against which I have sounded a warning in my 
circular letter. As I was the first to show, these reactions come off, evep 
in mixtures of several kinds of blood. Such accidents can be prevented 
by the use of paraffined envelopes, which I have sent out with my blood- 
collecting “ outfit.” 








THE DIAGNOSTIC VALUE OF THE VARIATIONS 
IN THE LEUCOCYTES AND OTHER 
BLOOD CHANGES 


IN TYPHOID AND MALARIAL REMITTENT FEVERS 
RESPECTIVELY. 


By LEONARD ROGERS, M.D., M.R.C.P., I.M.S., 
Officiating Professor of Pathology, Medical College, Calcutta. 





DurineG the last few years much attention has been paid to 
the blood changes in the specific fevers, and the great 
diagnostic value, especially of the variations in the numbers, 
of both the total and individual leucocytes has been fully 
recognized. At the same time the discovery of the serum 
test for typhoid and Malta fevers and the great progress in 
our knowledge of malarial parasites has placed in our hands 
valuable aids in the differentiation of the still far too little 
known tropical fevers.* : 
Recently, through the kindness of the medical officers in 
charge of the different Calcutta hospitals, I have been able to 
study the blood changes in some fiity cases of continued and 


* More than four years ~ I made arrangements for applying these 
modern methods to the study of fevers in a large military siation in 
India, but at a day’s notice was whisked off to a frontier expedition, 
and until a few months ago was prevented by the exigencies of military 
and special duty from pursuing this interesting field of study, a fact 
which I only mention because too little allowance is made for the 
difficulties and interruptions of scientific work in India by those who 
criticize the paucity of results obtained in this country. 
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TABLE I. ; 
oo D> u 
ha ieee 2  |Dilution of Haemo- 
| 3 a: Percent- Red Cor- |White Cor-| Ratio of »2£ 
8 HT S «§ with Ty- age of Vemene puscles per |pusclesper| Red to Percentage Lympho- | 2g 
jh ge a MBO a phold Re- | Haemo- | ‘éclour Cubic Cubic |White Cor-| Of Foly” | “cytes. acs Remarks, 
= | 3 oi] 8 action, | 8obin.| tdex. Millimetre. |Millimetre.| puscles. . a 5 
Z ~Z |\¢d|anla 
a “ § 7 1-100 72 0.75 4:790,000 45375 ig 65.0 31.4 2.8 « 
I oi. | 38 -l42 _— 59 0.77 3,955,000 4,C00 T- 904 55-0 42.0 0 verage s 
las 1-500 68 0.84 4,185,000 5,500 1- 76% 47.6 48.6 ey t ee : 
10 1-100 78 0.75 5,190,000 4,500 I-1153 59.0 38.2 2.8 
, 8 E. 22 | M. { 30 1-200 69 0.77 4,450,000 9,500 1- 467 47.0 50.0 2.4 t Severe. 
3 |N.Ch.| 14] F.| 20 1-100 63 0-73 ee 7,500 I- 576 58.2 35-4 6.4 |Severe. 
14 I- 40 5 °. 3,620,000 1,250 1-289 51.0 43-3 5 
4|N.Ch.| 16 | F. { 25 -100 59 0.73 4,010,000 | —- —— 48.6 an = t ween 
20 I-100 7 0.79 5,530,000 9250 I- 065 73-4 22.0 4.0 (|Severe; no f 
$| M/s) ™. ns — 60 0.60 4,480,000 4,500 1-1106 49.8 46.2 ‘sf days. wm: 8 
‘6 M moe $17 1-500 67 0.75 4,465,000 2,500 1-1786 45-6 49.0 4.2 
° “1235 ve i oe _ _ a 61.6 33.6 4-4 §|No fever 14 days. 
- H. o|/M 433 I-100 71 0.68 5,255,000 6,625 I- 793 47.6 47.8 440 
: 3 . 60 1-500 7. = ie — ~ 53-2 42.4 vs § |Relapse. 
17 I- 20 4 °. 3,400,000 | 1,750 I-1977 52.0 49.5 .O : 
8) H. | 20 | M1) 04 ~ 4 0.68 3,220,000 | 3,625 1- 888 54-5 39.5 5-5 t Previous malaria, 
9 OP. '4 2g 4 FS 1 2g I-100 55 0.63 4:375,000 | 4,875 I- 897 44.8 48. 5.6 ’ Mild. 
23 I 40 51 0.75 39380,0C0 35125 1-1082 500 45-5 4:5 Uni. 
to; C. | 26/M. {33 vane os ane ssenees | 3,250 $0096 68.0 240 36 ¢|Mild; no fever 3 days, 
35 I- 40 56 0.62 45550,000 | 3,500 I-13Cc0 46.0 460 — U 
ar} G. | 25 |M. 185 i 67 0.73 4,590,000 | 6,000 - 765 51.0} 42.8 5.2 § severe, with relapse. 
f I- 20 48 0.61 3,915,0Cc0 4,875 1- 803 37.8 57.6 4:4 : 
s H. | 23|M. : > —_ “ es ‘Ss {| = reir ae éé | Admitted in relapse, 
Complicated Cases. 
3 | N.Ch.} 8) F.] 26 1-100 54 0.70 3,850,000 6,250 1- 786 87.6 | 8.8 3.2 |Local peritonitis. 
1%4/N.Ch.| 12}M.| 9 1-500 | 62 0.63 4,945,0C0 5,500 1- 829 79.4 | 17.6 2.4 |Ditto. 
15 H. 27|M.| 18 I-100 | 80 0.78 5,115,000 10,125 I- 505 81.0 | 15.4 3.2 |Pneumonia. 














Abbreviations used in Tables :—E. I., East Indian or Eurasian a person of mixed blood. E., European. N.Ch., Native Christian. M., Mohammedan. 


H., Hindu. Ar., Armenian. 


remittent fevers among both Europeans and natives. The 
first result has been the discovery that typhoid fever is really 
quite common among natives of India, and they are very far 
from ares ro any degree of immunity from the disease as 
held _by at least one recent writer,’ but this part of the sub- 

ect I have already dealt with in another place.? Further, it 

as been found that the alterations in the blood which take 
place during attacks of typhoid and malarial remittent fevers 
respectively differ in certain important respects, and that 
these differences are sufficiently definite and constant to be 
often of diagnostic value, while they are so easily tested as to 
be of practical use; and it is with this part of the subject that 
{ propose to deal in the present paper. 

n India, and probably also in many other tropical climates, 
by far the commonest fevers, and in their earlier stages, at 
any rate, the most frequently confused continued and remit- 
tent are typhoid and the severer forms of malaria. The latter 
frequently do not come under observation until after they 
have been liberally dosed with quinine, as a consequence 
of which parasites are often absent from the peri- 
pheral circulation, while it has recently been shown’ 
that they may not be found after long and_ re- 
Onsen search, even when no quinine has been taken. 

foreover, facilities for carrying out Widal’s test for the 
former fever are only too often not available in tropical 
stations. Any easily detected blood change which will 
differentiate between these two forms of fever may, then, be 
of the utmost practical value. Such, I believe, we have in the 
variations in the proportions of the different kinds of leuco- 
cytes. It has long been known that the total leucocyte 
count is decreased in both typhoid and malarial fevers, 
this change often being very marked in malarial cases 
as show elsewhere.* More recently it has been 
Smeg out by Drs. Stephens and Christophers of the 

oyal Society’s Malaria Commission’ that the. percentage 
of large mononeuclear white corpuscles is considerably in- 
creased in malarial fevers, this change being most marked 
during the intermissions or remissions of the fever, and the 
counts recorded by Turk’ confirm this observation. In typhoid, 
on the other hand, the last named observer gives figures 


C., Chinaman. 


showing an increase in the lymphocytes as the most marked | 


G., Goanese. M. T., Malignant Tertian. 


change, the large mononuclears showing no increase, although 
Cabot says these last are also increased in typhoid. 

The question, then, arises whether these differences in the 
two forms of fever are sufficiently constant and marked to be of 
diagnostic value, and whether there are any other changes in 
the blood which may be of service in the same way. In order 
to test this a series of cases of both forms of fevers have been 
submitted to the following examination. The percentage of 
haemoglobin and the number fof red and white corpuscles 
respectively per cubic millimetre have been estimated with 
Gowers’s instruments. From the first two data the haemo- 
globin value or amount of haemoglobin in each red corpuscle 
compared to unity is obtained, and from the last two the pro- 

' portion of white to red corpuscles is worked out. The per- 
centage of the different forms of leucocytes is estimated from 
a count of 500 in a blood slide stained by Romanowsky’s 
method, this being also used for searching for malarial para- 
sites. Lastly, every case has been examined for Widal’s 
serum reaction for typhoid fever, and most of them also for 
Malta fever, although the latter has invariably given negative 
results. Four-hour temperature charts and clinical notes 
have also been obtained from the hospital records. 


THE BLoop CHANGES IN TYPHOID FEVER. 

In Table I the results of the blood examinations in a series 
of cases of typhoid fever are given, and can be contrasted 
with those of another series of malarial remittent fevers, 
which are recorded in Table II. The nationality, age, and 
sex are also given, the day of the disease when the blood 
was examined, and the highest dilution in which the serum 
gave a complete agglutination reaction with a one-day broth 
culture within one hour, this having been tested in each 
case in dilutions of 1 in 20,1 in 40, and 1 in 100, and some- 
times in higher ones. Cases with complications are placed at 
the end of the table. The cases are a consecutive series, 
although they have been arranged in accordance with the 
day of the disease when first examined, beginning with the 
earliest dates. Nearly as many more cases might have been 

iven, but they show precisely similar results, and the general 
eatures are so constant that those revealed afford sufficient 
data for comparison with the malarial series in Table II. 
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TABLE II. 
a SEES EaEEnEREREEEEEEeeEEeeeeeeeee 
op ae | Highest | 1eemo- White Cor. | | | 
z | | | Tempera- Tempera- |Percentage| globin | Red pusclesper| Ratioof Percentage | Large 
8 a. | ture when, _ ture of Haemo- | Value or  Corpuscles Cubic White to | of Poly- | Lympho-| Mono- | Parasites 
Sf | .!| ; |Blood was| Previous| globin. Colour per Cubic Milli- Red__| nuclears. cytes. nuclears.| Found, 
E @q | if S| Taken. | Evening. Index. Millimetre. metre. Negerar | 
| mn | 
a) ea |<)" ! | 
mM | ° | ° | | | 
| M. 103 0 — 72 0.64 | 5,620,000 6,875 1- 817 68.2 15.6 16.0 Nil, 
H. | 12 
1! olay | M. 98.4 | 98.4 80 0.79 | 5,040,000 51375 I- 937 504 { 33.0 16.4 Nil. 
2 Ei. | 32. F. 103.0 | 1034 —_ _ 4:410,000 5,250 1- 840 .o 11.4 19.2 M. T. 
3 H 30 | M. 99.6 | 101.4 56 072 | 3)910,000 8,250 I- 433 66. 19.2 14.8 Nil. 
3a ° M 1( 100.8 | 104.0 68 0.89 3,835,000 4,500 I- 852 55-4 36.6 8.0 Nil 
4 H. 45|™-12 67.0 | 99.0 65 0.71 4,560,000 5,125 1- 889 66 4 18 6 14.8 § ” 
oo | M. 100.6 | 104.0 50 o 65 3,825,00 1,275 1-3000 28.6 | 62.4 13.6 M. T. 
M. | &- | 
5 iM |§ 103.6 103.6 53 0.71 39745,000 3,875 I- 976 35.2 44.0 23.8 i M.T 
6 M. aI “1? 98.6 | 100.0 5r 0.8t oe 5,250 I- 602 45-4 270 27.4 “— 
} 14 105.4 105.4 50 097 2,565,000 750 1-3430 66.0 } 258 74 Ut 
; M. | 25 | M. iz * | ‘y 60 0.73 3,430,000 1,625 I-21 54.5 250 19.6 § mu. T. 
3 H. | 30/|M.| t | 75 1.15 31250,000 4,500 I- 722 67.6 | 20.6 11.8 Nil. 
H. | 60|M F 101.6 | 102.6 s $3 #:290/000 750 . 53-5 | 49.5 5° \ M. T. 
fT a »830,000 1,000 31-2830 ‘ Ir. 29.0 ighie., 
. | | 8.0 101.0 24 0.56 | 2,165,000 1,000 pt jo sa one r, 
F lf 9 ’ 5 39 4 L Nil 
10 |N. Ch. | 1I hes i 104.0 103.0 22 0.51 2,165,000 1,000 1-2165 48.5 | 390 a8. § ¥ 
a H. 24 | M. 100.6 | 103.0 38 0.88 2,150,0Cc0 2,000 I-1075 264 | 61.4 11.6 Mii he 
2 | N.Ch.} 33 [M.| 100.4 | 103.8 39 0.99 1,960,000 31500 I- 560 48.8 38.2 12.6 Nil. 
3 | H. | 35| F. | = = _ _ —_ _ _ 34.4 46-4 18.8 Nil. 
4 H. 23 | M. | 98.2 | 103.6 47 | 1.22 | 1,925,000 1,500 1-1283 | 39.0 48 2 12.2 — 
* Normal 3 days. “+ Normal 5 days. Heth s Bie. oss i borage mae 





Degree of Anaemia.—Secondary anaemia, usually of a 
medium or slight degree, is a well-known result of typhoid 
fever, and gradually increases in the later stages of the dis- 
ease. High counts of red cells may be met with as a result 
of concentration of the blood produced by diarrhoea. Those 
cases in my table which have been examined more than once 
show this progressive decrease of both the red corpuscles and 
the percentage of haemoglobin, the loss having been in pro- 

ortion to the severity of the cases. In estimating the degree 
of anaemia it must be remembered that most of the patients 
were natives, in whom about 7o per cent. of haemoglobin 
(Gowers’s standard) is about the average met with in healthy 

rsons; while in Europeans who have been any length of 
time in the tropics 70 to 80 per cent. only is commonly found. 
On the other hand, I have found the number of red corpuscles 
in health in the tropics to be quite up to the European 
standard. being usually about 5,000,000, or slightly more, per 
cubic millimetre. It follows from this that the normal 
haemoglobin value or colour index will be about 0.7 in a 
native, and 0.7 to 0.8 in a European not recently arrived in 
the country. Allowing for these differences from the Euro- 
an standard it will be seen that the haemoglobin is reduced 
in about the same or in slightly greater proportion than the 
red corpuscles, the colour index being normal or slightly 
reduced, having been between 0.6 and 0.8 in the cases tabu. 
lated. This is in agreement with the statements of Cabot. 
The are of anaemia met with has been comparatively 
slight, the number of red corpuscles not having fallen below 
3,000,000 ; while it was seldom below 3,500,000 before the end 
of the third week, by which time there will usually be little 
doubt about the diagnosis of the case. Further, the haemo- 
lobin seldom falls below 50 per cent. (from a normal of 70 to 
rceent.). Case No. 8, which is an exception to this rule, 
had previously suffered from repented attacks of malarial 
fever, which was the cause of the greater degree of anaemia. 
In these cases of typhoid, then, the degree of anaemia was 
comparatively slight as compared with that often met with in 
malaria, as will be seen by glancing at Table II. 

Total Leucocyte Count.—It is well known that the leucocytes 
are decreared in both typhoid and malarial fevers, and it is 
usually stated that no guidance can be obtained from the 
number met with. This is often so, yet the degree of the de- 
crease may be of diagnostic value in some instances, for in 
typhoid the white corpuscles are seldom reduced below 3,000 
per cubic millimetre and rarely below 2,000. Cabot records 
only 7 cases out of 491 in which they fell below the latter, 
and 40 (léess than one-tenth) in which they were below the 
higher one. That is also my experience in persons who have 
not previously suffered from marked malaria, as was the case 
with No. 8in Table I and possibly also with No.4. On the 
other hand Table II shows that half the malarial cases gave 
counts of 2,000 or under, and I have frequently found such 

) 





low counts to be distinctly a point in favour of a diagnosis of 
malaria as against typhoid. Ina similar way the proportion 
of white to red corpuscles in typhoid is but little less than 
normal, there being seldom much less than 1 white to 1,000 
red in cases not complicated by antecedent malaria. 


THE Bioop CHANGES IN MALARIAL REMITTENTS. 

Table II shows the blood changes in a series of cases of 
malarial remittent fever. The temperature at the time the 
blood was examined is given, as well as the highest tempera- 
ture recorded within the previous twenty-four hours, so that it 
can be seen whether the blood was taken during the height of 
a@ paroxysm or during aremission. The result of an examina- 
tion of a specimen stained by Romanowsky’s method for the 
malarial parasite is also noted, from which it will be observed 
that in several cages they were not found in spite of a careful 
search, no doubt on account of the quinine having been given 
freely before the examination. Yet in these cases also the 
clinical features, temperature charts, progress of the disease, 
and other blood changes left no doubt as to their bein 
malarial fevers. In every case negative results were obtained 
by Widal’s test for typhoid, and in all that were tested also 
for Malta fever. 

Degree of Anaemia.—The cases have been arranged in aceord- 
ance with the degree of anaemia met with, beginning with the 
least and ending with the greatest, as the changes vary some- 
what inthe different stages. Thus in the first 2 cases no 
anaemia was present when the examination was made, and in 
the next 4 the degree isas slightas that often foundin typhoid, 
so that in these cases no help is derived from the degree of 
anaemia. In the last 5 cases the degree of anaemia is greater 
than is commonly met with in typhoid, and this may not in- 
frequently be of some diagnostic importance. 

High Haemoglobin Value or Colour Index.— Another important 
point is the high haemoglobin value not infrequently met 
with in malarial remittents, especially in those cases which 
presenta considerable degreeofanaemia. Thusout ofthelast 8 
cases, in which this figure is entered in Table II, 6show ahaemo- 
globin value considerably above 0.7 (the normal for a native), 
namely from 0.88 to 1.22, although in the typhoid cases 0.81 is 
the “om figure recorded. I have elsewhere‘ pointed out 
that the haemoglobin value may remain high in malaria, 
although during convalescence the red corpuscles may for a 
time be replaced quicker than the haemoglobin, and the value 
may fall, and consequently values lower than normal may 
sometimes be met with in malarial anaemia. The low value 
in Case 10 may be accounted for by the patient having suf- 
fered from malarial fever for two and a-half months a year 
before the attack during which the blood count was made, at 
the beginning of which she showed a chronic enlargement of 
the spleen and anaemia due to the previous malaria. The 
haemoglobin value in malarial cases, then, may vary from a 
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few points below the normal to as many above it, in which 
respect the disease differs from typhoid with its nearly normal 
figures. The values above the normal are, I think, of most 
diagnostic value. 

The Total Leucocyte Count.—In malarial remittents with 
ittle or no anaemia the total leucocyte count shows only a 
slight reduction as in typhoid, and is consequently of no help 
in differentiating the two diseases. On the other hand, in 
those malarial cases with marked anaemia the total count of 
white corpuscles is nearly always lower than is commonly 
met with in typhoid. Counts of below 2,000 per c.mm. are 
in favour of a diagnosis of malarial as against typhoid fever, 
while, when only 1,000 or fewer are found, the case has always 
proved to be malarial in rs! experience. Further, if the 
proportion of white to red falls below 1 to 2,000, the case is 
nearly always malarial or the patient has also suffered fairly 
recently from that disease to a marked degree. 

Parasites.—In every case in which parasites were found 
they were of the malignant tertian variety, which is the 
usual form met with in malarial remittents in Calcutta. The 
cases in which none could be found had been treated with 
quinine before they were examined by me. 


THE DIFFERENTIAL LEUCOCYTE CouNTS IN TYPHOID. 

There is a general agreement that the mononuclear leuco- 
— are increased in uncomplicated cases of typhoid, this 
change becoming more marked towards ;the later stages of 
the disease, and during early convalescence. There appears, 
however, to be some difference of opinion as to whether it is 
the small mononuclears (lymphocytes), or the large mono- 
nuclears which are found in greater numbers than normal. 
Thus both Cabot and Coles state that the large mono- 
nuclears show the greatest increase; while, on the other 
hand, Turk’s very sang iy recorded and complete figures 
show a marked increase in the small mononuclears, while the 
large ones are never increased, but more often approach 
the lower than the upper normal limit, and another 
observer® has recorded similar counts. When we remember 
that the line drawn between the smalland large mononuclear 
corpuscles is a purely arbitrary one, which may vary with 
different workers, such differences of opinion are easily under- 
stood, and the necessity of stating exactly how the counts are 
made is obvious. In health the small mononuclears, averag- 
ing according to Cabot 7.5 «, are fairly well defined from the 
large ones, averaging 13 «, intermediate sizes being compara- 
tively few. When, however, the mononuclears are consider- 
ably increased, as in typhoid, then intermediate sizes shading 
insensibly from the small into the large form are comparatively 
numerous, and their differentiation correspondingly difficult. 
In order to get over this difficulty, and to get comparative 
results in the series of typhoid and malarial remittents re- 
spectively, I have adopted the simple expedient of taking 
advantage of the fact that the average size of the large 
mononuclears is very nearly that of the ye geo (13 » to 
13-5 u, according to Cabot) and counted all mononuclears, 
which fare distinctly smaller than polynuclears, under the 
head of lymphocytes, or small mononuclears, and all which 
were about the same size as, or larger than the polynuclears, 
as large mononuclears. The closeness with which my figures 
correspond to those of Turk in each disease lends some sup- 
port to the correctness of this method, while those who have 
found the large mononuclears to be increased in typhoid 
sar Te counted most of the intermediate sizes under that 

eading, whereas I should class the majority of them under 
that of lymphocytes. The division adopted by me has the 
advantage of simplifying the differentiation of the two forms, 
as the polynuclears are sufficiently numerous and nearly 
constant in size to form a convenient standard of comparison, 
while if the number of large mononuclears is somewhat low 
this will not affect the comparative value of the figures in the 
two diseases, in both of which the counts have been made in 
a similar manner. 

The Increase of the Lymphocytes in Typhoid Fever.—In Table I 
the percentage of the different forms of leucocytes worked out 
from counts of 500 is given, with the exception of the eosino- 
philes, which were too few and inconstant in their variations 
to be of importance. The first two cases well show the 

adual change from a nearly normal count at the end of the 





rst week, through a slight increase of the lymphocytes: 


—————.. 
at the expense of the polynuclears duri 
to a most marked change in the same dinnetinn ew 
later stages of the fever until the lymphocytes the 
equal or even exceed the polynuclears. In uncom li ate 
cases this change is remarkably constant, althou ‘'~ 
appearance may occasionally be delayed, ag in Cas ie 
oreover, in the cases at the end of the table, in which th = 
was no increase of the lymphocytes, complications such ae 
pneumonia in No. 15, and localized peritonitis in the ri ht 
iliac fossa due probably to perforation in No. 14, which end H 
fatally, accounted for the large number of polynuclear leu ws 
cytes. In Case 13 also there were marked abdominal 5 = 
ptoms pointing to an exceptional degree of local inflammat} 4 
so that the few cases in which the lymphocyte increase 
wanting are just those in which as a rule the localizi - 
symptoms of typhoid fever are peculiarly well marked a 
the diagnosis is not in doubt. On the other hand, in several 
very mild cases recently examined the lymphocyte increage 
has been well marked and of great diagnostic value while J 
have also seen it in an abortive case with fever for only tw 
weeks, but a strong serum reaction. This lymphocyte increase 
also persists during the early stages of convalescence, having 
been found in a well-marked degree as long as five weekg altes 


the termination of a relapse in Case 11, but possibly a late 


periostitis in this case may have had something to do with its 
persistence. In another case it was well marked two weekg 
after the termination of the fever, although at this date the 
serum reaction was no longer obtainable. Once more thig 
lymphocyte increase has been found well marked in severa} 
cases clinically identical with typhoid, but which gave no 
serum reaction with Widal’s test, as is sometimes the cage in 
true typhoid (especially in South Africa, according to recent 
experience), so that in such cases the corpuscle count may be 
of great service as a means of confirming the diagnosis, 
Table I, however, only includes cases which gave the serum 
reaction. The large mononuclears, on the other hand, were 
always within the normal limit (4 to 8 according to Cabot, or. 
3 to 6 as stated by Coles) or were slightly reduced, the figures 
in my table being very similar to those of Turk,° who records 
figures ranging from o 61 to 7.05 per cent., the majority of the 
cases showin gpg oe below the mean normal figure, and 
differing widely in this respect from what is met with in 
malarial remittents, as will be seen from a glance at Table II, 


THE DIFFERENTIAL LEUCOCYTE CoUNT IN MALARIAL 
REMITTENTS. 

In Table II the percentages of the different forms of leuco- 
cytes in a series of cases of malarial remittents are recorded, 
the data being arrived at in preneny the same way as in the 
typhoid fever cases, many of the counts having, indeed, been 
made before either the serum test or search for malarial 
parasites had been carried out, with the result that whenever 
a well-marked lymphocyte increase without any excess of 
large mononuclears was found, the case proved to be one of 
typhoid, while whenever a well-marked Jarge mononuclear 
increase was met with a diagnosis of malaria was correctly in- 
dicated. The exact changes, however, depend largely on the 
degree of temperature and stage of the fever paroxysm when 
the blood is taken, as well as on the acuteness or chronicity 
of the case, the degree of anaemia present, and whether the 
total leucocyte count is slightly or greatly below the normal, 
so that the figures present a much less degree of uniformity 
than do those of the typhoid table. It will, therefore, be 
most convenient to begin with the most constant and im- 
portant change. 

The Increased Percentage of Large Mononuclears.—Every case 
in the table shows a considerable increase of the large mono- 
nuclear corpuscles in some stage of the fever, this increase 
being most marked during the remissions of the fever or 
shortly after the temperature has fallen to normal, as already 


pointed out by Stephens and Christophers.* In the present . 


series the percentage varied from 11.5 to 29. As a rule, this 
increase is such a noticeable feature that it can be detected 
after some practice by a very short inspection of a stained 
slide with an ordinary high power. It is worthy of note that 
in Cases 7 and 9, when there was no increase of the large 
mononuclears during the first examination when the temper- 
ature was high, there were other features in the blood changes 
which served to exclude typhoid and to strongly indicate the 
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ce of malarial fever. Not only was there a marked 


of anaemia, but the total leucocyte count was below 

ooo per cubic millimetre, and the proportion of white to red 
1 puscles less than 1 to 3,000, these being figures which we 
have already seen are very rarely, if ever, met with in typhoid 
fever, although not very uncommon in malarial fever of long 
duration. Just, then, in those cases where the increase of the 
large mononuclears fails, other changes which are of 
diagnostic value are present, while in the cases which present 

little anaemia (so that the other blood changes are similar to 

those which obtain in 5 ag the large mononuclear increase 
jg most marked. The low figure of 8 per cent. at the first 
count in Case 4 is an exception to thisrule. Stephens and 

Christophers consider that the presence of 15 per cent. or 

more of large mononuclears is diagnostic of malarial fever, in 

which opinion I concur, only with the method -of counting 
mentioned above I think the limit might be fixed even lower, 
guch as at about 12 per cent. In the absence of parasites, due 
generally to previous dosage with quinine, this large mono- 
nuclear increase is of the greatest diagnostic value, and can 
pe easily and quickly ascertained from a stained slide. 
Presence of Myelocytes.—Another point which has attracted 
my attention in the present research is the frequency of the 
occurrence in malarial fevers of very large mononuclear corpus- 
cles with a darkly-stained nucleus and deep blue stained proto- 
plasm with Romanowsky’s stain, which appear to be myelo- 
. That myelocytes are often present iu marked anaemia 
of malarial origin is mentioned by Cabot, the highest count 
found by him being 3 percent. In the tables they are in- 
cluded with the large mononuclear corpuscles, as unfortun- 
ately it is only in the most recent cases that they were 

ecunted separately, but in the second count in Case No. 6 

they formed no less than 5 4 per cent. of the white corpuscles, 

and in several others from 1 to 3 per cent. of them have been 
met with. On the other hand, in typhoid an occasional mye- 

locyte has only very rarely been met with in acount of 500 

corpuscles. These bodies are so striking that when 2 or 3 per 

cent. are present they are easily detected on examining a 

stained slide, and as far as my experience yet goes their 

ence in these numbers during a continued fever is dia- 
gnostic of a malarial remittent, while they - occur in cases 
with no very marked degree of anaemia. For example, in 
Case No. 3a with nearly four million red corpuscles, 2.4 per 
cent. of them were found. If these observations are con- 
firmed by further experience, the presence of myelocytes in 
any numbers will prove to be of considerable diagnostic value 
in malarial remittents. 

Decrease of Polynuclears and Increase of Lymphocytes.—Lastly, 
we have to deal with the changes in the proportion of the 
other leucocytes, namely, the decrease in the polynuclears 
and a proportionate increase in the lymphocytes. This 
change is met with in a very variable degree, being most 
marked as a rule in those cases which present a high degree 
of anaemia, and least marked or entirely absent in those with 
little or no anaemia, as illustrated by the first four cases in 
the table. The increase of the lymphocytes is also most 
marked in those cases in which the total leucocyte count is 
lowest, as illustrated by the latter part of the table, but it is 
just in these that the high degree of anaemia and great pro- 
portional decrease in the total number of leucocytes excludes 
uncomplicated — fever, while the increased percentage 
of large mononuclears will still be present if malarial fever 
— or has only ceased within a few days. On the other 

and, I have found a marked increase in the lymphocytes 
without any excess of large mononuclears in some cases of 
greatly enlarged spleen, due to malarial cachexia in which no 
recent fever of a malarious nature has occurred, but these 
could not possibly be confused with typhoid fever. The ex- 
treme decrease of the polynuclears to below 4o per cent. shown 
Im cases, several of the cases in Table II I have only yet met 
With in chronic malarial fevers. 

Leucocytosis.—Although there may be a relative increase in 
the leucocytes at certain stages of a malarial paroxysm, true 
leucocytosis very rarely occurs in malaria, not even when it is 
complicated by broncho-pneumonia, in several cases of which 
disease I have found a very low leucocyte count in malarial 
subjects. The presence of marked leucocytosis in cases of 
intermittent and remittent fevers is, then, of great value in 


pointing to some form of local inflammation, the most im- 
ortant of which, in my experience in India is liver abscess. 
n three occasions within the last few months I have found a 

very high degree of leucocytosis, from 30,000 to 40,000 white 
corpuscles per cubic millimetre, in cases which were being 
treated for malaria, and in each case the suspicion of the 
fever being due to liver abscess thus aroused proved to be 
correct. oreover, I have found that the presence of Jeuco- 
cytosis can be detected by a short examination of a stained 
blood slide, for from twenty to forty white corpuscles may be 
seen at once in the fields of an ordinary high power all along 
at the edge of the smear, about 90 per cent. of which will be 
polynuclears, a condition never met with when the white cor- 
puscles are not increased in numbers, and one which may be 
taken as evidence of leucocytosis without the necessity of 
counting the white corpuscles with a haemocytometer. 


CoNCLUSIONS. 

1. The percentage of the different forms of leucocytes counted 
ina stained blood film is of great diagnostic value in dif- 
ferenti ree typhoid and malarial remittent fevers, and is easily 
ascertained. ; 

2. An increase of the lymphocytes to 40 per cent. or over, 
without any increase in the large mononuclears, points to 
typhoid as against malarial fever. 

3. An increase in the large mononuclears to about 12 per 
cent. and upwards, especially during the remissions of the 
temperature, strongly indicates malaria as against typhoid 
fever. This change is of great value when parasites are 
absent from the blood. 

4. The presence of myelocytes in any number such as from 
1 to 5 per cent. points to malaria as against typhoid fever. 

5. A high degree of anaemia, such as a reduction of the red 
corpuscles to below 3,000,000 per c.mm., is much more fre- 
quently met with in malarial than in typhoid fever. 

6. A very great reduction in the total leucocyte count, such 

as to below 2,0co per ¢.mm., is much more frequently met with 
in malarial than in typhoid fever, while the proportion of 
white to red corpuscles in malaria is not infrequently less 
than 1 to 2,000, which is rare in typhoid fever. 
7. Leucocytosis can be detected by the presence of a great 
excess of white corpuscles, upwards of 80 per cent. of which 
are polynuclears, in a stained blood film, and is often of 
service in excluding malaria in intermittent fever due to 
liver abscess or other local inflammation. 
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THE CONDITION OF THE BLOOD IN FILARIASIS, 


By G. LOVELL GULLAND, M.A., B.Sc, M.D., F.R.C.P.E., 
‘Assistant Physician to the Royal Infirmary, Edinburgh, etc. 





Asout two years ago Mr. D., a Eurasian student, consulted 
Dr. Charles Kennedy of this city with regard to a swelling of 
the left inguinal glands, which was giving him a good deal 
of pain and discomfort. All the ordinary causes of bubo 
could with certainty be excluded, and, as the swelling was 
increasing in size, the patient consented to have the glands 
excised by Mr. H. J. Stiles. While the operation was being 
performed a quantity of chylous fluid escaped, and this at 
once determined the true nature of thecase. Some of the 
fluid was collected and sent to me for examination. I could 
find no filariae, but it was obvious that the fluid was chyle, and 
it was resolved to examine the blood in the evening. This 
was done, and numerous filariae were found. I — remark 
here that the wound healed by first intention without any 
further escape of chyle. 

In examining stained films of the blood I was struck by 
the large number of leucocytes in the films, and especially by 
the high percentage of eosinophiles present. This led me to 
make a differential count of the leucocytes (films taken on 
November 28th, 9.20 P.M.), when J found the percentages in 





excluding malaria and uncomplicated typhoid fever and 


500 cells to be as follows: 
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Polymorphonuclears ...  .. oes wee, wee 6305 
Lymphocytes oe oes ee 28.5 
Eosinophiles eee + tee 8.0 


100.0 

As the normal percentage of eosinophiles in the blood is 
1-4, this constituted a distinct eosinophilia, and 1 determined 
to examine the blood more thoroughly and at different hours 
of the day, in order to see whether there was any relationship 
between the eosinophilia and the presence of the embryos in 
the blood, and whether there was or was not a leucocytosis in 
addition. On December 1st, at 4 p.m., when there were very 
few embryos in the blood, the leucocytes were 6,800; at 11 

-m., when they were numerous, the leucocytes were 12,500. 

he percentage of eosinophiles rose from 7 at 4 p.m. to 12 at 
11p.m. On December 12th at 10.15 a.m., when no filariae 
could be found, the leucocytes numbered 4,600, with 6 per 
cent. of eosinophiles ; at 11.30 p.m. with many filariae, the 
leucocytes were 13,100, the eosinophiles 9.5 per cent. On 
January 31st, at 10 a.m. (no filariae), the leucocytes were 
5,000, the eosinophiles 3 per cent.; at 3 p.m. (no filariae), 
leucocytes 6,300, eosinophiles 4.5 per cent.; at 10.20 p.m. 
(numerous filariae), leucocytes 10,100, eosinophiles 8 per cent. 
On February 8th, at 10.10 p.m. (many filariae), the leucocytes 
were 10,600, eosinophiles pper cent. 

During this time Mr. D. was in perfect health; indeed, 
more observations would have been made, had it not been 
that he was attending classes at the University, and as he 
lived at the other side of the town, and I was very busy at the 
time, it was very difficult to make arrangements for meeting. 
The evening leucocytosis could not have been due to digestion 
for he took his principal meal at 1 p.m., and the evening meal 
was a light one. 


Table of Percentages of different Varieties of Leucocytes in Blood 
in Filariasis. 
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Polymorpho- 
nuclears...| 63.5 | 68.5 | 57-5 | 59.0 | 65.0 | 66.0 | 61.0 | 67.0 
Lymphocytes ut 28.5 | 24.5 | 36.5 | 31-5 | 32.0 | 29.5 | 32.0 | 26.0 
| 
Eosinophiles ia 8.0 | 7.0 


| | 60] 9.5 3.0 | 4.5 8.0 | 7.0 
I have tabulated the whole of the differential counts, which 
were of 500 cells in each case, for it is to be noted that in 
addition to the evening eosinophilia, there was a constant 
high proportion of lymphocytes, which did not show much 
variation throughout. This may have been an individual 
peculiarity, but there are many conditions in which eosino- 
philia and lymphocytosis are associated. In contrast to this 
is the low proportion of the polymorphonuclears, which never 
reached the normal minimum percentage of 70. The relation 
between lymphocytes and polymorphonuclears remained 
fairly constant, and of course both varieties must have been 
increased absolutely in order to produce the high evening 
counts of leucocytes. The increase of eosinophiles is brought 
out better if, instead of taking the percentages, the total 
pate pees in the cubic millimetre is calculated. We 
en find— 








Between 1o a 11 a.M. 276,and 150 


3 p.m, 283 
” 4 1 476 
99 10.10 4, 742 
97 10.20 45 
99 3%3O 49 3,500 


99 IE.20 4, 1,244 

The red corpuscles showed no abnormality in number or 
otherwise during the observations. These were brought toa 
close by the patient’s return to India soon after the last date. 

I was unwilling to publish an isolated observation, and 
have been in hopes of being able to examine other cases in 
the same way, but have had no opportunity ofdoingso. I 
therefore read a note of the case at the November meeting 
of the Edinburgh Pathological Club last year. The attention 
of workers in countries where filariae are found seems to 
haye been directed entirely to the embryos, and no observa- 





tions similar to the above have been published unti 

of this year, when, in the Johns Hopkins Hospitar January 
Dr. Calvert givesa preliminary note on two cases of ulletin, 
Filipino prisoners. Injboth of these he found leucocytogig in 
eosinophilia, and in both, also, the lymphocyte and 
was fairly high in the two differential counts which he we? 
though not so high as in mycase. He seems howe 
have made no attempt to ascertain whether there wag >to 
association between the time of day when the blood tenant 
amined, or in other words, the number of filariae present in 
the blood and the amount of leucocytosis and eosinophilia. 
It seems to me that that is the most interesting point in 
case, that the percentage of eosinophiles roge steadily Pv. 
normal figure in the early morning, when no filariae could be 
found (though, of course, a few may have been present) to 
high figures wee before midnight, when the number of em. 
bryos in the blood was at its highest point. 

These observations, incomplete as they necessarily have 
been, bring filariasis into line with several other parasitie jp. 
fections. It has long been known that several intestinal 
sites—ascaris, oxyuris, ankylostoma, and taenia—produce 
eosinophilia, though not in every case, while Cabot and 
Brown have recently shown that very extreme eosinophilig 
may be produced in trichiniasis, though here again different 
cases differ in the amount of reaction produced. I may note 
also that in some observations I made some time ago on the 
intestines of salmon and trout, I found that where intesting| 
parasites were present, and they were rarely absent, the walls 
of the intestine were packed with eosinophile leucocytes, 

All these facts go to prove that the eosinophiles are cop. 
cerned in protecting the body from the toxins of parasi 
whether these are absorbed from the intestine or are actually 
elaborated in the blood. That the other varieties of leuco. 
cytes have also to do with this would seem to be indicated by 
the general leucocytosis which I have described as concurrent 
with the increase of filariae, but observations are wanti 
- » whether other parasites produce a leucocytosis of this 

ind. : 

NoTE.—Since the above lines were sent to the Editor I have seen 
another case, with Mr. J. M. Cotterill, of varicose inguinal plands from 
filariasis. The condition was of four years’ standing, As yet I have only 
made one examination ot the blood, at 9.30p.m. Very few filariae were 
present; the leucocytes were not increased in absolute number, but 
there was distinct eosinophilia and also a high lymphocyte percen 

olymorphonuclears s2.5, lymphocytes 40.5, eosinophiles 7. I am glad to 
have had this confirmatory observation, and hope to publish full details 
of the case later. 








OBSERVATIONS ON THE STATE OF THE 
VASCULAR SYSTEM AFTER DEATH BY 
ASPHYXIA AND BY CARDIAC FAILURE.* 


By J. A. MACWILLIAM, M.D., 
Professor of Physiology in the University of Aberdeen. 
(From the Physiological Laboratory of the University of Aberdeen.} 





ASPHYXIA. 

Tue characteristic distribution of the blood in the heart and 
great vessels after death by asphyxia has been ascribed to 
various causes, and a glance at the textbooks now in use will 
show that different opinions are still held as to why, on ex- 
amination of the body some hours after death, the right side 
of the heart and the great veins opening into it are usually 
found to be largely distended with blood, while the left heart 
is empty or contains little blood. ‘ 

Among various causes that have been assigned there may be 
mentioned as the chief ones: (1) The greater distensibility of 
the right heart ; (2) the influence of violent respiratory move 
ments and muscular spasms in drawing and driving blood 
into the great veins and right heart; (3) an alleged strong 
contraction of the pulmonary arterioles opposing the discharge 
of blood from the right ventricle, and so leading to an acct: 
mulation of blood in the right heart and great veins ands 
state of comparative emptiness on the left side; (4) their 
fluence of rigor mortis coming on in the left ventricle after 
death. : 

Before entering on a brief consideration of these causes, it 
is important to determine the actual condition of the heart at 


*Read in the Section of Anatomy and a aTriology at the Annual Meeting 
of the British Medical] Association at Cheltenham, 
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death. This isa subject on which there is 
the m or ocean of contradictory assertion, though there 
ae all no room for doubt as to the facts. It is quite certain 
th - Sen death occurs from asphyxia the whole heart stops 
sand with blood—both auricles and both ventricles. 

Ae is the case whether asphyxia has been caused by occludin 

ay during natural breathing (in an anaesthetize 

the al), and then opening the thorax and examining the 

_ when death has occurred; or whether the thorax has 
ng Raa opened—artificial inflation of the lungs being per- 
eed—and then asphyxia induced by stoppage of the artifi- 
a inflation. In the latter case the condition of the heart 
> be watched during the whole aay of asphyxia ; it is 
geen (as has often been described) that in the earlier phase of 

hyxia when the great rise of arterial blood pressure takes 
pi the left heart becomes greatly distended in consequence 

Pathe inability of the left ventricle to empty itself against 

the enormously increased peripheral resistance caused by the 

contracted state of the small arteries. Distension of the 
right heart speedily supervenes—mainly dependent on the 
backward pressure arising from the inability of the left heart 
to pump on its blood efficiently. The whole organ thus 

becomes greatly distended in all its parts, and when after a 
time it ceases to beat both sides are still distended—though 

often not quite so largely over-filled as during the convulsive 
stage.’ 

Blood Pressure on the Right and Left Sides of the Heart 

immediately after Death. _ | 

As there seems to have been no determination of the con- 
dition of the right and_left chambers as regards the pressure 
in their interior when death occurs, 1 have made a number of 
observations on this important point. : j 

1. By introducing a cannula into the right and left sides 
respectively, and connecting the cannula with a mercurial 
manometer in the usual way. 

2. By introducing the point of a vertical glass tube of small 
calibre into the right and left chambers, and observing the 
height to which the blood rose in each case, precautions being 
taken as to exact levels, capillarity, etc. 

By these methods I have found equal pressures on the right 
and left sides, a slight positive pressure of a few millimetres 
of mercury (commonly about 3 mm. in the cat and rabbit) 
being constantly present. Thus it is evident that differences 
in the state of the two sides cannot be accounted for by 
differences of pressure. 

As regards the relative amounts of blood on the right and 
left sides various conflicting statements have been made, one 
observer describing a preponderance on the left side as com- 
pared with the right (in the proportion of 3 : 2), while another 
finds as the result of an experiment a great preponderance 
on the right side— in the ratio of 16: 23. 

The method of determination adopted has been to ligature 
the great vessels, taking care to close the coronary arteries, 
and then evacuate the contents of the right and left sides 
separately and measure them. I have always found a large 
amount of blood on both sides, but always a greater amount 
on the right side; this is evidently due to the greater dis- 
tensibility of the right heart, since the pressure on the two 
sides is equal. 


Remarks on Alleged Causes of the Characteristic Distribution of 
the Blood. 

1. The greater distensibility of the right heart, while ap- 
parently the cause of there being more blood on that side, 
would by no means account for the left ventricle being empty 
or nearly empty. Further, the greater distensibility of the 





right side is present in death from other causes—syncope, 
ete., 80 that this factor could not account for the character- 
istic asphyxial condition recognized at the necropsy. 

2. The influence of respiratory movements and muscular 
spasms in leading to an accumulation of blood on the right 
side as has been aftirmed, is clearly not a necessary condition, 
since the state of the heart does not essentially differ whether 
(a) those movements have been prominent during asphyxia, 
or (6) have not occurred at all in consequence of a depressed 
condition of the medulla, administration of curare, ete. 

3. The hypothesis that extreme constriction of the pulmon- 
ary arterioles arrests the circulation and is the immediate 


| 
| 
| 
| 
| 
| 
| 
| 


| 
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cause of death in asphyxia has been strongly advocated by 
the late Sir George Johnson.’ 

But this view is entirely negatived by a variety of evidence. 

(a) Direct observation of the heart during asphyxia or im- 
mediately after death. As above stated the whole organ be- 
comes greatly distended during asphyxia and is still largely 
distended on both sides when death occurs—a condition 
prior to death are apparently unessential—for example, the 
great rise of systemic blood pressure, and consequent strain 
upon the cardiac muscle; for when the usual rise pressure 
almost empty) during the later phase of asphyxia—on account 
of an arrest of the circulation through the lungs. It seems 
to me that an early development of rigor mortis in the left 
heart may have been concerned in producing such appear- 
ances. For rigor sometimes does begin very early in the left 
ventricle ; I have seen the left ventricle contracting in in- 
cipient rigor as early as nine minutes after closure of the 
trachea in the rat, twelve minutes in the rabbit, and fifteen 
minutes in the cat, though the time is, as a rule, much longer 
than the periods stated. 

(6) There is a considerable pressure of blood in the peri- 
pheral end of a pulmonary vein at any stage of asphyxia— 
transmitted from the pulmonary artery, through the 
oe and showing that the blood flow is not arrested in 

e lung. 

(c) The blood pressure in the left auricle during asphyxia 
does not show any indication of an arrest of the circulation in 
the lung.’ 

(d) The hypothesis that extreme constriction of the pul- 
monary arterioles is excited by asphyxial blood acting 
through the vasomotor nerves can be tested by a form of 
experiment in which the vasomotor effects of asphyxia can 
be produced apart from the complicating action of asphyxial 
blood upon the heart itself. This can be done by closing 
the arteries to the head (carotids and vertebrals), and so pro- 
ducing an asphyxial condition in the brain, medulla, and 
upper portion of the spinal cord. The usual exaggerated 
respiratory movements and convulsive spasms of asphyxia 
— develop, and after passing through the usual stages 
all these movements cease. Meanwhile the great asphyxial 
rise of blood pressure has taken place, in consequence of the 
excitation of the vasomotor centre by asphyxial blood, and 
the whole heart becomes distended in the usual fashion. But 
if the blood circulating through the heart (and body, ex- 
cluding the head) is prevented from becoming asphyxial by 
artificial inflation of the lungs, the circulation does not 
become arrested, in spite of the vasomotor spasm excited as 
usual by the asphyxial condition of the medulla, ete. On the 


| contrary, the heart goes on beating, and in a few minutes the 


vasomotor spasm passes off—with the death of the vasomotor 
centre—the excessive blood pressure falls, the over-distended 
heart is relieved, and if means are taken (pressure on abdomen, 
etc.) to maintain a fair blood pressure by compensating for 
the loss of the normal vasomotor toné, the heart action and 
circulation go on well for many hours. Here it is evident that 
extreme vasomotor spasm does not arrest the circulation as 
long as the heart is supplied with arterialized blood; the 
essential cause of failure in ordinary asphyxia is plainly due 
to asphyxial character of the blood supply to the heart 
itself. 

(e) The circulatory phenomena in asphyxia are quite 
different from what is seen when the pulmonary vessels are 
actually obstructed. The injection of lycopodium spores into 
the jugular vein so as to plug the pulmonary vessels is a 
method that I have adopted in order to study the effects of 
undoubted pulmonary obstruction. When this is done, the 
respiratory movements speedily assume the asphyxial 
character, convulsive contraction occurs in the skeletal 
muscles with constriction of the systemic arteries due to vaso- 
motor spasm, etc. But the changes in the heart and the pul- 
monary circulation are very different from those seen in 
ordinary asphyxia. The pulmonary artery quickly swells up 
in consequence of the excessive pressure in its interior due 
to the obstruction in the small vessels; the right ventricle 
and auricle become over distended, while the left auricle and 
ventricle become small and look almost empty—as immediate 
consequences of the pulmonary obstruction. (Some time later 
the left ventricle comes to contain a good deal of blood, 
while the left auricle remains very small). 
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Changes in the Heart after Death. 

The characteristic asphyxial condition of the heart as seen 
some hours after death is a post-mortem development, due to 
rigor mortis in the cardiac muscle. 

With regard to the causation of the change which occurs, 
certain prominent features in the process of asphyxia seen 
which persists for some time after death—this period varying 
in different circumstances. Johnson on the other hand de- 
scribes the left heart as becoming collapsed and empty (or 
fails to occur (from excessive dose of curare, etc.) the 
asphyxial distribution of the blood may still be found. Thus 
on weighing the clots obtained from the two sides in such a 
case, the right ventricle clot was 1,120 mg. (in a rabbit), while 
the left one was 490. 


Graphic Records of the Expulsive Action of the Left Ventricle 

in Rigor. 

In studying the influence of rigor in emptying the left 
ventricle 1 have obtained tracings of its expulsive action by 
tying a cannula into the aortic orifice of a heart immediately 
after death, and connecting the cannula in the usual way 
with a mercurial manometer recording upon a slow drum. 
The rise of pressure caused by the contraction of the 
ventricle as it enters into rigor was often about 30 mm. Hg. 
in the cat, and in some instances curious features were 
evident in the form of slow secondary oscillations, indicating 
minor contractions and relaxations of the ventricular wall.* 

It is evident that the expulsive power of a strongly-marked 
rigor contraction is much more than would be necessary to 
expel its contents against the very low resistance present 
after death—a pressure in the aorta of a very few millimetres 
of mercury. When the state of the heart is watched for some 
time after death, the gradual contraction and the expulsion 
of the ventricular contents may be directly observed, together 
with the development of the other signs of sigor—increased 
firmness of the muscle, change in colour, etc. 


Why is the Right Ventricle not Emptied ? 

After asphyxia the slats side of the heart dies slowly and 
gradually, much later than the left side. Rigor in the right 
ventricle has very little expulsive power on account of its 
lateness in development, its gradual onset, and unequal dis- 
tribution. As a muscle exerts no contractile pull after rigor 
has been established, but only between the commencement 
of rigor and its establishment, it is evident that, if the period 
of attempted shortening does not coincide in the various fibres 
little result can be produced. 


Variations in Time of Onset and Strength of Ligor. 

Lateness in the appearance of rigor is unfavourable to the 
expulsion of blood from the cardiac chambers ; for the resist- 
ance increases on account of changes in the blood, increased 
adhesiveness, occurrence of coagulation, etc. 

In some instances of death by asphyxia, where rigor in the 
heart has come on early and been strongly marked (rabbit 
and rat) [ have found doth ventricles empty after death. 

In some other cases again, where rigor has been feeble even 
in the left ventricle, I have found that the usual distribution 
7 _— was not present, both ventricles containing much 

ood. 

When death is caused by the gradual inhalation of weak 
chloroform vapour, and the respiration has stopped before the 
heart beat, the usual asphyxial condition is found in the 
heart and great vessels aiter death. 


CARDIAC FAILURE, ETC. 

When death is caused by primary cardiac failure, prior to 
the cessation of respiration, the heart usually stops beating 
distended with blood in all its parts. Immediately after 
death the blood ee in the right and left chambers is 
found to be equal; the amount of blood is greater in the 
more distensible right heart, though there is much blood in 
the left heart also. 

Important changes commonly occur in the condition of the 
organ and the distribution of the blood after death. 


Chloroform Syncope. 
Cardiac failure, while the respiration went on for some 
time, has been induced in several animals (cats) by the rapid 
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iaiieaas chlorof duri a kd satheaiian a 
t orolorm during quick deep respirati 
thorax being opened as quickly as postible ‘after vanate 
collapse had occurred and while respiratory movements w “ 
rere py -, = whole ape —_ found to be largely dis. 
ed and showing on eeble and i j i 
— at pe aay J ocrely 
ome hours after death the left heart was rigid 
while the right side was still distended, that Ss, ron pom 
distribution of the blood was present. Hence such a st 
mortem condition is no indication as to whether death hed 
been initiated by cardiac or by respiratory failure, 

Results similar to the preceding were obtained when cardiae 
paralysis was caused by means of chloroform vapour added 
to poral ga in —. inflation of the lungs, instead of 
natural inhalation. e heart may in thi i 
ak y 1s way be rapidly 

In some instances both ventricles were found rigid and 
nearly emty after the heart had been paralysed by chloro- 
form; in some others both ventricles contained a good dea) 
of blood a number of hours after death. It would obviously 
be a mistake to expect that a heart paralysed by chloroform 
should be found in a relaxed and distended condition on 
examination some hours post mortem. 








; Ammonia and Lactic Acid. 

Either of these substances injected into the jugular vein 
quickly paralyses the heart in the distended condition; the 
respiration soon stops. Necropsy some hours later shows 
the condition of the heart and great vessels usually associated 
with asphyxia. 


Sodium Carbonate and Morphine Acetate. 

When cardiac failure is caused by injection of either of 
these into the jugular vein, the heart, stopping in the usual 
state of distension, changes very strikingly soon after death ; 
both ventricles contract and become practically empty; the 
left auricle also contracts and contains little blood. 


Potassium Salts. 

The heart poisoned by an overdose of a potassium salt in- 
jected into the circulation commonly remains more or less 
distended after death. On examination twenty-four hours 
post mortem, a large amount of blood (clots) is usually found 
on both sides of the heart, in the left ventricle as well as in 
the right ventricle. 

From the foregoing observations it is evident that after 
cardiac failure the post-mortem condition found some hours 
later varies widely according to the means used to paralyse 
the heart: (1) The condition usually associated with asphyxia 
may be present; or (2) both ventricles may be contracted and 
practically empty while the left auricle contains little blood ; 
or (3) the heart may contain much blood on both sides. 

Death from Haemorrhage.—After death both ventricles go 
into marked rigor, and are found contracted and almost 
empty. Left auricle very small. Right auricle contains a 
fair amount of blood. 


Death from Embolism of the Pulmonary Vessels. 

Post mortem, the right heart is found to be distended, 
the a ventricle contracted and nearly empty, left auricle 
small. 

I have to thank Dr. A. H. Mackie, University Assistant in 
Physiology, for assistance in some of the most recent experi- 
ments of this investigation. 


NOTE AND REFERENCES. 

1 All experiments referred to in this paper were performed on anaesthet- 
ized animals, 2 An Essay on Asphyxia, London, 1899. * Cy. Martin, Proc. 
Roy. Soc., xlix, p. 145: Bradford and Dean, Journ. of Physiol., xvi, p. 74- 
4 Journ. of Physiol., xxvii. 








Tue Cocaine Hasit 1x America.—A Bill is to be_intro- 
duced in the Ohio State Legislature absolutely prohibiting 
the sale of cocaine by druggists or any one except on the pre- 
scription of a regularly registered and accredited physician, 
and for medical purposes only. The offence is punishable by 
a heavy fine, or imprisonment, or both, and there is an increased 
penalty for a second offence. In Cincinnati alone the 
number of victims of the cocaine habit is estimated at not 
fewer than 10,000, 
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POWDERED MALT EXTRACT AS A NUTRIENT. — 
DESICCATED malt extract consists of the extract prepared in 
the usual way from fine barley malt, the evaporation a vacuo 
at a low temperature being continued until a dry pro- 
duct is obtained, which requires little treatment by pulveriza- 
tion, etc., to form a stable powder, sweet to the taste and 
having a rich malty flavour. . ' 

I have found this powder very serviceable as a nutrient, 
and as it seems to be insufficiently known, draw attention to 
it here. Its effects are shown by gain in weight, as well as in 
gome cases by the relief of dyspeptic symptoms. Thus, in 
atonic dyspepsia, when a moderate meal containing some 
carbohydrates, taken at midday, is followed by drowsiness, 
flatulence, and abdominal discomfort, if a couple of tea- 
spoonfuls of the powdered malt extract be taken with the food, 
digestion is rendered much more comfortable. It is also an 
elegant preparation, easy to deal with and _ pleasant to take, 
in contrast with the sticky liquid generally in use. It can be 
dissolved in milk, spread on bread and butter, or taken like 
sugar with farinaceous puddings and the like at a meal. The 
dose is a dessertspoonful or more. cen 

The following are instances of its use noted within the past 
three months: 

x. A tall, thin woman, aged about 28 years, with tachycardia and subacute 
pronchitis, weighed 7 st.o lb. She was ordered the powdered extract, one 
teaspoonful in warm milk three times a day, as well as rest, quinine, and 
other remedies. In twenty-eight days she had increased 63 1b.; in fifty- 
eight days more, 3; lb. ‘ ; 

2. A boy of 20 years, who had grown yoy | and had ‘ influenza heart,” 
height 6 ft., weight, 9 st. 1} 1b., was sent to live on a farm and take the 
powdered malt as in the last case. In thirty-nine days the weight had in- 
creased 43 lb. ; in thirty days more 53 lb. 

. Chronic albuminuria. Weight had dropped from 12st. }1b. torr st. 
33 b., and tuberculous trouble was feared. Under the use of the powdered 
extract the weight rose in 22 days 5 lb. 

4. Male, aged 26 years, 6 ft. 2in., 9 st. ro} 1b., had had empyema. Hehad 
been Ley cod-liver oil freely. Added the malt: in {fourteen days in- 
creased 2} Ib. ’ = 

5. Female, 31 years, functional heart disorder. Weight, 7 st. 11} Ib.; 
whilst taking the malt she increased 2} lb. in twenty-five days. 

6. Male, 27 years, mitral damage, 5 ft. 1oin., 1ost. 3lb. To take two 
teaspoonfuls of the extractevery morning. In 77 days increased 33 lbs. 

7. Healthy male, 5 ft. ro in., rz st. # lb. <A large teaspoonful of the 
— was taken generally twice daily. In twenty-one days_increased 
2108s. 


In some of these cases the results were partly due to other 
measures used ; nevertheless, I_ am convinced that the extract 
powerfully aided in the cure. I have used Messrs. Allen and 


Hanburys’ preparation. 
Gordon Square, W.C. R. Hinaston Fox, M.D. 





DIAGNOSIS OF A TOOTH IN THE LUNG AND 
VERIFICATION. 
E. H., a female, aged 29, came under my care in April, 1901, 
for haemoptysis, with some slight amount of fever (100-101° 
in the mouth). She had avery irritable cough, which was 
constant day and night, and could not be relieved by any 
kind of treatment. She had been sent to Bournemouth, 
having had an attack of pleurisy on the right side. ‘This, 
together with the haemoptysis, caused her to be regarded as 
an early case of phthisis. The haemorrhage in April was 
rather sharp, and continued for some weeks. Beyond the 
fever and haemoptysis I could find no distinct evidence of 
any lung mischief, nor were any tubercle bacilli ever found 
in the sputum. When she was better I examined her throat, 
but could find nothing in the upper air passages to account 
for the cough. On my advice she entered a sanatorium, and 
remained there for two or three months. During the whole 
time her cough persisted and the sputum remained blood- 
stained. Her temperature during her stay in the sanatorium 
was that of a typical phthisical case, being 98° to 99° in the 
mouth and 100° to 101° in the rectum. In October, 1901, on 


going into the history of her case more carefully, I discovered 
that she had had, in October, 1900, nearly all her teeth taken 
I at once becer-2 convinced that 


out under chloroform. 





she had probably inhaled a tooth during the operation, 
and that it had lodged somewhere in the lung. 
therefore told her what I thought, and advised her to 
go to see a physician in London, to whom I wrote men- 
tioning that 1 thought her symptoms were due to 
a tooth having got intothe lung. He wrote back to me stating 
that he thought ‘‘she had some dilated bronchi in the right 
lung produced probably by chronic bronchitis, and that these 
are the cause of her principal symptoms. The history of the 
tooth extraction is curious. It is possible that she got a tooth 
into her bronchus though she denied it. This would account 
for the symptoms.” 

On her return I examined her chest with the Roentgen rays 
but failed to discover any sign of a,tooth. The symptoms 
continued much the same until J anufry 26th, 1902, when she 
came to my house and brought a nasty ragged crown of a 
tooth which she said she had coughed up that day and which 
had been in her lung fifteen months. Since then her cough 
rem — and lessened in frequency and she is quickly 
osing it. 
_ Cases of foreign bodies in the lungs are not uncommon ; but 
it is generally known to the patient or his friends that it is 
there. It is not often that a patient is met with giving such 
an indistinct history and with symptoms so closely resembling 
an early case of phthisis. 


Bournemouth. WituiAm T. GARDNER, M.B.Lond. 





CULEX LARVAE DEVOURING EACH OTHER. 
Wuite recently engaged in breeding some species of mosquito 
I have been struck with the following fact, which has not, I 
think, been sufficiently dwelt upon in connection with the 
larvae of Culex. I refer to diet. 

_ The larvae of Culex are to be found in almost every collec- 
tion of stagnant water in ponds, cisterns, etc., in which the 
mosquito deposits her boat-shaped eggs. The eggs hatch out 
in great numbers after one or two days, and increase in size 
until ready to undergo the nymphaor pupa development. The 
question suggests itself, What do they live upon? Their diet, 
we are told, consists of anything eatable, but by choice animal 
matter of all kinds, sewage, etc., upon which they feed 
greedily. Frequently the water in which they are to be found 
contains very little organic matter, in fact, in cisterns, water- 
butts, ete., they grow and develop in water which may be 
described as potable. Mr. Christy, on page 36 of his small 
work on Mosquitos and Malaria, 1900, recently reviewed in your 
columns, says, ‘‘I have, on several occasions, watched the 
older and stronger ones devour the younger or more sickly.” 
I can go further than this after a careful study of the larvae 
of Culex in test tubes of ordinary cistern water for several 
weeks, and my experience has been that they invariably 
feed upon each other, the older and larger devouring 
all the smaller ones until none but the big ones 
remain—a survival of the strongest—when these often 
attack and succeed in eating each other. They do this 
both when swimming free in the water, and also when hang- 
ing head downwards at the surface. The head is always the’ 
first attacked at its junction with the thoracic part of the 

ody, and when once a grip has been obtained it is not let go 
till the captured larva has disappeared into the interior of its 
captor, the process of deglutition often occupying several 
minutes. It would be very interesting to have further 
experimental evidence of what happens when the larvae of 
Culex and Anopheles are placed together in the same water. — 

The larvae of Anopheles are also said to be cannibalistic. 
pe aps, instead of destroying the larvae of the harmless 
Culex along with the larvae of Anopheles in measures under- 
taken to stamp out malaria, it might be useful to try what 
effect would be produced by the introduction of Culex larvae 
into Anopheles pools. The introduction of small fish 
(minnows) has been already suggested. Most things in the 
economy of Nature have their natural antidotes. The larvae 
of these two genera are not usually found in the same places, 
one being a vegetable and the other an animal feeder. Culex 
is supposed to select sewage and foul water to breed in, but 
as often as not it is met with innumbers in water of compara- 
tive purity in close proximity to bungalows. 
K. Bruce Barnett, M.B., B.Cu. 





I ubbulpore, Central Provinces, India. 
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STAMFORD INFIRMARY. 


CASE OF OVARIAN TUMOUR COMPLICATING ADVANCED 
PREGNANCY. 
(Reported by J. J. Dunne, L.R.C.P., L.R.C.S., House-Sur- 
geon to the Infirmary.) 
TurovuaH the courtesy of Dr. Newman, Consulting Surgeon 
to this Infirmary, I am enabled to publish the following in- 
teresting case : 

A. G., housewife, aged 37, was admitted at noon on Septem- 
ber 3rd, 1901, under the care of Dr. Newman. The patient 
was an emaciated, anaemic woman of rather cheerful disposi- 
tion. She had been married eleven years, and the present 
was her fourth pregnancy. Her family consisted of two full- 
time children, onestillliving. Between these two labours she 
had had, moreover, an abortion at the third month. Her last 
poeenency dated five years back, and her present occurred in 

ecember, 1900. 

Menstrual History.—Catamenia established at about the 16th 
year. She “saw very little for years,” but at first the 
periods occurred regularly at intervals of amonth. Abouta 
year previous to admission menstruation became irregular, 
sometimes only a fortnight intervening, at other times as 
long as seven weeks. At the same time the discharge became 
very scanty, the condition lasting only a day or a day and 
a-half. She never suffered from dysmenorrhoea. The last 
period occurred at the beginning of December, 1900. 

History of Present Iliness—During the summer of 1900, 
together with the menstrual irregularity previously men- 
tioned, the patient, when standing for any considerable 
length of time or performing household duties requiring un- 
usual exertion, suffered from abdominal pain. This was not 
localized to any particular region, and at times seemed to 
shoot towards the vulva and down the front of the thighs. 
In November, 1900, an increase in size of the abdomen was 
noticed. The enlargement seemed to her, no doubt incor- 
rectly, to have been universal, and to have had no fixed 
starting point. The increase progressed rapidly till May of 
the present year, when she thinks the process ceased. Mean- 
time the pain had been increasing in severity and frequency. 
When walking she suffered from dyspnoea, and when standing 
for any length of time, from incontinence of urine. The 
bowels had always been constipated. During the six 
months previous to admission she had been losing flesh. 

State on Examination.—Abdomen greatly distended, measur- 
ing 42} inches at umbilicus and 42 inches at a point 2inches 
higher up. Two distinct swellings visible, separated by a well- 
marked groove. The one on the right side (tumour) looked 
the larger, was soft and fluctuating; that on the left (uterus) 
smalier and hard. There is absolute dulness over the abdo- 
men front and flanks, excepting a small area in the epigas- 
tric region. Fetal heart sounds were heard ata point mid- 
way between the umbilicus and the anterior superior spine 
on the left side. On vaginal examination the os was found 
to be soft and patulous, nparene | two fingers with ease, a 
distinct bulging in the right lateral fornix, and the fetus pal- 
pable in utero, the vertex presenting. The urine was faintly 
acid, specific gravity 1020, no albumen, no sugar. 

Operation.—On November 4th, labour being imminent, it 
was decided to operate at once. Accordingly the abdomen 
was opened by a small incision 2 inches long to the right of 
the umbilicus. The peritoneum was opened and the finger 
easily swept round, there being no adhesions. The cyst was 
punctured, clear yellow fluid escaping rapidly. The incision 
was now lengthened by an inch and the cyst slowly delivered, 
its pedicle secured, and the abdominal cavity washed out 
with hot weak boracie lotion. During the process the fingers 
could recognize the floating small intestines, but not once 
during operation was any intestine visible. The peritoneal 


toilet was made in the usual way. As uterine contractions 





were noticed during the operation morphi 1 ; 
ministered hypodermically with a view rg retardig tame at 
_Progress.—Un November sth the patient hada re a 
night ; she passed flatus, and vomited once. Her temper ree 
was normal ; the first stage of labour was progressing nor : ih 
As the os was dilating rapidly Nature was not interfered ally. 
When dilatation was complete the membranes were ru Pein 
the bladder emptied, and Nevill’s axis-traction flonan aa 
plied. | Delivery was effected without difficulty, the tte 
not being permitted to “‘ bear down.” When the head Rn rie 
the perineum the forceps were not removed, but the perine - 
was permitted to glide back gently from around the head aaa 
a male, full-time fetus, was delivered at 1.30 P.M ‘mh 
placenta was removed digitally, and a copious iodine dou _ 
administered. Steady suprapubic pressure was maintain i 
during and after delivery, alarge pad of cotton wool = 
firmly applied binder having been placed over the dressing 
on the parietal wound previous to the application of the 
forceps, the binder being drawn tighter when necegga to 
maintain regular intra-abdominal pressure, and at the sie 
time to adapt the dressings to the wound as the abdomen d : 
creased in size. The perineum was intact, and the patient 
smilingly expressed herself comfortable and happy. Th 
further progress of the case was quite uneventful ; mother 
and baby doing well. No milk appeared in the breasts, The 
lochiae were normal in appearance and odour, but somewhat 
scanty. The patient was discharged on October 22nd seven 
weeks after the operation. " 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, March 25th, 1902. 
SURGICAL TREATMENT OF OBSTRUCTION IN THE COMMON Bite 
Duct By CONCRETIONS. 

Mr. Mayo Rosson communicated a paper on this subject 
which was read by the Sznior Secretary. When once gall 
stones had reached the common duct they could not satis. 
factorily be removed, with few exceptions, by medical means, 
From an experience of some hundreds of cases of chole- 
lithiasis on which he had operated, he had found that the 
common bile duct had to be attacked in 1 out of every 5 or 6 
cases. In 1ocases he had been able to manipulate stones 
back into the gall bladder, and then to remove them by chole- 
cystotomy. In over 30 cases he had crushed the stone in the 
the common duct; this method was only suitable for soft 
stones and in cases where it was plainly possible to remove the 
fragments. Cholecystenterostomy or short circuiting the ob- 
struction wasinadvisable seeing thatit left the cause untouched. 
Uniting the gall bladder to the colon was as efficient as 
uniting it to the duodenum and simpler. Opening the 
common duct through the opened duodenum, besides intro- 
ducing a greater danger of sepsis, was not a necessary opera- 
tion. Choledochotomy was the only operation to be relied 
on. By his improved methods it was possible to complete the 
operation in from thirty to forty minutes. The operation was 
then described in detai’ Of the causes of mortality in opera- 
tions on the common duct haemorrhage (either imme- 
diate, consecutive, or secondary) and shock were the more im- 
portant; the methods he employed of meeting these risks 
were described. The mortality in the cases of choledochoto- 
mies performed before 1900 was 23.8 per cent., since January 
18st, 1900, 7.4 per cent., and it was reasonable to assume that 
with due precautions the mortality of the operation should be 
reduced to 5 per cent. or under. Clinical abstracts of a series 
of cases of choledochotomy were given, and another series of 
21 quite recent cases were referred to in which no death had 
occurred. 

Sir Dyce Duckwortu referred to the alleged methods of © 
dissolving or promoting the expulsion of gall stones none of 
which had been, so far as his experience had gone, in any 
degree successful. Accurate diagnosis was of great impor- 
tance; there might be much pain from movement of stone¢ 
within the hepatic ducts without any symptom of obstruction; 
moreover, small calculi in the common bile duct might give 
great pain without producing jaundice. The gall bladder 

















= om @ 


eee ae ee SE VS lUGlUmUlUme 


uw 








CHELSEA CLINICAL SOCIETY. 


PR, 8 3 7 





Appt 5, 1902.] 





5 sand yet it might not be palpable and 
might be fut Ayoww be clanasd, 80, although these signs 
the live; absent, an exploratory operation should not be un- 
migh stponed. The results of modern surgery in gall stone 
duly po Ls eminently satisfactory. Although gall stones 
cases wer" by medical means yet their formation 


d : 
could vy prevented. A useful guide for the time of operation 


‘coin temperature indicating inflammation. 

Ma erase hes GopLan thought Mr. Mayo Robson was to be 
tulated on the results of his cases. The method of 
pier a sandbag under the spine was a useful one. The 
es ad adopted by the author was a combination of the 
er oblique and the newer vertical one; it would be 
cereatiDg to know how long an incision was made by the 
ae to enable the liver to be pulled down and the gall 
x9 dder up. The plan of connecting the gall bladder with the 
i. was probably not so good as connecting it with the 
ot inasmuch as the influence of the bile was lost in 


m , , : 
ae. ’ Four cases of obstinate bleeding after operations 
‘“ liver were recounted, in some of which calcium 


pad had been given without any appreciable effect. In not 


s bleeding ceased spontaneously with the jaundice. 
haa eeportant ao to sew the gall bladder up in all cases 
after extraction of a large stone on account of the smaller 
ones still to be evacuated. Material found its way very 
easily from the duodenum into the gall bladder after such 

ns. , 
ee REay thought operation for gall stones might be had 
recourse to too soon in view of the fact that they sometimes 
were passed under rest and medical treatment. It was an 
important question how long a term of waiting should be 
allowed to elapse. nig. after apparent recovery due to 
ration was, moreover, not rare. 

or. H. A. ‘CALEY alluded to the employment of heroic 
doses of calcium chloride described in the paper, and asked 
was it possible that too small doses had hitherto been 
ordinarily given in the human subject to produce a maxi- 
mum effect ? ; 

Mr. ButteR-SMyTHE considered that thirty to forty 
minutes was a very short time for such an operation. The 
amount of strychnine employed by the author was extra- 
ordinarily large. 

Dr. H. J. Paterson referred to the remarkable freedom 
from sepsis in the operations described. Shock was pro- 
bably not due to an excess of the anaesthetic but inversely 
proportional to the depth of anaesthesia. Ether was not 
suitable for abdominal sections. 

The PrEsIDENT emphasized the difficulty of diagnosing the 
presence of stone in the common bile duct, and instanced a 
ease in which there was great emaciation. He would have 
liked to have learned from the author how often the abdomen 
had been opened without his finding a removable cause for 
the jaundice. 


CHELSEA CLINICAL SOCIETY. 
, ANNUAL CLINICAL DEBATE. 
C. A. Morris, C.V.O., F.R.C.S., President, in the Chair. 
Tuesday, March 25th, 1902. 
Cancer: Irs NaTuRE, ORIGIN, AND GENERAL PRINCIPLES OF 
TREATMENT. 
Tux adjourned discussion on this subject was opened by Mr. 
D’Arcy Power, who said that although he was a surgeon he 
appeared before the Society as one concerned more with the 
origin than with the cure of the disease, for the cause once 
found it might not be difficult to effect a cure on rational 
lines. At the beginning of his work he had concerned himself 
with the microscopic appearances, but the information thus 
acquired at a disproportionate expenditure of time and 
energy had brought them no nearer to the solution of the 
problem, and he had, therefore, recently turned his attention 
to ascertain whether by chance an intermediate host might 
convey the cancer germ, should there be one. In certain dis- 
tricts cancer was more prevalent than in others, and so far as 
was known at present these districts lay in a well-wooded 
country where there were stagnant poolsand sluggish streams. 
He therefore suggested that flies might be capable of carrying 


cancer. Dr. Howard Tooth, writing of his experiences of the 
war, said: 





It is impossible not to regard them as most important factors in the 

dissemination of enteric fever. Flies seemed to have a special attraction 
for enteric fever patients, so that in a tent full of men, all apparently 
equally ill, one may almost pick out the cases of enteric fever by the 
masses of flies they attract. This was very noticeable at Modder River, 
for at that time there were in many tents men with severe sunstroke 
who resembled in some ways enteric patients, and it was remarkable to 
see how the flies passed over them to hover round and settle on the 
enterics. The moment an enteric patient put out his tongue one or more 
flies would settle on it. Moreover, as the flies are killed off by the cold 
weather, so typhoid fever declines. 
Flies, too, were a well-known cause of cholera. They carried 
tubercle bacilli on their feet or voided them in their excreta. 
During the last year he had treated three patients for 
carbuncle who unhesitatingly attributed their condition to 
the bite ofa house fly. Knowing these facts he had applied 
for information to Dr. B. T. Lowne, who quickly resolved his 
difficulties by pointing out that there were two kinds of house 
flies nearly resembling each other whose larvae actually lived 
together in some cases—the common house-fly and the 
stomoxys. The house-fly had harmless mouth parts and the 
stomoxys was armed with a complete set of lancets. It was 
not easy to distinguish the two flies from each other, except 
that the house-fly was a little the larger, and held its head 
downwards when at rest, while the stomoxys had three inter- 
rupted whitish stripes on its back, and held its head erect. 
Mr. D’Arcy Power suggested that all who were interested in 
the question should notice whether it was the house-fly or the 
stomoxys which abounded where cancer was prevalent, and 
should ask their cancer patients whether they could recollect 
being nipped by a fly which had many cf the appearances of 
an ordinary house-fly. He would be glad to have sent him 
living specimens of stomoxys from cancer houses that he 
might preserve them for microscopic examination. 

A communication from Drs. H. R. Gaytorp and C. H. Zinx, 
D.V.S., from the New York State Cancer Laboratory, Univer- 
sity of Buffalo, entitled A Note on the Presence of Cancer in 
Swine was read. The authors considered that malignant 
tumours were not as rare in swine as had previously been sup- 
posed, and microscopic slides were shown at the meeting in 
support of their contention. 

Professor R. T. HEWLETT said that with regard to Dr. Beat- 
son’s theory it was only another way of saying that ‘‘some- 
thing” must cause the growth of a cancer, but of that ‘‘ some- 
thing” they were profoundly ignorant. If Sir Mitchell Banks’s 
suggestion was that the germ of cancer was conveyed by meat 
then the great meat-eating races, such as the Esquimaux, 
would be more subject to cancer than other races, but this he 
thought was not the case. In his opinion the geographical 
distribution of cancer merited renewed study. He gave 
statistics to prove that the incidence of cancer among fisher- 
men and seamen was directly opposed to the salt diet 
theory. The influence of irritation as a cause of the develop- 
ment of cancer could hardly be doubted, yet in twenty-five 
cases of carcinoma in the horse, Professor McFadyean had 
pointed out that in no case did the neoplasm start from a 

lace subjected to much irritation. There was no absolute 

ine of demarcation between the non-malignant. and the 
malignant new formations. The metastases which were the 
dominant characteristics of carcinoma were completely simu- 
lated by the metastases which occurred occasionally in 
chondromata and lipomata. He urged that the analogies 
which had been drawn between infective diseases caused by 
bacteria and cancer were far from being true analogies. With 
regard to the hypothetical parasite, the idea that it was 
protozoon in nature seemed to be largely abandoned at the 
present time. The best _ of the parasitic theory would be 
furnished when a parasite was cultivated from a typical car- 
cinoma of some lower animal, and the disease produced with 
the pure cultures in a healthy individual of the same species. 
In dealing with the supposed production of cancer by inocula- 
tion of cancerous material the possibility of the coincident 
development of cancer in the experimental animal should not 
be lost sight of. Personally he inclined to the view suggested 
by Mr. Marmaduke Sheild that the mystery of cancer was 
bound up in the mystery of cell proliferation in general. In 
uterine life cell proliferation in the embryo must proceed at 
an extraordinary rate, and he asked what caused the cessation 
of that rapid rate of proliferation? Further, in the adult 
what controlled and regulated the necessary normal prolifera- 





tion required for physiological repair ? ‘‘ Something” must, but 
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he feared that any guess to unravel that ‘‘ something” would 
lead to the region of wild theorizing. 

Mr. FrREDERIC Eve mentioned some of’ the changes ante- 
cedent to carcinoma with a view to inquiring how they 
acted as determining causes of cancer—mechanical causes, 
such as smoking clay pipes; chemical causes, namely, tar 
and petroleum, inflammatory and septic processes, and 

anulomata and other lesions due to tubercle and syphilis. 

e thought the majority of these processes were associated 
with an ordinary pyogenic or specific organism, whose pro- 
ducts acting for long periods as continuous and abiding 
irritants to the epithelial cells, stimulated them to active 
proliferation, altered their potentiality, and ultimately, under 
the favouring conditions in the subjacent connective tissues, 
led to their assuming what might be described as parasitic 
habits. The practical bearing of these facts was the cure, if 
necessary by operation, of chronic septic or specific lesions 
which might constitute precancerous conditions. Some 
examples of carcinoma not associated with irritation 
might be explained by Cohnheim’s theory. This was un- 
doubtedly true as regarded many innocent tumours and 
certain malignant congenital tumours. Its applicability to 
the carcinomata of later life seemed improbable, since the 
‘‘ rest’ must have remained latent for so many years, though 
he (Mr. Eve) had recently removed a rectal dermoid from the 
perineum of a man aged 62 who had noticed a swelling for 
only three years. A remarkable example of epithelioma origina- 
ting in a ‘‘rest” was the cystic epithelioma of the jaw, and 
melanomata originating in moles constituted another ex- 
ample. Melanomata might be considered as originating from 
imperfectly differentiated epithelial cells, such cells possessed 
a proliferative capacity comparable to embryonic tissue. The 
cell was the carrier of malignant disease, and in its change of 
mature must be sought the source of cancer. Their hope for 
the future rested with serumtherapy, they would not be far 
from the discovery of a substance which would destroy cancer 
cells when a serum or cytotoxin had been produced which 
would kill spermatozoa and arrest the movemeat of ciliated 
epithelium. 

A communication from Professor J. G. Apamt, of McGill 
University, Montreal, was then presented. From a study of 
the syncytioma malignum, he considered that it might be 
legitimately deduced that there existed one form of tumour 
of highly malignant type in which the infiltrating cells were 
not those of the organism itself, but were derived from 
another organism. The infiltrative and invasive properties 
of these cells were not a new acquirement, but were an 
exaltation of properties normally possessed by them, or more 
exactly under normal conditions it was observed that there 
was an interaction of two forces—one the invasive properties 
of these cells, and the other the protective properties of the 
surrounding maternal tissues, by which interaction the 
extent of invasion of the cells was strictly limited to the 
placental site. Dr. Adami’s view was that the de- 
velopment of the syncytioma malignum must there- 
fore be attributed to either an increase in the invasive proper- 
ties of the syncytial cells or a lessened resistance 
on the part of the maternal tissues or a combination 
of the two. It was concluded, therefore. that if micro- 
parasites played any part in the production of the tumour 
that must be either by exalting the infiltrative powers of 
the one or by lowering the resistant powers of the other. Dr. 
Adami pointed out that proof positive of the existence of such 
specific microparasites was still wanting, and in its absence 
he found it difficult to conceive how specific microparasites 
could bring about those results. If it was admitted that 
microparasites and their products were capable of inducing 
cell proliferation it had also to be admitted that other ex- 
ternal agencies had the same capacity, so that it followed that 
microparasites at the most might be one of the causes of 
aberrant cell growth. The prevalent conception of cancer 
parasites as existing within the cancer cells involved the 
idea of malignant growths being the product of parasites act- 
ing within parasites, because, as shown by the study of the 
syncytioma malignum, the tumour cells themselves were 
essentially parasitic in the organism. In short, according to 
Dr. Adami, if the present popular idea was traced to its 
legitimate conclusion the most that could be said for it was, 
as the association of parasitic ideas might already have 





occurred to some, that the theor i fe: 
great generalization of the poet one je (patmony With the 
Great fleas have little j 
And little fleas have ee pag peat pS pyand them, 
Dr. Adami wanted to know if that generalization: 
be applied to explain the action of pathogenetic ba, teri 
was willing to recognize in the long-continued acti nae 
parasites a process which might, like other modes of of micro. 
tion, initiate aberrant and neoplastic cell growth but ula. 
that point he contended that they seemed to be Rak cevond 
template a most extraordinary condition of affairs, to con. 


Dr. J. F. Payne, in a communication to the debate, gaiq 


that he restricted himself to the considerati i 

If cancer was to be regarded as a specific diss : 
covery of its microbe would be a most convincing ar . 
but other evidence might be held to be adequate erent, 
dence, if forthcoming, would fall under three hea ch eyi- 
evidence of an initial lesion, secondary lesions arising 
this, and of general intoxication ; secondly, evidence 9; 
munication of the disease from one human being or ani —_. 
another, whether of the same species or not, by conten 
inoculation, or any experimental method; thirdly pa 
of a specific local or geographical distribution. I} had been 
demonstrated that cancer was in the beginning a local 
cess, but it had not been sufficiently considered that th 
primary seat of cancer had many of the characters of the 
initial lesion of a specific disease. In hig opp; 
the process of forming secondary cancerous fo ae 
by metastasis of cells. In regard to general intoxieg 
tion, the cancerous cachexia was clearly secondary to the 
absorption of something from the cancer itself, Further it 
had to be remembered that multiple primary cancer. wag 
almost unknown, that is to say when cancer was once ¢ 
lished no new cancer could be acquired. With reference to 
transmission it might be taken for granted that Cancer wag 
not as a rule a contagious disease. It had not been shown 
that cancer was not communicable from one person to 

as were for instance threadworms. Dr. Payne proceeded to 
discuss the hypothesis of cancer as a specific disease by cop. 
sidering whether the modes of its supposed entrance into the 
human body justified such a theory. In his opinion it 
evident that if there was any infective cause of cancer 
skin was one of the channels by which it invaded the body, 
There was another possible channel of invasion, namely by 
the internal surface of the body, especially by the alim 
tract. Primary cancer of the lung was almost unknown and he 
concluded that if there was an infective cause of cancerit didnot 
pass through the air. There remained a large class ofinternal 
cancers of which the possible connexion with external infection 
could not be traced. It might be said broadly that less than 
16 per cent., or less than one-sixth of all cancers, began on the 
external surface of the body. Not less than 56 per cent.of 
fatal cancers began on the internal surface of the body, andif 
it were supposed that nearly 16 per cent. affected the external 
surface, then it could be concluded that in the male sex about 
70 per cent. of cases of cancer actually began on a surface 
internal or external—a fact which was entirely consistent with 
an external infection. In regard to uterine cancer, the 
climacteric had to be considered, and it had to be remembered 
also that any parasite with an accustomed mode of entrance 
to the body also had an accustomed method of exit. Dr. Payne 
proposed the hypothesis that the cancer germs might k 
eliminated at the climacteric, and if this were done speedily 
and completely no cancer resulted. Another confirmation o 
his theory of uterine cancer was, in his opinion, tobe 
found in the growth called deciduoma malignum, whi 
appeared to be pure carcinoma, of which it mi 
be conceived that the germ was extruded with ute 
blood, and not being able to escape a growth wis 
set up. He suggested that mammary cancer was a form o 
sebaceous cancer, and put forward the speculation that the 
sebaceous gland represented the excretory path by W 
cancer germs were eliminated from the body. In uterine and 
mammary cancer, their special localization was due to abor 
tive elimination of germs, which, if arrested on the outward 
path, produced a primary cancer. Broadly, the hypothesis 
was that the primary cancers represented either an iil 
lesion on the surface—internal or external where the gem 
entered the body—or an abortive attempt at elimination 
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epi rm at some point in the excretory path. 
which lodged Ge 8 produced the predominant cancers of the 
The latter and was of subordinate importance in the male 
female * quite conceivable that these might represent 
Teh s of cancer produced by different causes. Concern- 
two 8 cle eographical distribution, there was a good 
ing rf Siaence to show the local specific prevalence 
deal of evictnne distribution of cancer, like that of 
of can seemed to be governed by specific and not merely 
malaria, wl physical laws. Referring to Dr. Tatham’s 
by ares that the increase in mortality from cancer in 
statis dwas progressive, Dr. Payne remarked that that meant 
aw of increase was itself increasing. Further, the rate of 
thers in cancer of the digestive organs was higher than the 
— for all organs. The most plausible explanation was 
page abundant diet of the working classes, and the 
the sed consumption of meat in England, but cancer was 
na“ in other countries where the economical conditions 


increasing 1 : / b 
same. It was disheartening to see that material 
ree aty possibly tended to favour the spread of cancer. 


Rs showed a case of abdominal tumour described 
aniignent in which improvement had resulted from the 
treatment by the high frequency current. : 

Dr. Leeson (Twickenham) having addressed the meeting, 
The PRESIDENT in ashort speech summarized the points raised 

py the various speakers. He said they could not but feel that 
the day was not far off when they would obtain the means of 
venting the incidence of cancer as they now could prevent 


an attack of the gout. 





MancuesTER Mepricat Socirty.—At a clinical meeting held 
on March 19th, Dr. Toomas Harris, President, in the chair, 
Mr. JosePH CoLLieR showed the following surgical cases: 
(1) A man with excision of the left knee-joint for rheumatoid 
arthritis; (2) a boy with excision of the upper half of the 
fibula for central sarcoma ; (3) a woman in whom the dilated 
and enlarged vermiform appendix had been adherent to and 
communicated with the bladder, so that faeces passed er 
urethram ; laparotomy had been performed and the appendix 
removed, the patient making a complete recovery; (4) a girl 
with erasion of the knee-joint, where the patella had been 
kept freely movable and the extensors had consequently 
retained full control over the joint.—Dr. Josuva J. Cox 
showed a boy, aged 7, and his sister, aged 9 years, both suffer- 
ing from infantile myxoedema, and recovering rapidly under 
" thyroid treatment.” 

When the children came under observation at the Clinical Hospital five 
months ago they were exceedingly dwarfed, lacked intelligence, did not 
play like other children, could not dress themselves, and had the facial 
and other signs of infantile myxoedema. Their parents were healthy and 
well-grown, had five other children, all normal, and no tuberculous or 
neurotic family history could be obtained. The mother stated that all her 
pregnancies and labours had been natural, and that she had no fright 
while carrying the two children now suffering from sporadic cretinism, 
who were intelligent, and of average height and weight, until 4 years of 
age, after which time they developed neither mentally nor physically. 
Each child was now 6 in. shorter and 14 lbs. lighter than the normal child 
at a corresponding age. 

The progress made under thyroid treatment was remarkable. 
The children were growing, increasing in weight, were rapidly 
becoming more intelligent, could dress themselves, and this 
week had been admitted to the School for Defective Children, 
recently established by the Manchester School Board. Dr. 
Cox remarked that it was unusual to find sporadic cretinism 
in males, and still more unusual to find two cases in one 
family.—Dr. J. Gray CLEGG showed a series of ophthalmic 
cases, including optic neuritis, optic atrophy, thrombosis of 
the central artery of the retina, tuberculous kerato- 
iritis, and central choroidal opacity of the lens.— 
Mr. J. Howson Ray showed: (1) A man treated by lapar- 
otomy for general septic peritonitis the result of gangrenous 
appendicitis with perforation; the peritoneum had been 
washed out with sterilized saline solution and the appendix 
removed ; the latter contained two concretions ; (2) a girl with 
excision of the elbow for tuberculous arthritis, where the dis- 
ease had divided each of the three bones at the usual saw line, 
so that the operation needed only scal pel, forceps, and spoon ; 
(3) @ case of recurrent molluscum fibrosum of the face, scalp, 
and orbit, with arterial angeioma in the diploé and lymphatic 
obstruction ;’(4) a child, aged 7 months, successfully treated 
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tion of four days’ duration.—Mr. C. Ronerrs showed the 
following surgical cases: (1) A case of traumatic aneurysm of 
the dorsalis pedis artery, the treatment proposed being to 
excise the sac; (2) a case of psoas abscess pointing in the 
groin, and simulating a femoral hernia; (3) a case of tumour 
of the abdominal wall, probably of a malignant nature, arising 
beneath the scar of an operation for the radical cure of a left 
scrotal hernia; and (4) a case of epithelioma of the tongue 
illustrating the difficulty of early diagnosis from syphilitic 
disease of that organ, and the misleading initial improve- 
ment after administration of potassium iodide. 


GLASGow SouTHERN MeEpicaL Socrety.—At a meeting held 
on March 2oth, Dr. JoHN Stewart, President, in the chair, a 
discussion took place on the curability of phthisis pulmonalis. 
Professor T. MoCALE ANDERSON spoke approvingly of the use 
of tuberculin in the treatment of pulmonary consumption. He 
had long been an advocate of the open-air treatment. With 
reference to long sea voyages he remarked that cases for such 
treatment should be chosen with discrimination. He believed 
in the efficacy of a residence in a high mountain valley where 
pure air could be breathed. Sanatoria for the treatment of 
phthisis pulmenalis ought to have a site readily accessible, 
with a soil dry and porous, and in an atmosphere as pure as 
possible. Dr. GrorGE MippLeEToN, while admitting that 
sanatorium treatment was on the right lines, contended that a 
definite statement as to its utility could not in the meantime 
be given with confidence. He advocated fresh air, cod-liver 
oil, good food, and could recall many cases of phthisis that 
recovered by this method of treatment. As for tuberculin he 
was of opinion that the injection of this substance was not. 
without risk. D~. Jams Hamitton had seen many cases of 


phthisis pulmonalis in which recovery had undoubtedly 
taken place. Dr. Cartes E. Ropertson strongly 
objected to the constant preaching to the public 


of the curability of phthisis. With regard to sana- 
toria he welcomed these buildings not because of the curative 
effect of treatment therein, but because they were a means of 
preventing the spread of thedisease. Dr. L. Burces had seen 
cases in which tubercle bacilli were found and where a cure 
resulted under treatment. 
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SURGERY. 
Mr. Bianp-Sutton’s well-known work on Tumours, Innocent 
and Malignant,‘ is eminently readable and instructive, and 
this second edition is, if possible, an improvement on the 
first. The plates have been omitted or in part incorporated 
with the drawings in the text, which have been increased by 
over fifty. Some of the author’s special views will be read 
with interest. He holds that the sebaceous gland is the point 
of origin of rodent ulcer. He ably demonstrates the nature 
of rare but definite and important types of new growth, such 
as plexiform neuroma. Much fresh information is given in 
this edition concerning tumours of practical interest to the 
hospital surgeon. Mr. Bland-Sutton maintains that a close 
study of myelomata indicates that they differ histologically, 











pathologically, and clinically from sarcomata, with which 
they have hitherto been grouped. He places deciduoma 
malignum under the heading ‘‘sarcoma of the uterus,” and 
points out that there is at least no doubt on the clearest, 
clinical evidence that these ‘‘ so-called decidual tumours” are 
only equalled in malignancy by the deadly sarcomata which: 
arise in the periosteum of the femur and humerus. He is 
somewhat at variance with leading German authorities about. 
the relative frequency of sarcoma and carcinoma of the ovary. 
We refer the reader to p. 123 and p. 346; on the latter page he 
implies that alleged ‘‘ cancer” of the ovary must be accepted 
with reserve. The Germans believe that in true malignant. 
ovarian tumours cancer is the rule, the common bilateral 
semicystic tumour being cancerous, not sarcomatous. It must. 
be remembered, on the other hand, that they have in view the 
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‘London :. Cassell and Company. 


1 Tumours, Innocent and Malignant : Their Clinical Features and Appropriate 
By J. Bland-Sutton, ee to the Chelsea Hospital for 
iddlesex Hospital. New Edition. 


1gor. (Demy 8v0, pp. 556; 9 plates; 3co 





six weeks ago by laparotomy for acute ileo-caecal intussuscep- 
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fact that many tumours registered as ‘‘solid sarcoma’ are 
simply big, oedematous fibromata. Mr. Bland-Sutton lends 
some support to the German theory when he insists that a 
skilled histologist cannot always be sure that a connective 
tissue tumour is malignant. This controversy has demon- 
strated one fact of practical interest—a solid ovarian tumour 
is often not so bad as it looks. 


The book on Gastro-intestinal Surgery,? by Professor Hart- 
MANN, Of Paris, contains little that is new. Some time ago he 
wrote along with Professor Terrier a work on the Surgery of 
the Stomach, and with Dr. Quénu another on the Surgery of 
the Rectum. Both these works are largely quoted, and many 
figures are taken from each. Professor Hartmann’s work is, 
however, suflicientiy good to merit repetition. His technique 
in gastro-enterostomy, gastrectomy, and intestinal ana- 
stomoses is admirable. e employs for all forms of anasto- 
mosis two sutures, an inner embracing all the coats of the 
viscera, is haemostatic; an outer, taking up only the serous 
and part of the muscular coat, secures a wide area of coaptation. 
This we believe to be the best practice. Mechanical aids 
—bobbins, buttons, plates—are not employed. The method 
of suturing, difficult to describe, is rendered perfectly clear 
by some good figures. The mortality in all gastric and 
intestinal operations is shown to be diminishing. Of 23 cases 
of gastro-enterostomy for simple disease performed in 1899 
and 1900, 3 died, a mortality equivalent to 13 percent. The 
book is deserving of careful study, and for guidance as to 
operative methods is perfectly sound and authoritative. 


The Atlas and Epitome of Hernia,’ by Dr. G. SULTAN, is one 
of the series of hand atlases published by Messrs. Lehmann 
of Munich. The illustrations are excellent throughout, and 
the text furnishes a treatise on hernia which merits a more 
ambitious title than “pitome. The book is divided into two 
parts. In the first, a series of pictures illustrate the anatomy 
of the abdominal parietes and of the parts concerned in ex- 
ternal herniae ; following these is a consideration of the prin- 
ciples of diagnosis and treatment, and of the various complica- 
tions. The chapters on strangulation are of high merit. In 
the second part the various forms of external and internal 
herniae are described and illustrated, but with somewhat un- 
equal success; the discussion of the operative treatment of 
umbilical and ventral herniae is too brief tobe of much value, 
no mention is made of the plan of dealing with the latter 
extraperitoneally. Generally speaking, the author is more 
successful in his descriptions of the common than of the rarer 
forms of the condition, but the volume as awhole will increase 
the already high reputation of the series. 


The third edition of Professor Stimson’s Treatise on Frac- 
tures and Dislocations‘ has undergone very careful revision 
and alterations at the author’s hands. ‘The most notable 
addition is a section on traumatic haematomyelia, describing 
the method of production, and pathology of the disease and 
indicating the treatment and prognosis. In describing ‘‘ con- 
genital dislocations” there appears to be some confusion 
between veritable cases of dislocation and those cases of 
injury to the brachial plexus during delivery which are 
known as “ birth palsies.” Many new illustrations have been 
added and all are extremely well done. This edition un- 
questionably represents the most authoritative teaching, and 
is now probably the most trustworthy work on the subject in 
the language. 


Professor SENN’s book on Practical Surgery’ is written 
avowedly for the general practitioner. Its use to him will be 


2 Chirurgie Gastro-intestinale. (Gastro-intestinal Surgery.j Par Henri 
Hartmann, Professeur Agrégé a4 la Faculté de Médecine, Chirurgien de 
— — Paris: G. Steinheil. 1901. (Roy. 8vo, pp. 152; 

‘8. 121. r.5. 

S atlas und Grundriss der Unterleibsbruche. [Atlas and Epitome of Hernia.) 
Von Dr. G. Sultan. Munich: J. F. Lehmann. 1go0r. (Crown 8vo, pp. 264; 
36 coloured plates ; 83 illustrations. M.y1.) 

4A Practical Treatise on Fractures and Dislocations. By Lewis A. Stimson 
B.A., M.D., LL.D., Professor of Surgery in Cornell University Medica 
College, New York, etc. Third edition. London: Henry Kimpton. gor. 
(Roy. 8Vvo, pp. 842; 336 illustrations and 32 plates in monotint. 25s. 

5 Practi:1l Surgery for the General Practitioner. By Nicholas Senn, M.D., 
Ph.D., LL.D., Professor of Surgery, Rush Medical gr etc. London: 
W. B. Saunders and Co. 1901. (Roy.{8vo, pp. 1,133; 650 illustrations, many 
of them in colours, 258.) 








diminished by the size of the volume, b i 
much of the material it contains, and by'a — aa : 
the selection of methods. For example, a discussion ent a 
question of bony union in intracapsular fracture of the 

of the femur, with a tabulated list of all the cases recor 4 
to 1883 where the diagnosis was verified by necropsy ce, 
15 pages—a lavish estimation of the practical interest of te 
subject to the general practitioner. The subject of o aaa 
grafting, also, occupies three pages; and many account 
experiments now of little interest or value, are inde ss ot 
Apart from the obvious lack of discrimination and ge oe 
proportion, the work is of considerable merit. In ve rat 
instances the descriptions of diseases, the diagnosig a y 
treatment are carefully and vividly described, and are ie 
trated by a wealth of personal experience and literary g] “4 
ings, which add very considerably to the interest with ay 
the pages may be read. The chapters on abdominal g om 
7 be mentioned as being especially worthy of commende 

n. 
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A condensed edition of the large Treatise on Sur 8 edi 
by Professor RoswELL Park, has been published’ . edi 
many of the defects inseparable from a treatise compiled 
several authors. The subjects which lie on the border-ling 
between two well-defined diseases are not dealt with by the 
writer of either, and the relative importance of subjects ig 
not always made plain. Thus the whole subject of goitre ig 
dealt with on one page—a wofully inadequate allowance, The 
articles by Dr. Roswell Park are excellent, and we may note 
for especial commendation Part I on Surgical Pathol 
particularly the chapters dealing with the surgical pathology 
of the blood, and the section dealing with the surgical 
diseases and injuries of the head. The article on hernia by 
Maurice J. Richardson is unexpectedly very poor. The 
definitions of ‘‘ congenital,” “‘infantile-encysted,” and other 
forms of hernia are incorrect, and the illustrations are abgo- 
lutely wrong. Dr. Lovett’s article on orthopaedic surgery ig 
not such as we might have expected. In fact, the work 
throughout is uneven. The general appearance of the book 
is excellent, and the photographs are extremely good. The 
coloured plates, on the other hand, are poor. 


Professor BourGEt and Rovx, of Lausanne, have contributed 
to a series of clinical monographs now being published by the 
well-known house of Masson, of Paris, an essay on gastro- 
enterostomy.’ It is divided into two sections, a medical and 
a surgical. In the former, the symptoms and diagnosis of 
pyloric obstruction are considered. The methods of investi- 
gation, lavage, test meals, distension with carbonic acid gas or 
with air, are described, and illustrative cases are freely cited. 
Special emphasis is given to nervous dyspepsia, a condition 
in which operation has proved futile or harmful. Professor 
Roux describes in the surgical section the preparation of 
the patient, the anaesthetic, and the technique he usually 
adopts. In the great majority of cases the operation known 
generally as ‘‘ Roux’s operation,” or the “ operation en Y,” is 
practised, but when the utmost speed is desirable Murphy's 
button is used. Roux’s operation has one great advantage 
over all other methods of gastro-enterostomy, in that regur- 
gitant vomiting cannot: occur. Recent experience, however, 
has shown—that, for example, given in Mayo Robson and 
Moynihan’s work—that when von Hacker’s method of pos- 


terior gastro-enterostomy is adopted, regurgitation is infre-. 


quent and very rarely serious. The disadvantage of Roux’s 
operation is that the time occupied in its performance is 10 or 


minutes longer than by the usual method. Roux himself, 


I 
pe 40 to 45 minutes for an operation. Unfortunately no 
statistics are given of the operations—almost 100 in number— 
which are casually referred to throughout the pamphlet. It 
is nevertheless well worthy of study. It gives ina brief com- 
pass most of the information necessary to an adequate know- 
ledge of the subject. 
6A Treatise on Surgery. By American Authors. Edited b: Roswell 
Park, A.M., M.D., Professor of the Principles and Practice of jurgery in 
the University of Buffalo. New York, London: Henry Kimpton. 1901. 
(Royal 8vo, pp. 1362; 625 engravings,'and 37 full-page plates in colours and 


monochrome. 258.) 
7 Monographies “Cliniques sur les Questions Nouvelles. No. 28. La Gastro- 





enterostomie. Par Bourget, Professeur de Clinique Médicale et Roux, 


Professeur de Clinique Chirurgicale 4 1’Université de Lausanne. 
Masson et Cie. 1902, (Demy 8v0, pp. st. Fr.1.25.) 
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NGEL’s small volume on first-aid dressings,” 
tg of the matters indicated by the title and also of some 
ints of minor surgery. He considers that there isa ten- 
other Pe overlook the importance of care in first dressings, 
dune? ints out how in a variety of ways much damage may 
dhas been done by treatment thoughtlessly applied. He 
first considers wounds of the soft parts and the two principles 
f their proper treatment, arrest of haemorrhage, and main- 
tenance of surgical cleanliness. Following this he touches on 
the application of bandages, on fractures and dislocations, on 
whitlow and other superficial inflammatory affections, on 
aster of paris bandages, and on the use and care of bougies 
ad catheters. The volume is professedly elementary, and 
the writer passes from one subject to another on no ascertain- 
able principle ; it contains, however, many useful hints on 
small matters, which not uncommonly attain to importance 
through inattention to the first stages. 


Dr. Hermann E 


Professor HormErsTER’s little work on Bandaging,’ prepared 
under the auspices of Professor Bruns, is a good example of a 
useful and abundant class of elementary textbooks. It con- 
tains full descriptions of the ordinary forms of splint and 
pandage, with clear illustrations, and its utility for purposes 
of occasional reference, as well as of daily study, is enhanced 
by a copious index. 


MALARIA AND THE MOSQUITO. 
Tux Monograph of the Culicidae, compiled by Mr. F. V. TuEo- 
BALD,” has been issued by the trustees of the British Museum 
in three volumes. They contain the results of the systematic 
examination of the numerous collections of mosquitos sent 
from all parts of the world to the British Museum in response 
to circular letters from the Colonial, Foreign, and India 
Offices. The most important feature of the work is the 
method of classification. Mr. Theobald has departed from 
the systems of classification previously used by making the 
scale structure an important generic characteristic. By this 
method he finds that the unwieldy older genus Culex can be 
subdivided into several genera. He finds that in some in- 
stances at least the eggs and larvae in the new genera are 
so different from each other that on that basis a similar sub- 
division might be made. This similarity in the results of the 
two methods lends support to both. The subdivision of Culex 
into several genera is a great advance, and will simplify work 
amongst these groups. The enormous amount of material 
available, the thorough method of examination adopted, and 
the entomological knowledge of the author render it probable 
that this method of classification will be found to be sound 
in the main, and will, we hope, be generally accepted. Modi- 
fications of this classification will no doubt be requisite with 
more extended knowledge, and Mr. Theobald in his preface 
to volume ii expresses the opinion that a further subdivision 
of the genus Culex will probably be necessary, and instances 
amongst others Culex dorsalis as one species which may 
require to be placed in a separate genus. o the eggs of this 
mosquito differ from those of the Culex type such a separa- 
tion will probably be correct. In the earlier part of the first 
volume the author deals with the general characters and 
structure of eggs, larvae, and pupain the different genera. 
Much further information is required on these points, as the 
author indicates. He summarizes the descriptions given 
by various writers of the life-history and habits of the mos- 
quitos, and supplements these descriptions from his own ob- 
servations. Mr. Theobald does not take a sanguine view of 
the possibility of materially diminishing the numbers of these 
isease-carrying pests, but this important question is now 
being decided by large experiments on broad practical lines. 
The work is profusely illustrated with drawings, which are 
usually good. Maps are given showing the distribution of 
the di erent genera and the more important species of mos- 
quitos, particularly those which have been shown to carry 


* Technik des Ersten Verbandes [The Technique of First Aid Dressings 
Von Dr. Herman Engel. Berlin: Die Medicinische Woche. 901. (crowa 
oP pe. 68; 17 illustrations. M.2) 
Pe der andstechnik. Von Dr. F. Hofmeister, a. 0. Professor der Chirurgie 

er Universitat. Tiibigen: H. Laupp. 1901. (Demy 8v0, pp. 106; 107 


illustrations. M.3.) 
9A Monograph of the Culicidae or Mosquitos. By F. V. Theobald, M.A., 
ondon: Trustees of the British Museum, and Longmans, 








F.E.S., etc. L 


Green, and Co. 1901. Three volumes Demy 8 
illustrations, maps, and coloured os vl 43 aa a 


disease. The third volume is composed of coloured plates 
and a regan ig, 5 qua The coloured plates illustrate 148 
mosquitos, and these will prove of great value in the identifi- 
cation of species. They are drawn enlarged several times, 
and lines presumably indicating the natural size are drawn at 
their sides. The photomicrographs show the structure of the 
wing scales in representatives of the different generat; To 
those interested in the tropical aspects of disease Mr. Theo- 
bald’s work will be invaluable. The author is to be congratu- 
re ae on the successful termination of this part of his arduous 
abours. 


In a further report to the Malaria Committee of the Royal 
Society,'* Mr. CuristopHEeRs has given a description of the 
structure of the adult female mosquito. It is divided into 
two parts. In the first the gross anatomy of the exoskeleton 
and the muscular, nervous, and tracheal systems are described, 
as wellas the alimentary canal and its Fer 0 and the 
reproductive system. A clear account of the relations of each 
part and its general structure is given, and is illustrated by 
excellent drawings. In the second the histology of the 
internal organs is fully considered. It is of great interest. 
The methods of examination were by dissection of the fresh 
mosquito and serial sections of hardened specimens. The 
variations in the epithelial lining of the alimentary canal in 
different parts and under varying conditions is described in 
detail. Sporozoa were found in the ova, and other parasites in 
other parts of the body, but the descriptions are too brief to 
be of great value. It is not stated what species of Culex was 
studied. The identification of the mosquito would add to the 
value of the report. 


The paper on the structure and biology of Anopheles macult- 
pennis contributed by Dr. NutraLi and Mr. SuHipiry to the 
Journal of Hygiene has been reprinted,’ and in this form ought 
to prove convenient to students of malaria. The structure 
of Anopheles maculipennis (Meigen) is described minutely. 
The description of the head appendages and mouth parts is 
the clearest we have seen, and is illustrated with good draw- 
ings. The function of each part is described, and the mode 
of action in the penetration of the skin of the different ele- 
ments of the proboscis fully considered. The authors 
describe a minute canal running the whole length of the 
thickened median portion of the hypopharynx, which they 
consider to be the continuation of the salivary duct, so that 
the saliva is injected into the depth of the puncture made by 
the mosquito. The blood passes up the tube formed by the 
close apposition of the hypopharynx to the deep grove in the 
labrum-epipharynx. Aecorping to the authors, therefore, the 
two tubes, that by which the saliva is ejected and that through 
which the blood is sucked up, are quite distinct. The differ- 
ence in the mouth of the male is fully considered, the absence 
of mandibles and the truncated termination of the hypo- 
pharynx are the points most dwelt on. A full description of 
the exoskeleton of the thorax is given, but as those parts are 
of little value either for differentiation of species or for other 
practical importance, they are of less interest than the 
cephalic appendages. In the description of the wings the 
authors follow the scheme of nervuration of the wings given 
by Comstock and Needham (1898). It is sincerely to be hoped 
that some general scheme may be adhered to. A knowledge 
of the nervuration is essential to the differentiation of species, 
but hardly two entomologists use the same terms in their 
descriptions. 


Major Ronatp Rossin Mosquito Brigades and How to Organise 
Them' has produced a volume well adapted for the purposes 
for which it is intended. The air of good-humoured dogmatism 
can hardly fail to impress the lay reader, and technicalities 


11 Royal —s Reports to the Malaria Committee. Fourth Series. The 
Anatomy and Histolo, of the Adult Female Mosquito. a Ss. R. 
Christophers, M.B.Vict. Printed by Harrison and Sons, St. Martin’s 
Lane, London. roor. (Pp. 20: 6 plates. 3s. 6d.) 
12 Studies in Relationto Malaria. Part II. The Structure and Biology of 
— (Anopheles maculipennis). By G. H. F. Nuttall, M.A., M.D., 
Ph.D.; and Arthur E. Shipley, M.A. Reprinted from the Journal of 
Hygiene. Cambridge University Press. (Demy 8vo, pp. 34.) 

13 Mosquito Brigades and How to Organise Them. By Ronald Ross, F.R.C..8. 
D.P.H., F.R.S., Walter Myers Lecturer in Tropical Medicine, Liverpoo 
School of Tropical Medicine; Major I.M.S. retired. London: George 











Philip and Son ; and Liverpool : Philip, Son and Nephew. 1902. 38. 
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are so carefully avoided that the main outline of the argu- 
ments will be understood by him. A brief account of the 
life-history of mosquitos and the part they play in spreading 
disease is given, and the author then proceeds to show how, 
in some places, the numbers can be readily reduced. Some 
space is given to a discussion of the numerous objections and 
misunderstandings that have arisen as to the intended scope 
of such operations; and Major Ross is careful to explain that 
the object is not the extermination of mosquitos in a con- 
tinent, but in a town and its suburbs. Extermination in the 
strict sense of the word is not anticipated, but great diminu- 
tion is expected. In a general way, but making exceptions, 
Major Ross criticizes severely what he calls the ‘‘ Imperial 
sanitary services.” The operations of these bodies, he con- 
siders, have resulted in sanitary anarchy. In an appendix he 
gives the “‘ History of the War against Mosquitos” in various 
countries. Detailed criticism of a work of this character 
would be out of place. India or Sierra Leone should be sub- 
stituted for ‘‘ tropics” in many connexions. Persons who live 
in any of the numerous countries where mosquitos bite freely 
in the open may be led to doubt the more important facts by 
such statements as ‘‘ The fact is that, in the tropics at least, 
mosquitos rarely bite out of doors,” ete. Slips of this nature 
will strengthen the hands of doubters and sceptics. 


Dr. Fritz KERSCHBAUMER has succeeded in giving in his 
handbook on Malaria“ a clear, concise account of the parasit- 
ology of malaria, its mode of transmission, and the means 
which can be taken to prevent this transmission. It contains 
little new material of importance, and the author states that 
he has avoided matters in dispute, and it is probably on this 
ground that he has described only the three species of human 
malaria parasites now practically universally admitted. He 
adheres to the term ‘‘plasmodium” as the generic name of 
the human parasites ; that of quartan fever he calls ‘ plas- 
modium malariae,” of benign tertian ‘‘plasmodium vivax,” 
and of autumno-aestival ‘‘ plasmodium praecox.” The dura- 
tion of the asexual cycle of plasmodium praecox he describes 
as variabl2. On page 5 he gives it as twenty-four to thirty- 
six hours, and on page 8 as twenty-four to forty-eight hours. 
We suspect that he would find it difficult to give undoubted 
instances of so short a period as twenty-four hours. He does 
not sufficiently emphasize the fact that the greater portion of 
the cycle of this parasite takes place in the internal organs 
and not in the peripheral blood—an important characteristic 
of the species. An excellent account is given of the part 
played by various observers in the elucidation of the 
malaria-mosquito theory, and full credit is given to 
Ross for his researches. A considerable portion of 
his book is devoted to mosquitos, and the author 
rightly insists on the paramount importance of a complete 
study of the entire life-history of these insects. He describes 
many interesting observations of his own on the life-history of 
Anopheles maculipennis. He gives maculipennis in places as an 
alternative name, but usually employs claviger as the 
descriptive name. As Anopheles maculipennis has been clearly 
shown to be the correct name, claviger should not be used. 
His observations on the classification of mosquitoes might have 
been omitted with advantage. The matteris for entomologists 
such as Mr. Theobald, whose monograph is reviewed above, 
to decide, and amateur attempts only cause confusion. Dr. 
Kerschbaumer greatly underestimates the number of known 
species of Anopheles, which he gives as twenty-seven ; quite 
fifty are known. With regard to prophylaxis, he believes 
that the diminution in the number of breeding grounds of 
Anopheles is practicable and of great importance, but does not 
appear to be aware that rivers have been shown to be im- 
portant breeding ground of Anopheles maculipennis as well as 
of other mosquitos. The measures he advocates are too 
strictly based on his observations of this mosquito to be of 
general application in districts where other Anopheles are of 
most importance. The plates are original, and show clearly 
the differences at various stages of growth between Culex 
pipiens and Anopheles misnamed claviger. The bibliography, 
though not exhaustive, is good and well selected. 


‘14 Malaria. ihr Wesen, thre BPntstehung und Verhutung, (Malaria, its 


Nature, Origin, and Prevention.] Von Dr. Fritz Kerschbaumer, Wien. 
Wien and Leipzig: Wilhelm Braumuller. 1901. (Demy 8vo, pp. 170; 12 
plates. M.7.) 


Dr. R. Rue, of the German Naval Meili : 
written a useful introduction to the study of mata gerTiss hag 
with special reference to technique. It is intended tom 
as a guide to naval and colonial practitioners, and Resi 
suited for this purpose, as the descriptions are clear anda 
technique is simple and good, few alternative method: heme 
given. The author closely follows Professor Koch and ing 
German writers on most points. His articles on the other 
and benign tertian parasites are particularly clear bot 
he comes to the more difficult malignant tertian or when 
prefers to call it, ‘‘ tropical fever,” his descriptions ine 
somewhat involved. We note that he gives the number 
spores formed by the parasite of “tropical fever” as rot 
20, though fewer than half the lowest number given ig '5 to 
common. He does not make clear what he imagines to be th 
relation between the large ring forms and sporulation, ‘T. 
charts are good and are limited to first attacks of fey, 4 
These, he assumes, show the real characteristic even of this 
form of fever better than later attacks. With both tertian i 
quartan fever the first attacks often show irregular corn 
whilst subsequent attacks give the typical curve, 
assumption that the contrary is the case in tropical { 
requires some justification. We do not consider that the 
relationship of the temperature curve in this fever to 
the stages of the parasite is satisfactorily determined 
He states that the small ring forms are scanty and the 
large ring forms more abundant in the peripheral blood. Rx. 
ceptions to this are so common as perhaps to form the rule 
He considers that in blackwater fever there are two main 
features—a predispositien due to malaria, and the onset due 
to quinine. His article on chronic malaria is not very good. 
That on pathological anatomy is brief, but especially for acute 
malaria, good. He does not make clear either the nature or 
diagnostic value of the ‘‘orange brown” pigment. Except 
for the demonstration of flagellation he objects to the use of 
moist fresh blood films, and states that their employment jg 
mainly responsible for numerous errors. He ignores the his. 
torical fact that most of the errors made by competent obser- 
vers have been due to working with dried stained preparations 
only. For the preparation of moist films he advocates mixing 
a small drop of blood with a large one of normal saline solu- 
tion. This is not necessary. He adheres to the belief that 
quinine acts on the parasites during sporulation, and in his 
treatment of all forms of malaria selects his time for the ad- 
ministration of the drug accordingly. He gives no warningof 
the danger of delay to give quinine in cases with marked 
cerebral symptoms. The dose he advocates for children (1gr. 
for each year of life) will be found futile in the commonly 
fatal convulsive attacks of children. He advocates large 
rather than small doses of quinine for prophylaxis, but gives 
these doses every seventh or eighth day. He discusses the 
various methods suggested for the prevention of infection by 
mosquitos. He considers the use of the mosquito net of great 
importance. The mosquito-proof house, destruction of mos- 
quitos or their larvae, and segregation of Europeans from 
natives, he contends are under many circumstances so ie 
ticable as to be worthless. In discussing these methods he 
lays stress on the impossibility of complete success, but 
ignores the great advantages of the partial success which is 
all that the most ardent advocates of tne measures anticipate. 
He recommends the detection of all cases of malaria by 
periodical blood examinations and the extermination of the 
parasites in those infected. This method is in certain condi- 
tions, as on military expeditions, at least as impracticable as 
any of the others. 


Dr. vAN GoorKoM, a medical officer at Tosari, Borneo, has 
attempted in asmall book on Malaria and Mosquitos’* to set 
forth in a semi-popular fashion all that is known of the rela- 
tions existing between malaria and mosquitos. It is pre 
sumably intended for the study of Dutch medical men and 
colonists in the possessions of the Netherlands beyond 





15 Kinfiihrung in das Studium den Malariakrankheiten mit besonderer 
Roamans der Technik; Ein Leitfaden fur Schiffs und Colonialaerae. 
Von Dr. Reinhold Ruge, Marine Oberstabsarzt 1 kl.. Kommandiert zum 
Institut fur Jatektoushranketee - enon on: Gustav Fisher. 1901. 
Royal 8vo, pp. 140, 3 plates, 19 illustrations. +4. 

: 0 Over ph apd ina” (Concerning Malaria and Mosquitos.) Door 
W. J. van Goorkom, Geneesber te Tosari. Matang: A. J. Jahn. (1901. 
| Demy 8vo, lithographic illustrations, pp. 75.) 











am eet Eee eet DOO es em «CTT 


aoe bee ee ee et Ot eet Se 0 Oe ee +e Oe Oe oe ee eee a ae at Od Oe 














APRIL 5, 1902. | 


NOTES ON BOOKS. 





[a JouRNAL 843 








before the reader in a succinct and attractive 

seas. sae eredual discovery of the part played by the mos- 
ito in the dissemination of malaria among the inhabitants 
Ptr ical lands; and it gives clear directions as to the lines 
of rE nich treatment must proceed in the new conditions of 
along ation thus made evident. Full credit is given to 
se 9 Manson, Ronald Ross, and to the Liverpool School of 
bl ‘cal Medicine for the part played by them in carrying out 
the long series of researches which has resulted in the identi- 
tion of the Anopheles as the carrier of the malaria parasite. 
The illustrations are taken from the works of the above-men- 
tioned authors, and from those of Koch, Bonebakker, Celli, 
Gambon and others. The work ought to be of use to the 
medical ‘profession in Java and other Dutch possessions in the 


Far East. 


The actual observations in Major ANDREW BucHANAN’s Ma- 
larial Fevers and Malarial Parasites in India” areremarkable for 
having been made by Burmese prisoners who were trained in 
the use of the microscope by the author. The first part of 
the book is a description of the parasites. This is clear, con- 
cise, and well illustrated. The illustrations of the unstained 
asites in particular are remarkably good. Experiments 
made to test the effect of arsenic and a native medicine called 
“atthis” showed that these drugs were without appreciable 
effect. In Chapter VIII the author describes a secondary 
fever in malignant tertian, which he believes to be due to 
flagellation taking place in the blood. We do not consider, in 
face of the numerous observations in all parts of the world 
which show not only that flagellating bodies are not found in 
freshly shed blood, but also that the alterations in shape of 
the crescent which precede flagellation are not met with in 
quite fresh blood, that the author has proved his case. The 
author believes that halteridium and proteosoma are the 
benign tertian and quartan parasites modified by their en- 
vironment, and adduces some interesting observations which, 
however, are not conclusive. He proved the transmission of 
tertian malaria by Anopheles, but failed with quartan. The 
book is decidedly interesting, and shows much originality as 
well as careful observation. Major Buchanan gives full credit 
for the observations made by the prisoners, of whose intelli- 
gence and accuracy he speaks in the highest terms. 


Dr. CHaRLEs F. Craic has written a handbook on the 
Estivo-autumnal Malarial Fevers,'* which deserves careful 
study, as it is no mere compilation. He divides these fevers 
into quotidian and tertian, and describes differences in the 
parasites in the two classes. These differences in the main 
are in the size of the parasites, in the arrangement of the pig- 
ment in the young forms, and in the shape and size of the 
crescent body; the differences are minute as compared with 
other classes of haemamoeba. The temperature charts illus- 
trating the author’s views are well selected, and show the 
great range of variation in the clinical symptoms. The chap- 
ters dealing with the clinical manifestations of infection by 
these parasites is particularly good, and the absolute neces- 
sity of blood examinations, both in obscure cases of fever and 
in other diseases in persons exposed to infection, is ably 
illustrated. Though some of the author’s views may not meet 
with general acceptance, they are clearly stated ; illustrative 
cases are given, and there is an entire absence of special 
pleading in the arguments adduced. 








NOTES ON BOOKS. 


The little collection of Hospital Sketches” by Lucas 
GaLEN is dedicated to the junior members of the 
medical and surgical staffs of the London hospitals, but 
18 worthy of a far wider circle of readers. Every one 
who has had experience in the out-patient department 
of a hospital—and especially of a children’s hospital— 
Mt Malarial Fevers and Malaria! Parasites in India. By Major Andrew 


Buchanan, I.M.S. Nagpur: Central Jai ; 
36 illustration, = nee a ail Press. 1901. (Demy 8vo, pp. 118; 
“Dn Estivo-autumnal (Remittent) Malarial Fevers. By Charles F. Craig, 
-D.Yale. London: Bailliére, Tindall, and Cox. 1901. (Demy 8vo, 
PP. 221, 2 coloured plates, 2x charts. 108. 6d.) 
Hospital Sketches, By Lucas Galen. London: Grant Richards. 1902. 
(Crown 8vo, pp. 158. 33.) 











will feel the realistic touch of the author. Indeed, he will 
possibly say to himself, ‘‘ Why, the same incident occurred to 
me!” Very likely it did, but either he failed at the time to 
appreciate the humour of the thing, or else he had not the 
energy to jot it down. The sketch (p. 24) of the philanthropic 
lady who disturbed the out-patient physician at his work 
because she wanted her charwoman’s child to be taken into 
the hospital at once is not a bit overdrawn. And that entitled 
A Slip of the Tongue (p. 113) might have happened to any 
one. ‘* Enter a mother beaming affectionately at the doctor: 
‘This is little Tommy’s brother, sir!’ Doctor (heartily), ‘ No, 
is it, though? And how is little Tommy?’ Mother (re- 
proachfully), ‘Why, sir, don’t you remember little Tommy— 
im that was under you three years ago last Whitsuntide P 
Why, you took ’im into the ’orspital and ’e died next day, 
and you opened ’im yourself to see what ’e died of!’” Pro- 
bably by this time ‘“‘ Lucas Galen” has been promoted to the 
senior staff of his hospital. If so, we hope that he may still 
have opportunities for adding to his collection of ‘‘ sketches,” 
and that they may prove as well worthy of being ‘framed 
— glazed” as are those which form the subject of this 
notice. 


The ‘*A1” Cookery Book,” by H.N. L., claims to contain 
everything essential for those who wish to have plain food 
daintily og ag and to be written in the simplest possible 
manner to help the inexperienced. It fulfils these objects 
extremely well. In addition to an introductory chapter 
giving general hints on housekeeping, there are sections de- 
voted to the preparation of every kind of food, including 
sauces, breakfast dishes, and odds and ends. Not only plain 
cookery, but a considerable knowledge of the higher branches 
of the art may be learned from this book, which appears to be 
one of the best of its kind. The new edition of Mrs. BEETON’s 
Cookery Book is a still further improvement upon the older 
editions. Many new dishes from foreign sources have been 
added, and a price list of provisions and cook’s time-table 
prepared. The illustrations are exceedingly good. 


Professor LASSAR-CoHN’s Introduction to Modern Scientific 
Chemistry,”* is a delightful book, clearly and well written. It is 
intended to be both scientific and popular. He has succeededin 
making it interesting and readable and an essentially difficult 
subject as simple as it can well be. Mr. M. M. Partison- 
Muir has made a thoroughly good translation from the 
German, and the book is bound to be useful both to students 
cr ragga Many of the latter might learn much from its 
methods. 


THE TRANSACTIONS OF THE INTERNATIONAL MEDICAL 
CoNGRESS IN Paris. 

We have received the Comptes Rendus** of the work of the 
Sections of the Thirteenth International Medical Congress, 
held in Paris in 1900, which have been published, under the 
direction of M. A. Chauffard, Secretary-General of the Con- 
gress. There are seventeen volumes as follows: Anatomy, 
descriptive and comparative; Histology and er be 
Physiology, Physical and Chemical Biology; Pathology, 
general and experimental; Pathological Anatomy, Bacteri- 
ology and Parasitology; Internal Pathology; Medical and 
Surgical Diseases of Children ; Therapeutics, Materia Medica, 
and Pharmacology; Neurology; Psychiatry; Dermatology 
and Syphiligraphy; General Surgery; Urinary Surgery; 
Ophthalmology; Laryngology, Rhinology, and Otology ; 
Stomatology ; Obstetrics, and Gynaecology ; Legal Medicine ; 
and lastly Military Medicine and Surgery, Epidemicology, 
Hygiene, and Naval and Colonial Medicine. Kach volume is 
sold separately for 5 francs, or the whole 17 may be pur- 





20 London: Simpkin, Marshall, Hamilton, Kent and Co. Pp. 359. 

21 Mrs. Beeton’s Cookery Book. A Household Guide to all cookery, house- 
hold work, marketing prices, provisions, trussing, serving, carving, etc., 
etc. New Edition. Pp.31r. Coloured and other illustrations. London : 
Ward, Lock and Company, Limited. 1901. Price 1s. 

22 An Introduction to Modern Scientific Chemistry in the Form of Popular 
Lectures, suited for University Extension Students and General Readers. By 
Dr. Lassar-Cohn, Professor in the University of Kénigsberg. Translated 
from the second German edition by M. M. Pattison Muir,M.A. London: 
H. Greviland Co. oor. Pp. 384, 58 illustrations. 

23 XITIe Congrés International de Médecine. Paris, 1900. Comptes Rendus, 
Publiés sous la direction de A. Chauffard, Secrétaire Général. Paris: 
Masson et Cie. 
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REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Banana Malted Food.—A preparation called ‘‘ Boyd’s 
Banana Malted Food,” and stated to be a combination of 
banana meal, wheat flour, ‘‘ wheat phosphates,” and casein, 
is put forward as a specially suitable food for children and for 
dyspeptic adults. The inventors urge that all travellers in 
the tropics concur in praising the nourishing properties of 
cooked bananas, which form in some parts of the world prac- 
tically the staple food of the people. e are told that ‘‘in 
composition the banana is similar to the potato except that in 
the former sugar and dextrine take the noe of the starch of 
the potato, and is therefore more nourishing than the latter.” 
It is now admitted that there exist physiological differences 
in starches and sugars derived from various plants, as shown 
in their greater or less capacity for being assimilated, so that 
it is possible the banana may possess advantages over other 
farinaceous substances. ur analysis of pure banana meal 
gives the following results : 


Per cent. 
Moisture (212° F.) 10 00 
Mineral matter... 2.40 
4.66 


ne matter .. 
at ... eee eee ee eee see oe 0.70 
Carbonaceous substances (mainly starch) "age 
The proportion of the meal soluble in cold water after twelve 
hours’ maceration was 8 per cent. The examination of the 
meal under the microscope shows that practically all the 
eenene turn blue on the addition of iodine, so that we can 
ardly regard it as a fact that the starch of the banana is for 
the most part converted into sugar and dextrine. It is, how- 
ever, quite possible that banana starch does possess a higher 
nutritive value than other starches with which we are more 
familiar, but this is a question which must be decided by 
clinical experienee. The preparation can be obtained from 
the Medical and General Specialities Company, 300, Clapham 
Road, London, S.W. ° 


MEDICAL AND SURGICAL APPLIANCES. 

Set of Trocars and Cannulae for Empyema.—Mr. WILLIAM 
Turner, M.S.Lond, F.R.C.S., Senior Assistant Surgeon, West- 
minster Hospital, writes: Messrs. Arnold and Sons, London, 
have made for me a set of special trocars and cannulae for use in 
certain cases of empyema. They are flattened from side to side 





and not circular as usual in other trocars, to enable them to 
pass through an intercostal space with greater ease. The 
cannulae are made of silver, and can be left im situ for ten 
days if necessary. The trocars are of very hard steel, and in 





danger to deep parts when the instrument j 

nula is fitted with a movable shield, being declan a — 
bya screw as in Durham’s tracheotomy tube. The g a “pth 
the shield is similar to that of a bivalve tracheotom tube 
but is perforated by two long slots placed in such a i 
that whatever be the inclination of the ribs the tube be 
kept in position by ‘open threaded through these slotg 
passed straight round the chest. The set consists of rte 
with one handle which screws into all the trocars. ane 
are as follows: (1) Small, ,% by }in. and 1, 
(2) medium, ;, in. by ,% in. and 1,° in. long ; (3) large, § in 
by 7 in. and 1 ,’, inlong. The sizes of the cannulae are inside 
measurements; the length is the effective length namel: : 
from the shield to the end of the cannula. The chief use | 
have put this instrument to, and have found it act extreme} 
well, is to drain an empyema after incision of the skin unde, 
eucaine administered hypodermically in those cases where 
the administration of a general anaesthetic is especial| 
dangerous on account of the condition of the patient. ’ 
' A Bed-Rest.—The special features claimed for the “ Prin 
Christian ” bed-rest are its portability and its adaptability to 
any degree of recumbency of a person in bed, on a couch or 
mattress, or lying on a rug on deck, in the garden, or on the 
beach. It consists of a light wooden, adjustable framework 
on which canvas is stretched, and a padded foot-rest j 


The sizeg 
In, long; 





attached to the framework by straps in such a way that 
the user is prevented from slipping down. It can 
readily be cleaned, and in district nursing can easily be 
carried from house to house. It is supplied by the patentee 
Miss L. Ealand Todd, of 31, Grosvenor Terrace, York, at 
prices ranging from 25s. to 31s. 6d. A small size can be 
made for children’s cots. 








A SUMMARY AND ANALYSIS OF RECENT 
OBSERVATIONS AND THEORIES 
AS TO 
THE PROCESSES OF INFECTION AND PROTECTION 
IN THE ORGANISM. 
By H. W. Armit, M.R.C.S.Eng., L.R.C.P.Lond., 


(Continued from 786.) 


II.— BacTERIOLYSIS AND HAEMOLYSIS. 
Lysin Action. ; : 

In the majority of infective processes, to wit, those which 
spontaneously come to an end, the natural termination 
depends on the manufacture of antitoxin, and a concurrent 
arrangement for the destruction and removal of the bacteria. 
Pfeiffer? discovered that the latter process depends on the 

roduction of a body which is capable of dissolving the 
a and which is known as bacteriolysin. He ‘ound 
that if cholera vibriones were introduced into the peritoneal 
cavity of a guinea-pig immunized by increasing doses of the 
vibrio, the micro-organisms were immediately dissolved t 
situ. This also occurs under various modifications. Metch- 
nikoff® showed that when the serum of the immunized 


7 Pfeiffer, Deut. med. Woch., 1896, Nos. 6 and 7. 
8 Metchnikoff, Ann. de UInst. Pasteur, June, 1895. 
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‘nea-Di nall quantity of the peritoneal exudation and 
ere 7 iecuand lieeshes in the test tube, the same 
hee takes place. Bordet® further showed that the 
, eriment could be carried out without any peritoneal 
Sedation provided that the serum be fresh, and that if 
cider serum be used, and no solution resulted, the addition of 
the gerum of a normal guinea-pig would bring about the solu- 
tion. Pfeiffer (loc. cit.), following the subject up, came to 
the conclusion that the immune serum contains a body which 
roduced the first stage of the bacteriolysis, and that a ‘‘ some- 
thing” existed in normal serum which is capable of complet- 
ing the solution, and possesses a ferment-like action. 

9 understand the processes of bacteriolysis, and, in fact, to 
demonstrate by analogy the correctness of the side-chain 
theory, it is necessary to study these changes minutely. This 
was rendered possible by the happy discovery by Bordet’® 
that the injection of defibrinated rabbit’s blood into guinea- 

igs leads to the appearance of a body in the serum of the 

guinea-pig which is capable of dissolving rabbit’s red blood 

corpuscles." This body is called haemolysin, and since its 
action—as far as it could be ascertained of bacteriolysin—is 
analogous to the latter, Ehrlich and Morgenroth’’ have 
studied the various phenomena which: take place both in 
artificial and acquired haemolysis. The subject is com- 

licated, and the interpretation of many of the appearances 
pave been so varied that in order to gain a clear idea of the 
process each set of phenomena must be separately considered 
and the opposing arguments stated as briefly as possible. All 
the workers have adopted almost identical methods, and the 
technique of each experiment is so clearly detailed in nearly 
every report that it will be unnecessary, as a rule, to give an 
account of these details. 

Erlich and Morgenroth found that normally haemolysis arti- 
ficially produced by the injection of the blood of an animal of 
one species (A) into the subcutaneous tissue of an animal of 
another species (B), whereby the serum of B ia rendered 
capable of dissolving the erythrocytes of species A, depends 
on the presence of two bodies, one of which is specifically pro- 
duced by the injection and is heat-resisting, and the other is 
normally present in the serum of the animal and is destroyed 
by heat. The first he names ‘‘ amboceptor,” or immune body, 
and the second ‘‘complement.”’” Some immuneserums appear 
to exercise an agglutination of the red cells immediately before 
the lysin action. This has nothing whatsoever to do with the 
haemolysin, and is due to a specific agglutinin,'* which is not 
disturbed by heating to 55° C. Agglutinin is also occasionally 
present in bacteriolytic serums, though this is by no means a 
constant find.’’ 


Immune Body or Amboceptor. 

According to the side-chain theory, if a toxin, a toxoid, a 
ferment, a portion of a bacterium, or of a red blood cell has 
the capability of joining with the side chains of the protoplasm, 
the production of an antibody must be possible. In the case 
of toxin we are dealing with a soluble body, the substance 
produced by it joins with the soluble antibody,.and the 
chemical combination takes place in solution. But in the 
cease of the red blood corpuscle, we are dealing with a body 
not directly soluble, which produces an originally insoluble 
substance; when it joins the antibody, which is dissolved in 


the blood, it takes the latter out of solution and anchors it to | 


the cell. To apply this reasoning to haemolysis, the immune 
body (amboceptor) must be anchored to the red cell. This 


* Bordet, Ann. del’ Inst. Pasteur, June, 1895. 
10 Bordet, ibid., vol. xii, No. 10. 
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was proved to be the case by Ehrlich and Morgenroth * (II). 
A mixture of sheep’s blood cells and a haemolytic serum of a 
goat, rendered inactive by heating to 56° C., was centri- 
fugalized, and the fluid and sediment were separately tested. 
To the former fresh sheep’s blood cells were added as well as 
normal serum (complement), but no solution resulted ; there- 
fore there was no immune body in the fluid. To the sedi- 
ment was added normal serum, and complete solution re- 
sulted. The immune body is anchored by means of a definite 
affinity toward the red cell, and therefore is not a mere 
absorption process. Later on it will be shown that the com- 
bination takes place as a stereo-chemical combination, and 
not asa ‘‘level attraction,” as is the case with carbon com- 
pounds. The junction of two bodies in the former case is 
much firmer than in the latter, and they cannot be separated 
by attraction from other bodies. 


yr ser Group: Receptor. 

The immune body, therefore, joins with the cell chemically, 
and this can only be carried out by means of suitable and 
corresponding atom groups. The group of the immune bod 
is called the haptophoric group and the group of the red cell 
molecule the receptor. Ehrlich proved experimentally that 
the complement was incapable ot directly attaching itself to 
the red cell, and that its influence could only be exerted 
through the intermediation of the immune body. To 5 c.cm. 
of a 5 percent. suspension of sheep’s blood cells in saline 
solution 1.3 c.cm. of inactive (heated) immune serum (serum 
of a goat, injected previously with sheep’s blood) and 10.5 
c.cm. of normal goat’s serum quantities of inactive immune 
and active normal serum just sufficient to dissolve all the 
blood cells used, were added at a temperature between o° and 
3°C. The immune body was anchored to the red celi but no 
solution of the corpuscles took place. The mixture was 
warmed after centrifugalization, and the sediment suspended 
in saline solution was tested, as was the fluid. It was found 
that the blood cells had an excess of immune body and only 
a little complement anchored to it, while the fluid contained 
scarcely any immune body but an excess of complement. 
The deduction from this and many other observations of a 
similar nature is that the immune body is endowed with 


SCHEMATA (after Ehrlich). 


a = Complement. 

6 = Amboceptor. 

c = Part of a red blood cell. 

e = Haptophoric group. 

f = Cytophile haptophoric group. 
g = Receptor. 

d = Zymotoxic group. 

k = Complementophile group. 





Fig. 1.—Normal haemolysin. The above figure represents the 
anchoring of the haemolysin to the cell, in a purely pictorial form. 


another atom group, which corresponds to an atom group of 
the complement, and which possesses a certain affinity for the 
latter. The affinity between immune body and complement, 
however, is much less strong and less regular than that ex- 
isting between the former and the red cell. It therefore 
appears that the immune body possesses two atom groups— 
one a haptophoric cytophile group of greater and the other a 
complementophile group of less affinity. For this reason 
Ehrlich speaks of it as amboceptor. 








it When this serum is heated to 55° C. no solution takes place, but on 
the addition of normal guinea-pig’s serum the power of solution re- 
appears, in analogy to the reactivizing of bacteriolyzin. 

2 Ehrlich and Morgenroth, Zur Theorie der Lysinwirkung, I, Bert. 
Klin, Woch., No. 1, 1899; Ueber Haemolysine, II, ibid., No. 22, 1899; 
III, No. 21, 1900; IV, No. 32, 1900; V, No. 10, rgor; VI, Nos. 21 and 22, rgor. 

In order to prevent confusion, only these names will be adopted until 
the views of Buchner, Bordet, Gruber, and others are discussed, when 
the terms “substance sensibilisatrice” and ‘‘ preparator” will be used 
for the former, and ‘‘alexin” for the latter. Ehrlich at first distinguished 
petween intermediate body of natural and immune body of artificial 
pamolysis. Buchner speaks of this as helping body (Hilfsizdrper) and 

etchinkoff as philocytosis. Ehrlich at first spoke oF the ferment-like 
, dy as addiment, and later as complement. Buchner and Bordet intro- 
pe mary the name alexin (protective substance) before Ehrlich published his 
inate when they were dealing with the early bacteriolysis 


14 Gruber, Wien. klin. Woch, No. 12, 1896. 
15 Pfeiffer and Koller, Centraibl. f. Bakt., vol. xx, Woe. 4 and 5, 1896. 








Complement. 

The complement is a ferment-like body easily altered by 
heat, and possesses an atom group (haptophoric) correspond- 
ing to the complementophile group of the amboceptor, and a 
zymotoxic group analogous to the toxophoric group of the 
toxin (see schema). The action of the complement in 
haemolysis, although in some respects like that of the toxin, 
differs from it, inasmuch as the latter Cea gee chemically 
speaking, with a more simply constructed side chain (the 
receptor). The giant protoplasmic molecule can only be 
taken up by such a receptor when split into chemical 
fragments by the action of some ferment. In the case of 
haemolysis the receptor is of a much more complex construc- 
tion, and is only reached by the complement by means of an 
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amboceptor of definite constitution. The whole side chain in 
this case can take up and dispose of the giant molecule. It 
has been found experimentally that different serums contain 
complements which differ from each other, that some have 
the same complements in common with other serums, and 
that most serums-contain a large variety of complements. 
Ehrlich and Morgenroth’ (II) obtained a haemolytic serum 
of a goat, immunized with sheep’s blood, which possessed a 
complement that could not be rendered inactive by heating 
to 55° C. The complement and amboceptor were both found 
tied to the red blood corpuscle, after twenty-four hours at 
o °C., when tested by centrifugalization. The addition of 
hydrochloric acid was found to render the serum inactive— 
that is, destroy the complement, and normal goat’s serum was 
found to contain a suitable complement, which was capable 
of rendering the amboceptor again active. Thus they were 
enabled to demonstrate two very different forms of comple- 
ment—one a thermo-unstable and the other a thermo-stable ; 
the former is usually present, but in a number of goats they 
found varying quantities of the latter, as well as (in some 
cases) the former. The varieties of complement can also be 
shown by its specificity. If an animal of Species A be im- 
munized by the blood of Species B, and the serum of A be 
rendered inactive by heating, it can be made active again by 
the serum of normal animals of Series A, and at times of C, 
E, ete., but not by that of Species D. The existence of two 
forms of complement in one serum can be demonstrated by 
the following experiment: 

Normal goat’s serum is capable of dissolving both ‘guinea-pigs’ and 
rabbits’ blood cells. The inactive serum of a goat can be made active by 
normal horse’s serum. Normal horse’s serum contains no amboceptors, 
but only complement. If normal goat’s serum be passed through a 
Pukall’s filter, and the filtrate be tested separately on the two kinds of 
red cells, it appears that, whereas the serum is still capable of dissolving 

uinea-pig’s erythrocytes—just as unfiltered serum is—its power towards 
he rabbits’ cells is greatly diminished. The addition of horse’s serum 
—— the solution, byt the addition of amboceptor produces no 
*It is clear, therefore, that the complement in the goat’s 
serum, specifically active towards rabbit’s blood cells, is 
kept back_in the filter, while the complement, specific 
towards guinea-pig’s blood cells, can pass through it. Thus 
there are two forms of complement in goat’s serum (normal), 
and, since inactive goat’s serum can be rendered active by 
normal horse’s serum, these two forms are also present in 
horse’s serum. 


Anticomplement. 

According to the side chain theory, when the complement 
of one species is introduced into the organism of another 
species, an antibody must be formed. Von Diingern’’ found 
that if bacteriolysin, derived from a certain animal, be 
introduced into the tissues of another animal, the cells 
of the new host are capable of interfering with the comple- 
ment and rendering it inactive. Ehrlich and Morgenroth 
(fourth communication),!* and Bordet’’ found that this and 
analogous appearances in haemolysis were due to the forma- 
tion of an anticomplement. The serum of a goat which has 
received injections of the serum of a horse (which is very rich 
in complements) contains a body which neutralizes the 





a = Complement. 

b = Amboceptor. 

c = Part of red cell. 

d = Zymotoxic group. 

e = Haptophoric group. 

jf = Cytophile group. 

g = Receptor. 

h = Antibody. 

k = Complementophile group. 


Fig. 2.—Anticomplement. 


action of haemolysin. That this is due to anticomplement 

can be shown by the fact that if rabbit’s red blood cells are 

brought into contact with inactive goat’s serum,’* and excess 

of inactive antiserum,’’ and the mixture be centrifugalized, it 
16 Von Diingern, Miinch. med. Woch., No. 20, 1900. cata 

17 Bordet, Annal, del’ Inst. Pasteur, May, 1900. 

18 As has been stated, normal goat's serum contains normal haemolysins, 

active toward rabbit’s and guinea-pig’s blood. 





19 The antiserum in an active state contains complement as well as 
anticomplement. By heating to 56° C. the former can be removed, and this 
is done in order to 


ee the original mixture from all traces of this body. 








will be found that the sediment will be di 
addition of normal horse’s serum. The suitiecomeny il the 
fore, incapable of attacking the sediment, which contains red 
cells and amboceptors, but can-only act by diverting the pe en 
part of haemolysin, that is, the complement. 2d 

It has been shown that the complement possesses two ato: 
groups, a haptophoric and a zymotoxic. The anticomplement 
must anchor itself to the haptophoric group, for if it anchored 
itself to the zymotoxic group, the addition of fresh comp] 
ment would be incapable of joining the complementophile 
group, which is not the case. The dissolving dose of ahe, 
ceptor (inactive serum) was brought into contact with a given 
quantity of erythrocytes, and the dissolving dose of comple- 
ment together with a neutralizing dose of anticomplement 
was added. The sediment, obtained by centrifugalization 
was saturated with fresh complement, and was completely 
dissolved. The complementophile group of the amboceptor 
was, therefore, not anchored to the haptophoric group of the 
complement, as would of necessity be the case if the anti- 
complement were attached to the zymotoxic group. 

Since it has been shown that the complements exist in 
om variety, and that not only different species may have 

ifferent complements, but the same animal frequently con- 
tains a large number of different complements, the possibilit 
of a large number of anticomplements must be admitte 
The partial analogy of the complement to the toxin has been 
pointed out, and another instance of this occurs in the forma- 
tion of antibody. Just as the complement and toxin are 
specific ferment-like bodies, each acting only when in the 
presence of a group, adapted solely for itself, it must be ac- 
cepted that the anticomplement, also, is a truly specific 


body. 
Complementoid. 

The analogy between complement and toxin can be carried 
further. Both in haemolysis and bacteriolysis thermic and 
certain chemical influences inhibit the dissolving action. 
That this is due to the destruction of the zymotoxic groups 
(the carriers of specific action) can be shown experimentally, 
By heating a serum to 60° C. for fifty minutes, it is found to 
be free from all traces of complementing action, but an anti- 
compliment can be produced and its presence demonstrated. 
Ehrlich and Morgenroth prove this by various experiments, 


One of these is as follows: : 

A dog was injected with inactive goat’s serum, and the inactive comple- 
ment formed an anticomplement, which was capable of diverting a some- 
what larger dose of active complement than was neutralised by the 
control anticomplement obtained by injecting a dog with active goat’s 
serum. 

The altered (heated) complement is the analogue of the 


altered toxin, which has lost its activity and is called toxoid. 
Ehrlich, therefore, calls the former complimentoid. Now, 
since the zymotoxic group is alone absent in complementoid, 
it would be expected that the haptophoric group would anchor 
itself to the complementophile group of the amboceptor, and 
thus prevent all possibility of its being again made active, 
but this is shown not tobe the case. The affinity between 
the complementophile group of the amboceptor and the hap- 
tophoric vey 4 of the complement is not great, and the ex- 
planation of this phenomena is that by the destruction of the 
zymotoxic group this slight affinity is greatly lessened or even 
destroyed. Neisser and Wechsberg®’ have shown that the 
same loss of affinity takes place in the toxoid of staphylo- 
coceus, but Ehrlich! found that with the toxoid of diphtheria 
bacilli no loss of affinity can be ascertained. 
(To be continued.) 








Hovse-to-HovusE VACCINATION IN AMERICA.—Free vaccina- 
tion from house to house by a corps of 134 physicians sent out 
by the Board of Health has been instituted in Boston, U.S. 
The districts were divided into sections and a payee 
assigned to each. Little opposition was encountered. | 

An ArsENIC Finp in AMERICA.—A mountain of arsenic has 
been discovered fifty miles south-east of Tacoma, Washington. 
This is claimed to be the first important body of arsenic ever 
found in America. The supply heretofore has come from 
Cornwall. The United States now imports nearly £200,000 
worth yearly. 

20 Max Neisser and Wechsberg, Miinch. med. Woch., No. 37, 1900. 
21 Ehrlich, Werthbestimmungen = Diphtherieheilserums, Klin. Jahrs, 
1897. 
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CIVIL SANITATION IN INDIA. 

Tue contents of the fifth volume of the report of the recent 
Plague Commission and a report of a paper on Indian 
sanitation read by Dr. Dhingra at the Imperial Institute 
remind us that much still remains to be done in 
India in this branch of administration. It is only 
too evident that the sanitation, both of the urban and of 
the rural districts, of that country isin an unsatisfactory 
condition. It is true, and is well-known to our readers, 
that much sanitary work has been accomplished in India 
during the last twenty years, especially in the direction of 
improving water supplies and drainage systems, but, owing 
no doubt to financial difficulties, the beneficial effects of 
some of this work has been lessened by incompleteness. 
The work remaining to be accomplished is indeed gigantic ; 
and when plague was introduced into India in 1896, it soon 
became evident that the; prevailing insanitary conditions 
were eminently favourable for the diffusion of any infec- 
tious disease whose infectivity and virulence are enhanced 

by insanitary conditions. 
It may legitimately be asked what are the dominant 
factors existing in India which impede sanitary progress 
and the amelioration of existing conditions. We are dis- 
posed to think that the poverty and ignorance of the 
masses, coupled with a regrettable adherence to old-world 
methods of sanitary administration on the part of the 
governing classes, are sufficient to account for the present 
state of affairs. The poverty of the greater number of the 
inhabitants of India is unappreciated in this country, and, 
as in our own land, the problem of sanitation is really the 
problem of poverty ; the two are inseparable. Nine-tenths 
of the population of an Indian city or village cannot afford 
to pay the rent of a really sanitary building; they are 
forced to live in miserable shanties or “chawls ”_dark, low, 
small, and built on insanitary sites without plinth; houses 
and streets are crowded together on small areas, people and 
cattle dwell under the same roof, and the pollution of the 
soil, air, and water follows as a natural result. Another 
question which has an important bearing on sanitation is 
that of education. Everybody knows that education is 
rapidly spreading in India, and that her universities are 
turning out hundreds of young men annually more or less 
highly endowed with academic knowledge. We doubt 
whether this higher education helps much to spread the 














| many native schools, but the subject is crammed for 


examination purposes intothose whose thinking faculties 
are but imperfectly developed, with the result that it leads 
to no practical results. The study of sanitation is not only 
a subject fit for India’s children, but is worthy of the 
serious consideration of her adult men and women. 
A further matter for consideration is whether the 
present system of sanitary administration in India is in 
accord with either the spirit of the times or of the actual 
circumstances of that country. We are fully prepared to 
admit that the present sanitary department in India has 
done much and is doing now probably all that it is capable 
of doing with existing personnel and arrangements. But 
the existing organization is defective in some very import- 
ant particulars. In the first place the system of selecting 
Sanitary Commissioners and their deputies, who are the 
chief inspecting officers of the department, seems to be 
faulty. There is no guarantee that an officer selected has 
made a special study of sanitary science; moreover, the 
districts supervized by these officers are so extensive that 
it is not possible for them to visit in any one year more 
than a small number of the villages and towns which call 
for inspection. In all provinces, excepting Bombay, the 
civil surgeon or medical officer of the district or unit of 
civil administration is also the health officer, and in most 
instances is not a specially trained sanitarian. In his 
capacity as health officer he is hampered by the numerous 
professional duties at headquarters, which prevent him 
from travelling about his district, and by the fact that he 
has nosubordinates with technical knowledge whom he could 
utilize for making visits of inspection in the interior. In 
the presidential cities and larger towns, too, the health 
department is not sufficiently strong in medical officers for 
the duties which it has to perform, and, moreover, is at a 
disadvantage by reason of its health officer not being suffi- 
ciently independent or endowed with power or means to 
carry into effect sanitary measures of essential importance 
if the municipal authorities are not favourable to them. 
These are some of the more obvious defects in the sanitary 
organisation of India, but a serious defect exists 
also at the central fount of government. The office 
of Sanitary Commissioner with the Government of 
India is combined with that of Director-General 
of the Indian Medical Service. The incumbent 
may be an excellent administrative officer, but there 
is no guarantee that he is an expert in sanitation. 
At the time of writing the office is vacant, so that our re- 
marks cannot be suspected of any personal application. 
Further he is not in and of the Council which governs the 
country. He can advise the Government of India on sani- 
tary matters, to whom all his reports are made, but, except 
through this channel, he has no authority over officials in 
the sanitary departments serving under the local govern- 
ments of provinces. 
We think we have called sufficient attention to some of 
the more important defects of, or sources of weakness in, 
Indian sanitary administration: and we hope that the 
Government of India will take steps to place its sanitary 
organisation on a proper footing, as it is evident that the 
longer its allows its public health administration to pro- 
ceed on the present cumbrous, imperfect, and casual sys- 


=~ 





gospel of sanitation. Elementary sanitation is taught in 





tem the greater become the dangers and difficulties of 




















































I ae 


= as 


Saga 





$48 we.) HEROIC OBSTETRIC SURGERY. [Aprit 5, 1902 








coping with infective disease in the areas over which it 
rules. The first reform which we suggest is the formation 
of a proper health bureau or secretariat with and consti- 
tuting a part of the Central Government. Its head 
should be a competent sanitarian and ipso facto 
a member of the Governor-General’s Council. This official 
should be the presiding and controlling head of an Indian 
sanitary service working over the whole of that peninsula, 
appointing or supervising not only health officers of 
cities, towns, and districts, but also port sanitary officers, 
bacteriologiste, chemical examiners, vaccination officers, 
and statistical registrars for births and deaths. Such a 
bureau could then take co-ordinate action and exercise 
efficient sanitary control over the whole land, collecting 
and scrutinising vital statistics as well as organizing mea- 
sures against plague and other infectious diseases. 

A further essential for sanitary progress in India is the 
development of a greater practical interest in these 
matters, not only among the people themselves but among 
the ruling class. So long as the latter are apathetic, how 
can we wonder that the former are content to let things 
be as they are? Take the elementary question of housing; 
every one admits that it is the insanitary and squalid 
hovel in which the average Indian lives which is 
at the root of plague dissemination. Are the dwel- 
lings in which the better class Europeans house their own 
servants proper object lessons to those people to guide 
them as to how they should plan or construct their own 
homes in the villages? Do the lines, which the Govern- 
ment helps the sepoy to build, and authorize him to 
live in while in military employ, furnish the native 
soldier with a proper idea as to what his house should 
be when he returns to his village on pension? Certainly 
not: if such things be and continue‘ to be, can we wonder 
that India is as it is? A great opportunity was lost to 
show the native of India how a native city should be 
planned and houses built in accordance with hygienic 
principles, when Lyallpur was laid out and virtually 
sprung into existence under Government aid and control 
upon the reclaimed area of the Rechni Doab. A visitor 
to that new town built, within the last ten years, upon 
what was formerly a desert, will find the same violations 
of elementary sanitation existing as in the oldest town 
and city of the land. We have heard often of the 
white man’s burden, we doubt whether the white man 
is carrying that burden quite as well as he ought 
in India. The time has come for stimulation from highest 
to lowest in these matters, and we hope that the Governor- 
General and his Council will attempt to grapple with this 
sanitation question, and not only so reorganize its public 
health bureau but introduce a Health Act for India, with 
compulsory clauses for making suitable by-laws for the 
control of buildings, streets, and sale of food. We do not 
advocate a complex or elaborate Act, as the people are not 
yet advanced enough, but we earnestly plead for some effort 
to be made to improve the present condition of things, 
especially in the Jarge towns and rural villages. We believe 
that such action is not only urgent but possible on the 
lines we have laid down. 








Dr. ANGEL Putipo, head of the Spanish Department of 
Public Health, has under consideration a3 scheme for the 
regular medical inspection of schools. 
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HEROIC OBSTETRIC SURGERY. 


THE days are not far off when rupture of the uterus was 
held to be a very deadly complication. This was true, for 
its management was misunderstood ; present experience 
makes it possible to save many cases. At the date to 
which we refer a distinguished authority made out that 
oxen were the most successful operators in Caesarean 
section, as the mortality of cases performed by human 
obstetricians was higher than that of cases in which the 
abdomen and uterus had been ripped open by the horn of 
an ox oracow. Hence operators were shy and left many 
cases to their fate. 

How and why it is now otherwise is pretty well known, 
Dr. J. A. Amann reported at the November meeting of the 
Gynaecological Society of Munich, a case which shows 
what modern surgery may do for women in desperate 
straits through accidents in parturition." A woman, aged 
30, was in her fifth labour ; the presentation was transverse, 
A practitioner attempted version under chloroform; then 
he called in a colleague, who found the right arm pre- 
senting, and detected on the right side a deep laceration, 
through which intestine was beginning to prolapse. The 
lower extremities of the child could be felt through the 
parietes. The child was easily turned and delivered, the 
placenta was detached manually, and as there were 
signs of internal haemorrhage a gauze tampon was 
pressed into the laceration. Then the patient 
was dispatched in an ambulance to hospital. Dr. 
Amann operated; free haemorrhage followed the re- 
moval of a gauze plug from the vagina, and so the disin- 
fection of that canal was not possible. The patient was 
placed with the pelvis elevated, and a great rent was de- 
tected in the uterus; throughit issued a gauze tampon as 
big as a fetal head, mixed up with coils of intestine that 
stuck to it. The laceration ran from the point of attach- 
ment of the bladder, upwards and to the right, the anterior 
fornix was laid open, and the right round ligament torn 
through, the outer end of the rent included the right 
broad ligament and the peritoneum around the caecum, 
which was completely loosened from its attachments and 
lay almost as high as the umbilicus. The bladder was 
completely torn away from the uterus, the peritoneum con- 
tained much fluid blood, and some meconium was found 
near the liver. The gauze was drawn out through the 
vagina; then a branch of the right uterine artery was seen 
spouting and was ligatured. Total extirpation of the 
uterus was performed. In the course of that operation 
the ureters were dissected up in order to see them safe and 
to make sure that the right duct was not damaged. This 
dissection proved easy. The peritoneum was washed out 
with saline solution, and after closure of the abdominal 
wound venous infusion of saline solution was practised. 
Next day urine escaped through the vagina and continued 
to do so for a fortnight. There was no fever and within 
three weeks the patient was able to go home. 

Such is obstetric surgery in the beginning of the 
twentieth century. Caesarean section is performed suc- 
cessfully by numerous living obstetricians, whilst 
patients sinking from the shock and haemorrhage 
due to laceration of the uterus are saved by bold surgery 


1 Centralbl. f. Gyndk., No. 5, 1902, Pp. 129. 
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which does not hesitate to remove the whole ergan. Pan- 
hysterectomy under such circumstances is a bolder step 
than Caesarean section performed on a woman free from 
any injury. Dr. Amann’s case, as a case of rupture of the 
uterus, was remarkable on account of certain unfavourable 
conditions and of the extent of the lesion, as given above. 
For rupture of the uterus alone it may be quite unjustifi- 
able to resort to abdominal hysterectomy. Dr. Herbert 
Spencer, in an interesting communication read before 
the Obstetrical Society of London in January, 1900, 
insisted on the evidence of his experience that 
all incomplete tears implicating the broad ligament 
and most complete tears should be treated by pack- 
ing the rupture through the vagina with iodoform gauze 
after removing clots and fluid blood. In the discus- 
sion on this paper? most of the speakers favoured packing. 
Dr. Amann’s case reminds the obstetrician that this process 
demands some care, but let it be remembered that the 
private doctors had one aim—to stop the haemorrhage 
until the patient was in hospital and under a skilled 
operator, and that aim was attained and the patient saved. 


—<——$ 


THE PROPOSED LIVERPOOL UNIVERSITY. 
TuE Liverpool town’s meeting which was held two months 
ago to inaugurate the scheme for establishing a university 
in Liverpool has now been followed by a public appeal from 
the Lord Mayor for funds to enable the project to be carried 
out. The entire amount required is estimated at about 
£330,000, of which £150,000 has already been secured. 
When the whole has been guaranteed steps will be taken 
to obtain the necessary charter to form the university, but 
for the present the whole energy of the promoters is to be 
concentrated on the raising of supplies. That nearly one- 
half of the total amount should have been raised privately 
is a satisfactory feature of the situation, butit must also be 
remembered that the large givers are generally the early 
givers, and that if the project is to be successful the 
co-operation of a large number of less wealthy citizens is 
likely to be required. It appears that at present some 
sixty names only appear on the subscription list—a mere 
handful in a vast community such as Liverpool, and they 
include a considerable proportion of members of the 
medical profession. Having regard to the present feeling 
in the country as to education generally, it is not believed 
that these figures represent the sentiments of Liverpool as 
to the importance of having a local university, but rather 
that they indicate that the matter has not yet been 
thoroughly considered. In the course of his appeal the 
Lord Mayor says that it has long been felt that if this 
country is to compete successfully with others in trade 
and commerce it must have a complete system of education 
under which young people can have a thorough training, 
beginning in the schools and ending in the university, 
so that clever boys and girls may, at a moderate 
cost, and while living at their own _ homes, obtain 
degrees in arts and sciences. The gifts which University 
College has received during the last twenty years in land, 
buildings, equipment, and endowments amount to half a 
million pounds, exclusive of books in the library and ap- 
paratus in the laboratories. The sum which is now being 
raised is to provide for studies which ought to find a place 
in any complete system of university education, and which 
are of especial importance to the great commercial and in- 
oat community. It is proposed to endow chairs or 
ectureships in electrotechnics, geology, and chemistry, 
and in connexion with the study of commerce, engineering, 
and medicine. It is also desired to provide additional 








buildings, more particularly to extend the College library, 
to complete the Medical School, and to erect a hall for 
examinations and for public ceremonies. It is intended 
that the University of Liverpool shall be essentially a uni- 
versity for the people, and although it will not neglect the 
more abstruse subjects generally studied in universities in 
the past, it will be largely concerned with the pressing 
problems of modern life and the material progress of the 
country and the race. Such a university ought to appeal 
strongly to all classes of the community among whom its 
work will lie,and we trust that the present appeal will 
awaken a generous response on the part more especially of 
business men ofall degrees, whose interests are indis- 
solubly bound up with the education and intelligence of 
those who are to be the citizens of the future. 





THE MEDICAL AND DENTISTS REGISTERS FOR 

1902. 
THE Medical Register for 1902' has again this year appeared 
about a month earlier than in many recent years. It is 
still a portly volume, although its size has been reduced 
from 1,841 pages in 1901 to 1647. The total number of 
registered practitioners has slightly increased from 35,836 
in 1900, and 36,355 in 1901, to 36,912, but the total number 
of names added during the past year has fallen to 1,318 
from 1,345 in 1901, 1,351 in 1900, and 1,579 in 1893. The 
difference in the net result is explained by the smaller 
number of names removed during the past year than in 
the previous year—877, as compared with 938. This is 
traceable to the fewer removals from the Register, not on 
account of death, but from failure to notify change of 
address under Section xiv of the Medical Act (1858). The 
number of Colonial practitioners has risen in the present 
Register to 96, from 79 in that of 1901, and for the first time 
there appears a heading “ Foreign List.” This list as yet 
contains but one name—that of a graduate of the Univer- 
sity of Padua. The Dentists Register for 1902? shows that 
those registered in virtue of a qualification now amount to 
2,009, or nearly half of the whole number on the Register, 
and of these no fewer than 1,166 have obtained their quali- 
fication from the English College of Surgeons. The num- 
ber of Licentiates of the Royal College of Surgeons of 
Ireland alone does not increase, and a reference to the 
tables contained in the Minutes informs us that only 
seven persons obtained this licence in the year 1900, the 
latest return which is to hand. The number of those 
registered as having been in practice prior to the passing 
of the Act in 1878 is reduced from the initial 4,806 (which 
was subsequently considerably increased) to 2,587, some 
360 having disappeared during the last two years. After 
the lapse of twenty-four years since their registration, a 
higher death-rate than this—which is about 50 per 1,000o— 
might have been expected; and it seems to support the 
belief that the Act was abused by the registration of a 
very large proportion of exceedingly young persons, 
thereby reducing the average age. The number of dentists 
holding medical and surgical qualifications has ceased to 
 aseraie a result possibly due to the five-years curricu- 
um. 


THE WORKING OF THE REFUGEE CAMPS. 

THE papers on the Working of the Refugee Camps in South 
Africa recently issued show a “pegs improvement in the 
organization and management of these camps; and it is 
satisfactory to note that a rapid improvement is being 
manifested in their mortality statistics. The mortality 
among all the white inmates of these camps stated as an 
annual rate per 1,000 inmates was 198 in July, 1901, 284 in 
August, 263 in September, 339 in October, 285 in November, 
and 265 in December. In January of the present year it 
had fallen to 164, and in February to the still more satis- 


1 London : Spottiswoode and Co. 6s. 








2 Obstetrical Society's Transactions, vol. xlii. 
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factory figure, 67. Among white children under 12 years of 
age the figures show a corresponding improvement. In 
F 1901, the annual death-rate was 291 per 1,000 such 
children, in August 355, in September 434, in October 573, 
in November 470, and in December 407; while in January 
of the present year it had fallen to 214, and in February to 
93. The detailed reports contained in the published papers 
show that as regards food and medical comforts, isolation 
of the sick, sanitary arrangements, and the improvement 
of educational and social circumstances, a large mass of 
valuable work has been and is being accomplished. Special 
provisions are being made for better housing during the 
coming winter, though it may be hoped that counsels of 
peace may render these provisions to a large extent unne- 
cessary. 


THE BIDDENDEN MAIDS. 
In the little church of Biddenden, near Staplehurst, in 
Kent, the “Biddenden Maids” were commemorated on 
Easter Sunday, according to ancient custom, by the pre- 
sentation to each visitor of a little hard, dry cake bearing 
the impression of two quaint figures united at the hip and 
at the shoulder. The “ Biddenden Maids” are said to have 
been born at Biddenden in 1100. Their names were Mary 
and Eliza Chulkhurst, and their parents were fairly well- 
to-do people. The story runs that they were united at 
the hips and the shoulders, and lived until 1134. At the 
death of one it was proposed to separate them, but the 
remaining sister refused, saying, “ As we came together we 
will also go together,” and in about six hours she died. 
The sisters bequeathed to the churchwardens of the parish 
and their successors twenty acres of land, now yielding 
about £20 a year. Ballantyne, discussing the matter, 
says that while the remoteness of the date assigned 
makes the story somewhat doubtful, the chief diffi- 
culty is the nature of the alleged monstrosity. All 
the records, he says, agree in stating that the Maids 
were joined together at the shoulders and hips, and the 
impression on the cakes and the pictures on the “ broad- 
sides” show this peculiar mode of union, and represent 
the bodies as quite separate in the space between the 
above-named points. The maids are shown with four feet 
and two arms, the right and left respectively, whilst the 
other arms (left and right) are fused together at the 
shoulder according to one illustration, and a little above 
the elbow according to another. While admitting that it 
is not safe to say that such an anomaly is impossible, 
Ballantyne does not know of any case of this peculiar 
mode of union; but it may be that, as Professor A. R. 
Simpson has suggested, the maids had four separate arms, 
and were in the habit of going about with their contiguous 
arms round each other’s necks, and that this gave rise to 
the notion that these limbs were united. If this be so, 
then the teratological difficulty is removed, for the case 
becomes perfectly comparable with the well-known but 
rare type of double terata known as pygopagous twins, 
which is placed by Taruffi with that of the ischiopagous 
twins in the group Dicephalus lecanopagus. Similar in- 
stances are the Hungarian sisters (Helen and Judith), the 
North Carolina twins (Millie and Christine), and the 
Bohemian twins (Rosalie and Josepha Blazek). Ballantyne 
suggests that the interspace between the thoraces may 


have simply been the addition of the first artist who por-’ 


trayed the Maids (from imagination?); then it may be 
surmised that they were ectopagous twins. Pygopagous 
twins are fetuses united together in the region of the nates 
and having each its own pelvis. In the recorded cases the 
union has been usually between the sacra and coccyges, 
and has been either osseous or (more rarely) ligamentous. 
Sometimes the point of junction was the middle line pos- 
teriorly, at other times it was rather a postero-lateral union. 
It is, in Ballantyne’s opinion, probable that in the Bidden- 
den Maids it was of the latter kind; and it is likely, from 





the proposal made to separate the sisters 

death of one of them that iP was ligamentous pepeoit.. 
The case would therefore have been a favourable one for 
cinematographic surgery had that latest “evolution of 
civilization ” been dreamed of in the twelfth century. 


HOMICIDAL WOUNDS OF UTERUS: 
CAESAREAN SECTION. 
WE are growing accustomed to remarkable cases of 
Caesarean section with recovery, though the patient’s con- 
dition appeared hopeless. Dr. Nikouoff (Vratch, No. 15 
1901), however, fairly astonishes us in his relation of an 
instance of severe wounding of the uterus where the un- 
fortunate patient was rescued from the jaws of death. She 
was but 16 years of age, and her brother attempted to 
murder her, “to avenge the family honour.” He stabbed her 
in fourteen places. Two wounds involved the lung and 
three the abdominal cavity. One of the abdominal wounds 
was 4 in. long, running obliquely downwards from right to 
left below the umbilicus. The uterus protruded in part 
through this wound and bore a wound in its own walls 
through which a shoulder of the fetus projected. The 
second abdominal wound was transverse, 4 in. in length 
and lay just above the right iliac spine. Several coils of 
intestine lay hanging out of it, amidst these coils one hand 
of the fetus, completely detached, was found. These coils 
were simply covered by the patient’s wnderlinen which 
was very dirty. The skin of the abdomen was also unclean. 
Nikouoff operated quickly, after covering the abdomina} 
walls with sterilized compresses. The median parietal 
wound and that in the uterus behind it were enlarged and 
the fetus was delivered. Then the placenta and mem- 
branes were detached, after which the uterus contracted 
well. The wound whence the fetal shoulder had 
protruded was sutured, the same was done to two other 
penetrating wounds in the uterus, corresponding ap- 
parently with the wound on the right side of the abdomen 
and the third abdominal wound, the precise site of which 
is not given. No wound was found in the prolapsed intes- 
tines, which included the caecum and the ascending colon. 
They were washed free from sandy dust and dirt with salt 
water ; the peritoneal cavity was cleaned by sponges, flush- 
ing not being employed. Then the abdominal wounds 
were sutured, and, lastly, those in other parts of the body 
were attended to; 1,000 grams of artificial serum were 
injected, and next day a smaller injection was adminis- 
tered. One wound above the clavicle suppurated, and 
leurisy without empyema set in around one of the stabs. 
in the lung. The lochia were normal, and the patient was 
quite well at the end of two months. The pregnancy had 
advanced to the seventh month. We fancy that the sup- 
porters of conservative Caesarean section will parade this 
extraordinary case as a strong argument on theirside. The 
patient was depressed, dirty, and covered with wounds, 
several dangerous in character, and three involving the 
uterus. The stabs were clearly inflicted with violence, and 
the knife must have been sharp, as one fetal hand was cut 
off and displaced into the uterine cavity, yet the uterus 
was saved. Perhaps the patient would have been iost had 
hysterectomy been attempted. Truly the pregnant uterus 
is very tolerant, as the annals of Caesarean section amply 
demonstrate. 


SUCCESSFUL 


JACOB BIGELOW. 
Ir often happens when two members of a family attain a 
great reputation within a generation or less of each other 
that the fame of the one eclipses that of the other. It was 
so with William and John Hunter, and to an even more 
marked extent with Jacob Bigelow the physician and his 
son Henry Jacob, whom all the world knows in connexion 
with dislocations of the hip and the modification of litho- 
trity. The foundations to the remarkable growth of 
higher medical education in the United States were chiefly 
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laid by Jacob Bigelow, and it isin great measure the out- 
come of his teaching that there exists at the present time 
such a magnificent series of medical institutions as is 
typified by the Johns Hopkins Hospital. Dr. Mumford 
has lately contributed a most interesting sketch of Jacob 
Bigeiow to the Johns Hopkins Historical Club,’ from 
which the following details are taken. Jacob Bigelow, of 
New England ancestry, was born on February 27th, 1787, 
and died on January roth, 1879, nearly 92 years old. His 
father, who was a Congregational minister, by dint of much 
self-denial, enabled him to enter Harvard College, where 
he graduated in 1806, not without having obtained some 
reputation asa poet. At the age of 23 he obtained the 
degree of Doctor of Medicine, and in 1815 he was appointed 
Lecturer on Materia Medica and Botany at Harvard, a 
post he held for forty years. He was also appointed the 
first Rumford Professor and Lecturer on the Application of 
Science to the Useful Arts, with an annual salary of a 
thousand dollars. It was in this position that Bigelow 
‘both created and developed the popular taste for a demon- 
stration of the elements of science. Bigelow’s eminence as 
a botanist was recognized by his appointment, at the age 
of 33, as an associate editor of the United States Pharma- 
copoeta, & publication which was distinguished from that 
of Great Britain by the simplicity of its nomenclature. 
The second chapter in his life began at the age of 38, 
when he performed his first conspicuous public service, 
in founding the Mount Auburn Cemetery, which gave 
the death blow to intramural burial. This was carried 
out in the face of much opposition. He laid out the 
grounds; he thinned the trees; he surveyed the roads 
paths, and hedges; he supervized its ornamentation; he 
designed its classic gateway and approach; and forty years 
later, to crown and complete his work, he planned and pre- 
sented to the trustees the famous Mount Auburn Sphinx, 
memorial to the Union soldiers who fell in the Civil 
War. During the great cholera epidemic of 1832 he went 
to New York as a Commissioner to inquire into the out- 
break, and with such advantage to his native city that, 
whilst the deaths in New York from cholera were 3,000, 
the deaths in Boston were only 100. In _ 1833, at 
the age of 43, he came to Europe for the first 
time, a young graduate who afterwards attained 
great fame in literature and medicine, Oliver Wendell 
Holmes, being his companion on the voyage. <A large 
consulting practice and the engrossing duties of a hospital 
physician occupied Bigelow’s middle age, but did not ex- 
haust his energies, for he advocated far and wide the 
development of special instruction, and the laboratory 
training of medical students, which to-day is bearing such 
fine fruit. His educational essays caused widespread 
discussion both at home and abroad. Lecky dissented; 
Lyell, Huxley, and Herbert Spencer were earnest in their 
commendation. The work for educational reform was 
Jacob Bigelow’s last great work, but he had a useful and 
busy old age, filled with travel and intercourse with men. 
In 1817, when 30 years old, he married Mary Scollay, a 
daughter of Colonel William Scollay, of Boston, by whom 
he had five children, and at the age of 83 he went a plea- 
sure trip to California with his wife and some friends. 
In old age he amused himself with playful extra-profes- 
sional writings, the best known of which is Chenodia, a 
rendering of the rhymes of. Mother Goose into Greek and 
Latin, and a volume of fugitive humorous poems. For 
nearly five years at the last he was blind, and for a time he 
elie tala but his mind remained undimmed until 


THE HUMAN SKIN AS A COMMERCIAL PRODUCT. 
TRaDE is always finding new markets, and as new wants 
make themselves felt new means of supplying them 
must befound. As skin grafting on a large scale comes 





1 Johns Hopkins Hospital Bulletin, January, 1902. 








into more extensive use in surgeryit becomes more difficult 
to procure the best material for the purpose. A wéek or 
two ago we related how the men of an American regiment 
had been ordered by their colonel to supply portions of 
their integument to repair a large denuded area on the 
body of one of their comrades. But such a method is 
scarcely available under ordinary circumstances in civil 
practice. The difficulty has recently been met in America 
by treating the skin as an article of commerce and buying 
the amount required. Five dollars, we learn from the Phila- 
delphia Medical Journal, was the price paid by Dr. A. L. 
Buchan, Racine, Wisconsin, for sufficient skin to put on the 
limb of a little boy who had been badly scalded. The doctor 
asked a healthy man to sell a patch of his integument. A 
bargain was made, and the skin removed from the man 
and grafted on the boy, whose injuries are said to be 
healing. 


STRIKE OF AMERICAN ARMY NURSES. 
AccorDING to the New York Medical Journal a number of 
the female army nurses concerned in the recent strike 
at the General Hospital in Manila reached San Francisco 
recently on the transports Rosecrans and Hancock, and 
are now at the General Hospital awaiting further orders. 
The cause of the strike was an order obliging them 
to wash dishes in addition to their other duties. 
At the time they left Manila the situation was 
very tense, about 100 of the women on duty as 
nurses in the hospital having refused to go on 
with their regular duties unless the obnoxious order was 
rescinded. By this time some change of a radical nature 
must have taken place, as Colonel B. F. Pope, who was 
Chief Surgeon at Manila at the time of the strike, has died 
since the Hancock and Rosencrans left Manila. The nurses 
said they were perfectly willing to wash dishes if it were 
necessary, but that they had spent both money and time on 
a special form of training, and they thought their duties 
should be confined to nursing, while the dish washing 
should be done by hired Filipino servants. The strike began 
by their holding a mass meeting and resolving to leave in a 
body for the United States proper unless the order was 
revoked. Mrs. Kinney, the chief nurse in the army, who is 
on a tour of inspection in the Philippines, supported the 
nurses in their strike, and public sentiment in Manila is 
also said to be strongly in their favour. 


THE MOSQUITO NET IN THE TROPICS. 
THE Foreign Office in Germany has received opinions from 
its medical officers in Africa as to the advantage of the 
employment of the mosquito net in warding off malaria 
in the tropics. Dr. Steuber found that by the use of wire 
netting his house, situated near the harbour of Dar-es- 
Salam, and a thick shrubbery could be kept free from 
these insects. He recommends a mesh of 2.5 mm., wide 
enough for ventilation and not too wide for the stoppage 
of mosquitos. A brass netting withstands the moist air 
best. As regards the value of this means of protection, 
Steuber points out that ‘it is not so absolute as was found 
in Italy, for mosquitos will sting in Africa in the daytime 
when the net is not in use; and, moreover, Europeans 
require exercise in the early evening when the netting is 
enjoined to be put into use. Children and native servants 
also are with difficulty protected thus. He sums up by 
stating as follows:—That mosquito nets afford a certain 
amount of protection. It should be employed in hos- 
pitals where most of the patients are those suffering from 
malarial fever. The best method of prophylaxis, how- 
ever, is to treat the different cases with quinine 
and kill off the mosquitos at the same _ time. 
Plehn does not believe in the efficacy of protection against 
mosquitos on the ground that it is not yet proved that 
mosquitos are the only agents. He recommends quinine. 
Beyer thinks the use of gauze nets and woollen gloves, 
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though theoretically advisable, yet in practice not of any 
use; for at 6 p.m., when they are to be used, arrives the 
hour for exercise, games, and recreation. Exercise must be 
taken to withstand the effect of the climate, and is only 

racticable in the evening. If the European refrains from 
it he falls a victim to ennui. Another objection is the 
impossibility of keeping the netting unimpaired over the 
dour, chimneys, etc. As regards Togo, where Beyer was 
located, the sea breeze of itself was strong enough to pre- 
vent the resting of mosquitos. Lastly, Schillung’s ex- 
perience was to the effect that so long as the breeze from 
the sea blew strongly and was not artificially stopped from 
entering the houses, mosquitos were prevented from doing 
harm. In the Hinterland, however, where there was no 
sea breeze, the conditions were different. Swarms of mos- 
quitos abound, and a netting is requisite. Care must be 
taken that the netting is sound; that one’s servants regu- 
larly close it at the necessary hour, It should be of copper. 
However, on account of the strong personal will necessary 


to shut one’s self up in the early evening, thereby denying | 


one’s self all intercourse with one’s friends, and on account 
of the negligence of native servants, Schillung concludes 
that it is not admissible for general use in the tropics, and 
advisesrather the obligatory useofquinine. Thusthe general 
trend of the reports, which appears to support or, perhaps, 
to reflect the views of Professor Koch, is against the 

ractical value of wire netting on account of the necessity 

or exercise in the open air at the hour when it would be 
desirable that the inhabitants should retire within it, and 
on account of its cost. The prophylactic use of quinine is 
therefore recommended as of greater value. 


PELLAGRA AS A CAUSE OF MENTAL DISEASE 
EGYPT. 
THE existence of pellagra in Egypt has been pointed out 
within recent years by Dr. F. M. Sandwith in the Journal 
of Tropical Medicine (October, 1895). As a cause of insanity 
in Egypt pellagra seems to have attracted little notice till 
1895, when its existence was noted in patients in the Cairo 
Asylum by Dr. John Warnock, the medical superintendent. 
Since then a considerable number of cases of pellagrous 
insanity have been admitted—namely, 11 cases in 1896, 
23 in 1897, 39 in 1898, 33 in 1899, and 35 in 1900. Of this 
total of 141 cases there were 92 males and 49 females. 
In commenting on these cases in the Journal of Menial 
Science Dr. Warnock observes that most cases came from 
the Delta, few from Upper Egypt. “The country districts 
produce practically all the cases of pellagra in contrast to 
the towns, which (free from pellagra) send almost all the 
general paralytics and hasheesh cases.” Pellagra is never 
uncomplicated in the stage in which it is seen in asylum 
patients. Favus producing baldness is frequently present ; 
the ankylostoma is always present, and the patient exhibits 
considerable anaemia and prostration. There is weakness 
of the legs, intermittent diarrhoea, and melancholic depres- 
sion, which soon passes into dementia. Many patients are 
also affected by the bilharzia worm in the rectum or 
bladder. The patient has a dried-up, wizened look suggest- 
ing that of a mummy. Their skin exhibits pale areas 
bordered by darker areolae left after exfoliation of the 
pellagrous rashes, but later the skin gets brownish and 
shrivelled, and its texture becomes thinner, especially 
around the neck. The knee-jerks are much exaggerated 
(40 out of 45 cases), and the patient walks with the legs 
well apart, and usually tends to fall over. General wasting 
occurs during the dementia of pellagra, there is inter- 
mittent and uncontrojlable diarrhoea, and spongy, bleed- 
ing gums are frequently present. Dr. Warnock thinks the 


IN 


form of mental disease in pellagra is peculiar to it, | 
melancholia, apathy, and delusions of persecution and 


poisoning being the symptoms, but sometimes grandiose 
delusions are present, as in general paralysis. It occurs in 
. both Arab and Copt fellahs. 
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CANCER IN HOLLAND. 

AN investigation into the prevalence of cancer in 

has been made on the lines of that recently instituted ae 
Germany, and the results are published in a recent issue of 
the Weekblad van het Neederl. Tydschr. voor Geneeskunde. A 
census was made of all the patients under treatment 
throughout the country on October 15th, 1900. Unfor- 
tunately medical practitioners did not co-operate as much 
as they might have done, and the results are therefore to 
be accepted with caution. The percentage of cases to 
population was 0.0286; the proportion of males to females 
was I to 1.205. In regard to age, the largest number of 
cases occurred between 61 and 70, next came the periods 51 
to 60, and then 71 to 80. In only 3.53 per cent. of the cases 
was the age of the patient over 80. The situation of the 
cancer was in 49.88 per cent. the intestinal tract; in 20.20 
the breast, including I case in a man; in 12.74 the female 
genitals; in 7.15 the face; in 3.87 the under lip; in 5.58 per 
cent. other parts. Of 438 cases of cancer of the intestine 
275 were in men, 163 in women. Among 372 male patients, 
in 73-9 per cent. the disease affected the digestive organs; 
whilst in women the proportion was only 32.2 per cent. 
As to the increase of cancer in recent times no certain con- 
clusions could be drawn. In 18.1 per cent. of cases cancer 
had occurred in several members of the family. The fol- 
lowing example is given by Professor van Iterson: Among 
14 members of two related families 8 certainly and 3 more 
probably were the subjects of cancer. Professor Korteweg: 
saw cancer of the rectum in two sisters, and cancer of the 
breast in grandmother, mother, and daughter. Professor 
J. Veit saw two sisters with cancer of the cervix. Similar 
observations were made by two other practitioners. On 
the whole, hereditary disposition was found in 19.7 per 
cent. of the cases. The coexistence of cancer in husband 
and wife was noticed in 11 cases, and the percentage of 
cases in which infection from person to person might be 
assumed was 10.92. As regards dwelling, Dr. Wostra in 
Anna Paulowna, from January, 1896, to February, 1901, 
among 3,030 inhabitants living in 500 houses, treated 28: 
cases of cancer, of which 26 were in the western part of the 
town with bad soil drainage as against 2 in the east where 
the soil drainage was good. Previous syphilis was noted in 
9 cases, injury in 36, alcoholism in 87, abuse of tobacco in 
125. Taking alcoholism and tobacco in relation to the 
numbers of male patients, the percentages were respec- 


| tively of 23.4 and 33.7. 


THE NEGRO AS A SURGICAL SUBJECT. 
In the New Orleans Medical and Surgical Journal for Feb- 
ruary, Dr. Lucien Lofton, who, in his own words, has had 
“a varied surgical experience, comprising many years, 
upon the Afro-American race,” discusses what may be 
called the surgical tolerance of ithe negro. He says that, 
although the environments of the negro are anything but 
inviting, surgically speaking, and while septic conditions 
abound on every hand, no more brilliant recoveries are 
ever seen than those which are found in negro cabins and 
hovels. Sepsis really appears to be an unknown quantity 
with the negro. In the first place, his ignorance regard- 
ing his own condition helps the course of recovery. 
Then again, he is generally obedient; and further, 
he is by nature an optimist. Grease, dirt, and filth 
do not assert their septic influences in_ the 
coloured patient as they do in the white, though the 
negro is decidedly more susceptible to contagion than 
the white race, and contaminated blood is the rule 
rather than the exception in the negro. Few, if any, who 
contract syphilis ever take the trouble to have the disease 
fully eradicated; marriage and intermarriage apparently 
have no ill results in the progeny. Dr. Lofton 
has operated upon negro syphilitics when recovery seemed 
out of the question; but splendid results followed irre- 
spective of any constitutional treatment. Being as a rule 
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hlegmatic, incisions and wounds of whatever descrip- 
pore enerally "elose rapidly by primary union. The 
enerous blood supply and heavy pigment, no doubt, — 
Kature in the process of repair. Rarely does a stitc 
abscess present itself. Wounds of the cranial, thoracic, or 
abdominal cavities do not produce in the negro the amount 
of shock noticed in white subjects. He cites several in- 
stances, among them that of a negro farmer who was shot 
by another negro with a pistol ball of a 0.32-calibre just 
above the left superciliary ridge which glanced around the 
skull and imbedded itself behind the ear. The blow did 
not render the recipient even “sick at his stomach.” On 
the contrary, he remarked: “If it had not been for the 
plood flowing in my eyes I would have fixed him.” The 
day following the accident he was_ walking about in 
his cotton field. To satisfy the patient’s curiosity Dr. 
Lofton extracted the missile in about ten days, and found 
the bullet a great deal more flexible than the skull; it 
was flattened to such an extent as to resemble a pewter 
five-cent piece. The bone was not shattered in the least. 
While the soft pore heal with great rapidity in the 
coloured race, the bony structures unite less readily. 
The average negro is inclined to be meddlesome, “to see 
if the bone has knit.” Dr. Lofton records a case in which 
a negro train hand had received an ugly comminuted frac- 
ture of the femur, a transverse fracture of the humerus, 
besides a crushed frontal bone, who thought it a test of his 
“nerve” to ascertain daily the amount of weight he could 
lift with a broken arm, and compare strength in his lower 
extremities ; in fact, the splint applied to his broken thigh 
bone was utilized in making a “rabbit box.” Not being in 
a position to use his head as a battering ram, the frontal 
bone healed without interruption. In spite of all, the 
man was walking without assistance in about twenty-seven 
days, while the splint which supported the arm was kept 
in position only about ten days. Negroes rarely suffer from 
appendicitis, unless during an epidemic of influenza, when 
they are peculiarly liable. Piles are rare, as are calculi of all 
kinds; while malignant disease, with the exception of osteo- 
sarcoma, is very unusual. Negroes are, however, especially 
prone to neuromata and keloid growths. The immunity 
from sepsis enjoyed by the negro may, Dr. Lofton thinks, 
be due to profuse and continued excitement of the 
emunctories, and in some degree to the cold food he eats, 
and the airy clothing he wears. 


MILK DISPENSARIES. 
RECENT discussions on the infant mortality in some of the 
Concentration Camps have directed attention to the 
mortality among infants in our large towns which is 
almost as great and infinitely less excusable. One of the 
most important factors in the causation of this high death- 
rate is the difficulty which is experienced by the poor in 
obtaining good milk. Ignorance on the part of the parents 
of the principles of infant feeding is of course responsible 
for much of the evil; but it is, we believe, the experience 
of most physicians at. children’s hospitals that in the 
majority of cases the parents, if handled properly, are 
willing to learn, and will faithfully carry out the instruc- 
tions which are given to them. Unfortunately the milk 
which the poor mother buys for her child bears but a 
superficial resemblance to that which is supplied by the 
cow, and too often acts as a poison rather than afood. The 
efforts of those who are interested in the maintenance of 
public health in this country have in this matter been 
directed mainly to the protection of milk from dilution 
with water, from adulteration with chemicals, and from 
contamination with the virus of specific diseases. The 
question of infection with other microbes has been some- 
what neglected. Various methods of dealing with the 
problem have been suggested, but the one which appears 
to give most promise of immediate success is that 





which has been adopted in Paris and elsewhere— 
namely, the establishment of dispensaries (either in 
connexion with children’s hospitals or separately) 
at which sterilized milk is sold to the poor. In 
a recent number of the Revue Scientifique, Dr. M. G. 
Variot gives an interesting account of the work which is 
being done at the Belleville Dispensary in Paris. The 
majority of infants who are brought to the dispensary 
suffer in some degree from atrophy and from gastro-intest- 
inal disturbances caused by improper feeding. Each child 
is first of all weighed, and a record of its weight, notes of 
its condition, etc., are kept on a card which is handed to 
the mother. These cards are found to be useful in sus- 
taining the interest of the parent in her child’s progress. 
Any digestive derangements which may be present are 
corrected by appropriate treatment, and the child is then 
given undiluted sterilized cow’s milk. The dairy company 
supplies the dispensary with milk which has been steril- 
ized in bottles closed by paraffin corks, at 6 sous per litre 
(about 33d. per ya at which rate it is sold to the 
patients. The children attend once a week or oftener ac- 
cording to the state of their health. As a result of the 
experience gained during the distribution of some 300,000 
litres of milk, Dr. Variot states first that undiluted 
sterilized cow’s milk agrees with the children very well as 
a rule; only occasionally does he find it necessary to 
dilute the milk with water. Secondly, that it is rare for 
any of the children who are dieted by the dispensary to 
suffer from affections of the gastro-intestinal canal. 
Thirdly, that no case of scurvy and very few of rickets 
have occurred among the children who have been fed on 
sterilized milk only. The children are treated for a year 
at least, and should it seem desirable, for eighteen months 
or two years. Dr. H. de Rothschild? is enthusiastic in his , 
advocacy of undiluted sterilized cow’s milk as a satisfac- 
tory food for infants of two months old and upwards. 
While even younger children frequently thrive on this 
diet, it is safer, he considers, to begin with asses’ milk and 
gradually introduce that of the cow. The milk at the dis- 
pensary with which he is connected is sterilized before it 
enters Paris, and is delivered in flasks of a capacity of 
from 2 0z. to 16 oz. We are not told what is the cost of 
having milk supplied in these small bottles. The import- 
ance of having the milk sterilized and the bottles sealed 
in the country will be evident from a glance at the 
statistics which the author gives as to the extent to which 
milk is tampered with after it has reached Paris. In no 
fewer than 16 out of 46 samples, for example, which the 
author analysed, the percent of fat was found to be 
below 2.5. Milk dispensaries have been established not 
only in different parts of Paris but in Rouen and other 
provincial towns in France, and have proved eminently 
successful. The need for such institutions is not less 
urgent in this country than in France. 


THE PHYSICAL AND MORAL INSENSIBILITY OF- 
THE CRIMINAL. 
Dr. W. Norwoop East, Deputy Medical Officer of His 
Majesty’s Convict Prison, Portland, has published in a 
recent issue of the Journal of Mental Science the results of 
observations made on 100 convicts in regard to physical 
sensibility. Control observations were made on io normal 
men. The senses examined included visual acuity and 
colour sense, hearing, smell, taste, cutaneous ese sen- 
sibility, and occasional observations on sensibility to pain. 
The last class of observations referred to tooth extraction, 
wounds or fractures sustained, and the performance of 
minor surgical operations; in all these_respects criminals 
seemed less susceptible to pain than the normal man. 
The sane criminal belongs to one of three classes—acci- 
den‘al, occasional, or professional. Of all sane criminals, 


1 February 22nd, p. 225. 
2 Le Progrés Médical, February 22n], p. 113. 
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moral sensibility is least developed in the professional 
class, who are apprenticed to crime from early youth, and 
continue in crime year after year. In accidental criminals 
the level of moral sensibility is nearly that of the normal 
man, the occasional criminals occupying an intermediate 
grade. Considered as classes, the accidental, occasional, 
and professional criminal also represent three degrees of 
physical insensibility, most marked in the professional 
criminal. The influence of education on moral or physical 
insensibility appears to be unimportant. Crimes against 
the person, commonly crimes of passion, are associated 
with avery low degree of physical and moral sensibility. 
The least degree of moral aud physical sensibility is ex- 
hibited by criminals who have been given to rape and 
sexual assaults, bestiality, arson, and bigamy. Sensation 
is generally found to be impaired in the criminal, and the 
mind to be lacking in ideas of the social kind, and hence 
most commonly the criminal is characterized by his moral 
incapacity and insensibility. 


THE HEALTH OF HAVANA. 

Major GorGas’s last report dated January, 1902, shows that 
during the last nine years of Spanish rule in Havana (1890- 
1898) the minimum deaths for December occurred in 1893, 
when there were 519 deaths, a rate of 28.32. The maximum 
was 1,824 in 1897—a rate of 100.08 per thousand citizens. 
During the three years of American occupancy there were 
534 deaths in December, 1899, 485 deaths in December, 1900, 
and 463 deaths in December, 1901, showing a progressive 
decrease, and placing Havana in the class of healthy cities 
having an equal population. The city, it must be remem- 
bered, has been increasing in population. No case of either 
yellow fever or small-pox occurred in December. The last 
case of yellow fever occurred in September, 1901. Although 
Major Gorgas considers that there is practically little like- 
lihood of yellow fever occurring this season, he says that 
nevertheless the mosquito work is to be kept up. For this 
purpose a “ Siegomyia brigade” works in the city, and an 
“ Anopheles brigade” works in the suburbs. The entire 
absence of yellow fever during the three months October, 
November, and December, is an event unparalleled in the 
previous history of Havana. 


LEPER COLONY IN THE PHILIPPINES. 

Tue island of Kulion, distant from Manila about twenty 
hours’ sail by steamer, was recently visited by the Com- 
missioner of Public Health and the Sanitary Engineer of 
the Philippines Commission in order to complete arrange- 
ments for the establishment of a leper colony there. The 
island is about twenty miles long, ten miles broad, and 
contains many fertile valleys suitable for agricultural pur- 
poses; it is also well watered and timbered, and well 
adapted to stock raising. It is the intention of the Com- 
mission that the colony, after its establishment, shall be 
self-supporting. It was expected that about 600 lepers would 
be established on the island before April ist, but the 
thorough carrying out of the plan as contemplated will 
require a number of years. 


THE INTERNATIONAL CONGRESS OF MEDICINE, 
MADRID. 
WE are asked to state that the present rate of exchange 
makes it worth while for all those who propose to attend 
the International Medical Congress at Madrid in April, 
1903, to pay their subscriptions at once, as the value of the 
peseta varies from time to time and itis nowlow. The 
necessary forms of application for membership can be ob- 
tained from the Honorary Secretaries of the National Com- 
mittee for Great’ Britain and Ireland—namely, Mr. D’Arcy 
Power, 104, Chandos Street, Cavendish Square, London, W., 





SS 
and Dr. P. Horton-Smith, 15, Upper Brook St; 
Grosvenor Square, W., who are prepared to sransmit’ te 
subscriptions to Madrid and supply receipts and cards of 
membership, as soon as they are issued, in return for a 
postal order of 41 a member. Ladies, if they accompan 3 
members, pay 6s. 8d. for their tickets, which are said to re 
title them to reductions of fare on the Spanish railways. 
(probably a useless concession for English travellers) an 
gives them admission to the various fétes held during the. 
Congress. 


THE annual dinner of the Royal Army Medical Corps 
will take place on Monday, June 16th, at the Hétel Métro- 
pole, Whitehall Rooms, at 7.45. Further particulars can 
be obtained from  Lieutenant-Colonel E. M. Wilson 
R.A.M.C., Honorary Secretary, Junior Army and Navy Club, 
St. James’s Street, S.W. x 


THE Medico-Legal Society will hold a general meeting 
on Thursday, April toth, at 5.30 p.m., at 20, Hanover 
Square, for the purpose of adopting rules and appointing 
officers. All who are interested in the work of the Society 
are invited to attend; particulars may be had from the. 
Secretaries, Dr. McCallin or Mr. R. Henslowe Wellington, 
20, Hanover Square, W. 


A couRsE of twelve lectures on experimental pathology 
will be delivered during the summer session in the Physio- 
logical Theatre of Guy’s Hospital School by the Gordon 
Lecturer, Dr. E. W. Ainley Walker. Four lectures will be 
devoted to inflammation, five to infection, and three to. 
fever. The first will be given on Thursday, May 8th, at 
4 p.m., and the remainder on subsequent Thursdays at the 
same hour. All internal students of the University of 
London, and also any members of the medical profession,,. 
may attend the lectures. 


WE are informed that the proposal to commemorate the 
late Professor Alfred Hughes by the erection of an obelisk 
or column at Corris, his native parish, has received generous. 
support locally, but the resources of a small mining com- 
munity are found inadequate to the completion of the 
undertaking. It is hoped that some of the friends of the 
late Professor Hughes, whose death was due to enteric 
fever contracted while establishing the Welsh Hospital in 
South Africa, will make contributions which may be paid 
to the Professor Alfred W. Hughes Memorial Fund, 
National Provincial Bank, or London and Provincial Bank, 
Machynlleth. 


It is authoritatively stated that no part of the £2,000,000- 
or the income therefrom, recently given by Mr. Carnegie 
for the foundation of an institution for the promotion of 
scientific knowledge, is to be used in the erection of 
buildings or the acquirement of real estate. The Carnegie 
Institution is merely to exist in Washington in offices.. 
There will be no corps of instructors and no college 
buildings. If a scientific worker at Yale, Harvard,. 
Princeton, or any other university reaches a point where 
he is unable to continue for lack of funds, the money 
necessary to complete his work will be supplied. 
Washington will be merely the headquarters of the 
institution, where the Board of trustees and officials will 
hold their meetings. 








Lona-Livep Triptets.—According to American Medicine 
the oldest triplets living in the United States are said to be 
Mrs. Mary Fossett and Mrs. Sarah Fossett, of North Union, 
Me., and Mrs. Martha Hagar; of Somerville, Mass. They will ; 
celebrate their s>venty-ninth birthday next June. ; j 
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THE NEW ROYAL MEDICAL WARRANT. 
[From A CORRESPONDENT. ] 

Warrant, so far as can be judged, has neither 
Lil pt falsified expectations. Although it was known 
that certain of the strongly-condemned recommendations of 
the Committee would be omitted, yet it was not known which 

of the doubtful ones would be retained. . piety 
Mr. Brodrick himself had raised expectations by promising 
such terms as would po ularize the Army Medical Service 
among the most desirable class of young medical men. 
Whether he will succeed in this laudable object has yet to 
be proved ; but it would be ungenerous not to recognize that 
at least.a sincere attempt has been made to fulfil his promise. 
It is to be hoped the good points in the Warrant will not be 
marred by subsequent injudic.ous instructions and regula- 
on reviewing the clauses of this new charter care should be 
taken to discriminate, broadly, wherein distinct advances 
have been made; where something still to be desired is 
omitted; and where new departures of doubtful expediency 


ade. 
Py rnti The Advisory Board. 

There are certain real or apparent omissions which have 
already attracted comment. One is_ the absence of all 
mention of the Advisory Board, which is certainly remark- 
able; for, even if that body were officially considered to 
represent merely a temporary expedient it is none the less a 
very present factor in the administrative machinery, and the 
connecting link between it and the Secretary for War is none 
else than the Director-General himself. 


Undermanning. 

Again, exception is taken to the fact that there is no refer- 
ence to the undermanned condition of the service on which so 
much hinges—theamount of foreign service, leave, study leave, 
ete. 

So far, as appears in the Estimates for this year, there is an 
increase of 67 medical officers, but it might easily be 
shown that such an increase is not only quite insufficient as 
a contribution towards general efficiency, but is probably in- 
adequate to carry out with success even the initial stage of 
the change produced by the new Warrant. 


India. 

Further, it is urged that theall-important question of Indian 
pay is untouched; but, as you pointed out, that too lies 
outside such warrants. The Indian Government claims and 
exercises complete autonomy in establishments and pay 
within its jurisdiction, and all Royal troops are, in theory, 
merely “lent” to it; it is, however, bound to legislate for 
such troops within the four corners of warrants under which 
they serve at home. 

It is just because the Indian Government has failed to do so 
in the case of army medical officers, although granting some 
limited and inadequate advances in pay, that so much dis- 
satisfaction has been caused among the 335 medical officers 
“loaned” to it. 

It is understood that a mixed committee is now considering 
the general question of army medical pay in India, which is 
so important in itself, that unless equitably settled the new 
Warrant will no more provide a solution of the army medical 
difficulty than the old. 

The new Warrant, unlike many of its predecessors, takes 
the form of substitution, alteration, and revision of articles in 
the existing Pay Warrant, retaining the old -numbering of 
the paragraphs ; the alterations vary from a complete substi- 
tution to a partial recast. 


The Director-General. 

The advancement of the Director-General (Art. 320) to the 
rank of Lieutenant-General, together with the increase of his 
salary and his appointment to be a member of the War Office 
Council and Army Board are of the highest importance. So 
obviously do they tend towards army efficiency, that nothing 
but want of ripeness in the military mind could have pre- 
vented their being effected long ago. 

He will now be able to make himself heard in the highest 
military courts of the nation to the advantage of the army at 
large and of his own branch of the service. 








Appointment, Promotion, Exchange. 

Articles 347 to 373, bearing on appointment, seconding, pro- 
motion, exchanges, pay, etc., are entirely recast. The old 
regulation as to qualifications, open competition, nomination, 
probation, etc., are expunged under the general explanation 
that commissions in future will be given to ‘‘ persons duly 
qualified under regulations approved by the Secretary of 
State.” These regulations are not yet published, but it is 
obvious that much will depend upon their general prac- 
ticability and judiciousness. They will be very closely 
scrutinized by the medical profession at large. 

The substituted Arts. 350 to 360 bearing on promotion are 
likely to meet with general approval. It is surely an advance 
to get out of the rut of pure seniority promotion; to have 
something which can stimulate ambition and exertion. 
Under Art. 352 a medical officer may by his own exertions, 
under examinations framed and conducted on reasonable con- 
ditions of fair play, be a major at 103, and a lieutenant-colonel 
at 183 years’ service. What a change from former days! 
There are not a few grey beards still living on the retired list 
who, thirty years ago, at fifteen years’ service, were still toil 
ing on in the despised rank of assistant-surgeon, hopelessly 
waiting for vacancies which never seemed to come, for. pro- 
motion to the rank of surgeon. 

Under Article 350 service as lieutenants is extended 
to .three and a-half years, presumedly to meet regula- 
tions as to their disposal during that time; but whether 
that is to include service at home only or. attachment to regi- 
mental units does not appear.. In any case, should either. of 
these recommendations of the Committee be attempted, the 
gravest embarrassment to administration during peace and a 
complete upset in war must occur. 

Promotion by selection (Art. 351) from major to lieutenant- 
colonel at twenty years’ service is a reform which will be 
welcomed by all having an interior knowledge of the service. 
Still more will judicious reformers be glad of the institution 
of brevet rank (Art.356) in the medical service; it will. afford 
many possibilities to capable and ambitious medical 
officers. 

The articles on exchanges and transfers do not require com- 
ment, being merely an amplification of existing regulations ; 
but it may be asked, has ever an exchange between a R.A.M.C. 
and an Indian medical officer been effected ? 


Pay. 

Article 365, containing the new scales of pay, will be eagerly 
scanned, and generally admitted to be both liberal and judi- 
cious except, perhaps, in the rank of Colonel. : The same 
will be said of the articles granting charge and extra 
duty pay. No longer will the gross anomaly be wit- 
nessed of an officer who, through the accident of slight 
seniority, is saddled with the anxious duties and financial 
responsibility of a big station hospital, yet is only drawing 
the same nett pay as the officer next in seniority who has 
merely medical charge of a ward or two. 


Reserve. 

Art. 370, Reserve of Officers, will not probably meet with 
much acceptance. The conditions under which lieutenants 
are to serve are still undisclosed, but it is impossible to 
see how the proposed retirement at three years can be carried 
out without grave dislocation of the foreign service roster. 

If the lieutenant applies for and is granted retirement, is 
he thereby forced into a reserve for Seven years on a nominal 
retaining fee of £25 perannum? Is the right to resign his 
commission altogether taken away? Such an option has not 
yet been refused to any commissioned officer under service 
safeguards as to time and place. The necessity for a medical 
reserve is, of course, great; but it is very doubtful if it can be 
successfully formed by attaching liability to recall to service 
to officers who retire on gratuities; such liability very 
heavily handicaps them in settling down in civil medical 
practice. 

Household Troops. 

The appointment of medical officers to regiments of house- 
hold troops, on the nomination of the titular colonel of the 
regiment (Art. 382) is still to go on; as well as the compound 
titles; the majority at present of medical officers doing 
duty hao these regiments are merely attached from the 
R.A.M.C, 
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Retired Pay. 
The scale of retired pay (Art. 556) is practically unaltered ; 
but the pension of £1 a day, even to an unqualified and un- 
selected major, is secured, which is a matter of very great 


moment. 
The other Articles, as revised, do not seem to call for 


special comment. 


THE AUSTRALASIAN MEDICAL CONGRESS. 


[From Our MELBOURNE CORRESPONDENT. ] 














THE work done at the Medical Congress now sitting at Hobart 
haz been very commendable. 





THE WATER SUPPLY AND DRAINAGE OF MELBOURNE. 

Dr. Cuerry, Lecturer on Bacteriology at the Melbourne 
University, read a paper on the improved water supply of 
Melbourne. The average number of germs per cubic centi- 
metre was 50. 

Dr. JAMIESON was sceptical of the improved water supply 
reducing the number of cases of typhoid. The decrease in 
therate, which was now as low as that of London, he attributed 
to the introduction of the deep drainage system. 


Tue TUBERCLE BaAciLLus IN MILK. 

Another paper read by Dr. Curerry dealt with the discovery 
of the tubercle bacillus in the Melbourne milk supply. The 
result of his investigations showed about 4 per cent. among 
unsuspected cows, and 2 in 36 of suspected ones. The tests 
were made with guinea-pigs by subcutaneous injection into | 


the peritoneal cavity. 
LuNATIC ASYLUMS. | 


Dr. Joske dealt with the needs of the metropolitan lunatic 
asylums. He proposed an efficient body of commissioners, 
the appointment of official visitors having extended powers, 
the appointment of a medical officer to each 200 patients, and | 
a distinct uniform for male and female nurses, who should be | 
efficiently trained. The patients, he urged, should be sub- | 
divided, and suitable cases treated in a separate hospital. 


PsEUDO-TUBERCULOSIS OF SHEEP. 

Another address by Dr. CHERRY was on pseudo-tuberculosis 
(caseous lymphatic glands) in sheep. Probably the inocula- 
tion took place from cuts and scratches at shearing time. 
The disease was spreading, and was important because of the 
relation of the micro-organisms to that of glanders. Should 
the horse become infected, it would be exceedingly difficult to 
diagnose it from glanders, and unless care was taken it might 
be confused with the plague bacilli, which it was not unlike. 











THE INCREASED PREVALENCE OF CANCER. 
A discussion on cancer was opened by Professor ALLEN, 
who, after an exhaustive review, stated his opinion that 
cancer was pre-eminently a disease of declining life, and in 





this — different to all known parasitic diseases. The 
origin of cancer he believed to be not parasitic. The current 
classification of cancer into two groups, carcinoma and sar- 
coma, he regarded as satisfactory. Savage races were less 
affected than civilized ones. Among the Australian 
aboriginals it was very rare, and equally so among the Maoris 
of New Zealand. The Chinese in Victoria suffered severely. 
The number of deaths in Australia from cancer had risen in 
thirty years from 458 to 2,165, and in New Zealand in twenty 
years from 138 to 430. The registered deaths from cancer in 
Australia in 1900 were 1,407 males and 1,188 females. During 
the twenty-five years as pathologist to the Melbourne Hos- 
pital he kept notes of 4,459 necropsies. During the first five 
years 6.8 per cent. of the deaths were due to cancer, during 
the second five years 6.9 per cent., during the third 9.1, 
during the fourth 10.2, and during the fifth 102 per cent. In 
Australasia there had been a striking increase in the number of 
old people, that is, of persons in the cancer period—both an | 
absolute increase and an increase in proportion to the whole | 
me pase ra Since the year 1871 the old men in Australasia | 
ad nearly doubled in numbers in relation to the whole com- 
munity, while the old women had far more than doubled. A | 
large portion of the increase in cancer was explained in this | 
simple way. In conclusion, Professor Allen remarked: 


hile I am not prepared absolutely to deny that there has 
been any increase in the prevalence of cancer, I can state 


positively that malignant tumours in young peo 
recent 2 oy of increase; that caene tae ph ree: show no 
which are easily recognized, those of the face and lip in mal 
appear to be less frequent than formerly, while cancer of the 
breast in women has also decreased ; that uterine cancer h : 
only slightly increased, the rates for women under 55 belae 
lower than they were thirty years ago; that the appar me 
increase of cancer is most marked in old people, and partion. 
larly in women of 75 and upwards; and I am stron ly a 
opinion that most of this apparent increase is fictitious po 
due partly to changes in the age distribution of the popul s 
tion, and partly to more regular medical examination better 
diagnosis, and more explicit registration.” : - 
Mr. FRep. Brrp dealt with the general results of radical 


| operations-—of the hopefulness of such cases due to the en- 
couraging of early diagnosis and early operation. 


Mr. Fincu Noyes read a paper with statistics on the cancer 
records for the principal hospitals of Victoria. This showed 
that there was an increase in cancer cases which exceeded 
the increase of population. 


Future MEETINGS. 

On the closing day of the Congress the proposal came up 
to establish an Australasian Medical Association. 
amendment on this was moved that the name of the Congress 
in future should be the Australasian Medical Congress, and 
that the Secretaries in each State should be the repre. 
sentatives of the British Medical Association. It was 
thought this would be productive of a closer union all round, 
A resolution was moved to amend the amendment by only 
resolving that the name of the Congress should be altered to 
the ‘‘ Medical Congress of Australasia.” This was ultimately 
unanimously agreed to. 

The next meeting was fixed for 1905 at Adelaide, and Pro. 
fessor T. C. Stirling was elected President. 

The Conference then closed. 








LABORATORY OF THE SCOTTISH ASYLUMS, 
REPORT OF THE PATHOLOGIST. 

THE fifth annual report by the Pathologist states that a 
large part of his time had been occupied with the study 
of the material sent for special report. Twenty-seven 
cases had been reported on; two assistant medical officers 
of associated asylums had been given a laboratory course 
of instruction ; a large number of books and journals had 
been lent out from the library; a lantern demonstration 
set illustrative of the present position of knowledge of the 
pathological anatomy of insanity was being prepared for the 
service of those who wished to utilize demonstration sets of 
microscopic preparations. : 

Six gentlemen, one assisted by two ladies, had been carry- 
ing out investigations in the laboratory during the year. The 
intracranial lymphatic system, the pathological alterations 
affecting the general vascular system in paralytic dementia, 
the cerebral capillary changes in this disease, the pathological 
anatomy of Mongolian idiocy, tabes dorsalis and certain forms 
of nervous disease in horses had been studied by these gentle- 
men. Dr. Lewis C. Bruce and the Pathologist had been seek- 
ing to elucidate the pathogenesis of paralytic dementia. | 

Arrangements were being made by which bacteriological 
observations might be carried out upon cases of insanity by 
workers connected with the laboratory. Definite progress in 
the research upon the acute insanities was hoped for from 
this. Nervous tissues, instead of having any special insus- 
ceptibility to the action of bacterial toxins, were often among 
the first to be injuriously affected by them. The application 
of bacteriological methods to the study of the pathology of 
insanity seemed to be on the high road to preventive and 
therapeutic measures of an important character. 


THE Report OF THE GENERAL Boarp. 

This report states that the successful institution and con 
duct of the conjoint laboratory had gained the expressed 
approval of the General Board of Lunacy, and had attracted 
the favourable attention of the public bodies ; while the high 
standard of the scientific work which had been effected by its 
means had been greeted with appreciation in England and 
other countries. Dr. Ford Robertson’s textbook on the 
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Pathology of Mental Diseases was being translated into two 


i uages. 
mo aiventy-three Scottish asylums there were now only 
ix that did not contribute to this scheme. Dr. Clouston had 
kindly offered to furnish the Pathologist with any material re- 
uired for the purpose of bacteriological observation, and 
na would forthwith be begun. ! 
‘An application had been made by the Board to the Carnegie 
trustees for a contribution from the Trust to the Laboratory 


“7 receipts for the zene amounted to £726 8s. and the ex- 
i to £721 118. 7d. 

SP iilowine sevailone of the Board would now form the 
Executive Committee : Drs. Urquhart, Oswald, Watson, Keay, 
Bruce, and Marr, Dr. Urquhart to be Chairman. Sir John 
Batty Tuke was re-elected Chairman of the General Board 
and Dr. Clouston Secretary and Treasurer. 

In an appendix the remarks in the forty-third report of the 
General Board of Commissioners in Lunacy for Scotland were 

uoted. These have already been referred to in the Britis 
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THE CHOLERA IN ARABIA. 


[From THE BritisH DELEGATE TO THE OTTOMAN BOARD OF 
HEALTH. | 
TuE outbreak of cholera among the Moslem pilgrims in the 
Hedjaz continues to be a matter of some anxiety. Already 
ag many as 1,129 deaths from the disease are known to have 
occurred, and it is probable that this tigure is below the 
h. 

he origin of the outbreak is entirely unknown. The earliest 
cases were observed among pilgrims arriving in Medina from 
Mecca on March ist. They had sickened ata point on the 
road between the two cities, somewhere between Rebouk and 
Medina. Other caravans continued to arrive by the same 
road, and each reported that the disease had broken out after 
passing Rebouk. Among the infected caravans was the Holy 
Caravan with the sacred carpet (the Mahmel-i-Sherif), and 
another composed of Javanese pilgrims. 

About March 7th or 8th the flow of pilgrims northwards 
from Mecca to Medina ceased, and the return flow south- 
wards setin. The mortality in Medina rapidly lessened, but 
as the residents of the city have not altogether escaped the 
disease a few deaths still occur there daily. In Mecca 
cholera appeared at some uncertain date—about the end of 
February. The mortality there increased slowly but steadily 
until March 21st. The great festivals at Mecca, and the culmi- 
nating point of the pilgrimage, take place on the three days of 
Courban Bairam. They began this year on Thursday, March. 
2oth. The sacrifice of sheep and the stoning of the pillars at 
Mina and Arafat, so graphically described by Burton fifty 
years ago, are performed now under exactly the same condi- 
tions as they were then. The effect of this great course of 
pilgrims, camped out for from one to three days under 
circumstances which render sanitary control almost impos- 
sible, was at once seen in a great rise in cholera deaths. On 
March 20th and 21st the reported deaths only amounted to 31 
for the two days together. On March 22nd the figures 
suddenly rose to 220, and on the 23rd to 247. 

The present Haj is much more numerously attended than 
those of the last few years have been. This is largely due to 
fact that Russia has this year, after several yearsof prohibition, 
permitted her subjects to undertake the pilgrimage. It is 
thought that the total number of pilgrims of all nationalities 
amounts this year to some 250,000. The dispersal of this 
large number of persons to all parts of the Moslem world will 
of necessity offer considerable risk of the spread of cholera. 
The risk, however, must be faced. Any attempt to retain the 
pilgrims in Mecca or Medina, or even in the entire Hedjaz, in 
the hopes that the disease would die out amongst them, 
would probably lead to far worse results than those it was in- 
tended to prevent. The measures adopted by the Ottoman 
Board of Health have therefore been directed to the rapid 








dispersal, under precautions, of the pilgrims. 

The great land caravans going eastwards, northwards, and 
southwards will be started from Mecca at once, instead of 
Pilgrim there for ten or fifteen days, as in other years. 

rims 


leaving the Hedjaz by sea will do so only by the 





ports of Jeddah and Zambo. Before entering these towns, 
and again before embarking, they will be subjected to a 
medical inspection, and any sick persons will be isolated and 
their clothes and effects disinfected or burnt. Pilgrims 
going southwards by sea will undergo a preliminary quaran- 
tine of five days at Camaran. Those coming northwards will 
undergo a quarantine of ten days at El'for. Instructions 
have been given to embark, as far as practicable, the Russian 
pilgrims and the Turkish pilgrims returning north upon 
separate vessels. All of these will undergo quarantine at 
El Tor. They will then pass the Suez Canal ‘‘ in quarantine,” 
that is to say with guards on board and without communi- 
cating with the shores. The Turkish pilgrims will have to 
undergo a further period of ten days’ quarantine in a Turkish 
lazaret before landing; while the Russian pilgrims will be 
forbidden to land anywhere on Turkish soil, and will pass the 
Dardanelles, the Sea of Marmora, and the Bosphorus “ in 
quarantine,” just as they had passed the Suez Canal. 





THE DIFFUSION OF PLAGUE. 

[From ouR SYDNEY CORRESPONDENT. ] 
AN important paper on the Diffusion of Plague has just been 
issued by the Board of Health, Sydney, in the form of a 
report by the President, on the case of the troopship 
Antilian, which arrived at Sydney from Capetown infected 
with plague on March 2nd, 1901. 

The vessel left eer, S.A., on February ist, 1901, with 
a clean bill of health issued at that port. She did not touch 
at any port until arrival at Albany, West Australia, on 
February 22nd, and no case of sickness had occurred on 
board. After leaving Albany 15 dead rats were found during 
the process of cleansing the holds under the supervision of 
the mate and the boatswain. One of the deck hands who was 
pry we a in this work fell ill on February 27th. On arrival 
at Sydney on March 2nd a diagnosis of plague was made by 
the City Health Officer, Dr. W. G. Armstrong; the patient 
died the next day. On March 2nd and 4th some more dead 
rats were found on board, and on examination these were 
found to be infected with plague. Another case occurred on 
March 12th in the person of the storekeeper who had super- 
vised the removal of the ship’s stores to a lighter. during 
which process 10 more dead rats were found in the store- 
room. 

A fact of important significance is brought out by this case ; 
namely, plague communicated to the rats which infested a 
vessel of 3,686 tons, to the number of about 100, continued 
among them for 29 days, and yet at the end of that time had 
killed but a minority of them, although food was easily acces- 
sible to them only in one circumscribed part of the ship. 
From this it may be inferred that length of voyage,within the 
limits common with steamships at the present day, does not 
avoid the risk of infection run by clean ports which are in 
communication by sea with infected ports. 

Another fact of even greater importance is revealed by it; 
it is that a ship may become infected at a port which lay 
under no suspicion of plague at the time she took her depar- 
ture from it. Under certain circumstances,which fortunately 
did not obtain in the present instance, communication of 
such a ship with any clean port at which she arrived would~ 
necessarily be unrestricted. There is every reason to believe 
that the epidemic at Sydney in 1900 originated in this very 
way, free communication with a foreign port having continued 
after it had become infected, either from want of knowledge 
on the spot that plague was present, or from undue delay in 
notifying its presence in accordance with international con- 
ventions. From this it is apparent that measures aimed at 
restricting the export of plague rats cannot be effectual unless 
they are universally and constantly taken; they must be 
directed to preventing interchange of rata without reference 
to the presence or supposed absence of the disease among 
them ; and they must be taken at all times and as a matter of 
routine, because, if their application be deferred until the 
presence of plague has been ascertained, they will often (or, in 
all probability, usually) be taken too late. y Q 

The most important point in the prevention of importation 
by sea is one which was sufficiently well established by the 
experience gained here during the recent epidemic, namyly, 
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that ships can be kept free from rats by the judicious use of 
sulphur fumes, applied at suitable intervals. This need entail 
neither great trouble nor expense worth mention, nor impor- 
tant interference with the course of trade. Much would be 
done ‘to prevent interchange between ship and shore rats if 
the slight precautions in mooring vessels prescribed by the 
regulations of the Board of Health were universally taken. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 











INDIA. 
THE number of deaths from plague in India during the week opting 
March 8th was 23,715, aS compared with 21,789 in the previous week an 
7,900 in the corresponding week of last year. This huge total is chiefly 
contributed to by the severe epidemic prevailing in the Punjab, where 
during the week in question 12,544 persons died of plague, against 10,525 
during the previous week. The reports from other parts of India are as 
follows :—Bombay City, 888 persons died of plague during the week ending 
March 8th, against 750 during the previous week; Bombay districts 4,806, 
against 5.303; Calcutta 462, against 349 Bengal districts 1,235, against 
1,101; North-West Provinces and Oudh 2,187, against 2,143; Kashmir 
(Jammu) 553, against 530; Madras Presidency 361, against 456. Mysore 
State 414, against 426. 

A decline in the death-rate from plague is observable in the Southern 
Provinces of India, In the more northerly districts and cities the deaths 
from plague increased during the first week of March, but as the rise in 
temperature with the advancing spring extends further north a fall in 
the death rate from plague may be confidently expected as heretofore. 

The districts of the Punjab most seriously affected are Ludhiana, 
where during the week ending March 8th 3,112 died of plague ; Umballa 
with 1,870 deaths; Sialkote 1,356, and Patiala State 1,904 deaths from 
plague. For several weeks the deaths from ae ay in the Punjab stood at 
about 1,coo deaths daily, and during the first week of March at 1,500. 

A Reuter’s telegram dated Simla, March 31st, states that in the Punjab 
the deaths from plague are averaging nearly 70,000 monthly. 


EGYPT. 

The Director-General Sanitary Department reports that during the 
week ending March 16th r2 cases of plague and 7 deaths from the disease 
occurred in Egypt. Of these, 1case and 1 death occurred at Tantah; 
x case at Nahtai near Zifteh; 6 cases and 3 deaths at Koum-al-Nour; 
4cases and 3 deaths in the Deshneh Province of Keneh, Upper Egypt. 
None but natives were attacked. A _ Reuter’s telegram dated Cairo, 
March 31st, states that in Lower Egypt during the week endin 
March e2oth o cases of plague and 2 deaths from the disease occurred; an 
that in the Keneh district, Upper Egypt. there were 13 cases and 8 deaths 
from plague during the same period. This is the first official notice of 
plague in Upper Egypt. 

MAURITIUS. 

During the week ending March 28th, ; fresh cases of plague and 

4 deaths from the disease occurred in Mauritius. 


CAPE OF Goop HOPE. 

No fresh cases of plague were reported in Cape Colony during the 
week ending March 8th, nor were there any deaths from the disease. 
One case of plague only remained under treatment in the plague hospital 
in the Cape Peninsula. 








THE PREVENTION OF CONSUMPTION. 


DUBLIN. 
On March 25th Sir C. J. Nixon, President of the Royal College 
of Physicians of Ireland, laid before the Council of the Dublin 
Branch of the National Association for the Prevention of Con- 
sumption the details of a scheme for the establishment of a 
sanatorium for consumption in the immediate neighbourhood 
of Dublin. 

The Sisters of Mercy having purchased a demesne called 
Beaumont containing about 110 acres, and situated about four 
miles from the centre of the city in the neighbourhood of 
Santry, on which they have already established a convalescent 
home in connection with the Mater Misericordiae Hospital, 
have offered a large portion of this demesne free of charge on 
which a sanatorium may be erected and maintained out of the 
City rates. Further, the Sisters of Mercy offer to give their 
services for the purpose of nursing and management, so that 
the outlay on the sanatorium when equipped would be almost 
confined to the actual cost of feeding the patients. A hope 
was expressed that His Majesty the King might see his way 
to devote a portion of the fund entrusted to him by Sir E. 
Cassel towards the equipment of this much-needed sanatorium 
in Ireland. 

The following resolutions were unanimously adopted: 

1. That the Council of the Dublin Branch of the National Association for 
the Prevention of Tuberculosis has heard with deep interest and sym- 
pathy of the probability of the establishment of a sanatorium in the 
vicinity of Dublin, in which the destitute poor of the city and suburbs 





i a 
afflicted'with pulmonary consumption ma i 
early and remediable stages of that wt aa 396 rested tt the 
2. Resolved : That the Council are of opinion th 

accrue to the public health from the gudiintantens en ro rie ukely to 
torium are of a twofold kind: first, far-reaching benefit to then ca, 
themselves ; secondly a widespread influence for good from ee 
tional standpoint, patients and their families being taught howt a 

the spread of the infection of tuberculosis. a 


PROPOSED CONSUMPTION SANATORIUM FOR NEWCASTLE 4: 
NORTHUMBERLAND, ed 
In Some en eee and Northumberland there 
been no successful attempt made, so far, to provide the 0 
air treatment for those suffering from pulmonary consume 
tion. In this respect Northumberland and Newcastle are be- 
hind the neighbouring county of Durham, which for som: 
time past has been in. possession of two sanatoria one of 
which, that at Stanhope, is financed by the Benefit Societies 
of the county, and has already proved itself to bea boon to 
many workingmen. At the annual meeting of the Northern 
Counties Hospital for Consumption in Newcastle last week 
the Committee of the Hospital announced that it had been 
taking steps to give practical effect to the magnanimous offer 
made by a Newcastle merchant, himself a sufferer for man 
years from the malady for which he pleaded. It was an offer 
of £100 as a donation and the promise of £20 as an annual 
subscription on condition that £1,000 were received to found 
sucha home. The receipts meanwhile from all sources haye 
reached £800. A fresh appeal is about to be made. The Com- 
mittee of the Hospitalis hopeful that some generous friend will 
step forward and at his own personal cost build a sanatorium 
or give asite. Severeas the winters often are in the north, and 
bleak the spring months, there are yet many delightful spots 
in Northumberland where the open-air treatment of consump- 
tion could be successfully carried out. 


BovinE AND HUMAN TUBERCULOSIS. 

In the report of the Royal Veterinary College for 1901, Pro- 
fessor McFadyean has pointed out that it was a matter for 
regret that there had been a distinct slackening of volun 
effort to deal with tuberculosis of domesticated animals, bath 
at home andabroad. This was to be attributed te the doubts 
raised by Professor Koch in regard to the causal connexion 
between the human and the bovine disease. This result was 
natural, although regrettable; but it was satisfactory that 
foreign importing countries had not shown any tendency to 
relax their regulations designed to prevent the introduction 
of tuberculous cattle. It might be doubtful whether the milk 
yielded by the tuberculous udder of a cow was dangerous in 
any degree to human beings, but it had_ been clearly proved 
by experiment that such milk was capable of infecting other 
domesticated mammals. To render such milk innocuous for 
feeding purposes, it was safer to raise it to boiling point be- 
fore distributing it for consumption. Experiments con- 
ducted in the College appeared to prove that a high degree 
of immunity against tuberculosis could be conferred on 
cattle; and although it could not be claimed that this im- 
munity was absolute, it was satisfactory to learn that animals 
could have a certain immunity conferred on them, and further 
experiments were being conducted. 











THE MIDWIVES BILL. 


Dr. Rosert R. Rentout (Liverpool), in the course of a letter 
on this subject, writes: As one who has all along refused to 
accept the opinion that the mere registration of midwives 
will settle the question of the supplying of efficient medical 
aid to the poorer classes of pregnant women, I would like to 
point out to those who have often stated they have supported 
the Midwives Bill because it will prevent ignorant, un- 
educated, and unregistered women from acting as midwives, 
that the present Bill does not propose to make it an offence 
if unregistered midwives practise midwifery. We have no 
need for midwives. There are more than sufficient practi- 
tioners, male and female. Let the Local Government Board 
send out an order to Boards of Guardians instructing them to 
give any poor woman a “ticket” to any local medical practi- 
tioner, the fee to be paid by the poor-rate. Let the Board also 
again instruct that their Nursing Order which empowers 
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i oint and pay outdoor midwifery nurses to 
cyl womnea be enforced, and all the difficulties are at 
oo spel: Many seem to forget that this country’s birth-rate 
af illing It is certainly on the down grade, and will markedly 
p> tinue to fall. Is it not worth while to try to preserve and 
fevelop that which has made this country so great—its surplus 
: ulation? I think there is yet time for the Council of the 
British Medical Association and for members of the Associa- 
tion to take action upon the above lines. I shall be glad to 
hear from members who are actively and financially willing 
to summon a special general meeting of the Association to 
take action forthwith upon the above suggestions. 








THE FOURTH ANNUAL MEETING OF THE 
ITALIAN SOCIETY FOR THE. STUDY 
OF MALARIA. 


fourth annual meeting of this Society, which was held 
a March 2oth at the Institute of Hygiene of the University 
of Rome, under the presidency of Signor Fortunato, Professor 
Celli described the results obtained in the study of malaria 
by the members of the Society during the year 1901. Epi- 
demiological investigations had been conducted at the fol- 
lowing stations: Rome, Lecce, Foggia, Ferrara, Mantua, 
Cremona, and Milan; Sondico, Padua, Marano, Lagunare, 
and Carlino (Udine); Bagnolo di Lonigo (Vicenza), Grezzano 
and Vigasio (Verona), Pisa and the surrounding regions of 
Tuscany, Ravenna, and in Southern Italy at Marcianise 
(Caserta); in Melfese (Basilicata), Calabria, and finally at 
Pachino in the province of Syracuse. 

The epidemic year of 1901 was in general milder than that 
of the preceding year. The parasites of the aestivo-autumnal 
fevers were found during the year in every part of Italy, but 
their diversity in number and virulence from those of the 
mild tertian enable them to say with Fortunato that there 
were two malarial Italies—a milder in the north and centre 
and a more severe in the south. ; j 

Asarule the mild tertian was characteristic of the milder 
malaria, while the aestivo-autumnal fevers were characteristic 
of severe malaria. The quartan was the most scarce and most 
uniformly distributed of all. Recurrence even with long 
intervals, and not rarely in spite of all treatment, was a 
fundamental characteristic of malarial fevers. ; 

The Anopheles were never absent where malaria existed ; 
nevertheless their quantity in every place was not in direct 
proportion with the intensity of the epidemicity: on the 
contrary, it was very often in inverse proportion. 

Further, in Central and Northern Italy there were numerous 
places with —- and anophelism, but without malaria, 
notwithstanding that cases of malaria were introduced there 
from other places. 

The culture of rice in its relation with malaria deserved 
further study, also the exceptions to the fact, fully confirmed 
at Marcianise, that the maceration of hemp was a cause of 
diminishing instead of increasing malaria. It had been 
confirmed that severe tertian, mild tertian, and quartan 
each had a special epidemic course; the severe tertian was 
precisely aestivo-autumnal; the mild tertian in the north 
was the first to develop in the spring, and elsewhere it was 
generally the form prevailing at the commencement of the 
fever season; the quartan was entirely or principally an 
autumnal epidemic. 

The existence of various epidemic types had been con- 
firmed: (1) South Italian with great predominance of the 
aestivo-autumnal parasites and high virulence; (2) North 
Italian with predominance of the parasites of the mild tertian, 
having its onset in the spring; among these types were some 
varieties which formed in Central and Northern Italy a large 
intermediate zone ; (3) North European type with very many 
mild tertians, precocious development of the epidemicity in 
the spring, and no aestivo-autumnal fever. 

The relations between the temperature and these types, 
between the haemosporidic infection of Anopheles and the 
epidemicity of malaria, the annual periodic oscillations, the 
pandemicrecrudescences, the disappearance and sometimes the 
Teappearance of malaria in those places where the local state, 
palustral and anophelic, was marked were still ill explained. 

Concerning the investigations on the pathology of malaria 








Dr. Caccini, among the various aestivo-autumnal fevers, had 
observed, besides the severe tertian, the true quotidian 
already described by Marchiafava and Celli. Researches 
had also been made for finding a positive method for the 
diagnosis of latent and recurrent malaria, hitherto without 
success. 

In regard to prophylaxis, it had been confirmed that some 
fevers were refractory to treatment by quinine alone or com- 
bined with arsenic and iron, and even with the best and most 
abundant treatment in the pre-epidemic period the develop- 
ment and extension of malaria could not be prevented, so that 
in practice it would be more difficult to eradicate malaria 
from an extensive locality by quinine than was supposed, 

On the other hand, much better results had been obtained 
from preventive treatment by bisulphate and hydrochlorate 
of quinine ; thus in 208 persons they had barely 2 per cent. of 
cases. These readily soluble salts of quinine, even in large 
daily doses, were better tolerated, and for a longer time than 
would have been expected. Then, for peasants in malarious 
districts during the harvest, the prevention of malaria by 
means of these salts of quinine, suitably prepared in the form 
of confetti, would have a beneficial application. In this pre- 
ventive sense the value of ethyl carbonate of quinine 
(euchinin) had been confirmed. 

In suitable control experiments the hydrochlorate of qui- 
nine had shown a preventive power superior to that of the 
mixture of iron, arsenic, and quinine, and therefore both for 
preventing and treating the fevers it was to quinine that 
recourse must be had. 

The mechanical prophylaxis, especially in the protection of 
houses, gave brilliant results everywhere in Italy. In the 
past year, through the initiative or with the aid or advice of 
the Council of the Society, 5,165 persons were thus protected 
from malaria. In places specially selected of severe malaria 
in 4,363 individuals completely protected they had from o to 

4.5, Or a mean of 1.9 per cent. of cases of primary fevers; in 
802 not completely protected from 8.2 to 14.7, or a mean of 
10.9 per cent.; and thus many poor families, after having 
suffered for many years from the fevers, found themselves 
restored, as it were, to a new life by means of mechanical 
prophylaxis, either alone or associated with the treatment of 
the recurrent fevers. 

On the initiative of the members of the Society a law had 
been ? gop by which quinine in the coming malarial season 
would be given gratuitously and abundantly by the employers 
to their workmen, and the State would set the good example 
of protecting from malaria all those who either directly or in- 
directly worked for it. The new principles of antimalarial 
hygiene were already admitted in the new conditions of con- 
tract of public works, and served asa guide in the projects 
and the execution of works of sanitation in unhealthy places. 

To influence the habits of the people, without which 
sanitary laws could never be efficacious, the Society had dis- 
tributed in all the country districts of Italy more than 40,000 
copies of pamphlets describing the new principles and the 
methods of protection from malaria. 

Professor Celli concluded by stating that the cost of this 
large amount of work which had been so fruitful was only a 
little over 16,000 lire. 








THE EPIDEMIC OF SMALL-POX. 


NEGLECT OF VACCINATION AND CONCEALMENT OF SMALL-Pox.: 
At the weekly meeting of the Liverpool Health Committee 
on March 27th, Dr. Hope, M.O.H., stated that the decline 
of small-pox had been satisfactory and the progress slight 
and slow, but that the 2 last cases were deserving of mention. 
They originated with the father of a family who had been re- 
moved to hospital on March 7th. ‘The remaining members of 
the family were in the usual course urged to be vaccinated, 
and the patient himself sent a message urging the family to 
comply. Every effort was made by the officers of the Health 
Committee and the vaccination officer to induce the members 
of the family to be vaccinated, but they refused, for what 
reason did not appear. Subsequently two were attacked— 
one a child who had never been vaccinated, and had died. 
There was one incident in the case which presented a parallel 
with that ~ org from Glasgow last week. Notwithstanding 
that visits had been paid to the house every day, the chief 
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tenant denied absolutely that there was, or that there had 
been any sickness at all in the house, and this denial was 
given even when the child was actually dying of small-pox 
and the mother of the child was ill. This sufficiently illus- 
trates the necessity for some additional powers to deal with 
people of this class. 








LITERARY NOTES. 


Tut Cambridge University Press will shortly publish an 
English translation of Professor Metchnikoff’s Immunity in 
Infectious Diseases. The translator is Mr. F. G. Binnie. 

It is announced that Messrs. Chatto will publish ‘‘ soon 
after Easter” a new volume of fiction by Dr. Squire Sprigge, 
entitled An Industrious Chevalier. 

An English translation of a French book dealing with the 
last days of Napoleon at St. Helena is announced. The 
original appeared in France about a year ago ; the author is 
M. Frémeaux, whose work is largely founded on papers and 
letters which had not previously been made public. These 
were written by or to Dr. John Stokoe, surgeon on H.M.S. 
Conqueror, the British flagship at St. Helena. Miss Edith 
Stokoe, a great-grandniece of Dr. Stokoe, is the translator of 
M. Frémeaux’s book, which is to be published by Mr. Lane. 

The late Dr. William Smyth, of Burton Port, whose heroic 
death from typhus, contracted during his self-sacrificing minis- 
trations to the stricken poor folk ofthe Island of Arranmore,was 
recorded in the British MEpIcAL JOURNAL a few months ago, 
has already found a biographer. His life is, it is stated, being 
written by Mr. F. D. How, who has already recorded the life 
of another devoted labourer in the service of humanity in the 
person of his own father, Dr. Walsham How. 

A new quarterly devoted to the interests of field naturalists 
is to be published by Messrs. Blackwood, under the editorship 
of Dr. Gerald Leighton. The journal will deal with all the 
subjects that come within the sphere of field clubs and 
kindred societies. 

A sixth edition of Roth’s KAlinische Terminologie has just 
been published by G. Thieme of Leipzig. 


A recent number of the Indian Medical Gazette contained an | 


interesting account of the career of Horace Hayman Wilson, 
the famous Sanscrit scholar, who was an officer of the Indian 
Medical Service. He was born in 1786, and began the study 
of medicine at St. Thomas’s Hospital in 1804. In 1808 he was 
nominated an assistant surgeon on the Bengal Medical Estab- 
lishment. While on the six months’ voyage out to India he 
began his Oriental studies by learning Hindustani. He 
appears, before entering the service, to have given special 
attention to chemistry and metallurgy, as he was almost 
immediately appointed assistant to John Leyden at the Cal- 
cutta Mint, and in 1816 he became assay-master. He was 
early drawn to the study of Oriental languages by the example 
of Sir William Jones. In 1813 he published his first Sanscrit 
text, and in 1819 completed the first Sanscrit-English Dic- 
tionary, which for half a century remained the standard work 
on the subject. During nearly the whole of. his life in India 
Wilson was secretary to the Asiatic Society of Bengal. He 
retired in 1832, having been selected to fill the chair of Sanscrit 
at Oxford. He was elected a Fellow of the Royal Society in 
1834, and was a member of numerous foreign learned societies. 
He died in London in 1860. Most of his valuable Sanscrit 
manuscripts are now in the Bodleian Library. 

The name of Professor Loeb, of Chicago, has lately figured 
conspicuously in the newspapers in connexion with certain 
marvellous but somewhat mysterious discoveries on questions 
relating to the abstruser chemistry of life. For the prema- 
ture, erroneous, and altogether undesirable publicity which 
has been given to his researches, we believe that Professor 
Loeb himself is in no way responsible. Notwithstanding the 
incoherent nonsense which has been attributed to him, he is 
a serious worker, as appears from the following list of his 
papers given in a recent issue of American Medicine: The 
preliminary paper on the Toxic and Antitoxic Effects of 
Tons appeared in Pfiiger’s Archiv, Bd. 1xxxviii, pp. 68-78, Heft 1 
and 2, November 21st, 1901; the full pease was published in 
the American Journal of Physiology, vol. vi, pp. 411-433, No. 6, 
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. a . 
issued Febru 1st, 1902. His er on th : 
the Life of the Unfertilized Rear the Sea Urek Teton ot 
sium Cyanide, appeared in the American Journal of Ph, siol 
vol. vi, pp. 315-307, No. 5, issued January ist, 1902. In the if 
journal, vol. iv, No. 1X, January 1st, 1901, pp. 423-4 same 
contribution entitled, Experiments on Artifical aly the 
— in Annelids (Chaetopterus) and the Nature of the 
rocess of Fertilization. In the same periodical, yo]. . 
No. VI, July 1st, 1901, there is a paper On an Apparent}’ 
New Form of Muscular Irritability (Contact Irritabilit ) y 
duced by Solution of Salts (preferably Sodium Salts) a 
Anions are Liable to Form Insoluble Calcium Com: an 
It is the opinion of those whose studies have fitted them to 
judge that Professor Loeb’s researches possess not only speci 
value in themselves, but that they have greatly stimulated 
biological research, and promise to do so still more in the 
future. It is, however, necessary, says our contemporary, to 
distinguish sharply between his experimental facts and hy, 
theses founded on them. For instance, the observations: on 
which he bases the conclusion that sodium ionsarethe essential 
thing for the automatic contractions of the heart muscle are 
doubtless correct. But, as Howell has recently pointed ont 
(Amer. Journ. Phys., vol. vi, p. 181), they may equally well be 
interpreted as showing that the essential thing is calcium, 
Professor Bie Silva, of the University of Turin, has recent 
put forward a claim on behalf of Agostino Bassi as the real 
founder of the parasitic theory of disease. Bassi was born at 
Mairago, Lodi, on September 26th, 1773, took his degree jn 
law at Parma in 1798, and followed with special interest there 
courses in mathematics, physics, chemistry, natural his 
and medicine. In reference to his manifold labours in agri. 
culture, Professor Silva specially mentions those on ¢op. 
tagions in general, on. pellagra, and on “ muscardine,” g 
disease of silkworms, which caused great losses at the begin. 
ning of the past century. On ‘‘ muscardine” Bassi published 
various papers, the two first of which appeared in 1835-1836, 
At that time the opinion of Dandolo that ‘‘ muscardine” aroge 
spontaneously held the field, but Bassi could not succeed jp. 
producing it independently, and so the idea came to him 
that it might be caused by anexternal germ. He noted 
that the disease attacked the caterpillar at all ages. 
and in all states, and he proved by experiment that. 
it was a contagious disease transmitted by inoculation and 
by contact with infected objects. He found that in the 
embryo enclosed in the ovum the malady did not develop, 
that it was not hereditary, and in all the epidemics observed 
the first origin could be definitely ascertained, observing how 
flies might be the bearers of many if not all contagions, 
Bassi pointed out that the pathogenic agent must be a crypto- 
gamic plant, a parasitic fungus, and he minutely descrbed 
the manner in which it penetrated into the organism of the 
animal, there developed, and killed it, continuing afterwards. 
to develop outside. Bassi made attempts at cultures, and 
recommended a method of disinfection and prophylaxis, ' 
especially insisting on the disinfection of the surroundings, 
He insisted that the disinfectant, while noxious to the 
morbid germ, should be harmless to the animal as well as 
to man. Among the most powerful disinfectants he men-. 
tioned the sun, the open air, electricity, heat, boiling 
water, chlorine, alcohol, potash, mineral acids, creosote, 
mercury, iodine, quinine, tobacco, valerian, turpentine, 
camphor. In regard to hygiene and prophylaxis, he 
recommended measures similar to those in use at the present, 
day. Bassi surmised that all contagions were produced by 
parasitic vegetable or animal agents. He attempted to apply’ 
to human pathology the results of his researches on silk-; 
worms, and enumerated the infectious diseases which affected 
mankind, discussing the predisposing causes of each, and the 
method of cure to be followed. He recommended that the 
lancet should be flamed with alcohol before the inoculation of 
vaccine lymph. Bassi’s observations, according to Professor 
Silva, might be taken to have been written to-day. They gained: 
for him numerous distinctions in Italy and abroad. Special 
testimonies of regard were conferred on him by the 
of France, the Emperor of Austria, and the Ozar. But: 
he was soon forgotten by his own countrymen, and now 
his name is recorded in Italy only in an inscription over 
~y — and a memorial stone erected by the municipality; 
of Lodi. | 
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‘EDWARD LONG FOX, M.D.Oxon., F.R.C.P., 
Consulting Physician to Bristol Royal Infirmary. 


ath of Dr. Edward Long Fox which occurred on Friday, 
= osth, Bristol loses one of her best-loved and most pro- 
minentcitizens. Dr. Fox’s health had been failing for some time 
prior to the illness which definitely commenced nearly a year 
o. Rallying for atime, he persevered in his professional 
work, preferring death in harness to seeking the complete 
rest he sorely needed. In July of last year he went to West 
Malvern, returning but little better for the change from 
which so much was hoped, and from that time to the date of 
his death he became gradually weaker owing to the increasin 
development of gouty glycosuria. For many weeks he suf- 
fered acutely from neuritis 
of the sciatic nerve, but to- 
wards the close of his illness 
he was fortunately free from 


in. 
Pile was the eldest son of 
the late Dr. Francis Ker Fox, 
of Brislington, near Bristol, 
where he was born in 1832. 
He was educated at Shrews- 
bury School, under Kennedy, 
and at Balliol College, Ox- 
ford, where the late Professor 
Jowett was histutor. Here, 
too, Dr. Long Fox became 
the pupil and friend of the 
late Sir Henry Acland, with 
whom in later life he became 
associated as examiner in 
medicine to the University. 
Having taken a first class in 
the then newly-instituted 
Natural Science Schools in 
1854, he proceeded to Lon- 
don to the College of 
Chemistry where he worked 
under Dr. Hoffmann, and 
entered as a student at St. 
George’s Hospital, where 
later he acted as ward clerk 
to Dr. Bence-Jones. Healso 
came under the influence of 
Dr. Marshall Hall and Dr. 
Charles West at the Great 
Ormond Street Hospital for 
Children; and at that time 
the late Sir Andrew Clark, 
then living at Bloomsbury, 
was among his most intimate 
companions. He took the 
degree of M.B. in 1857 and 
of M.D. in 1861. Shortly 
after graduation he started 
practice in Bristol, and was 
elected Physician to the 
Bristol Royal Infirmary, a post which he held for twenty 
years, when he was elected Consulting Physician. He was 
for several years also Lecturer on Medicine and on Patholo- 
ong a. at the Bristol Medical School. Dr. Long 
ox always exhibited the keenest interest in his work amongst 
medical students ; and his excellent teaching and influence 
were deeply appreciated by many who are now in active 
practice. hen Clifton College was established, Dr. Percival, 
now Bishop of Hereford, appointed him physician to the 
school, where old and fast friends now mourn his loss, 
though his active connexion with the school ceased years ago. 
In the earliest days of practice, he found his ideal physician 
and most intimate medical friend in the late Dr. John Adding- 
ton Symonds, with whom in his high standard of medical 
ethics and his courtliness of manner he had himself so much 
in common. 
Dr. Long Fox was a member of the Royal Medical and 


Chirurgical and Neurological Societies, and a _past- 
President of the Bristol Medico-Chirurgical Society and 
of the Bath and Bristol Braneh of the British Medical 
Asgociation. When the British Medical Association held 
its annual meeting in Bristol in 1894, Dr. Fox was elected 
President, his professional popularity and genial presence 
adding b pert to the success of the meeting. His address 
on The Medical Man and the State was marked by nobilit 
of thought and graceful composition, and embodi 
the highest and best traditions of the profession in its duty 
to the commonwealth. ‘As a profession,” he said, ‘‘ we are 
above party. Oar highest aspirations tend to the formation 
of a pure commonwealth. The poor, the sick, the criminal, 
are our daily study, primarily for the relief of the individual, 
but with nobler rAd further-reaching aims, namely, that 
poverty may be mitigated by more healthy surroundings, that 














sickness may be diminished by the education of the nation on 

the wiser laws of health, by 
increased temperance, and 
by a knowledge from an 
early age of the common 
facts of physiology, and that 
the criminal class in the 
future may occupy narrow 
limits, because no longer the 
victims of a debased here- 
dity. Poverty, disease, and 
crime—these are the ob- 
jects of our investigation as 
a profession ; these are the 
foul blots in the State for 
which we seek ameliora- 
tion.” 

Dr. Fox published many 
original papers on various 
topics in the medical jour- 
nals, and wrote several arti- 
cles in Quain’s Dictionary of 
ary of Teyohologioal Medicine. 
ary 0. chologica ne. 
Hi larger works were at 

nfluence of t. thetic 
i Discuss and The pacha 
gical Anatomy of the Nervous 
Centres, both of which give 
evidence of original thought 
and careful research and are 
of lasting value and interest. 

But Dr. Fox’s energies 
found other outlets, for he 
was an enthusiastic advocate 
of the temperance movement 
from its earliest days, and 
in 1894 was the President of 
the National Temperance 
League. Yet, though tak- 
ing an active part in tem- 

erance work almost to the 
ast year of his life, his 
generous regard for the 
opinions of those who dif= 
fered from him and a natu- 
ral breadth of mind prevented his taking any narrow view 
of the problems involved, and led him to advocate reli- 
ance on the education and enlightenment of the people 
— than on ill-considered or one-sided legislative inter- 
erence. 

It was Dr. Fox who initiated the movement which resulted 
in the formation of the Gloucester, Somerset, and Wilts 
branch of the National Association for Prevention of Con- 
sumption, and he was the Chairman of the Committee up to 
within a few months of his death. No one took a keener 
interest in the promotion of this work, or was more anxious 
to see the completion of the sanatorium at Winsley, which, 
it is hoped, will prove a boon to many a poor consumptive. 

The greater part of his life was spent at Church House, 
Clifton, where he loved to dispense hospitality and receive 


his numerous friends. Not the least of his pleasures was 
the annual gathering of medical practitioners and students in 
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his garden, which he continued for many years. His 
geniality was perennial, and no one had a keener appreciation 
of: the humorous in life. A clarming companion and an 
excellent conversationalist, he always enjoyed a good en 
and was never happier than when recounting some good tale 
in his bright and-cheery wey. 

He marric d. Jane, daughter of the late Rev. Charles Bradley 
of Glasbury and Clapham, and sister of the present Dean of 
Westminster, and leaves one son and several daughters. 

Last Sunday, at the Cathedral, the Dean of Bristol, 

‘alluding to the death of Dr. Long Fox, said that ‘‘ he was a 
type of the Christian physician. He was never drawn aside 
from the truths in which he so earnestly believed and lived 
out, by the tendency in medical men to favour materialism. 
He was skilled in healing, and those of them who knew him 
would never forget how humble he was in the midst of his 
-worldly prosperity ; how diffident in spirit; how humble and 
faithful a believer in his 

Lord. and Saviour; and how 

interested he was, in the 

midst of all his various pro- 

fessional engagements, in en- 

couraging everything that 

was right and gvod in his F 

‘Master’s cause. No one, he 

thought, could have desired 

that. the illness should have . 

‘been in his case further pro- 

longed, who was so prepared 

for his end—an illness which 

so crippled and enfeebled, 

and made such havoc of the 

life that was once so full 

of interest, of energy, of acti- 

vity. Bristol, famed for her 

medical men, would mourn 

his loss as she mourned Sy- 

monds and Budd, and Greig 
-Smithand Marshall and Aust 

.Lawrence, who had passed 

away in our own time.’ 

Throughout his whole ca- 
reer Edward Long Fox 
manifested an intense en- 
thusiasm for the ‘profession 
he ‘adorned and so dearly 
loved, and it may truly be 
-said'of him that he consis- 
tently acted up to the high- 
est traditions: of the ideal 
physician. His tender sym- 
pathy for suffering humanity, 
and gentle, courtly demea- 
nour, extended to rich and 
poor alike, endeared him to 
all who were brought into 
contact with him, and many 
will recall his ever-ready 
generous help: and acts of 
self-denial in their days of 
-difficulty and distress. 

The funeral service took 
place on Thursday, April 3rd, at Clifton Parish Church, 
where he had long been a worshipper, and the interment at 
Amos Vale Cemetery. ‘i 

A BristoL PaysIcian writes : 

‘In Dr. Fox’s death the profession of the West of England 
has lost an able and courteous physician. For many years 
he had worked with indefatigable zeal in the discharge of his 
professional work, and though he had lived to the limit of 
threescore years and ten, many looked on him as not having 
reached the limit of his professional career. For some con- 
siderable time the state of his health had given grave anxiety 
to his family and friends, and the announcement of his death 
on Good Friday was not rg unexpected. It is, per- 
‘haps, pardonable to refer to Dr. Fox’s appearance. Though 
short in stature,no one who had ance seen him could forget 
-his-handsome, thoughtful face, or the pleasant genial smile 








that lit it up in conversation. Much of his i 

from his professional ability, which of itecl oom t hi 
all, was due to his exceeding gentleness and eo to 
manner. He bore no one ill-will, and was ever ready to do 
kindness to any one. It may almost be said he was kind 4 
every one’ but himself, for he spared himself no trouble & 
labour if he thought he could thereby relieve any of his 
numerous acquaintances and friends. For many 

it was his custom to ask to his house as many of i 
medical brethren as could come for a strawberry tea party. 
From small beginnings the party grew to be looked upon ag 
quite an institution, and many medical men in and aroung 
Bristol will long remember the pleasant afternoons spent, at 
Church House, and regret the loss of the genial host, 


A colleague on the Council of the British Medical Assgogig. 
tion contributes the following appreciation of Dr. Long Foy’, 


work as a member 
body : ei 
Clifton, beyond doubt, 


mourns a great loss 
death of Dr. Edward J ~ 
Fox. Asa citizen, as a y- 
sician, and a member of her 
society, his loss cannot bat 
be greatly felt. Familiar as 
his presence was in her 
streets, in her councils; ip 
her hospitals, and in 
houses, always as the friend 
in need, Dr. Long Fox can. 
not fail to be missed and 
his death greatly deplored, 
His genial presence and hig 
kindly greeting had e. 
deared him to all those 
among whom his daily life 
was passed, and it is for 
those who knew him best in 
those capacities to record 
his private virtues and to 
acknowledge his professional 
worth. The writer is kindly 
permitted to add a word or 
two as concerning his logs 
to the British Medical Asgo- 
ciation. 

Having known ‘him and 
worked with him in the best 
interests of the Association 
for many years he 
from personal knowled 
and he says that in him 
Association has lost a friend 
whom it can ill spare. In 
its early years, when the As- 
sociation was encompassed 
by debts and a cloud of difi- 
culties of all kinds and on 
all hands, Dr. Long Fox was 
better known among therank . 
and file of its members than 

he was in later years. In those old days, when the affairs of 
the Association were in the hands of twenty elected members 
of the Council (the old ‘“‘ Committee of Council”), the names 
of Clayton, Husband, Long Fox, and afew others were names 
better known than they are to-day—the names of those who 
volunteered to raise what had practically become a_ wreck, 
and who so successfully carried out the work they undertook, 
that to their efforts the condition it has now attained is 
largely due. Clayton openly and boldly declared its insoly- 
ency, and laid bare the sores from which it suffered; and, 
while he undertook on-behalf of the Committee of Council to 
probe to the bottom the evils which had fastened upon it, 
Dr. Long Fox audited the accounts on behalf of the members; 
and those duties they severally carried out so faithfully 

the wreck was refloated, placed under new command, and #0 
oe that she has since sailed into every known cornerol 

e world, ; 














SFeendsk Il” 


Reese 


SSasiSsSSFRSlassaessisaest Soe 


2eF 


2B > 


S2ERES PAF SRESES 


RSFrseserFS2 23 


2.8 





ApRiL 5, 1902. | 


ASSOCIATION INTELLIGENCE. 


Tar ‘Brirtsx * 863 : 


MepicaL JouRNAL 








i he kind of friend the Association knew in 
< es. and as such will mourn him; and those who 
knew him longest will most keenly feel the loss the Associa- 
tion has sustained. } E 

He was a kindly gentleman, a warm friend, a talente 
hysician, a first-rate business colleague, and as such the 
TK gociation, as well as Clifton, must feel his loss. 





. Tuomas EnauisH Dunn, author of the famous song “‘ Ben 
Bat” of which such good use was made by Mr. Du Maurier in 
Trilby died in New York on April 1st, at the age of 83. Dr. 

n’s career was somewhat erratic. After peteene in 
medicine he studied law, and was called to the Bar. He soon 
gave up the law, however, and for some years. made a living 
by his pen. In 1859 he returned to medicine, which he 
practised at Newark till advancing age compelled him to 
retire. Dr. Dunn was not particularly proud of the author- 
ship of “Ben Bolt,” which he used to refer to as ‘‘ that 
unfortunate indiscretion of mine.” 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Johann Lasarewitsch, sometime Pro- 
fessor of. Obstetrics and Gynaecology in the University of 
Kharkoff, author of a textbook on midwifery and an atlas of 

aecological and obstetrical instruments, aged 72; Dr. 
Crouzat, Professor of Clinical Obstetrics in the Faculty of 
Medicine of Toulouse; Dr. Adolf Jarisch, Professor of Der- 
matology in the University of Graz, aged 52; Dr. B. Mircoli 
Professor of Clinical Medicine in the Medical Faculty of 
Camerino; Dr. Fleurot, Professor in the Medical School of 
Dijon, and sometime Surgeon to the civil hospital of that 
city; and Dr. J. Deschamps, Surgeon to the civil hospitals of 
Liége. 


British Medical Association. 


SEVENTIETH ANNUAL MEETING, MANCHESTER, 
1902. 


ANNUAL EXHIBITION. 

Chairman: Dr. Woodcock. 

Secretary: Dr. A. Brown Ritchie, 117, Boston Street, Hulme, 
Manchester. 

Telegraphic Address: Annually Manchester. 

Telephone No.: 2376 Manchester. 

_ The Annual Exhibition in connexion with the above meet- 
ing will be held in the Drill Hall, Burlington Street, Man- 
chester, on July 28th, 29th, 3oth, 31st, and August 1st, and 
will comprise the following Sections: 

A. Foods and Drugs, including Prepared Foods, Chemical 
and Pharmaceutical Preparations, Antiseptic Dressings, etc. 

B. Medical and Surgical Instruments and Appliances, 
Books, Diagrams, Charts, etc. 

C. Sanitary and Ambulance ‘Appliances, Consulting-room 
Fittings and Furniture. 

The Drill Hall affords excellent accommodation for the pur- 
poses of the Exhibition, the dimensions of the main building 
being 169 ft.long by 85 ft. wide, and affording a total floor 
space area of about 14,500 sq.ft. The Hall is situated well 
within 300 yards of the Owens College, where the Sectional, 
evens, and other meetings of the Association are to be 








The Committee have also had placed at their disposal 
ample space for the erection of large marquee, etc., for the 
accommodation of _exhibits of carriages, etc., and also for 
motor cars, on trial and for sale, suitable for the use of 
medical men for professional and other purposes. 

Arrangements are also being made on Exhibition premises 
for lounge and smoking room, writing room, ladies’ tea and 
retiring room, lavatories, cloak room, etc. 

Exhibitors in Sections A, B, and C (other than members of 
the Association) will be charged for table space at prices 


7 {t. wide, being divided by. partitions carried to the height 
of 3 ft. 6 in. into two tables of 3 ft. 6 in. wide. 

In Section C, floor space will be provided at prices from 
6d. to 18. 6d. per square foot according to position. On floor 
space no erection, stands, or tables for the display of goods 
will be allowed, but exhibitors may at their own cost put 
down a platform in height not exceeding 6 in. from floor. 

Electric current and gas supply can be arranged for if due 
notice is given to Secretary by exhibitors requiring same. 
The use of. spirit lamps, ete., will not be allowed in the 
building. 

Plan of hall, particulars, and regulations will be ready on 
April 15th, after which date they may be obtained upon 
— being made to the Honorary Secretary for the 
Exhibition. 

Copies of prospectus and regulations in full can be ob- 
tained Spee application. 

A catalogue, giving short description of exhibits, and of 
which 2,000 copies will be printed, will be distributed free 
to members of the Association attending the meeting. Appli- 
cations for advertisements in the same should be made at an 
early date. 

Communications on all general matters connected with the 
exhibition and all applications for space should be addressed 
to the Honorary Secretary, Dr. A. Brown Ritchie, 117, Boston 
Street, Hulme, Manchester, to whom all cheques are to be 
made payable. Telegraphic address, Annually, Manchester. 

Space will, as far as possible, be allotted as it.is applied for, 
and all applications will be dealt with in the order in which 
they are received. 

Exhibits will only be received conditionally upon the regu- 
lations and conditions being strictly — ied with; and, 
further, that, in any. question that arises the decision of the 
Honorary Secretary shall be final and binding upon all 
parties. 

An official Guidebook will be presented to members, 
which will consist of 300 pages (cloth bound) illustrated with 
upwards of 80 half-tone engravings specially prepared for the 
work, In addition to description of the Owens College, 
Medical School, and the usual maps, plans, etc., it will con- 
tain about twenty special articles written by experts on the 
history, antiquities, churches, hospitals, charities, public 
buildings, parks, manufactures, etc., and also an account of 
the Manchester Ship Canal. 3,000 copies will be printed and 
a selected number of advertisements will be admitted. Pro- 
spectuses giving full particulars may be obtained from the 

xhibition Secretary. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING, 
A Meet na of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street) 
London, on Wednesday, the 16th day of April, at 2 o’clock 


in the afternoon. 
March, 1902. FRANCIS FowKE, General Secretary. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL . 


FOR 1902. 
MreEtiNnGs of the Council will Be held on April 16th, July 
gth, and October 22nd. Candidates for election by the Coun- 
cil of the Association must send in their forms of application 
to the General Secretary not later than Yorn gay days 
before each meeting—namely, June 18th and October rst. 


ELEoTION oF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three mem may be elected a member by 
the Council or an ised Branch Council. 
Candidates soaking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. : 











from ss. and upwards per square foot according to position. 
Tables 3 ft..6 in. wide will be provided, the central tables 


Francis FowKs, General Secretary. 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION 


OC . 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to a Members can have their letters addressed to them 
e oice. 


BRANOH MEETINGS TO BE HELD. 

WEST SOMERSET BRANCH.—The spring meeting of this Branch will be 
held on Tuesday, April 8th, at 3. Ap at the Taunton and Somerset 
Hospital, under the presidency oF r. J. P. Johnstone. After the usual 
business Mr. David Brown will read a short paper on Some Results of the 
Open-air Treatment of ce Pee gerne and will show cases which have 
been so treated. It is hoped that other members will bring forward cases 
of interest, especially such as are of a tuberculous nature, in order to 
make the meeting of clinical interest. Tea will be provided during the 
meeting through the kindness of the hospital staff.—W. B. WINCKWORTH, 
Taunton, Honorary Secretary and Treasurer. 








SOUTH-WESTERN BRANCH.—The next meeting of this Branch will be held 
at the Red Lion Hotel, Truro, on Tuesday, April 8th. The chair will be 
taken at 3 p.m., by the President, Mr. G. Thom. Luncheon will be pro- 
vided from 1.30 to 2.30 p.m., and tea will be served after the meeting.—G. 
YouneG EALgEs, 1, Matlock Terrace, Torquay, Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
the above District will be held at St. Bartholomew's Hospital, Rochester, 
on Tuesday, April r5th. Dr. E. C. Warren will preside. Dr. Blacker 
(Assistant Obstetric Physician to University College Hospital) will read a 

aoee entitled, Some Remarks on the Mechanism and Management of the 
hird Stage of Labour. Members intending to read papers, etc., or to 
bring any communication before the meeting are requested to give earl 
pews Sone Honorary Secretary, LUDFORD COOPER, 19, Victoria Street, 
ester. 


NORTH-WALES BRANCH.—The spring intermediate meeting of this Branch 
will be held at the Owain Glyndwr Hotel, Corwen,on Wednesday, April oth, 
at 1.30 p.m. Luncheon at 12.30 p.m. After Branch business,Mr.Jones Morris 
will read a paper as an introduction to a discussion on the Club 
System and Medical Aid. The following communications will also be 
read :—W. R. Williams (Machynlleth): Notes of a Successful Case of 
Colotomy for Congenital Defect of Rectum. Robert Jones, F.R.C.S.Edin. 
(Liverpool): On Some Common Injuries of the Upper Limb; he will also 
exhibit a collection of radiographs. G.P. Newbolt, F.R.C.8 (Liverpool) : 
A Case of Abscess of Liver successfully Opened through the Chest Wall. 
Professor Rushton Parker, F.R.C.S. (Liverpool) : Cases of Vesical Calculus 
and Lithotomy. E.T. Davies, M.D.: Case of Stone in the Female Bladder. 
—W. JONES MorRRIS (Portmadoc) and H. JONES ROBERTS (Penygroes), 
Honorary Secretaries. 


SOUTHERN BRANCH: ISLE OF WIGHT DisTRicT.—A meeting of this 
District will be held at the Station Hotel, Sandown, on Friday, April 18th 
at 3.45 p.m. Members ——— to read papers, or show cases, etc, and 
gentlemen desirous of joining the District are requested to communicate 
as early as possible with the Honorary Secretary, G. BENINGTON WOOD, 
M.B., Newlands, Sandown, I.W. 


BATH AND BRISTOL BRANCH. 
Tue fifth ordinary meeting of the session was held at Bristol 
on March 26th, Dr. G. C. Tayier, President, in the chair. 
Thirty-six members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Morphine in Uraemia.—Dr. F. H. EpGEwortH read a paper 
on the use of morphine in uraemia. He said that medical 
authors showed a wide divergence of opinion on this subject. 
Professor Osler, for instance, was in favour of its use, whilst 
Dr. Dickinson cautioned against the use of opium or 
morphine in any form of kidney disease, except possibly 
lardaceous disease. The most modern opinion was a little 
more favourable to the employment of morphine, especially 
in puerperal eclampsia. He gave notes of a case of contracted 
— kidney with uraemia in which morphine in gr. } 

oses hypodermically was used with the best results, at first 
for delirium, subsequently for various uraemic manifesta- 
tions; always with good effects and without diminishing the 
amount of urine. He thought that the prejudice against 
morphine was due to the fact that in subacute nephritis it 
diminished flow of urine and did not relieve symptoms; he 
would not therefore employ it in these cases, but only in 
chronic nephritis. Dr.SH1nGLEToN SmiTH said the prejudice 

ainst morphine in nephritis was based on its hindering 
elimination ; he thought that this objection was well founded, 
but that the drug might occasionally be cautiously used with 
advantage. Dr. Watson WIL.iAms alluded to the growing 
practice of employing morphine in puerperal eclampsia, 








$= 

where ‘it might frequently be used with advantage, Its chi 
value in uraemia would lie in overcoming the nervous he 
nomena. Dr. Exuiorr, recalling the twofold action. ot 
morphine as stimulant and narcotic, thought that if used ; 
uraemia the stimulant and not the narcotic effect should be 
aimed at. Dr. MicHELL CLARKE considered that morphine 
might with caution be employed occasionally with 
results in uraemic manifestations, though probably in moat 
cases at some risk; the dose, at any rate at first, should be 
small. Dr. FisHER alluded to the varying effects of: the 
uraemic poisons, and to the experiments of Bouchard on thi 
subject, and suggested that morphine might be most safely 
used in those cases with excitement and dilated pupils. Mr 
T. M. Carrer said the case reported by Dr. Edgeworth was 
for a long time under his care, and there could be no doubt of 
the great benefit derived from injections of morphine, which 
were always shortly followed by profuse sweating. The 
PRESIDENT narrated a case of contracted granular kidney seen 
by him many years ago in. which mx of lig. opii sedatiyi 
ei — symptoms of threatening coma, which 

owever passed off. Dr. EpGEworts in reply alluded to the 
necessity of further observations on the subject. 
_ Ascites in a Child.—Dr. T. FisHER reported a case of ascites 
in a child aged 3. 

The abdomen was uniformly distended, with large superficial veins, and 
was universally dull. There were two attacks of haematemesis. Three 
and a half pints of fluid were removed by tapping. The liver was en- 
larged. The duration of the illness was about three months, the child 
dying after an attack of diarrhoea. Post mortem the liver showed advan 
nutmeg change; the orifices of vena cava and — vein could not be 
found; the peritoneum was normal; the vein of Sappey was persistent 
to umbilicus and greatly dilated. Microscopically the terminations of 
the hepatic vein in the liver were filled with organised thrombus; the 
liver cells were necrosed in places, and there were patches of thrombosis, 
He gave a short account of other published cases of this v 
rare affection. Dr. WaLpo and Mr. Munro Smitu dis 
the case. 

Hepatopexy.—Mr. Pav. Busu gave an account of the case of 
a man, aged 53, in whom he had performed hepatopexy. 

The patient suffered from advanced cirrhosis of liver, with ascites, 
albuminuria, oedema of legs, etc., and was fast ong downhill. The 
operation was done in 1899, and was followed by relief of all the symptoms, 
the patient dying in 1902 of double pneumonia. Post mortem the super- 
ficial abdominal veins were large, the liver was firmly adherent to the 
surrounding parts, the great omentum was adherent to the liver and the 
abdominal wall, and in the adhesions there were veins the size of a lead 
pencil a the superficial and deep veins. Atthe operation the 
ys surface of the liver, the lower surface of diaphragm and peritoneal 
lining of abdominal wall were scraped with a sharp spoon, and a bunch of 
omentum attached to prepared surface. ; : 
Mr. Bush gave the history of the operation, and of the condi- 
tions under which it was indicated, and said that further 
experience, since he had done his case in 1899, had shown 
that a slighter procedure was sufficient. 


SPECIMENS, ETc. 

Mr. CARWARDINE showed ; (1) A gall stone, which he had removed from 
a woman, weighing 10z.; there were no symptoms except indigestion; 
the gall bladder was greatly dilated ; (2) a spindle-celled sarcoma of rec- 
tum, followed bya secondary growth inthe liver three years after excision 
of rectum; (3) cancer of ileo-caecal valve removed from a woman Of 60, for 
symptoms of intestinal obstruction. The patient lived one month after 
the operation, and died of extensive secondary growths. Mr. MORTON 
mentioned a situilar case to the last one, in which he had removed the 
growth.—Dr. CoTTon exhibited a number of beautiful radiographs by 
ordinary and by the reflecting stereoscope. He explained the various 
ways of taking stereoscopic radiographs. He said that in order accurately 
to determine the position of a foreign body or the seat of disease it was 
necessary to take skiagraphs from two points of view, and then to com- 
bine them to obtain a stereoscopic picture. He gave an illustrative case, 
in which by this means the position of a needle in the hand was readily 
and exactly determined. . 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue sixth ordinary meeting of the session was held in the 
Birmingham Medical Institute on March 13th, Dr. Mains, 
the President, being in the chair. Forty-nine members were 

resent. j 
r Confirmation of Minutes.—The minutes of the previous 
meeting were read, confirmed, and signed. c eet, 

Nomination of Officers for 1902-1903.—The following nomina- 
tions were received, namely :—President-elect: Mr. Jordan 

Lloyd. Treasurer: Mr. F. Marsh. Honorary Secretaries: Mr. 
J.T. J. Morrison and Dr. T. Sydney Short (Dr. Stacey Wilson 
having expressed his wish to retire). Representatives on the 
Council of the Association: Mr. Langley Browne, Mr. W. F. 
Haslam, Mr. Jordan Lloyd, Mr. E. B. Whitcombe. Repre- 
sentatives on the Parliamentary Bills Committee: Mr. 8. H. 
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_: Mr. Gilbert Barling, Mr. J. T. J. Morrison. 
yaa a tase of Council: Dr. i. Deansly, Mr. A. Freer, 
Dr. J. H. Joy, Mr. M. A. Messiter, Dr. Milner Moore, Dr. E. 
N. Nason, Mz. J. F. G. Pietersen, ‘Dr. T. W. Thursfield, Mr. 
FW. Underhill, Dr. T. E. Underhill. Town Members of 

* med] « Mr. H. Eales, Dr. A. Foxwell, Mr. G. Heaton, Dr. E. 

D Kirby, Dr. H. R. Leech, Dr. R. F.0. Leith, Mr. Chris- 

topher Martin, Mr. Bennett May, Mr. R. A. Newton, Dr. E. 

Rickards, Dr. J. W. Russell, Dr. R. Saundby, Dr. T. Stacey 
Wilson. "Ethical Committee: Mr. Langley Browne, Mr. M. 

Hallwright, Mr. W. F. Haslam, Mr. M. A. Messiter, Mr. A. 

Oakes, br. R. Saundby, Mr. Priestley Smith, Dr. T. W. 
Thursfield, Mr. P. Whitcombe. : 
Sarcoma of Ovary.—Mr. SmMaLLwoop SavaGE showed a solid 
ian tumour which he had removed from a patient, aged 
48. The youngest of her eight children was born ten years 
ago. The menopause occurred when aged 40, and after an 
interval of six years and a-half menstruation began again, 
and continued regularly until the operation. A swelling of 
the abdomen had. been noticed five months, and a firm 
tumour was felt rising out of the pelvis, and reaching 1 in. 
above the umbilicus; it was distinct from the uterus. 
Ovariotomy was performed on August 28th, 1901, the patient 
making a satisfactory recovery. The tumour was almost com- 
pletely solid, and contained only a few cysts; it was bilobed, 
and about the size of an adult head; there was one adhesion 
tothe rectum. On section there was seen a fibrous capsule, 
below which the surface had a granular or ‘‘ ripe-pear” ap- 
pearance. Microscopically the growth showed a fine reticular 
meshwork containing small angular or oat-shaped cells. 
There were no epithelial cells. Only the left ovary was 
affected ; the right one, being small and normal in appear- 
ance, was not removed. 

Popliteal and Gluteal Bursae.—Mr. JonDAN Lioyp showed a 
bursa which he had dissected out entire from the ham; and 
a similar specimen removed from under the ischial tuber- 
osity. 

il of Fibula.—Mr. Jorpan Lioyp also showed a 
specimen of sarcoma of the lower end of the fibula which he 
had treated by free excision of the affected bone. 

Modification of Scarpa’s Shoe.—Mr. W. E. BENNETT showed 





—Dr. Mackey read a paper on the treatment of acute 
rheumatism with aspirin. He claimed that it was superior 
to the salicylates, producing no unpleasant symptoms, and 
was not so quickly eliminated. He read the notes of 2 
cases, the charts showing that the temperature quickly fel 
after the administration of aspirin.—Dr. Manet Jongs read 
a paper on direct examination of the female bladder, and 
showed instruments used by Dr. Kelly at the Johns Hopkins 
Hospital, Baltimore.—Dr. Wray exhibited a new form of 


test type. 
po ei the meeting eleven members and friends 


dined together. 


SPECIAL CORRESPONDENCE, 


BERLIN. 
Professor von Leyden on the Maicro-organisms of Cancer.—The 
Organization of Ambulance Work.—Lectures to District Health 
Officers.— Cremation of Plague and Cholera Corpses.—Professor 


von Leyden’s Seventieth Year. 
TuHE Research Committee on Cancer held a meeting on March 
21st to hear and discuss a paper by Professor von Leyden on 
the micro-organisms of cancer. Leyden exhibited numerous 
diagrams and microscopic preparations, and claimed the dis- 
covery of a specific cancer micro-organism. He concluded by 
the assertion that ‘cancer is an infectious disease, dependent 
on parasitic organisms (protozoa) identical with those dis- 
covered by him and exhibited to the reece, A As may be 
imagined, an animated discussion followed, and von Leyden’s 
assertions were not left unchallenged. A publication on the 
subject may be expected within the next few weeks. 

Following a suggestion of Ministerialdirektor Althoff (of 
the Prussian Cultus-ministerium) representatives of nearly 
all the large towns of the Monarchy, and delegates from 
numerous corporate bodies, met together in Berlin on March 
24th to organize a central committee for ambulance work in 
Prussia. Professor von Bergmann, who has already done'so 
much in unifying and rendering efficient the Berlinambulance 





the apparatus he had devised for increasing the efficiency of | stations, presided. A paper had been prepared giving 
Scarpa’s shoe. guiding principles and actions for the organization of cen- 


Rectal Carcinoma and the Prolongation of Life by Colotomy.— | tralize 


work. These principles, with trifling alterations, 


Mr. F. Victor Minwarp read a paper on this subject, and | were carried by the meeting. A central committee was 
a 


ve statistics of 100 cases of rect 


carcinoma admitted to the | elected, with Professor von Bergmann as president, and Pro- 


neral Hospital, Birmingham, during 1895-1900. Mr. | fessor G. Meyer as honorary secretary. 


JorpAN Lioyp and Mr. Heaton took part in the discussion, 


The Prussian Government has voted 26,000 marks (£1,300) 


and Mr. Mitwarp replied. for lecture courses in hygiene, forensic medicine, and psy- 


Phthisis and Sanatoria.—Mr. ALFRED FREER read a paper on | chiatrics which are to be 


eld in Berlin for the benefit of the 


this subject, which was discussed by Dr. KaurrMann, Dr. | district health officers. There will be double courses, 25 


Krrpy, Mr. OaKEs, and Dr. Rickarps. 





hearers at a time. Professor Koch and his assistants wil 
tike charge of the hygiene course (chief stress to be laid on 


SOUTH-EASTERN BRANCH : EAST AND WEST SUSSEX | the prevention of epidemics); Professors Jolly and Moeli will 

_ DISTRICTS. undertake ag rage eg the former in his department at the 
A MEETING of these Districts was held at the Grand Hotel, | Charité, the latter in the Herzberge Asylum, of which he is 
Brighton, on March 2oth, Mr. W. S. Simpson, President of | director-in-chief. The courses are to be gratis, of course, and 














the Branch, in the chair. Twenty-one members were 


the hearers will receive a fixed sum for travelling and lodging 


present. ; ‘ expenses. If these courses should prove as successiul and 
Confirmation of Minutes.—The minutes of the Eastbourne | useful as is hoped, they are to be repeated, and may grow 


meeting were read and eonfirmed. i 
Resignation of the Honorary Secretary.—A letter was read 
from Dr. Batterham, resigning the Honorary Secretaryship 


nto a permanent institution. 
A petition signed by a large number of doctors in all parts 


of the German Empire, demanding cremation for plague and 


for the Eastern Division of the county. Dr. Merry (East- | cholera corpses, has been presented to the Imperial Parlia- 
bourne) was elected to the vacant post. A hearty vote of | ment. ‘‘ Medical and hygienic researches have proved,” so 
thanks was accorded Dr. Batterham for his past services. runs the text, ‘that well-planned and proper y-cared-for 


Communications.—Dr. WALTER BROADBENT showed a case | churchyards present no actual danger to pu 


lic health. But 


S splenic leucocythemia in a man aged 60. He complained | it must be borne in mind that several months must always 
rst of recurrent black eyes. Subconjunctival haemorrhages | elapse before the parts of acorpse subject to decay have 


followed, and the spleen became enlarged. The liver dullness | e 
remained normal. The leucocytes ae increased to 1 in 10, 


ntirely disappeared in the earth grave; and, out of con- 


sideration for public health, it is advisable to shorten as much 


- consisted mainly of eosinophiles and megalocytes.—Dr. | as possible this space of time where corpses are concerned that 

ae read a paper in which he advocated the more frequent | harbour great quantities of specially dangerous carriers of 
Per ormance of tracheotomy in diphtheria in the poorer | infection—for instance, plague corpses and cholera corpses. 
—, He read the notes of 5 cases in which he had | In such cases it is urgently desirable that the corpses, 
opere e ae most unfavourable surroundings, all of which | together with the pathogenic germs they contain, should be 
ecovered.—Dr. WHITTLE read a paper on a case of laryngeal | destroyed by fire.” 


diphtheria in a child aged 1omonths. No membrane was 
seen. Tracheotomy was performed and the child recovered. y 








On April 20th Professor v. Leyden will complete his 7oth 
ear. An influential committee has been formed to celebrate 
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the day with all the pomp and circumstance due to the dis- 
tinguished clinician of whom the medical profession is so 
jus y proud. The wa me embraces a mid-day reception 
in the large hall of the Philharmonic, and a banquet—in 
which ladies will take part—in the evening. Besides all the 
present and past assistants of von Leyden, the Leyden Com- 
mittee numbers amongst its members the head Burgomaster 
of Berlin, Dr. Kirschner; Ministerial-direktor Althoff; Dr. 
Becker, the President of the Berlin Brandenburg Aerzte- 
kammer; Army Surgeon-in-Chief v. Leuthold, and other names 
of distinction. 





EDINBURGH. 

The Town Council and the Examination of Bacteriological Pro- 
ducts.— The Town Council and the Notification of Measles. 
Remarkably Low Death-rate.—Chair of Bacteriology for the 
University of Edinburgh.—The Cattle Market and Slaughter 
House. 

At a meeting of the Town Council on Tuesday, March 25th, 
a deputation from the Edinburgh Branch of the British 
Medical Association appeared with reference to a decision of 
the Council to transfer the bacteriological work of the city 
from the laboratory of the Royal College of Physicians to the 
John Usher Institute of Public Health. The deputation con- 
sisted of Drs. woes Gibson, Norman Walker, James Ritchie, 
R. Mackenzie Johnston, Michael Dewar, and Charles 
Kennedy. It was pointed out that the bacteriological 
work of the city had been done at the laboratory of the 
College of Physicians during the past two years at a cost of 
between £120 and £130 The cost of doing the same work at 
the Usher Institute would be not less than £300 per annum. 
After the deputation had been heard, questioned, and 
thanked, the Convener of the Public Health Committee 
moved the disapproval of the minutes of March 11th, which 
minutes contained the resolution that the city should now 
send its bacteriological work to the John Usher Institute of 
Public Health instead of to the College Laboratory. He did 
so because he believed the decision of the Council was not in 
the best interests of the city. Under the arrangement with 
the Usher Institute, they were to pay £300, whether there 
was only one specimen or a thousand specimens. This was 
not a proposal to pay for work actually done, but was of the 
nature of a subsidy or endowment to the institute. The Con- 
vener’s motion was seconded on the ground that the present 
arrangement with the Royal College of Physicians worked 
efficiently, satisfactorily, and economically. Mr. Clark chal- 
lenged the statement that the deputation heard from the 
Edinburgh Branch of the British Medical Association had a 
mandate from the medical profession on this subject. After 
a discussion, which was not to the credit of some of the 
speakers, the minutes were approved by 22 votes to 19. The 
final stage. however, is not yet reached. A third vote is 
necessary before the matter is irrevocably closed. In the 
meantime, the medical profession of the city is having an 
opportunity of expressing its opinion by signature. It is to 
be hoped that the signatures will be so numerous as to con- 
vince even Mr. Richard Clark, and those who think with him, 
that he has not a mandate to speak for the profession. 

At the same meeting of the Council, Dr. Matheson Cullen 
moved that the magistrates and Council as local authority 
consider the subject of passing aresolution that the Infectious 
Diseases (Notification) Act, 1889, shall apply to measles, but 
only in respect of the first case of that disease occurring in 
each family or house duringthe month. The motion came up 
as a recommendation of the Public Health Committee. The 
medical profession was in favour of continuing notification. 
The Cenvener of the Public Health Committee (Mr. Lang 
Todd) regretted having to differ from Dr. Matheson Cullen, 
not so much on the merits of the question, as on the grounds 
of expediency and expense. Since the Edinburgh Act came 
into force in 1880 its cost to them had been £16,446, of which 
£10,316 had been expended for the notification of measles, 


consideration whether it was worth the expenditure. He 
moved accordingly. Dr. Matheson Cullen’s motion was lost 
by 27 votes to 7. 

In the week ending midday Saturday, March 29th, tke 





death-rate of Edinburgh was the lowest ever recorded 
period of seven days only 78 persons died within the cite 

of these 12 were not usual residents in it, so that thé 
number is 66, equivalent to 10.62 per 1,000 of the net 
perannum. In the corresponding week of 1901 ‘the nae 
of deaths was 136—more than double—while the 


weekly deaths for 1901 was 107, or 41 above the figure for ine 


week. The nearest approach to the low figur. 
was that of October, 1901, when the rate wa Ta ga aat week 
ducting the deaths of those not ey resident in the ng 
The Registrar-General gives the figure of 16.3, but thie 
sumably includes all deaths without exception. Another te 
markable point about last week’s record is that not a s oo 
death was caused by zymotic disease. For a 
able number of months there has been much legs 
disease than usual. Last week only 28 cases were 
and 15 of these were scarlet fever. There has, we unde 
been a good deal of measles, but no accurate statistics are 
— — ma 2g 
y his last will and testament the late Mr. Robe Irvine 
Granton, Edinburgh, who was for a quarter of i“ 
Chemical Director to Messrs. A. B. Fleming and Com 
Limited, ink manufacturers, Caroline Park, has left instrug. 
tions to his trustees to set apart a portion of his estate for 
founding a chair of bacteriology in the University of Rdip. 
burgh. It is understood that the portion of his estate jp 
uestion consists of shares in a business with which Mr 
rvine was intimately connected ; and it is his wish. that his 
trustees should accumulate the annual interest on this stock 
until it reaches the sum of £25,000 or £30,000, and then hand 
that sum over to the University authorities for the purpose 
indicated. Afterwards it is his desire that the i 
proceeds of the stock should go to Edinburgh charities, 

At last there seems a hope that the cattle market ang 
slaughter house will be removed from the crowded localities 
they now exist in to the suburbs. The slaughter house has 
for long been little short of a scandal to the city of Edin 
There are few large cities in the kingdom where cattle ang 
sheep are for two days in the week, and at all hours in thege 
two days, driven to and fro, to the discomfort, ann 
and alarm of foot passengers, and sometimes to the absolute 
dislocation of carriage traffic. 


CORRESPONDENCE. 


RESULTS OF ANTITYPHOID INOCULATION IN THE 

CASE OF THE FIFTH BATTALION, MANCHESTER 

REGIMENT, IN SOUTH AFRICA. 

S1r,—In view of the dearth of statistics bearing on the inci- 
dence of typhoid fever in South Africa in inoculated and un- 
inoculated soldiers ee the following, for which I am 
indebted to Lieut. J. W. West, R.A.M.C., Winburg, Orange 
River Colony, may not be entirely without interest. 
statistics here in question give the results obtained in the 
case of the 5th Battalion, Manchester — t, for six 
months, dating from their landing in Sout. rica. The 
figures, which relate to a total strength of 747 officers and 
men under observation, are as follows: 




















| Cases of Typhoid Deaths from 
Fever. Typhoia Fever. | pits 
| Number. |— ae \ -| Mor- 
| Numb Per- | Number per | a 
umber. centage, | “U™ " centage. | 
| | 
| | | | 
Uninoculated ... 547 | 33 ‘a |. ee | rings 
Inoculated 200 3 1.5 ° | oo §6©—| oi 30 











The three attacks in the inoculated are reported to have 
been of an exceptionally mild type, contrasting ina striking 


i ich occurred in the u- 
and, looking to the unsatisfactory results, it was matter for | manner with the severe attecks which ooe 


inoculated. At the time of sending in the report some of the 
uninoculated patients were ‘‘not yet out of danger. —I am, 
ete., A. E. Wriaeut, M.D., 
Professor of Pathology, Army Medical School, Netley. 
Netley, March 28th. 
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VER IN SOUTH AFRICA: ITS CAUSES 

TYPHOID FE AND gg blo TION. mee 
—J have read Dr. G. Turner’s papers in the BritisH 
Pe } irekal with great interest, and . with what he 
sys, but I think he does not go far enough. Dr. Turner warns 
against attributing epidemics of enteric to dust and flies : 
bat i we shut our eyes to other possible causes of the spread 
of enteric and devote our whole attention to the water, J think 
that we shall run into the danger against which he wishes to 
us; that is, in devoting our attention exclusively to one 

e shall neglect other causes. : 

a a tald not think of writing about this subject, much less of 
differing with an authority like Dr. Turner on a subject in 
which he is an expert, but having lived some years in a part 
of South Africa where fever was very prevalent, and having for 
a period of two years during this campaign seen continuous 
ice in the field and in various dépdots, I think that I may, 


i Porwent. 4 
eet hout presumption, offer the result of my experience on this 


important subject. 

"fhere are two thines to be considered in enquiring into an 
outbreak of enteric fever in South Africa: First, the differ- 
ence of climate and conditions in South Africa compared with 
England ; secondly, the different conditions and surroundings 
of a soldier on a campaign compared with the conditions and 
surroundings of a civilian in ordinary life. What may be the 
rule as regards spread of enteric in a moist climate like that of 
England may not be so absolutely the rule in a dry rarified 
atmosphere like that of a great part of South Africa. The 
civilian takes his food in one room, sleeps in another, und 
his clothes are placed in drawers or wardrobes. The soldier 
on active service sleeps, eats, drinks, and stores his clothes in 
a tent or hut shared by other soldiers. “a 

Ithink that we shall agree that the germ of enteric is 
swallowed, that is, taken with the food or drink. Now, 
although the disease is no doubt in a majority of cases spread 
by contaminated water; still, cases no doubt arise where the 
water is pure. I believe that these cases may arise from 
infection contained in the clothes of men who have suffered 
from enteric ; from flies going from latrines and settling on 
the food of the men; from dust containing germs from desic- 
cated faecal matter settling on food and water. I have been 
able on two occasions to trace the commencement of enteric 
to infection from the clothes of men recently recovered from 
enteric having come into previously healthy camps. 

With regard to prevention, I should look first to the water 
supply, and if that is above suspicion, be satisfied to prevent 
infection during storage, cartage, etc. If there is any doubt 
about the purity of the water supply, I should advise boiling. 
Boiling is a simple process, and certain. Do not trust to filters 
on active service ; filters all require a certain amount of care 
in Ng: grr are liable to break or get out of order. Of 
course, if aérated waters and milk are procurable the purity 
of these should be tested. Care should be taken that latrines 
are properly situated, and earth and disinfectants are freely 

; and that the contents of the buckets are properly dis- 
sed of. All food and drink should be carefully protected 
om flies and dust ; for this purpose, in dépots, I have always 

advised that the men should be supplied with separate rooms, 
or tents, for taking their meals, and that a good supply of 
safes and cupboards be kept for storing food, etc. I should 
also advise that all clothes, bedding, etc., of persons who have 
recently recovered from enteric should be destroyed or care- 
fully disinfected. This I think cannot be too strongly in- 
sisted upon, as from experience I feel convinced that the 
germs of enteric continue active in clothing and bedding for a 
considerable time, and can be easily spread about in the dry 
climate of South Africa; especially will this be likely to 
happen when the men live so closely together, eating their 
food, storing their clothes, etc., in the same tent or hut, as is 
the case on active service.—1 am, etc., 
J. Aucustus Lea, M.B., F.R.C.S.E., 


‘Capetown, March rith. Major, Sr. Med. Off., IY. 





THE DRINKING a OF TROOPS IN THE 


Sir,—Dr. Childs’s valuable paper in the British MeEpicaL 
URNAL Of March 15th is an important contribution to the 
question of water supply in the field with reference to enteric 


fever. I beg to offer the following minor contributions to the 
discussion : 
1.— Water Discipline.” 

I propose to use the word ‘‘water discipline” for all that 
implies the personal control of the individual soldier in his 
water-drinking habits in war time. The soldier to-day may 
be considered to be an undisciplined recruit in all that refers 
to this special training. He hasto be taught, and so also has 
his company officer. That teaching duty is the function of 
the army medical officer in peace in the routine of barrack 
and camp life so as to train them for war. I suppose that in 
three or four lectures on personal hygiene much could be 
taught the men and the officers. I am often astonished at the 
intelligence as to water supply of the men returned from 
South Africa after they have been through the mill. Had 
they gone to the front equally wakened up much good might 
have resulted. The sanitary requirements for troops in the 
field would form part of a series of sanitary lectures on 
general and personal hygiene which must in future form part 
of every soldier’s annual instruction, and which must be 
given by the medical officers of the army. 


2.—The Soldier's Water Bottle. 

The water bottle of the soldier carried by the man himself 
holds 32 0z. of water and weighs empty about 190z. Themen 
complain : 

(a) That the enamel breaks off—exposing the metal surface 
which then rusts and affects the contents. 

(6) That the loops of metal through which the strap that 
slings the bottle is passed are rivetted and constantly get 
broken so that the rivet draws out and the water goes to 
waste through the vacant rivet hole. Many complaints arise 
on this head. 

(c) The regulation bottle has a cork with a pin run through 
it, and to the pin is attached the chain that holds the cork 
from being lost. The metal pin rusts through the corks, and 
when one pulls it the cork is left in the bottle and the pin is 
drawn out. Very many cases of this kind occur. The Indian 
or + a bottle has a metal screw fastener and no cork—a far 

etter arrangement. 

(d) The regulation water bottle has an oval bottom and can- 
not stand — on the ground. The Indian bottle has a 
flat bottom and stands firm on the ground. The web — is 
in the Indian bottle sewn on to the bottle cover of felt, and no 
rivet pierces the actual bottle itself. It is desirable therefore 
to introduce the Indian pattern for Colonial service. 

(e) There is only one size of water bottle, namely, the 32 oz. 
bottle, although the soldier has to serve in pecans Bt mre 
climates. A bottle suitable for Aldershot is probably too 
small for a dry climate like South Africa. I have already ina 
paper published many years ago on the water bottle of the 
Afghan soldiery — out its almost excessive size by com- 

arison with an English one. It resembled the water bottle 
issued to the R.A.M.C. for use with wounded in the field 
a weighs 35 0z., and carries when filled some 60 ozs. of 
water. 

(f) The officer’s water bottle recommended in the Dress 
Regulations for the army weighs 14 0z., holds 2} pints and 
costs, at the Army and Navy Stores, 8s. It is made of alu- 
minium. 

(g) Bad smell from the bottle is much complained of, and 
need of disinfection is very much pressed for by all the men. 


3.— Water Carriage on the March. 

The water for marching troops needs to be dealt with exactly 
like the ammunition. There should be the water carried by 
the individual soldier—that is, the ‘personal ration of 
water”; next, the regimental ‘‘ expense supply’”’ to replenish 
this ; then the regimental ‘‘ reserve supply ” ; and no doubt in 
many cases a column supply, under the Army Service Corps. 

All who served in the Suakin Soudan will remember the 
‘* water transport ” organized there as a special service, and 
will also remember that every drop of water used at MacNeil’s 
zereba and at Tambook was carried on camels for the troops; 
and that, in addition, all the water was condensed water made 
from the sea water in Suakin harbour. 

All the elements for a regular ‘* Handbook of Water Supply 
in the Field” exist if they could be put into a code as a regular 





‘‘ Water Supply Code for the Army.” The subject is of vital 
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a mae and well worth any expenditure on such a 
ook. 
4.—The Indian Bihisti or Water Carrier. 

Every company in the field in India has a water carrier, and 
over the whole of the water carriers is a ‘‘jemadar,” consti- 
tuting the elements of a ‘‘ water section” for each battalion. 
Their many services in war and peace are well known. There 
is also in addition to the dihisti, the puckal bihisti, who, with 
leather bags hung across a bullock or a mule, follows the 
army everywhere, even into the most mountainous regions of 
the Indian frontier. I have myself written of the need of 
organizing these men many years ago. In the Soudan, metal 
water receptacles hanging on the transport saddles of the 
mules were used for water carriage. 


5.—The Number of Water Carts. 

This matter needs careful study. The general opinion is 
that they are too few. It is very important to note that where 
troops are likely to be attacked or surrounded, officers com- 
manding may endeavour to keep back the ‘‘ expense” water and 
refuse to issue it, and this arises from the absence of any 
‘reserve’ water with the column. Four water carts per bat- 
talion are claimed as necessary. 


6.—Officers’ Share of Water. 

This needs very careful attention. If officers use up water 
for baths it becomes a serious matter when the supply is 
small. The officers’ water ration for all purposes needs to be 
defined to safeguard the water. 


7.—The Use of Natives as Stet of Water Boiling and 
ilters. 

It isareal sin against light to allow ignorant natives to 
undertake these duties. I have seen a Chinaman placed in 
charge of the filters of an important garrison with a view to 
sending his English predecessor to duty as a soldier, but in 
the end nothing is gained,as grave neglects and thefts of 
boiling or filtering materials result. It seems essentially the 
duty of a reliable English soldier whe has been taught his 
= A non-commissioned officer of the R.A.M.C. would 
suit. 

8.— The Chagul or Canvas Water Holder of India. 

This is a canvas water holder by which the water is held 
fairly safely. It holds about three pints, or perhaps more. 
The water oozes through the canvas and evaporates, and 
keeps the water in the bag very cool. I would issue one or 
more to every tent of a field hospital. They are invaluable on 
field service; they keep the water very cool, and the bags can 
be easily washed out. 


9.—The Cavalry Soldiers’ Canvas Water-holder slung under the 
Horse’s Belly. 

These I have seen used on the Indian frontier. They are 
fastened to the saddle-girths and hang under the belly of the 
horse. They hold enough to water the horse for a time. 
Some of the cavalry that went from India to the Cape had 
these water-holders with them. 


10.— Water Distribution. 

In dealing with the watering of masses of men a regular 
parade routine is essential, and a regular watering ‘‘ bugle 
call.” All this is a great test of self-restraint and discipline. 
I have seen great disorder in the fight for water on field ser- 
vice, and have also seen perfect order—the men kept in their 
companies and the supply issued out as if it were ammnuni- 
tion, the men standing in their ranks. No doubt that the 
army which takes up ‘‘ water discipline,” and by training and 
education teaches its officers and men to keep their appetite 
for water in control, has many points in its favour in a long 





campaign. The men will need to beas carefully watered as 
the cavalry chargers are to-day. 


11.— Medical Supervision. 

I regard it as an almost hopeless work for the single medical | 
officer now allowed with a battalion of g00 men to keep a good | 
check over water indiscipline on field service. The strain of | 
work, the disturbed rest at night, the physical fatigue falling | 
on a single medical officer, perhaps with a stupid lance- | 
corporal as his only help, precludes any good work being done. | 


| them before the Ophtha 


2 eames =>. 
In war time at least two medical officers shoul i - 
battalion, one being of field officer’s rank; a pe aaduace 
non-commissioned officer of the R.A.M.C. ag assistant is 
essential, and probably four orderlies R.A.M.C. Above these 
battalion medical officers, and quite separate and absolute} 
distinct from either bearer company or field hospital shonty 
be the ‘‘ brigade surgeon” on the staff of the Brigade Com. 
mander, his sanitary adviser, mainstay, and helpmate whose 
absence to-day in our army is the saddest of its shorteomi 
in a sanitary sense. The good that such a brigade sanj 
officer could do is boundless, and the want of him 
irreparable. ’ 
It will thus be seen that the words ‘‘ damned rot” which 
Colonel Lonsdale Haile stated to be the summing-up of 
military officers on the whole question of ‘‘ water iscipline” 
in the field is an expression very wide indeed of the mark of 
what will one day be an accepted routine in every civilized 
army. The persons who fill the post of officers in the 
future must have as clear a ee of sanitary needs and 
precautions as is possible, and be almost medical men jp 
their views as to prevention of disease. 


12.—Increase of Transport. 

The arguments constantly put forward against increase of 
water carts is the fear of increasing the transport of the 
army. A rigid control of the transport by checking the 
carriage of irregular and needless impedimenta will make 
room for so essential an article of army equipment ag g 
water cart, and no doubt at once on attention being drawn to 
water cart construction, newer and lighter models wil) 
appear, tending less and less to encumber the army. It hag 
to be borne in mind that up to the present time all army 
carriages are produced at the Carriage Department in 
Woolwich Arsenal. There the artillery gun carriage tradition 
is strong, and the tendency is to produce an article as heavily 
built as is a gun carriage. We see this daily in the army. 
ambulance wagons, which are excessively heavily built, an 
being so, all concerned in their management treat the 
vehicles roughly. thinking they can stand the roughest use, 
With lighter-built constructions the treatment would be more 
in accordance with the lighter structure, and the gain in 
mobility would be considerable. 

The water cart and ambulance wagon in future wars wil! 
be as different in character of structure from the present as 
the modern magazine rifle is from the smooth-bore flint-lock 
firearm which disappeared from our army in 1845. No doubt 
a furnace fixed under the water will facilitate the boiling of 
the water. : 

The whole discussion that has arisen on the prevention of 
enteric fever on field service points out the need of givinga 
very free initiative to the trained military medical service in 
sanitary matters, and tends in my opinion greatly to break 
down the lines of distinction drawn between the medical and 
executive officers of the army. That both must unite in the 
struggle for war and peace efficiency is evident, and the 
empire loses greatly by any want of co-operation on either 
side.—I am, etc., 

March 23rd. GEORGE Evatt. 





OPACITY OF THE CORNEA IN NEW-BORN INFANTS. 
Srr,—In the Glasgow Maternity Hospital a little over a 
year ago we noticed opacity in the cornea of a new-born infant 
a few hours after birth. The delivery had been a difficult 
forceps one through a contracted pelvis. Three weeks latera 
more marked case occurred. Both eyes were affected. The 
promontory had caused a marked depression of the temple, 
and evidently a fracture through the orbital plate. as there. 
was considerable haemorrhage into the orbit. Dr. W. Ernest 
Thomson kindly ae the cases, and read a paper 0B 
mological Society. ‘ 

Ten days ago I saw another case after a very difficult 


| delivery, and to-day I noticed a fourth one. In the one ten 


days ago I found a marked linear opacity in the centre of the 
cornea running up and down, and a few fainter spots to the 
side within a few minutes of birth. There was considerable 
haemorrhage into the anterior chamber. To-day’s one, 
which is very slight, has only shown itself three days after 
delivery. 
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ain in all th 
ity is evidently due to pressure, as In al e cases 
sai eers: with forceps was very difficult, and in most of 
them accomplished in the Walcher position. Very little 
seems to have been written on the subject; and, as far as I 
know, these cases, and another one which Dr. Thomson saw 
subsequent to my first ones, when his attention had been 
drawn to the condition, are the only ones which have been 
d in this country. i ' 
‘ Fy object in writing this note is not to discuss the condi- 
tion but to draw the attention of obstetricians to it, and to 
ask them to make a careful examination in all cases where 
the head has been subjected to excessive pressure to see if the 
cornea has been affected. } 

In all of the cases Dr. Thomson found the opacity gradu- 
ally cleared up except in the eye of the second case, in which 
the orbital plate had been fractured. In all, however, a 
linear opacity persisted.—I am, etc., 


Glasgow, April :st. ROBERT JARDINE. 





STATE VACCINATION BY PRIVATE PRACTITIONERS. 
S1r,—Of a surety the resolution passed by the Council of 
the Lancashire and Cheshire Branch at its last meeting, and 
recorded in the British MrpicaL JouRNAL of March 22nd, 
p. 746, does more credit to its good nature than to its wit. 
The major premiss of the argument presented to us in the 
resolution is, ‘‘ Vaccination is made compulsory in the 
interests of public health.” And from this it is rightly 
argued that, if the British public forces. the individual to be 
vaccinated for that public benefit, it is its duty to pay the 
cost. But surely, Sir, if the British public is content to pay 
the piper, we must concede to it not only the right to choose 
the tune, but also to choose the piper.—I am, etc., 
Liverpool, March 22nd. JOHN J. TISDALL. 





THE MEDICAL SERVICES OF WEST AFRICAN 
COLONIES AND PROTECTORATES. 

Srr,—In the British MEpicaL JourNAL of February 8th 
you praise the new arrangements made by Mr. Chamberlain 
regarding the civil medical service in West Africa. They cer- 
tainly seem liberal to any one who has had no experience of 
this part of the world. Allow me to criticize them in their 
essential features. 

First, a man newly appointed is to receive £400 not £350 
as hitherto, which would only have come to him after three 
—_ service under the old regulations, that is, £150 to his 
credit. 

Secondly, the leave of absence is to be cut down about a 
month. 

Thirdly, he may receive £1,000 gratuity after nine years’ 
service, which he may invest to bring himin 440to £50 a 
year. How magnificent—£50 a year! just sufficient tu keep 
his soul in his malaria-stricken body in a garret in the East 


ni e 

Fourthly, he is as likely as not never to survive even to 
gratuity age, as this climate deserves all that can be said 
against it, and sanitation, in the light of recent discoveries, 
can only be attempted at isolated places, and is still very far 
from what it ought to be. The man who induces any young 
man to come out here is a party to a murder. 
_ Fifthly, the want of ordinary home comforts, constant order- 
ing about, and general careless way of living is not only most 
prejudicial to health, but to the general stamina of the 
European. The _hothouse atmosphere induces a lazy 
and often a dissipated habit of life which ruins men for 
any work in other parts of the world. West Africa is a 
whirlpool of doom to many a promising young man who, 
coming out here with the idea of making money to do some- 
thing with elsewhere, finds himself hopelessly drawn out of 
his moral path by the deleterious influences of the place. 

Sixthly, owing to the great increase of mining here, prices 
have risen three or four times what they were a few years ago. 

€ mining companies pay much better than the Govern- 
ment and find a man everything, so that their employees do 
not hesitate to pay their domestic servants absurd rates, and 
we in the service must perforce follow suit. 

In conclusion, the service here is no catch for any young 
medical who can get an assistantship at home, and the new 
regulations are scarcely any improvement on the old regula- 





tions, especially here on the Gold Coast, where the cost of 
living has greatly increased owing to the mining companies.— 
I am, etc., 


March roth. One Wuo Knows. 





THE iecaemuneibt OF SPECTACLE 


ERS. 

S1r,—Referring to the letter of Mr. Bullar, F.R.C.S., which 
appeared in the British Mepicat Journal of March 22nd, 
may I be permitted to say that he is perfectly correct in 
stating that there is nothing in the agreement signed by 
holders of the Spectacle Makers’ diploma to prevent them 
adapting and selling spectacles, as they have done since 
spectacles were first made and sold ? The certification scheme 
of the Spectacle Makers Company was not, I need hardly say, 
instituted for such a prohibitory purpose. Moreover, the 
company has no power, or at least right, that I know of, to 
regulate prices or restrict the sale of any kind of optical 
goods by any one, whether a freeman of the company or not. 

Mr. Aitchisons letter criticising the Spectacle Makers 
Company’s certification scheme, which appeared inthe same 
number of the British MEDICAL JOURNAL, requires no com- 
ment, seeing that he was, as he states, a member of the 
company’s committee which formulated and arranged the 
syllabus and examination—as it exists to-day; and he set 
an example to the rest of the trade by, as he mentions, 
entering for the examination and gaining the company’s 
—. 

Mr. Aitchison brings charges against me that I teach 
optics, and that I receive fees for tuition, and that I ‘‘cram” 
students. As a teacher of optics I plead guilty unreservedly 
to the first two, and I have even committed the third crime 
when I have found it necessary.—I am, etc., 

Birkbeck Bank Chambers, W.C., March 27th. LIONEL LAURANCE. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. : 
FLEET-SURGEON R. W. ANDERSON has been placed on the retired list, 
February 2zoth. He was appointed Surgeon, August 25th, 1881; Staff 
Surgeon, August 25th, 1893; and Fleet Surgeon, April 26th, 1901. 

The following appointments have been made at the Admiralty : A. T. 
GAILLETON, M.B., Surgeon, to the Duke of Wellington, additional, for dis- 
posal, lent to the Boscawen, for the Seaflower; DouGLAs V. LOWNDES, 
Surgeon, to the Boscawen, for the Dolphin; G.S. DAVIDGE, Surgeon, to the 
St. Vincent, for the Martin; P. T. NICHOLLS, Surgeon, to the vee: 
for the Nautilus; JOHN THORNHILL, M.B., Surgeon, to the Impregnable, for 
the Pilot; WILLIAM BASTIAN, Surgeon, to the Vivid, for disposal, and to 
the Lion, for the Liberty; PERcy F. ALDERSON, Surgeon, to the Duke of 
Wellington, additional, for disposal, and to the Boscawen, for the Wanderer ; 
all the foregoing are for the cruising season, March 20th; HERBERT W. B. 
SHEWELL, M.A.. M.B., Surgeon, to the Ramillies, March 24th; JOHN P. H. 
GREENHALGH, M.B., Surgeon, to the Victortous, March c4th; JOHN D. 
HUGHES, Staff Surgeon, to the Cruiser, March 24th. " : 

Deputy Inspector-General JOHN TURNER CADDY, M.D., died at_Rich- 
mond, Surrey, on March a:st, at the age of 80. Heentered the Royal Navy 
as Surgeon, March 31st, 1845; became Staff Surgeon January 26th, 1855 ; 
and Fleet Surgeon July 7th, 1867. He retired, with the honorary rank of 
Deputy Inspector-General, December 28th, 1876. 

Deputy Inspector-General WILLIAM HENRY STEWART, M.D., died at 
Rugby on March 28th, aged 59. He was appointed Surgeon, February 2oth, 
1865; Staff Surgeon, September 6th, 1877; and Fleet Surgeon, March 25th, 
1885. He retired from the service with the honorary rank of Deputy In- 
spector-General, May 31st, 1897. 











ROYAL ARMY MEDICAL CORPS. \ 
COLONEL SIR T. J. GALLWEY, M.D., K.C.M.G., C.B., is appointed Principal 
Medical Officer, His Majesty’s Forces in India, with the local rank of 
Surgeon-General. February 22nd. 

Colonel ROBERT COLEMAN EATON died at Spezia, Italy, on March 16th, 
aged 60 years. He was appointed Assistant-Surgeon March 31st, 1866; 
Surgeon, March ist, 1873; Surgeon-Major, March 31st, 1878; Brigade- 
Surgeon, September 6th, 1892,and Surgeon-Colonel, July oth, 1896. He 
was in the Afghan War in 1878-80, and had the medal for that campaign. 





INDIAN MEDICAL SERVICE. 

COLONEL B. FRANKLIN, K.H.P., C.1.E., Bengal Establishment, is promoted 
to be Surgeon-Generai January 1st, r902. He was appointed Assistant- 
Surgeon, April ist, 1869, and became Surgeon-Colonel October 24th, 1897, 
but has no war record in the Army Ljst. He was appointed Honorary 
Physician to Queen Victoria March 23rd, 1898. ’ 

Lieutenant-Colonel W. OWEN, M.D.,C.M.G.,C.1I.E., Bengal Establishment, 
has retired from the service from March rsth. He joined the Depart- 
ment as Surgeon, March 31st, 1877, and was made Surgeon-Lieutenant- 
Colonel, March 31st, 1897. He was in the Afghan War in 1878-80, and was in 
the actions at-Ahmed Khel and Urzoo, receiving the medal with clasp. 

Lieutenant-Colonel A. N. ROGERS-HARRISON, Madras Establishment 
has also retired from the service from January 6th. He was appointed 
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Assistant Surgeon, October rst, 1872, and Brigade Surgeon-Lieutenant- 
Colonel, April 7th, 1846. 

Captain W. MOLESWORTH. M.B., Madras Establishment, is appointed 
Surgeon to the Governor of Madras, February rsth. 


IMPERIAL YEOMANRY. 
MR F. W. Morr is appointed Medical Officer to the 26th Battalion, with 
the temporary rank of Captain. February 7th. 

Mr. A. F. KENNEDY, M.B, is appointed Medical Officer to the 33rd 
Battalion, with the temporary rank of Captain, January 2oth. 

The undermentioned officers resign their commissions and receive new 
commissions subject to the Militia and Yeomanry Act, roor. retaining their 
rank and seniority : Surgeon-Captain J. H.WATERS, M.D , Berks: Surgeon- 
Lieutenant M. B. SrEUART, M.B., Royal rst Devon: Surgeon-Captain H. 
BRAMWELL, M.D., Gloucestershire (Royal Gloucestershire Hussars); Sur- 

eon-Major D. HARRISSON, Lancashire Hussars; Supernumerary Surgeon- 

aptain (Honorary Major in the army) C. STONHAM, C.MG.. Middlesex 
(Duke of Cambridge’s Hussars): Surgeon-Captain A. BRUMELL, North- 
umberland (Hussars); Surgeon-Lieutenant-Colonel G. R. T. PHILLIPS, 
Surgeon-Lieutenant J. Witson, M.D, Pembroke; Surgeon-Lieutenant- 
Colonel J. D. Luoyp, Shropshire ; Surgeon-Lieutenant-Colonel S. FARRANT, 
West Somerset; Surgeon-Captain O. C. MAURICE, Royal Wiltshire (Prince 
of Wales’s Own Royal Regiment). 

Surgeon-Lieutenant-Colonel R. HEWETSON. Yorkshire Hussars (Prin- 
ee = of Wales’s Own) resigns his commission, retaining his rank and 
uniform. 


VOLUNTEER GARRISON ARTILLERY. 
SURGEON-LIEUTENANT D. L. ANDERSON, 1St Banff, resigns his commission, 
March 26th. 

Mr. CHARLES G. WATSON is appointed Surgeon-Lieutenant in the 3rd 
Middlesex, March 26th. 


VOLUNTEER ENGINEERS. 
Mr. THOMAS H. CHITTENDEN, M.D., is appointed Surgeon-Lieutenant in the 
18st Middlesex, March 26th. 


VOLUNTEER RIFLES. 
SURGEON--CAPTAIN C. R. WuHiTTY, M.D., 3rd Volunteer Battalion the 
Norfolk Regiment. is promoted to be Surgeon-Major, March 26th. Surgeon- 
Lieutenant G. B. MAsson, of the same corps, is promoted to be Surgeon- 
Captain, March 26th. 
urgeon-Lieutenants W. N. EvANs and G. A. COHEN, M.B., are promoted 

to be Surgeon-Captains, March 26th. 

Mr. CHARLES C. HEYwoopn. M.B., is appointed Surgeon-Lieutenant in 
the 2nd Volunteer Battalion the Manchester Regiment. March 26th. 

Mr. WILLIAM M. MAckKAy, M.B.. is appointed Surgeon-Lieutenant in the 
2nd Volunteer Battalion the Durham Light Infantry, March 26th. 

Surgeon-Captain J. Mason, 3rd (Renfrewshire) Voluteer Battalion the 
Argyll and Sutherland Highlanders, resigns his commission, March 26th. 


ROYAL ARMY VOLUNTEER MEDICAL CORPS. 
SURGEON-LIEUTENANT-COLONEL W. COLLINGRIDGE, M.D., late Militia 
Medical Staff Corps, is appointed Honorary Colonel of the Woolwich 
Companies, March 26th. 


VOLUNTEER INFANTRY BRIGADES. 
SURGEON-LIEUTENANT-COLONEL R. B. SMITH, 18t Volunteer Battalion the 
Leicestershire Regiment, is appointed Brigade-Surgeon-Lieutenant- 
Colonel while holding the appointment of Senior Medical Officer to the 
Leicester and Lincoln Brigade, March 26th. 

mh neg tenant-Colonel T. JOYCE, 2nd (the Weald of Kent) Volunteer 
Battalion the Buffs (East Kent Regiment) is appointed Brigade-Surgeon- 
Lieutenant-Colonel while holding the appointment of Senior Medical 
Officer to the Sussex and Kent Brigade, March 26th. 


MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 

WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.A M.C., 18, Victoria Street, S.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed “Sir 
Cc. R. McGrigor and Co., Memorial to Surgeon-General Nash,” and 
addressed to Sir C. R. McGrigor and Co., 25, Charles Street, St. James’s 
Square, S.W. 


Surgeon-General J. A. Marston, C.B , K.H.S. 

Colonel G. Leake ae: ose me 

Colonel H. Comerford ... =r 

Lieutenant-Colonel C. McCreery ... os 

Lieutenant-Colonel Odo Cross _... ee 

Surgeon-General J. L. Jameson . 

Colonel F. Scott, C.M.G.... 

Colonel W. McWatters Fens 

Major G. E. Moffett soe i 

Surgeon-General J. Jameson, C.B. 

Lieutenant-Colonel W. Johnston ... 

Major S. G. Allen cee aes rae ee: 

Previously acknowledged in the BRITISH MEDICAL 
JOURNAL ; ser roe bos ane 
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CIVIL SURGEONS AT HOME. 
B. writes : In July, 1901, I was appointed civil surgeon to the station hos- 
ome here ata salary of £270 per annum. For the first three months I 
ived in barracksin the mess, paying 4 15 @2month, inclusive of every- 
thing. As I considered this too much, I moved into rooms, where I 
have everything I want for £10a month. The Principal Medical Officer 
now orders me to livein barracks again. AmI bound to do so? and 
— the Principal Medical Officer any right to dictate where I am to 
ve: 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


AN ACTION FOR SLANDER. 

ON March roth the case of Guy v. Green was heard at the Leeds 

before Mr. Justice Lawrance and a special jury. The action was brough; 
bf Miss Ethel Guy, a barmaid, against Dr. Albert Green for a 8 ol 

leged to have been uttered by him at the Arcade Hotel. The defend 
denied that he uttered the words, and in the alternative that they — 
bs vig = a pees ote. ssaidiieniane. tn were 
r. H. T. Waddy appeared for the plaintiff; Mr. Tindal Atkinson, K Cc 

and Mr. Compston, instructed by the solicitor to the Medi efence 
Union, represented the defendant. cal Defence 





It appeared that the plaintiff had been employed as a barmaid at the 
Arcade Hotel, Leeds. On October 16th, 1901, the defendant was asked 
the manager to see her. Shecomplained of suffering from the effect of 
wearing tightcombinations. After a careful diagnosis he told her in the 
presence of the matron that she was suffering from a venereal disease 
and he be: grea hg alle aan Se - ane to ae the plaintitt 
was engaged to be married. was further alleged that he 
Annie Snowden, another barmaid at the hotel. . 20, fold 

At the close of the plaintiff's case, Mr. Tindal Atkinson submitted that 
the statements made to the manageress of the hotel and to Auckland 
were privileged. 

His Lordship ruled that these statements were privileged, but that the 
question of malice must go the jury. 

The defendant admitted having communicated the result of his 
diagnosis to the matron and Auckland, but denied that he had ever said 
anything to Annie Snowden. He said that he had never known the 
plaintiff before he saw her in September, and that he came to an honest 
opinion on the best judgment he could form that she was suffering from 
a venereal disease. 

A number of witnesses having been called for the defence, 

Mr. Justice Lawrance said that with regard to the statements made to 
Mrs. Anderton, who as matron was in toco parentis, and Auckland, who 
had passed himself off as the plaintiff's husband, these were clearly 
privileged. To make the defendant liable it was necessary to show 
malice. It was for the jury to say whether, ‘in making the state- 
ments alleged. the defendant showed any resentful feeling towards 
the plaintiff. It was a question of fact whether he had made any state- 
ment to Annie Snowden or not. ; 

The jury returned a verdict for the plaintiff, with £75 damages. 





THE RELATION OF MEDICAL OFFICERS OF HEALTH TO THEIR 
PROFESSIONAL COLLEAGUES. 

H. W.—Assuming our correspondent’s statement to be correct, we must 
express our regret that a medical officer of health should have acted in 
such a manner. We have dealt with this question on previous occasions 
(see BRITISH MEDICAL JOURNAL of November roth, 1900, April 6th, 901, 
September 28th, 1901, October r2th. ror), In our opinion a medical 
officer of health violates professional etiquette by visiting a patient 
under the care of another medical practitioner without giving the latter 
notice of his intention to do so. We think he has no right to introduce 
a medical friend without asking permission. And lastly, to take a clerk 
with him into a lady’s bedroom is indefensible. In order to prevent a 
recurrence of such an intrusion, our correspondent would, we think, 
be justified in advising his patient to refuse, except in his presence, 
to see the medical officer of health, and to refer the latter to him. 





MIDWIFERY ENGAGEMENTS. 

J. B. B. writes that Mrs. A. engaged Dr. B. to attend her in her confine- 
ment, but a month before it was due notified to him that he would not 
be required, and engaged Dr.C. Can Dr. B. claim a fee under the cir- 
cumstances ? 

*.* Dr. B. would be entitled at law to recover his fee; he might fur- 
ther sue Mrs. A. at once for breach of contract, and is not bound to wait 
till after she has been confined (Hochster v. De La Tour, 2 E. and B. 678). 
This is the legal aspect of the matter, but it is not customary in the pro- 
fession to sue for a fee under such circumstances, as the practitioner is 
not usually put to any inconvenience, and where the patient does not 
desire his services, he consents to the cancelling of the contract. It is 
otherwise where the practitioner has received no notice till after the 
case is over, and another practitioner has been called in. 


G. B. writes : A lady calls to engage A. for her confinement. A. gives her 
his card, but tells her he will not put her name down in his book. Is 
A. under a legal obligation to attend her ? 

*,* If the intention of A. and his patient was to make a contract, A. 
would be bound, but if there was no such intention it would be other- 
wise. The giving a card, or entering the patient’s name ina book is not 
material, and is only useful as evidence of acontract. Unless a contract 
were intended, it is obvious that the proceedings between A. and his 
patient were altogether futile, and if the latter understood this, she 
would probably go to another practitioner. 

E. P. P. writes to suggest that ‘ Perplexed” (BRITISH MEDICAL JOURNAL, 
March 22nd, 1902, p. 752), When booking an engagemert, shoud make 4 
stipulation that neither of the parties were bound in any way. 

*,* Such a stipulation would, of course, nullify the contract, but 
patients when engaging a medical man to attend them in their confine- 
ment wish to make a‘contract and not to invalidate it. Our corre 
spondent’s suggestion would not, we think, be conducive to a large 
midwifery practice. 





PUZZLED is recommended to consult a solicitor. 
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A CORRESPOND ppl , , FINAL M.B. EXAMINATION.—The following candidates have satisfied the 


liance upon his recommendation to a patient, sends 
ee: te called R trade discount,” and he asks whether this 


be accepted. 
sn! Similar questions have frequently been answered. (See BRITISH 


MEDICAL JOURNAL, February 23rd, 1899; September 12th, 1899; March 
and, 1901 ; April 6th, ror.) There ought to be no doubt about the matter. 
The money must be returned, and our correspondent might fittingly 
express his sense of the impropriety of the offer. 


MEDICAL DISPUTES IN THE LAY PRESS, 

“NORTHERN Medical Man” draws our attention to letters that 
recently appeared in the Aberdeen Daily Journal from Drs. Bruce and 
Adam (Dingwall), in which the disputes in connexion with the 
medical management of the Ross Memorial Hospital are again brought 
before the public. 

#,* We have frequently in the BRITISH MEDICAL JOURNAL referred to 
this dispute, and we agree with our correspondent that medical men 
generally, and especially the direct representative of the medical pro- 
fession in Scotland, should settle any medical dispute that may arise 


without appealing to the public press. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
First PROFESSIONAL EXAMINATION.—The following candidates have 
passed this examination in the subjects undernoted : 
3 . Ahmed, D. W. Anderson, E. Banks, I. W. Brebner, H. F. 

















Briggs, Mary Brown, C.H. Burgess, 8S. T. Champtaloup, A. E. Chis- 
holm, R. D. Clayton, W. Core, I. H. Cornelius, F. 8. Cumming, J. 8. 
Daniell, J. T. Dickson, T. H. Dickson, J. C. Drysdale, J. D. C. Dun- 
can, J. Eaves,C. N. Finn, W. G. Frohlich, J. F. Gallagher, W. L. 
Gordon, W. H. Gowans, C. M. Hall, Mary D. Hancock, F. O. Inglis, 
T. B. Johnston, A. M’Donald, W. O. S. M’Gowan, D. F. Mackenzie, 
J. M. MacLaughlin, J. B. M’Morland, R. P. M’Morland, K. M’Murtrie, 
K. W. D. Macrae, R, E. Marwick, A. H. M. Maxwell, F. C. Mills, H. 
J. More, R. H. Nofan, G. Y. Richardson, J. Ritchie, R. M. Robb, A. 
H. M. Robertson, W. G. Robertson, T. H. Scott, H. G. Smith, W. S. 
Stevenson, P. Stewart, J. A. Taylor, W. A. A. Taylor, J. M. Turnbull, 
V. A. Vijayakar, A. S. Walker, G. F. C. Wallis, R. H. Walton, W. C. 
Whiteside, E. D. Wilmot, Emily C. Wybourne, and A. W. + 
Physics—J. H. Aikman, J. A. Ainscow, W. Ashworth, E. Banks, D. M. 
Barcroft, A. J. Beattie, J. A. Belcham, J. H. Bell, J. H. Bennett, 
H. W. Binks, E. H. Black, F. G. H. R. Black, G. Blair, F. Blamire, 
J. D. Bowie, D. F. Buist, E. Burnett, W. T. Cameron, A. E. Chisholm, 
J. M. Christie, W. I. M. Clark, R. Cotter, Agnes M. Cowan, J. Y. 
Craig, R. G. Cunningham, J. A. Currell, J. Dass, R. Davidson, 
R. B. Davidson, A. Davies, A. N. Dick, A. M. Drennan, J. C. 
Drysdale, R. Duncan, D. D. Dunn, E. W. Dyer, S. S. Dykes, D. Eakin, 
J. 8. Edwards, V. L. Evans, C. J. Faill. T. Y. Finlay, Mary S. 
Finlayson, J. C. Fleming, M.S Fraser, R. Fraser, J. W. Drew, 7. F. 
Gallagher, W. J. Geale, E. C. Girling, J. E. Gordon, W. H. Gowans, 
G. R. Gray, K. K. Grieve, E. R. Grieveson, G. F. Grogan, G. Gunn, 
Nettie D. Hendrie, J. R. Hill, J. M. Hill, A. S. Holden, W. P. Holden, 
R. F. Johnson, Blanche M. Z. Johnston, H. C. Johnston, T. B. 
Johnston, W. L. Johnston, W. C. A. Jolly, J. O. Jones, H. W. 
Kerrigan. J. H. Lamb, A. G. K. Ledger, S. B. Legge, A. Leitch, 
G. L. Little, N. F. Lloyd, P. Lornie, D. M‘Cracken, J. M’Cutcheon, 
J. Macdonald, W. K. Macdonald, T. M’Ewen, G. B. Macgregor, 
G. D. M‘Ivor, W. R. Mackenzie, M. Mackinnon, D. R. C. Maclagan, 
I. R. MacLeod, R. J. A. Macmillan, R. F. M‘Morland, G. M‘Mullan, 
A.C. B. M’Nurtrie, W. J. Nacnab, J. M. MacPhail, K. W. D. Macrae, 
J. M. M‘Turk, Paula Naier, 8S. D. Main, E. P. Maitland, J. du T. 
Malan, D. Mann. J. S. Manson. R. E. Marwick, A. H. M. Maxwell, 
H. Miller, C. J. Milne, J. E. Nordon, Isabella Morley. J. 
Morrison, J. E. Murray. M. A. D. Naoroji, H. S. Nicolson, E. F. 
Niven, J. P. Nowell, Ethel A. Orchard, A. S. Paterson. J. L. H. 
Paterson, B. B. Phillips, G. Pollock, H. B. Porteous, A. Priestman, 
C. Pycroit, Edith Pycroft, G. Raubenheimer, W. H. Riddell, W. R. 
Ridley, W. G. Ryley, W. G. Rivers, W. A. Robertson, M. J. Da Rocha, 
A. Rose, F. Ross, J. M. Ross, Z. M. H. Ross, E. Russell, P. H. 
Salmond, A. Sandison, H. L. Sells, E. Sharpe, J. O. Shircore, A. G. H. 
Smart, L. D. Stephen, W. 8. Stephenson, W. J. P. Sutherland, D. R. 
Taylor, L. R. Thomson, E. R. Thompson, H. H. Thorburn, S. G. 
Tibbles, A. E. Turnbull. Anne D. Urquhart, V. A. Vijayakar, G. F.C. 
Wallis, A. Wight, O. H. Williams, W. E. R. Williams, Maria P. 
Winning, Ethel Wiseman, A. F. Wright, Emily C. Wybourne. 
Botany.—M. Ahmed, R. S._ <A. Bagnall, J. H. Bennett, W. I. M. 
Clark, A. J. Davin, M. C. E. Grahame, C. N. Hall, Mary C. Hamilton, 
A. J. Harpur, A. S. Hendrie, E. F. Johnston, Blanche M. Z. 
Johnston, W.L Johnstone, P. J. M‘Ardle, J. D. M‘Kelvie, D. F. 
Mackenzie. K. W. D. MacRae, D. Mann, G. M. Melville, J. Morris, 
— ye J. wor, ‘% sa en A. Sandison, H.G. 
mith, H.V. taylor, W. A. A. Taylor. J. A. KR. Thompson, S. G. 
Tibbles, V. 8. Valiathan, C. R. Wille H. Wolf, oe 





VICTORIA UNIVERSITY. 
THE following candidat oe amen Part 
L ndidates having passed Part II of i -B. Ex- 
amination were presented on Wolloseday, March — uneidnes 
Bachelor of Medicine and of Surgery.—E. M. Ashcroft, Owens; F. H. 8. 
Ashworth, Owens: H. M. Berry, Univ.; A. T. Blease, Owens: J. B. 
Cook, Owens; R. B. Fletcher, Owens; J. E. Floyd, Owens: J. Hind- 


Examiners : 

Part I.—J. W. Anderton, Owens: P. W. Ashmore, Yorks.; J. P. Bligh, 
Univ.; L. R. Braithwaite, Yorks.; R. Coates, Yorks. ; E. Cundall, 
Yorks.; A. J. Edmonds, Owens; A. H. Gregson, Owens: G. Heath- 
cote, Owens; B. Herald, Owens; W. E. Hewitt, Univ.; B. H. Hirst, 
Yorks.; A. 8S. Hopper, Univ.: A. E. Johnson, Owens; R. E. 
Knowles, Univ.; W. G. Lloyd, Univ.; H. F. McManus, Univ.; H. 
Maffin, Yorks.; W. B. Ramsden, Owens; F. H. Salisbury, Univ. ; 
P. K. Steele, Yorks.; J. C. Teasdale, Yorks.; A. B. S. Todd, Yorks. ; 
D. Walker, Owens: A. Wharton, Owens. i 

SECOND M.B. EXAMINATION.—The following candidates have satisfied 

the Examiners in the subjects undernoted : 

i De and Physiology.—F. Bailey, Yorks.; F. P. H. Birtwhistle, Yorks.; 
W. Calverley. Owens; Catherine Chisholm, Owens; R. Collier, 
Owens; W. E. Cooke, Univ.; Catherine L. Corbett, Owens; G. D. 
Dawson, Owens; R. L. Ferguson, Owens ; J. Fletcher, Owens; R. R. 
Flint, Yorks.; E. 8. H. Gill, Univ., F. W. M. Greaves, Yorks.; W. L. 
Hawksley, Univ.; P. Hick, Univ.; F. C. Hudson, Owens; E. E. 
Hughes, Owens: E. Hulme, Owens; L. Hutchinson, Univ.; T. L. 
Kenion, Univ.; C. E. Lea, Owens; T. W. P. Leighton, Owens; J. T: 
R. MacGill, Owens ; H. Mackenzie, Owens; H. E. Moore, Owens ; 
G. C. Scott, Univ.; J. cena Owens: J. F. Smith, Owens; *P. 
Talbot, Owens; H. orp, Owens; H. Tomlin, Yorks.; A. M. 
Walker, Owens; T. E. Walker, Univ., H. W. L. Waller, Univ.; F. J. 
Walton, Owens; W. D. Wilkins, Owens; J.S. Young. Owens. 

Materia Medica and Pharmacy.—A. W. Byrne, Univ.; A. Cambell, Owens ; 
P. C. Garrett, Owens ; E. F. Hoare, Univ.: 8. E. McClachey, Owens; 
S. W. McLellan, Univ.; H.G. Thompson, Univ.; S. H. West, Owens ; 
W. A. Wheeldon, Owens; H. V. White, Owens. 

* University Scholarship. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, March, 1902.—The following candidates passed in : 
we. R. Bradley (Section I), St. cosrag> ospital; S. J. H. M. 
asvwickt-Field, Royal Free Hospital; J. W. Elliott (Section I), St. 
Mary’s Hospital: H. S. French (SectionsI and II), Oxford and Guy’s 
Hospital; K. Heanley (Section I), Royal Free Hospital; oO. 
Libbey, Leeds; S. C. Wilkinson (Sections I and II), Leeds. 

Medicine.—F. G. Bennett (Section II), University College Hospital ; W.T. 
Colyer, Cambridge ; H. 8. French (Sections I and II), Oxford and 
Guy’s Hospital ; R. Gauld (Sections I and II). London Hospital; 
K. Heanley (Seetion I), Royal Free Hospital ; W. St. A. F. Hubbard 
(Sections 1 and II), Charing Cross Hospital ; O. Millauro, Section I), 
Westminst« r Hospital ; H. H. Sloane (Section II). St. Bartholomew’s 
Hospital; W. P. Taylor, Sheffield and Bristol: J. E. Turle (Section I), 
University College Hospital; A. F. Van Dijk (Sections I and II), 
St. Bartholomew’s Hospital. 

Forensic Medicine.—H. S. French, Oxford and Guy’s Hospital; W. St. A. 
F. Hubbard, Charing Cross Hospital ; W. P. Taylor, Sheffield and 
Bristol ; J. E. Turle, University —— Hospital ; A. F. Van Dijk, 
St. Bartholomew’s Hospital; J. H. Williams, London Hospital. 

erg 4 Cotes-Preedy. Cambridge and St. George’s Hospital; 
G. M. Crockett, Royal Free Hospital; E. F. Forjett, Edinburgh: 
H. 8. French, Oxford and Guy’s Hospital; H. M. Jones, Royal Free 
Hospital ; J. A. Kilpatrick, King’s College Hospital ; M. E. Martin, 
Royal Free Hospital: H. H. Sloane. St. Bartholomew’s Hospital ; 
G. B. 8S. Soper, Guy’s Hospital ; 8S. Zweiback, Kénigsberg. 

The diploma of the Society was granted to W. T. Colyer, S. J. H. M. 

————— H. 8. French, E. O. Libbey, S. C. Wilkinson, and J. H. 
ams. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN oor. 
In the accompanying table will be found summarized the vital statistics 
for 1gor, relating to the thirty-three large English towns, including 
London, dealt with by the Registrar-General in his weekly returns issued 
during last year. 

The 336,712 births registered during 1901 in these thirty-three large 
towns were equal to an annual rate of 29.4 per 1.0co of their aggregate 
porsees. estimated at nearly eleven and a-half millions of persons. 
This rate was 1.7 per 1,000 below the mean rate in the ten preceding years 
1891-1goo. in London the birth-rate last year was 29.0 per 1,000, while it 
averaged 29.8in the thirty-two Jarge provincial towns, among which it 
ranged from 22.5 in Hal'fax, 22.7in Huddersfield, 23.1 in Bradford, and 
24.2 in Brighton to 33.3 in Hull, 35.2 in West Ham, 35.5 in Sunderland, and 
36.8 in Gateshead. F 

The 212,572 deaths registered last year in the thirty-three towns were 
equal to an annual rate of 18.6 per 1,000, against an annual rate of 19.2, 
20.5,and 20,0 per 1,coo respectively in the three years 1898, 1899. 1900; in 
the ten years 1€91-1900 the death-rate in these towns averaged 19.8 per 
1,coo. The rate of mortality in London during the year under notice was 
17.6 per 1,000, while in averaged 19.2 in the thirty-two large provincial 
towns, among which it ranged from 12.9 in Croydon, 15.2 in Derby, 15.8 in 
Cardiff, and 15.9 in Leicester to 21.7 in Salford, 21.9 in Newcastle, 21.1 in 
Manchester. and 22.3 in Liverpool. 

During the year under notice 30, 678 deaths were referred to the prin- 
cipal diseases in the thirty-three towns; these deaths were 
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ceding years. The zymotic death-rate in London last year was 
2.25 per 1,voco, while it averaged 2.97 per 1,020 in the thirty-two large 
provincial towns, among which the rates ranged from 1.38 in Huddersfield, 
1.40 in Halifax, 1.52 in Croydon, and 1.53 in Plymouth, to 3.75 in Sunder- 
land, 4.10 in Sheffield, 4.11 in West Ham and in Gateshead. and 4.28 in 
Salford. The 30,678 deaths referred to the principal zymotic diseases in- 
cluded 242 which resulted from small-pox, 4,952 from measles, 1,916 from 
scarlet fever, 3.476 from diphtheria, 4,133 from whooping-cough, 1,916 
from “fever” (principally enteric), and 14.043 from diarrhoeal diseases. 
The fatal cases of small-pox in the thirty-three large towns, which had 
been 13, 145, and 7 in the three preceding years, increased last year to 242, 
of which 229 belonged to London, 6 to Liverpool, 4 to West Ham, and 1 
each to = yyy Cardiff, and Newcastle. The death-rate from measles, 
which had been 0.57, 0.47, and 0.44 per 1,000 in the three preceeding years, 
further declined last year to 0.43, and was 0.12 below the mean rate in the 
ten years 1891-1900. The measles death-rate in London corresponded 
with the average rate in the thirty-three large towns, while in the thirty- 
two provincial towns the highest rates were recorded in West Ham, Bir- 
——. Norwich, Liverpool, Bolton, Blackburn, and Gateshead. The 
death-rate from scarlet fever, which had been o.14 per !,0co in each of the 
three preceding years, increased to 0.17 per 1,000 last year, but was 
slightly below the average during the ten preceding years. In London 
the death-rate from scarlet fever was only 0.13 per 1,000, while it averaged 
o.19 in the thirty-two large provincial towns, among which it was highest 
in a oe ge Bolton, Salford, Oldham, Blackburn, Preston, and 
Sunderland. The death-rate from diphtheria, which had been 
0.31, 0.41, and o.36 in the three preceeding years, further declined 
to 0.30 last year, and was 0.04 below the average. The diphtheria 
death-rate in London was 0.30 per 1,000, which was also the average 
rate in the thirty-two large provincial towns, among which this 
disease was proportionally most fatal in West Ham, Brighton, 
Leicester, Salford, Blackburn, and Sheffield. The rate of mortality from 
whooping-cough, which had been 0.42, 0.39, and o.46 in the three preceding 

ears, declined again to 0.36 last year, and was o.11 below the average rate 

n the ten preceding years 1891-1900. In London the death-rate from this 
disease was 0.35 per 1,000, while among the thirty-two large provincial 
towns the highest proportional mortality from whooping-cough was 
recorded in Bristol, Cardiff, Swansea, Birkenhead, Sunderland, and New- 
castle. The death-rate from different forms of ‘‘ fever” (including typhus, 
enteric, and simple continued fever), which had been o.20, 0.22, and 0.20 in 
the three preceding years, further decreased to 0.17 per 1,000 last year, 
and was slightly below the average rate in the ten years 1891-1901. In 
London the “fever” death-rate was 0.12 per 1,000, while it averaged o.20 in 
the thirty-two large provincial towns, among which the highest rates were 
recorded in West Ham, Nottingham, Salford, Sheftield, Hull, and Sunder- 
land. Therate of mortality from diarrhoeal diseases, which had been 
1.27, 1.26, and o.99 in the three preceding years, rose again last year to 1.23 
per 1,000, and was 0.24 above the average rate inthe ten years 1891-1900. 


In London the death-rate from these diseases was equal to 0.87 per 1,000, 
while it averaged 1.47 in the thirty-two large provincial towns, 
among which the highest rates were recorded in West Ham, Liverpool, 
Manchester, Salford, Burnley, Sheffield, and Gateshead. 

Infant a measured by the proportion of deaths under r year of 
age to registered births was equal to 168 per 1,000, against an average rate 
in the ten preceding years of 172 per 1,000. In London the rate of infant 
mortality was equal to 149 per 1,000, while it averaged 180 in the thirty-two 
provincial towns, among which it ranged from 127 in Halifax, 13: in 
Bristol, 132 in Huddersfield, and 141 in Croydon, to 2or in Sheffield, 204 in 
Salford, 216 in Preston, and 226 in Burnley. ; 

The causes of 2,420, or 1.1 per cent. of the deaths in the thirty-three towns 
during roor were not certified either by a registered medical practitioner 
or byacoroner. Allthe causes of death were duly certified in Croydon 
and in Derby; in the other towns the lowest proportions of uncertified 
deaths were registered in London, Birkenhead, and Oldham: and the 
— ‘ccs in Liverpool, Blackburn, Preston, Halifax, and 

ateshead. 








HEALTH OF ENGLISH TOWNS. 
IN seventy-six of the largest English towns, including London, 8,139 
births and 5,175 deaths were registered during the week ending Saturday 
last, March 29th. The annual rate of mortality in these towns, 
which had been 20.5, 19.6, and 17.6 per 1,000 in the three sreran weeks, 
rose again last week, to 18.2 per 1,000. Among these large towns the 
death-rates ranged from 6.2 in Proce 7.8 in Reading, 9.7 in Grimsby, 
10.8 in Walthamstow, 11.3 in Burton-on-Trent, 11.7 in Bury, 12.1 in Leyton, 
and 12.2 in Handsworth, to 21.3 in Manchester, 21.8 in Rhondda, 22.0 in 
Huddersfield, 22.1 in Stockport, 25.4 in Burnley. 26.0 in Walsall, 26.1 in 
St. Helens, and 34.0 in Merthyr Tydfil. In London the death-rate was 
18.4 Per 1,000, while it averaged 18.1 in the seventy-five other large towns. 
The death-rate from the principal zymotic diseases averaged 2.1 per 1,000 
in the seventy-six large towns : in London this rate was equal to 2.6 per 
1,000, while it averaged 1.9 in the seventy-five other large towns, among 
which the highest zymotic death-rates were 3.5 in Bootle, 3.6 in 
St. Helens. 3.7 in Merthyr Tydfil, 3.9 in Willesden, 4.4 in Blackburn, 4.5 in 
Barrow-in-Furness, 5.0in Stockton-on-Tees. and 8.5 in Burnley. Measles 
caused a death-rate of 2.2 in Merthyr Tydfil, 2.4 in St. Helens, 2.7 in 
Barrow-in-Furness, 2.8 in Blackburn, and 7.4 in Burnley ; scarlet fever of 
1.1 in Middlesbrough, 1.2 in Wadsall, and 1.7 in King’s Norton; di htheria 
of 1.3 in Rhondda, and 1.9 in Birkenhead; whooping-cough of 1.5 in South 
Shields, 1.9 in Plymouth and in Wallasey. 2.0 in Leyton, and 5.0 in 
Stockton-on-Tees ; and “fever” of 1 8 in Northampton. and 2.6 in Bootle. 
The 68 fatal cases of small-pox registered last week among persons 
belonging to these towns included 61 belonging to London, 2 to Totten- 
ham, 2 to West Ham, and r each to Croydon, Leyton, and Liverpool. 








The number of small-pox patients under treatment in the Metropolitan 
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HEALTH OF SCOTCH TOWNS. : 
ding Saturday last, March 2oth, 989 births and 655 
Duaine the weer tered in eight of the principal Scotch towns. . The 
dea al rate of mortality in these towns, which had been 23.6 and 23.7 
annua > in the two preceding weeks, declined again last week to 20.3 
per 1,000 ‘nut was 2.1 per 1,000 above the mean rate during the same 
per ed in the seventy-six large English towns. The rates in the eight 
Beotob towns ranged from 12.1 in Edinburgh and 14.1 in Perth, to 25.8 in 
ith and 28.4 in Aberdeen. The zymotic death-rate in these towns 
Leith ed 1.8 per 1,000, the highest rates being recorded in Paisley 
aver Greenock The 330 deaths registered in Glasgow included 12 from 
an ao from scarlet fever, 4 from diphtheria, 6 from whooving.congh, 
m d11from diarrhoea. Two deaths from diarrhoea occurred in Dundee ; 
an“om whooping-cough in Aberdeen; 3 from diarrheea in Paisley; 2 
from whooping-cough and 2 from diarrhoea in Leith; and 2 from 


diarrhoea in Greenock. 


MORTALITY FROM CANCER IN GERMANY. 

OUR acne Correspondent in Berlin, in his letter published in the 
BRITISH MEDICAL JOURNAL of March oth, p. 805, gave some account of 
the communication made by Dr. Wutzdorff to the Berlin Committee for 
the Investigation of Cancer. The following additional statistics will be 
read with intergst, as they deal with the suggestion that the improved 
hygienic conditfons and other modern alterations have increased the 
average length of life, and that, as cancer is a disease of advanced life, the 
disease has apparently become more frequent. That this theory is incor- 
rect becomes plain when the inczease of population for different ages is 
compared with the deaths from cancer at corresponding ages. 

The deaths from cancer have increased in males 5 times and in females 
43times more rapidly than the population during the period from 1875 
to 1895. Dealing with the increase of both factors according to age, Dr. 
Watzdortf shows that the increase per cent. of cancer deaths during the 

as— ae 
*“Jeeween the ages of 20 and 2s, 1} time for males and 3} times for 
een 25 and 30, twice for males and 3 times for females. 

Between 30 and 40, 6 times for males ana 3 times for females. 

Between 40 and 50, 103 times for males an 33 times for females. 

Between so and 60, 6f times for males and 3} times for females. 

Between 60 and 70, 3; times for males and 23 times for females. 

Between 70 and 80, 4; times for males and 2} times for females above 
the age of 80. ‘ 

It is, therefore, clear that the increase in cancer is real, and cannot be 
explained away as apparent. This increase appears to be more marked 
in males than in females. During the period from 1876 to 1898, the yearly 
average shows that for every 1oo males dying of cancer there were 122 
females dying of it. The census in 1875 shows that for every 100 living 
males there were 103 females, and in 1895, for every 1co males, 104 females. 
In 1876, for every 100 males dying of cancer there were 128 females, while 
in 1898, to every 100 males there 113 females dying of this disease. The 
same has been noted in England even more markedly. Wutzdorff next 
deals with the distribution ot cancer deaths in different parts of Germany. 
His maps show that those districts, in which a large number of deaths 
occurred in 1892, have been the site of a still larger number of deaths 
from cancer in 1898 in direct proportion. The increase is most marked in 
Wiirtemberg, Hamburg State, Posen, and Bavaria, and least marked in 
Hanover, Saxony, Westphalia, Hessen, and East Prussia: In Hohen- 
zollern, Saxony, and Coburg-Gotha the deaths from cancer have actually 
decreased. He further points out that the disease tends at the present 
time to attack the population at an earlier age than formerly. In conclu- 
sion, he mentions that in other countries, that is, England, Holland, 

Switzerland, and America, the same appalling increase of the dread 
disease has made itself felt. 








THE MANCHESTER AND SALFORD SANITARY ASSOCIATION. 
THE fiftieth anniversary of the formation of this Association will be 
celebrated on April 24th and 25th, when a conference on Sanitary Reform 
will be held in the Town Hall. The Bishop of Manchester, who is 
President of the Association and of the General Committee of the Con- 
ference, will deliver an address. Dr. Arthur Ransome, F.R.S., a former 
Chairman of the Committee, will relate the history of the Association, 
and Sir James Crichton-Browne will speak on Light and Sanitation. 
The next meeting will be devoted to Women’s Work in Sanitary Reform, 
on which subject Mrs. H. J. Tennant will speak. Vital Statistics and 
their Relation to Sanitary Reform will be dealt with by Dr. Arthur News- 
holme, Medical Officer of Health, Brighton. Mr. T. C. Horsfall, 
President of the Citizens Committee for the Improvement of the Dwell- 
ings and Surroundings of the People, will read a paper on the Housing 
Question. An address on the Prevention of Tuberculosis will be delivered 
by Sir William H, Broadbent, M.D. Dr. A. Bostock Hill, Professor of 
Hygiene and Public Health at Birmingham University, will deal with the 
Relation of Voluntary Effort to Constituted Authority in Promoting 
Sanitary Reform ; the Earl of Meath will speak on Physical Training; Dr. 
Niven, Medical Officer of Health, Manchester, on the Economics of 
Health. Amongst others who will preside at meetings are Professor 
Dixon Mann, M.D., present Chairman of the Association; Sir Wm. H. 
Houldsworth, Bart., M.P., Mrs. Moorhouse, Dr. Henry Simpson, a former 
Chairman of the Committee: Alderman Walton Smith, J.P., Chairman of 
the Sanitary Committee, Manchester Corporation ; Mr. W. J. Crossley, 
C.C. ; the Principal of the Owens College, the Mayor of Salford, Sir J. T. 


Hibbert, K.C.B., Chairman of the Lancashire County Council; and Coun- 
cillor Huddart, Chairman of the Salford Health Committee. , 

The Association has not only been the pioneer of important sanitary 
improvements in Manchester, but its influence has also been felt beyond 
the Manchester district ; and many municipalities, urban district councils, 
and other public bodies have rey delegates or intimated that they 
will be otherwise represented at the Conference. 





THE MAINTENANCE OF INEBRIATES, 

THE Home Secretary, in a‘letter to the Secretary of the Inebriates 
Reformation and After-Care Association, makes the following statement 
respecting the treatment of habitual inebriates : “ If destitute persons 
are sent by Boards of Guardians, on the recommendation of a medical 
officer, to an establishment for inebriates for remedial treatment, the 
general powers of guardians to relieve destitute poor enables them to 
contribute towards the maintenance of such persons.” 





FREE SUPPLY OF ANTITOXIN BY NEW YORK STATE. 

THE Department of Health of the State of New York announces that it 
now prepared to furnish diphtheria antitoxin free. Those entitled to 
treatment with the State’s product are the inmates of State or other 
charitable institutions, hospitals, and asylums, and any pens suffering 
from or’ exposed to the disease who are not able to purchase this remedy. 
In the cities and large towns, and in any locality during epidemics, it is 
the intention of the department to allow the local health authorities to 
keep a supply of serum on hand for distribution. 





THE INVESTIGATION OF VACCINATION IN THE UNITED STATES. 
A BILL has been introduced in the Legislature of the State of New York 
providing for the creation of a State Commission, which is to investigate 
into and report on the history, nature, and pathology of small-pox, and 
also of vaccination as a preventive of the isease. The Commission is 
also authorized to investigate antitoxin and other serums alleged to be 
prophylactic against diphtheria, hydrophobia, phthisis, and other infec- 
tious diseases. The Bill gives the Commission unlimited power to in- 
spect hospitals, laboratories, etc., 2nd to subpoena and examine witnesses 
who may be summoned from any section of the State. 





DISTRICT MEDICAL OFFICERS AS MEMBERS OF RURAL DISTRICT 

COUNCILS AND COUNTY COUNCILS. re pape oe 

QUAESITOR asks whether a district medical officer can legally hold the 

office of rural district councillor or county councillor for the same 
district as that for which he is medical officer. 


*,* A district medical officer cannot be elected a member of a rural 
district council if any portion of his own Poor-law district is within, or 
forms any part of the same union as that in which the rural district 
council has jurisdiction. He is not ineligible to become a county 
councillor. 





FEES FOR VACCINATION OF SERVANTS. 





G. E. D.—If£ governesses, ‘trained nurses, or servants reside at the 
houses of their employers, a public vaccinator is, we are advised 
entitled to 5s. a case for vaccination, and this fee could be recovered 
from the guardians at the county court. 

H. C.—A fair charge for the revaccination of a hundred mill hands, the 
ordinary vaccination and _revaccination fees being 3s. 6d. to 5s., would 
be at the rate of 2s. 6d. each. 





MEDICAL APPOINTMENT TO THE ISOLATION HOSPITAL OF 
URBAN DISTRICT COUNCIL. 

G. A. J.—(1) We know of no standard of remuneration. (2) We are not 
aware of any law or regulation which would prevent a medical man whose 
partner is on an urban district couneil being appointed medical officer 
to the same council’s isolation hospital, with proper remuneration, and 
in the absence of any such rule we do not think it likely that the Local 
Government Board would decline to confirm such an appointment. 





PUBLIC VACCINATOR.—Free vaccination or revaccination could be claimed 
under the circumstances mentioned, but we should regard it as the 
duty of the public vaccinator to acquaint his private patients with the 
circumstances. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 

THE directors of this hospital have appointed Mr. Stuart McDonald, 
M.B., C.M., M.R.C.P.Edin., to be pathologist to the institution. The 

have also elected Drs. A. I. de Spiganovicz, Lionel C. Peel Ritchie, an 

Norman Glegg to be resident medical officers for six months from 
April rsth next. 








A CoNnGREss OF ANATOMISTS IN FRANCE.—The Congress of 
the Association of French and Foreign Anatomists opened at 
Montpellier on March 24th under the presidency of M. Saba- 
thier, Dean of the Faculty of Science. About sixty delegates 
from various parts of France and from Switzerland, Belgium, 
Spain, Italy, and Germany took part in the proceedings. A 
number of interesting papers were read. The principal 
feature of the Congress seemed to be a desire to establish a 
closer union between anatomy and physiology, between the 
study of the structure of an organ and its function. 
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MEDICAL NEWS. 


Tue first lady to become a parish medical officer in the 
Highlands has just been ge Dr. Jane Boyes, who 
studied at Queen Margaret College, ae) having been 
elected Medical Officer for the Island of Coll, Argyllshire, in 
succession to Dr. William Henry Smith, deceased. 


THE scheme for the foundation of a medical institute for 
women at Moscow does not make progress. The report of the 
Society founded to promote its establishment shows that the 
total capital so far available for the 0 eed is only 2,408 
roubles. It is estimated that a million roubles will be needed. 
The membership of the Society is about 200, but there would 
appear to be a lack of enthusiasm in the payment of sub- 
scriptions. 

Weare asked to state that a post-graduate course of clinical 
demonstrations will be given at the Westminster Hospital 
during the coming summer session. The demonstrations will 
be given on Tuesdays at 4.30 p.m., and will commence on 
May 13th. The fee for the course will be one guinea, but 
holders of the post-graduate conjoint ticket will be admitted 
without extra payment. 


Donations TO Harvarp Mepicat ScHoo..—Harvard has 
lately been exceptionally fortunate in attracting the benevo- 
lence of the pious founder. Mrs. C. P. Huntington, widow of 
a railroad magnate, has given £50,000 to the Medical School 
for theerection ofa pathological and bacteriological laboratory, 
to be known as the Collis P. Huntington Laboratory. This 
makes a total of about £565,000 given to the school since last 
June. There were ten gifts of £12,000 each, twelve of £1,000 
each, two of £400 each, and seventeen of £200 each, besides 
many of smaller figures. 


CONGRESS OF FRENCH ALIENISTS AND NEUROLOGISTS.—The 
annual Congress of French Alienists and Neurologists will be 
held this year at Grenoble, from August 1st to 8th, under the 
 areaweend of Dr. E. Régis, Professor of Psychiatry in the 

niversity of Bordeaux. The questions proposed for discus- 
sion are: (1) Nervous Pathology; Tics in General (to be 
introduced by M. Nogués, of Toulouse) ; (2) Mental Pathology: 
Anxious States in Mental Maladies (to be introduced by M. 
Lalanne, of Bordeaux) ; ey Forensic Medicine: Self-accusers 
from the Medico-Legal Point of View (to be introduced by 
M. Ernest Dupré, of Paris). The Secretary-General of the 
Congress is Dr. Bonnet, Physician of the Asylum of Saint- 
Robert, Isére. 


THE CONTINENTAL ANGLO-AMERICAN MeEpicAL Society.—A 
proposal by Dr. F. H. Burton Brown (of Rome) was laid before 
the annual meeting of the Continental Anglo-American Medi- 
cal Society, that a luncheon of the Society be held every year 
at the meeting of the British Medical Association. A special 
committee was then appointed to consider how far the propo- 
sition can be carried out with a prospect of success. Any 
members of the Society who poeeen to be present at the 
annual meeting of the British Medi 





ical Association to be held 
at Manchester, in July, 1902, are requested to write to that 
effect, before leaving their winter quarters, to one of the 
members of the special committee: Dr. D.W. Samways, Place 
St. Roch, Mentone; Dr. Leonard Robinson, 1, Rue d’Agues- 
seau, Paris; Dr. StClair Thomson, 28, Queen Anne Street, 
London, W. 


CoNGREss OF FRENCH PHySICIANS OF AMERICA.—At the 
beginning of March a large gathering of French-Canadian 

hysicians of the Province of Quebec was held at Laval 

niversity, Montreal, when it was unanimously decided to 
hold a congress of the French physicians of America on the 
occasion of the jubilee celebration of Laval University, 
Quebec, which will take place in June next. Dr. Brochu, 
Professor of the Medical Faculty of Laval, Quebec, was elected 
President; Dr. E. P. Lachapelle, Vice-President for Montreal 
and the Province of Quebec; Dr. (©. Provost, Ottawa, for the 
Province of Ontario; and Dr. Archambault, of Cohoes, New 
York, for the United States. Dr. A. Simard, of Quebec, and 
Dr. Le Sage, of Montreal, were elected General Secretaries. 
lt was also decided to ask the following to become honorary 
presidents to represent the universities in the Province: Dr. 
Craik, of McGill; Dr. F. W. Campbell, of Bishop’s; Dr. 





————————— . 
Rottot, of Laval, Montreal; and Dr. Simard, of Laval 


Quebec. A general committee w i 
arrangemente af sEpeinted 0. sna 


A BILL is to be introduced into the United 
gress which provides that all persons in charge of ne 
prison, gaol, and morgue in the District of Columbia shall 

eliver all bodies, which would otherwise have to be buried at 
the public expense, to a Board vested with authority either to 
allow the use of such bodies for the promotion of anatomical 
science under certain definite restrictions, or to cause such 
bodies to be buried. Under the present law bodies cannot 
be delivered to any Board for use in anatomical examina- 
tions, and numerous bodies have been buried at the public 
expense which might have been utilized for the advancement 
of medical education. 


Pan-HELLENIC MeEpicat ConGcrEss.—The second . 
lenic Medical Congress will be held at Athens from May ae 
21st, 1903: The Committee of the Congress, of which Pro. 
fessor Michael Hadjimichalis is President, has issued an 
invitation to all medical practitioners in Greece and to man 
in other countries to take part in the proceedings. The gub- 
jects proposed for discussion are: (1) Changes in the cir. 
culatory system resulting from malaria; (2) malaria in itg 
relations with neuritis and polyneuritis ; (3) alcoholic affec. 
tions in Greece; (4) the relations of malaria to malignant 
growths; (5) the surgery of the central nervous system: 
(6) subphrenic abscesses; (7) the best surgical treatment of 
abscesses and hydatid cysts of the liver; (8) the effects of the 
surgical treatment of hernias (and particularly inguinal 
hernia) from the point of view of their complete cure; (9) the 
relations of malaria with pregnancy, parturition, and the 
puerperal state, and vice versa ; (10) disturbances and changes 
of vision in arterio-sclerosis ; (11) the mineral waters of Greece; 
(12) the most effectual means of combating the development 
and diffusion of infectious diseases in Greece. 


EpinsurGH Royat InFrrMArRy.—At the nurses’ annual 
gathering held recently in the Edinburgh Royal Infirmary, 
all the members of the large nursing staff of the hospital were 
present, in addition to numerous nurses from the various 
other Edinburgh institutions, such as the Sick Children’s 
Hospital, Leith Hospital, Maternity, etc. Several of the 
directors and a considerable number of the members of the 
staff and their wives attended, in addition to other guests, 
This year also more elaborate decorations were carried out 
than had been done in ee years, anda portion of the 
principal corridor, as well as the corridor leading from it to 
the Nurses’ Home, was most tastefullydraped. Refreshments 
were served throughout the evening in the nurses’ dining 
hall, and musical and vocal selections were given in the 
recreation room of the Nurses’ Home. In the large theatre 
the prizes for the past year gained by the nurses ing 
sented by Mr. Patrick Blair, W.S., one of the directors. Fol- 
lowing this, in the same theatre, two cinematograph exhi- 
bitions were given by Messrs. Fraser and Elrick, as well as a 
couple of one-act comediettas in which Miss Clouston and 
Miss Fuller and Drs. McRae and Webber took part. All of 
these entertainments were thoroughly appreciated, and the 
whole gathering was perhaps the most successful that has 
been held in the infirmary of late years. 


CENTRALIZATION OF ASYLUM MANAGEMENT IN NEw YORK.— 
A Bill providing that the Loeal Board of Managers of the New 
York State Hospitals for the Insane be abolished, and that 
these hospitals be placed under the immediate jurisdiction of 
the State Commission in Lunacy, has recently been signed by 
the Governor of the State. By this Bill the State of New 
York removes all Boards of Managers from these hospitals 
and hands these institutions over to a Commission appoin 
and established in Albany. The Bill is severely criticized by 
the leading medical journals. The Commission will, it is 
pointed out, control the destinies of many thousands of. 
insane patients; will appoint a small army of employés in 
far-distant parts of the State; and will have the expenditure 
of millions of dollars. It will practically be an appanage of 
the Governor, who can at his option control its policy, its 
appointments, and its expenditure. The Bill, in short, 
unifies the State hospitals, and makes of them a political 
engine of great power. 
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MEDICAL VACANCIES. 


di: 
wing vacancies are announce 
ba SO EaEN INFIRMA GY: —Assistant Medical Officer. 1. 
a annum, with furnished apartments, board, and be = 
fd yA be obtained from the Medical Superintendent of the 
ad they 8 tO id be returned by April Ith. “- be ae 
BOROUGH HOSPITAL.—Junior House Barseon. Sal ay. pe: um, 
BOOT joard, residence, and laundry. Applications to the reta: 
BRIDGWATER INFIRMARY.—House-Surgeon. Salary £80 pe 7 with board 
and residence. Applications to Mr. Johns Coombs. Honorary Secretary. 
CANTERBURY : KENT AND oanTaenuaY HOSPITAL.—Honorary Surgeon. Ap- 
e Secretary by 
D INFIRMARY, —Resident Medical Officer as Heuee Phy. 
for QUMBERLAND and House- mn for ensuing six months. we 
te of £80and £100 per anu reap tively, with board, lodging, and a ag 


tary by Apr 
{pe jleations to the Secre Ay Ri onident Medical Officer; unmarried. Appoint- 


Salary at the rate of 
. Applications, «n 
firmary, to whom 


TRMAR 

mast Hapzamonthe, al y s Ly hy + rate <. £100 Sf aft ath. ‘with furnished a} 
poard, etc. Applica’ 

i HOSPITA Gray’s Inn Road, W.C.—Refrac- 

CENTRAL AL LONDON, OPHTH Ane rate of £50 TAL, G y thn Applications to the 


Bodmin.—Junior Assistant Medfcal Officer, unmar- 
— rising to £150, with board, furnished apartments. 
edical Superintendent by Apri 25th. 

= and Public Vaccinator for the Bildeston Dis- 
COSFORD Jf UNION Sf eee Oct fees. (2) Medical Officer of the Workhouse. 
—. SO Dee T annum, and fees. Applications to be sent to the Clerk to the Guardians 


by May Ist. 2 
D, WHITWORTH, AND HARDWICKE HOSPITALS.—Assistant 
DUpEIE : OT tons to the Secretary by ae wil 7eb. mceat ne cert 
sae Exai urge’ : 
DUBLIN: ROYAL UNIVERSITY OF gery Ai 


Ophthalmology. Remuneration, £50, 
ws pies, ith ual travelling, ete., allowances. ‘Applications t6 the Secretaries 


hy 
KHART POORHOUSE. 4) AD | OSESTAL. —Medical Officer. 
spINBURGH: ORAIGLOCK per annum, with ments. Applications to 
the Clerk, Parish Council Chai pry Gist Korraco, a anda rece cote dig sap the i ital, 
’ — trator 0! ol Bacterio! e Hos 
avy" S Reith ee per annum. Applications to the Treasurer b il Ph. 
SCHOOL.— Cravelling fa ~ a of the ba ag a £100. 
Dean, Guy’s Hospital, S.E., by J 


Secretary. 
UNTY 
CORNWALL, 00 COUNTS 
‘Applications to the 


qurs HOSPITAL DENTAL 
are eTO! to the Dean, 
HANLEY, STOKE, AND FENTON JOINT HOSPITAL BOARD. —Resident Assistant 
Medical Othcer at the Infectious Diseases Hospital, Bucknall. Salary, £80 per annum, 
with board, vesitenee, and washing. Applications to the Clerk of the Board, Town 
Hali, Hanley, 
NERAL HOSPITAL. — Assistant House-Surgeon. Salary, 
ET Oa, wth board and residence. Applications to the Secretary- Supe. 
in 
SUMPTION AND DISEASES OF THE CHEST, Rromates— 
HOSPITAL, FOR CONSUMPT yon six months. Honorarium £25, Applica- 
tions to the Secretary by Apr'l 
LEEDS GENERAL INFIRMARY. —Honorary Dental Surgeon. 
La goth A ai tant House-Surgeon. Salary, £80 per th 
FIR —Assistan ouse-Surgeon. Sa ‘e annuum, wi 
mor Re nity and washing. Applications to the Secretary, 24, Friar Lane, 
Leicester, by April ‘Mth. 
LINCOLN: HOSPITAL FOR THE INSANE.—Assistant Medical bamig Salary, £1€0 
perannum. Applications to the Medical Superintendent, The Lawn, Lincoln. 
LIVERPOOL : ROYAL SOUTHERN HOSPITAL.—Junior House-Surgeon. Salary, 
60 gat meee per annum. Applications to the Chairman of the Medical Board by 
April 5t 
NIVERSITY.—Demonstrator in the Fagsiclogicnl Laboratories. Initial 
OmD ON Os y 50. Applications to the ga a he: yy Apri a 
ON-TYNE DISPENSA isiting ediont Assistant. Salary, £160 for 
NEWCASTLE Applications, cn forms to be obtained from the Resident 
to on aie “teed Secretary, Mr. Joseph Carr, 41, Mosley 


wopee AMPTON : ‘0. ANDREW'S HOSPITAL FOR MENTAL DISEASES.—Assistant 
edical Officer for six or seven months. Salary, 3 guineas a week, with board, 
isles, and washing. Applications to the Medicai -uperintendent. 

NOTTINGHAM. GENERAL DIsrEReARy. —Assistant Resident Surgeon, unmarried. 

Salary, ela r annum, increasing £10 yearly, with furnished apartments, etc. 

Ladies not eligible. Applications to the Secretary, Mr. M. J. Preston, Journal 

hambers, Nottingham. 

OLDHAM INFIRMAKY.—Senior House Surgeon. Salary, £100 per annum, with board, 

and w andidates to stste if willing to accept Junior post at £75 
per sunt, etc. Applications to the Hon. Secretary by April 12th. 

OMAGH DISTRICT ASYLUM.—Assistant Medical Officer, uvmarried, and not exceedin 
$0 years of age. Salary, £100 per annum, and £50 in heu of rations, wae furnish hed 
apartments, etc. Applications to the Resident Superintendent by April 9t 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. nr 
Surgeon, Applications to the Honorary Secretary, Mr. H. P. Bodkin, 23, Gordon 
Street, Gordon Square, W.C., by April lltn 

SHEFFIELD: UNIVERSITY COLLEGE. —Demonstrator in the Bacteriological Labora- 
wer eT £150 per annum, increasing to £200. Applications to the Registrar by 

DP! 


a = ety INCORPORATION. one ony | Assistant Medical Officer at the new 
aera. Shirley Warren; not exceeding 28 years of aes. ye £100 per annum 
apartments, rations, washing, and attendance. Applications, enoorsed 
be. WHosident Assistant Medical Otticer,” to be sent to the Cle rk to the ‘Guardians, 
Workhouse, Southampton, by April 7th. 
SOUTHAMPTON: ROYAL SOUTH HANTS AND CUTE AMPTON HOSPITAL.— 
Assistant Physician. Applications to the Secretary before April 9tb 
STOCKPORT INFIRMARY. ae Assistant House-Surgeon. Appointment for six 
months. Salary, at the rate of £40 ver annum, with board, was 5 i 
Applications to the Secretary by April 8th. aint 
TaeEMOUTE HOSPITAL,—House-Surgeon. Salary 
ng, and washing, and £6 per annum in lieu of stim 
rie to the House Committee, 
ae HOSPITAL.—House Sur, 
dence, andlaundry. Arplications to t 
Hospital, N., by Apri) 7th. 
TYNEMOUTH INFIRMARY. —Two House-Surgeons, one on May Ist and 
Oetober Ist. Salary, at the rate of 52 guineas per annum, with mae 4 he gh 
Fasbing. “~ippplioutions to Dr. F. ©. Mears, 11, Nor.humberland Square, North 
WEST END HOSPITAL FOR apeyous DISEASE: 
Dental Bennie By Bag ys S, Welbeck Street, W 


Applications to the 











£70 per annum, with board, 
ulants or mineral waters. Ap- 


Salary, £50 per annum, with board, resi- 
© Obairman’ of the Joint Committee, Tottenham 


.—Honorary 
%. Applications to the Secretary by April 





MEDICAL APPOINTMENTS, 


ANDERSON, D. L., L.R.C.P., L.R.O S.Rdin,, DP -H., appointed f - 
Zeon for the Doncaster District of the W. est Riding oF York shire Se ene her 


An@us, H., herd., appointea Medical Officer of Health ‘* the Bingley District 


-D.A 
Council, vice G. R. Mactiregor, M D Aberd. 


BaRrorp, A. M., M.D., L.B.C.P., M. R. C.S., appointed Assistant Anaesthetist to the Royal 
Dental Hospital, L her Sauare eer 


Leicester 
BARNEs, Arthur M.B.O.P. <— B.8c., appointed Senior Mense-¥Pe- 
Drei to the eWanonat B Hospital Lond, the Paralysed and “‘Euilep tic, Queen Square; vice 


oy = 

Buak M.R.C.S., L.R.0.P.Lond., appointed Medical Officer for the West Grays 

. Diniret of of ine Oraett "Union. a r. ne 

OYES, Jane, P., L,R C.S.Edin., L. & inted Medical Officer for the 

Parish of Coil, Simgicahing vies Wit F. Smith, eR OS Ens deceased. 

DENNING, Charles Ernest, L.B.0.P., .. R.0. S.Irel., appointed “Medical Officer to the 
Epping Union Workhouse. 

Bvape, ~ e+ ee M.S.Lond., F.R.0.8.Eng., appointed Assistant Surgeon to Westminster 


Fownnn, AH A. H., L.R.O.P.Lond., eos .S.Eng., appointed Medical Officer for the Lower 


RB. 
Tilbury of the Orset 
ited Medical Officer and Public Vaccinator for 


GARDNER, 4 I., M.B., O.M.Glasg., ai 
e Enfield ‘Town, and Medical Officer for the Enfield Workhouse of the Edmonton 


GILBERT, 0. C. Ns y B.C. 28, Le R.C.P.Lond., appointed Medical Officer for the East Grays 
GREENWOO B, Alfred, M -D.Vict., appointed Medical Officer of Health for Blackburn, 
~ James ‘Wheatley M.D. ond resigned. ven 
UNTER, Mitchell 1 MD Dy 1.8. «- appointed Factory S on for th 
pre ll, ene 6 minty ot s gDpoin Certifying ry Surge ‘or the Magher- 
LLoyD, F.8., M.B. R.0.8. appointed Ce Pactory Sur, fi 
Luto n District of TRetito michive ms. 00uF one ~ a 


Lovpon, J. Jivingstene. 2 u6.. B., om ap + to Burgh Hospitalfor In- 
us Diseases, Ay 44 urgh of Hamilton; and Medical 
Gftloer t . Hlamiitsn Gom Combination alee Saree ” 
McLzEayn, ©. M.D.Edin., D.P.H., B.0.P. ae.r l., appointed Medical Offi 
Health to the Doncaster Rural District Council. eS 
Parsees 2. } T. E., M.D. pe. L.8.A., appointed Certifying Factory Surgeon for the Earl’s 


istrict aie 
ay Thomas Ch.B Edin., ‘nted Junior House-Physician to 
pete and P ipileptic, Queen Square, vice A. &. 


National, -H Hospital” for the 

es, M. eT 

TUKE,@G. M., S.Eng., » reappointed Medical Officer of Health to the Hollin 
Rural Disteier SsBn - ” meee 

VERNON, Ethel M., M.D., B.S. }8.Lend., L.S.A., appointed Pathologist to the New Hos- 
- pital for Women, Euston Road 





DIARY FOR NEXT WEEK. 


TUESDAY. 
Ro and Chi cal Society, 20, Hanover Sq 
‘aoe F. J. a A and Dr. Alexander Paine : A Gustribution tothe ste Stuy’ of { Uatiounat 
Endocarditis. Dr. William Ewart and Mr. A. 8, Morley : The Possibility of Recovery 
vam the ‘Active Stage of Malignant Endocarditis illustrated by Cases and Specimens. 


WEDNESDAY. 
Mupterian | L.., iety, London Institution, Finsbury Circus, E.0., 8.30 p.m.— 
ical Ev 
Dermatological Society of i Londen ll, Chandos Street, Cavendish % 
W., 5.15 p.m Demonstration of terest. “ aoeen 
Sanitary Institute, Parkes ny moet prone Street, W., ~. § p.m.—Diseussion on 
the Prevention of Malaria, to be opened by Dr. Patrick Manso 


THURSDAY, 
Harveian Society of London, Stafford Roo Titchborne S 
Road, W., 8.30 w.e_Papers—Dr, R. Bowles : The” Practical Prpasaumne of "Fun ional 


Vasomotor Disturbances. Mr, Raymond Johnson : Some Points in the Treatment of 
Tuberculous Disease of the Knee 
Arai Hanover Square, —Dr. 


British Gynacceie feal Soctet W., 8 p.m H. 
day Croom : On the Secondary Aspects of 
FRIDAY. 


ughton-J ones} — ns.- 
Engorpoers cea! Society of Medical Officers of Health, 9, Adelphi Terrace, 





Tedkones Mahgnura 
30 p.m.— Lge ion on = eaten of Office of Medical Officers of “r- wll 
Laryngological Society 0 mdon, 20, Hanover Square, 5 P.M.,—Oa 
8 ro og | be shown by Dr. Wyatt ‘Win, ve, Dr. W. H. Kelson, Dr. ‘Seolais 
. H. Cheatle. Sat Lack, and others. 


v J. 
8 ve yen Mesenteric Artery. Mr. A. %. Barker: 
Taralves s of the Respiratory Centres. Mr. H. L. 


‘he Simulation of Acute 
Peritonitis by Pleuro-Pneumonic Disease. 





POST-GRADUATE COURSES AND LECTURES. 
Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations will 
be given at 4 p.m. La ‘ollows :—Monday, skin; Tuesday, medica) ; Wednesday, surgical ; 


iy, 8 3 2 @ 





BIRTHS, MARRIAGES, AND DEATHS, 
The charge for pony announcements of Births, Marriages, and Deaths is 








83. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 
BIRTHS. 
HAYNES.—On March 27th, at Ciltien Lodge, Stockton-on-Tees, the wife of E. L, Haynes, 
M.R.O.S., LR. .P,, ofada 
MACMILLAN. -—On March 3ist, = Monsall Lodge, Prestwich, the wife of D. Macmillan, 
.D., of a son. 
Swasmson. —On March 25th, at Sandes Avenue, Kendal, the wife of F. A. O. Swainson, 
M.B.Camb., of a son. 


MARRIAGES. 


ee —On Tuesday, March 25th, at_ Trinity Presbyterian Church. Kensing- 
Park Road, by the Rev. ——_ Falconer, M.A., B.D., Christopher addison, M.D., 
oungest son ofthe late Robert Addison; sen., of stalingboro, Lincoln- 
shire, to Isobel, seas st daughter of the late archibald Gray, of 37, Holland Park, W:, 
and of Mrs. Gray, 8 ary’s Tower, Birnam, Perthshire. 
PLATT—HOOKE.—On pe 2nd, at All Hallows Church, Bispham. Poulton-le-Fylde, by 
he Rev. G. Leighton, M.A., Rector, John Edward tlatr, M.S Loni., F.K CS., of Man- 
chester, to Eulen Dorothea, only daughter of Richard Hooke, of Kereal Dale, Higher 
Broughton, Manchester. 
DEATH. 


HA AtLTON.—March 26th, at Bordighera, Italy, FitzRoy Howard, the a: riirg son of 
Giulio and Charlote Hamilton, aged 4) years. ‘Jesus cailed a litt!e chiu u.to Him,” 
— “Matthew, chap. xviii, 2nd verse. 
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CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

Ln order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritTisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





FR” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





METEOR wisbes to know the climatic conditions in Jamaica in August. 





ANSWERS. 





X. T. R.—The child appears to be a dangerous lunatic. Probably the best 
course would be to obtain her admission to the county lunatic asylum. 


THE TREATMENT OF LOCOMOTOR ATAXIA 

W. L —The subject of the systematic treatment of locomotor ataxia is 
fully discussed by Dr. Parkes Weber in Vol. IV. of Solis-Cohen’s System 
of Physical Therapeutics recently issued. We may also refer our corre- 
spondent to the discussion on the relation of tabes to general paralysis, 
which took place at the Pathological Society of London in 1899, and was 
reported in the BRITISH MEDICAL JOURNAL of that year, vol. ii, p. 1475, 
1604, 1734. The Aachen treatment can be obtained at Bath, but whether 
it can be used at home must depend on the occupation of the patient, 
the facilities for home treatment, and his constitutional vigour. It 
depends, in fact, upon the question how much hygienic treatment, in 
the fullest sense of the term, is required in addition to ordinary treat- 
ment with the view not only to immediate results, but to preventing 
later on the onset of tertiary symptoms, cachexia, etc. 


INCONTINENCE OF URINE. 

Dr. ANDREW M. T. RAtTTRAY (Portobello, N.B.) writes : Several trouble- 
some cases of the above—in both sexes—have come under my care for 
some years. Careful examination of the urine is. most desirable—if 
over-acid small doses of liq. tass. and if alkaline tr. nucis vom., 


tr. belladonnae, acid. nitrohydrochlor. dil., assist greatly towards a 


recovery, plus firmly tying a few cotton reels over the spinal column, 
which should awake the patient, as sleeping on the back favours the 


incontinence. I have also seen benefit result from careful regulation of 


diet—light and early supper (the less the better), cold douches, hip 
baths, and last, but not: least, keeping a look-out. for worms, pruritus 
ani, etc., as a remote cause. 


DRUGS IN THE TROPICS. 

HyLax.—Bonny in Southern Nigeria is in a highly malarious district, and 
all possible precautions agaiost malaria should be taken. There is aiso 
a certain amount of dysentery, as well as the minor diseases incident on 
residence in the tropics. There is a medical officer stationed at Bonny, 
and we should not advise a layman to take any drugs beyond quinine, 
as many evils result from unregulated self-medication in the tropics. 
Quinine, however, is required so frequently that a supply of this 
should be taken. 

ENTERIC FEVER. 


WALTON AND J. H.—Osler’s Principles and Practice of Medicine, fourth 
18s.), gives 


edition (Edinburgh and London : Young J. Pentland. 1902. 
an excellent summary of recent knowledge with regard to enteric fever. 
For fuller accounts of details the medical journals should be consulted 
Horton-Smith’s Goulstonian Lectures on the Typhoid Bacillus and 


Typhoid Fever, abstracts of which were published in the —— 
e dis- 


MEDICAL JOURNAL of April 7th, 1900, p. 827, are valuable; 


cusses the action of urotropin on the urine. 





' LETTERS, NOTES, Etc. 





THE DUFFIN FUND. 
Dr. HEcToR LEAK (Winsford, Cheshire), Honora: 


addition to those already announced. 

be found in the PririsH MEDICAL JOURNAL of February — p. i 
s. d. 

Dr. F, Godfrey, Scarborough 


CIRRHOSIS OF THE LIVER IN A CAT. 
Dr..R. H. WILSON (Resident Medical Officer, the Jaffray Hospital, 


oe eee oe om & 3 8 


Hill, Birmingham) writes : Perhaps the following ease.of cirrhosis of 
the liver ina cat may be worth recording. The li 


ver showed micro 








rug 





Treasurer of this 
fund, writes that he has received the following subscription on behalf 
of the family of the late Mr. Robert John Duffin, M.B., M.Ch.R U.I., in 
Full particulars of the case will | 


ravelly 


intermingled with the fibrous tissue The second i 

tion, enlarged spleen, and ascites were extremely well margog ~— 
cat—so far as Tcan make out, and I have made very careful in ‘irige® 
had neser had aay pet yee — lived on a good deal of putea, 
meat; it was a pet and had lived a sedent i ¥ 

ose Radha ary life. The cause seems to 
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Observations 
ON 
A SERIES OF CASES OF FRACTURE OF THE SEMI- 
LUNAR CARTILAGES OF THE KNEE 
TOGETHER WITH OTHER CASES 
OF OPERATION FOR LOOSE 
CARTILAGE. 
By A. W. MAYO ROBSON, F.R.C.S., 


i eon to the General Infirmary at Leeds; Emeritus 
ng of Surgery in the Yorkshire College of the 
Victoria University. 





Norune could demonstrate more aptly the change in recent 
ears that has occurred in our views emnacne requir- 
ing operation than the present treatment of the diseases of 
the knee-joint here related, for whereas at one time, when 
saving of life was practically the only object of surgery, all 
these cases were treated by palliative methods, which really 
meant that the unfortunate subjects of internal derangements 
of the knee were seriously handicapped in the struggle for 
existence, whereas now, though saving of life takes the first 
place in our thoughts, we feel justified in operating on cases 
where the patient through his infirmity is incapacitated from 

ursuing his ordinary occupations or pleasures, or where he is 
in any way seriously incommoded by his disability. 

The very name—Hey’s internal derangement of the knee— 
gives us the claim in Leeds to speak on this subject, for, as is 
well known, it is due to the surgical acumen of our illustrious 
predecessor on the staff of the Leeds Infirmary that the atten- 
tion of the profession was drawn to the subject, and that a 
method of treatment was pointed out and generally adopted, 
though Mr. Hey probably never conceived it possible that a 
time would arrive when we should be able to open the knee- 
joint, directly examine and ascertain the exact cause of the 
nae and remedy it with almost absolute certainty 
and safety. 

Although, thanks to the kindness of my house-surgeons— 
Drs. Greenwood, Gough, and Forsyth—I am able to give a 
record of all the cases of internal derangement of the knee- 
joint on which I have operated since my first case in 1886, the 
intention of my paper this evening is to show what a large 
proportion of the so-called internal derangements of the knee 
are truly ruptures or fractures of either the internal or ex- 
ternal semilunar cartilages, and that, though this accident 
may occur in many other occupations or in case of any sudden 
strain on the knee when Pc and suddenly extended, yet it 
80 frequently occurs in miners or quarrymen that it might 
not inaptly be termed miners’ knee. I do not think that the 
association has been hitherto specially remarked on, though 
I feel sure that other surgeons will have noted the relation- 
ship, and it is probably because Leeds lies so close to a large 
colliery district that we see so many cases. 

The explanation is quite simple, and is dependent on the 
cramped position in which the miner follows his occupation, 
either kneeling or with the knees partly flexed. Now flexion 
and extension of the knee are always accompanied by some 
rotation, inwards during flexion, outwards during extension, 
and during flexion the ligaments are relaxed, and the semi- 
lunar cartilages alter their relation with the femur and tibia. 
If any violent or sudden movement occurs, for instance, 
sudden extension of the joint, the cartilage may be caught in 
its wrong position and nipped, like a nut between a pair of 
crackers, with enormous force owing to the length of the 
levers, leading to its fracture transversely or antero-posteriorly, 
or to rupture of the anterior or posterior attachment of the 
coronary ligament. 

In by far the greater number of cases of internal derange- 
ment, there isa history of some slip or sprain or of some 
accident more or less severe, as in playing football; but in 
tonal cases, as in fact occurs so often in miners, simply ex- 

nding the knee after flexion ina cramped position is re- 


sponsible for the rupture. 

Although after replacement by manipulation, rest and 
ordinary treatment soon relieve, and if persevered in sufii- 
ciently long may cure, yet in many of these cases relapses 





instance, and the patient seeks advice for recurrin 
ments, I advise operation at once, and, as shown by the list 
of cases, the operation is one that can be recommended both 
for its safety and efficacy. 





occur so frequently that relief by surgical treatment has to 
be sought. 

The operation is one of the simplest—an oblique incision is 
made from the inner border of the lower end of the patella 
downwards and backwards, down to and through the synovial 
membrane, so as to open the joint freely without dividing 
either the ligamentum patellae or the internal lateral liga- 
ment of the knee. If the external cartilage be displaced, then 
the incision is of course on the outer side of the joint. On re- 
tracting the edges of the incision and flexing the knee the 
displacement at once becomes manifest. To seize the loose 
portion of cartilage and snip it off by means of scissors is the 
work of a few moments, after which, the synovial membrane, 
capsule of the knee, and skin are separately sutured. The 
whole operation is carried out under the strictest asepsis. It 
is both unnecessary and inadvisable to insert the finger into 
the joint or to syringe the articular cavity. 

In many of my earlier cases I did not venture to cut away 
the loose fragment of cartilage, but spent some time in tryin 
to fix it in position by sutures. For several years, however, 
have been accustomed to cut away the fractured displaced 
cartilage, which is frequently so distorted as to no longer 
represent the semilunar pad that once served a useful pur- 


pose. 

A sufficient time has elapsed since I adopted this method of 
treatment to enable me to speak with confidence in stating 
that in no case has any inconvenience been experienced by 
the loss of the cartilage, and that the functions of the knee- 
joint have on recovery been as perfect as before the accident 
originally causing the disability. 

For the completed. list of cases I am indebted to my house- 
surgeon, Dr. Forsyth. 

It will be seen that nine of the displacements occurred in 
miners and quarrymen, and that in nearly all the other cases 
the cause of the trouble was a violent and irregular movement 
in the knee. The number of times the external cartilage 


was injured os a much larger proportion than is usually 
acknowledge 
writers. 


in textbooks or than is given by recent 


The outcome of my experience in this branch of surgery 


would lead me to advise, in case of any recent injury with 
signs of internal derangement, treatment of the case as if it 
were a fractured bone, first replacin 
method long ago described by Hey, an 
in a splint until all effusion has subsided, afterwards applying 
a plaster or starch bandage, and allowing the patient either to 
rest completely for a month or six weeks, or to go about on a 
Thomas’s knee-splint, then securing a return of function in 
the knee by massage and gentle movement. If after this 
thorough treatment there should be any tendency to weak- 
ness or to recurrence of displacement, I would unhesitatingly 
advise operation. 


it by the ordinary 
then fixing the knee 


If thorough treatment has not been followed out in the first 
ing displace- 


Dr. Forsyth has furnished me with the reports of my cases 


of detached cartilage in the knee, along with the fractures, 
and Iam venturing to publish them with the special cases 
under discussion, which they resemble in many respects. 
They afford:a means of comparison, and do not confuse the 
issues. 


Of the 33 cases operated on : 

21 were for fractured cartilages. 

4 were for loose cartilages. : 

8 were for loose bodies in the knee-joint. 

In 21 cases the internal cartilages were affected. 

In 4 cases the external cartilages were affected. 

In 1 case both internal and external were displaced. d 

In 20 cases the fractured cartilage was excised, my first excision being 


January 29th, 1889. 


In 5 cases the displaced cartilage was sutured. pose. 
In only 7 of the cases was there no history of injury, and 


all these, except one of loose cartilage in a woman, were cases 
of detached bodies in the joint. In all the semilunar car-: 
tilage cases except one, there was a clear history of injury. 
Nine of the patients were miners. All except one were men, 
mostly quarrymen or labourers. 


CASE I. 
Displaced External Cartilage Sutured,. 
G.S., aged 17, dyer, Earlsheaton. Admitted February 18th, 1888, with 


[2154] 
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weak knoe. Says it first began to trouble him about two years ago. Knee 
used to let him down when walking. No history ofinjury. Patient also 
had tuberculous hip disease on same side (left). 

Operation a 23rd).—Tourniquet applied and limb _semiflexed. 
Horizontal incision just above head of tibia on outer side. Joint opened 
and explored with finger. External cartilage found to be loose and much 
pds yeep gee It was stitched by eatgut sutures to the periosteum of the 
head of the tibia. Joint drained. Wound healed well. The patient came 
into the infirmary in September ofsame year. The head of the femur was 
excised for the tuberculous disease. The knee was quite well. 


: CASE Il. 
Fractured Internal Cartilage Sutured. 

J.M., aged fi. joiner, Leeds. Was kneeling at his work August 25th, 
1885, when suddenly he felt pain in his left knee. The pain returning, he 
came to the infirmary and was admitted with a diagnosis of dislocated 
semilunar cartilage which was reduced under ether. He went out wear- 
ing an elastic kneecap, but returned a week later complaining of pain in 
the left knee, which was manipulated under ether, and he was dis- 
charged wearing a leather kneecap. Patient came into infirmary again 
on October 2nd, 1888. He complained of acute pain while kneeling, and 
of being unable to straighten the limb on rising. Knee was partly 
flexed. Reduction attempted but not successful. 

Operation (October 4th).—Semilunar incision across inner side of knee 
at level of upper border of tibia. Joint opened. Internal semilunar 
cartilage found to be fractured and displaced. Cartilage only attached 
at its anterior part. Upon this, as a pivot, the whole cartilage was rotated 
outwards, so that the inner part of the upper surface of the tibia (norm- 
ally covered by cartilage) was bared. In addition, the posterior end of 
the cartilage was turned over upon the anterior. Cartilage was placed 
in normal position and stitched to head of tibia. Wound healed well. 
Patient went out wearing Thomas’s knee splint. When heard of later he 
was quite well. 

CASE III. 
Ruptured External Cartilage Excised. 

J.8., aged 26, labourer, Low Wortley. He injured his knee while play- 
ing football six years before (January 29th, 1889). Since then he had pain 
in the knee when walking, the knee very often letting him down. 

Operation.—Incision made over outer side of: knee, at opened, loose 
external cartilage found and removed. Wound healed by first intention. 
Good recovery. 

CASE IV. 
Loose Bodies in Joint. 

J. R., aged 38, seaman, Goole. Admitted November 13th, 1890, with swel- 
ling of right knee. Two years before he had an injury to the right knee. 
He was laid up for sixteen weeks, and then went back to work. Pain 
became worse, and a sudden pain in the kee from time to: time used to 
cause him to fall. General fullness about the knee joint, the hollows 
being filled up. At the inner side of the joint there was a distinct swel- 
ling about the size of a cocoanut. It fluctuated and seemed to communi- 
cate with the joint. 

November 27th. Swellingabove the knee aspirated on inner side. Noth- 
ing withdrawn. From outer side 4 oz. of yellowish thick fluid were taken. 
A solid body about as bigas a hen’s egg could then be felt within. 

December 4th. Incision made on inner side of joint. Joint opened. 
Three fibrous masses found within : one, 2} by 2} in., one as big as a small 
nut, the other 13 in. 13in. After the loose bodies were removed the joint 
was closed round a drainagetube. Good recovery. 


CASE V. 
Loose Body. g 

T.S,, age 25, draper, puldtington. No history of injury. First noticed 
the left knee to be stiff about two years ago. About 18 months ago he felt 
something loose move about in his joint. The knee became very much 
swollen at times, and he was then unable to walk. 

Present Condition ‘(November 24th, 1891).—Limited movement in knee 
which becomes locked if moved much. Loose body felt at inner side of 
knee and by working the knee he can make it evident to the touch. ; 

November 23rd. Patient havin § worked the loose body from the interior 
of the joint it was fixed by a needle and excised. Good recovery. 


CASE VI. 
Loose Body in Joint. 

W.L., aged 25, miner, Rothwell, admitted January 11th, 1892, complaining 
of inabil iy to freely use his right knee, with occasional paininit. No 
history of injury, but states that he has been working for some time in 
a thin seam—2 ft. by oft. This necessitates the whole of his work being 
done on hisknees. He first had pain in his knee about ten weeks before 
admission. The knee swelled at times after much usage, but went down 
with rest. Six weeks ago he first felt the sensation as if something loose 
were in the joint. ; 

Present Condition.—On admission the knee was not swollen. A looser 
body could be felt to project from the joint at the outer and upper border 
of the patella. 

Operation.—Incision made along outer side of the patella for about 1} in. 
over the loose body which was expressed from the joint. Its appearance 
se the impression that it had been broken off the articular cartilage. 

ood recovery. Cured. 

CASE VII. 
Loose Body in Joint. 

W. W., aged 22, grocer’s assistant, Thirsk, admitted August 24th, 1892, 
complaining of something hard in left knee-joint. Was operated on at 
Thirsk three months ago, when a hard, round, white body was removed 
from inner side of knee-joint. ; 

Present Condition —On manipulation, a small, hard mass can be made 
out just above outer border of patella. It easily slips back. 

Operation —Incision over mass, which was expressed. It was a white 
cartilaginous structure about the size of alarge bean. Healed by first 
intention. Cured. 

CASE VIII. 
Fractured Internal Cartilage Excised. 

J. T., aged s2, watchmaker, Wakefield, admitted February 25th, 1803, 
with pain in left knee-joint and inability to extend it. Three years ago he 








rfserdanftgee tay upon dha es deo! the Lt weak 
been palate oe ne ae ae en has, Suddenly given way an 
oo Condition Knee al ehily flexed ; hamstrings te Bee ks 
apnarmeliy., Paiatol spot Jost above, margin of internal abe 
“foonmen —Incision made along margin ia ti 1 wah exc 
intra Stuer cartilage ranturedantarioriy sud powtenanh i 
limb was then manipulated, but the remaining porti epoved. The 


ortion 
curled up into lumps, which prevented the joint trom vane fale 


tended ; these portions were therefore also removed. 
first intention. Patient cured. oved. Wound ‘healed by 
CASE IX. 
Loose External Cartilage Sutured. 

S. E., aged 22, labourer, Carlton, admitted October 2sth,1 complain 
ing of pain in the left knee. No history of injury. Had pain in joint { 
two years. Sometimes he noticed clicking in joint on bending. = 
often let him down. Much worse during last six weeks. * Knee 

Present Condition.—Knee joint appear normal. Patient can flex the join 
well, but on extension just before the limb is straightened, aloud ¢ | 
is heard and the patient has the sensation as if something had slipped 
boy wees ne anger on oe cmner = the — over the position of 

e external semilunar cartilage something can be f 
~ joint is — rd extended. un et . © felt to slip everyting 

eration.—Incision on outer side of joint. External cartilage found to 
be loose. Stitched in position. Wound closed, healed b 
Patient cured. ; sian. tntention, 
CASE X. . 
+. 4: pueh costae teen oa ems th aining 
. A., aged 29, dyer, Bramley, admitted June e2sth, 1896, co 
something loose in his knee joint. " aaa a 

Three weeks previous to his admission when patient was going down 
stairs his right leg suddenly gave way and he fell down. He afterwards 
had _— pain in the joint. The knee let him down several times after. 
wards. 

Present Condition.—A small hard body can be felt sometimes on the inner 
side of the knee above the patella. When it is pressed it passes into the 


oint. 
ee incision made on the inner side of the joint. Loose 
body found and removed: It appeared tobe part of the articular car. 


tilage. Wound closed. Patient up on July oth. Could walk well, 


CASE XI. 
(Fractured Internal Cartilage : Excision. 

M. D., aged 26, grocer’s assistant, Wakefield, injured his knee at football 
nine years ago. He was able to walk home after the accident, but was in 

reat pain and unable to completely a his leg. He was treated 

y rest, bandages, and extension. Since then he has had frequent attacks 
of sharp pain in the knee. A smallJump appears at the inner part of the 
joint. The limb remains flexed, and is only straightened with consider. 
able pain and difficulty. 

Present Condition.—November 4th, 1897. There is no swelling or evidence 
of fluid in the joint. The cartilage cannot be felt. 

Operation.—Oblique incision on inner side of joint. Coronary ligament 
found very lax. Internal cartilage found splintered into several pieces, 
having loose aponeurotic attachment to each othcr, and all freely movable 
within the joint. The loose pieces of cartilage were all removed. Wound 
healed by firstintention. Patient cured. 


CASE XII. 
Fractured Internal Cartilage: Excision. 

W. L., aged 36, boiler maker. Leeds. Fourteen weeks previous toad. 
mission, on May 2oth, 1897, he slipped on agrate. He fell with his right 
knee under him, and was unable to walk afterwards. 

Present Condition.—On inspection, a slight swelling is observed just below 
and internal to right patella. On attempting to completely flex the knee 
upon the thigh, patient suffers great pain. Just as knee is regaining its 
normal position something is felt to slip within the joint. 

Operation.—Incision on inner side. Synovial membrane found, injected 
and pulpy, especially towards the anterior part. The internal semilunar 
cartilage was found to. be fractured anteriorly. This portion which was 
loose was removed. It was 1} in. long, and jin. broad. Wound closed, 
Healed by first intention. In answer to Jetter, December, 1901, ‘“‘ As well 
as ever I was. No further trouble. No limp.” 


CASE XIII. 
Fractured Internat Cartilage : Excision. F 

J. B., age 26, miner, Morley, admitted July rst, 1897, for injury to the 
right knee. He was playing football on October 2th, 1896, when a player 
fell across his right knee. knocking him down. He was unable to walk, 
and had to take to his bed for eight or nine weeks. He tried to walk after 
Christmas, but he had little use in the limb. He has pain on inner side of 
knee which is aggravated by walking. ; ; 

Present Condition—Wasting of thigh. No fluid in joint. On complete 
flexion upon thigh patient experiences a sharp, stabbing pain. 0 


in exten- 
sion, especially when nearly complete, something is felt to click. Nothing 


can be made out on palpation. : 

eratton.—Incision on inner side. Synovial membrane inflamed. Al 
terior portion of internal cartilage fractured and doubled back upon 
posterior. This fractured portion was removed. Length, 1} in., breadth, 
4 in. (same as in abovecase). Healed firstintention. Patient cured. 


CASE XIV. 
Fractured External Cartilage : Excision. 

W. H. R., aged 22, fitter, Wakefield, first hurt his knee while kneeling at 
his work six years ago. On getting up he was unable to walk, a8 knee 
— _ so much. Two years later he slipped going down an engine 
room ladder. 
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Agase 12, 1902] FRACTURE OF SEMILUNAR OARTILAGES. nee ae 
—— 
—————— 
sti “th, 1898).—The knee is slighly fuller than the | November 30th, 1 when working in the pit he caught his foot against m 
Present_Condition Gal oo peo kt aes Nothing abnormal tobe felt. | rail, and phe ke % knee. Since: then the joint hes been weak, He has 


other. mere te vernal incision. Anterior portion of external cartilage 


found fractured. This portion removed. Wound closed. 
F CASE XV. 
Loose Body. 


iner, Normanton, received a blow three weeks ago on 

2: o.8 ao a6 ee falling down and twistin the leg, which bent under 
mere He had severe pain on outer side of joint. He continued at his 
pt for four days, but was then obliged to ‘“‘knock off and go and see 


ea Condition (October 20th, 1898).—Mass as big as a cherry can be 
felt in joint. : 

- lincision. Joint opened. Foreign body expressed. 
In size cont oon epee almond. Wound closed, healed by first inten- 


tion. Patient up on eleventh day. Cured. 


swat Cartiiage: Enotes 
Fractured Internal Cartilage: E on. 

E. L., aged 22, miner, Rotherham, admitted December 15th 1898, com- 

Jaining of locking of his knee on bending it. Patient was hit on the 

ft knee by a large lump of coal about four months ago. He had pain 
for several days, and on the third day after the accident, when he 

ttempted to bend the knee, it locked. This has occurred very frequently 
pr At first he could “unlock” the knee easily; but this has become 
more difficult, until on December 11th it remained locked two and a-half 
nours before he could straighten the leg. 

Operation.—Internal incision. Joint opened. Internal cartilage found 
detached. Only fixed at extremities. The detached portion cut away. 
Joint closed. Would healed be first intention. Patient cured. In answer 
to letter of inquiry December, 1901, ‘*Well; no further trouble; no 
aaa CASE XVII. ; 

Fractured Internal Cartilage Excised. 

W. W., aged 29. coremaker, Leeds, in his employment has 
a great amount of kneeling. He never to his knowledge knocked, 
strained, or twisted his knee. About four months before (January 
ast, 1899), when trying to get up from his knees he had great 

ain in the left knee which prevented him standing on that leg. The 

ee was always flexed when he had the pain. Knee has several times 
let him down. He has worn an elastic kneecap and a plaster bandage, 
put they have not done him any good. , 

0; 4on.—Inner incision. Internal cartilage found ruptured in middle. 

Anterior portion very loose. Cut away with scissors. Wound closed. 


Healed by first intention. 
CASE XVIII. 


Fractured Internal Cartilage Excised. 

W. B., aged 49, engineman, Leeds, admitted March 2nd, 1899, complain- 
ing of attacks of pain in the knee, followed by | ay ony 2 Patient first 
felt the pain on dctober 25th, 1898. He was attending to his engine, and 
on suddenly straightening the knee on rising from a crouching position 
he struck it against a rail. He had severe pain in the joint, with inability 
to bear the slightest weight on it, in fact he fell over. The knee was con- 
siderably swollen within an hour. The swelling went down with rest in a 
fortnight. The same thing has occurred three times since, the last time 
being on February rsth. pee 

Present Condition,—No swelling of the affected joint. On moving the 
joint slight creaking can be felt. Movement causes no pain. There is 
marked tenderness just above the inner tuberosity of the tibia, but 
nothing abnormal can be felt. ; 

Operation.—Incision on inner side of joint. Internal cartilage found to 
be free from coronary ligament in its middle third, and fractured at 
moceen of posterior third with anterior two-thirds. The anterior two- 

hirds was removed. Joint closed. Wound healed by first intention. 
Patient cured. 
CASE XIX. 
Loose Body: Early Osteo-arthritis. 
JW. S., aged 21, cabinet maker, Kirby Moorside. He first had trouble 
in the knee in January, 1898. While playing football he began to have 
shooting pains in the joint. Thought it was cramp. In March he had 
his knee twisted, swelled considerably afterwards, and he was laid up for 
fourteen days. Had several attacks since. 

Present Condition (March 23rd, 1899). Joint is slighty swollen, puffiness 
at sides of ligamentum patellae. When he flexes his knee a body is 
forced out from interior of joint, and can be made to travel about any- 
where. It feels to be about the size of a small hazel nut. 

Operation.—Joint opened on inner side. Loose body felt. In attempt- 
ing to remove it it slipped into synovial pouch in upper part of joint. 
With difficulty it was brought into the wound and extracted. The 
synovial membrane was found rather inflamed, and the edges of the 
cartilages were lipped. In fact the condition resembled that met with in 
early osteo-arthritis. The loose body was irregularly oval, gin. long at 
diameter. It was creamy white in colour, and of consistence of hyaline 
cartilage. Wound closed. Healed by first intention. 


CASE XxX, 
y Fractured Internal Cartilage. 

G.N., aged 26, miner, Allerton b> oma yi admitted November roth, 1899. 
On June 15th, while working, he slipped and fell backwards. His left knee 
was violently flexed, and bore the weight of the whole body. He says he 
felt something tear, and he had acute pain in the knee immediately. 
The knee soon became red and swollen, and was very tender. Severai 
times after he had pain in the joint, with swelling. 

; Operation.—Incision on inner side. Internal cartilage found fractured 
ongitudinally. On flexing and extending the joint the inner part was 
seen to catch between the articular surfaces. Thé fractured portion was 
removed, and the bit Sm pe miee | part of cartilage which remained was 
also snipped away. Joint closed. 


CASE XXI, 
Fractured Internal Cartilage: Excision. 


(November roth, 1 
was treated by a doctor at home but the knee remained weak. 








ff} «G. * aged 27, miner, Morley. Nine weeks before admissicn, on 


let him down on many occasions. After the tall the knee is * locked.” He 
can straighten it by fully flexing the leg on the thigh, and gradually 
extending the joint. 

Present Condition.—On manipulating the joint a click is felt. 

Operation.—Incision on inner side of joint. Internal cartilage found to 
be fractured along inner margin. Inner loose portion removed. Wound 
healed by first intention. ‘ 

‘ASE XXII, 


Fractured Internal Cartilage : Excision. 

S.S., aged 41, miner, Featherstone, admitted January 4th, 1900, com- 
plaining of pain in the right knee and inability to completely extend the 
right knee since the accident. On May 16th he was walking down a steep 
incline in the coal = He slipped, and was ‘then thrown violently 
forwards. The right knee was flexed, and he fell with his whole weight 
upon it. His knee struck an iron rail. On attem se to rise he found he: 
could not straighten the limb, and it remained bent until an ambulance 
men eee extended it. Patient took to his bed, and has not been to 
work since, 

Operation.—Internal cartilage found fractured longitudinally. This 
part removed. Wound healed by first intention. 


CASE XXIII. 
Fractured Internal Cartilage : Excision, 
J.C., aged so, farm labourer, York, adinitted January 18th, 1900. Im 
October, 1899, he was standing on a heap of turnips, when he slipped 


and injured his right knee. 


eration —Joint opened by vertical incision on inner side. InternaP 
cartilage found fractured and twisted into the joint. The projecting parts 


was removed. Wound closed. 


CASE XXIV, 
Ruptured Coronary Ligament : Loose Internal Cartilage: Excision. 
H. L., aged 20, fireman, Barnsley, admitted April 4th, 1900. Aboud 


Christmas, 1899, he was attempting to kick a nail in the wall about four 
feet from the ground. He missed the nail and fell backwards. He was 
immediately attacked with acute pain in the left knee. The joint quickly 
—— = remained so for about twelve days. He has had severad 
attacks since. 


Present Condition.—Clicking felt on moving the limb. Tenderness om 


inner side of joint. 


Operation.—Vertical incision on inner side. Joint opened. Interna? 


semilunar cartilage found separated from coronaryligament. On moving 
joint it slipped 
scissors. Woundclosed. Healed by first intention. 


tween the bones. The cartilage was cut away with 


CASE XXvVv. 
Displaced Internal Cartilage Sutured. 


M. A.I., aged 44, Idle, first noticed pain ip her knee about five years 


ago. Nohistory ofinjury. Since then the knee has let her down severa} 
times. Knee has never been swollen. 


Present Condition (June 28th, 1900).—Knee moves well. Nothing ab- 


normal can be seen or felt. No tenderness; no loose body. 


Operation.—Vertical incision on inner side; internal cartilage found to 


be very loose. Securely stitched to internal lateral ligament. Wound 
closed; healed by first intention. 


CASE XXVI. 
Fractured Internal Cartilage : Excision. 
J. R., aged 39, joiner, Skipton, four years before admission, Sep- 


tember zoth, 1900, slipped on a plank. Since then he has always beem 
troubled by weakness of the right knee. Something “slips out of place.” 


Operation.—Internal cartilage found detached anteriorly. Anterior two- 


thirds removed. Wound healed by first intention. 


CASE XXVII. 
Fractured Internal Cartilage : Excision. 
B. B., aged 29, labourer, Barnsley. Twenty weeks before admissiom 
) he fell into a coke oven and injured his left leg. He 


Operation.—A portion of the internal semilunar cartilage, which was 


found fractured, was removed. The wound healed by first intention. 


CASE XXVIII. 
Fractured Internal Cartilage : Excision. 
F. D., aged 22, quarryman, Hillwith Bridge, admitted on December 17th, 


1900, complaining of pain and swelling of right knee. Injured his knee 
twelve months ago while playing football. 
the act of kicking the ball,a man charged him and fell across the leg. 
The knee swelled immediately, and for a fortnight patient was unable to 
—— Bn Par then returned to work, but several times since, on 
slightes 


hile the leg was extended in 


ng of leg, the swelling has returned. 
esent Condition.—Kneeswollen. Distinct fluctuation. Tenderness on 


pressure on inner side of patella. 


Operation.—Joint opened by oblique incision. Anterior portion of semi- 


lunar a which was fractured was removed. On inner condyle of 
femur a smal. 
intention. 


area was seen devoid of cartilage. Wound healed by first 


CASE XXIX. 
Loose Body. 
J. L., aged 17, soldier, Wakefield, admitted complaining of pain in the 


left knee etting him down suddenly. The knee was injured while play- 
ing football fourteen months previous to admission. He fell upon the leg 
which was bent outwards. a 
able to walk. He was taken toa local hospital and wasan inmate for 
over five weeks. When discharged he was unable to straighten the leg 
and could not walk properly, the toes only touching the ground. With 
rest, hower, he was able to get about wearing an elastic kneecap. Since 
then the knee has let him down three times, once while walking in the 
street and twice in the barrack room. 


e had severe pain at the time and was un- 


Present Condition.—Complained of pain in the joint. He states that he 


often feels two small bodies like marbles which come down on each ‘side: 
of the patella and cause him pain. Heisable to push them back (they 
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mever come down together,?-asto one or two). Some peinane below 
patella. Grating felt on moving joint. Movement limited. 

Operation.—Loose body brought. down on inner side of joint. Incision 
made over it and body expressed. Found to beof sizeand shape of an 
— White and cartilaginous in nature and highly polished. Wound 
<losed. 

After-History.—Patient came up to out-patients for sometime. He very 
soon walked with the quick military step. 


CASE Xxx. 
Loose Cartilages, Internal and External : Excision. 

J. H., aged 39, miner, Grimethorpe, admitted March 2oth, 1901, complain- 
ing of pain and swelling on inner side of right knee. He states that on 
December 27th, 1900, he slipped with his leg underhim. The joint began 
to swell immediately after. Could not bend the knee or bear any weight 
on the v9, 2 Doctor called in who moved the leg freely. Made patient 
keep the leg straight for some time supported by sling from shoulder, the 
patient going about oncrutches. Had several attacks since. Been unable 
sto work, as leg did not support him. 

Present Condition.—Much swelling of joint. Enlarged semi-membranous 
bursa. Swelling considerably diminished with rest in bed. By March 
26th the two knees were the same size. There was pain over the outer 
side of joint. On flexing the knee the leg becomes locked. A grating 
sensation is felt on moving the knee. 

Operation.—Joint opened on inner side by oblique incision. Synovial 
membrane found to be inflamed. Internal cartilage found to be more 
aobile than normal, but there was no fracture. Similar condition of 
synovial membrane and cartilage on outer side, cartilages stitched down 
to head of tibia. Joint closed. Wounds healed by first intention. Com- 
plete recovery. 

CASE XXXI. 
Fréetured Internal Cartilage : Excision. 

H. P., aged 24, miner, New Marske, admitted August 8th. r90r, complain- 
ding of attacks of painin left knee. Eighteen montis ago he had his knee 
injured by a fall of earthin the pit. The knee swelled up, and he was 
unable to walk for three weeks. Since then it has never been strong, and 
lhe has been subject to attacks of severe pain and swelling. 

Present Condition.—Left knee swollen. Contains some fluid. Tenderness 
over inner side of joint. 

Operation.—Oblique incision. Internal cartilage found fractured at 
junction of middle and posterior thirds. Fractured portion removed. 
Coronary ligament noticed to be ruptured. In response to letter, 
December, 1901 : ‘‘ As well as ever; no further trouble; no limp.” . 


CASE XXXIl. 
Fractured Internal Cartilage : Excision. 

A. S., aged 31, quarryman, Morley, admitted on October 7th, 1901, com- 
plaining of his right knee letting him down. Six months ago patient, 
when walking at ordinary pace, felt a “click” in his knee, accompanied 
‘by very sharp pain. He found his leg was bent, and was only able to 
eee it by great effort, when the clicking was noticed on. The 
joint began to swell soon after; has pained him since. This letting down 
has recurred at frequent intervals. The lastattack was a month ago. 

Present Condition.—Knee swollen, especially on inner side. Has slightly 
anflamed appearance. At beginning of flexion and completion of extension 
there is soft crepitus. Some‘fluid. No thickening of synovial membrane. 
‘There is slight springing on pressing suddenly on extended limb. 

Operation.—Oblique incision into joint. Excess of fluid. Synovial mem- 
brane reddened. Internal cartilage found fractured at junction of middle 
and posterior thirds. Anterior portion removed. Wound closed. He 
had some pain in the joint after operation with some elevation of tem- 
perature on fifth day. Dressed on seventh day, and wound found healed. 
Joint contained much fluid and was tender. Then temperature began to 
run higher, and swelling increased. Joint incised on outer side on 
eleventh day. Turbid fluid evacuated. Cavity syringed out withrin 
6,000 biniodide solution, and then with salinesolution. Tubeinserted for 
two days. Inflammation soon cleared up. The fluid cantained diplo- 
cocci. Patient discharged on November 16th. 

After-History.—Seen on December 25th at infirmary. Leg quite well. Able 
to walk without any troubleor pain. Considerable movement in leg, but 
full flexion not yet complete. No clicking. 


CASE XXXlll. 
Fractured Internal Semilunar Cartilage: Excision of Cartilage 

Three years ago was thrown at football, and hurt his left knee. Synovial 
-effusion followed, and he rested for twoor three weeks. Since the acci- 
dent he has been subject to something slipping in the joint, leading to 
synovitis, of which he had had eight distinct attacks. 

Present Condition.—Great wasting of muscle of left thigh. No effusion 
in joint. Tenderness over the internal semilunar cartilage felt. 

Operation, June 15th, r90r.—Obliqne incision. Transverse fracture of 
iinternal cartilage found. Both ends removed by scissors. Healed by 
first intention. 

December 21st.—Letter to say knee quite well, and muscles have re- 
gained their former size. 








THe Merric System 1n America.—A Bill to adopt the 
weights and measures of the metric system as the standard 
for the United States has been favourably reported by the 
House Committee on Coinage, Weights, and Measures. It 
provides: ‘‘That after January 1st, 1904, all the departments 
of the Government of the United States in the transaction of 
all business requiring the use of weight and measurement, 
except in completing the survey of public lands, shall use 
only the weights and measures of the metric system, and 


after the first of January, 1907, the weights and measures of 


the metric system shall be the legal standard weights and 


"measures of and in the United States.”: 





es, 
——=—=_ 


THE COMPOSITION AND NUTRITIVE. yay; 
OF BILTONG. ¥ 


By W. D. HALLIBURTON, M.D., F.R.8, 
Professor of Physiology, King’s;College, London, : 





In July, 1900, Major F. A. Saw, R.A.M.C., sent to the Eg; 
of the British Mepicat J OURNAL some samples of eae 
from South Africa, accompanied by a letter from which the 
torne are extracts: 
e biltong was made from some kind of buck, pr 

It bas not changed since I bought it about a year Ado. The hee, hoodoo, 
it with a knife. When oy ona nutmeg grater it ismuch more D ape 
— you jean mT ne os ee I have never seen an 
analysis of biltong in any book, an nk if you 
might be of interest to the profession generally.” can get one made it 

Shortly after this the Editor sent on the specimens to me 
but pressure of other work has prevented my attending tothe 
analysis until recently. The material has kept quite well al} 
this time; its appearance is certainly not appetizing ; the 
strips of dried meat look very much like leather thongs, | 
have had it reduced to powder by means of a nutmeg grater. 
and the grated biltong has been kept in well-stoppered 
bottles. The powder from various pieces has been thoroughly 
mixed tcgether, so that samples taken for analysis may give q 
more correct average. Although I have not actually tasted it 
I can confirm Major Saw’s statement that the grated materi 
has not the unattractive appearance of the original strips, 

In W. L. Sclater’s Fauna of South Africa’ the following 
account of the manufacture of biltong is given: hee 

The great trek-bokken, a periodical migration, is still to be witnessed in 
portions of Cape Colony. In 1896, for instance, on the borders of the 
Prieska and Hope Town divisions, the trekking spring-boks comple 
covered an immense extent of country, their numbers being estimated at 
the very lowest computation at s500,coo head. During the trek an 
enormous destruction takes place; all the neighbouring farmers and 
their people turn out and kill thousands, the skins are cured, and the 
flesh a e into biltong, or sun-dried and cured meat for future con- 
sumption. | 2 i . 

In carrying out the analysis I have received assistance from 


Miss M. Christine Tebb, Mr. C. H. Barber, B.A., and Mr. W. 
E. Blackall, B.A., whom I have to thank for their valuable 
aid. Messrs. Barber and Blackall carried out the prelimi: 
grating and mixing of the material, the estimation of the 
proportion of water and solids, of inorganic and organic solids, 
and the examination of the ash. The estimations of nitrogen 
and of fat, and the experiments relating to artificial digestion, 
were executed by Miss Tebb. ‘ 

It will not be necessary to enter fully into all the methods 
adopted which were the ordinary ones commonly in use. But 
before giving a statement of results, I purpose giving a brief 
account of the analyses in a few cases. In all cases two, 
and sometimes three, analyses were made and the numbers 
given represent the average. 


Proportion of Water and Solids. 

Fresh meat roughly contains 75 per cent. of water. The 
small amount of water found in the biltong shows how very 
effective sun-drying is. When the total solids had been 
weighed after drying to constant weight at 110°C., the residue 
was incinerated, and the ash weighed ; the organic solids are 
obtained by subtracting this from the total solids. The 


following are the figures obtained :— 
Water ere 19.41 per cent. 


Total solids ... A Re ee BD ce 
Inorganic solids ne ame, > 3.00b.' CO 0s 
Organic solids ose “a soe 73-998 4 

Constituents of the Ash. 


The inorganic solids were examined qualitatively, but only 
a rough quantitative examination of them was made. Phos- 

phates are the most abundant salts, then chlorides, while 

sulphates are present in quite small amounts. The metals 

present are potassium and sodium, and of these potassium is 

the more abundant. Calcium and magnesium are preset 

in only small quantities, and of the two, magnesium is the 
more abundant; traces of iron are also found. . 

The organic solids are of more interest, and were examined | 
in greater detail. ’ 
jitrogen Determinations. 

The fresh biltong was found to contain 12.445 per cent. of 
nitrogen; this corresponds to 15.445 per cent. of the dry 
material. Bernard Dyer’s very simple. modification of 
Kjeldahl’s method was used. 
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: thorough extraction with alcohol contains less 

Biltong ine malenlatious this is taken to represent the 
oe teid nitrogen’; the nitrogen which is resent in the form 
fe i luble in alcohol is found by subtracting this 


ae ee teal: nitrogen. The following are the figures 














obtained : 
Parts Per Cent. in 
Fresh Biltong.| Dry Material. 
ese ate 

troge ds—Analysis 1... 11.080 13.750 
Mi paen ees ‘Apalyeia 2 see 11,130 13.810 
= bas Average ... 11.105 13.780 
m An S1 eee 12.440 15.440 
Tote! _ - Analysis 2 12.450 15.450 
i Average AOS os? Maer 12.445 15.445 
Nitrogen in extractives—Average ... aad 1.840 1.665 

















‘he percentage of proteid calculated from the nitrogen is 
65, 866 or the fresh iltong, or 81.732 per cent. of the total 


— Estimation of the Carbohydrates. é 

The carbohydrates (sugar and glycogen) were estimated by 
making hot aqueous extracts of weighed quantities of the 
piltong. The successive extracts were mixed together and 
then concentrated. Sugar was estimated in this by Fehling’s 
solution. Another portion of the solution was then treated 
with sulphuric acid and another sugar estimation made. The 
increase of sugar was taken as the basis for calculating the 
amount of glycogen.’ ‘The fluid gave the iodine test for 
glycogen, though it was not markedly opalescent. The large 
proportion of glycogen present is an indication of the rapidity 
of the drying produced by the South African sun. 
The mean figures in percentages of the fresh biltong are: 


Sugar sea dee +. 0,090 
GI) YCOgON®: ..0° | ace. ce ce wee | ce + 0.133 
Total carbohydrate cas, + ene! 900 000. O83 


Estimation of the Fat. 

The numbers given as fat represent the quantity of material 
extracted by ether in a Soxhlet’s apparatus. After a first 
extraction in this way the remaining undissolved material 
was subjected to gastric digestion* and again extracted in a 
Soxhlet’s apparatus. The numbers that follow represent the 
total amount of ethereal extract before and after gastric 
digestion. They are: 

Analysis 1... eee . 5.26 of fat per cent. 
sens, BE bee ese een + 5.02 +9 s 
Average .., se sen 5A oy ”, 

This number (5.14) is the percentage of fat in the fresh 
material; it corresponds to 6.477 per cent. of the dry 
residue, This is a fairly low number; the Boers evidently 
select lean strips of meat for the preparation of the material ; 
there is an absence.of greasiness in the grated biltong. 


, Composition of Biltong. ‘ 
Putting all these facts together we can now present the 
following table. The other organic substances which were 
not estimated are roughly grouped together as extractives, 
and their amount is obtained by subtracting the sum of the 
solids estimated from the total. 


Water Be adi ooo = oees—S—si«éaQ«wI POY CONE. 
Solids shes. Nees ae seg: Nae eee 80.590 9 
Inorganic solids ... eh eee sen 6.592 es 
Organic solids 7 Pe <p ws. ~—- 73-998 ie 
Proteids ... a jae Ae o =: 65, 866 <a 
Fat (ether extract) ... ae sé 5.140 0 
Glycogen... ate eee BES oe 0.133 Pa 
Sugar jae pee ons pes 0.090 +9 
Extractives (by difference)... 2.769 ye 


Digestibility of Biltong. 

The preceding figures show that chemically biltong is a 
valuable food ; the loss of water by rapid drying renders it 
portable and concentrated. The large percentage of proteid 
points especially to its high nutritive value. Experience, 
moreover, has shown that it is not prone to undergo decom- 
position. ' 

But mere chemical analysis is never an absolute criterion of 
the nutritive value of any food material, unless at the same 
time experiments to determine its digestibility are made also. 





al 





There are many preparations which, from the chemical point: 
of view, are highly nutritious, but which are really compara- 
tively valueless, because their indigestibility renders it diffi- 
cult for the body to utilize them. 

The most satisfactory experiments from this standpoint are 
those performed én vivo upon animals, or, better still, upon 
man himself. Here the food taken in must be carefully 
analysed, the excreta thoroughly examined, and the bod 
weight, etc., observed. We are not aware that such experi- 
ments have ever been performed with biltong, and the smal} 
amount of material at our diaponet prevented us from per- 
forming them. Still, although experiments of this nature: 
made with scientific exactitude are lacking, an experiment on 
avast scale in vivo is being made in South Africa, where the 
Boers, and to some extent our own troops, use biltong as their 
staple meat food. This experiment has shown that biltong at 
—T possesses no marked disadvantages as an article of 

iet. 

We have necessarily been limited to experiments made in 
vitro with artificial gastric and pancreatic juices. As a rule 
such experiments form a good guide to what occurs in; natura} 
digestion. 

We found, as one would anticipate from a@ priori considera- 
tions that biltong is readily digestible in both varieties of 
artificial juice, and we can therefore safely say that it is a 
valuable and nutritious food. 

Numerous observers have pointed out that various forms of 
cured meat are less easily digested than fresh flesh ; the same 
is true for cooked meat. But the natural digestive juices of 
healthy people are sufficiently powerful to overcome this dis- 
advantage. 

It was therefore a matter of interest to see quantitatively 
whether this is also the case for biltong. 

We took the usual standard of comparison, namely, fibrin. 
This was first dried at 40°O. until:it became something like 
biltong in appearance ; it was powdered:and kept in ag | Sh 
bottles from which samples were taken for analysis (deter- 
mination of water and solids), and for artificial digestion ex- 
periments. af 

Approximately equal weights (usually about 1 gram) of the 
fibrin and biltong were taken;each was subjected to the 
action of the same amount of artificial juice; at the end of a 
given time, the residue was ‘collected, washed, dried an@ 
weighed. The numbers given ‘aré’ percentages of the dry 
oe in proportion to the dry material of the original sub- 
stance. ny 
. Experiment 1.~Digestibility of fibrin and biltong in artificial gastric 
juice compared; the digestion was stopped at the end of forty minutes, 
the temperature of the warm bath in which digestion took place was 
38°C. Atthe end of this time ufo per cent. of the fibrin, and 7.91 per cent. 
of the biltong remained op 3 

Experiment 2.—Repetition of experiment 1; time of digestion ‘thirty-five 
minutes—1.86 per cent, of the fibrin and 10.37 per cent. of the biltong re- 
mained undigested. 

Experiment 3.—In this experiment artificial pancreatic fluid was em- 
ployed instead of gastric juice. At the end of ore minutes 2.76 per 
cent, of the fibrin and 7.40 per cent. of biltong remained undigested. 

These experiments show that more residue occurred in al? 
cases when biltong was used. The comparison, however, is 
not perfectly fair, because fibrin is a nearly os proteid, and 
biltong contains a considerable proportion of solids which are 
not proteid in nature; this will in part account for the com- 
paratively large residue. The difference is not so, marked in 
the — of pancreatic digestion; this is what one would 
expect. 

A further experiment was therefore made in which the 
digestibility of biltong was compared with that of another 
form of flesh. Miss Tebb had in stock some rabbit’s muscle, 
which had been dried at a low temperature (30° C.) and sub- 
sequently powdered. This contained 16 per cent. of:-water. 


Experiment 4.—Gastric digestion of dried rabbit’s muscle compared with 
that of biltong. Time of digestion 45 minutes. At the end,of this time 
3-63 per cent. of the rabbit’s muscle remained undigested and 13.30 per 
cent of the biltong. 


We here see that the digestibility of the biltong is less than 
that of rabbit’s muscle; this probably indicates that the 
tropical sun had some coagulating influence on the proteids 
of buck’s flesh. 

After all, however, ‘biltong is readily digestible, and a 
residue of even 13 per cent. is by no means large for a brief 
digestion in a flask. As stated before, digestion in corpore 
is more effective,.and so our experiments, both from .the 
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chemical and physiological standpoints, show the valuable 
nutritive properties of the substance under investigation. 


NOTES AND REFERENCES. 

1 London: R. H. Porter. 1900. 2 The number so obtained was used for 
caleuating the amount of proteids on the basis of Chittenden’s (Zeitschr. 
f. Biol., vol. xxv, p. 358) analyses of myosin, which showed it to contain 
16.86 per cent. of nitrogen. * Probably what is taken as glycogen includes 
also intermediate substances between glycogen and dextrose. ¢ Dormeyer 
<Pfliiger’s Archiv, vol. 1xi, p. 341, 1xv, p. 90) has pointed out the importance 
a - ~~ <r—rer, If gastric digestion is omitted, all the fat is not ex- 
tracted. 











FOUR CASES OF RODENT ULCER TREATED 
BY X RAYS. 


By JOHN WILLIAMSON PUGH, M.D.Lonp., 
Brighton. 
‘Tue following cases of rodent ulcer successfully treated by « 
ways are placed on record, as the number of such cases hither- 
to published is very small. The treatment is so successful 






Fig. 1.—A. 
that if applied at an early stage the ravages of this disease 
<ught to be almost completely prevented. The danger of 
dermatitis is almost absent if the treatment is carried out 
under proper supervision, including an efficient arrangement 
of masks. There can be little doubt that the exaggerated 
fears of dermatitis which prevail have led to this efficacious 
form of treatment not being utilized toanything like the extent 
which it deserves, and which is desirable in the best interests 
of the patients. As a matter of practical detail I do not 
advise a sitting beyond fifteen minutes for cases of rodent 
ulcer. I am, however, at present giving longer sittings for a 
‘patient suffering from carcinoma of the breast, for which 
operation has been refused, special precautions being taken 
in this case against dermatitis. There can be no doubt, in my 
pinion, that the z rays have a marked destructive effect upon 
lowly organised and rapidly-growing cells, as seen in the fol- 
lowing cases of rodent ulcer and in recorded cases of ulcerat- 
ing carcinoma. I have a the same treatment to boils, 
and in several instances have noticed that the course of the 
suppuration was much curtailed. 

CASE I.—Mr. 8., aged 93, gardener, for his time of life enjoys very good 


health. 
History.—Three years ago a small pimple was noticed on his left cheek. 





A year later he struck the pimple when chopping w 
date it began to grow and ulcerate, and also to Dain Binet te rom that 
State on Examination.—At the beginning of December, 100, the ulcerwa 
nearly circular, about an inch in diameter, the edges considerab]: ~~ 
(one-sixteenth to one-tenth of an inch) and depressed in the’ cused 
ag oe tt The ae = — er centre 
reatment.—I commenced treating him with the x Decem 
11th, 1900, using a coil which gavearo-in. spark, and was worten ber 
12-volt battery. At first the rays were applied: for 5 minutes twice a bya 
keeping the ulcer 6 in. from the focus tube. The face was covered he 
mask 0 Bae 4 pa with 1 = op —_ — ulcer. The time of e by 
was gradually increased to ro minutes, and the tub 
+ > of the =. th Wadle of 3 P ae within 
rogress.—Up to the m e of January, rgor, there was not much 
couragement; at that time the ulcer was a little small edge band 
— _ = i ieiiacainialias — Rot 
On February 11th, and up to the r8th, I gave hima daily si be 
minutes, and by that time the mask had become too small throsge 2 
edges tearing away, aad thus the greater part of the right side of 
face was exposed tothe rays. The result was that the patient had 
sharp attack of dermatitis over the exposed part, but the effect on 4 
ulcer was most marked. The discharge and pain almost ceased, and 
edge was considerably reduced. Lotio plumbi c. op. was a plied and 
the dermatitis rapidly disappeared. From February 18th to March 11th 
the rays were applied every other day, the edge gradually disa peared, 
the ulcer acquired a healthy appearance, and healed up from the sides 


a — 











Fig. 1.—B. 
The process was complete by March 19th, 1901, and the treatment was 
then discontinued. The scar at the present time (March 2sth, 1902), is 
perfectly sound, and looks better than it did at first. (See Fig. 1.—A an B.) 
The rays were applied about thirty-six times altogether. 
The hairs were destroyed over the exposed part where he had 
dermatitis. The same thing neggente to my own finger 


while attempting to intensify the effect of the rays by holding 
a convex lens between the focus tube and the ulcer. This 
was a useless proceeding, as the rays, I understand, are very 


slightly, if at all, refracted by an ordinary convex lens. 

CASE I1.—Mr. T.. aged 83, was treated for a rodent ulcer upon the left 
temple, r3in. by rin. 

History.—It commenced about thirty years ago, and for many years it 
had been too tender to allow him to lie upon that side. During the 
last two years he had suffered very much from severe darting pains. 
The discharge was very abundant and bloodstained. 

Treatment and Progress.—The treatment was commenced on March 18th, 
rgor. After a few sittings the first improvement noticeable was the dis- 
appearance of the pain and the lessening of the quantity of the rege 
which became of much lighter colour. Owing to the infirmities of 
patient the rays could not be _ from April 27th to May 1th. Then 
a slight improvement was noticeable in the ulcer, the edge on one side 
was less raised, and its circumference was diminished. The tu 
hitherto been placed about 4in. from the ulcer, and the rays ope ’ 
for seven and a-half minutes. As the ulcer was healing from the sides the 
distance of the tube was increased to 6in., and the hole in the mask 
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skin. Whenever there was any sign of 
1 agi = oye ey lead and opium lotion was applied. By = 
dermatitis aly the ulcer was about # in. in diameter. There was no pain, 
middle of Jay his left side. After the above date no rays were 


and he was able to lie 2 on 
Sie (crning Nom my holidays a month later I went to 
> mg oa further application, but to my great surprise the 

d healed up, thus showing that the diseased tissue 
es d also showing that there is no need to 


been destroyed, an J ischaag sechage + ime 
til all vestige of such an ulcer has disap 
apply erhe penn th of sittings was thirty-four. 





Fig. 11.—A. 


CASE 111.—Miss P., aged 48. 

History and State on Examination.—A little over two years ago a small 
spot appeared on her forehead. By the time she came to me (April 22nd, 
agor) it had gradually increased to }in. x jin. and projected con- 
siderably beyond the surface. The proliferations were large and the veins 
showed very much on the surface. There was no ulceration or discharge, 
but she had darting pains radiating from the growth. 


Treatment and Progress.—The rays were applied to the growth for the 


first time on April —_ 1go1, the rest of the face was protected by tea | 


ead. Aten minutes sitting was given every day. After the tenth sittin 
its Se pang oy gradually changed, the veins disappeared, and a sca 
formed on the surface. The scab came off showing a raw surface with 
some bleeding, but each time the place was smaller. The sitting was then 





reduced in duration to 5 min. and the distance of the tube increased to 
6in. The last application (the 28th) was given'’on May 24th, and a fort- 
night later the wound had entirely healed, and on December 14th, 1901, 
there remained a slight flat scar as if from an old burn. 

The growth in this case had a year previously been regarded 
as a keloid. There was no ulceration until the use of the 
x rays, but the growth presented the appearance of soft 
reddish nodules, projecting from the skin. It was "probably 
rodent ulcer prior to the stage of ulceration. 


CASE Iv.—Mrs. M., aged 70. 
History and State on Examination.—Thisjwas a very§old case of rodent 


a : 








Fig. 11.—B. 

ulcer of the nose. Owing to the ravages of the disease, and the use of 
knife and caustics, a considerable amount of the nose had disappeared. 
The rodent ulcer recurred in the scar on the nose and a spot of an apple 
jelly appearance showed on the cheek about j in. beyond the scar. 

Treatment and Progress.— After a few applications the ulcer on the nose 
soon began to heal. The spot on the cheek at first broke down into an 
open ulcer, and then healed up in the usual way. The number of sittings 


| altogether were twelve. The parts were quite healthy, nearly three 


months after the last application of the rays. 

In all these cases I have never used full power of the coil, 
only sufficient to produce fair penetration as shown by the 
— and as the tube became weaker the sparkage was in- 
creased. 








FIVE CASES OF MONILIFORM HAIR ASSOCIATED 
WITH ALOPECIA AREATA. 


By DAVID WALSH, M.D., 
Honorary Physician, Western Skin Hospital, London, W. 





Tux interesting congenital condition of beaded hair known 
as monilethrix is one of great rarity. It may be of interest, 
therefore, to publish a note of some cases in which hairs were 
found of moniliform type, although differing from the sharply- 
defined condition of monilethrix. The latter is congenital, 
and runs in families, while those affected have the hair of the 
head short and scanty, so that they are more or less bald. 
Lastly, the eyebrows and any P ig of the hairy body may be 
affected. That description differs widely from the following 


_€ases, in which the hair, although alopecia patches were 


present, was not short and scanty. The peculiarity was 
found only in hairs that had turned or were turning white. 
{t did not involve hairs on other parts of the body. Lastly 
the nodes were of irregular length, except in a few hairs o 





the first case, which showed a fairly uniform beading, and 
the pigment had no distinct relation to the internodes—unlike 
monilethrix, in which the pigment is found gathered in the 


internodes. 

CASE I.—A.B., female, aged 42, came to the Western Skin Hospital com- 
plaining of hair falling out in patches. There were several rounded 
spots on the crown and occiput covered with fine downy hairs, evident] 
a lanugo growth on areata spots. The surface layer of hairs of the hea 
were white, while the hairs beneath retained their original dark colour. 
Attention was drawn to the refraction of some of the grey hairs, some of 
which were examined under the microscope, and found to be of monili- 
form shape with irregularly distributed pigment. The coarse white hairs 
were all more or less moniliform, but the change was not found in the 
eyelashes or eyebrows, nor, after repeated examination, in any of the 
original dark hairs. The pigment had no uniform distribution in rela- 
tion to the nodes. In that way it differed from monilethrix, in which the 
pigment is collected at the internodes, and is general on the hairs of the 

ead and other parts of the body. A hair shown at the Dermatological 
Society of Great Britain and Ireland is figured in illustration (No. 1.) In 
some ofthe hairs the pigment was carried right through the nodes and 
internodes, while in others it was broken up irregularly. 

Casé 11.—The patient volunteered the statement that her sister had bald 
patches and similar hairs. Some of the hairs sent for examination 
showed irregular refraction, as in the foregoing case. Ina few of the 
grey hairs there were some long, slender, moniliform narrowings, 




















———s 


Tue Br 
884 MepicaL a 


COMPLETE BALDNESS ‘FROM ALOPECIA AREATA. 








', CASE 111.—M. 8., aged 40, domestic servant, came to the hospital on 
debrnesy tath, 1901, with an alopecia areata patch over the right ear. The 
surface hair contained a surface layer of white hairs spread over the 


original black hair beneath. This appearance, together with the bald 


patch, resembled the first case so nearly that some of the hairs were 
examined under the microscope. The latter showed moniliform structure 
Bee erty ine up and distributed in nodes as well as internodes. 
0. 2in é 

CASE Iv.—H. 5, female, aged st came to the hospital on March 7th, 
1901, complaining of achronic skin trouble. On one knee was a circum- 
scribed patch of seborrhoeic eczema, the size of a hand, that had been 
there for fourteen years. The scalp was scaly; there were several “ nits” 
in the hair, a few papules on the margin of the hairy scalp ; two or three 
scattered bald patches of areata, and signs of old eczema in the ears. 
Some of the grey hairs and brown hairs turning grey showed a character- 
istic moniliform arrangement. (No. 3 in Fig.) 
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Case y.—A. C., aged 33, female, came to the hospital on October 4th, 
1g0r, complaining of loss of hair in patches. Two of her children suffered 
from. ringworm, but had been well some five months. An aunt who 
visited them said she:was losing hair in patches, and used patient’s hair- 


brush., Some of the rs showed a moniliform arrangement, chiefly 
Mae and taperin; if es, the pigment being broken up and distri- 
u 
Th 


edppenaently of internodes (No. 4 in Fig.). . 

ese cases Suggest that a moniliform condition of the hair 
may beacquiredand associated with alopeciaareata. Case rv fits 
in‘with Sabouraud’stheory of the common origin of seborrhoea 
of the head:and body;-and: of.alopecia areata of the scalp. Pos- 
sibly some varieties of moniliform hair may be entitled toa 
place om his list. Assuming atoxic disturbance of the nutrition 
of the hair shaft due to the invasion of the micro-organisms of 
seborrhoea, the traction upon the weakened hair in the daily 
brushing might be a mechanical cause of the beading. In the 
nails one often meets with a beading of a longitudinal ridge 
that appears te correspond closely with the moniliform bead- 
ing of hair. 








“CASE OF COMPLETE BALDNESS FROM 
ALOPECIA AREATA. 


(In ProGcress oF RECOVERY UNDER TREATMENT.) 


By BALMANNO SQUIRE, M.B.Lonp. 
Surgeon to the British Hospital for Diseases of the Skin. 





TuosE who take interest in noting the peculiarities of people 
they meet, and who live in London or any large city, have 
opportunity for recognizing again and again a type of person 


_presenting a certain peculiarity which once noticed rivets 


the attention by its quaintness. These people have a strong 
family likeness to one another, and their points of resemblance 
are so striking as in some measure to outweigh their points of 
difference, so that any one who has once taken to noticing 
them is apt to think, in this or that case, that he has come 
across that person before although he may have never pre- 
viously seen him. To any observer not specially interested 
-in these people it seems that persons of this type are limited 
to the male sex, but a very slight experience of them soon 
assures him that they are not limited to any social grade. 
They are not, for example, like pock-marked people (who in 
their way have some uniformity of type), to be met with 
mainly amongst the humbler class. Nor does the appearance 
of the people I speak of suggest, as in the latter case, pre- 
existent disease or look at all unhealthy. 


Men of the type in question, one and all, present the aspect | 


| Of having very faint eyebrows; the edges of thei vosil 
puffy, as if slightly swollen. ' In addition, they yds look 
clean-shaven, and the hair of their head looks odd does 
seem to grow in the same way as that of most people, is 
arranged in any customary way, and yet looks pretty mucha 
same in all these persons. As a matter of fact they a: 
eyebrows; the rounded-off edges of their lids are theen 
quence of the complete absence of eyelashes. They look: Jes 
shaven because they have no more hair on their face than, 
woman has, and the odd appearance of their hair is .d 
their wearing a wig. When, not so very long ago ‘te 
peg nye ae and = men to wear wigs onelookes 
out for them more than one does nowada d 
them more readily. beeches YS, and suspected 
en of the sort ave described have not a hai tho: 
body anywhere, and yet were once normally hirente: on their 
naturally, and indeed correctly, be assumed that efforts pay 
to remedy the condition they present have in their cage fa oy 
anda a ——- —_ with oun justice be arrived gf 
—namely, that attempts to arrest the progress of thej " 
tion in its earlier stages have also failed. ” het depil. 
In every case, or at all events in 99 cases out of 100; th 
condition of these persons is due to one cause only, and that 
is that they have been the subjects of alopecia areata. Ang 
yet alopecia areata is not so very common a disease. It eon. 
stitutes about 2 per cent. of the total number of caseg 
senting themselves at a skinclinic. To comparé the fre. 
quency of its occurrence with that of another disease which 
has been very much under discussion of recent years, it js 
just about as common or as rare as lupus. But the disease 
seems to be less relatively rare than it really is, owing to the 
circumstance that the subjects of complete or unj 
slopedia areata are always on view for the Bay eir 
lves, ey 
Women are as liable as men to this disease, but in ‘them 
it is far less noticeable. A wig is much less obvious in the 
case of a woman than of a man, and what with the aid of 
veils, of the shadow cast by artificial hair brought well ke 
over the forehead, and other devices, the absence of eye 
is less remarkable. Often enough women, the pars bi ay 
complete alopecia, will wear cunningly-constructed: eyebrows 
such as avert notice except at close quarters, and others are 
clever in the use of burnt cork or the crayon noir. ...., 
Enough has been said to show that the condition. ig nob 
extremely uncommon, and that the resources of art often 
fail to arrest its progress, and a fortiori to remedy it when 
complete. ey 
As a matter of fact, complete alopecia areata is a condition 
extremely difficult to improve, and it is possibly. correct to sey, 
although the assertion may seem bold, that no one has ever 
succeeded in remedying complete alopecia areata, unle 
may be, in very rare instances indeed. It might perhaps’ 
said that any notable improvement of complete alopecia is,of 
itself an extremely rare event. If this be so, it may beof 
interest to record an example in which, under somewhat ex 
ceptional conditions, very notable improvement has been 
obtained. These conditions were furnished by the patient 
himself; they were exceptional hopefulness, endurance, and 
patience. From a condition of complete baldness he has 
succeeded in bringing his head to the condition represented 
with careful accuracy in the illustration, and he still con- 
tinues to improve, but it has taken him more than a year to 
attain this result. To be accurate he has had precisely 
thirteen months and twenty days of almost continuous treat- 
ment. 1t may be interesting to state that, in the patient's 
view, the whole business up to now is asatisfactory on 
he thinks the game worth the candle. Ts 
When first seen by me (on December 8th, 1900) the patient, 
a man aged 371 had no dark, no coloured hair at all, on his 
scalp, but only alittle, very short, colourless, fluffy downs 
the top of his head, and a little of the same ‘“‘ down” overa 


limited region on each side of the head. At the back'ol the 


head (occipital region) the scalp was quite polished in appear 
ance. His eyebrows were completely absent, and he had m0 
eyelashes. The hair of his moustache, beard, and whiskers, 
was patchily affected—very considerably so. I prescribed for 
him, as an application: Hydrargyri iodidi rubri gr.xx%} 
yellow vaseline, 10z. He has applied this ointment to 





head right through the whole of the period from December, 





PM —Webtm ss A! A OM A Ut 








Bee eeh sSFsseR i” 


Sess 


Se TSO. asnrere |! 2 2,6- 


ee Re OTS? SS -. 












ApRit 12, 1902! 


Mepicat Journa’ 


DEATH DURING OHLOROFORM ANAESTHESIA. ° Tus Barun’ 885 








2, except for six weeks in the summer, 
nth 7° Jamtind the hottest weather (July and August), and 
i eiied it then because wearing the linen skull cap, which 
? ° commended him, made his head uncomfortably hot, at all 


"in ta ot ig ointment he has persistently done as directed 
_that.is to say, he divided the hairy scalp into eight 
imaginary divisions or regions, and has applied the ointment 
to one of these divisions on one day, to another the next day, 
¢hus going over the whole of the hairy scalp in a period of 
eight days, and then reverting to the division or region first 
Saaied and fo on so that the whole of the scalp in this 
manner had ointment applied to it once in eight days with 
andeviating regularity. This ointment, of course, produced 
asensation of heat with redness of the skin, followed by 
desquamation, so that during the whole period of treatment 
gome part of his head was tender. He was not directed to 


have any internal treatment, but only ointment. 








bs & 


It was quite six months (after [ first saw him in December, 
1900) before any hair showed itself—that is, before he saw any 
difference at all, and his hair has only made anything like 
the show it now makes about three months ago—that is, 
dating back from January 28th, 1902. 

January 28th, 1902. Now his head is patchily furnished with 
dark brown hair, some of which is quite 3 in. long—namely, 
as seen in the illustration. His hair is about the same on 
both sides of the head. 1t may be said that pretty well half 
the total superficies of the scalp is furnished with dark brown 





hair, and that at no part is the gcal p absolutely hairless. His 


eyebrows and eyelashes, which when he was first seen by me 
were entirely wanting, are now complete, although somewhat 
scanty. in’ general appearance. The hair of his face is more 
abundant, although, because of his shaving his whiskers and 
prac the. condition of these does not show in the illus- 
ration. 











THE CAUSATION OF DEATH DURING THE 
ADMINISTRATION OF CHLOROFORM. 


By E. H. EMBLEY, M.D., 
Honorary Anaesthetist to the Melbourne Hospital. 
(From the Physiological Laboratory of the University of Melbourne.) 





(Continued from page 821.) 
If.—Vaaus InuHIBITION AS A CAUSE OF CIRCULATORY 
FAILURE. 

As experience showed that circulatory failure was most 
prone to occur in the early stage of chloroform administra- 
tion, it was essential to be able to study the phenomena 
occurring during this period. To attain this end two methods 
were employed: 

(a) Connecting the carotid artery with the manometer 
under morphine anaesthesia only. The air containing the 
chloroform was administered through a trachea tube, and 
therefore did not come into contact with the nose or larynx. 

(6) Preparing the dog for connexion with the manometer 
under ether anaesthesia eight or ten hours previously, so 
that, when the effects of the anaesthetic had passed off, the 
carotid artery had only to be connected with the manometer. 
By this method the nervous system of the dog was in its 
pr noe sar condition when the record of the induction was 
started. 


(1) Results of Experiments with Morphinized Dogs. 

One hundred and twenty experiments were performed. 
It was found that when air containing more than 2 per cent. 
of chloroform vapour was administered, slowing of the heart 
ensued, and that when higher percentages were employed the 
degree of the inhibition was rapidly intensified. 

The slowing of the heart was accompanied by a steady fall 
of blood pressure, which rose rapidly on section of the vagi. 
(See Tracing 2, pp. 886-887). 

When the percentage was raised to 2.5 per cent. the inhibi- 
tion of the heart was so marked as frequently to stop it sud- 
denly and completely. With this percentage strength, how- 
ever, the heart always recommenced. 

With 3 per cent. or upwards the recovery of the animul was 
not constant, for the inhibition lasted several minutes (as 
long as seven and a-half minutes), and although the heart 
escaped ultimately to some extent, in these prolonged inhi- 
bitions such escape was often too late. The circulatory 
system was too nearly paralysed by chloroform and the 
asphyxia consequent upon cessation of circulation to admit 
of recovery being possible. Artificial respiration was main- 
tained till after the heart had permanently ceased. (See 
Tracings 3, pp. 888, 889, and 4, p. re sc 

This slowing or cessation of the heart beat was due to 
stimuli passing down the vagi, for : 
ait a never occurred in animals in which the vagi had been 

ivided. 

(6) When occurring in animals with intact vagi, it imme- 
diately disappeared upon section of both of them. (See 
Tracings 2 and 4). 

In non-fatal cases, when the heart recovered from the inhi- 
bition, the blood pressure usually rose rapidly, the pulse often 
being quick as though the vagi had been cut. 

The possibility of the ‘heart’s recovery appears to depend 
upon the extent of the damage that it has sustained from the 
chloroform ere the inhibition came on. , 

The effects of a persistent vagus arrest.of the circulation is 
seen in Tracing 3. In:.this experiment, in which artificial 
respiration was employed throughout, it is seen that the vagi 
have, arrested the heart’s action, at a time wken the blood 
pressure has been brought down to 40 mm. of mercury pres- 
rare by the chloroform. The vagal inhibition was fatal. The 
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rise of pressure in the first temporary escapes of the heart J 
shows the asphyxia consequent on cessation of circulation has Non-Fatal.| Fatal. Total. } 
brought on vaso-constriction. The vasomotor system was | __ | 
obviously not paralysed when syncope occurred. The vagus € 
control was exhausted after 6 min. 45 sec., but the cir- | Withartificialrespiration.. .. ../ 18 8 ad I 
eee ee cee oe ek ONE 60 SNES SPREE | wun nears venienion | 4 24 | ] 
The following is an analysis of 54 cases in which vagus 22 32 4 
inhibition was sufficiently pronounced to stop the heart; 2.3 a y 
per cent. and upwards of chloroform vapour in the air was In the twenty-six experiments with artificial respiration i 
' employed. The proportion of fatal to non-fatal administra- | this was performed throughout the inhibition period also,'80 r 
tions was: that the animals were getting chloroformed air throughout, 
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Fig. 2 (Continued) 
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In the natural respiration experiments no artificial respira~ | sudden fall of blood pressure. A rise in pressure usually 
tion was performed when the respiration ceased. In the | occurred from vaso-constriction due to asphyxia. 











four recoveries the blood pressure rose in consequence of the In other experiments the vagi were divided after the 
exhaustion of the vagi and the asphyxial rise. As the blood | administration of chloroform had brought on arrest or slow- 
pressure rose the respiration returned. ing of the heart. The consequence was the same in every 


Erners . . s a , . | instance: the heart recommenced and the blood pressure rose 
a with the Vagi Previously Divided or in which these | at once. Tracing 4 shows the type of blood-pressure curve 
r he were Cut when Slowing of the Heart Ensued. | obtained by such experiment. 

onm Me yo experiments were made with the vagicut. It | Intravenous injection of atropine before the administration 

fokaieen t rp sudden circulatory failure never occurred from | of chloroform began was found to have the same effect in 

bs ve ee chloroform after the vagi had been divided. The preventing inhibition of the heart as section of the vagi. 
piration ultimately ceased, and this was followed by no | Absolute arrest of the heart by vagus inhibition in mor- 
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Fig. 3. >. 
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phinized dogs could be obtained at will by causing them to 
inhale 4 per cent. chloroform vapour in the air, and the heart 
could be released and the circulation restored by vagotomy, 
eeveeing there was not too long a delay before the section of 
the vagi. 

The results of six experiments in which the same strength 
of chloroform vapour in air was administered by artificial 
respiration, first with the vagi intact, and subsequently with 
the vagi cut, are collected below in tabular form. It contrasts 
a before circulatory failure ensued under these two 
conditions. 
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Experiment 101| 47 120mm. | 2’ 25” | 40omm.| — | 140MM. | 20 
ies 140] 4% |130mm. | 2'15"” | 40 mm.| — |r0mm. | 13' 45" 

| 
ys 149 | 3.5% | x20mm. 2' 30” | 40 mm.| — | 130mm. | 30' 20” 
> 162| 37 | 130MM. | 3’ 10” | 3° mm.| — }130mm. | 13/15” 
| | 
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In some experiments the vagi have been found to com- 
letely arrest the heart in as short a period as 1min. 4osec. 
n morphinized dogs the vayi are capable of arresting the 

heart, upon raising the strength of chloroform vapour to 4 per 
cent. in the air inhaled, after 39min. 30sec. of light 
anaesthesia. 

It has been stated by the Hyderabad Commission,°® 
MacWilliam,’ Wood,° and Richet,’* that it is impossible to 
permanently arrest.a chloroformed heart by vagus excitation. 
‘This is absolutely opposed to my experience. I ‘have never 





succeeded in doing this with a heart that has’ not been’: 


Aveths 





chloroformed; but, on the other hand, I have never failea 
(5 cases) to occasion fatal syncope in a sufficiently chloro. 
formed animal by excitation of one or both vagi with the 
interrupted current. 

Upon faradizing one vagus only without chloroform, the 
inhibition usually lasted about sixty seconds, and when both 
nerves were stimulated simultaneously the inhibition lasted 
about 100 seconds. Recovery was complete, notwithstanding 
continued stimulation of both vagi. If chloroform was then 
administered until the blood pressure had fallen to 40 mm, 
of mercury, and then both vagi faradized with a stimulus of 
the same strength as before, the heart was always completely 
and permanently arrested. There was noescape. Artificial 
—e was maintained throughout in these experi- 
ments. 

Tracing 5 (p. 890) furnishes further evidence of the necessary 
conditions of fatal inhibition. In this experiment chloroform 
was administered until the blood pressure fell to 80 mm. of 
mercury pressure, then the right vagus was faradized and the 
heart arrested. The heart escaped from the inhibition 
(chloroform was being administered by artificial respiration 
meanwhile). When the blood pressure had fallen to 40mm. 
mercury pressure, the peripheral ends of both vagi were 


| stimulated and the heart arrested permanently. 





(B).—REsuLTS OF EXPERIMENTS WITH Does No? 
MorpHINIZzED. 

The dog’s carotid was connected with the manometer bys 
thick-walled flexible tube. The animal was supported in the, 
air by an assistant, so that struggling might not kink the 
tubes connecting it with the manometer and the respiration 
tambour. ' , 

Twelve experiments were performed, of which Tracing6 
(p. 892) is typical. ; : : 

The amount of chloroform administered in this experiment 
was uncertain, as it was given on a cloth, but it was consider- - 
able. Thirty seconds after the chloroform was given the* 
pulse-rate was greatly diminished, and after one minute the: 
pulse became intermittent, with short stoppages and slowing, 
due probably to reflex inhibition. The longer intermissions 
were followed by struggling, which resulted in a rise of blood 
pressure. Following this rise the blood pressure began to: 


permanently fall with a rapid heart beat free from vagus, 
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control. ‘After two and a-half minutes the anaesthetic was | passages or the alveoli of the lungs were alone responsible for 


discontinued. . i‘ . 
Tracing 7 (p. 891) is another experiment of the same kind. 


It will be seen that the excitement, etc., of the induction has 
resulted in a great increase in the pulse-rate, which was main- 
tained till the blood pressure began to fall, when the 
inhibitory action began to come on, causing slowing of the 
heart-rate. This slowing increased till the heart’s action was 
suddenly arrested. This occurred after three minutes thirty-five 
seconds of the administration, when the blood pressure was 
at 25 mm. of mercury. It will be noticed that the heart was 
arrested fifteen seconds before the respiration ceased. The 
respiration became deeper and more gasping with an expira- 
tory pause after the inhibition occurred. The heart was 
arrested for one minute thirteen seconds, after which the in- 
hibitory mechanism failed and the heart recommenced. The 
heart was able to raise the blood pressure to 40 mm. of mer- 
cury, but this rise was unsustained, and the blood pressure 
gradually fell to zero. 


THE CAUSE OF VAGAL INHIBITION IN CHLOROFORM 
ANAESTHESIA. 





‘Inhibition of the heart might be brought about by chloro- | 


form inhalation : 

1. Asareflex excitation by the chloroform vapour of the 
pe gwd terminals in the respiratory passages—nose, larynx, 
and lung. 


2. By the chloroform in the blood occasioning a prelimin- | 


ary increase in the excitability of the vagus mechanism, so 
that the usual control exercised by the vagi is increased. 

It is conceivable that the paralytic effect of chloroform 
upon cardiac muscle, which has been shown to be 80 con- 
siderable, is such that stimuli reaching the heart through the 
vagi are more effective than in the case ofa heart not poisoned 
by chloroform. 

Reflex inhibition of the heart from the stimulus of strong 
chloroform vapour upon the nasal mucous membrane, the 
larynx, and lungs, has been shown to occur by Dastre and 
Morat,”* Morat and Doyen," and by Brodie and Russell.” 
In most of my experiments the chloroform was delivered 
through a tracheal tube, so that it did not come into contact 
with the nose or larynx. 

To ascertain whether reflexes from the lower respiratory 





cardiac inhibition, which I have shown to be such a constant 
occurrence in the administration of strong chloroform vapour 
to dogs, two series of experiments were performed. 

1. Chloroform was administered by inhalation to a morphin- 
ized dog through a tube secured low down in the trachea. 
The vagi were then divided below the heart branches. The 
pulmonary branches being thus eliminated, all sources of 
reflex from the lungs and respiratory passages were cut out. 
Upon the administration of chloroform the heart was in- 
a “i seven out of ten experiments. The inhibition was 
atal. 

2. Slowly injecting normal saline containing 0.7 per cent. 
(by weight) chloroform at a temperature at 40° C. into .a vein 
in continuity. Theo.7 per cent. chloroform solution was in- 
jected from a pressure bottle slowly and continuously into 
po external jugular vein (in continuity) of a morphinized 

Og. : 
The resulting records were close representations of blood- 
pressure tracings from chloroform inhalation experiments 
under the same conditions. 

Six experiments were performed. The blood pressure in 
each experiment fell slowly and regularly. When the 
pressure had fallen to an average of 45 mm. of mercury 
pressure, the heart was arrested and blood pressure fell to 
zero. When section of the vagi was performed the heart 
always recovered. 

In‘all my experiments the dangerous stoppage of the heart by 
the inhibitory mechanism, occurred, not at the very commence- 
ment of administration, but after the effect of chloroform 
upon the cardiac muscle had been sufficient to reduce the 
pressure to about 4o to 50 mm. of mercury pressure. Extreme 
slowing or arrest of the heart came on sooner and with higher 
blood pressure the stronger the tension of chloroform in the 
air breathed. 

In those experiments in which no morphine was given, but 
in which the animal was prepared eight or ten hours before 
under ether, intermissions and slowing occur quite early. 
The heart would suddenly stop and blood pressure fall, upon 
which struggles ensued with a great rise of blood pressure, 
fsa aay a and again by further intermissions (see 

acing 6). ; 

Whether the inhibition was in this case brought about re- 
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@exly from the nasal or respiratory surfaces I am unable to 
say, butit is very probable. The later and often fatal inhibi- 
tions are, from the evidence adduced above, apparently not 
reflex, but appear to be caused by an increased excitability 
-of vagus nervous mechanism acting upon a heart, the spon- 
taneous excitability of which is diminished by the action of 
chloroform. When the heart is poisoned by chloroform it 
undoubtedly has less power of escape from the restraining 
influence of these nerves, for, as mentioned above, stimula- 
ttion of both vagi never failed permanently to arrest a chloro- 
formed heart. 


Summary of Conclusions of the Effect of Chloroform upon the 
Cardiac Inhibitory Mechanism. 

It was soon found during the course of the work that the 
sensitiveness of the inhibitory mechanism varied greatly with 
the methods employed for preparing the animals for con- 
nexion with¥he manometer, etc., and that if the animal had 
been anaesthetized by chloroform without morphine in order 
‘to _ aang the surgical work, normal vagus control was more 
or less completely abolished by the time the record was 
started. On the otber hand, when morphine alone was used 
prior to the establishment of the connexion with the mano- 
meter, the vagus control was found to be unimpaired. 

One hundred and twenty experiments were made to ascer- 
tain the part played by vagus inhibition in chloroform poison- 
ing. In 54 cases vagus inhibition embarrassed the circulation 
to a more or less dangerous extent, and in 33 experiments was 
the immediate cause of death. To sum up: 

1. A heart which has been poisoned by inhalations of chloro- 
form of strength 2 per cent. and upwards can always be per- 
manently inhibited by stimulation of the vagi with the faradic 
current when the blood pressure has fallen to about 40 to 50mm. 
of mercury pressure. 

2. Chloroiorm raises the excitability of the vagus mechan- 
ism, ay ane d in the early part of the administration. 

3. The increased excitability of the vagus mechanism is 
due tothe action of chloroform on the vagus centres, and the 
inhibitory action is more intense from being exercised upon a 
heart whose spontaneous excitability is diminished by the 
action of the chloroform upon it, 





4. Chloroform administered to morphinized dogs in air 
containing not more than 1.5 per cent. of the vapour, after a 
period of mild excitation, slowly depresses vagus excitability. 
The excitability may again be raised with more or legs 
readiness according to the duration of the administration and 
the endurance of the vagi, by increasing the percentage 
strength of the chloroform, or by asphyxia. 

5. Vagus inhibition is, in dogs, the great factor in the causa- 
tion of sudden death from chloroform. 

6. Dangerous inhibition is liable to occur whenever the 
strength of chloroform in the air inhaled rises above 2 per 


cent. 
EXPLANATION OF TRACINGS. 

Tracing 2.—(Effects of slowing of heart-rate by vagus action.) Blood- 
pressure tracing from Von — manometer (1 mm. equals 4 mm. 
mercury pressure). Dog, weight 16 lbs. Morphine, o.25 gram. 
Artificial respiration. Time line, 3mm. below zero. Chloroform 
vapour, 2.2 per cent. in the air administered throughout the whole 
period of the tracing. 5'.5',5', 15' indicate the minutes the record- 

‘ing drum was stopped at intervals. Circulation nearly failed at 
23min. sosec. of administration. The vagi were then divided at 
*, whereupon blood pressure recovered, and the heart continued 
for 69 min. 30 sec. longer. 

Tracing 3.—(Vagal effects.) Dog, 24 1b. weight. Morphine, o.5 gram. 
Artificial respiration throughout. Blood-pressure tracing. Blood 
pressure, 120 mm. mercury at starting. Five per cent. chloroform 
vapour in the air inspired at ‘‘on” and continued to “off.” The 
vagi arrested the heart in 2 min. 49 sec. when the blood pressure 
was equal to 58 mm. of mercury pressure. The inhibition lasted 
2min., then the heart was released for 22 sec. and the blood 
pressure was higher than at the start of the inhibition, that is, to 
92mm. mercury pressure. The heart was then again inhibited 
for 2 min. and again released, the blood pressure only ge 
60mm. of Hg. A third time the heart was inhibited for 1 min., 
the blood pressure rising to 52 mm. of mercury on release. A 
fourth time the heart was inhibited for 45sec. On release, the 
blood pressure rose to 40 mm. mercury pressure. The blood pres- 
sure was at zero in 13 min. 35 sec. after the first inhibition. 

Tracing i | cut after inhibition.) Dog. weight 16 lb. Morphine, 
0.4 gram. atural respiration. Blood-pressure tracing only. 
Chleroform, 6 per cent. in air administered. Chloroform 
started at “on” stopped when inhibition occurred. Gasping 
liberated the heart twice. Respiration failed after the inhibition 
occurred. Vagi were then cut. Respiration returned 20 sec. 
after the vagi were cut, being 190 sec. in abeyance. Blood pres- 
sure had risen again to 74 mm. of mercury pressure. _ 

Tracing ;.—(Faradizingvagi.) Dog, weight 261b. Morphine, o.5 gram. 
Artificial respiration. Blood-pressure tracing. Chloroform, 45 
per cent. vapour in air administered throughout. Time line ai 
zero pressure, Right vagus stimulated with blood pressure at 


























Avits 12, 1902) ‘MEMORANDA. a. 
| 
yp oo ae of a shell to be found only on the Zambesi is worn by’ those 


go mm. mercury pressure, heart recovering. Both’ vagi stimulated, 


a 
heart permanently arrested. ; pm indueti pi 
of vagus exhaustion during induction 

Tracing ona lone.) Dos, weight 24 lb. Blood-pressure record. 
Chloroform administered ona cloth. Period of administration 
indicated between vertical lines. Natural respiration. Dog was 
» orted off the table to prevent kinking of manometer con- 
a ons by the struggling. Strug; ling ensued upon the sudden 
short falls of blood. ressure. loroform administration was 
stopped Wage “fahibitic oi non orp inized dog including the 

inhibition in non-mo : 
I af mp lb. Blood-pressure and respiration 


Tracing 7. . 

i d.) Weight x ” 
bane “dnloroform admin stered on a towel from ‘started ” till 
cessation of respiration. Much struggling with intermittent heart 


peats in early part of induction. Respiration continued 15 sec. 
after the heart was arrested. 
(To be continued.) 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 








belctesaperss og rg Ne ee ; 
is season the young stalks of the rhubarb plant are in 
pb gnc use for tarts and other dishes. It is common 
knowledge that the ingestion of large or even moderate quan- 
tities of this vegetable in susceptible persons will give rise to 
severe attacks of intestinal colic; but I am not aware that 
any skin rashes have been described as due to this form of 
toxaemia. Two cases of urticaria acuta in children have re- 
cently been under my observation, which certainly point in 
that direction. In both the type was severe and lasted three 
or four days. The convex elevations, with their pink areolae, 
were scattered all over the body, but chiefly on the limbs. 
The irritation caused by the rash was intense. Both the 
children had marked facial erythema, with a decided rise of 
temperature on the third day, and in each the distressing 
mptoms were promptly relieved by a full dose of castor oil, 
after other more elegant but less efficient aperients had failed 
to sweep away the irritant from thealimentarycanal. Careful 
inquiries into previous errors of diet and other known causes 
of indirect irritation met with a negative reply; but it has 
been since ascertained that the nurse in each instance has 
admitted giving the children some stewed rhubarb on the 
day previous to theattacks. An examination of the urine for 
albumen was made in both the cases without result, but not 
for any excess of oxalates, which would be suggested on 


another occasion. 
FREDERICK S. PALMER, M.D., M.R.C.P. 
London, W.C. 





__ _KAFFIR THERAPEUTICS. 

On reading in the British Mepicat JournaL of November 
23rd, 1901, page 1529, Dr. W. A. Densham’s letter on “ Kaffir 
Treatment of Gunshot Wounds,” I thought a few notes I have 
made on native treatment of disease might prove interesting. 
The observations extend over five years’ residence in 
Rhodesia, and for the greater part of the time in close rela- 
tionship with native life. 

CasE 1. Pnewmonia.—The witch doctor treated this by making incisions 
on the outer sides of the calves, and inserting the tips of cows’ horns, 
about 2 inches long; there were three stuck in each leg. The patient 
died from blood poisoning. 

CasE 11. Wound of Palm.—I saw this, caused by a native axe, about ten 
days after the — ‘The hand had been dressed by a Mashona with a 
plug of cowdung. The hand was swollen, and pitted on pressure; and, 
on removing the cowdung plug, the blood squirted out in jets, showing 
that most probably the palmar arch had been injured. I replugged with 
boric lint, gave chloroform, and then enlarged the wound, endeavouring 
to find the wounded artery ; I was unable to do so, and therefore tied the 
brachial. I cleaned the wound of the hand thoroughly, dressed it anti- 
: and the patient recovered rapidly, with a perfectly useful 


CasE 111. Dropsy of Legs and Feet.—Here incisions were made in both 
legs, and goats’ horns inserted, having had the tips sawn off; these 
seemed to act fairly well as drainage. 

Cowdung is also used for ‘‘smearing out” (applied like 
paint) the mud floors and walls of huts. This is done weekly 
and is very beneficial, as it destroys the fleas and other pests 
that much abound. 

__A bracelet or anklet made from the hair of a cow’s tail is an 
infallible. Mashona remedy for rheumatism. © The operculum 





natives who can afford them as a charm against disease and. 
death. It is almost impossible to buy these charms. I! 
offered a Shuna a sovereign for one the other day, and 
gradually increased the oifer to two pounds, but it was in- 
effectual. I ascertained the history, and though the ‘native 
had inherited it from his father who had died, the confidence 
of the son in its virtues was not lessened. , 

The Dutch settlers in Rhodesia are not much more ad- 
vanced in medical knowledge than their Mashona brethren, in- 
asmuchasthey give a decoction of goat’s dung in water asan in- 
ternal remedy in any abdominal complaint from stomachache: 
to peritonitis. Also in convulsions they give children blood 
froma dog’sear; this is caught fresh in a spoon, and the un- 
fortunate youngster has to drink it, willy-nilly. For bronch- 
itis, pneumonia, and kindred complaints they kill and skin 
a goat, often in the bedroom of the patient, and clap the hot 
skin on the inflamed part; this is left on about half an hour,’ 
and the hair or wool on the skin is pulled; if this comes off 
easily another unfortunate animal is killed and the fresh skin 
applied, and so on until the hair remains firm on the skin 
after it has been applied to the sick person. Fresh cowdung: 
is universally used amongst the Dutch as a poultice to ‘‘ draw” 
an abscess. 
. These are absolute facts. 

A. DuNnLEy Owen, M.R.C.S.Eng., L.R.C.P.Lond., 
Clerk in Holy Orders. 
Wreningham Mission Station, Enkeldoorn, Rhodesia, S. Africa, 





TORTUOSITY OF INTERNAL CAROTID ARTERIES. 
SEVERAL papers have appeared in the British MEDICAL. 
JOURNAL Of late describing the above condition. I may state 
that tortuosity of these vessels is of not infrequent occurrence 
in the subjects examined in the anatomy department of Glas— 
gow University. We find, as Dr. Moorhead has stated, that a 
condition of atheroma or arterio-sclerosis of the vessel walb 
is very frequently present. 

S. CAMERON, 
Junior Demonstrator of Anatomy, Glasgow University. 


MIXED SCARLET FEVER AND MEASLES INFECTION- 
InsTaNcEs of mixed infection—scarlet fever and measles—are 
perhaps sufficiently rare to make the record of the following: 
cases interesting. 

Mrs. B. has three children; a girl, M., aged 8 years, and two 
boys, A. and J., aged 6 and 4 years respectively. The girl and 
the elder boy are at school, while the younger boy is at home. 

On January 18th, 1902, the two elder children became sud- 
denly sick and vomited, and, according to their mother, were 
‘* feverish” then and on the 19th, when the girl complained of’ 
sore throat. Mrs. B. then examined her daughter’s skin, and 
found a slight rash on the chest and back. On the 2oth the 
boy A. appeared all right, and was sent back to school; but,. 
as the girl was no better, I was calledin. On examining M. I 
found her temperature to be 104° F. She had a typical sore 
throat and tongue; her skin was dry, and covered on the chest,. 
abdomen, back, and limbs, with a well-marked scarlet fever 
rash. I had no doubt in my mind as to the diagnosis, and at. 
once reported the case as scarlet fever, and ordered the 
brother A. to be brought back from school, and kept under 
observation. My next visit was paid on January 22nd, when- 
I found the lad A. to be suffering from a typical attack of 
measles, the measles rash having first shown itself on the 
21st. I was also surprised to find the girl M. had now all the 
symptoms of measles (her measles rash also appeared on the 
21st) in addition to those of scarlet fever. Her attack of 
measles was quite as typical as her scarlet fever, the measles 
rash on the face being unmistakeable, as were also the cough, 
coryza, etc. Onthe body the two rashes were commingled, 
so that the measles papules were there somewhat lighter in 
colour than usual, and tended to be confluent in patches. 

The younger boy, J., had slept with his sister on the nights 
of January 18th and 19th, and thus constituted himself an: 
involuntary control experiment. Accordingly, as I was pre- 
pared to find, he became suddenly ill on January 23rd, and’ 
when I saw him on the. 24th he had all the symptoms of’ 
scarlet fever, including a very definite rash. It only remained. 
for him to. develop:a measles rash on February ist to make: 
This he did in due time. His attack of; 








‘my case complete. 
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measles was as typical as his scarlet fever. Both cases, In Case 1 when the abscess of the mamma ogee 


M. and J., desquamated freely, and are still doing so. With 
wegard to the elder boy, A., I am not certain as to whether he 
has had scarlet fever or not, as neither rash nor sore throat 
were seen by his mother, and I did not see him till five days 
after his illness began, and he then had measles. I think it 
probable, however, that he had scarlet fever, as he has not 
developed it since, though fully exposed to the infection, 
and he has now developed suppurative otitis media, but I 
have not yet detected desquamation. 

Measles is at present epidemic in the village where the 
above cases occurred, while sporadic cases of scarlet fever 
are not infrequent. 

Mauchline, Ayrshire. JoHN Pottock, M.B., C.M. 

IS INFECTION OF THE UTERUS A CAUSE OF 
MAMMARY ABSCESS? 
THE following cases may be of interest to your readers, and 
raise a point which is at least debateable. 

CasE1.—A multipara, aged 32, in her first two confinements 
had stillbirths, and each time the placenta was adherent ; the 
puerperium was not remarkable, except for a slight fever, and 
the breasts were hard and very painful. Of this 1 was informed 
by the patient herself, I at that time not being her medical 
attendant. Her last two confinements, however, I can speak 
of from personal experience. In the first of these the second 
stage of labour was natural and easy, but the placenta was 
firmly adherent, and had to be removed by introducing the 
hand into the uterus. The uterus was thoroughly explored 
for retained particles, and all was removed as far as could be 
ascertained. The puerperium was natural till the third day, 
when the temperature rose to 101°, and the lochia almost 
ceased. Hot douching was resorted to, and although the 
lochial discharge became more abundant, it was not natural, 
but of a serous nature, with slightly offensive odour. Tem- 
perature kept ranging from 99° to 101.2° till the eighth day, 
the breasts in the meantime becoming hard and tender. On 
the ninth day the patient had a rigor, her temperature rose to 
103°, and suppuration was discovered in the right mamma. 
She made a good recovery after the abscess was opened. 

In her next confinement labour was very similar in character 
to the previous one ; the placenta was again firmly adherent, 
and removed in a similar way. The temperature remained 
normal till the fourth day, when a very severe rigor occurred, 
her temperature rising to 104°, and the lochia almost absent. 
The uterus was again carefully explored and scraped. Hot 
douching, antipyretics, antistreptococcus serum all failed to 
reduce the temperature, which ranged from 104° to 106°, the 
patient dying on the seventh day. The breasts in this case 
were free from pain and hardness. 

CasE 11.—This was a multipara whom I attended in all her 
eonfinements, three in number. In all the second stage of 
iabour was natural and easy, but the placenta was adherent 
in each case—in the first slightly, in the second and third 
firmly adherent, and had to be removed by introducing the 
hand into the uterus. The puerperium in her first confine- 
ment was uneventful, except for the first four days, when 
there was a slight rise of temperature; the lochia diminished 
in quantity. and the breasts were hard andtender. In her 
second confinement her temperature rose to 100°, and kept 
fluctuating between 99° and 101° for ten days; there was a 
slightly offensive discharge which disappeared on the tenth 
day, but the breasts got hard and very painful. Hot douch- 
ing, salines, and massage to the breasts were employed, and 
relieved her condition. In her last confinement her tempera- 
ture was 99° to 101° for the first four days, and the lochia not 
very abundant, slightly serous, and slightly offensive. On 
the fourth day her breasts were hard and tender; on the fifth 
day the patient had a slight rigor, the lochia being almost 
absent, and a temperature of 102.4°. A little pus was discovered 
in the right mamma ; the abscess was opened and evacuated. 
Douching was kept up till the eighth day, when the tempera- 
ture fell to normal, after which she made a good recovery. 

From these cases I think one might infer that as well as a 
** puerperal” fever being caused by retention and decomposi- 
tion of secundines in the uterus, a mammary abscess may be 
produced by the same cause. When suppuration of the 
- Mamma occurred in those cases and pus evacuated, the ‘‘ puer- 
peral” symptoms cleared up. 








believe it saved the patient’s life, the poison bei +h: 
from the system by the breasts, and T think that tieeen ot 
doubt the uterus was the primary seat of infection, = 
I have not noticed in any textbook on midwifery or gyn 
ology that infection of the uterus is stated to be a pee 
of mammary abscess. ™ 


Comrie, Perthshire. FREDERICK PortErR, MB 
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GENERAL HOSPITAL, NOTTINGHAM, 
REMOVAL OF A NAIL FROM THE RIGHT BRONCHUS OF A CHILD 
AGED 23 YEARS. 

(Reported by A. R. ANpDERsoN, F.R.C.S., Surgeon to the 
Hospital.) 

History.—G. N. was brought to the out-patient depart. 
ment by his parents on September 14th, 1901, with the state- 
ment that he had.‘ swallowed ” a nail six months previously. 
and directly after had a fit of coughing and difficulty of 
breathing. This was repeated a few days later, when he 
coughed up some blood-stained mucus, and had continued ‘to 

do so at intervals ever since. 

State on Examination.—The child was «x rayed, and a | 
nail was seen a little to the right of the middle line, passing 
downwards and outwards from the level of the third costal ear- 
tilage. He was pale, thin, and badly nourished, and the time 
between his admission and the date of operation was spent, 
successfully, in trying to restore his general health. He had 
at this time occasional attacks of dyspnoea, vomiting. and a 
frequent irritable cough. With rest in bed and suitable diet 
all these symptoms subsided, and indeed he became remark- 
ably free from symptoms of any kind, with the exception of a 
slight amount of fever, the temperature each evening reaching 
100°, or rather more. 

Operation.—By October 31st the child’s condition had 
markedly improved, and on this date I operated, doing a high 
tracheotomy, the trachea being opened from the cricoid 
cartilage, downwards, for ? inch. Two silk threads were 
passed through either side of the margin of the wound in the 
trachea, and the ends left long to act as retractors. A quan- 
tity of greyish black frothy mucus was coughed up into the 
wound. .\ probe was then passed down the trachea, and ata 
distance of 3} inches from the wound the nail was plainl 
felt. Unsuccessful attempts were made to remove it wi 
Durham’s and other forms of tracheal forceps. It was after- 
wards extracted without difficulty by means of the forceps 
shown in the figure. The nail lay head downwards in the 
bronchus and was thickly coated with rust and mucus. The 
tracheal wound was not sutured, that in the skin was partially 
closed with gut sutures and dressed with gauze. | E 

Progress.—The following day the child was sitting up in bed 
playing with his toys, and quite comfortable. The subse- 
quent progress was uneventful. The temperature fell to’ 
normal at night, and remained so, and on November 13th, a 
fortnight after the operation, he was discharged with the 
wound healed, looking fat and well. ; 

RemarKs.—The points of interest in this case are the 
absence of both symptoms and physical aoe while the child 
remained at rest, and the success attending the use of the 
forcéps shown above. Iwas unable to discover any physical 
signs which would enable me to say in which bronchus the 
foreign body had lodged, and ‘several other medical men who | 
examined the chest were equally unsuccessful, so, in the . 
absence of the « rays, it is possible it might have been left 
unrelieved. I can only explain this by supposing that the 
nail had become impacted obliquely in the tube, allowin 
free access of air to the lung. At the time of operation [hi 
obtained from Messrs. Down several ingenious forceps which 
it was hoped might aid in extraction. They all proved use 
less. Before the operation I had selected the forceps above | 
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referred to (illustrated in their catalogue as ‘gall stone” 

















being a likely instrument to prove of service, and 
they more eng fulfilled my expectations. They have the 
jollowing advantages for the removal of all but rounded bodies 
such as cherry stones, buttons, etc.: (1) Tenacity of grip to 
an extent that is not shared by any of the special forms of 
tracheal forceps; (2) a length of blade amply sufficient to 
reach any part of the main bronchi through a high trache- 
otomy wound; (3) sufficient thinness of stem to allow of 
respiration during the intratracheal manipulation; (4) easy 
manipulation of the blades. Much time is often expended in 
these operations in trying various forceps, bent wires, coin 
eatchers, etc. I can strongly recommend these for the pur- 
poses of any operation such as that required in this case. 


NEW PROVIDENCE ASYLUM, NASSAU, BAHAMAS. 
CASE OF INTUSSUSCEPTION OF THIRTY-SEVEN FEET OF SMALL 
INTESTINE. 
(Reported by L. D. Parson, M.B., Ch.B.Edin., Resident 
Surgeon-Superintendent to the Asylum.) 

History —E.8.,acoloured lad, agedabout 15,wasadmitted into 
the asylum from one of the out-islands on November 16th, 
igor. He had been ill for three weeks previous to admission, 
and had been administered to by himself and his friends. 
When seen by me on the morning of November 17th he pre- 
sented all the symptoms of obstruction of the bowels, and 
wasvery ill indeed. He had an enema (which brought away 
nothing) and morphine. At 2.30 p.m. that afternoon he 
died. 

Necropsy.—A post-mortem examination was made a couple of 
hours later (we cannot wait long here), and on opening the 
abdomen large distended semitransparent coils of large intes- 
tine were seen to fill the whole cavity, with only the 
duodenum and a part of the ileum visible. The stomach was 
removed first and then the duodenum, and after removing 
the latter from its attachments I found that on gentle trac- 
tion being made the small intestine began to unravel itself 
out ofa large tympanitic portion of gut, which was much 
attenuated and semitransparent. I went on pulling out this 
cord-like gut until 35 ft.6 in. came and then the end broke 
off. At two points there was a large round worm which 
could be both felt and seen through the gut; and the small 
intestine itself could be seen through the transparent large 
intestine. The cord-like small intestine did not always lie 
towards the mesenteric attachment, but at times, when pull- 
ing it out, seemed to lie right near the middle. 

rks.—The case was one on which a coroner’s inquest 
was held, and the coroner, who was present, being satisfied 
that no one was to blame for the boy's death, I proceeded no 
further with the examination, although I much regret that 
the large intestine was not opened and examined. At all 
events, the total length of small intestine measured was 37 ft., 
of which 36 ft. 6in. was pulled out in the way I described. 
The full importance of the case did not dawn on me till later 
on, when I found out that 31 ft. 6in. was the extreme length 
of a case reported by Treves, whereas the total length of the 
small intestine here was 37 ft. 
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_THE MepicaL PRoression 1n Russta.—According to sta- 
tistics issued by the Medical Bureau of Moscow, the total 
number of medical practitioners in Russia at present is 
20,¢92. Of these, 19,450 are men and 642 are women. There 
are besides 1,824 dentists. The number of pharmacists is 
3,781. The proportion of medical practitioners to population 





‘8 I t0 6,500, and of pharmacists 1 to 35,000. 
t . 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chait. 
Tuesday, April 8th, 1902. 

MALIGNANT ENDOCARDITIS. 


Dr. F. J. Pornron and Dr. ALEXANDER PAINE gave a com- 
munication on this subject. The relationship between 
malignant endocarditis and rheumatic fever was a very close 
one, and this was especially true of certain cases of malignant 
endocarditis which were associated with a previous history of 
rheumatic fever, and during the course of which rheumatic 
manifestations might occur. Their observations had led the 
authors to the conclusion that there was a group of cases of 
malignant endocarditis rheumatic in origin. Clinical ex- 
perience favoured the assertion; the study of the morbid 
anatomy of the diseases was in its favour; bacteriological and 
experimental investigation were also in accord with the view 
for a diplococcus was a cause of rheumatic fever ; a diplococcus 
could be isolated from cases of malignant endocarditis which 
could be grown in pure culture, and would reproduce the 
disease in rabbits; the diplococcus of rheumatic fever and 
this diplococcus resembled one another in their morphology 
and eultural characteristics; the diplococcus of rheumatic 
fever would produce malignant endocarditis in rabbits; 
the diplococcus from certain cases of malignant endocarditis 
would produce rheumatic fever in rabbits; every grade of 
valvulitis, from simple to malignant and vice versa, could be 
produced by these two diplococci. Details of the investiga- 
tion were given. The tendency of malignant endocarditis to 
occur in damaged valves was not, they thought, the affinity of 
the diplococci for such damaged tissues, but the lack of 
resistance of the damaged tissues. Bacteriologically, so far 
as the authors had ascertained, the two diplococci only differed 
in the smaller size and more rapid growth of the diplococcus 
in malignant endocarditis. These distinctions were not suffi- 
cient to constitute them as different organisms. Allusion was 
made to the acid-producing properties of these organisms, and 
the possibility that these played some part in the rheumatic 
processes. The onus of proof that rheumatic fever might 
result from varied infections lay with those who upheld that 
view. The authors did not think that rheumatic valvulitis 
was the only manifestation that might become malignant, but 
that both pericarditis and arthritis might also take this course. 

The discussion on this paper was postponed to the next 
meeting of the Society. 





MANCHESTER CLINICAL SOCIETY. 
' HeErpert Lunp, M.B., in the Chair. 
Tuesday, March 18th, 1902. 
CasEs. 
Dr. R. W. MarspEn exhibited the following cases : 
(rt) A child with apparently pure mitral incompetence, compensation 
being perfect. The rapidity of the pulse was only slightly increased, its 


volume and tension being very good, and beyond a marked accentuation 
of the second sound in the pulmonary area, no further evidence of 


change. (2) A girl with mitral obstruction and incompetence, the former 
being the more marked lesion. The rapidity of the heart beat, and the 


signs of hypertrophy of the right ventricle showed the absence of any 
Bd yn amount of reserve power,fand prepared one for the occasional 
ailure of compensation which occurred, though at the time it was 
perfect, as evidenced by the loud second sound in the pulmonary area 
and the absence of any signs of venous stasis. (3) A girl with mitral 
obstruction and incompetence, associated with adherent pericardium, 
due to a previous attack of rheumatic pericarditis. (4) A boy with mitral 
incompetence and adherent pericardium. The previous pericarditis had 
apparently extended to the left innominate vein, producing partial 
obstruction, as there was dilatation of the veins on the left side of the 
neck, over the upper part of the chest on the left side, over the left 
shoulder and the left upper arm. 


Frsroma UTERI. 
Dr. Watts (for Mr. Witson and himself) introduced a 
patient with fibroma uteri, whose case presented several 


features of interest. 

Three months earlier the tumour caused much abdominal enlargement, 
there being multiple tumours each about the size of two fists, or of a fetal 
head, and one such occupied almost the whole of the pelvic cavity, and , 
caused the perineum to bulge considerably. The cervix conld just be 
reached high up above and behind the symphysis pubis. The patient 
was, too, according to history, some four months pregnant, but the 
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hysical signs of this were not clear owing to the fibroid complication, 

Jothing operative was done because of a recent and active infection with 
syphilis, and treatment was directed to this. A month ago premature 
labour came on spontaneously, and a putrid 6-months fetus was delivered 
by Dr. Walls with difficulty. 3 { 
In showing the convalescent patient to the Society, 
Dr. Walls drew special attention to the rapid involution of 
the tumours post partum. The retro-vaginal tumour was 
rather less than a tangerine orange in size, and the other 
masses were diminished in corresponding degree, the uterus 
and tumours together being now entirely pelvic. 


MutLrTiLocunarR OVARIAN CySTOMA. 

Mr. Stanmore Bisuor showed an unusual case of mul- 
tilocular ovarian cystoma. He remarked that ovarian cysts 
were usually easy to diagnose and to treat, since they most 
commonly developed afterwards into the general abdominal 
cavity, and therefore did not disturb the relations of the 
parietal peritoneum, but that occasionally, as in this case, 
they appeared to develop downwards, separating the leaflets 
of the broad ligament, and embedded in the connective tissue 
beneath, raised in their growth the pelvic peritoneum and the 
organs with which it was connected. Oi 

The patient, aged 54, was seen with Dr. Knapton, of Moss Side, in 
October, roor. The emaciation of her chest and limbs contrasted charac- 
teristically with the enormously distended abdomen on the upper half of 
which well-marked veins were seen. Dullness on percussion was found 
over the whole of the abdomen, extending to the renal dullness in the 
right flank, and leaving only two points at which resonance could be 
obtained, namely, just below the xiphoidcartilage, and very posteriorly in 
the left flank. A thrill could be obtained extending right across the 
abdomen. The possibility of an immense hydronephrosis was considered, 
but negatived, because there had been no symptoms connected with the 
renal function, and the urine itself was normal. This doubt, however, 
somewhat unpleasantly recurred during the operation. when it was found 
that the mass extended far upwards behind the ascending colon. On 
November 2oth abdominal section was performed, and the tumour, which 
was cystic and multilocular, enucleated from behind the pelvic and 
abdominal peritoneum. The main cyst contained 27 quarts of fluid. 
Over it the caecum, with an appendix 6in. in length, and hypertrophied 
to the size of the little finger, was found. The latter was amputated. The 
large cavity left was partially obliterated by the falling back of the 
iuternal organs; the remainder being drained by gauze, removed gradu- 
ally during the next six days. She madea good recovery, but on Decem- 
ber 16th paralysis of the left arm and leg supervened, witha ae and 
deep sacral bedsore. These symptoms, however, again gradually im- 
proved, and on January roth, 1902, the patient left the surgical home with 
the bedsore healed but with some paralysis still remaining. 


ABDOMINAL SECTION FOR SOLID OvARIAN TuMmoUR. 

Dr. ARTHUR HeELtME read a communication upon abdo- 
minal section for a solid ovarian tumour, with primary tuber- 
culous peritonitis and ascites, and made some remarks on 
the differential diagnosis in such cases. 


OBSTETRICAL SOCIETY OF LONDON. 
PeTER Horrocks, M.D., President, in the Chair. 
Wednesday, April 2nd, 1902. 

PRIMARY TUBERCULOSIS OF THE CERVIX SIMULATING CANCER. 


Dr. Lewers read a paper on a case of primary tuberculosis 
of the cervix simulating cancer, which he had treated by 
vaginal hysterectomy. 

The patient, a married woman, aged ;6, had never been pregnant. For 
nine months before she came under observation there had been a vaginal 
discharge, which was blood-stained and slightly offensive. Bleeding had 
been noticed after coitus, and also after using a vaginal syringe. She had 
had slight pain in the left iliac region for about five months. This did 
not appear to have been at all severe. The catamenia had been regular, 
lasting three or four days only, and not attended by any special pain. 
The patient’s general health had been good up to twelve months before 
she came under observation. Then she found herself beginning to get 
weak and disinclined for exertion, and to suffer from the local symptoms 
above mentioned. She did not think she had lost flesh. One of her 
aunts died of consumption, but otherwise the family history was 
unimportant. On vaginal examination the condition of the vaginal por- 
tion of the cervix seemed identical with what is found-in many cases 
of cancer. The vaginal portion appeared to be the seat of “a growth,” 
which was friable, and bled readily on examination; the uterus was 
freely movable. Believing that the case was one of cancer of the cervix 
suitable for radical operation, Dr. Lewers performed vaginal hysterectomy 
on January 30th, 1896. The patient made a goodrecovery. Hehad seen her 
several times since, and had a letterfrom heron November zoth, 1001, 
in which she said that she ‘‘enjoys fairly good health, and has had no 
return of the bleeding.” While she was in the hospital there was no 
evidence of any disease in other organs. i 
When portions of the supposed malignant growth were sent 
to the Clinical Research Association for examination, the 
report came back that there was no evidence of cancer but 
that the structure was tuberculous. Brief reference was made 


to the writings {of Pozzi, Cullen, and Whitridge Williams, 











SS 
from which it appeared that primary tuberculosis of the cory; 
Was an ee —_ — a Cervix 

Specimens of tuberculous disease of the body of 
the cervix, and vagina were shown by Dr. Roun ne uterus, 
Dr. Wittiamson, Mr. Targert, and Dr. Crort, !and discuseci 
in connexion with Dr. Lewers’s paper. 

Dr. HANDFIELD-JONEs, narrated a case which had "co 
under his observation. ciaiinaiel «Come 

multipara, aged 30, had suffered for severa i 
em of both hands.” Several fingers and parts ot the metacarpa imous 
had been removed at different times, owing to the presence of tuberenin® 
disease of the bones and joints. For months the patient had been sum 
with excessive menstrual losses and in the intervals froma foul 
discharge. Examination showed that the cervix was deeply excavated 
tuberculous ulceration, and that the mischief had extended to the uy by 
part of the vaginal wall on the left side. As the patient would Not sub. 
mit to any radical operation, the ulcerated cervix was thoroughly 
and then Paquelin’s cautery freely applied to the base of the woe 
Cicatrization followed, and two years later the patient was found to bg 
free from any further spread of tuberculous disease in the genital tract 
but she had commenced to develop tuberculous lesions in her lungs, ’ 
The good effect of the curettage and use of the actual cautery ' 
was very manifest, and might certainly be used with advan 
for cases in which extirpation of the uterus was deemed yp. 
desirable. 

Dr. E. O. Crorr remarked on the importance and difficulty 
of diagnosing cases of tuberculous cervicitis. There was 4 
closer resemblance of the symptoms in Dr. Lewers’s cage to 
those of cancer than in the case described by himself, Dy. 
Lewers’s patient had had bleeding, pain, and some offengiye 
discharge. Dr. Croft’s case had absolute amenorrhoeag for 
many months, bleeding only taking place when examined, 
The growth was softer than in cancer, and did not break a 
in the same crumbling manner. The papillary masses were 
easily detached, and were more of the consistence of mucons 
polypi than of the vegetations of cancer. Dr. Croft, on his 
first examination of the case, concluded that the growth was 
not of the nature of any of the ordinary forms of cancer of the 
cervix, but kept in mind the possibility of an early condition 
of botyroidal sarcoma, or myxoma of the cervix. The tuber. 
culous nature of the lesion was, however, established by 
microscopic examination before operation was decided on. 

In reply to a remark of Dr. LEwers, Dr. Crort said that 
tubercle bacilli had not been definitely demonstrated. 

The PRESIDENT was surprised to hear that tubercle in the 
uterus in the majority of cases was confined either to the 
cervix or to the body; for in the only two cases that had come 
under his observation, the whole mucous membrane, from the 
os externum to the top of the uterus, was affected, and he had 
thus been led to think that tubercle differed essentially in 
this respect from cancer. Also, in his own case and in that 
of Dr. Lewers, the patients had never been pregnant. He 
was surprised to hear Mr. Targett say that it was easy to 
diagnose tubercle. Certainly it might be so in the lungs, either 
clinically or post mortem with the naked eye; but in the 
tubercle of the uterus he thought it was difficult, and even 
where a piece had been cut out and investigated micro- 
scopically, it had been pronounced to be sarcoma. He was 
under the impression that the specimen shown by Mr. Tar- 
gett from the Guy’s Hospital Museum was the same one t 
which he had referred. She wasin a medical ward, and he 
(Dr. Horrocks) had seen her and had diagnosed from the con- 
dition of the swollen cervix, which seemed filled with ovula 
Nabothi, a follicular inflammation of the cervix. She was 
transferred to the care of Dr. Galabin, who cut a piece out, 
and after careful microscopical investigation, came to the 
conclusion that it was sarcoma, and removed the uterus by 
vaginal hysterectomy. The whole of the uterine mucous mem- 
brane was greatly thickened and diseased throughout. Itwaser- 
amined at the Rayal College of Surgeons by Dr. Goodhart and 
someone else, and tubercle bacilli were found. 

The paper was also discussed by Mr. Tarcert and Dr 
Munro Kerr, and Dr. Lewenrs briefly replied. 


PsEUDO-INTRALIGAMENTARY CysT. e 
Dr. FArRBAIRN showed a unilocular ovarian cyst, containing 
in its wall large solid masses undergoing necrotic change 
The cyst itself showed no evidence of any twisting of the 
pedicle, and was in fact a sessile cyst enucleated from under 
neath the broad ligament. The solid masses were of a deep 

purple colour, and projected into the interior as a number 
rounded bosses ; on section they were very firm and hard, and 








| that 


si ther 


ne to 
1d he 
CON: 
ovula 
> was 
2 out, 


1s by 
mem: 
aS eI- 
t and 


| Dr 





ApRIL !2, 1902. 


LIVERPOOL MEDICAL INSTITUTION. Tht Barren = 897 








—_—_—__——— 
i fibroma than the solid adenomatous structures 
- aero en cyst. When fresh they were full of blood, and 
of . an appearance very like that of liver. Microscopically 
9 roved to be adenomatous, with a papilliferous arrange- 
wig There was a very extensive extravasation of blood with 
me mbosis of vessels into the necrosed parts. The partial 
ecrosis affecting only the solid masses was somewhat difficult 
to explain. As there was some calcification at the base of the 
cyst this might have interfered with the blood supply. 


TUBAL GESTATION. ; 

Dr. AMAND RovurH showed a specimen of a Fallopian tube 
ruptured towards its fimbriated end in two places. 

The patient was a multipara, aged 25, who, when about six weeks preg- 

ant, was seized with collapse and all the signs of intra-abdominal 
haemorrhage. When the abdomen was opened the peritoneal cavity was 
found to be full of blood, and the ovum in its intact membranes was 
found to be adherent to the edge of a rupture on the posterior aspect of 
the right Fallopian tube near the fimbriated end. The tube was ligatured 
off and removed, and was then found to be ruptured both anteriorly and 
teriorly. The patient rallied well from the operation and made an 
joe convalescence. When examined the ruptured tube showed the 
following features : The tube measured 7 cm. in its long axis. At the cut 
uterine extremity it was normal in size for 1 cm. of its length, butits lumen 
was impervious; 1 cm. from the cut end the tube widened out intoa thin- 
walled sac, the distension reaching as far as the fimbriae, which appeared 
as so many finger-like processes proceeding from the sac; the abdominal 
ostium having been closed, it was no longer traceable. The tubal gesta- 
tion sac measured 6 cm. in length by 2.5 cm. in width through its greatest 
diameter. The sac tapered at either extremity, being more or less fusi- 
form in shape. The walls of the sac had ruptured both anteriorly and 
posteriorly, the one tear in the distended condition measuring 1 cm. by 
2cm., the other being 2cm. by 2cm. in extent. Both tears proceeded to 
within 2 cm. of the fimbriated extremity of the tube. 

Dr. RussELL ANDREWS, having shown a photograph, two 
drawings, and the pelvic organs from a case of congenital or 
iather infantile prolapse of the uterus, associated with spina 
bifida, Dr. BLACKER commented on the case. __ 

Dr. WILLIAMSON showed a specimen of umbilical cord con- 
taing four umbilical arteries and only one umbilical vein, and 
Dr. McCann showed a specimen of a tubal mole. 


LIVERPOOL MEDICAL INSTITUTION. 
PATHOLOGICAL AND MIcROoscoPIcAL SECTION. 
Dr. W. B. Warrineton in the Chair. 
Thursday, March 20th, 1902. 
BACTERIAL INVESTIGATIONS OF THE WATER OF PUBLIC 
SwIMMING Barus. 
Dr. E. E. Guynn read a paper on this subject. He had 
directed his attention to the following points: (1) The total 
number of bacteria present in the water of the first and second 
class baths at the beginning and end of the day; (2) the 
number and nature of the pathogenic organisms present ; (3) 
the source of the organisms. Samples of water were taken in 
sterilized flasks, and plated on agar within an hour of leaving 
the bath; these plates were incubated at 37° C., and the 
number of bacteria present in a cubic centimetre of the bath 
water estimated. The colon bacillus was demonstrated 
by the method of Dr. McConkey—that was, culture on the bile 
salt agar. The majority of the observations were made at 
baths which were filled with fresh water every morning 
always derived from the same source. This water was prac- 
tically sterile, containing fewer than 3 bacteria per cubic 
centimetre. An hour after the baths were opened the 
water gave 46 bacteria per cubic centimetre; these 
were derived mainly from the air and the walls of the baths, 
as a series of experiments showed that at the temperature of 
the baths (21° C.) the organism concerned, that was, those 
which grew on agar at 37° C. did not.multiply to any con- 
siderable extent. During the eight hours of the night the 
number of bacteria, therefore, rose from 3 to 46 per c.cm.; if 
this rate of increase were maintained at 9 p.m. the number 
should be about 200 per c.cm. The examination of the water in 
the first-class plunge bath at 9 p.m. on five different occasions 
during the months of June and July gave an average of 4,676 
bacteria per c.cm., the average number of bathers being 292; 
samples collected in the second-class baths on three occasions 
contained an average of 11,970 per c.cm., the average number 
of bathers being 186. A calculation based on the capacity of 
the baths showed that the water removed from the skin and 
hair of each bather between four and six thousand million 
bacteria, excluding moulds and others which did not grow at 
37°C. One source of pollution of the bath arose from a tiled 








corridor about 4 feet wide running round between the edge 
and the dressing boxes; on this both the bathers and those 
waiting to bathe walked, with the result that soon 
after opening this was more or less muddy. To 
avoid this a bath should, have two corridors—an 
inner one between the bath and the boxes, another out- 
side the boxes, the latter being open back and front. With 
regard to the organisms discovered in the water, streptococci 
were never found; staphylococcus aureus and citreus very 
rarely ; staphylococcus albus was abundant in three varieties, 
pyogenes albus, epidermidis albus, and cereus albus. 
B. coli was present in the bath at the end of the day to the 
number of 8 per litre for each bather in the first class, and 48 
for each bather in the second. Probably typhoid was never 
contracted in baths such as those investigated, and the 
swallowing of water of the type analysed was quite innocuous. 
Various complaints had from time to time been ascribed to 
infection in baths, but with doubtful accuracy; some who 
bathed constantly in the open complained of lassitude after 
swimming in a public bath; this could not be due to the 
quality of the water but to its temperature and to defective 
ventilation. Liverpool was peculiarly fortunate in the number 
of its baths and the excellence of the water supplied to them. 

In the discussion which followed the following speakers 
took part: Drs. PERMEWAN, Barr, ANDERSON, GRUNBAUM, 
MattHEws, KELLY, GRIMSDALE, and BENNETT. 


SPECIMENS. 

Dr. ARTHUR WALLACE showed a specimen of tuberculosis of the body of 
the uterus removed by vaginal hysterectomy from a married woman, 
aged 40. The endometrium was chiefly affected, but the disease had also 
extended into the muscular layer. There was no evidence of tuberculosis 
in any other part of the body, so that the condition was probably the rare 
one of primary corporeal tuberculosis.—Dr. J. P. MARTIN showed a hydro- 
cephalic brain from a boy aged 1} year; the circumference of the head 
was 23 in., the weight of the brain 17 0oz.—Dr. WARRINGTON showed a 
specimen of tubercle connected with a small artery in the yor 
fissure in a case of tuberculous meningitis; in the cerebro-spinal fluid 
withdrawn by lumbar puncture from the case lymphocytes were 
numerous, and no other type of leucocyte. He also showed a specimen 
of blood from a typical case of pernicious anaemia; megaloblasts were 
present but few in number, and also red cells with many granular _, 
ticles ees oJ stained with methylene blue. These were regarded as 
degenerating megaloblasts.—Dr. R. J. Ewart showed specimens from 
cases of bronchiectasis and atrophy of the cerebellum.—Dr. WARRINGTON, 
Dr. A. J. CAMPBELL, and Dr. GRUNBAUM took part in the discussion on the 
various specimens. 





HarvEiaAn Society oF Lonpon.—At a clinical meeting 
held on March 2oth, Mr. W. Watson CuEynz, President, in 
the chair, Mr. Roucuton showed a child seven months old 
after operation for intussusception. Four weeks ago the child 
was brought with the complaint that it had been sick more or 
less continuously since last Christmas, and that on the pre- 
vious evening it was taken considerably worse and began to 
pass blood and slime. The condition was at once suspected, 
and on palpation a small swelling was found above and to the 
right of the umbilicus. Injection was not resorted to, but the 
abdomen was at once opened and an intussusception of the 
ileo-caecal variety was found, which had only travelled as far 
as the hepatic flexure of the colon. It was reduced with ease. 
He afterwards noticed that the vermiform appendix presented 
a bruised appearance in its distal 1} in., and he accordingly 
removed it. The PresipEnT said he had taken a fancy to 
combining the two methods, that of injection and of abdo- 
minal section. He opened the abdomen and located the in- 
tussusception, then injected fluid slowly per rectum. Then 
if the fluid did not seem to be doing good the bowel 
could be brought out and the intussusception removed. 
Mr. Roughton showed another.case in a child 13 months old, 
who was operated upon at the age of 4 months, when the 
symptoms had lasted twenty-four hours. He reduced the 
trouble easily, except the last two inches, but that occupied a 
quarter of an hour and was very troablesome.—The PRESIDENT 
showed a man who had fractured both patellae, one of which 
had been treated by wiring and the other not, and remarked that 
the secret was not to put the Jeg in a splint, but to make the 
patient walk as soon as possible. The President also showed 
a boy who a year ago fell from a parapet a distance of 2oft. 
and fractured the left femur above the condyles. When seen 
the lower end of the upper fragment was in the lower part of 
the popliteal space, behind the tibia. Reduction was tried, 
but every time the force was relaxed it shot back again. The 
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application of heavy weights was also tried, but without per- 
manent success. Eventually he made a long incision, turned 
back everything and exposed the bones. It was found that 
not only was the femur fractured across, but the condyles 
were down in the joint, and the ends of the bones went in be- 
tween the condyles, separating the two halves. He there- 
fore nailed on the outer side a plate of aluminium, fastening 
it with silver tacks. The leg was put into a splint and kept 
there for a long time, because the bone was so thin. 
For a time the lad had a stiff knee, but he could 
now bend it to a right angle. The plate was still 
in situ. He found the use of the plate an excellent measure 
in such cases, and he had treated several by it. It 
would be an advantage to have the plate and the nails of the 
same metal, to obviate any possible electric action.—Mr. 
JACKSON CLARKE showed a boy the subject of severe spastic 
oo slg one year after operation. He had shown the boy 

efore operation, and shortly afterwards. The right leg had 
been particularly stiff, but was now more useful, though he 
still walked plantigrade. There had been a lot of clonic 
movement, and he did an elongation of the tendo Achillis on 
the right leg, which caused the stitches to give way over that. 
Instruments had been left off during the day, but were 
resumed at night. He did not believe tendon transplantation 
had been very useful for the condition.—Dr. LEONARD GUTHRIE 
showed a case of Charcot’s disease in both hip-joints in a 
woman, aged 44. Twelve years ago she had slight pains in 
the limbs which did not last long. Three years ago they were 
much worse and of a lancinating character, and there was 
numbness about the soles of the feet. At about that time a 
sudden swelling arose in the neighbourhood of the right 
hip, but it was painless. She thought the bone was out 
because she could hear the bones rattle. Six months ago the 
other hip was siniilarly affected. Dr. Guthrie also showed a 
case of arrested growth of the forearm following fracture, 
with ischaemic paralysis, in a man aged 58. The condition of 
Volckmann’s ischaemia was of tifty years’ duration. At 9 
years of age he fractured both bones of his left forearm, and 
tight bandaging and subsequent ulceration resulted in firm 
flexion of the wrist when the splints were taken off. The 
fingers were bent into the palm of the hand, and there was 
no use in the fingers. Operations had since been performed 
with the view of increasing the length of the contracted 
tendons. There was a difference of 23 in. in the measure- 
ment of the two sides. The bones of the left forearm were 
small, infantile in appearance, and delicate. The fingers were 
dwarfed and stumpy and somewhat glossy. Reaction to 
faradism could be obtained in both flexors and extensors. 
The condition had been known to follow the application of 
Esmarch’s bandage. Volckmann thought the condition was 
due to rigor mortis produced by stoppage of circulation, 
others that it was a purely nervous phenomenon. The pre- 
viously described cases had been in children, and had not 
been watched long enough.—Dr. CayLtrey, Mr. RAaymMonp 
JoHNSON, Mr. JAcKsON CLARKE, Dr, JAmzEs TAyLor, and Dr. 
CavuTLey took part in the discussion. 


Socrety oF Mepicat Orricers oF HEALTH.—At a meeting 
on March 13th, Mr. Wynter Btytu, President, in the chair, 
Dr. James R. Kays, M.O.H. West Riding, read. a paper 
entitled Scarlet Fever: How Far do Statistics Prove or Dis- 
prove the Utility of Isolation Hospitals? a rejoinder to one 
read by Dr. Millard, M.O.H. Leicester, last year, whose 
tables he severely criticized. In one, for example, Dr. 
Millard had arranged 9 towns in two groups of 3 and 6, the 
aggregate populations being about equal. The former had 
during the eighteen years, 1882-1899, isolated 64 per cent. of 
their cases, but showed no better results than the latter that 
had isolated, on an average, 28 per cent. only. Dr. Kaye 
maintained that the influence of disturbing factors, local 
conditions, epidemic cycles, etc., would be more marked in 

than in 6 communities, the equality of total population 
Satner of less importance than the number of units, yet to 
obtain this equality Dr. Millard had included in the latter 
group towns that isolated a larger percentage than did any of 
the former. An average thus attained was utterly mislead- 
ing. If the eighteen years were divided into two periods of 
nine years it would be seen that each group had increased 
its isolation—from 54 to 71, and from 16 to 39 per cent.—with 








are 
good results, but the latter period was not a fair 
parison, since in it the first group had two curves: bs neal 
mum and one of minimum prevalence, and the second pare. 
one maximum and two minimum, making the resultg male 
ally less favourable for the first, in which, too, 32 per cent = 
the population lived in tenements of one or two rooms po 
as against 17 per cent. in the second group. Dr. Kaye tock 
93 towns with a total population ef over 10 million 
which he divided into four groups A, B, C, and p = 
spectively, isolating between the years 1891 and | - 
under 20, 20 to 50, 50 to 80, and over 80 per cent., in popula’ 
tions of about 13, 53, 2} and one million. Groups A anq 
D were ‘probably the most consistent and uniform in their 
practice, and therefore the best for comparison, since other. 
wise they would have fallen into B or C ; the good results in 
D were evident, and the low mortality and fatality with a 
high attack rate in A was probably due to the mild charactey 
of the disease, since municipal activity was mostly the regult 
of severe visitations. In another table Dr. Millard Selected 
23 towns only out of 93 for which statistics were available in 
the period 1891-99, dividing them into three groups of 9, igola- 
ting over 40 per cent., 9 isolating on an average under 45 per 
cent., and 4 with practically no isolation. Now the popula 
tions of the groups differed widely, and while none of the first 
group isolated over 50 per cent. and could not correctly be 
considered as ‘‘ good isolators,” most of the second group 
isolated more than:4o0 per cent., and should have been ip- 
cluded in the first group; this average again being most un- 
fair, and since one at least in each group for some time 
notified first cases only, and others had had isolation for but 
a part of the time, the conclusions were altogether fallacious. 
Again, Warrington, among the towns with isolation ang 
Preston without it, were not comparable, for Preston was in an 
open healthy country and Warrington in the centre of a 
thickly-populated manufacturing district, the hospital, too, 
was overcrowded and the accommodation so inadequate 
that many cases waited a week or fortnight for admission 
and were yet described by Dr. Millard as “isolated” 
meanwhile! The population of Preston had been over- 
estimated, and contained, as the last census showed, a 
considerably smaller number of susceptible individuals, 
But Warrington, recognizing the good results of isolation, 
imperfectly as it had been carried out in the past, was largely 
extending the accommodation, while the medical officer of 
health of Preston was so dissatisfied with the present system 
that the corporation had decided on erecting a hospital ; and 
this was but to be expected, for while in 19co the attack-rate 
and death-rate per 1,000 had been 4 4, and 0.284, respectively, 
and the case mortality 6.4 per cent., they had in 1901 risen to 
15.4, and 0.761, though the case mortality had fallen to 4.9. 
The social conditions of the two towns were very different and 
wholly in favour of Preston; thus, while the number of 
persons per acre was practically identical, the proportion per 
1,000 of one or two roomed tenements in Preston was 32 and 
in Warrington 88, occupied respectively by 19 and 58 per 1,000 
of the population; while the proportion of children under 10 
years of age—the susceptible material for ecarlet fever-—was 
239 in Preston and 270 in Warrington, where also the schools 
were overcrowded, there being for every 100 children 
on the registers but 107 seats as against 150 in Preston. 
After remarks by Dr. MAtet (M.O.H. for Wolverhampton), 
Dr. ArmstRoNG (M.O.H. Newcastle), Dr. Rosprnson (M.0.H. 
Leicestershire), and Mr. Beate Cotzins (M.O.H. Kingston- 
on-Thames), Dr. Mittarp (M.O.H. Leicester) defended his 
tables, and objected to some of Dr. Kaye’s conclusions, 
though he fully admitted the importance of local conditions. 
He regretted having included towns where isolation and 
notification had been but imperfectly carried out, and denied 
having compared Warringtonand Preston save as members of 
large groups. Referring to Dr. Malet’s careful analysis of 
families invaded, he admitted that ‘it stood to reason that - 
when the first cases were removed the chances of other child- 
ren contracting the disease must be less.”—Dr. Kayr, reply- 
ing, said that in his closing sentence Dr. Millard had con- 
ceded the whole question, and he justified his comparison of 
Warrington and Preston as involving every point at issue 
between Dr. Millard and himself. He insisted on the unfair- 
ness of including in one group towns that, on Dr. Millard’s 
own showing, ought to have been placed in another, bub 
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d the indiscretion of Dr. Millard in 
above all he Sor eo ot a congress to views the soundness of 


rar! icity 0 : : 
orich ogg tape ol least, far from established, but which 
had made a great and dangerous impression in some quarters. 


lof the Yorkshire borough authorities had in 
Indeof Saoe seriously entertained the closure of their hos- 
vitals, and but for hisintervention might have actually taken 


the step. 





NDON Mep1co-CurruRGIcAL Socrety.—At a clinical 

Bh ol held on March 7th, Mr. ALFRED Cooper, President, 

in the chair., Dr. J. B. Bai showed a case of hysterical 

mutism in a man, aged 37, who had been completely 
aphonic since he accidently fell over a dog in the dark some 
months previously. Applications of the faradic current had 

been used without avail. Dr. O. GrUnpaumM suggested that a 

cure might be effected by placing the patient under the in- 

fluence of hypnotism or of alcohol. Dr. R. W. Luoyp sug- 
gested that the same result might be obtained with less 
objection by means of an anaesthetic. Mr. T. D. ParmMoreE 
pointed out the necessity for the patient to realize that he had 
regained his speech, and recommended, therefore, that a 
better method would be to excite a reflex reply from the 
patient by such means as an alarm of fire or a carefully- 
prepared ghost.—Mr. KEETLEY showed and gave a description 
of his extension splint for the lower limbs, by means of 
which active extension could be applied.— Mr. Swinrorp 

Epwarps showed a man, aged 45, from whom he had removed 

a large amount of villous growth of the bladder by suprapubic 

cystotomy some four months previously. The patient was 

now in good health, and able to walk his four miles a day 
without discomfort. In reply to Mr. KEEtLEy, Mr. Swinrorp 

Epwarps said that in his experience such cases, when non- 

malignant, did well after operation, and that the urinary sym- 
ptoms were, asa rule, completely and permanently relieved. 

Mr. Swinford Edwards also showed a case after wiring of 
transverse fracture of the patella. The patient, aged 24, broke 
his patella on January 18th, 1900. Forty hours later Mr. 
Swinford Edwards operated, exposing the joint by an external 
semilunar flap. The fracture ran transversely at the junction 
of the upper three-quarters with the lower quarter. The frag- 
ments were united with silver wire. Gentle passive move- 
ment was commenced on the eleventh day, and in three 
weeks the patient was allowed to walk.—Mr. L. A. BipwELL 
showed two cases of rodent ulcer treated by the z rays; in the 
one the ulcer had gh healed, while the other was still 
under treatment. Mr. Bidwell stated that he regarded scraping 
followed by treatment with the 2 rays as tre best method.— 
Mr. McApam Eccies showed acase of the right testis in 
Scarpa’s triangle in a patient, aged 32. The right testis was 
one-fifth the size of the left, and possessed testicular sensa- 
tion. The spermatic cord could be traced from the gland up 
to and through the superficial abdominalring. Therightside 
of the scrotum was developed, but empty. The patient had 
also a slight double inguinal hernia.—-Dr. Seymour TayLor 
showed an omnibus driver, aged 40, who was abnormally 
stout, and often fell asleep while driving. The organs were 
healthy, with the exception of feeble heart’s ection and alittle 
chronic bronchitis. He had much improved under treatment 
by depletion and a modified Tufnell diet.—Dr. ArtTHuR 
SAUNDERS showed : (1) A case of cretinism : 

When first seen in December, rgor, the patient.a boy aged 12, was but, 
3ft. of in. in height, and weighed 3st. 1lb. He presented the typical 
appearance. His skin was very dry and rough, and much subcutaneous 
fat was present, especially about the shoulders and above the clavicles. 
His hair was coarse, sparse, and dry. He had been placed on dried 
thyroid for a month in December, and again for the last month. In this 
time he had grown 1 in. and had lost 7lb. in weight. His skin had be- 
come soft, velvety. and elastic, and his feet had peeled. There had been 
but little alteration in the hair. The boy had also become much more 


lively, and was generally brighter and more intelligent. No trace of the 
—* gland could be made out, and the rings of the trachea were easily 


(2) A case of organic nervous disease: 

The patient, a girl of 16, showed in her facies and teeth signs of con- 
genital syphilis. _ In the right eye there was also a vitreous opacity and a 
patch of choroidal atrophy. There was, too, double optic atrophy, 
secondary to papillitis. There was considerable weakness of muscles. 
She walked with a “‘swaying ” gait, and had some difficulty in standing 
with her feet close together and her eyes closed, and was inclined to fall 
on turning suddenly. The pupils acted to light. The knee-jerks were ab- 
sent. There was no nystagmus, tremor, or affection of speech, no pain, 
and no local paralysis, There was no vomiting or visceral crises, and 









hough there had been occasional slight headache and vertigo these 
symptoms were never marked. 

Dr. Saunders pointed out his reasons for regarding the case 
as one of tabes dorsalis resulting from congenital syphilis 
coupled with some intracranial affection of like origin.—Dr. 
H. W. CuamBeErs exhibited a case ofanencephalus. This was 
accompanied, as was so often the case, by a condition of 
es and birth was delayed until the end of the tenth 
month, 


PATHOLOGICAL SociETY oF MANCHESTER.—At a meeting on 
March 19th, Mr. Cottier, President, in the chair, Dr. WALTER 
showed a solid tumour of the right ovary removed from a 
multipara, aged 39. The pedicle was fleshy and vascular. 
When drawing the tumour through the abdominal incision 
one’s finger penetrated the capsule, which was friable over a 
small area, where the tumour was soft like putty, and of a 
pink colour. The other ovary was atrophied, and there was no 
ascites. On section the tumour was of the consistence of a 
pear, yellowish-white in colour, with a pink streak in the 
centre. Microscopically the stroma of the ovary was found 
extensively infiltrated with round cells resembling closely in 
appearance a sarcoma testis, but the arrangement of the cells 
permitted the possibility of a carcinomatous origin.—Dr. 
Cowen and Dr. Orr described a case of syringomyelia, with 
symptoms of: progressive muscular atrophy only, without 
sensory symptoms or spastic paralysis. The spinal cord was 
wasted and softened in its upper half. There were iwo 
cavities in the grey commissure, surrounded by gliomatous 
tissue, extending from the first cervical segment to the upper 
lumbar segments. The anterior one was the real central canal, 
and was partially obliterated for almost its whole length, but 
with occasional dilatations. The posterior one, a large cavity, 
had enlarged by gliomatosis and softening, so as to invade 
almost the whole of the grey matter, especially in the mid- 
cervical and dorsal regions. There were marked ascending 
and descending degenerations.—Dr. Moorg showed two 
specimens of unsymmetrical kidney, and referred to compen- 
satory hypertrophy of the kidney.—Mr. W. M. Smiru (Leeds) 
showed two specimens: (1) Solid tumour of ovary: 

E. H., female, 44, history of ill health tor three years. At the commence- 
ment of that period a probable tumour was diagnosed. No history of 
previous illness was elicited. The growth was pedunculated, had few 
adhesions, was easily removed. The patient did well after the operation. 
The growth weighed 2 lb. 4 0z., and to the naked eye it had the appear- 
ance of an ordinary fibromyoma. The ovarian tissue was completely 
replaced by the growth. Histologically the tumour was composed of 
fibrous tissue with a few non-striped muscles. In addition throughout 
the whole growth were alveoli of epithelial cells. The spaces in which 
they were contained had no lining membrane. They showed nothing to 
indicate their origin from Graaffian epithelium. The structure bore the 
stamp of malignancy, although the encupsulation of the growth, its naked- 
eye appearance, its want of adhesion to neighbouring parts favoured a 
benign origin. a 
(2) Tumour of broad ligament : 

A. H., 3s, married, came much observation during fourth month of preg- 
nancy. A hard swelling was felt on left side of abdomen and to occupy 
the space between iliac crest and costal margins. Gestation proceeded to 
the seventh month, when the patient aborted. Then thegrowth was felt to 
proceed from the pelvis. A week later Dr. Hellier cut down on the 
swelling and removed a large tumour which was found to be growing 
in intimate relation to the left ovary and left cornu of uterus. It 
was slightly adherent to the amentum. The patient made a good 
recovery. The growth weighed 4 lb. 2 0z., was almost solid. It was 
found to be covered by the expanded layer of the broad ligament, and to 
carry the ovary and ve tube on its upper surface. The tumour 
growth was seen to invade the ovary by the hilum. Histologically the 
growth was composed of alveoli of epithelial cells in a stroma of fibrous 
tissue. Myxomatous degeneration was taking place at the centre. Some 
of this tumour growth was seen in the left ovary: also the right ovary 
which a found to be enlarged at the time of operation and was 
removed. 

The growth had the appearance of a carcinoma. had apparently 
originated from embryonic remnants of the Wolfian duct and 
had growth and expanded the layers of the ligament. 


SocrkTty FoR THE Stupy oF DISEASE IN CHILDREN.—At @& 
meeting on March 21st, Dr. H. AsHpy (Manchester) in the 
chair, Dr. A. E. Sansom showed a case of Hodgkin’s disease in 
a girl aged 8 years. The glands on the left side of the neck 
were greatly enlarged, and: the spleen occupied the left half 
of theabdomen. The child was anaemic, and the leucocytes 
were deficient. The disease started four years previously, sub- 
sequent to measles. Dr. Morison and Dr. KELson commented 
upon the case; and Dr. Sansom replied.—Dr. Harcourt 
GERvIs showed a case of double aortic disease in a boy aged 13 




















Tae Britisa 
goo MEDICAL ed 





NORTH OF ENGLAND OBSTETRICAL SOCIETY. 





[Apart 12, 1992, 





years, in whom a presystolic murmur was present at the apex’ 
Dr. Sansom thought the presystolic murmur did not indicate 
mitral stenosis, but was an example of Flint’s murmur. Dr. 
Morison was of opinion that pericardial adhesions were 
partly responsible for the enlargement of the heart, and spoke 
of the propriety of surgical interference in selectedcases. Dr. 
THEODORE FisHER (Bristol) considered that pericardial 
adhesions to the chest wall did not produce cardiac enlarge- 
ment, and consequently thought surgical interference would 
be inadvisable, even if the case could be diagnosed. Dr. 
Harcourt Geéervis replied.—Mr. Arnotp Lawson showed a 
case of congenital proptosis in a child of three years, and 
thought it due to imperfect development of the base of the 
skull and the orbital plates. Mr. W. H. Jessop agreed with 
the diagnosis. Dr. Hurcuison said he had a similar case 
under his care. Dr. Cauttey referred to tne high palatine 
arch in the case. Dr. SutHERLAND thought whatever mental 
defects were present were only apparent, and were due to 
defective hearing, consequent upon the presence of post-nasal 
adenoids.—Dr. UAMPBELL Pope showed a case of infantile 
scurvy in a female infant aged 8} months, which had been fed 
on patent foods, and had developed haematuria, periosteal 
haemorrhages, and gingivitis. The symptoms had started 
three months before. The existence of haematuria had sug- 
oe the presence of a renal calculus, and the child had 

een examined by the « rays.—Dr. GkorGE CARPENTER read a 
paper on a case of scurvy in a rickety boy aged 5} years. He 
called attention to the difficulty which was experienced in 
arriving at a definite conclusion as to the exact causation of 
these cases. Dr. SuTHERLAND said that in his experience the 
prognosis was often grave. Dr. Cautiey discussed the 
question from the point of view of infant feeding, and 
thoroughly endorsed the remarks made by Dr. Sutherland on 
the injurious effects of patent foods. Dr. C. W. CHapMAN 
called attention to the value of fresh milk. Dr. H. Asupy 
(Manchester) spoke as to the obscurity surrounding the 
causes of infantile scurvy. Dr. THkoporE FisHErR thought 
that in fatal cases death _— be due to secondary infection. 
Dr. CARPENTER replied.—Mr. W. P. Montgomery (Man- 
chester) showed a specimen of an inverted Meckel’s diverti- 
culum which had formed the apex of an ileo-colic intussus- 
tion. The condition was, he stated, a rare one, there were 
not more than six cases on record.—Dr. THEODORE FISHER 
showed (1) a specimen of congenital disease of the heart 
from a child aged 4 months, in which a wide communication 
was present between the aorta and pulmonary artery, and 
attached to both pulmonary and aortic valves were large 
vegetations; (2) astomach from a case of diphtheria in a child 
aged'3 years, which was dotted over with numerous petechiae; 
there were no petechiae elsewhere, the large intestine 
excepted; there had been haematemesis two days before 
death. —Dr. H. Asupy read a paper upon a case of combined 
empyema and purulent peritonitis. A girl, aged 83 years, 
was seized with vomiting and diarrhoea, followed by pleuro- 
pneumonia and peritonitis. An empyema and suppurative 
peritonitis followed. Pneumococci and the micrococcus tetra- 
genus were found in the pus of the empyema and the micro- 
coccus tetragenus in the peritoneal pus. The girl made a 
good recovery. Dr. A. E. SANsom complimented Dr. Ashby 
on his paper.—Dr. Fisner said that he had made post-mortem 
examinations of cases of combined pleural and peritoneal 
infections due to the pneumococcus and other organisms.— 
Dr. Davin Naparro called attention to the pathological 
records of the Evelina Hospital for the past year of cases in 
which peritonitis was associated with empyema. After 
remarks by others Dr. Asupy replied. 


NortH OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
Socrety.—At a meeting held at Liverpool on February 21st, 
Dr. 8. Bucktry, President, in the chair, Dr. T. ArtHuR 
HeEtME (Manchester) showed: (1) Carcinoma of the cervix 
uteri, with double pyosalpinx removed per vaginam from a 
nullipara aged 23. The patient had been married 12 months. 
‘The husband had gonorrhoea a few months before marriage. 

‘The symptoms of menorrhagia and discharge had existed 
about six months. The points of interest in the case were the 


early age for cervical cancer, its occurrence in a nullipara, and 
-the association with gonorrhoeal pyosalpinx. 
consisted of columnar carcinoma. 


The growth 
(2) Polypoid carcinoma of 





the corpus uteri, removed by vaginal hysterectom 

virgin aged 41. The operation was rendered difficult 
smallness of the vagina, and incision of the perineum 
required, and also median section of the anterior uterine wall 
The ligaments were clamped. The growth was gland-celled 
carcinoma. It originated in the right side of the body of the 
uterus, forming a large polypoid mass, protruding into 
vagina. (3) Solid ovarian tumour and primary (?) tuberculong 
peritonitis with ascites. Wasting, ill-health, and abdominal 
enlargement had been noticed for some months. There 

an evening rise of temperature which was subnormal in the 
morning. The signs were those of a considerable amount of 
free fluid in the peritoneal cavity, together with the pre. 
sence of a solid ovoid tumour in the right ovurian region 
The uterus was not enlarged. The history, genera] con. 
dition, and physical signs suggested tuberculous peri- 
tonitis rather than simple. ascites associated with the 
tumour. The abdomen was opened, and the tumour remoyeg 
It was a fibroma of the right ovary. There was no evidence 
of malignancy. The whole of the posterior surface of the 
right broad ligament and uterus were covered with a thick 
caseous, tuberculous-looking material, and the pelvic peri. 
toneum generally showed the usual evidences of tuberculous 
peritonitis. Both Fallopian tubes appeared healthy. The 
ascitic fluid was removed and the abdomen closed. The 
patient has completely recovered health at the present time 
(nine months after operation). The specimens were dis. 
cussed by Dr. E. T. Davies and others.—Dr. Lioyp Rosgrts 
(Manchester) showed a large uterine polypus removed from 
a married woman, aged 52. There was commencing necrogig 
with offensive discharge and bleeding. The pedicle, about 
twice the thickness of a thumb, sprang from the posterior 
uterine wall, above the internal os. In addition tothe polypus 
the posterior cervical lip and adjoining vaginal fornix show 
superficial ulceration. The appearance of the polypus sug- 
gested malignancy, but examination failed to reveal such a 
condition. A further investigation would be made.—Dr. W, 
Watrer (Manchester) showed a solid tumour of the right 
ovary removed by abdominal section from a multi 
whose periods suddenly ceased five years previously. The 
other ovary was small and atrophied, and no ascites was 
present. At the outer end of the tumour, which was the 
size of a small cocoanut, the capsule was very thin and 
friable, and over a small area the contents were pink 
and of a putty consistence. The remainder of the tumour 
was firm, and cut like a pear. Some parts looked 
like a fibroma, but microscopically the ovarian stroma 
was found extensively infiltrated with round-celled sarcoma. 
Dr. Baiaas, Dr. Donatp, and the Presipent (Dr. Buckley) 
discussed the difficulty of distinguishing benign from malig- 
nant connective tissue tumours of the ovary, and Dr. WALTER 
replied.—Dr. A. DonAtp and Dr. W. K. Watts (Manchester) 
related a case of spontaneous rupture of a uterus bicornis 
unicollisduring pregnancy. The first four confinements were 
tedious or instrumental. The fifth occurred in St. Mary's 
Hospital, and was described by Dr. Walls in the Society's 
Transactions, 1899. The present labour commenced with 
pain and haemorrhage. The placental edge was felt just 
within the cervix. Plugging the cervix and vagina failed to 
induce pains; the bleeding recurred and the os wasrigid; the 
fetal skin was peeling, a leg having been brought down under 
chloroform. No further progress taking place, multiple 
incisions of the cervix were made and the base of the skull 
perforated. The cervix tore, the laceration involving the 
broad ligament through the peritoneum. On passing the 
hand to remove the placenta the two horns were found to 
have separated, the thin intervening tissue having given way. 
The abdomen was opened and panhysterectomy done. The 
patient made a good recovery.—Dr. H. BriaGs (Liverpool) 
exhibited (a, b,c) three examples of solid ovarian carci- 
nomata; (d) necrobiosis of fibroma of ovary; (e) double 
ovarian cystoma and pregnancy ; (7) vaginal nodules in case 
of adeno-carcinoma of the cervix. Remarks were made by 
Drs. Donatp, Ltoyp Roserts, WALTER, Raw, and HELME; 
and Dr. Briaas replied. 


RocupatE AND District Meprcat Socrery.—At a meeting 
on April 3rd, Mr. Hersert Lunp read a paper on Failures 
and Successes in Urinary Surgery. He described cases illus 
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difficulty caused by a large lacuna magna in 

theterizing and also in the treatment of gonorrhoea, the 
distensibility of the female urethra for the removal of cal- 
eulus, the evils caused by white wax 1n urethral bougies, and 
the advisability of sounding the bladder when performing 
circumcision in children. The dangers attendant upon even 
such a simple operation as circumcision were emphasized by 
reference to the case of an elderly man who had cerebral hae- 
morrhage with hemiplegia the day after the circumcision was 
performed. As regarded enlarged prostate careful catheter- 
ism was usually sufficient to give relief. The advantage of 
n was immediate and only transient. Freyer’s opera- 


trating the 


operatio: / , 
tion probably really consisted in the removal of an adenoma- 
tous mass which compressed the prostate. The suprapubic 


operation was the best in all cases of vesical calculus. 
Syphilitic ulceration of the bladder might be difficult to 
diagnose, butyielded to grey powder and potassium iodide. 
Varicocele was best treated by the open method, with exci- 
sion of a length of vein. The most certain cure for hydrocele 
was excision of the sac. All these points were illustrated by 
reference to actual cases, and Mr. Lund also mentioned cases 
of renal calculus, hydatids of the kidney, and a case of inter- 
mittent hydronephrosis treated by nephrorrhaphy, where a 
large granulating surface was left, and the patient was kept at 
rest in the dorsal position for three weeks with a successful 
result. The Presipent (Mr. R. Burdett Sellers), Mr. J. 
Metvin, Mr. W. STANWELL, and Dr. W. J. Kerr made 
remarks, and Mr. LUND was warmly thanked for his most 


interesting paper. 


Giascow SourHerRN Mepicat Society.—At a meeting on 
April 3rd, Dr. JouHn StEwaRr, President, in the chair, the 
adjourned discussion on the curability of phthisis pulmonalis 
was resumed by Dr. EpenezER DuNCAN, who reviewed the 
treatment of the disease in the earlier part of the nineteenth 
century. He pointed out that the open-air treatment—so 


Bodington as early as the year 1840. He gave a detailed 
account of cases he had seen in private practice and in hos- 
pital in which undoubted cures had taken place. He had 
known patients completely restored to health in whom there 
had been found all the signs of pneumonic consolidation and 
excavation, and in whom tubercle bacilli had been found 
abundantly in the sputum. Particular examples were 
described in which even in a short space of time remark- 
able improvement had taken place. With regard to 
treatment, he believed that a_ persistent germicidal 
course was very efficacious. Carbonate of guaiacol 
in large doses was of great service, and he often 
gave creosote and cod-liver oil (mv of the creosote 
to 3j of oil). He strongly recommended inhalations of pinol 
and eucalyptol, and in the absence of catarrh of the bronchi 
he used formalin in 10 to 20 D ow cent. solution. As regarded 
diet he believed in high fee ing. In addition to the ordinary 
diet his patients received four pints of milk perday. He 
believed in the advantage to be gained by the open-air treat- 
ment and carried it out systematically in his practice. Dr. 
Tuomas Forrest had noticed that when haemoptysis was 
present the treatment seemed to be more favourable and the 
same result was found in phthisical patients with the rheu- 
matic diathesis. He was inclined to think that by overfeeding 
there was some danger of nephritis. Dr. KirKPATRICK 
Monro spoke of the different types of pulmonary phthisis in 
which experience had shown that a favourable prognosis 
might be given, and eited the haemorrhagic form as an 
example. He gave details of some cases that had come under 
his observation in which recovery had taken place ina re- 
markably short space of time. Contributions to the debate 
were made by Drs. W. Watson, A. TINDAL, COULSON, Howle, 
and T. RussELt. The PresipEnt briefly reviewed the dis- 
cussion, and remarked that from the evidence laid before 
them the conclusion seemed to be that only to a limited 
ao could phthisis pulinonalis be regarded as a curable 
ase. 


Miptanp Mevricat Socrety.—At a meeting on March 19th, 


Treasurer, Mr. J. Garner; Secretaries, Mr. Christopher Martin’ 
and Dr. Stanley.—Mr. JAMESON Evans showed a woman, aged 
59, who had _ been under his care since the end of January. 

she was suffering from a typical diffuse keratitis over the 
lower half of the right eornea. At one part it was infiltrated 
with fine vessels forming a distinct ‘‘salmon-patch.” 

The anterior chamber was shallow, but in view ofthe diminished tensiom 
and a tendency to iritis, the patient was given atropine to drop in the eye 
night and morning. This, with potassium iodide and mercury internally, 
were the only means of treatment adopted at the time, but during the 

more acute stage she had been having hot fomentations as well, She was 
pacers | satisfactory progress towards recovery under this treatment. Her 
family history was interesting. She had had six children and two mis- 

carriages. Two of the children had suffered from eye troubles, one of 

these, a girl, aged 22, was shown at the meeting. She showed corneal 

nebulae, the result of insterstitial keratitis for which she had been under 
treatment at the Eye Hospital eight years ago. She had marked Rutchin- 

son’s teeth and was deaf. : 

—Dr. McCarpir showed Rickard Lloyd’s paper bag for 
Clover’s inhaler. The advantages claimed for this bag were 
that being cheap it could be burned after being used once, 
and therefore a clean one was used for every cage ; lightness ; 
and that, unlike the rubber bag, it would keep in any climate. 
On trial it was foun d that the paper crackled in an annoying 
way during respiration, and that the stiffly projecting — 
was somewhat in the way during operations on the neck and 
upper part of the trunk. For septic, cancerous, tuberculous, 
or foul-mouthed patients the paper bag would be very useful. 
—Mr. GAMGEE showed a kidney, the pelvis of which was com- 
pletely filled by a villous papilloma. The patient was a man, 
aged 50, who had suffered from attacks of profuse haematuria 
for eight years. The kidney was removed by the lumbar 
route, and the patient made a good recovery.—Mr. MILwarD 
read a paper on localized intraperitoneal suppuration and its 
treatment by drainage, which was illustrated by a series of 
wax casts of the various intraperitoneal spaces.—Dr. McCarpiE 
also read a paper on a case of faintness, and another of 
vomiting after operation under ethyl chloride narcosis. 


REVIEWS. 


GYNAECOLOGY AND OBSTETRICS. 
Drs. TANDLER and Haugan are to be congratulated on their 
atlas of the topographical anatomy of the ureters in the 
female! which has been prepared with the full a of 
Professors Schauta and Zuckerkandl who, as well as the 
authors, felt that it supplied a want. A knowledge of the 
normal course of the normal ureter is of importance to the 
surgeon and gynaecoiogist, but the subject is beset with prac- 
tical difficulties. The more the surgeon knows about the 
normal course of the ureter and the less he sees of that duct . 
during an abdominal section the better it will be for the 
patient. The ureter is not always normal in development ; 
its course may be abnormal, and certain pathological condi- 
tions far from rare may cause great displacement in any part. 
of its course. The authors have made a long series of ana- 
tomical preparations; they have not resorted much to 
freezing or to the zinc chloride method. In most cases the 
arteries were injected with a1 per cent. solution of chromic 
acid, and in some specimens a1 per cent. solution of hydro- 
chloric acid was used to soften the bones, though in many 
the saw was employed without damage to the soft parts. A 
mixture of formol, glycerine, and alcohol was employed for 
fixation in some cases. The plates are finely drawn and 
coloured. Plate 1 shows very clearly the uterine arteries 
entering the cervix, the broad ligaments having been laid 
open horizontally. The ureters lie far from the arteries, 
where the latter approach the sides of the cervix. Plate m1 
is of great importance, as it demonstrates how the ureter may 
be unexpectedly displaced in a young virgin where the 
uterus happens to lie abnormally towards the left; the left 
parametrium being very short, though not from any visible 
morbid change. Then follow some instructive plates giving - 
lateral preperitoneal and retroperitoneal views of the course 
1 Topographie des weiblichen Ureters mit besondere Berucksichtigung der 
pathologischen Zustande und der gyniikologischen Operationen [Topography 
of the Female Ureter especially in regard to Pathological Conditions and 
Gynaecological Operations). Von Dr. Julius Tandler. Prosector der 3. 


Apatomischen Lehrkanzel in Wien, und Dr. Joseph Halban. Assistant der 
I. Universitats-Frauenklinik in Wien. Wien und Leipzig: Wilhelm Brau- 














Mr. Oaxgs, President, in the chair, the following officers were 
nominated for election: President, Mr. Langley Browne; 


miiller. roor. (Roy. 4t0. 32 plates, with letterpress. M. 30.) 
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of the ureter. The next group of plates are from dissections 
which show the stages of total abdominal hysterectomy with 
or without preliminary laying bare of the ureter in its lower 
course, as a precautionary measure. The advocates of vaginal 
ners em will be interested in half a dozen good drawings of 
the position of the ureter and uterine vessels in relation to the 
incisions and displacements of parts necessary in vaginal hys- 
terectomy. Unfortunately the operator cannot see the parts 
displayed in sections ; in this sense Plate xvii is perhaps the 
most useful, as it shows the position of the ureter when 
the partially detached cervix is being drawn out of 
the vulva. Plate xix represents an anatomico-patho- 
logical preparation of high interest. The subject was 
& woman who underwent total abdominal hysterec- 
tomy for rupture of the uterus during labour. On 
the twelfth day urine escaped involuntarily, owing to a 
uretero-vaginal fistula on the right side, and the patient died 
from tuberculosis three months after the operation. Thus the 
relative abundance and looseness of the pelvic connective 
tissue in a woman at term, though they may facilitate the 
separation of the uterus from its connexions, do not ensure 
the ureters against damage, much more probable in hysterec- 
tomy for fibroids. After this plate was drawn the parts were 
divided vertically, and a lateral view of the bladder and 
ureteral fistula obtained (Plate xx). Two plates illustrate the 
relations of the ureter as concerned in the questionable sacral 
operation popular with some authorities. The opegeper of 
the ureter in a subject who died of rupture of the aorta close 
on term forms the subject of Plates xxu1and xxiv. Puerperal 
inversion and cystocele are illustrated in the succeeding 
plates. Let the student, of any type or age, remember that the 
ureter may be greatly dilated in cystocele (Plate xxv), and 
that when the bladder is fairly prolapsed the ureteral orifice 
is no longer behind but some distance below the opening of 
the bladder into the urethra. The position of the ureter when 
the cervix is drawn downwards in a case of cystocele is repre- 
sented in Plate xxvii, its insertion into the bladder lies, 
under these circumstances, quite outside the vulvar cleft—a 
fact to be remembered by the surgeon who attempts the re- 
moval of a prolapsed uterus where cystocele is also marked. 
He must also bear in mind the relations of the ureters to the 
urethra mentioned above. Ureteral fistula in cancer of the 
cervix forms the subject of Plate xxix ; the concluding draw- 
ings representing double ureter(one greatly dilated would be 
¢ertain to puzzle an operator) and a dissection of a remarkable 
condition, detected for the first time at a necropsy, in an adult, 
namely, intraligamentary position of the bladder without, it 
would seem, any evidence of urinary disease or trouble. The 
ladder was invested laterally, posteriorly, and above (except 
near the middle line where the peritoneal relations were 
normal), by the layers of the right broad ligament, the 
Fallopian tube running over its upper surface as in a par- 
ovarian cyst, but the ovary was pushed up as well. As the plates 
measure 13 by 11 in., they are quite large enough to display 
what they were designed to demonstrate with clearness. 


Dr. JAROSLAV FrRANTA, Clinical Assistant in the Faculty of 
Obstetrics and Gynaecology in the Bohemian University of 
Prague, has published a treatise in the Czech language on 
hydatid cysts during pregnancy, labour and childbed.? The 
©zech text includes almost complete reports of collected cases, 
some of which are original, while a supplement in French 
contains summaries of cases and tables. A chapter is devoted 
to the subject of operations for hydatid cysts during pregnancy; 
it contains a full clinical report of 22 cases, including Mr. 
Knowsley Thornton’s and others familiar to us. We fear, 
however, that very few Englishmen can master the language 
of Bohemia. The French summary of the same subject is of 
relatively small value, for we find that the cyst operated upon 
during pregnancy lay in almost every possible situation be- 
tween the diaphragm and the vulva. A cyst in the liver of one 
pregnant woman and a cyst in the pelvic connective tissue of 
another imply two cases of an utterly different type to the 
obstetrician and operator; even pathologically they are 
dissimilar. Some of the cysts layin the great omentum, a 
very favourable situation for the surgeon, others retroperi- 


ars 
teneally below the liver, others in the kidne 
broad ligament. Some cysts were solitary, others aon 
What we seek in reading of an operation for cyst of the g le me 
during pregnancy is a full note of each case; we cannot jt a 
instructive tables of sorare a disease. The table of 37 canal 
dystocia is of some direct value, as there is one constant 
factor, difficult labour, whilst in all cases but three or fo 
the hydatid cysts lay in the pelvis. These exceptions demand 
study of the case in full, which in this work is given in an un 
familiar tongue; thus, in Gemmell’s patient there wag a st 
as big as a cocoanutin the great omentum and another of th 
size of a walnut on the posterior wall of the uterus, Obstetri. 
cally this complication is quite different from labour 
impeded by a large pelvic hydatid cyst below the uterus, ag ig 
the rule in this series. The obstetric surgery of this group is 
instructive. We are gratified to find that the author careful} 
states that only on one occasion was the cys; successfully 
pushed up above the pelvic brim. We trust that no obstetri- 
cian will ever attempt such a proceeding on the strength of 
diagnosis of hydatid cyst obstructing labour, nor is it eon. 
sidered justified in these oy when the cyst is clearly ovarian 
Several cases of rupture of the uterus, spontaneous and during 
turning, etc., are included in the tables, but that accident oc. 
curred under very varied conditions in different cases. We 
are informed, just as we might guess, that suppuration of the 
cyst is relatively very common in childbed, sometimes after 
paracentesis, sometimes from puerperal infection of the un- 
ruptured cyst. Lastly, pregnancy, Dr. Franta shows us 
exercises, according to statistics, an evil influence on hydatid 
cysts, suppurationis frequent, rupture notrare, sudden increase 
of growth the rule, and often the pregnancy leads to diagnosig 
of the cyst. This treatise is very creditable to the author, a 
clinical assistant in the faculty of obstetrics and gynaecolo 
in the Bohemian University of Prague, and also reflects credit 
on that institution itself, which favours research and can 
claim such keen workers as Professor Pawlik and Dr. Franta. 
The main text is, for reasons already stated, so important that 
we hope some English-speaking writer will undertake to 
translate it. (Since this review was written a complete trans- 
lation of the clinical reports of the cases of labour impeded 
by hydatid cysts has appeared in the March number of the 
Annales de Gynécologie et d Obstétrique). 


Professor Max Runar’s Lehrbuch* is the latest textbook of 
gynaecology for the German student; and it is a very good 
one. The author’s aim has been to present what is known of 
the subject in as compact a form as possible; and he has suc- 
ceeded. The information given is full, and the advice 
judicious. We may take, as an example, a question about 
which much difference of opinion and practice at present 
exists, namely, the treatment of uterine fibroids. The 
author states simply that fibroids causing no symptoms 
require no treatment. Submucous fibroids are to be removed 
by avulsion. If too large for this they should be cut up, and 
removed piecemeal. Of this the author says—and his words 
deserve consideration—‘‘Such enucleation may be uncom- 
monly troublesome, and one may be almost inclined to give 
it up, when suddenly the last piece of the tumour unex- 
pectedly comes away. If strict antisepsis is observed, and 
the operator has had experience in such a procedure, such an 
operation, even with a large fibroid situated high up, is 
attended with hardly any danger.” We have known speci- 
mens exhibited at our societies in which it might have been 
better for the patient if Dr. Runge’s precept had been in the, 
operator’s mind. The mortality of abdominal hysterectomy 
our author puts at 5 percent. He distinguishes between 
different operations. Removal of stalked myomata is the 
safest ; next myomectomy; next to that supravaginal ampu- 
tation; then total extirpation (so-called panhysterectomy) ; 
and, most dangerous of all, removal of intraligamentous 
fibroids. If the tumour is not larger than a child’s head, 
that is, not too large to be dragged down into the pelvis, 
the author advises vaginal hysterectomy by morcellement, 
that is, by cutting up the uterus in the same way as a 
projecting submucous fibroid can be cut up and removed. Of 
thia he aava: “Such morcellement is difficult, tedious, and 





~2 Kystes Hydatiques pendant la Grossesse. |’ Accouchement, et les Suttes ae 
‘Couches. By Jaroslav Franta. Prague: University Press. roor. (8vo, pp. 


we : el a supplement in French.) The Czech title is not repro- 
uced, 








3 Lehrouch der Gyndakologie. [Textbook of Gynaecology.) Von Max 
Runge, Ord. Professor der Geburtshiilfe u. Gyniikologie und Director 
der Universitits-Frauenklinik zu Giéttingen. Berlin: Julius Springer. 
1gc2. (Demy 8v0, pp. 468. M.10.) 
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ic; but adds to the risk of operation in no way. 
re, tacet difficult and prolonged operations there is 
erally a smooth convalescence. ’ Jf we turn to another 
entroverted question, the treatment of etroflexion, we find 
the author rationally conservative. No operation is to be 
thought of if a pessary will relieve, the objection to operation 
being the danger. Ventrifixation is {attended with the most 
danger, but does not produce trouble in the event of subse- 
quent pregnancy. It is the only treatment of retroflexion 
with fixation. Alexander’s operation is often followed by 
return of symptoms. Vaginal fixation entails trouble in the 
event of pregnancy. These quotations will illustrate the 
author’s point of view, and show that he does not countenance 
the kind of operating which is not surgery. The illustrations 
are not too numerous ‘or too ambitious. The style is concise 
and clear to a degree unusual in German books. 


Dr. ArtuuR E. GixEs has written for the ‘‘ Medical Mono- 
graph Series ” a short essay on Menstruation and its Disorders,' 
which is, we are told, the precursor of a larger treatise on the 
same subject, in the preparation of which he has been 
engaged for some years. For this'reason he has not thought 
fit to ‘‘burden its pages” with references, authorities, or 
illustrative cases. We hope that the larger work, when it 
appears, will be a solid contribution to medical science—a 
description which we cannot apply to this little book. It 
contains, first, an account of normal menstruation, which is 

ood, but not better than is to be found in many other books. 

hen come chapters on the disorders of menstruation. These 
contain nothing that is novel, unless it be an attempt at the 
resurrection of some exploded theories of thirty yearsago. The 
author explicitly says that flexion of the uterus causes 
dysmenorrhoea, and that there is stenosis of the canal due 
to “kinking.” When his large book comes out we hope he 
will demonstrate this by reference to some specimen. At 
present we know of no museum specimen of a flexed uterus 
that shows any more kink than a bend of the river Thames. 
The author candidly says that he doubts if ‘‘accumulation of 
menstrual products behind the obstruction with dilatation of 
the body of the uterus” is ever found. He also states that 
many women menstruate painlessly in whom the uterus is 
markedly flexed. The only attempt at reconciliation of these 
facts with his hypothetical pathology is the phrase that ‘the 
cause is probably complex.” 


Dr. HENRI FiscuHeEr’s little book is really a-Vade Mecum to 
the Operations of Obstetrics and Gynaecology.’ These two 
subjects are to the author branches of surgical science; and 
the book is a brief description of operations and the condi- 
tions which, in the author’s opinion, call for operative treat- 
ment. Being what it is, we should question also the suit- 
ability of the book for the ordinary practitioner who is called 
upon to apply medical methods of treatment far more fre- 

‘quently than he is to operate. The most original part of the 
book is the description of new operations devised by the 
author for fixing the spleen or kidneys when these organs are 
abnormally movable. Instead of using stitches the author 
inserts beams of decalcified bone, by means of which he sup- 
ports the organ in the position which he considers it ought to 
occupy. A translation of the book into English is promised ; 
should the promise not be kept we shall not be greatly 
disappointed. 


The German custom amongst the pupils and junior col- 
leagues of a distinguished teacher of preparing a Festschrift 
is well known. The best proof of its popularity lies in the 
steady increase, both in number and merit, of this kind of 
publication. Such a volume has been issued to honour the 
twenty-fifth year of Professor Landau’s career as a teacher.° 


*Medical Monograph Series No. 5, Menstruation and its Disorders. B 
Arthur E. Giles, M.D., B.Sc., F.R.C.S., M.R.C.P., Surgeon to Out-pasionte, 
Chelsea Hospital for Women, etc. London: Bailliére, Tindall, and Cox. 
1901. (Crown 8vo. pp. roo. 28. 6d.) 

5 Vade Mecum d’Obstétrique et 
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aris : L. Boyer. 1902. (Crown 8vo. pp. 321. Fr. 4.50.) 
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the text. Berlin: Hirschwald. (Pp. 706.) 





It. is written by assistants past and present, and old pupils, 
and contains original contributions to gynaecology and obste- 
trics by authorities so well known as Abel, Falk, Fraenkel, and 
Ludwig Pick. The separate papers are very solid, and so 
varied as to subject that they cannot be noticed here in 
detail, but abstracts of the more important have appeared or 
will be published in our Epitome. All have recently been 
issued in the Archiv fiir Gynikologie. We may note here 
articles on Pelvic Inflammation (Theodore Landau), Early 
em bt of Uterine Cancer (Abel), New Growths in the 
Malformed Uterus (Josephson), a very complete treatise on 
the Diagnosis and Operative Treatment of Advanced Ectopic 
Gestation with Living Fetus (Sittner), and useful communi- 
cations on the Removal of Uterine Fibroids and Ovarian 
Tumours in Pregnancy, by Thumim and Orgler. 


The first edition of Dr. DorLANnp’s Modern Obstetrics’ was 
reviewed five years ago. It is not an epoch-making book, but 
an agreeably-written ey oma by a writer, who has: 
not had time to study things for himself or to refer to 
original sources of information. The pages are full of proper 
names in brackets, quoted as authorities, many of which 
carry no weight to those who understand the subject. In our 
review of the first edition, we referred to an inaccurate state- 
ment as to the mortality of placenta praevia. This has been 
corrected, but the section on treatment is stiil unsatisfactory ; 
the reader is given a choice between several methods, some of 
them long abandoned, labelled with proper names; but the 
treatment which has stood the test of trial, and is, with one 
possible exception, undoubtedly the best, is that of Braxton 
Hicks. This is referred to in a sentence; but the author 
does not appear to have read Hicks’s paper, which is an obstet- 
ric classic. The possible exception is the use of Champetier de 
Ribes’s bag. This is not referred to. Some think it will 
give still better resuits than the method of Hicks, but this 
has not yet been proved. As further illustration of the. 
author’s fondness for quotation, and, if we may be pardoned 
for saying so, want of discrimination, we may refer to page 97, 
‘‘ Beccaria’s sign of pregnancy, an intense pulsating pain in 
the occipital region.” ‘‘ Jorisenne’s sign of pregnancy is the 
absence of acceleration of the pulse-rate noticed when the 
patient assumes the erect posture after resting for some time 
in the recumbent position. It is of doubtful accuracy.” We 
agree with the author; but why quote such rubbish? Weare 
sorry to find fault; we admire the author’s industry, and 
when increased experience has ripened his judgment and les- 
sened his readiness to take open-mouthed anything that 
anybody (especially if blessed with a German name) chooses 
to print, his book will be very much better; as it is, it is in- 
teresting. We perhaps suffer from insular prejudice, but we 
cannot but think that a course of reading in the best English 
obstetric literature—Burns, Denman, Ramsbotham, Braxton 
Hicks, and Matthews Duncan—would help Dr. Dorland to 
improve his book. 


A work that has reached its eighth edition evidently supplies 
awant. As we reviewed the seventh edition of the Manual of 
Obstetrics,® by Professor Kina, of Washington, in the BritisH 
MEDICAL JOURNAL Of March 4th, 1899, p. 539, we need not say 
much about the eighth. The chief difference is that forty-one 
illustrations have been added. It remains what it was—a 
readable elementary work, a digest of larger American books, 
by an author who has not yet tested by practice many of the 
methods he describes. Many of the illustrations are very 
familiar, having been borrowed (without acknowledgement) 
from English books. One (Fig. 229) of English origin, is 
attributed to an American. 


As we have already reviewed former editions of Dr. 
JELLETT?’s Short Practice of Midwifery in the British MEpIcal. 
JOURNAL of September 3oth, 1899, p. 854, we need not say 
much as to the present. The book has been enlarged by the 

7 Modern Obstetrics, General «nd Operative. By W. A. Newman Dorland, 
A.M., M.D., Assistant Demonstrator of Obstetrics, University of Penn- 
sylvania, etc. Second edition. London and Philadelphia : W. B. Saunders 
and Co. 1901. (Roy 8vo, pp. 797. 201 illustrations. 16s.) 

8A Manual of Obstetrics. By A. F. A. King, A.M., M.D., Professor of 
Obstetrics and Diseases of Women and Children in the Medical Depart- 
ment of the Columbian University, Washington, D.C., etc. Eighth 
Edition. London: Henry Kimpton. r1gor. (Cr. 8v0, pp. 620; 264 illustra- 
tions. 12s. 6d.) 
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addition of chapters on pregnancy and its phenomena, the 
ovum, and obstructed delivery, and many new illustrations 
have been added. The general character of the work’ remains 
unchanged. It is not an encyclopaedic or an epoch-making 
book, but a clear and readable guide to practice, representing 
the views accepted at the Rotunda Hospital. ‘These are 
expressed didactically without discussion. It is hardly to be 
expected that they will be endorsed by every obstetrician in 
every detail. We should take exception, for instance, to the 
recommendation of creolin, a proprietary nostrum of un- 
known composition, and, according to Martindale, ‘‘ an 
unreliable disinfectant, weak antiseptic, and more poisonous 
than supposed,” in preference to such tried and proved 
antiseptics as corrosive sublimate and biniodide of mercury. 
In a Short Practice of Midwifery for Nurses’ by the same 
author, parts of the larger work which he considers unsuitable 
or unnecessary for nurses have been eliminated, and some 
matters added which are superfluous in a book for students 
and medical men. These changes have made the little book 
an excellent one for nurses. If it errs, it is in the direction 
of telling them too much rather than too little. 


Dr. CuLLINGWoRTH’s Short Manual for Monthly Nurses" is 
mow well known, and needs no commendation from us. Its 
author’s name is a guarantee of the soundness of its teaching. 
He has taken the trouble to revise it, and so it is now quite up 
to date. Nurses cannot do better than study it. 





BIOLOGY. 
' : HETEROGENESIS. 

WHEN a writer advances views which are at variance with 
those ordinarily accepted, it is inevitable that the evidence 
tendered in their support should be narrowly scrutinized ; 
and, though we would approach with every respect anything 
that Dr. CHarLton Bastian, who has won so much distinc- 
tion in another field, may advance, we cannot say that the 
thesis of his Studies of Heterogenesis’* is_established by. the 
facts and inferences he has published. His endeavour is to 
prove that in the lower forms of animal and vegetable life 
there is so little stability that one form arises abruptly from 
another. To produce conviction in his readers the defender 
of this hypothesis must be able to produce very strong 
evidence; but unfortunately the photographs, many of which 
are very good, cannot in the nature of things prove any- 
thing ; they merely eliminate the personal equation in the 
delineation of stationary conditions, whereas sequence of 
events is the essence of the question. One point advanced is 
that the protoplasm of certain conferva cells, after prior divi- 
sion, gives rise to amoebae, or, as;it is in one place expressed, 
becomes ‘‘animalized.” Even granting the correctness of the 
observation, it is difficult to see wherein it differs, either in 
fact or significance, from what has for many years been 
accepted by botanists, namely, that in the case of a vast num- 
ber of cryptogams the cell contents do escape as naked proto- 
plasm (with or without prior division), and that this escaped 
protoplasm sometimes takes on the form of ereeping plas- 
modia bodies, and sometimes of ciliated or flagellated 
embryos, this being one manner of reproduction (vide Kerner 
and Oliver’s Natural History of Plants, p. 28, et passim). We 
cannot see that Dr. Bastian is justified, in this and many 
similar instances, in saying that he has selected examples of 
such a kind as to eliminate the interpretation that he has had 
under observation life-stages in the history of the same 
organism ; on the contrary, careful perusal of what he records 

9A Short Practice of Midwifery. embodying the treatment adopted in the 
Rotunda Hospital, Dublin. By Henry Jellett, B.A ,M.D., etc., ex-Assistant 
Master, Rotunda Hospital. With a preface by William Smyly, M.D.. 
F.R.C.P.1., late Master of the Rotunda Hospital. Third Edition. London: 
J. and A. Churchill. 1901. (Crown 8vo, pp. 533, 124 illustrations and an 
appendix —- the statistics of the hospital for the last eleven 
years. 8s. 6d.) 

104 Short Practice of Midwifery for Nurses. embodying the treatment 
adopted inthe Rotunda Hospital, Dublin. By Henry Jellett, B.A., M.D., 
etc. London: J.and A. Churchill. 1901. (Crown 8vo, pp. 345. 68.) 

11 A Short Manual for Monthly Nurses. By Charles J. Cullineworth, M.D., 
F.RC.P., Obstetric Physician to St. Thomas’s Hospital. Fifth edition, 
revised by the author, with the assistance of M. A. Atkinson, Matron of 
the General Lying-in Hospital, London. London: J. and A. Churchill. 
rgor. (Crown, pp.104. 18. 6d.) 

‘12 Studies in Heterogenesis. By H. Charlton Bastian, M.A., M.D.. F.R.S., 
First Part, 7o pages, 210 reproductions of photomicrographs. (Williams 
and Norgate. 7s. 6d.) 
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seems to indicate that in many instances is. 
the case. Thus he states that Z euglena cell esas 
transformed into a number of flagellate monads- nae 
apart from its own methods of reproduction,’ it 94 
happens that euglena is liable to the attacks of ‘a ° 
sitic fungus (polyphagus euglenae), which enters its cells, and 
this fungus reproduces itself by means of free-swimmj 
flagellate spores which are indistinguishable in appearance 
from true monads, so that this observation ig open to a 
suspicion of error. It would be possible to criticize in detail 
each of the observations and the conclusions which are drawn 
from them were any useful purpose to be served by so doing: 
but enough has been said to indicate some at least of the 
reasons why any incomplete investigation of the life-historieg 
of the objects seen cannot be accepted as establishing a view 
so subversive of all that is known with any degree of certainty 
on the subject of reproduction. It is the duty of the man of 
science to preserve an open mind, and not to reject that which 
does not accord with his own ideas merely because it doeg not 
do so, but he is fully justified in requiring that the more 
improbable the view asserted, the more complete shall be the 
chain of evidence in its support. 


THE PROTOZOA. 

The protozoa play so important a part in the causation of 
human disease as well as in those of the lower animals that a 
work devoted solely to them may be of great value to all 
students of disease. Dr. CaLkins’s book” is well arranged, 
clearly written, and the illustrations are good. The parasites 
more closely connected with disease are described and the 
various phases in the life-history of closely-allied organisms 
are fully discussed. The cycles of the malaria parasite and 
coccidia are compared, and the close similarity between the 
two in their complicated alternations of generations well 
elucidated. In considering the pathogenetic properties of the 
malaria parasite the author points out that no other 
protozoon is known to produce poisonous growth pro- 
ducts. A work of this kind must, to a considerable 
extent, be highly technical, but the chapters on 
reproduction and sexual phenomena in the protozoa, and 
those on physiology are sufficiently free from technicalities to 
be readily understood by any one, and deserve careful read- 
ing. ‘The necessity of sexual reproduction is fully discussed 
by the author, and the various conditions which appear to 
favour this method of reproduction are considered. He doubts 
whether conjugation is absent in any group of protozoa, though 
in some it has not yet been observed. The chapter on the 
special morphology of the protozoan nucleusis of great interest. 
It is shown to be extremely variable both in structure and in 
its methods of division. A book of this kind is a necessity to 
those studying diseases caused by protozoa, and this volume 
can be confidently recommended as thoroughly up to date 
and containing the more important results of recent research. 





ZOOLOGY. ane 
A REALLY excellent work upon the snakes of Britain, a bock 
which will be found useful to naturalists and interesting to 
many other people, has been written by Dr. Geratp R. 
LEIGHTON. Too many books nowadays are compiled in the 
library, but this is a complaint which cannot be urged against 
the Life History of British Serpents.“ Not only has Dr. 
Leighton given us old material, such as there was, but he has 
given us the results of his large practical experience, and has 
also by means of an extensive correspondence with naturalists 
and collectors brought together a mass of information as to 
the snakes in all parts of the country. As there are only three 
—perhaps four—species of snakes in England, only one of these 
—the adder—occurring in Scotland, and none in Ireland, the 
subject seems a small one to write a book of nearly 400 pages 
upon. But these species are dealt with in_the first 200 pages 
which constitute Part I. Part II is avery detailed account of 
the local distribution of our snakes, in which Dr. Leighton 
has used his correspondents’ notes to the fullest advantage. 


13 The Protozoa. By Gary N. Calkins, Ph.D., Instructor in_ Zoology, 
Columbia University. No. VI of the Columbia University Biological 
Series. London and New York: Macmillan and Co. 1901. (Demy 8v0, 
pp. 366. 128. 6d.) m 

14° The Life History of British Serpents. 
Edinburgh and London: William Blackwood and Sons. 
pp. 400; 4gillustrations. 5s. net.) 
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d Wales are divided into ten provinces, and the 
Reeiane of any or all the species, their frequency or rarity, 
habits, etc., are dealt with. The distribution of the adder in 
Scotland is also fully discussed. As to what Dr. Leighton 
gays with regard to the specific distinctness of the small red 
viper whick he wishes to call Vipera rubra, it does not seem 
to us that he has sufficiently proved his case. With regard to 
the common adder, it seems to have been satisfactorily de- 
monstrated that ‘‘ brown or brick-red specimens with the mark 
ings of a more or less dark brown are females.” Dr. Leighton 
took one small red viper in Dorsetshire, which was a male, 
and apparently this is the only male he has found of what he 
wishes to call a species. He says “the small red viper 
resembles the common adder in the arrangement of its head 
Jates and in the number of belly shields, and is therefore 
ut in the same species. It differs from the adder in most 
other respects ; but the differences, by an arbitrary arrange- 
ment, are not regarded as essential. These differences are, 
however, constant, which to my mind is an all-important 
int.” We think it would have been more satisfactory had 
r. Leighton dealt more fully with this matter, and as we 
have said we are not yet convinced as to the specific distinct- 
ness of the small red viper. On the vexed question as to 
whether or not the adder swallows her young to protect them 
in time of danger, Dr. Leighton gives an excellent review, but 
refrains from expressing an opinion. The book is well got up, 
and some of the photographs are good and of considerable 
interest ; others, however, seem often badly focussed, and do 
not convey what is intended. But for this small blemish we 
have nothing but praise for the work, and can heartily recom- 
mend it to field naturalists, to whom itis dedicated, and to all 
those who are interested in natural history. 


Dr. Hans Gapow’s Amphibia and Reptiles will take a high 
place in that fine series the Cambridge Natural History. The 
author points out that the work is intended to appeal to the 
field naturalist and to the morphologist, and it is eminently 
suited to the requirements of both these classes of readers. 
The first three chapters deal with general matters relating to 
the amphibia, the second treating of the comparative morph- 
ology and anatomy, and covering about 50 pages. This 
chapter is very complete and important, and it is perhaps 
a pity that there is not a similar chapter dealing with the 
reptilia. It would no doubt have been a much more difficult 
chapter to arrange, owing to the diversity of reptilian forms, 
and Dr. Gadow has thought fit to treat of the morphology and 
anatomy of each subclass separately. In dealing with such 
an immense group as the reptilia there is danger of becoming 
wearisome in detail or of enlarging on some groups at the 
expense of others. The author, however, is never wearisome, 
nor can he be accused of over or under valuin g any group, and 
we congratulate him on his very successful manipulation of 
the work. The small maps which occur all through the book, 
showing the distribution of the various groups, are an 
admirable thought, though they are not always easy to 
decipher. We can speak very highly of Miss M. E. Durham’s 
illustrations, which are beautifully executed ; and although 
Dr. Gadow says apologetically that the selection was to a 
great extent determined by the living specimens obtainable, 
we think the apology unnecessary. The student will find 
much material brought together in this book as well as plenty 
of new matter, and we know of none better suited to be a 
groundwork for study of herpetology. At the same time, the 
style of the writing is so attractive that the general reader 
cannot fail to be interested, and we can confidently recom- 
mend the book to him. 


The principle on which Mr. SHiptey and Dr. MacBripE 
have constructed their elementary textbook of Zoolcgy™ is 
excellent. As arule, textbooks on zoology and botany intro- 
duce each group or phylum by a kind of summary of that 
group, and discuss the occurrence in the group of sexual and 
asexual reproduction or nephridia, or such like general 
characters, giving examples, and thereby confusing the stu- 


15 Amphibia and Reptiles. By Hans Gadow, M.A., Ph.D., F.R.S. London : 
Macmillan and Co. rgor. (Demy 8vo, pp. 668, 181 illustrations. 17s. net.) 
ey gy: an Elementary Textbook. By A. E. Shipley, M.A., and E. W. 
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dent with a multiplicity of names. As far as possible, this 
method has been avoided in the book under consideration, 
each group being dealt with by means of types, and the stu- 
dent is Jed on from one type to the next, and given an 
insight into his subject by what nf to us an ideal 
method. For instance, in dealing with the protozoa, one of 
the hardest groups to write clearly upon from an elementary 
point of view, this system of types shows to the utmost 
advantage. After a few introductory remarks separating the 
protozoa from the metazoa we are introduced to amoeba, 
which is dealt with fully. From amoeba we are led on to the 
allied forms, difflugia and arcella, thence to examples of the 
Foraminifera and Radiolarians, and so on until we have 
sufficient types to give usa grasp of the whole group of the 
protozoa. Not only are we led from type to type but also 
from group to group, so that the book is one which requires 
to be read straight through by those who are learning zoology, 
and many things in the later chapters may appear unintelli- 
gible to the tiro unless he has previously mastered the 
earlier ones. After dealing with a group, a short classifica- 
tion of that group, not complete but embracing all the forms 
referred to, is given. The first chapter, an introduction to 
zoology, is clear and concise, and the student would do well 
to master that chapter thoroughly before he proceeds to dis- 
cuss the various groups of the animal kingdom. 


We cannot speak in similar terms of praise of Mr. MupGr’s 
Textbook of Zoology." It is a somewhat scrappy compilation, 
and contains not a fewserious misprints and inaccuracies. 
‘*Phyllogeny ” occurs on pages 7 and 13 instead of ‘‘ phylo- 
geny,” ‘‘intersusception” on page 18 for ‘‘ intussusception,” 
“contact with a sudden body” appears on page 25, ete. On 
page 369, referring to telegony, the case is given of a cat 
which, having had kittens to a Manx cat, produced tailless 
kittens to a cat of her own breed, and the statement is made 
that ‘it is popularly thought that some of the unused sperm 
cells of the Manx cat had lived fora greater or longer (sic) 
period in the oviduct of the tailed cat, and had subsequently 
fertilized her ova at about the time she was crossed with a 
tomeat of her own breed.” Weismann suggested that if 
telegony occurred, it was probably due to the retarded action 
of spermatozoa, but to give this as the popular explanation is 
misleading. On page 378 it is stated that ‘‘ The common mole 
eet is blind, for the eyelids are permanently closed.......” The 
common mole (7alpa europoea) has eyes which are certainly 
sensitive to light, and they are covered by a transparent skin, 
but it is somewhat misleading to speak of this film as 
permanently closed eyelids. Such expressions as ‘ multi- 
cellular organisms of comparitively fairly complex organiza- 
tion” (p. 26), ‘‘natural selection would operate to preserve 
the blind and eliminate the blindless forms” (p. 378), are not: 
such as one expects to find in a scientific work. What is good 
in the book is spoilt by the feeling, which faults such as those 
indicated produce, that anything which the student may see 
for the first time in the book requires authentication else- 
where, which is not what ought to be the case with a text- 
book. 








NOTES ON BOOKS. 





TEXTBOOKS ON MEDICINE. ae” 

A FourTH edition of the classic Textbook of Medicine,’* begun 
by the late CuarLEs H1ron Facer, and completed after his 
death by Dr. Pyz-Smiru, and since revised or rewritten by 
him, is in course of publication, and the first volume is 
before us. About a score of the sections have been more 
or less rewritten for the present edition. The deservedly 
high character of this work, which in its class is facile 
princeps, is too well known to require any elaboration here 
and now. 


A similar remark applies with equal force to the work on 
the Principles and Practice of Medicine, by Dr. WILLIAM OSLER, 


17 4 Textbook of Zoology. By C. P. Mudge, A.R.C Sc.Lond., F.Z.8. London : 
Edward Arnold. 190:. (Cr. 8vo, pp. 416, illustrated. 7s. 6d.) 
18 Textbook of Medicine. By the late C. H. Fagge, M.D., F.R.C.P., and 
P. H. Pye-Smith, M.D., F.R.S. Fourth edition. Vol. I. London: J. and A. 
Churchill. 1901. (Roy. 8v0, pp. 1,142, 218.) 
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a fourth edition’ of which has been published apparently 
simultaneously by two distinct publishing houses. Many 
and important changes have been made in this edition. The 
author, in rewriting several of the chapters on infectious 
diseases, has especially kept in mind the needs of physicians 
practising in the tropics. Practically new articles have been 
written on some sixteen diseases. This may be taken as one 
of the best representatives in English of_ the modern side of 
medical education. 


A third American edition of Dr. Srrtmpety’s Terthook of 
Medicine*®® has been translated from the thirteenth German 
edition by Dr. H. F. Vickery and Dr. P. C. Knapp. So far 
this book has been translated into French, Italian, Spanish, 
Russian, modern Greek, Turkish, and Japanese, as well as into 
English. Editorial notes have been added by the translators, 
together with a chapter on plague, while other editorial notes 
have been added by Dr. F.C. SHattuck. The work remains 
as one of extreme value from representing as it does the 
individual conspectus of medical science by a master mind. 


We have received the second revised edition of a Manual of 
the Practice of Medicine,’ by Dr. G. R. Lockwoop, which pur- 
ports to give, and succeeds fairly well in doing so, the elements 
of medicine in a readable form. It should appeal especially 
to American medical students in the earlier stages of their 
training in medicine proper. 


Important additions have been made to the ninth edition of 
Dr. Da Costa’s well-known and highly valued work on Medical 
Diagnosis,** principally on diseases of the stomach, on the 
blood and on fevers. As a book on clinical medicine, kept 
within moderate limits, there are but few to equal it, and, in 
our opinion, none to surpass it. It will, however, perhaps, be 
held by some that the ideal work on this subject should be 
more profusely illustrated, as profusely, indeed, as is com- 
patible with limits of space. 


After an interval of three years, a third edition of Dr. 
OpPENHEIM’s Textbook of Diseases of the Nervous System* has 
been issued. We have so recently expressed our high opinion 
of this work, both in regard to previous editions and to a still 
more recent translation of the second edition, that we need 
do no more than remark that we know of no book better fitted 
to impart a real and well-balanced knowledge of neurology to 
those already well versed in general medicine. 


A review of a previous edition of this book on Nervous and 
Mental Diseases,*‘ by Drs. CourcH and PETERSON, appeared so 
recently in the British Mrepicat JouRNAL that we may be 
excused from anything more than a passing appreciatory 
notice. The third edition has been well revised, and a number 
of illustrations and diagrams have been added to what was 
already a long list. Without any pretensions to classic rank, 
it is, and is likely to remain, a useful book. 





SURGERY AND DENTAL SURGERY. 
WE have received a second edition of the book written by 
Mr. W. McApam Ecctes on Hernia; its Etiology, Symptoms and 
Treatment.*> Except for the addition of some new illustrations 
but little alteration has been made, the size of the book re. 


19 The Principles and Practice of Medicine. By William Osler, M.D.. 
F.R.C.P., F.R.S. Fourth edition. London: Young J. Pentland and Henry 
Kimpton. 1901. (Demy8vo, pp. 1200. 188. 

20 A Textbook of Medicine. By Dr. A. Striimpell. Third American Edition, 
translated from the Thirteenth German Edition by H. F. Vickery, A.B., 
M.D., and P. C. Knapp. A.M., M.D., with editorial notes by F. C. Shattuck, 
A.M.,M.D. London: H. K. Lewis. roor. (Roy. 8vo. pp. 1266. 248 ) 

21 A Manual of the Practice of Medicine. By George Roe Lockwood, M.D. 
Second Edition. Philadelphia and London: W. B. Saunders and Co. rgor. 
(Demy 8Vvo, pp. 848. 178.) 

22 Medical Diagnosis with Special Reference to Practical Medicine. By J. M. 
Da Costa, M.D., LL.D. Ninth Edition. London: Smith, Elder and Co. 
igor. (Demy 8v0, pp. 966. 248 ) 

23 Lehrbuch der Nervenkrankheiten. Von Professor Dr. H. Oppenheim. 
Dritte Auflage. Berlin: S. Karger; and London: Williams and Norgate. 
rgor. (Roy. 8vo, pp. 1232. 278.) 

24 Nervous and Mental Diseases. By Archibald Church. M.D., and 
Frederick Peterson, M.D. Third edition. London and Philadelphia: 
W. B. Saundersand Co. root. (Demy 8vo, pp. 870, 222 illustrations. 218.) 





‘25 Hernia: its Etiology. Symptoms and Treatment. By W. McAdam Eccles, 
M.S., F.R.C.S. Second Edition. London | eae Tindall and Co. 
78. 6d. 


1902. 
«Demy 8vo, pp. 244, 118 illustrations, 








Sa 
maining as in the first edition, which was reviewed in 
British MEDICAL JOURNAL of November roth, 1900, p, 1383, 


The second edition of the work on Diseases and Injuries of the 
Teeth,*® by Mr. Morton SMALE and Mr. J. F. Conver hag 
been revised by one of the joint authors, and ig in man 
respects improved ; some mistakes noticed in the first edition 
have been corrected; and it has been brought up to date h 
the inclusion of recent material, in which task considerably 
care is evidenced. The help of those who have made a 
special study of portions of the subject has been enlisted to 
ensure accuracy; thus an excellent summary of the 
bacteriology of the mouth, from the pen of Mr. Kenneth 
Goadby, has been added, and due prominence is given to the 
modern idea that many infections may have their origin in the 
mouth. An account of the incidence of dental caries on . 
different races has been introduced, and the book, as a whole 
can be recommended as an excellent and reliable guide tothe ’ 
student. For its further improvement we would suggest that 
especially in parts, the style is unpleasantly jerky, perhaps 
owing to the excessive use of very short sentences, and that 
a little more guidance with regard to methods which are stil] * 
upon their trial would not be out of meee. The distinction 
between the two physical states of gold known as “soft” and 
‘* cohesive,” which is of much practical importance, might be 
more clearly set forth ; whilst many of the illustrations are of 
high excellence, there are others which are a little disfiguring 
to the pages on which they occur. 


The fourth edition of Mr. HENry SEwILw’s Dental Surgery” 
has been edited by Mr. W. J. ENaxanp and Mr. J. S. Szwit. 
The first 58 pages are devoted to dental anatomy, and itis a 
question whether it is worth while in a work on dental 
surgery toenter upon asubject which can hardly be ade- 
quately treated within such limits. Ina laudable endeavour 
to avoid what may be termed hackneyed illustrations, the 
authors have introduced some process reproductions of 
photomicrographs; of these, some are good, but others, 
notably Figs. 10, 12, 26, and 29, are quite worthless, and 
would have been far better replaced by diagrammatic draw- 
ings. Nosmall pains have been bestowed on bringing the 
book up to date, and it is, upon the whole, well written. 
The account of dental caries is very good, though exception 
may be taken to the statement that the amount of organic 
matter in dentine is ‘‘comparatively so small.” This is only 
true as regards its weight, but owing to the low specific 
gravity of collagen as compared to the lime salts, it is not 
true of its bulk, and the statement is thus misleading as it. 
stands. The advice to leave in some cases a large accumula- 
tion of tartar round loose teeth is open to exception, for 
many will agree that the patient had far better at once lose 
the teeth than retain a filthy septic mass in the mouth. A 
short, indeed rather too short, appendix on the bacteriolo 
of the mouth has been added from notes supplied by Dr. W. 
Bulloch. Though there are other points of detail which are 
open to criticism had we space to enter into them, the book 
is essentially a good one, and is a useful contribution to the 
literature of the subject. 


Any extended notice of Mr. Carrp and Cartucarrt'’s well 
known Surgical Handbook,?* which has now reached an eleventh 
edition, would be out of place. It has been brought up-to- 
date by the description of several new methods of treatment 
and otherwise. 
~ 26 Diseases and Injuries of the Teeth. By Morton Smale, M.R.C.S., L.S.A., 
L.D.s., and J. F. Colyer. L.R.C.P., M.R.C.S., L.D.8. Second Edition. 
Revised and Enlarged by J. F. oe: a : se, Green, and 
Co. . (Demy 8vo, pp. 698; 645 illustrations. 21S. 

27 Dental ee by Henry Sewill, M.R.C.8., L.D.S. Fourth edition. 
Edited by W. J. England, L.D.S.. and J. S. Sewill, L.R.C.P., M.B.C.S., 
L.D.S. London: Bailliere, Tindall, and Cox. 1901. (Crown 8v0, pp. 634 


8 illustrations. s. 6d.) 
ue om By F. M. Caird, M.B., F.R.C.S., and C. W. 


23 A Surgical Handbook. 
Catheart, M.B., F.R.CS. Eleventh Edition. London; Charles Griffin 


and Co. 1902. (Feap, 8vo, pp. 316. 88. 6d.). 


MeEpIcaL STUDENTS IN France.—On January 15th, 1902, the 
number of students who took out their “‘ inscriptions ” in the 
medical faculties of the several universities in France were a8 
follows: Paris, 1,360; Lyons, 603 ; Bordeaux, 422 ; Montpellier, 
307; Toulouse, 211; Nancy, 155; Lille, 125. 
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THE GERMAN SURGICAL CONGRESS. 
[SPECIALLY REPORTED FOR THE BritisH MEDICAL JOURNAL. ] 


‘«ty-first yearly meeting of the German Surgical Society 
Fie cated in Berlin on April 2nd to 5th. The sessions were 
held in the fine ‘‘ Langenbeck House,” and were well attended, 
over 600 members and visitors being present. Two sittings were 
fixed for each day, and a special evening (Wednesday, April 2nd) 
was reserved for demonstrations by limelight pictures. The 
latter began atg a m.,and should have ended an hour later, but, 
in view of the large number of projections exhibited, lasted 


until nearly midnight. 


PRESIDENT ADDRESS. 

The PRESIDENT (Professor Kocher, Berne) opened the{pro- 
eeedings with an address, in which he dwelt on the past 
thirty years, with reference to German surgery, and especially 
to the Langenbeck House, which was to be regarded as the 
home of the German Surgical Society. He wished prosperity 
to the newly-formed Society for Orthopaedic Surgery, which, 
as he put it, had outgrown the mother house, and had sepa- 
rated itself in order to obtain a wider field. He next touched 
on the subject of the library and museum. Both deserved 
a continued endeavour on the part of the members and others 
to bring it nearer to completion, and he considered that one 
should regard the Hunterian Museum in London as a model 
in this endeavour. The list of members who had been removed 
by the hand of death was large, and included many who had 
attained great eminence. The loss sustained by the Society 
would be deeply felt. He added short biographical eulogies 
of a few of the best known. These included the late Surgeon- 
General von Coler, Professor Heinecke, Sir Wm. Mac Cormac, 
General-Rath G. Wolff, Professor Léhlein, and one or two 
others. The President called on those present to pay the 
usual respect to the dead, by rising to their feet. In recom- 
mending a few names to be added to the list of honorary 
members, Herr Kocher briefly recounted the chief work 
which, so to say, characterized each one. The names were 
von Bergmann and Konig, two of the most celebrated surgeons 
in Berlin. Guyon of Paris, Macewen of Glasgow, Keen of 
Philadelphia, and Durante of Rome. 


First DRESSING OF WOUNDS ON THE BATTLEFIELD. 

After the business of the day had been gone through, the 
programme was begun by Professor von Bruns (Tiibingen), 
who spoke on the primary dressing of gunshot and other 
wounds on the battlefield. He gathered his data for the pre- 
sent day conditions from the experiences of the South African 
eampaign, and attributed the changesin gunshot wounds to 
the small calibre bullets in use. In former days the question 
how to treat wounds on the battlefield was decided in favour 
of antisepsis. From a bacteriological point of view, indeed, 
the wounds were never quite free from micro-organisms ; but 
experience had taught that in practice one might regard them 
as aseptic at first. Von Bergmann was the first who had the 
courage to dispense with disinfection of the skin, even in the 
neighbourhood of joints. The tendency of modern bullet 
wounds was to heal without suppuration, and therefore the 
aim of the field surgeon must be directed toward preventing 
secondary infection. No disinfection, no irrigation, and no 
drainage were required, and a suitable dressing, capable of 
protecting the wound, wasall that wasnecessary. Dry dressings 
were ideal for bullet wounds. Thewoundsdid not, asa rule, heal 
by firat intention, and thus it was evident that if the dressing 
could take part in the formation of a scab, the conditions of 
clean healing were fulfilled. Iodoform and boracic acid were 
not quite satisfactory, and in their stead v. Bruns preferred a 
paste that would adhere to the surface and take the place of 
ascab. At the same time, the paste was capable of absorbing 
the exudation from the wound. He next dealt with the 
method ofsupplying dressings, andstrongly advised the use of 
dressing packets containing gauze, etc., and strips ofadhesive 
plaster, by means of which the dressings could be kept in 
place instead of the usual bandage. Bandages were apt to 
come loose and to allow the dressings to shift; apart from 
this, a great advantage was gained in the use of strapping 
in that the patient need not be undressed. In con- 
clusion, he recalled the fact that in the sixteenth century 





Ambroise Paré found it possible to dispense with the 
cautery in the treatment of wounds in the battlefield, which 
might be likened to the dispensation of antisepsis in 
= of asepsis, if this were employed early, in the present 
ay. 
Herr BERTELSMANN (Hamburg) gave his experiences of 
Mafeking. The bullet wounds which he dealt with all 
healed without suppuration, and he ascribed this to the dry 
climate, and to the fact that in no case was the wound 
touched by the finger. He dressed his wounds with 
an antiseptic gauze, and fixed this with strips of strapping 
in such a way that the dressing admitted of a certain 
— of ventilation which allowed the wounds to remain 

Tr . 

Professor v. BERGMANN showed two patients who had re- 
ceived shot wounds at home, whom he had treated on 
the modern lines. The first patient had been shot in the 
leg, and sustained a splintering of the tibia. The shot (42 
in number) had healed in the wound without producing any 
untoward symptoms. This was illustrated by a skiagraph. 
The second patient received a charge of shot from a pistol 
in the neighbourhood of the right knee. The shot remained 
in situ, and with the exception of some stiffness of the joint, 
but little trouble hadensued. The case was first dealt with by 
another surgeon, who had probed the wound. V. Bergmann 
failed to understand the reason of such a procedure, and 
pointed out that it was responsible for the swelling which 
ensued on the fifth day. Asimple incision, however, released 
some sterile fluid exudation, and the wound healed as had 
already been stated. 

In the discussion Herr Kiittner (Tiibingen) disagreed with 
Bertelsmann’s contention that climate had any influence on 
the favourable healing of wounds. He regarded the type of 
wound and the improved treatment as the responsible factors. 
The wounds should be treated as soon as possible, and if the 
conditions were favourable, a disinfection of the remote skin 
surface should be undertaken, but not of the skin in 
the immediate neighbourhood of the wound. He also 
added a few words on the effect of transport on the course 
of wounds. ; 

Herr Masenskt (Berlin) spoke on the newer antiseptic 
preparations. His remarks did not meet with much 
approval. 

Herr PertuHes (Leipzig) showed a method of preparing 
sterile packets of dressings. 

Herr Konia (Berlin) did not approve of wound paste. He 
would have a dressing which allowed free exit for exudation 
and the possibility of evaporation. He also considered that 
= should not prepare ‘‘dressing” packets without ban- 

ages. 

Herr Kortewse (Leyden) showed a very ingenious dress- 
ing, so folded that if one only held two protruding lappets, the 
whole dressing unfolded itself, and thus the dressing surface 
was sour? to be applied to the wound, without having been 
touched by hand, while the external part took the shape of a 
bandage. This arrangement had recently been introduced 
in Holland. 

Herr Z1EMSSEN (Wiesbaden) discussed the conditions of 
attending to wounds in the various parts of the battlefield. 

Herr Scuouze (Berlin) described a new stretcher, which 
could be used either as a light portable or as a wheeling 
stretcher. 

Professor TRENDELENBURG (Leipzig) showed a patient, who 
had been shot in the chest by a6 mm. gun (13 in.). The dis- 
charge took place quite close to the patient. 

The patient became insensible at first, bus rapidly recovered, and the 
wound healed without further difficulty. The heart sounds at first were 
faint but clear, but after two or three weeks,a marked intermission of 
the pulse was noticed. On the screen. illuminated by Roentgen rays, the 
bullet was seen to be tossing about in the right ventricle of the heart. 
Later the pulse became regular again, and the bullet was seen to be quietly 
swaying a little to and fro. It was probably encapsuled. 
Trendelenburg described some experiments which had been 
undertaken to imitate this condition, but the bullet, which 
was introduced through the large veins, passed through the 
right ventricle into the lungs. 

err HILDEBRANDT (Berlin) spoke on abdominal wounds 
caused by small encased bullets. He found that the general 
mortality was still very high, and placed it at 70 per cent. In 





discussing the question of treatment by laparotomy, he 
never to get bad results cbviously did not require to operate, 
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pointed out that the surroundings of warfare offered great 
difficulties, and influenced the results materially. He gave 
the indications for operation. 


THE TREATMENT OF FRACTURES. 

Herr VorLKerR (Heidelberg) spoke on the treatment of 
fractures by suture. He reported six cases in which he 
employed this method. In four he obtained ideal results, 
and in the remaining two fair results. The cases were all 
compound or complicated by being very oblique. He consi- 
dered that when reposition of fragments was difficult, and when 
two bones (that was the tibia and fibula) were simultaneously 
fractured, that the method was advisable. There were no 
very great dangers in operating as long as the wound was 
kept aseptic. The actual union took place more slowly when 
the bone was wired, on account of the pressure of the two 
ends. Of the technique of the operation he had practically 
nothing new to relate. 

Mr. ArsuTHNot LANE (London) dealt with results of 
primary wiring of fractured bones. To make his paper more 
intelligible reprints with diagrams and skiagraphs were 
handed round. He dealt first with the changes in the bony 
skeleton, induced by various occupations. Apart from these 
changes he mentioned that the fractures which he had met 
with in the post-mortem room were unsatisfactory as far as 
position was concerned, and that jchanges in the joints were 
met with, which corresponded to the mechanical pressure 
exercised by the abnormal direction of the united fractured 
bone. The conditions differed in youth, before the epiphysis 
and diaphysis were united, from those in later life. Func- 
tionally, he found, the patients suffered severely. . Under 
these circumstances he considered that primary wiring of 
fractured bones was the only method of obtaining really 
satisfactory results. By means of leverage, extension, and 
bonejforceps he was able to procure exact apposition of the 
broken ends, even under adverse conditions. e used either 
thick silver wire or ordinary screws to fix the bone when in 
apposition. 

n the discussion, Herr Kén1a (Altona) mentioned the diffi- 
culties of reducing the misplacement in some cases, and ad- 
vised operative treatment, especially in intracapsular frac- 
tures. Roentgen rays were of great service in the treatment 
of difficult cases. He showed two cases, one of fracture of the 
humerus, and one of fracture dislocation of the elbow, both of 
which were treated by operation. The results were excellent, 
all movements being possible save complete extension in the 
second case. He considered that all fractures in the neigh- 
bourheod of joints should be treated by operation. 

Professor TRENDELENBURG (Leipzig) spoke of a case of frac- 
ture of the neck of the femur (intracapsular) in which he had 
some difficulty in securing the head of the bone. He used 
the outer border of the quadriceps as a*guide, and succeeded 
in wiring the fracture in good position. 

Herr Preit-ScHNEIDER (Schénebeck) stated that he had 
long since recommended operative treatment of fractures. 
He [gee screws to wire, and pointed out that the sorews 
made of nickel or other metal always worked loose, and never 
could be induced to be healed over. He spoke of a case in 
which, fourteen days after operation, he had again to under- 
take the procedure for a second fracture. In this case the 
screw was quite loose. 

Professor Kirte (Berlin) believed in the ordinary method 
of procedure, but occasionally operated. He detailed a case 
of fracture of the olecranon, in which he, fixed the broken 
pieces by an ivory peg. 

Herr HENLE (Breslau) obtained good results with exten- 
sion. He remarked that this must be properly carried out. 

Herr LAUVENSTEIN (Hamburg) agreed with what Kénig had 
said. He only used wire in cases of patella fracture. The 
best method, in his opinion, was to use a row of screws. 
With regard to massage, he warned the surgeon to use dis- 
cretion. 

Professor PEHLANGE (Hanover) considered that silver wire 
was absolutely satisfactory. 

Professor Brier (Greifswald) advised the use of a bone per- 
forator with an expanded cutting surface. 

After some remarks from Herr BARDENHAUER, 
Professor Kocner (Bern) recommended that’ each case 
should be dealt with on its own merits. Those who claimed 





——————_ 
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but the others must operate at times. He was quite Satisfied 
with wire as a material for suture; at times he used silk and 
also screws. He further showed a specimen of a thigh bone 
the neck of which showed osseous union. 

Professors ScuepE and K6nie argued as to the mechanism 
of the union in Kocher’s specimen. 

" “ (Tiib eon eon STUMPS, ETc. 

err HOUSELL (Tiibingen) read a paper on the capabilit: 

tion stumps bearing the weight of poay. He obtained excellent reanhue 
reg won off the periosteum, clearing out the medulla, and coverin th 
bare bone with four cornere flaps. 8 the 

Professor KONIG (Berlin) stated that he obtained excellent results like- 
wise, by his method, which he described years ago. He sawed the fibula 
off, shorter than the tibia and made use of periosteal flaps. 

Herr BUNGE (K6nigsberg) practically repeated what he said at last 
7 pretence am (Greifswald) di dwith Kénig. H 

rofessor BIER (Greifsw: sagree 6nig. He consi 

it was difficult to obtain good stumps by any methed. dered that 

Herr SULTAN (K6nigsberg) closed the first day’s proceedings by speaking 
of the implantation of dead bone in soft tissues. 


THE ETIoLOGy oF CANCER. 

Herr GUSSENBAUER (Vienna) opened the subject of the 
etiology of cancer. He dealt exclusively with the histo. 
genetic side of the question. His observations were made by 

reparing consecutive sections of growths in series, and he 
had exercised a great deal of care in the preparation of hig 
sections. In the first place he spoke of the proliferation of 
endothelial cells, which he regarded as being of primary im. 

ortance. The whole of the growth was produced by pro- 
fiferation of tissue cells of various kinds. He spoke of the 
appearance of these proliferation changes as being that of 
infiltration. Although he was prepared to believe in the 
parasitic nature of carcinoma, no parasites had as yet been 
demonstrated in the growth which could be accepted as causa} 
organisms. 

Herr v. KAHLDEN (Freiburg) dealt with the subject of re- 
currence, which, he said, could only occur when a trace of 
endothelial cells was left behind after operation, or when the 
vascular system (including lymph vessels) contained actual 
carcinoma cells. At times isolated cancerous cells might be 
found in the lymphatics at some distance from the primary 
growth. Recurrence could further be produced by embolic 
process. This was carried out by the blood or lymph stream. 
Much more rarely did inoculation bear the responsibility of 
the return of the growth. As a fourth possibility for the 
recurrence of a cancer after removal, he mentioned the multi- 
central cancers. Cancers might start from more than one 
centre, but these starting points need not be of the same date. 
In very late recurrences a multicentral cancer must be 
accepted. He further dealt briefly with the question of 
secondary growths. 

Herr Petersen (Heidelberg) considered that, although they 
were theoretically possible, inoculation recurrences did not 
actually take place. Even if parasites be present, recurrence 
could only take place if there were carcinomajcells in the 
tissues. Cancers either started from one centre (unicentral 
or monocentral) or from many centres (multicentral or pluro- 
central). Ifa unicentral growth were removed completely no 
recurrence took place. If a multicentral cancer were removed 
recurrence might take place, because there were other starting 
points not recognizable as such in the apparently healthy 
tissue. Recurrence in a clinical sense might be (a) a real 
beginning of a new growth (this was very rare); (8) a true 


recurrence. (a) Direct: (1) local, (2) carried off by blood or 


lymph stream; (0) indirect. He next spoke of the latent 
period of new growths. That carcinoma cells could die off he 
showed by means of diagrams and microscopical drawings. 
He regarded the giant cell as a protective cell which the 
organism used to kill off the cancer cells. That this was 
possible he demonstrated in one specimen when an early 
secondary infiltration was in the course of disintegration, 
while the giant cells were developing. These conditions pro-. 


duced a picture extremely like a tuberculous lesion, but 
differing in the fact that no bacilli were ever to be found, 


that caseation did not take place, and that there was no 
spread of tuberculosis elsewhere. Turning to the practical 
surgical side of the question, he believed that growths should 
always be removed, even when infiltrated tissue was left be- 


hind, because these secondary foci were frequently dependent 


for their existence on the centre of beginning. 
(To be continued.) 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1902. 
SUBSCRIPTIONS to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


British Medical Pournal, 
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——_~—— 


PLACENTOPHAGY AND PLACENTAL 
OPOTHERAPY. 
A REMARKABLE communication of high biological interest 
was published in the March number of L’Obstétrique. M. 
Bouchacourt, the author, makes public some clinical notes 
on the effect of “chorionine,” a preparation from sheep’s 
placenta, in cases of absent or defective lactation in par- 
turient women. The principle on which he acts is 
explained by the title of his short treatise, which is 
De Utilisation Naturelle de la Partie Extra-embryon- 
naire de !’Euf. This utilization of the extra-embryonic 
portion of the ovum is understood very literally by many 
of the lower animals. Birds naturally eat up the eggshells 
of the offspring they have hatched. Bouchacourt observed 
for years a large dovecote which lodged about 200 pigeons, 














Never could he find a trace of an eggshell outside or inside 


the nests. Hens also devour their chickens’ eggshells, and 
for various equally bad reasons farmers’ wives in many 
countries endeavour to prevent the fowls from following a 
natural instinct; yet the shells of eggs eaten at table in 
the very same farms are thrown on to the dunghill, where 
the hens soon find them and devour them. Amongst the 
mammalia the eating of the placenta by the mother is a 
very usual custom. We will not go so far to suggest, 
as M. Bouchacourt seems to do, that this habit can be 
traced to the female spider, who eats up the male, 
if she can catch him, directly after impregnation. 
He seems to be useless, like a drone, after he 
has discharged the only duty for which he is fitted, 
and so is made by his lady into aliment for the 
benefit of the future of the species. Though female 
mammals do not eat up their swains, they often devour 
their young, and M. Bouchacourt notes that this iscommon 
In captivity. Cats and sows are very prone to this vice, 
also prevalent amongst rabbits and guinea-pigs. Country- 
men fancy, apparently with reason, that the sucking-pig 
18 not safe from his mother’s jaws till it has taken the teat. 
Our author believes that the sow, feeling an appetite for 
something uncertain, sometimes makes an error in diagnosis 
and eats one of her young instead of the placenta, but 
when lactation is excited by the litter her appetite guides 
her more correctly. 

Amongst our own species placentophagy is not unknown. 
It is practised chiefly of course amongst certain interesting 
tribes which have no manners and whose customs are 


friends used to eat the placenta ceremonially, but this 
practice was recorded in 1719 by Carreri, so it may have 
fallen into desuetude like many other more picturesque 
customs. Dr. Raynaud, of Algiers, writing as lately as 
January, 1902, declares, however, that in certain parts of 
the Soudan placentophagy is habitually practised, though 
the peasantry of Morocco and Algiers know nothing of it. 
The origin of this instinct has been much disputed. In 
our own species it has nothing to (lo with the sacrifice of 
infants, which is a well-known practice designedly for pro- 
pitiation, and traceable in the early history of Aryan, 
‘Semitic, and other nations. 

On the other hand, the notion that there is some virtue 
in a caul or in an afterbirth is very general in civilized 
nations. We may set aside the alleged protective power 
of the caul and the strange notion that the “ hippomanes” 
or the placenta and membranes of a mare is a powerful 
aphrodisiac. Old-fashioned practices based on the theory 
that the placenta is a galactogogue need not be detailed ; 
none the less, M. Bouchacourt insists, is it true that inges- 
tion of placenta favours the flow of milk. Dried and 
powdered sheep’s placenta is a. very old remedy. M. 
Lepinois has prepared placenta powder by the most 
approved modern methods, but M. Bouchacourt now em- 
ploys’ pure placental juice—“chorionine.” The placenta 
is minced, washed in running water, and then submitted 
to pressure without heat. The juice thus expressed is 
made palatable with syrup after being sterilized by the 
addition of a little ammonium fluoride. M. Bouchacourt 
took large doses himself, to make sure that the com- 
pound is innocuous, before turning it to clinical use. 

M. Bouchacourt reports M. Brindeau’s experience and a 
series of cases in Professor Tarnier’s wards. In nearly 
every instance doses of 1 or 2 grams daily favoured lactation. 
In patients where the breasts were well developed suckling 
could be continued, even when the milk did not rise until 
the new compound was repeated. When the breasts were 
distinctly atrophied, however, the results were not perma- 
nent. Even in these failures some ‘milk at least was 
secreted. Doses were given to a married woman with dys- 
menorrhoea. The menstrual pain was but little abated, 
but the mammae became swollen, and a little colostrum 
escaped. This patient had borne one child, but similar 
results followed in the case of a sterile married lady also 
subject to dysmenorrhoea. Colostrum flowed freely from 
the nipples of the swollen breasts, whilst the painful 
menstruation was but little influenced. 

Evidently therefore there is something powerful in pla- 
cental juice, and we may hear more about it. No doubt 
deficient supply of milk is a very great evil to mother and 
child, and if “chorionine ” can save the offspring from the 
bottle so much the better for humanity. We want, how- 
ever, a great deal more evidence as to its value. 











THE MOSAIC CODE IN ITS SANITARY ASPECTS. 


M. Paut GARNAULT in a recent article in the Revue 
Scientifique, entitled Bovine Tuberculosis and the Talmud, 
denies the fact that the dietary laws laid down in the 
Pentateuch, and enforced by specific regulations in the 
Talmud are intentionally hygienic, or indeed that they 
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health. The contrary opinion has been so long and so 
generally held, many even thinking that it is to an observ- 
ance of these laws that the Jewish race owes its preserva- 
tion, that it seems worth while briefly to consider the evi- 
dence. The short and simple commands and prohibitions 
of the Pentateuch give no indications as to the motives 
which dictated them, but there are not wanting regulations 
so obviously hygienic in character that none but the most 
prejudiced could fail to recognize their purpose. 

As instances we may cite certain verses in Deuteronomy ’* 
concerning the removal of excrementitious matter outside 
the camp, and covering it with earth; those in Numbers? 
declaring that everything contained in an uncovered vessel 
in a tent which covers a corpse is unclean; and the extra- 
ordinarily minute directions in Leviticus* as to the exami- 
nation by the priest-physician of cases of suspected leprosy. 
In considering with M. Garnault the special dietary laws 
of the Pentateuch we find four classes of prohibited food : 

1. Blood, which is absolutely and always forbidden. 

2. Terifah, that is animals torn by wild beasts or other- 
wise. 

3. Nevilah, that is animals which have died of them- 
selves. 

4. Animals held to be essentially “ unclean.” 

The firat of these prohibitions would appear to owe its 
origin chiefly to ritual considerations, the phrase “for the 
blood is the life thereof” seeming to indicate an idea 
widely held by the ancients that by consuming the blood 
something of the psychical nature of She animal might be 
absorbed. On the other hand, it is not impossible that the 
legislator had in his mind the prevention of the disgusting 
and unhealthy practice of drinking raw blood, a practice 
eommon among the ancients and not unknown to the 
Egyptians. 

The second division is always held to mean animals 
which have been torn by wild beasts; but it is likely 
that the prohibition was intended to apply to animals 
injured or damaged in any way. In this connexion it 
is interesting to rote that the word “Terifah” soon 
hecame the phrase by which was described the whole 
elass of unhealthy or unclean animals forbidden for food ; 
food prohibited to the Jews is so described at the present 
day. 

In considering the third class we come to a prohibition 
which, whatever its object, must be admitted to have been 
of the greatest value for the preservation of public health. 
Be the intentions of the legislator what they may, it is 
evident that a distinct progress in sanitation is shown 

when animals which have died a natural death are no 
longer to be consumed as food. So far we have been deal- 
ing with a description of food which all civilized nations 
are now agreed to avoid. The fourth class, however, com- 
prises many animals which are largely used for food by 
most of the peoples of the world. Of these unclean ani- 
mals the most notable example is the pig, which, regarded 
by the Jews even to-day as the very type of the unclean, 
is in many western countries a chosen dainty. Many 
reasons, more or less fanciful, have been suggested for the 
Mosaic prohibition of pig’s flesh. M. Garnault seems to 
favour the idea often put forward that the pig is a totem 





1 peut. xxiii, 13. 
Numb. xix, 14 et se}. 
3 Levit. xiii. 





of one or more of the tribes from which 

Hebrews were descended, and that for this r 
taboo t> them as an article of food. This igs 

tion, however, which ignores the fact that not Jews aa 
but many nations of the East, refused to partake of ne, 
flesh. It is especially noteworthy that in ancient FE 8 
it was rarely eaten, and was absolutely forbidden to the 
priests; and in this last fact we may perhaps find a elu 

to the origin of this part of the Mosaic legislation, Retaal 
Egyptian research has taught us that the priests of ancient 
Egypt had at their command a large amount of knowl 

of a very advanced character which stands in remarkable 
contrast to the almost childish ignorance of the common 
people. 

Assuming that the laws set forth in the Pentateuch 
were derived from the traditional teachings of Moses, 
who spent his early life in Egypt, it can be easily under. 
stood that much of that teaching represented know. 
ledge, hygienic and other, which was at the time the all. 
but-exclusive property of the Egyptian priesthood. The 
pig, dirty in its habits, was especially prone in Egypt to 
skin affections as well as to the other dangerous maladies, 
such as trichinae, from which it is well known to suffer; 
this fact may well have. been observed by the priests, and 
may explain why it was held by them in abhorrence.‘ , 

Finally, it may be noted with regard to the whole clagg 
of unclean animals that they were almost without exception 
forbidden to the Egyptian priesthood, and they are mostly 
considered unwholesome in Egypt to the present day. The 
legislation of the Hebrew lawgiver differed only from that 
of Egypt in the fact that the prohibited food was forbidden 
equally to the entire nation. 

The simple directions in the Pentateuch as to the 
avoidance of blood, of animals which have been torn 
“Terifah,” of those which have died “Nevilah” were 
elaborated in the Talmud into a long list of minute direc. 
tions for the slaughter of animals destined for food, and 
for the inspection of their carcasses. This inspection is 
of a far more rigid character than M. Garnault implies, and 
the tendency at the present day is to reject in any doubtful 
cases. 

The great principle which is laid down is that it should 
be certain that the animal has died solely from being 
slaughtered, and that neither disease, malformation, nor 
injury has contributed to its death. Hence certain dis- 
eases of the cerebral meninges, stomach, kidneys, heart, 
or intestines, or considerable atrophy of the liver, render 
the animal unfit for food, or even destruction of the skin, 
if it be of a certain extent or depth. 

The organ most diligently to be searched and most 
severely tested is the lung; and although it is true, as 
M. Garnault states, that “warts” in the lung are not 
sufficient cause for rejection, by which no doubt some 
tuberculous animals may be passed, nevertheless, it is im- 
possible to doubt that the inspection ensures the rejection 
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to suppose that only perforations in the lungs are sought 
or “warts,” or the smallest amount of pleuritic adhesion is 


lost sight of in considering the value of _the Talmudic 
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of any advanced case of tuberculosis. It is quite a mistake 
for; any induration, any matter in or about the “ grapes” - 


sufficient to cause rejection. One point that cannot be 
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s is the remarkable freedom of Jews from 


lation 4 
rm This is very striking in London, where among 
Jews the percentage of deaths due to phthisis is less than 


half of that found among the general population, and itis 
the more noteworthy as from the age distribution of the 
Jewish community we should expect _the propor- 
tion of deaths from phthisis to be distinctly higher 
than the average. The Talmud, like the Penta- 
teuch, exhibits such a curious medley of laws ap- 

rently of purely ceremonial importance with others of 
undoubted hygienic value that it may easily have misled a 
critic more unprejudiced than M. Garnault into think- 
ing that religious purity alone was aimed at. This view, 
however, shows little appreciation of the genius of an 
Oriental race among whom religion played, and still plays, 
so large a pact in everyday life that even washing the hands 
becomes a matter of ritual importance. 

No one would wish to claim for the authors of the 
Pentateuch or the Talmud a complete knowledge of 
modern sanitation, but some of their laws make a valuable 
move in that direction; and even while disease may have 
been thought to be a direct result of the wrath of God, 
still it was recognized that unwholesome food and unclean 
dwellings would surely bring down that wrath upon the 
transgressors. After all there is not so much difference 
between the view of the twentieth-century sanitarian that 
disease inevitably results from a refusal to obey natural 
Jaws and the statement of the Jewish lawgiver that dis- 
obedience “shall cause the Lord to bring great plagues 
upon you, even all the diseases of Egypt.” 


—<i- 


THE OXFORD MEDICAL SCHOOL. 
One of the most interesting passages in Mr. Rhodes’s will 
is that in which he suggests that the University of Oxford 
“should try and extend its scope, so as if possible to make 
its medical school at least as good as that of Edinburgh.” 
The suggestion is a good one, and it is a little remarkable 
that Mr. Rhodes, while giving money Javishly in scholar- 
ships, should not have seen fit to help Oxford to extend its 
scope in the direction indicated. The scholarships may, 
of course, be bestowed on young men who intend to study 
medicine, but as they are to be held only for three con- 
secutive years, while the course required for a medical 
degree at Oxford extends over six or seven, the income will 
be cut off just when it is most needed. Oxford still awaits 
a benefactor who understands what is required to make 
its medical school equal to its academic reputation. Con- 
siderable progress has, however, already been made, and 
itis no longer possible to reproach Oxford with its “lost 
medical school.” As is pointed out by Sir John Burdon- 
Sanderson in the Times, the University has within the 
last few years created several new departments and pro- 
vided as many suitable buildings for their reception ex- 
clusively for the instruction of medical students. A 
physiological department was established some fifteen years 
ago, the equipment of which will bear comparison with 
any other in the country. The department of human 
anatomy was completed ten years ago. It hasa museum, 
4 commodious dissecting room, with all modern improve- 
ments, and all other adjuncts required for the teaching of 
& subject so important to medicine. The pathological 





laboratory was opened by the Vice-Chancellor six months 
ago. As regards the building and the internal arrange- 
ments, it is all that could be desired, but the funds avail- 
able for its complete equipment are indequate, nor has the 
University as yet been able to provide sufficient remunera- 





tion for the teaching staff. The only branches of medical 
science for the teaching of which special departments have 
not yet been established are pharmacology and public 
health. These facts fully justify Sir John Burdon-Sander- 
son’s statement that Oxford has aiready extended the 
scope of its medical school, as Mr. Rhodes recommends, 
and he adds that itis prepared to extend it further. It is 
earnestly to be hoped that the Alma Mater of Christopher 
Wren, Lower, Sydenham, Acland, and so many other 
luminaries pf medical science will before long be able 
to take its proper position as one of the leading medical 
schools in the Empire. 


THE GLASGOW DISASTER. 

THE most appalling disasters may, if wisely pondered, 
afford instruction and warning; from a consideration of 
the causes which led up to the calamity it may be possible 
to extract useful lessons for future guidance. The terrible 
catastrophe which attended the England v. Scotland foot- 
ball match at Ibrox Park, Glasgow, is no exception to this 
rule. The structure of the grand stand, which so un- 
accountably collapsed, had presumably passed the inspec- 
tion of the authorities responsible for licensing such tem- 
porary erections. Clearly its stability was not equal to the 
strain to which it was subjected ; it would be interesting to 
know the nature of the tests to which the component 
materials of the faulty terracing were submitted. The 
current year is likely to be unique in regard to the massing 
together of large volumes of people in celebration of the 
great event which is to be consummated in June. The 
route of the Coronation processions in London on June 
26th and 27th will doubtless be girt about with an endless 
variety of wooden stagings. At the time of the Diamond 
Jubilee in 1897 the London County Council won a chorus 
of approbation for the manner in which it discharged its 
then duties in the licensing of stands, in precautions suc- 
cessfully taken against fire, and in the locations provided 
for the volunteer ambulance associations to carry on their 
beneficent ministrations. We learn with some apprehen- 
sion that by the operation of the London Government Act, 
1899, the supervision of the Coronation stands will not 
now rest with the County Council, but will be in the less 
experienced hands of the new borough councils. No doubt 
they will perform their novel duty with zeal and energy, 
but it is doubtful policy to divide a service requiring 
uniformity of performance among some four or five 
separate authorities. We note that at Glasgow ambulance 
provision was lamentably deficient; we could wish that 
London was already provided with the rapid ambulance 
system which we are promised. It seems to require an 
appalling catastrophe to secure reforms the need of which 
has been long recognized, but whose execution has been 
long delayed. It was the Princess Alice disaster which led 
to the reform of our mortuary accommodation. We trust 
that the ambulance system we are promised may not be 
further procrastinated. 


ARMY NURSING BOARD. 
UNDER the scheme of reorganization of the Army and 
Indian Nursing Services the new post of Matron-in-chief 
has been bestowed upon Miss Sydney Brown. Miss Brown 
received her earliest training at St. Bartholomew’s Hos- 
pital, and entered Netley in 1883. Miss Brown has the 
decoration of the Royal Red Cross, and has for a long time 
past done good service in South Africa, from which she 
recently returned. As Matron-in-Chief she will be the 
medium of communication between the Director-General 
of the Army Medical Service and her own department. 
She will receive confidential reports from the matrons of 
the military hospitals as to the efficiency and conduct of 
their own staffs, and will be expected to keep herself 
acquainted with the general details of nursing administra- 
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tion in these various institutions. On her will devolve the 
important responsibility of appointments, promotions, and 
retirements, and a new duty will be that of maintaining a 
sufficient staff of special nurses, who will be detailed for 
duty in cases of emergency or for service in the smaller 
hospitals. The newly-constituted Board has not, we be- 
lieve, yet met, but is expected to do so shortly. The matrons 
of three large civil hospitals are also to have seats on the 
Board. Two of these have already been appointed, Miss 
Gordon, of St. Thomas’s, and Miss Monk, the Matron of 
King’s College Hospital. One of the two members nomin- 
ated to the Board to hold office for three years by the 
Queen, in her capacity of President, is the Hon. 
Sydney Holland, Chairman of the London Hospital. 
— Roberts has accented the Vice-Presidency of the 
oard. 


THE USE OF DIPHTHERIA ANTITOXIN IN 
COLCHESTER. 
At a meeting of the Colchester Town Council, held on 
April 2nd, Alderman Laver, speaking as the only medical 
man on the Sanitary Committee, entered a vigorous pro- 
test against the attitude adopted by their medical officer, 
Dr. Brown, in the treatment of diphtheria. Referring to 
Dr. Brown’s annual report, he expressed his inability to 
understand the table which it contained concerning mor- 
tality from diphtheria, and found it impossible to reconcile 
it with data officially supplied by the sanitary inspector. It 
seemed an extraordinary circumstance that, according to 
the medical officer’s report, the death-rate was very much 
higher in cases where the antitoxin treatment was adopted 
than in those where it was not. As this was contrary to 
almost universal experience, he thought the explanation 
must be that either there was only a very perfunctory 
one of the remedy, or it was not given until just 
before the death of the patient. He noted that in every 
case where, before admission to the hospital, antitoxin was 
administered by an outside practitioner, the patient re- 
covered. Dr. Brown, however, although admitting that, in 
. order to be successful, antitoxin should be administered on 
the earliest possible occasion, had not in the majority of 
his cases,'of which Mr. Laver quoted several instances, 
applied the remedy until from two to ten days after 
admission. Mr. Laver passed some stringent criticisms 
Se the results of a peculiar “spraying” treatment 
of Dr. Brown’s own, which the latter seemed to think 
vastly superior to the use of antitoxin. These pre- 
tensions, however, according to the statements which 
Mr. Laver brought forward, have proved untenable. Mr. 
Laver further charged Dr. Brown with constantly 
thwarting instead of trying to help the Sanitary 
Committee. In conclusion, he “felt strongly that the 
report was unfair and one-sided, with an animus 
clearly shown, objecting to the use of antitoxin.” In his 
reply, as reported in the Essex County Standard of April 
5th, Dr. Brown apy ears to have entered into a disquisition 
upon the virtues and success of his spraying system whicb, 
he said, ensured “ “the poison ‘being taken away at once 
from the seat of the disease, so that it did not enter the 
system.” He complained that latterly this treatment could 
not be properly carried out because, owing to changes on 
the staff, “they had a new matron and nurses who knew 
nothing whatever of the washing away of this poison.” He 
declared that antitoxin had had a fair trial from him and 
that, after the Council had ordered it, it was the 
sole remedy adopted. We have had cccasion, in 
previous numbers of the British MeEpicaL JOURNAL, 
to express our opinion on the sanitary admini- 
stration of Colchester. In our issue of February 
23rd, 1901, p. 477, we commented unfavourably upon 
the medical officer’s preparation of the diphtheria 


statistics and his deductions from them, and pointed out 
the apparent absence of many obvious precautionary 
measures. 


We also indicated our opinion as to the pro- 





priety of his adopting a private remedy of hi ; 
treatment of diphtheria tn peeharende "it ae hig. 
toxin. Again, in the BritisH MEpIcAL Journar of anti. 
17th, 1901, p. 425, it was pointed out that the 
officer was the reverse of helpful to the cause of 
pecans, and recorded the steps which had been Per 
ave the outbreak of diphtheria in Colchester thoro hg 
investigated by others. Considering all the circums Uughly 
we think that Alderman Laver's strictures are 
the whole fully justified. There can be no reasonable 
doubt that antitoxin treatment, when properly ad, 
ministered, is as efficacious at Colchester ag it ig 
where. Dr. Louis Cobbett, who has investigated 
epidemic at the request of the municipal authoriti 
of whose competence and absolute impartiality there can 
be doubt, found the diphtheria mortality “with antitoxin* 
to be 5.6 per cent., whereas “on the other system” he found 
it came out at 28.9 per cent. This diminution of mortality 
on the introduction of antitoxin treatment was, he 
shows, not due to an abatement in the severity of the 
disease. The change was not gradual but abrupt ; the intr. 
duction of the new treatment was followed by 60 cases 
out a single death. Indeed, it is difficult not to feel tha 
there are strong grounds for the belief which ej 
amongst many of the inhabitants of Colchester that jf 
more rational counsels had been adopted from the first 
mortality from diphtheria amongst them would have been 
less. We have had the opportunity of examining for or 
selves the full report presented by Drs. Cobbett and 
Graham-Smith to the Sanitary Committee, and find tha 
it fully justifies the strong local feeling it has created in 
favour of the thorough application of the antitoxin treatment, 
and provides a very satisfactory refutation of the 
disparaging remarks of Dr. Brown as to the utility a 
the method. We have also read the abstract of Dr 
Brown’s annual report published in the Essex Tele 
of April 5th, and note with amusement the air of 
patronage with which he expounds the superiority of 
his spraying system, which he styles “the rational and 
siological system,” over the antitoxin method, which is 
labelled by the somewhat invidious title of “the me 
chanical and pathological system of treatment.” To enter 
into a discussion of his views would be a waste of space, 
It is merely necessary to say, for the benefit of the general 
ublic who naturally do not feel competent to estimate 
or themselves the value of Dr. Brown’s opinions on tech 
nical matters, that that gentleman’s statements do not in 
the slightest degree invalidate the generally-accepted 
medical opinion as to the therapeutic value of diphtheria 
antitoxin. It is very satisfactory to note that there is 
promise of a speedy reformation. Despite a somewhat 
misleading paragraph which recently appeared in the 
Daily News to the effect that the medical men disagreed # 
to the value of antitoxin, and that therefore the sanitary 
authorities of Colchester found it very difficult to decide 
the point, there is an obvious disposition on the 
part of Colchester to treat these foolish fears with 
contempt. It was definitely announced at the meeting 0f 
the Town Council that the Sanitary Committee intend 
to have all patients properly treated with antitoxin as som 
as they got the new medical officer whom they were about 
to appoint. Each of the two statements contained in this 
announcement is eminently satisfactory. We have no donb 
that when their new officer is appointed the treatment a 
diphtheria will be efficiently conducted on rational 
scientific lines, and that the inhabitants of Colchester 
no longer be exposed to the dangers arising from | 
idiosyncrasies of an individual who fails to app 
the general consensus of enlightened medical opinion. 


THE CONGRESS ON VENEREAL DISEASES. 
Tue Second International Congress for the Prophylaxis 
of Syphilis and of Venereal Diseases will, a8 al 
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nounced in the British Mepicat JourRNAt, be held at | “While it may be true that a respectable syphilis does 
Brussels on September ist to September 6th, 1902. The | not exist, they (the hospitals) give the public the impres- 
following is the programme of the subjects chogen for | sion that it is almost as disgraceful to treat syphilis as to 


. :—I. Public Prophylaxis: Whereas, on the one 
diets the duty of the public authorities to safeguard 
society against contagious diseases, which, by their fre- 
quency and by the facility with which they are spread, 
constitute a public danger, while, on the other hand, 
quite apart from the sanitary point of view, it is their 
mission to protect minors abandoned by their parents: 
a) What measures of public prophylaxis, under the 
ea of legal provisions, should be taken against 
wenereal diseases, specially with reference to the fol- 
Jowing points? Relative to prostitution: (1) The pro- 
stitution of minors; (2) the action of public bodies, 
qhether in the interest of public morality and tranquillity 
or from a sanitary point of view; (3) procurers and 
bullies. Not associated with prostitution: (1) The pro- 
tection of minors of both sexes; (2) the organization of 
measures of relief for those suffering from venereal 
diseases ; the duties of charitable institutions to those so 
suffering; (3) suckling by wet nurses; contagion by mid- 
wives and nurses; arm-to-arm vaccination; contagion in 
factories and workshops by means of instruments of 
labour ; registry offices, etc. (+) Is it necessary to apply 
the principles of civil and penal responsibility for the 
transmission of venereal diseases? II. Individual Prophy- 
daxis : Taking into consideration that if the public 
authorities have to take prophylactic measures against 
venereal diseases, the duty of self-preservation is incum- 
bent on every one; on the healthy, by the avoidance of 
all dangerous contact with an infected subject, and on the. 
diseased by avoiding the possibility of ea ais 2 others : 
41) What are the best means of enlightening the youth 
and the general public on the social and individual 
dangers of syphilis and gonorrhoea, as well as 
the methods of contagion of these two diseases, 

direct or indirect ? (2) How can one best facili- 
tate individual prophylaxis by means of charitable institu- 
tions (dispensaries, refuges, etc.), and the medical treat- 
ment of patients of both sexes suffering from syphilis or 
gonorrhoea? III. Statistics: What should be the uniform 
basis on which the statistics of venereal diseases in all 
countries should be formulated ? IV. Personal Communi- 
cations: In conformity with the decision of the first Con- 
ference, personal communications may be introduced, with 
the consent of the Committee, on subjects not dealt with in 
the programme, and a special sitting will be devoted to 
‘their consideration. Mr. J. Ernest Lane, of 42, Queen 
Anne Street, W., as Honorary Secretary for Great Britain, 
will be glad to give any information to British practitioners 
who may wish to take part in the proceedings. 


THE PROPHYLAXIS OF VENEREAL DISEASES. 
Ix view of the fact that the International Congress of 
Social Hygiene meets again this autumn in Brussels, it is 
of interest to note the conclusions of a report drawn up by 
4 Committee of the Medical Society of the County of New 
York, which was appointed early last year to consider this 
question. In approaching the study of the subject, the 
Committee found at the outset that there were absolutely 
no statistics of venereal diseases in New York, and they 
attempted to supply this want by addressing a circular to 
the medical profession in the city and neighbourhood. 
Unfortunately only 20 per cent. of those to whom circulars 
were sent took the trouble to reply, and the plan adopted 
by the Committee of multiplying their results by five, on 
the assumption that the other 80 per cent. would have 
given identical figures, is not to be commended. The 
Committee was equally embarrassed in seeking informa- 
tion from the hospitals, as these diseases are not officially 
recognized by them, and if they are admitted are “ dis- 
guised under a variety of aliases.” The Committee says: 





contract it.” We fear this part of the Committee’s labours 
was barren, not from any lack of well-directed industry, 
but from circumstances over which it had no 
control. We turn, therefore, to the latter part of 
the report to see what the Committee has to 
say about prophylaxis, and it is interesting to note 
that regulation is dismissed as not only impracticable but 
inefficient. ‘Regulation cannot be effectively applied 
against the large body of private or clandestine prosti- 
tutes, it cannot reach the great mass of masculine’spreaders 
of contagion.” The “most feasible” plan in the opinion of 
the Committee “is to compel all prostitutes to inhabit 
houses by themselves,” but no information is afforded as 
to the means by which such a measure could be enforced, 
or how it would evade the difficulty of clandestine pro- 
stitution. Even if such a law could be enforced we are 
not sure that. it would do good, as the more the prosti- 
tute is made a pariah the less chance is there of escaping 
from her miserable way of life. These women were not 
offenders against the Jaw, and all special laws to their 
prejudice are unjust, and, as experience shows, are unavailing. 
The Committee recommends notification without giving the 
names and addresses of patients, the establishment of a 
“ distinct bureau, with a special corps of sanitary inspectors 
chosen for proficiency in the knowledge of this class of 
diseases, with a bacteriological laboratory,” etc., but we 
are not told who or what is to be inspected or examined. 
The keepers of disorderly houses are to report all cases of 
disease “under penalty of a heavy fine,” but how they are 
to obtain the necessary knowledge of the existence of the 
disease is not explained. That there should be increased 
hospital facilities for the reception and treatment of these 
diseases is a better point made by the Committee. A 
further recommendation is to penalize the transmission 
of syphilis by “a heavy fine.” This reminds us of what 
was said by an American witness before Mr. Dalrymple’s 
Committee of the House of Commons upon the Inebriates 
Bill. In answer toa question he said: “Our people are 
sanguine. They think you have only to pass a law and it 
will execute itself.” While the wilful transmission of syphi- 
lis is an abominable act, which could certainly be punished 
under existing laws, any simplification of the procedure 
would probably merely serve the purposes of blackmailers 
and do no good to the public health. The Committee 
adopts the recommendation of the Brussels Congress 
respecting minors, but we doubt whether the Preoel 
that “ prostitutes of minor age, when apprehended, should 
be.sent to a protectory or reformatory and detained until 
the age of twenty-one,’ would be practicable. Does 
“when apprehended” mean arrested for prostitution, or 
when brought under the notice of the police for disorderly 
conduct, drunkenness, etc.? If the former, the law would 
have to be altered, and there is neither in this country nor 
the United States any certain means of ascertaining the age 
of agiven person. The Committee reaches firmer ground 
again in desiring that the law should be enforced, and if 
need bestrengthened against procurers and procuresses, and 
in urging better instruction in our medical schools in this 
department of pathology, but it slides off again into quick- 
sands with proposals to establish “marital quarantine,” 
and to instruct the young in schools and villages on the 
dangers of promiscuous intercourse. The report is doubt- 
less a sincere attempt to deal with a very difficult problem, 
but we cannot honestly say that the proposals put forward 
possess any great merit or are likely to aid in its 
solution. 


MEDICAL EDUCATION. 
Tue Times of April 4th contains a long article devoted to 
the General Medical Council considered in its relations to 
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the public and to the profession, and particularly dealing 
with the issues which have arisen between it and the two 
Royal Colleges of England. The position taken up on this 
question is almost identical with that which has been 
repeatedly urged in our columns, so that it is only neces- 
sary here to allude to certain points touched on or 
implied. Emphasis is laid upon the fact that nineteen 
distinct bodies—a number shortly to be increased by the 
establishment of new provincial universities—now com- 
pete for the fees of aspirants to the medical professior, 
and that it is not desirable that they should be able to 
shake themselves free of any control in the direction of 
ensuring uniformity of requirements. The Acts clearly 
indicate that it was intended that the General Medical 
Council, their representative body, should concern itself 
with such uniformity of study and examination, and, 
whilst no very precise powers were conferred upon the 
Council, short of the extreme measure of recommending 
the Privy Council that the degrees be not recognized, the 
intention appears to have been that through the general 
control of the Council some considerable approach towards 
the uniformity attainable by a one-portal system of 
entrance, under State control, should be secured without 
depriving the Corporations of their separate right to confer 
an entrance qualification. But if they decline to walk 
along the via media thus opened out for them, it is 
obvious that a much stronger case is afforded for the 
establishment of a one-portal system, and thus it is by 
no means clear that Corporations which refuse absolutely 
to be guided by the majority are really acting in their own 
interest, although their course may have been, and pre- 
sumably is, guided by the motive of self-protection in the 
competition which exists. It appears to us that an indirect 
advantage hitherto not noticed would accrue to the pro- 
fession were a State control and a one-portal system 
established. The indifference of Parliament and of 
Ministries to medical matters, and particularly to 
infringements of the intentions of medicat legislation, is 
unhappily only too familiar a fact. But if the entrance 
to the medical profession were under State control this 
indifference could not logically continue; if the State 
determined the qualifications to be called for in a medical 
man, it would be morally bound to see to their enforce- 
ment, and to prevent those who were not possessed of 
them from assuming the privileges conferred by them, 
which is not so fully the case so long as such privileges 
are conferred by a number of independent corporations. 


INTERNATIONAL CONGRESS FOR THE WELFARE 
AND PROTECTION OF CHILDREN. 
THE arrangement for the approaching Congress in London 
are being rapidly proceeded with, and there is every pro- 
spect of a very large and influential gathering. As there is 
only a week between the close of the international Congress 
and the annual meating of the British Medical Association, it 
might be well for the latter to invite some of the distin- 
guished members of the profession abroad who are expected 
to take part in the proceedings, to visit the north country, 
where there is much to show as to the best methods of 
dealing with dependent children. The Congress will be 
divided into three sections: (A) Legal, (B) Medical, and 
(C) Educational. We think it might be well to divide the 
medical section into two parts, one dealing with physical, 
and the other with mental diseases. There is no doubt 
that one of the crying wants of the age is better provision 
for the ‘esble-minded and epileptic children, and we sin- 
cerely trust that this question will be dealt with at the 
coming Congress. We are glad to see that one part of the 
proposed Congress is an exhibition of the work done in the 
various institutions, and also of all kinds of appliances 
useful in such places. The latter should be of very great 
use, especially to guardians of the poor, as they will be 








SSS 
able to see the newest and best appliances bron 
together, instead of having to wander all over the count 
to obtain information. 


THE PROPOSED MEDICAL COUNCIL FOR 
DomInIon registration, as provided for in the Bill presen; 
by Dr. Thomas G. Roddick, M.P., bas, accordin to 
Philadelphia Medical Journal, passed its second readi 4 
the Canadian House of Commons... It will now be refer 
to a special committee composed of the medical Membersof 
the House and three lawyers. Some objection wag 9 

to the second reading of the measure on constitutiong) 
grounds as the question of education in Canada is 

ing to the British North America Act, vested in the 
different provinces. Dr. Roddick now proposes that the 
Dominion Medical Council when formed shall consist of 
thirty-nine members. The homoeopaths are to have three 
members, elected by that body generally throughoys 
Canada. Each university engaged in teaching medicin 
shall have one representative, an additional one bej 
allowed for Laval. Dr. Roddick proposes nine for On 
and Quebec, four each for Manitoba and Nova Scotia, threg 
each for New Brunswick, British Columbia, and the North 
West Territories, and Prince Edward Island two. The 
medical population of the North West Territories has grown 
from 110 to 211 in the past year. 


CANADA, 





THE PREVENTION. OF SMALL-POX IN CHICAGO, 
AN effort in preventive medicine on a scale of considerable 
magnitude was recently undertaken by the Chicago Health 
Department. Its field is an area of some 600,000 squam 
miles of territory in the ten States of which Illinois is the 
southern centre and the remotest boundaries of which arg 
within a few hours’ railway travel from Chicago. Am 
the 25,000,000 people living in this areathe number of cases 
of small-pox has increased more than 900 per cent. since the 
first day of the year over the number reported during the 
corresponding period of 1901. That is to say, between 
December 28th, 1g00o, and January 24th, 1901, there were 
only 1,070 small-pox cases reported in this territory, while 
during the similar period ended January 24th, 1902, there 
were 10,820 cases reported—an increase of 911 per cent, 
The health commissioner, Dr. Reynolds, being convinced 
that the disease was still spreading unchecked and that its 
continuance seriously threatened not only the public health 
but the material interests of this vast area by the certainty 
of “shotgun quarantines” sooner or later and consequent 
costly and vexatious interference with travel and traffic, 
urged these views at a conference with the representatives’ 


of the leading railways centering in Chicago, and asked for 


their co-operation with the department in a concerted 
effort to “stamp out” the pestilence. Ready assent was giver 
and the necessary men and means were provided. The plan 
contemplated wholesale vaccination and revaccination in 
ev. ry infected locality ; the provision and maintenance of 
suitable isolation hospitals where necessary ; thorough dis- 
infection of small-pox premises and belongings; strict in- 
spection of all persons offering to travel from infected 
localities, and refusal to carry those who do not com ly 
with the requirements. This measure which is fully within 
the power of the railways to enforce was relied on # 
control’ the objectors, “conscientious” or otherwise 
It was determined that special attention should be paid 
to the condition of employés in manufacturing 
establishments—particularly those of textile i 
and that the railways should set the example by 8 

more rigorously making recent vaccination a condition of 
further employment; that competent vaccinators and 
supplies of pure, tested vaccine lymph should be fur- 
nished gratis in all proper cases; and that the work along 
each railway line should be under the direct charge of the 
medical director or chief surgeon of the company, and % 


central office should be maintained in the city for the 
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: requisitions, etc., from those engaged in 
receipt of T9P0T!Ss)-. Reynolds volunteered to take charge 
whe central office. This action was not taken solely or 
; en chiefly in the interest of Chicago, where the situation 
ie never been alarming at any time durin the three years 
of the epidemic. The results of this well-organized cam- 


paign will be awaited with interest. 


AN ANTIVACCINATION EXPERIMENT. 

ANUEL PFEIFFER, Of Boston, one of the strongest 
: ome of vaccination in Massachusetts, appeared some 
‘me ago before the Legislative Committee to urge repeal 
ef the compulsory vaccination law. Having the courage 
of his convictions, -he went to Galloupes Island and ex- 
posed himself to small-pox, with the result that he con- 
tracted the disease in its worst form and lay for some time 
in peril of his life. An attempt seems to have been made 
by those about him to conceal the fact that he was ill, but 
in due course the case was brought to the notice of the 
Boston Board of Health. The experiment, which was 
made by Dr. Pfeiffer with the avowed object of demon- 
strating the non-contagious character of small-pox, has 
had the beneficial result of greatly stimulating the use of 
the vaccinating lancetin Boston. On Dr. Pfeiffer’s own mind 
the incident has had the effect that might have been ex- 
ected ; he says, “nothing has happened to change my views 
on the subject.” The real difficulty in convincing your 
antivaccinist is to find a mind that is open to conviction. 


THE PATENT MEDICINE HABIT. 
{x a paper read not long ago before the Philadelphia 
College of Pharmacy, Dr. Albert Robin, bacteriologist and 
pathologist to the Delaware Board of Health, delivered a 
strong indictment against what he termed the “ patent 
medicine habit.” Patent medicines, he said, demoralize 
the people by engendering constant dread of disease, a con- 
dition which might be called pathophobia. He stated that 
a vaunted remedy sold at a dollar a box, was composed of 
granulated sugar; that certain opium “cures” contain 
morphine, and that tonics, especially recommended for 
inebriates, are largely made up of alcohol. Other patent 
medicines contain cocaine and narcotic substances as 
their active ingredients. There can be no doubt that the 
habit of self physicking, often with powerful drugs, is on 
the increase. The evil has reached such a height in 
America that the insurance offices are beginning to take 
cognizance of its existence. Already one company requires 
that the medical examiner shall ask the applicant, “ What 
patent medicines have you used in the last five years?” 
This action is dictated by plain common sense. A man 
who doctors himself may truly be said to have a fool for 
his physician ; even if his nostrums do him no harm, they 
are likely to engender in him an unwarranted confidence 
in their protective or curative power. If on the other 
hand he habitually indulges in strong drugs, he is certain 
¢o damage his constitution, and is likely at any time to 
commit involuntary suicide. In either case he is not a 
desirable candidate for life assurance. If all assurance 
offices were to follow the example of the American com- 
pany mentioned above, the “ patert medicine habit” might 
be in some degree abated. Legislation making it com- 
pulsory for the manufacturers of patent medicines to pub- 
lish the formule of their preparations on the bottles would 
do more. But the most effectual remedy would be the re- 
moval from the sight of the ignorant public of the continual 
incitements to buy patent medicines afforded by the lying 


advertisements which even res ectable newspapers are not 
ashamed to publish. 7 " 





THE SAMPLE NUISANCE, 
Oxe of the minor afflictions of modern life is that 
curious form of commercial enterprise which manifests 
itself in the wholesalo distribution among householders of 


samples of products, medicinal, dietetic, disinfectant, and 
what not. Doctors are naturally marked down by dealers 
in such wares as their natural prey. Sometimes the 
samples are sent by post, sometimes they are left, like 
superfluous babies, on the doorstep. The thing is a distinct 
nuisance, and might easily become a danger. We are glad 
to see, therefore, that America, from which this mode of 
advertisement comes, is taking the initiative in attempting 
to check it. To stop the indiscriminate distribution of 
patent medicine samples the district commissioners of 
Washington have decreed that a fine of not less than £1, 
or more than £5, shall be imposed upon any person who 
shall “throw, deposit, drop, scatter, or leave, or cause to 
be thrown, cast, deposited, dropped, scattered, or left upon 
any public highway or place in the District of Columbia, 
any medicinal or toxic substance, either in package or in 
bulk, except officers, employés, and agents of the United 
States or the District of Columbia distributing such 
material for the purpose of disinfecting or cleansing.” 
Provision is also made that the medicinal or toxic sub- 
stances must not be left “in or upon any premises in the 
District of Columbia without the consent of the owner or 
occupant of said premises, except officers, employés, or 
agents of the District of Columbia.” 


THE ‘‘TWIN-SISTERS OF FOSCOTE,” AND THE 
‘SCOTTISH BROTHERS.” 
ALTHOUGH the “ Biddenden Maids” have acquired a special 
historical importance due in no small measure to the 
Easter bequests associated with them, there have been 
other national teratological phenomena of a similar kind of 
which traces are forthcoming in out-of-the-way places. 
Among these must be reckoned the “twin-sisters of Fos- 
cote,” about whom Hissey writes in his Through Ten English 
Counties : “Strolling down the Me street (Norton St. 
Philips, about thirty miles from Salisbury in Wilts), we 
found ourselves close to the church, and whilst we were 
making a sketch thereof, an old body came to us and asked 
if we would like to see over it, ‘it is soy | curious,’ etc. 
Just as we were coming out, the worthy body appeared 
with an old and much-thumbed book in her hand. ‘ Have 
you seen the heads of the two ladies?’ ‘Not seen them ? 
Why they’s the great curiosity here, they stands on the top 
of the cupboard under the tower.’ Then the old woman 
brought forth her treasured book and wanted us to read 
through some twenty pages or so of small print, giving, we 
noticed by the heading, ‘a true account of the twin maidens 
of Foscote’; but we felt disinclined to wade through this, 
and therefore said that we would rather hear all about 
them from her. ‘The two heads is carved in stone quite 
natural like, with the hair down their sides; they are 
about a foot in diameter.’ ‘They used to be on a tombstone 
that stood a long while ago in the floor of the chancel 
beneath which the ladies were buried; they had two 
heads and only one body. All of which is down in the 
book, and if you will only read their history in it you 
will find its all true, and a lot else about them.’ We 
glanced over the account of these twin maidens of Fos- 
cote, as given therein, and found that she had given us 
the correct particulars as there recorded. On our return 
to London we sought for further and, if possible, authentic 
particulars on this matter. In Pepys’s Diary, edited by 
Lord Braybrooke, we came upon the following quota- 
tion, taken from Collinson’s History of Somersetshire, 
and this is all we could discover: ‘In the floor of 
the nave of the church of Norton St. Philips are the much 
mutilated portraitures, in stone, of two females, close to 
each other, and called by the inhabitants, “the fair 
maidens of Fosscot,” a neighbouring hamlet, now depopu- 
lated. There is a tradition that the persons they represent 
were twins, whose bodies were at their birth conjoined 
together, that they arrived at a state of maturitv, and that. 





one of them dying, the survivor was compelled to drag 
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about her lifeless companion till death released her of the 
horrid burden.’” The twin maidens of Foscote, if we may 
trust the old tradition, must have been not unlike the 
Biddenden Maids; but the slight details that are forth- 
coming may also be taken as signifying that the heads 
alone were — and that there was only one body 
(dicephalus). Perhaps they resembled even more closely 
the “Scottish Brothers” who lived in the reign of James 
IV. of Scotland, and about whom Lindsay of Pitscottie wrote 
in his inimitable fashion: “In this mean Time there was 
a great Marvel seen in Scotland. A Bairn was born 
reckoned to be a Man-Child; but, from the Waste up, was 
two fair Persons, with all Members and Portraitures per- 
taining to two Bodies, to wit, Two Heads, well-eyed, well- 
eared, and well-handed. The two Bodies, the One’s Back 
was fast to the Other’s; but, from the Waste down, they 
were but one Personage, and could not know by the Ingyne 
of Man, from which of the two Bodies the Legs and Privy 
Members proceeded. Notwithstanding the King’s Majesty 
caused take great Care and Diligence upon the Upbringing 
of their two Bodies in one Personage, caused nourish 
them, and learn them to sing and play upon Instruments 
of Musick; who, within short Time, became very ingenious 
and cunning in the Art of Musick; whereby they could sing 
and play two Parts; the one the Treble, and the other the 
Tenor; which was very dulce and melodious to hear. The 
common People who treated them also, wondered that 
they could speak diverse and sundry Languages; that is 
to say, Latin, French, Italian, Spanish, Dutch, Danish, 
English, and Irish. Their two Bodies long continued, to 
the age of twenty-eight years; and the one departed long 
before the other, which was dolorous and heavy to the 
other ; for which many required of the other to be merry. 
He answered, How can I be merry, that have my true 
Marrow as a dead Carrion about my Back, which was wont 
to sing and play with me. When I was sad he would give 
me Comfort, and I would do the like tohim: But now I 
have nothing but Dolour of the Bearing so heavy a Burden, 
dead, cold, and unsavoury, on my Back, which taketh all 
earthly Pleasure from me in this present Life: Therefore 
I pray to Almighty God, to deliver me out of this present 
Life, that we may be laid and dissolved in the Earth, 
wherefrom we came.” 


A TRAINING SCHOOL FOR NURSES IN TURKEY. 
THE great scarcity of nurses in Turkey has led to a 
proposal, made by the authorities of the American 
College for Girls in Constantinople to its trustees in 
Boston, that in connexion with the academic course a 
medical department in the form of a hospital and train- 
ing school for nurses should be established. It is urged 
that there is a splendid opening for nurses in taking charge 
of the native women, who lead idle, aimless lives, and take 
very little air or exercise, and who consequently develop 
many real or imaginary diseases. These women greatly 
need someone to instruct them in the simple laws of 
hygiene and the care of the body, and nurses would be 
aeartily welcomed by them. The Turkish hospitals import 
their nurses from Germany. 


TUBERCULOSIS IN HAVANA. 

Tue Health Officer of Havana, Major W. C. Gorgas, Sur- 
geon United States Army, has recently had a sanitary 
census of the city taken, which shows the existence of 
1,187 cases of tuberculosis. The patients have been urged 
to apply to dispensaries for relief as out-patients, to sleep 
with bedroom windows open, to avoid confining occupa- 
tions, and to take proper precautions relative to the dis- 
posal of the sputa. Special attention has been given to 
_ the cigar manufactories in this respect, particularly since 
tubercle bacilli were found in cigars which had been made 
by a consumptive. For this purpose cigar workers are 
required in finishing cigars to moisten the tips of them 








with sponges, instead of with the lips, as. was 


done, and work benches are placed so as to face beat 


way instead of toward each other. Th i 
peculiar institution common to all Cuban eipa render 
who is hired to read newspapers, novels, ete.. to natriee— 
while at work, will in future be required to devote 
tion of his time to reading matter relating to elenhas 
hygiene and the prevention of disease. The wt. 
essentially stanetional and persuasive rather “f 
coercive, and is meeting with 

dl g with hearty support from the 


THE PREVENTION OF YELLOW FEVER IN HAVAy 
WITH the object of preventing any fresh importati 
yellow fever into Havana, where, as already stated inj : 
BritisH MEpIcAL JOURNAL, it has been practically stam 
out, General Wood has issued an order to the follo 
effect : “All persons non-immune to yellow fever, comi 
the city of Havana from places infected with yellow f 
shall report at such time and place as directed’ by the chief 
sanitary officer of the city of Havana. The chief ganj 
officer shall be the judge as to immunity and infection 
shall serve proper notice upon persons concerned.” Viol. 
tions of this order are to be punished by either, fine o 
imprisonmeat. ‘ 


AN INTERNATIONAL COMMISSION FOR THE sTypy 
OF CANCER. 

A NUMBER of well-known members ‘of the medical profes. 
sion of Western Pennsylvania, with Dr. Roswell Park, of 
Bufialo, recently held a meeting in Pittsburg to discuss the 
pathology and cure of cancer, and also to devise ways and 
means of raising funds for an international commisgigg 
for the study of cancer. A meeting is to be held later jp 
Buffalo to organize a permanent society, elect officers, and 
arrange to hold regular meetings from time to time, 


LONDON LICENTIATES AND MEMBERS SOCIETY, 
More than 450 signatures have been attached to the peti- 
tion from the London Licentiates and Members Society to 
the Royal Colleges of Physicians and Surgeons, the text of 
which was published in the British MEDICAL Journat of 
January 11th, p. 106. The documents sets forth the disad- 
vantages under which the petitioners labour in comparison 
with the graduates of Scottish, Irish, and provincial mi- 
versities, owing to their inability to style themselves “Dr,” 
and pray that the Colleges should either approach the 
governing body of the new University of London, or som 
other British university, with the view of obtaining for 
them the privilege of offering themselves as candidates for 
the final examination for a degree in medicine, or take 
seme other and independent step for the removal of the 
disabilities under which the petitioners labour. 


THE second annual dinner of South African civil su 
geons will be held at the Hotel Cecil on Monday, June dt, 
at 7.30 p.m. Sir Frederick Treves, K.C.V.O., will take the 
chair. 


Tue King has granted Mr. H. M. Crookshank, F.R.C.8.E4, 
British Controller of the Daira Sanieh Administration, 
permission to accept the Grand Cordon of the Medjidieb, 
presented to him for services to the Khedive of Egypt. 


Dr. James C. Wuire, a pioneer in the study of skip 
diseases in the United States, has resigned the Professorship 
of Dermatology at the Harvard Medical School, which be 
has held for thirty years. In 1861 Dr. White delivered bis 
first lectures on skin diseases to a class at the m 
school. In 1864 he gave a course of university lectures@ 
skin diseases, and was also instructor in dermatology 
the summer school. In 1866 he was appointed Adjoni 
Professor of Chemistry, a position which he held until 167}, 
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ade Professor of Dermatology. Dr. White 
when it spned the title of Emeritus Professor which the 
iiversity in which he has laboured so long and so faithfully 


has conferred upon him. 


ish Royal Society of Sciences has conferred 
sa ienorary membership on Sir John Burdon-Sanderson, 
} D., D.C.L., F.R.S., Regius Professor of Medicine in the 


University of Oxford. 


Tue bills for medical attendance on the late President 
McKinley have been formally presented. The sum total is 
gaid to be about £20,000. Senator Hanna will present the 


pills to Congress for payment. 


We regret to announce the death of the well-known 
pacteriologist, Professor Hans Buchner, who died at Munich 
on April 5th, in the 52nd year of his age. Professor 
Buchner, who was President of the Hygienic Institute at 
Munich, is well-known for his contributions to our know- 
ledge of immunity and the pathology of infectious diseases. 


Dr. Joun B. Murpuy, of Chicago, has had the Letare 
medal for 1902 conferred on him. This medal was insti- 
tuted by the University of Nétre Dame nineteen years 
ago, and is awarded annually to a Catholic layman for 
distinguished services in the cause of his Church and of 


humanity. 


A meeTING of the Otological Society of the United King- 
dom will be held at 11, Chandos Street, W., on April 14th, 
at 4.30 p.m., when a report by Mr. Arthur H. Cheatle On 
the Examination of the Ears of 1,000 School Children will 
be presented and discussed. Members of the profession, 
on presentation of their cards, will be welcomed to take 
part in the debate. 


TuE Ingleby Lectures will be delivered in the Medical 
Lecture Theatre of the University of Birmingham by Mr. 
F. Marsh, F.R.C.S., Surgeon to the Queen’s and Ear and 
Throat Hospitals of that city, on Tuesday, May 27th, and 
June 3rd,at4p.m. The subject of the lectures is Chronic 
Hypertrophy of the Fauciai and Pharyngeal Lymphoid 
and Adenoid Tissues. 


MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. ] 








The Licensing Bill.— When the House of Commons met on 
Monday last after the Easter Holidays there was only a sparse 
attendance, which grew, l:owever, as the evening advanced. 
The questions were few in number, and the debate on the 
second reading of the Licensing Bill came on early and lasted 
nearly all the evening. The Bill in its first part deals with 
some of the points advocated by the Bishop of Winchester in 
his Bills of last year, and provides for a black list of habitual 

runkards who are not to be served with liquor under penal- 
ties, and also punishes any person found intoxicated when in 
charge of a child. In the fifth clause power is given to the 
husband to obtain a separation order from a wife who is a 
habitual drunkard as defined by the Habitual Drunkards 
Act, 1879. A similar protection is also given to the wife as 
against thehusband. In the second part of the Bill there are 
some amendments of the licensing law, and in the third 
part a scheme for the registration of clubs. The second 
reading was agreed to without a division, and the Bill referred 
tothe Standing Committee on Trade. 


The Local Government (Scotland) Amendment Bill (No. 2). 
—This little Bill which the Government has introduced to 
amend the provisions of the Act of 1889 as to grants for 
medical relief and pauper lunatics, has a much wider 
interest than appears on the surface for the profession in 
Scotland. It 18 a measure On which some Scotch members 

Ope in Committee to graft a new clause giving parochial 





medical officers greater security of tenure than they now 
possess. This would be germane to the Bill, as it seeks to 
extend the powers of the Local Government Board in 
Scotland. Tne Lord Advocate tried to get a second readin 

at ten minutes before — on Monday. but Mr. Caldwel 
was on the watch, and he discussed the Bill till 12 o’clock, 
when the debate stood adjourned till Thursday, or more 
probably some later day. 


Vaccination Statistics.— Mr. Corrie Grant on Tuesday asked 
Mr. Long whether an infant born on March ist on the 
hospital ship At/as*was vaccinated on that day and died of 
small-pox on March 12th, and whether many other similar 
cases occurred in the returns; whether in view of these 
results he would consider whether vaccination of such 
children after infection should be abandoned; and whether, 
as in several cases of death from small-pox after vaccination, 


the dates of vaccination had been omitted, and the words - 


‘vaccinated during incubation or after infection” employed, 
he would direct the hospital authorities to supply exact par- 
ticulars to the Registrar-General so as to obtain uniformity in 
these statistics. Mr. Long said the answer to the first para- 
graph was in the affirmative, and with regard to the second 
he could not undertake to recommend the course suggested. 
As to the third paragraph, he had conferred with the Registrar- 
General, who stated that it was impossible to obtain uni- 
formity in all eases, and that under the circumstances he 
camegee the terms employed were the best that could be 
evised. 


Surgical Instruments in Indian Hospitals.—Mr. Weir's 
recent journey to the East has given him an opportunity of 
discovering many subjects that require attention on the part 
of those responsible for administration, and one of these sug- 
gested a question on Tuesday on the use of old-fashioned 
instruments in hospitals in India. Lord George Hamilton, 
in reply, said that he was informed that all instruments sent 
to India in recent years have had metal handles, but he would 
inquire more fully into the matter ; and if there was any reason 
to suppose that a large proportion of the surgical instruments 
now in use in India were not of the most approved patterns, 
the Government of India would, no doubt, be anxious to 
replace them with as little delay as possible. 


The Gost of the Small-pox Epidemic.—In answer to a 
question by Mr. Bartley, the President of the Local Govern- 
ment Board said that he understood that the epidemic had 
involved the expenditure of about £280,000 on the part of the 
managers of the Metropolitan Asylums District during the 
six months to the end of March. This amount included a 
sum of £225,000 in respect of special expenditure in connexion 
with small-pox accommodation and transport. He had no 
information as to the amounts expended by Boards of 
Guardians and other local authorities in London in connexion 
with the epidemic. 


Monkeys and Vaccination.—Mr. Corrie Grant on Tuesday 
asked the President of the Local Government Board whether 
the lymph obtained by Dr. Copeman from the inoculation of 
small-pox on monkeys had been used in general practice for 
vaccination, and if so, to what extent; and whether the 
parents and medical men had been aware of its origin. Mr. 
Long, in reply, said that all lymph obtained in the manner 
referred to in the question was passed through calves and 

roperly glycerinated before it was used for vaccination of 

uman beings. He understood that the medical men using 
the lymph were made aware of the circumstances connected 
with it, but he could not say whether the parents knew. He 
was informed that the amount manufactured was small, and 
that whatever remained in store was destroyed nearly two 
years ago. 


The Supply of Glycerinated Calf Lymph.—Mr. Long was 
able to state on Tuesday that since the early part of last 
month he had been able to meet all the demands made by 
public vaccinators for lymph, not only for primary vaccina- 
tion, but for revaccination. He regretted, however, that after 
careful consideration of the matter, he had not been able 
to see his way to supply private practitioners as well as 
public vaccinators with Government lymph, as suggested by 
Mr. Bartley. 
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A SUMMARY AND ANALYSIS OF RECENT 
OBSERVATIONS AND THEORIES 
AS TO" 
THE PROCESSES OF INFECTION AND PROTECTION 
IN THE ORGANISM. 


By H. W. Armit, M.R.C.S.Eng., L.R.C.P.Lond., 
(Continued from p. 8/6.) 


III.—BAcTERIOLYSIS AND HAEMOLYsIS. 

Characters of Amboceptor. 
TuE immune body has been spoken of as amboceptor because 
it anchors the complement and the red cell. lis action is 
merely that of a coupler, but it is specific in a sense, inas- 
much as only a suitable receptor can be made use of by a 
single type of complement. ‘the specificity depends further 
on the presence of a specific binding group, which anchors it 
to the red cell. The amboceptor is produced specifically by 
the introduction of the blood cells of a species into the organ- 
ism of another, or it may exist normally in the blood of 
certain species. 

Now it has been shown that antibodies are nothing more 
than receptors cast off from the cells, and as the amboceptor 
is a side chain produced by the red corpuscle, it must be 
accepted that what was previously spoken of as a receptor of 
the blood cell, after being cast off, becomes an amboceptor. 
This applies to bacteriolysin as well as to haemolysin. Bel- 





Fig. 3.—Varieties of amboceptor. b', b' = Varieties of amboceptors ; 
c = part of red blood ceil; g', g’ = varieties of receptors. 

fanti and Carbone! were the first to show that the injection of 
the blood cells of one species into another produced a pro- 
duct derived from the red blood cells, which rendered the 
serum of the injected animal highly poisonous. Bordet? 
showed that this poisonous product corresponded to haemo- 
lysin, and von Diingern® and Langsteiner‘ confirmed this. 
All eells are capable of giving rise toan amboceptor. Thus 
Langsteiner,* Metchnikoff,’ and Moxter® produced a serum 
active against spermatozoa (spermotoxin) ; von Diingern,’ a 
serum active against ciliated epithelium; and Metchnikoff,’ 
a serum active against leucocytes and renal epithelium (leuco- 
toxin). Thus it can be seen that the amboceptors are the 
analogues of the ag ay pee groups of toxin. They occur in 
variety, according the source of production, and are not 
uniformly similar bodies. The polyvalence of the ambo- 
ceptor would be more difficult to understand if the whole 
doctrine of lysin action did not point to the fact that in 
normal serum there may be a very large number of freed side 
chains which correspond to agglutinins, ferments (enzymes), 
antiferments, cytolysins (for example, haemolysin, bacterio- 
lysin), ete ; and, under pathological conditions, a still larger 

uantity may be formed. Every normally functionating cell 
throws off large numbers of side chains, either as isolated 
complexes, or in connexion with complement. These side 
chainsare spoken of as haptines (Ehrlich). 

Since amboceptors exist specifically, they are capable of 
forming antibodies, and the existence of these (anti-immune 
bodies) can be readily demonstrated. Before detailing this, 
however, it is necessary to consider the variations of specific 
effect, which are due to peculiarities of production of the 
amboceptor. 

Isolysin. 


80. 
By the injection of a red blood cell of a strange species a 
specific side chain is formed as soon as the cell is absorbed. 


1 Belfanti and Varbone, Amn. del’ Inst. Pasteur, 1896. 
2 Bordet, loc. cit. 
3 Von Diingern, “Miinch. med. Woch, Nos. 20 and <8, rgor. 
4 Langsteiner, Centralbl. fiir Bacteriol, Nos. 10 and 11, 1900. 
5 Metchnikoff, loc. cit., and Revue Générale des Sciences, No. 1, 1901. 
6 Moxter, Centralbl, fiir Bacteriologie, vol. xxvi. 
7 Ehrlich and Morgenrath, loc, cit., fourth communication. 








a 
It would therefore appear that if the red bl 
animal were absorbed by any inherent means (lor oa the 
after haemorrhage into the body cavities, tissues ete le 
specific side chain would be formed. Were this’ go ie ? 
would be a greater danger to the organism from endog a 
poisons than from heterogeneous ones, unless some pi. 
regulation process, which can neutralize it, existed, That suc 
a process is theoretically possible can be shown by pee 
that it actually exists can be proved. By injecting a mA 
with the blood of another goat a haemolytic serum ig pee 
duced, which is active toward the blood cells of other 
Ehrlich calls the lysin thus produced isolysin, He hag 
succeeded in obtaining twelve different varieties each 
senting some anomalous or individualizing feature ; but nee 
case did the specific body act as autolysin, that is, the ve 
incapable of dissolving the blood cells of the injecte goat, 
The possible explanations for the absence of autolytic action 
are : 

1. That the red cells produce n i : 
the amboceptors would ateuminne payed cone see d 
the cells of the blood would produce no harmful effect, while on wm 
freneferned (in the sera} to 2 mixture containing call with conaaal 
lysis (isolysin) would be present. ia or She production a 

2. ere ma sul Pasi 
and thus antl-eutolysin wiea ous mee Ehrlich wana ‘ 
demonstrate this latter possibility, but could not exclude it. . 

Bulloch’ refers to Michaeli’s case of a woman who was 
attacked with haemoglobinuria after a profuse heemorrhage 
into one of the body cavities. The extravasated blood was 
resorbed, and autolysis actually took place. 

Some forms of haemoglobinuria and of very severe anaemia 
may be due to special poisons, and quite recently Ehrlich hag 
returned’ to the regulation arrangements which prevent the 
occurrence of autolysis. He points out that since resorption 
of body cells (liver, kidney, ete.) frequently takes place, and yet 
autolysin in the form of hepatotoxin, nephrotoxin,haemolysin 
etc., is rarely if ever found, some antibody must be formed 
(as described above) to prevent this. 

Metchnikoff’ discovered in the blood of a guinea-pig 
which had been injected with the spermatozoa of guinea-pigs 
a body which was capable of destroying the spermatozoa of 
the injected animal, and therefore could be called anto- 
spermotoxin. This, however, only occurred in the test tube, 
and not in the living body; it is probable that only a specific 
amboceptor, and no complement ‘corresponding to it, was 
present in the serum, and thus the autolysin was incomplete, 
Max Neisser and Wechsberg" found that an analogous condi- 
tion was present in the serum of rabbits in connection with 
certain bacterial amboceptors, for example, those of typhoid 
fever, Metchnikoff’s vibrio and Nordhafen’s vibrio. When 
injected in large quantities the serum did not render the spe- 
cific amboceptors of these bacteriolysins active. Loeffler and 
Abel!? found that an overdose of the immune serum of bacteria 
coli communis is as incapable of protecting an animal against 
infection as is an insufficient dose. Pfeiffer’* also found that 
medium doses of immune serum against cholera were the most 
active, and Leclainche and Morel’! found the same for the 
serum against malignant oedema. In Neisser’s experiments 
a quantitative examination was made of the dose of inactive 
rabbit’s immune serum (against the micro-organisms men- 
tioned above) which, in addition to a given dose of norma! 
rabbit’s serum, was capable of destroying a definite quantity 
of a twenty-four hours’ old culture, and a quantitative estima- 


tion was made of the dose of normal serum, which would render 


a certain quantity of inactive immune serum active. In every 
case it appeared that no bacteriolytic action occurred with} 
doses. M. Neisser and Wechsberg suggested that this wo 
bedue toall the a emp added in the form of normal serum, 
being anchored to those amboceptors which, being formed in 
excess, were free in the serum; while those am boceptors 
which were anchored to the bacterial receptor found no com- 
plement. If this were true the addition of more complement 
% Bulloch, The Practitioner, December, 1¢G00. 
9 Ehrlich, 73 Versammlung Deut. Naturforscher und Aertze in Hamburg, 
Miinch. med. Woch. _ 1901. 
10 Metchnikoff, Ann. de l’Inst. Past.. NO. 9. 1900. 
11 Max Neisser and Wechsberg, Miinch. med. Woch., No. 37, 190 
and No. 13.1901. | ’ 
12 Loeffler and Abel, Centralblatt fiir Bacteriologie, vol. xix, 1896. 
13 Pfeiffer, Zeit8chrift fiir Hygiene, vol, Xx, 1895. 
™t Leclainche and Morel, La Serotherapie de la Septicaemie Gangreneuse, 
Ann, de UInst, Past, No. 1, 1901. 
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ble of completing the action. E. Neisser and 
soem show by analogy that the want of action in this 
ase is due to the presence of antilysins.’° It is therefore 
cary likely that the action of autolysin is disturbed by the 
production of anti-autocomplement. __ 
The following observations of Ehrlich and. Morgenroth 
further strengthen this view. A normal rabbit’s serum 1s 
capable of dissolving guinea-pig’s red blood cells, and con- 
tains a complement which can render active the am boceptor 
roduced in the rabbit by injection of ox blood. But ifa 
rabbit is injected with goat’s serum (that is, complement), 
these characters are lost. This process will, according to the 
side-chain theory, lead to the production of an _anti- 
complement, and as this will exert its antibody functions in 
the organism of the injected rabbit, it must be regarded as an 
auto-anti-complement. The production of such a body varied 
in quantity in different experiments. On the one hand, there 
might be complement in excess and a small amount of the 
antibody, in which case the complement remaining untouched 
after the antibody had neutralised as much as it could cover, 
would exert a certain amount of lysin action; and, on the 
other hand, the excess might be of anticomplement, in 
which case, all the complement would tke neutralised, 
and thus all action prevented. The matter is, however, 
somewhat complicated by the fact, that, when a complement 
is introduced into the organism of a strange species, the 
serum of which contains an identical complement, no anti- 
complement is formed. An example of this is observed, when 
the serum ofa goat is injected into a sheep. The comple- 
ments must, however, beidentical, and the same restriction does 
not apply to those which have identical haptophoric groups, 
but which are otherwise different. These related complements 
are capable of forming auto-anti-complements. It has so far 
not been possible to definitely determine the exact factors at 
work, which prevent the occurrence of autolysin. 

There are conditions under which no antilysins can be 
formed, as may be observed when a dog is injected with the 
serum of a sheep which has previously been treated with 
dog’s blood. In some cases, this is due to the peculiarities of 
the receptor of the red cell. The receptor may be ‘ sessile,” 
so that the casting off necessary for the production of anti- 
body does not take place, or may be altogether absent. In 
the latter case the antibody may be produced, if another 
organism in which the red cells possess the capability of 
forming suitable receptors’ is chosen to supply the serum. 


Further Varieties of Ambozeptor and Anti-Immune Body. 

In bacteriolysis anti-immuue body is less likely to be 
produced, because the cells of the body are not stimulated to 
throw out the receptor by the injection of amboceptor into 
the organism, while the natural antagonistic groups to the 
amboceptor will be found in the bacterial cells themselves. 
In this way bactericidal serum rarely contains inhibitory 
bodies, save where a great excess of amboceptor is used. 

Experiments with ox blood injected into rabbits'? show 
that varieties of amboceptor exist, in which two or more 
kinds may possess their complementophile groups in common, 
but may differ in — of their cytophile groups, and, there- 
fore. require special receptors of the red cells. There are 
exceptions to this specificity of the receptor and amboceptor, 
inasmuch as it has been shown that the injection of a certain 
amboceptor may call into existence a side chain which is 
capable of anchoring another amboceptor beside the one 
introduced. For example, von Dungern has shown that 
the injection of ciliated epithelium produces an amboceptor 
which can be used as a haemolytic as well as against ciliated 
epithelium. Weigert'* showed that certain forms of receptor 
ave a very wide distribution in the various animal species. 
Ehrlich found that receptors capable of taking up ricin, 
crotin, ganglion cells, etc., are also suitable for tetanus 
plasma and the botulismus poison. Wassermann showed that 


cells in the remote organs of the body. Ehrlich and 
Morgenroth succeeded in obtaining a very active immune 
m 4 HK. Nelsser and Doerluy, Berl. Klin, Wucl., NU. 22, 1901. 

These observers carried out experiments with human blood, and 


showed that the laws of haemolysi i 
dete gther seenian aemolysis applied equally to the human as they 


17 Von Dungern, Miinch. med. Woch., No. 20, 1900, Ehrlich and Morgen- 
roth’s Fourth Communication. 





serum by injecting a goat with the inactive serum of a rabbit 
which had previously been treated with ox blood. The action 
of this immune serum depended on anti-immune body, and 
in the experiments with it, it was shown that when the com- 
plement supplied was derived from the guinea-pig the anti- 
lytic action was maximal, but when this was derived from the 
goat it was ntl. The experiments were conducted as follows: 

o4 c.cm. of inactive (anti:immune bods) serum was added to varying 
quantities of inactive serum of a rabbit treated with ox blood. The 
mixture was brought up to a certain volume by the addition of normal 
saline fluid, and was then brought into contact with 1 c.cm. of a5 per 
cent. suspension of ox blood cells and o.15 ¢.cm. of normal guinea-pig‘s 
serum—that is, to a serum containing anti-immune body was added 
amboceptor and_red blood cells of the specific kind, and this mixture 
was rendered active by a complement. For the control experiment 
normal inactive goat’s serum was used instead of anti-immune body 
serum. In theexperiment o.o175 c.cm. of amboceptor was capable of causing 
complete solution in spite of the presence of anti-immune body, while 
0.0018 C Cm. was completely neutralized. In the control 0.0cor ¢.cm of ambo- 
ceptor produced complete solution, and 0.005 produced ‘ moderate solu- 
tion.” When the complement was derived from the goat instead of 
guinea-pig 0.051 c.cm. of amboceptor in both experiment and control pre- 
on complete solution, and with o.or4 ¢.cm. or less no solution occurred 
in either case. 





Fig. 4.—Amboceptors with antiamboceptors attached, leaving other 
ainboceptors with different haptophoric groups undiverted. a= 
Complement; a’ =a second variety of complement; b = ambo- 
ceptor; B = asecond variety of amboceptor; h = antibody. 

In a variety of attempts they found that ten to thirty 

times the quantity of goats’ complement as compared with 


guinea-pigs’ was required to complete the solution. They 
proved that this was not due to lack of complement, and 
therefore assume that the immune serum contained two 
varieties of amboceptors, which were present in the ratie 
10:1. The cytotoxic groups of these amboceptors differed 
from each other, as may be readily understood from the 
schema. 

The action of the varieties of amboceptors depends largely 
on the haptophoric group and on the receptor of the red cell. 
Buchner’’ and Nolf*° have shown that the amboceptors have 
a specific affinity for the protoplasm of the red cell and none 
for the paraplasm, as represented by the haemoglobin; but 
they, as well as Nicolli,?! regard the affinity in the light of a 
level attraction, like that of the carbon molecule, while Ehrlich 
likens it to the selective affinity of the diazo group to the 
phenols on the one hand, and the aldehyd group to the 
cyanogen bodies on the other. Diazo-benz-aldehyd is capable 
of binding phenol and prussic acid through itself, although 
these substances alone do not enter into chemical com- 
bination. 

Ehrlich and Morgenroth further proved that varieties of 
amboceptors could be produced by the injection of ox blood 
into rabbits and into goats. In the serum of dogs and of 
rabbits treated with ox blood they found that certain ambo- 
ceptors of each corresponded except as to their cytophile 
groups. The same variation also exists in bacteriolytie 
amboceptors. 

Amboceptors may be homologous save for differences in 
their complementophile groups. In some cases these groups 
may be multiple, and then the immune body will consist of 
one cytophile and two, three, or more complementophile 
groups—triceptor, quadriceptor, etc. The multiplicity of the 
complement has already been spoken of, and corresponding 
forms of complementophile groups of the immune body exist. 
Further, certain complements exist as partial complement, 
which are identical, as far as their haptophoric groups are 
concerned, in different animals. Corresponding to the 
partial complements, partial amboceptors are met with. 
The whole importance of the complementophile groups of 
amboceptor turns on the multiplicity and variety of comple- 
ment and of its haptophoric group. It is possible that the 
complementophile group may be produced by the mere pre- 
sence of complement of a strange species. The variety of thie 





49 Buchner, on = or Past., 1G00. 
olf, Ibid. 





1*Weigert, Lubarsct.-Ostentag’s Ergebnisse der Pathologie, 1837, P. 141. 


2! Nicolli, Revue Générale des Mctériales Colorantes, Nos. 43 and 44, 1¢ce. 
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relationship between the latter and the receptor of the red 
blood cell, while the various kinds of commplonsans whose 
haptophoric groups are of such a constitution as to be fitted 
for a certain kind of amboceptor will, generally speaking, 
find the possibility of anchoring themselves to that body, be it 
by means of a —e side chain or be it by means of a 
side chain called into existence for the purpose. 


c RECEPTORS. 

While agglutinin and haemolysin are independent of one 
another, they in all probability act at times side byside. The 
same laws, to a certain extent, hold good for both, but a very 
marked difference of the active group must ba recognized, in 
that the action of agglutinin, unlike most haemolysins, is not 
disturbed by meer to 55° to 60°C. There is no ambo- 
ceptor as such, but the body consists of a zymophoric group 
(cf. complement) and a gy reer group (cf. cytophoric 
gcoup of the amboceptor). Griiber attaches much too much 
importance to the part played by agglutinin in connexion 
with bacteriolysin and haemolysin. 





Fig. 7. 





Fig. 6. 
The above figures (types of receptors) represent the anchoring of 


toxins, etc., in w pictorial form. 

x (in rg 5) represents a receptor 
ec = Part ofa cell. of the first order, corre- 
e = Haptophoric group. _ sponding to toxin, etc. 

k = Complementophile group. y (in Fig. 6) represents a receptor 
l = Toxophoric group. of the second order, corre- 


m = Zymotoxic group. sponding to agglutinins, etc. 

n = Nutrient molecule. z (in Fig. 7) rapeegvese a receptor 
of the third order, corre- 
sponding to haemolysin, etc. 

We have three distinct varieties of receptor formations 
which are represented diagrammatically in the accompanying 
schemata. ‘The first order, which is capable of anchoring 
toxins, ferments, and simple cell secretions, consists of an 
arrangement for the reception of the haptophoric groups of 
the toxin, etc. Thesecond order is adapted for the anchoring 
of coagulins, agglutinins, ete. This one consists of a hapto- 
phorie group for the reception of a nutrient molecule (frac- 
tion of the giant molecule), and asecond group, to which the 
ferment attaches itself. The third order is more complex, and 
is the arrangement which enables haemolysins, bacterio- 
lysins and the liketo become attached to the cell. Itconsists 
of a haptophoric group for the reception of a nutrient mole- 
cule, and a second haptophoric group which, on being cast off, 
functionates as the amboceptor or immune body. 

That the production of receptors depends on_the nutrition 
and vitality of the cell is obvious, since it has been observed 
group is of less importance than that of the cytophile group, 
for the great chemical affinity necessitates an exact specific 
that certain receptors,*? which were present at one time, may 
~2 Ehrlich, Schlussbetrachtungen, Nothnagel’s Speciellen Pathologie und 

Therapie, 1901. 


lysins, 
a = Complement. 














be wanting at a later date ; that is, new rec 

kind are not made by the cell, after the olf oo ae ame 
cast off, and, inversely, new receptors may appear ms © been 
which had previously not been present. Ehrlich ; ‘ype 
the interesting observation of Kossel that rabbits whi 
used for the production of immune serum against eel’; 

lose their susceptibility toward the poison by assumi : 

the receptors for the poison are no longer manufacturey that 
points out that the receptors are naturally called tie 
existence for the purpose of anchoring certain roductg 
metabolism. They are produced in excess by the injestios 
of the poison, and therefore form antibodies, some of ich 
anchor the poison, while others anchor that product of w 
bolism, and in this way prevent the necessary Cell stim 
tion, which can call forth a further production of th 
receptors. This occurs more readily when the product j 
one which the tissue economy can easily dispense with. fon 
example, sugar—which can be replaced by fats. They found 


that the blood cells of newly-born rabbits were incapable of’ 


anchoring eel poison. This can only be explai 
assumption of such an absence of menambaen. neem by the 

Taking haemolysis asa type of the processes in questi 
we must accept that the same laws hold good for the action 
other cell poisons. Uhlenhuth** (whose work on the medico. 
legal recognition of the blood of various species has at; 
much attention) deals with precipitins, Metchnikoff™ with 
spermotoxins and ‘leucotoxins, von Diingern** with tricho. 
toxin, Lindemann with nephrotoxin, and Enriquet and Sicarj 
with neurotoxin. Widal and Durham described the occgr. 
rence of agglutination, and Griiber ** applied this exactly tothe 
requirements of the side chain theory (ef. the action of some 
of the phytalbumoses). Of the secretions of bacteria the 
lysins (corresponding in their actions to haemolysins) haye 
attracted much attention since Pfeiffer first described the 
process. Ehrlich and Madsen have studied tetanolysin, vay 
de Velde, M. Neisser, and Wechsberg staphylotoxin, von 
Lingelsheim the poison of streptococci, and Bulloch that of 
pyocyaneus. The last-mentioned poisons, as well as tetanus 
toxin (studied by Wassermann) deal with the toxin 
while the first, as well as typholysin, the lysin of choler 
(Wassermann, Pfeiffer, and Marx) belong to the lysin group, 
It rests with Wassermann to have first clearly shown beyond 
doubt that the side-chain theory could be demonstrated in 
his experiments with tetanus toxin. 


(To be continued.) 
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PRIVATE MEDICAL CLUBS. 

Dr. F. W. D. McGACHEN (Littlehampton) writes to express the opinion 
that private medical clubs are even more objectionable than medical aid 
companies ; the latter, he says, do their work openly, while canvassers of 

rivate clubs work quietly, and get as much both for new business and 
or collections. He thinks that the General Medical Council should 
include the private medical clubs, in wiich canvassers to whom commis- 
sion is paid are employed, in any condemnation of canvassing. 








INTERNATIONAL CONGRESS OF ELECTRICITY IN MEDICINE- 
The Second International Congress for Electricity in Medi- 
cine and Radiography will be held at Berne, September i 
to 6th, 1902. The following questions are proposed for dis 
cussion :—(1) The Present State of Electrodiagnosis (to be 
introduced by Dr. Cluzet, of Toulouse, and Dr. Mann, o 
Breslau); (2) Surgical Electrolysis (to be introduced by 
Dr. Guilloz, of Nancy); (3) Radiography and Radioscopyd 
the Internal Organs (to be introduced by Dr. Béclére, of 
Paris, and Professor Grunmach, of Berlin); (4) Accidents 
caused by -X Rays (to be introduced by Dr. Oudin, of Paris); 
(5) the Danger of Industrial Electric Currents (to be intro 
duced by Dr. Battelli, of Geneva). An international exhi- 
bition of all electrical instruments of physiological, electro 
therapeutic and radiographical interest will be held in cor- 
nexion with this Congress. All communications should k 
addressed to the Secretary, Dr. L. Schnyder, 38, Rue Fédérale, 


Berne. 


—— 








23 Uhlenhuth, Deut. med. Woch., No. 6, 190% 
24 Metchnikoff, Ann. del’ Inst. Past., 1900. 
25 Loc. cit. ’ 
26 Griiber, Miinch. med. Woch, 1895; Wien. klin, Woch., 1896 
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CANCER RESEARCH. 


THE SCHEME OF THE RoyAL COLLEGES. : 
Tue following is the text of the draft scheme of organized 
research on cancer which was formally adopted by the Royal 
College of Physicians of London on March 24th, and received 
the general approval of the Royal College of Surgeons of 


England on Apri] roth :— 


I. OpsEcTs OF THE FunpD. 

In order to promote investigations into all matters connected 
with or bearing on the causes, prevention, and treatment of 
Cancer and Malignant Disease, steps shall betaken: _ 

1. To provide, extend, equip, and maintain laboratories to 
be devoted exclusively to Cancer Research. ’ oe 

3. To encourage Researches on the subject of Cancer within 
the United Kingdom or in the British Dominions beyond the 


TO assist in the development of Cancer-Research Depart- 
ments in various Hospitals and Institutions approved by the 
Executive Commitee. : Wi ; 

4. And generally to provide means for systematic investiga- 
tion in various other directions into the causes, prevention, 
and treatment of Cancer. ; ‘ 

Should the object of the Fund be attained by the discovery 
of the cause and nature of Cancer, and of an effective method 
of treatment, the Royal Colleges, with the consent of the 
Trustees, shall be empowered to utilize the Fund either 
(a) for equipping with the necessities for such treatment such 
Hospitals as they may select, or (6) for forwarding research 
into other diseases. 

The Fund shall be administered by a President, Vice- 
Presidents, Trustees, Honorary Treasurer, General Committee, 
and Executive Committee. 


II. THE PRESIDENT, VICE-PRESIDENTS, TRUSTEES, AND 
TREASURER. 
1. The first President shall be 
2. The first Vice-Presidents shall be 
3. There shall be five Trustees of the Fund. 
4. Of the first Trustees, three may be nominated by the 


Donors of sums of £1,000 and upwards, and one each by the 


Royal College of Physicians and of Surgeons. 


5. In the event of vacancies occurring by death, resignation, | 


or other cause, the General Committee may nominate new 
Trustees, and shall be called upon to do so in case the number 
shall fall below three. 

6. All moneys other than annual grants or subscriptions, or 
sums specially given for definite objects, or under special 
conditions. shall be invested as capital in the names of the 
Trustees. 

7. The first Honorary Treasurer shall be 

8. In the event of a vacancy in the post of Honorary 
Treasurer, the General Committee shall appoint some person 
to that office. 

g. The Honorary Treasurer may be one of the Trustees. 

10. The Honorary Treasurer shall be responsible for the 
receipt of all moneys on behalf of the Fund. 

11, The Honorary Treasurer shall pay over to the account of 
the Executive Committee all annual grants and_ subscrip- 
tions, as well as any sums specially given for definite objects 
or under special conditions. 


III. GENERAL ComMMITTEE. 
1. The General Committee shall consist of: 
(a) The President. 
(6) The Vice-Presidents. 
(c) The five Trustees. 
(d) The Honorary Treasurer. 
(e) The Executive Committee. 
(tf) One Member to be nominated by the Local Govern- 
ment Board. 
(g) One Member to be nominated by the Colonial (Office. 
(4) One Member to be nominated by the Royal Society. 
(@) One Member each nominated by the Royal College of 
Physicians of Edinburgh, the Royal College of Sur- 
geons of Edinburgh, the Faculty of Physicians and 
ptt of Glasgow, the Royal College of Physicians 
+l a and the Royal College of Surgeons in 











(7) One Member each nominated by the’ Royal Veterinary 
College, London; the Royal Veterinary College, 
Edinburgh; and the Royal Veterinary College of 
Ireland. 

(k) Donors of sums of £1,000 and upwards, whether given 
in one sum or more. 

With ae to add to their number. : 

2. The General Committee shall nominate two Members of 
the Executive Committee; who shall hold office for three : 
years, and shall be eligible for re-election. 

3. The General Committee shall meet from time to time to 
receive Reports from the Executive Committee on the general 
progress of the Scheme, an account of Expenditure, and the 
Audited Financial Statement. 

4. The Office of the General Committee shall (with the con- 
sent of the Royal Colleges) be at the Examination Hall, Vic- 
toria Embankment. 


IV. Tue Executive ComMirrEs. 
1. The Executive Committee shall consist of : 

(a) The President (for the time being) and two 
Fellows of the Royal College of Physicians of 
London ss a “ha $e any 

(5) The President (for the time being) and two 
Members of the Council of the Royal College 


of Surgeons of England ws oa vent 
(c) Two Members of the Laboratories’ Committee 
of the Royal Colleges of Physicians and Sur- 

2 


geons Si an il. As cbt 
(@) Two Members nominated by the General 
Committee ... sds ae hes ere 
(e) One Member nominated by the Royal Society 1 
(7) One Member nominated by the Royal Veterinary 


College, London I 


12 

The Members of the Executive Committee shall hold office 
for three years, and shall be eligible for re-election. 

2. The Executive Committee shall have control of the in- 
come of the Fund, which shall be expended in furthering the 
—— stated in Section 1, including the assignment of 

unds, 

(a) For the erection or extension of Laboratories, or for 
the equipment of any existing Laboratory in which . 
investigations are or shall be pursued ; 

(6) For grants to individual Workers in other Labora- 
tories, or elsewhere ; 

(c) For investigations other than those in |.aboratories ; 

(d) For the collection of Statistical, Dietetic, Topograph- 
ical, and other information ; ‘ 

(ec) For the salaries of any officials who may be ap- 
pointed. 

3. The Executive Committee shall be charged with the 
general supervision and management of the arrangements to 
carry out the objects of the Fund, and shall be required to 
report their proceedings from time to time to the General 
Committee. 

4. The Executive Committee may seek the advice of the 
Members of the Working and Consultative Staff on any 
questions relating to the objects of the Fund, and may 
appoint Committees to conduct investigations, or to collect 
statistics and information, and may provide funds for the 
expenses of these investigations and for the remuneration of 
the Members of these Committees. 

5. The Executive Committee shall appoint the Working 


/ and Consultative Staff under such conditions as they may 
| think desirable. 


6. The Executive Committee may make arrangements for 
investigating methods of treatment in cases of Cancer and 
Malignant Disease. 

7. The Executive Committee may make arrangements to 
establish a system of: correspondence with Foreign and 
Colonial Laboratories and Workers. 

8. The Executive Committee may appoint a General Super- 
intendent of the Investigations, who may be Director of the 
Central Laboratory, and such Assistants as may be considered 
necessary. 

g. The Executive Committee shall draw up the regulations 
under which the work of the Staff sha'l be conducted, and 











eh THE PLAGUF, [APRIL 22, 1099, 








shall determine the conditions under which Laboratory 
accommodation at the Examination Hall, or elsewhere, may 
be provided. 

10. The Executive Committee may appoint a Secretary or 
other official to conduct the correspondence, summon and 
attend the Meetings, keep the accounts, write the minutes, etc. 

11. The Executive Committee may make contributions 
towards the development of the Cancer Research Department 
of the Middlesex Hospital, or a similar Department of any 
other Hospital, if established. 

12, And generally the Executive Committee shall make 
such arrangements as shall seem to them best for the 
thorough investigation of this disease in all its aspects. 


V.—WORKING AND CONSULTATIVE STAFF. 

3. The Working staff shall consist of : 

(a) A general Superintendent of the investigation who 
may be the Director of the Central Laboratory. 

(6) Assistants to the General Superintendent and 
Director. 

(c) Any other persons who may be appointed to make 
special investigations. 

2. The Consultative Staff shall consist of persons skilled in 
Scientific investigations, Representatives of various Home 
and Colonial Government Departments, Physicians and 
Surgeons attached to Hospitals, Statistical Experts, and 
ethers appointed by the Executive Committee. 

3. The Consultative Staff may receive fees for attendance at 
Meetings, and may be remunerated for any services per- 
formed in connection with the objects of the Fund, on such 
eonditions as the Executive Committee may determine. 


It will be noted that the scheme is in its general features 
identical with the outline which we were enabled to lay 
before our readers in the British MEpIcAL JOURNAL of 
January 25th. Certain alterations have been made in the 
details of the administrative machinery. The governing 
hodies are made more representative in character. The 
Royal Colleges of Edinburgh and Dublin are to be repre- 
sented on the General Committee, and the Colonial Office 
and the Royal Society are each given the right to nominate 
a member. We note with special satisfaction that the 
Veterinary Colleges are represented both on the General and 
on the Executive Committee. When we published the outline 
scheme, we pointed out that, although several promises of 
substantial contributions to the capital sum of £100,000 
required to carry the scheme into effect had been received, 
at that time not even the nucleus of a fund was in actual 
existence. Since then, as has already been announced in 
the JourNAaL, the Goldsmiths Company has resolved to make 
a special grant of £5.000 to the fund in commemoration 
of the Coronation; Mr. H. L. Bischoffsheim has offered 
to give £5,000, and another donation of the same amount 
and several of smaller sums have been promised. An account 
for the Cancer Research Fund has been opened at the 
London and Westminster Bank, Marylebone Branch, 1, Strat- 
ford Place, Oxford Street. The scheme may therefore now be 
regarded as definitely ‘‘in being.” The money will doubtless 
be forthcoming; there could be no more useful method 
of celebrating the occasion of the King’s Coronation, 
and we hope that other City Companies may be 
moved to follow the lead of the Goldsmiths Company. 
His Majesty’s patronage is, we believe, assured. But if 
private benevolence does not suffice, we think the State may 
fairly be called upon to help in a matter which closely concerns 
the public weal. The German Government has made a grant 
of 53,000 marks for the furtherance of research in cancer, and an 
appropriation of 15,000 dollars has just been made hy the New 
York State Senate for the same purpose. Why should not 
Great Britain show an equally enlightened liberality ? 

‘There is every prospect, therefore, that before very long the 
pressing problems of the causation, treatment, and prevention 
of cancer will be seriously grappled with in this country by the 
systematic and co-ordinated efforts of a body of specially 
skilled investigators. Hitherto research on cancer, as on 
ether subjects, has been left, so to speak, to private enter- 
prise. The work, therefore, has been intermittent, and some- 
times misdirected, owing to ignorance on the part of the 
workers of what:-has been done elsewhere. The want of co- 








$a 
ordination has led to great waste of power. Th 
placing; research on a co-operative Gan. will preset aan 
and will make it po-sible to collect the scattered ra ee 
ee ae a sano on a — point. ye of 
‘he widely representative character of the Commi 
which the direction of the scheme is entrasted a ° 
guarantee that it will be carried out in the most catholi 
— The largest possible scope must be given c 
the investigation; no line of research that promises th 
smallest addition to knowledge must be neglected. The : 
sults obtained in the laboratory must be controlled by clinical 
observation, and we therefore note with satisfaction that in’ 
addition to the research staff there is a consultative staff Con: ' 
sisting, among other experts, of various kinds, of physicians 
and surgeons attached to hospitals. f 
An excellent point in the scheme is the provision"made for 
the establishment of a system of intercommunication with ° 
workers in other countries. Pathological research would be: 
greatly helped if the observations made in every recognized 
laboratory were regulsrly communicated to others all over: 
the world, just as the astronomer notifies fellow workers in 
other observatories when a new planet swims into his ken, 
At ‘the present time a collective investigation of cancer jg: 
being made in Germany under the direction of Profeggor 
von Leyden, and an effort to organize an_ international 
Commission on the subject is being made in the United 
States by Professor Roswe!l Park, of Buffalo, and others, 
Would it not be possible to co-ordinate these movements 
with the one now set on foot among ourselves? As Mr, 
Balfour once said, combination is one of the characteristicg 
of our time, and it is a power that has never yet been fully 
utilised in scientific research. The problem of cancer is one 
to which the combined power of the scientific world might 
most profitably be applied. 
It is to be hoped that the glory of solving the problem ma 
fall to our own country. But the scourge affects all mankind, 
and we should hail with joy the discovery of a means of pro- 
tection of it wherever it may come from. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

THE plague returns for the week ending March rsth shows 25,655 deaths 
from the disease, against 23,715 in the week preceding. The Punjab is 
again the most seriously affected district, no fewer than 15,090 deaths 
from plague having occurred in this province alone during the week 
ending March rsth, against 12,544 during the week ending March 8th, and _ 
10,525 during the week ending March 1st. In the Punjab the districts 
most seriously affected by plague are: Jullundur, 988 deaths during the 
week ending March 1rsth; Hoshiarpur, 698 deaths; Sialkot, 1,356; 
Ludhiana, 3,112; Umballa, 1,918; Patiala, 1,904; Nabha, 778. 

In other towns and districts of India the returns for the week ending 
March rsth were: Bombay City, 856, against 888 during the previous 
week; Bombay districts, 4,779, against 4,806; Calcutta, sor, against 462; 
Bengal, 1,289, against 1,235; the North-West Provinces and Oudh, 2,335, 
against 2,187; Mysore State, 304, against 414. . 

It will be observed that in all districts south of the Punjab .and North- 
West Provinces plague is declining. The improvement began in the most 
southerly parts of the Indian peninsula, and is gradually extending - 
northward. : 

We hope atan early date to hear that as the warm weather increases to 
the north the death-rate from plague in these districts will soon showa 
decrease. 

EGYPT. 

The Director-General Sanitary Department reports that in Egypt 
during the week ending March 23rd 7 cases of plague and 2 deaths from 
the disease were reported. All the cases and deaths occurred amongst 
the native population, and were distributed as follows : Kom-el-Nout, 
r case; Dechneh, 3 cases and 1 death; in nomadic camps near Benha, 
3, cases and 1 death. In a Reuter’s telegram dated Cairo, April 7th, itis 
stated that since the plague reappeared iu Egypt in April, r901, just twelve 
months ago, there have been 382 cases and 228 deaths from plague; 17 
cases only remained on April 7th, 1902, under treatment ; 13 of the deaths 
were reported from Upper Egypt; the remainder occurred in Lower 
Egypt. This limitation of the disease is greatly to the credit of the 
Sanitary Department of Egypt. 

MAURITIUS. : 

No case of plague was reported in Mauritius during the week ending : 
April 3rd. This is satisfactory news; it will be noted that it is now the 
late autumn in Mauritius, and as season and temperature seem to exercise 
a direct influence on plague, the future behaviour of the disease in 
Mauritius will be observed with interest. 

CAPE OF GOOD HOPE. 

The Medical Officer of Health for Cape Colony reports that there 
remained in Cape Colony but x case of plague under treatment on 
March rsth. No fresh case of plague and no death from the disease has 
been reported in the Cape for six weeks. ok 
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LITERARY NOTES. 

iudge from the contents of the monthly magazines, 

Fe ees of tuberculosis excites a good deal of interest in 
the public mind. To the Fortnightly Review for April Dr. 
Hillier contributes an_ article entitled, Tuberculosis and 
Public Action. The action demanded is, he says, the control 
of all tuberculous sputum. The systematic use by sufferers 
ofa portable spittoon, as recommended in a resolution passed 
by the London Congress on Tuberculosis, is urged. Great 
stress is also laid on the suppression of the disgusting and 
dangerous habit of indiscriminate expectoration in public 
Dr. Hillier advocates the notification of all cases 





Pronthisis, and the establishment of open-air sanatoria for 
fhe treatment of consumptives. He expresses his disa- 


eement with Professor Koch’s oracular pronouncement 
as to the non-transmissibility of bovine tuberculosis to man. 
Finally, he makes an appeal to the public to support the 
movement against the “‘ white plague.” _ 

In the Westminster Review Mr. J. A. Gibson instructs the 
King and his Advisory Committee how Sir Ernest Cassel’s 
munificent gift should be applied. Mr. Gibson gathers that 
it is intended ‘‘to have erected a populous palace hotel sana- 
torium. on the lines of some of the monster sanatoria on the 
Continent, in which no adequate supervision could be exer- 
cised, and in which, as in its prototypes, other than natural 
means. which alone are needed and which alone are beneficial, 
would be relied upon for cure.” His Majesty is therefore ex- 
horted to use his own judgment, ‘‘for there is no mystery 
about this disease—consumption.” Mr. Gibson knows all about 
it: “it is simply......but an aggravated attack of ‘run-down- 
ness.’ The ideal conditions under which the patients’ systems 
can be brought back to normal health are natural country rest 
and quiet, and these certainly cannot be enjoyed at a crowded 
sanatorium where for the patients there are to be ‘ recreations 
and exercises of various kinds.’” Mr. Gibson therefore 
holds that the money should not be spent in building one great 
sanatorium, but ‘‘in the erection of a number of small and 
inexpensive sanatoria—sanatoria which in every case would 
be under the eye of the doctor in charge, and where the more 
rational individualizing treatment could at its best be success- 
fully carried out, for where the number of patients at a sana- 
torium is too large to be under the direct control of the one 
a man at its head—where cases are left to assistants or 
-others—there is sure to be disaster in results.” Mr. Gibson 
suggests the following scheme for the application of the 
money: ‘‘Let the entire sum be divided into two equal 
parts—£100,000 to be used for the building of sanatoria, the 
remaining £100,000 to be invested, and the interest arising 
therefrom used for the payment of the doctors in charge 
of these sanatoria. Let us take £80,000 of the first 
portion, and use it for establishing eight small sana- 
toria in different suitable parts of the country, and 
so situated as to cover, as far as possible, the 
ground of the three kingdoms. Each of these eight sana- 
toria would have accommodation for forty patients, and for 
‘the building or conversion of each there would be available 
the sum of £ 10,000. Such sum would be ample to establish, 
furnish, and equip such a sanatorium, and provide a stock of 
cows, pigs, horses, carriage, van, and all else necessary. 
Numerous sites, suitable in every respect, are to be rented in 
all !parts of the country; while on these sites are usually 
houses which, by the spending of not large sums, could be 
<onverted into splendid sanatoria. It would be a mistake to 
buy sites. That would be putting the money to the smallest 
possible use. Within a generation most sanatoria will 
no longer be needed for the treatment of consumption. 
What is wanted for a sanatorium is not a demesne or ducal 
park, but a surrounding suitable country over which the 
consumptives may have liberty to roam.” It is not, adds 
Mr. Gibson, advisable to build lying-out verandahs to a 
sanatorium, for they encourage lazy habits in those who 
be recovering, and conduce to over-excitement in those 
who are ill. Next comes the cost of carrying on the 
Page sanatoria. Of the £100,000 invested, £80,000 is 
a be taken and divided into eight parts, £10,000 being 
allotted to each sanatorium. This will provide a salary of 
£350 for the doctor; the sanatorium itself is to be self- 
upporting. This end can, according to Mr. Gibson, be 


attained without the necessity of having recourse to well-to-do 
> yg em by taking in such as can pay thirty shillings a week. 

he balance of £40,000 is to be applied for the training of 
medical men in the best methods of treating consumption. 

‘There should no lenges exist the anomaly of doctors treat- 

ing a disease they understand little about; there should be 
established a Medical Training Sanatorium.” Mr. Gibson 
would doubtless be prepared to draw up a detailed scheme 
for such an establishment, and might possibly be induced 
to direct the training and thus help in removing the 
“anomaly” which he points out. But there is another 
“anomaly,” as to which we should be glad to have some ex- 
planation: If consumption is nothing more than “an aggra- 
vated attack of ‘ run-downness,’” how is it that an elaborate 
training is required for its treatment? Or are we to under- 
stand that it is only Mr. Gibson and the oracle of Nordrach 
who understand the pathology and treatment of ‘‘run-down- 
ness ?’ 

In the February number of Knowledge Sir Samuel Wilks 
gives the following history of the origin of Fahrenheit’s ther- 
mometer, which is generally used in this —— Although 
the instrument appears inexplicable and unwieldy, there is 
great interest attached to its history, when we learn that it 
was really invented by Sir Isaac Newton, and that the start- 
ing point of his scale was the heat of the human body. New- 
ton’s paper is to be found in the Philosophical Transactions for 
the year 1701. He describes his instrument as a glass tube 
filled with linseed oil, and to it he attached a scale to measure 
the degree of heat of the liquid into which he plunged it. His 
lowest point was that of freezing, as his highest was that of 
boiling water. He chose for the starting point on his scale 
the heat of the human body, and this he called by the round 
number 12, the duodecimal system being then in use; that 
is, he divided the space between the freezing point and 





the temperature of the body into twelve parts. He further 
stated that the boiling point would be about 30, as it 
was nearly three times that of the human body. A few 
years afterwards, when Fahrenheit was working at the subject 
of heat, he took Newton’s instruments for his experiments ; 
but, finding the scale not minute enough, he divided each 
degree into two parts, and so made it measure 24 instead of 
12. He also did more, for finding he could obtain lower 
temperatures than freezing, and notably that of ice and salt 
mixed together, he took this for his starting point. It was 
from this point he began to count 24 degrees up to body heat. 
This made, by his measurements, 8 the point of freezing. 
Boiling point he made 53. It then became zero, freezing 8, body 
heat 24, and boiling water 53. This was really the same as 
Newton's, only the scale started lower and the numbers were 
doubled. Later on, finding that he could measure increments 
of heat more minutely, Fahrenheit divided each degree into 
four parts. It will now be seen that if the numbers just 
mentioned are multiplied by 4, we have the thermometer 
which is now in use. Beginning with zero, freezing becomes 
32, the body heat 96, and boiling point 212. This is the scale 
which Fahrenheit made, and the reasons for his doing so. It 
is the one which has been in use ever since. 

In a letter published in a recent issue of the Boston Medical 
and Surgical Journal, Dr. F. B. Stevenson calls attention to a 
curious parallelism between Christian Science and Buddhism. 
In the 7'ransactions of the Asiatic Society of Japan, vol. xxix, 
Part I, there is an article by the Rev. D. C. Greene, D.D., of 
Tokyo, Japan, concerning the Remmon Kyo Kwai, one of 
various sects of Old Buddhism. Its manifestations are similar 
to those of the so-called Christian Science: testimonies of 
marvellous cures, direct answers to cries for help to their 
various deities, the use of certain phrases such as ‘“‘ Ji no 
Myoko,” and similar procedures. 

The Philadelphia Medical Journal of March 8th contains the 
following notelet @ notre adresse: 

The BRITISH MEDICAL JOURNAL makes merry over the New Jersey 
mosquito, and the scheme of State Entomologist Smith to eradicate the 
pests by legislative enactment. It says the mosquito is good for rheum- 
atism. Ifthe British editor and his rheumatic friends wish to takea 
course of New Jersey mosquito, we’ think we can give them the post-office 


address of some of the insects. | : 
The matter is a trifle, but it is as well to be accurate, even in 


trifles. We therefore venture to point out to the American 
editor that we did not say that the mosquito is good for 





rheumatism. That pious therapeutic opinion was attributed 
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to a citizen of the great Republic of which he is a conspicuous 
ornament. The fact that the said citizen is a member of the 
New Jersey Legislature seemed to us to make his opinion 
interesting, if not exactly instructive. If our contemporary 
has access to a postal directory of mosquitos, we venture to 
suggest that a knowledge of the addresses contained therein 
would be of more use to State Entomologist Smith and the 
members of the New Jersey Legislature than to us. at 
., A new periodical, Mitthetilungen zur Geschichte der Medicin 
und der Naturwissenschaften, devoted, as its title indicates, to 
subjects connected with the history of medicine, has recently 
appeared under the auspices of the recently-founded German 
Society for the Study of the History of Medicine. It is edited 
by Professor Kahlbaum of Basel, Dr. M. Neuberger of Vienna, 
end Dr. K. Sudhoff of Hochdahl. It is published by Voss of 
Hamburg. . The first part just issued contains, besides 
numerous reports and notices, two original papers entitled 
Klaudios Galenos, by Dr. Cronert of Bonn, and one on the 
early history of the thermometer, by Dr. Wohlwile of 
Hamburg. The numbers will be published at irregular 
intervals. 
_ Inthe current number of the Nineteenth Century and After 
’ Miss M. F. Johnston presents ‘‘the case against hospital 
nurses.” She says thatnotwithstanding the great reform that 
has taken place in recent years the nursing profession is 
curiously unpopular and the feeling against it is steadily on 
the increase. ‘‘ There are many peo le who positively dread 
to have a nurse inside their doors.” Nursesare given to talking 
‘‘shop” in public and private, and the gruesomeness of their 
“shop” makes it and them a terror to their friends. Close 
acquaintance confirms the unpleasant impression ; ‘‘ any fond 
illusions we may have entertained regarding hospital nurses 
who had taken up the care of the sick and suffering as their 
life’s work, possessing among other qualifications, a fund of 
apmpethy and unselfishness is (sic) rudely dispelled.” To the 
patient she isa hired attendant rather than aministering angel ; 


to the household sheisan added burden. She is calloustosuffer- | 


ing and indifferent even in the hour of death. Lastly she gains 
undue influence over her patients. The last charge is rather 
inconsistent with the others, but it is admitted by the writer 
herself to be true only in exceptional cases. The others, 
however, are, according to Miss Johnston, ‘characteristic of 
the profession as a whole, and the exceptions to this rule are 
in a small minority.” One gathers that the reason for this 
unsatisfactory state of things is to be found in the present 
system of training. Nurses are systematically overworked in 
hospitals. The probationer is a beast of burden, and is 
snubbed and illtreated by everybody. The nurse has to put 
up with many small tyrannies and petty annoyances, and 
overwork completes the souring of her temper ; therefore the 
first reform indicated is, according to Miss Johnston, the 
reduction of the nurses’ working day to eight hours instead of 
twelve. There is a modicum of truth in Miss Johnston’s 
sweeping indictment, but we are inclined to think that over- 
training has more to do with the development of some of the 
a ens characteristics of the ‘‘ new nurse” than over- 
work. 

_ The Nineteenth Century and After also contains an interest- 
ing article by Dr. Edridge-Green on Colour Blindness. He 
traces the evolution of the colour sense, propounding the 
hypothesis that primitive man saw all objects of a uniform 
hue, just as they appear in a photograph, but that he had a 
very acute perception for differences of luminosity. In course 
of time a new faculty of the mind, a colour-perceiving centre, 
became developed. Dr. Edridge-Green thinks it probable 
that though we have gained in colour perception we have lost 
in acuteness of sight. 


MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, on March 26th. There were 
present Dr. de Havilland Hall (in the chair), Dr. J. B. Ball, 
Mr. J. Brindley James, Mr. H. P. Symonds, Dr. M. Green- 
wood, Dr. F. R. Mutch, Mr. F. 8. Edwards, Dr. F. 8. Palmer, 








Dt. St.Clair B. Shadwell, and Dr. F. J. Allan. 
The accounts presented showed an exceptionally long list 
of’ sickness claims;‘‘but they ‘were of the kind always 


‘all are of short 
‘ pay in respect of them will make no appreciable inroad j 
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a 
experienced by the Society in the early months of 
' and for the most part presented no serious features, yet) 


uration, and the disbursement of gickn 


the ample reserve of the gover 
Although many of the members are now dropping out of 
the Society, some by senening the age of 65 years, some by 
death, and a few by lapsing their benefits, the total number 
is more than kept up by the influx of new members, hes 
the autumn of last year and the spring of this the number 
applications for membership in the Society has been in expos 
of the average. The large number of sickness elaims 
the business under the notice of many members of the 
fession who might otherwise not be aware of the advantages 
offered by the Society. No money is ever spent in advertige. 
ment, and the steady growth of the business is therefore the 
more gratifying. Bits: 
Another very satisfactory feature is the increasing number 
of members who avail themselves of the right to apply for an! 
increase of sick benefit. At joining the limit is £4 4s, 
week, but after five years a member may apply to have this 
increased to £6 6s., and the number of those who. do go 
increasés every year. | 
A desire has often been expressed that the benefits of the 
Society should be extended beyond the age of 65. The Com 
mittee cannot at present recommend that ordinary sickness 
pay should be allowed after that age, but by an arrangement 
with the Rock Life Office, they offer to the members deferred. 
annuities commencing at the age of 65, and continuing unti} 
death at the lowest rates for which such annuities can be 
safely obtained. : 
Prospectuses and all information on application to Mr, F,. 
Addiscott, Secretary, Medical Sickness and Accident Society, 
33, Chancery Lane, London, W.C. 








MADRAS MEDICAL AND SANITARY REPORTS” 
FOR 1900. 


Sanitary.—This report is submitted by the Sanitary Board,’ 
the reports of the sanitary commissioner and _ sanitary 
engineer being bound in the same volume and the whole 
three passed under review in one Government resolution. 
This is a convenient and good plan. The order for abbrevia~’ 
tion had not reached in time to admit of letterpress and 
tables being curtailed according to the newrule. As com-' 
pared with other saritary reports of the year, this, there- 
fore, contains much redundant material, mainly arithmetical. 
The year was fairly healthy. The north-eastern monsoon 
gave a reduced rainfall and the price of food stuff was high, 
but there was no famine. The birth-rate was 31.8 and the 
death-rate 23.4 per 1,000 of population, calculated on the 189s. 
census. The recent census revealed an increase of some’ 
23 millions. The area of compulsory registration has been 
extended, but vital statistics are still very faulty. pees 
small-pox, and fevers were in excess. Rural areas suffered. 
more than urban from small-pox on account of defective 
vaccination. Some action has been taken towards extermi-’ 
nating the Anopheles mosquito and reducing the number of 
the infected by quinine. There were 895 cases of plague, 
with 665 deaths. Credit is taken for limiting the disease by 
suitable precautions. Sanitary works, large and small, are 
actively encouraged and pushed; and Lieutenant-Colonel 
King, the sanitary commissioner, continues to train and ' 
certify sanitary inspectors and soldiers. a 

Hospitals and Dispensaries.—The ge of these, drawn up: 
by Surgeon-General D. Sinclair, M.B., are very brief. The 

rovincial institutions numbered 464 at the close of the year 
levies undergone an increase of 3 during the year; 4,448,881 
patients were treated—an increase of 222,573 on the pr ie 
year. The death-rate among indoor patients was 7.7 per cent., 
indicating an unhealthy year. The number of surgical opera~ 
tions performed was considerably higher than in the preced- 
ing year. There was a large increase in the number of cases 
of cholera treated, also in diseases of the eye. The number of 
midwives employed was 32t and 25,793 cases of labour were 
attended. Government contributes 8.69 per cent. of the jee 
of these institutions which amounts to about 10} lakhs oF 
rupees ; local and municipal funds contribute over $i- lakhs. 
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ical institutions of the City of Madras are separately 

The medical int ey are 14 in number, including 3 general 
he pe itals, 3 for women and children, an ophthalmic hospital, 
* leper hospital, a voluntary venereal hospital and 5 dis- 
nsaries. The death-rate of Madras was 46.2 per 1,000 of 
pulation. Fevers, cholera and bowel complaints were in 
‘excess; 19,553, indoor and 217,319 outdoor patients were 
treated—a considerable increase on 1899. The death-rate was 
68. Inthe three maternity hospitals 2,462 cases of natural 
abour were attended. The number of surgical operations was 
The education and training of nurses and midwives 
continues. Government contributes 72.39 per cent. of. the 
total expenditure, which amounts to about 4} lakhs of rupees. 


“Government Maternity Hospital.—The official reports of hos- 
pitals and dispensaries have hitherto included: some profes- 
gional information ; but under the orders issued for abbreviat- 
ing them they have become purely administrative. This is 
very proper; but the important medical and surgical work 
done in many of the larger institutions ought to be made 
known in some other way. We therefore welcome the record 
ofthe excellent practice carried on in this — lying-in and 

aecological hospital. The facts are displayed by the 
Superintendent, Lieutenant-Colonel A. J. Sturmer, M.D., in 
great detail, and with admirable clearness, on the plan 
initiated by his predecessor, Dr. A. M. Branfoot. There were 
2,304 deliveries during the year 1900, of which 67 ver 
‘cent. were natural, and the remainder difficult, preternatural, 
complex, or abortions. The statistics of these are most 
elaborately set forth. 60 deaths of mothers took place, and of 
2,257 chil 2,012 were living and 175 stillborn. The pro- 
portion of male to female births was 111 to1oo. There were 
70 cases of septic disease, with.12 deaths. Many important 
gynaecological operations were performed, including 43 
abdominal sections, with 5 deaths. The report is most 
interesting and valuable. 


Lunatic Asylums.—There are three asylums for the insane 
iin the Madras Presidency—one at Madras, receiving Euro- 
-peans, Eurasians, and natives; one at Vizagapatam, and one 
at Calicut, both for natives. Criminal lunatics are interned at 
Madras only. The inmates numbered 399, 71, and 89 respect- 
‘ively on December 31st, 1900—559 lunatics in a population of 
some 38 millions. Females constituted 25 and criminals 28 
‘per cent. The percentage of recoveries on average strength 
‘was 15.40 and of deaths 8.98. The number of lunatics em- 
ployed in various ways during the year was 235. The chief 
employments were gardening, weaving, dairy farming, and 
working in tin, and the accounts of manufactures show a 
1 ape of 7,272 rupees. The annual cost per head was 
Rs. 151-15-8. Various sports and recreations are provided, and 
‘several native gentlemen are thanked by Government for con- 
ributing to the amusement of the inmates. 


Vaceination.—This report is for the year ending March 31st. 

1901, and has been drawn up by Captain J. W. Cornwall, 
1.M.S., Deputy Sanitary Commissioner. There was an in- 
crease of 85 per cent. on the operations of the preceding year, 
which were impeded by the plague scare; the total of suc- 
cessful vaccinations, primary and secondary, being 1,053,202, 
‘or 30.6 per 1,000 of the 2.7 roti of the Presidency. The 
number of vaccinations of children under 1 year was 348,774. 
The percentage of ‘Success in primary and secondary vaccina- 
tion was 91.9 and in revaccinations (74,615 in number) 77.0. 
Animal lymph is employed solely. The lymph taken directly 
from the calf gave a higher percentage of success than that 
‘mixed with glycerine and lanoline. 








hy ANTITOBACCO LEGISLATION IN THE IsLE or Man.—At a 
recent meeting of the Manx Legislature Courtthe Bill passed. 
by the House of Keys rohibiting the sale by licensed persons 
of tobacco to boys under 14 years of age under a penalty of £2, 
and providing a fine not exceeding £1 on boys under 14 years 
of age found smoking or using tobacco, was considered in 
committee. The clause providing against the sale was passed, 
an amendment oe it applicable to any person giving 
eneno being negatived. The majority of the court rejected 
the clause making the boy liable to a fine, and the Bill, as 
passed, will only restrict the sale by licensed persons to boys 
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COUNCIL. 
NOTICE OF MEETING. 
A Mgetine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 16th day of April, at 2 o’clock 
in. the afternoon. ‘ toy 

The following Committees will also meet :— 

Tuesday, April 15th.—2.0 p.m. Premises: and Library Com- 
mittee (Committee Room No. 1).—3.0 p.m. Preliminary 
General Education Committee (Committee Room No. 2).— 
3.30 p.m. General Practitioners and Ethical Committee (Com- 
mittee Room No. D-50 pm Parliamentary Bills Committee 
(Council Room and Library). Wednesday, April 16th.— 
10.0a.m. Journal and Finance Committee. 

April 7th, 1902. Franois Fowke, General Secretary. 


NOTICE OF eee MEETINGS OF COUNCIL 


; FOR 1902. 
Meetinas of the Council will be heid on April 16th, July 9th, 
and October 22nd. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before 
each meeting—namely, June 18th, and October 1st. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not. disqualified by any 
by-law of the Association, who shall be ‘recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. ‘ 
FRANCIS FowkE, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

. ASSOCIATION. Seba 
MEMBERS are reminded that the Library and em Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 

SOUTH-EASTERN BRANCH: WEsT KENT Disrrict.—A. meeting of the 
above District will be held at St. Bartholomew’s Hospital, Rochester, en 
Tuesday, April 15th, at 4 p.m., Dr. E. C. Warren in the chair. Agenda: 
Minutes of the last meeting. Place, date, and chairman of next meeting. 
Dr. George Blacker, Assistant Obstetric Physician to University College 
Hospital, will read a paper .on Some Remarks on the. Mechanism and 
Management of the Third Stage of Labour. Dr. Gossage, Assistant Phy- 
sician to Westminster Hospital and to the East London Hospital for 
Children, will read a paper on Some Important Points in the Kheumatism 
in Children. All members of the South-Eastern Branch are entitled ‘to 
attend this meeting and to introduce professional friends.—LUDFORD 
= 19, Victoria Street, Rochester, Honorary Secretary of the Dis- 

ct. 


! 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
District.—The next meeting of this District will be held at Walthamstow 
Hospital on Thursday. April 17th, at_4.30 p.m. Mr. H. E. Powell, in the 
chair. Dr. Herbert R. Spencer will read a paper The Diagnosis of 
Pregnancy with limelight illustrations. Visitors are invited.—C. J. 
MORTON, 56, Orford Road, Walthamstow, Honorary Secretary. ‘ 


STAFFORDSHIRE BRANCH.—The third ordinary general meeting ofthe 
Session will be held at the Victoria Hotel, Wolverhampton, on Thursday, 
April 24th. The President, Mr. W. H. Folker, will take the Chair at 
s.2op.m. Business ; Minutes of the last General Meeting. Correspondence. 
Exhibition of Living Cases. Mr. George Heaton: Notes of Five Cases of 
Perforated Gatric Ulcer treated by Abdominal Section and Suture. Exhi- 
bition of Pathological Specimens. Dinner, 7.50 p.m. Charge, s5s.—G. 
PETGRAVE JOHNSON, Stoke-on-Trent, General Secretary. 


East ANGLIAN BRANCHi—The spring meeting ‘of the East Anglian 
Branch will be held at: Southwold on Thursday.: April 17th. 32.30 
Meeting of the Council at Grand Hotel. x p.m., Luncheon at Gran 

Hotel, 3s. 6d. (Members are requested to intimate to Dr. Francis Ward, 





‘under 14 years of age. 


not later than April 14th, if they intend to be present.) 2.30 p.m., General 
Meeting at Grand Hotel. Agenda : To consider report on Wage Limit as 








Tue Britisn ] 
Mepical Journat, 


926 ASSOCIATION 





INTELLIGENCE. [APRIE. 12, too, 








applied to Clubs, etc. To’consider report on the resolution’ passed at 
Clacton-on-Sea the free distribution of diphtheria antitoxin to 
medical] practitioners, r. T. H. Morse, F.R.C.8.. of Norwich, will read a 
paper on Hysterectomy—Vaginal and Abdomino-Vaginal—with notes on 27 
cases, and show specimens. Mr. 8S. G. Longworth, of the County Asylum, 
Melton, will read a paper, Clinical Observations on the Action of some 
Suprarenal Preparations. 5 p.m, Afternoon Tea, by kind invitation of 
Mr. 8S. N. Woollett. J.P., at the Swan Hotel, to members and friends.—B. 
_H. NICHOLSON, M.B., General Secretary, East Englian Branch. 


SOUTHERN BRANCH: ISLE OF WiGHT DistRicT.—A meeting of this 
District will be held at the Station Hotel, Sandown, on Friday, April 18th, 
at 3:45 p.m. Members: intending to read papers, or show cases, etc., and 
gentlemen desirous of joining the District are requested to communicate 

as possible with the Honorary Secretary, G. BENINGTON WOOD, 
ewlands, Sandown, I.W. 


METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT. 


A MEETING of this District was held on March 21st at the 
West End Hospital for the Diseases of the Nervous System 
(by kind permission of the Board of Management), Mr. 8. 
Arrp JoLiy, L.R.C.P., Vice-President, in the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Cases.—Dr. OuTTERSON Woop showed two cases of paralysis 
successfully treated by forcible extension of the spine. r. 
CanTLIE demonstrated the method he used in the 
forcible extension.—Dr. Dunpas Grant showed a case of 
hyoglossia with post-nasal adenoids, and a case of idiocy 
with adenoid Pe eeneneny - Dr. Harry CAMPBELL, Mr. 
CanTLiz, and Dr. Durron asked some questions as to the 
origin and treatment of these cases, and Dr. Grant replied. 
—Dr. Simson (for Dr. FLercHER Brac) read some notes, and 
exhibited two cases, one diphtherial paralysis, and the other 
a case of infantile paralysis. 

Votes of Thanks.—Hearty votes of thanks were unanimously 

assed to Sir Lennox Napier, Bart., Chairman of the Board of 


as ear] 
M.B., 





anagement; to the staff for getting together so many. 


ns? cases ; and to the Vice-President for so ably pre- 
siding. 
Tea.—Afternoon tea was provided for the members. 


BORDER COUNTIES BRANCH. 
A MEETING of this Branch was held at Lockerbie on April 
4th. Dr. Biatr (Jedburgh), the President, occupied the 
chair, and 17 members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, approved, and signed by the President. 

Epsom College.—It was resolved that the votes of the 
Branch at the forthcoming elections to the Royal Medical 
Benevolent College,, Epsom, be left in the hands of the 
Secretary as usual. 

Votes of Condolence.—The SECRETARY read letters from Mrs. 
Connel (Peebles), and Mrs. Macdonald (Kirkoswald) express- 
ing aene for the votes of condolence passed at the last 
meeting. 

New Members.—Dr. W. C. Speirs (Whitehaven) and Dr. J. 
R. Watson (Peebles) were elected members of the Branch. 

Apology for Non-Attendance.—An apology from Dr. 
Hamilton (Hawick), for inability to attend the meeting, 
pone intimated, and the paper standing in his name was not 

read. 

Papers.—Dr. Ormrop (Workington) read a paper on con- 
cealed haematemesis, and detailed the symptoms of a case 
recently under his care. A discussion, dealing chiefly with 
the treatment of gastric haemorrhage, followed. The Presi- 
DENT, and Drs. MAcLAREN, Irvine, GiLROy, Scott, BowskEr, 
and THomson spoke; and Dr. Ormrop replied. Dr. Ogilvy- 
Ramsay was not present to read his paper on three cases of 

’ difficult labour.—Dr. Donaxp (Carlisle) read notes on cares 
in South Africa. The paper was of extreme interest. The 
speaker gave a graphic account of many cases that had come 
under his care both as regimental surgeon and when 
attached to a field hospital. The PresipEent, and Drs. 
MAcCLAREN, THOMSON, UrMROD, and Martin made brief 
remarks, and the thanks of the meeting were accorded to Dr. 
Donatp for his paper.—Dr. Macuacutan (Lockerbie) read 





notes of (1) a case of pyelitis in an infant 10 months old ; and 
(2) acase of tapeworm. The PrEsIDENT, and Drs. OrmRop, 
MarTIN, and Donan discussed the cases.— Dr. FARQUHARSON 
(Carlisle) read notes of a case of melancholia associated with 


SS 
visceral lesion. Special reference was made to to 
factor in the causation of insanity. The Presipnws 1 por 
a mee si vig Ao —— gree the case, ° ti 
nner.—After the meeting the members dined : 
the King’s Arms Hotel. together ae 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
THE 162nd meeting of this District was held at Dover on 
March 27th, Dr. Rosrnson, of Dover, in the chair. Twenty. 
we sonal ~y = ~ 

Confirmation o inutes.—The minutes of the last ing: 
held at Canterbury in November, were read and con immed 

Chairman of the Annual Meeting.—It was pro sed by Dr 
Hackney, and seconded by Dr. Dopp, and carried unimoualy 
that Dr. Larking, of Folkestone, should take the chair at the 
annual meeting to be held at Canterbury in May. 

Representatives of the Branch upon the Council of the Assocign 
tion.—Dr. Parsons proposed that the existing representatives: 
Mr. Verrall (Sussex), Dr. Galton (Surrey), and Dr. Tyson 
(Kent) be nominated. Surgeon-General O’Dwyer seconded, 
This was unanimously carried. 

Attendance at Meetings.—The CHAIRMAN made a brief but 
earnest appeal to the members of the medical profegsion to 
support the meetings of the Association, and dwelt on the 
advantages that must result from interchange of thought and 
from the cultivation of friendly relations among medica) 
men, not only only to themselves but to the profession aj 
large and the whole community. 

Peripheral Neuritis—Dr. HALSTEAD (Ramsgate), President 
elect. of the South-Eastern Branch, read a paper on peri 
pheral neuritis and an imperfectly recognised cause of the 
disease. He related a case in which a severe attack of the 
disease was apparently due to septic absorption from an alveolar 
abscess which communicated with the antrum. An interest. 
ing feature of the case was that repeatedly the early threaten- 
ings of — were recovered from by means of rest, but 
recurred after each renewed exertion. Finally, after attentioa 
to a disease and rest in bed, complete recovery 
ensued. 

Broad Lines of Treatment.—Dr. Tyson (Folkestone) read a 
paper on broad lines of treatment. He briefly reviewed the 
great changes that had taken place in the practice of medicine 
and surgery during the last twenty years. He then compared 
the advantages of practising general medicine with those of 
special medicine, and finally spoke of the necessity of taking 
a broad view of many cases and treating them accordingly, 
giving examples of disease supporting this view. 

Variola or Varicella.—In the unavoidable absence through 
illness of Dr. Howden, who had promised a paper on variola 
or varicella, a discussion on this subject was opened by the 
CHarRMAN and the Honorary SEcRETARY. Dr. Rosinsox 
gave instances of the difficulty in differentiating between 
varicella and modified small-pox. On January 27th a man 
was supposed to have influenza. He resumed work on 
February 2nd, and on February 12th his wife was taken ill, 
her case being diagnosed as varicella. On February 24th her 
unvaccinated mother, who lived in the same house, was 
‘notified as suffering from variola, and died. Two children of 
the first patient were also notified on March 3rd, and one of 
them, an unvaccinated infant, died on the 12th. The doctor 
in attendance was an experienced man. Other cases showing 
the difficulty in distinguishing between varicella and variola 
modified by vaccination were cited.—Mr. Raven enumers 
the chief points of difference between varicella and variols, 
dwelling upon the distribution of rash, and the unilocular 
vesicle of varicella and the multilocular vesicle of variola. 
Severity of symptoms was not to be relied upon. He 
known cases of varicella with temperatures of 105° and even 
106°, whereas small-pox, modified by previous vaccination, 
sometimes presented scarcely any constitutional disturbance 
whatever. The successive crops of eruption in varicella were 
often characteristic of the disease, but such diagnostic 
evidence could not be waited for. Cases must be diagn 
notified, and removed after the first visit.—Dr. CooPER 
(visitor) narrated cases of small-pox which in a striking way 
exemplified the value of vaccination and the completely pre- 
tective effect of revaccination. Two cases were of é 
interest. In each the patient had been. vaccinated during the 
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incubation perio 
severely, but on 

Vote of Thanks.—A vote of thanks to the Mayor of Dover 
for his kindness in allowing the members the use of the 
Council Chamber was cordially agreed to. 


d of small-pox, and in each the disease began 
the maturation of the vaccine vesicles sud- 











SPECIAL CORRESPONDENCE, 


MELBOURNE. 
Difficulty at the Women’s Hospital.—The Fever Hospital.— The 
- Prevention of Consumption.— The Administration of Asylums 
. for the Insane.—The Prevention of Plague.—‘' Cures” for 
Inebriety.— The Inter-State Medical Congress.—The Victoria 
Branch of the British Medical Association. 
AN unusual and deplorable trouble has recently arisen in the 
administration of the Women’s Hospital, which formulated. 
itself in a conflict of opinion between the Committee of 
Management and the Medical Staff. It appears that a woman 
was admitted to the midwifery department and that she 
developed septicaemia, from which she died about nine days 
afterwards. The ward was scientifically disinfected, but 
within a fortnight afterwards five midwifery cases which had 
been placed in the isolated cottage developed a temperature. 
The cases were reported by the senior physician to the Com- 
mittee, and a Subcommittee was then appointed toinvestigate 
the matter. The Committee, feeling the responsibility of the 
osition, without obtaining the opinion of the Honorary 
Medical Staff, ordered the extreme step of closing the insti- 
tution against admission of all cases for one month, and 
further ordered that all applicants holding tickets should be 
sent to private establishments. The resident and honorary 
medical officers then declined to obey these instructions of 
the Committee and justified their action by declaring that 
there was really no cause for alarm and that they would not 
take it upon themselves to refuse any case presenting itself 
at the doors of the hospital. Although a placard was placed 
outside the door notifying that the institution was closed, the 
medical resident officers insisted on keeping the doors open 
and admitting urgent cases. The next step the Committee re- 
solved on was promptly to discharge the secretary of the in- 
stitution and both resident medical officers. Since this action 
by the Committee a public meeting of subscribers has been 
held which gave each side an opportunity of explaining their 
various views, and a vote of censure disapproving the action 
of the Committee in closing the midwifery department against 
the unanimous advice of the honorary medical staff was lost by 
but afew votes. The positions rendered vacant by the dis- 
missal of the resident medical officers have been advertised in 
the press, but so far no ge ace have been received. The 
publicopinion is very much divided on the points at issue, 
and had a better understanding between the staff and the 
Committee existed all this deplorable scandal might have been 


Australasia has been o 
meeting was fairly well attended, and the President-elect, Dr. 
Butler, M.L.C., conducted the proceedings. 
inaugural address in the evening at the Town Hall in the 
presence of the Governor and the Premier of the State. A 
reception and conversazione followed. 
be brought forward during the meeting is the considera- 
tion of a proposal to establish an Australasian Medical 
Association. 


declared that in 1900 910 deaths had been caused by tubercu- 
losis, and that of those were from consumption of the 
langs. In Melbourne, in 1880, there had been 310 deaths per 
100,000 of the population. In 1890 the mortality from this 
cause had decreased to 240 per 100,000, and in 1900 the death- 
rate had been still further reduced to 185 per 100,0co from 
consumption. The objects aimed at in establishing this 
association are to educate the public, to collect information at 
a public office, and distribute it by means of leaflets and lec- 
tures ; to secure the co-operation of health societies and the 
press; to hold conferences; to establish district branches ; 
and influence Parliament, and public bodies, and hospitals. 

A public Bill is now being drafted with the object of secur- 
ing reform in connection with asylums for the insane. A plan 
which meets with most favour is that the various asylums 
should be transferred from the Public Service Board to 
Commissioners of Lunacy, with enlarged powers to the 
superintendents. A receiving house for patients, apart from 
the asylums, is to be established, and provision is to be made 
for special treatment of paying patients. . 

Dr. Gresswell, the Chairman of the Board of Public Health, 
who has always recognized the responsibilities of his high 
_position by the exhibition of great zeal in fulfilling the duties 
of his office, is concerning himself with the protection of the 
State from the invasion of bubonic plague. The community 

ossesses every confidence in his foresight and thorough know- 
edge of all matters connected with hygiene, and readily sup- 
ports him in observing those directions in matters of health 
which are periodically issued from his office. Dr. Gresswell 
proposes to have the plague regulations carried out with 
regard to vessels from Sydney, and to havea medical inspec- 
tion of the passengers. He does not consider it necessary to 
subject people coming by train from Sydney to inspection. 
He considers the risks of infection.are from the shipping and 
cargo. In consequence ppeeity of our improved sanitary con- 
ditions, we have escaped so far an outbreak here. 
Amongst the favours which an enlightened democracy 
bestows on the State is the election of a Royal Commission 
to solve pig problem, economic and otherwise. Just now 
we have an Inebriate Cures Committee sitting which is com- 
mar not of scientific experts but altogether of)aymen. All 

inds of extraordinary alleged cures from most varied sources 
are explained to the Committee. who sit and wonder at the 
resources of the human mind. The report of the Commission 
should be interesting reading, and if the Secretary has but a 


vein of natural humour it may be possible that his report may 
escape being pigeon-holed. 


The sixth session of the Inter-State Medical Congress of 
ned in the Town Hall at Hobart. The 
He read the 
One of the matters to 


tis unlikely, in view of the objection to the - 


avoided. Although the present struggle appears for the time propos raised by the New South Wales Branch of the 


being to have ended, it threatens to reveal itself again in 
August, when a number of vacancies on the Committee will ne- 
cessitate an election. The Committee, which consists of lay- 
men and women, might have acted less impulsively had they 
in a calmer spirit conferred with the honorary staff before 
exercising their powers. 

The Fever Hospital, for which £20,000 have been obtained 
by publicsubscription, has been languishing for a further sum 
of £4,000 for the necessary internal fittings, and has not so far 
been declared open for the reception of patients. Ihe com- 
pletion has now been arranged for, as the Government has 
come forward to grant sufficient funds to set the institution 
in working order. The overcrowded state of the metropolitan 
spevitals will be relieved by the opening of this institu- 

A conference of various public bodies and institutions has 
been held for the purpose of organizing a national movement 
for the prevention and cure of tuberculosis. A great public 


meeting has been held at which the Governor-General pre- 
sided, and resolutions were moved in favour of the establish- 


ritish Medical Association, that 7 progress in the develop- 


ment of this scheme will be reporte 


At the annual meeting of the Victorian Branch Dr. Neild 


read a most interesting presidential address, remarkable for 
its high tone and sympathetic hopefulness. The Honorary 
Secretary, Dr. Vance, through whose soundness of judgment 
and tact the Branch has been steered through much of its 
embarrassments, read the Committee’s report, which indi- 
cated the prosperous position of the Branch and the cheerful- 
ness ofits fortunes. Dr. Macansh was elected President. and 
the Council was re-elected. 





SYDNEY. 
The Bubonic Plague.— osy.— Population Statistics. 


SyDNEy is once more threatened with an extensive outbreak ~ 
of the bubonic plague. After a quiescence of about fifteen 
months, a case occurred last November, and since the follow- 
ing mont 
parts of the city'and suburbs. The Health officials have had 


h some nineteen cases have occurred in different 





ment of a national association. At this meeting it was 


a difficulty in tracing the source of infection in all the cases. 
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One of the most recent cases,was that of a boy, a fruit hawker 
at, Her Majesty’s Theatre.. The.theatre has, been closed by 
order of the; Board. of: Health, and is now being thoroughly 
disinfected under their, supervision..The mortality of the 
present outbreak hag so far, not been.very great. Inspection 
of some parts of the city where most of the cases have occurred: 
has revealed the usual condition;of accumulation of filth and 
rubbish,.and serious sanitary defects. These areas are being 
quarantined and. dealt with by .the Government, and active 
steps are being ‘taken to destroy the rats. Dr. Tidswell, the 
acting President.of the Board of Health, and Dr. W. G. Arm- 
strong, the, City, Health Officer, haye been kept at their posts, 
,and thus prevented from attending the Intercolonial Medical 
Congress at Hobart, which is now in:session. 

: Under the Leprosy Act all persons suffering from leprosy: 
and certified as:such by two. medical practitioners are con- 
fined; for. life in,the, Leper. Lazaret at Little Bay, unless they 
choose ; to leave the country., It is recognized that in some 
cases of pure nerve leprosy the danger of infection is practically 
ni/,,.and Dr. Tidswell is now endeavouring to arrange for these 
cases to remain at their own: homes under proper medical: 
surveillance. This.is. certainly, a more rational proceeding 
= keeping these unfortunates confined in the lazaret for 
ft. e, ‘ i Ate ia 

» The Government: Statistician. has prepared a. statement 
relative to the estimated population of this State on Decem- 
ber grst last.; During the period from July 1st to December 


3tat there were 19,199 births, and 8,418 deaths. The total in-' 


riod was 13,480, thus 


crease.in the i peocea ‘during that 
r 318t, 1,379,890. 


making the total population on Decem 


es le ; INDIA. 
The Robert Harvey Memorial Fund. The Septic Tank in India ‘— 
Plague Officers for the-Indian Medical Service. 

THE Indian Medical Gazette has opened a subscription list for 
4 memorial, to the late Surgeon-General Harvey, I.M.8., the 
form,which the memorial will take to be decided at a meeting 
of subscribers when the total amount received is known. All 
such subscriptions should, be endorsed ‘‘ Harvey Memorial 
Fund,” and sent to the Editor, Indian Medical Gazette, care of 
Thacker, Spink and.Co,, Calcutta, and. they will be ac- 
knowledged in the columns of that paper. There will doubt- 
less be some beyond the ranks of the Indian Medical Service 
who will desire to join in this memorial. 

Owing to the much less crowded condition of the houses of 
‘most. Indian cities, with the, exception of the Presidency 
towns, the disposal of sewage presents less formidable and 
urgent {problems to sanitary authorities than in the large 
cities of Europe... The water carriage system is almost confined 
to the large seaports, while the sr meses gua) cess dom method 
of disposal of sewage is by trenching it. During recent years 
the shallow trenching,system, combined with cultivation, has 
been greatly extended, and when the niglit soil is carried 
sutticiently far from inhabited sites this is both a good and 
economical method, although it has the disadvantage of neces- 





sitating, the cartage of much filth through the streets, with | 


tke attendant abominable odours. Further, where native 
workmen have to be entirely relied on to carry out the work 
through the dark hours of the night, abundant opportunities 
of disposing of small quantities of night soil within the exten- 
sive compounds and open waste ground which abounds on 
all sides, must lead to great contamination of the soil in the 
course of years, and the steady increase of typhoid fever in 
Indian cantonments is very, generally attributed to such 
polaron ofthe soil. Thework of the late Professor von Petten- 
kofer for.so many years at Munich, which has recently been 
well illustrated by the chart published in the last volume of 
the proceedings of the Epidemiological Society, serves to em- 
phasize the importance of the prevention of soil pollution ata 
time when some writers are insisting on a pure water supply 
being the only, or at least by far the predomiuating, factor in 
lessening the prevalence of. typhoid fever, for in Munich it 
was the doing away with cegspits and slaughterhouses which 
stopped the epidemics of typhoid, and that too before a pure 
water supply, was introduced. The success of the septic 
tank in England has led to a tria! being given to 
this method in India, and a large installation is 
being constructed in Bombay, the final effluent of 





‘which will be used*for irrigating’ cultivated land: 


in 
an 





es 
i G ‘ 
experimental tank has been started in Caleutta, in’ eeu 
with which some bacteriological investigations are “being : 
carried on: The military authorities are also intey, 
themselves in the matter, and recently constructed'a: 
ome tank in the fort at Calcutta, while the subject has been 
ably discussed in an article by a service medical officer in 
Scientific Memoirs, 1 Mga officers of the army of India 
some months ago. e writer advocated the useof w, 
water in the barracks for the purpose of carrying all faecal 
matter through pipes to a emall septic tank instalmen 
where it would be disposed of at a safe distance from the 
buildings. In several places latrines have. been erected 
tanks in which the anaérobic process takes plate\’ the’ 
effluent being run ‘through oxygenating filter ‘beds; and ‘the 
final outflow from these into drains or tanks which are not 
used for drinking purposes. It is preferable, however. 
utilize the effluent for irrigating cultivated soil, as it containg 
the most valuable manurial tegen of the night soil. If: 
Royal Commission now sitting should be able to show that 
the pathogenic organisms likely to be contained in faecg 
matter are destroyed by the septic tank process, then this 
method of disposal of sewage may prove to be of great'value 
reventing the sea pea of soil by the germs of ‘disease, 
so rendering Indian towns and cantonments more healthy 
than they are at present. ma 
Sixteen selected medical officers, who came out for m4 
duty, have been given commissions in the Indian Med 
Service, which will help to make up the increase of num 


| recently sanctioned. They are being sent home to go throu 
the course at Netley, although some of them already hold na 


Diploma of Pablic Health, but doubtless it is thought neceg- 
sary that they should learn the discipline and customs of 
branch of military service which they have entered. 

will rank after the batch which has recently passed out. 


Netley, but will count their plague service towards their pen- 
| sions. As there appears no ground for thinking the lague‘is 


likely to die out just yet, but rather the contrary, these ex- 
perienced officers will be a useful addition to the service, and 
will. do something to relieve the present pressure on the 
medical department. ‘ 


Vv 








' 


CORRESPONDENCE. 


THE TERM ‘“ HAFFKININE.” 

Srr,—I regret very much to write to you on this subject, 
but Lieutenant-Colonel King’s letter in No. 2145 of the Britax 
MeEpicaL. JouRNAL induces me to repeat here what I assured 
him of before, that I have only gratitude to express to him 
for the honour he did me by his initiative. It is hardly to be 
imagined that I could have any other feeling in the matter. 
Surgeon-General Hooper, who was consulted on that occasion, 
and the Madras Government, to whom Colonel et ae 
gested the term, approved of it; but it could hardly be ex- 
pected that everybody would doso. Major Bannerman did 
not approve of it; and it stands, I think, to this officer's 
credit that on one or two occasions he frankly said so tome, 

iving his reasons. It could not, however, be considered to 
be part of mine to defend the term, and I readily acqui sce 
in what might be said against it. The term “ haffkinine,” if 
adopted, would form a small linguistic puzzle ; for it would 
be derived from one of the first two Hebrew names 
recorded on the pages of the Bible, which, pronounced 
“Have” by my own people, and subsequently changed by the 
addition of ‘‘kin” into my Russian family surname, was 
spelt for me, by the late M. Pasteur, in the French manner, 
and would now reach its final form as an English technical 
word in connexion with the fight against the plague. The. 
word is full of associations to me, melancholy and gratifying; 
but it has suffered considerably from the long metamorphosis. 
However, as far as Iam concerned, Colonel King may 
assured that I bave appreciated cordially his spontaneous:act 
of regard towards me, a man whom he has hardly ever met, 
and whom he wished to honour from a purely chivalrous 
impulse, as a fellow worker, with whose efforts and ' struggles 
he sympathized from afar. oe x 

Regarding the effect of the material which Colonel King 








ee ae ae 


see ovr or wer ns Ose aS Oe Tra r= 2D 


jaoeat -12, 4902.] 











SS 


smmends to call by the above name, I certainly take ‘the | 
responsibility for the assertion that it does not aggravate an | 
‘noubating attack of plague, but, on the contrary, tends to | 
z st.it, and when attack occurs tends to mitigate its issue. 
: me of making the statement that it was con- | 
to expectations; and it has been, and still is, rejected , 


J knew at the ti 


me of the best authorities in bacteriology. _ I have, how- 
no doubt whatever that that statement is perfectly cor- 
rect, and that probably every observer who will get the 
opportunity will confirm it from personal experience, as a 
number have done already. Major Bannerman defends the 


trary 
by 80 
ever; 


thesis not on my authority, but because he has seen the | 


working of the system during the time that he has been with 


The points regarding inoculation in its relation to ailments 


i t from plague, as well as the late Indian Plague Com- | 
wc mp discussion of this matter, are to be found in that 
Commission’s report, vol. i, p. 338, 2nd column; p. 18, paras. | 


199. and 200; and vol. v, pp. 261 and 262, para. 469. It would 

be too long to reproduce or to discuss these passages here, 

and for the present it does not seem necessary.—I am, ete., 
Bombay, March 22nd. W..M. HaFrKkIne. 





THE TREATMENT OF DEAFNESS OF MIDDLE-BAR. 
ORIGIN. 


Sm,—In : the British Mepican JourNAL of March 22nd 
there appears a communication from the pen of my friend 
Dr. Chalmers Watson on the treatment of middle-ear deaf- 
ness, As my name is mentioned somewhat prominently, I 
feel sure that Dr. Watson will forgive me for making a few 
critical remarks upon the views he expresses. 

In his second paragraph he states that the broad outline of 
his theory is that bone marrow produces ‘‘an internal secre- 
tion of vital importance to the economy; that this substance 
is a powerful prophylactic against the injurious action of 
various bacteria which in health are present as saphrophytes 
in different tissues ; and that defects in this active ingredient 
are liable to be followed by pathogenic action of these same 


micro-organisms, etc.” I must admit that it seems to me’ 


regrettable that Dr. Watson did not first bring forward evi- 
dence as to these properties which he claims for bone marrow, 
and then deduce facts from such evidence as he might be able 
to adduce. 

I cannot encroach on your-valuable space to such an extent 
as to criticise in detail the points to which I take exception. 
I hese however, permit myself to call attention to one or two 
of them. 

Dr. Watson states that the voice tests in ordinary use are 
not of value; he would exclude low whispers, but seems to 
have great confidence in loud ones. Again, he does not think 
a low ordinary voice test of any value, but attaches great im- 
portance to the ordinary voice. He does not, however, supply 
us with any very satisfactory reasons for these views. I must 
say that, after twenty years’ experience, I have found the 
whispered, low ordinary, ordinary, raised and loud voices 
équally useful—the louder tones being used only where the 
lower ones were not perceived, or only heard in immediate 
proximity. 

These being my views, it will not surprise you when I state 
that I had no evidence as to the improvement which Dr. 
Watson believes to have taken place in the case of the hos- 
pital patient whom I senthim. It must be remembered that 
many persons with middle-ear thickening afford strong 
evidence of a functional element in their deafness. I have 
only to call the attention of experienced aurists to the in- 
crease of deafness which follows fatigue, worry, loss of blood, 
etc., and to the improvement which is often derived from 
residence in a bracing climate, and occasionally from the 
passage of the faradic current (asin the present instance, that 
18, the patient quoted by Dr. Watson). It is also necessary to 

call attention to the hopefulness of many patients and their 
surroundings. Every experienced physician knows how 
readily those who are afflicted with incurable maladies believe 
that an Improvement has occurred, and how frequently they 
are corroborated in their belief by relatives. Given then a 
patient who is desirous of cure, a family who are anxiously 
ready to grasp at any point of evidence in favour of improve- 
a and a somewhat optimistic medical attendant, it is not 

ifficult to see how the supposed result may be of such a 





nature as to be unable to withstand the stern light of scientific 
analysis. 

I ate far from wishing to detract from Dr. Watson’s work. 
I merely state that I have had as yet no evidence of the 
success of his method ; that it would have been better advised 
to have first adduced a working basis of fact to support his 
theory as to the value of bone marrow ; and, lastly, that it is 
not wise to accept the statements of patients and relatives 
where more accurate tests are available. 

As I understand Dr. Watson’s method of applying bone 
marrow, he employs massage as part of the treatment. 
think it quite possible that such massage 'may be more 
beneficial when the ear contains an oleaginous fluid, and 
possibly bone-marrow oil may be better than others for the 
purpose. Dr. Watson states that he employed intermittent 

ressure as advocated by Lucae. This, J think, must’ be an 
inadvertence, as it would be hardly possible to' use the 

ressure probe with the ear full of fluid. I presume that Dr. 
Watson refers rather to some such instrument as Delstanche’s, 
Breitung’s, or Nobel’s. These are employed more extensively 
on the Continent than here, and it may be that British aurists 
have not sufficiently appreciated their value. It may also be 
that by employing bone-marrow oi], as suggested by Dr. 
Watson, their effects may be enhanced. If this should prove 
to be so his work will not have been in vain.—I am. ete., 

Edinburgh, March 23rd. P. McBripE. 





PROCESSES OF INFECTION AND PROTECTION. 

Srr,—In Dr. Armit’s very interesting paper he lays down as 
the basis of his reasoning a wide general proposition which 
is of great importance in our humoral physiology and patho- 
logy—if true. In the British MeEpicaL JouRNAL (p.. 785, 
column 2, lines 5 to 11) Dr. Armit writes ;— 

Ifte a mixture of hydrochloric and acetic acid an alkali is gradually 
added, it will be found that the hydrochloric acid is first completely neutralized 
before the acetic acid is attacked, so' that a selective affinity exists between 
the hydrochloric acid and the alkali, which is stronger than the affinity 
which exists between the acetic acid and the alkali. 

1. As to the fact which I have ventured to. italicize, how 
will the fact be ‘‘ found”? 

2. Does not the inference which follows confuse. chemical 
potential with selective chemical affinity ? 

Of course it is easily shown that in a solution containing 
hydrochloric and other acids, the dropping in of a solution of 
silver precipitates every particle of chlorine before any other 
allocation of the silver takes place. This is so also in the 
presence of a large excess of free nitric or sulphuric acid, or 
of both acids together. Yet an alkali chloride, if heated 
with sulphuric acid, has its chlorine displaced by the 
sulphuric acid, and, when the excess of sulphuric acid has 
been volatilized, alkali sulphate alone remains. If now the 
alkali sulphate be heated with phosphoric acid the sulphuric 
acid will be driven off and alkali phosphate alone remains, 
This proves that chemical energy or. potential is not neces- 
sarily coextensive with selective chemical affinity. 

In the above use of silver a true selective chemical affinity 
first appropriates the whole of the chlorine; and the result- 
ing compound, being an extremely insoluble precipitate, is 
altogether withdrawn from the solution. But, in the case 
given by Dr. Armit, we have acids and an alkali, all the pos- 
sible combinations of which are perfectly soluble, and remain 
in solution together. In this case mass action comes in to 
influence the distribution of the alkali between the acids. Is 
not the distribution, therefore, a resultant of mass action as 
= as of chemical potential and chemical affinity p—I am, 
etc., 


Brighton, March 31st. JAMES EpMUNDS, 





INTRATRACHEAL INJECTIONS. 

Srr,—Since you published my letter in the British Mept- 
CAL JOURNAL On March 22nd on the above subject, I have 
heard from Dr. Colin Campbell. 

In stating that Sir Grainger Stewart used the intratracheal 
method in 1892, my object was to indicate that he was the 
first to introduce the method, as far.as I'knew. However, 
from Dr. Campbell’s letter, I find I am mistaken, as Dr. 
Rosenberg of Vienna tried the method as early as 1884. and 
even he was anticipated by a man who injected: something 





into the larynx percutaneously. ; 
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Dr. Campbell’s treatment differs from Sir Grainger 
Stewart's, as he points out in three important details: 

1..The use of glycerine as the vehicle instead of oil. 
_ 2. The much larger quantity injected. 

3. In the exhibition of the powerful germicide Izal. 

hese seem to me see ag advances on the old treat- 

ment, and it might be well if this treatment were given a 
more general trial.—I am, etc., 


Cromer, April 8th. R. Eppowrs LEGATtT. 





SCHOOL ATTENDANCE AND PULMONARY 
CONSUMPTION. 

S1r,—The national efforts to check the ravages of consump- 
tion appear to be directed to the effects rather than the cause 
of the dissemination of the tubercle bacillus. There is one 
factor in the dissemination of tubercle bacilli which has not 
received, so faras Iam aware, its due attention. 1 refer to 
the presence of those suffering from phthisis pulmonalis at 
schools. Compulsory school attendance must needs bring 
a tuberculous child into close contact with others. Infection 
by dried sputum, by dried particles of dust raised by drill 
exercise, by finely divided particles of sputum produced by 
the act of coughing, produce around the child a halo of 
infecteddust. That ventilation of schools is efficient—though 
this is doubtful—is no reason why risk should be courted. 
If an adult who knows from what he suffers, and is subject 
to the control of nurses and physicians, is a source of infec- 
tion in the well-ventilated and hygienic surroundings of a 
hospital—so much as to necessitate special accommodation, 
or at least render such desirable'—how much more is a 
| erga child, knowing not from what he suffers, filthy in 

abits and clothing, and subject to no hygienic control, a 
source of infection to those who are crowded around him. 
Such crowding is unavoidable in the infant classes of 
elementary schools. The teacher himself may not be aware 
that the child is ill, and until periodical examination of 
school children and notification of phthisis is compulsory the 
evil must continue. 

_ That milk isa source of infection is as yet unproved. Let 
investigation proceed, and, if the matter be proved, acted 
upon stringently. Much attention is given to, and expense 
incurred by, tuberculin tests, destruction of affected cows, 
and inspection of cows for signs of tuberculosis, and even 
legislation proposed to render such compulsory. All this is 
aimed at a possible, but as yet uncertain, cause of the dis- 
seminaticn of tubercle. Yetachild suffering from tubercu- 
losis may attend our public and elementary schools with im- 
punity, and such attendance is even compulsory, unless the 
child happens to be under the immediate care of a doctor, 
and we well know that they come to us only when the disease 
is advanced. Such a child is a known and certain cause of 
dissemination, and yet there is no movement to provide 
separate schools or even accommodation for such. It is no 
more the physician’s duty to protect those under his charge 
from possible infection than to prevent them from being a 
source of infection to others. What is his duty towardsa 
child suffering from slight phthisis? Clearly the child 
should be prevented from attending school. What is to be- 
come of his education? That he should receive some educa- 
tion is desirable, but that he should not be a source of infec- 
tion to others is more so, as the few must be sacrificed to the 
many; and by depriving them of education they would be 
driven to the wall. Is this justifiable?—I am, etc., 

Joun R. Prytuercnu, M.B., Ch.B.Edin., 
M.R.C.S., L.R.C.P.Lond. 
Llangefni, Anglesey, March 24th. 





ORIGIN OF ‘‘ ZOSTER” IN HERPES ZOSTER. 

Sir,—All the medical writers to whom I have been able to 
‘refer derive the word ‘‘zoster” in herpes zoster from ‘‘zoster,” 
a girdle, ‘‘ because it passes round the body like a girdle.” 
They do not, however, explain what sort of a girdle was 
indicated. In looking over some old volumes of the Gentle- 
man’s Magazine—that pleasant storehouse of antiquities--I 
find a description of some Greek and Roman antiquities, the 
property of the Chevalier Brénster, Chargé d’Affaires from 
the Court of Denmark to that of Rome. who was in England 
; 1 BRITISH MEDICAL JOURNAL, February 22nd, 1902, p. 445. 











==> 
in December, 1824,1 among them of a “zooster” indi 
which is thus described : ™ girdle, 

‘“‘A zooster or girdle of the same metal [that is, bronze 
which reaches half round the body [the italics are mine 
having originally had a leathern belt attached to one end of 
it, which by means of a ring was fastened to a hook at the 
other end of it. This is 4 in. wide in the centre, and 
ally diminishes to the sides, where the width is about 13 in, 
A small pattern runs round it, and it is ornamented with 
about half an inch in diameter, the inner cavities of which may 
have served to secure the padded lining.” 

From this it seems as if the *‘zoster” or “‘zooster” wag 
metal half-belt completed with leather, only (so far as the 
metal went) encircling half the wearer’s side, and i 
outstanding studs upon it. Can we not see the ap licability 
of the name ‘‘zoster” to the disease? As soon as the ancient 
physician saw the disease encircling only half the side, with 
outstanding vesicles like the studs of the belt, it would 
irresistibly remind him of the ‘‘zoster,” and he would give it 
the name. 

Dr. Pye-Smith* tells us that the ancients recognized 
the limitation of the disease to one lateral half of the 
cutaneous surface, quoting Pliny the Elder as predicating of 
this affection, ‘‘enecat si cinverit—it kills if it encircles,”— 
I am, ete., 

Exeter, April 6th. 


EXTERNAL TUBERCULOSIS IN CHILDREN, 

S1r,—I am rejoiced to see your well-timed leading article on 
External Tuberculosis in Children. Surgical consumption 
requires as much attention as medical consumption, and we 
are in need of a number of small convalescent homes for 
the reception of cases of tuberculous disease of the different 
joints and of the spine and bones generally, so that patients 
before and after operation may receive the necessary amount 
of feeding and fresh air either to arrest the disease or effect its 
cure after suitable operation. These convalescent homes 
could be under the care of the medical men of the districts, 
who could be informed by the surgeons where operations have 
been necessary in the larger hospitals, as to their nature, and 
who could carry out any local treatment required. 

Operations could also be performed in these homes, and 
suffering ones helped, and the larger hospitals might thus be 
relieved of a number of cases where the country would 
accelerate cure. These homes could be under the directorate 
of central hospitals, and students in practice in country 
districts could be kept in touch with their old hospital and 
their teachers, to the advantage of all concerned.—I am, etc. 

J. CRAWFORD RENTON, 

Surgeon to the Western Infirmary, Glasgow. 


WiiraM SyKEs, M.D., F.8.A, 





Glasgow, April rst. 





SANITATION IN INDIA. : 

S1r,—Every well-wisher of India owes you a debt of grati- 
tude for your leading article on the above subject published 
in the last issue of the BritisH MepicaL JourNaL. It would, 
indeed, be impossible to improve on the admirable sugges- 
tions it contains. But a close study of this question has con- 
vinced me, that, before any idea of reform is seriously enter- 
tained, it would be necessary to impress, both on the rulers 
and the ruled, the importance of sanitation itself. Such a 
proposition may seem an obvious truism to moat of us; but 
one has to live in India to find out the prevailing ignorance in 
sanitary matters. 

Tae teneneaiae of the masses I can well understand; but I 
fail to see why Indian authorities do not show a greater 
acquaintance with the subject. There are eminent adminit- 
trators who, at solemn gatherings, do not hesitate to declare, 
that ‘‘ sanitation is a mere fad” and ‘“‘ what India needs is not 
sanitation, but nursing.” These words are actually sent over 
all the way to India, and duly appear in serious newspapers 
as important contribution to our knowledge of Indian sanita-. 
tion. Should a humble sanitarian, however, tell them that 
facts the were otherwise, they merely shake their wise heads 
and say nay. ; 

Now if / Ae be the attitude observed in the higher quarters, 
it is small wonder if Indian sanitation has not hitherto re- 

1 Gentleman’s Magazine, vol. xciv, Pt. II, p. 483, 1824. 


2 Fagge and Pye-Smith, Principles and Practice.of Medicine, 2nd edition, 
1888, vol. ii, p. 1025. 
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i nsideration it deserved. To my mind, what 
ee oak necessary is, first of all, to educate our own edu- 
ators ‘And to ensure this nothing could be more welcome 
than arenewal of that vigorous crusade, first initiated by the 
late Mr. Ernest Hart, and with which his name is so honour- 


sociated.—-I am, etc. 
ably. = April 7th. beens M. L. Dutnara, M.D. 





DIET AND CANCER. | 

Sir,—Sir William Banks still adheres to his contention that 
because the increase in the flesh food consumed in the 
Western world is commensurate with the increase in the 
incidence of cancer mortality that therefore flesh eating is a 

f cancer. aA) d é 

“ Y 2 per that I read before the British Medical Associa- 
tion at Tonich I compared the cancer mortality among some 
of the flesh-eating races and flesh-eating animals with those 
races and animals which were more or less fruitarian, and the 
result seemed to show that flesh eating per se is not a cause of 
cancer. I ventured to add that the evidence, both theoretical 
and practical, tended to show that it was the overfeeding of 
animals, and the retention in their tissues of the products of 
decomposition, which made the eating of the animal food at 
present upon the market, productive of an unstable cell 
equilibrium, which was the forerunner of the cancer incidence. 
That the same thing applied in a lesser degree to vegetables, 
and that therefore the aim of the future should be to produce 
healthy animals and healthy vegetables, and to discontinue 
entirely the present system of overfeeding both, merely to 
secure the maximum of market weight in the, minimum of 


time. 

My late tour in India has strengthened my opinion that 
this view is correct, because I found that cancer was 
practically nonexistent in all those areas where the vegeta- 
tion was sparse and where the animals used for food had had 
to live — while it was more prevalent where the vegeta- 
tion was ranker and where animals used for food were more 
highly foddered.—I am, etc., 


Harley Street, W., April 3rd. JOSIAH OLDFIELD. 





CRICKET ARRANGEMENTS FOR THE ANNUAL 
EETING AT MANCHESTER. 

Sir,—At a meeting held yesterday of the Cricket Sub- 
committee of the Local Entertainments Committee, it was 
decided that the annual fixture, Manchester Medicals »v. 
Liverpool Medicals, which occurs alternately at Manchester 
and Liverpool, should take place this year on the Wednesday, 
July 30th, in the week which the British Medical Association 
meets here, and also that a match be arranged for Friday, 
August 1st, between the Owens College Club and members of 
the Association. 

Ishould be glad if members coming to Manchester, and 
willing to play in the latter match, would write to me at 
their earliest convenience. 

The Owens College Club is a”’strong”one, andf it*is to be 
hoped that we may be abie to raise a team capable of giving 
them a good game.—I am, etc., 

W. H. HENsHaw, 


Honorary Secre Cricket Su ” 
30, Swan Street, Manchester, April sth. tary beommittee. 


SOUTH AFRICAN CIVIL SURGEONS. 

Sir,—The second annual dinner of South African civil sur- 
geons will be held at the Hotel Cecil on Monday, June oth, at 
7.30 p.m. Sir Frederick Treves, K.C.V.O., will take the 
chair. The price of tickets will be half-a-guinea. On account 
of the difficulty of obtaining the names and addresses of civil 
surgeons who have returned from the war, we hope that 
all who intend to be present will communicate with us as 
soon as possible, and urge others to do the same. Arrange- 
ments are being made, as last year, to seat 200.—We are, etc., 

C. Gordon Watson, Hon. 


Francis E. FREMANTLE Secs. 
: 39, Moore Street, Lennox Gardens, S.W., April 8th. 7 














PELLAGRA is said to be becoming increasing] i 
( gly prevalent in 
South Tyrol. Quite recently the Neue Freie Prone recorded 


hree cases of suicide due to mental disorder which h 
ad 
developed as the result of brain lesions caused by pellagra. 


OBITUARY, 


CHRISTIAN FENGER, M.D., 
Professor of Clinical Surgery, Rush Medical College, Chicago. 

Dr. CHRISTIAN FENGER, the well-known surgeon of Chicago, 
died recently of pneumonia, in the 62nd year of his age. 
He was of Danish origin, and was born in Copenhagen in 
1840. While still a medical student he served as Surgeon 
in the Schleswig-Holstein campaign in 1864. He took his 
degree at the University of Copenhagen in 1867, and then 
served as assistant in Dr. Wilhelm Meyer’s ear clinic for 
two years. He afterwards served throughout the Franco- 
Prussian war as Surgeon in the Red Cross Ambulance 
Corps. From 1871 to 1874 he was Prosector and from 1873 
to 1874 Privat Docent in the Copenhagen City Hospital. 

1875 he accepted the post of Surgeon to the Khalifa district 
of Cairo, and became a member of the Sanitary Council. 
In 1877 Dr. Fenger went to the United States and settled 
in Chicago, where he became a member of the County 
Hospital Staff. Two years later he was appointed Curator 
of the Rush Medical College Museum, and in 1884 he was 
elected Professor of Clinical Surgery in the College of 
Physicians and Surgeons. In 1895 he became Professor of 
Clinical Surgery in the Chicago Medical College, and in 
1899 he was a to the chair of Clinical Surgery in the 
Rush Medical College. At the time of his death he was 
President of the Chicago Medical Society, and was a member 
of various American and European medical associations. 
During his residence in Chicago he served on the staff of 
nearly all the leading hospitals. 

Before leaving Denmark Professor Fenger contributed 
several valuable papers to the Nordiskt mediciniskt Arkiv, 
one of his earliest contributions being cn stenosis of the pul- 
monary artery in 1873. During his residence in the United 
States he contributed a number of articles to the American 
medical journals, most of them being on purely surgical 
topics. In conjunction with Dr. Samuel C. Stanton, he wrote 
the chapter on diseases of the ureterin the American Tezxt- 
book of Genito-urinary Diseases. 

According to American Medicine, Fenger, next to the elder 
Gross, probably did more to advance surgical pathology than 
any other one man in the United States. Much of the conserva- 
tive treatment of renal and ureteral conditions practised by 
American surgeons can be traced to him. One of the 
honours of which he was proudest was the decoration of the 
Knighthood of the Danish flag conferred upon him by 
Christian IX of Denmark. 








BONVILLE BRADLEY FOX, M.A., M.D.Oxon. 
It is with sincere regret that we have to announce the death 
of Dr. Bonville Fox, of Brislington, only a few days after that 
of his more widely known brother, Dr. E. Long Fox. The 
deceased was the son of Dr. Frances Ker Fox by his second 
wife, the eldest daughter of the Rev. Charles Bradley, and 
sister of the wife of Dr. Long Fox. 

Born on July 29th, 1852, Bonville Fox was first sent to Mr. 
Hudson’s school at Manilla Hall, Clifton, and subsequently 
to Marlborough College in 1865, though his stay there was of 
brief duration owing to illness. After on further 
education at the house of his uncle (William Bradley)-at St. 
Leonards, he matriculated at. Christ Church, Oxford, in 1870, 
taking his M.A. in 1879. His medical course was taken at St. 
poorges Hospital, and in 1878 he took the diploma of the 
Lg: College of Surgeons. The following year he took the 
M.B. at Oxford, and in 1882 the M.D. All Dr. Fox’s train- 
ing, as well as his inclinations, were towards the treatment 
of mental disorders, His father was a very successful pro- 
prietor of Brislington House, and it was only natural that 
one of the sons should follow. 

Dr. Long Fox having started as a physician in Clifton, it 
fell to Dr. Bonville Fox to first assist and subsequently follow 
his father in partnership with his brother Charles in the 
charge of the private asylum. Asa preliminary, Dr. Bonville 
Fox spent six months as Assistant Resident Medical Officer at 
the Bethlehem Hospital, and afterwards became Resident-at 
Brislington.. On the death of his father he became joint pro- 





prieter with his brother Dr. Charles Fox, and, since the retire- 
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ment in 1894 of the latter, has been proprietor. Dr. Bonville ' 
Fox had been in very indifferent health for a considerable , 
time, and his death on April 2nd at the age of 49 years was | 
not unexpected. He leaves a widow, two sons, and one 


daughter. 

Dr. Bonville Fox oceupied a high 
branch of medicine to which he had devoted himself; his 
opinion was frequently sought'by medical men troubled with 
the intricacies of the law on lunacy or with the mentally 


affected. To them Dr. Fox was able to give sound advice, | 


founded: on a wide experience and matured with sound 
commonsense. 

‘ With the responsibilities: of the private asylum, Dr. Fox 
was yet able to spare time for public matters. 


Da waa ‘in the special | 


He was for ; 


many years a Poor-law Guardian, and acted as Vice-Chairman | 


for a’ considerable period. He.also was interested in agri- 
cultural matters, being on the Committee of the North-East 
Somerset Farmers Club, took part in 
weady when possible to play cricket with the village club. 

‘He will be much missed in:Bristol, and particularly in the 
village in which three generations of Foxes have been pro- 
prietors of the asylum. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 


litics, and was always 


recently died are Dr. George M. Warner, Professor of Materia’ 


Medica and Therapeutics in’ Louisville Medical College, and 


for five years editor of the Louisville Medieal Monthly, aged 44 ; | 


W. W. Johnston, Professor of the Theory and Yractice of 
Medicine in‘the Columbian University, Washington, aged 59; 


Dr. John E. Richardson, a prominent surgeon of Brooklyn, ; 


New York, aged 51; Dr. George W. Cushing, a well-known 
gynaecologist of Brooklyn, aged 53; Dr. O. D. Pomeroy, an 
eminent ophthalmologist of New York, and author of numerous 
writings on ‘diseases of the eyes and ears, aged 68; and Dr. 
Henrot, corresponding member of the French Academy of 
Medicine, sometime Professor in the Medical School of 
Rheims, aged 73. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for, inserting notices respecting Exchanges in the Army Medical 
Denartment is 33. 6d., whicn should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 

~ insertion in the current issue. , 

MAJOR R.A.M.C., home from South Africa, ‘where he has beentwo and a- 

half years and will have to return shortly, wishes tu exchange with a 

Major ordered to India.—Replies to be sent to Major Healey, care of Holt 

and Co., 3, Whiteliall Place, London, S.W. 





ROYAL NAVY MEDICAL SERVICE. 
‘TuE following appointments have been made at the Admiralty: WALTER 
‘fH’ 'S. STALKAKTT, M.V, Staff Surgeon to the Medusa, April 10th; JOHN 
MCELWEE, M.D., Staff Surgeon to the Hannilbal, April 16th: GEORGE 
Wison, M.B. Staff Surgeon, and THOMAS F. O'KEEFE, M.BL., Surgeons to 
the Doris, undated. 


' \ ARMY MEDICAL SERVICE. 

COLONRt W. F. BuRNET?I, R:/A.M.C., is promoted to be Surgeon-General, 
vice J. Jameson, placed on retired.pay June 18st, 1901. Surgeon General 
Burnett entered the service as Assistant-Surgeon, March 31st, 1866; he- 
«ame Surgeon March ist, 1873; Surgeon-Major, March 3rst, 1878; Brigade- 
Surgeon. October 6th, 1892; and Surgeon-Colonel, July otli, 1896. He served 
in the Zulu war in 1879 (medal ‘with clasp); in the Afghan war of 1878-8 
<medal); and with the Nile Expedition in 1884-5 (medal with clasp and 
Khedive’s bronze star). 

Colonel E. TOWNSEND, M.D., C.B., C.M.G., R.A.M.C., is also promoted to 
‘be Surgeon-General, vice W. A. ‘Catherwood, deceased, September >. 
agort.. Surgeon-Geuéral Townsend’s previous commissions are dated as 
follow: Assistant-Surgeou,. April 1st, 1857; Sargeon. March 1st, 1872: 
Rurgeon-Maijor, April 1st, 1879; Brigade-Surgeon, April rst, 1893: and 
‘Surgeon-Colonel, Januarv 27th, 1897. The ‘following is his wor record : 
Abyss'nian.ca nnaign,. 1857. including action ot Arogee (mc dal); opera- 
tions in the Malay Peninsula in 1875-6. including actions of January 4th, 
rth, and sot), aud February 4th—severely wounded (medal with clasp) ; 
‘Zalu war Of 1879, and engagement at Ulundi (mentioned in dispatches) : 


operations: against Sekukuni in 1879. and storming of the stronghold . 
amejal, with, clasp): Egyptian war. of 1882, including, actions at Tel-el- | 


Mahate, Kassasin (September oth), and Tel-el-Kebir (medal with clasp, 
an 


Khedive’s star): Burmese expedition in 1885-6 (medal with clasp) ; 
Ashanti expedition in 1895-6 (mentioned in dispatches, star); North-West | 
Froutier. vf ‘India in 1837-8 with the Mohmund Field Force as P.M.O. 
(mentioned in dispatches). and afterwards as Principal Medical Officer | 
ng de Tirah Expeditionary Force, including capture of Sampagha 
an 





Arhanga Passes, and operations in Bazar Valley (mentioned in | 





~ 
dispatches, C.B., medal with two clasps) ; South Afri 
as Principal Medical Officer 1st Infantry Division, and Cmeas seamtge0 
Belmont and Enslin (mentioned in dispatches, C.M.G.).’ sgements at 
_Colonel W. H. MCNAMARA, M.D., F.R.C.S.. C.B.. C.M.G. ‘RAM, 
likewise promoted _to be Surgeon-General, vice H. 8. Muir, placed C.. is 
Supernumerary List, from October 4th, rgor. Surgeon. o 
McNamara’s previous commissions are thus dated: Assistant-S ener 
October rst, 1867 ; Surgeon, March 1st, 1873; Surgeon-Major Octobeem 
1879; Brigade-Surgeon, July 6th. 1893; and Colonel, September rth, be) 
He was inthe Egyptian war of 1882 attached to the ist Battalion righ. 
Irish Fusiliers, and was at the battle of Tel-el-Kebir (medal with ¢ 
and Khedive’s star): in the campaign in the Soudan in 1308 as Prin 
Medical Officer British Brigade, and afterwards as Principal M a 
Officer British Division; and at the battles of the Atbara (mentioned 
dispatches) and Khartoum (mentioned in dispatches, C.B., British m : 
and Khedive’s medal, with two clasps); and in the South African war 
1899-1900.as Assistant P.M O.,and afterwards as a P.M.O. on the Lin - 
Communication (mentioned in dispatches, C.M.G.). — 
Colonel Sir T. J. GALLWEY, M.D., K.C.M.G., C.B., R.A.M.C., also is pro: 
moted to be Surgeon-General, vice_T. F. O’Dwyer, placed on retired = 
December 26th, 1901. Sir Thomas Gallwey was appointed Surgeon; March 
31st, 1874; Surgeon-Major, June rsth, 1885; Brigade-Surgeon, ‘July oth, 
1896; and Colonel. November 16th, 1898. His war record is thus ven in 
the Army Lists: Afg'1an war in 1870, and capture of Ali Musjid and ex. 
pedition into Bazar Valley (medal) with clasp); Egyptian war of 1882 and 
‘at Kassasin and Tel-el-Kebir (medal with clasp and Khedive's star); with 
the Nile expedition in 1£84-85, had charge of the Debbeh Field Hospi 
and took part in the operations of the Desert Column on its return to 
Korti(mentioned in dispatches, eS Surgeon-Major, clasp); with 
the Dongola expeditionary force in 1896 as Principal Medical Officer to 
the force, including engagement at Firket and operations at Hafir (men- 
tioned in dispatches, C.B , British medal, and Khedive’s medal with two 
clasps); and in 1897-93 as Principal Medical Officer Egyptian army, and at 
the battles of the Atbara (mentioned in dispatches) and Mhareoun 
(mentioned in dispatches, promoted to be Colonel, twoclasps to Khedive's 
medal). Nominated to the 3rd Class of the Medjidie for services under 
the Egvptian Government. South African war in ‘1899-1900 as Principal 
Medical Officer Infantry Division. afterwards as Principal Medical Officer 
Natal; at relief of Ladysmith, including battle of Colenso: operations of 
January 17th to 24th, r9c0o, and at Spion Kop, February sth to 7th, and 
Vaal Krantz, Tugela Heights, February 14th to 27th: and Pieter’s Hill, 
Natal, March to June, and-Laing’s Nek (several times mentioned in 
dispatches, K.C.M.G., and medal with six clasps). 





ROYAL ARMY MEDICAL CORPS. 
COLONEL J. F. SUPPLE, C B., Officiating Principal Medical Officer Bombay 
‘Command. is apvointed Principal Medical Officer, Meerut District. ~ 
Colonel N. B. Mayor, who has been serving in the Punjab, is appointed 
Principal Medical Officer, Bombay and Nagpore Districts. i 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN J. ADAMs is promoted to be Surgeon-Major, April oth. 
"> 


INDIAN MEDICAL SERVICE, 
SURGEON-GENERAL B. FRANKLIN, C.I.E.. Bengal Establishment, has been 
appointed Houorary Surgeon to the Governor-Genegal of India from 
December 1st, rgor. pe . 

The following changes in the administrative medical charges came into 
force on April 1st: (1) A Lieutenant-Colonel, Indian Medieal Service, 
appointed Principal Medical Officer, Derajat District ; (2)the appointment 
of Principal Medical Officer, Mandalay District, held by a Colonel 
-R.A.M.C., is abolished, and the administrative medical charge embracing 
Rangoon and the Southern Shan States Command, is extended tothe 
whole of Burmah, the appointment being held alternately by an officer of 
the R.A.M.C. and of the Indian Medical Service, with headquarters at 
Rangoon: (3) the appointment of Principal Medical Officer, Peshawur 
District, is 1¢e3erved for a Lieutenant-Colonel R.A.M.C. ee 

Surgeon-General JAMES CHAMPION PENNY, M.D., late Bengal] Esta 
ment, died in London on April ai: aged 72. He was appointed Assis 
Surgeon, January 29th, 1857, and Deputy Surgeon-General on retiremen 
June 3rd, 1887. _Heserved in the Indian Mutiny campaign in 1857°8, and 
~ at the relief of Lucknow and of Cawnpore, receiving a medal with 
clasp. 

Captain GEORGE Ramsay, Bengal Establishment, Residency Surgeon at 
Baghdad. died at Baghdad irom heart_failure, after u severe attack of 
fever. He was born in October, 1868, and entered the service as Surgeon- 
Lieutenant, July 28th, 1894, becoming Surgeon-Captain three years later. 
He was in the Chitral campaign in 1895, receiving the medal with clasp. 
In 1294 he was appointed to Guntok in Sikkim as Medical Officer, and the 
training and education of the young heir to the Sikkim State cing 

n 
tly 


entrusted to him for two years. 1896 he was appointed A 
Residencv Surgeon, Baghdad, in which appointment le was subsequen' 
confirmed. ' 9 
IMPERIAL YEOMANRY. ; 
SURGEON-CAPTAIN T.. A. BIDWELL, from the 20d Middlesex Roya) Garrison 
Artillery (Volnuteers), is appointed Surgeon-Captain in the Buckingham 
shire (Royal Bucks Hussars), April 15th. ee 
Mr. {WALTER H. CHEETHAM, M.D.. is appointed Sur; eon-Lieutenant in 
the Yorkshire Hussars (Princess of Wales’s Own), April sth. : 





VOLUNTEER INFANTRY BRIGADES. 
SURGEON-LIEUTENANT-COLONEL T..A. M‘CULLAGH 2nd Volunteer Bat- 
talion the Durham Light Infantry, to be Brigade Surgeon-Lieutenant- 
Colonel while holding the appointment of Senior Medival Officer to the 
Durham Light Infantry Brigade, Avril sth. and 

Surgeon-Lientenant-Culovel D., Cowik, M.B., sth (Glasgow Highland) 
Volunteer Battalion the Highland Light Infantry, to be Brigade ooiieal 
Lieutenant-Colonel while holding the appointment of Senior Medical 
Offizer to the Highland Light Infan‘ry Brigade, April'sth.:.. -. 9 «” 
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3 . D. WATERHOUSE, 18t Tower Hamlets Volunteer Rifle 

ete Major Wade Surgeon-Lieutenant-Colonel while holding the 

rer ing the — of Senior Medical Officer to the 2nd London 
sth 


Brigade, Apri genant-Colonel W. GANDY, 2nd_Volunteer Battalion the 
Su ‘urrey Regiment, to be Brigade-Surgeon-Lieutenant-Colonel while 
Eovding the appointment of Senior Medical Officer to the East Surrey 


Brigade, April sth. ) 
: . R. RUSSELL, 2nd Volunteer Battalion the Queen’s 
su pee earrey Regiment), to be Brigade-Surgeon-Lieutenant-Colonel 


(ile holding the appointment of Senior Medical Officer to the West 


surrey Brigade, April sth. 


ye We a ae lunteer Battalion th 
-LIEUTENANT R. G. ORGER, 18t Volunteer Battalion the 
scammer Tight Infantry, is promoted to be Surgeon-Captain, April sth. 

Mr. JOHN A. K. RENSHAW, M.D., is appointed Surgeon-Lieutenant in the 
ond Volunteer Battalion the Manchester Regiment, April sth. 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 
we are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.A M.C., 18, Victoria Street, 8.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed “ Sir 
C. R. McGrigor and Co., Memorial to Surgeon-General Nash,” and 
addressed to Sir C. R. McGrigor and Co., 25, Charles Street, St. James’s 


Square, S.W. tae 
Major R. H. Clement _... vee ove © 5 0 
Major H. S. Peeke dhe vse © 5 0 
Lieutenant-Colonel Allport ies PY we O10 0 
Lieutenant-Colonel W. T. Martin ... am oe O10 6 
Colonel A. W. Duke ©10 © 


Previously acknowledged in the BRITISH MEDICAL 
JOURNAL deb ese ose 2 ‘Tt eco ws 3416 © 


Total ... 36 16 6 








VENEREAL DISEASES AND ALCOHOLISM AMONG TROOPS IN THE 
PHILIPPINES. 
Wirs the object of counteracting the increasing frequency of alcoholism 
and venereal disease among troops in the Philippines and at other 
tropical stations, the United States War Department has issued an order 
of which the following is an extract. ‘‘The only really efficient way in 
which to control the diseases due to immorality is to diminish the vice 
whichis the cause of these diseases. Excessive indulgence in strong 
drink is absolutely certain to ruin any man, physically and morally; 
while diseases due to licentiousness produces effects which are quite as 
destructive and even more loathsome. It is the duty of regimental, and 
particularly of company officers to try. by precept and example, to point 
out to the men under their control, and particularly to the younger men, 
the inevitable misery and disaster which follow ee intemperance and 
upon moral uncleanliness and vicious living. The officers should, of 
course, remember always that the effect of what they say must largely 
depend upon the lives they themselves lead.” 





THE MEDICAL SERVICE OF THE JAPANESE NAVY. 

THE following sketch of the organization of the medical service of the 
Japanese Navy is founded on a detailed account given in a recent number 
of the Sei-I-Kwai Medical Journal. The headquarters of the service are at 
the Bureau of Medical Affairs which forms part of the tod Department 
in Tokyo. At the head of the service is the Surgeon-General of the Navy 
who has the relative rank of Vice-Admiral or Rear-Admiral. The Bureau 
of Medical Affairs is divided into two sections. The first section, which is 
under the direction of a surgeon inspector, deals with (1) matters relating 
to the service of medical officers and apothecaries in general ; (2) matters 
oe medical officers and apothecaries sent abroad ; (3) matters re- 
lating the physical condition of officers and men in the navy; (4) 
medical examinations with regard to pension, or the discharge of officers 
and men for disease or injury ; (5) the prevention of infectious diseases ; 
(6) medical and surgical supplies; (7) the management of naval hospitals. 
The second section, which is under the direction of a surgeon inspector, 
deals with the hygiene of (1) ships, buildings, clothing, diet, water supply. 
and drainage; (2) medical and sanitary statistics; (2) the education of 
medical officers and apothecaries: (4) climatology and endemic diseases 
in ports, home and foreign ; {3 the collection of information as to the 
medical-and sanitary affairs of foreign navies; (6) the management of the 
naval medical school. 

he Naval Medical School.—The Naval Medical School is established in 
Tokyo, and is under the control of the Bureau of Medical Affairs. Ad- 
vanced instruction is given to medical officers, and probationary assistant 
surgeons are trained for the duties of medical officers. Sanitary examin- 
ations of clothing and food for use in the navy are also performed at the 
school. The president of the school is a surgeon inspector. 

Naval Stations.—At each of the naval stations, Yokosuka, Kure, Sasebo, 
and Mayezuru, there is a Medical Board, which is under the control of 
the Commander-in-Chief of the station. At the head of it is a surgeon- 
general or a surgeon-inspector. The Board has the medical and sanitary 
supervision of vessels, barracks. and other buildings, clothing, diet, and 
water of the station; of the physical condition of the men belonging to 
the station: it also examines medical certificates for pension, superin- 
tends the Naval no say and deals with, all matters relating to the’ 
education and discipline of the members of the Medical Department 
belonging to the station. 

Naval Hospitals,—The naval stations have cach a naval hospital which is 
equipped with a chemical laboratory. The preparation and issue of 
medical supplies; the sanitary examinations of ¢ othing, food, and medi- 
cines ; and the instruction of sick-berth attendants and assistants is 
carried.out in the hospital. 

Standing’ 'Squadrons.—There is a chief. surgeon with the rank of a sur-! 





' geon-inspector on the staff in each squadron. He has general medical 


and sanitary charge of the squadron under the direction of the com- 
amander-in-chief, and superintends all the chief surgeons of the ships of 
the squadron. 

Chief Surgeons and Surgeons of. Ships—Each ship belonging to the 
squadron has a chief es and one or two surgeons attached (only a 
chief surgeon with a smallship). The rank of a chief surgeon may be a 
fleet surgeon, staff surgeon, or surgeon, according to the number of 
officers and men on board. The'chief surgeon, under the direction of 
the captain, has medical and sanitary charge of the ship; he is also re- 
sponsible for the receipt, distribution, and preservation of medical 
supplies, the keeping of accounts, and the reporting of them. 

Number of Medical Officers and Apotheciries.—The actual number of 
ee oenere and apothecaries in the Japanese navy in October, 1901, 
was as follows : 


Active List 
Medical officers... ats eas waa der ee, 
Probationary assistant-surgeons ovo. one 16 
Apothecaries.... ies Sas es eee eo 13 
Probationary assistant apothecaries ... .... 4 
Total ... geo 253 
Retired List : 
Medical officers . ove 23 
Apothecary ~ ° I 


Total... eee 24 





THE NEW WARRANT AND CIVIL SURGEONS. 

M.D. writes : The new Royal Warrant for the R.A.M.C. entirely ignores 
the men who have been, and still are, of the greatest service to the 
corps during the South African war—namely, the civil surgeons em- 
ployed at home. Their position, never too good, now becomes intoler- 
able, as they are expected to do the work of officers in the corps whose 
equals they are socially and professionally, whilst their pay is to be £r 
per week less than the most junior officer. If their pay was the con- 
solidated pay of a lieutenant under the old scheme, surely it should be 
increased to the same rate now. I think that a very obvious slight is 
put upon the civil surgeons be paying them less than other qualified 
members of the medical profession who are doing exactly the same 
work and who are counting their service towards a pension as well. 





LIEUTENANT-COLONEL, R.A.M.C.—We are advised that it would be inad 
visable to put forward such a proposal at the present time. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE TEMPERATURE CHART AS AN ADVERTISING (MEDIUM. 

A CORRESPONDENT sends us a copy of a temperature chart used by the 
Male Nurses’ Temperance Co-operation, the back of which is ruled with 
columns for notes of the administration of food, etc. One of these 
columns is headed ‘“‘virol,” a dietetic speciality which suggests to our 
correspondent that the chart in question is supplied by the company 
interested in the sale of that article. He goes on to speculate whether 
“bile beans,” “pink pills,” and other similar things may not find a place 
in the temperature chart of the future if no protest is made, 














THE PUFFING OF DOCTORS IN LAY NEWSPAPERS. 
A CORRESPONDENT writes to draw attention to an article on Modern 
Bath, which appeared in the Daily Telegraph for March 28th. The article 
is a very laudatory one, Ps excessively so, but the objectionable 
feature, from the point of view of medical ethics, is its reference to two 
members of the local medical profession, one of whom is credited with a 
very large share in the revival of the prosperity of the city. It would be, 
however, very unfair to suggest that the gentlemen named have had any- 
thing to do with this publication, and we can only regret that the 
newspapers show such utter disregard of professional feeling in their 
references to medical men. ‘ 





MEDICAL ETIQUETTE. 

RaDivs asks whether when a doctor removes from one house to another 
in the same town he may be permitted to notify the removal by a circular 
to his patients. 

*,* Yes,so long as care is taken that the circulars are sent only to 
bona fide patients of the practice, and that they contain merely an in- 
timation of the change of address. 


A COMPANY’s DOCTOR.—Our correspondent is not under any obligation to 
disclose the fact; indeed his duty tothe company is nottodoso. He 
should report it to the company’s solicitor, and let him say whether, as 
a matter of policy, it should be communicated to the other side. 





TOUTING FOR PATIENTS. 

ETIQUETTE writes to complain of a neighbour who was formerly a chemist 
and druggist, but who has recently obtained a medical qualification. 
Our correspondent alleges that he has opened a dispensary and has been 
calling upon people to induce them to join it, 

*,* There can be no doubt that touting for patients is exceedingly 
improper, and if our correspondent can prove whatihe alleges, ho 
should bring the case before ‘the local Ethical Committee, orhe might 
complain to the body from which the  rictitioner of whom he complains 
obtained hislicence. He would certainly be justified in declining pro- 
fessional relations with the yerson ‘concerning. whom he is satisfied 
such charges are true. pus \ ‘ . a ’ 
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ADVERTISING HYPNOTICS IN THE LAY NEWSPAPERS. 

A CORRESPONDENT asks our opinion of an advertisement in Lloyd’s Weekl 
News by a well-known firm of chemists, headed, ‘‘ Sleeplessness is cure 
with chlorobrom. No opium. No hurtful drug. Harmless. No sleeping- 
draught habit set up.” 

*,* According to Martindale and Westcott,’chlorobrom contains 30 gr. 
each of chloralamide and potassium bromide. The compound is cer- 
tainly not one which should be indiscriminately recommended to the 


public in such terms. 

















































































MEDICAL ADVERTISING. 
JOHN McGown, M.D —We have referred the matter to the corporation 
from which the offender holds his licence. 





VACCINATION FEES AND CERTIFICATES. 

VACCINATOR writes that he vaccinated an infant a short time ago, and, as 
the father declined to pay his fee, he refused him a certificate: Since 
then the registrar of the district has written to him requesting that he 
will fill up duly signed a vaccination certificate which he encloses : as 
he (the registrar) understands the child was_ successfully vaccinated by 
our correspondent. Is ‘ Vaccinator” legally bound to fill up such cer- 
tificate for the registrar? Ought not the registrar to demand such 
certificate from the father ? 

*,* Our correspondent is legally bound under the Vaccination Acts to 
give the scheduled certificate to the parents or guardians of any child 
he may vaccinate, to be by them transmitted to the registrar, under a 
penalty. Itis true the registrar might have demanded the certificate 
from the parents, but he preferred to write to the medical man instead. 
If he had not done so, our correspondent might have been fined for a 
breach ofthe Vaccination Laws (30 and 31 Vict., c. 84, Ss. XXIV, XXX). 





MIDWIFERY ENGAGEMENTS. 

W. D. writes : In a working-class practice, where it would be quixotic to 
sue foran unfulfilled midwifery engagement fee, I charge a half-crown 
booking fee to be deducted if my services are required later. Thus, if I 
am called the woman pays 18s 6d. to make up the guinea. IfIam not 
called, I have 2s.6d. tocover the chance of being sent for at incon- 
venient times, or having to make arrangements with a brother practi- 
tioner to act for me, while she, on her part, has for her half-crown the 
assurance that professional assistance is to be relied on if required. 
Though not applicable to better class houses, it works well among the 
cottages, and particularly among the poorer class of these. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
First PROFESSIONAL EXAMINATION.—The following candidates have 
passed this Examination as under : : 

In Chemistry.—J. H. Aikman, J. H. Ainscow, D. W. Anderson, W. H. 
Armistead, W. Ashworth, D. M. Barcroft, E. H. Black, C. E. Blair, 
F. Blamire,I W. Brebner, H. F. Briggs, D. F. Buist, C. H. Burgess, 
E. Burnet, 8. T. Champtaloup, W. I. M. Clark, W. Core, R. Cotter, 
Agnes M. Cowan, F. S. Cumming, R. B. Davidson, A. Davies. A. M. 
Dick, M. G. Dill, A. M. Drennan, J. D. C. Duncan, R. Duncan, J. 
Dundas, D. D. Dunn, E. W. Dyer, S. 8. Dykes, J. S. Edwards, Mar 
8. Finlayson, C. N. Finn, M. 8. Fraser, R. Fraser, J. W. Frew, J. F. 
Callagher, M. Gavin, W. J. Geale, L. Gibson, E. C. Girling, G. A. 
Gordon, J. E. Gordon, W. L. Gordon, M. C. R. Grahame, J. 
Green, G. A. Grierson, J. C. Grieve, K. K. Grieve, E. R. Grieveson, 
G. F. oo G. Gunn, Nettie B. Hendrie, J. R. Hill, G. A. Hodges, 
H. 8. A. Hogg, R. F. Johnson, H.C. Johnston, T. B. Johnston, W. L. 
Johnston, W. C. A. Jolly. J.T. G. Jones, R. L. Jones, J. H. Lamb, 
W. Landelis, A. G. K. Ledger, 8. B. Legge, A. Leitch, N. F. Lloyd, P. 
Lorne, KR. D. M‘Alister, J. M‘Cutcheon, A. M‘Donald, G. B. Mac- 
gre or, G. D. M‘Ivor, J. B. Mackenzie, G. M‘Mullan, A. C. B. 

‘Murtrie, K. M‘Murtrie, W. J. Macnab, A. 8. Mactavish, J. N. 

M‘Turk, P. Maier, D. Mann, J. 8. Manson, G. M. Melville, C. J. 
Milne, J. E. Mondon, H. J. More, J. K. Murray, M. A. D. Naoroji, A. 
S. Paterson, J. L. H. Paterson, B.B. Phillips, G. Pollock, H. P. 
Porteous, O. E. Powell, A. Priestman, C. A. Purnell, C. Pycroft, 
Edith Pycroft, G. Y. Richardson, W. H. Riddell, W. R. Ridley, W. G. 
Riley, W. G. Rivers, R. M. Robb, W. A. Robertson, F. Ross, E. 
Russell, J. Scott, T. H. Scott, H. L. Sells, E. D. Simson, H. Smith, 
R. 8. Steuart, P. Stewart, W. J. P. Sutherland, J. A. Taylor, E. R. 
gm eee J. A.R. Thompson, J. N. Turnbull. Annie D. Urquhart. 
P. Vickerman. A. G. Visser, R. H. Walton. W. E. R. Williams, Ethel 
Wiseman, Emily C. Wybourne, A. W. Young, J. T. D. Young. 

SECOND PROFESSIONAL EXAMINATION.—The following candidates have 

passed this Examination as under : 

Completed the Examination.—R. G. W. Adams, E. A. Aylward. J. W. H. 
Babington, J. M. Barkley, R. B. Barnetson, ,B. Baty, W. P. Beattie, 
D. Bell, L. H. I. Bell, A. R. get J. M. Beyers, A. S. L. Biggart, 
F. T. Bowerbank, D. Brown (with distinction), T. E. a, V.T. 
Carruthers, M. M. L. Cathels, J. W. Cathles, J. Craw, J. 8. Clark, 
M.A., A. C. Coullie, W. B. A. K. Cullen, G. Cunningham, M.A.. W. H. 
Cusack, J. M. Darling, J. R. Dobbin, C. E. Dumanoire, T. H. Easton, 
N. C. Fischer, J. M. R Flament, N.C. Forsyth, R. H. Fothergill, L. 
Fourie, N. Fraser, W. J. Fraser, L. Gavin, M. J. H. Gavin, H. M. 
Gillespie, A. C. Glass, M.A.. W. Godfrey, J.M. Graham, W. W. Green, 
J. Grieve, P. A. Harrow, E. Henderson, M.A. (with distinction), 
A. W. Hogg, J. 8. Hous, P. B. Hole, G. 8. Husband, K. U. A. Inniss, 
Ada Jackson, W. Jarvis, 8S. A. Jehnston, J. H. H. Joubert, J. Kirk, 
a. F. 8. Lauder, 8. W. S. Leary, A. J. Lewis, J. Lochhead, M.A. 
(with distinction), J. B. Lockerbie, A. D. M‘Callum. J. Macdonald, 
J.P. M‘Gowan, M.A., Amy M. Mackintosh, H. R. Macintyre, R. J. 

















The pe pom | have passe 
degrees of Bac ( 
the subjects indicated (A., Anatomy; P., Physiology; M., Materia Medica 
and Therapeutics) : 

S.C. Adam (A., P.), A. C. Amy (A., P., M.), H. G. Anderson (A., P.), J. ‘~ 





Mackessock, M.A., D. P. Marais, A. E. Mills, M.A. B.8e. 
Milne, T. B. Mouat, W. M. Mimby, D. 8. Murray, C. C. Fiah, h 
Oliver, G, D, O'Neal, RK. G. 8. Orbell, G. Ormrod, FM. g Pct 
H. 8. Reid, M. H. Robertson, 8, M. Ross, C. 8. Ryles, F.'R. Sine’ 
L. H. Skene, C. J. Smith, G.'M‘C. Smith, W. A. W. Smith Rea 
Van Someren, P. Steele, H. A. Stewart, A. C. Strain, K. A. M 
Stuart, A. F. Theobalds. "HH, M. Thompson, R. C. Townend oy 
Ussher, F. L. de Verteuil,R. W. L. Wallace, D.C. Welsh, D Pp; 
Wilkie, F. A. Wille, W. B, Wishart, C. H. Wright, B.A,,’M. 0! 
In Jue ont Phases D. M.C. Ch i 
n Anatomy an ysiology.—D. M.C. Church, M. L. Co 
MacRae, G. D. Mathewson, J. B. Mears, H. P. Milligan aap 4 A. 
lees, H. L. Morrow, A. J. Patterson, W. Patton, J. Saffley, F 
Stewart, M.A., G. H. Winch. bid 
THIRD PROFESSIONAL EXAMINATION.—The following candidates have 


cr) 


passed this Examination as under : 


Completed the Examination.—R. T. G. Aickin, D. Allison, J. A. 
W. W. Anderson, IF. L. Atkinson, Agnes Balfour, C. M. anderson, 
Beveridge, T. C. Blackwell, J. Brennon, Edith C. Brown, J. Ey 
Brown, G. L. Brunton, A. Buchanan. H. Caird, T. P. Caverhili, R’ 
A. Chambers (with distinction), J. 8. Katherine Clark, Elizabeth 
Colby, C. H. Craig, R. W. Craig, C. S. Crichton, D. H. Croom, F D. 
Crossthwaite, W. B. Cullen, A. Dangerfield, J. M. Darling, H. g.- 
Davidson, J. Davidson, W. H. Davidson, D. E. Derry, A.C. Devereux, 
J.M. Dewar, J. Donaldson, M.A.; A. M. Dryden (with distinction); 
Alice M. Ebden, G. I. Farie, J. Findlay, H. N. Fletcher, J. Fortune’ 
C. R. Gibson (with distinction), J. H. Gibson, J. D. Giles, J. wird. 
wood, J. M. Glasse, A. Gray, M.A.. Elizabeth C. Gunn, A. Mabel 
Gurney, A. A. Hall, M.A.; C. R. F. Hartley (with distinction), G. w 
Hasty, G. Henderson, M.A.: A. E. Hodgson, A. F. Hughes, J’ P. p’ 
Inglis, J. M. Johnston, R. W. Johnstone, J. H. Jones, J. H. Kay, J. 
W. Keay, I. C. Keir, E. A. King, J. M. Kirkness, L. A. H. Lack, Pe 
C. Linton, C. D. Lochrane, Isabella Logie, J. M. Loveth, A. Lundie 
H. MacCormac, J. R. M‘Gregor, N. D. Mackay. B.Sc.: T. A. Mac. 
Kenzie, Violet C. M‘Laren, W. MacLaren, J. J. M‘Millan, J, B 
M‘Neill, J. M. Macrae, H. C. Martin, R. H. Martin, P. W. Mason, A. 
G. M. Middleton, A. 8. Millard, B.Sc.; G. H. S. Milln, W. S. Milne, 
Cc. R. P. Mitchell, G. J. Moriarty, C, H. Miiller, H. L. Munro, D, 
M‘K. Newton (with distinction), T. Nicol, W. H. Nutt,'D. D. Paton, 
M.A.; T. Peebles, J. A. Pottinger, Julia L. Pringle, W. L. Pritchard, 
W. Readman, Eva A. Robertson, W. 8S. Robertson, Amy Robinson, 
I.. C. Robinson, J. A. Ross, Mabel Ross, J. A. Roux. A. C. Ruther. 
ford. G. D. A. Scott, D. J. Scott, J. E. Scott, M.A.; W. M. Selby, G. 
H. Skinner, J. H. Smith, 8. W. Smith, C. W. Smyth, Eva M. Snow. 
ball. J. Tait, E. J. Taylor, T. T. Thomson, G. C. Trotter, E. A. Turpin, 
R. Veith, J. A. L. Wallace, W. R. S. Watkins, E. J. Wentzel, T.. West, 
R. M. M. White, C. H. Wright, B.A.; W. D. Wright (with distinction), 
and G. W. Young. 


g. 
‘In Pathology.—S. Burns, M.A.; L. Ram, W. J. D. Robertson, W. Sander- 


son, Effie Stewart. 





UNIVERSITY OF GLASGOW. 


THE following have passed the First Professional ‘Examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
in the subjects indicated (B., Botany; Z., Zoology; P., Physics, C., 


Chemistry) : 
G. V. Anderson (P.,C.), J. M. Anderson (Z., C.), A. H. Arnott (P), G. D. M. 


Beaton (P.), D. P. Bremner (Z., P.), W. A. Campbell (Z., C.). D. L, 
Carmichael (C.), C. G. A. Chislett (B.,C.), H. H. Christie (Z.,C.), 
J. S. Clark (Z., C.), A. D. Cowan (B., P.), T. L. Craig (Z., C.), A.M. 
Crawford (Z.,C.). R. Donald (Z.). R. J. Driscoll (B.), J. Dunbar (B.), 
A. Dunsmuir (Z.), E. J. Dyke (P), E. M. Eaton (Z., C.), W. M. 
Fairlie (Z., C.), T. S. Forrest (P., C.), J. W. Georgeson (Z., P.), 
W. Gilbert (Z., C.), W. Gilfillan (C.), P. F. Grant (Z., ©), 
A. H. Gray (B., Z., P.), R. N. Guthrie (Z., C.), J. Hammond 
(P.), W. T. Hardie (Z), R. M‘C. Hill (P.), J. Keys (Z., C.), J. D. Kidd 
(Z.), G. H. Logan (B., P.), A. Macaulay (B.), A. M‘Call (Z., C.), J. 
M‘Cartney (P.), T. M‘Cosh (P., C.), D. MacDonald (Z., C.), J. 
M‘Farlane (Z. C.), J. R. M‘Gilvray (Z., C.), W. A. M‘Kellar 
(Z.), T. C. Mackenzie (Z), W. F. Mackenzie (Z., C.), W. Macleod 
(B. P., ©), J. M‘Millan (B, Z, P., C.), A. A. C. M‘Neill 
(Z., C.), C. J. C. Macquarie (Z., C.), A. Maguire (Z.. P.), R. 
Marshall (B., Z.), R. — (P.), A. F. Miller (C.), J. Miller (Z., 
C ), R. 8. Miller (Z.), W. Miller (Z.), P. Mitchell, M.A. (B, Z.), BR. W. 
Mitchell (Z ), W. 8. Moore (B.. P.), A. Naismith (B.. Z ), P. J. O'Hare 
(B.. P.), J. Oswald (Z., P.), J. H. Paul (Z , C.), D. M‘K. Reid (Z., P.), J. 
Reid (B., P.), F. G. Robertson (Z., C.), J. H. A Robertson (Z., P.), 
M. M. moder.) W. J. Rutherfurd (Z., C.). J. Sharp (Z., C.), BR. W. 
Simpson (P.), R. A. Slater (C.), T. B. Smith (Z., C.), J. Stevenson (C.), 
J. Stevenson (Z., C.), A. Stewart (Z., P.), J.T. W Stewart (B., Z),T. 
Strain (P), D. L. A. Tate (B., Z.), C. S. Thomson (Z., C.); H. White 
(Z.), D. J. Williams (Z.), G@. H. Wilson (Z., C ),S. Wilson, M.A. (Z., C.), 
W. A. Wilson (P.), T. Winning, M:A. (B.. Z 


.. Z.). 
Women.—J. M. Andrew (P., C.), A. R. Hird (P., C.), R. I. Hudson (P., C.), 


A. M‘Phun (Z.). E. Oversby (P.,C.), V. D. Reis (P., C.), M. B. Taylor 
(C), C G. Thomlinson o. Z.). 

the Second Professional Examination for the 
elor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) in 


Anderson (A.), J. W. Arthur (M.), A. R. Barrowman (A., P.), G. 
Beattie (P. M.), R, D. Bell, M.A. (A., P.), D. Blackley (A., P., M.), GT. ° 
Bogle (M.), R. G. Bradford (A.), F. Brechin (A., P., M.), T. Brodie 
P.,M.), C. Brown (P.. M.), J. Brown (A.), G. Y. Caldwell (A., P.,M.), 
. Carrick, M.A. (A., P., M.), R. B. Carslaw, M.A.(A.,P.), J. A. Cowie, 
B.A., B.Sc. (A., P., M.), J. C. Crawford (P., M.), T. T. M. Dishington 
A., P..M.), H. MM. Donaldson (A.), G. H. Downie (A.), C. M. Drew 
M.A. (A.. M.), H. H. Fulton (A., P.), W. H. Gillatt (A., P.), J. Glover 
M.), D. L. Graham (A.. P.), J. Graham (A., P.), D. J. G. Grant Ak 
M.). G. M. Gray (A., P.), L. L. Greig (A., P.), A. R. F. Hay (A.. P.), J. 
C. Henderson (A,, P.), A. Innes(A., P.), A. Jamieson (A.), R, D. Ken- 


~ 





, | 











ee STS Pe il 


Apri 12, 1902.1 


PUBLIO HEALTH. 


[arm ieens 935 








ooo 
c M.), G. N. Kirkwood (A., P.), R. T. Leiper (A., P., 
nedy (A.), J. Kore P.), D. C. M‘Cormick (A., P.), J. G. 
M) stcheon (P.), J. B. Macdonald (M.), J. B. M‘Ewan (A, P.), T. D. 
M'Gwan (A., P.), D. Macfadyen (A., P.), J. M‘Farlane (A., P.), R, Mac- 
jeeme (A, PB), &. C. M'Guire (A.,’P.,M.), J. M‘Houl (A. P.), M. 
M'Incyre (A., P., M.), KR. Mackinnon (A., P., M.), D. J. M‘Leish, M.A. 
‘A.. P), R. MacLeod (M.), N. 8. MacNaughtan (M.), A. B. M*Pherson 
OM). W. Main (A., M.), A. Meek (A., P., M.), P. Millar (A.), G. D. 
Midir (2), J. Muir (A. 'P.), M. Munro (A.. P.), A. H. Napier (A.), 
G. C Fizison (A., P.), T. Orr (P., M.), H. H, Patrick (A., P.), A. G. 
* <ton (M.), J. C. Pickup (A., P.), A. M‘M. Pollock (M.), A. M. Pollock 
A.. P.), J. Porter (A., P.), W. M. Rae (A., M.), D. R. Reid (A., P., M.), 
(5: ‘Richmond (Aj, J. W. Richmond (A.), B. H. Robertson, M.A. 
(A, P.), RT. C. Robertson (P.), C. Ross (M,), J. Samson (P.), LD. 
Shaw (A.), M. A. Sinclair (., M.), G. G, Smith (A, P.), J. A. Somer- 
ville (P., M.), J. Stewart (P.), N. B. Stewart (M.), W. C. Stewart 
(A., P., M.), M. R. ~~ (A., P., M.), W. Templeton (A., P.), J. W. 
Thomson (A., P.), R. Watson (A.}, A. C. West (A., P.), G. H. Wildish 
(A.), @. Wilson (P., M.), R. M'N. Wilson (M.), J. Wyner (P., M.), W. 


Young (4.). , 
—J. Auld (A.), A. A. Baird (A.,M.), A. M‘C. Black (A.), A. W. 
Vom en on (A.), R. Campbell (A., P., M.), #. L, Chapman (A.M), J. H. 
M'Ilroy, M.A., B.Sc. (A.). J. 8. M‘Lauchlan (A., P., M.), A. W. Maclean 
(A., M.), M. W. Millar (M.), J. E. Munro (P.),C. R. Park (A., M.), 
£. J. M. Pryce (A., M.), J. R. Shaw (A., P.), L. Smellie (A., P.), E. T. 
Talbert (M.), A. M. Yates (P.). _ Agen 
The following have passed the Third Professional Examination for the 
degrees of Bachelor of Medicine (M.B.), and Bachelor of Surgery (Ch.B.) 
in the subjects indicated (P., Pathology ; M., Medical Jurisprudence an 
th): 
Cote Hee iL), W. K. Anderson (P., M.), T. Ballantyne (M.), A. F. Bell 
‘ (M.), ‘Tf. Bennett, M.A. (M.), A. G. Bisset (P., M.), A. Blair (P., M.), 
J. C. Bringan (P., M.), RK. Bruce (M.), D. L. Carmichael (M.), A. E. 
Clark (M.), A. Connal (P., M.), H.C. Davies (P.,M.), M. I. Dick (P.), 
D. Dickie (P., M.), D. G. Dykes (P., M.), J. Eadie (P., M.), C.C. Fin- 
lator (P., M.), E. D. Gairdner (P., M.), J. KR. Gilmour (P.), J. Hanson, 
M.A. (P.. M.), W. Harvey (P.), L. C. B. Head (P., M.), N. m’C. 
Hutchison (P., M.), M. Hutton, M.A., B.Sc. (P., M J. M. 
Kelly (P., M.), A. D. Kennedy (M.), R. Laurie (P. M.), A. Leitch 
(P., M.), T. W. Love (P., M.), D. Macaulay (P.), J. D. M’Cul- 
foch (P., M.), D. D. F. Macintyre (P., M.), J. M. Mackellar (P.), 
N, A. Macleod (P.), J. A. Macvea (P., M.), H. S. Martyn, M.A. (M.), 
A. Matheson, M.A., B.Sc. (P., M.), S. Mort (P., M.), G. Muir (P., M.), 
D. Penman (M.), W. Rankin, M.A. (P., M.), D. F. Riddell, M.A. 
P., M.), P. H. Robertson (P.), F. D. Scott (P.), W. G. Shand (P., M.), 
F B. Stevenson (P.), W. D. H. Stevenson, M.A. (P.),W Stewart (P., M.), 
A. W. Sutherland, M.A. (P., M.), J. W. Sutherland (P., M,), P. L. 
Sutherland (P., M.), J. R. Thomas (P.), J. Tarnbull (P.), J. Walker, 
M.A. (P.), H. F. Warwick (M.), W. N. W. Watson (P., M.), R. T. Wells, 
_ M.A. (P.), J. F. Weston (P.), G. J. Williams (P., M.), J.Wilson (P., M.), 
E. Wright (P., M.). 
Women.—M. C. Cameron (P., M.), J. Campbell (P., M.), J. G. Duncan (M.), 
K. Fraser, B.Sc. (P., M.), M. L. M’Neill(M.), A. P. Martin (P., M.), E. 
J. Miller (P., M.), I. D. Mitchell (P., M.), M. H. Smart (P., M.), J. M 
‘Stewart (P., M.). 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations of the above Board, held in Edinburgh, 
were concluded on April 27th, with the following results : 

First Examination (Four Years’ Course).—J. H. Allan. and T. Charan. 

First Examination (Five Years’ Course).—E. Averell, H. G. G. Mackenzie, 
H. Bower, H. A. Pascoe, W. W. Dunlop, J. Sullivan, RK. J. Martin, 
Elizabeth Mary Cardozo, D. Kennedy, P. R. Eskell, and J. Noonan. 

‘ ‘Three passed in Physics, and 3 in Chemistry. 

‘Second Examination (Four Years’ Course.)—G. Charan, R. Gibson, L.®P. 
Anderson, A. Wood, and E. A. J. Ersser. 

One passed in Anatomy and Physiology. 

Second Examination (Five Years’ Course).—J. J. Gillis, G. H. van Zyl, 
A. D. Fox, J. Watson, E. Gaunt, M. A. Gibbs, J. G. Cormack (with 
distinction), J. Wilson, M. M. Fitzgerald, Elizabeth Mary Cardozo, 
R. M. Fraser, J. A. Robertson, G. W. Meade, E. H. E. Coghlan, E. H. 
Knowles, and E. Reboul. 

‘One passed in Anatomy. 

Third Examination (Five Years’ Course).—F. G. Heyer, D. Cameron, 
W. E. O'Hara, A. M. Laurie, L. B. Hopper, M. King, W. J. Shorten, 
J. A. Turnbull, W. B. Hendry, J. van S. Taylor, W. J. Purves, 
T. McM. Glen, T. Owens, P. Shaw, M. S. Naidu, J. Cullen, L. F. 
Bianchi, A. M. Walsh, Minnie Green, G. A. Paulin, W. C. M. Burn- 
side, T. Russell, B. B. Bharucha, E. Claye, Eileen FitzGerald, and 
K. J. Bhamgara. 

inal Examination.—Alice Esther Gilford, W. E. Knight, F. E. McGee, 
H. F. Everett, H. A. Chaplin, J. L. Johnaton, 2. W. Cross, E. P. 
Mead, A. L. ea og P. H. Mules, R. W. J. Pearson, M. F. Cusack, 
A. T. Hoskins, F. N. Jaboor, H. H. H. Hurdman, D. P. Johnstone, 
A. L. White, L. B. Hopper, J. Q. Donald, T. A. Mendes, R. M. Stimp- 
‘son, R. H. Brierley, W. A. Wilson, T. R. Griffiths, D. R. Gonsalvez, 
RK. L. Williams, 8. L. Clindinin, V. @. Ffrost, E. Bidie, Edith Boom- 
gardt, L. W. Thomson, T. L. Ashforth, T. G. Davies, D. Banerji, T. J. 

vans, T. F. Heas, D. Burrows, and J. A. F. Mutch. 

Three pessed in the division of Medicine and Therapeutics, 2 in Sur- 

pond ee Surgical Anatomy, 7 in Midwifery, and x1 in Medical Juris- 





ANDERSON’S COLLEGE MEDICAL SCHOOL, GLASGOW. 
= the formal closing of the winter session of the Anderson’s College 
edical School, Glasgow, Lord Provost Chisholm, after distributing the 
prises, certificates, and medals to the successful students, in the course 
ofan address referred to the influence of a medical education in the 
making of good citizens. He said that it was not for him to enlarge on the 
oes and the beneficence of that field of effort and enterprise which 
ey had chosen for their future lot; but he would say, as one of the great 


cloud of witnesses by which they were surrounded, that they who merely 
stood outside, looked on with affection aud admiration—affection. for the 
men and admiration for the efforts and triumphs of the men who had 
had been engaged in the fields oi medical and surgical science, and had 
by their efforts and labours produced results so marvellous and so de- 
lightful achievements for the relief of the sufferings and sorrows of the 
world. He was most entitled to, andin the long run most received the 
honour of his fellows and the honour of the world who most of all served 
his common kind, and he was remembered more than kings, or con- 
querers, or millionaires. 


SOCIETY OF APOTHECARIES OF LONDON. 

PRIMARY EXAMINATION, PART I.—The following candidates passed in : 

ae own F, H. Everill, Birmingham; C. E. Pring, Royal Free 

ospital. 

a F. H. Everill, Birmingham ; J. C. Fletcher, Royal Free 

ospital. 

Materia Medica and Pharmacy.—M. 8S. Jevons, Royal Free Hospital ; 
T. Lea, Glasgow and Bristol; J. G. Lewis, Cardiff: E. H. Price, 
Birmingham ; E. Sergeant, Royal Free Hospital. 

PRIMARY EXAMINATION, PART II.—The following candidates passed in : 

Anatomy.—G. H. Almond, Cambridge and Leeds; A. Bernfeld, Koyal 
Free Hospital; E. P. J. Dawes, Birmingham; L. Doudney, Guy’s 
Hospital; A. G. C. Findlay, University College Hospital; A. G. 
Gamble, Leeds; H. S. Gettings, Birmingham; G. P. K. Grey, 
Middlesex Hospital: C. Homer, St. Mary’s Hospital and Bristol ; 
L. J. Paterson-Clavier, Guy’s Hospital; J. . Peatt, London 
Hospital; J. O. oo Leeds; F. A. K. Stuart, St. Mary’s 
Hospital; R. J. C. Thompson, St. Thomas’s Hospital: J. A. R. 
Wells, St. Thomas’s Hospital; P. B. Whitington, London Hospital. 

Physiology.—A. Bernfeld, yal Free Hospital; L. Doudney, Guy’s 
Hospital : F. C. M. Gabites, Edinburgh ; H. S. Gettings, Birming- 
ham; J. C. Johnson, Middlesex Hospital; J. G. Lewis, Cardiff ; 
G. B. Messenger, Westminster Hospital; L. J. Paterson-Clavier, 
Guy’s Hospital ; J. W. Peatt, London ryt R. J. C. Thompson, 
St. Thomas’s Hospital; J. A. K. Wells, St. Thomas’s Hospital ; P. B. 
Whitington, London Hospital. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 

IN ‘seventy-six of the largest English towns, including London, 8,862 
births and 5,oro deaths were registered during the week ending Saturday 
last, April 5th. The annual rate of mortality in these towns, which had 
been 19.6, 17.6, and 18.2 per 1,000 in the three preceding weeks, declined . 
again to 17.6 per 1,000 last week. Among these large towns the death- 
rates ranged from 9.3 in Bournemouth, 9.9 in York, 10.5 in East Ham, 10.6 
in Leyton. 11.0 in Hornsey, 11.2 in West Hartlepool, 11.3 in Bootle, and 11.7 
in Tottenham, to 21.5 in Liverpool and in Leeds. 21.8 in Middlesbrough, 
22.0 in Tynemouth, 22.2 in Merthyr Tydfil, 22.9 in Wigan, 26.5 in Plymouth, 
and 29.2in Burnley. In London the rate of mortality was 17.9 per 1,coo; 
while if averaged 17.4 per 1,000 in the seventy-five other large towns. 
The death-rate from the principal zymotic diseases in the seventy-six 
large towns averaged 2.0 per 1,000; in London this death-rate was equal 
to 2.4 per 1,000, while it averaged 1.8 in the seventy-five other towns, 
among which the highest zymotic death-rates were 3.2 in Birkenhead, 3.3 
in Aston Manor, 3.4in Willesden, 3.5 in South Shields, 3.6 in Barrow-in- 
Furness, 3.8 in Croydon and in Handsworth, 5.8 in Rhondda, and 12.2 in 
Burnley. Measles caused a death-rate of 1.6 in Huddersfield, 1.7,in 
Willesden, 1.8 in Barrow-in-Furness, 2.0 in Stockton-on-Tees, 2.2 in 
Merthyr Tydfil; and 10.6 in Burnley; scarlet fever of 1.2 in St. Helens; 
diphtheria of 1.1 in Croydon and in Swansea, and 2.7 in Rhondda; 
whooping-cough of 1.2 in Northampton and in Walsall, 1.3 in Aston 
Manor, 1.8 in Barrow-in-Furness,.and 1.9 in Handsworth and in 
Wallasey ; “fever” of 1.3 in Aston Manor, 3.4 in Birkenhead, and 1.9 in 
Handsworth; and diarrhoea of 1.2 in Walsall. Of the 77 fatal cases of 
small-pox registered rey go week s4 belonged to London, 10 to West 
Ham, 4to East Ham, 2 each to Croydon, Tottenham, and Leeds, and 1 
each to Leyton, Walthamstow, and Southampton. The number of small- 
pox patients under treatment in the Metroplitan Asylums Hospitals, 
which had been 1,542, 1,567, and 1,526 at the end of the three preceding 
weeks, had declined again to 1,522 on Saturday, April sth ; 376 new cases 
were admitted during the week, against 450, 449, and 389 in the three pre- 
ceding weeks. The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the week was 2,126, 
against 2,206, 2,185, and 2,147 at the end of the three preceding weeks; 228 
new cases were admitted during the week, against 266,7258, and 250 in the 
three preceding weeks. 














HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, April sth, 1,095 births and 687 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 23.7 and 20.3 per 
1,000 in the two preceding weeks, rose again last week to 21.3 per 1,000, 
and was 3.7 per 1,000 above the mean rate uring the same period in the 
seventy-six large English towns. Among these Scotch towns the death- 
rates ranged from 16.0in Paisley, and 17.2 in Perth, to 23.4 in Dundee and 
26.3in Greenock. The zymotic death-rate in these towns averaged 1.8 per 
1,000, the highest rates being recorded in Dundee and Greenock. The 326 
deaths registered in Glasgow included 2 from small-pox, 5 from measles, 
3 from scarlet fever, 3from diphtheria, 7 from whooping-cough, 2 from 
“fever,” and 9 from diarrhoes. Two fatal cases of whooping-cough were 
recorded in Edinburgh; 5 deaths from measles and 3 from diarrhoea 
occurred in Dundee; 2 from whooping-cough and 2 from diarrhoea in 








Aberdeen ; ani 4 from scarlet fever in Greenock, 
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Anaiysia of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distributs a. ; 
in Public Institutions during the First Quarter of 1902. of Deaths cccrrring 
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VITAL STATISTICS .OF LONDON DURING THE FIRST QUARTER 
OF 1902. 


[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.) 


In the accompanying table will be found summarized the vital statistics 
of the cities and boroughs in the County of London, based upon the 
trar-General’s returns for the first, or winter, quarter of the year. 
The mortality figures relate to the deaths of persons actualiy belonging 
to the various metropolitan boroughs, and are the result of a complete 
system of distribution of deaths occurring in the public institutions of 
London among the various boroughs in which the deceased persons had 
previously resided. 
The 34,009 births registered in London during the three months ending 
March lias 


were equal to an annual rate of 29.8 per 1,000 of the popula- © 
dale of the 


tion, estimated at 4,579,107 a ger in the mi mph this 
trate was 0.3 per 1,0cco below that recorded in the corresponding period 
of the previous year, and was 1.5 below the average rate in the first 

rs of the ten years, 18921901. The birth-rates in the various 
boroughs ranged from 14.6 in the City of London, 19.4 in the City of 
Westminster, 19.9 in Hampstead, 20.0 in Stoke Newington, and 21.9 in 
Kensington to 35.4 in Shoreditch, 36.6 in Bethnal Green, 37.0 in Poplar, 
38.3 in Finsbury, and 40.6 in Stepney. 

‘The 24,291 deaths of persons belonging to London, registered during 
the quarter under notice, were equal to an annual rate of 21.3 per 1,000, 
against 20.3, 23.1, and 18.6 in the corresponding periods of the three 
preceding years ; the mean death-rate in the ten preceding first quarters 
was 21.7 per1,ooo. The lowest death-rates last quarter in the various 
metropolitan boroughs were 14.6 in Hampstead, 16.3 in Lewisham, 16.7 
in Wandsworth, 17.8 in Stoke Newington, and 18.2 in Deptford; the 
highest rates were 24.5 in Shepeer, 24.8 in Shoreditch, 26.5 in the City of 
London, 27.5 in Finsbury, and 27.6 in Holborn. 

During ‘last quarter 2,683 deaths resulted from the principal zymotic 
diseases in London; of these, 734 were referred to small-pox, 730 to 
measles, 154 to scarlet fever, 356 to diphtheria, 464. to. whooping-cough, 
«o7 to enteric fever, x to simple continued fever, and 137 to diarrhoea. 
These 2,683 deaths were equal to an annual rate of 2.34 per 1,000, against an 
average Of 2.21 per 1,000 in the corresponding periods of the ten preced- 
ing years. In the first quarters of the three preceding years the rates had 
been 1.71, 1.83, and 1.54 per 1,000 respectively. The lowest zymotic death- 
rates last quarter were o.91 in Chelsea, 1.1: in Hampstead, 1.40 in Cam- 
berwell, 1,41 in the City of London, and 1.59 in Deptford and in Greenwich ; 
the highest rates were 3.62 in Bethnal Green, 3.72 in Finsbury, 4.16 in 
Stepney, 4.19 in Holborn, and 4.69 in Shoreditch. Small-pox showed the 
highest proportional fatality in Holborn. of omg otf Shoreditch, Bethnal 
Green, Stepney, and Poplar; measles in Pa dington, Kensington, 
Hammersmith, Fulham, St. Marylebone, and Finsbury; scarlet fever in 
Roneingra, St. Pancras, Holborn, Bermondsey, and Camberwell; diph- 
theria in St. Pancras, Islington, Hackney, Finsbury, Southwark, and 


Lewisham; whoopin apagh in Stoke Newington, Shoreditch, Bethnal 
.Green, Poplar, .Wandsworth, 
Hampstead, 


i and Deptford; “fever” in St. Marylebone, | 
Bethnal Green, Poplar, Wandsworth, and Deptford; and; 








Gieewhane in Fulham, the City of Westminster, Holborn, Shoreditch, ana 
pney. ; 
During the first quarter of the year 2,095 deaths from phthisig 
registered, equal to an annual rate of 1.84 per 1,000, a, stoop An an 
1.82 in the corresponding quarters of the three preceding years, Among’ 
the various metropolitan boroughs the lowest phthisis death-rates 
oo were recorded in Kensington, Hampstead, Stoke Ne 
fandsworth, Deptford, and Lewisham; and the highest rates in H 
ee the City of London, Bethnal Green, Southwark, and Ber 
mondsey. 
Infant mortality, measured by the proportion of deaths under one year 
of age to registered births, was equal to 132 per 1,000 last quarter, against, 
129, 138, and 126in the corresponding quarters of the three preceding 
years. The rates of infant mortality during the quarter nde 
were lowest in Hampstead, Hackney, Battersea, Camberwell, Deptiord, 
and Lewisham ; while the higt est rates were recorded in Paddington, st. 
Pancras, Finsbury, Shoreditch, and Greenwich. 


VACCINATION LEGISLATION IN MASSACHUSETTS, 
A BILL making the vaccination laws more strict and permitting exemption 
certificates to be issued only by registered physicians after a personal 
examination, and stating the reason tor the exemption, has been allowed 
- go to a third reading in the Massachusetts Legislature without opposi 
on. : 











MEDICAL NEWS, 


QUEEN VictorIA Memorrat Hospirat at Nice.—At 4 
public meeting held on March 8th at Nice it was decided, on 
the motion of Dr. Gilchrist, which was seconded by Mr. 
Woodall and warmly supported by many persons of influence 
in the British and American colonies, that the memorial to 
be established in Nice in honour of the late Queen Victoris 
should take the form of a cottage hospital conducted on u- 
sectarian lines. Dr. Gilchrist stated that a similar institution 
had been a marked success in Cannes. Her late Maj 
Queen Victoria was keenly interested in all works of, 
beneficence, and there was ample evidence of the high value 
which the King placed upon all measures which could am 
them for the struggle against physical inefficiency, disease, 
and death. Many donations towards the building fund have 
already been announced, including one of £400 from an 
lish visitor to Nice, and it is intended that an entertainment 
aid of the memorial funds shall shortly be given. wit 
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Mr. WILLIAM MarTINDALE.—At a meeting of 
the tormer colleagues and friends of the late Mr. William 
Martindale, held at the Pharmaceutical Society, March 4th, it 
was resolved that steps should be taken to procure a bust of 
the well known pharmacist who was a past President and 
Treasurer of the Society, to be placed in the house of the 
Society. It was further resolved that in the event of the re- 
sponse being satisfactory, a medal or some other encourage- 
pe for the advancement of pharmacy should also be pro- 
vided. ; 

ATHOLOGICAL StuDy OF INSANITY.—At a meeting of 
so tmamities of Management of the Down District Asylum, 
held on March 15th, Dr. M. J. Nolan, Resident Medical 
Superintendent, having submitted the statement by the 
Special Committee (of which he isa member) of the Medico- 
Psychological Association of Great Britain and Ireland on 
the necessity for the establishment of a central laboratory in 
Ireland for the more particular investigation of the pathology 
of insanity, the Committee of Management expressed warm 
approval of the proposal, and stated its readiness to affiliate 
the Down District Asylum with such an undertaking when it 
assumed a practical shape, and to contribute towards its 
maintenance a sum of £25 per annum. 


THe New MeEpicaL OFFICER OF THE LONDON ScHooL 
Boarv.—Before the departure of Dr. Kerr, the late Medical 
Officer of the Bradford School Board, to take up his new 
appointmentin London, the office staff of the Bradford School 
Board presented him with a rosewood clock. Mr. Garbutt, 
the Clerk of the Board, in making the presentation, testified 
to the amicable relations that had always existed between the 
staff and Dr. Kerr, and conveyed to him the expression of 
their good wishes on his behalf. The clock bore the follow- 
ing inscription: ‘‘ Presented to Dr. Kerr by the officials of 
the Bradford School Board on his appointment as Chief 
Medical Officer for the School Board of London.” Dr. Kerr 
eaid that the kindness of the officials had touched him dee ly, 
and he would find stimulus in his new work in the Bradford 
memories he would carry with him. 


FeMALE ParisH MepicaL OFFICERS IN THE HIGHLANDs.— 
In the British MepicaL JourNaL of April 5th we stated on 
the authority of an evening newspaper which is usually well 
informed, that Dr. Jane Boyes was the first woman parish 
medical officer appointed in the Highlands. Miss Kathleen 
Olga Vaughan, M.B.London, writes to point out that this 
statement is inaccurate. Orkney has had women parish 
medical officers for several years. The first was Dr. Hannay 
for the island of Flotta, Orkney, succeeded by Dr. Kate Hogg, 
who afterwards held the islands of Eday and Pharay, and was 
herself succeeded in Eday and Pharay by Dr. Caroline 
O'Connor. Dr. Eleanor Hodson held Longhope, succeeded 
by Dr. Baker, and the island of Papa Westray has had Dr. 
Alice Craig. Dr. J eannie Traill, who now holds an appointment 
in one of the Western Isles, was succeeded by Dr. Prudence 
Gaffikin, who in turn was succeeded by Dr. Jeanie Newton, 
who now holds the post. We understand that Papa Westray 
always advertises for a lady. Dr. Jane Boyes, therefore, is 
= — woman parish medical officer in the Highlands and 
islands. 


“SURRA” IN THE PHILIPPINES.—According to the New 
York Medical Record, a circular iggued by the Military 
Governor of the Philippines, dated J anuary 11th, 1902, states 
that an Army Medical Board, ordered to inquire into and 
investigate a disease of animals known as “‘surra,” has found 


permanent cure. The circular recommends that this treat- 
ment should be tried at all points where animals are infected. 
e Board having also found that common house flies taken 


prevent the possibility of tran smitting the disease by means 
of these insects. Ags “‘surra” has become widely prevalent 


throughout the Philippine Islands, and by the mortality (85 





to 100 per cent.) which it, causes not only seriously. interferes 
with the stock-raising industry and the supply of fresh animal 
food, but also severely impairs: the efficiency of the army 
transportation service, this latest scientific discovery of th 

United States Army Medical Department is regarded as o 


high economic as well as military importance. : ' 

MEMORIAL TO THE LATE Dr. WILLIAM LonestaFF WHITE 
WALKER.—When news came from South Africa in February; 
1901, that Dr. W. L. W. Walker, son of Dr. Allan Walker of 
Seaton Burn, N ewcastle-upon-Tyne, had been killed in action 
at ‘Modderfontein on January 318t, 1901, no: time was lost in 
gathering funds to erect a memoria as a mark of esteem to 
the gallant young civil surgeon. On April sth there were 
gathered together in the quiet little cemetery at North Gos- 
forth, not far from Newcastle-upon-Tyne, many friends to 
witness the unveiling of a granite monument to the memory 
of the late Dr. Walker, who lost his life while endeavouring 
to save a wounded orderly. His: courage on the battlefield 
drew from the Boer Commandant Smutz expressions of regard 
and commiseration. The body of the deceased was buried in 
the same grave as that of the orderly whom he tried to save. 
The sad duty of unveiling the stone concealed by the Union 
Jack fell to his friend and teacher, Professor Sir George Haré 
Philipson, who in a few well-chosen and appropriate words 
alluded to the many excellent qualities of his former pupil as 
well as to the kindly actions he did to those by whose hands 
he received his fatal wounds. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BETHNAL GREEN INFIRMARY.—Assistant Medical Officer. Salary at the rate of 

' £100 per annum, with furnished apartments, board, and anion. Applications, en 

forms to be obtained from the Medical Superintendent of the Infirmary, to whom 
they should be returned hy April Lith. t 

BIRMINGHAM PARISA ‘WORKHOUSE INFIRMARY.—Assistant Resident Medical 
Officer. Salary. £100 per annum, with furnished apartments, rations, etc. Appliea- 
tions tot the Clerk to the Guardians, h , Edmand Street, Birmingham, by 

P is 

BOOTLE: BOROUGH HOSPITAUL.—Junior House-Suargeon. Salary, £80 per annum, * 
With board. residence, and laundry. A Pplications to the Secretary, 

BRADFORD ROYAL INFIRMARY.—Dispeneary Surgeon. Salary, £100 per annum, 
with board and residence. Applications, endorsed “ Dispensary Surgeon,” to be 
sent to the Secretary. 

BRENTFORD UNION.—Assistant Medical Superintendent of the Infirmary and Assist- 
ant Medical Officer of the Workhouse and Schools, unmarried. Salary, £120 per ° 

annum, with furnished opertmente, rations, washing, etc. Applications on forms 

provided to be sent to the Olerk to the Guardians, Union Offices, Isleworth, by April 

BRIDGWATER INFIRMARY.—House-Surgeon. Salary £80 per annum, with board ’ 
and residence. Applications to Mr. John Coombs, Honorary 2 

CAMBRIDGESBIRE, Etc., LUNATIC ASYLUM, Fulbourn.—Assistant Medical Officer, 
unmarried. Salary, #150 r annum, with bord lodging, and attendance Applica- 
tions to the Clerk to the isitors, 18 Emmanuel Street, C. bridge, by April 2ith. 

CANTERBURY: KENT AND CANTERBURY HUSPITAL.—Honorary Surgeon, Ap- 
plications to the Secretary by April 25th. . 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.—Junior ” 
Assistant Medical Officer; unmarried, and not over 30 years of age. Salary, £130 per 
cnsam, rising to £150, with board and lodging. Applications to the Medica) Supern- 

ndent. 


CENTRAL LONDON SICK ASYLUM DISTRICT.—Assistant Medical Officer. Salary, 
£120 per annum, with and residence. Applications to the Clerk, Cleveland 
Street Asylum, Cleveland Street, W. ' ” ' 

oOMfled:  Belary, la pa noes, Bodmin ~Junior Assistant ifermiaben spustennes, 

q A r annum, ris \ » furnis apa: 8. 
Applications to the Medical Superintendent by April 25th. 

COSFORD UNION.—(1) Medical (Officer and Public Vaccinator for the Bildeston Dis- , 
trict. Salary, £72 per annum, and fees, (2) Medical Officer of the Workhouse 
be Mey fore annum, and fees. Applications to be sent to the Clerk to the Guardians 

y st. ; 

DUBLIN: ROYAL UNIVERSITY OF IRELAND.—Extern Examiners in Surgery, Mid- 
wifery, Pathology, and Ophthalmology. Remuneration, £50, #35, 425° ond #20 
Fespectively, with usual travelling, etc., allowances. Applications to the Secretaries 

y Ap 3 

DURHAM COUNTY ASYLUM, Winterton, Ferryhill.—Junior Assistant Medical Officer. 
Salary, £150 per annum, rising to £180, with apartments, board, laundry and attend-., 
ance. Applications to the Medical Superintendent, 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Medical Officer for the : 
— Department ; must be M.#.0.P.Lond. Applications to the Secretary by 


GUY’s HOSPITAL DENTAL SCHOOL.— Travelling Scholarship of the value of £100; ' 
HANLEY STO ck AND BNTON'S NT’ HOS PLT AL BOARD Resident, Assistant 
E KE, A FENTON JOINT HOSPITA . seistant 
Medical Othone at the Infectious Diseases Hospital, Bucknall. Salary popped : 
with hoard, residence, and washing. Applications to the Olerk of the Board, Town . 
all, Han ey, . . tne 
HOSPITAL FOK SICK CHILDREN, Great Ormond Street,W.C:—(1) House-Surgeon ; un- 
married. Appointment for six months. » £20, Washing allowance £2 Ws, 
With board and residence. (2) Medical Registrar. Honorarium, 50 Ss per 
annum. Applications on forms provided to be sent to the Secretary by Aprii 29h.’ 
ISLE OF wan: KING WILLIAM'S COLLEGE.—Medical Officer. Applications to the : 
Secre May 1s : 


tary ‘ c 
KING’8 LYNN: WEST NORFOLK AND LYNN. HOSPITAL.—House-Sur, . Savy, 
£100 per annum, with residence and washing. Applftations to the Chairmen 

LEBDS: GENERA eee ro House-Physician. Appointment for six month 
$ MARKY.— . Ap ent for 2. 
B 1 , and washing provided! Apion to the Secretary of the Faculiy : 
Nd aa s —y (2) Honorary Dental Surgeun. 7 Applications to the General Secretary 
LEEDS: HOSPITAL FOR WOMEN AND OHILDREN.—Non- Resident fionse Saracen. 
Appointment for s x months, but eligible for. re-election. Salary at the rat £125. 
be annua Applications to the Socterass of the Paculty by April 17th. 
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LEICESTER nda oy itemant ents Sarees Bolasy. 4m = apopm. with 
apartments, and washing. retary, 24, Friar Lane, 
Leloester, by April lath. ppl:cations to the See 


aga HOSPITAL FOR THE INSANF.—Assistant Medical Officer. Golery, £100 
rannum. Applications to the Medical Superintendent, Tbe Lawn, Lincoln. 
LISOARD: WALLASEY DISPENSARY AWD iororts CENTRAL HOSPITAL.— 
House-Surgeon, unmarried, ey. £100 pe’ and . Applications to Mr. 
Andrew Lindewy, Newbold, Lisca Ugvernect Ww by “April 29th. 
LIVERPOOL INFIRWARY FOR CHILDREN, raheviotent House-Surgeon. Appointment 
for six +. poles, 425, with board and lodging. Applications tu the Hon. 
LIVERPOOL go HOSPITAL.—Third House-Surgeon. Salary. £70 per annum, 
with board, res ce, and washing. Applications to the Chairman of the Medical 
Board by April. 16th. 


LONDON TEMPERANCS HOSPITAL, Hampstead Road, 'N.W.—Assistant Resident 
Medical Officer. Appointment for six months. Honorar um at the rate of 50 guineas 
mn, with residence and washing. Applications to the Secretary by 


LONDON UNIVERSITY.—Demonstrator in the Paesisleatonl Laboratories. Initial 

, £150. Applications to the Principal by April 14th 

NATAL: BOROUGH OF DURBAN. Setica! Officer of Health. must possess public 
health qualification ‘'B.8c. or D P.H a] Salary at the rate of £7:0 perannum. Appli- 
cations to Messrs. Webster, Steel and Co, 5, East India Avenue, Leadenhall Street, 


NEWOASTLE-ON. TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £160 for 


first eae £180 after Applications, on forms to be obtained from the Resident 
Medical Officer. to be sent to 9 Hon Secretary, Mr. Joseph Carr, 41, Mosley 
Streets Wowentioen Tyne, by April 21: 


WORUAGLS AED, GATOOMEAD, SMe, GUMTANTS OUNCE AST 
i. r 8 
to Mr. G. OC. Henzell, C.E., Resident Man anor. — — 
BORWIO“ : “NORFOLK Aue NORWIOH HOSPITAL.—House- atom i unmagried, 
ret 30 y of age. Salary, £80 ver annum, w.th board, lodging, and 
' — Fy Applications to the Seoretary (4 April 15th. 
mOsTINGHAM SERERAL DISPENSARY.—Assistant Resident Surgeon, unmarried. 


Salary, #11 annum, increasing £10 yearly, with furnished avartments, etc. 
Tadiey ot olan ~ Applications to the Secretary, Mr. M. J. Preston, Journal 
Chambers, 


NOTTINGHAM PARISH INFIRMARY. —Assistant Medical Officer. Salary, £160 per 
annum, snd furnished rooms. — to the Clerk tothe Guardians, Poor Law 
Oitices, Shakespeare Street, Nottingham. 

RAINHILL: COUNTY ASYLUM. ~hamient Medical Officer ; unmarried, and not’ more 
than 30 years of age. Salary, £150 per annum, with pros spect - rising to £200 and 
further increase according to’ promotion, with furnished a ments, board, attend- 

ance, and washing. Applications to the Medical Superinte 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Four Examiners in Elementary 
Biology, first EMO (2) Four Examiners in Anato: second examination, 
must be F. F.orM 3) Three Examin ye ge cautiaenaations (4) Four 
Examiner i Ad ives hg. third examination; (5) Examiner for Pari I. ard Examiner 
_ for Part iL. ch the Examination in Public Health ; (6) Four Py in anatomy 3 3 
7) + gah Examine rs in P ology. Vacancies 1 to 5 are Conjoint Examin: 

i 6and7 are for he ellowship. ‘Applications ’ 10 the Secretary by <A) 


ROYAL F Fass HOSPITAL, Gray’s Inn Reed. W.C.—(1) Clinical Pathologist. Salary, 
r annum annu 








. (2) feat Fume Salary, £25 per m. (3) Resident 
House TG eeiates tor A) ah rand Augen. Sen cali teat” Wena, 
m medical wom: 2 

etc., provided for (8) (4) or 0) (ola AD hf e Secretary by April 19th. 


SALISBURY : FISHERTON ASYLUM Assistant Medical Officer; unmarried, and 
about q 80 years of age. Salary, £15y per annum to commence, Applications to Dr. 


TEIGNMOUTH MOSPITAL, .—House Surgeon. Sala per annum, with board, 
lodging, and washing, and £6 ALA annum in lieu of eR or mineral waters. Ap- 
plication to the House Commi 

TYNEMOUTH INFIRMARY.—Two House- ey nt ye on a Mey Ist and the other on 

_. October Ist. Salary, at the rate of 52 guineas with rooms, and 
Fasbing. Appplications to Dr. F. ©. Mears, Vi "Northumberland Square, "North 

WARLINGHAM LUNATIC 4eTL0M— —Medical Superintendent. Salary, £450 pe: 
ann’ with unfurnishei house, Applications, endorsed ‘ “Applications Tor 
M 8a. perinten tent Lunatic das luim,* to be sent to the Clerk to the Visiting 
Committee, Frown H all 1, Croydon. by May 7th. 

WEST END HOSPITAL FOR apavooe DISEASES, Welbeck Street, W.—Hono: 
Dental Surgeon. Must be L.U.S.Eng. Applications to the Secretary by ‘April 


WEST LONDON HOSPITAL, Hammersmith Road, W.—Honorary Officer in charge of 
X. Ray De ep partment, must be registered. Applications to the Secretary-Superintendent 
y Ap 





MEDICAL APPOINTMENTS. 


Bustae. 1 Hon. G. H., M.R.C.8.Eng., i B.C.P.Lond., appointed Honorary Medical Officer 
to the Hobart Hospstal, Tasman 
BYEmELt w.J.8.,BA., M.B., oB. inted Junior Anaesthetist to the Manchester 
Royal infirmary, vice J. Turville Smith, M.B.C.»., L.B.O.P., resigned. 
CLAPHAM, —! B., M.8.Lond. , appointed Obstetric Physician tothe New Hospital for 
eapes, Euston Road; and and appointea Assistant Anaesthetist to the Royal Free Hos- 


Congres. James C., M.8., B.Ch., Trin. Coll., Dub., appointed Senior Medical Officer at 
the Auckland Hospitai, New Zealand. 
Cox Bogie, M.8.Syd., appointed Government Medical aed and Vaccinator at Warren, 
rr , vice J. H. Wilson, L.R.O.P., L.R.C.S, Bdin., resigned. 
Davy, 7 R.C.8.Eng., L.S.A., appointed Monetary Medical Officer to the Fremantle 
Ber Wend: Australia, a, dice Dr. Hope, ves resigned. 
ae... Edward G. L., L.R. appointed Health Officer at Peak Hill, 
Western Let vice euPiaherty, LK: Pk S.£don., resigned. 
GIMBLETT, W. M.D., apoomneed for 3 p yense as , Medios! Officer of Health for the 
Urban ben District’ of isudahuret Hill, Esse: 
ee yo N. Bishop, M.A., M.B. .Cantab.. *. R.C.S.Eng., saqpeintes, Ophthalmic Surgeon 
Belgrave Hospital for Children, vice E. Treacher Collins, F.R.u.8.Eng., re- 


signed 
Hay) TETT, Charles J., M.D.Lond., M.R.C.8., L.8.0.P., appointed Honorary Assistant 
ting Surgeon to the Royal Sea-Bathing "Hospital, ‘Margat e. 
Honssom, R.  e. M.B.C 8., L.R.C.P., appointed Senior Kesident Surgeon to the Royal Sea- 


pital, Margate 
HOUNTE Ww. M.. M.B., B.h.2.U.L., appointed Certi Factory Surgeon for the 
ov ot Ainteice ppo ifying ry geon for 


Lagwitt, John, L.R.O.P., L.B.O. 2 aie. ens oP poinged Medical Officer at Boonah, Queens- 
land, vice J. it. Finemore. LB. S.A., resigned. 

MiscEBLY, James Thomas, M. _ “Ch .-M.Aberd., M.K.C.S.Eng., appointed Resident 
Medical Oiticer to the allarat Benevolent Asylum and Lying-in Home, vice Thomas 
Le Gay Holthouse, M.B.O.8.Eng. 

maace. James, M.B., C.M Edin., appointed Govergment Medical Omesr end Vaccinator 

Molong, New South Wales, vice K. Lamb, M.B., O.M.Edin., resigned 

Run, W. H., M.B,, Ch.M, Syd. appointed Junior Medical Officer in the ‘Department of 
Lunacy of New South. Wal 

SaunpDzERs, Leonard Do las, MR.O-S Bg. L.B.C.P.Lond. inted House-S 
the Hastings, St. Leonards en Sussex Hospital, Hastings. ae valneenenaial 

S£aBRooK, Edwin Fraser, ' M. D., sppomted Health Officer under the Quarantine Acts for 

South Austral-a; -- . 








[Arar 1, gag 
LP . — 
SEAB 
Broken Hill Hospital, New Boutie Wales, appointed Resident Medical "Ofier « 


SPENCE, John 4 ~ L.B.C.P., L.R.0.8.Edin., appointed Non-Resident H 
and Surgeon to the Deaconess fics teal in 
reat Electrical Department. Ho yal al, Babar and it Feappointoa Clima 
URNER , O.M.Aberd., inted Medi 
Parish of Riellar oiee ed appoint paitical ‘Ofleer and Vaccinate tet 


veAdelaide, Gout i, ¥.B..Op Ch. a Syd, pockenarewy cll to the Children’s 

ThEsampon, | Oliver K., MA.. M.B., RB h. 

TC ee Gr ne en 
ment of New Zealand. neologist to the Gover. 

Tequen. Gharies, M.B., appointed Mettent Officer for the Hollington District of the 





DIARY FOR NEXT WEEK. 


MONDAY. 
Otological Society | of the United Kingdom, 11, Chandos g 
—Presentatio! =. disc f . Me. Arie 
= cheat On the Examination of the. Ears of One pion, of report, Me sy ftthur HL. 
aienl Society of London: il, Chandos Street, Ca uare, 
—Chnical Evening, Dr. Parkes ‘Weber: The I garni Sau of He “030 bm. 
associated with Chronic Changes ot Spleen, Liver, and Lym: ph Gl ands, Dr. W Ew 


ees: of Syewe ni {) Fibres inetrating the badly Syph by Dra i age and Feeding, Dr 
jung, pro 1 Cc; 
with Marked Diastolio Thrill; (3 Tuberculous Disease of I a cage Income. 
junetion with Albuminuria, an Paralysis of the left aoe ae Seventh, Ory 
Nerv ) Hypertro g_ Osteo srting opathy. Dr. at ‘ra homeon and Mr, 
Carles: pithelioma - Bpigiottis « and Back of Tongu moval by 4. 
Stine Thomson: Uleararion of the Left ais Nea wba wine) of the Lip, De, 
air omson : ceration 0! as ro " 
checked by Treatment. peoenly. Byphilitie, Was Uae 


TUESDAY. 
Pharmaceutical ‘Society of Great yg 17, Bl 
Sp.m-~Dr. Augustine Henry : Un Chin " Comsbury Square, W.0,, 


Pathol ical Society of nd wg 0, ~ Square, W., ‘id 
Foulerton : A.Gase %, Faverealoste in © ’s 4 89) p.m. me A. G. 


eep. Mr. 
of Se —_ of mer poxin of Tetanus from the Solid Viscera of the ‘uman 


man Body. De 
Andrewes: e Recognition of Tetanus after Death hy th olation 

Santa trenn top Vieaoae _Drs. J. W. Washbourn and J. W. He Eyre Tre eat ot thes 
mococcus [solated from Various Sou: Sources, Tel N. 


Action of Strains of Pne 
Harman: Further Contribution to the Bacteriology of the Veld Sore. 


WEDNESDAY. 


Royal Microscopical Society, sr —_. W., 7.3) p.m. 

Royal Meteecrological Socie titution of Civil pA er q 
treet, Westminster, S.W., 7.30 D. dd . ane Sl edie: George 

British Bainces ical poo ‘Climato cal Soe Hanover 
W.5.30 pm Discussion adjourned from the last meeting, 0 Of Chrous Nicene 
the Kianey, ‘and Morbid Conditions of the Urine arising herefrom, in seh 
Balneological, Climatic, and Dietetic Treatment. 


FRIDAY. 


Secies for the Stu of Disease in_ Children, 11, Chandos 
vendiah Square, W., =a m.— Cases by Dr. Edmund Caut ey, Mr. Sydney Stephen 
son, an d Dr. Dan McKen Specimens by Dr. J. H. Thomson Wal 
r. R. H. A. Whitelocke (Oxford) Notes on a Case of Dou' le Inguinal 
Fes ee Cai, E Frclocarditis. wi = FE eo oead Onee "Papiitis “sub Fotinal Bower —_ 
of Malignant En is whi 5 : 
Fhages, ~and Simulated Choroidal Tubercle, and other Changes in in the Funda: 


Ce Oe ae ele 

Medical Graduates’ Coll: ‘olyc = ie X — 

be given ‘at p.m. as fo! ec skin; Tuesday, medical ; Wednesday, surgical; ' 
jureday, surgical; Friday, eye. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion tn 
the current isssue. 





BIRTHS. 
ALLISON. %- Portrush, Ivetabd, on April 2nd, the wife of Lieutenant-Colonel H. 
Allison, M.D., 1.M.8., of a 80 
SHAW.—On Baeta r Day, ‘at New Cavendish Soest, Cavendish Square, W., the wife of, 
John Shaw, Ma D.Lond., M.R.C.P., of a daughte: 
MARRIAGES. 


BARNBY—DAVISON.—On April 2nd, at the Parish Church seebeaty. y, Yorkshire, 8 
Rev. J. Groves, Vicar of cane “William Henry, L.K.C. .P. an 
we ‘Jobn Eager Barnby, reat yarmouta, to Hilda, ah aleeuiee of the late. 
kobert Davison, Bonth Held Vilna, atidlonbro Dest ha erage ousaail 
SANO—HOFMANN.—On April 2nd, at the 8 jure. onere, 
eee Te Christie, Harold Frederic Bassano, M.A., M.B O.(Cantad) 6 rt 
Grove House, Ventnor, I.W., youngest son of Walter “‘Seanbes Esq., of 
Staffs., to Lydia Lucil, younger Jiaughter of Herr Rud. Hofmann, of Lucerne, Switzer 
land. 
— - 1 8rd, st the] Parish Churcb, Matson, by the Rev. Canon’ 
PudBaaeley, Hector, aansted by the Richmond (uncie of the bride), Walter 
prowa, 3.5. .»0f Gloucester, to ary ‘nina, daughter of G. H. Mortimer, of 
ton, Surrey. 
LINSON—CLARKE.—On April 3rd. at St. Alkmund’s Church Derby, by the Rev. A.B. 
7" ad fou Vicar, “pesisted by the Rev. E. Collinson, the bridegroom’s brother, 
Frederick Wil ‘iahiam Collinson, M.D., of Preston, to Ciara, daughter of the late Thomas 
e, 0 
Feb cee April 8rd, at Christ Church. Forest Hill, Herbert E. Crawiey, 
ae RO. 8.Eng., L.R.C. P'tond., ‘to to Agatha, aaughter of the late Thomas E en auel: 
M.R.C8., of Fislip, Oxon. 


WLER—HUDSON. —At the Cathedral, Bangor, on April 2nd, by the Rev. Wi 
Edwards, M.A.Oxon, Vicar of the Parish, James Stewart Fowler, %. De y. 8.0. Pa, 
second surviving con of the late J. S. Fowler, M.D., Demerara, to h Isabella 
Hudson, M.B., eidest daughter of the inte F. - Hoason. ver Lay se = 
— — man urc reatham Com 
HENRY 8. Ad ‘On ra 5th, ear, Geo. Nicol He a, cm eae ae @ tae 
H Macduff. N.B., to Mary Louise, youngest daug 
Fredeick ene = Kennington and East ‘Twickenham, and Mrs. Farr, of ' 
Road, Streath: ; 
a 4, Bristol, Reginald 
ILTON.—On_ A) a and. é> 14, oust ts ark, jan 
-” Chitton, M.B. L.£.C.P., aged 31, third ton of Horace Chilton, "Esq. Solicitor aod, 
Under sheriff of Pristol” 


the Rev. , 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





respecting Editorial matters should be addressed to the Editor, 1, Agar 


COMMUNICATIONS don; those concerning business matters, advertisements, non- 
Street, Strand, WC. iL etc., should be addressed to the Manager, at the Otfice, 429, 


delivery ©! 
Strand, W.C., London. cae 
I1GiNAL ARTICLES and LETTERS forwarded for guniatien are understood to be 
OR red to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. . 
‘yrHors desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
aye requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 
RRESPONDENTS who wish notice to be taken ot their communications should authenti- 
be) them with their names—of course not necessarily for publication. 
(oRRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 
ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OQIRCUMSTANCES BE RETURNED. ‘apatites hia iia 
id delay, it is particularly reques UU letters on the editorial busi- 
gor] ee TOURITAL be addressed to the Editor at the Office of the JOURNAL, and not 
his private house. 
eeasearar0 ADDRESS.—The telegraphic address of the EDITOR of the BritIsH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


ENQUIRER wishes to know where he can obtain reliable pathological 
microscopical specimens. : 


G. §. L. would feel obliged for information regarding the bern | course 
in laryngology in Berlin from one who has had experience of the same. 


East AXGLIAN would be glad of the opinion of the profession as to the 
propriety of a medical man in practice being the local registrar of 
births and deaths. 


CANCER would be glad to learn the experience of any professional brother 
in the use of the violet in cases of carcinoma, particularly with regard 
to (1) the preparation employed, and (2) the method of administration, 
both external and internal. 


Dr. RICHARD M. HvuGo (Purley, Surrey) writes : I would be much obliged 
if any one would inform me through the medium of the BRITisH 
MEDICAL JOURNAL where a boy, who is deafand dumb, can be edu- 
cated at the public expense. His parents, who are cottagers, dwell in 
the Reigate district of Surrey. This child is not mentally deficient. 


H. M. C. writes: A gentleman, aged 29 years, has suffered since July. 
1900, from attacks of vomiting. These attacks last about nine days, ané 
come on about every eight or nine weeks, there having been ten attacks 
inalil. There is no gastric or abdominal pain. In June, rgor, it was 
noticed that his es was uncertain, and that he had difficultyin walking 
in the dark.. Since then he has developed most of the signs of loco- 
motor ataxia, Argyll-Robertson pupil, loss of knee-jerks, lightning 
—. etc., so I look upon the attacks of sickness as being gastric crises. 

he pulse is mostly quick, about 130 per minute. Could any of your 
readers suggest anything to stop the almost ceaseless vomiting ? 


c.C. 8. writes: I shall be glad to hear the experience of* any fellow 
practitioner who has used alocomobile. Have they been sufficiently 
pence to justify the giving up of one’s horse and carriage for one ? 

hat is the average monthly working cost, and how does it compare 
with a petrol car in this respect? My practice is suburban, flat 
country, and no long distances. I like the quietness of the steam car 
and the comparative freedom from smell. I shall be glad to hear what 
the relative advantages and disadvantages are. Any hints as to the 
choice of a car, etc., will be appreciated. 


ALPHA asks to be referred to a description of Frenkel’s treatment (exer- 
cises with cross boards) for ataxia. 


*,* Several articles with illustrations have appeared in the Zeitschr. f. 
didt. u. phys. Therapie, and there is the book on the subject by Frenkel 
himself (Dr. Frenkel of Heiden, in Switzerland). There is an article by 
Professor H. Oppenheim on Uebungstherapie in Therap. Monatshefte, 
1899, No. x. Also Professor Goldscheider, Ueber Bewegungstherapie bei 
Erkrankungen des Nervensystems in the Deut. med .Wochenschrift, 1898, 
Nos.4and 5. It is well to remember that the Berlin physicians—v. Ley- 
den, Goldscheider, Jacob—took a somewhat different view of the theory 
of the method from that of Frenkel. 





ANSWERS. 





ACCENT.—The pronunciation “ urétropine” is in conformity with .the 
a of English speech to throw the accent in nouns as far back as 


WE would request correspondents who desire to ask questions in this 
ore -_, > meme use cr eer as ‘‘A Member,” “ A — 
»M.A., uirer,” e 
pod = cmon ll ae ph 5 so on 7 attention to this request muc 








STUDENT.—The Progrés Médical. 14. Rue des Carmes, Paris, or the Semaine 
Médicale, 18, Rue de l’Abbé-de-l’Epée, Paris, would probably meet our 
See s requirements. A knowledge of German would certainly 

useful. 


ALMADEN.—The trades in which chronic mercurialism is apt to arise are 
described in The Hygiene, Diseases and Mortality of Occupations by the 
late Dr. J. T. Arlidge (London: Percival and Co., 1892) which is a 
standard work on the subject of diseases of occupations. 


MEDICAL PRACTICE IN THE RIVIERA. 
Quo Vabis.—For practice on the French Riviera a French degree is re- 
quired. On the Italian side it is advisable, but not yet absolutely neces- 
sary, to possess an Italian qualification. 


REMOVAL OF SUPERFLUOUS HAIRS. 
STUDENT.—Electrolysis is the only effectual and satisfactory means of 
removing superfluous hairs. Properly carried out, no disfigurement 
follows. The duration and expense of treatment depend on the number 
of hairs to be got rid of. Every case must be taken on its merits. The 
treatment takes time The Roentgen rays cannot be recommended ; 
their effect is uncertain, and the disfigurement caused may be extreme. 


BOOKS ON THE EXAMINATION OF THE BLOOD. 

Dr. J. F. SMiTrH (Whithorn) would probably find one of the following 
books suitable tor his purpose: A Guide to the Clinical Examination of the 
Blood for Diagnostic Purposes, by R. C. Cabot, M.D. (London : Longmans, 
Green and Co. 1897. 168.); The Blood: How to Examine and Diagnose its 
Diseases,- by A. C. Coles, M.D. (London: J. and A. Churchill. 188. 
108. 60.); A Manual of Clinical a by means of Microscopic and 
Chemical Methods, by C. E. Simon, M.D. Second edition. (London : Henry 
Kimpton. 1898. 16s.). 


TREATMENT OF NOCTURNAL ENURESIS. 

Mr. A, E. BARRETT (Holland Park Avenue) writes in reply to the query by 
“*M.R.C.S.” on this subject, that he has had completely successful 
results from the administration of atropine, ,, gr. for a patient aged r5 
is the most he has given on one evening. He has found the undesirable 
throat effects of a large dose of the Grog obviated by giving itin divided 
portions, well diluted, during the evening. He refers to the able 
indications given for the use of this ty in this condition by Mr. 
Edmund Owen, in the Lettsomian Lectures for 1890, p. 82. 


BOOKS FOR EXAMINATION. 

ENQUIRER might find the following suitable for his purpose, but there is 
no small work on anatomy that can be recommended which corresponds 
with his description : Surgery, its Theory and Practice, by W. J. Walsham, 
7th edition (London: J. and A. Churchill, rgco, 158.): Manual of ra- 
tive Surgery, by H. J. Waring (Edinburgh and London: Young J. Pent- 
land, 108.); Handbook of ae by W. D. Halliburton, 4th edition 
(London : John Murray, 19c1, 148.); Manual of the Practice of Medicine, by 
F. Taylor, 6th edition (London: J. and A. Churchill, 1901, 168.); Diséases 
of Children, by J. F. Goodhart and G. F. Still, 6th edition (London : 
J. and A. Churchill, 1899. 108. 64.) ; Outlines of the Diseases of Women, by 
J. Phillips, 3rd edition (London : C. Griffin and Co., r90r, 78, 6d.). 


VACCINATION OF SYPHILITICS. 

A CORRESPONDENT asked questions under this head a short time ago, but 
no answers have been received ; we may therefore express the followin 
opinions: (1) That it is advisable to vaccinate a syphilitic patient, 
several years (seven to ten) have elapsed since the last vaccination, 
especially during an epidemic period; (2) that the vaccination may 
be expected to run its course as usual: (3) that it is not estab- 
lished whether persons suffering from — are more likely to 
contract any infectious diseases than healthy persons. The acute 
infectious diseases, measles and scarlatina, render a person less likely 
to contract small-pox, that is, they confer a certain degree of immunity, 
until the stage of convalescence is reached (Dr. Immermann of Basle in 
Nothnagel’s Cyclopaedia, English Edition), but the more chronic in- 
fectious diseases do not appear to exert a similar influence. 





LETTERS, NOTES, Ete. 


BAD OLEATE OF ZINC. 

Dr. ALFRED EDDOWES (London, W.) writes: The occasions on which 
medical men can justly complain of the way in which their prescrip- 
tions are dispensed, I am glad to think, are few. It is essential for the 
welfare of the public and the reputation of our profession that chemists 
and druggists should exercise the greatest care that the drugs they 
supply are sound and of the kind prescribed. Fortunately the occur- 
rences of which 1 have to complain caused no serious damage to my 
patients, although much irritation and inconvenience. Oleate of zinc, 
especially in the shape of powder, is of great value for many skin affec- 
tions, such as trade eczemas, but I have had almost to abandon pre- 
scribing it, as I find my patients are so frequently receiving from 
druggists wherever they go a coarse, rancid-smelling powder which is 
useless and sometimes injurious. The dispensers Hate persuene me 
that the powder is good, but not fine enough, and thatit should be 
applied asa dust through muslin. Several months ago I secured a very 
satisfactory powder prepared by a certain chemist, called the oleo- 
palmitate. For a while there were no complaints when I prescribed this 
preparation and sent my patients to one particular firm of chemists 
acting as agents for it; but to-day I have received a complaint and find 
it is due to this firm again giving my patients the ordinary oleate ofzinc 
(B.P.) instead of the preparation which I had specially prescribed. Two 
months ago, in order to prove whether the hen care smell and 
pe A er phage of the British Pharmacopoeia preparation were due to some 
chemical decomposition which might be common to the oleates, I made 
some experiments. Several samples were placed in different boxes and 
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bottles and some of the oleo-palmitate was placed in a chip box still con 
taining a little of the ordinary rancid smelling oleate to see if it would 
take on the same decomposition. An examination of the various samples 
gives to day the following results : The oleo-palmitate in bottle perfectly 
good ; the same in box containing some of the British Pharmacopoeia 
oleate, a shade yellow but otherwise unchanged : all the samples otf this 
preparation were neutral, whereas all of the ordinary oleates, including 
a fresh sample from a shop as well as another supplied to a patient this 
week, were unfit for use. The latter not only felt gritty, sticky (and 
therefore unsuited for a dusting powder) but smelt rancid and gave a 
strong! acid reaction. I am well aware that some oleates are unstable, 
but this fact does not justify dispensers supplying a decomposed 
pn wal or casually substituting another preparation for the one pre- 
scr. 4 


; THE VALUE OF QUININE AS A PROPHYLACTIC OF INFLUENZA. 
L.R.C.P.I. writes: Permit me to add my personal experience to that. of 
** M.B.Cambridge.” whose letter appeared in the BRITISH MEDICAL 
JOURNAL of March tsth. I alsoam a constant sufferer, and have had 
three or four attacks every winter since 1890. Regularly in the second 
week of January I was seized with the first attack, and was generally 
laid low for three weeks or a month ; this was followed by two or three 
milder ones, lasting about a week, during the succeeding three months. 
Withing the past five years a condition of neurasthenia has supervened 
which quite incapacitates me for taking any form of exercise, a walk o 
alf an hour’s duration tiring me out completely. This winter, contrary 
to custom, I had my first and severe attack early in November, and was 
confined in the house for three weeks. On recovering I commenced in 
December, and have continued ever since, to take 2 gr. quinine bi- 
sulphate twice oy Igot through January and February without a 
recurrence of the disease, and was congratulating myself on the success 
of the Bg ar when, suddenly, on March 6th,I went down 
again, and was laid low for a week, after which I went to Brighton to 
recruit, and there a fortnight later had another attack, apm up to 
the present a total of three this winter. Thus, in spite of the quinine, I 
have had my usual number of attacks, and am —— awaiting and 
expecting a fourth. In view ofthese two cases what value can be 
assigned to quinine as a prophylactic ? 


AIR OF OPERATING ROOMS. e 
Dr. FRED EDGE (Wolverhampton and District Hospital for Women) 
writes : I have noticed when the air has been confined in an operation 
room and the em ermanganate and oxalic acid method of dis- 
infecting the hands has been employed, that the patient has suffered 
from congestion of the air tubes, with exudation and frothing at the 
mouth, cyanosis, and subsequent lung trouble, generally slight. There 
is an irritating vapour in the air which catches the glottis. The gas 
has been used under the sterilizer and sometimes to warm the room, 
and ee some sulphurous acid may be present, but, so far as I can 
tell, the vapour comes off the oxalic acid basin. Ido not now refer to 
ozone produced when two solutions are reacting. It is probable that 
the gas is the real offender, but I wish to draw attention to the facts 
and suggest that the gas and the solutions should be as far away from 
the anaesthetic and patient as possible. The irritating vapour and the 
as may decompose the chloroform and ether, and the vapour may also 
rritate the bronchial tubes and lungs, so that pure chloroform and 
ether may then become irritant poisons. 


THE CLERGY AS DISPENSERS OF PILLS. 

A CORRESPONDENT forwards to us in its original enclosure a circular 
addressed to a clergyman by a well-known firm of pill manufacturers. 
The circular says that as frequent inquiries for pills have been received 
from clergymen in rural districts, and as they believe the pills are 
mainly dispensed gratuitously amongst the poor, alist of the pills in 
most general demand for ordinary ailments is enclosed, together with 
their reduced prices. Then follows a price list containing such pills 
as ne aperiens,” ‘‘ Blaud pills,” *‘ pil. hydrarg., P.B.,” “pil. hydrarg.,” 
“little liver pills,” “‘ phosphori pur.,” ‘pil. quininae sulph.,” and 
‘* pil. tussi” at prices varying from 10d. to 2s. 3d. pergross! Indications 
are given for the use of these pills. For example, so-called “ pil. 
hydrarg.” contains colchicum, aloes, and hyoscyamus, and is labelled 
“gout and rheumatics” ; ‘‘ pil. quininae sulph. ” is labelled “ meee yp 
and “pil. tussi” “cough.” The composition of the last-named pill is 
not given, but it certainly does not seem wise to place in the hands of 
the clergy such —) as mercury, phosphorus, and colchicum without 
warning. We trust few clergymen nowadays are in the habit of pre- 
scribing medicine to the poor without medical advice. 


A CURE BY “ ABSENT TREATMENT.” 

THE following instructive story is taken from the American Homoeopathist : 
A young woman, a devotee of Christian Science, had observed with 
growing pity a cripple who passed her house daily. His efforts to waik 
were so evidently painful that she determined to try the ‘‘ absent treat- 
ment” on him. After the first few days of her self-imposed task she 
thought she noticed signs of improvement, and one day she was de- 
lighted to note that he had discarded his crutch, and walked with 
hardly alimp. She was so overjoyed that she rushed into the street, 
sei the man’s hand, and said, *‘ ay dear friend, you must excuse me, 
but I cannot refrain from rejoicing with you over yourcure. I have 
used faithfully the ‘absent treatment’ for your infirmity, and I cannot 
tell you how hap y I am to see by your walk that you have recovered.” 
When the man rallied from the bewildering effect of this revelation he 
replied, ‘‘ Thank FY kindly, ma’am, for your interest in me. I don’t 
suppose it has hurt me any. But I may as well say I have just got a new 
wooden leg with rubber foot, and it works splendid, ma’am. The other 
old wood-foot-thing always did make me limp.” 


CIRRHOSIS OF THE LIVER IN A CAT. 

Dr. C. 0. HAWTHORNE (Weymouth Street) writes : Yourcorrespondent, Dr. 
R. H. Wilson, will find a parallel experience to the one which he reports 

recorded in the Manual of Pathology by the late Professor Joseph Coats 

(Third Edition, p. 895). The animal is described as. the subject of a 





—— 
typical cirrhosis, with the usual seconda henome: ' 
tion is offered that as it wasa butoher's ent, it may Romie 

excess of eating than of drinking. The author further notes in 
Professor Greenfield has also recorded two cases of cirrhosig int 


cat. 

Dr. G. PEARCE BALDWIN (Kumara, N.Z.) writes: The fol 
history ven me by a_ patient recently is an instance 
remarkable fecundity. In December, 1898, she had twins: 
tember, 1899, twins, 74 months; January, 190, a miscarri ms 
about eight weeks, followed by an attack of septicaemia: J 
1900, triplets, 43 to 5 months; January, 1902, one. The miscarree! 
in January, 1900, was brought on by drugs, and it is probable the 
carriage of the triplets was partly caused by the same drugging ang 
was partly the effect of the attack of septicaemia following re 
miscarriage. A sister lately delivered of twins is the only other instame, 
of plurality of conceptions that she knows of in. her family, 


REMARKABLE FECUNDITY. 


THE Catalonian Acad t Medieh Peart 

HE Catalonian Academy of Medicine offers a prize of 2,500 pes ‘about 

400) for the best essay on the ‘‘ comparative histology of the 
centralis.” The competition is international. Essays, which 
written in French, Italian, Portuguese, or Spanish, must be in the 
hands of the General Secretary of the Academy, Barcelona, on or befors 
December 318t, 1902. 
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A SERIES OF CASES OF EXTERNAI OPERATIONS | 
0 


N THE LARYNX,* 


By A MARMADUKE SHEILD, M.B., B.C.Cams., F.R.C.S., 
i Surgeon to St. George’s Hospftal. 





ion of thyrotomy is one of considerable antiquity, 
thoug. - question whether its full scope and utility have 
peen recognized until within the last few years. The late Mr. 
Durham stated that Ehrmann in 1844 first performed this 
operation for laryngeal growths, which he diagnosed, of 
course, Without the aid of the laryngoscope.’ Since then a 
number of operations upon the air passages by external 
incisions have been performed, particularly in Germany, and 
Hahn especially greatly improved the technique of the 
operation of thyrotomy, introducing the well-known inflatable 
tracheal tube which bears his name. 


THE O 


THE OPERATION. ; } 

The following series of cases seem of sufficient interest to 
warrant their publication, as they illustrate the scope and 
excellent results which are to be obtained by thyrotomy and 
other external operations upon the air passages. As a 
preliminary I would describe the method of operation, which 
differs, in some small particulars, from that usually adopted. 
In the first place, the services of a highly-skilled anaesthetist 
are essential, and no surgeon should attempt one of these 
cases without such aid. Chloroform is, I think, the best 
agent to employ. A good light is needful, and in dark 
weather the aid of a forehead electric lamp is often highly 
advantageous. : 

When I first commenced to perform these operations I 
followed the usual rule, and made two incisions; one for the 
preliminary tracheotomy, the other for the division of the 
thyroid cartilage. The somewhat limited area thus exposed 
rendered the checking of all haemorrhage very tedious, and 
thus materially increased the difficulty and length of the 
operative procedures. I now strongly advise that the larynx 
and trachea should be exposed by one longitudinal incision 
from above the thyroid cartilage to a point 13 in. below the 
cricoid. This incision is deepened until the cartilages are 
reached, and on retraction of the edges of the wound the whole 
field of operation is laid bare in a remarkably advantageous 
manner. The haemorrhage is always profuse, but in this 
large wound the veins are caught with pressure forceps, and 
tied or clamped with ease and alacrity. Indeed, the checking 
of haemorrhage by this method effects an agreeable contrast 
to the small incision, where the perpetual “ welling up” of 
venous blood is a serious inconvenience tothe operator. At 
the lower extremity of the wound the thyroid isthmus is seen, 
andthis may be drawn downwards, so as to uncover an addi- 
tional ring of the trachea; if large it may be divided between 
two clamp forceps. During all these proceedings the patient's 
head is well thrown back and steadied by an assistant. 

The second stage of the operation—that of opening the 
trachea—has now arrived. This is done easily and deliber- 
ately below the cricoid cartilage, and the tube is inserted. 
Personally I prefer the tube covered with compressed sponge. 
This I powder with iodoform before introduction. I usually 
allow 8 minutes to elapse for the sponge to swell and the 
anaesthetist to adapt himself to the new conditions of ad- 
ministration. The methods ef administering the chloroform 
vary with different authorities. Personally, I prefer the ad- 
ministrator to blow the vapour into the tube by means of a 
small bent cannula. This allows any blood or mucus to be 
instantly cleaned out of the tube by means of feathers or a 
brush. It may here, too, be pointed out that the tube, 
whether covered with compressed sponge or surrounded by 
the usual inflating rubber bag, should be tested by the sur- 
geon with scrupulous care, to ascertain for himself that the 
accessory materials are properly secured. When the sponge, 
for example, swells in the trac ea, some difficulty is experi- 
enced at the end of the operation in withdrawing the tube 
from the tracheal wound, and if badly constructed, the 


* Read before the Medical Society of London on March roth, rg02. 


sponge may easily become detached—an awkward and alarm- 
ing accident. All brushes should in like manner be well 
made, so that any possibility of their heads ‘‘ coming off” is 
out of the question. The tube being secured by tapes, if the 
thyroid cartilage be calcified, as is common in adults, it may 
be divided by a fine saw—a very fine saw*—or by strong 
scissors curved on the edge. If possible, the extreme upper 
border of the cartilage should be left intact, so as not to inter- 
fere with the petiolus of the epiglottis. The assistant now 
grasps each cut margin with artery forceps ané thoroughly 
everts and retracts them. Some surgeons prefer sharp hooks 
for this purpose. The growth or foreign body at once comes 
into view, in a remarkably clear manner. If a growth, the 
novice will be surprised to find that it is always more ex- 
tensive than he was led to anticipate from laryngeal examina- 


— — 
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Fig. 1.—The long incision for thyrotomy ; the dotted lines show the 
position of section of the cartilage ; the tracheotomy tube is in 
position. (After Moure). 


tion. The decision is now arrived at as to the extent 
of the operation to be performed. Whether the growth is 
alone to be removed, the tissues at its base, or the lateral ala 
of the thyroid cartilage itself. The operation is usually done 
for what may be termed potential Saray mepeyn warty 
growth with cellular infiltration at the base in adults, or for 
actual epithelioma of one or other of the cords. The tissues 
from which the growth springs are generally freely removed. 
It is now my practice to paint the growth with a 20 per cent. 
solution of cocaine, to which is added 1o gr. of suprarenal 
extract dissolved in half a drachm of cold water. The extract 
must be freshly made. The diminution of troublesome local 
oozing by this means is He cd advantageous and striking. A 
small and carefully purified Turkey sponge is pressed into the 
trachea at the lower angle of the laryngeal wound. It should 
have a piece of silk attached. This is an additional preventa- 
tive against blood passing down the air passages ; I regard it 
as an invaluable aid, and shall relate a case where I relied 
upon it alone, an ordinary tube being inserted below. The 








growth is now grasped with ‘‘mouse-tooth” forceps. and 
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freely cut away. I do not hesitate to sacrifice all the soft 
parts down to the cartilage beneath. Pressure is made onthe 
wound inside the larynx with minute pene held on py a 
and wrung out in spirits of turpentine. I next apply a fine 
and sharp curette, and finally the galvano-cautery at a cherry- 
red heat, sparing no pains to render extirpation as free and 
as extensive as Bact ng The application of the cautery 
finally checks all oozing. A little we phere so iodoform 
is dusted upon the part, and the thyroid cartilage is united 
with strips of kangaroo tendon. Here the use of a fine drill 
must be employed if the cartilages be markedly calcified. 

The incision is accurately united with fishing gut and horse- 
hair right down to the tracheotomy tube, and here a point of 
qreet importance has to be considered, the question of with- 

rawal or retention of the latter. Asa rule, 1 nowremove the 
tube so soon as ever the patient has recovered his ‘‘ coughing 
reflex” and partial sensibility. Any blood which may then 
enter the air passages is readily expelled by coughing. The 
lower part of the wound, after the withdrawal of the tube, is 
not closed, but covered with a pad of iodoform gauze and 
kept carefully cleansed. The diagram (page 941) shows 
the extent of the incision, the position of the suture in the 
thyroid cartilage, and the tracheal tube in position. 


TREATMENT AFTER OPERATION. 

The dressing of the neck is very simple, and mainly con- 
sists of collodion to the upper part of the wound and iodo- 
form to the tracheal opening. About the fourth day the 
margins of the latter are approximated by adhesive strapping. 
The patient keeps the sitting posture in a “‘ steam tent,” and 
occasionally inhales the vapour of creosote. Three times a 
day a spray of ‘‘ Listerine” mixed with equal parts of tepid 
water is used forthe larynx. No use of the voice is to 
be permitted. The patient must be provided with a slate to 
write his wishes and replies. I have found that patients 
awallow with surprising ease after this operation. I usually 
employ rectal alimentation for two days. I then commence 
to administer meat lozenges, which are gradually sucked. 
Thirst is relieved by small lumps of ice. At first swallowing 
is best performed by the patient lying upon his side, the 
tube of the feeder being placed in the dependent cheek. 
Should any slight fetor be noticed in the breath, and this is 
not normal on the third or fourth day, I add a little carbolic 
acid to the ‘‘ Listerine” spray. In about fourteen to twenty 
days convalescence is established; indeed, the recovery is 
very easy and quick. I never allow the voice to be used for a 
full month, and then only ina quiet whisper. The recovery 
of the vocal functions is ultimately quite surprising though 
the intonation is always hoarse. The following cases may 
now be related: 

CasE 1. Fracture of the Larynx, Dyspnoea, Tracheotomy, 
Obstruction of the Glottis by Cicatricial Tissue, Thyrotomy and 
Removal, Complete Recovery.—This case has already been 
reported very fully in the Lancet for November 14th, 1896, 
but to make the series complete I reproduceits main features. 
A woman, aged 23, sustained a severe fracture of the larynx, 
which was asserted to have been caused by her walking in her 
sleep and falling over a chair. I always looked upon this 
statement with suspicion, and a belief that the injury was 
sustained from personal violence. She was admitted into St. 
George’s Hospital on July 1oth suffering from dangerous 
dyspnoea, and the house-surgeon, Dr. Fison (now of 
Salisbury), performed tracheotomy, and thus saved her life. 
She was discharged to all 1 yp 3 well, on July 29th, 
the tube having been removed on July 20th. She had com- 
plete aphasia, but breathed well. On July 31st, however, an 
attack of dyspnoea came on. She returned to the hospital, 
where the wound was pre and the tube again inserted. 
The case was watched through August, and the larynx 
gradually became stenosed. The cords were thickened, and 
beneath them some cicatricial formation could be plainly 
seen. In September thyrotomy was performed, and the 
jarynx below the cords was nearly closed by a cicatricial web, 
which was continuous with a collar of indurated tissue and 
the cartilage externally. This was obviously due to chronic 
inflammatory action about the fracture. No projecting part 
of cartilage could be felt. The tissue was cut away with 
scalpel and forceps and the larynx strongly stretched open 

with the finger. The operation was done in the usual way 


and there was nothing to note about the after. 

August 23rd all the parts were healed and sh atzent ky 
about the ward. She made a good recovery and was Walking 
months after. She breathed well and her intonatiu™ 
little hoarse, but surprisingly good, considering the exin"! 
operation done. The cords remained greatly thick exten, 

CasE 11. Syphilitic Stenosis: Ultimate Result prs 
able—A man, aged between 30 and 40, was adn 
into St. George’s Hospital in May, 1897, and had 
otomy performed on account of sudden and trache 
dyspnoea. He was suffering from manifesta 
tertiary syphilis, and was placed upon full dow % 
iodides. The appearances with the laryngosco at 
foliows: Great swelling all round the aperture of The he " 
anteriorly a glimpse could be obtained of a growt ' 
the surface, which seemed to originate very far down Tels 
the cords. Both cords moved imperfectly and 
widely abducted, as though nerve lesion were present Atte 
taking iodides for several months the swelling 
reduced, and the formation could then clearly be olen 
was smaller than before, and uncertainty still existed 8 
its distinct nature. The cords were still widely abdy . 
and motionless. On stopping the tracheotomy wound 
urgent dyspnoea was at once produced. Doubt : 
this case as to whether the ———. especially 
during inspiration, was due to abductor paralysis or to th 
presence of a neoplasm, and accordingly it was decided t) 
perform thyrotomy. This was done in June, 1897, 
was a special difficulty about the operation, 0 
calcification of the thyroid cartilage, which had t } 
divided with fine — forceps. On opening the 
no distinct growth was found; there was a swelling bel 
the cords, consisting almost entirely of inflamma 
ening, covered with a prominent and rugous fold of 
membrane. This was cut away with curved scissors. R 
from the operation was uneventful, but no benefit was obtai 
and the patient was discharged still wearing the tube. Ty 
wound at the site of operation persistently contracted, with 
the formation of much scar tissue. Under cocaine th 
larynx was thrice dilated, and once under anaesthetics th 

arts were stretched with the finger. The patient becam 
intolerant of further proceedings, and preferred to wear his 
tube. When relating a series of cases of any operation, iti; 
perhaps, as important to relate the failures as the 
and I should not be disposed to repeat this operation fr 
syphilitic stenosis unless a very distinct neoplasm or “weh’ 
of tissue could be removed. iy. 

We next come upon a series of 4 cases where this operatin 
was performed for growths of the larynx, with results only 
be described as excellent. 

Cask 111. Recurrent Papilloma: Thyrotomy and Exeisio ¢ 
Growth: No Recurrence.—I wish to relate this case rey 
shortly, lest the identity of the patient be discovered. A cleri, 
aged 54, began to suffer in 1898 from dyspnoea and hoa 
intonation. A growth was discovered en the left cord, ani: 
portion of this was removed with forceps, and was statedti 
be papillomatous. It was then removed in three separate si 
tings vs a skilled laryngoscopist, and after some application 
of a caustic nature a cure was reported. The patient stalel 
that he recovered his voice and breathing well. In thw 
months fresh symptoms arose, and he went abroad, when, # 
far as could be made out, similar operatious were 
again with benefit. I saw him towards the end of 1893. i 
then had a growth on the left cord, which looked the size dit 
pea, and was of a pink colour. The larynx was swollen ani 
inflamed, and a complete view of the growth difficult ' 
obtain. He was hoarse and had some slight inspiraln 
dyspnoea; he was a stout “full-blooded” man. No indm 
tion or glands could be felt in the neck. I treated him wit 
leeches and iodides for a fortnight, and then performed t 
rotomy. The growth on exposure was, as usual, more ext 
sive than could be estimated from above. It was the'size 
a cherry, sessile, and implicating both the cord and thes 
of the larynx. I cut it away freely, curetted the side oft 
larynx, and applied the galvano-cautery. The bleeding’ 
very free, and t employed the manceuvre before spoken 
namely, plugging the trachea below the growth 
the tube with a small’ Turkey sponge. The only 
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mark I have to make about this case was the 
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nation. The whole of the soft parts on the left side of 
nag mg were removed. Parts of the growth were sent to 
three observers. One stated it was epitheliomatous, 

another papillomatous, and a third called it a degenerative 

illoma, potentially cancerous. The fact was that the 

4 was inflamed, and its true characters difficult to de- 
termine. I informed the patient that the prognosis of his 
case was dubious. He made a rapid recovery, and the only 
after-anxiety was some bronchitis with fetor of the breath on 
the fourth day. He recovered his voice sufficiently to articu- 
late hoarsely, but never to do his duty. He remained per- 
fectly well for four years. I saw and examined him at 
intervals. He died in 1898 from ‘‘ influenza and pneumonia,” 
put there had not been any return of laryngeal disease. I 
purposely omit the names of the medical men who were con- 
cerned in this case, but I may state that the highest skill was 
prought to bear on the previous laryngeal efforts, and they 
were probably performed as well as it is possible to execute 
such operative proceedings by the way of the natural 
passages. : 

Case 1v.—Fibroma: Thyrotomy : Removal 
Recovery of Voice.—A single woman, a 33) came to St. 
George’s Hospital in March, 1897. She had had good health 
until three years ag when she gradually began to 
suffer from dyspnoea and loss of voice. The aphasia got 
worse and worse, so that she could only use her voice a little 
in the sumamer. She had occasional severe attacks of cough- 
ing with dyspnoea, which lately had been increasing, and 
had alarmed her. 

On examination of the larynx, a pale, lobulated, rather 
sessile growth, the size of a large pea, could be seen to the 
right side and a little below the cords. It seemed to spring 
from the left cord, and narrowed the aperture of the larynx 
to amere “chink.” Dr. Whipham saw this case with me m 
consultation, and agreed as to the desirability of thyrotomy. 
The operation was performed on March 23rd. Dr. Dickson 
administered chloroform, and a preliminary tracheotomy was 
done. There was much venous oozing, and an enlarged 
layer of thyroid tissue lay in front of the trachea, which made 
the operation very difficult. A Trendelenberg’s tube was in- 
serted. The thyroid cartilage was split in the middle line, 
and pulled apart with sharp hooks. There was at this stage 
troublesome and profuse venous oozing, checked by pressure 
with a turpentine sponge. The growth, about the size of a 
large pea, now came into sight; it grew from the left cord. 
On being seized with the cold wire snare, its base was very 
tough and resistant, and it was found impossible to pull it 
away. Accordingly its base was slowly severed with the 
galvano-cautery. A tracheotomy tube was left in for a week, 
the parts being often sprayed with hydrogen peroxide solu- 
tion. The tube was removed finally on April 1st, when 
the ‘parts above were soundly healed. The final result of this 
case was excellent. In August, 1897, the patient had entirely 
regained her power of speech, which she had lost for six 
years. This was the more remarkable as great puckering and 
deformity occurred. The pathologists pronounced the tumour 
to be a fibroma and innocent in nature. It was thickly 
covered with a stratified epithelium. 

The principal difficulties in this case were the profuse 
bleeding, which much obscured the parts. The Trendelen- 
burg’s tube acted well, no blood getting down into the 
bronchi. There can be no question that the bulk of this 
tumour could have been removed per vias naturales. There 

can equally be no question that its base could not be so dealt 
with. It was peculiarly broad and to a large extent incor- 
porated with the right vocal cord. 

Casz v.—Removal p ry Papillomatous Growth from the 
Larynx, together with the‘ Cord” and all the Soft Parts.—The 
patient was a Catholic ecclesiastic, aged 45. He came 
under my care in the summer of 1898. Hoarseness had 
gradually supervened for three years, and lately had pro- 

essed to almost complete aphonia. These symptoms had 

n much worse lately, and, in addition, ‘suffocation 
spasms” had recently been experienced. The case was 
under the care and inspection of Mr. Edward Blackett. 
The patient was a pale, ascetic-looking man. His voice was 
— and raucous, sometimes disappearing entirely. The 
e pe of the larynx was occupied by a growth the size of a 
peach stone, which was lobulated, livid in colour, and seemed 


Galvano-Cautery : 





to have a broad base. There was no glandular enlargement in 
the neck. Under cocaine the mobility of the growth was 
freely examined with a curved probe, and it was found to be 
very sessile. Dr. Whipham also examined the case on 
several occasions, and the question of attempted extirpation 
per vias naturales was much discussed, Finally, thyrotomy 
was determined upon, and was performed on August roth, 
1898. There was nothing very special about the operation 
excepting that the growth was very extensive; and I was 
uncertain as to whether the half of the larynx also should 
not be removed in toto. The bleeding was also profuse and 
troublesome. He made a good recovery without complica- 
tions. Dr. Lazarus-Barlow kindly examined the growth, and 
found it to be of the usual nature—a warty papilloma, with 
abundant cell proliferation, but not truly epitheliomatous. 
For many months this gentleman’s voice remained only a 
whisper, but his phonation gradually improved, and I have 
had a chance of examining lee two years and four months 
after the operation. His voice is so surprisingly good that it 
is difficult to make observers believe he has had an operation 
done, and this is again borne out by the extraordinary changes 
in the larynx itself. The right cord isso mobile as to come 
over to the left side of the middle line, and here exists a ridge 
of mucous membrane or scar tissue, which looks at first sight 
exactly like a vocal cord. There is no sign of return of the 
tumour, but the aperture of the larynx is a little oblique or 
deformed. The result of this case has made a great 
impression on my mind as to the beneficial effects of this 
operation.’ 

CasE vi.—Sesst/e Papilloma removed by Thyretomy; Recovery 
with Improved Voice.—The next case is equally satisfactory, 
though at the time of writing this paper only nine months 
have elapsed since the operation, so that one can hardly pro- 
nounce the certainty of a permanent cure, yet I believe such 
a result is exceedingly probable.t A gentleman, aged 
about 40, strong, plethoric, ‘‘ thick set,’ and given to field 
sports, saw me in February, 1900. He had used his voice a 
great deal in hunting, and had noticed hoarseness and dys- 
pnoea gradually creeping on for about’three months. An ex- 
amination was made with great difficulty. He was unable to 
open his mouth to the full extent, and any introduction of the 
mirror caused violent spasm and retching. The tongue could 
not be protruded. Feeling sure that some serious laryngeal 
trouble existed much patience was exercised, and the patient 
practised opening his mouth and breathing. Ice was eee 
to the pharynx, and a 5 per cent. cocaine spray. At length 
with a small mirror I distinctly saw a growth. It was only a 
momentary glimpse, and, beyond the fact that it was on the 
left side, I was unable to study its characteristics. I there- 
fore administered iodides in full doses, and repeated exami- 
nations of the throat were made. By the. middle of March I 
was able to see the growth mass distinctly, and it had obvi- 
ously not diminished in size. Moreover the patient 
had had one severe attack of dyspnoea, which caused 
him to start up in bed with a sense of suffocation. 

I afterwards learnt that during this time the patient had 
taken other opinions bcth in London and the provinces. I 
need not enlarge on the treatments advised as they were 
quite inapplicable to the case. I felt certain that personally 
I was quite unable to remove this growth by the natural 
passages, for even after weeks of patience and practice it 
could only be seen with great difficulty. By my request 
Mr. Butlin saw the patient with me in March. He recog- 
nized the difficulty of good inspection of the growth, but 
concurred with me in advising thyrotomy. The operation 
was done in the usual way and no difficulty was experienced. 
As the neck was short, thick, and plethoric, I made the 
superficial incision unusually free, from the hyoid bone to 
the sternum, and the fierce venous bleeding, easily checked, 
showed how materially a too small opening would have 
delayed the future stepsof the operation. After opening 
the larynx, I passed a small Turkey sponge on a piece of silk 
down the trachea for about an inch, and saturated the 
growth with a strong solution of cocaine and suprarenal 


extract. Iwas surprised at its size. I had estimated it at 
that of apea. It was quite as large asa cherry, and very 
sessile. After extirpation the cautery and curette were 


vigorously applied, and on withdrawing the little sponge a 
amall clot was brought up on its superior surface. The 
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Hahn’s tube was removed so soon as “ coughing reflex” was 
restored, and the patient was convalescent in fourteen days. 
The wound healed at once. He had no bad symptoms. 
rpc the growth was a papilloma, but there was 
much cellular infiltration at its base, and one observer was 
confident it was cancerous. Recovery of voice is in this case 
pene apy to a loud whisper, but the patient is in the best of 
ealth. 

CasE vil. Thyrotomy for Foreign Body (Bone).—On December 
28th, 1899, I was called to see a young man suffering from 
dyspneea. His face was dusky and covered with sweat; his 
respirations distinctly laboured, with evident inspiratory 
stridor, and his voice reduced to a hoarse whisper. He stated 
that four days ago he had accidentally ‘‘swallowed” a large 
piece of bone, that it ‘‘ stuck in his neck,” and he brought up 
some bright bleod. The difficulty of breathing and the pain 
in swallowing had apparently only been severe enough to 
frighten him in the last twenty-four hours. His condition 
was one of distress and danger. 

Laryngoscopic examination was attended with the greatest 
difficulty. The parts were much swollen, having indeed an 
erysipelatous appearance. In the narrow ‘‘chink” between 
the swollen thyro-arytenoid folds a distinct glimpse was ob- 
tained of a piece of bone ; it appeared like a spicule of osseous 
substances, stretched across the larynx antero-posteriorly. 
The difficulty of seeing it, and the spasmodic and dangerous 
dyspnoea of the patient, made, in my judgment, any attempt 
at removal from the mouth very unwise. Seeing the perilous 
and urgent nature of the case, I at once made arrangements 
for operation. Chloroform was carefully administered by 
Dr. Blumfeld. I exposed the whole front of the larynx and 
trachea to the root of the neck by a free median incision, 
which was rapidly deepened; the very free venous bleeding 
was readily checked by forcipressure, though so free an open- 
ing. Tracheotomy was performed and a Hahn’s tube was 
introduced. On opening the trachea a quantity of pus was 


ejected from the wound, showing that the foreign body was | 


already doing grave local mischief. The thyroid was ealci- 
fied, and I had to divide it with powerful curved scissors. On 
opening the larynx, I could not see the bone, but by the 
po wd it was detected lying firmly impacted below the cords, 
and extending downwards to the body of the cricoid. Appa- 
rently it was tilted on itsedge. So firmly was the bone im- 
pacted, that it required considerable force to extract it with 
forceps, and this demonstrated how hopeless would have been 
any attempt to remove it from above. The piece of bone was 
of the extraordinary size and shape shown in the photograph. 
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Side view; actual size. Front view; actual size. 
It is hard to believe that so large a foreign body could have 
passed the glottis, and yet the patient survived, and was 
moreover able to breathe. Silk sutures were passed and not 
tied, and the wound was tamponaded with iodoform gauze. 
The operation occupied about 15 minutes, being much expe- 
dited by the free median opening. 

The tube was removed in twelve hours, ‘and the wound, 
covered by lymph, was drawn together by the sutures, which 
had been previously passed. Thymol inhalations were 
employed. The — made a good recovery. His voice 
long remained “low and gruff” but ultimately it quite re- 
covered, and was literally as strong as ever. 

CasE vill. Suprathyroid Pharyngotemy.—The next case is not 
one of thyrotomy proper but — be termed suprathyroid 
pharyngotomy. It affords an excellent illustration of how a 
growth near the superior aspect of the larynx may be reached 
and dealt with through an external incision. 

A widow, aged 57, came to the Throat Department at 
St. George’s Hospital in July, 1897. She had total aphasia 
and some dyspnoea. The aphasia had come on about eighteen 
months ago and had gradually become worse. She was a 








stout woman, inclined to emphysema, with a short%; 
neck. It was only after repeated examinations with the 
laryngoscope that I was able to clearly distinguish ang define 
the position of a new growth. The necpleamn apparen 
ne from the anterior surface of the thyroid and tly 
tended a little way along the surface of the stalk of the 
a ti — 
n July sth, the following operation was perform x 
chloroform, ably administered by Dr. Senaian. A rll 
incision was made in the thyrohyoid space, and another. aj 
right angles to it along the front of the thyroid cartilage, The 
anterior jugular veins were divided and tied, and the 
hyoid and thyrohyoid muscles were also divided. Here an 
error took aoe in the operation, and I found myself Working 
above the hyoid bone instead of beneath it. This of the 
operation was unenpeteny difficult owing to the profuse 
venous oozing and depth of the neck. At length the thyrohyoid 
membrane was exposed and divided, and the epiglottis, afte, 
dividing the glosso-epiglottic ligament, was drawn out of the 
wound by a ligature passed through it with a sharp curved 
needle. By this means the larynx was drawn right out of the 
incision and the growth readily came into view. It wag more 
extensive than was thought, and some small irregular tuber. 
culated masses extended along deeply into the epiglottis, }; 
was readily removed with a snare, and the curette and 
galvano-cautery were deeply applied to the site of origin on 
the epiglottis so as utterly to destroy the tissues in imme. 
diate relation. The larynx was then replaced and the wound 
sutured. The growth was a papillary epithelioma. To the 
naked eyes it appeared epitheliomatous. ; 

The patient was very. ill after the operation, and a severe 
attack of pneumonia came on a week after the operation, 
The wound discharged at one spot, and some fluid food 
out. For the first four days she was fed by nutrient enema 
but afterwards managed to swallow by lying on the side with 
the head hanging over the bed. By August 17th the wound 
had nearly healed, and she was breathing well and com. 
mencing to recover her voice. On November toth the patient 
was well and strong and had no dyspnoea. Her voice wa 
“shaky” and uncertain, but she could well make herself 
understood. 'There was still some swelling about the arytenoid 
cartilages. There was no trace of return of the growth. | 
last saw her in 1899, two years after the operation. She was 
in good health and could speak well. The epiglottis was 
depressed, but there was no return of the growth. 

if feel sure that in these cases it is an error to suture the 
external wound immediately. Sepsis occurs from the pharynx, 
and it is wiser to stuff with iodoform gauze and merely pass 
the sutures, not tie them, until granulations and plastic 
lymph appear in the wound. I believe that this method is 
far safer to employ in all operations upon the neck wherea 
communication has taken place with the gullet or pharynx. 

CasE 1x. Case of Laryngeal Cancer: Removal of One Half 
the Larynx with Temporary Great Benefit.—There are many 
remarkable features about this case, which I shall incidentally 
allude to in the relation of it. A night watchman, aged 60, 
had suffered from sore throat and hoarseness for about 
months. He wasa _ thin man, and when he came to the 
hospital in September, 1901, was suffering from dangerous 
and increasing dyspnoea. Examination was difficult, buta 
lobulated growth could plainly be seen filling the larynx and 
springing from the right side. It was ulcerating, 
seemed to spread to the pharyngeal region behind. 
September 7th chloroform was cautiously administered, 
and a low tracheotomy carefully performed. This relieved 
all danger of dyspnoea, and the larynx was repeatedly 
examined and the growth touched to estimate the poss 
bility of removal. I may here poifit out, that time 8 
well spent in these difficult cases in ae gee examinations, 
and the operation of tracheotomy ought never to be 
poned, as is so often the case, until the dyspnoea is 
and death actually impending. On September —e I pet 
formed thyrotomy. I stuffed the trachea above the tube 
with a small Turkey sponge attached. to silk, and it acted 
perfectly. I found the growth very extensive, and remo 
the whole of the right ala of the thryroid, with raspatory 
and scissors. [ unfortunately found distinct signs that the 
pharynx was involved. The galvano-cautery was apP 
freely. Bleeding was very profuse. After operation thew 
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d with gauze, and a fresh sponge was placed in 
ogg Sule was removed in ten days. The pa- 
then breathe pita The —— vas oer germ 

omplete relief from dyspnoea, an e patient can 
p= Ravare "le : whisper, though half his larynx has been re- 
moved. Recurrence of growth in the pharynx I looked upon 
oS tw the case in January, 1902. The growth was 
returning in the depths of the wound. Dyspnoea was 
entirely relieved. The main interest of this case is the great 
difficulty of estimating the actual extent of growth in 
advanced laryngeal cancer. I spent a fortnight over the 
study of this case, and concluded it was free of the pharynx, 
in which I was wrong. ‘The case also affords a striking 
contrast to the others. It illustrates forcibly a clinical truth 
which all of us may lay to heart. That if an adult, especially 
amale, should suffer from abiding hoarseness and laryngeal 
irritation, no time should be lost in getting a careful 
laryngeal examination, so that if a growth exists it may be 
detected and dealt with in its earliest stages. The results, as 
shown by the cases detailed to-night, are as good as neglected 
cases are disastrous and unsatisfactory. 


NOTES aa Dapponeee, oe one tabs 

1 es’s System of Surgery, 3rd edition, vol. xi, p. 697. e blade 
enould be flexible a the teeth minute. * The patient was present at 
the meeting and read aloud with a good and distinct voice. * Recently 
seen (February, 1902), quite well, voice much improved. 
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SOME OBSERVATIONS ON THIRTY-FIVE CASES 
OF CHRONIC SUPPURATION OF THE 
MAXILLARY ANTRUM. 


By HERBERT TILLEY, M.D., F.R.C.S., 
Surgeon to the Throat Hospital, Golden Square. 





Tue following observations are based upon the notes of 35 
cases of chronic antral suppuration seen in private practice 
during the past two years. 

A far greater number might have been brought forward had 
my hospital cases been included, but the difficulty in following 
up the result of treatment in such patients is so great that no 
excuse is needed for presenting a comparatively small 
number as the basis of the present communication. 

It has long been my conviction that empyema of the 
maxillary antrum is of greater frequency than is usually sup- 
posed and that it will frequently account for symptoms which 
at first sight do not suggest any connexion with the nasal 
accessory sinuses. In making this statement I am fully 
aware that those who make a special study of any branch of 
aedicine or surgery, perhaps not unnaturally fancy or even 
believe, that a disease is common because their peculiar op- 
portunities allow them to see many examples of it, and that 
this conception tends to grow ‘‘in spite of ourselves.” But 
while making every allowance for this mental tendency I 
would still maintain and hope to show in what follows that 
such a conviction has not been arrived at without due con- 

sideration and a fair estimate of the results of experience. 


ANATOMY. 

Both in the same as in different individuals the antra vary 
as much in size as they do in the thickness of their com- 
ponent walls. From the points of view of etiology, symptom- 
atology, diagnosis, and treatment, it must be remembered 
that the antrum communicates with the middle meatus of 
the nasal cavity by an opening situated near the roof of the 
antrum at the upper border of its inner wall, a disposition 
which renders drainage of the sinus a difficult. matter except 
when the patient is lying down. Under the last-mentioned 
circumstances the contents of the antrum will flow backwards 
towards the naso-pharynx. The opening into the nasal cavity 
(maxillary ostium) is a ane by the middle turbinal bone, 
and therefore a purulent discharge issuing from the antrum 
would be seen in that cleft between the middle and the 
oe turbinal bodies, known as the middle meatus of the 

Finally, an examination of a series of maxillary bones will 
show that the roots of the molar teeth, and often that of the 


floor of the antrum, and that not uncommonly the apices of 
the fangs form mammilated projections in the floor of that 
sinus. Such projections may be separated from the lumen of 
the cavity bya thin layer of bone, or only by mucous mem- 
brane. Under such circumstances the liability of the antrum 
to become infected by septic inflammation around the roots of 
the teeth is very obvious. 


ETIoLoGy. 

Whilst it was formerly maintained that antral suppuration 
was almost invariably due to infection from a carious tooth, 
it is now universally agreed that some cases are infected by 
way of the nasal cavities, and that the majority of these are 
met with as complications of one of the acute specific diseases. 

During recent years influenza has been a somewhat prolitic 
source of suppurative inflammations in the nasal accessory 
sinuses, while scarlet fever, typhoid, pneumonia, and diph- 
theria have accounted for a smaller number of cases. Under 
such circumstances the inflammation, which at first may be 
acute, passes gradually into the chronic phase. This transi- 
tion may be dueto the virulence of the primary inflammation 
inducing chronic congestion and increased secretion 
from the nasal mucosa which, in many cases, undergoes stag- 
nation and provides a suitable medium for the growth of 
septic organisms. This tendency will be promoted when 
such pathological obstructions are present as postnasal 
adenoids, well-marked degrees of hypertrophic rhinitis, or 
difficulties of efficient drainage such as are met with in the 
antrum. 

My own experience leads me to believe that dental caries 
is by far the most frequent cause of chronic antral empyema. 
Not only have diseased teeth been present in every one of the 
35 cases herein considered, but in the scores of cases seen in 
hospital practice during the past ten years, I cannot 

remember having geen three cases in which evidence of past 
or present disease in the corresponding molar or bicuspid 
teeth was not present. 

And here I would point out that although the crown of a 
tooth may appear perfectly healthy, a condition of pyorrhoea 
alveolaris may extend the whole length of one or more of the 
roots, and thus carry infection to the antrum. Furthermore, 
an abscess may be present between the roots of a tooth which 
possesses a healthy crown. I have exhibited specimens 
of both these conditions at the Laryngological Society of 
London.' Again, an isolated area of caries on the crown of a 
tooth must not be regarded as incapable of evil influence on 
the antrum, for septic infection may undoubtedly spread 
through the lymphatics of the healthy bone. In the two 
cases referred to my suspicions were attracted to the 
apparently healthy teeth because on exploration of the 
antrum for diagnostic purposes, the patient immediately 
complained of toothache in the first molar tooth. 

It may be argued that the dental caries is secondary to 
antral suppuration and spreads from the root towards the 
crown of the tooth, but such a course of infection must be 
exceptional, for careful inquiry will nearly always elicit 
a history of dental trouble which preceded the antral sym- 
ptoms. Then again, the rapid improvement of antral empy- 
emata which often takes place when a septic tooth is removed 
would suggest a causal relationship; improved drainage will 
not explain the improvement, because efficient intranasal 
drainage is often ineffectual until the suspicious tooth has 
been extracted. 

Four of my cases are of interest in that the frontal, eth- 
moidal, and sphenoidal sinuses were also in a state of chronic 
suppuration, but Ihave been unable to ascertain what was 
the primary source of inflammation in any one of these 
patients. It may be that all the sinuses were infected simul- 
taneously, or that the higher sinuses were alone primarily 
diseased, and that the antrum acted asa receptacle rather 
than as a generator of pus. Finally, and not improbably, the 
antrum was primarily infected, and in course of time its 
septic contents contaminated the anterior ethmoidal cells, 
and ultimately the frontal sinus. In one patient whom I 
have been able to watch for nine years this was certainly the a 
course taken by the disease. 

Three cases presented all the features of fetid atrophic 
rhinitis (‘‘ozaena”—that is, the formation of fetid crusts in 





second bicuspid tooth, approach more or less closely to the 
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abnormally wide nasal cavities, the symptoms deting from 
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childhood). Michel maintained that this disease was due to 
suppurative lesions in the nasal accessory cavities, and Griin- 
wald’s experience lends some support to this view. I 
have never been able to convince myself of the relationship 
of these lesions. Ifatrophic rhinitis be caused by suppura- 
tive inflammation within the nose or its accessory cavities, 
how is it that we meet with so many cases of empyema which 
have lasted for years (5 to 20), in which extensive degenera- 
tions of mucous membrane and of the bony framework of the 
accessory cavities have taken place, and yet the characteris- 
tic features of atrophic rhinitis are absent ? 

In the three cases of fetid rhinitis included in my present 
list there was a small nummulus of muco-pus in the antral 
cavities, but it was quite different in appearance and consis- 
tence from the yellow, liquid, fetid discharge met with in 
the majority of antral empyemata. 

In none of my patients have I met with any instance of antral 
suppuration arising from traumatism, although the careless 
application of the galvano-cautery to the ethmoidal region, 
and the use of septic instruments for intranasal operations, 
have been recorded as factors inducing the lesion under 
discussion. 

SYMPTOMS. 

The diversity of symptoms, and the frequency with which 
they sail under false colours, are the most striking features of 
chronic antral suppuration. 

Briefly stated, it may be said that a straightforward case of 
antral suppuration manifests itself by a purulent nasal dis- 
charge, the patient alone being cognisant of any unpleasant 
smell. In many instances the continued irritation of this 
discharge induces a congested or polypoid state of the nasal 
mucosa, and various degrees of nasal obstruction become 
an additional feature in the case. During sleep the discharge 
tends to pass backwards into the pharynx and throat, so that 
on waking “‘ hawking,” ‘‘screeding,” and “sniffing” become 
ego which are unduly exercised during the earlier hours of 

e day. 

If no examination of the nasal cavities be made it is only 
too likely that the patient will be told he is suffering from 
‘‘chronic postnasal catarrh,” and possibly a lotion will be 
prescribed for him to “ sniff up the nostrils,” or ‘‘ change of 

‘ air” may be advocated. 

No improvement takes place, and the deferring of that hope 
which springs eternal in the breast of both physician and 
patient is only too likely to cause a nausea which has been 
stated on good authority to affect the cardiac region. 

We may now pass on to those symptoms which often drive 
the patient to seek relief, and yet they are of such a nature as 
not to suggest any connexion with the nasal discharge. 


Headache and Neuralgia. 

These symptoms may be so distressing that no mention is 
made of any nasal trouble which, by comparison, is only 
looked upon as an inconvenience. The frontal discomfort 
may be a true neuralgia, that is, limited to the area of distri- 
bution of the supraorbital division of the fifth nerve, 
the trunk of the former being painful on pressure. The 
attacks are commonly worse during the earlier hours of the 
day, and the pain may be very severe. If the patient has 
lived in malarial regions the periodicity of the neuralgia will 
suggest ‘ brow ague ” and (as I know to have been the case) 
the sufferer will probably be saturated with quinine, but to 
no advantage. 

It will sometimes be noted that the headache alternates 
with a free discharge of pus from the nose. 

In other instances diffused frontal headache is the com- 
plaint, less commonly it may be located in the temporal, 
vertical, or even the occipital region, and sometimes deep- 
seated pain is referred to the orbit. 

Of my 35 cases, headache or neuralgia was the chief sym- 
ptom in 9g patients. 

In one young man who was sent to mein the hope that I might find 
something to account for his headache, this symptom came on about once 
every ten days and was so severe that he was obliged to leave his work 
and goto bed until the bout passed off. He made no mention of any 
nasal discharge, but both antra were full of pus. The headaches have 
entirely ceased since these were drained. In another patient the head- 
ne intolerable if she leant over to write a letter or to lace up her 

In five cases the symptoms were defined as a ‘‘dull heavy 
feeling” over the forel ead which prevented any concentration 


mouth from the back of the nose. 





of thought and rendered the patient devoid o 
expressions as ‘‘ weight on thie head,” ‘‘as if tne neray- 8 ; 
a oe ne interest in anything,” are not uncomma. 
ways by whic ese patients seek to tra i : 
into words. ‘ nelle mm feelings 
4 ; is Pe coc ic Symptoms. 
Some of my patients complained of loss of a ite, di 
of the sight of food, various forms of indigestion naculite 
Such individuals often have a sallow, unheaithy cache 
appearance, such as we are familiar with in certain form; 
abdominal malignant disease. Probably these symptoms ; 
the result of a septic gastritis, which as Dr. William H ve 
has shown, may be due to the constant swallowing of gepti 
matter from the mouth and neighbouring regions 
immense improvement which immediately takes place j 
these cases when the supply of pus is cut off ig nothing sheet 
of marvellous. 


_ Pharyngeal and Laryngeal Irritation. 

_ Cough is a not uncommon symptom of antral empyema; it 
is often worse in the morning owing to inspissation of pus 
which flows during the night into the pharynx and 
Various degrees of chronic inflammation of the pharyngeal and 
laryngeal mucosa are caused by the irritation of the purulent 
discharge issuing from the antrum, for example, hoarsenegg 
may be produced either by a chronic congestion of the vocal) 
cords or by a swelling of the mucosa in the inter-arytengid 
fold which prevents the normal apposition of the cords when 
phonation is attempted. 

A most striking illustration of these effects occurred ina patient who had 
spent one and was ordered to spend a second winter in Egypt because of a 
weakened state of the pharyngeal and laryngeal mucosa, which there was 
some reason for thinking might be the early stage of tuberculous 
laryngitis. In former years there had been some suspicious physical signs 
in the left apex. Astringent topical applications with outloor exercise 
produced no relief. Ononeoccasion when examining his throat 1 no 
a tiny speck of pus on the mucous membrane which transillumination 
suggested might have come from the antrum. Exploration showed this 
sinus to be full of pus, and since draining it by the alveolar method the 
symptoms have entirely disappeared. The patient never complained, 
suggested, or showed any intranasal signs of antral disease. 


Aural Symptoms. 

Two of the 35 cases were sent to me for relief of ear sym- 
ptoms—the first for tinnitus in the right ear together with 
right nasal obstruction. 

The latter was due to a very large moriform hypertrophy of the mucous 
membrane of the right inferior turbinal. The soft redundant mucous 
membrane was removed, but the ear symptoms ,remained unabated unti) 
the pus in the right antrum was discovered. After four months of 
alveolar drainage the patient wrote saying that she had removed her 
tube, and “ since the discharge from the nose has stopped the noises in 
the ear have quite gone.” . 

In the second case the deafness was due to serous exudation in the 
tympanum. The right antrum was full of pus, and the corresponding 
nasal mucosa were in a very wet, boggy condition. I have reason for 
believing that in both these cases the aural symptoms were due to ex- 
tension of catarrhal inflammation from the nasal mucous membrane 
which was set up by the purulent discharge in the antrum. The second 
patient made no mention of his nasal symptoms until directly {ques- 
tioned on the point. f 

McBride has already recorded cases where aural suppuration 
proved intractable until a purulent antral discharge was 
efficiently treated.” 

Haemorrhage. o> 

In one instance the symptom which led the patient to seek 
my advice was the occasional discharge of blood into the 
I found a number of u- 
healthy, easily bleeding granulations in the right mid-meatus, 
associated with antral suppuration. Since this cavity has 
been drained, the ‘‘ blood-spitting” has entirely ceased. 

I venture to think the above instances justify me in stating 
that antral suppuration is more frequently present than it is 
supposed to be, and that many cases are overlooked because 
the symptoms of which the patient complains do not suggest 
any connexion with suppuration in the maxillary sinus. 

Were further proof of this statement necessary, I would 
draw attention to the fact that out of 169 necropsies made by 
Lapalle, in 55 of them pus was found in the sinuses, the a 
trum being most frequently affected. We can scarcely be- 
lieve that in all these cases the disease arose during the 
patient’s fatal illness. 

: PROGNOSIS. bor” ) 

If antral arenes be uncomplicated by similar disease 
in the ethmoidal or frontal sinuses, by nasal polyp, or by 
such gross lesions as carious areas of the bony walls of the 
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: osis as regards relief of symptoms is good, 

sinus, tenust apeak with reservation when a “cure” or total 

cessation of discharge is being considered. } 
In forming a prognosis we must weigh the following 


Poin f original infection. Pure dental cases would 
auite be more amenable to treatment than those of intra- 


nase he length of time which has elapsed before treatment is 
undertaken. The longer that time the more advanced will be 
the degenerative changes in the antral mucosa. ‘ 

3. The general health of the patient. Two of my patients 
were most positive that the discharge absolutely ceases when 
they go to the seaside, but returns when they resume their 
city life. A third tells me he can at once increase the dis- 
charge by indul ing in alcohol, excessive smoking, or any dis- 
regard of the or inary rules of health. | ‘ ‘ 

. The persistence and regularity with which the patient 
will follow the prescribed treatment. 


DIAGNOSIS. 

If in conjunction with the symptoms already noted, a puru- 
lent discharge be seen in the middle meatus, and if after care- 
ful removal of this pus by means of a wool mop, it reaccumu- 
lates after the head has been held for a few moments, so that 
the maxillary ostium becomes the lowest point of the antral 
cavity, then it may be presumed that the pus comes from the 
antral cavity. These suspicions would be strengthened if on 
transillumination the suspected antrum was less translucent 
than its fellow. j , d 

Transillumination of the antra is effected by placing a 6-volt electric 
lamp within the closed mouth ; if the sinuses be healthy both cheeks and 
jnfraorbital regions appear translucent, if one antrum be unhealthy the 
corresponding infraorbital region will be rendered opaque or consider- 
ably less translucent than that upon the healthy side. 

inally, intranasal exploration and irrigation of the antrum 
by means of a fine trocar and cannula (Lichtwitz’s) passed 
backwards and outwards through the inferior meatus, and 
piercing the inner antral wall about 1 in. beyond the anterior 
end of the lower turbinal bone, will in any case give con- 
clusive proof as to the presence or absence of pus in the 
antrum. 

With the exception of the last, the value of the foregoing 
tests will vary very much in different cases. As already 
stated, when the patient is examined, it occasionally happens 
that no pus is to be seen anywhere in the nasal cavity, which 
may appear quite normal. This may be due to a free 
use of the handkerchief immediately prior to the examina- 
tion. Even the posture test may fail to induce a flow of pus 
into the middle meatus, especially if there be much swelling 
of the soft parts in the region of the ‘‘ ostium,” which pre- 
vents the free discharge from the antrum. : 

Transillumination is a most valuable diagnostic measure if 
it be taken in conjunction with other signs. I have already 
described cases illustrating its value, and am of opinion that 
unilateral opacity, irrespective of present or past disease, and 
produced merely by abnormal thickness of the bony walls of 
the sinus, is uncommon—it did not occur in any of my 
35 patients. In one case of four weeks’ duration the opacity 
was very slight, and only sufficient to raise a suspicion of dis- 
ease, which, however, was verified by exploration. 

In connexion with this valuable test the inexperienced 
should remember : 

(a) That it is the infraorbital translucencies rather than 
those of the cheek which must be compared. 

(6) The opacity is caused by the thickened mucous mem- 
brane of the antrum and not by an accumulated discharge, 
for the opacity is equally great after thorough irrigation, and 
many months after the discharge has ceased the absence of 
translucency is still very definite. 

.,.(¢) A toothplate not removed from the mouth will on trans- 
illumination produce opacity in the corresponding (and 
possibly healthy) antrum. 

(d) Intense opacity in an adult extending from the orbit to 
the lower part of the cheek, and associated with pain and 
distension of the cheek, should suggest the possibility of 
malignant disease of the antrum. 


TREATMENT. 
One of two methods is usually adopted in the treatm«nt of 
chronic antral suppuration: 





| 
| 


1. By drainage and irrigation through an opening in the 
alveolus, which is kept patent by means of a silver tube. The 
opening is generally made by a eer 6 perforator or awl, 
through the socket previously occupied by a molar or second 
bicuspid tooth. Twice daily the tube should be removed, 
and some simple antiseptic lotion, for example, boracie or 
Condy’s fluid injected by means ofa suitable syringe. The 
best form of the latter is a modification of Higginson’s 
enema syringe. As the discharge diminishes in amount the 
irrigations are less frequently carried out, and when after an 
interval of a week no discharge returns with the lotion, the 
tube may be removed and the case considered as cured. 

In three of my cases the alveolar puncture was followed by 
free arterial haemorrhage from the nose and mouth. One 
patient fainted after losing three-quarters of a pint of blood, 
and the bleeding was only checked by plugging the antrum 
through the alveolus and applying Niagara tn by a plug 
of gauze packed into the nasal cavity. In the second case the 
haemorrhage ceased just as I was about to carry out these 
measures. In the third patient the bleeding set in eight 
hours after perforation, and seemed to arise from the socket 
of the tooth rather than from the floor of the antrum. 

In four patients intense neuralgia has followed the insertion 
of the silver tube, but in every case this was almost instantly 
relieved by the removal of the tube and its substitution by 
one of smaller calibre. It would seem wiser, therefore, 
always to use atube appreciably smaller than the opening 
which one makes in the alveolus. The inflammatory swell- 
ing around the tube will nearly always be sufficient to prevent 
it from slipping into the mouth, but in one case much alarm 
was caused in the household by the patient accidentally 
swallowing her tube whilst talking. In a hospital case I 
remember an anaesthetist suffering considerable anxiety on 
account of the patient’s continual coughing during a pro- 
longed anaesthesia. It was soon ascertained that this was 
due to the wanderings of an antral drainage tube in the sensi- 
tive regions around the glottis. 

The method of alveolar drainage I followed in 34 of the 35 
cases here discussed. In 13 the tube was removed within 
three months; in 9 the discharge has so diminished as to 
have practically ceased, but the patient prefers to keep in the 
tube ‘‘in case the discharge should return.” In 8 cases I 
have been unable to ascertain the result of the treatment. 
In 1 the discharge is as free as before the drainage tube 
was inserted. Two patients refused any treatment, and 2 
were complicated by suppuration in the other sinuses (frontal, 
ethmoidal, or sphenoidal). 

2. In one case only, and that of a medical man who was 
tired of the profuse discharge through the alveolus, which 
persisted in spite of irrigation, the radical operation was 
carried out at his own request. This procedure involves the 
exposure of the anterior surface of the antrum through an in- 
cision made along the gingivo-labial fold extending from the 
level of the first molar to the canine tooth. A portion of the 
anterior antral wall, the size of a sixpence, is removed by 
means of gouge and mallet, and the whole extent of the 
diseased mucous membrane lining the sinus is thoroughly 
curetted away. A counter-opening is made into the inferior 
meatus of the nose which should be as large as that made 
in the anterior antral wall. After thorough disinfection of 
the parts the sinus is plugged with a strip of antiseptic 
gauze, the proximal end of which is passed through the naso- 
antral opening and cut off level with the nostril. The bucco- 
antral wound is united by fine sutures, or allowed to close 
by granulation as rapidly as possible. 

The packing is removed from the nose in forty-eight hours, 
and irrigation kept up through the naso-antral opening for 
some three or four weeks, by which time the purulent dis- 
charge should have entirely ceased. 

The results obtained in these cases lead me to the convic- 
tion that the alveolar method should always be advised in 
the first instance for the following reasons :—(a) It is simple, 
and affords drainage from the lowest point of the suppurating 
cavity. (4) The small operation can be easily performed un- 
der ‘‘ gas” anaesthesia, and the patient, after one or two visits 
to the surgeon, can carry out the treatment himself with the 
greatest ease. (c) In many cases the result will be successful, 
in practically all relief and diminution of symptoms will 
take place, and in those few instances where it fails to do 
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much good, the surgeon can always fall back on the more 
radical measure. 

Here we must not confuse the terms radical operation and 
radical cure ; in both instances the adjective will be correctly 
used, but in the second case we cannot guarantee that the 
term ‘‘cure” will be justified by results. 

Those who have frequently performed the operation (the 
so-called Caldwell-Spicer operation) will agree with me that 
in spite of all care taken to explore every nook and cranny of 
the antrum and to remove the pyogenic membrane hidden 
therein, yet some small portions may escape the curette, which 
will ultimately infect the newly-grown granulating surface 
and so rob us of our desired result. The operation is one of 
some magnitude, and necessitates a prolonged anaesthesia of 
atleast thirty to forty minutes, and the patient will be laid up 
for a week or more, during which his convalescence may be 
rendered unhappy by considerable pain, swelling and oedema 
of the soft parts over the antrum. Hence it seems obvious 
that at least a fair trial should be given to a simpler proceed- 
ing (alveolar puncture), which even in long-standing cases 
sometimes givesa perfect result. The only exception I would 
make to this rule would be for a patient whose circumstances 
demanded as short a treatment as was possible, and in whom 
one found the nasal mucosa in the middle meatal region in 
such a state of advanced polypoid degeneration as rendered 
it practically certain that a similar condition was present in 
the antrum. In such a patient only careful curettage, com- 
bined with free drainage, would offer any prospect of success. 
This point would not be insisted on were it not for the fact 
that from time to time it has been advised that the radical 
operation should be adopted in the first instance in all cases 
of chronic antral suppuration. 
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In view of the common occurrence of deviations of the nasal 
septum in healthy persons, it is almost a work of supereroga- 
tion to mention that treatment of the condition is only 
required in the minority of cases ; in fact, in those instances 
where definite symptoms are found, which are referable to the 
displaced structure. In certain individuals the deflection is 
largely concerned in producing not only marked nasal 
symptoms, but also in bringing about disabilities which are 
not confined to the nasal cavities themselves, but affect ecor- 
related organs and induce grave discomfort or even suffering. 
The condition is usually most marked in the triangular carti- 
lage of the septum. The cartilage may be more or less dis- 
placed into one or other nostril, or the deformity may be of a 
sigmoid character, obstructing alternately the right and left 
passages; there may be an angular deflection, an obtuse 
bending or a combination of these conditions, possibly com- 
bined with distinct spurs or outgrowths. 

In marked degrees, then, of nasal obstruction caused by 
one or other of the above forms of deviation, it may become 
necessary to advise an operation for the rectification of the 
distorted structure. A large proportion of the operations, 
which have from time to time been recommended with this 
object, have been far from universally successful; indeed, 
their very number is almost an index of the generally unsatis- 
factory nature of treatment as applied to this disease. The 
septum, like the habitual criminal, is a confirmed “‘ recidivist,” 
and by reason of its resiliency is most apt, after astraightening 
operation, to creep back to its old malposition. The destruc- 
tion of this quality of resiliency appears to be thoroughly 
effected by the operation suggested by Dr. Morris Asch, and 
communicated by him to the American Laryngological Asso- 
ciation in 1890. The method has met with a very consider- 
able measure of success, and its essential objects are accom- 
plished by making a crucial incision in the nasal partition, 








breaking down the resistance of the segments go f ie 


their bases, and by this means coercing the no i 

ture into a new situation, where it ie imprison : 

until it has become fixed. Y splints 
Asch’s operation has now been performed bya large num 


of surgeons, especially in America, and the consensus of pub- 


lished opinion, so far as I have ascertained it has 
strongly favourable. A number of modifications and « 
provements” have been suggested, but, with one or 
exceptions, I have not been able to convince myself of th 
usefulness. In fact, in certain instances the collection “t 
“improvements,” added to the remnants of Asch’s origi e 
method, has appeared to connote an operation—poggib} 

of some value—but not that which was recommended by the 
original suggester, although labelied with his name: a 
over, my own experience of the operation points to the aul 
clusion that extremely good results are to be optained by 
pretty close, adherence to the method as described by Asch 
— ' iin ‘ 

e technique of the operation is very briefly as £ 
The patient, with the head dawn over the edge of the tab; 
is anaest h »tized to a point bordering on complete insensibility, 
The little finger is introduced into the stenosed nostri] a 
the point of greatest convexity of the cartilaginous septum 
determined. Also the presence, nature, and location of ap 
adhesions which may exist between the septum and ths 
lateral wall of the nasal fossa are decided upon. After break. 
ing down the adhesions, if present, either with the finger or 
a curved gouge, Asch’s cutting forceps are inserted, the nap. 
row blade being in the stenosed nostril and the wide, cutti 
blade in the opposite one. An incision is then made paralle 
to the floor of the nasal cavity, and, if feasible, across the 
greatest convexity of the deviation. The haemorrhage for, 
few minutes is decidedly brisk, but there need be little delay 
in making the second incision, which should intersect the 
first at right angles and as nearly as possible at its centre, 


The patient is now turned over on his side and the accumn- 


lated clots of blood are allowed to flow from his pharynx and 
nasal fossae. After the return of the patient to his former 
position a little more anaesthetic is administered, and 
means of the finger introduced into the stenosed nostril, the 
segments which have been formed by the crucial incision 
are thoroughly broken down at their bases and pushed into 
the non-stenosed nostril. On this point depends, to a 
great extent, the success of the operation, for unless the 
fracture of these segments is assured, the resiliency of 
the cartilage will not be overcome and the operation will 
fail. The septum is then thoroughly straightened with 
Adam’s forceps, and the nasal cavities are sprayed with ice- 
cold Dobell’s solution, or some similar alkaline and antiseptic 
wash. The finger is then felt to pass easily to the posterior 
nares through the formerly narrowed cavity. <A well-fittin 
Mayer’s splint is introduced into: the previously stencull 
nostril, and a smaller one, with a view to controlling haemor- 
rhage, into the other. The smaller splint is removed on the 
following day but the larger one is not removed for two days, 
after which it is cleansed and removed every day for five 
weeks. The nares, for the first two weeks at least, should be 
sprayed daily with a mild detergent solution. 

A pair of cutting forceps with blades bent at a right angle 
are convenient for making the horizontal cut but they are not 
essential. 

The chief difficulty appears to be the accurate perform- 
ance of the two incisions in relation to the floor of the nose, 
to the greatest convexity of the deviation and to each other; 
and, as visual inspection is in my experience impracticable, 
it is necessary to be guided by external landmarks. There 
may also be, especially in narrow nostrils, some little difi- 
culty in introducing the broad blade of the cutting forceps. 
A gentle boring movement of the wrist, employed as the 


blades are being passed into position, has usually been 


sufficient to overcome this. J 
As I have indicated above, my personal experience of this 
method has been very favourable, and I mention below some 
representative instances in which the improvement has been 
sufficiently prolonged for the cases to be reasonably looked 
upon as successful ones. I have not had occasion to ne 
either in these cases or in any others, untoward effects 
any kind, except a minute perforation of the septum 
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owing to the presence of the deflection 
= 74 about three weeks aiter first seeing the patient. There was, 
ond tae athe neither pain, reaction, nor abnormal temperature, 
how e patient was discharged from hcspital in about eight days, he 
fee g learnt to withdraw and insert the nasal plug hims?lf. i 

mM a photograph taken some weeks after the operation. When seen in 
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which eccurred in Case II which has not given rise to any 


symptoms. 16: was sent to me in February, 1901, for obstruc- 
“CASE i — Male. Seok the nose and excessive nasal discharge. The 
tion per fs and nasal discharge had been noticed for about a year, and 
obstrucion the boy a great deal of discomfort. The external eformity 
had veo arts have existed from early childhood. The extremity of 
ap showed a marked curve upwards and to the left, whilst the 
the wor border of the triangular cartilage of the septum was displaced 
inte osite direction, and presented about the middle of the right 
in ac g. 1). There was almost complete stenosis of the right naris 
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Fig. 1—Case1 before operation. Marked septal deflection associated 
with external deformity, A portion of the lower end of the tri- 
— cartilage of the septum is seen presenting in the ‘right 
nostril. 
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Fig. 2, Case 1 five weeks after operation, showing patent right 
nostril, 








Asch’s operation was per- 


Fig. 2 is 





December, 1901, he had a clear breathing passage on both sides, and the 
improved condition produced by the operation ten months ago persists. 
The excessive nasal discharge ceased soon after the operation. 

CASE 11.—Female, aged 38, consulted me in December, 1900, complaining 
of marked obstruction of the right nostril (but occasionally of both), 
headaches, and attacks of hoarseness. The septum was bulging into the 
right nostril, and synechiae existed between the former structure and 
the outer wall of the fossa. There existed in addition some catarrhal 
pharyngitis and laryngitis. Asch’s operation was followed by the dis- 
po agp of the nasal stenosis, and at the last interview the voice was. 
clear and the larynx healthy. The headaches had also very much 
improved. In this case there was a small perforation of the septum. 

‘ASE I11.—Male, aged 93, was sent to me at the hospital for a very pro- 
nounced obtuse deflection of the septum which projected into the left 
nostril, and could be seen without a nasal speculum as a pinkish mass, 
There was acomplaint of nasal obstruction on both sides, that on the 
left being caused by the septum and that on the right by the hyper- 
trophied inferior turbinal. The cautery was applied to the inferior 
turbinal on the right side in order to reduce it, and the septum was 
straightened by Asch’s method. The patient can now breathe comfort- 
ably through both nostrils,{and he remains well six months after opera- 

n 


CASE Iv.—Male, aged 23. Consulted me principally for nasal obstruc- 
tion, especially of the left nostril and deafness in the left ear. There 
was an angular bend of the septum obstructing the left nostril,and a 
condition of catarrhal rhinitis and also of naso-pharyngitis. He was 
operated on three months ago, and informs me at the present date 
(December, 1901) that he can breathe freely through both nostrils, and 
that his hearing has mnch improved. On examination, it was found that 
he was still somewhat deaf in the left ear; but considerable improvement 
was noted in the condition of the nasal cavities (apart from the freeness 
of the left nostril) and of the naso-pharynx. 

The operation is suitable for almost all varieties of devia- 
tion of the cartilaginous partition, but more especially for the 
obtuse form. It is unsuitable for spurs and outgrowths, un- 
associated with an unduly-curved septum, and also for most 
cases where the stenosed nostril is already too narrow. And 
except in those instances where it is a prelude or an adjuvant 
to other nasal or accessory-sinus treatment, as in a case at 
present under my care, it should not be recommended unless 
there is a marked degree of obstruction associated with 
definite symptoms. 

It appears, in view of the evidence which up to the present 
has accumulated in its favour, that Asch’s method, if accu- 
rately performed, is one of considerable value. But a careful 
study of numerous anatomical preparations, and of the opera- 
tion on the cadaver as well as on the living subject, has con- 
vinced me that unless the operator is very clear as to the 
topographical anatomy of the nasal cavities, the procedure is. 
one which runs a great risk of being imperfectly carried out— 
in short, of failing and of becoming discredited. It is of 
course by no means sufficient to make, in the septum, two in- 
cisions which are believed to be somewhere in the desired 
direction ; nor even when these are accurately effected should 
the surgeon be satisfied until the recalcitrant segments are 
thoroughly broken at their bases. Finally, it is not sufficient. 
to insert the plug and, as it were, let the patient look after 
himself; the case should be seen every day for at least ten 
days, and afterwards at frequent intervals until the septum 
has become consolidated in its new position. 

I am much indebted to Professor A. H. Young, of Owens 
College, Manchester, for kindly allowing me to examine a 
number of specimens in the anatomical department. 
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THE INFLUENCE OF NASAL AND NASO- 
PHARYNGEAL OBSTRUCTION UPON THE 
DEVELOPMENT OF THE TEETH AND 
PALATE. 


By A. L. WHITEHEAD, M.B., B.S.Lonp., 
Ophthalmic and Aural Surgeon to the Leeds General Infirmary. 





NASAL or naso-pharyngeal obstruction to respiration may be 
defined, according to Mayo Collier,’ as follows: ‘‘ If, by day or 
by night, nasal respiration must be supplemented by oral 
respiration, then there is nasal ‘or naso-pharyngeal obstruc- 
tion.” Nasal obstruction is due to abnormal conditions of the 
turbinate bones by bony or soft tissue hypertrophy, to devia- 
tions or exostoses of the septum, to congenital stenosis of the 
nares, foreign bodies, rhinoliths, new growths, to contraction 
by growth or inflammatory swelling outside the nose. Naso- 
pharyngeal obstruction is due to the presence of adenoid 
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vegetations, new growths, enlarged tonsils, prominence of 
the atlas, or inflammatory swelling. 

In the mma he des of all 2 a certain amount of 
adenoid tissue known as Luschka’s tonsil is normally present, 
and in certain cases the tissue is prone to active inflammation 
and hypertrophy. ‘The cause of this hypertrophy is not clearly 
known. It is essentially an affection of childhood and has 
been found in the earliest months of life. I remember assist- 
ing the late Mr. Hewetson to remove a mass of adenoid tissue 
from a child 10 days old, where the obstruction to nasal 
breathing was complete. Wurdemann, of Milwaukee,’ in an 
analysis of 247 cases with sufficient hypertrophy to necessitate 
een. finds this aflection most common from 4 to 12 years 
of age, especially at 7 and 10, and rare after 17. My own 
experience coincides with this, but I have also found that 
cases occur in young adults from 16 to 20, without symptoms 

- of nasal obsiruction, but causing deafness. 

Corwin’ remarks that owing to the small size of the 
respiratory passages in children functional interference 
occurs from the hypertrophy. The increase in the dimensions 
of the postnasal and pharyngeal spaces which takes place 
rapidly during adolescence may overcome a marked obstruc- 
tion, should this remain stationary or only slightly increase 
in size. This may in part account for the opinion that 
adenoids invariably disappear or rapidly decrease in size at 
puberty. Boys are more frequently affected than girls, and 
frequently several members of the same family are affected. 
Other causes favouring adenoid hypertrophy are conditions of 
the general circulation favouring venous turgescence, such as 
intestinal irregularity, the strumous diathesis, damp and 
cold climate (Massei states that adenoids are very rare in 
Italy), diphtheria, whooping-cough, influenza, the acute 
infectious fevers, anterior nasal obstructions, and cleft palate, 
where probably the irritation from food and cold air is the 
direct exciting cause. 

Nasal and naso-pharyngeal obstruction occurring during 
t he period of growth has many and far-reaching consequences 
upon the development of the child. The typical picture of 
such a case is familiar: The vacant face, open mouth, hanging 
jaw, the curiously-toned voice, nasal discharge, the history of 
snoring at night, diminished hearing, and recurring head- 
aches, and in older children the high palate, irregular teeth, 
and deformed chest. 

It is to this special action on the development of the dental 
arches to which I wish to draw attention. So long ago as 1876 
Michel had observed and pointed ou’ the association of 
habitual mouth breathing with the presence of a high- 
arched, narrow, hard palate. Some ar the earlier writers 
were inclined to regard it as a hereditary manifestation or 
as associated with rickets. 

But the lesions due to rickets occur in early infancy, and 
manifest themselves more in the lower than in the upper 
maxilla, and although the congenital influence on certain 
types of nose, or onthe formation of the face, cannot be 
‘denied, still it plays a minor part in producing the changes 
under consideration. Mayo Collier has seen children whose 
parents were possessed of remarkably well-formed upper jaws 
and vegular features, and in early life had symmetrical 
dental arches, and has seen the same children in later years 
after a period of obstruction to nasal breathing. The jaws 
had then become altered to the type to be described shortly, 
showing clearly that the deformity was brought about not by 
any hereditary influence, but by the obstruction to nasal 
respirations produced by the presence of adenoid vegetations. 
Naso-pharyngeal obstruction is so frequently found in the 
postnasal passages of children of one family that such 
influence as .heredity exerts is probably manifested in this 
direction. 

Kérner has pointed out that two varieties of deformity of 
the maxilla are found dependent upon the presence of 
adenoid vegetations before or after the second dentition. 
When nasal respiration is obstructed in a growing child 
before the second dentition the palate assumes a higher 
elevation in course of time, and appears in section dome- 
shaped instead of slightly curved. The alveolar process forms 
an ellipse instead of a semicircle, and the lateral portions 
are approximated, the whole growth of the maxilla is 
retarded, but the milk teeth are in their normal position. But 


after the second dentition, if the adenoids have not previously | 








been removed, the maxilla undergoes much m 
changes. The alveolar processes become still more ouaeel 
mated, the palate more elevated, even resembling a Gon 
arch, the anterior part of the alveolar process 
inclined forward, the lateral halves form an angle becomes 
median junction, and the jaw assumes the V-shaped f theie 
"Sheeron tate al By 
ese changes necessitate alterations in the i 
teeth. The median incisors are turned so that they 
surfaces look towards each other. If the growth hag 
much retarded by prolonged obstruction, the teeth 
crowded out of their normal places. The lateral incisors ate 
frequently the bicuspids as well, are pushed inwards 1 Ad 
the molars turn outwards. Since the lower maxilla evel 
at the normal rate, it frequently happens that the outer ope 
of the upper bicuspids strike against the inner ones of 
bicuspids of the inferior maxilla. In consequence of 
elongation of the antero-posterior axis and of the obj 
position of the incisors, it frequently happens that 
incisors do not approximate. The V-shaped superior 
and the anomalous position of the teeth have been well know, 
for some years, and many appliances have been suggested ty 
rectify the deformity. The consideration of these is beyond 
the province of this paper. 

The direct method in which the obstruction to nasg 
respiration brings about these changes is a matter for gpecy. 
lation, but that they are brought about by this agency ig 
quite certain. Ziem has produced similar changes in young 
animals by blocking the nose for along period with cotton, 
wool. The alterations produced when only one nostril wa 
blocked were obvious. There was a general arrest of de 
velopment, not only of the upper jaw, but of the palate bone, 
frontal bone, the ear, and the whole side of the face. 

Three explanations have been a: The first is based 
on the interference which obstructed nasal respiration nece. 
sarily has upon the development of the nose. As Freeman 
has pointed out, the hard _ in the infant is normally 
highly arched, so that in the ninth month of fetal life the 
hard palate lies above the level of the Eustachian tubes, a 
birth it is on the same plane, and later on considerably 
lower. This is due to the downward growth of the hard 
palate, so that one factor in the production of a highly-arched 
palate is a lack of development of the walls of the nose, more 
especially of the sphenoid and the septum, while the alveoli 
and the rest of the face develop at the ordinary rate. This 
descent of the hard palate is made still more evident whenwe 
recollect that in the infant the posterior nares are almost 
round, while in the adult oy 4 measure twice as much in the 
vertical meridian as in the horizontal. If, therefore, any 
factor interferes with the development of the child and ofthe 
nasal cavities, it will retard the proper development of the 
hard palate and its consequent descent. ; 

The second theory is one about which the most divergent 
opinions are held, that is, the lateral pressare which the 
cheeks, aided by the weight of the lower jaw, exert against 
the maxilla when the mouth is kept open. By some authors 
this is regarded as the chief agent in the production of the 
changes in the pe 5d jaw, and their explanation is asfollows: 
—The position of the tongue is altered in the habitual mouth 
breather. Normally when the mouth is closed the tongue 
lies against the teeth, the palate, and the alveolar processes, 
but when the mouth is open the tongue lies in the lower 
maxilla and there is no pressure against the upper marilla. 
Before dentition the unopposed lateral pressure of the cheeks 
produces a narrowing and lengthening of the alveolar process, 
and during both periods of dentition, especially during the 
second, the processes are still more closely approximated, 
the maxilla becomes more elongated, the descent of the 
palate is still further retarded, and the resultant changes i 
the position of the teeth follow, whereas the lower maxilla 
develops in the ordinary way and remains practically normal. 
The loss of the milk teeth and the greater vascularity of the 
maxilla during the period of growth of the permanent 
are regarded by Kéirner as the causes of softening of 
maxilla, which explains the marked character of these 
changes during the second dentition. ; 

Mayo Collier’s‘ theory that the air stream passing through 
the mouth and past the naso-pharyngeal space. produces & 
negative pressure in the nose, and therefore a positive up 
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a 
he lower surface of the hard palate, while in- 
rem rh be regarded as a complete explanation. ~ 

It seems very probable that each of these theories is to 

me extent correct, but that no single one is sufficient to 
re lly explain the mode of production of -these deformities. 
it 4 however, quite certain that interference with nasal 
res iration is capable of producing serious and extensive 
Sehamity of the teeth and jaws, and that by the restoration 
of nasal breathing this disfigurement of the maxilla can be 

revented, and if seen at an early stage considerably 
Hleviated, the constant stream of air expanding and develop- 
ing the upper jaw. There are many cases of V-shaped 
deformity of the maxilla with anterior protrusion due to 
other causes, but interference with nasal respiration is so 
common a cause that the condition of the nose and naso- 
harynx should be investigated in all these cases. 

Breathing exercises as advised by Mr. Arbuthnot Lane are 
undoubtedly valuable in; some cases of naso-pharyngeal 
obstruction produced by the presence of an abnormal 
quantity of adenoid tissue, especially if the obstruction to 
nasal respiration is a first attack or the repetition of a 
previous one with a history of free nasal breathing in the 
interval. But when the obstruction is chronic, especially if 
acute exacerbations also occur, when secondary aural affec- 
tions exist, and more especially when the deformities in the 
teeth and palate above described are present, it will be 
found that breathing exercises, unless preceded by operative 
measures, will be almost invariably ineffective, and valuable 
time will have been irretrievably lost. 

REFERENCES. 
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FOREIGN BODY IN OESOPHAGUS. 


By JOHN McKENZIE, M.A., M.B., Cu.B., 
House-Physician, West London Hospital. 





CASE. 
J. W.,agirl aged 12, was admitted into one of Mr. Paget's 
wards in the West London Hospital on December 13th, 1901. 

History._She stated that about 1 p.m., on coming home 
from school, she seized and swallowed hurriedly a piece of 
cake which was lying on the counter in her mother’s shop. 
She felt something hard pass over the throat, and found that 
she was unable to swallow anything more. Neither the child 
nor her mother having any idea of the nature of the obstruc- 
tion, various domestic remedies were employed to ‘get it 
down.” All attempts to swallow pieces of crust, etc., were 
followed by their prompt return, and about 5 p.m. the child 
was brought to hospital. 

Condition on Examination.— With the « rays a dark- 
coloured disc about the size of a penny was seen lying, as 
it were, in the episternal notch, the lower edge of. the disc 
being just behind the upper edge of the manubrium. On 
looking from the side,a dark line was seen lying almost 
vertically just in front of the vertebral column. -The case 
was obviously one of a coin impacted in the ocesophcgus. 

Treatment.—All attempts to remove it with coin-catchers 
and probangs failed, although a small oesophageal bougie was 
passed into the stomach, and gave a grating sensation on 
withdrawal. It was decided to attempt its removal-under an 
anaesthetic by means of a laryngeal forceps, and with the help 
of the xrays. The child was placed on a ‘table lying on her 
back, and with the vacuum tube close to the left side of the 
neck. Chloroform was given, and a crocodile-bladed laryngeal 
forceps was passed into the oesophagus. With the screen 
placed close to the right side of the neck the blades of the 
forceps were passed down until they were seen to touch the 
upper end of the black line; they were then opened slightly 
and passed down so as to get a firm hold. On putting on 
light traction the coin refused to move, and I imagined for a 
moment that the wall of the oesophagus must have got caught 
In the blades; but with the employment of a considerable 
amount of force (less has been used in extracting a tooth) the 
resistance was overcome; and the interesting picture was 
visible of the coin enclosed in the blades of the forceps moving 
up towards the mouth and being finally removed. After the 


first pull no more force was necessary, and the coin was 
removed with great ease.. It turned out to be a penny. 

After-History.—The patient was discharged from the hos- 
pital on the following day. Two days after the operation al} 
that remained was a little discomfort on swallowing. 


REMARKS, 

It appears likely, from all the circumstances of the case, 
that it would have been impossible to remove the coin by any 
other means than those employed. Without the x rays it 
might have been possible to lay hold of the coin, but the force 
employed was:so great that one would have hesitated to 
employ it without actual demonstration that the coin, and 
nothing but the coin, was within the blades of the forceps, 
again, it was so tightly impacted that coin-catchers and 
probang must have utterly failed to dislodge it, even with the 
help of the screen. 








THE CAUSATION OF DEATH DURING THE 
ADMINISTRATION OF CHLOROFORM. 


By E. H. EMBLEY, M.D., 
Honorary Anaesthetist to the Melbourne Hospital. 
(From the Physiological Laboratory of the University of Melbourne.) 





(Continued from page 893.) 
III].—TuHE CavusE OF THE FALL OF BLOOD PRESSURE FROM THE 
ADMINISTRATION OF CHLOROFORM. 
ALL previous investigators agree in finding that chloroform 
causes a gradual fall of blood pressure, but they mostly dis- 
agree in their conclusions as to the cause. 

Some of these conclusions are summarized in the following 
scheme: 

The Hyderabad Commission maintains that the fall of blood 
pressure is due to vasomotor paresis alone. 

Wood,° Hill, Hare and Thornton,’ MacWilliam,'® Dupiay 
and Hallion,’ conclude that it is due to vasomotor and heart 
paralysis combined. 

Gaskell and Shore,'? Richet,'® conclude that the fall of 
si pressure is due to impairment of cardiac muscle 
alone. 

The possible, causes 0 this gradual fall of blood pressure 
are : 

1. Diminution in the heart’s output per second. 

2. Increase in the outflow from the arterioles, either from : 

a. Loss of central vasomotor control, spinal and 
medullary. 

6. Diminished efficacy of the muscular fibres of the 
arterioles themselves. 

3. Increase in the bed of the circulation by relaxation of 
arteries and veins. 

Excepting Gaskell and Shore, the other investigators do not 
appear to have sufficiently considered the possibility of 
chloroform directly influencing the muscle tissue in the walls 
of the vessels themselves, as it does cardiac muscle. 

Lister,'? experimenting upon the web of a frog’s foot, 
found that the application of chloroform or of chloroform 
vapour caused hyperaemia of the part. This suggested a 
local paralytic effect upon the muscle of the arterioles. 


1. Changes in the Force of Cardiac Contractions. 

It has been shown above that paralysis of the heart occurs 
from chloroform in the blood circulating through it, 
corresponding in vapour tension with small percentages of 
chloroform vapour in the inspired air. When the circulating 
blood reaches a vapour tension of chloroform the same as that 
of 0.3 per cent. vapour in the inspired air, the heart steadily 
becomes paralysed, and the blood pressure falls. 


2. Changes in the Rate of Cardiac Contractions. 

That vagus slowing of the heart may be a factor of consider- 
able importance in depressing the circulation is readily seen 
in those blood-pressure tracings of morphinized dogs in which 
the percentage strength of chloroform vapour in the air 
inhaled has been enough to raise the irritability of vagi to the 








stage of slowing the heart, but not to that of stopping it. 
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Tracing 2 is an example. I i . 
ment 2.2 per cent. chiceotian va er 
contained in the air inspired b th was 
The heart’s rate is seen to slow jou fie. 
41 to 30 per minute, and the blood = 
sure to fall from 136 to 12 mm m Pres. 
pressure in 25 min. 30 see, "The ; 
were then divided, whereupon the blow 
pressure rose steadily to 80 mm. el 
pressure, although the same percep: vs 
chloroform was being administered al] : 
time by artificial respiration. The bl 4 
pressure does not begin to fall again until 
iz min. 5 sec. of further administratio 
and does not reach zero until 9. min 
30 sec. after the commencement of the ex. 
periment. a 

wo factors are evidently contributi 
the fall in blood pendenee’ tana this 
slowing of the heart’s rate, namely: 

1. The slowing of the heart’s contractions 
and consequent diminution in the heart’ 
output. : 

2. Further diminution in the force of the 
heart’s contractions consequent upon the 
increase in the vapour tension of chloro. 
form in the blood to the heart, resulting 
from the slower passage of blood through 
“es 8. i 

e slower the passage of blood thr 
the lungs the more nearly will the ae 
tension of the contained chloroform ap. 
proximate to that of the inspired air. 

3. Changes in central vasomotor control.” 

4. Changes in the efficiency of the mus. 
cular walls of the arterioles. 

These two questions were investigated by 
ie employing simultaneous plethysmographie 

(bowel, kidney, and spleen) and blood. 
: aw records of the effects of the in- 
- alation of chloroform of known strength: 
(a) With brain arteries open; (4) with all 
brain arteries clamped (including ascend. 
ing cervical). Similar records were also 
taken of the effect of injecting blood or 
saline containing from 0.07 per cent. to 
0.7 per cent. by weight of chloroform into 
the vertebral or internal carotid arteries: 
(a) With brain arteries open; (4) with 
brain arteries clamped. 
* The effects of deepening chloroform nar- 
cosis upon the vasomotor response to 
stimulation of the central end of the 
sciatic nerve, and upon the vasomotor 
adjustment to rotation of the animal from 
the horizontal to the vertical position, were 
also investigated. 

In performing the experiments for obtain- 
ing organ volume records, it was found 
that whereas morphine narcosis was sufi- 
cient for small operations, curare or ether 
+. anaesthesia was necessary to avoid shock 

when more extensive operative procedures 

were required. In obtaining organ vol 
ume records, air oncometers were em 
ployed. These oncometers were made of 
guttapercha. The kidney and spleen onco- 
meters were of the simple form devised 
by Schifer. The bowel oncometer was of 
the form suggested by Edmonds.” A com 
siderable improvement was made in these 
oncometers by securing upon the lip of the 
open part of each oncometer a broad 
ring of brass or glass, ground perfectly true 
for the adaptation of the glass cover. 
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Chloroform Administered by Respiration 
(Brain Arteries Open). 
Fifty-nine dogs were experimented upo 
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in obtaining the various organ volume records. The vagi 
were divided in order to eliminate cardiac inhibition. Arti- 
ficial respiration was employed. 


f (a) Kidney Volume Changes. 

Twelve animals were used in kidney oncometer experiments. 
Tracing 8 (p. 952) is representative of the results. It shows 
that upon the administration of air containing 2.7 per cent. of 
chloroform vapour, the kidney volume compensated against 
the falling blood pressure until the fall equalled 14 mm. mer- 
Cury pressure. As the fall in biood pressure continued the 
organ volume diminished, so that at the expiration of 3 min. 
53 sec, when the administration of. chloroform was 
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| stopped, the blood pressure had fallen equal to 40 mm. mer- 

| cury pressure and the tambour lever had fallen 43 mm. 

| During recovery a considerable increase occurs in the 

| volume of the kidney, so that at the expiration of 17 min. 12. 
sec. after cessation of the administration of chloroform, the 
tambour lever indicates a rise of 80 mm., that is, 37 mm. above 
the normal, whilst the blood pressure rose equal to 16 mm. mer- 
cury —- only. This increase in the volume of the kidney 
then began toundergo diminution, so that at the expiration of 
a further 27 min. 12 sec. it had come dcwn to 7 mm. 

| above the normal. The vessels had recovered. The dilatation 

| of the kidney that occurred during recovery was obviously 
due to the recovering heart driving blood into the still relaxed 
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vessels and, notwithstanding the low arterial pressure, over- 
filling them. That this relaxation of the arterioles began to 
occur early in the course of the administration of the chloro- 
form is to be seen in the compensatory dilatation of the kidney 
volume that‘occurs before the excessive fall of blood pressure 
obscures it. 

(b) Bowel Volume Changes. 

Thirty animals were used in measuring bowel volume 
changes. Tracing 9(p.953) isrepresentative. It shows that com- 
ne dilatation occurred in the bowel vessels for the fall of 

lood pressure, from the administration of air containing 
25 per cent. chloroform vapour. The compensation is more 
complete than was the case with the kidney. The relaxation of 
the bowel vessels compensated against the fall in blood pres- 
sure for 72 sec. During this period the blood pressure 
had fallen equal to 40mm. mercury pressure. The bowel 
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volume then began to diminish. The diminution, however, 
was not great, as the lever of the tambour indicated a fall of 
only 28mm., whilst the fall of blood pressure was equal to 
156 mm. mercury pressure at the time when the administra- 
tion of chloroform ceased. The recovery, on the other hand, 
was attended by a greater increase in volume than that which 
occurred in the case of the kidney. The lever indicated arise 
of 80 mm. above the level of normal volume at the expiration 
of 2 min. 44 sec. after the administration of chloroform 
had ceased. During this time the blood pressure had recovered 
to within 58 mm. mercury pressure of its normal level. As 
the blood pressure continued to rise the bowel volume began 
to contract, so tnat the lever of the tambour fell slowly as the 
vessels were recovering their tone. 





a 
_ (ec) Spleen Volume Changes. 
Seven experiments were made with the inhalation of var; 
percentages of chloroform in air, during which simultaneong 


records of the blood pressure and volume of the spleen Were 


taken. The results corresponded with those obtaij : 
the gm — a vos Saparine contractions ti 
organ diminished and ultimately ceased : 
Pro ressed. . as the anaestheria 
_ The records show that upon discontinuing the ini 
tion of chloroform in each instance the eas TOCore a 
the vessels. The organs at first always continued to ines 
in volume as the blood pressure rose. The period duce 
which dilatation of the organ continued to occur before th 
onset of constriction or recovery varied with the duratj : 
of the administration. If the administration had been pi 
tinued for 20 or 30sec. only, the recovery in blood preseure 
and organ volume was almost simultaneous. If, on the othe 
hand, ithe administration was continued for 4 min. the a 
sels did not begin to constrict until 17 min. 12 see, after 
administration had ceased. Meanwhile the heart had = 
covered, ard had been distending the vessels with blood, 


(6) Brain Arteries Clamped. 

This was accomplished by clamping the carotids, the 
vertebrals, the ascending cervical arteries, and the thyroid 
axes. The four jugular veins were also tied and the vag; 
were cut. The animals were curarized, and artificial respira- 
tion was performed throughout. 

In these experiments chloroform was largely excluded from 
the brain. A small amount of chloroform reaches the brain 
by way of the foramen magnum. Changes occurring in the 
organ volumes are less complicated by the influences of chloro. 
form on the medulla. 

When chloroform was administered under these conditions 
the fall of blood pressure was always accompanied by a 
simultaneous increase in organ volume, indicating even more 
marked relaxation of the arterioles. 


(a) Kidney Volume Changes. 

Five animals were employed in obtaining simultaneous 
tracings of blood pressure and kidney volume. 

Tracing 10 is typical. It shows that at the expiration of 
25 sec. after the administration of air containing 3.5 per 
cent. of chloroform vapour, the organ volume had increased 
so that the lever of the tambour indicated a rise of 7 mm, 
whilst the blood pressure had fallen 50 mm. of mercury preg. 
sure; that at the expiration of 62 sec., at which time the 
administration of chloroform vapour was stopped, the lever 
indicated a rise of 15 mm., whilst the blood pressure had 
fallen 98 mm. of mercury pressure. The volume then began 
to diminish and to rise again with the recovery of the heart 
and blood pressure, so that at the expiration of 44 sec. 
after the administration had ceased the tambour lever was 
5 mm. above its normal and the blood pressure had risen 
6 mm. mercury pressure. 

In this tracing the Traube-Hering curves are more than 
usually marked. 

(b) Bowel Volume Changes. 

Five animals were employed in obtaining this class of record, 
of which Tracing 11 (p. 955) is typical. It is the result of ad- 
ministering air containing 2.5 per cent. of chloroform vapour. 
The increase in volume of the bowel occurred simultaneous! 
with the fall in blood pressure, and corresponds wi 
that which occurred in the experiments with the kidney 
volume. It shows that in 42 sec. of administration the 
increase in bowel volume had raised the lever of the tambour #0 
that it indicated a rise of 6 mm., whilst the blood pressure had 
fallen 20mm. mercury pressure; that in 94 sec., when theat- 
ministration of chloroform was stopped, the lever indicateds 
rise of 16 mm., while the blood pressure fell equal to 70 mm. 
mercury pressure; that in 35 sec. after the administration o 
chloroform had ceased, the lever indicated a rise to 19 mm, 
while the blood pressure fell another 1omm. mercury pressule, 
The blood pressure than began to recover, but the b 
volume continued to increase for 42 sec. more before it be 
to fall; then the blood pressure began to rise more rapidly, 
so that 66 see. later the lever had fallen 12 mm., whilst the 
blood pressure had risen 12 mm. mercury pressure. | 

The results obtained indicate a decided increase in orgat 
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volume during a great fall in blood pressure. The increase in | 
organ volume was distinctly more than occurred when the | 
brain arteries were open. As this greater dilatation occurred | 
when the chloroform was practically excluded from the brain, | 
it is obvious that the dilatation is not due to any medullary | 
vasomotor paralysis. It must therefore be due to paralysis of 
the spinal vasomotor centres or to paralysis of the muscle 
cells in the walls of the arterioles. 

Further experiments were then performed with a view to 
elucidating the matter further, in which chloroform was de- 
livered directly to the brain by injection into the vertebral 
or internal Carotid arteries. 

In these experiments the direct effects of chloroform on 
the vasomotor centres in the medulla were studied. The 
object aimed at was to deliver chloroform to the brain alone 
and observe the effects produced upon the vasomotor centres 
in the medulla uncomplicated by any heart or peripheral 
vascular effects. 

Gaskell and Shore !? performed a number of this class of 
experiment. They injected undiluted chloroform into the 
internal carotid or vertebral arteries. They obtained a de- 
cided rise of blood pressure. These results, together with 
those of their cross circulation experiments, led them to con- 
clude that chloroform inhalation did not paralyse the vaso- 
motor centres in the medulla, 
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Hill,! who concluded from his experiments in vertical 
rotation of animals that the vasomotor system was paralysed 
by the inhalation of chloroform, inferred that the injection 
results of Gaskell and Shore were produced by anaemia of 
the bulb. He advances, in support of this contention, that 
nitrite of amyl, in the hands of Cash and Dunstan, produced 
the same result as chloroform when injected into the carotid 
artery. This, however, by no means supports his conten- 
tion. I find, with Cash and Dunstan, that nitrite of 
amyl actively stimulates the vasomoto: central system— 
for example, 4 ¢c.cm. of 1 per cent. in normal saline at 40° C. 
injected into the internal carotid artery caused a rise of 
blood pressure equal to 100mm. mercury pressure; that, on 
the other hand, when the braia arteries were clamped and 
the nitrite was given by inhalation, there was a great and 
prompt fall of blood pressure accompanied by very marked 
peripheral dilatation of the vascular system, as shown by 
oncometer measurements of the kidney and bowel. Its effect 
upon the vascular system is, in fact, the same as that of 
chloroform, but much more rapidly paralytic upon the 
peripheral vessels. This accords with the conclusions of 
Brunton ?* in respect to nitrite of amyl. 

In order to avoid the possibility of the bulbar anaemia 
charge being advanced toaccount forthe results of these experi- 
ments, very weak solutions of chloroform in normal saline 
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or defibrinated blood were for the most part used. Controls 
were also made by injecting normal saline solution or de- 
fibrinated blood alone. In no instance were such control 
injections found to produce any effect upon the blood 
pressure. 

The lowest percentage strength of chloroform used was 
0.075 per cent. by weight. Injections of 20 to 40 c.cm. were 


cerebral blood took place. Such diluted chloroform produced 
a decided rise of blood pressure, with simultaneous constric- 
tion of organ volume, both of which passed off with equal 
rapidity. 

Solutions of chloroform in defibrinated blood could not 
safely be made stronger than 0.15 per cent. Higher percent- 
ages had the effect of laking the blood and causing masses of 


haemoglobin crystals to occur. 
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In most of these experiments the carotid and vertebral 
arteries were clamped and the vagi were cut. The internal 
carotid artery or arteries were connected with a pressure 
bottle containing the chloroform solution maintained at 
40° C. by a water bath. When the blood pressure had be- 
come constant after the rise due to the clamping of the brain 
arteries, the chloroform solution was injected at approxi- 
mately the systemic blood pressure. Ina few of the experi- 
ments the injections were made into the vertebrals. The 
same result was obtained. 

The moderate amount of arterial blood that finds its way to 
the medulla by way of the foramen magnum in no way im- 
pairs the results of this class of experiment. The same 


experimental results are obtained, if, in addition to clamping 
the four arteries mentioned, the thyroid axis and the ascend- 


| 








ing cervical arteries be tied and the aor : 
beyond the subclavian artery. By these sl a 
lation is carried on by the brachial arteries only and the ae 
supply is cut off from the brain. The blood pressure © Dloog 
rose upon the injection of chloroform under these cone } 
as readily as when the injections were made with the = 


and ll i A 
employed. Further dilution to an uncertain extent by the | gents on 


The small amount of blood that reach 
through the spinal canal is an advantage oan Me meal 
for it prevents actual asphyxiation of the vasomotor hand 
during the necessary operative procedure. Centres 

The remarkably free venous anastomosis along the gp 
canal is important, however, since by its means chlorcfor 
which has passed through the cerebral circulation ig easi} 
carried into the general circulation, though the four Pa ; 
—_— are og Jugalar 

racing 12 illustrates the effect of injecting 20¢. 
cent. chloroform in normal saline solution at 40° C. Tee 
jection of this amount extended over 8sec. It 
duced a rise of blood pressure equal to 90 mm. m 
pressure. Simultaneously with this rise in pressure the 
bowel volume constricted so that the lever of the Oncometer 
tambour fell 15 mm. 

In an experiment with 0.3 per cent. solution of chloroformin 
normal saline, 25 ¢c.cm. were injected, it caused a rige of 
80 mm. mercury pressure and a fall of 18 mm. in the tamboy 
= ; nese 

n experiment in which 40 c.cm. of 0.075 per cent. j 
of chloroform in defibrinated blood men Galena a 
blood pressure equal to 50 mm. mercury pressure resulted, 

These experiments were performed upon 36 animals 
A rise of blood pressure occurred in every one. 

The response to the stimulus of chloroform injection into 
the brain by the vasomotor centres in the medulla ig not 
one occurring only in the initial stage of the administr. 
tion. I have found it to occur upon the injection 
of o.7 per cent. chloroform solution after 103 min, of 
sound surgical anaesthesia, the brain arteries being open 
meanwhile. The effect of the injections at the expiration of 
103 min. was, of course, much less marked than it was at 
the commencement. The vasomotor system was then by no 
means paralysed, as the blood pressure was still equal to 
84mm. mercury pressure. Since the effect of chloroform 
upon the vasomotor centre in the medulla is stimulative for a 
considerable time, whereas the actual effect upon the vesselsis 
relaxation, it would appear that the paralytic effect is due 
to a action of chloroform upon the muscle cells or spinal 
centres. 


Faradizing;the Sciatic Nerve under Deepening Chloroform 
Narcosis. 

The reflex vasomotor effects produced by faradization of 
the sciatic nerve showed progressive failure as the chloroform 
narcosis deepened. 

Faradizing the sciatic nerve of a curarized dog after 
7 min. 5 sec. of the administration of air containing 
2.4 per cent. chloroform vapour, caused a rise of blood pres- 
sure equal to 30 mm. mercury pressure. After a period of 
9 min. 30 sec. administration, the same stimulus caused 
a rise of pressure equal to 22mm. mercury. The admini- 
stration was now stopped for 5 min.30 sec. Air containi 
3.5 per cent. chloroform vapour was then administered, an 
after 1 min. rosec., faradization of the sciatic nerve caused 
arise of blood pressure equal to 14mm. mercury, and after 
3 min. 1osec. a rise equal to 9 mm. mercury pressure. The 
administration was then stopped, and after 2 min. 10 set, 
faradizing caused a rise of blood pressure equal to 12mm. 
mercury pressure. 


Experiments upon the Effects of Vertical Rotation under 
Chloroform. 

The results of vertical. rotation experiments corroborated 
those of Hill.1 There does not appear to me, however, to be 
any grounds for necessarily assuming central vasomotor 
paralysis from these rotation experiments. Paralysis of the 
muscular tissue of the arterioles would equally account for 
the failure of adjustment on rotation, such as occurs 1 all 
mals not chloroformed. Another factor was found in these 
experiments which Hill does not appear to have observed, 
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that aids in depressing the circula- 
tion upon rotating the chloroformed 
animal, namely, that the heart’s rate 
does not increase on rotation as it 
does when the animal is not nar- 
cotized by chloroform. The increased 
rate that occurs upon rotating a dog 
merely morphinized helps by _ in- 
creased output to sustain the blood 
pressure. hen the animal is being 
chloroformed this compensatory factor 
is rapidly lost, as the chloroformiza- 
tion deepens. This may be due to 
the effect of chloroform in increasing 
vagal ‘irritability, but a complex re- 
flex adjustment will naturally become 
less adequate and ultimately abol- 
ished under the influence of chloro- 
form. 
CONCLUSIONS. 

1. Chloroform causes a diminution 
of vascular tone of the arterioles. 

2. Diminution in the vascular tone 
of the arterioles is most obvious when 
chloroform is practically kept out of 
the brain. 

3. The central vasomotor system is 
stimulated, at any rate for a time, by 
chloroform. 

4. The cause of the fall of blood 
pressure from the administration of 
chloroform is paralysis of the muscle 
cells of the heart and of the arteri- 
oles (provisional). The fall may be 
further augmented by slowing of the 
heart’s rate, or suddenly brought to 
— by vagus inhibition of the 

eart. 


IV.—TueE RELATION OF ASPHYXIA 
TO SYNCOPE AND THE CAUSES OF 
RESPIRATORY FAILURE. 

Analysis of 38 blood-pressure and 
respiration tracings which were ob- 
tained in investigating this section 
shows that fall of blood pressure 
contributes to respiratory failure. 
Chloroform may paralyse the respir- 
atory nervous mechanism independ- 
ently of a fall in blood pressure, 
but such results have never occurred 
in any of my experiments in which 
the chloroform was administered by 
inhalation. Analysis showed that in 
31 out of 38 experiments the blood 
pressure was below 50 mm. of mer- 
cury pressure before respiration 
failed. Of the 6 other experiments 
the highest blood pressure was 
7o mm. mercury pressure when the 
respiration ceased. Most of the 
failures of respiration occurred when 
the blood pressure was about 44 mm. 
mercury pressure. 

The part which fall of blood pres- 
sure plays in conducing to respiratory 
failure is illustrated in Tracing 14 
(p.958). In this experiment the dog was 
not morphinized preliminarily. The 
connexions for the manometer and the 
respiration were prepared with the 
dog under ether, eizht hours pre- 
viously. It shows that respiration 
failed 15 sec. after blood yressure 
had, from vagus inhibition of the 
heart, reached zero. Further, it 
shows that after 90 sec., the vagus 
mechanism failed longer to inhibit 
the heart, and the blood pressure rose. 
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When the blood pressure reached 1co mm. mercury pres- when the blood pressure had risen to 92 mm. mercury 
sure the respiration returned. pressure. Chloroform was inhaled so long as the animal 
Tracing 13 (p. 957) further illustrates the effect of fallof blood | breathed. ; 
pressure in conducing to respiratory failure. It is another | Further confirmation was obtained by performing rotation 
case of vagus inhibition of the heart. In this experiment, _ experiments. The results so obtained corroborated those of 
however, the vagi were divided at the position indicated, in | Hill.t Respiration was found to fail when the blood pressure 
order to raise the blood pressure. The respiration had | of a chloroformed dog fell upon rotating the animal verti 
failed when the blood pressure was at 16 mm., and returned | into the head-up position, and to return when the bl 
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ressure rose after rotating the animal back into the 
Porizontal position. 


EXPLANATION OF TRACINGS. 
—(Organ valume measurements.) Oncometer and blood- 


Tracing 8. bse Upper tracing is kidney volume, the lower 
pressure tracing. pp : F i 

j d pressure. Brainarteriesopen. Vagicut. Dog, 

tracing is blood } Artificial 


ht161]b. Morphine o.25 gram, curare o o16 gram. 


respiration. Chloroform vapour 2.7 per cent. in the air admin- 
istered: . Administration continued for 3 min. 55 sec., as 
Drum was stopped 20 times for 


by the bracket sign. £ 
np ag 15 times for: min. each—that is, between the first 


and second arrows—and 12 times for 2 min. each afterwards. 
Zero line is 2.5 mm. too low. ; , 

Tracing 9.—(Organ volume measurements.) Brain arteries open. 
Bowel oncometer (B. V.) and blood-pressure (B. P.) tracings. Dog, 
zolb. Morphine, o.3 gram. Curare, o.oz gram. Vagi cut. Chloro- 
form vapour, 2.4 per cent. in the air administered by artificial 
respiration during the period of elevation of the zero line. Re- 
cording drum was stopped 20 times for periods of 30sec. each. 
The lever of the tambour rose 15 nm. over the drum during the 

F ‘srecovery. , , : 

PR nthe ome volume measurements with brain arteries clamped.) 
Kidney volume (K. V,) and blood-pressure (B.P.) tracings. Both 
earotids and vertebrals and the other ascending arteries clamped, 
and the vagi cut. Chloroform 3.5 per cent. vapour in the aic 
administered by artificial respiration during the period of eleva- 
tion of the zero line. Drum stopped 3 times for intervals of 
30 sec. each at end of tracing. ; : 

Tracing 1r.—(Organ volume measurements with brain arteries clamped.) 
Bowel volume (B. V.) and_ blood-pressure (B. P.) tracing. Brain 
arteries clamped and vagi cut, as in 10. Morphine, 0.4 gram. 
Curare, 0.02 gram. Chloroform, 2.5 per cent. vapour in the air 
administered by artificial respiration during the period indicated 
by elevation of zero line. Six times the drum was stopped, rs sec. 
each, denoted by *‘ waits.” ; ' 

Tracing 12.—(Effect of chloroform delivered tobrain.) Bowel volume 
(B. V.) and blood pressure (B. P.) tracings. Dog, weight 25 lb. 
Morphine, 0.4 gram. Curare, o.oz5 gram. Vagi cut. Artificial 
respiration. Injecting 20 c.cm. of o.7 per cent. (by weight) chloro- 
form in saline solution at 40° C. into the internal carotid artery, 
ering the interval of time between the arrow heads. Time line is 
zero line. 

Tracing 13.—(Relation of respiration to circulation.) Respiration the 
upper, and blood pressure the lower, tracing. Dog, weight 33 Ib. 
Morphine o.5 gram. Chloroform, 6 per cent. vapour in air taken 
in respiration at ‘‘started,” and continued till the respiration 
ceased. Respiration ceased when the blood pressure was equal to 
16mm. mercury pressure. Vagi were cut when the blood pressure 
rose. Respiration recommenced when the blood pressnre had 
reached 92 mm. mercury pressure. 

Tracing 14. ‘(Relations of respiration and circulation.) Respiration 
upper, blood pressure lower, tracings. Non-morphinized dog. 
Tracings include the induction period. Dog. weight 24]b. Chlo- 
roform given from a towel during a period indicated between 
arrow heads marked ‘‘started” and “off.” Much struggling 
during early part of administration. Respiration ceased 16 sec. 
after blood pressure had fallen to zero by vagus inhibition of the 
heart. Respiration recommenced when the heart, having recom- 
ee raised the blood pressure to equal 1oz mm. mercury 

ssure. 


Spontaneous Recovery of Respiration. 

In 8 experiments out of the 38 the respiration recovered 
spontaneously. In6of these spontaneous recoveries vagus 
inhibition of the heart had dangerously lowered the blood 
pressure before respiration ceased. 

The blood pressure in these eight experiments was : 

. when respiration failed, and 60mm. Hg. when it returned. 


- ” 72 ” ” 
” 102 ” ” 


of ” 60 ” ” 
I ” 92 ” ” 
40 ” 120 ee a 
44 ” 7° ” ” 


20 ” ” ” 
Continuance of respiration under chloroform anaesthesia, 
——_ rand os upon bone maintenance of the blood 
) - This result is in accord with tl i 
Gaskell and Shore, and Hill. va eee eee 





an a: i bee 30 i ” — respiration did not recover, 
ed stimulus of chloroform ¢ i i 

permanent inhibition and asphyxia occasioned 

Japhyzia, as is well known, greatly increases the irritability 
: the vagus centres under chloroform. So much so is this 

e case that when the vagus mechanism has become irre- 
— to even 6 or 7 per cent. chloroform vapour in the air 
administered, the additional stimulation of asphyxia from 
— of respiration often raises the vagus irritability to the | 
extent of arresting the heart in morphinized dogs. 


bana in Respect to the Relations of Respiration and 
te tg tn Dogs, and the Cause of Respiratory Failure. 
1. Failure of respiration is mainly due to fall in blood pres 





sure. With a ~~ blood pressure, failure of respiration by 
inhalation of chloroform is practically impossible. 
2. Restoration of failed respiration is dependent upo 
restoration of blood pressure. 
3. Failure of respiration occurring in the induction or early 
period of anaesthesia happens as frequently after as it does 
before the heart stops. 


V.—TuHE EFFECT OF VARYING PERCENTAGES OF CHLOROFORM 
VAPOUR IN THE AIR BREATHED UPON THE RESULTS. 

Snow,’ Paul Bert,?? Dubois,?* and more recently Waller,'® 
have by various methods of investigation determined that 
I per cent. to 1.5 per cent. (by volume) chloroform vapour in 
the air breathed may be regarded as the anaesthetic range 
for chloroform, and that percentages above 1.5 per cent. 
become lethal. In my own experiments these figures 
represent an approximate guide for fairly continuous 
administration. 

Considerable difference of time occurs before anaesthesia 
is attained in different animals, even when using the same 
percentage chloroform vapour in the air inspired. Old dogs, 
for instance, take a much longer time to become anaesthetized 
than do young dogs of the same weight. Similarly, and 
from obvious physiological reasons, big dogs take longer to 
anaesthetize than little ones. The difference in the time 
taken to anaesthetize a big and old dog on the one hand and 
a small puppy on the other with the same percentage chloro- 
form is very great. 

The results, moreover, show that there is no actual line 
between anaesthetic and lethal percentages. It is a question 
of time only for percentages lower than the anaesthetic ones 
to kill by continuous inhalation. Dastre’’ has already 
pointed this out. 

The question of what is the fatal saturation point in the 
whole body never occurs in practical anaesthesia. In fact, 
during inhalation the venous blood probably never, under 
any conditions of practical administration, reaches the same 
vapour tension of chloroform as the arterial. 

The consideration of the effects of varying percentages of 
chlcroform vapour in the air inspired has a practical bear- 
ing, and that is in its relation to the occurrence of sudden 
deaths under chloroform, The vapour tension of chloroform 
in the arteries therefore is the question involved. This is so 
because the tissues of the body are for a considerable time 
the receptacle into which the arterial blood discharges most 
of its charge of chloroform. 

Tracing 1 demonstrates the effects of arrest of distribution 
of chloroform, and therefore the rapidity with which the 
vapour tension of chloroform (1.2 per cent.) in this small 
amount of circulating blood attains that of the air inspired. 
By the experimental method in which this tracing was 
obtained, the circulating blood passes either by one carotid 
artery through a short artificial circuit to the corresponding 
external jugular vein, or rae the coronary circuit. By 
this means the disposal of chloroform by the arteries is 
arrested and the circulating blood rapidly obtains the same 
vapour tension of chloroform as that of the inspired air. In 
this experiment with 1.2 per cent. (anaesthetic percentage of 
Paul Bert?? and others) chloroform vapour in the air, the 
heart was paralysed in 9 min. 45 sec. of administration. 

By the same method the effect of other percentages was 
ascertained. The results of three experiments with different 
percentages are here given, and are placed in contrast with 
the effects of nearly similar percentages administered with 
the whole circulation of the animal open. The anaesthetic 
was administered bv artificial respiration in each series. 
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In the experiments with 2.2 per cent. and 2.5 per cent. 
chloroform vapour in the air inspired and the general cir- 
culation open, inhibition of the heart occurred at the expira- 
tion of 15 and 24 min. respectively, so that vagotomy had to 
be performed. 

ith the small quantity of blood in this limited circulation 
the effect is very rapid, and as seen in Tracing 2 recovery is 
correspondingly quick. The contrast indicates that blood in 
the lungs does not rapidly acquire the same vapour tension as 
the air breathed, in ordinary chloroformization, by once tra- 
versing the pulmonary capillaries. In normal conditions it 
arts with much of what it has taken - in the lungs, to the 
ymph and tissues of the general circulation, so that a con- 
siderable time, depending upon the size of the animal, must 
ensue before equilibrium between air and blood obtains. 
With the limited circulation and small quantity of blood on 
the contrary, this equilibrium occurs within a few minutes. 

The relative excitability of the vagus mechanism to the 
stimulation of chloroform appears, however, to be an im- 
a varying factor in all questions of percentages. It has 

een found that 2 per cent. chloroform vapour in the air 
inspired isliable to bring on fatal vagus inhibition in the 


dog. 
CONCLUSIONS. 

1. The blood of the lungs, by once traversing the pulmonary 
capillaries, does not attain to nearly the same vapour tension 
of chloroform as that of the air inspired. 

2. The vapour tension of chloroform in the arteries is the 
important practical question. As this rises and falls with the 
volume of chloroformed air inspired, also with variation in 
_— tension of the chloroform in the air, it follows that the 
effects of chloroform upon the animal will vary with the 
depth and rate of the respirations, just as much as with the per- 
centage strength of chloroform vapour in the air administered. 

3. Chloroform in arterial blood is largely discharged into 
the tissues at first—that is, the vapour tension of chloroform 
in the venous blood is equal to that of the tissues. As the 
arteries continue to pour more chloroform in, the vapour ten- 
sion of chloroform in the tissues and venous blood would 
gradually approximate to that of the arteries. 

4. The range of percentage of chloroform vapour in the air 
inspired, for inducing chloroform anaesthesia in the same 
period of time in different dogs, varies between 0.8 per cent. and 
2.5 per cent. 

5. Two per cent. or upwards of chloroform vapour in the 
air inhaled is liable to bring on dangerous vagus inhibition. 


VI.— SumMARY OF CONCLUSIONS AND BRIEF DISCUSSION OF 
RESULTS. 

1. Heart muscle is very sensitive to the poisonous effects of 
chloroform. 

These conclusions are in accord with those of Ringer* 
Wood,* MacWilliam,’ Hare and Thornton,’ Gaskell and Shore,'” 
Richet* and Hill.! They emphatically refute the assumption 
of the Hyderabad Commission * and Lawrie” that chloroform 
by inhalation never impairs the heart. 

2. Chloroform raises the excitability of the vagus mechanism 
particularly in the early part of the administration. 

This has been recognised by the French investigators 
Morat and Doyen’! and Dastre’’ also by MacWilliam’ and 
Brodie and Russell.’” 

The increased excitability of the vagus mechanism is due 
to the action of chloroform on the centres. 

This is in agreement with the conclusions of Morat and 
Doyen" and MacWilliam.’ Dastre,’® however, attributes it to 
reflexes arising from stimulation by chloroform of the sensory 
terminals, particularly, of the nasal and snperior laryngeal 
nerves along the respiratory tract. Brodie and Russell?’ 
attribute it to the same cause as Dastre, but they emphasize, 
in addition, the vagus terminals in the pulmonary alveoli as 
the cause of the vagus effects. Reflexes such as Dastre and 
Brodie and Russell obtained, do occur, but I have, I think, 
demonstrated above that the fatal inhibitions which occur 
when the blood pressure has fallen considerably are not so 
produced. 

The inhibitory action of the vagus is more intense and fatal 
in its effects from being exercised upon a heart whose spon- 
a excitability is diminished by the action of chloroform 
upon it. 








Chloroform vapour, not stronger than 1.5 per : 
air administered to morphinized dogs, after . period the 
oe ger ig Aer rye vagus. gy vrvnaran Above 2 Der 
cent. in the air inhaled, may occasion dangerou ahs 
inhibitions in dogs. ween: Persistent 

The failure of many experimenters to recognise the im 
ance of vagus inhibition of the heart appears to depend q 
the fact that the inhibitory mechanism was paralysed Pos 
hausted by the previous induction of chloroform anaesth wr 
before the records of the experiments, were Commenced 
This especially applies to the Hyderabad Commission? ang 
Richet.” A dog becomes, in fact, quite another animal fn 
the induction of chloroform anaesthesia without morphing. 
from being an animal with a very sensitive vagus control of 
the heart, he becomes one almost wholly devoid of thig fune. 
tion, that is, if he lives through the induction. Consequen; 
vagus inhibition from chloroform alone, or from chloroform 
and asphyxia combined, or from reflexes arising from Surgical 
procedures, are difficult to demonstrate in dogs so prepared 

Similarly the inferences of the Hyderabad Commissio, 
with respect to the time relations of cardiac and respira 
failure, although true for their experiments, do not necessarily 
apply for animals in which the vagus mechanism, the cag 
of sudden circulatory failure, is not exhausted. They did not 
take any records of the induction period of chloroform anags. 
thesia, the period in which the vagi are active.’ 

The fall of blood pressure has been shown to be largely due 
to the direct effect of chloroform upon the heart. Heart failure 
begins with the fall of blood pressure. All blood-pressure 
tracings, those of the Hyderabad Commission as well, shoy 
that this precedes failure of respiration. 

Richet,’’ on the other hand, and curiously enough from 
results obtained from experiments performed upon animals 
with similarly exhausted vagi, concluded that clinical deaths 
never result from failure of respiration. He found that afte 
failure of respiration the circulation continued from 3 to 
5 mins. Richet'® evidently did not obtain even the feeble 
vagus effects that the Hyderabad Commission got. 

The recovery of vagus function after the depression regult- 
ing from the induction of chloroform anaesthesia, is slow, and 
I wish to emphasize the fact that transient recovery followed 
by reinduction does not represent the conditions of a primary 
induction. 

Section of the vagi or atropinization of dogs absolutely 
abolishes sudden heart arrest from chloroform. The heart 
under such conditions fails slowly with rapid pulse, slowing 
as the blood pressure approaches zero. Under these condi- 
tions the respiration fails when the blood pressure falls sufi- 
ciently, and invariably long before the heart stops. 

This conclusion coincides with that of Dastre,'® Morat and 
Doyen," but not with that of Richet.’® Richet evidently, as 
was pointed out above, experimented with animals whose vagi 
had already been exhausted, so that section of them or atroe 
pinization could not make any difference. 

The vagi of dogs vary considerably in their relative excit- 
ability and endurance. This constitutes the important per 
sonal factor in dogs. 

Vagus inhibition is, in dogs, the great factor in the cause 
tion of sudden death under chloroform. 

This is inaccord with the conclusions of Morat and Doyen,” 
Dastre,!° Hare’ and Thornton’ (conditionally). = 

3.—The central medullary vasomotor system is stim 
lated, at any rate for a time, by chloroform. 

This is in accord with the conclusions of Gaskell and 
Shore,'? and Dastre.’° It is opposed to the views of every 
one else. 

Oncometer experiments show that the net result of chloro 
form on the vessels of the spleen, bowel, and kidney shortly 
after the commencementof inhalation is dilatation. The effects 
of chloroform on the peripheral mechanism is paralytic, and 
on the central vasomotor system is stimulative, so that the 
effect upon the intact animal is some algebraic sum ofthe 
increased stimulus reaching the muscle cells, and of theit 
diminished power to respond. At the very beginning of 
inhalation the second factor may predominate. 

Gaskell and Shore’? found that when chloroform wa 
delivered to the brain alone vascular constriction ensued, 
they concluded that chloroform did not paralyse the vase 
motor centres. Hill, on the other hand, found that whe 








he 





F 





we 


£ee38 8 


BEB5S9 2288 








APRIL -19, 1902. | 


MEMORANDA. 


Tue Barris 
Mepicat JourNAL 


961 








was delivered to the intact animal vascular relaxa- 
and inferred that vasomotor paralysis occa- 
experiments demonstrate that the results of 
poth of these investigations are correct. They further show 
that. Hill’s results were from peripheral and not central 
sige and that the amount of vascular relaxation that 

ill demonstrated was the resultant of these two opposing 
factors. There appears nothing to justify the assumption 
of Dastre’® that vascular constriction is a result of the 
administration of chloroform. ie 

The cause of the fall of blood pressure from the administra- 
tion of chloroform is aralysis of the muscle cells of the 
heart and of the arterioles, the fall may be further augmented 
by slowing of the heart’s rate. : i ; 

Failure of respiration in inhalation experiments is 
mainly due to fall in blood pressure. With a good blood 
ressure, failure of respiration by inhalation of chloroform is 


ically impossible. 
Fe cioration of respiration is dependent upon restoration of 


blood pressure. — ; : : 

These conclusions are in accord with those of Gaskell and 
Shore!? and Hill. They are opposed to those of the Hyderabad 
Commission.~° , : 4 . , 

Failure of respiration occurring in the induction or early 

riod of amecuthasia happens as frequently after as it does 
ort the heart stops. : 

This is in accord with the observations of Wood,° Snow.? 
the Glasgow Committee, MacWilliam,’ Gaskell and Shore,” 
Dastre,!° Morat and Doyen," Richet,’* Hill,| Duplay and 
Hallion."* It is opposed to the conclusions of the Hyderabad 
Commission’ and Hare and Thornton.’ Since sudden circu- 
latory stoppage is due to the vagi inhibiting the heart, it is 
readily perceived that this may happen before the respiratory 
mechanism fails, as Tracings 8andg show. In consequence 
of the Hyderabad Commission having taken no records of the 

riod of induction or early anaesthesia, they obtained no 
instances of sudden heart stoppage from chloroform alone. 

For the same reason they never got an instance of heart 

stoppage before the respiration failed. 

I have emphasized above (1) that the chances of dangerous 
vagus inhibition in chloroform administration, are greatly in- 
creased by imperfect respiration; (2) that respiration fails 
when the blood pressure falls greatly trom cardiac inhibition 
or other causes. 

In these two series of phenomena we have material for the 
formation of a vicious circle, for example, supposing (as hap- 
pened in some cases) that from the inhalation of too strong 
vapour of chloroform cardiac inhibition occurs, this occasions 
(1) dangerous fall of blood pressure ; (2) cessation of respira- 
tion, and the asphyxia consequent thereupon itself increases 
the inhibition. Or supposing (as happened in some other 
cases) the administration of too strong vapour occasions by 
itsdirect action upon cardiac muscle a rapid fall of blood 
pressure. This is followed by cessation of respiration, and 
the ensuing asphyxia is very liable to produce sudden and 
often fatal inhibition of the heart, which of course still further 
depresses the blood pressure. 

I do not wish to discuss the practical application of these 
results at present, but one obvious moral is, use only weak 
vapour of chloroform (less than 1 per cent.) in the early 
stages, until the initial increased excitability of the vagus 
mechanism has given place to diminished excitability; in 
other words, take time in putting the patient under. 

In conclusion, most gratefully I acknowledge my indebted- 
ness to Professor C. J. Martin for his valuable advice and 
assistance throughout the course of this investigation ; also for 
the use of his laboratory and his generous aid in the devising 
< _ — new pieces of apparatus required in the course 

e work, 
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THE SETON IN MIGRAINE. 

I HAVE read with interest the article bearing on the use of the 
seton in obstinate cases of migraine, and can endorse 
the opinion on the value of the treatment. Some three 
months ago I hadachronic and obstinate case of migraine 
under treatment, a case where the pain had persisted in spite 
of all the drugs that had been used, and they had been many 
and various. 

The patient was a peon in the Forest Service, and had been 
given six months leave on account of migraine. When he 
came under my care he was in a very reduced state of health 
on account of the almost constant and severe pain which he 
suffered and from want of sleep. He had also lost all appe- 
tite, and was very thin and weak. After the introduction ofa 
seton in the back of his neck improvement was most marked 
and decided, and in three weeks he was almost well, had lost 
all pain, was able to sleep at night, his appetite had returned, 
and he was a different man. The seton was then removed; 
he was kept under treatment for about ten days afterwards, 
and was then returned to duty perfectly cured. He has come 
back to report once since then, and at that time had had no 
return of the old pain, and was looking in excellent health. 
This is the only case of the sort I have had, but is, I think, 
worth recording in the hope that others with more oppor- 
tunities may give the treatment a trial in those obstinate 
cases of migraine which one gets occasionally. 

Palamcottah. T. E. Watson, M.B., Captain I.M.S. 


THE TREATMENT OF CHOREA BY LARGE DOSES OF 
FOWLER’S SOLUTION. 
Dr. Murray, of Newcastle-upon-Tyne, speaks highly of large 
doses of liquor arsenicalis in the treatment of chorea, and the 
following case may be cited as bearing out the correctness of 
his conclusions. 
A boy, aged 9 years, of nervous disposition and rheumatic 
family history, was sent home from school by the teacher 
“* because he could not sit quiet with the St. Vitus’s dance.” 
For eight days afterwards he attended the out-patient depart- 
ment of one local hospital, and for fifteen days at another, 
without much benefit, according to the mother’s account. 
When I saw him at the end of this time his movements 
were almost violent as regards the arms and head. He was at 
once put on 12-minim doses of liq. arsenicalis in sodium 
bicarbonate and syrup with his meals. He had a good 
appetite, and vomited only once on the third day. On the 
fifth day the eyes were affected, and there were slight cramps 
in the bowels, but the choreic movements were abating 
rapidly. ‘‘ He could now feed himself without spilling, he 
did not knock his head against the furniture, and could now 
be left alone in the house.” The dose of arsenic was then 
reduced to 5 minims, and discontinued on the eighth day. 
There were no further toxic signs, and the symptoms of chorea 
had entirely gone. The boy has now returned to school. 
RoBERT TURNER, 
M.A., M.D.Aberd., F.R.C.S.Edin. 
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ENTERIC FEVER IN AN INFANT 43 MONTHS OLD. 

On December toth, 1901, I was called to see a Dutch girl aged: 
17 years, and found her to be. suffering from enteric fever at 
about the tenth day. She was then ngs the male child 
aged 43 months; the child looked strong and healthy at that 
time. It was weaned at once, and I did not see it again till 





fourteen days later, when it looked extremely ill, had a tem- 





1898, Pp. 1059-1060. 16 Duplay and Hallion, Arch. Gén. de Méd., August, 1900. 
W Brodie a Russell, Journal of. Physiclogy, vol. xxvi, Nos. « and 2. 


perature of 103°, a pulse of 112, very soft and compressible. 
There was a systolic murmur over the mitral area ; the spleen 
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was enlarged, and could be palpated below the ribs; there 
was tympanites and tenderness uver the right iliac fossa, and 
violent diarrhoea, about twenty motions in the twenty-four 
hours; the child also had acute bronchitis. These symptoms 
did not yield to treatment, and two days later five small rose- 
pink coloured spots appeared on the abdomen, and the child 
died the same night. 

I may add that the child’s aunt, a girl of 13, also had enteric 
at the same time, and the grandfather had it eleven months 
previously, both in the same house. 

This case is of interest because, on looking up the literature 
on the subject, I find there have only been two recorded cases 
of enteric in infants under 1 year old. 

R. J. Love, L.R.C.P.& S.Edin., L.F.P.& 8.Glas. 

Indwe, Cape Colony. 





NOTCHING THE SOFT PALATE FOR CURE OF POST- 
NASAL OBSTRUCTION IN ADULGOS. 

I HAVE been very much struck with the fact that while chil- 
dren are greatly benefited by a well-planned operation for the 
removal of adenoids and excision of tonsils, adults suffering 
with similar symptoms of obstruction are seldom much 
relieved by a like operation. I propose to de:cribe a simple 
operation I have found greatly beneficial to two patients who 
have come under my care during last year. 

The symptoms persisting in spite of local and general treat- 
ment are, vhiefly, dryness of the throat with constant desire 
to clear it, hoarseness, and a dry cough which gives no relief. 
These symptoms are trying enough during the day, but it is 
at night that the real trouble and terror begins ; after sleeping 
for a few hours the sufferer is awakened by a feeling of tight- 
ness in the throat, choking and suffocation, which then 
usually lasts more or less for the remainder of the night, with 
perhaps occasional snatches of sleep. After a few weeks this 
interference with rest naturally produces serious results, the 
patient loses weight, is anxious and cepressed, and is before 
tong unfit for daily work. 

The only instruments required are a mouth gag, tongue de- 
pressor, straight uterine vulsellum (or other form of catch 
forceps) and a pair of blunt-pointed scissors. The patient 
having been anaesthetized, the mouth is held open by an 
assistant with gag, the operator uses a tongue depressor with 
the left hand, so as to get a good view of the soft palate, the 
margin of which is seized midway between the anterior pillar 
of the fauces and the uvula, with the vulsellum forceps held 
in the right hand ; then, with the valsellum forceps in the 
left hand and taking the scissors in the right, the soft palate 


is cut through on either side of the vulsellum, removing a | 


wedge-shaped piece, the apex extending upwards for fully 
half an inch into the substance of the soit palate; this frees 
the vulsellum, which is removed, holding the portion so cut 
away, and there is a good-sized notch to be seen on one side 
of the soft palate. The 
if this is deemed needfu 

After operation \there has been ‘no more difficulty in swal- 
lowing than occurs with a slight sore throat, but for a few 
days mild antiseptic mouth washes may be used. The patient 
is instructed to breathe through the nose. After two or 
three days in bed he can be allowed to get up; in a week the 
cut edges of the soft palate have healed. The voice loses 
much of its hoarseness ; the most marked symptom that the 
patient notices is that he can sleep (even the first night after 
the operation) better than for weeks previously. 

A cleft palate of small degree is produced by the above 
operation, and it will be instructive to know if those born 
with a similar degree of cleft palate are free from postnasal 
obstruction, and also much less liable to asthma or hay fever 
than other people. In some instances asthma is cured by 
scraping adenoids from the postnasal space and for some obsti- 
nate cases of asthma or hay fever, especial] y where the postnasal 
space is contracted, I venture to think that performance of 
this operation is likely to relieve the nasal obstruction which 
may cause these diseases. The effect of the operation is to 
increase the width of margin of the soft palate and to shorten its 
length from below upwards, thus affording a freer passage for 
nasal respiration, and making it much less likely that the 
postnasal space will be glued up with tenacious mucus and 
so obstruct respiration through the nose. 

Retford, Notts. ° ‘ J. M. Toorne, M.R.C.S., L.R:C.P. 
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ST. MARY’S HOSPITAL. 


FRACTURE OF FIFTH CERVICAL VERTEBRA IN A HAEMOPHILjg. 
W1ITH FATAL BLEEDING INTO POSTERIOR MEDIASTINUM, 
(Under the care of Epmunp Owen, F.R.C.S.) 
[Reported by Mr. Hucu Raven, House-Surgeon. ] 
A CARMAN, aged 49 years, was brought in on March 23rd at mid 
night with a history that he had fallen backwards downstairs 
and cut his head, and that he had been unconscious ne 
ten minutes. He was found to have a scalp-wound over the 
leit parietal bone, which was bleeding freely. He was some. 
what under the influence of drink, and gave a rambling state. 
ment that he always bled a lot when he was cut. The wound 
was sewn up, but the haemorrhage was difficult to arrest: jt 
was stopped eventually, however, by gallic acid applied 
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under a firm dressing. The man was then well enough ty 
Tickder bevel unenibess 

Next day he wa up to the hospital complaining that hj 
bandage was too tight round his neck, and ae that he ede 
cough ; there was difficulty in breathing and some haemo. 
ptysis. His tongue, which had been bitten, was still bleeding 
as were his gums, and he was expectorating a little blood. 
stained mucus. His neck was a good deal swollen. Henow 
gavea clear history of haemophilta, and he said that all the 
males of his family suffered from that condition. Hewag kept 
under observation, and in a few hours the neck was found to 
be much more swollen. The swelling, which extended from 
the lobes of the ears down to the clavicles, was hardish but 
not tender. The difficulty of breathing was especially marked 
with inspiratory stridor. On examining the throat all the 
tissues were markedly oedematous, the tonsils almost meet- 
ing across the middle line; the pharyngeal wall was bulging, 
There was oedema of the glottis, and his voice was husky, 
The knee-jerks were present, and he could walk and could 





nega space can then be scraped | 


turn his head freely. Hecomplained of no pain. The urine 
was free from albumen ; the temperature was 98° F., the pulse 
100 and feeble, and the face pallid. 
| During the night of March 24th he had an attack of dyspnoea 
| which called for instant laryngotomy. This was done under 
cocaine by a very small incision. He was better after that, 
' but his pulse and strength were failing, and in spite of feeding 
' with milk and brandy by an oesophageal tube—a proceeding 
made very difficult by the oedema of the parts—he died next 
evening. 

Necropsy.—There was a transverse fracture of the body 
of the filth cervical vertebra, with no displacement and 
no damage to the spinal cord, and with only a little 
meningeal haemorrhage. Blood had been extravasated, how- 
ever, behind the retropharyngeal layer of cervical fascia, and 
had found its way down into the posterior mediastinum, into 
which he had bled to death. There was also an enormous 
blood clot in the neck, preventing the return of blood from the 
pharynx and larynx. 





BETHNAL GREEN INFIRMARY. 
SUDDEN DEATH DURING CATHETERIZATION: NECROPSY. 
(By W. H. Petts, M.R.C.8., L.R.C.P., Senior Assistant » 
Medical Officer.) 

A MAN, aged 82, was admitted on December 2gth, 1901, op 
account of being unable to pass water. On examination the 
bladder was found to be distended and the prostate enlarged, 
but no abnormal physical signs could be detected in the other, 
| organs; a coudé catheter of moderate size was passed with- 
out difticulty, and a quantity of light coloured but perfectly 
healthy urine was drawn off. di. 

From this date the catheter was used regularly night am 
morning until January 9th, 1902, when after the instrum 
had been passed, and about half a pint of urine had escaped; 
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i s seized with clonic convulsions, affecting 
the peice lower limbs, and resembling a violent rigor; he 
then noticed to be unconscious, with a pale face, widely 
Milated upils, fixed eyeballs, and insensitive corneae ; the 
poor ‘ted about thirty seconds, after which the pulse 


ar pet pe failed, and death ensued in two minutes and 


ee tom the onset of symptoms. 
eae necro sy great general enlargement of the prostate 
was found, and the bladder was dilated and fasciculated ; 
there was no instrumental injury of the urinary tract; the 
kidneys were of normal size, and the capsule stripped off 
readily; the renal substance was tougher than normal, and 
on the surface of each organ were a few small cysts. The 
brain and lungs were normal; the heart was empty, but its 
valves were competent, and both they and the myocardium 
gave remarkably little evidence of the patient’s advanced age. 
ReMARKS.—Since there was no discoverable gross lesion to 
account for death, Iam inclined to ascribe it to syncope 
caused reflexly by the passage of the instrument, though it is 
remarkable that this should have occurred with a fairly 
healtny patient who was already becoming habituated to 
catheterization. Such cases are fortunately rare. 
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CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, April 11th, 1902. 
MopE or ORIGIN OF CERTAIN CysTs OF THE NECK. 

Mr. T. CARWARDINE (Bristol) read a paper in illustration of 
the mode of origin of certain cysts of the neck. Cysts and 
fistulae arising from the thyro-glossal duct, he observed, 
usually had a pedicle which passed through the thyro-hyoid 
membrane in the middle line, below the hyoid bone, between 
the body and the thyroid cartilage. These, he suggested, 
might be termed thyro-hyoid cysts. He reiated the case of a 
man, aged 31, deaf and dumb and one of twins, with a fluctu- 
ating, superficial median tumour of the neck, overlapping the 
episternal notch and manubrium sterni, and a hard cord 
which could be traced upwards from it, in front of the cricoid 
cartilage. The pedicle was found to pass through an interval 
in the cervical fascia into the middle of the crico-thyroid 
membrane. It was evidently what he would call a crico- 
thyroid eyst. Two years later he met with a similar 
and homologous cyst in the space between the lower 
jaw and the hyoid bone in a lad aged 12, who had noticed 
a lump in his throat for six months. The diagnosis of 
hyo-mandibular cyst proved to be correct at the operation. 
There were thus three median cysts—hyo-mandibular, associ- 
ated with the first cleft; thyro-hyoid, associated with the 
second cleft; and crico-thyroid in the succeeding cleft. He 
related a case of cystic hygroma in a baby a few weeks old, in 
which the cyst, like a ranula, projected under the tongue. He 
described the anatomical relations of the cyst, observing that 
it appeared to have originated in a lateral diverticulum of 
the first, or hyo-mandibular, cleit, though, in a similar case 
of Treves’s, the orgin appeared to be from thesecond branchial 
cleft. He also referred to a tumour below the left angle of the 
lower jaw in a young man, which proved to be a chondro- 
adenoma, also a dermoid cyst of the whole of the first 
branchial cleft (Bristol Medico-Chirurgical Journal). His last 
case was that of a man, aged 33, who had had a swelling on 
the right side of the throat for two years, which ke took to 
have for origin a diverticulum of the sinus pyriformis, that ia, 
from the third or fourth visceral cleft. He discussed the 
classification of these cysts according to their origin, into 
median and lateral, corresponding to the visceral cleits, and 
alternating with the visceral arches. 

Mr. A. A. Bow.py described a cyst of the neck of an epi- 
theliomatous nature. He inquired if the author had met 
with any such, and whether they should not be included in 
the classification. He also remarked on the difficulty of 
treating fistulae resulting from operation in these cases. 

Mr. A. E. Barker suggested that cysts of the neck were 
sometimes of the nature of lymphatic naevi. 
neni StanLey Boyp described cases similar to that of Mr. 
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Dr. StCLatr THomson inquired if any of the speakers had 
tried the efficacy of dividing the hyoid bone _in those cases in 
which it was very difficult to effect a cure. 

Mr. CARWARDINE, in reply, said he had met-with great diffi- 
culty from fistulae. He had not = fully into the question 
of epitheliomatous cysts; and-did not deny the existence of 
cysts like those described by Mr. Barker. 


INTESTINAL OnstrucTION DuE To EMBOLUS OF A BRANCH OF 
THE SUPERIOR MESENTERIC ARTERY. 

Dr. W. J. Tyson (Folkestone) related the case of a woman, 
aged 66, who came complaining of slight pain over the liver,. 
sickness, constipation, and some epigastric tenderness, her 
temperature being normal. The symptoms gradually became 
worse, and ultimately the vomit became “ coffee-ground.” 
Laparotomy was done by Mr. W. W. Linington, and the small 
intestine was found to be slightly congested and adherent in 
the right fossa, where about a foot of gangrenous bowel, 
greatly thickened, was seen. The part, which was obviously 
affected with thrombosis, was freely excised and the end 
united with a Murphy’s button. She died thirty-six hours 
after the operation and at the necropsy atheromatous erosion 
of the descending aorta was found, with blocking of a branch 
of the superior mesenteric artery, , Dr. Tyson discussed 
the symptomatology of the condition, remarking that the 
symptoms were at first those of ordinary colic with a gradual 
change in the vomit. Constipation was the rule, but diarrhoea 
was often present, and later tympanites. The prognosis was 
always grave but not absolutely fatal. 

Mr. J. R. Lunn had described before the Royal Medical and 
Chirurgical Society in 1885, a somewhat similar case, in which 
the symptoms were caused by an aneurysm spreading from the 
coeliac axis. Compression for four and a-half hours cured the 
aneurysm, but the patient eventually died. 

Mr. H. L. Barnarp cited a case of thrombus of the 
portal vein, which produced gangrene of nearly the whole of 
the small intestine. 

The PreEsIDENT described the case of a gentleman thrown 
from his horse on to a heap of stones, and alighting on his 
abdomen. No grave symptoms arose for 48 hours, when 
collapse occurred. The abdomen being opened nothing was 
to be seen but gangrenous intestine. The patient died, and 
at the necropsy the superior mesenteric artery, which had 
been injured, was found to be entirely blocked. 

Mr. A. A. Bow.spy mentioned the case of a man with 
gangrene of two fingers, apparently due to frost bite, in whom, 
after a few days intense abdominal pain, collapse and death 
ensued. At the necropsy he was found tohave an ante-mortem 
clot in the left heart, with emboli in the arteries going to the 
gangrenous digits; also in the superior mesenteric artery, 
from which gangrene of almost the whole of the small intes- 
tine had resulted. 

Dr. E. P. Paton referred to the case of a woman, aged 25, 
whose death was caused by thrombosis of the superior 
mesenteric artery, but in whom no cause for the thrombus 
could be discovered. In response to a query he said that 
there was no sign of gout discernible. 

Dr. Tyson, in reply, said that no albuminuria was dis- 
covered in his case. Haemorrhage from a bowel in which 
there was obstruction might, he thought, suggest a blockage 
in the superior mesenteric artery. 


CEREBELLAR ABSCESS WITH SUDDEN PARALYSIS OF THE 
RESPIRATORY CENTRE. 

Mr. A. E. Barker related the case of a girl, aged 14, who, 
three months before admission, had had scarlet fever with 
otitis media. A fortnight before admission she complained 
of earache followed by great weakness and vomiting, and 
rigors. The limbs were flexed and ‘the head retracted, with 
dulled intelligence. There was —_ fetid discharge from 
the ear, but no swelling over the mastoid. The pupils and 
discs were normal. He diagnosed intracranial abscess with 
thrombosis of the lateral sinus and deep jugular vein. It was 
decided to operate, but when the patient was lifted to be 
taken into the theatre respiration ceased, and in spite of arti- 
ficial respiration and the inhalation of oxygen there was no 
sign of normal respiration, though the heart continued to 
beat strongly. Artificial respiration was kept up for an hour, 
when, as normal respiration did not 1eturn, he made a small 
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incision through the skull into the temporo-sphenoidal lobe. 
No pus was found, but on passing the needle into the lateral 
ventricle a large quantity of almost clear fluid was evacuated. 
He then opened over the lateral front of the cerebellum, and 
after a few punctures reached foul gas and pus anteriorly. 
This, however, had no effect on the respiration or heart. 
Artificial respiration was kept up for another hour, but the 
— was obviously dead, though the heart continued to 

eat as before for two hours and thirty-five minutes after 
natural breathing had ceased. Post mortem, a large cerebellar 
abscess was found in the usual situation, which had been par- 
tially emptied by the operation. 

Sir Dyce Duckworrts had recorded 3 or 4 such cases at the 
International Medical Congress at Moscow, in which, in con- 
sequence of intracranial pressure the respiratory centre failed 
some time before the cardiac centre—and died, in fact, 
sooner than the latter centre. 


THE SIMULATION OF ACUTE PERITONITIS BY PLEURO- 
PNEUMONIC DISEASES. 

Mr. H. L. BARNARD, in a paper on this subject, stated that 
Andral appeared to have recognized this condition clearly in 
1836, and narrated several typical cases. Fagge gave one case. 
Modern writers for the most part were vague in their descrip- 
tion, and did not include peritonitis in the differential dia- 
gnosis of pleurisy or vice versd. The thoracic conditions which 
had given rise to these‘abdominal] signs in the writers’ cases 
were always basal in the lungor pleura: (1) Two cases of 
pleuro-pneumonia ; (2) twocases of pyo-pneumothorax appar- 
ently originating in the apex of the lower lobe; (3) one case of 
traumatic pleurisy with fracture of the left lower ribs. The 
abdominal signs and symptoms which resulted might be 
divided conveniently into (a) parietal and (4) visceral. (a) 
Parietal. The abdominal wall was acutely tender and painful. 
Thais tenderness might be general or one-sided, and was fre- 
— more marked below in the right or left iliac region 
(10-12 D. areas) so as to simulate appendicitis. The muscles 
were in spasm, so that the belly was bound likea hand. The 
deepest anaesthesia was necessary to relax this spasm. 
Respiration was of the costal type. (6) Visceral. The 
patient frequently suffered from nausea, hiccough, and 
vomiting, which might be urgent and bilious. The intestines 
became distended. Constipation was usually present, and 
enemata might be retained. In some cases the onset was 
sudden, with collapse like that of perforative peritonitis. The 
diagnosis was easy if once suspicion was aroused. The chief 
points were the rapid respiration (40 and up), the slow good 
pulse (under 100), the absence of the abdominal facies, 
especially of rings round the eyes, and the fact that the abdo- 
minal wall softened momentarily at each respiration. Direct 
signs of the thoracic condition were often wanting for twenty- 
four hours. The pathology was one of referred pain, and 
divided itself into three heads: (1) Irritation in continuity of 
the lower six dorsal nerves would explain abdominal hyper- 
aesthesia and spasm. (2) Referred visceral pain (Henry 
Head) explained the abdominal and head pain of an early 
pneumonia not involving the pleura. Visceral impulses pass- 
ing into the root ganglia of 7, 8, and 9 D. exalted their 
excitability so that impulses from the skin to those ganglia 
became painful. Reflex spasm followed in the distribution 
of the nerves. (3) The visceral signs must be explained 
either by some reversal of this reflex or by direct involvement 
of the splanchnic nerves (from 6 to 12 D.) above or in the 
diaphragm. 

Aiter remarks by Sir Dyck Duckwortn, Dr. J. A. Hay- 
WARD referred to a case exactly the converse of those men- 
tioned by Mr. Barnard, in which a laparotomy was not per- 
formed on a boy, aged 7, because the symptoms of peritonitis 
exactly resembled those of acute pneumonia with a pleuritic 
rub. After death, a rupture of the ent was found, but 
the pleura and lung were both quite healthy. The pleuritie 
rub had apparently been simulated by the movement of the 
inflamed upper surface of the liver against the under surface 
of the diaphragm and the conduction of the sound through 
the lower part of the lung. 








- An International Congress for the Relief of the Blind is to 
be held in Brussels, August 6th to 10th, 1902. 
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ROYAL ACADEMY: OF MEDICINE IN IRELAND 
SEcTION oF PatHoLocy. 3 
Friday, March 21st, 1902. 
Professor BENNETT, M.D., in the Chair. 


GENITO-URINARY TUBERCULOSIS. 

Dr. T. Percy Kirkpatrick exhibited a specimen of genito- 
urinary tuberculosis. The lungs were healthy; no tubere), 

bacilli could be found in the sputum. Examination by x . 
gave a negative result. As the symptoms pointed to the kid. 
ney the abdomen was opened ; the left kidney was found pl 
larged and cystic. The necropsy showed the left kidney to be 
— caseous mass, with little or no renal structure 
eft. 
After remarks from Mr. H.G. Croty and Dr. L, Syms, 
Professor BENNETT said he thought we had still a good deat 
to learn about the xrays. Of his own knowledge Fae failed 
to detect fracture of the clavicle, ribs, sternum, and Delvia 

But this was from no fault in the « rays: the fault was in 
themselves ; it was due to their want of knowledge. 

Dr. Kirkpatrick replied. 


Tumour OF Sprnat Corp. 

Dr. J. B. CoLemAn exhibited a tumour of the spinal cord 
which he had diagnosed and localized during life. It grew 
from the inner spinal membranes at the level of the eleventh 
and twelfth dorsal segments of the cord on its right dorgo- 
lateral aspect. It was about the size and shape of a sweet 
almond. A_ microscopic section showed it to be a myxo- 
sarcoma. He also exhibited a horseshoe-shaped kidney, the 
bond of union being at the lower end of the organs. 


FRACTURE OF BOTH BONES OF FOREARM. 

Mr. H. G. Croty having taken the chair, 

Professor BENNETT exhibited a specimen of a fracture of 
both bones of the forearm immediately above the epiphyses. 
The case was unique. 

The patient was a girl aged1s5. The injury was caused on December 
8th, 1900. The deformity somewhat resembled that of a Colles’s fracture 
or an epiphyseal separation of the lower end of the radius. He reduced 
it as well as he could, but he did not do it to_his satisfaction, and put it 
up in splints. She came the following day to his study and he found the 
splints all right, and she now told him that at the time of the accident 
she distinctly heard the bone break. After six weeks he took off the 
splints and found the bones united. On February roth, 1901, he found 
that the deformity had returned. He had the wrist skiagraphed. A 
transverse fracture of both bones just above the epiphyseal line was 
plainly marked ; a cast (which was exhibited) taken had some consider- 
able resemblance to Colles’s fracture. The fracture was easily reduced, 
and the patient left hospital on May sth, 1901. On February 8th, 1902, she 
died of pernicious anaemia, _ i : 

From the time she left Sir P. Dun’s Hospital in May, 1901, the 
deformity of the wrist-joint had gradually but steadily 
increased. The necropsy revealed no rickety condition ; there 
was no trace of osteomalacia, nothing telling of bone- 
softening. All the characteristics of pernicious anaemia were 
a and, as might be seen from the specimen exhi- 
ited the fracture was well marked and the posterior inferior 
extremity of the radius ended in a convexity, which was 
well marked, and extended to its inferior articular surface. 
A diligent search on the subject of fractures failed to reveal 
any record of a similar case. The most recent books were as 
silent on the subject as the oldest. In scurvy, as they knew, 
fractures did not unite, and old ones came apart; but this 
atient’s deformity returned when she was apparently in g20d 
ealth. 

Dr. Knorr thought the case had some resemblance to that 
recorded by Anson during the severe outbreak of scurvy during 
his second voyage. fi ; , 

Dr. KirKPaTRICK considered neither scurvy, anaemia, nor 
malnutrition could account forthe case. __ : 

Mr. H. G. Croty said that on first looking at the cast, he 
felt inclined to call it an epiphyseal separation of the wrist- 
joint. And again, it somewhat recalled Colles’s fracture, from 
which, however, the deep sulcus on its anterior surface differen- 
tiated it. 

Professor BENNETT, speaking on the frequency of scurvy, 
said that he might just remind them that in 1669 Sir Charles 
Hawkins stated that he lost 6,000 sailors from scurvy —_ 
his twenty years at sea. That anaemia was not the cause 0 
the separation of the fragments was beyond question, foc it 
cecu”ed when the patient was not suffering from anaemia 
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uring in a school, where the feeding was good. He 
be oak theory, and sought information on this obscure 
and uniqne case: CoLLEs’s Eoacreme " 
BENNETT having taken the chair, 
ge ‘exhibited a Specimen of Colles’s fracture, in 
which the displacement was to the opposite side to that which 


akes place. 1 ’ 
ig me BENNETT said it was an interesting fact that Mr. 


R. W. Smith, from the study of specimens of Colles’s fracture, 
completely changed his views, consequently his published 
views were the exact opposite of those he held at the time of 


his death. 


PATHOLOGICAL SOCIETY OF LONDON. 
F, W. AnpreEwEs, M.D., in the Chair. 
Tuesday, April 15th, 1902. 

A CaAsE OF TUBERCULOSIS IN THE SHEEP. 





Mr. ALEXANDER G. R. FouLERTON read a note on the above.. 


The specimens were obtained from an animal which had been 
seized by Dr. George Newman, the Medical Officer of Health 
for Finsbury. The carcass was much emaciated, and there 
were extensive tuberculous lesions in the lungs, spleen, liver, 
and kidneys, and in the lumbar, dorsal, sternal, anterior 
mediastinal, mesenteric, and cervical glands. These lesions 
showed various stages of degeneration and calcification. No 
acid-fast bacilli could be demonstrated on microscopic 
examination. The inoculation of guinea-pigs, how- 
ever, showed the nature of the case. Two animals 
inoculated died respectively twenty-eight and _thirty- 
five days after intection with typical tuberculosis. 
Tuberculosis of sheep was extremely rare in this country ; 
a case by! Professor John McFadyean of the Royal 
Veterinary College in.1900 having been apparently the first 
case of the sort published in this country, in which complete 
bacteriological proof of the infection had been given. This 
case showed that the sheep was susceptible to a natural in- 
fection in a high degree, and infection could be experiment- 
ally conveyed by feeding or inoculation. The freedom which 
sheep enjoyed from tuberculosis was to be explained by their 
open-air habit of life—the factor which determined the free- 


dom from tuberculosis amongst, for instance, Highland cattle . 


when compared with the excessive prevalence of the disease 
amongst dairy cattle which were housed in confined, ill- 
ventilated byres. 

Dr. F. W. ANDREWES remarked that the importance of close 

confinement as a factor in bovine tuberculosis was recognized 
by veterinary surgeons. In the bull the percentage of tubercle 
was very low as compared with the cow, for the reason that 
bulls were exempt from the herding which obtained in the 
case of cows. 
_ Mr. 8. G. SHarrock obierved that the rarity of tuberculosis 
in the sheep was pointed out some years ago at the meeting 
of the International Congress of Hygiene when held in 
London. At that time the subject of alexins was brought 
into prominence by Biichner, and the suggestion naturally 
arose that the immunity in the sheep might be due to the 
presence of an alexin in the serum. The speaker had treated 
tuberculous guinea-pigs with subcutaneous injections of the 
extract prepared from sheep spleen, one of the organs then 
supposed to be largely concerned in the production of alexin, 
but the results were negative. The sheep in fact was not 
really immune, adopting Mr. Foulerton’s explanation, but 
owed its freedom from tuberculosis to the circumstances of 
environment only. 


A New Meruop or Extractina Tetanus Toxin FROM 
CERTAIN SOLID VISCERA OF THE HuMAN Bopvy. 

Mr. H.J. Warine described a new method of extracting 
the toxin of tetanus from the liver and other solid viscera of 
the human body. The details of the method were as follows: 
AS soon as convenient after death, the viscera which were 
intended for experimentation .were removed from the body, 
and as much blood as possible squeezed out of them by pres- 


_ The material was then cut into small pieces either with 
pose yl oa pi pnny oer ge It = then weighed and 

equal quantity o ine i 8 
stoppered glass " ’ y of pure glycerine in a closely 


The process of mincing and mixing 


‘have met with two such cases, and have employe 








should be carried out in a dark room or away from direct 
sunlight, since the latter soon rendered the toxin inert. 
The jar was then placed ina cool, dark cupboard, and left 
there for three or four days. It was recommended that the 
jar be occasionally shaken so as to bring the material 
and givens into closer contact. At the end of 
several days the mixture was filtered through glass wool 
so as to separate the glycerine and the substances 
soluble in it from the solid and insoluble débris. Details 
were given of a series of experiments on mice in which vary- 
ing amounts of the glycerine extract were injected into the 
tissues. These in most cases were followed by the develop- 
ment of symptoms which appeared to be those of mouse 
tetanus. Five cases of acute traumatic tetanus which termin- 
ated fatally in St. Bartholomew’s Hospital provided the 
material for these investigations. The author drew attention 
to the difference of the time of appearance of ordinary mouse 
tetanus and that induced by large doses of the glycerine ex- 
tract, and explained the absence of the incubation period in 
these cases by suggesting that the toxin in the liver was pro- 
bably in the form of a toxigen. He drew attention to the 
possible application of this method of investigation to the 
establishment after death of a correct diagnosis, in those 
cases of patients who had presented indefinite symptoms of 
tetanus, and in whom a bacteriological diagnosis had not been 
possible, or had been negative. 

Dr. F. W. ANDREWES read a paper upon the same sub- 
ject. He said: So far as 1 am aware, the employment of 
glycerine as a solution for tetanus toxin is a new departure 
fo: which Mr. Waring is entitled to the credit. The facts 
waich he has brought forward are extremely striking, and are 
in some respects in opposition to current views concerning 
tetanus toxin. But 1 am in a position to confirm their 
accuracy from some independent observations of my own. 
When I became aware, more than a year ago, of the important. 
results which Mr. Waring had obtained with glycerine 
extracts of the organs from fatal cases of tetanus, it seemed 
likely we might have in this method a very valuable means of 
diagnosing cases of the disease after death, which, durin 
life, had been equivocal in nature. During the past is 

¥. 
Waring’s method with satisfactory and, to my mind, 
conclusive results. In one case the results were nega- 
tive, and there were good grounds for explaining 
the symptoms apart from tetanus infection. In the 
second case the results were positive and striking, and 
no cause of death and no explanation of the symptoms during 
life other than tetanus were forthcoming. The one case serves 
as a foil and as acontrol to the other. The first case was that 
of a young man admitted to St. Bartholomew’s Hospital 
under the care of Dr. Howard Tooth, suffering from rigidity 
of the jaw and trunk, with spasmodic attacks which had some 
resemblance to tetanus. He had, however, a marked curva- 
ture in the dorsal spine, of recent date, which increased while 
he was under observation. Considerable difference of opinion 
existed during life as to the nature of his disease ; some 
thought it was tetanus; others opposed this view. Fost 
mortem he was found to have tuberculous disease of the dorsal 
vertebrae, and the symptoms seemed reasonably explained by 
irritation of the nerve roots from rapidly-increasing displace- 
ment of the vertebrae—a displacement so recent that it almost. 
entirely disappeared after death. But in view of the tetanus 
theory I prepared glycerine extracts of the brain and of the 
spleen, and after keeping them in a dark cupboard for some 
days proceeded to inject a mouse with 1 c¢.cm. of the brain 
extract. The animal was rendered ill for a few hours but 
then recovered and remained well; it presented no convul- 
sive symptoms of any sort. i also injected a mouse 
with 3c.cm. of bile,from the case; it died in twenty-four 
hours, but without tetanus. I therefore did not proceed with 
any further experiments, having already, on other grounds, 
come to the conclusion that the case was not one of tetanus. 
The second case was one of a girl, aged 11 years, who on the 
eighteenth day after a successful revaccination developed 
trismus and risus sardonicus, and died of broncho-pneumonia 
and respiratory failure four days from the onset of nervous 
symptoms, without having presented all the classical 
symptoms of tetanus, though this infection was strongly 
suspected. The organs were fresh, and no cause of death was 
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apparent at the necropsy ; aérobic cultures from the. heart 
blood and spleen remained sterile. I chopped up the spleen, 
and covered it with about an equal volume of pure glycerine, 
the same sample of glycerine as I had used in the previous 
ease. After three days, during which the mixture had stood 
in a dark cupboard, I injected mice with the extract. A 
mouse which received %c.cm. of the glycerine extract 
died with typical tetanus convulsions in half an 
hour. A second mouse, which received a much smaller 
dose developed the peculiar tonic spasm of the tail so charac- 
teristic of the affection in mice, but recovered. Later, after a 
further injection of } c.cm. of the extract, it developed typical 
tetanus, and was killed with chloroform. On the following 
day I obtained some of the ‘‘ antitetanus serum” issued by the 
Institut Pasteur in Paris ; it was of unstated strength, but 
had not been longin stock. I made a mixture of one part of 
this serum with two parts of the spleen extract, and injected 
a c.cm (containing 3 c.cm. of the spleen extract) into a mouse. 
At the same time [ injected 4 c.cm., that is, a smaller dose, 
without any antitetanus serum, into a control mouse. The 
latter animal developed severe tetanic convulsions in fifteen 
‘minates, and was killed by chloroform. The mouse which 
had received the antitetanus serum developed a little stiffness 
of one hind leg in forty-five minutes, which was more 
marked after two hours. No violent spasms or general con- 
vulsions occcrred, though after three hours there was a little 
twitching of the head. It died quietly in a little over four 
hours. The very marked differencein thesymptomsofthesetwo 
mice convinced me that the phenomena were truly those of 
tetanus, in spite of the imperfect protection conferred by the 
antitetanus serum. Thesplenicextract retained its toxic proper- 
ties for only a short time. After ten or twelve days I tested it 
again on a guinea-pig and found it wholly inert. As the re- 
sult of these experiments I felt no doubt whatever that the 

atient had died of tetanus. In considering the points raised 
by Mr. Waring’s communication, and by these few confirm- 
atory experiments of my own, the one striking and novel 
fact which is prominent is the absence of the usual in- 
cubation period after the injection of tetanus toxin as usually 
prepared. At a meeting of the Medical Research Club, at 
which I mentioned the facts I had obtained, a considerable 
amount of scepticism was exhibited as to whether the phe- 
nomena in mice were truly those of tetanus. Mouse tetanus 
is an extremely characteristic thing, and it would not appear 
an easy thing to be mistaken about it; no one who witnessed 
the phenomena had any doubt as to their tetanic nature. The 
antitoxin evidence, though the experiment was imperfect, 
points strongly in the direction of tetanus, and so does the 
very rapid loss of potency of the spleen extract, which in- 
dicates a highly unstable, convulsant poison. If, as I 
personally am convinced, the disease induced is genuine 
tetanus, there seems to me only one reasonable explanation 
of the absence of the usual incubation period of twenty-four 
hours or so. It is this, that the substance formed by the 
tetanus bacillus and present in its filtered cultures is not in 
its crude state the actual toxin, but its precursor. If one 
may use the term, it is a ‘‘ toxogen” rather than a toxin The 
incubation period is occupied not merely by the absorption of 
the poison and its fixation by the nervous elements, but in 
darge part by the elaboration of the ultimate toxin from its 
precursor. One of the most valuable points in. Mr. Waring’s 
communication seems to lie in his application of glycerine as a 
convenient solvent for the surplus true toxin remaining in the 
blood and tissues after death. It is sometimes alleged that 
tetanus toxin is present in the blood only after death. One 
eannot wholly explain Mr. Waring’s results on this 
supposition, though blood must naturally be present in the 
solid organs, for he obtained toxic effects from the bile. 
Dr. Ritchie has confirmed these results at Oxford upon a case 
of acute tetanus in the human subject; the spleen was well 
bruised in glycerine, a subcutaneous injection of 1 c.cm. of 
the fluid killing a mouse in two hours with the symptoms 
of tetanus. 

Dr. Gzorce DEAN commented at length upon the conclu- 
sions arrived at by Mr. Waring and Dr. Andrewes. It was 
necessary to be sure (1) that none of the substances used in 
the extraction produced a tetanic condition; (2) that the 
dead body itself did not furnish tetanizing substances. Nowit 
had been fully shown that substances of the last named 





7 ne 
kind -could.be extracted from dead muscl © 
indeed led to the hypothesis. that the tetanns poigntisad 


ferment which set free such bodies, but the view wag aol 


held. As bearing on the-subject, it was impor ; 
secondly, that, glycerine alone (} ¢c.cm.) would bao ates 
producing rigidity of the tail, etc., as in tetanus Fee 
solution of salt was as efficient, as the speaker could Strong 
from his own experiments; a subcutaneous injection 
kill mice with all the symptoms of tetanus. Very dint 
solution of ammonium sulphide would produce - city 
results. One important point in regard to the tetanizi 
stances in dead muscle, ete., was that they -were 5 
nensnqyren by natilotanms serum. fas 
r. WILLIAM BULLOCH pointed out that the amo po 
tetanus serum.used by Dr, Andrewes (and sleet a 
Ritchie) was greatly in excess of what should be required to 
neutralize the true tetanus. toxin supposed to be present j 
the glycerine extract; it would be necessary to test a much 
smaller quantity to be certain of the specificity of the ney. 
-tralization. He had made glycerine extract of Spleen. jp 
three cases of typical human tetanus; } c.cm. of the ex: te 
in one of the three cases was fatal. to a.mouse Within, fiyg 
minutes; in the other two cases the extract was quite inett,. 
Mr. Warina, in reply, stated that the injection of: pure 
glycerine into mice had not in his hands produced.te 
The amount of tetanus toxin in the spleen was small and 
possibly Dr. Bulloch had used only minute doses...’ 


THE PATHOLOGICAL CHARACTERS OF VELD Sorz, 

Mr. N. Bishop HaRMAN communicated the results of an ip 
vestigation into this now well-known lesion. Clinically i 
arose as a blister alongside some abrasion of the epidermis: 
it exuded a serous fluid, did not cause either marked ; 
to the dermis, lymphatic infection, serious pain, or constity. 
tional symptoms. Microscopic sections of the sore showedthe 
organism penetrating the stratum lucidum in advance of the 
blister formation. The sore was only found in the high veld, 
Evidence went to prove that the sore-was of ascorbutic nature 
being difficult of treatment in the field, but healing withoy 
treatment on return to camp or town. In the treatment 
thereof emphasis was laid on the necessity for, strippingof 
the eurrounding epithelium beyond the blister; dustingwith 
calomel and dry dressing was then found most efficient. After 
healing a stain was leit, the hair regrew in part, and there wy 
no permanent cicatrix or deformity. The organism in the 
blister fluid was a coccus 0.8 » in diameter arranged in pain, 
with signs of capsulation ; it stained with aniline dyesandby 
Gram’s method. In culture it grew readily, producing 
yellow colonies of cocci in masses, and an acid reaction. ltwa 
very resistant of destruction—surviving drying for 61, days, dy 
heat at 110° C. for 5 minutes, moist heat at 86° C. for 5 min 
utes, mixing with excess of 1 in 1,00co solution of HgCl, {fe 
40 minutes. The author produced the lesion by in i 
of the blister fluid on himself, and again to a lesser. extent 
from the inoculation of remote subcultures (10-and 1), 
Inoculation on animals produced no pastiontes results... by 
reason of the distinctive features of the lesion, the appt 
ance of the organism in the blister, the luxuriance of th 
growths, and the great resistance to destruction exhibited ly 
the organism, it might be considered to differ from the staphy- 
lococcus pyogenes aureus, and be distinguished as the 
‘* micrococcus vesicans.” 

Mr. G. PERNET suggested that the lesion was an aberral 
form of impetigo contagiosa, and : 

Dr. WiLt1aM BuLLocH remarked that care was needed m0 
to subdivide the possible strains of staphylococcus too art 
ficially and sharply. 





MEDICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
W. H. Aticuin, M.D., F.R.C.P., President, in the Chair. 
Monday, April 14th, 1902. 
INFANTILE Form oF ARTICULAR RHEUMATISM, WITH CHROM! 
ENLARGEMENT OF THE robe Liver, AND LyMpPHATIC 
LANDS. 


Dr. F. PARKES WEBER showed a boy, aged 42. years, a8! 
example of the group of cases of rheumatoid yeti 
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: +7, lling of the elbows, knees, and | by Dr. P. G. Lewis; cases of supposed Addison’s disease and 
children. There was swe me. epithelioma of larynx, by Dr. x E. Larkina; and sarcoma 


Eee ds and feet, chiefly due to infiltration round 
joint ot the oa spleen, liver, and lymph glands were 
the Jolt. There was also cervical rigidity. There had 
enlarg docarditis suggesting, with the pericardial adhesions 


of other cases, close affinities with acute articular rheum- 


atism. i F 
hought the case either rheumatism p/us some- 
Py : Neen ot rheuthationn at all. The arthritis in the 
lie probably not rheumatic, inasmuch as there was 
little or no effusion into ey sae and the heart lesion was 
f no pathological importance. a 
aA ad Rigenae onntleeed the case one. of osteo-arthritis, 
and that the enlargement of the liver and spleen were con- 
i f rickets. ‘ 
oa aseson believed that the case was like those 
described by Dr. Stil!. The heart lesion was probably a 
henomenon. , : 
" hexane Morison: thought the signs derived from 
the heart were mainly ascribable to rachitic changes in the 
tor, POYNTON also considered the case one of rheumatoid 
arthritis like those described by Dr. Still. ] 
Dr. Paine, considering the small amount of fluid exudation, 
had not been surprised to obtain negative bacteriological 
results; this was according to rule. Similar joint changes 
followed in rabbits after injection of the rheumatic diplo- 
coccus, and suggested an infective origin of the disease. _ 
After remarks by the PresiDENT, Di. PARKES WEBERreplied. 


Curontc NEPHRITIS TREATED BY DRAINAGE AND FEEDING, 

Dr. W. Ewart described the case of a woman, aged 31, 
suffering from chronic nephritis, who under the restorative 
treatment, by drainage and a liberal mixed diet, improved in 
general health, and showed a diminution in the amount of 
albumen in the urine, and a marked lessening in the oedema 
of the lower limbs. ‘The drainage lasted for four and a-half 
months. } 

The PrEsIDENT and Dr. Sansom discussed the case. 


THREE OBSCURE CASES OF INTRATHORACIC DISEASE. 

Dr. BerTRAND Dawson showed a case of fibrosis of the lung, 
probably syphilitic; one of aortic incompetence, with a well- 
marked diastolic thrill widely felt over the pericardium ; 
and a third of phthisis, associated with albuminuria and 
paralysis of the left sixth and seventh cranial nerves. 

The cases were discussed by Dr. VOELCKER (who suggested 


a gumma of the bronchus as an explanation of the first case), 


Dr. Rotteston, Dr. ParKES WEBER, and Dr. A. Morison. 


EpPITHELIOMA OF EPIGLOTTIS AND BACK OF TONGUE. 

Dr. StCitarr THomson and Mr. ALBERT CaRLEss brought 
forward the case of a man, aged 60, on whom, on September 
4th, 1900, a transhyoid pharyngotomy, preceded by a trache- 
otomy, was performed. The growth was removed, including 
a portion of the root of the tongue. A second operation for 
removal of enlarged glands of the neck was done cn October 
11th, 1900. The patient had remained well since, and there 
had been no sign of recurrence. He could swallow well, and 
his voice was only a little husky. 


PIGMENTATION (BLUE LINE) OF THE LIP. 

Dr. H. D. Rotiteston showed a man, aged 40, a french 
paisber, who had a pigmented blue line on the mucous mem- 

rane of the lower lip, and also on%the gums. He had abdo- 
minal pain and constipation. The pigmentation was attri- 
buted to lead. 

The case was discussed by Dr. Parkes WEBER, Dr. 
VoELCKER, Dr. Poynton, and others. 


ULCERATION OF THE NosE OF UNCERTAIN ORIGIN. 
Dr. StCtair THomson showed a case of ulceration of the 
Jeft ala nasi, which, although probably syphilitic, was not 
ehecked by active specific treatment. 





FoLKESTONE Menicat Socrety.—At a meeting on April 4th, 
Dr. T. Eastxs, President, in the chair,. several cases were 
shown by members, among them being a gumma of the soft 
palate, by Dr. W. J. Tyson; a case of obscure. nervous disease, 





ot femur, by Mr. H. Braunp. Pathological specimens were 
also exhibited. 





LIVERPOOL MEDICAL INSTITUTION. 
RusHTon Parker, B.S., F.R.C.8., President, in the Chair. 
Thursday, April 10th, 1902. 

CAESAREAN £&CTION, 

Dr. ARTHUR WALLACE related two cases of the Caesaream 

operation which he had performed on two consecutive days. 

The first patient was a primipara, aged 39, who had multiple fibro- 
myomata, ove ot which, 7in. in diameter, occupied the right broad ]ga- 
ment. The pelvis was flattened, its conjugate measuring 2$in. The 
patient’s condition dia not permit :mmediate supravaginal amputation of 
ihe uterus, but this was successfully carried out six months later, whem 
‘the woman was two months pregnant. The second patient. aged 27, also- 
a primipara, suffered from syphilis. The pelvis was flattened and 
generally contracted as the resuit of hip disease in childhood; its true 
conjugate measured 2}in. A layer of greenish tenacious material lay 
between the membranes and the uterus, presumably diseased decidua. 
The feeble infant developed pemphigus on the sixth day and survived three- 
months. The .patient was again pregnant and had elected to have a 
second Caesarean section. 


The PreEsipEnt, Dra. E.T. Davies and STANSFIELD discussed 
the cases; and Dr. WaLLAcE replied. 


THE SANATORIUM TREATMENT OF PHTHISIS. 

Dr. C. J. MacatisTEeR read a paper entitled A Criticism of 
the Sanatorium' Treatment of Phthisis, in which he empha- 
sized the necessity for inquiry into the after-histories of cases- 
in order to obtain data concerning the permanence of the 
benefifs undoubtedly derived: by the majority of patients 
while under treatment. In his own experience a large 
number had relapsed after periods varying from months to a 


‘few years. His impression from this fact, and from the 


statistics of the German Imperial Health Bureau was that, 
while the immediate results were good, the ultimate results. 
were disappointing. He considered that in order to establish 
permanent benefits to the large majority who evidently re- 
lapsed and swelled the percentage of those who became in- 
capacitated or died-—a percentage which grewin a direct ratio 


} to the number of months succeeding their dismissal from the 


sanatoria—it would benecessary for them to live in conditions. 
and surroundings similar to those to which they were sub- 
jected while under treatment. 

Drs. E. T. Davies, WaRRINGTON, CARTER, and Barr spoke ; 
and Dr. MAcALIsTER replied. 


INFANTILE Spastic PARALYSIS. 

Mr. RoBEert JONEs read a paper on the treatment of infantile 
spastic paralysis. The symptoms and pathology were dis- 
cussed, and the subject divided into clinical types having re- 
ference to the suitability or otherwise of:tieatment. He 
maintained that the affection was strictly surgical, and that 
in suitable cases very marked improvement followed operative 
measures. In the hemiplegic variety thé hand and arm were 
more seriously involved than the lower limb. If the paralysis 
was complete, and voluntary relaxation of the spasm impos- 
sible, treatment was futile. If the fingers of the affected 
hand could be moved only in conjunction with those of the 
opposite side the results were generally discouraging. 
Wherever any degree of voluntary relaxation was possible, 
apait from associated movement on the opposite side, treat- 
ment was strongly urged. Tenotomy, tendon transplantation, 
and hyperextension of contracted muscles combined with 
and followed by special exercises were the indications. For 
the limbs in spastic paraplegia exsections of portions of the 
adductor longus and brevis, the horizontal fibres of the ad- 


ductor magnus, the gracilis and any other structures opposed 


to free abduction should be practised. Exsections or division 
of portions of the hamstrings, and each tendo Achillis were ne- 
cessary. The limbs were then kept in extreme abduction for 
three months. Mr. Jones described the exercises to he subse- 
quently prescribed, and the methods in which walking should 
be attempted. A very large number of cases had been 
operated upon, varying in age from twelve months to 20 years, 
the benefit resulting was very great, and most children could 
be made to walk steadily without spasm and for long dis- 
tances in from twelve months to two years.. The classes out- 
side cmedial art. were the idiot, the microcéphalic, and the’ 
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irritable diplegic with incontinence of urine. Irremediable 
paralysis of the hands deprived the patient of an essential 
aid to walking. The effect of tenotomy and mechanical 
restraint in checking spasm and athetosis were discussed. 
The treatment of spastie paralysis should resolve itself into a 
system. It involved operative, mechanical, and educational 
stages. Operations not followed by careful and prolonged 
after-care were disappointing. Division of tendons followed 
merely by massage and electricity was worse than useless. 
Mr. Jones, in conclusion, advocated scholastic institutes for 
the paralytic children of the well-to-do, where both mind and 
body could be developed under the scientific auspices of 
_specially-trained instructors. 
The PresIpDENT noted the laborious character of the treat- 
ment, which would demand special hospitals and specially- 
trained nurses. 


YORKSHIRE BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
Dr. Masor, President, in the Chair. 
Wednesday, March 19th, 1902. 

BLISTERING IN SYPHILIS OF THE BRAIN AND SPINAL Corb. 
Dr. CHurtTON (Leeds) read a paper on the use of repeated 
blisters in the treatment of syphilitic diseases of the brain 
and spinal cord. Brief reports of five cases were given in 
which blistering had been used in addition to ordinary anti- 
syphilitic treatment with marked benefit. In one case, a man 
aged 40, with syphilitic meningo-myelitis in the lower cervical 
region, this treatment had been resorted to in a large number 
of attacks occurring during the last six years, and on every 
occasion recovery had been very rapid. In two cases in 
women with cerebral syphilis, blisters on the scalp had pro- 
duced haematuria. Dr. Churton especially laid stress upon 
the marked relief of pain in these cases. In some of the cases 
he had used subcutaneous injections of sozoiodol and had 
been impressed with its value. 

The PrEsIDENT, Mr. JEssop (Leeds), Dr. ARBUCKLE (Thorne), 
Drs. GoypER and Bronner (Bradford) spoke; and Dr. 
CHURTON replied. 





Sporapic CRETINISM. ‘ 

Dr. ArtHuR HAtt (Sheffield) showed a case of sporadic 
cretinism which had first come under his care six years ago. 

Treatment had not been continuous, and several photographs 
were shown taken at different dates to show the effect of 
thyroid treatment. The history of the case was as follows: 

The patient was first seen in February, 1896, when he was rs months old. 

During the first six months of the boy’s life he had a goitre, which gradu- 
ally grew less and disappeared. During the following nine months he 
developed into atypical cretin. He was given thyroid extract in tabloid 
form, taking 73 gr. daily. In five months he had greatly improved, and 
in October, 1896, eight months after the commencement of the treatment, 
he was a healthy-looking and very bright child. He was then lost sight 
of and not seen again until June, 1898. The parents had stopped the 
treatment in the previous January, and in the intervening six months he 
had speedily relapsed. Treatment was recommenced, but was only per- 
severed with fora few months. The following was the patient’s present 
condition : He is 7 years old, and weighs 53lb. His heightis 38 inches. Heis 
amiable and docile. He has the characteristic features of the cretin; 
his hair is coarse an! dry: his hands and feet spade-like. He feels the 
cold very readily. He suffers from incontinence. The thyroid gland is 
apparently absent. ; . 

Dr. Hall showed the case to illustrate how readily these 
patients relapsed if treatment were discontinued, and pointed 
out that nothing short of perpetual use of the thyroid extract 
eould be of any use in such cases. 

The PresipEnt, Drs. GoypER and CAMPBELL (Bradford), 
and Dr. Gorpon Brack (Harrogate), also spoke ; and Dr. Hath 
replied. . 

CARCINOMA OF THE REcTuUM. 

Mr. Srxcuatk Wuite (Sheffield) showed a specimen of 
columnar carcinoma of the rectum removed from a patient by 
the sacral route. 

The patient, a man azed 43 years. came to him with the usual history of 
spurious diarrhoea and pain. There was an ulcerating mass in the 
rectum 3in. from the anus. The finger could not be passed through it. 
Partly with the object of obtaining further information, and partly with a 
view to colotomy. the ahdomen was opened in the left iliac region. The 
mass was found to be fairly moveable, and a preliminary colotomy was 
done. Two weeks later excision by Kraske’s method was performed, The 
patient made a good recovery. rs . 

A peculiar feature of the specimen was a small cord-like body, 
not unlike a vermiform appendix, which was attached to its 
posterior aspect. This had not yet been examined, but its 





Sa 
appearance suggested that it might be a remnant of the 
anal gut. So far as his personal experience went, Mr 
was not disposed to advocate preliminary colotomy in th te 
cases. Valuable time was lost by its performance and 
felt sure that with many of these patients the additi 
operation proved a considerable strain on their recy ti 
power. Upto the amr he had performed Kraske's on le 
tion eight times. Three patients had died, one from gh, 
one from mania, and one from volvulus. In three te 
there was recurrence, one in four months, one in a year, ant 
one in eighteen months. One patient was alive and well fo 
years, and another two years after operation, and there ~ 
ing three cases had been operated upon during the last fifteen 
months, and were so far without recurrence. 


BELLADONNA 1N BRONCHO-PNEUMONIA. 

Dr. CAMPBELL (Bradford) read a paper on the treatment of 
broncho-pneumonia by large doses of belladonna. He brief, 
mentioned a number of cases which had been treated by thi 
method with decided success. Although the numbers were 
too small to deduce any trustworthy statistics from them 
the response to the treatment was so marked as to lead him 
to believe that the method was a most valuable one. The 
drug must be pushed until a distinet physiological effect wag 
obtained, when a rapid fall of treatment and disappearance of 
dyspnoea occurred. He believed that the drug acted chiefly 
as a powerful respiratory stimulant. 

Dr. GoprrEy OarTER (Sheffield) spoke to a considerable 
experience of the drug in the broncho-pneumonia of whoo 
ing cough, and in this form of the disease he could corrobo. 
rate Dr. Campbell’s views.. He had the greatest faith in itg 
efficacy when given in full doses. 

Dr. CAMPBELL replied. 


INTRANASAL TREATMENT IN ASTHMA. 

Dr. BRoNNER (Bradford) read notes on some cases of asthma 
and hay fever cured by intranasal treatment. He thought 
that nasal reflexes could be divided into three classes; (1) In 
which there was some local irritation of the terminal fibres of 
the fifth nerve; (2) in which the nasal changes were not 
primary but were themselves the outcome of central neuroses; 
(3) in which nasal obstruction was the direct cause. He de- 
scribed the various methods of local treatment. The most 
useful drugs were potassium iodide and tincture of bella- 
donna. Dr. Bronner was of opinion that in some casesasthma 
and hay fever could be permanently cured by intranasal treat- 
ment, and he recorded numerous cases which had been treated 
and watched for several years, and in which there had been no 
recurrence of the symptoms. He thought that the newest 
theory that no cases of asthma could be permanently cured 
by intranasal treatment was absolutely wrong ; and he believed 
that in all cases of asthma and hay fever the nose should be 
carefully examined and, if necessary, treated. If this were 
done a large number of cases could certainly be greatly re- 
lieved, if not cured. He related the following cases : 

(1) Mr. S., aged 35, was seen in 1888. Hehad had asthma since he was7 
years old. The chest was much deformed. There was nasal obstruction. This 
was removed, and the asthma gradually disappeared in two or three years, 
and he had been practically free from it for the last twelve years. (2) Mr. 
G. was seen in 1888. He had had asthma for five or six years. There was 
polypoid degeneration of the mucous membrane of the lower turbinals. 
This was removed by the galvano-cautery. There was no recurrence ofthe 
asthma for three years. The galvano-cautery was again applied, and there 
had been no recurrence since. (3) Miss E , aged 32, was seenin 1892, She 
had had frequent attacks of asthma for five years. A nasal polypus was re- 
moved, and there had been no asthma since. (4) Mr. G. was seen in 
1890. He had suffered from hay fever for twelve years. There was 
some hypertrophic rhinitis. After the application of the galvano- 
cautery the attacks diminished and disappeared in three years. 
(s) Mr..H., aged 19, was seen in 1898._ He had suffered from asthma and 
bronchitis for eight years. He had consulted several physicians. who 
told him that he should not live in England, and must go abroad. His 
nose had never been examined. There was thickening of the mucous 
membrane of the lower turbinals, and these were also enlarged. Turbin- 
otomy was performed. During the winter of 1898 the attacks of asthma, 
were much improved, and he had been practically well since. Another 
case was mentioned in which the patient suffered from asthma, spasm of, 
the diaphragm and the glottis. After the removal of several n 
polypi and the application of the galvano-cautery the symptoms had 
completely disappeared. : £ 
In conclusion the author drew attention to the great frequency 
of nasal disease in Yorkshire. Very few cases were treated. 
This was probably one of the causes why deafness was 80 pre 


valent. 
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Society oF Lonpon.—At a meeting held on April 
ag im Miooune Maguire in the chair, Dr. R. L. BowLzs 
par a paper on the practical treatment of functional vaso- 
motor disturbances. As examples of such disturbance he 
ited the dilatation of the large vessels after severe exertion, 
the pulsating dilatation of the abdominal aorta in neurotic 
women, pulsating dilatation of the carotids in the anaemic, 
and of the temporal arteries in headache and neuralgia. The 
yenous system and the heart were liable to similar partial 
and temporary fluctuations. Vague pains and loss of power 
in the lower limbs, so often ascribed to sciatica, were shown 
in some instances to be due to functional disturbances of the 
plood supply. Other functional disturbances, such as blush- 
ing and pallor, the symptoms often present at the ‘‘ change of 
life,” the effects of vasomotor action on the central nervous 
the vasomotor symptoms in exophthalmic goitre and 


system : : “aed. 
myxoedema, and intestinal phenomena due to similar causes 
were also referred to. In some cases Dr. Bowles thought that 


the symptoms were due to toxins acting through the nervous 
system, in others to derangement of function arising from 
fatigue. Many other vasomotor effects were lightly touched 
upon, such as chilblains, dead fingers, and Raynaud’s disease. 
For treatment Dr. Bowles insisted upon the importance of 
heat, light, electricity, massage, baths, change of scene and 
surroundings, and so forth. He did not bring forward any 
wonderful novelty or so-called specific, but, as the result of a 
great many years’ trial and experience, he strongly recom- 
mended the persistent use of valerianate of zinc in doses of 
1 gr. three times aday. In those due to neurasthenia he had 
had most favourableresults from the effects of valerianate. 

He quoted a remarkable instance of nerve deafness in alady who had 
been stone deaf for eight years, and had been told by several of the 
leading aurists that there was no hope of recovery. After two and a half 
years of the persistent administration of the valerianate of zinc the lady 
completely recovered her hearing. 

He had also found the drug of great use in the treat- 
ment of tinnitus aurium and in many other nervous 
conditions ; so much so, that he had come to rely upon 
the drug very largely in all cases of the neurasthenic 
type—Dr. ALEXANDER Morison said Dr. Bowles ap- 
peared to have seen a good number of specimens of local 
vascular change in the carotid, the subclavian, and the veins 
of the lower extremities. Some of those conditions might be 
described as intermittent claudication, a subject which had 
been vigorously worked at by some French physicians, and 
applied largely to some visceral disturbances which were re- 
— by some as of vasomotor origin, but without acknow- 
edging the fact that the idea was due to Burns, of Glasgow, 
seventy or eighty years ago, whose work would now repay 
careful perusal, as it was the origin of several twentieth cen- 
tury theories. He agreed with Dr. Bowles’s judicious remarks 
in distinguishing cases of claudication from those of neuras- 
thenic origin. He was glad to hear of such good results from 
valerianate of zinc, as he was himself somewhat sceptical of 
its therapeutic value. But in the case of a drug taken persis- 
tently for two years, as mentioned by Dr. Bowles, the factor 
of time, and the altered circumstances and conditions pos- 
sible, must not be lost sight of.—Dr. ParKEs WEBER said it 
had been proved by microscopical examination that veins 
could so contract that the lumen was almost obliterated. If 
the blood was not circulating properly in the foot or hand, 
there was evidently plenty of blood there, and as there was no 
sign of arteries being contracted, the suggestion was that the 
small veins were contracted. In some typical cases of Ray- 
naud’s disease only the small arteries were contracted.—Dr. 
CautLey asked what was Dr. Bowles’s experience in the 
matter of age in cases of local dilatation of arteries, and what 
was the prognosis, apart from the results for the time being. 
as there any tendency to atheroma or aneurysm later? He 
was sceptical about the value of a drug which required to be 
persisted in before any definite results accrued. But such a 
_ as that quoted showed that treatment was of benefit, 
ecause the patient was of that age at which her deafness 
j dag tend to increase rather than disappear.—The CHAIRMAN 
Tew attention to disorders of the cerebrum due to vaso- 
motor disturbance. Those who had seen many cases of 
eos aralysis of the insane would appreciate that a case 
bye t show itself not by melancholia or grandiose ideas, but 
y sudden aphasia for a moment or two. Th at was certainly 
4 functional vasomotor disturbance, and its occurrence was 





very suspicious. Men suffering from Bright’s disease, or from 
high arterial tension from any cause, would suddenly have 
loss of consciousness and of speech, and as suddenly recover. 
He had not seen much benefit result from valerianate of zinc, 
although he had generally given it in larger doses than had 
Dr. Bowles. Two drugs of great value were musk and cas- 
toreum. The first was too expensive to be within the reach 
of ordinary patients, but, in doses of 5 gr. three times a day 
its effect was very good. Castoreum was obtained from the 
preputial glands of the beaver, musk coming from the same 
glands of the musk ox. Castoreum should be given in 10 to 
20 m. doses with an alkali. It was unpalatable and bad smell- 
ing, but very useful.—Dr. Bow Les replied. 


REVIEWS, 


CLINICAL MEDICINE. 

THE third volume of Dr. ALLCHIN’s Manual of Medicine’ occu- 
pies a somewhat different place from the others. It forms a 
complete treatise on diseases of the nervous system of handy 
size and reasonable price. The list of contributors is shorter 
than in the preceding volumes, and it has hence been easier 
to obtain the desired homogeneity of treatment. The volume 
indeed affords every evidence of extreme editorial care and 
skill, though Dr. Allchin’s own contributions are limited to 
excellent practical articles on headache and the tropho- 
neuroses. He has been fortunate in securing the ser- 
vices of Professor Sherrington as the writer of the physio- 
logical introduction to the subject, an admirable and concise 
essay of 33 pages. Professor Sherrington is a whole-hearted 
believer in the neuronic hypothesis, which, although not a 
little shaken by recent investigations, is unquestionably of 
the greatest value for teaching purposes. It need hardly be 
said that his statements as to the anatomy and physiology of 
the nervous system are as accurate and complete as the 

resent state of knowledge will allow. His table of spinal 

ocalization inserted between pp. 210 and 211 is beyond 
question the most complete and scholarly scheme which has 
as yet been published. Dr. Aldren Turner’s article on the 
neurone in relation to disease of the nervous system is a 
praiseworthy attempt to grapple with a difficult subject; the 
plates of sections through the spinal cord are not quite up to 
date, as will be seen by comparison with Professor Sher- 
rington’s. Dr. Turner’s account of the organic diseases of 
the brain and its membranes is also on the whole satisfactory, 
though a somewhat excessive love of classification leads him 
occasionally into a dogmatism which can hardly be justified. 
The description of diseases of the spinal cord has been 
entrusted to Dr. Ormerod, and is well and thoughtfully 
written, particularly from the clinical point of view. Dr. 
Ormerod contributes also the account of muscular dystrophies, 
which is somewhat sketchy and deficient from the pathological 
point of view. Functional diseases of the nervous system are 
treated by Drs. Colman and Collier, and diseases of the 
peripheral nerves by Dr. Purves Stewart. Dr. Collier has 
also written an admirable articie on aphasia, in which, how- 
ever, we miss any reference to theories other than that by 
Dr. Bastian. Dr. James Taylor’s account of medical ophthalm- 
ology is clear, succinct, and in every way to be commended ; 
it is illustrated by some excellent plates from Mr. Adams 
Frost’s Ophthalmoscopic Atlas. The section on electricity in 
its application to medicine has been entrusted to Dr. Bertram 
Abrahams, who takes the opportunity of warning students 
against the indiscriminate advocacy of this therapeutic agent 
which has of late been too common. On the whole, we may 
say that there is no work of similar size which we can recom- ° 
mend with equal cordiality. 


When what was known about the blood and its pathology 
only comparatively a few years ago is recalled, the advances 
made will be very evident to the reader of Dr. REBusCcHINI’s 
small manual? on Diseases of the Blood. Even the termino- 

4A Manual of Medicine. Kaltea py W. H. Alichin, M.D.Lond,, F.R.C.P., 
F.R.C.S.Ed., Senior Physician and turer on Clinical Medicine in West- 
minster Hospital, etc. Vol. III.—Diseases of the Nervous System. 
London: Macmillan. 190r. (Crown 8vo, pp. 411, 6 coloured plates and 27 


illustrations. 7s. 6d.) : , 
2 Le Malattie del Sangue. Por Dr. E. Rebuschini.. Milan: U. Hoepli, 190 

















(Feap. 8vo, pp. 440. L.3 £0.) 








° THe Bairisn | 
97 Mepicat Journar 


NOTES ON BOOKS. 





[Aprrr” 19,”"'igod, 








logy is largely new, at any rate as far as the intimate changes 
in the blood are concersed, and no upholder of the ancient 
saw, that the ‘‘blood is the life,” could complain that this 
special fluid was deprived of its due share of appreciation in 
modern pathology. The author deals with anaemia (of various 
kinds), chlorosis, plethora, leucocytosis, leukaemia and 
pseudoleukaemia, haemoglobinuria, splenic anaemia, haemo- 
philia, purpura, acute scurvy, toxaemia, parasitaemia and 
malaria. The chapter on chlorosis is particularly good, and 
the suggestion that much of the inframammary pain so often 
complained about is possibly a referred pain, due to the in- 
creased work done by the spleen in attempting to restore the 
blood balance seems worthy of consideration. Although the 
book is largely a summary of published writings, and excel- 
lent in that respect, yet the reader sometimes wishes for some 
more pronounced opinion from the author, after he has given 
the more or less conflicting views of different writers on the 
questions at issue. 


The pathological chemistry of the urine in its relation to 
the chemistry of the blood and serous exudations is a subject 
of rapidly-growing importance; consequently. the work of 
Dr. Strauss on Chronic Infammations of the Kidneys in their 
Influence on the Circulation and their Treatment? is particularly 
opportune. Some little interest has recently been aroused 
with regard to the question whether the discovery of an 
abnormality in the osmotic pressure of the blood, as deter- 
amined by the freezing-point method, can be regarded as.a 
clinically useful indication of the degree of autointoxication, 
or asa reliable measure of renal inadequacy. Foran answer 
we cannot do better than refer our readers tothe present book. 
Dr. Strauss, as the result of much patient work, which bears 
all the evidence of sound method and accurate detail, finds 
that there is no correspondence between the degree of mole- 
cular concentration of the blood and the intensity of the 
uraemic symptoms. It is interesting to note that quite 
recently Bicker has come.to practically the same conclusion. 
But Dr. Strauss has done very much more than work out a 
single line of experiment. He treats the chemistry of the 
blood and exudations in all its important bearings on his 
s1bject, carefully collecting the work of others and supple- 
menting it with his own observations. Osmotic pressure is 
only one out of many factors in the problem, and, without ex- 
aggeration or disparagement of its significance, is placed in 
its proper relationship with the rest. Physicians who are 
studying the subject of renal pathology would do well to 
protit by this very thorough and comprehensive treatment of 
a subject highly important both to pathological chemistry 
and clinical medicine. 


Dr. Suprino’s elementary manual on Clinical Chemistry' 
should give all the information necessary for students. It 
follows the usual lines of such books, but has no illustrations, 
which, however, is no great drawback, as microscopic appear- 
ances are not treated. anc: moreover it gpares the reader the 
painful experience of looking at prehistoric woodcuts of watch 
glasses, balances, etc., whicn too often form the staple in the 
illustrations of these books. 


The authors of the articles in the ninth volume of the 
Encylopaedia Medica’ are largely of the younger school and, as 
would perhaps have been expected, the standard textbook is 
rather more in evidence than in previous volumes, for how- 
ever facile the pen it can hardly in such case be the instra- 
ment of ripe experience. What should have been one of the 
most valuable of the articles of the present volume is yet to 
seek—the article ‘‘ Plague.” by Professor T. R. Fraser, the 
President of the Indian Plague Commission. This is how- 
ever to appear, it is stated, as an appendix to the last volume 
of the work. Among other articles especially worthy of notice 
are those by Dr. Francis Warner, on the Physiognomy and 
Expression ; on Diseases of the Ovaries, by Mr. Alhan Doran; 
~ 3 Die chroniechen Nierenentzundungen in threr Kinwirkung auf die Blut- 
Aussigkeit und deren Behandlung. Von Privat-docent Dr. H. Strauss. 
Berlin: August Hirschwald. 1902. (Roy. 8vo. pp. 159. M. 4.) 

4 Chimica Clinica. [Clinical Chemistry] Por Dr. R. Supino.. Milan: 

U. Hoepli. 1902. (Feap 8vo, pp. 198. L.2. 

5 Encyclopaedia Medica. Under the general editorship of Chalmers 

Watson, M.D., M.R.C.P.E. Vol. ix. Osteo-arthropathies to Pregnancy 





aaa Edinburgh : William Green and Sons. 1001. (Roy. 8vo. pp. 
518. 258. 





a 
two on the Physiology and Diseases of the Pancreas by Dr. 
A. Milroy and Mr. Mayo Robson respectively ; a group on ee 
Clinical Examination and Diseases of the Pharynx ana. 
group on the Physiology of Pregnancy. There is an interest. 
fng contribution on Pellagra from the pen of Dr. F Sand: 
with, of Cairo, and a learned article on the Pigments of the 
Body and Excreta by Dr. A. E. Garrod. 
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THERAPEUTICS AND ELECTRO-THERAPEUTIOS, 

We have received a copy of the third edition of Kimpton’ 
Pocket Formulary’, compiled’ by Dr. E. Quin Tuonvnen 
Demonstrator ot Therapeutics, etc., in the Jefferson Coll 
Philadelphia. The book is to our mind too much of an omning 
gatherum, bnt if the prospective readers are prepared to supp} 
the necessary modicum of discrimination it may supply them 
with useful suggestions as to what drugs or combinations of 
of them are likely to be of benefitin different diseases. 





Dr. E. T. Quin THoRNTON has also produced a second 
editition of a work entitled Dose Book and Manual of Preseri 
tion- Writing,” which seems very much on the lines, if rather 
ampler, of the well-known book on prescription-writing by 
Dr. Griffiths. It is chiefly meant for American readers, but 
would probably be of practical help to ail who desired to con. 
sult such a work. 


A third edition of Dr. Lupwia FREYBERGER'S Pocket Formu. 
lary for the Treatment of Disease in Children® has been published, 
Jt has undergone careful revision, and some additions haye 
been made, particularly on poisoning and its treatment. 


A second edition of Mr. C. J. Hiaainson’s book on Food and 
Drugs, being a consolidation of the four Acts dealing withthe 
sale of food and drugs, has been called for only eighteen 
months after the first edition appeared. The cases in it have 
been brought up to date, and some of the subjects have been 
slightly extended. The first. edition was reviewed in the 
BritisH MEDICAL JOURNAL of March oth, 1901, p. 583. 


The first edition of An International System of Electro-thera- 
peutics’” published in 1894 was reviewed in the Brrmsy 
MepicaL JourNaL Of February 23rd, 1895, p. 425. This, the 
second edition, contains four entirely new articles—on the 
galvanic current, the electrical treatment of aneurysm, the 
Roentgen rays, and on a method of treating cancer by the 
cataphoresis of mercury. The rest of the book has been 
brought into line with our present knowledge of electro- 
therapeutics. Among many excellencies it has one main 
defect—that it is too large for the general practitioner, and not 
quite elaborate enough for the specialist. 





CHEMISTRY AND PuysIcs. 

The third edition of A Short Manual of Inorganic Chemistry," 
by Drs. A. Dupré and H. Witson Hake, is to be welcomed 
chiefly on account of its earlier introductory chapters dealing 
with such general principles as the conditions favouring 
chemical action, thermo-chemistry, and chemical affinity. 
But the sections dealing individually with chemical substances 
are thoroughly reliable, concise, and well arranged. 


6 Kimpton’s Pocket Formulary for 1901. By E. Quin Thornton, M.D, Third 
Edition. London: Henry Kimpton. 1901. (Fcap., 8v0, pp. 280. 78.64.) 
T Dose-Book and Manual of Prescription-Wriling. \By E. Q. Thornton, 

M.D., Ph.G., Demonstrator of Therapeutics, Jefferson Medical College of 

Philadelphia. Second Edition. London and Philadelphia; W. B. 

SaundersandCompany. 1901 (Crown 8vo. Pp. 362. 6s. 6d.) 
8 The Pocket Formulary for the Treatment of Diseasein Children. 

Freyberger, M.D., M.R.C.P., ete. Third revised and enlarge 

London: Rebman, Limited. 1901. (Feap. 8vo. pp. 276. 78. 6d.) 
9 Food and Drugs : A Manual for Solicitors, Public Analysts, Inspectors, 

Traders, and others. By Charles James Higginson, Barrister-at-Law, 

Second Edition. London: Effingham Wilson. 1902. (Cr. 8V0, Dp. 2% 


s. 6d.) 

io An International System of Electro-therapeutics, Edited by H. R. Bigelow, 

M.D. A spas on edited by G. B. +. ee M.D. London: . Henry 

Kimpton. 1902. (Demy 8v0, pp. 1.157. 258. o 4 
1 v1 Short Manual of Inorganic Chemistry. By A. Dupré. Ph.D., F.R.S..ete, 

and H, Wilson Hake, Ph.D., F.1.C.,: F.C.S.. Third Edition, London: 

Charles Griffin and Co. r90r. (Demy 8v0, pp. 406. 98.) 
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, rs of a book entitled Chemutry and Physics; a 

mee i. Se adedents and Practitioners,’ have done a bo)d thing 
in attempting to provide “‘ everything necessary” for medical 
students in 359 pages on the following subjects: Inorganic 
hemistry; organic chemistry; physics, including sound, 
oe light, magnetism, electricity, meteorology, and climat- 
ology; and if they have succeeded, all the worse for the par- 
ticular ‘‘ medical students.” The book seems to be a cram 
the worst type. Even the inclusion of a page and 


a-half on wireless telegraphy does not redeem it. 


er, not being a specialist either in electricity or in 
sathomsatioe, wishes to, obtain a real knowledge of the 
scientific basis underlying the latest miracle of modern 
times, cannot, we think, do better than read Mr. G. W. pE 
TUNZELMANN’S book on Wireless Telegraphy.’® It claims to be 
a popular exposition of the subject, but it is by no means a 
superficial one, and it will doubtless give an appreciable 
amount of active intellectual exercise to all who are not 


experts. 





Pusiic HEALTH. 

Less then two years ago. in the british MEpDIcaL JOURNAL 
of July 28th, 1900, p. 226, we pointed out at considerable 
length the great and outstanding merits of Dr. RipKat’s 
book on Sewage and the Bacterial Purification of Sewage." 
In the present edition, by judicious condensation in 
places, room has been found for substantial additions of 
new. matter. What was said then, at the above reference, 
of Dr. Rideal’s work still remains true. He has brought 
everything so well up to date that all who have studied 
the subject will be able to see much more clearly what 
is wanted than if they had to wade through the mass of 
literature Dr. Rideal has focussed so admirably. 


A clearly written and copiously illustrated description of 
the Continuous Sewage Filter,’ and its advantages as compared 
with the intermittent filter or contact bed, has been pro- 
‘duced by Mr. F. Wattis Stoppart. The pamphlet should be 
of interest to all interested in problems of hygiene, whether 
laymen and others. 


As a handbook dealing in a general way with the subject of 
Water and its Purification,’® nothing could be more satisfactory 
than the second edition of Dr. RipEau’s book bearing this 
title, a review of the first edition of which appeared in the 
British MEpIcAL JouRNAL of February 27th, 1897, p. 535. The 
new edition has been well brought up-to-date and additional 
matter dealing with recent water epidemics and sand filtra- 
tion has been included. 





REPORTS AND TRANSACTIONS. 

A Descriptive List of Specimens revised and added to the 
Museum of St. Bartholomew's Hospital during the year ending 
September 30th, 1901, has been prepared by Dr. F - 
ANDREWEs and Dr. H. Mortry FLEeTcuer. An especially 
large number of specimens illustrating diseases of the eye 
have been added. The fact that corresponding with most 
of the specimens: there is a report of a microscopical 
"= greatly adds to the value of the descriptive 
catalogue. : 


~ The twentieth volume of the Transactions of the Epidemio- 
logical Society of London,” for 1900-1901, contains as of yore 








12 Chemistry and Physics; a Manual for Students and Practitioners. By 
Walton Martin, Ph.D., M.D » and William H. Rockwell, jun., MD. 
London : Henry Kimpton. 1901. (Demy 8vo. PP. 374. 78. 6d.) 

Wireless Telegraphy ; a Popular Exposition. By C..W. de Tunzelmann. 
BSc., Consulting Engineer. Second edition. London: The Office of 
Knowledge. 1902, (Crown 8vo0, pp. 104. 18. 6d.) 

- Sewage and the Bacterial Purification of Sewage. _By Samuel Rideal, 
ean Second edition. London: The Sanitary Publishing Company 
imited ; New York: John Wiley and Son. oor. (Roy. 8v0, pn. 320. 148 ) 
- ee: Continuous Sewage Filter. By F. Wallis Stoddart, F.I.C., F.C.S., 
aa ic Analyst: Lecturer on Hygienic Chemistry in University College, 

ristol. Bristol : J. Wright and Co. ro0r. (Demy 8vo. PP. 40.) 
Ed vag and its Purification, By Samuel Rideal, 'D.Se.Lond. Second 
al oe London: Crosby, Lockwood and Son. 1902. (Demy 8vo, pp. 
* + 41 London: Shaw and Sons. 1901. 


(Demy 8vo, pp. 134.) 





valuable papers on abstract questions. In addition to Dr. 
Manson’s presidential address on Problems in Tropical Epi- 
demiology, other notewozthy contributions on plague and 
enteric fever form the chief part of the volume. 


The second annual volume of the Transactions of the 
Otological Society of the United Kingdom for 1900-1901, with 
the principal exception of a discussion on the operative treat- 
ment of cerebral abscess,: consists of the clinical records of 
important cases. It is hence essentially of the storehouse 
variety of book. 


The thirty-seventh volume of St. Bartholomew's Hospitat 
Reports,’ edited by Dr. Norman Moore and Mr. D’Axcy 
Power contains an unusual number of contributions having a 
general interest. Among others deserving special notice are 
those on the Pathogeny of Chorea, by Sir Dyce Duckworth ;'a 
Year's Abdominal Operations, by Mr. D’Arcy Power; a 
lengthy paper by Dr. Langdon Brown on Pylephiebitis (being 
his M.D. thesis); on the results of Operations for Primary 
Cancer of the Breast, by Mr. H. T. Butlin; and on the 
Sn of the Gall Bladder and Bile Ducts, by Mr. W. J. 

alsham. 


The Report of the Suryical Registrar ot the North London 
or University College Hospital for 1898 *° has been issued com- 
paratively recently. It illustrates well the advantages of the 
careful record of a relatively small number of cases. The 
table dealing with the fatal cases, and giving an abstract of 
the results of the necropsies is a valuable portion of the 
report. 


The fifty-seventh volume of the Journal of the Roya? 
Agricultural Society of England for 1901.7! contains an interest- 
ing paper on the relationship between human and bovine 
tuberculosis by Professor J. McFadyean, and another by the 
same author on epizootic or contagious abortion. 


The Reports of the Medical, Surgical, and Pathological Regis 
trars of the Middlesex Hospital for the year 1899 comprise well- 
digested records of interesting clinical cases and necropsies- 
They are so arranged and written as to lend themselves wel 
to the chief object of such comrilations—the deduction 0 
general principles from multitudinous data. 


The Transactions of the Dermatological Society of Great 
Britain and Ireland for 1900-1901 find room in a quite slim 
volume which is the seventh of the series. In it there is con- 
tained the interesting presidential address of Dr. A. J. 
Harrison, entitled, Should not Erythema Nodosum be 
regarded as a Distinct Disease? With the exception also of 
a paper on Seborrhoea and its Results, with a subsequent dis- 
cussion, the volume is mainly occupied with the details of 
individual cases. ‘ 


The twenty-first volume of the Transactions of the 
Ophthalmological Society of the United Kingdom for the 
session 1900-1 contains a full account of the communications 
to the Society, abstracts of which have been from time to 
time published in the columns of the British MEpDICcAL 
JOURNAL, and, in addition, it contains beautiful coloured 
representations of fundus and other eye changes, with many 
valuable microscopic and other illustrations in black and 
white. The present volume seems to be a distinct advance on 
its predecessors. 


: The thirteenth volume of the Transactions of the Southern 
Surgical and Gynecological Association of America contains 
papers on.such general surgical subjects as appendicitis, 
operations for gastric cancer and gall stones, on the Gasserian 
ganglion and cervical sympathetic and on traumatic gangrene, 
together with papers on such gynaecological subjects as 
operations for uterine tumours, for vesico-vaginal fistulae, 
and normal menstruation. 





13 London: J. and A. Churchill. rgor. (Demy 8vo, pp. 175. 108.) 
19 London : Smith, Elder and Co. .1902.. (Demy 8v0, pp. 674. 88. €d.) 
20 London : James Truscott and'Son. 1901. (Demy. 8vo0, pp. 298.) 





21 London : John Murray,: 1901. (Demy 8v0, pp. 614.) 
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NOVA ET VETERA. 


THE NAVAL MEDICAL SERVICE IN 1790 AND 
AFTER. 

WHEN reform of the Naval Medical Service is being called for 
it may be interesting to point out that considerable reform 
has taken place since Surgeon Thomas Trotter, R.N., an 
early authority on scurvy, published in 1790, A Review of the 
Medical Department of the British Navy with a Method of 
Reform Proposed, in a letter to the Right Honourable the 
Earl of Chatham, First Lord of the Admiralty. = ; 

The. Monthly Review of June, 1790, in reviewing this 
pamphlet, remarks as follows: 

The medical department of the navy, although it speaks but little in 
praise of the wisdom of those who planned it, is certainly an excellent 
proof of the patience of their posterity who have so long suffered it to 
remain unimproved. It was bad in its first institution, and it has 
been gradually growing worse. . = ' 

Surgeon Trotter’s reforms have in the main been established 
long ere this, and the necessity for them has doubtless been 
forgotten. Trotter deprecated the examination for entry 
being conducted by a Board of Examiners of the Corporation 
of Surgeons in London, and advocated that surgeons of the 
fleet, royal hospitals, and dockyards should conduct them; 
this change was made early in the nineteenth century. He 
also objected to the fee of four guineas charged for the 
examination, inquiring ‘‘if a master wishes to hire a servant, 
but chooses for his own security to employ an agent, who 
shall previously inquire into the servant's qualification, would 
he demand that the agent should be paid by the servant ?” 

The Admiralty realized the force of his proposal early in 
the nineteenth century, but until the Sixties required the 
colleges to certify, when feed by the officer, that their licen- 
tiates or members were fit for promotion to the medical 
charge of His Majesty’s ships; this absurdity was also abol- 
ished about 1867. According to Surgeon Trotter, the supply 
of medicines in his time was thus carried out: 

Every surgeon in the navy is obliged to provide a chest of medicines, 
furnished by the Company of Apothecaries in London; the contents of 
the chest are said to be chosen by the Company. and not by the surgeon, 
whealso pays more for them than what he would pay for similar articles 
in‘other places ; / ‘. 

To remedy this, Trotter proposed “ to establish dispensaries 
in’ the different dockyards which should supply the ships 
with medicines, instruments, etc., in the same manner as 
with other naval stores.” The medicines were long ago sup- 

plied from medical depéts at the hospitals and elsewhere, 
and quite recently the instruments have also been supplied. 
Again he states : 

Another mischief attends the present mode of furnishing medicines; 
it is that the surgeon pays for them, who is reimbursed by a stated sum, 
valled the King’s bounty, together with some perquisites from the 
seamen. In consequence it becomes his interest to give little medicine, 
and that little of as cheap a quality as possible, when perhaps the nature 
of the disorder may require expensive remedies in large quantity. This 
would be prevented by allowing a fixed and suitable salary to tlre sur- 
geon, while the medicines were supplied by Government. r 

The fixed salary is now of old date, but its sufficiency 
is at present questioned. A further advantage which 
Surgeon Trotter saw would follow the grant of a fixed salary 
was that some perquisites paid by the seamen should be les- 
sened; particularly in venereal cases. for every cure of which 
the patient paid fifteen shillings. This fine, in his opinion, 
should be diminished to five shillings, “but this is only to 
lighten the evil and not to remove it.” 

He, however, in his classic Odservations on wong A (London: 
1792) remarked on the baneful results of these fines or per- 
quisites sanctioned by the Admiralty, and stated that they 
led to concealment of the disease, and that the affected men 
became the victims of unqualified practitioners and quacks 
ashore, with at times fatal results. But he adds, “If the 
surgeons are blamed for still receiving the fine, they may 
justly answer with the Apothecary in Romeo and Juliet, ‘Our 
poverty, but not our will consents.’” He then furnishes the 
following interesting history of these fines: 

Since the introduction of the venereal disease into Europe it has in a 
peculiar manner been a scourge of the profession of arms: the roving life 
of the soldier. and the sailor has singularly subjected them to its viru- 
lence, and the difficulty of cure, as it was till lately thouvht to be, in- 
duced the surgeons of His Majesty’s Navy. to petition the Board of 
Admiralty for some porauiaite annexed to their office for every cure per- 
formed on shipboard. This was actuallv complied with, and the King in 
Council ordered fifteen shillings to be paid by marines and thirty 
shillings by’ seamen, which were to be charged to their wages. The 








surgeons, however, not content with this allowance, some time afterwara, 
petitioned Government afresh to double the fine, as it did not ind 
them, but their rapacity was checked bythe then First Lord of 
Admiralty. who, much to his credit. reduced the fine of the seamen on 


equality with the marines, where it remains to this day. 

The Monthly Review maintained “that perquisites of all 
kinds ought to be abolished,” and they are indeed ancient, 
history. Surgeon Trotter also recommended “ the appoint. 
ment of a physician-general, who shall make remarks on the 
surgeon’s practice and correspond and remonstrate with }j 
on the subject for which purpose the physician ig to be 
furnished by each surgeon with a journal.” But his critie of 
1790 did not approve this suggestion. ‘‘ Who,” he exclaims, 
‘‘in the name of common sense would ever think of com 
ing learned essays in so propitious an asylum for study as the 
cockpit of a — xedhora ad bo —— or director-ge 
was however ultimately appointed and the surgeon’s journa) 
established. J , 

Early in the Fifties, senior assistant-surgeons, and in 1859 
those on entry, obtained wardroom privileges, but not from 
the first was cabin accommodation always secured, a right 
however soon recognized and established. 





PREVALENCE OF THE DISEASE. 
INDIA, 
THE chief centre of.plague at the present momént in India is the Punjab 
For the week ending March 15th some 20.000 fresh cases of plague were 
reported, and the total number of deaths from the disease reached 15,000 
and upwards. As yet the city of Lahore has practically escaped, but ag 
lague exists everywhere in the districts around, it is only a question of 
how long the city may be spared an outbreak. The districts of the 
— most seriously affected are Sialkot, Ludhiana, Umballa, ang 

atiala. . 

In Bombay city the number of fresh cases of plague on March oth, a8 ; 
2end, 23rd, 24th, and 25th were 152, 115, 110, 167, 70, and 95; and the number 
of deaths from the disease r1o, 95, 102, 108, 109, and 7 respectively 
During the week ending March 22nd, the total number of deaths fr 
plague amounted to 743. During the corresponding week of 1901 the f, 
plague cases numbered 1,196. On March arst, it was reported that there 
were se European patients in the plague hospital in Bombay—, males and 
6 females. 

In Karachi the plague figures reported for the week ending March 2nd 
show 85 fresh cases and 75 deaths from the disease. 

Plague first broke out in the Punjab in 1897, when by great exertions, 
which were kept up for three years, tle disease was limited to two districts, 
During the first year of this régime 3.500 cases were reported ; during the 
second year, 423; and during the third, 859 cases only. During: 19000 
plague extended and got out of hand, no doubt owing to the fact that the 
disease reached two Native States, and 10,000 cases were reported. D 
the winter of 1901-02 the disease has advanced by leaps and bounds 
up to the end of February, 1902, Some 90,000 cases have occurred. There 
is no sign of any abatement in the virulence of the disease, for half of the 
total number of cases occurred during the month of February. At the 
present moment there are eight districts and five Native States infected, 
and it seems as tough it were only a question of time before the whole 
province is attacked. It is interesting to note that it is since precaution- 
ary and prophylactic measures have been laid aside that the disease hap 
gained so marked a hold in the Punjab. 


EGYPT. 

The Director-General Sanitary Department reports that during the 
week ending March 30th 22 fresh cases of plague and 10 deaths from the 
disease occurred in Egypt. These were distributed as tollows : Abousir, 
1 case; Kom-el-Nour, 4 cases; Dechneh, 13 cases and 8 death; villag 
near Benha, 2 cases and rdeath; Korachieh. 2 cases and x death. " 

Korachieh is a village in the Santa Murkuz of Ghurbieh, and from 
inquiries made in the village it is evident that infection was carried thew 
from Tantah, and that during February it broke out amongst some 
Bedouins. The Domains inspector failed to report the fact to the 
tary authorities, but instead dispersed the people and destroyed the huts 
in which plague cases occurred. : 








SocrETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
Mrn.—A quarterly Court of the directors of the Society was 
held on April 9th at 11, Chandos Street, the President, Mr. 
Christopher Heath, in the chair. Seven new members wert 
elected, and the deaths of 4 members reported. Ap Lica 
tions for the renewal of grants were read from 52 widows, 
It orphans, and 5 recipients from the Copeland Fund, and 
sum of £1,282 was voted to be given at the next Court; 2 
fresh applications from widows were read and grants made. 
Donations amounting to £221 15s., including £200 from th 
executors of Miss C. A. Birch, were announced. The annua 
general meeting will be held on May a2ist, at 5 p.m. 
report for 1901 was read. Nine members were nominated it 
election at the annual general meeting to fill the vacancies ® 
the Court of Directors. The expenses of the quarter wey 


£58 58. 
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THE CAUSATION OF DEATH DURING THE 
ADMINISTRATION OF CHLOROFORM. 

Tue cause of death during anaesthetization with chloro- 
form is @ problem of such practical importance that no 
apology is necessary for the publication of the paper by 
Dr. Embley on this subject. Previous work of a physio- 
logical kind can hardly be said to have settled the matter, 
for the number of opinions expressed regarding it is almost 
the same as the number of committees, commissions, and 
individual experimenters who have worked atit. In the 
majority of cases, however, the conclusions arrived at are 
contrary to those of the Hyderabad Commission, who 
looked upon respiratory failure as the primary cause of 
death; most of the other researchers look upon this as 
secondary to failure in the circulatory apparatus. The 
Hyderabad Commission deserves much credit for pointing 
out the importance of watching the respiration during 
anaesthetization, and for indicating the most appropriate 
methods of administering the drug, but from the scientific 
point of view no impartial observer can maintzin that they 
proved its main contention. 

Dr. Embley’s contribution to the subject marks a dis- 
tinct advance in knowledge, and we can heartily recom- 
mend our readers to peruse it carefully and study the 
numerous tracings by which he supports ,his conclusions. 
Dr. Embley is the anaesthetist at the Melbourne Hospital, 
and we understand that the impetus to his work was given 
by the occurrence of a number of unfortunate mishaps 
daring the use of chloroform among the patients. The fact 
that such accidents have ceased since he has derived know- 
ledge of their cause from his experiments is the best testi- 
monial that can be adduced in favour of their value and 
trustworthiness, In performing the laborious and exten- 
sive piece of work, Dr. Embley had the advantage of the 
co-operation and advice of Professor C. J. Martin, whose 
experience in physiological method, clear grasp of experi- 
mental problems, and ingenuity in devising apparatus are 
second to those of no other physiologist ; Professor Martin’s 
hand and mind are clearly traceable through Dr. Embley’s 
Writing. 

A clinical observer would roughly divide the deaths he 
has witnessed from an anaesthetic into two main groups. 
There are those which occur during the later stages of the 
operation ; the patient-has been an hour or more under the 
influence of chloroform, the anaesthetist gets anxious as 
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and respiration, and he knows that unless the surgeon 
makes haste, and unless suitable restoratives are 
applied, this condition of exhaustion may culminate 
in death. The other group of cases, which are much 
more difficult to treat and on account of their sud- 
denness cause much more consternation, are those which 
occur in the induction or early period of chloroform 
anaesthesia, very often before the surgeon has touched the 
patient. It is these cases which have been the special 
object of study by Drs. Embley and Martin, and it is curious 
that in no previous piece of experimental work has this 
group of cases been investigated. ‘he animal is usually 
anaesthetized in a box, and when it is fully under it-is 
transferred for observation to the experimental table, but as 
Professor Martin put it when he gave recently a short 
account of the work to the Physiological Society and to 
the Society of Anacsthetists, all the interesting things 
that occur in the box have been neglected. Dr. Embley 
very appropriately selected dogs for his observations, for 
they, like human beings, are very susceptible to chloroform, 
especially in the induction period, and he overcame the 
difficulty of observing the effects of the drug from the very 





commencement of its administration by preparing the 
animal some time beforehand under the influence of an- 
other anaesthetic. The dosage of chloroform was estimated 
by a simple but very ingenious piece of apparatus, and the 
safe limit of the amount of chloroform vapour in the air 
was determined with accuracy. This is the practical out- 
come of the work; sudden death in the early stage never 
occurs if this limit is not exceeded, and Dr. Embley’s sub- 
sequent success with human beings tends to prove that 
what is true for the dog is equally true for man. 

We do not propose to follow Dr. Embley into all the 
intricacies of the scientific part of his work ; it is sufficient 
to say that he has used the most improved forms of physio- 
logical method to determine the action of the drug on the 
isolated heart as well as upon the intact animal; the 
plethysmographic method has been utilized, as well as the 
kymographb, for the investigation of vasomotor phenomena, 
and the volume changes dependent thereon in various 
peripheral organs. We may, in conclusion, draw attention 
to what is after all the most important result, and the one 
which was the main object of the research, namely, the 
cause of the sudden deaths in question. - Dr. Embley has 
proved that it is due to vagus action on the heart. Stop- 
page of the heart is rapidly followed by failure of respira- 
tion, and directly the heart is released from vagus control 
by cutting the vagi the heart resumes activity, the circula- 
tion is immediately re-established, and respiration soon 
follows suit. The only point which is left in a rather un- 
decided condition is whether this excessive action of the 
vagus nerve is due to the influence of the chloroform on 
the vagus centre, or is produced reflexly. Drs. Martin and 
Embley have sought for evidence of the reflex nature of 
the action, but with negative results; they therefore pro- 
visionally assume that the drug acts directly on the vagus 
centre. 

It is a truism that the discovery of the cause of any. 
pathological phenomenon is a guide, or should be a guide, 
to the discovery of the way in which to treat it. Dr. 
Embley has shown how this particular occurrence may be 





he sees an increasing condition of weakness both in heart 





prevented, and prevention is better than cure. Still acci- 
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dents will sometimes occur, and the unlucky anaesthetist 
will be confronted with the ‘question how to treat this 
one. The heroic remedy of cutting the vagi, though prac- 
ticable in a dog, is naturally not to be recommended for a 
man. Happily it is possible to abolish vagus action with- 
out recourse to such an operation. Atropine is a drug 
which quickly and temporarily paralyses the vagus endings 
in the heart, and a subcutaneous injection of a small dose 
of atropine is therefore clearly indicated as the correct 
treatment. 

In conclusion we have to congratulate Dr. Embley and 
Professor Martin on the successful completion of a pains- 
taking and most useful piece of work. They have been 
rewarded for their three years’ labour by being able to see 
its direct application for the alleviation of suffering; in the 
ease of many physiological discoveries the discoverers have 
often to wait many years before their results are shown to 
be of direct utility. 








THE FUNCTIONS OF THE PLACENTA. 

ALL recent research has gone to enhance the physiological 
dignity of the placenta, and to raise it to a high place 
among the organs of the body. In this respect it bears 
some resemblance to the thyroid gland, once little or 
nothing accounted of, now regarded as the cause of so 
many diseases, and the cure for so many more. For long 
the placenta was looked upon merely as the medium 
through which nutritive materials and oxygen passed from 
the mother to the fetus, and effete particles and carbonic 
acid from the fetus to the mother; it was considered to be 
simply a fine sieve through which percolation took place, 
or a diffusion membrane obeying the laws and regulations 
of osmosis. Now there is a tendency to regard the after- 
birth as physiologically capable of performing the most 
intricate vital processes, and to see in the epithelial cover- 
ing of its villi a highly differentiated tissue with almost 
miraculous powers of selection, elaboration, and digestion. 
The truth doubtless: lies, as it so often does, somewhere 
between these two extremes. 

It would seem to be almost certain that the placenta has 
the property of selection, for it has been found that there 
is more glucose in the maternal than in the fetal blood; 
this fact may be held to prove that even eminently soluble 
substances do not pass from mother to fetus or from fetus 
to mother by the simple laws of osmosis. There is no 
evidence to suggest that red blood corpuscles can pass 
threugh the placenta either in the matrifugal or in the 
matripetal stream, but there is some reason to suppose that 
leucocytes can do so, for the blood of the umbilical vein 
has been observed to contain an average excess of 4,000 
leucocytes per c.mm. over that of the umbilical arteries.’ 
Farther, while eosinophilic leucocytes have been met with 
both in the vein and the arteries, and while the blood of 
both gives the iodophilic reaction, this reaction is more 
marked in the blood of the vein, and the leucocytes which 
contain iodophilic granules are more numerous init. It 
would appear, therefore, that not only is there a migration 
of white corpuscles from the maternal to the fetal blood, 
but also that these cells are retained in the fetal tissues 
and carry with them'‘certain substances having a certain 


importance as yet undefined. 
1 Varaldo, Arch. di Ostet. e di Ginec., vii, 723, 1900. 











Price analyses of the Placenta have been made, but teas 
ese few?’ it appears that it has a neutral reaction 
that it contains a large amount of water (nearly 3, 
cent.), standing in this particular midway between Pet 
tissue with 82.7 per cent. of water7and the grey mei 
the cerebral cortex with 85.8 per cent. Further Pi 
matters removed by extraction, most are ‘albuminogs j 
their nature, and only a small part is true extractive 
is not clear whether these albuminous substances 
from the mother or are formed in the placenta itself, Ay 
to the ashes of the afterbirth, there is a large amount of 
phosphorus, an excess of soda over potash, and a | 
amount of lime. It would seem that most of the Phos. 
phorus-centaining matters are easily extractible with 
water. Experiments have been made with sterilized jg. 
fusions of the placenta, from which it would appear that 
the organ is not toxic in the ordinary sense of the word 
These experiments, however, have been very few in 
number. 

Some evidence*’ of an indecisive kind has of late been 
brought forward to show that the placenta has an interna) 
secretion which passes to the maternal organism. Ing 
on the epithelium covering the villi clear droplets hay 
been recognized, and have been regarded as the placental 
secretion on its way through the efferent vessels to the cir. 
culation of the mother. The droplets have been considered 
to be albuminoid in nature. It is, of course, quite cop. 
ceivable that they simply represent dead epithelium from 
the surface of the villi. There is also some evidence that 
the placenta has a power of storing up in its substance 
mineral poisons and perhaps toxins and microbes, and g0 of 
saving the fetus from their malefic influence. In this 
respect it would seem to resemble the liver in the adult 
Whether or not this be the manner of its action there can 
be no doubt that the placenta is a protective agency in 
antenatal life. Why it sometimes succeeds and sometimes 
fails to protect the fetus is an enigma yet to be solved, for 
the easy explanation that it becomes permeable by microbes 
and toxins when its own tissues are diseased, and when 
more especially there are haemorrhages into its substance, 
is insufficient. At present we know not the laws that 
regulate placental permeability, but we know that there 
are laws. 

A most interesting side of the placental activities is 
that concerned with the nature of the minerals and other 
substances which pass through it at the different months 
of pregnancy. New light has been thrown on this difficult 
subject recently by the chemical analyses° that have been 
made of the fetus at different ages of intrauterine life 
From these it would appear that the transplacental inter- 
changes vary considerably with the epoch of pregnancy. 
For instance, the fixation of minerals in the fetus occurs 
chiefly in the third trimester of gestation. This is sped 
ally true of the iron, and there would appear to be astoring 
up of that metal in the fetus during the last three months 
of antenatal life—a fetal hypersiderosis which is accol- 
panied by a marked maternal hyposiderosis. 

In the first half of pregnancy there is a great prt 

2 Grandis, V., Arch. Ital. di Biol., xxiii, 429, 439, 1900. 
3 Sfameni, P., Ann. di Ostet., xxi, 851, 1899 ; XXti, 1009, 1900. 
4 Nattan-Larrier, Compt.-rend. Soc. de Biol., lii, 1111, 1900. 


5 Letulle, ibid., liii, 5, 190r. 
6 Hugouneng, L., Journ. de Physiol. et de Path. Gén.. i, 1899, 703; ii, 1900, 19%) 
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dominance of the soda over the potash, but in the last 
weeks the potash evidently passes over in abundance, for 
in the full-time fetus the two elements are present in 
nearly the same amount—a result which is due, no doubt, 
to the development of red corpuscles and striped muscle. 
There is little or no increase in the fixation of phosphoric 
acid in the last months, but there is a great increase in 
the lime in association with the formation of phosphate of 
lime; evidently the unborn infant does not assimilate all 
its phosphate of lime in that form, but fixes first the 
phosphoric acid,as nuclein or lecithin, and then the lime. 
There is a very great increase in the amount of fat in the 
fetus in the last month of antenatal existence, but whether 
this substance passes through the placenta or is formed in 
the fetus is by no means clear. 

It is evident, then, that the substances passing through 
the placenta differ not only in quantity but also in quality 
at the different stages of intrauterine life. It is evident, 
also, that if the fetus be expelled prematurely from the 
uterus, as happens, for example, in the induction of pre- 
mature labour, it comes into extrauterine life without 
having experienced all the varied physiological experi- 
ences of its intrauterine existence. The loss of some of 
these experiences may be compensated by the new 
influences which come to play upon the organism in its 
post-natal environment, but it is difficult to imagine how 
others can be counterbalanced. For instance, there would 
appear to be enough potash in human milk to make up 
for the loss suffered by the infant in leaving the uterus 
before the great transference of that substance through the 
placenta took place; on the other hand, the quantity of 
iron in the milk is quite insufficient to raise that metal. 
to the amount which is stored upin the fetal tissues in the 
last three months of pregnancy. It would seem, then, that 
among the several means that are adopted to keep the 
prematurely born infant in life and health should be the 
administration of iron in some easily absorbable form, such 
as the peptonate. 








SYPHILIS IN AFRICA AND ASIA. 

A paPER by Dr. Quennec, a French military surgeon, in the 
Archiv fiir Schiffs und Tropen-Hygiene ‘(vol. vi, No. 4, 
1902) contains some interesting details with regard to 
syphilis. The disease is very common among the Moors 
inhabiting the regions north of the Senegal River. They 
diagnose syphilis when a venereal sore is followed by iritis, 
retinal haemorrhages, and neuritis, with or without amyo- 
trophy. These localizations may be explained by the 
exposure to heat and light, and muscular work. The race 
4s a whole does not, however, appear to suffer greatly as a 
result of the disease, and abortion is uncommon. The 
treatment of syphilis by mercury perchloride is well known 
to all the tribes occupying the regions lying between 
Morocco, Algeria, and Senegal. Dr. Quennec never observed 
salivation, a fact which he attributes to the scrupulous care 
the Moors take of their teeth. Gonorrhoea is also of frequent 
occurrence. 

With regard to the negroes south of the Senegal, the 
author concludes from his observation that the black race 
18 more resistant to the syphilitic virus, but that half- 
castes are more prone to the disease. The more European 


infection from a syphilitic European may contract syphilis 
from a mulatto. Conversely, a negro who has been infected 
by a half-caste woman may be troubled with little more 
than a hard sore and adenitis, and get well without treat- 
ment. The European, however, infected from the same 
source will run through the whole gamut of symptoms. 

According to Dr. Quennec, Port Said is a hotbed of 
syphilis. The prostitutes suffer greatly from the disease, 
and he complains that the Egyptian authorities tolerate 
the pornographic traffic of the Levantine scum, which 
lives on the Levantine prostitutes. He is of opinion that 
Saigon and the island of Réunion have been contaminated 
by Port Said, and possibly Colombo and Singapore also. 
When Port Said has become too hot for them, the infected 
women are sent on to Japan. 

From his observations in the Comoro Islands, Nossi-bé, 
and the west coast of Madagascar, the author concludes 
that syphilis affects the pure Arabs and the Hindus in the 
same way as it does Europeans. Both Arabs and Hindus, 
he found, responded very rapidly to specific treatment. 
In the negroes the disease is attenuated, as in those of the 
West African coast. The Sakalaves, like the negroes, do 
not suffer from secondary symptoms, but they are more 
prone than the latter to tertiary manifestations. The 
Sakalaves have been wrongly accused of spreading syphilis 
among the French troops, for in 1894-95, when Dr. 
Quennec was attached to the Majunga Hospital, 
not a single case of syphilis came under his 
care, although the garrison amounted to 3,000 men. 
But when Creole women arrived from Réunion a great 
many cases occurred. According to Dr. Lacaze, syphilis is 
very rife among the Hovas, of Malay origin, who occupy 
the highlands of Madagascar. It may be said that. the 
Sakalaves avoid intimacy with the Hovas. The chief foci 
of syphilis on the East Coast of Africa are the villages of 
Steamer-Point and Cceur-Saignant in the Island of 
Réunion. At one time these villages contaminated 
Australia, but now the French mail steamers call at 
Colombo instead of Réunion. 

As to syphilis in China and French Indo-China, the 
disease contracted in those parts by a European is par- 
ticularly severe and very resistant to treatment. Dr. 
Quennec does not agree with Professor Fournier that this 
increased virulence is due to the climate. In his opinion 
it arises from the greater virulence of the disease when it 
occurs in half-castes (Chinese and Annamite for instance). 
This racial exaltation of the virus is an interesting point, 
on which he insists. 





<p 


THE FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS. 

At the meeting of the Council of the Royal College of 
Surgeons of England on April 1oth, Dr. G. B. Ferguson, 
Surgeon to the Cheltenham General Hospital, and Pre- 
sident of the British Medical Association, was elected a 
Fellow. Dr. Ferguson became a Member of the Royal 
College of Surgeons in 1873, and his election to the Fellow- 
ship has been made under the provisions of the charter of 
1852, and of the by-laws which empower the Council to 
admit yearly to the Fellowship without examination, on 
the nomination of six of its members, two Members of the 
College of not less than twenty years’ standing. We are 
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of the Association when we congratulate Dr. Ferguson on 
an honour which every one will feel to. have been well de- 
served, and which may be in some sense taken as a com- 
pliment to the Association, which is honoured by this 
recognition of the distinguished position which its Pre- 
sident holds as a surgeon, Mr. W. H. Power, the Chief 
Medical Officer to the Local Government Board, who be- 
came a Member in 1864, was also advanced to the Fellow- 
ship on the same occasion. We are glad to congratulate 
. Mr. Power on this professional recognition of the eminent 
services which he has rendered to preventive medicine. 


THE UNIVERSITY OF LONDON, 

-Tue Earl of Kimberley, K.G., who died Jast week in his 
7oth year, was for more than forty years a member of the 
Senate of the University of London, and succeeded the late 
Lord Herschell as Chancellor in 1899.. By his death 
therefore a vacancy has arisen in the Chancellorship 
of the University. By the new constitution of the 
University the Chancellorship will, for the first time 
be filled by Convocation voting as at a senatorial election 
by voting papers. The date of election has been fixed for 
May 13th, at 5 p.m., nominations will be receivable by 
.the Clerk of Convocation on or before April 22nd. The 
University has hitherto been fortunate in its Chancellors, 
who under the old charter were chosen by the Crown, and 
were always selected from the peerage. The first Chan- 
cellor was the late Duke of Devonshire, who was succeeded 
by Lord Granville, their terms of office being from 1835-55 
and 1855-91 respectively. The last decade witnessed the 
-rapid succession of Lord Derby, Lord Herschell, a graduate 
of the University, and Lord Kimberley. Several names 
have already been canvassed for the august position. Lord 
Rosebery has shown an interest in the new life of the 
University and made a speech at Presentation Day last 
year which excited much comment. Lord Avebury has 
also been suggested as a fitting candidate in view of. his 
long services to the University as its representative in 
Parliament. Lord Lister, as a graduate of the University 
as well.as on many other grounds, would commend him- 
,self to medical graduates. Should there be a contested 
election the University of London may rival the sister 
Universities of the north in the excitement which similar 
contests at rectorial elections have elicited. 


THE VOLUNTEER MEDICAL ASSOCIATION. 
THE annual dinner of the Volunteer Medical Association 
_was held at the Hotel Ceci], on April 9tb, when Surgeon- 
General W. Taylor, C.B.,.K.H.P., Director-General A.M.S., 
occupied the chair. About seventy-five members and 
guests were present. Amongst the latter were Surgeon- 
General Keogh, Colonel Babtie, V.C.,!Major Macpherson, 
and. Colonel Gubbins, P.M.O. of the Home District. Of the 
members, Brigade Surgeon Lieutenant-Colonel Andrew 
Clark, the chairman of Council of the Association, 
was supported by Brigade-Surgeon-Lieutenant-Colonels 
Russell, Gandy, Waterhouse, Raglan, Thompson, Dan- 
ford Thomas, Surgeon-Lieutenant-Colonels Kiallmark, 
Baines, Humphreys, A Cvoper, Boyce, Adams, O’Cal- 
laghan, and Surgeon-Majors Godson, Dundas Grant, 
Culver James, Fenton, Norton, Robinson and Marshall, as 
also by Surgeon-Captains Cantlie, Macgregor, Harnett, 
Openshaw, Goullett, Sharpe, etc.. After the usual loyal 
toasts had been proposed and heartily responded to, Mr. 
Howard Marsh proposing “The Imperial Forces,’ the 
Chairman proposed the toast of the evening, and in the 
course of his remarks alluded to the recent letters from 
the War Office sanctioning certain changes in respect to 
the Volunteer Medical Service, stretcher bearer companies, 
etc. All that had been asked for had not been granted, 
but in future the bearer companies were to be separate 


units and. become an integral part of their respective 


brigades, the channel of communication being through the 








senior medical officer of the brigade. These yn} 
draw their own capitation Pris and other “ait would 
and a sergeant-instructor of the Royal Army Moding 
Corps, would be attached to each company. An aq 

wagon would also be issued for drill purposes to 
company. Should a bearer company find it Convenient 
make its headquarters the same as any particular Aa 
in the brigade and become attached to the same, and Batis. 
factory arrangements were made, it might do s0 but the 
members thereof would be supernumerary in every 20 
to the authorized establishment of the battalion, “Thee 
arrangements would not interfere with the regimental 
medical officers who would continue to train regimenta) 
stretcher bearers in the proportion of two men per compag 
With the exception of the Royal Army Medical 
Volunteers, thecompound titles would still continueto exist, 


With regard to increasing the number of brigade streteher-- 


bearers to 110 rank and file so as to provide for a field hos- 
pital, no order had yet appeared ; but, added the Direetop. 
General, he would do anything he could do to support this 
proposition, as he appreciated the necessity and adviss. 
bility of the increase suggested, and the provision for field 
hospitals. He expressed the opinion that the Volunteer 
Medical Association was doing and had done much 
service in effecting the changes already mentioned, and 
the hope that.every volunteer medical officer would be. 
come a member of it. In conclusion, he gave the toast of 
“Success to the Association.” Brigade-Surgeon-Lieuteénant. 
Colonel A. Clark, who replied as Chairman of the Council 
thanked the Director-General for his kind promises of help 
in perfecting the volunteer medical organization, andre. 
ferred to the work of the Council during the past, year, 
which he believed had in a great measure ied to the 
changes which had been described by the Director-General, 
The Association would be glad to have as members all the 
volunteer medical officers,and he looked forward to an 
increase in numbers in the course of the present year, 
Classes of instruction were arranged for those officers who 
wished to present themselves for examination, and a very 
handsome challenge shield was competed for annually by 
regimental stretcher bearers. The Council was always 
ready: to receive and consider all communications ‘from 
members, and when occasion required take active 
towards obtaining improvements or reforms; this could 
often be done more effectually by an organized association 
than by individual effort only. Brigade-Surgeon-Lieu- 
tenant-Colonel Danford Thomas proposed the toast of “The 
Visitors,” which was most cordially received. Coloneb 
Gubbins, R.A.M.C., Principal Medical Officer of the Home 
District, responded. The toast of ‘The Chairman” was 
then given by Surgeon-Lieutenant-Colonel A. Cooper, and 
was drunk with musical honours. The Director-General re- 
plied, and in proposing a toast to Surgeon-Major Marshall, 
une Secretary, thanked him for the able manner in which 
he had arranged all the details of the entertainment. » This 
was warmly responded to. During the evening selections 
of vocal music were given by the members and their 
friends. 


EAR DISEASE IN SCHOOL CHILDREN, } 
THE report which Mr. Cheatle presented on April 14th to 
the Otological Society on the examination of the ears of 
1,000 school children attending the Hanwell District Schoob 
is most instructive reading. ‘The author describes 
results as “startling,” and this is a perfectly fair 
tion of them, showing as they do what a large amountof 


unregarded aural disease of a serious kind exists amongét: 


the children of the poorest class. The following is a sul 
mary of Mr. Cheatle’s general results: Iv 43 per cent. 
the children the ears were approximately “ normal”—tha 
is, capable of hearing a quiet whisper at 18 feet distance. 
In 50 per cent. there was disease of the middle ear causilg 
deafness. The composition of this 50 per cent. 1s of greab 
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‘ ++ +g made up of three great groups of cases. The 
interest, Escs comprises non-suppurative cases, in which 
a acatece® was due to Eustachian obstruction, with 
eo ression of the drum-head. One third of the middle- 
O enaes belonged to this class—16; per cent. of the 
yt examined. Of this 16} percent. 6; was associated 
sith enlarged tonsils and adenoids, 7} with adenoids alone, 
wile in 2} the throat and naso-pharynx were free. 
The second group consists of cases in which chronic sup- 
uration of the middle ear was actually present. This 
: up only included about one-sixth of the middle-ear 
cases, or 9 per cent. of the 1,000 examined. Of this 9 per 
cent. it was found that enlarged tonsils and adenoids were 
present in2 per cent., adenoids alone in 5 per cent., and 
that the throat and naso-pharynx were free in the remain- 
ing 2. In the third group are classed post-suppurative 
middle-ear teoubles. This group included one-half of all 
the middle ear cases, an enormous total—24} per cent. of 
the 1,000 examined. This 24; per cent. was made up of 5} 
er cent. associated with enlarged tonsils and adenoids, 
11} per cent. associated with adenoids alone, and 7 per cent. 
in which neither form of growth was present. If present 
and past suppurative troubles be considered together it will 
be seen that one-third of all the children examined were 
afiected.. Of the children in group 3 Mr. Cheatle remarks 
“88 children were suffering from chronic suppura- 
tion from one or both ears.” It is needless to point 
out that all these, while having deficient hearing, 
were also in danger of their lives. At the very least six 
wanted the complete post-aural operation performed at once, 
curetting and ossiculectomy were required in many, and 
71 had adenoids. No cases of severe deafness are admitted 
to the schools, and all cases of acute otitis are at once sent 
to the infirmary, so that the report does not, concern cases 
recognized as bad ones, but only children considered to be 
well enough to attend school and not regarded as very deaf. 
Mr. Cheatle’s report is particularly valuable as being that 
of an expert, and it shows conclusively the need for further 
inquiry. In Germany the Government, on the suggestion 
of Dr. Arthur Hartmann, has taken the matter in hand. 
Their attention was, we believe, first directed to the subject 
by the serious loss entailed upon the army by the rejection 
of recruits otherwise able-bodied, but incapacitated for 
military service by deafness or ear disease. In many 
German towns medical officers have been appointed to look 
after the eyes and ears of school children, and with 
a,view to the prevention of aural disease attempts 
have been made to disseminate knowledge on the 
subject by the distribution to parents of simple printed 
directions regarding the care of the nose and throat during 
illness, and especially in the infectious fevers of childhood. 
We do not yet know what success has attended these 
measures, but at all events they are a serious attempt to 
cope with a recognized evil. : 





BREAD AND THE BUDGET. 
PropaBty the first thought of every medical man in the 
country, when he read the proposals for additional taxation 
contained in the Budget, was one of regret. but not of sur- 
prise that the Chancellor of the Exchequer should again 
have had recourse to the facile expedient of adding to the 
income-tax. This is a form of direct taxation which bears 
hardly upon professional men, who have only their own 
energy and health to depend upon to provide a living for 
themselves and their families and a competence for their 
old age. But the basis of taxation has been very much 
narrowed during the past thirty or forty years; and the 
second thought will probably have been as to the effect 
upon the resources and habits of the people of the 
rt eer duty to be imposed on corn and flour. This is 
0 be 3d. a ewt. on imported corn and grain, and 5d.a ewt. 
lle Mmported flour and meal. One cwt. of flour will, we be- 
leve, make about 38 quartern loaves. In an estimate of a 


good standard diet for a man doing a moderate amount of 
muscular work, and living according to English habits, 
Waller put the amount of bread at 1lb.a day. A fairly 
liberal allowance a head would therefore be 2 quartern 
loaves a week, or 104 a year; allowing a little for flour used 
for other purposes in the diet, we may perhaps assume 
that a man will consume about 3 cwt. of flour a year. Upon 
this basis each individual would pay about 15d. more in a 
year than in the past if he consumed foreign flour alone. 
Taking the population of the United Kingdom at 42,000,000, 
this would amount to £2,800,000 a year, which is very little 

more than the estimate which the Chancellor of the Ex- 

chequer made as the probable yield of the duty. Even, 

therefore, if the whole of the flour consumed in the United 
Kingdom were to be subject to the import registration 
duty, which, of course, is not the case, the actual increase 
in the cost of flourto the baker must be so small that there 
can be on that ground no cause for increasing the price of 

bread, and it is, therefore, not to be anticipated that the 

duty will have any appreciable effect whatever upon the 

dietetic habits of the population. 


ANTIVACCINIST TACTICS. 

ACCORDING to a report in the Warwickshire Advertiser and 
Leamington Gazette, a complaint was recently made against 
the public vaccinator to the Southam Guardians at one of 
the ordinary Board meetings, when several parents 
asserted that he had forced children to be vaccinated. It 
was objected that evidence ought only to be taken in the 
presence of the officer incriminated; but in the end it 
appears to have been received. One witness, a labourer, 
stated that, without sending a notice, the doctor visited 
his house, and expressed his intention of vaccinating the 
child. In spite of witness’s objections, the operation was 
performed. The second witness, the wife of a labourer, 
stated that the doctor called at her house, and, on her ob- 
jecting, said, “I willdo him.” It appeared, however, that 
the baby was not, as a matter of fact, vaccinated. On this 
being pointed out to the witness, she admitted that was so, 
but asserted that the operation would certainly have been 
done had ther husband not been at home. A third 
witness, the wife of another Jabourer, asserted that the 
doctor said, in reply to her objections, “ the child will have 
to be done to-day,” that he finally did vaccinate it in six 
places, and that the child had subsequently broken out 
into a rasb, and was “not fit to be seen.” After some dis- 
cussion, it was decided that the matter should be ad- 
journed to the next meeting. At the next meeting Dr. 

ice, the public vaccinator in question, appeared before 
the guardians, and after hearing him the Board came to 
the conclusion that there was no cause for passing any 
censure on him. It is satisfactory to find that Dr. Rice 
was fully exonerated from all the changes made against 
him. At the same time, it is to be regretted that public 
bodies should allow themselves to be drawn into pro- 
cedures setting the ordinary rules of justice at defiance. 
It ought not to have been possible for a few antivaccinists 
to overrule the correct sentiment of one of the guardians 
that complaints of this kind ought not to be heard in the 
absence of the party implicated—an elementary principle 
of law. Much harm, and no possible good, was likely to 
arise from such irregular procedure. Idle gossip publicly 
put forth as evidence, mixed up with false statements, 
though contradicted later, may do mischief that cannot. be 
remedied. In commenting on this case, the Advertiser 
says: “It is very desirable that vaccination officers should 
do their duty in a conciliatory and considerate spirit, 
otherwise vaccination will become very unpopular in the 
country.” These sentiments are peasy ney, “prt: We 
quite agree that it is the duty of every public vaccinator to 
ra the utmost tact and courtesy in carrying out his 

uties. 
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THE SURVIVING XIPHOPAGOUS TWIN. 
In the British MEpicaLJourNALof February 22nd there was 
ublished an article headed the Separation of Xiphopagous 
ins. It was based upon M. Doyen’s operation performed 
on Radica-Doodica on February 9th. The operator has 
submitted his report to a highly competent tribunal—the 
Académie de Médecine—and an interesting abstract has 
appeared in the Semaine Médicale for April 9th. The treat- 
ment of the pedicle was described in the paragraph to 
which we have just referred. M. Doyen finds that the 
union at the ensiform cartilages was immediate, the 
pedicle simply existing on traction, as when the twins 
stood as much shoulder to shoulder as was possible. The 
most original part of the recent report is of much value. 
It shows that Radica developed considerably at the expense 
of Doodica, owing to the arrangement of the anastomosing 
arteries at the line of union being favourable for Radica 
and very unfavourable for her sister.. In short, Radica 
received a considerable amount of arterial blood from 
Doodica which she did not return. This condition is 
clearly similar to the well-known phenomenon in an 
acardiac fetus. As in their case that form of monster is a 
one-yolk twin, but its fellow twin, through communication 
of their placental vessels, gets an unfair supply of blood; 
indeed the circulation is reversed in direction in the less 
favoured brother, who thus cannot develop, and be- 
comes an oedematous mass sometimes reduced to a 
single limb; Doodica was much the weaker of 
the sisters and did not long survive the operation. She 
had at the time tuberculous peritonitis. Radica had 
suffered for long from strumous glands and possibly the 
tubercle had passed from them to Doodica’s peritoneum, 
though the tuberculous peritonitis in the latter might well 
have been of independent origin. Just before the operation 
Doodica’s temperature was 102.2°F., whilst Radica’s was 
but 99.4°. This fact is set forth by M. Doyen as proof that 
the humoral theory of fever, not entirely discredited, is 
quite untenable. For the blood passed freely into Radica’s 
circulation, too freely indeed for the nutrition of Doodica. 
Yet though Doodica had a big stercoral tuberculous 
abscess in the pelvis, her sister was but little the 
worse, having -next to no fever. Doodica succumbed to 
peritonitis due to rupture of the pelvic absc&ss into the 
peritoneum already universally affected with tuberculous 
peritonitis of the dry type. Radica has rapidly gained 
weight, the strumous glands in the neck and axilla have 
been removed and her health is now very good. The radio- 
graph shows that her heart is in its normal position, whilst 
there is very marked lateral curvature in the dorso-lumbar 
region of the vertebral column. The operation certainly 
saved her and she has a chance of recovering more or less 
completely from her spinal deformity. 


A POINT CONCERNING THE DIAGNOSTIC VALUE OF 
TUBERCULIN FOR CATTLE. 
THE Agricultural Department of Aberdeen University has 
issued a short report bearing upon the question as to the 
most suitable times for taking the temperature of cattle 
after inoculating them with tuberculin. In an investiga- 
tion reported by the department in 1899 the results of the 
tuberculin test did not appear satisfactory, as out of 42 
animals proved to be tuberculous, 17 had failed to react. 
The temperature of the tested animals had been taken at 
10, 11, 12, and 13 hours after inoculation. The interval be- 
tween successive observations was not long enough, and it 
is surprising to hear that Professor Nocard pointed out that 
if intervals of 3 hours had been allowed, commencing with 
the twelfth hour, the results would probably have been 
more satisfactory. Accordingly, Mr. Young, F.R.C.V.S., 
F.R.S.E., has recently conducted a supplementary investiga- 
tion for the department, taking the temperature of the 
cattle at 12, 15, 18, and 24 hours after administering the 





dose. Out of 17 animals afterwards proved ¢ 

found that only 4 failed to react, and that of thes wus 
had no active disease, whilst the other 3 presented 
piciously undulating temperature suggesting that a i 
dose might have proved diagnostic. The general 

sion is that the characteristic reaction is to be 
between the ninth and eighteenth hours after inoculatic. 


THE GEOGRAPHICAL DISTRIBUTION oF 
GOITRE. 

M. Lucien MAYET, a few weeks ago read before a 
society a paper on recent researches into the ge : 
distribution of goitreand cretinism. He findsgoitre frequent 
in the departments to the extreme south of France: 
group of departments to the south-east, from the V; 
on the north to the Alpes Maritimes on the south, and 
Dordogne on the west; and in the Orne and the Ais in 
the north of France. Grouped around these are depart. 
ments where it is rare,and in a number of De ents 
to the north-west and that of Var on the south it ig almost 
unknown. In general, it is most frequent in the moup. 
tainous regions of France, as it is in those of Switzerland 
Italy, and Germany. The distribution of cretinism amone 
the Departments is in many respects different. It has 
many causes other than those which induce goitre, and the 
relation between the two is to be established not by genera) 
statistics, but only by the clinical observation of particulay 
cases. 


THE BACTERIOLOGY OF SCHOOLS. 

In the Centralblatt fiir Bakteriologie, November 17th, 1901, 
Dr. Ernesto Cacace gives the result of a definite and sug- 
estive bacteriological inquiry, an abstract of which is given 
in the Albany Medical Annals. Dr. Cacace points out that 
outside of a few observations in Germany, and England 
very little attention has been paid to the bacteriology of 
schools. His investigations took the form of examination 
of dust from various parts of a normal school at Capus a 
different times of the year. He investigated particularly 
the number and variety of bacteria, the influence of the 
seasons, and of the presence of the pupils on their devel 
ment, the occurrence of pathogenic bacteria, particulary 
tubercle bacilli, and the suggestions for improved schoo} 
hygiene to be drawn from the results. The school was 
several stories high, and contained some three hundred 
pupils of different grades, from the kinde 
upwards. The dust was examined both culturally 
and by animal inoculation. Besides blastomycetes 
and moulds many bacteria were found, the patho- 
genic ones most commonly present being the bacillus 
coli communis, and the staphylococcus aureus and albus 
The pneumococcus was only once observed, and then in a 
inoculation experiment. The colon bacilli were usually 
virulent for animals. The number of bacteria per gram of 
dust varied from 6,500,000 to 103,000,000, The largest 
number was constantly found in the kindergarten depart 
ment, which was on the ground floor and opened ons 
dusty street. The development of bacteria was about the 
same in the different departments. They developed mor 
rapidly in June than in any other month. The dust was 
richer in bacteria by from two to five millions at the end 
of a session than at the beginning. As far as 
injections were concerned it was found that none of the 
animals died of tetanus, and that no tuberculosis develo 
in any of them. As a result of these observations 
author suggests that thorough cleaning of all schoolrooms 
by scrubbing of the floors, and the use of a moist cloth 00 
the furniture should be frequent, and that the room 
should be chemically disinfected at stated intervals 0» 
account of the greater susceptibility of young chil 
kindergarten department should not be on the ground flow 
or open on a dusty street. 
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CHILDHOOD SOCIETY. :' aes 
ting of this Society held recently, Ear 
ton eration on re-elected President, and Mr. R. B. 
Ege Ae MP., Treasurer. From the annual report we find 
pyre number of members is now 86, including 14 honorary 
- onding members. The Society has brought under the 
of the Government several matters bearing upon 
es tional problems, such as the desirability of a scientific 
er sealon of inquiry into the mental and physical condi- 
= of our school population, on the lines of the com- 
pada formerly working under the auspices of the British 
Medical Association ; and in a recent memorial to the Pre- 
ident of the Board of Education attention is drawn to the 
secessities of the feeble-minded class, as well as of blind 
ni deaf children. With regard to the former it is grati- 
fying to observe that advantage has been taken by a large 
aamber of school authorities of the provisions of the Act 
of 1899, which enables them to make special arrangements 
for the discrimination and special instruction of such 
children. The Act, however, 1s not compulsory, and it 
rests with school authorities to adopt it or not 
as they please. The consequence 1s that there are 
still large areas where no facilities are offered for the 
special instruction of exceptional children, much to the 
detriment not only of these last, but also of the normal 
children with whom they are associated in the ordinary 
classes. Sufficient has, however, been done, more especially 
in large towns, to furnish a basis of inquiry as to the results 
that may reasonably be expected from an extension of a 
system of “special instruction ” throughout the country; 
and at a period when our legislators have under considera- 
tion the estatlishment of a comprehensive supervision of 
all classes of school arrangements, it is well to put in a 
plea for the unfortunate children who are handicapped by 
mental or physical infirmities from even taking the first 
etep on the ladder of graded education which it is sought 
so construct. In the public interest it seems necessary to 
afford assistance not only to the clever children 
who will climb to distinction, but also to give 
a helping hand to those who without such aid will 
inevitably sink deeper and deeper into the mire of 
misery and misdoing. The neglect of such children 
constitutes, indeed, a grave social danger ; for defectives, if 
antrained, are but too apt to pass into the ranks of delin- 
quents. There are many problems which an association 
such as the Childhood Society, consisting largely of medical 
and educational experts, may help to elucidate; and we 
are glad to see that by the provision of public lectures 
(which we are told have been well attended), as well as by 
the institution of prizes for essays upon practical subjects, 
popular as well as professional interest has been stimulated 
in matters making for the welfare of the rising generation. 
A new departure has this year taken place in the publica- 
tion of a volume of Transactions, which will make it pos- 
sible for those unable to attend the meetings to participate 
in the benefit of the communications made to the Society, 
the offices of which are at the Parkes Museum, Margaret 
Street, London, W. 


Ar the an 


* THE PROPHYLAXIS OF MALARIA IN CORSICA. 

A Commission composed of Drs. Vallin, Kelsch, Raillet, 
Blanchard, and Laveran has recently issued a report on 
the means of the prevention of malaria in Corsica. The 
island is practically divided into two parts by a mountain 
chain running from N.E. to S.W.* The portion turning to 
the west is healthy. The east coast is unhealthy, being 
low-lying and marshy. The immense plain of Aleria is 
uninhabitable during the summer, all the inhabitants re- 
sorting to the mountains as soon as the harvest is finished ; 
even then many are seized with ague. An appeal was 


made to the Government in 1838 and again in 1886 to 
The Anopheles 
e unhealthy localities 


drain the marshes, but to no purpose. 
maculipennis has been found in all th 





examined. The report reviews the methods of preventing 
malaria (1) by the treatment of cases promptly and effi- 
ciently ; (2) by the destruction of the Anopheles ; and (3) by 
protecting individuals from the bites of these insects. In 
regard to quinine prophylaxis, it is suggested that at the 
beginning of the summer season all persons who have pre- 
viously suffered should take quinine; in very unhealthy 
places all the inhabitants should do so. The so-called 
latent cases, that is, people harbouring the parasite, but 
without showing rise of temperature, must especially be 
sought out. In this respect children must be looked after 
with special strictness. The administration of quinine 
in fever must be thorough and prolonged, and should be 
continued after the parasite has disappeared from the 
blood. Lastly, the drug should be given gratuitously to 
poor people, and also should be capable of being procured 
at the lowest price from vendors other than chemists, as 
there might be no chemist’s shop in any given locality. 
The destruction of the mosquito is indeed impracticable 
in the case of large marshes. It is possible, however, in 
houses and their immediate neighbourhood. To destroy 
the larvae, 10 to 15 c.cm. of petroleum oil per square metre 
of surface are sufficient: this spreads over the water, and 
thus gets into the tracheae of the larvae during their 
respiration, and asphyxiates them. The process should be 
repeated after fifteen days, as the oil evaporates. Where 
the amount of water is larger, stocking it with small fish 
is a good measure. Houses, again, should not be sur- 
rounded with shrubbery to form a refuge for the mosquito 
by day. The Anopheles, however, is harmless where the 
sick have been treated efficiently with quinine. As regards 
the mechanical means of defence against the mosquito, 
metallic netting should be placed over the windows, chim- 
neys, and all other orifices. An automatically-shutting 
frame with metallic wire should close the doorway. If it 
is necessary to go out at night, a veil must be worn over 
the head by harvest labourers and grape gatherers, etc. 
Thick gloves and gaiters should be worn, or the bottom of 
the trousers should be tied close round the legs. No good 
results have been obtained from the use of pomades of 
camphor or naphthalin. In conclusion, the Commission 
observes that no one method is applicable for all places. 
As regards Corsica, quinine holds the first place, mechan- 
ical protection against mosquitos the second, and destruc- 
tion of larvae the third. The formation of a sanitary 
society is recommended for the purpose of making known 
the mode in which the disease is propagated, and how it 
can be guarded against, by short directions and lectures 
by the medical men of the district; for providing quinine 
during the sickly season, both for prophylaxis and treat- 
ment; and for installing wire netting in windows and 
doors; distribution of netting generally, and destruction 
of larvae. 


THE CIGARETTE AND THE DEPOPULATION 
PROBLEM. 
THE list of ill effects attributed to tobacco is already 
longer than Homer’s catalogue of the ships. That pleasant 
poison is held accountable for intermittency of the pulse 
and palpitation of the heart; for dyspepsia, gastralgia, and 
loss of appetite; for angina pectoris, various disorders of 
vision, tendency to vertigo, loss of memory, blunting of 
sensibility and impairment of motor power. Tremor and 
obstinate cough are also reckoned for unrighteousness to 
the herb nicotian. The hardened smoker is even said to 
bear the mark of his vicious habit stamped upon him in 
the most intimate part of his anatomy, colouring his 
bones as he does his pipes. But he defies all the vatici- 
nations of medical oracles, and indeed as he generally feels 
no wound he can afford to jest at scars. A new Cassandra 
has, however, recently arisen, in the person of Dr. Le Juge 
de Segrais, of Luchon, who in the current number of the 
Archives Générales de Médecine foretells what many smokers 
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will regard as.a worse doom than any yet pronounced upon 
them. He holds that.among the baleful effects of tobacco 
on the nervous system is one which makes it unlikely that 
the smoker will see children of his own about his knees. 
Carlyle tells a story of asquire of dames who was wounded 
in a duel in such a manner that although he lived many 
years afterwards and. broke most of the commandments, 
one he observed with the strictest: fidelity, for the good and 
sufficient reason that a breach.of it was beyond his power. 
If we are to believe Dr. Le Juge de Segrais, a rigid obedi- 
ence to the same commandment is sometimes imposed on 
the devotee of My Lady Nicotine. He cites two cases from 
published records, and several more from his own practice, 
in which impotence resulted from inordinate smoking. The 
patients for the most part smoked cigarettes and swallowed 
the smoke, and Dr. Le Juge de Segrais’s theory is that the 
tobacco, being absorbed by the lungs and the stomach, acted 
as a slow depressant poison on tbe nerve centres. 
Abstinence from tobacco sufficed to bring about recovery, 
but some of the victims were so wedded to the cigarette 
that they could not give it up. In one case death is said 
to have resulted from immoderate smoking, but the genital 
apparatus was not examined. Dr. Le Juge de Segrais, 
however, refers to a communication presented by Ur. 
Georges ‘Petit, General Secretary of the French Anti- 
Tobacco Society, to the Congress of Scientific Societies in 
1901 on changes in ‘the organs of generation produced 
under the influence of tobacco. He made experiments on 
a number of animals—dogs, cocks, guinea-pigs, rabbits 
(male and female)—which were exposed to the action of 
tobacco smoke, fed with tobacco leaves, and treated with 
enemata of nicotine solution. In some cases acute intoxi- 
cation was produced, and the testicles were found con- 
gested, the tubuli seminiferi being the seat of cell prolifera- 
tion and epithelial desquamation. In other animals in 
which chronic intoxication had been produced the testes 
were the seat of a true atrophic sclerosis approximating to 
the cirrhotic type, the vesiculae seminales were, as it were, 
withered, and no spermatozoa could be discovered. In the 
female rabbits the ovaries were shrunken and atrophied. 
These facts may, perhaps, help us to regard the war of the 
tobacco trusts with satisfaction as likely to result in a 
diminished consumption of tobacco. If tobacco is really a 
cause of sterility, as is suggested by Dr. Le Juge de 
Segrais’s facts and Dr. Georges Petit’s experiments, the 
matter is a serious one. Our population has in recent 
years ceased to increase at the rate which formerly pre- 
vailed. Various causes have been assigned for this, but 
among them, no one, as far as we know, has included the 
cigarette. It would be curious if that unconsidered trifle 
were shown to be a factor in depopulation, hitherto unsus- 
pected by political economists. 


NEW PHARMACOPOEIAS. 
Most European countries are putting their houses in order 
in a pharmacopoeial sense. The first edition of the Swiss 
Pharmacopoeia appeared in 1865; it was followed by a 
second in 1872. A supplement to the second edition was 
issued in 1876. In 1893 a third edition appeared in French, 
Italian, and German (the previous editions having’ been 
published in Latin) under the title of Pharmacopocia 
Helvetica. A new edition has now become necessary. 
The work, which it is estimated will take about three 
years to complete, will be carried out by an official com- 
mittee consisting of a pharmaceutical section of from nine 
to twelve members, a medical section of seven to eight 
members, and a working committee of five members, 
acting at the same time as an editorial Committee. The 
cost of this work to the Republic is calculated at £480, 
which wiil be divided among the budgets for the 
three years. A new Austrian Pharmacopoeia, being 
the eighth edition, is now in preparation, and it 
is announced that a new Croatian Pharmacopoeia will 


have been issued in 1901, but, although th 








come in force on January 1st, 1903, A Standing Commitiss 


is now at work on a revision of the Dutch P 
It was hoped that the new French Pharnacopoeta ee 


- e 
is well advanced, there has not yet, as far ae we revision, 
been any public intimation of its approaching igg 
scientific Committee is at work on a new edition Pr 
Italian Pharmacopoeia, but progress is slow sat ts 
date of issue indefinite. A new edition of thes ae 
Pharmacopoeia is in preparation, and, although it' ws 
announced that it would appear during the past year Win 
not yet been printed, and there seems to be reason to be he 
that some time may elapse before its publication. Tt ma 
be mentioned that the fourth edition of the German wef 
macopoeia came in force on January ist, 1901. The sednn 
tive idea of an International Pharmacopoeia which ms 
favourably prea nemipel ics vee late International Con Ps 
armacy, appears tobe almost as far from realization .. 
Mr. Rhodes’s millionaire millenium. ealization ag 


THE ANTIMOSQUITO CAMPAIGN IN SIERRA LEONE 
THE Liverpool School of Tropical Medicine hag been 
urging the Government to assist the Expedition of the 
Scheol, under Dr. Logan Taylor, which is at. pr 
endeavouring to improve the sanitary condition of Free. 
town. Mr. Chamberlain has informed the Committee of 
the School that the Governor of Sierra Leone has now re. 
ported on the subject of their suggestion that the Colonia) 
Government should increase the number of the workmen 
lent by them to the Malaria Expedition which ig: poy 
working in Freetown under the. superintendence of 
Dr. Logan Taylor. Sir C. King-Harman states that he js 
anxious to give every possible assistance to Dr. 
Taylor in the useful and important operations which he ig 
conducting in Freetown; but. that, after consultation 
with him and with tbe Principal Medical Officer 
he has decided that the best form in which tha 
assistance can be given is for the Government to 
undertake by degrees the surface drainage of those parts of 
the city which are most infested by mosquitos. In:this 
proposal Dr. Taylor cordially concurs, recognizing that 
such work cannot be adequately performed by his staff, 
and that the result cannot fail, not only to relieve himof 
engineering responsibility, but also to effect a permanent 
improvement in the sanitary condition of the infested 
areas. Arrangements have accordingly been made for the 
immediate surface drainage of a swampy portion of the 
Grassfields district,.ia which Dr. Taylor has already oper- 
ated to a considerable extent. The cost of the work is 
estimated at 4460,and the amount has readily been yoted 
by the Legislative Council. Mr. Chamberlain has approved 
of the Governor's action, and has sanctioned the expendi- 
ture of the vote of £460. 


AN OBSTETRICAL AND GYNAECOLOGICAL REUNION. 
ARRANGEMENTS have been made for holding a réunionof 
the obstetricians and gynaecologists of the empire o 
Tuesday, June 24th, in the week of His Majesty's Corom- 
tion. A reception will take place in the afternoon 
20, Hanover Square; and in the evening a dinner at the 
Whiteball Rooms, Hotel Métropole, under the presidency 
of Sir John Williams, Bart., M.D. Among those whoin 
response to invitations issued by Sir John Williams aod 
the Presidents of the Obstetrical Society of London (Dr. 
Horrocks) and the Brittsh Gynaecological Society (Dt 
Halliday Croom) have consented to act as stewards of the 
dinner are Drs. W. Alexander (Liverpool), Boxall, F.. 
Champneys, C. J. Cullingworth, W. Duncan, T. W. Baeo, 
A. L. Galabin, W. S. A. Griffith, A. Helme (Manchester 
G. E. Herman, Macnaughton-Jones, W. 8. Playfair, AR. 
Simpson (Edinburgh), W. J. Sinclair (Manchester), aid 
Messrs. Alban Doran and Bowreman Jessett. All medi 

practitioners of the United Kingdom and the Britith 
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ies interested in obstetrics and gynaecology who 
Depend in London during Coronation week are invited 
to commanicate with Sir John Williams or any of the 
ste . Details of the reception will be announced 
jater. Applications for dinner tickets (£1 Is.) should be 
pa to Dr. Eden, 26, Queen Anne Street, Cavendish 
Square, W. so 
- THE MEDICO-LEGAL SOCIETY. 

HE Medico-Legal Society, to which -reference’was 
cu cg the ear MEDICAL JOURNAL of -April 5th, was 
formally constituted at a meeting held at 20, Hanover 
Square, on April 10th, when the rules were adopted and 
officers were elected. The following are the officers for the 
ensuing year :—President: Dr. W. J. Collins, L.C.C. ; Vice- 
Presidents : Dr. M. Hay, Professor of Medical Jurisprudence 
in the University of Aberdeen; Dr. Bostock Hill, Professor 
of Medical Jurisprudence in the University of Birming- 
tam; Mr. A. J. Pepper, of St. Mary’s Hospital; Dr. George 
Panford Thomas, Coroner for London and Middlesex. 
Council: Mr. S, B. Atkinson, M.A., B.Sc., Barrister-at-Law ; 
Dr. C. O. Hawthorne, Dr. T. N. Kelynack, Dr. Risien 
. Russell, Professor of Medical Jurisprudence in University 
College, London; Dr. F. J. Smith, Lecturer on Medical 
Jurisprudence at the London Hospital ; Dr. W. R. Smith, 
Professor of Medical Jurisprudence, King’s College, London ; 
Dr. F. J. Wethered, Lecturer on Medical Jurisprudence at 
the Middlesex Hospital; Dr. H. W. Williams. 
Treasurer: Dr. W. Wynn Westcott, Coroner for North- 
Fast London. Honorary Secretaries: Dr. W. McCallin, 
MR.C.P., Barrister-at-Law, Inner Temple; Dr. R. Henslowe 
Wellington, L.R.C.P., etc., 2, Essex Court, Middle Temple. 
The object of the Society is the furtherance of medico- 
degal knowledge in all directions. At the present day, when 
medicine is taking a place of steadily-growing importance 
in the machinery of social life, and is called upon to make 
itself heard with increasing authority before the tribunals 
of the law, there is distinct room for such a society. We 
wish it all success in the useful duty which it has under- 
taken to discharge. 


Ir is announced that Mr. C. T. Ritchie, M.P., has 
expressed his willingness to stand as Unionist candidate 
for the Lord Rectorship of Aberdeen University. Mr. 
Asquith has already been adopted as the Liberal candidate. 


A convocaTION of the University of Durham will be 
teld in the University of Durham College of Medicine, 
Newcastle-on-Tyne, on Saturday, April 26th, at noon; after- 
wards the President and members of the College of 
Medicine will give a luncheon. 


Tue Town Council of the City of Edinburgh has now 
finally decided, by a majority of one vote, to dispense 
with the excellent services of the Laboratory of the Royal 
College of Physicians, and to transfer the bacteriological 
work to the John Usher Institute of Public Health. 


Tue Secretary for Scotland has appointed Dr. James 
Craufurd Dunlop to be inspector of certified inebriate 
reformatories in Scotland under the provisions of the 
Inebriates Acts, 1879 to 1900, and also inspector of licensed 
retreats in Scotland. 


TuE Honorary Secretaries of the International Congress 
for the Welfare and Protection of Children, which, as 
already announced, is to be held in London on July 15th, 
16th, 17th, 18th, 1902, are Dr. Milson Rhodes, of Didsbury, 
and Mr. G. E. Lloyd Baker, J.P., of Hardwicke Court, 
Gloucester. The Secretary is Mr. W. G. Lewis, of 8, Wells 
Street, Gray’s Inn Road, London, W.C. 


Honorary 








THE next meeting of the Epidemiological Society, Lion- 
don, will take place at 11, Chandos Street, Cavendish 
Square, W., on April 18th, at 8.30 p.m., when Dr. Thresb, 
County Medical Officer of Essex, will read a paper on 
Small-pox Hospitals and the Spread of Infection. ; 


THE Managers of the Central Sick Asylums, Cleveland 
Street and Hendon, have decided to establish a department 
for the light treatment, of lupus. : .There are about 25 cases. 
in the metropolitan area, and, with the permission of the 
Local Government Board, these can be sent to Hendon at a 
certain charge. 


THE annual dinner of the Royal, College of Surgeons of 
Ireland, which will be held on May toth, will be attended 
by His Excellency the Lord Lieutenant. The honorary 
Fellowship of the College will be presented on this occa- 
sion to Surgeou-Captain Thomas Joseph Crean, V.C., to 
whom this honour has been voted-in. recognition of his. dis- 
tinguished services in South Africa. 


Our Hong Kong Correspondent writes that during the 
week ending March 15th there were 12 cases of cholera in 
the colony, 9 of which proved fatai. The cases included 4 
Japanese and 8 Chinese. During the same week there 
was only 1 case of plague, and it proved fatal. The other 
communicable diseases notified for the same period were 
1 diphtheria, 1 enteric fever, and 4 cases of small-pox. 


THE foundation stone of the new medical institute for 
Belfast, the gift of Professor Whitla, President of the 
Ulster. Medical Society, was laid by Professor Redfern on 
April 12th. It is to form the local habitation of this 


' Society, and will contain a large reception hall, a library, 


reading room, a lecture hall, private consulting rooms, a 
billiard room, and kitchens. The-estimated cost is about 


£5,000. 


THE appeal on behalf of University College, London, 
which, as we stated a few months ago, has been in prepara- 
tion for some time, has now been issued, and the first- 
fruits is a gift of £20,000 from Mr. Astor. As already 
announced, the Drapers Company has offered £30,000 
under certain conditions to free the College from debt, 
and a former student of the College has promised a 
like sum. The total amount asked for is one million 
sterling. 


THE German School Hygiene Association will hold its 
third annual meeting at Weimar on May 19th, 20th, and 
21st. Among the subjects to be discussed are School 
Hygiene and the Prevention of Consumption ; the Training 
of Future Teachers in Hygienic Knowledge; the Cure of 
Commencing Scoliosis; the Work of Medical Inspectors of 
Schools in Towns and Rural Districts; the Reform of 
Elementary Education from the Hygienic Point of View; 
the Cure of Stammering in School-children; Modern Ten- 
dencies in Pedagogy in the Light of School Hygiene. 








In the eight Universities of Austria the total number of 
medical students in the winter semester just terminated was 
3,299, of whom 66 were women. 


Mr. JOHN SIDNEY TurRNER, M.R.C.S., F.L.S., who was re- 
cently appointed by the Lord Chancellor a Justice of the 
Peace for the County of Kent on the recommendation of the 
Lord Lieutenant, Earl Stanhope, took the oaths at the Maid- 
stone Quarter Sessions on April roth. Mr. Sidney Turner was 
President of the South-Eastern Branch of the British Medical 
Association for the years 1894-95. 
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MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. ] 


The Budget.—Sir Michael Hicks-Beach had a very full and 
attentive House when he rose early on Monday to make his 
annual statement as to taxation. The rumours as to the 

ssibility of an early termination of the war gave additional 
interest to the occasion, and the leader of the Opposition even 
went so far as to inquire if the Chancellor might not 
—_ to postpone his statement in view of the possi- 

ility of peace. The Chancellor of the Exchequer 
however, thought one postponement quite enough ; and 
although it was evident by his voice that he had not 
quite recovered from his cold, he manfully tackled his 
task and made avery interesting speech, which lasted for 
nearly two hours. The general feeling afterwards was that 
the addition of a penny to the income tax and the extra penny 
to be charged on the stamp for all cheques would prove very 
irritating to the professional and trading classes. The income 
tax bears hardly enough now on medical men, whose profits 
depend on their personal skill and whose business is too often 
a purely life business, and to them and all others in a similar 
position the addition will be a hardship. The increase of the 
stamp on all cheques, irrespective of the amount for which 
they are drawn, will also prove a burden on many professional 
men as well as traders. The other impost of a duty of 3d. 
a cwt. on grain and 5d. a cwt. on flour and meal was generally 
regarded as a tax which, if retrograde in character, would 
nevertheless not generally be felt to any serious extent. The 
calculation of the Chancellor is that the additional penny on 
the income tax will produce £2,000,000, the increase of a 
penny on all cheques and bills at sight will produce £500,000, 
while the duty on grain and flour, it is estimated, will produce 
42,650,000. The balance of the deficit, some 432,000,000, will 
be raised by loan. 


Rural Postmen [and Medical Gertificates.—Mr. James 
O’Connor inquired on Monday why suboffice rural postmen, 
who are not allowed free medical attendance, were required to 
furnish a weekly medical certificate at their own cost when on 
the sick list, and suggested that when the illness was of lon 
duration the weekly certificates might be dispensed with an 
the cost of certificates refunded to the men. The Secre- 
tary for the Treasury in reply said that all servants of the 
Department were required to furnish weekly certificates, when 
absent through illness, and at places where there was no 
medical officer attached to the Post Office the certificates must 
be obtained from the patient’s own medical adviser. The 
Postmaster-General was not prepared to alter the rule which 
required the medical certificate to be furnished nor could he 
undertake to refund the cost of them to those officers who were 
obliged to obtain them at their own expense. 


The Results of Antityphoid inoculation.—Captain Norton 
inquired early in the week if the Secretary of State for War 
could state whether the report on the results of antityphoid 
inoculation had been received, and if so, whether it showed a 
diminution in mortality in the inoculated attacked by the 
disease as compared with the uninoculated. Lord Stanley 
said in reply that the report had been received. It dealt with 
only 4,138 cases, and the aggregate results showed a mortality 
of 8.2 per cent. in inoculated persons as against 15.1 per cent. 
in the uninoculated. The report, however, did not appear 
‘sufficiently conclusive in itself, and it seemed expedient to 
obtain further statistics from the ‘admission and discharge 
books before publishing it. 


Plague in the Punjab.—In answer to Mr. Cainethe Secretary 
of State for India stated on Monday that he did not receive 
daily returns of am ae deaths. The telegraphic reports 
were for a period of four weeks and these were subse- 

uently’ supplemented by certain weekly returns and 
details. The numbers of plague deaths in the Punjab 
since the autumn of i1go1 had, he regretted to say, 
‘greatly increased. They were as follows: For the four 
weeks ending January 18th, 1902, 9,438; for the four weeks 
ending February 15th, 16,748, and for the four weeks ending 
March 15th, 42,788. No later reports had yet been received. 
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Regulations enjoining measures based on the . 
tions of the Plague Commission and desi Pie rae 
coercion and to attract the co-operation of the people re. 
as Pcie had been adopted, and a specially-qa 
medical officer had been deputed to supervise the a 
ments. 


The Kilt as a Medical Applilance.—There was qui 
citing scene at question time on Friday in Taste 
one Scotch member after another asked questions as to 
rumoured abolition of the kilt. in the Highland reg; the 
Among others Mr. Weir was well to the front, and w en the 
Secretary of State for War had declared that the kilt wag 
to be abolished, he asked whether it was not a fact that a 
Highlanders suffered less from stomachic troubles than 
soldiers through wearing the national dress. The Secretary 
of State for War was obliged to admit that he Was not 
sufficiently well up in abdominal pathology to answer the 
question. 


The Local Authorities Officers’ Superannuation Bill,—The 
object of this Bill is to extend the provisions of the Poorlay 
Officers’ Superannuation Act, 1896, to certain local authorities 
which are set out in the second schedule of the Bill, . Power 
is given to other local authorities to adopt the Bill, so that in 
time, if the Bill were passed, the system of superannuation 
might become general. The Bill follows closely the Act of 
1896, and provision is made to save existing rights. The Bi) 
is introduced by Mr. Hay, Mr. Jas. Bailey, Mr. Galloway, Mr, 
Atherley Jones, Sir Seymour King, Sir Blundell Maple, 
tain Norton, Major Rasch, Sir Albert Rollit, Mr. Sinclair, Mr. 
Wanklyn, and Mr. Freeman Thomas. It has been down for 
second reading on several Thursdays, but has little chance of 
passing at present. 


The Ventilation of the House of Commons.—Surmise ag to 
the constitution of the Select Committee to inquire into the 
ventilation of the Houge is now set at rest by a notice of 
motion placed on the paper by Sir William Walrond, the 
Chief Government Whip. The Select Committee is to con 
sist of Mr. Akers-Douglas, the First Commissioner of Works, 
and who has charge of the House of Commons and other 
public buildings; Mr. Dillon, Dr. Farquharson, Sir Michael 
Foster, Mr. Goddard, Mr. Penn, and Sir John Tuke. Mr. 
Akers-Douglas will be chairman, and he will have as usuala 
Government majority on the Committee. The medical pro- 
fession is well represented by Dr. Farquharson (who served on 
the last Committee: appointed for this purpose), Sir Michae 
Foster, Sir John Tuke, and Mr. John Dillon, who is a 
Licentiate of the Irish College of Surgeons. Mr. Penn and 
Mr. Goddard are engineers. 


The Small-pox Hospital Ships.—Colonel Tufnell last week 
asked the President of the Local Government Board if his 
attention had been drawn to the resolution passed by the 
Essex County Council against the use of hospital ships for 
small-pox cases, and urging (if they must be retained) that 
they should be used only for convalescent cases. Mr. Long 
replied that he understood such a resolution had been passed, 
The number cf small-pox cases under treatment was still 
very large, and he did not propose to interfere with the 
discretion of the managers of the Metropolitan Asylums 
District as to the use of hospital ships. The managers were 
endeavouring to provide adequate hospital accommodation on 
land, but he could not at present say that it would be found 
_—— to restrict the use of the ships to convalescents 
only. 


The Cremation Bill.—This Bill, which occupied a good 
deal of time in the Commons last year, and was tinally lost in 
its last stage, passed the Lords early and easily this year. In 


the Lower House it has been blocked on several oe 


when the second reading was moved after midnight. 
Walter Foster has, however, persevered, and at Thursday’ 
sitting, soon after midnight, he succeeded in reer 
second reading for the Bill and its reference to the Stan 
Committee on Law. The Bill has now a much better chance 





of passing this session, as the amendments of last year have 
removed most of the objections to tre measure. 
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THE GERMAN — amatag 
PORTED FOR THE BritisH MEDI URNAL, 
[SPECIALLY RE (Continued from page 908.) . 
OLOGY AND TREATMENT OF CANCER. 
an om this subject was continued by Professor 
Mixuticz (Breslau), who related his experiences 
5 h carcinoma and sarcoma of the intestines. His 
pie rial consisted of 146 cases. From a clinical point of view 
o considered that this form of new growth frequently 
he ceed latent for a longer period than others. In one case 
tS found that no symptoms were present for three years. 
the degree of stenosis was in many cases in direct proportion 
tothe symptoms. In 83 cases not complicated by intestinal 
bstruction he was able to record a mortality of 30 per cent. 
after operation. He operated in two stages, a method which 
resented less technical difficulty, and practically excluded 
os ossibility of peritonitis. In 5 out of 12 cases recurrence 
was known to have occurred. . 

Herr HocHENEae (Vienna) spoke of the results of carcinoma 
of the large intestine. His material consisted of 282 cases, of 
which 237 were rectal cancers. For rectal growths he per- 
formed a sacral operation. The death-rate was given at 9.19 

rcent., which compared well with the mortality-rate at the 
nands of other surgeons, which was in some cases as high as 
25percent. In 25 per cent. of his cases he succeeded in 

ining a lasting cure. } 

oa soNLEIN (Ziltich) compared the results of surgical 
and medical treatment of cancer of the stomach. e 
operated on 264 cases, while 67 were left unoperated. | Of the 
former, 75 were subjected to an exploratory incision, 74 
to gastro.enterostomy, and 50 to gastrectomy. He lost 
7, 18, and 14 respectively in each of these classes. 
The large number of exploratory operations was due 
to the fact that he only employed gastro-enterostomy when 
there was stenosis and stagnation in the organ, while he 
carried out gastrectomy whenever possible. The exploratory 
incision cases lasted about the same length of time as the in- 
operable cases. Those in which he performed gastro-enter- 
ostomy survived the operation on an average three months, 
and those treated by the radical method fourteen months ; 
13 cases were still living, of which 1 had survived six years, 
1 four years, 2 three years, and so on. He considered it 
advisable to operate as frequently as possible. 

Herr LENGEMANN (Breslau) dealt with the difficulties of 
pea all the infiltrated tissue in stomach cancer. He 
described the usual distribution of the lymphatic glands on 
both curvatures, and gave his experiences of removing all 
those which were capable of being reached. In many cases 
the — ge the growth were free while the remote ones 
were infiltrated. 

Ina series of communications on the etiology of cancer, 
= nen (Leipzig) ee P ved _— oe in — 
instance when a parasite had been discovere ere was abso- 
lately no ground for the contention that it was either a usual 
o2xcurrence in the growth, or that it could be causal. He 
dealt at some length with Plimmer’s parasites, which he 
likened to the parasite causing hernia in cabbage. 

M. Doyen (Paris) described his micrococcus neoformans. 

Herr ScavLter also exhibited some parasites. 

Herr Oscar IsraEt (Berlin) refused to accept any para- 
sites as having any connexion at all with carcinoma. 

The Presipent humorously asked if any other gentleman 
happened to have any cancer parasites, and requested that 
the discussion be kept to this theme. 

A few speakers added their opinions. 


‘S PERITONITIS AND PrRITYPHLITIS. 

Herr Kérre (Berlin) read a paper dealing with 60 cases of 
subphrenic abscess on which he had operated ; 27 of these 
eases arose from inflammatory conditions of the appendix. 
He lost 9 of them. The spread of infection was mostly through 
the retroperitoneal channels. In 9g cases the suppuration 
started from the stomach; 4 of these died. In no case did 
he find any contents of the stomach in the abscesses ; 1 fatal 
case started from the duodenum, 4 from the liver, including 
2 gall stones and 2 ecchinococcus affections. ‘These all 
recovered. The rest started from the pleura (empyema), 
the spleen, the pancreas, the perinephric tissue, and from 











inflammatory conditions of the ribs. In 2 cases the origin 
could not be traced. In all, 20 deaths occurred, giving a 
mortality of 33 percent. The diagnosis at times presented a 
considerable amount of difficulty, especially when there was 
empyema aswell. As a rule the liver was depressed, the 
lower part of the thorax protruded, and there was absolute 
dullness on percussion. He opened the abscess 41 times 
through the pleura, and found the pleura adherent in 14 of 
these cases; in 15 cases he incised the skin at the costal 
margin, and 4 times he let the pus out through a median 
incision. 

Herr REuHN (Frankfurt) considered that early operation was 
the only way to deal with suppuration in the abdominal 
cavity, and that there was great danger in operating late. He 
was not disposed to regard all deaths which occurred after 
operation as being due to the operation. He dealt with his 
methods, and related the nature of the cases on which he 
had operated. 

Herr SPRENGEL (Brunswick) supplemented what he had 
said at the last year’s Congress. He had collected material 
of over 500 cases. The operations performed during the acute 
attack gave a mortality of 20 percent. Of those operated on 
during the interval only 1 per cent. died. He obtained nearly 
as good results, however, in cases in which the condition was 
operated on very early in the attack, when the inflammation 
was localized. He considered that there was sufficient reason 
to operate during the interval or very early. 

Herr SoNNENBURG (Berlin) dealt with lung complications 
of appendicitis. Pneumonias were not as a rule produced, 
but the complications which he had met with were mostly of 
embolic nature. Further, he did not find any ground for 
blaming ether (anaesthesia) or cold. Thrombus in the 
pulmonary veins were seen in 14 cases. He regarded a defect 
in the circulatory organs as a predisposing cause of lung 
complications, and dealt briefly with the subject of therapy 
and prophylaxis. 

Professor Roux (Lausanne) also dealt with perityphlitis. 
He had a material of 670 cases of appendicotomy during the 
interval to report on; 130 of these were incised during the 
attack. In a number of cases he combined the ordinary 
operation with other procedures such as removal of the 
uterine appendages, excision of uterine tumour, gastro-enter- 
ostomy posterior, etc. In 79 cases he employed drainage ; 
in several cases he had to remove parts of the gut. He only 
lost 2 of the patients. 

M. Doyen (Paris) gave his opinion and experience of 
general peritonitis and its treatment. He spoke chiefly of 
the technique of the operations, including the question of 
drainage. He considered it essential in each case to deter- 
mine the bacteriological nature of the infection. 

Herr FRIEDRICH (Leipzig) also spoke on the same subject. 
He also laid stress on the necessity of a bacteriological 
diagnosis. The cases took the form of toxaemia. The admis- 
sion of air into the peritoneal cavity was to be regarded as a 
therapeutic agent. He recorded some experiments which 
he had undertaken with injections of mixed saprophytic 
cultures. 

ABDOMINAL SURGERY. 

Herr RIEDEL (Jena) related a case of an abdominal tumour, 
which presented a great likeness to an appendicitis. The 
patient was a 14 years old female. There was frequent mic- 
turition, abdominal pain, slight pyrexia, and an ill-defined 
swelling was felt in the right iliac fossa. At the operation he 
found a tumour attached to the small intestine (ileum) and to 
the bladder. This tumour was twisted on its own axis several 
times. He believed it to be a diverticulum, although he 
could trace no lumen or any glandular structure. In 
another case simulating appendicitis he found a mass of 
hypertrophied omentum, also twisted on its axis. Ina third 
case the tumour occurred in a patient who had recently been 
ill with typhoid fever. The tumour found in this case was 
a mass of enlarged lymphatic glands, communicating with a 
perforation in the intestine. The microscopical appearances 
showed that it was of a typhoid nature, and not tubercuious. 

Professor VON EIsELSBERG (Vienna) dealt with the operative 
treatment of prolapse of the rectum. He always attempted 
“massage” first, and only operated when this failed. In 12 
cases he performed a fixation operation. They all did well at 
first, in 8 he failed to learn the ultimate result, in 1 there was 
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recurrence which was permanently cured by a second opera- 
tion, and in 2 others there was also recurrence. In 1 case 
he resected portions of the bowel, and carried the anasto- 
mosis out later by means of Murphy’s button. The case 
was fatal but at the necropsy the local conditions were 
satisfactory. 

Herr Hetrericu (Kiel) agreed with von Eiselsberg that 
many cases could be treated satisfactorily without operation. 
In other cases he at times split the prolapsed bowel in two 
and removed it in halves. 

Herr SprENGEL (Brunswick) spoke of 4 cases operated on 
for disturbances in the mesenteric veins. The vascular 
affection gave rise either to haemorrhagic infarcts or to 
anaemic gangrene, according to the implication of artery or 
vein. He recognized a theoretical possibility of simultaneous 
occlusion of both vessels producing anaemic gangrene. In 
this form the symptoms were early intestinal obstruction, 
early pain, and no bleeding from the rectum, while the 
haemorrhagic infarct produced no obstruction, at all events 
at first, but bloody stools, and assumed the same type of 
clinical picture as peritonitis. In one case there was throm- 
bosis in other parts of the body as well. The prognosis in 
haemorchagic infarct was very bad, for in resecting the part 
there was great difficulty in removing all the affected 
vessels. 

Herr BunGE (Kénigsberg) described Talma’s operation and 
some modification of it. The operation consisted in suturing 
the omentum and other organs to each other and to the 
abdominal wall as a therapeutic procedure in ascites. The 
pressure on the portal system was thereby lessened. He 
preferred doing the operation extraperitoneally. The 
operation, especially if carried over to the spleen, intestines, 
or other abdominal organs, was not free from danger. He 
found it of use in some of his cases in preventing symptoms 
such as haematemesis, and in preventing ascites. 

Herr I’, Franke (Brunswick) spoke of a danger of the same 
operation. He had lost a patient after this procedure jrom 
kinking of the intestine. He thought that the upper surface 
of the spleen was a more suitable site for the suture than the 
intestine. 

Herr Kocuer (Bern) produced a specimen of a peptic ulcer 
of the jejunum following gastro-jejunostomy. The primary 
operation had been performed twelve months previously, and 
the perforation of the ulcer necessitated a resection, from 
which the patient recovered. He regarded the ulcer as being 
due to the effect of gastric juice, which was retained in the 
first part of the ‘jejunum by a contraction of the mus- 
cular wall. In this part of the gut there was an absence of 
bile. 

Herr Payr (Graz) discoursed on diverticula, and on the 
causes of axial twisting of intraperitoneal organs. In some 
experiments he showed by introducing magnesium balls into 
the omentum that a twisting occurred ag a direct result of the 
weight, and that the balls became encapsuled in a cystic 
tumour. . 

Herr ExruARDT (Kénigsberg) dealt with experimental work 
relating to liver wounds. Large portal arteries could be tied 
without danger, but tying of the hepatic artery was a fatal pio- 
cedure, and even tying of the branches of this vessel was not 
free from danger. 


Herr Protz (Kiénigsberg) related the results of experiments, 


of removing portious of intestine and replacing them in the 
reverse direction. The peristalsis was not disturbed, but there 
appeared marked disturbances of digestion and indican in the 
urine, 

Herr Reertnk (Freiburg) spoke on transplantation of 
portions of intestinal «wall into the stomach. These grafts 
took,” but even after the Japse of thirteen months the part 
could still be distinguished. He did not meet with any 
ulcerations in his experiments. 


ULCER OF THE STOMACH. 

Herr PETERSEN (Heidelberg) started a good discussion on 
the operative treatment of haemorrhage due to ulcer of the 
stomach. He regarded that it sufficed to clear the abdomen 
and unite the stomach and intestine artificially. He did not 
consider it necessary or advisable to seek for the bleeding 
point, nor yet to deal with it inany way. He claimed for 
gastro enterostomy that it produced no gastric stagnation and 
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no obstruction. His material consisted Cages aalit 
Beat only mS 3 per vagy of 399 > Aitd he 
err HEIDENHEIM (Worms) also preferred ' 
—., at one enter , 
err KRONLEIN took a more careful view of 
advised local treatment of the ulcer at times ter, ana 
case in which the anastomosis operation had to be reds 
= oe Symptons were re again. Peated, 
rofessor EIsELSBERG (Vienna) agreed in 
Petersen. sli * ‘main with 

Herr Bunce (Kénigsberg) also took this view. 

Herr Korte (Berlin) very emphatically considered that 9 
must seek the bleeding point. Ina case of ulcer ventri bed 
without haemorthage, posterior gastro-enterostomy wag », 
formed, and there was no long loop of intestine hangin 4 
be pee es oF ol og regarded as liable to os 
stagnation. Nevertheless, the patient was at 
fatal haemorrhage a little later. . i bya 

This opinion was further shared by 
burg). 

Herr Haun (Berlin) inquired into the question of Operation 
—whether anterior or posterior gastro-enterostomy was the 
better for dealing with haemorrhage. He considered th 
posterior operation to be the sounder one as a surgi 
procedure. 

Herr REuN (Frankfort) occasionally excised the ulcers, 

Herr Kocuer (Bern) thought that it would be worth while 
to collect material to discuss the subject again next year 
rod was very careful in not laying too great importance o 
statistics. 


Herr Ktsrgp (Mar. 


RENAL SURGERY. 

Herr Ktmmet (Hamburg) presented an interesting com. 
munication on the limits of successful nephrectomy and the 
indications of these. He had carried out a number of i 
mental tests. In 265 persons, 137 possessed healthy kidneys, 
The depression of the freezing point (= 8) of the urine 
was 0.56°C ; 51 had one-sided kidney disease (5=0.56°), H 
had double kidney trouble, 5 varied between 0.58 and 08; 


| (average 0.6°C.) In 157 cases he performed nephrectomy. 


He dealt with his cases by regarding it safe to operate when 
5 was normal (0.56°) or not exceeding it by much. When 
5 = 0.6° he waited, and at times found that it sank to 
0.56°-0.58°, under which circumstances he performed nephree. 
tomy. When 5=0.64°, he incised the kidney, according to 
Israel, but did not remove it. The results which he obtained 
with this guide and with careful observation of clinical 
symptoms were very satisfactory. ’ 

Herr Friepricu Srravs (Frankfurt) considered that the 
functioning of normal kidneys was an alternating conditios, 
He dealt with the diagnosis of kidney disease by chemical 
analysis of urine obtained by ureteral catheterization. 

Herr HILpEBRAND (Basel) related a case of hydronephrosis 
which he treated successfully by dividing the ureter and sev- 
ing itto the wound. The cause of the hydronephrosis lay inthe 
ureter. In a case of malignant disease he felt a 
tumour in the site of the kidney. On opening the abdo 
men this tumour proved to be the suprarenal capsule, while 
the spleen lay immediately above and the kidney was found 
in the pelvis. 

Herr LoEwENHARDT (Breslau) demonstrated an apparatts 
which tested the electrical conduction of urine. Variations 
from the normal conductibiiity were, in his opinion, the 
most delicate test of renal insufficiency yet met with. 

Herr Prrs-LeuspEN (Berlin) described a case’ of renal 
tumour. The patient was a woman aged 72. Haematum 
was the first symptom, and this was followed by pain in 
right side of the abdomen, where a swelling could be felt. 
The urine contained albumen, leucocytes, and casts. He te 
moved the kidney and found the structure to be thatols 
papilloma. Although he regarded the tumour as & benign 
one at first, it proved by the later history to be malignant. 
He further dealt with the pathology and clinical appearance 
of other surgical renal affections. 

Herr LANGEMAK (Rostock) spoke of nephrotomy. Hen 
garded incision of the kidney in an unfavourable light, a 
believed that the scar caused contraction of the parenchyms 
in its neighbourhood. ; aa 

Herr Kister (Marburg) took part in the discussion hid 
cryoscopy. He also spoke of some renal growths, W 
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gids ijagnosed as malignant by the microscope, but 
ont a ot so Clinically. He disapproved of ‘incision 


ee Sy, (Bexlin), however, was glad that one’ could at 
times incise kidneys with good results. 

CEREBRAL ona sieniont - 
, Frankfort). showed a patient who had receive 

Lacchema skull. The patient had normal optic discs, but 
a ene retinal haemorrhages near the papilla. ‘lhe trigeminal 
snd facial nerves on the right side were paretic, and there was a 
por offanction in the auditory nerve. The position of the 
pallet was localized in the temporo-sphenoidal lobe. On the 
seventh day severe epileptic attacks set in. Rehn thereupon 

ned the skull by a large bone flap, and removed the 

bullet with some difficulty. ‘The paretic signs had almost all 
disappeared. The bullet had been found in the cavernous 
sinus, anda large quantity of extravasated blood was found 
in the cerebral’ tissue. The bullet at first had completely 
Jugged the sinus, but later on it had worked loose, and 
allowed haemorrhage to take place. 
Herr Tu1em (Cottbus) demonstrated a case of cyst of the 
oceipital lobe removed by operation. In describing the 
history he stated that the localization of the tumour: was 
determined by the various symptoms—for example, papillitis, 
blindness of the right half of the field of vision, changes in 
the pulse, ete. The cyst occupied the second occipital con- 
volution, and after removal the symptoms rapidly disappeared. 
Some of these were obviously due to a circumscribed sero- 
meningitis. — 

Herr Sincer (Hamburg) spoke of the advisability of simple 
trephining and opening of the dura mater in all cases of 
inoperable malignant cerebral tumours. He related cases in 
support of this suggestion. He found that the excessive 
headache, the changes in vision, and other distressing sym- 
ptoms frequently diminished or disappeared after trephining. 

The same view was taken by Herr v. BraMaAnn (Halle) 
while Herr Haun (Berlin) related a case in which this pro- 
cedure was not successful. After death a tumour was found 
in the aqueductus sylvii. 

Herr v. BERGMANN (Berlin) stated that Siinger'’s suggestion 
was not new. In discussing Dr. Thiem’s case he regarded it as 
an exceedingly rare occurrence to meet with a cerebral cyst 
which was not a part of a sarcoma. 

Herr Kimmet (Hamburg) showed a patient who hai shot 
himself through the right temple. A stereoscopic skiagraph 
(orthograph) localized the bullet,and admitted of its removal. 





LARYNGEAL SURGERY. 

After afew communications of minor importance had been 
disposed of, Herr Giuck (Berlin) showed a series of patients 
from whose larynges he had removed malignant growths. In 
one case the voice was almost clear; halt of the larynx had 
been extirpated for cancroid four years ago. In other cases 
longer periods had elapsed, some of the patients having good | 
or fairly good voices. He discussed the instrumental alter- | 
treatment, and showed the tubes, etc.. which he usually em- 
ployed. He also showed some patients illustrating the 
methods he employed for treating ankylosis of the maxillary | 
joint. He interposed a flap of muscle between the cut ends | 
of the bone, and obtained good results. 





AcuTE THYROIDITIS. | 
Herr DE QuERVAIN (Chaux. de Fonds) discussed the path- | 
ology and etiology of acute non-suppurative thyroiditis. He | 
believed in the infective origin of these cases, although he 
had failed to demonstrate the parasite in 4cases. Bacterial 
toxins were capable of producing changes in the thyroid- 
gland cells. 
Herr Kxontein agreed in the main with the last speaker, 
and regarded the condition as an infective one. | 


ANTISTREPTOCOCCUS SERUM. 

Herr Tavet (Berne) dealt with the action of antistrepte- | 
ee Serum. He believed that the serum should be derived 
tom animals treated by a variety of cultures of different | 
—— He regarded the action of the serum as a purely anti- | 
ral one, and not an antitoxin. The material on which | 
e based his observations included streptoccecus infectien in 





| twins. 


erysipelas, suppurative perityphlitis, pneumonia, meningitis, 
ete., and staphylococcus infection. ‘The serum proved itself 
tu be capable of acting in these cases. 

Herr BRunNER (Miinsterlingen) reported his experimental 
studies. on peritonitis produced by the contents of the 
stomach. He found that the normal gastric hydrochloric 
acid was capable of diminishing the poironous properties of 
the gastric contents in one hour and a-half. In cases of per- 
foration of the stomach the degree of virulence of the escaped 
material depended on the length of time during which that 
material had been subjected to the influence of the gastric 
juice and from the degree of acidity of the latter. In such 
cases it was of primary importance to close the gastric wound 
and wash the peritoneum out early, but the success of this 
always largely depended on the presence of a sufficient 
amount of hydrochioric acid. 


Priastic SURGERY OF THE BiLE Duct. 

Herr Keser (Halberstadt) related his method of treating 
defects in the common bile duct by plastic operation. He 
used a flap consisting of the serous and part of the muscular 
coat of the stomach. The results were good, and in no case 
had he had any trouble from a fistula. The flap must be free 
from inflammatory changes. As suture material he employed 
catgut or silk. He further dealt with the dangers of stricture 
in small-sized ducts. 


HuMERO-SCAPULAR PERIARTIIRITIS. 

Herr Kuster (Marburg) discussed the subject of peri- 
arthritis humero-scapularis. Le had collected reports of 80 
cases. The condition was either acute—acute bursitis sub- 
acromialis—in which there was pain and limitation of active 
movement. The chronic form was more common. ‘There 
were symptoms of ankylosis, atrophy of the supraspinatus 
and intraspinatus and of the deltvid, and pain. He stated 
that complete recovery occuried after suitable treatment by 
rest and cautious passive movements when al! pain had dis- 
appeared. 

MAGIC LANTERN DEMONSTRATIONS AND CINEMATOGRAPHIC I’ICTUT ES. 

The exhibition of projection pictures was rendered less useful by tue 
fact that the majority of those who showed theic preparations insisted 
on dealing with their subject at length instead of simply demonstrating 


| the peculiarities. 


JUACHIMSsTBAL (Berlin) showed a series of photographs and skiagraphs 
depicting anomalies of 1he patella and the comparative anatomy of the 
sesamoid bones around the knee-joint. Of special interest were ucase of 
absence of the patella, without functional defect, and a few pictuies of 
the upward displacement of the same bune in Little’s disease. 

ALBERT SCHONBEKG (Ha.nburg) demonstrated a new instrument for 
examining for renal calculi by zrays. He jurther exhibited skizgraj ls 
of sternal tumour, syphilitic disease of the fibula, the same of the 
cervica) spine, calculi in the kidney, foreign body in the right bronchus, 
fracture of the inferior maxilla, secondary carcinomatous growth of the 
radius, and an indistinct picture of the interior of the skul). 

PERTHES (Leipzig) demonstrated by means of photographs, diagrams, 
and skiagraphs the method of crippling the feet as is carried out by 
Chinese females. The whole series was veiy complete and of consider- 
able interest. : 

SUDECK showed skiagraphs depicting atrophy of bones as a secondary 
condition to severe injuries. 

PETERSEN gave some illustrations to his paper on cancer recurrence. 

J. ISRAKL threw a series of slides on the screen, showing the resul's in 
operating on long noses and prominent ears. The pictures were exlnbited 
in pairs, giving tne appearance of * before” and “after.” Many of these 
caused considerable merriment amoung the spectators. 

ALB. STEIN showed some plastic results ootained by injection of paraffin, 
and a microscopical specimen showing the effect of the injections on the 
tissues. 

DoYEN (Paris) exhibited, first, a series of re ge slides, showing 
his method of operating, instruments, and the like, aud two sets of joined 
Heihen brought his cinematograph into action. The technique 
of each operation could be clearly seen, and the field of operation was amply 
brought into view. Seven films were shown. The first was an opening of 


| the skull by means of bony and skin flap, and suture after exploration; 


the second, resection of the knee-joint; tne third, ovariotomy for a cx stic 
tumour; the fourth, hysterectomy for alarge growth, with ascitic fluid in 
the peritoneum; the fifth, removal of a goitre; the sixth, reduction ofa 


| dislocated hip-joint; and the last, the division of the joined Hindu twins, 


os oe and Doodica. All these operatious were shown within seventy-five 
minutes. 


A Mepicat *‘ Non-CombBatant.”—According to the Bo:tun 
Metical and Surgical Journal, Captain Harry L. Lemen, 
assistant surgeon, with two infantry privates, tiailed a small 








| party of Filipino insurgents into the swamps near San Filipe 


Laguna on the night of January ist, and captured thne 
insurgent officers armed. with 1evolvers. This is ecnsicered 
a, very daring feat, as the chances were favourable for the 
Americans bei>g ambusl:ed and ki'led by the insurgents. 
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INTERNATIONAL CONFERENCE OF THE 
MEDICAL PRESS. 


At the International Medical Congressheld in Rome in 1894, a 
meeting of medical journalists representing various countries 
was held, at which the opinion was generally expressed that it 
would be useful to form an international committee. Nothing 
definite, however, was done until July, 1900, when the First 
International Congress of the Medical Press was held in 
Paris. Numerous papers were read at this Congress, and pro- 
Jonged discussions took place which were subsequently pub- 
lished in a volume, but the Congress failed to arrive at any 
definite decisions. 

At the suggestion of Dr. Blondel of Paris it was determined 
that before another Congress was held a meeting should take 
place of delegates of various countries, in order to draw up 
rules and regulations for an International Association. This 
meeting took place on April 7th, 8th, and oth, at Monaco, at 
the invitation of the Société Médicale de Monaco, under 
the honorary presidency of His Serene Highness the Prince 
of Monaco. The Prince, who, as is well known, is an 
enthusiastic student of marine phenomena, is building a 
magnificent Maritime Museum on the hill of Monaco, where 
already certain laboratories are ‘installed ; eventually this 
will become without doubt one of the most important of the 
maritime stations for the study of marine organisms. 

The first meeting was held on the afternoon of April 7th, in one 
of the large halls of this museum; the chair was taken by 
Professor Cornil, of Paris, and the Prince of Monaco was present. 
The countries represented were Austria, Belgium, Bohemia, 
Denmark, England, France, the German Empire, Holland, 
Italy, and Norway. The age. were opened by the 
Governor-General of Monaco, who delivered an address of 
welcome. He was followed by Dr. Godineau, President of the 
Société Médicale de Monaco. Professor Cornil then thanked 
the Prince for the interest which he had shown in the subject 
and for his hospitality to the delegates. Dr. Blondel, the 
Secretary-General, indicated the scope of the work before the 
meeting, and delegates representing each country then 
expressed the thanks of the several nations to the Society and 
to the Prince. Subsequently a visit was paid under the 
guidance of the Prince to the various parts of the museum 
which are already completed. The delegates were received by 
the Prince at the Palace on the same evening. 

Four prolonged meetings for the transaction of business 

were held on the two following days, and the proposals put 
forward on behalf of France, Germany, and England were 
thoroughly discussed, every disposition being shown by all 
the delegates present to arrive at useful conclusions, 
and to this end to make mutual concessions. The 
utmost cordiality prevailed, and the good relations estab- 
lished will, there is every reason to hope, bear good fruit in 
the future. That this was so is largely due to the courtesy 
and impartiality displayed by the Chairman. Professor 
Cornil, and to the energy and organizing ability of Dr. 
Blondel. On the proposition of the Spanish representatives, 
it was resolved to hold a meeting at the time of the Inter- 
national Medical Congress which is to assemble at Madrid in 
1903. 
At the concluding meeting the Prince was again present, 
and invited the delegates to attend the opening of a new hos- 
pital for Monaco which has been erected at his cost upon the 
slopes of the Téte de Chien which rises behind the town of 
Monaco. This hospital is built on the pavilion system in one 
story, and is in every respect complete, every regard being 
given to modern opinions concerning the necessity for aseptic 
precautions. Each large ward will contain 12 beds. There 
are also numerous isolation rooms, and a special department 
for surgery, with an excellent operating room. There is a 
maternity department with a lying-in room and separate 
small wards, and a pavilion for paying patients. The hospital 
altogether will accommodate about 100 patients, and is pro- 
vided with disinfecting appliances, post-mortem rooms, 
laundry, and mortuary, as well as with a chapel. The nursing 
will be carried out by a sisterhood. 

In the evening a dinner was given by the Société Médicale 
de Monaco, at which the Prince presided, and speeches were 
made by the Prince, Professor Charles Richet of Paris, and 
others representing the various nationalities. On April 1oth 








a visit was paid to the Observatory of Nice 
evening a large party, including iH only the delagene same 
also representatives of the medical profession from » bat 
the towns on the Riviera, were entertained at a banquet of 
munici — of Nice under the presidency of the Ma: by the 
For the admirable arrangements made for the bee 
the Conference and the comfort of the delegates the . 
thanks are due to the Société Médicale de Monaco and toi 
courteous and energetic secretary Dr. Guimbail. We vent . 
add that the medical preeanen generally is indebted rH: to 
Prince of Monaco for the interest which he has displayed j 
department of medical work that seldom receives much atten 
tion from rulers or governors. The Prince has published an 
mirably illustrated series of reports on the scientific reali 
his investigations into the flora of the sea, directed by mal 
science who are afforded every opportunity for proseenti a 
their studies in the Prince’s yacht, the Princess Alice, whi 
is specially fitted with laboratories for the study and imme. 
diate preservation of marine organisms. The delegates hag 
the opportunity of visiting this vacht, over which they w 
conducted by Captain Carr, R.N.R., her commander. ” 








A SUMMARY AND ANALYSIS OF RECENT 
OBSERVATIONS AND THEORIES 


AS TO THE 


PROCESSES OF INFECTION AND PROTECTION 
IN THE ORGANISM. 


By H. W. Armit, M.R.C.S.Eng., L.R.C.P.Lond., 
(Concluded from page 920). 
1V.—CRITICISM AND ADAPTATION OF SIDE-CHAIN Turory, - 
Objections and Criticisms of Ehrlich’s Views. 

Varrous observers have taken exception to parts of the teach- 
ing of Ehrlich. Bordet (loc. cit.) denies the specificity of the 
immune body. He calls it substance sensibilisatrice, and ascribes 
to it the function of rendering the red cell capable of being 
directly attacked by the poison, and regards it as incapable of 
exercising any specific chemical affinity. Buchner’ has given 
his support to Bordet’s views, and is largely responsible for 
their development. According to these two investigators, the 
activity of a haemolysin depends on the presence of alexip, 
They presuppose that a normal serum contains a protective 
body, which acts in destroying any foreign cell (blood cell, 
bacterium, and the like), and has the character of a proto. 
lytic enzyme. This body is alexin. It is destroyed (function. 
ally) by heating to 55°C. Each species contains but one 
alexin, and each alexinis peculiar to the species in which it 
exists. Bordet? performed the following experiment. (Ehrlich 
and Bordet have each repeated the other’s experiments, and 
only differ in their interpretations.) Two equal mixtures 
were prepared, each containing 0.2 c.cm. of the serum of-a 
guinea-pig previously treated with rabbit’s blood, and 1.0 ¢.cm. 
of rabbit’s serum previously treated with hen’s blood rendered 
inactive by being heated to 56° C. Each mixture would con- 
tain two substances sensibilisatrices and one alexin. To 
one part was added rabbit’s blood cells first, and then hen’s 
blood cells; to the other the hen’s blood cells were added 
before the rabbit’s. Only the red cells, which were first 
added, were dissolved in each case. This, he argued, was 
contrary to what would have taken place were Ehrlich’s 
theory correct. In this experiment, however, each mixture 
would contain a specific amboceptor, which would attach 
itself to the red cells of the rabbit, and another which would 
attach itself to the red cells of the hen, and a number of 
complements normally present in guinea-pig’s blood. When 
the red cells of either species were introduced into the mix 
ture, solution would occur. It appears, therefore, that be 
sides the complement which is capable of anchoring the 
amboceptor, specific towards rabbit’s blood, there must 
another whose haptophoric groups are capable of bindisg 
complementophile groups of the amboceptor specific for hens 


‘blood. Such appearances have been noted and have been 


dealt with. Now the red cells of the second species are 
added. Since no solution takes place, it follows that the 
amboceptors of the two haemolysins are possessed of 


1 Buchner, Miinch. med. Woch., No. 9, 1900; Berl. klin. Woch, No. 33 1% 
2 Bordet, Annal. de ’Inst. Pasteur, May, rgo1. 
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“ : tophile groups, and therefore both series were 
identions 4 the mot first introduced. Analogous conditions 
yan already been mentioned. It appears, therefore, that 
et’slast argument isnot of much value. He*also brought 
d another experiment. A guinea-pig was injected with 
blood. Its serum, therefore, could dissolve rabbit’s red 
gs. After being rendered inactive by heating, it could 
be rendered again active by the addition either of normal 
guinea-pig’s or of normal rabbit’s serum. He argued that 
each serum possessed its own alexin, and that the substance 
sensibilisatrice merely prepared the red cell for alexin action. 
Carrying the experiment further, he produced an antiserum 
in arabbit by injecting the guinea-pig’s serum. This serum 
contained chiefly oe and its action was — 
d the alexin of the guinea-pig’s serum, but faile 
aiirely against the rabbit’s alexin. There was also a slight 
diverting power toward the alexin of pigeons, which pointed 
to Bordet’s mapa a geen haat re specificity * the 
ins. He argued that against each alexin an antialexin 
could be set up which protected oe — — bee —— 
action 0 e corresponding alexin. rlich an 
beans tested this, and arrived at results incompatible 
ith Bordet’s views. . 
"'Bhrlich and Morgenroth further By ste: ones = a 
f the inactive immune serum, and found that ten times the 
quantity was required to dissolve a given quantity of rabbit’s 
blood cells when complemented by rabbit’s serum, as com- 
ed with the quantity required when guinea-pig’s comple- 
ment was used. According to Bordet, this would mean that 
the blood cells, in order to be prepared fcr the alexins of 
rabbit’s eee, ome rege. ten times as strong a — 
as it would for the alexin of guinea-pig’s serum. is is a 
highly improbable arrangement, but if true the ratio 10:1 
should be constant. This is not so, and the two investigators 
found a ratio of 3.5 : 1 in an analogous experiment. Buchner‘ 
and M. Wilde —— a series . ee te to prove 
that no specific action can be ascribed to the amboceptor. 
They lepreiment with various haemolytic serums, * aad 
attempted to carry out saturation experiments. Havin 
determined that 2 c.cm. of the serum of a rabbit treate 
omg | with ox = a. just —_ . nee 
1¢c.cm. of a 20 per cent. dilution of ox blood cells, the 
—— a err a gh gee em of inactive oeua 
must be added to 1 c.cm. 6 e active serum in order to 
obtain various degrees of solution. They found that 2.5 c.cm. 
« apie ee as wesen cmap 9d of solution, 
while 5 c.cm. produced less. In the cases of the serum of a 
rabbit treated with dog’s blood and that of a second dog 
active towards a pat. be blood, the largest amount of 
heated serum added gave the greatest degree of solution. In 
no case is complete solution reported. In the first case the 
addition of a greater excess of amboceptors to half the dis- 
solving dose of complete haemolysin produces less action 
than the addition of a smaller excess. The available amount 
ofcomplement suitable for the lysin action must be limited 
in the active serum, and therefore the larger the quantity of 
free amboceptors the larger will be the amount of comple- 
ment attached to these. The fastened amboceptors find less 
age for themselves in proportion to the amount used 
by the free amboceptors. Max Neisser and Wechsberg’ (loc. 
cit.) apply this argument to another condition. 


forwar' 
rabbit’s 
blood cell 


Stereo-chemical Combination. 

Bordet,° Buchner,’ Nolf,” and Nicolli® take exception to 
Erhlich’s views as to the nature of the chemical fixation of 
the amboceptor, as may be deduced from what has been said. 
They consider that between the red cell and the amboceptor 
(immune body) there exists only a “level attraction,” as 
against the view that the combination is stereo-chemical. 
Bordet likens the haemolytic action of the serum of a guinea- 
mg treated with rabbit’s blood to a colour experiment. If 
— paper is dipped inte a solution of methylene violet all 
the colouring matter may be extracted; the filter paper will 





3 Bordet, loc. cit., 1900. 
. * Buchner, Berl. klin. Woch., No. 33, root. 
»5 Max Neisser and Wechsberg, Munch. med. Woch., 1901. 
§ Bordet, Annal. del’ Inst. Pasteur, No. I, 1900, 
7 Buchner, Miinch. red. Woch., 1900. 
8 Nolf, Annal. de U’ Inst. Pasteur, 1900. 


assume a definitely and uniformly intense colour. If, how- 
ever, the filter paper is torn into strips and gradually dipped 
into the solution, the first strips become more darkly 
coloured, and those added last find no more colour to extract. 
Ehrlich refuses to accept the simile, but prefers to deal with 
the behaviour of the amboceptor of the immune serum. The 
arguments in favour of the anchoring of the amboceptor to 
the receptor of the red cell being a chemical combination have 
already been given. He gives extra weight to his arguments 
by contrasting the specific binding of these bodies to a specific 
binding of certain chemical bodies, showing the possibility of 
a selection in the binding, according to the available reagent. 
He instances the formation of monazo and diazo compounds 
from the mixture of dioxy-naphthalin and diazo-benzol. 

Roux,’ Metchnikoff,* and Pohl'? also offer objections, 
which have arisen partly from misunderstanding, and 
which partly have been disproved. In the case of Metchni- 
koff the objection has been withdrawn. 

The writings of Miller,’ Max Neisser and Wechsberg “* 
(comprising the actions of the haemolysis of staphyl- 
ococci, and of haematolysin, Jeucolysin, nephrotoxin, 
ete.), Bulloch,’® von Dungern,’’ and Dénitz"’ stand in favour 
of Ehrlich’s views, and afford fairly conclusive evidence 
against the alexin theory. 

Gruber has recently’* attacked the whole question. Some 
of his generalities may be passed over, to consider his criticism 
of Wassermann’s proof of the truth of the side-chain theory. 
Wassermann found that the central nervous syst«m of a sus- 
ceptible animal contains a substance (receptor) which is 
identical with tetanus antitoxin, and showed that an emulsion 
of fresh brain tissue and spinal cord of a guinea-pig is 
capable of neutralizing the lethal dose of tetanus toxin. Now, 
von Behring found that if to a definite dose of tetanus toxin a 
sufficient quantity of brain emulsion is-added to neutralize 
it, and some antitoxin, the animal, instead of having an excess 
of antitoxin, dies of tetanic symptoms. Gruber makes deduc- 
tions from this fact, which, however, do not carry conviction 
with them. Max Neisser and Wechsberg (loc. cit.) have already 
pointed out that excess is just as incapable of covering toxin 
as insufficiency of antitoxin. In his speech’ at the Berlin 
Medical Society, Ehrlich met all the objections raised by 
Gruber, and brought strong evidence against his deductions. 

Gruber, further, turns his scepticism toward the ‘‘ defect” 
in the cells. He presumes that if the cell were damaged its 
nutrition must be affected, that reproduction, compensation, 
and over-compensation would be impossible. This is sowhen 
the defect in the molecule is very great, but when the defect 
is less then regeneration is possible. A fractured bone—a 
typical aaleck- Sen not remain ununited, and does not die, 
but there is a regenerative process called forth by the defect. 

The second part of Gruber’s criticism is less vague. He 
tries toexplain away Pfeiffer’s observations of bacteriolysis in 
the living animal, by presuming that agglutination had taken 
place, and that the clumps of bacteria had been rapidly 
carried away, and claims that the bacteria disappeared in this 
way, but were not dissolved. The best reply to this is to 
compare the test-tube experiments of Bordet with Pfeiffer’s 
results. Allowing that haemolysis and bacteriolysis do take 
place, he partly joins the Bordet-Buchner school in accepting 
alexin, but denies that this is a proteolytic enzyme, but he 
brings forward no newfacts. The experiments from which he 
argues in favour of the view that alexin is a single substance 
have recently been put to a further practical test by Hans 
Sachs*° in Ehriich’s laboratories. Sachs found that, by adopt- 
ing the method of delaying action by keeping the blood mix- 
ture at o°C, as described by Ehrlich in the second communi- 
cation (loc. cit.), in some cases,'and by using the minimum 
temperatures for rendering the serums inactive in other 
cases, all these apparently irregular haemolytic actions 


10 Roux, Annal. del’ Inst. Pastewr, 1898. 
11 Metchnikoff. Loc. cit. 
12 Pohl, Annal. del’ Inst. Pastewr, 1900. 
13 Miiller, Centralbl. f. Bact.. No. 29. 
14 Max Neisser and Wechsberg, Zeitsch. f. Hyg., vol. xxxv, No. 22. 
15 Bulloch. Practitioner. December, 1900. 
16 Yon Dungern, Miinch. med. Woch., Nos. 20 and 28, 19c0. 
17 Dinitz, Klin. Jahrbuch, 1809: Deut. med. Woch.,No. 28, 1gG00. 
28 Gruber, Miinch. med. Woch., Nos. 46, 47, 48, and 49, 190%. 
19 Ehrlich, Verein fiir inn. Med., December 16th, rg0r. 
20 Hans Sachs, Giebt es einheitliche Alexinwirkungen ? Berl. klin. Woch., 
Nos. 9 and 10, 1902. 








® Nicolli, Revue Générales des Matériales Colorantes, Nos. 43 and 44, 1G00. 
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became absolutely regular. Ehrlich’s teaching, founded on 
intelligent deductions from a series of the most ingenious 
experiments, emerges from this storm of opposition stronger, 
if possible, than it was before. 


APPLICATION OF THE THEORY. 

Interesting as haemolysis is, for the present purpose it is 
not necessary to discuss the process any further, but merely 
to use it as a type for bacteriolysis. Agglutinin can also be 
left out of the arguments, for as far as our knowledge at 
present carries us, it plays no part in the process of immunity. 

In considering the factors at work which produce infection, 
susceptibility to toxic infiuences, recovery, and natural and 
acquired immunity, one may suppose the case of an indi- 
vidual whose body cells are capable of functionating normally 
and who comes into contact with an infecting micrc-organigm 
and follow the course of events in the light of Ehrlich’s 
researches. The bacteria gain an entrance into the body, be 
it by way of the respiratory passages or in any other way, are 
attracted to the paraplasmic tissue, and grow. They secrete 
a poison, which is carried off by the circulation. This poison 
consists of a toxin and £ toxon. The toxin has to undergo 
certain chemical preparation before it can be used in the 
body. In the form in which it is secreted it attacks the 
various cells of the body—for example, blood, nerve, organ 
cells, etc. Finding suitable receptors, it anchors itself 
to the cells, and as soon as the toxophoric group can act, 
it produces a defect. There is always an attempt on the part 
of the cells to cover this defect by the production of an excess 
of like receptors. If the toxin is a virulent one and present 
in sufficient quantity, this attempt is but feebly carried out ; 
the cell becomes destroyed or changed, and, if a large number 
of cells of vital importance are so attacked, the individual 
dies. But in the case of the attempt at covering the defect 
being more successful, a quantity of receptors are cast off and 
circulate as antitoxins. ‘These antitoxins can and do divert 
fresh supplies of toxin which are seeking suitable receptors. 
The regeneration continues as long as the toxin remains 
anchored and active, and thus at times the production of 
antitoxin is almost limitless. No fresh poisoning of the 
tissue cells can now take place, and therefore the life of the 
organism is no longer indanger. This process must take 
place if the defect in the cells is not too great. In tuber- 
culosis, for instance, recovery—be it spontaneous or influenced 
by treatment—must depend upon this process, and in long 
cases ending fatally one must consider that the defect in 
each set of cells is too complete to allow of sufficient over- 
production of receptors which would be necessary to neutralize 
fresh supplies of toxin. 

Since the toxin does not exert its action immediately, but 
some time elapses, corresponding to the incubation period, 
before it produces the first defect of the cell, one must sup- 
pose that a further period has to pass before the regeneration 
and over-compensation has been performed and the receptors 
have been cast off. In this way there exists in the course of 
illness a pre-antitoxin stage, which is longer than the incuba- 
tion period. It can be seen that the toxin acts in precisely a 
similar manner as the haemolytic complement. No further 
explanation is required to explain those very mild attacks of 
infective illness beyond the mention that the toxoid practically 
produces no destructive defect, but stilljdoes stimulate the 
cell to form antitoxin. 

The bacteria themselves, at the time when the supply of 
antitoxin has prevented fresh symptoms, produce a_ body 
which acts in destroying them. Their presence in the body 
causes certain cells to throw out an excess of side chains, 
which usually are used for the reception of nutrient mole- 
cules for the cells. The excess thus produced is useless for 
nutritive purposes, and therefore a casting off occurs. The 
freed side chains are found to have a specific aflinity toward 
certain receptor gioups of the bacteria. They now appear as 
the amboceptors of bacteriolysin. Anchoring themselves to 
the receptors of the germs, they attract the ferment-like 
bodies (complement) normally present in the blood, and 
these after the lapse of a definite time dissolve the bacteria. 
Again there comes the question of covering the defect, but 
this scarcely occurs under ordinary conditions in the case of 
bacteria. The variations of complement and amboceptor 





which have been described may be present in the bacterio- | 
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lysin, but usually the action is smoothly performed. The in 
dividual is now freed from symptoms (toxic effects) and from 
bacteria. In his serum, beside the antitoxin ig & greater op 
less excess of bacteriolysin, whichis capable of attacking an 
newly-arrived bacteria, and dissolving them. y 

A rational explanation of the spontaneous recovery, of the 
incubation period, of the effect of toxin, and of acquired im. 
munity is thus gained. 

If one follows the recovered individual a little further, one 
may find that after the lapse of time the antitoxin and Te- 
mains of bacteriolysin disappear from his serum. Thus the 
individual may become susceptible again, but there ig q 
further regulation which may yet pretect him. The recept- 
ors corresponding to the haptophorie group of the toxins ma 
no longer be present. In such a case, bacteriolysin may he 
manufactured and the bacteria got rid of in this way, without 
any disease symptoms having appeared. The same condition 
is probably the cause of natural immunity in most caseg, but 
Ehrlich has recently pointed out that antitoxin can arige 
without a previous introduction of toxin into the organism, 
In this case one must suppose that certain cells-—molecules— 
have the habit of producing more receptors than are required 
for the nutrition, and that the excess of these are cast off, and 
according to the formation of their atom groups, act as anti- 
toxin toward various toxins. In one of these two conditions 
the requirements for natural immunity are found. 





THE EPIDEMIC OF SMALL-POX. 
LONDON. 
THE epidemic of small-pox in London has begun to show 
signs of abatement. The following table shows for the four 
weeks ending April 12th the number of cases admitted to the 
hospitals of the Metropolitan Asylums Board and the number 
under treatment on the last day of each week: 


Week Ending Adinissions. Under Treatment, 





March 22nd 449 1,568 
March 29th 389 1,526 
April sth... 376 1,522 
April 12th... oe eos 274 1,437 


The number of cases under treatment at midnight on April 
16th-17th was 1,410. 
Essex. ‘ ae 
The epidemic in Essex does not show any signs of diminish- 
ing. The following table shows the number of fresh cases for 
the four weeks ending April 12th: 


Week Ending Fresh Cases. 


March 22nd 40 
Marelh: 29th 64 
April sth 60 

62 





April r2th 


THE TREATMENT OF CONTACTS. , 
Dr. Collingridge in his report, as Medical Oflicer of Health f 
the City of London, for the four weeks ending March : 
refers to a letter issued by the Local Government Board whie 
confirms the advice he had previously offered as to the proper 
method of dealing with persons occupying houses woe 
case of small-pox had occurred. The Board considers tha 
under ordinary circumstances it is not necessary, prow 
that proper precautions be taken, for such persons, rere vs 
those actually suffering from the disease, to be detaine : 
quarantine. The precautions recommended consist in . 
removal of the actual patients to hospital, the disinfection . 
the dwelling and all articles in it that have been expose sa 
infection, including the clothes worn by the other ee 
and the immediate vaccination or revaccination of thea oe 
The persons exposed to infection are, further, to be kept un 
medical supervision for a fortnight and are to be a 
with especial care at the end of the second week witha “a 
detecting possible signs of the disease. An arrangement 0 c 
sort, which interferes with the liberty of the individuals 
21 Ehrlich, Schutzstoffe der ~~ Versam. Naturforscher und Aerate, Ham 
urg, 1gor. 
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‘ ‘; consistent with public safety, is obviously the 
little eae ie adopt. It would be practically impossible 
agen i ce a prolonged detention in every case of exposure to 
to fo on and, moreover, the fear of such a restriction would 
= more harm than good by deterring people, who thought 
they had incurred the danger, from coming forward to avail 
themselves of the protection afforded by disinfection and vac- 
cination. The value of these prophylactic measures is shown 
py the fact that during the four weeks covered by the report 

sg visits have been made to City firms and houses where em- 
Ttoyés suffering from small-pox, or having been in contact 
Pith such cases, are engaged. Asaresult of the recommen- 
dations of the medical officer of health, 5,410 persons have 
during that period availed themselves of the protection af- 
por | Under exceptional circumstances more stringest 
regulations are necessary, as, for example, in cases where the 
disease has invaded a laundry or when the business or habits 
of the inmates of an infected house are such as to make it 
difficult to keep them under proper medical observation. In 
such contingencies the Local Government Board are prepared 
to sanction a reasonable expenditure to secure the retention 
of such inmates in their own houses. 


VACCINATION AND ANTIVACCINISTS IN GLASGOW. 

Our Glasgow Correspondent writes: During the last few 
weeks there has been a steady reduction in the number of 
cases of small-pox in Glasgow, the last report giving only 
93 cases under treatment. The antivaccinators are again in 
evidence, however, and last week held two meetings, at 
which there were said to be large attendances. The principal 
speakers were Mr. Alfred Milner and General A. Phelps, who 
indulged in the usual misleading statements and a general 
denunciation of the practice of vaccination, while additional 
interest was given to the proceedings by the appearance on 
the platform of a Mr. William Robertson—a veritable martyr, 
who had just regained his liberty after undergoing ten days’ 
imprisonment for failing to have his child vaccinated, or, as 
the advertisement of the meeting put it, ‘‘ for defending his 
child from the pollution of vaccination.” This gentleman had 
refused to pay the fine, and had therefore been committed to 
prison. The absurdity of all this talk against vaccination 
has, of course, been demonstrated times without number 
during the present epidemic, but conclusive proof of the 
value of vaccination had been published only two weeks ago 
ina paper which Dr. Fullerton, late Acting Superintendent 
Glasgow Small-pox Hospital, read before the Royal Philo- 
sophical Society of Glasgow. In this paper a summary was 
given of the statistics regarding small-pox and vaccina- 
tion in the cases that occurred in Glasgow between 
April, 1g00, and June, igor. During this _ period 
1,810 cases of small-pox were dealt with; 1,643 had 
been vaccinated in infancy, 122 were unvaccinated, and 
in 45 the evidence of vaccination was doubtful, no scars being 
discovered. Of the vaccinated persons, 8 had been revaccin- 
ated at periodsvarying from 4 to 32 years before their attack of 
small-pox. Six cases of undoubted second attacks of small- 
pox had occurred. Among the vaccinated the illness in the 
great majority of cases (82.8 per cent.) was of mild character, 
while among the unvaccinated the majority of cases (56.6 per 
cent.) were severe. The death-rate for the vaccinated was 
9.13 per cent., for the unvaccinated 51.64 per cent., and for the 
doubtfully vaccinated 55.55 per cent. During the period re- 
ferred to there passed through the small-pox hospital 740 per- 
sons other than the patients suffering from small-pox, all of 
whom had been successfully revaccinated either before or 
immediately on admission to hospital, and of those only 2 
contracted the disease, and that in its mildest form. Of 1 
workmen who refused revaccination and who were caulened 
within the hospital precincts, 5 contracted the disease, and 
died. Such statistics as these, dealing with a comparatively 
large number of cases, afford fresh evidence of the efficacy of 
vaccination and revaccination. 


SWANSEA, 

Small-pox at Swansea showed a marked diminution some 
weeks ago, and it was hoped that the disease had died out, but 
a small increase has again taken place, and several fresh deaths 
have occurred. Upto March 15th, 28 cases in Swansea had 
been notified, while for the two following weeks only two fresh 














cases in all occurred, but for the week ending April 5th seven 
cases were notified and one for the last week. During the 
outbreak seven deaths have taken place, the last death being 
on April oth. 


ANTIVACCINISTS IN SouTH-WEst LONDON. 

The report of the Medical Officer of Health for the Borough 
of Wandsworth on the results of the examination of the arms 
of the children in the elementary schools in Clapham, Balham, 
and Tooting reveals a discreditable disregard on the part of 
many of the inhabitants of those districts for the interests of 
public safety. Out of 16,142 children attending the schools 
dealt with 8,967 wereexamined, and of these 1,138 (or 12.69 per 
cent.) were found unvaccinated ; 1,943 failed to present them- 
selves on the day of examination ; and the parents of the re- 
maining 5,212 refused to allow the inspection to be made. 
The medical officer is probably well justified in his surmise 
that out of this last number the percentage of unvaccinated 
would have been considerably above 12.69. The general result 
of the inspection bears out the vaccination officers’ returns, 
from which we learn that in the parish of Clapham 21.2 percent. 
of the children were unaccounted for. The Medical Officer calls 
attention to the fact that the percentage of unvaccinated is 
highest at the lowest age, and further remarks that “the 
percentage of children unvaccinated has, in this borough as 
well as in London generally, increased during the last ten 
years.” This is one more piece of evidence of the powers for 
mischief that may accumulate from the adoption of a policy 
of indulgence towards the type of person who is generally 
described as a ‘‘ conscientious objector.” 





THE PREVENTION OF CONSUMPTION. 


THE OPEN-AIR TREATMENT AT HAMPSTEAD. 

THE medical report of the Mount Vernon Hospital for Con- 
sumption and Diseases of the Chest, Hampstead, mentions 
some changes made during the past year in the arrangements 
for carrying out the open-air treatment of consumption. The 
previous half year was marked by the addition of 20 beds to 
the 80 already in the hospital, so that throughout the year 
just closed it was able to accommodate nearly 100 more 
patients than during any similar period up to the present, 
and it had maintained a daily average of a fraction over 98 
during that time. The number of patients on the hospital 
records for the year was 578, cf whom 528 were admitted for 
pulmonary tuberculosis, being 120 in advance of previous 
annual admissions for this disease. It was found possible to 
increase the number of beds in the open air by transferring 
the patients from the wards on the entrance corridor to the 
lowest balcony, the vacated rooms becoming available to pro- 
vide much-needed accommodation for administrative pur- 
poses. Thus there are now 35 beds occupied on the large 
balconies, which, with 4 on the small ones make it possible 
to keep 39 patients day and night in the open air. The 
change was much appreciated by the patients. Of the re- 
maining beds, 41 are under almost the same condition as 
those on the balconies though in the wards, neither balconies 
nor wards being artificially heated in any way. While other 
12 are in wards of constant warm temperature, the remainder 
(S) are available for patients who are unable to undergo full 
open-air treatment on occasion arising, though not generally 
kept warm. 

It is noted with satisfaction that a smaller proportion of 
patients left during the year without completing a three 
weeks’ stay than had previously been the case. The patients 
on leaving often express their intention to ‘‘carry on the 
treatment” at home, and this had actually been done in 
many cases. As an example it is mentioned that one patient 
whose bedroom window at home abutted on the roof of a pro- 
jecting roof arranged to sleep out on this projecting roof, 
merely protecting himself from rain by means of a temporary 
shelter. In the majority of instances that have come under 
notice those patients who have failed to derive more than 
temporary benefit have been those who were unable, owing to 
stress of circumstances, to continue treatment at other 
institutions or in the country on leaving the hospital ; for 
as far as possible, when necessary, patients are advised on 
leaving to apply for admission to other hospitals and sana- 
toria in succession, where they may gain prolonged experience 
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of open-air living. In a year or so there will be an opportunity 
of drafting off suitable cases to the new hospital at Northwood. 

The efficiency of the institution in regard to the hygienic 
education of patients has been increased during the past 
year by the adoption of another method of collecting the 
sputum, and one which can be carried out by the patients 
themselves later. Each patient is now provided with a Dett- 
weiler’s sputum flask during the day, and these are thoroughly 
disinfected each night in order to be ready for use the fol- 
lowing day, the patients retaining their respective flasks 
throughout their stay. The paper handkerchiefs formerly 
given out for the purpose of receiving the expectoration are 
still provided for more limited use, and all the patients are 
required to use them in place of their own. Sputum and 
handkerchiefs alike are burned each day to ensure thorough 
destruction of all possibly infective matter. The patients 
are thus taught to use these flasks and keep them clean while 
in hospital, so that, when on leaving they obtain one for 
their own use at home, as they are all urged to do, they are 
able to observe the same methods, and so to avoid risk to 
their friends and further danger to themselves. A steam 
disinfector has been provided, in which all personal and bed 
clothing is efficiently rendered innocuous before being sent 
to the laundry. Of 448 cases under open-air treatment, 103 
were much improved, some of them being practically cured 
and leaving the hospital without any symptoms or physical 
signs of disease; in 206 there was distinct improvement, in 
79 slight improvement, 33 were discharged in statu quo, 22 
were worse, and 5 died. 


SoutH WALES AND MONMOUTHSHIRE. 

An appeal has been sent out widely by the Executive of 
the South Wales and Monmouthshire Branch of the National 
Association for the Prevention of Tuberculosis to people in 
the counties of Glamorgan, Monmouth, Brecknock, and 
Radnor, and has been responded to in a very encouraging 


way. The following have become donors to the branch, each of | 


five guineas: Colonel H. Davies-Evans (Lord Lieutenant of 
Cardiganshire), Ir. A. Garrod Thomas (Newport), Mr. 
Clifford T. Cory. Mr. F. W. G. Gore (Courtyrala), Colonel H. 
Oakden Fisher, Dr. Lewis W. Morgan, J.P. (The Hafod, near 
Pontypridd); and the two following gentlemen each sent a 
guinea: Dr. D. J. Richards (Risca), and Dr. Evan Jones 
(Aberdare). There is also an addition of forty to fifty fresh 
‘‘ordinary” subscribers. Circulars have been sent out rela- 








tive to spitting to managers of railway, omnibus, and tram- | 


way companies, and to sanitary authorities, urging the 
adoption of the voluntary notification of phthisis. 


ADIRONDACK CoTTAGE SANATORIUM. 


In the seventeenth annual report of the Adirondack Cot- | 


tage Sanatorium, Saranac Lake, New York, dated November, 
1901, Dr. Edward L. Trudeau, to whose efforts the sanatorium 
owes its origin and continued prosperity and usefulness, 
states that two new buildings have been erected during the 
year. The Louise Childs Memorial will accommodate ten 
bedridden patients who can undergo the open-air treatment 
on its broad, sheltered verandah. A new cottage, the Eugene 
Hoffman Memorial, accommodates four patients. The num- 
ber of patients treated during the year ending November 
2nd, 1901, was 263, of whom 124 were discharged apparently 
cured or with the disease arrested after an average of about 
six months’ residence. Only 1 patient died, 5 failed to im- 
prove, and in 4 the result was doubtful. Five patients were 
treated by injections of ‘‘ modified” tuberculin in conjunction 
with the usual open air and climatic plan, and ali improved, 
the disease being arrested in four of these. The number of 
applicants for admission has continued to increase, and there 
has been a long waiting list almost throughout the entire 
year. 








tistics, the average consumption of tobacco by each person in 
the various countries of the world is as follows :—Netherlands, 
3,400 grams; United States, 2,110; Belgium, 1,552; Germany, 
1,485 ; Australia, 1,400; Austria and Hungary, 1,350; Norway, 
1,335; Denmark, 1,125; Canada, 1,050; Sweden, 940; France, 
933; Russia, 910; Portugal, 850; England, 680; Italy, 635; 
Switzerland, 610: and Spain, 550. 


———— 
THE NEW ROYAL WARRANT FOR THE ARMy 


MEDICAL SERVICE. 


TueE following report of the Subcommittee of the Parliament. 
ary Bills Committee on the Royal Medical Warrant of M 
24th, 19c2, was accepted by the Council of the British Mea: 
Association on April 16th, and directed to be printed in the 
BritisH MEDICAL JOURNAL: 

The Subcommittee are glad to report that, taken as 
whole, the new Royal Medical Warrant offers distinct aq 
vances in the organization of the Army Medical Service, ~~ 

They view with satisfaction that several of the more im 
portant of the recommendations made by this Committee in 
December last to the Council of the British Medica] Associa. 
tion, and submitted to the War Office, have been adopted: 
while other of the recommendations of Mr. Brodrick’s Com. 
mittee, to which they took strong exception, have been 
omitted. 

They do not now propose to analyse the provisions of th 
Warrant in detail, but remark that, where adverse Criticigms 
are not herein expressed towards any of the Articles, gener 
concurrence may be inferred. : 

They, however, express much satisfaction in the enhane4 
status of the Director-General in rank, position, and emoly. 
ment. As a member of the War Office Council and Army 
Board, he will now be able to exercise an important and bene. 
ficial influence not only on the efficiency of his own de 
ment, but of that of the Army at large in all that relates t 
its sanitation. 

They commend the endeavour to lift promotion out of the 
dead rut of seniority, and to place it better withia the reach 
of the more capable and energetic members of the medica 
service. ; 

They regard the increase of pay, with one exception, a 
liberal and equitable ; especially is charge, special, and breve} 
pay an immense advance on previous Warrants. 

The points on which the Subcommittee would offer specific 
criticism are as follows: 

Article 347.—Appointments will be made on the recom. 
mendation of the Commander-in-Chief to duly-qualified per. 
sons under regulations approved by the Secretary of State, It 
is hoped that under this regulation only a thoroughly eligible 
class of men will be nominated, and that the regulations 
promised will be judicious. ( ; 

Article 349.—It is hoped that in the seconding of Lieu 
tenants herein proposed, due provision will be made that the 
establishment of officers is not thereby unduly reduced, 
Otherwise, certain less favoured officers may, in an under 
manned establishment, be made to do the duty of men 
who receive a gratuity of a year’s service towards promo 
tion and pension, ete. ; thereby, while of. doubtful value to 
the State, likely to cause much heart burning and discontent 
in the service. 

Article 349a.—In order to provide for the wastage due to 


/ the employment of Lieutenants on probation as Resident 


Medical Officers in Civil Hospitals (par. 349), to the possible 
failure of Lieutenants on probation to take up their commis 
sions, to non-effectives from sickness and other causes, two or 
three additional Lieutenants on probation should be appointed 
above the number required to complete the establishment- 
any excess being absorbed as vacancies occur. 

Article 351.—This seems indifferently drafted ; an officer 
need not “complete at least 20 years’ service” to be sel 
for Lieutenant-Colonel ; he may have attained it in 18) yeas 
through examination as in the paragraph following. 

Article 352.—The Subcommittee think the “distinctions 
herein made in the quality of the examinations passed are too 


| distinctive, and that instead of four there should only be two 
| or three— 
THE CONSUMPTION OF Tosacco.—According to recent sta- | 


ist. A special certificate. 

2nd. A pass—first class. 

3rd. A pass. : 
Also that brevet promotion and extra pay would be faire 


| than substantive promotion, as many men might not have 


the same opportunities for study as others, and would thus 


| be superseded through no fault of their own. 


| 
| 








Article 354.—They consider that an officer in his examilt- 
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es 

: in should be placed in no worse position than 

i render Article a ce that a recasting of the Article 

Wee x, they consider that, viewing the privileges of 

medical officers in the Household troops, when one is promoted 

to the rank of Colonel for distinguished service in the field, he 
should be seconded, and in italics, in order that a step may not 
be lost to those in the general medical service who bear the 
burden of service abroad. Latliony 
Article 360.—They offer no comment on the limitation of 
the appointment of the Director-General for 3 years, provided 
guch is the rule in other branches of the War office, but object 
to it if it is an exception. : : ; 
Article 365.—In this very important Article the point to 
which the Committee take strong objection is the pay of 

(olonels. All ranks have shared in an increase of pay except 

this important one. The result will be, and they believe 
already is, that a Lieutenant-Colonel in charge of a hospital of 

100 beds draws equal pay to the Colonel under whom he may 

be serving, that is, the P.M.O. of the district; one in charge 

of 200 beds 2s. 6d. more daily ; and one in charge of 300 beds 
sg, a day more. It must also be remembered that in the 
uture Colonels unpromoted at 57 are to be retired, thus 
depriving them of three years’ full pay, or about £1,200. To 
meet this very obvious anomaly they propose the daily pay of 

a Colonel should be £2 5s. ; ; peg 

Article 370.--They consider that this Article will, in all 

robability, prove futile towards the formation of a Reserve ; 

Pat if it should possibly come into operation, it will be found 
‘absolutely unworkable. Past experience has shown that few 
medical men who enter the Army desire to leave it at an early 
stage of their career therein. The attempt some thirty years 
ago to get medical men to enter the Armyand retire on £1,000 
gratuity after ten years’ service, thereby saving pensions, 
proved a total failure. They cannot think this regulation will 
now prove different ; no man, with foresight, would elect to 
retire at three years’ service on a nominal retaining fee of £25 
per annum, to be handicapped for seven years with liability 
of recall, in any settlement of civil practice. If he wished to 
leave the service he would probably resign his commission 
altogether, for it cannot be supposed this right hitherto is to 
be denied, and men forced intoa Reserve. But, supposing 
Lieutenants did so elect to retire, unless they are to be kept 
at home, which seems an impossibility, the dislocation of the 
foreign service roster would seem complete. Supposing a 
Lieutenant elects to retire at three years and is serving 
abroad, who is to pay his passage home, and of his relief 
going out? Such a vista opens up endless confusion and 
expense, with no prospect of advantage either to individuals 
or to the State. 

Article 383.—It may well be asked, If promotion in the 
general service to Lieutenant-Colonel is to be made strictly 
by selection, why should it be by “ seniority” in the House- 
hold troops? Are these officers to be ‘‘ privileged” so as not 
to be subjected to the same tests as their brethren ? 

The above criticisms apply strictly to the terms and pro- 
visions of the Royal Warrant itself, which the Subcommittee 
are aware cannot embrace collateral issues, even if of much 
importance. 

Among these which will largely affect the efficacy of the 
Warrant are the regulations and instructions promulgated 
from time to time. 

One of the most important is the fixing of Establishments, 
so vitally affecting the incidence of foreign service, general 
duty, ordinary leave, and study leave. No Warrant can 
popularize an undermanned service. 

Another is the question of Indian pay, which constantly 
affects one-third of the entire Army Medical Service, or no 
less than 335 officers. There can be no effective rehabilita- 
tion of the service with this question unsettled. 

Finally, they feel compelled, with regret, to advert to 
matters affecting the social status of medical officers. On two 


recent ceremonial occasions the rank even of Surgeon-General 


was entirely ignored; a service so treated can never be 
popular; while again the King’s honorary surgeons and 
physicians (members of the Household) are never invited to 


State functions. 


J. B. Hamitton, 
Chatrman. 


April 14th, 1902. 





ROYAL NAVY 


MEDICAL 


SERVICE. 


NEw REGULATIONS FOR THE ENTRY OF CANDIDATES FOR 
ComMMISSIONS. 
WE have been favoured with an early copy of these new 
regulations, and propose in the first instance to deal with 
some of the most important of them for the information of 
the profession as a whole, and especially of possible candidates 
for entry into the Medical Service of the Royal Navy, reserv- 
ing for subsequent consideration a more detailed examination 
and comparison of them with those for the Army Medical 
Service, as indicated in the recent Royal Warrant for that 


service. 


The regulations as to professional and personal qualifica- 
tions for admission into the Medical Department of the Royal 
Navy are unchanged, and will be found in our Educational 


Number of August 31st, 1901. 


Examinations. 
The examination for entry has, however, been reformed in 
accordance with modern ideas as to the examination of quali- 
fied medical men. The changes are indicated in the accom- 


panying table : 


SUBJECTS FOR EXAMINATION FOR ENTRY. 
Old. y 


The entrance examination con- 
sists of two parts; in Part I, Com- 
pulsory : 

(a) Medicine, including thera- 
peutics and the diseases of women 
and children (marks 1,200). 

(b) Surgery (1,200). 

(c) Anatomy and Physiology (6co). 

(d) Chemistry and Materia Medica, 
pes a practical knowledge of drugs 
(600). 

The examination in Medicine and 
Surgery will be in part clinical, and 
incJude the examination of path- 
ological specimens and Operative 
Surgery on the dead body to which 
great importance is attached. The 
examination in Chemistry will be 
limited to the elements of the 
science, and to its application in 
medicine, pharmacy, and practical 
hygiene, ‘and that in Materia 
Medica will include a knowledge 
of the physiological actions and 
therapeutical use of drugs. 

Part II, Voluntary, consists of 
two divisions : 

(a) French and German (200 marks 
each); a knowledge of modern 
languages being considered of great 
importance, all candidates are urged 
to qualify in them. 

n°) Natural Sciences (Zoology, 
Botany, Physics, Geology, an 
Physical Geography (300 marks 
each); the two latter subjects are 
combined for the 3co marks. 

Candidates will be examined in 
not more than two of these sciences. 
Candidates who qualify in the com- 
pulsory subjects by obtaining a 
minimum of one-third of the 
maximum marks attainable will 
be allowed to count marks in those 
of the two voluntary subjects only in 
which they obtain one-third of the 
maximum marks for each. 


‘ : New. 
ompulsory : 
Marks. 
(a) Medicine, Materia Me- 
dica, Therapeutics, and 
General Hygiene... 

(b) Surgery and 
Anatomy ... «ee eee 1,200 

The examination in Medicine and 
Surgery will be in part practical, 
and will include, beyond papers, 
the examination of patients, the ex- 
amination of pathological speci- 
mens, a knowledge of bacteriology, 
the Pe ye ay of operations on 
the dead body, and the application 
of surgical apparatus. The atten- 
tion of candidates is especially 
drawn to the importance of the sec- 
tion of Operative Surgery, as a com- 
petent knowledge in this subject is 
essential in order to qualify fora 
commission. 

No candidate shall be considered 
eligible who shall not have obtained 
at least one-third of the maximum 
marks in each of the above compul- 
sory subjects. 

Voluntary : 

Candidates may be examined in 
the following voluntary subjects, for 
which the maximum number of 
marks obtainable will be: 

Marks. 


Natural Sciences :— Chemistry 
(300); Physiology (300); 
Zoology (300); Botany (300); 
Geology and Physical.Geo- 
graphy (3co)_... a eee 
No candidate will beallowed 

to present himself for ex- 
amination in more than 
two of these subjects. 

French and German (300 each) 600 

A number less than one-third of 
the marks obtainable in each of 
these voluntary subjects will not be 
allowed to count in favour of the 
candidate who has qualified in the 
compulsory subjects. 

The knowledge of modern lan- 
guages being considered of great 
importance, all intending competi- 
tors are urged to qualify in French 
and German. 


e+e I,200 
Surgical 


The new regulations specify also that 
The examination in Chemistry will include the general principles of 
oo and organic chemistry: the preparation and properties of the 


chie 


non-metallic and metallic elements and their compounds ; the pre- 


paration, properties, and classification of the more important compounds, 


such as marsh gas, ethylene, acetelyne, methyl and ethyl 


cohols, 


glycerine, ether, formic, acetic, lactic, and oxalic acids; cyanogen and 
cyanides; carbohydrates ; fats ; proteids. i 

The examination in Physiology will comprise the minute structure and 
functions of the various tissues and organs of the body; the physiology 
of the blood ; the nature of food and the processes of its digestion; the 
mechanics of the circulation and of respiration ; the physiology of nutri- 
tion. secretion, and excretion; animal heat. the nature of sensation, 
volition, reflex action, inhibition, and influence of the nervous system on 


other organs and their functions. 
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%. The appointments announced for competition will be filled from the 
list of qualified candidates, arranged in order of merit; but should it at 
any time be considered expedient to grant commissions beyond those 
periodically competed for, the Admiralty have power to admit annually— 

(a.) Two candidates—proposed by the governing bodies of Schools of 
Medicine in the United Kingdom—who have satisfactorily filled 
the office of house-surgeon in a large civil hospital for at least 
six months. 

(b.) Notmore than six candidates, according to requirements, specially 
recommended by the governing bodies of such Colonial Univer- 
sities as may be selected and whose qualifications are recognized 

__ by the General Medical Council. 

Candidates so ‘proposed are to be approved by the Director-General of 
the Medical Department of the Navy. and are to be certified by the govern- 
ing body proposing them as duly qualified according to the regulations in 
force for the entry of candidates. ‘ ? 

In cases of Colonial nominations, registration of professional qualifica- 
tions, as required by Clause 2 of these regulations, may be deferred until 
after the arrival in England of a candidate who has been passed on the 
Station—but the commission as surgeon will not be granted until the 
certificate of the Registrar of the General Medical Council has been pro- 
duced at the Medieal Department ofthe Navy. | 

Candidates for schools at home will be required to pass a physical 
examination in London. which will be arranged for by the Medical 
Director-General. Colonial candidates will have to pass a physical and 
test examination before a Board of Naval Medical Officers on the station. 

g. Successful candidates, immediately after passing the examination in 
London, will receive commissions as surgeons in the Royal Navy, and will 
undergo a course of practical instruction in Naval Hygiene, etc. at Haslar 

Hospital. Three prizes of the approximate value of £10 each will be 
awarded at the close of each session at Haslar to the students who have 
shown the greatest proficiency. 

ro. A fee of £1 will have to be paid by each candidate to entitle him to 
take part in the competition. 

1x. Surgeons cn entry are only required to provide themselves with a 
pocket case of instruments, a stethoscope, and three clinical thermo- 
meters. All other instruments are provided at the public expense. 

Promotion. 

As previously, promotion to the inspectorial ranks is to be 
by selection. It is possible, however, that the promotion to 
fleet surgeon’s rank also may in future be more by selection 
than hitherto. For promotion to the rank of staff surgeon a 
written examination in medicine, surgery, pathology, and 
general and naval hygiene is retained. 

Earlier promotion to the rank of staff surgeon may be 
granted to those surgeons who before entry have held the 

ost of house-surgeon to a civil hospital of not less than 100 

eds for a period of not less than six months, provided that 
their conduct and professional abilities have been favourably 
reported on during the time they have served in the navy. 
They may be granted from six months to one year’s seniority, 
according to the time they have held their civil appointments 
as house-surgeon, but in no case will more than one year’s 


seniority be granted. 
Full Pay. 


The pay of a surgeon on entry is to be 14s. a day; after four 
years’ full-pay service, 178. ; after eight years’ full-pay service, 
20s. Staff surgeon, on promotion, 24s. ; after four years’ full- 
pay service in rank, 27s. Fleet surgeon, on promotion, 30s. ; 
after four years’ full-pay service in rank, 33s.; after eight 
years’ full-pay service in rank, 36s. 

These rates of pay indicate an increase of about 3s. a day in 
all cases over former rates of pay; it will also be noted that 
the periodical increase of pay in the various ranks depends on 
full-pay service, half pay from sickness or non-employment, 
consequently delays such increase of pay. The full pay of 
deputy-inspector-generals is, as previously, 42s. a day ; while 
that of inspector-generals is 41,300 yearly, an increase of some 
4200 over their former pay and allowances. 

The inspector-generals at Haslar and Plymouth Hospitals, 
and the corresponding officer at Chatham Hospital, when the 
new hospital is completed, will be granted an allowance of 
108. a day as charge pay. 

The following charge allowances may be granted to medical 
officers in charge of hospital ships: If above the rank of fleet 
surgeon, 5s. a day; if of the rank of fleet surgeon or junior, 
38. 6d. a day. 

The fleet surgeons and staff surgeons serving at the 
Admiralty and the Marine Rendezvous will be granted the 
hospital allowance of 453 a year in addition to the usual 
lodging allowance. 

Retired Pay. 
Half pay, retired pay, and gratuities on retirement, with 
less than twenty years’ service, are unchanged. 
Cabins. 
A special cabin will be appropriated to the fleet surgeon or 
staff surgeon in charge of the medical duties in each ship. 





This question of cabins, if it be now satisfactorily sett] 
as we hope it may be, will add another very necessary ref * 
to the many that have been effected under the administra 
of the present Medical Director-General R.N. on 


Mess Expenses. 
Special regulations have been made as regards the 
expenses of medical officers appointed to the several diyi 
of Royal Marines for limited periods. 


mesg 
sions 


Courses of Instruction. 

Every medical officer will be required to undergo a pog. 
graduate course of three months’ duration at @ metropolitan 
hospital once in every eight years (should the exigencies of th 
service permit), and this as far as possible during hig period of 
service as surgeon, staff surgeon, and fleet surgeon, While 
carrying out this course the medical officer will be borne on a 
ship’s books for full pay, and will be granted lodging and Dro. 
vision allowances, and travelling expenses as for service under 
the regulations to or from his home or post, but he will be 
required to pay the necessary fees for each course, The 
medical officer will be required to produce separate Certificates 
of efficient attendance in the following: (1) The medical and 
surgical practice of the hospital; (2) a course of operative 
surgery on the dead body; (3) a course of bacteriology; (4) 
a course of ophthalmic surgery, particular attention beip 
paid to the diagnosis of errors of refraction ; (5) a practica) 
course of skiagraphy. 

This is a most important new regulation. It is to be re 
gretted, however, that the expense of this necessary instruc 
tion is not provided for by the Admiralty. We believe that 
naval officers requalifying in gunnery and torpedo drill, or 
when studying at the Naval College, Greenwich, obtain al) 
instruction free ; all such instruction being in the best interests 
of the naval service. 








CONTRACT MEDICAL PRACTICE, 
FRIENDLY SOCIETIES’ MEDICAL ALLIANCE. 
AxnouTt one hundred delegates from all parts of the country 
attended the twenty-third annual conference at Derby of the 
Friendly Societies’ Medical Alliance. 

In the report of the Council the following is to be noted: 
‘It is highly gratifying to know that there has been no open 
attack upon our organisations by the vested interests of 
private practitioners during the past twelve months.” The 
report continues, however: ‘‘That the Council fails to see 
any reason to relax their efforts for the consolidation of the 
various societies, as in their opinion it would be highly pre- 
sumptuous to suppose that the sentiments of the Genera) 
Medical Council towards our own institutions have ceased to 
exist.” It further draws attention to its innocence of all 
systems of canvassing. 

If the above report is true it is to be hoped that there has 
been some abatement in the touting, advertising, and other 
unprofessional practiees of which many of these societies have 
sought in the past to strengthen themselves, and which are 
objected to by the profession. The absolute eradication of 
canvassing reads fairly enough, but we should like some 
more definite information. It is difficult to understand how 
some of these societies could exist without canvassing. 


SOCIETY REGULATIONS. | 
M. E. N.—Aregistered Friendly Society can in practice compel a member 
to pay to any one medical man by reiusing all benefits unless he obey the 
rules. The only remedy for the member is to leave the society. 


DARLINGTON. . é 

ACCORDING to areport in the Darlington Echo the profession at Darlington, 
having recently taken steps to organize themselves, have demanded an 
increase of 25 per cent. in medical fees. As a response the various 
Friendly Societies of the district have held a meeting, and are consider- 
ing the advisability of employing a medical man in common. i 

Our contemporary, in its issue of April 8th, under the heading 0 
Friendly Societies and Medical Men, reviews some correspondence on the 
subject recently appearing initscolumns. We find once more put ior- 
ward the gain likely to accrue to the club doctor through being called to 
attend the families of members at ordinary rates, as something per contra 
when considering the small fees paid by the members themselves. 1! 
is altogether visionary. In the experience of most club doctors i 
found that they are rarely, if ever, called to the member's family. At 
present day the latter not infrequently have their own club. ae 

Much more worthy of consideration is another suggestion that . 
clubs should supply sick allowance only, and leave it to the member 
choose his own doctor. 
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Sick CLUBS AND MEDICAL AID ASSOCIATIONS. : 
At the spring intermediate meeting of the North Wales 

Branch of the British Medical Association, held at Corwen on 

il oth, a discussion on Sick Clubs and Medical Aid 

AP ociations took place. 

“ Mid-Wales Branch was read as follows: 

ber this meeting of the Shropshire and Mid-Wales Branch having dis- 

uestion of club practice within its area desires to place 
anor ep that the present system of contract practice is in- 

7 susie and considers that no medical man residing in the district ought 

— less than ss. per annum per adult member. 

eer Jones Morris opened the discussion, and pointed out 

the disadvantages to the profession of the underbidding for 

these clubs, and also most adversely criticized the conduct of 
those medical men who started private clubs with canvassing 
agents, which now, under the recent decision of the General 

Medical Council, rendered them open to a conviction ‘ for 

infamous conduct in . ee. _ sece 

e grievances rested with the profession itself, and he 
pcs he friendly co-operation with a view to harmonious 
and beneficial action in those districts where this question 
was a source of friction among the medical men. In the 
course of his address he pointed out that since the divorce of 
the Barber-Surgeons into two distinct branches the benefit 
seemed pecuniarily to be with the Barbers. Every working 
man indulged in the luxury of a shave once a week at a cost 
ofapenny, whereas in some clubs at 3s. 6d. and 4s. a year 
per member the surgeon’s remuneration did not reach that 
aid to the barber. 

-" the course of the discussion Professor Rushton Parker 

pointed out the advantages of the provident dispensary 
scheme as 4 out at pen aa ciel 

Dr. Hugh Jones gave a minute account 0 e action taken 
by the profesaion at Dolgelly when this question became a 
very burning one; all the clubs there paid 3s. 6d. each 
member, pe gt pc conga peeni - 58. a ge 
was resisted by the clubs, who opened up negotiations with a 
medical man to take them‘all at the 3s. 6d., But owing to the 
action of the BritisH MEDICAL JOURNAL in advising in this 
juncture and the co-operation of one or two members of the 
Branch, this gentleman declined, in the face of the evident 
displeasure his action in accepting would invoke, to accede to 
their request. The result was that some of the clubs paid 
what a but others — ae although in each 
case a substantial increase was made in the remuneration. 

{It is to be regretted that some members of the profession 
= ae a wt ee and straightforward course 
adopted by Dr. H. Jones. 

‘ vy R. J a. Ry Corwen, eng that the few — _ had 

ad for over forty years paid him 4s. per annum, and he was 
satisfied, but if any il rt sa wan 2 rw to lower the 
sum he would resign the appointments. 

Dr. {Richard Jones, of Blaenau Festiniog, gave an account 
of the clubs ofthe populous quarry district of Festiniog, 
been A were, on the whole, satisfactory and of mutual 

nefit. 

Mr. Price Morris also gave his experience of the quarry 
_ in his ore a aren to — oy yer 

i no wage limit had been inaugurated in his district 
which comprised some members with as good an income as 
= a’ He absolutely: declined to have anything to do 

it. 

Dr. Samuel Griffith regretted that in his district some of 
his patients had been canvassed by the agents of his brother 
practitioners to become members of the clubs with which they 
were connected, and doubted the professional correctness of 
eS ne a oot arreenane of medical clubs 

ons were publicly discussed. 


The resolution of the Shropshire | 











The President hoped that such conduct would be brought 
before the Ethical Committee of the Branch. 

It was resolved, on the motion of Mr. J ones Morris, 
seconded by Mr. H. Jones Roberts: 

That this meeting of the North Wales Branch begs torecord its thorough 
acquiescence‘in the resolution of the Shropshire and Mid-Wales Branch, 
and recommends the attention*’of the members'to its purport, with the 


—— hope ‘that they will do all in their power to put it into practical 


Bike: A REQUEST FOR INFORMATION. 
BUSA mottos As the present system of club practice in this town has 
z O be unsatisfactory both to the surgeons and their patients, a 


meeting is being arranged between the local medical practitioners and 
representatives of the clubs, to discuss the matter and attempt to come 
to some satisfactory solution of the difficulty. I should be greatly 
obliged if any practitioner who has made any satisfactory arrangement 
with his club patients would give us the berefit of his experience, either 
through the office or columns of the BRITISH MEDICAL JOURNAL. 

The club patients at present pay 4s. per annum a member within a 
3-mile limit, and this includes surgical operations as well as medicine, 
and only one club pays for certificates of admission. There is thejusual 
abuse by wealthy club patients, unnecessary night-calls, and disregard 
of surgery hours, and rules respecting the supply of bottles. 

The lodge surgeons suggest either (1) that the contract price should 
include medical cases only (except dressings of minor injuries), whilst 
surgery, night-calls, out-of-town cases and admission certificates should 
be charged extra, and that Friendly Societies should be requested to 
supply printed rules to their members respecting bottles, surgery 
hours, etc.; or (2) as suggested by Dr. A. E. Larking and Baillie McKee, 
in the JOURNAL of November 2nd and February Sth, that each visit and 
bottle of medicine, etc., should be booked and paid for by the club at 
the end of each quarter or year, the charges to be about half the fees 
= for work done for the other members of the club patient’s 
amily. 

If any medical man has had practical experience of working a club 
practice on similar lines to either of the above suggestions, I should be 
glad if he could advise us. 


PRIVATE MEDICAL CLUBS. 

Dr. P. V. TimorHy (Longton, Staffs) hopes that the communication by 
Dr. McGachen (Littlehampton) concerning the private medical clubs of 
the halfpenny and penny value—with the unwholesome collecting touts 
—may open the question for general discussion. In Longton the system 
is rampant, and men holding magisterial and municipal offices are con- 
spicuous offenders. 





LITERARY NOTES. 
To the Bristol Medico-Chirurgical Journal for March, Mr. 
L. M. Griffiths contributes an interesting historical account of 
the Bristol Hotwells as a fashionable health resort. The re- 
putation of the Hotwell water goes back to the middle of the 
fifteenth century, when it was mentioned by William Wyrcestre, 
who was a Bristol man. From the beginning of the seven- 
teenth century the virtues of the Hotwell water have been 
proclaimed by various authorities, medical and other. Dr. 
Tobias Venner of Bath in his ]%a Recta ad Longam Vitam 
(1638) said that the water of Saint Vincents Rocks neere 
Bristolle ‘‘ is in great request and use against the stone,” pro- 
‘vided it is taken under the advice of a ‘‘ judicious physician.” 
Without such guidance ‘‘the ill and preposterous use thereof 
will weaken the stomach, subvert the liver, annoy the head 
and brest, occasion cramps, paine in the joynts, breed 
crudities, rheumes, coughs, Cachexies, the Dropsie itselfe, 
and Consumption.” Dr. Thomas Johnson, in Mercurius 
Botanicus, published in 1634, stated that the water was 
of repute both inwardly and outwardly. In Fuller’s 
Worthies of England (1662) it is declared that ‘ St. 
Vincent’s Well is sovereign, for sores and sicknesses, to 
be washt in, or drunk of,” and the statement is made that 
‘‘experience proveth that beer brewed thereof is wholesome 
agains the spleen;” and it is related that Dr. Samuel Ward, 
of Sidney College, Cambridge, who ‘‘ was. afflicted with that 
malady, was prescribed the constant drinking thereof, though 
it was costly to bring it through the Severn and narrow Seas 
to Lin, and thence by the river to Cambridge.” The Hotwells 
received the first royal visitor in 1667, when Queen Catherine, 
the wife of Charles II, after dinner in Small Street, drove to 
see the Avon Gorge and drank some of the water. 
A doctor who is known as Claromontius, which was probably 
a Latin version of an English name, visited the Hotwells, 
and in 1672 gave his experience of the water in a 
book entitled De Aere, Locis, et Aquis Terrae Angliae. 
Although he records its good eftects generally in 
‘“‘the gravel and obstructions of the intestines,” he did 
not get much personal benefit; the waters ‘“‘made him 
puke, and did not pass as they should do by urine,” and if 
this result did occur there was a danger that they might 
‘‘ gripe the bowels and cause ruptures.” Dr. Thomas Guidott, 
of Bath, writing in 1676, considered that the Hotwell water 
‘“may be as effectual as Tunbridge waters in any diseases 
that water is proper for.” In his De Thermis Britannicis 
Tractatus. published in 1691, Guidott has a chapter, De 
Thermis Bristoliensibus, in which he refers to the great value 
of the water in diabetes. In 1695 a company made an agree- 
ment with the Merchant Venturers, who were lords of the 
manor, for the erection of a pump-room and other facilities 
for visitors. From this time its popularity grew rapidly, and 


/ 








996 Tue Britisu ] 


Mepicat JourNaL 


ASSOCIATION 





INTELLIGENCF, 


[APRIL 19, to. 
SS 








was promoted by much further medical testimony. A Bristol 
doctor named John Underhill, who Latinised his surname 
into Subtermontanus, published in 1703 a collection of 
eases which has received benefit from the use of the 
water, and the records of which had been kept at 
the Well House. The water he considered to be ‘‘the true 
medela in that fatal dejection by urine and dispiriting 
the Diabetes, as appears by the Autography in the Hot-Well 
House.” In 1706 Dr. Benjamin Allen instituted some experi- 
ments on the qualities of the water, and in The Natural His- 
tory of the Mineral Waters of Great Britain, published in 
1711, he declared it to be “‘ worth trying in Diabetes, and 
where Warmth is useful, and Steel not proper, to makea 
Constitution firm, as in most Phthises of the Lungs, and 
wilting Decays; and perhaps in common Hypochondriacal 
Cases.” Ina work published in 1725 Dr. J. Wynter recorded 
what he professed to be a comparison between the waters of 
Bath and Bristol, the latter of which he believed to consist 
** principally of Chalk, Lapis Calcarius and Calaminaris, and 
some lixivial Salt.” The well-known Enquiry into the Medi- 
cinal Virtues of Bristol- Water. by Dr. George Randolph, of 
Bristol, appeared in 1745. Randolph’s examination of the 
water led him to conclude ‘that Bristol Water, and Lime- 
water are two different things, as free from Recrementsas any 
Water whatsoever ; which appears from its carrying uncorrupt 
round the whole World, and receiving no Alteration, as other 
Waters will, from hot Climates”; and that its virtues did not 
‘*depend upon any Impraegnation of the Water, but upon 
impraegnated Air, which it is very full of, as may be observed 
at the Pump, by the numerous Air-bubbles that are in it.” 
Dr. Diederick W. Linden, in a book of which a third edition 
appeared in 1759, called the water ‘the second medicinal 
spring in the kingdom.” Linden appears with a very thin 
disguise in Dr. Smollett’s Humphrey Clinker, in which the 
social life of the Hotwells is viewed from very different stand- 
points; the scene of a good deal of Miss Burney’s Evelina is 
also laid at the Hotwells. Dr. John Fothergill had seen 
‘* many persons recover from pulmonary diseases after drink- 
ing the Bristol water. whose cure seemed to be doubtful from 
any other process.” Dr. John Elliot, of London, in 1781 had 
along list of the disorders in which the Bristol water had 
been recommended. He describes the mode of taking the 
water as follows: 


The usual method of drinking the water is a glass or two before break- 
ast and about five in the afternoon. The next day three glasses before 
breakfast and as many in the afternoon, and this to be continued during 
the patient’s stay at the Wells. A quarter or half an hour is allowed 
between each glass. A course of these waters requires no ger 
further than to empty the bowels by some gentle purge; and, if heat or 
fever requires, to take away a few ounces of blood; costiveness, how- 
ever, should be avoided during the course. 


At the end of the eighteenth century the reputation of the 
Hotwell water was at this time so great as to become itself a 
danger, for as a last resource consumptive patients ina dying 
state were often sent there. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1902. 
MEETINGS of the Council will be held on July oth, and 
October 22nd. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before 
each meeting—namely, June 18th and October 1st. 





ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

FRANCIS FowkE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


STAFFORDSHIRE BRANCH.—The third ordinary general meeting of 
Session will be held at the Victoria Hotel, W olverhampton, on Thu: the 
April 24th. The President, Mr. W. H. Folker, will take the Chai 
s.20p.m. Business : Minutes of the last General Meeting. Corresponde & 
Exhibition of Living Cases. Mr. George Heaton : Notes of Five Gee 
Perforated Gatric Ulcer treated by Abdominal Section and Suture ot 
hition of Pathological Specimens. Dinner, 7.50 p.m. Charge, sg 
PETGRAVE JOHNSON, Stoke-on-Trent, General Secretary. doeetis.. 





SOUTH-EASTERN BRANCH : EAST SURREY DISTRICT 
THE spring meeting of this Branch was held at Upper 
Norwood on March 13th, F. G. Swayne, M.B., in the chair, 

Confirmation of Minutes.—The minutes of the Reigate meet, 
ing were read and confirmed. ne 

Next Meeting.—On the proposition of Dr. J. H, GALtox 
seconded by Dr. C. O. FowLer, it was resolved that the next 
meeting should be held at Croydon, on Thursday, May stp 
and that Dr. J. R. Adams be invited to take the chair. It wa, 
also resolved that at this meeting the usual papers should not 
be given, and that the experiment of a purely clinical meeting 
should be tried. : 

The late Dr. Hetley, J.P.—Surgeon-Major Poorer moved 
and Dr. J. H. GALTon seconded, a vote of sympathy with the 
widow of the late Dr. F. Hetley, J.P. Dr. MInuxr spoke to 
the resolution, which was carried unanimously, 

Election of Officers.— Mr, Prangley was re-elected Honorary 
Secretary on the proposition of Dr. Swayne, seconded by Dr, 
J. H. Garton. ~ The following were nominated as representa. 
tives on the Council of the Association: Dr. J. H. Galton for 
Surrey, Dr. Tyson for Kent, and Mr. T. Jenner Verrall for 
Sussex. 

Papers.—Dr. WASHBOURN read a paper on small-pox, an¢ 
Mr. J. BLanp-SuTTon a paper on inveterate retroflexion of 
the uterus.—Drs. Gatton, Fow er, Poorer, Ricwarps, 
GANDY, and the CHAIRMAN joined in the discussion which 
followed these papers. 

Demonstration of Phototherapy.—Dr. G. B. BATTEN gave a 
demonstration of phototherapy and allied forms of treatment, 
He showed the working of x-ray apparatus, also the new ultra- 
violet light lamp made by Mr. Miller, and then the Lortet- 
Genoud are lamp. He then showed the high frequency current 
from a Dean-Oudin resonator, and also his own rectifier for ob- 
taining direct current for working coils and charging 
accumulators from alternating current mains. ia. 

Dinner.—Aiter the meeting fifteen members and visitors 
dined together. 


SOUTH-WESTERN BRANCH. 
A MEETING of this Branch was held at Truro, on Tuesday, 
April 8th, Dr. Witt1am Hammonp (in the unavoidable absence 
of the President) in the chair. ; , 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

The late Dr. William Smyth.—The Honorary SECRETARY 
announced that in accordance with instructions received at 
the last meeting he had forwarded £5 5s. towards the fund 
that was being raised for the widow and family of the late Dr. 
William Smyth, of Ireland. 

Communications.—Mr. R. H. Lucy read a paper on the treat- 
ment of lupus. He contended that early and wide excision of 
the affected area, whenever feasible, was the most satisfactory 
treatment, particularly when the neighbouring !}ymph glands 
were also affected. Failing this, exposure to the rays from 
Dr. Sequeira’s modification of the Lortet-Genoud electric 
lamp promised the most lasting results. For lesions of the 
mucous membranes the application of a4 per cent. solution of 
chromic acid gave very permanent scars. <A discussion fo 
lowed in which Drs. CREssEyY HAMMOND, WALKER, BU?LN, 
and Limon took part.—Mr. C. H. WuiTEForD showed: (1) A 
new form of lithotomy strap; (2) a camel-hair sponge ; (3) od 
improved ligature reel ; (4) a combined Junker and bl 
evacuator for intraoral operations; 
evacuating intraperitoneal fluids during colotomy. h 

Specimens.—Mr. Lucy showed several specimens of the 
appendix vermiformis and stercoliths, which he had — 
by operation ; after which he showed, for Dr. WEBBER re 
absence), a myxosarcoma arising from the external inter- 
muscular septum of the arm in a man aged 56. A aan 
nodule had been noticed at the site of the growth for eg 
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id growth to the size of a cocoanut in the last 
— FAP ir Webber had removed this in the South 
1 four months previously, and so far there had 


ears: 
pe months. 
Devon Hospita 


nce. 
been NO rnder.-Mr. Malcolm Bell Hay, M.R.C.S., L.R.C.P., 


4 on Infirmary, Barnstaple, was elected a member of 


Korth ‘oolation and South-Western Branch. 





WEST pricing een gros ws siaaisieiaaas 
ino meeting of this Branch was held at the Taunton 
bo } ope tor Hospital on April 8th, Mr. J. P. JoHNsTonE, 
President, in the chair. There were present eighteen members 
ft. 
sr atrmatin of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Communications.—Dr. Davip Brown read a paper on Some 
Results of the Open-air Treatment of Consumption, and 
showed statistics and diagrams relating to his experiences 
with the open-air treatment as carried out at Timbercombe, 
on the Quantock Hills. He also showed some patients who 
had benefited from the treatment. A short discussion 
followed.—_Mr. R. Morton showed a‘case of lupus in a lad 
on whom he was using the Roentgen rays.—Mr. W. B. 
WinckwortH, with the permission of Mr. Malcolm Morris, 
showed a girl who had recently returned from St. Mary’s 
Hospital, London, where she had been similarly treated for 
the same complaint. — : 

Tea.—Tea was kindly provided during the“afternoon by the 
honorary staff of the hospital. ; 

Votes of Thanks.—The usual votes of thanks terminated the 


proceedings. 





NORTH WALES BRANCH. 
Tur spring intermediate meeting of this Branch was held at 
Corwen on April oth, Dr. Ropert Parry, President, in the 
chair. The attendance was eighteen members and two 
visitors. 

New Members.—The following were elected members of the 
Association and Branch :—Messrs. D. R. Edwards, M.R.C.S., 
L.R.C.P., Corwen ; Robt. Jones, L 8.A., Dolgelly ; Thomas O. 
Jones, L.R.C.S.Edin., L.R.C.P.Edin., Ruthin; and George 
E. Williams, M.R.C.S., L.R.C.P., Rhostryfan. Mr. J. R. 
Prytherch, M.B., M.R.C.S., L.R.C.P., Llangefni, was elected a 
member of the Branch. 

Epsom College.—It was resolved to support the claims of H. 
Glyn Hughes, son of the late Dr. H. G. Hughes of Johannes- 
burg and of Criccieth, a former active member of the Branch, 
as a candidate. 

Professor Alfred Hughes Memorial at Corris.—It was re- 
solved to increase the Branch subscription from £3 38. to £5 
towards this object. 
_ Proposed Excursion to North Wales at the Annual Meet- 
ing—It was resolved that the President, Honorary 
Treasurer, Dr. Samuel Griffith, the Honorary Secre- 
taries, Messrs. W. Jones Morris, and H. Jones Roberts, 
and Mr. Wells Roberts, F.R.C.S.Edin., C.M.G., be a com- 
mittee to arrange in conjunction with the Excursion Com- 
mittee at Manchester to carry out the arrangements in con- 
nexion therewith. 

Sick Clubs and Medical Aid Associations.—A report of the 

discussion on this subject will be found at p. 995. 

Communications.—Dr. W. R. Wi1Lu1aMs read notes of a suc- 


cessful case of inguinal colotomy for congenital defect of the . 


rectum.—Professor RusHTon PARKER read notes of cases of 
vesical calculus and lithotrity, remarking on the unusual 
absence of cases of stone in the North Wales district as 
evinced from the statistics of the Liverpool Royal Infirmary, 
where a large number of patients from the northern Princi- 


-pality were admitted. This was confirmed in the subsequent 


remarks of Drs. SamuEL Grirrita, Ricu. JoNES, and JONES 
Morris.—Mr. G. P. Newsott read notes of a case of abscess 
of the liver opened through the chest wall, which after one or 
two periods of pyrexia made an excellent recovery. 
Demonstration.—Mr. Rost. JONES gave a demonstration on 
the treatment of some common injuries of the upper limb, 
— was highly appreciated, and for which he was thanked. 
18 demonstration was illustrated by an excellent and 
numerous collection of radiographs. 








SYDNEY AND NEW SOUTH WALES BRANCH. 
A spEciaL general meeting of this Branch was held at 
the Royal Society’s Room, Sydney, on March 7th, Dr. 
ForEMAN, President, in the chair. There were ninety-three 
members present. The Honorary SECRETARY read the cir- 
cular convening the meeting. 

Australian Natives’ Association.—The PresIpEnT explained 
that the business of the evening would be confined to the 
consideration of the resolution dealing with the Australian 
Natives’ Association.—Dr. G. E. RENNIE proposed : 

That the Branch having reconsidered the question of contract medical 

attendance on the members of the Australian Natives’ Association hereby 
reaffirm the decision of the Council meeting of August 7th, r9co, in declar- 
ing the Australian Natives’ Association prejudicial to the interests of the 
medical profession. 
—Dr. Gorpon Craria seconded the resolution.—A discussion 
ensued in which Drs. BEEsToN, SPENCER, D. KELLy, BINNEY, 
CHARLES MacLaurin, TAyLor Youna, A. L. KERR, CLARENCE 
ReaD, Levy, G. L. O'NEILL, BRowNE, NEwMARcH, FINLAY, 
HANKINS, WORRALL, and FoREMAN took part. The resolution 
was carried unanimously.—Dr. GLEDDEN proposed : 

That all press correspondence on the subject be left in the hands of the 

Honorary Secretary. 
—Seconded by Dr. G. L. O’Netnu and carried.—Dr. Artuor 
suggested that marked copies of the Gazette be forwarded to 
all medical men throughout the State who were not members 
of this Bianch. 


SPECIAL CORRESPONDENCE. 
PARIS. 


Académie de Médecine : Resolution in Favour of Prophylactic Serum 
Injections in’ Diphtheria.— Eveats” to Relieve Overcrowding 
in Paris Hospitals.—Federation of French Societies for Preven- 
tion of Tuberculosis.—Proposed Sanatorium for Paris Hospital 
Nurses. 

WitH regard to preventive inoculation in diphtheria the 

Académie de Médecine has recently passed unanimously the 

following resolutions : 

1. Preventive serum injections at a doseof 5 c.cm., or at the 
most 10 ¢c.cm. (5 ¢.cm. = 1,cooantitoxic unities) havea manifest 
action; they render children who are exposed to contract the 
disease immune. They have never given rise to serious acci- 
dents, and at the most, in acertain number of cases only, 
cause temporary eruption, or still more rarely some articular 
pains. Unfortunately, the period of immunity is of short 
duration, three or four weeks at the most. In the rare cases, 
where in spite of the injection diphtheria nevertheless de- 
veloped it was particularly mild in character. 

2. Preventive injections of serum are specially indicated in 
families in which a case of diphtheria has occurred, to protect 
the other children from contagion. 

3. Preventive injections are equally indicated for children 
in such agglomerations as schools, créches, hospital wards, in 
which a case of diphtheria has been noticed. 

4. Even in the absence of a declared case of diphtheria, 
they may be indicated in certain special conditions (measles 
and scarlet fever wards, etc.); in measles at least the preven- 
tive action seems less certain; the doses of serum must be 
stronger and repeated more often. 

5. The practice of preventive injections in no way precludes 
otuer prophylactic measures (disinfection and isolation), but 
it renders these at the same time more easy and efficient. 

The above resolutions were the result of areport by M. 
Sevestre on a previous communication by Drs. Netter, Bourges, 
and Bergeron. From statistics collected by M. Netter, he 
found for diphtheria that contagion in the family is more 
frequent than is generally believed; secondary cases must be 
estimated at over 1o percent. In 546 children belonging to 
the families of patients with diphtheria, M. Bourges 
found the bacillus in the mouths of 157 children— 
more than 25 per cent. These considerations amply 
justify prophylaxis. At the Trousseau Hospital from 
March 16th to December 31st, 1901, 502 children, belonging to 
251 families in‘which there had been a first case ot diph- 











998 Tue Britisu | 


MepicaL JovRNAL 


CORRESPONDENCE, 





[ Apri 19, 1902, 











—Saae 


l 
theria, received preventive injections. Of these, 13 children | the changes seen and described are only instances of re 


developed diphtheria; in 7 cases diphtheria appeared in less 
than twenty-four hours after the injection; in 6 cases more 
than twenty-eight days after; no case occurred in the inter- 
mediary period. M. Netter has by counter-proof shown the 


value of his investigations, for at the same time as the above | 


families other parents sent their children affected with diph- 
theria to the hospital without their brothers or sisters having 
received any preventive inoculation. In this second cate- 
gory, among 491 children belonging to 200 families, there 
were 87 secondary cases of diphtheria in 69 families; the 
deaths were 18 in number, and there were 20 grave though 
not fatal cases, whereas in the inoculated series the cases had 
always been more or less mild. In the above two groups out- 
side of the immunizaticn all the conditions were the same; 
they came from the same social class, inhabited the same 
districts, etc. 

Overcrowding in the Paris hospitals has reached such a 
pitch that no room is left for the admission of urgent cases. 
in order to remedy this, the Director of the Assistance 
Publique has decided that ‘‘ exeats” will be given to patients 
as soon as their condition will allow of their being taken 
back to their homes, where they will receive medical attend- 
ance from the physician to the various bureaux de bienfaisance, 
and during one month an allowance of 1 franca day. On the 
advice of the attending physician this allowance may be con- 
tinued for two additional months. The above measures will 
only be carried out in the case of patients whose homes will 
permit of such treatment. 

All the societies in France for the prevention of tuberculosis 
were recently formally federated at an inaugural meeting in 
the Hall of the Society of Civil Engineers, the President of 
the Republic being present. Professor Brouardel is the 
President of the new federation. Its object is to favour the 
spread of knowledge about tuberculosis and its prevention. 
Representatives from seventy-six societies and thirty-seven 
cities were present, and their power will now be increased by 
combined action on a systematic plan. It is proposed to 
organize a system of relief for patients to which the Friendly 
Societies will be asked to contribute; the railway companies 
will be asked to subsidize sanatoria in the districts served by 
their systems for the treatment of their servants, many of 
whom suffer from tubercle; and in the same way it is hoped 
that sanatoria will be provided for soldiers in their territorial 
districts. 

At its last meeting the Municipal Council placed before a 
special Commission a proposal to fit up on one of the proper- 
ties belonging to the Assistance Publique a sanatorium of 
fifty beds for the exclusive use of nurses who may have con- 
tracted tubercle in their service, 








CORRESPONDENCE. 


THE EVIDENCE FOR HETEROGENESIS. 

Sir,—With many of the remarks of your reviewer in the 
British MEDICAL JOURNAL of April 12th, p. 904, concerning 
Part I of my Studies in Heterogenesis, I thoroughly agree. 
I am seeking to establish views ‘‘at variance with those 
generally accepted,” and it is my wish that ‘the evidence 
tendered in their support should be narrowly scrutinized.” 

When he says ‘‘ the more improbable the view asserted the 
more complete should be the chain of evidence in its support” 
I also agree ; but then I recognize perhaps more fully than he 
does that the evidence brought forward ought not to be 
lightly tossed aside after mere superficial consideration. 

If it had not been for the great strength and prevalence of 
the preconceptions opposed to my views, and the consequent 
difficulty in getting a serious consideration for them, I 
should not trouble you with these few lines. 

The reviewer cites only two of the cases which I bring 
forward as instances of heterogenesis. He dismisses them for 
wholly inadequate reasons, and implies that a similar fate 
might be allotted to ‘‘each of the observations and the con- 
«lusions which are drawn from them.” It may be useful 


therefore to see what value is to be set upon his criticism. 
He takes first the alleged transformation of the contents of 
certain large confervoid cells into amoebae, and suggests that 








ductive processes of a kind very common among crypt 
plants—the existence of which are, of course 


08; 
familiar to me. He does not state, however, that’ pperlectly 
the changes in question off and on for nearly a month i 
cessive cells, and that I had the authority of Dr, Cook on 
od the great work on a Fresh Water Algae, for sayine on 
the specimens in question were vegetative and 

tive cells of a conferva (p. 4). " not reprodue. 

The next case to which the reviewer refers is that of th 
alleged transformation of the substance of euglenae j ° 
flagellate monads (p. 13), and he strongly suggests that I h 
here confused the flagellate monads produced within rie 
euglenae with the wholly different and typical ZOOSpores " 
the fungus which so commonly attacks them—Polypha . 
euglenae. But the zoospores of this fungus, as I may tel} 
him, are not produced within the euglenae, but in charac- 
teristic outgrowths therefrom, many thousands of which } 
have seen and examined. 

If the possible criticisms of other cases to which your rp. 
viewer alludes are similarly superficial, they might mislead 
some of your readers as to the value of my evidence, but the 
would not be likely to convince me as to the error of my views 
I have devoted much of my leisure time during the last foy 
years to the investigation of these questions, and haye 
accumulated much evidence, the first instalment of which jg 
soon to be followed by a second. I trust that the illustrations 
from photographs, of the successive changes in several of the 
transformations cited will by many persons, if not by your 
reviewer, be regarded as strong evidence tending to show 
the reality of the occurrence of heterogenetic processes—the. 
establishment of which is beset by many difficulties, both 
intrinsic and extrinsic. 

By the proof of the occurrence of such processes, and 
in this way only, as I contend, can the fact of the existence 
of all the forms of infusorial organisms at the present 
day be logically harmonized with the general doctrine of 
evolution. Their presence otherwise seems to be a stultifica- 
tion of this general doctrine which the world of science has 
almost unanimously accepted.—I am, etc., 

H. CuHAaruton Bastuay.. 

Manchester Square, W., April 14th. 

*.* We have referred this letter to the writer of the review, 
who has sent the following note: 

Iam sorry that Dr. Bastian should think that his researches 
have been ‘ tossed aside after mere superficial consideration,” 
but I must remind him that in a matter of this kind the 
burden of proof lies wholly. with him, and even if his facts 
and inferences be correct, it is still necessary that thep 
should be supported by such evidence as shall carry convie- 
tion before he can hope that they will gain credence. Now, 
after carefully reading and re-reading his monograph, with ag 
open a mind as I can command, such conviction is not borne 
in upon me. 

I do not pretend to more than a general acquaintance with 
these low forms of life, far less to an expert acquaintance with 
them, but approaching the matter from the standpoint ofa 
biologist, it does not appear to me that the sentence in the 
preface that ‘‘examples, however, have been selected for this 
memoir of such a kind as obviously to eliminate the 
first of these interpretations” (namely, that the forms 
described may be normal stages in the _ life-history 
of the same organism) is justified so fully as Dr. 
Bastian assumes. Nor do I agree with his application of 
another sentence in the preface, to the effect that “ the sub- 
stantiation of such modes of origin of the organisms in que& 
tion—which is my main object—far transcends in importance 
the following out of their subsequent fate, so long as we 
can be reasonably certain that the first of the three possible 
interpretations above referred to has been legitimately ex- 
cluded.” I fail to see that its exclusion is legitimate until the 
life-history of everything under observation has been pursued 
to the fullest extent, which has not, on Dr. Bastian’s own 
showing, been attempted. Surely, conceding for the purpose 
of argument that the observations are not open to sources of 
error, it is just as possible that Dr. Bastian has discovered 
hitherto undescribed transformations in the life-history of 
individual forms. If heterogenesis, which according to Dr. 
Bastian is of rather general occurrence and not di cult to 
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has been entirely overlooked, is it not at least as 


light upon, life-history of these organisms is similarly 
likely, cea My ae for Dr. Bastian’s attainments 
pa me very reluctant to criticize his methods adversely, 
makes rsonally I may say that one single instance worked out 
bur Feompleteness would have gone further towards convinc- 
wit me than a much larger number of observations which 
=~ that completeness; and if I may venture to make 
lac estion, it would be that he should select some one of 
jy which he regards as typical, and devote himself to 
following that out to the utmost. ; 
It is a minor matter, perhaps hardly worth alluding to, but 
-, quoting in his letter the authority of Dr. Cook that the 
P ferva cells under observation were vegetative and not 
cmproductive, the wording used is rather stronger than the 
statement in his memoir, which is thus qualified: ‘he was 
a able to inform me that it was probably ‘some vegetative 
form of one of the Confervaceae.’” ¥ 
Imay add that the facts cited in the review were not so much 
uoted as being possible actual errors into which the investi- 
ator had fallen, but as representative of a group of facts 
hich call for great care in observation and caution in inter- 


pretation. 





HEALTH IN SCHOOLS. oe 

Sirn,—At the last meeting of the British Association a 
Special Committee was appointed to consider the conditions 
of health essential to carrying on the work of instruction in 
schools. . os) 8 : 

The Committee consists ‘of Professor C. L. Sherrington 
(Chairman), Mr. E. W. Braybrook, C.B., Dr. C. Childs, Dr. 
Clement Dukes, Miss Findlay, Dr.C. W. Kimmins, Miss A. 
Ravenhill, Mr. J. Russell, B.A., Professor L. C. Miall, Dr. 
Sydney Stephenson, Dr. C. Shelley, Professor H. L. Withers, 
Dr. W. H. R. Rivers, and Mr. W. White Wallis (Secretary). 

In the first instance the Committee is collecting informa- 
tion upon the following subjects: 

A collection and tabulation of records of original observations on the 
periods of day appropriate for different studies, the length of lessons, and 
the period of study suitable for children of different ages. 

Acollection and tabulation of anthropometrical and physiological ob- 
servation forms in use in various schools, with a view to preparing a 
typical form for general use. ‘ 

Acollection and tabulation of anthropometrical and physiological ob- 
servations recorded in different schools for a series of years on the same 

hildren. 
’ Acollection and tabulation of recorded investigations into the causes 
of defective eyesight in school children, and a definition of the conditions 
necessary for preserving the sight. . 

An inquiry into the practical knowledge of hygiene possessed by school 
teachers. ; ; ; f 

As the subject is one of general interest and importance, 
the Committee hopes that you may be able to find space in 
your columns to bring these investigations under the notice 
ofyour readers, and asks their co-operation in obtaining infor- 
mation on the several points; any facts or references relating 
to the subject under consideration, if sent to the Chairman or 
myself, will be very helpful.—I am, etce., 

E. WHITE WALLIs, 
, , Secretary. 

The Sanitary Institute, 72, Margaret Street, W., April 16th. 





THE COURT AND THE ARMY MEDICAL SERVICE. 

Sir,—With reference to the letter of ‘‘ One of Them” in the 
BritisH MepicaL JouRNAL of March 15th, permit me to state 
that a similar occurrence took place at the King’s visit to 
Portsmouth,-and that the Surgeon-General there was omitted 
from the invitation, though several officers junior to him 
were asked. Of course it must be clearly understood that 
His Majesty, like all his subjects, has a clear and definite 
right to invite whom he chooses to the royal table, but on the 
other hand, custom lays down that senior officers on the staff 
are always invited, and the omission to do so is looked on in 
military circles as a grave slight. 

In the present instances it happens that both the officers 
are [rishmen, hut have most distinguished records of service, 
one being a Companion of the Bath, while the other was 
twice recommended for it, and was over and over again men- 
tioned in dispatches. 

These incidents have caused the very deepest feeling of 
grief and despondency in the medical service, and it is openly 
said that Mr. Brodrick’s warrant may as well remain in its 





pigeon-hole as be promulgated, for no “self-respecting gen- 
tleman ” will (as ‘‘One of Them ” truly says) enter the service 
to be snubbed and insulted by Court officials and military 
clubs that take their cues from them.—I am, etc., 

April rsth. ANOTHER OF THEM. 





HORSE SICKNESS IN SOUTH AFRICA. 
_ Srr,—In the British Mepicat Journat of February 22nd, 
in an address by Mr. C. B. Ball on the reorganization of the 
Army Medical Service, and in the last paragraph of that 
address appears: ‘‘ Lieutenant-Colonel Bruce, F.R.S., of the 
Royal Army Medical Corps, the discoverer of the cause of 
Malta fever and of horse sickness in South Africa.” 

Seeing that as a result of this statement it may be widely 
thought that the honour of priority of discovery of the cause 
of this devastating disease rests with Lieutenant-Colonel 
Bruce, I would ask you, in fairness to those engaged in the 
endeavour to ascertain the cause of horse sickness, to give 
prominence in your journal to a statement of the fact that the 
cause of horse sickness is as yet undiscovered, either by 
Lieutenant-Colonel Bruce or by any other worker. 

What Lieutenant-Colonel Bruce did discover is the cause of 
tsetse fly disease, a disease prevalent in certain parts of 
Africa, near the coast, and so universal and so fatal that 
horses cannot livein the “ fly belt.” 

Horse sickness is the common term in use for a definite and 
apparently specific disease of the horse in South Africa, is 
totally distinct from the tsetse fly disease, and much more 
widely distributed. Of this Mr. Ball may be unaware.—I am, 





etc., 
Ernest Hitt, M.R.C.S., L.R.C.P., D.P.H., 
March 18th. Health Officer for Colony of Natal. 
THE TREATMENT OF DEAFNESS OF MIDDLE-EAR 


RIGIN. 

S1r,—The letter of my friend, Dr. McBride, in the BririsH 
MeEpDIcAL JoURNAL of April 12th, hus suggested to me the 
possibility that a number of your readers may have misappre- 
hended the scope and purpose of my recent communication 
on the treatment of middle-ear deafness (March 22nd, 1902). 
I should, therefore, like to emphasize one or two points 
which I thought had been already indicated with sufficient 
clearness. 

The object of my paper was to bring to the knowledge of 
practitioners a method of treatment pursued for nine months 
with a decided measure of success. Having regard to the 
prevalence of this type of deafness, the grave consequences 
of its onset, and the confessed inability of practitioners to 
cure it or retard its development, I felt that publication had 
come to bea duty on my part. But although I had treated 
a fairly long series of cases, and had secured a fairly uniform 
result, the time was not ripe for an exhaustive communication 
dealing with the etiology of the disease and the rationale 
of my treatment. From this it follows that it would 
have been premature for me to make definite statements 
regarding the conditions best suited to the treatment and the 
limits of its efficacy. Any communication, therefore, which I 
could make was necessarily preliminary in character, and it 
was sufficient if the preliminary note was a statement of facts 
set forth with due caution and exactness. I cordially endorse 
Dr. McBride’s caveat that special care must be taken to elimi- 
nate as far as possible all the elements which might vitiate 
an induction from the cases subjected to a particular course 
of treatment. Accordingly, as stated in my paper, a man 
was selected by Dr. McBride and myself as a subject of 
observation unlikely to be affected by a neurotic element. 
The figures provided by his case have therefore a particular 
value for the estimation of the results which may be ex- 
pected from the use of myelocene; and the import of these 
figures is magnified when their evidence is supported by the 
independent testimony of the.man’s employers as well as of 
his wife and friends. 

I cannot too strongly emphasize the fact that it would have 
been out of place in a preliminary note either to offer an 
estimate of the value of the net results obtained, or to ex- 
pound the ratio upon which the treatment proceeded. I did, 
indeed, give a broad outline of the theory which underlay 
the application of bone marrow to middle-ear deafness, but I 

m sure that careful readers of my paper must have obs«rved 
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that the theory to which I gave expression had an origin 
entirely independent of aural practice. I will expound this 
theory and explain its origin at a later date, after fulfilling 
my promise of “indicating the existence of a therapeutic 
agent in myelocene” by a record of the results obtained from 
its use in other departments of medicine. With regard to the 
judgement which may be passed upon any method of treatment, 
I would only say that it would hardly be scientific to pro- 
nounce either a favourable or an adverse opinion after reading 
a brief record of bare facts or after the personal observation 
of its effects in a few cases. In my view, the approval which 
wins appreciation must depend upon one or both of the follow- 
ing conditions: Either it must be due to a record of properly 
authenticated facts, for which a reason is provided that 
regenera ge commends itself to the mind of the scientist, or 
it must follow an independent and adequate personal investi- 
gation, the results of which establish the value of the treat- 
ment employed. In this connexion I may express my regret 
that I have been unable to satisfy the numerous correspond- 
ents who have asked me to direct them where they can obtain 
a reliable supply of myelocene. The preparation is not yet 
in medio, and as it requires a competent knowledge of the 
qualities of bone marrow, it cannot be procured with the ease 
that is desirable. But it is within the reach of all who are 
fortunate in their selection of bones and who follow with care 
the directions which I have set forth in my communication. 

I ought not to conclude this letter without thanking Dr. 
McBride for drawing my attention to the fact that I had in- 
advertently attributed to Lucae the method of intermittent 
pressure advocated by Hommel.—I am, etc., 

Edinburgh, April 14th. CHALMERS WATSON. 


ROYAL NAVY -AND ARMY MEDICAL SERVICES. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 


TuE following is the distribution of medical officers employed 









































re —¥ Active or Reserve Lists, aceording to the Army List for 
pril: 
Distribution in April Army List. 
| Remarks. 
: | 
° : as ° 
© ad | ha Ss a ee 
Ranks. q EE Sos 38 3 io 1S. 
& | 88 553) & 8 | 8ies 
< | -mm i) a |S 
Z 3 | 2& 
| mn | mo 
| 
| | 
Surgeon-Generals ... 3 1 2/;— 6 —-/|— 
Colonels...  .. — «| 41 5 10 ~ 26 4, 
Lieutenant-Colonels...| 70 67 84 1 222 6 | 24 
Majors ... aie ool 42 322 108 3 275 3 | 3 
Captains... ... veel 29 109 111 _ 249 2 | 4 
Lieutenants ... we! 38 121 64 3 206 I —_ 
Total...  .»  os| 273 | 425 | 379 7 | 984 | 26 | 31 





The total number is the same as for March, with a few less 
at home and a few more in South Africa. The Surgeon- 
General establishment of 10 has been completed by the pro- 
motion of 4 colonels since the list was madeup. The number 
unposted is considerably fewer, and is very small in such 
large numbers, seeing that it probably chiefly represents 
officers on sick leave. Deducting 57 for those seconded, and 
the reserve of officers employed, the effective active list is 
927. The number of retired officers employed is 64, exclusive 
of the reserve of officers shown in the active list. 





ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been made at the Admiralty: T. B. 
SHAW, M.B.. Surgeon, to the Duke of Wellington, for disposal, April 9th ; 
GEORGE D. TwiGcG, Fleet Surgeon,to the Duke of Wellington, additional, 
April 14th; ANTHONY KIDD, Fleet Surgeon, to the Benbow, additional, 
April 14th. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL H. J. W. BARROW is promoted to be Colonel. vice 
E. Townsend, promoted, September 25th, 10901. Lieutenant-Colo 1 





Barrow’s previous commissions are thus dated: Assi id 

tember 30th, 1871; Surgeon, March 1st, 1873; Surgeon Maju Ge Sep 

30th, 1883; rank of Lieutenant-Colonel, September 3oth 1891: a plember 

Surgeon-Lieutenant-Colonel, May 7th, 1896. He was in the eae 

paign in 1885 (medal with clasp, and Khedive's bronze Star), “ " 

Soudan Frontier Field Force in 1885, including the action at aa 

_, Lieutenant-Colonel R. O. Cusack retires on retired pay on — 

ill health, April 16th. Appointed Surgeon, March 6th 1880 pecount of 

Surgeon-Major twelve years and Lieutenant-Colonel twenty me e. 
umn under ganete- 


th the 


pone -~ was —— ee with the col ~ 
raham during e Manipur expedition in 1891, eral 
dispatches, and received the Frontier medal with clasp mentioned in 
m Lieutenaat-Colonel G. H, LE Morrer, M.D., also retires on ret; 

April 16th, _ His commissions are thus dated : Surgeon, March Ted pay, 
Surgeon-Major, March 31st, 1887; rank of Lieutenant-Colonel Mee 1875; 
1895; and Brigade Surgeon-Lieutenant-Colonel, June 22nd, 1898 ~— 318t, 
engaged in the Boer war in 188r. 77990. He wag 

Lieutenant-Colonel R. W. E. H. NICHOLSON likewise retires On reti 

pay, April 16th. He was appointed Surgeon, July 31st, 1889. Sictired 
Major, July 31st, 1892 ane Lge stem nc pees July 31st, 1900, "He sean 
in the operations in Chitral in 1895 (medal with clasp), and in| 

South African war. - “ P), and in the current 

ieutenant GEORGE EDWARD LEARY died at Aden on Mar 
age of 28. He joined the department May soth, 1900. ch 14th, at the 





ARMY MEDICAL DEPARTMENT. 

DEPUTY SURGEON-GBNERAL WILLIAM MACNAMARA, M.D., retired pa: di 
on February 11th. He was appointed Assistant Surgeon, October th t ag 
Surgeon, May 16th, 1867; Brigade Surgeon, November 17th 1878: 34 
Honorary Deputy Surgeon-General on retirement, July 21st, 1880, es 

Brigade-Surgeon JAMES PARR, retired pay, died at Sevenoak 
February oth. He entered the service as Assistant-Surgeon May 28th’ 
1857, and became Surgeon May 31st, 1871; Surgeon-Major March ? 
1873; and retired with the honorary rank of Brigade-Surgeon July aoth, 
1885. 





INDIAN MEDICAL SERVICE. 

CAPTAIN W. HENVEY, Bengal Establishment, is transferred to tempora; 
half-pay, from March 4th. He was appointed Surgeon-Captain July 28th 
1891, and served with the Isazai Expedition in 1892. ‘ 

Inspector-General HUGH. MARTIN MACPHERSON, late Bengal Establish. 
ment, died on the April 4th, at 6, Arlington Street. Piccadilly, aged 8 
years. He was appointed Assistant-Surgeon September 18th, 1842, and 
became Inspector-General July 27th, 1870. 





IMPERIAL YEOMANRY. 

THE undermentioned officers resign their commissions and receive new 
commissions subject to the Militia and Yeomanry Act, 1901, retainin 
their rank and seniority; Surgeon-Captain J. R. HARPER, Royal North 
Devon (Hussars); Surgeon-Captain T. F. DEWAR, M.B., Fifeshire and 
Forfarshire ;_ Surgeon-Captain L. DRAGE, M.D., Herts; Surgeon-Major 
R. E. Woop, Lanark ; Surgeon Captain J. F. G. DILL, M.D., Nortolk (King’s 
Own); Surgeon-Captain R. BULLOCK, Warwickshire; Surgeon-Lieutenapt 
F. E. MARSTON, Montgomeryshire; Surgeon-Lieutenant-Colonel J. J, 
SAVILLE, North Somerset. i ; 

Mr. JOHN J. SCANLANZ is appointed Medical Officer to the 35th Bat- 
talion, with the temporary rank of Captain, April 7th. __ 

Mr. GEORGE THOMSON, M,B., is appointed Surgeon-Lieutenant in the 
Nottinghamshire (Sherwood Foresters), April 16th. 

Mr. EpwAkD M. Knorr is appointed Surgeon-Lieutenant in the North- 
amptonshire Imperial Yeomanry, April 12th. _ 

Surgeon-Captain C. FLEMING, Nottinghamshire (Sherwood Rangers), re- 
signs his commission, Aprii 12th. 


VOLUNTEER GARRISON ARTILLERY, 
Mr. NorMAN DAVIDSON, M.B., is appointed Surgeon-Lieutenant in the 


1st Banfis, April 12th. ’ ; 
Surgeon-Lieutenant R. B. PURVES, M.B., 1st Edinburgh (City), is pro- 


moted to be Surgeon-Captain, April 16th. 


VOLUNTEER ENGINEERS. ; . 
Mr. JOHN W. T. WALKER, M.B., is appointed Surgeon-Lieutenant in the 
East London (Tower Hamlets), April 16th. 


VOLUNTEER RIFLES. ; 
SURGEON-LIEUTENANT P. L, W. WILLIAMS, 2nd Volunteer Battalion the 
Prince Albert’s (Somerset Light Infantry), resigns his commission, April 


12th. 
Surgeon-Lieutenant J. Orr, M.B., 1st Volunteer Battalion the Man- 


chester Regiment, is promoted to be Surgeon-Captain, April r2th. 
Messrs. FREDERIC H. ALLFREY, M.B., and HENRY S. WALKER, M.D., are 
appointed Surgeon-Lieutenants in the 2nd Cadet Battalion the King’s 
(Liverpool Regiment) and the 3rd Volunteer Battalion the Lincolnshire 
Regiment respectively, dated April 16th. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 


to remain seconded, January 11th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Mr. JOHN M. ROGERS-TILLSTONE is appointed Lieutenant in the Maid- 
stone Companies, April r2th. . ’ : 
Lieutenant T. W. BARTLETT, the Woolwich Companies, 1s promoted to 
be Captain, April 16th. : 
Supernumerary Lieutenant M. TAYLOR, M.B., the Woolwich Companies, 











is promoted to be Captain and to remain supernumerary, April r¢th, 


SUPERNUMERARY LIEUTENANT J. CLARKE is promoted to be Captain, and 
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: LOONEY GAD Ne Sot Nowa Hamlets 
~ a Rifle Corps, is appointed ee ee Re aoe 
I- ved to command the company, under Paragraph 55 e egula- 
he tions 30N f 
: in F. H. THompson, from the 1st Hereford Volunteer 
f gurgeon-Captate sn captain in the Welsh Border Brigade, and to com- 
.. Rifles, to be P atagrapb 35a Volunteer Regulations, March rith. 
- mand under tenant J. McK. HARRISON, M.B., trom the rst Hereford 
ral vnaieee Rifles, is appointed Surgeon-Lieutenant in the Welsh Border 
in prigade, March z1th. 
ay, 
5 CHANGES OF a. pieaiteeiicn 
hanges of station amongst the officers of the Royal Army 
ag Tar fol cvorpe have been officially reported to have taken place during 
ed the last month : From. To. 
n- colonel J. F. Supple, M.B. Bombay Bengal. 
ed N B. Major... ssw Punjab... .. Bombay. 
ot ” Ww. E. Saunders, pe sits .. Madras... ee Hae ay ; 
Me nel W. L. Lane, M.B. ... — .. Sou rica, 
he Lieutenant-Colo P. J. Dempsey, M.D. Pe Portsmouth. 
a W. A. Parker, Res.... Portsmouth ... Exeter. 
a E. North ..  «. Bermuda Chatham. 
= A. Peterkin, M.B.... Madras... .... South Africa. 
ed 4 R.W.E. H. Nicholson South Airica... Lichfield. 
4: " S. Townsend, M.D.... »»  « Chatham. 
nd a W. C. T. Poole, M.B. Devonport South Africa, 
” ‘ y, <i 
$, ie GE aaleth M.D. ... Bengal... ... Netley. 
h ve H. J. Barratt... ... South Africa... Canterbury. 
, ” M d P . 
st, jor V.E. Hunter... .. + «= ewe ~ Madras... = .... Punjab. 
h, ag D. a Hamilton, M.B. .. .. South Africa... Eastern Dist. 
” ©.T. Blackwell... ... .. Punjab... .. South Afriga. 
”  C.H. Melville, M.B. ... ss ss ve Madras. 
”" p.M.OCallaghan ... Sonth Atrica... Lichfield. 
ry ” a. Y. Reily, M.B. Belfast... .. South Africa. 
h Captain R. C. Lewis Shoeburyness . as 
) » FM. oes ae aap pe ta sae oe 
h- » C.E.Pollock...  ... encorse... ‘a 
J.R. McMunn eae oe oa _ eee Pe 
‘  S@rech = Sout Africa.’ Aldershot. 
A. H. Waring... a eee pry or eee xe adras. 
7 F.S.Penny ... ... + — .. South Africa. 
»  &.S.H. Fahr, D.S.O. South Africa... Home District. 
»  §F.J.C. Heffermann ves tee — .. Mauritius. 
w 1 aes —— an eae ae —_ orgy gg 
» H.8.Taylor .. — ... ae eee ess est Africa, 
4 Lieutenant H. = M. Derg, 7S eee South Africa... — . 
id ” H. Ensor, M.B.. D.S.O. ase s .. Egyptn. Army. 
r ” PG. Hyde, M.B. Dublin. .. Bengal. 
’s pes A.W. Sampey .. eae a aa ... West Africa, 
rt ‘a > ey ne ee Mey” _- Aldershot. 
J, ‘ .J.S. Harvey ... ee aes —- ose a 
N B. A. Craig Sad was ae _ eee ” 
t- Lieutenant-Colonel P. J. M‘Quaid, M.D., retire@® pay, has been trans- 
ferred from Portsmouth to Exvter, and Major W. H. Lewis, retired pay, 
e has been placed in medical charge of troops in the Home District. 
i- 
b- MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 
We are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.AM.C., 18, Victoria Street, S.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed * Sir 
e C, R. McGrigor and Co., Memorial to Surgeon-General Nash,” and 
among 4 i, Sir C. R. McGrigor and Co., 25, Charles Street, St. James’s 
P g We WV. 
8. 
Lieutenant-Colonel U. A. Jennings are ove 43 
Major E, F. Boult to we oe * 10 
Major A. Wright a6 F = 10 
e Lieutenant-Colonel Ruttledge . one ove 10 
Lieutenant-Colonel Jerome . “ * 
Major Dodd _... Ae ees a 3 
Major Yarr ‘ 


Lieutenant Fletcher _... 
Lieutenant Lelean 
Major Alexander 20 wee 
Brigade-Surgeon J. McKinnon _... 
Colonel A. T. Sloggett _.. ee 
Lieutenant-Colonel C. E. Harrison 
Colonel B. M. Blennerhassett, —_... 
Lieutenant-Colonel T. B. A. Tuckey 
“ An Old Friend” cas ee 
Lieutenant-Colonel Andrew Duncan 
Lieutenant E. J. Fairland nas 
Colonel W. L. Gubbins ... 
Surgeon-General T. O’Farrell 
Lieutenant-Colonel Swabey eos 
Major D. V.O’Connell _,.. eee 
Major A. de C. Scanlan ... 
Lieutenant J. S. Bostock see 
Lieutenant-Colonel W. W. Kenny... 
Lieutenant-Colonel J. D. Brodie .. 
Captain H. W. D. O’Reilly 
Previously acknowledged in 
JOURNAL of April r2th,,., 
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VOLUNTEER MEDICAL SERVICE. 
THE following letter from Sir KE. W. D. Ward, Permanent 
Secretary of the War Office, has been received by the 
Honorary Secretary of the Volunteer Medical Association, in 
reply to a communication addressed by the Council of that 
Association to the Secretary of State for War: 
War Office, April, 1902. 

Sir,—I am directed by the Secretary of State for War to inform you that 
he has carefully considered the various points raised in the communica- 
tion received from the Council of the Volunteer Medical Association, 
dated January roth last, and in reply I am to state : 

1. That while the Volunteer Medical Staff Corps officers and men have 
been affiliated to the Royal Army Medical Corps, under the title of the 
Royal Army Medical Corps (Volunteers) by Army Order 28 of 1902, and the 
compound title of the officers abolished, Mr. Brodrick does not consider 
it advisable to interfere with the position of medical oflicers belonging to 
regiments or corps. The position of these officers is quite different from 
that of officers of the Royal Army Medical Corps (Volunteers). The latter 
are of officers of a medical corps, the former are medical officers of their 
respective units, and the maintenance of the compound title is essential 
to indicate their position in their corps, and the nature of the duties upon 
which they are employed. Similar titles exist for the medical officers of 
the Brigade of Guards and Yeomanry. : 

2. If there is any general desire to abbreviate the title of Brigade- 
Surgeon-Lieutenant-Colonel, Mr. Brodrick has no objection to the 
omission of the word ‘‘Brigade.” An officer’s appuintwent as “senior 
medical officer ’,of a Brigade being shown in the Army List by a separate 


ate. 

3. The selection of Senior Medical Officers for duty solely on tire Staff of 
Brigades is approved, and all such officers can in future be seconded 
whilst so employed, if they so desire, thus creating vacancies on the estab- 
lishments of the units to which they belong. Seconded officers cannot 
draw capitation grant but are eligible for camp allowances. 

4. Mr. Brodrick does not consider that there is any necessity for the 
appointment of a Volunteer Medical Officer to the office of the VDirector- 
General or as aimember of the Advisory Board for Army Medical Services, 
as the interests of the Volunteer Medical Services are already carefully 
considered and safeguarded. ; : 

5. The Secretary of State does not consider it necessary to introduce 
additional examinations for promotion. He is, however, of opinion that 
the period of service required for promotion of Surgeon-Major or Major in 
the Royal Army Medical Corps (Volunteers) should be reduced from fifteen 
years to twelve, and steps will be taken accordingly. 

6. The formation of the bearer companies of the Volunteer Infantry 
Brigades as independent unitsthas been authorized, and Mr. Brodrick 
trusts that this step may be to the advantage of the whole Volunteer 
pe rg Service and that it will add tothe efficiency of the Brigades them- 
selves. 

A sergeant-instructor from the Royal Army Medical Corps will be pro- 
vided for each bearer company. 

Pending such appointments the temporary employment of a qualified 
Volunteer non-commissioned officer as instructor, with pay at 2s. a day. 
can be sanctioned by General Officers Commanding, under.authority oi 
War Office letter No. 0061/1044, dated February 28th, 1900. 

7. The questions of the provision of equipment and the allotment of 
Volunteer Medical Officers for duty on mobilization are now being care- 
fully considered, 

8. The proportion of regimental stretcher bearers to each unit will 
remain as at present, and these men should be instructed by their own 
medical officers. 

g. The regulations regarding uniform of all Volunteer Officers are clearly 
Jaid down in the Volunteer Regulations, and the Secretary of State sees 
no reason to make any alterations. 

1o. The rates of pay and allowances for Volunteer Medical Officers of 
all branches of the service have been arrived at after careful consider- 
ation, and there does not seem to be any necessity for departing from the 
scales approved. 

Cases of an exceptional nature can always be submitted for special 
consideration. f f 

11. The Secretary of State is prepared to approve of the granting of a 
step of honorary rank (on retirement only) under the same conditions 
as thosein force for other branches of Volunteers up to and including 
the rank of Honorary Surgeon-Colonel or Colonel in the Royal Army 
Medical Corps (Volunteers). 

I am, Sir, your obedient servant, 
(Signed) E. W. D. WARD. 
The Honorary Secretary, 
Volunteer Medical Association, 
zo, Hanover Square, W. 





SOUTH AFRICAN DISPATCHES. 
THE London Gazette of April 12th contains a dispatch irom Lord Methuen, 
dated Klerksdorp, March 13th, reporting on the engagement which took 
place on March 7th between Tweebosch and Leeuwknil, in the Lichten- 
burg district. 

After describing the ends aimed at and the measures taken to ensure 
success, Lord Methuen describes the attack deliveied by the Boers, and 
its results, and concludes by bringing to notice the services of officers 
deemed worthy of special mention. Amongst these, ** Civil Surgeon 
Prentice,” he says, *‘ with the rearguard, and Captain Thurston, R.A.M.C., 
with the guns, continued bandaging the wounded throughout the engage- 
ment. Colonel Townsend, C.B., ny P.M.O., remained in the fighting line 
until he had received three wounds; he has, from the commencement of 
the campaign, always acted most gallantly.” 





RANK ON RETIREMENT. 
A CORRESPONDENT sends us a cutting from a morning contemporary, 
wherein a ‘* Retired Colonel” writes that the colonels of the combatant 
branches should receive on retirement the rank of major-geneza) ; as 
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‘*what annoys us colonels of the combatant branch is that we are placed 
in the same category as medicali, veterinary, militia, and volunteer 
colonels by the general public, who do not know the difference.” He 
says truly that this fully explains itself. 





THE RESERVE AND THE NEW WARRANT. 

A CORRESPONDENT asks what has become of the officers of the, Old 
Reserve in the New Warrant? There is no mention of them, yet they 
have come up well in the time of great need and done much good work. 
Should they not receive some recognition from the War Office ? 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN UNCOMMON DENTISTRY CASE. 

A CASE of considerable interest came before Mr. Justice Kennedy and a 
special jury on April roth at the Glamorgan Assizes in the form of aclaim 
for daiuages against Mr. J. C. Oliver, consulting dental surgeon at the 
Cardiff Infirmary, for alleged unskilful extraction of a tooth. The tooth 
in question was an upper canine, and it was alleged that ‘‘ unnecessary 
force was used, with the result that the tooth was forced upwards into the 
cavity of the cheek, and became embedded in the cheek-bone and the 
cartilage of the nose, just below the lachrymal duct.” There was no doubt 
subsequently that the tooth was not extracted, but the forceps slipping 
over the conical part of the tooth, forced it up under the skin near the 
corner of the eye. Swelling and pain followed, and the patient was seen 
by several medical men, who at first failed to diagnose the unique condi- 
tion, and were, moreover, misled by the statement of the patient that the 
tooth had been extracted. The use of the Roentgen rays, however, clearly 
demonstrated the condition, and the tooth was removed by a simple skin 
incision. The evidence of the four medical men who examined the 
patient was against there having been any negligence in the attempted 
extraction, though it appears that the dentist in question had not 
ascertained whether the tooth was out or not. 

His Lordship held that if there was no oenpence in the operation 
proper it did not matter about the failure to find the tooth. 

The jury gave a verdict for the defendant. 








PROSECUTION UNDER THE NOTIFICATION ACT. 
ACCORDING toa report in the Tottenham Weekly Herald of April 4th, Dr. 
Andrew Rostant, of Northumberland Park, Tottenham, was summoned 
at the instance of the Edmonton Urban District Council for wilfully 
aiding and abetting a man named Woods in exposing himself while 
suffering from small-pox. According to the prosecution, the man 
Woods had attended at the defendant’s surgery for three days, on the 
last of which he was given a notification form to take to the house of 
the medical officer of health, stating that he was suffering from small- 
pox. It was alleged that the patient had not been told he was suffering 
from that disease, or given any directions asto precautionary measures. 
The defendant said he first formed the opinion that Woods was suffer- 
ing from smal}l-pox on January 16th, when he was attending at the sur- 
gery. Defendant then wrote out a notification form and told the man 
to drop it into the M.O.H.’s letter-box on his way home. He (defendant) 
thought thus to facilitate matters, so that the patient might be imme- 
diately removed. The Bench were of opinion that the case had been 
properly brought before them, but held that there could be no convic- 
tion under the circumatances. 
*,* The result is satisfactory, but before such prosecutions are insti- 
tuted there ought to be at least evidence of gross neglect. If every 
practitioner who behaves, perhaps, a little unwisely, and in the hurry 


of professional work, gives a notification to the patient to drop intothe | 


post-box on his way home, or fails to tell him all the precautions he 
ought to take, is to be summoned before a magistrate, another worry 
will be added to professional life. 





MEDICAL ETIQUETTE. 

S. writes: 1. A person was suffering from scarlet fever, and was 
being attended at home. The medical officer of health, on making his 
call, informed the parents that there was an isolation hospital, and the 
parents desired to avail themselves of it. Has the practitioner in 
attendance any complaint against the medical officer of health? 2. A 
practitioner, A., being laid up, and his locum tenens not giving satisfac- 
tion, a certain patient calls in another medical man, B. Can B. con- 
tinue in charge of the case after A. is about again ? 

*.* 7, We cannot see that the medical officer of health in any way 
exceeded his duty. (2) If B.is attending the case for A., then it would 
be his duty to resign it into A.’s hands when the latter returned to his 
work. If, on the other hand, the patient, being dissatisfied wi’h A.’s 





_. FEE FOR FRACTURE OF FOREARM. 
FRACTURE wishes to know what would be a reasonable fee for 
phe of pe ps9 — of baer radius, ina working man, ean 
about £2 per week, and for subsequent attendance a iter’s’ 
the number of attendances being 22. * the writer's surgery, 
*,* If our correspondent were to charge an initial guine : 
the fracture, and 2s. 6d. for each subsequent consultation, retheet 


charges would be reasonable. 





PATENTING SURGICAL INSTRUMENTs, 

R. T. T.—We should advise our correspondent to let the insti 
maker register or patent the design, and secure by agreement Wien 
his interest in it, in very much the same way as is done in th th him 
books with publishers. The instrument maker would probably beste of 
give him all the information he requires; but if he desires - 
advice, he should consult a patent agent. expert, 





CONSULTATIONS WITH HOMOEOPATHS, 
Y.—We believe it to be the rule for surgeons to meet homoeo: aths j 
consultation. paths ip 


UNIVERSITIES AND COLLEGES, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on April roth, Mr. H. G. Howse Pregj 
dent, in the chair. » PTesi- 








Court of Examiners. 

Sir William H. Bennett, K.C.V.O., was readmitted and Mr. Frederic § 
Eve, i Mr. W. Watson Cheyne, C.B., were admitted members of the 
Court. 

Jacksonian Prize Essay. 

The subject determined for the year 1903 is: The Various Forms of Con 

junctivitis, their Pathology and Treatment. 


Telephonic Communication. 

It was determined that the College should be connected with the public 
telephone system, and that the arrangement of paying an annual fee of 
45, with an additional charge for each message sent, be adopted (nop- 
otlicial messages being charged for at the time by the College). 


The Holding of Special Classes by Examiners. 
The following recommendations made by the Nomination Committee 


were adopted by the Council : (1) That it is inexpedient that any member, 


of the Court, or of any Board, of Examiners of the ee, should con- 
duct, or assist in conducting, any preparatory ‘or special course of ip. 
struction or tutorial class—either with or without emolument—in the 
subject in which he is an examiner, other than his recognized and regular 
course. (2) That a copy of the resolution be sent to every member of the 
Court and of the Boards of Examiners of the College. (3) That on receipt 
of ‘any application for an examinership the Secretary be instructed to 
forward a copy of the resolution along with the formal acknowledgement 
of the receipt of such application. 


Examiners in Dental Surgery. 
Sir William H. Bennett, K.C.V.O..and Mr. H. Cuthbert Golding-Bird 
were elected to the Court of Examiners in place of Mr. H. W. Page and 
Mr. W. J. Walsham, retired. 


Members of Twenty Years’ Standing. 
The following were elected Fellows of the College, under Section v of 
the Charter of the 15th Victoria: William Henry Power, Whitehall; 
George Bagot Ferguson, Cheltenham. 


Royal Institute of Public Health. 

Mr. F. Richardson Cross was appointed delegate to represent the College 
at the meeting of the above, to be held in Exeter from August arst to 26th, 
1902. 

4 Cancer Research Scheme. 

The Council gave its general approval of the Draft Scheme for Cancer 
Research submitted by a Conjoint Committee and adopted by the Royal 
College of Physicians on March 24th. The scheme was published in the 


| BRITISH MEDICAL JOURNAL of April 12th, page 921. 


deputy, engaged 1. to take over the case, B. would be justified in con. | 


tinuing his treatment of it, although it would be an act of courtesy on 
his part to offer to resign it to A. on his convalescence if the patient 
were willing. 


EMPLOYERS’ LIABILITY ACT. 


Il. W. asks: (1) Does a coachman living on his employer’s premises come | 


under the provisions of the Employers’ Liability Act? (2) If not, can 
the employer insure the coachman at the ordinary rates, so as to be 
able to give the man, as an act of charity, compensation in case of 
accident + 

*.* (1) We believe that coachmen to medical practitioners do notcome 


under the provisions of the Act. (2) It is doubtful whether our corre- | 
spondent can do this; he had better let the coachman insure himself, | 


and pay the premiums for him. 








UNIVERSITY OF ABERDEEN. 
Ar the graduation ceremony on April roth the following degrees and 
diplomas were conferred : : 
Degree of Doctor of Science (D.Sc.).—J. Moir, M.A., B.Sc. Thesis—Re- 
searches on (1) Ainarine and (2) New Derivates of Pyridine. 
Degree of Bachelor of Science (B.Sc.).—P. Fraser (with distinction in 
mathematics and natural philosophy): H. W. Malcolm (with dis 
tinction in mathematics and natural philosophy); W. H. Wishart, 


. we 4 
Dearee of Doctor of Medicine (M.D.).—A. C. Barron, M.B., C.M.—Thesis: 
Intestinal Sand, its Genesis and Clinical Interest: R. 8. Black, 
M.A., M.B., C.M.—Thesis : Leprosy in South Atrica, with Researches 
and Observations, Clinical and Pathological; H. Fraser, MB, 
Ch.B.—Thesis : (1) Experiments with the Schumburg_ Method 0 
Water Sterilization, (2) Hepatic Cirrhosis in Association with 
Multiple Adenomata {under the new regulations]: F. T. Keyt, MB, 
C.M.—Thesis : Bush 'rherapeutics in vogue in British Honduras: 
A. G. Milne, M.B., C.M.—Thesis: Asthma and _ Allied Conditions 
considered with reference to Nasal Disease; J. W. Myers, M.B, 
C.M.—Thesis : Tobacco Amblyopia, with Analysis of o2 Consecutive 
Cases: J. F. Philip. M.B., C.M.—Thesis : Melancholia, an Analysis. 
The Thesis of Mr. F. T. Keyt was considered worthy of ** honours, au 
the theses of Mess’s. R. §. Black and H. Fraser of ‘ commendation. 
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Apnit 19, 1902-] PUBLIC HEALTH. Paty Rt 
’ 
tor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.).— | in Aston Manor, in Stockton, and in South Shields; and diarrhoea of 1.2 
pe iglaee, ie k. D. Keith, M.A., Second in Walsall, and 1.7 in King’s Norton. The mortality from * fever” showed 


_ he 
Degrees of ae ank, First Class Honours ,; 
L. D. Gomemamank, © ry Reid, M.A., Second Class Honours; L. 
Class Hon B. Elder, H. W. Elwell, G. B. Killoh, Jeannie Charlotte 


na Mahomed, J. b. Rae, A. Robertson, R. B. Robson, J. S. 
Maclefa.“Slessor, M.A., J. Souter, M.A., A. Watt. 
Rose, | public Heclth.—W. F. Bisset, M.B., Ch.B.Aberd.; F. T. 


Pi Kert eR CMAberd.; E. H. Nash, M.B., Ch.B.Aberd. (with 
credit). iaieee 
The Lord Rectors P 
H. O. Nicholson, M.D., a 
NIVERSITY OF BIRMINGHAM. 
chop second Examination for the degree of M.B.. Ch.B., the 
following candidates were successtul: F. T. H. Davies, F. N. Walsh, H. H. 


Warren. pia ag 
Se  —_ ne = 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


PAROCHIAL MEDICAL OFFICERS IN THE 
Lg ae eng ; ; , 

Northern Times of March 22nd gives prominence to a 
oa of aspecial meeting of the Parish Council of Clyne, 
Sutherlandshire, with reference to the request of certain rate- 
payers that the services of the parish doctor should be dis- 
ensed with. A deputation of the malcontents were present 
and stated their views in language not distinguished for its 
moderation. A second deputation of ratepayers was then re- 
ceived, who desired the services of the doctor to be retained. 
It appeared that a p/ébiscite of the ratepayers had been taken 
and that 200 voted for retaining the doctor, 14 were against 
and 32 neutral. The Chairman, in course of a statement read 
the following letter from the Local Government Board of 


Scotland : 


nd that in the Faculty of Science to C. M. Kerr. 











Local Government Board, Edinburgh, 
March 14th, 1902. 

Dear Sir,—I have to acknowledge receipt of your letter dated roth inst. 
in regard to the resolutions passed at public meetings against the 
medical officer, and to say that a parish council has no concern with 
their medical officer except in so faras he is medical attendant of the 
paupers under their charge; and, consequently, if the paupers are duly 
and punctually attended by the medical officer (which the Board gather 
from your letter is the case) they do not think that the parish council 
would be justified in summarily dismissing him, At the same time the 
parish council, from their knowledge of the circumstances, are quite 
entitled to consider whether it is desirable to retain any medical officer 
whose habits are irregular any longer than the end of the year for 
which he holds office; and if they consider that he should then cease to 
hold office, they may terminate his engagement on giving him due notice 
of say six weeks‘or two months. The parish council are not required to 
state their reasons to the medical officer for their action.—I am, Rev. Sir, 


your obedient servant, 
(Signed) G. FALCONER STEWART, Secretary. 

A vote was taken, and bya majority the services of the 
doctor were retained. 

We regret the terms of the letter of the Local Government 
Board to the Chairman. The first part of the letter was a 
complete and sufficient answer, and explained the position of 
that Board. We do not think it was necessary to refer to 
matters outside their cognizance, or to explain how simple a 
matter it is to get rid of a parochial medical officer. The 
grievances of Highland parochial medical oflicers are very 
many, and deserve the sympathy of all in authority. 





7 . HEALTH OF ENGLISH TOWNS. 
Iy ‘seventy-six of the largest English towns, including London, 9,494 
births and 4,971 deaths were registered during the week ending Saturday 
last, April r2th. The annual rate of mortality in these towns, which had 
been 18.2 and 17.6 per 1,000 in the two preceding weeks, further declined 
to 17.4 pel’ 1,000 last week. The rates in the several towns ranged from 
5.5 in Hornsey, 7.8 in Reading, 9.1 in Newport (Mon.), 10.1 in Leyton, 10.8 
in Bury, 11.0 in Bournemouth, 11.1 in Wallasey, and 11.2 in Warrington to 
22.1in West Bromwich, 22.2 in South Shields, 22.3 in Barrow-in-Furness, 
25.2 in Huddersfield, 25.9 in Hanley and in Merthyr Tydfil, 26.0 in Burnley, 
and 28.5in Huddersfi¢ld. In London the death-rate was 17.3 per 1,000; 
while it averaged. 17.5 in the seventy-five other large towns. The death- 
rate from the principal zymotic diseases averaged 2.1 per 1,0co in the 
seventy-six large towns; in London this death-rate was equal to 2.6 per 
1,000, While it averaged 1.9 in the seventy-five other large towns, among 
which the highest zymotic death-rates were 3.3 in Hanley, 3.4 in Totten- 
name and in Middlesbrough, 4.0 in Stockton, 4.8 in Blackburn, 4.9 in West 
qam, 5-4 in Barrow-in-Furness, and 8.0 in Burnley. Measles caused a 
G ath-rate of 1.9 in Oldham and in Rochdale, 2.1 in Willesden, 2.4 in 
irimsby, 2.7in Barrow-in-Furness, 2.8in Blackburn, and 5.8 in Burnley; 
sounes lever of 1.0 in Burton-on-Trent, 1.1 in Stockport, and 1.6 in West 
eos ag diphtheria of 1.1 in Portsmouth and in Burnley, 1.3 in 
mie wot 1.7in Middlesbrough, and 3.3 in Hanley; whooping-cough of 
-t1n Wolverhampton, 1.4 in Devonport, 1.8 in Barrow-in-Furness, and 2.0 
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no marked excess in any of the large towns. Of the o4 fatal cases of 
small-pox registered last week, 73 belonged to London, 15 to West Ham, 
3 to Tottenham, 2 to Swansea, and +r to Walthamstow. There were 1.437 
cases of sinall-pox under treatment in the Metroplitan Asylums Hos- 
pitals on Saturday, April rath, against 1,567, 1,526, and 1,522 at the end of 
the three preceding weeks ; 274 new cases were admitted during the week, 
against 449, 389, and 376 in the three preceding weeks. The number of 
scarlet fever patients in these hospitalsand in the London Fever Hos- 
pital, which had declined from 3,137 to 2,126 at the end of the fifteen 
preceding weeks, had risen again to 2,146 at the end of last week; 264 
new cases were adinitted during the week, against 2:8, 250, and 228 in the 
three preceding weeks. 
HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, April rath, 1,030 births and 715 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.3 and 21.3 per 
1,000 in the two preceding wecks, further rose to 22.1 per 1,000 last week, 
and was 3.7 per 1,000 above the mean rate during the same period in the 
seventy-six large English towns. The rates in the eight Scotch towns 
ranged from 13.9 in Leith and 20.1 in Edinburgh, to 25.1 in Aberdeen and 
26.5 in Greenock. The zymotic death-rate in these towns averaged 1.7 per 
1,000, the highest rates being recorded in Aberdeen, Leith, and Greenock. 
The 338 deaths registered in Glasgow included 2 from small-pox, 4 from 
measles, 4 from scarlet fever, 2 from diphtheria, 7 from whooping-cough, 
3 from “fever,” and 2 from diarrhoea. Three fatal cases of measles, 2 of 
whooping-cough, and 2 of diarrhoea were recorded in Edinburgh. Two 
deaths from measles and 2 from whooping-cough occurred in Dundee; 
8 from whooping-cough in Aberdeen; 3 from diarrhoea in Leith; and 3 
from scarlet fever in Greenock. 





A PUBLIC BACTERIOLOGIST FOR NOTTINGHAM, 

IN view of the increasing importance of bacteriological work for muni- 
cipal sanitary administration, the Health Committee have recommended 
the City Council of Nottingham to create a special post for the execution 
of work of this kind. They point out the necessity for routine investiga- 
tions in a bacteriological laboratory when déaling with samples of sus 

icious butchers’ meat and other food supplies, and with a view to 
facilitating the diagnosis and notification of infectious diseases. Hitherto 
these duties have been carried out by the City Analyst and the Medical 
Officer of Health, who have been assisted for some time past by Dr. F. H. 
Jacob, Assistant Physician to the General Hospital,and have lately, owing 
to the pressure of other duties, been compelled to entrust the bacteri- 
ological part of the work almost entirely to Dr. Jacob. Acting on the 
recommendation of the Health Committee, the City Council has now 
appointed that gentleman bacteriologist and pathologist to the Corpora- 
tion. At the Corporation Laboratory, which has already been opened, 
the bacteriologist is prepared to make, at the instance cf registered 
medical practitioners, gratuitous examination of pathological material 
from cases of diphtheria, enteric fever, and tuberculosis (one initial ex- 
amination) and such other diseases asthe Health Committee may from 
time to timedetermine. Examination in respect of diseases, or suspected 
diseases, other than those scheduled on the gratuitous list, will also be 
made at a fixed scale of charges. Instructions are issued, for the benefit 
of those desirous of utilizing the laboratory, concerning the putting up of 
samples of suspected tuberculous sputum, the method of using diphtheria 
swabs, and the precautions to be observed in collecting blood from cases 
of suspected enteric fever. Outfits for the reception and transmission of 
infected material are to be obtained at the laboratory. For the perform- 
ance of his duties to the Corporation Dr. Jacob is givena salary of £1c0 
per annum, 





COMMISSION ON ARSENICAL POISONING. 

THE Royal Commission on Arsenical Poisoning met on April reth, 
under the presidency of Lord Kelvin, the other Commissioners present 
being Sir W. Hart Dyke, Sir William Church, Professor Thorpe, and Dr. 
Whitelegge. A representative of a Halifax firm of brewers, in the course 
of his evidence, stated that since t’1e Manchester ‘‘scare” his firm had 
employed an analyst to analyse all the materials which had gone into the 
brewery, and since cases had occurred in Halifax they had taken further 
precautions in the way of using better fuel for malting purposes. He also 
stated that since the cases in Halifax they had had their beers analysed 
by different analysts, whose reports had differed considerably, and that 
brewers were dissatisfied with the present system of having a varying 
standard of analysis. The Medical Officer of Health for Halifax gave it as 
his opinion that the beer which was responsible for the cases of arsenical 
poisoning that occurred in the town about four months ago was contami- 
nated by the malt, and that in the future great care should be exercised 
in regard to the fuel used for malting. The managing director of another 
firm of Halifax brewers stated that his firm were now only using anthra- 
cite for malting purposes. A maltster from Elland further said that there 
appeared to be a general opinion in the trade that gas coke was unsuit- 
able for malting, and that since he had used anthracite his analysis had 
shown an improvement in the amount of arsenic present. 





NOTIFICATION BY PRINCIPAL AND ASSISTANT. 

W. writes: Two medical men meet in consultation at a case which they 
conclude is small-pox. Should the case be notified by both of them 
where the medical men are : (1) Principal and assistant—principal receiv- 
ing both fees; (2) principal and assistant—latter receiving his own 
notification fees; (3) partners; (4) working in different practices. If 
only one of them should notify which will be responsible for the 
notification, and is the one who does not notify liable to action by the 
public health authorities ? 

*,* Strictly speaking, the law requires every practitioner called to a 
cas > of notifiab’e disease to notify the same, and such practitioner is 
liable to a penalty for omitting 1o doso. Where, however, a practi- 
tioner knows that acase hrs been notified there is no occasion fora 
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second notification. A principal and his assistant might each notify 
the same case and claim a fee for so doing, but such conduct would 
scarcely look well in the eyes of the public. 





FEES FOR MEDICAL EXAMINATION OF TRAMPS. 
. H. S. states that he has been requested by a Board of Guardians to visit 
their workhouse every evening during the prevalence of small-pox to 
examine the tramps before admission into the main building. He asks 
what we should suggest as being fair remuneration for each case; the 
aumbers vary from two to ten a night. 

*,* Our correspondent does not say whether he is the appointed medi- 
cal officer of the workhouse or not, nor does he tell us how far he has to 
travel to meet this request of the guardians ; but, assuming that he lives 
quite near, we should think 2s. 6d. a case would be all or more than 
the guardians would expect to pay. Should our correspondent be the 
medical officer of the workhouse, it might become a question whether 
he could claim any extra fee for these examinations. 





ISOLATION OF PATIENTS. 

M.—It is the duty of the M.O.H. in all cases to offer means of isolation to 
those in his district. But in carrying out this duty he should always 
actin conjunction, as far as possible, with the patient’s own medical 
—a who ought always to be informed of any such proposed 
removal. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL ORTHOPAEDIC HOSPITAL. 
THE sixty-third annual meeting of the Royal Orthopaedic Hospital, 
Hanover Square, was held on April roth, under the presidency of Mr. 
Harry Marks, Chairman of the Committee of Management. 

Mr. Marks moved the adoption of the annual report as presented to the 
meeting. An amendment was moved by Mr. Reeves that the report be 
not adopted. Atter some discussion the amendment was negatived, and 
the original motion being put to the meeting was carried nem. con. 

The officers for the ensuing year were then elected. 

The meeting then resolved itself into a Special Court. Several proposed 
alterations in the rules of the institution were carried, and the Chairman 
moved the following resolution : 

“That the agreement made by the Committee of Management for the 

disposal of the existing site, having received the approval of the trustees 
and of the Charity Commission, be ratified, and thatthe governors hereby 
authorize the Committee to take all necessary steps for the acquisition of 
a new site and the erection thereon of a new hospital.” 
He said it was probably within the knowledge cf those assembled that 
the present building was old and ill-adapted for hospital purposes. For 
the past six years the question of rebuilding the hospital had been under 
consideration, and the opinion of all who were interested in its welfare 
was that it was necessary. The work of the hospital had been seriously 
hampered, and they had on several ovcasions had to close wards or parts 
of wards owing to outbreaks of scarlet or other fever and diphtheria. 
During the past five years the average amount of moneyspent in repairs 
to the hospital was £432 perannum. He then gave detailed particulars of 
the proposals of the Committee as to the disposal of the site and the erec- 
tion of a new hospital elsewhere. He said in the latter part of last year the 
Committee succeeded in opening negotiations with a probable purchaser 
of the present site, who had now offered to take it fora lease of 93 years 
at £1,400 per anuum ground rent, thelessee to have the option of purchase 
within three years ior the sum of £40,000. This offer the trustees con- 
sidered favourable, and ‘they recommended its acceptance; it was also 
considered favourable by the Charity Commissioners, who sanctioned its 
acceptance, and the matter was therefore for the court to decide. 

The motion was seconded by Major Ricarde-Seaver. 

Dr. Walsh, speaking in oy si to the motion, said that he did not 
impute bad faith, but he did impute unbusinesslike methods in the finan- 
cial affairs of the hospital. The reasons against the sale of the site were 
very strong indeed; they were parting with a freehold of enormous value, 
which was increasing yearly, for £40,000, and a private valuation had put 
the value of the site at £63,000. Why not get a few distinguished men to 
make an inquiry, and give a verdict that could be above question? Any 
one buying the site would do so on insecure tenure; the trustees were re- 
sponsible for the illegality. 

Mr. R. Biddulph Martin, Hon. Treasurer, spoke in support of the motion. 

After a somewhat heated discussion 1n which Mr. Reeves, Mr. Flower, 
and others took part, Mr. Flower ae osed that the question be now put 
— oo motion was carried. The Chairman's resolution was then put an 
adopted. 

. A — of thanks to the Chairman for presiding brought the proceedings 
0a close. 


OPENING OF EDEOAL ¥ ARS THE CHESTERFIELD 
Os AL 
A NEw medical wing of the Chesterfield and North Derbyshire Hospital 
was opened on April goth by Earl Manvers. Hitherto there has been no 
. provision for medical cases, as distinguished from surgical, in this hos- 
pital. It was not untila few months ago when Alderman Edward East- 
woul, J.P., of Tapton, purchased the Durrant Road premises of the 
Chesterfield School Board at a cost of £7,500, and presented the struc- 
turally altered and equippes building to the town as a hospital for 
medical cases, that what has for long been felt to bea necessity was 
obtained. The equipment of the building has considerably exceeded the 
estimated cost of £1,000. It contains two wards for males and females, 
with accommodation for 17 and 12 patients respectively. The new wards 
are couvected with the main hospital building by a corridor. The funds 














uecessary for the effivient maintenance of the new wards are not yet 
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ALEXANDER MACGREGOR, M.D., OM 
” 


Physician to the Mount Vernon Hospital for Consum 
of the Chest, Hampstead. Ption and Diseasey 


THE news of the sudden death of Dr. Alexand 
at his residence in Queen Street, Berkeley vousant Lande 
ds in 





on April 12th, has come as a shock to his many ffi 
Aberdeen. Though a little over six years have elapsed a 
Macgregor left the town for London, the memory of hig ool 
ality is untouched. His virile character, his personal 

his activity in the numerous interests in which hig abo 
energy found vent, combined with his excellent Protesting 
skill, gave him a position among his colleagues and ff 
which will very long be remembered. ~Mendy 

After graduating with honours in 1878, Dr. Mac egor § 

a year as Demonstrator in Anatomy at the University ‘he 
went abroad and studied special subjects on the medical side 
the profession in Berlin and Vienna. In 1880 he settled in a} 
deen where his many qualities rapidly ensured him an 
sive practice. From 1883 to 1893 he was connected with 
University as assistant, first to the Professor of Medical 
Jurisprudence, and then to the Professor of Medicin 
In 1893 he became Rector’s Assessor in the, University Cogy 
for the Marquis of Huntly. His power of teaching and ip. 
teresting students was displayed both at the Dis ensary and 
more especially as one of the medical staff at the ital for 
Sick Children, and his candidature for the Chair of Medicin, 
at the University, though unsuccessful, received the 
support of a large number of graduates who had come unde 
his influence. 

There is no doubt that the Aberdeen Volunteer Media 
Staff Corps is largely indebted for its success to Dr. Macgregor, 
For six years as Surgeon in Command of the corps he mai 
unwearying efforts to obtain a high standard of profici 
and by his keen interest and his own popularity introduced a 
excellent spirit among the men. As a Highlander he took g 
warm interest in the Aberdeen Highland Association, and agg 
a he lent strength to the Aberdeen Unionist Aggo. 
ciation. 

After removing to London he became attached to the North 
London Hospital for Consumption and to the Westminste 
Dispensary in Soho, and maintained his connection with 
a = unteers by joining the 19th Battalion of the Rife 

rigade. 

In 1894 he married the daughter of Dr. Ackroyd, with whon 
and her infant daughter the deepest sympathy will be felt, 

Dr. Macgregor’s great popularity will be understood by all 
who had any acquaintance with him and his loss at the age of 
48 brings a real sense of personal sorrow to many. 





REGINALD HORACE CHILTON, M.R.C.S. L.R.O.P, 
Registrar to the Royal Hospital for Sick Children, Bristol. 

In the early death of Mr. Reginald Horace Chilton the pr- 
fession of Bristol lose a very rising member, who, though he 
had yet to make his reputation, gave promise of being ableto 
do good work in the future by his abilities and attractin 
manners. Only a few weeks previous to his contracting 
diphtheria while im discharge of his duties at the Ropl 
Hospital for Sick Children in Bristol, Mr. Chilton had bea 
appointed Registrar at that institution, and had _thrown his 
energies whole-heartedly in the duties of that office. Unde 
the care of his colleague, Mr. Frank Rose, he had successfaly 
combated the disease in its acute stage, only to succumbl 
sudden cardiac failure when there was every prospect of com 
plete recovery. ; 

Mr. Chilton was the third son of Mr. Horace Chilton, th 
Deputy Sheriff of the City of Bristol, and received hism 
education at the Bristol Medical School, and afterwards a 
Guy’s Hospital, taking the diplomas of M.R.O.S, al 
L.R.C.P. in March, 1893. For two years—1894 to 1896-l 
served as House-Surgeon at the Tiverton Infirmary. Intent 
ing to take the Fellowship of.the College of Surg he 
accepted a Demonstratorship of Anatomy at Cooke's 
of Anatomy, and in November, 1896, passed the 
examination fcr that diploma. He then took cha ol 





fur.—co.uinz, soit as been Iecided t» use six on!y of the available beds. 


private patient on a voyage up tre Nile, and in July 
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s Medical Officer at the Pilgrim’s Camp 

Augul h Sts acted Sea. After holding pin. sth at 
at ‘tol Royal Infirmary he acted as Demonstrator of 
the xe and Lecturer on Practical Histology at the Bristol 
Physer chool, and then entered at St. Bartholomew’s 
oer to work for the Second Fellowship Examination. 
Hosp only in this year that he was appointed Registrar at 
t Wonildren’s Hospital, Bristol, where he contracted the 
oe which ended his career in such a sudden and distress- 
aps Mr. Chilton had recently undertaken the duties 
wecretary to the Bristol Branch of the St. John Ambulance 
ie seret Mr. Chilton went he was able to make himself 
ular, not only with his patients and among his colleagues, 
Py the oorer classes, among whom much of his work while 
in hospita practice was done; he was beloved for his kind- 
cal forethought, and gentleness.‘ His untimely death was 
greatly felt by his colleagues, who looked forward with pleasure 


to his assistance for many years to come. 





HARRY CECIL CHAPMAN, M.B.Lonp., M.R.C.S., L.R.C.P., 
Late Medical Superintendent, Mill Road Infirmary, Liverpool. 
To many old Bart’s men the news of Dr. Harry C. Chapman’s 
death, though not unexpected, must have caused the most 
sincere regret. The deceased was one of the most brilliant 
students of his year, and, indeed, was an ideal student. Good 
at his work, good at play, Harry Chapman was one of the most 
popular men in a year which abounded with talent. He took 
one of the open scholarships in science at St. Bartholomew’s 
. Hospital in 1880, the Harvey Prize in 1882, and in the same 
year was Brunton Prizeman, the notes which he and others 
took being made use of by Sir Lauder Brunton in his well- 
known work on Pharmacology and Therapeutics. Having taken 
the diplomas of M.R.C.S., L.R.C.P.Lond. in 1884, he left 
London for Liverpool, and was appointed Junior and after- 
wards Senior House-Surgeon to the Stanley Hospital. Later 
he became Assistant Medical Officer to Mill Road In- 
firmary, and took the degree of M.B.Lond. In 1888 he was 
appointed Medical Superintendent of Mill Road Infirmary, a 
post which he held till 1897, when the state of his health 
compelled him to give up his work. 

During his tenure of office the splendid infirmary and nurs- 
ing home so well known amongst English Poor-law institu- 
tions was built, and there is no doubt that to Dr. Chapman 
much of the perfect organization of the new infirmary is due. 
He took the greatest interest in every detail during its erec- 
tion, and his advice was made use of by the guardians, who 
had the fullest confidence in his judgment. Chapman’s 
qualities gained for him a host of friends, and this was evident 
by the handsome testimonial presented to him when his 
failing health compelled him to leave England for South 
Africa. At most games Chapman excelled, and he was an 
enthusiastic exponent of the Rugby code. He played in his 
hospital fifteen, and was afterwards one of the finest forwards 
Lancashire possessed at atime when that county was most 
strongly represented. 

For some time before resigning his duties at Mill Road his 
health began to give way, and at last he was obliged to retire : 
from the post which he had filled so admirably, and with his 
wife and children sailed for South Africa. Herehe eventually 
settled down at Estcourt, in Natal, as events turned out not 
the most comfortable place for an invalid on account of the 
restrictions brought about by the war. He lived there for 
four and a-half years, dying of the disease from which he 
never really rallied. His illness at the end was a painful one, 
but was borne with that patience and self-control which all 
who knew him would expect from one who in every sense of 
the word was a man. 





Dr. RoBert, a prominent member of the Spanish Chamber 
of Deputies, and formerly Alcalde of Barcelona, died suddenly 
on Thursday evening while speaking at a banquet of the 
municipal medical staff of Barcelona. Before he embarked on 
a political career Dr. Robert was Professor of Internal 
Pathology in the University of Barcelona. In politics he was 
an ardent ‘ Regionalist,” contending strongly for a very 
advanced form of “‘ Home Rule” for Catalonia. Headvocated 
not only the political administrative and economic autonomy 








of the province, with a local Parliament, but the official use 
of the Catalan language and the right of coining money. 
He was an eloquent speaker in Catalan, as well as in Spanish, 
and was greatly respected by men of all parties. In him the 
‘* Catalanista” party has lost its acknowledged leader. His 
death has caused universal mourning in Barcelona and 
throughout Catalonia. 


It is with regret that we record the death of Dr. RicHarp 
NELL, of Penarth, Glamorganshire. He was born in Man- 
chester and educated at King’s College, London, where he 
obtained the M.R.C.S.Eng. in 1865. For over thirty years he 
was in practice at Penarth, where he was widely known and 
greatly respected, and where, in addition to a number of 
— appointments, he had an extensive practice. When 

enarth became a ——— local authority he was appointed 
Medical Officer of Health to the town, an office which he 
held until his death. He took a great interest in all public 
health matters, and constantly urged the erection of a per- 
manent infectious diseases hospital for the town. Such a 
hospital is now about to be built. He was a past-President 
of the South Wales Branch of the British Medical Association. 
Dr. Nell had a serious illness three years ago, and never 
fully recovered. Hedied from heart failure after an illness of 
a week’s duration. 


It is with regret that we have to announce the death of 
Mr. THomas CAstLEy BAILEY, M.R.C.S., L.R.C.P.,J.P., which 
occurred on April 1oth at Crewe somewhat suddenly from 
angina pectoris. He had been in poor health for nearly two 

ears, and was known to have been suffering from a weak 

eart, but he was able to continue his work, and his death 
occurred while he was on his way to visit a patient. He was 
born at Penrith in 1840. He received his medical education 
in Dublin, Liverpool, and London, qualifying as M.R.C.S.Eng. 
and L.R.C.P.Edin. in 1867. After qualification he commenced 
practice in Welldon, Northamptonshire. In 1871 he 
removed to Crewe and became before long one of the 
best-known surgeons in the district. He was medical 
officer of health for Crewe for many years, until indeed 
the post was made a whole-time appointment. He was 
Medical Officer for the Southern Division of the Crewe Dis- 
trict of the Nantwich Union, Certifying Surgeon under the 
Factory and Workshop Acts, Medical Officer to several 
Friendly Society lodges, and had an extensive practice not 
only in the borough but throughout a large surrounding dis- 
trict. He was for several years a member for the South Ward 
in the Crewe Town Council, and he was a Justice of the Peace 
for Crewe down to the time of his death. He was a liberal 
supporter of every philanthropic movement of the town, and 
was recognized as one of the leading townsmen, who had 
deservedly gained a widespread esteem. He leaves a widow, 
three sons, and a daughter. His eldest son is at present on 
active service as a surgeon in South Africa, and his second 
son, who had only just returned from South African service, 
had been assisting his father in his profession. 


THE death of Dr. ANDERSON at Stonehaven, Kincardine- 
shire, on April 12th, at the age of 47, is regretted by a wide 
circle of patients and friends. For eighteen years he had 
practised in Stonehaven, and had held many official appoint- 
ments. A useful and enthusiastic Volunteer, as well as an 
excellent cricketer, his position in the town was not connected 
only with his professional abilities, but with his excellent 
qualities asa man. Muchsympathy will be felt for his widow 
and only child. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Giovanni Inzani, sometime Professor of 
Pathological Anatomy in the Medical Faculty of Parma; Dr. 
J. Schoebl, Professor of Ophthalmology in the Czech Univer- 
sity of Prague; Dr. A. H. Gallatin, of New York, who after 
serving as a medical officer in the Civil War devoted himself 
to scientific pursuits, and at different times was Professor of 
Chemistry in Cooper Union, the Rensselaer Polytechnic Insti- 
tute of Troy, and the University of the City of New York, 
aged 63 ; and Dr. Ivan Balinski, a leading authority on mental 





diseases in St. Petersburg. 
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MEDICAL NEWS, 


THE annual dinner of the Pharmaceutical Society of Great 
Britain will be held at the Whitehall Rooms, Hétel Métro- 
pole, London, on Tuesday, May 27th. 


MeEpIcaL Maaistrate.—At the Cornwall Quarter Sessions 
held at Bodmin on Tuesday, April 8th, Mr. J. Telfer Thomas, 
L.R.C.P., M.R.C.S., of Penvean, Camborne, was sworn in as 
a Justice of the Peace for the county. 


_ Mipwives 1n New Yorx.—The prevalence of the midwife 
in New York City is shown by recent statistical returns. In 
80,735 births reported during the past year, the patients were 
ministered to in 42,253 cases by medical practitioners, and in 
38,482 by midwives. 


FreNcH Mepicat Coneress.—At the close of the French 
Medical Congress held lately at Toulouse, it was decided that 
the next meeting should be held in Paris in 1904 under the 
, “rewane wa of Professor Jaccoud. The questions proposed for 

iscussion are: (1) Mercurial injections: (2) clinical forms of 
obesity ; (3) arterial pressure in disease. 


THE SALE OF OPIUM AND DRINK TO SAvaGEs.—According 
to American Medicine, negotiations are in progress between 
the American and British Governments, having for their 
object to extend an invitation to all commercial nations to 
forbid the sale of opium and all alcoholic liquors to savage 
and aboriginal peoples. 


A NEW Royal Ark Mariners’ Lodge was constituted by 
warrant from the Grand Lodge of Mark Master Masons of 
England at Umballa, India, on March 6th, under the title of 
‘Lodge Blackham.” The Lodge is named after its first 
Worshipful Commander N., Captain R. J. Blackham, Royal 
Army Medical Corps, who is the Master of the Mark Lodge to 
which the new Lodge is moored. 


McGitt University, Montreat.—In McGill University 
there are 490 medical students in attendance on lectures 
during the oe session. The Medical Faculty has decided 
to ask the Dominion Government in the present session of 
Parliament to enact a law making a five years’ course in 
medicine compulsory. The present curriculum extends over 
four years. 


Pustic Work FoR WomeENn.—At a representative meeting 
recently held in Aberdeen, Dr. Farquharson, M.P., presiding, 
a resolution was adopted, on the motion of Principal Lang, 
declaring that women should be eligible to serve on educa- 
tional Boards and authorities. A resolution was also passed 
in favour of women sanitary inspectors; and it was further 
agreed that an Association should be formed in Aberdeen for 
the formation and the enlarging of the sphere of women’s 
public work. Officials and office-bearers were elected. 


GERMAN OToLoGIcAL Socrety.—The German Otological 
Society will hold its annual meeting this year at Treves on 
May 16th and 17th. Among the subjects proposed for discus- 
sion are the Treatment of Acute Otitis Media (to be intro- 
duced by Professors Bezold of Munich and Korner of 
Rostock); Injuries to the Organ of Hearing and the Estima- 
tion of Dainages for Loss caused thereby in relation to the 
Law of Assurance against Accidents (to be introduced by Dr. 
Ropke of Solingen). Communications should be addressed to 
the Permanent Secretary, Dr. Arth. Hartmann, 8, Roonstrasse, 
Berlin, N.W. 


INTERNATIONAL CONGRESS ON ASSISTANCE FOR THE INSANE. 
--An International Congress on the Provision of Assistance 
for the Insane, especially in families, willbe held at Antwerp, 
September 1st to 7th, under the a of the Belgian 
Minister of Justice, M. Van der Heuvel. Among the vice- 





residents are M. Lejeune, formerly Minister of Justice; 
Count de Mérode-Westerloo, Senator and formerly Minister 
for Foreign Affairs ; and M. V. Begerem, formerly Minister of | 
Justice. All communications should be addressed to Dr. F. 
Sano, General Secretary of the Organizing Committee, 2, Rue | 
Montebello, Anvers, Belgique. 

THE report for 1901 of the London Mission Hospital and 
Leper Asylum at Hiau-Kau, Central China, states that the 
year began with famine, and that malignant small-pox fol- 





lowed. The resources of the hospital were quite j 

but patients would not go away and had to be accomm 

on forms or on the floor, anywhere they could find room, 
Henry Fowler, the medical superintendent, treateg In, 
3,000 persons as out-patients and nearly 200 in patients 80me 
the year. Though asepsis is quite foreign to during 
notions, the surgical cases, Over 600 in number payee 
factory results. The 53 cases of opium poisoning were 
least satisfactory. The abuse of this drug caugeg a the 
obliquity which makes it very difficult to keep the pat 
— the drug, and only one of the cases could pe 
cured. 


THE SpirTtinec NUISANCE IN AMERICA.—The municipal auth 
rities of New York appear determined to apply the aystem o 
‘“‘thorough” in dealing with the spitting nuisance, 4¢ a 
end of March fifty persons charged with expectorating j 
public places were tried at special sessions. Eighteen a 
discharged because at the time of the arrest they had 
locked up for six hours or longer. The remaining thirty-y, 
were fined 5 dollars (£41) each. A Bill is now before the 
Maryland Legislature which makes it unlawful for 
persons to spit on the floors, sides, seats, or platforms of 
any railroad or railway passenger cars in the State, [t 
vides a penalty of 3 dollars and costs, or imprisonment for, 
period not exceeding five days. When the fine is paid, one. 
half of it goes to the person furnishing the evidence Upon 
which the offender is convicted. Conductors and brakeme 
are given authority to arrest offenders and take them befop 
the nearest justice of the peace at the end of their run, anj 
such justices are given final jurisdiction in the case. 


PrEsENTATIONS.—Dr. Mark Jackson was recently, on the 
occasion of his leaving Barnstaple, presented with an artistic 
address enclosed in a handsome album by the pastor and fd. 
low-deaconsof Barnstaple Congregational Church. Thememben 
of the church also presented to Dr. and Mrs. Jackson a hand. 
some silver inkstand, with cut-glass bottles and silver pen,'‘s 
a slight expression of their esteem.” A number of residents 
of Barnstaple presented a — set of table silver anda 
beautifully chased silver tea kettle (with spirit lamp), co. 
tained in a handsome oak cabinet, with a plate on theto 
bearing the borough arms and the following inscription; 
‘¢ Presented to Dr. Mark Jackson, for sixteen years Medial 
Officer of Health for the Borough of Barnstaple, on his leaving 
North Devon, by residents in the town and district, asa token 
of personal esteem and in recognition of his numerous public 
services, as well as of his kindly and syrapathetic discharge 
of his professional duties as a medical practitioner.” Th 
presentation was made by the Mayor.—On April 3rd, Dr. John 
Bernard Gabe, of Morriston, South Wales, was entertained by 
a number of his fellow citizens at a banquet, when an addres 
expressing high appreciation of his services during a prof. 
sional career in the town of twenty-eight years was offered to 
him. A presentation was made at the same time, consisting 
of asilver tea and coffee service, silver kettle and tea tray, a 
case of twelve silver spoons and sugar tongs, a silver-mounted 
ebony walking stick, and an album with the autographs of the 
subscribers.—At a public meeting held in Salen on April znd, 
under the presidency of The Maclaine of Lochbuie, Dr. 
Duncan Macdonald, late Medical Officer for the Parish oi 
Tovosay, Isle of Mull, was presented with an illuminated 
address, and a purse of 102 sovereigns, on the occasion d 
his leaving the district for Oban. 





MEDICAL VACANCIES. 


The following vacancies are announced : . 
ARGYLL AND BUTE ASYLUM, Lochgilphead. — Assistant Medical Officer. Salary, 
earth per annum, and all found. okeotentions to the Medical Superintendent. 
AYLESBURY: ROYAL RUCKINGHAMSHIRE HOSPITAUL.—House-Surgeon ; unmat- 

ried. Salary, £80 for first year, rising to £100, with board and furnished apartments. 
Applications to the Secretary by May Ist. 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL. —Surgial 
Assistant. Appointment for six months, but eligible for re-election. Aonorariun 
at the rate of 50 guineas perannum. Applications to the Secretary. 

BRENTFORD UNION.—Assistant Medical Superintendent of the Infirmary Assist- 
ant Medical Officer ot the Workhouse and Schools, meg , LJ 
annum, Ww ‘urnis a) ments, rations , etc. tions 
— to be sent to the Clerk to the Guardians, Union Offices, Isleworth, by April 


BRIDGWATER INFIRMARY.—House Surgeon. Salary £80 per annum, with board 
and residence. Applications to Mr. John mbs, Honorary secretary. 

CAMBRIDOESRIEE, Ete. LUNATIC sees, Pee eee Medical Officer, 
unmarried. Salary, Tr annum. 5 . dance. a 
tions to the Clerk to the Visitors, 18, Emmanuel Street, Cambridge, by April2 
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Road, 8.W.—Junior House-Surgeon. Salary at the rat 
neh, monereet. aL, Foun board and residence. Applications to the Seeretary ir ~ 


cANEREBURE KENT AND Me gga HOSPITAL.—Honorary Surgeon. Ap- 
2« piications to the Secretary by April 25 
SLE; CUMBERLAND AND WESTMORLAND ASSLT, Garlands.—Junior 
CARLISLE Medical Officer ; unmarried, and not over 30 years ae Salary, £130 per 
rising to £150, 50, with board and lodging. Applications to t e Medics! Supecin: 


= annum, 
= t. 

FOR WOMEN, Fulham Road, —Registrar. Honorarium, 
te Lenny nly Applications to the Secretary & Miay 10th.! 


van 20 
M, ony — emia Assistant Medical Officer, unmar- 
CORNWALL COUNTY oe ris with board, furnished apartments. 


£150, 
ed rel ations to the edical Superintendent by April 25th. 


ae 1 Officer and Public Vaccinator for the Bildeston Dis- 

OpSFORD P ga a Bont m, and fees. (2) Medical Officer of the Workhouse, 

Salary, £50 per annum, and fees. Applications tobe sent to the Clerk to the Guardians 
May 


Ist. 
SIR PATRICK DUN’S HOSPITAL. — Arsistont Physician. No salary. 

DOE ations to the Secretary of the Medical Board be! May Ist. 

HOSPITAL. — Assistant House ne tg Appointment for six 
= a oo the rate of £40 per annum, with residence, , and washing. 
Applications to the Secretary by May 8th. 

DURHAM COUNTY ASYLUM, Winterton, Ferryhill.—Junior Pong Medical Officer, 
Salary, £150 per annum, rising to £180, with - as laundry and attend- 
ance. ‘Applications to the Medical Superin’ if 

UNTY HOSPITAL.—(1) esr soll jalary, £120 
"a Ansstant House-Surgeon. Salary, £65 per annum, Board and lodaing prov provided 
ineach case. Applications to the Secretary, 68},'Saddle Street, Dur! 
ION INFIRMARY.—Junior Assistant wetien) an +; unmarziol. 

“— | A pnelhng with board, lodging, washing, and atten and £38 in 

lieu fi beer. ‘Applications, on forms tan vided, to be sent “to the Clerk to the 
Guardians, Union Offices, Greenwich, S.E., by April 24th. 

HOSPITAL DENTAL SCHOOL.—Travelling pete of the value of £100. 

GU} S ieotone to the Dean, Guy’s Hospital, S.E., by June 1 

HAM RISH. ane Medical Officer ro temporary Infirmary at 
iy FP aa Scrul Salary, £50 per annum. Applications, on Me 
provided, toe be —_ tothe Olerk to the ‘Guardians, 73 73, Fulham Palace Road, Ham- 

mersmith, yy April 1! 
L FOR DISEASES OF THE THROAT, Golden Squase, W— Senter Clinical 
ag Applications to the Secretary- -Superintendent by May 10th. 
ICK CHILDREN, Great Ormond Street, W.C.—(1) House Surgeon ; un- 
a tg te for six months. = ry, £20. Washing allowance, £2 108., 
board and residence. (2) M 1 Registrar. Honerarium, 50 guineas per 
en. Applications on forms rovided to be sent to the Secretary by "April 29th. 


ISLE OF Man: AA WILLIAM’S COLLEGE.—Medical Officer. Applications to the 
Secretary by 


ay 1 
4 N: west. NORFOLK AND LYNN HOSPITAL.—House-Surgeon. Salary, 
a LYNN: WES ith board, residence and washing. Applications to the Chairman 
cane eWeekly Bosra re as AND VICTORIA CENTRAL HOSPITAL. 
Lg ll sai 
ae unmarried. Salary, £100 per annum, and board. Applications to Mr. 
Andrew Lindsay, Newbold, Liscard, "riverpool, by April 29th. eowtu 
VERPOOL INFIRWARY FOR CHILDREN. a pe House-Surgeon. Avpcintnent 
= for six months. Salary, £25, with board and lodging. Applications tu the Hon. 
Teen DOIWET anti H E —J Assistant Medical Offi 
NTY ASYLUM, Horton, near om.—Junior Assistan’ ica cer ; 
a onthe nn got 23 and 30 years of ase Av splications, on forms provided, to be 
sent sent to the Clerk of the Asylums Committee, 6, terloo Place, S.W., by April 19th. 
EMPERANCE HOSPITAL, Hampstead Road, \N.W.—Assistant Resident 
- Sonal Ottcer. Appointment for six ’ months, Honorarium at the rate of 50 guineas 
annum, with board, residence and washing. Applications to the Secretary by 
st. 


1 
Sane SOUTHERN AND Pesenneey HOSPITAL. — Resident House- 
— m. Honorarium at the rate of £50 oo and board. Applications to Mr. 
Gates W. Fox, 53, Princess Street, Manchester, by by April 24th. 
NATAL: BOROUGH OF DURBAN.—Medical Officer of Health, must possess public 
health qualification (B.Sc. or D.P.H.) Salary at the rate of £750 per annum, abel: 
eetions to Messrs. Webster, Steel and Co, 5, t India Avenue, Leadenhall Street, 


NEWCASTLE-ON: TYNE DISPENSARY.—Visiting Medical Assistant. Salary, £160 for 
it year, £180 afterwards. Applications, on torms to be obtained from the Resident 
Medical Officer. to be sent to the Honorary Secretary, Mr. Joseph Carr, 41, Mosley 
* Street, Newcastle-on-Tyne, by April 21st. aus 
wognenay GENERAL DISPENSARY —Assistant Resident Surgeon, unmarried. 
Salary, £1 um, increasing £10 yearly, with peraened apartments, = 
Ladies’ not gw Rema to the Secretary, Mr. M. J. Preston, Journa 
“® Chambers, Nottingha — 
WOTsINGRAM PARISH T INFIRMARY. —Assistant Medical Officer. Salary, £160_per= 
jum, and furnished rooms. nm to the Clerk tothe Guardians, Poor Law 
Oitices, Shakespeare Street, Nott: 
PORTSMOUTH ROYAL HOSPITAL.—Assistant House-Surgeon. Salary, £50 [per 
annum, with board and residence. Applications to the Secretary by April S5th. r] 
PUBLIC DISPENSARY, 59, Stanhove Street, Clare Market. eg Medical Officer. 
, £105 per annum, with furnished apartments, coals. gas. Applications 
oo Mr. J. Phillips, Secretary, 14 and 15, Portugal Street, Lene Inn, W.C., by 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Pow pen in Elementary 
Biology, 3 examination ; (2) Four Examiners in Ana‘ second examination, 
must be F. or M.R. Dios daemtnaneia Pascisinay ecomticnombaations (4) Four 
Examiners 1 in Midwite ery, third examination; (5) Examiner for Part I. and ao, 
or Part II. for the Examination in Public Health ; (6) — pay ae in Anatom 

7) Four yi-tr in yarmolgy. Vacancies 1 to 5 are for Conjoint Examinn 
Board, and 6 and7 are for the liowship. ‘Applications *to the Secretary by Apri 


bea parece SERVICE.—Resident Medical Officer at Peterhead. Salary, £250 
a, h house. ee to the Prison Commissioners for Scotland, 
tland Bquare, Edinburgh, by April 21: 
STOCKPORT INFIRMARY .—Assistant House and Visiting Surgeon. Salary, £80 per 
: conan. _ board, washing, and residence. Applications to the Secretary by 
MY 
SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer; unmarried, and 
shout t 30 years of age. Salary, £15v per annum to commence. Applications to Dr. 


intment 
» and 





TAUNTON AND SOMERSET HOSPITAL.—Assistant House Surgeon. Ap 
for six months. Salary at the rate of £60 per annum, with ol 
laundry. ‘Applications to the Honorary Secretary. 
TOWER yy DISPENSARY, White Horse Street, E.—Resident Medical 1 Siioet; 
, £150 per annum, with furnished rooms, ~. sgt pPlications, marked “ &.M.0.,’ 
to be sent to Mf, C. Corner, Esq., J.P., at the Dispe: 


WEST END HOSPITAL yo. NARYOUS DISEASES, Welbeck Street, W.—Hiono: 
Den Secretary by ‘April 


tal Surgeon. Mus D.S.Eng. Applications to the 
WESTERN GENERAL mg hl pene! ge Road. LA _ Second Bens 
po to the Benssant lieare — me — neni 


WEST LONDON HOSPITAL Hammersmith Road W.—Honorary Officer in o 
X-Ray y Department, must be registered. Aputoctlons to the Secretary-Su Lt Ty 
WESTMINSTER HOSPITA S.W.—Sur, ? Registrar. Salary, r annum, 

Applications to the aay by April wi " 














MEDICAL APPOINTMENTS. 
Actpenn, Geo. W. W., M.D.Edin., appointed District Medical Officer of the Belper 
BALLACHEY, H 


L.R.C.P.Edin., M.R.C.S. inted District Medical Officer of 
the Sleaford Un tion. ended , 


me xn . M.D., C. M.Manitoba, appointed Ollnical Assistant to the Chelsea Hos- 

‘or Women. 

BRANDSON, B. J., M. D., C.M.Manitoba, appointed Clinical Assistant to the Chelsea Hos- 
pital for Women. 

HORNE. Maynard, M.A., M.B., B.O.Cantab., M.R.C.S., L.R.O.P. pointed Assistant 
‘Anaesthetrst to the National Orthopaedic “Hospital, Great Portiana st Street, W. 

HUNTER, Mies Jessie S. B., M.B., qyprinted Assistant Medical Officer of the Lawn 
Hospital for ogg Lincoln, vice D. Cooper, resigned. 

JARDINE, Robert. M.D.Edin., M.R.C.S.Eng., F.F.P. &S.Glasg., F.R.S.Edin., reappointed 
Obstetric Pnysician to the Glargow Maternity Hospital. 

JEFFERY, H. Foster, M.B.,Cb.B.Vict., appointed Honorary Surgeon to Bury Infirmary 
and Police Surgeon for ‘dey wood. 

J wae J.E., M.R.C.8., L.R.0.P.Lond., appointed House-Surgeon to the Ashton-under- 
Lyne Infirmary. 

M‘GREGOR, J., M.D. _— a BOG Medical aoe to the Kyle Union Poorhouse 
Board, vice 8. ices Glasg., re’ 

Matson, J.A, » M.D. Univ. Dub., L.R.C.P. I. ei Assistant Physician to the 
Richmond. "whntworta. and Hardwicke Hospitals. 

Moose, J. T., L.R.C.P., L.R.C.S.Edin., appointed Assistant Medical Officer to the Liver- 
pool Parish Workhouse. 

OEMEROD, Arthur Latham, M.D., D.P.H.Oxon., appointed Medical Ogee of Health 
for the City of ate and Superintendent of the Corporation Hospita 

Ronemaee, Edward 8 &.C.8., L.R.C.P.Lond., reappointed Medical te of Health 
to the Stourport Urbain tnetrien Council. 

Rosson, BR. B., M.B.Durh., appointed Medical Officer of Health to the Alnwick Urban 
District Council. 

Simmons, G. A., M.D.Lond., appointed District and Workhouse Medical Officer of the St. 
George’s Union. 

TAYLOR, F. E., » Ch.B. Vict. , M.Sc., M,.R.C.S., L.B.C.P., appointed Pathologis' 
to the Chelios Hogigk for yas: —_ aoe 








DIARY FOR NEXT WEEK. 


TUESDAY. 


Royal Medical and Chirurgical Society, 20, Hanover Square, W., 8.30 p.m.— 
. William Ewart and Mr. A.8S. Morley: On a tne’ Possibility of Recovery from the 


‘Active St of Malignant Endocarditis, illustrated b; ” cases and 8 nn With aa- 
journed Discussion on a Contribution to the Study of Malignant Endocarditis. 
THURSDAY. 
Dermatological Society of Great Britain and Ireland, 20, Hanover 


Square, W., 5 p.m. 

Harveian Hociet of London, Stafford Rooms, Titchborne Street, Edgware 
Road, W., 8.30 p. pe R. Job bnson: Some Points in'the Treatment of Tuberculous 

Disease of the Knee. Dr. L. Guthrie: Congenital Hereditary Haematuria. Clinical 

ases 


FRIDAY. 


Clinical Society of London, 20, Hanover 8 p.m.—Exhibition of 
— Cases followed by Discussion. Patients wi Tbe. be in EA from 8 p.m. to 
p.m. 


E ide iological Society, 11, Chandos Street, Cavendish Square, W., 8.30 p.m.— 
Pr Thresh Small: “pox Hospitals and the spread of Infection. 
POST-GRADUATE wc, 22 Ohent yal Come were 
Medical Graduates’ College and Polyclinic, =< enies Stree’ — Demonstrations will 
Gsaiven at 4 p.m. asfollows: — oe in; Tuesday, medical ; Wednesday, surgical ; 
Thursday, surgical; Friday, throat. - 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which swm should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issswe. 

BIRTH. 


TEquIOR, rv # ril 14th, at 14, Soten Crescent, Edinburgh, the wife of John Thomson, 
M.D., n., of'a daught 


MARRIAGES. 
= 4k ate —On Saturday, the 12th April, at St. Lawrenee, Wornley, by the 
. . Ww. Groenaszers, Rector, Hugh Cecil Addison, M.R.C.S. L.B.C. B.Lond., 


of ‘ios, Midlan Bedfo rd, only son of William Addison, of Broxbourne, to 
Marguerite Mary, eldest daughter of the late Barton Stutt ae, of a ley. 
Day—CocHRANE.—At i. Peter’s Church, Dublin, the v. S, on. 
Lieutenant-Colonel J. D. Day, late R.A.M.C.,son of the late A. M. Da: “Dublin, to 
Margaret Louisa, phd R. of Sir Henry Cochrane, D.L., Woodbrook, co. Jablin. 
RUTHERFORD—MITCHELL-WITHERS.—On the 10th instant, at St. Yigtets Retford, 
hy the Rev. Canon Gray, M.A., assisted by the Rev.C. V. Collier, F. ‘ag yesr 
utberford, M.B..of Barrow- in-Furness, second son of James Rutherfo ord M 
Crichton House, Dumfries, to Beatrice, younger daughter of the late J. Bs iditéonalit 
epee gy = the eh instant, t St. Catherine's Chureh, Old Colwyn, North 
MITH.—On the 9t stant, a! erine’a Chure n, No: 
SU Teale by the Rev. J. Griffiths, M A., assisted by the Rev. Ellis Davies, BA., John 
Sutcliffe. Surgeon, Cheadle, Cheshire, to Antoinette Emma, only daughter of’ John 
Salmon Smith, Old Colwyn. 

















DEATHS. 





TYNEMOUTH THPIRMARY, —Two Net eng vn on May Ist and the other on 
October Ist. Salary, at the rate “ 52 guineas per annum, with rooms, and 
Shins. ‘appptications to Dr. F. ©. Mears, 11, Northumberland Square, and 

WARLINGHAM LUNATIC ASYLUM.—Medical Superintendent. Tos oe | 

Medical Su Fenn ag By Reten 2 be sent "+e the in" to the fone Yor 

‘ e 
Committee, Town Hall, Groydon, by May 7 — 


| 





ANDERSON.—At Lochengair, Stonehaven, N.B., on the 12th April, John Hector Anderson, 
Soe mig 8, Street, Berkeley S London, on April 12th, 
—Suddenly, at ueen Stree’ r! eleg uare, * 
MacGuracn. faotrenet, M.D. esa M.B.C.P., London, J TP. 
Mayo.—On April 7th, at Spttalgate felon Grantham, Eleanor, wife of A. C, Mayo, St. 
George’s Park House, reat Yarmouth, aged 59 year 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. ‘ 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London. The eoleprepnic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, 





ondon. 





GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





MEDICAL PRACTITIONER asks: Is there any philanthropic institution 
(preferably in the North of England), not an .almshouse, where an 
invalid lady in reduced circumstances, requiring some nursing, 
could be admitted for a lengthened period as a patient, though unable 
to pay more than £15 to £20 a year? 


INCOME Tax. 

A CORRESPONDENT writes that he is an assistant in receipt of £1co per 
annum, but that he has also private means, so that this salary comes 
under assessment for income tax. His principal, in returning deduc- 
tions from income tax, puts expenses of assistaut at £200 per annum— 
namely, £100 for salary and £100 for board, etc. He wishes to know 
whether he has to pay on the £100 received, or on the £2co returned by 
his principal. 

*,* Our correspondent need not trouble about his principal’s return. 
He will probably receive a demand assessed on the salary he actually 


receives. 





ANSWERS. 





CASPAR.—We have failed to obtainfany information as to the secret 
cameey mentioned. It is unknown to a leading: firm of chemists in the 
strict. 


N. 8.—There is nothing in the chemical treatment, apart from the texture 
and the nap or fluffy surface of the cheap flannelette hitherto in use, 
that renders it liable to flare up quickly when lighted. 


Mr. G. F. SYDENHAM (Dulverton) writes: A patient, aged 15, has had an 
undescended testicle removed. Would this disqualify him for a com- 
mission in the Army ? 

*,* We are advised that the condition described would not disqualify. 
But it would be well for the candidate to take with him a certificate as 
to the cause of the operation, in case questions should be asked. 


REMOVAL OF SUPERFLUOUS HAIRS. 

Ir ‘*Country Practitioner” will refer to p. 13: of the BRITISH MEDICAL 
JOURNAL for January 12th, 1901, and to Pp. 311 in the issue of February 
18t, 1902, he will find information as to the removal of hairs by electro- 
lysis. About 2 or 2.5 milliampéres of a galvanic current are used, the 
- ui peenene, a fine platinum wire, being introduced into each 
nair follicle. 





LETTERS, NOTES, Etc. 


ERRATUM.—In the BRITISH MEDICAL JOWRNAL of April 12th, p. 920, the 
second and third lines from the bottom in column 1 were accidentally 
transposed. They should be the first two lines of the same column. 


CASE OF TRANSPOSITION OF THE VISCERA. 

Dr. J. A. PARSONS (Market Overton, Oakham) writes: I have under my 
observation at present an interesting case of transposition of the vis- 
cera in a boy, aged 14. The apex beat of the heart is in the fifth inter- 
space on the right side, 1in. internal to the nipple line. The area of 
cardiac dullness is about equal to what it would be were the heart 
normally situated. The liver is also transposed to the left side; its 
lower edge reaches about 2 in. below the costal margin, and it extends 
further into the epigastric region than when in its normal position. 
The relations of the other organs Iam unable to determine on account 
of rigidity of the abdominal walls under examination. Can any reader 
give me information as to the frequency and causation of the condition ? 


CANCER: ITS CAUSE. 
CaPTAIN J. E, CARTER, R.A.M.C., writes : I should like to offer to investi- 
gators on this subject a line of thought which often occurs to me, and 
which I am not aware has received the attention it deserves. It is, I 





think, an acknowledged fact that cancer very seldom makes itg 
ance earlier than (or well on in) middle life. Now, if we accept 
a fact, how do the different theories of cancer stand ? This fact a8 
be inimical to all theories implying a ‘‘ chance” infection sue 
bacterial theory, as exemplified in phthisis, pneumonia, chol =o 
(though — it = we eb ve ude an sige caused by a ion; 
course ef septic absorption, constantly renewed, due to th 
bacillus). © agency of a 
On the other hand, this fact favours a theory which presy: Poses 
effects of a poison long continued ; the cumulative effect of a 
cancer would then resemble goitre in its origin. The theory of ¢ ison- 
being caused by the inges'a (food or drink) would fall into line with 
fact, as also would Pott’s chimney-sweeper’s cancer, for the 
reason, though here perhaps we might substitute for “age” “leone 
period of subjection to the poison.” ethy 
To an inductive reasoner cancer offers, alas, only too few bed- 
facts; however, this seems to be one, and my object is, if Possible, tp 
expose it more to the daylight, for it appears to me that any the) 
—— _ not bear to be compared with this fact must ipso facto by 
rejected. 
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of, London. TE Turton. M.B, De Aar: Mr. J. T. Thomas, Cambor. e; Miss M. 
M.D., London ; Mr. J. S. Turner, London ; Mr. P. V. Timothy, Longton. VW Dr. FG, 
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VACCINATION AND COMMON SENSE 
ess delivered at the ‘Annual Meeting of the Subscribers 


ddr | 
~ . the Hospital Saturday Fund at the Mansion House 
on March 22nd, 1902.* 


By T. D. ACLAND, M.D.Oxon., 
Physician to St. Thomas’s Hospital. 





AND GENTLEMEN,—A great responsibility has been 
pon you: that of judging in what way you will 
to protect yourselves and your children against 
smallpox. It is a duty which you owe to the great com- 
qunity, of which each one of you is a member, to come toa 
right decision, and you cannot avoid the responsibility. 

. [ean well believe that, with all the conflicting and inaccu. 
rate statements which are made about vaccination, you must 
find it difficult to arrive at any sound conclusion on the 
subject. . : ; 

I thank you for the opportunity which you have given me 
of putting before you some of the evidence, which has been 
© dciont at any rate to convince myself, that of all the 
weapons which have been devised for fighting small-pox, vac- 
cination is the most efficient and the least harmful, and that 
there is absolutely no known substitute. . ‘ 

It has been maintained that other means, such as sanita- 

tion and quarantine, are more effectual safeguards against the 
disease than vaccination, and that to these is due the dimi- 
nution in the death-rate from small-pox which has taken 
place during the last century.  —_.. : 
. As Ishall show you, this diminution in the fatality from 
small-pox is in this country mainly in the early years of life. 
If it were due to sanitation, the same beneficent results ought 
to be shown in the death-rate from other diseases which are 
rightly considered as infantile disorders. But this is not the 
case. On the contrary, although the share of small-pox mor- 
tality borne by children (under 5 years of age) diminished 
greatly between 1851-1880, during which years vaccination was 
made compulsory, there is no corresponding diminution in the 
share of the death-rate in children of the same age from other 
infantile disorders, suth as measles, scarlet fever, diphtheria, 
etc. The actual figures are given in the following table, quoted 
from McVail,' which shows how the contributions made by 
children under 5 years of age to the total mortality from 
each disease have altered. 


TaBLE I.—Showing that ifthe Death-rate as given at all Ages be 
taken as Unity, then the Death-rate for Children under 5 Years 
of Age will be as follows : * ' 
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* Calculated from pp. 112-t14 of the Registrar-General’s Supplement to the 
; Forty-Fifth Annual Report, 1871-8c. 


‘ It will be seen that whilst the proportion of deaths from 
small-pox contributed by infants has so greatly diminished, 


* This address is published by request, in the hope that:it may prove 
useful to some who have not time to review the facts for themselves. 
In its original form it was delivered toa non-medical audience, and some 
alterations and additions have been necessary. Even with these it is felt 
to be very incomplete. It was illustrated by lantern slides of cases of 
small-pox, and by some of the diagrams which have been here repro- 
duced. The writer owes and offers his thanks to many friends for much 
assistance. without which the work would have been impossible. Espe- 
cially to Dr: Bond, of Gloucester; Dr. Newsholme, Medical Officer of 





Health for Brighton ; Dr, Copeman; Dr. Harley Brooks, of the Mile End 
firmary; Mr. Jones, of the Statistical Department of the Metropolitan 


Asylums Board: Dr, t 
many others r Dawson Williams, Dr. Edwardes, Dr. McVail and 


there is no corresponding diminution in the other infantile 
disorders mentioned, and in two the proportion is actually 
greater. “oo 

It would seem then probable, at any rate, that there must 
be some other agency than sanitation at work to account for 
the diminution in the infantile death-rate from small-pox. 
It has been suggested that quarantine and the isolation of all 
those who have ‘been exposed to the infection of small-pox 
would suffice to stay a local outbreak ; but in any large com- 
munity such means are impossible and hopelessly inade- 
quate, and must break down as they did under the very 
limited strain of the local outbreak at Leicester in 1893; and 
even if they-were adequate, it is difficult to see why the pro- 
tection should be exerted especially on the children and not 
on the adults, since small-pox was, and now is, amongst the 
unvaccinated, a disease falling with special severity on the 
earlier years of life. There must be some other factor at work. 
I will endeavour to lay before you some of the evidence there 
is to show that this factor is. vaccination. 

- You will hear all kinds of bad things said about vaccina- 
tion of which I will tell you a few. 

- 1. It is said that, as vaccinia and small-pox are totally dis- 
tinct diseases, it is impossible for vaccination to protect 
against small-pox. 

2. That vaccinia is nothing but small-pox artificially trans- 
mitted through the cow, and that statistics show that not only 
does vaccination not protect against small-pox, but that it 
actually causes that disease. 

Now I think yeu will admit, in fact we must all admit, that 
these statements, being diametrically opposed to each other, 
cannot both be true ; I will only, therefore, add a few words of 
practical criticism on each of them. 

As to the first statement, ‘‘ That vaccination cannot protect 
against small-pox because it is a totally distinct disease,” 
every one who thinks at all will allow that, if it can be shown 
that vaccination does in fact afford protection, this objection 
falls to the ground. 

As to the second point, ‘“‘ That vaccination does not protect 
against small-pox but actually causes the disease,” I can 
speak with some confidence, since for seven years I was Medi- 
cal Officer to the Royal Commission on Vaccination, and 
was engaged in making inquiries into vaccinal injuries 
throughout the length and breadth of the kingdom. During 
that $ gre many millions of vaccinations were performed, 
and I have never seen or heard of an authentic case of 
small-pox resulting from vaccination in this country. 

3. There is still a third objection which is frequently urged 
against vaccination, namely, that the harm done by it and 
the risks which it involves are. so great that there is no 
justification for a practice productive only of evil and power- 
less for good. 

If you will have patience with me, I will endeavour to show 
you how very far from the truth both these statements are. 
Before doing so, however, I should like to say that we know, 
even if all goes well, that a vaccinated child suffers some- 
thing, and is an increased care and anxiety to an often over- 
worked mother. No one can sympathize more than 1 do 
with the trouble and distress which may thus come to mother 
and child through the second week of even a normal vaccina- 
tion. Sometimes, when all does not go well—when there is 
inflammation of the arm, or ulceration of the pocks—the 
burden thus ee on the mother is heavier, and the suffer- 
ing to the child is greater, and in some few instances the 
injury may be severe. It cannot be denied that in the case of 
a working man such trouble in the house may be a serious one, 
and it must be looked upon as a sacrifice, which he is asked to 
~— for the good of the State as well as for the good of his 
chi 


To return to the consideration of vaccinal injuries. Calcu- 
lating from the cases which were brought under the notice of 


‘the Royal Commission on Vaccination during the years 
1889-96; and from the cases inquired into during 1888-91 by the 


Local Government Board, it would appear that there was 
death or serious injury in one case in about 14,000 primary 
vaccinations.® You may say that even this amount of harm 
ought not to be, and the fact that it does occur is a poweriul 
argument against vaccination. Before accepting this conclusion 
you must take into consideration that more than half (57.6¢ 
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that is, from one or other of the various forms of inflammation. 
Further. when you consider the ease with which the vaccine 
pocks may be injured, rubbed, or fouled, and when you con- 
sider the terrible conditions under which, unfortunately, 
thousands of our fellow working men have to live, it is 


hardly to be wondered at that an open wound like vaccina- 
tion does sometimes go wrong. 

All things occasionally go wrong in this imperfect world, and 
wherever you turn you will find a certain amount of penalty 
has to be paid for everything we have, however valuable and 
beneficent it may be. Gas explosions, railway accidents, ship- 
wrecks, fires,-all contribute something to the sorrow and 
suffering of, the world, yet no one in his senses would give up 
gas, or railways, or ships, or houses because some injury is 
caused and some lives are lost by their use. Surely itisa 
question of degree. It is no use in the presence of an enemy 
discarding a weapon because you fear it may not beabsolutely 
free from danger to yourself, unless or until you have some- 
thing better to substitute for it. In the case of small-pox 
there is no substitute, and if you discard vaccination you are 
left defenceless and without any aga tenee but flight in 
the presence of a relentless foe. 1t cannot even be pre- 
tended that the practice of vaccination hinders the adop- 
tion of every other useful means of combating small-p»x. 

When first I began to consider these questions seriously, I 
cast about for something with which the risk caused by vac- 
cination (infinitesimally small though it really is) might 

‘ fairly be eompared, and [ came to the conclusion that the use 
of anaesthetics (chloroform and ether) was on the whole the 
greatest blessing which my profession had ever been able to 
confer on suffering mankind. Now, as you are all aware, a 
certain number of deaths occur every. year through the use of 
anaesthetics; this is quite unavoidable. The percentage 
number of deaths from chloroform is nearly seven times as 
great as that from the complications or accidents of vaccina- 
tion. The deaths from ether are considerably fewer than 
from chloroform, but. even so, the total directly traceable to 
anaesthetics is considerably greater than that resulting from 
vaccination. 

It is interesting to compare the numbers of vaccinal injuries 
with the fatality from small-pox (even in a mild epidemic) 
where the practice of vaccination has been allowed to lapse. 
In Leicester, during the outbreak of 1891-92, 100 unvaccinated 
children were attacked, of whom 12 died. Thus in this com- 
munity (with an unvaccinated child population), with all the 
boasted safeguards of isolation and sanitation, as many 
children died from small-pox as, according to the calcula- 
tion given above, might be estimated to die or to suffer from 
serious injury amongst a like number of children (100) in 
1,680 years, or in about 169,908 vaccinations. During this 
same epidemic only two vaccinated children under 10 years 
er Pa were attacked by small-pox, neither of whom 

1e ° e 

In a severe epidemic,)\ such as that at Gloucester (1895-96), 
no fewer than 279 unvaccinated children under 10 
years of age died out of 680 attacked (41 per cent.). Such 
fatality would not occur in less than three million primary 
vaccinations, and a very little calculation will show that the 
risk of a fatal issue amongst those attacked was just 6,000 
times as great as from vaccination, Comment is nnnecessary, 
but the facts are deserving of serious study. They seem to 
me to show quite clearly that, although there is a certain 
amount of risk in vaccination, the risk is so small that it is 
one which should be readily faced if it can be shown that 
vaccination is for the good of the individual and for the benefit 
of the State. A great deal has been written and said about 
the serious nature of the risks, but they are in fact-very small, 
and are such as the members of my own profession readily 
incur for themselves, their wives, and their children, for 
though they know them better than any one else can know 
them, they judge them to be, as they are, insignificant as 
compared with risks of small-pox. . 

It is the duty of every one of us, as far as in us lies, to pre- 
vent ourselves from becoming the centres of infection. As 
you are the judges in this case, and have to decide for your- 


selves whether vaccination is capable of affording protection: 
against small-pox, itis only right that you should consider. 
the credibility of the witmesses who bring forward their. 
evidence for or against.the practice. Every; one will, I think, : 


I 


, ,h my 





allow that if they want a good pair of boots th 

a bootmaker, and if they want a good loaf y's 
should. go to the baker ; and similarly it might be 
that those who wish to learn about small-pox and its wo 
tion would be wise to go to those likely to poigeas ‘cen 
accurate knowledge of the disease, namely, those ‘who ae 
spent their lives in the practical study of small-pox have 

You will find that the unanimity of opinion expresge, 

those who have so spent their lives as to the effect ire by 
tion is very striking, and that those who are o Vaceing- 
vaccination are, almost without exception, those who ha & 
very practical acquaintance with small-pox. There organ 
chair generals even in medicine, who prefer to sit at homens 















deal out what they consider destructive criticism to 

are in the midst of the fight rather than to be up ang 
something for the good of the individual and the Welfarg 
the community. De 


MEANS WHICH MIGHT BE ADOPTED FOR DECIDING THE 
TION AS TO WHETHER, AND IF SO TO WHAT EXTgyy 
VACCINATION PROTECTS AGAINST SMALL-Pox, 

The question as to whether or not vaccination protes 
against small-pox, and if so in what degree, may be gy 
proached in various ways: a 

1. By vaccinating first, and inoculating with smaj} 
afterwards, a test which cannot, of course, be made in 
present day, but I shall refer to this again. a 

2. By observing the effect of vaccination on particular 
groups of persons exposed to the contagion of small-pox 
under more or less similar conditions. i , 

3- By observing the comparative frequency ‘with’ which 
small-pox attacks the vaccinated and unvaccinated in Jer 
communities, the degree of the severity of the attack nae 
of these classes, and the resulting death-rate. i 

4. By observing the effect of vaccination upon the age » 
which small-pox is most prevalent amongst those who hays 
been vaccinated in infancy and among those who have not 

May I here, in parenthesis, say what I mean } 
vaccinated? I mean efficiently vaccinated. It ig: 
known that vaccination in infancy gives its most effectiy, 
protection only for a certain number of years. It is ne 
to bear this in mind, since there are many fallacies based; 
statements made to the effect that in adult life more ya 
nated than unvaccinated persons suffer from small-pox. This 
statement is one of those falsehoods masquerading in th 
guise of truth, which, as I shall show later on, has but ie 
justification, since a child vaccinated in _ infancy, a) 
though, in fact, vaccinated, does not continue to benefit to 
any large extent from the vaccination alter from seven 
ten years; and as regards liability to attack from small-pox, 
insensibly approximates to the condition of those who hay 
not been vaccinated. 

1. The method of testing the efficacy of vaccination by the 
subsequent inoculation of small-pox is, of course, now outofthe 
question, since inoculation is forbidden by law ; but itwastre 
quently adopted by Jenner, who, in 1801, wrote ‘‘ that upwards 
of 6,000 persons had been inoculated with the virus of cow- 
and that the far greater part of them has since been in 
with that of small-pox, and exposed to its infection in 
rational way that could be devised, but without effect.” 
was, at any rate, an experimental inquiry on a sufficiently. 
large scale, and, even if the problem was not capable of being 
finally solved in this manner, was sufficient to convince his 
contemporaries of the efficacy of vaccination. 

2. The second method of attempting to estimate the per 
or the reverse of vaccination is to study its effect upon lim 
communities living under approximately the same conditions 
There cannot be any better illustration than the experiente 
of the staffs of the various small-pox hospitals. 

They are as follows: ng 

In Highgate Small-Pox Hospital, from 1836 to 1896-9 
period of no less than sixty years—1 case of small-pox, and 
1 only, occurred among the hospital staff, and he was ie 
gardener, least exposed to infection, but not revaccinate 
During the years 1883-1896 there were 137 nurses and atten 
ants employed ; 30.0f these had previously had small-pox, i 
none of the others had suffered irom the disease.’ Ae 

At the Sheffield hospitals the staffs numbered 143; 
80 who were revaccinated as adults, not one contracted.smah 

. 
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of 62 who had not been revaccinated 6 suffered 
“small-pox,as did one other who was not successfully 
inated until he was sickening from the disease. 
cove Warrington, Homerton, and Fulham the experience has 
A similar. I will not weary you with the details of 
ese; it would not serve any useful purpose, since they 
th ly confirm the conclusion that even the nurses, who are 
ace to a concentrated form of infection, such as probably 
bn never have to encounter, can be and are protected against 
wall-pox by the simple expedient of revaccination. _ 
#0 come down to quite recent experience. During the 
third week in February of this year a statement appeared in 
the daily press to the effect that out of a staff of 43 nurses 
employed in the Mile End Infirmary, 35 were revaccinated 
and have not suffered from small-pox, whilst of the other 8 
who were not revaccinated 7 had already contracted the 


ba oo statement was not likely to be accepted without 

criticism and challenge, and, thinking it would be a good test 

case to put before you from the practical and common-sense 

int of view, 1 inquired into the facts, and I am sure that [ 
may tender in your name, as well as my own, our best thanks 
to Dr. Harley Brooks, the medical officer of the infirmary, for 
the great amount of trouble which he has taken to reply fully 
to my inquiries. 

The facts are as follows: 

Early in January, 1902, there were 40 nurses and 2 matrons 
on the staff of the Mile End Infirmary, and 1 nurse on sick 
leave, a total of 43; not one of them had had small-pox pre- 
viously ; of these 31 had been revaccinated at various dates 
ap to two years before the outbreak. Four were revaccinated 
on January 28th and 29th (2 of them unsuccessfully). None 
of these 35 contracted small-pox. Of the remaining 8, 1 was 
away on sick leave, leaving 7, who all suffered from small-pox. 
Of these, 3 were not revaccinated, and the remaining 4 all 
sickened with small-pox in two days (2 cases), three days, and 
six days respectively after vaccination. Thus these 4 cases 
were incubating small-pox at the time they were revaccinated, 
and though it may not be strictly correct to say that none of 
the vaccinated cases suffered from small-pox, it is certain 
that none of the cases who were revaccinated before 
infection contracted the disease, and all the cases who 
suffered from small-pox were either unvaccinated or revac- 
cinated only during the incubation period of the disease. 

I may say here that vaccination within a short time after 
exposure to the infection of small-pox may be of some 
use in mitigating the attack, but that if delayed until the 
incubation period is advanced it may be expected to exer- 
cise little or no influence on the result. 

A similar and very striking object lesson may be learned 
from the records of the small-pox hospitals of the Metro- 
politan Asylums Board. 

During the year 1901, amongst the patients admitted to 
these hospitals were 21 persons who had been employed in 
disinfecting work ; not one of these had been revaccinated 
since infancy. I have made careful inquiries, and I am 
informed that not a single person, engaged in work similar 
to that of the 21 persons mentioned above. who had been 
properly revaccinated, is known to have been admitted during 
this period (1891). And further, that no official of the Board, 
all of whom are revaccinated when they commence their work, 
had suffered from small-pox during the year 1901. 

Nine other cases were admitted to the Board’s hospitals 
suffering from small-pox contracted in the discharge of their 
duties as sanitary inspectors, dustmen, and undertakers; of 
these, 5 had not been revaccinated, 1 was said to have been 
revaccinated forty and 1 nineteen years ago, and 1 without 
success four years ago. 

Further, during sixteen years, 1884-1900, more than 2,000 
persons have been employed in the small-pox hospitals of 
the Metropolitan Asylums Board; of this Jarge number— 
some few of whom, no doubt, were protected by a previous 
attack —only 17 contracted small-pox, though constantly 
exposed to infection. Of these, 4 are known to have escaped 
revaccination, and the remaining 13 are known to have been 
revaccinated after having been exposed toinfection. From the 
ae at which the eruption appeared in these cases it is prac- 

y certain that every one of them had contracted small- 
pox before their revaccination cculd possibly have taken 


whilst 


effect. Lastly, not one of the staffs of the hospital ships has 
ever died of small-pox, and not one has even suffered from the 
disease for the last eight years (1893-1901). 

During twenty years, 1881-1901, the Board’s ambulance 
service has employed over 1,250 persons; of these, 4 have 
contracted small-pox, 1 was unvaccinated and died, 1 had 
been unsuccessfully vaccinated and died, 2 only had been 
duly revaccinated—they both recovered. 

These are remarkable facts, and do not seem to me to justify 
any other conclusion than that these persons, constantly ex- 
posed to infection in a virulent form, were protected from the 
disease not by sanitation, not by isolation, not by any of 
the various remedies which have been suggested, but solely 
by efficient vaccination and revaccination such as is open to 
every one to obtain. 

Before leaving this branch of the subject I should like, with 
your permission, to call your attention to three tables, which 
show the relative liability to contract small-pox, to suffer 
severely, and to die from it amongst the vaccinated and un- 
vaccinated respectively. 


N.B.—Jn all the following tables, under ‘‘ vaccinated” are included 
all cases vaccinated in infancy, although after the age of 
from 7 to 10 years they ought rather to be classed as 
‘‘ unvaccinated,” because the protective influence of vacct- 
nation very rapidly diminishes. 


TABLE II.—Showing Numbers of Attacks and Deaths amongst 
those Exposed to Smail-Pox in certain Outbreaks inquired into 
by Dr. Coupland (Lancet, 1897, vol. t, p. 511). 




































































Vaccinated. Unvaccinated. 
Exposed. Attacked. |Died. | Exposed. |Attacked. | Died. 
| | 
——— 

Under r year: | 
Dewsbury .. ... 16 | I °o | 59 24 16 
Leicester... ... Butt ° o | 32 7 2 
Gloucester ... ... 14 ° ° 153 56 

1 to ro years: | | 
Dewsbury .. .. 400 | 43 r | 254 | 133 3n 
Leicester ... ... 77 «| 2 ° 2sr | 93 10 
Gloucester ... ... 258 | 24 I 1,178 | 537 192 

10 tO 30 years: 

. Dewsbury ... «. 1,125 341 s | 224 141 19 
Leicester ... .. 438 | 104 ° 96 47 3 
Gloucester ... ... 1,649 539 go | 102 55 18 

jo years and over: , 
Dewsbury ... ... 833 187 7 | 68 15 4 
Leicester ... ... 321 64 I 9 3 I 
Gloucester ... ... 1,465 | 465 64 42 17 9 

Age uncertain : | 

ewsbury ... ... | 2t _ _ 
Leicester... ... _ — | _ - - 
Gloucester ... ... | _ | 
t 














This table shows that in three separate towns children who 
had been vaccinated were far less liable to attack from 
small-pox, and, if attacked, to death from it, than those who 
were unvaccinated. After 10 years of age, as I have said, 
the protection becomes less, and revaccination is necessary. 
It will be seen that 766 vaccinated children under 10 were 
exposed to infection in the 3 towns, and that 70, or about 
1 in 10, only were attacked, of whom 2 only died; whilst 
amongst the unvaccinated, 1,927 were exposed, of whom 874 
were attacked, and ofthese 307 died; that is, proportionately, 
nearly 4 times as many unvaccinated as vaccinated were 
attacked, and 60 times as many died. 

The next table shows much the same thing, in rather less 
detail, but in each case with an enormous advantage on the 
side of the vaccinated. 

It shows that the vaccinated at all ages were in these 
places less liable to attack than the unvaccinated, and that 
under to years of age, when the vaccinated are more id pro- 
tected, the unvaccinated were about 7} times more liable to 








attack by small-pox than the vaccinated. 
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TaBLE III.—Smail-por Attack-rate of Vaccinated and Unvac- 
cinated Persons, under and over 10 Years of Age, in Five Towns 
in which Small-pox Epidemics have recently occurred.* 























Attack-rate under 10. | Attack-rate over ro. 
Towns. Date of ! 
| Epidemic. Vaccin- | Unvaccin-| Vaccin- | Unvaccin- 
ated. ated. ated ated. 
Sheffield 3 1887-88 | 7.9 67.6 28.3 53.6 
Warrington | 1892-93 | 44 54.8 29.9 | 57.6 
| 
Dewsbury | 8891-92 10.2 50.8 27.7 aero 
Leicester Lait 1892-63 2.5 33:3 22.2 47.6 
Gloucester ...|_ 1895-096 $8 46.3 32.2 | 50.0 














* Final Report of the Royal Commission on Vaccination, p. 65. 


The following diagram, lent by Dr. Newsholme, and taken 
from the figures given above, shows graphically the number 
of attacks and deaths in each ico persons residing in houses 
known to have been infected by small-pox at Sheffield during 
the epidemic of 1887-1838. 

Under § years of age. 





“AW Gasses 











Aged 10 and under 15 years. 














@ Non fttal Synall -pox 
@ Fatal Synall-poe . 


Diacram I.—Showing in regard of Perscns residing in the 
Houses of Sheffield reported by the Enumerators to have 
been invaded by Small-pox, the Incidence of Small-pox 
Attack and of Smail-poxr Death, up to the Date of 
Enumeration, upon each hundred of All Classes, and 
upon each hundred Vaccinated and Unvaccinated respect- 
ively, at each of several Age-veriods, 






In the following table and diagram th ice 
attack amongst the vaccinated and muvaccualll severity of 
The table is taken from the report of the Royal are showa,, 
-~ berg ~ —% am - — A Study of re 
mall-pex ; by Dr. J. B. Russell, late Medi ‘ 
for the City of Glasgow. , ee of Heat, 










TABLE 1V.— The Incidence of Mild and Severe C; “a 
on each Hundred of Vaccinated and Unvacoinateg ate 
attacked during Five recent Small-pox Epidemics,* 























Local Epidemics. | Mild. | Severe, 

: poy) } 

gies, ii | el rf 
ee eed ee 
Dewsbury {Unvaccinated” 7: at | ae 
Leicester ee page = “ es ie 
Warvington | Yaclaaled Sa 





* Final Report of the Royal Commission on Vaccination, pp, 67 
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Good Vaccination Marks 























Bad Vaccination Marks 
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Rare Copious Confluent 
Eruption Eruption ® Eruption * 


: 
DiacraM II.—From Dr. J. B. Russell's ‘A Study of 2 ~ 
Cases of Small-pox,” showing the severity of the eruption — 
of small-pox among patients with good vaccination marks, 
among patients with bad vaccination marks, and among 
unvaccinated patients, at each of the ages 0-9 years, 10-19 — 
years, 20-29 years, and 30-89 years. 


There is, unfortunately in this country, no oblige 
tion on the part of an adult to be revaccinated; 
consequently, as might be expected, the maximam 
evidence of the protective influence of vaccination it 
shown in the early years of life. Small-pox i 
be a disease of childhood, and is so now where there is 
neglect of infant vaccination, as is shown by the next table 
and diagram, where it will be seen that the number @ 
deaths in every 100: children under 





; 








10 years’ of = 
= in direct proportion to the neglect of infant ¥ . 
nation. tas : ee: ae 
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/ 
PS 


Place of 
Epidemic 


? iY 


4 : Y 
Date of Epidemic 1892-3 1887-8 1892-3 1891-2 
Dimensions {Casco ° G61 - 4697 2353 1012 
of Epidemic (Deaths 62 496 182 110 


TasLE V.—Child Mortality from Small-pox in Relation to the 
Neglect of Vaccination in Six Towns which have recently suf- 





fered from Small-pox Epidemics .* 
| | L Lom | 
| $45 
} | gas | 
| {emt OD ol 
pateot WialetStpeg 
Town. Epi- | “pox 1g SOR Vaccination Default. 
demic. | Deaths, SS ESS) 
H }aR2og | 
esa Ss | 
| iB Bag 
A ee 


| 
} 
i 








Warrington .| 1892-93 62 | 22.5 Very slight. 

Sheffield ...) 1887-88 , 589 | 25.5 | Very slight. 

London ‘0 1892-93 182 36.8 | In 1883-91, ro per cent. 
Dewsbury <4 1891-92 | 110 51.8 | In 1882-92, 32.3 per cent. 
Gloucester...) 1895-96 443 | 64.5 | In 1885-94, 10.6 to 85.1 per cent. 
Leicester | 1892-93 | 21 | 7x.4t | In 1883-92, 43.8 to 80.1 per cent. 


| 





* Final report of the Royal Commission on Vacvination, pp. so and 176. 


, | Excluding the deaths of 3 patients ina scarlet fever ward in close prox- 
imity to the Small-pox Hospital, this proportion would be reduced to 66.6. 


The same facts are shown ina graphic form in Diagram III 
(see above) drawn up Dr. Newsholme from the above figures. 


The importance of vaccination in infancy is well shown by 
what happened in London last year. 


During the year 1901 there were admitted into the hospitals 
of our Metropolitan Asylums Board 11 3 children under the 
age of 10 years. _ Of these, 12 had been vaccinated, and not 
one of them died. Ninety-five were unvaccinated, and of 


pa 52 died, whilst there were 6 doubtful cases,‘all of whom 


The details are given in the following table: 





1895-¢€ 


19798 
434 


_—Showing that the Percentage of Cases and of Deaths occurring in Children under 10 Years of Age varied in 
the Towns named directly in proportion to the*Neglect of Vaccination. 









1892-3 


357 | 
21 


TABLE VI.—Showing the Number of Completed Cases of Small- 
Pox amongst the ‘‘ Vaccinated” and *‘ Unvaceinated” and 
‘* Doubtful” Treated in the Hospitals of the Metropolitan 
Asylums Board during the Year 1901.* 




















Vaccinated. | Unvaccinated. Doubtful. 
— * |Ages. "Ee as ea ” a ke ets 
Cases. | Deaths. Cases. | Deaths. | Deaths. 
‘sinainaidadaiittiateail | 
| 
0.5 I ° 6x | | 2 
London, wor} | 
5-10 1m ° 34 4 
| | 
- 12 0 | 9 |- 52 6 











| 


* Report of Statistical Committee,.Metropolitan Asylums Board, 
January roth, 1902. 
The same relative immunity amongst the vaccinated as 
compared with unvaccinated children is shown in Table VI, 
which gives the number of children under 10 years of age 
who were attacked and died in the epidemics at Gloucester * 
(1896) and Middlesbrough (1898). 


TABLE VII. 




















Vaccinated in Infancy. Unvaccinated. 
Attacks. | Deaths. | Fatality.| Attacks, Deaths. |Fatality. 
| 
Middlesbrough 43 il 9 ° | 62 29 | 46.7 
Gloucester 26 I 3.8 | 533 41.9 
6 | x | | | 42.4 





1.44 575 





In Tables V and VI the number of attacks and deaths from 
small-pox in children under 10 in London, Gloucester, and 
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Middlesbrough are given, and it is shown that the proportion 


of deaths amongst the unvaccinated is enormously greater | 


than amongst the vaccinated. But it will be also seen that 


whereas at Gloucester the number of cases amongst the un- | 


vaccinated was 26 times as great (680 to 26; see note 4 
at end) as amongst the vaccinated; in London the ow ag 
tion was about 8 times (95 to 12); and in Middlesbrough it 
was only 14 times (62 to 43) as great. If the London cases 
under 20 are taken, it will be seen that the numbers are by 
some strange coincidence equal (161). 


TaBLE VIII.—Showing the Cases of Smail-pox under 20 Years of 
Age Admitted and Treated either to Recovery or Death in the 
Hospitals of the Metropolitan Asylums Board during the Year 
1901. 





; 
| Unvaccinated. 





























Vaccinated. Doubtful. 

Pras mo b>. 
Ages. 8 3|/2s beaut | = =e | = | a 2a 
$i/aise| 8] a Zo $3] 4 Z0 
n ~*~ | SO n | bs oO | n Z Peis) 
Cd S| me Cs $ i= $ es, 
oO Qa oo 2) | Qa So Pee Qa cf 
—F-% am | am 

——— i] | rs 
Under x...) — | — —_ | _ | 17 | 15 88.24 
| } 

—5.| xr l}]—] — 2 2 100.00 44 | 24 | 54.55 
5—I10...) Ir | — _ 4 4 100.00 | 34 13 38.24 
IO—15...| 42 xr | 2.38 3 I 33-33 41 4 61 36:85 
15—20...| 107 2| 1.87 2 _ — | 25 | 13 52.co 
Total under 20...| 161 3) 286 |.x2 | 7 58.33 | 16% | 79 | 49.07 




















*From the Report of the Statistical Committee of the Metropolitan 
Asylums Board, January :oth, 1902. 


70 Pudsey — 1776 — 1810 
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> | 
Diacram IV.—(Hunter.) | 





Again, if reference is made to Table I, it will be 
as is generally found, if the cases at all 
gether, the number under the head of “ vaccinateg” is 
siderably greater than under ‘“ unvaccinated.” Thig fact 
not escaped the notice of those opposed to vaccinatj 
has been used as an argument to show that yacoj 

It really only shows that vaccination jp ; 
does not give (as is well known) life-long immunity wu? 


useless. 


small-pox. 


The following considerations deserve attention : 








1. After the age of 10 the immunity afforded by 
in infancy has become materially lessened, Consequently 


that age an individual who has not been revaggj alter 
very imperfectly protected. oCcinated ig 
upon above. 


2. The better a community is vaccinated. the more 
will the numbers of attacks in each class “ vaccinateg” 


‘‘unvaccinated” approximate to one another, 
flection will show the probability of this if 
any protection is afforded by the operation. 
if in a given town there are 1,000 children. of whom 900 are 
vaccinated and 1oo are not—a vaccination default which 


Os 


found in London for many years—and in each clagg 


were 20 cases of small-pox, this number would represent a 


450 


Kilmarnock ._ 7728 to 1762 
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Dracram V.—(McVail.) 


Skowing the enormous proportion of deaths which occurred from small-por én the earlier years of life in communities — 


unprotected by vaccination. 
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This point has been touched 
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Diagram VI.— Prepared by Dr. Ne 
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vaccination became more 
earlter years, 


4, 6.5: 1885-1889, 9.0; 


t 1890-1894, 17.5. 
Report of the Medical Officer to Taakn Co 


p WatEs.—Deaths from Small-por at Certain Age Periods 
to 1,000 Deaths from Small-pox at all Ages. 


A SMALL 


OF CHICKEN- 


MADE COM- 
-PULSORY 


MACHINERY 
PROVIDED 


IN 1867 
GUARDIANS 

OF POOR 
TO APPOINT 


OFFICERS 


In 1873 


OFFICERS 
com~ 
PULSORV 


oF 


epa Newsholme from Data given in the Final Report of 
al Commission on Vaccination, p. 47. It shows that in proportion as infant 
general, so did the deaths from small-pox decrease during the 
and proportionately increase during adult life. The increased ratio of 
ren corresponding to the increased vaccination default 1885-94 ts well 
The average vaccination default in London was as follows : 1875-1879, 7.8; 
These numbers are taken 


t from the 
the Loudon. County Couneti, 1900, p.17. 


per cent. of the unvaccinated and rather 
more than 2 per .cent. of the vaccinated ; 
so that, although the actual number of cases 
of small-pox in the two classes was the 
same, the fact would be that proportionately 
ten times as many of the unvaccinated 
would be attacked as of the vaccinated. 

Again, supposing the conditions were 
altered, and that the community was badly 
vaccinated, so that there were equal 
numbers of unvaccinated and vaccinated : 
If the ratio of attack were the same as 
before, there would be 100 cases amongst 
the unvaccinated and 10 amongst the vac- 
cinated. This is the clue to the solution of 
the difficulty. In Gloucester the vaccination 
default between 1885-94 varied from 10 to 
85.1 per cent. Middlesbrough was wel} 
vaccinated. In the former town there were 
680 cases of small-pox with 279 deaths* 
amongst the unvaccinated, and 26 attacks. 
and 1 death amongst the vaccinated ; in the 
latter town there were 63 attacks and 29 
deaths amongst the unvaccinated, and 43, 
without one death amongst the vaccinated. 
In London, where the default of vaccina- 
tion was intermediate between the two, 
there were 95 attacks and 52 deaths amongst. 
the unvaccinated to 12 attacks with no death 
amongst the vaccinated. — 

The frightful mortality amongst the un- 
vaccinated children attacked—namely, in 
round numbers, 46, 41,and 58 per cent.— 
shows that in these outbreaks amongst. 
the infected children, at any rate, small- 
pox had lost none of its virulence; the mor- 
tality amongst children which occurred in 
prevaccination times yor be gathered from. 
the two diagrams (IV and V) which 
are given for comparison on p. 1014. 
These show the total number of deaths 
from small-pox at each age up to 10; at 
Pudsey, 1776-1810 (Hunter), and at Kil- 
marnock, 1728-63 (McVail). 

The tables which have been quoted all tel) 
the same tale in different ways. They show 
(1) that the vaccinated arelessliabletoattack 
ufter exposure to small-pox ; (2) that they are 
less liable to suffer severely or to die if 
attacked : and (3) where the ages arespecified 
they show that the maximum protection. 
amongst the vaccinated is found in the 
early years of life, and that the maximum 
incidence of yo en amongst the unvac- 
cinated is in childhood. If, in fact, the 
diminution in the mortality from small- 
pox amongst children is due to the effect 
of vaccination, it should be possible to 
show that it is coincident with and pro- 
portionate to the efficient performance of 
the operation. This is comparatively: 
easy. ; 

Diagram VI gives the incidence of the 
deaths from small-pox at different ages. 
from the year 1848 to 1894 inclusive. 
It does not indicate the actual number 
of cases of small-pox, but only the 
proportion out of every 1,000 cases which 
would fall on each age period. It will be 
seen at a glance that in proportion as vac- 
cination was effiviently carried out, so did 
the maximum stress of small-pox cease to 
fall on the early years of life, and was being 
transferred to the later years, when the pro- 
tection afforded by infant vaccination would 
in most instances have been lost. a 
VI does not give the gross mortality from 
small-pox, whi¢h_is. shown for the years in-, 
dicated in thefollowingchart. © * ~~ ~ 
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DracraM VII.—Showing Gross Mortality from Small-pox at 
all ages—from the time when the Official Registration of 
Mortality Commenced (1838)—in Proportion to every 
100,000 Persons Living at the time. During the four 
years 1843-7, for some unexplained reason, the Causes of 
Death, including, of course, Small-pox, were not published 
by the Registrar-General. Quoted in ‘‘ The Effects of 
Vaccination in Infancy,” etc., Jenner Society, Gloucester, 
From Newsholme’s ‘“‘ Vital Statistics,” 1899 (p. 210). 


The facts on which the above diagram is founded 
have never been disputed; they have, indeed, been 
used in the attempt to prove that ‘‘vaccination is a 
delusion.” If the whole of the facts, or even the essential 
facts, are represented in the diagram, it would at first sight 
appear that there is ground for the contention, since in the 
years of the great pandemic, 1870-71, the total deaths from 
small-pox rose to a higher point than at any period during 
the last half of the nineteenth century, notwithstanding that 
vaccination was in 1853 made compulsory—without, however, 
the provision of any sufficient machinery for enforcing it—and 
that in 1867 the guardians were authorized—not compelled—to 
appoint vaccination officers. It required the severe lesson of 
1870-71 to force on the executive the necessity for making the 
appointment of vaccination officers compulsory. Thus, at 
first sight it would seem as though vaccination had not really 
done anything to check the epidemic. 

Now as to the facts: 

1. The mortality in 1870-71, which was higher than at any 
period during the last fifty years, was exceeded in no fewer 
than ninety-three years during the eighteenth century 
(MeVail); so that for some reason or other there has been a 
great diminution in the gross mortality from small-pox. 

2. The diagram does not give any indication as to the 
incidence of the disease; it does not show whether the 
mortality was greatest amongst infants or adults, amongst 
the vaccinated or unvaccinated. * 

3. It has been shown that during the eighteenth century 
and at the present day amongst the unvaccinated small-pox 
ig a disease falling with special severity on children (see 
Diagrams lV, V, and VI, and Tables VI, VII, and VIII). 

4. Unless for some reason or other the age incidence of 


small-pox has altered, it should be found that, as was the: 


case previous to the introduction of vaccination, the pro- 
portion of deaths amongst children in 1870-71 exceeded 
that amongst adults. 

5. Aglanceat Dr. Newsholme’s diagram shows that this is not 
the case ; on the contrary, there is a steady diminution in the 
ratio per 1,000 of deaths borne by the early years of life, and 
a steady proportionate increase in the deaths borne by adults. 
This diminution continued as vaccination became more and 
more efficiently performed, and ceased again with the neglect 
of vaccination.® 

More remarkable still is the fact that the proportion of 
adult deaths in the period 1870-74 (including the years of the 
epidemic 1870-72), was greater, and the proportion of infant 





deaths less, than at any previous period j ; 
—— ieee VIN na . included in 
e chart (Diagram in reality shows nothi es 
that there was during the years 1870-71 an enormoes seat 
in the total deaths from smallpox; it gives no indj : 
the fact that the stress of the disease did not, as fo Cation of 
chiefly upon the children, of whom a considerable prea 
had been vaccinated, but that it fell on adults most 0 
were either unvaccinated or had outlived the j ; 
which had been conferred by vaccination in infancy, unity 

The foregoing statement and the facts and figures which 
have laid before you show with great clearness that I 
small and in large communities, in hospitals and out of _ 
those who are protected by vaccination not only resist p= 
tion from small-pox more easily, but suffer lesg Severely wha 
attacked, and more often recover than those who hen 
this means of defence, which is offered freely to eve 

It has incidentally been shown that the so-cal] risks ; 
vaccination are infinitesimally small, and that vaggj af 
and ne - Pe oy = age of 10 years should bg 
universally practised i e nation is to be effecti 
ye ‘ d tf ine 

nave taken my evidence, not from foreign land . 
those who live under conditions different ot om a but 
from the every-day lifé of our own country and from the 
experience of those who are in charge of our own hoapitalg, 
They all tell the same tale. They all tell of a powerful meang 
of defence against a relentless foe. It is for you to judge 
whether you will avail yourself of the protection which you 
have at hand, or expose yourselves without defence to the 
horrors of a disease of which, fortunately, so few of us haye 
had practical experience. 

I have very few more words to add, but they are worthy of 
your earnest consideration. re 

First, it is of the utmost importance that, if you or your 
children are vaccinated, the operation should be performed’ 
efficiently, that is, with a sufficient area of vesicles, | 

It is sometimes pretended that it does not matter whether 
there are one, two, three, or four marks. It matters a great 
deal. The amount of protection afforded by vaccination 
closely related to the area of the vesicles, and the i 
of one, two, or three small pocks is not sufficient to give lasting 
protection ; it is merely trifling with the operation, and many 
certificates of so-called successful vaccination are nothi 
better than an official sanction of what is known to be of very 
little value, and ought to be illegal. 

Secondly, the lymph used should be pure and effective. 

It can hardly be credited that a nation which is 80 very 
careful that the margarine tub shall not be labelled “ butter 
can be so indifferent and careless as to the source, manufac. 
ture, and sale of the lymph with which vaccinations are car. 
ried out by others than the public vaccinators. Weshould 
unite in demanding the establishment of laboratories ade’ 
quate to supply all who require it, with a lymph preparedin 
the best possible way, by the most accomplished experta, and 
that inspection and inquiry into the source and manufacture’ 
of all lymph, whether imported or made in this country, 
should be made. é 

It is much to be desired that the nation should take up this 
matter and urge the central authority to make arrangements 
for an adequate supply of lymph. Weare told by Mr. Long 
that the Government does not intend to suppl lymph from 
the National Vaccine Establishment to all who require it, 
He says that an ample supply can be obtained from privale 
makers. Much of this lymph may be very good, but ins 
matter of this kind, which is of national importance, it is 
desirable that the preparation, quality, and efficiency of the 
lymph should be under the strict supervision of . that depart. 
ment of the Government which exists for the preservation 
of the health of the people. : 


NOTES AND REFERENCES. 
1 Trans. Epidem. Soc. Lond., N. 8., vol. xvi, 1896-97, Dp. 155. 2 Tt is stated, 
para. 403 Final Rep. R.C.V., ‘that it is not possible to fix 


wil % 
certainty the number of deaths connected with vaccination, i 


the years 1881-89 in England one death in 14,159 primary V 


was associated with vaccination in the certificate. In Scotland thepre 


portion was much less. During the years 1883-90 it was only 1 to, 
Final Report of the Royal Commission on Vaccination. p. 85. 

were 1,411 cases of small-pox at Middlesbrough, and the 
which occurred at Gloucester are taken for comparison. 
number at Gloucester—r,979 cases—were taken, the numbers under # 
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te 
680 cases and 279 deaths; fatality, 41.0 per cent. 
= - 5 eweele Pe dicatin the extent of the vaccination default in 
The =p to date are not available, so I have been obliged to take the 
Londesion defaults for twenty years previous to and inclusive of 188. 
reruge number of children not finally accounted for during these 
vars a8 regards vaccination was in London 14.35 percent. ® The average 
vaccination default for London was : 1875-79, 7.5 per cent. ; 1880-84, 6.5 per 

cent. ; 1885-89, 9.0 per cent. ; 1890-94, 17.5 per cent. 














CONTRACT MEDICAL ATTENDANCE UPON SICK 
CLUBS. 
By H. LANGLEY BROWNE, M.B., B.Cu.BirM., F.R.C.S.Ep., 


West Bromwich. 





Arthe present time it may be of interest to many readers of 

the British MepicaL JourNAL if some suggestions were made 

as to how far the profession should go in its support of or 
opposition to the present very widely adopted system of con- 
tract medical attendance. Most of us will admit that it is 

ectly legitimate and fair that the barnes, | classes should 
make some provision to ensure not only sick pay but also medical 
attendance in times when they are prevented by illness from 
following their usual employment. .Living, as such vast 
numbers of them do, from land to mouth, and spending each 
week the amount of their weekly wages, when illness comes 
they must run into debt for the necessaries of life and fortheir 
medical attendance unless they have previously made pro- 
vision by joining some form of provident society. 

The large Friendly Societies, such as the Foresters, 
Oddfellows and others, registered and working under 
definite rules, have very little of the objectionable 
element in their constitution. They seldom, if ever, 
employ canvassers and they are recruited by the efforts 
of the individual members of the different lodges into 
which they are divided. They seem to require reform in two 
ways: First, the sum paid per head for medical attendance is 
often too small; and secondly, they admit members who are 
to a certain extent above the class the Society was originally 
intended to benefit, and who are able to pay ordinary medical 
fees for their attendance. The sums paid per head per 
annum for medical attendance are generally settled by the 
local lodge, and are not fixed by the central. governing body, 
and they vary in amount from 3s. to6s. At the last confer- 
ence of the Friendly Societies it was admitted that these fees 
were in many places inadequate, and there seemed to be a 

eneral disposition to favour a minimum payment of 5s. per 

ead per annum for adults. If medical men resolved to take 
no less payment than this, not only for adults but forall mem- 
bers of the juvenile department, they would probably soon suc- 
ceed in getting the Friendly Societies to grant it. Onthe second 
point, the admission or retention of members who are able to 
pay better fees, the only suggested remedy has been that of a 
e limit, and this the Friendly Societies distinctly decline 
to discuss. A wage limit is by no means so easy a matter to 
fix as it looks. 

The wages earned, perhaps, for many months of a year 
might exceed the limit, but in all trades there are large 
variations, and periods during which full time is made are 
followed by periods of depression, during which the men are 
only working two or three days in each week, so that to 
arrive at the rate of weekly wage the amount earned durin 
the whole year would have to be taken into account an 
averaged. As the Friendly Societies are determined not to 
entertain the principle of a wage limit, it seems useless for 
the members of the medical profession to insist upon it. A 
compromise in the shape of a sliding scale, whereby the 
minimum rate of 5s. a year paid for medical attendance 
should be increased to men earning more than a fixed 
amount of wage, and in proportion to their wages might 
possibly have a chance of being accepted, as such a plan 
would only affect the medical fees, and not interfere with the 
admission to the society and the insurance of payments 
during illness. 

Another form of provident society is often seen, where the 
employés of some large firm, either by themselves or aided 
by their employers, unite to form a club for relief in sickness 
and for providing medical aid. To these clubs no legitimate 
objection can be taken. There is no can 








vassing, the finances 


are controlled by a duly-appointed committee of workmen, 
and the management of them by this committee is generally 
excellent. There again arises the question of the capitation 
fees paid to the medical officer, and here also the minimum 
fee should not be less than 5s. a year for all employed—men, 
women, and juveniles. The custom of paying less for females 
and young persons is quite a wrong one, and unjust-to the 
medical profession, as it is generally these who require the 
most medical attendance. The appointment of medical 
officer to these clubs is generally eagerly sought after. If the 
medical officer is paid entirely by the employers, they, of 
course, have the right to appoint whom they please, and if 
the medical officer is paid entirely from the contributions of 
the men, the same right should be conceded to them, and the 
appointment should be an annual one. As the men are 
seldom unanimous in their choice of a doctor, by far the best 
method is that a list of medical men should be agreed upon 
every year, and each workman should then make his selection 
of the doctor he wished to be under for that year. By this 
method much trouble would be saved to the profession, as 
such appointments are often the source of disputes between 
rival medical men. 

Another class of clubs are the various provident dis- 
pensaries. These are either entirely. self-supporting, main- 
tained by charitable subscriptions, or composed of both 
these elements. They are the means by which medical 
attendance may be obtained. not only for men but for women 
and children of all ages. Properly managed, they are not 
open to any serious objection, and as they do not exist for 
any object except for the one of providing medical attend- 
ance, they should certainly be restricted to those members 
of the working classes who are not able to pay ordinary 
medical fees. Unfortunately this is not always done, and the 
chief abuse in connexion with these dispensaries is the fact 
that the admission of all classes of patients is permitted, and 
care is not taken to eliminate unsuitable cases. Admission 
should always be made subject to the approval of the medical 
staff. There should be no collectors or canvassers attached to 
these dispensaries, and the whole of the proceeds after the 
payment of expenses, provision of drugs, etc., should be 
allotted to the medical officers. 

Insurance societies often have attached to their usual 
business a medical aid jor meng but as these societies 
employ canvassers and collectors, they should not be coun- 
tenanced by the medical profession. Medical aid associa- 
tions are open to the same objection, and to a further one, 
in that they generally pay their medical officers by salary and 
retain their profits for their own use, or else they make such 
deductions from the capitation fees as will ensure a good 
profit. This practice may be defined as farming or exploiting 
ee men, and sometimes a very good income is made by 

oing it. 

Private medical clubs are now very numerous, and they 
are in most cases absolutely unjustifiable on the ground that 
the worst form of canvassing is there made use of. If a 
doctor starts or maintains a practice by engaging a col- 
lector to canvass for patients for his private club, he is guilty 
in a far greater degree than is a medical aid association, 
because the doctor must know that such canvassing is un- 
ethical, whereas the question of ethics is never known or 
thought of by the associations referred to. Such clubs will 
undoubtedly soon be condemned by the General Medical 
Council, and it would be well if they were discontinued 
before any action is taken. A private medical club in which 
the contributions are paid at the surgery in a district where 
there is an unopposed practice, and where, therefore, the club 
can do no harm to any other medical man, is, of course, 
iy aoe , . 

n conclusion, one may point out that there is no part of 
one’s professional work which gives rise to so much worry as 
club practice, because of the fact that it is contract work; 
and however conscientious a doctor may be in his attend- 
ance, there will always be some grumbler who will believe 
that he is not getting the best of it. The glaring evils of club 
pene may be removed by combination and co-operation 

etween the members of the profession ; and there is ample 
evidence of the growth of a spirit of concord and a regard for 
ethics in the ranks of our profession which must in time be 
attended with good results. 
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OBSERVATIONS ON “CAISSON DISEASE *” AND 
al ce ITS PREVENTION. 


By A. H. MUIR MACMORRAN, M.D.Eprn., 
Joint Medical Officer to the Greenwich Footway Tunnel. 





Waite the number of men who suffered from caisson disease 
in the construction of the Greenwich Footway Tunnel was 
fortunately small, and the whole time occupied in tunnelling 
with compressed air was very short, namely, slightly under 
thirteen months, several points of interest to the medical 
profession were observed from time to time, and some have 
mot, as far as can be ascertained, been mentioned in the 
literature upon the subject, and the close observation kept 
upon all the workmen, fit and otherwise, has prevented, so 
far as possible, the occurrence of caisson [disease due to 
previous illness or physical unfitness. 


SELECTION OF MEN. 

It may be well to point out, in the first instance, that the 
position of medical officer to such an undertaking is one of 
great responsibility. It is twofold. First, in the selection 
of the men and the after-supervision when they have been 
passed as fit to work in compressed air; the inclusion of a 
man who has a defective heart, and especially defective 
powers of elimination, may mean a most painful illness, or 
“even death, to that individual; and, secondly, the illness of 
the men reduces the working powers of ‘the gangs to which 
bey 4 belong, and means pecuniary loss to the contractors and 
to the authorities, who make themselves liable for sick pay 
to those suffering from caisson disease. This responsibility 
was especially felt in this case, and the very greatest care was 
taken in the selection of the men. The inspections of the 
various gangs of workmen both going on and coming off duty 
were scrupulously carried out, as the following table will show. 
Thus the occurrence of the few cases of illness due to com- 
pressed air may be taken to be due to the effects of com- 
pressed air alone, in a healthy man working eight hours a day 
with a break after four hours. Altogether there were 
examined, from the start to the completion of the work, 122 
“men, of whom 17 were rejected, and of the remaining 105 men 
6 were afterwards rejected thus: 








No.of |Rejected| Rejected | Percentage | Percentage | Total Per- 
Men at rst |ifter having) of Primary | of After- | centage of 
Examined.| Exam. |beenat work | Rejections. Rejections. | Rejections. 
| 
122 17 6. 13.9 5:7 18.8 














From this it is apparent that a considerable proportion of 
otherwise -able-bodied men were not considered fit to work in 
compressed air. Among those rejected were several who had 
worked in compressed air for varying periods prior to examina- 
tion—to these reference is made below. 


MEAns To Repuce Amount oF CO,. 

To make the work still safer various experiments were made 
to reduce the carbonic acid gas asfar as possible. Such were: 
the introduction of screens of caustic soda into the volume of 
air pumped into the tunnel and the establishment of a blow-off 
tube from the shield where analysis of the air showed the car- 
bonic acid was found in the greatest quantity. The effect of 
these expedients was‘tested by careful analysis of the air 
before and after theiruse. The results were decidedly favour- 
able to the adoption of the blow-off tube, and as a consider- 
able proportion of the caustic soda underwent transformation 
it might be deemed advisable to give it a fair trial by intro- 
ducing it into the plant at the commencement of the work, 
which could not be done in this case as the machinery had 
already been laid down and could not be altered without en- 
tailing serious delay. The percentage of carbonic acid gas in 
the tunnel before the above experiments varied in different 
— of the works, as did the temperature, as in the following 

able: 

































| 
\Temperature 
|Air Pres- at Face com-; Free Air |Percentage 
Date. | sure lb, | pared with | Supplied’| CO, in 
| persq. | Engine per Man Engine ib * 
inch. | Room. per Hour.| Room. Tunnel, 
| = | | 
Mar. 5 24 | + 10° | 6,c00 | 0.047 0.073 
iter ae |. +139°% | 5,28 | oss 0.097 
a i le 
os) ee, | ee. 2 0.045 0.064 
1» «625 23 | + 15° | 5,280 © 047 0.058 +e 
cCc_—7—7—-—-—-—. 








* After blow-out tube had been used, 0.124, : 
+ End of shift blow-out tube used four times, 0.098, .__. 

Analyses of the air were taken 14 times from May rsth to se ieee 
averages before the caustic soda purifier was used were H — th. The 
22 ~ Cy 5,774 0.0474 0.07% 

The average aiter the purifier was used were : ‘i 
19 + 0° — §.330 0.0505 0.0688 > 

In the last-named average it must be taken into account that the tus 
was longer, and therefore the carbonic acid gas more widely distribu 


HEALTH OF THE MEN. 

There were 15 cases of sickness not due to compressed 
chiefly cases of chill (to which men engaged in this work | 
peculiarly liable), influenza, and rheumatism, and 1 cag 
ms re SE 

The health of the men generally was very good e 0 
or two weeks during the completion of the Zoucrekiag ae 
caisson on the south side of the river, when almost all of ¢ 
men suffered from catarrh of the naso-pharyngeal ani 
bronehial tubes, and during that time there were 2 gligh 
cases of caisson disease, as compared with 6 cases for # 
whole of the rest of the time. In strict accordance with th 
rules laid down by the medical officers and enforced byt 
Resident Engineer to the London County Council, men suff 
ing from colds should not have been allowed to go into} 
tunnel, but in the-prevailing inclement weather, and in 0% 
sideration of the heavy nature of the work in a confing 
space, at the time it would have been impossible to obtai 
full gang of properly healthy men, and as the air pre 
was not high, 8 to 12 lb., the risk was comparatively small,” . 

The exemption from serious caisson disease was considel 
to be due to the ample supply of fresh air, for though the 
pressure at no time exceeded 28 lb. and averaged 22 Ib, 
occurrence of one-third of the cases at the comparative 
pressure of 12 lb. in less favourable circumstances than 
case of those working under the higher pressures must‘ 
mere air pressure among the predisposing causes to 
disease rather than the immediate cause. Similarly, the sm 
number of such cases is to be attributed to the purity 
air, the uniform temperature, and the good health off 
workmen. In the course of examination of the men, it 
discovered that a large proportion of those who had previ 
worked in compressed air had a much loweér pulee rate’ 
the newer hands, and they did not perspire nearly so fred 
while at work ; of 12 men, 7 had worked in compressed air'k 
periods of over 12 months and 5 for only a few months. ' Ti 

ulse-rate of the former was much slower that that of f 

atter, averaging about 80 per minute to the latter's 104i 
mediately after work. They also showed a deviation fromth 
normal in the sounds of the heart, usually in the pulmona 
area, but often in the aortic; considering that these ma 
must have come under examination frequently in the coum 
of their previous work it might be puzzling how their cond 
tion did not attract attention on the part of the medi 
examiner, were it not for the very curious phenomendi ® 
served in 3 or 4 of these who exhibited the deviations 

normal alluded to, but to a much less extent, and whow 
allowed to go to work in the tunnel on condition that t 
presented themselves for re-examination after each a 
until further notice. After each of these men had te 
at work in compressed air two or three days 
discovered that the heart sounds became abadl 
normal in every respect; that this was actually so was ple 
beyond doubt (and here the advantage of having two meme 
officers was opportune) by the writer, after the first case@ 
under his notice, taking care to ascertain his coleaguy 
opinion (besides his own) of the conditions of the hear 
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nen’ Dri allowing them to to work; of 6 men 
- ie pe jously earied in the Blackwall Tunnel or in the 


vseri00 and City Tunnel, 4 were summarily rejected for 


unced systolic murmurs, or reduplication of the second 
pond with Vaiastolic murmurs; of the remaining 2, 1 
had 8 diastolic murmur in the aortic area, the other had re- 
duplication of the second sound. My colleague, Dr. Murray 
Leslie, confirmed these conditions, and also saw the men 
‘n with me the following Saturday, six days afterwards, 
oes the heart sounds could not be said to differ from those 
of the other men, though examined immediately after work, 
and while still showing the effect of the exertion entailed by 
climbing the long ladder from the air lock to the top of the 
eaisson. This, of course, only bears out the already well- 
known fact that often the best and most speedy remedy for a 
person suffering from caisson disease is his subjection to 
compressed air by putting him back again into it ; and for this 
reagon the medical lock is an absolute necessity in such work. 
But f have never before heard of an abnormal condition of the 
heart being so got rid of, and it must not be for a moment 
supposed that such a proceeding is safe, or to be followed in 
the case of former compressed air workmen who exhibit such 
toms, very much the reverse: as in the writer’s opinion 
workmen with a history of previous work in compressed air 
should be more carefully examined than others, since as large 
aproportion as 27 per cent. will be found to have deviations 
from the normal in the sounds of the heart. Only the three 
or four who were exceptionally good workmen were permitted 
to-go to work provisionally, for a few shifts, and were kept 
under very careful observation allthetime. _ 

Of the cases of caisson disease, 3 were serious, the others 
slight, all of them had giddiness as a symptom, only 1 had 
pain in the joints,2 had the pain inthe thighs and back, 

complained of the pain being in the shoulders or arms, 
rhad recurrent epistaxis with pain in the nape of the neck 
and forehead, shortness of breath and abeyance of certain 
functions. One became deaf. The most serious of all had a 

jar and instructive history. 

CASE 1.—H. T., aged 27, had worked in compressed air for varying 
periods for two years, and never had caisson disease before; he com- 
menced work on the day he was seized; at 2.30 p.m., and went off at 10.30 
p.m. He missed the ro.30 boat across the river, and after having a cup of 
coffee, which was supplied to each man after work, he went to a public 
house to wait till the next boat was due: he had three a of beer but 
no food.. Halfan hour afterwards, while on the ferryboat, he was seized 
with giddiness, which made the ascent of the steps on the other side of 
the river a matter of difficulty. After proceeding about fifty yards further 
he fell down, and was removed to Greenwich Hospital, where he was de- 
tained seventeen days, He was unable to sit up for ten days, as he imme- 
diately became faint, he never had any pain, but there was marked 
continued failure of the heart’s action, especially on assuming an erect 
posture. On coming out of hospital the following interesting fact was 
elicited from him. His duty was to open and shut the door leading from 
the tunnel into the air-lock ; when neither trucks nor passengers were 

g he had nothing to do; to pass the time he rolled a cigarette and 
to smoke, inhaling as he was in the habit of doing. After inhaling 
a portion of the smoke twice, he became so giddy that fe fell down, and 
boy yet tak el about five minutes, but he remained on duty till the 

CAsE 11.—J. J., aged 35, @ well-developed muscular man of rather full 
habit of body, twelve months’ previous work in compressed air. No 
former attack, had been suffering from a cold, finished work at half-past 
two, and at half-past six was seized with severe pain in the left hip and 
thigh, and then tn the right thigh and the whole length of the spine, he 
went to bed and after vigorous rubbing the pain passed away, but on 
trying to get up in the morning it returned and did so at intervals for six 
days, after which he complained of weakness in the legs. loss of appetite. 
and restlessness ; he continued on the sick list for three weeks. This man 
also told me that there had been entire abeyance of the sexual functions 
during the entire period of his illness, but thought nothing of that, as he 

was frequently in that condition before he was laid up, and further, that 
oe in the construction of Blackwall tunnel complained of the same 


g. 

CasE 111.—J. D., aged so years, a stout, plethoric man with a long histo 
of compressed air work complained of complete deafness, noises in the 
jy = giddiness, and was taken off work for six weeks, during which 
; © he was put under treatment forliver complaint and gouty dyspepsia. 
E bg Apa completely, and was allowed to return to work in the tunnel, 
pe vd € continued to follow his be ese for two months; he then 

aught is chill and was not allowed to go into compressed air, a week after- 
tla whil ie became quite deaf agin” ns henting porticly recorarsa 

1 at again ; the hearing pa 
but after his discharge the case war lost sight of. ia inate 


Considering th ty ee d 

e € paucity of the cases and the comparativel 
short period there was for making observations it mies phi 
presumptuous to offer any conclusions as to the causation of 





caisson disease, nevertheless, such as they are, the cases have 





borne out a theory that has been advanced by other writers, 
who, however, have put it down to causes which were 
inaccurate or non-existent. I will only mention one of these. 
Osler in the earlier editions of his Practice of Medi- 
cine attributes the disease to the disturbance of the ratio 
of nitrogen to oxygen in the compressed air inhaled into the 
lungs. This, we know now, is not so. Similarly, we must 
‘put out of consideration the accidental presence of other 
gases of a poisonous nature, such as carbonic oxide and marsh 
gas; these are not likely to have been present in sufficient 
quantity in all cases where caisson disease occurred, without 
their having been detected. What has been established con- 
clusively is that the presence of carbonic acid gas in undue 
proportions in compressed air causes an increase in the 
number of cases of caisson disease, but the manner in which 
CO, so acts has keen a matter of speculation. Now, I believe 
that workmen whose eliminatory functions are impaired or 
sluggish are more liable to the disease, hence the rejection of 
a_ certain Lap ore who showed signs of alcoholism and 
obesity, and that the attention of the medical officer to the 
functions of liver, kidneys, and stomach as evinced by pulse 
‘and tongue, etc., is of as great’ or greater primary importance 
as attention to the heart conditions and age of the candidate, 
as the increase of the pap. eta of CO, in the air must tell 
more powerfully on such men than on others whose powers of 
elimination are equally good. Thus, if a modification of 
Osler’s theory be adopted—namely, that interchange of gases 
in the lungs is interfered with in such a way that, though the 
ratio between the oxygen and nitrogen is not upset, the 
pressure of the air breathed into the lungs diminishes the 
elimination of CO, from the body, and that the elimination of 
other waste products are similarly impeded, the cause of 
caisson disease is not far toseek. Added to that I believe in 
the hyperaemia of the deeper tissues. It is quite reasonable 
to suppose that a pressure of twenty odd pounds to the square 
inch compresses, however slightly, capillary and peripherab 
blood vessels, and that proportionately the circulation is re- 
tarded in the deeper tissues throughout the body ; patho- 
logists agree as to the effects of such hyperaemia on the 
nerve centres, especially the vasomotor and sympathetic. 
Interference with the functions of one or other or both of 
these systems will alone account for the symptoms in several 
recorded cases of caisson disease ; and in the case No. 1 above, 
the sustained syncopal condition can only be accounted for by 
interference with the heart through the nervous system—that. 
is, the sympathetic and vasomotor centres in the medulla. 
The man had no other symptoms except the giddiness when 
first seized ; he also gave a history which discloses a valuable 
fact—namely, that the effects of inhalation of the smoke of a 
cigarette in compressed air were not got rid of for a much 
longer period than would have been the case in ordinary cir- 
cumstances; in other words, by-products from the lungs are 
impeded in their discharge by the compression of the air. 

1 am aware that the theory of hyperaemia is not generally 
believed by observers of the disease, but I think it is put on 
one side without sufficient grounds for doing so ; for instance, 
it is argued that there is not likely to be hyperaemia, because 
there is no constant effect on the pulse observable in the work- 
men; further, that pressure onfcapillary or peripheral vessels 
is not likely to act because in many instances after coming out. 
of compressed air workmen have a slow, full beat in the radiah 
artery. Now that condition of the circulation would be pre- 
cisely what would be expected if the blood from the capil- 
laries was kept in the deeper and larger vessels. It is cer- 
tainly what happens when there is a larger amount of CO, in 
the air inhaled over a prolonged period. If we combine the 
two, hyperaemia of the nerve centres and accumulated impuri- 
ties in the blood because of imperfect interchange of gases in 
the lungs, there is a double effect on the sympathetic and vasv- 
motor systems, the consequences of which are not manifest 
till varying periods sfter the cause has been removed. 
When the affected centres resume their activity there. is 
(quite in accordance with established physiological theories) 
a reaction and a reflex action manifested in the sensory . 
and sympathetic nerves throughout the body. In this 
way the peculiar conditions described in cases Nos. 2 and 3 
can be accounted for consistently ; in the former the sexual 
functions were impaired for long periods at a time, and in the 
latter complete deafness from action on the labyrinth, but in, 
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these instances the stage of irritation of the centres had 
passed farther into that of paralysis. Similarly the tempo- 
rary restoration to normal when at work of disturbed heart 
functions from prolonged work in compressed air must be 
due to hyperaemia of the deeper vessels together with in- 
hibition of the vasomotor centres and through the sympa- 
thetic nerve on the heart itself. 

Concerning the treatment, I found that nerve sedatives 
such as bromides, especially ammonium bromide, were better 
than opiates, and in a severe case of pain cannabis indica 
gave great relief. Potassium nitrate, potassium acetate, and 
ammonium acetate are good in the convalescent stage, or 
when the pain diminishes, but may be given from the first 
with good results. By far.the best treatment is the medical 
lock, into which, however, a purified air should be pumped 
till the pain goes, and then the pressure very gradually re- 
duced. ‘Loeffect this there should be attached to the medical 
jock an apparatus containing caustic soda in screens over 
which the air in passing would give up most of its CO,. 
Similarly the prevention of the worst form of caisson disease 
would be effected by getting rid of the CO., where it collects 
in largest quantity, namely, in the shield where the men are 
working. This was done in the Greenwich Tunnel by running 
a blow-off tube down to the shield and blowing off the air 
every hour or oftener if necessary, if the analysis of the air in 
the tunnel and in the shield given above is examined it will 
be seen that the carbonic acid was reduced almost a half in 
volume by this expedient alone. 

Finally, all workmen about to be employed in compressed 
air should be subjected to a most searching medical examina- 
tion, all new hands should be examined after work each day 
for a week, and the gang going off and that going ou twice 
each week, and those who are indisposed kept above ground 
till well; should the pulse have a high tension the man 
should be kept under observation every day, and should there 
be a booming sound in the heart or reduplication of the 
second sound he should be suspended altogether. This 
entails great labour on the part of the medical officer, but the 
responsibility of allowing men to work when unfit is infinitely 
greater, and the freedom of those under his care from a dis- 
ease of such a distressing nature is a sufficient recompense. 








COCAINE INTOXICATION AND ITS 
DEMORALIZING EFFECTS. 


By KAILAS CHUNDER BOSE, 
Rai Bahadur, L.M.S., C.I.E. 





BesipEs ‘the use of cocaine hydrochlorate as a therapeutic 
agent its consumption as a drug for intoxication is so great in 
Calcutta that unless stringent measures be adopted to control 
its sale, I have reason to fear that its demoralizing effects 
will soon spread amongst the juvenile members of respectable 
families, and that at no distant date special asylums will be 
required for the safety and treatment of cocaine inebriates. 

Fortunately, however, the cocaine habit is at present con- 
fined to people who are more or less addicted to opium, ganja, 
or alcohol, but we occasionally come across cases where the 
victims have contracted the habit de novo. We do not know 
how the people of Calcutta have obtained their knowledge of 
the intoxicating property of a costly drug which has hitherto 
been only handled by medical men, but facts tend to show 
that they have got it from Bhagalpore. where cocaine has 
become a social necessity amongst the less thoughtful. 
Inebriates say that the hilarity it produces is almost 
instantaneous, and is followed by no deleterious results. 
Novices as a rule take it quite secretly during the early hours 
of the night, whilst confirmed and veteran eaters consume it 
during all hours of the day. It is generally taken in the form 
of tablets or powder and chewed with betel leaves (Pan, piper 
betel) and slaked lime. 

Unlike ganja or bhang it requires no special preparation. 
The habit once acquired cannot be easily given up. The first 
symptom experienced by the victim after he has taken a dose 
of cocaine is loss of sensation in the tongue and lips, followed 
by dryness of the mouth and fauces. A thermometer placed 
under the tongue does not indicate any rise of temperature. 














The approach of the so-called - hilarity is. an 5 
feeling of heaviness of the head, throbbing of thee 
the neck, and palpitation of the heart. The poten eres tt | 
slightly full and quick, but never exceeds 110, At ‘peomtes 
the inebriate likes to be left alone; he firmly closeg hig 
and avoids talking, lest, in his attempt to do go. the 
flows out of his mouth. His ears become hot and red. wht 
his cheeks become pale; the tip of the nose become nae 
perspiration soon breaks out on the forehead and neck ana 
height of intoxication is marked by coldness of the fo 
ends and dilatation of the pupils. This stage lasts from » 
to 45 minutes, after which the victim longs ‘for a fresh Ed 
and unless he gets it he feels lifeless and dejected, : 
depression of spirits is more imaginary than real, for ] have 
not noticed any fall of temperature or slowness of the Pulse, 
but the respiration becomes slightly hurried. The é 
and lips now become moist again, and perspiration on 
forehead ceases altogether, but the pupils remain dilated, 
The physiological etfects of cocaine are most marked yn. 
novices. The teeth and tongue of confirmed cocain 
turn jet black, and this is probably due to the chemigj 
change produced by the action of lime and saliva Upon 
cocaine. 
The craving for an increase of the dose becomes irregigtj 
great, and in one case the dose was raised from 1 gr, to 12 gr. 
within the short space of amonth. Unlike opium, it 
on insomnia and anorexia, soon followed by dyspepsia ang 
diarrhoea. The dyspepsia of a cocaine inebriate ig very ob. 
stinate and does not readily yield to treatment. Its prolonged 
use brings on some deafness. The quantity. of urine ig 
diminished, but in none of my cases was albumen de 
tected. Delusions and hallucinations often occur, and cange 
dejection and dread. In some cases cocaine brings on acute 
mania, which is not amenable to treatment. Am 
numerous other cases I select the following in which the 
deleterious effects of cocaine upon the system were mogt 
ye foll he Use of O 1d Bhangs 
ASE I: Cocainism following the Use num and Bhang: 
Gradual Increase of Dose: Sivelon: Concudoisiia? Dente 
L. B. M., a promising boy, aged 20, very respectably. con- 
nected, fell into bad company and contracted the habit of 
taking opium and bhang in their various forms. His friends 
remonstrated with him, and he gave up the opium habit 
altogether and took a fancy to try the effects of cocaine, A 
friend of his offered him 1 gr., and its effect, as the young 
man said, was simply pleasant. He continued to take 1 gr, 
daily for some time with papa benefit to his physical 
health. He then began to take 2 gr. twice daily, and he 
on increasing the dose until it was raised to 30 gr. a day. The 
demoralizing effect of the drug was soon marked upon him; 
he now avoided society and became solitary. He was honest 
and truthful before, but now he became a liar and a pilferer, 
He was fair and strong, but he soon became weak and dark, 
He suffered very badly from insomnia, and hypnotics failed 
to give him rest and sleep. He would take nothing for his 
food except milk in very small quantities. His heart beat 
was strong, but his hands and feet were cold and Pre 
His pupils were dilated, and the conjunctivae looked 
and bloodless ; his tongue and teeth were black. Obstinate 
diarrhoea supervened and carried him off. He had conval 
sions before death. a 
CasE 11: Confirmed Cocainism : Plus Sulphonal : Ruined Life 
—S, B., aged 45, a Sanscrit scholar, and versed in Hindi 
philosophy, consulted me for insomnia, the result of the 
cocaine habit. As a priest he said he had to fast at least three 
days ina week. About a year ago he had occasion to goto 
Bhagalpore, where he met a learned Pundit, who advised hin 
to take cocaine, which possessed remarkable power of si 
taining vigour and life without food, and. enduring fatigue @ 
all kinds. This induced him to take cocaine. At the com 
mencement he derived benefit from its use. Thinking he 
might further improve his health he raised the dose pe 
to 3gr. He felt weak and giddy, and consulted 
cocaine eater, who advised him to take it twice daily and ia 
pretty iarge doses. He raised the dose to 5 gr., which he 
regularly for three months, when unpleasant sympwms 
re to make their preter ged one after another. He soot 
felt himself dispirited and miserable; he suffered 1 
anorexia and obstinate insomnia; he lost his memory, 
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nd stupid. I strongly advised him to give up 
became altogether. ‘He promised todo so. After a few 
eeks he returned to me again and asked for a harmless drug 
which would act as a substitute for cocaine, as he regretted he 
sound: not resist the temptation and had to use cocaine, 
although he knevv well he was poisoning himself. I noted 
the following symptoms: Temperature, 97° F.; pulse, 110, soft 
and compressible; heart sounds ee sccBne ep net no bruit; 
tongue and teeth jet black; sight impaired, lachrymation, 
photophobia, pupils dilated bus respond to light; consider- 
able wasting of the muscles of the body. I gave him 2o¢gr. of 
gulphonal to take with milk at bedtime. The next day he 
reported that he had slept a little, and felt easy. I gave him 
another dose, and the effect was satisfactory. Now, I hear, 
he takes sulphonal daily, and has kept up his usual dose of 
cocaine. He has given up his priestly: duties, and mixes 
freely with low-class people. He lives entirely upon the 
eharity of his neighbours. __ : pit 
. GasE 1: The Cocaine Habit Acquired through the Medicinal 
Use of the Drug: Its Tenacity and Ruinous Power.—G. A., aged 
5, has been using cocaine for the last eighteen months. He 
was subject to facial neuralgia, and had several of his teeth 
extracted. ‘He was advised by acocaine eater to chew cocaine 
with betel leaf, and he did it with excellent results. This 
induced him to use it daily, and he thus acquired the habit. 
Atpresent he takes 8 gr. twice daily. He wished to discon- 
tinue its use as he had no further neuralgia, and as the pro- 
ess was very expensive, but he could not doit. . The follow- 
ing symptoms were recorded: Pulse 100, intermittent ; respir- 
ations, 18; temperature, 97° F. ; pupils dilated ; general weak- 
ness of the body, anorexia, insomnia,: constipation; mind 
clear; occasional vertigo and headache; tongue moist and 
clear, slightly tinged black ; has lost all his virile power. . To 
ascertain whether the craving of cocaine inebriates was more 
imaginary than real, I gave him 8 gr. of sulphonal, telling 
him that it was cocaine of the very best quality, and more 
exhilarating than the inferior kind of bazaar cocaine, and did 
not require any special preparation to produce the desired 
effect. He called again the next morning, and: reported 
that: the new drug had no effect upon him, and he had 
to take his bazaar cocaine. which gave him instant relief. 
= is impoverishing himself in order to procure his daily 


ose. 
‘CasE Iv: The Cocaine Habit in an Opium Eater: Delusions.— 
§. L., Burman, aged 52, a confirmed opium eater, used to take 
30 gr. of crude opium twice daily, but has now reduced his daily 
ration to 10 gr. He contracted the cocaine habit two years 
ago. He first took it for the relief of pain which he was subject 
to. From 2 gr. he has increased his daily dose to only a few 
grains less than two drachms. He prefers to take it in the 
crystal form; says hecan take,two drachms with perfect safety. 
He gets his supply from a panwailla (betel leaf. vendor) to 
whom he he pays Rs. 2} everyday. .When he cannot procure 
money by honest means. he robs his wife and children of their 
jewellery. He was stout and strong before, but now looks 
pale, thin, and anaemic. He constantly feelsa dull heavy 
pain on the head, and a sense of heat all over the body; 
perspires freely and suffers from insomnia, for which he sought 
my advice. Whilst giving the history of the case he suddenly 
stood up and looked bewildered; he walked to and fro for a 
few minutes and then sat down. He-remained seated for 
about twenty minutes, and then hastened te hide himself 
behind an al/mirah which stood near. His friends, who accom- 
na him, stated that they had noticed this change in him 
‘or-about a fortnight. I closely watched his behaviour, and 
did not allow anybody to disturb his movements. He soon 
came out and sat quietly on the floor. When questioned, ‘he 
plied that for the last ten or twelve days an evil spirit had 
ken possession of him, and when he forgot to pay him 
his due he got annoyed and tried to kill him. He re- 
aoe with me for more than an hour and a-half and then 
eft the place. His pupils were slightly dilated, pulse 86 good, 
Pn Cabral normal, tongue dark black, pretty moist, cannot 
oo su penal salt es eet — of the body flabby, 
¢ xes “liminished. His urine was anal 
rane a was detected. messes 
Vv: Physical and Moral Degeneracy.—B. L. M., aged 
33, has been using cocaine in 30-gr. dees twies daily Mon. 00 


He was stout before, but has now lost his: weight; suffers 
from anorexia ; has not taken any food for the last four days; 
says he can tolerate fatigue very well; no constipation ; 
absolute insomnia; disturbs his — during night; 
talks too much, but coherently. ulse 100, intermittent 
and feeble. Respirations normal. Hepatic dullness slightly 
increased. Tongue black; pupils normal; has lost all sexual 
appetite. At the commencement he was told by his friends 
that: cocaine was a powerful aphrodisiac, but experience has 
taught him otherwise. He was a broker before, and at one 
time enjoyed the confidence of. his clients. He has now 
brought ‘ruin upon himself. He takes cocaine daily, about 
Rs. 2, and this amount he candidly confesses he raises by 
unfair means. He cannot give up the cocaine habit, although 
he is fully aware of its baneful results. 

CASE VI: 4 Exchanged for Cocaine : Manner of Consuming 
the Latter.—B. K., aged 30, a respectable Hindu gentleman, 
contracted the habit of taking cocaine for the improvement of 
his virile power. He was an opium eater before, but gave u 
his opium habit altogether since he became acquainted wi 
the charming effects of cocaine. He gets his supply from his 
own medical adviser. From a very small dose of 2 gr. he has 
raised it to 30 gr. now, and says he cannot resist the tempta- 
tion of increasing it still further.. He consulted me for 
insomnia, but begged me not to curtail his ration of cocaine. 
I examined him carefully, and noted the following symptoms : 
Pulse, 100,weak and small ; temperature, 97.5° F.; respirations 
18; tongue and teeth black; pupils slightly dilated; lungs 
healthy ; heart sounds normal ; liver slightly contracted; no 
jaundice, spleen normal, urine scanty, but nothing abnormal 
was detected; has lost all his sexual appetite. It took me 
about twenty minutes to examine him, after which he became 
restless and asked me to leave him forthwith, as further delay 
would likely prove fatal tohim. Saying this he sat up, and 
brought out his cocaine phial and the bowl in which he kept 
his betel leaves and slaked lime, and commenced taking his 
beloved cocaine. He took out a silver director, put its spoon 
end into his phial, and brought out a small quantity, say 
about 1-gr., put it on the dorsum of his tongue, and then, with 
the other end, he took out a small quantity of lime, spread it 
on betel leaf, and putting it in his mouth began to chewit. 
He then firmly closed his lips; the upper one overlapped the 
lower lip. He remained silent for about fifteen minutes, and 
then took out another grain of cocaine, and strictly followed 
the process observed before.. He went on doing this until I 
left his room. His aunt said that he would not move from 
the place where he sat until he had taken his full ration. - His 
father informed me that only the other month he had to pay 
Rs. go to his doctor for the supply of cocaine. 

CASE vit: Cocaine in the Zenana.—A healthy-looking young 
Hindu girl, aged 16, contracted the cocaine habit under 
peculiar circumstances. An elderly woman living in the 
same house advised her to take cocaine to get rid of dys- 
menorrhoea, which she ‘was subject to.. She also cited 
instances where cocaine proved a sovereign remedy for 
removing sterility.. The foolish girl followed her advice, and 
took cocaine every day clandestinely in 1-gr. doses for six 
weeks. She then increased the daily dose, and one day she 
took 10 gr. Half an hour after she had taken the dose she 
complained of a — sensation, and soon became uncon- 
scious. At this stage I was summoned: to see her. The 
patient had all the ee of hysteria, and I prescribed 
for her accordingly. When I was about to leave the place 
the patient had a fit of convulsions, and the anxious father 
invited me to notice it. She had twitchings of the muscles of 
the face’and general tremor of the b The fit lasted 
for nearly three minutes, and was then followed by another 
after a pause of about ten minutes. - It lasted for about three 
minutes and then left heraltogether. Her pulse was 92, pretty 
good; temperature 99° F.; respirations shallow, 18; tongue, 
lips, and mouth dry. Pupils slightly dilated. The dryness of 
the mouth made me a little inquisitive, and I enquired 
whether she had taken bhang (leaves of cannabis indica) 
and the reply I received was in the negative. My next ques- 


tion was whether she had had any similar kind of fit before, 
and the reply was also in the negative. I examined her pulse 
again and found it to be soft and quiet. Profuse perspiration 
soon broke out on:the forehead and neck and then ually: 
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prove much and ‘she remained unconscious till the: next 
morning. At about 10 a.m. the following morning marked 
improvement was noticed in her general condition. She 
could now understand questions and answer them correctly. 


Her bladder was full and had to be relieved by catheter. 


Her pulse and respiration improved and she appeared a 
different person altogether. At about 1 p.m. she became very 
cross and wanted to go to the adjoining room where she had her 
box containing betel leaves and spices: As her friends did 
not allow: her to move she became very irritable. At this 
time the elderly woman came up and offered her a prepared 
betel leaf which she chewed; she then became absolutely 
quiet. During the evening she became again irritable and 
she herself sent for the old woman, who responded to her call 
and gave her another prepared betel leaf which instantly 
calmed her down. This roused suspicion in my mind, and 
next day when she became worse and wanted tosee the old 
woman, her movements were closely watched. Her husband, 
under instructions from me, received the prepared betel leaf 
and made it over to me. On opening the folded betel leaf 
cocaine was discovered; and then on being questioned the 
girl made a clean breast of the whole thing, and further said 
that there were three more girls under the same roof who 
were taking cocaine in pretty large doses. The enormity of 
the. mischief which cocaine has done and is likely to do 
can be better imagined than described. The old 
woman was turned out and the young ladies have ultimately 
—~ ee but one of them has become a confirmed opium 
eater. 

Case viit: Complete Moral and Physical Decadence and 
Death.—J.; aged 21,a promising young Brahmin boy, living 
with his relatives, suffered from spermatorrhoea, and on the 
advice of a quack contracted the cocaine habit. He com- 
menced with a very small dose, and gradually raised it to 
halfadrachm. The. pernicious effect of the drug was most 
vividly marked upon his countenance. He was fair and 

retty healthy before, but under the influence of cocaine he 
on dark and greatly emaciated. He suffered from 
obstinate dyspepsia and insomnia, for which he sought my 
advice. He confessed that he had tried but failed to reduce 
his daily ration, and at-last became desperate and determined 
to resign himself to his fate. His brother, who was his 
guardian, contined him to a room in his house, and stopped 
his cocaine altogether. The boy sold his wearing apparel to 
corrupt the domestic servants in order to get his regular 
supply through them. He was ultimately turned out of the 
house. He lived for some time upon the charity of friends. 
He lost all his energy and intelligence. He suffered from 
obstinate diarrhoea which did not yield to medicine. He 
was reduced to a skeleton, his voice was hoarse, pulse soft 
and quick, heart sounds extremely feeble. Respirations 32, 
hurried ; no rdles or rhonchi were detected. Conjunctivae 
pale, and pupils widely dilated; suffered from vertigo and 
noises in the ears. Slightly deaf, no inclination for any kind 
of food. He still takes cocaine, and says his generous rela- 
tives out of compassion supply him with funds, Every 
attempt was made to reform him, but none proved effective. 
The unfortunate boy eventually died. 

Case 1x : Chronic Dementia caused by Cocainism.—H., aged 29, 
an intelligent man, lost his situation by contracting the 
eocaine habit. He has been addicted to its use for the last 
five months. Can now take half a drachm of cocaine without 
feeling eny inconvenience. Says he can endure fatigue very 
well, and walk for miles without fatigue, or any kind of food 
or drink. Pulse 100, intermittent; tongue jet black. Says 
the excitement of cocaine is only temporary, and is not worth 
the expense and trouble. To quote his own words, ‘‘To eat 
cocaine is to court misery.” He repents of his folly but can- 
not resist temptation. He cannot govern his ideas, and loses 
the thread of his conversation. Dread of being chased by the 
police maddens him. Whilst loitering on t*e streets, should 
he see any white powder he would carefully pick it up and 
put on his tongue and then throw it down, saying it is not 
the thing he wanted. He plucks flowers from plants and 
puts them on his head. He now lives entirely upon the 
charity of others. 

CasE x: Acute Mania Caused by the Cocaine Halit.—D., 
aged 27, a healthy Marwaree gentleman of Bhagalpore, 
was placed under my treatment for acute mania—the result of 





ine in which the patient ind ees': Sa 

cocaine in whic e patient indulged to excess, 
history it was found that previeusly he was addicted tout 
smoking. By the advice of his friends he gave up ganje ms 
took a fancy to cocaine which at one time was consid and 
luxury amongst the youth of Bhagalpore. He COREE 
taking cocaine in 4-gr. doses, but soon raised it to a little Ie 
than a drachm. He now takes daily a phial worth Rg 2h lens 
friends say that they cannot curtail his dose, as the atten 
has on more than one occasion been followed by sient 
results. The patient grew worse, and became more viol 
and furious. A big dose of cocaine given in the stage of - 
citement rapidly quietened the symptoms. His sense oft = 
was absolutely dull, and he could not distinguish salt — 
sugar, but it was most acute in detecting the adulteration of 
cocaine, which was at one time intentionally done by hi 
friends to diminish the dose. He talks incoherent} wn 
becomes violent when contradicted. His best friends . 
those who can keep him well supplied with cocaine and betel 
leaves. He says that the mirth-giving power of cocaine jg 
simply charming. He believes that an evil spirit hag taken 
agg re of him, and says that nothing short of sactificin 

alf-a-dozen men would extricate him from his clutches, His 
pulse was 86 good, respiration normal, pupils widely dilated, 
temperature normal. I advised his friends to keep him under 
restraint, and went to see him on the following day. He 
about to gr. of cocaine in my presence, and I noticed the fo. 
lowing changes. His forehead became hot, tongue and 
dry, temperature 99 F., pulse 86. He remained abso} 
silent, and refused to give answers to questions. He was very 
irritable before, but became absolutely quiet. His constant 
and favourite attendant told me that he would remain for 
nearly half an hour in that attitude, and then become inem 
herent again. As his friends were not prepared to disallow 
cocaine I discontinued my attendance. lt is now yn 
twelve months since I saw him last, and I am sorry to hear 
that he is just as bad as before. ; 

On analysing these cases we find that the action of cocaine 
upon the nerve centres is slightly stimulant at the commence. 
ment, but this effect is only temporary, lasting from fifteento 
twenty minutes, and is then followed by a feeling of depres- 
sion, which gradually passes into complete leth and 
inertia. The power of control is gradually lessened. . The 
virile power is lost. The action of the drug upon the heart 
and vascular system is depressant. In all my cases irregn- 
larity in the rhythmic action of the heart was noticed, The 
circulation becomes languid. Loss of appetite and failure of 
digestive power is marked. Emaciation results from want of 
nutrition. The craving for increase of the dose becomes irre- 
sistibly great, the secretion of urine is greatly lessened, and 
eftete materials are. consequently retained ; the impurity of 
the blood disturbs the functions of the brain, ca 
insomnia and loss of memory. Persistent functional! disorder 

adually leads to structural changes ; the victims suffer from 

elusions, hallucinations, and mental aberration. So long as 
the inebriates take cocaine _in moderate doses, they do not 
manifest toxic symptoms. Unlike opium, cocaine eaters soon 
become useless members of society, and at times their lives 
become a burden to themselves. 

To attempt to break the cocaine habit by substituting 
sulphonal or chloral is to induce the inebriates to consume 
both. The only remedy lies in locking inebriates up in = 
lums, and stopping their cocaine altogether. My friend, 
Babu Brojo Lall Dey, Superintendent of the Metropolitan 
Institution and College, Calcutta, informs me that he knows 
instances where students of tender age, belonging to private 
schools, have become addicted to cocaine, and got so demoral- 
ized that they were ultimately expelled the institution, He 
also mentioned that two brothers, aged 14 and 18 respectively, 
and belonging to a very respectable Hindu family, contracted 
the cocaine habit, and indulged to excess. Both of them be 
came insane; the father locked them up and stopees cocaine 
altogether. In course of time they recovered, and join 
class. oe eames 

Information has also reached me that women dealing in 
fancy goods, who have access into private howe 
cocaine clandestinely, and sell it to girls, who take it in very 
small doses with betel leaves. The time has come when 
measures ought to be taken to put a stop to the illicit sale of 
cocaine. 
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fee * NOTE ON THE APPLICATION OF LITHO- 
LAPAXY OR LITHOTRITY TO STONE 
IN THE BLADDER IN THE 
CANINE SPECIES. 


By REGINALD HARRISON, F.R.C.S., 
Surgeon to St. Peter’s Hospital. 





said—perhaps without sufficient consideration— 
man has profited much from observations made 
the converse in its relation to surgery 


fr has been 
that though mat 
on the lower animals, 


is hard et propose referring to a process of treatment, 


i ing been thoroughly tried and perfected in the first 
aD “the human qpecién, is now being extended to 
animals when placed under corresponding conditions of 
disease with equally satisfactory results. In the iatter rela- 

tionship I should state I occupied more the part of a 
privileged and interested spectator than that of a responsible 
operator. I refer to the treatment of vesical stone in the 
eanine species by the most improved and modern methods of 
crushing, or lithotrity with evacuation of the fragments so 
iturated. 

ity attention was first called to this matter by my friend, 
Mr. A. J. Sewill, M.R.C.V.S., a few years ago. Since then, 
and in some instances conjointly with Mr. Sewill, consider- 
able attention has been given by me to it. I have now before 
me a collection of stones illustrating calculous disorders in 
various positions taken from these subjects. These include 
two specimens of renal calculus in situ and others removed 
entire from the bladder by lithotomy. A letter from Mr. 
Sewill accompanying them says: 

Tam sending you a few specimens of calculi I have removed by supra- 
pablo operation. The large one you will remember you removed one 

unday. Iam not sending you any of the stones I have removed by 
crushing, as I do not suppose the pieces would interest you. 

The animal referred to here upon which { performed the 
suprapubic operation unfortunately died of peritonitis. It 
was a bitch only 14 lb. in weight. The stone weighed 3 oz. 
and2drachms. This operation was a difficult one, and led 
me, conjointly with Mr. Sewill, to endeavour to substitute in 
Se emernatanices, as in man, a crushing for a cutting 

10n. 

These crushing operations, Mr. Sewill now informs me, have 
‘been followed by a considerable success, both immediately 
and remotely, as the canine species does not appear to be so 
liable to recurrence _of stone as is the case with adult males of 
the human kind. 

In his work on the dog, Mr. Sewill,'in referring to the 
treatment of vesical stone, only speaks of the removal of the 
latter either by some form of lithotomy, or in the bitch by 
dilatation of the urethra under cocaine or an anaesthetic, and 
the withdrawal of the calculus by forceps if sufficiently small. 
In fa further edition of this work the process known as 
litholopaxy, or crushing stones and evacuating the fragments 
at the same time as applied to man, with its small mortality 
and minimized suffering, will for the future find a place in 
ban’ surgery. 

I wi'l describe a recent operation at which, as the French 
say, ‘'I assisted ” with Mr. Sewill. The patient was a large 
and powerful collie bitch who had for some weeks been suf- 
ae from symptoms typical of stone in the bladder. A 
sound was first passed into the bladder, when a moderate- 
sized stone was readily detected. As the animal was so 
tolerant and showed so slight evidence of distress other than 
that occasioned by the inconvenience of being held with the 
buttocks elevated by a single attendant who was well 
acquainted with ‘her, Mr. Sewill at once passed a. small 
ordinary smooth-bladed lithotrite into the bladder. Being 
then asked to manipulate the instrument, I readily seized 
the stone, and, finding it was too large to withdraw it entire 
by the urethra, I rapidly broke it up into minute fragments. 
When sufficiently triturated to pass through the eye of an 
evacuating catheter, the particles were withdrawn with an 
0 aspirator charged with water until the bladder was 
clear. Thus the stone was reduced and the fragments 
removed as in the human species with practically no bleeding 
hor evidence of pain. The entire operation occupied seven 
minutes. We were quite prepared to give an anaesthetic 








bad there arisen sufficient indication for its use either locally 
or generally. Not even any kind of muzzle was required, and 
the patient walked away with the attendant from my house 
as if nothing unusual had happened. I saw her a few days 
afterwards with but slight signs of. any irritability of the 
bladder remaining. The stone proved to be phosphatic and 
of about the size of an ordinary brown hazel nut. 

The after-treatment consisted in washing out the bladder 
once a day with some boracic lotion until all traces of vesical 


| irritability had ceased. In contrast with the bitch, the dog 


presents anatomical distinctions which renders the perform- 
ance of crushing more difficult. Mr. Sewill informs me that 
the dog is less liable to suffer from any considerable stone 
formations in the bladder than the oppositesex. Heaccounts 
for this partly by observing that the stone whilst small often 
becomes impacted behind the penal bone of the male urinary 
apparatus. This occasions a retention which may be and is 
promptly remedied by what I would speak of from the sur- 
geon’s point of view as a perineal lithotomy. The whole sub- 
ject is of so much interest that, with Mr. Sewill’s concurrence, 

have thus ventured to write of it briefly in the way it has 
been presented to my notice. From the examination of the 
two specimens of stone in the kidney to which I have also 
referred, I see no reason, so far as the relations of the stone to 
the gland are concerned, why nephrolithotomy should not, as 
in the human species, be practised with success. 

REFERENCE. 


1 Dogs and their Management. By the Jate Edward Mayhew, M.R.C.V.S., 
and A. J. Sewill, M.R.C.V.S.. London : 1897. 








TWO CASES OF ACUTE INTESTINAL OBSTRUC- 
TION SUCCESSFULLY TREATED WITH 
QUICKSILVER. 


By J. McKEAN_ HARRISON, M.B., B.Cu.(R.U.L.)., 
Ledbury. 





THE two following cases of acute intestinal obstruction treated 
with quicksilver may be interesting to the profession, and 
may lead to this drug being given a trial in cases in which 
an operation is either refused or unjustifiable, and where the 
routine methods of medical treatment at our present disposal 


have failed. 

History.—J. C.,a man of 60, but looking considerably older, fell down 
some steep stairs on September 14th. 1901. The next day he complained 
of gus in the umbilical region. This pain increased from day to day, 
and at the end of a week was very severe. His bowels had not been 
moved, and hewas sick. The abdomen was greatly distended, and there 
was great pain over the umbilical region. any kinds of — were 
tried without success. and water and turpentine enemas high and low 
were given a fair trial. His friends were unwilling for any operation. 
At the end of the ninth day: his condition -was most serious, constant 
vomiting, hiccough, and great abdominal distension. Pulse weak and 
running, and tongue dry. 

Treatment.—As a heroic remedy I gave him 4l]b. of quicksilver. He 
vomited about a tablespoonful of it immediately, which was washed and 
again taken ; r gr. of opium was given every four hours. 

Progress.—The following morning he felt easier—doubtless the opium— 
but he was not sick, and he was able to retain frequent nourishment inthe 
way of Valentine’s meat juice, coffee, and brandy. No action of the 
bowels. The next day his bowels were well moved and he felt and was 
greatly better. A mixture of sulphate of magnesia. and belladonna was 
now given instead of the opium.. His bowels were moved daily. No mer- 
cury appeared so far. His condition gradually improved, abdominal dis- 
tension decreased, appetite improved, and he was able to leave his bed 
seven days after the administration of the quicksilver. He made a good 
recovery, and the mercury came away ten davs after its administration. 
The mancontinued well during October and November, but on December 
zoth he suddenly developed hemiplegia, and died on December 26th. I 
was unfortunately unable to obtain a necropsy. ree iy 

One of the difficulties in intestinal obstruction is the accu- 
racy of diagnosis. The onset of the abdominal symptoms 
after the fall and the marked distension led me to lean to a 
diagnosis of volvulus of the bowel, which, if correct, the 
quicksilver, by its weight and fluidity, must certainly have 
unravelled. : : . 

Another apparently hopeless‘ case in which I have tried 


quicksilver was the following : 

History.—J. D., a man of 80, well nourished and enjoying good health, 
was taken suddenly ill with great pain in the epigastric region in the 
early morning of December rsth, 1901. When I saw him he complained of 
a sharp cutting pain at the pit of the stomach, and he had been sick. He 
was anxious and restless. His bowels had moved the day before, and he 
had eaten nothing to account for his symptoms. He had‘an easily 
reducible inguinal hernia, for which he. wore a truss. I ordered some 
turpentine stupes, a bismuth and hydrocyanic mixture, and an aperient. 
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In the evening he was no better. He was suffering greatly from flatulency, 
but had passed no flatus, nor had the bowels moved. His temperature 
was 100° and his pulse good, but he had great pain over the epigastric and 
umbilical regions. He was given a mixture of sulphate of magnesia and 
small doses of belladonna. On the morning of the 16th his condition was 
worse. He had had a restless at and was sick frequently, bringing up 
at one vomit about halfa pint of dark blood. His temperature was 1o1°, 
his pulse roo and hard, the tongue dry. There was great thirst. I gave 
an enema, which brought nothing away, and was followed by a good deal 
ofcollapse and sweating. In the evening his bowels were greatly dis- 
tended, but the pain was much better. His temperature was 101°, his 
pulse being fast and intermittent. He had a very restless night, with a 


good deal of delirium. In the morning of December 17th his symptoms © 


were much the same as on the previous day—sickness, thirst, restless- 
ness, and slight wandering. His bowels were greatly distended, and no 
liver dullness could be made out. His temperature was 101°, and his pulse 
fast and intermittent. No flatus passed, nor was there any action of the 
bowels. He was now taking 1 gr. of opium every five hours. He hada 
bad night. On the morning of December 18th his temperature was 100°, 
his pulse weak and running, his tongue dry, and constantsickness ; there 
was delirium and great abdominal distension. In the —— I thought 
he was sinking. The vomiting of blood on the second day of his illness, 
the absence now of all pain, and marked tympanites over the entire 
abdominal region, made one fear gangrene ot the bowel. His age and 
condition rendered any abdominal aaa out of the question. 

Treatment.—On mentioning the action of quicksilver to his friends, 
be were most anxious for its trial as a last resort. I must sayI gave it 
with little mere and a good deal of misgiving. He had half a pound on 
the evening of the 18th and opium pills every four hours. 

Progress.—Had a very restless and delirious night up to 6a.m., when 
his bowels were moved, and he passed a great quantity of flatus. On the 
morning of the roth he was distinctly better, his mind clearer, his pulse 

‘better, the abdominal distension less, and he was able to keep down 
nourishment, which he had now at frequent intervals. He passed a fair 
day, and had another action of the bowelsin the evening. He gradually 
improved from day to day, and was able to take and digest frequent 
nourishment, His temperature still remained about 99°, and his pulse 
was still fast. A digitalis and strychnine mixture was now given with 
considerable benefit, and a dose of castor-oil now and then, which 
always moved his bowels well. He got up for a short time on 
December 29th. A small quantity of mercury appeared in the motions 
on the 29th, and on December 30th a large, if not the entire, quantity 
came away. His temperature fell to normal, his appetite improved, and 
on January 20th, 1902, his condition was most satisfactory. He was 
enjoying ‘his food and a cigar, was able to get out and take exercise, 
— i some little difficulty in keeping his bowels regular, was 
quite well. 

In neither of the two cases I have described was there the 
slightest symptom of mercurialism, nor did the drug produce 
any increased abdominal pain. 

In the second case, the very acute onset of serious sym- 
ptoms, the presence of blood in the vomit, and the rapid 
development of general abdominal tympanites, clearly pointed 
to some very acute intestinal obstruction. 








A NOTE ON THE INFANTILE MORTALITY FROM 
TUBERCULOUS MENINGITIS AND TABES 
MESENTERICA. 


By HUBERT ARMSTRONG, M.D.Vict., 
Assistant_Physician to the Liverpool Infirmary for Children. 





THERE is an old axiom exhorting us to give the Devil his due, 
and another which asserts that that personage is not so bad 
as he is often painted. Substitute the tubercle bacillus for 
= author of evil, and the two proverbs form the text of this 
note. 

By those who disagree with Koch’s latest theories the infan- 
tile mortality from various forms of tuberculosis (of which 
the two diseases under notice form during the first year of 
life by far the greater half) is frequently used as an object 
lesson pointing to the extreme danger of a contaminated 
milk supply. : 

Milk forms the staple diet of infants; only too often it is 
cow’s milk which takes the place of the mother’s, the death- 
rate from tuberculosis is so-and-so, milk is proved: to be 

. infected—what more is wanted? Only the verification of all 
the premisses ; and it is the penultimateas I have given them 
which is the weak link in the chain, though on paper it may 
appear the strongest... Textbooks are fairly unanimous in 
stating that tuberculous meningitis, at any rate, is compara- 
tively rare under the age of 1. In view of this the figures in 
the following table, compiled from the last available 
statistics of the Registrar-General, are remarkable. According 
to them approximately three-tenths of all cases occur in the 
first year, something like half as many again as in the 
second age period, the next most affected. . 
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Deaths from Tuberculous Meningitis in England and 

Year. All Ages. Under One. | One. ‘}) Two. ‘Three, | Four 
1898 | 6,68 1,985 1,397 693 | 485 M4 
1899 6,449 1,820 1,228 | 712 | ‘.478 o_ 








The second table gives the deaths from tabes : 
during the same two ‘years, and it will be seen that ¢ thea 
proportion is even more marked. Iai 


Deaths from Tabes Mesenterica in England and Wales, 











Year | All Ages. | Under One. | One. | Two. | Three, Four. 
ye 

1898 6,357. | 3:265 1,135 394 160 

1899 | 6,294 | 3,208 1 1,1Cco 366 164 











In the report of the Liverpool Medical Officer of Health for 
1900 tuberculous meningitis, tabes mesenterica, and scrofula 
are classified together, and a similar, though legs ’ 
ratio is seen: All ages, 430; under 1, 113; 1 to 2, 70; 2to 
82; From these statistics, then, it would appear that bot 
these diseases occur with greatest frequency during the first 
year of life, or at any rate are then most fatal, and the most 
optimistic physician will admit that in meningeal’ tuber. 
culosis the death-rate is practically equivalent to the rate of 
incidence. 

Such being the facts it would be strange if in a hospital like 
the Liverpool Infirmary for Children, with a monthly atten¢. 
ance of over a thousand new patients from which to reergit 
the wards, verified cases should prove extremely uncommon, 
Nevertheless a careful search through the post-mortem recordy 
for the last seventeen years shows that this is so. Dari 
that period there have been 85 necropsies where tuberculot 
meningitis was present, and while 10 of the subjects were in 
the second year, 18 in the third, and so on there was not 4 
single case in the first year. Over 7o infants have come down 
to the post-mortem room, and 9 of these had meningitis, which 
in every instance was pronounced definitely not tubercul 
and I have been unable during the last four years to find one 
among the out-patients which was. At Guy’s Hospital there 
were only three in forty years.' S 

Of tabes mesenterica I would not speak so positively, 
There is a post-mortem record of one cage only, that of a oat 
of Dr. P. Davidson, a male infant of 10 months, who hadi 
addition an empyema; but very many more infants die wi 
symptoms of intestinal disease where it would be impossible 
without examination to exclude tubercle than with thosedi 
meningitis. Still one necropsy in seventeen years hardly 
points to a mortality of more than half the total numberof 
deaths. 

I cannot help thinking that if these diseases were so fatal 
to young infants, we should find more instances reeorded in 
the books of our hospitals, and that in very many of the 
deaths certified under these headings the tuberculous element 
was absent. The meningitis, for instance, may have been 
suppurative, syphilitic, the chronic basilar form deve ee 
Barlow and others, or the cerebro-spinal type, either epi 


or sporadic; or perhaps infantile convulsions, wi 
numerous causes, may have been misinterpreted. The 
with tabes mesenterica possibly arises from the vagueness: 
the term, which in itself gives no clue tothe fact that tuberdl 


is involved. Hencethe inclusion of many cases of “wasting,” 


for which the bacillus is not responsible. . an 
If my contention is right, greater circumspection ‘in | 
signing of death certificates, and the avoidance of 
therein as a definite cause what is at best onlya 
should result in an appreciable improvement in the death. 
rate from tuberculosis—a nigh? desirable consummatid 
whether achieved by the efforts of our sanitarians, or only 
the elimination of cases which should never have talitt 
under that heading. : ste Pp ir 
REFERENCE. ; , 
1Fagge and Pye-Smith, Principles and Practice: of Medicine, 3rd edition, 
fon oy jAVOld, Bp 638,cniy Siow fn a Baie 
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N IN MIGRAINE AND ALLIED 
THE SETON "AFFECTION 
: may be of general interest as showing the 

Tax fo) ovrect bo pees in the neck, in the most severe and 
ariking t case of headache I have ever seen. 
bethe patient, a labourer, aged 25, had suffered from head- 

long as he remembered. At first vomiting used to 
aches ee the attacks, but latterly the headaches had grown 
pi were less often associated with vomiting. In 
Sy 1901, he fell whilst carrying a pole and struck the 
so of his neck. Since then the headaches have practically 
incapacitated him from work. 7 

When first he came under treatment he was delirious for a 
fortnight and at times maniacal. His sole complaint was of 
hi head, and he several times attempted to strangle himself 
: cn paroxysms of pain. As he had norise of temperature 
i this time and noabnormal signs were discoverable, one was 

ble to exclude meningitis, pneumonia, cerebral tumour, 
oraemia or typhoid. Icebags to the head, a blister to the 

eck massage, bromide, salicylate, cannabis indica, and 
morphine, all completely failed to give relief. Ten grains of 
antipyrin hourly for three hours ‘‘ took the edge off” his pain 
for a few hours, but it returned with all its severity. After 
three weeks in bed he so far improved as to be able to get up. 
His vision was § with Hm. 0.5 in each eye, but he refused 
to wear glasses, and with reason, as his occupation was that 

wing. 

Ses vatinat hesitated to submit to Mr. Whitehead’s 
seton he was sent to Herne Bay for a month (still with daily 
headaches), promising to let me “saw his head off” if he was 
not cated by the change. Early in December he returned 
with the headaches as bad as ever. Antipyrin in rather larger 
doses still made life just bearable, but did not relieve him 
gufficiently to allow of his returning to work, although he was 
sincerely anxious to do so. : oe 

He was so dejected about his condition that he now 
willingly allowed me to put the seton in under anaestile. 
From that day until now (more than four months) he has 
had but one slight headache (on Christmas night after a par- 
ticularly festive meal), and from being gloomy and suicidal 
he has become bright and active, and he has been back at his 
work fora month. The tape is changed fortnightly, and 
the wound is dressed with one boracic fomentation a day by 
his wife, who gently moves the tape. 

Although the three months are over he refuses to have the 
tape removed lest the pain should return. This result in a 
man with almost daily headache (though it is perhaps early 
to be too hopeful) is, I think, wonderful. I am convinced no 
“moral effect” can be invoked in this case; there is nothin 
of the neurotic in the patient (he has his living to get), an 
his family history is good. A large blister was of no use. 

I imagine the seton acts much in the way that acupuncture 
does in lumbago and sciatica—by counter-irritation. 

Derking. Sypnry CornisuH, M.D., B.S.Lond. 


TRAUMATIC EMPHYSEMA OF THE LOWER EYELID. 
Last October J. W., 19 years of age, rivetter, came to me 
with emphysema of the right lower eyelid, and stated that on 








the previous day he had got a slight blow with a hammer,- 


that the force was applied at the outer angle of the orbit, 
causing apparently a mere excoriation, and that as he blew his 
nose on the same night the eyelid became suddenly swollen. 

_ The emphysema was slight and strictly limited to the lower 
lid, and. was less than it had been ; the upper lid had not been 
affected. Asin Dr. Watt’s case,' the violence was slight, and 
there was neither pain nor haemorrhage. The blow on the 
malar bone, I take it, caused a fracture indirectly of the 
orbital plate superior maxilla, so that when the air pressure 
in the maxillary sinus was increased some found its way 
through the crack. 

Dundee. W. S. Marcotm. MB. 


1 BRITISH MEDICAL JOURNAL, March 15th, p. 653. 











KERNIG’S PHENOMENON. 
THE presence of Kernig’s sign has justly been regarded by 
Osler (Cavendish Lectures, British MepIcaL JouRNAL, June 
24th, 1899) and others as avaluable help in the diagnosis of 
epidemic cerebrospinal meningitis. Recently, however, I met 
with it in the case of a low-caste Hindu, who came to our dis- 
pensary four weeks ago and who presented all the classic 
symptoms ofearly spastic paraplegia. AsI have not seen any 
other such case recorded it may be of interest as showing that 
the sign is by no means pathognomonic of meningitis, 
whether of the epidemic variety or not. The man had no 
history, nor did he present any symptoms of having had any 
meningitis. 
J. Rutter WILuiaAMson, M.B. 


Mission Hospital and Medical School, 
Miraj, S.M.C., Western India. 





SUDDEN SYNCOPE OCCURRING AFTER THE 
INJECTION OF ANTITOXIN IN CASES OF 
DIPHTHERIA. 

READING the report of a case of severe diphtheria in which 
sudden syncope occurred after the injection of antitoxin, pub- 
lished by Dr. Arthur Somers of Selby in the issue of the 
British Mepicat Journat for February 22nd, recalls to my 
mind two cases of my own which presented somewhat 
similar symptoms. 

The patients were sisters, both of them being about the age 
of puberty and in poor circumstances and surroundings. The 
sufferers were seen by me upon following days; both showed 
clinically well-marked symptoms of a fairly severe attack of 
diphtheria with high temperature, albuminous urine, enlarged 
glands at the angles of the jaw, etc., in addition to the usual 
throat signs. 

Case 1 received 1,500 units of antitoxin, was immediately 
notified and removed to the fever hospital, where she died 
shortly after admission from a sudden attack of syncope. Case 2 
received a similar quantity of serum, was also at once notified 
and removed the day after her sister to the same institution, 
arriving there, as I was subsequently informed, in a state of 
extreme collapse, and only brought round with the greatest 
difficulty. The serum used was injected with all antiseptic 
precautions and in both instances was supplied by a well- 
known London firm of wholesale chemists, also the patients 
wore removed with due care in the special infection ambu- 

ance. 

Like Dr. Somers 1 wondered at the time whether the 
antitoxin produced these symptoms of syncope. I have 
not seen any similar cases recorded but shortly after the 
experience of my two cases a medical man informed me that 
he had noted similar symptoms in others, which symptoms he 
had placed to the credit of the serum employed. 

Upper Norwood, S.E. ArtTHUR H. M. Sawarp. 





ENURESIS IN FEMALES. 


In an article on this subject in the British MEpIcAL JouRNAL 
of January 11th, the writer recommended the treatment of 
this condition by dilatation of the urethra and the application 
of a strong solution of silver nitrate to it and to the neck of 
the bladder. This seems to me (judging from my experience 
of the complaint) a somewhat heroic remedy, and one would 
like to know what medical means had been tried in the 
various cases reported in that paper before the operation was 
resorted to. 

In the textbooks incontinence is said to be due to various 
causes, of which a highly acid state of the urine isone. A 
report of the following case brings out that point well, and in 
addition, emphasizes the importance of medical means in its 
treatment : 

‘-History.—B.B., aged 8, was brought to.me on December 
31st, 1901, with the complaint that she could not (for more 
than two months back) hold her water above an hour at a 
time, and that it was getting impossible to live in the same 
house with her owing to the smell of her. bed and body clothes. 
Her mother, under the belief that she had to deal with a bad 
habit (as in those patients of whom Professor Taylor writes 
in the JouRNAL of March 1st) whipped the child without pro- 
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ducing any change. There was no pain on micturition, but the 
calls of Nature were so urgent that the girl had just to obey 
them wherever she was. She was a small ‘‘ wiry” creature, 
thin and nervous, a poor eater, but healthy herself and of a 
healthy stock. 

Condition of Urine and Treatment.—The urine was dark in 
colour, slightly turbid, having no disagreeable odour, but 
highly acid and showing a copious deposit on cooling. Under 
the microscope this deposit was seen to consist mainly of 
crystals of uric acid, amorphous urates, pus, and mucus cells. 
Ten grains each of potassium bicarbonate and acetate in infu- 
sion of buchu, to be taken every four hours in Pitkeathly 
water was prescribed. 

Progress.—On January 3rd the patient was decidedly better. 
On January 6th the incontinence was gone, the urine was 
clear, pale in colour, very faintly acid, and showed no deposit 
on cooling. The mixture was discontinued, but the patient 
was advised to go on with the Pitkeathly water. There has 
been no return of the incontinence. Patient is still (March 

rd) taking Pitkeathly water occasionally, and her diet has 
een changed somewhat. She is having lows meat and more 
milk. The urine is pale, faintly acid, there is no deposit, and 
nothing abnormal is found microscopically. 
D. Hamitton Kyte, M.B., C.M.Glasg. ° 
St. Andrews, N.B. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


No. 21 GENERAL HOSPITAL, DEELFONTEIN, CAPE 
COLONY. 
CASE OF CONGENITAL DEFICIENCY OF CERTAIN PHALANGES. 


(Reported by Donatp Monro, M.B., C.M.Glasg., 
D.P.H.Camb., Civil Surgeon to the Hospital.) 
TuE following notes and accompanying radiographs illustrate 
a condition of probably rare occurrence. 

W. 8., aged 29, a trooper in Driscoll’s Scouts, was sent into 
hospital suffering from bronchitis. While examining the 
patient it struck me that his hands seemed malformed. On 
- examination the forefinger was found to be 1} in. shorter than 
the middle one, and the fourth finger about 14 in. shorter than 
the third. There was only one interphalangeal joint in the 
first and fourth fingers of both hands. This condition the 
patient stated to be congenital. 

Radiographs of both hands and feet were taken by Sergeant- 
Major A. Harwood, R.A.M.C., radiographer to the hospita), 




















These show that the bones of the thumb, second, and third 
fingers are normal. In the forefingers of both hands the 
second phalanges are absent, The proximal phalanx is 








normal. The terminal phalanx has the expand 
longer and larger than usual. In the little neee ieee 
between the first and third phalanges, on its outer joint 
small wedge-shaped bone is interposed, Partially diyj side, a 
joint. This wedge is probably a rudimentary second the 
The missing bone of the forefinger in all probabilit 
part of the enlarged base of the terminal phalanx, Y formg 
In the right foot the second phalanges are all Tudimentary 
’ 














-— gg in yan ae shape a the normal. In thele 
oot the second phalanges are absent from th 

third toes. ‘ ° ae 

The patient states that he had a cousin (on the 

side) who had a very short forefinger; his other fingers, hog 
ever, being normal in size. Patient’s father, mother an 
other relatives have normal hands. His two children are aly 
normal in this respect. 





SALOP INFIRMARY, SHREWSBURY, 
CASE OF BULLET WOUND OF STOMACH, 

(Reported by R. 8. C. Epieston, M.R.C.S., L.R.C.P., late 

Senior House-Surgeon to the Infirmary.) 
J. O., aged 26, Volunteer Active Service Corps, was admiltal 
on March 22nd, 1901, at 2.30 P.M., under the care g 
Mr. Jackson, Senior Surgeon, suffering from a perforating 
pistol-shot wound of the abdomen. 

History.—The patient was trying to charge a small breech. 
loading pistol, and, having opened the breech, he placed th 
nose ot the cartridge in the barrel, when it became j 
and, in endeavouring to knock the cartridge home with his 
jack knife, it exploded, and he felt a sharp pain in th 
stomach. He was carried to the infirmary, and on admip 
sion to the casualty department vomited a small quantityd 
undigested food. Hecomplained of some pain in the stomad, 
and appeared much frightened. 

State on Evamination.—The bullet was found to have take 
a direction downwards, backwards, and towards the lef 
through a woollen sweater, a shirt, and a thick box-cloth belt 
all of which were powder marked. His tunic, being opena 
the time, was not perforated. The bullet entered the abcomiml 
wall half an inch below and to the left of the tip of the ensifom 
cartilage, making a round wound the size of the end ofa 


ordinary lead pencil; the skin around the wound was black | 


ened. On probing the wound the direction taken by th 
bullet was as above stated but no bullet could be felt. Th 
patient was one of a batch of volunteers bound for Sout 
Africa on the following morning, and immediately precediy 
the accident had partaken of a hearty farewell dinner. Th 
abdomen over the region of the stomach was distended, the 
epigastrium rising sharply above the level of the lowertil, 
Abdominal respiration was not impaired. On removal to th 
ward he again vomited a small quantity of undigested fod 
He complained of some pain in the wound, but from time 
time cried out with excruciating pain in the left shoulder, # 
the same time seizing the front of the shoulder with the opp 
site hand. These paroxysms of pain recurred several time 
but only appeared to last a few seconds. A 

Operation.—The abdominal wound was slightly enlargelit 
the direction taken by the bullet and a search made for 
but without success. Some pieces of clothing were removed, 
end the wound cleansed and dressed. A hy pedermic in 
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rphine was given, and no further pain or 
tion of 3 gt ‘ N o food was given by the mouth. 
vomiting March 23rd. Some sloughing of wound. Boracic 
ations every four hours. Patient complained of thirst, 
foment e water enema was given; also nutrient enemata 
and 8 od and a little ice to suck. No pain or abdominal 
foerhowy: Pulse and temperature normal. Towards even- 
ho became rather restless, and 4 gr. of morphine was 
ing i odermically. March 24th. 2 oz. fluid peptonized 
er aa every two hours. Pulse and temperature normal. 
ae acted once. March 25th. 4 oz. feeds two hourly. 
ah 26th. A little bread and butter without crust allowed. 
Yase 2 th. Bowels again acted, and bullet found in the 
March *7arch 28th. Fish added to the diet. March gist. Full 
diet allowed. yond the attacks of severe pain in the left 
houlder, which did not recur after the patient was once 
Y ra the influence of morphine, there were no symptoms. 
The large meal taken immediately prior to the accident evi- 
dently acted as an efficient buffer to the force of the bullet, 
thas preventing perforation of the posterior wall of the 
tomach. In its distended condition at the time of the 
aecident the point of entrance of the bullet must have been 
high up "on the anterior surface, and this, together with the 
el size of the wound and the oblique direction taken by 
the pullet must to some extent account for the fact that no 
leakage took place. The wound healed by granulation, and 
when the patient left the infirmary on April 6th afirm cicatrix 
had formed. He was in excellent health, and proceeded to 
South Africa with a later draft. 





BRISTOL ROYAL INFIRMARY. 


A CASE OF APOPLEXY WITH HEMIPLEGIA, HEMIANAESTHESIA, 
AND HEMIANOPIA. 
(By Henry Watpo, M.D., M.R.C.P., Physician to the 
Infirmary.) 

4 MARRIED woman, aged 60, was taking tea with a friend, 
after coming in from the country, when she quite suddenly 
dropped her teacup and fell or the floor. She vomited and 
was quite unconscious.. There had been no premonitory 
symptoms, but six months previously there had been 
attacks of giddiness, and three years previously she had 
been slightly paralysed on the same side; this was followed 
by complete recovery. 

On admission, five days after the attack, there were no 
signs of heart disease, but the radial arteries were much 
thickened. The pulse was regular and of moderate tension ; 
respiration natural; no abnormal ophthalmoscopic signs. 
She had recovered consciousness, and did not complain of 
headache or giddiness ; there was almost complete loss of 
power on the left side, the seventh and ninth nerves 
participating. Tactile anaesthesia was well marked on the 
paralysed side, with loss of sense to pain, localization, and 
temperature; left hemianopia was also present; the deep 
reflexes on the affected side were exaggerated. Of the super- 
ficial reflexes, that recently described by Babinski—namely, 
extension of the great toe instead of the customary flexion— 
was present. The sphincters were relaxed, everything being 
passed under the patient. There were no signs of bedsore. 
The speech was defective and the intellect clouded. Swal- 
lowing was good and a fair amount of nourishment was 
taken. The urine was acid, specific gravity 1025; a trace of 
albumen was persistently present. 

The patient remained in the infirmary for two months, the 
bs wer _ remaining in much the same condition as when 
admitted. 





RADCLIFFE INFIRMARY, OXFORD. 
CASE OF NAEVUS PIGMENTOSUS ET VERRUCOSUS. 

(Under the care of ANGLIN WHITELOCKE, F.R.C.S., Surgeon 
to the Infirmary.) 

[Reported by James Rootn, M -R.C.S., Senior House Surgeon 
to the Infirmary. ] 

W. P., a boy, aged 12, was brought to the infirmary in order 

to have a small tumour removed from the region of the left 

inguinal canal. On examination the skin was found to be 


greater portion of the pigmented skin was smooth, and the 
pigment was in islands separated by small strips of normal 
skin, giving a flake-like appearance. All around the margin 
was verrucose, deeply pigmented, with a thick crop of short 
soft hair growing from it. The skin was not abnormally vas- 
cular, but was thickened. Over the left inguinal canal was a 
nodule the size of a shilling, and about half-an-inch high. 
This was removed and found to be a soft fibroma, the skin 
surrounding it was thickened and fibrous, but healed without 
difficulty. The mother’s account was that just before the 
birth of the child she was frightened by a pig, who rubbed 
against her leg. 




















GC 


Remarks.—This is one of those somewhat rare cases of naevi 
of nerves (naevus unius lateris of Barensprung ; the papilloma 
neuropathicum of Gerhardt) which is ascribed to intrauterine 
trophoneurotic disturbance. Its formations, both smooth and 
verrucose, correspond to the distribution of certain nerves, 
namely, the anterior divisions of the second, third, and fourth 
lumbar nerves. 

These verrucose naevi assume a papillomatous character, 
there is a hypertrophy of the corneous layer of the skin, and 
each papilloma is covered with a horny mass, general! 
covered with hair of a lanugo type, and actual tumours such 
as the one removed are occasionally met with. Anatomically 
the condition is a hyperplasia. Its cause most probably must 
be sought in a lesion of the central part of the nervous system. 
The only difficulty in diagnosis lies between the verrucose 
mole and the papillomatous form of-hysterical ichthyosis, 
which may also follow nerve distribution according to Tilbury 
Fox, Charcot, and others. In ichthyosis, however, there is 





pigmented over a large area (shown in the photograph), the 


always desquamation, which was quite absent in this case. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chai1. 
Tuesday, April 22nd, 1902. 

ADJOURNED MEETING. 


MALIGNANT ENDOCARDITIS. 
Dr. WittiAM Ewart and Mr. A. S. Mortey brought forward 
cases which seemed to show that extensive destructive 
changes in the heart might be survived, and that although the 
late consequences might lead to death, changes of repair 
might be proceeding at the original seat of disease. 

Case 1.—C. B., aged 17, was admitted into hospital on April 1st, 1901, 
and died of syncope on December 29th. She was laid up in December, 
1900, With severe pain in the left lower limb, and for the previous two 
months had had dyspnoea, palpitation, and progressive wasting, with a 
little redness and swelling of the ankles. There was slight cough and 
occasional night sweats. The case was diagnosed as one of phthisis with 
rheumatism and mitral stenosis,and she was treated with salicylates, 
potassium iodide, and quinine pills, and from April roth to the 23rd 
she was given 1 gr. protargol in water three times a day, and 13 drachm 
of Easton’s syrup. At the necropsy a large patch of necrotic vegetations 
was found just above the mitral orifice. Several of the chordae tendineae 
had ruptured from ulceration. The heart was slightly dilated. There 
was no indication of any attempt at local repair. Case 11.—E. L., 
aged 14, was admitted on April 16th, 1901, complaining of pal- 
pitation, dyspnoea, and cough. She had had rheumatic fever 
two years previously. The teeth and gums wereina bad state. There 
was some dullness at the apex of the right lower lobe. There was a pre- 
systolic and a diastolic murmur and a thrill, and a harsh double aortic 
murmur and a diastolic thrill. A provisional diagnosis of mitral stenosis 
with aortic regurgitation and phthisis was made, but in a few days the 
remittent pyrexia and the changeable murmurs, together with leuco- 
cytosis, identified the case as one of malignant endocarditis. Daily 
injections of 5 c.cm. antistreptococcus serum were given from May 2nd 
to May 24th, the chief effect being considerable general and mental 
depression. The pyrexia and the emaciation continued, and she was 
occasionally delirious at night. On May 24th daily inunctions of a 20 per 
cent. ointment of protargol were begun. On the 27th a mixture contain- 
ing mercury and iron with digitalis and strychnine. and on June roth 
a pill containing gr. ,, of nitrate of silver were ordered. The hectic 
temperature continued to the end, but during the last three weeks there 
was a decided improvement in the aspect and manner, in the strength 
and in the appetite, and she sat up in bed at frequent intervals during the 
day. Some hope of recovery was thus entertained but she died un- 
expectedly after a short period of dyspnoea. The necropsy showed 
a malformation of the heart and malgnant endocarditis affecting the 
aortic orifice. With the exception of a long vegetation, which was brittle 
and slightly rough, the heart lesions appeared to be in process of healing. 
Case 111. H. B., age 32, a traveller, was admitted on April 28th, 1901. He 
had been ill since November, 1900. He had had rheumatic fever, from which 
he recovered thoroughly at 20. At first there were pyrexia, night sweats, 
and rapid wasting. He recovered sufficiently to get about. but was seized 
with severe pain in the splenic region, and this was followed by acute 
rheumatism in the right foot which yielded to salicylates. On admission 
the aspect was that of advanced phthisis, but on the strength of the 
symptoms and of the double aorticand systolic mitral murmurs malignant 
endocarditis was diagnosed. The mouth was in an exceedingly foul state. 
A fair trial was given antistreptococcus injections, although the blood had 
been found sterile, but without apparent results; 20 per cent. protargol 
ointment was then ordered to be rubbed into the skin twice daily. Under 
this treatment and a mercury and iron tonic a slight improvement took 
place. He died on June oth, apparently from heart failure. At the 
necropsy the heart was found to present the aspect of vegetative endo- 
carditis. There was no evidence of any progression in the lesions, but 
rather the reverse. . i 2 
‘The cases seemed to show that inunctions of protargol, which 
had been found of use by other observers, might prove benefi- 
cial, and the improvement encouraged a hope that effectual 
remedies might be found. It was suggested by Dr. Ewart 
that intravenous injection of antiseptic agents seemed to be 
indicated in this disease. _ ; ; 

Dr. A. E. Sansom, in opening the discussion on the paper con- 
tributed by Drs. Poynton and Paine at the last meeting of the 
Society and on the present paper, alluded to an opinion he 
had for long held that ulcerative endocarditis was not abso- 
lutely incurable. But it was to be remembered that 
with even massive vegetations there might be slight physical 
signs, and there was no characteristic temperature curve 
of this disease ; it might rise but very little above the normal. 
He had himself seen attempts at repair in certain cases ; even 
the profound depression of bodily force might be recovered 
from. He had had two cases under his care which 
had been discharged in fairly good condition from 
hospital. In one of these, which ultimately came to necropsy, 
cicatricial changes were found in the valves. He had not 
been favourably impressed with the advantage of injections 
of antistreptococcus serum, particularly in view of mixed in- 
fections. Patients should be protected from accidental sources 


of septic poisoning. Allusion was made to the j 

sary to take into account the toxin as well Deces. 
themselves. The fetus in utero might be atfectes hat fd 
matic conditions, while the mother remained free. te Thee. 
gested a toxic influence. Ulcerative endocarditis was -5 Sig. 
superadded affection, or the organisms of rheumatism, a 
some conditions assumed an unusual virulence, Tt 

bable that in many cases a septic infection was added' {y's 
rheumatic endocarditis giving the malignant form Wa 

Dr. D. B. Lexs thought that Drs. Poynton and Pain 
established the point that rheumatism was one of the fh . 
of malignant endocarditis; that acute rheumatism : 
organismal disease, and due to a particular diplococeus: 
that this diplococcus was one of the causes of malignant ¢ 
carditis. Clinically, in the human subject, the condition 
with in rabbits were sometimes seen—the evolution of ae: 
nant endocarditis from rheumatic fever. A cage under ie 
own care was described in which the pneumococeus wag the 
organism occurring alone in the vegetations. The 
threw light on the pathogeny of so-called rheumatoid arthrite 
It might be possible for the rheumatic diplococcus to remain 
localized to a single joint, and give rise to structural : 
changes. Similar reasoning applied to chronic chorea, 

Dr. G. Newton Pirr thought the paper of Drs, Po 
and Paine contained more conclusive evidence that acate 
rheumatism was due to a definite organism than hag 
been produced before in this country. They had alg 
brought forward good evidence that malignant endocarditis 
might be sometimes due to this organism. It was important 
that changes in the viscera differing in correspondence with 
the different pathological causes of malignant endocarditis 
should be distinguished. Allusion was made to a cage 
apparently of typical acute rheumatism and with symp 
of wide embolism, which at the necropsy revealed small 
vegetations;; cultivations of the blood showing strepto- 
cocci. The case was malignant, but not fungating, and 
seemed to furnish a link between malignant endocarditis and 
acute rheumatism. In view of the pneumococcal and gonor- 
rhoeal origin of the disease, the routine treatment by anti. 
streptococcus serum was unsatisfactory. It was remarkable 
that the diplococci could be found in the nodules, pericardia} 
fluid, joints, vegetations, and in acute chorea. But astumbli 
biock had been that vegetations had not been experimen 
produced by many observers ; this ey depended on the 
low virulence of the organisms used. The streptococcus not 
being pyogenic was an important point in their paper; it had 
not been clearly determined whether infarcts never suppu- 
rated; most did not, but from thirteen years’ post-mortem 
records of 110 cases in Guy’s Hospital there were abscesses 
in 12, in 6 the disease had started from the source of suppu 
ration, in other 6 there was no obvious association of the 
malignant endocarditis with the suppuration. In 2 cases the 
primary mischief was pneumonia. [f the view that the diplo- 
coccus could not produce suppuration were accepted, in such 
6 cases with suppuration a further etiological factor must be 
assumed. The uselessness of antistreptoccus serum wasan 
argument in the same direction. Allusion was made to the 
frequency with which cases of malignant endocarditis occurred 
in groups suggesting an infective origin. 

Dr. PARKES WEBER asked if Drs. Poynton and Paine had 
met with a condition in rabbits corresponding to the large 
white kidney of the human subject. This he had found ina 
case of malignant endocarditis. It was probable that many 
different kinds of microbes could produce large white kidney. 
It was an old observation that some infarcts in a case sup 
purated, and others did not, hence the occurrence or absence 
of suppuration had no great diagnostic value. 

Dr. WALKER, referring to work by himself and Dr. Beatson, 
stated that in 4 cases of malignant endocarditis in Guy’ 
Hospital they had found streptococci, and associated in 2 with 
non-pathogenic staphylococci. The streptococcus did not in 
all cases correspond in cultural‘and staining characters with 


cocci had been found to cause death in animals with pl 
pericardial, and articular effusion which contained 
organism. They had isolated a similar organism from a ca# 
of chorea with arthritis; this to some extent tended to be 
arranged in pairs. 
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spALE alluded to the difficulty of differentiating 

F Dr.J.Aate cases of malignant and rheumatic endocarditis, 
em ther clinically or pathologically. It was to be expected, 
el + the ordinary organism of rheumatism would, under 
tha' ing conditions, sometimes take on a malignant type. It 
= oint, as held by Singer, whether rheumatism might 
be caused by several pyogenic organisms. Probably it 
Said appear that rheumatism was not due to a specific 


POYNTON, in replying, stated that in several cases large 
white kidney was associated in rabbits with malignant endo- 


a in reply, said that the cause of the difficulty in 
ucing valvular changes by injecting the diplococci was 
prodvefiicient quantity was not injected. 
Dr. Ewart also replied. 





EDINBURGH OBSTETRICAL SOCIETY. 
- James Ritcuie, M.D., F.R.C.P.E., President, in the Chair. 
Wednesday, February 12th, 1902. 
SympHysioToMy IN DoMESTIC AND HospPiTaL PRACTICE. 

Dr. R. C. Burst read a paper on this subject. Histories were 
iven of four women from 20 to 25 years of age. 

One with three previous futile confinements had her pelvis permanently 

enlarged from a di ——— conjugate of 9 cm., and had a subsequent easily- 

managed delivery of large twins. This was at her fifth confinement. Her 


duced a living child after symphysiotomy by Frank’s method. 

Fan senond was that of » woman with a rachitic pelvis, with a diagonal 
0D} of 1 
con eis after a had failed. Her second confinement was spon- 
taneous and normal. The third case was that of a woman with a 
diagonal conjugate of 8 cm., who had her first and second labours 
rematurely at seven months, and the third with symphysiotomy after 
ure of forceps. The fourth had a diagonal conjugate of 8.5cm. The 
first three children were born after difficult labours, only one was alive, 
and with a permanently dintedhead. The fourth was born after symphy- 


my. 

fiyre’s subcutaneous method was adopted in the last four 
operations. The after-treatment was simpler after this than 
after the open method. Two of the cases had femoral throm- 
bosis; one, owing to an accident after the operation, had 
incontinence of urine, which had been successfally treated by 
operation. In none was there any impairment of gait, and 
aft had been able to do their work at home, and two were at 
work in a jute mill within six weeks and three months of the 
operation. 

The pepe: was discussed by the PresipEent, Drs. Berry 
Hart, Haic Fercuson, R. JARDINE, and J. M. Munro Kerr; 
and Dr. Burst replied. 


Dracnostic HELP IN GYNAECOLOGY. 
A paper on this subject by Professor FEHLING (Strassburg) 


~ was read by one of the SrcrETARIES. The author referred to 


the fact that the success attending gynaecological operations 
had tended, especially among the younger gynaecologists, to 
depreciate the value of gynaecological diagnosis. While in 
many cases a definite diagnosis was not essential toa suc- 
cessful operation, there were many cases in which an accurate 
diagnosis might assist in the selection of the best operation, 
or at least in modifying the steps of the procedure. He in- 
dicated the various ways in which the aids to diagnosis were 
constantly improving. An exploratory incision was not as 
free from danger as was often supposed, and in certain diffi- 
cult cases the exploratory incision and the necessary manipu- 
lation in making the diagnosis were almost as serious as the 
operation itself. In many tumours of doubtful nature an ex- 
ploratory puncture through the vaginal roof was of very great 
value in determining the nature of the tumour and of its 
contents. Such a puncture might be made from the vaginal 
roof with proper aseptic precautions with scarcely any appre- 
ciable risk to the patient. He described the method which 
he had found most satisfactory, and gave a synopsis of the 
results in 81 cases in which vaginal puncture was employed 
by him in his clinical work, and concluded with notes of 
several cases of special interest. He concluded that the punc- 
ture of small tumours, especially those of the adnexa, was a 
harmless procedure, and was useful both for diagnosis and 
treatment. He thought exploratory laparotomy should be 
avoided as far as possible. 

Fe Havtrarn, Buist, and Haia Ferauson spoke on the 


o cm., who had symphysiotomy in her first and third . 


’ SPECIMENS. 
Specimens were shown by Drs. BERRY HART, HAULTAIN, HAIG FERGUSON, 
and J. W. BALLANTYNE. The last-named gentleman also showed a cephalo- 
meter for antenatal mensuration. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SURGICAL SECTION. 


THomas My tes, F.R.C.S.1., President, in the Chair. 
Friday, April 4th, 1902. 





ASES. 
Mr. KeEnneEpy exhibited: (1) The vermiform appendix of a 
baby 5 months old, removed from the right inguinal cana) 
during the operation for the radical cure of hernia; (2) a 
patient, 5 months old, on whom he had performed the radical 
cure operation for hernia on the right and left inguinal canals, 
excised the appendix, and performed circumcision.—Mr. 
ALEXANDER BLAyNEY exhibited a girl on whom he had 
operated two months previously for a perforated gastric 
ulcer. The operation was performed nineteen hours after the 
rupture. The opening was found near the lower curvature of 
the stomach, on the anterior wall close to the oesophagus. 
The patient made a good recovery, but a week afterwards the 
temperature rose, and on opening the wound a large abscess 
was found under the left wing of the diaphragm. This was 
drained by an incision between two of the lower ribs; the 
original wound was closed, and the patient made a complete‘ 
though somewhat tedious, recovery. 


LIGATION OF THE EXTERNAL ILIAC ARTERY FOR ILI0-FEMORAL 
ANEURYSM AND OTHER TUMOURS. 

Mr. Henry G. Croty read a paper on this subject. He 
began by giving a summary of the anatomy of the artery, 
especially its relation to its vein on the right side, and the 
presence of the fibrous septum that separates the vessels, and 
exhibited some beautifully coloured illustrations painted from 
Nature by Dr. Paul Carton.. His incision was planned to allow 
of the artery being tied at least 14 in. from the origin of the 
deep epigastric artery. It commenced on a level with the 
umbilicus, and curved downwards, outwards, and inwards, 
ending ata point midway between the symphysis pubis and 
the superior crest of the illum. By making the incision super- 
ficial he avoided bleeding. The ligature used was ox- 
penne or goldbeater’s skin, as recommended by Lord 

ister, and described by Messrs. Ballance and Edwards. He 
tied the ligatures in the ‘“‘stay-knot” of Ballance, which he 
considered the most secure of ligation knots, and the one 
least likely to tear the inner coat of the vessel, which should 
never be allowed to occur. The arterial wall was healthy, and 
patient, who was exhibited, made a good recovery from the 
-operation, which was an extraperitoneal one. A series of 
beautiful casts and photographs showing the aneurysm before 
operation, a few days after operation, and when the patient 
was convalescent, were exhibited. 

The PRESIDENT quite agreed with Mr. Croly in selecting a 
site some distance from the deep epigastric artery for ligation ; 
but he was not so sure that the secondary haemorrhages 
which were so common in the past were due to the site of 
ligation. The locus in quo did not account for everything. 
The good result was no doubt partly due to the better site of 
ligation chosen by Mr. Croly; there was something more— 
to-day we had aseptic methods, aseptic ligatures, aseptic 
handling of the wound. 

After some remarks from Mr. L. H. Ormspy, 

Mr. Lane Joynt said that by the reference to the old 
surgeons and their methods he was reminded of a painting he 
saw not long since on the wall of a house in Pompeii, which 
represented a surgeon in the act of cutting down on the 
femoral artery.in Hunter’s canal. The line of incision was 
that followed by Hunter. 

Mr. LENTAIGNE looked on secondary haemorrhages as the 
result of sepsis—sepsis by silk ligatures and ligatures of other 
absorbent material. They retained septic matter in close 
union with the arterial wall, which soon became infected. 

Mr. Croty, in reply, said he prepared his ligatures by leav- 
ing them for twenty-four hours in ether, and then placing 
them in a solution of carbolic acid in water of 1 in zostrength. 
He looked upon the fear of wounding the peritoneum as the 
reason the older surgeons tied the external iliac so near its 





distal end. This fear paralysed their action in cases of wounds 
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of the deep epigastric and internal iliac arteries ; they looked 
on wounds of the peritoneum as necessarily fatal, and rather 
than open it they left patients to die of internal haemorrhage. 
He cut no muscular tissue by his incision; on coming down 
to the muscular tissue he pushed the transversalis fibres aside 
with his fingers and readily exposed the artery. He failed to 
find the posterior tibial pulse either after the operation or 
since, though,’ as was seen, the man made no complaint of 
any lack of circulation in the limb. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
A. G. Barrs, M.D., F.R.C.P., President, in the Chair. 
Friday, April 18th, 1902. 
NASAL SUPPURATION. 

Dr. Bronner (Bradford) read a paper on the causes of and 
treatment of nasal suppuration. He drew attention to the 
frequency of nasal suppuration and to its many and dangerous 
complications: Laryngitis, gastritis, broncho-pneumonia 
orbital abscess, meningitis, and general pyaemia and 
septicaemia. It might be the outcome of acute rhinitis or 
infectious diseases, especially scarlet fever, diphtheria, pneu- 
monia, influenza, syphilis or foreign body. In most cases 
Fraenkel’s pneumonia diplococcus was found. In children 
purulent rhinitis was often due to diphtheria, which could be 
confined to the nares. These cases were of great practical 
importance, were often overlooked, and were a fairly common 
cause of some of those mysterious outbreaks of diphtheria. 
Syphilitic rhinitis was often very dangerous and a frequent 
cause of meningitis, ete. These cases required most careful 
local treatment. In chronic nasal suppuration the turbinates 
and one or more of the accessory nasal cavities were generally 
diseased, and the suppuration could not be cured till these 
had been treated. The symptoms of disease of the maxillary 
antrum, frontal sinus, anterior and posterior ethmoidal cells 
and sphenoidal sinus, and thé treatment of the same, were 
minutely described. In spore of nasal polypi Dr. Bronner 
referred to the work done by Woakes, Hartmann, Griinwald, 
Paget, Lack, and others. He himself was convinced that in 
most cases of nasal polypi there was disease of the under- 
lying bone or of the ethmoidal cells and middle turbinate. 
If these parts were not thoroughly examined and, if necessary, 
scraped most energetically, there was sure to be recurrence of 
the polypi. Dr. Bronner also referred to the great importance 
or using cocaine and suprarenal extract in all intranasal oper- 
ations; they removed pain and swelling and prevented 
haemorrhage. A number of lantern slides were shown de- 
monstrating the anatomy and pathology of the accessory 
nasal cavities. 


ENOPHTHALMOS AND EXOPHTHALMOS IN THE SAME SUBJECT. 
Mr. MICHAEL TEALE read a paper on a case of enophthalmos of the right 
eye becoming exophthalmos when the patient stooped.—_Dr. A. BRONNER, 
r. A. L. WHITEHEAD, Mr. LAWFORD KNAGGS, Dr. T. W. GRIFFITH, Mr. 
Pri por TEALE, and Dr. LONG took part in the discussion ; and Mr. TEALE 
replied. 





ANGEIONEUROTIC OEDEMA. 
Dr. WARDROP GRIFFITH read a paper on a case of angeioneurotic 
oedema.—The PRESIDENT, Dr. A. MANTLE, Dr. J. ALLAN, and Dr. T, JOHN- 
STONE took part in the discussion ; and Dr. GRIFFITH replied. 





EPIDEMIOLOGICAL Society.—At a meeting on March 21st, 
Mr. Survey F. Murray in the chair, Dr. DANIELS read a paper 
on Infantile Mortality among the Native Races in the Tropics, 
the economic importance of which as bearing on the 
stationary or decreasing character of the populations and the 
consequent difficulty in obtaining the labour necessary for 
the development of the resources of these regions by 
Europeans had not hitherto been fully recognized. In India 
the deaths in the firat year of life were in few districts under 
209 per 1,099 births, and in the Central Provinces reached 440, 
and in the Straits Settlements they averaged 330. In Fiji 
they furnished 35 per cent. of the total deaths and in Lagos 
and Freetown, Sierra Leone, between 35 and 4o per cent. 
while those of children from 1 to 5 years of age contribute 
also 35 per cent. of those of all ages. In British Guiana racial 
differences were conspicuous in the first year; for example, in 
1894, the rate per 1,000 births was 205 among the negroes, 184 
among Europeans, and 155 only among Indians. Then in- 
quiries of 470 negro women who had borne about 1,500 








children showed that 4.91 per cent. died in the firs 


probably from deficient vitality, to which must be -é 2 el 


the 20.4 per cent. of stillbirths in the maternity 
Georgetown Hospital, where the majority of thee 
normal labours in multipara. A high mortality 
in the second week frcm trismus neonatorum: 
in Freetown, Sierra Jeone, of 100 children 
alive, 9.1 died the same day, and 17.6 within the w 
Africa, as in British Guiana, the number of stillb 
registered was certainly far below the truth, while the 
imperfect certification of the causes of death rendered ti 
determination of those of the high infant mortality 
difficult. Thus in Guiana small-pox and scarlating were et 


Fails 


known, diphtheria very rare, and measles and ‘whooping. 


cough extremely mild. Diseases of the respiratory 
were infrequent, and though the infants of the wor; 
classes were very generally fed with maize meal and 0 
farinaceous paps, one did not meet with the acute f 
diarrhoea seen in Europe. Malarial fevers were, however a 
’ 


— frequent cause of death after the sixth month, and even . 


much earlier, the usual type being a perniciou 

attack rapidly fatal with coma and convulsions ina 
case of older children with coma only. The classical 
ptoms were absent at these ages, and if the cause of the Con- 
vulsions were not diagnosed, the majority died within two or 
three hours, but when quinine was administered energeti 
recovery was as a rule speedy. Of 1,471 deaths under 1 year 
of age, 158 were ascribed to ‘‘ convulsions,” which up to the 
sixth year were largely of malarial origin. While the 
population was generally diminishing, that of Barbados 
where there was no malaria, had increased by 6.3 per cent, in 
ten years, though its extraordinary density, 1,096 to the 
square mile, led to so large an emigration that natives 
of that island were found throughout the West Indies, ang 
constituted a fifth of the negro population of British Guiana, 
In India the question of infant mortality was complicated by 
small-pox, cholera, plague, and famine, but the large propor. 
tion of enlarged spleens found in persons of all ages dying of 
other diseases indicated the prevalence of malaria in early 
life. In British Central Africa epidemics of small-pox 
occurred every five or six years, causing a heavy mortalit 
among children, inoculation being extensively practi 
among adults, but inquiries showed that of 552 children bor 
alive, 2.7 per cent. died on the first day. Ina highly malariong 
district over 50 per cent., and in one less so # per cent. of the 
children died before reaching puberty, and enlarged spleens 
were very general. The birth-rate in British Guiana 
among the negroes, 30 to 35, but the death-rate was 
higher. In India, that in the Panjab was no less than 439, 
but in Bengal, where it was 32.81, the deaths exceeded the 
births by 2.07 per 1,000. In Central Africa European adminis 
tration had abolished the fearful sacrifice of life connected 
with the slave trade and reduced the deaths from violence 
but the aggregation of the natives on engineering works and 
the overcrowding consequent on the adoption of European 
methods of housing, had led to an increase in tuber 
culosis and —. so that the population showed a tendency 
to decrease. To ensure a permanent supply of labour in the 
tropics a steady growth of the population was necessary, and 
this could be effected only by reducing the infant 
mortality, the importation of labourers from other 
districts being but a temporary substitute. After some 
remarks from Dr. FRANKLIN Parsons, Dr. Harrom 
Bartterssy said that Dr. Daniels had not referred to infanticide, 
which was very prevalent in Nigeria, where not only malformed 
infants, but twins and suchas cut their teeth ina certain 
order were crammed into earthen pots and exposed to die; 
others were poisoned, as probably they were in Sierra Leone, 
where open violence would be punished. In the absencedl 
breast milk the natives never gave that of cows or goats, but 
paps of maize, and the usual treatment of any febrile attack 
was to sweat the child before a large fire, and then lay it out 
in the shade or evening to cool. Dr. Butstrope said the 


want of available statistics of which Dr. Daniels compas 


showed the urgent need for the creation of an Imperia 

of Health on the lines of that at Berlin which had al 
done good work in connexion with the health of colonists 
natives in East and West Africa. After some remarks b Dr. 
Percy ApAms and Mr. Murpny, Dr. DANIELS, in reply, said that 
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‘cht be the case in South Africa, the prevalence of 
whatevrrle elsewhere had been greatly exaggerated. Dr. 
infan stone had denied its existence in the regions explored 
es and he had never noticed it in Central East Africa. 
by hi were, indeed, deemed unlucky, but among the children 
aan to be vaccinated the proportion of such was certainly 
pa Z. than would have been found in Europe, and this not 
or “ those of Christian parents only, but of others beyond 
op fluence of the mission. As to India, he emphatically 
: nied the alleged practice of female infanticide. In Bengal 
irene were 106 males to 100 female births, but the deaths per 

ooo were in the first year 234.38 for males, and 191.25 for 
females, and for those under 5 years 47.9 and 41.9 respec- 


tively. 


BRITISH 
yoth, Dr. 


GyNAECOLOGICAL SocrEeTy..—At a meeting on April 
J. HALLIDAY Caoem pi papers 4 the chair, A 
HTON-JONES read notes of a case of miscarriage an 

Sault labour after ventrifixation. He described the firm 

and extensive adhesion of the uterus to the abdominal wall, 

as ascertained subsequently when removing an ovarian 
plood cyst from the same patient, and inferred that ventri- 
suspension, or fixation of the doubled round ligaments’ 

(Olshausen’s operation) was, in women not past child-bearing. 

was a safer proceeding than ventrifixation, the legitimate field 

for which was a limited one.—The PREs1DENT read a paper on 
deciduoma malignum, as to the etiology of which he said that 
the latest view was essentially the same as that brought before 
the Society by Dr. Haultain in 1899, the consensus of opinion 
now being that it was an epitheliomatous new growth 
the result of pregnancy, and derived from the coverings 
of the chorionic villi, and not a sarcoma; this view was sup- 

orted by the age of incidence of the disease—from 17 to 55, 
sarcoma being very rare before 35. In 60 per cent. of all the 
cases the disease followed that intense proliferation of the 
villous epithelium known as myxomatous degeneration of 
the placenta or hydatid mole; even when this was not the 
case, characteristic symptoms generally appeared within a 
few weeks, or at most months, of labour or abortion, though 
one instance had been reported two and another four years 
after the last known pregnancy. Haemorrhage, intermittent, 
but so profuse and frequent as to cause profound anaemia, 
was generally the first symptom, and in nearly all cases a 
characteristic feature, but exceptionally the primary area of 
active growth, owing to migration of the malignant villi, was 
deep in the uterine wall or even outside it, in the vagina, 
ovary, or elsewhere, and naturally haemorrhage then might 
not occur. A fetid discharge mixed with blood clots and 
shreds of tissue was common, and the early degeneration of 
the growth was followed by extreme cachexia from absorption 
of toxins of decomposition, and, in default of timely opera- 
tion, the patient, if not carried off by metastases in some vital 
organ, meee succumbed to exhaustion. A case, exceptional 
in several respects, had been under his own care. 

A woman, aged 44, had had amenorrhoea for four months, leucorrhoea 
with a foul watery discharge peers of ordinary malignant disease 
rather than deciduoma, and had been for some weeks conscious of a 
swelling in her hypogastrium which extended halfway up the umbilicus ; 
in her left labium there was a tumour the size of a walnut, at first sup- 
posed to be a cyst of Bartolin’s gland, but which proved to be solid and 
typical deciduoma malignum. The sound when passed into the enlarged 
uterus, seemed to touch friable tissue, but the haemorrhage on its with- 
drawal was of the slightest, and never since the onset of the amenorrhoea 
had she had any haemorrhage whatever; she was nevertheless extremely 
anaemic and cachectic, sank very rapidly and lung complications appear- 
ing, died before it was possible to operate. 

Her last known pregnancy had terminated in an ordinary 
miscarriage six years previously, and it was hard to suppose 
that any products of conception could have remained latent 
in the uterus for six years, and then have undergone 
malignant proliferation. The only alternative was that her 
amenorrhoea was due to conception, though she never had 
any haemorrhage or other sign of abortion and except charac- 
teristic elements of deciduoma malignum no evidence of 
pregnancy was found in the uterus. Specimens of the disease 
from the uterus and metastases and sections under the micro- 
scope illustrated the case. The discussion turned chiefly on 
diagnosis, Dr. Heywoop SmituH and Dr. Snow speaking, and Dr. 
MacnavGcuTon-JoNEs reading notes of a case of incomplete 
molar abortion simulating deciduoma malignum, but appar- 
ently completely cured after two years, possibly to recur as 


Society or Mepicat OrFicers or HEALTH.—At a meeting 

on — 11th, Mr. WynTER Biytu, President, in the chair, 
Dr. HERBERT JONES opened a discussion on fixity of tenure of 
medical officers of health by reading extracts from a memo- 
randum drawn up by the President and himself of the efforts 
of the Society in this direction, and the statements of several 
Cabinet Ministers and others on the question.—Dr. J. Groves 
said that no deputation had been received by any Minister since 
that introduced by Sir W. Foster to the President of the Local 
Government Board in 1895, and the Bill promoted by the Brit- 
ish Medical Association had been blocked by Mr. John Burns 
and had no chance of passing unless the Government should 
take it up, which it would not do until pressed by public 
opinion. The whole-time officer was not in so difficult a posi- 
tion as the “‘ half-timer” who endeavoured to do his duty.— 
After remarks from Dr. J. R. Kaye, Dr. GARSTANG maintained 
that security of tenure would give agreater impetus to public 
health administration than any number of Actsof Parliament. 
At present members of Parliament were opposed to what they 
looked on as a medical monopoly, and it must therefore be 
urged from the standpoint of the public good. Even when their 
relations with the medical officer were happy, local authorities 
showed no inclination to extend the periods of appointment, 
but rather to shorten them from five to three, or even one 
year; and the Local Government Board refused to sanction 
a permanent appointment when the salary was under £50. 
Destructive criticism was, however, useless unless some de- 
finite constructive proposal could be offered ; and he would, 
therefore, suggest that in place of the words ‘‘every medicat 
officer of health” in the Bill, it should read ‘‘ existing medical 
officers of health,” with the further provision that, as the posts 
became vacant by death or resignation, the county council 
should make or control the next appointment with a view to 
the amalgamation of districts.—Mr. P. Tarcerr Apams 
would prefer complete centralization, and contrasted the posi- 
tion of the surveyors of taxes, whose tenure and promotion 
depended on a close observation of their efficiency. He was in- 
clined to distrust* the county councils, which, he said, were 
gradually being filled by a lower class of men, owners of small 
house property and the nominees of petty tradesmen and the 
working classes.--Dr. Symons considered that spas and health 
resorts were, asa rule, the best administered since the author- 
ities looked on the sanitary reputation of their towns as an 
advertisement.—Drs. Newman and HemsporoucH and Mr. 
BEALE Co.uiins having also spoken, the PRESIDENT summed 
up the discussion, and the consideration of the Bill was re- 
ferred to the Parliamentary Committee. 


BrITIsH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.— 
At a meeting held on April 16th the adjourned discussion on 
chronic affections of the kidney and morbid condition of the 
nrine arising therefrom in relation to balneological, climatic, 
and dietetic treatment, was resumed by Dr. Lkonarp 
WituiaMs, who contended that it was idle to seek for an 
equable climate with a low relative humidity, because a high 
relative humidity was one of the chief factors in the causation 
of equability. It was a mistake to suppose that a high rela- 
tive humidity was of necessity a bad feature in a climate. In 
the treatment of chronicrenal disease it was not only nota bad 
thing, but was emphatically one of the elements of climate 
which should be most insisted upon.—Dr. Drnour b’EstRf&Es 
(Contrexéville) said, first, that at Contrexéville the diminu- 
tion and disappearance of sugar in diabetes coincided with 
expulsion of uric acid; first under the form of a light cloud 
of small crystals visible only under a full microscopic 
examination, and later with uric acid visible to the naked 
eye; secondly, that at Contrexéville the elimination of uric 
acid was not limited to the time of the cure, but continued for 
ten to fifteen days after the cessation of the use of the waters. 
—Dr. Brzty THorne advocated water drinking in albumin- 
uria when complicated by oedema, provided the pathological 
condition of the vessels imposed no insuperable obstacle to 
vasodilatation. In such a condition it would, except under 
limitation, be inadmissible. He deprecated the ostracism of 
meat diet and albuminous foods, and expressed a doubt as to 
cow’s milk being the best means of supplying the albuminous 
needs of the system in the greater proportion of adult patients. 
—Dr. ALEXANDER Morison maintained that the more bland 





malignant hereafter. The PRresipEnt briefly replied. 


and less ‘‘mineral” the drinking water of kidney patients 
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the better for the. latter, and looked forward to a 
modification of the attitude of the profession towards 
the theory of arterial ae nl gee the importance of 
which had been exaggerated.—Dr. Bain (Harrogate) pointed 
out that serum globulin being excreted in excess of serum 
albumen in waxy kidney was a valuable diagnostic sign in 
differentiating it when of syphilitic origin from granular 
kidney. He disapproved of the Turkish bath in most cases of 
granular kidney, as the initial rise in blood pressure which in- 
variably took place in the hot room tended to produce 
cerebral haemorrhage. He advocated the restriction of the 
nitrogenous element in the diet—which should be easily 
cage and maintain the nutrition of the body, the pro- 
hibition of alcohol, gentle exercise, suitable clothing, plain 
water to drink, and the avoidance of mental worry.—Dr. 
Parkes Wrser remarked that, without any active renal 
disease, albumen or casts, or both, might be present in the 
urine from functional defects due either to past diseases of 
the kidneys or to congenital inadequacy. This indirectly 
caused a difficulty in estimating results of treatment. In 
some renal cases the right amount of water and of albumen to 
be given in the diet was doubtless that on which the relative 
waste of albumen with the urine was least.—After some re- 
marks from Dr. Sotty (Harrogate), Dr. C. O. HAWTHORNE 
‘said he distrusted proposals to subject patients suffering from 
chronic interstitial nephritis with their prematurely senile 
tissues to extremes, climatic or balneological. Clothing was 
of the first importance, as chill might readily mean a bronchial 
catarrh which in these patients must have an anxious pro- 
gnosis.—In reply Dr. Lkonarp Wit.iAms said that the en- 
thusiasts on the subject of blood pressure as the chief causa- 
tive factor in renal disease did not appear to have the 
courage of their convictions. If they had, they would practise 
blood-letting more systematically. That, after all, was the 
surest way of reducing undesirable pressure. 


Utster Mepicat Socrety.—At a meeting held on April 1oth, 
Dr. WuiTLa, President, in the chair, Dr. Dartinc showed a 
— suffering from a peculiar form of skin disease, which 

e diagnosed as a lichen planus, in a man aged 80; there were 
small pedunculated and keloid-like growths here and there. 
and achronic lymphangitis of theleft leg. Dr. CALWELL agreed 
with the diagnosis, and pointed out that the duration of the 
disease of over a year, the comparative good health of the 
patients, the peculiar colouring, the arrangement in plaques 
and line, all pointed to a lichen planus, and not toa malignant 
disease of the cutis. Dr. Byers said a similar case had been 
figured in Hutchinson’s Archives.—Dr. Darina also read 
notes of a case of cholecyst-duodenostomy. The man had 
suffered from jaundice for a long time. On operation a rough 
mass was felt, which gave rise to the suspicion of malignancy. 
After death a chronic ulcer of the duodenum was discovered, 
exposing the pancreas and cicatrising the bile and pancreatic 
duct.—Dr. Donnan read notes of a.case of suspected Hodgkin’s 
disease. The unusual points about the case were that the 
glands were not generally involved, the groin and abdominal 
glands escaping; there was some fiuid in the right pleural 
cavity, and the patient, who had failed in health and strength 
far beyond any local signs would warrant, died suddenly. 
Dr. M’Quitty supplemented the notes from his observation of 
the patient.—Mr. Ronrert CaAmpPBELL described a case of colo- 
colostomy for stricture at the splenic flexure of the colon. 


The patient at first suffered from incontinence of the bowel, , 


probably from the hypertrophied bowel driving the contents 
with great force through the short circuit. 


MANCHESTER Meprcat Socrety.—At a meeting on April 9th, 
Dr. THomas Harris, President, in the chair, Dr. Josuva J. 
Cox read notes of a case of migraine, with associated nervous 


symptoms. 


On March 18th, 1898, a lady, aged 25, married, and in the fourth month 
of her first pregnancy, was suddenly seized with feelings of ‘‘ pins and 
needles” in the skin over the lower part of the abdomen. These sensations 
travelled up to the face, down into the neck, and along the right arm. 
She became aphasic, lost muscular power, and had some anaesthesia 
of theright arm and hand. The attack lasted about two minutes, after 
which the characteristic migraine headache developed, and continued for 
twelve hours. During the following month she had several similar 
attacks, and distinguished clearly these migraine headaches from the head- 
aches of dyspepsia with which she had been familiar for years. Dr. 





Emrys-Jones examined her eyes, reported that in the right eye there was ! 





one-fourth ofa dioptre of hypermetr 

myopic astigmatism, so’—, and pres ea tpn bme ved p baking, Gioptres of 
It was interesting to note that the patient had been ui 
from migraine since she began to use glasses but that 
still occasionally had the headache from qd Spe gi the 
JosEPH COLLIER showed a patient who had been 
upon for intraperitoneal rupture of the bladder an 
some remarks upon the technique of operation in Such cages 
aetna ra Saw gy gs gave a short account of ¢ 

of intestinal surgery, two cases of appendiciti 
intussusception. ad —" of 


NorrinGHAM Mepico-CurrurGicaL Socrery.—At : 
on April 2nd, Mr. E. C. Kinapon, President, = the Ren 
Mr. R. C. CHICKEN showed : (1) Two cases of recoy ? 
musculo-spiral paralysis. In one the humerus was fract 
and the nerve involved in the resulting callus, and the 
was damaged by extensive bruising. In both cases the n 
had been carefully dissected out and freed. (2) Several ne 
graphs of fracture of the humerus involving the elbow-joi 
also one of acase of atlo-axoid dislocation in a young fb 
no paralysis had followed the dislocation, and no inconvepj- 
ence other than a stiff neck and pain on forced movements of 
rotating and nodding the head. (3) A prostate removed 
Freyer’s method. Mr. R. C. Chicken also read a paper on the 
opening of joints, contending that the beneficent advan 

of aseptic surgery had not been so fully extended to the 
various arthropathies as it had to other serous cavities, and 
that with thorough aseptic precautions arthrotomy might be 
fearlessly performed for the relief of _ and tension in the 
more simple effasions ; as an aid to diagnosis in all doubtiy) 
cases, and to restore nutrition where the trophic influences 
were impeded by pressure, in addition to those instances 
where it was urgently demanded for the reiief of forej 
irritants such as haemarthrosis, gonorrhoeal effusion, ete,: 
he depreeated the use of aspirators and acupuncture, pre. 
ferring a thin, long-bladed knife. Cases were quoted in gup. 
port of these opinions. The PREsIDENT and Drs. Wm. Wuuis 
W. E. TresipperR, R. Woop, R. G. Hocarrn, and J, 
pire 0 discussed the paper; and Mr. R. C. Cnicxey 
replied. 








REVIEWS. 


SMALL-POX AND VACCINATION. 

THoucH small in compass the Concise History of Small- 
Pox and Vaccination in Europe,’ by Dr. E. J. Epwanpms, 
is a really valuable addition to the most conveniently 
available literature of small-pox and vacciration. The 
distinguishing feature of the little work is its wealth 
of statistical material, referring not merely to the 
United Kingdom but to many Continental countries— 
Germany, Austria, Italy, Sweden, the Netherlands, ete. The 
statistics are clearly and convincingly set forth, and the 
lessons they teach are so striking that it is difficult to see 
how any fair-minded and competent reader can rise from their 
perusal without being filled by the fullest belief in the value 
and necessity of vaccination for the prevention of small-pox. 
To any medical man who has occasion to engage in contro 
versy on the subject, this little book must prove simply 
invaluable as a storehouse of facts on which to base argu- 
ment, and in presence of the renewed interest which small- 
pox is compelling the public to take in the whole question of 
vaccinal protection its publication is very opportune. Dr. 
Edwardes has availed himself of his excellent knowledge of 
German writings on small-pox to give his readers the benefit 
of facts and figures collected by various foreign authorities, 
including Dr. Kubler, whose History was reviewed in 
the British MepicaL Journat of March 2oth. The 
German Vaccination Commission of 1884 concluded, inter 
alia, that ‘“‘The vaccinated condition of the communi 

increases the relative protection against small-pox acquire 
by the individual by vaccination, and hence vaccination is 
beneficial not only to the individual but generally.” 

ing this Dr. Edwardes most proverly points ont the fact, at 





1A Concise H istory of Small-Pox and Vaccination in Europe. By Edward 
J. ae M.D Lond. London: H. K. Lewis, 1902. (Cr. 8V2, pp. 1)0 
2s. 6d. 
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——— 
: ising, as to the Prussian army, that ‘‘ The law 
first, ioe aie nO. difference in the army vaccination, but it 
pi ta difference at once in the army mortality” from small- 
The army was already under a revaccination law, but 
ie ‘surrounding population was not, and hence there was 
rtunity for infection of any one in the army retaining or 
OP quiring susceptibility to small-pox. In 1840-69 there were 
1 small-pox deaths in the army. But since 1874, the sur- 
5 unding community being now also under compulsory 
Tevaceination, there have been in a quarter of a century only 
2 small-pox deaths in the whole army—one in 1884 and one in 
1898. That is a consideration which should be weighed by 
Parliament when fresh legislation on the subject is undertaken. 
Apart from statistics Dr. Edwardes in his first chapter gives 
a number of useful references to small-pox in early times, 
from the sixth century onwards. Mostor all of these have, if 
we mistake not, been already collected. and noted by 
previous writers on vaccination. ‘‘ Vidus Viduus” in index and 
text obviously should be Vidus Vidius. “ Bryan’s Irish Diction- 
ary” is a little puzzling, but probably O’Brien’s is the correct 
reference. At page 64 there is a curious mistake as to the 
confusion of chicken-pox with modified small-pox. It is said 
by Dr. Edwardes that Thomson (spelt Thompson in the 
index) exposed this error, but the fact is that Thomson did 
just the opposite. He strongly held that the diseases are 
identical, and wrote at length in support of his belief. These 
(and a misprinted date, 1840 for 1740, at page 26, and the word 
vaccination instead of revaccination in line 7 of p. 126) are trifling 
flaws in so very useful a work, and we most heartily recom- 
mend it to the attention of every medical man (or, for that 
matter, every: layman) desirous of having at hand a mass of 
clearly-stated and well-atranged statistical proof that vaccina- 
tion and revaccination, and they alone, can be relied on to 
prevent and control the spread of small-pox. 


SYPHILIS. 

Dr. Iwan Biocu has issued the first part of an investigation 
into the origin of syphilis,? a subject of perennial fascination 
to all who have been tempted to look into the history of this 
disease. In this place it is only possible to skim the surface. 
Suffice it to say that a conscientious perusal of Dr. Bloch’s 
contribution leads to the conclusion that the author has 
worked hard and perseveringly, leaving no stone unturned to 
getat the truth. Whether he has been successful is another 
story. The thesis he has set out to prove is that syphilis was 
introduced into Europe from America. He insists very much 
on the unreliability of Bodmann, who was apparently no more 
than a forger and falsifier, and of Peter Martyr, whose 
anachronisms are admitted. On the other hand, he places 
every confidence in Oviedo and Diaz de Isla, authorities re- 
jected by other investigators on reasonable grounds. 





Mr. DE MEric’s small book on Syphilis and other Venereal 
Diseases,’ though neither systematic nor complete, contains 
some useful information on ‘simple local sores,” balanitis, 
syphilis, and gonorrhoea. As regards syphilis it is chiefly the 
earlier and the more superficial lesions that are dealt with. 
The account of ‘‘ tertiary symptoms ” is scanty, and syphilitic 
affections of the viscera are barely touched, Within these 
limits, however, the subject is treated in a fairly satisfactory 
manner on the whole, though the description of a mucous 
patch as “‘an eruption without being a rash, and an ulcera+ 
tion without being an ulcer,” is a strange one. But there are 
statements here and there to which decided objection must 
be taken. For example, that ‘‘a gumma or a gummatous 
infiltration nearly always runs its course in spite of treatment,” 
is far from being generally the case; whilst any one who be- 
lieves that the ‘“‘coppery-brown” colour of syphilitic spots 

when once seen can never be mistaken for anything else” 
will surely be not seldom led astray. That the hybrid term 
chancroid ‘would seem to be a diminutive of chancre” is 
also a curious statement on the part of a writer who, as 
we learn from this book, is also the author of a Dictionary of 
Medical Terms. The last two chapters deal with the preven- 
tion of venereal diseases, and the author advocates the appli- 
cation of the Contagious Diseases Acts in a modified form to 


* Der Ureprung der Syphilis [The Origin of Syphilis]. Von Dr. Iwan Bloch. 
Gienaue Jena: Gustav Fischer. tgo1r. (Roy. 8v0, pp. 313. M. 6.) 
yphilis and other Venereal Diseases. By H. de Méric, M.R.C.S. London: 
Baillitre, Tindall, and Cox. x901. (Demy 8vo, pp. 132. 58.) 











all garrison towns and seaports, and for London and other 
large towns large venereal hospitals, and ‘‘ the application to 
prostitutes of the ordinary laws with regard to begging and to 
annoyance.” 


Dr. ScHarer' has brought together in a single volume 
twenty-one lectures on syphilis, gonorrhoea, and their 
sequelae, delivered by various Berlin professors and specialists 
to general practitioners. This post-graduate course was 
given by order of the Prussian Minister of Public Instruction 
by such well-known men as Gerhardt, Lesser, Jolly, Lassar, 
and Greeff. The idea was to bring before the general body of 
medical men the most recent work on the subjects. The 
lectures touch on the general pathology of syphilis and gonor- 
rhoea, and their treatment and prevention. In addition, 
there is a lecture on prophylaxis of the venereal diseases, and 
another on the special treatment of diseases of the skin, with 
remarks on new remedies. Asa matter of fact the multitude 
of remedies testifies to the difficulties experienced in the 
treatment of many cases of gonorrhoea. 


The Students’ Manual of Venereal Diseases,’ by Drs. R. SturGis 
and Cazot, though first issued more than twenty years ago, 
deservedly maintains its reputation as an excellent introduc- 
tion to the study of the common and important diseases with 
which it deals. In the seventh edition it has been much im- 
proved by the successful endeavour to incorporate new 
material with old that seems to have been first suggested by 
Dr. Cabot. Much care and pains have evidently been taken 
in therevision of this manual. Dr. Sturgis, though uncertain 
about the true nature of the virus of both chancroid ulcer and 
syphilis and disposed to doubt the microbic origin of these 
affections, gives a good review of the researches of Ducroy, 
Krefling and Lustgarten on their bacteriology. The chief 
feature of this work is the excellent clinical teaching. With 
— to therapeutics we are disposed to regard it as rather 
weak. 








NOTES ON BOOKS. 


Books oF REFERENCE. 

WE have received the fifteenth annual issue of the Schoo? 
Calendar being a Guide to Scholarships and Examinations for 
1902.° It is full of information which would be most accept- 
able to parents having limited means and children of schoo} 
age possessing intellectual capacity and physical energy. It 
includes, in addition to school and county council and other 
scholarships, others intended for more advanced students such 
as those entering or actually working in the medical schools 
of the country. 





The London Manual for 1902" is the sixth edition of a usefub 
work of reference for all dwellers in the metropolis and all 
interested in it. It contains a complete account of how 
London is governed, including descriptions of the work of al} 
public authorities and departments of the public service— 
educational, hygienic, administrative, and other. It is full, 
and, asfar as we have seen, accurate. 





MISCELLANEOUS. 
Dr. ANNA M. Gatsraira has written on the subject of 
sexual hygiene for women under the title of The Four Epochs 
ofa Woman’s Life,® with a considerable amount of good sense 
and reticence. It is probable that the reading of this book 
would be of real service to many married women, which is 





4 Vortriige tiber Syphilis, Gonorrhoe wnd deren Folgekrankheiten. Redigirt von 

Dr. Schaper. Berlin: A. Hirschwald. 1901. (Demy 8vo, pp. 378. ) 

5 The Students’ Manual of Venereal Diseases. By F. R. Sturgis, M.D., and 
Follen Cabot, M.D. Seventh edition, revised and in part rewritten. 
London : Rebman, Limited. 1901. (Demy Svo, pp. 216. 6s.) : 

6 The School Calendar: a Yearbook of Scholarships and Examinxtions at 
Schools, Colleges, and Univeisities for the year 1902. London: Whit- 
taker and Co. (Fcap. 8vo, pp. 216. 15S.) ; : 

7The London Manual for 1902 (sixth year of publication). Edited by 
ek Donald, London: Edward Lioyd. 1g02z. (Crown 8vo, pp. 386. 
18. 6d.) 

8 The Four Epochs of a Woinan’s Lije: A Study in Hygiene. By Anna M. 
Galbraith, M.D. Philadelphia and London: W. B. Saunders and Co. 
igor. (Demy 8Vv0, pp. 200. 58.) 
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much ; and that it would do none, who were fairly healthy in 
mind, any hatm, which is more. 


The practical application of science to the art of brewing 
has added not a little to the clearness of our knowledge in 
regard to fermentative processes occurring within the body. 
Hence Mr. Cuartes Mattuews’s Manual of Alcoholic Fer- 
mentation and the Allied Industries® would probably prove to be 
suggestive reading to many who are outside the group of persons 
for whom it was primarily intended. Much of its subject 
matter must be reckoned as belonging to biological and 
ehemical science. 








THE CENSUS RETURNS FOR LANCASHIRE. 


AGE DISTRIBUTION OF POPULATION. 
Tae recent publication of the second instalment of the de- 
tailed abstracts of the census returns for England and Wales 
is a further important contribution towards the final report 
and summary tables of the results of the 1901 census, and its 
prompt appearance gives a favourable augury as to their com- 
paratively early completion. The present report covered the 
whole of the County of Lancaster, with a population of nearly 
four millions and a-half (4,387,043). Taken along with the 
report already issued for the County of London, it completes 
the official statistics—detailed and summary—for nearly a 
third of the population of the county. The part relating to 
this important industrial and densely-populated county is 
replete with matters of local and general interest, concerning 
its area‘and houses, and the ages, conditions as to marriage, 
occupations, birthplaces, etc., of its inhabitants. 

When the corresponding portion of the census was issued 
relating to the County of London, attention was drawn in 
these columns’° to the considerable change which was then 
shown to have been taking place in the age-constitution of 
its population during the last two decades owing to the 
decrease in the proportion of children consequent on the 
decline in the birth-rate. Although the metropolis could not 
be taken as a fair sample of the country it was pointed out 
that it plainly indicated the trend of this disturbance. 

These remarks are as applicable with equal if not greater force 
to the census results now available as to the numbers living 
at different ages in the county of Lancaster. It is the chief 
industrial county of England and Wales, and 4,154,571 of its 
population dwell in urban and only 232,424 in rural districts. 
The age-distribution naturally shows a considerable diverg- 
ence from that of England and Wales and also of London at 
corresponding censuses, but the census results bring out 
quite as markedly as those of London that its child popula- 
tion has been decreasing in proportion to those at nubile and 
reproductive ages, and that the number of those at the 
higher ages have begun to accumulate in its population. The 
proportion living at ten different age-periods in the county of 
Lancaster at the last and the two previous censuses (in round 
figures and omitting details as to sex) was as follows: 


Number of Persons per 1,000 at all Ages in 1881, 1891, 1901 
(County of Lancaster ). 
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When these statistics are compared with the corresponding 
figures for London, it is evident that the disturbing move- 
. ment has been somewhat greater in Lancashire, but has fol- 
lowed on the same lines. During the last twenty years the 
child population of London (under to years) has fallen from 
24 to 21.7 per cent. of its whole population, and in Lancashire 
9 Manual of Alcoholic Fermentations and the Allied Industries. By Charles 
G. a F.C.S., etc. London: Edward Arnold. (Cr. 8vo, 
PP. 312. 78. 6d. 





10 BRITISH MEDICAL JOURNAL, Dp. 664. 





from 26 to 22.1 per cent. In the same period the p a 
TOportion 
4 





of those living at the reproductive period of life (29 to 
increased in London from 39.1 to 41.4 per cent., and in hag 
cashire from 37.4 to 39.9 per cent., while the Proportion at 
higher ages (45 and upwards) has risen in London from 176 
18 9 per cent., and in Lancashire from 16.3 to 17.7 per to 
These far-reaching changes must be regarded as sym tomate 
of similar alterations in the age-constitution not on yo the 





population of Great Britain, but of the rest of the 
speaking portion of the empire. 


POPULATION. 

The population of the administrative county of Lan 
has increased during the last intercensal period 12, 
the population of the county boroughs 9.3 per cent. and 
other parts of the county 16.8 per cent. The population j 
the urban districts has increased 12.6 per cent., and of the 
rural districts 6.3 per cent. It is clear, therefore, that the 
highest rate of increase has been in the non-county boro 
Among the county boroughs, Bootle (19.0 per cent.), Sf 
Helens (16.6 per cent.), and Warrington (16.2 per cent.) shop 
the highest rate of increase, Oldham (4.4 per cent.) and Bury 
(1.4 per cent.) the lowest rate of increase. The watering 
places on the Lancashire coast—Blackpool and Morecam 
and some smaller watering places—show an enormous rate 
increase, the two above named having nearly doubled their. 
populations in ten years. Bacup, Widnes, and a few othe 
towns, show a small decline of population. 


Hovsine. 

The total number of separate tenements in the county ip. 
creased to the extent of 16.4 per cent,, the number Consisting 
of five or more rooms increasing 28.4 per cent., while thog 
with fewer than five rooms only increased 6.3 per cent. The 
rate of increase of small tenements was therefore only abon} 
one-fifth of that of tenements of larger size. Stated in another 
way, the condition of matters still existing can scarcely be 
regarded as satisfactory, as the present percentage of tenements 
with fewer than five rooms ia 49.5 of the total number. Itig 
illustrative of the remarkable differences in housing in Lang. 
shire and in London that the number of one-roomed tenements 
is only 1.6 per cent. in the former, as compared with 14.7 per 
cent. in the latter. In view of their relative death-rates, itis 
clear that the number of rooms per tenement is a guide ast 
relative sanitary and social condition which is not free from 
ambiguity. In Manchester the proportion of tenements with 
fewer than five rooms is 54.6, in Liverpool 43 9, while in the 
other county boroughs it ranges from 31.2 in Bootle and 
in Barrow to 69.4 in Rochdale, 69.7 in Bury, and 73.3 in 
ham. The largest number of single-roomed tenements is in 
Liverpool, where it is 6.1 per cent. of the total. Even this 
proportion compares favourably with the metropolis. 


NATURAL AND AcTUAL INCREASE OF POPULATION. 
The population of Lancashire increased in the decennium 
477,368, the excess of births over deaths was 436,417, givings 
net gain by migration of 40,951 persons. The proportionof 
males to females in the population is 1,0co to 1,082, as com 
pared with 1,coo to 1,118 in London. 


ConDITION AS TO MARRIAGE. 

Out of every 100 at 20 years old and upwards the number 
unmarried among males was 29.2 in 1891 and 31.0 in 1901, and 
among females 27.9 in 1891 and 30.2 in 1901. This appears 
indicate a tendency to postpone the age of marriage. 


OccuPATIONS. 

It is noted in the report that with each succeeding censt 
occupations tend to be returned more definitely and more 
accurately, and that while this increases the value of the late 
figures, it impairs them for comparison with those of earlier 
censuses. The increases and decreases in certain occupation 
are interesting. Thus the entire population over 10 yearsd 
age increase 13.4 per cent. for males, 13.9 per cent. for f 
Nurses increased 28.2 per cent. in the decennium, t 

o3percent. It is not-without social significance that mit 
indoor servants increased 21.1 per cent., female indoor 
servants decreased 9.1 per cent., the decrease being com 
sated for by an increase of 9.0 per cent. in charwomen. 
laundry service increased 14.9 per cent. Clerks increased 












—, 


mn Ee ret © D> © ®D me ae ee ee 


S&S pRB ster atscr 





BRSrs Fes il 


= 


BS. 


sBe 


SESRESSSRRe8e 





BReeaaS PETE 


Appi 26, 1902. | 


UNIVERSITY COLLEGE, LONDON. 





Tue Britisu 
Mepicat JouRNAL 1035 








reent. In cotton manufacture there was a decrease of 
f y eent. among men, 2.6 among women, in woollen manu- 
8.9 per a greater decrease of 24.6 and 12.1 per cent. for the two 
faas respectively, and in silk manufacture an even greater 
spall Soc1aAL CONDITIONS AND OCCUPATION. 
One of the tables given throws valuable light on relative 
ial conditions. The proportion of female domestic indoor 
ris to every 100 families varied from 2.7 in Oswaldtwistle, 
“oe Burnley, 10.4 in Manchester, 11.5 in Salford, 16.6 in 
tverpool to 53.4 in St. Anne’s-on-the-Sea and 72.5 in Great 


. Crosby. The proportion of married or widowed women per 


were occupied was 5.5 in St. Helens, 8.8 in Bootle, 
- any 19.3 in Manchester, 33.8in Burnley, and 37.9 
4 lackburn. The proportion of children per cent. aged 10 
to 14 years engaged in occupations ranges among male children 
from 3.0 in Fulwood, 4.7 in Liverpool to 36-37 per cent. in 
en and Haslingden, and 41.1 in Crompton; among 
female children from o.7 in Widnes and 1.1 in Liverpool to 
37.6 in Darwen and 40.3 in Great Harwood. 

We congratulate the medical officers of health of the county 
of Lancaster on having available the ap apg census returns 
for their county at so comparatively early a date, and hope 
that the remaining volumes will follow this with all possible 


dispatch. 








UNIVERSITY COLLEGE, LONDON. 


Funp FOR THE ENDOWMENT OF UNIVERSITY EDUCATION AND 
RESEARCH. 
We have received the following letter : 
[To the Editor of the British MEDICAL JOURNAL.] 

Sir—May I ask for space in the British MepicaL JouRNAL 
to call public attention to the appeal now issued by Univer- 
sity College for funds in aid of higher education and research 
in London ? 

By the new statutes of the University of London a teaching 
university has been created. It is impossible, however, for 
the University to exercise its proper functions with regard to 
teaching and research until it has capital funds and adequate 
buildings at its disposal. The part of the Imperial Institute 
allocated to the University does not more than suffice for the 
purposes of examination and secretariat. 

niversity College, London, has from its foundation (75 
years ago) been a seat of university education and research. 
[ts yearly output of original work is not exceeded by that of 
any university in the land. Its buildings, freehold land, and 
endowments represent a capital value of at least £800,000, 
and its present accommodation could be trebled by the 
extension of the buildings in its own grounds. It is evident, 
therefore, that the policy of incorporating the College in the 
University is an important step in building up the Greater 
London University on existing institutions. 

In order to aid the policy of incorporation the Drapers’ 
Company have offered £30,000 to the University; and for the 
same purpose a former student has offered an equal sum to 
University College. 

But these sums are quite insufficient. A further sum of 
£110,000 is required in order to free the whole of the existing 
College buildings for University purposes, and render incor- 
poration possible. Much larger sums, amounting in all 
(including the £110,009 already mentioned) to over a million. 
are necessary in order to perfect and complete the College, and 
to render incorporation fruitful by placing at the disposal of 
the University funds sufficient to complete the College equip- 
ment for higher teaching and research. The estimated sums 
may be divided as follows: 

(@) £250,000 for completing the’ College buildings, thus providing 
adequate accommodation for teaching and research in such important 
departments as modern languages, chemistry in all its branches, 


geology, physiology, botany, engineering in allits branches, advanced 
medical studies, etc. 


(b) An annual income of £6,000 a year, or a capital sum of £200,000 for 


departmental expenses, including maintenance of laboratories, libraries, 


(¢) A yearly sum of £20,000, or a capital sum of £700,000, for the endow- 


ment of existing unendowed chairs, and for the foundation of additional 
professorships and lectureships. 


, the great need of our country at the present time is an 
increase in the supply of men with trained brains, men who 
will act as leaders in the world of thought and of affairs and 








in the struggle for mastery over the forces of Nature. The 
recent industrial development of Germany, the growing 
ascendency of America, are largely due to the recognition of 
this fact, and to the provision by the State or by private indi- 
viduals of the necessary means—of universities well equipped 
with laboratories and well supplied with endowments. 

_ I earnestly appeal, therefore, to every one who has the 
interests of his city and country at heart to help in thus de- 
veloping the University of London, so that it may be worthy 
of the capital and a fruitful source of power to the empire. 

A public meeting has been arranged to take place in sup- 
port of the scheme at the Mansion House on May goth, and 
the Lord-Mayor has kindly consented to preside. A detailed 
statement of the needs of University College, London, with 
some account of its previous history and the part it has 
already played in the increase of knowledge has been drawn 
up in support of the appeal, and may be had on application to 
the Secretary at the College. 

Donations and subscriptions should be sent to the 
Treasurer, Sir R. Farrant, at the College.—I am, etc., 

(Signed) Ray, 

University College. London, President, 

Gower Street, W.C., April 11th. 

A large quarto pamphlet accompanies this appeal, and in it 
are set out the present position and future needs of the 
College. 

As the College is at present constituted the departments of 
Physiology, Pathological and Morbid Anatomy, Pathological 
Chemistry, and Hygiene and Public Health, as well as those 
of Zoology and Comparative Anatomy, Botany, and 
Chemistry are included in the Faculty of Science, while 
Anatomy remains a constituent part of the ¢Faculty of 
Medicine. 

A joint Committee, composed of representatives of the 
Senate of the University of London and of the Council of the 
College, are now ne the conditions upon which the 
College may be incorporated with the University. Certain 
conditions have been insisted on by the University and 
accepted by the College. These are (1) that before incorpora- 
tion the College must be free of debt; (2) that the University 
will not take over University College School, and (3) that the 
University will require extensive rearrangement in connexion 
with the medical school. The first condition has been met by 
the offer of the Drapers’ Company to make itself responsible 
for the debt of the College to the extent of £30,000, while to 
provide for the second and third, and for refitting the 
premises of the boys’ school so as to adapt them for university 
purposes, it is estimated that not less than £140,000 will be 
required, towards which the sum of £30,000 has been 

romised by an anonymous donor, a former student of the 

ollege. The total sum asked for is over £1,000,000, but: 
the immediate appeal is for the sum of £110,000 to enable 
the College to meet,the above-mentioned requirements of the 
University. 

At the present time the College buildings form an imperfect 
quadrangle, the west side being incomplete while the whole 
of the south wing is occupied by the boys’ school. The first. 
necessity, therefore, is to remove the school to some site more 
suitable for the purpose than Gower Street has become. The 
cost of this is estimated at 460,000, and it is proposed that the 
department of Botany should be housed on the top floor of 
the school, the lower floors being allotted to the Faculties of 
Arts and Law, for the provision of research workrooms, and 
class-rooms for the Modern Language and History Schools, 
Teachers’ Training, and other departments. 

By erecting a building on the west side to complete the 
quadrangle, extra space would be found for the departments 
of Engineering, Applied Mathematics, and Geology, while in 
the northern half of this new wing room would be found for 
the an yp 0s department on the upper floor, for the de- 
partment of Physiological and Pathological Chemistry on the 
tirst floor,and for Chemistry on theground floor and basement. 
Space thus set free in the north wing would be altered to 
accommodate the new department of Pharmacology. By re- 
modelling the north-east corner of the College increased 
accommodation would be provided for the Anatomical 
department, including the provision of an anatomical 
museum, as well as special laboratories for work in vertebrate 
morphology and embryology, and for the extension of the 
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Zoological department. The completion of this west wing and 
its equipment would cost £100,000,while the remodelling of the 
existing building would cost another £40,000. 

With regard to advanced medical studies it is stated that 
‘“‘at the present time the lectures and classes in the subjects 
of advanced medical education are given in rooms belonging 
to other departments to the detriment of the work of both 
sets of departments. The provision for the teaching and 
study of pathology and bacteriology is inadequate, and at the 
same time takes up space in the College which is much wanted 
for other purposes. It would be of very great advantage both 
to the Medical Faculty and to the rest of the College if a 
separate building were provided in close proximity to the 
hospital, containing class-rooms and laboratories in the sub- 
jects of advanced medical study as well as a Pathological 
Museum, in which the rich store of material which is con- 
stantly accumulated would be displayed to advantage and 
made available for the purposes of study.” According to the 
plans shown, this new medical department would be erected 
on a site now occupied by houses on the east side of Gower 
Street, abutting upon the College. A sum of £10,000 is asked 
for to enlarge and improve the library. Altogether it is 
estimated that a sum of a quarter of a million is required 
for the extension in laboratories, class-rooms, and libraries 
immediately necessary for the proper teaching and carrying 
out of higher research at University College, while in addi- 
tion asum of £6,000 a year, equivalent to acapital of £200,000, 
will be needed for the upkeep of the various departments of 
the University. 

Lastly, an appeal is made for a total sum of £700,000, yield- 
ing an annual income of £20,000, for the endowment of 
teaching, out of which a minimum endowment of £300 a year 
for all chairs could be provided. 








ENTERIC FEVER IN FOLKESTONE. 


Dr. THEODORE THOMSON has recently presented to the Local 
Government Board a report on the recurrent prevalence of 
enteric fever in the Folkestone Urban Sanitary District. He 
has formed the opinion that the facts for the years 1896, 1897, 
1899, and 1900 show that a prominent factor in the dissemina- 
tion of enteric fever in Folkestone was milk and that the same 
channel was responsible for a small share of the fever in 1898. 
Commenting upon the facts he says: 

The singular feature of these repeated occurrences of enteric fever 
associated with milk is that three distinct sources of milk supply should 
have been involved in this relationship within the short period under 
consideration. Recurrences of the fever associated with the same milk 
supply would have been less remarkable, in so far as this would have 
suggested that the infective material of enteric fever had established and 
maintained a footing on or about a single farm from which milk was fur- 
nished. But there is a characteristic, common to many of the farms on 
the Elham and the Dover Rural districts, whence a large part of the milk 
supply of Folkestone comes, which may serve asa clue to there having 
been several sources of supply implicated in occurrences of the fever. 
This characteristic is scarcity of water supply, leading to the storage and 
use of water of quality so suspicious as that derived from the surface of 
roadways; to the use of water from wells or springs open to risk of 
dangerous pollution; and, in the event of failure or shortage of water 
ey on the farm, to the use of water procured from other premises 
without due regard to its quality. As already recounted, one or more of 
these conditions were in fact associated with the three milk supplies 
definitely concerned in the propagation of enteric fever in Folkestone in 
recent years. These conditions are fraught with danger to the health of 
persons supplied with milk from such sources, and the Rural District 
Councils of Elham and Dover should take steps to secure a sufficient 
supply of pure water to all such dairy farms within their districts as are 
now deficient in this respect. ; 

He adds, that milk cannot be accepted as a full explanation 
of the local increase of fever, for after deducting all cases 
definitely referable to infected milk or to shellfish, and those 
“‘imported” or infected in the local hospitals for infectious 
diseases, the years 1896-1900 inclusive show considerable more 
fever than years immediately preceding. In 1898, when 29 
cases occurred in 22 houses, only 6 could be suspected of 
having contracted the disease from milk. He favours the 
view that the infective material of enteric fever, finding its 
way in considerable amount into Folkestone in 1896 by means 
of milk, and being on subsequent occasions reinforced in 
similar fashion, continued there in amount and under con- 
ditions that favoured the propagation of the disease. Among 
these conditions are to be reckoned the existence of faulty 
sewers and house drains, which by permitting soakage of 
their contents into the surrounding ground would facilitate 





a 
access of the fever material to the neighbourhood 
habitations. He further adds: of humay 

It is possible, too, that the enteric fever bacillus th 
relation with the human population of Folkestone forought into near 
logical conditions of recent years more than usually favourabh wom 
viability, since these years have been warmer than the average © to its 
the unusually low rainfall in these years had a similar effect, en uether 
said, owing to want of definite knowledge as to the influence of ADNot be 
dition in Nature on the enteric fever micro-organism. Neith this con. 
possibility of the fever material introduced into Folkestone havinan the 
exceptionally tenacious of life and more than usually virulent be been 
—_ To one Tae. or toa comlnettn of these several condi Over. 
the recurrences of so many cases o e fever not ref tions, 
Folkestone in recent years may be attributed. erable to milk in 

Commenting upon the sanitary administration, Dr, Th 

son expresses the opinion that the internal administration ot 
the Health Department is far from satisfactory, owing to 
relations in which the medical officer of health and 
inspector of nuisances stand to one another. He says: 

The latter officer, who is active and zealous in the disch 
duties, is apt to deal with questions which are not within the Province of 
the inspector of nuisances, and to take independent action in matters in 
which supervision by the medical officer of health is neces 
illustration of this regrettable condition of affairs is afforded: by the fact 
that the Medical Officer of Health and the Inspector of Nuisances have 
reported separately to the Health Committee as to the causation of the 
recent serious occurrences of enteric fever in Folkestone. These two 
officers differ in their conclusions : the medical officer of health attribut- 
ing material amount of the fever in 1900 to defective conditions of Sewer. 
age and drainage in Folkestone, a view not shared by the Inspector of 
Nuisances. It is no part of the duty of an Inspector of Nuisances to 
upon the etiology of questions involving medical considerations, and t is 
much to be deplored that the local authority should have allowed sucha 

rocedure. The division of authority that obtains in the Folkestone 
Realth department is not conducive to the proper discharge of the duties 
which devolve upon it; and, in the interests of the publie health, the 


Town Council should see to it that the relations between these two officers - 


are arranged upon their proper basis. _ 

Dr. Thomson also calls attention to the fact that “there 
are no by-laws under the Public Health Acts Amendment 
Act 1890 in force in the district, nor are there any regulations 
under the Dairies and Cowsheds Order 1885. The by-laws 
with respect to new streets and buildings are defective 
notably in regard to open space in the rear of new buildin a 
erected since 1880. There are many such buildings with 
insufficient open space in their rear. Though a good deal hag 
recently been done by the local authority in the way of 
affecting improvement in the general sanitary circumstances 
of the district much yet remains to be done. 

There is still a considerable proportion of house drains that cannot be 
regarded as satisfactory and proper disconnexion of house drains from 
sewers is often lacking. j i 

Dr. Thomson also considers that ‘‘.the ultimate disposal of 


house refuse is a serious blot on the administration of the dis. 
trict. The present method is unsatisfactory and costly,” 
‘‘ The sewerage of Folkestone likewise requires the serious 
attention of the Town Council.” Although improvement has 
recently been effected ‘‘it is needful that like action should 
be continued until the whole sewerage system of the district 
can justly be regarded as in a satisfactory state,” and in par 
ticular it is ‘‘desirable that the low-lying neighbourhoods 
where sewage is apt to flood cellars should be promply dealt 
with, and .the present main sewer outfall should be 
altered so as to secure that there shall be no deposit of 
offensive matters in the harbour or on the foreshore.” “The 
housing of the poorer classes is another matter which,” in Dr, 
Theodore Thomson’s opinion, ‘“‘ requires the attention of the 
Town Council.” 





PROFESSOR VON LEYDEN’S SEVENTIETH 
BIRTHDAY. 


On April 2zoth the celebration of the seventieth anniversary 
of E. von Leyden’s birthday made an unusual stir in the 
world of medicine. Not only in Germany, nor yet in the 
German tongue alone were congratulations extended to the 
great clinician, but everywhere where the progress of medical 
science has insinuated itself, were his praises sung. 
England the congratulations were not less warm or heart 
than in other lands, and we would wish to join the restim 
greeting E. von Leyden with a heartfelt ‘‘ Many hap 
turns of the day” in the name of the British Medica 
ciation. The genial face and figure of the Master will be 
remembered by all who were present at the Congress 02 
Tuberculosis held in London last year, and we feel sure that 
all these will join us in a kindly message. 
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is no ordinary physician, nor have the fruits 
E. ea of clinical teaching been of an ordinary type. 
of his forty yer of his distinction as a teacher the Berliner 
In reo eT ochensherift and the Deutsche medicinische Wochen- 
“# have dedicated their current numbers to his honour. 

self former appear original articles written for the occasion 
‘ hysicians of many countries—by Sir Dyce 

ckworth on the Clinical Importance of the Personal Factor 
ay a (a subject which will appeal to von Leyden); by 
Us ine, Pel, Sahli, von Petersen, and others on divers sub- 
: y The latter journal devotes its pages partly to personal 
sa tulations and personal descriptive eulogies from the 
a ot Renvers, Jolly, and G. Meyer, and for the rest to 

iginal articles written in honour of von Leyden. Spain is 
oe sented by Ramon y Cajal, England by Sir Wm. Gowers 
ps Sir T. Lauder Brunton, France by Professor Charrin, 
Russia by Professor v. Bechterew, and so on. 

‘At the Congress for Medicine recently held at Wiesbaden, 
as von Leyden took his place in his chair decorated with 
flowers, he was received with loud and enthusiastic cheers. 
The President, Professor Naunyn, delivered a speech in the 
name of the Congress in praise of von Leyden. In his reply, 
Professor von Leyden accepted the praises with the feeling 
that some of the works he had undertaken had turned out to 
be of use. He had taken a leading part in the founding of 
the Congress, as well as of the Society for Medicine, and the 
Journal for Clinical Medicine. All these had proved to be 
successes. In the medical journalistic world, von Leyden 
has been very prominent. He has always been an ardent 
supporter of the Deutsche medicinische Wochenschrift, and it 
was through him that it became the official organ of the 
Society for Medicine (Verein fiir innere Medicin). He 
founded and edited (with others) the Journal of Physical and 
Dietetic Treatment and the Journal for Tuberculosis and Sana- 
toria. The last-named deals with a subject which has 
always been dear to him, and although the chief editorial 
work is done by A. Moeller of Belzig, von Leyden always 
takes a large interest in its publications. He was actively 
instrumental in founding and working for the ‘‘ Cancer Com- 
mittee,” in which the results which have so far been attained 
promise that the etiology of malignant disease will in the 
near future be exactly known. 

As a teacher he stands almost alone; as Naunyn said, he 
possesses a true enthusiasm for his subjects, and he is capable 
of awakening it in his pupils. His clinical and pathological 
researches have been numerous and of great importance. It 
was he who definitely settled the question of the pathology of 
tabes dorsalis, which was up to that time much disputed; he, 
too, brought the clinical appearances and pathological 
changes of bulbar paralysis into harmony; he contributed 


largely to our knowledge of cerebral lesions and of diseases of | 


the peripheral nerves. He wrote on cardiac diseases with 
especially good results, and on various diseases and symptoms 
of disease of nearly every system of the body. Asa clinician 
he is particularly prominent in his scientific treatment. He 
is largely influenced by ‘‘the personal factor”; he studies 


each patient individually, and inspires each one with full | 


confidence. Another striking work which he has carried out 
is an indirect one. By his skilled teaching, by his thorough 
treatment, and by personal influence, he has succeeded in 
repressing a great deal of quackery. His publication, the 
Journal for Physical and Dietetic Treatment, was founded 
partly for this purpose. 

Although von Leyden was a student up to 1854, he is still 
ready to advance with the times, and, indeed, it would seem 
as ifhe went ahead of them on occasions. One has but to recall 
the enthusiastic way in which he participated in the discus- 
sion held at the Congress of Medicine last year in Berlin on 
the Etiology of Rheumatism, when he threw his weighty vote 
in favour of aspecific causal coccus, or to stand by when he 
is engaged in examining a specimen through the bacterio- 
logical microscope, to realize this fact. We are only echoing 
the wish of the whole medical world in expressing the hope 
that he may be spared for many a day to continue his valu- 
able work, and to enjoy the high esteem in which his friends 
and followers hold him. 

Er lebe, hoch ! 
Our Berlin correspondent writes: 
Sunday, April 2oth, was the Leyden day in Berlin. Nota 


newspaper but had its Leyden biography article, and the 
weeklies published his picture, with articles giving a popular 
account of his life-work. If further proof had been needed of 
the immense popularity which the great clinician enjoys, it 
might have been found in the distinguished and brilliant 
assembly which met in the large Philharmonic Hall at 12 
o'clock to present congratulatory addresses. Ladies in 
multi-coloured, dainty summer raiment, with a sprinkling of 
uniforms, gave a bright note of colour in harmony with the 
brightness of a glorious spring day, and in harmony, too, with 
the genial and artistic temperament of the man they had come 
to honour. For von Leyden, serious and indefatigable 
worker as he has always been, is none the less a man of the 
world, as popular and sought after in society as he is admired 
= respected in the profession which he has done so much to 
elevate. ‘ 

On the platform, which was gracefully decorated with plants, 
sat the leaders of the different deputations (two ladies 
among them), at their head Professor Waldeyer, who was to 

reside over the proceedings. In the foreground Professor 

othnagel (Vienna), who was to deliver the official address, 
and Surgeon-General von Leuthold. A few minutes past 
twelve a trumpet call announced the coming of the ‘‘ Jubilar,” 
who, surrounded by the festal committee, and received by 
long-continued applause, mounted the platform stairs, and 
took the seat prepared for him with an alacrity and elasticity 
of movement that showed no trace of the septuagenarian. 
Then came a flood of addresses and ovations; for each, 
Leyden had an appropriate and graceful answer. Whether it 
was Professor Waldeyer and Professor Jaffé who evoked 
reminiscences from the times of work in common at Koenigs- 
berg, or Robert Koch, who spoke as delegate of the Bologna 
Academy ; whether Professor Posner, as spokesman for the 
Society of German Doctors in St. Petersburg, or the delegates 
from medical societies in Finland, Japan, the Caucasus, etc., 
not one but was answered with some special words of thanks. 
Addresses in handsome cases accumulated round Leyden’s 
chair. But the event of the day was the presentation of 
56,000 marks (£2,800) for the foundation of a ‘‘ Leyden- 
stiftung” for the assistance of medical research. Professor 
B. Fraenkel handed over the sum on behalf of the Committee, 
and he further gave notice that two well-wishers desired to 
place at von Leyden’s disposal—one the sum of 100,000 marks 
(£5,000) for a foundling hospital, and the second the sum of 
26,000 marks (£1,300) for the children’s seaside sanatoria 
already in work. 

Another important feature of the proceedings was the pre- 
sentation of a book composed of papers by von Leyden’s 
former and present assistants, the so-called ‘‘ Festchrift.” A 
long row of men—far famed many of them—Binswanger, 
Brieger, A. Fraenkel, Jaksch, Jaffé. G. Klemperer, Noth- 
nagel, Renvers, etc., were led up by Oberarzt Max Michaelis, 
who in words touched with deep emotion did homage to the 
beloved teacher. Leyden’s answer was characteristic. As in: 
the dark ages of medicine, he said, it was thought that con- 
tact with youthful bodies gave the ageda second youth, so it 
had been with himself: the constant intercourse with youthful 
fellow-workers and friends had kept up in him—in spite of 
his 70 years—a certain youthful freshness. Then came dele- 
gates from the different sanatoria committees of which von 
Leyden has been and is still the moving spirit—the People’s 
Lung Sanatoria Committee, the Children’s Seaside Sanatoria 
Committee, ete. When the last speaker ended, von Leyden 
said a few heartfelt words of thanks to all present. 

In the evening a large number of friends and colleagues 
assembled at a banquet in honour of the “‘Jubilar.” Cultus- 
minister Studt and other official personages were present. 
Professor Waldeyer gave the toast of the evening, and there 
was a long list of speeches. A promenade concert followed, and 
the company did not separate till very late. 














PREVALENCE OF THE DISEASE. 
INDIA. 
DURING the two weeks ending March 15th and zend the deaths from 
plague in India numbered 25,655 and 26,108 respectively. The Punjab 


continues to be the chief seat of plague. 
In Bombay during the weeks ending March 22nd and March a2oth the 
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deaths from plague amounted to 743 and 909 respectively, showing a 
sudden and unexpected increase. ‘The latter figures are the highest 
er this season, and a marked recrudescence at so late a date is 
unusual, 

In the Bombay districts the number of deaths from plague during the 
week ending March 22nd amounted to 3,705, against 4,779 during the 
previous week ; in Calcutta 420, against sor; in Bengal 824, against 1,289; 
in the North-West Provinces and Oudh 2.057, against 2,335; in the Punjab 
16,829, against 15,090; Mysore State 194, against 304. 

A later report, dated April 2nd, states that in Calcutta the plague 
seems to be increasing; on April 1st, 114 cases of plague and 99 deaths 
from the disease were reported. 

In several cities and districts plague continues to wax and wane and 
to appear and disappear. In Surat, which has been free from plague for 
two years, the disease has appeared again recently. In Delhi 1 case and 
1 death were reported on March 22nd. In the Ludhiana district of the 
Punjab there was a noticeable improvement during the third week of 
March, the plague deaths falling in one week from 6,514 to 4,968. In the 
Sialkote district 1,coo fewer deaths from plague were reported during the 
week ending March 22nd. 

Speaking at Jullundur, Sir Charles Rivaz said that, from October :st, 
igor, to April 1st, 1902, 100,000 people had died of plague in the Punjab 
alone. He stated that, so long as the Provincial Government was able to 
enforce repressive measures, the plague was kept within narrow limits, 
7 had now spread beyond the capacity of Government to 
control it. 


EGyPprT. 

According to the report of the Director-General, Sanitary Department, 
during the week ending April 6th 13 cases of plague and 9 deaths from 
the disease were reported in Egypt. Of these numbers, there occurred 
at Kom-el-Noor 1 case and 2 deaths; at Deshneh 7 cases and 5 deaths; at 
Ezbehs, near Benha, 3 cases and 2 deaths; and at Sheblanga x case. 

According to a Reuter’s ey ore dated Cairo, April e2rst, there 
occurred in Egypt during the fourteen days previous to that date s9 
cases of plague and 34 deaths from the disease. Since April, r9or, to the 
present date 441 cases of plague were reported throughout all Egypt, and 
266 deaths from the disease. 


CAPE OF GooD HOPE. . 

Ou March 22nd but one case of plague remained under treatment in 
Cape Hospitals. As this marks the practical termination of the initial out- 
break of plague in Cape Colony, to which area the disease was confined, it 
is interesting to record the figures published by the Government concern- 
ing the visitation. The total number of cases in the Cape to March 22nd, 
1902, amounted to 877, of which number 422 (48.1 per cent.) died. Of this 
total 221 were Europeans, 450 were coloured persons, and 206 natives. The 
disease prevailed with greatest virulence in the Cape Peninsula, 745 out 
of the whole 877 cases occurring there. The other places in which plague 
chiefly prevailed were Port Elizabeth ros cases ; Mossel Bay 13 cases, and 
in all other places 14 only. There were no fresh cases of plague during the 
week ending March 22nd. 


REAPPEARANCE OF PLAGUE AT PORT ELIZABETH. 

A telegram, dated Port Elizabeth, April 21st, states that there is a 
recrudescence of plague in that town, 10 fresh cases and 5 deaths having 
recently occurred. 

MAURITIUS. 

On April 3rd it was reported from Mauritius that no fresh cases of 
plague had occurred there during the previous week. 

Later information is, however, less satisfactory. During the week 
ending April roth 3 fresh cases of plague occurred in Mauritius and 3 
deaths from the disease ; and dtring the week ending April 17th x death 
from plague was reported. 


AUSTRALIA, 

A telegram, dated Sydney, April 21st, announces the occurrence of 
further cases of plague in the city,and that the disease has aitacked the 
wallabies in the Zoological Gardens, Seeing that the wallaby is an animal 
widely spread throughout Australia, the fact that it is liable to plague 

‘makes it possible that the disease may spread independently of human 
intercourse and communication. 








LITERARY NOTES. 


Dr. FRANK BELBEN (Bournemouth) writes: 

In the leading article on page 976 of the BRITISH MEDICAL JOURNAL of 
April 19th, I see with regret fetal and fetus. Has the BRITISH MEDICAL 
JOURNAL become the organ of an American trust? If not, let us have 
fcetal and fcetus as heretofore. 


Dr. Belben will perhaps allow us, like Mr. Chucks in Peter 
Simple, to ‘‘say in the most delicate manner, just to hint,’ 
that he is mistaken in thinking that ‘‘ fetus” is an American 
spelling. It is good Latin, independent of ‘‘ trusts,” and 
almost as old as the Seven Hills, as he may see if he will 
take the trouble to refer to a dictionary of that classic tongue. 
We take the first that comes to hand—to wit, that of William 
Smith, which is described on the title page as based on 
Foreellini and Freund (Sixteenth Edition, 1880), and on 
looking up ‘‘foetus” we are referred to ‘‘fetus.” Under 
‘** fetus” we find that the root of the word is ‘‘ Fe.” for informa- 
tion about which we are referred to ‘“‘fecundus.” On turning 
to that word we are told that it is incorrectly spelt 
‘*foecundus,” and the root ‘‘Fe” is said to have the 
meaning ‘produce, bring forth,” and to be traceable 
in “femina” as well as in ‘‘ fetus.” ‘In the New 
English Dictionary, now being slowly delivered from the 








Clarendon Press with the skilled obstetric ai 

A. H. Murray, the word is said to be « incorredtio Tama 
fetus,” and the spelling with “e” is described go men 
logically preferable,” though in actual use it ig 8aid to 
almostunknown. But inasmuch as we are toldat the sameti 
that the spelling is adopted as the standard in several 
dictionaries, we confess that the utterance of the oracl 

is the way of oracles, strikes us as somewhat cryptic, On’ ~ 
whole, we prefer a spelling which has in its favour simpligj 
as well as etymology to one which is pronounced tober 
correct, even by the authorities who tolerate it in defe e- 
to ‘‘actual use.” Tenee 


We understand that within a few weeks the first of the new 

volumes of the re Kile Britannica will be published 
jointly by Mesers.’ A. and C. Black and the Times. The new 
publication will not only complete and bring up to date the 
ninth edition, thus forming in combination with the exigtj 
volumes the tenth edition of the Encyclopaedia Britannj, 
will also constitute a distinctive and independent libraty of 
reference dealing with recent history and recent rogress in 
all departments of knowledge. The editors-in-chief are gir 
Donald Mackenzie Wallace, President Hadley of Yale Univer. 
sity, and Mr. Hugh Chisholm. The contents will include 
more than 10,000 articles by more than 1,000 contributors, 13 
full-page plates, 125 coloured maps, and 2,300 other illustra. 
tions, eleven volumes in all. The volumes will be published 
at, approximately, monthly intervals. The Departmental 
Editor for Medical Science is Dr. D. Noel Paton. Among the 
medical contributors are Sir Michael Foster, Sir 1. Lande 
Brunton, Mr. Edmund Owen, the late Sir William Mac(C¢: 
Sir Henry Thompson, Professor Clifford Allbutt, Professor ¢. 
Sims Woodhead, Professor Max Verworn, and Dr. F. W. Mott, 
Among thecontributors on ‘‘ Government and Administration,” 
we note the name of the French Minister of Marine, M. de 
Lanessan, who was originally a member of the medical pro 
fession. 

In Denmark, Past and Present, Miss Margaret Thomas, who 

is favourably known to readers of books of travel ag the 
author of 4 Scamper through Spain and Tangier and Two 
Years in Palestine and Syria, gives an interesting account of 
a country ‘‘ whose inhabitants,” she says, ‘‘are akin to usin 
race and closely related in language, customs, and religion, 
whose literature resembles our own, and whose love for the 
perilous adventures of the ocean is as passionate as that of 
our own island folk, yet of which the average Englishman 
knows less than he does of Egypt, the Soudan, Australia, and 
of many another still more remote land.” With Mig 
Thomas’s help the average Englishman can now learn cito ¢ 
jucunde what manner of men his kinsmen the Danes are, their 
physical environment, and their institutions. It may indeed 
be more agreeable for him to acquire a knowledge of ark 
in this way, at least at the present time, for Miss Thomas 
admits that the Danes are mostly pro-Boers. To us the most 
interesting part of Miss Thomas's book is a chapter in which 
she gives an account of Professor Finsen’s Light Instituteat 
Copenhagen. She perhaps allows herself to be somewhat 
carried away by enthusiasm when she speaks of his discovery 
as ranking with those of Jenner, Koch, and Roentgen, and we 
suspect that she is under a misapprehension when she states 
that Professor Finsen opened a sanatorium for the treatment 
of heart avd liver diseases in 1901. At any rate, although 
many English practitioners now visit Copenhagen, we have 
heard nothing of such an institution. Miss Thomas's book, 
which is published by Messrs. Anthony Treherne and (o,, 
contains a large amount of information conveyed ins 
pleasing style. 

At a meeting of the recently-founded French Medical 
History Society held on April 9th under the presidency of 
M. Dureau, M. Alezais related some curious facts as tothe 
regulation of medical fees by the French Parliament in the 
18th century. Thus the physicians who at the beginning of. 
the epidemic of plague at Aix in 1720 received a sum of 1,0 
livres for attendance on those stricken with the disease, and 
the physicians to infirmaries who received 12,000 livres 
their fees suddenly cut down by a decree of Parliament dated 
September roth, 1720. M. Schapiro presented a communice 
tion on midwifery among the ancient Hebrews foundedd 
the Bible and the Talmud. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902. 

o the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
39, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 
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CONTRACT MEDICAL ATTENDANCE. 

Tue indifference of medical men to their material interests 
and their apathy as a body in regard to the political and 
economic aspects of professional life have become pro- 
yerbial. Possibly some of this indifference has been more 
apparent than real. If collectively there has been inaction, 
yet very many individuals have at least not failed to do 
their part in grumbling. The truth perhaps has rather 
peen that, while we have really both cared and striven, our 
concern and our efforts alike have been misdirected; that 
asa profession we have neglected political weapons in what 
was really political warfare, and have attempted essentially 
economic investigation without adopting the accepted 
methods or learning the established truths of economics. 
For this attitude, which is to say the least unscientific, 
apologists may even now be found. There are still those 
who sneer at combination among medical men in defence 
of their common interests as “trades-unionism,” and 
deprecate all attention to the economic aspects of medical 
practice as sordid. 

But many members of the profession now recognize that 
their duty to themselves and to the public requires that 
they should give attention to political and economic ques- 
tions, and in no respect has this been more noticeable than 
in respect to contract practice—probably because no other 
affects, or threatens to affect, so large a proportion of 
practitioners in the same degree. Our columns have 
during the last few years shown how steadily interest in 
the various aspects of such practice increases, how the 
attention paid thereto becomes constantly more searching, 
and how for the difficulties encountered solutions con- 
stantly of a more thorough and uncompromising kind are 
proposed. Long and laborious “spade work” remains of 
course to be done before the foundations of a sound struc- 
ture can be laid, but already it seems as though, in one or 
two directions, bedrock begins to be found. This may, we 
think, be seen in at least two points dealt with by Mr. 
Langley Browne, in the interesting and useful paper pub- 
lished in this issue,which must command attention, both 
on account of the representative position held by the 
writer, and on account of his wide experience of general 
practice. 

Mr. Langley Browne’s avowed object in this paper is to 
consider how far the profession should go in supporting or 
Opposing contract practice in the various forms which he 
discusses. If on some points, particularly as to the Friendly 
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Societies, the writer’s treatment of his subject leaves out of 
consideration certain suggestions recently put forward, 
and may therefore appear to some bold spirits unduly 
moderate, on other points, such as insurance medical aid 
societies, and private medical clubs, his position is firm 
enough for the most stalwart. The emphatic: condemna- 
tion of these two forms of contract practice is now indeed 





very general in the profession, and here therefore we 
may consider, recurring to our metaphor, that bedrock has 
been reached. With respect to the other three classes of con- 
tract arrangements discussed by Mr. Langley Browne, 
agreement of course is by no means so general, as will be 
seen on comparing the opinions here advanced with those 
expressed by Dr. McKee, Dr. Larking, Mr. Moxon, and 
others in recent numbers of the British MEDICAL 
JOURNAL. 

Mr. Langley Browne starts from the proposition that 
insurance by working men against the various expenses of 
sickness, including loss of wages and medical attendance 
is legitimate. This will readily be admitted. The ques- 
tion then arises, as several writers in the BRITISH 
MEDICAL JouRNAL have pointed out, though it is not dis 
cussed by Mr. Browne, whether the cost of the insurance 
against medical attendance should in effect be borne by the 
medical profession, or whether it should be borne by the 
Societies, as is the assurance of sick pay. 

Accepting the general principle of existing contracts with 
Friendly Societies, Mr. Browne finds two reforms generally 
desirable: (a) Increase of rate ; (b) some protection against 
abuse by persons of higher class. As to the first he is in 
general agreement with most students of the subject, in- 
cluding apparently the Societies themselves, in thinking a 
general increase of rate necessary. In any case we take it 
no given rate could be named as universally applicable. 
The rate for each district must be fixed with respect to 
local circumstances by agreement between the profession 
and the Societies. Such a general organization of the pro- 
fession as would be funrished by the Divisions of our Asso- 
ciation under the proposed new Constitution could best 
carry out negotiations of this kind. 

As to (b), what is commonly known as the “ wage limit” 
question, Mr. Browne takes a view which seems to be 
not altogether in accord with his general- argument ‘in 
favour of contract practice under proper conditions. At 
the beginning of his paper he argues that medical men 
ought to accept contract work, however irksome, in order 
to assist working men in a legitimate effort to guard 
against the dangers and hardships of their lot. But 
it may be urged that this obligation ceases, and the 
above argument therefore no longer holds, if working men 
insist on introducing along with themselves persons of a 
more fortunate class. Surely this sets the profession free 
to consider its own interest, and reply “ Very well; if you 
say all or none, it shall be none.” The argument that, 
because the Friendly Societies decline to discuss the wage- 
limit principle it is useless for the profession to insist 
upon it seems to grant too much. Moreover, the propo- 
sition is subject to some exceptions, for the Friendly 
Societies have not universally declined to entertain the prin- 
ciple. In some districts it has, we believe, been conceded 
by certain Societies. Some leading Societies which profess 





to be “unable” to grant it, are prevented by nothing but 
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their own constitution, which it is open to them to 
alter if they think proper. .If they are obstinate, the 
question arises whether the profession is still bound 
to accept them on their own terms. A sliding scale 
arrangement is attractive at first sight, but it is open 
to the serioys objection that it might tend to introduce 
contract arrangements into practice among classes 
hitherto free. 

With the rest of this valuable paper there will, we think, 
be general agreement. Stress is rightly laid upon the 
inequity of paying lower rates for women and children 
than for men. Some, indeed, suggest that the rate for 
women should be at least double that for men; others that 
women and children should not be attended at contract 
rates except in- provident dispensaries, and there only 
among the class bordering on pauperiem. 

The suggestion as to works clubs—that there should be 
a list of medical men, leaving a free choice to the persons 
in benefit—is of great importance in our view, and might, 
we imagine, be extended to Friendly Societies also. We 
are not aware, however, of any instance in which such a 
principle has been adopted by these Societies. 








VACCINATION LITERATURE. 

THE question is sometimes asked by educated laymen why 
the medical profession is not at more pains to expound to 
the public the benefits of vaccination as a preventive of 
small-pox. The answer is not to be given in a single sen- 
tence, and must embrace various considerations. One can 
imagine a busy practitioner whose conscience pricks him 
on the subject asking himself, Why should I take trouble 
to expose the folly of antivaccination rather than 
of all the quackery which flourishes throughout the 
length and breadth of the land? If people choose 
to neglect protection against small-pox let them 
pay the penalty as Gloucester did. The fewer fools there 
are in the world the better, and where folly takes the form 
of antivaccination, let the punishment suit thecrime, as it 
has done so frequently of late in London and Glasgow and 
elsewhere. Moreover, it is the duty of the State to deal 
with vaccination from the legislative side. If, for the sake 
of the votes of the ignorant, political parties are willing to 
truckle to faddism, why should the medical profession 
condescend to intervene? The thanks which a doctor re- 
ceives for trying to educate his community in this matter, 
either in newspaper correspondence or on public plat- 
forms, are very likely to consist in all manner of abuse, and 
insinuations of mercenary and unworthy motives. Let 
the people who swallow the stories about Blank’s pills 
swallow also the pills themselves, and pay for them. Let 
credulity, whether with regard to faith healing or Christian 
Science or antivaccination have its own course and inflict 
its own penalties. 

All such reasoning bears the same taint in differing 
degree—the taint of the question, Am I my brother’s 
keeper. It is the duty of medicine, in spite of slander, to 
try to save helpless children from the effects of parental 
neglect and folly. It is also a duty to try to save those 
who, though adults in years, are worse than children in 





their capacity for silly faith in falsehood and silly 
scepticism of truths which have been proved so a thousand | 





times over. In short, where a member of the medi 
fession has time and opportunity to marshall and pu oe 
examples and illustrations of the historical and x ubligh 
and clinical evidences of the worth of vaccination ag sha. 
from one end of the world to the other, from the ti 
Jenner until the present day, he is right to emb 
occasion not merely for the enlightenment of the ~ 
or audience who come directly before him, but also for 
sake of the widening circles of influence which are 
called into existence, so that those who are definite} 
into possession of the facts may themselves, each in hig 
own sphere, act as centres of information and education of 
their fellow men. 

Two fresh illustrations of what may be done in this wa; 
are given in our present issue. One is indicated in our 
review of a little book by Dr. Edward J. Edwardes, which 
makes a really valuable addition to existing and con. 
veniently available writings on the subject of vaccination, 
The other is a lecture by Dr. Theodore Dyke Aciand, which 
we publish in full, with diagrams and statistical tables, 
Dr. Acland, it may be recollected, was one of the medical 
men appointed by the Royal Commission to make inqui 
as to alleged evil results of vaccination here and theret 
out England. He was therefore in a position peculiarly 
favourable to the formation of conclusions adverse tg 
the practice, if sufficient evidence on which to base such 
conclusions could be found. It is needless here to indicatg 
the findings to which his investigations led him, as 
are sufficiently set forth in his admirable lecture, Th 
lecture was delivered in response to a request to addres 
the subscribers to the Hospital Saturday Fund at their 
recent meeting at the Mansion House, and Dr. Acland hag 
done good work on the side of truth and common senge jg 
fulfilling so weli the task he undertook. The tables and 
diagrams which he used are excellently suited for their 
purpose, and should give useful guidance to any medical 
man who is asked to perform a similar service to the public 
of his neighbourhood. Meantime we have pleasure in 
commending the address to the attention not only of ow 
ordinary readers, but also of Dr. Bond and the Jenner 
Society, who have already republished in pamphlet form 


many valuable contemporary contributions to the literature 


of vaccination. 





TUBERCULOSIS IN INFANCY AND CHILDHOOD, 
In the autumn of 1899 a correspondence as to the site and 


frequency of tuberculosis in childhood arose in ow 


columns in connexion with a paper read by Dr. Still in 
the Section of Diseases of Children at the annual meeting 


at Portsmouth.' He concluded from a study of the morbid 


anatomy of 269 cases in children dying under 12 yearsof 
age, that. the commonest channel of infection in childhood 
is through the lung, that infection through the intestineis 
less common in infancy than in later childhood, and that 
consequently milk cannot be the usual source of tuber 
culosis in infancy. Thereupon Dr. Walter Carr wrote 


letter expressing the opinion that traditional beliefs die _ 


hard in medicine, and referred to a short paper 
which he had read to the same Section of the 


annual meeting in London in 1895, protesting “ against the 
use of the term ‘consumptive bowels’ in the wasting 


1BRITISH MEDICAL JOURNAL, 1899, VOI. ii, Pp. 455. 
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; of infants.”” He then stated that of 257 consecutive 
gies on children under 2 years of age tuberculous 

tonitis was observed only once (in a child aged 1 year 
and 9 months). Tuberculous disease of the intestines and 
mesenteric gland was more common, but was in nearly 
every case slight and recent, that is, it occurred as a part of 

eral tuberculosis or in cases in which pulmonary lesions 
were evidently primary and more important. Tuberculosis 
was present in 53 of the 257 bodies examined, but intestinal 


rs of large size or old standing were present in 3 only, 


necrop 


ulce 


enlous process had started in the bowel. 

Dr. Donkin gave a humorous turn to the subject by 
suggesting that of the “two medical Aunt Sallies” which 
Dr. Carr had “ put up to throw down ” the one that “it isa 
deeply-rooted belief that in young children tuberculous in- 
fectionis more common through the intestines than through 
the lungs” was not traditional though erroneous, and the 
other that “ there is a widely-spread assumption that ‘ tabes 
mesenterica’ always means abdominal tuberculosis” was 
aot only dead, but so long dead that “by this time it 
scarcely stinks.” 

Nevertheless it appears to be true that the belief that 
tuberculosis of the abdominal organs is a common disease 
in childhood and frequently fatal is very general. Evidence 
of this is afforded by the pride and surprise with which 
each new convert to facts announces his discovery of the 
truth. The belief probably rests not on the statement of 
textbooks but on the statistics of tabes mesenterica pub- 
lished by the Registrar-General. The late Sir Richard 
Thorne-Thorne, whose name was almost syronymous with 
accuracy, by appearing to adopt these figures as proof of 
the prevalence of abdominal tuberculosis, gave them a wider 
currency than they could otherwise have attained. But it 
is probable that in this instance he placed too 
much reliance on the official statistics; it is at 
Jeast certain that medical men who have had much 
experience at children’s hospitals have never been able 
to accept the conclusion that intestinal tuberculosis, or 
indeed tuberculous infection of any of the abdominal organs 
isa common disorder in children, or anything but very 
rare in infants. The note from Dr. H. Armstrong, of the 
Liverpool Infirmary for Children, which is published at 
page 1024, confirms previous statements on this head, and 
advances a doctrine as to the extreme rarity of tuberculous 
meningitis “‘in infancy which possesses rather more 
novelty. 

Most of the textbooks appear to recognize that the age 
at which tuberculous meningitis most often occurs is 2 to 
10 years, and that it is comparatively rare in the first year 

of life. As a rule, however, tuberculous meningitis is not 
an isolatedjlesion, but a part of a more general infection 
often, definitely, . of general tuberculosis. Speaking 
generally, the fact appears to be that tuberculosis in any 
form is'much less common in the first year of life than in 


. the next four or five. 


Geill? published as long ago as 1888 some interesting 
statistics drawn from the post-mortem records of the Bleg- 
dams Hospital in Copenhagen. He examined the reports 
as to 584 children under 15 years of age who had died of 


? BRITISH MEDICAL JOURNAL, 1895, VOl. ii, p. 717. 


* Jahr. f. Kinderheilkunde, Bd. Xxxii.,'s.°165. 











and only in 1 of these did it seem likely that the ee” 








various acute infectious diseases, and down to the 
time of their attacks had in nearly all instances been in 
good health. Naked-eye evidence of tuberculosis in one or 
more organs was found in no fewer than 198 or 33.9 per cent. 
but the frequency at different ages was very different 
There were very few cases in the first year of life, and alto- 
gether in 384 children under 2 years of age tuberculous 
lesions were present in 60 only, or 21.2 per cent., whereas in 
older children the proportion affected was from 46 to 47 

er cent. In 1889 Brandenburg‘ prepared for Professor 

agenbach, of Basel, an analysis of the statistics for eigh- 
teen years of the Children’s Hospital there. Only cases of 
tuberculosis in children under 4 years of age were con- 
sidered ; particulars were jobtained of 141 necropsies, and 
of 162 cases of tuberculous disease of bone in which the 
diagnosis was confirmed by operation. Of these 203 
children 18 per cent. were in the first year of life, 42 per 
cent. in the second, 21 per cent. in the third, and 19 per 
cent. in the fourth. Of the cases in the first year 8 per 
cent. were instances of tuberculous meningitis, 19 per 
cent. of miliary tuberculosis, 36 per cent. of pulmonary 
phthisis, and 31 per cent. of tuberculous bone disease. 
Tuberculous meningitis was most common in the fourth 
year of life. 

We are inclined to think that the registrars of the 
children’s hospitals might do a very useful piece of work if 
they would, perhaps through the Society for the Study of 
Disease in Children, draw up on a uniform system statistics 
for the last ten years or so showing the age incidence of 
tuberculosis in children dying from all causes, and the 
local distribution of the tubercle in these dying from or 
with tuberculous lesions of any kind or degree. 








COCAINISM IN CALCUTTA. 
THE interesting paper by Dr. Kailas Chunder Bose, of 
Calcutta, which is printed on another page, supplies strik- 
ing and graphic evidence of a very remarkable incident 
in the social life of Calcutta. Oriental races are peculiarly 
addicted to nervines; opium and cannabis have from time 
immemorial been the favourite intoxicants in India. 
Western races are addicted to alcohol, but its use among 
natives of India is limited, though there is reason to fear 
that in large towns among the youth of the wealthier 
classes alcoholic drunkenness is on the increase. In 
Bombay some years ago eau-de-cologne was largely 
imported for consumption as an intoxicant. This 
was a special and quite exceptional practice re- 
sembling the use of sulphuric ether in some parts 
of the North of Ireland for the same _ purpose. 
The consumption of cocaine as an exhilarant is quite 
a recent phenomenon in India. The vice—for such it 
unquestionably is—has grown rapidly and acquired such 
dimensions as to attract the attention of Government and 
necessitate special inquiry, which will probably lead to 
special legislation. It appears that the drug is imported 
in ounce bottles by certain Mohammedan and Marwari 
dealers. These bottles are sold for 2} rupees each, 
but the material is more usually put up in small packets, 
costing 1, 2, and 4 pies, and retailed by the sellers of betel, 
the leaf of which is so universally chewed by Indians with 








* Ibid., 8. 159. 
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lime, areca nut, and other condiments. The law 
as at present existing cannot hinder importation or 
prevent cocaine being held in stock, but the excise 
authorities can place restrictions upon its retail sale, 
and it has been found necessary to render these more 
stringent and to forbid, under penalty, the sale of the drug 
except by approved druggists and chemists duly licensed, 
and for bond fide medicinal purposes. Unfortunately it ap- 
pears that some of those addicted to the vice have obtained 
their supply from dispensaries and even from medical 
men. It is quite possible that in the first instance the 
drug has been prescribed for medicinal use, and has sub- 
sequently been supplied without sufficient inquiry or 
scruple when the habit of consumption has _ been 
acquired. The regulations recently issued for the control 
of the sale of cocaine ought, if carefully worked, to render 
the obtaining of the drug for vicious purposes diffi- 
cult. 

Dr. Bose’s paper indicates very clearly what a 
strong hold the cocaine habit comes to lay upon its 
victim, and how the satisfaction of the cocaine craving 
leads to impoverishment and crime. The increase of 
dose seems to be an inevitable result of habitual con- 
sumption, and the amount of the drug which is. swallowed 
daily—from 30 to 6ogr. or more by habitués—is startling. 
The paper also depicts graphically the depressing physical 
and demoralizing mental effects of the vice. A life once 
seized by this infatuation seems to be doomed to irretriev- 
able ruin and perhaps to early extinction. Other nervines 
are rejected in favour of this imperious claimant, and the 
attempt to cure the cocaine habit by any effort of will or by 
substitution of other drugs, such as sulphonal or 
chloral, is evidently vain. The habit is a costly one, 
and this will probably prevent its spread among the 
lower classes in India; but it appears that it has become 
very prevalent among schoolboys, who belong mostly to 
the middle classes, and recruit the ranks of those profes- 
sions and occupations for which education is necessary. 
Looking at the demoralizing and ruinous effects of the 
habit, it is eminently desirable that its spread among the 
more enlightened and useful members of the community 
should be sternly repressed. Dr. Bose’s paper shows, 
however, that schoolboys are not the only victims, and 
that traders, brokers, priests, and even the inmates of 
zenanas succumb to this peculiar form of social contamina- 
tion. Repressive measures must, therefore, be far-reaching 
as well as drastic if the evil is to be adequately dealt with. 





ie 


THE UNIVERSITY OF LONDON. 
CONSIDERABLE interest has been manifest among Univer- 
sity of London graduates as to whether there would be 
a contest for the Chancellorship in accordance with the 
provisions which are now for the first time operative 
under the statutes framed in accordance with the 
Reconstitution Act of 1898. It was the desire of 
many graduates that the Earl of Rosebery should be 
put in nomination for the position. He, however, was 
yachting off Italy, and it was not easy to ascertain his 
wishes. We understand that information was received 
from him which made it clear that while in no way 
desirous of contesting the headship of the University 
with any candidate who presented overwhelming claims, 
he would not be averse from occupying the position if 





elected, and left himself in the hands of his frie 
A nomination paper containing the name of Longread 
bery was accordingly handed to the Clerk of Con Bose. 
signed by Mr. Fletcher Moulton, Dr. W. J Colla 
Albert Rollit, Sir Joseph Walton, Dr. Mears, Dr. } 
Dr. Benson, Mr. Sidney Webb, and others. No other Spier, 
ation having been made, Lord Rosebery wil] a 
be formally elected by Convocation at its m 
May 13th. Lord Lister would, in the minds ne ta 
medical and science graduates, have made a o~ 
fitting Chancellor for the University of which: : 
himself a graduate. It was, however, we belieye he is 
stood that, owing to the state of his health, 1 
Lister, who is now in his 76th year, was unwilie™ 
undertake fresh duties. We are informed that wo 
an official nomination of Lord Rosebery not 
handed in, ten representative medical and been 
graduates were prepared to supply the necegs 
It is perhaps in every way better that the new ¢ 
should take office without the heartburnings that a 
might have provoked and left behind it. The develop; 

of the reconstituted University is scarcely yet §% far 
advanced as to need the extrinsic stimulation and 
ment of a political or even an academic en 
Lord Rosebery as a statesman of the first 
attractive orator, a graceful author, and-a winnip per. 
sonality, will add lustre to the Chair which Lord Gi. 
ville, Lord Herschell, and Lord Kimberley adore, 
Speaking at the University on Presentation Day last 

he said, “ I believe there is no University so determined 
keep abreast of the varying wants and requirements of thy 
age as this University of London.” It is true Lord Rog. 
bery on that occasion seemed to speak with scant Courtesy 
of “original research,” but he realized, he said, “that jj 
large and increasing numbers the University Cea 
men and women to be fit for the manifold requirements 
the Empire.” 


i 


Ll 


SIR FREDERICK TREVES AND THE ANTI- 
VIVISECTIONISTS. 


Sir FREDERICK TREVES, whose name has for some yeas 
past been used by antivivisectionists in a manner which 
in any other controversialists we should call dishonest, bat 
which in them is doubtless attributable to the ment? 
perversity of which zoolatry is an expression, has at last 
considered it necessary to enter a strong protest. Writi 

to the Times of April 18th in reference to a letter from the 
Secretary of the London Antivivisection Society published 
in that newspaper on April 9tb, in which it was stated thi 
Sir Frederick Treves has testified to the fallacy of vivisee 
tion, Sir Frederick points out that his solitary utterane 
on the subject is contained in an address on Som 
Rudiments of Intestinal Surgery delivered before th 
Midland Medical Society at Birmingham, which was pub 
lished in the BritisH MEDICAL JouRNAL of November st, 
1898. Speaking of the suturing of the intestine, he sail 
that he had found that operations upon the intestines d 
dogs were useless as a means of fitting the surgeon im 
operations upon the human bowel. He adds that thow 


who are familiar with the controversial methods of te 


antivivisection party will not be surprised that certaind 
his remarks have been cunningly isolated from the contell, 
and have been used (in advertisements, pamphlets, ant 
speeches) to condemn all vivisection experiments # 
useless. Sir Frederick Treves goes on to say that the 
fallacy of vivisection can hardly be said to be estab 
by the failure of a solitary series of operations 
with one small branch of practical surgery. He con 





by declaring that no one is more keenly aware than li 
is of the great benefits conferred upon sv 
humanity by certain researches carried out by means 
vivisection. 
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26, 1902. THE ILLNESS OF THE QUEEN OF HOLLAND. | FR 
—————— 

THE ILLNESS OF THE QUEEN OF HOLLAND. Halifax (Dr. J. T. Neech), in giving evidence, said that it 

will have been observed with satisfaction that the most | had been abundantly proved that phthisis with expectora- 
. nt bulletins appear to indicate that the attack of en- | tion was an infectious disease, the infection being carried 


m which the Queen of Holland is suffering is 

f ea pe. and that the physicians in attendance, after 
. onsultation on Tuesday with Professor Rosenstein of 
ended were able to announce that the Queen’s general 
ndition is satisfactory. The inquiries hitherto made do 
“on seem to have thrown any light upon the medium 
thro h which the infection was conveyed. The water is 
said tocome from an irreproachable source, and the milk 
supplied is reported to have been “sterilized.” Forthe present, 
therefore, the point remains unexplained, and it is astonish- 
ing that at this time of day a leading telegraph agency 
ould be found to circulate the statement that “Her 
Majesty is supposed to have contracted the illness as the 
result of a chill during the recent cold weather,” and a 
jeading journal in this country to print such mischievous 
nonsense. On the contrary, we venture to express the 
hope that the source of the infection may be made the sub- 
‘oct of @ minute inquiry, and that one result of the sad 
illness of the Queen of Holland may be to direct the atten- 
tion of her subjects to the need of sanitary reform, as was 
the case after the serious attack of the same disease 
which our present King suffered in 1871. We are not 
unacquainted in this country with the difficulties which 
are thrown in the way of medical officers of health by 
the indifference of the public and the mistaken economies 
of sanitary authorities, and we believe that very 
similar obstacles exist in Holland. Under the public 
health laws now in force the country is divided into dis- 
tricts, to each of which a supervising sanitary medical 
oficer is appointed, whose duties and powers very much 
resemble those of medical officers of health to county 
councils in England. These officers advise the municipal- 
ities as to the measures which should be taken to improve 
the sanitary conditions of the towns, but their most per- 
suasive eloquence sometimes fails to induce City Fathers to 
incur the necessary expenditure. No doubt the drainage 
of Dutch towns must often present considerable diffi- 


- culties, and, if we may judge by the evidence of the 


olfactory sense, a good many sewers discharge into canals 
in which the water is nearly stagnant. Such a condition 
must react unfavourably upon the sources of water supply. 
The University of Amsterdam possesses a hygienic and 
bacteriological institute under the able direction of Pro- 
fessor Saltet; the University of Utrecht also has a small 
hygienic institute, and there are many zealous sanitary 
officers in Holland. In wishing the Queen of Holland a 
speedy and complete recovery, we may respectfully add 
the hope that her illness may afford to the sanitary re- 
formers among her subjects a lever to move public opinion 
in the direction they desire. 


COMPULSORY NOTIFICATION OF PHTHISIS. 

On April 18th, before Sir Robert Gunter’s Committee of the 
House of Commons, the question of the compulsory noti- 
fication of phthisis as an infectious disease came up for 
consideration as part of the Halifax Corporation Bill. It 
was stated on behalf of the Local Government Board that 
application had been made in several cases for its approval 
under Section vir of the Infectious Diseases (Notification) 
Act, 1889, of the extension of the provisions of that Act to 
phthisis, but that it had not in any case approved of such 
extension. Phthisis was not, in the opinion of the Board, 
4 disease to which the principle of compulsory notification 
could with advantage be applied, because many persons 
who would be notified as suffering from phthisis would be 
individuals in whom the disease was 80 little advanced 
that not a few of them might be expected to have many 
ag of life in prospect, during which it would be impera- 
_ for them to gain a livelihood for themselves, and often 

80 for their families. The medical officer of health for 





by the sputum. This disease was the cause of more deaths 
in Halifax each year than all the zymotic diseases, most 
of which were notifiable, put together. The spread of 
phthisis could, moreover, be more readily controlled than 
that of any other infectious disease. A patient suffer- 
ing from this disease, if he carefully collected and 
efiectually destroyed his sputum, was not a danger to the 
public. If infected houses were thoroughly disinfected 
they would cease to be a danger to others dwelling in 
them, or to any new tenants who might occupy 
the houses in the future. The efficient disinfec- 
tion of houses was absolutely necessary for the 
arrest of the disease, and this could only be 
ensured if compulsory notification were in force. It had 
been in operation in the City of New York since 1893; it 
was now in force in the State of Michigan, in several other 
cities and States in America, and also in Norway. Ex- 
perience in New York had shown that the disease was 
chiefly confined to certain areas in the city, and that cases 
cropped up year after year in infected houses. The death- 
rate from phthisis had fallen there 30 per cent., and it was 
estimated that it would fall an additional 30 per cent. after 
four more years of the working of the notification ordin- 
ance. In regard to the objection of the Local Government 
Board that compulsory notification would harmfully affect 
the wage-earning capacity of those but slightly affected he 
pointed out, on the authority of the Secretary to the State 
Board of Health of Michigan, that in practice notification 
had not caused any inconvenience to patients in that State. 
In answer to a question by the Chairman of the Committee 
whether the matter should not be dealt with by the 
Government and made general, Dr. Neech gave it as his 
opinion that the best way was to move on the lines of the 
Infectious Diseases (Notification) Act of 1889 which was in 
the first place extended only to certain cities and boroughs. 
The Chairman stated, however, that the Committee con- 
sidered that the principle ought to be enforced by general 
order and not by local order, and that while the members 
would be glad to see notification of phthisis made compul- 
sory all over the kingdom, the clause in question must 
be disallowed. 


BARRACK SCHOOL CHILDREN. 
ANOTHER of those sad and horrible examples of what 
goes op within the high walls of a barrack school has been 
brought to light by Mr. Lees Knowles, M.P., who last week 
asked a question in the House of Commons, which drew 
from Mr. Long the statement that he had “decided to 
direct an inquiry on oath to be held on the subject.” The 
school implicated is at Tottington. The guardians of 
Leigh, near Bury, have been in the habit of sending Roman 
Catholic children to it. ltisstated that out of 230 children 
in the school only 84 were free from disease. The out- 
ward appearance of all of them was pitiable, and when 
the younger ones were undressed and bathed they screamed 
loudly, owing, as it would appear, to the presence of 
intertrigo. Among the elder children were found sore 


heads and ears, ringworm, eczema, and skin dis- 
ease—all being in a filthy and neglected condi- 
tion, as well as emaciated and pale. What the 


Local Government Board can have to say in defence 
of such a condition of things it will be interesting to see. 
The children state that their diet was :—Breakfast: Tea, 
without milk, and bread and butter, the tea being weak and 
the food insufficient. Dinner: Five days in each week 
potatoes mashed in the water in which they were boiled. 
One day in each week peas and pea water, and on the other 
day rice and water. Neither meat nor milk being given. 
Tea: Tea and bread and butter. Supper: Tea and bread 
and butter. The inadequacy of such a diet is obvious. The 
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Board which handed over the children to such an institu- 
tion must be blamed, as also the Inspector who could pass 
such a dietary and fail to see the unhealthy appearance of 
the children. But reflection will result in the conclusion 
that it is the Local Government Board which is most 
to blame. It has been urged by _ its inspectors, 
by philanthropists, by medical men, by the press, by the 
Poor-law schools reports, by the State Children’s Associa- 
tion, by the silent injuries inflicted on countless little 
ones, to abandon the barrack school life for children. But 
it still sanctions additional expenditure on these monster 
buildings. Since the report of the Poor-law Schools Com- 
mittee was issued five years ago, showing the physical, 
mental, and moral consequences to the nation’s children 
when reared under this system, the Local Government 
Board has permitted the Metropolitan Board to spend 
£500,000 on increased buildings or aggregated methods of 
providing for these children. It is behind their high walls 
that cruelty, neglect, or ignorant treatment can be carried 
on, and it is these scandals coming out, accidenially as 
they do, that are sad but vivid object lessons of the prin- 
ciple that we have for years persistently advocated—of 
home life for all and every child, in contradistinction to 
institutionalism. 


SOME CURES FOR INSOMNIA. 
THE following advertisement recently appeared in the 
Church Times: Sufferers from sleeplessness, who believe 
in the efficacy of prayer, are invited to join the Guild of 
Night Worshippers. No subscription. Address, etc.” The 
soporific effect of sermons is so well known, that 
if the Guild of Night Worshippers wish to make their 
treatment almost certainly efficacious they will do well to 
make a sermon a part of their nocturnal exercises. Mr. 
Lecky, in his Map of Life, seems to pin his faith on poetry, 
and especially religious poetry. The idea of the historian 
of rationalism wooing sleep by the repetition of Watts’s 
hymns may appear to the frivolous (if such there be 
among the readers of the BritisH MEDICAL JOURNAL) 
somewhat comic, but the suggestion deserves to be wel- 
comed were it for no other reason than that it indicates a 
possible use for a product of the human mind otherwise 
often unprofitable. Carlyle wrote to some one who had 
sent him a volume of verse: “If you have anything to say, 
why not say it in prose?” With the sentiment implied 
in that question we are, generally speaking, in agreement. 
But if verse acts as a drowsy syrup, to that extent it may 
be admitted to justify its existence. Dr. Shrady, of 
New York, confided to an American journalist how he put 
General Grant to sleep. The method has the simplicity of 
all works of genius. The dying veteran was told to 
imagine that he was a boy again; to curl up his legs, lie 
over on his side, and try to doze off as he used to do in the 
days gone by. When he had done this, he was tucked in 
again told to go to sleep like a boy, and did so. This 
seems delightfully easy, but unfortunately for the success 
of the method the patient must have an imagination 
equal to that of a devotee of Christian Science. 
The German grammar is recommended by Mark Twain as 
infallible. He describes the application of the remedy as 
follows: “I suffered much from that malady years ago. It 
does not trouble me now, though my work is still heavy 
and more exacting as the years steal on. I began the 
search for a cure by drinking a glass of beer on going to 
bed. This gave a little relief for a short time. Then I 
exchanged my beer for a little prescription of 2 ounces of 
whisky. This worked the desired cure. It proved the real 
remedy—so much so that I began to like my medicine. 
The 2 ounces of Scotch grew into 5 ounces. Then the 
trouble began again. It was the old story of taking too 
much of a good thing. The 5 ounces sent me off all right, 
and brought about a kind of angelic sensation in my head, 
but in @ couple of hours sleep would leave me, and the old 















trouble came back to stay all night. I then sought anoth, 
remedy and found it—yes, air, an infallible remedy. 1. 
hold of it by accident. It was a child’s German y. 1 
I began to read it on lying down. I never got 
single page at a time. Sleep came along an never 
the grammar a chance. Try it and you will find jf be 
certain cure. I tried hard to induce the late General - 
to adopt it, but I could not succeed. Otherwise he Grant 
not have died so soon.” If one does not happen to mht 
German grammar at hand, a treatise on vita} statisti id 
recent novel of M. Zola or Mr. Hall Caine may be wee 
mended as an efficient substitute. *ecom- 
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A NEW FORM OF AN OLD FRaAup. 
THE trade in bogus diplomas in America is no 
notwithstanding the efforts made to crush it, foe ak fi 
ago we received particulars of a diploma sho hailing 
from the West which we believe to be new—at all 
it is new to us. But our attention has quite recent} 
drawn to a new departure which does credit to the 
ingenuity of our Transatlantic cousins. This time it jg 
exactly a qualifying diploma which is offered, but 9 
tificate' (19 in. by 25 in.) of membership of a h 
staff “St. Luke’s Hospital, of Niles, Michigan, capital 
100,000 dols.” The certificate we are told is “a beantify) 
specimen of the lithographer’s art,” and costs 15 dol, oy 
paper, 20 dols. on imitation parchment, and 25 dols. on the 
real thing. This being a trifle cumbrous for every-dy 
use, a pocket membership ticket is likewise rel 
which, “if judiciously displayed, will pay for your mem. 
bership certificate many times over during the course of 
a year.” For those who affect personal decoration a mj 
cross solid gold button lettered “Staff of St. Luke's Ha. 
pital” is obtainable, and, although “very costly,” goes free 
with the membership. A further advantage offered 
to members is that they will receive 25 © 
cent. in cash for surgical operations, which they m 
commend to the hospital, and 10 per cent.on medical cages, 
A bait thrown out to dentists is that, apparently without 
their possessing any medical diploma, they may k 
inscribed as members of the staff of medical and denial 
surgeons. - We forgot to add that, if preferred, the diploms 
may be had in Latin (of a kind), and that it has two piecss 
of ribbon and a gold seal, “ giving it the general appearane 
of a regular hospital medical or dental college diploma’ 
The motive would have been sufficiently obvious, we 
should have thought, but it is evidently desired that there 
shall be no misapprehension on the subject, so this is 
kindly and explicitly pointed out as a final inducement 
But we are a little puzzled to reconcile this very naive 
declaration with the statement to be found in another 
place that the qualification for membership is the posses 
sion of adiplomaeither in the United States or in any other 
country, or of a legal licence, or the actual practiced 
medicine or surgery for five years with registration under 
the Practice Act, whatever that may be. 





THE EFFECTS OF HIGH ALTITUDES. 
Dr. R. Surinc, of the Royal Meteorological Institute 
Berlin, has published in the February number of Harp 
Magazine an interesting record of the experiences of him 
self and his assistants at very high altitudes reached ins 
balloon. On one occasion the balloon rose to a height 
35,000 ft., if not slightly higher; but on this occasion tle 
ink on the recording barograph froze, so that the regisi® 
tion of altitude at 33,000 ft. above sea level was impert 
and at 36,000 it was so slight as to be barely discernible 
Dr. Siiring, who was accompanied by Mr. Berson, states | 
that the effects produced by such high altitudes wew 
dangerous. In spite of the inhalation of oxygen, 
which the aéronauts were provided by means of gen 
they became stuporous and somnolescent, being hardly 
able to keep awake except by shouting at and shaking 
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temperature at the highest altitude 

i ell is me F. felon zero. A failure of strength 
feeling of nausea were experienced, such as is felt 

snd & tops of high mountains, and these were attributed 
at the suring to deficiency of oxygen in the air inhaled, 
. fe toms being relieved by inhaling the gas in long, 
Pe The statement of some writers that bleeding 

H the ears and nose, from rupture of the small blood 
sr was @ not uncommon occurrence at high altitudes 
aid not be substantiated by Dr. Siiring or his assistants, 
* suffer from swelling or puffing of the limbs 


+ 0 


or body. bled 
SCHOOLBOYS AND CIGARETTES. 

K, Principal of the North-Western University 
ao Pal ‘hoo, oe. according to American Medicine, 
rr bad upon cigarette smoking in the institution. Any. 
boy who refuses to give up the habit will be obliged to 
ie and his tuition fees will be refunded, as experience 
has roved to Dr. Fisk that “ boys who smoke are no good 
to the school, learn nothing themselves, and set a bad 
ple to the other students,” and statistics prepared by 
him, covering a period of several years, show that of the 
poys who smoke only 2 per cent. are among the 25 per cent. 
of students who stand highest in class scholarship. On 
the other hand, 57 per cent. of the smokers are among the 
25 per cent. lowest in class scholarship. The efiect of 
igarette smoking on schoolboys has been investigated by 
Professor Ogg, Superintendent of the Kokomo (Indiana) 
schools. He reports that out of 1,300 boys from the first 
grade through the high school, the 400 addicted to cigarette 
smoking are two years behind the others in their studies. 
Whether the dull mind is due to the smoking, or the 
cigarette is the accompaniment of an idle disposition, 
Professor Ogg does not decide. 


CHOLERA IN ASIA. 

Asta at its extreme eastern and western limits is at the 
present moment affected by cholera. From Canton in the 
east serious reports of the prevalence of cholera are to 
hand, and at Mecca, Jeddah, and Medina in the west 
cholera is notified. As to whether there is any connexion 
between these outbreaks it would be rash even to hazard 
an opinion; yet there are several geographical factors 
associated therewith to which attention may be profitably 
drawn. The home of cholera—Northern India—occupies 
acentral position between the two centres of cholera men- 
tioned and the intervening countries, between Northern 
India and Southern China on the one hand, and Arabia 
on the other, have but little contact with the outer world. 
It may be possible, therefore, that the intervening countries 
in both directions are infected. The Arabian outbreak may, 
however, be ascribed almost certainly to pilgrims from 
India, in which case the disease would consist merely of a 
locally-infected area in and around Mecca. The Canton 
outbreak may also be local and endemic. We have 
n0 information to justify the conclusion that the 
country inland from Canton is affected by cholera; but 
80 little exact intelligence ever comes through from the 
Chinese provinces of Kwang-tung and Kwang-si, 
except by way of Canton itself, that it is pos- 
sible cholera is widespread in these provinces. Seeing 
also that a large part of the two Kwang provinces is in a 
state of rebellion at present, our sources of information 
are even less than usual. In Canton cholera, to some 
extent, is well-nigh a yearly summer visitor; but it is 
seldom that it gains a serious hold during the colder 
monthe of the year, as it would appear to have done 
during this year. A few cases of cholera—for the most 

tt imported—have occurred both in Hong Kong and 
acao. In Hong Kong precautions have been taken, and 
notifications issued to the effect that unripe and over-ripe 
fruit is to be avoided, and that milk, water, and vegetables 








are to be boiled before being consumed. In Macao, a 
correspondent informs us that the authorities insisted on 
detaining the passengers from Canton and the West River 
on board their vessels and junks for twenty-four hours, but 
as this step dislocated traffic to a considerable extent the 
quarantine was withdrawn on petition from the Chinese 
merchants, and medical inspection substituted. So far, 
we have not heard of either Hong Kong or Macao being 
seriously affected by cholera; but the drought in both 
places, which has persisted for some seven months, is 
causing alarm to both the British and Portuguese 
authorities. An outbreak of cholera in the present 
insanitary state of these colonies, owing to the want of 
water, is to be particularly dreaded, and the possibility cf 
its occurrence should be, and we have no doubt is being, 
guarded against by all available measures. 


THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
THE third annual report of the Liverpool School of 
Tropical Medicine, that for 1901, shows clearly the steady 
progress that this school has made. It is satisfactory to 
find that financial support has been freely forthcoming, 
but this appears to be merely for current operations. A 
brief account is given of the various important expeditions 
undertaken by this school with a view ‘to improving the 
health and sanitation of West Africa. A scheme drafted 
by the staff of the School, and approved at a public 
meeting, was based on the evidence of the members of these 
expeditions. As a result, an important deputation from 
the Chambers of Commerce of Liverpool, Manchester, and 
London waited on the Secretary of State for the Colonies, 
and it was decided to send a joint commission to investi- 
gate the whole question. In the interval important prac- 
tical measures were undertaken by, and at the sole 
expense of, the School to improve the sanitary conditions 
in certain places. In 1901 three fresh expeditions, the 
fifth, sixth, and seventh of the School, were sent to Sierra 
Leone, the Gambia, and the Gold Coast respectively, and 
important results obtained. During the year about a score 
of students from many countries attended the School. The 
Students’ Hall of Residence has been a complete success, 
and the School appears to be in a flourishing condition. A 
list of the cases treated in the tropical wards of the 
hospital shows the amount of tropical material available 
for study. 


THE ATMOSPHERE OF THE CENTRAL CRIMINAL 
COURT. 

THE statement of the First Commissioner of Works in the 
House of Commons on Friday to the effect that the Central 
Criminal Court was not in any way under the control of 
his department, and that therefore he could not be ex- 
pected to undertake any test of the degree of atmospheric 
impurity in the Court, was perhaps strictly accurate, but 
not altogether ingenuous. We have on several occasions 
pointed out the serious sanitary defects which exist in this 
court, and it is a well-known fact that on several recent 
occasions judges who have been called upon to preside 
over long trials in it have’ subsequently suffered from 
severe indisposition. The City of London is pledged to 
erect a new court, and it seems probable that the work 
would have been undertaken before this but for the delays 
imposed by the Prison Commissioners. About a year ago, 
when the Lord Chief Justice had a serious illness after 
prolonged sittings in the Court, the Under-Secretary of 
State for Home Affairs stated that the Government was 
unable to surrender the site to the Corporation because 
the Prison Commissioners had not been able to complete 
the arrangements necessary for the discontinuance of the 
use of Newgate as aprison. This elicited from the Town 
Clerk a statement to the effect that the arrangements to 
which the Home Secretary obtained the consent of the 
Treasury in 1899, provided for the completion of the 
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necessary enlargement of Brixton Prison, and the conse 
quent transfer of Newgate to the Corporation in September 
last, but owing to further difficulties made by the Prison 
Commissioners, the date at which the surrender was to 
take place was postponed until June 24th next. The City 
Lands Committee, however, offered a year ago to start the 
work before June if the Government would give up posses- 
sion of the site. The Government would therefore appear 
to be primarily responsible for the delay which is taking 
place in erecting the new court, plans for which have, we 
understand, been ready for some time. The City, how- 
ever, cannot be altogether excused, since it is obvious that 
during the construction of the new court some other pro- 
vision will have to be made, and we fail to understand 
why, in view of the proved insanitary state of the court, 
this temporary provision has not been taken into use. 


INSTRUCTION IN ANAESTHETICS. 

For many years it has been urged by authorities on the 
— of anaesthetics that no one should be allowed to 
qualify in medicine and surgery until he or she has shown 
a certain amount of proficiency in this very important 
branch of medical work. A paper On the Advisability of 
the Inclusion of the Study of Anaestheticsas a Compulsory 
Subject in the Medical Curriculum was read before the 
Society of Anaesthetists in April, 1901, by Dr. Dudley 
Buxton, in which the author gathered roe many and 
various consideration which gave weight to his conclusions. 
The Council of the Society subsequently addressed itself 
to the General Medical Council, and urged “that the 
teaching of the administration of anaesthetics should be 
included in the schedule of compulsory subjects.” The Edu- 
cation Committee of the Council, to whom the subject was 
referred, thereupon reported that they fully appreciated 
the importance of the proper teaching in the subject of 
anaesthetics, but were of opinion that it was not expedient 
that it should be compulsorily included as a separate sub- 
ject of the medical curriculum. The Council itself in 
December last approved that report. Since that date, 
however, the matter has been considered by the Conjoint 
Board of the two London Colleges of Physicians and 
Surgeons, who have now adopted the following regulation : 
“That every candidate who passes the second examination 
of the Board or an examination ata university recognized 
in lieu of it, on or after the first of May next, will be re- 
quired to produce before entering for the final examina- 
tion a certificate of having received at a recognized medical 
school and hospital instruction in the administration of 
anaesthetics, to the satisfaction of his teachers.” It is 
certainly satisfactory to find that the large number of 
students who in the future pass into the profession through 
the Conjoint Board must possess at least the minimum of 
experience in the administration of anaesthetics which is 
necessitated by the above resolution. 


THE PREVENTION OF MALARIA. 
At the last sessional meeting of the Sanitary Institute, Dr. 
Farquharson, M.P., in the chair, Dr. Manson, C.M.G., de- 
livered an address on the prevention of malaria. He 
stated that the prevention of malaria really resolved itself 
into the prevention of the introduction of the malarial 
parasite into iman by mosquitos infected by man. That 
could be done either by preventing the infection of the 
mosquito by the man or the infection of the man by the 
mosquito. The former object could be accomplished 
either by curing all cases of malaria in man or preventing 
the access of mosquitos to infected men. The second 
could be attained by the destruction of mosquitos and pre- 
venting the access of infected mosquitos to non-infected 
men. In the way of medicinal prophylaxis he strongly 
advocated the use of quinine in cases of malarial disease, 
as that drug had the effect of destroying the specific para- 
site. In an experience extending over thirty years he had 








never seen a case of malarial disease whic “ 
cured by quinine properly administered. mconla hs 





ever, should be used as a prophylactic only in very ee 


tional circumstances. The best preventiy 

to keep the mosquito away ecm the body 4 Po 
that the intelligent and persistent use of the mosqui 
and mosquito-protected houses would reduce the etd 
attacks almost to zero. All malarial patients sh ot 


protected from mosquito bites, or rather then’ be 


quito should be _ protected from j ; 
malarial patients. The houses in malarial a by 
should be raised well above the ground, for 


mosquito did not like high flights. Ventilat 
lighting should be camabelly peentied for, aod beak 
Europeans should be built away from the native comil 
ties, as in malarious districts practically all the chil 
were subjects of malarial infection. Europeans, mo 
should be most careful as to the admission of yo.’ 
natives into their houses. The'only efficient and y 
means of suppressing malarial infection over large 
was the complete destruction of mosquitos, and the 
way in which that could be done was by the abolition of 
their breeding places, namely, collections of stagnant 
semi-stagnant water. The experiments now bein carried 
out in West Africa by the Liverpool School of Tro ical 
Medicine under the supervision of Major Ross, if saa 
ful, would undoubtedly revolutionize the sanitation of 
native towns. He strongly urged the necessity of educati 
the masses of the people in malarious countries in the 
measures that should be taken to combat the disease, ang 
he concluded by suggesting that some central association 


should be formed in this country on the lines of the well. 


known Italian Society, having for its object the pro 
tion of correct ideas with regard to malaria, and enco 

the adoption of prophylactic and other measures for the 
suppression of malaria in the outlying portions of the 
empire. 


THE MUMMY CASE. 

THE extraordinary lawsuit which arose out of the non 
delivery of a Peruvian mummy by the London and 
North-Western Railway came before the Court of Ap 

on April 16th. It appears that the plaintiff, Bee 
travelled in South America, procured a mummy whieh 
she desired to send to the Maison de Melle in Belgium 
The mummy was put into a deal box and sent by sea. At 


Liverpool the box was delivered to the London and North. ' 


Western Railway Company, who received it with an ac 
knowledgment on the consignment note that it was in 
good condition. The consignment note having been mit 
laid, the box lay for some days at Broad Street Station, 
after which it was opened by the railway officials, who 
wished to see what it contained before they sent it abroad. 
Finding a corpse, a clerk who was — sent for the 
police, who came to the conclusion that in all probability 
a crime had been committed, and communicated with the 
coroner, who thought it right to hold an_ inquest 
The following verdict was returned by the juy: 
“That the woman was found dead at the railway 
goods station, Sun Street, on April 15tb, and di 
die on some date unknown in some foreign country, 
probably sun-dried and cave-buried, and the jurors ae 
satisfied that this body does not show any recent crimei 
this country, and that the deceased was unknown, 
about 25 years of age.” Owing to the public announce 
ment thus made, the owner came forward and claimed the 
mummy, but the coroner only allowed it to go on the con 
dition that it was taken straight out of the country. On 
arrival at Melle, the chief of the local police directed thal 
it should be buried without delay in the public cemetery. 
The plaintiff then brought an action for damages 

the railway company, alleging that by their negligence 
had caused the mummy to b3 broken up and burl 
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inter alia that if any damage was done 

nag any pleaded was done by the metropolitan police 
rities acting under the orders of the coroner; and 
autho iur ’which had resulted was due to an inherent 
a t-that is, decomposition in the mummy itself. It 
wy 1so urged at the trial that inasmuch as there is no 
pa - in a dead body, no claim for damages could be 
Pole in respect of it. The jury awarded the plaintiff £75 
“ lict was allowed to stand, on appeal. 


this verc : 
eemoner hs held an inquest in the above circumstances 


de the subject of much ridicule in the daily 
ee bat t0 our mind it is clear that he did right. There 
: cases upon record where attempts have been made to 
ev se of dead bodies by sending them to an unknown 
address. In the case under notice the action of the coroner 
had the effect of so advertising the mummy that its owners 
were able to trace it and obtain damages from the rail- 


way company. 





OVERCROWDING IN THE SWANSEA VALLEY. : 

(QveRcROWDING is generally thought to be the prerogative 
of large and particularly of rapidly growing towns, but in 
Glamorganshire, where large villages spring up like mush- 
rooms, owing to the opening and development of collieries, 
it is often a difficult matter to build fast enough, and even 
for years gross overcrowding is often present, while many 
of the houses which are erected are hurriedly put up, and 
huddled together without proper sanitary provision. A 
number of instances of overcrowding have quite recently 
been reported by the Sanitary Inspector for the Pontardawe 
District Council. Among others the following may be in- 
stanced: (1) A family of 8—parents, 3 boys, and 3 girls (ages 
from 4 to 21 years), have two sleeping rooms ; (2) a family 
of 8—parents, 4 boys, and 2 girls, ranging from 5 to 20 years, 
occupy two small bedrooms; (3) six children, ages 6 to 20, 
occupy one small room; (4) a family of 9—mother, son, and 
wife, another grown-up son, five good-sized children, sleep 
intworrooms; (5) a family of 9—parents, 2 grown-up sons, 
and 2 married daughters (who live apart from their hus- 
bands), and their 3 young children, sleep in one common 
room; (6)a basement dwelling is occupied by a mother 
and a son of 20, daughter 22, daughter 15, and 4 young 
children, all sleeping in a room of about 800 cubic feet of 
space; (7) a family of 10 have one common room upstairs, 
occupied by 8 children, 6 of them being boys and 2 daugh- 
ters, one of whom is 19 years of age. At Dowlais and 
Merthyr also overcrowding is frequent, and on April 19th 
two lodging-house keepers were each fined £5 for gross 
overcrowding ; in the first case 28 people were found by the 
sanitary inspector where there was accommodation for 
only 13. The beds were occupied both day and night—by no 
means an infrequent practice in such colliery districts. 


THE ROYAL PORTSMOUTH HOSPITAL. 
Tue foundation of the Royal Portsmouth Hospital dates 
from 1846, when the Board of Ordnance presented the town 
with a piece of land. The foundation stone of the hospital 
was laid in the following year, and in 1849 a first block for 
20 beds was opened. In 1853 another block was erected by 
the Government for use under the provisions of the Con- 
tagious Diseases Acts. Subsequently other blocks were 
added for the treatment of lock patients, until the number 
of beds in the hospital was raised to 250. On the suspen- 
sion of the Acts the blocks were handed over to the Com- 
mittee of Management, and, having been repaired and 
remodelled at a cost of some £3,000, were taken into use as 
4 civil hospital. They have, however, been found ill- 
adapted to their purpose, and the inadequate nature of the 
out-patient and casualty rooms have long been a source of 
complaint by the medical and surgical staff. Plans were 
some years ago prepared for the erection of a new hospital 
consisting of four blocks, with administrative buildings 


and a nurses’ home ; so far, however, only two of the blocks 
have been built, and the old lock buildings are still in use 
for various purposes. The out-patient department is 
carried on under great difficulties in the offices originally 
built for the clerks, policemen, and medical officers charged 
with carrying out the provisions of the Contagious Diseases 
Acts; the rooms are quite unfitted for an out-patient 
department, and the matter has now attracted, not too 
soon, the attention of the public. Unfortunately, a 
good deal of heat appears to have been introduced 
into the discussion, anc’ charges have been made 
by certain members of a subcommittee appointed 
to report on the matter which have appeared to reflect 
upon the outdoor medical officers, the assistant surgeons 
and physicians, whereas the persons really to blame are 
the Managing Committee of the hospital and the people of 
Portsmouth, who have failed to supply the funds for 
improvements which have been for years urgently de- 
manded by the medical and surgical staff. The report of 
the special subcommittee shows that the work of the out- 
patient and casualty departments cannot be carried on 
satisfactorily under the existing conditions, and that the 
remodelling of the hospital is immediately necessary. 
The report also shows that serious abuses exist 
with regard to the position of patients who apply for treat- 
ment, and instances are given of persons applying for treat- 
ment at the hospital who were obviously in a position to 
pay for any medical or surgical treatment they required. 
We trust that no half measures may be adopted, but that 
the Committee of Management will at once face the neces- 
sities of the position. 





THE TREATMENT OF LEPROSY. 
Dr. ASHBURTON THompPson’s report on leprosy in New 
South Wales for the year 1900 has just been received. On 
January Ist in that year thirteen patients remained under 
detention at the Little Bay Lazaret. During the year 1 
suspected person only was reported to the Board under the 
Leprosy Act (1890), a Chinese cook, who had arrived in 
Sydney from Hong Kong six years before he was 
notified to the authorities. He was found to be 
suffering from leprosy and admitted. Three patients 
died, all natives of New South Wales of European descent. 
On December 31st, 1900, there were II cases remaining in 
the lazaret; 5 of these were natives of New South Wales 
of European descent, 1 European native of Fiji, 1 native of 
the United States of America, 1 Javanese, 1 native of 
Tanna, and 2 Chinese. The notification of leprosy was 
first made compulsory and the detention of lepers provided 
for by law towards the end of the year 1890. The total 
number of persons admitted to the lazaret since 1883, 
when patients first began to be received, is 69. The 
nationalities of these were as follows: Natives of New 
South Wales 19, ef whom 13 have died and 1 was released ; 
of Queensland, 1 deceased; of England, 2 deceased ; of Ire- 
land, 2 deceased; of New Zealand, 1 deceased; of Fiji, 1; 
of Germany,1 deceased; of Belgium, 1 deceased; of the 
United States of America, 1 ; all of these were of European 
descent. There were also 34 Chinese, of whom 11 have 
died and 21 have returned to their own country ; of India, 
2 deceased; of the West Indies, 1 discharged in 1885 ; of 
Java, 1; of Tanna,1; of New Caledonia, 1 deceased. The 
cost of maintenance of the Jlazaret amounted to 
4154 08. 3d. per annum for each inmate. In 7 cases 
intramuscular injections of mercury perchloride as 
recommended by Dr. H. Radcliffe Crocker, were tried. 
The results were not encouraging, and the treatment 
was discontinued either on account of stomatitis 
etc., or the refusal of the patient to go on with it. In his 
paper on the subject,! Dr. Radcliffe Crocker pointed out 
that none of his cases had exhibited signs of salivation. 











1 Berlin Lepra Conferenz Mittheilungen, iii, 1898, p. 498. 
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The Little Bay patients for a long time expressed them- 
selves as “feeling better.” The treatment is well worthy 
of further persevering trials, for it is undoubtedly bene- 
ficial up to a certain point. The patients become more 
cheerful under its influence, and the infiltrated areas im- 

rove. That it will cure the disease is another matter. 

urther experience may show what modifications are 
necessary to obtain the good and avoid the bad effects of 
the mercury. Dr. Neish (Jamaica) reported favourably on 
it (1899).? Dr. Ashburton Thompson’s report is accompanied 
by an interesting chart of the temperature and weight 
curves of patients during the intramuscular mercurial 
treatment. 









THE first conversazione of the Royal Society for this 
session will be given at Burlington House on Wednesday, 
May 14th, at 9 p.m. 


Tue festival dinner of the Medical Graduates’ College 
and Polyclinic will be held at the Criterion, Piccadilly 
Circus, on Thursday, June 5th, when the chair will be 
taken by the Right Hon. H. H. Asquith, M.P. 


~ WE understand that the first meeting of the new Nursing 
Board of Queen Alexandra’s Imperial Military Nursing 
Service was held at the Horse Guards on Monday, April 
21st. 


THE London County Council has given notice of an 
order, to come into operation on May 6th, requiring for a 
further period of six months the notification of chicken- 
pox in the administrative county of London. 


Tue Legislature of New Jersey has passed a Bill appro- 
priating 10,000 dollars for the support of an experiment 
station where scientific investigations are to be made into 
the habits and breeding-places of mosquitos and their 
relations to public health. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. | 


The Atmosphere of the House.—Dr. Farquharson on Friday 
asked the First Commissioner of Works to state the result of 
the recent examination of the air of the House of Commons, 
and also whether he would apply the same scientific test to 
the atmosphere of other public buildings, such as the Central 
Criminal Court and the British Museum Library. In reply 
Mr. Akers-Douglas said that the tests of the air of the 
Chamber showed a very good result as regards the amount of 
carbonic acid, which was only 5.2 volumes in 10,000, very 
little in excess of the quantity usually met with in the air of 
cities, and far less than what is generally present in places of 
assembly. The bacteriological test revealed an undue num- 
ber of micro-organisms, but none of them were found to be 
disease producing. The full reports by Dr. Thorpe, the 
Principal of the Government Laboratory, would be laid before 
the Select Committee on the Ventilation of the House, and he 
proposed that further experiments should be made in. order 
to discover the cause of the presence of so many microbes, 
with a view to taking suitable measures for improvement. 
He would consider the honourable member’s suggestion as to 
testing the air of other Government buildings, but the 
Central Criminal Court was not in any way under the control 
of the First Commissioner of Works. 


The Public Health Acts Amendment Bill is a measure in- 
troduced by Mr. Fielden, Mr. Mellor, and Sir Albert Rollit, to 
amend the Public Health Acts with reference to water supply 


2 Lepra,-vol. i,-19c0, Pp. 65. 










and to Section xxxv1 of the Act of 1875. It : 
person may make a ‘Tepresentation to a iy 
council, that water, either stored or flowing if such town, 
likely to be used for drinking, or for domestie parm wut 
making drinks for the use of man, is go poll ! 
be polluted as to be injurious to health. to 
satisfied that the representation is correct, may seryas oat 
on the owner or occupier of the premises on wi an 
water exists, or through which it flows, requiring him wnt 
a specified time to remedy the pollution or prevent thei 
the water. If he fails he may be summoned and oat 
remedy the pollution or close the water supply, and in to 
default the council may be authorized by the court trom 
and om for the necessary improvements. A third Take 
in the Bill provides that any person who neglects or Clange 
to comply with a notice given pursuant to Clause va 
Public Health Act, 1875, shall be liable to a penalty fret 
default not exceeding £10 and a daily penalt Pe 
if the works ordered to be done are pe fh ft 
reasonable by the court of qumery jurisdiction. The idered 
and last clause proposes to repeal Section Lxx of the Act 
1875. The second reading is down for April 29th, J 
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The Gremation Bill has been referred to the Standij 
mittee on Law, which has been strengthened for the 
sideration of the measure by the addition of the fol] Hd 
fifteen members, namely, Mr. Banbury, Mr. B a 
Broadhurst, Mr. Jesse Collings, Sir Michael Foster, gi 
Walter Foster, Colonel Kenyon-Slaney, Mr. Love, Dh 
MacDonnell, Mr. Herbert Roberts, Mr. Seton-Karr bh 
Thompson, Mr. Tomlinson, Mr. Luke White, and 
Frederick Wills. 


The Admiralty and Vaccination.—Captain Norton called thy 
attention of the Secretary of the Admiralty to notices isgned 
enjoining vaccination under penalty of discharge, and askedif 
the men temporarily employed would be allowed com 
tion if incapacitated for work. The Secretary of the Admi 
said no such notice had been issued. The men referred to jer 
in the temporary employment of the Government only, anj 
had been informed that 1t was desirable that they should tale 
advantage of the gratuitous vaccination offered ; over 
had done so. The Admiralty could not undertake to grant 
compensation to men incapacitated by taking this p 
but permission had been given to place any of themon 
work as far as possible, so that they might not lose pay, . 


The Poor-law Superannuation (Ireland) Bili.—This Bil) 
which is of much interest to Poor-law medical officers in 
Ireland, is down for second reading this week, but is no 
likely to be reached. It proposes to treat the officers of log) 
bodies in Ireland on the lines of the English Act, but ith 
excited strong opposition on the part of a section of the Irish 
members, and has little or no chance of passing this session, 
It is introduced by Mr. O'Malley, and backed by Sir Jame 
Haslett, Mr. Harrington, Mr. T. W. Russell, Mr. Clancy, ih. 
James O’Connor, and Mr. Cogan. 


The Butter Standard,—In answer to Sir Edward Strachey, 
the President of the Board of Agriculture stated last Mondy 
that regulations will be issued at once under Section 9a 
the Sale of Food and Drugs Act, 1899, declaring that the 
sence of more than 16 per cent. of water in any sample af 
butter shall raise a presumption that the butter is a 

enuine. The regulation will come into force on May! 

r. Hanbury is also watching the subject of milk-blente 
butter, but as the question whether the sale of this artielei 
contrary to the provisions of the Margarine Act is now belt 
the Law Courts on Appeal, he told Mr. O'Shaughnessy tits 
could not anticipate the decision. He further added thatit 
his opinion the practice of adding water to butter was ag 0b 
jectionable as that of adding animal fat, and should the exis- 
ing law be insufficient to deal with the practice, it 
the duty of the Board of Agriculture to consider whether 





legislation was not needed. 
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GERMAN MEDICAL CONGRESS. 
3 dical Congress held its twentieth annual 
Tas German sbaden on Sell 15th and subsequent days. 
mee paden strikes an observer as a model town as far as 
Wie ness is concerned; not only is this attended to in the 
clean me, but the streets, which are all asphalted or wood- 
od are thoroughly flushed and swept after midnight, dust 
7 refuse being thus effectually prevented. In consequence 
ne puildings retain their snow-white appearance, the trees 
eee fresnness, and the air its mountain purity. This year’s 
Congress presented a little variety owing to the celebration 
Ms Professor von Leyden’s 7oth birthday. These ceremonies 
0 in Germany accompanied by much display of sentiment, 
arieh on this occasion was partly due to the fact that von 
le den was the originator of these Congresses. Seated in an 
armchair decorated with flowers, he was presented with the 
om of Wiesbaden and the honorary membership of the 
Society among the acclamations of all present. 


: THE PARASITISM OF CANCEROUS GROWTHS. 

Among the papers read one of the most important was one 
py Professor voN LeypEN on the parasitic origin of cancer. 
He said that the result of recent collective investigations 
tended to show that the present knowledge as to the causation 
of malignant disease could only be considered rudimentary. 
Of the many theories only two were considered to have a 
claim to serious consideration, namely, the histogenetic or 
cellular, the representatives of which were Hansemann and 
Ribbert, and the parasitic or biological. Leyden was dis- 
tinctly in favour of the latter, which he also considered the 
most important to the clinical student. After a short con- 
sideration of the histogenetic theory, especially as upheld by 
Ribbert, he proceeded to discuss the biological view. In order 
to be intelligible the germ must be situated in the cells. No 
continuous increase of a cell unaccompanied by a. continuous 
irritation was known. This could only be explained by the 
existence of a parasite. This would refute Ribbert’s objection 
toso small’an organism producing such profound changes. Von 
Leyden referred to a disease of plants recognized by Russian 
botanists presenting certain resemblances with cancer. Thus 
anenlargement had been found on the roots of cabbages which 
had been proved to have a connexion with an intracellular 
parasite. From this plasmodium groups of spores resulted 
whose change into amoebae had been observed outside the 
plant. A further argument in favour of parasitism he con- 
sidered the influence of cancer on metabolism, namely, in- 
crease of urea excretion, cachexia, etc. Asregarded infectivity 
it had not been proved directly. Human experiments were 
naturally excluded, but in animals of the same species they 
had several times succeeded. He considered such a trans- 
ference possible in the human subject as evidenced by the 
occurrence of cancer in a hospital attendant who had two 
gh previously accidentally swallowed a cancerous fluid. 

e finally described the parasites which he first discovered 
two years ago ; of further great importance he considered that 
these parasites had lately been found locally in collections, 
as described in the case of the plant roots referred to. 

Professor NAunyYN, of Strassburg, described a similar case of 
transference of cancer in the case of a medical man. 


INFECTION AND GLYCOGEN REACTION oF LEUCOCYTES. 

KaminEr (Berlin) summed up his investigations into the 
relation between infection and glycogen reaction of leucocytes 
as follows: (1) The reaction is produced through culture and 
toxins of streptococci, staphylococci, pneumococci, Fried- 
linder’s bacilli, typhoid bacilli, bacterium coli, bacillus pyo- 
cyaneus, ricin, abrin, and diphtheria toxin ; (2) it isnot produced 
by tetanus toxin or varicella bacilli; (3) by means of very great 
immunization the normal appearance of leucocytes sensitive 
to iodine may even be prevented after diphtheria toxin ; 
(4) normal bone marrow contains no cells sensitive to iodine 
but they can be found in marrow when they coexist in the 
blood; (5) of the various explanations as tc the substance 
which assumes a brown colour with iodine, Ehrlich’s view 
seems the most probable. 

Exrticu and others joined in the discussion. 


p MEDIASTINAL ACTINOMYCOSIS. 
rofessor VON SCHROETTER (Vienna) related a.case in which 


actinomycosis of the mediastinum had been discovered. 
Subsequently cardiac symptoms supervened, the action of the 
heart becoming progressively weaker and the patient dying 
ultimately of actual cardiac debility without secondary sym- 
ptoms. A section of the heart was passed round which 
showed that the cardiac muscle had, to the naked eye, prac- 
tically disappeared, whereas microcospically it did not 
appear affected, the interstitial tissue having suffered most by 
the invasion of the disease. He also pointed out the remark- 
able fact that the patient until shortly before his death was 
capable of bodily exertion. Von Schroetter had only on 
the previous day received particulars of a similar case from 
Chicago, photographs of which were also passed round. 


Cuarcot’s CRYSTALS. 

Professor GuMPREcHT (Weimar) read a pepe on Charcot’s 
crystals and described three properties of these substances, 
the refraction, the chemical and the physical solubility. As 
regarded the first, the crystals had a double refraction ; with 
most acids or alkalies even one-tenth of saturation of solution 
sufficed in order to make the crystals disappear temporarily. 
A temperature of somewhere over 60° Centigrade produced 
physical solntion. Numerous substances were capable of 
altering the main properties of the crystals. ee 
of these was the chloride which, when concentrated, showed 
no double refraction and altered the solubility. The chromates, 
etc., were similar. Further, the crystals were able to store 
up acid-colouring matters and had other properties which in- 
clined the speaker to class them among the albumens, though 
the class to which they belonged was not yet ascertainable. He 
was also inclined to attribute to them the function of being a 
store for a reserve of albumen with which to produce cells. 
Thus in severe cachexias a deficient formation of crystals was 
noticed. These observations did not apply to other Charcot 
crystals, but only to those derived from bone marrow. 


Uric Acrp. 

G. KLEMPERER (Berlin) discussed the conditions of the 
solubility of uric acid. He proposed answering the question 
how the urine succeeded in retaining in physical solution 
such large quantities of uric acid. He first tested the 
solubility of uric acid in viscous substances such as gum, 
glycerine, dextrine, etc., and found that these substances 
possessed the same property. He finally succeeded in 
isolating urochrom, which he found capable of sustaining an 
excess of uric acid. To prove this he prepared urines with 
and without urochrom. He thought it remarkable that the 
kidney should allow a colloidal substance such as urochrom 
to pass with the urine. 


CrinicAL HAEMOMETRY. 

Professor SAHL1I (Berne) presented a communication on a 
simple-and exact method of clinical haemometrics. He 
described a method by which he ascertained the proportion of 
haemoglobin—namely, by the addition of hydrochloric acid ; 
a brownish colour was produced, water was added, and the 
result was compared with a standard solution. Tubes show- 
ing the results were passed round. ‘ 


THE PATHOLOGY OF THE KIDNEY. 

Dr. GEORGE RosENFELD (Breslau) read a paper on this 
subject. :He described the methods available for ascertaining 
the proportion of fat in the kidney. He gave the normal pro- 
portion as 18 per cent., the presence of which could not be 
observed microscopically. By means of diagrams obtained 
from actual specimens he showed that the naked-eye appear- 
ance was not reliable. Moreover, in the case of one specimen 
with 23 per cent. fat no morbid conditions due to the 
kidney were discoverable in the patient. Rosenfeld next made 
experiments with dogs to ascertain what substances might 
increase, diminish, or leave unaffected the fat of the kidney. 
Phosphorus and oleum pulegii did not affect the fat. Alcohol 
increased the fat, the liver becoming fatty at the same time. 
More obvious were the substances which reduced the fat— 
namely, cantharidin and chloroform, which produced achange 
to the extent of as much as 5 per cent. Relatively no 
increase of fat could be produced. Finally, he considered a1 
experimental increase impossible, while any decrease wa}; 





only apparent, being affected by the change in weight. 
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THE RENAL FUNCTIONS. 

Dr. Friepricu Straus (Frankfurt) reported his investiga- 
tions into the poyeieesy and pathology of the renal functions. 
He maintained that renal surgery now rested on a much more 
certain basis, owing to recent medical advances. This was 
due more particularly to modern methods of proving the 
function of each kidney which had thrown an entirely new 
light on our knowledge of surgical kidney affections. Straus 
then described his own investigations, which were all directed 
towards establishing the relative functions of both kidneys, 
both when healthy and diseased. Quantitatively his experi- 
ments showed, after analysis of the excretions, that in normal 
kidneys the function of each was exactly equal to the other. 
However, this function was subject to continuous momentary 
changes, which were equal in each kidney, this not being the 
case when one or other organ was diseased. The speaker 
then dwelt on the importance of these observations in face of 
surgical interference with either kidney. His experiments 
were performed with ureter catheterization and subsequent 
quantitative analysis of the secretions as regards phosphoric 
acid, chlorine, sugar after phlorizin injection. The molecular 
density was also ascertained by means of lowering the 
freezing point. 


THE PATHOGENESIS OF GASTRIC ULCER. 

Professor ApoLF Scumipt (Bonn) presented a communica- 
tion on this subject. According to the author both mechanical 
and motor influence were of the utmost importance in the 
production of gastric ulcers. Lesions of the mucous mem- 
brane, erosions, etc., arose very;frequently, but healed rapidly 
where the muscular tissues were unimpaired because the 
surrounding healthy mucous membrane rapidly roofed over 
the affected site, and protected it against deleterious influences 
due to the gastric contents. Should this motor reaction be 
absent harmless lesions might change into actual ulcers. He 
quoted his experiments in favour of this, which argument was 
also supported by the frequency of ulcers at the pyloric end 
and the lesser curvature, situations in which the mucous 
- membrane showed fewer folds than elsewhere, as, for instance, 
in the fundus. Finally, the coexistence of chlorosis and gastric 
ulcer he considered as supporting his view, because in chlorosis 
atony of the stomach and other muscular organs existed. 


Gastric ULCER AND CANCER OF THE STOMACH. 

Dr. Fei1x HirscHFELD (Berlin) read a paper on the relative 
frequency of gastric ulcer and gastric carcinoma. He gave 
statistics from numerous European cities showing that among 
hospital cases the proportion of these diseases varied very 
much. He maintained that gastric diseases were more preva- 
lent in towns than in country districts. And that the con- 
valescent after gastric ulcer was no more prone to gastric 
carcinoma than persons with normal stomachs. 


THE Errect oF MECHANICAL AND THERMAL INFLUENCE ON 
THE CIRCULATION AND TONE OF THE VESSELS. 

Professor Pick (Prague) reported experiments performed 
by him to ascertain the effect of mechanical and thermal 
influences on the circulation and vascular tone by means 
of direct measurement of the venous haemorrhage in de- 
fibrinated animals. He also found that manipulations in- 
cluded under the name of massage and applied to the limbs 
produced in the extremities acceleration of the flow with 
diminished tone of the vessels but in the abdomen diminu- 
tion of the flow. Abdominal massage produced accelerated 
circulation locally, but a diminished flow in the brain. 
Passive movements accelerated both. Cold applied to the 
extremities produced diminished circulation in them and the 
brain, and an increase in the abdomen; a cold pack round 
the abdomen, reduction locally, rapidly succeeded by acceler- 
ation. Warmth produced increased flow everywhere except 
in the case of the skull where no increase was observed in the 
jugular vein. Finally, the acceleration produced by division 
of the sciatic nerve persisted when followed by severe cold. 


Is THERE AN ACUTE DILATATION OF THE HEART? 

Dr. Auaust HorrMann (Diisseldorf) discussed this ques- 
tion. Hitherto observations as to the area of the heart had 
been very much limited to percussion, but Hoffmann had 
latterly resorted to skiagraphy for this purpose. He proceeded 











to explain the mechanism of an ap 
ployed in the case of 33 patients. 
graphs taken from different patients after various f, 
excesses, alcoholic and muscular. In his opinion a 
dilatation was often diagnosed when it really did uae acute 
and he thought any symptoms of illness were the 
other conditions. By such dilatation he meant one 
ment arising suddenly and disappearing as quickly 
pane being in perfect health before and afterward.’ 
aving no valvular disease. Nevertheless, functions] 
turbances were undoubtedly present and accounted f die 
subjective symptoms produced. Hotfmann concluded by a? 
serving that a temporary dilatation did not exist unlegg > 
was an organic affection of the heart. there 


(To be continued.) 
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THE EPIDEMIC OF SMALL-POxX. 


THE AGE DISTRIBUTION OF MORTALITY FROM SMALL-pox 
THE weekly return of the Registrar-General for the Week 
ending April 12th contains an interesting summary relatiny’ 
to the 1,015 deaths from small-pox which have occurred 1 
London during the present epidemic, the deaths being Giak 
fied according to the ages of the patients and their condition 
in regard to vaccination. The classification according to yao. 
cination which is adopted is one which strikes us as sy remel 
fair, and as calculated to — out the exact truth ag to th, 
influence of vaccination on death from small-pox, Ip: 

















following table we have somewhat condensed the table o/ 
- : } € given 
in the Registrar-General’s report : 
| | Aged. 
| Total § ms 
| No. of | | | 
Deaths. Unders.) 1-5. 5-10. |Over ro, 
1_ a 
Vaccinated ... oe o | 6! | 46 
4 ° ; 9 |] © 4 
ores | 2 | 3 | oa 
: 8 than ro y' ° o jig 
Revaccinated. After infection by! a 
small-pox ... «| ° °°} Oo B 
Not vaccinated until after infection| 
by small-pox oe ae ee on) 24 |} mm | 3 8 
Unvaccinated a ees} 398 56 | ar2 | 58 | a2 
Doubtful we! 83 e 6| o |. saa 











~ *Imperfectly vaccinated. 

In order to give the unvaccinated all the credit that cam 
possibly be claimed, we present the following shorter 
in which those about whose vaccination there is doubt have 














been added to the vaccinated group: 
eee ee | 
Aged. 
Total 
| No. of | 
— Underr.| 1-5. | 5-10. |Overio, 
| 
A. Vaccinated and revaccinated, and | 
doubtfulif vaccinated ...  ...! 564 o )6|: sy} sae 
B. Unvaccinated ... 398 56 112 | 58 | 7 
C. Not vaccinated until after in- | 
fected by small-pox vee ee! 53 24 iI 3 | 8 











* Imperfectly vaccinated. 


The facts of the epidemic thus summarized must strike the 
most casual observer. In the first group only 4 out of 564, in 
the second group 226 out of 398, and in the third group 3 oat 
of 53 deaths occurred in children under to years. 
and © may for all practical purposes be regarded as on 
group ; then it can easily be calculated that only 0.7 per cent. 
of the deaths among vaccinated patients were at ages um! 
10, while among the unvaccinated and not vaccinated uni 
after infection 57.3 per cent. were at ages under 10. 

The alteration in the age-incidence of small-pox d the 
last 50 years was commented upon in the fina report 
Royal Commission on Vaccination, and was ascribed to 
influence of infantile vaccination causing almost comp i 
immunity from death by small-pox during the first 10 years 
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3 ins and Mr. Picton, in their memorandum dis- 
life. eine majority report, contended that this change 
incidence was due to the fact that the abolition of ino- 
of es for small-pox and the application of improved 
eas of preventing its spread had lengthened the intervals 
a een epidemics, thus leading to a greater incidence of the 
betm on the higher ages. Although there was every reason 
dievalieve that this was not the real explanation of the altered 
to incidence. it is satisfactory to have placed before us, as 
ve statistics in which this contention cannot be raised, as 
th refer to two groups of persons attacked during the same 
Ay omic and in whom the only known difference is their re- 
faionship to vaccination. If vaccination be not the cause of 
the difference, why is it that among the vaccinated attacked 
with small-pox during the present epidemic 99.3 per cent. of 
the deaths were among persons over Io years of age ; while 
among the unvaccinated the corresponding percentage of 
deaths over 10 years of age was only 42.7? There is no valid 
answer to this question which ignores the influence of vac- 
Whe ociat under discussion did not escape the attention of 
Dr. Creighton.' He remarks: ‘‘ The notable thing is not that 
small-pox should have of late been attacking adults......... but 
that it should have ceased to so large an extent to attack 
infants and children.” He then proceeds to give what he con- 
siders to be the reason for the change. ‘‘It has ceased to 
attack infants and children because other infective and non- 
infective diseases more appropriate to the modern conditions 
of the population are attacking them instead,” and he 
instances measles, whooping-cough, scarlet fever, diphtheria, 
and diarrhoea as among the diseases in question. There is, 
however, no evidence of any such substitution of diseases 
except what must necessarily occur when a given disease ceases 
tobe a cause of death in infants and children. Necessarily 
the children thus saved will be prone to attack by other 
diseases, but there is no ground for thinking that they will be 
more prone to these diseases than those who have had non- 
fatal attacks of small-pox. Dr. Creighton’s argument falls to 
the ground in view of the statistics already quoted. Two por- 
tions of the population exposed to the same ‘‘ modern con- 
ditions” suffer from small-pox at such different ages as to 
leave one under compulsion to conclude that the presence or 
absence of the protecting influence of vaccination must be the 
cause of the difference between the two groups. 

The statistics recently published by the Registrar-General 
deserves the widest publicity, and should do much to 
encourage both vaccination and revaccination. 

One point may be noticed in conclusion, although it should 


‘searcely need to be stated. It will be argued by antivac- 


cinators that during the present epidemic more deaths from 
small-pox (564) have occurred than among the unvaccinated 
(398). This argument obviously ignores the relative numbers 
of vaccinated and unvaccinated in the population in which 
these deaths from small-pox occurred. In 1899 the number 
of births not: finally accounted for by vaccination varied in 
London districts from 20.2 per cent. in Marylebone to 69.4 in 
Mile End. If we assume that one-fifth of the population is 
unprotected by vaccination, then the 398 deaths from small- 
pox among the unvaccinated ought to be represented by 1,990 
among the vaccinated instead of 564, their actual number. 
This is making no allowance for the gradual diminution with 
lapse of time of the protection secured by vaccination. A 
glance at the first table in this article shows that no deaths 
from small-pox occurred among those who had been revac- 
cinated within ten years, and only 7 among those who had 
been revaccinated more than ten years ago. The proportion 
of the population revaccinated is unknown, but it must be 
considerable, and these facts possess great significance. 


CAUSE OF VARIATIONS IN VACCINE FEVER. 
/ Mr. W. Squire Stevens, M.R.C.V.S. (Ash, Aldershot), writes to express 
a opinion that the principal factors that affect the power of vaccine 
pmph may be summed up as two only: (:) The variation in strain and 
ong nde - = from which the lymph is drawn; (2) the length of time 
; pt. 

wih regard to the second point he writes: “It is said that the 
fiveerine with which the lymph is mixed has the effect of reducing in 
~s the strength of the latter. At any rate, lymph kept over certain 
er ods of time appears to become attenuated. The remedy then is : Do 
“ let lymph be kept long enough for this to happen.” 
With regard to the first point he writes : “To deal with this matter it 


1 History of Eptdemics, vol. ii, p. 627. 





will be necessary to consider the disease cow-pox in an elementary way, 
for it is from the cow-pox lesions that the lymph is obtained. Now, among 
human and veterinary practitioners it is well known that the intensity 
with which a disease attacks individuals, and more especially nations and 
breeds, is a very variable factor. If we agree that this is the case 
(hundreds of instances can be enumerated), we can conclude that the 
cattle (from which our supply of lymph is maintained in different parts 
of the country and the Continent) experimentally inoculated with cow- 
pox are affected with the disease in different degrees of virulency. Is it 
not right, then, that a special select stud of cattle should be brought 
— and kept especially and only for producing lymph for vaccina- 
ion ?” 

In conclusion he writes: ‘‘ What I believe to have been the most satis- 
factory and reliable serum used for vaccination has been prepared for the 
army and navy at the laboratory at Aldershot under veterinary super- 
vision, which is onby right, considering that veterinary surgeons are the 
only people who really understand domestic animals and devote their 
lives to studying them. And they ought to have primary supervision in 
all places where domesticated animals are concerned.” 


ScorTLanD. 

The Local Government Board for Scotland has issued a 

aper showing the number of cases of small-pox intimated to 
it during the quarter ending March 31st, and a further paper 
showing the number intimated from April 1st to April 15th 
inclusive. We are informed that it is proposed to issue such 
papers twice a month while the outbreak lasts. The total 
figures for the first quarter of the year showed a rapid increase 
from month to month, the number of intimations in January 
was 75, in February 207, and in March 332, making a total of 
614; of the 332 cases intimated in March, 249 were reported 
during the first fortnight in the month, and only 83 during 
the last fortnight. During the first fortnight of April, how- 
ever, 75 cases have been notified. Of the total of 689 cases 
down to April 15th, 422 occurred in Glasgow and 92 in Govan ; 
25 occurred during the same period in Dundee. 

The monthly reports of the Registrar-General for Scotland 
show that during January 1 death from small-pox was re- 
corded in Glasgow, and that that occurred in a vaccinated 
person. In the same month 3 deaths were recorded as due to 
chicken-pox in Glasgow. In February, 20 deaths from small- 
= were recorded, of which 19 occurred in Glasgow and 1 in 

erth. In March, 15 deaths from small-pox were recorded in 
Glasgow. The total tor the three months was thus 36 deaths, of 
aoe 35 occurred in Glasgow, as did also the 3 chicken-pox 

eaths. 

It is of interest to compare the deaths in the first three 
months of 1901. Thus in January, 1901, there were 36 (of 
which 35 were in Glasgow and 1 in Greenock) ; in February, 
1901, there were 57 deaths (of which 54 were in Glasgow, 2 in 
Paisley, and 1 in Aberdeen); in March, 1901, there were 74 
(of which 73 were in Glasgow and 1 in Paisley). The total was 
thus 167, of which 162 fell to Glasgow. 








CANCER RESEARCH. 


THE following appeal to the public for contributions to the 
fund needed tocarry into effect the scheme of Cancer Research 
under the auspices of the Royal Colleges of Physicians and 
Surgeons, which was published in the British MEpIcAL 
JOURNAL of April 12th, has been issued : 


Sir,—For some time past the Royal Colleges of Physicians and Surgeons 
have been developing a scheme for fully investigating the cause, preven- 
tion, and treatment of cancer. This scheme has now been completed, and 
is ready to be started as soon as the necessary funds are forthcoming. It 

rovides for systematic research in laboratories, for the collection and 

abulation of statistical, dietetic, and topographical information, for the 
clinical study of the disease, and for the trial of methods of treatment. 
The Executive Committee hg cet pn | the scheme will mainly consist of 
representatives of the two Royal Colleges, with whom will be associated 
representatives of the Royal Society and of the Royal Veterinary College. 
This, Committee will appoint an acting and consultative staff of experts to 
carry out the work. 

It is, of course, recognized that investigations into such an obscuré 
disease as cancer will, in all probability, as in the case of tuberculosis, 
extend over a considerable number of years, and, in order to secure an 
uninterrupted continuity of research, it is hoped that a capital sum of, at 
least £100,c09 will be forthcoming, so as to enable the work to be carried 
on without encroaching upon the capital. Up tothe present rather more 
than £20,000 have been paid or promised, aud the scheme might be put 
into force as soon as £30,000 are contributed, if it were thought desirable 
to spend the capital. But the Royal Colleges, from their knowledge of 
the difficulties and the uncertain duration of the investigation, are 
unwilling to set the scheme in action before.securing the means for con- 
tinuing the research to a successful issue. _ : 

The Presidents of the Royal Colleges will be responsible for any sums 
transmitted to them for the furtherance of the object in view until a 
} Treasurer has been appointed by the General Committee under the 
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scheme ; or donations may be sent to the ‘‘ Cancer Research Fund,” Lon- 
don and Westminster Bank, Stratford Place, London, 
We are, Sir, your obedient servants, 


ADELINE M. BEDFORD. RALPH THOMPSON. 
GWENDOLEN CECIL. L. NEUMANN. 
CONSTANCE LECONFIELD. THOMAS RUDD. 
ELISE GLEN-COATS. P. E. SINGER. 
RANDALL WINTON. W. H. BROADBENT, M.D., F.R.S. 
STRATHCONA. THOMAS SMITH, F.R.C.S. 
ARTHUR JAMES BALFOUR. R. DOUGLAS POWELL, M.D. 
WALTER H. LONG. JOHN WILLIAMS, M.D. 
SYDNEY HOLLAND. THOMAS BARLOW, M.D. 

April 18th. 


CONTRACT MEDICAL PRACTICE. 


Sick CLUB AND MEDICAL AID ASSOCIATIONS. 

A SENIOR MEMBER writes: In the discussion on club b yey vy etc., at the 
North Wales Branch, one of the speakers referred to the question of 
canvassing by club agents, which the President thought ought to be 
brought before the Ethical Committee of the Branch. That undoubtedly 
is the right course with every instance of gross professional mis- 
conduct, but when a number of the members are implicated it is better 
to refer the matter to the Medical Defence Union. In my Branch the 
following are the conditions in which practice is carried on in a district 
where there are seven practitioners, all members of the Association and 
the District Branch. Three have clubs with touting agents, and two of 
the three keep unqualified assistants. Two have clubs connected with 
works, one of whom has.a qualified, another an unqualified, assistant. 
Two have neither clubs nor assistants. 

Our correspondent considers that the General Medical Council should 
devise means to take upon itself the whole onus of investigating such 
instances without dragging in the names of those who may take the 
initiative. ‘From information received” ‘is never divulged by the 
poe when acting in their detective eogecky, and should a Director ot 

edical Prosecutions be nee by the General Medical Council, the 
same stoical reticence and silence would be observed, and in a few 
years, no doubt, our profession would be rid of these lowering practices, 
and our successors would commence practice ‘‘ with clean slates.” 


ASSOCIATION INTELLIGENCE, 


NOTICE OF eau MEETINGS OF COUNCIL ’ 
1902. 
Meetines of the Council will be held on July oth and 
October 22nd. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before 
each meeting—namely, June 18th and October 1st. 

















ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognized Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 
Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The sixth ordinary meeting of the 
session will be held at Bath on Wednesday, April 30th, at 7.30 p.m., G. C 
Tayler, M.D., President. The following communications are expected :— 
J. Michell Clarke, M.D. : Two cases of Necrosis of Lung, with recovery. 
T. Wilson Smith, M.D.: A case of Septicaemic Nephritis. E. J. Cave, 
M.D. : A case of Landry’s Paralysis. Mr. W. M. Beaumont: Paralysis of 
the Accommodation—an a posteriori view of Diphtheria.—W. M. BEAU- 
MONT, Bath ; J. MICHELL CLARKE, Clifton, Honorary Secretaries. 


SouTH-EASTERN BRANCH: EAST SURREY DistTricT.—The next meeting 
of this District will be held at the Croydon General Hospital, London 
Road, Croydon (quite close to the West Croydon Railway Station), on 
Thursday, May 8th, at 4 p.m., T. R. Adams, M.D. (Croydon), in the chair. 
The Chairman has kindly offered to provide tea and coffee at the hospital. 
Agenda : Minutes of Upper Norwood meeting. To decide when and where 
the next meeting shall be held, and to nominate a member of the Branch 
to take the chair thereat. To visit the hospital wards, where cases of 
clinical interest will be shown and described by members of the hospital 
staff and also by other members, and discussion will be invited. Members 
desirous of exhibiting specimens or reading notes of cases are invited to 
communicate as soon as convenient—and certainly by Monday, May sth— 
with the Honorary Secretary. At the my." Upper Norwood meeting it was 
decided not to have the usual papers at Croydon, but to try as an experi- 
ment a purely clinical meeting, and members are therefore particularly 
requested to note the change in the arrangements. The idea is for 
members to show cases of general interest, to give a short history of each, 
and forashort discussion to follow. The dinner will be held at the 


Greyhound Hotel at 6.30 p.m.; charge 7s., exclusive of wine. All 











members of the South-Eastern Branch are entit] a 
introduce professional friends. The Honorary Secrsteme attend and. 


possible, to be present at the meeting, and if like) 4 

By so doing they will very materially facilitate pb dinner: 
mote the success of the meeting —HENRY J. PRANGLEY Tudos ee PiU 
Anerley, 8.E., Honorary Secretary. > *UCor House, 


SOUTH-EASTERN BRANCH: WEST KENT DISTRI 


A MEETING of this Branch was held at Rochester on April 


15th, Dr. E. C. WARREN in the chair. Fou 
were present. “is - — members 
onfirmation of Minutes.—The minutes of : 
meeting were ae and confirmed. «the previony 
ext Meeting.—On the proposition of Dr. Ho secon 
by Mr. PENFoLD, it was resolved that the next m ~ 
should be held at Dartford at a date to be subsequent 
arranged by the Honorary Secretary, and that Dr. ime 
White be invited to take the chair. 


Papers.—Dr. GossacE then read a paper entitled Some ; 
Dre, 


Important Points in the Rheumatism of Childhood 
Hoar, TRAVERS, PENFOLD, and Cooper joined in the dig. 
cussion which followed.—Dr. Gxoxcr Backer, havin 
fortunately been prevented from attending, his paper on 
Remarks on the Mechanisms and Management of-the Thi 
Stage of Labour was read by the Honorary Srcreripy and 
was followed by a discussion. ? 

Votes of Thanks.—V otes of thanks to the Committee of the 
Hospital and to the Chairman having deen unanimously 
passed, the meeting terminated. 





EAST ANGLIAN BRANCH. 
THE spring meeting of this Branch was held on April 17th g 
Southwold. ; 

New Members.—At a meeting of the Council the following 
gentlemen were elected members of the East Anglian Branch: 
Arthur Gardiner, M.B., King’s Lynn; John Gutch, M.A, 
M.D., Ipswich; A. H. Meadows, Great Yarmouth; -P, ¢ 
Campariole, M.B., Melton; and Malcolm Poignand, M.D 
Rowhedge. Mr. H. D. Matthews, Halstead, was elected 4 
member of the British Medical Association. 

Annual General Meeting.—It was decided to hold the annual 
general meeting at Chelmsford in 1903 under the presidency 
of J. C. Thresh, M.D., D.Sc. 

General Meeting.—The general meeting was held in the after. 
ve soeme the Presidency of Mr. W. E. Wyllys, of Yar. 
mouth. 

Discussion.—The subjects on the agenda were the considen. 
tion of the report on wage limit as applied to clubs, ete,, and 
report on the resolution passed at Clacton-on-Sea regarding 
the free distribution of diphtheria antitoxin to medical practi. 
tioners. 

Pape: s.—Mr.T. H. Morse, F.R.C.S., of Norwich, read a paper 
on bysterectomy—vaginal and abdomino-vaginal ; and Mr.8., 
LonewortH, of the County Asylum, Melton, a paper on clinical 
observations on the action of some suprarenal preparations, 

Afternoon Tea.—Afternoon tea was served by invitation of 
Mr. S. N. Woollett, J.P., at the Swan Hotel. 








GLOUCESTERSHIRE BRANCH. 
A MEETING of this Branch was held at General Hospi 
Stroud, on April 15th, Mr. A. S. Cooke, in the absence of the 
President, in the chair. 
Volkmann’s Contraction—Mr. F. W. Storry read a short 
paper on Volkmann’s contraction, excusing himself for doing 


so a8 no textbook, so far as he knew, either English 


American mentioned, the subject, the only literature on the 
deformity being obtained from papers in the English and 
Continental periodicals. The causes of the contraction wer 
given, with the different opinions of surgeons who had seet 
and operated on such cases. The various operations for the 
cure of the deformity were mentioned—electricity and mi& 
sage, the late Mr. Davies-Colley’s operation, and also that a 
Mr. Littlewood. Constant reference was made to 


Dudgeon’s excellent paper on the subject in the Lancet fr 


January 11th, 1902, but the author did not agree 

Mr. Dudgeon’s remarks, as expressed in his paper, that 
Mr. Davies-Colley’s operation held out no prospects of the 
power of finger flexion, and proved this by showio to the 
meeting two cases, one his own and ore of his colleagaé 


obliged if members would kindly inform him whether they ing 
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“ Gooke), in which Mr. Davies-Colley’s operation had 
(ar. A. 8. ee result being absolute and perfect power 
bere ee of e fingers. A discussion followed, in which Mr. 
aay Cooke, Mr. Exuuis, Dr. Pruen, Dr. ANcrum, and Mr. 
BowER took part sowing ‘papers were also read :—Mr. A.W. 
Papers: Notes on a.case of intestinal obstruction relieved 
hing the caecum.—Mr. A. B. Davies : Notes on a case 
by op? appendicitis.—Dr. H. M. Crossy: Notes on a case of 
ggute inversion of the.uterus. + 3 
a PROCEEDINGS. OF COUNCIL. 
. the Council held in the Council Room of 


‘Ar a'meeting of 
Ar ® fesociation, 429 Strand, W.C., on Wednesday, April 


16th, 1902. Present : 


ERTS THOMSON, President of the Council, in the 
Dr. JOHN Ro Chair. : 





‘Dr; GEORGE BAGOT FERGUSON, President. 
Mr. WALTER WHITEHEAD, President-elect. 
Mr. ANDREW CLARE, Treasurer. 


‘ G. BARNES, Eye. Mr. T. R. JESSOP, Leeds. 
4 Teoss BARNES, Carlisle. Mr. Evan JONES, Aberdare. 
Dr. JAMES BARR, Liverpool. Mr. R. H. KINSEY, Bedford. 


ER W. BATTEN, Gloucester. Dr. W. A. MACKINTOSH, Stirling. 
a fpcnAEL BEVERLEY, Norwich. Dr. C. H. MILBURN, Hull. 
Dr ‘THOMAS BRIDGWATER, Fram- Sir JOHN WILLIAM Moore, M.D., 
ublin. 


3 Laxctey BROWNE, West Brom- Brigade-Surgeon T. B. MORIARTY, | 


; M.D., Cork. 
Mr, HENRY T. BUTLIN, London. Dr. C. G.. DRUMMOND MORIER, 
Dr, WILLIAM CALWELL, Belfast. London. 
Mr. COLIN CAMPBELL, Southport. Mr. W. JONES MORRIS, Portmadoc. 
Mr, JAMES CANTLIE, London. Dr. JAMES MURRAY, Inverness. 


Dr, EDWARD J. CAVE, Bath. Surgeon-General T. F. O’DWYER, 

Mr. THomAS H. CHEATLE, Burford. Ramsgate. 

Mr. J. WARD CousINS, F.R.C.S., Mr. C. H. W. PARKINSON, Wimborne 
Portsmouth. Minster. 


Dr. H. RADCLIFFE CROCKER, Lon- Dr. CHARLES PARSONS, Dover. 
don. Dr. ROBERT W. PHILIP, Edinburgh. 
Dr. GEORGE W. CROWE, Worcester. Dr. FRANK M. POPE, Leicester. 


Dr. P. Maury DEAS. Exeter.. Dr. ALFRED SHEEN, Cardiff. 
Brigade-Surgeon-Lieut.-Col. E. F. vr. G. E. SHUTTLEWORTH, Rich- 
DRAKE-BROCKMAN, London. mond Hill. 


Mr. GEoRGE EasTEs, M.B.,London. Dr. E. MARKHAM SKERRITT, Clifton. 

Dr. WILLIAM ALFRED ELLISTON, Ips- Mr. HENRY STFAR, Saffron Walden. 
wich, Dr. ROBERT STIRLING, Perth. 

Dr. FREELAND FERGUS, Glasgow. Mr. C. 8. TOMES, F.R.S., London. 

Dr. JOHN. H. GALTON, Upper Nor- Dr. W. J. Tyson, Folkestone. 


wood. Mr. T. JENNER VERRALL, Brighton. 
Dr. ALFRED GODSON, Cheadle. Dr. NORMAN WALKER, Edinburgh. 
Dr. BRUCE GOFF, Bothwell. Mr. DENIS WALSHE, Graigue. 
Dr. C. G. GooDING, London. Mr. E. B. WHITCOMBE, Birming- 
Dr. JosEPH GROVES, Carisbrooke. ham. , 
Surg.-Gen. J. B. HAMILTON, M.D., Dr. W. L. WINTERBOTHAM, Bridg- 
London. water. 


Dr. W. MoRTON HARMAN, Win- Mr. R. W. O. WITHERS, Shrewsbury. 
chester. . Dr. S. Woopcock, Old Trafford. 

Mr. W. F. HASLAM, Birmingham. 
Dr. T. ARTHUR HELME, Man- 
chester. 


The minutes of the last meeting having been printed and 
circulated, and no objection received, were taken as read and 
signed as correct. 

Read letters of apology for non-attendance from Sir W. T. 
Gairdner, Dr. J. Brassey Brierley, Dr. R. C. Buist, Professor 


J. W. Byers, Dr. W. Dyson, Professor David W. Finlay, Dr. : 


E. Lawrence Fox, Dr. H. Handford, Mr. Victor Horsley, 
F.R.S., Dr. R. Maclaren, Dr. James Murphy, Dr. H. H. 
Phillips-Conn, Dr. R. Saundby, Dr. R. Somerville, Mr. W. D. 
Spanton, and Dr. R. Stirling. 
“sg President of Council reported the death of Dr. E. Long 
» Resolved: That the Council desires to record its dee 
sorrow on the death of an esteemed colleague, Dr. Edwar 
Fox, who for upwards of forty years was a member of 
the Association. During this time he held many important 
offices in the Association, and rendered valuable assistance in 
its work, finally in 1894 filling the office of President of the 
Association with dignity and grace. Dr. Fox willlong remain 
inthe memory of all who knew him as a distinguished phy- 
fonte . a ag Fe and rh valued — bw 
Oo convey its sincere sym 0 
bereaved relatives... . aracgory a ; 4 
en minutes of the Crown Colonies and Protectorates 
ical Service Committee of February 1oth, 1902, were then 


. Considered, together with continued minute of Council 5332; 


referring to a communication from the Colonial Office, regard- 





ing the qualification for admission to practise in the West 
Indian Colonies. 
Report of Crown Colonies and Protectorates Medical Ser- 


vice Committee: .: 

Resolved : That it.be recommended that the following Report be made 
to the Colonial Office with regard to the application ot the Howard Uni- 
Ma! yf for recognition of its medical graduates in the British West 

ndies :— hicks 

We would respectfully point out that, although there has of late years 
been some improvement in this respect, the curricula and the examina- 
tions which confer the right to practise in the various States of the 
United States are of very unequal stringency, some being of low standard, 
and few, if any, fulfil the requirements universal in this country. Certain 
Indian and Colonial qualitications are recognized as entitling their 


i| possessors to admission to the British Register, but until the past year no 


foreign qualifications have been thus recognized. Recently certain 
Italian qualifications have been so suseunine’ but it must be remembered 
that in Italy the standard of medical education is high, the curriculum 
lengthy, and the examinations under Government control. Of Italy it 
may be said that there are not, and have not been for a long time, any 
bogus diplomas. 

Under these circumstances we would submit that it does not seem 
desirable to press upon any of our Colonies the recognition of any 
American diploma, a step which would render it difficult to refuse 
= recognition to any other on behalf of which application might be 
made. ' 

The present application, as stated in ‘the letters, has reference mainly 
to men of colour. This Committee is aware that in some of our Colonies 
and Protectorates the employment of men of colour has heretofore been 
indispensable.’ But experience has shown that it is at all events not 


|| desirable to give to men of colour greater facilities in obtaining a recog- 


nized qualification than are possessed by British subjects of unmixed 
European descent. — 

The Committee fails to see that any hardship is entailed upon West 
Indian medical students desirous of practising in a British Colony by 
requiring them to come to the British Islands to study medicine, although 
it is true that they can obtain a diploma in the United States after'a 
shorter course of study. 

For the reasons which we have adduced we would respectfully suggest 
that in this matter the local authorities of the Colony are in the best 
position to judge of local requirements, and that it should be left to them 
to frame such regulations as may appear to them best. 

There would not appear to be any reason why the Society of Apothecaries 
rather than any of the otherand more impo-tant qualifying bodies should 
have heen referred tv in the matter, and we would respectfully point out 
that the only body possessed of any general authority in this country is 
the General Medical Council, upon which each and all of the qualifying 
bodies are represented. Sofaras the United Kingdom is concerned the 
recognition of foreign or Colonial qualifications as admissible to the 
Medical Register rests with this body, in the first instance, subject in 
certain respects to the jurisdiction of His Majesty’s Privy Council. 

S. ToMEs, Chairman. 


C. 
Resolved: That the report of the Committee be received 


| and approved and forwarded to the Colonial Office. 


Resolved: That the minutes of the Journal and Finance 
Committee be received. 

Resolved : That the financial statement for the year ending 
December 318t, 1901, as certified by the auditors as correct, be 
received and sppraved and published in the JourNAL.in 
accordance with By-law 26. 

Resolved: That the accounts for the quarter ending March 
31st last, amounting to £9,373 148. 4d., be received ‘and 
approved, and it be recommended that the Treasurer be 
empowered to pay those remaining unpaid, amounting to 
43,007 128. gd. 

Resolved: That the report of the auditors be received and 
approved and entered on the minutes. 

Resolved: That the Council vote asum of £2 towards the 
fands of the International Committee of the Medical, Press, 

Resolved : That the Treasurer be authorized to subscribe a 
sum not exceeding 10 guineas towards the decoration of the 
line of route of the Coronation procession. 

Resolved: That the sum of £55, as voted by the Premises 
and Library Commitee towards the decoration and illumina- 
tion of the premises on Coronation Day, be approved. 

Resolved: That it be reeommended that a further grant of 
4100 be voted to the Special Chloroform Committee. 

Resolved : That the Editor be added to the Scientific Grants 
Committee. ‘ 

Resolved : That the minutes of the Premises and Library 
Committee be received. ' 

With reference to the following recommendation of the 
Premises and Library Committee : 

That this Committee recommends to the Council an increase in the 
salary of the Librarian to £250 per annum, 

The motion having been put from the Chair was declared to 
be carried. ‘ 

Resolved: That the Library accounts for the quarter, 
amounting to £35 2s. 4d., be approved, and the Treasurer 
be empowered to pay them. A 

_ Resolved: That the Report of the Preliminary General Educa- 
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tion Committee be received and approved, and that the follow- 
ing be appointed a deputation to wait upon the General 
Medical Council: The President, the President-Elect, the 
President of Council, the Treasurer, Dr. Bridgwater, Mr. H. 
T. Butlin, Professor Byers, Mr. Cantlie, Professor Finlay, Sir 
Walter Foster, M.P., Mr. Jessop,, Mr. Macnamara, Sir John 
William Moore, Dr. Philip, Dr. Pope, Dr. Roddick, Dr. Mark- 
ham Skerritt, and Mr. Verrall, together with the following 
members of the Committee: Dr. Maury Deas, Mr. Haslam, 
a Victor Horsley, F.R.S.,’Dr. C. H. Milburn, and Mr. Jones 

‘orris. 

Resolved: That the minutes of the General Practitioners 
and Ethical Committee be received. 

Resolved: That the minutes of the Parliamentary Bills 
‘Committee be 1eceived. 

The following recommendations of the Parliamentary Bills 
Committee were then considered: 

Resolved : That the Parliamentary Bills Committee urges the Council 
to continue its efforts for the amendment of the Midwives Bill in all its 
: Resolved : That the objections to the Bill be drawn up afresh and cir- 
culated tothe members of Parliament in both Houses, and the same be 
also circulated to the lay press. 

Resolved: That the President of Council, the Chairman of 
the Midwives Subcommittee, Mr. Victor Horsley, and the 
Editor be appeinted a Subcommittee to deal with the matter. 

Resolved: That it be an instruction to this Subcommittee 
that in the event of the Bill not being amended to make 
efforts to have the Bill thrown out on its third reading. 

Resolved: That the Council be requested to appoint a deputation to 


wait upon the Chief Secretary of Ireland in support of the Irish Poor- 
law Officers’ Superannuation Bill now before the House of Commons. 


Resolved: That the following be appointed a deputation to 
the Chief Secretary for Ireland: The President, the President 
of Council, the Treasurer, Mr. Victor Horsley, Surgeon- 
General Hamilton, Dr. O’Sullivan, Mr. D. B. Balding, and the 
Editor of the Journat. The deputation to be introduced by 
Sir James Haslett, M.P. 

Resolved : That the Report of the Subcommittee on the Reorganization 
of the Medical Services be accepted and forwarded on to the Council. 

It was moved by Surgeon-General Hamilton, seconded by 
Surgeon-General O’Dwyer, and 

Resolved: That the Report of the Subcommittee of the 
Parliamentary Bills Committee on the Royal Warrant of March 
24th, 1902, be approved by the Council (with the exception 
of the last paragraph but one relating to the Auxiliary Medical 
Services, which was deleted), and that the President of 
Council be authorized to forward copies of the same to the 
Secretary of State for War, the Commander-in-Chief, and the 
Director-General. 

The election of candidates was then considered. 

The General Secretary reported that he had received objec- 
tion to one of the candidates, and that one had died since the 
application. 

Resolved: That 190 of the 192 candidates whose names 
appear on the circular convening the meeting be and they are 
hereby elected members of the British Medical Association. 

Read reply to the resolution of condolence passed upon the 
death of the late Mr. James R, Upton: 

Huskards, Ingatestone, January 22nd. 

Dear Sir,—Will you please thank the Council very much for their reso- 
lution of sympathy with me in my great sorrow? it is very pleasant to 
hear how much he was appreciated by everyone. 

Believe me, yours truly, 
CONSTANCE UPTON. 

Resolved: That the same be received and entered on the 
minutes. 

Read resolutions passed by the Executive Committee of the 
Manchester meeting : 

That it be suggested to the Central Council that the Address in Medi- 
cine on Wednesday night should take place at 8.30 p.m , and not at 8 p.m. 
as stated on the Programme of Proceedings; and that the time of the 
dinner be altered to 8.39 instead of 8 o'clock. 

' Resolved: That both the requests, namely, to alter the 
time of the Address in Medicine and of the Dinner of the 
Association be acceded to. 

Read resolution passed by the Lancashire and Cheshire 
Branch regarding the selection of the medical practitioner for 

‘vaccination : 


3, St. Peter’s Square, Manchester, 
arch rsth, 1902. 
Sir,—I am requested by the Council of the above Branch to send to you 
a copy of a resolution adopted at the last Council meeting as follows: 
That, in the opinion of this Council, seeing that vaccination is made 
eom ulsory in the interests of public health, the parent or guardian of a 
child should have the right to select any registered medical practitioner, 












who is willing to do so, to perform the vaccinati Pere 
the same should be defrayed by the State at a fixed pert te be Cost of 


that the work so done shall reach the standard Always 
Government Board in the case of public vaccinators, ang iy Lat 
falling short of this standard should he accepted forthe Ptrpose DO Work 

Yours very truly, + °°! Dublig 


remuneration. 
ARTHUR T. HEtwe 


H 
Resolved : That the resolution, passed by the Lancair 
an eshire Brane e referred to the Publi yey 
oo oe we Hlealth and 
e By-laws of the British Guiana B ‘ 

sidered ” — then con 
Resolved: That the By-laws of the British Guiana Branch, 
by the 










with the exception of one or two amendments a vised 
solicitor, be approved and confirmed. 4 
Read reply of the Barbadoes Branch in reference to minnt 
of Council 5269, —— a series of resolution on filer 
nocturna, passed in the Section of Tropical Diseases at Chel. 
tenham, to the Barbadoes Branch : , 
Merton Lodge, 


Collymore Rock Road, Ba ‘ 
January 29th, reap L 
Deer Sit 1 bate ties obens toinahnand 
ear Sir,—I have the honour to acknowledge the receipt 
of October 2gth, r901, requesting me to refer for the consideration it 
Branch the resolutions re filariasis in Barbadoes, which were passed at the 
last annual meeting ofthe Association. vert 
In reply I have been instructed by the Branch :to forward you, for the 
information of the Council, a ‘‘pamphlet on filarial diseases,” which hay 
been lately issued by the local Government in accordance with the wishes 
of pamg Pen ey “ that 6 ; 
ny further suggestions that vour Council may desire to make 
received the earnest attention of the Branch. rf x acowal 
The pamphlet is enclosed herewith. 
I have the honour to be, Sir. 
Your most obedient servant, 
a E. bs vege M.B., CM. 
onorary Secretary Barbadoes 
British Medical Associatio —a 
Resolved : That the same be received and published in the 
JOURNAL, and a warm vote of thanks be presented to the 
Branch and the Honorary Secretary for their admirablereport, 
Read resolution passed by the Burmah Branch: = =~ 
Copy of resolution proposed by the Right Rev. Lord Bishop Strachap 
and "Jeconded by Dr. Pedley, and carried unanimousiy at the uth 
regular meeting of the Burmah Branch, held at Rangoon on 3rd February, 


nasil The Burmah Branch, B.M.A., desires respectfully to draw the 
attention of the authorities to the fact that medicine and 
science are not represented on the Council of the Viceroy of Indis 
or on that of the Lieutenant-Governor of Burmah, while 
ing, law, commerce, etc.. are directly represented. In the 
of the public health this Branch Of the Association is of opinion that 
medicine and sanitary science should also be directly represented 
on these Councils. 

The President of Council reported that the resolution had 
been referred to the Crown Colonies and Protectorates 
Medical Service Committee by the Parliamentary Bills Com. 
mittee. 

Read communication from the Sanitary Institute, asking 
the Association to appoint delegates to attend the forth 
coming Congress of the Sanitary Institute, to be held in 
Manchester from September 9th to September 13th, under 
the presidency of the Right Hon. the Earl Egerton of Tatton. 

Resolved: That Mr. Langley Browne, Mr. Jones Mortis, 
and Dr. Helme be appointed delegates to the Sanitary Insti 
tute Congress. ; : 

Resolved : That the President, the President of Council, and: 
the Treasurer be appointed a Subcommittee to draw up the 
Annual Report. ; ; 

Resolved: That a Committee be appointed to consider the 
present system of arrangements for the Annual Meeting, and to 
report to the Council on any alterations which they: 
desirable. 

Resolved: That the Committee consist of Dr. Fergie 
Roberts Thomson, Mr. Andrew Clark, Mr. Verrall, Dr. Bar, 
and Mr. Victor Horsley, for England; Dr. Stirling and Dr. 
Norman Walker for Scotland; and Sir John William Moot 
for Ireland. i bs 

Resolved : That Mr. W. E. Hempson be reappointed Solicit 
to the Association for the ensuing year. f : 

The Treasurer reported that a petition, sealed with thesel 
of the Association, has been lodged against. the I 
London Railway (New Line). ae 

The Treasurer also reported that a petition, sealed with 
the seal of the Association, had been lodged the 
Charing Cross, Hammersmith, and District Railway. 
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BRITISH '‘ MEDICAL ASSOCIATION. 

FINANCIAL STATEMENT FOR THE YEAR ENDING DECEMBER 31ST, 1901. 
BALANCE SHEET. 



































LIABILITIES. L a cn ASSETS. 
8. d. ; 4£ 2.4, 
Dr. ; 
aid in advance coo ee eee eee oe 722-17: :Q_| By Subscriptions—Amount due Gia. ti 2. qnit gree tee. See SCS 
To ertisements P ra Sooo eee, eee ees | eaae heehee ee Grae s J 9 meta se Remy ce MS. aa cen, dd, OK? . ts py 1 8 
” Tib Fe a ak a ee a o 7] .,, Sundry Sales—Amount due... 0 uses ree 13537 § 
” Contri aT ee Ba 3 "° Furniture and Fixt Sar 
ae iti tet lab’ | ond eee ove eee eee eee ures at cost + 2,684 18 11 
" Bagg at, +) das doo cee eee eae eee eee ¢ 5 : a ae oe written ad st aretcmete) - December 
1, Printin ournal tae eco cco << eee eco eee eco ©6304 g1St,19c0—Clti«s. oe |) ee Oa 
al eco eco ooo ooo eee wee 867 14 10 — 3 
: cee Pie ety eae. ¥e8 ° aun eee — 15 6 ” Urery alti. Re aay. cctieus 1 ek ee ee aane B > 
es oe eee eee “ ove ooo 55 0 4 ant an CS ... eco oa see oe eco eee eco 2,603 2 O 
i ae, ae ove . eee ie. An oe = Rents accrued ... pe an con. 7) Se er 
—_. Si hee he ages ee Saeee, eens teen re » Freehold of 2 and 3, Harvey’ sBuildings ... .. _.+ 4,640 0 © 
8 oe En Insurance, and Electricity Supply ... aaa = 19 Z ne omg of 429, Strand, 2, 3, 4, and s, aig Ye 
an te ove eee eee toe eee eee eee eee 79,000 0 0 
es ne cms Dee. co we ee eee” SB gas | y RedemptionofIandTax.. .. ... 880 0 o 
” Mortal EX ene rt 7 pie ace eco ose oss 13 18 ; 79,880 0 o 
ortgage an ‘ax. dee tle, tase eke ae 
7 Inlerest on Mo Bills Committee t! ede aes 2 ‘sie 5 5 0 , Cash, namely 
Hi » Special Chloroform Committee 100 © oO At ‘Condon and Westminster Bank current £ 38. 4. 
-____ accou « ° 27,037 8 2 
yay” 4,556 16 7 Deposit account om som pom eee pes ° Oo 
b G. ———m - 9,037. 8 «0 
eof Freehold... eee 38,000 © oO 
in mop at ale seo cee, eee, cen, | ee, «©9980 0. © 
: ————_ 10,000 0 O 
TOTAL LIABILITIES... eee eee eos eee 14,556 16 7 
» Surplus Account— & 6. d. 
Balance on Jan. 18t, 190 ws 82,654 11 2 
Profit for 1901 brought from Revenue 
Account ... we =. 4963 0. 0 
» Balance, being total of excess of assets over liabilities 87,427 11 2 ' 
4101,984 7 9 4101,984..7 9 
SEO ES — 
Revenue or Profit and Loss Account for Year ending December 31st, 1901. 
4 8s. d. 4 8. d. 
Riltorial Expenses (Salaries, Contributions, Engraving, } we. 5343 0.82 Sahatyons _ ae years whan ebb) able tlae, aR etal 20,070 3 ° 
eee eee eee eee ove eee 0: 2 
ee af Printing Journal (Printing, Postage, and Advertisements as anaes t,. caand oe ae sdgtci tons “<r s3e ae 16 11 
per) ++ 21,913 I I | Sundry Sales of Journal Md yp gape a 1% 7 
one ge _ , Taxes, Office Postage, etc.) PC aie aa03 17 1 — ee and Binding Covers, ete. eae. 9 Mae hae 118 10 2 
ice Salaries an ages.. eee 3230 9 0 prints eee eee eee eee ooo 0 10 6 
Association sepenets “Scientific Grants, Scholarships, } ~ 12 x | Interest on Investmentsand Rents... ..- + eae 636 16 9 
eg of Committees, ete.) see 39775 Scientific Grants unusedandreturned ... |... .. 73.14% 
aaa oe wea pis! a 456 5 9 | Sale of Waste, etc. 5 8 a pe el oe 18 13,0 
Interest on Mort; age and Tax... .. Agia ate t hden 428 13 6 | Discount on Printing, Paper, alee) ath jae! Care Re Eg 19% 3 
913 
Plant, written off towards Depreciation ron aha 500 o o | Unexpended Grants to Committees see. |, waa) Taal trae 20 0 0 
Ri erica he aera of Aaa 2 and 3 Agar 
written o ee att eee 250 0 Oo 
38,117 9 5 
Subscription Losses from Deaths, Resignations, etc...  ... 649 10 9 
, "38,767 0 2 
Profitfor Year carried to Balance Sheet ... 0 ss = see, 45963 OO 
£42,730 0 2 £4%R7* 9 2 














Stewart Funp. 
Investment of £579 in 4 per obi Caledonian Railway ne Stock, in the name of the British Medical Association. 


1901. 1901. s. d. 
Jan. x. To Balance in hand aaa eee Sie ae, ee ae be 7 3 Aug. 4. By Stanley Engrossing Certificate... . tte ate af 17 6 
Dec, 31. ,, Interest One year on £579 ... es ee nee wwe 2 BT OQ Aug. 6. ,, Award Dr. Patrick Manson, C. M. G... deci zeecdte, POOR ENG 
Dec. 31. + ,, Balance carried down ... ico ees. 1000, 5 GC 

472 1t 4 A721 4 
ne) ®  eeereerrmearmece 





MIDDLEMORE FunpD. 


— of £666 138. 4d. in 3 per cent. North British Railway =" Stock in the name eof the British Medical ssa sy 


j £4 8. d. 4 8. a. 
n To Balance in hand 4 Gn ie le ee ee Dec. yn By Balancecarried down ... 9 4. see nee ewe 33 8 
3%. ,, Interest one year on £666 138. 4d. Saet  oea! ed So ; 


4690 18 8 £0 18 8 
—ees REET 








We certify, in accordance with the provisions of the Com; ee Act, 1900, that all our ~asainednias as Auditors have heen complied 
et Having examined the above Balance Sheet, dated ber 31st, 1901, with the books and vouchers of the Association, we report 
t it is in our opinion properly drawn up so as to exhibit a true and correct view of the state of the Association's affairs as shown by 


he books of the Association. 
{Signed ) PRICE, WATERHOUSE & CO., 
3, Frederick’s Place, Old. Jewry, E.C.. 


March 2sth, 1902. 
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PARLIAMENTARY BILLS COMMITTEE. 


A MEETING of the Parliamentary Bills Committee was held at 
the office of the Association, 429, Strand, W.C., on Tuesday, 
April 15th. 
Present : 
Dr. 8. WoopcocK, Chairman, in the Chair. 
Dr. J. ROBERTS THOMSON, President of Council. 
Dr. G. B. FERGUSON, President. 
Mr. WALTER WHITEHEAD, President-elect. 
Mr. ANDREW CLARK, Treasurer. 

Mr. 8. H. AGAR, Henley-in-Arden. Mr. VicTOR HORSLEY, F.R.S., Lon- 
Dr. T. R. BAILEY, Bilston. 
Mr. D. B. BALDING. Royston. 
Dr. JAMES BARR, Liverpool. 
Dr. R. L. BOwWLEs, London. 
Dr. T. R. BRADSHAW, Liverpool. 
Mr. GEORGE Brown, London. Sir JOHN Wm. MoorE, M.D., Dublin. 
Mr. COLIN CAMPBELL, Southport. Brig.-Surg. T. B. MORIARTY, M.D., 
Mr. JAMES CANTLIE, London. Cork. 
Dr. W. A. CARLINE, Lincoln. Mr. W. JONES MoRRIS, Aberdare. 
Mr. J. WARD COUSINS, Southsea. Dr. J. MURRAY, Inverness. 
Dr. ALFRED Cox, Gateshead-on- Dr. D. A. O’SULLIVAN, London. 

ne. Mr. C. H. W. PARKINSON, Wimborne 
Dr. P. M. DEAS, Exeter. 


Dr. H. E. Dixry, Malvern. Dr. F. M. Pope, Leicester. 

Dr. W. DouGtLas, London. Mr. C. R. STRATTON, Wilton. 

Brig.-Surg.-Lieut.-Col. E. F. DRAKE- Insp.-Gen. A. TURNBULL, M.D., Lon- 
BROCKMAN, London. don. 

Mr. GEORGE EasteEs, London. Dr. NORMAN WALKER, Edinburgh. 

Dr. BRUCE GOFF, Bothwell. 

Dr. J. GROVES, Carisbrooke. Kilkenny, 

Surgeon-General J, B. HAMILTON, Dr. DAWSON WILLIAMS, London. 
M.D., London. Mr. R. W. O. WITHERS, Shrewsbury. 


The minutes of the last meeting having been printed and 


on. 
Mr. EvAN JONES, Aberdare. 

Dr. W. A. MACKINTOSH, Stirling. 
Dr. C. W. MARRIOTT, Reading. 
Dr. C. H. MILBURN, Hull. 


Minster. 


circulated and no objection received were taken as read and 


signed as correct. 

Letters. of apology for non-attendance were read from Dr. 
Buist, Surgeon-General O'Dwyer, Dr. A. J. Harrison, Dr. 
James Murphy, Dr. Newman, Dr. Saundby, Dr. R. Somer- 
ville, and Dr. Stirling. 


THE Mipwives BItu. 

The minutes of the Subcommittee of the Medical Acts 
Amendment of the Midwifery Nurses Bill were then con- 
sidered. 

The CHArrRMAN said that the deputation appointed by the 
Subcommittee had not been able to arrange at the time with 
Sir John Batty Tuke to undertake the amendments desired, 
but Mr. Horsley saw him, and Sir John Tuke undertook to 
move the amendments. The Bill would come up on the report 
stage on June 4th, and notices of amendment had been given 
by several members of Parliament. These amendments were 
mostly on the lines suggested by the Subcommittee. It was 
also proposed to issue a whip to see if they could get some 
support to the amendments. 

r. Horstry said the only member of the medical pro- 

fession in the House of Commons with whom he could 
communicate was Sir John’ Batty Tuke; and in accordance 
with the instractions of the Subcommittee he had a long 
interview with him, and, as already mentioned, Sir John 
agreed to move the amendments which were absolutely 
necessary. As would have been seen in the report of the 
debate, the position of the profession was entirely ruined by 
the action of the recent Chairman of the Parliamentary Bills 
‘Committee, Dr. Farquharson. Dr. Farquharson knew per- 
fectly well what the wishes of the Association were, and he 
had in his hands not only a copy of the Bill of the Committee, 
but also detailed objections to previous proposed legislation, 
which were formulated by the Committee. Mr. Horsley 
understood that on the report stage in the House there was 
not the slightest chance of any single amendment being 
brought forward; in fact the feeling of the House was 
evidently one of extreme irritation against the medical pro- 
fession, and though members of Parliament had had the ideas 
of the Committee before them they would not look at them, 
and appeared to be in fayour of the Bill as it stood. 
- Dr. O'Sutaivan said he was present during the debate on 
the Bill, and was glad to see that there was a marked dif- 
ference of tone among members of Parliament to speakers in 
opert of the Bill after. the excellent speech made by Sir 
Walter Foster. 

Mr. Grorce Brown said he had spent several evenings in-' 
terviewing members of Parliament, and putting before them 





Mr. DENIS WALSHE, Graigue, co. ' 





[Sse 
as forcibly as he could: those amendments 
wished introduced into the Bill. the Association 
Dr. Groves said the member of Parliament whom he 
interested in the Bill, and who took an active part in 
debate, told him that the medical profession seemed to 
divided on the question, and that. he would take no f 
interest in the matter. Dr. Groves suggested that. the 
members of Parliament who had' taken’ an: interest: in the 
matter ought to be thanked for the trouble they had 
taken. 
- The Caarrman said that if a vote of thanks wag sent it 
should come from the Council of the Association. 

Dr. Norman WALKER said he quite agreed with what My 
Horsley had said about Dr. Farquharson, but he-did not think 
that Dr. Farquharson need have been singled out, for some of 
en of Sir Michael Foster were positively ap 
palling. 

The PrestDENT OF CouNciL said that all were 
that the present Bill was a bad Bill, and should be amended 
Speaking for constituencics in the country of which he had 
knowledge, he was sure that if any representative expression 
of opinion in opposition to the Bill were to go from the 
fession to members of Parliament it would be received with 
attention. If the Bill was carried in spite of that, they would 
have the satisfaction of knowing that they had done their duty 
in trying to get the Bill amended. 

Dr. Cox moved, and Mr. Grorcr Brown seconded, the fol 
lowing resolution : 

That the Council be requested to petition the House of Commons against 
the Midwives Bill in its present form, and that the Branches be asked by 
the Council to represent to the members of Parliament for the districts 
included in the Branches the grounds upon which the medical Profession 
is opposed to the Bill. ' 

Dr. Mitpurn said that there were two classes in the pro- 
fession : one class which had said that the profession would 
have no legislation whatever-—and that class appeared to 
have made most impression upon members of Parliament— 
and another class which admitted that there was room for 
improvement and wished to have a Bill passed for the benefit 
of the public at.large. If they petitioned against the Bill 
now they would stultify themselves ; but if they continued 
their efforts at every stage to pass amendments which the 
Association had adopted, then he thought they might meet 
the desires of the profession in improving’ the Bill. So asto 
put the Committee in order to continue that policy he would 
move the following amendment: 

That the Parliamentary Bills;Committee urges the Council to con 
its efforts for the amendment of the Midwives Bill in all its stages. 

The amendment was seconded by Dr. Barr. ie 

The amendment, having been put from the chair, was 
carried. 

On the motion of Dr. Doveatas, seconded by Dr. Brapsnaw, 
it was resolved : 

That the objections to theJBill'be:drawn up afresh and circulated to 
the members of Parliament in both Houses, and the same be also cir- 
culated to the lay;press. 

PayMENT OF MepicaL REFEREES FOR LIFE INSURANCE. ' 

A communication from Dr. F. M. Rowland, of Lichfield, 
with reference to the payment of medical fees for examination 
for life insurance, which had been referred by the Council to 
the Committee, was next considered. 


The CHAIRMAN said that he did not think the subject wai, 


one on which legislation could be suggested, and he should 
be disposed to recommend that the communication be ref 
back to the Council, with the suggestion that a letter should 
be sent to the writer stating that the question of medical fees 
in connexion with life assurance was entirely in the hands of 
the medical profession. ; 

The PRESIDENT OF Councit said that some years ago he had 
a good deal of discussion with certain assurance companies, 
and he refused to examine any cases for a lower fee than one 
guinea. . 


Sir J. W. Moore said that he had received an application 


from an insurance company asking if he would consent 
examine candidates. He replied that he would be most 
happy to certify, but the fee must be the uniform sum of one 
guinea. He heard no more from that society, but Bi 
quite sure that certain lives were examined for it at reduce 
fee. . ‘ 
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‘7 that a hard and fast rule that the fee should 
: arn eee guinea should not be laid down, because 
- me cases the insurances were only for £25 and the num- 
- sof uestions on the form to be filled were very few. 
ie Ghairman’s suggestion was adopted. 
 “Meprcan AND SANITARY SCIENCE IN INpIA. 
"4 resolution from the Burmah Branch of the British Medi- 
eal ‘Association drawing attention to the fact that medical 
d sanitary science were not represented on the Council of 
the Viceroy of India or on that o the Lieutenant-Governor of 
Burmah, while law, commerce, etc., were directly repre- 
was referred to the Crown Colonies and Protectorates 


Medical Services Committee. 


IrtsH _Poor-LAW OFFICERS’ SUPERANNUATION BiLt. 

Dr. WatsHE said the Irish Poor-law Officers’ Superannua- 
tion Bill which was before the House of Commons was a 
measure of vital importance to nearly half the profession in 
Ireland. It followed the lines of the English Poor-law 
Officers’ Superannuation Act already in operation. The 
amendment proposed to the Bill when before the Committee 
about twelve months ago that there should be a national in- 
stead of a union fund for pensions had not been adopted in 
the Bill at present, as it was thought that the Bill should be 
introduced simply as a copy of the English Act, so that it 
might pass as a non-contentious measure. He would move: 

That the Council be requested to appoint a deputation to wait upon the 
Chief Secretary of Ireland in support of the Irish Poor-law Officers 
Superannuation Hill now before the House of Commons. 

The resolution was seconded by Mr. Victor Horstey, and 


carried. 
Army MEpIcAL SERVICE. 

Surgeon-General HamiLTon presented the report of the 
Subcommittee on the Reorganization of the Medical Services 
on the New Royal Warrant, and moved : 

That the report be accepted and forwarded on to the Courcil of to- 
morrow. 

[The report was printed in the BritisH MepIcAL JOURNAL, 
April 19th, p. 992.] ‘ 

The resolution was seconded by Dr. Grovss, and carried. 


CORRESPONDENCE. 


BIRMINGHAM amie AND THE WORKING 

Sir,—As the difficulty created in Birmingham by the 
attempt to establish a consultative institution in the city 
excited a good deal of general interest in the profession, you 
may be glad to know that the scheme has been abandoned by 
its promoters. In the last report of the Birmingham Hos- 
pital Saturday Fund, where this is admitted, it is stated that 
“the claims of the more thrifty and self-respecting members 
of the community to obtain consulting advice at a fee of half 
guinea, rather than be forced to obtain it at the hospitals for 
nothing, have been set at nought.” This statement, like so 
many others which have originated from the same source, is 
not true. The consultants of Birmingham have all along 
maintained their willingness, under suitable conditions, to 
see working men for half a guinea. 

Recently the Birmingham Ebenezer Provident Sick Society, 
‘me of the largest industrial organizations in the city, which 
had affiliated itself to the Consultative Institution, found 
itself stand to look elsewhere, owing to the failure of that 
scheme. The officials al to the representatives of the 

lowing correspondence shows the 








result.—I am, etc., 


Birmingham, April roth. e ROBERT SAUNDBY. 
(Copy. ] 
87, Cornwall Street, Newhall Street, 
Birmingham. 
(Letter addressed to Consultants in Birmingham.) e 
ame Sir—A short time ago the Consultants’ Representative Committe 
teak ned by the executive of the Ebenezer Sick Provident SocietY 
I whether members of their Society could be seen for half-a-guinea. 
a Toply, the following letter was sent: 
hie Ip reply to your inquiry whether.the consultants of 
‘an ine am would be willing to see your members for a fee of ten- 
ing pence, I am requested to draw your attention to the follow- 
oe passage from a letter which appeared in-the Birmingham news- 
Pers On May 18th, 1901, which was signed by all the members of my 


, Committee Meeting. 


Committee, and which has been acted on repeatedly. The passage is 
as follows: “‘The consultants and specialists in Birmingham ee to 
see any persons whose circumstances justify it for the modified fee of 
half a guinea upon the recommendation of a medical practitioner, 
and where this cannot be obtained for any reason they will dispense 
bees 4 it only reserving the right to protect themselves against 

use. 

If you should desire any further information, Dr. Saundby and I 
would be fad to talk the matter over with you some afternoon, and 
if you will let me knowI have no doubt we can arrange atime of 
meeting convenient to each of us.—I am, yours faithfully, 

THOMAS WILSON, 
Hon. Sec, 

In consequence of this letter a mesting was held as sug ested, and it 
was agreed that members of the Ebenezer Sick Society woul seen by the 
consultants and specialists of Birmingham for half a guinea on the condi- 
tion that they should be people whose circumstances justified the conces- 
sion, and it was turther agreed to accept the recommendation of the 
Society as primd facie evidence of this fact. It was promised on behalf of 
the Society that no patient will be sent to a consultant except on the 
recommendation of one of the medical officers of the Society, and that the 
Society will] not allow the few well-te-do persons who are members of the 
Society to obtain consultations under this arrangement. It was pointed 
out to the representatives of the Society that the Committee could not 
speak definitely for every individual consultant in Birmingham, but that 
it was able to do so for the great majority. 

We shall be glad if you will kindly let us know before Saturday next 
should you not care to co-operate, so that we may take steps to preven 
your being troubled with applications under this arrangement.—We are 
Dear Sir, yours faithfully, 

ROBERT SAUNDBY, Chairman, 
THOMAS WILSON, Secretary, 
Consultants’ Representative Committee. 


(Copy.] 
BIRMINGHAM EBENEZER PROVIDENT SICK SOCIETY, 
STEELHOUSE LANE, BIRMINGHAM, 
MEMORANDUM. res th 
ebruary 27tN, 1902. 
From Alfred Mole, Secretary, 
16, Wretham Road, Handsworth, To Robert Saundby, Esq. 
Birmingham. 
Dear Sir,—We cordially endorse the circular you propose sending to the 
consultants of Birmingham in reference to the above Society. 
JOSIAH Cox, President. 
ALFRED MOLE, Secretary. 





[Copy.] 
March rth, rgo2. 
Dear Sir,—I have now pleasure in sending you the list of consultants 
which I promised to obtain for your private use. Enclosed is the com- 
plete list of all those consultants who are able and willing to undertake 
to see members of your club on the conditions laid down at our meet- 
ings. 
Believe me to remain, dear Sir, 
Yours faithfully, 
THOMAS _WILSON. 
Mr. Alfred Mole, 
16, Wretham Road, Handsworth. 
The result of the circular was to obtain a list fofi fifty-three consultants, 
including specialists in all departments. 


t [Copy.] 
To Thomas Wilson,jEsq. 
March 13th, 1902. 


Dear Sir,—I thank you very much for your letter and list of con- 
sultants ; this I am sure will be very satisfactory to the Committee. This 
I have no doubt will be endorsed by resolution at the first meeting, in 
which case I will send you a ne I venture to think that between us 
we have gone a long way in the settlement of a much vexed public 
question. 
Iam, Dear Sir, 
Yours very respectfully, 
ALFRED MOLE, 


BIRMINGHAM EBENEZER PROVIDENT SICK SOCIETY, . 
STEELHOUSE LANE, BIRMINGHAM. ; 

Held March 27th, 1902. 
Copy of Resolution. 
“That this meeting heartily expresses its warm appreciation of the 
manner in which the consultants and specialists of Birmingham have 
met this Society, whereby our members and their wives may receive ex- 
pert advice for the nominal fee of 10s. 6d.” 
Signed on behalf of the meeting, 

ALFRED MOLE, Secretary. 





THE EVIDENCE FOR HETEROGENESIS. 

S1r,—After I had revealed.the weakness and irrelevancy of 
the objections raised by your reviewer concerning the two 
cases of alleged heterogenetic transformation to which he 
referred, he now says ‘‘that the facts cited in the review 
were not so much quoted as being actual possible errors into 
which the investigator had fallen, but as representatives of a 
group of facts which call for great care in observation and 
caution in interpretation.” I doubt whether others will 
agree with him in regard to this: He led your readers to 
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suppose there was nothing new in the one and nothing. true 
in the other alleged transformation, and: thereupon com- 
placently remarked: ‘It would be possible to criticize in 
detail each of the observations and the conclusions which 
are drawn from them were any useful purpose to be served 
by so doing.” Of course it would be possible, but in the 
absence of the criticism one is unable to judge of its 
cogency as against my well-considered statements and careful 
observations, 

As I pointed out in the preface to my Studies in Heterogenesis 
the only two possible interpretations of such phenomena as I 
have brought forward other than heterogenesis, would be that 
the organisms apparently produced from the substance of 
others were either (a) stages in the life-history of the parent 
forms, or (5) results of infection by parasites. Your reviewer 
does not dwell much upon the latter possibility, but both in 
his review and in his reply to my letter he questions the 
correctness of my statement that the examples I had selected 
were of such a kind as to eliminate the former of these 

ossible sources of error. He even goes so far as to say, ‘‘I 

ail to see that its exclusion is legitimate until the life-history 
of everything under observation has been pursued to. the 
fullest extent.” NowI venture to state that, put in such an 
extreme form, this is an absurd requirement. 

Take, for instance, one of the cases the strength of which he 
endeavoured to weaken—the conversion of the contents of 
certain large confervoid cells into specimens of amoebae and 
actinophrys. I showed some of these cells to Dr. Cook, wish- 
ing to know from him the name of the species to which they 
belonged. He was unable to give me this information, 
because, as hesaid, they were merely vegetative cells, probably 
of one of the Confervaceae. But has a vegetative cell of a 
conferve anything in common in its ordinary life-history with 
anamoeba? Andif I find large numbers of the transforma- 
tions in question occurring day after day, why need I pursue 
‘‘to the fullest extent” the life-history of the conferva and 
of the amoebae ? 

Again, if I find the eggs of some rotifers, when exposed to 
certain unnatural conditions, becoming resolved in some 
cases into amoebae, in others into flagellate monads, and in 
others still into peranemata, and am able to photograph the 
different stages of such transformations; why need I pursue 
**to the fullest extent” the life-history of these amoebae, 
monads, or peranemata? Your reviewer, as well as others, 
would indeed have cause for surprise if I told them I had 
seen either of such organisms develop into rotifers! Who 
supposes that the ordinary life-history of either of these 
forms in any way related to that of a rotifer ? 

I feel that the labour I have bestowed upon these investiga- 
tions, and the definite facts which I have recorded with the 
aid of pen and camera, ought not to be met by mere vague 
and general objections.—I am, etc., 

Manchester Square, W., April 2:st- 


PROCESSES OF INFECTION AND PROTECTION. 

S1r,—In the British Mepicat Journat of April 12th, 1902, 
Dr. J. Edmunds has questioned the truth of a statement made 
in my article on the Protective Processes in the Organism, 
and raises a doubt as to the correctness of my deductions. 
Before entering into the subject, I must confess that I am not 
a chemist, and that my knowledge of this science is but 
elementary. I have ventured to use as arguments such 
chemical data as were in my ken, and to draw inferences by 
a simple process of reasoning. 

Dr. Edmunds first inquires, ‘‘ How it can be found” that an 
alkali, when added toa mixture of hydrochloric and acetic 
acids, first neutralizés the former. I have performed the‘fol- 
lowing experiment: A definite quantity of HCl] and an excess 
of C,H,O, are mixed, and to this a quantity of NaOH in solu- 
oor capable of neutralizing the dose of HCl, is gradually 
added. The mixture is then evaporated to dryness, and the 
residue.tested for acetates. None were found. During the 
evaporation it was obvious the free acetic acid was being 
driven off. I therefore deduce that the residue was pure 
NaCl, and that the hydrochloric acid was neutralized, while 
the acetic acid was left untouched. Thesame applies to other 
acids. The alkali is used up in binding the stronger of any 
two acids before the weaker is attacked. i 
The second question deals with the inference. I fail to 


H. CHARLTON BASTIAN. 





‘indiscriminate praise bestowed on Dr. Embley’s ‘esearch on) 
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Tealise .how,chemical potential can. be spok a: 
‘The alkali was added in solution to conan ir this cage, 


possess a power of binding it. But only the:st: Ot hie 
enter into the chemical change. This constitutes. ae 
affinity which has no similarity with the chemical 
of an alkaline chloride being transformed into the poaeulia, 
when heated in the presence of sulphuric acid, or of Phat, 
line sulphate being transformed into a Phosphate, alka, 
heated in the presence of phosphoric acid. Ps When 
The chemical action was quoted in order to show that the 
affinity between the protoplasmic molecule and 
be likened to a selective chemical affinity of a oe 


Dr. Edmunds’s example of this affinity, as shown b ; 
into a mixture of hydrochloric and other acidsia solution 


silver, in which case the whole of the chlorine will ela; the. 
silver before the Jatter can be used by any other body, ‘would 
apply equally well for my purpose; but I wish to point out 
that ‘‘the fact can be found.” and that it ig only ‘to be 
explained as a true chemical affinity.—I am, ete; © >.) 

Wembley, April r9th. H. W. Aru, i: 





THE CAUSATION OF DEATH DURING THE ADMINIS: 
TRATION OF CHLOROFORM. © 
Srr,—I venture most respectfully to protest against’ the. 






chloroform in the leading article in the Bririsy 
JourRNaL of April roth. It is very doubtful, however, if, 
your applause of Dr. Embley’s attempt to resuscitate the, 


friends, who belittle the findings of the Hyderabad Commis 
sion, are naturally anxious to get back to the old one, Your 
approval of Dr. Embley’s endeavour to revive the theory 
sudden death under chloroform through the vagtis is 
panied by a recommendation to partially paralyse the: 
with atropine as a precaution against the action of the vagi, the 
grounds for this proposal being that cutting the vagi—an, 
tion which islightly spoken of by the writer of thearticle as 
heroic remedy ”—is practicable in a dog, and that in man it. 
is ‘‘ happily” possible to abolish vagus action without re 
course to such a procedure. I should like to be informed 
the writer of the article whether he considers it poy ) 
abolish the action of the vagi, by cutting or with atropi 
without killing the patient. Be this as it may, itis 
known that vagus action cannot be called into play at all if 
chloroform is properly given, that it is, in fact, a sure signa 
improper administration or overdosing. The remedy for thir 
particular occurrence is therefore, on Dr. Embley’s om 
showing, not to cut or paralyse the vagi, but to giv 
chloroform with plenty ofair. This simple precaution ensure 
regular breathing and the consequent safety of the patient, 
But there is nothing whatever in this method that is new 
either toscience or to surgery. It was taught by Syme, and 
‘Syme’s principles of chloroform administration were long 
proved to be physiologically correct by the Hyderabad Com 
mission.—I am, etc., 
Harley Street, W., April 21st. 










EDWARD Lawnig.” 


S1r,—In your article on Dr. Embley’s paper in the rr 
Mepicat JournaL of April 19th you say towards the end 
‘‘ Happily it is possible to abolish vagus action......4 subea 
taneous injection of a small dose of exe is therefore 
clearly indicated as the correct treatment.” [had the pleas 
of hearing Dr. Embley’s paper at the Society of Anaesthetiss, 
and gathered that his experiments proved that vagus inl 
tion was the cause of sudden death in the early 
chloroform anaesthesia. This being so, I must say I 
fail to see how, with the circulation arrested, a su i 
injection of atropine is going to reach the terminal fibresd 
the vagi and paralyse them. a 
Were the arrest of circulation gradual, or were siropy 
given previous to anaesthetization as a prophylactic, 
usefulness of the method would be more apparent om i 
am, etc., ; rte 
G. A. H. Barton, M.D.Brox,,.. 
Assistant Anaesthetist City Orthopaedic Hospital 
ourne Park Road, W., April 22nd. res 
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—— 
Dr. Embley’s experiments demonstrate pretty con- 

al that the danger in early chloroform anaesthesia 
-dlusi See fall of blood pressure. This fall appears to be 
arises due to paralysis of the muscular fibres of the heart 
the arteries, aided, in fatal cases, by vagus inhibition. 

the points I wish to bring forward are these: _ 

Ne it wise in such cases to administer a drug like amyl 
ae the characteristic result of which is a marked fall in 


trite, 
ure ? 
- yrs pag your suggestion of atropine, would it not be 


advisable to inject a full dose subcutaneously in all cases of 


anaesthesia as a prophylactic ?—I am, etc. 
oe me April 21st. NoeEt F. Rowstron, M.B.Durh. 


CHILDREN’S COUNTRY HOLIDAYS. 

§mr,—The 50,000 London children who look to spend their 
holidays in country cottages are threatened with disappoint- 
ment on account of the fear of small-pox. If they are left for 
all August in the streets about their homes there will be a los 
both in national strength and in childhood’s joy. Medica 
officers are, of course, right in wishing to protect their own 
greas from disease; but I would, with your permission, 
submit some reasons why they should not altogether exclude 
London children : ph : ; , 

1, The isolation of London is impossible. There is daily 
contact between people coming and going to the country. 
The tramps alone constitute a perpetual danger. The only 

ity of an area from small-pox is in the vaccination of its 
own inhabitants; this is so effective that the disease is less 
us than fever. 

2, Thesmall-pox is affecting only a very small proportion of 
the population. There are fewer small-pox patients than 
there are fever patients. The committee sending the children 
qould be responsible that all sent are vaccinated, or if above 
toyears of age, revaccinated, and that none go from districts 

known to be infected. 

3. I would, therefore, ask country medical officers not to set 
their faces against our plan of sending children to country 
<ottages. I would even go further and ask them, on national 
grounds, to forward the plan, and induce landlords and cot- 
tagers to welcome the children. The strength of the nation lies 
more and more in the town. If town life isnot made healthy, 
ur people cannot be strong either to labour or to fight. 
Town and country are parts of one whole. Country people 
making town children welcome in country families and in- 
teresting them in country pursuits and giving them the 
‘strength of country air and change, would take away some of 
the hardships of town life.—{[ am, etc., 

Toynbee Hall, Whitechapel, E., April 16th. SAMUEL A. BARNETT. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 





ROYAL NAVY MEDICAL SERVICE. 


“THE following appointments have been made at the Admiralty: ARTHUR 


'W. B. Livesay, M.B., Surgeon, to the Orion, April 21st ; EDWIN FOLLIOTT, 

Surgeon, to the Pembroke for Chatham Dockyard, April 21st; FRANK 

BRADSHAW, B.A., Surgeon. to the Hibernia, April Sth, and to the 

pe undated ; PATRICK W. MACVEAN, M.B., Surgeon, to the Bellona, 
18th. 


ARMY MEDICAL SERVICE. 
‘TE following notification is substituted for that which appeared in the 
Gazette of October 18t, 1901 : Surgeon-Major C. R. KILKELLY. MB. C.M.G., 
Grenadier Guards, is granted the local rank of Colonel while in charge of 


‘the Imperial Yeomanry Hospitals, August 1st, 1900. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL J. D. EDGE is promoted to be Colonel. vice W. F. 
urnett, promoted June rst, r90r. Colonel Edge was appointed Assistant- 
» September 30th, 1871 : Surgeon, March rst, 1873 ; Surgeon-Major, 
, 1873; was granted the rank of Lieutenant-Colonel, Septem- 
3 goth, 1891; and was made Brigade-Surgeon-Lieutenant-Colonel, 
anuary 8th, 1896. Colonel Edge was noted on vecember 3rd, 1872, “to be 
ted Staff Surgeon, as soon as he has qualified for the superior 
grade, in recognition of his gallant services when engaged against the 
ye . at Orange Walk, British Honduras,” on September 1st, 1872. He 
poe the Zulu war of 1879, and was in the engagement at Gingindhlovu 
at the relief of Ekowe (medal with clash in the Afghan war in 
1#70-4o including the engagement at Maiwand in charge of a. Field Hos- 
pam and in the defence of Candahar (received the thanks of the Govern- 
ent of India, medal) ; in the Egyptian war of 1882 with the Indian Con- 
nt, and at the battle of Tel-el-Kebir (medal with clasp, 4th Class of 
itr dy anieh and Khedive’s star); with the Burmese Expedition in 
(medal with two clasps); and in the South African war in 1899-1900 








as Principal Medical Officer of an Infantry Division. and afterwards as 
Principal Medical Officer of a Section on the Lines of Communication and 
Johannesburg District. 

Lieutenant-Colonel R. BLoop, M.D., is promoted to,be Colonel, vice 
R. H. Carew, placed on retired pay, August roth, r901.. Colonel Blood’s 
previous commissions are thus dated : Assistant-Surgeon, September goth, 
1871 ; Surgeon, March :st, 1873; Surgeon-Major, September 3oth,,, 1383: 

eutenant-Colonel. September zh 1891: and Brigade-Surgeon- 
Lieutenant-Colonel, April oth, 1896. He has no war record)in the Army 


sts. 

Lieutenant-Colonel W. Donovan, C.B., is also promoted to be Colonel, 
vice W. H. McNamara, promoted, October 4th, 1901. He entered the ser- 
vice as Assistant-Surgeon, March 3oth, 1872; became Surgeon, March :st, 
3873; Surgeon-Major, March 30th, 188; .was granted the rank of 
Lieutenant-Colonel, March 30th, 1892; and appointed Brigade-Surgeon- 
Lieutenant-Colonel, June 24th, 1896. His war experiences are as follow : 
Afghan war in 1879-80 with the Cabul Field Force, and afterwards with the 
Koorum Force, and with the Zaimusht Expedition under ay a oe 
General Tytler in medical oo of the8sth King’s Light Infantry includ- 
ing the assault of Zawa (medal); Boer war of 3881 with the Natal Field 
Force as a volunteer; Chitral Relief Force in 1895 (mentioned .in 
dispatches, medal with clasp); South African war in 1899-1900 as. Principal 
Medical Officer Cavalry Division (mentioned in despatches, C.B.). 


ARMY MEDICAL RESERVE. 

SURGEON-MAJOR D. L. ANDERSON, havingresigned his volunteer appoint- 
ment, ceases to belong to the Army Medical Reserve, April roth: 
ue C. T. GREEN is promoted to,be Surgeon-Captain, 

pril roth. 

Surgeon-Lieutenant-Colonel E. J. Ltoyp, M.D., V.D., 1st Cheshire and 
Carnarvonshire Royal Garrison Artillery (Volunteers) to be Surgeon- 
Lieutenant-Colonel, April 23rd. 


INDIAN MEDICAL SERVICE. 
MAJOR L. F. CHILDE, M.B., Bombay Establishment, is appointed Professor 
of Medicine and Clinical Medicine and Therapeutics, Grant Medical 
College, and First Physician Jamshedji Jijibhai Hospital. 

Major C. H. L. MEYER, M.D., Bombay Establishment, is appointed Pro- 
fessor of Pathology and Morbid Anatomy and Curator of the Pathological 
—— Grant Medical College, and Second Physician Jamshedji Jijibhai 

ospital. 

Captain L. T. R. HUTCHINSON. M.B., Bombay Establishment, is 
— Professor of Physiology, Histology and Hygiene, Grant Medical 

ollege. 

Major R. W. S. Lyons, M.D., Bombay Establishment, is appointed Civfl 
Surgeon and Superintendent of Dharwar Lunatic Asylum. 

An examination for twelve Commissioners in H.M.’s Indian Medical 
Service will be held early in September. Regulations for the examination 
and rules regarding pay and retiring pension may be had on application 
to the Under Secretary of State, India Office. 


IMPERIAL YEOMANRY IN SOUTH AFRICA. 
MR. FRANCIS W. JACKSON, M.R.C.S., is appointed Medical Officer, 37th 
Battalion, with the temporary rank of Captain, March 24th. 


IMPERIAL YEOMANRY. ‘ 
SURGEON-LIEUTENANT R. M. MOYNAN, M.D., Glamorganshire. resigns his 
commission, and receives a newcommission, subject to the Militia and 
Yeomanry Act, rgor, retaining his rank and seniority. 


VOLUNTEER GARRISON ARTILLERY. 
SURGEON-LIEUTENANTS H. W. WBBBER, M.D., 2nd Devonshire, and 
R. HANTON, M.B., 4th Durham, resign their commissions, April 23rd. 


VOLUNTEER RIFLES. 

SURGEON-MAJOR C. KNOTT, 3rd (Duke of Connaught’s Own) Volunteer 
Battalion the Hampshire Regiment, is promoted to be Surgeon-Lieutenant- 
Colonel, March 2oth. 

;Surgeon-Captain C. F. SPINKS, 1st Dumbartonshire, resigns his commis- 
sion, April 23rd. 

Surgeon-Lieutenant J. 8. SWAIN, 2nd Tower Hamlets, is promoted to be 

Surgeon-Captain, April 23rd. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. | 
SURGEON-LIEUTENANT C. J. DEYNS, from the 1st Bucks Volunteer Rifles, 
to be Surgeon-Lieutenantin the Home Counties Brigade, and to command 
under paragraph 554 Volunteer Regulations, March 26th. 





DISPATCHES FROM WEST AFRICA, SOMALILAND, AND 
UGANDA 


A SERIES of dispatches relating to operations carried on last year in 
pen =— Somaliland, and Uganda appears in the London Gazette of 

pril 8th. . 

Writing on August 3rst last, Sir Frederick Lugard, High Commissioner 
for Northern — in summing Ae services of officers against the 
large slave-raiding bands, brings favourable notice Dr. Langley, 
mk OB Medical Officer. 

Mr. W, Wallace, Acting High Commissioner, in a dispatch from Jebba, 
Northern Nigeria, referring to the Yola expedition, dated September 
28th, says: “ Dr. Blair, Senior Medical Officer, performed yeoman service 
attending to the many casualties—he sucked the poison from Colonel 
Morland’s wound—41 in all, and also sawto and attended the enemy’s 
wounded.” Dr. Biair is also mentioned with approval by Colonel 
—? Commandant of the West African Field Force in Northern 

a. 


n a covering dispatch from Sir Ralph Moor, High ‘Commissioner of 
Southern Nigeria, relating to operations in the Ishan and Ulia countries 
to the north-east of Benin city, that gentleman writes : “‘ Dr. J. C. Whitley, 
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as the only medical officer attached to the expedition, had a tremendous 
lot of work, and his care and attention to the sick and wounded night and 
day without a relief was unceasing.” 

eporting on the operations in Somaliland, Lieutenant-Colonel 
Swayne, commanding the Somali Levy, describes the task undertaken by 
his troops at considerable length, and speaks thus of his medical officer : 
“ Lieutenant H. Boulton, Indian Medical Service, had sole medical charge 
of an expedition which at one time, if we include transport spearmen 
and others, consisted of 2,500 men. He was assisted by no other medical 
officer, and his work at ‘ardiddin, under fire, was heavy. He brought 
back the wounded some 340 miles to the coast, only losing one man.” 

The last report of importance is from Sir H. H. Johnston, His Majesty’s 
Special Commissioner, and deals with operations in Uganda against the 
Suk and Turkana tribes. Sir Harry thus refers to wounds inflicted by 
the enemy: ‘The Medical Officer, in his report on the expedition, 
specially pees Captain Gorges for his r= attention and skill in 
treating those of his men who were wounded by poisoned arrows. His 
injections of strychnine owen ye J saved their lives. The Medical Officer 
himself (Dr. Drake Brockman) also, I consider, deserves Been praise for 
his own assiduous attentions to the Europeans and Africans who were 
sick or wounded during the expedition, the general health of which was 
satisfactory, in spite of the badness of the drinking water in many 
places, and the malarial character of the countries traversed.” 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 
WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.A.M.C., 18, Victoria Street, S.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed “ Sir 
Cc. R. McGrigor and Co., Memorial to Surgeon-General Nash,” and 
mg . Sir C. R. McGrigor and Co., 25, Charles Street, St. James’s 
uare, S.W. 


4 8. a. 
sie H.A.M.” eee eee oo eee eee x 2 
Lieutenant J. Crawford Kennedy... ae -— eo. 2° 6 
Captain J. H. Power sie o0o ae oo 3.2°0 
Colonel J. L. Notter ads me ca wo 2 00 
Lieutenant-Colonel T. B. Moffitt ... mee - 2 oe 
Lieutenant-Colonel G. T. Langridge oe on 1S @-0 
Major J. J.C. Donnet _... en ce » AS he 66 
Surgeon-General A. F. Preston, K.H.P. Ee — 
Major E. C. Freeman _s.. ove oe o. O10 6 
Lieutenant-Colonel J. Lees Kall ... sie ace) Se 
Colonel Sylvester ae eee io 2°: © 
Major A. Sutton, D.S.O. ... eee see os 04600 
Major J. M. Nicolls MES obs an ws ©6150 0 
Major W. T. Swan eee ve oe we O10 0 
Major R. J. Geddes, D.S.O. me we sa 1655? 0 
Lieutenant-Colonel W. J. Macnamara 010 0 
Captain and Quartermaster E. Thowless er a a 
Lieutenant and Quartermaster R. Hawkey... ae 86" 86 
Lieutenant-Colonel W. L. Chester (2nd subscription)... 110 o 
Previously acknowledged in the BRITISH MEDICAL 
JOURNAL of April roth... ane ous 100, 2. O06 


Total ... 6813 6 
Errata in last acknowledgement: For Lieutenant, read Licutenant- 
Colonel E. J. Fairland ; for the amount of Colonel oly subscription, 
read £1; and for that of Lieutenant-Colonel C. E. Harrison, £1 1s. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE annual dinner of the staffand members of the Volunteer Ambulance 
School of Instruction will take place at the Trocadero Restaurant, 
Shaftesbury Avenue, W., at 7.45 p.m. on Wednesday, May 7th, the senior 
medical officer, Brigade-Surgeon-Lieutenant-Colonel P. B. Giles, V.D., 
F.R.C.S., in the chair. Tickets may be obtained from Surgeon-Captain 
Callender, 40, Connaught Square, Hyde Park, W. 





AN ACKNOWLEDGEMENT. 

SURGEON-GFNERAL H.8. Murr begs to acknowledge with thanks dona- 
tions towards the ‘“‘ Y Fund” from Sir William and Lady Church, Mr. 
Howse, the Director-General, Surgeon-General Hooper, C.8.I.; Lady 
Bective, Lady Russell Reynolds (who also sends an “anonymous” lady’s 
contribution), Sir Felix Semon, A * Well-wisher” (through Sir F. Semon), 
Professor McCall Anderson, Lieutenant-Colonel Drake-Brockman, Mrs. De 
Pass, Mrs. Giraud Cooke, Surgeon-General Keogh, C.B., Lieutenant-Colonel 
A. Clarke, Dr. John Anderson, C.I.LE, Dr. Pye-Smith, Dr. Turney, Dr. 
Scharlieb, Dr. Tooth, Mr. C. Stonham, Mr. Vesey Holt, Mr. Thomas 
Wakley, jun., and the Lancet. 

We are asked to state that the subscriptions have been given in response 
to an appeal made privately to members of the profession, for benevolent 
aid in a distressing case which has been described ‘in a letter sent toa 
limited number of medical men. Should any reader desire further par- 
ticulars, with a view to expressing practical sympathy, a copy of the letter 
will be forwarded, on application to Surgeon-General Muir, 26, Ken- 
sington Gardens Terrace, W. 





THE NEW NAVAL MEDICAL REGULATIONS. 
A NAvAL M.O. writes: I have read with much interest the new regula- 
tions for the Naval Medical Service as published in the BRITISH 
MEDICAL JOURNAL of April roth, p. 993. ay I offer the following 
remarks thereon ? 

1. The examination for entry appears to be an improvement on the 
previous form, as its scope is more suitable for men already qualified. 

2. The question of early promotion is very vague, but most naval 
medical officers will agree that special merit should be met with special 
reward, but equai opportunities should be given to all. 

3. The alterations in pay are liberal, but why should not the senior 
medical officer of the dép6ts at home and of the second flagships abroad 
receive the allowances which the other departmental officers receive ? 








Why should-there not be acting commissions in the 
afloat as there are in the engineer and paymaster bramenes 

4. Cabins are already appropriated to medical officers in cha 
whether the medical officer be surgeon, staff surgeon or fleet Charge, 
Frequently they are inferior in size and position to what 
reasonably expected. The new regulation is therefore re be 
mention | is made of a surgeon’s cabin. i trograde, as no, 

5. Me officers are to attend a metropolit 
months every eight years if the exigencies of the pospital for three 
have rarely met a surgeon of eight years’ seniority who has ot. | 
todo so. I have never met a surgeon who has been allo Gesired 
exigencies of the service will continue to prevent him ula The 
persona grata, Again, why must it be a metropolitan hospital ? he isa 

f he has to pay he might be allowed to choose. Is it not 

rather too much to entorce attendance on five different courses ome 
such a short period ? during 

6. I note with regret that no intention is expressed of 
medical officers a turn of employment in naval hospitals, oF aga 
appointments ; that no mention is made of establis ing & roster 
that medical officers are still likely to be appointed abroad without a 
notice, and their appointments unnecessarily delayed. tue 

As regards promotion to staff surgeon at the end of ht 
instead of twelve, and earlier promotion to fleet surgeon Years 
very few care, as relative rank is a recognised myth, and it imate 
or no difference to us whether the midshipman or clerk of our earlier 
days has passed us in the race for stripes. 

As the above is by way of criticism I have noted where the new 
lations fail. F é Teg 


é. 





THE NEW WARRANT AND CIVIL SURGEONS. 

V.M.O. AND A.M.R. writes : In view of the letter of * M.D.” anent the New 
Warrant and Civil Surgeons, it would be interesting if you could 
ascertain whether the numerous volunteer medical officers em at 
home and abroad are held by the War Office to be entitled to in. 
crease of re. When appointed for temporary duty with “ in 
the United Kingdom ” they were to ‘“‘retain the status” and receive the 
pay and allowances of their “present military rank.” It would thy 
appear, as there is no separate scale for the payment of volunteers ag 
exists in the militia, that while employed with troops on these terms that 
they do so become entitled. Those serving abroad having received tem. 
porary army rank must also be in position to claim this addition to the 

ay of their “present military” status. Though the militia and volyp- 

eer officer are both authorised to claim the gratuity, the former receives 
over and above his ordinary pay and allowances what is termed “ 
pay,” which in the case of a subaltern amounts to 2s. 1d. per diem, It 
would be only justice if the civil surgeon’s pay was raised toa corres. 
ponding amount. 


*,* We are informed by Sir E. W. D. Ward, the Under Secretary of 
State for War, that the subject of the application of the New Warrant for 
the Army Medical Service to volunteer medical officers employedaj 
home and abroad is under consideration. 


MEDICO-LEGAL AND MEDICO-ETHICAL, - 


THE CASE OF MR. C. A.. BYNOE. 

Ir is impossible for members of the medical B sang 
restrain a feeling of i, ae A with Mr. C. A. oe, whose 
recent applications made by him in pergon have refused 
by the Court of — That any one should be the victim 
of what appears to be a harsh law is a blot upon our system of 
jurisprudence ; that a man who has served a term of penal 
servitude should be unable to obtain redress from thow 
through whose carelessness he alleges his conviction to have 
been brought about seems to be little short of iniquitous, 
Great judges, however, have laid it down that no action shal) 
lie against a witness for anything said by hii which operates 
to bring the plaintiff to conviction, unless that conviction is 
set aside. Meaty 

Before considering the question of hardship it is necessary 
to examine exactly what the facts of the case really are. A 
man is charged in a criminal court with forgery. In the 
course of the trial it is held material for the prec 
order to break down an alibi set up on the part of th 
defendant, to prove on what day and at what time certain 
notes of a specified value were returned to the Bank a 
England, and by whom. The judge who tries the case declares. 
that the alibi is perfect up to 1 o’clock on the day in queation. 
In order to disprove the alidi after 1 o’clock an officer of 
Bank of England is called by the prosecution. He states that 
the notes were returned to the Bank from circulation at one 
and the game time and by the same person “ after lunch” 
the day in question. Owing to this evidence the judge expe 
to the jury that the defendant’s a/idi left just sufficient time 
for him to reach the Bank of England and cash the notes@ 
the day in question. Upon this direction the jury find the 
defendant guilty and he is sent to penal servitude. 








While the prisoner is serving his term, the following iat 


come to light. The statement that the notes were 
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+. inaccurate, a8 it is shown by the books of the 

after lant ney were cashed in two batches, between 11 and 1 

tween 3 and 4 on the day in question. In addition to 

and betw shown, by reference to certain other documents, 

chi, it wrccused Was at No. 1, Endsleigh Gardens from 12 to 

that the j also from 3 to 3.40, on the day in question, his pre- 

12.453 t this place being inconsistent with his attendance at 

oc, These facts having been brought to the attention 

ho try the case, they memorialise the Home Sec- 

describing their verdict as ‘a miscarriage of justice,” 

3 Hi wrong one in fact,” and attributing the miscarriage of 

iystice to their having been misled by the false evidence 

J nfrom the records of the Bank. The accused, having 

aed out his full sentence, brings suit in the High Court of 

Fatice claiming damages against the Bank and their officer 

tm negligence, which he alleges gave rise to his conviction— 

wt negligence alleged against the Bank being the keeping of 

and erroneous records; the negligence of their officer, 

ho gave evidence at the trial, being that he made false state- 
ments founded upon such entries. _ D ; 

On various occasions while the prisoner is undergoing penal 
servitude, the Bank is asked to furnish a written statement to 
the effect that the evidence upon which the plaintiff was con- 
victed was erroneous; but the Bank refuse to supply any 
statement, although without the aid of such materials it was 
impossible for the defendant to obtaina reconsideration of 
his sentence by the Home Secretary or the restoration of his 
game to the Medical Reyister, from which it had been removed 
dy the General Medica! Council. E 

All the above facts are, inter alia, set out according to the 
asual practice in the plaintiff's statement of claim. The 
defendants apply to a judge to have the statement of claim 
struck out on the ground that it discloses no cause of action. 
This course is adopted by the judge, and his ruling is con- 
firmed in the Court of Appeal, where the law is stated to be 

llows: 
i. action will not lie against a witness to recover 
damages for negligently giving false evidence in criminal 
proceedings, whereby the plaintiff was convicted, so long as 
the conviction stands unreversed.” 

The above are the material facts of Mr. Bynoe’s case down to 
the date of his conviction. The doctrine upon which the 
Court of Appeal founded their decision dates from an early 
period in the history of English law. In a case entitled 
Vanderbergh v. Blake,’ the plaintiff sought to obtain damages 
against a custom house officer for seizing goods which were 
afterwards condemned as forfeited by judgment of the proper 
court, Chief Baron Hale in giving judgment said: ‘‘If such 
an action were allowed the judgment would be blowed (sic) off 
by aside wind; and so in other actions, as if a man be con- 
victed of perjury, an action upon the case lies not though the 
prosecution were malicious.” 

The above statement of the law is consonant with the well- 
knownmaxim, Interest reipublicae ut sit finis litium. The well- 
known action for malicious prosecution cannotavail Mr. Bynoe, 
for it is a condition precedent to that action that the plaintiff 
was acquitted. If ever the propriety of establishing a court 
poe ge appeal in — pr ge comes - omg ne ee 
fidered, this case may be cited in support of the view tha 
such a tribunal is necessary in the interests of justice; for if 
the jury admit they were misled by evidence which subse- 


quently turns out to be false, it is clear that there is a mis- 
carriage. 





MEDICAL ADVERTISING. 
Two correspondents have sent us a copy of Morton's Illustrated Guide to 
Woodhall me and Neighbourhood, which contains, amongst other matter, a 
paragraph eaded ‘‘The Medical Superintendent,” written in the most 
laudatory terms, respecting not only his general character and popu- 
‘arity, but also his medical attainments. The gentleman so spoken of is 
he J. Williams, L.R.C.P., L.R.C.S8., and we hope that he will see that it 
is desirable, not only for his own sake, but for that of the dignity of the 


medical profession, to have this paragraph cut out or very much modified 
in future editions of the guide. ee . 





MEDICAL DISPUTES IN THE LAY PRESS. 
Da Wiruiau BRUCE (Dingwall) informs us that.he much disapproves of 
pes ~ utes being discussed in the lay press, or even in the medical 
po that the reason he wrote to the Aberdeen Daily Journal was to 
fin contequence of guard he rsignet iis poation as one at ts 
he re 
medical officers of the Ross Memorial Hospital. acsiaasiasoinsracecoealiia 


4 1656, Hardres, 195. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

, MEDICAL AND SURGICAL EXAMINATIONS.—The first and second examina- 
tion for the ome of the Bachelor of Medicine will commence in the 
Examinations Schools of Wednesday, June 11th; the names of intendin 
candidates must be sent in to the Secretary of the Board of Faculties no’ 
later than 10.30 a.m. on Wednesday, May 28th. The examination for the 
degree of Master in Sorgesy will commence on Thursday, June 19th; 
notice must be given not later than June 2nd. 








UNIVERSITY OF BIRMINGHAM. 

FIRST EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE AND 
BACHELOR OF SURGERY.—The following candidates have satisfied the 
Examiners : 

Class I.—H. C. H. Bracey. 

Class II.—J. 8. Austin, H. N. Crowe, L. C. Hayes, R. S. W. Hunt, G. F. 

Jotham, W. R.8. Roberts, 8. G. Walker, E. 8. Whitcombe. 

SECOND EXAMINATION FOR THE DEGREE OF BACHELOR OF MEDICINE AND 
BACHELOR OF SURGERY.—The following candidates have satisfied the 
Examiners : 

Class II.—F. T. H. Davies, F. N. Walsh, H. H. Warren. 





CONJOINT BOARD IN ENGLAND. 
THE following gentlemen have passed the Second Examination of the 
— at Oe meeting of the Examiners in the subjects indi- 
cated, namely : 

Anatomy and Physiology.—H. W. Acton, Middlesex Hospital; J. E. 
Adler and C. 8. Archer, London Hospital; F. C. J. Baker, St. Mary’s 
Hospital; W. G. Ball, St. Bartholomew’s Hospital; E. C. P. Barnes, 
London Hospital; H. G. W. Beckett, St. Mary’s Hospital; 8. L. 
Benton, University College, London; A. O. Bisson, University of 
Lausanne, Switzerland ; A. E. Blackburn, Yorkshire College, Leeds ; 
R. O. Bodman, University College, Bristol; J. T. Bowker, Owens 
College, Manchester; R. A. Bowling and R. H. Bott, St. Bartholo- 
mew’s Hospital ; S. Bott, London Hospital ; J. R. Briscoe, B.A.Camb., 
Cambridge University ; J. Bryan, London Hospital; A. H. Burnett, 
Royal Colleges of Physicians and_Surgeons, Edinburgh; J. G. 
Castellain, B.A.Camb., St. George’s Hospital; C. B. D. Butcher and 
W. R. Collingridge, St. Bartholomew’s Hospital; V. Colmer, London 
Hospital; D. K. Coutts and R. J. H. Cox, St. Thomas’s Hospital; A. D. 
Crofts, Guy’s Hospital; C. H. Cross, St. Bartholomew’s Hospital ; 
F. 8. Davies, St. Thomas’s Hospital; L. G. Davies, B.A.Camb.. Guy’s 
Hospital; P. A. Dingle, St. Bartholomew's Hospital; A. Dinnis, 
Charing Cross Hospital; M. O. Dollie, University College, London ; 
C. Elliott, St. Bartholomew's Hospital ; T. Evans, London Hospital; 
H. W. Farebrother, Charing Cross Hospital; G. E. Ferguson, St. 
Mary’s Hospital; G. Finch, Yorkshire College, Leeds; G. W. M. 
Fletcher, University College, Bristol; J. Freeman, B.A.Oxon., Ox- 
ford University ; C. J. Galbraith, and A. H. Gifford, King’s College 
Hospital; L. Gray and J. P. Griffin, St. Bartholomew’s Hospital; 
G. Hamilton, Guy’s Hospital; J.C. L. Hingston, Middlesex Hos- 
pital; E. C. Hobbs and H. S. Hollis, St. Mary’s Hospital; A. W. 
Hooker, St. Thomas’s Hospital; W. G. Howarth, B.A.Camb., 
Cambridge University and King’s College Hospital; J. B. 
Howell, University College, Cardiff; R. R. Huxtable, Charing 
Cross Hospital; F. S. Jones, University College, Liverpool ; 
F. H. L. Jones, Guy’s Hospital; G. F. Jones, University 
College, London; K. N. Karanjia, Grant Medical College, 
Bombay; J. R. Kemp, St. Bartholomew’s Hospital; C. F. Kernot, 
London Hospital; G. J. Langley, St. Thomas’s Hospital; A. E. 
Leapingwell and F. C. Lloyd, St. Mary’s Hospital; W. A. T. Lloyd, 
London mm ng W. 8S. C. McClure, Firth College, Sheffield; J. E. 
R. McDonagh, St. Bartholomew’s Hospital; D. G. McGill, Owens 
College, Manchester; C. B. McNeile, Middlesex Hospital; C. L. 
Morgan, St. Thomas’s Hospital; D. Macrae and J. F. Murphy, 
London Hospital; J. O. Musson, Guy’s Hospital; R. C. Neil, Uni- 
versity College, London; L. E. C. Norbury, St. Thomas’s Hospital; 
A. B. O’Brien, Guy’s Hospital; G. R. Plaister, London Hospital; V. 
G. J. Paul and W. H. Powell, St. Mary’s Hospital; J. E. Prentice 
and W. P. Purdom, Guy’s Hospital; A. G. L. ade, Charing Cross 
Hospital; P. A. Reckles, Firth College, Sheffield; M. B. Reichwald, 
St. Bartholomew's Hospital; V. E. Ridewood, B.A.Lond., London 
Hospital; H. C. Samuel, University College, London: J. D. Sinclair, 
Edinburgh School of Medicine; A. A. Smith, Charing Cross 
pone ie ; A. Smith, Middlesex Hospital; C. M. Stevenson, 
Cambridge University and Guy’s Hospital: T. Stordy and H. F. 
Strickland, Charing Cross Hospital; J. H. Sutcliffe, Yorkshire 
College, Leeds; R. J _C. Thompson, St. Thomas’s Hospital; J. A. 
Torrens, St. George’s Hospital: H. S. Vivian, Middlesex Hospital; 
H. R. 8. Walford, St. George’s Hospital; J. Wallace, B.A.Oxon., 
Oxford Universityand St. Thomas’s Hospital ; J. Warburton, Owens 
College, Manchester; H. F. Warner, Prelim. Sci., M.B.Lond., 
London Hospital; W. Welchman, Prelim. Sci., M.B.Lond., Guy’s 
Hospital; J. A. R. Wells, St. Thomas’s Hospital; S. M. Wells, Guy’s 
Hospital ; C. F. O. White, B.A.Camb., Cambridge University ; C. S. 
White, University Nee ny London ; R. O. Williams. Guy’s Hospital; ' 
W. W. Williams, King’s College Hospital; W. S. Williamson, York- 
shire College. Leeds; D. Wilson, Prelim. Sci., Lond., St. Thomas’s 
Hospital; M. R. O. Wilson, University College, Bristol; H. D. 
Wyatt, Guy’s Hospital. 

Anatomy only.—J. W. W. Hogan, Madras Medical College and St. 
Bartholomew’s Hospital. 





Mepicat WomeEN IN Canapa.—A female house-surgeon 
will, it is stated, be appointed each year on the staff of the 
Toronto General Hospital. Two medical women will also be 
appointed as registrars. 
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NEW LIST OF CAUSES OF DEATH, 
AS USED IN THE ANNUAL REPORTS OF THE REGISTRAR- 
GENERAL FOR ENGLAND AND WALES. 
Down to the end of last century—for a period extending for 
about sixty years—the list of causes of death used in the 





ia 


re 

annual reports of the Registrar-General fo eed 
Wars Wes thes compiled by Dr. * England’ ang 
i e beginning of the new centu isi 
| list. was made in Me nomience with the: Vows eton Of the 

Diseases of the Royal College of Physicians, and ¢p; 
now being issued to all, medical practitioners. B 
courtesy of the Registrar-General we have been fq Be 
with a copy of this revised list, which is subjoined togethe 
with certain suggestions to medical practitioners re i 
certificates of death. The list of causes of death, with 
rey crept are issued in the books of forms of death 
tificates supplied to all medical practitioners. i 


arr . 


omenclature 


N.B.—The terms printed in italics being the names of symptoms merely, or being otherwi jecti 
; be used in medical certificates only when precise inidconation is ae i, should 


GENERAL DISEASES. 


Vaccinated 
Small-pox <~ Not Vaccinated 

( Doubtful 
Cow-pox. Effects of Vaccination 


Chicken-pox 

Measles 

Epidemic Rose Rash, German Measles 

Scarlet Fever 

oo 

Plague 

Relapsing Fever 

Influenza 

Whooping Cough 

Mumps © 

Diphtheria, Membranous Croup 

Cerebro Spinal Fever 

Simple Continued Fever 

Enteric Pevér 

Asiatic Cholera : 

Epidemic Diarrhoea, Epid. or Zym. Enteritis 

Pct a ne Choleraic Diarrhoea 
pane? ; 

Malarial Fever 

Hydrophobia 

Glanders, Farcy 

Authrax, Splenic Fever 

Tetanus 

Syphilis 

Gonorrhoea, Stricture of Urethra 

Puerperal Septicaemia, Saproemia 

Puerperal Pyaemia 

Puerperal Phlegmasia Dolens 

Puerperal Fever 

Infective Endocarditis 

Epidemic Pneumonia, Pneumonic Fever 

Erysipelas 

septicaemia (not Puerperal) 

Pyaemia (not Puerperal) 

Phlegmon, Carbuncle (not Anthrax) 

Phagedaena 

Other Septic Diseases 

Tuberculous Phthisis (Pulm. Taberculos s) 

** Phthisis.” 

Tuberculous Meningitis - 

Tuberculous Peritonitis 

Tabes Mesenterica 


te 

Tubercle of other Organs 
General Tuberculosis 
Scrofula 

Parasitic Diseases 
Starvation 


Scurvy 
Alcoholism, Delirium Tremens 
Opium, Morphia Habit 
Ptomaine rena 9 A 

y Lea 
eine 5 by Phosphorus 

& | by Arsenic and other Metals 

Rheumatic Fever, Acute Rheumatisin 
Rheumatism of Heart 
Chronic Rheumatism 
Rheumatic Arthritis, Rheumatic Gout 


The Royal College of Physicians of London, in response to an earnest 
appeal for its authoritative guidance concerning the certificates of death 
from diarrhoea, has now expressed an opinion which, if loyally adopted 
by medical men throughout the country, in granting certificates of death, 
will greatly improve the national records of mortality from this disease. 
The following is an extract from the proceedings of the College, dated 


January 2s5th,.1 


goo : 

*¢The Royal College of Physicians is convinced, after careful in- 
quiry : (a) That various unauthorized and misleading terms, such 
as ‘gastro-enteritis,’ *‘ muco-enteritis,’ ‘ gastric-catarrh,’ etc., are DOW 
commonly employed to designate the disease officially known as 
‘ epidemic diarrhoea,’ whereby its specific character is in danger of 
being ignored, and great confusion ensues; (b) that the present con- 
fusion of terms renders it impossible to determine accurately either 
the prevalence of the disease in special places and at special times, 
yhich it influences the public health, or the effects | , 
produced:by sanitary measures ; (c) that there is a widespread ob ,| ; 


tke extent to 


a4. y 44s 


| 


GENERAL DISEASES (continued), 
Gout 
Carcinoma 
Sarcoma 
Malignant Dis., Cancer 
Rickets 
Purpura 
Haemophilia. Haemorrhagic Diathesis 
Anaemia, Leucocythaemia 
Diabetes Mellitus 
Premature Birth 
Congenital Defects 
Injury at Birth 
Atelectasis 
Want of Breast Milk 
Teething 
LOCAL DISEASES. 
Diseases of Nervous System. 
Meningitis, Inflammation of Brain 
Softening of Brain 
General Paralysis of Insane 
Insanity (not Puerperal) 
Chorea 
Epilepsv 
Convulsions 
Laryngismus Stridulus 
Locomotor Ataxy 
Paraplegia and Disease of Cord 
Neuritis, Periph., Poly-Neuritis 
Brain Tumour (not specific) 


Diseases of Organs of Special Sense. 
Nervous System. other Diseases 
Otitis, Mastoid Disease 
Epistaxis, Nose Disease 
Opnthalmia, Eye Disease 


Diseases of Heart and Blood Vessels. 
Valve Dis. Endocarditis (not infective) 
Pericarditis 
Hypertrophy of Heart 
Angina Pectoris 
Dilatation of Heart 
Fatty Degeneration of Heart 
Syncope, Heart Disease (not specified) 
Cerebral Haemorrhage, Emb. Throm. 
Apoplexy, Hemiplegia 


Aneurysm 
Senile Gangrene 
Embolism, Thrombosis (not Cerebral) 


Phlebitis 
Varicose Veins 
Blood Vessels, other Diseases 


Diseases of Respiratory Organs. 
Laryngitis as 
Membranots Laryngitis (not Diphtheritic) 
Croup (not Spasmod. or Membr.) _ 

Larynx, other Diseases (not specified) 
Bronchitis 

Lobar, Croupous-Pneumonia 

Broncho, Catarrhal, Lobular, Pneumonia 


diarrhoea, 








jection on the part of medical practitioners to the emplo 
the term ‘ diarrhoea’ in certifyin 
cause that term is generally hel 
ease, insufficient by itself to cause death. __ 

‘“‘The College, therafore, has sought to discover as an alternative 
for the'authorized term (epidemic diarrhoea) some other name, 
which, whilst equally accurate, should convey to the public the 
idea of a more serious affection. . 
essential that the idea of specificity, intended to be conveyed by the 
term ‘epidemic,’ should be retained. | 

“As the result of much deliberation, the College has agreed 0 
authorize the use of the term ‘epidemic enteritis,’ (or if preten 
by the practitioner, ‘zymotlic enteritis’), as a synonym for em 
The Colle ze has further decided to urge u 
titioners the entire dis ise, in medical certifica bai 
terms as ‘gastro-enteritis,’ muco-n'eritis, or ‘gastric catarthy 
synonyms of epid¢mic diarrhoea.” 1s 


DISEASES OF RESPIRATORY; ent? 
Pnewmonia nares: (ecmtcamedy. 
Emphysema, Asthma 

Atma f 

Fibroid Disease of Lung 

Respiratory Diseases, other 


Diseases of Digestive § sem. 
ENerorg Quinsy ” 
Mouth, Pharynx, Disease (n 
Gastric titeat ; Costapreiny 
Gastric Calarrh 
Stomach, other Diseases (not Malig.) Me 
Enteritis (not Epidemic) . 
Gastro-Enteritis 
Appendicitis, Perityphlitis 
Hernia 
Intestinal Obstruction 


Other Diseases of Intestines ' 


Peritonitis (not Puerpera)) 

Cirrhosis of Liver ; 
Liver and Gall Bladder, other Diseases: 
Digestive System, other Diseases 


Diseases of Lymphatics. 
Spleen Disease 
Lymph. System other Diseases i 
Thyroid Body Disease 2 
Suprarenal Capsules Disease 


Diseases of Urinary and Generative | 
Organs. : 
Nepbkritis. Acute 
Chronic Bright's Disease Albuminuria. 
Calculus (not Biliary) 
Bladder and Prostate Disease 
Urinary System, other Diseases 
Ovarian Tumour (not Malig.) 
Other Diseases of Ovary 
Uterine Tumour (not Malig.) 
Other Diseases of Uterus and Vagina. 


| Disorders of Menstruation 


Gener. and Mam. Orgs. other Diseases 


Accidents of Childbirth. 


| Abortion, Miscarriage 


Puerperal Mania 

Puerperal Convulsions ‘ 
Placenta Praevia, Flooding 

Other Accid. of Pregnancy and Childbirth 


Diseases of Joints. 


Caries, Necrosis 
Arthritis, Periostitis 
Other Diseases of Locomotor System 


Diseases of Skin. 
Ulcer, Bedsore 
Eczema 
Pemphigus 
Skin Diseases, other 


f death —“ 
the cause 0 eath, pro 
by the public to ‘inply a mild di 


But the College regards it a 


tes of death, of 
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GGESTIONS TO MEDICAL PRACTITIONERS RESPECTING 
ae CERTIFICATES OF DEATA, 
‘ sirable that Medical Practitioners should use, in their 
It is highly eat only those terms which are recognized by the Royal 
Cortificatt Physicians of London. _. : 
College ne lists of diseases now used in the Registrar-General’s Reports— 
copy of which is printed on the opposite page—is condensed from 
the ‘omenciature of the Royal College of Physicians, with the addi- 
tion of certain unofficial terms which are stillin common use, but 
hich are objectionable, either as being the names of symptoms 
merely or as being otherwise indefinite. In the copy of the list 
here given, these objectionable terms are printed in italics: and 
it is hoped that Medical Prac titioners will use them only when accu- 
rate prmation is wanting. 
"|, The cause of death should be stated precisely and briefly; English 
b es for diseases being used in preference to their equivalents in other 
foguages Vague terms such as decline, consumption, tabes, cachexia, etc., 
hould fe avoided ; and haemorrhage should not be assigned as the cause 
ot Death without indication of its origin and probable cause. Dropsy 
should never be returned as the cause of Death without particulars as to 
its probable origin, ¢.9. in Disease of the Heart, Liver, Kidneys, etc. 
PEMALL-POX.—ID certifying deaths from Small-pox, the patient’s con- 
dition with respect to vaccination should be carefully stated—say, in one 
or other of the following forms :—(1) No evidence of vaccination. (2) Vac- 
j ininfancy only—Number of scars. (3) Vaccinated only after infec- 
tion by Small-pox. (4) Stated to have been vaccinated but no scars. [If 
the patient has been revaccinated, the date should be given when 
ssible 


3 PUERPERAL FEVER AND OTHER SEPTIC DISEASES.—The term ‘“ Puer- 

al fever” should no longer be used. Pyaemia, Septicaemia, or 
Sapraemia occurring in puerperal women should be described as puer- 

ral pyaemia, p. septicaemia or p. sapraemia respectively (Nomen. : 

C.P., p. 11). In the new list of diseases provision exists for the separate 
entry ot the several forms of septic infection. 

4 HOEA.—Attention is especially invited to the recent decision of 
the Royal —_- of Physicians advocating the use of authorized names 

is malady. 
tor OT ALIGNANT DisEASES.—Among Cancerous affections “ Carcinoma” is 
aow distinguished from *‘Sarcoma.” This distinction should be observed 
wherever possible. A separate line is however still retained for those 
forms of malignant disease the nature of which cannot be specified 
isely. 

S. TUBERCULOUS DISEASES. ‘*Phthisis.”—When this condition is due 
to tubercle, the term “tuberculous phthisis” or ‘pulmonary tuber- 
culosis” should be used instead of the ambiguous term phthisis, which is 
sometimes used to designate other besides tuberculous diseases of the 
iungs. ‘ Tabes mesenterica.”—The use of this term to describe tuberculous 
disease of the peritoneum should be discontinued, as it is frequently used 
to denote various other wasting diseases which are not tuberculous. 
“Tuberculous peritonitis” is the better term to employ when the condi- 
tion is due to tubercle. Hydrocephalus.—In Kren ae deaths thus caused, 
it would be advantageous if those due to tuberculous affections were dis- 
tinguished from those due to meningitis or to other affections of the 
brain. “Congenital hydrocephalus” should always be returned as such. 

7. CONVULSIONS.—It is hoped that this indefinite term will nenceforth 
be restricted to those cases in which the true cause of convulsions cannot 
beascertained. At present more than eleven per cent. of the total deaths 
ofinfants under one year old are referred to ‘“‘ convulsions” simply. 

8, PARALYSIS.—The classification of deaths would be much facilitated 
if brain paralysis were always distinguished from paraplegia. In certify- 
ing deaths from brain paralysis, the terms ‘ hemiplegia” and “ apoplexy,” 
which denote symptoms merely, might usefully be replaced by the names 
ofsuch definite lesions as ‘‘ cerebral haemorrhage,” etc., etc. 

g. PNEUMONIA.—Three separate forms of Acute pneumonia have now 
been added to the list, viz. :—Croupous or lobar pneumonia, Broncizo or 
lobular pneumonia, and Epidemic pneumonia; the old term for unde- 
fined cases of pneumonia being still retained. The term “ typhoid pneu- 
monia” should never be employed, as it may mean either Enteric fever, 
with pasted complications, on the one hand, or Pneumonia, with so- 
called typhoid symptoms, on the otlier. 

10. Croup.—It were greatly to be wished that the use of the term 
“Croup” to designate non-diphtheric atfections of the larynx or trachea 
were abandoned. Diphtheric croup or membranous croup should be 
returned as such. 

11, CH{LDBIRTH.—Whenever parturition or miscarriage has occurred 
within one month before the death of the patient, the fact should be 
— even though childbirth may not have contributed to the fatal 

12, VIOLENCE.—In every case of death by Violence, or by suspected Vio- 
lence, the Medical Practitioner, in addition to stating the fact in his 
certificate, should advise the friends of the deceased to inform the 
bag 4 sp epee 

13. When the cause of death has been verified by a post-mortem exami- 
mation, the letters P.M. should be added. —— 





E : HEALTH OF ENGLISH TOWNS. 

{n ‘seventy-six of the largest English towns, including London, 8,884 

Pg and 5,224 deaths were registered during the week ending Saturda; 

dant, April roth. The annual rate of mortality in these towns, which-ha 
a 18.2, 17.6, aNd 17.4 per 1,000 in the three preceding weeks, rose again 
, ewes to 18.3 per 1,000. The rates in the several towns ranged from 
.tin Burton-on-Trent, 6.2 in Hornsey, 8.6 in Kings Norton, 9.3 in Bourne- 
pa 1oo in East Ham, 10.3 in Hastings, 11.5 in Leyton, and 12.0 in 
p-. cs en and in Derby, to 22.9 in Newcastle, 23.1 in Huddersfield, 23.2 in 
c! soe om Fooe. 23.7 in Liverpool, 25.9 in Merthyr Tydfil, 26.7 in Wolver- 
pe = n, 27.1 in Tynemouth, and 27.6 in Burnley. In London the rate of 
, ality was equal to 18.r per 1,000. while it averaged 18.4 in the seventy- 
ive Oo 3 large towns. The mean death-rate from the principal zymotic 
dean = the seventy-six large towns was 1.9 per 1,000; in London this 
1 in was equal to 2.3 per 1,000, while it averaged 1.8 in the seventy- 
any 75 large towns, among which the highest. zymotic -death-rates 
3.6 in Northampton and in St. Helens, 4 8 in West Hartlepool, 6.2 in 





West Ham, 8.0in Barrow-in-Furness, and 8.5 in eR Measles caused 
a death-rate of 1.4 in Gateshead, 1.5 in Cooper 1.7 in Willesden, 1.8 in 
Northampton, 2.2 in Rhondda, 2.4 in St. Helens, 2.5 in Rochdale, 3.6 in 
in Barrow-in-Furness, and 6.9 in Burnley; diphtheria of 1.7 in Hanley; 
and whooping-cough of 1.2 in Newcastle, 1.3 in Aston Manor, 1.4 in Gates- 
head, r.5 in Hull, 2.4 in West Hartlepool, 2.8 in Handsworth, and 3.6 in 
Barrow-in-Furness. The mortality from both scarlet fever and enteric 
fever showed no marked excess in any of the large towns. The 72 fatal 
cases of small-pox registered last week included 42 which belonged to 
London, 2: to West Ham, 3 to Walthamstow, 2 to East Ham, and x each 
to Tottenham, Willesden, Leyton, and Swansea. There were 1,431 small- 
pox patients under treatment in the Metroplitan Asylums Hospitals 
on Saturday, April roth, against 1,526, 1,522, and 1,437 on the three preced- 
ing Saturdays; 328 new cases were admitted during the week, against 389, 
375, and 274 in the three preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London. Fever Hospital, which had 
been 2,126 and 2,146 at the end of the two preceding weeks, had further 
risen to 2,155 at the end of last week; 269 new cases were admitted during 
the week, against 250, 228, and 264 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, April 19th, 1,086 births and 795 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.3, 21.3, and 22.1 
per 1,000 in the three preceding weeks, further rose last week to pe ae 
1,000, and was 6.3 per 1,000 above the mean rate during the same pe in 
the seventy-six large English towns. The rates in the eight Scotch 
towns ranged from 19.9 in Paisley and 21,2 in Dundee and in Leith, to 31.2 
in Perth and 34.0 in Greenock. The zymotic death-rate in these towns 
averaged 2.0 per 1,000, the highest rates being recorded in Aberdeen and 
Perth. The 384 deaths registered in Glasgow last week included 1 from 
small-pox, 6 from measles, 3 from diphtheria, 7 from whooping-cough, 
hag “fever,” and 6 from diarrhoea. Five deaths from measles and 2 
rom whooping-cough were recorded in Edinburgh; 8 from whooping- 
cough is Aberdeen; 2 from diphtheria in Leith; and 4 from measles 
in Perth. 





ENGLISH URBAN MORTALITY IN THE FIRST [QUARTER OF 1902. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 


THE vitai statistics of the seventy-six large towns dealt with in the 
Registrar-General’s weekly returns are summarized in the accompanying 
table. During the three months ending March last, 114,007 births were 
registered in these towns, equal to an annual rate of 30.8 2 1,000 Of 
their aggregate population, estimated at 14,862,910 persons-in the middle 
of the year. In London the birth-rate last quarter was 29.8 per 1,000, 
while it averaged 31.2 in the seventy-five large provincial towns, among 
which the rates ranged from 16.8 in Bournemouth, 18.4 in Hastings, 20.8 
in Hornsey, 21.2 in Halifax, 21.4 in Bury, and 23.3 in Bradford, to 37.9 in 
Rotherham, 38.3 in West Bromwich, 39.4 in Wigan, 39.6 in St. Helens, 39.7 
in Merthyr Tydfil, and 41.7 in Rhondda. 

During the quarter under notice 73,780 deaths were registered in the 
seventy-six towns, corresponding to an annual rate of 19.9 per 1,000. 
In London the rate of mortality was 21.8 per 1,000, while it did not 
exceed 19.1 per 1,000 in the seventy-five large provincial towns, among 
which the lowest rates were 10.6 in Hornsey, 12.6 in Handsworth, 12.7 in 
Walthamstow, 13.7 in East Ham, 14.0in Derby. and 14.6 in Ipswich and in 
King’s Norton; the highest rates were 22.3 in Preston, 22.5 in Burnley, 22.9 
Ee, een 23.0 in Rhondda, 23.6 in St. Helens, and 28.6 in Merthyr 


The 7,118 deaths referred to the principal zymotic diseases in the 
seventy-six towns during the three months ending March last included 
842 which resulted from small-pox, 1,852 from measles, 714 from scarlet 
fever, 1,151 from diphtheria, 1,513 from whooping-cough, 493 from “ fever” 
(principally enteric), and 553 from diarrhoea, The death-rate from these 
principal zymotic diseases averaged 1.92 per 1.oco in the seventy- 
six large towns; in London this death-rate was equal to 2 36 per 1,000, 
while it averaged 1.73 per 1,0co in the seventy-five large provincial towns, 
among which the rates ranged from 0.36 in Hastings, 0.42 in Ipswich, 0.66 
in Nottingham, 0.68 in Hornsey. and o.72 in Burton-on-Trent and in Derby, 
to 2.71 in St. Helens, 2.88 in Hanley, 2.90 in Preston 3.65 in Rotherham and 
in Stockton-on-Tees, and 4.70in Burnley. The 842 fatal cases of small-pox 
registered during last quarter, included 734 which belonged to London, 41 
to West Ham, 22 to Tottenham, 11 to East Ham, 7 to Willesden, 5 to Croy- 
don, 5 to Swansea, and 4to Leyton. The 1,852 deaths from me: sles were 
equal to an annua) rate of o.s50 per 1,000; in London the death-rate from 
this disease was 0.64 per 1,oco, while in averaged 0.44 in the seventy-five 
other towns. among which measles showed the highest proportional mor- 
tality in Willesden, Burnley, Preston, Huddersfield, Rotherham, and 
Merthyr Tydfil. The 714 fatal cases of scarlet fever corresponded to an 
annual rate of 0.19 per 1,000; in London the death-rate from scarlet fever 
was only 0.13 per 1,ooo, while it averaged o.22 in the seventy-five large 

rovincial towns, and was highest in Birmingham, St. Helens, Middles- 
brough, South Shields, and Gateshead. The 1,151 deaths trom diphtheria 
(including membranous croup), were equalto arate of 0.31 per 1,000 ; in 
London the death-rate from this disease was slightly in excess of the 
average in the seventy-five large provincial towns, omene. which 
diphtheria was proportionately most fatal in Willesden, Reading, 
Bristol, Hanley, Middlesbrough, West Hartlepool, and Cardiff. The 
1.513 fatal cases of whooping-cough were equal to an annual rate 
of 0.41 per 1,000; the death-rate from whooping-cough in London 
corresponded with the average rate in the seventy-five other towns, 
among which the highest death-rates from this disease were recorded in 
Leicester, Liverpool, Leeds, Stockton-on-Tees, South Shields, and 
Rhondda. The. 493 deaths referred to different forms of ‘‘ fever” were in 
the proportion of 0.13 per 1,000 persons living; in London the “fever” 
death-rate was o.10 per 1,000, while it averaged 0.15 in the seventy-five other 
towns, and was highest in Smethwick, Bootle, St. Helens, Middlesbrough, 
Stockton-on-Tees, and. West Hartlepool. The 553 fatal cases of. diarrhoea 
were equal to an annual rate of o.15 per 1,000; in London the death-rate 
from this: disease -was 0.12 per 1,000, while it averaged o.16in the seventy- 








five other towns, among which diarrhoea was proportionally most fatal 
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Wolverham ton, Walsall, West Bromwich, Preston, Middlesbrough 

in 

and Merthyr ein the seventy-six towns, measured by the proportion 
Infant ™ children under r year of age to registered births, was equal to 
deaths of in London the proportion was 134 per 1.0co, while it averaged 
139 Per ive seve ‘five other large towns, among which it ranged from 82 
hy in West Hartlepool, 108 in Tottenham, 1o9 in East Ham and 
in H jampton, and 11 in Bolton, to 185 in Preston, 186 in Halifax, 
eraley, 192 in Norwich, 214 in Rhondda, and 223 in Merthyr Tydfil. 
we of or 1.3 per cent., of the deaths registered in these 
comix towns ast quarter were not certified, either by a registered 
nf ractitioner or by a coroner. All the causes o death were 
medical Pied in Croydon, Hornsey, Brighton, Southampton, Great 
duly th, Devonport, Derby, Birkenhead, Oldham, and Cardiff: while 
ver ihighest proportions of uncertified deaths were registered in Hands- 
pet verpool, St. Helens, Warrington, Barrow-in-Furness, Rotherham, 

and South Shields. 

FOOD LEGISLATION IN AMERICA. 

est effort, isbeing made to secure the passage of a Bill introduced 
fab House of Representatives, Washington, intended to regulate the 
inte eration and misbranding of articles of food and medicines. This 
- has in the past been reported ninetimes to the House and eight times 
. the Senate, and has passed the Senate once. While many States of the 
Talon have local laws regulating the sale of adulterated foods prepared 
veniD their own limits, these laws have been found ineffective, since 
articles of this character sold within the territory of one State are 
usually manufactured in another. The new Bill would render effective 
the local laws onJthis subject, since it would regulate inter State com- 
merce in adulterated foods, and enable the authorities of a State to pre- 
vent the sale of food of impure or poor quality which had been shipped in 


from outside. 
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DRA ASS Le che hvac dag “ ‘ 
advice under the following circumstances : A new graveyar 
won tony opened within the last twelve years. The subsoil, to a depth 
of 12 feet, is clay. There is no drainage. This extension of the church- 
is 40 feet from an elementary school, and a new building estate is 
g ex loited around it. A sewer is being laid close by which could 
receive The drainage, but the local authority refuses to drain the 
churchyard, as it is private property, and the incumbent because it is 
“nnnecessary.” 
*,* The central authority for burial grounds is the Home Office not 
the Local,;Government Board, as our correspondent‘ seems to assume, 
He should apply to the Medical Inspector, Burials Department. 


Whitehall. 





FEES FOR VACCINATION. 

§aniTas, who is a public vaccinator, asks whether he is entitled to a fee 
for the two following cases: (1) He vaccinated a child, whose parents re- 
moved by night within one week. so that the inspection was not com- 
pleted forsome months. ‘‘Sanitas” included the case in his next quarter’s 
account, but the clerk refused payment on the ground that the case did 
not belong to the current quarter. (2) ‘‘Sanitas” vaccinated two children 
and as the parents were removing to London saw them on the fourth 
day when four vesicles were forming. Ile obtained the future address, 
and requested the clerk of the Union to apply to the public vaccinator 
for the district to visit the children and state whether the vaccination 
was successful, but ‘‘Sanitas” has heard nothing more about these two 
cases, 





FEES FOR FRACTURES. 
H.H.—Cases of fracture treated in a workhouse or Union infirmary do 
not carry any extra fee. 
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LigvTENANT-CoLonEL. WILLIAM MOIR, I.M.S. 
Tae death took Ss at Edinburgh, on April 1oth, of Lieu- 
tenant-Colonel W. _Moir, A.M., -B.,  Brigade-Surgeon 
I.M.S.(Retired). Lieutenant-Colonel Moir was educated at 
the Grammar School and King’s College and University, 
eet and had a very successful career both in arts and 

Entering the Indian ‘Medical Service in January, 1860, as 
Assistant-Surgeon, he was in due course promoted through the 
Pm of pergeen and Surgeon-Major to that of Brigade- 
urgeon, to which he was gazetted in April, 1888. He retired 
from the survice in 1891, under the age limit. 

a his arrival in. India, Lieutenant-Colonel Moir did 
fer itary duty for upwards of two years, and was there trans- 
Geno the Civil Branch of the Medical Service under the 
x rameat of the North-West Provinces. He was appointed 
ivi Surgeon of Meerut, one of the largest and most im- 
porn districts in the province. That appointment he held 
- scaly till his retirement, except for about six months, 

en he officiated in the same capacity at Agra. In addition 





to the ‘ordinary duties. f civi i ) 
Moir held “se! fn ae sae the ee Lieutenant-Colonel 


responsible appointment of 











Chemical Analyst to the Government of the Nortk-West 
Provinces. 

On many occasions during his service both the local govern- 
ment and the Government of India, as well as the heads of. 
the medical service, conveyed to Lieutenant-Colonel Moir 
their high appreciation of the zeal, judgement, and ability he: 
brought to bear on the discharge of all his public duties. 
Professionally and socially Lieutenant-Colonel Moir was 
greatly respected and esteemed by the European community, 
of Meerut, and his sterling worth of charater secured for him 
many warm and lasting friendships, while his careful and 
skilful treatment of the natives and his sympathetic bearing 
towards them made him very popular throughout the large 
district of which he had medical charge. » 

Lieutenant-Colonel Moir is survived by a widow, one son, 
and five daughters. The son, W. R. G. Moir, is amember of ' 
the Indian Civil Service, and is at present Sessions Judge, 
Sitapur, Oude. The third daughter is married to Major 
Pomeroy Holland-Pryor, 13th Bengal Lancers, who is now: 
Assistant Adjutant-General at Kimberley, and has been in 
South Africa almost since the beginning of the war. » 


Dr. Wit.iaM S. Murr; Truro, Nova Scotia, one of the fore- 
most general practitioners in Canada, died recently after a 
three days’ illness from appendicitis. He was born at Truro 
in 1853. The.son of a doctor, he studied with his father and 
then entered the Halifax Medical College, where he graduated 
in 1874. After serving for a time in the Victoria General Hos- 
pital, Halifax, he went to Edinburgh in 1877. He was 
again in Edinburgh in 1879 and in London in 1891. Besides 
this, he frequently visited Boston, New York, and Phila- 
delphia hospitals. Dr. Muir took a prominent part in the 
work of medical societies. He was elected Secretary of the 
Medical Society of Nova Scotia in 1887, and held the position 
until the time of his death. In bo he was President of the 
Maritime Medical Association. For a number of years before 
his death he wasa a figure at the annual meetings 
of the Canadian Medical Association, and he had been local 
Secretary and provincial Vice-President for that organiza- 
tion. Dr. Muir was one of the most popular men in the 
Dominion. 


Dr. Hans RITTER vON HeEsrRA, son of the famous dermat- 
ologist, died after a long illness on April 13th at the age of 
4. He was Senior Physician to the Wieden Hospital, 

ienna, and Professor of Dermatology in the University of 
that city.. He qualified as a Privat-docent in skin diseases 
and syphilis in 1876, and was appointed Extraordinary Pro- 
fessor of those subjects in 1896. Professor Hans von Hebra 
also took an active interest in public questions, especially. 
in sanitary legislation. He was tbe author of a textbook on 
ekin diseases and of numerous contributions to the periodical 
literature of the special field of medical practice to which he 
devoted himself. 


Dr. GEORGE Rosert S. MacGrecor, who died at Bingley, 
Yorkshire, on February 22nd, was the second of the three 
sons of the Rev. R. MacGregor, of Canisbay. Caithness, all . 
of whom entered the medical profession. He received his 
medical education at the University of Aberdeen and the 
Royal College of 3a of Edinburgh. He took the 
degrees of M.B. and C.M. in 1876, and M.D. in 1884. After 
graduation he acted for a time as assistant to medical men 
practising in Wales and West Yorkshire, and then settled in’ 
Bingley, where he passed the rest of his life. In this district 
he speedily made a high reputation, not only on account of his- 
professional skill, but also by his genial and kindly conduct 
and manner. He was up to the time of his death Medical 
Officer of Health for Bingley. It has been well said of him 
that although his day was short (he was only 46 when he died). 
he had been able to do much good and lasting work during 
—— day. He leaves a widow and three children to mourn. 

is lose. 





TuE members of the Ladies’ Class of the St. John Ambulance’ 
Association, Coventry, recently made a presentation to Dr. 


‘Milner Moore as a mark of appreciation of his services as 


honorary instructor. 
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MEDICAL NEWS. 


At a meeting of the Institute of Actuaries to be held on 
Monday, April 28th, at 5.30p.m., at Staples Inn Hall, Holborn, 
Mr. Burridge will read a paper on vaccination. 


‘We are asked to state that a matinée in aid of the funds 
of the Royal Dental Hospital of London will be given at the 
Queen’s Gate Hall on May 2nd, when three original plays 
will be produced. Tickets can be obtained from the Secretary 
of the hospital. 


THE Loca] Government Board in England has issued an 
order authorizing Boards of Guardians to make such modifi- 
cations in the regulations in force with regard to the dis- 
cipline and diet of the poor persons in workhouses and other 
establishments as may seem to be suitable for the due 
celebration of the public holidays on June 26th and 27th in 
connexion with the Coronation of His Majesty the King. 


‘WE are requested to state that at the next meeting of the 
Medical Society of London on Monday, April 28th, a special 
demonstration illustrated by lantern slides, etc., will be given 
on the bilharzia parasite by Lieutenant Lelean, F.R.C.S., 
R.A.M.C. The demonstration will be preceded by a surgical 
paper by Mr. A. H. Tubby. As a large attendance is expected, 
intending visitors are reminded that they must be introduced 
by a member of the Society. The meeting will be held at 
8:30 p.m. at 11, Chandos Street, Cavendish Square. 


THE spring meeting of the South-Eastern Division of the 
Medico-Psycholopical Associ«tion will take place at the 
Surrey County Asylum, Brookwood, on Wednesday, April 
- goth. Dr. Barton invites the members to visit the asylum 
in the morning, and to luncheon at1.30. Papers will be 
read at the meeting in the afternoon on the Treatment of 
Colitis by Dr. N. H. MacMillan, and on Melancholia as an 
Expression of Physical Disorder by Dr. H. Corner. A 
dinner will take place in the evening at the Café Monico, 
Piccadilly Circus. 


Mepicat Misstonary AssocraTion.—The annual meeting of 
this Association was held on April 18th, under the presidency 
of Dr. George Saunders, C.B. In the annual report, which 
was read by Dr. Maxwell, it was stated that although there 
had recently been a dearth of volunteers for this work, yet 
there had been many inquiries in regard to it indicating an 
awakened interest. During the year over 2,340,000 persons, 
including 85,169 in-patients in 379 hospitals had been under 
the care of medical missionaries, of whom at least 320 were 
ftom this country. The Association had now a home con- 
nected with which were 9 resident and 9 non-resident students. 
Affiliated medical missions were also being carried on in 
Islington and St. Pancras. 


On April 11th the members of the Darwen Medical Society 
presented Dr. Edgar Alfred Field with an illuminated address 
signed by all the members, together with a fitted midwifery 
bag, on the occasion of his leaving Darwen to practise at 
Owston Ferry, Lincolnshire. The presentation was made on 
behalf of the Society by Dr. J. T. Ballantyne, Deputy Mayor 
of. Darwen, who said that the members of the Society desired 
to take that opportunity of expressing their appreciation of 
Dr. Field as a fellow practitioner and fellow member, and of 
the high esteem in which he was held. They wished him 
every success in his new sphereof labour. Dr. Field returned 
thanks and expressed his regret at the severance of his con- 
nexion with the district. 





MEDICAL VACANCIES. 


‘The following vacancies are announced : ’ 


AYLESBURY: ROYAL RUCKINGHAMSHIRE HOSPITAU.—House-Surgeon ; unmar- 
ried:, Salary, £89 for first year, rising to £100, with board and furnished apartments. 
Applications to the Secretary by May Ist. 

BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.—Surgical 
Assistant. Sonorarium at the rate of 50 guineas perannum. Appointment for six 
months, but eligible for re-election. Applications to the Secretary, John Bright 
Street, Birmingbam, by May 7th. . 

BR FORD UNION.—Assistant Medical Superintendent of the Infirmary and Assist- 

t Medical Officer of the Workhouse and Schools, unmarried. Salary, £120 per 

_ annum, with furnished aj ments, rations, washing,etc. Avplications on forms 

pears to be sent to the Olerk to the Guardians, Union Offices, Isleworth, by April 


BRENTWOOD: ESSEX COUNTY ASYLUM.—Locum Tenens; not over 35 years of age. 
Terms 4 guineas weekly, with board, Applications to the Medical Supe 


tendent. 








BURY ST. EDMUNDS: SUFFOLK GENERAL 8 al 
£100 per annum, with board, lodging, and Washing. Applioa ame euraeon, iY 


May 
CAMBRIDGE : ADDENBROOKE'S H ;. 
2 am OSPITAL.—Second Assistant Physician, 










CAnonn me e tary by June cae 
HOSPITAL, Fajham Road, 8.W.—Junior House Surgeo 5a 
ef £70 ver annum, board and residence icaticne (omary at the me 

May 12th , » Appieasene ie Kereta 2 












void pranaun aod ai found Apia oe SOLON REL ig, 
OMNERAL LONDON SLUR STL Fi usar Mat, See. Sa 
PP rg barge ic iy a 
OHELTENHAW BYR. Bit, AND THROAT HORETTAL Nevrotnt tomsgar 

Applicat‘ons to Dr. Bower, Portland Houre, Cheltenham. . 


COSFORD UNION.—(1) Medical Officer and Public V;: si 
trict. Salary, £72 per annum, and fees. (2) Medical mos ot at 
the Clerk to ’ 







weary. nd per annum, and fees. Applications to be sent to the: : 
sUgLiN fe ZABRIOR DUN, ROSETAL tet Port 30 aa 
a A green ter, er 
tala per ang, kh board eur, waa tenance a a 
Guardians, Union Offices, Greenwich, 8.E., by May &th. Clerk to thy 
OUES OREIPAL DANE, SORGDL gg one th a 
—Senior Oita 


HOSPITAL FOR DISRASES OF THE TAHROAT, Golden Square, 
Assistant. Applications to the Secretary: Superintendent by May Wane al 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street,w.0.— : 
married. Appomtment for six months. Salary, £20. Vinanin nse Sy Fg 
with board and residence. (2 cal Registrar. Honorarium perl £2 In, 
annum. Applications on forms provided to be sent to the Secretary by Aras 
ISLE OF MAN: KING WILLIAM’S COLLEGE.—Medica ications 
Secretary by May Ist. ” » Oar, A to the 
KING'S NORTON AND NORTHFIELD URBAN DISTRICT : 
Officer of Health and Medical Superintendent of the Infectious D Dee ‘ 
Salary. £500 per annum. Applications. endorsed * ical Officer of Heal 
be sent to the Clerk to the Council, 10, Newhall Street, Birmingham, by May ais. 


es 4" bo iag nt DIST ERSARY ARD NIOTOREA, CENTRAL ITaL— 
use-Surgeon, unmarri 2 per annum. and hoard. pleatons tel 
aed Lindsay, Newbold, Linecard. Liverpool, by April 29th. a, = 
LIVERPOOL STANLEY HOSPITAL.—Third House-Surgeon. Sa) 
wich boat d, residence, and washing. Appplications to the Chairmacat the Media 
r 


LON DON TEMPERANC® HOSPITAL, Hampstead Road, N.W.—Assistant 
Medical Officer. Appointment for six montis. Honorar um at the rate of 5) 
per am, with board, residence and washing. Applications to the 

st. 


ay 

METROPOLITAN ASYLUMS BOARD.—Male Assistant Medica) Officer f 1 
at Caterham ; unmarried, and not to exceed 35 years of age. Sa'ary, £150 por am 
rising to £170, with rations, lodging, attendance, and washing. Avplications, on 
a De to be sent to the Office of the Board, Embankment, BO, y 

i) . 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Bond, §2- 
Junior Resident Medical Officer. Salarv, £8) per annum, with hoard, dance, 
and washing. Post tenable for six months, with prospest of election as ry 
£100 per annum. Applications to the Secretary by May 7th. 

NORTHAMPTON: BERRYWOOD ASYLUM.—Junior Assistant Medical Officer: my 
married. and under 3) years ofage. Salary, £15 per annum, increasing to £200, with 
hoard, lodging, washing, and attendance. Applications to the Medical Supena- 
tendent by May 6th. 

NORWICH: NORFOLK AND NORWICH HOSPITAU.—Assistant Ho 
Appointment for six months. Board, lodging. and washing prov.ded, and 
£20. Applications to the Secretary by May otb. vn eae 


PADDINGTON GREEN CHILDREN’S HOSPITAL, W.—(1) House-Physiciaa, @ 
House-Surgeou. Appointments for six months salary at the rate of 50 guinea 
year, with hoard and residence. Applications to the Secretary by May 2nd, 


PUBLIC DISPENSARY. 59, Stanhove Street, Clare Market.—Resident Medical Omer, 
Salary, £195 per annum, with furnished apartments, coals, > gas. A 
° + Fe Phillips, Secretary, 14 and 15, Portugal Street, Lincoin’s Inn, 

ay 3rd. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylehone Road, N.W.—Assistant 
Resident Medical Officer. Appointment for four months. Salary at the rate of gy 
per oe board, residence, and washiog. Applications to the Secretaryby 

ay 5t 


y . 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Four Examiners in Elementary 
Biology, first examination; (2) Four Examiners in Anatomy, second Sry 
must he F. or M.R.C.S.; (3) Three Examinersin Physiology.second examination ; (4) 
Examiners in Midwitery, third examination; (5) Examiner for Part L and Examiner 
for Part II. for the Examination in Public Health ; (6) Four Examiners in Anstony; 

7) Four Examiners io Physiology. Vacancies 1 to 5 are for Conjoint Examinng 
Foard ,and 6and7 arefor the Fellowship. Applications to the Secretary by Apil 
ith. 

SHEFFIELD ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £7) 

r annum, With board, lodging, and washing. Apolications, en%orsed “ Applicata 
for Ld por of Junior Assistant House-Surgeon,” to be sent to the Secretary ly 
ay 


re _ board, washing, and residence. Applications to the Secretary 

Ap . 

TAUNTON AND SOMERSET ROSPITAL.—Assistant House Surgeon. Ape 
for six months. Salary at the rate of ¢60 per annum, with board, lodging, at 
laundry. Applications to the Honorary Secretary. , 

TEIGNMOUTH HOSPITAL.—House-Surgeon. Salary, £70 per annum, 46 per : 
in Jieu of stimulants or mineral waters, with board, lodging, and washing, ‘ie 
tions to the House Committee. > He 

TRURO: ROYAL CORNWALL INFIRMARY.—House Surgeon : unmarried. & 
£100 for first year. increasing £19 yearly, with board and apartments. p= 
to the Secretary, 4, Parkvedras Terrace, Truro. . i 

WARLINGHAM LUNATIC ASYLUM.—Medical Superintendent. Salary, 240 
annum, with unfurnished bouse, ete. Applications, endorsed ‘' Avpl 
Medical Superintendent, Lunatic Aavlum,” to be sent to the Clerk to the Vial 
Committee, Town Hall, Croydon, by May 7th. ; 

WESTERN GENERAL DISPENSARY. Marslehona Road, N.W.— Second Fone 

urgoon ; unmarried. Salary. £80 per aunum, with board, residence, and Isundry. 
Applications to the Honorary Secretary. aie 

WESTMINSTER HOSPITAL, 8.W.—Surgical Registrar. Salary, £50 per enn 
Applications to the “par twain April 30th. " i poein. : 

WIGAN INFIRMARY.—Malo Junior House-Surgeon. Salary. be we: 
apartments and rations. Applications to the General Supenntendent by May 

WORCESTER GENERAL INFIRWARY.—Horne-Physician ; unmarried. ; 
gr annem, with board, residence, ard waching. Applications to the Secretary? 

ay ; 


STOCK PORT INFIRMARY.—Assistant House and Visiting Surgeon. oe oe 
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.. ° -* “MEDICAL APPOINTMENTS. 


° ‘ay. Haward. M.B.Vict., appointed House-Surgeon to the Central London 
prvarse, B- Beavers. : 

ii M.B., M.S,Lond.. F.R.OS., Consulting Surgeon tn the St. John’s Hos- 
' coham, and Honorary Consuiting Uperative surgeon, to the Ealing 


ve Hoe spits B., Ch-B.Vict., appointed Assistant Medical Officer to Mill Road 
Infirmary, Lave? B., O.M.Aberd., appointed Medical Officer to the Heywood Post 


axopzs, George, 

; Alexander, M.D.Durb., M.R.C 8., appointed Assistant Medical Officer to the 
Happincess Alice ‘emoria! Hospital, Eastbourne. ‘ ; 
Hoxags, James, MP Edin., appointed Certifying Factory Surgeon for Heywood, vice 

in. 

iA D. 1, W. Mi. 08. L.R.OP Lond, appointed Honorary Medical Officer to 

firmary, Barnstaple. 

R. tas L.S.A, appointed Certifying Factory Surgeon for the 
Oe dels Zouch District of Leicestershire. 
uel M. V.,1.8.0.P., L.R.C.S.Edin., appointed District Medical Officer of the 
T. a ED D.P.H., reappointe’i Acting Professor of Hvgiene at King’s College, 

hoes, during the absence of Professor Simpson on special duty. 

PRESTON Lionel L.. MB. B.8.Durh., appointed Assistant Surgeon to the Reyal Isle of 
Wight County Hospital. 
pips, Alonzo G., M B Lond., apremeet =e the Royal Albert Hospital, Devon- 


i 


inald, M.B.C 8., L.B.C.P.Lond., appointed Honorary Assistant Surgeon to the 


arrington infirmary. 
. aes E., M.B., _ B.Sc.Lond., appointed Pathologist to the Royal Free 


Hospital, Gray’s lun Koad. 








DIARY FOR NEXT WEEK. 





MONDAY. 


Soei London, 11, Chandos Street, Cavendish Square, W., 8.30 p m. 
i A.H. cased nia Quiescent Period in the course of Grave Abaominal (At ta 
n. Oaptain P. 8S. Lelean, K.A.M.C.: A Series of Cases of Bilharzia, illustrated by 
fom end Microscopical Pp emg oe tas , ma 
Society of Great Br mn, 20. Hanover Square, W., .™m.— 
nd by Mr. J.G. Turner. Paper by Mr. Kenneth W. Goadby. 5 


TUESDAY. 


Pathol Society of London, 2, Hanover Square, W.,8 30 p.m.—Papers on 
aieenase cooursing in_ Various Situations, by Tr. Sehigmann. Mr. Raymond 
and Mr. Laurence, Dr. Emmanuel, Dr. Rolleston and Dr. Griinhaum, Mr. 
someack. Dr. Corner and Mr. Scott, ana Mr. Gask. Mr. Pernet : Congenital Multiple 
eccmate cf the Skin. Dr. Fawcett: Chyle Cyst of Mesenterv. Mr. W. Watkins- 
Picebtord: | Pancreatic Tumour. Card specimens will be shown by Mr. W. G. Spencer 
Dr. Malcolm. 


THURSDAY. 


logical Society of the United Kingdom, 11,’ Chandos Street, 

ime ag te wW.. ye eet evening, iine and specimens by G_ Hart- 
ridge, H. Grimedaie, W. Adams Frost, E. T. Collins, L. V. Cargill, George M. Thomp- 
son, Wm. Lang, and G. M. eee .~ A. ane 

Roen' Society, 20. Hanover Square, W.. 830 p.m. — Mr. Ernest Payne 
pay duvuanee on The Relation between * X ” Rays and Allied rhenomena lu 
Light and Electricity. ; 

FRIDAY. 


British Electro-Therapeutie Society, 11, Chandos Streef, Cavendish Square, 
W., 8.00p.m.—Adjc urned discussion on Dr. sequeira’s paper on The Finsen Treavment 
ot Lupus, Rodent Ulcer, etc. 
logical Society of London, 2, Hanover Square, 5 p.m.— Cases, 
ye instruments will be shown’ by Dr. Bronner, Dr. Walker Downie, Dr. 
Jobson Horne, and Dr. Donelan. 
Seciety of Anaesthetists, 20, Hanover Square, W., 8.30 Pate Bluwfeld: 
ft ” Abdom: 





On Some Points concerning Complete Relaxation of th inal Walls under 

Anaesthetics. Dr. Flux: On the Use cf the Open Stopcoc 
West Kent Medico-Chirurgical Society, Miller Hospital, Greenwich, 

8p.m.—President’s Address on Migraine. Smoking concert to follow. 


POST-GRADUATE COURSES AND LECTURES. 
Medical Graduates’ College and Polyclinic, 22. Chenies Street, W.C.—Demonstrations will 
he given at 4 p.m. as follows :—Monday, skin; Tuesday, medical ; Wednesday, surgical ; 
Thureday, surgical; Friday, ear. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths és 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current isssue. 

BIRTHS. 
Ba va a ay Green, Lockerbie, N.B., the wife of John Stothart Bel), 
JAMIESON.—On April 16th, at Penang, the wife of Dr. T. Hill Jamieson, of a son. 


MANSELL.—On Tuesday, April 15tb. at Crofton, West Hill, Hi . B. 
Mansell, M.K.C.S., of a daughter. ; a a ee ae 


MARRIAGES, 


Dee renee — As. Christ eased. > intargh, va Avail 22nd, by the Rev. ¢ M. 
*k. . . Edvn., Crieff. N.B., » 
- eae Tweedie, late of Jessore, sengal. pinion sentient ennmniel 
ALKBR—SECKER.—On April 4th, at All Saynts, Daresbury, Cheshire, hv the Rev. H. 
Milnes Walker, brother of the bridegroom, assisted ~ the Kev. F. Clifton smith, 
Viear, and \he Rev. E. O. E. Carleton, Heary Secker Walker, F.8.C.S., of Leeds, to 
Blaine Mary Secker. only daughter of the late Kev. T. J. Seck«r, some t me Vicar 
Cheskine 8, Bishop Wearmouth, and niece of John White, Esq., of Moore Hall, 


DEATHS. 
ACHEBLRY On April 19th, at. Naples, Eliza Helen (Lillie), wife of Richara Acker‘ey, 


AY8—On April 17th. Herbert Leopold Bernays, M.R.O.9.Eng., LS.A.Lond., of 
Rivoli, Ola chm ype Kent, second son of the late Edwin A. Bernays, M.1.0.E., of 
OovEMay.—On April.J8th. at his: 

Coleman, M.D.,o0 hie Tist year, w0P Street, Wolverhrmpion, John Malor 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS Sg ra} Editorial matters should he addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
Guivecy. e et JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL: CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is cular], uested that ALU letters on the editorial busi- 
ness of the JOURNAL be cdineese to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The Loy address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








CS Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


CARRIAGE LAMP. 

A COUNTRY PRACTITIONER IN IRELAND would like to know the best and 
most suitable lamps to use for driving at night in acountry where roads 
pot tice ta dangerous and winds often very high. Would acetylene be 
su: e 





ANSWERS. 





‘PHos.—The rent received must, we apprehend, be reckoned as part of 


income, and the whole rent paid as part of expenditure, but the 
question is really one for a lawyer or expert. 


PHYSIOLOGY OF THE NERVOUS SYSTEM. 

R. R. (Birmingham) could not probably tind anything better for his pur- 
pose than in the last edition of Foster’s Textbook of Physiology, vol. iii 
(London : Macmillan and Co., 1897, 78. 6d.); or, if he wished the subject 
matter to include the special senses, vol. iv (1900, 108. 6d.) in addition. 
If a shorter treatment of the subject were desired he would — 
find Halliburton’s Handbook of Physiology, Fourth Edition (London : 
John Murray, 1901, 148.) suitable. 


PASTEUR INSTITUTES AND THEIR STATISTICS. 

ANXIOUS INQUIRER.—At the beginning of 1900 there were 8 Pasteur 
Institutes. in France—at Paris, Algiers, Tunis, Montpellier, Marseilles, 
Bordeaux, Lille, Lyons: 5 in Italy—at Bologna, Milan, Naples, Palermo, 
Turin; 2 in Austria-Hungary—at Vienna and Buda-Pesth ; 7 in Russia— 
at St. Petersburg, Moscow, Samara, Kharkof, Warsaw, Odessa, Tiflis; 2 
in the Ottoman Empire—at Constantinople and Aleppo; 1 in Roumania 
—at Bucharest; and 1 in Malta. The Pasteur treatment is also carried 
out in the rabies station of the Charité Hospital, Berlin. A few other 
institutes have been established in other places in the last year or two. 
At the Pasteur Institute in Paris from 1886 to 1894 the total number of 
——_ treated was 13,817, with a mortality of o 5 per cent; during the 

our succeeding years 5,214 patients were treated, and the mortality 
was 0.258 per cent. The number of persons treated in 1898 was 1,465; of 
these 3 died, a death-rate of 0.20 percent. In 1899 the number treated 
was 1,614, Of whom 1o died. The death-rate in previous years, taken: 
separately, was as follows: 1886, 094 per cent.; 1887, 0.79; 1888, 0:55; 
1889, 0.38; 1890, 0 32; 1891, 0.25; 1892, 0.22}; 1893, 0.3; 1894, 0.50; 1895, 
0.33: 1896, 0.30; 189 0.39. All these figures refer to the Pasteur 
Institute, Paris. ith regard to other places it would be a 
somewhat laborious task to give full statistics. The following 
are a few particulars which we have been able to collect: At 
the Antirabic Institute of Marseilles the number of persons treated 
between December roth, 1893,.and July 31st, 1894, was 167; of these 2 
died. At the Pasteur Institute of Buda-Pesth from April 15th, 1892, to 
April 14th, 1893, the total number of persons treated was 647. In 12 
cases the development of hydrophobia was not prevented, but 6 of these 
came too late for effectual treatment. This leaves 6 cases of death in 
641. The total number of patients treated in the Institute is given as 
17.734. The total number of persons treated at the Antirabic Institute 
of Padua in 189r was 57, in 1892 48. No death occurred. At the Alexander 
the Third Hospital at Moscow, to which a Pasteur Institute is 
attached, the number of persons treated during 1892 was go7; of these.6 
died. At the Antirabic Institute of Jassy in Moldavia, the total number 
of persons treated in 1891 was 34 with no deaths: in 1892, 133 with :2 
deaths; in 1893, 144 wits 2 deaths; in 1894, so with 1 death. At the 
Pasteur Institutes in New York and St. Louis the number of patients 
treated in 1900 and 1901 was 241, Of whom 1 died—a mortality -of 
70.41 per cent. The number ot persons treated at the Chicago 
Pasteur Institute from its establishment on July 2nd, 180, to December 
318t, 1894, was 366, of whom only 2 died. The statistics of antirabic vae- 
cinations performed at Saigon, in Cochin China, from May 1st, 1892, to 
May 1st, 1893, the total number of persons treated was 62. Only one of 
the 62 patients treated died of hydrophobia. From the establishment of 
the Institute on April 15th. 1891, up to May 1st, 1893, the total number of: 
persons treated was 110, with 2 deaths. In the Pasteur Institute at 
Kasauli, India, during. the first year of its existence (1900-1901) ‘321 
patients were treated, including 95 from the British army and “40 
European civilians; n> death occurred among the:Evropeans, bat 
2 natives died. aM ove > :; eS 
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LETTERS, NOTES, Etc. 


RECTAL SERUMTHERAPY. 

Dr. ALBERT I. GARLAND (Oamaru, New Zealand) writes: In the BRITISH 
MEDICAL JOURNAL, December 7th, 1901, Dr. Collins quotes a case of rectal 
serumtherapy. If he will refer to the New Zealand Medical Journal 
for July.3r2t, 1901, he will find a paper on the subject, in which I quote 

_ some satisfactory and successful cases. : . 


UNTOWARD EFFECTS OF DIGITALIS ADMINISTRATION. ; 

Dr. A. T, SCHOFIELD (Harley Street, W.) writes : The point raised in the 
following case is one of interest,and a short account may elicit some 
information upon it. A weakly overgrown boy of 1oyears had an attack 

, ofinfluenza with a temperature ranging to 104° F. As this subsided 
symptoms of patchy pneumonia set in, with an extremely irregular 
temperature, indicating its septic origin, and ranging: in: an hour from 
97° to 104° F. as tresh foci of inflammation were formed. The heart’s 
action was weak, and the first sound feeble, and the general condition 
“resembled an average typhoid state in the third week. Stimulants were 
very freely used, as much as three or four drachms of brandy being 
ven in two hours when the boy was lowest, with champagne at intervals. 

n February 23rd the temperature became normal, ‘the pneumonic 
symptoms having cleared up after nine days, with the exception 
of some slight dullness at the right base. The stimulants. were 
* discontinued, and solid food carefully begun, ‘the patient,’ of 
“course, being kept strictly recumbent. On February: 25th I was 
called to see the patient. I found the reguiar beat of the 
heart practically suspended. The action was not intermittent, 
but was a condition of spasm with irregular sound at_uncertain 
intervals together with a semi-collapsed general condition. I found the 
boy had been taking daily for five days from 20 to 24 minims of tincture 
;,of digitalis; and. this sudden arrest of the heart, with a normal.tem- 
perature for two days, and no other symptoms save nausea that after- 
noon, seemed to point to the action (cumulative) of digitalis on a weakly 
boy. It seems that as long as stimulants were freely given nothing 
occurred to show the dose was too great; but-on their discontinuance for 
forty-eight hours this condition set in; hypodermic injections of brandy 
and quinine soon improved the state of the heart, and brandy 3j and 
sp. ain. co. 38s every half hour through the night brought back the 
-pulse in the mecsing ‘to a beat of 84, with an intermission of 1 beat in 
. every ;4 Or ;: All digitalis was discontinued. A fortnight after, on 
March rrth, I was sent for again to see if the boy, now quite convalescent, 
was well enough for a long journey by rail. I found astrong, regular 
pulse of 88 when lying in bed. I got the boy up, and made him 
move briskly twice up and down a long room, expecting to find the 
pulse about 140. Its beat, however, was still 22 to the quarter, or 88 to 
_ the minute. It had not varied. Ido not remember every having seen 
_before a pulse in early convalescence from severe acute disease remain 
unchanged under these circumstances, and I put it down to the pro- 

. longed — of the digitalis, which had been discontinued exactly one 

ortnight. 


RHUBARB AND URTICARIA. 

Dr. G. NORMAN MEACHEN (London, W.) writes : The cases of urticaria 

-acuta ; following the ingestion of stewed rhubarb, described oF Dr. 
Palmer inthe British MEDICAL JOURNAL of April reth, is, I believe, 
‘unique. The variovs vharmacopoeial preparations of the plant are 
stated by the Jate Professor Kaposi in his Diseases of the Skin to be re- 
. sponsible for certain cases of toxic erythema. Dr. Herman Goldenburg 
(New York Medical Journal, December r4th, 1889) records the case of a 
sailor, aged 64, in whom asymmetrical, papular eruption appeared upon 
. the face and hands, following the administration of a rhubarb mixture. 
The papules became pustular, and ultimately dried up, leaving behind 
a slig t bluish pigmentation, but no scars. Dr. Palmer lays stress upon 
the “ facial erythema,” and in this connexion it ae f be noted that many 
of the symptoms closely an with the local manifestations pro- 
duced by poisoning by chrysarobin, to which the toxic effects of rhubarb 
_are, in all probability, due. 

Mr. GEORGE PERNET (London, N.W.) writes with reference to the same 
.case : I think he (Dr. Palmer) is.right in considering the stewed rhubarb 
_as the the fons et origo mali. I have myselfseen urticaria occur repeatedly 
-in an adult male after the ingestion of stewed rhubarb, especially the 
. rough kind; the forced variety, on the other hand, giving rise to little 

ornorash. The wheals that formed appeared chiefly about the face, 
, were very irritating and rather persistent. They were few in number. 

Of course, as is well known, sweet dishes are frequently at the bottom 

of urticaria, but in the above case the ingestion of other kinds of stewed 
.druit did not lead to wheals. 


GERMAN CONGRESS OF SCIENTISTS AND MEDICAL PRACTITIONERS. 
THE seventy-fourth annual meeting of the German Congress of Scientists 
.and Medical Practitioners will be held at Carlsbad, September a:st to 
28th. According to an official intimation which we have received, com- 
‘munications may be presented and discussions carried on in ‘‘ English, 
‘American, French, Spanish, etc,” indeed, “in any language of the 
world.” ‘It is estimated that between 6 ooo and 8,000 representatives of 
-natural philosophy and physicians will gather on that occasion at 
Carlsbad.” ‘‘ Nearly all the principal professors of of the Berlin, Vienna, 
‘Prague, and most of the other Continental universities and high col- 
leges will again be present, and twenty-eight different branches of 
modern and ancient sciences will form the programme for the lectures 
rand debates. Inquiries or letters should be addressed to ‘ The seventy- 
‘fourth poe of Natural Philosophers at Carlsbad,’ and correspon- 
-dents of a thrifty turn of mind will learn with pleasure that ‘no stamp 
‘for reply need be enclosed.” 


. RECURRENT PHLYCTENULAR OPHTHALMIA. 

Dr. WM. HARDMAN (Blackpool) writes: Phlyctenular ophthalmia is a 
yom among | common complaint, usually seen in debilitated or 
strumous children, and rare in adults. But, very rarely, one comes 
across a form of the disease in adults, in whom attacks may recur every 
‘few weeks for years. Sometimes the attacks may have only.an interval 

of a week or two between, and sometimes the period of immunity may 











last many months. The attacks. may be roughly d OR 
little. The big are attended by intense Photophowre gine big ang 
tion, much circumorbital pain, and even occasional] the Arr. 
ticipate and become a bit muddy-looking. Sometim T he 
thought there has been some increase of ocular tension The ner 
irritation and constitutional derangement have been oo sere, Ber 
cases that the patient has been confined to bed for two or three me” 
The female subjects of this de _—— affection are apt to hav day, 
aggravated attacks coincidentally with a menstrual periods ou 
there is a sree deal of swelling and redness of the lids, and 4, 
may be red and sore from the constant mopping with a hand ne 


The phlyctenulae are usually situated at the mar, 
sometimes just within the margin, and a slight open ah 





























least fora time. A tendency to askin eruption may coexist y 
affection, consisting of a red discrete papular rash, alm 
the face—a few spots which may become pustular. But the 
from acne or rosacea. The rash may sometimes be typical 


with profuse production of scales. This may be easily ¢ ' 
ment, without, however, affecting the ophthalmia. Tee treat. 
this condition have the soft thin skin so often seen in the subje a 
psoriasis. I should very much like an interchange of views 
really important ailment, more especially with regard to treatment. 
is very obstinate. if 
COMMUNICATIONS, LETTERS, ETC., have been received from : 
A Ajax; Alpha; Mr. S. Alexander, London; Anxious Enquirer; Dr, T. D. 
London; A.G. B Dr. A. N. Boycott, St. Albans; Mr. W. M. Beaumont, Bath: Me¥ 
Berry, Wigan; F. Belben, M.B., Bournemouth; G. ©. Belcher, M.B., er 
Mr. A. E. Barker, London; Mr. J.8. Brown, Leeds; Dr. H.C. Bastian, London; De. ¥ ’ 
Bruce, Dingwall; Dr. A. Baxter. Darwen; Mr. G. A. H. Barton, London; Dr. A. Broan 
Bradford. € Mr. R. C. Chicken, Nottingham ; Dr.-A. C. Coles, Bournemouth: DBM 
Callender, London; Country Practitioner in Ireland; Cathay Tea Co., anag a 
London; Dr. T. Cherry, Melbourne; Mr. L. Cooper, Rochester; Mr. F. H. Colling, 
Torquay; Country Practitioner ; Dr. J. M. Clarke, Clifton. D Dr. R. Dubois, Lyons. 
Dr. J. Donelan, London; Darwiniana.. E Dr. 0. C. P. Evans, Kidderminster. 
Evans, Lescher, and Webb, London.: F Dr. T. R. Fraser, Edinburgh; Dr. G 
London; F.R 0.S.Eng.; Dr. B. Fenwick, London; Fiat Justitia Ruat Coelum ; Mr 
Fardon, Birkenhead ; Fleet Surgeon R.N.; Dr. H. M. Fletcher, London, @ , 
Gross, London; Dr. C. J. Glasson, Lcndon; Dr. RB. J. Gladstone, London; Dr, 
Grosvenor, Gloucester. HI H. H.; W.Hardwan, M.B., Blackpool; J. B. Hall, 
Bradford; Mr. J. Hutchinson, jun., London; Mr. E. Henderson, London; Dr. 
Hart, London; Messrs. C. J. Hewlett and Son, London. J Mr. W. H. Jalland, 
Dr. W. M. Jones, Torquay. HM Mr.S. K. Kapoor, London ; Dr. S.A. Knopf, New York: 
Dr. T.G. Kelly, Leicester. EL Dr. 0. J.N. Longridge, London ; Linco'nia; Dr. Gf, ; 
Lancashire, Didsbury; Lieutenant Colonel E. Lawrie, I.M.S., retired, London: Dr,?, 
G. Lyon, London; Mr. A. D. H. Leadman, Pocklington. Mi Mr. A. Maude, Westerham: 
Mr. S. W. MacIiwaine, Redhill; Dr. L. P. Marques, Macao; Mr. J. H. Mummery, 
London; Dr. G.N. Meachen, London Dr. R. W. Marsden, Manchester ; Mr. H, May, 
Birmingham; Dr. E. F. Maynard, Hove; A. MacLennan, M.B , Glasgow; Mr. K, Mon. 
sarrat, Liverpool ; Dr. J. Murphy, Sunderland ; Messrs. J. Murray and Sons, Glasgow; 
Mr. W. J. Midelton, Bournemouth; M.B.Cambridge; Miss A, E.. Midlander, Coventry; 
Dr. A. G. MacGregor, Wick. N Naval M.O. @H. D. O'Sullivan, M.B,, yn-on- ? 
Trent ; One Indirectly Interested; Mr. M. O’Conor, Chatteris. IP Mr. EB. Penman, 
London ; Phos; Mr.C. A. Parker, London; Dr. F. M. Pope. London; Dr. B. Pierce, 
York; Mr. H. J. Prangley, London. BR J. 8. Riddell, M.B., Aberdeen: J. H. Rav, MB, } 
Manchester; Dr. R. KR. Rentoul, Liverpool; R. R.; N. F. Rowstron, M.B., 
Dr. W. Robinson, Sunderland: Dr. A. McL. T. Rattray, Portobello. § Sanitas; Dr, 
Sunderland, London; Mr. C. Sanderson, Brighton; Mr. H. Sewill, London; Senior 


























F 


PI 
FR 


<j 
cl 


» 


ate 


' Member ; Dr. W. Sykes, Exeter; Mr. J.S. Sewill, London; Scapuiae; S. Stephenson, , 


M.B., London. TH. P. Taylor, M.B,. Mid Yell; Dr. E. F. Trevelyan, Leeds; Mr.J.1, 


| Thomas, ©.B., Cardiff. W Messrs. J. Weiss and Son, London; Mr. E. W. Wallis, 
' London; Mr. H. 8. Woods, Beifast; Mr. C. Williams, Blackpool 
| Olifton; Mr. ©. H. Whiteford, Plymouth; Dr. A. Whitfield, London; Mr. C. S. Wal ace, 


Dr. H. Waldo, ‘ 
London ; Mr. H. C. Wilkins, Coventry ; etc. 


— 


BOOKS, Ertc., RECEIVED. 


Charles Darwin. By Francis Darwin. New Venereal Dise.ses. | James R. 
‘ Edition. London: John Murray. 1%2. M.D. Third and Re ! 
5 London: Henry Kimpton. 18, 7.4 
Diseases. B 





|. 28. 6d. 
Kinz’s oleae. Hospital Reports. Vol. vii. The Hair and its 
London: Messrs. Adlard and Son. 1901. Walsh, M.D. London: 
Denmark. By Margaret Thomas. London: _. Tindall, and Cox. 1902. 2s. 64. 
i inenony Treherne and Co, Limited. Life yo a Luke. By Edward Clapton, M. 
mdon ; 


D. 
i . 63. on: J. and A. Chure 1m. 
‘Les Aveugles 2 Travers les Ages. La.__ 1s. 6d. 
Clinique National Ophthalmologique Alimentation et Hygiéne des Enfants. Par 
des ‘Quinze-vingts .. L’Hospice des Dr. F Oayla. Paris: Vigot Fréres 
Quinze-vingts Moderne. 
Constantin Golesceano. 
Maloine. 1902. 
Massage in Recent Fractures. By Sir 
William H. Bennett. Second Edition. 
er : Longmans, Green, and Co. 


Par le Dr. 1902. Fr. 4. 
ris: A. Aliments, Boissons, et Condiments. Par Dr. 
F. Cayla. Paris: Vigot Fréres. 1% 


Fr. 5. 

Essentials of Obstetrics. By Charles 
Jewett, A.M., M.D. London: Heary 
Kimoton, 1902. 10s. 64. 


aint 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. , 


Eight lines and under oe sas fo 40-4 
Each additional line ... ° ss “i o o 6 
A whole column ais ane ne ooo = 29,6 1 
| A page eos 5:5 0 4e 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, 
' Office, not later than first post on Wednesday morning preceding pul 
ition; and ifnot paid for at the time, should be accompanied bya referent 
‘ Post-Office Orders should be made payable to the British Medical Asso 
‘ciation at the General Post-Office, London. Small amounts may bt 
‘paid in postage-stamps. ' ; is 
| N.B.—Itis against the rules of the Post Office to receive letters at Ail 
‘ Restantes addressed either in initials or numbers, Sea 




































~s 









ae? & Tt 


LSS Seer RSH ARSE 


22. 


4 
2 | 


FE RPPaArPer sre RRA Ne 


Bram 


ass 
~ 


SERRE Ges rPSE SA SESS 


— 


Mi) Se Be fv Be Seeee | 








May 3; 1902. ae 
——==——— 


An Address 


sIGNS ON THE SKIN OF CERTAIN 
COMMON DISEASES. 


Read at a Meeting of the South-Eastern Branch of the British 
Medical Association. 


By JAMES GALLOWAY, M.D., F.R.C.P., 


ian, Lecturer on Practical Medicine, and Physician to the 
eae Pay ein Department, Charing Cross Hospital. 





Tae subject which I have chosen is one which is frequently 
brought to my notice in the wards of a general hospital; and 
as it is well to be able to note the general as well as the 
special manifestations of cases of disease, I have had no 
scruple in bringing it under consideration. I have no doubt 
that you have frequently been interested while attending 
cases of, let us say, renal or intestinal diseases, to see a skin 
eruption making its appearance, and sometimes producing 
geriously complicating effects. ; 

The relationships between the functions of the skin and 
those of internal organs are now in certain instances under- 
stood, though many of the most important bearings are still 
obscure. That these relationships are of much importance 
physicians will be the last to gainsay. In the opinion of the 
public, as we are all aware, their relationship is widely recog- 
nized. Patients will come to you declaring that, when their 
asthma is well, the eczema from which they also suffer be- 
comes worge, and vice versa; and I can recollect being taught 
when I was a-student, by one of my teachers at least, that it 
was not advisable to attempt the complete cure of dermat- 
itis for fear some internal disease might be excited or aggr- 
vated. The scientific basis for our belief in the interdepend- 
ence of the cutaneous and many internal functions is, of 
course, well ascertained, but I do not suppose that any one 
now would fear to cure the eczema in case the bronchial 
catarrh should be made worse. It is clear that the healthier 
the skin the more likely are the internal organs to be in good 
condition also. 

In the scope of this paper it is impossible to go over the 
whole series of the cutaneous signs of internal disorder, and I 
mean to refer to a very few only. 


I.—Skin ErvptTIoNs IN RENAL DISEASE. 

In the course of disease of the kidney the possibility of 
cutaneous phenomena naturally occurs to our minds. The 
kidneys and the skin have special relations to each other 
in function, which are impressed upon us by our daily experi- 
ence, both in normal and in morbid conditions. In a case, 
therefore, of renal insufficiency or disease it is natural to 
think that the skin will be first of all affected in its function, 
and probably also show morbid manifestations. But, on 
watching cases of nephritis in the wards of a hospital, where 
a large number are constantly passing under observation, the 
point that is emphasized by experience, and is certainly 
unexpected, is that so very few of the cases, even of severe 
nephritis, show manifestations in the skin. 

There are certain slight eruptions which occur not infre- 
«uently and which are only doubtfully connected with the 
renal disorder. Patients under treatment for albuminuria 
are frequently treated by internal medicines or by external 
applications for the purpose of producing sweat. Sweat 
rashes, therefore, are not uncommon, especially if proper 
care in drying the skin is not taken. As the result of the 
sweating, erythematous conditions are not infrequent, and 
1 sadamina or miliaria are seen, distension of the sweat 
= Sand their ducts must occur, papular lesions are manifest, 
fall if these are neglected, even eczematous dermatitis 
a ows; but these classes of eruption cannot be fairly put 
own to the renal disorder. They are usually not severe, 


and may be prevented by dryin i 
g the skin carefully after the 
— = vapour baths or diaphoretics, and can wasibe be 
of th y cured when they do make their appearance, by means 
e mildest forms of astringent or antiseptic remedies or 
It is most important to recollect 


by soothing applications. 
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| that in such cases of mild dermatitis greasy applications are 


as arule not well borne. 

But there is a form of eruption seen from time to time in 
cases of nephritis in which the skin manifestations are of dif- 
ferent nature, and in which the prognostic significance 
becomes more grave with the severity of the eruption. The 
class of eruption to which I refer varies in its manifestations 
between those of urticaria and the varieties of erythema 
multiforme. The factor underlying the skin manifestation 
appears to be a vasomotor paralysis of the cutaneous 
capillaries in patches, followed by the effusion of serum or 
even of blood into the upper layers of the cutis. Let me give 
you two examples :' 

A lad aged 16 was brought into the hospital, having developed nephritis 
at the age of 12. During the four years he suffered from symptoms of 
chronic nephritis with general oedema and gradually diminishing 
vitality. It was noted when he came into the hospital that his temperature 
occasionally rose one or two degrees. He developed a skin eruption con- 
sisting of erythematous papules, which tended to become confluent, pro- 
ducing a patchy erythema. The eruption continued for two or three 
weeks, and was followed by desquamation of the skin. At the end of the 
month after the commencement of the eruption he died, and the kidney 
was found to be seriously disorganized, showing advanced parenchym- 
— nephritis with much condensation and contraction of the fibrous 
issue. 

A young man, aged 22, was admitted with symptoms of anaemia, short- 
ness of breath, a large amount of albumen in the urine with fatty and 
granular casts. In the middle of November he developed an erythematous 
papular eruption on the trunk, legs. arms, and back; on portions of the 
trunk it was urticarial in character, taking the form of large raised 
wheals running together and surrounded b hyperaemia. Desquamation 
was noted five days Jater, and in a fortnight the following note was 
made: Present condition resembles a subacute attack of general ex- 
foliative dermatitis, erythema, fine and Jarge desquamation with no dis- 
tinct developments round the hair follicles form the main features of 
eruption. Much itching and irritation of the skin was experienced, and 
the eruption remained severe till the patient’s death about a month 
after the commencement of symptoms. The kidneys were found to show 
= parenchymatous nephritis with commencing contraction of the 
cortex. 


It appears, therefore, from the observations which I have 
made that various forms of skin lesions of evanescent 
ebaracter and very often commencing as disorders of the 
skin appendages, such as sweat eruptions, arise in the course 
of Bright’s disease, and that the most of these are of no 
serious importance. But another type of lesion is not com- 
mon, and this reproduces in character the various types of 
erythema multiforme with exudation. The occurrence of 
lesions of this nature is of much greater significance, and 
usually indicates serious renal and blood changes. If well 
developed, such an attack is of bad prognostic significance. 
This form of skin disease usually ends in desquamation of 
the epidermis to a greater or lesser extent, and in severe 
attacks the desquamation resembles an attack of acute ex- 
foliative dermatitis. The last stage of Bright’s disease is 
made infinitely more trying when this skin complication has 
made its appearance. 

It is important to note that the converse of this condition 
has long been recognized as most serious by dermatologists. 
Cases of acute exfoliative dermatitis fortunately are rare, as 
they offer the most serious and difficult problems in treat- 
ment. But when in cases of acute exfoliative dermatitis 
albuminuria or renal disease develops, the prognosis is almost 
inevitably fatal. 


II.—Sk1n ERUPTIONS DURING DIABETES. 

This subject is too important and too extensive to deal 
with in the amount of time at my disposal, yet there are one 
or two features to which I wish to draw attention. It is evident 
in the case of diseases of the skin arising during the course 
of diabetes that there are at least two factors concerned in 
their causation to be borne in mind. There is the general 
condition which predisposes, and the proximate cause which 
operates in nearly all cases of the skin disease in question. 
For it is clear that there are in all probability very few erup- 
tions on the skin peculiar to diabetes. So that knowing the 
facility with which the skin of the glycosuric patient is 
infected by the pyogenic micro-organisms special care should 
be taken in guarding the patient against such infections, so 
as to avoid the very troublesome-and even fatal boils, 
furuncles, and carbuncles which are the results. To these, 
to the occurrence of aphthous stomatitis and erythrasma— 
further evidences of the ease of parasitic infection in the 
case of the glycaemic —— to the very important and 
sometimes very terrible forms of gangrene which make their 
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appearance, I do no more than simply refer. They are 
usually recognized by all of us, and dealt with to the best of 
our ability. But there are two interesting conditions to 
which the diabetic patient is prone to which I would draw 
special attention. 


Seborrhoeic Dermatitis. 

The various forms of circinate scaly eruption now generally 
recognized by this name are of frequent occurrence in the 
case of patients suffering from the dietetic or so-called 
“gouty” form of glycosuria. The subjects of the disease are 
usually in middle age, are frequently too stout, and an 
eruption of circinate scaly and erythematous patches makes 
its appearance on their skin with much suddenness. It may 
cause troublesome pruritus, and, if neglected or irritated by 
scratching, lead on to the development of eczematous inflam- 
mation occupying very inconvenient positions, such as the 
axilla, perineum, groin, etc. It is well to remember this, so 
that we may be prepared to recognize the disease in its 
slighter as well as in its more severe manifestations. 
Fortunately treatment is as a rule satisfactory and efficient 
if chronic inflammatory lesions have not been induced. The 
first point in treatment is to recognize the glycaemic element 
and to advise a proper regimen in diet, the effect of which will 
be appreciated by observing the condition of the urine. The 
beneficial effects of an appropriate diet in such cases is fre- 
quently so appreciable to the patient himself that he willingly 
submits to deprivation of articles of food for which he pro- 
bably has a strong liking. 

Treatment.—For the skin condition warm medicated baths 
are of great service. Bran baths, alkaline baths, baths 
medicated with solutions of tar, of the ol. betulac albae are 
all of service. But a very efficient mode of treatment 
is to commence by means of weak sulphur baths, using 
for this purpose such a preparation as ‘‘sulphaqua,” or a 
warm soap bath, using a neutral or alkaline soap containing 
5 per cent. each of sulphur, camphor, and balsam of Peru. After 
the bath the skin should have applied to it a lotion containing 
prepared calamine gr. 20, zinc oxide gr. 15, lime water 
drachm 13, glycerine drachm i, rose water to oz. 1; to this 
lotion from 3 per cent. to 1 per cent. of the liquefied carbolic 
acid may be added if there is much pruritus. 


Dermatitis of the Genitalia with Pruritus. 

Every one who has been long in practice must have had 
experience of the treatment of this most distressing condi- 
tion. Probably, in the first instance, the actual contact of 
the sugar-laden urine with the skin is sufficient to cause irri- 
tation, a condition also present in the forms of trade 
dermatitis found in those who handle sugar. But in the case 
of the diabetic patient fermentative changes take place which 
produce still more irritative effects. The acid reaction of the 
fermented secretions allows of the growth of numerous 
micro-organisms, and so the disease of the skin when 
initiated becomes more and more severe, As is well known, 
especially in the case of the female, atrophic alterations are 
at length brought about in the cutis and in the subcutaneous 
tissues, which in their turn are likely to produce pruritus, so 
that at length the phenomenon is permanent and the 
disease incurable. It is well, then, that it should be the rule 
in the case of all pruritus of the genitals, and of unexplained 
irritation or inflammation near the orifice of the meatus 
urinarius, that a careful examination of the urine should be 
made for sugar. 

In the case of the male the first symptoms are itching 
about the mouth of the urethra followed by slight scaly 
inflammation of the extremity of the glans penis. This is 
succeeded by inflammation of the glans, its epithelium 
becomes thrown off, so that its surface is reddened and 
unduly moist, later the prepuce becomes affected and often 
much swollen, when it is redundant the orifice of the prepuce 
becomes narrowed, presenting the appearance of the mouth 
of a bag when the cords are drawn tight, the whole prepuce 
becomes rigid, and the typical diabetic phimosis is produced. 
When this condition is established it may be readily imagined 
that the balanitis become munch worse. The irritating urine 
and the secretions are retained within the prepuce. Decom- 


the importance of recognizing the cau 
his. p g g se of a state such ag 

A short time ago an elderly and apparent] 
man consulted me on account of a con ition of a — old 
phimosis such as I have described. Ulceration had evident 
occurred under the phimosed prepuce, as there wag a ity 
discharge of pus from its orifice. The patient had consul t 
his medical adviser, who unhappily made the diagnosis 
the lesions were of venereal origin, and wished to toast Ein 
according to this hypothesis. The old gentleman wag exceed, 
ingly indignant, and it was in consequence of his disease and 
the unpleasant relations induced between his doctor and hint 
self that he consulted me. On examination it was found tha 
he had as much as 5 percent. of glucose in the urine without 
marked polyuria, and the reasons for the balanitis and 
phimosis became obvious. 

Treatment.—The treatment of the condition ig ofte, 
satisfactory. The interior of the prepuce must be 
gently washed out by injecting warm, mild, anti. 
septic or astringent lotions. Weak solutions of the 
biborate of soda, of boracic acid, zinc sulphate, or even 
of silver nitrate, are of value. Gradually the prepuce 
must be retracted, taking care not to tear the stiffened skin 
nor to make the numerous smal fissures already present bleed 
by rough handling, otherwise the evils which we desire to 
cure are likely to be perpetuated. When retraction has been 
successfully performed, treatment must be continued till the 
ulceration and inflammation of the glans are also cured. Inthe 
early stages, if recognized, and to prevent recurrence when 
cured, mild dusting — containing oxide of zine, starch 
and tale, are of value. Sometimes an ointment is of more 
service, and this should be stiff and useful as a protective, 
The ointment of oxide of zine will be of service stiffened by 
the addition of starch or of siliceous earth. 


fundamentally the same, but the much larger area of the 
muco-cutaneous margin gives a more extensive region for the 
changes to manifest themselves in, so that the disease is 
more severe, and, as arule, more difficult to cure. Early in 
the course of the glycosuria there may be a sharp attack of 
eczematous inflammation about the vulva, spreading to the 
abdomen and to the adjacent surfaces of the thighs, 
associated with violent pruritus, but more commonly the 
inflammatory condition is subacute, and is confined to 
the labia and the adjacent surfaces. They may become 
swollen, stiff, cracked, and _ fissured, oozing blood 
and serum; or, on the other hand, the reddened 
or purplish surfaces seem to undergo a gradual shrinking 
owing to atrophy of the subcutaneous fat and connective 
tissues—a form of the disease iu which the pruritus is by no 
means less severe. A peculiar form of the affection has come 
under observation in which the muco-cutaneous surface 
becomes dry and covered by a thick layer of imperfectly 
cornified epithelium, giving a whitened appearance to the 
vulva. Onecase of this form of the disease recently under my 
observation suffered most intolerable pruritus, which proved 
of a very intractable character. 
Treatment.—In females the use of warm baths is espec: 
ally to be recommended. If there is much inflam 
mation present these may be alkaline or medicated with 
bran. Subsequently lotions containing from 20 per cent. 
to 50 oad cent. of glycerine in water, to which may be added 
carbolic acid in the strength of from 3 per cent. to 1 percent. 
seem to be of the greatest service. Even in such cases i 
which cure is not obtained the glycerinated applications 
serve to keep the surface less dry and hard, to prevent 
cracking, and at any rate torender the sufferers more com 
fortable. Occasionally a glycerinated ointment containing 
glycerine, vaseline, and lanoline is of service when the 
lotions fail, but as a rule ointments do not give great relief, 
and wil) be usually avoided. ‘ 
In al) -ases it is most important to control the general dis- 
ease by .v-urably altering the metabolism, and by appt 
priate **~“ indeed, the opinion is forced on one that the pro 
nosis i: «ter in cases of glycosuric pruritus in females 
in certain cases in which no cause can be identified. 
in the glvcosuric variety, if the general disease imprové, 
evidenced by the diminution or disappearance of glucose? 





position occurs causing the formation of ulcers, resembling 
chancroids, often of much severity. It is needless to emphasize 


the urine, the main cause of the local condition vanishes. 


In females the conditions of the disease are, of course, - 
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reatment, if opium or its alkaloids are being 

In - genes a that these drugs might also control 

’ aritus, even if it should involve the administration of 
er doses than is usual in the treatment of diabetes. Un- 
tunately this drug appears to exercise very little influence 
- uritus unless when used in doses so large as to be rarely 
on pe tipruritic treatment it should be recollected 


ren. n 
jomstable, nazone group of drugs and/chloral hydrate are of 


occasional service. 


I[.—Lxstons OF THE SKIN IN CERTAIN CIRCULATORY 
DISORDERS. 
In Persons with “‘ Low Tension ” Circulation. 

There is a series of skin lesions to which I would now draw 
your attention which present much difficulty, both in dia- 
gnosis and in treatment, and which are by no means uncom- 
mon. Let me first define the nature of the circulatory defect 
to which 1 refer, and as the result of which the injury to the 
skin arises. We are all familiar with a class of persons who 
are often tall or stoutly built, and very frequently with florid 
complexions. They complain usually of coldness of the 
extremities, and on examining their hands the skin is noted 
to present a flushed appearance, which is more or less per- 
manent. Pressure produces white marks, owing to the ease 
with which the blood is expressed from the skin, and pro- 
bably there is usually a slight amount of oedema of the cutis. 
This state of affairs may be only very slight, so that thehands 
or the feet, or both, do not show the condition in any 
troublesome degree, but it also occurs much more 
severely, so that the face is affected, and the whole 
surface of the skin may present the same symptoms 
as those commonly seen in the hands. In such cases 
no organic lesion of the heart is recognizable, but the 
condition of the superficial network of capillaries is 
such that they are constantly distended, and there is 
very little active power of contraction. In some clinical 
respects, especially when the extremities only are affected, 
there is a superficial resemblance between these individuals 
and cases of Raynaud’s disease. But their nature seems to be 
quite different, and the phenomena described by Raynaud 
occur in a quite different class of patients. Speaking from 
the clinical aspect the underlying cause of the condition 
appears to be a fixed condition of depression of the vasomotor 
impulses, so that the whole of the capillary and venous area 
of the cutis is constantly flooded, without any recognizable 
lesion of the heart. Probably, as a rule, the pulse-rate is less 
frequent than normal, and may be diminished to from 36 to 
50 _ minute ; but in certain severe cases of the disorder 
tachycardia is very noticeable, so that the normal frequency 
is over 100, and on the slightest excitement may run up to 150 
or more. 

These patients suffer severely from chilblains, and in cold 
weather, when the chilblain is well formed, it is very likely 
to become abraded and leave superficial ulcerations, which 
take a long time to heal. Another condition which occurs 
very frequently is the blotched or reticulated hyperaemia of 
dependent parts, especially the legs, owing to chronic con- 
gestion of adjacent groups of capillaries, resulting in 
pigmentation of a reddish-brown character, occupying the 
same areas. This state of affairs is also seen in persons who 
are in the habit of frequently exposing the legs before a warm 
fire, and under those circumstances the name of “ ephelides 
ab igne” has been applied; but in the class of persons pre- 
se re er va changes 4 pm ay I have =e these 

ephelides” occur n 
the arms, the lower part of the + Bene ph . pes — 
other parts of the body where the skin is dependent. ' 

Inone or two bad cases I have seen this state was so severe on 
the back, abdomen, and mammary regions as to resemble the 
reticulated lividity which one sees in the skin of a dead 
person after some Seuva, When a person suffering from this 
circulatory weakness receives an injury of the skin, itis qnite 
intelli ible that much more serious results attend than 
in conditions of health. For instance, a slight blow on the 
oan of the leg from the corner of a projecting’ article of 
ve will cause an injury resulting in severe bruising and 
in wd in sloughing of the skin, usually of a portion rounded 
had been Sometimes so exactly as to suggest that the skin 

ae cutout byapunch. The granulation tissue which 





forms on the surface of these ulcers is naturally exceeding] 
oedematous, the ulcer oozes serum constantly, and the heal- 
ing power of the granulation tissue is very feeble, so that :t 
comes about that these ulcers when once caused are very slow 
in healing, lasting in some cases for months. So long as they 
do not become seriously septic healing does occur, and the 
scar produced is often a fine soft bluish scar slightly concave 
to the surface. It may be readily imagined that if several 
such scars are seen on the shins a diagnosis of syphilis 
or tuberculous disease is not infrequently made. 


Resemblance between these Lesions of ‘‘ Circulatory” Origin and 
certain ** Tuberculides.” 

A point of very great importance arises in connexion with 
this type of circulatory skin disease. There are certain forms 
of disease of the skin which at the present time, and for want 
of more complete knowledge, are described as tuberculides. 
They vary considerably in their clinical appearances, but 
have two main characters which are nearly always present, 
namely : (1) the occurrence of passive localized congestion at 
points of the skin, or in slightly larger areas; (2) the occur- 
rence of a certain amount, sometimes great, of cellular 
infiltration of the cutis or subcutaneous tissues. 

The consequences of these two conditions is the occurrence 
of necrosis of the skin with production of scar with a mini- 
mum amount of ulceration when the infiltration is small, or 
with the production of deep punched-out ulcers which heal 
very slowly when the infiltration is large. 

As an example of the first type we may take the condition 
known as necrosing dermatitis of the extremities and acne 
scrofulosorum ; as an example of the second, the condition 
known as erythema induratum scrofulosorum, or Bazin’s 
diseuse. 

The condition which I have last mentioned is of special 
interest, because the localized infiltrations, the subsequent 
sloughing and ulceration are productive of depressed scars, 
occurring as arule on the lower extremities, which have fre- 
quently given rise to erroneous diagnosis. In the group of 
tuberculides the histological evidence of tuberculous origin 
of the lesions is very strong, and a small amount of experi- 
mental evidence supports the view that this class of eruption 
is really an example of very chronic and non-virulent tuber- 
culosis. If you will now recollect fora moment the type of 
injury which I have mentioned as occurring on the skin, 
especially on the extremities of these persons with low 
tension circulation, and bear in mind the chronic 
passive congestion during which slight injury pro- 
duces bruises, inflammations, necrosis without much 
suppuration, and slowly-healing ulcers leaving fine de- 
pressed scars, you will readily believe that much diffi- 
culty arises in distinguishing the conditions one from the 
other. Mistakes have frequently arisen, and these are all the 
more excusable as the feeble form of circulation to which I 
have alluded seems to occur not infrequently in weakly sub- 
jects prone to or actually suffering from tuberculosis. I 
would emphasize the point then briefly by saying that there 
appear to be two classes of the disease producing inflamma- 
tion and necrosis of the skin of the type described; one of 
them due to a peculiar disorder of circulation associated with 
low peripheral vascular tension, accompanied by the mini- 
mum of cellular infiltration of the affected part, the other 
closely associated with or actually the result of tuberculosis, 
and frequently associated with much infiltration of the 
eharacteristic tuberculous type. 

Treatment.—In reference to the treatment of patients suffer- 
ing from this vascular disease, it should be recollected that 
considerable benefit may be conferred by various hygienic and 
therapeutic measures; the nutrition of the patient should 
be carefully regulated and watched. In some of the most 
severe cases it is very remarkable that change in the character 
of the diet produces most striking changes in the general 
metabolism. In one case long under my observation, who 
might well be described as a ‘“‘red girl,” the excretion of 
urea in the urine could be made to vary between 13 and 4 
per cent. with the greatest certainty by changing the dietary 
from one in which carbohydrates were in excess to one in 
which the nitrogenous element was preponderant. The food 
should be carefully regulated so that the patients are kept in 
the best condition of nutrition. Theutmost care of the skin is 
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necessary by scrupulous cleanliness, by frequent warm baths, 
careful drying of the skin, and by the use of warm and well- 
fitting clothing. The patients who are seriously affected 
suffer much inconvenience, become very much depressed, 
and require tonic treatment, both from the mental and from 
the physical aspect. 

It is worth mentioning that the patient whom I have 
mentioned as the ‘‘red girl” declared that she was much 
more comfortable when on several occasions she took small 
doses of ergot for considerable periods of time. The treat- 
ment was adopted with a certain amount of misgiving, and 
only when she was in a position to be watched carefully. No 
bad results were noticed, and she certainly said that she 
felt, and she appeared to be, in better health. 

In the milder cases the use of cardiac and nerve tonics, 
especially digitalis and_strophanthus, and strychnine, either 
in combination or alternately, produce very gratifying 


results. 


NOTE. 
1 Two cases of a series collected by Dr. Lindley Scott (Brit. Journ. of 
Dermat., vol. xi, p. 276, 1899.) 








A CASE OF CHLOROMA, WITH PATHOLOGICAL 
REPORT AND SOME NOTES DESCRIPTIVE 
OF THE DISEASE.* 


By G. H. MELVILLE DUNLOP, M.D., F.R.C.P.E., 
Physieian to the Royal Hospital for Sick Children, Edinburgh. 





At the November meeting of the Edinburgh Medico-Chirur- 
gical Society I exhibited a little boy suffering from that 
exceedingly rare disease—chloroma. The child subsequently 
succumbed to the disease, and I propose in the following re- 
marks to give a record of the case, together with an account 
of the necropsy, and some notes of the interesting condition 
from which the boy suffered. 

J. D., aged 5 years, was admitted to my ward in the Hos- 
pital for Sick Children on September 3oth, 1901, complaining 
of great weakness and ‘swelling of the face.” 


History. 

Family History.—This wasunimportant. Thefather had suf- 
fered from an attack of rheumatic fever, and the mother from 
repeated attacks of bloodlessness. Two children had died 
during infancy. There was no family history of tubercle or 
renal disease. 

Previous History.—The child was born at full term, and was 
a healthy baby. He had whooping-cough at six months and 
measles at three years, and had suffered frequently from 
bronchitis, but, on the whole, the mother considered him a 
fairly healthy child until the commencement of his present 


illness. 
PRESENT ILLNESS. 

For fully a year patches of ecchymosis were frequently 
noticed under the boy’s skin, which were attributed 
t» bruises. In May, 1901, the attention of the mother was for 
the first time directed to the extreme pallor of the boy’s 
complexion. For some months previous to this date it was 
observed that any scratch which he received appeared_to sup- 
purate almost immediately. At the beginning of June he 
was dit d into a horse trough by an older boy, and was wet 
through. He remained in his wet clothes for some hours, 
and in consequence got a bad chill and was confined to bed 
for some days suffering from fever and headache. The 
child was never the same after the wetting, and seemed to 
get more easily tired. He commenced to call out in his 
sleep, and to snore at night, which he had never done pre- 
viously. His appetite became exceedingly poor, and he be- 
came steadily paler and thinner. 

At the beginning of August he became dull and languid, 
ceased to care to play, or to desire to go out-of-doors. On 
August 16th the mother noticed for the first time that the 
eyes appeared prominent, and that the veins on the eyelids 
were dilated. This exophthalmos gradually increased. 
About the middle of September it was noticed that the boy 
was becoming deaf, and this symptom also became more 


* Read before the Edinburgh Medico-Chirurgical Society, 





marked. Ever since he was ears of 
much from toothache, and the Rs had ane had Suffered 
At the commencement of October the child was trea 

an abscess of the scalp, and had an attack of alb ted for 
accompanied by pyrexia, which lasted a few days, uminuria, 


STATE ON ADMISSION. 
The boy looked extremely ill. Development wag fai 
nutrition was poor; weight, 39 1b. The complexion wo, 
ee - oF pang — _ 8 attitude wag normal, and 
c stand, sit up, or walk. He wa i : e 
a child. ™ 8 @ quiet, placid 
utaneous and Glandular System.—A 

petechial haemorrhages, en the tga staal $ 
appearance of fleabites, were scattered over the skin f 4 
neck, chest, back, abdomen, and all four limbs, the fa oan 
being exempt. There were in addition two larger re caly 
rhages situated over the dorsal portion of the spinal column 
and over the right knee, while there was a waa dissataie 
tion, as if of an older haemorrhage, situated on the 4 
shin. The skin was somewhat loose, but there Was a fai 
amount of subcutaneous fat. The head was well sha: 

the scalp healthy. The face was pale and pasty, with 
puffiness of the eyelids, especially on the leit side 

was some oedema and marked anaemia of the conjuneti 
Considerable protrusion of both eyeballs was present, but the 
patient could close his eyes. The nose and ears were Well 
shaped. There were a few slightly enlarged glands under the 
lower jaw on~both sides, and also in the posterior tri 

the neck and in the groins. The axillary glands were not 
larged. The thyroid was normal in size. There wag no dail 
ness Over upper part of sternum, pointing to enlargement of 
the thymus. The thorax was well shaeal 

Respiratory System.—The breath sounds were ‘normal ql) 
over, and there were no accompaniments. There wag no 
dullness and no cough. The voice was rather low and whis 
pering. 

Circulatory System.—The apex beat was in the ni 
fifth space. ‘There was no pulsation in the neck or of 
gastrium. The upper border of the area of dullness wag in 
the second space ; the right border half an inch external tp 
the right border of the sternum. The left border was in the 
left nipple line. The heart sounds were healthy in all areas, 
Loud haemic druits were heard on both sides in the vessels of 
the neck, loudest on the left side. 

Pulse, 110, was irregular in time and force, of fair volume 
and low tension. The vessel wall was not thickened. The 
temperature was 99.6° F. 

The abdomen was sunken. There was no pain or resistance 
on palpation. No glands were felt, and no fluid was present, 
The liver and spleen were not enlarged. The note wa 
resonant all over. 

Digestive System.—The lips and gums were pale ; the tongue 
dry with transverse grooving. The teeth were extremely bai, 
both in the upper and lower jaws, more than half of them 
being carious. The molars were chiefly affected. The breath 
was very offensive. 

The urine was clear, amber and acid. There was a slight 
mucous cloud, but no deposit; albumen (0.4 gr.) ; urea, § gr. 
Centrifuged : no casts or blood corpuscles. 

Blood.—Haemoglobin, 32 per cent. Red blood corpuscles 
1,800,000 ; leucocytes, 24,500. Films showed a large number 
of lymphocytes, both large and small, the former prepin 
derating, and numbering 73 per cent. Polymorphonucler 
17 per cent. Myelocytes 5 per cent. unclassified, and transi- 
tional forms resembling myelocytes 5 per cent. A fer 
nucleated reds were also present. 


AFTER-HISTORY. 

October 15th. The weight remains stationary. Two fresh 
haemorrhages have appeared on the outer aspect of the right 
knee and one over left end of radius. The eyeballs are 
coming more prominent and the left eye cannot now be 
covered with the eyelid without an effort. The deafness alto 
appears to be increasing. The ears were to-day examined 
Dr. Logan Turner, who reported that there was some drawing 
in of both membranes, but no sign of ——— or of other 
disease. On examining the inside of the mouth ahardit 
durated swe'ling of a purplish colour was observed occupyié 
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sides in its whole extent antero-pos- 

the hard palate On ing laterally from the teeth nearly to the 

terior'y raphé. The discoloration, however, extends to the 

motile line. A similar but smaller swelling has made its 

ai earane on the right side of the lower jaw external to the 
“ ded ewellin 

. Since last report a smooth rounded swelling, 

Oolobet ste appeared in each temporal region gradually 

oading off into the surrounding parts. The swelling reaches 

Me hind to about half an inch in front of the pinna and in front 

a the orbit and seems to be continued into 


of 
4 ery nae ceslite is firm but not of a bony hardness. 
It feels as if immovably fixed to the underlying bone in its 


tachments, but is unattached to the skin. The dia- 
pes Ay of chloroma was made on this date. ; 
8 jetober asth. The eyeballs are decidedly more prominent 
and the veins on the eyelids more distinct. There is intoler- 


_J 


the exophthalmos, the infiltration of the eyelids, and 


Fig. 1.—Showing 
the prominence in the temporal region. 


ance of light, especially of bright light, and the child lies 


with the head under the bedclothes. The upper eyelids are 
infiltrated, especially in their outer halves, with firm smooth 
‘swellings which seem to proceed from under the roof of the 
orbit in the region of the lachrymal gland and extend to the 
margin of the tarsal cartilage. They resemble the swelling in 
‘the temporal region in being firm, smooth and rounded, and 
unattached to the skin of the eyelid. There is a similar 
swelling in the right lower eyelid appearing to come from 
under the lower margin of the orbit, and it occupies the whole 
extent of the eyelid from canthus to canthus. The patient 
can still close his eyes with an effort, but the enenthalnae 
is 80 marked that during sleep the eyeball is not much more 
than half covered. There is considerable flow of tears from 
the eyes which runs over the face. An ophthalmoscopic ex- 
amination of the eyes was made by Dr. Argyll Robertson, who 
reported: In right eye a minute extravasation of blood near 
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the disc. Retinal veins tortuous and moderataly distended 
in both eyes. Exudation into disc and retina in both eyee. 
The vessels are lighter coloured than usual in optic neuritis, 
otherwise appearance is very much that of optic neuritis. 
Leucocytes have increased to 54,000. The child complains of 
no actual pain and appears to be happy and contented. 

November 2nd. Exophthalmos is increasing and the veins 
on the face and eyelids are more prominent. The boy ismuch 
duller, and is taking less notice. Leucocytes, 68,000; red 
blood corpuscles, 850,000; haemoglobin, 20 per cent; swelling 
in temporal regions more prominent. | 

November oth. A pale greenish yellow tumour of a jelly-like 
consistence made its appearance on November 6th at the inner 
canthus of the right eye and has gradually advanced 
over the eyeball, covering its lower half. ‘Oo a smaller 
extent the left eye is becoming covered with a similar 
tumour. The boy is now complaining of severe pain 














Fig. 2.—Showing the tumours soameneng to appear in%front of the 
eyeballs, 

in the frontal region, which he constantly presses with his 
hands. Photophobia is increasing, and the head is kept con- 
tinuously under the bedclothes. The temperature, which 
previously seldom rose above the normal, has during the last 
ten days ranged from g9° to 101° F., the pulse also has 
increased in frequency from 110 to 140. The boy takes his 
food badly, and is becoming thinner and weaker. He has 
sleepless nights, and calls out frequently with pain. 
He complains especially of pain in his eye, which he con- 
stantly rubs with his fingers and handkerchief. The tumours 
in the temporal region appear to have diminished in size. 
Deafness is Tygon There is very marked optic neuritis 
in the right eye, and several linear haemorrhages near the 
margin of the disc to the inner side. The optic neuritis in 
the left eye is still more marked. There are several haemor- 
rhagic spots opposite the lower margin of the disc. ‘Tlie 
vessels are still of a rosy colour. 
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November 12th. The tumour growth now completely covers 
both eyeballs. The corneae are apparently quite destroyed. 
The boy cannot discern objects, but can still distingaish light 
from darkness. The temporal tumours are much smaller. 
Leucocytes 107,000, red blood corpuscles 815,000, haemo- 
globin 12 per cent. 

November 15th. The boy is much weaker, and has been 
vomiting at intervals all day. The tumour over the eyeballs 
is exuding a sanguineous serum. The eyeballs —— less 
prominent. Leucocytes 123,000. The waxy pallor of the face 
and engorgement of veins are very striking. The breath is 
most otfensive, and there is a large amount of sordes on the 
teeth and lips. During the night coffee-ground vumiting 
occurred several times, and the boy died of exhaustion on the 
morning of November 16th. 


NECROPSY. 

The necropsy was performed on November 17th by Dr. 
Shennan, to whom I am much indebted for the following 
account of the examination and of the microscopic appearances 
subsequently found. The surface of the body was very pale. 
The eyeballs were prominent and pushed forwards out of the 


orbits so that the eyelids did not meet. 

Mouth —The gums were thickened, pale, soft, and greenish in colour; 
tongue pale. : 

Thoraz.—On poy | the sternum a greenish mass, thicker in the 
centre than at the periphery, and about the size of a shilling, was found 
on the posterior surface of the manubrium sterni, in the middle line. 
This mass was of a bright green colour, and gradually faded on exposure 
to air and light. On section it was found to be confined to the periosteum, 
and not to affect the dense bone immediately underneath it. The spon 
bone of the manubrium sterni was of a dull greenish colour. The glands 
in the vicinity were not apparently affected. 

Thymus Gland was unaffected, 

The Serous Cavities contained a small amount of clear, pale, straw- 
coloured fluid. theinner surface of the laryox was pale, and contained 
a little brownish mucus. 

The Lungs, as a whole, were pale, but were interspersed with small 
irregular patches of congestion, and occasional haemorrhages. In the 
left lung there were small areas of firmly consolidated lung tissue. The 
large bronchi, and particularly those on the right side, contained 
greenish mucus. 

Heart.—On the epicardium there was a small proen patch near the base 
of the ventricle, a short distance to the left of the septum, and another 
smaller one to the right of the septum. All the cavities of the heart were 
somewhat dilated, and contained ante-mortem thrombi of recent forma- 
tion, pale in the left ventricle but redder in the right. There was marked 
fatty degeneration of the myocardium of the left ventricle. The arterial 
valves were competent. n removing the thoracic contents the ribs 
were observed to be of a green colour throughout their whole extent, the 
colour being deepest just in front of the angles. The periosteum of the 
vertebrae from the neck to the pelvis was infiltrated with thickened 
greenish tissue, continuous with a similar deposit along the intercostal 
vessels and nerves. The colour was most intense in the neighbourhood of 
the intervertebral discs, and during the progress of the necropsy it 
visibly faded. 

Abdomen.—There was general pallor of all the abdominal contents, par- 
ticularly of the intestinal tract. The duodenum was dark from altered 
blood and green mucus. The stomach was distended and contained 
* coffee grounds.” The small intestine in its lower part showed multiple 
minute haemorrhages, and contained a large amount of catarrhal mucus. 
The Peyer’s patches showed no visible changes. The follicles of the large 
intestine were distinct and greenish; the mucous membrane of the ap- 
pendix was thickened. 

Liver.—Bile ducts patent, substance pale, otherwise fairly normal. 

Spleen.—Firm; Malpighian bodies enlarged, prominent, and pale. 
Section brownish in colour. 

Suprarenal Capsules unaffected to naked eye. 

Kidneys presented very striking naked-eye appearances; not much 
enlarged, but very pale; of a general pinkish-green colour, and dotted 
over with distinct green spots under the capsule On section, numerous 
bright green areas varying in size from a pin’s head toa quarter of an 
inch in diameter were found. These patches were chiefly placed in the 
cortical area near the medullae. Both kidneys were similarly affected. 

Mesenteric Glands were enlarged and pale. One or two —— greenish 
glands were observed near the head of the pancreas, and others in the 
same neighbourhood contained brownish pigment. No other green- 
coloured glands were found in the body. 

Pancreas of a pale yellowish-pink colour, and contained small greenish 
nodules scattered through its substance. 

rinary Bladder distended with clear limpid urine. ’ 

Cranium.—On reflecting the scalp green tissue was found extendin 
along all the sutures, particularly the interfrontal, the coronal an 
lambdoidal extending from the last to the mastoid process, and occurring 
in thin irregular patches over the bones of the skull. These patches 
were confined to the pericranium, and could be stripped completely off 
the bones. On removing the calvarium it was observed that the diploé 
throughout was of a dirty greenish colour, most evident in the anterior 
= ef the skull. Underneath, and infiltrating the substance of the 

emporal muscles from below, newgrowths from } to #of an inch in 
thickness were found. These were close in texture, firm in consistence, 
and of a bright green colour, closely resembling the colour of grass. 
They were firmly adherent to and evidently had developed from the 
periosteum, and extended deeply into the spheno-maxillary fossae. 

Aérobic and anaérobic cultures were made from these growths with 
negative results. 








Dura Mater exhibited numerous.thin green pat 
in outline. These were especially distract tn the wae oF pal oper 
cranium, and were accompanied by numerous smal] haeme pore the 
stripped off the bone easily, and left a worm-eaten a; pearen It 
inner table of the parietal bones. A broad greenish b nd oe the 
slong the upper oe of me lon Atadinel sinus. as extended 

é Brain was pale and firm, bu ere.was no ev 
to it of the greenish growth. ~ evidence of any extension 
— de mee ee ars 4 wiseie. 
ase 0, , Sinuses, etc —All the bones in the an 

were infiltrated with dull green material, es ectelly he po of the sku 
green mass, the size of a split pea, was found on the anterior 9] A 
cess (sella turcica), and another but smaller one immediatele renee 
left posterior process. Another was found on the posterior rs behin the 
left lesser wing of the sphenoid. The whole of the frontal reve ot the 
poe. ot che upper — - the — piace. There was appar? 
erosion of the left side o ecribriform plate poste 

material appearing through it. ” Posteriorly, with sreenish 

moid Sinuses —The condition was one of thickeni 
nT Ora of - dull ses yor me ; ening of the lining 
rbit.—Green growth similar in colour and consis . 

in the zygomatic fossae, but occurring in oval, flattened: Co ttat foung 
defined masses surrounding the optic nerve and eyeball parti sharply 
upper and external aspects, but also to a less extent below, embry on 
optic nerve and not attached to the eyeball, but extending under het the 
junctivae. The masses evidently arose from the periosteum on the _ 
side of the orbital cavity, where it was adherent to the bone. Cuter 
haemorrhage in or immediately under the sclerotics. Cornea opaq 
green conjunctiva thickened and of a purplish colour. me and 

Right Orbit.—Appearances similar to those on the left side, 
and nerve seem to be unaffected. There is a thick adherent mags 
a of —. Right ae wae eee vitreous humour normal: 
small haemorrhages near exit of optic nerve, and what appear , 
a Oy per ee —. als ‘ 6 . like tor. 

Rig ‘ar.—Semicireular canals an ense bone immedia‘ 
them apparently not affected, but middle ear, mastoid Poe phe ary 
osteum on under surface of temporal bone®.and adjacent soft g 
infiltrated with-green material. 

Left Ear.—Similar appearances. 

Hard Palate.—Periosteum covering it thickened with greenish tissue, 
less dense than in the orbits and zygomatic fossae. 

— o— Walls of Pharynz, .Mouth, and Gums infiltrated with’similay 
material. . 

The Tonsils were infiltrated with bright grass-green tissue. In the right 
tonsil there were some small pet we doom parts, evidently fo 
in the crypts. In the left tonsil the infiltration was more dius tee 
the right, and there was an appearance like necrosis. In the maxillary 
antrum the changes were similar to those in the ethmoidal cells, 

Vertebral Bodies were infiltrated with same material as spongy parts of 
bones of head, having a dirty green colour. 

Femur.—The periosteum was of a bright some colour, most intense pos 
teriorly. The fatty marrow had evidently disappeared and its place been 
taken by greenish pus like material. 

On the day following the necropsy the colour in ‘all the ‘tissues and 
organs removed from the body, and which were preserved in formalin 
solution had disappeared; but on subsequent treatment with 
agents the colour partially returned, indicating the presence ofan oxidiz. 


able pigment. : : eR, 
Microscopic Examination. : 
Orbital and Temporal Tumours.—These are composed of a closely 
fasiculated connective tissue stroma, the spaces of which are 
cells of uniform sige, round in shape. or altered, either from mutul 
compression or to fit the spaces containing them (Fig. 3). The 
majority of these cells correspond in size and structure to the 
lymphocyte. This cellular tissue penetrates the muscle, dividing 
bundles and separating individua) fibres. It also infiltrates the 
bouring fat. Scattered amongst the cells are rounded clusters of 
granules which stain faintly both with osmic acid and sudan iij, and are 
refractile. They disappear when the sections are treated wi 
of fat, for example, alcohol, xylol, or benzol, hence are evidently 
fatty nature. In all the tissues and organs examined the same cells 
appear even when no evidenee of their presence existed to the unaided 
eye. They pack the intervesicular walls and septa of the lung, 
Sheu to appear thick. The portal spoees and fisgures of the liverare 
crowded with cells which also appear between the columns of liver cells 
in the lobules (Fig. 4). The kidmey contains rounded areas in which the 
tubules are widely separated by the cells, an appearance co 
to that sometimes seen in leukaemia. The tubular epithelium iscl 
and fatty. The sinuses and pulp of the spleen are full of thecells 
dominate the field microscopica: 7: 
famphatte Glands.—The enlarged green glands from the neighhomiad 
of the head of the pancreas were examined microscopi 
— — — plugs es ria ey en masse appear more deeply 
stained than the rest of the glan . 5). 
The lymphoid tissue in the walls of fhe intestine throughout is increase, 
and clusters of the cells are seen deep in the submucous coat. : 
The bone marrow practically consists of round cells, with rounded 
nucleus and fair amount of protoplasm corresponding to the cells found 
in other organs (Fig. 6). The sections seem to indicate that the colour is 
due to the peculiar clusters of fatty nature, and possibly, in ) 
the presence of an oxidizable pigment. The theories of refraction due'e 
arrangement of the cells and of decomposition seem untenable pers 
the case of the former the colour would not be lost post mortem, andin 
latter case it would increase, at least in the deeper parts. 


LITERATURE. pe 
The case which I have here described is a verry ical one 
of the disease, both in the symptoms manifeste uring life 
and in the post-mortem appearances. Chloroma 1s an 
ingly rare condition ; many of the encyclopaedias an mn! 
works on pathology do not even mention the subject, 
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succeeded in finding the records of 27 recorded 


have only 


ee first case was recorded by Alan Burns’ in his Odserva- 


. ical Anatomy of the Head and Neck, in 1823, 
= a Be as a con itpon differing from any morbid 
~ tion hitherto described. He considered that the new 
_. originated in the lachrymal gland, and was propagated 
nt to the other regions of the head and body. 


eng Pern, the earlier cases were recorded by Balfour? 
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Fig. 4.—Liver. Case of chleroma. x 200 diam. 


of, Edinburgh, Mackenzie® of Glasgow, Durand-Fardel‘ of 
aris, King® of Glasgow, and Dittrich’? of Prague, between 
1836 and 1855, while more recently Dock® of Michigan and 
Gustav Lang’ of Nancy have written exhaustive monographs 
on the subject. 
PATHOLOGY. 
The tumours have been variously described as green cancer, 
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fibroplastic tumours, amorphous fibrous tumours, pigmented 
myxo sarcoma or chloromyxo-sarcoma. 

uber® defines this condition as a metastatic periosteal sar- 
coma, a definition which was confirmed by many subsequent 
observers. He maintains that the tumours always originate 
in the bones of the head and face, and thatthe growths in 
other or are secondary and originate by metastasis. 
Recklinghausen’ in 1883 pointed out that the tumours found in 


cases of chloroma differed in many respects from periosteal’sar- 


Fig. 5.—Lymphatic gland. Case efchloroma. x 450 diam. 


Fig. 6.—Bone marrow. Case of chloroma. x 450 diam, 


comas, chiefly in their deficiency of boné formation and in their 
development from the outer layer of the periosteum. He in- 
sists upon the intimate relationship which exists between this 
affection and leukaemia. He demonstrated that the structure 
of all the tumours in his ease was of a = lymphomatous 
character, and in this belief he is supported by Héring,’° Dock, 
and Chiari’! and several other writers, with the result that the 




















1076 wee A CASE OF CHLOROMA. | May hie 
rowths are now pretty generally regarded as belonging to the tructure. The brai : 
Sines of tumours kuown as.1 "T ceeaned, online t0 peeamane, bat ine 


: eeonneans. Lympho- 
sarcoma is probably the best definition of the growths found 
in chloroma resembling on the one hand lymphomas in their 
histological structure and sarcomas in the tact that they arise 
from the periosteum and that they spread by the metastasis. 
Recently the view has been advanced by Cordua and Ricker 
that a very close relationship exists between lymphosarcomas 
and tuberculosis. 
Colour. 

Regarding the cause of the colour of the tumours, which 
varies from a yellowish green to a bright grass-green, con- 
siderable diversity of opinion has prevailed, and the question 
is by no means satisfactorily settled yet. Balfour thought the 
colour was due to bile pigment, but no trace of bile has ever 
been discovered in any of the tumours examined. Dittrich’? 
supposed that the colour was the result of decomposition, but 
this theory is quite untenable, as the green colour is confined 
to the tumour growths, the other tissues of the body remain- 
ing unaffected. Portions of the tumours removed during life 
have a green colour, and there is a very decided difference 
between the bright grass-green colour displayed by chloromas 
andthedirty green of decomposition. Huber made an elaborate 
series of investigations on fresh tumours to discover the 
source of the colour, which he ascribed to minute molecular 
granulations possessing great refractile power and of great 
brilliance placed in and between the cells, and which he con- 
sidered communicated an intense colour to the tumours. He 
believes that the colour is due to the massing of cells while 
the cells singly are colourless. Virchow,'® Dressler, and 
Chiari are at one with Huber in considering that the colour 

roceeds from these adipose granulations found in and 
between the cells. It is still undecided whether the granules 
can be regarded as true fat granules, or only as an organic 
combination into which fatty acids enter. Thecolour quickly 
disappears from periphery to centre on exposure to air, or on 
immersion of the tumour in water, alcohol, chloroform, or 
ether. Itis preserved for some days in glycerine and water, 
and it resists the action of acetic and hydrochloric acid for 
some hours. Waldstein’s idea of the origin of the pigment is 
that it is a derivative of the blood pigment; but opposed to 
this view are the facts that it is present in tumours where no 
signs of extravasation have been detected. Finally, Dock, in 
giving his adherence to the fatty theory of the colour, con- 
siders that it is simply an exaggeration of the greenish tint 
so common in the neoplasms of leukaemia, and which he 
maintains is another proof that these conditions are closely 
allied. In view of the quick disappearance of the colour on 
exposure to air and on immersion in fluids that have no 
solvent influence on fats, the theory of the fatty granules 
‘being the cause of the colour appears to be a little difficult of 
acceptance, and it seems to me that the colour is more prob- 
ably due to some chemical product allied to lipochrome 
hitherto undiscovered, which on exposure to light becomes 
oxidized and in the process of oxidation loses its colour. 


Origin of Tumours. 

It is pretty generally admitted that the tumours originate 
from the periosteum of the head and face, and that the 
growths met with in other organs are of secondary formation. 

ehring '® believes that they generally arise in the ethmoid 
bone, and that infection is carried by the venous sinuses. 
Sauterau’® and Landolt think that the growth usually 
originates in the lachrymal gland, and that it differs from 
other tumours of that gland in afterwards invading the 
sides of the orbits, the cranial dura mater, and distant parts 
of the body. 

Metastasis, 

All are agreed that the tumours subsequently invade the 
cavities of the skull, the marrow of the bones and the internal 
organs having a very rapid generalization and multiple 
metastasis in the body. Nearly every organ has been 
invaded in the cases recorded by secondary growths, with the 
exception of the nervous system, which forms a very striking 
exception to this rule. It is a striking fact that neither the 
brain nor the cranial nerves have been affected, although 
lying in closest proximity to the primary tumour. Huge 
tumours frequently completely fill the orbits, and are 


traversed by the optic nerves, which are found quite unaltered 













pressed, owing to pressure, but its subst i : 

by the new growth. The kidneys of all the interer avade 
are the most frequently affected and infiltrated by Organs 
growths. They most usually infiltrate the cortical the ner 
the kidneys, in large numbers, and owing to thyrit 0 
green colour and small size give a mosaic appe ir ‘bright 
cut section. As Lang remarks, the tendency of thee the 
to suffer so frequently is probably due to their = kidney 
venous and arterial supply. I have only been able toa active 
the record of another case besides my own in which ore 
cular substance of the heart has been infiltra the mg. 






The most characteristic pathological chan 
in the osseous system, which is irregularts daa uy foun 
site of the tumour, and in several recorded cases the br 
were so thin as to be transparent. The changes are 
pee and always first detected in the boneg Fond 
ead, commencing as a rule in the orbit, ear, nagal f te 
temporal regions, and spreading subsequently t 


osteum of other parts of the head and to the deal the per 






















the majority of cases green tumours have been i ver 
the orbits, infiltrating the lachrymal glands, the fat Alin ama 
connective tissue, and causing projection of the eyeh; the petec 
tumours of a similar description are frequently found an BF isem 
ing the temporal fossae and replacing the temporal fen in eve 
of which no trace can be found. The nasal fossa, the ethmaid by a 
sinuses, and the petrous portion of the temporal bone are fre. dimin 
quently infiltrated with those green-coloured growths, that i 

In the case recorded by Durand-Fardel a tumour wag found ordiné 
in the auditory meatus completely filling the tympaniy 22 ¢2 
cavity. In King’s case tumours were found in the mastoid He col 
and also in the inferior maxillary bone. the ne 

In the case recorded by Balfour green tumours of aca. '7mPh 
Jaginous nature were found under the scalp in the neighbou. spleen 
hood of the frontal, coronal, and sagittal sutures firmly 
adherent to the bone, and on removing the skullcap simijy 
tumours were found attached to the dura mater, which hj So fa 
caused absorption and honeycombing of the inner table q reeord 
the skull. This erosion or pitting is a marked feature in may made 
of the cases. The dura and pericranium are generally mos diagno 
acutely infiltrated with the green colour corresponding tot je ?!°™8. 
site of the suture. —name 

In many cases the periosteum of the long bones is of; @ "38¢! 
bright pea-green colour, and the marrow is transformed ino, je (ea 
semi-liquid green material resembling pus, both of whichon. je ‘ines 
ditions were well-marked in my case. — 

Consistence. ; 

The consistence of the tumours varies considerably, accori- The | 
ing as they are associated with fibrous, muscular, or osseou je “Vege 
tissue. Sometimes they are soft, gelatinous, and elastic jm ‘8 
exuding a greenish juice, and described by Balfour sje '8'wo 
resembling p< er e stiffened with isinglass, whileam , Ale 
other times they are hard and cartilaginous, having alm MR jnoricar 
the consistence of schirrus tumours. The cut surfaces surg. Jon 
homogenous with or without fibrous septa, and no traced ( 
blood vessels are to be seen. ry gs 

of Med. Sc 
Microscopic Appearance. Méd,, Par 

The tumours are found to consist of large round or on! Siti 
shaped cells, a little bigger than a white blood cocoa ‘ chiar” 
taining numerous nuclei and occasionally nucleoli. f.die Pra 
cells are either embedded in an intercellular amorphug | ti, P. 
material of a very clear and transparent character or ii ring 
delicate network, while at other times the tumour is int 
spersed by coarse bundles of connective tissue forming lins TU 
of demarcation. In the midst of this network the gram 
with the highly refractile properties already referred toa we 
found lying in and between the cells. phthal 

Tak foll 
Age. 3 oll 

Chloroma appears to be chiefly a disease of children al — 
adolescents, the great majority of cases occurring I interest 
years. Of the 27 cases which [ have collected, 16 casesre Gass | 
under 15 years, 7 cases between 15 and 20 years, 3 cases Wor, 

30 years, while the age of 1 case was not given. Histor, 
Was weal 
“went o 






Sex. ols fe 
Boys seem to be more liable to be attacked than girl, 
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es referred to, 19 were males and only 7 

oat while the gex of 1 case is not recorded. 

? 
Relationship to Jenbaete. - 
. s the first to point ou e very close 
Bee klingharetween chloroma and leukaemia. He called 
pg the lymphomatous structure of the new growth, 
» condition of the blood in the cases in which it was 
io he and to the organs affected, either primarily or 
aamvarily, by chloroma, which are identical with those 
ary te, of leukaemia. Dock, in his article on the 
one ints out afurther resemblance in the similarity 
aabjec +1 the symptoms of the two conditions. Thus, deat- 
of a oeeam0n to both. In chloroma it is due to the pressure 
ness is ours in the internal, middle, and externalear. In 
too though sometimes ascribed to haemorrhage, in 
ie cases it is caused by the pressure of leukaemic tissue 
ar ear. Exophthalmos is one of the most usual symptoms 
im chloroma, and a similar condition has been described in 
pao cases of leukaemia. In both conditions anaemia of 
pene oy and progressive nature is pee accompanied by 
* techiae extravasations under the skin, epistaxis, and 
haemorrhages into the conjunctivae and retinae. The blood 
inevery case of chloroma examined has been characterized 
by a very striking lymphocytosis and by a remarkable 
diminution in the red blood corpuscles. Dock is of opinion 
that in the rapidity of its course chloroma stands between 
ordinary cases of leukaemia and those described by Ebstein 
asacute leukaemia, a view which still requires confirmation. 
fleconsiders that there is as strong evidence in favour of 
the new growths found in chloroma being the source of the 
lymphocytes as there is of the thymus, bone marrow, and 
spleen being their source in leukaemia. 


Diagnosis ; 

So far as I have been able to gather, the case which I have 
recorded is the first in which a diagnosis of the condition was 
made during life. Before the appearance of the tumoursa 
diagnosis would be impossible, as we have then only the sym- 
ptoms pointing to leakaemia to guide us in forming an opinion 
—namely, the anaemia, loss of strength, rapid pulse, haemor- 
thage into the skin and mucous membranes. When subse- 
quently to those symptoms, exophthalmos, failing sight, 
deafness, tumours in the temporal regions, and other parts of 
the body supervene, the diagnosis of chloroma should always 
suggest itself. ' 

_ . _ _ Prognosis. 

The termination is invariably fatal from exhaustion, the 
empeuation of the case being five or six months, although 
cases have been recorded by Balfour and Durand-Fardel last- 
ing two years and longer. 
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TUBERCULOSIS OF THE CONJUNCTIVA. 


By SYDNEY STEPHENSON, M.B., C.M., 
Ophthalmic Surgeon} to the North-Eastern Hospital for Children, etc, 











TaE following account of two cases of tuberculosis of the con- 
ave that have recently been under my care at the North- 
fastern Hospital for Children may not be devoid of practical 
— The facts are shortly as follows: 
i 1.—E, H.,' aged 17 months, was seen on October 23rd, 
wistory.— According to the mother’s statement, the baby 
a meee at 13 months, and about two months later she 
ly ent off her food and began to lose flesh.” “A sort of 
mp" was noticed at about that time in the right lower lid, 





and the mother found there was an ulceration inside corre-- 
sponding to the external swelling. The patient was the 
younger of two children. There was a miscarriage between 
the two births. The father is living, and his relatives were 
said to be free from phthisis. The mother (chest not 
examined) had a cough and night sweats. The child’s 
maternal grandmother was stated to have died from phthisis. 
Present Condition.—A thin, pallid, bad-tempered child, 
weighing 15? lb. nude. The inguinal and cervical glands 
were slightly prominent; the spleen was palpable. Several 
small circular ulcers were present upon the buttoeks—three 
on the right and one on the left side. The central depressed 
ulceration, which measured 2 mm. to 3 mm. across, was sur- 
rounded by a red areola. The masses appeared to be deposits 
of tubercle in the subcutaneous tissue. There were moist, 
broncho-pneumonic sounds over the back of the chest. Inthe 
right eye, towards the centre of the free edge of the lower lid, 
was a shallow notch, covered with a greyish deposit. On 
everting the eyelid (Fig. 1) a semicircular ulceration, coated 

















Fig. 1. 

with greyish-yellow material, was seen to be continuous with 
the notch. The base of the conjunctival uleer, which 
measured 7mm. by 5 mm., was somewhat waxy-looking 
and nodular. Several tiny, pale, translucent elevatione,. 
which at once suggested the idea of miliary tubercles to my 
mind, lay in the conjunctiva near the ulcer. The cornea was 
clear. There was no lachrymal or nasal tuberculosis. The 
right preauricular gland was somewhat swollen. 

Diagnosis.—A a of tubercle of the conjunctiva was 
made, and the child admitted into hospital. ce from 
the’conjunctival ulcer, after staining by the Ziehl-Neelsen 
and Ziehl-Gabbet methods, werei found to include a limited 
number of scattered tuberclebacilli.* As a rule, the organisms. 
occurred singly, and, on account of their limited number, had 
to be searched for carefully. 

After-History.—When the child was seen on November, 13th 
she was found to have double optic papillitis, some stiffness of 
her neck, and a typical tubercle in the choroid of the right 
eye. The tubercle lay not far from the optic disc, to the- 
upper and outer side. It was not well defined, had a fawn 
colour, was more or less circular, and was about half the size- 
of the optic disc. Its edges, as it were, were moth-eaten. It 
was crossed by a retinal artery. The child’s temperature was. 
febrile, and had risen on more than one occasion to 103° F. 
It slowly sank into a semicomatose state, and the respirations. 
became of the Cheyne-Stokes type. The temperature rose to. 
105.5° F., and she died quietly on November 17th—that is,. 
twenty-five days after admission to the hospital, and about 
three months after the beginning of the illness. To my great 
regret, permission for a necropsy could not be obtained. For 
some of the notes of the case I have to thank Mr. J. P. Cullen, 
late house-surgeon to the hospital. 

CasE 11.—V. N., aged 15 months, came to my out-patients” 
on November 27th, 1901. 
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SUBCUTANEOUS INJECTION OF PARAFFIN. 








[ May 3) lgpa, 





History.—It was stated that the child’s left eye had been 
red and discharging for about four months, and the mother 
had lately noticed that the free edge of the lower lid was be- 
coming notched. The mother had lost a brother, aged 
18 years, and a sister, aged 6 months, from ‘‘ consumption.” 
A maternal aunt and uncle had also died from that disease. 
The child had suffered from a cough for two months, but no 
physical signs were found except a few rhonchi over the back 
of the chest. No enlargement of the spleen could ba made 
out. The temperature was 98.6° F.; the weight (nude) 133 lb. 

Condition on Admission: Left Eye.—The lower lid was red 
and thickened on its outer half and its free edge eroded ; 
this erosion was continuous, with a shallow, semicircular 
ulceration (10mm. by 5 mm.) of the palpebral conjunctiva 
(see Fig. 2). The ulcer had a nodular, Jardaceous base, with 

















Fig. 2. 


a few small reddish granulations forming its posterior 
boundary. A similar bunch of insignificant granulations 
were present on the free edge of the eyelid, at the junction of 
its outer and inner half. The child was admitted to hospital. 
Seattered tubercle bacilli were demonstrated in scrapings 
from the conjunctival ulceration. 

After-History.—December 18th, 1901: During the last 
three days, the first phalanx of the little finger of the right 
hand has been thickened and painful, probably from a tuber- 
culous dactylitis. Under chloroform, the conjunctival ulcer 
was excised with a Graefe’s cataract knife, and its edges were 
‘thoroughly scraped with a small, sharp spoon. The resulting 
wound was filled with a graft taken from the skin of thé left 
upper arm, carefully freed from fat, and kept in position by 
several sutures of fine China twist. January 8th, 1902: The 
skin graft has healed in position, and there is now no sign of 
any conjunctival ulceration. As thegraft is not yet vascular- 
ized, it has a whitish look. January 15th, 1902: The graft is 
now becoming red at its edges. February 4th, 1902: Eyes 
examined under chloroform but no ulceration of the con- 
junctiva found. It may be added that the excised con- 
junctiva, when examined with the microscope, showed several 
miliary tubercles with typical giant cells. Unfortunately 
‘the sections (celloidin) were too thick to detect tubercle 


bacilli. 
REMARKS. 

Tubercle of the conjunctiva is commonly thought to be one 
of the rarer affections of the eye, a view borne out by most of 
‘the published statistics. I am inclined, however, to agree 
with the view put forward by Dr. J. W. H. Eyre,? who thinks 
that the rarity of the malady has been somewhat over- 
‘estimated. Hereaches this conclusion from the fact that 
amongst 31,000 ophthalmic patients he found tubercle in 11, 
‘or a ratio of about 1 in 2,700. Personally, amongst some 3,000 
patients seen at the Children’s Hospital, I have recognized 
the 2 cases detailed above—that is, a ratio of1in1,500. An 
‘extraordinary variety of type is presented by the clinical 
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appearances of conjunctival tuberculosis, 

described no fewer than four forms, namely: > Sattler 
ulcers, (2) miliary tubercles, (3) velvety granulat{ Miliary 
(4) “‘cockscomb” granulations. To these Dr. E and 
fifth group (5), characterized by the existence of a pedrn® 
lated tumour of the tarsal conjunctiva, closely reser aunt 
appearance a papilloma or fibroma. My two cases fom: in 
instructive contrast with one another, inasmuch as “9 
junctival ulcer in the first was clearly a symptom of — 
tuberculosis with pulmonary, meningeal, and Benen] 
manifestations, whereas the second case appears to be 
example of primary infection. To judge from recorded og 
conjunctival tuberculosis generally belongs to the la bree] 
One case at least is known where the condition followed 
operation for squint performed with instruments D “ 


| contaminated with tuberculous material. 


: NOTE AND REFERENCE, 
1 The patient was exhibited at a meeting of the Society for the Stuy of 


2 Archives of Ophthalmotogy 








ON THE SUBCUTANEOUS INJECTION OF 
PARAFFIN FOR THE REMOVAL OF 
DEFORMITIES OF THE NOSE. 


By WALKER DOWNIE, M.B., F.F.P.&8.Grasg, 
Lecturer on Diseases of the Throat and Nose, Glasgow University 





THE two following cases were shown by meat a recent i 
of the Medico-Chirurgical Society of Glasgow. They pera 
in which there was a disfiguring deformity of the n 
result in each case of syphilitic intranasal ulceration, with 
destruction of portions of both the bony and cartilaginoys 
framework. : 

The first case is a woman, aged 26. She first came unde 
my observation at the Western Infirmary in October, 
when she had extensive intranasal ulceration and n of 
the septal cartilage. There was also widespread ulcerationofthe 
alveolus of the upper jaw, with necrosis of the underlying bone, 

Antisyphilitic treatment was prescribed, with local meagures 
to cleanse the surface and stimulate healing, and this line of 
treatment was continued under the supervision of her om 
medical adviser in private. Two months later the necrosed 
alveolar process was discharged, and with the removal of this 
support the upper lip fell in. 

She remained in good health till the end of 1901. Earlyin 
January, 1902, she observed that the shape of her nose wy 
becoming altered, and very soon it assumed the shape 
shown in Fig. 1. At the same time gummata formed él 
where—one under the inner canthus of the right eye; oneat 
the angle of the right lower jaw, and one under the chin—ani 
these rapidly broke down. cm 

On February 14th the sore under the right eye was excised 
and the edges stitched—this healed by first intention—and th 
others were scraped and dressed. On February 26th, parafin 
was injected into the subcutaneous tissue of the a 
the object of restoring its shape. The paraffin Was 
‘‘ sterilized paraffin,” with a melting point of 104° F., and the 
nose was prepared as for any other surgical operation, 
paraffin in a molten condition was injected by means ola 
serum syringe, the nose being kept warm by hot dry sponge 
cloths, and the needle kept hot by an electric current. The 
needle was inserted at two places, one on either side of the 
nose immediately above the alae, while pressure was 
around the nose and at the inner canthus of the eyes won 
fine the fluid to the nasal region. The quantity ine 
this case was a little over 2 drachms, and while 
was quickly moulded into the shape desired. I 
after the injection of the paraffin the skin co 
material so introduced was intensely white and glam 
no pain was complained of. The nose was covered ™ 
layer of cotton wool. . pe 

On the following day the area which was blanched after 
the injection was bright red, and the skin remained glazed, 

but still there was neither pain nor discomfort, nor en Tike 
in temperature. The redness slowly subsided, and th 
glazing disappeared. As a result of the injection, the 
depression immediately below the nasal bones has been 
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Fig. 3.—Case 11, before operation. 
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up, making a marked difference in her parsioqnoms, as may 
be seen on comparing the two photographs (Figs. 1 and 2), one 
taken before the other shortly after injection. 

The second patient was a woman, aged 41. She was admitted 
to the Western Infirmary under my care on March 12th, on ac- 
count ofa marked depression of the nose (see Fig. 3). There was 
a history of syphilis having been contracted seventeen years 
ago, and five Aaya ago she received a blow on the nose which 
was followed by a persistent purulent discharge. Two years 
later she noticed that her nose was “ falling in,” and she came 
to the department under my charge at the Western Infirmary, 
when it was found that the septal cartilage was wholly absent. 

On March 14th sterilized paraffin with a melting point of 
104° F. was injected in a fluid state into the subcutaneous 
tissue of the nose by means of a serum syringe. In this case 
the needle was inserted near the central point of the depres- 
sion in the middleline. The paraffin was kept in a fluid state 
by means similar to those used in the first case ; fully 1 drachm 
was injected, and the a material was confined to the 
depressed area by digital pressure, and subsequently by the 
use of celloidin. The depression was so raised and the raised 
pn so moulded that now her nose is not only presentable, 

ut is a well-shaped feature of her face (Fig. 4). 








ON THE SPREAD OF LEPROSY AND AN 
EXAMINATION OF THE FISH HYPOTHESIS 


OF LEPROSY AS APPLIED TO KASHMIR. 


By ERNEST F. NEVE, M.D., F.R.C.S.E., 
Joint Honorary Superintendent Kashmir State Leper Hospital. 





Ir is difficult to estimate the exact amount of leprosy in 
Kashmir. It is possible that there may be 300 cases in a popula- 
tion of a million. The distribution of the disease is peculiar. 
It is rare in the City of Srinagar, uncommon in the other 
towns and villages of the alluvial plain,*but is met with, in 
increasing frequency, in the uplands which skirt the valley 
and the tributary valleys which debouch into it. With but 
few exceptions the lepers of Kashmir are either herdsmen 
from mountainous districts, or agriculturists who have mixed 
freely with such herdsmen. The distinctive feature of the 
herdsman’s occupation is close contact with cattle, sheep, and 
goats, and residence in small, crowded, very badly ventilated 
huts. With regard to sex, it isan interesting fact that the 
disease ia rarer amongst women, who form only about 1o per 
cent. of the lepers. The disease is also very rare amon 
Hindus, of whom there are about three in every hundre 
lepers. It is not altogether clear how the disease spreads. 
Heredity appears to play but a small part. Of 143 lepers 115 
gave no such history. In travelling in different parts of 
Kashmir, if in a given district one leper is found, others will 
usually not be far distant. This points in the direction of 
contagion. One theory of the spread of leprosy—the fish 
hypothesis—has been adopted and put forward by Mr. Jonathan 
Hutchinson. The suggestion is ‘‘ that leprosy is in some way 
connected with the eating of fish in an uncooked and often 
decomposing state.” ‘It is suspected that fish food of this 
kind, uncooked, may either carry the bacillus itself or may be 
the stimulant which excites it to action.” 

In order to test this theory in Kashmir, let us look into the 
question of fish consumption. A large amount of fish is 
taken out of the lakes and rivers of Kashmir. This is con- 
sumed in three forms, namely, fresh, dried, and in sauces or 
powdered relishes. 

How is this fish distributed? Large quantities are con- 
sumed by the extensive boating population. Very large 
amounts are sold in the city, where all kinds of fish can be 
seen exposed for sale. Even the Hindus, in spite of its being 
contrary to their religion to do so, are accustomed to eat 
prepared fish in various forms. A certain amount of dried 
fish finds its way to the villages, but it is not very common 
there, and the demand for it is relatively small owing to the 
abundance of vegetables and fresh meat. There is no ground 
for supposing that the fish consumed in Kashmir households 
is not partaken of as freely by women as by men. 

The next point is the relationship of the distribution of 
leprosy to the distribution of fisb. It has already been shown 
that thousands of people have eaten fish in various forms 
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without developing leprosy, which is rarest ; 
of greatest fish consumption. (I have acl ae district, 
boatman who was a leper.) With ne 

The next question is, Are there any pe 
consumed fish who have nevertheless developed 1 
1892 I completed an inquiry into the diet of cDrosy ? In 
leprosy ; 79 had eaten fis 43 
and 64 absolutely denied having eaten fish. Te penal, 
1902, there were 65 lepers in the State Leper antary 
these, 22 stated that before developing the disease id 
never eaten fish in any form ; of the rest, 20 had taker 
in its three forms—namely, fresh, dry, and aga 
1 had eaten it in chutnee, 3 had eaten it fresh or dried, 
had eaten fresh fish. Thus we see that quitea 
number of lepers deny having eaten fish. 

That there is nothing intrinsically improbable jp ; 
transmission of leprosy by fish may be admitted, fe 
salt fish contains, of course, a great number of pu a 
organisms. It might _— a suitable nidus for the len» 
bacillus. It seems, however, much more likely to 
carrier of leprous virus, with which it has been in A 
contact, than itself an actual cause de novo of the di 
if the former, then it may be relegated to a minor placa gy 
possible medium of conveyance. 4 

It is possible that many nutrient substances might sini 
larly become sources of danger, such as dried or salt mes 
butter, cheese, or milk. It is easy to see that a lep 
milkman might spread infection. Europeans who drink} 
boiled milk, if they chance to live in a district where ley 
is endemic, might contract the disease in this way, # 
water supply in many villages in Kashmiris scanty ag 
to extreme degrees of contamination. It is well kno 
the lepra bacillus is frequently present in the sali 
expectoration of lepers. As in tuberculosis this 1 
considered as a very —— means of its spread. Mg 
the huts inhabited by lepers and non-lepers are absolute 
without ventilation. Under these circumstances conteg) 
or infection is by no meansimprobable. Children of le 
at birth are free of the disease; but unless separated fr 
their parents they are almost sure to develop it within a fey 
years. Herel believe contagion comes into play. It istm 
that lepers often deny the existence of any other case of the 
disease in their district. But a Kashmir peasant is not nece 
sarily able to diagnose mild or early cases of leprosy. 

The question of the spread of leprosy is one of great impor 
ance in those countries in which the disease is endemic, Th 
measures which we takeare, nodoubt, governed by our theories, 
If acceptance of the fish hypothesis leads us to deal with the 
matter by aiming alone at the inhibition of unwholesome 
food, then it appears to me a mischievous theory. ff 
disease is to be stamped out the most important measures 
be taken are, in my opinion, first, to separate healthychildra 
from their leprous parents as soon as possible ; secondly, to 
withdraw lepers from the general community as completely 
as possible; and thirdly, to use such proper sanitary pret 
tions as shall prevent possible infection or contagion ; auth, 
for instance, as disinfecting dirty clothing by heat befor 
washing, forbidding expectoration on floors or ground; em 
cising careful supervision over the free ventilation, expose 
to sunlight and general cleanliness of the buildings, 
and out, and of their surroundings, and of the dispesal of 
dangerous refuse. It is important to regulate the contact of 
healthy attendants with lepers, bearing in mind the 
from their clothing and discharges. In fact, the disease 
should be treated as no less infectious than tuberculosig,t 
which it presents not a few points of resemblance. 
































CASE OF EPITHELIOMA COMPLICATING 
ERYTHEMATOSUS TREATED BY SC 
AND HEALED BY THE JX RAYS. 


By G. G. STOPFORD TAYLOR, M.D.DurH., ~ 
Honorary Physician, Liverpool Skin Hospital. - 


v3 


History.—G. R., aged 59, a man of robust physique, 
merly a sailor, but now a dock labourer, first came under By 
care in 1892 suffering from lupus erythematosus of the 
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Fig. 3.—Patient in July, with epithelioma of nose. 


Fig 4 —After-treatment byscraping and the rays. 
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sebaceous variety affecting both cheeks and nose. The dis” 
ease presented the most typical ‘‘ butterfly” outline; its 
surface was covered by scales of a peculiar greyish, mortar-like 
character, and here and there horny excrescences were Oob- 
served. The upper lip was perfectly healthy, but the lower 
lip was occupied by a huge epithelioma which overhung the 
chin (see Fig. 1, taken from a water-colour drawing). This 
was excised with a good result (see Fig. 2). 

The patient returned in 1893 with an epitheliomatous ulcer 
originating from a horny excrescence on the tip of the nose. 
This was treated with potassa fusa. 

The above particulars are taken from Dr. J. J. Pringle’s 
article on multiple epithelioma which appeared in the 
British Journal of Dermatology of January, 1900, from notes 
supplied by me. 1 lost sight of the man until he appeared 
at my clinic at the Liverpool Skin Hospital on July 1oth, 
1901. 

Present Condition.—The lupus erythematosus had not in- 
creased in area, was less scaly. and had none of the warty 
excrescences before mentioned, but was in no sense atrophic. 
His lower lip presented a well-marked red, glazed patch of 
the disease, but there was not the slightest evidence of a re- 
turn of the epithelioma. On the nose, however, was a large, 
soft, cauliflower growth, involving the whole surface of that 
organ. This was extremely vascular, and had become so 
offensive to his fellows that he was compelled to seek advice 
(See Fig. 3). 

Treatment.—Having had a fair experience of the 2 rays in 
dealing with malignant growths I decided, first, in order to 
save time, to remove as much as possible of the growth with 
a scraper and then submit the raw surface to their influence. 
On July 11th I*thoroughly scraped the nose under nitrous 
oxide anaesthesia, and as soon as the bleeding was arrested 
began the treatment. This was confined entirely to the nose, 
the other portions of the face being protected with a lead 
foil mask. Ten-minute exposures were given daily, Sundays 
excepted, until August 21st, when the healing process, which 
had hitherto beea rapid, became arrested, and the newly- 
formed epithelium melted away. This was evidence to me 
that the exposures were too long or too frequent, consequently 
they were postponed until August 31st, when five-minute ex- 
posures were given daily until September 7th; these were 
resumed again on October 5th, when ten-minute exposures 
were ordered twice weekly through a mere slit in the mask to 
a fine line of unhealed tissue. The nose was completely 
healed on October 26th (See Fig. 4). During the treatment 
an ointment of acid salicylic gr. x, ad. 3j, and finally lotio 
rub. were used. At the request of the patient the lupus ery- 
thematosus was not exposed to the rays. , 

Microscopical Examination.—This was made by my colleague 
Dr. MacKenna. Portions of the tissues removed by the 
curette on July 11th were preserved in 2 per cent. formalin, 
hardened in alcohol, embedded in paraflin, and cut. The 
sections were stained with logwood and eosin, and on micro- 
scopical examination presented the following appearances. 
There was great proliteration of the epithelial cells, which 
penetrated deeply in long branching columns into the sub- 
jacent connective tissue. In the connective tissue surround- 
ing the epithelial columns there was considerable leucocytic 
infiltration. Scattered about the field were homogeneous 
masses surrounded by closely-packed and flattened epithelial 
cells with elongated nuclei—the ‘cell nests” typical of a 
squamous epithelioma. The microscopical examination there- 
fore confirms the diagnosis of epithelioma made from the 
clinical history and phenomena. 


REMARKS. 

The development of epithelioma on Jupus erythematosus 
is a very rare disease, and I would refer those who desire 
further acquaintance with the subject to Dr. Pringle’s 
article. But it is rarer still for any one to have the oppor- 
tunity of treating three separate developments of this dis- 
— _ intervals of six and three years as has fallen to 
my lot. 

Of course exception may be taken to the line of treatment 
pursued—namely, that scraping was adopted as a preliminary, 
and that valuable and efficient dressings were used ; but I 
would ask:—Would these have produced such an excellent 
result without the aid of the x rays? 
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ON HAEMORRHAGE INTO THE BURSA P 
I HAvE lately had under my care a second cae a : 
believe to be a rare affection, namely, haemorrhage into as 
bursa patellae. Both examples occurred in Sisters of Charit 
and were doubtless due to pressure. In both the swelling 


was large and painful, and the skin red and hot, so much go 


that many surgeons would have felt justified in making g fr 
incision. I preferred to introduce a large aspirator need] 
and drew off bright liquid blood, and then carefully strapped 
the joint with plaster and applied a bandage. The noe 
of the bursa appeared to be rough when the two 5 oa 
came together, and the haemorrhage was free, so that J 
to empty the bursa a second time before I completed the 
seeming I renewed the strapping in a week, and agai 
three or four times at the same interval, and then dismissed 
my patient with a bandage. 
‘ Dsay-inahonen HeatH, F.R.C.S., 
on i i 
Coventinneenea sulting Surgeon to University College Hospital, 


CASE OF DOUBLE DISLOCATION OF THE STERNAr 
ENDS OF BOTH CLAVICLES BACKWARDS, 

I cannot find any case recorded of simultaneous dislocation 

of the sternal ends of both clavicles backwards. The accident 

occurred at the Royal George Mills, Greenfield, on February 

4th, 1902, and is probably worth reporting. 

On arriving at the scene of the accident, I found the patient 
—a heavily built man of 4o—in a dazed condition. He wonld 
not answer questions, but kept repeating that he “ could not 
breathe,” and moaning as if in pain. Examination showed 
some scalp wounds situated rather behind the occiput, and 
what at first sight looked like a dislocation of the sternum, 
its upper edge being, apparently, projected forwards almost 
the width of two fingers. Of course in reality both clavicles 
were symmetrically displaced backwards. The accident was 
caused by a fall down a lift, and the man was seen to alight 
on the back of head and shoulders. 

The reduction was accomplished by placing the man on 
his back, with his chest thrown upwards with pillows, His 
elbows were then drawn upwards and outwards, whilst preg. 
sure with the hand was exerted to press the upper edge of the 
sternum, downwards and backwards. The clavicles, with on 
interval of about a minute, snapped forwards into their 
places. Then a firm pad was applied, and the patient pro 
gressed, without incident. 

It appears difficult to understand the backward dislocation 
of the claviculae, when the force was, apparently, delivered 
from behind the sterno-clavicular joint. I think this is 
the probable explanation: the man had a well developed 
chest. with a sternum bowed forwards. His head must have 
been bent forwards at the moment when he struck the floor. 
He fell 16 ft. and the weight of his body—177 |b., must have 
driven the sternal ends of the claviculae in the line of the 
least resistance—downwards—bebind the sternum. 

Contin CAMPBELL, L.R.C.P.I., M.R.C.S.Eng. 





Southport. 


PINCE-NEZ IN OPHTHALMIC PRACTICE. 





In the British MepicaL JourRNAL of March 22nd, p. 710, Dr., 


Joyce has drawn attention to a very important matter in 
connexion with pince-nez, namely, that epiphora is caused by 
the compressing force dragging on the tissues at each sided 
the nose, and so displacing the poems. 

Until we have a better appliance than the ‘present now 
piece the ophthalmic surgeon can prevent this displacement 
by directing the patient to close the eyes whilst adjusting the 
pince-nez. If one pinches up the skin on the nose between 
the finger and thumb, imitating the action of the compressing 
force of the pince-nez, he will find that when the eyelids are 
apart the puncta are visibly displaced, whereas when the eye 
lids are in contact no displacement takes place by this action. 
Those who have worn this form of frame for some time 
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discover this, and “instinctively close the eyes when settling it 
thenose. -~ “=a : 
«ok it i dent precaution on the part of the surgeon 
md the Patient on let him see the pince-nez or 
Jos tee when he receives it from the optician. In this 
the point in question can be seen to, as well as that the 
pn centres are properly placed, whether for “near,” 
4 distant,” or ‘‘ constant ” use, that there are no scratches or 
d fecte in the glass, no bends in the frame, no want of 
S metry between the two sides, and that the lenses, whether 
; herical or cylindrical, are of the prescribed power. I have 
frequently found mistakes in the spherical lenses, due, I sup- 
to the carelessness of the workman. The odium of any 
ofthese defects, which ane a - trouble to 
i ils, not on the optician but on the surgeon. 
— seneeis, ” E. Macennis, M.D. 





CASE OF HARELIP WITH CLEFT NOSE. 
nying photograph was taken after death from a 


THE accompa u : 
child 3 months old, and shows a very curious congenital 
deformity. Ijhave not been able to find any record of a 
similar case.’ 


There} was; a (cleft palate, harelip, and cleft nose. The 


nasal,;defect' I am inclined to attribute to arrest in the 
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development of the right lateral nasal process, and perhaps 
also of the descending frontal process in the embryo due to 
some obstruction in the vascular supply. The child lived for 
three months, and then died of convulsions. 

Sunderland. THos. A. Watson, M.B.Edin. 








PING-PONG TENO-SYNOVITIS. 
A GENTLEMAN, aged 30, of heavy build, came to me a few days 
ago complaining of acute pain in the left leg. I found con- 
‘siderable cedema of the lower third of the limb, obscuring the 
anterior border of the tibia. The swelling was tender and 
reddened, and the pain and general disturbance so great as 
to suggest the possibility of an acute osteomyelitis. 

The patient was put to bed and appropriate remedies em- 
oped. The next day the oedema had in great part subsided, 
and it was obvious from the creaking and crackling sensations 
on examination that there was acute teno-synovitis, in con- 
nexion mainly with the tibialis anticus. 

The patient attributed his condition to his daily avocation 
which involves much walking, but incidentally another and 
more material circumstance was elicited—that he had been 
devoting his evenings with much ardour to “ ping pong,” and 
her moreover, played the game wearing his usual stiff 

uttoned boots. The pastime in question appears to necessi- 


same time the weight of the body is supported chiefly on 
the anterior pier of the main pedal arch. The strain on the 
tibialis anticus muscle must under these circumstances be 
severe, and until in the fullness of time a costume and foot- 
gear appropriate to this national sport be evolved such cases 
as this will probably from time to time occur. 

Barnes. F. GRAHAM CROOKSHANK, M.D.Lond. 
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TRANSVAAL. 
CASE OF INTUSSUSCEPTION OCCURRING AS A GOMPLICATION OF 
ENTERIC FEVER. 
(Under the care of ALFRED E. Asu, M.B., M.R.C.S., 
\Civil Surgeon, attached R.A.M.C.) 
IRREGULARITY in the peristaltic action of the muscular coats 
of the intestine has long heen accepted as the immediate 
cause of intussusception. Various authors have attributed 
this irregular action to diarrhoea, dysentery, flatulent dys- 
pepsia, undigested food, polypoid growths in the intestine, 
severe physical exertion, and other causes. ; 

In the case of a patient convalescing after enteric fever, the 
prolonged rest in bed and the light dietary to which he has 
been subjected should tend to render the above mentioned 
causes of intussusception conspicuous by their absence. On 
the other hand, the dense induration of the wall of the lower 
ileum in patches of considerable size, which so frequently 
obtains after severe enteric fever, might be expected to inter- 
fere with the action of the muscular coats adjacent to such 
indurated patches. This condition, in conjunction with the 
normal peristaltic movements, might act asa factor in the 
causation of an intussusception which, corresponding with 
the seat of the previous ulceration, would occupy the lower 
ileum, or pass through the ileo-caecal valve. . , 

Lieutenant-Colonel Jennings, R.A.M.C. (commanding this 
hospital) informs me that during his previous experience of 
enteric fever in India he has seen two necropsies in which 
ileo-colic intussusception was present. In each case death 
had followed symptoms simulating those of peritonitis due 
to the perforation of an enteric ulcer. The following are 
notes of a similar case in which the existence of enteric 
perforation appeared to be almost certain. Laparotomy was 
performed, and ileo-colic intussusception was discovered. 

Case.—Sergeant C., Royal Scots, aged 25, was admitted on October 4th 
1901, to the enteric fever division of the hospital under my medical 
charge. 

History.—After a rather severe attack of enterica the temperature be- 
came normal on the twenty-fifth day of the disease, and remained normal 
until the fortieth day, when a relapse of low type set in and continued 
until the fifty-seventh day, the total duration of the relapse being eighteen 
days. On the ninth day ofthis relapse at 5 a.m., after a very good night 
the patient was suddenly seized with acute abdominal pain, which passed 
offin a short time. The pain returned about an hour later; it was less 
severe than at first, but became continuous. Some bile and mucus was 
vomited. At 9 a.m.the pain was very severe. The tendency to vomit 
was almost constant. The pulse rose to 125 per minute. 

State on Examination.—The expression of the patient was drawn and 
anxious: perspiration was pro'use. The abdomen was not distended, 
the abdominal muscles were rigidly contracted, producing a board-like 
condition of the walls. The pain was referred by the patient to the 
umbilical and epigastric regions. Pain on palpation was most marked in 
the umbilical region. Deep palpation was absolutely impossible. I 
diagnosed the case as one of peritonitis due to the perforation of an 
enteric ulcer. The general condition of the — being good, it 
appeared to be a suitable case for operation. Colonel Jennings kindl 
saw the case at once in consultation, and agreed as to the diagnosis an 
the indications for surgical treatment. : . 

Having decided to operate one-third of a grain of morphine was given 
at once. Preparations for the operation were made in an adjacent empty 
E.P. tent, into which the patient was removed. ; 

Operation.—Chloroform was administered at 11.30 a.m., about six hours 
and a-half after the first onset of symwptoms.- When the abdominal walls 
had become relaxed under the influence of the anaesthetic, a slight but 
distinct fullness of the right inguinal region was evident. The tumour 
was apparently spherical, firm on eo: and dull on percussion. I 
opened the abdomen by oblique right inguinal incision. On opening the 
peritoneum it was at once obvious that it was a case of ileo-colic intussus- 











ception, the lower portion of the ileum passing through the ileo-caecal 
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valve. The Sotunsunsepticn formed a large squmepanenet tumour, 6 in. 
long, intensely congested and hard. The portion of the ileum next above 
the intussusception was indurated in patches, formed by the healing of 
confluent enteric ulceration. Considerable difficulty was ro ue vara in 
the reduction of the intussusception, the condition of enteric ulceration 
lending additional danger to the taxis employed. After reduction, the 
portion of the bowel which had been involved was found to be intensel 
congested and infiltrated. At the point of flexure of the entering an 
returning layers the peritoneal covering was rough, dull, and near] 
black in colour. Asmall portion of omentum which had been involve 
had become torn in reduction, and, being also in bad condition from 
pressure, was ligatured and removed. The exposed bowel and the peri- 
toneal cavity was thoroughly flushed with sterilized water. The abdo- 
minal wound was closed. 

Progress.—For the first twenty-tour hours after the operation the 
patient was kept under the influence of morphine. Nothing was allowed 
except water in small quantities. On the second day small quantities of 

eef-tea and Brand’s essence were given. On the third day peptonized 
milk and beef-tea were taken well. The patient made an uninterrupted 
recovery, without further pain or vomiting. The pyrexial course of the re- 
lapse continued for nine days after the operation, but was entirely unasso- 
ciated with abdominal symptoms. The bowels acted naturally two days 
after the operation. The wound was dressed on the eleventh day and was 
found to have healed entirely by first intention. No further dressing was 
in beyond a simple pad and bandages to support the abdominal 
1. The sutures were all removed on the fourteenth day. The patient 
was finally discharged convalescent to Pretoria. 





THE INFIRMARY, CARDIFF. 

CASE OF EMFYEMA WITH THREE RETAINED DRAINAGE TUBES. 
(By OwEN L. Rays, M.B.Edin., Resident Medical Officer to 
the Infirmary.) 

THE patient, a man aged 60, was admitted into the infirmary, 
under the care of Dr. Charles Vachell, complaining of pain in 
the right chest and constant coughing. There was a small 
wound discharging pus on the anterior aspect of the right 

chest about the fifth interspace. 

History.—The illness commenced two years and a-half 
before, and a month later a small piece of the fifth rib on the 
right side was resected in the anterior axillary line. The 
pages stated that while the dressings were being changed 

y a nurse who attended him in his cottage, he noticed that 
only the end of the drainage tube, with the safety pin 
attached, could be seen amongst the dressings. His son 
searched very carefully, but could not find the missing 
portion of tube. On two subsequent occasions the same 
thing occurred, so that when admitted to the Cardiff Infirmary 
he stated that he had had three pieces of red rubber drainage 
tubing in his chest for two years. 

Operation.—A few days after admission he was anaes- 
thetized, and an incision made over the posterior part of 
the right seventh interspace, the finger being inserted into 
the pleural cavity. Nothing but pus could be found. The 
anterior wound, which discharged pus, was enlarged, its 
margins pared, and pieces of rib removed until a long-bladed 
sponge holder could be inserted. At first only blood clot was 
removed, but eventually the forceps brought away three pieces 
of drainage tube. They lay at the apex of the pleural cavity, 
and were in good preservation, excepting that they had 
become grey in colour and very hard. The lengths of the 
tubes were 4 in., 3in., and 24 in. 

Progress.—A large drainage tube was passed through the 
pleural cavity connecting the two wounds, and the discharge 
becoming less the tube was gradually shortened, and 
eventually left out. When the patient was discharged, six 
weeks after the operation, he was in very good health and the 
wounds had entirely healed. 








Factory Giris’ Country Ho.ipay.—Fourteen years ago 
when the London Factory Girls’ Country Holiday Fund was 
started 39 women and girls were sent away for country holi- 
days during the year. In 1900, 2,680 were sent. Last year 
the number rose to 3,060 up to the middle of September, and 
during the whole year, 3,120 were sent. The very poorest 
London factory women who could not possibly afford any 
holiday at all unless their expenses were paid were the cases 
benefited, and help was given to others who had saved a little 
money which they did not know how to utilize to the best ad- 
vantage. The committee is obliged to make weekly = 
ments, and therefore will be glad if friends who mean to help 
will do so, if possible, by the month of June. Subscrip- 
tions and donations may be sent to the Honorary Secretary, 
St. Peter’s Rectory, Saffron Hill, London, E.C. 
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CLINICAL SOCIETY OF LONDON. 
CLINICAL EVENING. 
Howarp Marsh, F.R.C.S., President, in the Chair 
Friday, April 25th, 1902. ; 
PaRIETAL MENINGOCELE OR CEPHALHYDROCELE 

Mr. H. Barnarp showed a male infant, 2 weeks old With 
swelling on his head, which was noticed two days after bir” 
and had not increased in size. It was about the sine sal 
shape of half a small egg, and situated on the upper 
posterior part of the left parietal bone, distinct from rm 
anterior and posterior fontanelles and the sagittal suture A 
bony edge could be feit around its site on the skull. It 
fluctuated and became more tense on crying and coughi 
a5 Se to reduce it led to cessation of respiration pa 
pallor. 


MULTIPLE CHONDROMATA OR OSTEOMATA, WITH SYNosTosis op 
THE LOWER EPIPHYSES OF BOTH ULNAE AND Fipunag, 

Mr. BaRNARD showed a lad with numerous tumours pro- 
jecting from the ribs, scapulae, clavicles, and femora, ete 
These were bony, hard, and fixed to the bones: The epiphyseg 
were for the most part enlarged. The lower epiphysis of the 
ulna had undergone early synostosis on both sides, leading to 
ulnar displacement of the hand at the wrist-joint. The fibulae 
were in the same condition. The internal malleolus wag on 
the same level as, or a little lower than, the external, and the 
foot was displaced outward, as in talipes valgus. For this 
condition the patient had to wear irons. He suffered from 
severe rickets when an infant. 


TumMouR OF ABDOMINAL WALL. 

Mr. BaRNARD showed a woman, aged 45 years, who had 
a large tumour of her abdominal wall of many 
years’ standing. It had undergone no recent change, 
It was the size of a large orange, lobulated, hard, 
uniform in consistency, and situated to the right of the 
umbilicus. When the patient raised her shoulders from the 
couch the tumour became partly fixed and more prominent, 
She had also an umbilical hernia. 


DELAYED GROWTH AND DEVELOPMENT. 

Mr. Hastines G1LFoRD showed a male dwarf, aged 28, who 
came of a healthy and well-grown family. It was first noticed 
that he was not growing when he was between 1 and 2 years 
old. When first seen, just five years ago, he was 3ft. 6in. in 
height, and he had since grown about three-quarters of an 
inch. His height and proportions resembled those of a boy 
of between 6 and 7 years. A radiograph of the hand showed 
that the ossification was no farther advanced than was usual at 
the age of 10, while the dentition was like that ofa child of 
the same age, though the teeth were crowded and irregular. 
The contour of the body and the appearance of the head and 
face were all childish. The testes had not descended, and the 
external genitals were infantile. There was no hair on the 
body or face, The intelligence was good, but his behaviour 
and conversation were more like those of a child than ofan 
adult. The voice was more treble than that of an adul 
though not quite childish in tone and pitch. The by 
gland could be felt. The imperfect development did not 
appear to be due to heart disease, syphilis, or defective action 
of the thyroid gland, or hypoplasia of the sexual organs. The 
condition was certainly not one of normal infantilism. 


ETHMOIDAL MUCOCELE. 

Mr. ANtHony Bow.By showed a man, aged 26, who when 
5 years old suffered from ‘an abscess in the left eye. This 
condition lasted for thirteen months, and was followed bya 
persistent swelling in the region of the upper part of 
nose on the left side, remaining constant in size and free 
from pain. The swelling in the inner side of the right orbit 
he remembered to have had inits present state for the last ten 
to fifteen years; he had suffered no inconvenience from ib 
whatever. On March roth, 1902, he first noticed that he was 
unable to breathe through his left nostril, and at the same 
time he experienced pain at the inner side of his left eye, am 
noticed the swelling there to be increasing. Since then it 
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—— 
i increased in size, become more tender and 
had progressively - had never had headache, vomiting, or 
—_ ia, and saw as well with one eye as with the other. _ 
* P HERBERT TILLEY, discussing the operations which 
‘cht be attempted, said that to attack the swelling from 
the outside would be court non-success, so difficult would it 
be for the wound to heal, in consequence of the constant dis- 
harge of fluid. An opening through the nostril, carefully 
pre might be attempted ; but best of all would be an open- 
ing into the antrum, prc a which the lateral mass of the 
id might be removed. 
7g ee expressed a preference for the second of these 


procedures. 


ENITAL ABSENCE OF NOSE AND ANTERIOR NARES. 
a _ nee Wynter exhibited a female infant, aged 6 weeks, 
the first child of healthy parents, with this very unusual de- 
formity, but without harelip or deficiency of the premaxilla. 
The hard palate was drawn up so as to simulate cleft palate ; 
the soft palate was perfect. The child suffered from diffi- 


in feeding and respiration. aa 
Tae tusasearre had never seen a case of this kind before. 


PROBABLE CONGENITAL ATELECTASIS. 

Sir Hucn Brrvor showed a single woman, aged 22, whose 
heart was on the right side, the apex or maximum impulse 
being in the third interspace in the axilla. The right lung 
appeared So have the upper lobe almost solid, the bronchi not 
being patent and the breath sounds being almost absent. No 
previous illness from birth. A double coloboma of the iris 
and developmental changes visible in the lens and retinae 
suggested that the case might be one of congenital atelectasis 
of the lung or apneumatosis. 


ExcisioN OF THE RiGHT Wrist FOR TUBERCULOUS DISEASE 
BY A PosTERIOR MEDIAN INCISION. 

Mr. W. G. SPENcER showed a patient, aged 26, who three 
years ago was suffering from tuberculous disease of the right 
wrist, which had already broken down, the wrist-joint, the 
carpus, and the tendon sheaths of the lower forearm being 
involved. Excision of the wrist-joint and carpus by a pos- 
terior median incision was done in April, 1899. In March, 
1900, Some sinuses in the right forearm were scraped, and 
arthrectomy of the left knee performed. Since then the 
patient had remained in good health. 


A CasE OF CONGENITAL Morsus Corbis, wiItH EXTREME 
‘ CLUBBING OF FINGERS AND TOES. 

Dr. J. WALTER CARR showed a girl, aged 10; who had 
always suffered from cyanosis and much dyspnoea on exertion, 
and felt the cold so much that she had only been able to 
attend school inthe summer. There had never been any 
oedema. She was fairly well developed and well nourished, 
but showed a high degree of cyanosis, notably of the fingers, 
toes, cheeks, lips, and tongue. Clubbing of the finger-ends 
was excessively marked ; the toes, especially the great toes, 
were also clubbed, though to a less extent than the fingers. 
The heart was considerably enlarged transversely, mainly to 
the right, but the exact nature of the lesion was obscure, as 
the only murmur heard was a very faint systolic one over the 
left border of the sternum, and most distinctly heard at the 
inner end of the second and third spaces. The heart inter- 
no gata at times. The other organs appeared to be 
normal. 


ARTHROPATHY IN A CASE OF PULMONARY BRONCHIECTASIS. 

Dr. Percy Kipp showed a man who also exhibited swelling 
of bo.h hands and feet, the enlargement affecting the fingers 
and toes, as well as the various joints. He had had “ gout” 
several times. The pulmonary trouble had lasted three 
ears. In bronchiectasis the number of organisms in the 
ung was infinite; but which produced the arthropathy was 
gaa This man’s lesions were probably not due to 

Urticaria PIGMENTOSA. 

_ Dr. BEvAN showed a child, the skin of whose trunk and 
limbs was covered with brown maculae, pinkish in some parts, 
which did not disappear on pressure. No irritation. Espe- 


cially on the back, the spots became raised if the skin was 





rubbed briskly. No pigmentation of mucous membrane; no 
induration of skin; no blood change; no eosinophilia; no 
sign of visceral disease. 

Dr. ARCHIBALD GARROD said this was an extreme case of a 
rare disease which had been first described years ago before 
the Clinical Society. 


CHANCRIFORM ULCER OF THE TONSIL, OR VINCENT’S ANGINA. 

Dr. StCLarr THOMSON showed a boy, aged 12, illustratin 
an uncommon form of membranous ulceration of the tonsi 
which had received little attention, although it had been 
described on the Continent under such various names as 
‘*diphtheroid angina,” ‘‘membranous amygdalitis,” ‘‘ ulcer- 
ating lacunar tonsillitis,” and the “angina of Vincent.” The 
latter name was given to it in consequence of the discovery 
by Vincent in the membrane of a ee bacillus of 
4 in length and 1,4 in width. e had previously dis- 
covered the same bacillus in the dirt of hospitals.1_ The boy 
had only been complaining of a little sore throat for four days. 
The right tonsil was seen to be occupied by an oblong greyish 
slough, the margin was vertical and not inflamed. The 
slough was made up of a pulpy or chalky memb:zane, which 
was easily detached, and exposed an irregular, ulcerating sur- 
face, which bled readily. The rest of the throat presented nothing 
abnormal. The margin of the ulcer was not indurated on 
palpation. The , er below the angle of the right jaw were 
slightly enlarged and painful. The temperature was only 
99" and the pulse 84. There was no general discomfort 

yond a slight soreness in the throat. Time had not allowed 
of a bacteriological examination. The similarity of the con- 
dition to a syphilitic chancre was obvious. 


MEDICAL SOCIETY OF LONDON. 
W. H. Attouin, M.D., F.R.C.P., President, in the Chair. 
Monday, April 28th, 1902. 
THE QUIESCENT PERIOD IN THE COURSE OF ACUTE ABDOMINAL 
AFFECTIONS. 

Mr. A. H. TusBy, who read a paper on this subject, defined 
the period as one which was met with after an acute onset, 
when most of the symptoms had subsided, and the patient 
expressed himself as free from pain, and often said he was 
comfortable. This interval was a prelude to aggravation of 
the disease, with acute peritonitis and a fatal termination 
unless its significance was realized. The quiescent period 
was well marked in cases of injury to the intestines with or 
without rupture, intestinal perforation by ulceration, injury 
to the peritoneal connexions of the viscera with interference 
of their blood supply, acute lesions of the Fallopian tubes, 
and particularly in acute appendicitis, either ulcerative, per- 
forating, or gangrenous. Cases of these diseases were quoted 
in which the latent period had occurred. But in the instances 
given it was noticed that the remission of symptoms was 
never quite complete, or the usual course of events differed 
by the persistence of one or other symptom. The cause of 
the quiescence of symptoms was then briefly alluded to. It 
was shown by a short summary of some of the most important 
signs, when conclusions could be drawn from the presence of 
any one of them in an apparently quiescent case. The im- 
portance of the altered proportional rate of pulse to tempera- 
ture, of rigidity, of distension, of vomiting were dwelt upon, 
and particular emphasis was laid on the blood count and the 
presence of leucocytosis. Leucocytosis was present in all these 
cases of latent mischief, and blood counts in a suspicious case 
should not be omitted. It was of the utmost importance 
in determining the onset of acute peritonitis, and afforded 
justifiable grounds for surgical interference without delay. 

Dr. T. D. Savitt, from a recent experience of several ob- 
scure abdominal cases, held that if the pulse-rate were over 
100, even if the temperature were not raised, there was dan- 
ger. An excess of polynuclear cells was a more certain 
evidence of suppuration than a general leucocytosis. The 
films were easily made and Leishman’s stain was easily ap- 
plied. Any percentage of such leucocytes over 65 showed 
there was suppuration, which should be dealt with promptly 
and surgically. 

Dr. J. H. Bryant thought a blood examination was almost 
indispensable in obscure abdominal cases, particularly where 

4 Vincent, Annales de U’ Institut Pasteur, 1895, Pp. 488. 


































































a ANE TBE) > 


ua Bae I fe na 


. See 


1086 


Tue Bairws ] 
MepicaL JouRNAL. 


PATHOLOGICAL SOCIETY OF LONDON. 


[May 35 I902, 








operation was in question. Two cases of abdominal tumour 
were referred to,in one of which with great excess of leuco- 
— there was found a large abscess ; in the other there was 
slight leucocytosis and the inflammation subsided without 
suppuration. In his experience a high pulse-rate had seemed 
to indicate operation. There were cases of diaphragmatic 
pleurisy not associated with abdominal lesion. 

Mr. JONATHAN HUTCHINSON, jun., thought there were two 
groups of cases in which a quiescent period occurred. In one 
it was probably due to the action of sedative drugs; in these 
there had never been any serious symptoms. In others there 
had been such symptoms which had subsided. Reference 
was made to a case of gangrenous intestine in which there 
was little or no peritonitis, and the patient had but little dis- 
comfort, suggesting that the nerves might themselves have 
been strangulated. Rigidity of the abdominal wall was cer- 
tainly not an unfailing test of peritonitis. There was con- 
flicting evidence in regard to the value of leucocytosis as in- 
dicating abdominal suppuration. 

Dr. pE HAviLLAND HALL also maintained that diaphragm- 
atic pleurisy was often not associated with abdominal lesions, 
although such an association might occur. 

The PrestDENT thought the pulse-temp°rature ratio was of 
great importance in obscure abdominal cases, as Dr. Cayley 
and others had pointed out. 

Mr. Tussy replied. 


BILHARZIA HAEMATOBIA. 

Lieutenant Leesan, R.A.MC., communicated a highly 
technical paper on this parasite, in which he gave details of 
its morphology, the substances which had a toxic effect on 
it, its development, pathology, channels of infection, and 
treatment ; the only drugs he had found of use were atro- 
pine, benzoic acid, and methylene blue, the latter, in 4-gr. 
doses, being the most important. 

Surgeon-General Kroc thought the disease would shortly 
become of much importance in this country. Cases that would 
probably occur would not unlikely be mistaken for haemat- 
uria from other causes or for chronic dysentery. 

Colonel W. L. Gussins, K.A.M.C. (P.M.O. Home District), 
referred to the prevalence of the disease in the Rustenberg 
distriet. He had also seen several cases of the disease 
invalided in this country, and most of these had been in that 
district or on the Swaziland border. 

Dr. J. H. Bryant mentioned three cases he had met with, 
one from the Rustenberg district, the second from the 
Crocodile River in the Transvaal, and the third from the 
Zambesi, all of which could be traced to bathing. In one of 
the cases the glycerine of carbolic acid had seemed to be 
beneficial. 

Lieutenant LELEAN replied. 





PATHOLOGICAL SOCIETY OF LONDON. 
J. F. Payne, M.D., Vice-President, in the Chair. 
Tuesday, April 29th, 1902. 
ENDOTHELIOMA OF SALIVARY GLANDS. 

Messrs. RAYMOND JOHNSON and T. W. P. LAWRENCE read a 
— on a series of specimens of endotheliomata of the 
salivary glands. The paper was brought forward as a con- 
tribution towards the solution of the question as to whether 
the so-called ‘‘ parotid tumour” and others of identical 
structure were to be regarded as of epithelial or connective 
tissue origin. From their observations the authors of the 
aper were in agreement with Volkmann and other patho- 
ogists who regarded the tumours in question as of connective 
tissue origin—namely, endotheliomata. It was pointed out 
that in their relations to the stroma the tumour cells behaved 
like connective tissue and not epithelial cells, and that the 
general structure of the tumours, in the presence of solid and 
tubular cell columns, could most closely be compared with 
embryonic vascular formation. The substitution of the con- 
nective tissue:for the glandular theory of the nature of the 
salivary gland tumours introduced the difficult question of 
their limited and well-defined distribution. Three tumoars 
of the carotid gland of identical structure had been met with, 
and it was suggested that similar vascular formations might 
occur in other parts of the area of distribution of the carotid 
vessels from which the tumours in question arose. 


—=—=—= = 
Mr. T. WaLker observed that the tumours which h 

described arising from the carotid body did ad been 
to closely resemble this group. y id’ not appear to him 


ENDOTHELIOMATA OF THE Sort PALATE Anp OF TRE 
Mr. 0. G.S sige d 

r. C. G. SELIGMANN said he wished to dr, : 
three tumours which he regarded as endothelioman 
of these occurred in the soft palate in patients aged 6 and 
respectively. In the latter case a complete clinicat histoe® 
could be given. A woman, aged 43, had noticed a small we 
less lump in her palate for two years. This had Ag 
increased in size, and shortly before removal its surface hey 
ulcerated. The growth, which had no capsule, was remo 
by Mr. Clutton in October, 1901, but at the present time net 
were two small flattened masses in the neighbourhood of the 
cicatrix caused by the operation. Microscopically the grow : 
consisted of columns and strands of more or legs spheroidal 
cells. Many of these columns were disposed regular} 
round a central space ee SO an amorphous coagulun, 
which was regarded as coagulated lymph. The cells form; 
the columns among which there were many areas of hyaline 
change were in direct continuity with the endothelial Tin 
of these _—. The stroma of the tumour, where not invad 
by endothelial cells, consisted of rather loose connective 
tissue. The other palatal tumour was microscopically of g 
somewhat similar type, though here the column arrangement 
of the cell masses did not occur and the areas of hyaline change 
were less obvious ; the stroma, too, was dense in many places, 
the endothelial lining of the connective tissue spaces was in 
a condition of active proliferation giving rise to masses of 
cells which constituted the main bulk of the tumour. Here. 
and there the cells lining spaces were markedly columnar 
indeed practically all transitional forms between columnar 
and spheroidal cells were to be observed. In neither of these 
eases were there any enlarged glands or other sign of metastasis, 
The third tumour occurred in a woman, aged 31, who had for 
a couple of months noticed that her abdomen had been grow- 
ing bigger. On opening the abdomen in September, 1901, 
Mr. Pitts found two masses as big as a coccanut and a cricket 
ball respectively in the mesentery. Both these masses, which 
were in no way connected with each other, had enlarged and 
filled the Y-shaped space at the attachment of the mesentery 
to the bowel without invading the latter or the peritoneal 
surface of the mesentery, which appeared normal. The con- 
sistence of the growths when cut into was soft and very 
vascular, not unlike placental tissue. Both masses were ag 
far as possible enucleated. No enlarged glands were to be 
seen or felt. In January, 1902, the patient began to complain 
of recurrent attacks of pain, and a mass, which rapidly in- 
creased in size, could ve felt beneath, but not adherent to the 
scar of the old operation wound. She died exhausted in 
February. During the last month of her life the tumour 
increased greatly in size, but at no time was there any evi- 
dence of metastasis or of invasion of the abdominal parietes 
with which it was in close contact. No necropsy was allowed, 
Microscopically the tumours consisted of irregular columns. 
and groups of cells, between which there was a small amount 
of loose connective tissue. There were also numerous spaces 
containing a granular coagulum bounded by more or less 
spheroidal cells, generally one or two layers thick. These 
cells in places extended more deeply into the underlying 
stroma, and direct continuity could be traced in many places 
between the cells forming the walls of the spaces and the 
columns of cells which formed the most characteristic feature 
of the tumour. A number of spaces lined by a single layer of 
flattened cells were also present. These often contained blood 
corpuscles, and were thus differentiated from the spaces 
already referred to, which were probably lymphatic in origin, 
the growths themselves representing the results of prolifera- 
tion of subperitoneal lymphatics near the root of the mes 
entery. There was nowhere any sign of inflammation or 
hyaline change. 


ENDOTHELIOMA OF THE STOMACH. 
Dr. J. G. EMANUEL recorded four examples of what he 
regarded as endothelioma. The stomach presented the 
macroscopic characters of the Jeather-bottle lesion,- 





portions of the intestine were similarly affected ; in one.case 
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P ions were found. The mucosa was not 
metastarie er ccienlls the dense fibrous tissue contained 


uleeraten ttered or in lines, and everywhere with- 
ar soon The author could trace no continuity with the 
- ' 


P ‘ lium. : 
git RGETT was inclined to regard the specimens as 
carcinomatous, and the lesions as arising in the deep part of 


the mucous membrane. 


LIOMATA OF THE CHEEK AND LIP. 
rs. O Pr ‘GRUNBAUM and H. D. Roxieston described 
the microscopic appearances of four tumours, three from the 
heek, one from the upper lip, belonging to the class of 
; dothelioma. The first was derived from the endothelium 
fining a lymphatic vessel ; the vessel could be seen dilating 
nd becoming filled with a solid mass of proliferated cells. 
It appeared probable that the dilatation was due to prolifera- 
tion of the cells in four directions in the same place, and that 
proliferation in six directions resulted in the formation of 
volid columns of cells. The growth presented alveolar spaces 
resembling gland tubes, which were formed in two ways: 
1) by degeneration of endothelial cells in the middle of solid 
columns, and (2) by degeneration of connective tissue strands 
gurrounded by endothelial cells; some of the alveoli were 
shown by the acid orcein stain to contain elastic tissue. The 
second specimen was a perithelioma, derived from prolifera- 
tion of the endothelial cells lining the perivascular space 
around a vessel and had a papillomatous arrangement resem- 
bling a villous carcinoma. It was an example of the group of 
tumours recently termed blastoma by Powell White, in which 
the cells, originally all alike or “indifferent,” eventually 
formed both epithelial and sarcomatous elements; such tu- 
mours had been termed carcino-sarcoma. The two other 
specimens, from the cheek and lip respectively, very closely 
resembled the ordinary parotid tumours, like them contained 
cartilage, and were derived from proliferation of the endothe- 
lium lining lymphatic vessels. 


ENDOTHELIOMA OF LIP AND SUBMAXILLARY GLAND. 

Messrs. E. M. Corner and 8. G. Scott showed sections of 
and described a tumour of the lip, and another one of the 
submaxillary gland. They were both of long-standing and 
benign, had a fibrous capsule, and shelled out easily. That 
from the lip was about 2 cm. by 3 cm. in size. It consisted of 
masses of cells, closely packed, and a fibrillar stroma, which 
became denser in places, forming true cartilage. The paren- 
chyma consisted of cells of varying size, which could be seen 
in places to be joined by intercellular protoplasmic bridges. 
There was no evidence of degeneration or of active growth. 
Throughout it could be seen channels lined by cells identical 
with those of the parenchyma, and directly continuous with 
them. These cells varied in shape from flattened to cubical and 
columnar. All these varieties could sometimes beseen inacross 
sectionof one channel. Inside the lumen of some of them red 
blood corpuscles could beseen, and in othersa débris containing 
what appeared to be the remains of blood. No ordinary blood 
vessels were seen in the tumour. The submaxillary tumour 
was similar, but had little or no cartilage. In it, too, were 
tlese channels in the parenchyma containing blood. It dif- 
fered from the other, however, in that the cells of the paren- 
chyma had in many places undergone a hyaline degeneration, 
forming curious amorphous strands. The authors concluded 
that these tumours had originated from blood vessel endothe- 
lium from the following facts: The structure of the walls of 
the channels, their lining cells being continuous with those of 
the parenchyma, their containing blood, and the absence of 
ordinary blood vessels in the tumours. 


MIXED TuMOUR OF THE LowER LIP. 

Mr. 8. G. SHattock discussed the nature of an encapsulated 
tumour consisting of cartilage and of blood channels lined with 
layers of polymorphous epithelium, in places of marked 
columnar form. The specimen had long been in the museum 
of University College, and he was able to bring it forward 
through the kindness of Mr. T. W. P. Lawrence. It belonged 
to the same group as those of the parotid and submaxillary 
glands and palate. The cartilage in these tumours he had 
once thought might indicate a reversion to a tissue normal in 
the glands of the mouth in lower ancestral forms. For 
9) 





besides the atavism which concerned the _ grosser 
forms of organs, an atavism of tissue, a teleplasia, 
as it might be called, was theoretically possible. 
But he had found no evidence of this; his examination 
of the parotid gland of the echidna and ornithorhyncus 
—the most likely mammalian forms to exhibit such modified 
structure—showed a stroma of common connective tissue 
only, supporting the lobules and acino-tubular elements of the 
gland ; nor did Oppel in his Lehrbuch of comparative histology 
of vertebrates refer to any form of connective tissue in the 
different glands of the mouth other than the common 
kind. There was no alternative except to relate 
the cartilage in this series of tumours with that of 
Meckel, in the line of which they occurred, those of 
the lip being in proximity to its anterior termination. 
The blood channels, lined as they were in part with columnar 
cells, offered great difficulties. In no member of the whole 
animal series were the blood or am 3 spaces normally fur- 
nished with a columnar epithelium. If the endothelium of 
the heart and great arteries was derived from the hypoblast 
or endoderm, the peripheral blood system arose from vasifac- 
tive mesoblastic cells. One suggestion the speaker could 
make was that the channels might arise in connexion with 
remnants of certain extensions of the primitive coelom. The 
pleuro-peritoneal or body cavity or coelom arose as a direct 
extension of the primitive alimentary canal, that is, it was of 
hypoblastic or endodermal origin. In the dogfish tubular 
extensions of the coelom, lined with columnar cells, lay 
in the branchial bars, the blood space, lined with flat cells, 
being alongside; these coelomic extensions in the dogfish 
normally disappeared. Was the system of channels in these 
tumours related to remnants of coelomic extensions in the 
branchial bars, the blood capillaries afterwards coming to 
communicate with them; or did blood vessels become in- 
vaginated into such a system, after the manner described by 
Professor Lankester as phleboedesis, the columnar cells of 
the channels in the tumour being furnished by these sur- 
rounding endodermal cells? Or was it simpler to assume 
that the mesoblastic cells which gave rise to the capillaries 
were mesenchyme cells of endodermal descent, and that in 
these tumours the columnar form was a reversion indicating 
their primary source ? 


CONGENITAL MULTIPLE SARCOMATA OF THE SKIN. 

Mr. GrorGE PERNET read a paper on this subject. 
Briefly the case was that of a newborn female infant, full 
term, which at birth presented some seventy growths in the 
skin scattered about the face, back, and the flexor aspects of 
the limbs. There was also a growth in the left auditory 
meatus, and another protruding from the anus. The right 
eyeball was very prominent and its tension greatly increased. 
There were also large masses of growth in the substance of 
the calves. The infant lived only three days. No necropsy 
was allowed, so it was impossible to say positively whether 
the skin growths were primary or secondary. In so far the 
case was incomplete. Microscopically the skin growths 
proved to be of the small round-celled type of sarcomata. 
Congenital sarcomata of the skin were extremely rare. 


PANCREATIC TUMOUR. 

Mr. W. Warkins-PitcuForp showed a large multilocular 
cystic tumour removed from behind the peritoneum in the 
region of the pancreas by Dr. Thomas Wilson, of the General 
Hospital, Birmingham. The patient, who was a woman, 29 
years of age, had made a rapid and satisfactory recovery. At 
the operation, which lasted two and a-half hours, the tumour 
was found to be presenting through that part of the great 
omentum which lies between the stomach and the transverse 
colon, and to have below it the transverse mesocolon. The 
tumour weighed 2} lb., and had a small bunch of cysts 
attached to the front of the main mass by a slender pedicle. 
The tissue of the wall of the main growth was continuous 
throughout the whole with that of the secondary cysts in its 


interior. The tumour had evidently originated by the cystic 
distension of spaces scattered throughout a more or less 
homogeneous tissue. The cystic spaces varied greatly in size 
from a mere slit, kept closed by surrounding pressure, toa 
cavity 5 cm. in diameter. The liquid contained in the cyst 
spaces was transparent, olive brown in colour; albuminous, 
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and of aspecific gravity of 1020. After detailing its exact 
chemical characters and constituents the author specially 
adverted to the absence of all pancreatic properties in the 
fluid, and also to the absence of mucin and pseudo-mucin. 
The main tissue of the tumour consisted of fairly dense 
fibrous tissue. The pedicle which connected the small cluster 
of cysts to the main mass, as also the connective-tissue covering 
of the latter, contained bands of plain muscle fibre. The cystic 
spaces were lined, more or less uninterruptedly, with a single 
layer of columnar cells. In the loose subepithelial tissue 
were numerous pigmented cells of varying shapes. It was 
pointed out that these peculiar pigmented cells could not be 
ordinary connective tissue cells because, though some were 
remarkably elongated, the nuclei were always small and 
spherical. In two of the sections typical gland tissue had been 
discovered, in one case appearing as a distinct lobulus, the 
cells in the loculi of the lobulus having clear bodies and poly- 
hedral outlines. The author was of the opinion that this 
multilocular cystic tumour had originated, probably very 
early in life, from some outlying fragment of the pancreas. 
Its anatomical relations, but especially the character of its 
glandular traces, carried out this opinion. If the theory of a 
pancreatic origin of the tumour was correct the absence of all 
pancreatic characters in the fluid cyst-contents was to be 
noted. Tumours of the class of teratoma and included fetus 
were excluded by the simplicity of the construction of the 
growth, as also by the absence of cartilage, bone, striped 
muscle and cutaneous organs. 


CARD SPECIMENS. 
Mr. W. G. SPENCER: (1) Fibromyoma of the breast and carcinoma; (2 
lymphatic naevus ; (3) haemorrhagic cyst of pancreas.—Mr. J. D. MALCOLM 
Concretion on a pin lodged in the appendix : perforation, death. 





HARVEIAN SOCIETY OF LONDON. 
CLINICAL EVENING. 
W. Watson CHEYNE, at F.R.C.S., President, in the 
‘hair. 
Thursday, April 24th, 1901. 
ERYTHROMELALGIA OR SCLERODACTYLY. 

Dr. SAVILL showed a woman, aged 39, a cook, the subject of 
erythromelalgia, or sclerodactyly. She had had a general 
eczema of the hands, which started fifteen months ago. The 
skin was now cured of any eczematous element, but there 
was left a sclerotic condition which for some months had pre- 
vented proper movement of the fingers. The redness was 
almost limited to the digits. All her other skin was healthy. 
She could not resume her occupation because she was unable 
to close her hands. The fingers were tapered in the way 
usually observed in circulatory disorders. 

Remarks were made by Dr. GuTHRIE and Mr. JAFFREY. 


ENLARGEMENT OF VEINS OF HEAD. 

Dr. ALEXANDER Morison showed an infant, 7 months old, 
which exhibited a great enlargement of veins passing from 
the vertex of the head to the left ear. When the baby was 
quiet a venous pulsation could be detected. There was some 
tension of the fontanelle. Nothing wrong was noticed until 
the child was 3 months old. It was the third child of the 
family, A French physician had published a description of 
the condition, recounting 50 cases, and he stated there was 
a specific history in all the cases. The French author thought 
such children eventually got well. Dr. Morison thought 
the specific character of the condition was not made out. 
The present patient had been treated for syphilis and for 
rickets. 

Dr. CauTLEY was not prepared to accept the congenital 
syphilis theory of the causation. He had seen cases without 
such history, and where there was marked obstruction to the 
circulation. In one case of great obstruction the child de- 
veloped hydrocephalus, and the obstruction was found to be 
due toa tumour. Assuming the syphilitic causation of the 
disease, what was the lesion which would produce such a 
dystrophy? The unilateral condition sometimes met with 
might be due to the fact that the communications between 
veins were more free on one side of the head than on the 
other. 

Dr. Morison replied. 








TUBERCULOUS DISEASE OF THE TksrTIB8, 

The PRrEsIDENT showed a man, aged 40, on whom epidid 
ectomy was performed eleven years ago for tubereulo i 
ease on the right side. Two and a half years ago — dig. 
with tuberculous disease of the left testicle. Mr, Cheyneat 
cised the epididymis and vas deferens, leaving the body = 
the testicle, with the vessels going to and from it intact Al, 
result was that the body of the testicle remained me 
nourished, and on superficial examination there ie 
much missing apparently. The operation was done by oe 
rae sre not by ae ; — — had to be taken ate 
injure the vessels supplyin e testicle with i 
ing the globus major. abies blood in remoy. 

Mr. Raymonp JouNson took part in the discussion 

The PRESIDENT replied. , 


IpIOPATHIC MuscuLaR ATROPHY. 


Dr. RisIEN RussELL demonstrated a case of idiopathic mug. . 


cular atrophy. The patient was a man of 45, the disabilit 
having come on three years ago, up to which time he had 
been a coal porter. Sixteen months ago his left arm began 
give out ; the face was also affected, chiefly in the orbiculari 
palpebrarum and the orbicularis oris. No other member of 
his family seemed to have been similarly affected. 

Dr. CautLEy and Dr. SuTHERLAND made remarks, 

Dr. RussEtt replied. 


TAGLIACOTIAN OPERATION. 

Mr. STANSFIELD COLLIER showed a youth, aged 17, who 
five years ago was very severely burnt on both feet and legs 
leaving a patch over the front of the left tibia which never 
healed, the ulcer having several times broken down. He 
performed the Tagliacotian operation, examples of which 
were seldom seen now. There were advantages in that 
operation when dealing with an ulcer the bottom of which 
was bone very thinly covered with very dense scar. He took 
the flap from the upper part of the back of the right leg, and 
left the flap attached to both limbs for a fortnight. The raw 
surface caused by the removal of the flap had beén covered 
with Thiersch’s graft, and had nearly healed. 


TREATMENT OF TUBERCULOUS DISEASE OF KNEE-JOINT, 

Mr. RAYMOND JOHNSON read a paper on some points in the 
treatment of tuberculous disease of the knee-joint. Doubts 
were expressed as to whether tuberculous disease of a joint was 
ever recovered from without some degree of fibrous anky- 
losis. It was pointed out that a considerable proportion of 
the cases of supposed tuberculous disease of joints, followedb 
perfect restoration of movement occurred in the hip, in whic 
the distinction between early tuberculous disease and other 
affections was particularly difficult. In the knee the results of 
non-operative treatment were usually unsatisfactory, for a 
degree of mobility was often left which was detrimental 
rather than useful, in that a gradual flexion of the joint so 
frequently followed. Such a condition often called for opera- 
tive interference, with the object of converting the partial 
into a complete ankylosis. For similar reasons, the operation 
of simple arthrectomy or erasion was often unsatisfactory, 
and it was advised that, even though the articular surfaces 
were healthy, these should be removed, in order to obtain 
with greater certainty firm ankylosis. After all operationsa 
long period of fixation was necessary. 

PAPER. 

Dr. LEONARD GUTHRIE read a paper on idiopathic hereditary and 
family haematuria, which was discussed by Dr. SUTHERLAND, Dr. ATTLEE, 
the PRESIDENT, and Dr. CAUTLEY. 





PATHOLOGICAL SOCIETY OF MANCHESTER.—At a meeting on 


April 16th, Dr. Cotiier in the chair, Mr. SourHam mentioned 
a case of fat embolism following a compound fracture of the 
tibia, due to direct violence, occurring in a man aged 43 years. 
For some days after the injury, he was extremely drowsy, 
being aroused with difficulty. Fat globules were present in 


the urine and also found in the expectoration, which was. 


stained with blood ; an area of consolidation was present at 
the base of one lung. After the sixth day, the fat disappeared 
from the expectoration and urine, the mental symptoms also 
subsiding, and he made a good recovery.—Dr. KNyvErT? 
Gorpon showed a continuous suture passed per anum on the 
tenth day after laparotomy, and suture of a perforation iD 
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=— ileum, occurring in the second week of a 
the eae oe tT ever. The patient was a girl aged 8 years, 
relapse or the operation went through the remainder of the 
who & of enteric fever, and made an uneventful recovery. 

. e of the suture was not attended by any constitu- 
The pas aturbance. In sewing up the ulcer, a continuous 
tiona was used, and Dr. Gordon attributed the sloughing 
orgy d taken place to the pressure of the silk over the entire 
that wk up, stating, however, that he was inclined to prefer 
area antinuous suture on account of the rapidity with which 
the ¢ titches could be inserted, a most important point in 
oe ® h the lesion of enteric fever. In this case the 








oan Ot the operation was twénty minutes.—Other pre- 
parations were exhibited as card specimens. 
REVIEWS. 
SURGERY. | 
ProFESSOR LE DENTU, of Paris, has written a small book on 


cancer of the breast,’ in which he gives a detailed analysis of 
3 cases of operation performed in private practice for cancer 
3 the breast, between the years 1872 and igo1. Of the 53 

atients 36 are dead—31 from cancer, 5 from intercurrent dis- 
am. The 31 who died from cancer are divided into three 
classes: (1) Consisting of 13 cases who died with local recur- 
rence; after one operation in 6 cases, after two operations in 
6 cases, and after three operations in 1 case. (2) Consisting 
of 12 cases who died with local and general deposits ; after 
one operation in 5 cases, after two operations in 5 cases, and 
after three operations in 2 cases. (3) Consisting of 6 cases 
who died from metastases without local recurrence. Of the 
17 cases living, there are 7 operated upon less than three 
years ago—1 between three and four years ago, 1 between four 
and five, 2 between five and six, 1 between ten and eleven, 2 
between twelve and thirteen, and 3 between thirteen and four- 
teen years ago. The operation practised by the author has 
varied with the development of knowledge. In the earlier 
cases only the breast was removed, the axillary glands not 
being exposed ; in the latter the breast, lymphatic vessels, 
glands, and the pectoral fascia were always removed, and at 
times the greater part of the pectoralis major also. Professor 
le Dentu is sceptical as to the necessity or advisability of the 
removal of supraclavicular glands, believing that if these are 
enlarged the disease has probably spread to the mediastinal 
glands and is already generalized. He expressly states, how- 
ever, that he is not opposed to the complete removal of the 
pectorals and the dissection of the supraclavicular triangle, 
believing that it is better to go beyond the mark than not to 
reach it. Theone point not altogether satisfactory is the 
omission of an exact pathological account of all the tumours. 
In Case xvi, for example, the tumour is described as movable 
and clearly defined, the axillary glands were numerous, and 
the general health was good. The breast was widely removed 
and the axilla cleared. ‘‘The histological examination made 
by M. Damaschino has fully confirmed the clinical diagnosis.” 
The patient is living, 13 years, 7 months, 15 days after the 
operation. The clinical diagnosis, on the evidence given in 
the history, should not have been one of malignant disease. 
Case xvi, the patient being alive and well 13 years and 
5 months later is also open to serious doubt. 


Professor v. ScorérTER has completed in two more parts?” 
the work upon the diseases of the vessels which he has been 
writing asa part of Nothnagel’s Cyclopaedia. The first part 
contains articles upon dissecting aneurysm, rupture of 
arteries, thrombosis and embolism, and a brief description of 
erythromelalgia and angioneurotic oedema and their allies. 
The injection of gelatine in the treatment of aneurysms as 
suggested by Dastre and Floresco, and adopted by Lance- 
réaux and others, has been tried in too few cases to warrant 
anv conclusion being drawn as to its efficacy. In the cases 


* Le Cancer du Sein. tude Clinique eb Staustique. Par EK. le ventu, 
Professor de Clinique Chirurgicale 4 la Faculté de Médecine; Chirurgien 
de l’HOpital Necker, etc. Paris: J. B. Bailliére et Fils. 1goz. (Demy 8vo. 
Pp. 124. Eight illustrations. Frs. 3.50). 

Erkraniungen der Gefdsse. Von Professor L. v. Schrétterin Wien. I. 
Halfte, If Abtheilung, Erkrankungen der Arterien (Schluss) IT Halite. 
Erkrankungen der Venen. Vienra: Alfred Holder. 1901. Demy 8vo. 
PP. 266. 39 Illustrations? M. 7.80). 








treated by the author no harm resulted, though an elevation 
of temperature was noticed. The second part deals with 
the diseases of the veins. The pathogenesis of varix is fully 
discussed, and the current views as to the effect of increased 
intravenous pressure, valvular aberration, and congenital mis- 
development are expressed. Phlebitis, thrombosis, tumours, 
sclerosis, lepra, syphilis, and tubercle are included in the 
volume. The pathological descriptions in all cases are pre- 
cise, clear, and authoritative, but the remarks on treatment 
are frequently trivial (that upon haemorrhoids notably), and 
are always too brief to be of value. 


A work which has _ been popular for a generation, and has 
reached its seventh edition, may almost be considered an estab- 
lished institution, indifferent to criticism and unaffected by 
it. Though we know the work on Diseases of the Rectum® by 
Mr. WiLL1aM and Mr. HERBERT ALLINGHAM in its former edi- 
tions, we cannot welcome the seventh edition with enthu- 
siasm. The revision appears to have been carried out with a 
sparing hand, and much recent work has been ignored. The 
chapter on fissure and painful ulcer contains no mention of 
Ball’s explanation, now generally accepted, as to the origin of 
fissure ; and it is said that in operating for such a condition 
‘there is no need to cut right through both sphincters into 
the cellular space :beneath, as the older surgeons used to do, 
but the external sphincter must be completely divided.” 
The chapters upon haemorrhoids and upon pruritus are both 
rather out of date. If,as we expect and hope, further edi- 
tions of this work are called for, we venture to suggest a 
much more thorough revision, with unhesitating hand, than 
has been accorded to this. 


Professor MrenprEs, of Bahia, has published a series of 
essays in Clinical Surgery,‘ in order to prevent what he 
justly regards as much instructive surgical material from 
running to waste. The series is made up partly of the records 
of surgical cases, partly of descriptions of novel plans of 
treatment. Of twelve original articles contained in the first 
and main portion of the book, five deal with ‘‘new methods” 
devised and practised by the author. We find one for the 
reduction of shoulder dislocation, one for circular intestinal 
suture, and others for amputation of the penis and for the 
radical cure of hydrocele and haemorrhoids. The paper on 
the surgical treatment of gluteal aneurysm, which will be 
found of interest in many respects, and which has been 
carefully worked out, includes a reference to an unfortunate 
incident which indicates that in Bahia, whilst surgical skill 
and knowledge are quite in accord with modern views, hos- 
pital administration urgently needs reform. 


From time to time attempts have been made to obtain a 
view of the interior of the oesophagus by passing tubes down 
the canal and looking at it by direct or reflected light. Dr. 
GOTTSTEIN, in his book on the Clinical Uses of the Oesophago- 
scope,’ gives a detailed account of the improvements which 
have been introduced into the instrument and of the method 
of using it. The various lengths and shapes of tubes which 
are useful under different conditions are discussed and 
illustrations of them are given; the position in which the 
patient should be placed is also described and illustrated. 
Numerous cases are quoted in which this method proved 
useful in the diagnosis of oesophageal conditions. It is not 
a method which is likely to come into'very general practice, 
as the cases to which it is applicable are limited in number, 
and its employment is not unaccompanied by difficulties. 
Those who are interested in the matter will find it fully dis- 
cussed in this work. 


Frofessor Kocuer, of Berne, has been encouraged by the 


3 The Diagnosis and Treatment of Diseases of the Rectum, being a Practical 
Treatise on Fistula, Piles, Fissure, and Painful Ulcer, Procidentia, Polypus, 
Stricture, Cancer, etc. By William Allingham, F.R.C.S.,and Herbert W. A. 
Allingham, F.R.C.S. Seventh Edition. London: Bailliére, Tindall, and 
Cox. 1901. (Demy 8vo, pp. 482. 69illustrations. 128. 6d.) 

+ Etudes de Clinique Chirurgicale. Par le Dr. Autoine Pacheco Mendes, 
Professeur de Clinique Chirurgicale 4 la Faculté de Médecine de Babia. 
Paris: O. Berthier. rg0r. (Demy 8vo, pp. 2co. 26 illustrations.) 

5 Technik und Klinik der Oesophagoskopie.. (The Technique and Clinical 
Use of the Oesophagoscope.] Von Dr. Georg Gottstein, with an intro- 
duction by J. von Mikulicz. |‘ Jena: Gustav Fischer. sor. (Koy. 8vo, 
Pp. 244, 8 plates. M. 14.) 
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favourable reception of previous editions of his textbook of 
Operative Surgery,® to render it, by considerable additions 
and careful revision, a thoroughly reliable work of reference. 
The importance attached to many modifications in abdominal 
operations, especially those connected with the surgery of 
the stomach, is indicated by the increased space devoted to 
this portion of the work, and by the number of new illustra- 
tions. A full and clear description is given of the author's 
method of gastrectomy which, it is maintained, has of late 
been so much developed as to afford much improved prospects 
of security and success. A description is given of a further 
modification of the author’s operation for the radical cure of 
hernia, which on account of its simplicity and the persistence 
of its good results is warmly advocated. The operation for 
the removal of the tongue so long associated with the name 
of Professor Kocher, may now be regarded as obsolete, as its 
description is replaced in this edition by one of a totally 
different procedure, in which median division of the mandible 
=" application of the thermo-cautery play considerable 
parts. 


The tenth volume of the treatise on surgery,’ edited by 
M.M. ve Dentv and Devset, is published in two parts, and 
contains articles upon diseases of the testis and cord by 
P. Sebileau, upon the diseases of the female genital organs by 
Pichevin, Schwartz, le Dentu, and Bonnet, and upon the 
surgery of the extremities by P. Mauclaire. In the first of 
these the chapter upon the anomalies of the testicle is ex- 
tremely good; it embodies all the information we possess 
tersely and clearly expressed. The remainder of the section, 
however, is poor. The discussions upon uninteresting and 
unimportant questions are tedious. That upon orchite par 
effort may be singled out as especially wearisome and un- 
fruitful. The allotment of space is not proportionate— 
thirteen lines being given to diseases of the vesiculae semi- 
nales, and three pages and a half to a description of resection 
of the scrotum in varicocele, a method ‘‘in common usage.” 
The gynaecology is in all respects well done. The final 
article by Mauclaire, especially that portion of it dealing with 
congenital deformities, is worthy of special praise. The illus- 
trations in this volume, and indeed in all its predecessors, are 
bad. There is barely one single original figure in all the ten 
volumes that is well drawn or well reproduced. 


It is satisfactory to note that Mr. WALTER Pyez’s Elementary 
Bandaging and Surgical Dressing*® has proved itself to be well 
adapted to meet the requirements of junior students and 
nurses of the apeeg: day. In this the ninth edition, the re- 
vision of which has been entrusted to the competent hands of 
Mr. CarwarpinE of Bristol, whilst endeavour has been made to 
retain as far as possible the stamp of the original author, the 
necessity of bringing it into accord with modern knowledge 
has been carefully observed. 





LONGEVITY AND LIFE ASSURANCE. 
THE book On Centenarians, by Mr. T. E. Youna, late President 
of the Institute of Actuaries,’ isa thoroughly original piece of 
work, and is, we believe, destined to be the standard authority 
on a subject which has always excited keen interest, and in 
relation to which the most divergent views have been held. 
The first chapter contains an analysis of twenty-two examples 
of centenarians collected from two sources. The first is the 
investigation of the Institute of Actuaries into the mortality 
experience of life assurance and annuity societies established 
in this country; this comprises observations in round num- 
bers, upon upwards of 800,000 lives accepted for life assur- 
ance, and about 25,600 persons upon whose lives annuities 








® Chirurgische Operationslehre. Von Protessor Th. Kocher, Fourth 
Edition. Jena:,Gustav Fischer. 1902. (Roy. 8vo, pp. 628; 256 illus- 
trations ) 

7 Traite de Chirurgie, Clinique et Operatoire. Publié sous la direction de 
MM. A. le Dentuet Pierre Delbet. Tome dixiéme. Paris: J. B. Baillitre 
et Fils. 1901. (Roy. 8vo, pp. 1,334, Figs. 333. Frs. 17.) 

8 Elementary Bandaging and Surgical Dressing. By the late Walter Pye, 
F.R.C.S. Revised by Thos. Carwardine, M.S., F.R.C.S._ Bristol: John 
Wright and Co.; and London: Simpkin, Marshall, Hamilton, Kent, and 
Co. 1901. (32mM0, pp. 214, 97 illustrations. 2s.) 

9 On Centenarians and the Duration of the Human Race: A Fresh and 
Authentic Inquiry with Historical Notes, Criticisms, and Speculations. By 
T. E. Young, B.A., F.R.A.8., late President of the Institute of Actuaries. 
London: Charles and Edwin Layton. 1899. (Demy 4to. Pp.147. 78s. 6d.) 

















had been granted. The second source is : 
Government annuitants embodying Observations tienes of 
over a period of sixty-seven years (since 1808), ta extending 
males and 19,859 females. The great rarity of ‘center 9 
is conclusively shown from the fact that out of al) these }; 

a careful scrutiny revealed only 22 cases. The lives 
longevity of annuitants is well illustrated bythe ciream relat 
that out of upwards of 800,000 assurance liv = 
were only four centenarians, whereas there ‘i 
among the 57,000 odd annuitants. The greatest w° 
105 years 8 months, attained by a female annuitant bp Was 
the assured lives was Sir Moses Montefiore whose —s 
death was 100 years 9 months and 4 days. After pointing > 
the difficulties which attend the investigations of the fetloee 
to alleged instances of centenarians, Mr. Youn analyses ane 
works of former labourers in this field. He uote; ie 
Thoms as establishing beyond doubt the mythical ch a 
of three typical instances of abnormal longevit te 
those of Henry Jenkins, Thomas Parr, and the ountens ’ 
Desmond. Professor Owen was of opinion the limit of h « 
life has not been extended beyond 105 years; and he te 
out that all existing observations on the clearest authenti 
data suggest 103 years and a few months as its present po 
tained boundary. The case of Mrs. Elizabeth Hanbury hag 
however, shown that there is no hard-and-fast line as regards 
the limit of life. This lady was born on June oth 1793 oat 
died on October 31st, 1901, aged 108 years and 144 days, ; Her 
birth was duly registered in the register kept by the Societ 
of Friends. This register is now at Somerset House, ri 
collateral proof it may be mentioned that her mothe 
died in 1795—that is, 106 years before her daughter; ang 
it is known that another child, who only lived g 
few days, was born subsequent to the birth of Eliz. 
beth. A chapter is devoted to the alleged longevity 
of the antediluvians, and contains a critical analysis 
of the most important works on the subject. The author 
sums up that, bearing in mind the cumulative gourceg of 
mistake and confusion inseparable in the history of human 
frailty from the perpetuation of primitive and original tradi. 
tional records, it is nota subject of wonder that the fina) 
results of investigation must be that credibility cannot be 
attached in any degree to these alleged ages. The book con. 
tains so many scientific problems that it is impossible to do 
justice to it in a short review. The contents of Chapter V 
will give some idea of the wide range of the subjects treated 
therein; they are as follows:—‘‘(1) The Order in Nature of 
Cases of Centenarians; (2) a Mathematical Analogy; (3) 
Divergent Exceptions in Nature; (4) the Probability of Error 
Curve; (5) the Law of Large Numbers; (6) the Possible Con- 
nexion between the Length of a Generation and the Number 
of Centenarians ; a Distinction suggested between two Kinds 
of a Generation; (7) the Connexion of Bacteriological 
Research with Longevity; (8) the Formula of the Conserya- 
tion of Force; (9) the Age-Relationship of the Huma 
Race, the Earth, and the Sun.” All who are interested in 
the question of centenarians will find the book a mine of 


wealth. 


Dr. Cuaup MurrHEApD, in his volume on The Causes of Death 
among the Assured in the Scottish Widows’ Fund,'° has produced 
a valuable contribution to the statistics of life assurance. A 
vast amount of material has now accumulated in the reports 
issued by various offices, and is ready to be collated so asto 
be of practical value in guiding the medical officers and 
actuaries of assurance offices, but up to the present time no 
one has ventured to grapple with the ever-increasing bulk of 
statistics, and to educe law from chaos. The limits ofa 
review will only allow of some points of interest being 
touched upon. Dr. Muirhead’s figures show that the average 
duration of life of the assured who died of rheumatic fever 
was only a little over nine years—less than one-third of their 
anticipated after-life. This represents a great loss to the 
company, and emphasizes the necessity for great care iD 
recommending applicants with a family or personal history o 
rheumatism. All cases of acute rheumatism, however slight, 
require an addition, and an attack sufficiently severe to keep 
~10 The Causes oj Death among the Assured tn the Scottish Widows’ Fund ad 
Life Assurance Society, from 187), to 189), inclusive. By Claud Muirhead, MD, 
F.RC.P.E. Edinburgh (Printed privately). .1902. (Roy. 8vo, pp. 1c, and 
appendix containing tables.) 
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-» bed two or three weeks and to incapacitate him 
for a= or seven weeks demands an addition of an 
‘valent to seven years at the age of 30, and we think that 
ote od of at least three years must have elapsed since the 

fsck. Should the applicant have had two attacks we would 
ir recommend him for assurance until after ten years from 
th date of the last attack, and only then with a much 
Saad premium. f this course had been pursued, 
th Seottish Widows’ Fund would have escaped a considerable 
. rtion of the loss. One of the most interesting and carefully 
orked out of the divisions is that on cancer. Dr. Muirhead’s 
tables show conclusively the large and progressive mortality 
from this disease. He has very carefully analysed the deaths 
due to internal cancer and those due to exterzal cancer, and, 
contrary to what might have been expected, there has been 
an increase in the number of deaths due to the latter com- 
red with those due to internal cancer. This would certainly 
Pr litate against the view that the increase in the death-rate 
{rom cancer is in large measure due to the greater skill in the 
diagnosis of the disease. Another notable point is that, while 
the average age at death from all causes rosea little more than 
two years in the three septennia under consideration, the 
average age at death from cancer declined by two years. So 
that assurance Offices are hit in two ways—first, by the increase 
in the number of cases of cancer; and, secondly, by the de- 
crease in the length of life of the assured who die from this 
disease. Where there is a family history of cancer the best 
way of meeting the increased mortality from this disease is 
by granting an endowment policy payable not later than 55. 
The tables illustrating the mortality from consumption are of 
the greatest possible interest, and are satisfactory alike from 
the point of view of the Society and of the public at large. Dr. 
Tatham has shown that in the years 1870 to 1890 there has been 
a decrease in the deaths from phthisis among males by 25 per 
cent. But the experience of the society is even better than 
this, as the death-rate decreased 27 per cent. from 1874-80 to 
1888-94. In no class of case is the benefit of a careful examina- 
tion more noticeable than in phthisis, as it is from this cause 
that the greatest amount of premature mortality occurs. 
Another most favourable feature in the figures put forward by 
the Society is the advance in the average age of death from 
consumption. Dr. Muirhead takes a cautious and reasonable 
view of a family history of phthisis, and he is of opinion that 
because too much has been made of this inherited vulner- 
ability in the past, we are not entitled wholly to ignore it and 
to treat it as a negligible quantity. For some cause, possibly 
the result of the influenza wave, the mortality from pneu- 


the pati 
from wor. 


degree of distension; for instance, the radial: arteries of 
labourers, the cerebral vessels of literary men, ete. The 
radial arteries are often much affected in old peasants in 
whom the aorta, coronary, and cerebral vessels show only 
relatively little sclerosis. With regard to the estimation of 
the pernicious influence of alcohol on the chances of 
longevity, and of the relative chances of total abstainers, it 
is held to be a difficulty that in the statistics of total 
abstainers many persons are included whose weakness of con- 
stitution has led them to abstain; any greater liability of 
such persons to disease or early death cannot justly be 
assigned to abstinence from alcohol. With regard to 
centenarians we may commend to Dr. Moritz the perusal of 
Mr. Young’s work. 


NOTES ON BOOKS. 


WE have received the third annual issue of the Britisk 
Sanatoria Annual.’* It gives particulars, with numerous 
views, of some forty sanatoria in the British Isles. There is 
evidence in the first line of page 44 that the revision is not 
quite complete to date. If, as seems to be the case, the book 
is intended as a guide to patients as well as to medical practi- 
tioners, the wisdom of publishing articles on medical details, 
such as the value of rectal temperatures or the inhalation of 
formic aldehyde in treatment, by medical men whose sana- 
toria are noticed in the book, appears open to criticism. The 
addition of these articles is a new departure which the editor 
proposes to extend in future editions. As a guide to sanatoria 
the book is to be recommended. 








The twenty-sixth volume of the Transactions of the 
American Gynecological Society for 1901 contains a sugges- 
tive presidential address on the future of gynaecology as a 
special branch of surgery, a valuable series of papers on 
menstruation, and another series on Caesarean section. 
There are also several useful contributions dealing with 





technical points in abdominal surgery. 


LECTURES BEFORE THE RoyAL COLLEGE OF PHYSICIANS OF 
LonpDon. 

= Dr. W. D. HALLiIBuRTON has printed in a small volume 

the Croonian Lectures on the Chemical Side of Nervous: 

Activity, which he delivered before the Royal College of Phy- 








monia appears to be on the increase, and in the last 
septennium it took rank as the fourth heaviest cause of 
mortality, consumption having fallen to the fifth place. It 
is curious to find no mention of deaths from appendicitis, and 
perityphlitis is only mentioned in the last septennium as 
causing three deaths. Fifteen deaths are recorded as having 
occurred from hernia; in 7 cases it is specifically stated that 
the members were not afflicted with rupture when they joined 
the Society; in the remaining 8 this point is not mentioned. 
They were all well advanced in years. These figures support 
the action of the assurance companies which have decided 
that under ordinary circumstances no addition is required for 
ahistory of rupture. These are a few of the points of interest 
we have culled from this most valuable addition to life 
assurance statistics, and we can only conclude with the hope 
that others will come forward and formulate some general 
laws from the great mass of facts now accumulated. 


Ina pamphlet on prognosis as to duration of life," Dr. E. 
Moritz, of St. Petersburg, has discussed many of the chief 
causes which tend to shorten life, and their bearings on life 
assurance. Like Humphry, of Cambridge, he concludes that 
the tendency to longevity is born with the individual, and it 
is no doubt true that a family history of longevity or the 
reverse is, as Sir H. Weber and others have pointed out, of 
very great importance in life assurance questions. Dr. 
Moritz believes with Thoma that localized arterial degenera- 
tion has a predilection for those parts of the body which have 
to do the most work, and for those vessels which are thereby 
subjected to the greatest and most frequent differences in the 


1 Ueber Lebensprognosen. Von Dr. E. Moritz. St. Petersburg; K. Ricker. 





sicians of London in June, 1901. Abstracts of the lectures 
were published in the BritisH MEpIcAL JouRNAL at the time. 
The volume contains the full text and some excellent illus- 
trations, including a series of coloured plates, showing the 
changes following transverse section of the nerves (London: 
John Bale, Sons, and Danielsson, Limited. 58.). Dr. 
Norman Moore has also printed in a volume the Harveian 
Oration, which he delivered before the Royal College of Phy- 
sicians of London last year. The text was published in full 
in the JourNAL at the time, but many will be glad to know 
that it can be obtained ina separate form (London: John 
Murray. 28. 6d.). Dr.Jupson S. Bury has also printed his 
Bradshaw Lecture on Prognosis in Relation to Disease of the 
Nervous System, which was published in the Journat at the 
time of its delivery (Manchester: Sherratt and Hughes. 2s.). 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








MEDICAL ANT SURGICAL APPLIANCES. 

Dr. Apvatr, of Belfast, being impressed with the fact that a 
subcutaneous injection of normal saline solution in threatened 
collapse from haemorrhage may often be required at a 
moment’s notice, has devised a method of using a special 
form of stethoscope for the purpose, as shown in the accom- 








igor, (Demy 8vo0, pp, 51.) 


12 London : John Bale, Sons and Danielsson. 1902. (Demy8vo, pp. 158. 28. 6d.) 
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panying drawing. The ear-piece opens, and 4 ft. of tubing 
with a needle attached drop out; one end is screwed into the 
smallend of the stethoscope stalk, and the chest-piece of the 
latter being enlarged and bell-mouthed, a funnel is the result. 
It can, he states, be got ready in ten seconds. The combina- 





mimes 


3 SCALE 


tion with the binaural ig more complex, and is thus de- 
scribed by Dr. Adair. The chest-piece is a spool, around 
which a length of tubing is wound, protected by a telescope 
cover. To use as an injector the cover is drawn nearly off the 
spool, letting the tubing with needle drop out, and forming 
in its changed position a funnel, the bottom of which is the 
‘diverging tubes of the chest-piece. One of them is closed 
with a plug. The conducting tube is allowed to remain in the 
other, and has its companion attached toits other end, and 
this has the tube first named with its appended needle 
attached to it, and becomes an injector. It can be got, he 
‘says, ready in twentyseconds. The instruments are made by 
Mr. John Weiss of London. 








THE XIVra INTERNATIONAL CONGRESS OF 
MEDICINE, MADRID, APRIL, 1903. 


‘THE Executive Committee of the 14th International Congress 
to be held at Madrid have issued the following list of subjects 
proposed for discussion in the various sections. 


Anatomy. 

(1) Which is the best method for the didactic exposition of the nervous 
‘system? (2) What is the actual value of anatomical measures for the 
ethnic determination of individuals? (3) *The structure of the nerve cell. 
<4) The origin of fibroblasts in new formations of connective tissue both 
normal and pathological. 

Physiology. 

(1) *The physiologicai action of saccharin : Should it be prescribed with 
food and drink or should it only be employed as a drug? (2) The effect 
-of glandular toxins upon muscular contraction. (3) A biochemical study 
ot organo-metallic and metallic combinations. (4) Experimental pan- 
‘creatic glycosuria. 

General Pathology, etc. 

(x) *Parasitism in new growths. (2) The origin of sarcoma. (3) Blasto- 
mycetic lesions. (4) *Suggested revision of the classification and descrip- 
tion of recognized bacteria. 

Therapeutics. 

(1) The relationship of the chemical composition of drugs to their physio- 
logical acuion. (2) The dangers and emergencies of the so-called intensive 
or exaggerated medication in chronic affections, especially in tubercul- 
osis. (3) The utility and dangers of intravertebral injections of cocainein 
medicine and surgery. (4) The method of physiological and the remedial 
action of hypnotic and narcotic drugs. 


Medical Fudroloay. 
(t) The physico chemical study of the new gaseous elements argon and 








helium in mineral waters. (2) Syphilis and its hyd 
3) Tuberculosis and its Sadvensibenal treatment. romineeal treatment, 


) The th tic stand dination at 
(r e therapeutic standardization cf antitoxic 5 
portance of the colloidal state of the substance in the pred) The im 
remedies and in their pharmacological action. (3) Hypodes mye tion ot 
tions, their pharmacological significance, and the advantage spine ; 
pharmacopoeia which consolidates the methods of reparing enema 
ing these a. (4) The necessity and utility for remedwer™ 
—— spomerene ae, by adopting in each case an idenieg 
method of obtaining them, of preparing them, and of esti 
ot ’ g ’ of estimating their 
yn sia ai —— ne. 
1) The cerebral, cardiac, and renal importance of infe 
Pm A and prophylaxis of malaria. (3) The pathogens as (2) “The 
arrhythmia. (4) The application to clinical medicine of new investiga’ 
upon the physical and chemical properties of blood serum, Ong 


Neuropathy. 

(t) Toxic and infective manias. (2) *The etiology and thera 
psychical conditions. (3) The centre of projection and association in at 
brain as determined by actual pathological anatomy. (4) The clin 
study of agnosia and asymbolism. (5) The limitation of the patho} lal 
nature ot crime. (6) ‘The intervention of psychiatry in the refor 
criminals. m of 

Pediatrics. 

(ct) The therapeutic value of serumtherapy in diphtheria. (2) The treat. 
ment ot clubfoot. (3) The treatment of tuberculous disease of joint, 
(4) Feeding of young children. 8, 


Dermatology and Syphilography. 
(1) *Gonorrhoea from the medico-social point of view. (2) Parasyphilitie 
affections and the retrospective diagnosis of syphilis. (3) The treatment 
of pruritus. (4) The various forms of purpura. 


Surgery. 
(1) *Death after operation. (2) The indications for surgical interference 
in diseases of the stomach. 
Urinary Diseases. 
(1) The remote effects of surgical interference in cases of malignant 
tumours of the kidney. (2) The comparative value of the present means 
of learning the functional condition of the kidneys. 


Ophthalmology. 

(1) The surgical treatment of affections of the lachrymal tract. (2) The 
necessity for consolidating the various optometric scales. (3) *Optic 
neuritis in the course of acute diseases. (4) Investigations of the action 
of drugs upon the pupil, upon accommodation and intraocular tension, 


Otology. 
(1) The causes of deaf-mutism. (2) The anatomical and clinical study of 
cholesteatomata. (3) The after-treatment of operations on the ear, 


Rhino-Laryngology. 

(t) Is it advantageous from a medical and social standpoint to operate 
in every variety, in every phase and at all periods of malignant disease 
of the larynx ? (2) The estimation of the local treatment of tuberculous 
disease of the larynx. (3) Is atrophic rhinitis always autochthonous? 
The necessity of establishing’an exact diagnosis to jdetermine the treat- 
ment in this condition. 

Odontology and Stomatology. 

(1) The treatment and stopping of teeth with diseased pulps. (2) Dental 
histology (3) Bucco-facial and skeletal prothetic appliances. (4) The 
amount of knowledge which should be required to practise dentistry and 
the methods of teaching. (5) The nature and treatment of pyorrhoea 
alveolaris. (6) Local anaesthesia in dentistry. 


Obstetrics and Gynaecology. 

(x) The indications for hysterectomy in acute puerperal infection. () 
The treatment of placenta praevia. (3) The pathology and treatment of 
chronic pelvic cellulitis and peritonitis. (4) The indications and results 
of opotherapy in gynaecology. (5) Conservative surgery in affections of 
the uterine annexa. 

Military and Naval Medicine. 

(1) A method of solving the problem of tuberculosis in the army. 
(2) *The advantages and inconveniences of compressed drugs for distti- 
bution to an army inthe field. (3) The influence of military life upon the 
development of affections of the nervous system, especially on neuroses, 
(4) *The hygiene of troops at sea and on land on the West Coast of Africa. 
(5) The prophylaxis of syphilitic and venereal diseases in the army. 
(6) *The cockpit in modern men-of-war. 


Hygiene. 

(:) The necessity to determine the prophylactic value of disinfection 
and acriticism of the proceedings usually. (2) The practical means, in- 
dividual and collective, which are to be‘adopted to avoid the dissemin- 
ation of dysentery. (3) The advantage of establishing sanitary douanes on 
the land frontiers of each country. (4) The advantage of antituberculous 
dispensaries as a means of increasing the vital resistance of the lower 
classes. (5) Hygiene and drains. 


Forensic Medicine. ; 

(t) The legal significance of wounds according to their cause, position 
and character. (2) The medico-legal idea of deformity. (3) Discretion 
and precocious criminality. (3) The capacity and responsibility 0 
degenerates. (5) The localization of poisons. . 

Intending members of the Congress who are specially interested in the 
sections marked with an asterisk are requested to communicate with 
Secretary-General of the Congress, Dr. Fernandez-Caroat Madrid. 

Forms of application for membership can be obtained from 


either of the Secretaries of the National Committee for Great 
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ih nd, Mx. D’Arcy_Power, 10a, Chandos Street, 
Britain amg ee, W., or Dr. P. Horton-Smith, 15, Upper 
way Street, W. For the present the subscription is £1. 








THE REPORT OF THE INDIAN PLAGUE 
COMMISSION. 


Temsempreee? 7 
-nbiect of plague in India is of very much consequence 
Tas Pordiare of that immense portion of the British Empire, 
d the mere possibility of the disease finding any footing in 
the United Kingdom is of very serious import at home. The 

Report of the Indian Plague Commission requires, therefore, 

ch more than ordinary consideration on the part of the 
ae profession, and especially of all who are directly inter- 
prose in theadministration of publichealth. The report is, how- 
ver, 80 enormously bulky, consisting of several great foolscap 

Blue Books, that there can be no hope of its being read through 
by almost any one. Even Volume V, which constitutes the 
Final Report, contains a poor he Rees to militate 

inst its complete perusal and study unless by persons ex- 
oe tionally commpaes ee a In these circum- 
it has been deemed advisable to prepare a somewhat 
Nagthened account of its contents for publication in successive 
issues of the BriTIsH MEDICAL JOURNAL, 80 that readers who 
choose may, without undue labour, obtain a general view of 
hole subject. 
oo ae of such po it is aronens certain that some 
tters of consequence will receive insufficient attention or 
imperfect representation, but those who wish to go further 
will at least ener to the parts of the Report which they 
wish to follow up. 
mthe yaene Cage Soneieie® s Bs eng Pro- 
fessor T. R. Fraser, F.R.S., of Edinburgh University: Mr. J. P. 
Hewett, C.1.E., Secretary to the Government of India in the 
Home Department; Professor A. E. Wright, M.D., the Army 
Medical School, Netley; Mr. A. Cumine, I.C.S., a Senior Col- 
lector in the Bombay Presidency; and Dr. M. A. Ruffer, 
om of the Sanitary, Maritime, and Quarantine Council 
of Egypt. 

a proceeding ba any aon, oe < the work of 
the Commission or of the measures actually taken to deal with 
plague, it seems desirable to give some slight indication 
¢ the momma “> ™ of ee and 

isease prevention in India, and o e intricacy and per- 
gare mening a qua of > onan in inanitine 
into and endeavouring to arrive at definite conclusions on the 
questions considered by them. 

A “gl *. the ec gr; gg Paty of me poorer 
class in India, and especially in the large cities, has con- 
stantly to be "kept in view in taking note of the measures 
which were adopted in dealing with plague. It is indeed 
ag a pity or a —_ po gp with plan . Perc of 

e huge ‘‘chawls” or tenements, giving accommodation to 
hundreds of individuals in Bombay, was not prefixed to 
naan ‘-“" The news which peer ered geamually 
gathers as he goes on from one part of the Report to 
another is that of great warren-like buildings with pe act 
seas he aguante are ansil, daths snd atest cleo 

8. ( nts. all, dark,and almost withou 
pr Bae pear ges be nasa a bes floors copeeet So a mixture 
earth and cowdung plastered on weekly, the operation 
being in part a religious ceremonial. As a result the. surface 
is above the level of the ground outside. Floors of this sort 
are said to afford a pleasant and cooling surface for the bare 
feet of the inhabitants. There is very little furniture in the 
— -~ not many recesses, and they are said to be kept 
y clean. It is suggested that the prevailing darkness is 
probably grateful to eyes wearied of the glaring sunlight of 
— ; — eves oan ._o by privacy he the 

! ters into the matter, an at the natives have a 
reeling ‘of insecurity in presence of windows giving light and 
_ Another important feature is the extraordinary overcrowd- 
ing of the houses at night, the floors being practically covered 
with recumbent human bodies. Extreme poverty is no doubt 
an Important factor here, but even where a native Govern- 
ment official is provided with a roomy house, long habit is 





said to induce him to cram all the occupants into one apart- 
ment, where they sleep on the floor pretty much as in the 
‘* chawls.”* 

There are also religious objections and unreasoning fears 
with regard to the removal of patients to hospital, the de- 
struction of infected clothing, the segregation of contacts, 
and almost everything else which ordinarily belongs to the 
practice of preventive medicine and sanitation. Comple- 
mentary to these difficulties are the enormous size of the 
population requiring to be dealt with; the comparatively 
small number of Europeans available for an administrative 
staff; the ignorance and untruthfulness and venality of much 
of the native assistance which it is possible to obtain ; the 
impossibility of anything approaching to complete notifica- 
tion of plague even where its nature is recognized; and the 
absence of regular or trustworthy returns of deaths and causes 
of death. Added to all this there is the fact that in modern 
medical experience plague epidemics have been practically 
unknown in the plains of India since 1836, though perhaps 
never wanting in endemic foci in certain places in the Hills. 
Such are some of ihe more prominent aspects and conditions 
of the problem which the Plague Commission was sent out to 
reporton. As one peruses page after page of the large volume 
which contains the Final Report of the Commission, and 
glances at the huge amount of evidence contained in the 
other volumes, some of it by witnesses accustomed to 
think in and speak a foreign language, it seems almost. 
surprising that the local Governments did not give up in 
despair their task of controlling the disease, and it is not 
to be wondered at that the conclusions of the Commission 
on some important points are wanting in unanimity. 

Volume V is the most important of the Report of the Plague 
Commission. It contains seven chapters and appendices as 


follows: 

Chapter I. Questions referred to the Commission and Proceedings of the 
Commission. 

Chapter II. Account of Plague in India from 1896. 

Chapter III. Character of Plague and the Means by which the Disease is 
Communicated and Spread from Place to Place. 

ChapterIV. ‘Haffkine’s Antiplague Inoculation. 

Chap. V. Serum Therapeutics of Plague, with Special Reference to the 
Antiplague sera of Yersin and Lustig. 

Chapter VI. Measures for the Suppression of Plague. 

Chapter VII. Recommendations Regarding the Organization of the 
Sanitary Department in India. 


Appendices. 

I. ppocveente red degen p to certain Clinical Characteristics of Plague. 

II. Description of the Clinical Features of Plague by the President. 

III. Memorandum by the President on the influence of insanitary con- 
ditions upon the extension and virulence of plague in India, disagreeing 
with certain of the conclusions of the majority of the Commission. 

IV. Measures for the discovery of plague deaths. Memorandum of 
dissent by Dr. Wright and Dr. Ruffer. 

V. Note by the President regarding the efficiency of measures of disin- 
fection which have been adopted, with a statement of the measures re- 
commended by him for dealing with plague, disagreeing with certain of 
the conclusions arrived at by the majority of the Commission. 

Chapter I contains mainly formal matter. 


CHAPTER Il. 
AccoUNT OF PLAGUE IN INDIA FROM 1896. 

The first subdivision of the chapter discusses the origin of 
the outbreak of plague in Bombay in 1896. Briefly, the Com- 
missioners state that the manner in which the disease was 
introduced into the City is very obscure, and defies elucida- 
tion. It is fairly well established that cases occurred first in 
the Mandvi quarter as early as July, though official recogni- 
tion dates from September 23rd, 1896. The view that 
infection came from the Hills is put aside as untenable, 
the conclusion being that its introduction to Bombay 
must have been by sea, but exactly whence there 
is no satisfactory evidence to show. Hong .Kong had 
been infected for some time previously, and that importa- 
tion thence is possible was pone in the third Bombay 
epidemic in 1899, but in 1896 the disease may have come not 
from Hong Kong but from some endemic focus in the Persian 
Gulf or Arabia. The Commissioners hold that there is no 
reason to think that the plague was present in Bombay before 


* This would not be without tay ag ang Great Britain ; houses of two 
rooms were the rule for generations in the north of England and south of 
Scotland. When landlords in Northumberland first began to build houses 
with several bedrooms for their tenants, the custom of using one only 
persisted. One sitting room and one sleeping room—but and ben—was 
an old established custom not lightly to be laid aside. 
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1896, and, indeed, with the exception of certain districts in 
1853-4) plague is not believed to have been in the plains of 
India between 1836 and the rainy season of 1896. From that 
time onwards the disease was confined chiefly to Bombay 
City and the Presidency of Bombay and Sind, there having 
been three periods of increase and decline from September, 
1896 till June, 1899, the time mainly dealt with in the Report. 
The city itself was continuously affected, and the disease 
entered every district in the great strip of land along the 
west coast of India which constitutes the Presidency of 
Bombay. The infection found its way also into many adjoin- 
ing Native States. ° 


i Bombay: First Outbreak. 

It is necessary to note the measures which were taken at 
successive times in Bombay City to deal with the plague. 
At first the responsibility was left with the.municipal autho- 
rities, on whose Commissioner special powers were conferred 
under a local Act. On October 6th, 1896, the Commissioner 
issued a notification providing for the right of entry to build- 
ings by authorized officers, for cleansing and disinfection, for 
removal of infected articles, for compulsory removal to hos- 
pital of any person certified by the health officer to be suffer- 
ing from the disease, and finally for the isolation of infected 
houses. The provision for removal of cases to hospital caused 
much public excitement, and the order had to be modified, 
so as not to apply to cases in premises where, it was thought, 
proper segregation and treatment could be carried out. The 
practice at this time was that a patient in such premises 
was removed to the best lighted and ventilated room in his 
house, and was there isolated so far as possible. Other 
cases were taken to hospital. There was no general evacua- 
tion of infected houses nor segregation of healthy inmates, 
though in some instances where the disease was very viru- 
lent the residents were removed to camps provided for them, 
and this course was less objected to than hospital isolation of 
the sick. The Commissioner had no proper staff at his dis- 
posal for extensive disinfection, yet great efforts were made 
on the following lines :— 

1. Cleansing and disinfection of infectei rooms and overhauling and 
disinfection of drain traps and connexions. 

2. The use of dry chloride of lime or carbolic acid powder for floors and 
pannages of infected and neighbouring houses. 

3. Thorough flushing of the infected building, and removal of all ob- 
struction to lightand air, including the opening of the house roof. 

4. The burning of rags and rubbish, and the disinfection of more valu- 
able articles in infected buildings. 

5. Limewashing of whole houses before reoccupation. 

6. Twenty days’ closure of grain stores in which plague had appeared. 
exposure of grain, etc., to the sun, and the flushing and disinfection of 
the warehouse. 

7. Closing, limewashing, and fumigation for three days of infected 
shops, and twenty-four hours’ exposure to the sun of all goods in them. 


In addition, disinfectants were distributed among the 
ona along with instructions, which, however, may have 

een seldom followed. Flushing of sewers, and limewashing 
on a large scale were undertaken in some parts of the town, 
and many insanitary houses were demolished or improved. 

A feature which is notable all through the Report is the ex- 
tensive exodus of inhabitants from plague-stricken towns and 
cities. The normal population of the city of Bombay was 
estimated at 846,000. At the end of the year this was reduced 
by about 170,000, and in January, 1897, by about 187,000 more. 
By the middle of February the population of the city is be- 
lieved to have been brought down to about 450,000. 

From the beginning of the outbreak till about the middle of 
February the reported attacks and deaths from plague had 
steadily increased, the numbers being for November, 887 
attacks and 643 deaths; for December, 1,655 and 1,160; for 
January, 2,374 and 1,835; for the first twenty-six days of 
February, 2,9 8 and 2,873. To all such figures, however, a 
very large addition has to be made for concealed or unknown 
cases—an addition of perhaps 35 per cent. on an average. In 
March the population began to return, along with many out- 
siders, including indigent and underfed victimsof the famine 

ear. 
wat this time Government relieved the municipal authcrities 
of their plague duties, and appointed a Commission of five, 
of which General Gatacre was chairman, and which included 
one medical member, Surgeon-Major Dimmock, while Surgeon- 
Lieutenant-Colonel Weir, the health officer of the munici- 








pality, acted as Chief Medical Officer to the issi 

Over 9,000 plague deaths had been recorded emission. 
tember 23rd, 1896, to March 31st, 1897, when the new Cor 
mission began its work, and it is supposed that more than 
half of the plague cases actually occurring had remained = 
discovered. The objects aimed at by General Gatacre’, 
Commission were three in number : ‘ 


1. Discovery of all cases of plague. 


2. Treatment of all cases in hospitals to b i 
places for different castes. 4 oS ah Convenient 


3. Gradual segregation of persons living in t 
close attendance = plague cones. . ne nena With, or in 


To carry out these purposes the town was divi i 
ten districts, each in charge of a medical officer, be to Sante 
were (1) supervision of the districts, (2) supervision per 
attendance at the hospitals, (3) supervision of search parti 
in conjunction with the justices of the peace, (4) control of dig. 
infection of areas and buildings, (5) inspection of segregatio 
camps, (6) to call the attention of an appointed officer to im 
sanitary buildings requiring condemnation, (7) to report on 
registration of burials and cremations and sanitary super. 
vision of cemeteries, (8) to report daily to the Plague Com. 
mission and the health officer. Each of the ten districts wag 
divided and subdivided for administrative purposes. 

The employment of justices of the peace along with the 
search parties of soldiers was toallay religious alarms. Every 
sick person found by a justice was put under guard of a sepoy 
and then medically visited before removal to hospital. An 
endeavour was made to provide hospitals so situated as not to 
involve too much fatigue to patients through removal. Fifteen 
such hospitals were maintained by Government and twenty- 
eight private hospitals were sanctioned, but only on condition 
that the staff should be under the control of the district 
medical officer. 

Disinfection of premises included the digging up of 
the floor to a depth of 4 inches, and its treatment by 
a solution of mercury perchloride not weaker than 1 in 
1,000. In addition to limewashing, etc., steam-flushing 
engines were used to wash down the outside of the premisee, 
and drains were flushed with disinfectants. Houses in which 
four or more cases had occurred were vacated, and, if very 
insanitary, were closed against habitation. General Gatacre’s 
work on the Commission lasted for three months ending June 
30th, 1897. By this time plague had very much declined, 
and the population was estimated to have remounted to 
750,000. Unfortunately many insanitary houses had to be 
reopened, and there was much destitution. 

Sir James Campbell took General Gatacre’s place from 
July 1st. Owing to various causes, medical aid was difficult 
to obtain in July. In August there was immigration by sea 
from Cutch Mandvi, with risk of importation of plague, and 
camps were opened for ten days’ detention of such arrivals. 
In September relapsing fever prevailed, and immigration 
from plague-infected districts increased. The disease itself 
increased in Bombay in the iatter part of October, and owing 
to increase outside the city the Commission proposed quaran- 
tine, but the Chamber of Commerce objected, and the 
measure was not generally carried out at that time, though 
special steps were taken to prevent infection from two 
dangerous centres of population. Quarantine was enforced 
from November 1oth. 


Bombay : Second Outbreak. 
After the middle of December the disease further in- 
creased, this being regarded as the beginning of the second 
outbreak. Two preventive measures were specially con- 
sidered: (1) The segregation of the whole of the patient's 
family, and of all intimately associated with him; (2) the 
vacation of infected or unwholesome houses, with removal of 
the inmates to health camps. Up to that time, contacts had 
not been so extensively dealt with, and inmates of emptied 
houses had usually gone where they pleased. Even yet 
segregation could only be partial, as many tenement houses 
or “chawls” had many hundreds of inhabitants. Health 
camps to accommodate 40,000 persons were constructed on 
the Island of Bombay. In January 1898, the epidemic be- 
came much more serious, the deaths being 2,532 in the four 
weeks ending January 28th, 4,464 in the next four weeks, 5,512 
from then till April rst. A rapid decline began on May 18th, 
only 200 plagve deaths being reported in June. - In the early 
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Bombay was practically isolated, severe re- 

rt Se tuing placed on intending emigrants, including 
atric 3’ detention of persons leaving by railway, and pro- 
fe Prt of passengers by native crafts to any port between 
3 ahi on the north and Bhatkal on the south. In March, 
ee n of corpses was considered by the Commission, but 
si not adopted, as being opposed to local customs and feel- 
= Notwithstanding this, the very rumour was sufficient 
to create ariot. Early in June the Plague Commission ceased 
to exist, and the municipal authorities resumed duty and 
made some alterations in the details of administration. 
Cases medically certified as unfit for removal without risk 
were left at home, and contacts were kept in camp for ten 
days. Other camps were formed for residents in badly- 
infected houses who had not themselves been in contact with 


— Bombay : Third Outbreak. 

The third outbreak began in August, 1898, and _ increased 
until March, 1899. Over 4,000 deaths were recorded in four 
weeks. The disease subsided so that there were only 88 
deaths in the second half of June. 


Bombay : Mortality. 

The deaths recorded from plague between January, 1897, 
and June, 1899, were over 41,000, but it is believed that there 
were at least 30,000 more. Taking the excess mortality in the 
two years and a-half as due to plague, and calculating the 

pulation at 850,000, the rate was 83 per 1,000 for the whole 
period, or 34 per 1,000 per annum, which the Commission 
regard as remarkably low for so lengthened and uninter- 
rupted a prevalence of the disease, even allowing for the 
diminished population. The story of the plague in July, 
August, and September, 1899, is given later on in the Report. 
There was again some increase after July, but not so great as 
in the previous year. 

Bombay Presidency. 

The Report proceeds to record the course of the disease in 
the Presidency, and it does so month by month from 
February, 1897, to June, 1899, inclusive. We do not pro- 
pose to give details here, but one or two facts may be noted. 
In Karachi City, with a population of 105,100, 3,400 plague 
deaths were recorded in nine months ending July, 1897, and 
it spread the disease in three districts, Karachi, Hyderabad, 
and Shikarpur. About three-quarters of the 60,000 of popula- 
tion contained in Hyderabad City slept outside its bounds at 
this time, but returned to business daily. The attacks were 
not numerous, being a little over 8 per 1,000 of the census 
population, and the exodus had not been great. The measures 
taken were: House-to-house inspection, hospital isolation of 
the sick, and nga of healthy inhabitants of infected 
houses. In the City of Poona, where there was a Plague Com- 
mittee, the preventive measures caused much alarm and 
rioting, and two murders were committed, one of the 
victims being the chairman of the Committee. At Surat, 
with a population of 108,000, there was a slight outbreak early 
in 1897. After the middle of August a second outbreak 
occurred. Plague cases were sent to hospital each with one 
attendant, the inmates of infected houses were placed in one 
set of camps, and those of neighbouring houses in separate or 
health camps. General evacuation of infected localities was 
enforced as soon as the rains permitted, and at one time 
nearly 17,000 persons were in camps. All uncertified deaths were 
treated as plague deaths, and the whole of any locality in 
which more than one case occurred within a short time was 
evacuated. The reported cases amounted to 23 per 1,000 of 
the population, but it is considered that very many more 
were unreported. 

Mysore. 


, Outside the Bombay Presidency and Sind and the adjoin- 
ing Native States, the most serious epidemic began in the 
Mysore State in the rainy season of 1898. This State, 
Bangalore City, and the Civil and Military Station, have a 
Population of about 180,000. From August 12th, 1898, to the 
end of March, 1899, the real plague mortality was probably 75 
per 1,000 in the city and 54 per 1,000 in the station. Segrega- 
tion was much resented and failed entirely. Many cases 
escaped detection, and most of those discovered were already 
dead, the other inmates of the infected houses having by that 
time departed. In Mysore City, with a population of about 











80,000, plague broke out in November, 1898. By the end of 
January 28,750 of the inhabitants had been inoculated. The 
report states : 

A different system to that followed at Bangalore was adopted here. 
There was no compulsory removal to hospital or segregations of contacts. 
Patients were encouraged to go to hospital, but few went. They were per- 
mitted to be treated in their own houses, on condition that an infected 
house had to be disinfected on the death or recovery of the patient. In 
practice, houses were rage f disinfected on the discovery of a case, 
except the room in which the patient was living. The result of this 
change of policy is stated to have been that the people were not disturbed, 
and plague spread more slowly; the neighbouring country was not so 
widely affected ; cases were more strictly reported; business was not in- 
terfered with ; the cost of the operations was much less. ; 

Taking the difference between actual and normal mortality 
as representing the plague deaths, the rate was 35 per 1,000 in 
Mysore City up to the end of June, 1899. In the villages in 
Mysore, chemical disinfection was abandoned, and light and 
air, the burning of clothes, cleansing, etc., were relied on. 


Madras Presidency. ‘ 

Regarding the town of Vellore, in the Presidency of Madras, 
the Commissioners write : 

Nearly all the surrounding country is occupied by rocks, tanks, and wet 
cultivation. Evacuation on a large scale was in these circumstances 
impossible, and the people strongly objected to the transfer of contacts to 
the segregation camp. In most instances, in the early stage of the out- 
break, home segregation was allowed. The result of this concession was, 
as appears from a statement made in the periodical reports relating to 
plague in the Madras Presidency, that the people were found more ready 
to help the authorities by giving information of sickness and accepting 
disinfection. fs 7 P 
In the town of Arcot, general evacuation was found impossible 
and home segregation was allowed, but people were not so 
ready to help asat Vellore. In these and in two other towns, 
the sick and contacts were segregated under guards in their 
own houses. Later on, in Vellore, objection having dimin- 
ished, the majority of contacts were taken to camp. 


Bengal. 

Passing by a short account of plague in the Central Pro- 
vinces of India we come to its history in Bengal. In Calcutta 
it is not known how the disease was introduced, but the first 
outbreak wag in April, 1898, and was never severe. Of a 
population of 700,000, from 150,000 to 200,000 left the town. 
In October, Calcutta was declared free from plague, but is 
believed never to have been really so, and the second out- 
break is regarded as having begun in February, 1899. The 
sick were left at home, and disinfection was mainly relied on, 
but the Commission hold it impossible to assert that the 
abatement which followed was the result of disinfection. 
There was not much concealment of cases, and the plague 
mortality from February till the end of June, 1899, was 1.7 
per 1,000. Not much extension of the disease took place from 
Calcutta as a centre. 


The Punjab and the North- Western Provinces. 

In the Punjab, villages were totally evacuated when plague 
was discovered, because partial evacuation was found to fail. 
Considerable opposition was met with in some places, but the 
adoption of strong measures brought this to an end. Houses 
were disinfected after the people had been ten days in camp; 
disinfection included the use of antiseptic solutions, cleans- 
ing, ventilation, and whitewashing. Detention in camp lasted 
until the people had been free from the disease for three 
weeks, and then a phenyl bath of themselves and their = 
perty was a preliminary to return to their houses. e 
disease was not severe here. In the North-Western Provinces 
evacuation was a prominent feature in the preventive 
measures. The most severe outbreak was in the town of 
Jawalapur, with 16,000 inhabitants, and the whole place was 
voluntarily evacuated, with the exception of a quarter occu- 
= by about 600 persons. Plague was discovered early in 

anuary, 1898, and was practically stopped at the end of April. 


Plague Mortality in India. 

The variations in plague mortality in different places in 
India were very striking. In some smail places the mortality 
was appalling. The Portuguese settlement of Lower Daman 
had 2,000 deaths in a population of 7,0co between the end of 
February and the beginning of June, 1897, and in other 
places from 30 to 50 per cent. of the population were attacked, 
and from 22 to 35 per cent. died. In Poona City and neigh- 
bourhood there were 23,262 reported cases and 18,063 deaths in 
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a population of 172,341; in Karachi, ‘10,498 cases with 8,156 
deaths in a population of 105,199. 

From the whole of Bombay Presidency and the connected 
Native States the reported plague deaths to the end of Septem- 
ber, 1899, were 250,677, and from other provinces of British India 
and from other Native States, 36,300. The Commission be- 
lieve, however, that as many as 35 per cent. of the plague 
deaths were assigned to other causes, and on this assumption 
the mortality in the three years ending September, 1899, was 
Over 376,000 in Bombay Presidency, and about 54,450 in the 
rest of India. The population of Bombay Presidency in 1891 
Was 19,400,000, giving a plague mortality of 19 per 1,000 for the 
three years, or 6 per 1,000 per annum. The geographical ex- 
pression India applies, of course, to an enormous territory, 
and the great prevalence of plague was confined to the suffi- 
ciently extensive Presidency of Bombay, so that in the whole 
of India, with its population of 287,000,000 in 1891, only 1.5 
per 1,000 died of plague inthe three years, or 0.5 per 1,000 per 
annum. 

It is noted by the Commission that the average annual 
deaths from all causesin British India in the six years 1893, to 
1898, were about 6} millions in a population which was about 
221,000,000 at the census of 1891, and that in the same period 
the cholera deaths in British India were about 370,coo per 
annum ; but these huge figures do not diminish the gravity 
which attaches to the prevalence of plague in Bombay City 


and Presidency. 
The Part played by Rats. 

This completes our synopsis of Chapter II, and a reader of 
the report, in coming to the end of its account of plague in 
India from 1896, is likely to be struck by the trifling reference 
that is made to rats as a means of spreading the disease. It 
will be observed that in the notes of the measures taken by 
the several authorities in charge of plague measures there is 
really no mention of destruction of rats. In discussing 
the origin of the plague in Bombay the following paragraph 
is, however, to be noted, and the references to rats may be 


regarded as at least suggestive : 
When first detected, plague was found to have obtained a hold 
upon the Mandvi quarter, and it remained confined to that quarter 
forsome time. This quarter is that of the docks and of the warehouses 
in which imported merchandise and grain for export are stored. The 
fact that plague first broke out here manifestly favours the theory that 
the infection was imported by sea. No definite facts, however, have 
<ome to light to show that it was so imported. On the one hand, 
there is no record of the occurrence of plague among men or 
vats on board ships arriving at Bombay before the outbreak of 
plague in the city; onthe other hand, there are no clearly established 
jiacts pointing to importation in clothes or merchandise. The only 
attempt to propound any definite theory regarding the first outbreak of 
plague in Bombay was that made by Mr. Ismail Jan Mahomad and the 
Honourable Mr. Bhalchandra Krishna. About August 15th, 1896, the 
first-named witness saw in one house two fatal cases of disease charac- 
terized by fever and pneumonic sy:mptoms, which he afterwards concluded 
to be cases of plague. The patients in question had been at Nasik for 
some days before they took ill, but Mr. Ismail Jan Mahomad thinks that 
the disease was in both cases contracted at. Bombay, because “‘ there was 
at the time no plague at Nasik,” while in Bombay “there was already a 
scare of the men of the firm ” to which the patients belonged, on account 
of sickness that had broken out among them. From subsequent inquiries 
it appeared that in the neighbourhohd in which the cases were observed 
by Mr. Ismail Jan Mahomad there were warehouses of Chinese goods— 
tea, sugar, and silks—and in Argyle Street, where plague was first 
detected, and where it was very severe, there were three ware- 
houses containing Chinese crackers imported from Hong Kong. In 
one of the sugar warehouses and in a granary at the back of that ware- 
house, dead rats had been found before the middle of August, and Mr. 
{smail Jan Mahomad’s two patients, to whom reference has just been 
made, lived in a house adjoining the sugar warehouse where rats died. 
Plague cases also occurred in the house above the granary where rats 
died. Crackers, it is said, are imported in the early part of July, and in 
the beginning of August, for use at festivals that take place about that 
time, and it is suggested that the infection was imported in them from 
Hong Kong, and was communicated to rats, and then by rats to men. 
The above shows that the evidence which connects the Chinese crackers 
in question with the origin of plague in Bombay City is of the slenderest. 
What appears to be fairly well established—and beyond this everything 
would appear to be doubtful—is that plague cases occurred first in the 
Mandvi quarter, and that they were, as appears to be shown by the evi- 
dence of Dr. Underwood and Mr. Engineer, occurring there as early as 
the month of July, 1896. The first cases officially recognized were, how- 
ever, the cases reported by Mr. Viegas on the 23rd of September, 1896. 
Later on in the chapter there are other occasional or casual 
references to rats, as in discussifig the question of how the in- 
terval was bridged over between the first and second epi- 
demics in Karachi (p. 25); how infection was carried from 
Hubli to Bangalore (p. 33); and how it was imported into 
Hinganghat in the Central Provinces (p. 39); but the amount 
of attention devoted to the question of rats in Chapter IT is 





| of plague, we come to Subsection Iv: 





SS 
inconsiderable. The Commission were, howey 
great disadvantage of not having the opportunit roto the 
at first hand the beginning of outbreaks, but only of serving 
trace them by evidence collected afterwards, and the ch 
purports to be little more than a record of events; algo it ~ 
already been pointed out that plague had been’ practical’ 
unknown in India for sixty years prior to the Bombe. 
epidemic, so that to begin with there was no local experie 
of likely modes of origin and spread. ate 


CHAPTER III. 
CHARACTER OF PLAGUE, AND THE MEANS By WHICH 
DISEASE Is COMMUNICATED AND SPREAD FROM Pace 
TO PLACE. 
Chapter III extends to 130 foolscap pages, and 
less closely related to it are Appendices extending Pape 
100 pages more. y 


General Survey of the Character of Plague. 

The section with this heading contains brief historical refer. 
ences to Biblical records of ‘‘ emerods in the secret parts,"to 
the Black Death, the Great Plague of London, etc., and the 
disease known as Mahamari in the Himalayas from 19) 
onwards, which has only been definitely identified with ioe 
plague in recent years. Suggestions of the ancient knoy. 
ledge of the part played by rats in spreading the disease are 
given in the Bhagavati Purana, in which people are enjoined 
to abandon their houses when “rats fall from the roof above 
jump about, and die,” and from the Bible where the Philis. 
tines, with a view to staying the plague, made golden images 
of ‘‘the mice that marred the land.” 

The Clinical Features _of Plague are dealt with by the 
President in Appendix II. In it the several varieties of the 
disease are treated of, and thesymptoms, pathology, duration 
of fatal cases, mortality, incidence, diagnosis, prognosis, and 
treatment are separately discussed. The Appendix will be 
read with care by health officers and hospital physicians to 
whom diagnosis and treatment are of special interest. While 
our purpose is to follow Chapter III, and to attempt no 
synopsis of the Appendix, there is one point with regard to 
treatment of the disease which seems particularly worthy of 
note. In considering the serumtherapy of plague, Professor 
Fraser writes: ‘‘On the reasonable supposition that in 
bubonic cases the plague bacilli are for a time concentrated 
in the primary buboes, it is advisable to inject the serum 
into the buboes or the tissues immediately surrounding them; 
and it is probable that the best results will be obtained by 
this plan of administration, which, however, does not appear 
as yet to have been employed in practice.” It would be very 
interesting to know whether this suggestion has now been 
given effect to in treating plague in any of the Indian hos- 
pitals, and if so, with what results. 

The discovery of the plague bacillus in 1894 marked a new 
era in the relation of medicine to the disease. Plague fs 
divided into four types: (1) Bubonic; (2) septicaemic; 
(3) pneumonic ; and (4) pestis minor or ambulans. 

Bubonic.—This is the most typical, and the glands affected 
are, in order of frequency, those of the groin, the axilla, and 
the neck. 7 ; 

Septicaemic.—When the bacteria reach the blood, the dis- 
ease acquires the second type. 

Pacumonic.—The third directly infects the lungs, and 
usually kills in a few days without buboes. 

Pestis Minor.—In the fourth, the affection of the glands 
stops short of the septicaemic stage, and occasionally even the 
local symptoms are slight. This form appears to be common 
among persons who have been much exposed to the intection 
of plague. 4 : ; ? 

As regards lower animals, rats, mice, guinea-pigs, squirrels, 
and certain species of monkeys are easily infected, rabbits 
less so, cats still less, while cattle and larger animals gener- 
ally, and birds, appear practically immune. In rats the. 
characteristic symptoms are thus described : : 

The rats come out of their holes in the broad daylight, the hair of their 
coat stands on end, they stagger about in a dazed condition, so much 80 
that they can be easily killed, and when the disease terminates nove | 


they are seen to fall over on their side, death being preceded by gene 
paralysis, or more commonly bya series of violent tetanic spasms. 


Passing by much that relates directly to the bacteriology 
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— 
HICH THE PLAGUE BACILLUS EFFECTS AN ENTRANCE 


a ™ fos THE HUMAN AND ANIMAL ORGANISMS. : 

Inoculation.—In the bubonic and septicaemic forms, there is 

clusive evidence of the possibility of accidental entrance 

Seongh lesions in the skin, 13 cases being known to the Com- 
mission of direct inoculation at anecropsy. In only two of 
these cases, however, is local reaction mentioned, there being 
in these two a small phlyctenule at the site of inoculation. 
In one of these cases plague bacilli were detected in the 
vesicle. In certain cases not otherwise known to have been 
due to inoculation, some such local evidence was found. As 
an indication of the frequency with which the disease enters 
through the skin, attention 1s called to the fact that plague 
puboes practically always develop in connexion with 
lymphatics originating 1n the skin and notin the mucous 
membrane, and that the areas of skin draining respectively 
into the glands of the neck, axilla, and groin stand to each 
other in the ratio1: 1.8: 5; while hospital statistics show 
that the recorded cases ot cervical, axillary, and inguinal 
puboes are in the proportions represented by the figures 
1:1.3:5-8 The skin, however, is not the only inoculative 
channel as the infection may occasionally enter through the 
mucous membrane of the nose and throat, and even by means 
of the conjunctiva, as ina nurse whose eye received some 
sputum coughed up byapneumonic patient. There is no 
evidence of entrance through the stomach or intestinal canal, 
though the genital tract is a possible pathway. In pneumonic 
cases, the theory of a simple relationship between the entrance 
of bacteria into the lungs and the occurrence of the disease is 
inadequate. The bacillus is the same in both forms of the 
disease, but its virulence may differ, or there may be a mixed 
infection involving the presence of other pathogenic bacilli. 
The subject requires further investigation. 

Rats.—Rats, like human beings, can be experimentally in- 
oculated through the skin. Whether they can be infected by 
means of food appears doubtful; for though the German 
Plague Commission arrived at an affirmative finding, experi- 
ments by Dr. Gibson with moist bundles of corn soaked in a 
broth cultivation of plague failed to produce the disease, 
though subsequent hypodermic injection showed the rats 
to besusceptible. The moist condition of the poison in these 
experiments seems important, as preventing the likelihood of 
plague-infected dust being drawn on to the mucous mem- 
brane of the nostrils. It does not appear whether this point 
was attended to in the German Commission’s experiments. 
It has been shown that bacilli placed on the uninjured mucous 
membrane of the nose have been effective, and sucha channel 
bees be obviously open to rats among plague-infected 
clothing. 

Fleas.—The rg that plague may be conveyed by 
suctorial insects like fleas is not favoured by the Com- 
mission, in spite of the excessive prevalence of the disease 
among the Jains, a Hindu sect whose religion prevents them 
destroying any form of insect life. The experiments of Dr. 
Simond are criticized adversely, and it is pointed out that 
fleas which are parasitic to one animal are not necesessarily 
soto another. Experience in the plague hospitals in India is 
adduced as against the theory, the staff and attendants being 
bitten by insects, especially mosquitos, without transfer of 
the infection. In vol. xx of the 7'ransactions of the Epidemi- 
ological Society just published we note that Dr. Tidswell of 
Sydney rather supports Dr. Simond’s view, but agrees that in- 
vestigation is incomplete. 

Incubation Period.—The incubation period of plague is 
discussed at some length, and a number of cases are given. 
These are divided into classes and groups, Class I being cases 
which allowed both the beginning and the end of the incuba- 
tion period to be fixed, Class II being cases giving a history 
of contact with infection on and after a particular day, and 
Class III cases in which persons were removed from infected 
surroundings into evacuation and segregation camps. The 
shortest incubation period seems to be twenty-four hours, and 
In some cases the disease certainly developed within forty- 
eight hours after exposure toinfection. In a majority of cases 
the period is less than five complete days, and the Commis- 
sioners think that in an ‘“‘ average case” the extreme limit is 
probably well within five days. No facts were reported to 
them establishing a longer period, though, as. regards con- 
veyance of infection, they point out that pestis minor, after- 








wards developing typically, may quite exceptionally carry the 
disease to distant countries over sea. The importance of 
these conclusions as bearing on measures of quarantine is 
obvious, and they will no doubt receive full consideration in 
relation to the regulations laid down by the Venice Con- 
vention in 1897. 45. 

. Finger pe, Prone question of infectivity of plague patients 
is first of all discussed generally, without reference to bubonie 
and pneumonic types, and the discussion relates to hospital 
experience in India. The conclusion arrived at is 

that the danger of direct infection from plague 'patients is very smal} 
under conditions such as those of hospitals in India, where attention is 
paid to the proper ventilation and cleanliness of the buildings, where the 
floors are, in a considerable number of the hospitals, periodically treated 
with disinfectants. and where precautions, such as the wearing of shoes, 
are as far as possible insisted on. It must further be noted, as enforcing 
what has been said above with regard to the smallness of the risk that is 
incurred by direct contact with the sick, that in the hospitals under con- 
sideration personal disinfection was entirely neglected by the large 
majority of the staff, and that the relatives attending on the sick rarely 
took even the most elementary precautions against infection. Not only 
did these last remain night and day with the patients, but they in many 
cases ate and drank out of the same vessels with them, not to speak of 
the fact that they in some instances received the sputum of the sick with 
their hands. 

These conclusions are supported by various witnesses with 
great experience. ; , ‘ : 

Pneumonic plague is, however, ‘‘highly infectious,” and 
cases given ‘‘ very strongly suggest that the infective material 
derived from a case of pneumonic plague tends to reproduce 
the disease in the same form.” The bacteria cultivate them- 
selves in the lungs, and are thrown off in enormous quantities 
in the sputum, having usually been found there by Dr. Cayley 
for fourteen days atter the lung symptoms developed, and 
occasionally longer, though many of these cases were probably 
secondary b> gacarsse wy Even in primary pneumonic cases 
plague bacilli may be found long after convalescence appears 
established—in one case they existed thirty-three days after 
the temperature had fallen to normal, and nineteen days after 
the patient had been out of bed. ; 

Bubonie plague, on the other hand, supplied no clear in- 
stances of direct infection, the agency generally os the 
soil of the dwelling-house or the patient’s clothing. Where, 
however, in bubonic cases there is a primary affection of the 
mucous membrane of the nose, mouth, or throat, there is 
corresponding risk of infection. In ordinary bubonic cases 
the non-infectious period continues until the bacteria enter 
the blood, and therefore in many cases continues throughout, 
only ceasing if there is a septicaemic stage. 


Escape of Plague Bacillus from Infected Organisms in 
Septicaemic and Bubonic Cases. 

In discussing this question certain general considerations 
are mentioned in limine. Bacilli may become lodged in the 
capillaries of the skin or mucous membrane, cavsing an 
eruption, etc., which may tes off bacteria, or they may lodge 
in the capillaries of the lungs, and the sputum may yield 
bacteria, or the intestinal mucous membrane may be reached 
and the discharge be thus infected, or similarly the urine 
may be the vehicle from the kidneys, or haemorrhages may 
afford an exit. 

Coming to the actual facts, skin eruptions were exceptional 
in various epidemics, but were very common in one severe 
outbreak, and plague bacilli were found in ecchymoses 
and pustules. In pneumonia secondary to bubonic plague, 
the sputum must often be infected. Faecal matter is not 
regarded as infectious, and urine only rarely. The escape 
of infected blood will easily convey bacteria. In convalescent 
bubonic cases, suppurating buboes may or may not contain 
the bacilli, the whole disease being on the decline. Sputum 
may remain infective for a considerable time—in one case 
forty-eight days after the temperature had become normal. 
The saliva may be infective where the neighbouring glands 
have been attacked. In fatal cases of bubonic plague, the 
infective period may be stated roughly to be the last twenty- 
four hours of life. ; 

Of the direct infectivity of rats, not much epidemiological 
evidence was brought before the Commission, and some of 
it was negative, some affirmative. The Commission incline 
to the view that casual contact with plague-infected rats is 
not specially dangerous, though bites by them are obviously 
very likely to convey the disease. 
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INFECTIVITY OF HouvsEs. 

The conclusion from universal experience in India is “ that 
the houses into which the infection of plague has been im- 
ported, whether by men or by rats, are infective, this infec- 
tivity being so marked that many of the officers who have 
had most experience of the disease have come to the conclu- 
sion that the principal source of infection is, as would appear 
to hold true in the case of yellow fever, and possibly also of 
typhus, to be found in the houses into which the infection of 
plague has been introduced. The general experience on this 
question is summed up in the expression current in India 
that plague is essentially a ‘disease of locality.’” Yet the 
plague bacillus has never been detected in the cowdung floors 
of the houses by any safe observer, though, as the Commis- 
sioners hasten to point out, this does not in any way establish 
its absence. Dr. Marsh has shown that in sterilized earth it 
may under certain conditions survive for thirteen days, and 
in sterilized cowdung its persistence was practically un- 
limited. 

Infectivity of Clothes and Fomites. 

That clothes may become infected is obvious, and has been 
quite sufficiently proved in India. As an example, in July, 
1897, a case occurred in a locality after a considerable interval 
of absence of the disease. The patient had kept in a box for 
three moaths some clothing belonging to a fatal case, and 
had opened the box shortly before his own seizure by the 
disease. Evacuation of villages was accompanied by attempts 
to prevent introduction of infection into segregation camps by 
clothing from the villages, but where infected clothing was 
transferred from village to camp in an outbreak in the 
Punjab, cases continued to occur until this administrative 
defect was remedied. Ordinary merchandise is not likely to 
be infective, but rags are a special exception. 


Summary of Conclusions as to Infectivity. 

Summing up concerning the infectivity of plague, it is 
pointed out that the bubonic form is only as a rule dangerous 
from the excretions, and only in the last stages of the disease; 
that the primary pneumonic form is highly infective; that 
houses in which plague patients or plague rats have died, and 
in which clothing has been soiled by excretions are infective; 
and that there is much more danger from living in an infected 
house than from coming in contact with a plague patient. 

The Commission are of opinion that the power of the 
disease was not fully disclosed in India owing to the success 
of the preventive measures. 


CONVEYANCE OF PLAGUE pe INFECTED TO UNINFECTED 
LACES. 

Here village experience is relied on, as in large cities the 
introduction of the disease has not been successfully 
elucidated, whether in China, Egypt, Spain, Australia, 
Glasgow, or the large towns of [ndia. Concerning villages, 
the subject is dealt with under the headings of Human Com- 
munication, Infection by Rats, Infection by Clothing, and 
Infection by Merchandise. In many cases the first-mentioned 
cause was in operation, and numerous instances are given. As 
regards rats, the proof is much more difficult. Examples, 
however, have occurred in which plague-infected rats travelled 
out from a village and were found dead, in one case amongst 
heaps of corn a mile and a half away, with the result that 
six people camped around were infected. No evidence was 
obtained of general migration of rats rycen an outbreak of 
plague among them, but rather that they died where they 
were attacked. The Commission believe that in the great 
majority of instances infection was conveyed into uninfected 
places by human communication, and in view of this belief 
they require considerable evidence before they accept ratsas the 
likeliestagency. Following this line, they say: ‘‘ Even after 
the exclusion of all those cases where the possibility of the 
introduction of the infection by infected articles or by direct 
human communication does not appear to have been duly 
considered, there appears to us to be a residuum of cases 
in which there is sufficient evidence to make it probable 
that rats have carried the infection of plague from one 
village to another situated at no great distance from it.” 
As to clothing, two stewards who arrived in London in 
September, 1896, contracted the disease from clothes which 
they had brought from Bombay, and kept in boxes until 





—————SSSae 
reaching England. No quite conclusive cases of 
village to village by clothing were, however, brought baw 
the Commission, the difficulty always being to exclude a 
possible sources of infection. As concerns merchandj “9 
village opinion frequently attributed the spread of the disox” 
to grain, but the Commissioners seem rather struck by i 
want of evidence of the agency of merchandise in carryin the 
disease from large towns; and it is pointed out that in 
Bombay, the only likely articles are gunny bags, which = 
brought into Bombay with grain, and then returned to the 
country for refilling. One instance is given in which these 
gunny bags were open to suspicion, but even here there Were 
other possibilities. 

In concluding this part of the subject, the finding arrived at 
ig that the chief agency for spreading the disease to uninfected 
places consists of travellers. The lines of human communics. 
tion are followed by the infection, especially lines of steam. 
ships and railways. Even then the — is slow, partly due 
to preventive measures, but partly also to the low degree of 
infectivity of plague, as if each town only became infected from 
a town near at hand sending it many incubating cages, [py 
Armadabad there were in October, 1896, ten imported cages 
and two indigenous. In the next three months there were 
62 other imported cases detected at the railway station or ip 
the town, but no secondary infection resulted. In the next 
four months 27 fresh importations were responsible for on} 
26 cases occurring in the town, and then the importations be. 
came fewer and the indigenous cases died out. Verlau other 
examples are given. 


The Spread of Plaque over Sea to Countries outside of India. 

The system of medical inspection in force makes it practi- 
cally impossible for any person actually suffering from plague 
to embark on an outgoing vessel. Nothing short of quaran. 
tine can prevent cases incubating on board, but of these there 
have been exceedingly few, so that they are all mentioned in 
a paragraph or two of the report. So also as regards clothing, 
there is little risk. There were between September, 1896, 
when plague broke out in Bombay, and July, 1899, only 15 
known instances in which the disease occurred on ships from 
India. In 11 of these it might have been contracted on shore, 
In 2, rats may have been the cause. In another instance, re- 
ferring to two individuals, clothing may have been at fault; 
and in another, infected material of some unknown kind wag 
the probable agency. 

The Commissioners are of opinion that there is ‘no con- 
firmation of the suggestion that plague may be conveyed on 
board by embarkation of plague-infected rats,” but dead rats 
were found in the two instances above mentioned. Neither 
did plague spread rapidly on board ship. In 4 instances 
there was only 1 case; in 5 there were 2 cases; on board one 
ship there were 3 cases, and on another 8, this last vessel 
being crowded by coolies. From infected ships, merchandise 
may in rare cases introduce plague at the point of arrival, 
but as regards individuals on the voyage from India to 
Europe, the nearest port of call of mail steamers is five days 
sail from Bombay, and where necessary passengers can be 
kept under observation on shore for a few days. These 
questions are reverted to in Chapter VI, where the meagures 


for the prevention of the spread of the plague to foreign 


countries are under consideration. 
(To be continued.) 











UnIveRsITY oF ViENNA.—The Lecture Catalogue of the 
University of Vienna just issued shows that during the 
forthcoming summer semester the courses of lectures and 
practical instruction to be given in the Medical Faculty 
number 304. The teaching staffincludes twenty-eight ordinary 
and forty-six extraordinary professors, and 103 privat-docenten 
and assistants. In the winter semester recently concluded 


the number of medical students on the books of the Univer-. 


sity was 2,015, being a fraction over 26 per cent. of the t 
number. The number of medical students shows a slight 
falling off as compared with the corresponding period in the 
previous year. ee 
MepicaL Maaistrate.—Dr. George P. O’Connor, District 
Surgeon for the Alfred Division, Natal, has been appointed by 


His Excellency the Governor a Justice of the Peace for the 


Division. 
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Light THERAPEUTICS. 
1z (Copenhagen), who had been invited to open 
on the therapeutics of light, read a paper in 
nted out i two meeenn, Sa fe ba gee with— 
ing and chemical properties of light. In particular 
eae aed it necessary to dwell on the biological effects 
produced first on the skin. Finsen observed primarily a 
capillary dilatation. As regarded the blood, he considered 
it not yet certain whether more could be expected from 
light than from other treatments. In one carefully-observed 
case Finsen found no change in the number of corpuscles or 
quantity of haemoglobin. As regarded metabolism, Bie did 
not consider it proved that it was assisted by light, at least 
as far as the excretion of carbonic acid was concerned. 
Nevertheless he thought it possible that metabolism was to 
gome extent affected. The embryos of animals of the lower 
order were next' experimented on by Finsen, who found 
that the red light was preferred by those organisms 
which abandoned situations under glasses of other colours. 
As regarded psychic effects, red and yellow colours were 
found to be stimulating, blue and green depressing. 
these experiments having also been confirmed by «# veral 
observers with regard te human subjects. All experiments 
tended to show that the human tissues were very permeable 
to all light rays. As regarded the bactericidal effects Bie 
looked on them as being due tothe chemical properties of light. 
Even the blue and violet rays were active in this sense. On 
the other hand, even powerful arc light treatment could 
not penetrate any depth in order to reach the sub- 
stance of the lung, and he did not consider it likely 
that phthisis would at any time be influenced by 
light treatment. The general principle was applied 
to 150 small-pox patients and latterly to a further series of 
cases where red light alone was admitted, the course of the 
vesicles being greatly modified. This latter property of red 
rays had also been observed by a French observer in the case 
of measles where, after an appreciable check in the rash, it 
reappeared after the removal of the red light. Never- 
theless, Bie did not consider it proved that the course 
of the disease itself had been affected. As regarded the 
chemical effects of light, only these had been experimented 
with by others in cases of eczema, no definite result having 
yet been obtained. Incandescent light contained very few 
chemical rays, and their assumed effect on metabolism in 
patients subjected to light baths Bie considered doubtful. the 
good results being due to the perspiration produced as in a 
vapour bath. On the other! hand, sunlight and are light, 
especially the former, in his view possessed powerful chem- 
ical properties. Finsen proposed as genuine light baths 
either exposure to the sun or to a powerful are light during 
the course of a whole night. He considered that the only 
absolute therapeutical results had been obtained by the 
treatment of lupus and other skin affections, the success 
being due partly to the chemical, partly to the bactericidal 
properties of the rays. As regarued technique, Finsen now 
relied on a deep chemical effect by rendering the surface as 
free from blood as possible. Bie quoted some hundreds (650) 
of cases of lupus treated by Finsen prier to 1900. Of these, 
85 per cent. were absolutely heneiied. Very rarely had caves 
to be abandoned as being incapable of improvement. The 
first treatment generally extended over three to four months 
{n addition, other skin diseases were treated, such as acne, 
which was improved, but not so strikingly as lupus. How- 
ever, these cases had previously resisted every known treat- 
ment. Early cases of lupus were those ten to twenty years 
ee, and these were the most amenable to treat- 
Professor v. Jakscu (Prague) was pleased to hear a check 
_ upon the further use of electric light for bath pur- 
Professor QUINCKE (Kiel) was inclined i 
subjective benefits phonon for patients ‘Sen ten 
Were more than psychic. This he attributed to some hitherto 
ee property of the sun to assist oxidation. In this 
ction he had made some experiments with pus. 


ProsEssor B 
a discussion | 
which he pol 


RumPEL (Hamburg) advocated the incandescent light bath, 
even as 2 vapour bath, owing to its more rapid action. He 
applied the are light to several erysipelatous patients, the 
principal point noticed being that they could submit to it 
longer than individuals with healthy skins. 


THE Ligat TREATMENT IN Lupus ERYTHEMATOSUS. 

G. HOLLAENDER (Berlin) read a paper on the treatment of 
lupus erythematosus, which he found was in no way benefited 
by light rays. On the other hand, he was successful with 
large doses of quinine internally and iodine externally. In 
many cases it produced a local reaction as after the use of 
tuberculin. Theoretically he viewed the disease as one of the 
glands of the skin. Several interesting photographs were 
thrown on the screen, showing remarkable cures; in the 
majority of cases doses amounting to 1 to 13 0z. were given 
during the course of treatment, intoxication often resulting. 
Of one case, photographs of which after cure were shown, it 
was stated that the favourable result displeased the patient, 
a woman, as the numerous persons (presumably medical 
men) to whom she had submitted herself for treatment in 
turn contributed to her support. The subjects reacting most 
readily and most quickly to quinine were also the most 
successful cures. lodine was applied two to three times 
daily, and within a few minutes of the administration of the 
quinine. Hollaender remarked that skin specialists had no 
confidence in any special treatment, and that‘he himself 
had tried all those known before arriving at the! present 
one. 

DIAGNOSIS AND TREATMENT OF GASTRIC ULCER. 

A discussion on this subject was opened by Professor 
Ewatp (Berlin), who dealt with the diagnosis, and more par- 
ticularly with the diagnosis of rare and obscure cases. He 
observed that he did not share the view of van Yzeren that 
gastric ulcer originated in a spasm of the gong In the 
majority of cases there was no evidence of this. Ewald 
thought there might be a confusion of cause and effect, as it 
was known that hyperacidity, even when not leading to 
gastric ulcer, occasionally produced lasting spasm of the 
pylorus. As regarded diagnosis, he maintained that statistics 
supplied insufficient data. In any given case one did not know 
whether one was dealing with exceptions or the rule. During 
a period of ten years Ewald had collected 1,030 cases of his 
own, and he proceeded to describe not the typical instances 
but those presenting abnormalities. When it became neces- 
sary to make a positive diagnosis, he did not hesitate to 
introduce a tube into the stomach, but in obvious cases he 
refrained from doing this. However, in cases of obstinate 
haemorrhage, the introduction of the tube and the use of ice 
water were indicated. He was struck by the number of cases 
in which there was no increase in the secretion of hydro- 
chloric acid. Hyperacidity, nevertheless, existed in 34.1 per 
cent., normal acidity in 56.8 per cent. of the cases, while in 
the remainder the secretion was subacid. Moreover, indi 
vidual cases showed considerable variations in}the per- 
centages, extremes of 28 and 44, 36 and 73, 38 and 54, 29 and 
71, ete., being met with. Under these circumstances the 
change from ulcer to cancer had an unmistakable influence. 
Lactic acid was always absent, and, as a rule, but not invari- 
ably, long bacilli could not be found. Blood was frequently 
found in the extracted gastric contents, no vomiting having 
been produced and no other abnormality being present in the 
secretion. Blood, however, in itself was not necessarily an 
indication of ulcer. Haemoptysis existed 203 timesf{among 
364 cases (125 males and 78 females), equalling 54.5 per cent. 
The diagnostic value of this symptom was very great, but the 
numerous causes of haemorrhage must be considered very 
carefully. Ewald laid stress on three principal and probable 
causes of error, namely, (1) menstrual haemorrhages, (2) 
haemorrhages in the course of severe septic processes, (3) 
so-called parenchymatous haemorrhages. ach category 
was fully dealt with and suitable instances were quoted 
from the speaker’s experience. As ‘regarded the latter 
class, also termed haemorrhagic erosions, these were not con- 
sidered as diseases sut 7 His own experience, derived 
from the examination of gastric contents and the existence of 
particles of mucous membrane, led him to the conclusion that 
the cause was partly due to easily-healing secondary erosions 
as the result of early but subsequently genuine ulcers. As 
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to the position of an ulcer, Ewald considered we were as 
ignorant as twenty years ago, our knowledge being entirely 
based on presumption. This question was most easily solved 
when a tumour could be felt in the neighbourhood of the 
pylorus and when other symptoms were present. Differentially 
the most important were: (1) Pyloric spasm, (2) muscular 
m Let yd or cicatricial thickening, (3) carcinomatous 
secondary deposits. Frequently it was quite impossible, even 
after the most careful histological examination, to determine 
whether one was dealing with a benign or already degenerated 
tissue. Two cases of his own were cited, in which an apparently 
benign hypertrophy of the pylorus was excised andafter years 
typical cancer developed. In connexion with this ‘point 
Ewald again laid stress on what he had pointed out years ago, 
that minute carcinomatous branches radiated to a great dis- 
tance into the apparently healthy mucous and submucous 
membranes, in consequence of which it was difficult to remove 
the whole of the growth. Pain when met with in gastric 
ulcers was not always absolutely typical. This was more evi- 
dent in old cases which caused confusion with cardialgias due 
to other causes, and these errors could not be avoided. Atten- 
tion was called to the gm which was present in the initial 
stages of phthisis and in tabes during the so-called pre- 
atactic stage. Hernia of the linea alba was also men- 
tioned as having, in the speaker’s experience, repeatedly 
led to faulty diagnosis. The evils due to a supposed gastric 
ulcer were readily cured permanently by means of a small 
operation. Great loss of weight and a cachectic appearance 
were said to be comparatively rare, though they might lead 
to diagnostic difficulties, on the one hand, in highly nervous 
and hysterical patients; on the other hand, among corpulent 
individuals who from fear of pain had reduced their food to a 
minimum. Glandular enlargements were of small value and 
unreliable, but the condition of the tongue was fairly con- 
stant, being red, moist, and but slightly, if at all, coated. 
Ewald remarked how important a correct diagnosis was, 
having regard to the dangerous complications of gastric ulcer. 
Perforations into the abdominal cavity would be easily recog- 
nizable. He, however, referred to acase of his own in which a 
simultaneous haematemesis and perforation of the vermiform 
appendix, leading to peritonitis, led to a diagnosis of gastric 
perforation. A threatening perforation could not be recog- 
nized, but an early operation was advisable if only because 
the difficulty might be much increased when one was 
dealing with an opening in an extensive and diffused ulcer. 
Among sequelae chronic in effect were the hour-glass con- 
tractions. Ewald referred to the diagnostic points, namely, 
the inability to draw off all the injected water, splashing 
sounds confined to the pyloric area, prominence of one side 
after injection of air, and finally the results of using the 
gastro-diaphan and inserting a rubber bag of the shape of the 
stomach subsequently inflated with air. The latter indicated 
the position of one portion of the organ, whereas the direct 
introduction of air would first inflate the other portion, both 
bulgings being noticeable in succession externally. Burrow- 
ing and extension of the ulcer into another organ were not 
always recognizable, in some characteristic symptoms re- 
sulted such as perforation into the pleural space, into the 
pericardium, into the colon, and the occurrence of subphrenic 
abscesses all of which were easily recognized. Such compli- 
cations when supervening gradually were easily mistaken 
and termed functional neuroses, more especially in the case 
of old perigastric adhesions in which assistance could only be 
obiained from the history of constant and definitely localized 
pains, increased secretion of hydrochloric acid, frequent 
vomiting without dilatation, uselessness of ordinary thera- 
_ peutic measures, etc. In such cases Ewald had often seen 
operation followed by complete and permanent success. In 
many cases, however, especially in anaemic and chlorotic 

ersons,'a differential diagnosis was practically impossible. 

n these a typical diet would materially assist in forming a 
correct opinion. With neurotic temperaments this would 
produce no relief or only temporary improvement due to 
suggestion. Ewald while briefly referring to the differential 
diagnosis between ulcers and inflammatory conditions around 
the gall bladder and duct, mentioned particularly the advisa- 
bility of examining the gastric secretion and the existence of 
reflected intracostal or shoulder pains in case of gall stones. 
Oesophageal ulcerations caused fewest difficulties which were 











cleared up if necessary by means of oesophagoscopj : 
tion. This also applied to other yet of the leant 
phagus. Finally as regarded the anatomical nature of 
ulcer, namely, whether of the simple, tuberculous syphili ue 
diphtherial, or uraemic variety, the course of the ‘loan ti 4 
the period of the onset of gastric symptoms had to be re 
sidered. In the latter varieties the ulcer generally i 
latent and was rather of pathological than clinica] import. 
"Professor F “(Heidelberg) di d th 

rofessor FLEINER (Heidelberg) discusse e : 
treatment. He referred to three principles: (1) Neutralinnid! 
of the acid, (2) prevention of acid fermentation, (3) the om 
ward movement of the gastric contents. In practice this wag 
achieved by diet, rest, administration of alkaline waters and 
drugs, among the latter especially bismuth. Though not a 
specific it improved the chance of a cure, being an antisen}; 
and possessing mechanical and physiological properties, He 
considered modern success as due to the knowledge when the 
physician’s work was ended and surgical measures became 
necessary. Finally, as xegarded operative interference he 
believed that gastro-enterostomy, that was, gastric fistula, 
would be most practised which might lead to a cure and algo 
act ina prophylactic sense. ; 

An animated discussion followed, lasting one hour anda. 
half, in which the principal speakers were MeEnxowsx; 
SAHLI, VON SCHROETTER, RUMPEL, and VON MERING; Profesgors 
EwaLp and FLEINER replying. 


HEALED Gastric ULCERs. 

Dr. Rumpet (Hamburg) showed cicatrices of absolute 
healed gastric ulcers, the duration of which could be proved 
by post-mortem evidence. Among them was the case of 
woman, aged 65, who died of pneumonia, and on whom gastro- 
enterostomy had been performed ten years previously. At 
the time of the operation the ulcer was the size of a five. 
shilling piece with highly-raised edges; the serous portion 
was firmly grown to the surroundings. Post mortem the 
cicatrix was the size of a small pea. Another specimen of 
multiple tuberculous, and one of syphilitic, ulceration wag 
shown. The latter case was fully described by E. Fraenkel in 
Varchow’s Archiv. 





THE Frencu Hospitat, Lonpon.—The thirty-fourth annual 
dinner in aid of the funds of the French Hospital in Shaftes. 
bury Avenue took place on April 26th, at the Hotel Cecil, 
The French Ambassador, M. Paul Cambon, was in the chair, 
and was supported by the Lord Mayor, the Belgian Minister 
(Baron Whetnall), the Swiss Minister (M. Bourcart), the 
Servian Minister, and other members of the diplomatie 
and consular services. The Chairman, in proposing the 
toast of the evening, mentioned in terms of regret that the 
hospital had lost a warm friend and devoted officer in the 
person of Sir William MacCormac, for so many years honorary 
surgeon to the hospital. He spoke highly of the services 
rendered by Mr. Edmund Owen and Dr. George Ogilvie, and 
for the fourth time it was, he said, his pleasure to sing the 





praises of Dr. Vintras, whose two children—the Hospital and | 


the Convalescent Hospital at Brighton—were now well on 
their feet. He added that the French Government had made 
a donation of Frs. 100,000 to the funds, which he hoped would 
largely benefit by the fétes which were to be held at Earl's 
Court under the patronage of the Prince and Princess of 
Wales, thus clearing off the debts and placing the institution 
on a firmer basis. In proposing the Press (British and 
foreign), Dr. George Ogilvie, speaking in French, said the 
physiciansof the hospital kept always before them the profound 
words of Louis: ‘Je sais que la vérité est dans les choses et 
non dans mon esprit qui les juge, et que moins je mets da 
mien dans les jugements que j’en porte, plus je suis stir 
d’approcher de la vérité.” He concluded with a delica' 
conveyed hint that if the press of Great Britain and France 
made fidelity to truth its main object, an entente cordiale be 
tween the countries would be easy, certain, and durable. The 
musical programme, which was deferred until after the toast 
list had been exhausted, comprised songs by Madame ‘Helene 
Palacek, Signor Umberto Salvi, Miss Florence Venning, a 
Mr. G. Hodgson, under the direction of Chevalier : Tito 
Mattei. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902. 

ons to the Association for 1902 became due on 
ee ut. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 
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LICENSED VERSUS UNLICENSED INEBRIATE 
RETREATS. 
Ix the twenty-first report of retreats established under 
the Inebriates Acts, attention is drawn to the increase in 
the number of licensed retreats, and it is stated that 
many well-conducted and satisfactory homes have realized 
the advantages of inspection, and have applied for licences 
under the Act. The report says: “Unfortunately there 
are also many of apparently similar nature but of de- 
cidedly unsatisfactory character. It would simplify mat- 
ters and effectually eliminate such questionable ‘homes’ 
if provision existed for the compulsory licensing of all 
persons accepting the care and treatment of inebriates ard 
of all places designed for their reception...... It is to be 
hoped that in the near future all well-conducted homes 
now in existence in England but unlicensed will appreciate 
the advantage of early severance from the heterogeneous 
establishments with which they are at present connected.” 

Every medical man who has been requested to advise 
the friends of an inebriate patient about the choice of a 
home knows the difficulty of inducing them to realize the 
points on which that choice should depend. He also pro- 
bably knows in how many cases an inferior home or course 
of treatment is chosen because of certain advantages which 
it appears to offer, advantages such as cheapness, seclusion, 
or the shortness of the term of treatment offered (the 
shorter the term the more absolute the cuve generally 
promised); he also knows,that these advantages are as a 
rule in favour of any one but the patient himself. 

In order that the warning quoted above may be more 
generally appreciated, it may be as well to consider in 
what kind of keeping inebriate persons who are under 
treatment at all are really to be found. -They are to be 
found in various places. Some, but no considerable num- 
ber of the whole, are being duly cared for in licensed 
retreats. Some are in the excellent though unlicensed 
retreats mentioned in the report; others are in various 
homes which are not licensed, possibly because they do not 
come up to the requisite standard, or because their owners 
do not care to conform to the necessary regulations, or 
Possibly because they would find the licensing fee a tax 
Which they do not care to incur. In addition, there are a 
large number of persons of varying degrees of fitness or 
unfitness who take patients singly or in twos or threes. 
Some of these persons have secret schemes of treatment or 
methods of their own for drugging the patient; others 











administer quack remedies; others give their patients no 
treatment and very little attention. Some do not even 
control their drinking habits. (Quack institutions receive 
some cases, @ certain number are in penitentiaries, rescue 
homes, or under the care of other charitable institutions; 
others, probably a fair number of the more wealthy 
patients, are to be found receiving treatment in nursing 
homes for such periods as it is possible to keep them 
there. 

In the case of the patients who are in licensed retreats, 
they are either in the factual care or under the professional 
care of medical men, their interests are duly safeguarded, 
and they personally have their own “say in the matter” 
under the Act of Parliament which exists for their protec- 
tion. With regard to any orall of the rest they may or 
may not be receiving proper medical care. They may all 
be ostensibly treated under the supervision of a medical 
man (some of the vendors of secret remedies even boast 
that their methods are countenanced and supported by 
medical men), but the fact: remains that in many homes 
any kind of medical supervision or treatment is merely 
nominal, and that the patients are really under the control 
and treatment of absolutely unqualified persons. This fact 
constitutesa strong reason in favour of the segregation by the 
licensing test of the superior and well-conducted homes 
from the heterogeneous set of indifferent and doubtful ones 
now unlicensed. The owners of homes, large or small, 
may, of course, though not licensees under the Act, be 
honourable and competent persons. But on the other 
hand they may not. If they are not, their power over their 
patients being what it is, it is evident that those patients 
are in a peculiarly defenceless position. For it is to be 
remembered that the victim of alcoholism is as a rule the 
victim of many other adverse circumstances. He is nearly 
always at enmity with his family, disliked by his friends 
and neighbours, trusted ‘by nobody, as often as not unin- 
teresting, dull, bad-tempered, or quarrelsome. He getsvery 
little sympathy, and, in fact, by the time it becomesa 
question of placing him ina retreat he has become an open 
scandal and disgrace to his friends, and he is a person they 
are glad to get rid of. He seldom finds his way under any 
kind of control until he is pretty well “at the end of his 
tether,” and bankrupt in friends, money, or capacity to do 
or enjoy any of the wholesome things of life. 

Whatever may be said about the voluntariness of his 
submission to treatment, there is no doubt whatever that 
he submits to it only under actual or moral compulsion. 
The characteristics of his disease and disorderly activities 
force us to class him with two other groups of antisocial 
unfortunates—prisoners and lunatics. It has long been 
recognized that the position of these persons renders them 
liable to special disadvantages at the hands of their fellow 
men, and that a special protection in the form of inspec- 
tion is necessary on their behalf. Very little reflection 
will suffice to show a similar state of disadvantage on the 
part of the inebriate with a corresponding necessity for 
some specially organized care of him on the part of the 
State. His case may very well-be argued by analogy with 
that of the insane patient. The Lunacy Act at once suggests 
the remedy. It applies to all patients, and provides that 
private patients cannot be received into an asylum, hospital, 
or licensed house, nor can a single patient be received into 
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a private house{without areception order made bya county | son,'of Philadelphia, has made a very valuable analysis of 
court judge, a magistrate, or a justice specially appointed. | cases, collected from a period of time beginning with | 3 
Proper medical certificates and avery searching form of | year 1839 and extending to the end of igor, A — 
official inspection are also provided. Any one who has read | account of each, as far as obtainable, is given by ~" 


of the treatment and exploitation of the insane in the 
days when their position was legally only a little worse 
than that of the inebriate patient of to-day must believe 
that a certain levelling up of the law to meet the case of 
the inebriate is an urgent necessity. The fact that there is 
a certain publicity attached to the placing «f an inebriate 
patient in a properly licensed home should not be allowed 
to weigh against the consideration that a Jarger number of 
patients would ‘almost certainly be placed in conditions 
contributing more surely to their cure than is at-present 
the case. Indeed, it would no doubt follow in the case of 
inebriates that many humiliating conflicts and grave family 
scandals would be the more easily minimized or prevented, 
and the law prove an ample blessing in disguise to those 
who most feared it, as it has been found to do in the case 
of the unfortunate victims of mental disease. 

Another point deserves serious consideration. In many 
homes, among good ones as well as among the less reput- 
able, the custom obtains of paying the patients’ fees in 
advance for the term or part of the term agreed upon. 
Should the patient prove refractory, or be alleged to be re- 
fractory, or imperfectly amenable to discipline and treat- 
ment the keeper of the home may decide to dismiss him 
as an unsuitable case. But the agreement provides that 
the fees are not in such an event to be returned. One 
argument in favour of this rule is that the fees are a part 
of the hold the owner of the home has over the patient, 
and that the patient is more likely to behave well when he 
knows he will lose both treatment and money if he does 
not, while to allow him to take back his money and leave 
at his pleasure is to put a premium on bad behaviour and 
to encourage him to refuse treatment. Under the licensing 
system there could, however, be other means of securing 
the patient’s detention and engouraging him to keep his 
contract, while in the case of non-licensed homes it will 
easily be seen that very great abuses may follow this 
procedure. Cases have occurred in which the patients 
have been turned out of homes at a very early stage of 
treatment without any redress whatever as to the money 
paid, while cases are known in which the expulsion of the 
patients was carried out because they did not cease to 
drink intoxicating liquor which they were not prevented 
from obtaining. 

The system is therefore a very bad one, and is among 
the matters needing legislative reform. For the reasons 
stated inspection of all inebriate retreats would be bene- 
ficial. It would tend to the speedy weeding out of all 
doubtful or bad homes, the improvement of all those 
capable of improvement, and the establishment of the 
status of all those already known to be good. 





POST-VACCINAL TETANUS. 
Ow1nc to the occurrence of a group of cases of tetanus 
following vaccination in Camden, New Jersey, and another 
group in Philadelphia, the subject of post-vaccinal tetanus 
bas lately attracted a great deal of attention among 
medical men in the United States. Dr. Robert N. Will- 





Willson, and his general conclusions are afterwards 
The diagnosis of certain cases is open to doubt, but this ig 
not of consequence, as the great majority are obviously 
genuine tetanus. 

The points considered by Dr. Willson include: (1) 
manner of preparation of the vaccine, and the suddenness 
of the exceptional demands for it, the care “a 
in testing it, and tacteriological and inoculation 
experiments made with it; (2) the method of 
vaccination, whether aseptic or otherwise ; (3) the 
after-care of the wound; (4) the incubation Period 
of the disease ; (5) the clinical symptoms and the grouping 
of cases as to locality and frequency; (6) any sources of 
infection other than the vaccine wound and virus, 

Of the 52 cases only 7 belonged to the period Previous to 
the time when the infectious nature of tetanus was estab- 
lished. Subsequent to this discovery, but whilst human. 
ized lymph was in use, no cases were recorded in America, 
while as to England the report of the Royal Commission is 
referred to, and it is thought that perhaps 7 cases recorded 
in it were really tetanus. The greatest number of cages 
belong to the third period since bovine virus has been 
widely used. For the period of humanized lymph Dr, 
Willson thinks that only one conclusion is possible, namely, 
that the infection came from other sources than the lymph 
itself, and that want of aseptic precautions gave quite 
sufficient opportunity for its transmission, as, for instance, 
during the Civil War. In the course of that war there 
were 246,712 wounded men, and among these 505 cases of 
tetanus were observed in men who also presented a deep 
vaccine ulcer. The total number of men amounted to 
about a million and a-half, all of whom had been under 
vaccination, and had at the same time been exposed to 
conditions very favourable to tetanus infection. The 
utmost possible or probable share of tetanus in any way 
related to vaccination, even under these exceptionally 
suitable circumstances, must therefore be regarded as 
exceedingly small. 

Recently in the United States, owing to the prevalence 
of small-pox, “an enormous quantity {of lympb] has been 
called for without sufficient warning to avoid the careless 
ness of technique that appears inexcusable to-day, but 
would have been considered scrupulous overcare at the 
time of the Rebellion.” Dr. Willson doubts, however, 
whether during the recent small-pox epidemic in the 
United States lymph vendors have always exercised sufi- 
cient care, and he thinks that “the virus itself was at times 
so dilute as to render a typical vaccination rather impro- 
bable than likely.” From this we gather that if the author 
were in our country, he would support the appeals that 
have been made in the BritisH MEDICAL JourRNAL for strict 
Governmental supervision of the manufacture and distri- 
bution of vaccine lympb. Yet, in spite of want of super: 
vision in the United States, though many experiments 
have been made to discover the spores of tetanus in the 


stated, 


vaccine virus, not one of these has been successful, though. 





1 We are indebted to Dr. Willson for a copy of his paper, whichhe 
informs us appears in full in the Journa! of the American Medical Associt- 
ton for April 26th. 








a Fa i” 


29 


sed 
ion 


sof 








POST-VACCINAL TETANUS. 


Tue BaitisH 
Mepicat JovrNat 


1103 





May 3 1902.] 





_ Mar 3 19981 _ 


as been carried on not only by Dr. Willson but 


rh A Bs 

the sro of others whose ability and conscientiousness 
ota not be questioned. The tetanus bacillus, in fact, was 
never seen. 


Inoculation experiments were also resorted to on white 
ts and guinea-pigs by numerous observers, and all with 

" tive results. Not only so, but Dr. Willson says that 

Pe two of his colleagues were forced by necessity to 

make many inoculation tests upon human beings. All the 

students of the University of Pennsylvania were com- 
pelled by @ municipal regulation to submit to vaccination 
gnless the operation had been successfully performed 
within five years. The circumstances allowed no choice 
but to employ one or all of certain brands of lymph which 
were under suspicion with relation to tetanus. The lymph 
was obtained while the cases of tetanus that gave rise 
to Dr. Willson’s investigation were stillin evidence. About 

;600 vaccinations were performed among the students. 

Careful aseptic precautions were attended to in every case. 

The results were thoroughly satisfactory, as no case of 

tetanus resulted, and the only case of small-pox among 

those vaccinated was the son of a homoeopath who himself 
was attending small-pox, and whose son was not vaccinated 
antilfar within the incubation period of that disease. 
Reverting to the list of 52 cases, Dr. Willson points out 
that the disease appeared in groups with regard both to 
time and place, but far more with regard to place. In cer- 
tain instances, the same tube of lymph was divided between 
two children, one of whom developed tetanus and the 
other remained free, the inference being that the infection 
was secondary and occurred through the vaccine wound. 

The care of the wound, indeed, is regarded by Dr. 

Willson as being of very special importance. “In every 
instance in the series of cases included in this paper in 
which any information could be obtained whatsoever 
there has been found some gross breach in the care of 
the wound, and usually the presence of some active 
influence that would offer more than a likely means 
of entrance for tetanus or any other infection.” Further, 
“Nearly every case showed for days a large open ulcer, 
burrowing deep into the tissue. Two cases were those of 
soldiers, sleeping anywhere and everywhere, and looking 
on abath asa luxury. Several lived over and next to, and 
played continually in, stables, the hotbed of the tetanus 
bacillus. One slept in bed every night with her father, 
who had charge of the horses. Two at least are known to 
have forcibly maltreated the vaccine wound. Many re- 
moved the scab for inspection. Two threw or dropped the 
scab on the ground and replaced it in the wound, one 
wearing it for hours. One threw his bandage upon the 
ground and replaced it on the arm ata later time. Several 
wore a shield over the wound without cleansing or 
removing until it was full of pus and dirt and foul to 
the smell ; one of these reached the eighteenth day, and 
the writer's case the twenty-eighth day, with the shield 
still in place. One, when tetanus developed, exhibited a 
merino shirt sleeve that had never been washed matted in 
the vaccine wound.” 

As indicating the importance of the wound, the writer 
points out that tetanus has been known to follow the 
extraction of a tooth, the sting of a bee, the application of 
4 blister, the hypodermic use of drugs, and so forth. As 





regards the influence of !ocality, he quotes Bauer as 
stating that “According to the report of Holland the dis- 
ease is rare in Iceland, while upon the neighbouring island 
of Heimaey the population would die out if it were not 
recruited by immigration, since almost all the children die 
of tetanus.” And he goes on to state that in America 
Long Island is especially afflicted. 

Very important evidence in the same direction is ob- 
tained by noting the interval between vaccination and the 
onset of tetanus. This was ascertained in 50 post-vaccinal 
cases. In 44 of these, fourteen days or more elapsed. In 
31 the interval was twenty days or over ; in 6 it was twenty- 
five days or more; in 1 it was twenty-eight days: in 1, 
seven weeks; and in another, eight months. “In only 5 
cases was there any resemblance to the period of incuba- 
tion ordinarily ascribed to acute tetanus.” Two of these 5 
had been vaccinated from arm to arm by a darning needle. 
As regards the incubation period of, tetanus, Dr. Willson 
says that while it may vary from a few minutes to many 
weeks, yet in a large number of cases in the Civil War the 
average was eight days, and that all the writers agree that 
the usual incubation period, and invariably that of the 
acute or fulminant type, is comparatively short, averaging 
about ten days, and often amounting to only a few hours. 
In the post-vaccinal cases here considered he states that 
the disease occurred almost invariably about the twentieth 
day following the vaccination, so that the period of infec- 
tion would just be when the vaccine wound was most ex- 
posed, through loss of or injury to the scab, and when the 
patient himself was most likely to be careless. Indeed, 
tetanus occurred just at the time when it would be ex- 
pected as a secondary infection of the vaccine wounds. 
The clinical symptoms of the cases were very severe, and 
41 of them proved fatal. This severity, taken along with 
the time of onset, also points to secondary infection, as in 
acute cases the incubation period is very short. 

The large majority of cases of ordinary traumatic tetanus 
occur in boys or men for obvious reason of exposure, but 
in the post-vaccinal cases there was no great difference (28 
males, 22 females, and 2 not stated as to sex). The reason 
given by Dr. Willson is that at the ordinary age of vacci- 
nation (childhood) both sexes are pretty equally exposed to 
moderate violence and contamination of wounds. 

More than half of the cases, including all the recent 
ones, occurred between October 1st and March 30th. Dr. 
Willson holds, however, that the time of prevalence of the 
disease really depends on whatever cause prepares the way, 
and that the Fourth of July celebrations in America will 
yield more cases in summer owing to accidental firearm 
wounds than small-pox will in winter. In Cook County, 
Illinois, between June 25th and July 14th, 1900, there were 
27 deaths from tetanus, and in 1899 in the same period 17 
deaths. The blank cartridges used at the celebrations, 
however, and the wadding and so forth do not yield the 
tetanus bacillus, but samples of street dirt in Chicago 
furnish it abundantly. In Philadelphia, while the post- 
vaccinal cases were occurring, there were more cases of 
tetanus from other causes than from nearly a million open 
wounds due to vaccination. In New York in 1899 there 
‘were 73 deaths from tetanus, and in Baltimore in 1901 
32 deaths, all independent of vaccination. Dr. Willson’s 





main conclusion is that the infection has taken place in 
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most if not in all the cases at the site of vaccination, and 
that it has been secondary and not primary infection. The 
importance he attaches to ulceration of the wound has 
already been indicated, and he says that if glycerinized 
lymph were found to tend to cause ulceration, a substitute 
would have to be sought for. Dirt or earth being the 
source from which the tetanus bacillus comes, the micro- 
organism or its spores must frequently be present upon 
the skin, especially where the patient is uncleanly, or lives 
or plays in places like gardens or stables. Tetanus, he holds, 
is no more inevitable after vaccinia than haemorrhage after 
the tying of an artery. He denies that the vaccine virus 
has been infected in the cases referred to in his paper. 








THE PREVENTION OF ENTERIC FEVER IN 

MOVING COLUMNS. 
THE British troops in South Africa have again suffered 
severely from enteric fever during the four months 
December, 1901, to March, 1902. The official figures have 
not yet been published, but it will probably be found that 
the greatest number of deaths occurred in the months of 
January {and February. Civil experience before the war 
and military experience since its commencement combine 
to show that this is the period of the year when the dis- 
ease, which is undoubtedly endemic in many areas, is most 
likely to increase, and we observe that the number of 
deaths from diseases of all kinds, which had been 351 in 
December, numbered 536 in January and 525 in February, 
but fell to 382 in March. The daily casualty lists have 
shown that enteric fever has not been confined to one or 
two areas, for deaths have been reported from very many 
places throughout the Orange River Colony and the 
Transvaal. 

The Secretary of State for War stated some time ago 
that special precautions were in force for the sterilization 
of water supplied to the men occupying the blockhouses, 
and we have reason to believe that when the official 
statistics appear it will be found that the prevalence of 
the disease in standing camps and in blockhouses has 
been comparatively slight, and that in a large majority 
of: the cases which have occurred during recent months 
the infection has been contracted by men _ while 
forming part of the moving columns which, to the 
number of some _ seventy, have been scouring the 
country and have taken part in the extensive “drives” 
which Lord Kitchener has organized. This is satis- 
factory so far as it goes, inasmuch as it shows that suitable 
precautions may be trusted very greatly to diminish the 
incidence of enteric fever in camps, which at earlier stages 
of the war was so severe. The prevention of infection of 
troops on the march in an endemic area, especially of 
mounted troops moving rapidly, is obviously a much more 
difficult problem; but we are glad to be in a position to 
state that the War Office has framed, and is about to put 
into execution, a scheme which seems to be well devised 
to attain the end in view. Baldly stated, the object of the 
scheme is simplicity itself: it is to ensure that the soldier 
on the march shall be supplied with a sufficient quantity 
of “safe” water—that is to say, water which has been 
sterilized by heat or efficiently filtered—to fill his water 
bottle every day, or as often as may be necessary. If 





this can be done there need be no hesitation in predicti 
that the number of cases of enteric fever wil] te 
largely diminished, and that therefore the cases pil 
personal infection, which, as a means of the diseemaiaatiee 
of enteric fever [during the campaign, has probably hen 
only second in importance to impure water, will be co 
spondingly lessened. 7, 
The practical difficulties in the way are very Serious ang 
the attempt, which is now to be made to cope with them 
will be watched with great interest. We understand thas 
the scheme elaborated in the office of the Director-Genera} 
of the Army Medical Service has been fully considered 
the other departments of the army, and has now received 
the approval of the heads of the War Office. The scheme 
appears to have been thoroughly well considered, and there 
is every reason to hope that when it is in full working order 
it will make the soldier independent of the pools and streams 
containing water of doubtful, or worse than doubtful, 
quality which may be encountered upon the march, 
Special water carts of the Lefebvre pattern are to be attached 
to columns in the proportion of two to each thousand men, 
These water carts, of French design, are of special con- 
struction. The type of cart adopted by the British army 
has a large square tank of wrought iron, holding 150 gallons, 
surrounded by an insulating jacket. A special feature 
of the cart is that it has at the back a small compart- 
ment holding an iron cylinder, in which are placed 
asbestos bags packed with a mixture of charcoal 
and potassium permanganate; this is the “clarifier”; 
it is provided with a suction pump worked by hand, by 
which water sucked up from pool or river can be forced 
through the charcoal into the reservoir. All the parts canbe 
taken to pieces for cleaning ; and the cart, which is mounted 
on two wheels, and weighs when full one ton, is drawn by 
mules. These carts are to be used for collecting the water, 
which, as it passes through the “ clarifier,” will be 
cleared of suspended matter. The water collected in these 
carts will then passed through an apparatus for sterilizing 
it either by heat or by filtration, and delivered into 
ordinary water carts, which will be used only for receiving 
this “safe” water. For sterilizing by heat it is intended to 
use an apparatus of the type of the Waterhouse-Forbes 
water sterilizer. The great advantage of this apparatus is 
that being constructed on the exchange principle, the 
amount of fuel necessary is reduced to a minimum, the 
economy being estimated to be in the proportion of 
30 to 1. An examination of the apparatus made by.s 
Board of medical officers of the United States army 
showed that water heavily charged with the typhoid 
bacillus, the colon bacillus, or the bacillus prodigiosus was 
freed from these organisms, though a few spores df 
other bacteria survived.!. The water was free from 
lead or other substance which might have entered 
into solution from the alloy used in the construe 
tion of the apparatus, and there was no apparent Joss of 
the natural gases. No water can be obtained from. the 
apparatus until it has been boiled, but owing to. the e 
change principle the water obtained from the draw-off is 
only 4.5° F. above the temperature of that which entered the 
apparatus. A portable form designed for field use weighs 
only 90 1b., and one mule can carry the apparatus, and & 


1Munson’s Military Hygiene, London, 1901, Pp. 141. 
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for a considerable time. It can easily be 
sy “i cleansing. The fuel used is petroleum, one 
uart of which will keep the apparatus going for five hours 
arid which time it will yield about 125 gallons; but this 
| rtable apparatus has the disadvantage that the water 

s aivered from the draw-ofi is at a higher temperature than 
in the larger apparatus, the difference being as much as 
15° to 20°. This disadvantage’is, however, considered to be 

compensated by the increased portability. 

The particular form of water sterilizer, however, is really 
a detail in the scheme, and its application must to some 
extent depend upon local circumstances; the essential 

int is that the watercarts from which men are supplied 
with water for drinking should never receive other water 
than that which has been so treated as to satisfy the 
medical officers that is safe. Medical officers will be 
specially selected to superintend the working of the 
plan, which will afford to commanders in South 

Africa excellent facilities for providing their columns 
with wholesome water. Much, of course, must depend 
upon the view which the officers commanding columns, 
their staff officers, and the regimental officers take of the 
necessity for these precautions, and without their co-opera- 
tion it is obvious that the scheme may break down ata 
hundred points. We hope, however, that Lord Kitchener 
may see the advisability of impressing upon all officers 
ander his command that it is their bounden duty to give 
the scheme a thorough trial. We make no doubt that if 
this is done the results will be such as to convince all 
military officers of the advantages which it is capable of 

conferring upon the army, and we must congratulate Mr. 

Brodrick on the good judgement he has shown in approving 
the scheme and directing it to be tested on a large scale. 


<< 


THE PHYSIOLOGICAL LABORATORIES OF THE 
UNIVERSITY OF LONDON. 
Tue fitting up of the laboratories of advanced physiology 
in the buildings of the University of London at South 
Kensington is progressing satisfactorily, and is now nearly 
sufficiently advanced to allow certain research work to be 
performed. The primary object with which the Senate has 
established the laboratories has been to afford the whole 
body of lecturers on physiology in London a place where 
they may present by means of lectures and demonstrations 
an account of the research work in which they are severally 
engaged. In addition to this, it is intended that the labora- 
tories shall afford facilities to workers in the prosecution of 
researches whether for their doctoral théses or for other 
purposes. As already announced, all the lecturers on 
physiology in London have given their adhesion to the 
scheme, and arrangements have been made for courses of 
lectures, the lecturer in each case choosing some subject to 
which he has given special attention, and in the investiga- 
tion of which he is at the time engaged. The lectures will 
be of such a character as may be attended with advantage 
by students desiring to obtain honours in physiology. The 
first course will commence in the week after next. Dr. 
Waller and Dr. Leonard Hill will give courses concurrently. 
Dr. Waller, whose subject is the Signs of Life, will give his 
first lecture on Tuesday, May 13th at 5 p.m., and the sub- 
sequent lectures of the course on succeeding Tuesdays at the 
same hour; Dr. Leonard Hill, whose course will be on the 
Physiology of Respiration, will give his first lecture 
on Wednesday, May 14th, at 5 pm. the other 
lectures of his course will be given on_ sub- 
The courses 





sequent Wednesdays at the same _ hour. 


will continue from week to week during the summer ses- 
sion with the exception of the Coronation week. The 
administration of the laboratories is under the control of 
the Physiology Committee, which meets monthly under 
the chairmanship of Professor Rose Bradford. For the 
management of the laboratory, the University has deter- 
mined to make one of its appointed teachers immediately 
responsible, and for the coming year this duty has been 
undertaken by Dr. Waller. The expenses of fitting up and 
carrying on the laboratory will be met out of a grant of 
£2,400; of this sum {£2,000 has been provided by the 
generosity of Mr. Walter Palmer, M.P., while £400 has 
been voted from the University chest. Cards of admis- 
sion to the lectures will be issued by the Principal, who 
will also, on the advice of the Physiology Committee, 
grant the right “to occupy a laboratory table” to approved 
applicants for stated periods. Work has already been 
commenced in certain of the rooms, and we believe that 
some of the earliest work done has been in connexion 
with the investigation of methods of Remap ett deter- 
mining the presence of chloroform in the air and in the 
living body which is being conducted under the direction 
of a Committee of the British Medical Association, of 
which Dr. Waller is Chairman, Dr. Barr, Professor 
Sherrington, Mr. Victor Horsley, and Mr. Vernon Har- 
court members, and Dr. Dudley Buxton Secretary. 


THE UNIVERSITY OF LONDON. 

THE Senate of the University of London met on Wednes- 
day to consider further the question of the matriculation and 
other important matters. Ona former occasion when the 
Senate had under discussion a report from the Advisory 
Board, to which by the statutes the question of the 
entrance examination was referred, there was an equal 
division of opinion on the propriety of establishing one 
matriculation for all alike, or two separate examinations 
for the internal and external students respectively. We 
understand that on Wednesday a decision was arrived at 
to require all students to present themselves for the same 
examination, but that wide options are to be permitted in 
the choice of subjects. Latin is to be no longer compul- 
sory, and other considerable changes are in contemplation. 
The Board of Advanced Medical Studies has agreed upon a 
report which is in the main adverse to the conduct of con- 
joint examinations by the University and the Colleges of 
Physicians and Surgeons and also to the acceptance of 
certain examinations by one licensing body in lieu of those 
of another. Welearn that a deputation of persons opposed 
to vivisection is desirous of waiting upon the Senate with 
a view to showing that the work carried on at the Brown 
Institution is not in accord with the provisions of the will 
of the founder of that institution. 


POOR CHILDREN’S COUNTRY HOLIDAYS AND THE 
SPREAD OF SMALL-POX. 
WE published last week an appeal by Canon Barnett to 
country medical officers of health not to set their faces 
against the Toynbee Hall system of sending London child- 
ren to country cottages in spite of the present prevalence 
of small-pox in London. He asks, indeed, that on national 
grounds medical officers should forward his plan, and 
induce farmers and cottagers to welcome the children. If 
this appeal had been unaccompanied by any reference to 
care as to the vaccinal condition of the children sent there 
would have been difficulty in supporting it. Fortunately, 
however, Canon Barnett states that his committee will see 
that all sent are vaccinated, or, if above 10 years of age, re- 
vaccinated, and that none will go from districts known to 
be infected. This being so we have much pleasure in sup- 
porting his appeal, though as regards the persons appealed 
to we would have liked him to go further, and to extend it 
not merely to medical officers of health but to the sani- 
tary authorities themselves, who might possibly be 
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directly approached by means of a circular letter. 
Of course, neither the local authorities nor _ their 
officers have any absolute control over the matter, 
but in present circumstances there is no doubt of 
the importance of having the good-will of both, 
and if formally approached the authorities would con- 
sult their medical officers, who, we trust, would be able 
to advise them favourably to the Toynbee Hall proposals. 
Indeed, in this matter it is not so much medical officers 
who require persuasion as their masters, whose want of 
knowledge may sometimes be the handmaiden of fear. 
There is no risk of children recently and efficiently vaccin- 
ated being attacked by small-pox, and they cannot, there- 
fore spread small-pox in that way. Conceivably, however, 
dirty children living in an infected locality, though them- 
selves immune through their vaccination, might convey the 
disease by their clothing; but Canon Barnett definitely 
states that children will not be sent from infected 
districts. When they do arrive at farms or cottages in the 
country, even if by any accident a child should have 
escaped examination before being sent from London, and 
should, owing to want of vaccination, develop small-pox, 
then only those who had neglected duly to protect them- 
selves would have any cause to fear infection. That, how- 
ever, is a point which cannot be pressed far, because in 
various rural districts in England vaccination, and especially 
revaccination, has been more or less neglected, and 
small-pox once introduced might find a suitable field 
for extension until the scare had sent the inhabitants to 
their medical men to be made small-pox proof by means of 
vaccination. It cannot be doubted that Canon Barnett and 
his committee are so thoroughly interested in their scheme 
as to run no risk from want of vigilance before dispatch- 
ing batches of children to the country. They have to 
think not only of to-day, but of the future, and carelessness 
would prejudice their appeals for years to come. In 
Glasgow last year, when small-pox prevailed, the excellent 
Fresh Air Fortnight Society there took precautions similar 
to those of the Toynbee Hall Committee, and we have not 
heard of a single case of the disease occurring in con- 
nexion with their operations, either among the children 
sent from the city slums, or in the homes to which 
they were dispatched. 


ARROW POISONS. 
ProFessoR L. BRIEGER, who some time ago published the 
results of an investigation of the poison used by the 
Wakamba tribe for their arrow heads, has now examined’ 
some of the poisons used by other natives of German East 
Africa for poisoning their arrows. The Wakamba poison, 
which is a whitish crystalline glucoside, with the formula 
C..H,,0,, is a cardiac poison, as are all the known arrow 
poisons, for example, Lewin’s ouabain, strophanthus, etc. 
A fatal dose for rabbits was 0.0003 gram per kilo. weight. 
Warm-blooded animals showed laboured respirations, 
severe dyspnoea, and convulsions during the first quarter 
of an hour, and death ensued later. The drug, applied 
locally to the eye, produced anaesthesia of the cornea 
and dilatation of the pupil. Brieger has found that the 
cardiac symptoms produced by subcutaneous injection of 
the poison used by the Wagogo are identical with those 
already given, but when applied locally to the eye, the 
pupil contracted, but no corneal anaethesia occurred. The 
poison is obtained from the acoconthera abessynica; the 
fruit of this tree is non-poisonous, but the stones of the 
fruit, the leaves and the branches are highly poisonous, 
and contain a deliquescent amorphous glucoside, which 
proved to be the active cardiac poison, and a crystalline 
substance, which was freely soluble in alcohol. The 
active poison is known as “Mshangu” and is usually 
gained by boiling the branches. Another arrow poison 
also met with is obtained from the Candelaber euphorbis. 


1 Berl. klin. Woch., March 31st, 1902. 








Its action is considerably slower than Mshangu ea 
strong pungent, objectionable odour, is opslescen + 
contains gum. Injected subcutaneously, it prody nt, and 
suppuration and necrosis. At first sight the action + 
that of the toxalbumens, but it differs from these ; 

no antibody can be produced. These poisons al 
useful in medical therapeutics. Y prove 


ARE SAFETY MATCHES POISONOUS 9 
A SOMEWHAT Curious anomaly exists in regar 
facture of Swedish safety matches. To comme am 
law, which disallows the sale of any drug of the glj —_ 
claim to toxic properties without a doctor's prescri tio 
matches containing free yellow sulphur must not be > 
factured for home consumption. For export, however, th d 
may be produced to an unlimited extent. Naturally iy 
composition of the safety matches has given rise to much 
controversy. C. Th. Mérner’ found that with phosph 
sesquisulphide Mitscherlisch’s test gives more or less = 
tive results, although no free phosphorus is present, Whey 
he administered 2 to 3 grams of the sesquisulphide to 4 
there was slight loss of appetite for some days, but noth; 
more. With rabbits 2 grams caused death in twenty-four 
hours, 1 gram in forty-five hours, and 0.6 gram in forty-six 
hours. This, of course, could not be due to the phosphors 
itself, but rapid oxidation of the phosphorus and sulphur 
to phosphoric and sulphuric acids probably caused 4 
mineral acidosis, to which these animals are particular| 
prone. Moérner himself took 12 milligrams one day, on the 
next day 30 milligrams, and two days later 120 mililj 
without experiencing any symptoms of poisoning. Othe 
workers have observed toxic conditions and death from 
very small doses of the sesquisulphide. Santesson? has 
lately worked out the whole question. Employing solv- 
tions of the ends of matches in toluol, gum, milk, liquid 
paraffin, and coffee, both cold and hot (to develop, if poy. 
sible, any free phosphorus), and administering the same 
the mouth through a catheter directly into the stomach, or 
subcutaneously to both frogs and _ rabbits, he wa 
unable to obtain any loss in weight or toxic sym. 
ptoms. Personally, he took 0.5 gram, and 1 gram 
of dry match ends, the former carefully ground 
up, and then boiled in starch solution, the Jatte 
suspended in coffee. There were no resultant effects, 
except marked diuresis during the following twenty. 
four hours. Each match-end contains about 5 milligrams 
of the sesquisulphide, so that about seven boxes, or so 
matches, were necessary to provide the dose of 1 
From these experiments it is fair to conclude that neither 
the phosphorus sesquichloride, nor the composition mas 
used in the manufacture of safety matches, is poisonous 
The latter contains chlorides, chromates, and potassium as 
well as the sesquichloride. It would have been of interes 
to know the rate, extent, and manner of the phosphors 
excretion in the human experiments. In the case of rabbits 
Morner found the usually alkaline urine and peritoneal 
fluid “acid,” and inferred the rapid and thorough absorp 
tion of the drug. Examinations of the faeces and urinem 
experiments similar to those of Mérner and Santessn 
would be indicative of any possible effects following co- 
tinued or cumulative doses, and perhaps suggest prophy- 
lactic measures for the use of the workmen employed 
the manufacture of such matches. 


A HUMAN TRIPOD. 
Unper the singularly non-luminous title of a Congenital 
Malformation, Dr. Seabury W. Allan’ has recorded 4 ail 
gularly interesting teratological phenomenon. The 
vidual, a boy aged 14, a Sicilian by birth, has several well 
formed brothers and sisters, put he himseif has a third leg 
1 Svensk farmaccutisk-tidskrift, 12, 8. 177, 1901. 


2C. G. Hygiea, p. 25, 1902. ; 
3 Boston Med. and Surg. Journ., vol. exlvi, p. 361, April 3rd, 1902. 
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the back and ate of ers rH = 7 _ 
: on his three lower extremities vel uc! 
£0 Ae ae er of a three-legged stool. The third leg is 
p hat atrophic in its musculature (through disuse), 
somew the knee isa small appendage which the Roentgen 
and ps oath d to contain a well-formed metatarsal bone and 
rays 8 shalanges. This appendage is connected with the 
— Mf the third leg by means of cartilage. Anteriorly 
— is a normal penis and scrotum, but posteriorly 
rites the middle and the third leg is a well-developed 
pe with a non-patulous urethra and a cleft scrotum 
ntaining two full-sized descended testicles. From the 
bs ina-like” cleft some urine occasionally trickles, sug- 
wilng the existence of a second bladder. There was one 
eal aperture. The case is evidently one of pygomelus, 
the accessory limb representing part of a fused twin. 
Although there were, in this case, two penises, the name 
diphallus ought not to be given to it, for in typical 
diphallus there are no other duplicated parts except the 
penis, as was pointed out by Ballantyne and Skirving in 
1895. Sa ee 
THE DERMATOLOGICAL HOSPITAL OF ANTWERP. 
TuE City of Antwerp, which has of late years been going 
forward by leaps and bounds, thanks to the energy and 
initiative of its citizens, and also to 4 great extent as a result 
of the inertia and shortsightedness of the Port of London, 
with its multiple conflicting and overlapping authorities, 
now possesses a special hospital for diseases of the skin. It 
was founded and built by Madame Nottebohm, who desired 
to alleviate the sufferings of lupus patients. The idea 
occurred to her in October, 1899, and the hospital in full 
working order was duly opened on October 20th, 1901. The 
following details are taken from a description by Dr. Paul 
Francois, the Medical Director of the institution.? The 
hospital is at Berchem, a suburb of Antwerp, and the 
photograph of the place shows that it is a handsome 
building, plain, but elegant in design, with graceful turrets, 
and high sloping roofs, in keeping with the Flemish 
national style of architecture. It faces south, and is pro- 
tected from the north wind by screens of trees. The total 
area, including the garden, is 3,000 square metres, but only 
987 are built upon. Thereare 50 beds, 25 for males and 25 for 
females. In each case the 25 beds are distributed as follows: 
3 inprivate wards of 1 bed each, 18 adult and 4 children’s 
beds in a general ward. There are also 6 beds for the 
nursing sisters and 10 more for the remainder of the staff. 
A photograph of one of the general wards shows it to be 
spacious, with plenty of windows, all on a level with the 
walls, and ample space between the beds. The mattresses 
aremade of dried seaweed, and being cheap can be de- 
stroyed as occasion arises. The wardrobes in use in the 
hospital have slanting tops, to allow of their being 
thoroughly dusted. There are sitting and dining rooms 
for the patients. The windows are of white, ribbed glass, 
which cuts off sufficient of the heat rays without inter- 
_— — os 3 brn away _— the need of blixds 
and curtains. urniture is plain and easily cleaned. 
The angles of the rooms and wards are everywhere 
rounded off. ‘he floors of the basement and ground floors 
are cemented, except in the chapel and the bath rooms, 
where they are of mosaic. In the operating room the floor 
is made of glass. On the upper floors linolith is used, 
which is incombustible, and its reddish colour is pleasant 
tothe eye. Ventilation, warming, lighting, and so forth 
are all up to modern requirements. There are special 
pale ey ag sey Roars { high-fre- 
| urrents, etc.), for the light bath, for the Finsen 
light treatment, including a Lortet-Génoud apparatus, for 
hydrotherapeutics, and also a room for dressings. In 
addition to these there are two laboratories and a room 


attached to 





1 Teratclogia, vol. ii, pp. 92, 184, 255, 1895 


2 Ann: les de la Société de Médecine d Anvers. October-Novemter, 1901. 





for photography. The charges are for private wards 3 to 5 
francs a day, exclusive of medical attendance, and in the 
general wards 1 franc a day inclusive for adults, and 
50 centimes for children. The fees are either paid by the 
patients themselves, the town, or a friendly or benefit 
society, as the case may be. Out-patients are also seen, a 
small charge being made for advice and medicine. 


MOSQUITOS AND MALARIA. 

UnDER this heading Major Buchanan, I.M.S., recounts the 
history of the conversion of his senior hospital assistant, 
Joongey Lal, to the belief in mosquitos as the agents for 
transmitting malaria. Joongey Lal had watched with great 
interest the dissections of mosquitos, and had observed the 
development of the malaria parasites in these insects, but 
still doubted. He asked to be given “fever” in this way, 
and then, said he, “ I will believe.” His request was granted, 
and he was asked to choose the form he desired. Benign 
tertian was his selection. Anopheles were fed on a case in 
which gametes of benign tertian were numerous, and, 
when sample mosquitos were found to contain sporozoites 
in their salivary glands, Joongey Lal allowed others of the 
same batch to feed on him. He was bitten by these mos- 
quitos on January 21st, 22nd, 24th, and 25th. On February 
3rd he commenced to be unwell, and a parasite was found 
in his blood. On February 5th and 7th his temperature 
was over 104° F.,and abundant parasites were found and 
seen by the victim. At first he wished for further convic- 
tion in the shape of a dose of malignant tertian similarly 
administered, but was wise enough to change his mind. 
The experiment is striking and convincing, and was care- 
fully worked out in all its details. At the same time we 
cannot help regretting that such experiments are still 
necessary, and hope that further repetitions will not be 
required. The benign tertian parasite is comparatively 
harmless, but it is difficult to eradicate, and there is no 
possibility of measuring the dose or intensity of the infec- 
tion as transmitted by the mosquito. 


THE TREATMENT OF PNEUMONIA. 
ALTHOUGH all physicians will probably agree with 
Sir John W. Moore, who says in the clinical section on 
pneumonia which he has contributed to the Encyclopaedia 
Medica (vol. ix) that the “disease. ...is an essential or con- 
stitutional malady, self-limited in duration....To cure 
pneumonia is still, malgré the brothers Klemperer and 
their serum treatment, a feat as impossible of achievement 
as to cure typhus fever,” still, unanimity of opinion as to 
drug treatment is as far to seek as ever. For instance, Sir 
John Moore says that digitalis is indicated in pneumonia 
when the pulse is rapid and of low tension, and when the 
kidneys do not act freely. He contends that this drug is 
well borne in pneumonia, and may be pushed. On the 
other hand, Sir William Gairdner, in the course of a letter 
which appeared in the last number of the Glasgow Medical 
Journal, says that he has rarely employed digitalis in the 
treatment of pneumonia, not because he had any special 
dread of the effects of moderate doses, but because he 
never met with any evidence or arguments leading to the 
expectation of good results. He still protests against the 
use of doses large enough to cause nausea and vomiting. 
Again, while admitting that narcotics like opium and mor- 
phine are best avoided in the treatment of pneumonia 
as tending to lock up the secretions and check expectora- 
tion, and while jrecommending the wet pack and blood- 
letting for hyperpyrexia and cyanosis respectively, Sir 
John Moore allows morphine (one-eighth to one-sixth of a 
grain) even in cases of heart failure where there is sleep- 
lessness, in combination with strychnine. But Sir William 
Gairdner says that he has repeatedly seen what can only 
be regarded as poisonous effects from very moderate doses 
of opium in certain stages of pneumonia, and (especially 
towards the crisis) has learned to dread it more than almost 
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any other drug. He relates a case in which a man in the 
prime of life, and otherwise quite sound, had acute pneu- 
monia of the lower lobe of one lung, which ran an average 
course up to the sixth or seventh day. The patient suffered 
considerable pain, and received a sixth of a grain of mor- 
phine subcutaneously. Shortly afterwards there was 
cyanosis, with slow intermittent breathing, feeble pulse, 
and somewhat contracted pupils. The patient had to be 
vigorously treated for morphine poisoning, and only just 
managed to pull through a perilous crisis. 


BRAXY. 
ProFressor D. J. HAMILTON contributes to the Transactions 
of the Highland and Agricultural Society of Scotland, 1902, 
a record of the results of his investigations into the disease 
“braxy.” This disease of the sheep is endemic in the West 
of Scotland as far south as Argyllshire, disappears in Ayr- 
shire, to reappear in Wigtown and Dumfries. In England, 
except for an occasional case in the north of Cumberland, 
it is confined to Cornwall. Iceland is a hotbed of the 
disease, and it prevails along almost the entire coast of 
Norway, in the Shetland Isles, and in Mecklenburg. All 
these affected areas are more or less subject to the influ- 
ence of the Gulf Stream, a fact which may have some bear- 
ing on its prevalence. The pecuniary loss caused by deaths 
among the flocks is enormous; for instance, there are few 
sheep owners in the West Highlands who lose less than 
25 per cent. of their animals every year. The course of the 
disease is very rapid, from five to eighteen hours after the 
symptoms have declared themselves; the animal is first 
noticed to be off its feed and restless, the breathing be- 
comes laboured, and the head hangs down; the belly then 
swells, the animal crawls away from its mates, and finally 
falls over on its side. Within an hour or two after this it 
is dead. By far the greater number of the sheep 
attacked are first year’s animals, and there appears 
to be a progressive immunity with age; it is pos- 
sible that this may be due to mild attacks in youth 
sufficient to protect for the rest of their lives; however, 
when the symptoms are marked, recovery is extremely 
rare. The disease prevails for the most part during the 
late autumn and early winter months. The post-mortem 
appearances in a typical case are characterized by the 
following features: There is no external manifestation of 
the disease, as in the case of the slough of quarter-evil ; 
there is a great tendency, both during life and after death, 
to the production of gas; sero-sanguineous effusions are 
found in the various cavities and the subcutaneous areolar 
tissue, inflammatory manifestations being absent. The 
mucous membrane of the “reed,” or fourth stomach, is 
occasionally, not invariably, infiltrated with blood, and this 
stomach is usually empty, while the first three contain 
food. The liquids and tissues of the body invariably 
exhibit the presence of the characteristic bacillus. The 
post-mortem appearances of experimental cases produced 
by inoculation of pure cultures of the organism correspond 
essentially with those of the natural disease. The organism 
was first isolated and described by Nielsen, a Norwegian 
Government veterinary officer ; it is rod-shaped, 2 to 6 mm. 
or longer, with rounded ends; spores are common; in first 
cultures it is an anaérobe, and grows well on glucose 
broth and glucose agar at 37° C.; it is closely 
allied to the organisms of malignant oedema, and 
of quarter evil; tne three form an isolated group and 
have intimate mutual relationships. A point of very great 
interest in the disease is the immunity of certain sheep. 
Aberdeenshire and Forfarshire enjoy such immunity that 
they are the great wintering grounds for animals from the 
West Highlands. Professor Hamilton wasunable to produce 
the disease in Aberdeenshire sheep by the subcutaneous 
inoculations of the blood from typical cases in the West 
Highlands and of cultures; to what this resistance is due 
is not clear, possibly to a mild attack of the disease in the 





autumn or early winter, as lambs inocu] i . 
not exhibit the same resistance. It is stil pe Bi ‘did 
how the bacillus gains access to the system of the quia 
most writers have considered the digestive s ret , 
channel of entrance, but no one has been able ms us 
the disease by feeding with infective materia] Produce 
clear, however, that the disease is maintained and 

by the fouling of the ground from the carcasses and ¢ 

of animals infected. Preventive measures designed to . 
vent this contamination are in contemplation, and ade bang 
mental committee of the Board of Agriculture, of w 
Professor Hamilton is a member, is at present eng ed 
making observations in this direction. nee fe 


THE ENCYCLOPAEDIA BRITANNICA UP TO DATE,! » 
THE Encyclopaedia Britannica takes all knowledge for its 
province. It deals with the developments of Science 
literature, history, sociology, industry, commerce, inventi 
medicine and surgery, in short with every field of inte} 
lectual inquiry and every department of human activity 
The drawback inevitable in all such monumental rodue. 
tions is that the advance of knowledge, particular| 
in science, quickly leaves them behind, standing lik, 
Egyptian pyramids, colossal landmarks in the history of 
progress. To keep them up to date by the issue of fresh 
editions is an undertaking from which the most enterpris. 
ing publisher might well shrink. A happy inspiration has 
led Messrs. A. and C. Black to issue a series of sy 
mentary volumes which, in combination with those o the 
ninth edition, constitute a tenth edition of the work. The 
new volumes are intended to complete the work and bri 
it up to date; they will also supply a new, distinctive, and 
independent library of reference dealing with recent events 
and developments. Eleven volumes will be issued which 
will contain some 10,000 articles written by 1,000 contri. 
butors, among whom are leading authorities not only 
British, but American and Continental, on the subjects of 
which they treat. The volumes will be illustrated by 
about 2,500 new plates, maps, woodcuts, and _ half-tones, 
The names of the general and departmental editors and a 
list of the principal medical contributors was given under 
the heading “Literary Notes” in the BritisH Mepica, 
JOURNAL on April 26th. The first of the new volumes, which 
is volume xxv of the complete work, was published on 
May 2nd. It extends from “ Aachen” to “ Australia,” and 
contains several articles of medical interest, the principal 
being Ambulance, Anatomy and Anthropology. Under the 
heading “ Ambulance,” Lieutenant-Colonel Dodd, R.A.MC, 
gives a concise but lucid description of the arrangements 
in the British military service for the care of the sick and 
wounded in war from the time they are injured or struck 
down by illness till they are able to return to duty or are 
invalided home. Some account of foreign methods and of 
civil ambulances is also given ; and ambulances of various 
types, British and American, including a motor vehicle 
used in New York, are figured. The article on Anatomy is 
by Professor Alexander Macalister, and is a masterly sum- 
mary of the results of recent research. The exposition of 
the latest discoveries in the minute structure of the brain 
and nervous system is particularly good. The busy prac- 
titioner who wishes to make himself acquainted with the 
general results of anatomical investigation in the last few 
years cannot do better than read this article, which gives 
the essence of what has been definitively added to the sum 
of knowledge without the details that would be confusing 
to all but specialists. If we may judge from the brevityof 
the article on Anthropology, by Sir E. B. Tylor, this pat- 
ticular branch has made no very great advance since the 
issue of the ninth edition. An article on Anthropometry is 
contributed by Dr. Arthur Shadwell, a gentleman whose 


"1 The first of the new volumes of the Encyclopaedia Britanni being 
vol. xxv of the complete work. Adam and Charles Black, Edinburgh, 
and London: The Times, Printing House Square, London, MCMII. 











Be Be ||" 


5 


S33 828 


-_ 
is 


SarTtersss SSSR Pee PSssrtsks - 


C8. 


ler 
‘AL 


on 


SFrRSI-s BS 


2. 


Ts Pe PT aS Ee Pe SOT Ss =] T BS HS 


CANCER RESEARCH. 


[a., id9 





May 3; 1902. 





ienti uthority, as far as can be discovered 

title eee ptive list of contributes, consists in the 
srg + he is the autkor of a book entitled Tallerman 
fact | pat i Superheated Dry Air. To Dr. Shadwell has 
aie entrusted the article on Appendicitis : for a work 
also roduction of which, according to the statement of 
in the lishers £100,000 has been spent, one might have 
he Pe i ould have been worth while to engage the ser- 
‘eg of a man who could speak on this important disease 
with the special authority that comes of a wide experience. 
Th articles on Adulteration and Algae,which are indirectly 
a medical interest, are readable as well as accurate. 
, ong the biographical articles is one of the late Sir Henry 
— The Figaro described the ninth edition of the 
in clopaedia as a literary monument in the erection of 
which all scientific Europe had collaborated. The supple- 
entary volumes are the product of the New World as well 
po the Old. On the whole we congratulate the publishers 
> ful completion of a work which may justly 


success : - , 
fag Ae a national institution. It is one of the glories of 


British literature. 
DISEASES IN ARCTIC ALASKA. 

Dr. Ernest W. Kesey, during a sixteen months’ sojourn 
in Alaska, has made some interesting observations on the 
aspects of disease as seen in Arctic Alaska. Physically 
speaking, the region is either an iceberg or a swamp. It 
has a three months’ summer and a nine months’ winter, 
and so isolated and ice-locked is it in winter that comuni- 
cation with the outside world is wellnigh impossible. The 
necessaries of life are often limited, and luxuries are 
scarcely procurable. Moreover, the climate is extremely 
inclement, even insummer. The diseases peculiar to the 
country are cerebro-spinal meningitis, scurvy, typhoid 
fever, the disorders due to imperfect digestion, neuralgia, 
nervous diseases, and the results of exposure to cold. 
Cerebro-spinal meningitis may be epidemic or sporadic, 
and it is often difficult to distinguish it from the cerebral 
form of typhoid fever. The mortality is high. The scourge 
of the white man in Alaska is scurvy, which is not different 
in type from that so often seen in the army and navy 
life in the early part of last century. Typhoid fever is 
characterized by absence of rash, and a not very high fever. 
Rheumatism is either neuralgic in type, or presents some 
of the symptoms of true neuralgia. The inflammatory 
type is never seen except in summer time when the patient 
exposes himself to involuntary baths in ice-cold water, as 
in fording rivers. The heart is rarely, if ever, attacked, no 
matter how severe the trouble. Pneumonia is practically 
unknown, and Dr. Kelsey from his own experience con- 
firms the statements of Pepper and of Kane, the Arctic 
explorer, that pneumonia is more prevalent on the shores 
of the Mediterranean than within the Arctic Circle. Gas- 
tritis, constipation, intestinal indigestion, diarrhoea and 
other gastro-intestinal complaints are very prevalent. 
This is explained by the fact that the food consumed in 
Alaska is insufficient and poor in quality. Beans and 
bacon, canned foods (and occasionally as luxuries, dried 
fruits) are the staple articles of diet. Among the nervous 
diseases most often seen are neuritis, spastic paraplegias 
of various sorts, and changes in the skin due to perverted 
nerve supply. Locomotor ataxia and disorders of sensation 
are frequent. The disorders of sense organs are limited 
mainly to snow-blindness, and the results of dermal 
changes. The isolation and lack of occupation or amuse- 
ment drive many to morphine, alcohol, or one of its substi- 
tutes; Worcester and tabasco sauce and red ink being among 
the things used when all else fails. These drinks, how- 
ever, do not produce in the same proportion the disastrous 
results so often seen in civilization. Insanity is often seen 
in Alaska. It seems to develop only in the winter time, 
and is generally the result of home-sickness, the lack of 
occupation and of exercise, and frequent forced detention 
indoors, due to weather conditions, and the terrible isola- 








tion of Alaskan life. It exhibits itself L gyro as acute 
melancholia, almost invariably followed by acute mania. 
Delusions of persecutions are frequent, being the first sign 
of mental aberration. A suicidal tendency sometimes 
manifests itself and the fear of a maniacal outbreak is 
always to be dreaded. The diseases which affect the 
natives are mainly chronic bronchitis, consumption, 
pneumonia (in the rainy season), small-pox, scrofula, 
syphilis, measles, influenza and mumps. All these assume 
extremely severe forms when attacking an Alaskan Indian. 
The first-mentioned diseases already decimate them and 
will ere long exterminate them. Surgery in Alaska is 
attended with exceptional difficulties, the operator being 
often compelled to act in a general capacity, including that 
of anaesthetist. 


CANCER RESEARCH. 

A LETTER signed “ Research,” which appears in the Times 
of April 25th, contains a promise to contribute £5,000 
towards the £70,000 required to complete the equipment of 
the Cancer Research Fund, if thirteen other subscribers 
will do the same before the Coronation. The Worshipful 
Company of Drapers has voted a sum of £250, to be paid 
in five annual instalments of 450, towards the fund of the 
Middlesex Hospital for the scientific investigation of the 
cause and cure of cancer, on the understanding that the 
hospital’s director of research present year by year to the 
Presidents of the Royal College of Surgeons and the Royal 
College of Physicians a report of the work done in the 
laboratories by himself and his assistants, and on condition 
that this work is duly approved and the Presidents con- 
sider the object worthy of support. 


Dr. A. BRown RitcuieE has been appointed Medical 
Officer to the Manchester School Board. 


EIGHTEEN students have entered for the session of the 
London School of Tropical Medicine, which began on May 
ist. Among them are several members of the Colonial 
Service. There are also two ladies, and one foreign 
physician—a graduate of the University of Berne. 


Notices have been published stating that thirty commis- 
sions as surgeons in the Royal Navy will be offered as the 
result of an examination to be held early next month, and 
that not fewer than twelve commissions in the Indian 
Medical Service will be offered at an examination to be 
held early in September. 


MaAJsor Ronap Ross, F.R.S., has been appointed the head 
of a new department of the Jenner Institute of Preventive 
Medicine, Chelsea. The department is to be devoted to the 
systematic study of the animal parasites of man and the 
lower animals, especially from the points of view of path- 
ology and epidemiology. 


AT an extraordinary meeting of the Senate of the Uni- 
versity of London a resolution was adopted, and directed 
to be forwarded to the Earl of Kimberley, the son of the 
late Chancellor, expressing the Senate’s deep sense of the 
loss which the University has suffered by the death of its 
Chancellor, who had been for forty-three years a member 
of the Senate, and who throughout that long period not 
only showed a strong personal interest in the progress of 
the University, but from his great experience in public 
affairs, his wisdom in couacil, and his characteristic mode- 
ration and candour, contributed materially to its welfare. 


In mentioning that Lord Rosebery was the only candi- 
date nominated for the office of Chancellor of the Univer- 
sity of London, and wouid, therefore, be elected at the 
meeting of Convocation on May 13th, we gave the names of 
some of those who signed one of the nomination papers. 
We now learn that the second nomination paper sentin was 
' signed by the following: Sir W. Broadbent, Bart., M D., 
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Dr. P. H. Pye-Smith, Mr. R. J. Godlee, M.S., Dr. T. G. Foster, 
Professor E. H. Starling, M.D., Professor M. J. M. Hill, 
D.Se., Mr. Bilton Pollard, M.B ,B.S., Mr. H.G. Howse, M.S., 
Mr. Travers, D.Sc., Professor Herbert Spencer, M.D. Lord 
Rosebery will, therefore, have the satisfaction of feeling 
that he has been selected for the post by representatives of 
all sections of opinion within the University. 


PROFESSOR BEHRING has this week issued a book giving 
the results of his investigations on tuberculosis. He is 
satisfied that he has proved conclusively by experiment 
that tubercle bacilli from human beings and from 
cattle are similar, mcrphological and biological differences 
in the appearance, growth, and virulence of the poison being 
occasioned by the adaptability of the bacillus to the condi- 
tions of life in the respective organisms. He states 
that he has rendered young cattle immune against virulent 
tubercle bacilli by means of previous inoculation with 
living tubercle bacilli of inferior virulence. He thinks 
this treatment will be of great value in combating the 
disease. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. ] 

The Public Health Bill.—This Bill, which seeks to amend 
the law relating to the qualification and tenure of office of 
medical officers of health and sanitary inspectors, and to 
make further provisions relating to superannuation allowances 
for such officers and inspectors, and for other purposes, was 
introduced on Friday in last week by Sir Francis Powell. The 
Bill is supported by Sir Walter Foster, Mr. Talbot, Dr. 
Farquharson, Mr. H. Hobhouse, Mr. Cripps, Mr. Heywood 
Johnstone, and Sir Michael Foster. It is put down for second 
reading on May 12th. ; 


Soldiers’ Guard Beds.—Last week Captain Jessel asked 
the Secretary of State for War whether he would consider the 
advisability of abolishing the guard bed, which is a structure 
of sloping planks with a wooden head rest in lieu of a pillow, 
and which is at present in use in guard-rooms in the United 
Kingdom, and substituting barrack cots with mattresses and 

illows ; and whether he is aware that this change has already 

een carried out in India and China. The reply was hardly 
as full as was expected, but it was understood that the matter 
would be carefully considered. 


Poor-law Children and Ophthalmia and Ringworm.—In 
answer to questions put on Monday last by Mr. Trevelyan and 
Mr. Ernest Flower, the President of the Local Government 
Board said that there were, according to last returns, in the 
metropolitan workhouses 1,235 children, and in the other 
Poor-law institutions 1,739; ot these, 670 and 640 respectively 
were under 3 yearsofage. With reference to ophthalmia and 
ringworm, he said that in the Metropolitan Poor-law schools 
there were 413 children suffering from ophthalmia, and 325 
from ringworm. In the workhouses and infirmaries the 
numbers were—ophthalmia 351, and ringworm 294. 


The Cremation Bill has at last passed another stage of its 
way to the Statute Book, but not without some perilous inci- 
dents. Last Friday week, when the Standing Committee on 
Law met to consider it, there were only a few amendments on 
the paper, and all looked well, but the minutes went by and 
the necessary quorum of members (twenty) could not be 
gathered. Member after member sought recruits, messengers 
searched other Committee rooms, but no more than nineteen 
could be collected, and so after wasting one hour the Chair- 
man, Sir James Ferguson, was obliged to declare the Com- 
mittee not formed. For a moment it seemed as if the Bill 
was lost, but the Chairman received a suggestion to call the 
Committee for Tuesday at 2 o’clock instead of 12, and so give 
the Bill another chance. As it seemed a pity that the Bill 
should be dropped after all the labour spent on it this year 
and last, this course was agreed to. On Tuesday at 2, the 





members mustered in good numbers in r 

sent out, and the Bill passed through Committee watt” Whips 
ments, and was reported to the House. The amen wut 
were nearly all moved by Mr. H. D. Greene armenia 
favourable to the measure, and so were accepted t 
Home Office and Sir Walter Foster, who had char by 
Bill. The Bill will be put down for the report see the 
of the first private members’ days after Whitsuntide On Oe 


or 


Sickness on the Training Ship “‘ impregnable.’ 

to Mr. Kearley, the Secretary to the Admiralty adm eure 
there had been a considerable amount of sickness on 

the Impregnable, the average being slightly above that of 
corresponding period of last year but below that of. the 
There had been an epidemic of scarlet fever of a mild { 
which was now on the decline. The number of boys on orm 
had varied, but the minimum was 787. In Feb n board 
view of the presence of scarlet fever, a rigid ins ction 'ol 
ship was made by the Inspector-General of the P} the 
Hospital, who reported favourably of the sanitary conditi 
and the precautions taken. The last case of scar] Pha 
occurred on April 21st, and it was hoped that the disease int 
been stamped out by the measures taken. Further 
would be taken if found necessary for the health of the bor 


The Poor-law Officers’ Superannuation (Scoti 

This Bill has been issued this week, and oa Poy: the 
extension to Scotch! Poor-law officers and servants of the 
benefits of the English Act of 1896, whereby superannuation 
was granted in return for a percentage contribution from 
salaries and emoluments, when the said officers and 
became unable to discharge their duties by reason of per 
manent infirmity of mind or body, or of old age. Ther ti 
of existing officials are safeguarded by Clause 15, and the 
power to retire an officer at 65 is given to the local authority 
The Bill is introduced by Mr. Maxwell, and supported by Si 
Lewis McIver, Sir Robert Reid, Mr. Nicol, Dr. es 

Mr. Cross, Colonel Denny, Mr. Ure, and Mr. Renshaw, 


The Army Medical Service.— Two Scottish members lay 
week asked the Financial Secretary of the War Office quite 
series of questions as to why an army medical officer attained 
the rank of captain and major in three and twelve years rp. 
spectively, while a veterinary officer attained the same rank 
in seven and a-half and fifteen years. This was Mr. Crog’s 
question, and Mr. John Wilson followed it up by asking why 
there weresuch differences in rank, pay, and promotion between 
the medical and the veterinary services. Lord Stanley said, 
in reply, that a new warrant for the Army Veterinary D, 
ment had just been issued, giving considerable and addition) 
advantages. Mr. Cross wunted a statement of the advantages, 
but the Financial Secretary referred him to the warrant, d 
which he promised him a copy. 


Highland Parochial Medical Officers.— Mr. Weir, at the end 
of last week, asked how many parochial medical officers in 
each of the six crofter counties were without the public 
health diploma required under the Public Health Act, 1%, 
and why the Government continued to confirm the appoint 
ments of medical officers in Highland counties regardless of 
the conditions imposed by statute. The Solicitor-Genenl 
for Scotland said that the Secretary for Scotland wa 
informed by the Local Government Board that the 
figures were as follows: Argyll County, 23 log 
medical officers, of whom .3 possessed statutory quali 
fication ; Inverness County, 10 local medical officers, of whom 
1 possessed statutory qualification; Ross and Cromarty, 
local medical officers, of whom 2 possessed statutory quali 
cation; Sutherland County, no local medical officers; Caith- 
ness County, no local medical officers; Orkney and Shetland, 
3 local medical officers, none of whom possessed statutory 
qualification. The medical officers who did not possess the 
public health diploma were appointed prior to the comin 
into operation of the Public Health (Scotland) Act, 1897, and 
consequently were not required to possess the qualification. 
Local Government Board did not recognize new appointments 
of medical officers who did not possess the statutory qualif- 
cation. 
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————— 
accounted for the diminution in small-pox mortality; but if 
THE IN STITUTE OF ACTUARIES AND this were the case we should expect to find an equal | A Boiron 


VACCINATION. 

‘ he Act of 1898 was the title of an important 
TiN A. F. Devs before the Institute of 
Tecaies, of which he is a Vice-President, on Monday even- 
ing, April 28th. It is a gratifying fact that such a society, 
pi member of whichiis a professed statistician, should devote 
jh to the subject of vaccination. Several medical 
sathorities on vaccination were present, and some of them 
assisted in the interesting debate which followed the paper. 


Vaccination Law. 
After a short account of inoculation, and of the introduc- 
tion of vaccination, Mr. Burridge gave a clear and concise 
account of the various laws affecting vaccination in this 


country. These laws begin with the Act of 1840, and end with 
1898. 

ly ge 1840, which provided for gratuitous vaccination without 
aking it compulsory, also abolished inoculation of small-pox. The Act 
7 134: provided for payment of public vaccinations out of the parish 
oites, that is, the payment for those not previously successfully vaccin- 
Med, thus “‘revaccination was not contemplated.” Also such public 
vaccination entailed no loss of privilege on the part of the parent. The 
Act of 1853 first made vaccination compulsory within three months of 
birth, under a penalty of 20s. The pubiic vaccinator might (1) postpone 
vaccination ; ‘o give a certificate of insusceptibility thereto. The Act of 
1361 empowered, but did not make necessary, the appointment of ‘‘ per- 
sons to compel obedience to, and enforce penalties imposed upon de- 
faulters by the previous Acts.” The Act of 1867, which came into force on 
January 1st, 1868, practically continued the provisions of the previous 
‘Acts, at the same time providing for details of organization. Revaccina- 
tion was specifically encouraged and paid for at the rate of two-thirds of 
that for primary vaccination. A Select Committee was then appointed, 
and the result was the Act of 1871, which now made it obligatory on 
Boards of Guardians to appoint an officer to enforce the provisions 
of the Consolidating Aet of 1867, whereas before this it was optional. 
“Since 1871 the superintendence and direction of the work of vaccination 
has been carried on by the Local Government Board.” Thus it was seventy 
years after the introduction of vaccination before it was ee, even par- 
tially, undera central authority! Lastly, we have the tentative Act of 1896, 
after the seven years’ duration of the Royal Commission. This Act, which 
will expire at the end of'next year—Parliament must make up its mind 
by then what to do with the question—enacted (1) extension of the period 
for vaccination to six months from birth; (2)exemption from penalty if 
the parent within four months from birth ‘‘satisties” two justices or a 
stipendiary or metropolitan police magistrate that he conscientiously 
believes that vaccination would harm the child; (3) limitation to one 
conviction and one penalty in case of non-compliance with the Act; (4) 
an extension of the powers vested in the Local Government Board. It is 
only since the beginning of the present year that the recognition of that 
Board as the supreme authority has been decided by the test case Moore 
v. Keyte. Thisis certainly an extraordinary country in many respects. 
Ithas taken above a hundred years to put vaccination finally under a 
central authority, and it has required an action at law to settle the 


point. 
Vaccination and the Mortality from Small-pox. 
Mr. Burridge next gave a table of the dates when various 
countries adopted compulsory vaccination in its various 


aspectg. 
Compulsory vaccination of children was adopted in Bavaria 1807, Den- 


mark 1810 (on admission to school), Norway 1811. Schleswig and Holstein 
1811, Baden 1815, Kurhessen 1815, Sweden 1816, Wiirttemberg 1818, Nassau 
1818, Hanover 1821, England and Wales 1853 (not efficiently till 1871), Scot- 
land 1863, Ireland 1863, Prussia 1871 (on admission to public schools; and 
1874 infants in second year). 

The influence of vaccination in reducing small-pox mortality 
was shown graphically in a series of diagrams. The first 
diagram dealt with London, and it must be borne in mind 
that the London of the Registrar-General is not the London 
of the old Bills of Mortality ; the total mortality as given in 
1841 after a break of several years, being more than twice as 
great as the previous total mortality. In another diagram 
various countries are compared; the comparison of Prussia 
with Austria was very striking, as showing the effect of the 
German law of 1874 which made vaccination obligatory in the 
second year of life, and also revaccination in the twelfth year 
forall school children in Prussia. The diagrams which re- 
presented the mortality at various agesin England clearly 
showed that primary vaccination chiefly affects the small-pox 
mortality of the earliest age classes, and that its influence 
gtadually diminishes with age. Measles, diphtheria, and 


scarlet fever were also graphically brought before the eye. 
As Dr. Newsholme subsequently auled, “ liver ” meant pt or 
anything in former times ; thus a mere “fever” curve is fal- 
lacious, and there is no such curve in the paper. “ It has been 
suggested,” Mr. Burridge said, ‘‘ that improved sanitation has 


ment in the death-rates from other febrile diseases—for 
example, measles, diphtheria, and scarlet fever.” But we do 
not, as the curves showed, measles being as fatal as it was 
fifty years ago, while diphtheria has vy a increased during 
the last thirty years, and the scarlet fever curve alone has 
fallen in recent years. Mr. Burridge gave, also, curves for the 
Sheffield epidemic, and observed that ‘‘the most striking 
features that are brought out by these figures and the curves 
that illustrate them are: 

‘1, The very large immunity from attack enjoyed by the 
vaccinated class as compared with the unvaccinated. 

“2, The gradual approximation of the rates among the two 
classes as the groups at the higher ages are reached. 

‘“*3, The very much smaller percentage of fatal attacks among 
the vaccinated classes who had contracted the disease than 
among the unvaccinated.” 

As regards the unvaccinated population of Sheffield, Mr. 
Burridge increases the original figures by 38.6 per cent., not 
28 per cent., as stated by Dr. Barry; the latter percentage is 
shown to be incorrect. In other words, the vaccinated and 
unvaccinated populations were originally given as 268,397 and 
5,717 respectively ; in the paper these figures become 266,190 
and 7,922 respectively. A correction of some sort was, of 
course, required, as the census was taken during the epidemic, 
thus many previously unvaccinated were vaccinated about 
that time, and included as such in the returns, ‘‘ thus unduly 
reducing the unvaccinated ‘ exposed to risk.’” 

Now some people may say: Here you have a large city well 
vaccinated, and yet far more vaccinated contracted small-pox 
than unvaccinated, the number of the former being 4,151, of 
the latter only 552. Do you call that protection ? The answer 
is obvious even to any child. It is that vastly more 
unvaccinated than vaccinated were attacked in proportion to 
their respective population numbers. As Mr. Burridge showed 
in the age-class under 1o years for every 100 unvaccinated 
attacked only 3.4 vaccinated were attacked, the vaccinated 
percentage rising with age, but even in late adult life— 
namely, ‘‘40 years and upwards ”—remaining much below the 
unvaccinated, being 60 per cent. of the latter in the same 
age-class. So far as regards attack. As regards death, the 
influence of vaccination was clearly shown to persist in a much 
greater degree. The percentages of the deaths to the attacks 
amongst the two classes respectively were as follows at 
different ages: Under 10, 1.7 and 44 (not 36.7 as in the paper); 
10 to 20 years, 1.9 and 47-3: 20 to 30 years, 5.5 and 70; 30 to 40 
years, 10 and 67.5; above 4o years, 11.4 and 37.5. These 
differences are enormous. Other statistics of similar character 
are given from other countries, and, as the speaker said, the 
‘* cumulative evidence” must carry some weight. 


Revaccination. 

Both curves and tables were given for three great Conti- 
nental armies—Prussia, France, and Austria. As our readers 
well know, small-pox mortality is viriually non-existent in 
the German army—two deaths in twenty-tive years—and it 
has been rapidly reduced in the French and Austrian armies 
of late years by the adoption of strict measures for the 
vaccination of all recruits. 

The following striking example of the protection afforded 
by revaccination was furnished to Mr. Burridge by Dr, 
Harley Brooks: ‘“‘ The nursing staff on duty at the Mile End 
Infirmary consisted of 40 nurses and 2 matrons. Of these, 
29 nurses and the 2 matrons had been revaccinated at periods 
ranging from two days to two years prior to the outbreak in 
the institution, and 4 nurses were revaccinated immediately 
after the outbreak. None of these 35 persons contracted small- 
pov.” The remaining 7 nurses contracted small-pox ; and of 
these 3 were not revaccinated, and the other 4 were revac- 
cinated too late, only two or three days—in one case six days 
—before removal; thus all 7 were not revaccinated persons 
when they were infected by the disease, as shown by dates 
given. 

The very important point was brought to light once more 
that ‘‘while the mortality in infancy has been reduced to 
one-fortieth of its former rate, the mortality for ages ‘ 45 and 
upwards’ has not been diminished.” This is the most im- 





portant po‘nt in the whole paper. 
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case of Prussia, where since 1883 not one person in 100,000, 
and since 1894 not one in a million, has died of small- 
pox.’ 

Vaccination Default. 

Mr. Burridge points out that the operation of vaccination 
has not as yet been legally defined. Tables of ‘‘ marks” and 
their influence are given, also the vaccination default as a 
percentage of the births otherwise unaccounted for in England 
each year since 1872. This default was 4 or 5 in the Seventies, 
rising to 10 in 1889 when the Royal Commission was 4 rman 
After this it rose steadily to 23 in 1896, 26 in 1897 (3.4 being the 
percentage due to conscientious objection), 26.6in 1898 (5.1), and 
20.8 in 1899 (3.6). The exemptions granted in 1896, namely, 
203,413, mostly related to children born before 1898. In 
Scotland, where the people are hard-headed, the default is 
only 5; ‘“‘in fact, there has never been any considerable 
opposition in Scotland to the practice of vaccination.” 

Certainly the opposition to vaccination, or the apathy 
towards it, is widespread, as was shown by a table of those 
unions in which the vaccination default is above 20 per cent. 
It is 34.6 in Gloucester, despite the bitter lesson of its last 
epidemic, 31 in Falmouth, 63 in Bedford (the unions are 
meant), very high in all the poorer districts of London, but 
even in Marylebone 20.2, 25 in Bradford, 63 in Halifax, 60 in 
King’s Lynn, but Leicester is still highest in obduracy with 
75. Itis very curious that Radical Wales does not object to 
vaccination, so that Radicalism in politics cannot be said to 
be a factor in the case. Or are the Welsh really more intelli- 
gent than the English? It looks like it, and certainly they 
have now a better system of education. 


The Future. 

Mr. Burridge reminded his hearers that the tentative Act of 
1896 expires on December 318t, 1903. ‘‘ Possibly, however, the 
Act may not be modified at the end of five years, but its opera- 
tion continued by including it in the schedule of the ‘ Annual 
ee Laws Continuance Act.’ But it must be made an 
annual law for this to happen. The working of the Act 
should in any event be thoroughly examined in the near future 
%y another Royal Commission, or by a Departmental Com- 
mittee, or some other efficient form of inquiry.” 

‘‘Tt has been shown in the course of the paper that by 
means of a thorough primary vaccination, in conjunction with 
revaccination at school age and on joining the army, small- 
pox may be practically exterminated, and immunity from 
epidemics given to a community thus protected. With this 
example, and with the experience of the present epidemic in 
London, the nation should surely not rest satisfied until 
primary vaccination has become the universal practice, and 
revaccination rendered compulsory.” School age is subse- 
quently mentioned as the suitable age for revaccination. 


Vaccination and Life Assurance. 

As to insurance offices, where the stern facts of life are 
treated without sentimentality, out of 71, only 2 make no 
inquiry re vaccination. Ifthe life proposed is unvaccinated, 
11 decline the case; all the rest—except 7 which make no extra 
charge, and 1 with no fixed practice—either charge extra or 
insert conditions, or both together. ‘‘ Noneof the nine indus- 
trial offices which furnished information make any inquiry or 
charge an extra premium.” 

Mr. Burridge may be heartily congratulated on his paper, 
which evinces a thorough grasp of the subject in all its bear- 
ings. Itis, perhaps, the most comprehensive article of the 


kind ever penned by a non-medical man. There is not an 
unnecessary word in this paper, which preserves a scientific 
character throughout. 








said it was obvious that the nation was fast becom: : 
of town dwellers. Already 77 per cent. of ‘the Beeal ti 
dwelt in towns; thus the future strength and character of L 
race would depend largely on the health conditions of 
towns and cities. He referred with approval to the dict 

the late Sir Spencer Wells that the death-rate in all Int 
towns would be lowered if the municipalities carried out 
recommendations of their sanitary officers. The death-rate 
Manchester had declined during the last twelve years foe 
29 to 21.6, but this was still far from the 17 of London and the 
14 of Nottingham. The saving of human life by sanit 
means certainly meant an increase in the wealth of th 
nation, but the same sanitary changes which saved threatened 
lives increased the efficiency of all lives. Thus if ganj 
improvements were continued there would not only be m 
men in the cities, but more efficient men—men who wa 
likely to be stronger physically, mentally, and morally. The 
community which by its wilful carelessness or parsimop 
neglected te remove physical drawbacks of town life, such ag 
a polluted atmosphere, defective dwellings, and inefficient 
drainage was fairly chargeable with a serious offence against 
the individual citizen. Not less, but even greater, wag the 
offence of such a negligent civil administration against the 
nation, seeing that its wealth consisted in the quality of itg 
citizens; if these were strong in body, alert in mind, and firm 
in character; if they were just, temperate, patriotic, and self. 
denying, the nation which bred them was rich. The object of 
the Conference was to help to generate a wholesome dig. 
content with insanitary conditions; to demand that people 
should be compelled to obey the law; that no sanitary abuse 
should be tolerated which the law forbade ; and that if there 
were any abuses which the law did not reach, new laws should 
be made to abolish them. 


ScIENTIFIC WORK OF THE CONGRESS. 

The first session of the Conference was commenced under 
the chairmanship of Professor J. Dixon Mann with a pa 
on the history of the Manchester and Salford Sanitary Asso. 
ciation, or half a century’s progress in sanitary reform, by Dr, 
ArTHUR RaNnsoME. After tracing in detail the history of the 
Association during half a century, he said that in the weekly 
returns of disease in Manchester and Salford, which were 
established through the efforts of the Association, collected 
as they were with much care by the self-imposed and unpaid 
labours of many medical men, they had the sum of all the 
evils which for nearly twenty years had affected the poorer 
population of the city. The medical officers in other large 
towns obtained similar returns, memorials in favour of the 
registration of disease were sent up to successive Gover- 
ments, Ministers were waited on by deputations, and at last 
the subject was taken up by the British Medical Association 
and carried to a successful issue. There was secured, in fact, 
a notification of disease. The only pity was that it was 
limited to purely utilitarian purposes, and that therefore only 
infectious diseases were included in the schedule. Even with 
regard to these the scientific value of the returns was not 
recognized. They were not collated and analysed, and when 
they had served their immediate purpose were consigned to 
— Government limbo instead of being placed in competent 

ands. 
LiGHT AND SANITATION. 
Sir James Cricuton-BrowneE then delivered an address on 


the beneficial effect of sunlight, Principal Hopkinson of the . 


Owens College being in the chair. After referring to the in- 
hibitory action of light on bacteria and to its employmentin 
curative medicine, he said that light had still more deep aud 
intimate human relations of a sanitary nature; it was 
necessary condition of mental and bodily well-being. All 
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ized men and women loved the light, and it 
properly organist children that darkness brought with it a 
was not sowerlessness, danger, and alarm. Light was indeed 
agent of the first order, and it behoved all good 
‘ vot to spread the light, to conserve it, and to protect 
ganitarians t» SPrea\ ‘ter alluding to the detrimental influence 
it from Tindow tax, which was in force from 1696 to 1851, 
of bere that it was for practical sanitarians to insist on the 
he sa dow and the open window, and to teach that the light 
big i which these admitted sweetened and disinfected the 
and a and prevented disease. Every human habitation, 
— ver, should be surrounded by a belt of light as inviolate 
po streak of silver sea that surrounded our island. The 
vil influence of a smoke-laden atmosphere in intercepting 
et was of vital importance, it was to a large extent the 
li spring of culpable negligence and profligate waste, and it 
a 'd be enormously abated if not abolished. 


Women INSPECTORS AND SANITARY REFORM. 

Mrs. H. J. TENNANT, late Chief Woman Inspector of 
Factories, then read a paper on Women’s Work in Sanitary 
Reform, Mrs. Moorhouse presiding. The enforcement of 
the laws of public health was a matter not only of 
municipal but of national importance. Insanitary con- 
ditions, both directly and indirectly, tended to crime. 
One of the worst and perhaps least recognized evils was the 
neglect of infant life. The work which was being done in the 
homes of Manchester by the women workers of the munici- 
pality and of the various voluntary societies could not be done 
properly by men. The number of women employed as 
inspectors was still absurdly inadequate, and this was not 
a matter on which the nation ought to economize. The 
economic waste which was caused by insanitary conditions— 
such, for example, as arose from the degradation through ill- 
health of men and women from the ranks of skilled to the 
ranks of unskilled labour—was of far-reaching significance. 


NoriFICATION OF PREVENTABLE DISEASE. 

Dr. A. NEWSHOLME, in the course of a paper on Vital 
statistics and their Relation to Sanitary Reform, said that 
mere registration of deaths gave a very imperfect view of the 
prevalence of disease, and that, so far as communicable 
diseases were concerned, invaluable time was lost when 
preventive action could only be taken after the registration of 
the patient’s death. Notification to the medical officer of 
health of preventable disease was the finger-post which 
indicated the places where sanitary investigation and action 
were peremptorily required. The time was ripe for asking for 
the compulsory notification of all cases in which there was 
reasonable ground for suspecting the existence of an infec- 
tious disease, and for the extension of the schedule of notifi- 
able diseases. 

THE Hovusinc QUESTION. 

Mr. T. C. Horsratu read a paper discussing the evils and 
remedies of defective housing. The remedy for overcrowding 
was the adoption by local authorities of a standard of popula- 
tion for a given land surface, not merely of floor space, of a 
system of careful inspection that this standard was not ex- 
ceeded, and a police system for removing all discovered ex- 
cess Of population. For the supply of new houses to 
towns there should be an authority to make plans for the 
laying out of streets and open spaces, with power to buy 
land at reasonable prices, and to give financial help to asso- 
ciations and persons who were willing to build houses of the 
kind which the authority believed to be needed. 


PREVENTION AND CURE OF CONSUMPTION. 

Mr. W. J. Crosstzy, who was in the chair during the dis- 
cussion of this subject, referred to the difficulty of getting in 
touch with consumptive patients in that stage of the disease 
in which real cure was probable. Individual effort and per- 
suasion were needed. He raised the question of what 
should be done with patients in the last stage when they 
could not be received into hospitals, and when for them to go 
home to the family meant danger to all concerned. He con- 
sidered that small homes of peace were necessary. 

Sir Wizt1am Broapsent, in giving an address on the pre- 
vention of tuberculosis, said that the country was hardly 
ready for the compulsory notification of consumption, but 








one form ought to exist even now, that, namely, after death 
in order to save the survivors from the risk of infection. The 
example of a sanatorium for the poor, set in Manchester, 
should be followed elsewhere. It was entirely due to the 
spread of hygienic knowledge—of the value of fresh air and 
cleanliness—that consumption had been reduced. 

On the motion of the CHArrMAN, seconded by Dr. Ran- 
SOME, it was unanimously decided to establish in connexion 
with the Sanitary Association a Manchester Branch of the 
National Association for the Prevention of Consumption. 


CONCLUDING COMMUNICATIONS. 

A paper on the Relationship of Voluntary Effort to Consti- 
tuted Authority in Promoting Sanitary Reform, with especial 
reference to Infant Mortality, was read by Professor A. Bos- 
TOCK HILL; a communication was read from the Ear. or 
MeatTH on the Physical Training and the Needs of a Town 
Population; also one on Garden Cities, by Mr. RaLpu 
NEVILLE, K.C., and a resolution approving of the principle 
was moved by Mr. C. E. Scuwann, M.P., seconded by Pro- 
fessor CHAPMAN, and adopted. The last paper of the Confer- 
ence was by Dr.‘Niven, the Medical Officer of Health for 
Manchester, on Economics and Health, in which he main- 
tained that we were a physically progressing race. 





THE HYPODERMIC INJECTION OF SOLUTIONS 
OF QUININE IN MALARIA. 


THE communications to the British Mepicat JouRNAL of 
January 25th and February 22nd, on the treatment of malaria 
by the hypodermic injections of solutions of salts of quinine 
have excited a considerable amount of interest. 

Captain P. Carr-Wuirr, I.M.S. (Mysore, India) writes in 
reference to one of them. This method of treatment is exten- 
sively used in many parts of India. My attention was first 
drawn to it by a paper read by Colonel Benson, I.M.S., at the 
Indian Medical Congress in December, 1894, and since then I 
have treated many hundreds of cases in this way. An imme- 
diate improvement after one or two injections of 5 gr. each oc- 
curred in many cases that had been treated for weeks with fair 
doses by the mouth. In some cases, however, it seems im- 
possible to effect a cure while the patients remain ina malari- 
ous district; such cases have usually the crescent form of 
plasmodia. I have used many of the salts of quinine, dis- 
solved in dilute sulphuric acid, tartaric acid, or plain water 
without ill effects beyond ‘occasionally alittle subcutaneous 
hardness. I usually inject:.gr. v of the bisulphate into the 
subcutaneous tissue at the angle of the scapula, and repeat it 
every three days. Very few: cases, except those with cres- 
cents, resist two or three injections. 

Mr. ARTHUR PowELL, B.A., M.Ch. (Bombay), writing as 
one who has given thousands of such injections without a 
single abscess or accident of any kind, but with excellent ‘re- 
sults, combats the generally accepted idea that quinine solu- : 
tions are antiseptic, and attributes the untoward effects some- 
times described, such as abscess and tetanus, to the neglect 
of ordinary antiseptic precautions in giving the injections. 
He adduces evidence to show:that solutions of quinine do not 
prevent the growth of moulds.and other vegetable parasites, 
although they are fatal, he maintains, to the lower forms of 
animal life—tor example, to the amoeba coli. He points out 
that strong acids, especially sulphuric acid, used to dissolve 
the alkaloid may produce a }ocal necrosis without the agency 
of micro-organisms. The salt: he has used most is the hydro- 
chloro-sulphate, one part of:which is dissolved in 3 or 4 parts 
of a1 in 5,000 solution of perchloride of mercury. The solu- 
tion is boiled at least twice.: Carbolic lotion is not admis- 
sible, as it produces a glutinous precipitate with the quinine, 
and, if it be employed to purify the syringe, that must be 
rinsed with perchloride solution or sterile water before being 
used, otherwise the needle becomes clogged. In pernicious 
attacks of malaria the dose of 2 gr. (as recommended by Dr. 
Ferguson) is too small; Mr. Powell has always given at least 
15 gr., and has, indeed, given as much as 36 gr. in one injection, 
while 18 gr. were given toachild of 9 with none but good 
effects. Deafness and tinnitus do not occur after injections of 
quinine in persons who suffer from these effects after the 
administration of much smaller doses by the mouth. He 
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would not give these large doses in the presence of haemo 
globinuria, or to a person who had formerly had blackwater 
fever. He prefers to inject the solution 7S al into the flank 
or buttock, the skin being previously purified. He deprecates 
the custom of using hypodermic tabloids of any drug as intro- 
ducing risks of sepsis. 

Mr. H. M. DowtEr, L.R.C.P., M.R.C.S. (Koppa, North 
Mysore), writes: During the past four or five years I have 
subcutaneously injected between 600 and 700 doses of quinine; 
in a few instances the ordinary sulphate dissolved in tartaric 
acid, in over 100 the neutral sulphate, and in the remainder 
the bi-hydrochloride which certainly gives far less pain. 
The skin is purified whenever possible (but this is not always 
practicable in the case of coolies), the solution is freshly pre- 
pared and sterilized for each case or batch of cases, and the 
needle is boiled in either water or oil. The ordinary dose of 
the bi-hydrochloride is 3 gr. (proportionately less for children) 
dissolved in 19 minims of water. There is smarting for a few 
seconds, followed sometimes by slight tenderness lasting 
days or even months, and zarely by subcutaneous thickening. 
Signs resembling those of the early stage of abscess formation 
sometimes seem to follow a too superficial injection. Dr. 
Ferguson’s experience of the value of the method for malarial 
joints and rheumatism is entirely in accord with mine. The 
method is also of signal service in malaria of acute types and 
in blackwater fever where intense vomiting and straining 
make administration by the mouth or rectum entirely out of 
the question. I have found it also of great value in chronic 
malarial fever with splenic enlargement and soon. Many of 
such: advanced cases may be greatly relieved and the vast 
majority of the less advanced cases may be cured by this 
means. Pleurisy, pneumonia, diarrhoea and dysentery oc- 
curring with malaria should be treated by giving quinine 
hypodermically. With the exception of one case (one of 
abscess formation in a syphilitic patient) none of my cases 
showed any signs of sloughing, suppuration, haemoglobinuria, 
tetanus, or other infective process. In blackwater -fever no 
case exhibited a deeper degree of haemoglobinuria after its 
use and the majority made fairly rapid recoveries. It is in 
my experience most exceptional for cinchonism to follow the 
hypodermic administration of quinine. Mr. Dowler adds: I 
am not aware whether in conditions other than malaria for 
which quinine is prescribed any extensive use has been made 
of the hypodermic method; but if not, it might be worth 
while to give it a fair trial seeing the special advantages of its 
use in malarial conditions. 

Captain K. Bruce Barnett, R.A.M.C. (Camp Katangi, 
C.P., India) writes: For several months past I have been in 
the habit of using a saturated solution of the soluble quinine 
bisulphate in the treatment of all bad and recurrent cases of 
malarial fevers in quarters, camp, and on the march. Three 
grains in 10 minims of sterilized water is the ordinary dose 
injected under the skin of the forearm once or twice daily. I 
have had no bad results from this treatment, which is 
economical, safe, certain, and rapid in its effects. Ten grains 
of quinine used in this way has about the same effect on the 
disease as 30 gr. administered by the mouth or by the rectum. 
lt yd be prepared as required, which is to be recommended, 
and then there is no possibility of contamination; or it may 
be stored, in the manner suggested by Mr. Barrow, R.A.M.C., 
in a sterilized test tube, which for travelling by rail or road 
should be hermetically sealed with rubber sheeting, and not 
plugged with cotton wool. When required for use the steril- 
ized needle of the hypodermic syringe is carefully introduced 
through the seal, the required quantity drawn off, the needle 
withdrawn, and the puncture immediately sealed with a 
boiled mixture of sweet oil and tallow by inverting the test 
tube in it in the manner adopted in the use of serums. 








CONTRACT MEDICAL PRACTICE. 


WE are asked to state that any practitioner who is invited to take the 
appointment of medical officer to an association of clubs in the district 
of Holmfirth, Yorkshire, would do well to previously communicate either 
with Dr. Watthews or Dr. Williams of Holmfirth. 








Unper the will of the late Mr. Thomas Rymer, of Calder 
Abbey, Whitehaven, the sum of £3,000 has been bequeathed 
to the Manchester Cancer Pavilion and Home. 
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PRECAUTIONS AGAINST PLAGUE IN Ho 

Dr. D. 8. DAvIES, M.O.H. Bristol, has addressed a mamoe ne 
practitioners, calling attention to the fact that no cases of ie fe 
are known to exist in the British Isles. It is expedient to men Diag 
the disease is still prevalent in many parts of the world. 

ossibility of introduction, especially into seaport towns, is’ and that the 

e expresses the opinion that the introduction and ‘diffuse 
common bubonic form of plague depends more on place infect = the 
direct transmission from person to person, and that the poten 
infection depends on rat infection. Brief descriptions of the fe Dlace 
plague are given. and appear to be models of condensation. The ot 
overlooking slight and early cases is insisted on. With rep of 
monic plague it is observed that the symptoms are often misleading 
that the occurrence of any cases of pneumonia amongst sailors 
arrived, or amongst dock labourers recently engaged in discharge? 
grain or other cargoes from suspected ports, is a reason for special 


Aad Care, 
PREVALENCE OF THE DISEASE, 
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DURING the weeks ending March aoth and April sth 

plague in India numbered 23,843 and 23,286 respectively. ° ets trom 

show a considerable decline upon the two previous weeks, hen 

returns stood at 25,655 and 26,108. The Punjab continues to be the the 

“ts yé Pty ot Bo weeny ring th k ra 
n the city of Bombay during the weeks ending March 

5th the deaths from plague numbered 816 and 947 respectively: and April 

In the Bombay districts wy hm same periods the deaths from plas 
amounted to 3,142 and 3.170; in Calcutta sso and 689; in the North 
Provinces and Oudh 1,550 and 1,570; in the Punjab 16,675 and uate 
Cashmere (Jammu) 416 and 2635 and in the Mysore State 173 and 145, ’ " 

The epidemic in the Punjab advanced at an extraordinary rate during 
the first three months of the year. In the three months endin December 

1st, rgor, there were in all 14,475 ascertained plague deaths in the 

unjab. In January of this year the number was 13,466; in February 
20,493 3 and during twenty-two days of March 44,552. This ] increase 
shows that the measures hitherto adopted have been ineffect but in 
the presence of so severe an epidemic it has been resolved that “ Nocon- 
pulsion will be used to force the people to take measures they do 
not wish to adopt.” Evacuation has come to be considered the most 
effectual method of —— plague, and in Bombay the peo; le adopt 
this method of prevention with extraordinary alacrity. At Allabant 
during the last six months more than 14,000 houses have been disinfected, 
and it is the opinion of experts on the spot that all houses in the 
infected should be cleansed and thrown open to sunlight and air, and jf 
necessary disinfected. 

In Goa the Portuguese authorities are taking precautions against ay 
<a consequent upon a few cases of the disease which have appeared 
at Panjim. 

CAPE OF GOOD HOPE. 

On March 2oth it was reported that a case of plague had 
Port Elizabeth, and that 2cases remained under treatment. Du 
week 43 contacts were admitted into the shelters—a fact which proves the 
great care being taken by the authorities, who, on the development of 
single case of plague, have isolated so large a number of People, 

Later telegraphic communication, dated April 21st, that plague had re. 
appeared in Port Elizabeth, 1o fresh cases and 5 deaths from plague 
having recently occurred in that town. 


MAURITIUS. 

No fresh cases of plague were reported in Mauritius during the wee 
ending April 24th. This is an improvement upon the account received 
for the previous two weeks, when 3 cases and 4 deaths from plague were 
recorded. oe 

HonG Kona. 

During the week ending April roth 7 fresh cases of plague were 
officially reported in Hong Kong, and 6 deaths from the disease. - This is 
the period of the year during which plague has always made its appear 
ance in Hong Kong, and it would seem as though a fresh outbreak of the 
disease was threatening. Hong Kong has had an epidemic of plague 
during the months of April, May, June, and July, ever since 
since 1894, with the exception of 1895. Professor Simpson has been asked 
to remain in Hong Kong ge | the coming summer, so as to witness and 
report upon the disease. It will be remembered that Professor Simpson 
went to Hong Kong last autumn; to advise and report upon the gener 
sanitation of the island. 


AUSTRALIA. 

A letter dated Sydney, March ssth, states that Sydney has for the 
second time experienced an outbreak of plague. The first visitation from 
January roth, 1900, till August 9th in the same year—thirty-one weeks in 
all—during which period 303 > were attacked aad 103 died of the 
disease. No plague appeared again until November 14th, 1901, when 4 
case was reported. but tor two months no further case occurred until 
January, rgor, with the exception of a single case on December roth, 1900. 
The outbreak has so far proved of quite a limited character. A mi 
crusade has been carried on during the past five months in Sydney, and 
the sanitary authority reports, after an inspection of the city, that the 
dirt and overcrowding in some parts of Sydney were worse than in 
Whitechapel, and that a new and drastic Building Act was urgently 
required. A telegram from Sydney dated April 30th, states that the total 


number of plague cases since the recrudescence amounts to 109, of which 


27 have ended fatally. 


EGYPT. 

During the week ending April 20th 31 fresh cases of plague were Te 
ported in Egypt, and 19 deaths from the disease. The cases of 
were distributed as follows : Alexandria, 2 cases, 1 death; Mit-Ghamr (dis 
trict) x case, 1 death: Mit-Samanoud (district) 5 cases, 2 deaths; Dechnel, 
10 cases, 9 deaths ; Benha, rcase, 1 death; Tala (district) 11 cases, 4 deaths; 
Tantalhi, 1 case, 1 death, 
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Elephantiasis of the leg ; case reported by the late Mr. George Southam (Medico-Chirurgical Transactions, vol. xxx, p. 69). 


ELEPHANTIASIS. 
An ExTREME CASE OF ELEPHANTIASIS OF THE LOWER LIMB. 


Since the publication of Mr. Whitehead’s paper on Cases of 
Lymphangiectasis with Enormous Overgrowth of Cutaneous 
and Subcutaneous Structures, in the British Merpicat 
JourNaL of March 29th, Mr. Whitehead has called our 
attention to a remarkable example which was reported to the 
Royal Medical and Chirurgical Society in February, 1847, by 
Mr. George Southam, at that time Dispensary Surgeon to the 
Manchester Royal Infirmary. 

As may be readily gathered from the abridged account here 
appended, the case belongs to the acquired form of elephau- 
tiasis, and the collateral evidence suffices to exclude a 
filarial origin. There is nothing peculiar in the clinical 
Peal the dimensions of the limb being the striking 
eature. 

Mr. Southam, in his remarks upon‘the case, was inclined to 
attribute the condition to venous obstruction, but of this 
there is not sufficient proof. The thickening and patulous 
state of the superficial veins mentioned by the author is met 


with in cases of acquired elephantiasis, and is due simply to 
the involvement of their walls in the general connective 
tissue overgrowth, the vessels so affected being those of the 
subcutaneous tissue, whilst the deep veins, like the subfascial 
structures in general, present no corresponding abnormality. 
The patulous condition of the superficial veins makes it clear 
that they still acted as carriers of blood, and although 
thrombosis of the internal saphena is described as havin 

been present, this can‘hardly be regarded as in an essentia 
way connected with the initial development of the disease ; 
indeed, the author himself remarks that the venous trunks 
afforded no indication of being affected in the earlier stages 
of its progress. In the absence of more minute details, how- 


| ever, it would be unprofitable to discuss the morbid anatomy 


of the case further. ‘ 

The patient was a woman who came under observation in 
1843. The disease had then existed about twenty years, 
having commenced when she was. 18. It appeared on the 
dorsum of the foot, the swelling in this situation being pre- 
ceded by several attacks of deep-seated pain attended with 
febrile symptoms. The oedema slowly extended up the leg. 
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With the exception of an occasional return of the fever and 
pain, which she described as having been of a dull, throbbing 
character, and always followed by an increase in the swelling, 
she felt very little inconvenience for the first eight years 
beyond what was occasioned by the bulk of the limb. As it 
extended along the thigh, however, the pain became more 
severe, especially in the groin ; and the integuments, which 
had hitherto preserved their natural colour, became the seat 
of frequent erysipelatous attacks. 

These attacks were accompanied with increase of the swell- 
ing and the oozing of clear fluid from the skin. The pain 
became so continuous that opiates were resorted to. Before 
pene to Salford she had lived from birth at Bolton. No 
cause for the condition was assignable, though the catamenia 
suddenly ceased from cold, and never reappeared. 

The accompanying drawing, taken in 1845, represents the 
condition present during the last four years of life. The 
measurement round the calf was 2 ft.9 in.; above the knee, 
3 ft. 4 in.; and at the upper part of the thigh, including the 
nates, 5 {t.6in. Pressure did not produce the least indenta- 
tion, nor was the part painful when touched, excepting below 
the knee and on the inner side of the thigh, seats of former 
erysipelatous attacks. The sole of the foot was alone unim- 
plicated. 

The patient was able to go about the ‘house and to assist in 
ordinary household duties until within a few weeks of her 
death, which took place from dysentery. 

An examination of the limb after death showed that the 
disease did not extend tothe connective tissue and structures 
beneath the fascia, the muscles and bones being unaffected. 
The principal venous trunks were much larger than natural 
and patulous. The smaller veins, where cut across, resemble 
arteries filled with coagula. The saphena was converted into 
a thick fibrous cord, and a large organized coagulum was 
found at its connexion with the femoral vein. The veins of 
the pelvic cavity were normal and the pelvic organs sound, 
with the exception of the left ovary, to which a cyst the size 
of a walnut was attached. ‘ 


Mr. Whitehead has sent us also the following note : 

In connexion with the cases I recorded in the BritisH 
Mepicat Journat of March 29th, 1902 (p. 757), and with Mr. 
George Southam’s remarkable instance of extreme elephant- 
iasis, I may briefly refer to two others which I had under 
treatment in the Manchester Royal Infirmary. 


ELEPHANTIASIS OF SCROTUM AND PENIS. 

The patient was a painter, aged 36, who had always resided 
in Great Britain, but he had been in the habit of painting 
ships, and whilst on board had frequently eaten tropical fruits 
and drunk foreign wines. He first noticed small tuberculous 
growths on his prepuce nineteen years before he came under 
my notice, and from these growths he frequently observed a 
discharge of clear fluid. The growths increased in number, 
and eventually extended over the entire penis and scrotum, 
the skin at the same time became progressively more dense 
ani less supple. The enlargement increased more rapidly 
during the two years previous to my seeing the patient than 
at any other period, and in consequence of the prepuce 
obscuring the glans penis it was shorn off at the Chester 
Infirmary in 1881. At no stage was there any ulceration 
associated with the tissue changes. 

The scrotum ultimately acquired the dimensions of a 
child’s head, the whole of the surface being covered with 
tuberculous elevations. The skin was densely thickened and 
studded with warty growths along.the perineum and both 
sides of the anus. Theskin of the thighs was also indurated. 
The testicles could be felt at the back of the scrotum, but the 
cords could not be isolated. 

The operation consisted in making a median incision from 
the base of the glans penis to the verge of the anus, dissecting 
the integument and tunica vaginalis from the testicles, and 
leaving the penis denuded of its skin covering. The cellular 
tissue and the contained accumulated lymph had consolidated 
into a compact mass two inches in thickness. Sufficient skin 
was saved from the scrotum, with more borrowed from neigh- 
bouring parts, to form a new scrotum, in which both testicles 

were enclosed in a single pouch. No fewer than forty vessels 
were twisted during the operation. 


Continuous water irrigation was carried 
and at the end of that a complete cicatrization a ree 
had taken place. There was union by first intent Penia 
—— — _— yr on in the 
The patient le e hospital eight weeks aft . 
with complete restoration of the function of ay cberation 
previous to the operation had been in abeyance for pa 


; -" Rey Scrotum. 

n another case whic once showed at th 

ee pee lymph — completel disap neat 
alter It had divided, by a perineal section, i : 
ture of the urethra. — —— . Strie- 








THE TORBAY HOSPITAL DISPUTE, 


THE difficulty between the medical staff and 

Board of this hospital, which has resulted in the ee oat 
obnoxious law, and the resignation in consequence of (. 
majority of the Weekly Board, is of sufficient general in 

for the facts to be briefly stated. At the annual meeting of 
the governors of the hospital in February, 1901, the 34 
relating to the election of the honorary medical staff was 
altered, at the instance of the Weekly Board, g0 ag to mak 
their election annual, and the duty of election was entrusted 
to a special Board consisting of the Weekly Board and the 
honorary medical staff. When the special Board wag sum- 
moned this year in order to carry out the new law, the 
members of the medical staff preferred not to appear, as’ 
were aware that there were no other candidates, and th 
thought it more dignified not to take part in their OWn re. 
election. At the meeting the procedure followed wag Unex- 
pected. Instead of submitting the whole of the namegen big. 
as is usual on the re-election of committees, each member 
present was supplied with a ballot pee upon which were 
printed the names of the medical staff, with columns marked 
“for” and “against,” in which they were asked to indicate 
their vote. The result was that two members of the staff were 
declared to be not re-elected, and in consequence advertise. 
ments were inserted in the newspapers asking for candidates 
to fill these vacancies. 

A meeting of the medical profession was called to consider 
the situation, and a resolution was unanimously carried that 
no application should be made for the posts until the new 
law had been rescinded; accordingly no candidates applied 
for the vacancies. In consequence of a formal requisition, 
largely attended meeting of the governors was held to con- 
sider a resolution to repeal the obnoxious law, and 
tically to revert to the old rule. Atthis meeting the chai 
man made a long speech, in which he appealed to the 
governors not to allow themselves to be stultified by reversing 
the policy agreed upon a year since. He said that the claim 
of the medical staff to be elected for life was one which had 
no parallel in similar institutions elsewhere, and that the 
attitude of the medical profession showed that they were 
thinking more of their medical status than of the claimsot 
the hospital. The governor who moved the repeal of the new 
law spoke with the authority of one who had been heno- 
rary secretary to the Board for five years. He said that he 
would not submit to such arule himself, and therefore wasnot 
prepared to ask any other gentleman to submit to it; and he 
pointed out that such re-election by ballot subjected any 
medical man who had come into collision with the Weekly 
Board by criticizing any part of the administration of the hos 
pital to the possible humiliation of dismissal, without any op- 
portunity of defence or chance of redress. The seconder of 
the resolution said that in this way two senior surgeons, alter 
twenty aud eleven years’ service respectively, had been dis- 
missed without any reason, and that an attempt had been 
made to get rid of the senior physician. In the course of the 
discussion it appeared that the honorary consulting phy- 
sicians were for some unexplained reason not summoned to 
the special Board meeting, an action for which the chairman 


failed in any way to justify. After a somewhat acrimonious 
discussion, in the course of which the chairman refus 

various amendments, it was agreed to adjourn the meeting 
for a month, in order that there might be a conference be 
tween the members of the Weekly Board and an equal num- 








ber of representatives of the Torquay Medical Society. 





of the Weekly Board said he took full responsibility, but - 
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“At the adjourned meeting, which was held on April 21st, it 
ounced that the conference had not been able to come 
anatistactOry conclusion, and that the matter must be 
hg a the decision of the governors. At this meeting the 
‘ef speakers were the members of the Weekly Board, who 
= one another, abused the medical profession, and 
Pred by resigning their seats upon the Board even before 
ys od Wy on had een put to the meeting. The chairman, 
ho was the same who had presided at the previous meeting, 
pee to accept any amendment, and finally the repeal of 
the law was carried by 47 votes to 26. 

The governors of the hospital are to be congratulated upon 
this decision, as it would be impossible to carry on the work 
of the hospital if the rule in question were interpreted in the 
sense favoured by the late Weekly Board of the hospital. It 
is perfectly certain that a reasonable tenure of office must be 
secured to the medical staff of every hospital, as no self- 
respecting man will put himself in a position to be made 
the possible victim of a humiliating rejection at every 

annual meeting of a small special Board. In the few 

hospitals where the staff is annually re-elected this 
takes place at the annual meeting of the governors, where 
the whole staff is re-elected en bloc in the same way as the 
committees are reappointed, and any attempt to dismiss in- 
dividuals after the Torquay fashion would undoubtedly brin 

the law into merited disfavour. The members of the medica 
staff of a hospital should be elected for a definite term of 

ears, With an age limit which must vary according to local 
circumstances. The election should be by an election com- 
mittee, consisting of the permanent committees of the hos- 
pital, with the addition of at least an equal number of 
governors selected each year by ballot. There should also be 
a law of the hospital giving power to the Board to call for the 
resignation of any member of the statf for gross misconduct 
or continued neglect of his duties, and also giving the Board 
power of dismissal if the resignation should not be forth- 
coming. Such power would not be likely to be abused, as it 
would only be justified by the occurrence of grave grounds for 
complaint. 

We think that the members of the Weekly Board of the 
Torbay Hospital have not emerged from this controversy with 
credit to themselves. Their speeches showed a want of know- 
ledge of the usual relations between the medical staffs and 
the administration in other hospitals, and displayed a good 
deal of personal feeling, for which there seemed little justifi- 
cation, in the published remarks of their opponents. The 
chairman took a very arbitrary course in refusing to accept 
amendments, and even to submit a motion for the adjournment 
of the meeting. He py se the attitude of the medical 

rofession as that of a body of men who preferred their pro- 

essional status to the interests of the hospital and of the 
suffering poor, yet he and his colleagues, who expressed an 
unbounded sense of their value to the hospital, withdrew 
their services even before the vote was taken which reversed 
the policy for which they were responsible. It is to be hoped 
that all these personal matters will be set aside, and that the 
public will assist the medical profession in Torquay to 
promote the interests of the hospital by resettling the question 
upon the lines we have already indicated. 








LITERARY NOTES. 
MEssrs. LoNaMANs are about to issue a new work by Dr. 
Poore, entitled, The Earth in Relation to Contagia. "This 
volume will include the Milroy Lectures of 1899, together with 
pers on the Sanitation of Camps, Disposal of Slop Water, 
ilk in Relation to Disease, etc. 

Messrs. Knight _and Co., Local Government Publishers, 
announce the publication of a second edition of the English 
Poor Law System, Past and Present, by Dr. P. F. Aschrott 
(Prussian District Judge), edited by Herbert Preston-Thomas, 
with the Prefaee by the late Professor Henry Sidgwick, of 
Cambridge. The new edition has been revised and thoroughly 
brought up to date by H. Preston-Thomas, who has added a 
chapter on Old-Age Pensions. 

essrs. Methuen will shortly agp nee a book entitled Lights 
and Shadows in a Hospital, which deals with the experiences 
fl uaa in a London hospital. The author is Miss Alice 








The New York Post-Graduate for April contains some 
interesting reminiscences by Professor Andrew H. Smith. 
Professor Smith recalled the fact that in the winter of 1858 he 
had _ attended a course of lectures given by Professor Virchow 
at the Pathological Institute in Berlin. Virchow was at that 
time 38 years of age. Although he had already done enough to 
ensure him immortality in the history of science, he had just 
entered upon the career which has since brought him to the 
height of fame. In addition to his literary achievements he 
had the prestige of having triumphed over an arbitrary and 
reactionary Government, which, Laving practically banished 
him from Berlin, had, after seven years’ absence, begged him 
to come back on his own terms. The Pathological Institute, 
which was built for Virchow, was a sort of annexe to the Charité 
Hospital. This hospital was itself an important centre of 
medical teaching ; in it were held anumber of important clinics. 
Schoenlein, although near the end of his career, still lectured 
to a crowd of students in the wards. Traube, then a young man, 
attracted a numerous following to his clinic, made celebrated 
by his researches on the heart. There was also a surgical 
clinic, under the direction of Professor Junken, whose 
fondness for the use of the actual cautery was such that the 
preparations for his clinic always included a charcoal furnace, 
in which were heated cautery irons as various in shape and as 
odd in name as the implements cf the modern golf p bap It 
is said that a student once asked, at the entrance to the hos- 
pital, to be directed to Professor Junken’s clinic, and was told 
to follow the smell of burnt meat and he would get to it. The 
first time Professor Smith saw Virchow was in the mortuary 
of the Charité. He had of course seen necropsies in New 
York, but they were made solely with the object of discover- 
ing the cause of death. In Berlin for the first time he saw a 
necropsy made for the purpose of learning all the pathological 
knowledge which could be extracted from that particular 
body. At that time the Cellular Pathology had just issued 
from the press, and the young American was fired with the 
ambition to become its translator. He readily obtained the 
author’s permission. The work was difficult and progress slow. 
After making some headway in his task Professor Smith wrote 
to a firm of publishers in Philadelphia; the reply was that a 
German speculative work of that kind would find no accept- 
ance among practical Americans. He had to make the best of 
the situation and reported the failure of his venture to 
Virchow. To his relief the great pathologist seemed to con- 
sider it a matter ofvery little importance whether he trans- 
lated the book or not. His only comment was contained in 
the question, Do, they think in your country that nothing is 
practical except to write a prescription? This was in the 
spring of 1859, and in 1860an English translation was made by 
Dr. Frank Chance and published in London. On the outbreak 
of the Civil War in 1861 Surgeon-General Hammond ordered 
that a copy of this translation should be furnished to every 
general hospital and to every brigade in the field. This order 
was of itself sufficient to ensure the success of the publication, 
and Professor Smith somewhat maliciously expresses a hope 
that the Philadelphia firm fully realized how sadly they had 
blundered in their own interests. Before he left Berlin Virchow 
gave him a signed portrait of himself on which the following 
characteristic sentence was written : 

The progress of medicine should be as the progress of humanity, and 

the measure of its practical and theoretical utility should serve at the 
same time as a measure of the correctness of what it accomplishes. 
As a lecturer Virchow showed a ready command of language, 
His style was exceedingly simple and clear, being free from 
those involved sentences, so common among earlier speakers 
and writers, which at once suggested a nest of pill 
boxes. Speaking about these sentences he once said to 
Professor Smith that, German as he was, in reading some of 
the older German works he was sometimes obliged to analyse 
a sentence, and say to himself “This subject goes with that 
predicate and this relative with that antecedent and this 
auxiliary with that verb,” just as if ha. were construing a diffi- 
cult sentence in Latin. He was convinced that this involved 
style had in the past been a serious hindrance to the progress 
of German science, and he early determine form a simpler 
style for himself. : 


VACCINATION IN New YorkK.—During the first t ee months 
of this year the Department of Health of the City of New York 
vaccinated considerably over 250,000 people. 
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THE FUND FOR THE FAMILY OF THE LATE 
DR. WILLIAM SMYTH. 


Dr. CALWELL, 1, College Square North, Belfast, Honorary 
Secretary Belfast Committee, begs to acknowledge the re- 
ceipt of the following late subscriptions : 


Herbert Tilley, F.R.C.S., London ... ee ae ae 
Major D. Simpson, I.M.S., per Messrs. P. Macfadyen and 
Co., London oi peed ions nae ane a 2 2-0 
The Edinburgh Branch of the British Medical Association, 
per Dr. James Ritchie: 
Lothians and Fifeshire Branch B.M A. ... eee SIO 10 
D. Argyll Robertson, Esq.,M.D., Edinburgh .. 2 2 
Norman Walker, a .D., Edinburgh... — 088 
G. C. Dickson, Esq.,M.D., Carnoustie... bee 
G. W. Balfour, Esq., M.D., LL.D., Colintin 
Dr. T. R. Ronaldson, Edinburgh... ies 
R. W. —- Esq ,M.D., Edinburgh _... 
Andrew Balfour, Esq., M.D., Portobello ... 
Mrs. P. Young, 25, Manor Place, Edinburgh 
P. A. Young, Esq., M.D., Edinburgh 
W. B. Dow, Esq.. M.V., Dunfermline ef 
George Gibson, Esq., M.D., Edinburgh ... 
T. G. “tm dng Esq., M.D., Cupar, Fife ... 
James Ritchie, Esq , M.D., Edinburgh . 
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As the trust deed is now signed the Committee will not 
receive any further subscriptions. 

A statement in reference to this memorial fund has been 
published. The total amount collected is as follows: Dublin 
collection, £3,636 178. 9d.; Derry collection, £1,705 10s. 8d. ; 
Belfast collection, £1,546 148.; London collection sent to 
Belfast, £779 10s. 2d.; making a total of £7,668 128. 7d. The 
sum has been lodged in the Bank of Ireland to the credit of 
the trustees of the fund. 

The names of the trustees are His Grace the Duke of 
Abercorn, Mr. John Herdman, D.L. (Strabane), Mr. Hugh 
Warnock, F.R.C.S. (Donegal), Mr. William Colhoun (Derry 
Sentinel), Mr. Thomas Myles (President, Royal College of 
Surgeons, Ireland), 

The terms of the trust deed assign the interest on one-half 
of the whole sum to Mrs. Smyth for her life. The interest on 
the other half is assigned for the present to the maintenance 
of the children. The trustees have the power to utilize a pro- 
portion of the capital sum for the further advancement of the 
children, as they may from time to time deem advisable. 
Some interest was kirdly allowed by the banks with whom 
the money was deposited. 








THE PREVENTION OF CONSUMPTION. 
SoutH WALES. 
THE antituberculosis campaign moves on steadily in South 
Wales, and since the formation of a South Wales Branch of 
the Association for the Prevention of Tuberculosis in October 
last, if — has not been rapid, yet there has been no 
looking back. 

On April 25th a conference was held in the Town Hall, 
Lampeter, under the auspices of the South Wales Branch of 
the Association, to appoint a Committee for Cardiganshire to 
act in conjanction with the Committees appointed by Pem- 
brokeshire and Carmarthenshire. The Lord-Lieutenant pre- 
sided, and after some interesting remarks a representative 
Committee was formed. 

On April 26th a meeting to form a similar Committee for 
Carmarthenshire was held at Carmarthen, the Mayor of Car- 
marthen being in the chair. A Committee was formed after a 
few resolutions and remarks. 

The three Committees appointed from Pembrokeshire, Car- 
marthenshire, and Cardiganshire will act conjointly, and will 
form a sub branch for West Wales, with Dr. Douglas Reid 
(Tenby) as Secretary. 

At a meeting of the Radnorshire County County on April 
27th, at Llandrindod Wells, Dr. Harding (the Vice-Chairman) 
proposed a by-law to prohibit spitting in public places under 
a penalty of £5. After a short discussion the motion was 
unanimously carried. - 


VoLuntTary NOTIFICATION. 
At a meeting of the Birkenhead Medical Society on February 
14th, Dr. A. C. Ransome read a short note upon the question 





of the voluntary notification of phthisis. He i 
it was the duty of the medical profession to endestaanan 
vent disease, and not to wait for its occurrence before pre- 
action. As phthisis was an infectious disease, he advised te 
voluntary notification should be adopted in this town If th; 
were done, the houses of poor consumptive patientg mi t 
put into a more sanitary condition by the health authori be 
and so the conditions under which these patients had tow 
would be improved. Voluntary notification had been adonwe 
in Liverpool and Manchester with good results, The Peet 
dent, Dr. Pinkerton, Drs. Vacher, Harrington, Dixon Fi 
and Brien spoke in the discussion which followed. ' 4 rh a, 
committee was appointed to consider the matter; and toan 
up a report to be presented at a subsequent meeting ; which 
report could be forwarded to the health authorities if th 
Society saw fit to move in the matter. deat 
The report of the Committee was read at the meeting of the 
Society on April 11th, by Dr. A.C. Ransome. The report 
stated that the results secured by voluntary notification in those 
towns in which it had been adopted were mentioned ; and algo 
the opinions of various medical officers of health, which were 
mostly in favour of it. The President, Drs. Harrington, 
Stansfield, W. R. Floyd, Ransome, Morris, and White joined 
in the discussion which followed. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS OF COUNCH, 
FOR 1902. 
Meetines of the Council will be held on July oth ang 
October 22nd. Candidates for election by the Counejj 
of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before 
each meeting—namely, June 18th and October ist. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or any recognized Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members canbe 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis FowKE, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10am. 
to 5 p.m. Members can have their letters addressed to them 
at the office. 








BRANCH MEETINGS TO BE HELD. 

SouTH-EASTERN BRANCH: EAST SURREY DisTRICT.—The next meeting 
of this District will be held at the Croydon General Hospital, London 
Road, Croydon (quite close to the West Croydon Railway Station), on 
Thursday, May 8th, at 4 p.m.. T. R. Adams, M.D. (Croydon), in the chair. 
The Chairman has kindly offered to provide tea and coffee at the hospital. 
Agenda : Minutes of Upper Norwood meeting. To decide when and where 
the next meeting shall be held, and to nominate a member of the Branch 
to take the chair thereat. To visit the hospital wards, where cases of 
clinical interest will be shown and described by members of the hospital 
staff and also by other members, and discussion will be invited. Mem 
desirous of exhibiting specimens or reading notes of cases are invited to 
communicate as soon as convenient—and certainly by Monday, May sth— 
with the Honorary Secretary. At the last Upper Norwood meeting it was 
decided not to have the usual papers at Croydon, but to try as an P 
ment a purely clinical meeting, and members are therefore partic ly 
requested to note the change in the arrangements. The idea is for 


inembers to show cases of general ogee to De a short history of each, — 
e 


and fora short discussion to follow. inner will be held at the 
Greyhound Hotel at 6.30 p.m.; charge 78., exclusive of wine. 
members of the South-Eastern Branch are entitled to attend and to 
introduce professional friends. The Honorary Secretary would be much 
obliged if members would kindly inform him whether they intend, if 

ossible, to be present at the meeting, and if likely to remain to dinner. 

y.so doing they will very materially facilitate arrangements and pro- 
mote the success of the meeting. —HENRY J; PRANGLEY, Tudor House, 
Anerley, 8.E., Honorary Secretary. 
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NTIES BRANCH: EAST LONDON AND SOUTH ESSEX 

ree et meeting for election of officers will be held at 
DISTRICT use Upper Clapton, on Thursday, May rsth, at 8.15 p.m. At 
Brooke ’ Mackenzie wlll give a demonstration of cases of 


en 
$0P-m Ore Staitors are invited.—C. J. MORTON, 56, Orford Road, 
Skitnamstow, Honorary Secretary. 


TAN COUNTIES BRANCH: NUKIN LONDON “DISTRICT.—The 
ual meeting of this District will be held in the Board Room of Totten- 
= Hospital, N., on Wednesday, May r4th, at 4.30 p.m., Dr. Hooper May, 
ham President, inthe chair. The officers for the session rgc2-3 will be 
ee Dr. Augustus W. Addinsell wi)] read a paper on Sterility. The 
clerof the hospital will show interesting cases in the wards. The Dis- 
trict Committee will meet at 4.15 p.m.—J. DysarT McCaw, M.D., Coolard 
Lodge, East Finchley, N., Honorary Secretary. 





ROPOLI 


UTHERN BRANCH: SOUTH-EAst HANTS DistricT.—The spring half- 
yearly meeting of this District will be held at 5, Pembroke Road, Ports- 
ath en Tuesday, May 2oth, at 3.30 p.m. Members desirous of exhibit- 
ing specimens or reading notes of cases are invited to communicate not 

han May roth with the Honorary Secretary, J. G. BLACKMAN, Poplar 


= Kingston Crescent, Portsmouth. 


NorTH OF ENGLAND BRANCH.—The spring meeting of this Branch will 
beheld at Hexham on Thursday, May 15th, at 445 p.m. Further par- 
ticulars will be given in circular. Members wishing to show cases, read 
papers, or bring forward resolutions should kindly send particulars at 
once to ALFRED Cox, Cotfield House, Gateshead, Acting Honorary 
Secretary. : 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
Tur twenty-second annual meeting of this District was held 


at Sandown on April 18th. ; 
Confirmation of Minutes.—The minutes of the Jast meeting 


were read and confirmed. 

New Member.—Lieutenant-Colonel G. H. Stokes, A.M.S., 
was elected a member of the District. 

Accounts.— The accounts for the year 1901 were audited and 





sed. 
Phe William Smyth Memorial Fund.—The PRESIDENT re- 
rted that he had received £12 12s. towards the William 
Rmayth Memorial Fund. 

Epsom College.—The sum of £2 2s. was voted from the funds 
of the District to the Royal Medical Benevolent College. 

Election of Officers.—The following gentlemen were elected 
officers for 1902:—President-Klect: Dr. Castle (Newport). 
Vice-President : Dr. Cowper (Shanklin). Honorary Secretary 
and Treasurer: Dr. G. Benington Wood (Sandown). R-pre- 
sentative to the Branch Council : Dr. Cowper. 

Presidential Address.—-The Presidential address was given 
by Dr. Hotuis (Freshwater), who took as his subject Some 
Points regarding our Milk Supply; its power and chances of 
transmitting disease, the real danger there is, and the means 
that might be taken to provide against such danger. 

P — W. E. GREEN read a paper on Ulcer of the 
mach. 





_ NORTH OF IRELAND BRANCH. 

THE spring meeting of this Branch was held at Belfast on 
April 24th ; Dr. J. SincLETON Darina (Lurgan), President, 
in the chair. Forty-two members were present. 
_ Confirmation of Minutes.—The minutes of the winter meet- 
ing were read and confirmed. 

ew Members —The Council reported that Miss Martha 
Adams, M.B.Glasg. (the Infirmary, Lurgan), Howard Steven- 
son, M.B.R U.I. (Ushorne Park, Belfast), John Wilson 
Dickson, L.R.C.P.&S.Edin. (Lisnaskea, co. Fermanagh), had 
been elected new memiers. 

Communications.—The PRESIDENT read notes of a case of 
acute pernicious anaemia in a girl developing in six weeks. 
Dr. CuarkE (Bessbrook) read notes of two cases of a brother 
and sister, living in the same house, occurring successively 
within two years. Dr. Lorrain SmitH and Dr. THos. Houston 
said that notes of 30 cases of pernicious anaemia had now been 
collected within two years in the district and neighbourhood 
of Belfast; this was a large number, and something might be 
gained as regards its etiology if members would communicate 
yap the en causative factors in each case.—Dr. 
be Cxarr Boyp read notes of one, Dr. TENNANT of one, and Dr. 
ss ¢ e of two cases of extrauterine fetation, all of which 

ge successfully operated on, and showed the specimens. 
—Mr. T. Sincuarr read notes of a case of simultaneous 
4ppendicectomy and transverse colectomy; the latter was 





performed on account of the discovery during the operation of 
appendicectomy of a malignant growth of the omentum 
apparently pressing upon the transverse colon. The patient 
recovered.—Mr. Ronert CAMPBELL read notes of a case of 
acute intestinal obstruction by a band in an elderly woman, 
which was successfully relieved; he also showed a specimen 
of an appendix vermiformis oe a small polypus. Dr. 
Martin (Portrush), Mr. Srncnarr, and the PrEsIDENT spoke 
on the subject.—Dr. CaLweELt read notes of: (1) A case of 
tetany in a patient suffering from chronic dilatation of the 
stomach ; (2) of a case of two long intervals in relapsing 
typhoid, and of a case of a second attack in two months; (3) 
and on the nitro-propriol test for sugar in urine (100 examina- 
tions by Mr. Bright and Mr. Suffern, clinical clerks). 


CORRESPONDENCE. 


THE CASE OF DR. W. T. LAW. | 

Srr,—May I be allowed to direct the attention of the 
members of the Association to a meeting of friends and 
sympathizers of Dr. W. T. Law, which will be held at the 
King’s Hall, Holborn Restaurant, W.C., on Friday, May oth, 
1902, at 2? p.m. ? vane 

The circumstances of the case are so recent that it is hardly 
necessary to recapitulate them. It is generally conceded that 
Dr. Law did his best for his patient. The Lancet says, in its 
issue of March 8th, 1902, that: 

It has seldom been our duty to comment on a more painful case. _ 

And at the close of the article these words occur, which I 
trust will be duly weighed: 

Had Dr. Law rendered his services fora period of years for gain or 
profit—which is not customary when the patient isa nurse. there might 
have been more room for criticism; but what are the facts? He gave 
freely of his time, his skill, and his kind-heartedness, for no other reward 
than the satisfaction of feeling that he was discharging a charitable office 
with the hope of alleviating human suffering. He acted the good 
Samaritan—not wisely, perhaps, but too well, and what was his reward ? 
Scorn and contumely were heaped upon him by some who were and are to 
be pitied. and by others who deserve severest blame. He will have the 
consolation which his merits deserve, given unstintedly by his profes- 
sional brethren, and by a generous and just public opinion. His legal 


and moral acquittal was complete. : 
Notwithstanding that the costs of the action were awarded 


him there appears to be little doubt that, owing to the 
pecuniary position of the plaintiff, Dr. Law will 
have to defray his own heavy expenses, and as he is not a 
wealthy man, as is erroneously considered, there will be 
ample scope for the display of practical sympathy, and for 
that object the meeting will be held. 

Sir Samuel Wilks, Bart , Sir Henry Thompson, Bart., the 
President of the Royal College of Physicians (Sir William 
Selby Church, Bart.), and many other distinguished and 
esteemed members of the profession have shown their 
sympathy for Dr. Law. 

Unfortunately Dr. Law was not a member of either of the 
excellent medical defence societies; but it can be stated for 
the satisfaction of the gentlemen who object to lend a helping 
hand because he was not. protected in that way, that two 
former Presidents of the Medical Defence Union (Dr. W. S. A. 
Griffith and Mr. Victor Horsley) have already given dona- 
tions, and by their magnanimity and charity shown a good 
example to hesitators. 

I am desirous to be able to announce the receipt of sub- 
scriptions at the coming meeting from members of a noble 
and generous profession which will be a credit to the profes- 
sion itself, and to the satisfaction and delight of him who is 
said to have shown unwise benevolence. In this hard, cold, 
calculating world it is not usual to meet with men who display 
an excess of benevolence, eitl er in thought or deed. When such 
aone is found, Jet us treat him as he richly deserves. Mr. 
John Langton writes to me: 

I hope the profession will show by their gifts that they have solidarity 


with their professional brethren in time of trouble. ; 
I shall be glad to receive and acknowledge any contribu- 


tions that may be sent to me on behalf of Dr. W. T. Law. 
Postal orders or cheques should be crossed ‘‘ Law Fund, 
London and County Bank, Holborn.” ; 

I hope you will permit the publication of the lists of the 
subscriptions after the meeting of May goth, 1902, in the 
British MeEpicat JourNAL.—I am, etc., 
2, Gordon Square, W.C., April 22nd. RICHARD PARAMORE. 
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THE CAUSATION OF DEATH DURING THE ADMINIS- 
TRATION OF CHLOROFORM. 

S1r,—I think that all anaesthetists are in substantial agree- 
ment with Dr. Lawrie that chloroform should be given with 
plenty of air. Dr. Embley has, by his quantitative experi- 
ments, ascertained exactly what this dilution should be in 
order to prevent the occurreuce of those accidents which he 
studied in dogs, and which were attributable to the fact that 
the safe limit was purposely exceeded. I endeavoured _ to 
point out in the article which I wrote on the subject that Dr. 
Embley particularly studied the causes of death in the 7 
period of chloroform administration, and that, althou 
deaths from chloroform narcosis in man usually occur in the 
induction period, physiologists in the past had devoted more 
attention in their experiments on animals to the causation of 
the deaths which occur in the later stages of chloroform ad- 
ministration. Dr. Embley’s experiments show most conclu- 
sively that the deaths which occurin the induction period are 
due to vagus action on the heart, and, if the vagi are severed, 
recovery takes place. I thought I made it clear that such an 
operation would not be justifiable in man, for it is well known 
that these nerves have other functions than those relating to 
the heart ; and animals in which the nerves have been cut 
usually die some days or weeks later from puimonary trouble. 
But temporary abolition of their cardio-inhibitory action by 
a dose of — is perfectly harmless, and does not lead to 
the fatal result suggested in Dr. Lawrie’s letter. Ofcourse, as 
your correspondent Dr.tBarton points out, the subcutaneous 
administration of atropine would be useless after the circula- 
tion is absolutely arrested ; but in cases where heart failure is 
threatened, or the vagal arrest of the heart is only incom- 
plete (whether this is produced by improper administration 
of the anaesthetic, or abnormal susceptibility of the patient 
to chloroform), the suggested treatment by atropine is clearly 
indicated.—I am, e'‘c., 


April 25th. THE WRITER OF THE ARTICLE. 


Srr,—Many practitioners, I feel sure will, like myself, have 
read with much interest, the account published by Dr. Embley 
in the Britiso M EDICAL JOURNAL, of his researches into the 
causation of death during the administration of chloroform. 
Interesting as the account of his experiments undoubtedly is, 
probably the average practical man will attach chief import- 
ance tothe summary of his conclusions, particularly as regards 
the value of atropine as acounter-agent to the vagal inhibition 
that may so easily prove fatal. This point would call for 
nothing more than a passing allusion if the paper had been 
published in France, where chloroform reigns supreme and 
where its almost exclusive use probably leads to its more con- 
fident employment than in this country where it is regarded 
by many with considerable mistrust. 

In dealing, however, with chloroform administration for 
protracted operations, I think we shall do well to keep in 
mind the advantages of a process of mixed anaesthesia, with 
morphine, atropine, and chloroform, which was devised by 
Dastre and Morat nearly twenty years ago. It is all very well 
from the theoretical a to emphasize the value of 
atropine in counteracting the undue action of the irritated 
vagi, as was done by the writer of the leading article in the 
JournaL of April 19th. Nevertheless I think that practical 
anaesthetists will agree with me that prevention of untoward 
symptoms is all-important where chloroform is employed. 

he question receives careful and wise consideration in Pro- 
fessor Pozzi’s Treatise on Gynaecology, an English translation 
of which was published by the New Sydenham Society in 
1892. One paragraph especially in the account there given 
has determined my practice with regard to chloroform ad- 
ministration during the past six or seven years. It runs thus: 

My learned friend, Professor Dastre, has stated to me that in his la- 
boratory experiments, before employing this method, he used to lose one 
animal (dog) out of four which he put under an anaesthetic. During the 
last ten:years (1879-1889) since, he has been using it for hundreds of animals 
he has not lost a single one, and to this advantage should be added that 
of its convenience and safety...... When the operation is going to last a 
long time...... I have found it a good plan, before beginning to administer 
the chloroform, to give a hypodermic injection of 13 centigram (that is, 
twenty-five or thirty drops) of the following solution : Distilled water 10 
yrams, Chlorliydrate of morphia ro centigrams, sulphate of atropia 5 mil- 
igrams. The injection should be given fifteen or twenty minutes before 
ya ow gy | with the chloroform. A much more regular sleep is then in- 
duced, it lasts much longer, anda much smaller quantity of chloroform 
is needed. It is incomparably easier to watch the progress of the anaes- 
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thesia, and for protracted operations I can 
of this roves of mixed anaesthesia, who Reyes to Dastnece in favour 

In France this method has passed into common ene” 
practice. : A — Surgeon at 1’Antiquaille, at loa 
uses no other. He has given an account of its Pid 
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now at present of no method preferabl 

following are its sSunninaes : (1) Safety 3 (2) ty ty edie’ tical. at 
is produced : (3) the absolute quietness of the patient; (4) th 
which he is awakened; (5) the simplification of what follows 
of discomfort and sickness. Some of my colleagues in Lyon 
ticularly Professors Gazet and Léon Tripier, have on my advice ado ted 
this method of anaesthesia. The number of cases has to-da y 
reached several thousands, without a single accident. ¥ (x87) 

I have used this method regularly for some years, and have 
found it uniformly satisfactory. I was led to do so by learn. 
ing upon good authority the striking fact that the well-known 
and marked intolerance of chloroform possessed by dogs. 
could by this process be so effectually removed. ll that one. 
needs in addition to a piece of lint and a supply of chloroform 
is a hypodermic syringe and a soluble tabloid of morphine 
hydrochlorate and atropine sulphate, j gr. of the former ang 
rko.gt. of the latter (supplied in combination by Burroughs. 
and Wellcome). This is administered hypodermically whilst. 
other preparations for operation are being completed. Ten or 
fifteen minutes later the chloroform administration is com. 
menced. The patient obtains an ample supply of air when 
the chloroform is given on lint, which is —— from the 
patient’s face by the outspread fingers of one hand, an@d 
anaesthesia is evenly and comfortably maintained. The mor- 
phine, I have no doubt, materially contributes to the diminn- 
tion of shock. On the other hand, to have in readiness for g 
possible emergency the atropine solution side by side with 
the electric battery and other textbook desiderata is, in m 
judgement, a reversal of the proper order of things whic 
courts disaster.—-I am, etc., 

Wednesbury, April 28th, WALTER GARMAN, 


CANCER AND MEAT-EATING. 

Srr,—I have just seen Dr. Sykes’s letter in the Brimsz 
MEDICAL JOURNAL Of March 29th re cancer due to excessive 
meat-eating. With reference to cancer amongst Hindus, 
from very long service in India I can state that, alas! it is 
not true that cancer does not prevail amongst them. Many 
hundreds of cancers have J had the misfortune to operate on 
amongst Hindus in Upper India, but it is equally not true 
that Hindus do not eat meat. except a fraction of the 
Bhraminical caste, who rigorously adhere to a vegetable diet; 
all classes and castes of Hindus eat goat mutton when they 
can get it. With the upper and middle classes (that is, 
classed according to their incomes) meat is a daily article of 
diet ; it is only goat mutton, as, of cuur-e, beef or poultry is 
not eaten by Hindus ; but the peasantry and castes of poor 
virtually outside the pale of Hinduism eat meat whenever 
procurable, and even dead cattle are consumed by the poor 
outcasts. In recording cases of cancer in our hospitals and 
dispensaries we never questioned patients as to whether they 
ate meat or not; but I am sure I have had as many cancers 
from amongst those who ate meat only on rare occasions as: 
amongst those who ate it daily.—I am, etc., 

Greenhithe, Kent, April rsth. G. D. McReppig, M.D. 


CHRONIC SUPPURATION OF THE MAXILLARY 
ANTRUM. . 
Srr,—The excellent and interesting paper on chronic sup- 
puration of the maxillary antrum by Dr. Herbert Tilley im 
the British _MEpIcAL JourRNAL of April 19th, p. 945, leaves in 
some obscurity, or perhaps rather confusion, the etiology of 
the dental causes on which he justly lays so much stress. 
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Dr. Tilley says: ‘‘My own experience leads me to believe: 


that dental caries is by far the most frequent cause of chronic 
antralempyema.” No doubt this is quite correct if we judge 
the effects by the cause, but the dental surgeon too frequently 

and if I mistake not the medical world generally, regards—an 

in the vast majority of cases rightly regards—a tooth pre- 
viously carious but presently stopped as equivalent to a sound 
and wholesome unit in the dental series. It is to this class of 
tooth that I wish to draw attention. A tooth well filled, and 
to all appearances healthy and sound, may be the fons et origo 
of a maxillary empyema. No fallacy can be greater than the 
expectation of a clear history of dental trouble, or that other 
than purely negative symptoms are discoverable on physical 
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inati continued low form of chronic inflammation of 
—_ Longo say, to a metallic filling in close contiguity to 
the ehoat giving rise to symptoms sufficient to cause atten- 
js n, may yet occasion the death of that organ. The pus 
finding its way easily into the antrum, there may be no 
becess no swelling, no pain, or only such transient pain 
p passes almost unnoticed, no suspicion on the part of 
eslent or surgeon that a tooth is at fault. On examination 
the tooth may not be tender on percussion. The sole 
diagnostic point may be absence of sensation on the applica- 
tion of the test of heat and cold, and yet when such a tooth is 
extracted on suspicion alone it will often be found that one 
or several roots are denuded of periosteum—pericementum 
—perhaps necrosed, or exhibiting the signs of absorption 
attended by suppuration on a very small scale. 
Such was the condition of a molar tooth which I removed 
recently in a case of maxillary empyema, and such was the 
condition of several which I had,previously removed, and 
many I have seen in cases where I have assisted my colleague, 
Mr. England. In many cases the implicated socket com- 
municates with the antrum. There is here hardly a question 
of caries except as a remote cause. It is this class of diseased 
teeth which [ believe to be the most fertile of all purely 
dental causes of maxillary suppuration, and I think that all 
extensively-stopped teeth in the vicinity of the antrum, no 
matter how skilled the workmanship, should be objects of 
immediate suspicion. _ 

Furthermore, as tending to show the general absence of 
dental symptoms, I would point to the fact that it is to the 
surgeon and not to the dentist that the vast majority of 
persons suffering from chronic maxillary empyema apply in 
the first instance. : ; 

One further point: in conclusion Dr. Tilley says: ‘It may 
be argued that the dental caries is secondary to antral 
guppuration and spreads from the root to the crown of the 
tooth.” I venture to suggest that no person conversant with 
the pathology of dental caries would argue anything of the 
kind, but I would not be considered as imputing this want of 
knowledge to Dr. Tilley, for I feel that he has laid the dental 
profession under a debt of gratitude by the publication of his 
observations on thirty-five cases of chronic suppuration of the 
maxillary antrum.—I am, etc., 

London, W., April 2zst. J. SEFTON SEWILL. 





THE MALARIA PARASITE. 

Sir,—Professor E. Ray Lankester states in paragraph 5 of 
his article on a convenient terminology for the various stages 
of the malaria parasite’ that ‘‘it is not possible to distinguish 
with any certainty the male from the female crescents whilst 
they remain in the human blood vessels.” I have made a 
careful study of the process of exflagellation, having fre- 
quently observed the changes that the crescent undergoes 
after removal from the circulation, and I have come to the 
conclusion that is by no means difficult, in the majority of 
cases, to distinguish the sex of the crescent. 

In the female crescent the pigment granules are more con- 
centrated, generally grouped in the form of a ring, and in the 
‘centre of the crescent body. The pigment granules of the 
male crescent are more scattered, are less intensely black, 
and asarule are grouped eccentrically, being slightly nearer 
to one end of the crescent than the other. 

This characteristic grouping of the pigment granules can 
also be observed as the crescent passes through the stages 
of ‘‘oval” and “sphere. Dr. D.C. Rees, in an article on the 
parasitology of malaria, says: 

The difference in the sex of the crescents can be readily distinguished 
by the Romanowsky method of staining. The protoplasm of the female 
crescents stains more deeply: the pigment is more closely grouped 
together, generally in a ring form, in the centre of which will be seen one, 
occasionally two, large masses of chromatin. In the male crescent the 
protoplasm stains more faintly, the pigment is more scattered, and the 
chromatin matter arranged in four or five masses. 

In the same paragraph of his article Professor Ray Lan- 
kester says: ‘“ The egg cell ...... apparently gives rise to one, 
and possibly to two, polar bodies, but the observations on 
this point are as yet insufficient.” In nearly every case I 
have been able to make out two polar bodies. It should be 
remembered that the egg cell is not a dise like the red blood 





1 BRITISH MEéI ICAL JOURNAL, March rsta, 1902, p. 652. 
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corpuscle, but a sphere, slightly flattened by the pressure of 
the cover glass, and that the polar bodies are not always seen 
in profile. Careful ee however, provided that the ob- 
server knows what to look for, will generally bring the two 
polar bodies into view, not necessarily at the same time, nor 
are they always at opposite sides of the sphere. 

Sometimes the examination is facilitated b yp se on the 
cover glass with a needle, which may cause the sphere to roll 
over, so that all sides can be examined in succession.—I am, 


etc., 
Sr. Gro. Gray, M.B., B.Ch., 
Castries, St. Lucia, April oth. Colonial Assistant Surgeon. 





GOLF MATCH. MANCHESTER, 1902. 

Srr,—An international golf match will be played on Friday, 
August 1st, on the links of the Manchester Golf Club in 
Trafford Park—England and Wales »v. All the other Britains. 
Residence (not birth) will be the qualification; the names 
entered will be drawn the day before the match, and players 
will receive their club handicaps. As Secretary of the local 
Subcommittee, I shall be glad to give any further information 
desired, and to receive the names of intending players. 

The undermentioned gentlemen have kindly consented to 
help in making the match a success, and to receive the names 
of residents in the places and countries indicated who intend 
to join the match: London and the South of England, Dr. 
Dawson Williams; Ireland, Professor Symington, Belfast, 
and Professor W. H. Thompson, Trinity College, Dublin; 
Scotland, India, and the British countries beyond the seas, 
Dr. Norman Walker, Edinburgh. 

Golfera will receive the privileges of members of the local 
golf clubs on presentation of their cards of membership of 
the annual meeting.—I am, etc., 

ALEXANDER Stewart, M.D. 

12, Eccles Old Road, Manchester, April 29th. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ROYAL NAVY AND ROYAL ARMY MEDICAL 
SERVICES COMPARED. 

THE regulations for the entry of candidates for commissions in 
the Royal Navy, their promotion, pay, etc., dated March 26th, 
be pe and the Royal Warrant Army Medical Service, dated 

arch 24th, 1902, afford an opportunity for comparison be- 
tween the two services, which may be of interest to recently 
qualified medical men. 

TITLES AND. RANK. 

The titles in the two services are as under, and where placed 

on the same line, correspond in relative rank : 





Royal Navy. Royal Army Medical Corps. 
ON ENTRY. ON ENTRY. 
Lieutenant 
Surgeon Captain 
Statf Surgeon Major 
Fleet Surgeon Lieutenant-Colonel 
Deputy luspector General Colonel 
Inspector General Surgeon-General. 
PROMOTION. 


In the Royal Navy Medical Service there is but one qualify- 
ing examination for promotion, that for the rank of staff 
surgeon, granted, subject to the approval of the Lords Com- 
missioners of the Admiralty, to surgeons at the expiration of 
twelve years from the date of entry, unless in the case of 
special promotion, provided they are recommended by the 
Medical Director-General; should the surgeon fail to pass 
the qualifying examination, he will, should he pass sub- 
sequently and be promoted, be granted the seniority of staff 
surgeon he would have received in the ordinary course. He 
will, however, reckon service for increase of full and half pay 
only from the date of appointment to full pay as staff surgeon. 
If on half pay, or if placed on half pay when promoted, he 
will receive the lowest rate of half pay of the new rank from 
the date of yassing the qualifying examination. Where delay 
in passing the qualifying examination may be due to un- 
avoidable circumstances, special consideration will be given. 
In the Royal Army Medical Corps an officer will be eligible 
for promotion to the rank of captain on the completion of 33 
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years’ service, and to the rank of major on the completion of 
I2 years’ service, provided in each case he has previously 
qualified in such a manner as may be prescribed by the Secre- 
a A of State for War. 

ubject to the approval of the Lords Commissioners of the 
Admiralty, rank as fleet surgeon will be granted to staff- 
surgeons at the expiration of eight years from the date of pro- 
motion to staff surgeon (that would be twenty years from 
entry unless in the case of special promotion to this or the 
previous rank), provided they are recommended by the 
Medical Director-General, and have not declined service ex- 
cept for reasons which in the opinicn of the Lords Commis- 
sioners of the Admiralty are satisfactory. 

In the R.A.M.C. promotion to the rank of lieutenant-colonel 
will be made by selection from officers who have completed 
at least twenty years’ service (unless in the case of special 
ar papa to this or the previous rank), and who have quali- 

ed in such a manner as may be prescribed by the Secretary 
of State for War. 

SPECIAL PROMOTION. 

If an officer has passed with distinction the examination 
qualifying for promotion to the rank of major, the period of 
service required to render him eligible for the rank of major 
or lieutenant-colonel may be reduced by periods of from 
three to eighteen months, according to his success at the 
a. examination. The naval surgeon can gain no such 
special promotion on passing his qualifying examination for 
staft surgeon, though he may pass with distinction. 

In hoth services distinguished service may secure special 
promotion, and in the navy conspicuous professional merit 
may also do so; such special promotions, however, are limited 
in the navy to one a year for surgeons, and one in two years 
for staff surgeons. It will thus be apparent that the army 
medical officer has more opportunities of obtaining special 
promotion by distinguished service in the field, or by distinc- 
tion in passing his qualifying examination for the rank of 
major, as the Royal Warrant gives no limit to the number who 
may be so promoted. 

BreEVET RANK. 

For the first time officers of the Royal Army Medical Corps 
are pronounced eligible for promotion to brevet rank as a 
reward for distinguished service in the field, and also for 
distinction in original investigation or research, which may 
be regarded as ‘‘ distinguished service of an exceptional nature 
other than in the field.” Brevet promotions are unknown in 
the navy; hence the army medical officer has a further advan- 
tage as regards special promotion. 


FAILURE TO PAss QUALIFYING EXAMINATIONS. 

Failure to pass these qualifying examinations at the 
appointed time in the army entails more serious consequences 
than in the naval medical service, as already indicated; as 
though an officer who may in the opinion of the Secretary of 
State for War have been prevented, under very special circum- 
stances, from qualifying for promotion, or who, having failed 
to qualify, may have been debarred from further opportunity 
of qualifying, may be provisionally promoted. If, however, 
he fails to qualify on the first available opportunity, his pro- 
motion will be cancelled, and he will be retired from the 
service. Again, an officer who does not qualify for promotion 
to the rank of captain or major within the periods specified, 
will be placed on the supernumerary list until he qualifies, or 
is retired from the service, on mene, Mme six months’ service 
on the supernumerary list, service on which list does not 
reckon towards promotion, increase of pay, gratuity, or 
pension. 

RESIDENT OFFICERS IN CiviIL HOSPITALs. 
In the navy earlier promotion to the rank of staff and con- 


sequently of fleet surgeon, may be granted to those surgeons | 
who, before entry, have held the post of house-surgeon to a | £ 


civil hospital of not fewer than 100 beds for a period of not 
less than six months, provided their conduct and professional 
abilities have been favourably reported on duiing the time 
they have served in the navy. They may be granted from six 
months to one year’s seniority, according to the time they 
have held their civil appointments as house-surgeon, but in 
no case will more than one year’s seniority be granted. 

In the army a lieutenant on probation who at the time of 
passing the examination for admission to the Royal Aimy 








Medical Corps, holds, or is about to hold, a resi ba” 
ment in a recognized civil hospital may be eet Point 
period, not exceeding one year, during which he holds eg 
appointment. While seconded he will not receive 
army funds, but his service will reckon towards Promoti 
increase of pay, gratuity, and pension. lon, 


— Fo min —. Aahemsanene. 

The full pay of the naval medical officer is now, a 
slightly superior tothat of the army medical olor aa 
due to the liability of the former to periods of compulem” 
half-pay, to which all naval officers are liable, and which, j 
his case, includes both loss of pay, and of time for increase of 
pay when he may be incapacitated from sickness for m 
than three months when in this country ; sick leave ig much 
more liberally granted in the army where half-pay rare} 
affects medical officers. y 

There is but one exception to the general increase of pay for- 
medical officers in both services, and that is in the corre. 
sponding ranks of deputy inspector-general and colonel; this 
unaccountable exception has been much commented on and 
it is to be hoped that such an anomaly may in equity be 
speedily remedied. Under the present Royal Warrant it is 
possible that a colonel as P.M.O. of a district, may have g 
lieutenant-colonel serving under him in charge of a hospita) 
with charge pay receiving higher pay than his P.M.0.—an 
anomalous state of affairs. 

The consolidated yearly pay of inspectors-general at Haslar 
Plymouth, and the future Chatham hospitals, is £1,300, with- 
an additional allowance of 10s.a day charge pay, amounting 
in all to £1,482 10s. yearly; the full pay of a surgeon- 
general is £1,095 yearly; his allowances are, however, not 
indicated. 

In the navy, charge pay for officers in medical charge of 
hospitals is limited to the three inspectors-general mentioned, 
while in the army all officers in charge of general or other 
hospitals, or of a division of a general hospital, are given. 
charge pay from 2s. 6d. to 108s., as the accommodation varies. 
fiom 50 to 300 beds. 

There are naval hospitals, sick quarters, marine infirmaries,. 
and divisions of the larger hospitals with from 70 to 238 beds in™ 
medical charge of deputy inspectors-general, fleet and staff 
surgeons, but no charge pay is granted to these officers. This. 
is the more inexplicable as charge pay from 38. 6d. to 5s. may: 
be granted to medical officers in charge of hospital ships,. 
according to their rank. 

The senior medical officers of certainJadmirals’ and com 
modores’ ships have also allowances of 5s. and 2s. 6d. a day. 
Similarly, the senior medical officer with an army in the fel 
will be granted a rate of charge pay, to be fixed by the 
Secretary of State for War, according to the magnitude of 
the charge; and in a command abroad the senior medical 
officer, if the number of soldiers is 1,500 and upwards, will 
receive 5s. a day charge pay. 


ADDITIONAL Pay. : 

An officer under the rank of lieutenant-colonel holding an: 
appointment as specialist, 2s. 6d. daily additional pay. No- 
specialist in the navy, save the medical officer instructors at 
the Haslar Medical School, receives additional pay, but it 
would certainly be of great advantage for fleets, squadrons, 
and other naval hospitals to have the services of experts in 
bacteriology, ophthalmology, and skiagraphy, and such. 
specialists should be remunerated by additional pay. 


RETIREMENT. : 

The gratuities and pensions are virtually the same in both, 
services, and appear to have undergone but one change, and 
that a most important one—namely, the provision of a pension : 
of £1 a day for majors after twenty years’ service, and of 
1 2s. 6d. after twenty-five years’ service; as promotion to 
the rank of lieutenant-colonel is by selection, this provision 
for the pensioning of unpromoted majors is equitable. There 
is no such provision for staff surgeons with twenty years full-. 
pay service, if not promoted to fleet surgeon’s rank, which 
a regulation for such promotion appears to be a pot 
sibility. 

Colonels promoted in future will be retired at the age of 
57 years; deputy inspectors-general, however, can serve unti 
the age of 60. 
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voured to indicate the special points of 

We se i the new regulations for the Royal Navy 
compariso Medical Services, and the special advantages of 
we in indicated. On the whole, we consider the new 
both t . ay are calculated to attract desirable and well- 
valet od vandidates for entry to both services. From repre- 
a ors ll to us from various correspondents, we gather, 
— that there are questions not dealt with in these 
howeve*; ll require the favourable consideration 


i ich sti b 
regulations wralty and War Office to render these services 


really popular. = a te 


THE NEW WARRANT, A.M.S. 

MinitiA AND VOLUNTEER MEDICAL OFFICERS AND CIVIL 
———. ; -_- 
e to a question raised by several correspondents 
be on eee veountle as to whether Volunteer medical 
officers employed at home and abroad are held by the War 
Office to be entitled to the increase of pay granted under the 
New Warrant, we have received a communication from the 
Deputy-Director-General, Army Medical Service, written on 
behalf of the Commander-in-Chief. We are informed in this 
communication that ‘‘ Militia and Volunteer medical officers 
employed with the Royal Army Medical Corps with full pay 
as laid down in the Pay Warrant will be entitled to the 

f pay provided in the Warrant of March 24th. 


i tes 0 : 
“Foreil eurgosas being employed under a specific contract 


are not affected by the New Warrant.” 


ROYAL NAVY MEDICAL SERVICE, _ 
Tae tollowing appointments have been made at the Admiralty: ALFRED 
M. PAGE, Staff Surgeon, and AuGusT J. WERNET, M.B.. Surgeon, to the 
Sutlej. May 6th; GEORGE T. COLLINGWOOD, Surgeon, to the Austratia, 


May 6th. 


eae 48 ieoni eat tan d March 24th t 
<ing has been pleased, Koyal Warrant date arch 24th, 1902, to 
Bann Se the Surgeon-General who holds the appointment of Director- 
General Army Medical Service ranking as a Lieutenant-General. 

Surgeon-General G. J. H. Evatt, who since his promotion has been 
Principal Medical Officer at Devonport, has been appointed Principal 
Medical Officer to the 2nd Army Corps, Salisbury, vice Surgeon-General 
. McD. Cuffe, C.B. : 


ROYAL ARMY MEDICAL CORPS. : : 
MAJOR SIDNEY OFFORD STUART died at Winburg, South Africa, on April 
a8th, from dysentery, aged 41. He entered the serviceas Surgeon, July 
agth, 1882, and became Surgeon-Major, July 29th, 1894. He went to South 
Africa in November, 1gor. 


INDIAN MEDICAL SERVICE. 

THE undermentioned Lieutenants, having completed three years’ full pay 
service, are promoted to be Captains from January 28th: J. C. H. 
LEICESTER, M D., H. INNES, M.B., W. S. WILLMORE, A. E. WALTER, C. 
Hupson, L. T. R. HUTCHINSON, M.B., C. F. WEINMAN, M.B., H. M. CRUDDAS, 
A. M. FLEMING. M.B., E. L. WARD, J. N. WALKER, V. H. ROBERTS, J. E. 
ROBINSON. G. FING, M.B., T. S. Ross, G. P. T. GROUBE, PUNDIT PIARAYLAL 
ATAL, W. McM. PEARSON, M.B., D. C. KEMP. 





ROYAL ARMY MEDICAL CORPS (MILITIA). 
MR. WILLIAM H. G. H. BEST is appointed Lieutenant, and to be seconded 
for service under the Colonial Office, April 3oth, 





IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT-COLONEL H, P. SyMonps, Oxfordshire (Queen’s Own 
Oxfordshire Hussars), and Surgeon-Lieutenant J. H. BEILBY, M.B., Wor- 
cestershire (the Queen’s Own Worcestershire Hussars), resign their com- 
missions and receive new commissions subject to the Militia and Volun- 
teer Act, rgor, retaining their rank and seniority. 

Messrs. CHARLES W. EDWARDS, formerly Captain in the 3rd Volunteer 
Battalion West Yorkshire Regiment, and ERNEST M. ROOKE, are appointed 
Surgeon-Lieutenants in the Dorset (Queen’s Own) and 3rd County of Lon- 
don (Sharpshooters) respectively, April 3oth. 

Surgeon-Lieutenant F. E. MARSTON, Montgomeryshire, is promoted to 
‘be Surgeon-Captain, April 30th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT C. J. W. HiRSCH, the Woolwich Companies, resigns his{com- 
mission, April 30th. 





VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 
Mr. W. J. REID is appointed Surgeon-Lieutenant in the Sherwood 
Foresters Company, April 3oth. 
Surgeon-Captain J. W. DaviEs, from the 3rd Volunteer Battalion the 
Donde ee orerens, is sepetates og etn se in = —— btn 
any, and to command under Paragra; a, Volunteer - 
lations, April pe SF on _ 





VOLUNTEER RIFLES. = 
SURGEON-LIEUTENANT COLONEL W. STEPHENSON, 2nd Volunteer Battalion 
the East Yorkshire Regiment, resigns his commission, retaining his 
rank and uniform. April zt J 

Surgeon-Lieutenant J. H. DoUGLAS, M.B., Galloway, resigns his com- 
mission, Apri] 30th * 

The undermentioned Surgeon-Lieutenants are promoted to be Surgeon- 
Captains, dated April goth: E. LEE and 8. L. Porrenr, rst Volunteer Bat- 
talion the King’s own (Yorkshire Light Infantry); C. H. Morris, M.B. 
C.V.O., 13th Middlesex (Queen’s Westminster). 


SOUTH AFRICAN DISPATCHES. 

THE London Gazette of April 25th, contains a dispatch from Lord 
Kitchener, dated Pretoria, March 8th, bringing his report of operations 
in South Africa up to that time. At the conclusion of this dispatch Lord 
Kitchener adds a list of officers, non-commissioned officers, and men, 
whose good services he desires ‘‘to bring to favourable notice in connexion 
with recent operations.” Among these he includes: Major R. Caldwell, 
R.A.M.C.. ‘‘for good service in attending to the wounded under heavy 
fire in attack on Colonel Firman’s Column on December 25th, 1901.” 
Surgeon-Captain Leake, South African Constabulary, ‘‘for his devotion 
to duty in attending to wounded at Vlakfontein on February 8th, 1902, 
when he was wounded in three places.” Civil Surgeon L. M. Wedderburn, 
‘for his attention to the wounded in Damant’s action, on December 2oth, 
under very heavy fire”; and Civil Surgeon J. Munn, “ for devotion to 
duty under heavy fire at Kaffir Spruit, on December roth, rgor. 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 
WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.A M.C., 18, Victoria Street, S.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed “ Sir 
C. R. McGrigor and Co., Memorial to Surgeon-General Nash,” and 
addressed to Sir C. R. McGrigor and Co., 25, Charles Street, St. James’s 
Square, S.W. 


Surgeon-General W. H. Macnamara, C.B., C.M.G. 
Colonel T. R. Lucas, C.B. <6 
Lieutenant-Colonel R. J. D. Hackett ne eee 
Previously acknowledged in the BRITISH MEDICAL 
JOURNAL of April 26th... oe eee we 68 33 


Total ... £76 13 


4 8. da. 

Lieutenant and Quartermaster J. Gillman ... «a @ § 6 
Captain F. E.Gunter _... poe eee . O10 0 
Lieutenant-Colonel J. R. Yourdi ... “a we E52 @ 
Surgeon -General Cuffe, C.B. 4 dee «. O10 0 
Major J. Girvin eco eco eee ee O20 0 
Major C. R. Bartlett ‘a we FF 00 
eee 2290 
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AN ACKNOWLEDGEMENT. 

SURGEON-GENERAL H. S. MUIR begs to acknowledge with thanks dona- 
tions towards the “ Y Fund” from Lord Rothschild, Sir Thos. Smith, 
Bart., Surgeon-General and Mrs. J. B. Hamilton, Colonel and Mrs. 
Clibborn, Mrs. Percy E. Cox, Mrs. Munkittrick, Mrs. Charters Symonds 
**A Lady” (through Lieutenant-Colonel Drake-Brockman), Mr. Howard 
Marsh, Sir Jas. R. D. McGrigor, Bart., Mr. E. A. Biss, Dr. J. E. Squire, 
and the following officers of the R.A.MC.: Lieutenant-Colonels 
Reynolds, V.C., W. Babtie, V.C., C.M.G., J. Anderson, J. Crean, Emerson, 
Major W. B. Leishman. 

We areasked to state that the subscriptions have been given in response 
to an appeal made privately to members of the profession for benevolent 
aid in a distressing case which has been described in a letter sent to a 
limited number of medical men. Shouldany reader desire further par- 
ticulars, with a view to expressing practical sympathy, a copy of the 
letter will be forwarded on application to Surgeon-General Muir, 
26, Kensington Gardens Terrace, W. 


THE NEW REGULATIONS OF THE ROYAL NAVY MEDICAL 
SERVICE 


M.B., R.N., writes : The power to admit annually eight surgeons without 
examination is a diplomatic measure occasioned by the present state of 
“competition.” There is no indication of promotion on the lines of 
that of other officers of equal relative rank, and promotion by 
seniority. varied by fortuitous special promotions for war service, 
seems likely to continue as heretofore. One would have thought that a 
three months’ post-graduate course every three years abroad would 
have more efficiently fulfilled the requirements of medical officers than 
the suggested three months’ course every eight years! There is as yet 
no indication of any intention to bring the medical equipment of ships 
into line with modern medical science. The attention of the authorities 
might be profitably devoted to the peetvss b 

The following drugs, etc., are not supplied to ships: Tineture of bella- 
donna; vinum vel acetum ipecac.; chloride of ammonium; liq. ammon. 
acet.; any preparation of lithium : chloride of zinc; ferri et ammon. cit. ; 
phosphoric acid; sulphurous acid; amy], or any other nitrite ; creosote: 
caffeine; Easton’s syrup or its B.P. equivalent; any preparation of 
strophanthus, senega, salol, eucalyptus; any of the balsamic prepara- 
tions; any preparation of buchu, sandal wood, cubebs, hamamelis; 
tragacanth; menthol; guaiacum; pepsin; pancreatin; thyroid gland; 
diphtherial, tetanic or any other antitoxin; benzoic acid or benzoates; 
oil of theobroma. No suppositories or medicated bougies are supplied. 
jd pre sa ts tabloids are two—(1) apomorphine, (2)sulphate of morphine 
and atropine. The iodides of metals other than potassium are not sup- 
plied. Five pill-masses are included; no made pills are issued ; there 
is*no recognized excipient, coating agent, and no pill-making machine. 
The ointments are limited to a rarg., hydrarg. nit ,and ung. gall. c 
op. The plasters comprise beliad.; saponis; ichthyocoll. Lister’s un- 
bleached antiseptic gauze is still issued. A microscope is not supplied, 
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nor the reagents for bacteriological diagnosis. There is no ophthal- 
moscope, no provision for estimation of colour blindness, no laryngo- 
scope, eye speculum, nasal speculum, rectal speculum, cautery, or 
electric battery. Anaesthetic ether and chlorofcrm are both supplied 
without any means for their administration. 

All cases of venereal infection, specific or not, are included under 
ener syphilis. As a consequence of this looseness of nomenclature, 

he latent existence of syphilis is frequently lost sight of; there is no 
system for the continuous treatment of this disease, and the provision 
for the treatment of venereal diseases is not up to modern require- 
ments. There is no efficient provision supplied for the transport ef 
sick and wounded; the disposal of the latter in action has yet to be 
determined. 

‘The Admiralty wouldido well, in this the twentieth century, to pro- 
vide for the enrolment into the navy of qualified dentists, in accord- 
ance with the requirements of the General Medical Council. The dental 
cman does not include a ball syringe; the escharotic, temporary 
fillings. and extractors required for the devitalization of an exposed 
pulp. As a sufficient argument for reformation, I would ask you to 
compare the contributions to the advancement of medical science 
made by the naval and army medical services respectively. Finally, 
the Admiralty will have to do much more for the betterment of the 
medical department of the Royal Navy than it at present contemplates 
to compete at all successfully with the infinitely greater attractions, 

* from every point of view. of a career in the R.A.M.C. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 





BROMIDIA. 

On April 28th, Dr. Waldo, Coroner for the City of London, held an inquiry 
respecting the death of Mr. Gerald Geogbegs=. a well-known barrister. 
According to the evidence asreported by the Morning Post, Mr. Geoghegan, 
who was 48 years of age. was found dead by his clerk on April 4 es 
Geogheana stated that her husband,who had suffered from sleeplessness, 
had been in the habit of taking a sleeping draught, and had been medi- 
cally attended. The clerk stated that he noticed a paper containing some 
powder, and an empty tumbler on the table. Thecoroner drew the atten- 
tion of the jury to a bottle which had been found onthe table, and said 
that it had contained 4 0z. of bromidia. The medical evidence was to the 
effect that death was due to syncope, the result of an overdose of the 
sedative mixture actingon a weak heart; the bottle bore the revenue 
stamp, and could be bought anywhere. The jury returned a verdict of 
death by misadventure, andadded a rider urging that further restriction 
should be placed on thesale of opiates of the character of bromidia. 

Messrs. Roberts and Co, the agents in this country of the manu- 
facturers, Battle and Co.. St. Louis, have written to us as follows: We 
think it only right to offer a little explanation on the subject of the 
exceptional conditions under which the late Mr. Geoghegan is supposed 
to have become possessed of an entire bottle of bromidia This prepara- 
tion is not a secret remedy, as the formula is published in all the 
pamphlets that have been issued to the medical profession for nearly 
twenty years. Bromidia is not a “ popular remedy,” and not intended to 
be supplied to the public at all; it is a pharmaceutical preparation put up 
in +b. and #-lb. bottles only, and intended to be used solely for dispensing 
purposes. No circular or other printed matter accompanies the bottle, 
and beyond the plain bromidia label and a label giving the dose, there is 
no indication of its use. Every bottle is wrapped in a plain piece of 
paper bearing the imprint, ‘}1lb. Bromidia, Battle and Co.,” and a label 
notice printed in red ink indicating that the preparation is supplied 
unstamped by the authorization of the Inland Revenue for dispensing 
purposes only, and that in the event of any part of it being sold to the 
public, it must be stamped in accordance with the value, and must be 
labelled *‘ Poison,” with name and address of the vendor. 

Messrs. Roberts have been good enough to forward a bottle of bromidia 
for our inspection, and the wrapper is labelled as described. The bottle 
itself has two labels. The one bears the words, ‘‘Genuine. }1b Bro- 
midia (Trade Mark), Battle and Co., Chemists, Saint Louis. Manufactured 
in Paris.” The other has the following, and translations into French and 
German : ‘‘ Dose —Half to one teaspoontul in water or syrup, which may 
be repeated in an hour, and again in two hours if necessary. Not more 
than three teaspoonfuls to be taken in the twenty-four hours, unless by 
doctor’s order.’ 

In a pamphlet also forwarded by Messrs. Roberts the formula is stated 
to be as follows’: ‘“‘Every fluid drachm contains 15 gr. each of pure 
Chloral and purified Brom. Potas ,and } gr. each of gen. imp. ext. Cannabis 
Ind. and Hyoscyam.” The dose is here stated to be ** one-half to one fluid 
drachm in water or syrup every hour until sleep is produced.” 

We do not see that Messrs. Roberts have afforded any very satisfactory 
explanation ‘‘of the exceptional conditions under which the late Mr. 
Geoghegan is supposed to have become possessed of an entire bottle of 
bromidia.” According to the evidence in the report before us the bottle 
found in the deceased gentleman’s room bore the I: land Revenue stamp, 
so that it seems most improbable that in this instance the sale had been 
made “‘ for dispensing purposes ” We cannot regard the mixture as other 
than dangerous when sold to the public. 





EXPLOSION IN A PORTABLE VAPOUR BATH. 
A CASE was heard last week in the King’s Bench, betore Mr. Justice Philli- 
more and a common jury, in which the plaintiff, a widow, sought damages 
for injuries caused by the explosion of a vapour bath purchased from the 
Buckeye Bath Cabinet Company. It appeared, according to the report in 
the Times, that the patient, who was suffering from rheumatism, had 
purchased a bath, which was an enclosed cabinet, for 25s. The patient sat 
on a chair above a vapourizing pan heated by a lamp beneath; on the 
occasion when the accident occurred about half an ounce of turpentine 
had been added to a pint of waterinthe pan. While the patient was in 
the cabinet an explosion took place, and she was burnt. Dr. Mitchell, 
who gave medical evidence, described the patient’s injuries, which he 
said might have been caused by an explosion of vapour. He had recom- 





mended the bath to other patients, but had never 
Evidence was given for the plaintiff to the effect ines €xplosion 
begin to volatilize at about 12c°F.,and that a mixture of turpentin 
with air was highly explosive. For the defence the Secretary of ve 
pany stated that there had been a large sale of the baths, a dhe com. 
never heard of an explosion before. Expert evidence was re ne 
effect that half an ounce of turpentine in a pint of water pak ‘o the 
would not involve any danger, that 1 to 70 was the proportion f fully, 
tine to air which would produce an explosive mixture, and on) i Ay “ 
thet boiling Point. of turpentine. In the cabinet the volume of tn a= " 
av en aboutrinezso. The j i e 
plaintiff, damages £100. . Way ound 5 WeatanaeE the 


PENAL SERVITUDE FOR ILLEGAL OPE 

A WOMAN named Elizabeth Ann Holden, aged 35, was pace 
recent Manchester Assizes on a charge of performing an ille 1 ilty 
upon Ada Hartley, at Brierfield. From the report in the wactation 
Courier we note that Mr. Justice Wills, in passing sentence uy —— 
said that the offence was a very grave one, and there was extreme di her, 
to the lives of those operated upon. The judges had for a long ti ° 
cided upon a sentence commensurate with the offence and he 1 = 
tried in this case to consider whether he could find anything which e had 
lead him to make the sentence less severe than usual, but he had i let 
todoso. By the medical evidence it was clear that the operation ‘het 
been performed by a practised hand; therefore he should Pass the o 7 
nary sentence passed in such cases, namely, five years’ penal servitude 4 


sities m hey oa . bi A. BYNOE. 
TER writes : One of the main objects of Mr. Bynoe i i 
name restored to the Medical Register, from which it aon bded 0 
General Medical Council. He has exhausted the available means ot 
having his cause reheard and failed, never having been met on th 
merits, but always on some hard-and-fast legal rule better adapted = 
the past than to the future. Under these circumstances why should not 
the General Medical Council rehear his case, and if satisfied of his inno 
cence restore his name to the Medical Register? Why should they 
exclude a man from practising as a physician because he was wrongfully 
convicted of a crime in a country where no means exists for redressin 
a wrongful conviction? If Dr. Bynoe could have procured a legal re. 
hearing the Council should require him to procure it, and ee to 
abide by the result; but if there is no legal tribunal before which the 
case can be tried. is a man who declares that he has been wrongfully 
convicted, and that he is ready and willing to prove it, to be perma- 
nently excluded from practising as a physician on account of a convic- 
tion which the jurors have almost unanimously pronounced to be 
erroneous? Let the General Medical Council hear the case which no 
other tribunal will hear, and decide it tothe best of their ability; and 
let those who sympathize with Dr. Bynoe urge the Council to adopt this 
course. The Council might before taking action in the matter inquire 
whether the Government would institute an inquiry. If they declined 
to hold a public inquisition. one by the General Medical Council could 
hardly be regarded as intruding on their province. 


MEDICAL ETIQUETTE. 

PROVINCIAL.—Such interference with the patient of another practitioner 
as described by our correspondent is both improper and unwise, but it 
should be remembered that patients are not always to be relied upon in 
their account of such incidents. 

ENQUIRER.—The ethical rule is that where one practitioner acts as sub- 
stitute for another he must not take advantage of the introduction to 
the prejudice of the original medical attendant. Therefore the dis- 
ability does extend to the wife and family living with X, andB would 
not have been right to retain the patient. 

F.R.C.S.ENG.—We think that sueh a letter might be sent to the members 
of the medical phan in the Colony, without violating medical eti- 
quette, but great care must be taken that it does not reach the public, 
We should advise our correspondent to supervise personally the sending 
out of the proposed letter. It would be better whenever possible to make 
the communication verbally. 














FEES AT INQUESTS. 

A CORRESPONDENT asks if a member of the honorary staff of a hospital is 
entitled to a fee if summoned by a coroner to give evidence on a case 
which had been under his care in the hospital. 

*,* The medical officers to charitable institutions cannot claim fees for 
giving evidence at inquests on patients treated therein. 


THe May dinner of the Edinburgh University Club of 
London will be held at the Criterion Restaurant on Wednes- 
day, May 7th, at 7.30 p.m., His Grace the Duke of Argyll, 
K.T., in the chair. 

THE next dinner of the Durham University Medical Gradu- 
ates Association will be held at the Café Royal, Regent 
Street, W., on May 2oth, at 7.30 p.m., when Dr. F. S. Palmer, 
President, will take the chair. Further particulars can be 
obtained from the Honorary Secretary for the South, Dr. T. 
Outterson Wood, 40, Margaret Street, Cavendish Square, W. 

At a recent meeting of the Cork Board of Guardians the 
resignation, on the score of health, of Dr. Denis D. Donovan 
as one of the dispensary medical officers was received. Great 
regret and much cordial appreciation of his twenty-six years 
of service was expressed by many influential members of the 
Board; and a resolution was carried that the Local Govern- 
ment Board should be requested to grant him the highest 
superannuation allowance, and for this purpose to add ten 








years to his term of service. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
following is the official list of passes at the recent professional 
Tyiminations for degrees in Medicine and Surgery : 
examinatio” (onal Heamination.—Mukhtar Ahmed, B.A., R. G. A. Bagnall, 
First Profesmack, C. E. Blair, G. Blair, I, W. Brebner, 8. T. Champtaloup 
(with distinction), W. I. M. Clark, Agnes M. Cowan, F. 8. Cumming, 
R. B. Davidson, A. M. Dick, M. G. Dill, A. M. Drennan (with dis- 
tinction), R. Duncan, J. Dundas, E. W. Dyer, 8S. 8. Dykes, Mary S. 
Finlayson, C. N. Finn, M.S. Fraser, W.G. Frohlich, G. F. Gallagher, 
w. J. Geale, L. Gibson, G. A. Gordon, M.C. R. Grahame, J. Green, 
J.C. Grieve, G. F. Grogan, G. Gunn, Mary D. Hancock, A. J. Harper, 
“a. 8. Hendrie, H. 8. A. Hogg, F. O. Inglis, R. F. Johnson, H. C. 
johnston, W. L. Johnston, R. Lloyd Jones, A. M‘Donald, D. F. 
‘Mackenzie, J. B. Mackenzie, I. R. Macleod, G. M‘Mullan, A. C. B. 
M'Murtrie, W. J, MacNab, A: S. Mactavish, J. N. M‘Turk, D. Mann, 
G. M. Melville, H. Millar, F. C. Mills, B.A., J. Morris, Janet M. 
Murray, J. K. Murray, R. H. Nolan, Ethel A. Olchard, J. 8. Orwin, 
A. 8. Paterson, H. B. Porteous, C. A. Purnell, G. Y. Richardson, 
W. H. Riddell, W. R. Ridley, W. G. Rivers, R. M. Robb, W. G. 
Robertson, F. Ross, A. Sandison, J. Scott, T. H. Scott, H. L. Sells, 
H. G. Smith, A. G. V. van Someren, H. V. Taylor, W. A. A. Taylor, 
J. A. RK. Thompson, Avnie D. Urquhart, V. S. Valiathan, B.A., 
P. Vickerman, R. H. Walton, A. Wight, W. E, R. Williams, J.T. D. 


Young. . 
Sy ofessional Examination.—R. G. W. Adams, E. A. Aylward, J. W. 
aut * ington, J. M. Barkley, R. B Barnetson, B. Baty, W. P. 
Beattie, D. Bell, L. H.I. Bell, A. R. Berrie, J. M. Beyers, A. S. L. 
Biggart, F. T. Bowerbank, D. Brown (with distinction), T. E. Car- 
lyle, V. T. Carruthers, Mildred M. L. Cathels, J. W. Cathles, G. 8- 
Clark, M.A.; A. G. Coullie, J. Craw, W. B. Cullen, G. Cunningham, 
W. H. Cusack, J. M. Darling, J. R. Dobbin, C. E. Dumanoire, T. H. 
Easton, N.C. Fischer, J. M. R. Flamet, N. C. Forsyth, R. H. Fother? 
ill, L. Fourie, A. N. Fraser, W. J. Fraser, L. Gavin, N. J. H- 
Gavin, H. M. Gillespie, A. G. Glass, M.A.; W. Godfrey, J. M. Graham. 
W. W. Greer, J. Grieve, P. A. Harry, E. Henderson, M.A. (with dis. 
tinction); A. W. Hogg, J. S. nog , K. B. Hole, G. S. Husband, K. 
U. A. Inniss. Ada Jackson, W. Jarvis, S. A. Johnston, J. H. H, 
Joubert, J. Kirk, G. F. 8. Landok, S. W.S. Leary, A. J. Lewis, J, 
Lochhead, M.A. (with distinction); J. B. Lockerbie, A. D. M‘Callum- 
J. MacDonald, J. P. M‘Gowan, M.A.; H. R. Macintyre, R. J. Mac, 
kessack, Amy M. Mackintosh, D. P. Marais, Aimée E. Mills, M.A., 
B.Se.; L. S. Milne, T. B. Mouat, W.M. Mumby, D. S. Murray, C. 
O'Flaherty, A. Oliver, C. D. O’Neal, E. G.S. Orbell, G. Ormrod, 
Florence M. S. Price, H. S. Reid, Margaret H. Robertson, Shiela M. 
Ross, C. S. Ryles, F. R. Sinton, L. H. Skene, C. J. Smith, G. M. C. 
Smith, W. A. W. Smith, R. A. L, van Someren, P. Steele, H. A. 
Stewart, A. C. Strain, K. A. M. Stuart, Annie F. Theobalds, H. 
M. Thompson, Rose C. Townend, G. H. Usher, F. L. de Verteuil, R. 
W. L. Wallace, D.C. Welsh, D. P. D. Wilkie, F. A. Wille, W. B. 
Wishart, C. H. Wright, Margaret C. Young. 
Third Professional Examination.—R. T. G. Aickin, D. Alison, J. A. Ander- 
son. W. W. Anderson, F. L. Atkinson, Agnes Balfour, C. M. Begg, 
A. W. nonene T. C. Blackwell, J. Brennan, Edith C. Brown, J. HK. 
M. Brown, G. L. Brunton, A. Buchanan, H. Caird, T. P. Caverhill, 
R. A. Chambers (with distinction), Katherine J. 8. Clark, Elizabeth 
L. Colby, C. H. Craig, R. W. Craig, C. S. Crichton, D. M‘K. Crooks, 
D. H. Croom, F. D. Crosthwaite, W. B. A. K. Cullen, A. Dangerfield, 
J. M. Darling, H. 8S. Davidson, J. Davidson, W. H. Davidson, D. E. 
Derry, A. C. Devereux, J. M. Dewar, J. Donaldson, M.A.; A. M. 
Dryden (with distinction), Alice M. Ebden, G. J. Farie, J. Findlay, 
H.N. Fletcher, J. Fortune, C. R. Gibson (with distinetion), F. H. 
‘Gibson, J. D. Giles, J. Girdwood, J. M. Glasse, A. Gray, M.A.; 
Elizabeth C. Gunn, A. Mabel Gurney, A. A. Hall, M.A.; C. R. F. 
Hartley (with distinction), G. W. Harty, G. Henderson, A. E. 
Hodgson, A. F. agree J. P. P. Inglis, J. M. Johnston, R. W. John- 
stone, J. H. Jones, J. H. Kay, J. W. Keay, I. C. Keir, E. A. King, J. 
M. Kirkness, L, A, H. Lack, F. T. C. Linton, M.A.; C. D. Lochrane, 
Isabella Logie, J. M. Lovett, A. Lundie, H. MacCormac, J. R. 
M‘Gregor, N. D. Mackay, T. A. MacKenzie, Violet C. M‘Laren, 
N. D.. Mackay, W. MacLaren, J. J. ‘Milien, J. B. M‘Neill, 
M.° Macrae, H. C. Martin, R. H. Martin, P. W. Mason, 
G. M. Middleton, A. S. Millard, G. H. 8. Milln, W. S. Milne, 
. RK. P. Mitchell, G. I. Moriarty, C. H. Muller, H. L. Munro, 
. M‘K. Newton (with distinction), T. Nicol. W. H. Nutt, D. D. 
Paton, M.A.: T. Peebles, J. A. Pottinger, J. L. Pringle, W. L. 
Pritchard, W. Readman, Eva A. Robertson, W. S. Robertson, Amy 
Robinson, L. C. Robinson, J. A. Ross, Mabel Ross, J A. Roux, N. C. 
Rutherford, D. G. A. Scott, D. J. Scott, J. E. Scott, M.A.; W. M. 
Selby, G. H. Skinner, J. H. Smith, S W. Smith, E. W. Smyth, Eva M. 
Snowball, Effie Stuart, J. Tait, J. E. Taylor, T. T. Thomson, G. C. 
Trotter, E. A. Turpin R. Veitch, J. A. L. Wallace, W. R. 8. Watkins, 
G. J. Wentzel, L. West, R. M. M White, C. H. Wright, B.A.; W. D. 
_ Wright (with distinetion), G. W. Young. 
hae a Examination (New Regulations, Pathology only).—S. 


Jol ta 





UNIVERSITY OF GLASGOW. 
: GRADUATION CEREMONY. 

THE classes in the medical and other faculties resumed work for the 
summer session on Wednesday, April 2rd. 
_ On the previous day the usual Spring Graduation Ceremony took place 
in the Bute Hall, Principal Story presiding. There was alarge attend- 
ance of students and their friends, and the proceedings were of the usual 
lively character. Amongst the honorary degrees conferred may be men- 
tioned that of LL.D., which was given in absentid to Professor Paul 
Brouardel, the Dean of the Faculty of Medicine in the University of 
Paris, and President of the Comité d’Hygiéne de France. 
The following were capped M.D.: Alexander Robert ‘Ferguson, M.B., 











C.M., with honours, thesis: The Leucocytosis of Variola with a Study of 


the Haematopoietic Organs in the Disease, and also of the Lesions of the 
Skin; John a -B., C.M., thesis: Small-pox: its Diagnosis and 
Public Health Administration ; Dugald em ay = Watt, M.B.,C.M., thesis: 


Variola as it affects the Native Races of South Africa, with a discussion on 
the Existence of Amaas or Kaffir Pox. 
Among the University prizes presented was a Bellahouston Gold Medal 
for eminent merit in thesis for M.D., awarded to David Louis Cairns, M.D. 
In connexion with the graduation ceremony a conversazione was held 
at the University in the a This is the first occasion on which such 
a function has been held. About 1,600 invitations were issued in the 
joint name of the Court and the Senate, and were sent to the graduates of 
1g00-r and rgor-2, also to the members of Council who were registered in 
1882 and 1883, and to the subscribers to the University Equipment Fund. 
To future functions of the same kind it is intended to invite the former 
aduates of the University in rotation. There was a large and interest- 
png gathering at the conversazione, many graduates having come from a 


distance. 





UNIVERSITY OF DURHAM. 
GRADUATION CEREMONY. 

Unvit within the last four or five years Convocation of |the University 
was always held in Durham; but, owing to the increasing importance of 
the Faculties of Medicine and Science, the privilege of holding each year 
one of theimportant biennial Convocations was conceded to Newcastle- 
upon-Tyne. So far, therefore, as the Faculties of Medicine and Science 
are concerned, Convocation is held once a year in Durham, and once in 
Newcastle, the Colleges of Medicine and Science sharing the honour 
alternately. On Saturday, April 26th, a large and brilliant gathering of 
rofessors, lecturers, graduates, students, and friends assembled in the 
arge hall of the College of Medicine to witness the important ceremony of 
the conferring of degrees. There was the usual pleasantry indulged in by 
the gageme. The Rev. Dean Kitchin, as Warden of the University, 
presided. 

The honorary degree of D.C.L. was conferred upon two distinguished 
members of the medical profession—Sir William Selby Church, Bart., 
M.D., President of the Royal College of Physicians, London ; and Thomas 
Annandale, Professor of 7 inthe bot ng | of Edinburgh. 

In presenting Sir William Selby Church to the Warden and Subwardens, 
Sir George Hare Philipson said: “I have the honour to present Sir 
William Selby Church, Baronet, the President of the Royal College of 
Physicians of London, to be the recipient of the Honorary Degree of Civil 
Law. This distinguished physician and scientist is a graduatein Arts 
and in Medicine of the University of Oxford, a Doctor of Laws of the Uni- 
versity of Glasgow honoris causd, and an Honorary Doctor of Science of the 
Victoria University. He is the Senior Physician ahd Lecturer in Clinical 
Medicine at St. Bartholomew’s Hospital, London; Honorary Fellow of 
University College, Oxford; Fellowand Treasurer of the Royal Medical 
and Chirurgical Society of London, a member of the London Pathological 
Society, also of the Clinical Society of London, and of several other learned 
societies. Formerly he was Lees Reader in Anatomy at Christ Church, 
Oxford, and the representative of the University of Oxford in the General 
Medical Council. He has rendered valuable services to the State, having 
served on two Royal Commissions—namely, the South African Commission 
and the Arsenical Poisoning Commission. He has enriched medical 
literature by severa] important and valuable contributions. By patri- 
mony, maternal], and uxorial ties he is connected with the county of 
Northumberland, and we welcome him in this threefold association. For 
thesereasons the University is desirous of conferring upon Sir William 
Selby Church its highest distinction—that of Doctor of Civil Law, and of 
doing honour to itself by enrolling him in its list of honorary members.” 

In presenting Professor Annandale, Professor Page said : ‘*I present to 
you for the honorary degree of Doctor of Civil Law the Regius Professor 
of Clinical Surgery in the University of Edinburgh, Thomas Annandale. 
Born in Neweastle-on-Tyne, the son of an eminent surgeon, he com- 
menced his professional career in this School of Medicine. In the year 
1860. the degree of M.D. was conferred upon him i the University of 
Edinburgh, and at the same time he received the gold medal for a thesis 
on the surgical diseases of the hip-joint. He is a Fellow of the Royal 
Colleges of Surgeons of Edinburgh and of England, Fellow of the Royal 
Society. Edinburgh, and Surgeon-Generalin His — ’s Bodyguard of 
Royal Scottish Archers. A voluminous writer, he is the author of the 
Jacksonian Prize Essay of the Royal College of Surgeons of England and 
of numerous other valuable contributions to surgicalliterature On more 
than one occasion he has acted as Extern Examiner in Clinical Surgery 
in the University of Durham. He is one of the best known surgeons and 
teachers in Great Britain. There is hardly a corner of the King’s 
dominions in which a } a a is not to be found practising the principles 
which Thomas Annandale has taught, and taught so well, during his long 
useful, and brilliant career. 

Eight graduates in medicine were promoted to the Doctorate on their 
theses, and upon fourteen practitioners of fifteen years’ standing the de- 
gree of Doctor of Medicine was conferred after examination. Two gentle- 
men received the Mastership in wth y td . W. Leech and W. H. Richards. 
As Mr. Leech is one of the Assistant Surgeons of the Newcastle Roya] In- 
firmary, his popularity with the students and his success as a teacher 
were evidenced by the heartiness of the ovation he received. Among the 
nineteen Bachelors of Medicine and of Surgery were two ladies. Four 
gentlemen received the Diploma in Public Health. 


THIRD EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satisfied the Examiners : 
Honours—Second Class.— R. Bigg,' M.R.C.S,, L.R.C.P., St.!Bartholomew’s 


Hospital. : 
Pass List.—F. D. Atkins, St. Thomas’s Hospital ; F. G. Armstrong, College 
of Medicine, Newcastle-upon-Tyne: J. A. Bell, St. Bartholomew’s 
Hospital: H. L. Currie, College of Medicine, Newcastle-upon-Tyne ; 
Margaret Douglas French, London School of Medicine for Women ; 
W. Gibbons, College of Medicine, Newcastle upon-Tyne; A. H. 
Heslop, College of Medicine, Newcastle-upon-Tyne: W. Haward. St. 
Thomas’s Hospital; T. C. Hunter, College of Medicine, Newcastle- 
upon-Tyne; W. Hughes, Edinburgh School o: Medicine; 
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W. H. Peacock, College of Medicine, Newcastle-upon-Tyne ; 
W. H. Phillips, B.Sc., College of Medicine, Newcastle-upon- 
Tyne; D. M. Ross, St. Thomas's Hospital; Mary Kaw, College of 
Medicine, Newcastle-upon-Tyne; Constance Charlotte Robertson, 
College of Medicine, Newcastle-upon-Tyne; D. R. Roberts, College 
of Medicine, Newcastle-upon-Tyne; F. Stoker, College of Medicine, 
Ronseeceee re: A. Smith, College of Medicine, Newcastle- 
upon-Tyne; T. Y. Simpson, M.R.C.S., L.R.C.P., London Hospital; 
J. M. Shaw, College of Medicine, Newcastle-upon-Tyne; O. B. 
Travers, Guy’s Hospital; W. F. Wilson, College of Medicine, New- 
castle-upon-Tyne. 

SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.— 
The following candidates have satisfied the Examiners in the subjects 
undernoted : 

Anatomy, Physiology, and Materia Medica.—Honours—Second Class : 

Olga Schiele, London School of Medicine for Women: E. Lh 
St. Mary’s Hospital: R. I. Douglas, St. Bartholomew’s Hospital. 
Pass List : R. Bigg, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital ; 
G. N. Biggs, St. Thomas's Hospital; D. T. Birt, College of Medicine, 
Newcastle-upon-Tyne; W. H. H. Croudace, College of Medicine, 
Newcastle-upon-Tyne; J. Galloway, College of Medicine, Newcastle- 
upon-Tyne; J. H. Lewars, College of Medicine, Newcastle-upon- 
syne: . L. Noel-Cox, St. Thomas’s Hospital: R. b. Reed, College 
of Medicine, Newcastle-upon-Tyne; A. B. Raftle. College of Medi- 
cine, Newcastle-upon-Tyne; R. J. Willan, College of Medicine, 
Newcastle-upon-Tyne. 

First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.—The 
e+ fe candidates have satisfied the Examiners in the subjects under- 
noted : 

Elementary Anatomy and Biology, Chemistry and Physics.—Honours— 

First Class: W. Fairclough, College of Medicine, Newcastle-upon- 
ne. Honours—Second Class : O. Shields, M.R.C.S., L.R.C.P., St. 
ary’s Hospital. Pass List: O. Arnott, College of Medicine, New- 

castle-upon-Tyne; F. R. H. Laverick, College of Medicine, New- 

— R. J. Weidner, College of Medicine, Newcastle- 

2 upon-Tyne. : ; 

El:mentary Anatomy and Biology.—V. E. Badcock, College of Medicine, 
Newcastle-upon-Tyne; G. E. P. Davis, College of Medicine, New- 
castle-upon-Tyne; W. Denham, College of Medicine, Newcastle- 
upon-Tvne: H. Denham, College of Medicine, Newcastle-upon- 
Tyne; G. Denholm, College of Medicine, Newcastle-upon-Tyne; 
N. A. Eddlestone, College of Medicine, Newcastle-upon-Tyne; A. 
Finlay, London Hospital; A. C. H. McCullagh, College of Medicine, 
Newcastle-upon-Tyne; G. Pybus, College of Medicine, Newcastle- 

on-Tyne; W. Rollin, College of Medicine, Newcastle-upon-Tyne ; 
. W. Swayne, College of Medicine, Newcastle-upon-Tyne; L. L. 

West« ope, College of Medicine, Newcastle-upon-Tyne; J. B. William- 

son, College of Medicine, Newcastle-upon-Tyne; T. L. Wormald, 

College of Medicine, Newcastle-upon-Tyne; F. Whitby, St. Bar- 

tholomew’s Hospital. 

Ch-mistry and vg al Young Campbell, London School of 
Medicine for Women; H. Drummond, College of Medicine, New- 
castle-upon-Tyne ; Camilla Lucy Hecrath. London School of Medi- 
cine for Women; Florence Barrie Lambert, Edinburgh Medical 
School; A. A. Miller, M.R.C.S., L.R.C.P., Guy’s Hospital; Jessie 
Margaret Murray, London School of Medicine for Women; S. L. 
McBean, College of Medicine, Newcastle-upon-Tyne; G. H. Spencer, 
M.R.C.S., L.R.C.P., London Hospital. 

Elementary Anatomy —Lillie Johnson, B.Sc., College of Medicine, New- 
castle-upon-Tyne; J. C. Pearce, A.Sc., College of Medicine, New- 
castle-upon-Tyne 





UNIVERSITY OF DUBLIN. 
At the First Summer Commencements in Trinity Term, held in the 
Theatre of Trinity College on Friday, April 18th. the degree of Master in 
Surgery was conferred by the University Caput in presence of the Senate 
on Mr. Richard Smith (in absentid). 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AT the a quarterly comitia held on Thursday, April 24th, the Pre- 
sident, Sir William 8. Church, in the chair. 


Election of Fellows. 

The following members were elected to the Fellowship of the College : H. 
C. Maudsley, M.D.Lond., W.C Wilkinson, M.D.Lond., F. M. Pope, M.D. 
Camb., E. Malins, M.D.Edin., W. A Wills. M.D.Lond., T. H. A. Chaplin, 
M.D.Camb., W. P. May, M.D.Lond., A. G. Phear, M.D.Camb., G. F. Blacker, 
M.D.Lond., J. Fawcett, M.D.Lond., H. C. Thomson, M.D.Lond., A. 8. F. 
Griinbaum, M.D.Camb., J. Barr, M.D.Glasg., J. J. Perkins, M.B.Camb. 


Admission of Members. 

The following gentlemen having passed the required examination were 
admitted Members of the College: J. S. Bolton, M.D.Lond., W. P. S. Bran- 
son, B.A., M.B.Camb., G. G. Gifford, L.R C.P., C. H. Melland, M.D.Lond., 
L.RC.P., S. V. Pearson, B.A., M B.Camb.. E. F. Potter, {M.D.Brux., 
L.R.C.P., W. H. M. Telling, M.D.Lond., L.R.C.P. 


Licences Granted. 

Licences to practise physic were granted to 123 gentlemen. Of these, 7 
were under the four years curriculum and: only under the old regula- 
tions prior to 1884. 

The Murchison Scholarship. 

The report of the examiners for the Murchison Scholarship recommend- 

ing that no award be made was received and adopted. 


Date of Croonian Lectures. 
The President ‘announced that the Croouian Lectures to be delivered 
by Dr. J. W. Washboura had been postponed until November. 


Nominations. 


College at the Medical Congress to be held at Cairo in 

Dr. J. F. Payne, the Harveian Librarian, to represent the Co Rext; 
Tercentenary of the Bodleian Library at Oxford; and as a Cege at the 
make arrangements for the Fellows and Members to view th, Minittes to 
cession pass the College on June 27th, the College Officers topet aya Pro- 
Dr. Theodore Williams, Dr. Allchin, and Dr. Oswald Browne With 


. _— a. 

ommunications were received from (1) the Secretary 

Surgeons, reporting certain proceedings of the Council on Ane, College of 
the General Medical Council, submitting certain questions with roth ; (2) 
the courses of study in chemistry, physics, and biology r aires g 
didates for the conjoint diplomas, and announcing thatthe ex: Of can. 
of the Colleges in those subjects will be visited and reported we Ons 
Council during the present year. On for the 


. _ _ _Licentiates and the Degree of M.D. 
After a discussion in which Dr. F. J. Smith, Dr. Dawson Will 
Norman Moore, Dr. Allchin, Dr. Payne and the President, took jams, Dr. 
was given to Dr. Smith to present to the College at a future date leare 
from an Association of Licentiates of the College and of Mer Petition 
the Royal orn of Surgeons, with reference to the question y of 
any means could be found by which in virtue of their diplow” 
could become eligible for the degree of M.D. ma they 


On th dation of toe Cotemeinnen ot 4a 
p the recommendation o e Committee of Manage 

pal Science and Art Institute, Walsall, which has been vides Munici- 
ported on as fulfilling entirely the requirements of the Examinin nd re- 
was added to the list of institutions LS ne gece by the Board for ‘ Board, 
tion in chemistry, physics, and practical chemistry, and the instru 

in lunacy aE by Dr. T. Claye Shaw at St. Luke’s Hospital, was = 
nized as fulfilling the conditions of Clause 10,” Section I, of the regu, 
tions of the Examining Board. 4 


A lication f pr William " iis Ora. or 

Ana cation from Dr. iam Wallis Ord, praying that’ 

ship bes a he resigned in June, 1896, might be restored to ty bey rand 

sidered and granted. A > 
Laboratories, 

A report of the’Laboratories Committee dated March 7th, 1902, wag 
ceived and adopted.—(a) The superintendent of the Bacteriol, 
Department had reported that during the preceding two months 84 
doses of diphtheria antitoxin, each containing 3,0c0 units, had been 4 
plied to the hospitals of the Metropolitan Asylums Board, making a tota) 
Of 25,350,000 units. (b) During the quarter further batches of anti 
supplied by Messrs. Parke, Davis. and Co. had been tested in the labora. 
tory, and a certificate granted showing its strength, sterility, and freedom 
trom excess of antiseptic. Upon the recommendation of the Committee 
Dr. i Grigor Brodie was reappointed as Director of the Laboratories for 
another year. 





CONJOINT BOARD IN SCOTLAND. 
= following candidates have passed the examinations of the Board a 
under: 
First Examination (Five-Years Course).—F. M. Murray, F. B. Elwood, A, 
Le a J. W. N. Roberts, F. J. Breakell, E. A. S. Shaw, E. F, 
yhan. 
First Examination (Four-Years Course).—J. 8. Farries, A. Jack, G.M, 


Second Examination (Five-Years Course).—G. Hart, C. Shaves, A. Ff, 
Spinks, A. R. M’I. Macllraith, W. W. Dempster, S. R. Scott, E. E. 
Murphy, E. M. Franklin, F. W. March. 

Second Examinalion (Four-Years Course).—A. Ardill, J. E. Mullan, 

Third Examination.—A. Allan (with distinction), R. S. Walker, R.N. 
Macdonald, W. R. A. Coates, H. Armstrong, J. B. L. S. Scott, D. W, 
Purkis, Lizzie Denny, W. D. Cockburn. 

Final Examination.—H. L. Jones, T. W. M‘Cubbin, W. Thomson, £. N, 
de V. Dawson, H. Solomon, 8S. L. G. D. Maclaine, C. V. Craster, W, 
H. Duncan, H. Williams, T. A. Welch, P. Carroll. 





CONJOINT BOARD IN IRELAND. c 
PRELIMINARY EXAMINATION.—Candidates have passed this examination 
as undernoted : 
B. Bassett, W. I. Berne, P. Blake, F. G. Blood-Smyth, T_ A. Buchanan, 
P. I. Cleary, I. D’Alton, T. Fitzgerald, B. Foley, H. D. Gilmore, W. 
J. Kennealy, W. Owens. C. W. C. Robinson, G. F. Shepherd, D. McC. 
Smith, I. F. Walsh, A. E. Weinstock. 
FIRST PROFESSIONAL EXAMINATION.—Candidates have passed ,this ex 
amination as undernoted : 
— (in order of merit).—I. I. Hogan, L. Lucas, T. P. Byrne, M. I, 
oyne. ; 
In all Sudjects:—A. Hipwell, P. F. J. Leyland, R. Martin, E. P. Puneh, 
P. J. Rooney. re 
Completed the Examination.—B. N. Blood, C. Gordon, E. I. Higgins, RB. \. 
Murphy, N. E. Sampey. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Election of Examiners.—Notice is given that a meeting of Fellows willbe 
held on May 6th, pursuant to the provision of the supplemental charter, 
to witness the election of examiners. All, with the exception of theex- 
aminers in subjects of general education, must be Fellows of the College. 
The notice paper contains the statement that “ persons engaged in private 
teaching are not eligible to be examiners.” 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, April. 1902.—The following candidates passed in : 
Surgery.—W. Ball (Section I), Westminster Hospital ; 
(Section I), St. Thomas’s Hospital; J. W. Elliott (Section Il), St. 
Mary’s Hospital; A. F. Heald (Sections I and II), Cambridge; 4 
Holroyde, Leeds; E. A. Houchin, Middlesex Hospital: W. St. A.F. 
Hubbard (Section II), Charing Cross Hospital; G. R. Lucas, Edin- 





The President}made the following nominations, which were approved 
by the College, namely: Sir R. Douglas Powell, Bart., to represent the 





burgh and Charing Cross Hospital; 8. A. Rowley, Bristol: 1. 
Scatchard, (Section I), Leeds ; P. Southan (Sections I and II), West- 





tal: B. M. Dunstan 
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inster Hospital; J. A. W. Webster (Section I), St. Mary’s Hos- 
m 
ital. rk and Guy’s Hospital: G. F. G. de Laubenque, 
M ot Son A. Golrente, Leeds; E. A. Houchin, Middle- 
Middlese* © *'T. G. Miles (Sections I and II), Guy’s Hospital F} 0. 
sex HosP ‘section II), Westminster Hespital:; G. Roper, Cambridge; 
Mit eTaylor (Sections I and 11), Bristol ; H. C. 8. Woodward, St. 
Thomas's Hospital. G. de Laubenque, Middlesex Wospital; A. 
Medicine“. ‘Scatchard, Leeds; C. 8. Scott, St. Bartholomew's 
Holroral: C. J. Taylor, Bristol; W. H. Tomlinson, Manchester. _ 
Hosp! "G. R. Hannon. King’s College Hospital; E, A. Houchin, 
Mat Nosex Hospital ; W. st. A. F. Hubbard, Charing Cross Hospital ; 
i. Hughes Bristol; P. C. W. Laws, St. George’s Hospital ; C. H. 
A. ond Glasgow ; A. L. Walters. St Thomas’s Hospital. 
y mel of the Society was granted to A. H. Bell, A. Holroyde, 
on A P. Hubbard, G. R. Lucas, and P. Southan. 


=— 











OBITUARY. 


ADDEN, M.R.C.P.I., F.R.C.S.Epin., 

THOMAS MORE M M.R.C.S.Eng., 

Obstetrical Physician, Mater Misericordiae Hospital, Dublin. 

Tax death of Dr. Thomas More Madden, which took place at 
his country residence in the County Wicklow on April 14th, 
was not unexpected, as he had received about a year ago while 

achting a severe blow on the head, as aresult of which 
Jerebral symptoms developed, with the result that his prac- 
tice had to be abandoned, and his professional residence in 
Merrion Square, Dublin, given u yougaey months of illness 
were passed in his home in Wicklow. By his death one of 
the most prominent figures in Irish medicine in the present 
day was removed, for although Dr. More Madden had not at- 
tained to the Fellowship of either the Koyal College of Physi- 
cians or the Royal College of Surgeons in Ireland he was such 
a constant contributor to gynaecological literature and a man 
of such strong convictions that his personality brought him 
continually into public notice. ; 

He was born 64 years ago in Cuba, where his father at the 
time represented British interests at the International Con- 

ess forthe abolition of the slave trade. The atmosphere in 
which he spent his early days, filled as it was with language 
that made for freedom, left an abiding influence upon young 
Madden which could be traced in the independence of his 
after-life. He began his medical studies in Dublin, but 
bad health sent him abroad immediately after he 
obtained his first qualification in 1859, that of L.F.P.S.Glasg. 
The following three years found him mingling a 
search for health with studies at Montpellier and Malaga. He 
travelled through Spain, Northern Africa, and even visited 
Australia. In 1868 he settled down in Dublin to the practice 
of midwifery and gynaecology; he became Assistant Master to 
the Rotunda Lying-in Hospital and at the end of his term of 
office he was elected Obstetrical Physician to the Mater 
Misericordiae Hospital—a position which he held until his 
death. In 1871 he organized an Irish ambulance company, 
and gave his services to the French Republic during the 
Franco-Prussian War. For this he received the bronze cross. 
In 1872 he was an honorary president of the first International 
Congress of Obstetrics and Gynaecology at Brussels. Previous 
to this he had been appointed examiner in midwifery in the 
old Queen’s University in Ireland. His pen began about this 
time to show signs of that productive quality which later on 
became so manifest. In 1871 he was editor of Dublin Practice 
of Midwifery, in 1874 he wrote On Change of Climate, in 1875 

m the Spas of Germany, France, and Italy. Then numerous 

apers appeared from time to time in the BritrsH MEpIcaL 

OURNAL, the Dublin Medical Journal, and other periodicals. 
He wrote also several of the articles in Quain’s Dictionary of 
Medicine, and altegether the contributions to medical litera- 
ture from this industrious author are much too numerous to 
mention in the space at our disposal. 

Dr. More Madden was Consulting Physician for a long 
term of years to the Temple Street Hospital for Sick Children. 
In the diseases of children he took a great interest, and he 
entertained and frequently expressed strong views on the 
neglect of mental culture in children, and the effects pro- 
duced in their bodies by the foolish and indiscriminate ad- 
ministration of alcohol. 

€ received many recognitions of his work from learned 
bodies and medical societies. He was M.D.Texas (hon. causa), 











M.A.O.R.U.I., President Obstetrical Section R.A.M.Ireland, 
and Vice-President British Gynaecological Society. He was 
President of the Obstetrical Section at the annual meeting of 
the British Medical Association in Glasgow (1888). He wasa 
J.P. for the Counties of Kildare and Carlow. 

Dr. More Madden belonged to that class of men who can be 
kindly and courteous to all, but who make and retain both 
lasting friendships and enmities. He had the warm-hearted 
Irish temperament which is not tied down by exact rules or 
fear of criticism, and his devotion to his work led him to place 
money-making in a very secondary position in comparison to 
the good that he might do. 

















INSPECTOR-GENERAL ALEXANDER WATSON, M.D., R.N. 
WE regret to announce the death of Inspector-General Watson 
at Liverpool on April 17th. He was a native of the North of 
Ireland, but graduated at Edinburgh in 1847. Heentered the 
medical service of the Royal Navy in the following year. As 
Surgeon (to use the present titles) of H.M.S. Highflyer, he was 
mentioned .in dispatches for services rendered during the 
outbreak of cholera in the fleet at Varna, in the early days of 
the Crimean war; subsequently he was present at the prin- 
cipal naval operations in the Black Sea, including the bom- 
bardments of Sebastopol and the capture of Kertch. He re- 
ceived the Crimean and Turkish medals, with the Sebastopol 
clasp. He was promoted Staff Surgeon in 1855, and was ap- 

ointed as an additional medical officer to the flagship of the 

ommander-in-Chief of the Mediterranean station. 

As Staff Surgeon of H.M. screw sloop Cormorant, Commander 
Thomas Saumarez, in 1858, he took part in the capture of the 
Peiho forts ; the Cormorant led the way up the river, bursting 
through the stout. bamboo boom defence, and drawing a 
heavy fire from the northern forts, which she subsequently 
silenced. After the capture of these forts, Lord Elgin pro- 
ceeded up the river to Tien-tsin, and there signed the oft- 
quoted Tien-tsin Treaty. In the following year, when Sir 
Frederick Bruce, K.C.B., arrived off the Peiho forts to proceed 
bs 4 the river to Tien-tsin for the ratification of the treaty, the 
Chinese refused a passage. Rear-Admiral James Hope, C.B., 
with a flotilla of small vessels, including the Cormorant, then 
endeavoured to wines: gee the forts; they had, however, been 
greatly strengthened, while the river was obstructed by for- 
midable stakes. Our naval attack suffered a serious repulse, 
the Cormorant and two other vessels were sunk by the fire of 
the Chinese, and over one-third of the force of some 1,200 
officers and men were killed or wounded; Dr. Watson was 
among the latter. He received the China medal, Taku clasp. 
On recovering from his wound he was placed in charge of the 
seriously wounded, and accompanied them to England. 

In 1886, as Staff Surgeon of the Commodore’s ship, he pro- 
ceeded to Australia, and in that colony made several lifelong 
friends. He was present when the attempt was made to 
assassinate H.R.H. the Duke of Edinburgh near Sydney, 
N.S.W., in 1868, and remained in attendance on the Duke 
until his recovery; the pistol-shot had been deflected bya 
rib and thus a fatal result avoided. He was promoted to the 
rank of Fleet oe any for this service, and appointed Medical 
Officer of the Duke’s ship, the Galatea, early in 1869. He re- 
omg with him until the ship’s return to England two years 

ater. 

In 1875 Dr. Watson was specially selected for appointment 
as Fleet Surgeon of H.M. Indian troopship Serapis, in which 
vessel His Majesty the King, when Prince of Wales, pro- 
ceeded to and returned from India. Hewas promoted to 
the rank of Deputy Inspector-General in 1878, and appointed 
to Haslar Hospital in the following year. He remained 
there, in charge of a surgical division, until his retirement 
in 1881 with the honorary rank of Inspector-General of 
Hospitals and Fleets. 

Dr. Watson was a‘most courteous,'"genial, kind-hearted 
officer, ever popular with his shipmates and with his 
= after his retirement he lived in London, a well- 

nown member of the Army and Navy Club. His rooms 
were much frequented by former shipmates and friends, ever 
sure ofa kindly and hospitable welcome. He was always ready 
to assist the necessitous. It was a surprise to many naval 
officers familiar with Dr. Watson’s services that he received 
no special recognition of them from the Admiralty. 
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THE REPORT OF THE REGISTRAR-GENERAL FOR 
SCOTLAND. 

THE pore annual report of the Registrar-General for 

Scotland has been issued. 


General Figures. 

The population of Scotland, as estimated to the middle of 
of the year 1901, is 4,483,880, of which 2,179,870 are of the male 
sex and 2,304,010 of the female. During the year, 132,178 
births were registered, 80,103 deaths, and 31,360 marriages. 
Hence for every 100 of the population there were 2.95 
births and 1.79 deaths. The lowest average number of deaths 
registered daily was 188 in October, while the highest was 250 
during February and April. 


Deaths in Eight of the Principal Towns. 

This rate was 201 in every 10,000 of the population as esti- 
mated. It was highest in Glasgow, with 212 in every 10,000, 
and lowest in Perth, with 173. The death-rate of 1901 was less 
than the mean of the preceding ten years. The death-rate in 
children under 5 was 61 per 1,000. It was highest in Dundee 
(70), and lowest in Perth (36). The death-rate from zymotic 
diseases in these towns was 0.311 per cent. of their population, 
and equal to 15.44 per cent. of the total deaths in the same. 
The highest zymotic death-rate was in Glasgow and the lowest 
in Perth; 18.88 per cent. of the total deaths were due to dis- 
eases of the respiratory organs, 19.0 to constitutional diseases, 
8.89 to phthisis, 4.41 to whooping-cough, 2.84 to measles, 
0.68 to scarlet fever, 0.74 to diphtheria, 0.57 to in- 
fluenza, 3.05 to diarrhoea and dysentery, 4.35 to cancer, 
8.29 to bronchitis, 8.72 to pneumonia, 3.78 to apo- 

lexy, and 11.19 to diseases of the nervous system. In 

lasgow, Edinburgh, and Paisley whooping-cough headed 
the list of deaths from zymotic diseases, the figures being 
5-35, 4-74, and 4.38 in every 100 deaths. In all there were 
1,457 deaths from hey sn sein in these eight towns. 
Diarrhoea and dysentery accounted for 1,007 deaths, measles 
for 939, scarlet fever 226, small-pox 205, influenza 187, and 
plague 1 death. To syphilis 140 deaths were ascribed, to ery- 
sipelas 112, and to puerperal fever 100. Violent deaths were 
1,321 in number, of which 72 were suicides; 159 deaths were 
credited to intemperance—123 to chronic alcoholism and 36 
to delirium tremens; 115 deaths were in persons of 90 years 
of age or upwards—36 men and 79 women. The oldest were 
all females, two being respectively 101 and 100, two gg, one 
98, and four 97 years. 


Marriages in these Towns. 

Fourteen thousand five hundred and seventy-eight mar- 
riages were registered in these towns during the year, being 
at a rate of 88 in every 10,000 of the population. The rate was 
highest in Glasgow and lowest in Perth. 


Weather and its Influence. 

Dr. Buchan’s notes, under the Council of the Scottish 
Meteorological Society, are given, and certain tables bringing 
out points regarding the meteorological conditions of the 
year and the mortality among the inhabitants of Scotland 
which occurred during each month of the same follow. The 
daily deaths were most numerous during February and April, 
becoming gradually less frequent until June, rising again in 
July, and falling until September, when they were at their 
minimum, after which they again gradually increased. 

Of the 205 deaths from small-pox 193 occurred in the 
months of January, February, March, and April, 12 in the 
three following months, and none in the last five months of 
the year. 

The deaths from measles were most frequently registered 
during November and December, least so during September. 
Scarlet fever was most fatal in July, but also high in October, 
November, and December. Yipee pe Hoge was the most 
fatal epidemic during the first half of the year. Diphtheria 
was most fatal during the first and last three months of the 





[May z ial 


year. The greatest mortality from diarrhoea 


August. April was the month of greatest mortal: Was 281 ip 


ity. 
a ‘ mi ruseination. 
e twenty-seventh annual report on the vaccinat: 
children born in Scotland during 1900 a Nation of 
tables follow. & 1900 and the usual detaiiey 





HEALTH OF ENGLISH TOWNs., 
IN goventnets of the largest English towns, including Lo ‘ 
births an 4,851 deaths were registered during the week ends 
last, April 26th. The annual rate of mortality in these towns J 
been 17.4 and 18.3 per 1,000 in the two preceding week et 
again to 17.0 per 1,000 last week. The rates in the several tov declined 
from 6.9 in Hornsey, 7,2 in Croydon and in Walthamstow. hee 
Ham and in Handsworth, 9.9 in Swansea, 10.0 in Hanley’ 392 
Smethwick, to 21.1 in Liverpool, 21.4in Salford and in Huda i ‘i 
in Grimsby, 23.3 in Burnley, 23.7 in Wigan, 24.3 in Great Yoru eld, aug 
33-3. in Merthyr Tydfil. In London the death-rate was youth aud 
while it averaged 16.8 in the seventy-five other lar; e towns, T,000, 
death-rate from the ie me zymotic diseases in the seventy-six rem 
was 1.9 per 1,000; in London this death-rate was equal to 2 towns 
while it averaged 1.7 in the seventy-five other large towns po an Ese) 
the highest zymotic death-rates were 3.1 in Burton-on-Trent and pt 
dale, 3.7 in Merthyr Tydfil 39 in Tottenham, 4.2 in Burnley, anne 
Gateshead. Measles caused a death-rate of 1.8 in Barrow-in- 461 
and in Rhondda, 2.0in Great Yarmouth, 2.3 in Gateshead 2.5 in Roch 
3-1 in Burton-on-Trent, and 3.2 in Burnley; diphtheria of 1.3 in Will ale 
and 1.5 in Tottenham, in Leyton, and in Merthyr Tydfil; and wh cola, 
cough of 1.7 in Bootle, 1.8 in Gateshead, 1.9 in Handsworth and 
East Ham and in Aston Manor. The mortality from scarlet fever 
that from enteric fever showed no marked excess in any of the and 
towns. The s5 fatal cases of small-pox belonging to these me 
registered last week included 42 which belonged to Lon 
7 to West Ham, 4 to Tottenham, 1 to Walthamstow and : to W, a, 
There were 1,515 cases of small-pox under treatment in the Metroplitan 
Asylums Hospitals on Saturday, April 26th, against 1,522, 1,437 and t4ar 
the three preceding Saturdays; 367 mew cases were a 
during the week, against 375: 274, and 328 in the three precedi 
The number of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had been 2,126, 2,146 and 2,155 at the end 
of the three preceding weeks, had further risen to 2,188 at the end of last 
week; 283 new cases were admitted during the week, against 228, 264 and 
269 in the three preceding weeks. : 


HEALTH OF SCOTCH TOWNS. 

DURING the week renee | Saturday last, April 26th, 1,010 births and @ 
deaths were registered in eight of the principal Scotch towns, The 
annual rate of mortality in these towns, which had risen from 20,3 t0 246 
per 1,0co inthe four preceding weeks, declined again last week to 21 
per 1,000, but exceeded by 4.1 per_1,ooo the mean rate during the same 

eriod in the seventy-six large English towns. Among these Scotch 

wns the death-rates. ranged from 17.2 in Perth and 18.2 in Abe 
to 22.7 in Glasgow and 23.4 in Greenock. The zymotic death-rate in 
these towns averaged 2.2 per 1,000, the highest rates being recorded in 
Aberdeen and Perth. The 338 deaths registered in Glasgow included; 
from small-pox, 2 from measles, 3 from scarlet fever, 4 from diphtheria, 
12 from whooping-cough, and 9 from diarrhoea. Four deaths from 
measles, 4 from whooping-cough. and 4 from diarrhoea were recorded in 
Dundee; 1o from whooping-cough and 2 from diarrhoea in Aberdeen; 
and 3 from measles in Paisley and in Perth. 





ZYMOTIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL] 
THE accompanying rn soon shows the prevalence of the principal 
zymotic diseases in London during the first, or winter, quarter of this 
year. The fluctuations of each disease, and its relative fatality as som- 
pared with that recorded in the corresponding periods of recent years, 
can thus be readily seen. 

Small-pox.—The fatal cases of small-pox registered in London during last 
quarter amounted to 734, against 35 and 193 in the two — quarters, 
the corrected average number in the first quarters of the ten preceding 
i having been 8. These 734 deaths included 172 among persons 

elonging to the Borough of Stepney, 61 to Shoreditch, 50 to Poplar, 43t0 
Holborn, 41 to St. Pancras, and 39 to Southwark. The number of 
small-pox patients admitted into the ape pape Asylums Hospitals 
during the quarter was 4,873, against 6, 286, and 1,491 — the three pre 
ceding quarters; the number remaining under treatment on March 
was r 526, against 163 and 666 respectively at the end of the two p 
quarters. 

Measles.—The deaths from this disease, which had numbered 545, ag, 
and 542 in the three preceding quarters, further increased last quarter 
730. and slightly exceeded the corrected average number. Among the 
various metropolitan boroughs measles showed the highest pro; 
fatality in Paddington, Kensington, Hammersmith, Fulham, St. Maryle 
bone, and das 5 

Scarlet Fever.—The fatal cases of this disease, which had been mp 
and 160 in the two preceding quarters, further declined last quarter lo 
154, and were 32 below the average number in the corresponding 
of the ten preceding years. Scarlet fever was proportionally most fatal 
in Kensington, St. Pancras, Holborn, Bermondsey, and Camberwell. 


number of scarlet fever cases in the Metropolitan Asylums Hospitals, 


which had been 2,752, 3,096, and 3,080 at the end of the three p 
quarters, had further dee ined to 2,113 at the end of March last; 3,299 ne" 
cases were admitted during the quarter, against 3,781, 4,572, and 4.59440 the 
three preceding quarters. 

Diphtheria.—The deaths referred to diphtheria in London, which bad 
been 234, 349 and 453, in the three preceding quarters, declined againlo 
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Norg.~-The black lines show the recorded number of deaths from each disease during each week of the quarter. 
average number of deaths in the corresponding weeks of the ten preceding years, 1892-1901. 


365 during the quarter under notice, and were 183 below the corrected 
average number. The highest proportional mortality from diphtheria 
was recorded in St. Pancras, Islington, Hackney, Finsbury, Southwark, and 
Lewisham. The number of diphtheria patients under treatment in the Me- 
tropolitan Asylums Hospitals at the end of last quarter was 1,123 against 
1,169, 1,499, aNd 1,369 at the end of the three preceding quarters; 2,075 
new cases were admitted during the three months ending March last, 
against 1,969, 2,744, and 2,651 in the three preceding quarters. 
Whooping-cough—The fatal cases of this disease, which had been 609, 
and 166 in the three preceding quarters, rose again last quarter to 46s, 
but were 320 below the average number in the pram, periods of 
the ten preceding years. Among the various metropolitan boroughs, this 
disease was proportionally most fatal in Stoke Newington, Shoreditch, 
Bethnal Green, Stepney, Poplar, and Lewisham. 
“ Fever.”—Under this heading are included deaths from typhus, from 
enteric fever, and from simple and ill-defined forms of continued fever. 
The deaths referred to these different forms of ‘‘ fever,” which had been 
171 and 157 in the two preceding quarters, further declined last quarter 
to 110, and were 29 below the corrected average number. These 110 
deaths included 1 from typhus, but not one from any ill-defined forms of 
fever. The death-rate from these diseases was highest in St. Marylebone, 
Hampstead, Bethnal Green, Poplar, Wandsworth, and Deptford. The 
Metropolitan Asylums Hospitals contained 121 enteric fever patients at 
the end of March, against 292 and 195 at the end of the two preceding 
quarters ; 249 new cases were admitted during last quarter, against 514 
and 404 in the two preceding quarters. ; 
Diarrhoea —The 137 deaths from diarrhoea registered in London during 
the quarter ending March last showed a considerable decline from the 
number in the corresponding periods of the ten preceding years. Amon 
the various metropolitan*boroughs this disease was proportionally mos 
nll Fulham, the City of Westminster, Holborn, Shoreditch, and 
In conclusion it may be stated that the 2,695 deaths referred to the prin- 
cipal otic diseases in London last quarter were more than 6 percent. 
above the corrected areregs number in the first quarters of the ten pre- 
ceding years, 1892-1901. The lowest zymotic death-rates in the several 
metropolitan boroughs were recorded in Chelsea, Hampstead, the City of 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE FIRST QUARTER OF 1902. 
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The dotted lines show the 


London, Camberwell, Deptford, and Greenwich ; and the highest rates in 
Bethnal Green, Finsbury, Holborn, Stepney, and Shoreditch. 





PUBLIC VACCINATION. 

A CORRESPONDENT writes that he is public vaccinator to district (x) of a 
union, and that a certain number of applicants for vaccination come to 
him from other districts of the same union. Hitherto he has vaccin- 
ated them, and D senne their names on his ster, but recently the 
auditor has disallowed all residing out of his district. 


*,* This we believe is unusual. It is generally understood that a 
public vaccinator to a union may lawfully vaccinate any person resid- 
ing within the area of that union. 

COUNTRY VACCINATOR asks: (1) Are the guardians of my union liable to 
pay for revaccination of persons of 10 years and under? (2) Have they 
he power to pay, or could they be teat ope if they did by the Local 
Government Board? (3) Having appointed no stations, does a school 
in the district constitute a station ? 

*,* (1) The guardians must pay for all revaccinations of persons of 
ro years and upwards, but may not lawfully do so for any under 
ro years. (2) In the latter case they would be liable to be surcharged. 
(3) Schools in a district do not constitute vaccination stations, unless 
specially made so by the guardians with the consent of the Local 
Government Board. 





AJAX asks : What charge might the regular medical attendant of a fever 
hospital and small-pox hospital make for each patient admitted to each 
hospital from outside his district? Or what proportion of the whole 
_ . for treatment received by the local authority in each case should 

@ claim : 











SuccEssFuL VaccinaTion.—Mr. T. Messenger, Kirkbride, 
has been awarded the vaccination grant as Public Vaccinator 
or Bowness District, Wigton Union. 
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SuccessFUL VaccinaTIon.—Mr. C. Martin Mitchell of Em- 
pingham, Rutland, has received the Government award for 
successful vaccination in his district. 


THE annual general meeting of the London and Counties 
Medical Protection Society, Limited, will be held at the offices, 
31, Craven Street, Strand, on Thursday, May 8th, at 4.30 p.m., 
when the annual report and balance sheet will be considered, 
and the officers for the ensuing year elected. 


THE annual meeting and May dinner of the Aberdeen 
University Club, London, will be held at the Trocadero 
Restaurant, London, W., on Wednesday, May 21st, when the 
chair will be taken by Sir John Anderson, K.C.M.G., at 
7 p.m. Communications may be addressed to Dr. James 
Galloway, 54, Harley Street, London, W. 


RoyaAt NationaL Pension Funp For Nurses.—At the 
annual meeting of this Fund recently held it was stated that 
during the past year a larger number of policies had been 
issued and a larger number of pensions had fallen due than 
in any previous year. The amount distributed in sick pay 
had been over £1,633; the working expenses had remained 
stationary at 33 per cent.; and the total funds had increased 
during the year from £576,384 to £678,725. 


THE annuai general meeting of the Medical Defence Union, 
Limited, will be held at the offices of the Society, 4, Trafalgar 
Square, W.C., on Thursday, May 15th, at5 p.m. The annual 
report and the accounts for the year 1901 will be presented: 
an election of three members of council will take place and 
an auditor will be appointed. Mr. M. A. Messiter, Senior 
Surgeon to the Guest Hospital, Dudley, the President of the 
Union, will occupy the chair. The annual report is now in 
the hands of the printers and will, we are informed, be circu- 
lated to the members in the course of a few days. 


Sr. Marxk’s Hospitat For Fistuta, Lonpon.—The festival 
dinner of St. Mark’s Hospital, to celebrate the sixty-sixth 
anniversary of the charity, was held on April 24th, at the 
Whitehall Rooms, Hétel ey, <e under the chairmanship 
of the Lord Mayor, Sir Joseph Dimsdale, M.P., who was sup- 
oar by Mr. Alderman Sheriff Bell and Mr. Sheriff H. B. 

arskall. The Chairman, in proposing the toast of ‘St. 
Mark’s Hospital,” referred to the increase that had taken place 
in the work carried on by that institution. In 1835 the 
in-patients numbered 131, and in 1901 the number was 485, 
with 1,314 new out-patients. The only reliable income was 
under £2,200 a year, and he appealed to the public to bring 
that sum up to £4,500 a year. The hospital thoroughly 
deserved support because of the useful work it was doing. 
The Treasurer, Mr. R. B. Martin, M.P., having replied, the 
Secretary announced a list of donations amounting to over 
42,000. Mr. Alderman-Sheriff Bell proposed the toast of 
‘*The Medical Staff and other Honorary Officers,” which was 
responded to by Mr. D. H. Goodsall in a short but effective 
speech. Mr. F. 8. Edwards also replied to the toast ; and 
after Mr. E. F. Carey had given the toast of ‘‘ The Visitors,” 
which was acknowledged by Viscount Dungarvan, the pro- 
ceedings terminated. 


MEDICAL VACANCIES. 


The following vacancies are announced : 


ARG\LL AND BUTE ASYLUM, Lochgilphead.—Assistant Medica: Officer, age not to 
exceed 30years. Salary, £130 per annum andallfound. Applications to the Medical 
Superintendent. 

BANBURY: HORTON INFIRMARY.—House-Surgeon and Dispenser. Salary, £80 per 
annum. with rd and lodging. Applications to the Secretary, 21, Marlborough 
Koad, Banbury. 

BARBADOES GENERAL HOSPITAL.—Junior Resident Surgeon. Salary, > a 
annum, with unfurnished house. If resident in tngland 73 e paid to Barbados 
and (after three ae appointment) back. Applications to Mr. W. E. Sargant, School 
Registrar of St. Bartholomew’s Hospital, by Juue 10th. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.—Surgeon. Appli- 
cations to the Honorary Secretary by May 15th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Surgical Officer. Salary, 
£100 per annum. __ Present jor and Junior House Surgeons are candidates for 
promotion. Candidates to state whether willing to accept office of Jun'or House- 
Surgeon at £75 per annum if present residents are promoted. Apartments, board, 
~ 3" joe provided. Applications to the Chairman of the Medical Board by 


BIRMINGHAM AND MIDLAND SKIN AND URINARY HOSPITAL.— Surgical 
Assistant. Gonorarium at the rate of quae perannum. Appointment for six 
months, but —— for re-election. Applications to the Secretary, John Bright 
Street, Birming am, by May 7th. 

BRADFORD ROYAL INFIRMARY.—Junior House-Surgeon; unmarried. Salary. £50 
4 annum with board and residence. Applications, endorsed ‘Junior House- 

ar; tary 





Zeon,” to be sent to the Secre 





BURY ST. EDMUNDS: SUFFOLK GENERAL HOSPITAL —H 
£100 per annum, with board, 1 , and was icatign 2? SurReon, 
‘ Stay = ani washing. Applications to the mad 
AMBERWELL: PARISH OF ST. GILES.—Loc 
pang ep Fag a per week. with board ann poggaanee Bra 
, on forms pro . 
8, 0 prov sent to the Clerk tothe Guardians, 39° Poatgle 


CAMBRIDGE : ADDENBROOKE’S HOSPITAL.— Physiet 
on bm to the Secretary by June 7th. Second Assistant Applica. 
HOSPITAL, Falham Road, 8.W.—Junior H \ 
<a | per annum, ith board and residence. Applicata the Bev, the rate 
. y 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Regist 

20 guineas per annum. Applications to the Secretary sie 10h, 7 Honorarium, 
DEVONPORT: ROYAL ALBERT HOSPITAL.—Resident Medical Om 

under 32 years of age. Salary. £1 @ per annum. with board and lodging ated, 

ti ot n form provided, ressed to the Chairman of the Selection Go Ram 
DUDLEY: GUEST HOSPITAL.— Assistant H 

months. Salary at the rate of £40 per aaee Gurgecn. 2 polntment for six 

Applications to the Secretary by May 8th. . And Washing 
DURHAM COUNTY ASYLUM, Winterton, Ferryhill.—. ‘istan’ 

Salary commences at £150 per annum, rising to Bi we a) renee Often, 

laundry, and attendance. Applications to the Medical Superintendent board, 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell. j 

Degsevenent. Avpmentions to the Secretary by May i for the Blectricay 
GREENWIC NION INFIRMARY.—Second Assistant Medi ° 

Salary, 4100 per anpuug. with, board, lodging, washing, ottondanos and yr anet 

. , on forms provided. 

Guardians. Union Offices, Greehwich, §.B., by May Sth. Sent to the Clerk to the 
GUY’S HOSPITA NTAL SCHOOL.—Travelling Scho: 

Applications to the Dean, Guy’s Hospital, 8E., by Junelat > © Me value of guy, 
HOSPITAL FOR DISEASES OF THE THROAT, Golden Square —Senii 

Assistant. Applications to the Secretary.Superintendent by May wih: oF Clinical 
KING'S NORTON AND NORTHFIELD URBAN DIST 

Officer of Health and Medical Superintendent of the Thfoctinas Wo oLe = Medien 

Salary, £500 per annum. Applications, endorsed “ Meaical Officer of Healy ss 

May 2ist, 





be sent to the Clerk to the Council, 10, Newhall Street, Birmingham, by 
LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Assistant House. 
Salary, £70 per anni with residence and mainte: : Surgeon, 
Chairman by May 7th. mance. Applications to thy 
LIVERPOOL STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £100 
with board, residence, and washing. Applications to the Chairman, Med) ee 
by May 15th. airman, Medical Board, 
MILLER HOSPITAL AND ROYAL KENT DISPENSARY, G Road 
Juplor a Motion) Oaeeee. ee 4 per annum, with board, attendinn 
and was . Post tenable for six months, w rospect of elec! 
£100 per annum. Applications to the Secretary by ay 7th. Vion a8 Senior af 
NORTHAMPTON: BERRYWOOD ASYLUM.—Junior Assistant Medical Officer: 
parrsey, and under . ge - -. or “— ber conem, ay to €200, ‘with 
. lodging, was , and attendance. pplications to the calical 4 
tendent by May éth. Supern. 
ty tet Lag gh ned AxD Fon. yh > We fe Hignse-Sureeon 
ment for six months. Board, and was! provided, ariun 
£x . Applications to the Secretary by May oh. honor 
NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—(1) Resident Medica 
Officer. (2) Assistant Resident Medical Officer. Appointments for six montha, 
Junior Officer eiigible for senior post. Salary at the rate of £50 per annum each, 
with board, residence, and washing. Applications to the Secretary by June 2nd, 
OMAGH DISTRICT ASYLUM.— Assistant Medical Officer ; unmarried, and not ex: 
ceeding 30 years of age. Salary, £100 gd annum, £50 in lieu of rations, an 
fore bed apartments, etc. Applications tothe Resident Medical Superintendent by 
a, 


y le 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT, Bromley, E —Assistant 
Medical Officer at the Sick Asylum at East Bromley. Salary, £100 per pba 
rations, furnished apartments, and weehing. Applications on forms provided tobe 
sent to the Clerk to the Managers by May 5th. 

PUBLIC DISPENSARY, CLARE MARKET, W.C. — Resident Medical ; 
Salary, £105 per annum, with furnished apartments, coals, and gas. Applications 
:  ¥ J. Phillips, Secretary, 14- and 15, Portugal Street, Lincoln’s Inn, W.C., by 


ay 3rd. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—Assistant 
Resident Medical Officer. Appointment for four months. Salary at the rate of £9 
ood ——. with board, residence, and washing. Applications to the Secretary by 

ay 5th. 

ST. GEORGE’S HOSPITAL, S8S.W.—Assistant Dental Surgeon. Applications to the 
Secretary by May 10th. 

ST, MARY’S HOSPITAL, Paddington.—Surgeon in Charge of Out-patients. Application 
sunt, FIDES BION ASYLUM AssistantMedical Offi ied, and about 
LISBURY: FISHER A .—Assistan ica’ cer, unmarr' 

- 25 years of age. lary, £150 per annum to commence, with bond, ieee and 
washing. Applications to Dr. ao pe - " email 

ROYAL INFIRMARY.—Junior Assistan ouse-Surgeon. ‘ 
mee jn with board, lodging, and washing. Applications, endorsed “ Application 
‘or the postof Junior Assistant House-Surgeon,” to be sent to the Secretary by 
May 10th. 

TOTT GAM HOSPITAL, N.—House-Surgeon. Salary, £50 per annum, with board, 
ts hy and laundry. Applications to the Chairman of the Joint Committee by 
May 12th. 

TRURO: ROYAL CORNWALL INFIRMARY.—House Surgeon ; unmarried. Salary, 
£100 for first year, increasing €10 yearly, with board and apartments. Applications 
to the Secretary, 4, Parkvedras a ga be " pn fe By 
IVERSITY COLLEGE HOUSPITAL.—Radiographer an otographer, mi 

= ily qualified medical practitioner. Salary, £50. Applications, marked outside 
™ Radlographer and Photographer,” to be sent to the Secretary by May 5th. 

WARLINGHAM LUNATIC ASYLUM.—Medical Superintendent. Salary, £450 per 
ann with unfurnished house, etc. Applications, endorsed ‘ App! for 
Medical Superintendent, Lunatic Asylum,” to be sent ‘to the Clerk to the Vistig 
Committee, Town Hall, Croydon, by wl — a 

AN INFIRMARY.—Male Junior House-Surgeon. ry, 
Wee and rations. Applications to the General Superintendent by pede 4 
ESTER GENERAL INFIRWARY.—House-Physician ; unmarried. Salary, 

wee oman, board, residence, and washing. Applications to the Secretary y 

ay 10th. 





MEDICAL APPOINTMENTS. 


BoRTHWIOK, Thomas, M.D., appointed Honorary Bacteriologist to the Adelaide Hor 
pital, South Australia. 


Dopeson, H., M6. Ch.B.Edin , appointed Senior Assistant |Medical Officer to the 
jum. 


Cumberland and Westmorland Asy 
Exuper J.B., M.8., Ch.#.Aberd., sepointed Junior Assistant Medical Officer to the 
Cumber'and and Westmorland Asylum. ; 
Frost, Constance Helen, M.B., appointed Assistant Bacteriologist to the Adelaide;Ho 
pital, South Australia. fe 
Honman, Andrew, MB., Ch.M.Glasg., 3? inted Certifying Factory Surgeon 
Williamstown, Victoria, vice J. Ellison, M.D.R.U.L., resigned. ~ 
Horrocks. H., M.D.Lond., B.S., appointed Assistant Gynaecologist to the 
Public Hospital, Weat Australia. 
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May 4) 1902. | 
B.S.Lond., appointed Ophthalmic ‘Surgeon to the Perth Public 


LL, H. 2. MD., is 
Fa Ffospital, — ee DPR | Assistant Medical Officer of Health for the county of 
Lag, Andrew oq Medical Otiicer of Health for the Borough of Crewe. 
. oe Francis, -M.B., B.S., appointed Honorary Pathologist to the Adelaide 

cH. : 
Lay ospital, ers are Edin.. appointed Certifying Factory Surgeon for Carlton, 
Lyxcu, Peter. be Burgh Griffith, M.6.,Ch.M. Dubl., resigned. 

Victoria, Murdoch, M.B., appomnted Port Health Officer for Westport, New Zealana. 
MACKENZIB. Jes Herbert, M.D.Lond., M.R.C.P., appointed Honorary Physician to the 


MBLLAND, Manchester. 
P a eo Sharies C., M.B., C.M.Glasg,, ‘appointed Health Officer for the Shire of 
UI 4 


Alberton, VictoOe. p Lond., L.A.H.Dubl., appointed Health Officer for the Shire of 


PagK. John 8. ot tora. 
Cranbourne, Victoria nd., appointed Certifying Factory Surgeon for the Saddle- 


MD Lo 
RAMSDEN, Herhert. 1g West itiding of Yorkshire. 
an Tpawardy J. appointed Port Health Officer for Nelson, ‘New: Zealand, 
ag tt, M.R.C.S.Eng. 4 
i ne aa M.B., appointed Health Officer for the combined Shireof Zewham, 
vice J. S. Thwaites, M.B. 
Vietoria, sos . Merry, M.B.. Oh.B.Edin., appointed Resident Medical Officer at 
Sut Meet I Pyorhouse and Hospital, Edinburgh. 
ensoN, Robert, M.D., appointed Medical Officer to the Bootle Postal District. 
pain Sydney G., M.B.Lond., appointed Assistant Surgeon to St. Bartholomew's 
ital, Chatham. : 
sa OD. Lond., appointed Senior Surgeon to the Perth Public Hospita), West 
ia. 


TRATMAN, ’ 
enenows™ W., M.B, M.S.Aberd., appointed Assistant Surgeon to the Perth Public 
Hospital. West Australia. 


Sim, M.D., D.Sc., L.D'S Eng., appointed Honorary Dental Surgeon to the 
Wayne He ital for Diseases of the Nervous System. 
wriey, Florence B., M.B., B.8., B.Sc.Lond. appointed Clinical Pathologist and 
Assistant Pathologist to the Royal Free Hospital, W.C. 
WILLIAMSON, R. T. M.D.Uond., F.R.C.P.Lond., appointed Honorary Assistant Ibysi- 
iin to the Manchester Royal Infirmary. 


DIARY FOR NEXT WEEK. 





TUESDAY. 


Society of London, Middlesex Hospital, W., 8 p.m.—Laborator: 
Pathological % a = etc., will be exhibited by Dr. Klein, Mr. T. J. ‘Gokenbem: 
r. A. G._R. Foulerton and Dr. K Voelcker, Dr. Campbell 


Mr. A r.A. M. Kellas, Dr. A. F. 
Thomson, Mr. Lestie Milburn, Mr. N. Bishop Harman, Dr. Seligmann, and Mr. H. 
is. : 


WEDNESDAY. 
bate’ Society of London, 2, Hanover Square, W., 8 p.m.—Specimens will 
e be srtenl | Mr. ley, Doran, Dr. McCann. Dr. Ralph Vincent, and others. Paper— 
Dr. John S. Fairbairn: Five specimens of Fibroid Tumour of the Ovary, with observa- 
tions on their Pathological Anatomy. 
THURSDAY. 
aecological Society, 20, Hanover Square, W., 8 p.m.—Dr. Bedford 
British Oot Taparoscanten. Specimens will be shown by Dr. A. J. Smith, Dr. H. 
Macnaughton-Jones, - ——- ahaa ne 
Harv Society 0 ondon, Sta Rooms, Titchborne Street, Edgware 
cian 30 an Discussion on the Early Diagnosis of Specific Fevers, opened by 
Dr. Sidney P. Phillips. 
FRIDAY. 


Clinical Society of London, 2, Hanover Square, W., 8.30 p.m.—Mr. W. G. 
Spencer : ae A Diffuse Lymphangioma terminating in Lymphosarcoma in a 
Child aged 4 years. Mr George Turner: Sarcoma of the Ankle-Joint. Mr. C. B. 
Lockwood: Sarcoma of the Synovial Membrane. r. W. Ewart and Dr. Isambard 
Owen: A case illustrating the clinical features of ‘* Horizontal ” Dilatation of the 
left Auricle. |Dr. Isambard Owen: “Horizontal” Dilatation of the Left Auricle. 
Dr. W. Ewart: A note on Palpable Systolic Intercostal Pulsation in a case of 
Mitral Stenosis, with Dilatation and Thrombosis of the Left Auricle. 


POST-GRADUATE COURSES AND LECTURES. 
Charing Cross Hospita), Thursday, 4 p.m.—Cases in the Wards. 
Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations wil) 
be given at 4 p.m. as follows :—Monday, skin; Tuesday, medical ; Wednesday, surgical; 


Thursday, surgical ; Friday, eye. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38, 6d., which swum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issswe. 





BIRTHS. 


HaBvEY.—On April 27th, at Clarence Villa, Hartfield Road, Wimbledon, the wife of 
Joseph Harvey, M.B., of a daughter. 
a April 28th, at South Hetton, the wife of] Alfrea A. Moore, M.A., of a 


MARRIAGES. 


CoBBLEDICH—WHETTON.—April 24th. at St. Luke’s Church, West Hampstead, London, 
.the Rev. J. Salwey, Arthur Stanbury Cobbledich, M.D BS. Lond. M.R.C.S., 
L.B.C.P Eng., second son of John Osborn Cobbledich, of Lyndhurst, Clifton, Bristol, 
Ka Jessie. 1. jaa daughter of William Whitton, of Springfield, Stradbally, Queen’s 


FRLCE—FENEMORE.—On April 24th, at Widcombe Church, Bath, Stamford G. Fel- 

M.A. M.D.. B.O.Cantab., of 1, Cricklewood Villas, N.W., to Edith, daughter of the 
OPE re pe 
- ON.—On Apr , at°Holy Trinity Church, Warton, by the Rev. Thomas 
Holland Pain, Vicar of Warton, George Constable Hayes, F.R.C.S., of Leeds. third son 
Pd —— bp ey ae, i. to Renée bye second surviving 
J Dawaon, of Warton Hall y; rossiands, Lancaster, and widow of Edward Howard 
ORICE—BUTLIN.—April 23rd. at St. Andrew’s Church. Wells Street, by the Rev. H. 
aan A. ¢Maivern College, assisted by the Rev. W. T. Houlsworth and the Rev. 
abe Veto Santana to Mra Vics Reem” Se Ae aaa a eae 
nontantnam Buttin, FEO... D.C.L., of 8, Harley Street-W. et CORY 
'—PENMAN. April 28:h, a Chatsworth Road Chapel 
eee A Armstrong, awed one We a ae M. OS. Mag ROP Lona 
. W. BL on, of West Dulwich, to Elizab 1 

eldest daughter of William Penman, Esq., Ardluis, Palace Road, Tasers We 
WALKER SECKER.—April 24th. at All Saints’, Daresbury, Cheshire, by the Rev. H. 
7 es Walker, brother of the bridegroom, assisted hy the Rev. F. Clifton Smith, 
lcar, and the Rev. E. 0. E. Carleton, Heary Secker vaiker, F.R.C.S., of Leeds, to 


Elaine Mary Secker, only daughter of the late Kev. T. J. Secker. some time Vicar of 


St. Peter’s, Bishop Wearmouth, and niece of Jobn White, Esq., of Moore Hall, 





Cheshire. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for prudlicatio n are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated, 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the folowing week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is cularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of tie EDITOR of the Britisn 
MEDICAL JOURNAL is Aitiology, London. The telegrapuic address of the MANAGER 

of the BRITISH MEDICAL JOURNAL is Articulate, London. 








GE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


SANITARIAN would be pleased to know of a useful book on the chemistry 
of common things, for the purpose of popular lectures. 

N. desires to know the most the most suitable residence in England for a 
= suffering from lumbago and threatened with chronic rheu- 
matism. 

DARWINIANA will be glad to hear from any practitioner interested in the 
subject of reversion as to cases of physical abnormality which might 
be classified under this head. 

PROLAPSE OF URETHRA. 

DELTA would be grateful for information relative to prolapse of urethral 
mucous membrane, the size of a cherry, occurring in an elderly lady. 
It has been present several weeks, and causes no discomfort. (1) If left 
alone, is it likely to become worse? (2) If dealt with surgically is an 
anaesthetic required ? (3) Is the removal by snipping it away with 
scissors as satisfactory as a ‘‘buttonhole” operation; and if so, what 
length of time ordinarily elapses before healing is completed? (4) If 
left — is a ring pessary worn for cystocele harmful or the 
reverse 








ANSWERS. 





TREATMENT OF GASTRIC CRISEs. 

Dr. W. J. MIDELTON erate eg writes: I can strongly recommend 
‘“*H. M. C.” to try chloretone (P. D. and Co.) in the case of vomiting he 
mentions in the BRITISH MEDICAL JOURNAL of April 12th, p. 939. Itis a 
powerful local gastric sedative, and also has some action on the central 
nervous system. He should commence with 5 ft push up to 20 gr., 
every few hours if necessary. I have successtully treated vomiting after 

morphine injection, vomiting of pregnancy, and also in my own person 

obviated sea: sickness with this drug. 


INCOME TAX. 

A CORRESPONDENT who complains that he has no means of knowing what 
he may deduct from his income as expenses when estimating his in- 
come tax, is advised to consult an income-tax agency if he desires the 
greatest possible abatement. 


CARRIAGE LAMP. 

Dr. ED. CURETON (Shrewsbury) writes in reply to ‘‘Country Practitioner 
in Ireland” as follows: May I suggest the use of a Deitz lamp, which 
burns paraffin, will keep alight for eighteen hours, wi!l aot blow out, 
and is cheap—namely, 12s. 6d.? I have used these lamps for some time 
at all hours on my motor car, where a reliable light is so essential; 
they can be purchased from Gamage, Holborn. 





LETTERS, NOTES, Etc. 


ERRATUM.—In the article on the Age Distribution of Small-pox in the 
BRITISH MEDICAL JOURNAL of April 26th, p. rosc, Table I, the figures in 
the last column (over ro) under ‘‘ Not vaccinated nntil after infection by 
small-pox ” should be 15 and not as printed. 


ENTERIC FEVER IN INFANTS. : 
Dr. JOHN G. OGLE (Reigate) writes : In the BRITISH MEDICAL JOURNAL of 
April roth Mr. Love records a case of enteric fever in an infant 
43 months old, and states that there have only been two recorded cases 
of enteric in infants under 1 yearold. In the Lancet, November, 1899, 
I published under the same heading an account of a similar case, and 
added, ‘‘ Murchison makes mention of three cases in younger infants— 
namely, 8 days old, rs days old, andin a fetus of 7 months.” There 
must be many more cases since then recorded in medical periodicals. 


TREATMENT OF INFLUENZA. 

Dr. DOMENICO COMBA (Turin) has sent us ashort account of his treatment of 
influenza based on certain viewsas to the treatment of infective disorders, 
which were expounded before the Italian Medical Congress at Pisa in 
7 It consists in the use of mercury Dagny ws in the early 
stages followed by potassium and sodium iodide in the later stages. He 
divides cases of influenzainto two groups : (1) Those exhibiting general 
phenomena, but no localization ; (2) those with localized symptoms of 
infection and more or less severe toxaemia. In the first group he 
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advises a draught containing mercury perchloride 6 centigrams, aq. 
dest. roo grams, ac. hydrochl. dil. 1ominims, syr. tolu 30grams. This isto 
be given in the space of three days in the case of an adult, and four — 
in the case ofachild under 4. The patient meantime is kept on a milk 
diet, and no alcohol given. At the end of three davs a mixture of 
sodium and potassium iodide is given to complete the cure. Inthe 
second group of cases, with severe localization of the infection, the 
mercury perchloride niust be given in larger doses at intervals of six 
hours for two doses. It is best given in milk; where the perchloride is 
rejected by the stomach it may be given hypodermically, or epider- 
mically by means of friction with an alcoholic solution of the drug. 
ow ol the above treatment the writer claims to have got the best 
results. 


RHUBARB AND URTICARTA, 


Dk. FREDERICK S. PALMER (London) writes : The evidence afforded by the 


instance quoted by Mr. Pernet inthe BRITISH MEDICAL JOURNAL of 
April 26th is particularly valuable, and appears to confirm the suspicion 
that in susceptible persons urticarial troubles do occasionally follows 
the ingestion of rhubarb. The facial erythema I noted was, I believe, 
due to scratching or rubbing for the relief of the irritation produced by 
the wheals. Some years agoI gave Unna’s treatment of tinea tonsnrans 
by the local application of unguentum chrysarobini (so strongly 
advocated by Mr. Hutchinson) a fair trial, but it occasioned so much 
erythema and staining of the skin beyond the limits of its topical nse 
that I was obliged to discard it for milder parasiticides. Whether the 
toxaemia of rhubarb be due to an excess of calcium oxalate or to its 
colouring matter, chrysophan, it is very difficult to say, but lL incline to 
the opinion thatthe former is toa certain if not toa large extent respon- 
sible for some of its toxic effects. One of the most severe cases of 
intestinal colic which have come under my notice, and presented many 
of the symptoms of acute irritant poisoning, occurred after the consump- 
tion of a salad at dinner consisting largely of sorrel. I can assert very 
positively that the subject was in perfect health a few hours before the 
attack from the fact that he was playing tennis with me in his own gar- 
den the same afternoon, and I know that he had not partaken of any 
rhubarb. On looking over the clinical study of Dr. Prince A. 
Morrow on Drug Eruptions, edited by Dr. T. Colcott Fox in 
the New sydenham Society’s Selected Monographs on Dermatology, 

ublished in 1893, I find at page 525 various rashes attri- 

uted to rhuburb—scarlatiniform, erythematous, papulo-pustular, 
haemorrhagic taches, and pemphigoid, described by Kucher, Litten, 
and Goldenberg, some of them accompanied by rigors, fever, and limb 
pain. Dr. Batten has called my attention to the following paragraph 
taken from Dr. Donkin’s Diseases of Childhood, p. 105-6: ** I may mention 
an interesting case, lately reported to me by Mr. Scott Battams, of a 
little boy who was brought to him suffering fro:a profuse haematuria 
after eating for several days immoderate quantities of rhubarb sup- 
plied to him by his motherin the belief that it was very good for him. 
The extent and suddenness of the bleeding, which was a first attack, 
prompted inquiry as to diet, and this at once revealed the truce cause— 
the oxalate of lime in the rhubarb. The haematuria rapidly and per- 
manently disappeared on the discontinuance of this manner of feed- 
ing.” These inferences are only small links in the chain of evidence, 
but I think they are sufficient to establish the fact that rhubarb is not 
quite the harmless vegetable which the iaity regard with such health- 
promoting properties. 


ASSOCIATION OF HONORARY SURGEONS ST. JOHN AMBULANCE BRIGADE. 


WE are requested to state that an Association of Honorary Surgeons of 


the St. John Ambulance Brigade has heen formed with the following 


' objects : 


1. To further civil ambulance work. 

2. To aid and advance the interests of the Order of St. John of Jeru- 
salem. (This is at present under discussion.) 

3. To watch the interests of the honorary surgeons. 

4. To promote social intercourse among its members. 

Circular letters have been sent out to all the honorary surgeons 
throughout England and Wales, but should there be some who have not 
received them they are requested to apply to the Honorary Secretary, 
Dr. James O. Marsh, 104, Sloane Street, London. 8.W., who will forward 
full particulars. The ae rye annual subscription is 2s. 6d. The tirst 
annual meeting will be held at the Hotel Cecil on June 25th at 6 p.m., to 
be immediately followed by the first annual dinner, notices of which 
will be sent to each member. 


RECURRENT PHLYCTENULAR OPHTHALMIA. 


Dr. JOHN P. HENRY (Ophthalmic Surgeon, Italian Hospital; Oculist to 


the London School Board) writes : I quite agree with the remarks of Dr. 
William Hardman as to the rarity and obstinacy of cases of recurrent 
phlyctenular ophthalmia in adults. Within the last couple of years I 
have had three such caxes, all agreeing in their main features with the 
picture drawn by Dr. Hardman. (ne was a case of an English young 
woman whom I saw at the Italian Hospital; another was a young man 
whom I saw in private some moaths ago, and the third, a man of 32. 
was sent to me on April 24th by my friend, Mr. Ryall. In each of these 
cases the disease had been recurring for years at intervals of a fev 
weeks. In the first case some eczema was present on tlhe face, and in the 
other two there was a history of psoriasis. The third case has also 
suffered severely from boils. The first two recovered after prolonged 
treatment by tonics along with boracic lotion and yellow oxide of 
mercury ointment locally. I have only begun treatment with the third 
case, which has also two phlyctenular ulcers on the right cornea. 


CASE OF SUICIDE FROM GUNSHOT INJURY. 


H. J. S. writes: A few weeks ago I was called to see a man who it was 


alleged had shot himself. Ifound him lying at the foot of his bed, 
with his legs under the bed and his head the distance of his trunk 
away from the bed in a pool of blood. The manwas dead.and on 
inspection I found that the roof of his skull on the right parieta] and 
frontal aspect was shattered and blown away with the contents of the 
skull, and that a wound extended like a ragged furrow from the right 
side of the roof of the mouth through the right side of the face and tlic 


Neurasthenia. 


LF 
A Laboratory Guide in Blementary Bae: 


Maladies Nerveuses. Par J. Vires. Paris: Falmouth. 


right orbit into the skull, all the bones in that 
tered, and with the right eyeball and soft parte of the Wo Ded shay 
wards, a slender bridge of the upper lip below and of aoe © blown out. 
above the forehead being all that were left to preserve ¢ P integument 
brains were blown out and lay near the head ina great sot. The 
The gun lay diagonally across the upper part of his ¢ i dew of blood, 
near but not touching the trigger, aud the right ped thelett hang 
side. His boots were off and he was in stockings, Lodg Fe elstight 
work of the roof, in a line diagonally upwards and ¥ 
bullet. and the gun contained a discharged cartridge, It 

from this fact that the man was sitting on the foot of his bere 
shot himself, and did so by putting the muzzle of the one ueuhe 
mouth and firing it with his left big toe or left hand. But eee to his 
not blood or brains on the roof or adjoining walls ag ony et 
expected, and only a few spots on the foot of the bed the: olla have 
heing confined to the floor around the head. Is it ‘possible sy nash 
brains and the blood did not escape till the man fell? Th “hat the 
doue with a Lee-Metford, and every circumstance pointed to sulci 





COMMUNICATIONS, LETTERS, Erc., have been received from : 


A Sir H. adcock, C.M.G., Teheran; Dr. E. W. Adams, Sheffield: Dr.L. BR. 
Antwerp; Mr. 8. Anirews, Basingstoke; Ajax; Admiralty, Director-Gen 
Medical Department of, London; Dr. J. H. Abram, Liverpool. B Mr om 
Birm ngbam; Mr.G. F. Basbford, London; Mr.T. Brsant, London: F. Bel 
Rournemouth ; Barrister ; Dr. W. Bramwell, Liverpool; Messrs, Bailliare Tone 
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-VENOUS aneurysms are of comparatively rare occur- 
Tend of recent sone their rarity has become more and 
more marked. This latter fact has depended upon the cir- 
cumstance that in past times the most common cause of 
arterio-venous aneurysm was an accidental puncture of the 
prachial artery during the process of bleeding from the 
median basilic vein. Since indiscriminate bleeding has 
ceased to be a feature of medical practice the unintended 
consequences of that measure have also ceased to be of 
frequent occurrence. It is apparent, moreover, from the 
records of the past that not a few examples of this aneurysm 
were due to stabs from knives and daggers, and since these 
weapons have been less frequently used in brawls and dis- 
cussions the results of these unseemly wounds have also 
become less common. Bramann’s often-quoted statistics 
show that in 144 cases no fewer than 108 were due to stabs and 
punctures, while 29 followed upon gunshot wounds, 5 upon 
contusions, 1 upon abscess, and 1 developed in a stump after 
utation. 

nthe introduction of the bullet of small calibre into warfare 
has once more made arterio-venous aneurysms as familiar as 
they were in the past, and in the surgical records of.the war 
in South Africa numerous examples of this condition are to 
be found. 

I have ventured to describe the following cases which have 
come under my care in connexion with the present war, 
because it would appear that the value of operative inter- 
ference in aneurysms of this type is in need of fuller demon- 
stration. Of the four cases two are examples of aneurysmal 
varix—that is, of direct communication between the artery 
and the vein, and two are instances of varicose aneurysm— 
that is, of indirect communication between the injured vessels 
through the medium of an aneurysmal sac. 

From the reports of cases it would appear that the prognosis 
is more favourable in the varicose aneurysm than it is in the 
aneurysmal varix. It is, however, clear that in neither 
variety can the outlook be said to be other than unfavourable. 
Spontaneous cure in these forms of so-called aneurysm does 
not appear to occur. 

The mortality from arterio-venous aneurysms is not nearly 
so high as is that depending upon those aneurysms in which 
the artery is alone concerned. Gangrene is quite rare in the 
arterio-venous form, and rupture is comparatively uncommon. 
Qn the other hand, the aneurysmal conditions now under 
notice lead to great functional troubles and to considerable 
and increasing local disturbances. This is especially seen 
when the lower limb is concerned. The muscles waste, the 
limb remains swollen and painful; it becomes more or less 
useless, and is apt to find itself rigid in a vicious position. 
Uleers form, and other troubles fall upon the part which are 
the outcome of a greatly disturbed circulation. A condi- 
tion of solid oedema, which occasionally merits the term 
“elephantiasis” is not unusual, and the uselessness of the 
limb, together with the pain and discomfort of which it is the 
seat, have in some instances led to amputation. It becomes 
a matter of necessity, therefore, that the patient should be 
relieved of this trouble at as early a period aa is convenient. 
in some examples the condition is practically incurable or 
the relief given is of necessity incomplete. In the majority 

of instances, however, a cure of the condition may be antici- 
pated. The only method of treatment is by operation. 

Old records contain accounts of numerous cases treated 
w rest, posture, bandaging, and persistent compression. 

~ results of these measures are negative, when not 
actually deplorable, for in more than one instance persistent 
compression has done harm. The Hunterian ligature, or 


. e 


ligature of the affected artery at a distance, has been 
attempted with sufficient frequency to establish the fact that 
the measure is to be condemned. 

Dr. Curtis’ gives an excellent summary of the results of 
operative treatment in arterio-venous aneurysms. It would 
appear that in 51 cases in which the Hunterian ligature was 
employed, 23 patients died, 18 were left unimproved, 2 were 
benefited, and 8 only were cured. It must be remembered 
that these records are mostly concerned with the operations 
of days befure Listerism was established, and that they are, 
therefore, much exaggerated on the side of the mortality. 

The only operative measure which is to be commended in 
these cases is ae of the vessel or vessels at the wounded 
spot. The ideal procedure is that in which both the affected 
artery and the vein are ligatured above and below the point 
of the abnormal communication. 1t is obvious that this can- 
not always be done. When the condition is that of varicose 
aneurysm it is as well that the sac between the vessels should 
be excised. Dr. Curtis gives 15 examples from various records 
of ligature of the artery immediately above and below the 
wounded spot. Of these, 9 were cured, 2relapsed, 1 recovered 
after amputation for gangrene, and 3 died. ere, also, it must 
be remembered that most of the collected cases belong to the 
— before antiseptics. He gives 7 instances of ligature of 

oth artery and vein, with a result of 6 cases of cure and 1 of 
relapse. The same writer has tabulated 17 cases which were 
treated by incision of the sac and ligature of vessels ; of these, 
5 died, 11 were cured, and 1 recovered after amputation. 

In the admirable article on arterio-venous aneurysm by 
Delbet in the Traité de Chirurgie by Dentu and Delbet 
(tome iv, 1897), a full analysis of the various methods of treat- 
ment is given, but the results differ little from those just 
detailed. 

The four cases of arterio-venous aneurysm which are de- 
scribed in this paper were due to wounds received in the 
aan war. In each instance the injury was inflicted by a 

ullet—by a Mauser bullet in 3 cases, and by a Lee-Metford 
bullet in the fourth. In all of the 4 examples the missile 
penetrated the part and escaped without damaging any bone, 
and the resulting wound healed by first intention. 

The first 2 cases are examples of varicose aneurysm, while 
in the third and fourth cases an aneurysmal varix was dis- 
covered. It was quite impossible to diagnose the precise 
character of the arterio-venous communieation before the part 
was exposed by operation. I venture to doubt if the precise 
differential signs which are detailed as means for distinguish- 
ing one-form of arterio-venous aneurysm from another are 
met with, with any frequency, in actual practice. 

In the first of the following cases the superficial femoral 
vessels were involved; in the second case the lesion con- 
cerned the popliteal artery at its point of bifurcation; in the 
third case the bifurcation of the common femoral was the part 
injured, and in the fourth example a branch of the external 
carotid artery had been damaged. 

From the point of view of the actual operation case No. 111 
presents the greatest interest. The problem here presented 
concerns the course which should be adopted when both the 
superficial and the deep femoral vessels are involved at their 
precise point of origin. This case and the last one of the 
series serve to show what satisfactory results may follow upon 
operative measures which are themselves short of perfection. 
In neither of these examples was it possible, for different 
reasons, to'carry out the perfect measure and ligature the 
involved vessels both above and below the point at which 
they had been wounded. 

THE CASES. 
CasE 1.—This case I have already briefly reported in the 
BritisH MEDICAL JOURNAL, in one of the letters written from 
the seat of war. The man, a private, was wounded at the 
battle of Colenso on December 15th, 1899. After the evacua- 
tion of the camp at Chieveley he was taken to the Fort 
Napier Hospital at Pietermaritzburg, and here I saw him 
on December 23rd. He had been hit by a Mauser bullet 
about the middle of the thigh. The bullet had passed through 
the limb without injuring the bone. A considerable swelling 
of the thigh had followed the wound. There was great 
ressure of work in the field hospitals after the battle of 
olenso, and the nature of the injury to the vessels in this 








soldier was not recognized until he reached Fort Napier. 
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When I saw him there was still a very large swelling of the 
thigh, especially about the middle and lower thirds. There 
was some oedema of the leg. No pulse could be felt at the 
ankle. The weather was very hot at the time, and no coldness 
in the limb was complained of. The whole of the extremity 
was absolutely powerless, and was the seat of considerable 
pain. The swelling in the thigh was situated over the main 
vessels, was very tense, gave a sense of fluctuation, and was 
of indefinite outline. It was the seat of a feeble pulsation, 
which could be only felt directly over Hunter’s canal. In all 
parts could be heard the harsh buzzing bruit which indicates 
a communication between the artery and the vein. The 
characteristic vibratory thrill was also to be felt. At the 
invitation of the officer in charge of the case I operated upon 
the patient without delay. I first of all exposed the common 
femoral and placed a temporary ligature around that artery. 
It was evident that there had been a considerable extravasa- 
tion of blood at the seat of injury, and I thought it probable 
that some difficulty would be experienced in iinding the 
damaged parts of the vessels. The exact track of the bullet 
having been noted, I made a free incision in the line of the 
main artery from one end of the swelling to the other. A 
great quantity of extravasated blood was exposed. It was in 
no way encapsuled, and was cleared away after much sponging. 
The point at which the artery and vein had been penetrated 
was discovered, and here was a small enclosure which just 
merited the name of a sac, and which had without doubt 
limited further extravasation. The seat of the lesion was in 
the lower part of Hunter’s canal. The holes in the artery and 
vein were made manifest. The artery was ligatured above 
and below the wound, and the vein on the proximal side only. 
The injury to the vein was of less degree than that to the 
artery. Before the incision was closed the temporary ligature 
on the common femoral was removed. I had occasion to visit 
Pietermaritzburg again fourteen days after the operation. The 
wound had then healed, and the patient was doing well in 
every particular. I heard of him some two months after the 
operation, and was told that he was ‘‘ perfectly well.” 

Case 11.—A cavalry officer, aged 21, was shot through the 
upper part of the right leg, at a range of 1,100 yards, on 
May 3rd, 1901. The bullet was probably from a Lee-Metford 
rifle in the hands of the enemy. The officer was mounted at 
the time, and his horse was killed. The wound bled very 
freely, but the haemorrhage was checked when the part was 
tied up. He mounted another horse and rode seven miles. 
There then followed a journey of four days in an army 
ambulance wagon until the most advanced base hospital was 
reached. By the twentieth day after the injury the wound 
was well healed, and the patient was up and on crutches. On 
the twenty-second day the signs of an arterio-venous aneurysm 
were discovered. From that day the patient took to the re- 
cumbent position and never put his foot to the ground. He 
came to England, and I saw him in July, 1901. The point of 
entrance of the bullet was just behind the head of the right 
fibula. The point of exit was close to the inner border of the 
tibia. The track of the missile was transverse, was behind 
the bone, and about on a level with the lower end of the 
tubercle of the tibia. A skiagraph showed that the bones 
were perfectly sound. The ankle was swollen and stiff, 
the knee was stiff, the muscles of the entire extremity 
were wasted. No definite swelling was present at the site of 
the injury, but pulsation was visible in the popliteal space 
and in the upper third of the calf. An intense buzzing bruit 
was to be heard, and the characteristic harsh thrill was to be 
felt. It was evident that there was an arterio-venous aneurysm 
at or about the bifurcation of the popliteal artery. The patient 
was in excellent health. The limd was free from pain, but 
throbbed on movement. The recumbent position had been 
most strictly observed. The operation was performed on July 
23rd, 1901. A long median incision was made on the posterior 
aspect of the limb over the lower part of the popliteal space 
and the upper part of the calf. An arterio-venous aneurysm 
was exposed at the bifurcation of the popliteal artery. The 
sac was thin, was very well defined, and was about the size of 
a walnut. The vessels involved were the posterior tibial 
artery, the posterior tibial vein, and the anterior tibial vein. 
The anterior tibial artery had escaped. The sac was excised 
entire. The posterior tibial vessels were ligatured above and 
below the communication (four ligatures being therefore ap- 








plied). The anterior tibial vein was also li 
below the communication. The securing lig the atbove ana 
this vein involved some difficulty. The operation of 
one hour and forty-five minutes, and I had the great adv 
throughout of the very able assistance of Mr, harle Bow tage 
Leicester. The patient made a perfect recove ann of 
last seen, on December 7th, 1901, the limb was BA and when 
condition. The patient could wall many miles at oe 
could play eighteen holes at golf, could ride, and, inde po 
report himself as well. When the artery was pat » could 
stretch by extending the knee to the utmost, a ye ee 
whistling sound could be heard over an area equal totam 
a five-shilling piece. On the least relaxation of this { bot 
position the sound vanished. It was evidently due to peicg 
pression of the distorted, and no doubt narrowed, mu 
‘here was not the faintest trace of any pulsation, a: d tf 
= was — from any _— of discomfort. apes. 
ASE 111.—A young officer was shot at the ba 
on December 15th, 1899. The bullet—a Mauser anil ‘i 
left groin and passed out at the postero-external side of the 
limb without damaging the bone. There was considerable 
haemorrhage at the time. As soon as he reached the baa. 
hospital at Pietermaritzburg—some few days after the batt] 
—an arterio-venous aneurysm in the left groin was discovered. 
I saw him at Pietermaritzburg during a visit made to tha, 
place between the engagements of Colenso and Spion K. 
There was a pulsating swelling in Scarpa’s triangle, over the 
situation of the bifurcation of the common femoral eae 
The veins were. becoming prominent. There were the che 
racteristic harsh buzzing bruit and the vibratory thrill which 
are associated with a communication between an artery and 
vein. There was nothing to be felt like an aneurysmal aac 
There was some pain in the limb, and it could not be used 
without discomfort. In due course the officer returned to 
England, the limb since the battle having been kept off the 
ground and the patient as much as possible in the recumbent 
position. When I saw him in June, 1900, the local condition 
had become in all particulars exaggerated. The swelling in 
the groin had much increased, pulsation was visible overa 
larger area, and the veins of the thigh were very prominent 
and varicose, and those nearest to the site of the wound 
showed pulsation. The limb had become powerless, largely, 
no doubt, from disuse; it felt cold, and if allowed to hang 
down soon became tense, purple, and painful. 1 operated 
upon the patient on June 7th, 1900. The condition found was 
that of an aneurysmal varix. The point of communication 
between the artery and the vein or veins was precisely at the 
bifurcation of the common femoral. I ligatured the common © 
femoral artery above the communication and the superficial 
femoral artery below it. Owing to the large size of the veins at 
the injured spot and their disposition around the mainarteries, 
a view of the profunda artery was very difficult to obtain. 
The two ligatures, when applied, entirely stopped all pulsation 
in the district, and caused the characteristic thrill to vanish. 
More precise examination, however, of the seat of injury made 
it almost certain that the bullet had damaged the main artery 
exactly at its point of bifurcation, and that the commence- 
ment of the profunda artery was involved in the arteric 
venous communication. I was unable to determine whether 
two veins were implicated or only one. It was obviously out 
of the question to apply a tigature to the profunda artery, and 
having in view the future of the limb, I was not disposed to 
ligature any one of the veins exposed. The operation, there- 
fore, consisted solely in the ligaturing of tlhe common femoral 
and the superficial femoral arteries. The wound healed by 
first intention, and the cure appeared for a while perfect, At 
the end of fourteen days after the operation a careful examin- 
ation of the groin revealed no sign of any arterio-venous com- 
munication. There was no pulsation below the upper li 
ture, the veins were no longer prominent, nor, indeed, visible; 
there was no éruit to be heard, nor could any thrill be felt. 
The limb, still kept at absolute rest, was covered up for 
another week. At the end of that time—that is, twenty-one | 
days after the operation—an examination revealed a return‘ 
the bruit and of the vibratory thrill over.an area 3i1.m 
diameter. A very faint pulsation could be felt, but none was 
visible. At the end of five weeks from the day of the oper 
ation the condition was unchanged, and the patient com 
menced to get up and to use thezlimb. He made rapid pt0- 
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im on January 23rd, 1901. The bruit and the 
eee iesty the parent There was no increase in the 
bear over which they could be noted. There — no pro- 
minent veins; the limb was free from oedema and from any 
discomfort. The patient could walk a moderate distance and 
could ride. The very faintest possible pulsation could be 
detected on close observation beneath the scar. An examin- 
ation of the patient made on October 12th, 1go1 (one year and 
four months after the operation), revealed a still better state 
of affairs. The very faint pulsation was still to be observed, 
but it had not increased. The bruit and the thrill were still 
resent, but were still limited to an area with a diameter of 
H in. There was no swelling, no oedema, no evidences of any 
abnormality of circulation, and no discomfort. No prominent 
yeins were to beseen. The officer was on remount duty. He 
could ride and could walk well. The only thing he com- 
lained of was that after long or unduly quick walking he ex- 
perienced a pain in the calf. ; 

CasE 1v.—A private soldier was wounded in one of the 
engagements before Spion Kop, and was brought directly 
from the field into the field hospital to which I was attached. 
This was in January, 1900. He had been shot in the neck by 
a Mauser bullet. The point of entrance was over the ascend- 
ing ramus of the right inferior maxilla, about 1 in. in front of 
the lower end of the lobe of the right pinna. The point of 
exit was over the second left rib, 33 in. to the leit of the 
median line of the sternum and 1 in. below the clavicle. The 
pullet had passed through the mouth, as shown by a wound 
just behind the right wisdom tooth. The inferior maxilla was 
not fractured. There was a considerable haemorrhage from 
the mouth, which continued at intervals for seven days. 
There was some loss of voice for three weeks. I saw the 

atient the morning after his admission. He said as soon as 
he could speak that he had been disturbed that night by the 
breathing of a man who was dying on the ground outside his 
tent. There had been no man lying outside his tent, and the 
noise he heard was the druit following the injury to his vessels. 
This bruit had, therefore, made itself manifest to the patient 
within twenty-four hours of the injury. Before he was removed 
to the base, in the retreat which followed the battle of Vaal 
Krantz, he presented all the signs of an arterio-venous 
aneurysm about the upper part of the neck in the 
vicinity of the angle of the lower jaw. In due course 
he came to England, and I saw him in London in 
October, 1900. The right external jugular vein was 
enormously distended, and showed very distinct pulsa- 
tion. The veins about the upper part of the neck and 
the whole of the right side of the face were also very promi- 
nent. A soft spongy and pulsating swelling (evidently made 
up of dilated veins) occupied the neck about the angle of the 
jaw. The right side of the face was puffy and of a purplish 
hue. A very distinct harsh druit of a characteristic type 
could be heard in almost any part of the right side of the 
head and neck, and the typical vibratory thrill could be felt. 
Both the drui¢ and the thrill reached their greatest intensity 
about the angle of the jaw. The patient complained of head- 
ache, of severe neuralgic pains in the right side of the face, 
of giddiness, and of a frequent sense of confusion. Above 
all he complained of the incessant buzzing in his ears, which 
was worse when he stooped or when he was lying down, and 
which disturbed his sleep. The pulsation, in the veins was 
very prominent, and extended beyond the temple upwards to 
the right eyebrow and eyelid and downwards to the clavicle 
on the same side. The man was totally unable to do work of 
any kind, and was much distressed by the constant noise in 
his ear, and by his giddiness and uncertainty of movement. 
I operated upon him on November 4th, 1900, @ little more 
than nine months after he had been wounded. I made an 
incision the whole length of the neck. The involved veins 
were very large, and obscured every step of the operation. I 
was unable to determine from the symptoms that the internal 
carotid had escaped injury. I therefore, in the first place, 
exposed the bifurcation of the common carotid artery. I 
found that compression of the interna) carotid artery had no 
effect whatever upon the pulsatin g mass in the neck, whereas 
compression of the external carotid artery at once arrested all 
the phenomena observed about the seat of injury. Carrying 
the investigation further, I found it next to impossible to 


The whole operation area was occupied by large thin-walled pul- 
sating veins which were difficulttodeal with. Followingstrictly 
the line of the external wounds—as made by the bullet—the 
damaged vessel should be close to or behind the ascending 
ramus of the lower jaw. This district was the least easy to 
investigate as it presented the condition of a vascular sponge 
owing to the numerous veins which covered the parotid region 
and filled the hollow of the neck below that area. I thought it 
best, as a preliminary step at least, to cut off the blood supply 
of the external carotid district so far as that was possible to be 
done. I placed two ligatures upon the external carotid on 
the distal side of the superior thyroid branch and divided 
the vessel between the ligatures. I then ligatured the superior 
thyroid and facial arteries. Knowing how free the collateral 
circulation is in this region no veins were ligatured. The 
patient was informed in due course that a second operation 
would have to be contemplated. The patient was for atime 
so much a after this procedure that he regarded him- 
self as cured. The pulsation, the druit, and the vibratory thrill 
all vanished, and the distended veins were no longer to be 
seen. The headache and giddiness also left him. The opera- 
tion had been performed in a private nursing home, thanks to 
the generosity of the lady who owned the home. The patient 
remained at the home many weeks and then wassent to the sea- 
side, being still apparently quite cured. In time, however, the 
symptoms began to return, and when I saw him in March 1901 
the phenomena of arterio-venous aneurysm were in full evi- 
dence. The manifestations, however, were very much less 
marked. The distension of the veins was comparatively 
trifling and the patient could only hear the drui¢ when he was 
lying down with the head upon the affected side. The 
second operation was performed on March 23rd, 1901. 
The centre of the incision made was opposite to the 
angle of the jaw. After some trouble I convinced myself that 
the arterio-venous commmunication concerned the internal 
maxillary artery at some distance behind the ramus of the 
jaw. It was impossible to reach the vessel without dividing 
the jaw, and it was a question if mere division would have 
sufficiently exposed the injured artery. It appeared to me 
that I was scarcely justified in interfering with the jaw. By 
means of a free dissection, and by drawing the ramus of the 
mandible forwards, I opened up the district behind the jaw, 
but not to an extent which enabled me to reach the damaged 
vessels. The whole area was obscured with dilated and pul- 
sating veins, and an operation upon the jaw itself would have 
involved no little risk from haemorrhage. I therefore pro- 
ceeded to cut off the blood supply from the area as far as was 
possible. The external carotid was ligatured on the proximal 
side of the origin of the internal maxillary. Ligatures were 
also placed upon the temporal arteries and upon the occipital 
and lingual arteries. The veins issuing from behind the 
mandible were also ligatured. The second wound healed, as 
did the first, without any complication. The patient’s con- 
dition after the operation may be said to be satisfactory. I 
examined him last on March 18th, 1902, that is, a year after 
the second operation. The right side of the face is a little 
red, and a few small varicose veins are to be noticed in front 
of the pinna and at the outer angle of the orbit. No pulsation 
of any kind is to be seen or felt in any part of the affected 
area. No bruit is to be heard, nor is any vibratory thrill to be 
felt. In front of the pinna is a large vein or veins. This 
vessel is not visible, but it can be made out on palpation. 
Pressure on this vein with a stethoscope elicits a druit, and 
when the patient lies upon this side of the face he can hear 
the druit, but he recognizes that it is not the intense buzzing 
sound with which he was familiar before the operation. He 
has no headache, no noises in the ear, and no giddiness, and 
is in regular employment on some golf links. He describes 
himself as ‘‘ very well indeed.” 


REFERENCE. 
1 American Journal of the Medical Sciences, February, 189r. 
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SPLENIC LEUKAEMIA AND PHTHISIS COM- 
BINED IN THE SAME PATIENT.* 
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. HIs patient presents a condition of which apparently no exam- 
ple has hitherto been reported in this country. Close as the 
connexion is between lymphadenoma or pseudo-leukaemia and 
pulmonary tuberculosis, the combination of true leukaemia 
with phthisis is exceedingly rare, and, though a few instances 
have been met with where the lymphatic form was present 
in this combination, no case of pure spleno-myelogenous 
leukaemia had till recently been recorded in which phthisis 
also existed. Of late some interest has been excited in the 
subject by the report of two undoubted instances by American 
observers, who failed to discover any others in the literature 
of the subject except a mixed case described by Quincke.' 
Cabot, Stengel, Osler, Janeway, and Prudden had never met 
with an instance, and neither Bramwell nor Muir mentions it. 
Indeed, there is some reason to think that an antagonism 
does exist between the two diseases, and that tuberculosis 
can rarely gain a foothold in the presence of the blood state 
which is characteristic of leukaemia. Another reason for 
interest is the effect which acute and chronic intercurrent 
diseases have upon this blood state. Thus, various infections 
make the blood again normal, at least for a time. I shall 
refer to many remarkable instances of this later on, though 
in none has a permanent cure resulted. Cabot has collected 
17 such cases, and in nearly all there was a great reduction 
of the leucocytes, with often ;a relative increase of the poly- 


morphonuclear ones. 

History.—J. L., aged 34, a well-built man, an engine fitter by trade, came 
under my care in Febuary, 1900, complaining of severe pain in the left 
side. The right side of the chest was remarkably flattened and con- 
tracted, which he had noticed for some ten years, but he had no recol- 
lection of any illness nape po | it. However, seven years ago he was 
troubled with hoarseness and attended the Royal Infirmary under Dr. P. 
Watson Williams, who diagnosed laryngeal phthisis and treated him with 
success. He remained in vigorous health, weighing about 11stone, his 
height being 5 ft. 9 in., until May, 1899, when he fell from a platform and 
his left side came into collision with the corner ofatable. This was fol- 
lowed by dragging pains on the same side, but lower down, together with 
a feeling of weakness, for which he was attended by his clubdoctor. The 
family history was good, all brothers and sisters and his mother were alive 
and well; his father died suddenly from supposed heart disease at 40. 
One grandfather had suffered from chronic ‘* bronchitis,” and died at 50, 
but no relations had been known to be phthisical. 

State on Examination.—The right side of his chest showed strong evidence 
of old phthisis, and of a cavity extending under the first two or three in- 
tercostalspaces. The breath sounds were altered in character, too, over 
a large part of the lung and were feeble everywhere; nor did the disease 
seem to be altogether inactive, a evidently it did not much affect his 
general health or interfere with his work. In the splenic region I 
detected a rather hard mass extending ashort distance below the ribs, 
which did not present the usual outlines of aspleen. There was no ten- 
derness or enlarged glands, and the abdomen was otherwise normal. 
Mr. Morton saw him in consultation with me, and as the nature of the 
tumour was uncertain, he was admitted to the General Hospital on March 
26th for an exploratory operation. He remained there for three weeks 
under observation, and his blood was repeatedly tested. The possibility 
of leukaemia was apparently negatived by the findings, though, of 
course, the state of the blood is not an infallible guide. The large lympho- 
cytes seemed at first to be more numerous than usual, but on further in- 
vestigation nothing abnormal could be detected. While in the hospital 
some of the submaxillary glands became enlarged on both sides, which 
he said had happened before. The lung condition made little or no pro- 
gress, the kidneys and heart were normal, but the temperature ofte 
showed an evening rise to 100° or 101°. . 

Exploratory Operation.—Finally Mr. Morton made an exploratory inci- 
sion, and found that the tumour was formed by the spleen slightly 
enlarged, bound down by adhesions, and rotated on its axis. In other 
respects nothing abnormal could be discovered. The patient madea 
quick recovery, and afterwards his pains were greatly relieved. 

Progress.—A fortnight later the irregular temperature returned, and a 
blood count made on May 3rd showed red cells numbering 4,000,000, white 
cells an 560, haemoglobin 76 per cent., but he rapidly improved and gained 
weight. 

On August r7th he reported that he had been at work for a month, and 
that there was still a little pain over the spleen, which now extended to 
the level of the umbilicus and to the linea alba. In the right lung there 
was bronchial breathing over the first right intercostal space and over 
the apex down to the level of the spine of the scapula with very few rdles. 
Elsewhere the breath sounds, though weak, were normal. The last blood 
count showed 4,500,v00 red cells, He was told to continue taking creosote 
and arsenic. 

He remained well during the winter, but in March, 1001, a great 
change was found. The blood was completely altered. The red cells 





* Read at a meeting of the Bath and Bristol Branch of the British 
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still numbered 4,000,0co but the white had go : 
large number of myelocytes were present. Fhe spivex 3teco, and a 
enlarged, and reached four fingerbreadths below the unbie more 
three beyond the middle line. The cough became trough eu cus and 
slight haemoptysis took place. Gastric disturbance made it ditties nad 
him to take arsenic. This, however, subsided by April r8th. and cult for 
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ober 21st. Cough and hoarseness became troubl 
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the conjunctiva ot the right eye occurred about this date. under 
In November he had to give up work. Some heart failure came on wi 
arapid pulse and oedema of the legs. The red cells dropped again . 
je .~ b aera ag ns avers’. numberin only 100,000, we 
remained in bed a few. days from a bronchi cardiac 
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anuary 17th, r90z. He was now takin . of cacod 
occasional attacks of dyspepsia as before: *The heart wen noel pr 
oedema had disappeared. The spleen was unaltered in size. The cough 
continued troublesome, and at the left apex there was prolonged ex rn 
tion and afew rdles. At the right apex the signs were as betore in’ the 
second intercostal space prolonged expiration with a few rdles wer 
noted, and a few scattered rdles were heard at times below this The 
blood count showed 3,430,000 red and only 130,000 white cells. Some 
par tenon =p —— over the — ey of the sternum. No marked 
enlargement of the liver was recorded at anytime. Th 
numerous eularel Dall tue following dldoretialeomsts el 
erentia ood Counts.—For the following differential 
indebted to Dr. J. Odery Symes, aactoriclogiat to the General Heesing™ 
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Large ga Sea PAy cons 2.5 - 
Small ditto Sen ceeai ee ooo | 55 ne 
Myelocytes aes ae cas oe 3140 a 
Eosin ditto se cco 8 te ces 0 
Nucleated red ... 0... use nee 0266 


January, 1902— 
Polymorphonuclear ... ...  .. 57.2 per cent. 
Eosinophile ditto eco wes, 3D as 
Large lymphocytes ... ona «s 66 a 


” 
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Small ditto ce < ow —e me 
Myelocytes ee ae aan eos 95.6 < 
Eosin ditto os ca Sa ~~ i 3 
Nucleated red ... 9... see aves nid 
Basophile ma . 1.0 


Thus during the period February, 1900, to January, 1902, 
the red cells varied in number from 2,640,000 to 4,500,000; and 
the white, having been approximately normal till March, 
1901, varied from 100,000 to 640,0c0 for the last eleven months, 
The differential counts show clearly that we had to do with 
splenomyelogenous leukaemia, if we note the great numberof 
myelocytes, the normoblasts, and even the number of eosine- 
philes and mast cells; while the evidence of phthisis is algo 
unquestionable. It seems also clear that the phthisis pre- 
ceded the onset of leukaemia, and made very little progress. 
This prevents us drawing any very definite conclusion as to 
the effect of phthisis in modifying the blood state. During 
the last few months, indeed, the lungs became worse, and the 
white cells fell to 100,000, but the myelocytes do not seem to 
have shared in this decrease, and moreover the patient was 
under the influence of large doses of arsenic. Where acute 
phthisis or other infections have supervened the results have 
usually been marked. 

The only two cases known of phthisis complicating myelo- 
genous leukaemia are one of Elsner and Groat, and another 
of; Sturmdorf. The former occurred in a male aged 4o, and 
the leukaemic condition apparently began first; the leuco- 
cytes in the earlier stages reached 320,000, and the myelocytes 
38 per cent. The second case was that of a female aged 35, 
who had had a’splenic enlargement for two years, but the 
phthisis cnly appeared three months before the report. There 
is indeed an instance recorded by Quincke and referred to by 
Elsner, but the leukaemia was of a partly lymphatic type. Jn 
all these the effect of the phthisis was very interesting. 
Elsner and Groat,? from a study of the case they record, state 
that as the tuberculous process advanced there was a steady 
decrease in the total number of leucocytes, but an increase in 
the percentage of polynuclear neutrophiles, a decrease in the 
number of myelocytes, and an increase in the number of 
Jymphocytes. In three cases of lymphatic !eukaemia with 
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; ich they refer, the effect of the tubercle on | tones have been against this, for they only resulted in a 
avo pa seen in a reduction of the leucocytes. In | leucocytosis just as the superadded Infections mertioned 
the er ’g patient the numbers became normal, and he adds | above may do, and not in an increase of the myelocytes. 
Lichthelm have dreamed from the state of the blood One other point of interest must be referred to briefly. 


nq one ing ate been leukaemia. A. Sturmdorf® mentions 


that : rature from phthisis came on the myelo- 
that as febrile ana polynuclear “ multiplied. Baldwin, 
ous er, gives an instance where the advance of tuberculosis 
bowed t0 check the increase of leucocytes in general... The 
addition of septic or other infection usually causes a marked 
reduction, though the improvement may only be temporary. 
Elsner and Groat refer to instances of typhoid, sepsis, and 
influenza where this has been seen. In Kraus’s case of pneu- 
nia as a complication ‘there was a fall from 393,000 leuco- 
pees to 4,000 in a few days’ time,’ and M’Crae’ gives a list of 
oiler instances. Thus a lymphatic case with staphy- 
toeoeets infection showed a fall from 89,000 to 6,000, 
and a second from 220,000 to 6,00c0 in a few days, 
also an acute leukaemia under Muller in a child with 
staphylococcus infection, where 109,600 cells were reduced to 
6,300. M’Crae notices alsoja similar fall, often seen before 
death, and probably owing to terminal affections, but he re- 
marks that in all reported cases where the leucocytes have 
peen reduced by a second infection the effect is only tem- 
and the number has risen again if the patient has 
survived. Thus in Eisenlohre’s patient an attack of typhoid 
reduced the numbers to normal, but only during the fever. 

In no instance has a permanent cure of leukaemia resulted. 

During such a temporary ag sa et of the blood signs it 
may be impossible to recognize leukaemia, and the question 
naturally arises whether my own patient’s leukaemia did not 
exist in this latent form at the time of his operation. It is 
clear that splenic trouble had existed for some time, and even 
if the phthisis had no definite effect, such periods of latency 
have been noted in other cases after taking medicine, or with- 
out any known cause. M’Crae’s patient in a single twelve 
months twice showed typical blood symptoms of splenic 
leukaemia, and twice the blood appeared absolutely normal, 

without any superadded infection. j 

We can hardly regard the history of the injury J. L. re- 
ceived as a mere coincidence, though how the disease is 
caused by a blow is entirely unknown. The same effect of an 
injury as a determining cause occurs, however, both in malig- 
nant disease and in the infectious fevers such as pneumonia, 
and to one or other of these two classes leukaemia has been 
referred by most pathologists. Muir thinks that the occur- 
rence of an injury as the starting point of the disease is quite 
exceptional, and apparently regards it as a mere coincidence 
but this opinion is not shared by all authorities, Ewing and 

Ebstein for instance. 

Looking at the above-mentioned results of a second infec- 
tion, it is only natural to inquire whether any curative 
measures might not be based upon an imitation of the pro- 
cess. So far little success has attended such attempts. 
‘ Henck*® brought about a reduction of the leucocytes by in- 
jecting tuberculin, and Jacobs reported an improvement for 
a time after injecting splenic extract, and Richter after in- 
jections of spermin. A more rational method would seem to 
be W. Hunter’s treatment of pernicious anaemia by vigorous 
intestinal antisepsis. There are noticeable periods of gastro- 
intestinal irritation in the course of the disease which were 
evident in the present case, and often a peculiar condition of 
the mouth, together with an increase of iron in the liver, 
which show some analogy to the symptoms of pernicious 
anaemia. Indeed, one disease has replaced or been substi- 
tuted for the other after a time in one or two instances. Yet 
the differences are wide and important. In leukaemia there 
seems to be an over-stimulation of the cell-producing organs ; 
In pernicious anaemia a destruction or paralysis of them, at 
. least in the later stages. It would be interesting to trace the 
effects of acute intercurrent disease on this anaemia. Stengel 
finds that the sufferers react to fresh diseases in a most un- 
certain manner, but I find no histories of the effects on the 
blood count. 

Possibly the gastric troubles may lead to the origination of 
eukaemia in another way. As Mathes points out, there is a 
remarkable amount of deutero-albumose in the blood, and 
this may act by over-stimulating the cell-producing organs 
but th i ena oer. bey, cae 

e attempts to produce the disease by injecting pep- 


there ever 


Phthisis is rarely found in gouty subjects. Can its rare 
occurrence in leukaemia be due to the excess of xanthin 
bodies in the blood, which several observers have held to be 
characteristic of the disease ? This excess of xanthin bases 
is probably only secondary to the breaking up of the numerous 
white cells, but it may act, nevertheless, as a preservative 
against phthisis by rendering the ground Jess suitable for the 
growth of the bacillus. Where a chronic form of phthisis 
was in existence, as in this patient, very little inhibitory 
effect could be expected. 

It is not necessary to discuss the pseudo-tuberculous lung 
affections sometimes found in leukaemia, for the previous 
existence of phthisis and the presence of bacilli suffice to 
prove the tuberculous origin of the lung trouble in the present 
case. : 

Notre.—The patient appeared to be improving slowly till 
the second week in February. when cardiac symptoms 
reappeared, and death took place rather suddenly on 


February 15th. 
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THE BLOOD IN CASES AFFECTED WITH 
FILARIASIS AND BILHARZIA 
HAEMATOBIA. 

By ALFRED C. COLES, M.D., B.Sc., 


Bournemouth. 
I was particularly interested in Dr. Lovell Gulland’s contri- 
bution to the British Mepicat Journat of April 5th, 1902, 
on the above subject. 

Through the kindness of Dr. W. H: Best, medical officer to 
the Lagos Hospital, I have from time to time received dry 
blood films of malaria and on two occasions of filariasis. As 
the filaria can only be found in fairly thick film preparations, 
very little attention was paid to the variety of leucocytes 
‘present in the first set of specimens dated June ioth, 1901. 

n November of that year some more films containing filaria 
from a case of lymph scrotum arrived, and I was at once 
struck by the enormous proportion of eosinophile cells 
present. I looked up the literature on the subject, and found 
no mention of eosinophilia in the blood of this condition. 
As soon as I saw Dr. Gulland’s paper I made a differential 
count of the leucocytes present in the specimen dated June 
1oth, and found a similar enormous increase in the number 
of these cells. In this, the earlier specimen, these leucocytes 
did not stain as conspicuously as in the last case, partly 
owing to the fact that they had been subjected to a prolonged 
staining with haematoxylin after treatment with eosine. 

The following figures show the percentage of the leucocytes 
found in both cases, and also that found in normal blood: 

















ee Normal 
neants Per cent. | Per cent. | Per cent. 
ultinucleated leucocytes... 34 43 | 60 to 75 
Lymphocytes ... | 44 333 | 24 to 30 
Large uninucleated ... aa 7 3 | 3 to6 
Eosinophile cells 4 15 17 | 2 (not above 3) 








It is interesting to note that Da Costa in his recent book on 
Haematology states that ‘the relative percentage of mono- 
nuclear non-granular leucocytes is somewhat higher than 
normal, with a consequent decrease in the proportion of 
polynuclear neutrophiles. The eosinophiles either remain at 
a maximum normal percentage or may be distinctly in excess 





of this figure.” In three cases of filaria he found the eosino- 
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poss 3-4 per cent., 9.5 per cent., and 4.33 per cent. respec- 
tively. 
I may add that I find that in films stained with eosine for 


about one minute, and then in Delafield’s haematoxylin for’ 


any time from five minutes to seven hours—the longer the 
better—the internal structure of the filaria is exceedingly well 
brought out. 

After the above note was written, it occurred to me that 
eosinophilia might also be found in those affected with bil- 
harzia haematobia. 

I therefore examined the blood of a patient of mine on April 
«6th, 1902, who was, I knew, suffering from this disease, and 
I was not surprised to find that the eosinophile cells in the 


peripheral circulation were enormously increased. The exa- 


mination was made at a time when he—an otherwise healthy 
athletic Englishman—was still engaged in his usual occupa- 
tion, and was in his usual health. 

His general blood condition was good, as he had for some 
time been taking iron as a tonic after a somewhat recent 
attack of influenza. The number of red blood corpuscles and 
the percentage of haemoglobin were practically normal, as 
was also the number of the leucocytes. The percentage of the 
leucocytes counted in films stained by eosine and haema- 
toxylin, Jenner’s and Leishman’s stains respectively was as 
follows: Multinucleated leucocytes, 46 per cent.; lympho- 
cytes, 27 per cent.; large uninucleated leucocytes, 7 per cent.; 
eosinophile cells, 20 per cent. 

‘An increase in the number of eosinophile cells has been 
found in the blood of various forms of helminthiasis—for 
example, ankylostomiasis, infection with ascaris lumbricoides, 
oxyuris vermicularis, taenia mediocanellata, and especially in 
trichiniasis. 

Dr. Gulland’s observation, which I am able to confirm (vide 
supra), now includes filaria. My observation on the occurrence 
of eosinophilia in bilharzia haematobia is, as far as I can find, 
not mentioned in any of the literature relating to the subject. 

I hope at some future date to give a detailed report of the 
blood in this interesting and rare condition. 








CASE OF “INFECTIVE ENDOCARDITIS ” TREATED 
WITH ANTISTREPTOCOCCUS SERUM. 
By H. M. COOPER, M.B.Lonp., 
Hampton-on-Thames ; 
WITH SOME REMARKS BY 
CYRIL OGLE, M.B.Oxon., F.R.C.P.Lonp., 


Assistant Physician to, and Lecturer on Therapeutics at, St. George’s 
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Tue following case, although it had a fatal termination, is of 
interest on account of the results of a_ bacteriological 
examination of the blood and the effects of treatment: 

History.—The patient, W. C. L., a man, aged 26, came under observation 
in the beginning of August, 1901. He gave a history of rheumatic fever 
four or five years ago, and said that forthe last six months he had been 
feeling out of sorts; but the date of the onset of his present condition 
«ould not be fixed. 

State on Examination.—He was markedly anaemic, wasted, and obviously 
very ill. His tongue was rather dry, and coated with a brown fur. No 
abnormality was detected inthe lungs. His heart presented the usual 
signs associated with aortic regurgitation, an increase of size of the 
left ventricle, and a well-marked aortic diastolic murmur. In the mitral 
area there was a systolic murmur, heard also at the angle of the left 
scapula. The pulse was collapsing, the wave being of comparatively 
small volume. The liver and spleen were not enlarged. The urine was 
high coloured, and contained a little albumen. 

Progress.—He was put to bed, and given stimulants freely, plenty of 
good food, and small doses of iron, arsenic, and strophanthus. A few 
days later the urine became porter-coloured, and there was evidently a 
considerable amount of renal bleeding, possitly due to infarction. He 
next had an attack of fairly copious haemoptysis, which lasted for three 
or four days. This was followed by an acute pain in one side of the head ; 
he became heavy and stupid for a time, but without loss of consciousness, 
and with no evidence of aphasia or of motor paresis. He had also one or 
two attacks of diarrhoea. The temperature for the first three weeks was 
of a regular hectic type, rising to 101° or 102° in the evening and falling to 
97° or 98° in the morning. o change took place in the aortic diastolic 
murmur, but the sounds at the apex varied in character: sometimes 
there was a suggestion of a a addition to the systolic murmur. 
No petechiae, and no clubbing. redness, or tenderness of finger-erids 


a or any sign of joint inflammation. The pulse-rate was usually 
about 116 to 120 at night, and 104 to r10 per minute in the morning. 

Diagnosis and Bacteriological Examination.—The condition was regarded 
as one of infective endocarditis, and search was made for a possible 
source of infection, but none was found, except it might be from two 





carious teeth. No history of wound, otorrh 
obtained. Although the pertent rallied considerable eer noee 
of August, he subsequently became dually weaker at Carlier days 
arose whether serum treatment would be of any avail the Question 
obviously desperate condition of the patient. Dr. Cyrij Considering the 
consultation on September sth. He agreed with my ding oong met me in 
able to get a specimen of blood from the median basilic v fais, And Was 
at once mixed with sterilized bouillon and incubated not : 
A pure culture of streptococci was found, 
H. Spitta, the Assistant Bacteriologist at St. George’s Hospital =? Dr, 
Treatment.—Treatment by injections of antistreptococcus se; 
once begun (September roth). Every other day ro c.em. were vas tt 
beneath the skin of the abdomen. The total amount used we | 
in twenty-seven days. A solution (5 per cent.) of nueclein® rote 
administered, in 1-drachm doses, by the mouth. The injectinw® als 
ee, Lego wd Rn a <¢' barat a A a considerable quickening of f° 
ngs of faintness. On o i 
be freely given : gs ne occasion stimulants had to 
r-Progress.—The effect of the injections, after 
been given, appeared to be most marked. The dry, cracked had 
tongue became moist and clean ; the sordes disappeared from th 
and fauces; the temperature on the day following the injecti« 
considerably lower in the evening; food was well taken and a pli 
improvement was manifest; the pant also said that he felt muy 
better. The feebleness and rapidity of the pulse, however re much 
marked feature. Copious sweating often, but not always folloy “yt 
injections. No local inconvenience at all resulted from the inst 
After the patient had had 100 c.cm. of serum the temperature ction, 
normal and remained so for seven clear days; the blood aad all fecame 
albumen disappeared from the urine, but the pulse-rate did at 
diminish (120 to 130 per minute). Every effort was made to k not 
heart stimulated, as it was thought that if the patient could rally the 
the past effects of the poison he might recover. Raw beef. parapent fre 
plasmon and milk, strychnine and brandy were freely given ang 
taken. After the seventh day of normal temperature another ey, = 
rise took place, which was met by an injection of another 10 ¢.¢m, 
serum—for during the time the temperature had been normal the 
injections had not been given. The temperature again kept down f 
three days. The patient, however, was certainly weaker, and died nite 
suddenly on October roth, after an illness of over two months," y, 
necropsy was obtained. ae 


Even although the result of the case was fatal, it seems 
worth recording for the fol! »wing reasons: (1) That str 
cocci were definitely found in the blood, and that thesia 
the indication for treatment seemed clear; (2) that the 
serum undoubtedly did good, and certainly did no ham: 
(3) that if the treatment could have been begun in the 
earlier stages of the disease a good result might have beep 
obtained. _ 

Two series of serums were used. The second series seemedty 
have more effect than the first. This may be due to the fac 
that the second was more inimical to ‘the particular kindof 
streptococcus in the blood, as I believe that Messrs, Bur. 
roughs and Wellcome, from whom the serum was obtained, 
prepare it from cultivations of mixed streptococci.. 


ii 


REMARKS BY Dr. Cyrit OGLE. 

Although with an unsuccessful result, I also think that this 
case worthy of being recorded, on account of the certain 
nature of the disease and of the organism associated with it, 
Dr. H. Spitta was so good as to make subcultures, and pure 
colonies of streptococci were obtained. 

Many cases have been published of recovery under serum 
treatment from the gravest conditions of sepsis with living 
streptococci free in the blood stream; there are evens 
few where the same state of blood was most probably 
associated with valve implication, a condition which, one 
might say, would have been otherwise inevitably fatal, and 
one, no doubt, constituting a severe test of the value of the 
serum. 

As regards the good effects in the present instance, Dr. 
Cooper is the more competent to speak, as he saw the patient 
once or twice daily ; there certainly seems to have been m 
influence upon the temperature, and this, together with dit 
appearance of discomfort, cleaning of the tongue, 
increase of appetite, are fairly constantly observed in the 
accounts of this treatment by other observers. ‘ 

It would have been of interest to have determined, bys 
second examination of the blood, whether the streptococ 
had disappeared when the temperature had been standing# 
a normal level for some days, as one is inclined to attribute 
the rather sudden death of the patient to exhaustion of the 
heart from free aortic regurgitation, combined with prol 
fever and poisoning. . a 

Although the patient was extremely ill and very sensitive 
when the blood was taken for examination, the process 
not apparently cause much more discomfort than an ordinary 





hypodermic injection. 
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—_—_—_— 
inform me that the two Thus it will be seen that on December 8th the ratio of red to white cells. 
Messrs, Burroughs and Wellcome infor e was 14 to 1 ; on December 11th was 8} to x ; and on December 12th was just: 


hich we used were from different sources, but 
og Or lee prepared by aid of six different strains of 
streptococci from human subjects. 








CASE OF FATAL ANAEMIA PRESENTING SOME 
UNUSUAL BLOOD CHANGES. 


BY 
and E. W. MARTIN, 

M.B.Edin.. Kesident Medical 

Officer, City of London Hos- 


pital for Diseases of the 
Chest, Victoria Park. 


0. K. WILLIAMSON 


‘B.Cantab., M.R.C.P.Lond., 

MA eis to Out-patients (late 

Pathologist) City of London Hos- 

pital for Diseases of the Chest, 
Victoria Park. 


aged 43, an insurance agent, was admitted to the Hospital 
by batdannyeh the chest, Victoria Park, under the care of Dr. Heron, on 
November 27th, 1900, complaining of weakness and shortness of breath. 
“History.—The symptoms had started insidiously during the hot weather 
of August, 1900, when he complained of fatigue and also of occasional 
iddiness when out walking, causing him to fall once, There was headache 
fad shortness of breath, the latter specially marked on exertion. From 
the middle of October till the middle of November he had been able to do 
a little work, although his weakness and fatigue were gradually in- 
creasing, and he noticed that his hands and feet were slightly swollen. 
There had been a little cough for the last two months. Throughoutthe 
course of the illness hehad at no time complained of vomiting, diarrhoea, 
melaena, haematuria or epistaxis. There was no history of any former 
illnesses. His father died of *‘ fever,” his mother of typhoid fever, the 
remainder of his family being healthy. , 

State on Examination.—The patient was found to be a well-nourished 
man, very pale, there being a slight suggestion of lemon colour about the 
nose, his mucous membranes also being extremely pale. He was obviously 
ill, lay flat in bed, being neither cyanosed nor in pain. There was some 
oedema of both feet and of the left leg, and slight puffiness about the eyes. 
There were no haemorrhages anywhere, and the gums, beyond being 
anaemic, were normal. The temperature was 99°. He had some cough, 
worse at night, but no expectoration. The lungs showed no abnormal 
physical signs. There was a short systolic murmur, heard at all the 
cardiac areas following the first sound, and not conducted into the axilla. 
Pulse 94. The tongue was furred, the appetite fairly good, the bowels 
regular. The abdomen was slightly distended, the liver and spleen not 
palpable. The urine was acid, specific gravity 1014, and contained neither 
albumen nor sugar. : E 

Progress.—Patient’s condition became steadily worse. On December 11th 
he was @elirious, pessing his urine and his faeces under him. He resented 
movement; took li 





iquid nourishment well. There was percussion dullness 
over the right lung posteriorly, with some increase of vocal resonance. 
The knee-jerks were brisk. On December re2th, by “ophthalmoscopic 
examination, haemorrhages were seen upon the fundus of the left eye. 
For the first week after admission the temperature was raised, varying 
between 99° and 102.2°, with frequent remissions of 1° or 2°. For the last 
four days of life it assumed the intermittent type, varying between 99° 
and 103.4°. Patient died on December rath. 3 ‘ 

Blood Examination.—On December 8th the blood was distinctly pale in 
colour. On examination of a film stained with the triacid stain there 
was seen to be marked poikilocytosis, many of the corpuscles being larger 
than normal, but some much smaller. The colouring matter appeared 
not to be diminished. Many nucleated corpuscles were seen, by far the 
greater number of which were normoblasts, with. however, a few of the 
unnamed variety, and also one or two cells which were probably megalo- 
blasts. There appeared to be less tendency than normally to form 
rouleaux. The white corpuscles were obviously markedly increased in 
number, and consisted almost wholly of lymphocytes, these showing all 
varieties of size, from that of small lymphocytes up to that of large mono- 
nuclear cells (large lymphocytes), so that it would have been impossible 
to separately classify these two varieties. The lymphocytes, moreover, 
were more faintly stained than normally. There were very few poly- 
morphonuclear neutrophiles, and in all the films examined only one or 
two myelocytes were seen. On December 11th the poikilocytosis was 
seen to be more marked; one microblast was seen, and many normo- 
blasts, the appearances otherwise being similar to those on December Sth. 
The red and white counts were made from liquid films, the differential 
counts from films stained by the triacid stain. 





| ‘Differential Counts of White Cells 








Red Haemo-| White | | _Poly- | 
Date. | Cells. globin.| Cells. | morpho- 
Lymph- | nuclear Myelo- 
ocytes. Neutro- | cytes. 
philes. | 
| 
'Percm. Per em. | | | 
Dec. 18t... g00,coo = 207 Increased | _ - ae 
} | } 
Dec. 8th...! 480,000! 12% | 34,000 | 99.27% 0.55% 0.187, 
Dec, r1th...| 4c0o,000 12% 45,0c0 | 99.06% | 0.36% 0.37% 
Dee. rath...) 300,00, — | 38,000 ; 99 62% 0.377% None 








; skin and mucous membranes, and ran its course to a fatal 


under § tox. 

Necropsy.—The visceral pericardium showed many petechiae. The right 
pleural cavity contained 3 xv of clear fluid, and the lower-part of the 
pleura showed signs of recent inflammation; the upper part was 
thickened, and there were some fibrous adhesions. The left pleura} 
cavity contained 3 x of clear fluid, but the pleura was not inflamed. At 
the apex of the upper lobe of the right lung there was a small calcified 
tuberculous mass, and there was some fibrosis throughout this lobe ; both 
the middle and upper lobes showed pneumonic consolidation. The left 
lung showed a small caseous and calcareous mass with some surrounding 
fibrosis near the apex of the upper lobe, and there was a similar mass in 


: the lower lobe, with a small area of pneumonic consolidation at the base. 


The heart was large and fatty, the endocardium of the left ventricle 
showing ‘tabby cat” striation. The liver was not enlarged, but was 
fatty, microscopically showing advanced fatty degeneration with many 
lymphocytes between; the liver cells. On treating a section with ferro- 
cyanide of potassium, no trace of iron could be detected. The spleen 
weighed 12 0z., and was large and firm. The kidneys were fatty. There 
was an old tuberculous ulcer on the caecal side of the ileo-caecal valve. 
One mesenteric gland and one of the thoracic glands were enlarged to a 
slight degree, but on microscopical examination showed no changes. 
There was nothing else abnormal in the glandular system. The bone 
marrow showed no departure from the normal. The muscles were dark 
red. The thymus gland was not enlarged. 





From a iilm stained with eosin and methylene blue x soo, 


The cese presents some very interesting features. The 
blood picture as regards the red blood corpuscles is practic- 
ally that of pernicious anaemia, the diminution in the number 
of red cells being unusually great even for this disease, being 
less than one-tenth of the normal number, there being 
marked poikilocytosis and numerous nucleated cells, the 
colouring matter, moreover, being diminished only in pro- 
portion to the diminution in number of the red blood 
corpuscles. On the other hand, the white corpuscles exhi- 
bited typically the condition found in lymphatic leukaemia, 
their number being about four or five times the normal, and 
consisting of over 99 per cent. of lymphocytes, instead of the 
normal number of about 30, the neutrophiJes being 
diminished to about 3 per cent., the normal number being 
about 7o per cent., and this although the patient was suffering 
from lobar pneumonia. 

The extreme degree of the anaemia, together with the large 
number of nucleated red corpuscles, would seem to show that 
the process was:an acute one, but the absence of any 
haemorrhages on the skin or sponginess of the gums, would 
apparently forbid the case being classified with those 
described as acute leukaemia. Westphal’ describes a case 
in which the blood picture was that of pernicious anaemia, 
the red cells being diminished to 816,000 per centimetre, and. 


'in which there was a leucocytosis amounting to 24,000; 
| the greater number of these consisting of lymphocytes. 


This case, however, showed many haemorrhages on the 
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SPONTANEONS GANGRENE OF LOWER LIMBS. 











issue in about six weeks. Cabot? mentions two cases of 
lymphatic leukaemia, one with 912,000 red cells and 23,000 
white cells (97 per cent. lymphocytes), the other with 700,000 
red cells and 600,000 white cells (99.8 per cent. lymphocytes) 
per cm. 

The absence of any notable enlargement of the lymphatic 
glands is interesting, although there are undoubted cases of 
lymphatic leukaemia recorded in which a similar condition 
prevailed. 

We are indebted to Dr. Heron, under whose care the patient 
was, for permission to publish this case. 


REFERENCES. 
1 Westphal, Miinch. med. Woch., 1890, p. 4. 2 A Guide to the Clinical 
Examination of the Blood, by R. C. Cabot, M.D., p. 171. 








SPONTANEOUS GANGRENE OF BOTH LOWER 
LIMBS IN A MAN AGED 36.* 


By WILLIAM MITCHELL, M.B., C.M.Eprn., 
Bradford. 





Tae following case is of interest as presenting not only 
unusual features in itself, but also from the diagnostic point 
of view, as it baffled the most careful efforts of all who came 
in contact with it in its earlier stages: 


History.—A man, aged 36, first came under my care in November, 18qc, 
and was then suffering irom what appeared to be an influenzal attack, 
with a slight pleurisy at the left base; he was not pai A ill, but had a per- 
sistent temperature of half a degree above normal, which took nearly six 
weeks tosubside. At that time I examined him as systematically and as 
carefully as I could, and could find nothing to account for this persistent 
temperature except the slight pleuritic friction above referred to. In the 
spring of 1900 he had another similar illness, which did not last so long. 
In June of 1900 I examined him on behalf of a sickness and accident in- 
surance company, and found the heart and lungs normal, chest expansion 
unusually good, and chest very well developed; urine normal, liver 
dullness normal, nervous system normal excepting for the presence of a 
fine tremor of the tongue and of the hands, the voice was also somewhat 
tremulous. The pulse was normal as to frequency, but small and com- 
pressible; radial arteries normal; temperature normal. I was unable 
to elicit anything unfavourable in his personal or family history. (I may 
here mention, however, that I attended his wife in confiement in October, 
1899, and that a few ham-coloured maculae appeared upon her face and 
arms during the puerperium. The baby had “ snufiles” for a few weeks. 
There was no history of any miscarriages, and there has been no further 
evidence of specific trouble in either.) 

As regards the husband’s personal habits, I was informed by him- 
self that he had always been temperate as regards alcoholic bever- 
ages, and his partner:in business also informed me that he had never 
known him indulge in alcoholic excess of any kind. He was an in- 
veterate smoker. I had, therefore, considering all that, no hesita- 
tion in passing him for insurance, but, considering the tremors 
already referred to, I recommended that he be accepted at an increased 
premium:- Hewas passed for life insurance by another medical man 
about the same time and as a first-class risk. From that time till the 
beginning of the present year he remained in his usual health and 
attended regularly to his business. 

State on Examination.—On January 17th, root, I was called to see him 
at his home, and found him suffering from severe pain—which had been 
present for about a week before—over the ball of the little toe of the left 
foot; the pain was very much increased by touching the part, and it 
extended along the sole of the foot towards the heel. It also extended 
for a fewinches up the posterior aspect of the leg, but was not very 
severe inthat region. The pain was worst at night. Sensation to slight 
touches was diminished over the little toe. There was no marked 
tenderness on deep pressure of or on squeezing the muscles of the calf. 
The knee-jerks and other reflexes were normal. The tongue was'slightly 
coated with a light yellowish fur. The appetite was poor; the pulse varied 
from 80 to 100, and the temperature was 99° F. 

Diagnosis and Treatment.—My diagnosis, failing anything better and in 
absence of the usual signs of neuritis, was rheumatism. affecting the 
ligamentous , structures of the sole of the foot. Iaccordingly put him 
on antirheumatic diet and drug treatment, cutting off alcohol in every 
form and also tobacco. (It was at this time that I first became aware 
that the patient had for several years been in the habit of taking several 
‘*pick-me-ups” of brandy or whisky every day, and that he was in the 
habit of having a glass of brandy in his coffee before going to business 
every morning. It was then obvious that this was the probable explapa- 
tion of the tremors of hands and tongue.) 

Progress.—During the first two or three weeks he improved somewhat 
under this treatment; the pain was not so severe, but he was still unable 
to walk. As he was anxious to return to business, I advised that he 
should go to a watering place and put himself under a medical man there 
with a view, if the latter thought it advisable, to having local hot-air 
baths. He therefore went to one on February rzth, placed himself under 
a medical man there. and was recommended to have the limb subjected 
to the Jocal hot-air treatment. He was also put on a generous daily 
supply of alcohol. Notwithstanding this he gradually got worse, the hot- 
air applications caused excruciating pains in the leg, he lost flesh gener- 





* Read before the Bradford and District Medico-Chirurgical Society. 





ally, and became extremely weak, and the calf 
leg wasted considerably. I next saw him on April. bt ed the affected 
by a consulting physician who diagnosed neuritis, with whi n he was Seen 
concurred, al 7 even yet the knee-jerks were normal agnosis 
slightly diminished, but at the time no other diagnosis see or only very 
The patient again returned to the watering place, chan ea et Ross 
man there for another, and the Jatter asked me to see the his tm 
on May r:th, the patient still getting rapidly worse. We wenl'a With him 
say over his case and agreed that it was one of neuritis althonn” 
slight bluish tinge and slight coldness of the foot made us tak Ough a 
tion of Raynaud’s disease into consideration. Opinions and t the ques. 
alike, however, the patient gradually got worse, and about a {reatiment 
the coldness and blueness of the foot had become more marked later 
definite ngrene set in. On May 22nd he was brought bean Ked, and 
— he os my J oe —< a in the common femoral ate 
groin. I accordingly calle r. Horrocks in, and h 
“—_ 7 a. patent i on the following pany amputated the lim) 
Operation.—The method used was short anterior a i 
skin, with circular section of the muscles. The mae To fiaps of 
thrombosed above the seat of amputation, and there was prac 
haemorrhage. The anaesthetic used was ether. There was 
moderate amount of shock following the operation, and the pulse’ 
before the operation had been 106 and the temperature 102 4°, fell 3 os 
vey to 84 and 98° the some, evening. en hs 
sequen ogress.—Two days later the temperature 

and the pulse to 73. ‘The following day—that ia, the thre bay {0 974° 
operation—the patient began to oe of severe pain in the calf of 

ght leg, and of numbness and tingling pain in the right foot On of the 
tion the foot was found to besomewhat pale and cold, and pulsation 
not be detected in the posterior tibial artery at the ankle, and was pe, 
what doubtful in the popliteal space. By the fifth day the pulse had 
again reached 110, but the temperature did not rise over 99°, and, gan; 
of 7 right foot was = e — —— amputation of the PI eg 
and made arrangements for Mr. Horrocks to operate the 
days after the first operation. ’ same day, five 

Second Operation.—The operation was?done in the‘same way fas 
former one, only an inch lower down, that is, 6 inches above the kn 
and ether was again the anaesthetic. The same condition of the “i 
was found as‘in the lett leg. The shock was much greater than on the 
former occasion, the temperature dropping that evening to 97°, and the 
pulse being 131. 

After-Progress —The following day the temperature began to go up, and 
on the second day after operation reached !102.2°, and it became evident 
that sepsis had occurred. I therefore took out some stitches and irri. 
gated the wound, and by the fifth “| the wound had become fairly clean 
and healthy in appearance. From that time on recovery was uneventful: 
the temperature never rose above 99.4°. To prevent a tendency to gaping 

ap- 


PE 


of the wound, where it had been necessary to remove the stitches, 

plied extension to the stump. The left stump healed in about three 
weeks after amputation and the right in about four weeks. Five weeks 
after the first operation the patient was able to sit up, the tongue had 


become clean, it had almost lost its“tremor, and the appetite was better’ 


than it had been for several months: the pulse, however, still 
between go and roo. Insomnia was a prominent feature throughout, and 
had to use hypodermic injections of morphine pretty freely. Op 
July 31st fhe went to the seaside, and came back in the middle of Sep- 
tember looking and feeling better than he had done for six or seven 
years; his appetite was excellent, and he had gained 2 stone in weight. 
Since his return he has resumed his business; at present a pair of 
artificial legs are being made for him. 


On examining the amputated limbs I found thrombi filling 
all the arteries from the popliteal downwards, and on 
dissecting the right leg I found that the gastrocnemius was of 
normal appearance, but on reflecting that muscle and 
examining the soleus underneath I found that the latter had 
lost the usual red colour of healthy muscle, and had assumed 
a colour resembling yellow ochre. This I take to be an indi- 
cation that the thrombotic process had started below and 
spread upwards, thus cutting off the blood from the soleus 
(which in its lower part is supplied by a branch of the 
posterior tibial artery), before the supply was cut off from the 
gastrocnemius, which is supplied by one of the crural branches 
of the popliteal higher up. On making a considerable number 
of sections of the arteries of this limb I failed to find any 
cause for the thrombosis, but on examining sections of the 


posterior tibial and popliteal arteries of the left leg I found 


well-marked calcareous degeneration of the middle coat of the 
artery, and here and there patches of atheromatous thicken- 
ing of the intima. When placed in acid and examined under 
the microscope the sections give an effervescence of CO,, thus 
verifying the diagnosis of calcareous degeneration. _ 

As to the precise cause of atheroma everything is not 
definitely known; probably it is but part of that pena 
fibrosis which, sooner or later, causes each one of us 
‘‘shuffle off this mortal coil”; and probably gout, rheum- 
atism, syphilis, and alcoholism are simply accidental factors 
which accelerate its onset. Heredity in many cases 18 at 
important factor, as is evidenced by its appearance occasioi 
ally in children who are too young to have suffered from aly 
self-contracted vice. Young found it an infant, Wilson ins 
young child, and Andral found it in the aorta of a child 8 years 
old. It may be taken as an axiom in medicine that “a maa 
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p ig arteries,” and that, comparatively speaking, it 
is a8 Lagoa man of 80, without atheromata, to be younger 
pl of 30 who is the subject of it. _ hy. ‘ 
ems is essentially a form of chronic arteritis affecting 
ind the middle and inner coats of arteries, but occasionally 
? a. extent the adventitia aswell. This chronic inflam- 
pods process, like most inflammatory processes when 

pea leads to hyperplasia of the tissues affected, but 
shiefl 'to hyperplasia of the subendothelial connective tis- 
: “ 7 the intima, giving rise to opaque, milky-looking, 
orn vascular patches, somewhat raised above the general 
pues of the intima. These patches may organize and 
hecemne converted into dense fibroid tissue; or, on the other 
hand, the deeper parts may undergo fatty degeneration, 
preak down and form a fluid, or semi-fluid cheesy mass con- 
stituting the so-called ‘‘ atheromatous abscess.” This may in 
time be entirely absorbed, leaving a thinned and _ weakened 
spot on the vessel wall. Sometimes an area which has under- 
gone atheromatous degeneration may become impregnated 
with salts of lime, and form the calcareous plates so frequently 
found in the arch of the aorta. Instead of becoming absorbed 
or infiltrated with lime the atheromatous abscess may burst 
internally and its contents be discharged into the blood 
stream, leaving behind a raw surface on the intima known as 
an “atheromatous ulcer,” on contact with which the blood 
will clot and form a thrombus. _ : ; 

Associated with this degenerative process in the intima, the 
middle or muscular coat of the artery frequently becomes 
thickened, and usually more so on one side than on the 
other, so that on transverse section it appears to be of a 
“signet ring” shape. Associated with this thickening of 
the media there may be a deposition of lime salts giving rise 
to calcareous degeneration of the middle coat. But this pro- 
cess, although present in the specimens shown, is no essen- 
tial part of atheroma as such. It may be found quite inde- 
pedently of atheroma, and atheroma may be present where it 
is absent. It is met with as an independent disease, chiefly 
affecting the smaller arteries such as those of the limbs or 
viscera, converting the vessels into rigid tubes, through 
which the blood flows in a sluggish manner.? Generally 
speaking, however, it is a concomitant of atheroma, and gives 
valuable assistance in the diagnosis of the latter. It affects 
considerable tracts of the smaller arteries, and it may be 
present in one part of an artery and absent in another. Thus 
it may be present in the radial and absent in the brachial, or 
vice versa. It may exist in the femoral and be absent in the 
occa it may be pregent in the tibials and absent in the 
emoral. 

As regards diagnosis of atheroma, we are accustomed to 
associate it with cardiac degéneration and granular kidney, 
but as this case shows it may be independent of either. Most 
of the textbooks give the arcus senilis as one of the con- 
comitant symptoms which may help us to form a diagnosis, 
but the arcus senilis is often seen in people with no suspicion 
of atheroma or vascular fibrosis of any form, and again it may 
be present, according to published cases in quite healthy 
young people, and absent as this case shows in cases of 
marked atheroma. Probably the most reliable sign of 
atheroma is the presence of calcareous degeneration of the 

radial, brachial, temporal, and tibial arteries or cerebral 
symptoms, such as hemiplegia due to thrombosis, where a 
sound heart enables embolism to be excluded, and when there 
is not the loss of consciousness usually associated with cere- 
bral haemorrhage. Loss of memory for recent events may 
also be taken as one of the cerebral symptoms of atheroma.* 

Then, again, a loud, prolonged, and purely systolic murmur 
heard over the aortic area, and conducted upwards towards 
the right clavicle, may reasonably be accepted as evidence of 
atheroma of the aorta, since pathologists tell us that narrow- 
ing of the aortic orifice due to endocarditis of the aortic cusps 
is of extreme rarity in the post-mortem room when contrasted 
with the frequency with which such murmursare heard during 


the present will probably occur when one can only be wise 
after the event. 
BIBLIOGRAPHY, 


1 Hulke and Holmes, System of Surgery, vol. iii, p. 16. 2° Textbook of 
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4 Ibid, p. 244. ’ 

ON TREATMENT OF HAEMOPHILIA WITH 
CALCIUM CHLORIDE. 
By C. EDWARD WALLIS, M.R.C.S., L.R.C.P., L.D.S., 


Assistant Dental Surgeon, King’s College Hospital; Dental Surgeon, 
Victoria Hospital, Chelsea. 











In May, 1901, a patient, A. S., aged 25, came to the Dental 
Department of King’s Coilege Hospital for advice as to her 
teeth. Itappeared from her story that two months previously 
a tooth had been removed for her at another hospital in 
London, and that the haemorrhage resulting therefrom con- 
tinued for thirty-six hours. This so alarmed her that she 
was compelled to return to the hospital, where the bleeding 
was arrested by plugging, though even this procedure was not 
for some time successiul. She was advised by the surgeon 
who attended her at that time that in future she must always 
warn any dentist of her tendency to excessive bleeding 
should he find it necessary to perform any further extrac- 
tions. On investigation it was found that she gave a very 
definite history of haemophilia, which seemed to manifest 
itself on the very slightest provocation, though, as far as I - 
could ascertain, the rest of her family were free from this 
diathesis. 

Her appearance was very unhealthy indeed, that of a more 
or less chronic dyspeptic, which fact was entirely borne out 
by the foul condition of her mouth and general dyspeptic 
symptoms ; she was not anaemic, and not subject to ‘‘ purpura” 
or other condition associated with excessive haemorrhages 
except as stated. Her teeth were almost without exception 
carious and foul, many of them having abscesses, and al} 
beyond hope of such conservative dentistry as we are able to 
employ inthe dental department of a general hospital. 

Before proceeding with a general clearance of her mouth, 
which the hopeless condition of her teeth necessitated, I 
decided to give her a preliminary course of calcium chloride 
internally, with a view to increasing the coagulability of the 
blood. She was ordered a mixture containing 10 gr. of this 
salt thrice daily for a week, and at the end of that time to 
return to the hospital, when, so as to be on the gafe side, I 
contented myself with extracting one tooth only, and that an 
incisor, so that the socket could be very easily plugged if 
necessary. The haemorrhage resulting was, if anything, 
slightly more than one sees in the ordinary way, but at the 
same time nothing that could be regarded as in any way 
serious, and there was no recurrence on her return home. 

She was directed to continue the calcium chloride, and 
after the lapse of another week I extracted three teeth, or 
rather what remained of them, with a similar satisfactory 
result as regards absence of excessive haemorrhage. She had 
then to leave London for three weeks, and, though she haé@ 
been provided with a sufficient supply of the medicine to 
cover that period, for the last week of the three she neglected 
to take it. Hoping, however, that her previous dosing would 
at least have produced some effect, I extracted one tooth, and 
on this occasion the haemorrhage was more than on any of 
the previous ones, though at the same time not such as to 
require heroic measures. 

I then increased the dose of calcium chloride to 15 gr., to be 
taken as before, and gradually removed all the remaining 
septic stumps, extracting as many as three or four at a sitting, 
each and every occasion being perfectly normal from the 
bleeding point of view. 

Since the above case I have had one other typical haemo- 
philic under my care who was treated in the same way, and 
with a similarly satisfactory result. Of course one cannot 





life, Asin this case, numbness and tin ling pains of the 
extremities, when persistent, may be due to progressive 
anaemia from atheroma of the vessels supplying the affected 
parts. The personal history and personal habits of the indi- 
vidual may also afford valuable information, as there appears 
to be no doubt that alcoholism is a most powerful factor in 


state positively that the absence of excessive haemorrhage in 


these two cases was due to the preliminary dosing with calcium 
chloride ; but the fact remains that though previously both of 
these cases bled to excess on receiving the smallest wound, 
yet after a course of this calcium salt no trouble of this kind 
was manifested, except as stated abov:, when the patient 





the production of atheroma; but, after all is said, cases like 


neglected to take it fora week. Beyond the unpleasant taste, 
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and a certain amount of constipation which may or may not 
have been due to the use‘of this drug, the patient suffered no 
ill-effects, even after taking it for three or four weeks. 

This means of increasing the coagulability of the blood was 
adopted in a puerperal case reported in the British MEpIcaL 
JOURNAL in May, 1901, but, as far as I am aware, has not 
hitherto been employed as a preventive measure against the 
excessive haemorrhages of haemophilia, which are so trouble- 
some and often serious in persons of this diathesis after the 
extraction of teeth. 





NOTES OF CASES ILLUSTRATING THE USE OF 
ADRENALIN CHLORIDE IN OPHTHALMIC, 
NASAL, AND AURAL SURGERY. 

By A. STANLEY GREEN, M.B., B.S.Lonp., 


Lincoln. 





Tuk introduction of a solution of adrenalin chloride—1 in 1,000 
—has removed the difficulties which hitherto have been met 
with in using fluid extracts of the gland of having a fiuid 
always ready and active. This difficulty was very great 
during the hot weather at a time when it was in great re- 
quest in the treatment of hay fever. : 

_ The solution requires. dilution to the extent of 1 in 5,000 for 
introduction into the noseand ear and to 1 in 10,000 for instilla- 
tion into the eye. The diluent should be either boiled water 
or sterilized salt solution, and the diluted fluid should be 
put into coloured stoppered bottles. If exposed to the light, 
the fluid becomes pink and later brick-red, but does not lose 
its activity. In ophthalmic work I have found it chiefly of 
use in inflammatory conditions of the conjunctiva, and its 
use is indicated in pannus, iritis, keratitis, sclerotitis, and 
acute dacryocystitis. I have not used it much in operations 
on the eye, but I tried it in one case of enucleation without 
benefit. I was disappointed at this, as I had previously used 
liquid suprarenal and chloretone, and had removed an eyeball 
without any loss of blood. In aural work its use is indicated 
in chronic otitis media suppurativa with exuberant granula- 
tions or polypi, and acute inflammation of the membrana 
tympani. ’ ; 

In nasal work it is chiefly of use in swelling and hyper- 
¢rophy of the mucous membrane, and in intranasal operations 
where a bloodless field is of importance, but the nose must 
always be plugged after the operation is finished, as haemor- 
rhage may commence 30 to 40 minutes after the application of 
the fluid, and is then often troublesome. This is especially the 
case in partial turbinectomy, and for this reason I do not now 
use it in those cases. Of its value in the treatment of a stuffy 
nose from acold in the head I have had the most pleasant 
personal experience, the relief being rapid and lasting. 
Patients can insert the wool themselves if instructed how to 
¢wist it on the end of a match so that the wool projects well 
beyond the end of the wood; it is advisable to warn them 
that the application will smart for about 40 seconds, and that 
the plug should be pushed up gradually, as after about a 
minute the mucous membrane shrinks and the wool slips in 
quiteeasily. The same advice applies to its use in hay fever, 
in which it gives most brilliant results. 

CASE t.—A. M. hada severe coldin the head, and was quite unable to 
breathe through his nose. I placed a dossil of wool saturated with a 
1 in 5,000 solution of adrenalin chloride in each nostril for five minutes. 
When the wool was removed he felt immediate relief, and nasal respi- 
ration was restored. In this case no further application was neces- 
gary, 

CASE I1.—H.M., aged 50, was sent to me with stenosis of the right nasal 
passage, which was due to an enormously enlarged anterior end of the 
middle turbinate bone, which was Np | considerable pressure on the 
me er I apesee ro per cent. cocaine and 1in s5.0co adrenalin chloride 
solution, and removed the anterior end with scissors and cold snare. 
There was no haemorrhage at the time, but although the nose was plugged 
with cyanide gauze, there was considerable oozing during the afternoon 
and night, which was increased the next morning when the gauze was 
removed. On another occasion I cocainized this patient's nose without 
adrenalin chloride ; about three bours after she suffered from pain in the 
eye, lachrymation, restlessness, feeling of suffocation, and rapid pulse. 
After the combined use of cocaine and adrenalin chloride, though 
“ove of the former drug was used, she suffered from no unpleasant after- 
etlects. 

CASE 111.—N. F. was suffering from nasal stenosis, due to a thiekened 
deflected septum. Cocaine ro per cent., and adrenalin chloride 
« in 5,000, were apnlied. and apiece removed from the septum r in. in 
length with a Bosworth’s saw, without any haemorrhage atthe time. The 








nose was plugged with gauze soaked in iodofor ion: 
rhage during the rest of the day was only slight, eps ey ; the haemor. 
no bleeding when I removed the plug on the following day there wag 
CASE 1v.—N. V. was a patient with large inferior turbinate 
unwilling to have the galvano-cautery applied. Adrenalin tea and 
s.0ce es See by — of hn Mage The nasal passages were ft 
mainder o e day, an e pa i 
“then vt te benefit. Patient continues to use the sol 
_ CASE v.—J.T., aged 45, came to me on Augus 
intense headache and pain in the right oe "Gest, te0r, comp of 
which during the previous twenty-four hours had been ry 
nature. On examination there was found oedemaof the u per epein 
and a distinct bulging over the inner angle of the orbit with nd 
on the slightest pressure. The right nasal cavity was full of¢ nie! 
when these were removed the mucous membrane was found to be and 
and congested, especially in the middle meatus. Into this wool Sellen 
1 in 5,000 adrenalin chloride solution was packed and left for five in 
the nose was then sprayed with an alkaline solution, and ona inttes, 
structed how to apply the solution thrice daily on wool and onder 
spray the nose ay oes and morning. Two days later she reported neue 
as quite free from headache and pain, and so far no relapse has erself 


- — had — ee in Agee frontal headache Was 
almost immediately relieve the applicati 
chloride to the nasal cavities. 4 pplication of adrenalin 


CASE VI.~J. H.. aged 45, had been suffering from chroni j 
for the previous three months She had ww he various lotions aiaea 
porary relief. Guttaeadrenalin chloride, 1 in 10,coo, instilled thrice ally 
for ten days, produced an improvement which was rapid and perman 

CASE Vil.—A. W., aged 85, had been suffering for a long time with it 
flamed eyes and lids with Jachrymation; the margins of the lower lids 
were everted and red. Guttae adrenalin chloride, 1 in 10,0co, were instilled 
twice daily. At the end of a fortnight great improvement was noti 
especially in the condition of the lids, which now looked quite healthy 

CaSE Vill.—A. D., aged 5 years. This patient came to me for interstitial 
keratitis, after having been under treatment elsewhere for three months. 
He had marked photophobia, and wouhd hide himself in any dark 
corner. Both eyes were affected in the usual way, and circumcorneaj 
injection was very well marked; in addition he had a purulent Dasa) dis- 
charge with some necrosis of the vomer, and enlarged submaxil] 
glands. He was ordered hydrarg., hydrarg. ¢ creta, gr. i, ter die: guittae 
atropae, 1 per cent., and boracic acid lotion. As there was very little 
improvement. after a month’s treatment I instilled 1 in 10,000 adrenalin 
chloride in the right eye only. At the end of a week there was 
marked improvement in this eye, especially in the photophobia, but the 
left eye was more injected. Adrenalin chloride was therefore used in 
both eyes, and the left almost immediately commenced to improve, and 
at the end of three weeks the injection had disappeared, he could bear 
the sunlight. and his vision was improving. 

CASE 1X —J. W. was sent to me on October 8th by Dr. Trumper, Market 
Rasen, with the following history. On October 4th he was standing behind 
a man who was shooting at a gallery and something from the rifle struck 
him on theright eye; it was not until the following morning that he went 
to Dr. Trumper, who removed some grains of gunpowder from the surface 
of the eye and instilled atropine drops; the lens was then becoming 
opaque. When I saw him there was marked iritis, circumcorneal injection 
being most intense at the inner and outer ends of the horizontal meridian, 
There was a small scar on the cornea in the outer part of the same meri- 
dian 3 min. from the limbus, and opposite this was a posterior synechia, 
I examined him with the fluorescent screen and also bap ten 
but no foreign body could be seen, nor could anything be discovered with 
the opthalmoscope: V. = fingers at 12 in.4The atropine was continued and 
pit. hydrarg. grs. 4 ter. die. ordered. On the 11th the eye was more in- 
flamed ; V. = movement of hand ; three leeches were ordered for the temple 
and belladonna fomentations tobe applied every four hours. Onthe uth 
there was a considerable exudation of lymph round the outer half of the 
ciliary body. On the 18th the eye was intensely injected and a7 
Gutt. adrenalin chloride x in 10,000 were instilled and ordered to beused 
thrice daily, and two leeches were given him to put on when he got home, 
On the 21st the eye was much quieter and less injected (the drops had given 
him such immediste and lasting relief from the pain that he had not 
applied the leeches), and he has had no pain since the adrenalin chloride 
was instilled. From this time on the eye made rapid improvement, and is 
now free from ee The patient says that the relief from the 
drops was most marked. 

CASE x.—J. G., a farm Jabourer, had had inflamed eyes for fourteen 
days. Theconjunctivae of both eyes were velvety, with scabs along the 
lids and also around the nostrils. Gutt. adrenalin chloride (r in 10,0) 
were ordered thrice daily, and ung. acid bor. to be applied along the lids 
at night. In seven days the eyes were quite well. 

CASE xI.—P. M., aged 18, came with a history of sore eyes of twelve 
months’ duration ; the margins of the lids were inflamed and most of the 
lashes had fallen out. Ung. acid bor. was ordered to be put on the lids 
at night, and adrenalin chloride (1 in 10,000) to be dropped in 
daily. In four days a great improvement was visible, and at the end ofa 
week the lids were cured. 

CASE X1l.—A. 8. was suffering from a polypus in the middle ear, and 
had had double otitis media suppurativa for many years. In March, 
1901, I performed the radical mastoid operation on the right ear, 
the cavity on the fourth day. The left ear continued to discharge off 
on, and she came to me on October 28th with pont pain in this ear, and 
on examination I found a large polypus blocking the perforation in the 
membrana tympani. As she was an extremely nervous patient, it 
have been necessary to anaesthetize her forthe removal ofthis growth, 9 


I instilled adrenalin chloride (t in 5,000). At the end of ten fee : ’ 


polypus had shrunk to one-third of its former size, and I was 
relieve the pain by syringing out the pent-up pus. She has now been 
using the solution for three weeks; the polypus has dissppeared ; Hast 
is very little discharge and no pain. She will eventu ly require 3 
—" operation, but the adrenalin chloride has given temporary 
relief. : ‘ A: 
Dr. W. H. B. Brook has kindly given me permission to 
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i notes of the following case, which shows in a very 
acre eee the effect of adrenalin chloride in relieving 
obia. 
photop: 68, was admitted into the Lincoln Count 
Cat xu1.—A. B., aah suffering from acute conjunctivitis, of six 


ber 28th, 
Hos ital on Octo hich she had been under treatment. On admission 
weeks ny hotophobia of the right eye, so much that until 


ie was instilled it was impossible to examine the eye ; the conjunc- 


cocal red, and swollen, and there were the remains of a 
tiva —_ — Rawal Adrenalin chloride solution, 1 in 10,000, was 


lycte ith relief in less than a minute, the injection of 
Insuiled into, th Sicappeared, and the photophobia was entirely relieved. 
oe ee no ciliary congestion. The signs returned in the course of a 
fow hours butin aless marked degree, the drops were repeated three 
jst daily, and the eye irrigated with lotio hydrag. perchlor., 1 in 5,000. 
In the course of a few days the eye was well. 

P.s.—Since writing the above I have had several very 
marked instances of the relief afforded by adrenalin chloride 
in photophobia due to conjunctival and corneal affections, 
put must utter a word of warning against its use in corneal 
ulcers as in these cases it does harm. I have also proved its 

at value in acute and chronic iritis, when combined with 
atropine the relief of pain being very rapid. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


TWO CASES OF PARTIAL CRETINISM WHICH 

DEVELOPED SWELLING OF THE THYROID 
ON CESSATION OF TREATMENT BY 
THYROID EXTRACT. 
Tue two following cases appear to have a practical bearing on 
the treatment of simple goitre by thyroid extract. It is 
known that some of these cases of simple goitre improve 
under treatment with iodine, and also under treatment by 
thyroid extract. The inference is that some of these cases 
must be very closely allied to cretinism, an inference the 
more likely because it is also recognized that, in some 
instances, the condition relapses on cessation of this treatment. 
The two following cases may supply a link in the chain of 
evidence. 

CasE1.—A girl, aged 83 years, had been under treatment 
for partial cretinism at the Hospital for Sick Children, Great 
Ormond Street, for four years and a-half. Though backward, 
no one, I think, latterly could have recognized her as a cretin, 
but in the summer of 1901 she contracted diphtheria, and 
while she was being treated at a hospital for this disease the 
treatment by thyroid extract was omitted for five weeks. 
Her mother brought her back to me to recontinue the treat- 
ment, and said that the child had become more dull, slower 
in speech, and that the tongue had swollen. She had also 
noticed that the neck had swollen. With the history of the 
patient before me the explanation was quite clear, but had I 
seen the child for the first time I hardly think that I should 
have recognized her as cretinous. The swelling of the neck 
was @ slight but quite obvious swelling of the entire thyroid 
gland, which at once subsided on renewal of the treatment. 

CasE 11.—A girl, aged 8, who had been under observation 
for five and a-half years for partial cretinism, was attending 
the hospital for thyroid treatment. All cretinous sym- 
ptoms had disappeared, and I thought it possible that 
the thyroid gland might have developed with the growth 
of the child. With caution the dose was diminished, 
and finally no thyroid was given. ‘Two months after 
cessation the mother brought the child to me, with the 
history that she had become a little dull and rather slow in 
her speech, and that a large swelling had appeared in the 
neck, Again, had it not been that I knew the previous 
history, | doubt whether the diagnosis of cretinism could 
have been made. The thyroid swelling was very definite, and 
formed an obvious goitre. The swelling was a general one, 

and both lobes were equally affected. Treatment was promptly 
resumed, and the goitre rapidly disappeared. Since then the 
family had moved to the north, and the mother has told me 
that the treatment had been again intermitted. 1n February 
of this year they again returned to London, and I found that 











I have but little doubt that such cases as these have been 
observed before, but in most of our textbooks the value of the 
treatment of simple goitre by thyroid extract is alluded to as 
a fact, without any very definite reason for the fact. These 
two cases cannot fail, I think, to increase our confidence in the 
trial of this method, especially in those cases in which perhaps 
iodine might have been used in preference. In both in- 
stances it will be noted that the diagnosis of simple goitre 
would probably have not been made had not the former 
history been known; and it is very possible that some of 
these cases of simple goitre may show slight symptoms of 
cretinism, which would be easily overlooked or misconstrued 
as signs of general ill-health. ; 

F. Joun Poynton, M.D., M.R.C.P., 


Assistant Physician to the Hospital for Sick Children, 
Great Ormond Street. 





CASE OF PROLONGED LACTATION. 

WE were consulted in January, 1902, by M. E. 8., with regard 
to her child, who was at that time suffering from bronchitis 
and constipation. An inquiry into the nature of the child’s 
diet elicited the fact that *‘ she still had the breast,” although 
she was 5 years and 2 months old. The mother is 47 
years of age, and well nourished, but somewhat sallow. 
She had been married 24 years, and of nine conceptions eight 
children have been born at term, and there was one mis- 
carriage at five months. 

Of the children, three—one male and two females—are 
living ; three males and two females died of diseases common 
in children. The youngest child (a female) is now 5 years 
and 4 months old, and up to the time we first saw her was fed 
at the mother’s breast three or four times every day, but for 
the past two years has had some additional food. The mother 
‘*always had plenty of milk.” She commenced to menstruate 
at 16, but during the period of lactation under discussion had 
menstruated twice only (in August, 1901, and February, 1902). 
The breasts were full, and milk could be readily squeezed 
from them. The microscope showed this to contain nearly 
as large a quantity of fat as a specimen of fresh cow’s milk 
with which it was compared. e advised that the child be 
weaned, and suggested a more suitable diet. This was done, 
and after seven days the secretion of milk ceased. 

At the beginning of March the breasts were found to be 








the gland was once more very easily palpable, though not 
large enough to be called a goitre. inte ; . 





small ; the nipples and areolae deeply pigmented ; and the child 
doing well. for permission to report this case—which in our 
experience is unique—we are indebted to Dr. Archibald 


Donald. 
H. R. Ciarke, M.B. Resident Medical 


R. 8. Nicuot, M.B. Officers, 
St. Mary’s Hospital, Manchester. 





THE COAGULATING POWER OF THE BLOOD IN 
PLAGUE. . 
During the last few weeks of my stay in India I was carrying 
on investigations as to the bactericidal and sedimenting 
power of the blood of plague patients, and was stiuck by a 
feature in this blood which I do not remember to have seen 
noted elsewhere. 

I venture to publish my incomplete observation as I shall 
probably have no opportunity of continuing it, and hope that 
someone else working in the plague-infected districts wilb 
think it worth while to carry on the investigation. 

The point that I allude to is the failure to coagulate of the 
blood taken during life from patients suffering froin a virulent 
form of the disease, and I was led to observe it in the follow- 
ing way. From 32 patients who were at different stages of 
the disease I collected blood in the capsules recommended by 
Professor Wright of Netley. The blood was in each case 
drawn from the finger, and the capsule immediately sealed in 
the flame and kept in the erect position. Of these 32 patients 
12 died within forty-eight hours of the examination, and of 
these 12 rapidly-fatal cases, the blood of 10 showed absolutely 
no coagulation at all. The capsules were kept for varying 
periods up to three weeks (one, in fact, is still in my 
possession), and at no time was a clot observed in them. 
With normal blood a well-defined clot suspended in a per- 
fectly clear straw-coloured serum is observed in a short time. 
In the 10 cases alluded to there was no separation of the con- 
stituent parts of the blood atall. It remained a dark-red 
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treacle-like fluid which slowly trickled from one end of the cap- 
sule to the other when this was inverted. In some cases, includ- 
ing 2 of the fatal ones, and several which ultimately recovered, 
the clot formation was imperfect and the serum which 
separated out scanty and reddish. Of the 10 non-coagulating 
cases 4 died within twelve hours, 2 within eighteen hours, 2 
within twenty-four hours, and 2 within thirty-six hours of 
the examination. The remaining 2 fatal cases died within 
forty-eight hours, and showed, as already stated, diminished 
power of coagulation. Of the 32 patients examined, 19, in- 
cluding 11 of the fatal cases were at the first to the fifth day 
of the disease; 5, including 1 fatal case, from the sixth to 
the tenth day of the disease; the remaining 8 were in the 
convalescent stage. 

It would be interesting to observe (1) how far blood taken 
from patients in other acute fevers shows this absence of 
coagulation, and (2) the bearing of the sign, when present, on 
the prognosis and pathology of the disease. 

AticE M. CortnHorn, M.B., B.S., 


London. Late Special Medical Officer on Plague Duty, India. 





PLACENTA PRAEVIA. 
{ HAVE not seen it recorded in any of the works on midwifery 
at my disposal that placenta praevia has occurred in the 
same person twice, and the following case may be of 
interest : 

I was called on March 21st, 1901, to see Mrs. P., who was 
eight months pengnens. She had a severe attack of uterine 
haemorrhage, due to placenta praevia; the child was dead, 
and labour had commenced. With the usual aseptic precau- 
tions I separated the placenta, which was central, as high up 
as possible, and plugged the os and vagina with iodoform 
gauze. As soon as the os was sufliciently dilated I turned 
and delivered under chloroform. The placenta was attached 
to the anterior wall of the uterus for such a short distance 
that I was able to get my hand past it; on delivery I found 
the child showed signs of decomposition. 

The patient had an attack of perimetritis subsequently, 
which proved a blessing to her under the circumstances, as 
it cured an old-standing procidentia uteri. She madea good 
recovery, and again became pregnant. 

I was sent for on April 4th, 1902, and found her in a similar 
condition to the above, this time she was only six 
months pregnant. I adopted a similar line of treatment ; the 
child was born alive, but only lived a few minutes. The 
patient is making a good recovery. It is instructive to 
observe the discrepancies of various observers as regards the 
frequency of placenta praevia, from Kaltenbach (who puts 
the — as 1 in 1,600) to the Rotunda Hospital Reports of 
1 in 175.68. 

I. have personally attended 2,066 cases, extending over a 
pr of 22 years, and have had 13 cases of placenta praevia. 

had one death of the mother, three weeks after delivery, due 
to pelvic abscess. ‘he mortality of the infants was very high 
naturally, owing to premature birth and intrauterine death 
from the continued haemorrhage. 


Bromley, E. SAMUEL ALEXANDER. 





J ENTERIC FEVER IN INFANTS. 

On reading the note of a case of enteric fever in an infant 
43 months of age, recorded in the British MepicaL JOURNAL 
of April 19th, { thought it might be of interest to mention 
that a case of enteric fever in an infant 5 months old came 
under my observation in February, 1900. This child suffered 
much from diarrhoea, the tongue was thickly coated with a 
white fur, and the temperature during a period of five weeks 
ranged from 99° to 102.49 F. The chief point of interest in the 
case, apart from the age of the patient, was the manner in 
which the skin suffered. Rose-coloured spots appeared about 
the tenth day of the illness over the abdomen and also in the 
iumbar region. On the twelfth day a large number of spots 
appeared on the legs and -arms, and also the face and chest. 
In addition to the profuseness of the rash, the body was 
covered with sudamina, and during convalescence successive 
crops of boils made ‘their appearance. The child remained 
anaemic and weakly for some months after the illness, but 
eventually made a good recovery. 

Helmsdale, N.B. £. Davipson, M.D. 
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LONDON HOSPITAL. 
TOTAL SUPPRESSION OF URINE DUE TO ACUTE NEPHRInNS 


(Reported by W. J. Haptry, M.D., F.R.C.P. cae 
; , the Hospital.) » Physician to 


In view of the article on Suppression of Urine, under Dr 
Mitchell Stevens’s name, in the British MeEpican Joppyy 
of March 22nd, 1902, the following case may be of interest 
showing that the symptoms of non-obstructive suppression 
of the urine are not infrequently as remarkable for then 
“latency” as those in which the suppression ig due to 
obstruction. 

History.—B. F., female, aged 42, was admitted under m 
care on January 25th, 1902, with the history that she had 4 
ill nine days with ‘cold on the kidneys ;” that for the firg 
two days there had been slight general oedema, vomitip 
and pains in the back, but that after that time (two days) 
these symptoms had passed off, although she had passed 
absolutely no water for five days before admission. 

State on Admission.—There was no headache, very slight 
vomiting, a little giddiness and night starting ; mental condi- 
tion clear, intelligent, and quite cheerful. The lungs wer 
clear; the heart sounds practically normal, there being g 
slightly exaggerated second aortic, although the pulse tension 
was low. Nothing abnormal to be felt in the abdomen. No 
urine passed, and the catheter showed the bladder empty. 
No history could be obtained of renal colic. No changes wer 
visible in fundi. 

Treatment and Progress of Case.—She was treated with hot- 
air baths and hypodermic injections of -pilocarpin, and 
sweated profusely ; the bowels were opened only slightly 
with elaterium and croton oil. Later she was bled 1 pint, and 

pints of saline solution were infused. She lived three dayy 
in hospital, during which she passed absolutely no urine, 
making eight days in all of total suppression. She took 
plenty of milk, complained of nothing, and was bright and 
cheerful to the end. At her death she was talking to her 
friends whilst taking some milk, when suddenly her breath. 
ing ceased, although there had been no previous dyspnoea, 
There never was any headache, drowsiness, twitchings, or 
mental incapacity, and the vomiting was only trifling, and 
did not prevent a good amount of milk being taken. 
pulse ranged between 80 and 95 per minute, whilst the 
temperature, although it once rose to 100.2°, was‘usually at 
or below normal. ; ae 

Necropsy.—Body well nourished, no oedema. Right'pleuril 
cavity contained 3x of fluid, both lungs being very oedems 
tous. Heart uncontracted, left side dilated, not hyper 
trophied ; valves healthy. Spleen enlarged ( 3 xiij), soft, not 
diffiluent, capsule healthy, no infarcts. Kianeys enlarg 
(right 3xjss, left Zijss). Capsules peeled fairly readily, 
leaving smooth suriace, small haemorrhages into capsules 
Substance of kidneys deeply congested, but not haemorrhagic; 
cortex much increased, and paler than medulla (acute 
nephritis of short duration). Bladder empty, no cystitisa 
other morbid condition. No stone or other obstruction in any 
part of the urinary tract, which was quite healthy from the 
pelvis of the kidney to the urethra. Liver enlarged, much 
congested, excess of fibrous tissue in parts, softened in others, 
but not fatty. There was slight congestion of the stomach, 
duodenum, and upper part of jejunum; no other morbid 
changes. The uterus was about the size of an orange, showed 
placental site, to which distinct membranes were 
attached ; no ovum seen, but it might easily have escaped, a 
the membranes had ruptured. F 

REMARKS.—This case is unusual, but not unique, amd, 
although one must acknowledge that cases of obstructive sup 
pression, as a rule, live much longer and show much less 
‘‘yraemic” symptoms than those of non obstructive suppre 
sion, yet there is a fair number of cases of suppression, arising 
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he changes in the kidneys, in which the patients 

ee heavens, ” ag few hours or in a day or two” and of 
os one cannot say ‘‘ symptoms of uraemia are prominent ;” 
cadeed as in this case (and in others I have seen) there may 
be no so called uraemic symptoms whatever. Whatever may 
be the ultimate decision with regard to the various theories 


at forward to explain the condition we call uraemia, it’ 


r mavy reasons, be most likely due toa toxaemia. 
—- that toxaemia be caused by the retention of poisons, 
which should be excreted by the kidneys, or by the accumula- 
tion in the blood of poisons, the formation or accumulation of 
which should be prevented by an internal secretion of that 
organ ; however we look at it, we must grasp the fact that 
there are a good many cases which are sufficiently poisoned to 
die; but who, nevertheless, present few or none of the usual 


symptoms of the poisoning. 


ROTHERHAM HOSPITAL. 
ECTOPIC GESTATION: RUPTURE: OPERATION : RECOVERY. 
(Reported by F. B. Jupcz Batpwin, M.R.C.S., Surgeon to the 
Hospital.) 

History.—H. A. L., aged 233, married at 19, had had four 
children, the second being a seven months child, and nothing 
unusual had occurred in the carrying of either. Her mother 
nad. sixteen children, all normal. The patient had been a 
healthy woman, without any illness of any moment in the 





past; her monthly periods had been regular, but profuse. She’ 


menstruated last in August, 1901. She suspected her preg- 
nancy after the second week, from the morning sickness, 
which in previous pregnancies had always commenced at the 
same period. She was then nursing her last child, but weaned 
it directly she was aware of her condition. From time to time 
she had {elt a sharp stabbing pain in the left side, and also in 
thewomb. There was nothing else of moment until the night 
of November 1st, when she fainted, caused, she says, by avery 
sharp pain in the bowels,which felt as if they must be moved. 
Dr. Druitt was sent for in the night about 12 o'clock. He 
recognized the gravity of the case, and suspected ectopic 
gestation. Of the occurrence of internal haemorrhage there 
.could be no doubt, on account of the pallor and faintness. 
Dr.. Druitt took means to get her conveyed tothe Rotherham 
Hospital, a distance of two miles. I was called at 3 a.m., and 
on examination agreed in the diagnosis, and the patient as 
soon as possible was put on the operating table. 

Operation.—On opening the addomen large clots presented : 
these were cleared as well as possible, and the hand was 
passec down into the pelvis, catching a loose fetus a little 
older than expected. A thin umbilical cord led down to the 
placental attachment. I removed the placenta—about the 
size of a florin—from the expanded Fallopian tube. A channel 
led down from the Jenne to the fuller expansion in the 
broad ligament, evidently the resting place of the fetus. The 
muscular layer of the Fallopian tube was immensely hyper- 
trophied, and the whole expansion was extraperitoneal. The 
situation of the expansion in the Fallopian tube was about 
{ to 1; in. from the cornua of the uterus, and the rupture at 
the superior margin of the tube. A clamp was placed on the 
broad ligament, which was ligatured and removed. The 
abdominal cavity was douched, and with hand work many 
large clots were removed. The abdomen was sutured and 
closed, a tube being left in for twenty-four hours. 

Progress.—The patient hardly made an uninterrupted re- 
covery, as the temperature kept up to 101° and 102° for some 
time with variations to normal, but she had no vain and 
seemed to be improving. Three days after the operation a 
lochial discharge commenced and continued for fourteen 
days. No membrane was discharged, but there were severe 
alter-pains for the first forty-eight hours. After four weeks 
she was allowed up, when she complained for the first time of 
pain in the right leg, and it was found she had some slight 
phlebitis of the femoral vein. After resting for a further fort- 
night she was discharged cured at the end of eight weeks. On 
anuary 1oth, ten weeks later, menstruation was re-estab- 

Remarks.—I cannot too fully (if he will allow me) compli- 
ment Dr. Druitt on his rapid diagnosis and care in a. 
personally his patient under such difficult circumstances and 


REPORTS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SEcTION OF MEDICINE. 
Sir CorIstoPpHER Nrxon, M.D., President, in the Chair. 
Friday, April 11th, 1902. 
CASE. 
Dr. J. G. CoLEMAN exhibited a case of ‘‘ sporadic cretinism 
in a child, aged 5 years. The case was particularly well 
— all the classic symptoms of the disease being 
present. 


” 


PERFORATED GASTRIC ULCER. 

Mr. R. F. Tosin read a paper on some medical aspects of 
four consecutive cases of perforated gastric ulcer, successfully 
operated on, all of which were together in St. Vincent’s Hos- 
pital at the opening of the present session. Three of the 
patients were young domestic servants. In all the cases the 
position of the ulcer was the same, namely, an inch or two 
in front of the oesophageal opening. This, he said, was the 
most common spot for the surgeon to find a perforation. Why 
was it so? He believed that perforation was_ the 
penalty the overworked anaemic class that furnished 
most cases paid for being obliged to carry themselves 
upright from early rising to late bedtime. The liver 
in such patients was not braced up owing to the laxity of 
tissue and their being on their legs all day long. The 
stomach, owing to its fixity to the diaphragm, was being 
continually drawn through a long range of movement in the 
breathing induced by journeys up and down stairs. Given 
congestion of the area under consideration—that which 
extended from the oesophagus under the liver—it was easy 
to understand how the pressure and movement referred to 
would in anaemic subjects cause congestion to pass to 
ulceration, and ulceration to sloughing; also how rest in 
the recumbent position was such a healing force in such 
cases. He referred to the disastrous effects of movement in 
cases of perforation, and laid down the rule that the surgeon 
should be called to the patient, and that no patient should 
be moved till the opening had been closed. The convenience 
of operating‘in hospital did not cover the loss from trans- 
portation. He narrated a case on which he operated suc- 
cessfully wiih the rudest appliances. Shock should not pre- 
vent immediate operation. It was not mere nervous shock, 
where nothing harmful was going on while one waited for the 
patient to come round. On the contrary, changes were going 
on that might lead to thrombosis of the mesenteric veins 
and render operation useless. As regarded prevention, he 
pointed out that doctors were constantly advising sufferers of 
the servant class to rest in the intervals of work, at the same 
time knowing that in most houses, short of going to bed, 
there was no means of carrying out the suggestion. 

Remarks were made by Dr. Repmonp, Mr. H. G. Crotry, 
Dr. KENNEDY, Dr. WinTER, Dr. JAMES LitTLE, Dr. Finny, Dr. 
O'CaRROLL, and Dr. Parsons, and Sir CHRISTOPHER N1IxON 
ended the discussion with interesting remarks on gastric ulcer. 

Mr. Tos1n, in reply, stated that. the object of his paper was 
to try to induce physicians to bring the surgeon to the patient, 
not the patient to the surgeon ; not to send a case of perforated 
gastric ulcer to hospital, but to keep it at home and have it 
operated on there. He looked on the shock as being occasioned 
by the extravasation, and to be proportioned to the amount of 
the extravasation. Every one of his cases was diagnosed by 
the physician in attendance. He had seen these cases within 
the past few months and they remained well. In two cases he 
flushed out the peritoneal cavity with sterilized water, and in 
one he used a mop of surgical wool on the end of astick. He 
lcoked on the escape of gas on opening the abdomen as a most 
valuable sign of perforation. An ulcer on the posterior wall of 
viscus would undoubtedly, greatly add to the difficulties, but 
happily, perforating ulcers, were as a rule, found on the 
anterior surface. He had operated more than forty hours after 
perforation had taken place. On admission to hospital there 
was a diminution of the area of hepatic dullness in every one of 
the cases, though the symptom was absent in each one when 
first examined in theirown home. He was in favour of keep- 
ing and carrying patients in the Trendelenburg position 





at such an hour, 


when circumstances permitted of it. 
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HUNTERIAN SOCIETY. 
A. L. Gatapin, M.D., F.R.C.P., President, in the Chair. 
Wednesday, April 9th, 1901. 
LYMPHADENOMA. . 
Dr. Frep. J. SuitH showed a case of lymphadenoma in a 
little girl, aged 8, with the following history : 

She was admitted to the London Hospital in February, 1902, under the 
care of Dr. Sansom (by whose permission Dr. Smith was enabled to bring 
her before the Society) with a large swelling on the left side of the neck. 
Inquiry as to the family history showed that a brother, now aged 11, had 
lumps alleged to be similar to those of the patient, but no other member 
was or had been affected. She herself had had whooping-cough, chicken- 

ox, and measles, the last named at the age of 4, andit was subsequent to 

his illness that her mother noticed a lump in the left side of the neck, 
which had increased in size inan irregularmanner. Condition onadmis- 
sion : She was a fairly healthy-looking child, and apparently enjoying 
pretty good general health except for some shortness of breath and cough 
on exertion. Examination of her blood showed 4,000,000 red corpuscles and 
4.000 white corpuscles per c.mm._ Digestive system: This in function 
seemed quite healthy, but the spleen was easily to be felt extending 
some 3in. or so belowthe costal margin. Circulatory system : Some 
slight irregularity occasionally present in the heart’s rhythm and a 
haemic bruit to be heard when patient lay down; the frequency of the 
pulse was also above the average, varying between 100 and 120 per minute. 
Respiratory system: Slight cough on exertion: considerably increased 
resistance on percussion over upper — of left chest. but air entered 
both lungs freely and without any adventitious sounds. Urinary and 
nervous systems without obvious abnormality. Temperature occasionally 
raised to 100°, but usually normal or slightly subnormal. Condition of 
neck: A large swelling about the size of a man’s closed fist visible in left 
side of neck, with slight thickening of tissues of upper arm and pectoral 
region, though no pitting on pressure; to the hand the Jump evidently 
consisted of enlarged cervical glands, the skin was freely movable over 
them, and they were freely movable amongst the deep connective tissue; 
the individual glands were easily to be felt without any matting together 
of glands and connective tissue. Noother glands were enlarged. She 
had been treated during her stay in hospital with arsenic in increasing 
doses up to = of Fowler’s solution ter die, and with extracts of malt, 
and under this had gained 1o lb. in six weeks. is es 

Dr. Smith remarked that he would prefer to give a preliminary 
diagnosis of enlargement of lymphatic glands simply. 
Tubercle could be eliminated by the absence of adhesions of 
the glands to one another, or to the skin after a duration of 
four years; and the same argument would hold against any 
other local source of irritation—teeth, tonsils, ear, scalp, ete. 
From the duration of the case, he excluded any process that 
might be called sarcomatous; and, though this was so far 
favourable, he was driven to conclude that the patient was the 
victim of a disease which would ultimately destroy life, unless 
arsenic were able to hold it in check. One or other of the 
glands might be removed with a view to making the diagnosis 
more certain, as it was possibly a case of splenic anaemia in a 
child with some tuberculous glands. 

In reply to a question by Mr. KEtson, : 

Dr. SmitH said the larynx had not been examined as a 
source of peripheral irritation, but he would have it 
examined. 

HEMIPLEGIA IN A Boy. 

Dr. SmitH also showed a case of hemiplegia in a boy, aged 
9 years, who was admitted under his care from Dr. Leon of 
Portsmouth, complaining of loss of power in the right arm and 
leg. 

So far as could be ascertained there was nothing in the family history 
eens oe light on his case. His birth was a prolonged one, necessi- 
tating chloroform and instruments, but he turned out healthy enough 
during infancy, and remained healthy till about six or seven months 
previously when he was over 8 years old, when, without any special 
reason. he began to lose power in the right arm and Jeg; his mother first 
noticed the weakness by finding that he was not able to write a letter 
properly, as the pen kept slipping from his hand (he was a right-handed, 
typically healthy boy, rather fond of his school work, and quite up to the 
average in intelligence). During the next three or four months the con- 
dition of weakness in right arm and leg rather rapidly grew worse, so 
that on admission he could not walk owing to the foot bending in, and 
his right arm was practically useless. On admission it was found that his 
alimentary, circulatory, respiratory, and urinary systems were quite 
healthy. but his nervous system revealed the following peculiarities :— 
Motor side: Great weakness of all the muscles of the right hand and arm 
to the shoulder, also of the right leg to thigh accompanied by (1) no 
wasting or R.D. in the muscles, (2) considerable spasticity of the muscles, 
so that in a there was spasticity and rigidity and uncertainty of 
movement rather than mere dragging, (3) much uncertainty of sense of posi- 
tion, with eyes shut, both on active and passive movement, (4) complete 
freedom of movement on the left side. Sensory side : The perception of 
general sensation and its localization were fairly good over the affected 
areas (quite good over the non-affected ones), but he had very defective 
judgement indeed between heat and cold all down the right side, arm, 
truok, and leg. Reflexes : Knee-jerks increased on both sides above average, 
but on right very exaggerated and accompained by ankleclonus; on tickling 
the soles the right toe was bent up (pathological), the left one down 
(normal). Bladder and rectum : Functionatenormally. Cranial nerves: 
Seem to be a healthy; he had lost his right eye from a blow with a 
ball, the left fundus was quite healthy. Mental condition: Very good, 





intelligence unimpaired, and no peculiarities of 
headiecinen. ° ‘ ° Sonn am emotions +o 


Dr. Smith stated that the diagnosis of the 
nat : 
trouble appeared tolerably easy, as tumour seemed exchag 
by the entire absence of convulsive movements of headackes 
of vomiting, and of optic neuritis, and the history at ®, 
excluded any of the ordinary causes for hemiplegia Path pn 
haemorrhage, thrombosis, or inflammation, so that d ng 
tion of nerve fibres was at once arrived at, as the act a 
condition, but when he came to consider the reason for this 
and also its locality, the case at once became very obscure. 
He thought at first it might have been due in some way ¢, 
other to the difficult labour, but he could not find any founda 
tion for the idea that an injury could occur at birth of such a 
nature that its effects remained latent for some eight years . 
then show themselves a premature decay; at any rate he 
thought that it was a primary degeneration, either cortical or 
just sub-cortical that accounted for the “hemi” type of the 
disease. The curious alterations in the boy’s appreciation of 
heat and cold were, he thought, suggestive of a syringomyelia 
of the cord. Such a condition was known at times to be of a 
unilateral type so that there would be no insuperable difficulty 
in accepting such a condition in the upper cord as a complete 
diagnosis of the case. But Dr. Smith finally concluded that 
the evidence, especially the spasticity, was on the whole in 
favour of a cortical lesion. He promised to bring before the 
Society any further information that might be obtained, 
Dr. W. H. K howed on ] 
r. W. H. KELSON showed a case of enlargement of th 
middle lobes of the thyroid body of six years’ Toston ina a. = 
33. Slight tremor and palpitation were present, and patient suffered from 
menstrual irregularity and breathlessness. Dr. Kelson took the view that 
the symptoms were due to some abnormality in the thyroid secretion, ana 
that in very varying degree symptoms were always present in all thyroid 
enlargements, the culminating point being a typical case of exophthalmic 
goitre, although microscopically the appearances differed considerably,— 
Sir HuGH BEEVOR showed a case of factitious urticaria.—Dr. Davip Ross 
showed a case of tetany in a labourer.—Drs. KELSON, GLOVER Lyon 
oo Sir HuGH BEEVOR, Mr. TARGETT, and the PRESIDENT discussed 
the case. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


S. Bucxtey, M.D., F.R.C.S., President, in the Chair, 
Friday, April 18th, 1902. 
ADENOMA OF UTERUS. 
Dr. W. WatTER (Manchester) showed a specimen of adenoma 
of the uterus removed by vaginal hysterectomy in a single 
woman, aged 39. There had been uterine haemorrhage for 
three months which curetting had failed to arrest. He per 
formed antericr colpotomy and incised the front wall of the 
uterus sufficiently to explore the condition of the endo- 
metrium. Finding a villous growth attached to the fundus, 
the uterus was removed. The after-history was uneventfal. 
Histologically the growth proved to be an adenoma. 





EXTIRPATION OF UTERUS FOR POLYPI. 

Dr. ARCHIBALD Donatp (Manchester) showed a uterus ex- 
tirpated per vaginam from a widow, aged 47, for recurrent 
polypi. There had been metrorrhagia. Numerous polypi 
were found originating from the cervical wall. They were 
freely removed by scissors and scraping. Four months after- 
wards the polypi had returned, but were much larger and 
more numerous, almost filling the upper third of the vagina. 
Owing to the rapid recurrence the case was looked upon as 
clinically malignant and hysterectomy was therefore done. 
The patient made a good recovery. On opening the uterus 
several polypi were found in the true uterine cavity. On 
microscopical examination of the growths, in no part was 
there any appearance suggesting malignancy. The uterine 
wall was not involved in the growth. 


PLacenta DUPLEX. 


Dr. E. O. Crort (Leeds) showed a placenta duplex from 8 — 


single gestation. The specimen was obtained from a case 

albuminuria and eclampsia at full term. The placental tissue 

was divided into two equal portions united by a membranous 

band about 2 in. wide. The cord entered the centre of this 

membrane, and its vessels then spread out in two gro a 

- the placental portions. The fetus was small ands 
orn. 
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' PARAVAGINAL HysTERECTOMY. 
W. J. Sinctair (Manchester) described a case in which 
h had extirpated the uterus for cancer of the cervix by 
the paravaginal (Schuchardt’s) operation. The patient 
a married woman, aged 46. The disease was some- 
what advanced, and was on the boundary line for radical 
or palliative treatment. There was some induration of the 
arametrium on the left side. The bladder was free, and 
vould be separated. Dr. Sinclair said that by the method 
adopted a larger accessibility to the disease was obtained by 
widely opening up the ischio-rectal fossa, and so reaching the 
arametric tissues. He was able to see the left ureter, and 
was able to clear it of some growth which was below it. The 
ovaries and tubes were removed with the uterus. A few 
stitches were placed in the peritoneal flaps to prevent prolapse 
of bowel, and a loose vaginal packing inserted. He thought 
tight packing harmful, and that it occasionally caused a 
sloughing perforation of the bladder. He considered that by 
the paravaginal method all could be done that was justifiable 
by way of radical operation for cancer of the cervix, and did 
not approve of extensive abdominal operations. 
The case was discussed by Dr. H. Briaas, Dr. GrimsDAez, 
and Mr. Stanmore BisHop; and Dr. S1ncvalir replied. 


Sotrip OvARIAN TuMouRS. 
Dr. J. E. GemmMeEte (Liverpool) related two cases of double 


solid ovarian tumours. 

() A nullipara, aged 45, had been said to have an ovarian tumour seven 

ears previously, but it was not treated. For twelve months she had 
severe abdominal pain, much gastric disturbance, and floodings. There 
was much ascites; the liver was enlarged. An irregular solid mass was 
felt in the lower abdomen. A fibroid nodule was also felt in the posterior 
uterine wall. Owing toa history of indulgence in spirits and the condi- 

tion of the liver, the ascites was thought to be possibly due to cirrhosis, 
but the existence of an ovarian tumour also suggested the possibility of 
fibroma or malignant tumour of the ovary. The presence of the fibroid 
wodule and metrorrhagia caused further difficulty in diagnosis. The 
gastric trouble was re ieved and the abdomen opened. Much blood- 
stained fluid escaped and two ovarian tumours removed with difficulty ; 
also the small fibroid was enucleated from the posterior uterine wall. 
The ovarian. tumours were mainly solid, but contained some cystic 
portions. The growths weve carcinomatous. Malignant deposits were 
geen on the intestines, omentum, and liver. The patient was much 
relieved of her symptoms, but died about three months ‘later: (2) A 
married woman suffered from pelvic pain and much dyspepsia, which did 
-not yield to medical treatment. The menses had become more profuse 
and frequent recently. <A solid ovarian tumour was diagnosed. On 
opening the abdomen some clear ascitic fluid escaped, and a large solid 
ovarian tumour was removed from the right side, and a smaller growth 
of similar nature from the left side. The larger growth presented a cyst 
about the size of an orange at one part. The microscopical sections 
which were also exhibited showed the growths to be true fibroma. 

Dr. WaLTER said that when the abdomen was explored and 
secondary malignant growths discovered, it was a question 
whether the primary growth should be removed. Such cases 
bear operation badly. When, as in Dr. Gemmell’s first case, 
the tumour was partly cystic and could be removed with reason- 
able safety, it was better todo so. The cystic portions, if left, 
were liable to perforate speedily, and lead to acute peritonitis. 

Mr. STANMORE BisHoP also discussed the cases; and Dr. 
GEMMELL replied. 


FataL URAEMIA AFTER OVARIOTOMY. 

Dr. Ltoyp Roserts described a case of death from uraemia 
after ovariotomy. 

A patient, aged 58, a multipara, was found to have a large ovarian 
tumour extending to about 3in. above the umbilicus. There was a consi- 
derable cloud of albumen in the urine. The patient was kept under 
treatment by diet and medicine until the urine contained a mere trace of 
albumen. Abdominal section was performed, and an ordinary multi- 
iocular ovarian tumour ofthe left side removed. After operation the 
quantity of urine decreased and the albumen increased again. The 
— became restiess and sleepless, and vomited frequently. Death 
rom uraémic coma took place on the tenth day, only 8 oz. of urine loaded 
a albumen having been passed during the last forty-eight hours of 
There were no signs of septicaemia or peritonitis. Post-mortem 
there was double nephritis, the other organs being healthy. 
The case demonstrated the gravity of the risk of performing 
major operations in cases of renal degeneration. 

r. A. DoNALD and Dr. W. J. SIncLarn made remarks; and 
Dr. Luoyp Roserts replied. 


_ PaTHOLoGicaL Socretry or Lonpon.—At a laboratory meet- 
ing held at the Middlesex Hospital on May 6th, Mr. W. 
WATSON CHEYNE, F.R.S., President, in the chair, the follow- 
ing communications were made: The Effects of High-frequency 





Currents upon Bacteria, by Mr. A. G. R. Foutgerton and Dr. 
A. M. Ketyas; Mr. T. J. BokENHAM read a preliminary note 
on the same subject; Bacilli resembling the Plague Bacillus, 
by Professor E. Kien ; Aneurysm of the Heart, by Dr. A. F. 
VoELCKER; Hat-pin for many Months or Years embedded in 
the Heart, by Dr. CAMPBELL THomson; Pseudo-tuberculosis, 
by Mr. L. Mitpurn; Yeast Infection, by Mr. H. J. Curtis; 
Inhibitory Action of Fluid from Joints in Charcot’s Disease 
upon the Growth of Bacteria. by Mr. C. G. SELIGMANN; 
Method of demonstrating the Track of Bullet Wounds of the 
Brain, by Mr. N. Bishop HARMAN. 





STAFFORDSHIRE BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
W. H. Forker, F.R.C.S.Eng., President, in the Chair. 
Thursday, April 24th, 1902. 

OPERATION FOR SUPPURATIVE OTITIS AND Mastorp DISEASE. 
Dr. DeaNEsity (Wolverhampton) showed two cases of com- 
plete operation for chronic suppurative otitis and mastoid 
disease, followed by skin-grafting (Ballance’s method). The 
patients were both young women. In one chronic discharge 
and a large protruding polypus were the indications for the 
operation. In the other, in addition to chronic discharge and 
absolute deafness there was a discharging sinus over the 
mastoid. The first operation was performed in the usual 
manner, and consisted in removing the outer wall of the mastoid 
antrum and cells, together with the posterior wall of the bony 
meatus and outer wall of the attic. The skin incision was 
closed, and the gauze packing brought out through the 
meatus enlarged by a special plastic method. Ten to fifteen 
days later the wound was partly reopened, and the whole raw 
bony surface and inner aspect of the skin flaps were covered 
with large epithelial grafts.. Healing had been rapid and 
complete, each case showing a smooth cavity completely 
lined with epithelium. Hearing in the first case was im- 
proved. Attention was called (1) to the method of enlarging 
the meatus; (2) to the plan of covering the skin from which 
the grait was to be taken, with a piece of adhesive plaster the 
size and shape of the graft required. The graft and plaster 
was then shaved off together. In this manner the trouble- 
some curling of the graft was entirely prevented. The plaster 
with the adherent skin was easily placed in position, and the 
plaster was subsequently easily detached with the exfoliated 
superficial epithelium. By this method the use of a protec- 
tive layer of goldfoil was also obviated. 


Bony ANKYLOSIS OF JAWS. 

Dr. DEANESLY showed a case of absolute closure of the 
jaws by bony ankylosis of both temporo-maxillary joints, 
cured by excision of the condyles. ‘the patient, a young 
woman, had a fall as a child and injured the jaw. This had 
become stiff and was small with a very receding chin. 
Attempts had been made by another surgeon to forcibly open 
the mouth, but without success. The right condyle and neck 
were excised on July oth, 1901, the left a week later; both 
wounds healed readily and left a barely perceptible scar. 
After the second operation the mouth opened easily 13 in. he- 
tween the incisor teeth, free movement and power of mastica- 
tion were permanently regained and appearance much im- 
proved. Sleep, however, was still frequently interrupted by a 
tendency of the lower jaw and tongue to fall backward, which 
was noticed immediately on the completion of the second 
operation while the patient was unconscious from the anaes- 
thetic. The portions of bone removed were so distorted as to 
be quite unrecognizable. 


Excision OF UppEer Jaw. 

Dr. DEANESLY showed a case of excision of the upper jaw for 
epithelioma of the antrum in a woman aged 47. The operation 
had been performed in the usual manner (after preliminary 
ligation of the external carotid) nearly two years previously. 
There was little deformity and no sign of recarrence. 


Exciston oF Lower Jaw. 

Dr. DEANESLY showed a case of excision of lower jaw, floor 
of mouth, and two-thirds of the tongue for epithelioma. ‘The 
patient was a man of 50, and the operation had been performed 
five weeks ago. The operation was a very extensive one, and 
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occupied nearly three hours. It began with complete clear- 
ance of lymph glands from the anterior triangle and the large 
vessels. The external carotid was then exposed, and the 
superior thyroid, lingual, and facial arteries ligatured close to 
their origin. The lower jaw was then divided at the angle on 
one side, and between the bicuspids of the opposite side, and 
the whole growth and a wide margin({of healthy tissue cut away 
en masse. The remainder of the tongue was accurately sutured 
to the mucous membrane of the cheek and lips so as to forma 
new floor to the mouth and entirely shut off the mouth cavity 
from the neck wound. Feeding for the first fortnight was 
carried out entirely by a tube passed three or four times daily 
into the stomach. Kecovery was rapid, and the patient was 
now able to swallow soft food and speak intelligibly. 


HALstTED’s OPERATION FOR MAMMARY CANCER. 

Dr. DEANESLY showed a woman, aged 38, in whom the 
whole of the right breast, together with every vestige of both 
pectoral muscles, had been removed six months previously by 
Halsted’s method for scirrhus affecting the breast and axillary 
glands. The case was shown to exemplify how little the 
movements of the arm and shoulder might be affected by the 
absence of the pectoral muscles. All movements, including 
overhead movements, were performed by this woman as per- 
fectly, though less strongly, by the affected as by the un- 
affected arm. 


CANCER OF COLON. 

Dr. DEANESLY showed a woman, aged 29, from whom twelve 
months previously about 6in.: of the transverse colon close 
to the splenie flexure had been removed for annular carci- 
nomatous stricture. |The ends of the divided bowel were 
brought out and an artificial anus established. One month 
later an attempt was made to close this by an extraperitoneal 
operation ; but as this was not completely successful, six 
weeks later the abdomen was reopened, and a lateral anasto- 
mosis established between the transverse colon and sigmoid 
flexure by simple suturing. This was completely successful, 
the artificial anus closed, and the bowels acted normally. In 
January last the patient presented herself again on account of 
great enlargement of the abdomen. A large movable tumour 
was felt, and diagnosed as probably an ovarian cyst. The 
abdomen was opened and the diagnosis confirmed, cystomata 
of both ovaries being found, the larger on the right side. 
They were simple and uncomplicated by adhesions, and their 
removal was easy. The anastomosis between the transverse 
colon and sigmoid was examined and found free from external 
adhesions, except a few to the omentum. No trace of the 
silk sutures used could be seen. The liver was also examined, 
and no trace of secondary growths found. The patient was 
stout, well nourished, and in excellent health. 


GASTRO-ENTEROSTOMY FOR ULCERATION OF PYLORUS. 

Dr. DEaNEsLY showed a man, aged 49, in whom nine 
months previously gastro-enterostomy had been performed 
for simple ulceration of the pylorus with great dilatation of 
the stomach. He had suffered from painful indigestion since 
1899. In November, 1900, he was in the Wolverhampton 
General Hospital, and benefited considerably from systematic 
washing out of the stomach. He continued, however, to suffer 
from pain, lost flesh greatly, and became profoundly anaemic. 
In July, 1901, his appearance resembled that of a patient with 
cancer of the stomach. The latter presented obvious dilata- 
tion, but no tumour could be felt. The stomach was exposed 
and opened on the anterior wall 2in. above the pylorus. A 
deep annular ulcer surrounded the interior of the stomach 
just above the pyloric orifice. The latter, however, was not 
greatly contracted, nor were there any external adhesions. A 
large plum-stone blackened by exposure was found in the 
stomach and removed. The first loop of the jejunum was 
then brought up, opened and sutured to the opening in the 
anterior wall of the stomach. No button or bobbin was used, 
but merely two rows of silk sutures, the first passing through 
all the coats, the second through peritoneum and muscular 
coats only. Convalescence was uninterrupted. There had 
been no trouble from regurgitation of bile. The patient was 
now at work as a gardener, in robust health, able to eat any- 
thing, had a healthy complexion, and had put on about 2st. 
in weight since the operation. 





| . . 
| By means of lantern slides he illustrated the varieties 
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r. DEANESLY showed a boy, aged 12 years. ; ; 
calculus the size of a hazel nut had been remeluel Md be 
pelvis of the right ureter in April, 1899. The kidn 
brought out on to the loin, the stone removed through” 
incision in the ureter, which was then closed b fire = 
suture. Three months later haematuria recurred, but a 








off. One month ago the boy was brought again to 

with a history of sudden pain during mnicturithen Tae 
retention. A small oat-shaped calculus was found im by 
in the urinary meatus and removed. It was found to naa 
of uric crystals deposited round the complete continuoug gj 
suture used to close the incision in the pelvis of the al 
two years previously. er 


DRAINAGE OF ARACHNOID IN ACUTE MENINGINs 

Dr. DEANESLY showed a youth of 18 treated eleven months 
previously for acute meningitis by basal drainage of the 
arachnoid (fourth ventricle). This case had been already 
published with two others. The symptoms had been gud, 
acute, and characteristic, including high irregular tempera. 
ture, retraction of head, and double optic neuritis, The fo 
ventricle was reached by raising the cerebellum from the 
posterior fossa of the skuil and inserting a blunt probe, The 
youth was now in perfect health. ; 


FRACTURE OF OLECRANON. ; 

Dr. DEANESLY showed a young man who, on falling back. 
wards from his cab, had fractured his left olecranon ig 
November, 1899. It was sutured, and he recovered perfect 
use and movement of the arm. Two years later he feli back. 
wards while standing on slippery ground and fractured his 
right olecranon. In both instances the fracture was the result 
of violent muscular action, and not ofa blow. The right arm 
also had been sutured, and the case was an example of a rare 
and perhaps unique double injury leaving no disability, 
There was, however, in the Wolverhampton Hospital at the 
present time an example of fracture of both patellae a 
ditferent times. 

° PAPER. 

A paper was read by Mr. GEORGE HEATON on notes of five cases of 
perforated gastric ulcer treated by abdominal section and suture. The 
PRESIDENT, Drs. LYCETT, HIND, and DEANESLY took part in the dis- 
cussion. 


LIVERPOOL MEDICAL INSTITUTION. 

PATHOLOGICAL AND MICROSCOPICAL SECTION. 
RusHToN Parker, B.S., F.R.C.S., President, in the Chair, 

Thursday, April 17th, 1902. 
Warty GrowTH OF LARYNX. 
Dr. A. C. RENDLE showed a larynx with a small warty growth 
filling both ventricles, and some erosion of the cords. Thecase 
had terminated fatally, after symptoms extending over five 
weeks, from asphyxia; the patient was the subject of early 
tertiary syphilis. 


ADENOMATOUS GROWTHS OF PROSTATE. 

Dr. Dovatas CrawFrorD showed microscopic and maer- 
scopic specimens of adenomatous growths removed from the 
prostate. Also sections of a secondary sarcomatous growth in 
the lungs of a child aged 3 years; the F gress growth having 
been removed some months before and diagnosed as @ cor 
genital sacral fibrocystic tumour. 


Ropent Utcer TREATED By -X Rays. 
Mr. ArtHUR WALKER showed sections from the edge of 4 
rodent ulcer healing under treatment by the x rays; thener 
growth was undergoing fibro-myxomatous degeneration. 


VERMIFORM APPENDIX IN FEMORAL HERNIAU Sac. 
Mr. THELWALL THomas showed a vermiform appendix 
piece of omentum removed from a femoral hernial sac. The 
tip of the appendix was gangrenous, and the history of the 
case indicated appendicitis, then adhesion to omentum, ail 
lastly herniation of the mass into the femoral sac. 


MepuLLATED NERVE FIBRES OF CEREBRAL CORTEX. | 
Dr. A. W. CAMPBELL read a note entitled Some 
ations on the Medullated Nerve Fibres of the Cerebral Cortex. 
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he medullated fibres in different cortical 
bility of defining the areas associated with 
histological grounds. 


LTs IN SPINAL CorD, CERFBELLUM, 
AND Pons. 

W. B. WARRINGTON and Mr. Keira. Monsarrat read a 
Dr. on a case exhibiting an extensive series of develop- 
ant § faults in the spinal cord, medulla, cerebellum, and 
The child from whom the specimens were obtained 
pons. ed 8 weeks. There was a healed spina bifida at the 
art the fourth and fifth lumbar vertebrae, paralysis of the 
pat limbs, anddouble talipes varus. The cord was divided 
ommetrically in the dorsal region by an exostosis; it was 
hy bedded in a friable substance, which proved on examin- 
ee to be a fine connective tissue containing a few muscle 
fibres. Medullated fibres were entirely absent from the lower 
t of the cord; in the upper part they were only found in 
ardach’s column and the anterior ground substance. 
There was also a condition of syringomyelia. In 
the brain the arrest of development had involved 
the cerebellum and its three peduncles with their nuclei 
of origin. The cerebellum itself was represented by an ex- 
tremely rudimental organ, be gir. | of afew leaflets. Sec- 
tions through the bulb showed that there were no myelinated 
fibres in the cerebellum, and that the transverse fibres of the 
pons with the nuclei pontis were entirely absent. The resti- 
torm body was hardly represented, the olives were entirely 
absent, as also were the external arcuate fibres, the superior 
cerebellar peduncles, the grey nuclei of the cerebellum, and 
the nuclei ruber tegmenti. There was a family history, which 
though not conclusive was strong evidence of a syphilitic 


taint. 
THE HuMAN STOMACH. 

Dr. E. E. GLYNN read a paper entitled Some Further Observa- 
tions on the Normal and Pathological Anatomy of the Human 
Stomach. The material was derived from a series of seventy 
stomachs, in which post-mortem changes were prevented by the 
introduction of formol. The fact that post-mortem digestion 
destroyed the chief cells much sooner than the border cells 
was evidence that the latter secreted hydrochloric acid. The 
normal stomach, when preserved by formol, showed in addition 
to rugae a ‘‘ mosaic” appearance due to the marking out of 
polygonal areas by depressions ; the areas being from one- 
eighth to a quarter of an inch in dimensions, and the 
depressions representing linear thinning of the mucous mem- 
brane. In the dilated stomach the rugae were absent, the 
mosaic present, in chronic gastritis both disappeared and the 
surface was granular. Chronic gastritis was common, but was 
usually localized, and most frequently attacked the lesser cur- 
vature and the adjacent posterior surface near the cardia, less 
frequently it was tound near the pylorus, while the fundus, the 
anterior surface, and the greater curvature were rarely 
affected, except when the gastritis was of the diffuse variety. 
The localization of the lesion at the lesser curvature was in all 
probability due to the fact that irritating ingesta first impinged 

on this part of the stomach. Microscopically destruction of the 
border cells was commonly present and mucoid degeneration. 
Nine cases of gastric cancer were analysed ; in four there was ad- 
vanced diffuse chronic gastritis, with almost total destruction 
of the border cells; in one of these cases free hydrochloric 
acid was absent clinically. If it was true that free hydro- 
¢hlorie acid was absent in 8o per cent. of cases of gastric 
cancer, this absence was due to associated advanced chronic 
gastritis, and this gastritis appeared to be in most cases ante- 
¢edent to the cancer.. He noted that according to Welch the 
fundus, the anterior surface, and the greater curvature were 
areas also free from chronic gastritis. In two cases it was 
demonstrated that cancer had originated in a previous chronic 
ulcer ; chronic gastritis and chronic ulcer also appeared to be 
associated. Attention _was drawn to six cases of modified 
hourglass contraction ; in one case the result of a cicatrizing 
ulcer on the lesser curvature ; in the other five the stomach 
was normal, and the condition was appearently due to exces- 
sive action of the circular muscular fibres upon the centre of 
the lesser curvature. 

In the discussions on the various subjects the following 
Feubers took part: The PresipEnt, Sir WILLIAM Banks, Mr. 
NEWBOLT, Dr. WARRINGTON, and Mr. MonSARRAT. 


ment of tk 
iia the possi 


different functions on 
DEVELOPMENTAL Fau 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
A. G. Barrs, M.D., F.R.C.P., President, in the Chair. 
Friday, May 2nd, 1902. 
CARCINOMA OF THE PyLorus IN A YounG MAN. 
Mr. G. P. ANNING read a paper on a case of carcinoma of 
the pylorus ina lad of19. ‘The earlier symptoms were those 
of chronic gastritis. Vomiting soon became troubiesome, 
and emaciation and profound anaemia quickly supervened. 
When the patient first came under Mr. Anning’s observation he had 

been ill eight months. The stomach.was dilated but the pylorus could 
not be palpated. The coronary glands arranged along the greater 
curvature were enlarged and indurated ; these were not only palpated, 
but could be seen to move during respiration. Vomiting was frequent, 
and there was intense gastric pain. There was no evidence of haemat- 
emesis. Free hydrochloric d was not, as was the general rule, absent. 
The diagnosis was not definitely made. Oneof three things probably 
existed : (1) Pyloric stenosis resulting from gastric ulcer, associated with 
simple enlargement of glands of an inflammatory origin ; (2) tuberculous 
disease; (3) malignant disease of stomach. Mr. Littlewood opened the 
abdomen in. the middle line and exposed the stomach. The pylorus. 
which was fixed, lay under cover of the left lobe of the liver; it was 
invaded by growth and as large as a child’s fist. Enlarged and 
indurated glands were studded about in the gastro-hepatic and great 
omentum. The march of invasion of the growth was apparently 
along the lesser curvature and to some extent along the ra. 
Confronted with an advanced case of cancer Mr. Littlewood decided upona 
posterior gastro-enterostostomyin preference to any other means of sur- 
gical treatment; this was performed by simple suturing and the abdomen 
closed. Convalescence from the operation was unhindered. The vomit- 
ing and pain ceased at once. From the date of operation until his death 
took place, he never once vomited nor had a single symptom of gastric 
disease. Secondary growths in the liver soon manifested themselves. 
Ascites and oedema beginning about the ankles necessitated his confine- 
ment to bed during the last four weeks of life. At the necropsy the peri- 
toneum was seen to be generally invaded by secondary deposits, the liver 
was of an enormous size ang contained large secondary mosses; further 
evidence of metastasis was found in the pancreas. The disease had in- 
vaded much of the stomach although it fell short by 3 in. of the oesopnag: al 
opening and had not yet reached the boundaries of the gastio- 
enterostomy opening; microscopically it was found to be scirrhus car i- 
noma. 

The disease was very rare before the age of 20. Welch men- 
tioned two cases of gastric cancer as occurring between the 
first and second decades, out of a statistical report of over 
2,000 cases of gastric cancer, 

Mr. Mayo Rosson, Mr. Litttewoop, Dr. Eppison, Dr. 

TREVELYAN, Mr. CAMMIDGE and the PrEsIDENT took part in 
discussion ; and Mr. ANNING replied. 


Foop PRESERVATIVES. 
Dr. A. E. Porter read a paper in which he pointed out that 
nearly every article of food and drink which was liable to 
fermentative changes might be adulterated by the addition of 
boron compounds, salicylicacid, formic aldehyde, sulphites, «r 
similar antiseptics. Dealing chiefly with the boron compounds 
he showed that this class of preservative was unlikely in the 
proportions usually found in foods to exert a ig tae effect 
on the digestive ferments with the possible exceptions of 
rennin and amylopsin in the case of borax and boric acic re- 
spectively, though meat.which had been exposed to a mixture 
of these preservatives was as easily digested by gastric juice. 
Feeding experiments on animals had usually given negative 
results, though Dr. Annett’s observations on newly-born 
kittens suggested that in the very young nutrition might be 
impaired. No such result was, however, noted in the 
cases of three children between the ages of 2} and 5, to whom 
boric acid and borax were given in quantities exceeding the 
relative medicinal doses. It appeared, nevertheless, that a 
considerable proportion of the population were liable to 
manifest toxic symptoms on account either of idiosyncrasy or 
deficient excretory powers, and to suffer from vomiting, 
diarrhoea, and skin eruptions of some severity, upon the 
administration of medicinal doses of boric acid. The largest 


‘daily doses would probably be taken in milk, and the result 


in the case of a patient suffering from Bright’s disease or 
gastro-enteritis might therefore be disastrous. Milk had been 
found to contain as much as 8ogr. of boric acid per pint, 
probably on account of the opportunities which existed for 
the successive addition of the antiseptic at different stages of 
the milk traffic, a practice fostered by the misleading adver- 
tisements on some of the patent trade preparations. Amongst. 
the other common articles of diet by means of which boron 
compounds might be unknowingly introduced were mentioned 
—cream, butter, margarine, ham, bacon, sausages, and pork- 
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pies. As there should not be the slightest necessity for such 
an addition in the majority of food substances, it was consi- 
dered that the public were exposed to an unnecessary risk. 
Dr. Porter regretted that no effective legislation existed 
enabling local authorities to check a practice by which the 
public were liable to the indiscriminate administration of 
powerful drugs, which should only be taken under medical 
supervision. 

The PresipEnt, Mr. P. J. CammipGE and Dr. Eppison dis- 
cussed the paper; and Dr. Porter replied. 


ANNUAL MEETING. 

The annual meeting was held -at the close of the ordinary 
meeting. The report showed the Society to be in a flourishing 
condition, the membership being over 350, and the average 
attendance nearly 60. On a motion to admit lady doctors to 
the membership of the Society, it was decided to obtain by 
circular the opinion of the members of the Society before pro- 


ceeding further. 
Election of Officers. 

The following officers were elected for the next session: 
President: Mr. John Irving (Huddersfield). Vice-Presidents : 
Messrs. C. Richardson and A. Bronner, M.D. Committee: 
Messrs. C. J. Wright. F. W. Robinson, F.R.C.S. (Hudders- 
field), Gordon Sharp, M.D., D. Sanderson Long, M.D. (York), 
Priestley Leech, M.D. (Halifax), Gordon Black, M.D. (Harro- 
gate), Edwin Roberts, A. H. Bampton, M.D. (Ilkley), Walter 
Thompson, J. W. H. Brown, J. G. E. Colby (Malton), 8. M. 
Hebblethwaite (Harewood), Powell White, F.R.C.S., and J. H. 
Woods (Batley). Honorary Secretaries: E. F. Trevelyan, 
M.D., and R. Lawford Knaggs, F.R.C.S. 





EPIDEMIOLOGICAL Socrety.—At a meeting of this Society 
held on April 18th, Dr. Patrick Manson, President, in the 
ehair, Dr. Joun C. Turesu, M.O.H. to the Essex County 
Council, read a paper on small-pox hospitals and the spread 
of infection. Though there was, he said, in that part of the 
county contiguous with the East End of London a dense 
working-class population of nearly a million, it was not there, 
but in the thinly-peopled district of the Orsett Union that in 
the epidemic of 1893-95, and again during the past winter that 
the heaviest incidence of. small-pox had been; a fact 
that, whether one held the doctrine of the aérial dif- 
fusion of the infection or not, could not be ex- 
plained otherwise than by the proximity of the hos- 

ital ships of the Metropolitan Asylums Board. On the 
ormer occasion there had been no inconsiderable amount 
of intercourse between the ships and the shore, but the Board 
had this time endeavoured, and he believed successfully, to 
prevent such communication. There was the possible danger 
of infection en route in the removal of patients to isolation 
hospitals, but though one driver of an ambulance had been 
attacked, the risk was extremely small. Several persons who 
had refused to be revaccinated when visiting friends in the 
hospitals had been attacked, but though at Dagenham persons 
often ‘tried to communicate with convalescents by climbing 
the enclosing fence, he knew of but one case of infection 
in this manner. Many cases occurred among the men 
engaged in putting up the temporary buildings erected 
between and around the permanent hospitals of the 
Asylums Board, and at Orsett and Dagenham the men had 
also conveyed the infection to their families or those of 
their hosts without having been themselves attacked. In 
the Dartford Rural District, of 115 persons attacked, 24 had 
been thus employed at the hospitals of the Metropolitan 
Asylums Board; and of 221 cases in Dartford Urban, 95 were 
engaged on the hospital buildings, and 41 were inmates of 
houses where such workmen lodged; while of the remaining 
85, only 5 could be definitely traced to other sources of infec- 
tion. The question arose as to how these men who did not 
come into actual contact with patients contracted the disease. 
Dr. McVail had come to the conclusion that while aérial diffu- 
sion to considerable distances must be admitted, it was im- 
possible to avoid personal communication, so that under 
either theory hospitals must be far removed from any 
populous places. He was convinced that large hospitals 


were a danger to the public and bad for the potiants, but he 
had often treated cases at home or in hospita 


s with not more 








than eight beds, without any spread of 
even to unvaccinated persons. He 
hospitals under his observation—Orsett, 
patients, but with temporary additions accomm, ; 
and Dagenham, originally intended for 60, but 100, 
receive 350. A number of workmen engaged on to 
been attacked, but there were very few if 
that could be traced to the hospitals. With 4 Ces 
hospitals of the Asylums Board it was quite 4j 

Of the 85 cases occurring in 1893-95, in the 
union with a population of 27,000, the parish opposite 
moorings contributed 39 from its 2,540 inhabitants an the 
ence nine times as heavy as that in the rest of the ineid. 
and twenty-six times that in the rural portions, Tht 
sentepidemic direct communication with the ships hay; pre. 
forbidden, the influence of mere proximity, and therefors 
aérial diffusion, was still more marked. ‘The ratio pep 
per million inhabitants in the Grays Urban and Orset¢ ee 
districts and the Orsett Union having been ag; ural 


to 1 in the county asa whole. Within the Orsett ‘Union the 


in the remainder. Dividing still further the f 

for Purfleet 1co and West Thurrock 33 per 1,000, 
lastly, it was 15 and 131 per 1,000in West and South 
respectively, showing the influence of the prevailing winds 
well as that of proximity which was felt up to a distance of 
about four miles, and was unaffected by the intervention of 
belt of water seven hundred yards in width. The ‘ 
the troops at.West Purfleet and of the crew of the 

ship, Cornwall, both within the three-quarters of a mile radius, 
was easily explained by their revaccination; but though 
vaccination had been of late much neglected by the Orset 
guardians, nothing save aérial diffusion and conveyance ofthe 
infection by the winds could fully account forthe remarkable 
incidence and distribution of the disease.—Dr. NEwsHoiup 
was not convinced by Dr. Thresh’s paper, able though it was, 
More or less surreptitious intercourse did take place b 

the ships and the shore, and, as in the case of other h 
offered the most obvious explanation. He would liketo hay 
had the history of the first 10 or 12 cases, which, eg it 
any of them had been concealed, would do more than all 
factors in determining the course of the epidemic. If this 
parish suffered more than others so did West Ham than the 
rest of East London. Mr. Power measured the diff. 
sion by quarters of miles; Dr. Thresh gave miles, 
and spoke of prevailing winds, but did not state 
whether the direction for the time being corresponded with the 
successive outbreaks. Dr. Thresh would allow forty patientatp 
a hospital, but Mr. Power saw possible danger in ten. These 
theories of distant aérial diffusion and of concentration of the 
infection were fast reducing the question of hospital provision 
to an absurdity and an impossibility.—Dr. L. Parkes om- 
sidered it proved that the spread of small-pox was different 
from that of other fevers; and he believed in aérial transmis 
sion up to perhaps one mile. One could not imagine thatall 
the men Tia on the buildings had come into contactwith 
the patients. If, however, the German system of univers) 
vaccination and revaccination were adopted, there would 
be no need for hospitals at all.—Dr. GoopaLt pointed out that 
if Mr. Power’s comparison of a small-pox hospital tos fir 
were good, the wisdom of piling up all our infective material 
in one place was doubtful. Mr. Power had published reports 
on the distribution of small-pox in London since 1860, andhe 
would like to know whether this had been appreciably altered 
by the closure of the hospitals, or if the disease still favoured 
the same localities. The question of other fevers and th 
workmen was essentially one of age incidence. Mr. Power 
believed that diffusion was favoured by calm and fog, Oe 
Thresh by winds, but in Warrington no evidence of aérialdb 
fusion could be made out.—Major McPuerson, during his 
service at Gibraltar, had seen and traced to its source every 
case of small-pox in the epidemic of 1894. The infections 
always introduced by personal means from Spain or Afria, 
and all cases were treated in a building in a crowded 

of the town, until the appearance of Mr. Power’s report led 
their removal to one 400 yards outside; but in nel 

tion had he seen any evidence of aérial diffusion. 

of the disease was invariably the result of delayed n 

home nursing, or concealment of the first case, and; 


attack-rate in West Thurrock had been 45 per 1,000, but 105 
gureg 


‘ 









Se ee a ee eee er eee ee ee ME Cg RL belt ae 2 teh 


ors 











ied, 


B s=, 
8 


oahad 
&&. 


j 


acne 


Faaceedsees 


5 


goebreecees 


fase 


Pas 
Be 


SSER SRS ESESrI SLR TSE SEED 








fetes ||* 


£ 


ahiaa5 


OPHTHALMOLOGIOAL SOCIETY. [usr ovens, EIST 





Mar 10, 1902.] 





—— 
ly removed, secondary cases were unknown. 
Chis non was strictly enforced. — Dr. RICHMOND 
Iatiral Officer of Health of Dartford, and another medical 
Lgl that town, pointed out that, of the 200 cases in that 
p wrabh 60 at Swanscombe and to the windward of the hos- 
dit abips were mostly traced to labourers and the like from 
don, 95 were employed as tradesmen or workmen in or 
9 Hospital, and altogether there were not 


Farm 
about Reoounted “tor by ordinary personal exposure and 


contact. 
LOGICAL SOCIETY OF THE UNITED KinGpomM.— 
ae iting on May ist, Dr. Davin Litttez, President, in the 
chair, Mr. H. GRIMSDALE showed a case of paralysis of the cer- 
vical sympathetic. There was slight enophthalmos ; the pupil 
was small, and reacted very badly. Vision was bare P. L. T—3. 
ine had no action on the pupil nor on the eyelid, and 
there was a grey reflex in the pupil, possibly a detached 
retina. Mr. Hotmes Spicer thought that a purulent retinitis 
would explain all the symptoms, and he thought the case was 
one of those usually called pseudo-glioma. Mr. GRimsDALE 
thought that the failure of the reaction of cocaine proved it to 
bea paralysis of thesym athetic.—Mr. GrimsDALE also showed 
acase of congenital unilateral ptosis in which movements of 
the eyelid were associated wit suction.—Mr. ApAms Frost 
ghowed a case of multiple ruptures of the choroid caused by a 
plow from the buckle of a belt. Some of the lesions seen 
qere more like haemorrhages than ruptures. Mr. RocKLIFFE 
had recently seen two similar cases due to a blow with a steel 
hawser. Mr. Fisuer said that, if some of them were haemor- 
rhages, they were in the choroid, and that, therefore, a rup- 
tare of some part of the choroid must have taken place in 
order to produce them.—Mr. Frost also showed a case of an 
anusual retinal reflex. The fundus was unusually dark, and 
the patient’s father had retinitis pigmentosa. Mr. Frost 
looked upon thiscase as physiological.—_Mr. TREACHER COLLINS 
showed a case presenting unusual opacities in the central part 
ofeach cornea. The patient was a carman, aged 33, whose 
sight had been failing for two years. There had never been 
any real keratitis, but in the central part of each cornea were 
aumerous white radiating lines of opacity ; the periphery of 
the cornea was quite clear. Mr. Collins thought that these 
opacities were in the anterior layers of the substantia propria, 
and were due to infiltration and degeneration with smali cal- 
careous deposits. Dr. BRONNER thought they were very super- 
ficial, and might be scraped. Mr. Lawrorp had a somewhat 
similar case in a woman, aged 21, who had had recent ulcera- 
tive keratitis. This had given rise to a central corneal opacity 
without injection, but with great photophobia. He scraped 
the cornea, and this was now being examined bacteriologically 
He 9 TF that this might be done in the present case.— 
Mr. L. V. CarGiILL showed a case of corneal opacity after 
instrumental delivery. The case was a difficult brow present- 
ation in which great force had been used with the forceps. 
The condition was clearing, and only a slight band of opacity 
now remained across the cornea.—Mr. G. W. THoMmPson 
showed a case of obliteration of a retinal artery following 
attacks of temporary amblyopia. The patient was a woman who 
forthe last ten years had suffered from severe headaches, with 
temporary loss of vision. In September last she had an 
attack from which the vision had never properly recovered, 
the dullness she then noticed persisting to some extent. 
As a rule the vision returned after,the attack had passed off. 
The disc was now partially atrophied. Mr. Lawrorp thought 
this represented a most important class of case, seeing how 
common temporary loss of vision was in association with 
migraine, and how seldom it was that ophthalmoscopic 
changes were seen in connexion with it. Some of them might 
be caused by spasm of the vessels, which left the artery no 
less patent than it was before. He had recently had under 
his care a man, aged 35, who habitually overworked him- 
self, and who after being much underfed during Lent had 
developed dimness in the right eye which had persisted. For 
many years he had had temporary attacks of dimness, but 
now there was partial obliteration of one of the retinal arteries 
with haemorrhages, and at other places were seen old changes 
which apparently indicated lesser lesions of a similar nature 
in times gone by. Mr. A. H. THompson asked if it were a case 
of endarteritis obliterans, as he hardly thought spasm would 








last for so long atime. Dr. James Taytor thought that this 
case was similar to cases of temporary loss of function of 
some portion of the brain. This sometimes led to - 
manent changes. Dr. R. D. Barren described a somewhat 
similar case. Mr. Roi. drew a allel between this condi- 
tion and Raynaud’s disease. Mr. FisHer thought the tendency 
of opinion was that arterial degeneration was always present. 
This he did not consider was the case. Mr. THompson, in 
reply, was inclined to the opinion that there was endarteritis 
present.—Dr. Bronner showed some sections of a con- 
junctivial lipoma in an infant.—Mr. Rockiirre showed a 
case of very rapidly recurring glioma of the orbit.—Mr. 
Lane showed a child whose orbit had been wounded with a 
pitchfork. The ophthalmoscope showed a white patch of 
exudation where the disc should be, and he thought that the 
optic nerve was torn across close behind the globe. 


SocrETY FOR THE Stupy oF DISEASE IN CHILDREN—At a 
meeting held on April 18th, Dr. LEONARD GuTHRIE in the 
chair, Dr. Dan McKenzie showed a case of cystic lymph- 
angioma of the neck, which was undergoing spontaneous 
cure. At birth it had been the sizeof a small orange, but when 
shown, at the age of 11 months, was barely perceptible.—Dr. 
EpMuND CauTLEY showed a case of the peroneal type of mus- 
cular atrophy in a girl, aged 7 years. She was the third of 
five living children. There was no history of similar atroph 
of muscles or of nervous disorders in the family except epi- 
lepsy in a brother and sister of the mother. The child showed 
a ‘‘claw-like” deformity of the hands, due to paralysis and 
atrophy of all the intrinsic muscles, and ‘‘ club-foot” due to 
atrophy of the corresponding muscles in the feet, of the 

eronei, and of the extensors of the toes. The other muscles 

elow the knees, the vasti interni, and to a less extent the 
hamstrings, tensor fascia femores, and glutei, were also 
involved. The affection began in early life, and was, per- 
haps, secondary to measles at the age of 6 months. The 
CHAIRMAN said there could be no doubt that the condition 
was one of myopathy. Dr. FLETcHER Brac discussed the 
question of operative treatment of the club-foot, and thought 
massage might be of some value. Dr. Dawson WILLIAMS 
asked whether Dr. Cautley was prepared to accept the theory 
of peripheral neuritis. He was glad to hear that Dr. Cautley 
drew attention to the probable influence of measles 
in starting the disease, and thought it easier to believe that 
such cases were due to the action of toxins upon the nerves than 
upon the central nervous system. Mr. H.J. Curtis thought 
that surgical treatment would not be of much value, and Dr. 
G. A. SUTHERLAND expressed the same view. Dr. CAuTLEY 
replied.—Mr. SYDNEY STEPHENSON showed a case of tubercle 
of the choroid inachild aged 8 years. There were slight 
signs of phthisis at the apex of the left lung. The CHarnMAN 
asked about the L eee in these cases. Dr. GEORGE 
CARPENTER referred to a paper which He and Mr. Sydney 
Stephenson had read before the meeting of the Society held 
at Liverpool. He thought there were two classes of cases; 
one in which tubercles of the choroid were associated with 
general tuberculosis, and the other in which they were asso- 
ciated with chronic tuberculous lesions such as spinal caries. 
He had watched such a case for twelve months. Mr. Curtis 
confirmed Dr. Carpenter’s observations. He had seen one of 
Mr. Sydney Stephenson’s cases of tubercle of the choroid, and 
had excised the knee for tuberculous disease. The child re- 
covered and was well three months later. Mr. Sypnry 
STEPHENSON, in reply, said he had met with a case of tubercle 
of the choroid which had apparently dated back for thirty 
years.—Mr. THOMSON WALKER showed a specimen of tubercu- 
lous nodule the size of a walnut arising from the dura mater 
and imbedded in the upper and inner part of the left cere- 
bellar hemisphere. Death was due to acute meningitis. Dr. 
Walker also showed an osteoma of the floor of the third ven- 
tricle, with the formation of acyst at one part. The symptoms 
were those of left cerebellar disease, and an exploratory 
operation had been performed. Only 11 other examples of 
this tumour were found in literature. The CHAIRMAN 
remarked upon the misleading symptoms in the second case. 
She had right-sided headache, and kept her head turned to 
the right side. There was double optic neuritis, slight right 
facial paralysis, tremors of the right arm, and the right knee- 
jerk was exaggerated. When placed upon her feet she reeled 
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towards the right. The right side of the cerebellum was, 
however, found quite healthy. Dr. SurHERLAND referred to 
the first case, and said that while in the hospital the 
symptoms were those of meningitis; there was no evidence 
of tumour. Mr. EpmMunps commented upon the fact that 
optic neuritis was present in one eye, and thought it sugges- 
tive of the presence of a tumour. Dr. THEODORE FIsHER 
(Bristol) thought a tumour in the floor of the third ventricle 
might, have another clinical interest. It had been thought 
that the infundibulum and upper part of the pituitary body 
had an influence upon the nutrition of the nervous system. 
He had seen a case where a gumma of the floor of the third 
ventricle and pituitary body were present, yet there had been 
no symptoms suggesting a brain lesion, and the patient had 
slowly died, and was thought possibly to have contracted 
granular kidneys. Dr. Burcess asked whether the urine of 
the second case showed anything abnormal. Dr. THomson 
WaALker replied.—Mr. R. H. A. WuITELOcKE (Oxford) read a 

aper upon a case in which an ovary-like body was removed 
rom a supposed strangulated hernia in a girl aged 4 years. 
During the operation a similar body appeared in a hernia 
upon the opposite side, but was returned to the abdomen. 
Microscopic section showed the ovary-like body to be a testis. 
Photographs of the external genitals were shown which appeared 
to be those of a normal female child. Dr. GEorce CARPENTER 
spoke of the value of rectal and bimanual examination in 
such cases. He said that taking the utero-sacral ligament as 
a guide it was easy to determine whether the ovaries were 
present. He referred to a case in which both ovaries had 
been removed from apparent inguinal herniae, and thought 
that a rectal examination might have led to such a catastrophe 
being avoided. Dr. SurHERLAND remarked upon the difficulty 
of deciding as to the way the child should be brought up, and 
thought she should be treated as a girl. The CHAIRMAN 
agreed with Dr. Sutherland. Mr. WHITELOCKE, in reply, said 
the question of sex was a difficult one. He had heard of a 
case where a hermaphrodite, if considered a male, was entitled 
to considerable property.—A paper by Dr. HawrHorne and 
Mr. Curtis was then read upon a case of trans-peritoneal 
nephrectomy for small round-celled sarcoma in a boy aged 4 
years. The tumour removed weighed 3 1b.150z. It appeared 
to have commenced in the loose connective tissue of the hilum 
of the left kidney. The wound healed and the stitches were 
removed. Death, however, occurred on the fifteenth day after 
the operation from extensive bilateral pleurisy with effusion. 
The CHAIRMAN congratulated the authors upon the partial 
success of the operation. Dr. NABarro asked whether any 
enlarged lymphatic glands were present in the abdomen. 
Dr. PortER ParKINSON thought the left kidney was most often 
affected. Dr. THkoporE FisHer had met with one of those 
cases where both kidneys appeared to be simultaneously 
affected. Dr. Tuomson Waker thought that statistics 
ro | operations for sarcoma in the kidney in children 
and in adults should be kept separate. Dr. Buraess inquired 
as to the cause of the pleural effusion. Mr. Curtis in reply 
agreed with Dr. Walker that statistics of nephrectomy in 
children and in adults should be kept separate, but said that 
during recent years more cases of recovery in ch:ldren had 
been recorded ; no enlarged glands were present .—Dr. GEORGE 
CARPENTER then read notes of a case in a child of 8 years 
which proved at the necropsy to be malignant endocarditis, but 
during life had commenced with an attack of coma while in 
apparent health. The coma passed off and various other 
cerebral symptoms presented themselves. At one time the 
child was thought to be dying of tuberculous mening tis but 
the serious symptoms passed away. Then a cerebral tumour 
was thought possible. Just before death thrombosis occurred 
in the right common iliac artery. 


ASSOCIATION OF REGISTERED Mepicat WomeN.—At a meet- 
ing held on April 8th, Mrs. Stantey Boyp, M.D., President, 
in the chair, Miss Cock, M.D., and Miss Extasy, M.D., 
showed a case of probable cerebellar tumour in a yirl, aged 
20, under their care in the New Hospital for Women.—Miss 
Extasy, M.D., showed a case of total unilateral paralysis of 
the third nerve.—Miss Maset Jones, M.D., gave adescription 
of Dr. Kelly’s method of examination and treatment of the 
female bladder and urethra. Its value to the yeneral prac- 
titioner was particularly insisted on in treatment of sym- 








ptoms of cystitis which often depended on lesions limited 


the trigonum or upper end of the urethra, and which oe 
“ he 


directly treated applications with long { 
the cystoscope. Short notes of some canes eal thou 
brief account given of the treatment of severer om 
secondary to infection from the kidney, by removal rity 
source of infeetion when possible, the formation of Of ‘the 
vaginal fistula to put the bladder at rest and constant ine 
tion, the patient being kept in a tub all day.—Migg Tuo} 
M.D., reported a case of operation for pyosalpinx, whieh rg 
be published.—Miss Firrer, M.D., gave an accou t 
visit to the bathing resorts of Rhenish Prussia. path 


’ 


SHEFFIELD Mepico-CurrurGicaL Society At 
: 3 —At a 

on April roth, Dr. C. H. WILLEY, President, in the chair Ine 
S. SNELL gave particulars of third nerve palsy recurring iq, 
baby when 7 weeks old. At birth nothing wrong had bees 
noticed. The child was first seen when the palsy had been’ 
present for two weeks.—Dr. J. W. Martin Showed a large 
cystic fibroma taken from a woman aged 24 ee 

Pregnancy was strongly suggested by the general 

resence of milk in the breasts, by the charactor of “the «bdomienr, 2 
ng, which was partly resisting, partly semifiuctuating, and bya swell. 
rhoea of four months’ duration. On examination per vaginam 
were no changes in the cervix, and the sound passed for the normal 
tance. Operation was performed on December rth, 1901. On ope a 
abdominal cavity it was found that the tumour was uterine, and that 
sprang directly from the fundus for its whole breadth. Anterior : 
posterior flaps were made, the tumour amputated, bleeding arrested, 
the flaps carefully sewn over. and 
Microscopical examination showed the tumour to be cystie 
fibroma. The patient made a good recovery. Fibromata of: 
the uterus were fairly rare at such an early age.—Mr, G, Wit- 
KINSON read_a paper on fractures of the leg, and described g: 
new method of applying a plaster-of-paris case.—Mr, RJ 
Pye SmirH opened a discussion on the treatment of inflam. 
mation of the appendix, and maintained that the gafeg 


course in nearly all cases, whether mild or severe, was to | 


operate as soon as the diagnosis could be made. He thought. 
diagnosis could generally be made within twenty-four h 
whereas prognosis at that stage was very uncertain. Perfor. 
tion ‘rarely occurred before the end of the second day, and 
abscess did not form till later still, so that by operating dur. 
ing the first twenty-four hours perforation and abscess were 
forestalled. On the other hand, mild cases were nearly ag 
safely operated on at a very early stage, as in the latter 
quiescent stage, and if early operation were the rule the 
difficult dissections now often encountered in operating duri 
the quiescent stage would not be met with. Nearly all gur.. 
geons agreed in recommending operation during an attack 
in severe cases, and after a single attack (if not during it) in 
mild cases, so that the adoption of the rule of early operation 
in all cases would involve scarcely any extra operations, The 
operation, which would almost invariably consist of excision 
of the appendix, would be a preventive one and the general 
result of this early radical treatment would aimost certainly 
be a saving of life and health. Almost the only contraindica- 
tions would be the impossibility of obtaining efficient 
assistance or the presence of such conditions as haemophilia 
or severe cardiac or other disease. : 


BraprorD Mep1co-CHrrvuRGICAL Socrety.— At a meeting on 
April 15th, Mr. Puiiip Miaty in the chair, after an exhib 
tion of cases and x ye rewent 2 Dr. Evricu, Dr. Bronner, Mr, 
ALTHORP, and Dr. T. JAson Woop, Mr. W. H. Horrooxs read 
a paper on the remains of the hymen. He pointed out thatin 
a certain number of women the tags of:the hymen,’ instead of 
being insensitive, became acutely tender and inflamed. The 
inflammation was perpetuated by marital intercourse and by 
any discharge or moisture that might be about the parts) 
Great pain was caused when the parts were touched, and whet 
the patient walked about smarting was set up. A stated 
spasm might be induced, which was called by Marion Sims 
vaginismus. The treatment was free stretc!iing of the vaginal 
oritice, together with removal of the inflamed tags of hymen. 


This was usually quite successful. A number of cases were 


detailed which had been cured by the treatment advocated— 
Mr ©. F. M. -ALrHorP read notes of a case of hydatidifom 
mole expelled after dilatation and packing of the uterine 
cavity with gauze.—Mr. E. Proruerok Smiru read notes ofa 
cas- of chronic inversion of the uterus: sed 
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oe itted to the Bradford Royal Infir- 
Amarried woman, aged 24, bie Peg menorrhagia and metrorrhagia. 


l 
in January, 1902, com lar menstruation till her first and only 
mi hiad bad good wale with delivered of achild in November of that 


oy, in 1899. biood shortly after the child’s birth, but did 
are she lost a good rp was Uneee Znloroform at the time. Three 
Ow 4 
weeks 


much abou thing unusual having previously occurred, 
a Boe Ba — andl she fad to. press it beck. The same thing 
e 


imes since. Menstruation had occurred every 
had happened ee the pees omaha and had been excessive. There was 
hree wee: cept on sexual intercourse. In November, 1901, she began to 
no pain bein floodings. Underan anaesthetic an inversion of theuterus 
ben iseovered which could not be reduced by manipulation. On admis- 
was — pale and complained of constantly losing blood per vaginam. 
sion om tion by the vagina showed a smooth rounded tumour projectin 
Exam a the os uteri, which bled readily when touched, but was no 
throug The finger and sound could be passed through the external os 
tender, ie of the tumour, but could not be paced beyond the cervix. 
e tral examination showed that the body of the uterus was not in its 
Reo ition. A dimple could be felt at the bes | of the tumour. Galabin’s 
usta Pacion of Aveling’s repositor was applied on January 26th at 1 p.m. 
mo mplained of pain nearly all the time it was on, and twice during the 
ie ee 8 of the next day she said that she felt something slip in her 
eer The repositor was removed at 8 p.m. on January 27th. The 
i ur was found to have disappeared from the vagina. The os was 
iiiated and a finger passed through it felt no tumour, but a rough surface 
athe Jeft side of the internal os. The body of the uterus was felt in the 
= tion. The temperature rose to ror.2° in the next three days 


normal Po eadiiy fell. On February 8th some offensive discharge was 
followed by a cast of the uterine cavity. 


She left the hospital on March 4th, the cervix uteri still being 
rather softer than normal. 


o REVIEWS 


PSYCHOLOGY AND SOCIOLOGY. 

TuERE is scarcely any branch of medicine which even the 
most intelligent student finds more difficult of first attack 
than insanity. This is mainly due to the fact that the 
subject-matter is chiefly disorder of mind and conduct, and is 
lacking in such precise and demonstrable data as anatomy 
and physiology so Jargely suppiy for the basis of all other 
departments of medical knowledge. The result is that the 
student often feels that he has to choose between being 
content with a minimum of such scrappy information as may 
haply satisfy examination needs, or devoting such an amount 
of time to the study of really good books as must be regarded 
as out of proportion to his confessedly formidable curriculum. 
Dr. Mexcrer’s Textbook of Insanity,’ which contains little 
more than 200 pages, seems therefore to supply a real want, 
and to give the student, both in quantity and quality, the 
kind of information which he has a right to look for, and is 
already amply furnished with in other branches of medicine. 
It is at once logical in arrangement, remarkably comprehen- 
sive, clear, concise, and practical, and is further marked by a 
notable amount of originality. We entirely agree with Dr. 
Mercier’s remark in his preface that the forms and 
varieties of insanity should be described as_ types, 
without having recourse to descriptions of illustrative 
cases ; and most students will recognize the advantage of the 
omission of such descriptions which always seem to cause 
much of the confusion and cross division that characterize so 
many books on this subject. The absence, moreover, of a 
mass of “‘ cases” serves not only to preserve the elementary 
and systematic nature of the book, and to differentiate it 
from a collection of clinical lectures, but also, incidentally, to 
assist in confining it within the limits of a really practicable 
handbook. The book is divided into three parts, named re- 
spectively the ‘Institutes of Insanity,” the ‘‘ Forms and 

arieties of Insanity,” and the ‘‘ Legal Relations of Insanity.” 
In the treatment of the matter of the first two parts there is 
much that is both new and important in arrangement, and 
will, we think, be accepted by the student as a considerable 
improvement. The Institutes of Insanity includes two 
chapters on Conduct and Mind, in which the author shows 
the paramount importance of disorder of conduct as the proper 
clinical material for study, just as types and symptoms in 
bodily disease are the primary object matter of the practical 
student of general medicine. A very useful chapter follows 
on the causes of insanity considered asa whole, wherein, as 
well as in the chapter on Mind, there is just so much of 
normal psychology set forth as is necessary ¢o the scope 
iat Textbook of Insanity. By Charles Mercier, M.B., M.R.C.P., F.K.C.S. 


ndon : Swan Sonnenschein and Co,; and New York: The Macmil!an 
Company. (Cr. 8vo, pp. 236. 6s.) 











of the work. Throughout the book the author insists 
on the study of the abnormal in relation to -the nor- 
mal; and this particular partis happily named the 
‘‘Institutes of Insanity,”: recalling the well-known 
title of the “ Institutes .0f ‘Medicine” accorded . to 
physiology at the University.of Edinburgn. The second 
part, dealing with what the author terms the Forms 
and Varieties of Insanity, is a new departure as_ regards. 
classification, and certainly reduces to a minimum the cross- 
divisions in this subject ot which no authors have succeeded 
in steering quite clear. By a‘‘form of insanity” is meant 
a “certain aggregate of symptoms that a case of insanity 
presents at one time; by a ‘variety’ is meant a specific 
course that acase may run from beginning to end usually 
combined with an assignable cause. Thus a ‘form’ of in- 
sanity may be regarded as a symptom, while a ‘ variety ’ corre- 
sponds with what is so called a disease, which may exhibit 
different symptoms or forms at different times or at the same 
time.” By this arrangement we are glad to see that the time- 
honoured divisions of. insanity—mania, melancholia,. ete.— 
are swept away, and, by being relegated under other names to 
subordinate positions, need be no longer as stumbling blocks. 
to the beginner. Another practical improvement in descrip- 
tion and nomenclature which seems both important and true | 
to Nature is the elevation into a class by itself ag one of the 
varieties of insanity, of acute insanity, under which the 
author ranks various subdivisions such as acute mania, acute 
melancholia, nymphomania, acute suicidal insanity, etce.. 
Of course it may be said that this clinical affection thus 
grouped may be regarded almost as much a form as a variety 
of insanity, but we are inclined to agree with the author in 
placing it as he has done, even if thereby strict logical classi-. 
fication be postponed in some degree to clinical utility. In 
the third part of the work we note that the author has in- 
seited an account of the legal procedure in Scotland and Ire- 
land, which will doubtless be found of advantage. After a 
careful study of the book, we think that.it is of very high 
value. Dr. Mercier has shown that, besides writing larger 
and more elaborate works for advanced students of science, 
he is capable of supplying the practitioner and the beginner 
with a remarkably small and remarkably full manual, with- 
out making any sacrifice either of clearness or utility. 


The comprehensive work on Dependent, Defective, and Delin- 
quent Classes,? by. Professor C. R. HENDERSON of Chicago, 
which has already had a.large circulation in America, dis- 
cusses the classes named in the title, both from the theoretical 
and the practical standpoints. nee P it is rightly 
urged, should rest upon principles, and these should be 
founded upon a study of human nature. Considering, first, 
the phenomena of dependence, the biological conditions bear- 
ing upon the production of inferior and antisocial elements 
are pointed out; and it is urged that, in the struggle for life, 
fewer places in the normal social economy. are, as civilisa- 
tion advances, left for the half capable. Dependence is, how- 
ever, not necessarily. the result: of degeneracy; there are 
unsocial habits, unfavourable industrial conditions, defects in: 
education, which drag down into the rank of dependents even. 
those whose personal helplessness is not an inborn quality. 
Inheritance may, indeed, be regarded as.a powerful factor in 
the evolution of human beings who manifest less than aver- 
age fitness for normal conditions of life; but it is argued:that, 
by the withdrawal of children of bad heredity from depraved 
surroundings at a sufficiently early age (before 6), ‘‘ the influ- 
ence of good education and example may predominate over 
inherited tendencies.” The major portion of the book is de-. 
voted to a consideration of the practical social arrangements 
for dealing with persons who are in ‘some degree a charge upcn 
the community. The respective merits and demerits of out- 
door and indoor legal relief are discussed ; and, in connexion 
with the latter, the view is strongly urged that dis- 
charge should not be.at the option of the inmate, especially 
in the case of feeble-minded women and of broken- 
down inebriates. The care of dependent children is 
discussed at length, and the superiority of boarding out in 

2 Introduction to the Study of the Dependent, Defective, and Delinquent 


Classes, and of their Social Treatment. By Charles Richmond —. 
rs 





son, D.D., Professor of Sociology in the University of Chicago. 
English edition. 





London: D. C. Heath and Co. 1902, (Demy 8vo, 
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REPORTS AND ANALYSES. 








families to congregation in institutions properly insisted on. 
A chapter is devoted to medical charities, and though the 
abuses to which these are liable is alluded to, but little is 
said as to the best means of checking them. The advantages 
of a well-managed charity organization society are, however, 
strongly urged. The social‘arrangements for the education, 
relief, care, and custody of defectives form the subject of the 
third portion of the volume. In connexion with the educa- 
tion of the feeble-minded it is stated that the formation of 
permanent custodial homes for such cases is necessary in 
order to secure economical advantages from their training 
and to prevent the propagation of degenerates. A few of the 
American commonwealths ‘have already adopted this prin- 
ciple, and with the others it is simply a question of time and 
earnest effort when they will do their duty.” With regard to 
the care of the insane, detached cottages are recommended in 
preference to asylums of the corridor type, both on the 
grounds of increased comfort and decreased cost. Perhaps 
the most valuable portion of the work is Part IV, which 
treats of criminal sociology. The so-called ‘ indeterminate 
sentence” now in vogue in some of the American States, and 
conditional discharge under parole, seem to be penal prin- 
ciples much more efficacious than the prescription of a certain 
term of imprisonment for a certain crime, the desideratum 
being not so much how to make the punishment fit the crime 
as to ay oe so as to be effective with each individnal 
criminal. ith regard to juvenile offenders it is urged that 
they should be dealt with in a special court apart from adult 
and hardened prisoners, and that all under 16 should be 
— as under reformatory education and not as criminals. 
Education, protective restraint, and social selection by humane 
elimination sum up the author’s views of the duties of soc’ety 
towards the classes which he describes. 


There seems to be a consensus of opinion amongst modern 
writers on criminal anthropology that, setting aside political 
criminals and those who are demonstrably insane, the vast 
majority of the remainder are to be regarded as sick men, 
whose criminal impulses and acts are the result of their 
organization. Mr. Havetock Etuis, in his work on The 
Criminal,’ without going the full length of the school of 
Lombroso, according to whom criminals are degenerates, 
and foredoomed by their physical structure to be what they 
are, gives many photographs and drawings of them, and seeks 
to show that certain characteristics are common amongst 
them. But, like all writers on the subject, he does not lay 
sufficient stress upon the well-ascertained fact that, the facial 
muscles being one of the means of expression, habitual 
frames of mind will in the course of years write their record 
anmistakably on the face, a fact very well known to artists, 
who oftentimes are constrained to leave out this: record so 
far as they can without losing the likeness, a by no means 
easy task. Sundry curious facts come out from the investiga- 
tions which have been made in prisons in this country and 
abroad. Thus, some will learn with surprise that prisoners 
are very frequently conspicuously religious, without the 
smallest evidence of insincerity. The emotional tempera- 
ment which many of them possess apparently lies at the 
bottom of this unexpected fact. Criminal slang is a very 
curious perversion of language, often teeming with coarse 
humour, and presenting in different languages a remarkable 
community of character. The book is temperately and well 
written, and, although some will not be so fully convinced as 
the writer would desire, it is well worth perusal both by 
medical and lay readers, who will find in it an excellent sum- 
aary of the very voluminous literature of the subject. 


The small book which Dr. Maurice DE FLEury has written 
on The Criminal Mind,‘ may be briefly described as an attempt 
to apply the doctrine of automatism to criminal and, 
indeed, to other actions. According to the author, every 
action, whether purely mental or mental resulting in action, 
is of the nature of a reflex, more or less inhibited. In pro- 
portion as the brain is stored with memories and associations 
of a good kind will the inhibition of any vicious impulse be 

3 The Criminal. By Havelock Ellis. Third edition. The Contemporary 
Science Series. London: Walter Scott. 1901. (Crown8vo, pp. 438, 
40 illustrations. 6s.) 
4The Criminal Mind. From the French of Dr. Maurice de Fleury. 

London: Downey and ‘Co, 1901. (Demy 8vo, pp, 196. 38. 6d.) 








strong and complete. 


On the other h . ; 
brain in which few associations are stirred, and ia eee 


accumulated knowledge is stored, will act simply a 
will be apt to let the first and simplest impulee ey; amd 
its reflex without controlling it. Self control. then hoe 

a question of inhibition of first impulses, and the degree 
kind in which it will be exercised will depend on the antiwt 
of the brain ; that is to say, on the number and e eid 
associations aroused before the mandate to acti 


and on their nature. The adoption of such a doctrine we 


sarily involves the rejection, at all events to a] 
the degeneracy theory, except in so far as it leads tovent of 
ened brain, and the born criminal of Lombroso and theopiai 
of his school is not admitted to be a reality. On the oe 
more mone is held out of the prevention of crime ene 
tion, by storing the brain with wholesome associations ania 
of reformation of a person who has committed a crime alto 
the author does not push this so far as to deny that there 
many utterly depraved criminals who should be rem mH 
from the possibility of inflicting injury on the commune 
For him they are still in a sense sick persons with enfechlag 
brain power, but they are sick persons who must be isola 
for the good of others. The idea of punishment in a vindjo, 
tive sense is, he urges, a relic of barbarism; puni 
should be deterrent, curative, and ee to the com. 
munity, and if a man is to be shut up for life it should not be 
as the revenge of society for his crime, but as a nece pre 
ventive of his committing further crimes, which from hig 
mental constitution he would be sure to do, nay, could not 
help doing. ‘Capital punishment he would not abolish be 
cause of its deterrent effect, which is valuable ; but he would 
have all sentences made of indeterminate length, their durg. 
tion to be governed by the improvement effected in the 
criminal during his detention. 
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NOTES ON BOOKS. 


Tur thirty-second annual edition of the City of Londm 
Directory’ has been issued by Messrs. W. H. and J, 
Collingridge. The many good features of this compilation 
are so well known that they need not now be enumerated, 
It contains so much information of a special character not 
appearing in any other publication that its possession by 
those having interests in the business and administrative 
parts of the metropolis is almost a necessity. The 1 

coloured map of the City is not the least important of its 
special features. It is full of sound and recent information, 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 














MEDICAL AND SURGICAL APPLIANCES... 

A Form of Light Splinting.—Dr. G. B. BatTEn (Dulwich) 
writes: Asa general preomitenes I have often felt a need for 
some form of light, cheap splinting easily cut when wanled 
into any desired shape and size. Gooch splinting. is good 
and convenient, but many splints, such as right-angled ones, 
cannot be made from it. Poroplastic also is good, but rather 
heavy, expensive, and requires moulding. Some time ago, 


made some splinting from corrugated boards, that Pale . 


gated paper fastened between two sheets of cardboar 
fastening two such corrugated boards together, - with the 
corrugations at right angles, I obtained a splinting having 
the following advantages: It is light, easily and qs 
into any desired shape, quite strong enough for any ord 
splint except a long hip splint ; requires little or no 

as the material itself is comfortable against a limb; it 
transparent to z rays; and it is cheap. It may be st 
ened as much as cani be desired by the insertion of wires 


5 The City of London Directory for 1902, London : W. H. and L. Collingridge. 
1coz. (Demy 4to, pp. 1,221. 128. 6d.) a 
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‘ okes, into some of the corrugations, and in 
such a8 bicycle ts some of the spokes will go one way in 
- ye corrugations and some at right angles in the other, 
mt splints longer than mage tae ces, the spokes can be 
and ID from each end overlapping in the middle of the 
ex? t. By cutting the splinting into the desired shape, then 
splint. g a sufficient number of spokes or other wires, this 
ins can be then bent into many shapes suitable for 
Lite dic purposes; for instance, I have used it success- 
fully for splints for talipes plantaris to be worn at night in- 

y, of a Scarpa’s shoe. e footpiece being forcibly bent 
and at right angles to the legpiece, and the angle can be 

a ily strengthened by another piece glued on to the outside. 

A or elastics are easily fasted between the wires or spokes 

tohold down the toes in cases of hammer toes, ete. The 

picyele spokes, which are very strong and tough, are easily 
cut into desired lengths by a special cutter or simply nicked 
with a file and then broken off. For 2-ray purposes these 
es can be withdrawn from all ordinary splints if desired 
without taking the splint off the limb and again inserted. 
, Arnold and Sons have recently made some of this 
splinting covered with white paper cardboard, in sizes of 

30 inches square and they can also supply the bicycle spokes 

and spoke cutters. fi 

An Improved Clinical Thermometer,—Messrs, ARNOLD 
anp Sons (West Smithfield) have brought out a form 
of clinical thermometer for which is claimed that 
it is less fragile than some others. It is of the 
ordinary round pattern, but is strengthened by a 
gmall ridge running the whole length of the stem on 
the side opposite the index. This not only obviates 
breakage when setting the index, but also effectually 
prevents rolling when the instrument is placed on an 
inclined surface. 

Bacteriological Forceps.—Mr. W. Harrison MArtIn- 
DALE (New Cavendish Street, W.) has sent us a form 
of bacteriological forceps constructed on the principle 
of Cornet’s spring clip forceps; the novelty consists 
in the attachment, to the extremity of one of the 
blades, of a shallow metal tray large enough to contain 
a coverslip and the staining fluid in which it is 
immersed, the coverslip being clipped between the 
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tray and the extremity of the other blade. The main 
object of the invention appears to be, by keeping the 
coverslip completely immersed, to prevent the forma- 
tion of dried-up ‘‘blobs” of stain, such as may arise 
when the stain is simply placed as a drop on the film 
surface. In ordinary bacteriological work, where the 
: clip forceps method of staining is employed, this 
difficulty does not usually arise. Possibly some persons 
might like to try the present invention for volatile or slow 
staining as a substitute for the watch-glass method. It must 
be pointed out, however, that the great advantage for 
bacteriologists of the Cornet forceps is that they can be used 
for the routine manipulations of the coverslip above and in 
the flame, as well as to hold it while staining. The addition 
ofa metal tray would interfere with the former uses. The 
samples sent us have not a very satisfactory grip, and 
the price (2s. 6d. each) appears high. 








TuE Italian Ophthalmological Association will hold its 


sixteenth annual meeting th 
12th to 16th. ing this year at Florence from October 





THE REPORT OF THE INDIAN PLAGUE 


COMMISSION. 
(Continued from p. 1098.) . 


AGENCIES BY WHICH PLAGUE IS DISSEMINATED WITHIN 
THE Limits OF AN INFECTED PLACE. 

Infected human bom, = and infected clothing play an 
important part. Attendance at funerals has repeatedly 
been the means of spreading the disease. The only point in 
connexion with merchandise is that retail grain shops appear 
to have a special influence, probably by rats frequenting 
them for food, and spreading the disease after becoming 
infected. The influence of rats is discussed at some 
length here, and is held to be much greater within 
infected places than as a: means of carrying disease 
from one infected town or village to another. Sometimes 
when the disease is introduced into a place it breaks 
out first among rats, and then attacks human beings. 
At other times the order is reversed. Again, in some places 
an outbreak among rats has not spread to human beings, and 
so also infection among human kind has sometimes not. 
affected rats. The causes of these differences are unknown. 

The Commissioners are of opinion that though some 
other animals, such as squirrels, monkeys, mice, and cats, 
may be attacked by plague, they need not be regarded as 
likely disseminating agents, while dogs, jackals, and birds 
are insusceptible. 


Agency of Human Beings and Rats. 

No other agencies, indeed, than man and rats are con- 
sidered of importance, and the question as to the com- 
parative influence of these two agencies is discussed in 
detail. The result is summarized in the following con- 


clusions: 

1. In some places, where severe epidemics have occurred among men, 
rats have not been atfected at all, and in many places where there have 
been plague epidemics among men the disease has, not appeared jamong 
rats in epidemic form. : 

2. Occasionally, where there has been considerable mortality among 
rats there has been an absence of plague among men. 

3. Even when there has been the largest amount of plague among rats, 
the risk to the persons who came in contact with these infected rats. 
appears not to have approached that undergone by persons inhabiting 
houses in which there have been plague patients, or persons coming into 
contact with poriennis plague. There are, however, cases, such,. for 
instance, as the case of Mahigahla and the case of Chak Kala), where a 
very considerable number of plague cases in a village has been directly 
attributable to the dissemination of infection consequent on an epidemic 
of plague among rats. 

4. Since the number of plague bacilli pny ag fromthe infected human 
organism must be presumed to be greater than the number which esca 
from a_plague-infected rat, a priori it would seem clear that a single 
infected man must constitute a greater danger than a single infected rat : 
but, on the other hand, seeing that the excreta of rats may be deposited 
anywhere throughout a house, and that the number of rats which are 
affected may many times exceed the number of men who are affected, a 
severe epidemic among rats must, we think, tend considerably to the 
spread of infection. ; 

5. The chief importance of rats in the epidemiology of plague seems to 
us to arise in connexion with the first outbreak of the disease in an 
infected place, for we have seen that in many instances rats become 
=" before men, and they scatter plague broadcast over an uninfected 

ace. 

6 6. When plague is once established in a place we have no doubt that 
human agency is a more important factor in spreading the disease than 
the agency of rats. bite: 

_ It will be noted that the Commissioners are very guarded 
in their conclusions regarding rats. In our own view, seein 
that rats can ‘scatter plague broadcast over an uninfect 
place,” there can be no question of the great importance of 
their extermination in any town, and especially in any port, 
threatened by plague, but that subject belongs to another 
chapter. The slow rate of spread from one part to another of 
infected localities is not held by the Commissioners to indi- 
cate infection by rats rather than human beings, but, as 
before, is set down to the necessity for a considerable stream 
of infection flowing through a town, or from one part of it to 
another, before the disease can establish itself. 


CIRCUMSTANCES WHICH INFLUENCE INDIVIDUAL LIABILITY 
TO PLAGUE. 

The circumstances are considered under the following 
headings : 
- Age.—The incidence on children under 5 years old is much 
less than at other periods of life, and there is indication of 
some diminution of prevalence: in old age. 


The rate of 
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attack in children varied considerably in different places— 
1 to 5.7 being affected in Bombay City, and 1 to 2.3 in certain 
villages in the Panjab; but there seems doubt as to the cor- 
rectness of the estimates of population on which the Bombay 
figures are based. 

Sex.—Inquiry into the influence of sex was rendered diffi- 
cult by concealment of cases among women in Bombay and 
Calcutta, but it seems probable that women were attacked in 
larger proportion than men, and this may have been owing 
not tosex, but to the greater confinement of the women to 
their houses. 

Rice.—The rate of attack among Europeans was very 
trifling, ranging from 0.08 to 3.6 per 1,000. Among Eurasians 
the range was from 0.92 to 18.4 per 1,000, and among natives 
of India from 2.4 to 42.5. Clothing and education are regarded 
by the majority of the Commissioners as an important factor 
in this differentiation, but the President does not attach 
much weight to these explanations, and he regards the differ- 
ence in sanitary conditions as of chief importance. 

Religion.—As between the Hindu and Mohammedan reli- 

gions, the respective customs seem to make little difference 
‘in plague prevalence, though cases, among women are more 
likely to be concealed by Mohammedans, and so may spread 
the disease. Onthe other hand, Mohammedans are stronger 
and better off, and so have a better chance of recovery. The 
Hindu sects of the Jains has already been referred to. Animal 
life is sacred among its members, and to protect such life 
they refrain from sweeping sleeping-rooms and staircases. 
Their bodies are said to be infested by parasites, and they 
foster animals by providing them withfood. Rats may there- 
fore frequent their houses to an exceptional degree, but, 
whatever be the explanation, the plague mortality-rate was 
38 per 1,000 among them as compared with 22.5 per 1,000 
among other Hindus. 
_ Occupation.—In certain places dealers in grain and food 
stuffs had more than their share of the disease. Many persons 
engaged in disinfecting houses were attacked. These contri- 
buted no fewer than 36 in a total of 188 cases in one group, and 
29 in a total of 166 in another, but on the other hand, in the 
Punjab they were only 50 in 3,407. House disinfection, how- 
ever, is obviously adangerous oceupation. Washermen have 
amore than average attack-rate, but, at least in Bombay, 
scavengers were not specially seized on by the disease. Their 
occupation, it may be noted, is an outdoor one. 

Habits.—The influence of habits is exemplified by the native 
practice of sleeping on fioors, going bare foot, etc. 


EPIDEMIOLOGICAL (JUESTIONS WHICH SUGGEST THEMSELVES IN 
CONNEXION WITH THE SPREAD OF PLAGUE. 
The questions discussed by the Commissioners under this 
head are as follows: 


1. Whether there is a Prolonged Interval between Importation of 
the Infection and Outbreak of the Disease ? 

Evidence is given which shows that, in many cases, a con- 
siderable interval, such as a month or two, does elapse. It 
was urged before the Commission that this time was bridged 
over by a prevalence of the disease amongst rats, but they 
think the infection more frequently persists in soil or in 
clothes. The practical lesson is that the risk of spread of 
plague is not to be regarded as at an end for many weeks after 
the last known human case has occurred. 


2. Whether Plague manifests itself at the Outset of Epidemics in 
Atypical Clinical Forms ? 

This question, as the Commissioners observe, is both of 
of theoretical interest and of practical importance. In certain 
instances there have been observed prodromal epidemics of 
“* mumps,” and it is possible that these may have been due to 
an attack by attenuatei plague bacilli on the mucous mem- 
brane of the mouth, causing local buboes. There is a sus- 
picion that one plague epidemic was set on foot by a group of 
Parsees who had suffered from coryza with high temperature, 
though laboratory investigation failed to detect the bacillus. 
Pestis minor has also been suspected of initiating epidemics, 
but only one definite case came before the Commission. In- 
creased. mortality .from respiratory diseases has been re- 
peatedly noted as a preliminary to plague outbreaks both in 
ancient and modern times. The plague at Avignon in the year 
1348 was anexample. Before the third epidemic at Poona 

? 








the deaths from respiratory diseases, which i three e 
months of 1898 had vc 9 cases, rose to tia Jar la 
1899, immediately before the P ague epidemic began prt. 
places the disease has showed itself in septicaemie { oer 
this has been observed in endemic centres like Kumaun 
Garhwal. The Commissioners think that where an ou and 
is set up directly from a pre-existing case the type d 
will be that of the case, but where there is a: break in on 
tinuity, the bacillus may be attenuated during itg those 
— or Save ag ~ 1 such attenuation may account: for 
e mildness o e disease in places li 
Glasgow. . ike “Opartg and 










. Variatio the Fatality in Pl in di 
3 vation of the Fatality ro ues wn different Phases of an 


P ‘ 

The main fact in this connexion is that the fata)i 
disease corresponds with its prevalence. When the cee 
of cases was increasing, so was the case-mortality, and when the 
number of cases diminished, so also did their fatali Th 
most reliable figures are those from the Arthur Road Hoerii, 
in Bombay, taken along with the total deaths occurring in the 
city. When the deaths in the city in October, 1896, were on} 

,000, the fatality rate in the hospital was about 53 y 

rom December to February the deaths mounted to 000 
7,000 in the city, and the hospital fatality-rate wag 
70 to 80; while in June the epidemic had diminished go tha 
the deaths were a little over 2,000, and at the same time in 
the hospital the mortality-rate among admitted cases wag 
22 to 23 percent. The correspondence, of course, is not al 
quite exact, but it is the one notable fact in this conney; 
and the experience of plague officers, concerning places where 
exact statistics were not available, was, in all but one instance 
to the same effect. . 


4. Whether there is any Inter-relation between Meteorologi 
Variations and the Increase and Diminution of Plague 
Mortality? 

This matter is discussed in an interesting but necessarily 
inconclusive fashion. Plague mortality in India is character. 
ized by marked seasonal variations, there being two high 
periods, one of them rising through February into March and 
April, and the other in autumn, mg its highest point in 
October, and sometimes November. The least prevalence is in 
June and July, and the disease is also at a low ebb in December 
and January. There are, however, no salient features distin. 
guishing the weather as between the periods of high and low 
mortality. As concerns the influence of temperature and 
humidity, Professor Hunter Stewart, of the University of 
Edinburgh, who examined the meteorological data for the 
Commission, concluded that 

In the areas affected by vengee $ y 

1. The temperature conditions are suitable for the epidemic appear. 
ance of plague at all seasons, and 
. ‘a ee of moisture in the atmosphere has little, if any, 
in ° 

In Bombay City the periods of highest mortality in the five 
years 1896 to 1901 are principally in the first three months of 
the year; there is a rapid fall to a minimum in June, and 
then a smaller rise, which in one year reached its acme in the 
beginning of August, in another near the end of August, and 
in another near the end of September. The mortality in 
October and November is very low, though not so low asin 
June. The absence of correspondence between the annul 
curves of temperature and the plague mortality is such that 
in the opinion of the Commissioners it would be as easyto 
interpret the occurrences to show that a rise of temperature 
coincided with a rise of mortality as in the opposite ortel 
Various theories regarding the seasonal variation of plagiein 
Bombay are considered, and Dr. Buchan, Secretary to the 
Meteorological Society of Scotland, to whom the meteom 
logical returns by Mr. Moos, Director of the Government 
Observatory in Bombay were submitted, rather eee 
has already been ascertained as a basis for further 
which he says “is all the more likely to lead to good results 
when it is kept in mind thatthe principal maximum mo 
of the year occurs when the weather is coldest and driest! 
the secondary maximum when the weather is moist 
wettest, and the temperature very high.” Attention is drawn 
to the indirect influences of temperature and rainfall onthe 
spread of plague, by driving the people into their houses ia 
c )ld or wet weather ; and Professor Hunter Stewart’s conclusion 











Ey ee ae ene, Fe eee ee 


et, a iy Oe ei 








§SSEsRs 255 


gs 


itin- 


Feobs 








SSRSSRSSSERISSSISEESS BERS & & 


INDIAN PLAGUE COMMISSION. 





Pe: 2, JouRNaL iI 57 








Mar 10, 1902. | 
= 


es “the rainfall seems to exert its effects chiefly or 
here 18 thet nterfering with remedial measures.” The plague 

en a itself can survive exposure to the winter frosts of 
ba ia and the heat of an Indian summer. Atmospherical 

Ruse dity might be expected to be an important factor, but 
ban has spread in Tot dry weather, and has diminished 
Pe the rains came. On this point attention is called to the 
rot that weather conditions which favour the plague bacillus 
also favour the saprophytic bacteria which have an adverse 
influence on pathogenic organisms. 

(5) THE INFLUENCE OF INSANITARY SURROUNDINGS ON THE 

SPREAD AND PERSISTENCE OF PLAGUE. 
tion of the report which deals with this subject is of 
The section : as 
ecial interest and importance. Unfortunately it is one as 
to which the Commissioners have not been unanimous, the 

President, Professor Fraser, having found it necessary to 

state his dissent in a long and cogent agg The Com- 

missioners’ opening paragraph dealing with this subject is as 

ewe, of plague have in India, as elsewhere, often been brought 

into relation with the existence of ee 7 arog ree - = — 
houses. Amon e conditions whic ave been broug 

Be eration with plague in India are overcrowding, absence of ventila- 
tion, damp, defective lighting of the dwelling rooms, the character of the 
floor (this consisting in India for the most part of a mixture of earth and 
cowdung), and lastly, defective cleanliness, and in particular defective 
arrangements for the ony - Pov — —_. Among ie hr nega 
the houses whie ave been broug nto relation wi 
ay pe e pollution of the soil, excess of moisture—gauged by the 
tie ie el of the subsoil water—narrow streets, and a deficiency in open 
aon In short, every circumstance, excepting only the character of the 
food supply and of i one water, has been brought into relation 
with the prevalence of plague. 4 ss 

The various conditions here mentioned are then discussed 
mee Sanitation Inside Dwelli 

anitation Inst wellings. — 

Overcrowding is almost universal, especially in the towns. 

At night the floor space in the chawls in which the working population 
of Dontbey is housed is, in the cold weather, when the people sleep 
ineoeee, = aay with sleeping forms to such an extent that the floor is 
almost hidden from view. . ; E 

“Ventilation is hardly at all provided for. In the ordinary 
sleeping-rooms in villages there are no windows, and the only 
connexion with the outer air is through other rooms. Cattle 
are often stabled within the houses. In the towns, especially 
in the chawls of Bombay, ventilation is often worse than in 
the villages, partitions and curtains rape oe > Though 
most rooms have opening windows, they often look out on 
dark and narrow gullies and are rarely opened. These things 
belong to the habits of the people, and in such chawls there is 
often an entire absence of sanitary supervision. Damp is not 
regarded asa striking feature of the village houses, except in 
the rainy season or where cattle are kept in the dwelling house. 
There is also of course the damp given off from the bodies of 
the inhabitants, and in Bombay an unlimited water supply 
results in lavish use and waste. Light in the majority of 
village houses finds access only through the doors. and though 
windows are more numerous in Bombay chawls, their outlook 
is into obscurity. As already noted, the floors are of beaten 
earth covered with cowdung plastered on wet every week 
among the Hindus. Curiously enough, this weekly treatment 
of the floors is regarded by the majority of the Coramissioners 
ae errely a a tag with surprising cleanliness, but as 
partly accounting for it. 

Taken as a whole the dwelling rooms in India are surprisingly clean. 
This is due to the fact that the floors are periodically cleaned and reno- 
vated with cowdung, that there is hardly any furniture in the rooms, and 
that the walls are generally not recessed in such a manner as to allow of 
the collection of dirt. Even where cattle are kept in the houses, the 
houses are not necessarily dirty, as the animals are not stalled in the 
dwelling rooms. What applies to thegeneral cleanliness of the houses all 
over India, applies also to some extent to the chawls in Bombay. In 
these the majority of the dwelling rooms—such at least as are in the 
occupation of single families—are Lent neat and clean. On the other 

hand, the windowless rooms where tlie very poor are crowded together 
are naturally in a very filthy condition. Moreover, the passages and 
other portions which are used in common by the tenants, and for the 
cleanliness of which the landlord is responsible, are very much neglected, 
the walls and the woodwork being begrimed with smoke and grease, and 
‘i earth floors being in the wet weather trodden into n.ud. 
, In Indian villages there is no accumulation of faecal matter 
L oy geome the universal practice being resort to the fields. 
whe drainage districts of Bombay there are drains for 
ea excreta, and night soil is removed in baskets on the 
a of sweepers and is shot into the main sewers, while in 
he undrained districts there‘are cesspools for fluid refuse, and 
night soil is dealt with as above. 





Conditions Outside Dwellings. 

The Commissioners state that the frequent opinion that 
plague is a filth disease is largely due to the knowledge that 
the soil in Bombay is polluted with sewage, and that. the 
level of the subsoil water is high. 


Attempts have been made to combat plague since the 
-middle of the century in Kumaun, where it is a rule that the 
cattle be housed separately from human beings. In Bombay 
in the most infected quarters some sma!! part of the popula- 
tion has been removed to health camps, but without appreci- 
able relief to the overcrowding. As to ventilation, whole 
villages have been unroofed, and in others openings have 
been made in the roofs and walls. In Bombay, houses 
regarded as insanitary were partially untiled, and in chawls 
partitions were more or less removed, and holes were made 
above the doors or in the ceilings. The openings, however, 
were closed again by the inmates both in towns and in vil- 
lages. To check damp in Bombay, the water supply was in 
many cases made procurable only from stand-pumps in the 
streets. Houses were whitewashed, but sometimes only out- 
side, sewers were flushed and disinfectants freely discharged 
into drains. 

Overcrowding. 

Such are the existing conditions and such have been the 
efforts made. The Commission say that though a@ priori 
reasoning would lead to the conclusion that crowded houses 
favour the transference of the disease from person to person, 
oe such association of overcrowding with plague has not 

een statistically established. Referring to diagrammatic 
Ss 5 viacoaaa of figares submitted to the Commission, it is 
said : 

These curves show clearJy that there is nointer-relation between the 
density of the a in the different wards of Bombay as estimated 
on the basis of Lieutenant-Colonel Weir’s figures and the severity of 
plague in those wards. 
rent it is held that, generally speaking, plague is shown to 

ave 
been most severe in the wards where the density of the population (as. 
judged on the one hand by the number of people dwelling in each house, 
and, on the other hand, by the number of inhabitants per unit of super- 
ficial area) has been least. inte, F ; 

It is admitted, however, that the criteria of density of 
population are open to criticism, but importance is attached 
to the statement that in the suburbs there is less overcrowding 
than in the heart of the towns, and that no interrelation 
between density and plague prevalence is there shown. 

Regarding veusiiaae the majority of the Commission do 
not even a priort appear to consider it of any certain value. 
All the length they go is to say that : 

A priori it would appear possible that an absence of ventilation may 
exert an effect upon the spread of plague by reducing the vitality of the 
inhabitants who live in a vitiated atmosphere. It is, in other words, con- 
ceivable (though we have no data for arriving at a decision on this ques- 
tion) that persons living in a vitiated atmosphere may be rendered more 
susceptible to contract the infection. 

And again they say ; 

It would seem possible that the absence ofj'ventilation may to some 
extent be favourable to the spread of plague. 

Proof, we are told, can be adduced to show that freedom 
from plague is not always associated with the existence of 
good ventilation. As concerns the greater freedom of evacua- 
tion camps from a tendency to the spread of plague within 
them as contrasted with unevacuated villages, it is held to be 
impossible to determine how far the advantage is due to an 
unvitiated atmosphere; how far to the spacing out of the 
people in camp; how far to the more rapid dissipation of, 
infected material ; and how far to the removal of people from 
the sources of infection in their houses. ; 

Many sanitarians will not be convinced by this line of 
reasoning. The analogies of plague, do not appear to be with 
those infectious diseases like measles,whooping cough, small- 
pox and influenza, which, so far, have shown little evidence of 
being much under the influence of sanitary measures. Rather, 
plague might be classed along with what Dr. Archdall Reid 
would describe as the heavy infections—related to the soil— 
or with typhus fever, which has repeatedly in the past been 
clinically compared with plague, and which, though airborne, 
is so only for a short distance, or in such atmospheric con- 
ditions as are found within dirty, unventilated, and over- 
crowded houses, but not in conditions of atmospheric purity 
which are found outside of houses. 

Apart from the theoretical explanations of admitted facts 
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which may most commend themselves to individual 
inquirers or readers, when we come to the recommenda- 
tions made by the Commission, we learn that they 
agree with Professor Fraser (who objects to the findings 
of his colleagues as to the small value of sanitation), in 
recommending the prevention of overcrowding in houses as 
an ay ey plague-preventive measure. At the same time 
they draw a distinction between the diminution of over- 
crowding and the improvement of ventilation, attaching much 
less importance to the latter measure. In practice, however, 
it is generally impossible to separate the two.; Diminution of 
overcrowding must, in its measure, improve the condition of 
the air in a house, and in the same way improvement of ven- 
tilation diminishes the bad effects of overcrowding. The 
prevention of overcrowding and the provision of ventilation 
are indeed complementary to each other, the one being a 
negative and the other a positive way of improving the air 
supply, though the latter is usually considered more 
important than the former, because in the absence of ventila- 
tion in such places as the Bombay chawls it. cannot take long 
before the atmosphere gets into an abominably foul condition 
even with practically the smallest number of occupiers. 
Perhaps the Commission—or rather the majority of them—in 
refraining from nt on great improvements in ventila- 
tion may have insensibly been influenced by the facts to 
which they call attention—that openings made in the 
walls are soon closed up by the natives, and that 
the temporary removal of the roofs of the houses is a 
radical measure opposed to the feelings of the inhabitants. 
These, of course, are important practical considerations, but 
they do not influence the correlation which must necessarily 
exist between ventilation and density of population within 
dwellings. In attaching importance to overcrowding, as 
distinguished from bad ventilation, the Commission have no 
doubt also hoped that diminution of closeness of contact be- 
tween individuals might tend to check the spread of plague, 
but the contact in these native dwellings, as described by the 
Commission, must in any case be so close and frequent as to 
afford endless opportunity for conveyance of infectious disease 
by such means. Whatever betheir reason, it is certainly very 
satisfactory that Er > they hold the association of plague with 
overcrowding not to have been statistically established, and 
though there has been no inter-relation between density of 
= ation and prevalence of plague in Bombay wards, yet the 

ommission do attach much importance to cure of over- 
crowding as a preventive of spread-of plague. It would 
have been still more satisfactory had they been so con- 
sistently inconsistent as to take the same line with regard 
to ventilation, and there seems no suflicient reason why they 
should have put statistics aside in the one case and not in 
the other. 

Construction of Houses. 

Concerning the effects of damp in dwellings, the Com- 
missioners say that while it implies a condition favourable to 
the survival of the plague bacillus, yet in damp surroundings, 
‘‘influences might make themselves felt which, by allowing 
of the freer growth of saprophytic miro-organisms, would be 
hostile to the survival of the plague bacillus.” Evidence as 
to the relative influences of light and darkness is regarded as 
insufficient to enable a judgment to be formed. 

The floors of cowdung and earth soak up discharges, retain 
moisture, permit of the burrowing of rats, and render dis- 
infection by chemicals more difficult and uncertain than it 
would otherwise be. The Commissioners remark: 

We have, however, practically no data which would enable us to arrive 
at a definite conclusion as to whether plague has actually been more rife 


in houses with cowdung floors than in similar houses provided with 

cement or stone floors. ° ‘ r ji : 
It is no doubt wise to be cautious especially in an official 
report, but most people we apprehend would prefer the 

cement floor to the cowdung as a protection against plague. 

Continuing their argument the Commissioners say : 

Taking the fact that the plague bacillus grows with extreme difficulty in 
resence of most saprophytic micro-organisms, in conjunction with the 
t that Dr. Marsh’s observations have shown that there is an average of 
over F ena wr ty wren bacteria in every gram weight of dirtscraped from 
the floor of native houses, we can hardly find justification for the belief 
e is a filth disease in the sense that the growth of its bacillus is 


that Plog 

favou by the presence of dirt. If, therefore, dirtis contributory to the 
spread of plague, it can only be when, owing to its association with mois- 
ture, it plays a part in retarding the destruction of the plague bacillus 
by desiccation. Except in so far as dirt in a house may exert an effect in 





‘ this direction, its presence would sppear, from the point of view 





spread of plague, to be a matter of indifference, ot fhe 
dication of the absence of any efforts on the sare of e sbly a5 n i 


urge their houses of infective material, supposi ty 
Introduced. On the other hand, from She point Of = such to bao 


O have bees - 

Ww of the ‘ 

a clean room manifestly may constitute as dange Malate 
as a ie eo Be the spertaa micro-organismenr ae : 
may effect a lodgement or remain in the room i , disease 
sweeping and clsaning. n spite of any amonnt of, 


Usually in a dwelling house in this country co ye 
be regarded as dirt, but it is not so thought oy beige 8 
majority of the Commissioners. Apart from exeluaite i 
cowdung, they do not define dirt, but if we take it t Ip 
organic matter, animal or vegetable, in which: saprophyti 
micro-organisms can grow, then, following the ab 
of the report, it seems a pity to interfere with dirt and the: 
proper cure rather appears to be increase of dirt, 80 as to 
foster the organisms which’ slay the plague bacillus. It ig 
indeed somewhat confusing to find that later on the Com.: 
missioners attach great importance to chemical disinfection, 
Why should saprophytic organisms be slain by mercury bi- 
chloride or other such agencies, when one of their functions jg 
to destroy the plague bacillus? Is it hoped that absolute 
sterility can be achieved ? 

The Commissioners are of opinion that faecal contaming. 
tion does not exercise any very important influence upon the 
spread of plague, and that wide streets and open spaces are. 
not factors in prevention, and further that no combinations’ 
of any of the sanitary defects referred to “ exercige 
marked favouring influence on the spread of plague,” and 
that these views are supported by consideration of plague in 
Calcutta, Mysore, Oporto, Canton, and Hong Kong. f 

They proceed to refer to the opinions of numerous plague. 
officers on the influence of sanitary conditions, and the 
majority of these are quite against the Commission, th 
view being, shortly, that insanitation and spread of plagne 
may be considered pretty much as cause and effect. 4 
minority however take quite a different view. The Commis. 
sion think that these opinions, though apparently contra.’ 
dictor 
can pf EY if we assume, as we must, ‘even. in face of the fact 
that the plague was severest in the less crowded districts of Bombay, that 
the factor which more than any otlier is likely to determine the ‘ 
tion and spread ef plague in a house is the crowding together of a number 
of inhabitants in that house. While the more frequent occurrence of 
plague in the crowded, dark, ill-ventilated houses which serve as d : 
places for thevery poor would be easily explained in accordance withthis 
view, we are very far from suggesting that in certain of these houses 
there may not be some special insani condition which may be contri- 
butory to the spread or persistence of plague. a 

It thus turns out that, in spite of statistics, the Commission 
cannot get away from attaching importance to sanitation, 
and on this pointit is satisfactory to observe that there isa 
very real and important community of view between them- 
selves and the President. He, in the appendix referred to, 
points out that in considering the influences of density and 
other conditions, it is necessary to distinguish very 
thoroughly between influences within and influences outside 
of dwelling houses. Plague he regards as a disease whichis 
specially favoured by insanitation within the walls of howe 
as contrasted with insanitation outside of houses, relating for 
example to drainage and removal of refuse. We think it 
quite possible that in future this conclusion of Professor 
Fraser’s will come to be regarded as one of the moat valuable 
parts of the Plague Commission’s Report. Here again the 
resemblance to typhus fever suggests itself. Unlikesmall-por, 
for example, typhus is a disease attaching itself to insanitary 
dwellings, and the separate agencies of dirt and overcrowd- 
ing and defective ventilation and debility of body owing to 
the want of proper food and clothing cannot profitably be . 
distinguished as to individual influence in favouring the 
othe doubt right in saying r 

e Commission are no doubt right in saying : en. 

It would be impracticable to enter on Sachdine for rebuilding all Indis 
and for bringing it into conformity with modern sanitary ideas, by ens 
ing that every room should be provided with windows, and that 0 
or paved floors should be substituted for earth and cowdung floors, 
Even'if it were possible to carry out such a scheme of reform a8 A 
and it has already been seen that reforms involving large ; 
schemes have in particular places been carrigd through in con 
with measures taken against plague—it would not be possible witha 
legion of inspectors to insure that the people did cay out the im 
ments required. and that there was no subsequent backsli 
necessary it would be to attend to this last point will appear from tht 
that. where measures for improving the ventilation. of the ho r 
carried through in ‘connexion with plague measures, the’people 
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the most part closed up the ventilation openings at the earliest oppor- 


tunity. thy with the natural desire of the 
at sympathy wi mt eins 
We oe eye propound a scheme which could within 
Oaeable time be carried out in practice. It certainly 
phere easier to deal in some measure with the overcrowding 
revenge is to introduce air and light into the Bombay chawls 
to uproot the prejudices in favour of cowdung floors. Yet 
th re can be no harm, but only good, in keeping in view the 
introduction of ventilation as well as the abatement of over- 
wding. Even in this country the health officer, in the 
exercise of his duty, is continually met with the objection 
that though baths are introduced, people will not wash 
themselves, and that, though windows are hung or hinged, 
they will not beopened. The first duty is to provide the 
structural elements of sanitation. It is another and an 
*+:onal duty to endeavour to make people use the facilities 
additiona y par : 
afforded them; but the fact that the latter is difficult is no 
reason for omitting the former. In India the problem may 
be ten or a hundred fold more difficult, und the remedy may 
take all the longer. That is a great pity, but the duty is 
there all the same to judiciously advance sanitation as 
portunity offers, not only in one particular but in all 
—of course with due regard to poverty and race prejudices 
and other relevant considerations. The Commissioners are 
therefore right in suggesting that the medical officer of 
health in each large town should have power to veto the 
erection of grossly insanitary buildings or the rebuilding in 
an insanitary manner of houses which now exist. ° " 
The President’s Memorandum, in which he states his 
reasons for disagreeing with certain conclusions of the Com- 
missioners, has been referred to repeatedly in what has 
already been said, and will receive special attention from 
every student of the Report. He begins by giving various 
striking examples of the insanitary condition of towns, 
villages, and houses in India. Concerning general insanitary 
conditions, however, he calls attention to the evidence of 

Lieutenant-Colonel Fawcett, R.A.M.C., regarding the limita- 

tion of the powers of plagne infection : 

Most fortunately, it cannot be carried to any appreciable extent by 
water or air, and the bacillus which causes it, though capable of multipli- 
cation with extraordinary rapidity in a suitable nidus, has neither power 
of resistance, locomotion, or spore formation. | 

“He next proceeds to emphasize the view already discussed, 
“That the spread and virulence of the plague are chiefly due 
to insanitary conditions within dwellings.” 

After referring to the immunity experienced in the evacua- 
tion camps, he points out how little infection was spread in 
hospitals. In the course of this argument he says: 

The latter is a prominent circumstance in the experience of all plague 
hospitals; and it was res ee gee in some of them, although the ward ser- 
vants went about barefooted, and in nearlyall, if not all, plague hospitals, 
even although ward servants and numerous friends of patients were 
brought daily and nightly into the closest personal contact with pneu- 
monic as well as bubonic cases of plague. . . 

_ Comparing this immunity with the extension of the disease 
in native houses, Professor Fraser says (par. 28, p. 466): 

Plague is well known to spread in them with appalling rapidity, 
although the inhabitants of the houses are actually the persons who, 
when transferred to hospitals, remain unaffected even when surrounded 
by more numerous sources of human infection than are present in 
their houses. The introduction of an infected person into one of these 
houses has been known frequently to cause four or five cases of plague 
among the limited number of the inmates, and, less frequently, seven. 
eight, nine,ten, and twenty inmates, and even the whole of the inmates of 
the house have beco ne infected, although some of the houses had been 
disinfected on the death of the first patient, and although in many of 

these’ instances the infection was communicated by patients suffering 
from the more common bubonic, and not from the less common and more 
infectious pneumonic type of plague. 

In particular he attributes great liability to become infected 
by remaining for the night in insufficiently ventilated 
chathbers containing infective material. Plague, however, 
he admits “cannot justly be regarded as a filth disease in the 
ordinary acceptation of the term.” The moisture and 
bmg required by its bacillus are found in unventilated 

ms. pe Rede Bd ; 

In an occupied and insufficiently ventilated room, the former is abun- 
dantly supplied by the exhalations from the lungs and skin. of the in- 
m and the latter by the heat radiating from their bodies. Thus it 
happens that plague flourishes in India in all conditions of climate. in the 
snowy altitudes of Kumaun and Garwhal as well as in the tropic heat of 
the plains, in the moist atmosphere of Bombay as well as in the dry and 
arid sands of Karachi. It is independent of outside and general climatic 
conditions, because it finds those elements of climate which are conducive 
to, or even necessary for its vitality and virulence, within the houses of 
the people in al] places and seasons. 





(6) Endemic Foci in the Hills. 

Departing from the discussion of the influence of insanitary 
conditions, and returning to the epidemiological questions 
considered in Chapter III, the next subject is the existence of an 
endemic focus of plague in the foot-hills of the Himalayas. 
The conclusion is that there can be no doubt. as to the exist- 
ence of this focus. The disease was first officially reported 
cn in 1834 to 1835, and was called by the name of ‘‘ mahamari,’’ 
that is the grave disease. It was originally looked on by Dr. 
Renny as a malignant form of typhus, accompanied by ex- 
ternal glandular tumours—a ‘“‘ very fatal disease, generally 
terminating in death within three or four days after attack.” 

The non-bubonic form of plague is much commoner in 
the Hills. The disease seems to be very deadly. Of 293 
cases reported by Surgeon-General Planck, 277 ended fatally. 
The pneumonic form appears to be unknown, but there is fre- 
quently diarrhoea in the districts of Kumaun and Garwhal. 
Serious epidemics occur only at prolonged intervals, but 
sporadic cases in widely scattered villages are not infrequent. 
The absence of intercourse between these is regarded as 're- 
quiring some other. factor than the distribution of infection 
jrom sporadic cases to account for the endemicity of plague. 
There is _ no evidence that itSis due to a succession of cases of 
pestis minor. The best theory is held to be that the infec- 
tive material lies dormant for prolonged periods in the soil om 
in the houses, and the climatic and housing conditions may 
favour this. 

It is said that where a rule preventing the housing of 
cattle along with human beings has been strictly enforced, 
there bave been periods of comparative immunity from 
plague, but when this regulation, owing to pressure of circum- 
stances, has fallen into desuetude, considerable mortality has 
followed. Recrudescence of plague due to infection remaining 
in the soil would help to account for seasonal periodicity, 
though it is impossible to establish that outbreaks in India 
ar oem have ever occurred apart from. an importation of 
infection. 


(7) Whether the Infective Material of Plague must Undergoa 
Preliminary Process of Adaptation or ‘* Acclimatization” 
before it can Spread in any Locality. 

This question need not detain us, as the evidence is most 
inconclusive and unconvincing, and we have already called 
attention to the one outstanding fact of practical importanee, 
namely, that a considerable interval often elapses between the 
introduction of plague and its subsequent extension. 


CHAPTER IV. 
HAFFKINE’S: ANTI-PLAGUE INOCULATION. 

This chapter was issued in advance of the rest of the report 
in February, 1900, and was noticed and criticized, in our 
columns at that time.’ 

CHAPTER V. 
Serum THERAPEUTICS. 
Investigations Conducted by the Commissioners. 

They examined in-all two samples of Yersin’s serum and 
two of Lustig’s. Yersin’s serum, which they obtained from 
the Pasteur Institute in Paris, had been derived from horses 
inoculated first with dead and finally with living plague cul- 
tures, and had been heated to 60° C. before being sent out. 
Lustig’s serum was prepared for them in Bombay by Dr. 


-Galeotti. The horses which furnished it had been inoculated 


with a solution of nucleo-albuminous substance obtained by 
owing mass cultures of B. pestis on agar, scraping them off, 
issolving them in 1 per cent. potassium hydrate, and collect- 
— the precipitate which formed on subsequent acidifica- 
10n. 

The Commissioners first endeavoured to find experimentally 
whether the serums contained any specific antibacterial sub- 
stances. On this point their results were negative. On add- 
ing the serum to fresh plague cultures and introducing the 
mixture into the peritoneal cavity of normal guinea-pigs, ‘‘ we 
saw nothing which reminded us, even in the remotest degree, 
of the striking results which were obtained when cholera 
bacteria: were introduced into the peritoneal cavity in 
association with the serum which contains the correspond- 
ing specific antibacterial substances.” Again, plague bacteria 

1 Vol. i, DP, 455 464. 
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seemed to find both Yersin’s and Lustig’s serums excellent 
culture media. With guinea-pigs inoculated with /, agar 
tube of B. pestis, it was found tnat the simultaneous injection 
of. serum in the opposite side of the body in doses of as much 
as 2 c.cm. in no casé prevented death. Yersin’s serum, how- 
ever, appeared sometimes to prolong life a few days; Lustig’s 
accelerated death. The Commissioners then endeavoured to 
see if the seram contained toxic substances in sufficient 
quantity to produce a fatal result in normal guinea-pigs. 
Their. experiments showed that when guinea-pigs were 
injected with as much as 30¢c.cm. of Yersin’s or Lustig’s 
serum they in every case survived. 

As Yersin’s serum appeared innocuous in every respect 
they determined to administer it to hospital patients. They 
did not feel justified in putting Lustig’s to a similar use 
owing to its disastrous effect on plague-infected guinea-pigs. 
At the South Camp Hospital, Bangalore, they treated 49 
cases, administering the serum to every plague patient 
admitted who was neither convalescent nor absolutely in 
articulo mortis. ‘The case-mortality of the adjoining North 
Camp Hospital served asa control. In Bombay, also, they 
treated 28 cases in the Modi Khana Hospital, selecting every 
second patient admitted and using the intermediate cases as 
controls. Both at Bangalore and Bombay the advantages of 
serum treatment were only slight. The case-mortality 
showed a diminution of not more than 4to 5 percent. Life 
was not prolonged nor convalescence accelerated, nor was 
there any well-niarked alleviation of symptoms. 


Investigations of Others. 
Animal Experiments. 

The German Plague Commission examined two samples of 
Yersin’s serum obtained from the Pasteur Institute, Paris. 
Their results with plague-infected monkeys appeared to show 
that in some cases the survival of the animal was due to the 
effect of the serum. 

Captain Mason, R.A.M.C., also investigated the effects of 
two samples of Yersin’s serum on various animals inoculated 
with plague, and found they exerted a favourable influence. 

Dr. Galeotti treated eight plague-infected animals with 
Lustig’s serum. Six survived. 


Therapeutics. 

Captain Mason, R.A.M.C., treated 100 patients with Yersin’s 
serum, obtained from Paris, during the epidemic in Cutch. 
These cases gave a mortality of 59 per cent., whereas 100 
control cases showed a mortality of 83 percent. But most of 
the serum cases occurred during a declining epidemic, whereas 
the controls occurred when the epidemic was at its height. 

Dr. Simond used Yersin’s serum, prepared in Paris. Up to 
February, 1898, he recorded 300 cases treated at Karad and 
elsewhere with a case-mortality of 58 per cent., which he con- 
trasted with the mean mortality of 75 per cent. registered by 
him ‘‘in the same hospital for the cases not treated with 
serum.” In May and June, 1898, he treated 70 cases at 
Karachi with a mortality of 53 per cent., the epidemic being 
during that period apparently on the decline. 

The German Plague Commission conclude from their use of 

Yersin’s serum, prepared in Paris, that ‘‘the only certain 
inference which can be drawn is that the injections of serum 
have had no perceptible, immediate, or remote harmful 
results.” 
' The Russian’ Plague Commission tried a serum prepared at 
St. Petersburg on similar lines to those followed in Paris. 
Adopting the principle of alternate selection, they found that 
50 serum cases showed no diminution in case-mortality, and 
concluded that the serum was ‘‘an absolutely indifferent sub- 
stance, with no influence either for good or evil on the course 
of acute plegue.” 

Mr. Haffkine prepared a serum by inoculation of various 
animals with es cultures, but found it useless thera- 
peutically. After dealing with 200 cases on the alternate 
system at Poona, he says, ‘‘I expect it was an accident, but 
the mortality amongst the treated was higher than amongst 
the untreated.” 

Dr. Choksy made three series of observations at the Arthur 
Road Hospital, Bombay, on patients treated with Lustig’s 
serum: (1) The mortality of 257 serum cases—moribund 
patients not being treated—was. 22.7 per cent. less than that 








of the remaining 752 hospital cases, which j 
treated moribunds ; (2) 403 serum cases admitien oy 
stage of the disease and in a non-moribund condition h, 
a diminished mortality of 18.7 per cent. as compared wi med 
residual 1,199 patients admitted during the corres th the 
period ; (3) the alternate system was adopted for 968 penn 
the difference in favour of the serum group being 4 
cent. If, however, the numbers of deaths and ahs: aS 
referable to convalescent and moribund patients respect; 
were subtracted from both the serum and the control 7 
the difference in favour of the serum group would bee 
cent. 70 per 
Comments of the Commissioners, 

_OF the comments, criticisms, and preliminary considers, 
tions which occupy the great bulk of the chapter, the follow. 
ing points appear worthy of mention : ‘ oe 

3 regards the preparation of serums they gu 
heating to 60° C may mga saad with their therapeutierons 
and they doubt whether “ substances which are specific to thy 
plague or any other bacillus would resist the disintegrating 
action of the strong caustic soda which, comes into ratio 
in Lustig’s process.” The feebleness of the therapeutic effects 
of the serums used by them they think may be partly due to 
their age and consequent absence of unstable non-sp 
antibactericidal substances, and to the presence of unneutral. 
ised poisons. Whilst they admit that the more favourable 
results obtained by some other observers may be partly due 
to their employing stronger serums, orserums morefreshly pre. 
pared, they lay the chief stress upon the fallacies resulting from 
an improper selection of control cases. Their lengthy and 
laboured criticisms on this matter are uninteresting. It ig 
quite obvious that some of the statistics above quoted are 
unconvincing. The only important point the Commissioners 
bring out is that the one indisputable guarantee of the 
efficacy of a serum is its success when applied on the 
‘alternate method,” every personal factor in the selection of 
cases being rigidly excluded. 


Conclusions and Recommendations. ip 
They think that Yersin’s serum, as received from Paris, 


‘‘eontains therapeutically useful substances in greater or 


smaller quantity,” but that some samples, at all events, are 
too weak to be of much benefit to plague patients. Speaki 

of the more favourable experiences recorded by some other 
observers, they are prepared to admit that ‘‘a certain amount 


of advantage in all probability accrued to the patients, both 


in the case of those injected with Yersin’s serum, and of those 
injected with Lustig’s serum.” Notwithstanding the dis. 
appointing results hitherto obtained, they hold that serum- 
therapy is ‘‘the only method which holds forth a prospect 
of ultimate success” in the treatment of plague. They recom- 
mend further study, in the case of animals furnishing the 
serum, of ‘‘the blood changes which are associated withthe 
incorporation of tho plague toxins, and with the elabor- 
tion of antidotal and bactericidal substances,” and, in 
the case of human plague subjects, of the blood changes 
brougst about by the administration of the serum. Theyalso 
advise that therapeutic serums should be prepared in India 
Yersin’s method, and urge that all serums, with a view toexel 
ing deleterious samples ‘‘should, before they are brough 
into therapeutic application on man, be exhaustively 
upon animals.” k ee 
Reviewing the chapter as a whole, it appears that whilst 
making some reasonable and obvious suggestions as to the 
work which ought to be done, the Commissioners did not do 
much to advance the serum therapeutics of plague. 
experiments upon animals merely showed that the particular 
samples they used were very weak and possibly im ure, and 
the application of these serums to a smal] number of h 


patients did not get any decisive evidence. If the rigorow 


standard of criticism which they enforce for other invest 
gators be applied, it will be found that the sum total of their 
serum oases treated, with an admittedly Beyond yl 

statle 


sample, on the “alternate” system, is only 28. Beyond pol { 


ing out obvious and often unavoidable deficiencies in 
tical data, they have done nothing towards solving the nah 


mental problems of serum therapeutics which are raised by. 


the discrepancies in results of the various workers who hav 
dealt with antiplague serums on an extensive scale... The 
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i uired to prepare a serum (from a few months 
iength va yo uate). and the possible difficulty in obtaining 
sufficient supp!ies from elsewhere, no doubt account for the 


‘onci Report under this head. 
deficiencies of the epee concluded.) 


NOVA ET VETERA. 


MEDICINE, AND SURGERY IN ANCIENT 
SORCERY, MEXICO 








ulletin of the Johns Hopkins Hospital for April contains 

Sige came paper by Miss Zelia Nuttall on Sorcery, 

Medicine, and Surgery in Ancient Mexico. She says that we 

owe the greater part of our knowledge of native sorcery, 

medicine, and surgery to the monumental work of Bernardino 
de Sabagun, a Spanish Franciscan friar of remarkable intel- 

Jectual gifts, who went to Mexico soon after the conquest, 

and left the most valuable work in existence on the 

customs and history of the ancient Mexicans. An unpub- 
lished ‘manuscript portion of this work preserved at the 

Royal Library at Madrid, where she studied and copied it in 

1892, contains descriptions in the Nahuatl language of the 

various functions of sorcerers, fortune tellers, jugglers, and 

medicine men. A critical study of the passages relating to 
the so-called sorcerer shows that his office was much the same 
ag that of the ‘‘rain maker” of the Pueblo tribes at the pre- 
sent day. He is described as being a sorcerer, a prophet, and 
one who could avert hailstorms. He was a priest, who lived 
in strict.seclusion in the temple, and fasted. He alone had 
the power to protect the people from the evil sorcerers, who, 
when animated by hatred, strove to destroy a village and its 
chieftain. There were means by which it was possible to pro- 
tect a house from a sorcerer. A bowl of water, containing an 
obsidian knife, was placed behind the door or in the courtyard 
‘atnight-time. When the sorcerer gazed into the bowl and 
saw his own reflection in it, crossed by the obsidian knife, he 
turned and fled, and never ventured to return. The power to 
rob their victims of consciousness was particularly ascribed 
to those sorcerers who, bent on robbery, made use of a potent 
charm, consisting of a dried human arm. These sorcerer 
thieves were known as the tomamacpalitotique, a name which 
is said to mean ‘‘a thief who steals and robs by means of 
enchantments or sorcery.” : 

An anonymous Hispano-Mexican MS., discovered by Miss 
Nuttall at the Biblioteca Nazionale Centrale in Florence, 
which she is about to publish under the title The Life of the 
Mexican Indians, contains an interesting illustration of what 
the text describes as ‘‘a kind of diabolical medicine which 
was practised by the Indian women doctors.” It will be seen 
from the following passage that this so-called diabolical rite 
erally no more than an attempt at prediction or “‘ fortune- 

ing” :— 

When some one was ill they called the medicine woman or man in order 
to ascertain how the illness would end, and placed an idol in front of the 
patient. This idol was named Quetzalcoatl, or *‘Plumed Servant.” A 
mat was laid upon the floor and the medicine woman placed herself on 
this and spread a white cotton cloth. She then took 20 grains of maize 
in her hand and cast them upon the white cloth, just as the Spaniards 
cast dice. If the said grains fell ina circle, leaving an emptv space in 
the centre, it was a sign that the patient would die of his illness and 
would be buried, the empty space being regarded as the sign for a 
grave. ‘If the grains fell on top of each other it signified that the illness 
fad been caused by sorcery or witchcraft; but if, in falling. the grains 
divided into two parts, one half being on one side and one on the other, 
so that a straight line could be drawn through the middle of the group 
without t: u:hing a single grain, it was a sign that the disease would 
leave the patient, and that he would recover. 

In Sahagun’s work one kind of medicine man was desig- 
nated as ‘‘he who takes something out of a person.” The 
text:reads : 

When any one is ill he is called, so that he should remove the illness. 
He first chews a bitter herb named iztauhiati, sprinkles its juice on the 
person and rubs him over with it. Then he feelshim all over. Wherever 
= finds asore spot he removes from the flesh a pebble or an obsidian 

nife; a roll of paper, or a splinter, or something else. After he has done 
this some persons get well, others do not. : 

In the sacred books of the Quiches a historical medicine 
man is recorded as stating that he ‘‘drew worms from the 
ange from the eyes.” Another class of healer is separately 

escribed as ‘‘he who sucks out illness,” and the text says : 
i +a achild has a sore chest the sorcerer uses the herb iztauhiati, 
nd sucks out blood or matter. Some children get well, others do not. © 


The child patient, or the patient child, was held head downwards and 
its head was shaken toand fro, its mouth being pressed close or stopped 
with cotton-wool. Of this prescription it may be surmised that some 
may have recovered but that the majority did not. mie 

While these records appear to show that the medicine man 
of ancient Mexico was identical with the North American 
Indian medicine man of the present day, other details that 
have been preserved show that they also possessed remarkable 
knowledge of the curative properties of the native herbs. Old 
Spanish writers repeatedly refer to the remarkable knowledge 
of the medicinal properties of the native plants possessed by 
the Mexicans, and near Montezuma’s palace there was a garden 
in which medicinal herbs from all parts of the country were 
cultivated, for the use of the population of the City of 
Mexico. The Mexican medicine man had, moreover, dis- 
covered the properties of certain plants, and employed them 
as stimulants, in order to produce hallucinations, visions, 
and ecstasy in connexion with their religious rites: The 
native tobacco was used in this way. Its leaves were bruised 
and mixed with some alkaline substance, such as lime, or 
with charcoal. This paste was then formed into tiny pellets, 
which seem to have been chewed or eaten, and were carried 
by the priests in a small gourd or calabash, suspended from 
their necks. In the form of pellets tobacco was called 
““‘ye-qualli,” ‘‘tobacco food,” was designated as a 
‘‘strengthener or sustainer,” and, like the coca of Peru, 
was used by those who set out on long forced marches. 
Tobacco was also smoked by the ancient Mexicans. — 

In the treatment recommended for the preservation of the 
teeth, for toothache and inflamed gums, charcoal and the 
capsicum were used for the same purposes as in modern 
dentistry. The following I apni sere for the relief of in- 
flamed gums is quoted by Mies Nuttall : 

Inflammation of the - is cured by lancing them with an obsidian 
knife and rubbing in a little salt with the finger. For toothache itis 
necessary to look for a certain kind of maggot, and to grind it with some 
resin from the firtree. This is to be applied tothe gum. Then heata 
red pepper or capsicum, and press it and a grain of salt as tightly as pos- 
—_~ oe the painful spot. Then lance the gum and apply a certain 
herb called tlalcaoatl. If these remedies do not suffice, draw the tooth 
and put alittle salt into the hollow place. | ope : if 

The following specimen of preventive dentistry is found in 
the old manuscript : 

In order to avoid the above disease of the teeth, it is well to avoid eat- 
ing very hot food. If hot food is eaten, do not drink very cold water im- 
mediately afterwards. Always clean the front and back teeth after 
eating, also employ a wooden toothpick. Use cold water and salt for 
cleaning the teeth, and rub them frequently with a cloth and some finely- 
ground charcoal. . i 

The ancient Mexicans placed the highest value on the 
temazcalli or sweat-house as a curative agent, and Miss Nut- 
tall says it was prescribed for all kinds of illnesses. It was 
resorted to by mothers immediately before childbirth, a 
custom still adhered to by Indian women in various parts of 
Mexico. The sweat-house was associated with the cult of the 
‘‘earth-mother,” the ‘‘ grandmother of all,” and many super- 
stitious rights were associated with its use. The disapproval 
with which it was consequently regarded by the Spanish 
missionaries gradually restricted its hygienic usefulness. Its 
employment was accompanied by an intelligent use of mas- 
sage, and various forms of massage treatment were prescribed 
after the sweat bath. Thus: 

A swollen neck or sore throat is to be rubbed with the hand. A stiff 
neck or shoulder is to be pinched and squeezed. . 

For a cough, however, the throat is to be rubbed with a 
finger my | Sprains are to be treated by rubbing very gently 
with the hand. The treatment for headache is somewhat 
more heroic: 

Smell a certain herb named ecusco, or the pepper plant, when it is 
young and green. Tie up the head with a cloth and inhale the smoke of 
certain different kinds of incense. If the headache should get worse 
pulverize the dry leaves of a certain herb named cocoiatic and use it as a 
snuff. If, however, the pain increases, take some drops of the juice of a 
certain plant, mix these with a little water, and sniff it up the nose. If 
after this the pain is not allayed, take an obsidian knife and lance and 
bleed the head. i ; 

The mode of treating wounds may be gathered from the 
following directions: 

Wounds or cuts of the lip are to be sewn up with a human hair and 
then bathed with the juice of the agave plant. If after the wound has 
healed it leaves an ugly mark, it is necessary to reopen and burn it, and 
sew it up again with a hair and cover it with melted ulli—that is to say, 
the juice of the indiarubber plant. : x 

_ A peculiar mode of treating wounds is described by Sahagun 
in a chapter devoted to the medicinal use of different stones, 
but Miss Nuttall suspects Spanish influence in these cases. 





curious mode of treatment for children is also described 
by Sahagun: li 


It is, however, interesting to learn what ideas were prevalent 
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among the Spanish missionaries in Mexico about the year 
1 57°- After describing the different kinds of obsidian Sahagun 
adds: 


I believe that this stone is a kind of black emerald, as experience has 
songns me that it possesses particular virtues. When ground to a powder 
as fine as flour and applied to open wounds or sores, it cures them very 
quickly and prevents festering....... Catarrhs are cured, the voice is 
rendered clear, and internal heat is abated by taking two or three pills 
made by oamaga wdered obsidian with quince cheese or some other 
thick preserve which absorbs a great deal of the powder. 

The friar goes on to say : 

In this coun the blood-stone is also found, and it is 
look like drops of blood. This stone has the virtue of stopping the nose 
bleeding; I have had experience of the virtue of this stone, use I 
possess one which is about as large as a fist and is rough and uncut, just 
as when broken from the rock. ‘ 

In the year of 1576, during the pestilence of nose-bleeding, 
this stone is said to have saved the lives of many who, as the 
chronicle quaintly says, “‘were losing their blood and their 
lives through their noses.” 

On taking it into their hands and holding it tight for a while, the nose- 
bheoding ceased and they were cured of this disease, of which many have 
died and still die in New Spain. é 

The friar concludes with the statement that in the village 
of Tlatelolco, of Santiago, there were many living witnesses 
of the above remarkable cures. From Sahagun we learn that, 
in cases of fractured bones, splints made of pine wood were 
used by the native surgeons. 

Miss Nuttall mentions the existence in ancient Mexican 
codices and manuscripts, of representations of two kinds of 
what may, by courtesy, be called surgical operations. One 
of these consists of the ceremonial piercing of the nostril 
of a warrior by an ancient Mexican priest, in order that 
he may wear the turquoise nose ornament, which was the 
equivalent to the Victoria Cross in Montezuma’s time, and a 
mark of highest rank. The pictures represent the warrior 
on the pyramid temple, resting his head on a kind of 
stone altar, while the high priest is piercing his nostril 
with the sharp point of an agave leaf. The second operation 
is that which was performed by the high priest when 
sacrificing the lives of animals or human beings in the 
temples, and constitutes the most repulsive feature of ancient 
Mexican life. The native chronicles relate that the ritual 
sacrifice of human beings had only been in use for a com- 
peerer short period in native history, and had been adopted 

y the Mexicans for the purpose of intimidating the tribes 
which they subjugated and forced to yield tribute. Fray 
Duran gives a graphic description of the rite. The victim, 
who had been drugged and was in an almost unconscious con- 
dition, was placed with his back resting on the summit of a 
high conical stone. Assistant priests held his limbs and 
pressed them downwards, which caused his chest to protrude 
and to be at a high tension. The head priest then made a 
deep incision with a large flint knife, which, as Duran says, 
‘* caused the victim’s chest to open like a ripe pomegranate.” 
The priest then inserted his hand in the opening, seized the 
victim’s heart, tore it out, and held it aloft. 

Miss Nuttall’s conclusion is that whereas the ancient Mexi- 
cans had rain makers and medicine men, whose professional 
attainments were on a with those of other American 
tribes of the present day, they also possessed an excellent 
knowledge of the hygienic uses of the sweat-house and mas- 
sage, and of the medicinal properties of various plants and 
natural products, and put some of them to sensible and 
practical uses. Besides having acquired, through experi- 
ence, a certain rudimentary knowledge of surgery, they also 
precveed upon human and animal victims by means ofa stone 

ife, a form of operation which, although ,peculiar and ex- 
tremely repulsive, appears to have been methodical and 
effective, and to have demanded a certain amount of surgical 
skill and practice. 


een, with what 








GERMAN MEDICAL CONGRESS. 
(Conc'uded from page 1100.) 
Aortic ANEURYSM. 
O. ZremMssEN (Wiesbaden) gave an account of two cases of 
aortic aneurysm, both having a specific basis, both having 
come under treatment at the same time, and distinguished by 
rapid growth and course. In the first case the patient was 
43. years old, Syphilitie infection took place seventeen years 
ago, and the early symptoms were asthma, then excessive 
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dyspnoea, irritable cough, and expectoratio : 
ciots. The physical signs were extensive dullness aan 
tion between the second and third right ribs, the nasu® 
gastric vein being visible. A skiagraph was ate eat 
Under treatment there was marked improvement q bern 
first three weeks, during the next three weeks di Ning the 
of all subjective symptoms, and after further these wanes 
death due to softening of the aneurysmal sae, pleuritic Weely 
tion and parenchymatous haemorrhage but no perf 
Half of the sac was already filled with a coagulum, 
other patient was 47 years old. Among the symptoms The 
intercostal neuralgia, aphonia, synenpic at rae hadd 
tion and swelling of the left arm. On examination 
were the usual physical signs and paralysis of the left vo, 
cord. During a four months’ treatment the symptoms 
sppeared. reappeared, and the patient again im 
both cases the treatment consisted of inunction with m 
mum doses and potassium iodide. 


TREATMENT OF HEMIPLEGIA. 

Pavut Lazarus (Berlin) pointed out that in cages of hemi. 
plegia Nature sought to maintain a compensating activity in 
the remaining nerve tracts, and further to esta 
channels for nerve stimuli. A therapeutic principle couig 
be based on this and the fact that the pyramidal tract was 
not the only channel for conveying motor stimuli, ln 
addition, there were several reserve tracts g down. 
wards through the subcortical ganglia. Further, the 
hemisphere could act for the diseased one by means of th 
uncrossed anterior fibres. All ganglion cells of the brain 
were also in direct and indirect communication with eg 
other, and this could be improved by means of methodig) 
exercises. These should be innervation exercises, ag 
excitation of the motor will increased and ultimately improva 
motor power. These exercises should commence as soon y 
possible after the termination of the reaction stage in cagy 
of apoplexy. 


THE CUMULATIVE ACTION OF DiGITALIS PREPARATIONS, 

ALBERT FRAENKEL (Badenweiler) stated that animal experi. 
ments with small doses of digitalis might be said to be non 
existent. There were no proofs that the circulation could} 
permanently influenced in animals asin man. He had ge 
ceeded during several weeks in producing in healthy ct 
with various pure preparations a striking augmentation of 
the palpable heart’s action and a reduction in the pulse-tate, 
When the doses were increased the described effects remained 
for a time only when they were followed by toxic symptoms, 
This was the case with all digitalis preparations, more par 
ticularly with digitoxin, which was therefore least suitable. 
The reverse was noticed with 
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for a prolonged treatment. i 
ure digitalin. Strophanthus was quicker in action tho 
igitalis. No preparations used could be said to lose ther 

efficacy through habitual use. The results were stated t 

have a special value owing to the frequently-recommendel 

use of small but prolonged digitalis treatment, 
during recent years. All experiments were with cats. The 
pulse frequency was registered with the cardiograph, the 
animals not being chained up. ; 


MULTIPLE TROPHONEUROTIC GANGRENE OF THE SKIN, 

Jutius MuELLErR (Wiesbaden) referred to cases of this di 
ease shown at the London Congress in 1881. It was theim 
known what the condition was due to, but latterly 7 mor 
cases had been published, the last one by Joseph (Beri) 
Generally it was surmised that the process was trophoneurolit, 
though there was uncertainty whether the origin was 
pheral or central (syringo-myelia). The course was gent 
rally identical. In connexion with a burn or other 
round gangrenous patches appeared during Lye up tot 
years or more. In Muellet’s case there had been & scald o 
the thigh three years ago, since: when there had 
during five periods about thirty gangrenous patches, all 
situated on the extensor surface of the right leg. The ons 
was rapid, there being redness, vesicles, and gangrene will 
seven or eight hours, The diagnosis rested between hems 
zoster of the gangrenous form, embolisms, hysteria, 
myelia, and multiple trophoneurotic gangrene of the # 
Mueller thought that the first three conditions could be & 
cluded absolutely. ot 
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THE MIDWIVES BILL. 

Tue new rules of procedure for the business of the House 
of Commons came into operation on Monday last, and the 
Order Book issued on that day showed the changes made 
in the order of business after Whitsuntide in conse- 
quence of Mr. Balfour’s proposals. Private members’ 
Bills will be taken in future on Fridays at 12 instead 
of on Wednesdays, and as all the Fridays after Whit- 
suntide, except the third and fourth, are reserved for 
Government business, there remain only these two 
sittings of the House, namely, June 6th and 13th, for all the 
private members’ Bills that have passed through the 
Committee stage. 

The Midwives Bill stands at the head of the list on 
June 6th, and next to it is the Cremation Bill, while the 
Shop Clubs Bill is first for the 13th, and one or two 
other Bills may yet reach the same position. The rule is 
that the Bills take precedence according to the progress 
made, and consequently the Midwives Bill, if it gets 
through the report stage on June 6th will be down as first 
order for June 13th for its final stage of third reading. The 
way is clear for it to come on for the report stage on June 
6th,and there are at present no great number of amend- 
ments down for consideration. Mr. Griffiths-Boscawen 
stands first with a proposal to add in the second line of 
the first clause the words “ habitually and for gain attend 
women in childbed,” and later he proposes to insert the 
same words to prevent any woman so acting who is not 
certified under the Act. The same hon. member also pro- 
poses 8 penalty for any woman certified under the Act who 
employs an uncertified person asa substitute. Later on 
Mr. Harwood will propose to omit Subsection 6 of 
Clause 1, which would prevent an uncertified woman from 
recovering fees. 

_ Other amendments require a certificate of good character 
from women now practising as midwives who wish to be 
certified under the Act, and Mr. T. P. O’Connor will raise 
the question of the recognition of the diploma of the 
Obstetrical Society. The substitution of the General Medi- 
cal Council for the Privy Council as the controlling body, 
and the constitution of the Midwives Board, will also be 
discussed. There are at present no amendments down in 
the name of Sir John Tuke, who was understood to be the 
representative of the General Medical Council when 
the Bill was in Committee. Although it is likely that 
& few more amendments may appear on the paper 


later on, there does not appear to be enough matter 
for serious controversy to occupy the five and a-half 
hours of the Friday’s sitting, and, unless the oppo- 
sition develops, the Bill is pretty certain to pass report 
stage on June 6th and get a third reading on June 13th. 
All those members of the profession—and they are 
not few—who are opposed to the measure and who are con- 
vinced that on public grounds it isa dangerous proposal, 
will do well to utilize the time between now and June 6th 
in writing to their representatives in Parliament and setting 
forth their objections to the Bill. The argument against 
the measure as it stands which seems likely to have most 
weight is that it creates, contrary to the provisions of the 
Medical Act, 1886, a new class of midwifery practitioners 
less trained than medical men, and in no degree abolishes 
the untrained and dangerous persons who prac- 
tise midwifery and act as midwifery nurses among 
the very poor. It is these persons who add to the 
mortality in childbed, and whom the law ought to 
supervise and control in the public interest if any real 
progress is to be made. We believe, if this point was 
strongly and temperately placed by private correspondence 
before members of Parliament, many who do not now 
understand the question would hesitate to support the 
third reading. Every member of the profession who 
holds these views should put them before his own parlia- 
mentary representative and any other member of Parlia- 
ment whom he can influence. 

Not many petitions have been presented against the 
Bill, and it is rather late in the day now to present them; 
but strong representations should be made to Mr. Ritchie 
the Home Secretary, and to Mr. Jesse Collings, the 
Under-Secretary of the Home Department, as they will 
represent the Government when the Bill comes on for con- 
sideration. The Subcommittee appointed by the Council 
of the British Medical Association has asked the Home 
Secretary to receive a deputation at an early date, in order 
to lay before him the serious objections to the Bill in its 
present form. The Subcommittee has also, under the 
authority given to it by the Council, drawn up a very brief 
memorandum setting out the main defects of the Bill. 
Copies of this memorandum, which is printed at page 1173, 
can be obtained by any member of the Association who 
may desire to send one to the member for his constituency 
or to any other M.P. with whom he may have influence. 
Under the new arrangements, the Fridays sittings of the 
House of Commons are not likely to be largely attended, 
and it is therefore of urgent importance that every effort 
should be made to secure a large House on June 6th. 
The supporters of the Bill will muster in good force, and it 
is incumbent on those who oppose the narrow and some- 
what crude proposals of the amended measure to use 
every effort to secure an adequate debate before the Act 
of 1886 is partially repealed, and a dangerous and de- 
fective addition made to the Statute Book. 











THE annual dinner of the Indian Medical Service 
will take place at the Café Monico, Piccadilly Circus, 
London, W., on Thursday, June 12th, at 7.45 o’clock, when 
the chair will be occupied by Dr. William S. Playfair. 
Officers intending to be present at the dinner should com- 
municate as soon as possible with the Honorary Secretary, 





Mr. P. J. Freyer, 46, Harley Street, W. 
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UNIVERSITY COLLEGE AND THE UNIVERSITY OF 
LONDON. 

THE appeal of the University College, London, which was 
published with some explanations in the British MEDICAL 
JOURNAL of April 26tb, p. 1035, affords an illustration of the 
attractive force which the reconstituted University of London 
is exercising upon institutions of university rank within the 
metropolitan area. It was the ambition of the original 
founders of University College that it should constitute a 
university for London ; but owing to various reasons, which 
it is unnecessary to recapitulate, that ambition was never 
fulfilled, and down to the present time the connexion 
between University College and the University of London 
has been shadowy and undefined. 

The College desires incorporation in the University 
because it is calculated to afford “the best realization that 
is now possible of the plans of those who, three-quarters of 
a century ago, founded the College with the intention 
of creating a university in London,” and also because it 
will be a step “ towards the building up, in connexion with 
the present University, of a great organization of university 
teaching and research” in London. Early this year a joint 
Committee representing the University and the College 
was appointed to consider and report upon the details of 
incorporation, and certain preliminary points have already 
been agreed upon. These points‘are that the College before 
incorporation must be free of debt, that University 
College school must be left outside the incorporation, 
and that extensive rearrangements shall be made 
with regard to. the medical school. As already an- 
nounced, the Drapers Company have by a gift of 
430,000 freed the College from debt, but to fulfil the two 
other conditions a sum of £110,000 is required, £60,000 for 
the removal of the school to some place in the outskirts of 
London, and the remainder to fulfil the third condition 
laid down by the University. 

The appeal now made by the University goes, 
however, much further than this, and is not want- 
ing in at least one element of success, for it is bold to 
the verge of audacity. The sum which the public is asked 
to subscribe in order to enable the College to maintain and 
extend its educational work is £1,150,000, for although the 
Committee making the appeal appear to look to annual 
subscriptions to supply a part of the income necessary, it 
would undoubtedly be far better that the College should 
not be subjected to the humiliation of annual appeals for 
money. This huge total is made up of a sum of a quarter 
of a million for extensions in laboratories and class- 
rooms and in the library, declared to be immediately 
necessary for the proper carrying out of higher teaching and 
research in the College, a capital sum of £200,000 to provide 
an income of £6,000 a year for the upkeep of the various 
departments, and a fund of £700,000, which is the amount 
estimated as necessary for the endowment of each Chair 
in the College to the amount of £300 a year, and to provide 
for the payment of assistants and lecturers. 

The capital sum asked for and the annual income desired 
are both undoubtedly large, but we are far from suggesting 
that the money is not needed; and this may perhaps best 
be understood by considering the income of university 
institutions in other countries. University College is of 








course not directly comparable with forei 
which the functions of what we understand in this country. 
as a college are combined with those of a university; but 
University College desires to be complete in all de 
ments, and to achieve this it must provide a teaching val 
and laboratories similar to those which exist in at least the 
smaller universities on the Continent. The expenditure of 
the University of Greifswald in Prussia, which ig ‘we 
believe, the smallest of the German universities, would 
appear to be about £46,000 a year; that of Marburg in 
Prussia £49,000, and that of Strassburg over £50,000, 
Prague in Bohemia has two universities; the expenditure 
of the German University appears to be about £43,000 4 
year, and of the Bohemian about £41,000. The Royal 
Hungarian University of Buda-Pesth has an income of 
over £98,000 a year, the University of Bucharest in 
Roumania of about £80,000, the University of Padua of 
about £28,000, the University of Madrid of about £32,000: 
a year.' If therefore an appeal were made by the University 
of London for a capital sum such as that now asked for 
by University College, there could be no difficulty in 
recognizing that it was wise and reasonable. 

The question is, however, how far the issue of this 
appeal at the present moment and in its present form by 
one of the constituent colleges of the University is in con- 
sonance with the general policy which the University itself 
as a whole proposes to follow. During the whole of last year. 
the Faculty of Medicine of the University, which includes 
teachers in all the medical schools of London, had under 
consideration the question of how the University may 
best secure common courses of instruction for internal 
medical students in the preliminary and intermediate por- 
tion of their studies under approved and recognized 
teachers at one or more centres. As a result of these 
deliberations the faculty made a report: to the Senate’ 
recommending it to take steps to secure funds to enable 
it to establish in the near neighbourhood of the University 
a school of preliminary and intermediate medical study. 
After considering this report, the Senate asked the Faculty 
of Medicine to make a further report giving estimates of 
the capital, outlay, and annual cost of maintenance, stating 
the accommodation and staff necessary, and making sug- 
gestions for the administration of the proposed Institute 
of Medical Sciences. Subcommittees were appointed by 
the Faculty to report on the financial aspects of. the 
scheme, and on the extent to which, if at all, existing in 
stitutes at South Kensington could be utilized for giving 
instruction in certain sciences to medical students. 

The Faculty has not yet, we understand, been able to 
present its report to the Senate. Some regret may there- 
fore be felt that University College has not limited its 
appeal to a sum which would have met the actual necet 
sities of the moment and enabled the College to fulfil the 
conditions laid down by the University before incorport 
tion. It must, however, be observed that the meaning df 
the term “incorporation ” has not been defined. . It would 
seem to imply that the College was to become an integral’ 
part of the University, and not that it should be merely & 
constituent college ranking with other colleges of the 
University, but perhaps by reason of the completenes#of 





gn universities, in : 









1 These figures are taken from Minerva, 1902. 
2 BRITISH MEDICAL JOURNAL, December 218t, 1901, P. 1837 
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F :nment primus inter pares. King’s College, which also 
onl be ciastotale equipped in all departments, has 

iven notice that it will shortly make an appeal, and there 
are colleges or bodies of university rank bearing other names 
which have single departments more or less completely 
equipped, and these institutions may well consider that they 
stand in need of increased endowments. The question, 
therefore, inevitably suggests itself whether it would not 
have been wiser and more politic in the interests of London 
as a whole had an appeal been made by the University 
itself, or at least had the wants of the colleges and other 
similar bodies been sent out in one coherent and compre- 


hensive scheme. 


FIXITY OF TENURE FOR SANITARY OFFICERS. 
As we announced last week, the Public Health Bill of the 
British Medical Association, which seeks to amend the 
law relating to the tenure of office of medical officers of 
health and sanitary inspectors, was introduced by Sir 
Francis Powell and read a first time in the House of Com- 
mons on Friday, April 25th. It is down for second reading 
on Monday, May 12th. 

The question of security of tenure of sanitary officers 
was the subject of discussion at the April meeting of the 
Incorporated Society of Medical Officers of Health. Dur- 
ing this discussion sufficient evidence was adduced of the 
pressing necessity of attainimg tke object sought by the 
Council not only in the interests of a large number of 
members of the Association, but of the public generally. 
-The medical officer of health is appointed for a defi- 
nite term of one, three, or five years, as the case may 
be. The sanitary inspector is appointed for one year. 
Until the appointment has received the sanction of the 
Local Government Board, who pays half the salary, it 
is not valid. At the end of the term of office of the medical 
officer of health or the sanitary inspector his post becomes 
vacant, and if another be appointed to it he has no redress, 
the dominant partner declining to interfere even though 
the reappointment be refused because the officer has car- 
tied out the orders of the Local Government Board. 

What is sought by the Bill is that an officer of a sanitary 
authority shall not be deprived of his office without the 
sanction of the Local Government Board, whose sanction 
is necessary to his appointment. At the same time, pro- 
vision is made in the Bill that none but properly educated 
and qualified men shall become sanitary officers. 

It is difficult to imagine an arrangement better calcu- 
lated to prejudice the interests of the public good than the 
present, especially having regard to the composition of 
many of the sanitary authorities. The sanitary officer, 
whether he be the medical officer of health or the sanitary 
imspector, may have to report upon the insanitary condi- 
tion of properties telonging to certain owners, or upon 
breaches of the by-laws by certain builders, or 
upon the filthy conditions under which milk is 
collected by certain dairymen, all of whom may 








be members of his council. .He is threatened with 
dismissal when the term of his appointment ceases, 
and if the aggrieved members .can persuade a sufficient 
number of their colleagues to form a bare majority—not a 
very difficult matter—to act with them he is dismissed. 
So glaring is the anomaly of the exceptional nature of the 





appointments to office in the sanitary services of this 
country, in which the conscientious and fearless discharge 
of duty is absolutely essential to efficiency, that the Local 
Government Board has intimated to local authorities out- 
side London—in which the appointment to the office of 
medical officer of health, but not to that of sanitary 
inspector, is permanent—its willingness to sanction, if 
they see fit, the appointment of the medical officer of 
health during good behaviour, as it is expressed, instead 
of for a short term; but this suggestion has not been acted 
upon save in a few instances. . 

It has been said that the sanitary service is in a state of 
evolution, that a large majority of medical officers of health 
are in practice, that many of them receive very small 
salaries, and that some of them are inefficient and do 
nothing, and that it is undesirable, therefore, to alter the 
terms of appointment. But if it is uncertain what the 
future of the sanitary service may be, its evolution should 
take place under the most favourable conditions. If the 
great majority of medical . officers of health are in 
practice, so also are the great majority of the lawyers 
who hold~ public appointments in connexion with 
the magistracy, the sanitary authorities, and local admin- 
istration in the provinces generally, and they are appointed 
during good behaviour. Moreover, the social influence of 
men in practice is often of great service to the interests of 
the public health in different localities. Great sanitary ad- 
vance is taking place under present conditions, and this 
advance is due to the present medical officers of health. 
It is true many of them receive small salaries, but 
the excellent sanitary conditions of many towns 
and country districts is the result of the public- 
spirited labours of members of the medical profession in 
the past who received no salary whatever while acting 
as medital officers of health. The late Mr. Barrow, for 
example, a former President of the Association, was for 
many years medical officer of health of - Ryde, Isle of 
Wight, without salary, and its sewerage and water supply 
were due to his initiative. At the present time some of 
those who receive small salaries are doing most excellent 
work, and many of those who receive larger salaries would 
do far better work if the constant fear of losing their posts 
did not oppress them. But. those who are not willing to 
fulfil their obligations under the law or who are inefficient 
and incapable, are probably secure enough in their office 
already. 

It is not for them, however, that the Bill of the British 
Medical Association is being promoted, but for those who 
suffer disability in a responsible office who as public 
servants are placed in an exceptionally disadvantageous 
position. And whatever militates against the maintenance 
of a high standard of duty among medical men holding 
public office prejudices the whole body of the medical 
profession, every practitioner is interested, therefore, in 
this Bill becoming law; and each one may assist to this 
end by urging members of. Parliament to attend and vote 
for its second reading on Monday next. 








A Britt has, according to American Medicine, been passed 
by the New York Legislature, and signed by Governor Odell, 
providing that medical students’ admitted to preliminary 
State examination must be at least 19 years of age. 
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ARTERIO-VENOUS ANEURYSM. 


OnE of the surgical conditions, at one time almost obsolete, 
that has been brought again under the notice of surgeons 
owing to the present war is that in which an abnormal 
communication between a large artery and vein has been 
established by traumatism. In the days when bleeding 
was a part of the routine of existence, an accidental wound 
of the brachial artery when, as was the rule, the median 
basilic vein was opened, was not one of the curiosities of 
this minor surgery. Such a wound was commonly fol- 
lowed by an arterio-venous aneurysm. In the conditions 
of modern warfare, the small-calibre bullet, travelling with 
an extremely high velocity, may pass through a limb, 
divide an artery, a vein, a nerve, or all three of these, and 
the external wound may heal by the first intention. As 
time passes, the signs of arterio-venous aneurysm become 
manifest. It has always been the custom since the day of 
William Hunter, who gave the first clear description of 
this condition, to distinguish two chief varieties of such 
aneurysm: The aneurysmal varix in which the artery and 
vein communicate directly, and at the point of fusion and 
for some distance on each side a wide dilatation of the 
vein occurs; and varicose aneurysm, in which the union of 
the two vessels is through the medium of an aneurysmal 
sac placed between them and opening into both. 

. Sir Frederick Treves, in a paper which we publish to- 
day, relates two cases of each variety, which have been 
under his own care. These records illustrate as com- 
pletely as possible the distressing clinical picture, and the 
methods of treatment to. be adopted in such cases. The 
local conditions are always serious, prone to progressive 
increase, and apt to entail serious functional restrictions 
and trophic disturbance if a limb, and especially the lower 
limb, be involved. Surgical intervention becomes, there- 
fore, imperative; the question at once arises as to what is 
best to be done. The Hunterian ligature is condemned by 
all surgical authority, a condemnation now endorsed by 
Sir Frederick Treves. In some of the published cases and 
in others yet unreported it has been followed by gangrene, 
and amputation of the limb has been necessary. In others 
no improvement has resulted, the signs recurring as soon 
as the collateral circulation has been established. The 
only operative measure to be commended is the ligature of 
the vessels at the wounded part, and, in the instance of 
varicose aneurysm, excision of the sac between the ves- 
sels. This, the method of “ quadruple ligature ” (ligature 
above and below of both vessels) is the ideal treatment, 
but the difficulties in the way of carrying it out may be in- 
superable. They probably reached the limit of their 
capacity to harass and impede in the fourth case related 
in the paper. 

The publication of these cases by one who has perhaps 
the amplest experience, will give a weighty authority to 
the treatment which is advocated. The opinions he 
expresses appear to be open to criticism on one 
point only. He states: “the mortality from arterio- 
venous aneurysm is not nearly so high as is that 
depending on those aneurysms in which the artery 
alone is concerned.” The treatment by excision of 
aneurysm, as distinguished from the Hunterian ligature, 
has been followed by a success hitherto quite unattainable, 





and the statement which Sir Frederick T a 
though in strict accord with established ’ nee 
will probably need revision in the light of on. 
experience. 
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THE NEW REGULATIONS FOR ADMISSION 
R.A.M.C. 

THE new regulations for the admission of eae 

Royal Army Medical Corps which are peintedale rs to the 

fill in many of the details left undecided by the wot 


Warrant of last March. This important document wit 


need careful study, and we can do no more h v 
attention to its most salient features. In the tet hee it 


will be observed that the entrance examination to be. 


passed by candidates for commissions di : 
materially from that hitherto enforced, and ry chang, 
appear to us to be altogether for the better. The examina, 
tion will be one calculated to test a man’s real knowledge, ot 
medicineand surgery, and opportunities for the crammery; 
be very much diminished, although it would be rash to pa 
dict that that ingenious person will! be altogether eliminatad’ 
The examination will be, in fact,almost purely clinical, and 
the number of marks to be gained is divided equally between, 
medicine and surgery; five-eighths of the total will be 
given for written work and the remainder for the oral ex. 
aminations. The written work will consist in taking ang 
recording one medical and one surgical case in a hospi 


and in writing commentaries on a medical and ona shrgics . 


case. A candidate successful at the entrance examinati 

will immediately receive a commission as lieutenant and 
will receive the pay and allowances of the rank, but the 
commission will be given “on probation,” and will be con 
firmed only when the candidate has passed two further é&- 
aminations. The first of these will be held at the terming- 
tion of a two months’ course of instruction in hygiene ang 


bacteriology; the second after a three months’ course in ’ 


the technical duties of the corps. This course will be 
held at Aldershot, and will include, in addition to the 
ambulance drill and military law previously taught a 
Aldershot, lectures and practical instruction in hospital 
administration, the making of requisitions, invaliding, and 
meat inspection. Having passed the examination in these 
subjects at the termination of the course, the officer's com 
mission as lieutenant will be confirmed, and he will in the 
ordinary course of events proceed ona tour of foreign servica 
His position in the seniority list will be determined Kes 
combined results of the entrance examination and of th 
examinations held during the pars of probation, exceptia 
the case of a candidate seconded in order to enable him 
hold a resident appointment in a civil hospital. His pos 
tion will be determined by the result of the entrane 
examination alone, that is to say, if he is, for example, 
fourth in that examination, he will remain fourth ‘in th 
batch whatever changes may occuramong its other memben 
At any time after completing eighteen months’ services 
lieutenant may apply to be examined for promotion 
eaptain; this examination will be in purely 
duties and is analogous to that passed by officers of 
rank in other branches of the service before promoti 
captain. The new regulations for promotion to majora® 
of an altogether different nature and involve the provisi 
of a Medical Staff College, adequately officered am 
equipped. The examination may be passed at any w 
after wt five years’ service, and the intention? 
that on coming home after his first tour of foreign’ serviét 
the officer should be sent to the Medical Staff College 
for six months. During this period he will have the oppit 
tunity of studying medicine and surgery, including 
special departments and midwifery and gynaccalays 
so of taking special classes in hygiene, bacteriol 
tropical diseases. Hewvill be required to passin me 
surgery, hygiene, and bacteriology, and in tropical 
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é f a long list of special subjects. It is at this 
e™ es the eae will have the opportunity of spe- 
point wg. and if he passes with credit in one of the 
isl subjects he will be eligible for one of 
8 appointmens as specialist which carry extra pay 
nder the provision of Paragraph 367 of the Royal 
Warrant. Further, it will be remembered that under 
h 352 of the Royal Warrant an officer who passes 
‘. examination with distinction may have his future 
motion accelerated. A rather iong section of the regula- 
pro: is devoted to defining the conditions under which 
this acceleration comes into force, the object being to 
vent any officer now in the service from being examined 
in, and to obviate the injustice which might be inflicted 
were officers now joining able to obtain so much accelera- 
tions a8 to pass in front of members of an earlier batch. A 
farther examination awaits the major who desires promo- 
tion to lieutenant-colonel, but this, if conducted on reason- 
able lines, ought not to present any formidable obstacle to 
acompetent officer. It is entirely on administrative sub- 
‘gets, and is held to be comparable to the examination in 
Tactical fitness imposed upon officers of other branches for a 
corresponding promotion. After confirmation of his com- 
mission as lieutenant an officer will thus have to pass three 
examinations before promotion to lieutenant-colonel, the 
first will be purely military, the second purely professional, 
third after a period of study in a special Staff College, and the 
ly administrative. We have not yet had an oppor- 
tunity of examining the new regulations minutely, but they 
seem to be conceived in a wise and liberal spirit, and 
appear to be calculated to encourage zeal and efficiency. 


THE: LAST EPIDEMIC OF ENTERIC IN 
SOUTH AFRICA. 

Tus interesting statistics which Mr. Brodrick gave to the 
House of Commons on Tuesday last, in reply to a question 
put by Sir Walter Foster, can hardly fail, we think, to 
attract public attention. It will be observed that for the 
three months—December, 1901, to February, 1902—6,379 
cases of enteric fever were admitted into hospital from 
the troops in South Africa, and that 953 deaths occurred. 
These figures may be compared with 5,905 cases admitted 
and 1,042 deaths during the like period of the preceding 
year. There is not here, then, any evidence of decline in 
the prevalence of enteric fever, although we are glad to 
observe that the case mortality appears to have fallen from 
17.65 per cent. in 1900-01 to 14.94 1n 1901-02, Mr. Brodrick 
ps i the statement made in our columns last week 
to the effect that most of the cases during the last few 
months have come from the moving columns, and that 
comparatively few are now occurring in the camps and 
stationary garrisons, where special precautions have been 
enforced for the boiling of water under the direction of 
special medical officers. But if this is so, then, in view 
of the fact that the total number of cases has increased, 
it is obvious that the amount of enteric fever in 
the columns must be very large. Mr. Brodrick briefly 
mentioned the scheme, of which we were able to give 
a full description last. week, for providing these columns 
with “safe water,” and we are glad to see that he 
has taken a step which we then pointed out was 
necessary, and has issued special instructions to 
regimental officers with regard to the necessity of prevent- 
ing their men from drinking water from unsafe sources. 
We regret, to observe, however, that he detracted from the 
force of his statement by expressing the opinion that no 
instructions would prevent thirsty men from drinking any 
water which they came across. We regret this for two 
reasons, first of all, because we think that such an expres- 
sion of opinion from the Secretary of State for War is cal- 
culated to diminish the zeal with which the new scheme 
will be worked, and in the second place because we should 


scheme. We trust that it will be given a fair trial, even at 
what all hope may be the last stage of the war. It must 
always remain a matter of — regret that the War 
Office did not at the earliest stage accept the advice 
given by Sir Walter Foster in the House of Commons, sup--’ 
ported as it was by the whole body of sanitary experts 
outside its walls. It was recommended that sanitary 
officers should be appointed to make inquiries as to the 
special circumsiances of warfare in South Africa, and the 

conditions which would favour the spread of enteric 
fever in a country where that disease was known 
to be endemic. We cannot help’ feeling that a 
great many lives have been sacrificed owing to the 
failure to make such inquiries, and to devise at an early 

date some such schemes as those which are now in force, 

or shortly to be put into force, both for the camps and for 
the Saas | columns. It is difficult to understand why 
the War Office set its face so hard in 1899 against the pro- 

posal to investigate the matter on the spot, and why cold 

water was poured upon every suggestion for special pre- 

cautions. It would appear to be another example of the 

happy-go-lucky way in which it goes into large under- 

takings ; it is sometimes perhaps necessary to trust to luck 

in war, but not if it can be replaced by knowledge and fore- 

sight. We would recommend to the permanent officials of - 
the War Office, in that leisure time which we all hope is 

approaching for them, a course of reading in the bio- 

graphies of Napoleon, who used to say that all his hard 

work was done before a war began, and that the actual 

campaign was a holiday. 


THE LONDON WATER BOARD FIASCO. 
TRULY the London water question seems destined to try 
the patience of Governments, if not to wreck them, 
and Mr. Long’s latest venture seems to be already’ 
upon the rocks. The Bill, having been piloted safely 
through a second reading and duly handed over toa Joint 
Committee, composed in the proportions of 7 to 3 of sup- 
porters and opponents of His Majesty’s Government, with 
a Cabinet Minister in the chair, to outward seeming there 
was no ground for apprehension, and an easy course 
to the Statute Book might have been predicted by 
the uninitiated. But peril awaited the craft ir 
Committee Room A. It will be _ recollected that, 
contrary to the view consistently advocated in these 
columns, the purchase and control of the metro- 
politan water supply was to be vested, by Mr. 
Long’s Bill, in a Board of 69 members, on which 
the 29 borough councils of London were to be 
accorded representation. On Wednesday, April 30th, the 
Joint Committee created great consternation by announc- 
ing their decision to eliminate the representatives of the 
borough councils from the Board altogether, and inviting 
the Local Government Board to construct a fresh Water 
Board of about thirty-five members. On Tuesday last this 
same august Committee, having given a decision against 
the inclusion of the borough councils, decided to proceed 
to hear evidence from the affronted metropolitan mayors 
as to why the councils, rather than the London County 
Council, should represent the interests of the London area 
in the proposed Water Board. The claim is made that the 
borough councils are the sanitary authorities, and, there- 
fore, more naturally concerned with the water supply ; but 
water supply is essentially a central and nota local ser- 
vice; and it was for such services the London County 
Council was created. Moreover, for sanitary work we con- 
fess we have, generally speaking, a. preference for the 
alacrity and enterprise which the County Council has 
habitually exhibited over the more dilatory and reluctant 
spirit which has too frequently characterized the vestries 
and their successors. To fixand concentrate responsibility 
is the secret of successful municipal service in matters 





like to see a little more faith displayed in the efficacy of the 


hygienic ; and Mr. Long’s Bill, as introduced, tended to the 
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division and distribution of responsibility in a way that 
any impartial Committee could not fail tocondemn. If 
the Water Board is to be set up at all, it must be of rea- 
sonable dimensions, and in its composition the London 
County Council must bulk large. 


THE MEDICAL ASPECTS OF THE ROYAL ACADEMY. 
In former years we have felt it our duty, as guide, philo- 
sopher and friend of the medical profession, to run our 
eye over the walls of the Royal Academy, and see which 
me een if any, had any bearing on our craft. This year, 

owever, has been a sad disappointment, for only two of the 
795 canvases that have passed the scrutiny of the Hanging 
Committee have any direct bearing on the subjects with 
which we are most familiar. The first of these, 190, is 
“The Borgia” by Orchardson, and it tells a terrible tale 
with grim dramatic force and admirable technical skill. 
There has been a little dinner of four, in the open air, 
under some funereal trees, and a sky from which the 
brightness of day is only just beginning to fade. Two of 
the guests have gone, the third perforce remains, and the 
host sits watching him with a subtle and most impressive 
blend of triumph and satisfied ambition, tinged perhaps 
with just a shadow of regret. The victim has fallen for- 
ward on the table, one hand convulsively grasps the cloth, 
his face is hidden, some convulsive movement has flung 
over his glass, and he is either dead, or rapidly nearing the 
end. Speculation naturally turns the mind to consider 
what kind of rr has been employed in this case. The 
popular belief is that the Borgias had the guilty know- 
ledge of various lethal drugs, mostly vegetable and 
tasteless, which were generally dissolved in wine, and 
whose presence in the body defied the rude methods of 
analysis known in those days. Some of them may be 
supposed to have so far imitated natural physiological 
processes, or those of disease, as to give rise to no suspicion 
which could be safely translated into practical action 
against such a powerful ruling family. In this case the 
poor young man—for such he seems to be—looks as though 
he had simply fallen asleep after a carouse, and in due time 
he will be removed to the grave of his forefathers, away from 
the intrigues and dangers and temptations of mediaeval 
Italy. No. 295 introduces us to “The Plague” under 
the auspices of the Hon. John Collier, who has painted 
with ghastly realism the figure of a smart lady of the 
Middle Ages smitten by the swift thunderbolt of that 
terrible disease, and lying in all her finery with her 
pale face turned up to the sky, while her terror-stricken 
companion makes hastily for the door. In cheerful 
contrast to these horrors is the genial face of 
Professor Pettigrew (No. 291), whose beaming optimism, 
now dealing with the affairs of the earth, and now trying 
by the force of mechanical skill to mount aloft, is success- 
fully and pleasantly portrayed by Ouless’s practised hand. 
These are all that the most careful search can discover, and 
not even the Sculpture Room can produce asingle bust on 
which we can comment, for although one feels inclined to 
take refuge in 1,453 (A Doctor's House, Winder- 
mere), it has no special character about it, and might 
just as well have been lived in by Brown, Jones, 
or Robinson, practising any other profession or trade. 
But before we close, may we refer to the works of one 
grand old man, who failed, as so many do, to turn the 
corner into his second century, for the works of the late 
Sidney Cooper have distinct physiological interest, as 
showing what a regular, virtuous, industrious, and sober 
life will do to preserve the best faculties of eye and hand 
practically unimpaired up to the age of 99. And then 
again, look at Hook, who is now well over 80, and yet who 
has given us this year his sunny seas, and curling waves, 
and golden sands with all his old charm and with much of 
his old vigour. 





“PERSONAL PURITY” AS THE GRAND 
PROPHYLACTIC. ee 

Mrs. Gamp scarcely comes up to the ideal pe 
Sybil, but she spoke with greater truth then, Tan inepined 
when she declared that “we live in a wale.” ‘An ae 
“ wale” is haunted not only by formidable shapes that the 
be seen, and to a certain extent avoided, but by invij be 
enemies which swarm around us, ever on the watch for ~ 


opportunity to do us a mischief. Against some of these we 


have learnt how to protect ourselves, but i i 
progress that has been made in the last ‘halt ca bs 


sanitary science might still apply to itself the dying word, 


of Mr. Rhodes: “So little done ; so much to do.” 

solid ground for hope that it will do much more than ig 
yet dreamt of by most. But in the meantime its eff 
are mocked by many diseases, some of which tho: 
theoretically preventable, are not in fact prevented, and, 
are, indeed, the mere despair of the  sanitarign 
In the discouragement bred of this reflection, a Dervoug 
person may be tempted to cry, Quem patronum rogaturus 
He will find no want of “patrons” if he is not particular 
as to quality. There is, for instance, our contempo, 
Light, which will tell him that the sovran’st thing on 
against microbes is “ personal purity.” If he should ask 
what this is, the explanation will be given in the words of 
a wise man, Dr. Rodermund (whose wisdom like his nay 
we have to take on the guarantee of Light), who teaches 
that “an epidemic of disease is only one of Nature's laws. 
adapting you to the existing conditions.” “Nature,” con- 
tinues the wise man, “does not recognize what the human 


being calls disease; Nature’s universal law is continual, 


change. These changes are brought about in many ways, 
but the law by which they are brought about is always 

same. The results, which are health or disease, brought 
about by the atmospheric changes, depend entirely upon 
the condition in which your body is kept. The impure 
ties or poisons eliminated from the body through the 
lungs, kidneys, skin, etc., are what? Animal matter in’s. 
state of disorganization. 
atmospheric conditions that will cause the gradual reten- 
tion of these systematic poisons by checking the eliminat- 
ing functions of the body will produce some form of a s- 
called blood disease. It will depend upon the treatment, 


constitution, and general make-up and condition of the 


person whether these outside influences will be able t 
cause the sufficient accumulation to develop what we call 
small-pox, etc.” The learned doctor, however, vouchsafes 
no information either as to the nature of the atmospheric 


conditions which cause disease, or how we are to protect 


ourselves against them. He goes on to declare that what 
we have been taught to regard as disease is really its cure, 
This cure, it would seem, is “ Nature attempting to throw 
out of the system, in a large quantity, the same identical 
poisons which the body is eliminating every day of our 
lives.” Dr. Rodermund for some reason fails to draw the 
logical inference from his remarks, namely, that “what 
we call small-pox, etc.,” instead of being dreaded, should be 
enthusiastically welcomed as means of bodily purification 
and salvation. “Personal purity” is doubtless 4 moth 
valuable thing, but if it is to be acquired only by having 
the diseases to which it is supposed to make us invulne- 
able, we cannot help feeling that a certain peculiarity in 
the “constitution, general make-up, and condition” of the 
mind is required to appreciate its value as a prophylacti«: 
ANOPHELES AND MALARIA IN_ INDIA. 
THE sixth series of the Reports to the Malaria Committee! 
of the Royal Society contains three reports by Dr. J. W. W, 
Stephens and Mr. 8. R. Christophers which are each of 
interest. The first report is on the Relation of Malarial 
Endemicity to Species of Anopheles. The authors have 


1London: Harrison ‘and Sons. 1902. Pp. 23, 3 sketch maps, page of 
illustrations. 18. ii 
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ies of observations in a northerly direction from 
taken 8 oe the foot of the Himalayas, a distance of 300 
— which show that in passing in this direction they 
- y ihrough districts in which the species of Anopheles 
and the “endemic index” also varies. They define 
the “endemic index ” as the figure representing the pro- 
rtion of children under 10 years of age who harbour 
rasites of malaria. As @ complementary method they 
advocate the determination of the proportion of infected 
‘Anopheles. This, they state, gives the actuai risk of infec- 
tion in a district. The number of infected Anopheles would 
robably be a more accurate guide. A point of particular 
interest is the confirmation of previous observations that 
Anopheles Rossii does not carry eitber the parasite of benign 
or of malignant tertian fever, and in Calcutta, where this 
was the prevalent Anopheles and occurred in large numbers, 
the endemic index of malaria was zero. In other districts, 
where Anopheles Christopherst was present, the endemic 
jndex varied from 40 to 72 per cent., and 4 out of 64 
specimens of this species were found to harbour sporozoits. 
The second report is on the Biology of the Species of 
Anopheles found in Bengal. Six species in all are con- 
sidered, and of these Anopheles Rossii was the most widely 
distributed. In habits the different species varied. Anopheles 
Rossii is a foveal species, and can breed in foul water, 
whilst Anopheles nigerrimus was found quite apart from 
duman habitations and only bred in marsh water. The 
observations on the natural enemies of mosquito larvae 
are of great interest, and it is to be hoped that similar ob- 
servations on an extensive scale will be made in other 
countries. The larvae were devoured more rapidly by some 
species of fish than by others; insect and beetle larvae also 
devoured them, but tadpoles did not. The third report 
will excite more general interest. The subject is the Re- 
Jation between Enlarged Spleen and Parasite Infections. 
The main observations are, as the authors state, not new, 
but the conclusions arrived at are not generally admitted, 
particularly in India, where the “spleen test” has been re- 
lied on as the test of the prevalence of malaria. The 
authors formulate four conclusions, First, that a high 
endemic index may exist without an appreciable spleen 
rate (Africa). To this conclusion exception can be taken as 
the spleen rate as well as the endemic index is high 
amongst the native children in Africa. The second con- 
clusion is that a high spleen rate may exist in adults 
without a corresponding parasite infection. The third is 
that in India the spleen rate amongst: children is a fair in- 
dication of the parasite infection. This we consider might 
have been made more general, as it applies also to Africa. 
The fourth conclusion is that the spleen rate increases 
with age, and may be high when the parasite rate is nil. 
To this exception should have been made in the case of the 
African negro as in that race splenic enlargement is rare 
when the parasite rate is low. These reports are clearly 
written and concise. In some instances the number of ob- 
servations might have been larger with advantage, but in 
the main the evidence adduced warrants ihe important 

conclusions drawn, 


THE GIRGENTI INEBRIATE REFORMATORY. 
THE first report of the certified inebriate reformatory 
known as the Girgenti Home, owned by the Corporaticn of 
Glasgow, is very interesting reading. Following the plan 
which has already proved itself satisfactory south of the 
border, the Glasgow Corporation leased a large country 
house, with farm and garden attached, and, after adapting 
it to its new purpose, opened it for the reception of 
patients in December, 1900. Accommodation was provided 
for twenty-eight male and thirty female inmates, but the 
certificate was cancelled in September, 1901, and the Home 
then licensed for fifty-eight female patients. It may be 
observed that the Scotch maleiinebriate would seem to 
keep as clear of the clutches of the law as does his English 


brother. This is a rather remarkable fact seeing that street 
drunkenness is probably as common in the large towns of 
Scotland as in those farther south. The managers of the 
Girgenti Home after conference with the sheriff, magis- 
trates, police, and others, agreed generally as to the class 
of persons who should be received, and it was decided to 
give preference to persons who, if cured of their intemper- 
ance, would again become self-supporting citizens. They 
proposed to exclude criminals and prostitutes. After a 
few months’ experience the Committee came to the con- 
clusion that the great bulk of the women who came under 
the Inebriate Act were paupers, and that about half of 
them had been convicted of importuning. As soon as the 
conditions of admission were altered to include these cases, 
the Home, which had previously contained thirteen 
patients began to fill. The Committee does not hesitate to 
give it as its opinion that the inadequacy of the In- 
ebriates Act furnishes the reason why a more hopeful class 
of subject does not come under treatment in the Home, 
and has lost no time in appointing a subcommittee to con- 
sider and report as to the amendment of the Act. The 
part of the report connected with the internal working of 
the Home is very satisfactory. The Glasgow Committee 
is to be congratulated on the report of its medical 
officer, Dr. John Cunningham, which, though necessarily 
very brief and general, shows a scientific method of 
estimating the condition of his patients which we have 
not found in other reports. Dr. Cunningham evidently 
studies his patients. He places them in four main 
divisions according as he finds them—hysterical, moral 
paralytics, alcoholic dements, or periodic drunkards. He 
has something to say about each, while the commoner 
functional and nervous conditions associated with these 
states have duly engaged his attention. We shall look for 
some interesting statistics and conclusions from Dr. 
Cunningham in the future on the clinical aspect of these 








cases, an aspect which up to the present time would not 
seem to have commanded from those in charge of these 
patients the full attention it deserves. 


REMOVAL OF SMALL-POX PATIENTS. 
THE case of Quelch v. the Justices of Surrey (a short re- 
port of which is published at p. 1187) illustrates very 
forcibly the plenary powers with which the magisterial 
Bench are vested in relation to the removal of suspicious 
cases. An ex parte application vas made to the Surrey 
justices for an order for the removal of a patient alleged to 
be suffering from small-pox. The only evidence in support 
of the application was the certificate of the medical officer 
of health. Acting upon this certificate the justices made 
the necessary order. The patient’s father, who had had no 
notice of the application for the order, obstructed the 
officers who were directed to carry out the removal, for 
which offence he was fined. On May 2nd he applied to 
the Divisional Court to have his conviction set aside on the 
grounds that the order had been made on insufficient evi- 
dence. . He stated that the medical officer had made no 
examination of the house in order to find out whether 
there was “ proper lodging or accommodation” within the 
meaning of Section cxx1v of the Public Health Act or not; 
and that, in fact, the patient never had small-pox. The 
Court, however, held that it had no jurisdiction to review 
the magistrates’ decision, as it was a matter entirely for 
their discretion.. The Lord Chief Justice also intimated 
that the justices were quite right to accept the certificate 
of the medical officer. It should be mentioned that the 
justices are entitled to grant an order of this kind upon 
the certificate of any. legally-qualified practitioner. In 
arriving at a conclusion upon this matter it has been 
decided that the medical practitioner is entitled to take 
into consideration the danger of infection to others; and 
he may order the removal of rich and poor alike if: thé 





exigencies of the case require it. Further, if he acts under 
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the direction of the local authority, he is protected by 
Section ccLxv. of the Public Health Act, 1875, from any 
consequences which may follow upon an_ erroneous 
diagnosis. 


‘**MORE LINKS.” 
THE pithecanthropus erectus is threatened with quite a 
serious number of rivals. Whether this particular skeleton 
link is maintaining its full original interest and reputation 
after the repeated examinations and criticisms to which it 
has been subjected is a little doubtful, and for the present 
also it would not do to dogmatize when speaking of the 
newest discoveries. Four sets.of human remains have 
already been discovered in the grottos near Mentone 
during the researches lately ordered by the Prince of 


Monaco. They are stated to have belonged to the 
quatern period, and they were found at no great 
distance from the surface. Dr. Verneau, President of 


the Anthropological Society of Paris, has -examined’ 


them and considers them to be paleolithic. The skeletons 

-are small, and the skulls are described as strongly 
developed, and of the dolichocephalic type. There were 
large nasal orifices. The race they represent is believed to 
have had low-pointed features. The arms were long and 
distinctly negroid. The summary of the examination so 
far by Dr. Verneau seems to favour the idea that these 
human remains belonged to creatures holding a place 
between the baboons and negroes. The paleolithic age, 
geologically speaking, is not so very far away from the ex- 
isting period, and Quatrefages believed that man had seen 
the miocene period, but he goes further than this. In his 
Human Species, chaptor xiii, division viii, he says: “We 
know that, as far as his body is concerned, man is a 
mammal and nothing more. The conditions of existence 
which are sufficient for these animals ought to have been 
sufficient for him also; where they lived he could live. 
He may then have been contemporaneous with the 
moat eg mammalia, and go back as far as the secondary 
period.” 


: PHYSICAL CULTURE IN ITALY. 

THE Royal Commission, consisting of Professor Angelo 
Mosso, Chairman, Deputy Luigi Credaro,and Commendatore 
Gennaro, appointed by the Italian Government some time 
ago to investigate the means of improving physical training 
in Italy, has finished the first part of its labours. In their 
report the Commissioners unanimously recommend that 
the Minister of Education should order an inquiry into the 
existing conditions of physical education in Italy. They 
have drawn up a schedule of questions to be sent by the 
Minister to heads of institutions, asking why effect has not 
‘been given to the De Sanctis law of 1878 which made gym- 


nastics compulsory. The Commissioners also call the atten- ' 


tion of the Minister to the factthat the law of 1878 no longer 
corresponds to the standard required by the progress: of 
medicine, hygiene, and social pedagogy. They lay stress 
on the need for new legislation, as in the old law there is 
no provision for the physical education of the people. They 
urge that Italy should follow the example of other civilized 
nations in which universities are the most active centres 
for the development of physical education. They propose 
that every pupil should have a book in which his physical con- 
dition at different periods may be recorded. This is necessary 
in view of the ordinance making gymnastic compulsory, 
and as a means of prophylaxis against infectious diseases, 
and obtaining a better knowledge of the physical develop- 
ment in youth. The Commissioners further urge that the 
Government should exercise a more active supervision over 
‘physical education in private schools, and suggest that 
strict rules should be established,as to meals and other 
mee connected with the maintenance of health in 
schools. 








THE OVERCROWDING OF THE MEDICAL 
IN GERMANY, = 
MR. OLIVER J. D. HuGHEs, United State tail 
Germany, makes the following report Consul Generali 
Secretary of State at Washington concerning the Assistan, 
of the German medical students: “The Aerztliche Cor 
Anzeiger publishes an article according to which the 
spects for the average German physician are by no met 
hopeful, if not gloomy. The article says that in 1880» 
an average one physician was counted for every 886, on 
habitants, in 1900 there was one for every 2,000 auth in. 
probability in 1906 the proportion will be one to 1.8%0. 
present the total number of physicians in Germany: ca 
to 28,500, only 6 per cent. of whom are in the employmer 
of the State. The remaining 94 per cent. get no Sr 
are not freed from municipal taxes, and most of nalan, 
compelled to pay a big house rent. Up to 1906 abouts 
physicians will die every year, while 1,350 y ung ph bag 
will come from the universities, so that thdir number 
be increased by 860 yearly. In future doctors will hen 
study for at least six and a-half years; the average sty 
however, will want a longer time, and spend more 
12,000 marks (2,856 dols.) on his studies, rarely lesg, Ibis 
pretty certain that more than one-half of the German phy. 
sicians make less than 3,000 marks (714 dols.) a 
income which compares very poorly with the time and 
money spent on the medical career. Since about 1885, ‘ag 
to the present time, judges and philologists in Germany 
reached an average of between 30 and 40 years of age befor 
they were permanently employed by the State, the: 
consequence was that a good many of those who could ng 
support themselves up to that age, either from. their 
parents or their own private means, turned to the study 
of medicine. While from 1887 to 1896 the increase of ths 
population amounted to 115 per cent., the number of 
sicians augmented during that time by 63.8 per cent.” _~ 


A CRUMBLING PLATFORM. 


| THE annual meeting of the National Antivivisection 


Society was held on May 6th, Archdeacon Wilber. 
force in the chair. The principal speakers were the 
Chairman and the Hon. Stephen’ Coleridge, : neither 
of whom had anything new: to say. Though tal 
bravely of the progress of their cause, they 

a consciousness that the platform on which they have‘in 
previous years disported themselves with such evident relish 
18 ——. beneath their feet. While professing to 

in being called fanatics, they complained bitterly of the 
treatment that has been meted out to them by the preg 
generally. We are glad to be able to agree 
Archdeacon Wilberforce on one point. He 
that he and his brother fanatics are absolutely in 
corrigible. How little open to correction his ow 
mind is he showed last year when we convicted him 
of reckless misstatements in regard to the discova 
of the therapeutic properties of aiteite of am 
We are willing, however, to give a charitable in 
tion to his conduct by remembering that the darkn 
cannot understand the light. Mr. Coleridge moved 4 
resolution ‘That this meeting affirms that the torture of 
animals for any purpose whatever is morally woe 
that it. should be made illegal by Act of \ 
ment.” Every one, except perhaps noble sportsmen who 
mangle birds, and ladies who wear osprey plumes, will 
agree with this resolution; but the influence of those 
inflict such tortures on animals is too great in Parle 
ment to make us nope that any such m 
would have a chance of becoming law. We are glal 
to see that Mr. Coleridge, in an assembly composed 
mainly of fashionable ladies and of the class of: men 
whose chief business in life is the shooting of defenceles 
animals, had the courage to propose such a resolution. 
Mr. Coleridge well knows there, is no “torture 
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i nglish laboratories; so “let the galled 
rinice — withers are unwrung.” Mr. Cole- 
‘xidge gave & characteristic illustration of his methods 
nde fe recital of his efforts’ to get a return 
erations on the brain performed in the National 
for the Paralysed and Epileptic, and their results. 
He seems to think that an inquiry of this kind is 
~ matter of auditing, and kindly offered to send 
a auditor to the hospital for the purpose. Mr. 
Qoleridge complained of the attacks that had been 
made upon him in certain newspapers; 80 sublime 
is his belief in the loftiness.of his motives that he appears 
to think any criticism of his methods an act of impiety. 
When his most discreditable tactics are exposed he shows 
nosignofshame. He still puts the responsibility for the 
appointment of a translator of the catalogue of vivisecting 
a tus on the Librarian of the British Museum, and 
he still stands by his translator. Yet his translator has all 
unwittingly betrayed him. Mr. Coleridge says he is 
ignorant of German, but speaking confidently as he does of 
experiments on animals, he should not be ignorant of the 
elementary facts in anatomy. In a letter which appeared in 
the Times of April 22nd, the translator makes it painfully 
clear that he thinks the peritoneum is, to use his own words 
«tantamount to ‘abdominal wall.’” Riswm teneatis ? 


SUBSTITUTES FOR SUGAR. 

In the course of an interesting article on food adulteration, 
Dr. de Lavarenne, editor of La Presse Médicale (April 30th, 
1902), refers to the manner in which the use of saccharin is 
being extended. It is one of the many bodies made out of 
coal tar, and is, of course, not a sugar at all, although 
many people are quite convinced it is. It is not only used 
to sweeten beer, but it is now also employed in the manu- 
facture of syrups, jams, lemonades, wines (especially 
champagne), cider, brandy, pastry, and chocolate. Special 
substances of this nature are on the market for sweetening 
cider and brandy. Among these sucramine may be 
mentioned, which is said to be 7oo times sweeter than 
cane sugar. Other products of the same kind are sugar 
extract (made in Switzerland), cannabin, etc. All these 
names are misleading, for the substances are only 
sugars in name, being all coal-tar derivatives. They 
are not foods. Moreover, tieir long-continued use may 
gravely affect the digestive functions. According to 

ofessor von Bunge, of Basle,' saccharin reappears in 
the saliva after being absorbed, and in this way leads to a 
persistent sweet taste in the mouth, which interferes with 
the appetite. Dr. Plugge has shown that the addition of 
saccharin in artificial digestion experiments with various 
digestive ferments interfered with the breaking up of food 
substances. Dulcin, another sweetening body, which has 
been used as a substitute for saccharin, was given to a dog 
at the rate of 1 gram a day. The animal died in three 
weeks (Aldehoff). 


Hospita. 


FOREIGN PRACTITIONERS IN_ ITALY. 

A WELL-INFORMED correspondent writes: The question of 
foreigners practising medicine in Italy without an Italian 
diploma was again raised in the Italian Chamber recently, 
when Signor Santini, the deputy who has always been the 
leader of the Opposition, questioned the Prime Minister 
(Zanardelli) and the Minister of the Interior (Giolitti) on 
the subject. Santini pointed out that the two preceding 

inistries had brought in Bills for the suppression of this 
privilege, and asked whether the present Ministry would 
ollow in their steps. The Prime Minister replied that he 
had always considered it one of the greatest glories of his 
country that foreigners had always had civil rights equal 
to those of its own citizens, and that he would not bring in 


. oo 





1 Physiologie des Menschen, 190, vol. I, P. 31. 


any such Bill as the honourable member desired. It may 
be that the life of the present Ministry is not very assured ; 
but in the face of this declaration, and having re to the 
fact that our Privy Council has (rightly or wrongly) granted 
more than full reciprocity to Italians, it is considered 
likely that the matter will now drop. 


LOSS OF LIFE BY LIGHTNING IN THE UNITED 
STATES. 
Mr. ALFrep J. Henry, Professor of Meteorology -of the 
Weather Bureau, United States Department of Agriculture, 
has published a bulletin relating to loss of life by lightning 
in the United States, an abstract of which appears in the 
New York Medical Record of April 12th. Statistics of the 
loss of life by ss ognany | have been collected for a period of 
eleven P poor but for the earlier part of that time the re- 
sults of the inquiry were so incomplete as to be worth little 
-as & means of accurate information. The number of persons 
killed by lightning in the United States during 1900 was 
713; of this number 291 were killed in the open, 158 in 
houses, 57 under trees, and 56in barns. The circumstances 
attending the deaths of the remaining 151 are not known. 
Nine hundred and seventy-three persons were more or less 
injured by lightning during the year. There are three 
regions of maximum thunderstorm frequency, namely, 
one in the south-east, with its crest over Florida; one in 
the middle Mississippi Valley; and one in the middle 
Missouri Valley. The average number of days with 
thunderstorms annually in the first-named region is 45; 
in the second, 35; and in the last, 30. The greatest num- 
ber of fatal cases occurred in the Middle Atlantic States, 
and the next greatest in the Ohio Valley and Tennessee, the 
Middle and Upper Mississippi Valley being a close third. 
The greatest number of deaths in any single State during 
the five years, 1896-1900, occurred in Pennsylvania—186— 
followed by Ohio, with 135, and Indiana, Illinois, and 
New York with 124 each. The greatest fatality from a 
single stroke occurred at Chicago, Illinois, where 11 
ersons, huddled together in a zinc-lined shanty, met 
instant death by a single bolt. The following rules are 
laid down for the treatment of a person struck by light- 
ning: “(1) Make the subject breathe by artificially imitat- 
ing the respiratory movements of the chest; (2) keep body 
warm; (3) send for a physician.” In conclusion, it is 
noted that lightning requen sy causes a tempor 
paralysis of the respiration and heart beat, which, if left 
alone, will deepen into death, but if intelligently treated 
will generally result in recovery. 


DANGEROUS CONFETTI. 
In the last report of the Medical Officer of Health for the 
City of London attention is drawn to the proposed use 
of powdered mica as confetti during the Coronation 
festivities, and the Commissioner of Police has been 
warned of the danger to eyesight which this involves. We 
wish most strongly to support the protest made by Dr. 
Collingridge. The use of confetti, if they consist only of 
paper, though annoying to those on whom they. pitch, 
may be harmless; but powdered mica would be certain to 
find its way into people’s eyes, and produce abrasions of the 
cornea, which, besides causing great pain for several hours, 
can easily lead to actual ulceration. We know of at least 
one unhappy bridegroom who lost his sight after having 
been struck in the eye with a grain of rice when leaving 
the church in which he had just been married, and frag- 
ments of mica are capable of producing equally-disastrous 
results. The indiscriminate throwing about of powdered 
mica ought to be absolutely prohibited, and we hope that 





the public attention called to the danger of this foolish 
practice may prevent its establishment. _ . 
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Dr. Wit11AM HorrMelsTer, medical attendant to the 
Royal Establishment at Osborne, has been appointed a 
Member of the Fourth Class of the Royal Victorian Order. 


A course of instruction in tropical diseases is henceforth 
to be included in the programme of the Marseilles School 
of Medicine. It isintended for medical men in the French 
Colonial Service. 


THE annual meeting of the American Medical Associa- 
tion will be held this year at Saratoga Springs, from 
June 10th to 13th. Arrangements for social entertain- 
ments are being made on a large scale. 


In the list of names proposed by the Council for election 
into the Royal Society appear those of Professor Rubert 
Boyce, Professor of Pathology, University College, Liver- 
pool, and Mr. William Bate Hardy, Demonstrator in Phy- 
siology at Cambridge. Pony , 


WE regret to notice the report of the death, in his 72nd 
year, of Mr. John Bellows, the well-known printer of 
Gloucester, whose Pocket French Dictionary—admirable 
alike for its plan and its printing, has been the familiar 
companion of many of us on holiday rambles. Mr. Bellows 
was an archaeologist of authority, particularly with regard 
to the history of the Roman ‘occupation, and those mem- 
bers of the Association who were able to visit Gloucester 
at the conclusion of the annual meeting at Cheltenham 
last August will remember how admirably Mr. Bellows 
acted as a guide through the Roman remains of that 
ancient city. t 
—__— 

THERE has been a good deal of discussion in the American 
press, lay and medical, on the question of the remuneration 
of the medical men who rendered professional services to 
the late President McKinley. It has been stated, apparently 
with authority, that the fees will be paid out of the national 
exchequer, and several statements have been made as to 
the amount of the charges sent in by the doctors. The 
statements have varied greatly as to the amount, some 
putting it at 250,000 dollars, others at various lower figures 
down to 50,000 dollars. Authorized statements have now 
appeared in American Medicine and in the Journal of the 
American Medical Association,to the effect that no accounts 
have been rendered by the jattending practitioners, who 
have had nothing to do with {fixing the amount asked for 
in the Sundry Civil Appropriation Bill now before Con- 
gress. That amount is 25,000 dollars (£5,000), a sum which 
we agree with our American contemporaries in thinking 
ungenerous and inadequate. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. ] 


Retired Officers, R.A.M.C., Re-employed.—Last week Mr. 
Lambert asked the Secretary of State for War if he would con- 
sider the advisability of enabling R.A.M.C. officers who had 
retired, but were now doing duty on one of the retired appoint- 
ments, to reckon for pension ten years of such service as an 
equivalent of five years’ full-pay service. Lord Stanley, who 
replied, said he did not think the Government would be justi- 
fied in undertaking the increase in expenditure suggested. The 
officers referred to were regarded as being sufficiently paid for 
the services they performed. 


Cancer in India.—Mr. Weir has brought home from his 
travels in the East a desire to know the statistics of cancer in 
India, and so Jast week he asked the Secretary of State for 
India to give him figures as to the prevalence of cancer in 








India, or, failing that. to make inquiry; oe 
to the preparation of statistics on the Pho Te & View 
Hamilton said he had no reliable statistics as to th George. 
ae of — _ Payee oy that he would a int a 
overnment of India whether any inf i : 
was available or could be procured. ormation on the subjegt 









Butter and the Margarine Act.—Sir ne 
returned again to this question on Monday eee: Strachey 
President of the Board of Agron whether’ he w ed the. 
that by a recent decision of the High Court butter aware, 
sold to the public which has been adulterated with wae 
percentage of moisture without infringement of the Margate 
Act, and whether he would introduce a Bill to put a gt 
the sale of an article which is prejudicial to the inte . 
the dairy industry of Great Britain and of the retaij 
consumers throughout the country. Mr. Hanbury said 7 
was aware of the prejudice to the makers of genuine bale 
both in this country and the Colonies by the sale ag mil. 
blended butter of an article loaded with 25 per cent. of water 
The recent introduction of an authorized standard of butter 
would, he hoped, if standards in such cases were to be of 
real value, have the effect of preventing such an article ay 
so sold ; but should that not prove to be the case rar 
steps ought, he thought, to be taken without delay to re 
the injustice done to the British and Colonial farmers, 


Enteric Fever in South Africa and its Preve 

Walter Foster asked the Secretary of State for War cata Ho 
last for the number of cases of enteric fever and the number 
of deaths from that disease which had occurred among the 
troops in South Africa in December, 1901, and January and 
February, 1902; whether he was able to give any particulars 
as to the incidence of the disease upon camps and movin 
columns respectively ; and whether any special precautiong 
were being taken to prevent the occurrence of the disease, 
Mr. Brodrick, in reply, said that the figures for the three 
months were as follows: December, 1.507 admissions and 22¢ 
deaths; January, 2,750 admissions and 396 deaths; Fe’ 
2,122 admissions and 333 deaths. The principal medica 
officer had reported that the enteric cases mostly came from 
the columns, but it was not possible to obtain the ‘figure 
from the statistics to show this clearly. In the camps and 
stationary garrisons steps had been taken to have the water 
boiled and special officers selected to deal with the sanitary 
work of districts and the outbreaks of disease. For mobile 
columns a scheme of providing safe water to fill the soldier’ 
water bottles at all times had been prepared involving an in- 
crease in watercarts and measures were being taken to ¢ 
this out. Officers had been specially instructed as regardet 
the necessity of preventing the men from drinking water from 
unsafe sources; but it was not too much to say that no in- 
structions would prevent thirsty men committing such indis- 
cretion, and soldiers had admitted, when in hospital, that 
they preferred the risk to the otherwise unavoidable delay, » 


The Education Bill of the Government, which has occupied 
so much of the attention of the House of Commons during the 
present week, will probably, unless very materially modified, 
prove comparatively ineffective as regards secondary educa 
tion, at least for some years to come. In many of the great 
towns it will make a change by leading to the transference of 
the control of elementary education to the Town Council and 
the abolition of School Boards ; the same course may be put 
sued in many of the smaller boroughs, while in the rural dis- 
tricts the county council will control, through its educational 
committee and managers, all the public elementary schools, 
whether now under School Boards or the voluntary system. The 
funds proposed to be provided by the Bill for secondary 
cation are generally regarded as insufficient to ensure the 
increased efficiency in this_respect, which is one of the 
urgent wants of the day. Whether any real progress is made: 
in the organization of secondary education will, however, pie 
bably turn out to depend to a very large extent upon the 
nature of the schemes which, under the Bill, will have to te 
formulated by education committees in counties and 
mitted to the approval of the Education Department} 
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—— 
THE MIDWIVES BILL. 


i committee appointed by the Council of the 
aA erie cal Association at its last meeting has, in view of 
_ approach ef the date of the report stage of the Midwives 
} Af PP the House of Commons, which has been fixed for 
x e 6th, requested the Home Secretary to receive a deputa- 
as to lay before him the objections to the Bill in its present 


form. | : : : i]. and 
n the authority given to it by the Council, an 

niving vegard to the resolution of the Parliamentary Bills 
Committee desiring that the objections to the Bill should be 
drawn up afresh and circulated to members of Parliament, 
the Subcommittee has drafted the following memorandum. 
This memorandum is studiously brief, since at the present 
stage it appears essential to concentrate attention on a few 

ints only. As is pointed out in the article published at 
age 1163, it will be well that every member of the Associa- 
fia who considers that the Bill requires amendments of great 
importance and ought not to be passed unless such amend- 
ments are inserted, should address the member of Parliament 
for his constituency upon the subject. Any member desiring 
a copy of the following memorandum can obtain one on 
application to the General Secret of the British Medical 
Association, 429, Strand, London, W.C. 


MEMORANDUM. gods 2 i 

The Council of the British Medical Association is of 
opinion that the Midwives Bill, 1902, will fail to afford the 
public the protection desired for many reasons, of which the 
following are the most important ; 

1. That the measure as it stands creates, contrary to 
the provisions of the Medical Act, 1886, a new class of 
midwifery practitioners less trained than medical men, 
and in no degree abolishes the untrained and dangerous 
persons who practise midwifery and act as midwifery 
nurses among the very poor. It is these persons who add 
to the mortality in childbed, and whom the law ought to 
supervise and control in the public interest if any real 
progress is to be made. The provision, contained in the 
Bill of 1900, and then approved by the Standing Com- 
mittee on Law, which prohibited, under penalty, the 
practice of midwifery by uncertified midwives, has been 
omitted from the Bill of 1902, Clause 1, Subclause (2) of 
thepresent Bill prohibits only the assumption of title, and 
will not stop the practice of ignorant and incompetent 
women which it should be the object of the Bill to prevent. 

2. That the constitution of the Midwives Board is un- 
satisfactory, and that having regard to the fact that the 
conditions of practice of midwives differ in various parts 
of the country, the Board should contain representatives 
from different parts of England and Wales. 

3. That, having regard to the short period of training 
of women to be admitted as certified midwives tothe Mid- 
wives Roll, which appears to be contemplated by the Bill 
owing to the retention of the certificate of the Obstetrical 
Society asa qualifying certificate for admission to such 
Roll, the provisions as to local supervision of midwives are 
inadequate. 

It is intended that amendments to meet these objections 
shallbe moved. Should they not be adopted, the Council of 
the British Medical Association believes that the Bill would 
tend to aggravate the evils now existing, and hopes that it 
may be rejected. 








THE SAMARITAN (FREE) HOSPITAL FOR 
WOMEN AND CHILDREN. 
We have been asked to publish the following letter : 


Samaritan Free Hospital for Women and Children, 
Marylebone Road, N.W., ; 

: : April 16th, 19c2. 
Dear Sir,—The Committee of Management of the Samaritan Free Hos- 
pital understand that some misapprehension has arisen as to the circum- 
stances attending your provisional appointment as Honorary Physician 

to the hospital, and the subsequent election of another candidate. 
The Committee willingly state that your non-election ermanently was 
ne geen pe 1" — — = peng on your saat You gave your 
ces to the hospital for some weeks, an 

no reason whatever for dissatisfaction. ee ee a 


The Committee take this opportunity of expressing their regret that the 


letter to you, andthe communication tothe Medical Directory, notifying 
your appointment, omitted to state that it was provisional only. 
Iam, dear Sir, 
Yours faithfully, 
W. GUNTRIP KING, 
To J. A. Shaw-Mackenzie, Esq., M.D., etc., Secretary. 
31, Grosvenor Street, W. 








THE EPIDEMIC OF SMALL-POX. 
THE STATISTICS OF A SMALL-pox HospiTa.. 
Dr. REA CorBET, Medical Officer, Orsett Joint Hospital Dis- 
trict, has sent us the following interesting statistics of cases 
recently treated in the Small-pox Hospital of the Orsett and 
Grays District: 


Record from September 28rd, 1901, to March ist, 1902. 
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Among the vaccinated there was 1 case aged 5 years and 11 months, the 
others were all over 7 years of age. 

There was no death among the vaccinated under 16 years of age. 

+ The only death among the revaccinated cases was George Murrell, 
aged 50, working with threshing machine, of no fixed abode. He was re- 
vaccinated 24 years ago. 

There was 1 caseof a soldier who was last vaccinated 15 years ago, which 
has been placed in Section 3(primarily vaccinated), it being uncertain 
a he was successfully revaccinated, «s he only had three faint 
marks. 

In the 15 revaccinated cases the operation was performed: 


In x case over 6 years ago In 1 Case over 12 years ago 
Int a 7 pe In6cases ,, 20 ,, 

In1 ” 8 ” In4 ,, » «30 ” 

Int $a 10 99 


A CasrE oF SMALL-POx IN A GENERAL HospirTAat. 

As publicity has been given in the local press to the dis- 
covery of a case of small-pox in the Newcastle-upon-Tyne 
Royal Infirmary, the facts may be fully stated here. 

On Sunday, April 27th,a man was admitted into the in- 
firmary from the county of Northumberland for immediate 
treatment on account of appendicitis. He was operated upon 
the same day. After leaving the theatre he was placed among 
other patients in one of the long surgical wards of the hos- 
pital. On the following Thursday an eruption appeared on 
the concealed parts of the body, and when the case was 
diagnosed as small-pox the patient was removed to the special 
hospital on the Town Moor, and placed under the care of Dr. 
H. E. Armstrong, Medical Officer of Health, who states that 
the malady is of a mild type. Fortunately the surgical ward 
from which the patient was removed stands rather apart from 
the main building in the garden, and can with its patients, 
nurses, and house-surgeon be easily isolated. This has been 
done. The event has dislocated to some extent the ordinary 
routine work of the infirmary, but to a very much less degree 
than might have been expected. It is the loss of beds that is 
most felt by the surgeons. As the patient was afew days inthe 
ward before the disease declared itself and was detected, 








anxiety as to the future will not be relieved until May 12th 


has passed, 
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PROTECTION OF CHILDREN CONGRESS. 

















INTERNATIONAL CONGRESS ON THE PROUTEC- 
TION OF CHILDREN. 


Tue International Congress for the Welfare and Protection of 
Children, which is to meet in London on July 15th, 16th, 17th, 
and 18th, will be divided into four sections: (1) Medical, 
(2) Legal), (3) Educational, (4) Philanthropic. The following 
is the preliminary programme: 


BRITISH, AMERICAN, AND COLONIAL. 
Medicul Section. 

(a) Treatment of children mentally and physically afflicted : for example, 
i nn, and epileptic,. tuberculous, crippled, blind, deaf, 
and dumb. 

(6) Hygiene and sanitation—in‘<the home and/at school. 


Legislative. 

(a) How far parental authority and responsibility should be recognized 
after the State has had to take charge of a child. 

(b) What pressure can be put on parents who neglect their children, so 
as to discourage others from a similar offence. 

(c) Regulation of street trading by children. ; 

(d) Extension of the area of reformatory and preventive work. 

(e) The relation of the State towards migratory, destitute, neglected, 
and criminal children. . 


Educational and Philanthropic. 
(a) Free and eompulsory education. 
(b) Technical education and industrial and physical training, ete., in 
State-aided institutions. 
(c) Homes, orphanages, and refuges. 
(@) The American system of probation. officers.' 


FRENCH. 
ee to be recommended for children in moral danger (M. 
assey). 
The reclamation of vicious children (M. Albanel). 
The reform of young criminals (M. P. Flandin). 
The education of feeble and degenerate children (Dr. Boncour). 
The assistance of families (M.Oudin). 
Boarding-out (placement) in families (by M. ‘‘ X.”). 


How to secure unanimity (of effort) between the school, the family, the 
nation, and humanity ? ; 

How to compel the Government: to enforce compulsory education by 
providing schools to receive all the children of school age ? 

Tests as to fitness for secondary education, etc 

The Congress is to meet under the presidency of the Earl 
Beauchamp, K.C.M.G., and the -Honorary Secretaries are 
Dr. John Milson Rhodes and Mr. Granville E. Lloyd-Baker. 
Papers proposed to be read at the Congress should be for- 
warded to the Assistant-Secretary, Mr. W. G. Lewis, 8, Wells 
Street, Gray’s Inn Road, London, W.C., who will also receive 
the subscription, which, for ordinary members, is fixed at £1, 
but will be reduced to ros. for the superintendents or officials 
of charitable or philanthropic institutions. English will be 
the official language of the Congress, but French, German, or 
Italian may be used. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA, 
THE plague returns for the week ending April 12th showed an increase of 
1,100 deaths over the previous week, the total mortality from plague in 
India amounting to 24,380. 

In the city of Bombay during the week ending April 12th there has 
been a rapid decline of plague. On April sth the number of deaths from 
plague in the city amounted to 947, but during the week ending April 12th 
the number fell to 696, a decline of no fewer than 25r. 

In the Bombay Presidency, exclusive of the capital, 2,093 persons died 
of plague during the week ending April rath, against 3,170 during the 
previous week. 

In Calcutta during the week ending April reth the deaths from plague 
numbered 603, oguast 689, during the week ending April sth. 

In Bengal the deaths from plague during the week ending April r2th 





1The State of Massachusetts instituted, in 1879, an important experi- 
ment by authorizing the appointment of ‘‘probation officers” in con- 
nexion with each Court, to whom should be referred the case of every 
child or youth committed for petty or ordinary offences. These officers 
hold the child in legal ‘‘custody,” usually for a few months or a year, 
with the power to allow him, or her, to remain at home, if likely to be 
better looked after there than previously ; or, failing that, to send him to a 
reformatory; or, if very intractable, to oe the young person again 
before the Court for committal toa prison. This system was found to be 


so successful, both in reforming offenders and in diminishing imprison- 
nents, that it was subsequently made compulsory throughout the State, 
instead of permissive. And at a later date the same principle has been 
extended-to the cases of various classes of o!der or adult offenders........s 
—(From a paper issued by the Howard Association.) , 






















numbered 603. In the North-West Provinces 

1,570; in the Punjab, 16,28: against 14,871; in Casha 11660 
in Mysore, 80 against 173. In Madras, during the week endin 

73 persons died of plague, in Hyderabad 28, Rajputana x — 
and at Karachi 104. The districts of the Punjab most serio 
are Ludhiana, Umballa, Sialkot, and Patiala. At Simis (rosy 
Coneisenret Stones i soeties owing to the rumour that fae 
plague is to ntroduced. rict ‘watch i i 

tion posts in the Simla approaches. 8 being kept at all 













the 
The Director-General of th santas 
e Director-General o e Sanitary Depart 

the week ending Apri! 27th 18 fresh py Re gee Plague porced that d 
and 8 deaths from the disease. The cases and deaths were in 
follows : Mit-Ghamr, 1 case; Mit-Samanoud, 3 cases: & 
2 deaths Ron 3 a, 4 oe: cae: 4 Cases, 2 deaths - 
4 cases. aghaga (Upper e first ¥ 
a Bedouin woman who left Korachieh in March. pte ier bo 

Atelegram from Cairo dated May sth states that 102 
plague occurred in Egypt during the month of April and 
he disease. The total number of cases since April 7th, 


lague reappeared in Egypt, has been 484, » I90r, When 
Fatally. P gyP 484, of which number afr ended 






During the week endi Apel gio te > on 

uring the week ending April sth 2 fresh cases of plague occurreg 
Cape Colony; both cases were found dead, showi in 
concealing the disease from the authorities. fing that the:natives ar 

uring the week ending April reth 5 fresh cases of plague occu 
3 deaths from the disease. The total cases of pl Tred and 
got oy oa = ¢ wen 

sto be no a 1e recent fresh cases of 
Port Elizabeth. ae bd 
Hone Kone. 


During the week ending April 26th 5 cases of pl: 
from the disease occurred in Hong Kong. During the week 
May 3rd, 28 fresh cases of plague and 26 deaths from the disease occ 


A tel dated Sydney, April sthy state cases 
elegram dated Sydney, 3oth, states that x 
have occurred in Sydney during the present recrudescence, of 
number 27 have ended fatally. Twenty-one animals, including 2 b 
have died of plague in the Zoological Gardens atSydney. A telegram inds, 
Brisbane dated April zoth, states that “a few cases of plague occur her 
daily.” Plague amongst the animals at the Gardens in Sydney ig of 
great interest, and the fact that some birds have been attacked is 
sufficient to cause alarm. The spread of disease by birds must a 
serious danger. Ali beliefs in this direction have been previo 
tived on closer investigation, but if the report from Sydney is accurate, 
the rather mythical story of an infected crow bringing plague to Rome 
will become more credible, and if the Sydney reports are confirmed 
_ calculated to revolutionize our views as to the means of spread of the 
ease. 








CONTRACT MEDICAL PRACTICE. 


CLUB PRACTICE, 

Dr. EpGAR L. CoLtis (Stourcote, a writes: While fully agres. 
ing with the principle so much advocated of abolishing all club I 
see many difficulties must be overcome before the reform can be 
carried out. Meanwhile, a compromise might improve the character of 
club work. I would suggest that advice only be given; no medicines, 
etc. Many a club patient comes for a bottle of physic for a cold 
because he has not had anything lately ; he would hesitate to come ifit 
entailed getting a ——- made up, and paying the chemist for the 
medicine. Then the medical man would feel that club money wasat 
any rate clear profit, and_ not be left wondering how much he is ats 
loss for drugs, etc., supplied. All must be agreed, I think, that club 
work at best does little more than cover expenses if conscientiously 
carried out. 

COMPETITION AND UNDERSELLING. 

COLLIERY SURGEON writes: Having a large amount of contract work Iam 
naturally interested in the correspondence on that subject in the 
BRITISH MEDICAL JOURNAL. I received a letter of which I appends 
copy. 

* Dear Sir, —Herewith we have the pleasure to hand you cheque for 
ros. 6d. for your report on the life of Mr. , and shall feel ob 

if you will let us have your acknowledgement on the accom 

form. With reference to your letter regarding the fee we. may say 

had you informed us before making the examination that you could 
not accept a lower fee than £1 18. we would have made other arrange 
ments, and we find no difficulty in getting first-class practitioners to éx- 

amine for us on these terms.” 7 
I refused an American company that offered similar terms and they 

also ‘found no difficulty” in getting their work done as several people 

in my district have insured, and my colleague has passed them, —— 

I told him I had declined the work on account of the small fees. A 

ago aman called and said to me, “ We have appointed you doctor to 

our new lodge.” I asked the rate of payment, and refused to accept it, 

when he replied—not exactly as politely as the insurance compaly 
but forcible and to the point—‘‘ Well if you wont, the other bloke will, 

and the “ other bloke” did. The amount offered was 2s. 6d. per m 

and 2s. for juveniles. I ama member of a medical union, and when I 

raised the fee to a club I lost it, £80 per year out of my pocket. 

club was taken by another member of the same union. Another mem- 
ber had a stranger imported, and is, I believe, very seriously ai 

financially. :I could bring forward other instances where thesame thing 
happened, but the few given are quite sufficient. The remedy sug 
gested in the medical papers is union. 





That would do if union 
could be got: but how can men such as myself, dependity en 

on the working class, raise their fees when it means osing 
or part of their income? In my opinion the only remedy isa of 
discipline, where a man proved to act as some men do should be 
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s conduct, and suspended or entirely struck off the 
ty of ive shall never get union and never get properly paid until a 
(i afraid to undersell, or tout, or do the hundred mean actions 

= e the medical profession. ; P 
~ e years back the General Medical Counci) made it ‘‘infamous” to 
-— an unqualified assistant. I leave it to the bulk of the profes- 
emp. oy hich is the more infamous, a man employing an unqualified 
a or one that, knowing the other men in the district are trying to 
el their own position, and peepee puny | the position of the pro- 
tie deliberately sets himself to reap an advantage by underselling ? 
fomnere is plenty of money for every practitioner, and I believe that 
even the non-union and touting individual would be glad to be pro- 

inst himself. 
cia a any way of bringing the matter to the direct notice of the 
General Medical Council ? 

*,* Our correspondent does not convince us that there is any avail- 


; able remedy other than union, but the union must be as widely 


embracing as possible. We do not think it likely that the General 
Medical Council would, or indeed could, take any action to regulate 


fees. 











THE PREVENTION OF CONSUMPTION. 


NOTTINGHAM: 

Taz Committee of the Nottingham and Nottinghamshire 
Association for the Prevention of Consumption is to be con- 

tulated on the progress shown in the report for the year 
1g1. Twelve months ago a site had been given by the 
President for a sanatorium, but nothing further had been 
done; now they are able to point to a sanatorium at Mans- 
field, Sherwood Forest, with accommodation for 24 con- 
sumptives, ready for occupation. The building, which has 
peen erected by the Portable Buildings Company, of Fleet- 
wood, at a cost of about £2,500, is of wood on a brickwork 
foundation, with a long verandah which allows of patients 
lying out of doors. The furnishing, electric lighting, and 
laying out of the grounds, has brought the total cost up to 
about £5,300. The cost of construction has }:een fully met 
by donations, but subscriptions are now needed for the main- 
tenance, which is estimated at about £75 a year for each bed. 
The institution is intended for patients of limited means, and 
it is hoped that subscriptions may allow of patients being 
admitted free on the nomination of subscribers. Although 
the provision of the sanatorium must for some time be the 
chief work of the Association, the Committee does not lose 
sight of other important lines of action, and leaflets dealing 
with several subjects have been prepared and distributed. 
The Duke of Portland, who moved the adoption of the report 
at the annual mao suggested the formation of an “ after- 
care” committee to look after the patients when they have 
left (the sanatorium, and endeavour to prevent them falling 
back into the mode of life which favoured the onset of the 
disease. 

! DERBYSHIRE. 

At the last quarterly meeting of the Derbyshire County 
Council an important report with regard to the open-air 
treatment of consumption was under consideration. This 
report drew attention to the results which had been attained 
by the sanatoria of the German insurance societies demon- 
strating the hopeful possibilities of this treatment. Dr. 
Englemann’s statistics were quoted to show that of 6,273 
patients, mostly in the early stage of the disease, treated in 
sanatoria, 87.7 7 cent. were dismissed as cured after an 
average stage of three months. Of 2,147 patients who had 
left the various institutions during the previous four years, 
82.5 per cent. of those dismissed within: one year, 70.6 per 
cent. of those dismissed between one and two years, 60.0 per 
cent. of those between two and three years, and 32.8 per cent. 
between three and four years were able to work. By far the 
greater number of these patients (85 per. cent.) were working 
people who returned to homes on the work generally unsuit- 
able to consumptives. Similar results might be anticipated. 
if institutions were established in this country for early con- 
sumptives, if careful diagnosis enabled the cases to be 
admitted at a sufficiently early stage of the disease. The 
Public Health Committee stated that the Local Government 

d had expressed the opinion that a county council could 
constitute its district into an area under the Isolation Hos- 
pitals Act for the special purpose of providing open-air treat- 
ment. The report concluded by stating that copies of the 
report of the county medical officer of health would be sent to 
the various Boards of Guardians{asking for an expression of 








opinion, after receiving which the matter would be further 
considered and reported on. The report was received and 
adopted. 

South WALEs. 

At the meeting of the Executive Committee of the South 
Wales Branch of the National Association for the Prevention 
of Tuberculosis on May 3rd, Dr. A. P. Fiddian moved : 

That immediate steps be taken by this {Branch to promote the erection 
of a sanatorium for Glamorganshire and Monmouthshire for the treat- 
ment of early cases of pulmonary tuberculosis. 

Dr. Fiddian suggested a sanatorium of 100 beds. He also 
stated that the South Wales Branch of the British Medical 
Association. of which he is the President, were unanimously 
in favour of the proposal. Sir John Llewelyn seconded the 
motion, and in a short practical speech suggested the appoint- 
ment of a subcommittee to take the matter up. The motion 
was carried, and then referred to the Financial and Education 
Committees. As a part. of the educational work of the 
Branch the Secretary, Dr. Pratt, has had made a series of 
lantern slides which: it is proposed to lend to medical men 
and others lecturing on the subject. At the close of the 
—e the Secretary gave a short exhibition of these 
slides. 

‘CANADA. 

The question of‘aid in treating consumptives in Quebec is 
now before the Legislature of that province. There is only one 
sanatorium in the province devoted to the treatment of such 
patients. This isthe Laurentian Sanatorium, situated at St. 
Agethe des Monts. Aneffort will be made to secure assistance 
in the work from the Government. According to a recent re- 
port published by Dr. Paul E. Prevost, recorder of vital 
statistics, there died in the province of Quebec in 1897 from 
tuberculosis 3,079 persons; in 1898, 2,876; in 1899, 3,085; 
in 1900, 3,015. Montreal had 71 deaths from consumption 
in 1900, which was 10.32 per cent. of the deaths from all 
causes. . 

The Canadian Association for the Prevention of Tubercu- 
losis held its annual convention at Ottawa on April 17th and 
18th. The programme of the first session included an address 
by the President, Sir James A. Grant, M.D., K.C.M.G. ; the 
discussion of the constitution of the convention ; the appoint- 
ment of committees of the convention to consider and report 
upon the following and other matters: Committee I.—The 
permanent organization of and constitution for the Canadian 
Association. Committee II.—(1) The relation of govern- 
ments and municipal bodies to the crusade for the prevention 
of tuberculosis ; (2) legislation ; (3) notification by physicians 
of the presence of the disease ; (4) inspection of schools and 
examination of children; (5) inspection or warnings against 
dangerous meat, milk, etc. Committee III.—(1) The avail- 
ability of general hospitals, sanatoria, seaside and other 
resorts; (2) the care of public conveyances (steamships, rail- 
way Carriages, street cars, etc.) to prevent the spread of the 
disease. Committee I1V.—The collection and publication of 


' useful information for the education of the people toward 


securing their co-operation with the medical profession. 
Committee V.—Resolutions. At the second session, His 
Excellency the Governor-General of Canada in the’chair, an 
address was delivered by Dr. 8. A. Knopf of New York, on the 
Mission of Societies for the Prevention of Consumption in the 
Antituberculosis Crusade. 


UNITED STATES. 

The Legislature of New Jersey has before it a Bill for the 
creation of a State sanatorium for consumptives. 

The Pennsylvania Society for the Prevention of Tuber- 
culosis, which is now in the tenth year of its existence, hag 
recently issued its annual report. 1t is the first association 
of the kind formed in the United States, and the second in 
the world, La Ligue Contre la Tuberculose en France, which 
was founded in Bordeaux in oe being the first. The Penn- 
sylvania Society has done much good service by the publica- 
tion of a series of tracts for gratuitous distribution, intended 
to educate the general public as to the best means of avoiding 
the infection of tuberculosis and to prevent the spread of the 
disease. During the past year the Society has rep.inted over 
30,000 copies of its tracts, and has printed anewone. In 
conjunction with the Free Hospital for Poor Consumptives it 


; has acquired a site fo: a sanatorium. During the past year 
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the Society has renewed its efforts to have pulmonary tuber- 
culosis included among the diseases notifiable to the Bureau 
of Health, but although endorsed by the Philadelphia County 
Medical Society, by the Bureau of Health, and by the Director 
of Public Safety, the measure was not adopted, owing to the 
adverse action of the Mayor. A proposal by the Society to 
abate the spitting nuisance in Philadelphia by proceeding by 
law against offenders was also disapproved by the Mayor, and 
consequently came to naught. 

Inthe North American Review for March, Dr. 8. A. Knopf 
discusses the tuberculosis problem in the United States. 
With reference to the recent declaration of the United States 
Government that pulmonary consumption is a dangerous 
contagious disease, and that all immigrants and visitors to 
the United States, whether paupers or not, must, if suffering 
from tuberculosis, be prevented from landing, he maintains 
that in the light of our present knowledge pulmonary tuber- 
culosis is not a dangerously contagious disease, but only a 
communicableone. He says that in a sanatorium where proper 
precautions as to the disposal of sputum are enforced, one is 
perhaps safer against tuberculous infection than anywhere 
else. He points out that although the new regulations classi- 
fying tuberculosis as a dangerous contagious disease have 
been in operation only a few months, undesirable conse- 
quences have already followed. It has increased the 
fear of people to associate with consumptives. Healthy 
employés have been discharged because it had been 
reported that they were living with a consumptive relative. 
Whole committees, located in especially favourable climates, 
which formerly permitted their unsupervised boarding houses 
to be crowded with consumptives—which was unwise and un- 
safe—go now to the opposite extreme, and will not permit 
well-conducted sanatoria in their vicinity. Yet Dr. Knopf 
holds that sanatoria are not only healing institutions, but 
veritable schools of hygiene, and serve as examples to. the 
communityin which they are situated. If, he says, we exag- 
gerate the danger of the transmissibility of tuberculosis, we 
only create a new disease, which we may justly call ‘‘ phthisio- 
phobia.” Dr. Knopf cites the opinions of a number of 
American medical authorities in opposition to the ruling of 
the Government as to tuberculous immigrants. He urges 
that if we impose unnecessary hardship on the tuberculous 
patient the result will be that individuals feeling themselves 
in the earlier stages of the disease will shrink from seeking 
advice until they can no longer hide their condition, and then 
it may be too late. Dealing with the manner in 
which- tuberculosis should be combated, Dr. eee 
makes the following suggestions: First, there should 
be in every city a tenement house commission to im- 
prove the dwellings of the poor by making them habitable, 
sanitary,and safe. Secondly, there should be a commission 
on factories and workshops to see that such places are sana- 
tarily constructed and conducted, that the eight-hour law is 
obeyed, that a sufficient number of well-kept spittoons are 
placed throughout the buildings, that expectoration, except 
in spittoons, is punished, first by a fine and when repeated by 
dismissal. Thirdly, there should be decently kept places of 
amusement where light beers and non-alcoholic beverages 
should be sold at reasonable rates, and all rational movements 
to diminish alcoholism, which :s one of the strongest pre- 
disposing factors of tuberculosis, should be encouraged. 
Fourthly, there should be a special tuberculosis commission 
to prevent the development of tuberculous and scrofulous 
diseases in children. Its work should consist (1) in dissemi- 
nating knowledge by lectures and the distribution of litera- 
ture to young mothers, to prevent the development of the 
disease in infants; (2) in the supervision of public nurseries, 
orphan asylums, schools, and colleges, in regard to their sani- 
tary construction and management; (3) in supervizing the 
curriculum of schools to prevent too much mental work to 
the detriment of the physical development of the children ; 
(4) in creating gymnasiums, playgrounds, and small parks, 
particularly in the densely settled districts ; (5) in providing 
the school children of poor parents with a substantial lunch 
at noontime: (6) in preventing child labour; (7) in caring 
for and educating tuberculous school children in special 
school sanatoria, situated: near the ‘seashore: or in. par- 
ticularly healthy inland localities. Fifthly, there should 
be, of course, in every locality a Board of Health, whose 












special duty in regard to tuberculosis sh ts 
disinfect the premises inhabited by a conta at 
the request of the physician or family ; (2) to distrihnt, 
ture teaching the prevention of tuberculosis: (3) to 
statistics regarding the morbidity and mortality of ¢ 
losis ; (4) to supervise slaughter-houses, dairies and. 
shops, to prevent the spread of tuberculosis tah bal 
food substances. Each case of tuberculosis should a 
to the health board by the attending physician. and, if tr 
latter desires, a sanitary inspector should be ‘sent bn 
patient’s residence to give verbal instructions con - 
phylactic measures. The Board of Health should diag 
gratuitously, or at cost price, pocket spittoons for the tse 
tuberculous invalids, and should also have under its’ 
vation the keeping in order of large fixed spittoons, 
should be abundant throughout the city. These Ia 
could be arranged so that they might be congtes 
flushed by running water, and would thus neither 
the aesthetic taste nor become a source of jnfon 
Sixthly, each city should have a special tuberculosis eo 
sion for adults, composed of physicians and laymen 
object should be to investigate all reported indigent 
tuberculosis, to ascertain the financial Standing of the 
patients, their sanitary and general environments, whether 
not they should be treated gratuitously, and whether or ~ 
through the removal of the patient the family would 
destitute, in which case the municipality would, of courge he 
obliged to care for them. Through this Commiggion the 
other members of the family should all be examined, 801 

in case infection has taken place, the patients may be 

as early as possible. Seventhly, every American city shoul 
have a sanatorium association or society for the prevention of 
tuberculosis. These societies should have for their obj 
besides the dissemination of knowledge through lectureg ang 
the distribution of literature concerning the prevention g 
tuberculosis—the furthering of the sanatorium moy, 
that is to say, to combine with the authorities in helping to 
create sanatoria for the consumptive poor adult and fg 
those of moderate means in the various stages of th 
disease, seaside sanatoria for tuberculous and scrofuloy 
children, and special tuberculosis ~ eee where ambulant 
pulmonary invalids can be treated. Eighthly, the 
cians, statesmen, philanthropists, and thinking. citizen 
should combine their efforts to counteract the ever-growi 
tendency of na to emigrate from the healthy rural diy 
tricts and small cities to the crowded metropolises of the 
country. The family physician in particular has a great mip 
sion to perform in this connexion. He should urge the 
younger members of a family, where there is a tendency) 
tuberculosis, to emigrate from city to country and take m 
outdoor occupations rather than remain in or come to larg 
cities and pursue sedentary occupations. Lastly, thé 
should be a federal tuberculosis commission with its seat in 
Washington, in touch with all the Boards of Health and 
sanatorium associations and societies for the prevention o 
tuberculosis. It should constitute the supreme head of the 
antituberculosis movement in the United States. To it 
should be submitted for consideration and decision such sub 
jects as: ‘“‘Is bovine tuberculosis transmissible to the humm 
race, and vice versa?” ‘‘What measures should be inangi 
rated to stop the spread of tuberculosis from cattle if 
source of infection exists?” ‘Is pulmonary tuberculosis s 
dangerously contagious or only a communicable disease?” 
Such a commission should be composed of trained saul- 
tarians, general practitioners, specialists, and competeit 
statesmen. Dr. Knopf concludes with an appeal to American 
millionaires to provide the funds needed to carry out this 


plan of campaign. ; 
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Miss MAarGARET THOMAS writes: ¥ 
In your appreciative little notice of my book, Denmark, Past and Presaal 
(for which I thank you), the reviewer remarks that ‘he suspects I 
under a misapprehension when I stated that Professor Finsen open 4 
sanatorium for the treatment of heart and liver diseases in 19ot. 
authority for this statement is Dr. Finsen’s brother, whose letter col 
taining further particulars is now before me. ; ? for 
The Cuban League against Tuberculosis offers a prizem 
the best thesis on the-Prophylaxis of Tuberculosis in’ 


under the following conditions: (1) The prize shall be 1 
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i erican money; (2) the thesis shall not cover 

eng ot fifteen pages and must be sent in by October ist; 
the theses are to be sent to the President of the League 
(3) st Tuberculosis, Monserrate 2, Havana, and are to be 
7 ed with a motto; the author’s name to be enclosed in a 
sealed envelope bearing the same motto. The prize is open 
to the whole world and the thesis may be written in any 
The prize will be awarded on October 1oth, 1902. 


lange Ghampions come forth in the current number of the 
Nineteenth Century and After to do battle in defence of 


hospital nurses against Miss M. F. Johnston, whose attack on 

them in the April number of the same review was noticed in 

the BritisH MEDICAL JOURNAL of April 12th. First, there is 

Mr. Sydney Holland, who is always ready to take up the gage 

of any challenger. He is fain to admit that the hours of 

nurses both in hospitals and in private houses are long, but 
he pleads in mitigation that they are not actually at work all 
thetime they are on duty. He says it is grotesquely untrue 
that as a result of hospital work a large number of nurses 
collapse, and go home in a more or less shattered condition. 
The charges of inhumanity are dismissed in an equally 
summary fashion. Some nurses, of course, are selfish and 
inconsiderate, but these are a minority, and itis the bad 
ones who bring discredit on their fellow-workers. The 
real reason of many complaints against private nurses 
is, in Mr. Holland’s opinion, that the public expect 
too much of them, and are vexed when they do not 
get it. “The nurse is expected at once to be an angel of com- 
fort, a model of skill, of patience miraculous, of temper per- 
fection.” People complain that the nurse will not sleep in 
the patient’s room, not realizing that this means simply that 
she is on duty all day and up allnight. There is, says Mr. 
Holland, absolutely no exaggeration in Punch’s picture a few 
weeks back, in which an indignant materfamilias cries, ‘‘ What! 
you want to goto bed? Why, I thought you werea trained 
nurse!” Miss Isla Stewart, the second champion, while 
admitting that nurses are not angels, emphatically denies 
that they are the demoralized creatures Miss Johnston paints 
them. ‘They are for the most part hardworking womanly 
women, with the faults that belong to other women, but with 
the better part of their nature and character developed and 
strengthened by contact with much suffering, the exercise 
of much self-denial, and a cheerful submission to duty.” 
In the same review, Mr. Havelock Ellis writes with sympa- 
thetic insight of the ‘‘Genius of Spain.” He has a good 
word to say about the proverbial leisureliness of the Spaniards. 
When we live with them, he says, we learn to recognize that 
the modern method of compressing the maximum of feverish 
haste into the day’s work—‘“‘and for life’s sake losing the 
reasons for living ”—is perhaps less wholly desirable than we 
have sometimes imagined. ‘There is no need to haste after 
wealth ina land where men are agreed that poverty is not 
contemptible, and that the best things cannot be bought for 
money. The only worthy social end that can be reached by 
money is democratic equality, and that has already been 
attained more perfectly in Spain than in any newer Civiliza- 
tion ever conceivable.” Speaking of the women, Mr. 
Havelock Ellis says the typical daughter of Spain is grave, 
quiet, unfailingly dignified, simple and home loving, and 
singularly affectionate in her domestic relationships. It is 
common outside Spain to hear the Spaniard, and especially 
the Spanish woman, spoken of as lacking the virtues both of 
sincerity and cleanliness. This, says Mr. Havelock Ellis, is 
for the most part the reverse of truth. It may, -he thinks, be 
accounted for by the general belief of the Northerner that the 
Southerner is false, and as regards cleanliness by national 
differences in sanitary and other habits. 

Cecil Rhodes had a marked liking for members of the 
medical profession, among whom it is well known he found 
several of his most trusted agents. One of his medical friends, 
Dr. Hans Sauer, contributes to the Empire Review for May two 
interesting articles on the ‘ Colossus,” one dealing with him 
; ? aman and a friend,” the other telling ‘the story of the 
nz aba.” Dr. Sauer made the acquaintance of Rhodes at 
2 Imberley just twenty years ago. Speaking as an Afrikander 

orn Dr. Sauer says that Rhodes to his South African friends 
was always “‘first_an Eng!ishman, a passionate lover of his 
country, The greatest libel ever passed upon him was 


aggrandizement.” Money, as money, did not interest him in 
the least; he looked upon the making of it as the necessary 
evil for the furtherance of his ideas. Dr. Sauer thinks 
it probable that no man who has ever lived in South 
Africa has given away so much and so unostentatiously 
as Cecil Rhodes. Hundreds of women can testify to his 
genenceny, and any charity, no matter of what religious 

enomination, had but to ask to receive. After the Matabele 
rebellion, when there was a financial crisis in Rhodesia and 
Rhodes himself was hard pressed for money, he gave away 
£17,000 in three days. Dr. Sauer testifies that Khodes all 
through the score of years that he knew him lived the most 
regular and abstemious of lives. He gives the following 
account of Rhodes’s mode of life: An early riser, he was 
usually up about 6 o’clock; he rode till 9, when he returned 
for his bath and breakfast. Immediately afterwards he would 
begin work and go straight on till lunch, which for him was a 
very small meal, his only drink being a glass or two of light 
wine. Work again occupied his time tili dinner, when it was 
his pleasure to gather his friends around him; he was very 
hospitable, and liked to see his friends enjoy themselves, but 
for himself he ate and drank sparingly. After dinner he would 
converse with his guests, always about something great and 
interesting ; loose conversation he disliked, and at 10 o’clock 
he invariably retired to bed. His personal expenditure was 
almost nominal, and his gear and outfit always of the 
simplest. The vital interest he evinced in everything made 
him the most charming companion, and withal he was of such 
a simple nature that he could be as happy as a schoolboy on a 
holiday. His kindness and consideration to his friends was 
unfailing ; and when it is remembered that for many years he 
was fighting the onslaughts of an insidious disease which, 
while sapping his life, threatened all his hopes, the wonder is 
that he was able to do the vast. amount of work he did, or that 
he ever had a kind word for anybody. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1902. ; 
MEETINGS of the Council will be held on July oth an 
October 22nd. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before 
each meeting—namely, June 18th and October st. 


ELEcTIon oF MEMBERS. 

Any qualified medical practitioner, not disqualified by an 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognized Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Geenell unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis FowKe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MeEmpBeErRs are reminded that the Library and Writing Rooms 

of the Association are now fitted up for the accommodation of 

the Members in commodious apartments, at the office of the 

Association, 429, Strand. The rooms are open from 10 a.m. 

to5 p.m. Members can have their letters addressed to them 


at the office. 





BRANCH MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DIsTRICT.—The annual meeting for election of officers will be held at 
Brooke House, Upper Clapton, on Thursday, May 15th, at 8.15 p.m. At 
8.30 p.m. Dr. J. H. Sequeira will give a demonstration of cases of 
Skin Disease. Visitors are invited.—C. J. MORTON, 56, Orford Road, 
Walthamstow, Honorary Secretary. 


METROPOLITAN COUNTIFS BRANCH: Nori n LONDON DristTricTt.—The 
annual meeting of this District will be held in the Board Room of Totten- 
ham Hospital, N., on Wednesday, Mav 14th, at 4.30 p.m., Dr. Hooper May, 





the accusation of ulterior motives in his policy of imperial 





Vice-President, in the chair. The officers for the session r9c2-3 will be 
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elected. Dr. Augustus W. Addinsell will read a paper on Sterility. The 
staff of the hospital will show interesting cases in the wards. The Dis- 
trict Committee will meet at 4.15 p.m.—J. Dysart McCaw, M.D., Coolard 
Lodge, East Finchley, N., Honorary Secretary. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DistricT.—The spring half- 
yearly meeting of this District will be held at 5, Pembroke Road, Ports- 
mouth, cn Tuesday, May 2oth, at 3.30 p.m. Members desirous of exhibit- 
ing specimens or reading notes ot cases are invited to communicate not 
later than May roth with the Honorary Secretary, J. G. BLACKMAN, Poplar 
House, Kingston Crescent, Portsmouth. 


ORTH OF ENGLAND BKANCH.—The spring meeting of this Branch will 
be held at Hexham on Thursday, May rsth, at 4.45p.m. Further par- 
ticulars will be given in circular. Members wishing to show cases, read 
papers, or bring forward resolutions should kindly send particulars at 
once to ALFRED Cox, Cotfield House, Gateshead, Acting Honorary 


Secretary. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The annual meeting 
ot this district will be heid at the Kent and Canterbury Hospital, on 
Thursday, May 22nd, at 3 p.m., Dr. Larking, of Folkestone, in the chair. 
Agenda: A discussion on contract practice will be opened by the Chair- 
man. Mr. Victor Horsley will be present and will speak. Dr. Harnett: 
Empyema and its Relation to Pneumonia. Mr. Moon: A group of cases 
of Acute Pheumonia simulating Meningitis. The annual dinner will take 
place at the County Hotel, at 6 o’clock. Charge, exclusive of wine, 7s. It 
is hoped that the dinner will be well attended, and members intending 
to dine are particularly requested to communicate with the Honorary 
Secretary by May 2oth, so that adequate arrangements may be made. All 
members of the South-Eastern Branch are entitled to attend these meet- 
ings, and to introduce professional friends.—THos. F. RAVEN, Barfield 
House, Broadstairs, Honorary District Secretary 


SOUTH-EASTERN BRANCH: East Sussex District.—A meeting of this 
District will be held at the Calverley Hotel, Tunbridge Wells, on Wednes- 
day, May a1st,at 5p.m. Dr. E. A. Starling will preside. The following 

apers have been promised: On Physiognomy, by Mr. W. Arbuthnot 

ane; on The Early Signs of Insular sclerosis, by Dr. E. Hobhouse; on 
Hydatid Tumour of the Liver, with notes of a caseof Suppurating Hydatid 
of the same and Treatment, by Mr. J. B. Footner; on Fatal Subscapular 
Haemorrhage in a Floating Kidney, with specimen, by Dr. J. Elliott?: 
notes on a case of Volvulus of the Caecum, by Dr. Francis Bisshopp ; notes 
on a case of Retroflexion with Incarceration of the Gravid Uterus, by Mr. 
W. C. Aylward. Dinner at 7p.m.—W. J. C. MERRY, 2, Chiswick Place, 
Eastbourne, Honorary Secretary. 


BATH AND BRISTOL BRANCH. 
Tae sixth ordinary meeting of the session was held at Bath 
on April 3oth, Dr. G. C. TayLer, President, in the chair. 
There were twenty-six members and visitors present. 

The late Drs. Long and Bonville Fox.--It was unanimously re- 
solved to send a letter of condolence to the family of the late 
Dr. E. Long Fox, expressing the sympathy of the Branch 
with them in their loss. It was also unanimously resolved to 
express to the family of the late Dr. Bonville Fox the feeling 
of sorrow which the Branch felt at his death. 

Communications.—Dr. J. MicueLt CLARKE read notes of Two 
cases of Necrosis of Lung with Recovery, and Dr. SHINGLETON 
Satu, Dr. WiLson SmituH, Dr. Watson Wittiams, Mr. C. E. 
S. Fremmine, Dr. Stack, and Dr. PAarKER commented upon 
them.—Dr. Witson Situ described acase of Septicaemic 
Nephritis, and remarks were made upon it by Drs. Cave and 
MicHELL CLarkE.—Dr. Cave recorded a case of Landry’s 
Paralysis, and in the discussion which followed Dr. WALDo, 
Dr. Stack, and Dr. Micnett CLARKE took part.—Mr. W. M. 
BrAumontr read a paper on Paralysis of the Accommodation 
—an a Posteriori view of Diphtheria.—It was discussed by 
Dr. Watson WILuiAms, Mr. Mote, Dr. Watpo, Dr. W1Lson 
Smitu, Mr. Wi1vett, and Dr. Cave. 








CORRESPONDENCE. 


SUDDEN SYNCOPE OCCURRING AFTER THE 
INJECTION OF ANTITOXIN IN CASES 
OF DIPHTHERIA. 

Sir,—It appears from his remarks that Dr. Saward is in- 
clinea to attribute the attacks of syncope, in one case fatal, to 
the injection of antitoxin. I notice, however, that Dr.Saward 
states that the first case was ‘‘ removed to the fever hospital, 
where she died shortly after admission from a sudden attack 
of syncope” ; and that the second case was also ‘ removed...... 
to the same institution, arriving there, as I wags subsequently 
informed, in a state of extreme collapse.” 

Now I venture to suggest that even though these patients 
‘* were removed with due care in the special infection ambu- 











lance,” the mental and physical excite 

the act of removal was quite sufficient to nn ™mapanying 
syncope. Serious syncope occurring during or ve Unt for the 
removal by ambulance, is by no means unknown re atater 
every care is taken, in patients who have not received at 
toxin. I speak from experience. Besides, diphthe 
disease which is, | think I may say, notorious for ant 
and was known to be £0 long before antitoxin wag dj Fy NCOpe, 
_ Dr. Saward refers to a case reported by Dr, Some veel 
issue of the British Mepicat Journat for Feb _— 
observe on turning to the account of this case that ee I 
Somers first saw his patient, and before the latter a Dr 
ceived any antitoxin, the patient, a girl aged 14, Was ‘ 

ing from dyspnoea, cyanosed, and with the extremiti 

The pulse was almost imperceptible at the wrists Sh 
been unable to swallow for six hours, and lay with her nde 
piace in .. ee oe There was abana 
evidence of cardiac depression before any treat 
applied.—I am, etc., y ‘reatment had bey 


Homerton, May 6th. E. W. Gooparn, 


Sir,—Deeply interested in diphtheria and its tr, 
antitoxin, the note on the above subject publisher gaa? 
Saward in the British Mepicat Journat of April ‘6g 
p- 1025, impressed me very greatly. It occurred to me i 
ever, to wonder whether something other than the antitoxin 
might not have been the cause of the symptoms. 

Both patients had certainly been injected with serum: 
but because this was, of all the possible causes the 
proximate cause. did it follow that it was, therefore the 
causa causans? Was it not at least possible that the “crag” 
could be placed to the toxin of diphtheria? Are we not cop. 
tinually warned by our teachers and by our textbooks thy 
diphtheria is a most treacherous disease; that, practically in 
every case, there is interference with the innervation of the 
heart; and that death, sudden and unexpected, from hes 
failure may occur even in the mildest cases, and follow, 
strain thrown on the organ by the slightest exertion? 

Dr. Saward’s cases showed ‘clinically well-marked feature 
of a fairly severe attack of diphtheria,” and presumably 
therefore, there was present the diphtheria toxin, producing 
this weakening of the heart. In addition, the patients wor 
in poor cireumstances and surroundings, oa it is 
that the resistance they could offer to the action of a poison 
so strong as that of diphtheria would not be of th 
greatest. : 

I note, moreover, that of the two girls it was the first toh 
seen who died. Is not the possible explanation of this tha 
she had been longer ill than her sister, who suffered only from 
collapse, and that the poison had, therefore, been acting fora 
longer period on the heart? Diphtheria is so often insidious 
in its onset, and the symptoms so vague, that the parents oi 
this girl may not have paid any heed to her complaints for 
some time. Inthe second case, however, frightened by th 
death of the other daughter, they would probably be on th 
watch for symptoms and seek advice at once. 

Dr. Saward wishes to emphasize the fact that the tim 
which elapsed between the administration of the antitozn 
and the occurrence of the syncope was short; but, to my 
mind, this rather weakens the view that antitoxin was the 
cause. We rarely look for improvement in less than sixar 
eight hours after an injection, since the serum has to beab 
sorbed before it can get to work; surely, therefore, if it hu 
to be absorbed to do good, it is not too much to suppose that 
it must be absorbed before it can do harm. Again, theamount 
of serum employed—1,500 units—was, as doses go, 80 Vey 
small, that one may be forgiven for doubting its ability todo 
much harm, uniess of course Dr. Saward means to imply there 
was present in the serum some foreign toxic substance vey 
poisonous and very readily absorbed. 2 , 

During the last five or six years I have had a fairly consider. 
able experience of antitoxin. I have used it asa 
agent in diphtheria, and have seen nothing but good follow. 
I have given it asa protective to healthy people, and topersos 
suffering from other diseases, for example, scarlet fevers 
have never seen any serious inconvenience result. 
seen death occur suddenly in diphtheria--who with any& 
perience has not ?—sometimes less than an hour, parma] 
few hours, and sometimes a few days after antitoxin; 
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+ confess that it never occurred to me to consider the 
poo injected the cause even In a single instance. 
— regards the girl who reached hospital in a state of 
lapse, it is not at all uncommon to find diphtheria patients 
cnansted and even collapsed on admission ; but, as most 
are not injected before removal, the excitement, etc., 
ttending the removal are generally held responsible. It is 
the custom, in this hospital at least, for the nurse removing 
cases of diphtheria to carry stimulants with her for use in 
case of an emergency, and every nurse is made aware of the 
risks, and is warned to be on her guard. 

a the whole, it seems to me that there are more reasons 
for believing that to diphtheria toxin, and not to diphtheria 
antitoxin, must the “credit” of producing the syncope be 

taced. The explanation of the death of the first case which 
offers itself to my mind is that, to a heart weakened and pro- 
bably dilated as a result of the action of the toxin, the strain 
produced by the exertion of removal proved too much. In 
the second case the intoxication had not gone so far, and the 
patient, though more or less collapsed, was able eventually to 
fight down the toxin, assisted in all probability by the anti- 
toxin, small in amount though it was. ' 

Occurrences such as these make enemies to antitoxin, 

ially amongst the laity; as a compensation, one notes 
with pleasure that the parents of infected children are often 
quite eager for the remedy, and request the physician to 
inject the serum as soon as the diagnosis is made.—I am, 
ete. 
Leith Public:Health’Hospital, April 3oth. CHARLES PorTER. . 





NON-TUBERCULOUS LUNG NECROSIS. 

Sir,—The cases of ‘lung necrosis” described by Majors 
Birt and Matthias in the British Mepicat Journat of 
February 15th, are of intense interest. From the description, 
I think few who have seen typhoid as it appears in the 
Southern Hemisphere will have any doubt that the cases 
were a form of that disease. In my own experience in 
Australia, fully 20 per cent. of typhoid cases go through their 
course without bowel symptoms of any kind. But when the 
enteric symptoms are absent, usually we find the poison 
implicating some other organ of the body, generally the lungs 
or brain. Eor this reason I have been long of opinion that 
the name “enteric” should be discontinued. 

But the main importance of such cases is the severe lung 
lesion, and that cavities can be formed without any tubercle 
bacilli, which raises the question that is at all events fre- 
quently in the minds of the older generation of practitioners, 
but which they do not often put into print—that is, Are the 
bacilli simply ‘‘feeders on the dead,” or are they the vera 
causa of phthisis? In other words, Is there a preparatory 
stage in every patient before the advent of the bacilli, or can 
the bacilli take possession as in ordinary contagious diseases, 
by simply coming in contact with the individual ? 

There can be no question that the cases referred to, had 
they livedlong enough, would have become tuberculous. In 
Australia, typhoid is well known as a forerunner of phthisis, 
and every practitioner has seen many cases start in this way. 
The tubercle bacilli seem to me to be always at hand when the 
conditions for their reception arefavourable. Here, however, 
1 am treading on debateable ground, and must be careful. 

Ithink it is time that this question was treated from the 
clinical point of view, as well as from the standpoint of 
bacteriologists and medical officers of health. A few cases 
like those described by Majors Birt and Matthias would go a 
long way towards solving this problem, and I trust some of 
your readers will contribute something towards throwing more 
light on a difficult and important question. Within the last 
few years, clinical medicine has had to take a back seat, but 
surely we are not going to deliver ourselves, soul and body, 
over to the laboratory man.—I am, etc., 

Melbourne. Duncan Turner, M.R.C.P.Lond. 


PROCESSES OF INFECTION AND PROTECTION. 
Sir,—The fact that heating sodium chloride with acetic acid 
leaves only sodium chloride does not show that the sodium is 
monopolized by the chlorine when the three substances are 
in solution together. 
1, Salicylic acid has an extremely feeble chemical potential. 








Yet, if iron perchloride be dropped into a solution of salicylic 
acid, we get the violet colour of iron salicylate. If now we 
add a drop or two of neutral sodium phosphate, the iron is 
thrown out as white ferric phosphate, and the solution is left 
colourless. A fresh drop of iron perchloride restores the - 
violet colour. Here the feeble salicylic acid divides up the 
iron base with the chlorine, while the phosphoric acid (a sub- 
stance of intermediate chemical potential) appropriates all 
the iron by causing a new state of molecular aggregation and 
precipitating the iron from the solution. ’ 

f to10 ¢c.cm. of urine afew milligrams of salicylic acid 
be added, and then decinormal iron perchloride be slowly 
dropped in—the urine being actively stirred in a white 
porcelain basin—the salicylic acid does not strike its violet 
colour until all the phosphoric acid has been precipitated. I 
have used this as a study-table-measure of the amount of 
phosphoric acid in urines. The decinormal iron can be stand- 
ardized with neutral sodium phosphate, and the volume used 
before the arrival of the end-point violet colour gives the 
measure of the phosphoric acid. 

2. Ifa normal but neutral urine be heated, bubbles of CO, 
escape. As the CO, is boiled off earthy phosphates and car- 
bonates come out. If the urine be now cooled, and then pure 
carbonic acid be bubbled through the urine—say, from a 
siphon of aérated Salutaris water—the earthy salts return into 
solution, and on again boiling off the CO, they again are 
peers Here the feeble CO, divides up the earthy 

ases with the high potential phosphoric acid, producing bi- 
carbonates and acid phosphates, all which go back into solu- 
tion, and are again thrown out on boiling off the CO,. If, in 
place of CO,, we acidulate with acetic acid, we also redissolve 
the earthy salts, but we make a permanent solution. This 
combination is not broken up by boiling, though it is broken 
up by desiccating and igniting the salts, or by the addition 
of an alkali carbonate to the solution. On adding the acetic 
acid the CO, will be seen escaping from that part of the 
precipitate which consists of the earthy carbonates.—I am, etc., 

Kemp Town, Brighton, April 20th. JAMES EDMUNDs. 


CAISSON DISEASE. 

Srr,—There seems to me to be one very serious objection to 
Dr. Maecmorran’s theory of the cause of caisson disease, which 
appears in his article in the British MepicaL JOURNAL for 
April 26th. His theory (page 1019, second column) practically 
amounts to this—that the mechanical pressure of the com- 
pressed air produces the symptoms of caisson disease in two 
ways: (1) By interference with the elimination of CO, from 
the system ; (2) by the slight compression of the capillary 
and peripheral blood vessels leading to a retardation of the 
circulation in the deeper structures. — 

As the “ shifts ” during which the men have to work are 
generally from four to eight hours, both these effects, but 
especially the first, ought to be produced within this space of 
time, since any serious interference in the interchange of 
gases in the lungs manifests itself in a very few minutes. 
Putting aside for the moment the question of how this accu- 
mulation of CO, in the blood would influence the system 
physiologically, and the doubtful effect of an increased 
pressure of 8lb. to 121lb. on the square inch, how is 
it that caisson disease never appears in the caisson 
itself under these circumstances? I understand that 
it is only after having left the caisson, for a period varying 
from half an hour to a few hours, that the symptoms of the 
disease show themselves. In other words, it is when the 
pressure is diminished, and according to the rate at which it 
is diminished, that the development of symptoms is to be 
feared. Indeed, the men generally feel exceptionally well in 
the caisson, however long they may remain in the compressed 
air, and the liability to the illness is not thereby increased, 

rovided the ‘ lock-out ” period be proportionally 
engthened.—I am, etc., 

Lowestoft, April 28th. Matcotm L. Hepsurn, M.D., F.R.C.S. 








CHRONIC SUPPURATION OF THE MAXILLARY 
ANTRUM. ~— 
Sir,—In reply to Mr. Sefton Sewill’s courteous letter,’ 1 
would like to say that I heartily endorse all he says in refer- 


1 BRITISH MEDICAL JOURNAL May 3rd, p. 1120. 
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ence to the frequency with which anapparently well‘ stopped” | decide if he may be allowed to co a 
tooth may be the fons et origo of suiahl seamelien. Since the | the Royal Army Medical Corps. mpete fora Commission jp 


publication of my paper I have advised the removal of a very 
innocent-looking and apparently successfully gold-crowned 
tooth underlying an antralempyema. Upon removal of the 
crown, a fetid collection of pus was discovered, and one of 
the carious roots communicated with the antrum. 

Concerning Mr. Sewill's concluding paragraph, may I be 
allowed to state—and that emphatically—that I only men- 
tioned the theory of dental caries being secondary to antral 
suppuration in order to refute it ? Such a theory was advanced 


by one of the members at a recent meeting of the London 


Laryngological Society in order to explain the normal 
appearance of the crowns of two teeth whose roots -were 
carious, which I had obtained from two cases of antral 
empyema. I have also met with the same statement in 
some work on nasal diseases, but have been unable to 
find it again and give the reference. 

The sentence in my article reads thus: ‘‘ It may be argued 
that dental caries is secondary to antral suppuration, and 
spreads from the root towards the crown of the tooth; but 
such a course of infection must be exceptional, for careful 
inquiry will nearly always elicit a history of dental trouble 
which preceded the antral symptoms.” Other reasons are 
then given in refutation of the same view which Mr. Sewill 
80 rightly condemns, and in connexion with which it might 
have been better had I been more dogmatic.—I am, etc., 

Harley Street, W., May 6th. HERBERT TILLEY. 





THE NEW SY DENHAMSOCIETY’S CLINICAL ATLAS 
OF MEDICINE AND SURGERY. 

Srr,—In view of the great interest which at present con- 
cerns the subject, it is proposed to publish as early as pos- 
sible the fasciculus of the Society’s Clinical Atlas, which 
illustrates the affections of the skin, etc., produced by arsenic. 
A considerable series of plates are already in the artist’s 
hands. Will you ailow me to use your pages in order to ask 
any of your readers who may possess drawings suitable for re- 
production to be kind enough to allow our Council to inspect 
them? They may be sent either to the Polyclinic, 22, Chenies 
Street, or to my address, and will be taken great care of.— 
I am, ete., 


JONATHAN HUTCHINSON. 
15, Cavendish Square, W., May 7th. 











ROYAL NAVY AND ARMY MEDICAL SERVICES. 
ROYAL ARMY MEDICAL CORPS. 
NEW REGULATIONS FOR ADMISSION, 1902. 


THE following new regulations for admission tothe Royal Army 
Medical Corps, made in accordance with the provisions of the 
Royal Warrant of March 24th, 1902,' will be promulgated with 
Army Orders dated May 1st, 1902: 


CANDIDATES FOR COMMISSIONS. 
QUALIFICATIONS. 
1. A candidate for a commission in the Royal Army Medical 
Jorps must be 21 years and not over 28 years of age at the date 
of the commencement of the entrance examination. 

2. He must possess, under the Medical Acts in force in the 
United Kingdom at the time of his appointment, a registrable 
qualification to practise. 

3. He must complete the form of application and declara- 
tion shown in Appendix I, and submit it to the Director- 
General, Army Medical Service, in sufficient time to permit 
of reference to the medical school in which the candidate 
completed his course as a medical student. 

4. The Dean, or other responsible authority, of such school 
will be requested by the Director-General to render a con- 
fidential report as to his character, conduct, professional 
ability, and fitness to hold a commission in the Corps, and to 
this report special importance will be attaclied. 

5. Aiter the form of application and the confidential report 
above alluded to have been received, the Director-General will 


~ 1 BRITISH MEDICAL JOURNAL, March zgth, 1902, p. 813. 








6. If approved, he will then be examined : 
fitness by a Board of Medical Officers in come 
ADOT ibe candld t 

7. 1f the candidate is pronounced to be i 
service at home and abroad, he will be eltgi Ie ton, At fr 
himself at the entrance examination, which will he 
— in _ a 3 ee = January and July, foe a 
admission of qualified candidates as li . 
bation. 2 eutenants on pro, 

..The Secretary of State reserves the right of rejecti 
candidate who may show a deficiency in hi ‘Dg aby 
oe ‘ , " g — edu 

g. An entrance fee of £1 is required from each i 
mitted to the examination, and is payable at the concn 
his physical examination, if pronounced fit. tr: 

10. Officers who have served with the Royal Army Medj 
Medical Corps (Militia) when embodied, or who, as lllosana 
the Royal Army Medical Corps (Militia) or Royal ine 
Medical Corps (Volunteers), medical officers of Yeoman 7 
Volunteers, or as civil surgeons, served with an army in’ the 
field, after October 1st, 1899, may be allowed to reckon such 
service towards retired pay and gratuity. [Secretary of Star: 
Instructions on Pay Warrant.| ' 

Candidates in any of these classes may be permitted {p 
compete under the above rules provided they were not Over 
28 years of age at the beginning of their last period of seryig 
and shall be allotted special marks for such service on a gogle 
approved by the Secretary of State. The duration of services 
to be reckoned from the date on which the candidate com. 
menced such service, except in the case of candidates wh 
have served for two or more periods at short intervals, [p 
such cases the total period of service to be considered ip 
granting marks at the entrance examination shall be specially 
determined. 


physi 


APPOINTMENTS, Etc. 

11. A candidate successful at the entrance examination wil] 
be appointed a lieutenant on probation, and will be required 
to pass through such courses of instruction as the Secre 
of State shall decide, and, after passing the examinations in 
the subjects taught, and satisfying the Director-General that 
he possesses the necessary skill, knowledge, and character for 

ermanent appointment tothe Royal Army Medical Corps, 
bis commission as lieutenant will be confirmed. The com. 
mission shall bear the date of the officer’s appointment a 
lieutenant on probation. 


12. Before the commission of a lieutenant on probation is 


confirmed he must be registered under the Medical Acts in 
force in the United Kingdom at the time of his appointment. 

13. The precedence of lieutenants among each other shall be 
in order of merit as determined by the combined results of th 
entrance examination and the examinations undergone while 
on probation, except that the position on the list of a liet- 
tenant on probation seconded under Article 349 Royal Warrant 
shall be determined by the place he has gained at the entrance 
examination. In the case of a lieutenant so seconded the 
subsequent examinations referred to in paragraphs 18 and 19 
will be of a qualifying character, and will not influence his 
position on the seniority list of the Corps. _ : i 

14. Lieutenants when appointed on probation will receive 
instructions as to the provision of uniform. 


EXAMINATIONS. ——s, 
Subjects for the Entrance Examination. _— 

15. Candidates will be examined by the examining board 
in medicine and surgery. The examination will be ofa 
clinical and practical character, partly written and partly 
oral, marks being allotted under the following scheme: 

Medicine (written). Mextall 
Marks. 


125 
125 


A. Examination and report upon a medical case in the 

wards of a hospital eee see ‘a seer gia 

B. Commentary upon a casein medicine _... soy ae 
(Three hours allowed for A and B together.) 


Medicine (oral). 

A. Clinical cases; clinical pathology ... ue os. en 

B. Morbid Anatomy and Morbid Histology... + | 
(One quarter of an hour allowed for each table.) 
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Surgery (written). Marks. Captains before Promotion to Major. 
A. Examination oy ital Oey Sn Sees Gene ts ae (For Captains promoted to that rank after 27th July, 1895.) 
B commentary uponacaséinsurgery) ... ase 125 _ 23. Captains will be examined under the rules laid down 
-™ (Three hours allowed for A and B together.) in paragraph 24, and will be eligible for acceleration in their 
: promotion to the rank of major under Article 352 of the Royal 
Si . cacti EE a one: semen Warrant, subject to the following restrictions— 
A. go ter and a pfiances eee Se eon 75 (a) The acceleration which can be gained by acaptain promoted to 
ane quarter of an hour allowed for this table.) ° — = = : ve gs a9 will Ad ee Ss menthe, 208 ier 
officer nin § acceleralicn W ake n f 
B, Operative surgery and surgicalanatomy... .. ... 75 onptaie prametel major on completion ~ 12 years’ service. 


‘ Totalmarks .. .. ... 800 
The following headings are published as a guide to can- 
didates in drawing up their reports on cases : 

a) Abrief history of the case as gree by the patient, including such 

. ints only (if any) in the family or personal history as have a dis- 
inct bearing upon the present iliness or incapacity. 

() A detailed account of the subjective symptoms and physical signs 

elicited by the candidate’s personal examination cf the patient, 

noting the absence of any which might be expected to be present in 


case. j 
) i= there is apy reasonable doubt in the mind of the candidate as 


to an exact diagnosis, he is to give the alternatives, with his reasons 
for making the selection. 
qd) Acommentary upon the case as a whole, pointing out the symptoms 
which may be considered typical, and those which appear to be un- 
. usual or only accidental complications. 
(e) Suggestions a3 to treatment, both immediate and possibly necessary 


later date. 
(f) srorecast of the progress and probable termination of the case. 


Similarly the commentary on the report of a case submitted 
to the candidate should discuss :— 
(a) The family and | psn history and other conditions preceding the 
development of the condition described. _ 
(b) The relative significance of the physical signs. symptoms, other in- 
dications of disease noted, and the general clinical aspects of the 


case. 
(c) The diagnosis, with reasons for selection of the most probable, when 
a positive diagnosis cannot be attained. ‘ 
{d) The treatment—dietetic, medicinal, operative, etc., including a 
criticism of the plan adopted, and alternative schemes of treatment 


in case of disagreement. 
(ec) The morbid appearances, and an account of the post-mortem exami- 


nation (if any). i i 

16. The examination will be held in London, and will occupy 
avout four days. 

17, The appointments announced for competition will be 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. 

18. Having gained a place in this entrance examination, 
the successful candidates will undergo two months’ instruc- 
tion in hygiene and bacteriology, aiter which they will be 
examined in these subjects. The maximum number of marks 
obtainable at this examination will be 100. 

19. On completion of the above course lieutenants on proba- 
tion will be ordered to proceed to the Dépdt of the Royal 
Army Medical Corps at Aldershot for a three months’ course 
of instruction in the technical duties of the Corps, and at the 
end of the course will be examined in the subjects taught. 
The maximum number of marks obtainable at this examina- 
tion will be 100. 

20, A lieutenant on probation who fails to qualify in either 
of these examinations will be allowed a second trial, and 
should he qualify, will be placed at the bottom of the list. 
Should he again fail in either examination his commission 
will not be confirmed. 


REGULATIONS FOR THE EXAMINATION FOR PROMOTION IN THE 
Royat Army Mepicat Corps. 
21. These examinations are intended to test the progress 
and proficiency of officers in those branches of knowledge 
which are essential to their continued efficiency. 


Lieutenant before Promotion to Captain. 
(For Lieutenants appointed after March 31st, 1901.) 

22. This examination may be taken at any time after com- 
leting 18 months’ service, and will be held in the military 
istrict in which the officer is serving. 

The subjects of this examination, which are detailed in the 

King’s Regulations, are as follows: 

1. Regimental duties. 

2. Drill. 

30 a nel law. 

4. Duties and accounts con i ili i 

and their eupplicn nected with military hospitals 
5. Other duties of executive medical officers. 


(b) The acceleration which can be gained by a captain promoted to 


that rank in July, 1896, will similarly be limited to 12 months, and 
an officer gaining this acceleration will take precedence next after 
the last captain promoted to that rank in January, 1896, who may 
have gained 6 months’ service. § 

(c) A captain promoted.to that rank in January, 1897, can gain the fuil 
acceleration, but will take precedence after any captain promoted 
oo rank in July, 1896, who may have gained 12 months’ acceler- 
ation. 

(d) Officers gaining acceleration under (a) will take precedence inter 
se in order as they have obtained a special certificate or passed 
in the rst, 2nd, or 3rd class, and a similar course will be follewed 
under (b) and (c). 

(e) In all other cases an officer who gains accelerated promotion will 
be placed for precedence after the last officer (whether subject to 
acceleration or not) promoted approximately 3, 6, r2, or 18 months 
beforehim. | A : 

24. This examination, which may be taken at any time after 
completing 5 years’ service, will be held in London on the 
termination of a period of special study. The examination 
will consist of written papers, essays, oral and practical ex- 
aminations in the following subjects, which are detailed in 
the King’s Regulations : 

1. Medicine. 

2. Surgery. 

3. Hygiene. : 

4. Bacteriology and tropical diseases. __ , : 

5. One special subject from the subjoined list to which 
additions may from time to time be made: _ Poe 

(a) Bacteriology, including the preparation of antitoxins. 
(0) Dental surgery. 

(c) Dermatology. 

(d) Laryngology. 

(e) Midwiiery and gynaecology. 

(f) Operative surgery, advanced. 

(g) Ophthalmology. 

(A) Otology. 

(t) Pediatrics. _ 

(k) Psychological medicine. 

(2) Skiagraphy. 

(m) Specific fevers. 

25- Captains serving in that rank before July 27th, 1895, 
will be promoted under the old regulations contained in 
Appendix I, Regulations for Army Medical Services, and will 
not be eligible for acceleration. 


Majors before Promotion to Lieut.-Colonel. 
(For Majors promoted to the rank after March 31st, 1895.) 
26. This examination, which may be taken at any time after 
3 years in the rank of major, will be held in the military dis- 
ee the officer is serving at times which will be duly 
notified. 
The subjects of this examination, which are detailed in the 
King’s Regulations, are as follows : 
1. Military law. 
2. Army medical organization. 
3. Sanitation of towns, camps, transports, etc. 
4. Epidemiology and the management of epidemics. 
5. One special subject from the subjoined list to which 
additions may from time to time be made :— 
(a) Medical history of important campaigns. 
(6) A general knowledge of the Army Medical Services of 
other Powers. 
(c) The laws and customs of war in relation to the sick 
wounded. 


New REGuLATIONS. 
‘* Extracts from the Royal Warrant for Pay and Promotion” 
follow the above text of the new Regulations for admission, and 
the documents are completed by two appendices. 
Appendix I sets out the form of “application of a candidate 
fora commission in the Royal Army Medical Corps.” This 
differs in some minor respects from that previously in force: 





in particular the candidate is required to give the name of the 
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Dean or other responsible authority of the school in which the 


candidate completed his course as a medical student, and he | 


is invited also to mention academic or other distinctions 
which he may have received. 


| 


Appendix II sets out the regulations for the medical (that | 


is, we examination of candidates for commissions in 
the R.A.M. 


We understand that copies of the new Regulations and 
appended matter can be obtained by intending candidates on 
application to the Director-General, Army Medical Service, 
18, Victoria Street, London, 8.W. 





THE NAVAL AND MILITARY MEDICAL SERVICES 
COMPARED. _ 
Srr,—The new scheme recently issued by the Admiralty for 
the medical department of the navy will improve the position 


of the medical officers in that service, and will no doubt serve | 


to attract young medical nen to join. 


public services or in civil life, is the young medical man more 
advantageously placed financially. Inthe senior ranks of the 
services the advantages are not quite so apparent, but, taken 
as a whole, the pay would seem satisfactory. On contrasting, 
however, the pay and allowances granted in the army with 
the pay and allowances in the navy, there appears to be a 
marked difference which to the civilian unacquainted with 
service ways must seem anomalous. It is well that these 
should be clearly stated, so that an intending candidate for 
the public service may make inquiries before entering either 
service, and have the meaning of allowances fully explained. 
So far as I can gather the pay and allowances of the two ser- 
vices are as given in the table below (if my statements 
are incorrect, perhaps some officer of the army or navy 
services will kindly point out where they are so). 


The pay of the medical | 
officer on joining and during the first twelve years of his ser- | 
vice is satisfactory, and in no branch of work, whether in the | 


Another ‘“‘hardship ” affecting the naval officer is, perhaps, | 


inevitable, for service at sea is a thing apart from service on 
shore. Should a medical officer in the navy marry, his 
‘* home” life compared with his army confrére is very different. 
If, say, a junior staff surgeon is serving abroad, he is lucky if 
he sees his wife for three months in the year, and, indeed, he 
may not see her at all. Should his wife join him abroad, the 
officer must pay his wife’s passage out and home. He must 
keep up two establishments—his own on board ship, and his 
wife’s on shore. All this he has to accomplish on £438 a year. 
In the army service the medical officer of equal rank can live 
with his wife ; the Government provides for her a passage out 
and home, and the expenses of the one establishment can be 
met by pay and allowances amounting to £587 128. 10d., with 
possibly the addition of £45, or as much as £90, a year as 


extra pay in charge of a hospital. Some of these comparisons — 
between the services are founded on ‘service exigencies,” | 


but it is well that they should be pointed out, so that they 
The Royal Navy Me 
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may be redressed, or that, at any rate, the candidates 
services may know exactly what is before them. Ig 
table which will show at a glance the relative posite® 


——— 
for the 


medical officers of the navy and army as to ay.—{[ = ae of 
Devonshire Street, W., May sth. AMES Camman” 





THE ROYAL NAVY MEDICAL SE 
OLD AND NEw RATES OF PAy Comparentt i 


FLEET SURGEON R.N. sends us some comparative tables shor 


to be earned by officers entering the Royal Navy Medi the y 
the old and under the new medical services. He pointe: outer 

the lengthening of the curriculum and other changes, few g » Owing to 
now enter the service before the age of 24; and states that Cons can 


times many entered at the age of 21,and w former 
ioe g ere therefore able to serve. 
Old Rates of Pay. 

Surgeon ... - 4years at 118. 6d. daily sf be q. 
ei ae oo. 4 years at 138. 6d. dail s+ QBS 20 re 
we we 4 YOarSatrss.daily ..  ... 1,095 6 aie 

Staff Surgeon ... 4yearsaters.daily .. 2) 14533 0 o. 

‘a o- 4 years at 248. daily ... eo §=61,752 0 ' 
Fleet Surgeon ... 4 years at 27s. daily ... + 1,971 © ys 
a. -. 4 years at 308. daily ... 2,190 0 9. 
+ «. 3 years at 338. daily .. ... 1,806 15 o: 
— ee 
31 12,1 
New Rates of Pay, iano 
: 48a 

Surgeon + 4yearsatrqs.daily .. ... 1,022 0 o 
3 oe ae 4 YOarS atr7s. daily .. ... r24r 0 o 
a . ww. 4 years at 208. daily ... +» 1,460 0 o 

Staff Surgeon ... 4 yearsat24s.daily .. ... 1752 9 6 

a -. 4 years ate7s.daily .. ... 1.978 0 o 
Fleet Surgéon ... 4 years at 30S. daily ... 2,190 0 o 
me «. 4 years at 338. daily ... se 2,409 0 0 
re «. 3 years at 368. daily .. ... 1,971 0 o 





31 14,016 o 

This shows a balance of £1,843 138. in favour of the neat scheme, after 
years of service. Our correspondent would add to to the possible pred 
ings of an officerjoining under the old rates a further sum of £1,861 
representing his pay during an additional period of 3 years which he 
might serve as fleet surgeon if, and when, he entered the service at 
the age of 21, as compared with the age 24 which he assumes to be the 
average age of entry at the present time. With this modification the 
balance in favour of the officer joining under the new rates wonld be 
only £36 108., but it must, of course, be remembered his period of service 
would be 3 years less. 





THE NEW REGULATIONS OF THE ROYAL NAVY MEDICAL 
SERVICE. 


ANOTHER NAVAL MEDICAL OFFICER writes as follows to correct someob 


the statements of ‘‘ A Naval M.Q.” in the BRITISH MEDICAL JOURNAL of 
April 26th. (The numbers refer to the paragraphs in this letter p, 106) 

3. The medical officers of the second flagships do get the allowance in 
question of 2s. 6d. a day which other departmental officers receive, 
lines 8 and 9, page 6 of New Regulations). The medical officers have 
suffered in many ways from having the engineers and paymasters. 
**tacked on to them.” It has been a general source of complaint, but: 
here, as your correspondent thinks he sees some benefit to be derived, 
he resorts to the undesirable comparison. . 

4. Cabins have never before been appropriated to either staffs 
or surgeons in charge, but to fleet surgeons only. (See King’s Regs, and 
Ady. Insts., Art. 537, para. 2.) : 

5. It is sheer nonsense to say that medical officers do not receive post 





dical Service and the Royal Army Medical Corps under the New Schemes : A Comparison. 


RoyYAL ARMY MEDICAL CORPS. 








NAVY. ' 
netic cas EES. Pa ee __ 
Rank. Pay. Allowances. Rank. | Pay. [Allowances | Total, 
£ 8. d. £84 | £84 | £84 
SURGEON see bus soe 255 10 oO mae LIEUTENANT eos ws) 250 0 0 | 7310 0 323 10 0 
SURGEON : 4 years’ service ... 292 0 O — CAPTAIN : 3 years’ service | 287 0 © g2 15 2 379.15 2 
SURGEON: 8 years’ ma ove 365 0 oO — | CaPpfraIN: 7 years’ ,, eco | 307 4:10 9215 2 40o 0 oO 
— ; _ — ' CAPTAIN: 10 years’ <o ies oo] 385 0 © | Q215 2 477 15 2 
STAFF SURGEON :}12 years’ service.. 438 0 o — MAJOR : 12 years AK aoa ws] 430 0 © | 157 12 10 st 12 10 
STAFF SURGEON: 16 years’ ,, ue 492 15 0 —- MAJOR: 15 years ae aad «| 475 09 © | 157 12 10 32 12 10 
FLEET SURGEON: 20 years’ ,,  ...). «547 10 © —— LIERUTENANT-COLONEL: 20 years | 547 © 0 | 16615 4 713 15 4 
FLEET SURGEON : 24 years’ ,, .- €02 5 0 es Lieutenant-Colonel (50 selected) | 638 o o | 16615 4 804 1 4 
FLEET SURGEON : 27 years’ on] GF 0 © — ‘ — = = 
Deputy Inspector-General ae eae 766 o o | With house and hospital Colonel ste, ee | 730 0 © 233 10 10 963 10 10 
allowances: £112 if 
| abroad. £60 if at home | fil 
Inspector-General ...  . «| 1,300 0 © | With house Surgeon-General .. «.. «| 1,500 0 © = i 
Director-General 1,700 © 0 — Director-General eee 2,000 0 oO _ 














Extra Pay in Royal Army Medical Corps. 


1. Charge pay for hospitals, 2s. 6d. to 10s. a day. 


2. Specialist pay, 28. 6d. a day. 





3. Double pay and double time in West Coast of Africa . 


4. Pay at Indian rates in India. 
Extra Pay in Navy. 


Except Flag allowances of ss. a day to eight Fleet Surgeons and 2s. 6d. a day to three Staff Surgeons, there is no extra pay to medical 
officers of the Navy. 
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there are not at present certainly a sufficient number 

rs on the list to allow the maximum number of twenty per 
of once twelve underwent such a course during the past year alone. 
annum lofficers are given a turn in home and shore appoint- 
6. ‘as much as possible and with the utmost fairness, but it is 
ments “nat in the case of naval hospitals the most competent men in 


graduate courses, 


0 
surge must be selected. The _ establishment 
metictet  iercign yp A has been tried, but for the navy it has 


ly impracticable. 
been found ttre ire to express dissent from the opinion of “A Naval 
CHR yin the BRITISH MEDICAL JOURNAL of April 26th, concerning 
ly promotion to ranks of staff surgeon and fleet surgeon. Early pro- 
=? means half-pay, increased at eight years from £182 to £219 
ms r, and at sixteen years from £255 a year to £310—no small benefit. 
, In the BRITISH MEDICAL JOURNAL of April 26th, 


IN writes : 
ecser 8 the above heading, appears a letter from ‘‘A Naval M.O.,” in six 
un ragraphs. I quote the latter half of Paragraph 6: 
pa ards promotion to staff surgeon at the end of eight years 


“ As re . : 
welve, and earlier promotion to fleet surgeon, I imagine 
insendof as relative rank is a recognized myth, and it makes iftue 
or no difference to us whether the midshipman or clerk of our earlier 
days has passed us ia the race for stripes. é 
The reasoning in the quoted peteqres® depends on the assumption 
that relative rank is a recognized myth. Relative rank is the only rank 
possessed by civil officers—including the medical officers—in the Royal 
Navy. It is byno meansa myth, but carries various privileges, some 


ch are of a sentimental nature—that is, such thingsas precedence, . 


ofw : ¢ 
; firing parties at funerals, etc.—which for the purpose of this 
po pe be isregarded. Others are of a substantial nature, and I 
need but instance one to showthat relative rank is no myth. An 
officer's widow’s pension and the compassionate allowances to his 
children depends on his relative rank on the active list; even the step 
of rank given on retirement—though it does not increase the widow’s 
pension per se—does so should the husband be called out to serve in 
that rank and die while so serving; and in any case the step on retire- 
ment allows the widow to enjoy a higher private income, should she 
have it, under the ‘‘confidential scale,” without forfeiting her pension, 
than if no such step had been granted. Other material benefits apper- 
taining to relative rank are lodging allowances, eligibility of children 
for service cadetships (other requirements being fulfilled), eligibility of 
officer for C.B., etc. I leave your readers to judge whether this does not 
reasonably show that relative rank is no myth. and, if so, whether the 
contention based on that assumption is not fallacious. 

Icontend that naval medical officers desire earlier relative rank of 
major and lieutenant-colonel, in order to put them on an equality with 
the officers with whom they pass their lives, who get it earlier. At 
present the naval doctor,as regards rank, is more on a par with his 
nilitary brother than with other naval officers. 

The military medico has, age for age, the same rank as the officer he 
mixes with ; but in the naval service these same ranks are obtained at 
‘an earlier age than inthe army—for example, the naval subaltern ranks 
.as lieutenant, the naval lieutenant as captain, and after eight years’ 
‘seniority as major,and so on, The naval doctor therefore thinks he 
should be the same. Indeed, the principle is acknowledged, and the 
‘concession is _—— during the first three years and a-half of his ser- 
vice; for he then ranks as captain,‘the army doctor being lieutenant. 
The army and navy doctors then run level till fleet surgeon’s rank is 
reached, when the army doctor becomes lieutenant-colonel, and the 
naval one “‘lieutenant-colonel. but junior of that rank”—that is, the 
most junior lieutenant-colonel R.A.M.C. has precedence over the most 
senior fleet surgeon. Briefly, the naval doctor says, Give me the market 
value of my services as pay, and for my rank the same as my brother 
naval officers of the same age. Surely not an unreasonable request. 





ROYAL NAVY MEDICAL SERVICE. 


FLEET SURGEON I. H. ANDERSON, M.D., has been placed on the retired 
Hist, with the honorary rank of Deputy Inspector-General, April 23rd. 


He was appointed Surgeon, September 30th, 1871; Staff Surgeon, Sep- 


tember 30th, 1883; and Fleet Surgeon, May roth, 1892. He was Surgeon of 
the Salamis during the Egyptian war in 1882 (medal and Khedive’s bronze 
star), .and during the operations near Suakin in 1884 (clasp). He 

received the expression of their Lordships’ approval for services 
rendered at the Cape of Good Hope Hospital during the fever which 
occurred after the Benin expedition.” 


Staff Surgeon W. J. MAILLARD, M.D., V.C., has been placed on the 


retired list, April 7th. He was appointed Surgeon, August 22nd, 1889, and 


Surgeon, June 2nd, 1899. Dr. Maillard was awarded the Victoria 


Cross for his conspicuous bravery during the outbreak at Candia on Sep- 
tember 6th, 1898, as recorded: ‘During the landing of seamen from 
H.M.S. Hazard, Surgeon Maillard, who had disembarked and reached a 
place of safety, returned through a perfect deluge of bullets to the boat, 
and endeavoured to bring into safety Arthur Stroud, ordinary seaman, 
who had fallen back wounded into the boat as the other men jumped 
ashore. Surgeon Maillard failed to bring Stroud in only through the 
boat being adrift, and it being beyond his strength to lift the man (who 
was 2lmost dead) out of so unstablea platform. Surgeon Maillard re- 
= = y! os with his clothes ee _ bullets. though he himself 
a e€ was speci romote 
«809, for distinguished survien. dina oe a ee a ae 


The following appointments have been made at the Admiralty : GEORGE 
. COLLINGWOOD. Staff Surgeon, to the Sutlej, May 6th; E. TP. JAMES, 


Surgeon, to the Jupiter May 1st; MATTHEW J. O'REGAN, M.B.. Surgeon, t 
the Sans Pareil, May sth; GEORGE S. SMITH, Fi urgeon, to t resident, 
for Deptford Yard, temporary, May sth. eines 





ARMY MEDICAL SERVICE. 


SURGEON-GENERAL C. MACD. CUFFE, C.B is 

4 . , C.B., placed on retired pa 

suet seth. His commissions are thus dated: Assistant Surgeon, Bop: 

yn . goth, 1863; Surgeon, March :st, 1873; Surgeon-Major, April 28th, 

: nM ; eace Surgeon, September rst, 1888; Surgeon-Colonel, July 6th, 
3; aud Surgeon-Major-General, November 2oth, 1896. Hewas in the 








South African war in 1877-79, including the operations against the Galek1s 
and the Zulu war, being present at the battle of Ulundi (mentioned in 
dispatches, made C.B., and granted medal with clasp). He was also with 
the Burmese expedition in 1887-88 (medal with clasp). ; 

Major T. McCULLOcH, M.B., Royal Army Medical Corps, is appointed 
Deputy Assistant Director-General, vice Major W. G. Macpherson, M.B., 
whose period of service in that appointment has expired, May 1st. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL R. H. QuILt, M.B., is promoted to be Caene, 
vice R. C, Eaton, deceased, March 16th. Colonel Quill was — 
Assistant Surgeon, March 30th, 1872; Surgeon, March 1st, 1873; Surgeon- 
Major, March 30th, 1884: granted the rank of Lieutenant-Colonel, March 
3oth, 1892; and made Brigade-Surgeon-Lieutenant-Colonel, June 3oth, 
1896. e served in the Afghan war in 1879-80 in the Kuraim Valley with 
the Royal Artillery. and had medical charge of the Dépét Field Hospital 
during the Zaimusht expedition (meda 

Captain F. SmiTH. D.S.O., is promoted to be Major, March ih. his first 
commission being dated March 30th, 1890. His war record includes the 
South African war in 1879 (medal with clasp); the Boer war of 1881: the 
operations in Sierra Leone in 1898-99, including the Mendiland and Pro- 
tectorate expeditions (medal with clasp); and the current South African 
war, for which he has been mentioned in dispatches and granted the 
Companionship of the Distinguished Service Order. 

Lieutenant-Colonel R. DruRY, M.D., retires on retired pay on account 
of ill-health, May 3rd. He entered the service as Assistant-Surgeon, Sep- 
tember 30th, 1871; became Surgeon, March 1st, 1873; Surgeon-Major, Sep- 
tember 30th, 1883; and Surgeon-Lieutenant-Colonel, September 30th, 1891. 
He served in the Zulu war in 1879, including the operations against Seku- 
kuni (medal with clasp], and in the Boer war in 188r. : 

Colonel W. E. SAUNDERS, C.B., on being relieved of his duties as Prin- 
cipal Medical Officer, Mandaly District, is appointed Principal Medical 
Officer, Poona District. 


INDIAN MEDICAL SERVICE. : 
THE undermentioned Majors, having completed twenty years’ full pay 
service, are promoted to be Lieutenant-Colonels from April rst : Bengal— 
R. H. CHARLES, M.D.; G. DUNCAN, M.B; W. A. SYKES, M.B., D.S.O. 
Madras—E _ W. REILty, J. Scott, M.B. Bombay—R. W. S. Lyons, M.D.; J. 
P. BARRY, M.D.; A. V. ANDERSON, M.B. 

The undermentioned Captains. having completed twelve years’ full pa 
service, are promoted to be Majors from March 31st: Bengal—A. J. 
MACNAB, H. SMITH, M.D.; C. N. C. WIMBERLEY, M.B.; E. W. HORE, M.B. 
Madras—W. D. SUTHERLAND. M.B.; P. C. WHITE, M.B.; E. H..WRIGHT, W. 
MOLESWORTH, M.B.: C. F. FEARNSIDE, M.B.: C. A. JOHNSTON, M.B.; G. 
= GIFFARD. Bombay—J. JACKSON, M.B.; A. STREET, M.B.; J. B. JAMESON, 


.B. 

The undermentioned probationers for the Indian Medical Service, 
having completed a course of instruction at the Army Medical School and 
being reported qualified, have been Rtg Lieutenants, dated 
January 29th, the day on which they passed out of the Army Medical 
School: A. E. J. Lister, Punjab; T. S. B. WILLIAMS, Punjab; S.H. L. 
ABBOTT, Punjab: A. W. GREIG, Bengal: R. E. Lioyp, Bengal; J. E. 
CLEMENTS, Bengal: H. B. STEEN, Bengal; E. BISSET, Punjab; R. J. BRAL- 
LEY, Punjab; J. Woops, Punjab; A. W. OVERBECK-WRIGHT, Bengal : D. 
MuNkO, Punjab; E. A. Locu, Punjab; T. W. HARLEY, Madras; W. J. 
McCoy, Punjab; R. L. HAGGER, Bombay; R. M. CARTER, Bombay: R. D. 
WILLCOCKS, Madras; T. G. F. PATERSON, Bombay: D. G. R. S. BAKER, 
Bombay; J. R. J. TYRRELU, Madras; D. G. RAI, Madras; R. M. BARROW, 
Bombay ; W. R. J. SCROGGIE, Madras ; L. P. FARRELL, Bombay. 


PAY OF LIEUTENANT-COLONELS, INDIAN MEDICAL SERVICE, 

EYEMES writes : In a late editorial comment you stated “there must be 
comparatively few lieutenant-colonels, I.M.S., drawing bare regimental 
pay.” That is true, in so far that most are in civil employ; but even 
then their pay contrasts badly with lieutenant-colonels, Indian Staff 
Corps, commanding infantry regiments, and with officers of similar 
standing and service in other branches. In the Presidency town of 
Bombay there are six lieutenant-colonels, I.M.S., on the Civil List, 
drawing on an average Rs.1,258 per month; eleven as civil surgeons 
drawing Rs.1,184 per month; three in the Sanitary Branch Greening, 68 
an average Rs.1,333 per month, exclusive of travelling allowances. e 
average, then, 0 these lieutenant-colonels, I.M.S., is Rs.1,229 per month, 
or Rs.171 Jess than that of a lieutenant-colonel, Staff Corps, commanding 
an infantry regiment, who, besides, frequently draws extra pay for 
station command. 

In the Bombay, Presidency there are only five first-class civil 
surgeoucies, the holders of which draw just Rs.so more than a regi- 
mental lieutenant-colonel, I.M.S.; while all the rest are second class. 
and the holders draw on an average Rs.«o less than the mental 
lieutenant-colonel. Of20second class civil surgeoncies held by com- 
missioned officers the average extra pay is only Rs.95 per month. 

Compare these rates with those which pertain to other civil branches. 
The Indian Civil Service officer of over 20 years never draws less than 
Rs.2,325 per month, and many very much more; in this branch officers 
of six and seven years’ service draw the pay of a lieutenant-colonel, 
I.M.S., of 20 years. Police officers of 20 years’ service average Rs. 334 
with travelling allowances. Public works officers of the same stand ng 
draw similar pay. The new Veterinary Civil Service commence on 
Rs.soo; the Indian Medical Service officer on Rs.350. Comment is 
unnecessary. 


IMPERIAL YEOMANRY IN SOUTH AFRICA. 
TEMPORARY CAPTAIN A. C. OLIVER, Medical Officer 24th Battalion, resigns 
his commission, and is granted the honorary rank of Ciptain, retaining 


his uniform April 30th. 


IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT SIR F. TREVES, K.C.V.O., C.B., Suffolk (the "Duke 
of York’s Own Loyal Suffolk Hussars), resigns his commission, May 7th 
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VOLUNTEER GARRISON ARTILLERY. 
SURGEON-LIEUTENANT T, H. THOMSON, M.D., 1st Argyll and Bute, is pro- 
moted to be Surgeon-Captain, May 7th. 

The resignation of Surgeon-Lieutenant H. W. WEBBER, M.D., 2nd 
eden oo which was announced in the London Gazette of April 22nd, is 
canceiled. 


* THE VOLUNTEER AMBULANCE SCHOOL OF 
INSTRUCTION. 

THE second annual dinner of the Volunteer Ambulance School 
of Instruction took place at the Trocadero Restaurant, 
London, on May 7th. Brigade-Surgeon-Lieutenant-Colonel 
P. B. Giles, V.D., F.R.C.S., who was in the chair, said that 
the school had held its first dinner a year ago to welcome back 
Major Sleman and Captain Ryan from South Africa. That 
dinner had been so successful that it had been determined to 
make it an annual event, and in responding to the toast of 
‘“‘The School,” which was given by Leutenant F. W. 
Marlow, Canadian Army Medical Corps, Colonel Giles 
said that it had passed 498 medical officers and nearly 
4,000 men. How many of its former pupils had served 
in South Africa he was unable to state, but he could 
say that eight medical officers and three non-commis- 
sioned officers and men had been mentioned in dis- 
patches. The Chairman also gave the toast of ‘‘The Royal 
Army Medical Corps,” which was acknowledged by Colonel 
Gubbins, Principal Medical Officer of the Home District, who 
expressed his great interest in the work of the school and in 
the Volunteer medical department. The toast of ‘‘The 
Advisory Board” was proposed by Surgeon-Major W, Culver- 
James, who said that he had little acquaintance with the 
duties of the Board, and passed on to review the lessons of 
the war, and to discuss the defence of the empire. He con- 
cluded by coupling with the toast the name of Dr, James 
Galloway, who, in response, said that the Advisory Board had 
come in for a good deal of criticism, and with regard to him- 
self he had been astonished to see it asserted that he was not 
a Scotchman. For his own part, he had looked upon the 
invitation to join the Board in the light of a command. The 
Board would do its best to render useful service, and would be 
glad to receive suggestions from more competent bodies, such 
as the Volunteer Ambulance School of Instruction. 








THE VOLUNTEER MEDICAL ASSOCIATION. 

THE annual competition for the Ambulance Challenge Shield of the 
Volunteer Medical Association will take place at Wellington Barracks, 
London, on Saturday, June 7th, at3 p.m. Copies of a circular giving the 
conditions of the competition has been posted to the officer commanding 
every Volunteer unit in the United Kingdom, and further particulars can 
be obtained on application tothe Honorary Secretary of the Association, 
Surgeon-Major J. J. de Zouche Marshall, Shortwood, Teddington, S.W. 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 

WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.A.M.C., 18, Victoria Street, 8.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed * Sir 
C..R. McGrigor and Co., Memorial to Surgeon-General Nash,” and 
addressed to Sir C. R. McGrigor and Co., 25, Charles Street, St. James’s 
Square, 8.W. , 





4 8. 4. 
Major H. E. Winter oe oon eee jn. Sees 
Lieutenant and Quartermaster G. A. Sellex oo 020° 0 
Captain F. W. Begbie _... es as en oe 
Brigade-Surgeon-Lieutenant-Colonel W. Creyk a a 
Lieutenant L. Woo - oa abe rine Oar er 
Previously acknowledged in the BRITISH MEDICAL 
JOURNAL of April 26th... ove ove we 7633 6 
Total ... £8 6 6 





AN ACKNOWLEDGEMENT. 

SURGEON-GENERAL H. S. MUIR begs to acknowledge with thanks dona- 
tions towards the “ Y Fund” from Sir W. Broadbent, Bart., Mrs. J 
de Pass, Mrs. Pariente, Miss Clibborn, Dr. J. St.G. Whitty, Mr. J. H. 
Morgan, Dr. G. Brown, Mr. W. H. Meredith, Deputy Surgeon-General 
Sinclair, and the following officers R.A.M.C. : Colonels Blood, Mathurin, 
and O’Connell: Lieutenant-Colonels W. Johnston, E. A. Roe, J. Martin, 
H, A. H. Charlton, S. K. Ray, M. W. Kerin, R. W. Mapleton, A. Asbury; 
Majors G. E. Moffet, 8. F. Alexander; and Captain P. H. Whiston. 

The Fund now amounts to £91. ; i : 

We are asked to state that the subscriptions have been given in response 
to an appeal made privately to members of the profession for benevolent 
aid in a distressing case which has been described in a letter sent to a 
limited number of medical men. Shouldany reader desire further par- 
ticulars, with a view to expressing practical sympathy, a copy of the 
letter will be forwarded on application to Surgeon-General Muir, 
26, Kensington Garden Terrace, W. 





THE SURGEON-GENERAL OF THE UNITED 

On June 7th, 1899, the American Medical Association appreseARMY. 
ing resolution : the follow. 
,__ Whereas, the position of Surgeon-General of the United 
involves great and grave responsibility, the direction of vastis es Anny 
highest order of professional skill and learning, and executi the 
and whereas, the number of officers and soldiers under the re 
the Surgeon-General in an army organized as is the army of ection of 
States is greater than the command of a division commanqe visited 
re ong icceaaee —— i the — of this body that the Surgeon Genet 
: , ; ee shou 1ave an — pay aud allowances of & Major. 

In accordance with this resolution a Bill has been 
as follows : iia ican ' Submitted to Congres, 

‘ Be it enacted by the Senate an ouse of Represen . 
States of America in Congress assembled, that the Presidesver tte United 
States is hereby authorized to select one from the medica) Officer gonad 
army who have served forty-one years or more, nine years of w of the 
pee et ge and, by -_ = sae and consent of the Sena 
appoint him a major-general of the United States army. 
placing hit on the retired list.” ptianies pay: , for the PUFPO8E of 

1is applies to Surgeon-General Sternberg. and is signed 

Johnson of Washington, Dr. William H. Welch of Baling ‘ELE 
William L. Rodman of Philadelphia. » and Dr, 





THE UNITED STATES ARMY MEDICAL SCHOOL, 

On April 4th the closing exercises of the United States Army Medica) 
School for the session of 1901-1902 took place at the National 4 
Washington. Diplomas were presented to the twenty-three onan 
medical officers by the Secretary of War, and addresses were deli 
by Lieutenant-General Miles, head of the army, and Surgeon-Genera) 
Sternberg, the founder of the school. Immediately after graduation the 
as medical officers of the class left for the Philippines, to which they 

ave been ordered for duty. The course at the Army Medical School ex. 
tends over a period of five months, and is so planned as to su 
the usual course of instruction given at the medical schools. The conng 
comprises military hygiene, military medicine, military surgery, sanitary 
chemistry, and sanitary microscopy. Much attention is given to in. 
struction in thespecial duties of army medical officers, hospital manage- 
ment, and first-aid and transportation of the wounded. A full courseof 
lessons on military law is also given. On graduation (says the Boston 
Medical and Surgical Journal) the newly-appointed assistant surgeon. ig 
well qualified to undertake his new duties, many of which, from 
nature of military service, are quite dissimilar from those ofa practitioner 
in civil life, but which are, nevertheless, of the highestimportance, Iti 
in the prevention of disease that the army = finds his field of 
greatest opportunity, and this is a subject which is, unfortunately, prio. 
tically ignored by the majority of medical schools in the United States 





THE MEDICAL SERVICE OF THE RUSSIAN ARMY, 
SomE time ago the Russian Minister of War announced at a meetingoj 
the Academy of Military Medicine, St. Petersburg, that the Czar fad 
decided to grant an increase of pay to all the medical officers of his army, 
The concession was made all the more gracious by the fact that by wayof 
solatium for the necessary delay in giving official effect to the measures 
sum equivalent to two months’ pay was promised to each officer. 


MEDICO-LEGAL AND MEDICO-ETHICAL, — 


CHEMISTS AND PRESCRIPTIONS. 

WE have received a further communication from the correspondent 
whose inquiry on this subject was published in the BRITISH MEpicaL 
JOURNAL of September 7th, 1901, p. 685. So far as we have been able to 
ascertain, the question of the property in a prescription given to a patient 
has never been authoritatively decided by a court of law. It seems pro- 
bable, however, that the court would ho d that, in the absence of aay 
special stipulation by the prescriber, the prescription paper became the 
property of the patient. 








THE CASE OF MR. C. A. ‘BYNOE. 

A MEMBER writes : It was with feelings of much satisfaction that I read 
your remarks in the BRITISH MEDICAL JOURNAL of April 26th, p. 1060, on 
the above case. That a grave injustice has been done to a member 
our profession there can be room for little doubt. To “y mind this is 
clearly shown by the repeated efforts of Mr. Bynoe in endeavouring 
establish his innocence, and whenever he has attacked his m he 
has been met with ‘legal quibbles,” and that, sir, in a country which 
boasts of its methods of justice. The very fact of the honourable 
Bank of England shielding itself behind a “legal uibble” should 
satisfy any reasonable individual that the Bank officials are 
the evidence of their clerk (solely on which Mr. Bynoe was con 
was false. However, sir, the question that concerns us as members 
an honourable profession is tlie application of Mr. Bynoe to the General 
Medical Connell to have his name restored to the Medical Register. It 
is clear, taking into‘consideration all the facts of this case, the Coual 
would be more than justified in restoring his name, In doing OO 
Council would be fulfilling the traditions of the “noble profession, 
the contrast between that “honourable body” and a mere money- 
making concern as the Bank of England (which, for fear of being 


“mulet” in a few paltry pounds, is satisfied to cloak itselé with 


garment of legal injustice), would be strongly marked. 


MEDICAL FEES AT INQUESTS. he 
L.R.C.S8, L.R.C.P. writes to ask whether, under the circumstances ad 
states, he is entitled to receive a fee for post-mortem examination 
giving evidence in the coroner’s court? It appears that our = 
dent acted as locum tenens for the honorary medical officer of a 
borough hospital, and in that capacity attended a woman 
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tenency ended. It was after the termina- 
there the day before fe the coroner. ordered the post-mortem examina- 
cele rs and our correspondent, who had to travel six miles, 
tion to be od by the coroner after the termination of the inquest that, 
was inform t at Parliament which provides for the payment of medical 
under the Ac fees could be allowed. The Act referred to states that, 
witnesses, end est is held on the body of a person who has died in a 
when an dial the medical officer whose duty it may have been to 
public hosp eceased person as a medical officer of such institution shall 
i entitled to any fee or remuneration. 
~ * Whilst sympathising with our correspondent under the circum- 
hes he has mentioned, we are afraid that he could not legally obtain 
aig a in the case in question, as it would be presumable that acting as 
oF tenens he must be prepared to accept and carry out all the duties 
ort obligations undertaken by his employer or the medical man for 
and 0 he was acting : and although he had resigned his position when 
pape seen the coroner’s order, yet that order had reference only to 
— tters that occurred when the duties of his locum tenency were obliga- 
pe upon him. All medical fees at the coroner’s court are paid under 
yen law, and the interpretation of the clause referred to above has 
frequently caused dispute, so much so that a Subcommittee of the Par- 
liamentary Bills Committee of the Association has already drafted a 


Bill with a view to the amendment of the law on this subject. 





A ROGIDSY XY pk re sapepe rae 
sends the following query: A. takes a year’s 
Fn aggre eos practice (yieldin oc1,000 8, year) during the 
time, and devotes himself heart and soul to it, B.’s wife doing the 
nousekeeping during the time. What would be a fair remuneration for 
the services of B. and his wife ? 

#,* This should be a matter for arrangement between the parties, and 
itis difficult to express any opinion. As a suggestion, it may be said 
that a fair‘remuneration for B. would be about £200. A claim could 
hardly be made for B.’s wife, as is may be a convenience for B. that she 
should reside with him, and she presumably receives her board and 
lodging free. If, however, she has any special duties to perform, there 
should be a contract between herself and A. 


OBITUARY, 


HENRY RENDU, M.D., 

Physician to the Necker Hospital, Paris. 
Dr. Renpv, one of the leading clinicians of Paris, who died 
recently in the fifty-eighth year of his age, was born in Paris 
in 1844. He came of an academic and artistic stock. One of 
his granduncles was Grand Master of the University of 
France; his father was Inspector of Agriculture, and his 
mother was the daughter of a distinguished painter. He was 
at first intended to follow in the footsteps of his father, and 
with that view he studied for two years in the Agronomic 
School at Rennes, where he acquired a taste for physical 
science, especially geology and botany. At this early period 
of his life he produced an important work on the tertiary 
strata of the neighbourhood of Rennes. This gained for him 
the degree of Doctor of Science, but it is characteristic of the 
man that the fact was unknown to most of his colleagues. 
His taste for botany lasted throughout his life; he spent his 
holidays perambulating France in search of plants. He was 
the possessor of one of the finest collections in existence; 
begun by his grandfather and continued by his father it was 
largely added to by himself. From his mother he inherited 
a fine taste for art. 

Turning to the study of medicine he became externe of the 
Paris hospitals in 1867, and won the third place on the list of 
tternes in 1868, and the gold medal of the Internat in 1872. 
He took his doctor’s degree in 1873, the subject of his thesis 
being the paralyses connected with tuberculous meningitis. 
The thesis was largely founded on personal observations, and 
is said to be the first systematic work on the subject. In 1877 
he became a hospital ag Hem and he won the position of 
professeur agrégé in the following year. At the time of his 
death he was Physician to the Hépital Necker. In 1897 he 
was received among the elect, becoming a member of the 
Académie de Médecine. 

Dr. Rendu contributed much to medical literature, his total 
output amounting to more than a hundred publications. He 
collaborated with Potain in the article on the heart in the 
Dictionnaire Encyclopédique des Sciences Médicales, to which he 
also contributed the article on the liver. In 1897 he was awarded 
aprize by the Académie de Médecine for a monograph on the 














his other writings the principal is a course of Clinical Lectures 
in two volumes. 

Though his practice was very large he found time to take an 
active part in the work of the Académie de Médecine and to 
discharge the duties of General Secretary of the Société 
Médicale des Hépitaux de Paris, of which he was the animat- 
ing spirit. He had the strictest sense of duty, doing whatever 
work he had to do with his might. The integrity of his 
character, together with his vast professional knowledge and 
his success as a teacher won for him the respect of all his 
brethren. He never stooped to ask for distinctions to which 
he was well entitled ; he loved his work, and led a simple life 
with his family and a few chosen friends. When the Uhair of 
Pathology was offered to him after the death of Hanot he re- 
fused it lest it might interfere with the clinical work to which 
he was devoted. 7 

He was faithful throughout life to his religious convictions, 
combining with the largest tolerance an inflexible fidelity to 
his own principles. In obedience to his expressed wish no 
funeral orations were delivered over his grave, but there was 
a very large attendance of professional colleagues, pupils, and 
friends at his obsequies, which were held in the Church of St. 
Thomas Aquinas. 





Ir is with regret that we announce the death of Dr. 
JouN Daviss, of Maesteg, Glamorganshire, on April 13th. He 
was born in Cardiganshire, and educated at the Cardiganshire 
grammar schools and Carmarthen College; he received his 
medical education at Glasgow. In 1866 he obtained the degree 
of M.B., C.M., and in 1870 the M.D. degree of that University. 
Dr. Davies was then for some time Resident Surgeon to the 
Denbigh General Infirmary. He subsequently settled in 
Glamorganshire. where he became chief Surgeon to the 
Maesteg Iron Works, and, when that was taken over by 
North’s Navigation Company, he became Surgeon to their 
workmen. He also held the appointment of Medical Officer 
for the Maesteg district of the Penybont Poor-law Union. 
Dr. Davies also took an active part in political and social 
movements of hisdistrict. He established the Mid-Glamorgan 
Liberal Association, and was its first president. He was also 
a member of the first Glamorgan County Council, and subse- 
quently an Alderman, a position which held for nine years. 
His death, which was rather sudden, occurred in his 63rd 
year. Dr. Davies was well known and highly respected in his 
neighbourhood. 


WE have to announce the death, on April 18th, of Dr. Joun 
Major CoLeMAN, one of the oldest practitioners in Wolver- 
hampton, and a member of the Staffordshire and Birmingham 
and Midland Branches of the British Medical Association. 
He obtained the diploma of M.R.C.S.Eng., in 1853, that of 
L.S.A. in 1855, and the degree of M.D.St.And. in the same 
year. After entering the profession he joined his father in an 
old-established practice, which he carried on in conjunction 
with his father until the latter’s death in 1871. The late Dr. 
Coleman had a large practice including many of the county 
families. He was a sound and able practitioner, and kept 
hinaself well acquainted with modern methods. He was the 
trusted friend of his patients, by whom he was held in high 
esteem. His life was reserved and unobtrusive, and he took 
but little part in public affairs; some thirty years ago he 
served one term of office on the Board of Guardians, and more 
recently he became a member of the Town Council but did 
not seek re-election, as he found the duties made too great a 
call upon his time. He leaves a daughter and three sons, two 
of whom are members of the medical profession, {the eldest 
being Dr. E. Hayland Coleman, of Wolverhampton. 


Dr. Witttam D. Mippteton, Professor .of Surgery and 
Dean of the Medical Faculty of the State University of Iowa, 
and Surgeon-in-Chief of the Chicago, Rock Island, and 
Pacific Railway, died at his home in Davenport, Iowa, on 
April 5th, from acute septicaemia following a wound received 
while operating on a woman suffering from peritonitis, 
possibly of streptococcus origin. The operation was per- 
formed on March 30th. It is supposed that while tying an 





reciprocal influence of diseases of the heart and the liver. Of 





artery Dr. Middleton abraded the thumb of his left hand. 
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The next day he was seized with a rigor, which was imme- 
diately followed by intense oppression over the chest and high 
fever. There was no local affection until the fifth day, when 
the arm became oedematous, and was incised. Dr. H. W. 
Braunlich, who assisted him in the operation suffered from 
similar symptoms, and according to the Journal of the 
American Medical Association of April 12th, was not then 
expected to recover. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Arm. Janssens, President of the Pro- 
vincial Medical Council of Antwerp, aged 53; Professor 
Giuseppe dalle Ore, Surgeon-in-Chief to the Ospedale Mag- 
giore, Milan, and author of a monograph on diseases of the 
kidneys; Dr. R. M. Bruzelius, sometime Professor of Path- 
ology and Therapeutics at Stockholm; Dr, Julius Bruck, Pro- 
fessor of Dental Sargery in the University of Breslau, aged 61 ; 
and Dr. Theodor Roempler, Director of the Goerbersdorf Sana- 
torium founded by him in 1875, and author of works on chronic 

ulmonary phthisis and the treatment of consumption at 
high altitudes. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Examiners.—Dr. D. MacAlister and Mr. Mansell Moullin have been 
appointed additional examiners in Medicine and Surgery respectively. 

Degrees.—At the Congregation on April 24th the following degrees were 
conferred :—M.D.: H. B. Roderick, Emmanuel, and A. C. Jordan, Sidney. 
M.B.: F. H. M. A. Beckett, Selwyn. 

Examination in Sanitary Science.—The following candidates have satisfied 
the examiners in both parts of the examination, and have obtained the 
diploma in Public Health: 

G. H. 8S. Blackburne, J. A. H. Brincker, M.B. B.C. Joh.: J. A. 
Davidson, M. A. Ghany, H. A. J. Gidney, R. W. Gray, G. Haddow, 
J.R. Higson, J. Hunter, Alice Neville Vowe Johnson, P. W. Kent, 
S. T. Lewis, M.B., B.C. Joh.; W. J. Lindsay, M.B., B.C., Sid. Suss. ; 
J. MacD. McCarthy, M.B., B.C., Non. Coll.; T. J. McDonogh, A. W. 
J.MacFadden, R.G. Murray, B. A. Nicol, E. J. O'Meara, D. D. 
Pandya, R. F. Rand, J. H. Rankin, F. Sanger, Joh.: W. C. P. Smith, 
Down.; G. Sowden, J. R. Watson, W. M. Willoughby, M.B., B.C., 
Gonv. and Cai. 

Third Examination for Medical and Surgical Degrees.—The following 

candidates have satisfied the examiners in the,subjects undernoted : 

Part I.—H. W. Atkinson, M.A., Cai.; E. A. A. Beck, M.A., Cla.; W. V. 
Braddon, B.A., Trin. H.; W. H. Brailey, B.A., Queens’; W. F. 
Buckle, B.A., Cai.: H. N. Burroughes, B.A., Trin.; RK. Butterworth, 
B.A., Christ's: J. G. Cooper, Trin.; H. A. Cutler. B A.. Cla.: H. H. 
Dale, B.A., Trin.; J. F. H. Dally, B.A.. Joh.; R. 8S. Drew, B.A , Pemb.; 
G. G. Ellett. B.A ,Cath.; E. A. Ellis. B.A., Down,; W. H. Fisher, B.A., 
Emm.: J. E. Frere, B.A.,Pemb.; J.D. H. Freshwater, M.A., Trin. ; 
H..U. Gould, B.A., Trin.; C. H. Gregory, B.A., Emm.: T. Guthrie, 
B.A., King’s; C. F. Hardie, B.A., Queens’; W. L. Harnett. B.A., Joh.; 
E. T. Harris, B.A., Christ’s; D. Holroyde, B.A, Trin.; W. W. Holtz- 
mann, B.A., Christ's; C. R. Howard, B.A.. Pemb.; B. Hudson, B.A., 
Cla.; K. H. A. Kellie. B,A , Cai.; F. S. Kidd, B.A., Trin.; P. W. Leat- 
hart, B A., Cla.; H. D. Ledward. B.A., Trin.: T.W. Mercer, B A., Cla.; 
G. R. Rickett, B.A.. King’s; T. 8t. Clair Smith. B.A.. Trin. H.: J. E. 
Spicer, B.A.,Trin.; H. Statham, B.A., Christ’s ; J. M. Stenhouse, B.A,, 
Sid Suss.; W. M. Strong, M.A., Trin ; W.B. Swete- Evans, B.A., Cla.; 
H. T. Thompson, B.A., Christ’s: J. M. Twentyman, B.A., Christ’s; H. 
Wales, B.A., Sid. Suss.; F. Whitaker, B.A., Trin.; J. H. F. Wilgress, 
poten Rwy Selw.; C. RK. Worthington, B.A., Cai.; G. A. Wright, 

1rist’s. 

Part II (Medicine).—J. F. Alexander, B.A., Trin.; J. A. Andrews, B.A., 
Joh.: G. F. Barham, BA., Cai.; B’ L. T. Barnett, M.A., Joh.; J. 
Barnicot, B.A., Pemb.; J. M. Bennion, B.A., Joh.; L. Bousfield, B.A., 
Pemb.; A. 8. Bradley, B.A.. Cai.; H. C. Brown, B.A.; Emm.: H. S. D, 
Browne, B.A., Trin.: C. V. Bulstrode. B.A., Trin.; H. O. Butler, B.A., 
Emm.; F. R. Carroll, B.A,, Trin.; H. H. Clarke, B.A., Trin.; G. L. 
Crimp, B.A., Cai.; A. F. Elliott. B.A.. Emm.; R. L. V. Foster, M.A., 
King’s; G. D. Franklin, B A., King’s; E. H. Harrisson, B.A., Cla: 
G. P. D. Hawker. B.A., Cai.: J. P. Hedley. B.A.. King’s; H. T. 
Hodgkin, B.A., King’s: W. W. Jeudwine, B.A., H. Selw.; E. H. 
Kitchin, B.A., Down.; A. P. Laycock, B.A., Joh.; G. E. Loveday, 
B.A., Cai.; J. McBryde, B.A.. King’s; J. C. Matthews, B.A., Down.; 
F. D. Nicholson, B.A.. King’s: C. de C. Pellier, M.A., Cla; B. B. 
Sapwell, B.A., Corp. Chr.; C. H. Sedgwick, B A., Sid. Suss.; F. E. 
Shipway. M.A., Christ’s; H. J. Shone, B.A., Emm.; J. E. B. Snel’, 
B.A., Cai.; B. Spearman. B.A., Cai.: R. Spearman, B.A., Cai.; H. H. 
Stiff, B.A.. Cai.;.G. E. StC. Stockwell, B.4., King’s: B. L. Thurlow, B.A., 
Cai.; G. H. L. Whale, B.A., Jes.; G. R, Wilson, B.A., Trin.; W. W. 
Wingate-Saul, M.A., Trin. 

Pharmacology and General Pathology only.—C. Akerman B.A.. Cai.: W. 
Hastings, B.A., Christ’s; G. G. Hirst. B.A., Cai.; C. W. P. Moffatt, 
B.A., Cla.; R. N. Poignand, B.A., Cai.; R. E. Whitting, B.A., King's; 
R. G. Wills, B.A., Joh. 








UNIVERSITY OF DURHAM. 
At the Convocation holden on Saturday, April 26th, the followirg degree 
aud diplomas were conferred 











Doctor in Medicine.—L. J. Blandford, M.B. 
Davison, M.B., B.S.Durham; R. H. Din’ we” patham ; L. 8, 
A. Fielden, M.B., sE:8-Durham ; J. R. Fuller, MB - Pie 
. W. Joscelyne .B.Durham; E. Swai , Ne gs? : 
Doone, Weir, MB. B.8 Durham. wainston, M.B., B.8.Durham: 
ctor in Medicine for Practitioners of Fifi , 
Armitage, M.R.C.S., L.RC.P., Dene eae Sent —E. i 
L.R.C.P.E.; A. Bowhay, M.R.C.8., L.R.CP., ESA. 4 
Day, M. C8. E8454 W. Fairies, M.R.C.8.; ‘T PH; 4 
.C.P., L.S.A.: F. C. Goodwin, MRGg stdner 
Gosse LR.CP.: kK, BCS. LROP 


Bachelor in Medicine (M.B.) and Bachelor in Sur 
Appleby, College of Medicine, Newcastle-upon-Tyne y= 
Daglish, College of Medicine, Newcastle-upon-Tyne:- -_B. 
De Rusett, College of Medicine, Newcastle-upon-Tyne: H 
Furnivall, College of Medicine, Newcastle-upon-Tyne: J. ‘4 gn.’ 
College of Medicine, Newcastle-upon-Tyne; J. H. Graham, Giles, 
of Medicine, baton tn ngs B I. H. S. Hawes, st 
Hospital; K. Manson, College of Medicine, Newcastle-upon 
Lucy Selina Molony, London School of Medicine for Women ane; 
Nevin, College of Medicine, Newcastle-upon-Tyne: A, Hf Prone’ 
College of Medicine, Newcastle-upon-Tyne; H.’ Reah. co! 
of Medicine, Newcastle-upon-Tyne: R. §. Renton Concaeee 
Medicine, Newcastle-upon-Tyne; H. H. Ruffmann, Collec at 
Medicine, Newcastle-upon-Tyne; G. de B. Turtle, King’s “ 
R. T. Vaux, College of Medicine, Newcastle-upon-Tyne; yc’ 
Wetherell, Guy’s Hospital; H. Widdas, College of M cine, Nee 
castle-upon-Tyne; T. Wilson, College of Medicine, Neweastle-upop. 


Tyne. 
Diploma in Public Health—C. V. Dingle, M.D., B.S., B,Hy.Durh, 
*Dunn, M.D.,B.S., D.Hy.Durh., M.R.G.8.,L:R.G.P: A. held Wie’ 
L.R.C.P.; R. Walker, M.B., B.8.Durh., M.R.C.8., L.R.CP, 





ROYAL UNIVERSITY OF IRELAND. 
SECOND EXAMINATION IN MEDICINE.—The examiners have recommended 
that the following candidates be adjudged to have passed the abow. 
mentioned examination : 

Upper Pass.—C. Armstrong, Queen’s College, Belfast: R. Cham 
LL.B., Queen’s College, Belfast; R. G. G. Croly, Queen’s Co 
Cork; W. Irwin, Queen’s College. Cork: R. L. Keown, Queen’s 
lege, Belfast; O’C. Sullivan, Catholic University School of Medicine: 
S. M. Walsh, Catholic University School of Medicine; H. C. Watson; 
Queen’s College, Belfast; L. Welply, Queen’s College, Cork: J, 
Wright, Queen’s College, Belfast. : 

The above-mentioned candidates may present themselves for thefurther 
examination for Honours. 

Pass.—W. J. McL. Band, Queen’s College, Belfast ; C. D. Bell, Queen’s (ol. 
lege, Belfast; 8S. Bradbury, Queen’s College, Belfast; W. A. 
Catholic University School of Medicine; R. G. Clements, Queen's 
College, Belfast; W. J. Deighan, Catholic Meigs School of 
Medicine: J. Dempsey, Queen’s College, Belfast; M. F. 

B.A., Queen’s College, Cork; W. P. Farreil, Catholic Uni 
School of Medicine: J. Flack, Queen’s College, Galway; A, 
Queen’s College, Belfast: E. J. Kavanagh, Catholic Uni 
School of Medicine: J. Kelly, Catholic University School of M 
cine; G. W. Knipe, Queen’s College, Belfast: J. Lilley, Queen’s(ol- 
lege, Belfast; F. A. McCammon, Queen’s College, Belfast; §, 
McMurray, Queen’s College, Belfast; E. H. M, Milligan, Queen's 
College, Belfast; J. P. Moore, Catholic University School of Med- 
cine: E. M. O'Neill, Catholic University School of Medicine; C.¢, 
Robb, Queen’s College, Belfast; H.S. Sims, Queen’s College. Cork; 
J. K. Thompson, Queen’s College, Belfast ; J.Warnock, B.A., Queen's 
College. Galway. 

M.B., B.CH., B.A.O. DEGREES EXAMINATION.—The examiners have 
recommended that the following candidates be adjudged to have passed 
the above-mentioned examination : 

Upper Pass.—*J. Armstrong, Queen’s College, Belfast; *A. L. Black, 
B.A., Queen’s College, Belfast : S. R. Hunter, B.A., Queen’s 
Belfast; *W. Phillips, B.A., Queen’s College, Belfast; C. F. 
Catholic University School of Medicine. 

Those marked with an asterisk (*) may present themselves forthe 

further examination for Honours. 

Pass.--D. R. Campbell, B.A., Queen’s College, Belfast; J. Clements, 
Queen’s Colleges, Galway and Belfast; T. F. Heas, Queen’s College, 
Cork ; J. P. Higgins, M.A., Queen’s College, Cork; J. L, Lunban, 
Queen’s College, Cork; M. J. Macauley, Queen’s College, Cork, and 
Catholic University School of Medicine ; F. H. McCaughey, Queet’ 
College, Belfast ; E. J. McKenna, Queen’s College, Cork; F. C. 
Queen’s College, Belfast; L. T. Moore, Queen’s College, Cork; W.F. 
O'Connor, Queen’s College, Cork; P. O'Doherty, Catholic University 
School of Medicine; J. J. O’Hare, Catholic Universit School of 
Medicine; F. W. Stewart. B.A.. Queen’s College, fast: W.. 
Stoops, B.A.. Queen’s College, Beliast ; W. J. Thompson, Quetts 
College, Belfast. 





CONJOINT BOARD IN IRELAND. 
CANDIDATES have passed the Second and Third Professional Examination 
as undernoted: 
Second Professional (Old Regulations).—W. H. Bournes. erit:] 
Second Professional (New Regulations).—Honours in order of merit: 
Bradley, J. J. Connolly, Miss A. M. Barry. Miss J. a 
J. Pratt, M. Lochrin (J. C. Murpby, J. S_Sheill, equal). J.C. 1 
E. C. Mulligan. Pass alphabetically: E.B_ Bird, A. J. Breck 
P. A. Bracken, A. N. Crawford, C. A. Cusack. F. O'D. Fawotth oy 
Harrison, G. A. D. Harvey, R. W. D. Leslie, T. C. C. Leslie, .* 
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Tas fosabects indicated : 


Practical Pharmacy.—A. J. Ambrose, Westminster Hospital; S. E. G. 


Eementary Biology.—C. E. H. Adam, St. Bartholomew’s Hospital; C. J. 
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J. O’DonnelJ, E. J. Phillips, J. Quirke. R. E. J. 


ie hoan Sullivan. Completed the examination: P. Kinsella, 

T, B. Mo y- “ s : 
Professional.—All subjects: P. McDermott, R. C. Nicholl, J. P. 
Third yoasronCompleted the examination : F. H. Cooke, R. Humfrey, 


earn, 0. F. M. Ormsby, R. G. H. Oulton, F. C. Yorke. 





CONJOINT BOARD IN ENGLAND. 
owing gentlemen have passed the first examination of the Board 


—C. J. Aveling, University College Hospital ; B. R. Billings, 
Tondon Hospital: J. E. M. Boyd, St. Mary’s Hospital; L. D. Ching, 
St. Bartholomew’s Hospital: J. Clarke, Firth College, Sheffield ; 
B. "M. Collard, London Hos ital; D.E. S. Davies, St. Bartholomew’s 
and King’s College Hospitals: F.C. Doble, King’s College Hospital ; 
J. McD. foxstein St. Bartholomew’s Hospital; H. R. Elliott, Firth 
College, Sheffield ; S. F. H. Everill, Mason College, Birmingham ; 
J. R. Foster, University College Hospital ; J. T. Fox, City of London 
School: E. A. Gough, Yorkshire College, Leeds: W. R. Greening, 
Guy’s Hospital; W. . Griffin and R. L. Haines, St. Bartholomew’s 
Hospital ; H. E. Griffiths, University College, Cardiff; H. J. Hills, 
Guy's Hospital; H. G. Hobson, Middlesex Hospital ; T. Huddleston, 
Mason College, Birmingham, and Birkbeck Institute; A. R. Jones, 
University College. Cardiff: J. I. F. Knight and H. W. Latham, 
London Hospital; F. E. W. Meadows and G. N. Montgomery, Mid- 
dlesex Hospital; G. H. Morris, Guy’s Hospital; F. W. Murray, 
University College, Liverpool; G. K. B, Neal, Charing Cross Hos- 

ital; M. K. Nelson, Queen’s College, Belfast; E. Nuttall, Owens 

ollege, Manchester; G. S. Parkinson, University College, Bristol; 
P. G. V. Pedrick, Guy’s Hospital; L. Russell. King’s College Hos- 

ital; G. N. B. Sebastian, St. George’s Hospital; W. F. Skinner, 
Firth College, Sheffield; S. Slade, Middlesex Hospital; T. L. Smith, 
Yorkshire College, Leeds; H. McL. Staley. Owens College, Man- 
chester, and Manchester Technical School; G. Stone, London Hos- 
pital; A. W. Swinburne, Yorkshire College, Leeds; T. Timothy, 
University College, Cardiff; S. Vosper,St. Bartholomew’s Hospital ; 
. Wales, Yorkshire College, Leeds; F. W. Walker, Owens College, 
Manchester ; C. Weller, Birkbeck Institute; J. D. Williams, Queen’s 


College, Belfast. 


Amoore, Charing Cross Hospital; U. M. Asplen, Cambridge Uni- 
versity, and King’s College Hospital; K. D. Bell. St. Bartholomew’s 
Hospital; J. L. Blakie, Otago University and Middlesex Hospital; 
G. A. Bradshaw, St. Mary’s Hospital ; J. Butterworth, Owens College, 
Manchester; P. C. V. Bent. S. C. Bowle, W. H. Bush, and J. B. 
Copland, Guy’s Hospital; M. J. Cromie, Westminster Hospital; 
E. S. Ellis, St. Bartholomew’s Hospital; H: L. Evans, St. Thomas’s 
Hospital; W. T. Finlayson, St. Mary’s Hospital; H. B. German and 
G. F. Hardy, Guy’s Hospital; J. W. F’. Gillies, St. Thomas’s Hospital ; 
F. R. Harris, St. Mary’s Hospital; W. H. Harvey. St. Bartholomew’s 
Hospital ; D. M. Humby, Middlesex Hospital; F. D. 8. Jackson and 
F.C. R. M. Knight, Guy’s Hospital; W. W. King and R. Lecky, 
University College, Bristol; W. Lovell and W. T. McCowen, St. 
Mary's Hospital; H. P. Margetts, St. Bartholomew’s Hospital; A. 
Mavrogordato, Oxford University and St. Thomas’s Hospital ; H. E. 
Morris, Guy’s Hospital ; J. Morris, St. Bartholomew's Hospital; R. 
Moyle, Durham University and Guy’s Hospital; J. P. Nettell, 
London Hospital; F. Rawsthorne, Owens College, Manchester ; H. 
Round, Mason College, Birmingham; J. D. Staley, Owens College, 
Manchester ; A. C. Story, University College, Cardiff, and St. Mary’s 
Hospital ; M. B. Taylor, Guy's Hospital ; J. Turtle, London Hospital ; 
4 he aga University College, Liverpool and Owens College, 
nchester. 


Beaman, Charing Cross Hospital: W. H. Bennett, Owens Colle 
Manchester; B. R. Billings, London Hospital; W. A. J. 
Briggs, St. Thomas’s Hospital; C. H. R. Bryan, Guy’s Hos- 
pital; M. B. S._ Button, London Hospital: C. Cecil, St. 
Mary’s Hospital: W. W. D. Chilcott, Charing Cross Hospital; J. 
Clarke, Firth College, Sheffield; H. G. Cole, St. Thomas’s Hospital ; 
E. V. Connellan and P. S. Connellan, University College, Bristol ; 
C. F. Curtis, Owens College, Manchester; G. W. M. Custance, St. 
Thomas's Hospital; A. Davidson, Guy’s Hospital; R. M. Dennys and 
J. McD. Eckstein, St. Bartholomew’s Hospital; H. R. Elliott, Firth 
College, Sheffield; J. J. W. Evans, Westminster Hospital; L. 
Edwards, London Hospital ; J. H. Fitzgerald, Charing Cross Hos- 
ee: A. Fleming, St. Mary’s Hospital ; J. T. Fox, City of London 
liege ; F. H. Fuller, Municipal School of Science and Technology, 
Brighton; E. W. Gandy. Cambridge University and Westminster 
Hospital; E. 8. Goss, University College, Bristol; E. A. Gough, 
Yorkshire College, Leeds; C. D. Graham, London Hospital ; H. 
Granger, St. Thomas's Hospital ; V. B. Green-Armytage, University 
College, Bristol; M. Greer, University College, Liverpool; 
H. M. Grey, W. B. Griffin, J. H. Gurley, R. L. Haines, 
St. Bartholomew’s Hospital; T. Huddleston, Mason College, 
Birmingham ; G. M. Huggins, St. Thomas’s Hospital; J. G. Ivers, 
Owens College, Manchester: T. A. Izard, St. Bartholomew’s Hos- 
=: C. C. Keates, St. Mary’s Hospital; W. R. Kilgour, St. Bartho- 
omew’s Hospital ; Ww. H. cing, University College Hospital: J. J. 
Louwrens, St. Mary’s Hospital; H. W. Latham and O. R. McEwen, 
London Hospital; G. N. Montgomery and F. E. W. Meadows, 
Middlesex Hospital; J. L. Meynell, London Hospital ; R. A. Moxon, 
St. Mary’s Hospital ; F. W. Murray, University College, Liverpool ; 
R. H. McGillycuddy, University College, London; H. W. Nicholls, 
Middlesex Hospital; R. B. Nicholson, Owens College, Mancrester ; 
P. 8. O'Bryen-Taylor, St. Mary’s Hospital; C. M. Ockwell, Guy’s 
Hospital : F. B. O’Dowd, Mason Co lege, Birmingham; F. W. 
O’Connor, R. D. O'Connor, M. Onslow-Ford, and F. G. Page, 
St. Bartholomew’s ee: H, A. Pallant, Guy’s Hospital ; G. S. 
Parkinson, University College, Bristol; F. E. . Phillips, London 


Aveling and R. Barragry, University College Hospital; W. K. 
e, 


ley, University College and@'Merchant Venturers College, Bristol ; 
E. C. Pope, 8t. Mary’s Hospital ; G. A. Russell, Mason College Bir- 
mingham; E. A. Shirvell, London Hospital: L. E. M. Smith, Char- 
ing Cross Hospital; W. H. Smith, Owens College, Manchester; F. 
E. Sprawson, Birkbeck Institute ; G. Stone, London Hospital ; A. 
A. Straton, St. Mary’s Hospital; W. F. Sutcliffe. St. Thomas’s Hos- 

ital; E. J. F. Thomas, University College, Bristol; St.J. A. M. 
Tolhurst and H. E. B. Turner, Guy’s Hospital; W. G. H. M. Verdon, 
University College, Cambridge; H. F. Vellacott and L. M. Waldron, 
London Hospital; H. Wales, Yorkshire College, Leeds; H. B. 
Wickham, University College, Liverpool 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


REMOVAL OF SMALL-POX PATIENTS. ; 

QUELCH v, THE JUSTICES OF SURREY.—On May 2nd an application was 
made to the Divisional Court for a rule nist for a certiorari to bring up the 
case of one W. C. Quelch, who was convicted under Section cxxiv of the 
Public Health Act, 187s, for ae the removal of a small-pox 

atient. Mr. Schultess Young appeared for the applicant. It appeared 

hat on March 3rd, 1902, the justices made the necessary order, acting 
upon the certificate of their medical officer of health. The Bo ger ace 
alleged that, before making his certificate, the medical officer had taken 
no steps to ascertain whether there was or was not “ proper accommoda- 
tion” within the meaning of the section. It was stated that, as a matter 
of fact, the room in which the patient was lying was isolated; that he 
was not then suffering from, nor did he afterwards develop, small-pox. 
In these circumstances it was said that the order was wrong, and that the 
conviction should be quashed. : 

The Lord Chief Justice : Is there any procedure by which an ex parte 
order can be questioned ? ; 

Mr. Young: Only on the dictum of Channell, J.,in Reg. v. Davey, 1899 
2Q.B.30r. [In this case, after deciding that, upon the hearing of a sum- 
mons for obstructing the execution of an order, the validity of the order 
could not be questioned, his lordship said there must be a mode of 
questioning such orders; probably certiorari or habeas corpus would be 
the proper remedy. ] 

In the course of his judgment, the Lord Chief Justice said: I am of 
opinion that certiorari does not lie in this case. The justices made an 
order for removal, acting upon the sworn certificate of the medical 
officer, and they are entitled to do so under Section cxxiv of the Public 
Health Act, 1875; the very existence of the certificate implies that, in the 
opinion of the medical officer, there was not sufficient accommodation. 
It is an established practice that certiorari does not lie to review the deci- 
sion of the magistrates when they have exercised their discretion. 

Darling and Channell, JJ., concurred. 











HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,713 
births and 4,724 deaths were registered during the week ending Saturday 
last, May 3rd. . The annual rate of mortality in these towns, which had 
18.3 and 17.0 per 1,coo in the two preceding weeks, further de- 
clined last week to 16.6. The rates in the several towns ranged 
from 7.6 in Hornsey, 8.5 in Reading. 8.6 in King’s Norton. 9.4 in Devon- 
a 10.3 in Walthamstow and in Derby, and 11.1 in Leyton and in 
allasey, to 22.2 in Stockton-on-Tees, 22.5in Hanley, 22.8 in Blackburn, 
23.0in Tynemouth, 23.7 in Wigan, 24.5 in Oldham. 24.8 in Rochdale, and 
25.5 in St. Helens. In London the death-rate was 15.7 per 1,000. while 
it averaged 17.0 in the seventy-five other large towns. The death-rate 
from the principal zymotic diseases in the seventy-six large towns 
was 1.7 per 1,000; in London this death-rate was equal to 2.0 per 1,000, 
while it averaged 1.5 in the seventy-five other large towns, among which 
the highest zymotic death-rates were 3.4in West Ham and in Bolton, 3.5 
in South Shields, 3.6 in Rhondda, 3. in Bolton, 4.0 in Grimsby, and 4.5 in 
Barrow-in-Furness. Measles caused a death-rate of 1.2 in Northampton, 
1.8 in Rhondda, 2.0 in Burton-on-Trent, 2.2in Merthyr Tydfil, and 3.6 in 
Barrow-in-Furness: scarlet fever of 1.2 in Bolton and 1.7 in Wigan; whoop- 
ing-cough of 1.2 in Bolton andin Newcastle, 1.3 in Aston Manor, 1.4 in 
Gateshead, 1.5in South Shields, and 1.6in West Bromwich and Grimsby: 
and ‘‘fever” of 1.3 in Aston Manor. The mortality from diphtheria 
showed no marked excess in any of the large towns. The 64 fatal 
cases of small-pox registered last week included 43 which be- 
longed to London, 13 to West Ham, 2 to Tottenham, 2 to South Shields, 
1 to Willesden, 1 to East Ham, 1 to Oldham, and 1 to Rhondda. The 
number of ne af | cases under treatment in the Metroplitan Asylums 
Hospitals, which had been 1,431 and 1,515 at the end of the two preceding 
weeks, had declined again to 1,442 on Saturday, May 3rd; 250 new cases 
were admitted during the week, against 274, 328, and 367 in the three 
preceding weeks. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital at the end of the week was 
2,222, against 2,146, 2,155, and 2,1°8 at the end of the three preceding weeks ; 
258 new cases were admitted during the week, against 228, 264 and 283 
in the three preceding weeks. 


HEALTH OF IRISH TOWNS. ‘ 

THE quarterly summary of births and deaths in the Dublin registration 
area and in twenty-one of the principal urban districts in Ireland tor 
the thirteen weeks ending March aoth, 1902, is given on p. 1188. 
Although no deaths from small-pox were registered, there were 3 cases 
under treatment in hospital in Dublin during the quarter. The zymotic 
mortality calls for little comment. Galway with 3 deaths from ene 
fever is somewhat exceptional in this respect. The phthisical death-rate 
remains more unsatisfactory than ever before. In Dublin there were 357 
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admitted from outside the area. This is a rate of 4.0 per 1,000 of the popu- 
lation ; 285 deaths were registered during the preceding quarter. In the 
twenty-one provincial town districts the deaths from phthisis for the 
quarter were 584, equal to an annual rate of 3.3 per 1,000, whereas in the 
preceding quarter the rate was equal to 1.6 per 1,0co. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, May 3rd, 1,042 births and 612 
deaths were registered in — of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 24.6 and 21.1 
per 1,000 in the two preceding weeks, further declined last week to 18.9 
per 1,000, but was 2.3 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scotch 
towns the death-rates ranged from 15.8 in Edinburgh and in Aberdeen 
to 21.1 in Paisley and 23.4 in Greenock. The zymotic death-rates in 
these towns averaged 2.4 per 1,000, the highest rates being recorded in 
Greenock and Perth. The 307 deaths registered in Glasgow included 1 
from small-pox, 4 from measies, 2 from diphtheria, 16 from whooping- 
cough, 3 from “fever,” and 14 from diarrhoea. Five fatal cases of 
measles and ; of whooping-cough occurred in Edinburgh: 5 from measles 
and 3 from diarrhoea in Dundee; and 6 from whooping-cough in Perth. 





SANITARY WORKS AT BUCKINGHAM PALACE. 

THE drainage and other sanitary arrangements which were carried out 
at Buckingham Palace by the officials of His Majesty’s Office of Works a 
few years ago have been thoroughly inspected and tested by Professor 
Corfield, M.D., the Consulting Sanitary Adviser to His Majesty’s Office of 
Works, who has reported “that the drainage arrangements have been 
very well planned and carried out, and reflect credit on all concerned 
with them.” He has, however, suggested a number of improvements in 
the eee A arrangements generally, the most important of which have 
been already carried out under his supervision and to his satisfaction. 
The remainder, which consist chiefly of certain rearrangements, will be 
carried out in the autumn. 





VACCINATION IN SCOTLAND. 

A CORRESPONDFWT from Shetland writes to us with regard to the right of 
a registrar to require from a private vaccinator a certificate of vaccina- 
tion, instead of proceeding against the parents or guardians of the 
child. He states that he has refused to give such certificate to parents 
who have not paid his fee for performing the operation. : 

*,* The registrar, by the law of Scotland, has apparently no right to 
demand from a private vaccinator a certificate of vaccination ; his duty 
is confined (1) to communicating with parents or guardians; and 
(2) reporting defaulters after six months to the parish council of his 
district. The parish council then instruct the public vaccinator to see 
that all defaulters are vaccinated ; but it would seer that if a child had 
been vaccinated by a private practitioner, and that the public vaccinator 
could not therefore vaccinate, the parish council”could probably call 
on the private practitioner to grant the necessary certificate, seeing 
that the public vaccinator could not perform his statutory duty, owing 
to the previous vaccination. The private practitioner has his remedy 














M.O.H.—If it be afact that the 


by suing the parent for his fee, but he could hardly be permitted to 
stop the course of the law regarding vaccination by obstinately refusing 
to give a certificate which nobody but himself could grant. 





PUBLIC VACCINATION. 


DR. ALBERT E. Cope, Honorary Secretary of the Public Vaccinators 


Association, writes with reference to an answer published in the 
BRITISH MEDICAL JOURNAL of May 3rd, p. 1129, to express the opinion 
that ifa union be divided into districts for vaccination purposes the 
ublic vaccinator is as much limited to his own district as he is limited 
0 his own union, and the auditor had no option in the case in point, 
buf is ye to strike out the cases claimed for. In view of the 
resent outbreak of small-pox in the metropolis, the Local Government. 

oard is allowing the guardians, upon formal application, to pay for 
the vaccination of those empioyed in a particular district, bat not 
resident therein; this arrangement, however, is simply to afford in- 
creased facilities for vaccination during an epidemic, period, and is 
quite exceptional. 

*,* Our correspondent speaks with authority, but in some of the 
London boroughs the vaccination fee has been paid to the public vac- 
cinators for any vaccinations done within the borough, irrespective of 
districts, and no objection has been made by the Local Government 


Board’s auditor. 





GENERALIZED VACCINIA. 
eneralized eruption did not begin to 
appear until the fourth week after vaccination and nearly a fortnight 
aiter the crusts had fallen off the vaccine pocks, it is extremely un- 
likely that the rash was directly due to vaccination, unless, in fact, the 
recrudescence of the original pocks was the starting point of a 
Fearn eruption. A recrudescence of the pocks even at the end of 
ree or four weeks is possible, and it is conceivable, though unlikely, 
thata a vaccinia might result from them. We cannot ascer- 
tain that any similar case has been observed or put on record. 


* Generalized vaccinia may occur under various forms, but it generally 


commences early. The following varieties have been recorded: 

x. Spontaneous general vaccinal eruptions occurring, as a rule, be- 
tween the fourth and tenth days after vaccination‘and due to infection 
through the circulatory, respiratory, or digestive systems. The pocks 
—_ in successive crops, which may continue for three or four 
weeks. 

2. Vaccinal eruptions generalized by auto-inoculation, scratching, etc. 
oe in these cases may continue to develop for some weeks (four 

O six). 
. Vaccinal eruptions generalized by some pre-existing lesion of the 
skin—eczema, acne, etc. 

The only real test as to whether such an eruption as that described 
was “vaccinia” would be to show that it was capable of being dis- 
seminated like ‘ vaccination” by intentional or accidental inoculation 
of other individuals. 

The moral of such a case seems to be that on application to the 
Local Government Board an inquiry should be made into the whole 
circumstances, rare source ofthe lymph, the method of its use, 
the circumstances of the child, and the result of vaccination oD 
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have been vaccinated with the same batch of 
other children 9 by such an inquiry that even an approximately cor- 
iymph. Lhe can be drawn as to the precise parts which the several 
rect conc! ork played in the production of the eruption, or how much 
agencies cae idiosyncrasy of the child, or some pre-existing condition, 
mas tae zest etc., of which in this case there is no record. 
8 





DICAL OFFICERS IN THE HIGHLANDS. 
PAROCHTAT re of Skye) writes informing us of not a few cases 
Dz. a le that have occurred to parochial medical officers practising 
us CPiands, and makes the suggestion that the letter of the Local 
jn the ieee Board of Scotland, published on page 1003 of the BRITISH 
governme should be discussed by the profession, and that 


L, nase r A¥ 
MEDICAL oe taken to secure the justice of an ordinary citizen for a 


err law medical officer. 


STE deitet ts waka nahh dvanta 
i mall district it m not be an advan 

. aeonttrrad Ok ane is also to hove hates of the isolation 
if, Ip one were to be precluded from practising afterwards in the 
hospi eighbourhood. He asks if such an arrangement has ever been 
—e S genceive our correspondent’s idea it is either (1) that an 
officer debarred from future practice would more readily receive the 
confidence of his medical brethren, or (2) that a man who did not intend 
to take private practice ultimately in the same place would be less 
likely to have his impartiality interfered with by his regarding property- 
owning magnates as possible patients. While giving our correspondent 
credit for a desire to secure efficiency, we cannot regard the proposal 
with favour. Not so much from its novelty—and we believe it would be 
quite a new departure—as because it inflicts a permanent disability, a 
thing to be carefully guarded against. If a fair salary be attached to 
the combined office there should be no difficulty in securing the services 
of a young practitioner anxious to enter on the duties of a health 
officer. He might quite well be required to hold the D.P.H. Such a 
man would be more likely to look for preferment in his own special 
pranch of State medicine than to wish toembark in private practice 
and if he were debarred from the latter during the term of his appoint- 
ment he would, we think, sufficiently receive the support of his col- 
leagues. Such a man as we suppose would be little tempted to yield 
unduly to lay pressure. Any one, however. who would tie himself up 
helpiessly for the future is not likely to be the independent kind of 
man needed for an efficient health officer. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE CITY OF LONDON HOSPITAL FOR MENTAL DISEASES NEAR 
DARTFORD. 


Tae Commissioners in Lunacy, at their inspection of this institution on 
June zoth, 1901, wrote : ‘We may express unqualified praise at the con- 
dition in which we find it,” and they went on to say that “the accom- 
modation generally is very good, and on the whole suitable for the large 
proportion of private patients whose reception here at the moderate rate 
of maintenance charged, namely, 21s. per week, is an undoubted boon 
to the class from which they are derived.” All the new buildings were 
completed during the year, and the new hospitals afford most excellent 
accommodation, while the handsome and commodious new chapel was 
also finished and dedicated by the Bishop of the Diocese. 

At the close of the year 1901 there were 512 patients in the institution, 
and the total number under treatment during the twelve months was 722. 
The number admitted was 210, the largest number in one year since the 
opening of the asylum. Of these, 7 male and 4 females were suffering 
from general paralysis, and there are now 7 females and 9 males in resi 
dence suffering from this disease. This is a high proportion of the female 














‘ gsex,among whom Professor White, the medical superintendent, thiuks 


the disease appears to be steadily increasing; he pertinently asks 
whether this is in consequence of the greater mental strain to which 
women are nowadays subjected by education, avocation, and the struggle 
for existence, or can it be explained by specific causation? The number 
of patients discharged was 148 ; of these, 68 were recovered, giviug a per- 
centage of recoveries calculated upon the admissions of 40.48. The death- 
rate stood at 11.94 per cent. of the average daily number resident. 

The scheme for receiving private patients at 21s. a week had continued 
to be an unqualified success, and a large number (94) of this class were 
anibed during the year, while 21 were transferred from the rate-paid to 
pon yd a a Pn gove of 125. At the close of the year there 

- : } - 
ie months 196 private patients in residence, an increase of 47 in 
, au incident occurred in October last which cannot but create a painful 
weression with regard to a serious flaw in the Lunacy Act. A cations 
= admitted on October 26th, and she sgpet a request to be seen by a 
era, On Nevember 2nd Professor White reported to the Commis- 
—— Ay patient was insane, giving his reason for his opinion. On 
onlin r sth a magistrate saw her, who in the face of four medical 
the — and the entry in the casebook took upon himself to report to 

iY mmissioners that he did not consider the patient insane. In con- 
mek nce of this report she was removed by her brother on November 26th. 
piss vad White, considering that she was not only insane but suicidal, 
yay vad ordinary medical attendant when she left advising him to have 
perth ow os and placed under fresh certificates. This could not be 
committ ) ed, and within less than a fortnight after her discharge she 
etunate suicide. Professor White, in commenting upon this un- 
@ case, concludes by observing: ‘Thus a report by a young and 








inomperienas’ magistrate outweighs the opinion of two experts—the 
tamily medical attendant who had watched the case for months, and a 
fourth medical man who had signed the second certificate on admission. 
Surely this life was sacrificed Srone a defect in lunacy law!” 

On May 18th, 1901, all the new buildings were inspected by the Lord 
Mayor and Lady Mayoress, the senior Sheriff, and members of the Court 
of Common Council, and duly declared open. The whole extensive 
establishment is now lighted by electricity, and the various departments 
are fitted with every modern appliance. 





THE METROPOLITAN HOSPITAL SATURDAY FUND. 
ACCORDING to the twenty-eighth annual report of the Hospital Saturday 
Fund the total income for 1901 was £21,547, being an increase of £1,266 on 
that of 1900. The total sum distributed was £19,244, an increase of £1,546 


. on the previous year, and of £1,134 on any tormer year. Of this sum 38 


general and cottage hospitals received £7,194 ; 63 special hospitals, £5,774; 
32 dispensaries, £962; 24convalescent homes, £1,801; and 25 miscellaneous 

nstitutions, £3,513. During the year beds had been endowed at hospitals 
and convalescent homes so that phthisical patients might be promptly 
treated under the most improved conditions. Under this scheme 7: 
hopeful cases of consumption received treatment. During the year 1,162 
patients were sent to convalescent homes, of whom 710 were free, and 452 
paid £442 towards the cost of their maintenance. Some 3.140 surgical 
appliances were supplied during the year, of which more than half the 
cust was defrayed by the recipients. The expenses of management had 
been under rr per cent. 


INDIA AND THE COLONIES, 


NEW ZEALAND. 

HYGIENE IN NEW ZEALAND.—Ihe recently created department of 
Public Health in New Zealand has issued the report for 1900-1, which was 
submitted ager od Chief Health Officer, Dr. Mason, tothe Minister of 
Public Health. So far the department has been mairly occupied with the 
preliminary work of organization, the division of the colony into six dis- 
tricts with a special officer attached to each, the arrangement of the 
officers’ duties, and a general consideration of the sanitary requirements 
which have to be met. Apparentlythe tirst difficulty is to overcome the 
apathetic sense of security on the part of the general public, and to make 
them realize the necessity of submitting to a general and co-ordinated 
scheme of sanitary legislation ; and it is probably with a view to concili- 
ating the lay mind that the report is written in an amusingly popular and 
discursive style, redundant with colloquial metaphor and allegorical 
illustration. Evidently Dr. Mason finds it more politic to appeal to the 
genialcommon sense of the New Zealanders than to weary them, before 
the work is begun, with dry details of laborious officialdom. There 
certainly seems to be pienty of scope for reform. Neglect of elementary 
principles of drainage—even in such important towns as Auckland and 
Dunedin, contamination of water supplies, uncleanly and insanitary 
methods of dealing with meat and milk, and the primitive methods of 
disposing of nightsoil reveal a surprisingly backward state of affairs 
which would justify the suggestion that in the matter of sanitation, at all 
events, itis the colony rather than the mother country which impera- 
tively needs ‘‘waking up.” As regards the prevention of disease, the 
department. has not yet been long enough at work to give us much in the 
way of results. Dr. Mason isa ey advocate of the open-air treatment 
of consumption, and has recommended the erection of a sanatorium for 
that purpose. In designing the building the arrangement of the bed- 
rooms has been made a special feature. ‘‘The plan I ——— he tells 
us, ‘‘ was to arrange the corridor so that the rooms, which are movable, 
could be unhooked in the morning, turned round so as to expose the 
occupant to the sun, and yet shelter him from the wind. With grounds 
properly laid out, the patient could be wheeled about, and as night came 
on his bedroom would be taken back and_ hooked on tke corridor again.” 
Consumption has been included amongst the list of notifiable diseases, 
and the authorities have been empowered to require every landlord in 
whose house a person suffering from consumption has lived to have it 
properly disinfected before it can be relet to another tenant. Dr. Mason 
naturally regards this as ‘‘one of the most important weapons granted us 
with which to combat the spread of the disease.” Part of the report is 
occupied with a case of piece which occurred in Auckland in June, 100, 
and terminated fatally, but fortunately did not lead to the infection of 
any other persons. Some invesigations into plague amongst rats are alsu 
described. Thespread of the disease amongst these animals was generally 
attributed to skin parasites, and it was observed that a healtby rat could 
devour an animal dead of plague without apparent i)l effects. The danger 
of the transmission of the disease to human beings by means of these 
parasites is obvious. 

















Art the annual meeting of the Royal Institution, over which 
Sir James Crichton-Browne presided, the report of the Com- 
mittee of Visitors for the year 1901, testifying to the continued 
prosperity and efficient management of the institution, was 
read and adopted, and the report on the Davy-Faraday 
Research Laboratory was also presented. Sixty-three 
lectures and seventeen evening discourses had been delivered 
during the year. 

AMERICAN ASSOCIATION OF UroLocists.—The annual meet- 
ing of the American Association of Urologists will be held at 
Saratoga Springs on June 13th and 14th. The officers of tle 
Association are: Dr. Ram6én Guiteras, President ; Dr. William 
K. Otis, Vice-President; Dr. John Van der Poel, Treasurer ; 
Dr. Ferd. C. Valentine, Secretary; and Dr. A. D. Mabie, 
Assistant Secretary. ; 
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MEDICAL NEWS. 


TuE forty-second annual dinner of King’s College, London, 
will be held at the Café Monico, London, W., on Monday, 
a 16th, when the chair will be taken by the Bishop of 

ondor. 


A DRAMATIC entertainment in aid of the funds of the Royal 
Dental Hospital of London was given on May 2nd at the 
Queen’s Gate Hall, S.W. A large audience thoroughly appre- 
ciated the efforts of those who filled the various parts in the 
triple bill consisting of ‘‘ Opposites,” by Mr. Leslie Fomm; 
‘A Successful Failure,” by Mr. Frank Stanmore; and ‘‘ The 
House Agent’s Dilemma,” by Mr. G. Hyde Lees. 


Tue King, the London Gazette states, has been pleased to 

ive and grant unto the Honourable Lennox Hanna 

indley, M.B., His Majesty’s licence and authority that he 
may accept and wear the insignia of the First Class of the 
Order of the Lion and the Sun, conferred upon him by 
his Imperial Majesty the Shah of Persia, in recognition of 
his services as Physician to his Imperial Majesty. 


“(CHELSEA Cuiinicat. Society.—The annual dinner of the 
Society will be held in the Prince’s Room, Criterion 
Restaurant, on Thursday, May 22nd, at 7.45. Members 
desirous of attending and accompanied by guests are 
requested to inform the Hon. Secretary, Dr. Austin Cooper, 
ae gianna Palace Road, 8.W., not later than Thursday, 
May 15th. 


THE SuAn’s Puysician.—In the British MEpIcAL JOURNAL 
of January 11th, 1902, it was stated on the authority of the 
New York Medical Journal that Dr. M. Elezarian Randolph, 
said to be well known in medical circles in New York, had 
been appointed personal physician to the Shah of Persia. In 
reference to this announcement we have received a com- 
munication from Sir Hugh Adcock, C.M.G., Consulting 
Physician-in-Chief to H.I.M. the Shah, who states that the 
‘gentleman in question has not been appointed to any position 
near the Shah. 


A New Hospitat ror Cuicaco.—-At a banquet recently 
given by the National Medical University at Chicago to the 
faculty and the graduates for the quarter, the announcement 
was made that it was proposed to build a new hospital at an 
estimated cost of one million dollars (£200,000). Dr. Julia 
Holmes Smith, Dean of the institution, presided. The new 
hospital is to be incorporated as the National Hospital and 
Sanatorium. A site overlooking Lincoln Park, valued at 
2,000,000 dollars, has been selected. 


SicinrAN Mepicat Conaress.—The first Sicilian Medical 
Congress will be held at Palermo from May 2oth to June 1st. 
Professor Cervello is the’ President of the Organizing Com- 
mittee. The subjects proposed for discussion are Typhoid 
and Pseudo-typhoids (Mediterranean fever, etc.), and Renal 
Surgery. The former discussion will be introduced by Pro- 
fessor Salvatore Tomaselli of Catania, and Professor Umberto 
Gabbi of Messina; the latter by Professor Iginio Tansini of 
Palermo, and Professor Gesualdo Clementi of Catania. There 
will also bea discussion on the overcrowding of the medical 
profession in Italy, and the means of remedying the evil and 
generally improving the condition of practitioners. 


THE THIRTEENTH INTERNATIONAL MEDICAL CONGRESS.— 
The Organizing Committee of the Thirteenth International 
Medical Congress held in Paris in 1900 recently met in order 
to decide what should be done with a surplus of Fr. 40,000 
(£1,600) remaining in their hands. It was decided that’ the 
Academy of Medicine should be the trustee of the fund and 
that the interest of the capital sum should for twenty-five 
years be given by the Academy every three years as a prize to 
some one named by the international delegates at each Con- 
gress. The prize is to be called the ‘ Prize of the Thirteenth 
International Congress, Paris.” After twenty-five years the 
capital sum is to become the property of the Academy of 
Medicine, but the interest is to be applied in the same way. 
The only difference will be that the international delegates 
instead of themselves selecting the candidate to whom the 
prize is to be awarded will propose him for adoption by the 
Academy. Practically this will come to the same thing. 








AMBULANCE FOR CRIPPLED Scuoor Cuz ~ 

under which crippled children of the poor who hares en 
been unable to attend school on account of their in ritherto 
now being conveyed to and from their special schools j tY are 
ambulances (which have been devised and constra me 
Messrs. Carter, of New Cavendish Street), has alveaet by 
mentioned in the British Mepica Journat, Some y 
children, especially those suffering from the effects of ane 
poliomyelitis, are often far above the average in bright 
intelligence, and gracious character. It would pio thew, 
them the vulnerability of the spinal cord to certain t if in 
were an index of a highly-specialised nervous system 
psychical manifestations of which may be taken ag no = 
compensation. The neat carriages which may be _ 
different parts of London with their freight of handicay 4 
little ones may well serve as an object lesson that fitn 
survive does not entirely depend on thews and sinews, = 


THE Friday evening lecture at the Royal ituti 
Great Britain on April 25th was given - Mr tution 
Davidson, who gave a sketch of the steps which led to the 
discovery of the « rays, and warmly praised the completen, 
of Roentgen’s investigation. He observed that the ¢ Po 
took their origin at the point where the cathode stream = 
a solid—that is to say, at the anticathode—but as this did not 
stop all the stream some of it passed on till it met the glass of 
the tube when more x rays were produced. Radiation Wag 
thus going on from a comparatively large surface, so that 
sharp shadow could not be obtained. The defect might be 
obviated in practical work by stopping the stray rays by sur. 
rounding the tube with an opaque substance like red lead, 
An additional advantage of this was that the operator wy 
protected from the unpleasant effects which the rays wor 
capable of producing on the skin. The lecture was illustrate 
by experiments, including a demonstration of Mr. Mackenzie 
Davidson’s method of obtaining an 2-ray picture in stereo. 
scopic relief. 


THE ENDOWMENT OF CANCER RESEARCH.—The writer of the 
letter signed ‘‘ Research,” which appeared in the Times of 
April 25th, has, in order to clear up doubts which have heen 
expressed as to his conditions, stated that he will give 45,0 
to the Cancer Research Fund if thirteen other sums of Tike 
amount are subscribed before the Coronation, whether by 
individuals, groups of members of families, firms, or co: 
bodies. ‘‘ Research” has no wish to limit his condition to 
individual subscribers alone. If his proposal is taken up, the 
é 70,0000 required to complete the equipment of the fund will 

e provided without further trouble. The Rev. James Chai. 
burn has promised £1,000 towards the endowment of an addi- 
tional bed for cancer at the New Hospital for Women. The 
Governors of the Middlesex Hospital have received a further 
donation of £500 from Sir Elliott Lees, M.P., half of whic 
sum has been allocated towards the maintenance of thein- 
mates of the wards in the special department devoted to 
incurable cancer patients, and the other half to the research 
department established in connexion with it for investigation 
into the cause of cancer. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BARBADOES GENERAL HOSPITAL.—Junior Resident Surgeon. Salary, £20 
annum, with unfurnished house. If resident in England geoeage paid to Barbas 
and (after three ais appointment) back. Applications to Mr. W. E. Sargant, Scho 
Registrar of St. Bartholomew’s Hospital, by June 10th. 

BIRMINGHAM GENERAL DISPENSARY.—Resident locums for two or three months 
me 4 /eomnens per week, with furnished apartments. Applications to the Secretay 

y May 5s 

BIRMINGHAM GENERAL HOSPITAL.—(1) Resident Medical Officer. Salary, 7p 
annum. (2) Two House-Surgeons. Appointments for six months. Salary, #4, 
(3) Aural Surgeon and Laryngologist. Residence, board, and washing provided for 
(1) and (2). Applications to the House-Governor by May 3ist. ; 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.—Surgeon. Api 
cations to the Honorary Secretary by May 15th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Surgical Officer. Salar, 
£100 per annum. Present Senior and Junior House Surgeons are candidates for 
promotion. Candidates to state whether willing to accept office of Jun‘or Howe 
Surgeon at £75 per annum if Pye smd residents are promoted. Apartments, 
a ae provided. Applications to the Chairman of the Medical Board ly 

ay 12th. 

BRISTOL CITY LUNATIC ASYLUM.—Medical Assistant; unmarried, Salary, £10 
per annum. increasing to £160, with furnished apartments, and washing. 4p 


plications, marked ‘* Medical Assistant,” by May Ist. 


CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Second Assistant Physician. Apple 
tions toth Secretary by June 7th. 

CANOER HOSPITAL, Fa)ham Road, 8.W.—Junior Houre Surgeon. Salary at mn 
- an wer annum with board 


and residence. Application to the Secretary 
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TERBURY BOSPITAL,. —Assistant House-Surgeon 
canTumeURY: KENT ra pee annum, with board and lodging. Applications to the 


by May 
M DISTRIOT. —Assistant Medical Officer for duty at 
nea onpON 10k E ajgg' 4B y, £129 per anoum, with board and residence at 
Cleveland Stree, "applications ys the Clerk, Cleveland Street ‘Asylum, Cleveland 


Hendon, Asylum. 
-—Medical Officer of Health. Appoimtment for five years, 
colLoMBo MUNICIPALITY at. Salary, £400 for first three years, and £500 for the last 


sage prov.ded. Applications to Dr. Perry, care of British 
two years. F First class “29 Stran 


Medisal Asse ee aL ALBERT HOSPITAL.—Resident Medica. Officer ; unmarrie 


1 £110 per annum. with board sand lodging. pa 
under 32 years of aetied, 10 "be addressed to the Chairman of the! Selection Committee 


ng 


gown OOUNTY INFIRMARY. ore ete De. Tate, Downpatrick. by dune ste 
with bod a a W LUM, Winterton, Ferry Hill.—Junior Assistant Medical Officer. 
iar $150 per ‘annam, riging Cys wis eee, board, laundry, and attena- 
sist LONDON HOSPITAL, 208 CHILDREE. May Irth, .—Officer for the Electrical 
Te oa iene the Madial Speriandest 
erga HORE, Sar ese San, QP rr gag th Yard an 
eure HOSPITAL , DENTAL, SCE Ten | ay ge of the value of £100. 
myBRsTOOK CHILL AND MALDEN ROAD YHQVIDENT DISPENSARY, Jaue ls 
roLyaOtaL pIAPIRMARY —Ceensley Oe ST See Teka arta 
ISL oF MAN aN LU ATS AST wuariers,| pot ogy Re ny Tuchonn, 


vc: BRITISH oes ALMIC HOSPITAL.—Clinical Assistant for about 
ght months. Salary, £100, with travelling expenses and maintenance allowance. 
Applications, m: oeaty: Gpnthalmie Hospital,” two K. Gofton-Saimond, Ksq., 72, Uheap- 


side, 
SYLUM, Barming Heath. poy Assistant Mates Officer and 
KBNT COUNTY As -- married, and not over 30 years of age. salary, £175 per annum, 
rising to £20, with furnished quarters, ctc. Applications to Dr. F.’ Pritchard Day.es 
perintendent. 
KINOARDIN E PARISH COUNCIL.—Resident Medical Officer and Vaccinator. Salary, 
£77 108. i lunacy feas. Applications to Mr. David Koss, Inspector of 
Poor, Ardgsy. by 


ay 23rd. 

KING'S NORTON AND NORTHFIELD URBAN DISTRICT COUNCIL.—Medical 
Officer of Health and Medical Superintendent of the Infectious Diseases Hcspita). 
Salary, £500 per annum. Applications, endorsed ** Meaical Officer of Health: ”” to 
be sent to the eClerk to the Council, 10, Newhall street, Birmingham, by May 2ist. 

UNTY ASYLUM, Whittingham. —Junior$ Assistantg Medical Officer 

LANCASHTEE ary, 50, with furnished apartments, board, govern be attendance 
}~ the Medical Superintendent. 

LISCABD: WALLASEY DISPENSARY AND VICTORIA CENTRAL HOSPITAL.-- 
House-Surgeon; unmarried. Salary, £100 per annum. with board, ee. and 
service. Applications to Mr. Andrew Lindsay, Newbold, Liscard, by May 20 

L STANLEY HOSPITAL.—Senior House-Surgeon. Salary, £100 per annum, 
nity bara, residence, and washing. Applications tothe Chairman, 0 pe 1 Board, 
t 


METROPOLITAN ASYLUMS BOARD.—(1) Male Assistant Medical Cte for the Asy 
am at Caterbam. Salary, £150 per annum. (2) Male Assistant Medica) Officers 
loess II) for the fever an * small- “pox hospitals. Salary, £180 per annum rising to 
. Boara, lodging, attendance, and washing provided in each case. Candidates 
4 t be unmarried, and not to exceed 35 years of age. Applications.{on furms proviaed, 
Oe a te eh the offices of the Board, Embankment, E.C., for (1) by May 21st, and 

for 
NEW HOSPITAL FOR WOMEN, 141, Euston Road, N.W.—Qualified! Medical Woman 
to take charge of Roentgen Ray Department.| {Applications to the Secretary by May 


th. 
WORSE AMETON : 8ST. ANDREW’S HOSPITAL FOR MENTAL DISEASES.—Aasistant 
cer for six or seven months. Salary, #4 4°. a week, With board, lodging, 
and idee Applications to the Medical Superintendent. 

NORTH-WEST LONDON HOSPITAL, Reutich Town Road, N.W.—(1) Resident Medica 
Officer. (2) Assistant Resident ‘Medical Officer. Appomtments f jg A... a 
Junior Officer = for senior post. Ld at the rate of £. 

ace, and Weeleee. (3) Second Honorary ‘Annecthetist yy 


NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried. 
Salary, £160 per annum, increasing £10 yearly. with furnished apartments, ete 
Applications to the Secretary, Mr. M. I. Freston, Journal Chambers, Nottingham. 

OXFORD: RADCLIFFE INFIRMARY.—(1) House-Surgeon. (2) Jumor House-Surgeon. 
Appointment for six months. Salaries, £40 and £20 respeciively, with board and 
od; Must be unmarried. Applications to Dr. Ritcnie, 28, seaumont Street, 
Oxford, by May 17th. 

BOTAL — adage ag ened OF ba ot mg pee .—(1) gn pen Professors. (2) LA na 

r ) Arris and Gale 
Pt dg oP ee » c bi F, cturer for the ensuing year. Apphca- 

nOTAL Ly pi cata g OPHTHALMIC HOSPITAL, King William Street, W.C.— 

uel | ces . Appointments for six months. Applications to the Secretary by 


ee, FISHERTON ASTLUM .—Assistant Medical Officer, unmarried, and about 
zyearsof age. Salary. r annum to commence, with board, lodging, and 
washing. Applications’ to or inch, Salisbury. 

a HOSPITAL SOCIETY, poms tomar —(1) Surgeon to in-patients at the Branch 
Hospital, Royal Victoria and Albert Docks. (2) Honorary Anaesthetist at the Dread- 
Saas Hospital, Greenwich. Applications to the Secretary by May 26th. 

OOUFRAMPTOR : ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
(1) Senior ae ue Gargeon. Salary, £120 per annum. (2) Junior House-surgeon. 

, £60 pei um. (3) Honorary Dentist. kooms, board, and washing founa tor 
(1) and (2). VApplieations to the Secretary by May 23rd. 
SUNDERLAND: MONKWEARMOUTH AND SUUTHWICK HOSPITAL.—House Sur- 
Salary, £80 £80 Per annum, with board, loiging, and washing. Applications to tu 
TOTTENHAM AusPITAL, N.—House-Surgeon. Salary, £50 per annum, with hoard, 
“ and laundry. Applications to the Cnairman of ihe Jomt Committee by 


WasteRx See ana DISPENSARY, - Maczishene Bead, N.W.—Second House-Surgeon 
r 
a cain te the po 5 t — with ra, resideace, and laundry.j jAppli 
Motte AND MELCOMBE REGIS URBAN DISTRICT COUNCIL. oo 
Officer A not exceeding 45 years of age. Salary, £300 per annum. Ap —- 
a i. “ Appointment of Meaical — of Health,” to bs sent to the Town 
en er! Teneo Uihce, Weymouth, by May 
—~ COUNTY ASYLUM, DEVIZ&s. aba hn Medical! Officer. Salary, £150 per 
ay a aye Ing to £180, with board, residence, attendance, and washing. Applicatious 
ro e dina Superintendent by May 1ldth. 
LV BRHAMPTON AND STAFFORDSHIRE Q@ENERAL HCSPITAL.—(1) House- 
ae —. = ) House-Surgeon. Salary, £100 per annum ewL, with foo1, lodging. 
ig. lications to the House-Governor by May 27:b 








MEDICAL APPOINTMENTS. 


ALEXANDER, Victor Georges, M.B., Oh.B. — B.Se., in 
- hag ae be Camp, Standerton, Transvaa ee ee ene 
ABA, Singh Sodhi, M.B., Ch.B.Edin., Senter Assistant Medical Officer, appointed 
gentor fen Medical Otticer, Portsmouth Asylum, vice John J..Glasgow, Mt. GS. § 
BERKELEY, Co: -B., B.C, Coatar, M.R.C.P. i - 
¥ ee ms pomyne, Sees Meee C.P., appointed Lecturer on Practical Md. 
ROWN, Major E. Harold, M.D., I. it S., H i 
: Heaginnl bre ao appointed Clinical Assistant to the Chelsea 
ASSELLS, A. H., M.B., Ch.B.Glasg., appointed anctatamts Septent Superintendent of 
7 the a Asylum, Pg "vice Dr. Campbell, resigned . ees 
LARKSON, Wm. . in,. L.F.P.S.Glasg., appointed Medical Officer of | 
the Morpeth Rural Ew Council. owe" eased 
Goua@H, William, M.B., B.S., B.Sc.Lond., M.R.C.S., L.R.0.P., appointed 
‘ to ‘~ — oy Women and Children, Leeds. 
‘VENS, Frances, Lond., late Clinical and Assistant Pathologist, appomted H 
Surgeon to the Royal Free Hospital. - — ve 
— Herbert, L.R.0.8.I., D.P.H.Camb., appointed Medical Othcer of Health fo: the 


ard Urban Distri 
tangy, 13d Lydia, M 


use-Surgeon 


.D.Brax., LB.0.P.Lond., L.R C.S8.Edin , appointed Oculist in the Medical 
rtment of the Baton soard for Lonaon, 
McDouaans. Olive, M.B.Lond., appointed House-Physician to the Royal Free Hospital. 


SnaPg, Harold, M.B., Cb.B. Vict., appointed Anaesthetist to the. Manchester Children's 
Hospital, Pendlebury. 


DIARY FOR NEXT WEEK. 





oy oat 


Medical Society of Lond 1, Chandos Street, Cavendish Square, W., 8 p m. 
—General Meeting. Election of Ofticers and Council for session 19023. 830 p.m., 
ordinary meeting—Dr. P. Manson; The Diagnosis of Malaria from the Stanapoint of 
the Practitioner in England. 





TUESDAY. 


Royal Medical and Chirurgical) Society, 20, Hanover Sanare, W., 8.30 p.m — 
Mr. Thomas Bryant: An Analysis of Forty-six Tahulated cases of Cancer of the 
Breast which have 4 Operated_upon and Survivel the Operation from Five to 
Thirty-two Years. Mr. Rickman J. Godlee: A Contribution 10 the Study of Tropical 
Abscess of the Liver. 

en of Londen Physiological Laboratories, South Kensington, 

.m.—Dr. Waller: ‘Ine Signs of Life. 


WEDNESDAY. 
Deymatelesiont Society of London, 11, Chandos Street, Cavendish Square, 
W., 5.15 p.m.—Demonstration of Cases of Interest. 
University of London Physiological Laboratories, South Kensington, 
5 p.m.—Dr. Leonard Hill; Tne Physiology of Kespuation. 
FRIDAY. 
Society for the Study of Disease in Children, North-Eastern Hos- 
pital for Children, Hackney Road, N.E., 5.30 p.m.—Cases and specimens by Dr. James 
Taylor, Mr. pone Drew. Dr. J. P. yn ar. H. Curre-smith, Mr, A.B. ie. 


burgh, Dr. J. H. Sequeira, Mr. S. F. Rose Sydney Stephenson. Paper by 
Dr. C.'Hawthorne: A Note on a case of "Arthritis accompanying Ophthalmia Reena 





POST-GRADUATE COURSES AND LECTURES. 
Charing Cross Hospita), Thursday, 4 p.m.—Surgical Cases. 
Hospital for Sick Children, Grea Ormond Street, W.C.—Thursday, 4 p.m.—Demon- 
stration of per Cases. 


edical Graduates’ Coltegs and at my &. , Chgatee Street, W.C.—Demonstrations wil) 
be given aehe-s asfo lows : —— _ in; Tuesday, medical ; Wednesday, surgical ; 
8 . throa 


im I Hospital fo oy the Paralysed and Epileptic, Queen Square, W.C. Tuesday, 
$20 on the Value of the ‘tendon-jerks and Superficial Reflexes in 
nemesis. 
Westminster Hospital, S.W., Tuesday, 4.30 p.m.—Demonstration on Some Clinical 
Aspects of arthnitis. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in orderjto ensure insertion in 
the current isssue. 





BIRTHS. 


EDWARDS.—On May 6th, at Shian Penzance, the wife of E. C. Edwards, M.D., of a son. 
Rousee .-On Mav Sth, at A. -_epaeaaiag on-Tees, the wife £. Howell, M.B., 
M.RK.C.S., of a son and daughte 

PSARSON. —At 17, Alva Street, Edinburgh, on April 20th, the wife of C. Mowbray Pearson, 
M.8., Ob.B., of a daughter 

laksa —On May 2nd, at ; Westbury, Purley, Surrey, the wife of!,S. Duke Turner, M.B., 

.» D.P.H., of a@ daught 
MARRIAGES. 

ALFORD—CLAY.—On April 8th, at the Parish Church, Hornsey, Lk the Rev. Preb. J 
Jeakes, M.A., assisteu 1p the Rev. St. Olair Donalason, M.A., Herhert Thomas Mar- 
maduke Alford, L.K.C.P.Lond., M.KC.%.Eng., youngest son of the late Herbert 
Alfora. of Weston- super-Mare, to Kdith Violet, youngest daughter of the late Ricnard 
Clay, of Muswell Hil 

HARBIS—SCALES.—On April 23rd, at St.'Mark’s, HamiltoniTerrace, N.W., Herbert George 
Harris, M.D., we so of the late W. J. Harris, of Worthing, ‘to Hilda Mary, 
eldest daughter oa. K . scales, of Sebleton, Cambs. 

HoLRoOYD—WHITEHEAD. —On April 30th, at St. fay ‘a Church, My) oo ks, 

by the Rev. K. I. Gwynn, B. Holroyd, M.K.C.S.ing., L.R Or. of Pannad, Yx tks, 
to Emma, second daughter of Mr. 7. Witebomn of’ Collungham. 

Patsce_V avenee. rhe, April 23rd, at the Parish Chureb, St. sunanen, London, by the 
Kev. P. Bull, Vicar of Hounslow, acsisted by the Kev. D. reirce, D D. (unc'e 
of gine, _brulsgroons) Ay the Kev. L. Paget, Vicar, James Arthur Lilwall Peirce, 

P.Lond. 8S.Eng., e:idest son of Dr. James F. Pe rece, J.v. Newlands’ 

Menanaie to Mabel peas ‘daughter of the late James Vaughan, ‘or Fitzroy Squacve, 


DEATHS. 
Comms cat Bournemouth, on May 5th, John Cowie, M.B.,C.M. (of Accrington, Lancs), 
ag 


KILLIcK.—Arthur Killick 8.A., M.B., B.C.Oantab., on April 2lst, at Seven Kings, 
Ilford, aged 35. 

MAcCPHAIL.—-On Tuesday, April 22n1, 1902, at St. Andrew’s etel., New York, Ar 
Burland, wife ef Andrew Macpnail, BA. . M.D., C.M., M.R.C a Ene. L.B.C.P. Lond., 
Professor of Pathology, een yg of Bishop’ 8 College, Montreal. 

STEPHENS. —On April fue, & t Lynton, N. Devon. Daniel Robert Porritt Ste eephent 
M.B.Ca e mi Af F.8.0.S.Eng., weldest zon ef the late Danie! Wco!cott Stephens, of 
we orkshire 
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. ] f scarlet fever New York ; Mr. F. Bochin, London; F. J. Baildon, M.B., Southport ; Dr. A. Ba 

treatment in the convalescence of scarlet fever. 
: t f Berlin: Barrister. © E. L. Collis, M.B., Stourbridge; Dr. J. R. Clemens, St. Louis: 
Dr. THOMAS INGHAM MILLs (Easingwold, Yorkshire) desires to be recom- Mr. R. Corbet, Oreett; Colliery Surgeon ; C. Christy, M.B., Liverpool; Mr. P. J, H 
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H. C. D. desires to hear of a home where a man, aged 35, suffering from jee Bevdiy —. —— Ba aed Our G. 3. Devine latent at, 
r ’ H . B.A. ° H ~U. de . ; A.B. Dunne, 
chronic epilepsy and paralysis, and who would only be able to pay a M.B., Bootle ; Mr. Q. B. Freitas, George Town. E Dr. J. Edmunds, Brighton; MrT” 
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succession. aN: Clifton. Hi Mr. A. Hope, London; Dr. R, Hansson, Christianiw; Dr. J. 8, Hooker, 
¥ CHYLOUS URINE. London; Dr. T. Houston. Belfast; Mr. C. Harrison, London; Dr. W. 8. Handley, 
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A Clinical Lecture 
DYSMENORRHOEA. 


Delivered at the London Hospital. 
By G. ERNEST HERMAN, M.B.Lonp., F.R.C.P., 


Senior Obstetric Physician to the Hospital. 





EA, according to common usage, means pain 
eying menstruation. Only about 4o per cent. of 
ci menstruate without discomfort; 60 per cent. have 
some ain. Inabout 11 or 12 percent. of young unmarried 
Sclnedl the pain is bad enough to lay them up each month. 

Menstruation is the expulsion of the broken-down endo- 
metrium. The endometrium is the essential part of the 
uterus. It exists for the purpose of receiving an ovum and 
then forming a placenta whereby that ovum can be nourished. 
It is provided with a thick layer of muscular tissue for the 
purpose of expelling the ovum when the proper time has 
come; but this is an appendage necessary for the delivery of 
achild; the mucous membrane is the part essential for its 
development. This mucous membrane is thin during child- 
hood, and becomes thick and vascular at puberty. hen it 
has reached its full development, if no fertilized ovum comes 
into contact with it, itis broken down into a pulp, haemor- 
rhage takes place from vessels opened up by the breaking 
down of the tissue, the cervix is dilated, and the blood and 
broken-down mucous membrane are expelled, by uterine con- 
tractions like those which expel the fetus and the placenta, 
though less in extent. . 7 

Every month for some thirty years this mucous membrane 
is regenerated, and if not supplied with a fertilized ovum it is 
broken down again. : 

With this cycle of change in the endometrium there go 
other changes. Before menstruation there is an afflux of 
blood to the pelvic organs. From this fullness of blood, and 
from the growth of the mucous membrane, the uterus is a 
little larger before menstruation than after it. There is a 
similar aftlux of blood to the breasts, which in consequence 
often ache before and during menstruation. There is before 
menstruation a slight rise in the blood pressure and a little 
rise in temperature, amounting on the average to about half a 
degree. There is some weakness and increased irritability of 
the nervous system. Women are usually conscious, when 
menstruation is coming on, that they are weaker, less in- 
clined for exertion, more easily tired, both in body and mind, 
and more irritable. If the patient is subject to migrainous 
headaches, these are especially apt to recur just before or with 
menstruation. If she is epileptic she is at this time especi- 
ally liable to fits. 

There are two kinds of pain from which women may suffer 
when they menstruate. One pain is that produced by the 
physiological congestion of the pelvic organs which precedes 
menstruation. The other pain is caused by the contractions 
of the uterus which should expel its contents. The first pain 
is the commoner, and is felt more or less by most women 
when they menstruate. 

The pain due to physiological pelvic congestion is a general 
aching diffused over the whole pelvic region—over the lower 
abdomen, lower part of back, and often down the thighs. It 
is often accompanied with aching in the breasts. It is a con- 
tinuous pain, not one that comes in short, sharp paroxysms. 
You may be told that it comes and goes, but when you in- 
quire as to the length of each attack and remission, the answer 
will be that the pain continues steadily for two or three hours 
ata time, and then remits for an hour or two. It comes on 
gradually; you are not told of its waking the patient in the 
middle of the night. It begins from a day or two to a week 
before menstruation, and is not relieved until the flow has 
become as copious as is customary for that patient. Itis 
always better while the patient is lying down. It is never 

ad enough to produce objective evidence of severe suffering. 
The patient is in least discomfort when she is still; she does 
not writhe with pain, nor vomit, nor perspire, nor faint. She 
‘ign ppt a ae and tired; but there is no other external 
ering. 
4 









































































We know little as to the reasons why some women 
suffer much from the flow of blood to the pelvis which pre- 
cedes menstruation, and others little. Women who menstruate 
copiously suffer more than those who menstruate scantily, 
and I hold it reasonable to think that a considerable monthly 
haemorrhage implies a considerable congestion preceding it, 
and that this is why the more copious menstruations are com- 
monly the more painful. 

In most morbid conditions of the pelvic organs which pro- 
duce pain, that pain is worse just before menstruation. But 
it is not usual to apply the term ‘‘ dysmenorrhoea” to a case 
in which there is pain not only preceding or with menstrua- 
tion, but at other times as well. 

There is one morbid condition which produces abnormal 
congestion of the uterus and consequent pain. If the uterus 
is bent back and the utero-sacral ligaments are well marked 
and firm—their characters differ much in different subjects— 
the veins which return the blood from the body of the uterus 
will be pressed upon by these ligaments, the return of blood 
will be hindered: the body of the uterus will become swollen 
and tender, and the patient will suffer pain before and during 
menstruation, and often at other times as well. This 
abnormal pain with menstruation is curedif the uterus is 
prevented from falling back. In these cases the pain is not 
usually limited to the time of menstruation, although it 
may be. Therefore such cases are spoken of as retroversion 
or retroflexion, not as dysmenorrhoea. 

In some cases the patient refers her. monthly pain 
especially to the situation of the ovary. She points to a 
spot about two inches internal to the anterior superior iliac 
spine, and says the pain is there; and she may add that it 
goes through to the back, and indicate a spot over the sacro- 
iliac synchondrosis of the same side. When your fingers on 
the abdomen press down on to the spot pointed to, the patient 
manifests more pes than when you press anywhere else. 
There is doubt whether when you press in this way you really 
exert pressure specially upon the ovary; but this is a side 
issue of small importance. Sir James Simpson applied to cases 
presenting this kind of monthly pain the name of “ ovarian 
dysmenorrhoea.” This is nothing but a name—a label. It 
conveys no information, and helps in no way in treatment. 
It would seem to imply that the pain is due to some condi- 
tion of the ovary. A hypothetical pathology of the ovary 
has been constructed to account for such cases. lt 
has been said that the tunica albuginea is too thick 
so that the follicles cannot burst properly. Morbid 
conditions of the ovary have been described which 
have been supposed to cause pain, such as ‘‘ cirrhosis,” 
‘*congestion,” ‘‘oedema,” “ dropsy of follicles,” etc. In the 
most conspicuous and best-known disease of the ovary— 
cystic disease—there is as arule no pain until the cyst is big 
enough to press upon something else. Concerning the other 
ill-marked morbid conditions that are supposed to cause such 
suffering, all I can tell you, and all I think I need tell you, is 
that if you were to put upon a plate half-a-dozen ovaries, not 
much enlarged or adherent, removed from women who had 
this ovarian pain, and put with them half-a-dozen other ovaries 
taken from the bodies of women who were accustomed to 
menstruate without pain, there are no criteria by which 
anyone could pick out the ovaries of those who had pain when 
they menstruated. So long as we cannot distinguish a painful 
ovary from one that is not painful, it is idle to say that we 
know anything of the morbid conditions of the ovary upon 
which pain depends. 

The severity of pain depends not solely on its local cause, 
but also on the sensitiveness of the — One person will 
be prosanee by pain which another would hardly notice. 
We have no means of measuring pain; but if we had we should 
doubtless find that there is not only a personal equation 
which can be measured of the quickness of transmission of 
nerve impulses, but also a personal equation of the amount of 
pain necessary to upset the equilibrium of the nervous sys- 
tem. Very severe pain produces manifestations that can be 
seen, but if pain is not so bad as to do this, we are dependent 
for knowledge about it on what the patient tells us. The 
patient’s statements are conditioned not merely by what she 
actually feels, but by her wish for sympathy, her faith in 
medication, and her command of language. . For these reasons 
similar local changes may preduce different manifes(ations in 
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ga patients, and in the same patient at different 
imes. 

This fact is very important, for it is an always present 
source of error in diagnosis, prognosis, and treatment. You 
may be led into an erroneous diagnosis because the patient 
gives you an incorrect account of her pain. If there is nothing 
but the physiological monthly congestion of healthy pelvic 
organs, no treatment (except such as modifies the nervous 
tone) will affect the pain, and if the patient is so sensitive 
that she is prostrated by trifling ailments, you will not alter 
this idiosyncrasy by any treatment of dysmenorrhoea. 

This general aching due to pelvic congestion is one kind of 
pain, andacommon kind. Some women when they menstruate 
have another and different kind of pain, due to uterine con- 
traction. 

Contraction of the uterus, like that of most muscles, is not 
usually painful. Muscular contraction is continually going 
on in the alimentary canal, and is not felt by healthy 
persons; but in some morbid conditions it becomes 
painful, and is called colic. The uterus contracts and relaxes 
alternately throughout pregnancy, but the patient is not 
aware of it. The pain otf labour is only in very small part, if 
at all, due to uterine contraction; it is due to the stretching 
open of the soft parts, and is acute in proportion to the sensi- 
tiveness of the parts that are being stretched open. 

The uterine contractions which expel the menstrual flow 
are little or not at all felt by most women; but in a few they 
they arepainful, and this is dysmenorrhoea in the literal sense 
of the word. 

Cases occur in which painful uterine contractions accom- 
pany menstruation because there is obstruction to the exit of 
the flow. Very rarely this obstruction is in the canal, which 
may be contracted by cicatricial tissue formed after an opera- 
tion on the cervix, or by a new growth bulging into it. Now 
that amputation of the cervix is seldom practised, cicatricial 
contraction of the cervical canal is a clinical curiosity, and the 
same may be said of blocking of the canal by a new growth. 

In some patients the endometrium, instead of breaking 
down into a pulp, is shed in a large piece or pieces, and such 
a piece may stick in the cervical canal and provoke contrac- 
tions which are painful. This is ca'led membranous 
dysmenorrhoea. Some physicians, who have taken great 
pains to instruct their patients and nurses to search for these 
membranes have found them to be very common. The 
frequency with which they are found depends upon the care 
with which the patient’s urine, and the napkins or pads used 
by her, are examined to find them. Unless they are looked 
for they are seldom found. In this form of dysmenorrhoea, 
the painis not very severe. Itdepends much upon the tone of 
the patient’s nervous system: often the patient will pass a 
membrane one month with pain and one the next month 
without pain. 

It was at one time said by nearly all writers upon the dis- 
eases of women that anteflexion causes dysmenorrhoea. A 
theoretical explanation was given. It was said that the 
canal was bent at an angle and kinked, and so the 
menstrual flow could only get out with difficulty and pain. 
This explanation was plausible, and obtained wide accept- 
ance for a time because it seemed in harmony with the fact 
that in women with dysmenorrhoea it is common for the 
uterus to be bent forward. But after a time, persons inter- 
ested in the question began to look at specimens instead of 
diagrams. Specimens show no angle but a gentle curve of the 
canal, no more obstructing the flow of fluid along it than do 
the natural curves of the healthy male urethra. Twenty 
years ago the frequency of anteflexion was investigated by 
two independent observers in different countries, and it was 
shown that anteflexion is present with exactly the same fre- 
quency in women who menstruate without pain as in those 
who menstruate with pain. The result of both investigations 
was to show that more or less anteflexion is the natural shape 
of the uterus in the virgin; itis exceptional for it to be 
straight. No one has ever brought forward any evidence to 
controvert these statements. ‘The persons who say that 
anteflexion causes dysmenorrhoea make the statement 
without any foundation in fact for it. 

It was at one time widely taught that the common cause of 
menstrual pain was narrowness of the os externum. This idea 
was supported by the frequent cure of the pain by dividing 








the vaginal portion with scissors. But in : 
this treatment succeeded, the os uteri could not Maal Which 
: e 
very small, for it would allow the end of the Scissors b] rod 
enter, and a good deal of blood can quickly escape fro ade to 
as large as a scissors point. And cases are now and the & hole 
in oe —<e —a is so small that only a fine — 
can be passed through it, andi 
is painless. gh it, and in some such cases menstruation 
stricture of the os internum has been said ¢ 
dysmenorrhoea; but such a strictur 0 cause 
except in diagrams. e has never been geen 
ysmenorrhoea has been said to be a r i 
development of the uterus. The evidence for this a pettect 
mind far from conclusive. I find that my cases of spasmen 
dysmenorrhoea began to menstruate at about the eann ~~ 
the generality of women. Cases in which the functio : 
late in establishment are not among them more frequent the md 
among women in general. It has been, in my experie “9 
quite exceptional to find in spasmodic dysmenorrhoes” 
uterus appreciably smaller than it ought to be. ne 

In some of the worst cases of painful menstruation there j 
neither narrowing of the canal nor the passage of membrane, 
The disease is a nervous one. In about two-thirds of the . 
cases the monthly pain dates from the beginning of the func. 
tion ; in about one-third the patient, after menstruating for 
time without pain, then comes to suffer. When acquired it is 
usually at an early age—in the great majority of cages before 
25. It “yy —" later ; ; ge known it begin ag late 
as 37, and it may be acquire women 
pi Bing but this Y, pel my . who have had 

It is exceptional for such patients—for reasons that wil) 
readily occur to you—to seek advice early. Two-thirds of the 
patients whom I had treated had suffered for six years or up- 
wards before coming for treatment. 

There are no physical signs by which you may recognize 
spasmodic dysmenorrhoea. The diagnosis has to be made 
from the character of the pain. The pain due to uterine cop- 
traction differs from the diffused continuous aching of pelvic 
congestion. Some patients have both pains: first, the 
general aching of uterine congestion, and then the spasms of 
uterine colic. 

There is, and with our present means of investigation must 
be, a certain amount of unavoidable error in the diagnosis of 
dysmenorrhoea, because we have no means of objectively 
determining the character of the pain, or even its presence, 
We are absolutely dependent upon the patient’s statements— 
that is, we see the case through a distorting medium. I shal} 
have to point out to you ways in which the patient may u- 
intentionally mislead you. 

The pain of spasmodic dysmenorrhoea is far more severe 
than any other kind of menstrual pain. It is common for 
patients to say that when it is present they cannot lie still; 
they roll about with pain, it doubles them up, keeps them 
awake at night, makes them perspire and sometimes faint. 
In about one-fourth of the cases it causes vomiting. When 
the pain is so severe as this the patient is incapacitated while 
it lasts. Cases of spasmodic dysmenorrhoea are not all equally 
bad; there are degrees in this kind of pain as well as in 
others. But menstrual pain of extreme severity is almost always 
of the spasmodic kind. This great severity is the most charac- 
teristic feature of spasmodic dysmenorrhoea. The pain of 
pelvic congestion is never so severe. A patient who has only 
this latter pain may lie down because she is more comfortable 
when doing so, but if any strong reason exists why she should 
not lie down she can keep about. ; 

The pain of spasmodic dysmenorrhoea is of short duration. 
I have known it last ten minutes only, but during that time 
be so severe as to make the patient vomit. It comes on sud- 
denly ; sometimes wakes the patient in the middle of the 
night. Its duration is usually less than twenty-four hours, 
and it only exceptionally lasts longer than two days. Careful 
inquiry has to be made into this point. Patients who have 
two kinds of pain—the aching due to pelvic congestion, which 
may precede the flow by several days, and the spasms of 
uterine colic, which only last a few hours—may not dil 
erentiate their pains, but tell you simply that their pall 
begins so many days before the flow appears. Hence, before 
concluding from its duration that pain is not spasmodic, yoo 
must inquire into its kind. 
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ine contractions which cause the pain of spasmodic 
hoea are intermittent. Hence when you ask the 

: her pain is like she will tell you that it comes in 
tient what p : £ pai 

Tudden, sharp pangs, and between these twinges of pain there 
ev either no pain or a dull, general aching in the pelvic region. 
a attack of pain is of short duration, usually only a 
Ea nte or two. To find out the character of the pain oiten 
coe careful inquiry, for often patients whose only pain is 
tdue to pelvic congestion, will tell you that the pain is 
a constant, but comes and goes; and only on closer ques- 
tioning you elicit = these go. pain pec or Peo 

time, and are not sudden and brief like uterine 
= This ig an important character of spasmodic dysmenor- 
rhoea, the pain is sudden, sharp, and short. 

ey pain of a pe ag aie be seni _ 

: n. In the worst cases the patients say they canno 
ag so if they lie down they cannot lie still. They roll 
about with the pain. This helps in distinguishing the pain 
of uterine colic from that of pelvic congestion. The con- 
tinuous aching of the latter is lessened by recumbency and by 
tying still. But these statements, though true of most cases, 
apply not to all. se Ray mae “a beg a — think 

re better when lying down. Some have bo ain 

red porter congestion and spasmodic pain, and then anew 
will be more comfortable when recumbent. Although the 
pain of pelvic congestion is relieved, it is not always removed, 
when the patient lies down. Hence the two kinds of pain 
cannot always be differentiated by this sign alone. There are 

a few cases in which it seems asif the spasm were tonic; in 

which the patient complains of very severe, but persistent 

in; not intermittent but continuous: and cured by dilata- 
tion of the cervix: but these cases are exceptional. 

Spasmodic dysmenorrhoea has no tendency to spontaneous 
cure. I have known a patient suffer from it throughout the 
whole of her menstrual life. In cases of exceptional severity 
it may grow worse. About twenty-five years ago I saw a 
patient, then aged about 45, who had suffered ever since her 
catamenia began from pain every month so severe as to make 
her vomit. In her early youth she consulted Sir James Clark, 
who was at that time Physician to the Queen, and was by him 
advised not to have any local treatment. As she got older 
the monthly attacks of vomiting came to last longer and 
longer, till at length she was almost continuously sick. In 
some cases in which pain has lasted long and been severe it 
has seemed to me that the body of the uterus was larger than 
in most nulliparae, as if some hypertrophy had taken place. 
~ it is .s difficult - be sure of a slight increase in size that 

is is only a conjecture. 

The natural cure of spasmodic dysmenorrhoea is by preg- 
nancy. But the disease is often accompanied by sterility, 
which may be cured by the dilatation. In about one-third 
of my patients who were married and sterile the cure of the 
dysmenorrhoea was followed by pregnancy. 

The best drugs for the relief of uterine colic are antipyrin 
and phenacetin. In slight cases these give adequate relief, 
and, as we know not of any harmful results from their occa- 
sional use, if these drugs relieve there is no need for further 
treatment. If these drugs fail, powerful narcotics, such as 
morphine or chloroform, will, if given in sufficient doses, 
quiet the pain, and I have known cases so bad that the pain 

could not be otherwise controlled. But it is a bad thing for 
fyoung — * a a Poy month, and, if this 
cessary, local treatment which will remove the pain ig 
preferable. 

Ina few cases I have found guaiacum remove the pain. I 
give io gr. of guaiacum resin in a tablespoonful of malt ex- 
tract, twice or three times a day, beginning a week before 
menstruation is expected. I know not how this drug acts. 
nor know I how to pick out the cases that it will cure: but I 
know that it sometimes will cure. 

The local treatment of spasmodic dysmenorrhoea is to dilate 
the cervix. This is best done by the passage of bougies. I n 
most cases the cervical canal will admit a No. 6 bougie easily. 
mohie-oe resistance is usually met with when about No. g is 
aif < When a bougie has been passed which entered with 
ees y and fits tightly, alter it has remained two or three 
pr song in the canal it will be loosely held and a size larger 

@ passed. I have generally continued the dilatation 
This 
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until the bougie met with considerable resistance. 













































































usually begins with the passage of No. 12 or thereabouts. I 
know not what is the minimum dilatation that is sufficient 
tocure. I have known the passage of No. 8 bougie, in a case 
of spasmodic dysmenorrhoea and sterility, followed by preg- 
nancy. Before the introduction of dilatation as a means of 
treatment it was known that occasionally menstruation could 
be prevented from being painful by the passage of the uterine 
sound shortly before its occurrence. Hence extensive dilata- 
tion is not always necessary. The enlargement of the canal 
that dilatation produces lasts for some months, and one would 
suppose that the larger the dilatation the longer will the 
effect last, but I have few facts with which to support this 
opinion. 

The cervix does not always yield to the dilating agent with 
the same readiness. In about one-sixth of my cases I have it 
recorded that unusual resistance was met with. The fact of 
such unusual resistance does not in my experience modify the 
prognosis. 

Dilatation does not invariably cure. I have gone through 
some records of cases to find out what proportion of 
cases are cured. I find that in at least two-thirds of cases 
benefit follows. Thatno relief followed in one-third of the cases 
dilated does not imply that one-third of cases of spasmodic 
dysmenorrhoea are incurable; itis partly accounted for by some 
cases having been dilated in which the dysmenorrhoea was not 
of thespasmodic kind. Insome ofthese the patients’ statements 
may have been misleading ; in others, the diagnosis was known 
to be doubtful and the dilatation was done either because 
nothing else offered any prospect of benefit, or for some reason 
other than the cure of the dysmenorrhoea. But allowing for 
the inclusion of these cases, [ think it must be admitted that 
some cases of spasmodic dysmenorrhoea are not cured by 
dilatation. Some cases are not cured even by pregnancy. 
If I say that cure follows in three-fourths of cases, 
{I think I am within the truth. Among my cases in 
which the disease was primary (that is, dated from the be- 
ginning of menstruation), the proportion of cures was larger 
than among those in which the pain began to be felt at a 
later age. How long does the benefit last? It is so difficult, 
for reasons that I need not go into, to keep such patients in 
communication with their physician, that I cannot say any- 
thing very exact about this. The cure may last throughout 
the patient’s whole menstrual life. One patient, whose 
cervix I dilated in 1878, she being then aged 27, I saw in 1900. 
She had menstruated with little or no pain ever since the 
dilatation, and the irregularity of the menopause had begun. 
This case justifies the assertion I have made. In some cases 
the cure is temporary only; the pain returns, and is again 
removed by a further dilatation. 

As an example I may relate the following case. A patient 
began to have severe menstrual pain when aged 31. In June, 
1893, she being then aged 35, the cervix was dilated, but not 
by me, sothat I have no information as to the method or 
extent of the dilatation. After it she menstruated without 
pain till April, 1894, when it returned, and I saw the patient. 
Bougies from 7 to 11 were passed, and after this menstruation 
was painless till August. Then bougies from 8 to 12 were 
passed. Menstruation was again free from pain until 
November. In January, 1895, 1 passed bougies from 8 to 13, 
after which the patient menstruated without pain until 
August, 1896. In September bougies from 9 to 14 were passed. 
Ever since, up to the time I last saw her, in July, 1901, she 
has menstruated without pain. This case gives ground for 
thinking that the permanence of benefit may depend upon 
the amount of dilatation. Owing to the difficulty of watching 

a number of cases over long periods of years, [ think it hope- 
less to attempt an estimate of the proportion of cases in which 
dilatation has to be repeated more than once. 

I have told you about this treatment little that will be 
new to most English gynaecologists. It has so long been 
known to most of us, that it is surprising to find textbooks 
published in which it isnot mentioned, and yet this is so. 
In the very latest German textbook, published in 1902, 
dilatation is not mentioned in the chapter on dysmenorrhoea. 
There are other methods of dilating the cervix, but the way I 
— just described is the best: so I need not speak of any 
other. 

If all other treatment fail, and the dysmenorrhoea is so 





severe as to wreck the patient’s life, as, for instance, by pre- 
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venting her from earning a livelihood, it can be cured by 
removing the ovaries. ‘This is so grave a measure, that it 
should not be done without most careful consideration by the 
patient as well as by her doctor. The risk to life of the 
operation is trifling. The reason against it is that it destroys 
the possibility of maternity, and lessens the patient’s pro- 
spect of marriage. The younger she is the greater is the 
injury thus done her, and the less she will be able to rightly 
understand its extent. Hence the proposition of this remedy 
should be postponed as long as possible, and its effects should 
be fully explained to the patient through her nearest female 
relative, or some female friendin whom she has contidence. 








THE PROBLEM OF THE PREMATURE INFANT.* 
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THE premature infant is born with the skin and the skeleton, 
and the organs of a seven-months fetus. He is called upon 
to play the part of a newborn infant with the personalia of a 
fetus. He is admirably fitted to continue living in the 
uterus, but is ill provided to meet the exigencies of an extra- 
uterine existence. He is suddenly forced into surroundings 
of a kind which impose upon him urgent calls to which he is 
little able to respond. is tissues have not had time to 
mature, and he is not ready for so complete a change in 
environment. He is like some dweller in the hot plains of 
India who has been transported in a moment of time on some 
‘‘ magic carpet of Tangu” to the chill summits of the ‘‘ frosty 
Caucasus ;”’ with no opportunity for acclimatization such as a 
gradual transit affords; he is suddenly submitted to the 
severe strain which so marked a change in surroundings 
entails; it is possible that the marvellous adaptive 
mechanisms of the human body will overcome the difficulties 
of adjustment of capabilities to requirements, but there will 
be danger till this condition of physiological equilibrium is 
reached. So the premature infant is quickly transferred from 
the warm fluid medium of the liquor amnii with its practic- 
ally constant temperature to the variable circumstances of an 
extrauterine life; he loses the preparatory transition-time of 
the third trimester of intrauterine existence, and although 
he may react with extraordinary success to his new environ- 
ment, yet in many instances he fails to do so, and pays the 
heavy penalty of premature death. In too many cases there 
is a defective adjustment of capabilities to requirements ; 
this is almost inevitable, for the requirements are exacting 
and the capabilities inefficient; he may then escape death 
only to carry a debility with him which projects a baneful in- 
fluence far into his postnatal life. This is the danger he 
runs, this is the price he has to pay for his earlier advent into 
the life that is after birth. Essentially the error is one of the 
time relations ; if he had been a little longer in the uterus he 
had been better able to withstand the trying changes of birth ; 
but he isan untimely birth. The problem is one of adapta- 
tion, of utilization of manifestly imperfect powers to obtain 
results which are not easily to be got. Life is full of such 
problems; the individual is often being brought into circum- 
stances to which he finds it difficult and sometimes impos- 
sible to adapt himself; he is often called upon to discharge 
duties which he could have done better had he had a little 
longer for preparation. The strain and stress of life lie in 
these emergencies, and mpg ae? the requisite strength often 
emerges to overcome them ; but the problem of the premature 
infant is peculiarly urgent, for he is so dependent upon con- 
ditions external to himself. Upon the obstetrician falls the 
responsibility of aiding the prematurely born child in his 
struggle with the exigencies of his new environment. The 
more thoroughly he understands the problem the more effec- 
tive will his management of it prove. Let me therefore 
endeavour to set forth in detail the conditions which I have | 
briefly indicated above. | 


VARIABILITY OF VIABILITY. | 
The premature infant differs from the immature fetus in the | 





independent existence outside the mother’s u . 
ence, it must be added, which is not limited fo a yea exist 
but is potentially possible for months and years, Not « . 
must his heart beat, his limbs move, and his lungs su 
but his digestive organs must also be capable of a ant 
amount of functional activity, and his tissues he an" - 
assimilate nourishment brought to them through th, 4 
mentary canal. So much is certain; but when attempt - 
made to fix the uterine age at which viability may be said to 
be acquired difficulties are at once encountered. It ig 4 
easy, for instance, exactly to estimate the uterine age of me 
fetus; consequently, when one speaks of a premature ian 
born at the seventh month of pregnancy, one can only me ; 
that the maternal symptoms and the physical examination 2 
the mother and the infant pointed to that as the most 
bable date. Neither fetal size nor weight can be regarded as 
sure indications of fetal age, and the knowledge we Dosseas of 
the chronology of the developmental processes is not exact 
enough to permit the drawing of accurate conclusions from 
them. Another difficulty exists in the fact that the maternal 
health during pregnancy has an influence upon the viabilit 
of the infant; thus, the seven-months fetus of a healthy 
mother may be altogether viable, whereas the seven-month, 
fetus of a syphilitic mother may be absolutely non-viable 
The age of attainment of viability will, therefore, vary with 
the state of health of the parents. Even if the exact uterine 
age of the premature infant could be determined with suff. 
cient accuracy, there would still be the varying factor of the 
infant’s vitality as influenced by the varying circumstances of 
intrauterine health ; the viability of the child depends, there. 
fore, not only upon the number of months spent in the uterus 
but also upon the character of the life of these months. : 
It may, however, be asked whether it is not possible to fix 
some date which will take into account these factors of 
variability and give what may be regarded as a reasonable 
estimate of the uterine age when viability is attained. Let 


us, for instance, maintain that a fetus born of healthy: 


parents, showing no obvious morbid state—either of disease 
or of deformity—and having an estimated age of 63 calendar 
months, is viable. Such an assumption is perfectly reason- 
able, and will be accepted by every obstetrician; yet the 
statement cannot be regarded as final, for in ten years it 
may be pussible to make a similar one with respect to the 
fetus of 6 or even of 53 months. Improvements in the manage. 
ment of premature infants, such as have been made possible 
by the introduction of the incubator and the exclusion of 
sepsis, have already, so to say, pushed the age of viability 
back; it is probable that a better understanding of the 
problem to be solved may lead to the devising of therapeutic, 
dietetic, and hygienic measures which will push it still 
further back. Be this as it may, it is a fact of prime import- 
ance to remember that the age of viability is not a fixed but 
a variable date. 

The variability of viability need not, however, be inter- 
posed here to delay the discussion of the problem of the 
premature infant, for in this contribution the type of pre- 
maturity which is considered is that of the infant expelled 
from the uterus at the seventh month of intrauterine life. 
Every one will admit the viability of a seven-months fetus. 
The difficulties such an infant encounters and the dangers he 
runs may be regarded as the average difficulties and dangers 
of prematurity ; they will be fewer in the eight-months and 
greater in the six-months fetus, for of course prematurity 
passes by degrees into maturity at the ninth month of intra- 
uterine life, and merges into immaturity at the fifth. 


ANATOMY OF THE PREMATURE INFANT. 

The premature infant, as has been already stated, possesses 
the skin and the skeleton and the internal organs of a seven 
months fetus; but it is necessary to enter a little more into 
details, and to define the anatomical characters which are 
contained in this brief generalization. i 
premature infant varies from 3 to 43 lb., and the length is 
about 16 in. The skin has a delicate, almost transparent, 
appearance, but has lost the bright red colour of earlier fetal 
life; there is little subcutaneous tissue, so that the face has 
still a somewhat senile look, and the outlines of the limbs 


possession of viability, that is to say. he is canable of an | and trunk are sharp and not rounded. The lanugo plentifully 





* Read before the Edinburgh Obstetric: society. 


| covers the extensor surfaces of the limbs as well as the face 
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is now some hair on the scalp. The nails are 
ee wecieat beyond the finger tips, but they are 
ite horizontal as regards the underlying skin. In the eyes 
pes membrana pupillaris may still be seen, and the 


d back ; 
thin and do 


traces ntanelles and sutures are Jarge and wide. In the 


i he testicles will probably be found in the 
= ge a certain proportion of cases one of them 
eo still be in the inguinal canal, and may be capable of 
fer A ressed back into the abdominal cavity. In the female 
fafant- the imperfect state of development of the labia will 
i lva a gaping appearance. : 

eee viliarities of i caeleaes of the premature infant 


se pecu sheed 
Theos P on external examination, but there are others 


—— Pade only by dissection or section. In the 


early all the ossific nuclei which are found in the 
poyeoany infant are present in the premature one, but they 
aller in size both absolutely and relatively. The ossific 


auclens in the lower epiphysis of the femur, that distinctive 
“blood-red spot in the midst of milk-white cartilage,” is 


be seen, and there is none in the upper end of the 
Fe ihe cuboid, or inthe hyoid bone. The brain shows 
very clearly its premature state, for its grey and white matter 
cannot yet be differentiated, its ventricles are relatively large, 
and its fissures and convolutions slightly marked. Theisland 
of Reil is still exposed to view, for the margins of the fissure 
of Sylvius have not approximated sufficiently to cover it in. 
The filum terminale of the spinal cord ends opposite the 
third lumbar vertebra instead of opposite the first or second, 
as in the full-time infant. The foramen ovale of the heart is 
widely open and the ductus arteriosus quite patent. The 
kidneys are distinctly lobulated, and the suprarenals and 
thymus are relatively large. The lungs, even in the prema- 
ture infant that has breathed, are partly atelectatic. The 
caecum is seldom in its permanent position in the right iliac 
fossa. 1n other respects the anatomy of the premature 
infant resembles that of the mature fetus. 

Anatomically, then, the premature infant is a fetus; yes, 
but a fetus without onecf his most important organs. When 
the umbilical cord is tied and divided at birth the infant 
loses touch with his placenta—with that so essential organ of 
fetal life. With the rupture of the membranes he has already 
lost touch with the liquor amnii, that fluid environment of 
antenatal existence which we may call the fetal hydrosphere 
in contrast with the atmosphere which surrounds the new- 
born infant. The premature infant, therefore, is a fetus 
lacking the placenta, membranes, and liquor amnii, which 
together go to make up the fetal annexa. From the ana- 
tomical standpoint this is simply a loss; but from the physio- 
logical, as we shall see immediately, it is more than a loss, it 
is a distinct danger to the premature infant. Itmay be added 
that immediately after birth he loses another fetal covering, 
namely, the vernix caseosa, which is carefully and com- 
pletely removed by the midwifery nurse. 


PHYSIOLOGY OF THE PREMATURE INFANT. 

While from the anatomical standpoint it may be said that 
the premature infant is a fetus without the structures which 
constitute the fetal annexa, the same generalization cannot 
be applied to the physiology of the child that is untimely 
born. Physiologically, the premature infant is partly a fetus 
and partly a newborn child. In him is seen fetal physiology 
endeavouring to cope with neonatal surroundings, but in him 
also is seen neonatal physiology hampered in its action by 
persistent fetal conditions. Some illustrations may be given 
in proof of this statement. 

There is, for instance, the temperature of the premature in- 
fant. The fetus in utero has a temperature which is slightly 
higher than that of the mother; it is from one-tenth to two- 
tenths of a degree (Centigrade) higher than that of the con- 
taining uterus ; the temperature of the liquor amnii is inter- 
mediate. The slight excess of fetal over maternal temperature 
18 to be ascribed to the metabolism which is going on in the 
fetus independent of that which takes place in the placenta. 
No doabt fetal oxidation is feeble, possibly it is similar to 
that going on in hibernating animals ; but it is certainly pre- 
sent. Immediately after birth the temperature of the in- 
fant falls, a result due in part to the action of the cold atmo- 
| ge air, and in part to the evaporation of the liquor amnii 

om the skin ; but in the case of the full-time infant the loss 








is soon in part compensated by the more active metabolic 
processes going on in the body of the child, which in their 
turn are stimulated by the establishment of pulmonary respir- 


normal for the rest of life may be attained. In the premature 
infant, on the other hand, the immediate postnatal loss of 
heat is great, and the temperature falls to a very low level, 
and, further, it may remain there for a comparatively long 
time. These facts are no doubt due to several causes, but 
among them must certainly be reckoned the defective action 
of the imperfectly expanded lungs, the absence of the thick 
layer of subcutaneous tissue which is to be found in the full- 
time infant, and the feeble metabolism whichis going oninthe 
organs and tissues of the premature child. Perhaps, also, the 
removal of the vernix caseosa and the want of an active heat- 
regulating mechanism may be subsidiary causes of this neo- 
natal hypothermy. The fetus in utero, then, does not require 
to manutacture heat in order to maintain his body temper- 
ature; the newborn infant needs to do so, and generally suec- 
ceeds well; but the prematurely-born infant is urgently 
called upon to do so, and has only the tissue metabolism of 
fetal life slightly reinforced by that of an imperfectly-estab- 
lished pulmonary respiration to aid him in his difficult task. 
Is it a matter for wonder that he often fails? Neonatai pby- 
siology is sadly hampered by persistent fetal conditions. The 
premature infant, however, can remain in life with a temper- 
ture lower than an adult can, and he can do so for a longer 
time. Here is the other side, the fetal side, of his physiology 
coming into play, and endeavouring to cope with neonatal 
surroundings. 

Many other instances of the special characters of the 
physiology of the premature infant might be given. There is 
the liver whick in the fetus is busily engaged in torming 
blood and does little in the elaboration of bile; it is suddenly 
called upon to form much bile, and to continue yet for some 
time its haematopoietic activities. There is the blood itself 
which contains more nucleated xanthocytes (erythroblasts) 
than in the full-time fetus, and very many more red cor- 
puscles. It is not known exactly what special part these 
elements play in the physiology of fetal life, but the jaundice 
of the newborn infant, which has been ascribed to breaking 
down of the xanthocytes, is very common in the prematurely 
born infant. There is the circulation of the blood: at once 
its most active area (the placental) is cut off from all con- 
nexion with the heart, and that organ is called upon to send a 
specially large supply to the lungs. This it may or may not 
succeed in doing, but through the tendency of the foramen 
ovale and ductus arteriosus to remain patent longer than is 
normal in the full-time infant, the complete separation of the 
two currents of blood in the heart and throughout the body is 
not accomplished ; the circulation, therefore, is partly of the 
fetal and partly of the neonatal type, and it is, in consequence, 
unsatisfactory. With regard to digestion, it is known that 
pepsine is present in the stomach of the fetus, for fibrine has 
been digested by a solution made from a scraping of the 
gastric mucous membrane of an infant that died in birth 
(craniotomy); the saliva, also, is active to some extent, and 
there is evidence that the pancreas secretes pancreatine and 
perhaps trypsine, although not the diastatic ierment; but all 
these digestive agents are present in small quantity, and 
although they are doubtless capable of peers the slight 
calls made upon them by the presence of liquor amnii in the 
alimentary tract in fetal life they fail often in the presence of 
the more exacting demands resulting from the ingestion of 
milk by the premature infant. The dry mouth and the weak 
digestion, and the frequency of gastro-intestinal disorders in 
the  premeetenny born are matters of every-day observation and 
need not be enlarged on. 

Those are some of the signs of the difficulties that arise 
when the newborn infant attempts, so to say, to play the 
part of the full-time child with the functional possibilities of 
the seven-months fetus. These difficulties are to a large 
extent removed if the fetus is permitted to remain for a 
month or two longer in the uterus. In a general sense, they 
be said to be removed because the fetus matures during the 
closing period of intrauterine existence, the unborn infant 
becomes gradually less dependent upon its placenta simply 
because its tissues gain a greater functional activity. This is 
true, and yet it isnot all the truth. The physiological experi- 
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ences of the last three months of fetal life are not simply acon- 
tinuation of those of the earlier months, differing perhaps in 
degree but notin kind. Modern research upon the problems 
of fetal physiology goes to show that in the last trimester 
there is a functional activity peculiar to the period, an 
activity which differs distinctly from that which has charac- 
terized the middle trimester. It is during this time that 
fibrous changes are occurring in the chorionic villi, changes 
which prepare the way for the replacement of the placental 
activity by that of the various intracorporeal organs of the 
fetus. The placenta is becoming senile. Further, increased 
activity is manifest in the kidneys, as is shown by the pre- 
sence in their tubules of uric acid infarcts, as they are called. 
But of more importance, probably, than these are the altera- 
tions in the transplacental interchanges. This subject, of 
course, is one of great complexity and difficulty, but new light 
has been thrown upon it by the chemical analyses of the fetus 
at different ages, and of the placenta; these are still few in 
number, but the results are strikingly suggestive. 


FUNCTIONS OF THE PLACENTA. 

In the first place, there is some proof that leucocytes pass 
from the placenta to the fetus, for it has been found by 
Varaldo that the blood of the umbilical vein contains more 
white corpuscles than does that of the umbilical arteries. 
Apparently, the matrifugal stream carries more leucocytes to 
the fetus than the matripetal brings back; some of them 
must be retained in the tissues of the unborn infant. Possibly 
the leucocytes carry with them special chemical substances. 
In the second place, the analyses that have been made of the 
mineral constituents of the fetus at different ages by 
Hugouneng and others, show clearly that there is a great 
fixation of minerals in the last trimester of pregnancy. There 
is a very marked storing up of iron in this period with a corre- 
sponding diminution in the maternal reserve of that metal. 
Fetal hypersiderosis is accompanied by maternal hyposider- 
osis. In the last trimester, also, there would appear to be a 
great transference of potash salts from mother to fetus; in 
fact the soda salts predominate until the last three months, 
when the potash salts begin to pass in greater amount. There 
is also a flush of lime through the placenta in the last weeks, 
but this is not accompanied by a corresponding increase in 
the phosphorus transmitted; apparently, therefore, the 
eT a acid which is to combine with the lime in the 

ones of the fetus passes first, and, as it were, waits for the 
lime in the fetal tissues. All these observations support the 
belief that the placenta has great selective powers and is not 
the simple transmitting organ that it has often been supposed 
to be; indeed all recent research has gone to enhance the 
Cae get dignity of the placenta, and to elevate it to a 

igh rank among the tissues of the body. It has the power 
of selecting as well as of transmitting materials to the fetus; 
its epithelium may even, itis supposed, have a peptonizing 
effects upon proteids passing through it; it would seem to 
have the faculty of retaining in its tissues certain microbes, 
toxins, and poisons which if allowed to pass would harm 
the unborn infant, resembling in this property the liver in the 
adult; and it is possible that it has an internal secretion of 
some value to the maternal organism. The peculiarities of the 
transplacental interchanges of the last three months of intra- 
uterine life would seem to be specially associated with the 
formation of red blood corpuscles, of striped muscle and of 


ne. 

Doubtless there are other physiological processes of a 
distinctive kind going on in utero during this interesting and 
important epoch of antenatal life; the defences against 
the assaults of pathogenic microbes are being pre- 
pared, the myelination of the nerve tracts in the brain 
and cord is going on, and the renal epithelium is being 
made ready for its excretory function; but much 
research is needed before anything like a complete knowledge 
of the physiology of fetal existence, and especially of the last 
three months of it, is available. Enough, however, is known 
to prove that the premature infant who by reason of his pre- 
maturity loses the physiological experiences of the last two 
months of fetal life suffers a great loss. The consequences of 
the loss are evident during, at, and immediately after birth. 
Birth is to the premature infant the more or less traumatic 
transition from an intrauterine to an extrauterine existence. 





All transition times are danger times; but 

tries to make transitions easy and safe by carefull rare 
forthem. Natura non facit saltus (Nature makes fi. l Dering 
the old proverb, and the truth of it is very evident ‘oi 
nexion with the transition of birth. In the case of the mg 
ture infant, however, Nature is not allowed time ennek 
prepare for the sudden changes from a semi-parasitic lif ito 
side the uterus to a more or less independent one outside e in 
organ. The absence of the preparatory two or three ane tet 
with their distinctive physiological events introduese® 
large degree of extra danger into the occurrences of birth : 
of the neonatal period. ‘The results of this will be stated 
the next paragraph. a 


THE PATHOLOGY OF THE PREMATURE INFant, 

In its pathology the premature infant stands midwa be- 
tween the fetus and the newborn child. In some respext its 
morbid processes develop as in the fetus, and in other respects 
they follow the lines of neonatal pathology. One or tw. 
instances may be cited in illustration. A fetus takes diseases, 
so to say, by the umbilicus; the germs of disease coming to 
him from his mother pass through the placenta and arrive ip 
his tissues by the way of the umbilical vein and ductus venogyg 
A newborn infant, on the other hand, receives infection py 
the more usual avenues of entrance, namely, the eustee 
intestinal tract, the lungs, and the skin; in his case the 
umbilical route is effectually closed in part by the ligature of 
the cord, but. more especially by the obliterative changes 
which take place in the umbilical vessels. In the case of the 
premature infant the closure of the umbilical arteries ang 
vein is apt to be incomplete, and septic and other pathogenic 
organisms find their way into the body on account of the per. 
sistent permeability of these vessels. The results of the in. 
fection are sometimes evident in the immediate neighbour. 
hood of the umbilicus in the form of periumbilical inflamma. 
tion of an erysipelatous type, but at other times the 
umbilical vessels may show no morbid changes save perme. 
ability, and the pathological consequences of the microbic 
invasion may be found in the liver, the heart, or in some dig. 
tant organ such as the brain. In this respect, therefore, the 
pathology of the premature infant resembles that of the 
fetus. 

Again, the premature infant is specially liable to attacks of 
thrush in the mouth, of diarrhoea, and of dyspepsia; these 
are generally due to infection through the gastro-intestinal 
canal, predisposed to by the defective secretions of the 
digestive organs; and in this respect his pathology resembles 
that of the newborn infant. aes) : 

Again, the premature infant is like the fetus in the small 
degree of resistance he offers to pathogenic organisms when 
they once gain access to his body (this has been demonstrated 
very clearly in fetal tuberculosis); he is like the newbom 
infant, in that many of his morbid states can be traced to 
injurious pressure acting upon him during his passage through 
the birth canals. 

The result of this combination of the pathology of the fetus 
and the newborn infant, which is witnessed in the preme 
turely born child, is greatly increased morbidity and mor 
tality. I need not dwell upon this point; every obstetrician 
knows from sad experience that it is rare for a prematurely- 
born infant to escape illness, and that it is too common for 
death to occur before what ought to have been his birthday 
has been reached. Some have placed the morbidity of prema- 
ture infants as not far from 100 per cent., and the mortality at 
50 per cent. ; there is only too much reason to believe that in 
some circumstances this is no exaggerated statement. The 
prognosis is better when the intant has a weight and a | 
development not widely different from those of a full-time 
child, when he comes of healthy parents, and when his tem- 

erature is not much below that of a normal newborn infant; 
tas. of course, this is saying little more than that his chances 
of living are greater when he shows fewer signs of pre 
maturity. Too often the premature infant is the offapring of 
parents who are themselves seriously ill or gravely weakened 
by toxic agencies; the premature termination of pregnancy!# 
itself one of the signs of these parental states ; hence it comes 
that what may be called norma! premature infants are rarely 
met with. Of course, if the best treatment can be ob 
for such a child his chances of survival are greatly increased, 
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reduced to ee peed seid te prove that the problem that faces 

remature infant on his advent into an extrauterine 

ps oes js no easy one, and that the risks of failure are 

pron Let me now devote some sentences to the considera- 

= of the management of the infant born prematurely, deal- 
ioe rather with general principles than with details. 

MANAGEMENT OF THE PREMATURE INFANT. ; 

The management of the premature infant consists in an 

ttempt to attain a perfect adjustment of vital capabilities 

which have been shown to be generally inefficient to meet 
requirements which every one must recognize to be peculiarly 
exacting. The three leading principles which ought to guide us 
in the performance of this difficult task will be: First, to pro- 
long the most useful and the best features of fetal life after 
birth: secondly, to supply some of the features which cannot 
be prolonged ; and, thirdly, to awaken and strengthen the 
dormant or inefficient functions peculiar to post-natal 
istence. 

By the first place, then, we ought to try to prolong the 
fetal phase of life after birth has occurred. We cannot, so to 
say, return the premature infant to its proper place of abode, 
the interior of the uterus ; but we can with some success 
endeavour to create an environment for him which shall in 
some points at least resemble the intrauterine nidus. This 
environment is found in the incubator or couveuse, or 
“brooder.” A gradual improvement in the construction of 
the incubator has taken place during the past few years, and 
the approved model of the present day, such as is to be seen 
in the Parisian hospitals and such as was on view at the 
Buffalo Exposition, meets in a fairly satisfactory fashion 
many of the requirements of the case. A temperature 
which can be with care kept constantly a little above 
that which the infant’s body should register can thus 
be obtained, and the little patient can be kept in the 
dark and shielded from injury. Theoretically the 
perfect incubator should contain saline solution and not 
heated air, in order to imitate more closely the uterine 
interior in pregnancy; and the infant should be bathed in 
this fluid medium or hydrosphere and suspended in it save 
only the mouth and nose, but it is doubtful whether this could 
ever be carried out in actual practice, and one has to be 
satisfied with an atmosphere (saturated perhaps with 
moisture) instead of a hydrosphere. The couveuse is a satis- 
factory means of maintaining the temperature of the child, 
and it thus prevents one of the great dangers to be appre- 
hended—namely, hypothermy. 

Some of the features of fetal life cannot, as has been already 
said, be imitated. Among these, the peculiarities which are 
due to the presence and activity of the placenta will at once 
come intothe mind. Some of the placental functions are 
performed by the awakened organs of the premature infant ; 
thus the lungs endeavour to carry on the work of respiration, 
but the results are often unsatisfactory, and the organs may 
require to be aided artificially in various ways, as will be 
referred to immediately. Other of the placental activities, 
however, cannot be vicariously carried out. For instance, the 
fanction of preventing the ingress of germs, pathogenic or 
non-pathogenic, to the fetal body cannot be done efficiently. 
The best that can be accomplished is to render and to keep 
the covveuse as nearly aseptic as may be. Again, it is impos- 
sible tc imitate the nutritive interchanges which go on be- 
tween the fetus and the mother by means of the placenta ; 
but experience has shown that if the mother is able to nurse, 
and if the infant is capable of drawing milk from her breast, 
a great deal can be done to improve the premature child’s 
chances of survival. In the case of the fetus, nourishment 
passes to the internal organs directly through the blood of the 
umbilical vein, and reaches the liver at once ; in the case of 
the premature infant that is unable to suck, it has been 
found to be of advantage to pass predigested food directly 
into the stomach by means of a tube or to drop it into the 
mouth with a dropper. This procedure, which has been 
termed “‘ gavage,” imitates, although not perfectly, the intra- 











With regard to the composition of human milk as com- 
pared with that of the nutritive fluid which passes through 
the placenta to the fetus in the last weeks of pregnancy, it 
is necessary to pay some attention. Analyses of the ash of 
human milk show that it contains a relatively large quantity 
of potassium salts and of calcium. In respect of these two 
constituents, therefore, the mother’s milk or that of a wet- 
nurse may be said admirably to make up for the loss which 
the infant has suffered through being deprived of the last 
two months of intrauterine feeding. Human milk, however, 
is known to be markedly deficient in iron ; in this respect it. 
differs from the milk of animals, and offers an exception to 
Bunge’s law—resemblance between the ashes of the fetus 
and those of the milk of the mother animal. This exception 
has been physiologically explained by the flush of iron which 
takes place through the placenta in the last three months of 
fetal life in the case of the human fetus; it has been thought 
that enough iron is thus stored up in the fetal tissues to 
counterbalance the deficiency in the mother’s milk. This 
excess of iron is, of course, wanting in the case of the pre- 
mature infant that has lost the placental interchanges of the 
last two months of pregnancy. 

It, therefore, seemed to me to be necessary to add iron to the 
food of the prematurely-born child. Theoretically, it might be 
well if we could give the iron through the skin ; but the pharma- 
cologist whom 1 consulted on this point did not regard the 
plan as feasible. It then seemed tome that we might give 
it through the mouth in an easily-absorbed and unirritating 
form. I accordingly tried the effect of the liquor ferri 
peptonatus, first in the case of full-time infants at the 
Maternity Hospital, and lately upon a premature infant in 
private practice. I gave it in doses of mv thrice daily ina 
few drops of water between nursings. In no case did the 
medicine apparently cause any gastric or other disturbance. 
Of course the experience is too limited to enable us to judge 
whether the iron will prove a help to enable the premature 
infant more successfully to cope with the requirements of its 
new environment ; but, theoretically at least, the giving of it 
would seem to be justified, and, practically, it does not at any 
rate appear to do any harm. ; 

human milk is not available for the premature infant’s 
feeding, then, as every medical man knows, the prognosis for 
the child becomes much graver. The food which is usually 
given is cow’s milk, although asses’ milk if obtainable would 
probably give betterresults. The amount given ought not to 
exceed four teaspoonfuls at a time, and the intervals between 
feedings ought not to be longer than one hour and a-nalf. 
Sterilization of the milk is a sine gud non, for the tendency of 
microbic infection by the gastro-intestinal tract is very great. 
As to the exact modification of the milk opinions differ, but it 
would seem to be reasonable to limit the amount of sugar for 
the powers of the premature infant to digest this substance are 
small. In these cases, also, the iron would seem to be 
indicated. , 

To keep the infant much in the dark is also good, for the 
light may prematurely stimulate to inco-ordinated action the 
muscles of the eyeball, and so lead to the production of 
strabismus. 

In the third place our treatment of the premature infant 
ought to aim at awakening or strengthening the dormant or 
inefficient functions of its organs. This applies specially to 
pulmonary respiration, and includes as arule the resuscita- 
tion of the infant at birth, for such infants are generally born 
in an asphyxiated state. The Schultze swinging movements 
are not particularly suitable for the premature infant (they in- 
crease evaporation from the skin and chilling and may be trau- 
matic), and I recommend rather one of the other plans of ex- 
citing respiration, such asthe alternate flexing and extending 
of the trunk of thechild as it lies upon the palms of the obstet- 
rician’s bands. The infant ought to be wrapped up in cotton 
wool while this procedure is being carried out. The inhalation 
of oxygen has been recommended upon the principle that as 
only a part of each lung is acting it will be advisable to supply 
to it a larger quantity of oxygen than is contained in ordinary 
air. The plan has not been specially successful, possibly be- 
cause the tissues of the premature infant do not lack oxygen, 
but rather the power of combining with it. 








ssoo gle E..] OPERATIONS FOR MAMMARY CANCER. 





[May 17, 1902, 








URGENCY OF THE PROBLEM. 

With all care, and with every precaution, the premature 
infant will often fail to survive birth. This is very specially 
the case when the prematurity is due to some active or 
chronic malady of the mother, or to a disease or deformity of 
the infant himself. The ideal management of the premature 
infant is, of course, prevention ; and, no doubt, much is pos- 
sible in this direction. But even if we could banish syphilis 
and alcoholism and lead poisoning, and the many other 
causes of the premature ending of pregnancy, there would 
still remain the infants born as a result of the therapeutic 
induction of premature labour. If this obstetric operation, 
which has always been a favourite in British practice, is to 
hold its own against symphysiotomy and the Caesarean sec- 
tion, it is essential that the infantile mortality and morbidity 
be greatly reduced. The problem of the premature infant is 
on this account a very real and a very pressing one. Further, 
the steady fallin the birth-rate in the British Isles as well as in 
some foreign countries and in our own colonies, has, so to say, 
caused an appreciation in the value, economic as well as 
sentimental, of the premature infant. When it is borne in 
mind that in England and Wales in 1871 the birth-rate was 
nearly 35 per 1,000 (34.7 was the exact figure), that it had 
fallen to 29.3 in 1899, to 28.9 in 1900, and that it was as low as 
28.5 in 1901, it is evident that there is a pressing need to con- 
serve the lives of the infants that are actually born, even 
although they are prematurely born. It may not be possible 
exactly to define their value to the State and the community, 
but manifestly it is greater now than it was when the birth- 
rate _— 35 per 1,000. The problem of the premature infant is 
urgent. 








AN ANALYSIS OF FORTY-SIX CASES OF 
CANCER OF THE BREAST WHICH HAVE BEEN 
OPERATED UPON AND SURVIVED THE 
OPERATION FROM 5 TO 32 YEARS, 


WITH REMARKS UPON THE TREATMENT OF RECURRENT GROWTHS, 
INCLUDING THE DISEASE OF THE SECOND BREAST, 
OPERATIVE AND OTHERWISE,” 

By THOMAS BRYANT, M.Cu., F.R.C.S., 


Consulting Surgeon to Guy’s Hospital. 





Tue paper I ask your attention to this evening should be 
regarded as a sequel to a communication made by Mr. 
Marmaduke Sheild on January 25th,‘1898, to this Society, 
when I had the honour to occupy the presidential chair ; as it 
was from the interesting collection of facts which he had 
gathered from varied sources and analysed that I was led to 
search my own notebooksand to extract from them such material 
as might throw some light upon (1) the prospects of life after 
primary operations for cancer of the breast; (2) the question 
of recurrence of the disease at the seat of the primary oper- 
ation and second breast; and (3) the nature and effects of 
operation upon the progress of the disease. 

It must, however, be steadily borne in mind by the readers 
of this paper, that the cases tabulated include only such 
examples of cancer of the breast as have been under my care 
and have been operated upon, and have survived the primary 
operation five years and upwards ; for I have always felt that 
the three years’ freedom from recurrent disease after a 
primary operation, which has been so dogmatically laid down 
as a significant indication of a cure of cancerous disease, was 
not only unreliable but misleading. 

In my book on Diseases of the Breast, published in 1887, I 
satisfactorily showed (page 152) the inaccuracy of such a 
view, and pointed out that if, after the primary operation for 
cancer of the breast, 40 patients out of 60 there tabulated 
died within this three years’ limit, there were at least 20 
patients who had survived the primary operation from five to 
ten years, for 4 of these 20 instances lived for eight or nine 
years, and 6 for ten years. 

In the tables I now bring before you, many instances of 
much longer survival after the primary operation will be 
found recorded, and likewise many instances of recurrence of 
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disease after prolonged periods of immunit: j 
striking. elitist. 
Group I. 


This includes 17 cases of cancer of the brea ‘reli 

. : : st reli 

operation which are now alive, or have died without evdeee 

. a a five or oy years after operation; 4 coe 
led, and 13 are living and in good health. Of i 

died— _ 1 
Case 15 died from an accident, aged 

oe ged 62, five years after the primary 
Case 16 from old age, aged 80, twenty years after operation. 


es 14 from acute jaundice, aged 63, fourteen years after,operation ; 


Case 13 from intestinal obstruction due to gall stones 
years after operation. In both of these cases a necrops 
and no evidence of recurrent disease was found. 

Of the 13 cases which are now alive, 1 has remained free 
from recurrence for five years, 1 for six years, 3 for eight years 
3 for nine years, 2 for ten years, 2 for fourteen years, and 1 for 
sixteen years. Taking the whole group of 17 cases together 
there was an absence of any evidence of recurrent isease 
from five to ten years after the primary operation in 9 Cases 
and from ten to 20 years in 8 cases, 13 of rs patients being 
now alive and apparently well. 

I should like here to say that the operation I now do, and 
have done for many years, is neither the one I was originally 
taught and have seen practised by my senior colleagues— 
which was certainly inadequate—where lymphatic glands 
were rarely removed, or anything more than the diseased 
breast itself, with the skin covering it when involved; nor ig 
it the more modern operation known as “ Halsted’s,” and 
made public in 1894, but which should be known as “ Moore’s” 
or Banks’s, who advocated the principle of free removal in 
1882, not only of the diseased breast with the fat and skin 
over it in every case, but also of the pectoral muscle, fascia, 
and lymphoid tissue from the axillary vessels, and which ig 
now known as the complete or adequate operation. My opera- 
tion is something between the two, but nearer the latter than 
the former, and I hold with the results before me that it is a 
complete and adequate measure under the most favourable 
conditions. 


aged 79, thirteen 
y was performed, 


The Operation Adopted. 

My routine operation is to remove the whole -- that is 
diseased with the skin and fat over the diseased area; when 
the axillary glands are enlarged to dissect out the 
axilla and subpectoral spaces, and in every case, for 
examination purposes, to cut into the axilla, and to take 
away glands or lymphoid tissue which appears to be 
suspicious, but otherwise not to dissect it out, my incision 
into the axilla skirting the axillary border of the pectoral 
muscle. I invariably drain the wound through the axilla for 
the first two or three days. 

The pectoral muscle I dissect clean, but do not remove it, 
although should disease be found to have invaded the 
muscle, the diseased muscle must be freely taken away. I 
regard the removal of the muscle as a routine measure to be 
unnecessary, and the facts I now bring before you tend to 
support this view, for 1am more impressed by accumulating 
experience that successful results in operations for cancer are 
more certainly to be secured by an early operation than by 
‘‘ performing tremendous operations upon practically hope- 
less cases.” * 

I may say at once that it was from the careful study of 
Moore’s memorable paper on Inadequate Operations on 
Cancer, published in 1867 in the fiftieth volume of the 
Transactions of this Society, that I was led to deviate from 
the practice I had been taught, and to follow, as far as I 
thought right, in the lines of Moore’s suggestions, which have 
been, without question, the basis of all recent operative 
procedures. 

In more recent times the principle of free removal of can- 
cerous disease has been well brought before the profession by 
Sir W. Mitchell Banksin papers of great importance published 
in 1877, 1882, and 1900 in the BritisH Mepicat J OURNAL, and 
it is to him more than to any other writer that Moore’s views 
have become established. 

What I regard as a point of more importance than so-called 
complete or adequate operations is early interference, and in 
my sanguine hours I have imagined, with Sir Mitchell Banks, 
what the results would be if all cancers were thoroughly 
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. hey were no bigger than peas, or, as I would In the 6 other cases second operations were undertaken 
eaeieol vm he the disease is in its very early stage. _ three, three, four, five, five, and seven years respectively after 
pr fairly sure that it has been from my acting | the primary. In one (19), three years after the first opera- 


Indeed, totes that I am enabled to bring before you to- 
casi lts of treatment which my tabl 
day the satisfactory resu ts of treatment which my tables 
indicate, for in Group I, in which there are 17 cases 
tabulated, the disease was in most of them in an early stage 
of development when submitted to operation. The disease 
appeared, when I first saw the cases, as a lump in the breast 
without skin implication or lymphatic glandular enlargement, 
and in which the question arose as to the lump being due 
either to the presence of a cyst or early cancerous infiltration, 
for at this stage of the tumour’s growth the question could 
only be settled by anexploratory incision. == 

Under such circumstances an exploratory incision was made 
into the lump, and when cancer was recognized the gland was 
removed. Under these circumstances the good results which 
have been recorded are to be explained, and they are certainly 
satisfactory. They are, moreover, what I expected they would 
be when I operated, for in 1900 I wrote a paper for a sister 
Society 20n Cysts of the Breast: their Relation, Frequency, 
Diagnosis, and Treatment, and in composing it I analysed 242 
consecutive cases of breast disease, as they had recently ap- 

ared before me in private practice ; 163 of these cases were 
registered as solid tumours or examples of cancer or sarcoma, 
and 67 as cases of cystic disease. 

Ofthese 163 diagnosed as solid tumours, 126 were operated 
upon, and out of the 67 examples of cyst disease 44 were 
operated upon, the percentage of cyst disease to cancerous 
disease being 25 to 74; theconclusion becoming clear that out 
of every four cases of breast disease, more or less simulating 
cancer, one will prove to be an example of cyst disease. 

I went, however, much further, and was able to show that 
if we eliminate from our consideration all such examples of 
cancerous tumours of the breast as are so well marked as to 
forbid an error in diagnosis being made, and apply our argu- 
ment to those alone in which there is only a lump in the 
breast gland without any collateral symptoms to support a 
diagnosis of cancer, it would not be wrong to conclude that in 
every two cases of this kind one will be cystic and the other 
cancerous. 

In these cases of early cancer an exploratory operation was 
undertaken, and when the tumour was found to be cancerous 
the gland was removed by the mode of operation I have de- 
scribed, the operation having been undertaken at the period 
of the tumour’s growth, after which the most favourable result 
might be expected. In all of these the axilla was explored, 
but not dissected, the incision I adopt allowing the finger to 
explore the subpectoral spaces. 

n all of these cases the whole gland was removed with the 
fat over it and integument. In all of these the pectoral muscle 
was well cleaned, but not removed. In a fewof these only were 
enlarged lymphatic glands found. In all of those early cases 
microscopic evidence was sought and found to correspond with 
that which the naked-eye appearances had suggested. In fact, 
in the majority of the cases of this group, as well as in many 
in Group IT, the same remarks are applicable. The disease in 
all was palpably cancer, and the success recorded is due to its 
complete and early removal. 


, ' Group II. 

This group includes 19 cases of cancer of the breast relieved 
by operation, and followed by recurrence in the seat of the 
primary operation. 

In 3 of the cases (Nos. 12, 17, 18) recurrence took place in 
the scar of the primary operation, and a second operation was 
performed one year after the primary ; 2 of these 3 cases were 
well aud in good health four years later, and in the third case 
ten years later. 

In 9 cases recurrence occurred from three to seven years 
after the primary operation. In 3 of these no second opera- 
tion was called for. 

In one of the 3 cases (Case 4) the recurrent disease appeared 
" tubercles in the flaps three years after the primary opera- 
lon, and spread slowly for nine years, when bladder disease 
appeared. In another (Case 1) the recurrence showed itself 
48a sternal growth six years after operation. In the third 
pol a 2) chest symptoms appeared seven years after 








tion, a tumour was removed from the axilla, and the patient 
died six years later from lung disease, aged 65, having sur- 
vived the first operation nine years. Jn Case 14, where a 
second operation was called for three years after the first, the 
patient was well six years later. In Case 15, where an interval 
of four years had passed between the first and second opera- 
tion, the patient was well six years later. In a fourth case (6), 
where a second operaticn was called for five years after the 
first, a recurrence took place after a second five years, when 
chest symptoms appeared. In the fifth case (13), where a 
second operation was performed five years after the first, and 
a third small one two years after the second, the patient was 
active and in good health twelve years after the first operation 
and five after the last. In the sixth case (16), where a second 
operation in the scar was performed seven years after the first 
operation, the patient was well in all ways five years later, or 
twelve years after the breast was removed. 

Of the 7 other cases of this section of the group the intervals 
between the first operation and a recurrence were from ten to 


thirty years. 

In Case 10 a woman aged s2 was operated upon, and had no recurrence 
for ten years, when it appeared in the scar, and as the local disease gave 
her no pain and was of slow growth it was left alone. 

In Case 8, where a woman of 50 was operated upon, a recurrence took 
place eleven years afterwards, when a second operation was performed 
upon the scar, and she was well two years later. 

In Case 3 a woman, aged 60, had been operated upon, and a recurrence 
was suggested twelve years later by abdominal symptoms. 

In Case 7, a woman, aged 30, arecurrence of disease in the flaps took 
place thirteen F pee after the primary operation. Asecond operation 
and small third were performed, and one year after the last she was 


well. 

In Case 5 the woman, when 38, had her breast removed for cancer: 
twenty-five years later she had a recurrence in the skin over the seat of 
operation, which spread, but she was alive five years later. 

In Case 9, where a woman, aged 46, was operated upon, no return took 
place for thirty-one years, when it appeared as a sternal growth, and five 
years later this patient was 82 and in good health. 

In Case 11 the patient had been operated upon when 46 years of age, and 
32 years later, when 78 years of age, she hada recurrence upon the 
sternum, but was otherwise well. ‘ 


Group III. 

This group includes 1o cases of recurrent disease after 
operation in which the second breast was involved, and 4 
cases in which the breast disease was associated with cancer 
of other parts of the body. 


In 4 of the rocases (Nos. 22, 24, 26, 29) the second breast was attacked 
about two years after the first had been removed. Inx1 (No. 27) of the 
6 other cases the second breast became diseased three years after the 
primary operation. In 2 others (25 and 28) ten years elapsed before the 
recurrence appeared, and in the 2 other cases (Nos. 21 and 23) the inter- 
val between the primary operation and the appearance ot the disease in 
the second breast was respectively twenty-three and twenty-four years, 
the recurrent disease having in both these cases involved atthe same 
time the scar of the first operation, this fact suggesting to the sceptical 
mind the truth of the view that the primary disease had been cancerous. 

In 4 of these 10 cases the second breast was not removed, the local dis- 
ease having been extensive and inoperable. In Case 21 the patient was 
67 years of age, in Case 23 80 years of age, in Case 29 48 years of age, andin 
Case 27 only 38 years of age. , 

In the remaining 6 cases the second breast was removed. In 1 (20) 
no signs ofreturn were to be traced six years later ; in Case 24 no signs of 
return existed five years later; in Case 26 the patient was well two years 
wees and in Case28 three years later. In Case 2; there was no recent 

istory. 

The - remaining casesin Group III have been added as cases of in- 
terest, but they do not form any part of my tables. 

In Case 30 a Woman, aged 60, had her breast removed for cancer, and 
came under care fourteen years later, when 74 years of age, for cancer of 
her hand, which was treated by amputation. — 

In Case 31 a patient who was treated for epithelioma of the nose at the 
age of 68 with success, returned for treatment five years later, when 73 
years of age, with an acute cancerous affection of her breast, lymphatics, 
and skin, which was inoperable. 

In Case 32 a woman, who came under treatment when 72 years of age 
with atrophic breast cancer of twenty years’ standing, reappeared six 
years later with an epithelial cancer of her nose. 

The last case (33) is one in which an annular cancerous stricture of the 
rectum coexisted with an extensive cancerous affection of the left breast 
of four years’ growth. 

I regard these cases as illustrative of coincidences in the 
history of cancer, and record them as such. _ 7 

I propose now, in order to make the questions respecting 
these Groups II and III of recurrent cases clearer, to analyse 
them further, and to subdivide them into tables to show: 

First, the length of the interval that existed between the 
first operation and the recurrence of the disease. 
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Secondly, as to the seat of the recurrence. of recurrence for twelve years, when, at the 
: : : tS a d age 
And thirdly, as to the duration of life afterjoperative inter- | ptoms appeared suggestive of abdominal disease. “On pd 
ference. had lived twelve years after the first operation, and, five aa 
a a lita i after the second, had some suspicious chest symptoms py 
Taste I, Group Il.—Dw Fer Saye Pe ight Cases of In three of the eleven cases death had taken place or was 
eee Recurrence not Requiring Operation. bf, near at hand seven, twelve, and twelve years respectively afte 
; ; the primary operation. And in eight others there was eve: d 
A nein . iad | prospect of continuous health five, five, nine, eleven, twalee 
No. of | tween First| Patientat | Seat of | twelve, twelve, and fourteen years respectively after the breast 
Casein Operation | Timeof (Recurrence.| Subsequent History. had been originally removed. 
Group II. and Recurrence. | | : . 
Recurrence. | | Group III.—Seat of Recurrence, including Ten Cases in which 
| the Second Breast became involved in the Disease. 
| | | 
4 3 years 53 | About scar |Spread slowly for 9 Interval between 
t years, when bladder Case. | First Operation | Operation. History. 
symptoms appeared. and Recurrence. 
I 6 years 56 | Sternum (In good health. 
2 7 years | 64 About sear;| — RR 
chest - = 
symptoms | 22 2 years es, |r year later recurrence i 
£0 ro years 62 | About scar /Very slow growth. aged 55 last operation. os 
3 | «years | 72 | Abdominal | _ 24 2 years Yes, 5 years after second operation in 
symptoms | . . aged 57 good health. 
5 25 years | 63 | In sear |Atrophic cancer, alive 5 26 2 years Yes, 5 years after second operation in 
| | | years later. , aged 52 good health. 
9 31 years 77 | Sternum |Aave 5 years later, aged 29 2 years No, Open cancer of scar“of first opera- 
| | 82. aged 50 tion, with disease of second breast, 
Ir 32 years 78 | Sternum (In good health. 27 3 years 0, Open cancer of scar of first opera- 
; aed: a i in a a aged 37 : tion, — disease of second breast 
—__—_—— ~ : 20 4 years 2 ears later no signs of : 
In this group of 8 cases 5 had survived the primary opera- eek ss | ee 
tion from six to thirty-six years, 1 had died from lung disease 28 ro years sy , et and sande removed; 3 years 
nine years after operation, 1 was evidently suffering from — Se leita om 7 
A ° * ’ ter 
bladder disease twelve years after operation, and a third - _ aged'so | cent report. operation, but no re- 
sinking with chest disease ten years after operation—all, it ar 24 years 7. Open cancer of second breast. 
é * age 
may be assumed, of a cancerous nature, the 8 cases having - —_—— No Open cancer of original acer ‘eat 


respectively survived the first operation six, nine, ten, ten, Pi 
twelve, thisty, thirty-two, and thirty-six years, and 5 of these | ae 
having apparently some years of life before them. In 5 of these cases no second operation was performed, as in 
: . all of them an open cancerous ulcer existed, and it was evident 
TaBLE II, Group I].—Ineluding 11 Cases of Recurrence with | that thesands of life’s hourglass had nearly run out. In these 
Second and Third Operation. cases, two, two, three, twenty-three, and twenty-four years 
respectively had passed before a recurrence of the disease had 












































| Interval be-| appeared, and the patients were, when seen with the disease 
No,| tween First | ,o_,| Seatot | History. of the second breast, 37, 50, 55, 66, and So years of age. : 
and Second Return. | 1 
| Operation. | In the second 5 cases the second breast was removed. In2 ( 
| of these the interval between the removal of the first breast ; 
— [—_ — and the recurrence of the disease in the second breast was two t 
x2! xryear st In scar |1o years later well. years, and both patients, who were at the second operation I 
17. +ryear | 42 Inscar 4 years later well. 52 and 57 years of age, were well and free from disease five ¢ 
1 «=6ryear =| «(48 In scar __|4 years later well. ’ years later. ‘ 
w/ 3years | 60 |In — and/6 cones be nen laces = 5 disease, 9 In Case 20, where the interval between the first operation 
| . : 
14 3years 55 Inscar 6 years later well, or 9 years after | and the recurrence in the second breast was four years, and e 
| first operation. the patient was aged 54, there were no signs of recurrence six ¢ 
as| «years 56 Inscar [Third operation 2years later; 6 years ears later j 
later was well, or 12 years after y y P t 
| | first operation. In Case 28, where the interval of recurrence was ten years, W 
6 syears 52 Inscar (5 years later another recurrence, | and the second operation was performed when the patient tr 
| | aoe —e royearsalter | wag 48, the breast and enlarged axillary glands being cleared be 
3| s years 42 Inscar Also third operation, after which was | away, there were no signs of a return of the disease three years ju 
well 5 years later, or t2 years_after | later; and : L 
___|_ first operation. In Case 25, where the same period of ten years had passed pr 
| 7yeers 57 | Inecar  |s years later well. before the second breast was removed, when the patient was th 
8| 10 years 61 In scar 2 years later well. : 
7| 13 years 43 | Also third |r year later well. 50, a good recovery followed the operation, but there is no an 
operation in later history. : gr 
Scar Taking the 10 cases, however, as a whole, it appears that an 
ere whilst in 3 instances where recurrence took place in the thi 
In this group of eleven cases— second breast within three years of the operation upon the bel 
Two had lived five years after the primary operation, and were | first, surgical interference could do but little, as in 2 other ] 
in good health four years after a second operation. One had | cases where the subjects were 66 and 80 years of age. the 
lived eleven years after the primary operation, and one was It must be recorded that in 2 others where recurrence took bre 
well ten years after the second. One had lived nine years | place in less than three years, the patients respectively being if t 
after the first operation, and was well six years after the | 52 and 57 years, there were no indications of recurrence when me 
second. One had lived twelve years after the first operation, | last seen five years subsequently, or eight years after cas 
and was in good health five years after the second. A second | primary operation. In Case 20, where the second breast was tun 
had survived the first operation twelve years, and was well | removed four years after the first, the patient was well six see! 
two years after the second. A third had survived the first | years later, or ten years after the primary operation ; and in cert 
operation twelve years, a second andathird operation, and six | Case 28, where the interval between the removal of the first be 
years later had no signs of return. One survived the first | breast and the second was ten years, the patient was known gro 
operation fourteen years, and was well one year after the | to be well three years later, or thirteen years after the first Ir 
third. One case had survived the first operation seven years, | operation. and 
had endured a second three years after the first, and four | Conclusions. sted 


years later died from chest symptoms. One case had no signs If we look at these tables as a whole it will be evident that 
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: ‘ch may take place between the primary am- 
the interval woe for cancer and its recurrence in the scar 
en breast, when such occurs, is most uncertain. ‘That 
_ at in half the cases tabulated recurrence took place in 
= years or less, in the second half the interval before re- 
ive oan appeared varied from six to thirty-two years; and 
oat iD at least two-thirds of these cases it occurred after ten 
poe that when second or third operations were 


. 1so 
yeu: en the prospects of jife were not bad (Table II, 


d Group III). , 

CT expect to the seat of the recurrence, it seems that 
hh appeared in or about the scar of the original operation in 
gop in the scar and axilla in only one case; in the 
Boot in 3 cases; in the second breast in 10 cases, and in 5 
of this 10 the scar of the first operation was likewise involved. 
. I would here ask the surgeons who advocate the clearing out 
of the axilla of all lymphoid tissue as a rule of practice in 
every case to consider the fact given above; in only 1 case 
was the axilla cleared out in an operation for a recurrent 
affection, and, as already described, it is not my custom to 
clear it out in all; and yet these results do not suggest an 
inadequate operation. ; : ; 

I bring this paper before the profession with no little 
pleasure, for it shows that operations for cancer of the breast, 
when undertaken at an early period of the disease, are not so 
unsatisfactory in their ultimate results as we have been led to 
pelieve. To have been able to tabulate in Group I 17 cazes of 
operation without evidence of recurrence in 9 cases from five 
to ten years, and in 8 cases from ten to twenty years after the 
primary operation,'and to add that 13 out of these 17 cases are 
now alive and well, with probably some years of enjoyable 

life before them, is somewhat startling. : 

To add to these conclusions the assurance that should 
recurrence of disease appear after the primary operation. the 
prospects of prolonged life without second or third operations, 
as shown in Table I, Group II, are neither unreasonable nor 
unsatisfactory ; for only 2 of the 8 cases so tabulated had sur- 
vived the first operation less than ten years, and 6 had sur- 
vived from ten to thirty-six years, and 5 of these had 
apparently some years of life before them. 

fo show, moreover, asin Table II, Group II, when recur- 
rence of disease takes place and has been treated by second or 
third operations much benefit may be conferred, is likewise 
encouraging, for the study of this table which I ask you to 
make will suggest that second, and even third, operations 
undertaken as soon as recurrences appear are often followed 
by fairly long periods of enjoyable life, for in five or six of the 
cases tabulated the patients were well and in good health five 
or six years after these operations. 

Where the second breast has become involved a like prin- 
ciple of practice is also suggested. In 4 out of the 10 
cases tabulated no operation was justifiable, but in 6 cases 
the second breast was removed, and in 4 of these cases there 
were no indications of recurrent disease five years, six years, 
two years, and three years respectively; so that it may fairly 
be said that operations on the second breast are not only 
justifiable, but conducive to prolonged life. For my own part, 
Iam so much more satisfied with the results of my own 
practice since I have put together the materials embodied in 
the paper I have just read, and brought out the results of its 
analysis, that I do not feel disposed to deviate from it in any 
great degree unless the advocates of what I must describe as 
an over-zealous practice can prove to me that I am wrong and 

that they are right by the publication of material facts 
better than those I have now recorded. 

By way of summary I should like to express my conviction 
that the results of operations for cancer, whether of the 
breast or elsewhere, would be much better than they now are 
if they could always be undertaken during the early develop- 
ment of the disease, as illustrated by the majority of the 
cases in my tables—Groups I and II; that every breast 
tumour, neither clearly inflammatory nor encapsuled, which 
seems to involve gland tissue, and may therefore be can- 
cerous, should be at once explored and removed, if found to 

cancerous, with the whole gland; and that recurrent 

growths when localized should be similarly treated. 

> advanced and neglected cases, where the lymphatic glands 
~*~ covering integument are involved, Moore’s, Kanks’s, Hal- 

8, or Gould’s so-called complete operation may be called 








for, but its results are not by any means so likely to be as 
favourable as those I have reported. Lastly, in cases of 
recurrence not favourable for operation, unless the removal of 
the ovaries can be shown in the future to be successful, the 
xz rays should be employed, for the benefit which has been 
derived by this treatment when judiciously applied by men 
of understanding has, in my own experience, been so success- 
ful as to raise hopes which [ hardly like fully to express, and 
at the same time seems to be free from danger or serious 
consequences when utilized by those who know the dangers 
of penetrating rays carelessly employed, and the difficulties 
with which the practice bristles. must, however, add that 
the influence of the rays, to make them effective, must be 
maintained for several months after it has seemed to be 
beneficial ; a three-months course, with about three applica- 
tions a week, appears to be the shortest from which any per- 
— good is to be expected, and this treatment is full of 
10pe. 
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Mucu has been written on this subject, but still considerable 
differences in practice appear to exist among surgeons who 
are in the habit of performing what has been termed the 
‘“‘complete operation” for removal of malignant disease of 
the breast. 

While some authorities are strongly opposed to the removal 
of more than the fascia, with perhaps a thin layer of the 
fibres of the pectoralis major—on account, it is urged, of 
the subsequent impairment of the movements of the arm— 
others recommend that the sternal portion of the muscle 
should in all cases be removed, while they carefully preserve 
the pectoralis minor, or occasionally divide the latter muscle 
in order to more fully expose the axilla. Others, again, make 
a practice of removing both pectorals with the breast as a 
routine procedure. It is to the removal of the pectoralis 
minor that I wish to draw attention. 

If it be considered necessary to remove the sternal portion. 
of the pectoralis major (and this, I believe, is the practice 
most general at the present time) a great advantage is gained 
by removing with it the whole of the pectoralis minor; by so 
doing the operation becomes more thorough in that the clear- 
ing of the axilla from the clavicle downwards is greatly facili- 
tated. Other advantages of the procedure may also be men- 
tioned: (1) Atall times it is difficult to close the wound 
owing to the extensive removal of the skin; this is rendered 
considerably easier in the absence of the pectorals. (2) When 
the pectoralis minor is left, the lower border of it is apt to 
form a prominent cord of indurated tissue which overhangs 
the axilla, and this at times is a cause of considerable dis- 
comfort to the patient. 

During the last two years I have in almost all cases re- 
moved the sternal portion of the pectoralis major, and in 
the more recent cases it has been my practice to remove both 
pectoral muscles, but it is too early at present to note what. 
improvement there is in immunity from recurrence. 

The chief disadvantage that can be urged against it is that. 
it renders an already extensive operation more extensive, but 
this is more than compensated tor by the shortening of the 
time occupied in clearing the axilla, for instead of working 
in a limited space, the whole of it is laid open, and the fat 
and fascia cleared fiom the axillary vessels with greater pre- 
cision and rapidity. 

From the point of view of the subsequent movements of 
the arm, the pectoralis minor has practically no influence, 
owing to its insertion into the coracoid process, so that in 
this connexion there does not appear to be any reason for 
preserving it; and, for the same reason, the division of it and 
subsequent suture has little to recommend it. . 

It is important to inquire what the after-condition of these 
patients is when both pectorals have been removed. I have 
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been surprised at the slight amount of inconvenience they 
suffer; in fact, in many cases it does not appear to be greater 
than when the muscles have been left intact. The explana- 
tion of this, I believe, is that in the majority of the cases in 
which the pectoral muscles are preserved, the nerve supply of 
these muscles is cut off. If it is so important to preserve these 
muscles, on account of the impairment in the movements 
which results from their removal, it must be equally important 
to preserve the anterior thoracic nerves which supply them, 
yet this point is not emphasized in any of the recent articles 
or standard works on the subject. 

It would be interesting to know in what proportion of the 
cases operated upon without removal of the pectorals these 
nerves escape injury when no precautions are taken to ensure 
their safety, and when the procedure of clearing the axilla is 
thoroughly performed. From my own experience—and I have 
paid particular attention to this point—I have found it any- 
thing but easy to avoid dividing these small nerves more or 
less completely when working in the hollow of the axilla. 
Now, if this frequently occurs, as I believe, it is an additional 
argument, if such is needed, in favour of the more thorough 
procedure of removing both the muscles as a routine measure. 








CASE OF VESICO-VAGINAL FISTULA, CURED BY 
A METHOD BELIEVED TO BE NEW, 


WITH REMARKS ON THE SURGICAL TREATMENT OF VESICO- 
VAGINAL FISTULAE. 


By FREDERICK J. McCANN. M.D., C.M.Epu1n., 
F.R.C.S.ENG.,.M.R.C.P.LOND., 
Physician to In-patients, Samaritan Free Hospitalfor Women, London. 





THE successful result of the method adopted in the case to be 
narrated has prompted me to put on record the full details of 
the operation. Reference to the literature of the subject will 
show how much ingenuity has been displayed in devising 
different methods ot closing vesico-vaginal fistulae. ors 
however, are modelled on what may be termed the “old 
operation” of Marion Sims and Simon, which was devised 
and practised at a time when operative gynaecology was in its 
infancy. The operations of vaginal hysterectomy and colp- 
otomy have demonstrated the ease with which the bladder 
may be separated, both from the uterus and the vaginal wall, 
without any interference with its functions. This important 
fact gives the key to the treatment of vesico-vaginal fistulae. 

In closing an opening in any hollow viscus two important 
surgical principles must be borne in mind: (1) To avoid all 
tension on the stitches; (2) to avoid passing the suture 
material through the inner lining of the viscus, 

It is the absence of tension on the sutures, and the employ- 
ment of Lembert’s method of applyingthem, which has made 
the operation of closing the bladder in suprapubic cystotomy 
so successful in aseptic hands. 

In operating in cases of vesico vaginal fistulae the principle 
to be adopted should be a free separation of the bladder from 
the uterus and vaginal wall in order to remove all tension, 
and separate suture of the opening in the bladder with Lem- 
bert’s sutures. The bladder sutures should be inserted trans- 
versely, whilst the vaginal walls should be stitched in a 
longitudinal direction. Transverse suturing has probably 
another advantage, for tlie majority of the muscular fibres at 
the base of the bladder run in a transverse direction ; hence 
sutures so inserted will tend to produce more accurate appo- 
sition. This prevents the two lines of stitches being opposite, 
and is therefore less likely to favour leakage, should one or 
more of the stitches become loose. 

The operation of paring the edges of the fistula (which 
frequently fails), should be given up even in fistulae of small 
size, and in those of large size the paring means the sacrifice 
of valuable tissue, and the increase of the size of the opening. 

Where the fistula has existed for some time, the vesical and 
vaginal mucous membranes become continuous around the 
orifice and the bladderadherentin this situation. This adhesion 
of the bladder prevents the orifice of the fistula from closing, and 
therefore calls for free separation to promote union. In 
recent cases the absence of such adhesion in all probability 




















Fig. 1. Fig. 2. 


Fig.1.—A, Urethra; 8, C, line of incision; pb, E, U-shaped : 
F, cervix drawn down by vulsellum ; G, astulcusoponiog Aap: 


Fig. 2.—H, H, Flaps of vaginal wall, separated from the bl. : 
L, bladder; 4,3, U-shaped flap'stitched to orifice of fistula, ‘the 
— = ee ae “= incision before the flap was 

1e fistula. Its mucou 
part of the lining of the bladder. eet. 






-__ ala? eo eee 





KRAKKK KKH 


x 





_** 


AXKK KKK 


a 
x 
x 
¥ 











Fig. 3.—K, K, Line ot stitches fixing the vaginal flaps to one another 
and to the cervix. 
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ee 
i occurrence of spontaneous closure where the out- 

rr va through the urethra is maintained. 

- A. J. Jobert de Lamballe' advocated broad denuda- 


In 1850, : ° - = 

: es of the fistula, and their exact approximation 
he a etm sutures. When the fistula was large, and the 
: roximation difficult on account of the tension, he made 
apP the lateral vaginal walls parallel to the edges of 


inelfstula 80 as to permit the tissues to be drawn together 


i Zt). 
A "gl of Marion® Sims? and Simon’ were em- 


pieyns denuded the margins of the fistula in a funnel-shaped 
form down to but not including the vesical mucosa, and then 


d the edges with silver wire. f 
a oe in addition to suturing the opening, used tension 


sutures at a distance from the_wound, instead of the incisions 


ed by Jobert. 

—_ fom methods were described, many modifications 
have been suggested by different operators. I find, however, 
that my advocacy of a free separation of the bladder has been 
anticipated by some of the German gynaeocologists. Although 
its importance has not yet been urged in English books or 
papers, 1 was unaware of the existence of their work when I 

ctised this operation for the first time in 1895, and only dis- 


ra } ; 
povered it on searching through the literature of the subject, 
revious to writing an account of the operation performed in 


the fellowing case. 

8. R., aged 44, was sent to the Samaritan Hospital for Women on October 
26th, rgor, suffering from a vesico-vaginal fistula. 

Previous History.—She had had one child twenty years previously; 
labour natural. Six years later she began to suffer from ‘falling of the 
womb.” This condition existed for four years before treatment by 
pessaries was commenced. An operation (perineorraphy) whivh was 

erformed later oi | gave relief for a month and recourse was had to 
firther treatment by pessaries. For two years she wore a Zwanck 
pessary which was removed every three months and replaced after bein 
cleaned. Sheconsulted Dr. Cashin, of Southsea, five months before ad- 
mission into the Samaritan Hospital, and on removing the Zwanck 
penery he discovered a vesico-vaginal fistula, the orifice of which was 
partially blocked by one segment of the pessary. The fistula had thus 
existed for five months before her admission. 

State on Examination.—She was a spare woman, somewhat anaemic in 
——S-. Allthe urine was passed per vaginam mixed with a con- 
siderable quantity of purulent discharge. Blood was occasionally mixed 
with the urine. The urine collected by catheter from the bladder showed 
acopious deposit ot pus. Before operating I decided to attempt to im- 
prove the condition of the bladder and vagina. For this purpose frequent 
douches of warm boracic lotion were employed and urotropine 5 gr. 
three times daily given by the mouth. The result of this treatment was a 
marked improvement in the local condition, and on November 6th, 1901, 
the operation for closing the fistula was undertaken. 

Description of the Operation.—The patient being placed in the lithotomy 
position with the pelvis raised, the cervix was drawn down with a 
vulsellum. This exposed the opening of the fistula, which was situated 
high in the anterior fornix at the point of junction of the anterior aspect 
ot the cervix and the vaginal wall. The orifice admitted the thumb with 
ease, and the bladder mucous membrane was extroverted through it. I 
intended to do the operation I had done in former cases, namely, free 
separation of the bladder and suture of the opening; but as the cervix 
was broad, I thought it would be best to takea U-shaped flap from the 
front of the cervix, turn it over the opening. and stitch it in position. 
The operation was carried out in the following manner :—The anterior 
vaginal wall being put on the stretch, an incision was made in the middle 
line from close to the urethral orifice to the margin of the fistulous open- 
ing. This incision was prolonged around the fistula (see Fig. 1, p. 1204). The 
vaginal wall was then carefully separated from the bladder, and the two 
flaps thus formed held aside (asin Fig. 2). A small U-shaped flap was 
taken from the anterior surface of the cervix. This was separated up as 
in doing the operation of vaginal hysierectomy, in order to allow it to be 
stitched to the opening without any tension on the stitches. Whilst the 
flaps were being made a piece of absorbent wool was inserted into the 
bladder through the fistula to stop the flow of urine. The flap was 
stitched accurately to the margins of the fistula with chromic catgut 
sutures inserted aiter Lembert’s method. A curved needle was used to 
insert the sutures. The opening having been closed, the vaginal flaps 
were stitched together in the middle line whilst their lower margins 
= stitched tothe margins of the raw surface on the cervix (see Fig. 3). 
Chromic catgut was also used for these sutures. A gauze pack was inserted 
into the vagina, and the patient returned to bed. 

» After-History.—The catheter was passed every four hours for forty-eight 

ours. After this period the patient passed urine naturally, and has done 

be = since. Urotropine was given three times daily for three weeks 

er r the operation in order to get rid of all traces of cystitis. When the 

pes on ey ty pus bre urotropine was discontinued. There was 
vagina at any ti F i i 

wound healed well, £ y time after the operation. The vaginal 


pisithough I have used fine silk with which to stitch the 
a in my former cases I find chromic catgut properly 
: rilized 80 much better that I have now abandoned the 
reer g It is important that one or two additional stitches 
should be inserted at each end of the line of sutures in order 
to minimize the risk of leakage. 





Another objection to paring the edges of the fistula is the 
occurrence of intravesical haemorrhage. Two examples of this 
accident are recorded, one by Kelly‘ and another by Becker.’ 
In cases associated with the formation of much scar tissue it 
is better to dissect it away as it heals badly, and marginal 
flaps made to close the opening on the principle adopted in 
cleft palate operations. 

I may add that I have adopted this method of free separa- 
tion of the bladder in the treatment of uretero-vaginal 
fistula, thus bringing the separated bladder towards the fixed 
end of the ureter, and implanting the latter into a new open- 
ing made in the bladder. 

A word, in conclusion, may be said regarding the advisa- 
bility of using a self-retaining catheter after operation. When 
such a catheter is used there is always an additional risk of 
cystitis; and, moreover, a certain amount of paralysis of the 
bladder results. It is best to use a catheter at regular 
intervals until the patient can pass urine naturally. 
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A CASE OF PREMATURE SENILITY OF THE 
UTERUS. 


By AUGUSTUS W. ADDINSELL, M.B., M.R.C.P., 
Assistant Physician, London Temperance Hospital. 





A. B., aged 26, consulted me in 1894 for sterility. 

Her history was that she had been married a year, and from the date of 
marriage had never menstruated. She was a well-developed woman ; the 
breasts were fully formed and nipples prominent. The vulva and ex- 
ternal genitals were normal; pubic hair abundant. She commenced to 
menstruate at 123 years, was always regular every 28 days, had never 
missed a period up to marriage; it lasted 4 to 5 days, was occasionally 
somewhat copious, but never a gene 

Vaginal examination revealed a perfectly normal state as far as one 
could determine; the ovaries were both easily felt; the uterus was freely 
movable. The cervix appeared healthy, and of normal length and size. 
The sound passed 23in. There was no discharge, either vaginal or 
uterine. It transpired that the honeymoon had been spent in Switzerland, 
and that within a a of marriage she had sustained a great shock 
from what she feared might be a fatal accident to her husband. This oc- 
curred about the time that the period was expected. Since then she had 
never menstruated. I told her I had nothing to suggest beyond a visit to 
Schwalbach, which was undertaken for two consecutive years. In 1896 
there was a slight show for one day only, but with that exception she 
has not had a period from the day she married, now nearly seven years 
ago. 

o saw her again in July, 1901, after six years of amenorrhoea. She looked 
in good health; was strong and active, walked and played golf; she 
complained of heats and flushes at intervals, very irregular, but about 
every two months or ten weeks. Both ovaries were still apparent 
healthy, but no cervix could be felt, merely a dimple in the vaginal roof. 
Bimanually no uterus could be made out, but the sound passed just 
under rin. Sexual feeling was retained, and occasionally the breasts 
became tense and tender. | : 

This case is unique in my experience. It eannot be de- 
scribed as superinvolution, for the uterus was never enlarged 
beyond the normal, and so had no chance of involuting. As 
far as one can see, it is directly due to nervous shock at the 
time menstruation was due. I have seen many cases where 
menstruation has apparently been suddenly arrested, some- 
times with unpleasant sequelae, which have persisted for a 
long time. ; 

There is now under my care at the hospital a woman, 
aged only 22, who, whilst menstruating, witnessed a tragedy 
of a woman’s throat being cut and the victim falling dead at 
her feet; menstruation was arrested, and the next morning 
the whole of the hair of the pubes on the right side was 
pure white,while that of the left remained dark. All the pig- 
ment of the right labium majus has disappeared, and the 
inner side of the right thigh is bleached. In this case men- 
struation did not take place for nine months, but it is now 
quite normal ; the absence of pigment, however, persists. — 

Other curious phenomena, the result of shock during 
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menstruation, I hope to record in the future; but the case, 
which for want of better explanation, I regard as premature 
senility, seems to merit a separate description. 

One point is interesting. We used to be taught that 
menstruation and ovulation were necessarily coincident, and, 
indeed, interdependent. This view is now discarded. Heape 
of Cambridge, in his interesting study of menstruation in 
monkeys, has done much to destroy its vitality. In my 
patient ovulation apparently continues, though menstruation 
has ceased. 

Dr. Percy Boulton, in the British MeEpicaL JOURNAL, 
vol. ii, 1872, mentions two cases of atrophy of uterus after 
pregnancy ; and refers to Dr. Whitehead’s case, which was 
supposed to be a case of absence of uterus following preg- 
nancy. Mr. Lawson Tait, however, thought that Dr. White- 
head had in reality punctured the fundus uteri, ‘‘that the 
sound was free in the peritoneal cavity.” 

We are all familiar with cases in which amenorrhoea has 
followed upon a great shock; in all instances that have come 
under my notice, recovery has taken. place in some months, 
generally without any local treatment; but I am not aware of 
any recorded case of permanent amenorrhoea and complete 
atrophy following directly upon a nervous shock. 

It is obviously impossible to prove positively that ovulation 
persisted here; to prove it tou demonstration, it would be 
necessary that the woman should have become pregnant, or 
that an ovum should have been discovered in the uterus or 
Fallopian tube; but it would appear from the occasional 
swelling of the breasts and general sense of pelvic discom- 
fort that ovulation was still going on. Cases are well known 
in which, with congenital absence of uterus or infantile 
uterus, there has been dysmenorrhoea severe enough to neces- 
sitate odphorectomy, which has cured the pain. There are 
enough instances in which pregnancy has occurred before 
menstruation to show that ovulation and menstruation are 
certainly not synchronous, and not necessarily coincident. 
Again, though amenorrhoea generally accompanies lactation, 
yet plenty of cases are on record of fertilization taking place 
during the amenorrhoea of lactation—a clear proof that ovula- 
tion continues. 

No one, I suppose, doubts the very close and intimate con- 
nexion between these two phenomena; but the general ten- 
dency of modern views is towards the belief that they are 
under separate influences, having independent cycles. Hap- 
pening in many cases, however, to fall together, it presents 
the appearance of consequent coincidence. The late Mr. 
Lawson Tait in 28 coeliotomies found in 3 only indications of 
a ripe follicle. To those not particularly interested, and to 
the casual observer, when a blood-stained swelling is seen on 
the ovary it is at once assumed that it is a corpus luteum, or, 
at any rate, a ripe follicle ; but this is not necessarily so, for a 
careful microscopical examination has revealed in many in- 
stances the fact that they are atrophied follicles; and in 
regard to the recent discussion at the Obstetrical Society on 
ovarian pregnancy, it is of primary importance that these 
should all be most carefully examined. 

In the Obstetrical Society's Transactions, 1898, vol. xl, page 
165, Mr. Heape of Cambridge deals with the question of 
ovulation and menstruation in monkeys. He finds that the 
Macacus rhesus, though menstruating regularly, yet only 
breeds at certain seasons (about October). Again, in Queens- 
land certain native women, whilst menstruating regularly, 
only breed at certain seasons; and I believe there is evidence 
to show that even in civilized countries certain women, though 
menstruating regularly, only have a portion of the year in 
which they become fertilized. 

In operating on 42 monkeys (Semnopithecus entellus), all 
menstruating, he found no corpus luteum. In 22 Macaeus 
rhesus, 14 menstruating, 8 not, he found no sign in either 
ovary. In 17 rhesus he found during menstruation signs of a 
corpus luteum in 3 only, and of these 3 only 1 recent. 

At Olympia, when Barnum and Bailey’s hippodrome was 
here three years ago, I studied the menstruation of the 
famous chimpanzee Johannah—she menstruated every fourth 
bento 3 for three months that I watched her. During the 
six years the keeper had been with her he told me she only 
showed signs of suffering the approach of a male ape during 
the months of September and October, though she men- 
struated with the utmost regularity. 





° e a 
In three operations of abdominal hysterectomy on men, 


a a of we sinicus there was no j 
of any ripe follicle in either ovary to the nak 
—w teehee for them. , or 
4 have recorded this case, because it is at | 

and if, as I believe to be the case, though I prac pee: 
absolute proof, ovulation has continued after menstruatio 
has ——, — ol may = regarded as a pebble nent 
upon the heap of evidence in favour of the vie ; 
and menstruation are not coincident. — ovulation 


ndication 
though I 








CASE OF INVERSION OF THE UTERUS. 


By CECIL GRANTLEY HOYSTED, L.R.C.P, 
L.R.C.S.EDIN., L.S.A.LONp. ; 
Swanley. 





FoLtowine the cases reported in the Britisn MEpica, 
JourNnaL (November gth, 1901, p. 1408, and December 28th 
p. 1865), and occurring at a period when the midwives 
question is occupying our minds very seriously, and more. 
over, in a district which has recently been brought into 
notoriety by a correspondence in the Journat which has had 
bearing on the midwives question, the following case may 
present some interest. 

An urgent message was sent to me on December ast, 1901, in the words 
of the midwife in attendance, “to be as quick as possible; a bad case: 
something had gone wrong.’ ° 

On arrival at the house I found the patient, a multipara, aged 33, ing 
state of collapse, the case being one of complete inversion of the uterus 
The midwife stated that she was pressing hard on the abdomen to “ push 
out the afterbirth,” adding at the same time ‘she didn’t pull the corda 
bit,” in a manner which Jed one to suspect that her conscience pricked 
her, ‘‘ when it all came out.” 

Condition on Examination.—The woman was blanched, cold, clammy. 
and almost pulseless ; the respirations were shallow and sighing, and she 
had that anxions ashy grey appearance which so often heralds death 
There was a large swelling, the size of a very large cocoanut, protruding 
from the vulva, having at first sight the appearance of an enormous pla- 
centa. The first impression was that large fibroid had been expelled 
with the placenta adherent, but on abdominal palpation no fundus uteri 
could be felt in the hypogastrium thus enabling one to form the diagnosis 
of complete inversion of the uterus. . 

The treatment of the case was commenced by quickly “peeling” the 
placenta from the fundus. The separation took place easily, but was fol- 
lowed by profuse haemorrhage from several points. This was controlled 
by pouring hot water on the inverted fundus, and by compressing it with 
towels dipped in hot water. The woman’s condition being so bad I 
attempted reduction immediately, but, the operation causing her such 
intense pain, I administered chloroform to her, laying the piece of lint 
over her face with the anaesthetic on it while I went on with the redue- 
tion. The inverted mass was hard, with an irregular smooth surface; its 
upper part, however, felt quite regular and smooth, and was obviously 
due to partial inversion of the vagina. A finger passed between the 
inverted cervix and the vagina felt the remainder ofthe vagina as a tense, 
smooth mucous membrane. On attempting to reduce the mass by gentle 
pressure on the fundus upwards it became hard and contracted; s0, in 
spite of the collapsed condition of the patient I pushed the anaesthetic a 
little more and the hardness of the fundus decreased. Then, inserting 
the fingers of the left hand into the uninverted part of the vagina, the 
dorsal aspect of the hand being towards the sacrum, I was able by gentle 
pressure upwards and forwards in the direction of the anterior abdoni- 
nal wall. at the same time steadying the inverted mass with the right 
hand, also slightly yn it so as to diminish its size with the 
right hand, to “tuck” in a fold of its posterior surface through the 
cervix. On the fold becoming bigger and deeper I exerted a little more 
pressure on the fundus, always keeping the direction of the general 
pressure exerted upwards and forwards, and the mass gradually disap- 
peared through the vulva. Then, continuing to press the fundus up- 
wards with the left hand and compressing it with the right through the 
anterior abdominal wall, the whole slipped through my hands, the feel- 
ing being that of an india-rubber ball after being turned inside out 
“righting” itself. . ; s 

On abdominal palpation, the fundus uteri was felt in the=hypogastrium, 
and contraction took place almost immediately, after this there was little 
or no haemorrhage. I then administered a hypodermic injection of 
ergotin with strychnine, and turned my attention to the general condition 
of the woman. She was in a truly desperate state, the pulse could hardly 
be felt, and she was apparently almost lifeless. Hot blankets, hot bottles, 
etc., were applied, friction to the extremities, and a large injection of hot 
saline solution into the rectum was made, about four pints in all — 
injected, about 3ij. of brandy was added to the solution. Almest imm 
ately the ig improved, was a little fuller in volume, but the pee 


continued, however, with perseverance in the use of the resto 
methods during the next tow hours, the condition of the patient im- 
proved. 


From that time the progress of the case was slow but satisfactory, the 
lochia during the first few days were a little offensive, and a little om 
tion of temperature occurred, but on irrigation of the uterine cavit, 

a douche of hot water and tincture of iodine, the temperature at once 
abated and the lochia became normal. A mixture of liq. ferri perchlo 


and potassium chlorate, administered poet agree A web! Keg 


sult in reducing the anaemia and pyrexia and 
condition of the patient. 


bs Aas mm we eh ee we 

















May 17, 1902. | MEMORANDA. 2, JeuRNAL 1207 
The previous confinements, five in number, had been | ministered a ‘‘ good dose of castor oil” that morning. At 
nal Phere was no rupture of the perineum, no displace- | 5 p.m. I attended in answer to a summons and found that the 
norma’, child was born. Pains came on stronger after applying the 


ment, nor prolapse before either pregnancy, and no history of 
trot case presents several points of interest, showing the 

ecessiul termination of an apparently hopeless casu: the 
pon of the inversion was probably the combination of ex- 
cessive force on the abdomen, combined with traction on the 
po during the attempt to deliver the placenta, both ex- 
amples of the ignorance of the untrained widwife. 

The method of reduction employed was one recommended 
in some textbooks—on attempting reduction by pressure on 
the fundus only, contraction tuvok place, and reduction was 
thus impossible. ee ; 

By the method of ‘“‘tucking in” the posterior part of the 
inverted mass, through the cervix, together with the applica- 
tion of pressure in the proper direction, that is, upwards and 
forwards, combined with the firm compressing force exerted 
on the fundus, this force, by compression and thus emptying 
the uterine vessels, at the same time reducing the size of the 
inverted uterus, and controlling the haemorrhage, which from 
the vessels at the placental site was always very profuse, the 
operation of reduction was much simplified. The removal of 
tbe placenta, by reducing the size of the inverted mass, also 
assisted the operation materially. 

The reports of the last few cases show that the prognosis, 
although very bad, is not, if immediate reduction is prac- 
tised, and followed by great attention to the urgent symptoms 
of collapse, quite so hopeless as mentioned in textbooks—the 
mortality given by some authors being about 75 to 85 per 


nt. 

The value of saline solution injected into the rectum was 
very marked ; a perceptible change took place in the volume 
of the pulse within a few minutes of the administration, ab- 
sorption being very rapid after so severe a haemorrhage. The 

atient afterwards described her sensations when the 
injection had taken place, ‘‘as if something warm was going 
right through her veins.” 

e mixture administered of liq. ferri perchlor. and pot. 
chlor. I have found invaluable in cases of profound anaemia 
after haemorrhage, especially when complicated with eleva- 
tion of temperature, the oxygenating power of the chlorate, 
together with the tonic action of the iron, being presumably 
both efficacious. 

Lastly, the case is of interest as one of a few dangerous 
cases that one is called to in country practice, to follow the 
ignorant woman who is a self-styled ‘‘ midwife.” One is con- 
tinually being called to such cases, often caused by the ignor- 
ance of these women. Often payment for one’s services will be 
the last thing considered by the patient. One is obliged to 
go tothe call to duty or run the risk of being considered by 
the general public, and even by one’s neighbouring medical 
friends, as unworthy of the noble profession of which one is a 
member. Surely the time has cone when two very important 
questions must be seriously taken up by the General Medical 
Council—those of the proper training and registration of 
midwives, and the question of State-aided midwifery. 
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CASE OF SPONTANEOUS CRANIOTOMY. 

Mas. A. B., aged 32, expected her first accouchement about 

ecember 24th, 1901. She had never had any illness beyond 
slight attacks of gout. The catamenia had always been regular. 
A month before the anticipated event there was haemorrhage 
per vaginam following a ‘‘ very bad dream,” the patient leaving 
her bed during sleep. The child was then living, and occupied 
the left dorso-anterior transverse position. The external os 











- barely admitted the finger tip. The haemorrhage ceased 


within forty-eight hours. 
On December 6th labour pains commenced at 11 a.m., and 
the time of my visit were occurring every thirty minutes. 
he position of the child was rectified without difficulty, and 
afirm binder was put on the abdomen. The nurse had ad- 





binder, the patient being kept upon her feet. The child (a 
female) was lying on its back with both legs and thighs flexed, 
the feet resting against the mother’s left buttock. The cord 
was almost black and without pulsation, but there was no 
discoloration about the body. The skin (outer) was torn off the 
right shoulder and arm, the front of the thorax and abdomen. 
The eyes and tongue were protruded; the head presenting 
the appearance of craniotomy forceps having been employed. 
The frontal bone was fractured, the fracture extending from 
above the left orbit to the right malar bone. The occipital 
was in two unequal portions. Several pieces of bone could 
be felt within the scalp, while the scalp itself was uninjured. 
The child was full term, though it weighed barely 6} lb. 
There was some difficulty in removing the placenta, which 
was small but very thick, and contained several fibrous 
nodules, two of which were the size of a small marble. The 
patient lost very little, but was considerably exhausted for 
the first half-hour after parturition. Her pulse was good, but 
sn" iaineacaans was only 97°. She has since done remarkably 
well. 

With a view to advising in the event of a subsequent 
pregnancy, Dr. Arthur E. Giles kindly saw the patient with 
me. The result of his examination gives the following pelvic 
measurements: Super. il. ant.,9?; cristae ilii, 112; con). ext., 
74; conj. diag., 42; tuber. isch., 33; Kelly’s measurement, 
4?. Dr. Giles estimated the conjugate vera about 4}. 

It is evident, therefore, that pelvic deformity is not re- 
sponsible for the crushing of the child’s head. I can only 
suggest that the contractions were so powerful that the child 
was expelled with its head in hyperextension, the body 
_— into the pelvis befcre the head was completely clear. 

ven on this supposition it is difficult to account for the 
stripping of the skin off the child’s right side. Any question 
of culpable violence could be entirely set aside. The case is 
an uncommon one, even if it is not unique. 

Kensal Rise, W. J. Cater, M.D. 





ANTISTREPTOCOCCUS SERUM IN PUERPERAL 
FEVER. 


On February 22nd, 1902, I attended Mrs. L., a primipara, 
aged 24. Labour was natural, and without difficulty. Every- 
thing progressed favourably until the fourth day, when she 
had rigors, and her temperature rose to 105°, and the pulse- 
rate to 160. There was no tenderness or distension of the 
abdomen. It was a case of puerperal fever without any sym- 
ptoms save the high temperature and quick pulse. I put her 
on quinine, 5 gr. every three hours, and ordered intrauterine 
douches of perchloride of mercury, 1 in 2,000. 

For four days the temperature kept above 104°, and on one 
occasion reached 105.6°, and the pulse ran from 140 to 160. 
As the quinine was badly borne, I tried three 10-gr. doses of 
sodium salicylate. Although this caused profuse perspira- 
tion the temperature was unchanged. I then returned to the 
quinine, and gave her a single large dose (gr. xx) daily, and 
ordered cold sponging. The lochial discharge and milk secre- 
tion entirely ceased on the third day of the fever. On 
February 28th, the fourth day of the fever, as the patient was 
apparently sinking, I injected 10 ¢c.cm. of Burroughs and Well- 
come’s antistreptococcus serum. 

The following day the temperature was 103.4°, and the 
pulse 132. She looked slightly better, and her respiration 
was natural, whereas on the two preceding days it had been 
sighing in character. As this was the fifth day without any 
sleep, I gave her a drachm of paraldebyde, and she slept an 
hour towards morning. On March 2nd her temperature was 
100.5°, and her pulse 144 but very weak—almost running. I 
injected one-fiftieth of a grain of strychnine, and put her on 
a mixture of,tinct. digitalis, m vijss; tinct. nuc.vomicae, Mv; 
and ammon. carb., gr.iij. She had improved somewhat at 
night, and I repeated the paraldehyde, but in divided doses, 
with an hour’s interval. She slept well, and, after this, re- 
covery was rapid and uneventful. . 

The patient took plenty of nourishment throughout—old 
whisky, milk, eggs, beef tea, chicken soup, etc. 

I think there can be no doubt the antistreptococcus serum 
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saved her life. My only regret now is I did not use it two | and declares herself as well as ever she 
As to the cause of the septicaemia, I cannot Od at thy ea add 


— earlier. 
believe that the poison was introduced by my fingers, as I 
took every precaution before making an examination. The 
sanitary arrangements of the house were in a wretched state, 
and moisture simply poured down the walls of the bedroom. 


Davip Witson, jun., L.R.C.P., L.R.C.S., ete. 
Whiteabbey, co, Antrim. 





AN INFANT WEIGHING TWO POUNDS FIVE 
OUNCES. 
TuE following case may be of interest as bearing on the sub- 
ject of rearing extremely small children. 

Mrs. M. was delivered in January last at 6} months of a 
female child weighing 2 1b. 50z. A large fibroid situated at 
the _— was the probable cause of the premature confine- 
ment. 

The child was wrapped in cotton wool and placed in an in- 
cubator, the temperature of which was at first kept up to 
go° F. and has been gradually reduced to 65°. She was kept 
clean by oil inunction only. The milk has been supplied by 
the Gordon Walker Laboratory, and with the exception of a 
slight convulsive attack about five weeks ago, she has shown 
no signs of indigestion. She was fed at first by means of a 
glass pipette, fifteen drops at a time, every hour, and at the 
end of a week was taking hourly one teaspoonful of milk of 
the following strength: 1 per cent. fat, 3.50 per cent. sugar, 
and 0.25 per cent. albumen. This has been gradually strength- 
ened and the child is now taking every two hours 13 0z. of 
milk of the following strength: 3 per cent. fat, 6 per cent. 
ast, ‘and 1.25 per cent. albumen, with 5 per cent. lime water 
added. 

I think she owes her life tothis modified milk and the 
assiduous care of Nurse Fone, who has been unremitting in 
her attention. The child is now taken out of the incubator 
occasionally and nursed before the fire, but always sleeps in 
the incubator at night, and it is hoped that in another month 
or so she will be sufficiently robust to dispense with it alto- 


gether. 
Oxford Square, W. M. Prickett, M.D. 





CASE OF PUERPERAL ECLAMPSIA. 

Mrs. A. B., aged 29, multipara, engaged me to attend her at 
her confinement in the last week in April. She was a strong, 
healthy woman, and had had no trouble at her three previous 
labours. I received an urgent message to see her at 10 a.m. 
on February 16th. On arrival I found her in a state of 
clonic spasm and quite comatose. Her husband told me 
that a fit had come on without any warning at 9 a.m., and that 
several others had occurred since. I ordered an exclusively 
milk diet and gave chloral, gr. 30 every three hours. She was 
seen again at noon, but there was no improvement, the fits 
and coma still continuing. Ten more fits occurred during the 
afternoon, so, at 6 p.m., I decided to empty the uterus. Dr. 
Savege kindly administered chloroform, and I dilated the os 
digitally. At the end of three-quarters of an hour I was able 
to turn and bring down a leg. Forceps on the head and rapid 
expulsion of the placenta were considered necessary as the 
patient appeared in a moribund condition. Another fit came 
on immediately after the placenta was expelled. A very rest- 
less night followed, during which the patient was deeply 
comatose and quite unable to swallow. All treatment had 
therefore to be carried on per rectum. 

The coma continued till 10 p.m. on February 2oth, but from 
noon on February 17th, Mrs. A. B. was induced to swallow by 
shouting instructions to her. During the whole time both 
urine and faeces were passed involuntarily. I was fortunately 
able to obtain a small amount of the former and found it 
loaded with albumen. 

Potassium bromide, gr. 40, had to be added to the chloral 
owing to the extreme restlessness ; gr. 6 calomel were dropped 
on the tongue daily. After the patient had regained con- 
sciousness at 10 p.m. on February 20th, everything went 
well till February 22nd when she again developed tits and be- 
came comatose. This state lasted till 3 p.m. on February 
25th, when consciousness returned. ; 

Since the latter date there has been an uninterrupted con- 
valescence. The albumen has quite disappeared from the 
urine, the patient eats and sleeps well, has got downstairs, 


the child (male) was born alive, but died at 
= hours. ‘ , athe. twenty. 
e case seems to me to be of some interest 
ba Sr pungnens after ne induction st ayeause . 
2) because of two such long periods of com : 
108 hours and 69 hours. * a, for example, 
Beverley. W. HERBERT GREGORY, M.D., C.M.Edin 





. — — For cam ge 
HE case of fatal anaemia reporte Dr. O. K. Willi 
and Dr. E. W. Martin is of exceptional interest, uct oe 
its brief duration but from the exceptionally low blood pi. 
In a case of acute Banti’s disease recently under my care t 
the Westminster Hospital the patient died on the sixteenth 
day from the onset of the illness. The erythrocytes num. 
bered 362,000 per c.mm., the leucocytes being 4,375, and the 
haemoglobin 20 per cent. It is stated on the authority of 
Hayem that anything under 300,000 red blood corpuscles ig 
incompatible with life, but Quincke mentions a case in which 
there were only 143,000. 

Welbeck Street, W. 


WILLIAM Murrgtt, 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LADY DUFFERIN VICTORIA HOSPITAL, CALCUTTA, 
A CASE OF PUERPERAL SEPTICAEMIA OF TWO DAYS’ DURATION, 
FOLLOWING THE DELIVERY OF A MICROCEPHALIC 
MONSTER, TREATED WITH ANTISTREPTOCOCCUS SERUM: 
RECOVERY ; AND A CASE OF PUERPERAL 
SEPTICAEMIA OF FOUR DAYS’ DURATION TREATED WITH , 
ANTISTREPTOCOCCUS SERUM : DEATH. 
(Reported by Marcaret M. Traiy Curisti£, M.D., B.S.Lond, 
Medical Superintendent.) 
Tue following case is of interest both from the abnormality of 
the fetus, the difficulty of labour, the rapid onset of septic 
symptoms, and the success of the treatment with antistrepto- 
coccus serum. On January 5th I was summoned by a former 
in-patient to a neighbouring bhustie (or collection of huts) to 
see a patient said to have been thirty-six hours in labour,a 
primipara. A native untrained midwife was in attendance, 
The patient, a girl of about 20, had a temperature of 101° and 
pulse 120. The uterus was large and no contractions could be 
felt, nor could the outline of the child be made out. The 
midwife said the membranes had ruptured, but examination 
proved that this was not the case. No fetal heart sounds 
could be heard. The patient appeared very ill and was rest- 
less, and apparently in continuous pain ; there was no oedema 
of the vulva. On vaginal examination the os admitted four 
fingers, but was fairly distensible. The membranes were felt 
bulging in fairly the shape of a head, but no fetal part could 
be felt. The membranes were ruptured with the finger with 
some difficulty, after first removing some dirty rags which the 
midwife had inserted as a home-made form of — 
A large gush of liquor followed, and the outline of the childs 
body became apparent abdominally, though no fetal heart 
sounds could be heard. 

On vaginal examination, the finger encountered a small 
hody a little larger than the foot but not of that shape, and 
then slipped into a cavity, which closed on it, suggesting the 
fetal mouth. The uterus now contracted and expelled into 
the vagina this presenting part, which now suggested the idea 
of a microcephalic head. Gentle traction on this with the 
fingers in the vagina, combined with uterine massage, de 
livered the head and confirmed the diagnosis. Further trae 
tion and massage delivered the body of a full-term child, 
typical anencephalic monster, with prominent eyes and 8 
complete absence of cranial vault. The cord was pulsating 




















very feebly, and the child drew about a dozen spasm 
, breaths at intervals of about half a minute and then 
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he. I tried to persuade the family to allow me to re- 
put they insisted on keeping it for burial, being 
dans and being thoroughly persuaded that it was 
ort of monster and would haunt the house and 
all, if not = o aeovig oo an placenta — 
ere thoroughly adherent, but otherwise appeare 
ee nen extracted eamalee. A hot intrauterine douche 
ooh a hypodermic injection of ergotin caused good contrac- 


to breat 
move it, 
Mohamme 
a most evil s 
pewitch them 


When the patient was seen twelve hours later the temper- 
ture was 102°, and there were no lochia ; next morning she 
resented the typical appearence of the septicaemic patient 
who, in Rotunda phrase, * looks better than she is.” Tem- 
erature 104°, pulse 140; no lochia, no pain, vagina not 
Prensive, due no doubt to douches administered by the 
hospital native nurse whom I had sent to attend her. In the 
afternoon the temperature was between 104° and 105°, the 
ulse'146. The patient’s relatives informed me that she was 
Poing to die, as this unlucky monster had bewitched her. 
These Indian women are unfortunately only in too good a 
sition to diagnose puerperal septicaemia; they call it ‘‘ the 
dry disease ”—that is, the one in which there is complete 
absence of lochia—and informed me that there was no use 
their sending her to my hospital, as ‘‘in this ‘dry disease’ 
English doctors could do nothing any more than native 
doctors.” I prevailed upon them, however, to send her in 
(January 6th), and immediately on her arrival gave an intra- 
uterine douche of perchloride of mercury 1 in 4,0co, and an 
injection of 20 c.cm. antistreptococcus serum (Burroughs and 
Wellcome). On January 7th her temperature fell to 101° in 
the morning, when another injection was given. It remained 
101° that evening, and a third injection was given. The next 
morning (January 8th) the teraperature was 100°, anda fourth 
injection was given. The temperature was normal that night, 
and never rose again above 99°. The patient had slight san- 
guineous discharge during her convalescence, and made an 
uninterrupted recovery. 

Ihave notes of another case of a normal and living child 
delivered by a native midwife four days before admission. 
Temperature on admission was 104.8° and pulse 148. There 
had been lochia, but they had stopped, and the genital canal 
was offensive. The uterus was gently curetted, and an intra- 
uterine douche given. There was laceration of the perineum, 
anda foul slough at the wounded surface. An injection of 
antistreptococcus serum was followed by a fall of the tempera- 
ture to 101° that evening (November 22nd). On November 
23rd, the morning temperature was 101.6° and the evening 
temperature 99.6°, so the patient was merely douched, and 
the antistreptococcus serum not repeated. On November 24th, 
the morning temperature was 99.6°, but about 2 p.m. it went 
ap to 101.4°, and the patient complained of pain in the abdo- 
men which was distended. A further injection of the serum 
was at once given and repeated that evening. The tempera- 
ture fellon November 25th to 100° in the morning, but the 
abdomen became increasingly tympanitic, in spite of carmin- 
atives, strychnine, rectal tube and enemata, and the respira- 
tions sank to 4 per minute, the pulse imperceptible, and the 
patient died on November 25th at midnight. 

[have tried the antistreptococcus serum for several cases of 
puerperal septicaemia, and think it is of great use, as the first 
of the above cases shows, if used early and persevered with at 
the rate of two injections a day for at least two days. But in 
the second case, and others like it, the treatment was begun, 
unavoidably, too late; and in this particular case was stopped 
too soon because of the rapid fall ot temperature. 





MONKWEARMOUTH AND SOUTHWICK HOSPITAL. 
OVARIAN CYST COMPLICATING PREGNANCY AT FULL TERM. 
(Reported by I. G. Momun Be, - i Honorary Surgeon to 

ospital.) 

M.J.A., aged 21, was first seen by me on July 2oth, 1900. I 
was told she was pregnant and expected to be confined in 
about three weeks. Her friends had considered it an ordinary 
pregnancy, but had become alarmed owing to the extremely 
large size of her abdomen, and her utter inability to move out 
of bed at all, or even to lie on her side. 

State on Examination—On examining the abdomen a huge 
tumour was seen and felt. It appeared to completely fill the 





abdominal cavity, and was more marked on theright side. A 
dull note was present on percussion all over the deen, ex- 
tending right up to the sternum and ribs. In the flanksa clear 
note was obtained, which was not altered on moving her to 
either side. Fluctuation was present. On vaginal examina- 
tion, the os was high, patulous, admitting the tip of a finger, 
and through it the fetal head was distinctly felt. The uterus 
appeared pressed back by a tumour in front of it and extend- 
ing tothe right side. There was incontinence of urine owing to 
pressure on the bladder. Ballottement could not be made out. 
I diagnosed the condition to be one of pregnancy complicated 
by a large ovarian cyst and decided to wait. 

Progress.—On August goth slight pains came on, and I had 
her removed to the Monkwearmouth Hospital, as I feared 
rupture of the cyst, and the house she was in was not all that 
could be desired. In the — the pains came on more 
severely. The patient was put under chloroform and the dila- 
tation of the os was aided by gently inserting the fingers in 
the form ofa cone. As soon as the os was fully dilated I 
applied the forceps and delivered her of a full-time female 
child. Full antiseptic precautions were adopted. The case 
went on all right for eight days, when the temperature went 
up to 102°. The abdomen was gradually increasing in size, 
at the rate of half-an-inch a day. At this time it was 46in. in 
circumference. The patient was getting much weaker, the 
pulse and respirations quicker and feebler, and the tempera- 
ture was keeping up; consequently I was afraid to wait any 
longer, and on August 30th, exactly three weeks after the con- 
finement, I decided to remove the cyst. 

Operation.—On opening the peritoneal cavity, a large cyst 
presented itself. This was tapped by a Wells trocar, and a 
large quantity of brownish, grumous fluid, turning purulent, 
was drawn off. It was a multilocular cyst of the right ovary, 
and floating in the fluid were several masses of caseous 
material. The cyst and ovary were removed, and the pedicle 
tied. The amount of fluid in the cyst was estimated at about 
fifteen pints. The left ovary was found to be healthy. The 
peritoneal cavity was washed out with saline solution, Keith’s 
tube inserted, and the wound closed in the usual way. 

After-progress.—The tube was removed in twenty-four hours, 
and the wound healed up by first intention. The evening 
after the operation the temperature was 100.4°; after that it 
was never higher than 98.8°. The patient was ready to go 
home a fortnight after the operation. 

RemArKs.—In this case I was afraid, first of all, that the 
cyst might rupture at, or obstruct, delivery. Hence my ob- 
ject in aiding that process as much as possible. Later, when 
the temperature rose, the lochia being normal in character 
and not offensive, and the size of the tumour increasing 
rapidly, I concluded that the cyst contents might be turning 
purulent and the cyst might rupture, so I determined to 
remove it by operation at once, instead of waiting longer as I 
originally intended. On January 14th, 1902, this patient was 
delivered again. She had a normal, easy labour. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ALFRED WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, May 13th, 1902. 

CASES OF CANCER OF THE BREAST WHICH SURVIVED OPERATION 
FROM FivE TO THIRTY-TWO YEARS. 

Mr. Tuomas Bryant read a paper, describing 46 such cases, 

which is published at page 1200. 

Sir W1LL1AmM MirTcHELL Banks, in discussing the paper, sa d 
that statistics of his own cases collected in 1877 showed a moi - 
tality of 10 per cent. from the operation, which he attributed 
to defective hospital accommodation; this difficulty had in 
Liverpool been for long more than removed. Among the last 90 
or 100 cases on which he had operated there had been only one 
post-operation death. Of a group of 58 of these cases 6 died 
from local recurrence, 4 living from 5 to 10 years and 2 living 
12 and 14 years respectively. In a second group of 12 cases 
death resulted from general infection without local recur- 
rence; 9 of these lived from 5 to Io years, Fae ps 10, 10, 
and 14 years respectively after operation. In a third group 12 
patients died from other 1 on-malignant disease, 9 from 5 tog 
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years, and 3 respectively at 11, 16, and 18 years after opera- 
tion. The remaining 28 cases were still alive, and, as far as 
had been ascertained, well, 14 after 5 to 10 years, 12 after 10 
to 20 years, and 2 from 20 to 23 years respectively. These, 
with Mr. Bryant’s cases, gave considerable ground for hope. 
The chief point was to operate early. Another point was to 
remove skin freely, as in his experience recurrence more 
frequently occurred in the skin near the scar. In reference to 
Halsted’s operation, and Stiles and Heidenhain’s researches, 
he had never seen recovery in a case with involvement of the 
eervical gland. Whether cure had or had not resulted from 
an operation could not be settled after an interval of three 
years after operation ; a much longer interval was necessary. 

Mr. Bryant, in reply, claimed that these results were 
entirely confirmatory of his. He, however, emphasized the 
view that if cases were operated on early the major operation 
involved quite unnecessary risk. 


TROPICAL ABSCESS OF THE LIVER. 

_ Mr. RickMAN GODLEE, who read this paper, made reference 
in the first place to some of its complications. Perihepatitis, 
which was usually peritonitis, was an element of safety in 
operation, as it localized abscesses when they reached the 
surface. It modified physical signs and accounted for some 
of the exceptional symptoms. It chiefly affected the convex 
surface. If it occurred on the under surface it might lead to 
displacement of the viscera and obstruct the bile ducts. In 
consequence all the bile might escape through the incision 
made in order to open the abscess. This accident might 
occur from other causes. Pleurisy, a common complication, 
was also a protection during operation and when the abscess 
penetrated into the thorax. Pleural friction was a useful 
diagnostic sign and a one of warning. Certain unrecognized 
methods of noting the presence and absence of adhesions 
were described and practical suggestions with regard to ad- 
hesions were offered. Pleurisy might lead to serous or purulent 
effusions. The dangers of rupture into the pleura were dwelt 
upon. Changesin the lungs, suchas localized abscesses, might 
be met with in either right or left lung. The character of the 
pus resembled that from the original abscess. Extensive 
destruction of the lung was not uncommon, and fatal haemo- 
ptysis might oocur. The lung condition might persist after 
the original abscess was completely healed. Secondary ab- 
scesses in the lung might be formed. Extreme chronicity was 
a frequent characteristic of tropical abscess; but some were 
very acute, some of which were very septic and multiple. 
These should be placed in a class by themselves. Most tro- 
pical abscesses were single, and some of those described 
as multiple were not really so, though some _ were. 
The best place to open the abscess, if this were possible, was 
in the lower axilla. The majority of abscesses in the right 
lobe could be reached in thissituation. Thosein the left lobe 
and some others must be opened in the epigastrium. The 
dangers of the | posterior incision were pointed out, and the 
disadvantages of a lateral incision below the margin of the 
ribs. After the steps of the operation were given, the subject 
of haemorrhage was discussed, both as regards its significance 
and the method of dealing with it. Reference was made to 
Dr. Manson’s instrument for opening an abscess in the liver. 
Eleven illustrative cases were described. 

Dr. Patrick Manson said that his operation was intended 
for ordinary surgeons far from all assistance, as in tropical 
countries. He asked, Why did abscess of the liver extend 
upwards and not lead to depression of the organ like a pleural 
effusion? Also, if Mr. Godlee had ever seen serious conse- 
quences from the escape of hepatic pus into the abdominal 
cavity. He himself had not. 

Dr. A. Crombig, after referring to the time when all liver 
abscesses were evacuated by the aspirator, said that small 
and recent abscesses were still successfully treated by this 
method. Even large abscesses were yet sometimes cured by 
repeated aspiration. During an experience of thirty years of 
the surgical treatment of liver abscesses he had never once 
seen any ill-result from their direct aspiration. The reason 
was probably because the pus was aseptic, for some usually 
did escape into the peritoneal cavity. The smart haemorrhage 
which was apt to occur was readily controlled by pressure. 

Mr. Cant iz still strongly upheld Dr. Manson’s operation 
of aspiration as being most appropriate for inexperienced and 





LL 
unassisted surgeons. By this method haemorrh 
great extent obviated ; cutting with the knife a tou . 
cause. A metal drainage tube was not so good as an ‘oat 
nae ag ee iy 4 pee in which he pt ip 
yed this method he had had onl : 
earlier ones. 7.Swo fatal ceseaiag 
Dr. W. G. Rockwoop had operated on : 
twenty-five years. In the earlier he had used aspiration’ \~ 
the later incision between ribs, and in the most recent he }, ad 
removed a portion of rib. In chronic afebrile cases espe 
might suffice, in acute cases with thick pus nothin shonin 
one ry rib — be re and even latera incision 
might not be sufficient ; a mesial incision mi i 
Mr. GopLEE replied. geht be required, 





CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair, 
Friday, May 9th, 1902. 


CONGENITAL LyMPHANGIOMA TERMINATING IN LympHo.- 
SARCOMA, 

Mr. W. G. SPENCER read a paper on congenital diffuse 
lymphangioma terminating in lymphosarcoma after lymph- 
angitis, with a continuous hectic fever for three months 
The case wen as follows: i 

A girl, aged 4, was born with the right leg longer than 
caused no uneasiness until, without any assignable cause, bene 
swollen by inflammation immediately before coming under Observation, 
For the following three months until death there was marked and con. 
tinuous hectic fever, an evening temperature of 103° F., with a fall to . 
subnormal morning temperature or 97° F. or even 96° F. The palse 
throughout was about 130 to 140, on many days rising to 170 or even 180 
per minute. The respiration was constant at 35 to 4o per minute (chart 
shown). First the leg, then the thigh, and finally the hip, loin and groin 
became swollen, with, in the latter stage, some decrease of size in the le 
and lower thigh. There was no change in the skin, but small incisions 
allowed serous fluid to escape, with fibrinous casts of the dilated lymph- 
atic spaces, white globular masses tle size of peas and beans, Strepto- 
cocci, and at other times staphylococci were found in the discharge, but 
there was no true suppuration or pus found until the day of death, when 
a small collection was present in the region of Scarpa’s triangle. No 
chylous fluid ever escaped, nor did lymph vesicles form on the skin, nor 
did the skin become rugose. On necropsy the swelling of the thigh and 
hip region was found to be due to dilated lymphatic spaces with inter- 
cystic masses of lymphosarcoma, as shown in the microscopic sections, 
Other cases including macroglossia, in which congenital ly hangioma 
had terminated in lymphosarcoma were mentioned. The fever in this case 
was continuous, not remittent. 

Dr. H. D. RoLieston suggested that the condition was 
rather one of lymphatic-gland sarcoma than of lymphosar- 
coma. 


PRIMARY SARCOMA OF THE SYNOVIAL MEMBRANE OF THE 
ANKLE-JOINT. 

Mr. GEorGE TURNER communicated this case. 

The patient was a man, aged 28, who two months before admission into 

St. George’s Hospital knocked his foot against a brass screw, Three 
weeks after this he noticed a swelling in front of the right ankle. This 
had slowly increased in size and measured about 1} by13in. There was 
no obvious connexion with the tendons. When removed, it was found to 
be growing from the synovial membrane of the ankle-joint. Dr. Rolleston 
reported the tumour to be a fibrifying and chondrifying mixed cell 
sarcoma, 
Attention was drawn to the rarity of primary sarcoma of 
synovial membranes of joint. Myelomata of tendon sheaths 
were much more commonly met with, and were innocent 
clinically, differing thus from a case recorded by Mr. Howard 
Marsh of primary sarcoma of the synovial membrane of the 
knee-joint. The patient was shown to the Society at a clinica) 
evening early in the year. 


SARCOMA OF THE SYNOVIAL MEMBRANE OF THE KNEE, 


Mr. C. B. Lockwoop read a paper on the case. 

The patient was a young married woman who had disease of the right 
knee of three years’ duration. The joint was slightly flexed, but pos- 
sessed almost its full range of movements. The capsule was slightly dis 
tended by a swelling of the synovial membrane, which made the cireun- 
ference of the joint 4 in. greater than its fellow. The surface of the swell- 
ar was rather warm, and it was tender on pressure. A consultation was 
held, and the opinions were almost unanimously in favour of the disease. 
being tuberculous, As no treatment had been tried, it was thought well 
to rest the joint and apply a splint. Nothing was seen of the patient for 
about a year, when she returned with what appeared to be well-marked 
tuberculous disease of the knee. A resection was performed, and the 
absence of carious material or of pus excited some suspicion. The mate 
rial was independently examined by. two pathologists, and pronounced 
to be “‘spindle-celled sarcoma” and *‘oval-celled sarcoma.” | , 
When first seen two points might have excited suspicion that 


the disease was not tuberculous: (1) the absence of mus¢ 
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, .and painless mobility of the joint after 
wasting he weal of supposed tuberculous disease for 
three years. eferred to the case alluded to by Mr. 

The ere be had reported in the thirty-second volume of 


Turner, 


iaty’ tions. 
the Society's lg 21, was admitted into St. Bartholomew's Hos- 


The patient, a man, Jing in the knee, which had existed for fifteen 
pital on eee ee vey was opened the growth was found to be 
months. 4 by synovial membrane. It was removed, and recurrence of 
gurrounyn took place four times—the first time after three years, and 
the yt six years from the time he came under observation. On the 
the last ion the leg was amputated. It was remarkable to note how the 
last occas d different portions of the synovial mem- 


ivel frecte . : 
Prong socoscopical examination showed that it was a spindle-celled 


sarcoma. ° ° 
Bi i at the present time alive, and free from any 
mag of the phew By a curious coincidence he wasin the 
oe ital a few days ago with consolidation in one lung. 
Knowing his history it was feared that the lung was the seat 
of growth, but it had cleared up. A short time ago the 
President had seen a young woman, aged 22, with a condition 
very like that found in Mr. Turner’s case, except that the 
tumour was in the knee. When the joint was opened the 
growth was almost pedunculated. 1t proved to be a sarcoma. 
Mr. Lockwood had dwelt on a very important point, namely, 
the obscurity of the diagnosis in these cases. Mr. Lockwood 
had remarked that the temperature had led him to suppose 
that the disease was tuberculous, but this was not really a 
trustworthy guidein differential diagnosis, because malignant 
growths in joints were not infrequently found associated with 
high temperature. } : 

Mr. W. G. Spencer noticed that in the cases of Mr. Turner 
and the President the growth was localized, whereas in Mr. 
Lockwood’s case it was diffused, a feature which rendered 
the diagnosis additionally difficult. The President's case 
resembled those of endothelioma. Mr. Hardy, of Manchester, 
in 1894 described a case of sarcoma of the synovial membrane 
of the knee-joint. 

Mr. TuRNER, in reply, said these sarcomata were of two 
kinds—the circumscribed and diffuse. In his case the 
diagnosis before operation lay between new growth and 
bursal cyst; tuberculosis was never suggested. 


6‘ HorIzONTAL”’ DILATATION OF THE LEFT AURICLE. 

Dr. Witt1aM Ewart and Dr. IsamMBARD OWEN contributed a 
paper illustrating some of the clinical features of ‘‘ horizontal” 
dilatation of the left auricle. The authors premised that a 
complete account of the clinical features of this affection was 
not yet possible; but they had endeavoured to bring out 
some of the broad lines which might facilitate its identifica- 
tion by comparing the clinical record of the original case 
published by Drs. Owen and Fenton in the last volume of 
the Society’s 7'ransactions and that of the present case, which 
was exhibited before the Society in January of this year with 
a provisional diagnosis of the condition in question. 

The patient, an omnibus driver, aged 32, subject to winter coughs, had 
had pneumonia in 1896, but denied any rheumatic. syphilitic, or other 
affection. He dated his admission froma ‘‘ chest cold” one month before 
his admission on November zoth, r90r. In spite of palpitation and dys- 
pnoea during thelast fourteen days he had remained at work until unable 
to get up on November roth. Condition on admission: Face slightly puffy 
with dusky lips and complexion; no ascites and hardly any anasarca; 
only slight enlargement and occasional pulsation of liver. External 
ingular veins filled, but not greatly distended nor visibly pulsating. 
Pulseirregular and quick with many small beats: respiration quick and 
without much distress. Coarse rales, slight cough, no expectoration. 
Extensive cardiac impulse in left precordium. A visible and palpable ii- 
pulse was also perceived below the level of the right nippleand internal to 
to the latter—chiefly in the fourth intercostal space. This was 
the seat of the habitual pain described by the patient, and, 
together with the epigastrium, was the only tender part, the left 
precordium not being tender or painful. The apex beat was under the 
sixth rib, about 13in. beyond the left mid-clavicular line. Two murmurs, 
a slight and uncertain presystolic, and a distinct, steady, systolic, 
were audible at the apex; and they were also heard with almost undi- 
inished clearness in the right intramammary region, where there was 
occasional thrill. Percussion yielded a considerably widened dullness 
anteriorly, and a characteristic increase in the auricular dullness in the 
back. Gradual improvement occurred under rest, tonics. and stomachics, 
and he was successfully treated for fistula. On December oth, after a 
period of tympanitic abdominal distension, a free haemoptysis occurred, 
and oh the 31st he was bled to 16 0z. with great relief. From that time he 
slowly gained strength, and was allowed up on January 7th. He was now 
able to walk slowly on the Jevel without dyspnoea, and the pulsation in 
the right inframammary region was not perceptible except after hurried 
fre tanh stooping. The pulse had also improved, but was still weak and 


The etiology of this apparently rare affection remained 








obscure. The chief clinical features were insidiousness of 
onset, gradual progression, long-continued latency, and 
remarkable toleration for the auricular dilatation which was 
permitted to grow without necessarily setting up severe pain, 
dyspnoea, or other urgent symptoms until loss of compensa- 
tion supervened. By means of skiagraphy the diagnosis 
might perhaps in the ituture be made at a comparatively early 
stage, but not without help of dorsal percussion, and, in par- 
ticular, of percussion of the left auricle. The leading objec- 
tive signs noted were: (1) Systolic pulsation with or without 
thrill in the right fourth intercostal space ; (2) synchronicity 
of this pulsation with the apex beat; (3) equality in the loua- 
ness of the existing murmurs at the pulsating area and at the 
apex; (4) great increase in the transverse diameter of the pre- 
cordial dullness which might extend towards the right beyond 
the mammillary line; (5) increase of the postcordial dullness, 
with a characteristic enlargement (chiefly in the transverse 
diameter) of the postauricular dullness with a loss of its sym- 
metry ; (6) the liver might be at times the seat of an incon- 
stant pulsation ; (7) the absence in this case, in spite of the 
cyanosis and dyspnoea, of any advanced general or serious 
dropsies was remarkable ; (8) the dyspnoea seemed to present 
an important clinical peculiarity in its association with 
cyanosis with quick breathing without any great respiratory 
distress. More striking still was the readiness of the present 
patient to lie almost flat, in marked contrast with the common 
type of orthopnoea seen in advanced cardiac cases; (9) lastly, 
an important confirmatory sign was the impairment of the 
respiratory movements and sounds on the — side of the 
chest. The subjective symptoms were above all the pain and 
tenderness localized to the right of the sternum in contrast 
with those special to ordinary cases of mitral stenosis in 
which the pain was referred tothe ventricular or left parasternal 
region. Asregarded prognosis and treatment, the inference 
was that the condition when fully developed was not likely to 
be cured. The observations in hand tended, however, to 
show that considerable alleviation might be effected by rest 
and by venesection, rather than by medicinal treatment. 

Dr. IsAmMBARD OWEN also contributed a paper on horizontal 
dilatation of the left auricle, with special reference to other 
cases and specimens besides the one he had shown in May, 
1901. Inquiries at all the principal museums and medical 
schools in the United Kingdom had shown that only two 
other specimens were known to be in existence, namely, one 
in St. Bartholomew’s Hospital and one in University College. 
These were briefly described, after which Dr. Owen compared 
and contrasted the most important clinical and pathological 
features of the three cases. 

Dr. A. F. VoEtcker asked whether, in Dr. Ewart’s case, 
there was a murmur in the tricuspid area. He suggested that 
the pulsation felt on the right side was due to dilatation 
of the right rather than dilatation of the left auricle.’ 

Dr. HERRINGHAM also thought that the signs described by 
Dr. Ewart could be explained on the assumption that the 
right auricle was dilated. 

Dr. Ewart, in reply, stated his reasons for considering that 
the dilatation affected the left rather than the right auricle. 


PALPABLE SYSTOLIC INTERCOSTAL PULSATION IN A CASE OF 
MITRAL STENOSIS, WITH DILATATION AND THROMBOSIS 
OF THE LEFT AURICLE. 

Dr. Ewart also read a short note, the purpose of which was 
to elicit further information concerning the significance of 
systolic pulsation felt over the region of the right auricle, the 
frequency of its occurrence, the various modes of causa- 
tion, and the value which it might possess as a dia- 
gnostic physical sign. In this instance the systolic pulsa- 
tion felt at the fourth and fifth intercostal spaces had 
been regarded during life as due to the direct pulsaticn 
of an enlarged left auricle. But it was found after 
death that the seat of the pulsation corresponded to the 
surface of the right auricle. The left auricle was, however, 
markedly dilated above a button-hole stenosis of the mitral 
valve, and was completely filled with a spongy thrombus 
which had partly broken down into agrumous fluid. The 
history of the case was then briefly related. The author con- 
sidered that visible and palpable pulsation of the right 
auricle did not belong to the normal cardiac function ; if 
capable of being felt the beat should presumably be diastolic 
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or presytolic in time. In the ordinary cases of dilatation of 
the right side of the heart he had not hitherto noted any pul- 
sation to the right of the sternum. When the heart was dis- 
placed into the right chest the abnormal pulsation was systolic 
and to be regarded as a direct ventricular pulsation conveyed 
from the ventricular walls. If palpable systolic pulsation to 
the right of the sternum (not due to_intrapericardial 
aneurysm) was as uncommon as he believed it to be, a study 
of its conditions of occurrence was of importance, and any 
definite observations by others on this point would be of 
value. Pulsation within the auricular area of the precordium 
had now been shown to be sometimes due to the left auricle 
when immensely enlarged. The present case showed that on 
the other hand a systolic pulsation might be transmitted 
through the right auricle when the left auricle was distended 
in such a way as to be incapable of performing its systolic 
contraction. To these modes of causation others might pro- 
bably be added as the result of future inquiry. 


MEDICAL SOCIETY OF LONDON. 
W. H. Aticuin, M.D., F.R.C.P., President, in the Chair. 
Monday, May 12th, 1902. 
DIAGNOSIS OF MALARIA FROM THE STANDPOINT OF THE 
PRACTITIONER IN ENGLAND. 

Dr. Patrick MAnsoNn, the Fothergillian Gold Medallist of the 
Society, who read this paper, said that it was of the utmost 
importance to diagnose malaria accurately, because in quinine 
they possessed an almost infallible remedy, and if, in conse- 
quence of failure in diagnosis, the administration of the 
appropriate remedy was omitted, the patient suffered, and 
they as medical men grossly failed in duty. The pathogno- 
monic indications of malarial infection were clinical, thera- 
peutic, and microscopical :—(1) Clinical: There were many 
clinical signs and symptoms, such as fever, anaemia, icteric 
tinting of the skin and sclerae, enlargement of the spleen and 
liver, gastro-intestinal disturbance, tendency to spontaneous 
recovery and to subsequent recurrence which might lead to a 
suspicion of malaria. There was, however, only one clinical 
symptom that justified a positive diagnosis—periodicity, 
tertian or quartan, a rhythmical recurrence of symptoms 
every forty-eight or seventy-two hours. Quotidian perio- 
dicity was valueless in diagnosis, indeed, it was 
doubtful if it ever occurred. The parasites of malaria 
were either tertian or quartan in habit, and many of the 
symptoms they gave rise to were correspondingly tertian or 
quartan in their reeurrence. Multiple infection by two 
kinds of parasites, or by two or three generations of the same 
species of parasite might give rise to double tertian or treble 
quartan infection with diurnal recurrence of symptoms; but 
this pathologically was not a true quotidian periodicity. <A 
similar quotidian periodicity was usual in almost all 
febrile complaints. To make quotidian periodicity a 
ground for diagnosis was wrong and dangerous, and 
was perhaps the commonest cause of erroneous diagnosis. 
(2) Therapeutical: Whatever might be the case in certain 
malignant infections in tropical countries, quinine, properly 
given, never failed to arrest a malarial attack in England 
within forty-eight or at most ninety-six hours of its adminis- 
tration ; therefore a periodic remitting fever, that persisted 
after adequate dosing with quinine—1o gr. of the drug three 
times a day for four days—was not malarial. The dose of 
quinine must not only be adequate, but it must also be 
absorbed. A catarrhal state of the gastric mucous membrane 
was usual in severe malarial attacks, and such a condition 
was very unfavourable to absorption; persistent vomiting 
was also common spn and to get the therapeutic action 
and diagnostic value of quinine in such circumstances the 
drug must be given hypodermically or by enema. It 
was often. given nowadays in tablet or coated pill form, 
which was a most dangerous method in serious cases, and 
a most unsatisfactory one for diagnostic purposes. (3) Micro- 
scopical: This was the most satisfactory of the three methods 
of diagnosis if undertaken by one with experience. A negative 
result by the amateur was valueless, and a positive result 
was not much more to be trusted. It took a large amount of 
practice to be able to recognize all forms of the malaria para- 
site, or to discriminate between them and vacugles in the red 
corpuscles in fresh films, or dirt in dried and stained films. 











ae a 
Although the medical man might not hi 
diagnose malaria with the microscope, he should krone to 
prepare blood films for such an examination. Th rte 
method was that of Drs. Christophers and Stephens. best 
was described, or some modification of it. alarial which 
should not be fixed by heat. In stained films or in lond 
blood it was practically always possible to find the parasite ; 
those cases of malarial infection that came to Engleet't > 
only if the patient had not taken quinine recent y. Cer but 
forms of the parasite might be found after full dosin —_ 
uinine, but the usual fever-causing forms as a rule = bia 

isappeared after administration of the drug. In rare instan y 
and at certain times in a considerable proportion of cage the 
parasite or its product melanin, even in severe infects 7 
might not be detectable in the peripheral blood. Small dow” 
of quinine, therapeutically insufficient doses, might cause ite 
disappearance temporarily, or in the case of cure for be 
It had been known for some years that during and for = . 
time after malarial attacks the leucocytes were greatly Gale 
ished in proportion to the red blood corpuscles. Drs Chris. 
tophers and Stephens held that an increase beyond 15 percent, 
of mononuclear leucocytes was proof of an actual or recent 
malarial infection. Captain Rogers, 1.M.S., endorsed that 
opinion, and Dr. Daniels, Superintendent of the London 
School of Tropical Medicine, considered that the large mono- 
nuclear léucocytes were relatively increased to the Other 
leucocytes in all forms of malaria after, and to a small extent 
during, the fever. Further, he was of opinion that the 
absence of this variation was of more value as a diagnostic 
ig than its presence. Much value was to be attached to 

r. Daniels’s views, which were based on a large experience 
It was difficult to overrate the practical value of blood exami- 
nation. Considerations of time and locality were of aggist- 
ance, but he did not believe that the duration of any given 
infection exceeded three years, because in his experience g 
malignant tertian tended to die out in about two years 
a benign tertian in two and a-half years, and a quartan in 
about three years. A chronic or recurring fever in a patient 
from Malta who had not visited a malarial place was probably 
Malta fever or enteric, certainly not malaria. He had never 
seen a case of indigenous English malaria; the plasmodium 
had probably died out in England like the wolf and the wild 
boar. The —_ was emphasized that although a positive 
diagnosis of malaria might be indicated in some given case, 
the presence of malaria did not exclude other diseases, but, 
on the contrary, it often predisposed to other infections, and 
that the development of a latent malaria was favoured by 
other infections, especially typhoid fever and tuberculosis, 

The PrEsIDENT having made some congratulatory remarks, 
Dr. T. D. Savitt emphasized the importance of practitioners 
cultivating the art of making and staining blood films. 

Dr. Sarnsspury asked what Dr. Manson considered an 
adequate dose of quinine by the hypodermic method in 
malaria. 

Dr. C. E. Bervor referred to a case he had seen recently 
which was supposed to be malaria, but turned out to bea 
case of perineal abscess. 

Dr. Manson, in reply, thought 7 gr. to 9 gr. an adequate 
dose of quinine by hypodermic injection. 


ELECTION OF OFFICERS AND COUNCIL FOR 1902-3. 

President : A. Pearce Gould. Vice-Presidents : Thomas T. 
Whipham. Charles A. Ballance, Frederick S. Palmer, Henry 
Morris. 7reasurer: David H. Goodsall. L*brarian: Arthur 
Francis Voelcker. Honorary Secretaries : Jonathan Hutchinson, 
jun., Henry A. Caley. Honorary Secretary for Foreign Corre 
spondence: Humphry D. Rolleston. Cowneil : William He 
Allchin, Sir William M. Banks, Arthur E. Barker, J. Bland- 
Sutton, Charles W. Chapman, J. Walter Carr, Frederie 
Durham, William Ewart, Robert A. Gibbons, Samuel H. 
Habershon, Walter H. Jessop. Howard Marsh, C. W. Mansel? 
Moullin, Isambard Owen, H. Campbell Pope, Arthur H. 
Robinson, J. S. Risien Russell, Edgecombe Venning, Herbert 
F. Waterhouse, Edwin F. White. 


Society oF ANAESTHETIST3.—At a meeting on May 2nd, Mr. 
WALTER TYRRELL, President, in the chair, Dr. JosrPH BLow 
FELD read a communication entitled, Some Points concerning 
Complete Relaxation of the Abdominal Walls under Anae& 


a, 


a 


inn 


note 








OBSTETRICAL SOCIETY OF LONDON. 





Tas Barri 
[ ani JouawaL 12! 3 








May 17, 1902.] 
——————— 


——_—_ 

is i ion that followed, the PRESIDENT (Mr. 
thetics. In th oe. LOW, r. DupLey Buxton, and Dr. 
anal EYILLIARD took part.—Dr. FLux submitted a further 
ae ication on the use and structure of his open stop- 
co LLWARD showed a modification of Clover’s 


eo designed for the purpose of administering ether or 
thloroform, singly or together. 


OBSTETRICAL SOCIETY OF LONDON. 
Peter Horrocks, M.D., President, in the Chair. 
Wednesday, May 7th, 1902. 
FIBROID ane OF prong“ p , 
S, FAIRBAIRN read a paper on five specimens 0 
ee ae of the ovary, with observations on their patho- 
logical anatomy. Attention was first directed to the descrip- 
tions of these growths as given in the textbooks and mono- 
hs on the subject. The general statement was that these 
ours were formed by hyperplasia of the whole stroma, so 
that the organ was converted into a hard tumour retaining 
more or less the original shape of the ovary. Five specimens, 
varying in size from a small growth the size of a hen’s egg up 
toa large tumour of over 41b. in weight, were described in 
detail. In all of them the new growth had arisen within the 

ovary, and affected only a portion of the stroma, leaving a 

considerable part of the organ as a separate and easily recog- 

nizable structure. The microscopic appearances were also 
noted, and a short clinical history of the cases from which 
they were obtained was added. After looking through 

a large number of recorded cases of fibroma and 

fbromyoma of the ovary, some fifteen or sixteen 

were selected as similar to those described in the paper, and a 

short abstract of them was given. When such specimens had 

peen shown at Societies, they had given rise to some discus- 
sion from the unusual persistence of a portion of the ovary. 

The number of instances quoted, together with the five speci- 

mens under review, was sufficient to show that the descrip- 

tions usually given were misleading. While the difficulty of 
detecting unstriped muscle cells among fibrous tissue cells was 
acknowledged, the evidence of a comparative examination of 
sections from these tumours appeared to be in favour of their 
being considered fibromata. The sections provided a very 
good opportunity of contrasting the minute structure of the 
growth with the ovarian stroma from which they had origin- 
ated; the results of such a study were adduced in favour of 
considering these firm hard growths of the ovary as simple 
fibromata, and not as fibro-sarcomata. The question of these 
tumours arising from a chronic odphoritis was discussed very 
briefly, and the importance of the tunica albuginea in form- 
ing a strong covering to ovarian growths was pointed out. In 
conclusion, the fibromata of the ovary were divided into three 
classes for purposes of description: (1) The ovary was entirely 
replaced by the new formation. This occurred in small as well 
as large growths, and therefore did not depend on the size to 
which the growth had attained. (2) A local growth of the 
stroma leaving part of the ovary unaffected, except by com- 
pression. The growth tended to remain within the capsule of 
the ovary. (3) Pedunculated fibromata, like subperitoneal 
fibroids of the uterus. These either might have originated in 
the stroma, and later been extruded, or they might be growths 
of the tunica albuginea. 

Mr. ALBAN Doran maintained that the three specimens 
which he exhibited that evening in relation to Dr. Fairbairn’s 
Important paper implied that fibroma and myoma of the 
ovary were distinct diseases. The section of the large fibroma 
showed berfect wavy white fibre, as did the section of the 
little solitary fibroma not > in. in diameter. The myoma, 
unlike the two fibromata, was closely related to the ovarian 
ligament, which included muscular tissue derived from the 
uterus. On section it showed plain muscle cells, precisely as 
seen in a section of a myoma of the uterus. Oedematous 
fibroids were once taken for sarcomata of the ovary ; subtract- 
ing these suspected malignant growths from the malignant 
solid tumours of the ovary, it would probably be found that 
carcinoma of the ovary was much more common than 
sarcoma, as Martin had demonstrated, whilst fibroma, 
Innocent even when looking malignant, was by no means 





tare, There were plenty exhibited that night. Mr. Doran 
noted how the tube and mesosalpinx often underwent little 


or no hypertrophy in fibroma, so that when the tumour was 
large it was rather difficult to get at the pedicle. 

Mr. BLANnD-SutTon congratulated Dr. Fairbairn on establish- 
ing the fact that the encapsulation of the tumour could be 
relied upon as a generic and distinguishing feature. When 
the fibroid was of moderate size as in the smallest specimen 
of his series, the disproportion between the ovary and the 
tumour was not so marked, but when the mass had a circum- 
ference of 20 or even 30 cm., or more, then the small bud-like 
remnant of the ovary at the uterine end of the tumour 
appeared very incongruous. The leading features of these 
tumours could be summarized thus: encapsulation; ovoid 
shape; intense hardness ; and the whorled disposition of the 
tissue as displayed on the cut surface. These were a group of 
signs presented by no other tumour of the ovary, and 
their clinical value was equal to their simplicity. There 
was an important feature by which ovarian fibroids 
were distinguished from similar tumours in the uterus. It 
was well established that uterine fibroids did not arise after 
the menopause, whereas ovarian fibroids occurred in the aged, 
and on two occasions Mr. Bland-Sutton had successfully re- 
moved them at the ages of 64 and 66, and the clinical histories 
indicated that the tumours had been noticed only two years 
before removal. The extreme hardness of these tumours was 
a valuable clinical sign, and in one of the cases in Dr. Fair- 
bairn’s series, Mr. Bland-Sutton was able accurately to 
diagnose the character of the tumour from this sign alone. 
The paper was a valuable one, even if only regarded from the 
point of view that its author had rescued a genus of tumours 
from a group notorious for containing members with ex- 
tremely bad characters. 

Dr. GrirFitH fully agreed with the conclusion arrived at 
by Dr. Fairbairn. He had endeavoured to show, in the paper 
referred to by Dr. Fairbairn, that all tumours of the ovary, 
whether cystic or solid, were in the main structure of their 
solid parts connective tissue, derived from and having the 
essential character of the spindle-celled stroma of the normal 
organ. Corpora fibrosa were physiologically the ultimate © 
stages of the corpora lutea, and where they were enlarged 
their structure appeared to remain of the special character of 
the normal bodies, and not spindle-celled. 

Dr. Bricas said that amongst his original cases and 
amongst recent ones he had figured and noted circumscribed 
growths to which Dr. Fairbairn had paid conspicuous atten- 
tion. The early writers were correct in alluding to both 
diffuse and circumscribed growths. Dr. Briggs suggested. 
that Dr. Fairbairn had shown a want of courage in selecting 
fibroids and not fibromata, as the title of the paper founded 
on the 5 cases he had described. Mr. Alban Doran’s specimen. 
exhibited that night, if not actually a myoma, was the 
nearest approach in its microscopical character to a myoma: 
of any he had ever seen. Dr. Briggs thought that would be 
a general opinion, which meanwhile, in the face of so 
much evidence to the contrary, might be held in reserve. 
The main danger had been, as Mr. Bland-Sutton said, 
in ascribing malignant properties to cellular struetures with- 
out adequate clinical proof. In Dr. Briggs’s experience this 
impeachment was not limited to gynaecologists. The proof of 
the innocence of cellular growths described as fibromata. of 
the ovary had been substantiated by Mr. Alban Doran and 
himself in the published paper referred to by Dr. Fairbairn. 
Dr. Briggs cited the case in which he operated almost imme- 
diately after he had published his paper. In a girl, aged 17, 
there was a large, brain-like solid growth of the ovary. The 
girl was now an active hospital nurse. The tumour was 
proved to be a highly cellular growth, a myxoma. Therarity, 
as alleged, of fibromata of the ovary was not justified by facts 
which had now accumulated. Dr. Briggs added that all his 
— from whom he had removed these tumours still 
ived. 

Dr. HERBERT SPENCER was surprised at the number of 
writers cited by the author who regarded ovarian fibroids as 
diffuse growths involving the whole of the ovarian tissue. 
His own experience was opposed to such a view, for out of 5 
cases under his own care, in 4 the growth was very definitely 
limited to a portion of the ovary, and in the fifth (a large 
tumour), he thought possibly the tumour was so limited, but 
without spoiling the museum specimen by a series of thin 





sections, it was impossible to settle this point. Ovarian 
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fibroids were certainly benign growths, and had much in 
common with uterine fibroids. The latterdid not involve the 
whole tissue of the uterus, but sometimes displaced and com- 
passed it to a remarkable extent. It seemed to him most 
unlikely that such a benign fibroid growth would invade and 
destroy the whole of the tissue of the ovary, and, as a matter 
of fact, in the 5 cases alluded to, and in several others he had 
seen, it did notdo so. A mostinteresting point in connexion 
with these growths, not alluded tu by any speaker, was 
their origin. Two of his cases suggested, and a third, he 
thought, clearly demonstrated, the origin of an ovarian fibroid 
in the tunica fibrosa of a Graafian follicle. This mode of origin 
had been mentioned by Rokitansky though he did not know 
upon what evidence. Patenka’s corpora fibrosa were, as Mr. 
Doran had pointed out, merely degenerated corpora lutea and 
were entirely different in structure from the fibroids. 

The PreEsIDENT pointed out that these tumours, and also 
sarcomatous and malignant tumours generally, differed 
from fibroids in that the cut surfaces remained flat 
like a cut raw potato, whereas fibroids always be- 
came slightly convex on the cut surfaces immedi- 
ately on being incised, and this convexity gradually 
increased in quantity owing to the shrinking of the elastic and 
muscular fibres. He considered that it was of great import- 
ance to be able to say that a given tumour was a fibroma and 
innocent, or a sarcoma and malignant, and he hoped the work 
of Dr. Fairbairn would assist in this direction. He men- 
tioned a case he had shown himself as to which equally com- 
petent observers had expressed diametrically opposite 
opinions regarding the microscopic sections. So far as he 
had gathered, the chief distinction seemed to be that in 
fibromata the blood vessels were much more clearly defined, 
but he wished to know if this could be relied upon in 
deciding. 

Dr. FarrBalrrRn briefly replied. 


LYMPHANGITIS MAMMAE. 

Dr. RALPH VINCENT made a communication on lymphangitis 
mammae, an affection of the breast arising about the tenth 
day of the puerperium, with well-marked clinical features. He 
brought forward the notes and temperature charts of 6 cases 
illustrating this condition. These cases showed the following 
clinical signs. There was a wedge-shaped area of inflamma- 
tion, the apex being at the nipple, the base being at some part 
of the junction of the breast with the chest wall. This wedge- 
shaped area was red, slightly oedematous, hot to the touch, 
tender, and indurated, the induration being distinctly out- 
lined and definitely corresponding with the redness. The 
inflamed area was raised above the genéral breast surface, but 
the inflammation was confined to the superficial structures, 
and did not involve the mammary gland. During the develop- 
ment of this condition the temperature rapidly rose, the 
patient complained of pain in the breast and of headache, 
whilst constipation was frequently present. The treatment 
required was simple. The infant was taken from the breast, 
hot fomentations were applied to the inflamed part, and the 
patient was freely purged. Within about forty-eight hours the 
affection disappeared. He attributed the condition to an 
infection conveyed to the nipple from the lochia serosa. 

Dr. AMAND Rovutu asked if the author was sure that some 
of his cases were not small mammary abscesses which had 
opened suddenly into one of the larger milk ducts, thus 
accounting for the sudden cessation of all the symptoms. 


SPECIMENS. 

Specimens of fibroma and myoma of the ovary were shown by Mr. 
ALBAN DORAN, Mr. STANLEY BoyD, and Mrs. STANLEY Boyp.—Dr. VICTOR 
BONNEY showed a specimen of very early twin pregnancy, with fetuses of 
different dates; also a specimen of early pregnancy.—Dr. TATE showed 
a sarcoma of the uterus, complicated by glycosuria, and removed by 
vagino-abdominal hysterectomy. The case was discussed by the 
PRESIDENT, Dr. HANDFIELD-JONES, and Dr. MALINS. 





EDINBURGH OBSTETRICAL SOCIETY. 
James Ritcaiz, M.D., F.R.C.P.E., President, in the Chair. 
Wednesday, March 12th, 1902. 

THE PROBLEM OF THE PREMATURE INFANT. 

Dr. J. W. BALLANTYNE read a paper on the problem of the 

premature infant, which is published at p. 1196. 
The paper was discussed by Drs. MILNE Murray, KEPPIE 





PaTERsON, Havttain, McKig, and the Pr 
E . 
BALLANTYNE replied. : SIDENT; and Dry. 


THyRoID Extract in PUERPERAL Ecray 
Dr. Ot1pHANT NICHOLSON read further notes on the u 
thyroid extract in puerperal eclampsia and the pre-ecla re 
state. He gave details of a case of eclampsia in a primite 
at the beginning of the eighth month of pregnancy Altre 
characteristic symptoms—headache, anuria, albumin bog 
solid oedema, etc.—were present to a very marked jen 
She was sent to bed and put on milk, At tk : 
first fit she was given hypodermically one-third of a ora, 
of sulphate of morphine. A second fit soon followed a 
when she recovered from the stupor she was given 10 a 
thyroid extract, and this was followed by 5 gr. every four A : 
There was only once a slight fit after this. A few devi 


later she was delivered prematurely of a gti 
fetus. The urgent symptoms all subsided ander Ga 
treatment. yroid 


As second case further notes on Dr. Oli ’ 
Nicholson first case of eclampsia treated by thyroid at 
were given. The patient had reached the eight month of 
another pregnancy, and from its commencement had taken 
thyroid extract continuously. When seen at the seventh 
month she had no symptoms, and had never felt better in her 
life. The completion of her term was awaited with interest 
The third case was that of a woman of 23 years in the seventh 
month of her pregnancy, who complained of headache and 
dimness of vision. There was firm solid oedema, a pulse-rate 
of 50. a greatly contracted artery, great diminution of the 
quantity of urine. She was sent to bed and put on milk for 
ten days. There was only slight improvement. She was then 
put on thyroid extract, 5 gr. thrice daily, and in six days there 
was marked improvement. She was then given 5 gr. every 
three hours ; this was given for seventeen days, then stopped 
for a fortnight, and then begun with a dose of 5 gr. daily. The 
symptoms gradually disappeared, and she was able to resume 
her household duties. After a normal labour she was 
delivered of a still-born fetus, which had been probably 
dead for from 21 to 35 days. The fourth case was that 
of a 2-para, aged 39, first seen on February 27th, 1902, with 
headache, giddiness, vomiting, swollen legs, and albuminuria, 
Thyroid in 5-grain doses every four hours was given, and she 
was advised to rest in bed as much as possible, and to live 
mainly on milk and fish. On March 11th the patient was 
well, was passing a fair amount of urine with practically no 
albumen. Fetal movements were felt by palpation, and the 
fetal heart heard. 

The paper was discussed by Drs. HAULTAIN, MILNE Murray, 
KeEprrE Paterson, J. W. BALLANTYNE, McVre, and the 
PRESIDENT ; and Dr. OL1pHANT NICHOLSON replied. 


SPECIMENS. 

Professor A. R. SimpsoN showed a fibroid uterus.—Dr. HAULTAIN 
showed : (x) A uterine fibroid with a greatly attenuated cavity ; (2) a fetus 
ectromelus.—Dr. BERRY HART showed: (r) A fleshy tuberous mole; (:) 
cancer of the cervix ; (3) hypertrophy of the cervix.—Dr. BREWwIS showed: 
(1) Ovary, tube, and sac from an extrauterine gestation ; (2) an ovarian 
tumour that had burst and healed over : (3) double pyosalpinx and ovarian 
abscess; (4) fibroid uterus ; (5) right kidney and ureter reinoved for tuber- 
culosis ; (6) dermoids, one removed during pregnancy. 





British GyNAECOLOGICAL SocreTy.—At a meeting held on 
May 8th, Dr. Heywoop Situ, a Vice-President, in the chair, 
Professor ALFRED SmitH exhibited a bilateral intraligamentary 
fibromyoma of 10 lb. weight, in advanced mucoid degenera- 
tion, removed on April 16th from a woman who till last 
November had been in good health. Dr. BEpFoRD FENWICK 
showed a similar specimen, of which the lower part on the 
right side had been embedded in the broad ligament; the 
upper part on the left had extended right under the ribs, and 
was in extreme mucoid degeneration.—Dr. MacnavcaToy. 
Jonxs related two cases of complete ‘‘ absence of the internal 
genitalia”: (1) Inagirl of 8} years. Abdominal symptoms led 
to recto-abdominal examination, as, even after consultation 
with a physician, no. definite diagnosis could be made. A 
soft, sausage-shaped tumour was felt by the rectum, but no 
uterus could be detected. On operation, the tumour proved 
to be a sacculated sigmoid, doubled down on the rectum 
and containing faeces, but the appendix, 6 in. long, was 
bound down to the floor of the pelvis and contain 
pus; there was no uterus or any adnexa. The appendix, 
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‘ ured in detaching it, was removed, and, in 
which oe sont discharge from the abdominal wound 
spite the fifth to the eighth day and an intercurrent 
ie of cystitis, the child made a good recovery. (2) 
at a woman of 32 there had been persistent primary 
p norrhoea with headaches and molimina from the age of 
ay. sexual instincts seemed to be present, as there had been 
i gestion of marriage, but the absence of the catamenia 
i; 4 uncertainty whether the marriage could take place had 
fed to much mental depression and deterioration of health. 
the labia, clitoris, and urethral orifice were present, but no 
ina; and bimanual, recto-abdominal, and _ recto-vesical 
tsamination proved the absence of uterus or of ovaries, and 
tubes, nor could any trace of such be found by exploration 
ofan incision in the middle line into the fibromuscular tissue 
between the bladder and rectum. The patient’s mental de- 
ression was much relieved by the removal of all uncertainty 
as to her position ; her headache turned out to be dependent 
oneye strain due to hyperopic astigmatism which was com- 
pletely relieved. Dr. C. Routu, Professor Smirn, Dr. 8. 
Aarons, and Dr. Heywoop SmirH instanced similar cases, 
and concurred that absence of the internal genitalia was not 
quite exceptional in women well developed externally and 
with normal sexual instinct.—Dr. BrpForp FENwicK read a 
paper on fifty laparotomies, which with thirty-five simple 
operations for the removal of ovarian cysts or uterine fibroids 
were the only cases in which he had opened the abdominal 
cavity from above during the last sixteen months. These 
fifty were all more or less difficult operations, and included the 
only fatal results he had met with in his abdominal sections for 
nearly three and a-half years, two deaths after hysterectomy for 
malignant disease and for degenerated fibroids of the uterus, 
both by a singular coincidence occurring in the first week of this 
month, but neither due, save indirectly, to the operation, the 
patients sinking from heart failure several days thereafter. 
The frequency with which fatty degeneration was caused by 
abdominal tumours, to which he had drawn attention some 
fifteen years ago, seemed now to be generally admitted. The 
sooperations included 24 for ovarian growths, of which 5 
were malignant, the disease being removed in 3, but in the 
other 2 too far advanced for extirpation; 14 for fibroid 
growths, in connexion with which he laid much stress on the 
importance of degeneration as an indication for interference, 
and of pain, in previously painless cases, as asymptom of 
inflammatory change consequent on such degeneration; 6 for 
bilateral, and 3 for unilateral (left), pyosalpinx, all associated 
with great and increasing pain, profuse menorrhagia, and 
marked loss of flesh and strength, and by vast improvement 
after operation; and 1 each for malignant uterine disease, 
extrauterine fetation, and abdominal hernia due to a fall 
down a flight of stairs after a previous abdominal section. 
Dr. MANSELL Movuttin said that among 173 abdominal opera- 
tions at the Hospital for Women, Soho Square, during last 
year, they had had only 8 deaths, of which 7 followed opera- 
tions not properly gynaecological; 57 ovariotomies, 21 hys- 
terectomies, and 5 myomectomies without any mortality, the 
single fatal case being one of 22 odphorectomies. These 
figures showed the position of special gynaecological work at 
the present day, and would compare not unfavourably with 
the results of such work in general hospitals. 


_ ASSOCIATION OF REGISTERED MEDICAL WomEN.—At a meet- 
ing held on May 6th, Mrs. Stanuey Boyp, M.D., President, 
in the chair, Miss Murrett, M.B., B.S., showed (by kind 
permission of Dr. SainssuRY) a case of spleno-medullary 
eaeenia in a married woman aged 39. The history dated 
ack 33 years, when she was accidentally found to have an en- 
aire spleen, but had no symptoms. She now had a tumour 
ps ing practically the whole of the abdomen ; it extended 43 in. 
k ne it of umbilicus, 5 in. to left of the same, and down into 

“ iliac fossae from the costal margin. It was firm, smooth, 
* — two notches on its right border. The patient had no 
; _ ency to haemorrhages, but slight oedema of the feet and 
a a pg but not very distressing vomiting, retching, 
. larrhoea. The blood count made a week previously 
— 1 white to 10 red corpuscles. Of the white, 57 per cent. 
sae myelocytes, 30 per cent. were polymorphonuclear cor- 
= cles, and 6 per cent. lymphocytes. The patient remained 

Ty well while on small doses of arsenic (mv to mviii t.d.g.), 





and the tumour for the Jast few months had increased very 
slightly if at all_—Miss Lovinonp, M.B., read notes of a case 
of aortic aneuryem, and showed the post-mortem specimen. 

A man, aged 55, married, blacksmith, admitted April 25th suffering 
from extreme cyanosis and dyspnoea. Bronchitis for fifteen months. 
No similar attack. Physical examination : Heart displaced outwards and 
downwards (H. A. B., sixth space, anterior axillary line; A. C. D., fourth, 
fifth, and sixth space, frem left corner of sternum; H. A. B., over right 
first rib and space, bulging, pulsation, dullness, and systolic murmur. 
Brassy couge bloodstained expectoration, difficulty in swallowing solids, 
pain in right side of ueck and over liver. Consciousness retained until 
half an_ hour before death, which took place about two days and a half 
after admission. Necropsy: Sacculated aneurysm of first part of arch of 
aorta, size of tangerine orange, contained laminated clot. Whole aorta 
diJated. No atheroma of arteries felt. : : 
—Mrs. WILLEy, M.B., B.S., read notes of case of intestinal 
obstruction following operation. 

_ Awoman aged 20 came to the Royal Free Hospital on March 4th suffer- 
ing from complete prolapse of the uterus, complicated by a soft fluctuat- 
ing swelling in the abdomen which reached to the umbilicus and bulged 
into the right and posterior fornices of the vagina. The swelling, which 
proved to be a broad ligamentous cyst. was removed by Dr. Hayes on 
March 1sth. Many adhesions were broken down, and the cyst was in- 
cised, some fluid escaping into the peritoneal cavity. Ten days after the 
patient developed all the symptoms of intestinal obstruction, and ad- 
hesions were found binding the bowel to the scar. Twice subsequently 
obstruction occurred, and fresh adhesions were found each time on 
opening the abdomen. : 

The patient was now doing well.—Mrs. GARRETT ANDERSON, 


M.D., spoke on the causes of failure in, the practice of 
medicine. 


LARYNGOLOGICAL SocrETY OF LonpoN.—At a meeting held 
on May 2nd. Mr. E. CrEsSWELL BaBeEr, President, in the 
chair, Dr. A. BRONNER showed specimens of a large papilloma 
of the left maxillary antrum which had caused destruction of 
the bone, and was accompanied by an offensive discharge.— 
Dr. WALKER DownlE showed (1) a specimen of sarcoma of the 
right tonsil from a woman, aged 58; (2) aspecimen from a 
man, aged 33. consisting of the soft palate, fauces, pharynx, 
larynx and gullet, the seat of an extensive round-cell sarcoma ; 
(3) a large fibrous growth from the naso-pharynx of a boy, 
aged 11 years; (4) a large fibrous growth from the naso- 
pharynx of a boy, aged 14 years.—Dr. J. DoNELAN showed 
(1) a case of laryngeal stenosis in a man, aged 50, resulting 
from a large syphilitic ulcer of the left side of the larynx ; 
(2) a case of syphilitic contraction of the posterior pillars of 
the fauces ina man, aged 44.—Dr.H.TILLEy showed (1) acase of 
complete occlusion of the _— nasal vestibule in a man, aged 
32; (2) a case of advanced destruction of the intranasal struc- 
tures associated with suppuration of the right maxillary sinus. 
—Dr. H. L. Lack showed (1) a case of great symmetrical 
thickening of the upper and anterior part of the nasal septum 
in a man, aged 33; (2) a case of inherited syphilis of the nose, 
pharynx, and larynx, with complete occlusion of the anterior 
nares, in a boy aged 14 years.—Dr. J. W. Bonn showed a case 
of large laryngeal growth in a woman who had suffered from 
huskiness of the voice for ten months.—Dr. StCr.air THOMSON 
showed a case of glosso-labial laryngeal paralysis, with com- 
plete paralysis of one cord and abductor paralysis of the other. 
—Dr. Epwarp Law showed acase of excrescences or incrusta- 
tions or chalky deposits low down in the trachea. Mr. E. B. 
WacGeETt suggested a diagnosis of papillomata, while Dr. 
Lack and Sir Fetix Semon were both of the opinion that the 
excrescences observed were due to crusts.—Mr.‘R. Lake 
showed (1) a case of tuberculosis of the larynx occurring in a 
man aged 30, in which the epiglottis had been removed ; (2) a 
case of tuberculous perichondritis.—Dr. PEGLER 
showed a case of geographical tongue ina boy aged 14.—Mr. 
F. H. Top showed a case of syphilitic necrosis of the intra- 
nasal structures.—Mr. Waacrtr showed a case of cystic 
adenoma of the pyramidal lobe of the thyroid in a woman 


aged 43. 


Uxster Mepicat Socirety.—At a meeting held on May 8th 
Dr. WuitLa, President, in the chair, Mr. MircHELL showe 
a radiograph of a very oblique fracture of the femur, which 
was interesting from a medico-legal aspect. Owing to a 
transverse sliding of the ends the radiograph gave the im- 
pression of about 3 in. to 4 in. of shortening, whereas there 
was at the time only 3 in.; and the boy walked perfectly 
well afterwards. Dr. Mitchell also showed three cases of 
abscess due to spinal caries successfully operated on by the 
heated glycerine emulsion of iodoform method.—Dr. Lyyass 
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showed a case illustrating the advantage of excision of the 
astragalus in severe talipes equinus; also photographs of a 
ease of extensive epithelioma of the lower lip treated by 
excision and a plastic operation.—Dr. Tuomas Houston 
-showed a case which had been in hospital last summer, under 
Dr. Calwell, for pernicious anaemia. She had immensely im- 
proved in hospital, and the improvement had continued. Her 
owest blood count had been 800,000 red corpuscles and 19 per 
cent. haemoglobin. When she stopped arsenic an irritative 
‘inflammatory condition of the tongue supervened, which dis- 
appeared soon after she recommenced the arsenic. Drs. 
CALWELL, Linpsay, Byers, and Dempsey spoke on the case. 
{t was the general experience that the course of pernicious 
anaemia, although fatal in the end, was very intermittent.— 
Dr. Joun CAMPBELL showed several specimens of abdominal 
tumours, and read an exhaustive paper on the classification 
and treatment of dysmenorrhoea. Drs. Byers and DemMpsEY 
endorsed the views put forth in the paper. Dr. Byers 
referred to the nervous type in which the lesion apparently 
existed in the nervous system, as in a case where the pain 
regularly returned after both uterus and appendages had 
been removed.—Dr. GREENFIELD (Holywood) read a paper on 
ome forms of peritonitis which considerably departed from 
the ordinary form ; he gave illustrative cases with details of 
the treatment employed. 


s. 








REVIEWS, 


DISEASES OF CHILDREN. 

Dr. Jouxovsky has printed in a pamphlet a French version of 
Rickets in Russia,' read at the International Medical Congress 
at Paris in 1900. The author begins with a list of the more 
important works dealing chiefly with the geographical distri- 
bution of rickets in Russia. The frequency of the disease in 
that country is probably at least equal to, if it does not exceed, 
that found elsewhere. The results of the investigations of 
various Russians on the relative frequency and the forms of 
rickets met with in different cities and districts of Russia are 
briefly given, and the rachitic deformities of the skeleton are 
then discussed, and illustrated by a large number of interest- 
ing though roughly executed drawings. These include an 
-excellent collection of deformed skulls. The illustrations of 
the changes in the thorax, spinal column, and limbs are 
instructive. Photographs are given of several cases of heredi- 
‘tary rickets. The work cannot be said to addin any way to 
our knowledge on the subject. It is very roughly printed, 
and contains a large number of printers’ errors. The illustra- 
“tions are the only feature of value. 


Dr. Fiscuer, who has written a rather big book on Infant 
Feeding,? is of opinion that the most suitable food for an 
infant which has to be brought up on the bottle is ‘“‘clean 
aw cow’s milk.” This, as trade milk goes, is a rather high 
ideal; but where milk can be obtained reasonably free from 
microbic impurities, he is, we think, right in holding that 
routine sterilization is a mistake, on the ground that more 
is lost by diminishing the digestibility of the child’s food 
than is gained by protecting him against bacteria which may 
not be present in sufficient numbers to injure him. The 
author takes a gloomy view of the method of modifying milk 
by prescription, suggested by Rotch, as he finds that it 
“induces not only various digestive disorders, but leads to a 
-eondition of general malnutrition. While we cannot but 
think that he has been unfortunate in his experience, we 
agree with him in believing that the fcod value of milk is 
appreciably lessened by destroying the ‘‘ natural emulsion.” 
There is a good deal of useful information scattered about 
‘this volume, but the author’s careless style of writing and 
the confused arrangement of the book make the difficulty of 
‘finding it needlessly great. 





1 Rachitisme en Russie, Par Dr. Joukovsky. Third Edition. St. Peters- 
‘burg : L'Imprimerie de la Société Naroduaia Polza. 1900. (Demy 8vo, 


.PP. 47). 

2 Infant Feeding in its Relation to Health and Disease. By Louis Fischer, 
‘M.D., Attending Physician to the Children’s Service of the New York 
‘German Poliklinik, etc. Philadelphia: F. A. Davis Company. gor. 
«Demy 8VO, pp. 359, 52 illustrations and 23 charts and tables. Dol.r.s50.) 





_ Dr. Sommer’s pamphlet on The Principle . 
is one of a series of articles on practical medicine weeding? 
of writers which is in course of publication at Waember 
under the editorship of Dr. J. Miiller and Professor S ere 
The object of the series, we are told, is to be a guide on 
practitioner in those departments of medicine in whi the 
late years new theories of disease and new methods of - : 
ment have been adopted. Dr. Sommer’s contribution t the 
articles is too limited in its scope to be anythin more than 
an introduction to his subject, but while there is little th t j 
new in what he says—and he has made no attempt to ack : 
small space at his disposal with facts—we can recommend ae 
— “y re student “hg a read a thoughtful and tue 
sketch of the principles, physiological and chemi : 
modern ideas of infant feeding po based. Cmical, on which 


Owing to the considerable progress made duri : 
years which have elapsed since the appearance of th eit 
edition of his ‘‘concise” Textbook of the Therapeutic. ; 
Children’s Diseases,‘ Dr. Sx1tz has had to rewrite much ¢ Hi 
to add several new chapters to his second edition. The six 
of the book, however, remains unaltered, owing to the liberal 
use of small type. The student will find the first of the tw, 
sections into which it is divided especially useful. In it the 
more important points in the anatomy and physiology of the 
infant are clearly described, and the general lines on which 
sick children should be examined and treated laid down. Into 
the subject of diet he enters in some detail, and gives the 
composition of a large number of foods suitable both for 
infants and for older children. The second and larger section 
is occupied with descriptions of individual diseases. These 
are well done for the most part, though a good deal is sacrificed 
to conciseness. The Small-type paragraphs throughout the 
book are as full of valuable information as an egg is full of 
meat, and the work as a whole is a useful addition to the 
literature of children’s diseases. 


Professor CATTANEO’s pocket-book on the Treatment of 
Disease in Children® should prove of service to those familiar 
with Italian. It is arranged alphabetically, a method which 
facilitates ready reference. There is no _ description of 
disease, as it is assumed the diagnosis is made in each case: 
a short summary of the chief known causes is given for each 
disease, followed by a selection of those remedies which have 
the sanction of general approval, or have been found especially 
useful by the author. 


Dr. Marcus P. HAtFrIexp’s little book on The Acute Con 
tayious Diseases of Childhood® does not call for detailed 
criticism. He lays no claim to original work, and the book is 
stated to be a ‘‘composite ” of the various writers on the sub- 
jects discussed, care having been taken to embody the views 
of later French and German writers. The diseases dealt with 
are scarlet fever, measles, rétheln, mumps, varicella, variola, 
and influenza. The descriptions of each disease are succinct 
and clear, though we note the omission of some points that 
would be interesting to clinicians in this country. Thus but 
scant notice is taken of post-scarlatinal diphtheria ; diphtheria 
itself and enteric fever remain undiscussed. 


The infant, says Dr. W. B. DrumMonp, has an almost infinite 
capacity for education in either a right or a wrong direction. 
Its whole life is influenced by the character and extent of its 
early training, and yet so serious a matter is too often left to 
chance or the nurse. In The Child: His Nature and Nurture’ 
he has written a thoughtful and suggestive introduction to 
the subject of how to educate a young child, using the term 





3 Die Prinzipien der Stiuglingserndhrung. Von Docent Dr. Sommer. 
Wiirzburg: A. Stuber. 1901. (Roy. 8vo., pp. 23. M. 0.75. 

4 Kurzgefasstes Lehrbuch der Kinderheilkunde. Von Dr. Carl Seitz, of 
Munich. Second edition. Berlin: S. Karger; and London: Williams 
and Norgate. r1o0r. (Royal 8vo, pp. 499. 118.) ? 

5 Terapia della Malattie dell Infanzia. By Professor C. Cattaneo. Milan: 

Ulrico Hoepli. ror. (Fcap. 8vo, pp. 520. Lire 4.) 

6 The Acute Contagious Diseases of Childhood. ‘By Marcus P. Hatfield, 
‘o 7 Chicago: G. P. Englehard and Co. gor. (Cr. 8V0, PP. 14 

Ol. F. 

7 The Child: His Nature and Nurture. By W.B. Drummond, M.B., CM, 
M.R.C.P.E., Physician to the Western Dispensary, Edinburgh. London: 
J “7 Dent and Co. Temple Cyclopaedic Primer Series, (Post 8vo, PP. 146, 
18. 
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widest sense to include the training of its 
intellect, and will. It is a book which any 
ld read with advantage. 


education in its 
muscles, senses, 
educated parent cou 


ition of Manual of the Diseases of Children, by 
a en Wetts, of Philadelphia,* was published in 
a: since then it has been thoroughly revised, rewritten 
wr necessary, and enlarged by the addition of several new 
Ke ters. The student will find the sections on infant feed- 
chap diseases of the blood, and on those of the nervous system 
varticularly useful. On its first appearance we were obliged 
y) criticize this work somewhat adversely, and we are there- 
fore glad to be able to acknowledge the great improvement 
which it has undergone. We can recommend it as an excel- 
jent introduction to the study of children’s diseases. 
_SxirErt’s pocket prescription book’ gives a short descrip- 
ive lst of drugs which may be employed in children’s 
diseases, stating briefly indications for their use and con- 
yenient methods of prescribing them. It also gives directions 
for preparing medicated baths, tables of solubilities and a 
ood deal of miscellaneous information. To the German 
student it will no doubt be most useful, and some hints may 
be obtained from it by the British practitioner. 


The second edition of Dr. HausrEr’s Elementary Handbeok: 
of Children’s Diseases’ has not increased much in bulk as com- 
ed with the first. He describes succinctly the affections 
of childhood, and dwells at some length on the perennially 
interesting subject of infant feeding. He gives a clear account 
of the needs of the child in the matter of food, and a sketch, 
which is admirable so far as it goes, of the way in which these 
should be supplied. His experience of infant feeding, how- 
ever, would seem to be limited in certain directions, for he 
disapproves of the addition of cream to milk, merely, ap- 
parently, because the two fluids do not mingle sufficiently to 
form a fine emulsion. The whole question of cream mixtures 
therefore remains undiscussed. In other respects the section 
on dietetics is excellent. 


The latest volume from the prolific pen of Dr. A. STEFFEN, 
of Stettin,'! consists primarily of the results of a series of 
149 necropsies made by the late Dr. William Steffen (the 
author’s son) at the Children’s Hospital at Stettin. The 
author has arranged these, commented upon them, and 
added notes of cases observed both by himself and by others 
in illustration of important points. A number of different 
diseases are represented ; and while there is little of unusual 
interest in the book, it gives a graphic idea of the complexity 
of the pathological conditions met with in the ordinary run 
of hospital cases which terminate fatally. 


The first volume of the 7ransactions of the Society for the 
Study of Disease in Children’* makes a very creditable appear- 
ance. The meetings of the Society are inthe main devoted 
to the exhibition and discussion of clinical cases, and the 
volume reflects this commendable feature. The reports of 
some of the cases are illustrated by reproductions of photo- 
graphs, skiagraphs, and drawings, among which special men- 
tion may be made of an excellent series of coloured drawings 
showing various stages of tuberculosis of the choroid to 
Comet a paper by Mr. Sydney Stephenson, and Dr. George 

er. 


Dr. Emmett Hott, of New York, has written an excellent 


8 Manual of the Diseases of Children. By John Madison Taylor, M.D., 
Erquener of Diseases of Children, Philadelphia Polyclinic, and William 
é ells, M.D., Adjunct Professor of Obstetrics and Diseases of Children 
= Infancy, Philadelphia Polyclinic. Second edition. London: Henry 
yam 1901. (Demy 8vo, pp. 859. Illustrated. 21s.) 
i ycepltaschenbuch Sir Kinderkrankheiten. Von Dr. Otto Seifert, Professor 
» Wirzburg. Fourth edition. Wiesbaden: J. F. Bergmann; and 
De F. Bauermeister. 1901. (Crown 8vo, pp. 216. Interleaved. 
be bode der Kinderheilkunde mit besonderer Berucksichtigung der Diaetetik. 
be re of Treatment in Children’s Diseases, with special Reference to 
edith ics.) Von Dr. Otto Hauser, Berlin. Second, completely revised, 
a te ten: J. z  eeeninen and Glasgow: F. Bauermeister. 
. = » PP. 433. . 
P ‘et a pathologischen Anatomie des kindlichen Alters. Von Dr. A. Steffen, 
n. Wiesbaden: J. F. Bergmann; and Glasgow: F. Bauermeister. 
i901, (Roy 8vo, pp. 327. 83.) 
22 London: J. and A. Churchill, 8vO, pp. 278. 








little manual on the Care and Feeding of Children" in the form 
of a series of questions and answers relating to the care and 
feeding of children in health; the needs of the sick are not 
discussed. It is written clearly and concisely, and will be 
useful to any woman who has the charge of young children. 


NOTES ON BOOKS. 


The Lecture Agency Date Book (the Lecture Agency, 
Limited, Outer Temple, London, W.C., 1s., or 1s. 1d. post 
free) has been compiled for the use of lecturers, secretaries of 
societies, and other persons who are compelled to make 
arrangements a long time in advance before the ordinary 
diaries for the following year are available. It contains a 
space for every day from July 1st, 1002, to June 30th, 1904, a 
calendar running on to the end of June, 1905, and a table 
showing the dates of movable feasts to the end of 1908. The 
book, which is in the form of a thin pocket book, meets, we 
think, a real want. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 




















MEDICAL AND SURGICAL APPLIANCES. 

An Aseptic Vaccinator.—Dr. J. Witson, Public Vaccinator, 
No. 4 District, Cheltenham, writes: As Local Government. 
Board inspectors invariably find fault with the point 
of the popular Cooper-Rose instrument, on account of 
it not being readily cleansed, and there being nothing 
better in the market, I have been induced to ask 
Megsrs. Arnold and Sons, London, to carry out > 
idea of one that would remedy that defect, whic 
they have done most satisfactorily. It is the usual 
‘@| pencil shape. One end contains the spat, and the 
=~ Other on being pulled out and reversed reveals a 
small case perforated with five smal} 
holes at the end, through which five 
ordinary tailor’s needles can be inserted 
from the inside of the case, projecting 
externally ; in., and kept in their 
position by a cap which screws on and 
off, thus allowing the needles to be 
renewed at any time, while also ex- 
posing sufficient of the points to allow 
effectual sterilizing by the flame of a 
spirit lamp. The needles, being re- 
moved from time to time, do their 
work most effectually, and so gently 
that children hardly feel the — 
thus avoiding the heavier and painful 
pressure that is required when im- 
movable needles get blunted. Itisa 
great advantage to have the needles so 
easily removable; one can thus accu- 
rately regulate the size of the scarifica- 
tions by using only two or three 
needles, and these should be made as 
recommended by Dr. Renner, and not 
by twirling as when using the Cooper- 
Rose instrument. Being made wholly 
of metal, all or any part of it can be 
perfectly sterilized by boiling in an 
ordinary test tube. Needles for re- 
filling are contained inside the instru- 
ment, which pulls apart in the centre. 
To arrange new needles in their place hold the small case up 
to the light, and with a pair of forceps they are easily put into 
the holes ; when placed screw on the cap and fix it on the end 


13 The Care and Feeding of Children: A Catechism for the Use of Mothers and 
Children’s Nurses. By L. Emmett Holt, M.D., Professor of Diseases in 
Children in the New York Polyclinic. Second edition. London: Henry 
Kimpton. igor. (Crown 8vo, pp. 104. 2S 6d.) 
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of the instrument. I may say this vaccinator has received the 
approval of the Local Government Board ; and I invariably 
find that the use of it removes one of the great objections 
mothers have to vaccination—the ordinary lancet usually 
being a terrorto them. 

A Hazdle for the Mounted Curved Needle.—Mr. ALEXANDER 
MacLennan, M.B., C.M., L.M. (Rotunda); Extra-Dispensary 
Surgeon, Western Infirmary ; Extra Honorary Surgeon, Royal 
Hospital for Sick Children, Glasgow, writes: For the inser- 

tion, transit, and withdrawal of a curved needle, 
especially if a half-circle one, the force must be 
| transmitted to the point always in the direction of 
the tangent to the circle. The movement which is 
therefore necessary cannot be well performed 
unless there is a knowledge of the position of the 
point. With the usual pattern of handle this is 
not easily gained. In the pattern shown in the 
diagram the short bar of the handle is on the same 
lane as the point, and is, indeed, in a line with it. 
orce applied at right angles to the handle is, 
therefore, transmitted to the point in the most 
advantageous way. The point of rotation is the 
centre of the circle of which the needle is the arc, 
sothat by merely rotating the handle about itself 
(from pronation to supination), the curved needle 
/ is made to trace out and form the rest of the 
imaginary circle of which it is a part. This form 
of handle is applicable to all varieties of the mounted needle. 
To prevent the point being blunted when the instrument is 
on a flat surface, the needle is so made that in these posi- 
tions the point is slightly raised above the plane of the 
handle. The ‘‘eye” may be slit or be an ordinary one, 
according to preference. The figure shows better than any 
explanation the principle of the handle. The needle has 
been made for me by the Medical Supply Association, and its 
cost is trifling. 

An Eye Speculum.—Mr. Wiit1aAmM Lana, F.R.C.S., sends a 
description of a modification of Clark’s speculum, illustrated 
in the accompanying drawing, which has been made for him 
by Messrs. Weiss. It consists in the eyepieces being solid, 
to keep the lashes out of the field of operation during the 
extraction of cataract. iridectomies, discission of capsule, and 
similar operations. ‘‘This end,” he states, ‘‘it fulfils perfectly, 
and, although the increase in the bulk of the eyepieces limits 


—- 








slightly the width of the palpebral opening, still the surgeon 
soon accustoms himself tu this trifling inconvenience, which 
is more than compensated for by the tree way in which both 
knife and scissors can be used without cutting or touching the 
lids or the lashes. When the impossibility of rendering the 
lasnes completely aseptic is considered, the advantage of the 
instrument, which keeps them completely away from the 
wound, will be recognized by every one who does not cut off 
the lashes before operating. Although the ideais not new, 
the manner in which it has been carried out differs from 
other instruments I have seen.” 





MEDICINAL AND DIETETIC PREPARATIONS. 
Foods for Infants and Invalids.— Hovis Food for infants 
(No.1), Hovis Food for Infants and Invalids (No. 2), are 
stated to be prepared to meet the requirements of infants at 
different ages, and Food No. 2 is also put forward as suitable 
for invalids and the aged. Both are intended to be used with 
diluted cow’s milk. The results of our analyses of the pre- 





. Pee 
parations show that the claims made with respect to tha; 
composition are correct. They are both made from ora: 

a malting process, and while No.1 is free from rhe by 
contains 93.6 per cent. of matters soluble in cold water and 
sisting mainly of maltose and dextrin, No. 2 contains 2 
7 per cent. of starch, and 90.16 per cent. of soluble shel 
These articles are satisfactory preparations of their kind i 
will, no doubt, be found useful where it is desired ¢ 
minister scluble carbohydrates in large quantities, oe 
Medicated Soaps.—Messrs. Charles Midgley, Limited 
St. Anne’s Square, Manchester) send samples of three (3, 
which they have lately introduced, namely, nicotine et 
containing 1o per cent. of nicotine ; traumatol soap with 
per cent. traumatol ; and sulphur and carbolic acid soap i 
taining 5 per cent. of each of the activeingredients, A}j then, 
are superfatted, and bear evidence of careful preparation, 7 
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THE REPORT OF THE INDIAN PLAGUE 
COMMISSION. 
(Continued from page 1161). 


CHAPTER VI. 

MEASURES FOR THE SUPPRESSION OF PLacukr. 
The scope of this chapter is indicated in the followin 
paragraph : 8 
In addition to the steps taken for the discovery of cases 
measures undertaken in India to suppress the disease re Plage, the 
towards the isolation in hospital of the sick, the segregation Of those 
who had been in immediate contact with the sick, the removal of th 
healthy from plague-infected places, inoculation with Mr, Haffkine’s 
prophylactic, and the disinfection of infected houses. The measures 
taken to prevent the disease from spreading were directed to the super: 
vision of travellers by railway and sea, and occasionally to interference 
with the movement of people from place to place by road. We have 
already referred to the value of inoculation as a measure for dealing with 
the plague. We shall now endeavour to indicate how far the other 
measures enumerated above have individually contributed to prevent the 
spread of plague. 


METHODS OF OBTAINING INFORMATION OF THE OcCURRENOE 
OF PLaGuE CASES AND PLAGUE Dratus. 

The methods of obtaining information of the occurrence of 
plague cases and plague deaths are shortly dealt with. Before 
1896 there was no machinery for the discovery of cases of 
infectious disease, though certain executive orders required 
reports regarding cholera from officials, and in the towns of 
Bombay and Calcutta local law called on every medical 
practitioner to report the existence of infectious disease. The 
measures which were adopted to obtain information of plague 
cases varied. 

Notification of Sickness.--Sometimes private persons were 
required to notify; sometimes rewards were offered for 
information. In villages the headmen had usually the duty 
of reporting cases. The Commissioners’ conclusions as to 
notification are as follow : 

We think that it is not practicable to gain much, except at places well 
supplied with official medical establishments, by requiring reports of 
sickness to be made by private individuals during outbreaks of plague. 
There is the danger that medical attendants may omit to report cases 
owing to the fear that reporting them may injure their practice, and 
there is the danger that the relatives, friends, and neighbours of the sick 
wiil not report owing to the fear of consequences unpleasant to them- 
selves. We think that the measure will be found useful only where the 
medical establishments employed are sufficiently strong to take advan 
of it, and where the obligation can be efficiently enforced ; and, when itis 
enforced, we think that a fee may well be paid to medical practitioners in 
recognition of their services in making a report. 

Surveillance of Persons Coming from Infected Areas.—As early 
as March, 1897, names and destinations of such persons were 
recorded at registration stations and forwarded to their places 
of destination. These measures have become important, 
owing to the impractibility of detaining such immigrantsin 
observation camps. The Commission think that the system 
in the towns in the Bombay Presidency may often haves 
least deferred an outbreak. Though absolutely effective met- 
sures to prevent the entrance of strangers into towns ale 
impossible, in villages the problem is not so difficult. 

Rewards for Information.—The Commission speak | 
favourably of these, notwithstanding certain possible d 
vantages, but they deprecate the employment of paid infor- 
mers, unless where it might be necessary owing to the 
refusing information. 

Volunteer Agencies for the discovery of plague were taken 
advantage of in most infected towns in Bombay Presidency 
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here. Such a system, whether the volunteers be 

tives or Europeans, requires official assistance and control, 
Oe where influential and trustworthy residents of a town 
at ect information the practice is very useful, and there is 
con risk of concealment when the people see respected resi- 
pre engaged in such duty. There is also advantage in 
keeping a special watch on the health of the inhabitants of 
Jaces much exposed to infection, and in various places 
Picials were specially sent to make inquiry in villages, 
the arrangements being very systematic in the North-West 


5 eoay House Visitation and Searches sometimes excited 
distrust and alarm, and the practice was notin accordance with 
Indian ideas. Nevertheless, where official establishments were 
strong a thorough search, after a place had been discovered to 
be infected, was usually successtul, but in many cases search 

arties did little good, and in Bombay City the results were 
not encouraging, so that the system was abandoned in 

March, 1898, and volunteer committees were substituted. The 

Commission think that on the whole the advantages are often 

more than counterbalanced by the disadvantages. 

Speaking generally on the means of ascertaining cases of 

lague the essential diffieulty is pointed out that no one will 

ive information unless he hopes to benefit by it. In an in- 
fected house the inmates fear their own subjection to plague 
measures, and the medical man if he reports will lose his 
practice, while the neighbours are afraid that when their time 
comes, they will be informed about if they inform regarding 
others, 80 that the Commission arrive at the conclusion that 
as yet no satisfactory solution of the problem has been 
found. 

Measures Adopted fur Ascertaining Plague Deaths: Registra- 
tion.—The system of registration, especially of causes of 
death, is not yet efficient. and differs in different places. 
There is often genuine difficulty in recognizing plague, and 
on the other hand, native officers, when once they do begin to 
report it, are very apt to debit other deaths to it, especially 
if death occurs within a week from the beginning of 
illness. 

Corpse Inspection.—This was not tried in Bombay or Cal- 
cutta, but was from time to time in force in the cities of 
Karachi, Poona, Bangalore, Mysore, etc. In some places, no 
serious objection was made to it, but in others this was not 
the ‘case, at least as to female hodies, and in Bombay the sug- 
gestion was abandoned lest ill feeling should be aroused. 
The Commission point out that there is difficulty in recogniz- 
ing certain cases of plague, even by corpse inspection, though 
the great bulk of cases are easily known. There would, how- 
ever, always be a residuum, even after inquiry, and the con- 
clusion is: 

This being so,and in view of the general repugnance of the people 
towards an examination of the body, we consider that corpse inspection 
is not to be recommended as a general measure, and that it should not be 
carried out anywhere except where Government sanctions it. 

Concerning improvement in death registration, the diffi- 
culty is that in Calcutta, for example, one-third to one-half 
of the people have no medical attendant, and it is doubted 
whether 5 per cent. of the total population of India are seen 
before death, either bya European medical officer or by a 
native medical officer with a diploma obtained at a Govern- 
ment medical school. 

Drs. Wri ghtand Ruffer dissent (in Appendix 1V) from some of 
the views of their colleagues regarding measures for the dis- 
covery of plague deaths. They are convinced that such dis- 

covery 18 necessary, and their assent to the recommendation to 
abandon compulsory removal to hospital was only given 
jm view of their other opinion that plague deaths should 
be seriously searched for. They think that the dis- 
covery of such deaths, combined with the disinfection of 
houses, would successfully combat plague, that every eftort 
should be made to improve the system of death certificates, 
and that where cases are medically attended this could be 
done if notification ceased to involve compulsory removal to 
Gonptial or segregation of contacts. Corpse inspection also 
, ould be insisted on where the presumption that death is due 
plague is not negatived by atrustworthy medical certificate. 
; € practice, however, of corpse inspection should only be 
: sorted to where a place was being threatened with epidemic 
lsease, and a percentage of error resulting from such 


and elsew. 


inspection would not be a reason for rejecting the system. ! 





They differ from their colleagues as to the attitude of the 
people towards corpse inspection, and hold that in some 
populations it was regarded with favour, while in others it 
was at least not viewed with aversion. They regard it as 
essential in large towns where plague has to be seriously 
dealt with. and urge that there is little use in appointing a 
medical officer of health without providing him with the 
means of obtaining such necessary information. 


MEASURES TO CHECK PLAGUE IN INFECTED PLACES. 
_ Removal to Hospital. 

Unfortunately this was everywhere unpopular, or even de- 
tested, the people in some places believing that they were 
taken to hospital in order to be poisoned. Fear of hospital 
removal and of other plague measures led to concealment of 
cases, and in Bombay and Calcutta and elsewhere plague- 
stricken patients were sometimes carried from house to house 
to avoid detection, so that centres of infection were increased. 
Government hospitals were specially feared, but private hos- 
pitals were less objected to, and in Bombay were regarded 
as distinctly successful, though they were little used in Cal- 
cutta. The Commissioners observe that— 

In dealing with Orientals, many intricate questions relating to caste 

and race habits, food, religious scruples, and similar matters arise, and 
they require very careful treatment. ‘ 
_ in some places compulsory removal to hospital was not 
insisted on, and in Mysore City it was abandoned apparently 
without excessive prevalence of the disease resulting. The 
conclusions are that where Government has had a sufficient, 
staff to defeat concealment, compulsory removal has justified 
itself, but there has seldom been such a staff, and the 
measure, therefore, has been in many cases inexpedient. 
The question as to the policy to be adopted must be answered 
with reference to the circumstances of each place. 

In dealing with imported cases, or with an outbreak in a small place 
upon which itis possible to concentrate a sufficiently strong establish- 
ment, there can, in our opinion, be no question that the first measure to 
adopt is the compulsory removal of the sick to hospital. In — with 
early indigenous cases the same policy may be advisable. But if this 
policy prove unsuccessful in alarge place a point may soon be reached 
where the authorities will not succeed in getting the bulk of the cases. 
When this point is reached, the fact must be faced that the evils of leav- 
ingthe sick in their house are being incurred, and that the attempt to 
remove to hospital may be superadding to these the evils that result from 
carrying about sick persons from house to house. At this —— the less 
the sick are interfered with the better. It appears to us that all that can 
then be done is to endeavour to palliate the evils that result from leaving 
people in their houses by arranging for continual visitation of the sick at 
home, the frequent disinfection of the infected room, and the encourage- 
ment of inoculation among persons left in the houses with the sick. 


Segregation of Contacts. 

Here, again, the question whether there is a sufficient staff 
to carry out the measure is important. To opposition or in- 
difference on the part of the people may be added venality on 
the part of the guards. In its own degree, segregation is un- 
popular and sometimes leads to panic and to concealment of 
cases with the dispersal of contacts into places at a distance 
and into uninfected parts of towns. In Bombay the measure 
was repeatedly modified, sv that in the second outbreak, the 
whole of the contacts were not taken into camp, and in the 
third outbreak they had to return to the camp only at night, 
being expected to sleep there, but allowed to attend their 
work in the town. In Poona City a somewhat similar course 
had to be adopted. Yet another modification referred to 
inoculated persons. At Calcutta, households the whole of 
whose members had been inoculated, were exempted from 
segregation, and similarconcessions were made in some other 
places. In certain places segregation of contacts was practi- 


‘cally abandoned, sometimes owing to climatic conditions, as 


in the height of the rainy season, elsewhere owing to physical 
difficulties, and occasionally independently of either difficulty. 
In no place was there a serious outbreak of plague in a segre- 
gation camp. The number of contacts to each case of disease 
was regarded as usually averaging four or five. The Commis- 
sion’s conclusions as to the value of segregation are as follow: 


1. That where the infection is confined to so small an area that contacts 
can be actually known, and establishments can be provided sufficient to 
secure the detention of every contact, the measure. if itis combined with 
the disinfection of the infected house, is a most efficient one. in rural as 
wellas in urban areas It may be of the greatest value in dealing with 


imported cases where there is no indigenous plague. ot unk 

2. That in urban areas where the infection of plague is widespread, 
segregation can easily be avoided, even where large establishments are 
kept up. In these circumstances it has, as a matter of fact, in consequence 











Tue B 
1220 MupscaL J 


INDIAN PLAGUE COMMISSION. 


[May 17, T902, 








of its extreme unpopularity, been so largely evaded as to be quiteineffective 
for the protection of the community. Where the infection of plague is 
widespread in a city, it would, therefore, be better not to make any attempt 
to segregate contacts. 

3. That in rural areas it is useless to attempt to segregate contacts when 
the infection is present in more than a few villages, since it is impossible 
to provide the establishments necessary to prevent the contacts from 
mixing in camp with the rest of the population. 


: Evacuation. . 

Segregation, of course, refers only to contacts. Evacuation 
means the emptying of houses, ‘‘ partial evacuation” the 
emptying and shutting up of single houses or groupsof houses, 
while ‘‘ total evacuation” includes all the houses in an in- 
fected place. _People so dealt with were established in tem- 
porary camps in the open country. 

In the largest cities—Bombay and Calcutta—circumstances, 
partly of number and employment, and partly of unsuitable 
surrounding country, made the measure impracticable. But 
the whole town of Sholapur, with a population of 62,000, and 
another town with 40,000, were entirely evacuated. People 
often objected at first, but were persuaded by plague preva- 
lence, and one whole village went out on account of an epi- 
demic among rats. Government or municipal authorities 
provided huts for the town populations, and the villagers pro- 
vided their own. As in the case of segregation, the arrange- 
ments were sometimes relaxed to allow business men, mill 
hands, etc., to attend totheir work, they returning to camp at 
night. The duration of evacuation depended on circum- 
stances, and might, owing to the monsoon, or to thorough- 
ness of disinfection of the emptied houses, be only ten days 
er even less, or might extend to a month, or in the absence of 
disinfection to two or three months. Heavy rains sometimes 
rendered the measure practically impossible. 

Various tests of its value are considered at length by the 
Commissioners, but need not be detailed. Evacuation is re- 
garded as a suitable policy only in the absence of any effective 
alternative, such as thorough disinfection, and ‘‘if it were pos- 
sible to immunize the people so as to prevent them from con- 
tracting the infection......evacuation would become unneces- 
sary,” but as yet this protection is not absolute. The 
Commission’s conclusions are: 

We consider that evacuation is generally beneficial, that it is highly 
beneficial when the safeguards necessary to its giving its best results can 
be maintained, and that it.is beneficial even when they cannot be com- 
pletely maintained. There are, however, two sets of conditions in which 
evacuation cannot be carried out without doing harm, which may more 
than compensate for its good results. Evacuation, in the first place, does 
more harm than good when amongst the people who are removed from 
their houses there is a considerable number who belong to the trading or 
artizan classes; for, inasmuch as traders and artizaps may lose their 
occupation by being removed from the town, they are likely to run away 
and infect other places. Evacuation, in the second place, almost always 
does more harm than good during the rainy season, especially in certain 
tracts of country where the effects of the rains are most severely felt, and 
it is impossible to keep the people, after they have once been removed 
from their houses, from going back to them; and in such circumstances 
the evacuated people are exposed to great inconvenience and misery 
without deriving any countervailing advantages from evacuation. 


Disinfection. 

This is discussed at very great length and under many 
headings and subheadings. 

Chemical disinfection is first dealt with, and the virtues of 
nine agents are considered—carbolic acid, phenyl, soft soap 
solution, lysol, mercury perchloride (in neutral solution), 
mineral acids, caustic lime, potassium permanganate, chloride 
of lime. Experimental results showed that carbolic acid in 
solutions of 1 per cent. or less is not very powerful, that 
caustic lime is not effective, but that mercuric chloride, 
mineral acids, potassium permanganate, and agents containing 
free chlorine are extremely effective. In other words, 
mineral acids and oxidizing agents are good, but caustic 
alkalies are not. These are experimental results. Their 
practical application is also considered, as, for example, the 
influence of the cowdung floors on potassium permanganate 
and mercury perchloride. 

Direct sunlight has a very considerable devitalizing effect on 
the plague bacillus, especially if the experimental culture is 
in a thin layer, but the Commission did not observe any 
action exerted by diffused daylight. 

Desiocation of the bacillus through exposure to the air is an 
important agency. Humidity of air retards it, while high 
temperature favours it. Ventilation is held by the majority 
of the Commission to act as a disinfectant only in so far as it 
promotes desiccation and removes infected material. The 





crowding out and destruction of the plague i 
growth of other saprophytic organiems is pointew 
— mpesnenee. - 
oming in the next place to disinfection a : 
to plague in India, it was a means evidently much res poled 
though often without any adequate knowledge and to, 
methods were altered as time passed. Sterilization a 
cowdung floors by “kiln burning” was one notable a the 
in Hyderabad State, the material being removed to pe = 
of 13 in. and burned in kilns for about forty-eight hoot 
and afterwards not disturbed till about the end of a week, 
Unroofing of houses as a means of obtaining disinfection b 
sunlight and air was comparatively seldom complete, th 
commoner way in Bombay and elsewhere being the rem i 
of alternate rows of tiles, while in villages roof openings oa 
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made into windowless rooms. 


The attitude of the people towards such pro ings ; 
spoken of as one of resignation, and disinfection waren 
times applied for as a means of getting back into the houses 
Mercury perchloride was the agent most widely used but 
there were often serious technical errors in preparing or appl 
ing it. The majority of the Commissioners are of opinion that 
where skilled and efficient control was available chemical dig. 
infection exerted a_preponderating influence in destroyi 
infection, but the President inclines to differ, and thinks 
that the instances advanced in support of it are in. 
sufficient, and that the opening up of houses ig of greater 
value. On this point the rest of the Commissioners cai] 
attention to their views about the want of efficacy of diffuged 
light and to the incomplete access of direct sunlight through 
roof openings. The period required for the due effect of 
desiccation is spoken of as from one to three months. 

Disinfection of Clothes and Persons.—The thoroughness of this 
obviously depended on the available means and the manner 
of using them. Experienced officers attached importance 
to sunlight though experimental data were rather to the con- 
trary. Disinfection of the person was carried out at man 
places, as at Poona railway station, but though useful it was 
most unpopular. 


The recommendations made with regard to disinfectin 
operations are fourteen in number. Supervision of the =a 
should be entrusted to a member of the Sanitary Service, 
Chemical disinfeetion should be resorted to where possible, 
Mercury perchloride (strength not less than 1 in 1,000) is advo- 
cated ; where chemical disinfection is not available desiccation 
should be relied on; boiling water or perchloride solution 
should be used for household effects; steam sterilizers can- 
not, asa rule, be conveniently used ; articles such as silks 
which would be injured by boiling water should be long ex- 
posed to sunlight; stacks of corn should be spread out for 
desiccation or sunlight ; disinfection of the persons of travellers 
should be abandoned; drains and cesspits need not be dis- 
infected but only latrines; and ordinary merchandise need 
not be disinfected. 

The President thinks the opening up of houses more useful 
than chemical disinfection, and urges the difficulties of 
thorough disinfection by chemicals. His views as to the 
measures to be taken are stated at the end of Appendix V. 
In towns and cities with over 10,000 inhabitants he would 
trust at the beginning of an outbreak to (1) hospital removal; 
(2) isolation of contacts ; (3) evacuation of a considerable area 
surrounding houses first infected ; (4) chemical disinfection 
of houses and effects; (5) exposure to sun and air of infected 
and evacuated interiors of houses, and of articles not suitable 
for disinfection ; (6) wholesale destruction of rats ; (7) inocu 
lation of uninfected persons, promoted by the inducement of 
shorter residence in evacuation camps. ‘If unfortunately 
the discovery of the first few cases has not been effected........ 
it may be anticipated that the disease has extended by 
human communication, and, even more disastzoans be 
cause less under control by communication through in ected 
rats.” In that event efforts on the same lines should still be 
made to restrict the outbreak. In small towns and villages 
suppression is less difficult, and the measures would include 
complete evacuation. It will be noticed that these recom 
mendations by the President include one measure—wholesale 
destruction of rats—to which it seems to us too little atten 
tion is paid by the Commission. 

(To be concluded.) 
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SOCIETY. 


ANNUAL GENERAL MEETING. 


1 general meeting of the London and Counties 
THE re ietion Society was held on May 8th, at 31, 


— Street, Strand, London, under the chairmanship of 


. HERON. 
Dr. G. A. He Annual Report. 


The annual report of the Council stated that the steady 
owth which had proceeded year by year since the formation 
at the Society showed no signs of coming to anend. Inorder 
to deal effectively with the large amount of work that was 
now necessary in order to do justice to the requirements of 
the members, the Council had judged it best to rent new 
offices at 31, Craven Street, and to increase the working staff 
of the Society. On account of the want of space, the Council, 
unless they had extended their report to the dimensions of 
a pamphlet, were precluded from giving anything like a full 
account of the individual cases which had occupied their atten- 
tio during the past year, and they stated that ‘‘a mere 
catalogue of the matters involved would be neither very inter- 
esting nor very instructive.” Some cases briefly described in 
the report were to be regarded merely as examples showing 
the general character of the work which the Society under- 
took on behalf of its members. A considerable number of 
cases of slander were settled on the receipt of adequate 
apologies, with promises that the slanders would not be 
repeated. The Council felt that in such cases publicity was 
to be avoided as far as possible, lest the efforts made to sup- 
press such slander might result rather in giving it a wider 
advertisement than its authors could obtain for it. There 
had been as usual a large number of cases in which patients 
had sought to justify their desire to leave the doctor’s ser- 
vices unpaid by alleging that he had shown want of skill or 
had been negligent in his treatment. The results had been 
successful with wonderful uniformity, and a consciousness of 
the weakness of their causes had led the patients in the 
majority of cases to pay their debts and relinquish their 
charges rather than meet the Society in the Law Courts. The 
same method of attempting to evade payment for profes- 
sional services by making charges of unskilled treatment 
appeared to prevail in dental practice, and the Society had 
dealt successfully with such cases for its dental members, 
who were properly qualified dental surgeons and not merely 
ae — The following passage might be quoted 
om the report : 

A member having incurred the disapproval of the General Medical 
Council by his connexion with a provincial consultative medical and 
surgical institute, asked for the Society’s advice. He was recommended 
to acquiesce entirely in the very reasonable views of the General Medical 
Council, and to pledge his word to that effect to the General Medical 
Council. The result was an amicable settlement of a matter which had 
roused very bitter feelings in influential quarters outside the profession. 
Several cases of unqualified practice and quackery had been 
dealt with by the Society, an a long list of such cases in the 
East of London and elsewhere was in the hands of the Society 
with a view to such action as the unsatisfactory state of the 
law rendered possible. A member complained to the Society 
of the proceedings of an individual who had appropriated his 
name and address (apparently from the Medical Register), and 
after using it to procure certain positions for years finally 
brought discredit — it by fraudulently buying a house and 
practice and then absconding. During his career the impostor 
had committed bigamy, and had otherwise broken the law of 
the land. The Society took steps to prevent any unpleasant 
consequences falling upon its innocent member, and instituted 
careful inquiries as to the whereabouts of the member’s 
double, who had since been found, convicted of bigamy and 
fraud, and sentenced accordin gly. "The outbreak of small-pox 
had brought additional work to the Society as well as to its 
members, and all the cases in this connexion had been suc- 
cessfully defended. The Council stated that with regard to 
financial matters the little that was to be said was wholly 
satisfactory. The Society had every year for the last six years 
Gacually increased its invested capital, and considered that 
a = y way in which the interests of members could be 

Solutely guarded waa by providing an ample money reserve 


Discussicn. 

The CHAIRMAN, in moving the adoption of the report and 
balance sheet, said that the membership of the Society was 
now just under 2,000 members. For reasons which were so 
obvious that they need not be mentioned the cases brought 
before the Society were not dealt with in the report at any 
length, and it was the intention of the Council that the 
report should contain no definite information about those 
cases which might lead to the identification of the persons 
concerned. The number of cases dealt with had been con- 
siderable, and he held in his hands a list of about 150 names. 
He had been astonished to find how often he had been asked 
by fairly astute men whether it would be worth their while to 
join the Society so that they might have their debts collected 
from their patients, but the Society had nothing to do with 
collecting debts; that was altogether outside its work, and he 
hoped it would never have anything to do with it. Referring 
to the case of Dr. {rvine, the Chairman gaid that Mr. Joseph 
Chamberlain had no right to say what he did in the House of 
Commons, and the most charitable interpretation was that he 
was, even for a party politician, speaking in gross ignorance 
of what he was discussing. He would not, however, have 
spoken of the medical profession as he did unless he had been 
aware of the fact that the profession as a whole was politically 
impotent. The Chairman concluded by a reference to the 
case of Dr. Law. 

The resolution was seconded by Dr. J. Coox ; and in answer 
to an inquiry the CHAIRMAN stated that the number of new 
members for the year was 256, of whom 10 were dentists. 

Dr. W. G. Dickinson drew attention to the form in which 
the report was issued. He said it was very much like an 
auctioneer’s catalogue, and, apart from the iorm, he wanted 
to know if it would not be possible to make it a little more 
complete. Some of the cases were referred to fully; was it 
not, he asked, also possible to refer to all the cases and have 
them classified under different headings ? 

After some discussion the resolution to receive and adopt 
the annual report and balance sheet was carried unani- 
mously. 

Dr. Dickinson moved the following resolution, which was 
seconded by Mr. J. S. E. Cotman, and carried unanimously: 

That the Council be requested to consider the desirability of entering 
into arrangements with other professional societies which do not under- 
take medical defence whereby such of their members as desire to do so 
may join this Society. 

Dr. Huca Woops explained that the Council had already 
acted on the principle of the resolution in the case of the 
Lichfield Practitioners Association. 

The Council and officers of the Society having been re- 
elected the proceedings terminated. 








THE CASE OF DR. W. T. LAW. 


A MEETING of the friends and sympathizers of Dr. W. T. Law 
was held at the King’s Hall, Holborn Restaurant, on May oth. 

Dr. GLOVER, who was voted to the chair, said he at first 
feared from the smallness of the meeting that it would have 
to be adjourned. This was due, doubtless, to the somewhat 
unusual hour. Fortunately, members of the profession had 
already sent to Dr. Paramore substantial proofs of their sym- 
pathy. They were met not to discuss the treatment of 
asthma, but to express sympathy with Dr. Law. The only 
use of such a trial as that to which Dr. Law had been subjected 
—a trial of which both judge and jury expressed strong dis- 
approval—was to call forth proofs of the oneness of the 
profession, to show that when one member of it suffers all the 
members of the profession suffer with him. Their helpshould 
be not only efficient, but prompt. Dr. Law’s expenses would 
reach the large sum of £700. It was a most satisfactory 
proof of the sympathy and solidarity of the profession that 
the generous subscriptions which had already been promised 
came from all parts of the United Kingdom and from repre- 
sentative members of every class in the profession—Presidents 
of the Royal Colleges, consultants, and general practitioners. 





for defence purposes. That result was the more satisfactory 





He had much pleasure in calling on Dr. Theodore Williams, 
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who had done yeoman’s service in the cause, to move the first 
resolution. 

Dr. THEODORE WILLIAMS moved the following resolution: 

That this meeting begs to express its sympathy with Dr. Law in the 

recent trial Forsyth v. Law, and has great pleasure in doing what it can 
to show that sympathy in a practical form. 
He said that he need not go very deeply into the case because 
the facts were so well known. He himself was personally 
interested in the case because Dr. Law had been an old col- 
league of his, and he had come to know him very well. It so 
happened that the patient who was the cause of the 
action was one whom he had seen with Dr. Law. He 
knew that Dr. Law had been exceedingly kind to this 
patient, who was a nurse, and had never taken any fees 
for his services in the case. As a matter of fact, he had 
gone to great expense out of his own pocket for her, 
and he had himself told Dr. Law that he had never 
known a case of asthma in which so much had been done and 
so much had been attempted. Dr. Law was rewarded with 
nothing but ingratitude; the patient was ungrateful and so 
were her friends. When the case came for tria! neither judge 
nor jury could stop it before the whole of the opposite 
party had given their account, and when only a few 
witnesses were brought forward for Dr. Law without any 
complete defence being attempted the case was stopped by 
the judge aad jury. Unfortunately, though everything had 
been decided in Dr. Law’s favour, and though he had been 
exonerated in every way, there yet remained the lawyer’s bill 
to be paid. As Sir George Jessel had said, people might talk 
about the glorious uncertainty of the law, but there was one 
ron | about which there was no uncertainty, and that was 
the bill of costs. Dr. Law had been shown to have con- 
ducted himself in the strictest professional manner possible, 
and the meeting was held to lighten his burden. Dr. Williams 
was glad to say that from inquiries he had made a large num- 
ber of the medical profession were willing to help. 

The resolution was duly seconded by Dr. INGRAM, and 
carried unanimously. 

Dr. R. PaRAMORE, the convener of the meeting, read letters 
from medical men expressing regret that they were unable 
to be present, and announced that the subscription list 
towards defraying Dr. Law’s expenses amounted to over £360 
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JOSEPH STRUTHIUS AND HIS STUDIES OF THE 
PULSE 








THANKS to the care of the Librarian the Library of the 
British Medical Association now contains upwards of 5,000 
Théses for the Parisian Doctorate of Medicine. These theses 
are often valuable historical memoirs, and it is greatly to the 
credit of the Librarian that he has been able to make such 
arrangements as enable the Association to obtain so important 
a series of documents at a nominal cost. 

One of these theses, written by Dr. V. Bugiel, a young Pole, 
tells the interesting story of an illustrious fellow-countryman, 
Joseph Strous or Struthius. Struthius, was the first modern 
writer upon the pulse: he held an academical position at Padua, 
and his work formed part of the substructure which was crowned 
by Harvey’s brilliant demonstration of the circulation of the 
blood. Much good and original work was done at Padua 
during the sixteenth and seventeenth centuries both in 
anatomy and in physiology, and the work of Struthius is not 
the least important. 

Strous was born at Posen in 1510 0f alower middle-class family. 
His father was a maker of combs, his elder brother became head 
master of the St. Magdalen School and rector of the church of 
the same name in Posen; his younger brother remained an 
undistinguished maker of combs, the family trade. Joseph 
was educated at the Lubranski School in Posen and in 1527 he 
entered the University of Cracow, then the capital of Poland, 
where Copernicus had studied astronomy and medicine from 
1492 to 1496. Strous published several copies of elegiac verses 
during his undergraduate career, and graduated Bachelor of 
Arts in 1529 and Master of Arts in 1531. In the same year he 
issued a Latin translation of Lucian's Aicn pwyvnévtwy—that is, 








Judicium Vocalium. Strous reached Padua in 1532, wh 

there were already several Polish students, and attached hiv’ 
self to the clinic of Professor Francis Frigimeliea, one yet” 
best Greek scholars of the time. Strous made such good the 
of his opportunities that at the age of 25 he wag q poi mae 
‘‘Explicator extraordinarius medicinae theoreticae” mre 
gave him an official teaching position in the great Universit 
He turned his attention more particularly to the pulse, y y. 
which he lectured, when in due course he gave up his dem 
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e resigned his professorship in 1 and ret 

Poland where he became mars A Pity He we ‘Gos b 
Polish general, living in Posen. Soon after his arriya) at 
home he was summoned to treat Isabella, wife of John 


Zapolya, King of Hungary, whom he cured, and shortly.aiter. 


wards he attended the Sultan Solyman II., at Constantinople 
and was invited to Madrid by Philip II.. King of Spain. 
This honour he deelined and settled in Poland, where he 
became physician to his King, Sigismund-August, and Was 
elected burgomaster of Posen in 1557. He died of the plague 
in his native town in 1568. 

Like Harvey and Ambroise Paré, Strous’s mind was alwa 
engaged on the work of his life, and he was constantly on the 
watch for interesting pulses. He says: 

I met at Buda, in Hungary, when I was in the house of Queen Isabella, 
a mercenary of Italian parentage, whose pulse was always feeble. The 
feebleness, however, was not natura], but caused by wounds which he 
had formerly received some of which had involved the vessels. This he 
told me himself when he saw that Iremained thoughtful after I had felt 
his pulse, for in truth the state of the pulse and the condition of the 
patient did not tally. 

At another time: 

When I was with Solyman, the Turkish Emperor, I was called to attena 
a Turkish warrior who had an acute fever. His pulse was dicrotic 
throughout the attack, but when he recovered his pulse was still dicrotic, 
It appents to me therefore that an abnormal pulse may exist even in a 
healthy person. ? 

The following reply shows that Strous was not without a 
sense of humour : 

There was a mountebank called Chascus living at Posen in Andrew 
Gourka’s house, and the mountebank was a fool by nature. Although 
he was in perfectly good health his arterial pulsations presented a 
different times all kinds of curious anomalies. His master once asked me 
what I thought of the fool’s pulse. to which I replied, ‘* Like man, like 
pulse. It’s a reguiar fool ofa pulse.” — ‘ : ‘ 

The Ars Sphygmica of Struthius contains many interesting 
physiological points which place the author high amongst 
working physiologists. The first edition appears to have been 
published in 1540 at Basel, but the editions of 1555 and 1602 
are alone accessible. In the first place Struthius tried to 
represent different forms of pulse graphically by curves, much 
in the same way as they are now traced with the sphygmo- 
graph; secondly, he had discovered the principle of the 
sphygmograph, for he says, ‘‘If you put a Jeaf or a membrane 
over an artery where it lies beneath the skin you will see that 
it bends and straightens itself with the movements of the 
vessel.” He knew, too, that the pulse dilated the arteries, for 
he says: ‘‘ There are some who think that the pulse is a mere 
shock. But the artery actually dilates at the same time. The 
best proof of which is that one can see the dilatation very 
distinctly in thin people.” He knew, too, which is still more 
remarkable, that the nerves influenced the arteries, for he 
says: 

The cause of the spasmodic pulse is the spasm of the nerves. When the 
nerves contract the arteries contract also, for there is a close connexion 
between the nerves and the arteries. The arteries receive branches of 
the nerves ; moreover, the finest ramifications of the arteries and nerves 
are in close contact, so that the nerves easily communicate their affec- 
tious to the arteries, i ss — 

Like Harvey, he had studied the heart’s action in living 
animals, and had come to the same conclusion as regards the 
ultimum moriens, for he says: Sil 

The apex of the heart is the first to stop, then the intermediate portion. 
and afterwards the base. The auricles alone continue to contract and 
dilate, and their last diastole ends life. We have often seen this in living 
animals whose thoracic walls we have removed. : . : 

Like Harvey, too, the baneful doctrine of calidum innatum 
and the infancy of chemical science prevented Strous from 
gaining any real insight into the true nature of the pulse, and 
he is obliged to fall back upon the old Galenic definition of the 
pulse as ‘‘a peculiar action at first of the heart, afterwards of 
the arteries, consisting of their dilatation and contraction, and 
stimulated by the vital faculty to the double end: first to. 
reduce the calidum innatum; and, secondly, to produce the 
animal spirit in the brain.” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902. 


CRIPTIONS to the Association for 1902 became due on 
st. Members of Branches are requested to pay 


Sus 


uary ! : 
rn andl to their respective Secretaries. Members of 


the Association not bélonging to Branches are requested 
to forward their remittances to the General Secretary, 
Strand, London. Post-office orders should be made 


sapabl at the General Post Office, London. 


“British Medical Journal, 


SATURDAY, MAY 17TH, 1902, 
—— 


THE ARMY MEDICAL SERVICE AS A CAREER. 


In our advertisement columns this week there will be 
found an announcement which must be looked upon as, 
in Carlyle’s phrase, “significant of much.” The Director- 
General of the Army Medical Service makes known to all 
whom it may concern that thirty commissions in the 
Royal Army Medical Corps are offered for competition to 
men possessing the necessary qualifications. It is a con- 
siderable time now since such an advertisement has been 
issued. In spite of the transformation of the Department 
intoa Royal Corps, and the concession of real rank and 
corresponding military titles, the service had become so 
unpopular with the rising generation of the medical pro- 
fession that the supply of candidates practically ceased. 
The causes of this unpopularity are too well known to 
readers of the BritisH MEDICAL JOURNAL to need 
recapitulation. In the alienation of the medical profes- 
sion from the service the War Office has only reaped what 
ithad sown. And when wiser counsels began to prevail 
there came a “blind Fury” of hysterical denunciation 
and calumny which slit the thin-spun thread that already 
gave promise of drawing the profession and the army once 
more together. The charges were shown to be grossly ex- 
aggerated, and it was proved that the responsibility for 
such breakdown in the medical arrangements as did occur 
could not justly be laid on tbe shoulders of the Royal 

Army Medical Corps. But as Voltaire cynica!ly said, “If 
dirt enough is thrown some of it will stick,” and it is not 
surprising that self-respecting men should not care to ex- 
=e to the eruption of “mud volcanoes” of 
slander. 

Mr. Brodrick has not always been happily inspired in 
his dealings with the medical service of the army, but 
he is entitled to the credit of having, through his 
somewhat nebulous scheme of “drastic reform,” 
clearly perceived that the first step in the direction 
of betterment was to make the service more attrac- 
tive. We have felt it our duty to criticize his 
methods, but we have always recognized the good- 
ness of his intentions. The most hopeful feature in the 
attitude of the Secretary of State for War in regard to the 
question is that he has an openness of mind for which we 
confess we did not give him credit. He has practically 
adopted all the Suggestions made to him by the JouRNAL 














the crude, ill-drafted, and unworkable scheme framed by 
his Committee of amateur experts has been moulded into 
fairly satisfactory shape. Our readers have had an 
opportunity of studying the provisions of the Royal 
Warrant, and the new regulations for admission to the 
Royal Army Medical Corps. The time has now therefore 
come to consider the scheme as a whole, especially in 
regard to its vital point—the inducements which it offers 
to young men likely to be efficient officers to enter the 
service. 

The examination for admission is of a clinical and 
practical character; this will open the door of the 
service to men of a type likely to make parti- 
cularly good officers, but who do not care to submit 
themselves again to examination in the earlier sub- 
jects of the medical curriculum. Another marked im- 
improvement on the old order of things is the fact that. 
service is counted from the date of entrance at Netley. 
The examinations for promotion are neither excessive in 
number nor too exacting in character ; they are fair tests. 
of an officer's fitness for the duties which he has to dis- 
charge, and they are so arranged that a man entering 
at 24 should be able to leave them behind him at 39. 
The scale of pay as far as the service generally is. 
concerned is on the whole satisfactory, except for an. 
unintelligible anomaly in the case of colonels, who not only 
get no increase but will actually in certain circumstances 
draw less than their immediate subordinates. We can 
only suppose that this is a freak of the mischievous. 
sprite whose special delight it would seem to be. 
to get the red tape of the War Office into a tangle. 
This is a matter that can be put right by a stroke of 
the pen. But there is another question of the gravest. 
importance relating to pay which is still unsettled. 
Most junior officers of the R.A.M.C. have to spend 
five or six years in India, and whereas in every other 
part of the empire medical officers receive higher pay than 
those of other branches of the service, in India they are of 
all officers the worst paid. Though the unfairness with 
which the medical officers are treated is most conspicuous 
in the junior ranks, the pay of all grades with one or two- 
exceptions compares very unfavourably with that of other 
officers. The Indian Government in its dealings with the Royal 
Army Medical Corps has always shown a disposition to what. 
we must take leave to call sharp practice, and it cannot 
be too strongly urged on the Secretary of State for War 
that no scheme will be accepted by the profession which 
does not include a satisfactory settlement of this ques- 
tion. 

Another point as to which explicit assurances must 
be received before the service can be recommended as @ 
career to young men beginning professional life is the 
undermanned state of the Royal Army Medical Corps. All 
through the present war this has been a serious embarrass- 
ment to the authorities. At present the effective strength of 
the corps is little over 900, whereas at least 1,200 are required. 
The deficiency in number places an ever-increasing strain 
on the physical and mental energies of the officers in the 
service. lt is matter of common knowledge that the undue 
pressure of work and responsibility on those now in South 
Africa is impairing the efficiency and undermining the 
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health of many. But no relief is ‘possible, for the simple 
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Director-General might, in fact, say with Napoleon when 
one of his marshals asked for reinforcements, “ Ow veut-il 
que jen prenne? Veut-il que jen fasse faire?” We have 
heard of more than one case of an officer coming home on 
leave after seven years’ service in India, and being sent off 
to South Africa almost as soon as he landed in England. 
And even the peace, of which the dawn seems on the 
point of breaking, will not bring any relief to this severe 
tension, for a large army of occupation muat 
necessarily be left in the Transvaal and the Orange 
Free States for a long time to come. For years past 
we have called the attention of the War Office 
to the undermanning of the Royal Army Medical Corps, 
and predicted collapse under the strain of a great war. 
Most fortunately, we have escaped the European compli- 
cations which more than once seemed imminent, or the 
whole system of our Army Medical Service must have 
broken down. A man entering the Royal Army Medical 
Corps in its present attenuated condition has before him 
the practical certainty of abnormally long tours of service 
in tropical climates; and it is difficult to see how, under 
existing conditions, the exigencies of the service can allow 
him either the amount of leave necessary to keep him in 
health or the opportunity of furbishing up his profes- 
sional knowledge in the Staff College which it is under- 
stood is to be established. Good as Mr. Brodrick’s scheme 
of reorganization is, there are, therefore, two things of 
fundamental importance still wanting. These are: more 
men, and more pay in India. 

There is another thing which has done much to make 
the service unpopular, but it is one that cannot be 
dealt with by Royal Warrants. This is the foolish policy 
of “snubbing the doctors,” which under the fostering 
influeace of the previous Commander-in-Chief has 
grown into a tradition in the War Office, and has 
thence spread into some of the military clubs. Medical 
officers, even those who have the honour to be 
honorary physicians and surgeons to the King, are con- 
stantly passed over when invitations to entertainments and 
functions are issued to other officers of all sorts and condi- 
tions. This could easily be remedied by a hint conveyed 
from the proper quarter. Butthe social ostracism inflicted 
by members of the military caste is a more subtle griev- 
ance though not less galling. Here, too, something 
could doubtless be done by the influence of the Secretary of 
State and the Commander-in-Chief exerted through non- 
officials channels. The grievance is a sentimental one, but 
as has been well said, a sentimental grievance is a real 
grievance. This is especially the case in the army. 

We have indicated the points in which Mr. Brodrick’s 
scheme still requires to be amended, and the direction in 
which further efforts must be made by the powers that be 
if the service is to be made attractive to capable and high- 
spirited men. With a corps of adequate strength, a proper 
scale of pay in India, and social equality with combatant 
branches, the medical officers of the army would have little 
to complain of, and we should feel justified in recommend- 
ing the service as offering to young men of military tastes 
a career in which there was the certainty of acquiring a 
modest competence and the possibility of earning high dis- 
tinction and solid rewards. 








INSTITUTION. 

It is very satisfactory to observe that University Coll 
London, has already obtained, and, thanks to the all 
assistance of the Lord Mayor and other leading citizens i 
London, with remarkable ease, the sum of £110,000 ula 
the appeal stated was required to enable the College to be 
incorporated in the University. We ventured to observe 
in the British MEDICAL JOURNAL of May ioth that the 
meaning of the term “ incorporation” had not been defined 
and that it would have been more satisfactory had, 
appeal been made by the University itself on behalf of 3 
comprehensive scheme. On both of these points some in. 
formation was given at the meeting at the Mansion Hong 
on May 9th, a report of which is published at page 1233, 

The Duke of Devonshire, who moved the first resolution 
affirming the opinion that the incorporation of the College 
in the University would materially promote higher edycg. 
tion and research in London, and that a fund should be 
raised to equip and endow the College adequately for such 
education and research, said that, by incorporation, the 
College would become merged in the University, and that 
the Senate of the University would acquire complete 
control over all the resources of the College, while Sir 
Michael Foster, who seconded the resolution, said that by 
the act of incorporation the College would disappear in the 
University. 
buildings of the College, valued at half a million, and the 
trust funds valued at nearly £300,000 would pass to the 
University. 

Apparently, therefore, the scheme amounts to this, tha 
University College is to cease as an independent body, 
and that the faculties of which it is composed are to 
become the first teaching faculties, and its departments 
institutes of the University. If this be so, then the 
appeal for a million sterling made by the Council of 
University College to enlarge its buildings and to endow 
its chairs is to be transformed into an appeal by the 
Senate of the University for this sum to endow university 
chairs and provide university institutes at a university 
centre in Gower Street. This proposal is sufficiently pr. 
cise, but the Principal stated that it was only a part ofa 
larger scheme. We cannot help feeling that it would bh 
well if this larger scheme could be made public at a 
early date. London will certainly need more than one 
university teaching centre, and the claims of King’s Col. 
lege to receive equal treatment with University College car 
hardly be ignored, any attempt to pass them over woul 
undoubtedly raise most troublesome questions. 

There is no existing pattern of a university organization 
which would exactly suit the needs of London. By reason 
of the mere extent of ground which it covers it demands 
exceptional treatment, and if there is an educational 
statesman on the Senate he has now a great opportunity. 
By Section txxx of the statutes made by the Commit 
sioners of 1898 the Senate of the University has power t 
make arrangements with the governing bodies of aly 
schools of the University to provide common courses of 
instruction for matriculated students, so that the Commit 
sioners no doubt comtemplated concentration of teaching 
in subjects other than those included in the preliminay 
and intermediate portions of the medical curriculum. 





Further, the Duke said that the land and | 
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The population of the metropolitan boroughs south of 
the river is estimated to be, in the middle of 1902, over & 
million and three-quarters (1,779,709), but there is no 
institution of university rank established within the area 
of these boroughs except the medical schools of Guy’s 
Hospital and St. Thomas’s Hospital. If there is 
to be concentration at South Kensington, and in 
Gower Street as appears to be foreshadowed by the 
report of the Faculty of Medicine published last 
December and by the proposal to merge University 
College in the University, then the question arises 
whether topographical conditions will not sooner or 
later determine the establishment of another university 
eentre for the great population south of the Thames. An 
ideal solution of the difficulty which appears to exist 
would be afforded if King’s College could see its way to 
transfer its work from the present cramped site in the 
Strand, to some suitable point on the south side where it 
would have room for free expansion, and where in time it 
would arouse a feeling of local patriotism. This matter of 
South London is only one of many questions which it is 
essential to have settled. Before the University can appeal 
to the public for funds with the best prospects of success a 
eomprehensive scheme to provide for the needs of higher 
education in London generally is a necessity. 

As will be seen by the abstract of the proceedings of the 
last meeting of the Senate, published at p. 1245, it has now 
been definitely decided that all students, whether internal 
or external, shall pass the same matriculation examination. 
This decision will probably meet with very general 
approval, although it will no doubt disappoint the more 
ardent friends of the external students and of the old 
erder of things, as well as the authorities of some of 
the constituent colleges, who would have liked to have 
kept the matriculation of their students in their own 
hands. 

The scope of the examination has also been altered chiefly 
by giving a candidate a somewhat wide choice in the selec- 
tion of the subjects in which he prefers to be examined. 
Elementary mathematics, English, and one other 
language are compulsory, but this other language will 
not necessarily be Latin. If, however, a candidate 
does not take up Latin, one of four other subjects 
becomes compulsory, and as these include mechanics, 
physics, chemistry, or botany, the candidate who has some 
knowledge of French, German, Spanish, Portuguese, or 
italian, to mention only the modern languages on the list, 
will be under a strong temptation not to take up Latin. 
For reasons which have already been stated, we regard this 
abolition of Latin as a compulsory subject as an unfor- 
tunate step, and one likely to react injuriously upon the 
standard of medical education. The decision has been 
come to, no doubt, after very full consideration, by a 
body which numbers among its members many men of 
great academic distinction in the old learning. It can 


hardly be doubted that it has been reached only after many 
searchings of heart, and it can only be hoped that, so far 
as medical students are concerned, the abandonment of 
Latin may not in practice take place before the secondary 
schools have adapted themselves to the new conditions by 


Placing the study of modern languages on a satisfactory 
footing, 








THE COMING MEETING OF THE GENERAL 
MEDICAL COUNCIL. 

THE only available material upon which a forecast of the 
probable work of the ensuing meeting of the General 
Medical Council can be based is the last published volume 
of Minutes, as no programme is published in advance. In 
the Minutes may be found record of business commenced 
but not completed, sometimes because in the nature of the 
case it cannot be at once dealt with, but quite as often be- 
cause if has’come on at the end of asession and has 
been shelved more or less completely in order that a 
great many items in the programme may be got through 
somehow or other on the last day. This is a doubtful 
economy of time, as the business has all to be done again 
at the next session, at which it overloads the programme. 

An especially unfortunate instance of this kind of thing 
is to be found in the new regulations for the diploma in 
public health, which, although they were challenged and al- 
though the date for their coming into effect was to have been 
January 1st this year, were shelved at the end of the last 
session. The amended rules were in no small part due to 
the initiative of the late Sir Richard Thorne, and gave effect 
to a laudable desire to ensure that the candidate should 
have had a longer and more thorough acquaintance with 
the practical work of public health officers. One ob- 
jection raised was that thereby greater difficulties were put 
in the way of medical officers of the public services quali- 
fying for this diploma during periods of leave. Though 
the experience of the war has strongly emphasized the 
desirability of officers in the services being well acquainted 
with hygiene, the convenience of these officers can hardly 
be allowed to weigh against a proposal to make the 
curriculum such as to ensure that the candidates’ acquaint- 
ance with the subject shall be real and practical. A more 
serious objection was raised in a memorial, influentially 
signed by medical officers of health, who declared the new 
rules to be impracticable. The General Medical Council 
has, of course, no power to compel medical officers of 
health to take pupils, and they contend that they will be 
unable, consistently with the proper discharge of their 
duties, to give to their pupils the amount of practical work 
indicated in the new regulations ; this should at least have 
been fully considered before the date on which the rules 
came into operation. In the preamble to the report of the 
Committee, which was adopted, it is assumed that the 
General Medical Council has full power in this case to 
determine the curriculum under Section xxi of the Act of 
1868. But it is possible that their jurisdiction is less 
absolute than is assumed, as the wording is “if such 
diploma appears to the Privy Council or to the General 
Medical Council to deserve recognition ” it shall be entered 
in the Register. Hence in this case the prior determina- 
tion of its merits, subject to appeal to the Privy Council, 
does not appear necessarily to rest with the Council as in 
the case of other diplomas, for it would seem that a body 
conferring [such qualification might appeal to the Privy 
Council direct in the first instance for its recognition. 

Another subject which has hitherto secured but little 
attention at the hands of the Council generally is that of 
its finance, which, as we have repeatedly pointed out, is 
in a sufficiently doubtful position to call for prompt atten- 
tion. As their reports will be presented from two distinct 
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Committees on this subject it can hardly be shelved 
again. 

The case of Dr. Rendall, in which the decision of the 
Council upon the gravity of the facts proved was post- 
poned, will come up for final decision. A precedent has 
been to some extent established that such postponements 
furnish a locus poenitentiae, and that, if the Council be satis- 
fied that the practices complained of have been discon- 
tinued, no further action is taken. We shall await with 
interest the outcome of this case, as it will be remembered 
that it was very strenuously fought on behalf of the de- 
fendant and the canvassing Medical Aid Society by which 
he was employed. And from correspondence which has 
appeared in our columns it seems that an application will 
be made for the restoration to the Register, upon very 
unusual grounds, of a name which has been removed under 

® Section xxIx. 

The report of the Committee upon personation will also 
have to be considered and, it may be hoped, finally dealt 
with; it may berembered that the report of this Committee 
was first received in 1899, and has been postponed on one 
plea or another ever since, although cases have cropped up 
in the interval to emphasize the existence of the evil and 
the necessity for finding a remedy. 

It is hardly likely that much, if anything, will be heard 
of the dispute as to the curriculum between the Council 
and the two Royal Colleges at this session, as the time 
which has elapsed since certain returns were asked for 
under the terms of the Act is short. But it may be 
expected that the perennial question of entrance examina- 
tions to the profession will come before the Council as a 
result of Dr. Windle’s motion that the memorial received 
from the Headmasters’ Conference be forwarded to the 
Lord President of the Council, with a suggestion that it is 
a suitable question for the consideration of the Consulta- 
tive Committee of the Board of Education. 

We may expect to hear some account of the steps which 
have been taken with a view of introducing into Parlia- 
ment the Bills in which the General Medical Council is 
interested—namely, the Disciplinary Bill and the Bills re- 
lating to company practice. Doubtless, also, some inform- 
ation will be given as to the attitude of the Council 
towards the Midwives Bill, and of the steps which have 
been taken with a view of bringing it more into accord with 
their expressed wishes. Down to the present no amend- 
ments appear on the paper in the name of Sir John Tuke, 
who may be presumed to be the mouthpiece of the Council 
in this matter. 





—— 


THE VICTORIA CROSS. 
THE Official statement of the act of conspicuous bravery 
for which the Victoria Cross has been awarded to Surgeon- 
Captain Arthur Martin-Leake is printed elsewhere. It 
was a deed, or rather a series of deeds, in accord with the 
highest traditions of the medical profession ; and there is a 
touch of old-world chivalry in his refusal, after receiving 
three wounds, to accept water until every one else had been 
served. Surgeon-Captain Martin-Leake comes of a family 
well known in the South of Ireland, and his grandfather 
was a distinguished naval officer of the old great 
school. His family had settled in England, and he 
received his medical education at University College; 
he was Assistant Demonstrator there in anatomy 
and in physiology, and house-physician toe the hos- 





pital. He 


= 
obtained the diploma of LR. 
M.R.C.S. in 1898, and after leaving University Colinge ie 3 
house-surgeon to the West Herts Infirmary, Hemel Hemp 
stead, and eventually settled at Ware in the same coun 
At an early stage of the war he joined as a trooper, subse. 
quently took to the care of the wounded, and finall 
received a commission.—On May toth, immediately befor, 
the annual dinner in connexion with the Royal Colle e of 
Surgeons in Ireland, in the College Hall, the President. 
(Mr. Thomas Myles) presented to Surgeon-Captain Crean 
V.C., the diploma of Honorary Fellowship of the 
College in recognition of his conspicuous gallan 
in the South African campaign. It will be remembered 
that Surgeon-Captain Crean, 1st Imperial Light Horse 
was, awarded the V.C. for his gallantry during the 
action with De Wet at Tygerskloof on December 18th Igor 
On that occasion he attended the wounded in the ‘firing 
line under a heavy fire at 150 yards range, and only de- 
sisted when, having been already wounded, he was shot 
through the abdomen. The Lord Lieutenant of Ireland 
when speaking after dinner, referred to the story of Capéain 
Crean’s deeds of valour as a story “ which sent a thril} 
through their hearts and was worthy of the emulation of 
all young Irishmen.” 


THE ROYAL SOCIETY’S CONVERSAZIONE. 
THE scientific exhibits at the Royal Society’s conversazione 
held on May 14th, included a rather smaller number which 
had an especial bearing on medical and biological ques- 
tions thanin some former years. Mr. Mackenzie Davidson 
again showed x-ray photographs and the methods for their 
stereoscopic representation, also a method of developing 
photographic negatives in ordinary light. Some very in- 
teresting examples of colour photography were shown; 
those which would probably appeal most to medical men 
being pictures obtained by this method of stained sections 
of tissues, specimens of malaria plasmodia, and of stained 
preparations of micro-organisms, in the latter of which 
spore formation was beautifully shown. This method 
seems to remove the great objection to photcmicrographs 
as permanent records of microscopic objects, inasmuch as 
all the effect of selective staining is retained. Sir Henrp 
Trueman Wood showed in the lantern pictures in 
colour produced by the three colour process, and 
Dr. R. D. Roberts a number of slides in natural 
colours of the Grand Cajon of the Colorado, the 
Sierra Nevada, and the Yellowstone Park. There were 
several interesting zoological exhibits by the Director of 
the Natural History Museum, by Mr. W. E. Hoyle, by Mr. 
E. A. Wilson, Assistant Surgeon and Naturalist to the 
National Antarctic Expedition, and others, including one 
from the Marine Biological Association, in which it was 
shown that the age of fishes could be determined by eccen- 
tric lines of growth on their scales which reminded one of 
the concentric age lines on the section of the trunk ofa 
tree. Dr. C. A. MacMunn showed spectra of substances 
with portentous names. [Professor Wyndham Dunstan, 
director of the scientific part of the Imperial Institute, 
showed poisonous fodder plants and food grains, specimens 
of Indian and Egyptian drugs and their constituents, and 
specimens of Indian and Australian gums and resins—all 
having bearings on materia medica. An important 
demonstration of film structure in metals and 
other plastic solids was given by Mr. George 


Beilby. Mr. A. Vernon Harcourt, F.R.S., showed a0 - 


ingenious apparatus of his own design to graduate the 
amount of chloroform used in inducing anaesthesia with 
precision to about 2 per cent. of air. Dr. J. Everett Dutton. 
showed, on behalf of the Liverpool School of Tropigal 
Medicine, specimens of a trypanosome found In & 
man, a European in Government employ at Bathurst, and 
in a native child at the eame place. The concomitant 
symptoms closely resembled those occurring 10 an 
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‘noe from tsetse-fly disease. An interesting group of 
Oe wes formed by those connected with the applica- 
tions of light rays in medicine. Dr. Dawson Turner showed 
4 modification of the Finsen light lamp, consisting not of 

but of an electric spark from a 


light 
gondenser * passing between iron electrodes, giving 


i rich in chemical rays, but without any appreci- 
ager rays, thus removing the necessity of abeciting 
such by a cold water circulation apparatus, with the conse- 
quent loss of light rays. The substance he used to act as a 
compressor was a tablet of rock salt, which he had found 
even more transparent to ultra-violet rays than quartz. 
This fact was demonstrated by means of the power of ultra- 
violet radiation to discharge a charged electroscope. Mr. 
W. R. Pidgeon demonstrated a new electrical influence 
machine composed largely of “volenite” in place of glass 
or wax, thus giving an instrument capable of resisting hard 
usage, and consequently, when mounted on an iron frame, 
useful for z-ray work in the field or in hot countries in 
which induction coils deteriorate so rapidly. Mr. A. C. 
Cossar showed a new therapeutic x-ray tube in which only 
asmall window of the tube, made of lead glass, is pervious 
to the rays, the remainder being made of German soda 
glass serving as a screen almost as efficient as metal itself. 


THE PREMATURE INFANT IN HIS LEGAL ASPECT. 
Tue problem of the premature infant,so ably discussed 
by Dr. J. W. Ballantyne in this issue of the BritIsH 
MepicaL JouRNAL, has from another point of view been 
exercising the legal mind in France. A case was tried 
before the Tribunal de Ja Seine the other day in which the 
plaintiff sought to recover the dowry which he had paid on 
his daughter’s marriage, on the ground that she had died 
without leaving a child to inherit it from her. The lady, 
who had brought her husband a portion of £2,000, died in 
giving birth to a child aged 6} months. The baby was 
placed in an incubator, where it lived twenty-five days, 
when it died. The question before the Court was whether 
the child was viable. According to French law, if the 
child was not viable the mother’s father can claim the 
return of the dowry, but if it was viable it could 
inherit from its mother, and one-half of its in- 
heritance would go to its father, the other half 
going back to the maternal grandfather. The Court 
granted the plaintiff Jeave to produce evidence as to the 
ollowing points: (1) That the child was born after a gesta- 
tion of 6; months; (2) that at the time of its birth it 
weighed 1 kilo. 200 grams, and that afterwards it con- 
tinued to lose weight; (3) that it had not fully-formed 
nails. If the plaintiff can prove these facts to the 
satisfaction of the Court he will probably win the 
case. The Court has appointed a jury of experts to con- 
sider the evidence. This is said to be the first time a 
legal tribunal has been called upon to decide whether an 
infant which lived twenty-five days after its birth, and was 
not the subject of any disease or constitutional taint other 
than extreme weakness, was or was not viable. 


THE ETIOLOGY OF TYPHOID FEVER. 
Dr. THoMAs Cugrry, Lecturer on Bacteriology in the 
U niversity of Melbourne, gave an address on the Etiology 
of Typhoid before the sixth session of the Intercolonial 
Medical Congress of Australasia, held in Hobart last Feb- 
ruary, in the course of which he observed that the study of 
the bacteriology of typhoid was rendered difficult from the 
fact that the disease was not readily transmissible to any 
of the lower animals. The bacillus coli communis and 
the typhoid bacilJus had so many points in common that 
they produced similar reactions, and were to be regarded 
48 members of the same group of bacteria. One of the 
marked characteristics of the group was the extent to which 
variation took place amongst the descendants of a single 





bacterial cell. Although there were several tests by which 
typical typhoid and colon bacilli might be distinguished 
from one another, the gap between the two was completely 
bridged over byaseries of intermediate forms, amongst 
which was the B. enteriditis, or Gaertner’s bacillus. Many 
cases were on record which went to show the long periods 
of time that typhoid bacilli could exist without causing 
symptoms. All recent work tended to show that many 
mild cases of fever, often classed as febricula, were really 
typhoid, and might bean unsuspected means of spreading the 
disease. The direct evidence as to the mode of entry of the 
infection into the body was scanty. From a recent analysis 
by Schiider of 650 epidemics occurring chiefly in Germany 
and England, it appeared that 462 epidemics were due to 
water, 110 to milk, 23 to other food stuffs, 12 to clothing or 
bedding, and 43 to other causes. Dr. Cherry stated that 
whilst there could be no question as to the origin of the 
great majority of epidemics of the disease, there was often 
difficulty in accounting for isolated cases. Some of these 
were so peculiar that it must either be assumed that the 
bacillus could exist in a virulent form in water or soil 
for several years, or else that the colon organism 
in the intestine became transformed into typhoid, or, at all 
events, into the intermediate forms, and thus the 
disease arose de novo, as Murchison taught. Several 
such difficult cases were quoted and discussed. The actual 
mode of conveyance of the bacilli to the patient might be 
by means of minute particles of faecal matter containing 
great numbers of bacilli which might get into water, or be 
carried on the feet of flies on to articles of food, or be 
carried about in the dust. Dr.Cherry’s general conclusions 
were as follows: (1) Many mild cases of fever, often classed 
as febricula, were slight attacks of typhoid, and might 
serve to distribute the contagion; (2) typhoid fever itself 
might be a composite disease, or series of diseases, caused 
by closely-allied organisms; (3) while from the bacteri- 
ological evidence the de novo origin of the disease was not 
disproved, still a general survey of all the known facts 
enabled most cases to be explained without having recourse 
to this hypothesis; (4) typhoid fever at once disappeared 
from a community with the introduction of a proper system 
of disposal of excrement and household refuse ; in towns 
this could best be done by a properly-constructed water 
carriage system of sewage; (5) the disease was spread 
chiefly by the contamination of water, milk, and other 
articles of food; in hot countries at least flies and dust had 
a considerable share in bringing about this contamination ; 
(6) the length of time during which the bacilli could exist 
outside the body was unknown; there was evidence to 
show that the contagion hung about old cesspits and con- 
taminated soil for several years. 


THE DIAGNOSIS OF MALARIA IN ENGLAND. 

AT page 1212 we publish an abstract of a remarkakle paper 
on the diagnosis of malaria from the standpoint of the 
practitioner in England, which was read by Dr. Patrick 
Manson, F.R.S., the Fothergillian Medallist of the Medical 
Society of London for the year, before that Society on 
Monday evening. As will be gathered from our report, it 
contained several important points which have either not 
been previously brought under the notice of the profession 
or have not been heretofore sufficiently appreciated. 
Among the former was one which perhaps came home 
more closely than the others. In a noteworthy passage, 
and speaking as every one knows from a very wide experi- 
ence, Dr. Manson said that he had never himself met 
with an indigenous case of malaria in England, and, 
further, that he believed malaria was now and had been 
for a considerable time as extinct in England as the wolf 
or wild boar. The importance of such a statement has not 
only a comforting influence on dwellers at home, 
articularly perhaps to the dwellers in those low- 
ying fen countries in Cambridgeshire, Lincolnshire, 
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Kent and elsewhere for so long reputed to be infeste1 
by ague, but to have a hopeful bearing on the efforts 
for the diminution of the prevalence of the disease in 
those countries where it is still rife. The disappearance of 
malaria from this country has occurred although Anopheles 
has not been totally exterminated. Another matter, of per- 
haps equal importance to the community and of greater 
importance to the individual, on which an authoritative 
opinion was given, was that sufficient evidence had been 
accumulated to show that no infection with malaria can 
persist more than three years; probably, indeed, malignant 
tertian dies out in two years; and, therefore, attacks with 
ague-like symptoms, occurring at intervals throughout 
many gee (the possibility of reinfection being 
excluded), whatever they are, are not malaria. Dr. 
Manson further dwelt on the precision with which 
a diagnosis of malaria could be excluded from con- 
siderations of the locality in which the patient 
had dwelt. To take such a place as Malta, situated, 
as it may be held, in a malaria belt, chronic 
recurrent pyrexia, with visceral enlargement and other 
signs often considered characteristic of malaria in a 
person who had not visited a malarial place, might be 
typhoid fever, or was probably Malta fever, but was cer- 
tainly not malaria. Similarly, ague-like affections occurring 
in Barbadoes could be _ positively dissociated from 
malaria; as a matter of fact, they were most often 
manifestations of the filariasis so prevalent in that 
country. As a noteworthy supplement to these clear, 
incisive, and confident, not to say dogmatic, statements, 
was the case of undoubted malaria described in the paper, 
in which the only occasion on which the patient could not 
eee an alibi was when he was on board ship lying at 

rindisi. The lecturer insisted on the fact that all diseases 
arising in the tropics characterized by chronic recurrent 
pyrexia, a large spleen, and other conspicuous changes 
were not necessarily malarial, cases of leucocythaemia 
occurring in the tropics being instanced as likely to 
be wrongly diagnosed in the absence of ocular evidence of 
the presence or absence of the malarial parasites in the 


ody. 


THE CASE OF MRS. CATHCART. 

THE inquiry which occupied the attention of Mr. Justice 
Grantham and twenty-four jurymen for several days last 
week has resulted in a declaration that Mrs. Cathcart is 
incapable of managing either herself or her affairs. No one 
who has glanced at a report of the proceedings can have 
any doubt as to the correctness of this verdict. Possessed 
of ample means, this poor lady showed eccentricity 
in a bent for litigation. Those who are _ un- 
acquainted with her history may wonder how 
it has come about that one constantly before the 
public in the capacity of a “litigant in person,” has not 
ere now been protected against herself. This is not, 
however, the first inquiry into her mental condition. 
In the year 1892 proceedings were instituted by her 
husband, which resulted in a verdict by the majority 
of the jury that she was capable of managing her own 
affairs. A cruel kindness, truly! According to the state- 
ment of counsel she had had the misfortune to employ a 
number of disreputable solicitors, some of whom were 
struck off the rolls and prosecuted for various offences, 
and in spite of her frequent personal appearances in the 
courts, incurred from time to time enormous bills. Her 
name has figured in the lawreports on numerous occasions, 
but the reported cases are but a tithe of those in which she 
has appeared. Like poor Miss Flite, whose eccentricities 
in relation to the case of in re Jarndyce, Jarndyce v. Jarn- 
dyce were so vividly portrayed by Dickens in Bleak 

ouse she has long been a litigant in person at the law 
courts ; testing, but not trying, the patience of the judges, 
and occasionally enlivening the dullness of legal procedure 
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by her ready wit. It is said that upon one occasion she 


made an application to the late Lord Esher whe 

siding in the Court of Appeal. As the mater ane e- 
which ought to have been brought before a judge of fm 
instance, his Lordship said: “Go to Mr. Justice oe 
He is a good lawyer, and will try your case very nicely” 
“ Yes, my lord,” said Mrs. Cathcart, “but my case req ine 
the exercise of so much common sense.” Nor hen ae 
played an entirely useless part in litigation. Wecan recalp 
at least one important point in the law of lunacy whieh 
has been decided through her instrumentality, namely, th 
answer to the question, Who is to pay the cost of . 
abortive inquisition? At the termination of the previous 
inquiry into her mental condition, the Court made an 
order to the effect that the costs of the ingyj 
should be paid as to one-third by the hus me 
and as to two-thirds by Mrs. Cathcart out of her separate 
estate. This order was appealed against, but without suc- 
cess, the House of Lords being of opinion that if an 
person shows signs of mental derangement, those who in, 
stitute proceedings for an inquiry shall not necessarily 
be mulcted in costs should the proceedings terminate jp 
favour of the alleged lunatic. With regard to the verdict 
of the jury in 1892, the present Lord Chancellor said: “I 
was a verdict of the majority, and they had the advantage 
of seeing and conversing with Mrs. Cathcart. It may be 
that upon the issue with which they had to deal, namely, 
whether at the time of inquisition found, Mrs. Cathcart 
was capable of managing herself and her property, the j 
were right ; but that does not decide the question whether 
for months and years before that time her conduct and 
demeanour had been such as to lead to the reasonable 
belief that she required to be put under soma 
restraint.” 


REGULATION OF THE SALE OF VIRUS AND 
ANTITOXIN. 

A Britt to regulate the sale of viruses, toxins, serums, and 
analogous products in the District of Columbia, and to 
regulate inter-State traffic in these products, has been 
introduced into the United States Senate. It penalizes by 
fines or incarceration, or both, at the Court’s discretion, 
the taking from one State to another, or the sale or 
exchange, of any virus, therapeutic serum, toxin, anti- 
toxin, or analogous article for therapeutic use in the 
diseases of human beings, unless the same is produced at 
an establishment operating under a licence from the 
Treasury Department. Every package of such organic 
preparation which may be legally taken from one Btate 
or territory to anotker for sale or use shall bear the name, 
address, and licence number of its maker, and the date 
at which it may be expected to lose its therapeutic value. 
Establishments working under licence from the Treasury 
Department are to be at all reasonable times open to 
inspection by its authorized representatives or agents 
The action of the Secretary in granting or revoking licences 
for the domestic production of such preparations is to be 
taken on the recommendation of the supervising Surgeon 
General of the Marine Hospital Service, and none of 
foreign production are to be received into the United States 
unless the foreign producers permit the same Imspet 
tion of their establishments as is provided in the case of 
licensed manufacturers in the States. 


BOVINE AND HUMAN TUBERCULOSIS. = 
At the last monthly Council meeting of the Royal Agrt- 
cultural Society of England, Sir Nigel Kingscote presented 
a report which had been submitted to the Veterinary 


Committee by the Subcommittee appointed in July last to 
supervise the experiments conducted at the Royal Vete- 
rinary College as to the possibility of infecting bovine 
animals with tuberculous material from the human sv 
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‘ xperiments were carried out on a cow, two 
ject. yoroed ee two yearlings. In the case of the cow 
on uberculous material was injected into the udder, in 
pe calves it was given by the mouth, and in the yearlings 
” s injected into the veins. The experiments proved the 
sibility of infecting cattle with human tubercle bacilli, 
at least in the case of the cow the human bacilli had mul- 
tiplied in the body, and had induced a manifestly diseased 
v dition. In the other cases, also, reactions to tuberculin 
after the attempt to infect with human bacilli appeared 
to indicate that infection had actually taken place. The 
absence of distinct evidence of tuberculous disease when 
the animals were killed was held to indicate, on the other 
hand, that infection was of a temporary nature. It was 
noted, however, that in the case of the cow the recovery 
was not complete six months after infection. Taking all 
the facts into account, the experiments were held to indi- 
eate that the risk of cattle becoming affected naturally 
from consumptive human beings must be very slight. The 
Subcommittee did not feel justified in drawing from the 
results of the experiments any conclusion as to the risk of 
infection in the opposite direction—namely, from cattle to 
man. Upon this point we learn from American Medicine that 
Professor H. W. Conn has made a series of experiments 
extending over more than a year at the Storrs State Agri- 
eultural College of Connecticut. He claims to have de- 
monstrated by those experiments that the risk of the spread 
of tuberculosis through the milk of affected animals is not 
so great as has been heretofore alleged. He confirms the 
conclusions of the first British Tuberculosis Commission 
to the effect that in the earlier stages of the disease when 
the udder is not involved danger from the milk appears to 
be limited, and that as it is practically impossible for the 
farmer to know with any accuracy when the tuberculous 
germs will affect the udder, the segregation of every 
animal which gives the tuberculin reaction is the only 
method of prophylaxis against the great danger which 
menaces the herds. 


































A LOOSE STATEMENT. 
THE reckless manner in which statements are made and 
comparisons drawn has been remarkably illustrated by a 
correspondence recently published between a medical 
officer of health and a clergyman holding a living in one 
of the poor districts of the city of Bristol. The corre- 
spondence arose out of a statement made by the secretary 
of the Church Pastoral Aid Society at a meeting held in 
August last at Chelienham, when the Rev. F. F. Despard 
said that the infant mortality in the Bristol slums was 
greater than in the concentration camps in South Africa. 
This appeared in a London paper having a large circula- 
tion, and the attention of Dr. Davies was called to it by a 
letter from the Secretary of the National Society for the 
Prevention of Cruelty to Children asking for informa- 
tion. Dr. Davies was told by Mr. Despard that his 
authority was the Rev. W. F. Jephson, Vicar of 
St. Luke’s, Bedminster, who in reply to a letter 
stated that he had said he “had known woman 
after woman say to him: ‘I have had 13 children, 
and now only 5 are alive,’ ‘I have had 11 children, and 
only 3 are alive now,’” etc., concluding that “TI really 
believed that in some of these courts (that is, in Stillhouse 
Lane) the infant mortality was as bad as in a concentra- 
tion camp.” Dr. Davies, in reply, called attention to the 
fact that the statement was based on certain unsupported 
remarks made by sundry women as to their families, 
and that Mr. Jephson had publicly stated as a proved 
statistical fact that the infant mortality was excessive. 
He called upon Mr. Jephson to produce the evidence on 
which he based these facts, and to compare with statistics 
of the camps for children of similar ages for an equal 
period of time the infant mortality in Bristol. He further 
pointed out that the mortality at the camps occurred 


































within a few months and concerned 194,000 or more children, 
while Mr. Jephson’s instances only concerned 24 children 
over a much longer period, it being hardly “possible to 
bear 13 children in less than ten years.” Further, he 
said, if a high dignitary of the Church lost several 
children in a few weeks from scarlet fever, this would not 
justify a —— that the mortality amongst the 
children of Church dignitaries equalled or exceeded that 
in the concentration camps; or if a family lost one out of 
two children would it be justifiable to assert that the 
mortality in the district among children was 50 per 
cent.? Mr. Jephson, in his answer to this, said he did 
not say anything about Bristol, but the impression made 
on his mind by the remarks of women out of Stillhouse 
Lane on the deaths of the children was that in some courts 
the mortality must be as bad in one of the camps. He 
denied having any intention of stating a statistical fact. 
Dr. Davies,in comment, draws attention to specific mention 
of Stillhouse Lane, which is in Bristol, and that the words 
“infant mortality” are the recognized means of expressing 
the mortality of infants under one year per 1,000 children 
born during the year. As a matter of fact, the infant 
mortality of Bristol is low, for in 1900 it was 133, as com- 
pared with a rate of 172 for the 33 large towns. None of 
the subdistricts show any excess, Bedminster, where Mr. 
Jephson has his living, being 119, the lowest next to Clifton 
and Stapleton. One of the local papers, in a leading 
article, says that Dr. Davies simply annihilates both the 
statement and the halting apologies for it with a thorough- 
ness and apparent enjoyment which will be deemed per- 
fectly suitable in the circumstances. This is true, and it 
may be hoped that it will be a salutary lesson to persons 
who in public make statements they are unable to prove 
and cannot justify. 


SIR FRANCIS. LOVELL’S MISSION. 
WE announced some time ago that Sir Francis Lovell had 
undertaken to make a tour of scientific evangelization 
through the tropics, with the object of securing practical 
support for the London School of Tropical Medicine. As 
Hannibal went about seeking to stir up enemies against 
Rome, Sir Francis is endeavouring to enlist combatants 
and helpers in the campaign against the mosquitos and 
microbes which make so many parts of the tropics graves 
of the white man. We hear of him at various places. 
Thus on April 3rd he was at Penang, where he addressed a 
meeting convened in the Governor’s Office. He gave an 
account of the foundation of the school. When the school 
was erected aud the staff provided, it was anticipated that 
the accommodation would be sufficient for twelve students. 
In the first session, however, that of October, 1899, 
the number of students exceeded the accommoda- 
tion provided, and that has been the case ever since. 
In 1901 the number doubled, and in the last session of 1901 
the number of students exceeded the accommodation by 
seven or eight more. The Board of Management of the 
Seamen’s Hospital thereupon saw the necessity for increas- 
ing the size of the school. Mr. Chamberlain, on being 
made acquainted with the state of affairs, pointed out that 
as he had assisted the school in obtaining £20,000 from 
donors in London for the London School of Tropical 
Medicine, the time had arrived when some efforts should 
be made to obtain substantial contributions from people 
more directly concerned in the welfare of those labouring 
in the tropics than the people of London. It was therefore 
decided that some one should undertake a mission among 
the residents of the East on behalf of the school. That, 
said Sir Francis, was how he came to be there. In the 
year under review some 247 cases had been treated in the 
hospital attached to the school, cases of diseases peculiar 
to the tropies. So far the research work bad been carried 
out most satisfactorily, and it was hoped that a 
higher standard of efficiency would be reached before very 
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long. There was only one scholarship at present—the 
Craggs scholarship—but it was absolutely necessary that 
there should be more, and scholarships could only be 
obtained by means of endowments. Before returning to 
England he hoped to be able to remit home sufficient 
money to allow the School Committee to make any neces- 
sary increase in accommodation of the building. In regard 
to endowments, he was still sanguine, but he did not know 
whether anything like the sum of £100,000 was likely to be 
obtained for some time. He had been very fortunate 
in India, and amongst the wealthy inhabitants of Bombay 
had raised Rs.125,000, which the Committee had considered 
very satisfactory. He had not been so successful in 
Calcutta, where the Government of India had started an 
Institute of Medical Research similar to the London 
School, and the Viceroy stated he did not think the 
time ripe for contributing to a similar school in 
England. In Ceylon the Governor (Sir West Ridge- 
way) had promised an annual contribution to the 
School for five years, the amount of which was not 
yet fixed. Attaching to the contribution was a condition 
made by the Governor that as long as the contribution was 
paid, any medical practitioner from Ceylon, irrespective of 
nationality, should have the privilege of going through a 
course of instruction in the London School without paying 
the usual fees. In the case of Ceylon practitioners, Sir 
Francis thought this was a very valuable concession, for as 
a rule they were not well paid, and could not afford to pay 
high fees. In Singapore the Governor had followed the 
éxample of Ceylon and promised to give a contribution of 
£200 a year for five years, with conditions attaching similar 
to those proposed at Ceylon. Turning to another matter 
Sir Francis said he had been through the Malay States and 
had visited the Medical Research Laboratory there. It was 
certainly far and away the best medical research insti- 
tution in any of the Crown Colonies. There was every 
opportunity for scientific research there, and he had no 
doubt that as every three years men fully equipped with the 
latest knowledge continued to come from the London 
School to direct the institute at Kuala Lumpar, the work 
of that institute would be of increasing value. In con- 
clusion, Sir Francis Lovell made a strong appeal to the 
Chinese community, and especially to its wealthier mem- 
bers, to support the school to the utmost of their ability. 
He added that it was a great gratification to him to be 
able to inform the meeting that, having telegraphed yes- 
terday to the Chairman of the Committee formed by the 
Malaya Branch of the British Medical Association to col- 
lect subscriptions in Singapore asking him to “report 
progress,” that gentleman, Dr. Mugliston, had just replied 
to the effect that “ progress was favourable.” A Committee 
_was formed for the purpose of furthering the object of Sir 
Francis Lovell’s mission. 


A NEW CONSUMPTION SANATORIUM FOR 
LONDON. 

On May 13th Princess Christian, who was accompanied by 
her daughter, Princess Victoria of Schleswig-Holstein, laid 
the foundation stone of a large country branch hospital 
in connexion with the Mount Vernon Hospital for Con- 
sumption, Hampstead. Their Royal Highnesses were 
welcomed by a Reception Committee which included Mr. 
B. A. Lyon, Chairman of the Committee of Management, 
Lord Clifden, the Vice-Chairman, Sir Hermann Weber, 
the Consulting Physician, and the Rev. Brook Deedes, 
Vicar of Hampstead. The site covers 60 acres of ground ; 
it is picturesquely situated, well wooded with beech and 
fir trees, and sheltered from cold winds. The sanatorium 
will provide accommodation for 50 men and 50 women 
patients. Arranged in line the wards will all face south ; 
there is to be a separate nurses’ home; the administrative 
block is to be placed centrally between the wings for male 
and female patients; there will be a common dining hal, 





which will also be detached ; and there will be 8e 
accommodation for laundries and the electric light ‘pl . 
There will be about twoand a-half miles of paths Fs yo 
grounds graduated in slope to suit the difference ae 
strength of the individual patients. The building will ia 
in the Georgian style, of stone, red brick, and Luton ey 
A design of the patients’ block is now on view at the Ro ub 
Academy, after plans of Mr. Frederick Wheeler re 
anonymous benefactor, an old Harrovian, hag iv . 
£120,000 to the fund, £70,000 for the site and buil ie 
and the remainder to form a nucleus of an endowmen 
The sanatorium will be within easy reach of London a 
it is understood that it will form only the first instalme 
of a much larger scheme. ae 


McCOY’S SYSTEM OF PHYSICAL EXERCISES, 
On Tuesday last in the ballroom of Downshire Honge 
Mrs. Conn, of Cromwell Road, gave a demonstration of 4 
system of physical education which she learned from the 
late Sir Frederick McCoy, of the University of Melbourne 
and which for the past four years she has been busily 
engaged in introducing to public notice. On the invita. 
tion of Mrs. Pirie and Lady Primrose, a large gathering 
assembled to see Mrs. Conn’s pupils go through a variety 
of movements-and exercises devised to develop the mus. 
cular system on what are claimed to be strictly scientifie 
lines. The proceedings were opened with a short address 
from Mrs. Conn, in the course of which she strongly urged 
upon the general public the necessity for greater attention 
to physical development, which, in her opinion, hag not 
yet had a fair chance as a health restorative. Presumably 
it is Mrs. Conn’s intention to devote her energies 
mainly to the physical improvement of girls. A class 
of eighteen, in costumes more remarkable for their 
utility than their elegance, went through various 
evolutions. No fault can be found with the ex. 
ercises which are taught and advocated; they are all ex- 
cellent. If performed within the limits of the capacity of 
individual pupils, they may be approved as useful aids to 
those who from circumstances are debarred from the less 
formal but perhaps more desirable use of their muscles 
which is provided by such outdoor games and pursuits as 
those in which in the natural course of things every 
young person instinctively indulges as _ opportunity 
offers. We do not pretend to be censors of the value of 
corsets as an element of female apparel. Much stress was 
laid by Mrs. Conn on their undesirability and their aesthetic 
unloveliness; but what tne wisdom of the ao taught 
our grandmothers, and theirs before them, is not likely to be 
readily controverted by the strong assertions of the enthu- 
siast in “ physical science ” or by the success in the azhieve- 
ment of a graceful figure without artificial aid by an in- 
considerable minority who are lucky enough to possess 





more energy and more capacity for muscular discipline 
than the bulk of womankind. 


ROYAL UNIVERSITYZOF IRELAND. 

A MEETING of Convocation was held in Dublin on May 9th, 
when the following six members were elected to the Senate: 
Mr. Alex. Anderson, M.A, President Queen’s College, Gal- 
way; Dr. J. Walton Browne, B.A.; Mr. Edward Cuming, 
M.A.; Rev. Matthew Leitch, M.A., D.Litt.; His Honour 
Judge Shaw, M.A., LL.D.; and Dr. Thomas Sinclair, M.A. 
This meeting, and the results of the election, are of rather 
exceptional importance. Some little time ago the Royal 


Members of Convocation to vote for the six successful cap- 
didates, as they had supported the principle of external 
examiners; and the result of the poll clearly indicates the 
trend of opinion among graduates of the University. ‘The 
poll was an exceptionally large one, and the eciding 





question in the election was undoubtedly the principle 
involved. 


University Graduates’ Association issued an appeal to the - 
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CONTAGIOUS DISEASES IN THE PHILIPPINES. 
{x a report on the contagious diseases of the Philippines, 
Major L. M. Maus, Surgeon U.S. Army, Commissioner of 
Public Health, Manila, says, as we learn from the New 
York Medical Record, plague first manifested itself in 
Manila in December, 1899, and since that date 778 cases 
pave occurred, resulting in 618 deaths, or 79.4 per cent. 
Every case discovered in the city at present is sent to the 
Plague Hospital as soon as the diagnosis has been verified 
by blood examination, and the bodies of those found dead 
are sent there for cremation, unless the friends inter such 
in hermetically-sealed metallic caskets, in compli- 
ance with the directions of the Board. In order to 
exclude the possibility of any case escaping the vigilance 
of the Board, all deaths reported by practitioners in 
the city, where there is suspicion of plague, are 
examined by one of the medical inspectors of the Board, 
Great attention is being paid to the destruction of rats, 
acorps of native ratcatchers having been organized pro- 
vided with buckets for holding disinfecting solutions, the 
collection of dead rats, vessels for rat-bane, etc. Houses 
or premises in which plague occurs, or where dead rats 
affected with plague have been found, are subjected to a 
rigid disinfection, such houses being closed for from thirty 
to sixty days, or until they are considered safe for re- 
occupancy. Small-pox has been very infrequent duiing 
the past year, only five cases having occurred in Manila 
during that pericd. Vaccination is efficient and universal, 
and the population is considered at the present time to be 
practically immune. Pulmonary tuberculosis is very pre- 
valent among a certain class of the citizens, 160 deaths 
having occurred during the two months previous to the date 
of the report. This question is regarded as an exceedingly 
serious one, and in order to secure proper vital statistics in 
regard to this disease a blank form has been printed for 
circulation by the physicians, sanitary inspectors, and 
others of the city. It is believed that the ultimate organ- 
ization of a consumptive colony outside of the city will 
become necessary in the near future, as the disease occurs 
principally among the very poor, and those who live in the 
crowded districts and under poor sanitary conditions. 
Scarlet fever and diphtheria are very rare in Manila, but 
measles occurs occasionally. The hospitals for the accom- 
modation of lepers are situated in Manila, Cebu, Palestina, 
and Bacolod, and contain about 500 cases. A number of 
reports have been received from the Governors and Secre- 
taries of the various provinces regarding lepers requestin 
assistance. With a view to the support of these isolate 
cases, an appropriation has been submitted to the Com- 
mission for necessary funds. Various estimates of from 
{0,000 to 30,000 have been placed upon the number of 
lepers living in the Archipelago, but Major Maus judges, 
from information received from various sources, that the 
number is less than 12,000. In order to secure definite 
statistics, a blank form has been forwarded to the Secre- 
taries of the various provinces, and to medical officers and 
others, for the collection of data, and it is hoped that 
within a short time the approximate number will be ascer- 
tained. The care of lepers in the hospitals throughout 
the archipelago may be regarded as simply tentative, and 
itis anticipated that during the coming year a permanent 
colony will be established for them on some suitable 
island, sufficiently distant from the mainland to prevent 
their return to their homes. 


THE INDIAN GOVERNMENT AND R.A.M.C. OFFICERS 
ON LEAVE. 
We understand that officers of the Royal Army Medical 
Corps now on leave from India are, while in England, to be 
paid by the Indian Government on the scale laid down in 
pg Warrant. This concession, which to the non- 
official mind seems to be a simple act of justice, was not 
made voluntarily by the Indian Government: it had to be 





asked for by the officers concerned, and if the point had not 
been raised it may be taken as certain that the officers 
would have received pay on the old scale. The matter may 
seem trifling, but it is an illustration of the ungenerous 
spirit in which the Indian Government deals with the 
— of the Royal Army Medical Corps whose services it 
employs. 


Sir FREDERICK TREVES, K.C.V.O., will give the Cavendish 
Lecture before the West London Medico-Chirurgical Society 
on Friday, June 20th; the subject chosen is Certain Phases 
of Appendicitis. 


Mr. THoMAs JosEPH STAFFORD, F.R.C.S.1., Medical mem- 
ber of the Local Government Board for Ireland, has been 
appointed a member of the Royal Commission on Sewage 
Disposal! in the room of Mr. C. P. Cotton (resigned). 


WE understand that the rumours which have been put 
into circulation to the effect that the removal of St. 
Bartholomew's Hospital, London, from its present site is 
contemplated are unfounded. 


A conversazione will be given by the Medical Society of 
London at their rooms, 11, Chandos Street, W., on Monday, 
May 26th. The President will hold a reception at 8.30 p.m., 
and an oration will be delivered by Dr. Stephen Mackenzie 
at 8.45 p.m. 


CoLoNEL Exuam, C.M.G., R.A.M.C., has been deputed by 
the Secretary of State for War to proceed to Washington 
to be present at the annual meeting of the Association of 
Military Surgeons of the United States. The subject of 
discussion is to be the treatment of the wounded in war. 


THE annual meeting of the Dermatological Society of 
Great Britain and Ireland will be held on Thursday 
next at 4.15 p.m., when an oration will be delivered by 
Dr. Unna. Dr. Unna will also give a demonstration at the 
Post-Graduate College, West London Hospital, on Friday, 
at 5 p.m. 


THE Local Government Board for Ireland has decided to 
recognize the County Antrim Infirmary as efficient to 
entitle a nurse to recognition under Art. 2 (b) of the 
Nursing Order of July 5th, 1901. Dr. St. George is to be 
congratulated that his arduous work in this direction has 
been thus acknowledged. 


A REPORT to the General Board of Commissioners in 
Lunacy for Scotland, by Dr. James Craufurd Dunlop, of 
Edinburgh, on the dieting of pauper lunatics in asylums and 
lunatic wards of poor-houses in Scotland, bas been issued 
as a supplement to the forty-third annual report of the 
Board. Ina covering letter the Board observes that in the 
great majority of institutions the diets may be regarded as 
satisfactory, and that there are only a few cases in which 
they can be said to fall considerably short of the scientific 
standard adopted by Dr. Dunlop. 

THE Museums Syndicate of the University of Cambridge, 
in proposing arrangements for the allocation of the build- 
ings at present occupied by the Botanical department, 
state that the provision of additional accommodation for 
the departments of human anatomy and physiology is 
rapidly becoming an urgent requirement. They regret 
that they are not in a position to provide for any extension 
on this occasion. The greater part of the Botanical buildings 
will be assigned to Engineering, of which there are now over 
200 students. : 

WE are glad to learn from Nature that Professor Virchow 


has now recovered from his accident in what must be 
termed a highly satisfactory manner, and that he has been 
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able to leave Berlin for the country, where he will reside 
for some months to come. Leave of absence from his 
university duties has been granted to him for the whole 
summer term, his place being taken from his three prin- 
cipal assistants. It is announced in the German journals 
that he has resigned the presidency of the Berlin 
Medical Society. It is considered probable that he 
will be succeeded by His Excellency Professor von Berg- 
mann. 


Mr. J.K.Carrp of Dundee has offered the Royal In- 
firmary of that city a building to contain accommodation 
for patients suffering from cancer, as well as for patients in 
relief of the other departments of the institution, which 
have of late, we are informed, proved insufficient to meet 
all the demands upon them. The number of beds in the 
proposed extension is over 100, and the cost is estimated at 
£18,500. Asum of £5,000 to be devoted to research in con- 
nexion with the cancer department of the hospital has also 
been guaranteed by Mr. Caird. We shall hope to revert to 
this aspect of the subject in an early issue. Two years 
ago the gynaecological and maternity section of the Royal 
Infirmary, along with a home for nurses, was built and 
furnished by Mr. Caird at a cost of some £8,000, 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. ] 

The New Rules of Procedure, as regards questions, have so 
far resulted in a diminution of the numbers asked in the 
House. The consequence of this will be felt in the smaller 
number of points of medical interest answered publicly in the 
House of Commons. Many of these questions will come 
within the category of those to which ‘“‘no oral answer is de- 
sired,” and the information sought will be given in print in 
the papers circulated among the members on the next day. 
The new plan will prevent the expenditure of time on com- 
paratively unimportant matters, but all questions of general 
public ‘interest will no doubt be starred, and answered 
orally, and so find their way into the reports of the Parlia- 
mentary proceedings. 


The Plumbers Registration Bill.—The promoters of this 
Bill are making a vigorous effort this year to get facilities 
given to the Bill by the Government. They have a good deal 
of support on both sides of the House, but, in face of the op- 
position to the second reading, it is not likely that the 
Government can take up the measure. The Bill is down for 
one of the last days before the adjournment for Whitsuntide, 
but in view of the fact that it is blocked by two Liberal mem- 
bers, one Conservative, one Liberal Unionist, and an Irish 
member, its prospects are decidedly doubtful. 


The Cremation Bill seems likely to be lost again this 
ear, as the amendments carried in Committee have deve- 
oped serious opposition from the Nonconformist interest. 
Mr. H. D. Greene, the member for Shrewsbury, introduced in 
Committee an amendment to prevent a crematorium being 
erected on the consecrated portion of a cemetery. Mr. 
Goddard has given notice to oppose this, and as there may be 
a warm discussion on the point the prospects of the Bill are 
seriously menaced. The promoters of the Bill have no desire 
to retain the restrictions, and only accepted them to get the 
Bill through the Committee stage, but their omission may 
cause a good deal of difficulty. 


The New Butter Standard.—Sir Edward Strachey last week 
asked the President of the Board of Agriculture whether he 
would immediately after May 15th take such steps as might 
be necessary to test the value of the standard of butter set up 
by his Board, so that it might be determined whether after 
that date milk-blended butter containing a higher percentage 
of moisture than permitted by the standard could be sold. 
Mr. Hanbury in the printed answer stated that it had not 
been the practice of the Board to anticipate the action of 





local authorities for the purpose of testi 

statutes; and, in view of the full powers of local ate of 
he did not think that any special necessity for doin Orities, 
in thiscase. The authority given by statute to the Board et 


been fully exercised in issuing the regulations. 


The Military Hospital at Vryburg.—Sir Walte 
the Secretary for War, on Thursday last week * pater ak 
had any information as to the insanitary and crowded state 
the military hospital at Vryburg at the end of April, and of 
absence of tents for the use of the sick for whom ther ~ 
insufficient accommodation in the hospital. The Sena 
of State said that he had no information since the ear da 
of a. and —_ hee hon. member to supply nik with 

articulars as e shortcomings of the hospital. §j 

oster undertook to do this. " pital. Sit Walter 


The Medical Officer of Health for Caithness.—Mr, (e9)} 
Harmsworth obtained asprinted reply at the end of last week 
to his question whether the Lord Advocate was aware that 0; 
March 8th last the County Council of Caithness appointed 
duly-qualified medical practitioner to be medical officer of 
health for the county, and that this medical officer had not 
yet entered on his duties consequent on the delay on the 
age of the Local Government Board in intimating whether 

1e would be allowed to have consulting practice. The Lord 
Advocate’s printed reply was to the effect that on March 12th 
the Local Government Board were informed that the count 

council of Caithness had appointed a county medical officer 
with permission to engage in consulting practice. The 
Local Government Board did not interfere with the appoint- 
ment nor hinder the new officer entering on his duties, [t 
was necessary, however, to consider whether the grant in aid 
of the cost of medical officers should be payable to the county 
council in respect of this appointment. The rule was that 
where the medical officer engaged in (consulting practice the 
grant was not given unless the Secretary for Scotland wag 
satisfied that there were exceptional circumstances justifying 
this arrangement. The necessity of considering these cir. 
cumstances in this case caused some delay, but the county 
council had now been informed that the grant would not be 
given. 


Guard-room Beds.—The Secretary of State for War has in- 
formed Mr. Colston that the provision in military guard 
rooms of better sleeping accommodation than the plank bed 
and wooden bolster now provided for soldiers in the army 
will be considered in next year’s estimates. 


Milk-blended Butter.—Sir Edward Strachey has called the 
attention of the President of the Local Government. Board to 
milk-blended butter,and has asked whether the Board has 
decided that it is an impoverished article of food as defined 
in Section 1, Part VII of the Sale of Food and Drugs Act, 1899. 
The President has replied that the Board has no power to 
decide what is an impoverished article for the purposes of the 
section, but that the Board of Agriculture has in the exer- 
cise of its statutory powers made regulations for determin- 
ing the proportion of water in butter that raises the presump- 
tion that it is not genuine. Mr. Long, however, has declined 
to direct that samples should be procured with the view of 
testing the value of the standard thus set up. 


A ‘Riverside Small-pox Hospital.—The President of the 
Local Government Board has informed Sir Frederick Dixon- 
Hartland that he has instructed two officers of the Board to 
visit the site upon which a temporary hospital is being 
erected at Hanworth, Middlesex, for the use of the urban 
districts of Hampton, Teddington, and Hampton Wick, and 
to make a full report on the subject. The question involved 
the statement that the surface water from the site 
into the Thames at Hampton immediately above the intakes 
of the Southwark and Vauxhall Water poo the Grand 
Junction Company, and the West Middlesex Water Company, 
and that the ground is sometimes under water from 4 tog in. 
Although Mr. Long appeared to accept some responsibility in 
the matter, he said that, as the cost of the hospital was not 
——— out of borrowed money. he had no authority to 
interfere. 
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UNIVERSITY COLLEGE, LONDON. 


ANSION HovsE IN SUPPORT OF THE FuND 

MEETING a, me EpvucATION AND RESEARCH. 

Mayor presided on May oth at the Mansion House 
meeting held in support of the fund for higher univer- 

- a ucation and research, in a with University 

College, London, and the University of London. _ 

The LorD Mayor, in the opening speech, said that the 
meeting was unique because the Cit had never before been 

ked for a sum of money for the furtherance of the highest 
rs m of education and research in London. University College 
one had offered to be incorporated with the University of 
Jondon, and the result of the present appeal would assist 
that University. In the wealthiest city of the Empire uni- 
versity requirements ought to be attended to and the 

University of London sheuld be second to none in the 
“ DUKE oF DEVONSHIRE moved : 

That this meeting is of opinion ‘that the incorporation“of University 
College, London, in the University of London will materially promote 
higher education and research in London, and that with this object, a 
fund should be raised to equip and endow the College adequately for such 

ucation and research. oe ; 

He said that the University Commission Bill of 1898 retained 
for the University of London its former powers of a general 
examining body, and also gave it a large share in the work of 
teaching and of research, at the same time granting it a con- 
trolling influence for the co-ordination of instruction given 
in the schools federated in the University. Further powers 
were bestowed on it to deal with the university needs of the 
great modern London. The University of London, however, 
had under the Act power to teach, but it had not the material 
means of doing so. Toenable the University to become a 
teaching centre for mere affiliation there must be substituted 
incorporation, and by incorporating the University College in 
the University of London an important step would be taken 
towards supplying the necessary educational equipment re- 
quired. By this incorporation University College would be- 
come merged in the University of London, and the Senate of 
the University would acquire complete control over all the 
resources Of the College; the transfer would involve no 
menace to the continued existence of the other schools of the 
University. It was essential that the University should possess 
independent resources, while useful, but to a certain extent 
subordinate, functions were reserved to the affiliated and 
federated schools. Universities were no longer a necessity 
for one class alone, and the welfare of the nation demanded 
that all classes of men of high intelligence should be sought 
out and equipped with the highest training. Our success as 
a nation depended upon the possesion of trained men, and 
these were not procurable in sufficient number from any one 
class. The older universities could not supply them, and an 
opportunity was now afforded to London to repair past neg- 
lect, and tocreate a University for London adapted to the 
needs of the metropolis of the empire. The Duke of Devon- 
shire then proceeded to discuss the financial questions. He 
said that under the provisional scheme settled between the 
College and the University, the site, buildings and equip- 
ments to be transferred were estimated to be to the value of 
£500,000, while certain trust funds amounted to nearly 
£300,000 would also pass to the University. He then pro- 
ceeded to consider in detail the present requirements for the 
endowment of university education and research in connexion 
with the University College, which will be found described in 
Ms issue Of the British MEpicaL JouRNAL, April 26th, 1902, 

1035. 

Sir MicHAEL Foster said that in the great city of London 
there was most urgent pressing need of a successful and 
flourishing university for higher education and research, in 
its very midst and at its very door. It was true that in 

ndon there was the peculiar difficulty that there were so 
many who lived in it who were not of it, who were interested 
In other institutions elsewhere. He himself belonged to 
aaaton and to Cambridge, but his heart was big enough for 

oth, A powerful London University would only strengthen 
a similar institution at Cambridge. In the metropolis, which 
Was 80 great a centre of industrial and coramercial activity, it 
was most desirable that there should be, for the benefit of 
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those using the results of knowledge, a band of men and 
women in their midst whose whole life should be devoted to 
extending the bounds of knowledge and to spreading it 
among all classes. It was an absolute necessity that there 
should be in that city a real and effective university, that 
was the idea of Sir Thomas Gresham 300 years ago, and later, 
at the beginning of the last century, the poet Campbell, in 
company with a band of earnest men, instituted the 
University of London in the building which was now 
called University College. London now had a teach- 
ing university. That University was, however, one of 
great complexity, unlike any other university in the world. 
it retained its old imperiai function, and any lad or girl from 
any part of the empire, not only from Great Britain and 
Ireland, but also from all the Colonies, might repair to the 
University of London and receive from it the stamp that he or 
she had acquired a university training. That great function 
of the University still remained, but there had been added to 
it other distinct metropolitan functions limited to London 
and to a certain radius round. These functions again were 
complex. The University recognized certain teachers, and 
made as it were a bargain with those teachers, so 'that their 
pupils had certain advantages in entering into the University, 
whereby they were less disturbed in their studies by the 
mechanical trammels of examinations. There were also schools 
attached to the University—University College and others— 
which were institutions for education and research, which had 
entered into partnership with the University of London, 
retaining their autonomy, and only becoming part of the 
University under certain conditions. These conditions, again, 
were advantageous to the students, so that they might achieve 
a university degree under the most favourable circumstances. 
As a result, London had a many-jointed, a. many-limbed, and 
perhaps a loose-limbed University. When compared with the 
more compact universities of other places, that very loose- 
limbness had the great advantage that it brought the Univer- 
sity of London to bear upon all classes and upon all callings. 
But that flexibility and elasticity produced an idea of a cer- 
tain amount of unsteadiness. Some fixed point, some ful- 
crum from which these limbs could become more effective 
was wanted, and the meeting was called to consider the offer 
of University College, which was a school with powers and 
privileges of its own, and which was in the old‘ days the 
University of London. University College offered to 
give up its identity, and make itself that solid cen- 
tral point which was needed to make the great 
University of London truly and thoroughly effective. It 
would not only make it effective by giving it solidarity, 
but it would be the means of enabling the University to carry 
out its own ideas according to its own wishes. Over the 
affiliated schools the University had only limited power; it 
could only suggest this and that, but if University College 
became incorporated with the University of London it would 
be able to carry out without any difficulty all its most 
cherished ideas. He desired to oe on the meeting that 
this was an attempt on the part of University College to give 
strength to the University of London. It was not a wish to 
aggrandize University College above any other school. In 
the act of incorporation the College would disappear in the 
University ; it was a sacrifice of the College for the good of 
the University at large. One of the conditions of the union 
was that the College should retain its own traditions as a 
place where every kind of learning was pursued. This was an 
age of specialization, and sometimes one kind of learning was 
pursued by itself in what might be called a hole-and-corner 
fashion. He was speaking from the result of the experience 
of all those who had to do with educational learning when he 
said that it was most desirable that each kind of learning 
should do its work in company with and in the face of learn- 
ing of all other kinds for the benefit of each and all of them. 
That was the one main condition of the sacrifice contained in 
the offer which University College was making ; that it should 
not be turned aside to develop any particular branch of 
knowledge, but that it should remain as an example of a 
seat of learning. The proposed incorporation would be for 
the benefit of the whole University of London, for all the 
professors, teachers, and students concerned, and for all out- 
side the University of London, and also for all classes of 
people in that great city, whatever their position or calling. 
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He concluded by formally seconding the resolution proposed 
by the Duke of Devonshire. 

Professor A. W. Ricker (Principal of the University of 
London) supported the resolution, and pointed out that the 
success of the scheme would obviate the necessity of 
developing the University by a number of awkward and ill- 
fitting compromises. The proposal now submitted was part 
of a larger scheme which might be submitted later. 

The resolution was then put and carried unanimously. 

The following resolution was proposed by Lord Brassgy, 
seconded by Lord AvEBurRy, and carried unanimously : 

That this meeting urges on the citizens of London the importance of 
giving a generous response to the appeal now made for a million pounds 
t» equip and endow University College, London. 

Mr. Ltonet Puituips, Mr. H. R. Beeston, and Captain 
H. M. Jesset, M.P., also spoke in support of the above 
res lution. 

Sir Ricnarp Farrant (Treasurer) announced that over 
£10,000 had been received in subscriptions. These included 
£30,000 through Sir Michael Foster, and a similar sum from the 
Drapers Company; Mr. Astor had subscribed £20,000, 
Messrs. Wernher, Beit and Co. 410,000, £5,009 was subscribed 
by Mr. M. Michaelis, £2,0oco by Mr. Pierpont Morgan, and 
41,000 by Professor Vaughan Harley. 

A vote of thanks to the Lord Mayor was proposed by Lord 
Reay. He said that if London wished to have a University 
woithy of the metropolis, to which all pilgrims in search of 
learning would come from every part of the empire, then 
sympathy must be shown ina practical manner. There was 
no want of eminent men to teach; the difficulty was to get 
proper laboratories and adequate equipment on the same 
scale as in other places. They had the men, but not the 
money nor the plant. 

Mr. A. Prevost (Governor of the Rank of England) seconded 
the vote of thanks, which was carried with acclamation, and 
the proceedings then terminated. 

It is announced that the Prince of Wales has graciously 
consented to be patron of the Fund. 








THE UNIVERSITY OF LONDON. 


PRESENTATION Day. 

At this ceremony, held on May 14th, the great hall was 
crowded, and the men and women graduates, in academical 
costume,walked in procession to their seats near the platform. 
being followed by the Chancellor’s procession, which included 
many mayors of the metropolitan boroughs and other guests 
of the Senate, officers of the University, the Senate, the Vice- 
Chancellor, and lastly, the new Chancellor, the Earl of Rose- 
bery, all of whom wore their official robes, and proceeded to the 
platform. 

The VicE-CHANCELLOR (Sir Henry Roscoe) first rose and 
offered the Chancellor a hearty academic welcome, and on the 
part of the Senate and all others interested in the University 
expressed the satisfaction with which they viewed the elec- 
tion of Lord Rosebery by the general body of graduates. 

Sir E. H. Busx, on behalf of Convocation, also congratulated 
Lord Rosebery, and stated that his election had been unani- 
mous. At the Vice-Chancellor’s request, the entire audience 
rose and expressed their welcome by cheering the Chancellor. 

Lord RosgEpery said that he was very grateful for his elec- 
tion, and for the manner in which tine meeting had expressed 
its satisfaction. He was glad to be the first Chancellor of the 
University elected by the graduates under the new Act of Pur- 
liament, but could not help feeling how unworthy he was to 
fill the chair which had been occupied by so many of his illus- 
trious dead friends. He remembered all the Chancellors of the 
University, from the tirat—the Duke of Devonshire—onwards. 
Three of them had been colleagues of his own in the Cabinet. 
Lord Granville, the second Chancellor, held the office for 
thirty-five years, and always had the interest and the honour 
of the University very much at heart. Lord Derby, the third 
onthe list, was perhaps the most fair-minded man, and the 
most sincere and honest seeker after truth that he had ever 
come across in the political arena. Lord Herschell was, at 


the time of his lamented death, probably the most valuable 
servant of the Crown in the whole British Empire, and was 
meet upon for every kind of arduous service if he 
cou 


only find time to undertake it. Lord Kim- 








berley, the late Chancellor, lived 
happily for himself, in the ante’pletions. he, eng 
advertising age. He was essentially humble and — 
self-seeking that he was not so generally well known little 
deserved to be. He was a great classical scholar and nae 
ae ane his = - oo Beverage ore the arduo — 
or an old man of attacking Dante i id w; 
—— ° oe With ‘the 
1e Principat (Professor Riicker) then reyj 
of the University during the met twelve ‘mentine = 
number of entries for the examinations was larger th : 
any former year, and the bumbler classes of society we me 
represented ; in fact the University was helping Ghats vel 
had the will and the ability to fight their wa — 
the elementary schools upwards. As regarded the, ae 
ization of the University, a new department for univean 
extension and inspection of schools had been added: © 
Dr. R. D. Roberts, who had unexceptionable qualificati 
for the post of registrar of that department, had ha ily 
accepted that post. A scheme for a new matriculation 
amination had been decided upon, and an examinatio, > 
accordance with that scheme would be held for the first time 


‘in September next for the convenience of candidates Wigshi 


to take up university studies in the followi i 

Regulations had been passed for the admission 6t pea 
graduate students from other universities to study for th 
doctorate in London. The matriculation examination would 
for the future be conducted by examiners other than those wh, 
undertook the intermediate and final examinations A 
general scheme had been adopted regulating the method 
of selecting teachers, to be paid and appointed by the 
University. The Technical Education Board of the London 
County Council bad placed at the disposal of the University 
the munificent sum of £10,000 a year, which would enable the 
University to begin work at once. Two chairs of Chemig 

would be establisbed at University College—one for General 
Chemistry, to be filled by Professor Ramsay, the other for 
Organic Chemistry. Up to the present time only two or three 
educational institutions in this country had more than one 
professor of chemistry, while in Germany even a university 
of the second class usually had several profesgorg jp 
that department. Full preparations had been made 
for the teaching of German both in the colleges and 
polytechnics. A professorship of pedagogy was to be 
established in connexion with the new Training (ol 
lege of the London County Council. The engineering 
departments of the City and Guilds Institute and of King’s 
College would be-under the control of the University, inas. 
much as their professors would be appointed and paid by the 
University. The Drapers Company had given £30,000 in aid 
of the incorporation of University College in the University— 
a most important scheme, which would come to pass when an 
initial sum of £110,000 was raised. The leading physiologists 
of London had banded themselves together to give courses of 
lectures in physiology for advanced and post-graduate stu- 
dents, and Mr. Walter Palmer had generously given 
£2,000 to enable such lectures to be given. The Uni- 
versity had contributed £400 to the scheme, and had 
placed a suite of rooms in the University buildings 
at the disposal of the teachers as laboratories and 
lecture rooms. Several students were already working in the 
laboratories, and more than sixty had entered for the first 
course of lectures. The question of courses of lectures a 
polytechnics had been carefully considered, and a scheme for 
the purpose, it was hoped, would shortly be published. 
Regulations for the Faculty of Law, and others for the 
organization of preliminary medical studies, were being pre 
pared. He concluded by showing the amount of papers pub- 
lished by London teachers, their assistants and students 
during the past year, nearly half of which had emanated 
from the teachers in the Medical Faculty, and said that 
it was high time that London should realize that it wa 


not the want of men, nor a dearth of intellectual effort which 


had hindered the University of London from taking its places 
a great centre of teaching and research. Their needs welt 
organization and funds to supply materials for the work. 
The CHANCELLOR then distributed the prizes, and conferred 
the degrees obtained during the year, and in almostevely 
Faculty several of the graduates presented were women. 
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ee 
. ELLOR congratulated those who had taken 
The we poco har degrees. Their new Principal had the 
prizes and confidence of every member of the Senate. The 
ee poration of University College with the University 
io within measurable distance of becoming a fact. But 
woatever changes might be made, the Senate was deter- 
pi to maintain the value and standard of the degrees of 
the” ont Foster, M.P., also offered his congratulations 
Pe thoze who had been presented. He said the University 
as great and growing, and was trying to meet the present 
bow juture needs of the nation, the future welfare of which 

education. 

pe roe band of the Scots Guards, which was in attend- 
ance, played the National Anthem, and the proceedings 


closed. 








THE UNIVERSITY OF WALES. 


INSTALLATION OF THE PRINCE OF WALES AS CHANCELLOR. 
Ox May 9th H.R.H. the Prince of Wales was formally installed 
as Chancellor of the University of Wales. ; 

The installation, which took place at Carnarvon in a large 

avilion, was a brilliant ceremony. The Prince of Wales 
wore his robes as Chancellor of the University and the 
Princess those of the Doctor of Music degree. 

The proceedings opened by the Reatstrar (Mr. Ivor 
James) reciting the deed of appointment, which was then 
presented to His Royal Highness. 

Dr. IsAMBARD OweEN, as Senior Deputy Chancellor, then 
read the address from the University Court. 

This was followed by an address from the VicE-CHANCELLOR 
(Professor Roberts). ies ; 

Jna short speech the Prince thanked the University for its 
welcome, and, on behalf of the Princess, for the degree con- 
ferred on her. In emphasizing the utility of universities, he 
pointed out that ‘“‘the empire has ample need of trained 
intellects to aid in the development of its vast inheritance.” 

Anumber of honorary degrees were then conferred, includ- 
ing that of Doctor of Music on the Princess of Wales. The 
honorary degree of Doctor of Laws was conferred upon the 
Chancellor of the University of St. Andrews (Lord Balfour 
of Burleigh), the Earl of Ross (Chancellor of the University 
of Dublin), Dr. Edward Caird, Sir R. C. Jebb, M.P.; Dr. 
John Rhys, the Right Hon. Sir Roland Vaughan Williams. 

Alterwards the royal party drove to Bangor, where a 
luncheon was held. A large number of distinguished guests 
were present. Subsequently their Royal Highnesses inspected 
University College, Bangor. 

The proceedings throughout were of a most enthusiastic 
character. 

During the proceedings at the luncheon, Principal Reichel 
announced that Sir A. L. Jones (Liverpool) had offered to 
guarantee twelve scholarships of £30 each. 











THE LATE R. B. ANDERSON FUND. 

Mr. WALTER MonniNoToN, ex-Honorary Secretary of the Com- 
mittee of this fund, now dissolved, writes: Sir C.C. Knollys, 
K.0.M.G., Colonial Secretary of Trinidad, in a letter bearing 
date April 19th, reports the receipt by him of the sum of 
£258 158. 6d. subscribed to this Fund, and the expenditure of 
\nat amount in the purchase and repair of three removable 
wooden houses in Port of Spain by his instructions on behalf 
of Mrs. Anderson and her twin sons. In one of these houses 
she will reside, while from the other two she will draw an 
annual total net rental of about £50. He expresses his 
vpinion that certainly the money could not have been 
expended to greater advantage. 

Mrs, Anderson also writes to convey her sincere thanks to 
Lord Stamford and his Committee for their sympathy shown 
in the trouble they have taken, and her deep sense of grati- 
tude to subscribers, and to the roprietors and editors of the 
medical journals for the great help they have given, which has 
relieved her of intense anxiety as to the future of her sons. 


Dr. CorNELIUS Bippiez, Su 








eon to the Merthyr General 


A Yr 
Hospital, has been appointed High Constable for Caerphilly 


igher, - 























































CONTRACT MEDICAL PRACTICE. 


THE ORGANIZATION OF MepDICAL CONTRACT WoRK AT 

STOCKPORT. 
THE settlement of a scale of fees between the clubs and the 
medical profession has hitherto been a somewhat one-sided 
arrangement. No body of men know better what is to be 
gained by organized co-operation than the working classes, 
who in trades-unions have been taught to apply the prineiple 
that union is strength in advancing their interests. It is not 
to be wondered at if in a contract between a club and an indi- 
vidual medical practitioner the balance of advantage is often 
found to be in favour of the club. The correspondence which 
has been published in our columns shows tbat a large number 
of medical men have begun to feel that these club contracts 
are not advantageous to the profession. In Stockport the 
medical practitioners have, we are informed, attempted, with 
no little success, to act together in making arrangements with 
clubs. In 1895 there were in the town some forty clubs, the 
rate of pay being 2s. 6d. a head per annum. In that year pro- 
posals were made to the clubs to raise the rate to 4s. 4d. per 
annum, and to arrange various other conditions, including an 
examination fee on entrance, and a wage limit. Two clubs 
only accepted the scheme, and with these matters have run 
smoothly ever since. In 1896 all the medical men except two 
resigned from the thirty-eight other clabs. Since that time 
the clubs, except those which have accepted the higher scale, 
have been ‘‘doctorless.” The clubs have found by experience 
that they can do very well without doctors, and the doctors 
a come to the conclusion that they are better without the 
clubs. 

A so-called provident dispensary had existed in Stockport 
for ten years, and when an opportunity occurred this was 
taken over by the local medical society with the intention of 
keeping it to its avowed object, or, if this was not possible, of 
putting an end to it. After a four months trial the Stockport 
Provident Dispensary was disbanded at the end of 1901. The 
disbandment of the institution was due to the conclusion 
forced upon the medical officers that it was not truly a pro- 
vident dispensary, that it was not conducted on business 
lines, and that patients who were able to pay the ordinary 
fees—and, in fact, had been in the habit of doing so—were 
entitled to join the dispensary and claim attendance at dis- 
pensary rates to the detriment of private practice. The 
medical men of Stockport have declared that contract practice 
of any kind is a mistake. 

It has, we are informed, long been the practice in Stock- 
port for medical men to employ collectors at a fee of 2s. 6d. in 
the pound to collect from the working-class patients their 
accounts, by instalments varying from 1s.a month upwards. 
This is done as a regular thing, and not only for the collec- 
tion of bad or doubtful debts. In this way the patients are 
enabled to pay for medical attendance without difficulty, and 
preserve the self-respect which a man finds when he can pay 
tor what he wants. ‘The medical men are quite prepared to 
treat all cases as they present themselves, to make reasonable 
charges for their services, to afford means for payment by. 
instalments and on extended credit, to make use of their pro- 
fessional knowledge in foreseeing the possibility of big bills 
for small means, and then to exercise a judicious philan- 
thropy in advising how best to meet such a difficulty. The 
very small proportion of the community who cannot be 
treated under such circumstances must be referred to the 
purely charitab!e institutions of the town or to the Poor 
Law. 

The action with regard to the Stockport clubs is fully 
justified by some careful calculations as to what it costs to 
see a patient of the class to which the members of the clubs 
belong. One medical man in the town, with a general 
working-class practice, had between 500 and 600 club patients, 
all at 2s. 6d. a head per annum. An analysis of two years 
showed that the average remuneration for each visit, in- 
cluding medicines, was 5j7d., whilst the average cost to the 
medical practitioner was 18. 2d. each visit, thus showing a 
serious loss on the club practice. ; 

The Friendly Societies declare that they ask no concessions 
from the medical profession, and disclaim any idea of charity 
in their dealings with medical men. The contract with the 
medical man is, from their point of view, entirely a matter of 
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296°. ee. CONTRACT MEDICAL PRACTICE, 
business. Inthe matter of medical attendance on those who | for the same member, whose medical paymen 


cannot afford to pay for it there has never been any stinting 
on the part of the medical profession, and never will be. But 
club contract practice is not a question of charity—the club 
patients would themselves resent any suggestion of this kind. 
The whole matter is, indeed, one of business and should be 
treated in a business manner, and the experience of Stockport 
tends to show that in order to arrive at any arrangement 
which shall be equitable, the best way is to meet co-operation 
by co-operation. 


THE Errect or THE MrepicaAL BENEFIT SYSTEM ON THE 
PROSPERITY OF CLUBS. 

A correspondent of large experience in the Midlands has 
sent usan interesting note on the effect of the system of con- 
tract practice now prevalent on the prosperity of workmen’s 
clubs providing sick pay for their members. 

*' Attention ought to bedrawn,” he writes, ‘‘tothelossincurred 
by clubs which have club doctors, and so much am I impressed 
with this that I should strongly dissuade any man from join- 
ing a club or friendly society that had a club doctor. When 
men can obtain the services of a medical man without any 
personal payment, it is a great inducement to some to be 
frequent and fairly regular attendants at the doctor’s surgery, 
and both the medical officers and the club officials know that 
some members are seldom long off their books because they 
can get their medical attendance and sick certificate gratis. 
Now if these men had to pay for medical attendance they 
would not be so ready to consult a medical man for the slightest 
ache or pain, and their share of sick-pay would be materially 
lessened, and the prosperity of the club proportionately 
inereased. [I have, indeed, been surprised that the clubs 
have not of their own accord long since discontinued their 
medical officers. I am sure it would pay them to do so.” 


‘¢ OVERLAPPING.” 

A conference was held recently at Clay Cross, near Chester- 
field, between local medical men and representatives of 
Friendly Societies, to consider rates of pay to club surgeons, 
a request having been made by the latter for an advance from 
2s. 6d. to 4s. a head per annum. The higher rate is that 
recently agreed upon between the!members of the Chester- 
field District of the Midland Medical Union and a conference 
of representatives of Friendly Societies of the district. As 
members of the Midland Medica! Union, the medical men in 
Clay Cross were under obligation to ask the increased rate. 
The Clay Cross clubs, however, not having sent delegates to 
the Chesterfield Conference, were not parties to its decisions, 
and had to be separately approached. 

In the proceedings at Clay Cross, as reported in the Clay 
Cross Chronicle, the medical men were first invited to state 
their reasons for seeking the advancein rate. These were the 
increased expense of medical education, the increased ex- 
penses of medical practice (including those due to the aboli- 
tion of unqualified assistants, and the consequent rise of 
salaries of qualified assistants, to greater cost of drugs, and to 
general rise of prices and to greater cost of living), the greater 
amount of attention expected by club patients, and, finally, 
the capacity of the club member to pay a higher rate to-day, 
since he receives better wages, than thirty years ago, when 
present rates were fixed. The formation of the Medical Union 
was referred to as the immediately exciting cause of the 
demand. 

Having regard to the issue of the meeting it is worthy of 
note that the chairman, a layman, at the conclusion of the 
speeches, commented explicitly on the calm, courteous, and 
argumentative spirit in which the medical men had presented 
their case. Judging from the report before us the compliment 
was fully merited, and these speeches, as contributions to’an 
effort to arrange matterson a basis of reason and equity, stand 
in sharp contrast with the replies of the Friendly Societies’ 
spokesmen. In these virtually no attempt was made to 
traverse the very pertinent contentions put forward by the 
club surgeons, or to deal with the proper economic bearings 
of the questions at issue except as to the matter of what was 
spoken of as ‘‘overlapping.” It is asserted that a large pro- 
portion of members of Clay Cross clubs belong to two or more 
elabs each. The medical men are thus, it was said, paid in 

most cases twice, and sometimes even more than twice, 








clubs, thus comes to be 58., or even 7s. fe thtough 
annum. i 78. Od. ‘or More, per 
Apart from this, the speakers representin 
disposition to consider the merits and justice of mmomed no 
were content barely to state their determination not te’ - 
cede the advanced rate. Ona vote being taken the ad hed 
was unanimously refused. This overbearing and ee 
attitude of indifference to any consideration other thaseat 
power which the Friendly Societies apparently believe th = 
selves to possess of doing as they please with club sur _ 
would be striking were it not so common. It furnige 
singular comment on the repeated assertions of lendi 
Friendly Society representatives that they do not d ie 
charity but to _ a fair rate for work done. es 
In the Clay Cross case there was indeed, as we have alread 
said, some semblance of economic argument by Friend} 
Society representatives in the matter of “ overlappj 4 
But even ‘this had no _ pertinence as a qua ng. 
against the medical profession, which is in no 
responsible for the difficulty. The matter ig entivel 
in the hands of the clubs, since it rests on the hard-and+, 
requirement of many societies that every member shal 
pay into the medical attendance fund. The only Concern of 
medical men with such rules is that the repeal thereof would 
be to their advantage, since these rules constitute an obstacle 
to the acceptance of the ‘wage limit,” and operate 
judicially in other ways. That the repeal is possible ig shown 
by the fact that many of the most prosperous Friendly Sogie. 
ties have no such rules. If, therefore, the Clay Cross gogje. 
ties deem it a hardship that a member should pay twice 
thrice through different clubs for his doctor, the remedy ig 
theirs to apply, and their surgeons should be the last tp 
object. Indeed, the only ground on which the surgeon's 
interests might appear to suffer by such repeal is through the 
consequent reduction in total (nominal) membership of clubs, 
But the benefit of the existing arrangements in this regpect jg 
fallacious. Itis oneof those indefinite and incalculablecollatera) 
advantages which experience shows have usually an ultimately 
prejudicial effect on financial arrangements. Generally 
speaking, the simpler the terms of a bargain the better for 
all parties. Let medical men fix their rates on the basis 
that, whatever the rate, each individual club member gil] 
pay that rate once only for medical attendance, however 
many clubs hemay join. This greatly simplifies the problem 
of calculating what rate is equitable. As to the arrangements 
by which this one medical payment principle shall be carried 
into effect—that is the concern of the clubs. If medical men 
decline to take into account the possibility of a club member 
paying the doctor more than once, and fix their price accord- 
ingly, the clubs may be trusted so to provide that there shall 
be no overpayment. But if members of the profession form- 
ally recognize ‘‘ overlapping,” and allow it to be taken into 
account in fixing rates, we do not see how reliable calcul. 
tions can be made,.and in the absence of such calculation 
they are the more likely parties to suffer in the bargain. 


LIVE AND LET LIVE writes : May I once again urge what I believe to bea 
remedy for club abuse? Let the medical men in every district meetand 
decide upon a minimum rate of payment, and let the club members 

- select their own medical man, any medical man in the district being 

paid at the end of the quarter or half year for the number of patients 

upon his list at the beginning of the said quarter or half year. This is 
the case in this district, where we are paid 5s. a head per annum, and 
it has advantages. The patient can select his own doctor, and, whatis 
more important, the doctor can decline to have any man to whom he 
objects placed upon his list. If a member be dissatisfied he simply 
changes his doctor. There is no meeting to discuss or dismiss te 

doctor. Last veara secretary wrote to me, saying, ‘* I have placed A.B. 

upon your list.” I replied: ** No one can be placed upon my list 

out my sanction,” and declined to attend A. B. asa club patient, wilh 
the result that I attended him as a private patient until he died 
some weeks later from malignant disease of the larynx. | 

A “well-to-do” job master came to my predecessor sayin that he 
wished to join the club. My predecessor declined to attend m a4 
club patient, but continued to attend him as a private patient; 
since the meg has been in my hands (eight years) I have 
attended him as a private patient. . 

Last week a labourer called and said he wished to be placed on my 
club list. I said, “If your present account (which has been owing 
about two years) is paid and you are in good health, I will admit you 
trom July rst.” The account is-now nearly paid. i. 

Had the clubs been open to any and all the medical men in the neigh- 
bourhood at 5s. a head. the probability is that the “other 
referred to by * Colliery Surgeon” in the BRITISH MEDICAL JOyRNAL 
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ot have taken them at 2s.6d. Ido notthink that we 
.o see = anion in the profession until we are prepared to give as 
ans take, and I often think that men who hold appointments are not 
We ured to give equal privileges to others, but expect them to unite 
Les to disturb or apply for similar privileges. __ 
mone cannot blame a struggling young practitioner for accepting a 
er fee, whether club or private, than a successful colleague, espe- 
oy since it is their only chance of obtaining appointments. 











THE MIDWIVES BILL. 


Tue OBSTETRICAL Society OF LoNnDoN. 
We have received from the Honorary Secretaries of the 
Obstetrical Society of London a pamphlet, dated May, 1902, 
issued by the Council of the Society. It consists of a state- 
ment of the work of the Society since its foundation in 1858, 
with special reference to its exertions on behalf of the educa- 
tion of midwives. The Council believes that the statement 
may be of use in discussing the merits of the Midwives Bill, 
and in determining the claim to recognition of the Society’s 


certificate. ; ; 

The pamphlet contains a list of past presidents of the 
Society, which includes the names of many of the most 
eminent obstetricians in London belonging to this and 
the past generation. It contains also a list of the mem- 
bers of the present Council and of the members of the Board 
for the Examination of Midwives, together with a list of the 
chairmen of that Board since its institution in 1872. 


Public Work on the Midwife Question. 
The following is the summary of the public work of the 
Society on the midwives question with which the pamphlet 


concludes : 

Since its foundation, in 1858, the Society has always endeavoured to 
promote the knowledge of midwifery, both in medical men and in mid- 
wives, 

Thus, in 1859 (vol. xii, p. 27), the Society memorialized the General 
Medical Council to make an examination in midwifery compulsory for 
all candidates for the diploma of the English Examining Boards. Up to 
1871 the Society of Apothecaries was the only London Examining Board 
requiring this (vol. xiii, p. 31), and the Royal College of Surgeons did not 
make midwifery compulsory in its examination for the Membership till 
1882 (vol. xxiii, p. 47). 

In 1866, and many times afterwards, the Societv urged the Home Secre- 
tary to appoint an Obstetrician on the General Medical Council (vol. xii, 
B27, and vol. xxiii, p. 47). This was not done till 1881, when Dr. Mc- 

intock, and, at his death, the late Dr. Matthews Duncan, a past 
President of the Society, were appointed as Crown nominees (vol. xxvi, 
p. 38). Sir John Williams, also a past President, is at present on the 
General Medical Council as a Crown nominee. 

In 1869 Dr. Farr, of the Registrar-General’s department, suggested that 

the Obstetrical Society should undertake the investigation of the causes 
ofinfant mortality, which was very great, especially among the newly- 
born (Obstet. Trans., vol. xi, for 1869, p. 24). A Committee was appointed, 
and a paper of questions sent to every Fellow (vol. xxxvii, p. 86). It will 
thus be seen that the intervention of the Obstetrical Society in a matter 
concerning the age an health was due to the express request of the 
Registrar-General’s department. 
_ The Committee made several reports upon the Causes of Infant Mortality 
in England and Wales (vol. xii, p. 389, and vol. xiii, p. 24). These reports 
led to the Council publishing. in 1870, a series of Rules for the Manage- 
ment of Newborn Children, which have gone through many editions, and 
have been frequently revised (vol. xii, p. 395, etc.). 

In 1872 the Council, acting on the advice of this same Committee, began 
to examine midwives, and indirectly to enforce their better education 
and practical training. 

In 1873 the Society memorialized Government to enforce registration of 
stillborn children, and in 1874, uniting for the purpose with the Parlia- 
mentary Committee of the British Medical Association, the Society urged 
that midwives should be educated and registered by the State. 

In January, 1878, the principles of the Society’s scheme for the educa- 
tion, examination, and registration of midwives not only met with the 
approval of the General Medical Council, but a provision for the per- 
missive registration of midwives was actually embodied in the Medical 
_ Amendment Bill by His Grace the Duke of Richmond. Trouble in 

a however, prevented the measure being considered in the House 
 pecg Sea Tien seen pear ya the Act were alone permitted 
el midwife gistered midwife,” whilst any woman might call her- 

Since 1874 few years have passed without the Society directly or in- 
pene rnd urging the Government of the day to legislate pon the midnite 
Se: and though during late years the Council has thought it ad- 
| ww to leave the initiative to others it is still as strongly in favour of 
me ation. 1tis also equally sincere in its desire to hand over the in- 
pe arerpe, od onerous task of the examination and registration of the mid- 
vine a$ soon as the Government have legalized an alternative Examining 


Board, 
m" _ The Object of the Examination. 
m e following quotations from the Transactions of the 
‘ voy a given amongst others to indicate the object which 
e Society had in establishing the examination. 


“To test practically the com i i 
competency of the candidates to practise as 
midwives, and their possession of such knowledge as would enable them 





to recognize the presence of difficulties, and the necessity for at once pro- 
curing competent professional aid for the patient ” (vol. xiv, p. 23, 1872). 
Pn... was never intended to create ‘a new kind of :uedical practi- 
ioner.’” 

“It would be most undesirable to raise a new kind of medical practi- 
tioner between a midwife for natural labour and a fully educated medical 
man or woman ” (vol. xvi, p. 25, 1874). 7 

The conditions of candidature which have already been 

ublished in the British MEpicaL JouRNAL, and a list of 

ying-in institutions which train midwives according to the 


present requirements of the Society, is given. 


Results of the Examinations. 

The following table is given to show the number of women 
examined by the Board, calculated for every five years between 
1872 and 1902; women who withdrew from the examinations 
are included among the rejections : 


Percentage of 











| 
Five Years. | Candidates, Passed. Rejections. | Re je:tions. 

| ' 
1872—1876 ... 31 | 26 5 16.1 
1877—1881 ... gt | 82 9 99 
1882—1886 ... 353 | 287 66 18.7 
1887—1891 ... Qt5 | 726 189 20.6 
1892—1896 ... 2,038 1,819 219 10.7 
1897—I901_ ... 4,025 3-355 664 16.5 
Total ... | 7:453 | 6,205 1,152 15.4 


| | 

No candidate is examined by a physician on the staff of any 

lying-in hespital where she has been trained, and it is claimed 

that this independence has given the Obstetrical Society’s 
certificate its special value. 


Number of Women on the Society's Register. 

The number of successful candidates on the Society’s 
Register in March, 1902, is stated to have been 6,520, and it is 
added that four have been struck off by the Council of the 
Society for misconduct. It is stated that every successful 
candidate receives the Society’s certificate, which was amended 
at the instance of the General Medical Council in 1895, and 
then approved by it, and that the holders of such certificates 
are not allowed to use any other designation than “ Certifi- 
cated by the Obstetrical Society of London,” or, in short, 
‘‘Certif. Obst. Soc. Lond.,” the title ‘‘L.O.S.” (London Ob- 
stetrical Society), which they had used without any authoriza- 
tion having been misinterpreted and taken to mean ‘ Licen- 
tiate of the Obstetrical Society.” 

It is stated also that since 18goall successful candidates have 
had to sign a sponsio, by which they promise to abide by the 
rules laid down for their guidance by the Society, and to 
acquiesce on the resolution of the Council in the forfeiture of 
their certificate for misconduct. 


The Percentage of Rejections. 
Under this heading the following statement appears: 

It was noted between 1890 and 1895 that the percentage of rejections was 
becoming less, and this was stated tobe ‘‘owing to a continuous improve- 
ment in the class of women who presented themselves, in regard to their 
social positions, — education, and special knowledge, and noi to any 
lowering of the standard of examination ” (vol. xxxviii, p. 59. 1896). 

Since 1895, although the majority of the candidates continued to be in- 
creasingly well trained and educated, there seems to be an increasin 
number of poorly trained, badly educated candidates who realise the ad- 
vantages of the Society’s certificate, and desire to obtain it. Such women 
are rejected, often more than once, and this has led toa greater per- 
= of rejections during the past six years, as the following table 
shows: 














| Percentage of | Percentage of 
Years. | Rejections. | Years. Rejections. 
| | 
1895 sso vee 7.0 | 1899 eee coe | 16.3 
1896 eco eee 9.6 | 1gco eee ‘an 17.9 
| 
1897 ooo coe | 10.4 1gor eee eee 21.5 
1898 ose - | 12.2 | 1902.(first quarter) 22.1 





The Board of Examiners is fully alive to the danger of passing any but 
fully trained and experienced midwives. 
Loca ACTION. | 
Dr. Rozert R. Rentout (Liverpool) in the course of a letter 
on the Midwives Bill writes: There is no use in practitioners 
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thinking, or pretending to think, that this Bill can be fought by 
the Central Council of the Association alone ; opposition to it 
must come from the practitioners resident in each parlia- 
mentary division. And if such local practitioners will write 
to their members of Parliament, induce their political 
acquaintances, and especially their lady | owrery to write, 
then the Bill will not pass. I firmly hold that if the Bill be 
defeated this year it will not be reintroduced. It is not too 
much to be asked by those who have opposed this Bill for the 
last thirteen years that younger and fresher practitioners will 
mow take their share in working against it. A very large 
number of Primrose League Lodges and Women’s Liberal 
Associations have been working hard in favour of the Bill. 
{t is exceedingly difficult for members of Parliament to 
oppose the Bill when nine-tenths of those who speak to them 
favour the Bill. If the majority of practitioners in each 
parliamentary division oppose the Bill then it cannot pass. 
The ‘* Memorandum” fails to notice one most important 
point—that is, the Bill fails to make any provision for the 
payment of the Central Midwives Board. 











THE EPIDEMIC OF SMALL-POX. 
Lonpon. 
‘THE epidemic of small-pox in London continues to show slow 
signs of abatement after a slight increase in the third and 
fourth weeks of April. 

The following table gives ‘for the four weeks ending May 
roth the number of cases admitted to the hospitals of the 
Metropolitan Asylums Board and the number under treatment 
on the last day of each week: 








| 





Week Ending Admissions. | Under Treatment. 
April roth it a 328 ' 1,431 
April 26th | 367 1,515 
“May 3rd | 250 1,442 
May roth | 248 1,419 





The numbers of admissions for the previous four weeks were 
274, 376, 389, and 449 respectively. 


ESsEx. 
_ The epidemic in Essex does not show any very appreciable 
‘signs of diminution. The following table gives the number of 
fresh cases for the four weeks ending May roth: 


Week Ending Fresh Cases. 
April roth seianbie 45 


AMTILS6th  —«—_cosesese 63 
may SOR = eisseade 63 
May roth eineueee 46 


The numbers for the preceding four weeks were 62, 60, 64, 
‘and 40. 

SURREY. 

Dr. Edward C. Seaton, County Medical Officer of Health for 
Surrey, in his summaty of notification returns for the admini- 
strative county for April, 1902, states that 26 cases of small- 
pox were notified, and that of these 9 occurred in Godalming. 
As the last case was removed more than a fortnight of the 
date of the return, it is thought likely that the town is now 
free from infection. Some of the cases were severe, but 
happily, owing in a large measure to medical treatment, good 
nursing, pure air, and favourable surroundings, none of them 
proved fatal. Dr. Pierce has informed Dr. Seaton that all the 
Godalming cases, adults and elderly people, had been vacci- 
nated once. in infancy, and with one exception had distinct 
marks. The only person who was revaccinated had the 
operation performed three or four days too late to prevent the 
small-pox attack. 

Dr. Seaton further states that chicken-pox had been re- 
ported in twenty-two out of thirty-four districts in the admini- 
s:rative county, and he advised that arrangements should be 
made in all districts for the notification of cases throughout 
this year, the attention of medical officers of health being 
specially directed to the cases among adults, or to any 

¢ircumstances which lead to suspicion of small-pox infection. 








a 
ai a Sou WALEs. 
er an almost complete cessation of the di 

of cases of small-pox have occurred in South Waleumber 
Aberdare 3 cases in all have been notified. The first 
occurred about three weeks ago. On May 3rd the seen 
case, a girl aged 16, was removed to the isolation hos jad 
and on May sth the third case was notified and remoeget 
hospital. The first case is probably to be traced to infect’ 
from London, and in the later cases from the first Case. oO 
May gth the medical officer of health reported that the casa 
were going on favourably, and that there was probabl 
danger of further infection. Another case of small-pox -” 
notified on May 5th at Swansea and removed to hog ita. 
while a mild case is reported at Newport. At Llantois 
Isolation Hospital, near Abergavenny, 4 cases of small- -- 
have been admitted. The disease is said to have been ra ag 
duced by atramp. All precautions are being taken. . 

At the meeting of the Vaccination Committee of the Cardig 
Guardians, held on May 8th, the cost of vaccination for each 
year since 1897 was shown. During 1897 it was £796 
increasing yearly to £850, £817, and £1,857. A very cop. 
siderable increase is shown for the last year. The sums 
however, include general expenses. This is distributed 
among ten public vaccinators within the union. 








THE PREVENTION OF CONSUMPTION, 


AUSTRALIA. 
A society has been founded in Sydney, New South Wales 
having for its object the prevention of consumption. At the 
inaugural meeting held not long ago Dr. G. J. Lamb-O’Neilj 
was appointed Secretary. 
HAVANA. 

Major W. C. Gorgas, Surgeon U.S. Army, Chief Sanitary 
Officer of Havana, is engaged in an active campaign against 
tuberculosis in that city. Information as to the nature, treat. 
ment, and meansof prevention of the disease is being diffused 
among the population by lectures, leaflets, etc. So far, 1,642 
cases of tuberculosis have been found within the city limits, 
and the names and addresses of the patients have been ar. 
ranged for easy reference. Estimating the life expectation of 
a sufferer from tuberculosis to be about three years, and mul- 
tiplying the number of deaths from this cause (900) during 
the past year by three, Major Gorgas estimates that there are 
about 2,700 cases of tuberculosis in Havana at the present 
time. The average number of deaths from this cause per 
year since 1899 has been 1,555.09; while for the year 1901 it 
was reduced to but 900. It remains, however, the chief factor 
in the death-rate. Major Gorgas is, we learn from the New 
York Medical Record, promoting a scheme for the establish- 
ment of a public sanatorium for the tuberculous, situated 
near Havana, which has received the support of General 
Wood. This sanatorium is to be divided into two sections. 
Of these, one devoted to incurables will be situated at Ho- 
pital No. 1, on the outskirts of the city, while the other will 
receive patients in whom the disease appears to be curable, 
and will be situated about five miles out in the country. Ne 
gotiations are now in progress for the purchase of a hundred 
acres of land at the site selected for the latter, and the work 
will be pushed as soon asa title can be secured. The sana 
torium will be supported by the Cuban Government, and will 
be entirely free to those unable to pay their way. It is estab- 
lished, in the interests of public health, with the idea of 
getting as many as possible of the infected poor out of the 
crowded tenement houses—particularly the bed-ridden poor, 
who are a great source of infection under present conditions. 
According to Major Gorgas, the negro is less suited to the 
climatic conditions of Havana than the white man. The 
black race, he thinks, would entirely disappear in a few years 
were it not for immigration. 


PORTUGAL. _ 

Under the law of Portugal as it stands tuberculosis is 

cluded among its diseases the notification of which is' com 

pulsory ; disinfection is also ordered after death or change 0 
residence. A special ordinance will shortly be issued by 

Government in which more thorough-going measures for the 
prevention of tuberculosis will be made compulsory. 

notifying the disease the practitioner will have to stale 
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++ is inthe “open” stage. When a patient changes 
whether ae aenne, intimation of his intention must 
. Ps to the disinfecting station at least twenty-four hours 
power ously. In hotels, colleges, asylums, and similar estab- 


. responsibility of notifying any case of 
ee, and curving out measures of disinfection is 
bs d on the managers or superintendents. The use 
Pauitable spittoons is made compulsory in churches, 
> lums, colleges, theatres, cafés, _ schools, hospitals, 
hotels factories, barracks, dispensaries, and in general 
in all. precincts, whether open or under cover, entrance to 
which is permitted to the public. Expectoration on _ the 
floors, sides, or any part of railway carriages, or of establish- 
ments in which the use of spittoons is obligatory is forbidden. 
The regulations as to spitting are to be promulgated by the 
civil authorities at the request of, or after consultation with, 
the health authorities. The civil government of Lisbon has 
already taken the initiative in this matter as regards the 


capital. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
lague returns for the week ending April r9th show a large decrease 

hen in India; the numbers of deaths from plague for the week were 
19,412 compared with 24,380 during the previous week. The total, however, 
ig much above previous experience in 1gor; the deaths from plague 
during the corresponding week of the year were returned at 6,304. 

In Bombay City during the week ending April z9th there were 658 deaths 
from plague, against 696 during the previous week. | 

In the Bombay Presidency, exclusive of the capital, the deaths from 
plague during the same period numbered 2,045, against 2,093: in Calcutta 
588, against 603 ; in Bengal 760, against 603 ; in the North-West Provinces and 
Oudh 1,660, against 773; inthe Punjab 14,145, against 16,281; in Karachi 
136 against x04; in Mysore State 131, against 80; Hyderabad 37, against 28; 
Berar 79, against 44. a oe 

Acase of plague imported from Calcutta died in the segregation camp 
at Rangoon. 

In Portuguese territory (Goa) plague has subsided; but sporadic cases 
occur here and there throughout the districts ; many infected rats have 
been found in several towns. 


EGypt. 

The Director-General, Sanitary Department, reports that during the 
week ending April 19th 22 fresh cases of plague occurred in Egypt and 
15deaths from the disease. The cases and deaths were distributed as 
follows: Alexandria, 3 cases and: death; Mit-Sumanoud, 1 case and 2 
deaths; Deshneh, 2 cases and 2 deaths; Talu, 2 cases; Beni-Mazar, 1 
case and 1 death ; Benha, 1 death; Tookh, 2 cases and 2 deaths; Tantah, 
rcase and r death ; er age 8 cases and 1 death. 

From Syaffa, in the Toukh Markaz, and from Ezhet, near Benha, cases 
of plague have been reported. 


CAPE OF GOOD HOPE. 

During the week ending April 19th the Medical Officer of Health, Cape 
Colony, reports that 1 fresh case of plague,a European, was admitted 
into hospital. Four cases of plague were in hospital under treatment at 
Port Elizabeth, the only place in the colony where plague existed. Thirty- 
three contacts were under observation on April roth. The total cases to 
date in Cape Colony are returned as 886, of which number 427 died. 


During th k end Fp ey 

rin, e week ending May oth 24 fresh cases of plague were re- 

ported fy Hong Kong, and 19 deaths from the disease. Pre number of 
deaths to cases in Hong Kong exceeds the returns from any other part of 
the world where plague prevails. This has been a noticeable feature of 
= plague epidemics in Hong Kong ever since the disease appeared in 
1894. 

AUSTRALIA, 

On May 7th s fresh cases of plague were reported in Sydney. On that 
date also there were 35 fresh cases of rae in hospital at Brisbane. 
Dr. Wray, medical officer of health, was himself reported to be seriously 

| attacked by plague by the telegram received on May 8th, and we regret 
to record that subsequent information announces the death of this very 
able officer. 

From Bue Ai iti = d that pi 

enos Aires it is rerorted that plague prevails in some parts of 
ae. but that the outbreak is quits restricted and the ooees ofa 














LITERARY NOTES. 

Amone the many signs that Japan has taken her place among 
the great nations of the world is the fact that over thirty 
medical periodicals are now published in that country. 

Ba paper by Mr. Butlin on Odphorectomy in the Treatment 
MH Cancer of the Breast, which was published in the BritisH 
; yy JOURNAL on January 4th, 1902, has been translated 
Le 0 French by Dr. P. Lacroix, and was published in full in 

Concours Médical of April 26th. 








Dr. H. W. Drummond, the “habitant” doctor-poet of 
Montreal, is to have the honorary degree of LL.D. conferred 
on him at the June Convocation of Toronto University. 

America can now boast of seven great medical weeklies, 260 
monthlies, and some 25 other journals of various kinds. Ac- 
cording to the American Medical Journalist, the following new 
journals came into existence within the past year: American 
Medicine, Philadelphia; Detroit Medical Journal; Texas 
Medical Gazette, Fort Worth, Texas; Journal of New York 
Medical Association, Albany; Journal of Surgical Technology, 
New York City ; Doctors’ Magazine, Alma, Michigan; and the 
Regular Medical Visitor, St. Louis. 

According to the New York Medical Record, three hundred 
thousand copies of the German edition of Tuberculosis as @ 
Disease of the Masses, by Dr. 8. A. Knopf, of that city, to which 
was awarded the prize of the German Tuberculosis Congress, 
have been printed and distributed. The essay has been 
translated into English, French, Italian, Spanish, Portuguese, 
Dutch, Russian, Polish, Bulgarian, Roumanian, Hungarian, 
and Yiddish, and published in fifteen different countries. The 
right of translation and publication in any language is freely 
granted in the interests of humanity. : 

Sir Wemyss Reid contributes to the May number of Harper's 
Magazine an account of a visit paid to the United States by 
William Black, the novelist, during the autumn of 1876. One 
of his travelling companions was his friend, Sir Lauder 
Brunton, who in recalling the incidents of the trip, dwells 
with especial emphasis not only upon Black’s wonderful 
powers of observation, the quickness and accuracy with which 
he could take a mental photograph of the component parts o£ 
a crowd, or the kaleidoscopic colours of a sunset or sunrise, 
but upon the extraordinary care that he exercised in order to 
obtain exact information upon any subject with which he had 
to deal, even if it were only incidentally, in his writings. Sir 
Lauder Brunton recalls the numerous inquiries which Black 
addressed to him on subjects of which the physician has 
special knowledge. If in the course of a story he had to 
afflict one of his characters with physical or mental illness, 
he always sought the most detailed and exact information 

regarding the particular disease, of which the fictitious person 
was to be the subject, from Sir Lauder Brunton. He hada 
horror of carelessness and scamped work ; and just as the story: 
of the journey of his imaginary people through the States was- 
really, in almost all its details, the story of his own actual 
journey, so he never subjected one of his characters to any 
abnormal conditions without satisfying himself that his 
description of those conditions was scientifically accurate. 
Accordingly we do not find in Black’s novels such absurdities as 
the use of the stomach pump in the treatment of poisoning 
by the hypodermic injection of morphine, as described the 
other day by the author of a story appearing in Pearson’s 
Magazine, or ‘‘ pyaemia” classed with the pleura, the thorax, 
and the clavicle as parts of the human anatomy, as is done in 
Mr. George W. Cable’s latest novel, The Cavalier. It is not 
every novelist, of course, who can in any difficulty appeal to 
one of the shining lights of medical science. But all can use 
reasonable care not to go wildly wrong. Gustave Flaubert, 
who had himself studied medicine, took extraordinary pains: 
to get medical details accurate, and M. Zola, as might be 
expected, laboriously gets up his facts. Thus, when he 
wishes to describe the death of Nana from small-pox, we find 
him writing to a friend for reference to detailed descriptions 
of the disease. But although his industry in collecting 
‘‘documents” is beyond praise, in medical matters he is too 
-” to rely on the light of nature for their interpretation. 

ence, as in Lourdes, his craving for ‘‘ realistic” effect, un- 
restrained by practical knowledge or skilled advice, makes 
him draw pictures of disease which have no counterpart in 
clinical or pathological fact. In connexion with this subject 
it may be mentioned that not long ago an American novelist 
thought himself exceedingly ill-used because his family 
doctor, of whom he had sought counsel as to the right manner 
of disposing of one of the creatures of his fancy, afterwards 
sent him a bill for professional services. Would the novelist 
admit any right on the part of the doctor to ask him to. 
write a short story for nothing? Lord Lytton, in the 

reface to one of his novels, states that he had taken 
egal opinion on a point on which the plot turned, and 
that counsel had been duly feed. This is asit should be. 
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But so deeply ingrained in the minds of the public is the 
notion that doctors must give the benefit of their special 
knowledge for nothing to any one who chooses to ask for it, 
that they look upon a request for payment as a contradiction 
of the eternal fitness of things. 

In an article entitled Meditations of an Autograph Col- 
lector, by Mr. Adrian H. Joline, which appears in the same 
number, the following characteristic letter from John Ruskin 
is quoted. It is dated July 24th, 1871, and explains itself : 

My dearest Tom —Really your simplicity about naughty Me is the most 
comic thing I know, among all my old friends. Me docile to doctors! I 
watched them (I had three) to see what they knew of the matter; did 
what they advised, for two days: found they were utterly ignorant of 
the illness and were killing me. I had inflammation of the bowels, and 
they gave meice! and tried to nourish me with milk! Another twelve 
hours and I should have been past hope. I stopped in the middle of a 
draught of ice-water. burning with insatiable thirst—thought over the 
illness myself steadily—and ordered the doctors out of the house. 
Everybody was in an agony, but I swore and raged till they had to give 
in—ordered bot toast and water in quantities, and mustard poultices to 
the bowels. One doctor had ordered fomentation ; that I persevered in, 
pom | mustard to give outside pain. I used brandy and water as hot as 
I could drink it, for stimulant- kept myself up with it—washed myself out 
with floods of toast and water—and ate nothing and refused all medicine. 
In twenty-four hours IZhad the pain under—in twenty-four more I had 
healthy appetite for meat, and was safe—but the agony of poor Johanna! 
forced to give me meat, for I ordered roast chicken instantly—when the 
doctors, unable to get at me, were imploring her to prevail on me not to 
kill myself, as they said I should. The poor thing stood it nobly of course; 
none of them could move me one whit. I forced them to give me cold 
roast beef and mustard at. 2 o'clock in the morning! And hereI am, 
thank God. to all intent avd purpose quite well again—but I was within 
an ace of the grave—and I know now something of doctors that—well, I 
thought Moliére had enough on them—but he’s complimentary to what I 
shall be after this. Thanks forall your good love—but do try to understand 
me alittle better—indocilest, when I choose, of human creatures—but 
yours, most affectionately, John Ruskin. ie ae 
Mr. Joline’s comment on this‘ screed,” as ‘he calls it, is that 
Mr. Ruskin is amusing and his supreme self-satisfaction is de- 


lightful. ‘‘ We areall of us vain but not quite as vain as that.” 
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NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1902. 
MeEetinGs of the Council will be held on July oth and 
October 22nd. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before 
each meeting—namely, June 18th and October 1st. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
Ad of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognized Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 











Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: SOUTH LUNDON DISTRICT. —The 
annual meeting of this District will be held at Bethlem Royal Hospital, at 
4p.m.,on Friday, May 23rd. The election of officers for the next year 
will take place. Dr. Hyslop will read a paper on Delusions in the Insane. 
Cases of clinical interest from the wards of the hospital will be shown, 
and demonstrated on by members of the staff. All practitioners, whether 
members of the Association or not, will be heartily weleomed.—MAURICE 
CraiG, Bethlem Royal Hospital, 8.E., Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH : WEST LONDON DISTRICT.—A meeting 
of this District will be held at the Metropolitan Ear, Nose, and Throat 
Hospital, Grafton Street, W. (near Gower Street Station), on Thursday, 
May oth, at 4.30 p.m., Mr. Aird Jolly, L.R.C.P., Vice-President, in the 





== 
chair. Agenda: Annual election of officers and Distri 

Jobson Horne: A Lantern Demonstration of New Gren sommittee, Dr 
Air Passages. Dr. Hemington Pegler, Mr. Lake, and Mr Chee Upper 
Short Papers. Dr. Frederick Spicer: Clinical Cases, Tea ‘and : 
4.15 p.m.—THOMAS DUTTON, 7, Manchester Square, W rofiee at 


Secretary. » Honorary 


ABERDEEN, BANFF, AND KINCARDINE, AND Nort 
SCOTLAND BRANCHES.—There will be a joint meeting & bb OF 
Branches at Elgin on June rth. Further particulars will be ese two 
member by circular. As this is the first joint meeting the Bran — pach 
had for a number of years, the Secretaries hope there will be afullst have 
ance of members. Arrangements are being made for a golf end 
panei 3 at ang a, — ey Branch wiship Pe pla 
might kindly send in their names to the Secretaries— y 
Aberdeen, or J. MUNRO MorR, Inverness. ete. Gumany 


MIDLAND BRANCH.—Preliminary Notice: The ann i 
Branch will be held at Tincoln on Thursday, june ae of this 
having a motion to bring forward, orcommunication to make ion ts 
to inform the Secretary of his District or the Secretary of the Bran ~~ 
FRANK POPE, 4, Prebend Street, Leicester, without delay. h, Dr. 


DORSET AND WEST HANTS BRANCH.—The next meetin is 
will be held at the Railway Station Hotel at Wimborne Minster equ 
nesday, May 21st, at 3 p.m. Agenda: Secretaries’ accounts ‘for - 
Report of election of Branch Council. Election of a Re resentative ii 
the Branch on the Council of the Association. Election oF a Represesie 
tive of the Branch on the Parliamentary Bills Committee. Election 
New Members of the Branch. To receive the Report of the Committee e 
Tuberculosis. Dr. Lush to move: To rescind By-law 11, and substitute 
the following: 11. There shall be two meetings of the Branch yearly; th 
first in May, and to be called the annual meeting, the second in Oete ° 
and other meetings at such times as the Council shall determine : 
of the next meeting. Address by the President: The Professional Out- 
look. Communications :—Dr. Le Fleming: Two Cases. Mr. Par : 
Tuberculosis from a Public Health Point of View. Dr. Lawrie: 
men from a case of Pyosalpingitis. Dr. Ramsay: (1) A case of 
Neuroma; patient and specimen to be shown; (2) Patient after Removal 
of Sarcoma from Upper End of Sternum. Dr. Alderson : Specimen of 
Fracture of Neck of Humerus. Lunch at the Hotel at 1.30p.m, charge 
2s. 6d. each. Dinner at 6.30 p.m., charge 6s. Members wishin to dine 
must intimate their intention to Mr. Parkinson not later than Mondae 
morning. May 19th, in order that arrangements may be made.—Wituay 
VAWDREY LusH, M.D., Weymouth; C. H. WaAiTS PARKINSON, Win. 
borne, Honorary Secretaries. 


STAFFORDSHIR¥ BRANCH.—The twenty-ninth annual general meeting of 
this Branch'will be held at the North Stafford Hotel, Stoke-upon-Trent, on 
Thursday, June sth, at 3.30 p.m., when an Address will be delivered by the 
President-elect, Dr. W. Hind. Agenda: Minutes of the last annual 
general meeting. Introduction of the new President. Election of new 
member. Correspondence. Address by the President. Report of the 
Council and Ethical Committee. The financial statement. To decide the 
place of holding the next annual meeting. Election of Officers ard Coun. 
cil for the ensuing year. Members have the privilege of introducing 
friends. Dinner at 6 p.m.; charge 5s.—G. PETGRAVE JOHNSON, Stoke- 
upon-Trent, Honorary General Secretary. 


SHROPSHIRE AND MID WALES BRANCH —A meeting of this Branch will 
be held at the Salop Infirmary, on Tuesday, May 27th, at 3 p.m. Members 
who wish to bring forward any business, to read papeis, to show cases or 
specimens, or to propose any pew members, are requested to communi- 
cate with the Honorary Secretary not Jater than Monday, May nth, 
Note.—An X-Ray and Screen Demonstration will form part of the meet- 
ing. Members are invited to bring any cases of bone lesion, foreign body, 
ete.. in which the rays might prove useful—HAROLD H. B. MACLEOop, 
College Hill, Shrewsbury, Honorary Secretary. 





SOUTHERN BRANCH: SOUTH-EAST HANTS DIsTRIcT.—The spring half- 
yearly meeting of this District will be held at 5. Pembroke Road, Ports- 
mouth, cn Tuesday, May 2oth, at 3 30 p.m.—J. G. BLACKMAN, Poplar House, 
Kingston Crescent, Portsmouth, Honorary Secretary. 


SouTH-EASTERN BRANCH: EAST KENT DIstRIcT.—The annual meeting 
of this District will be heid at the: Kent and Canterbury Hospital, on 
Thursday, May 22nd, at 3 p m., Dr. Larking, of Folkestone, in the chair, 
Agenda: A discussion on contract practice will be opened by the Chair- 
man. Mr. Victor Horsley will be present and will speak. Dr. Harnett: 
Empyema and its Relation to Pneumonia. Mr. Moon: A group of cases 
of Acute Pheumonia simulating Meningitis. The annual dinner will take 
place at the County Hotel, at 6 o'clock. Charge, exclusive of wine, 78. It 
is hoped that the dinner will be well attended, and members intending 
to dine are particularly requested to communicate with the ae | 
Secretary by May 2oth, so that adequate arrangements may be made, 
members of the South-Eastern Branch are entitled to attend these meet 
ings, and to introduce professional friends.—THos. F. RAVEN, Barfield 
House, Broadstairs, Honorary District Secretary. 


SOUTH-EASTERN BRANCH: East Sussex District.—A meeting of this 
District will be held at the Calverley Hotel, Tunbridge Wells, on ednes- 
day, May 2:st,at 5p.m. Dr. E. A. Starling will preside. The foll 

apers have been promised: On Physiognomy, | Mr. W. Arbu : 
Fane: on The Early Signs of Insular Sclerosis, by Dr. E. Hobhouse; 0 
Hydatid Tumour of the Liver, with notes of a caseof Suppeee Hydatid 
of the same and Treatment, by Mr. J. B. Footner; on Fatal Subscapular 
Haemorrhage in a Floating Kidney, with specimen, by Dr. J. ; 
notes on a case of Volvulus of the Caecum, by Dr. Francis Bisshopp; notes 
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i ith Incarceration of the Gravid Uterus, by Mr. 

° a case of Retroyex s tterham will move a resolution respecting the 
i Bn Bill now before Parliament. Dinner at 7 p.m.—W. J. C. MERRY, 
Midw: Place, Eastbourne, Honerary Secretary. 


2, Chiswick 
a ERN BRANCH: EAST SURREY DISTRICT. 
soUTH-EAST this District was held at the Croydon General 

Fegpital on May 8th, Dr. J. R. ApAms (Croydon) in the 

a farmation of Minutes.—The minutes of the Upper Norwood 

meeting were read and eonfirmed. — 

‘Next Meeting.—On the proposition of Dr. J. H. Gaxron, 
seconded by Dr. P. J. DuNcAN, it was resolved that the next 
meeting should be held at Reigate on Thursday, October oth, 
and that Mr. A. R. Walters be invited to take the chair. 

Communications. —Mr. CRESSY showed (1) A case of cancrum 
orig successfully treated by excision and the cautery; (2)a 
case of early removal of shaft of humerus for necrosis after 

riostitis ; (3) a case of excision of knee for old dislocation of 
thirty years’ standing.—Mr. J. H. GLassincton showed 
cases of (1) epithelioma of the maxilla; (2) fracture of 
the mandible; (3) model of maxilla after removal of 
epulis.—Mr. }. W. GLASSINGTON showed (1) cases of 
epulis showing the various causes from which they 
arose; (2) myeloid sarcoma of maxilla; (3) specimens of 
ermination of teeth.—Mr.C. Wray showed a case of ophthal- 

moplegia completa.—Dr. PEPPER showed cases of (1) verruca 
necrogenica of five years’ standing, and (2) multiple exostosis 
illustrated by four z-ray photographs.—Mr. St.GrorGcE REID 
showed cultures of the various acid-fast bacilli which simu- 
lated B. tuberculosis; these included the various butter 
bacilli, Moeller’s grass bacilli, and Markman’s and Grass- 
bergus bacilli; also Koch’s human B. tuberculosis, B. tuber- 
culosis avium, B. tuberculosis piscium, and B. tuberculosis 
from the blind worm.—Dr. HucH WatsHAmM demonstrated 
the ultra-violet lamp for the treatment of lupus, and showed 
acase of rodent ulcer cured by the z rays; and also showed 
some skiagraphs of thoracic aneurysm discovered by the 
a rays.—Dr. EVELYN ADAMS showed (1) a case of ovariotomy 
in a patient aged 74; (2) a case of high amputation for senile 
gangrene.—Dr. WayTE showed (1) fractured patella wired; 
(2) fracture of femur below great trochanter, in a boy treated 
by wiring; (3) removal of half the tongue for epithelioma ; 
(4) tuberculous disease of knee, 2 cases ; (5) calculus removed by 
suprapubic cystotomy; (6) complete membranous case of 
uterus from membranous dysmenorrhoea.—Mr. G. Nrwsy 
showed a case of carcinoma ofthe breast which had greatly im- 
proved after four months’ treatment by x rays, the supra- 
clavicular glandular enlargement having disappeared, and the 
tumour of the breast itself being now about half the size.— 
Dr. SHapForTH Morton showed a case of leucocythaemia 
treated, and with apparent benefit, by bone marrow. 

Exhibit of Instruments.—Instruments, etc., were exhibited 
| ema Allen and Hanburys and The Dental Manufacturing 

ompany. 

Dinner.—The meeting was attended by seventy of the mem- 
bers and visitors, and afterwards thirty-six dined together at 
the Greyhound Hotel. Amongst the visitors who dined were 
Mr. Page, Mayor of Croydon; Mr. Allen, Deputy Mayor; Sir 
Frederick Edridge; Mr. Baddeley, Chairman of the Chanion 
- hl ~ Alderman Thrift, a member of the Committee 
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LIVERPOOL. 
The Hartley Botanical Laboratories, University College: 
uration of the Building: Presentation and Formal 
pening. 
On Saturday, May roth, animportant addition was made to the 
equipment of University College, when the new botanical 
aboratories, which have been presented to the College by Mr. 
Le P. Hartley, were formally opened by Sir William Thiselton 
rh K.C.M.G., Director of the Royal Botanical Gardens, 
ew. The building, which has been erected and equipped ata 











and, like the other College buildings, is constructed externally 
of grey brick with terra-cotta facings. It occupies an area of 
about 3,000 square feet, the frontage in Brownlow Street being 
35 ft., and that in Danzie Street 85 ft.; it consists of three 
main floors, broken on the Brownlow Street side by two 

mezzanines, giving accommodation in this way for museum, 

lecture theatre, and elementary laboratory behind, and for the 
advenced and research laboratories and workrooms in front. 

The plan has the great advantage of — away with 

corridors, all the rooms opening off a central hall and well- 

staircase, lit from a lantern at the top of the building. The 

museum is a room 45 ft. long, 34 ft. wide, and 22 ft. high, 

communicating by means of a spiral staircase with a gallery 

10 feet broad, placed at a height of 11 ft. from the floor. There 

are eight windows on the north and eight on the south side, 

and a museum case is placed between at right angles to the 

wall, so that the light strikes the glass sideways, and all 

shimmer on the glassis avoided. The accommodation thus pro- 

vided wi!l, it is anticipated, be sufficient to receive specimens 

illustrating plant life in all its aspects, varieties, and applica- 

tions, and will not be fully occupied for many years to come. 
The herbarium, which already holds examples of about 
20,000 species, and a nearly complete complete collection of 
British plants, is housed in a special room. 

The first floor contains a lecture theatre, with seats for 150 
students, and is fully equipped for lantern and other 
demonstrations. There is also a_ library, and _ the 
professor’s private room and laboratory are on this floor. On 
the second mezzanine are the experimental physiology research 
laboratory with a dark room attached, and the anatomical 
research laboratory. The second story carries the demon- 
strator’s private room, the advanced laboratory, and the 
elementary laboratory, in other words, the rooms devoted to 
the practical class teaching for ordinary university require- 
ments. 
The elementary laboratory is provided with fixed work- 
benches, fitted with water, electric light, etc., and will seat 
65 students. The advanced laboratory is similarly fitted, and 
will accommodate 12 students. From the elementary labora- 
tory access is provided to a small greenhouse on the roof, 
wherein aquaria and plants for physiological experiment will 
find accommodation. 

The advantages which tlie provision of such a building are 
likely to yield are sufficiently obvious. In the first place Mr. 
Hartley’s gift renders the teaching of large classes of univer- 
sity students not only possible but easy. In view of the pro- 
bable early realization of a university for Liverpool, this is a 
matter of some importance. Not only has ample room been 
— for all probable increase in the number of students, 
ut the laboratories are provided with the necessary appliances 
both for elementary and advanced teaching. The chief 
desiderata at present are large additions to the teach- 
ing collections, particularly those housed in the museum. 
With regard to research, one great difficulty has been removed 
in the provision of rooms specially devoted to that purpose. 
Although the more important instruments have been ob- 
tained, many have still to be acquired, and must sooner or 
later be added to the equipment, while some will have to be 
manufactured on the spot as need arises. 
The whole building has been designed with extreme care 
and attention to detail, and will undoubtedly do much to 
encourage the study of botany, both in its scientific and its 
economic aspects. These two aspects of the subject are 
fittingly recognized in the inscription over the entrance door, 
which declares that the institution has been presented by 
Mr. Hartley ‘‘for the study of Nature and the service of 
man.’ 
The formal presentation and opening of the Botanical 
Laboratories took place in the Arts Theatre of the College, in 
the presence of a full staff and a distinguished gathering of 
strangers. The Chairman, Mr. E. L. Muspratt, having opened 
the proceedings, : : 

Mr. Hartley said they were all proud of University College 
and wanted Liverpool to be a city of light and leading in still 
higher respects than commerce. They wanted it to be distin- 
guished by love of all that pertained to knowledge, the dis- 
covery of truth, and the encouragement of science in its pure 





cost wg than £13,000, is situated on the west side of 
rownlow Street, facing the Gossage Chemical Laboratories, 


as well as in its en branches—knowledge which not 
simply made their wealth {more and their comfort greater, but 
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which improved the mind and developed higher faculties and 
functions. His object in providing that laboratory was to 
help in that direction. They had tried to make the new 
building as complete as possible, and he had the proudest 
pleasure in handing it over to the authorities of University 
College, in the hope that within its walls lovers of botany 
would find all they needed for study and research in its most 
delightful and fruitful form. 

On the motion of the Chairman, seconded by Principal 
Dale, a resolution expressing the sincere gratitude of the 
members and friends of University College to Mr. W. P. 
Hartley was unanimously adopted. 

Sir William Thiselton-Dyer congratulated Liverpool on the 
municipal spirit which it exhibited, and spoke of the great 
industries which had their rise in botanical discoveries, 
and of the value of the science in medicine. 

In the evening‘’a dinner of the University College Associa- 
tion was held in the Adelphi Hotel in celebration of the 
opening of the laboratories, the guests including Sir W. 
Thiselton-Dyer and Mr. W. P. Hartley. Sir Michael Foster 
telegraphed that he was unable to be present. 


CORRESPONDENCE. 


THE CAUSATION OF DEATH DURING THE 
ADMINISTRATION OF CHLOROFORM. 
Srr,—The writer of the leading article on chloroform in the 
British Mepicat JourNAL of April 19th, 1902, says in his 

letter published in the JouRNAL of May 3rd: 

‘‘T think that all anaesthetists are in substantial agreement 
with Dr. Lawrie that chloroform shou!d be given with plenty 
of air. Dr. Embley has, by his quantitative experiments, 
ascertained exactly what this dilution should be in order to 
prevent the occurrence of these accidents which he studied in 
dogs, and which were attributable to the fact that the safe 
limit was purposely exceeded.” 

This plausible statement is only partially true, though I am 
glad to find that my critics are beginning to agree with some 
of my views. The Hyderabad Commission contended that 
safety under chloroform in the induction or any other period 
depends upon regular breathing, which alone ensures freedom 
from vagus effects. No quantitative experiments can deter- 
mine the precise amount of air which is necessary to ensure 
normal respiration under chloroform, since it is regulated 
by factors which cannot be measured. For example, a con- 
centrated vapour of chloroform which, if held close to the 
face, would in all probability cause dangerously irregular 
respiration and choking in an adult, compels perfect regu- 
larity of the breathing and safety in a young child. All 
that Dr. Embley’s experiments show is the dilution which 
is necessary to avoid vagus effects when chloroform is 
administered to dogs through a tracheal tube. But this 
method of giving chloroform interferes with natural breath- 
ing, and substitutes for it an unnatural condition of arti- 
ficial respiration; and this calls into play the protective 
action of the vagus, which both Dr. Embley and the 
writer of the article have erroneously attributed to over- 
dosing. I further think it necessary to call attention 
to the opinion expressed by the writer of the article that 
Dr. Embley’s experiments ‘‘ show most conclusively that 
deaths which occur in the induction period are due to vagus 
action on the heart”—and my reason for doing so is that it 
seems to indicate that he has not quite grasped the significance 
of the Hyderabad Commission’s findings on the safeguard 
action of the vagus under chloroform, findings which were sub- 
sequently confirmed by my own experiments and those of the 
late Professor Rutherford. It is of course, as I need hardly 
insist, impossible that death from “ purposely exceeding the 
safe limit,” that is, from overdosing, with chloroform, can take 
place in the induction period, although it is in this period 
that irregularity of the respiration is most likely to occur, and 
may, if not checked, lead torapid and fatal overdosing in spite 
of vagus action. But it is easy to teach chloroformists how to 
avoid all possibility of danger from this source, without hav- 
ing recourse to the rash employment of atropine to prevent 
a condition which can only arise from interference with the 
breathing ; and definite rules are laid down for this purpose 
in mv book on chloroform. 











The statement made by the writer of the arti 
Embley on the value of dogs in experiments with ee s 
is remarkable for two reasons: (1) That their susceptibility 
not specially marked in the induction period, and (2) th ty is. 
statement is entirely inconsistent with what has — 
previously written by themselves on the subject.—I am i, 
Harley Street, W., May x2th. EpWarp Lavan C, 


A POOR-LAW ABUSE IN SCOTLAND, 

Srr,—In the Britisa MEepIcaL JouRNAL of March 2oth th 
appears a letter headed ‘‘ A Poor-law Abuse.” In the Hick. 
lands and islands of Scotland we can go ‘one better” th ‘ 
the experience of your correspondent. If he will accept 
appointment up here he will find that any ratepayer who a 
him an overdue account, and does not want to pay it, pe 
again requires the doctor’s services, has simply to approach 
the parish council, plead poverty, and apply for “medicab 
aid,” and that body magnanimously orders the “ arish 
doctor” to give the patient the attendance and medicine he 
tt is not to place the patient 

is not necessary to place the patient’s name on th : 

roll, nor is it done, and the law does not sanction aymentior 
medical attendance on non-paupers; hence the doctor must 
exercise compulsory benevolence at the command of his. 

arish council, or get notice to quit. Temporary relief in the 
orm of clothing and food are provided to non-paupers out of 
the rates, but neither medical attendance nor medicine, 

Your correspondent is correct in saying that the law takes 
advantage of the humanity of the medical profession. Are 
there any cases on record where the law has compelled 
lawyers to give their services gratis? 

“The bearings of the above observations !ics in the applica- 
tion” of them.—I am, etc. 

Shetland. H.iP. Taytor, 








RESTRICTION OF DIET IN DIABETES. 

Srr,—A memorandum from Dr. Keith in the Brinmsp 
MepicaL JouRNAL of February 15th has attracted my atten- 
tion. I have written in several papers on the subject, having 
made a special study in the treatment of diabetes for twenty- 
five years with an amount of success that is now acknow- 
ledged by many of our Colonial leading medical men. I can- 
not give a prescription for a bottle of medicine to be labelled 
‘Cure for Diabetes,” as each case possesses a peculiarity or 
complications sui generis ; but, with regard to diet, I make no 
restrictions, except to point out thatin most cases some one 
article of food may disagree, and, if so, it has to be aban- 
doned. I long ago drew attention to the fact that diabetic 
coma, as the forerunner of death, is foreshadowed by the pre- 
sence of diacetone (or diacetic acid) in the urine; that diace- 
tone could not occur in a urine that has not contained 
acetone; and that, if you give a healthy person an exclusively 
meat diet for a few days, you can produce acetone in the 
urine. I will only add that a patient of mine, who is steadily 
recovering, I induced, when he was very bad and the specific 
gravity 1040, to take bread and honey for his morning and 
evening meals for a week without causing any alteration in 
specific gravity, quantity, or weight, to prove to some of my 
medical confréres how erroneous the old ideas of diet were.— 


I am, etc., 
F. A. Monckton, M.R.C.8.Eng. 
Fielding, New Zealand. 





DULLNESS AND FLATNESS. 

S1r,—I should like to draw the attention of your readers to 
a time-honoured misuse of language in describing the sounds 
elicited by percussion—a misuse which leads to serious con- 
fusion in the minds of students, and seems to have been 
accepted without question by the majority of teachers. I 
refer to the use of the term “flat” as applied to the sound 
elicited by percussion over consolidated lung or collections of 
fluid in the chest. Most authors use it as synonymous Wi 
dull, while Austin Flint employs the term “flatness to 
express dullness which is absolute. Now, one of the charac 
teristics of all degrees of dullness is that the pitch of the dull 
note is higher than that of the normal percussion note, 
as Austin Flint has well pointed out, elevation of piteh is - 
characteristic which best enables us to detect the slighted 
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of dullness. But, in musical language a ‘‘flat” note 


; +h a pitch below the normal. To employ the term 
ig a note phone way related to dullness is, therefore, not 
‘natified by analogy, and introduces a serious confusion into 
Jie mind of the student, who, if he be familiar with musical 
terms, naturally expects a ‘“‘ flat” note to have a lower pitch 
thana natural. I submit, therefore, that the terms“ flat” and 
“flatness” should be entirely discarded in connexion with 
percussion. There is no advantage in retaining them, as the 
term dullness with, if necessary, a qualifying adjective such 
as slight, moderate, or absolute, is sufficiently comprehensive 
to include all degrees of impaired resonance,—I am, etc., 

Liverpool, May rath. Tuos. R. Brapsnaw, M.D. 


{HE MEDICAL PROFESSION AND INHABITED 
HOUSE DUTY. 

$m,—During the debate on the Budget is the time for 
medical M.P.s and the Parliamentary Committee to call 
attention to our long-standing grievance and pecuniary 
burden—namely, the unfair way in which the houses of 
medical men are rated. To all intents and purposes the 
medical man’s house is a house of business. Why is he not 
rated as such? A medical man chooses his house, both as 
regards character as well as locality, from a purely business 

int of view. The schoolmaster is in precisely the same 
position. Why not combine with them to agitate for an 
alteration in the rating? This high rating is a direct tax 
upon our industry. The professional man pays all taxes and 
ig exempt from none, and has a precarious income and liveli- 
hood withal.—I am, etc., 

Ilkley, May 12th. A. H. Bampton. 


PROCESSES OF INFECTION AND PROTECTION. 

Sir,—In the British MrpicaL JouRNAL of May t1oth Dr. 
Edmunds does me the honour to again discuss the differences 
between chemical selective affinity and true chemical poten- 
tial. Since a discussion on this subject has no longer any 
bearing on my article, and since the point raised is one which 
does not properly belong to the columns of a medical journal, 
I must respectfully decline_to enter further into the matter.— 
Tam, etc., 

Wembley,‘May roth. H. W. Armirt. 


OBITUARY. 


Dr. MEREDITH CLYMER, a prominent physician in New 
York, and author of many medical works, died on April 2oth, 
aged 86. He was a native of Philadelphia, and took his 
doctor’s degree at the University of Pennsylvania. He after- 
wards studied in Paris, London and Dublin, and returning to 
‘his native country practised his profession in Philadelphia 
for ten years. During that time he was consulting physician 
‘in chief to the Philadelphia Cholera Hospital and Professor of 
the Practice of Medicine in the Hampton Sidney College at 
Richmond, Virginia. He went to New York in 1851 and 
turned his attention to the investigation of mental and 
mervous diseases. He was Professor of the Practice of 
Medicine in the University of New York, and Professor of 
Mental and Nervous Diseases in the Albany Medical College. 
During the Civil War he was a surgeon in the United States 
Volunteers, and medical director of the Department of the 
South. Dr. Meredith Clymer was a grandson of George C. 
pres nt one of the signatories of the Declaration of Inde- 


WE regret to announce the death of Mr. Henry Tuo, 
Berry at his residence, Pembridge Villas, W. He was — 
9 September 30th, 1819, and studied at Guy’s Hospital in 
a early Forties. He dressed for Mr. Aston Key, the late 
} . John Poland being a fellow dresser. He was also a 
“ ~” student of the late Sir William Gull, and always 
a F. high esteem for his old school. He obtained 
ap = of M.R.C.S. in 1842, and that of L.S.A. 
the a “ fpm. year. He practised for forty years in 
bes — of London, and retired in 1884. He was a member 
he = unterian Society, and of the Metropolitan Counties 
= “ of the British Medical Association. After his retire- 

€nt irom professional work he lived at Pembridge Villas, 




















but still led an active iife, and interested himself much in 
scientific and artistic pursuits, until about five years ago, 
when he suffered from an attack of hemiplegia. He subse- 
quently, however, recovered to a certain extent. Death 
occurred on May 2nd. He was buried on May sth at Nunhead 
Cemetery. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Florian Beely of Berlin, a prominent 
orthopaedic surgeon, aged 55; Dr. Fr. Frusci, Professor of 
Surgical Anatomy and Operative Surgery in the Medical 
Facalty of Naples; Dr. Nikolai Jalan de la Croix,, Pathologist 
to the Hospital of SS. Peter and Paul, St. Petersburg, aged 50; 
Dr. Julius Wise of Chicago, sometime Professor of Materia 
Medica and Therapeutics at the Memphis Medical College, 
and known throughout the United States as an editorial 
writer in medical and religious journals under the pseudonym 
‘‘ Nickerdown,” aged 50; and Dr. Henri Filhol, Member of 
the Paris Académie de Médecine, Professor of Zoology in the 
University of Toulouse, and afterwards of Comparative 
Anatomy in the University of Paris, aged 59. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

DEPUTY INSPECTOR-GENERAL C. A. LEES, M.D., has been awarded the 
Greenwich Hospital pension of £50 a year, vacant by the death of Deputy 
Inspector-General J. T. Caddy, M.D., on March arst Jast. Deputy 
Inspector-General Lees joined the service as Surgeon, February 7th, 
1857; became Staff Surgeon, August 4th, 1867; Fleet Surgeon, September 
1st, 1878; and Honorary Deputy Inspector-General on retirement, 
September 12th, 1888. He was engaged in boat operations in the Gulf of 
Finland in 1855, and was at the action of Koivitsko (medal). During the 
China war in 1857-9 he had charge of the garrison at Macao Fort; was off 
the Peiho Forts in 1858 in the Belleisle ; and in 1859 he attended, until 
their arrival in England, the seriously wounded at the second attack on 
the Peiho Forts in 1859 (China medal). 

The following appointments have been made at the Admiralty : JOHN 
H. LIGHTFOOT, Surgeon, to the Formidable, May 7th; ARTHUR R. THOMAS, 
Surgeon, to the J/earty, May 7th. 

Mr. DUNCAN MCNEILL, M.B., has been appointed Surgeon and Agent at 
Flamborough Head and Detachmerts, May 1st. : 

Surgeon STRATFORD DOBRE£E TOLLEMACHE HALLIDAY died at King 
Edward’s Hospital, Grosvenor Crescent, on May sth, aged 27. He was the 
third son of Lieutenant-Colonel S. C. Halliday, retired R.A., and entered 
the Royal Navy as Surgeon, May 23rd, 1898. 

We regret to learn that the cause of the retirement of Staff Surgeon 
W. J. Maillard, M.D., V.C., is serious ill-health. All will regret that a 
career of so much promise should have been brought to a premature 
termination. 





ROYAL ARMY MEDICAL CORPS. ’ 
MaJoR S. E. PHILSON, from the Seconded List, to be Major, vice R. E. 
Kelly, M.D., placed on half-pay, April 16th. Major Philson was placed on 
the Seconded List in May of last year, for service on the staff of the 


Governor-General of Australia. : ; 
Lieutenant H. ENsor, M.B., D.S.O., is seconded for service with the 


Egyptian army, May 2nd. 


THE UNDERMANNING OF THE ARMY MEDICAL 
SERVICE. 
TuE following is the distribution of medical officers employed 
— Active and Reserve Lists, aceording to the Army List for 
ay: 
Distribution in May Army List. 
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The changes since last month are as follows: 

The total is four less; a few more are at home, a few less in 
South Africa, and some more at other foreign stations. 

The unposted have increased by six, while the seconded 
number one less, and the reserve employed the same. 

Deducting the unposted, seconded, and reserve, the avail- 
able effective strength on the Active List is 911. 

These figures indicate a small but steady decrease during 
past months, a result inevitable without additions; the thirty 
vacancies which it is desired to fill, will merely make good 
recent losses, but cannot materially remedy undermanning. 

The number of retired officers employed remains about the 
same. 


THE VICTORIA CROSS. 
THE London Gazette of May 13th announces that the King has 
been graciously pleased to signify his intention to confer the 
decoration of the Victoria Cross on the undermentioned 
officer, whose claims have been submitted for His.Majesty’s 
approval, for his conspicuous bravery in South Africa, as 
stated against his name: 

“‘ Surgeon-Captain A. Martin-Leake, South African Con- 
stabulary.—During the action at Vlakfontein on February 8th, 
1902, Surgeon-Captain Martin-Leake went up to a wounded 
man, and attended to him under a heavy fire from about forty 
Boers at 100 yards range. He then went to the assistance of a 
wounded officer, and while trying to place him in a comfort- 
able position was shot three times, but would not give in till 
he rolled over thoroughly exhausted. All the eight men at 
this point were wounded, and while they were lying on the 
veld Surgeon-Captain Martin-Leake refused water till every 
one-else had been served.” 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT C. F. SpINKS, having resigned his Volunteer 
appointment, ceases to belong to Army Medical Reserve, May roth. 


INTERPRETATION OF THE ROYAL MEDICAL WARRANT. 

A CORRESPONDENT writing from India says that there isa point in the 
new warrant he has not seen touched on, namely, that the R.A.M.C. 
and I.M.S. serving together in Indiathe senior, no matter of which 
service, becomes in a station the principal or senior medical officer as 
the case may be. Now, it appears from the warrant that a major 
R.A.M.C. who has passed the examination for lieutenant-colonel may 
be required to servein the junior rank up to 25 years, whereas the 

| Indian Medical Service officer becomes a lieutenant-colonel automatic- 
ally, without any examination, at twenty years’ service. The result 
would be supersession of the former, who at 24 years might be required 
to serve under an officer of the latter of only twenty years’ service. _ 

Another correspondent, ‘* Ajax,” writing from abroad, desires a ruling 
on the following point :—Whether under the new warrant the senior 
medical officer in a:command abroad receiving ss. daily for being in 
charge of 1,500 soldiers would also be entitled to draw charge pay for 
beds if he were in charge of the station hospital ? 

*,* In reply to our first correspondent, we fail to discover that a 
major who has passed or qualified for the rank of lieutenant-colonel 
could or would be made to serve on in the lower rank up to twenty-five 
years. If he had not qualified then he might be allowed to serve on as 
expressed in Article 556 under retired pay. Supersession, therefore, 
could only take place through failure to qualify. On the other hand, 
unless special provision is made, an I.M.S. officer might be superseded 
in seniority by 18, 12,6, or 3 months{by an R.A.M.C. officer, who had 
obtained accelerated promotion under Article 352. 

On the query of ‘ Ajax” we can of course give no ruling as to whether 
the S.M.O. of a foreign station, drawing ss. a day for charge of 1,500 
soldiers, Article 368 (d) would under the same Article (a) also draw bed 
pay should he be in charge of the station hospital. Should he be in 
double charge he would not probably draw pay for both, but select the 
greater, namely, 7s. 6d. for 200, or 108. for 300 beds. But where such 
large hospitals existed, the two charges would not probably be com- 
bined, but a colonel or surgeon-general would be the principal medical 
officer of the station. 


INDIAN MEDICAL SERVICE. 
COLONEL G. C. HALL, bengal Establishment, is promoted to be Colonel 
from January rst, and is appointed Administrative Medical Officer and 
Sanitary Commissioner, Central Provinces, from March 2nd, and his ser- 
os are placed at the temporary disposal of the Commander-in-Chief in 
nala, 

Lieutenant-Colonel JAMES YOUNG, M.B., Bengal Establishment, is per- 
mitted to retire from the service from March 31st. He was appointed 
Assistant Surgeon, March 30th, 1872, and became _ Brigade-Surgeon- 
Lieutenant-Colonel, October 24th, 1807. He was in the Burmese campaign 
in 1885-6, and has the Frontier medal with clasp. 





IMPERIAL YEOMANRY IN SOUTH AFRICA 
MR. WALLACE POMEROY, is appointed Medical Officer 31st Batta 
7 senpeneey — of os April al lion, With 
Mr. RICHARD AHERN, M.B., is appointed Medical : 
with the temporary rank of Captain, April 14th. Officer 36th Battalion, 


IMPERIAL YEOMANRY DEPOT. 
TEMPORARY MAJOR J. A. LEA, M.B., Medical Officer, relinquishes }; 
commission, and is granted the honorary rank of Major in th 8 his 
retaining his uniform, May 4th. © army, 





VOLUNTEER GARRISON ARTILLERY, 
TIEUTENANT G. N. WILSON, M.B., 1st Newcastle-on-Tyne, resigns hi 
—s. — is — Sh ee May 14th. $ com 
r. IAM O, BEDDARD is appointed Surgeon-Lieut i 
Norfolk, May rath. set ceon-Licutenant in the 19 


ie - : Mi nee a. 

IGADE-SURGEON-LIEUTENANT-COLONEL W. WILSON, M.D. 

Battalion the Royal Scots Fusiliers, reverts to the rank ri Pal 

po rane yg - be mp orm appointment of Senior Medi) 

cer to the late e Volunteer Infantry Briga 

May 14th. lepine “eorganization, 
Brigade-Surgeon-Lieutenant-Colonel H. W. Kina. M.D., ond (Earl 

2 been and oe = aa Regiment, is seconded Wi : 
olding the appointment of Senior Medical Officer to th i 

teer Infantry Brigade, May r4th. © Cheshire Volun- 
Surgeon-Lieutepant J. CAMERON, M.B., 1st (Ross Highland) Volunteer 

Battalion the Seaforth Highlanders, is promoted to be Surgeon-Ca tain 

a tain'G. C. M pain, 

urgeon-Captain'G. C. MILLIGAN, M.B., 3rd (Moraysh 

Battalion the Seaforth Highlanders, resigns his commisvion tay 
Lieutenant-Colonel T,. R. MACDONALD, M.B.., late Indian Medical Servi 

is appointed Surgeon-Lieutenant-Colonel in the 1st (Inverness-shire High 

land) Volunteer Battalion Queen’s Own Cameron Highlanders, May an j 
Mr. CHARLES WHISH, M.B., is appointed Surgeon-Lieutenant in the 

(Renfrewshire) Volunteer Battalion Princess Louise’s (Argyll and Suther- 

land Highlanders, May r4th. 
Surgeon-Lieutenant T. DIxoNn, 1st Volunteer Battalion the Prince of 

Wales’s (North Staffordshire Regiment), resigns his commission, May 
Mr. WILLIAM RITCHIE, M.B., is appointed Surgeon-Lieutenant in the 

= (Glasgow Highland) Volunteer Battalion the Highland Light Infantry, 
ay 7th. 


BEARER COMPANY. 
MR. WILLIAM A. GIBB, M.D., to be Surgeon-Lieutenant in the Harwich 
Company, April 29th. 





AN ACKNOWLEDGEMENT. 

SURGEON-GENERAL H. S. MUIR begs to acknowledge with thanks dona- 
tions towards the “ Y Fund” from Sir John Rogers, K.C.M.G., 
fessor D. J. Cunninghafh, Drs. Murison, Robertson (Southsea), E. L, 
Fenn, Blandford, Frazer, Mrs. Snape, Mr. and Mrs. Gilbert Barling, 
Surgeon-General and Mrs. O’Farrell, and the following officers and 
ladies of the R.A.M.C.: Colonel and Mrs. Charlton, Colonel and Mrs, 
Stevenson, Lieutenant-Colonel and Mrs. Chester, Lieutenant-Colone) 
and Mrs. W. E. Webb, Lieutenant-Colonel and Mrs. Dick, Lieutenan’ 
Colonel and Mrs. Alport, Lieutenant-Colonel and Mrs. Treherne, Lien- 
tenant Colonel Sir Jas. and Lady Clarke, Lieutenant-Colonel and Mrs, 
Tuckey, Lieutenant-Colonel and Mrs. Hill. Lieutenant-Colonel and Mrs, 
Swabey, Majorand Mrs. Lynden Bell, Major and Mrs. O'Connell, Major 
and Mrs. Kennedy, Major and Mrs. Clarkson,Major and Mrs. H. M. Slog- 
gett. Colonels Notter, Fawcett, Rooney, Leake: Lieutenant-Colonels C. 
Webb, Franklin, Rowney, Jerome, James, J. F. Brodie, Dundon, Steven- 
son, Grant, Alexander, Mitchell, U. Bourke, Wilkinson, Lamprey, 
Corker; Majors Stables, Yarr, A. Dodd, C. W. Allport, Barefoot, 
Hallaran, G. F. Alexander, Luther, Scanlan, Allen, Tuke, Reckitt, 
Cummins, Hickman; Captains Hardy, McK. Williams, McLoughlin, A. 
Pearse, J. Grech. Mansfield, Samman. 

The Fund now amounts to £140. : 

We are asked to state that the subscriptions have been given in respons 
to an appeal made privately to members of the profession for benevolent 
aid in a distressing case which has been described in a letter sent toa 
limited number of medical men. Shouldany reader desire further 
ticulars, with a view to expressing practical sympathy, a copy of the 
letter will be forwarded on —_— to Surgeon-General Muir, 
26, Kensington Garden Terrace, W. 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 
WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.A M.C., 18, Victoria Street, S.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed Sir 
C. R. McGrigor and Co., Memorial to Surgeon-General Nash,” and 
oan - Sir C. R. McGrigor and Co., 25, Charles Street, St. James 
quare, S.W. ; 


438.4. 
Lieutenant-Colonel H. Grier . ea oo to 
Lieutenant-Colonel H. R. Forman eee we 010 0 
Lieutenant-Colonel G. S. Hughes... ise o =F ae 
Major D. Semple eee ie a 110 
Colonel J. Supple aa ree ove 100 
Colonel W. Allen May ... eco ove oe Oenae 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


CASE OF MR. C. A. BYNOE. | 

win eB. has been passed by the Criminal Law Reform 

THE nies ofthe Humanitarian League : | me ; 
Commit nis Committee, without expressing any opinion on the merits of 
“That ee eatiy brought by Dr. Bynoe, desires to call the attention of 
the action$ f Government to the fact that innocent persons have fre- 
His Majes * convicted of crimes, and that in several instances this con- 
quently so a due to the neglect or default of certain persons, while, 
viction as the present law, as expounded in the Court of Appeal, the 
according rson has no remedy against those who have thus injured him 
aggrieve Pre conviction stands. But at present the Home Secretary has 
so long 48 ‘set aside a conviction, and in general there is no court to 
no power an appeal against a conviction on the ground of its wrongfulness. 
entattit that this state of things ought to be remedied by the Legislature 


without delay.” 


<E, L.S.A., L.R.C.S.Edin. (Shebbear, North Devon) writes : 
MR. A.B. Coa an application by Mr. C. A. Bynoe will come before 
the General Medical Council at its next menting for restoration to the 
the val Register. I believe that the law has decreed in the Anderson 
= ment, for instance, that a lie endorsed by ‘‘justice” is necessarily 
jud@ornaliruth. I submit that there is need of consideration for the 
= ral Medical Council to consider if they are compelled to act accord- 
ing to the idiotic lack of logic maintained therein ? 








INQUEST WITHOUT NECROPSY. 
Ay inquest was held lately by Mr. Coroner Culley at Horsford upon the 
body of Edith Alice Smith, aged 14 years. According to the evidence as 
a ted in the Eastern Daily Express, Norwich, the child was noticed to 
heslightly unwell on Saturday but on Sunday morning was apparently 
better, In the evening, however, she suddenly became worse, and died 
about 7 p.m. before medical aid could be obtained. ; ; ' 

A medical practitioner, Dr. R. J. Horn, who attended immediately in 
obedience to a summons but found the girl dead on his arrival, stated in 
nis evidence that he had no reason to doubt that the death was a natural 
one. He thought it probable that there was some heart trouble. He 
knew the child though he had never attended her professionally. She 
was very thin, and he considered her delicate. From the scant informa- 
tion available as to her symptoms, he thought these might have been due 
to pneumonia, Bright’s disease, or diabetes, but without a necropsy the 
actual cause of death could not be definitely stated. A verdict of death 
from natural causes was brought in by the jury. i 

As far as a judgement can be formed from the facts as stated in the 
report, the case was one in which the coroner should have ordered a 
necropsy to be made in order to ascertain the cause of the sudden 
death, and we do not understand on what grounds he decided not to 
do so. 





CONVICTIONS FOR MANSLAUGHTER. 

At the Central Criminal Court on May 8th, Sarah Russell, aged sr, 
described as &@ nurse, was indicted for the wilful murder of Annie 
Thompson. The evidence, as reported in the Times, went to show that 
the prisoner carried on the calling of a nurse, occasionally acting asa 
midwife, and that on January 16th she performed an illegal operation 
upon thedeceased. The medical evidence proved that the woman died 
from blood poisoning, the result of the operation. The jury convicted 
the prisoner of manslaughter, and the judge sentenced her to seven years’ 
penal servitude. 

At the Liverpool Assizes, before Mr. Justice Walton, a woman named 
Ellen Shorrock, described as a charwoman, was indicted for the murder 
of Annie Bott,a single woman at Preston. From the report in the Liver- 
pool Daily Courier it appeared that the death of the woman Bott was the re- 
sult of an illegal operation performed upon her by the prisoner. Bott made 
astatement when dying incriminating Shorrock, and this statement was 
accepted as evidence against her. After a long trial the jury brought in a 
verdict of manslaughter, and the judge, after commenting upon the 
gravity of the case, sentenced Ellen Shorrock to ten years’ penal servi- 
tude. From the police evidence we gather that suspicion had repeatedly 
fallen upon the prisoner before, but that the evidence was not sufficient 
to justify her arrest. Incidentally it was mentioned in court that illegal 
operations were much practised in the district. 





THE PLAGUE OF PUFFING PAMPHLETS. 


A CORRESPONDENT sends us a large bundle of pamphlets generally of 


transatlantic origin, advocating the use of special drugs and preparations 
which he says he has received within the last week or two. All 
vf us suffer in the same way, but generally provide against it by a 
capacious and substantial waste-paper basket which seems to be an 
eflicient palliative remedy. Our correspondent, however, wants us to 
suggesisome means of prophylaxis. We cannot but think that these 
pamphlets are sent because they constitute a paying form of advertise- 
ment, and that if the majority of recipients shared our correspondent’s 


dislike of them and treated them as he does the senders would soon tire 
of the process. 





LBD CORONERS AND HOSPITAL OFFICERS. 
‘lette .—The senior house-surgeon of a public hospital has sent us a 
etter and a newspaper cutting concerning a recent inquest held 
seeing the death of an in-patient. Our correspondent seems con- 
& isrably annoyed that he was not summoned by the coroner to give 
ak eetens _ case, and objects to one of the nurses being called for 


be The deceased person, it appears, died in the hospital from the 
effects of burns, and the jury returned a verdict to that effect, and that 


the burns arose from an accidental cause. The coroner doubtless sum. 








moned such witnesses as he considered necessary to satisfy the jury of 
the origin and cause of death. Heis not bound by law to summon a 
medical man; but, if the jury desire medical evidence, and are not 
satisfied without it, they can adjourn for that purpose. In the case 
referred to, no fee would have been payable to our correspondent, and, 
if he was not wanted at the inquest, he has been spared the inconveni- 
ence of attending. The coroner has very large discretionary powers, 
and, whilst it is usual and much more satisfactory that medical evidence 
should be taken on all occasions, there is no compulsory law on the 
subject. The court is an open one, and any one can attend and offer to 
give evidence if he considers it his duty to do so, but we should advise 
our correspondent not to wait until he is summoned to give evidence. 





MEDICAL ETIQUETTE. 

SAUER TEIG.—Where the patient puts himself under the care of a new 
medical attendant the latter has no right to demand from the former 
medical attendant details of the treatment followed by him, but it 
would be perfectly proper to ask for such information and we have no 
doubt that it would be in most instances courteously supplied. We 
think it preferable that the application should come from the medical 
attendant rather than from the patient. 


A.V. C.—The advertisement in question should not include the name of 
the advertiser. 





CHEMISTS AS OPTICIANS. 

L.R C.S.—The use of the letters F.S.M.C. (Fellow of the Spectacle Makers 
Company) has been the subject of a = deal of comment. In all pro- 
bability the atropine is required not in order to enable an examination 
of the tundus to be made, but to paralyse accommodation completely so 
as to estimate refraction. We do not approve of medical men assistin 
opticians in this way: atropine should not be prescribed by a medic 
practitioner except for reasons which he fully understands and with 
which he concurs. It must be remembered that it is a dangerous drug, 
and may do great harm to the eyes, and that for this injury the medical 
practitioner who prescribes it would be held responsible. 





THE RELATIONS OF MEDICAL PRACTITIONERS TO MIDWIVES. 

A. E. W.—As the law stands at present, we think it possible that a medical 
practitioner who should undertake habitually to assist a certificated 
nurse practising midwifery in her bad cases might be held by the 
General Medical Council to be guilty of ‘‘covering.” On the other 
hand, as neither the Committee nor the nurse come within the scope 
of the Council’s jurisdiction, any “sanction” they may give to sucha 
scheme could scarcely be held to be illegal. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE, 
A MEETING of the Senate was held on April 30th, when the Vice-Chancellor 
was in the chair. 











Resignation of Vice-Chancellor. 
The Vice-Chancellor announced that it was not his intention to seek re- 
election in June next, and expressed his acknowledgements of the kind- 
ness he had received from the Senate during his tenure of office. 


The late Chanceilor. 

A communication was read from the Académie Royale des Sciences, des 
Lettres et des Beaux-Arts of Belgium, offering the condolence of that 
body on the occasion of the death of the late Chancellor, the, Earl of 
Kimberley. 

New Examiners. 

Among the new appointments of examiners for the year 1902-3 were the 
following :—Chemistry, Dr. Alexander Scott, F.R.S.; Obstetric Medicine, Dr. 
A. N. H. Lewers; Forensic Medicine, Dr. H. J. Campbell. 


Lord Davy. 

Lord Davy has resigned his membership of the Academic Council, the 
Committee on Reorganization, and the University College Incorporation 
Committee. 

Matriculation Examination. 

Notice is given that the general scope of the new matriculation 
examination for all students will be as follows: Candidates shall 
not be approved by the examiners unless they have shown a competent 
knowledge in each of the following subjects, according to the details 
specified under the several heads : 

(1) English. One paper of three hours. 

(2) Elementary Mathematics. Two papers of three hours each. 

(3) Latin, or Elementary Mechanics, or Elementary Physics (Heat, Light 
and Sound), or Elementary Chemistry, or Elementary Botany. One paper 
of three hours in each subject. | ; 

(4) Two of the following subjects, neither of which has already been 
taken under (3). One paper of three hours in each subject. If Latin be 
not taken, one of the other subjects selected must be another language 
from thelist, either ancient or modern: Latin, Greek, French, German, 
*Arabic, *Sanskrit, *Spanish, *Portuguese, *Italian, *Hebrew, History, 
Ancient or Modern; Logic, Physical and General Geography, Geometrical 
and Mechanical Drawing, Mathematics (more advanced), Elementary 
Mechanics, Elementary Chemistry ; Elementary Physics : (a) Heat, Light, 


* Candidates for examination in these subjects must give at least 
two months’ notice. No examination will be held in them in September, 
1902. 
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2, 
and Sound, or (b) Electricity and Magnetism; Elementary Biology: | examinationin Pharmacology and General P ‘ 
(a) Botany, or (b) *Zoology. June gth, 1902; the ordinary examination for Blog, Tino held op 


The full text of the new regulations will be published at the beginning 
of June, and the first examination under them will commence on Sep- 
tember 15th next. An examination under the old regulations will be held in 
January, 1903,and under both sets of regulations in June, 1903. 


MEETING OF CONVOCATION. 

A general meeting of Convocation was held at the University, South 
Kensington, on May 13th. 

Death of Lord Kimberley.—Sir E. H. Busk, Chairman, who presided, 
alluded to the great loss which the University had sustained by the death 
of the late Chancellor, who for forty-three years had been amember of the 
Senate, and was the fifth in order of the Chancellors. The late Duke of 
Devonshire first he d that office for twenty years, then Ear! Granville for 
thirty-five years, and under him the University was thrown open to 
women; next, the Karl of Derby was Chancellor for two years, Lord 
Herschell for six years, and, finally, Lord Kimberley for two years. The 
Chairman concluded by moving a resolution in which the great services 
of Lord Kimberley to tue University and to the cause of higher education 
were duly expressed: and the sympathy of Convocation with the family of 
the late Chancellor was also affirmed. The resolution was carried unani- 
mously, and the Chairman was requested to convey the resolution tothe 
present Earl] of Kimberley. 

Deputy Chairman of Convocation.—Dr. Walmsley moved resolutions re- 
specting this new office, namely, ‘That the Deputy-Chairman 
sh all be a member of Convocation, and shall hold office for 
oae year.” Secondly, **That it is desirable that no retiring deputy- 
chairman shall be nominated for re-election more than once, until after 
the expiration of three years from the date of his retirement.” These 
resolutions were carried; and Sir Philip Magnus being the only graduate 
nominated for the office was declared elected. He returned thanks for 
the honour and took occasion to observe that che Senate during the past 
year had made good progress in the organization of the University. A 
Principal, Professor Riicker, had been appointed, than whom no more 
suitable person could have been chosen. Heads of the various depart- 
ments of the University had been appointed, and had instituted a depart- 
ment of University teaching; under which department he trusted that 
the inspection of schools would be considerably extended, with possibly 
a ‘ leaving-school” examination. Sir Philip rejoiced that at the matricu- 
lation examination internal and external students would be placed on 
the same level; there would be one porch for all students, but, by means 
of a wise system of *‘ options,” more than one door in that porch. The 
examination also would forthe future relate to the ordinary work of 
various kinds of schools, and would not need that those entering for it 
should attend special classes, which interfered sadly with the ordinary 
routine of school work. 

Clerk of Convocation.—Mr. H. E. Allen, LL.B., was elected Clerk. 

Chancellor of the University.—The declaration that the Earl ot Kosebery, 
K.G.. who had been nomiated to fill the vacancy caused by the death of 
the Earl of Kimberley, K.G., was elected was received with applause. The 
Cnairman, in making the announcement, congratulated Convocation on 
the fact that at length it was able io elect the Chancellor of the 
University. 

Report of the Standing Committee.—This report alluded to five small ques- 
tions which had engaged the attention of the Committee during the past 
vear; and Dr. R. M. Walmsley, in moving its reception and adoption, said 
that the Committee had been marking time during the year, whilst the 
urganization of the University was quietly progressing. 

Election of Members ofthe Standing Committee.—In the Faculty of Medicine 
there were six vacancies, for which the following graduates were elected, 
namely: H. M. Murray, M.D., M. A. Scharlieb, M.D., M.S., T. W. Shore, 
M.D., B.Sc., E. H. Starling, M.D., B.S., S. R. Wells, M.D., B.Sc., and W. H. 
Willcox, M.B., B.Sc. 





UNIVERSITY OF CAMBRIDGE, 
Degrees. 

AT a Congregation on May 8th the following degrees were conferred : 
M.B.—H. P. Bradley and B. L. Thurlow, Caius; J. M. Brydone, Jesus. 
4s.C.—J. P. Hedley, King’s; G. R. Wilson, Trinity; A.S. Bradley, G. L. 

Crimp, G. P. D. Hawker, J. E. B. Snell, and B. L. Thurlow, Caius; 
J. M. Brydone, Jesus; F. E. Shipway, Christ’s; H. C. Brown, A. F. 
Elliott, and H. J. Shone, Emmanuel; C. H. Sedgwick, Sidney. 


Third Eaa nination for the Degree of M.B.: New Regulations. 

Tle Registrary calls the attention of candidates for medical and sur- 
gical degrees to the new regulations which will come into force next 
term for those degrees, and points out that all such candidates, with the 
following exceptions, are now subject to those regulations : 

1. Students who have already passed one part of the Third Examin- 
ation. 

Students who have passed in Surgery and Midwifery (old III M.B. 
Part I) are required to satisfy the examiners in Section (3) only of the 

new Part II (Physic). 

Students who have passed in Physic (old III M.B. Part II) are re- 
quired to satisfy the examiners in Sections (1) and (2) only of the new 
Part II (Surgery and Midwifery). 

2. Students who shall have passed both parts of the Second Examin- 
ation before October next. 

These students are still permitted to present the same certificates 
on admission to Part I of the Third Examination as would have been 
required from them on admission to Part I under the old regulations ; 
and to present the same certificates on admission to any section or 
sections of Part II as would have been required from them on admis- 
sion to Part If under the old regulations. 

Students who have been admitted to but have not passed either part of 
the Third Examination must, either before, after, or together with Part II, 
pass the new Part I (Pharmacology and General Pathology); but they re- 
quire no new certificates for admission either to this part or to the sec- 
tion or sections of the new Part II corresponding to the part of the old 
Third Examination to which they have atready been admitted. A special 








December, 1902, and in June and December of future years, be held in 
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2 pci = earn OF LONDON 
AN extraordinary Comitia was held on Thursday, May 3 : ; 
Sir William S. Church, in the chair. Y, May 8th, the President, 


Admission of Fellows. 

The following Members, elected to the Fellowship at the last mee 
were admitted as Fellows: F. M. Pope, M.D.Camb., E. Malins, M.D Edin’ 
W. A. Wills, M.D.Lond., T. H. A. Chaplin. M.D.Camb., W. P. May’ 
M.D.Lond., A. G. Phear, M.D.Camb., G. F. Blacker, M.D.Lond., 3. Faw 4 
M.D.Lond., H. C. Thomson, M.D.Lond., A. S. F. Grtinbaum, MD.Camh 
J. Barr, M.D.Glas., J. J. Perkins, M.D.Camb., eae 


Coaenieaiione. . 

Communications were received : (1) From the Seeretary of 
International Conference on the Prevention of Syphilis, ae oq 
College to reconsider its resolution not to send a delegate, Upon the 
motion of Sir Dyce Duckworth, seconded by the Senior Censor, it ms 
resolved that the College accede to this request, and the nomination of g 
delegate was left to the President. (2) From the Secretary of the Jenner 
Institute of Preventive Medicine informing the College that Dr, J f 
Payne, the representative of the College, was retiring by rotation fron 
the Council of the Institute. The nomination of a representative was let 


to the President. 
Admission of Fellows in Absentid. 

The Registrar proposed the enactment for the first time of the folloy- 
ing by-law: That Dr, Henry Carr Maudsley and Dr. William Cama 
Wilkinson, elected Fellows on April 24th, being resident in Australia, be 
admitted in absentia, any by-law to the contrary notwithstanding, 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of Edinburg 
was held on Tuesday, May 6th, 1902, Dr. Fraser, President, in the chair, 


Introduction of New Fellow, 
Mr. J. R. Gilmour, M.B , C.M., F.R.C.P.E., was inti oduced and took his 


seat as a Fellow of the College. 


Admission to the Fellowship. 
Dugald Christie, M.R.C.P.E., L.R.C.S.E., The Hospital, Moukden, ws 
admitted by ballot to the Fellowship of the College. 


Admission to the Membership. 
On a ballot, Charles Mowbray Pearson, M.B., Ch.B.Edin., was admitted 
to the Membership of the College after examination. 


Admission to the Licence. 5 
The Registrar reported that since the last quarterly meeting fly 
persons had obtained the licence of the College by examination. 


Hill-Pattison Bursary Award, 
The Hill-Pattison Bursary, which is in the gift of the College, was 
awarded, aiter a competitive examination in Anatomy and Physiology, to 
Mr. James Grieve Cormack. 


Recognition of Lecturers. é 

Dr. William Fordyce, F.R.C.P.E., was, after examination, recognized# 
a Lecturer in Midwifery, and Dr. Charles J. Lewis, F.R.C.P.E., was simi: 
larly recognized as Lecturer in Public Health, the President conferring 


them the Certificate of Qualification. 


Election of Representatives on the General Medical Council. 
Sir John Batty Tuke was unanimously re-elected Rey resentative 
College on the General Medical Council for a period of five years from 


May 4th. 
Trustee of the College. P 
The President was electeu a Trustee of the College in the 
Jate Dr. Peel Ritchie. 


room {th 





SS a aa a 


ee fet ts os 


ned tery et AS het by be 





len, was 


dmitted 


og fifty 


nized a8 
as sin 
ring 00 


e of the 
rs from 


| f the 


May 17, 1902. | 


PUBLIC HEALTH. 


Tus Bairise 
Mspicat Journal 


1247 








——oooo 
Conjoint Committee of Management of Triple Qualification. 


ced the re-election by the Council of Sir John 
att Secretary sentative on the Conjoint Committee of Management of 
1 


the Triple Qualification. 
Triple Qualification Examinations. _ 
draft regulations regarding the various Triple Qualification 
zomminations for the ensuing year were considered and approved. 
Fees for Fellowship and a : Change of Laws. 
i y the Secretary it was resolved : 
Q Th ee ne Chapter VI be altered so as to read as follows : ‘The fee 
be aid by a Member shall be thirty-five guineas.’’ 
tor hat Law 3 of Chapter VI be altered so as to read as follows: ‘When a 
Licentiate shall be raised to the rank of Member he shall pay twenty-five 
guineas. f Chapter VI be altered so as to read as follows : ‘When a 
“ene Xhalt be raised to the rank of Fellow, he shall pay thirty-eight 
clusive of stamp duty.’” 


guineas, ex 
Reporting on he nog Somos. iat : 
ce of the decision of the town to transfer the reporting on 

mebid specimens from the College Laboratory to the Usher Institute of 
Public Health, it was resolved : f 

“That the College decide to terminate the arrangement with the Town 
Council, and revert to the previous system of reporting, and remit to the 
Council of the College to act accordingly. 


Annual Report Regarding the Laboratory. 

The Curator submitted his report for the past year regarding the re- 
search and reporting work undertaken in the laboratory during the year, 
and the expenditure incurred. The report showed that 35 workers had 
been engaged in research, 1.480 specimens had been reported on, and the 
expenditure had amounted to £1,383 108. 8d. The report was adopted by 


the College. Laboratory Demonstrations. 

The Curator of the Laboratory announced that a series of demonstra- 
tions of some of the investigations in progress in the laboratory had, on 
the proposal ;of the Superintendent, been sanctioned by the Council, 
and would be given in the laboratory on Fridays, May 16th, 23rd, and 30th 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council meeting was held on May 8th, 1902, Mr. H. G. 
Howse, President, in the chair. 


Portrait of Benjamin Travers, F.R.S. 
The Council accepted a portrait of the late Mr. Benjamin Travers, by 
Mr. C. R. Leslie, R.A., offered by Dr. Llewellyn Morgan, executor to the 
late Miss Travers. The best thanks of the Council were given to the 


donor. 
The University of Oxford and the Oxford Eye Hospital. 

The President consented to be an ex-officio member of a Standing Board 
for future elections to the combined appointments of a Readership in 
Ophthalmology to be held in conjunction with the Honorary Surgeoncy 
to the Oxford Eye Hospital. 


Petition from the Licentiates and Members of the Colleges of Physicians 
and Surgeons. 
A Committee of the Council was appointed to receive a deputation 
which would present a petition relating to the acquirement of a Doctor’s 
degree by the Licentiates and Members of the Royal Colleges in London. 


Oniversity of London and the Royal Colleges. 

A Committee was appointed to consider and report as to whether or not 
the time has come for the two Royal Colleges, by joint action, to take 
such steps as may seem advisable for entering into combination with the 
University of London for a scheme of common examinations for the 
degree of M.B. of the University and for the qualifications of L.R.C.P.Lond. 
and M.R.C.S.Eng. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At the stated business meeting of the College, held on Friday, May 9th, 
the President (Sir Christopher J. Nixon, M.D.) admitted to the Licences 
in Medicine and Midwifery R. Allison, H. L. Becker, J. J. Bell, C. H. 
Browne, 8S. Browne, C. Cartwright, T. R. de Castillo, H. T. Cookman,C.Foley 
(Honours), J. J. Harty, R. G. M. Harvey, C. J. D. Odevaine, C. Waters, and 
J. M. Thomas, L.S.A. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
; Election of Examiners. 
AT a meeting of the President, Vice-President, and Council, held on 
May 6th, the following Examiners were elected : In Anatomy—Ambrose 
Birmin ham and Alexander Frazer. In Physiology and Histology— 
EK. VE. Ledwich and C. Coppinger. In Ophthalmology—Arthur H. Benson 
and. P. W. Maxwell. In Pathology and Bacteriology—Arthur Hamilton 
bine voll In Pathology—Robert Alien. In Midwifery and Gynaecology— 
rederick W. Kidd. In Biology—John J. Burgess. In Sanitary Law and 
Vital Statistics—H. Benson Goulding. In Engineering and Architecture— 
J. Charles Wilmot. In Dental Surgery and Pathology—Daniel Corbett, 
jun, and W. G. Story. In Mechanical Dentistry—George M. P. Murray 
= William Booth Pearsall. In Chemistry and Physics—Edward Lapper 
mr .J. Montgomery. In Languages—L. J. Woodroffe. In Mathematics, 
ysics, Dictation, and English Essay—J. W. Tristram. 
The election of Examiners in Surgery was postponed. 





” _.___ CONJOINT BOARD IN IRELAND. 

on of aalmination.—Candidates have passed this FExamination :s 

Four Years’ Scheme.—All Subjects : J. J. Bell, C. Cartwright, T. BR. d2 
Sieve Completed the Examination: R. G. M. Harvey, CG. J.D. 





and deaths registered in the first quarter of 1902, and 


ten preceding years. 


notice exceede 
of the population during that period. From returns issued by the Board 
of Trade it appears that 56,344 emigrants embarked during the 
three months : 

the United Kingdom at which emigration officers are stationed. Of these 
56,344 emigrants, 23,012 were English, 3,801 Scottish, and 3,803 Irish, while 
25,728 others were of foreign origin. 
the corresponding quarters of the three preceding years the proportion 
of emigrants to the total population showed an increase in England of 30 
per cent., and in Scotland of 44 per cent., while in Ireland the proportion 
decreased by nearly rr per cent. 


during the three months ending Marc 
referred to measles, 2,467 to whooping-cough, 2,234 to diphtheria, 1,207 to 
scarlet fever, 1,135 to 





Five Years’ Scheme.—Honours: C. Foley. All Subjects: H. L. Becker, 
J. I. Harty. Completed the Examination: R. Allison, C. H. 
Browne, S. Browne, H. T. Cookman, C. Waters 

Examination for the Diploma in Public Health.—Candidates have passed 

this examination as undernoted : 

W.E. Burton, M.R.C.S.Eng., L.R.C.P.Lond.; F. I. de Lisle, L.R.C.P., 
L.M.Edin.; E. G. Gibbs-Smith, 2.R.C.P.I., L.S.A.Lond.: | 4 R. More- 
O'Ferrall, F.R.C.S.I.; R. McCombe, L.R.C.P.&8.I.; M. McGrath, 
L.R.C.P. &S.L; A. G@. Robb, M.B., B.Ch., R.U.I.; A. Williams, 
L.B.C.P. & 8.Edin. 





SOCIETY OF APOTHECARIES OF LONDON. 

INSTRUCTION IN ANAESTHETICS. | 
AT a meeting held on May 13th the Court of Assistants passed the 
following resolution—namely : “ That as from July 1st next every candi- 
date for the examination in medicine shall be required to produce a 
certificate or evidence of having received instruction in the administra- 
tion of anaesthetics to the satisfaction of his teachers at a recognized 
medical school and hospital.” 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.] 

THE Registrar-General has just issued his return relating to the births 
o the mar- 
riages during the three months ending December last. The marriage-rate 
was equal to 17.3 per 1,000, and was 0.3 per 1,000 below the average rate 
in the corresponding quarore of the ten preceding years. 

The births registered in England and Wales during the quarter ending 
March last numbered 232,436, and were equal to an annual rate of 28.6 











per r1,oco of the population, estimated by the Registrar-General to be 


32,995,614 persons in the middle of this year. This rate was 1.6 per 
1.000 below the mean rate in the corresponding periods of the 
The birth-rates in the several counties ranged 
utland, 21.5 in Sussex, 21.7 in Westmorland, 22.6 in Oxford- 


from 20.3 in 
Essex, 31.2 in 


shire, 22.8 in Dorsetshire, and 22.9 in Cornwall to 30.6 in 


Nottinghamshire, 31.6 in Northumberland, 31.7 in South Wales, 34.5 in 


Staffordshire, 35.5 in Monmouth, and 36.3in Durham. In seventy-six of 


the largest English towns, including London, the birth-rate last quarter 
averaged 30.8 per 1,000, and exceeded 

birth-rate. In London the rate was 29.8 per 1,900, while it averaged 31.2 
in the seventy-five large provincial towns, among which the birth-rates 
ranged from 16.8 in Bournemouth, 18.4 in Hastings, 20.8 in Hornsey, 21.2 
in Halifax, 21.3 in Bury, and 23.3 in Bradford to 37.9 in Rotherham, 38.3in 
West Bromwich, 39.4 in Wigan, 39.6in St. Helens, 39.7 in Merthyr Tydfil 
and 41.7 in Rhondda. 


by 2.2 per 1r,coo the general English 


The births registered in England and Wales during the quarter under 
the deaths by 81,161 ; this represents the natural increase 


or places outside Europe. from the various ports of 


Compared with the averages in 


During the first quarter of the year the deaths of 151,275 persons were 


registered equal to an annual rate of 18.6 rr 1,000, being 1.7 per 1,000 below 
the average rate in the first quarters o di 

lowest county death-rates last quarter were 15.3 in Westmorland, and in 
Rutland, 15.5 in Northamptonshire, 15.6in Derby, and 16.1 in Huntingdon- 
shire and in Bedfordshire; the highest rates were 19.4 in Devonshire 
and in Lancashire, 19.9 in Monmouth. 20.2 in South Wales, and in North 
Wales, 21.1 in Cornwall and 21.2 in Kent. In seventy-six of the largest 
towns, with an aggregate population of about fifteen millions, the death- 
rate averaged 19.9 per 1,000; in 103 smaller towns, containing about three 
million persons, the rate of mortality averaged 17. 
remaining and chiefly rural parts of England an 
tion of about 143 millions, the death-rate was 17.5 per 1r,00co. In 
the rate was 21.8 per 1,000; while among the seventy-five large provincial 
towns the lowest death-rates were 10.6 in Hornsey, 12.6 in Handsworth, 
12.7in Walthamstow, 13.7 in East Ham, 14.0 in Derby, and 14.6 in Ipswich 
and in King’s Norton ; and the highest rates 22.3 in Preston, 22.5in Burnley, 
22.9 in Liverpool, 23.1 in Rhondda, 23.6 in St. 


the ten preceding years. The 


er 1,000; while in the 
ales, with a popula- 
ondon 


elens, and 28.6 in Merthyr 


The 151,275 deaths from all causes Le gras - Po niyo ee Na 
ast included 2,908 which were 


diarrhoea, 1,12t to small-pox, and 938 to ‘“‘ fever” 
(principally enteric). The mortality from small-pox was above the avev. 


age: while that from scarlet fever corresponded with it, and that from 
each of the other principal zymotic diseases showed a decline. 
1,121 fatal cases of small-pox registered last quarter, 734 belonged to Lon- 
don, 41 to West Ham, 37 to Edmonton, 22 to Tottenham, and 18 to Erith. 


Of the 


The rate of infant mortality in England .and Wales last quarter, or the 


proportion of deaths under 1 year of age to registered births, was equal to 
340 _ 1,000, against an average rate of 146 in the corresponding quarters 
of t 

various counties were 58 in Rutland, 105 in Huntingdon and in Westmor- 
land, and rzoin Bedfordshire and in Essex: while the highest rates were 
162 in Ca:abridge and in Monmouth, 169 in ’o-th Wales, 186 in Cornwall, 


e ten preceding years. The lowest rates of infant mortality in the 
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and 187 in South Wales. In seventy-six of the largest towns the mean 
rate was 139 per 1,000; in London the proportion was equal to 134 per 1,000, 
while it averaged 14¢ in the seventy-five large provincial towns, among 
which the rates ranged from 82 in Hornsey, 90in West Hartlepool, 108 in 
Totlenham, 199 in East Ham and in Wolverhampton, and 111 in Bolton to 
185 in Preston, 186 in Halifax, me in Burnley, 192 in Norwich, 214 in 
Rhondda, and 223 in Merthyr Tydfil. 

The mortality in England and Wales last quarter among persons aged 
between 1 and 60 years was equal to 9.3 per 1,000 of the population esti- 
mated to be living at this group of ages, and _waso.g per 1,000 belowthe 
mean rate in the corresponding quarters of the ten preceding years. 
Among persons aged 60 years and upwards the death-rate last quarter 
was equal to 84.0 per 1.coo of theestimated population at this age- 
period; the average rate in the ten preceding first quarters being 90.8 
per 1,000. 

The mean temperature of the air at the Royal Observatory, Greenwich, 
was 40.5°, which was 1.6° above the average in the first quarters of 131 
years; in January and March the temperature exceeded the average by 

.o° and 3.3° respectively. while in February it showed a decline of 3.6°. 
The amount of rain and melted snow measured during the quarter was 
2.79 in., which was 2.15 in. below the average. 





HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8.602 
births and 4,894 deaths were registered during the week ending Saturda: 

last, May roth. The annual rate of mortality in these towns, which ha 

been 18.3, 17.0, and 16.6 per 1,ooo in the three preceding weeks, rose again 
to 17.2 per 1,000 last week. The rates in the several towns ranged from 7.5 
in East Ham, 8.5 in Reading, 8.6 in King’s Norton, 10.1 in Stockton-on-Tees, 
10.3 in Handsworth, 11.0 in Hornsey and in Bournemouth, and 11.1 in 
Leyton, to 21.6 in Bolton, 22.1 in Liverpool, 22.7 in Bootle, 22.9 in Middles- 
brough, 23.1 in Newcastle-on-Tyne, 23.3 in Salford, 24.6 in Birkenhead, and 
26.1 in Rochdale. In London the death-rate was 16.6 per 1,000, while it 
averaged 17.4 in the seventy-five other large towns. The death-rate from 
the principal zymotic diseases in the seventy-six large towns was 1.8 
per 1,000; in London this death-rate was equal to 2.3 per 1,000, while 
it averaged 1.7 in the seventy-five other large towns, among which the 
highest zymotic death-rates were 2.6 in Oldham, 2.7 in Burnley, 2.8 in 
Birmingham, 3.0 in South Shields, 4.2 in Birkenhead, 4.9 in Tottenham, 
5.0 in Hanley, and 7.1 in Barrow-in-Furness. Measles caused a death-rate 
of 1.6 in Burnley, Huddersfield, and West Hartlepool, 1.7 in Bourne- 
mouth, 1.8 in Gateshead, 1.9 in Oldham, and s.4 in Barrow-in-Furness ; 
scarlet fever of 1.1 in Middlesbrough; diphtheria of 1.5 in Coventry and 
in Merthyr Tydfil, 2.9 in Tottenham, and 3.3 in Hanley; whooping-cough 
of 1.2 in Liverpool, 1.4 in Plymouth, in Birmingham, and in Birkenhead, 
2 in Leyton, 1.8 in Barrow-in-Furness, and 2.2 in South Shields; and 
“fever” of 1.9 in Birkenhead. Of the 62 fatal cases of small-pox regis- 
tered last week among persons belonging to these towns, 44 belonged 
to London, 8 to West Ham, 4 to Tottenham, 2 to East Ham, and1 each 
to Willesden, Leyton, Walthamstow, and Burnley. The number of small- 
ee | cases under treatment in the Metropolitan Asylums Hospitals, which 

ad been 1,431, 1,515, and 1,442 on the three preceding Saturdays, had 
further declined oO 1,419 On Saturday, May roth; 248 new cases were 
admitted during the week, against 328, 367, and 250 in the three preceding 
weeks. The number of scarlet fever cases under treatment in these 
hospitals and in the London Fever Hospital at the end of the week was 
2,212, against 2,155, 2,1°8, and 2,222 at the end of the three preceding weeks ; 
256 new cases were admitted during the week, against 269, 283, and 258 


in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuriIna the week ending Saturday last, May roth, 1,009 births and 586 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 24.6, 21.1, and 18.9 
per 1,000 in the three preceding weeks, further declined last week to 18.1 
per 1,000, but was o.9 per 1,000 above the mean rate during the same 

eriod in the seventy-six large English towns. The rates in the eight 

otch towns yo from 99 in Leith and 16.9 in Edinburgh, to 20.3 in 
Perth and 21.1 in Paisley. The zymotic death-rate in these towns averaged 
1.4 per 1,000, the highest rates being recorded in Aberdeen and Perth. 
The 290 deaths registered in Glasgow included 3 which were referred to 
measles, 2 to scarlet fever, 3 to diphtheria, 8 to whooping-cough, and 6 to 
diarrhoea. Two fatal cases of whooping-cough and 4 of diarrhoea were 
recorded in Edinburgh. Two deaths from measles occurred in Dundee; 
5 from whooping-cough and 2 from diarrhoea in Aberdeen ; and 2 from 


measles in Paisley. 


ROYAL COMMISSION ON ARSENICAL POISONING. 

AT the meeting of this Commission, which was held on May oth. under 
the presidency of Sir W. Hart-Dyke, M.P., the evidence of Mr. Fletcher 
Moulton, K.C., M.P., Chairman of the Expert Committee appointed to 
investigate the Manchester outbreak on the spot, was heard. After refer- 
ring to the measures taken in regard to contaminated glucose, he 
emphasized the danger of contamination arising from the preparation 
of malt, and said that he should not be surprised if by directing the 
attention of the brewing public to this source a great difference would be 
made in the occurrence of “alcoholic neuritis.” He was satisfied that 
there was now absolutely no danger arising from the use of glucose, and 
that malting would be rendered safe by better methods and tests and the 
selection of fuel. The only advantage of the brewer obtaining a warranty 
from the maltster was the introduction of the word “arsenic,” which kept 
it constantly before those concerned in selling the goods. He considered 
that beer should be brought under the Food and Drugs Act. 

Mr. Gordon Salamou, also a member of the Manchester Expert Com- 
mittee, said that the Manchester authorities came to the conclusion that 
one-twentieth of a = of arsenic in the gallon was a dangerous quantity, 
and that anything less than one-fiftieth ry as far as quick poisoning 
was concerned, be disregarded. But he himself would have the limit 
more strict than that. He favoured the making of periodical tests by the 
Government authorities, as this would keep the brewer alert in regard to 
the materials he employed. The use of gas coke should be prohibited for 





the preparation of malt; it was merely used f i 
was dangerous. During the last six months the amount aha! reasons ang 
in beer had been diminishing, and this he attributed to the senic present 
fuel than gas coke. Professor Thorpe, one of the member USE Of other 
mission, thought that if it were practicable there should be. the Com. 
testings for arsenic, at the Government laboratory, of 5 ae i 
taken from all the breweries throughout the country, the ples Of beer 
informed as to the result. The use of coke in maltin shoulge being 
hibited, and he believed that if properly selected anthracitens P 
pao Kpssens gh g in omg —— ote nore brushing re pete sed, 
am safeguar i i 1 
cory ply g €d against arsenical Contamination of 





EFFICIENT VACCINATION, 
DR. EVERARD HOME SAUNDERS (Yelverton) asks: In how m 

should a person be vaccinated or revaccinated ? Is one § tn paces 
provided it covers a certain area of surface? What Ps Auticien 
Government Board rules, as laid down for number of pun ~ 

= always ~— my — revaccinate in at least three nen. is 
places, or, in the case of primary vaccinati 

taught by the late Dr. Marcon (in ¥868) to do. ae pelats, 7 was 


*,* The Royal Commission reported their conclusi i 
follows : ‘‘That the beneficial effects of vaccination ne neste 
by those in whose case it has been most thorough. We think it er 
fairly concluded that where the vaccine matter is inserted in Pa 
four places, it is more effectual than when introduced into one pai se 
places only, and that if the vaccination marks are of an area of a 
square inch they indicate a better state of protection than if their . 
be at all considerably below this.” The Local Government pe 
instructions to public vaccinators include the following: “In ay] a 
nary cases of primary vaccination the public vaccinator must aim at 
producing four separate good-sized vesicles, or groups of vesicles, not 
less than halfan inch from one another. The total area of vesiculation 
resulting from vaccination should be not less than half a square inch,” 
Our correspondent will observe that the instructions include both 
points : (1) Four insertions of lymph; and (2) a total area of at least half 
a square inch. 

In a letter to a public vaccinator, published in the Brimsz MEDIcat, 
JouRNAL of April 13th, 1901, page 936, the Board, after quoting the abore 
paragraph from the report of the Royal Commission, and urging public 
vaccinators to display these facts, and to enter into explanation with 
the parents, continues as follows: ‘If, however, notwithstanding this 
explanation, the parent infany particular case will only consent to the 
child being vaccinated in two places instead of four, the Board are not 
prepared to say that the public vaccinator should decline so to vac. 
cinate the child. The Board may add that they would regard as , 
serious dereliction of duty failure on the part of a public vaccinator to 
use his best efforts to secure in all ordinary cases such adequate protec. 
tion against smail-pox as is contemplated by the instruction aboye 
referred to.” We would strongly advise our correspondent to adhere to 


the present practice. 





PAROCHIAL MEDICAL OFFICERS IN THE HIGHLANDS, 





THE MEDICAL OFFICER, Kincardine, Ross-shire, writes with reference to 
the advertisement for a resident medical officer, issued by the Parish 
Council of Kincardine, Ross-shire, to state that the practice in question, 
which he is now about to leave, is a very fair one with good prospects; 
the Council people are pleasant to work with. He suggests that all in- 
tending - icants for parish appointments in the Highlands and 
Islands of Scotland should communicate directly with the outgoing 

officer whose address can usually be found in the local section of the 


Medical Directory. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE MARY WARDELL CONVALESCENT HOME. 
THE annual report of the Mary Wardell Convalescent Home for Scarlet 
Fever at Stanmore states that 217 patients were admitted during 1901 as 
compared with 165 during 1900. Two cases of roseola, 4 of chicken- 
2 of recurrence otf scarlet fever, 11 cases of diphtheria, and 1 case 
ox in a servant occurred in the Home during the year, and added 











small- 
greatly to the difficulties of the administration. The report contains the 
lollowing passage with regard to the case of small-pox: “ She and all the 


other members of the staff had been vaccinated in October, with satis- 
and every precaution had been taken to guard against the 














factory results, ( : 
introduction of the disease into the Home by the suspension of visitors’ 
privileges. The case was a very mild one, but the Home was n 


closed to fresh admissions for some length of time till it was entirely 
empty, and had been thoroughly disinfected and cleaned.” 


A Mepica CENTRE IN Cu1caco.—The medical practitioners 
of Chicago are considering a plan for the establishment of @ 
home for the medical organizations of that city. The build- 
ing will contain laboratories for research work, libraries, 
lecture halls, and rooms for social gatherings. The plan in 
cludes co-operation with the Crerar Library in the co lection 
of a large reference library in medical science, and aims a 
the cutaiidemens of a medical centre in the West. 
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MEDICAL NEWS, 





, » VaccinaTion.—Mr. J. F. Cheesewright has 
— Government grant for the second time for 


roeived vaccination in the Rawmarsh District of the 


Rotherham Union. 
We are asked to state that the sixth annual medical, 
ic d hygienic exhibition will be held at the Queen's 


sa oe 20th, 218t, 22nd, and 23rd, and will be open on 


each day from 1 to 10 p.m. 

‘proressorR J. RosE BRADFORD, M.D., F.R.S., will give an 
address to the Medical Society of University College, London, 
on Wednesday next, on the Relation of Biology to Medicine. 
the chair will be taken by Mr. Victor Horsley, F.R.S., at 


8.30 p.m. 
al reports show that from December 28th, 1901, to 


{pril 18th, 1902, the number of small-pox cases which oc- 
pc in the United States was 29,304, with 850 deaths. The 
total for the corresponding period in 1901 was 16,734 cases, 


with 225 deaths. 

JusiLEE OF LavaL UNIVERSITY, QUEBEC.—By Way of com- 
memorating the jubilee of Laval University, Quebec, which 
will be celebrated in June, old students will contribute to 
the establishment of several new professorships. Already 
over 10,000 do!lars have been offered for the purpose. 


On February 15th the Russian Medical Society celebrated 
the hundredth anniversary of the birth of its 1ounder, Dr. 
Fedor Inosemzeff, who died in 1869. Dr. Inosemzeff was 
Professor of Surgery in the University of Moscow till his 


death. 

SICKNESS INSURANCE 1N ItaLy.—Signor Cabrini and other 
members of the Italian Chamber of Deputies have presented 
a motion representing the necessity for the enactment of a 
law of compulsory insurance against illness, however caused, 
on the lines of that which makes the insurance of workmen 
against accidents compulsory. 

TuE Glasgow University Club, London, will on Tuesday, 
July 1st, give a dinner in honour of the Coronation, at the 
Trocadero Restaurant, Piccadilly Circus. The Very Rev. Dr. 
Story, Principal of the University of Glasgow, has promised 
topreside. Particulars can be obtained from Dr. C. O. Haw- 
thorne, 28, Weymouth Street, Portland Place, W. 


Tue first meeting of the newly-founded Association of 
French-speaking Physicians of North America will be held in 
Quebec on June 25th to 28th, in the buildings of Laval Uni- 
versity. Over 600 medical practitioners from Canada and the 
United States have announced their intention to take part in 
the proceedings. France will also be officially represented. 


Mr. H. Percy Dunn, F.R.C.S., will preside at the past and 
present West London Hospital Dinner (Post-Graduate 
College), which will be held at the Trocadero Restaurant, 
London, W., on Wednesday, July 11th, at 7.30 p.m. Further 
particulars can be obtained from Mr. L. A. Bidwell, F.R.C.S., 
15, Upper Wimpole Street, W. 


TuE opening lecture of the summer session at the Brompton 
Hospital for Consumption will be given on Wednesday, May 
21st, at 4. p.m., when Dr. T. H. Green will speak on difficulties 
in the recognition of pulmonary tuberculosis. These lectures 
are open to students of the hospital and to all qualified mem- 
bers of the medical profession. 


Sir W. Tuomas Lewis, in a letter to the High Constable of 
Merthyr, has offered to erect and present to the Merthyr 
General , Hospital, as a memorial of the Coronation,. a 
children’s ward capable of accommodating eight to ten cots, 
provided that the townspeople of Merthyr will subscribe the 
necessary funds for the similar extension of the men’s ward. 


PRESENTATION.—On the occasion of the unveiling by Lord 
Newton of a bust of Queen Victoria erected by the scholars of 
the Earlestown District Schools, a silver rose bowl and a 
silver cup were presented to Dr. and Mrs. Handyside as a 
token of the excellent work Dr. Handyside had done in the 
Earlestown District for the cause of education during a term 
of sixteen years, 








THE FUND FOR THE FAMILY OF THE LATE DR. WILLIAM 
SmytH.—We are asked to state that the name of Dr. F. 
Sidney Gramshaw, of Stillington, Easingwold, should have 
been printed as here and not as it appeared in the list of sub- 
scribers. We are also asked to state that a subscription of £2 
has been received from ‘Colonel, I.M.S. (retired),” and that 
the fund is now closed. 


THE annual meeting of the Association of Asylum Workers 
will take place at the house of the Medical Society of London, 
Chandos Street, W., on Thursday next, May 22nd, at 4p.m., 
when the chair will be taken by Sir James Crichton-Browne, 
the President. Two gold and two silver medals, awarded by 
the Association for long and meritorious nursing services, will 
be presented. 


THE Sweet Gir~L GRADUATE IN ITALY.—F rom 1877 to 1900 
degrees of one kind or another were awarded by the univer- 
sities of Italy to 257 women. Of these degrees, 24 were in 
medicine and surgery. Oftherest, 6 werein law, 140 inarts, 37 in 
philosophy, 20 for proficiency in mathematics, and 30 for pro- 
ficiency in physics and chemistry. In 1893 the number of 
female students on the books of the various universities was 
98 ; in 1900 it was over 250. 

THE DISSEMINATION OF DiIsEASE BY PuBLIC TELEPHONES.— 
The public telephone having been pronounced an active and 
potent means of disseminating disease germs, the San Fran- 
cisco Board of Health, in order to find means for the elimina- 
tion of this danger, has (according to American Medicine) 
ordered that all inventors or manufacturers of telephone 
appliances that could disseminate disease germs shall forward 
working models of them for examination to the office of the 
Board within a period of sixty days. 


FEMALE INEBRIATES IN CANADA.—The provision of help for 
female inebriates has engaged the attention of the Local 
Council of Women at Ottawa. The Dominion Government 
will be asked to aid in providing cottage homes for inebriate 
women. In Ottawa during the past two years intemperance 
among women and girl prisoners is said to have increased by 
75 percent. In many cases women at or about 20 years of age 
are imprisoned for drunkenness and crimes committed while 
under the influence of liquor. Brief imprisonment to check 
the evil has proved an utter failure, some women having 
spent at least.20 out of 40 years in prison. 


THE next general meeting of the Medico- Psychological Asso- 
ciation of Great Britain and Ireland will be held at 11, Chandos 
Street, Cavendish Square, London, W., on Wednesday next, 
May 21st, at 4 p.m., under the presidency of Dr. Oscar T. 
Woods. A discussion on Sleep in relation to Narcotics in the 
Treatment of Mental Diseases will be opened by Dr. Henry 
Rayner, Dr. T. Claye Shaw will read a paper on the Surgical 
Treatment of Deiusional Insanity, and Dr. Robert Jones will 
read Notes on the Treatment of Morphinomania. The mem- 
bers will dine together at the Café Royal, Regent Street, at 


7 p.m. 

THE annual general meeting of the Governors of the Royal 
Medical Benevolent College, Epsom, will be held at the 
office, 37, Soho Square, London, W., on Friday, May 30th, at 
4p.m., when the results of the voting for the election of 
pensioners, foundation scholars, and Morgan annuitants will 
be announced. It will be proposed that Dr. Thomas Buzzard 
shall be elected to fill a vacancy on the Council, and that 
Dr. John H. Galton shall be elected vice-president. Cer- 
tain alterations in the by-laws will also be proposed to pro- 
vide regulations for the Pugh and France pensioners, for the 
Da Silva pensions, and for the France Pension Fund. 


A FEMALE AMBULANCE SurGreon.—Dr. Emily Dunning 
has been appointed an ambulance surgeon to Gouverneur 
Hospital, New York. Dr. Dunning isa graduate of Cornel), 
having been second in her class on June 6th, 1921. She 
became a competitor for the post last year, and came out at tl e 
topof the list of applicants at the examination, but was refused 
appointment heeause of her sex. She then became assistant 
to Dr. Mary Putnam Jacobi, in which capacity she continued 
till a new Board of Charities seemed to offer her more 
encouraging prospects in the contest for a post on the 
Gouverneur staff. She will undertake all the duties ordinarily 
re juired of an interne, which include ambulance gervice. 
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THE general meeting of the British Balneological and 
Climatological Society will be held at 20, Hanover Square, W., 
on June 3rd, at 5 p.m. The annual dinner of the Society will 
take place the same evening at Pagani’s Restaurant, Great 
Portland Street, at 6.30 p.m., after which a conversazione will 
be held at 20, Hanover, Square, at 9 p.m., when Sir Lauder 
Brunton will deliver an address. 


THe Iratr1an Hosprtaut.—The annual ball in aid of the 
Italian Hospital, which was omitted last year out of respect 
for the memory of the late Queen Victoria, was held last week 
in Princes’ Hall, Piccadilly, and proved an even greater 
success than on former occasions. Nearly 700 guests were 

resent, including the Italian Ambassador, President of the 

ospital, and Madame Pausa; the Lord Mayor and Lady 
Mayoress ; the Austrian Ambassador and Countess Deym; 
the Swiss Minister, M. Bourcarts, Madame Ortelli (widow of 
the founder of the hospital) and representatives of the 
German and other Embassies. Amongst the medical staff, to 
whose efforts a considerable part of the success attained is 
due, there were present Sir Dyce Duckworth, Cavaliere 
Naumann, Cavaliere Distin Maddick, Drs. Donelan, Dickin- 
son, Henry, and Cavaliere FitzGerald. 


Mepicat SICKNESS AND AccIDENT Socrety.—The usual 
monthly meeting of the Medical Sickness, Annuity, and Life 
Assurance Society was held on April 25th at 429, Strand, W.C. 
There were present: Dr. de Havilland Hall, in the chair; Dr. 
J.B. Ball, Mr. J. Brindley James, Dr. Frederick S. Palmer, 
Dr. F. J. Allan, Dr. W. Knowsley Sibley, Dr. Alfred 8. Gubb, 
Dr. Walter Smith, and Mr. Edward Bartlett, and Dr. G. A. 
Heron, one of the Trustees of the Society. The Committee 
examined the draft report for 1901, and ordered it to be pre- 
sented to the members at a general meeting to be held at the 
Medical Society of London, 11, Ohandos Street, Cavendish 
Square, on Thursday, May 1sth, at 5 o’clock. The report 
showed that the reserves were increased from £143,552 118. 3d. 
to £154,353 178. 3d. The number of new entrants was greater 
than in the previous year. There had been an increase in 
the number of members who availed themselves of the recent 
alteration in the rules to raise their sickness benefits to 
46 6s. per week. Prospectuses and all particulars on appli- 
ation to Mr. F. Addiscott, Secretary, Medical Sickness and 
Accident Society, 33, Chancery Lane, London, W.C. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

MARBADOES GENERAL HOSPITAL.—Junior Resident Surgeon. Salary, £200 per 
annum, with unfurnished house. ifjresident in sngland passage paid to Barbadoes 
and (after three years’ appointment) hack. Applications to Mr. W. E. Sargant, School 
Kegistrar of 8t. Bartholomew’s Hospital, by June 10th. 

BIRMINGHAM CITY ASYLUM.—Resident Clinical Assistant. Board, residence, and 
washing provided, and honorarium at the rate cf £50a year... Applications to the 
Medical Superintendent. 

‘BIRMINGHAM GENERAL DISPENSARY.—Resident locums for two or three months. 
| 4 a per week, with furnished apartments. Applications to the Secretary 

y May > 

BIRMINGHAM GENERAL HOSPITAL.—(1) Resident Medical Officer. Salary, £70 per 
annum. (2) Two House-Surgeons. Appointments for six months. Salary, £50. 
(3) Aural Surgeon and Largyngologist. Residence, board. and washing provided for 
(1) and (2). Applications to the House-Governor by May 3ist. 

"BRISTOL CITY LUNATIC ASYLUM.—Medical Assistant; unmarried. Sa'ary, £140 
per annum, increasing to £160, with furnisbed apartments, board and washing. Ap- 
plications, marked “ Medical Assistant,” by May 2ist. 

BURY ST. EDMUNDS: SUFFOLK GENERAL HOSPITAlU.—Bouse-Surgeon. Sazary, 
100 [= eeaum, with board, lodging, and washing. Applications to tne Secretary b; 

ay 2th. 

‘CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Second Assistant Physician. Applica- 
tions toth Secretary by June 7th. 


~OANTERBURY: KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon ; 


unmarried. Salary, £60 per annum, with board and lodging. Applications to the 
Secretary by May 30th. - 

OARDIFF UNION.—Assistant Medical Officer for the Workhouse ; unmarried. Salarv, 
#130 per annum, with rations, apartments, attendance, and washing. Applications to 
the Clerk, Union Offices, () .een’s Chambers, Cardiff. 


a tS : aes HOS PITAL.—House-Surgeon. Salary, £100 per annum, with 


and lodging. Applications to the Honorary Secretary. 
‘CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST. Victoria Park. E.— 
Two House Physicians, Avpo'ntmentsforsix months Salary at the rate of £30 — 
onan, with board, washing, and residence. Applications to the Secretary by May 


th. 

COLOMBO MUNIOIPALITY.—Medical Officer of Health. Appommtment for five years, 
with option of re engagement. Salary. £400 for first three years, and £500 for the last 
two years, First class passage prov.ded. Applications to Dr. Perry, care of British 
Medical Association, 429, Strand. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Resident Medica. Officer; unmarried, 
under 32 years of age. Salary. £'l@ per annum. with board and lodging. Applica- 
tions on A provided, to be addressed to the Chairman of the Selection Committee 

y May ° 

OOWN COUNTY INFIRMARY.—House-Surgeon; unmarried. Salary, £60 ver annum 
with board and residence. Applications to Dr. Tate, Downpatrick, by June 5th. 

DURHAM COUNTY ASYLUM. Winterton, Ferry Hil!.—Junior Assistant Medical Officer. 
Salary, £159 per aanum, rising to ¢18%, with apartments, board, laundry, and attend- 
ance. Applications to the Metical Superintendent. 

BAST LONDON HOSPITAL FOR CHILDREN, Shadwell. E —House Physician. Board, 
residence, ete.. provided, and honorarium of £25 on comp'etion of six months’ approved 

service. Applications to the Secretary by June ith. 





GAIRLOCH PARISH COUNOIL.—-Medical Officer for th 

the rate of £100 per annum up till February, 1903, inereear, Bivision, at 

Applications to the Clerk of the Parish Council, Poolewe, by Tune arwards to asp, 
GLAMORGAN COUNTY ASYLUM, Bridgend.—Locum _tenens ior ab, 

Four guineas a week and board. Applications to the Medical Supt 5} months, 
GLASGOW SAMARITAN HOSPITAL FOR WOMEN.—House-Surgeo M 

the Honorary Secretary, 89, West Regent Street, Glasgow, by May Botts PPlications py 
GRAVESEND HOSPITAL.—House-Surgeon. Salary, £60 ver ann i 

residence. Applications to the Honorary Secretary by May 2th with board and 
GUY’S HOSPITAL DENTAL SCHOOL.—(ravelling Scholarship of th 

Applications to the Dean, Guy’s Hospital, S.E., by June Ist. © value ot £199, 
HAVERSTOCK H{LL AND MALDEN ROAD PROVIDENT DISPENSAR’ 

Road, N.W.—Medical Officer. Applications to the Honorary Secretary RY, 132, Malden 
HEREFORD COUNTY AND OITY ASYLUM.—(1) Senior Assistant Medi bpd: 

over 30 yesrs of age. Salarv, £150 per annum. (2) Junior Assistant pe Officer, not 

not over 28 years of age. Salary, £100 per annum. Board, lodaing, Sdical Officer 

vided in each case, Applications to the Medical Superintendent. ”’ Washing pro. 
HOSPITAL FOR WOMEN, Soho Square, W.—Honorar. i ‘ ‘ 

cations to the Secretary by May 3ist. y Assistant Anaeathetist, Appli. 
HULL ROYAL INFIRMARY.—Casualty Officer. Salary, 

lodging. Applications to the Chairman, House Comittee bay Ty with board ang 
ISLE OF MAN LUNATIC ASYLUM.—Assistant Medical Officer, ga) : 

annum, With board, furnished quarters, and washing. Applications to}; ng 

on. . 


son. 

KENT COUNTY ASYLUM, Barming Heath.—Fourth Om 
Licramgmy °F i, Se = nny ng years ot ge, Salary £05 0 annua, 
rising to , W! urn quarters, ctc. cations 7 
Superintendent. - to Dr. F. Pritchard Davies 

KESTEVEN COUNTY ASYLUM.—Assistant Medical Officer for the new A: 
Sleaford. Unmarried. Salary, £150 per annum, with bo: Svlum, near 
Medical Superintendent, Asylum, Grantham. ard, etc. Applications to the 

KINCARDINE PARISH COUNCIL.—Resident Medical Officer and Vaccinato 
£77 10s. per annum and lunacy fess. Applications to Mr. D nator. | Salary 
Poor, Ardgay, by May 23rd. avid Ross, Inspector of 

KING'S NORTON AND_ NORTHFIELD URBAN DISTRIC' 

Officer of Health and Medical Superintendent of the Infectione prt ictal 
Salary, £500 per annum. Applications, endorsed “‘ Medical Officer of Healteet 
be sent to the Olerk to the Council, 10, Newhall Street, Birmingham, by May 2st” 

LARCASEINS SET Be teat Assistantj Medical Officer 

nitial salary, £150, urnis: apartments, rd, washing,\and 
Applications to the Medical Superintendent. ing, attendance 

LISCARD: WALLASEY DISPENSARY AND VICTORIA CEN 
House-Surgeon ; unmarried. Salary, #100 per annum, with Doar: ape ETAL 
service. Applications to Mr. Andrew Lindsay, Newbold, Liscard, by May 20th and 

LONDON TEMPERANCE HOSPITAL, N.W.—Assistant Resident Medical Officer 
pointment for six months. Honorarium at the rate of 50 guineas per annum, wi 
board, residence, and washing. Applications to the Secretary by May 26th, 

METROPOLITAN ASYLUMS BOARD.—(1) Male Assistant Medical Officer for the Asy 
lum at Caterbam. Salary, £150 per annum. (2) Male Assistant Medical Offic 
(Class II) for the fever and’ small-pox hospitals. Salary, £180 per annum rising 
£24). Boara, lodging, attendance, and washing provided, in each case, (; 
must be unmarried, and not to exceed 35 years of age. Apriicationson forms provided 
to be sent to the offices of the Board, Embankment, E.C., for (1) by May 21st, and 
for (2) by May 29th. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.—(1) Physician 
(Senior Assistant Physician is a candidate, and if e'ected there will be a vacancy of an 
Assistant Physician} ; (2) Two Clinical Assistants for the Out patient Department, 
Fitzroy Square. Honorarium, #25. Applications to the Secretary, 41, Fitzroy Square, 
W., by May Sist. 

NEW HOSPITAL FOR WOMEN, 141, Euston Road, N.W.—(1) House-Physician ; ‘(3 
House-Surgeon; (3) Clinical Assistant for Out-patient Department; (4) Qualified 
Medical Woman to take charge of Roentgen Ray Department. Applications to the 
Secretary by May 28th. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—(1) Resident Medics 
Officer. (2) Assistant Resident Medical Officer. Appointments for six months 
Junior Officer eed for senior post. Salary at the rate of £50 per annum each 
with board, residence. and washing. (3) Second Honorary Anaesthetist. Applics 
tions to the Secretary by May 26th. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; uvmarried, 
Salary, £16) per annum, increasing £10 yearly. with furnished a ents, ete 
App:ications to the Secretary, Mr. M. I. Preston, Journal Chambers, Nottingham. 

POPLAR HOSPITAL FOR AOCIDENTS, E.—Assistant House-Surgeon. Appointment 
for six months, but eligible for re-election. Salary at the rate of £80 per annum, 
with board and residence. Applications to the House-Governor hy May 30th. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—(1) Hunterian Professors, (2) Bras 
mus Wilson Lecturer. (3) Arris and Gale Lecturer. For the ensuing year. Applic 
tions to the Secretary by June 2nd. — women w ae Maal 

ROYAL HOSPITAL FOR CHILDREN A N, Waterloo Bridge S.B- 
(1) Assistant Obstetric Physician, must be F. or M.K.C.P.Lond. (2) Hesidcer isival 
Officer. Applications to the Secretary by May 27th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, W.0- 
Clinical Assistants. Appointments for six months. Applications to the Secretary by 


ay 3ist. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich.—(1) Surgeon to in-patients at the Branch 
Hospital, Royal Victoria and Albert Docks. (2) Honorary Anaesthetist at the Dreat- 
nougot Hospital, Greenwich. Applications to the Secretary by May 26th. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL- 
(1) Semor House-Surgeon. Salary, £120 per annum. (2) Junior House-Surgeo, 

lary, £60 per annum. (3) Ronorary Dentist. Kooms, board, and washing found for 
(1) and (2). Applications to the Secretary by May 23rd. 

STAFFORD: STAFFORDSHIRE GENERAL HOSPITAL.—Assistant House-Surgeon 
Salary, £80 perannum, with board, lodging, and washing. Applications to the House 
Surgeon by May 29th. Ee " sie tlle ai 

TORQUAY: TORBAY HOSPI .—House-Surgeon. Salary, per annum, 
nutaee! ceerenes, with residence, board, and washing. Applications to the Secretary 

y May 3ist. 

TRURO: ROYAL CORNWALL INFIRMARY —House-Surgeon; unmarried. Salsry, 
£100 per anuum, increasing #10 yeariy, with board and apartments. Applications’ 
the Secretary, 4, Parkvedras Terrace, Truro. a . » 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, S.W.—House-Surgeon. 
pointment for six months. H.norarium, £25, with board and lodging. Applications 
to the Secretary by May Sist. 

WESTERN GENERAL DISPENSARY, Maryiebone Road, N.W.—Second House-Surseon 
unmarried. Salary, £8' per annum, with board, residence, and laundry.) Appl 
cations to the Honorary Secretary. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL —(l) Hou» 
Physician. (2) House-Surgeon. Salary, #100 per annum each, with food, ledging. 
and washing. Applications to the House-Governor by May 27th. 





‘ 





MEDICAL APPOINTMENTS. 


BUTLER-HoGaN. J. F., B.A.R.U.L, M.D.Brax., D.P.H.Camb., eto., appointed Medical 
Otticer of Health for Tottenham. ; my 

BrovaH, Daniel, M.R.C.S., L.R.C.P.Lond., appointed Deputy Medical Ofhcer of Hi 
fot the Borough of Devonport. . 

Coomss, Rowland, M.D.Dorb., M.R.C.S., L.B.C.P., appointed Medical Officer of Health 
for the Bedford Rural District. the 

Daty, F. J. P., M.B.C.S., L.R.0.P., appointed Medical Officer to No. 10 District of 
Hackney Union. i 
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1L.B.C.P.. L.B.C.S.Irel., appointed Certifying Factory Surgeon for the 


G, Co. E., 
Peping Dstt — waepointed District and Workhouse Medical Officer of the Hun- 
w, W.,. M.D. , 


80. ; 
nce and Ramsbury Por R.OS.1, appomted Senior House-Surgeon to Jervis 


LR. 
sxx, Zdmund, : 
OUR reet Hospital, ag Te appointed District Medical Officer ana Public Vac- 


B., M.B., 

ounAvEs. ’ Becleshall Union. 

x Bik ta»., F.R.C.S.Eng., appointed Demonstrator of Path- 
unas. N. BishiRadlcaex Hospital ‘Medical School, vice C. H. Reissmann, M.A., M.D. 

d., resigned. 

“anes LEO L.R.C.S.Edin., appointed Certifying Factory Surgeon for the 

Hicks ramonden District of Kent. 
erbert Charlton, M.B. 


., B.S.Lond., M.R.C.S.Eng., L.R.C.P., appointed Honorary 
ors oS Officer to the Barnstaple 


and North Devon Infirmary, vice Dr. Mark Jack- 


son, 'M.Aberd., appointed Honorary Surgeon to the Eye and Ear 
LITTLE. Andrew, MP oe James Kerr, M.D.Camb., resigned. 
Hosp ,L.B.0. C.8.1 ted Medical Officer for the New 


. .P., LR. rel., appoin [ 
RUSSBLL, Matthew 4 Dispensary District of the South Dublin Unien. 

‘P.1, L.B.C.S.I., appointed Junior House-Surgeon to Jervis Street 

RYAX, — wLROTS bamund Gienny, L.R.C.P.I., L.R.C.8.1., promoted. 
scmouNFIBLD, H., M.B., appointed Assistant Medical Superintendent of the Paddington 
; .D., M.Ch.R.U.I., Ophthalmic Surgeon to the Ulster Hospital 
Goel Bivens Matiant Surgeon to the Eye, Ear, and Throat Hospital, Belfast, 
= inted Consulting Ophthalmic Surgeon to the County Antrim Infirmary, Lisburn. 
sear nns0F, Howard, M.B., B.S.R.U.1., appointed House-Surgeon to the Royal Victoria 

: it 


ast. ' 

Ry Me er .O.P L.K.C.S.Edin., appointed Certifying Factory Surgeon for the 
Staion District of Lancashire. 
HAN, Kathleen Olgs, M.B.Lond., appointed to the Quarantine Office at Suez by the 
VacGirary Maritime and Quarantine Council of Egypt, in place of Miss Sheldon Amos, 


transferred to Alexandria, 


SHAW, 





DIARY FOR NEXT WEEK. 


TUESDAY. 
Pathologi Society of London, 20, Hanover Square, W., 830 p.m.—Annual 
aoe Lief ; lection of officers and Council. The tollowing papers will be read : 
Sr. Hunter: (Lantern demonstration) Ipfective Lesions of the Tongue, Stomach, 
and Intestines in Addison’s Anaemia. Dr. Rolleston: Membranous Cholangitis. Mr. 
‘A. Lucas: Unusual Variety of Knee-joint in Haemophilia and Congenital Atresia of 
the Small Intestine. Dr. F.J. Smith: Lisseminated Carcinoma simulating Tubercle. 
Dr. Fennell: Sarcoma of the Suprarenal Body. 
tniversity of London. Physiological Laboratories, South Kensington, 
5 p.m.—Dr. Waller: Ine Signs of Life. 


WEDNESDAY. 


yal Microscopical Society, 20, Hanover Square, W., 7.30 p.m. 
7 of London Physiological Laboratories, South Kensington, 
peed. Leonard Hill; The Physiology of Respiration. . * 


THURSDAY. 
ical Society of London, 11, Chandos Street, 8.30 p.m. (patients at the 
Newpome ae pu.) Uiiniral ——. Cases will be shown by Mr. Richardson Cross, 
Dr. Parkes Weber, Dr. Farquhar Buzzard, Dr. Colman, and others. 
Harvefan Society of London, Stafford Rooms, Titchborne Street, Edgware 
. 5 +» 8.90 neh, will be shown by Mr. Watson Cheyne, Dr. A. Whitheld, 
Dr. A. Morison, Mr. F. Jaffrey, and others. 


FRIDAY. 


Giniecal Society of London, 2, Hanover Square, m.—Annual general 
mieol 8 peel of ofticers for session 1902-1903. Th Be 


W.. 8.30 p. 
6 following papers will be read: 
Sir Thomas Barlow and Dr. H. Batty Shaw: Inheritance of Recurrent Attacks of 
Jaundice and of Abdominal Crises with Hepato-spleno-megaly. (Two cases will be 
shown). Dr. W. Hale-White and Mr. C. H. Golding-Bird: On the Subsequent History of 
Three Cases of Colitis on whom Right Lumbar Colotomy was performed several years 


ago. 
POST-GRADUATE COURSES AND LECTURES. 
Charing Cross Hospita), Thursday, 4 p.m.—Medical Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton. Wednesday, 4 p.m.— 
ture on Difficulties in the Recognition of Pulmonary Tuberculosis. 

Hospital for Sick Children, Great Ormond Street, W.C.—Thursday, 4 p.m.—Demon- 
stration of Selected Cases. 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, W.C.—Demonstrations will 
be given at 4p.m. as follows :—Tuesday, medical ; Wednesday, surgical; Thursday, 


3 ear, 
National Hospital for the Paralysed and Epileptic, Queen Square, W.C. Tuesday, 
3.30 p.m. on Cerebral Abscess. 
West London Hospital, Hammersmith Road, W.—Lectures will be delivered at 
5 p.m. as follows :—Tuesday : Heart Murmurs, their Sigoificance and Treatment. 
ednesday: Surgical Anatomy. Thursday: Treatment of Injuries. Friday: Cases 
of Diseases of the Skin. 
Westminster Hospital, S.W., Tuesday, 4.30 p.m.—Demonstration on Some Surgical 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
88. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current isssue, 

BIRTHS. 
Dgas.—On May llth, at T % i 
LROP ty p—X.. x horndale, Merton, Surrey, the wife of F. Deas, M.R.C.S., 

MEAKIN.—On March 25th, at Cambridge, the wife of -D. lo 

. gg sony Service, 2ad Bengal Lancers, ofa sae RTT, 
RICE. ay 5th, at Victoria Street, W i . H. 

: HEROS Ie. Le GP-Lond., of a daaabter. eres TOS NN PS Sh NM 
UTHERFORD,—! 3th, a " i \ 

tr MB. eau th, at 12, Newton Place, Glasgow, the wife of Henry Ruther. 


‘ DEATHS. 

RCHEB.—On April !3)th, P 

. pty a, Aus Aang at Rapallo, Italy,in his 66th year, Surgeon-Colonel Samuel 

RRELAND —On April 15th, 19(2, at. Parham, Antigua, West Indies, Freeland John Free- 
wee | HO P.Lond., MRCS Eng, 8-ALond., wiser son of J. B. Freeland, 
Sriodland, Rent” teak aN deans, ug. . Free » L.R.C.P.Lond., M.B.C.S.Eng., 0! 


Pen as nay oth, at Brooklands, Dawlish, Regina!d Thomas Pearse, late of Cardiff, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 

Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 

delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., London. 

ORIG:INAL ARTICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof, 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents. 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—Phe telegraphic address of the EDITOR of the Brirtise 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 











KS Queries, answers, and communications relating to subjects to which 
pecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 





QUERIES. 


H. writes : In the event of a large bottle of prussic acid being broken, say 
in any crowded room or place, would the persons in the room or place, 
jad hates vicinity, be likely to expire instantaneously from inhaling the 

*,* The persons would not instantaneously expire, but after the lapse of 
avery few minutes they would probably become unconscious, and in the 
absence of ventilation or of artificial respiration in fresh air deaths 
might possibly occur. : 


HORSE HIRE AND HORSE KEEP. 

BROUGHAM asks for answers from experience as to: (1) The comparative 
cost of ‘“‘hiring” by contract versus keeping a horse of one’s own; (2) of 
what would be a fair average cost per week of hiring a horse, trap, and 
harness, the medical man keeping the horse and feeding him in his 
own stable. 

GENITAL NEUROSIS. 

CESTRIAN would be glad of advice as to treatment of the following case: A 
previously robust man, aged 38, married, has suffered for the past twelve 
months from severe pain in the penis and spasmodic retractions of that 
organ ; also from pain and a variety of “nervous” sensations in the testicles 
and a. There is great mental depression. Tonics, opium, 
bromides, and the continuous current have all been tried. Has any 
member had experience of the use of a seton in such eases ? 


INCOME TAX. 

M.D. writes : I understand that in making my return for income tax I 
may deduct one-third of the amount of my house rent and taxes, if such 
a portion of my house is used for professional by od moma I pay as regards 
taxes, poor-rate, improvement rate, inhabited house duty, water-rate, 
and gas. Can I claim an abatement in respect of each of these, or if not 
on which ? 

*,* As much as two-thirds may be deducted if the Commissioners will 
allow it. The allowances to medical'men are enumerated in Income 
Tax : How to get it Refunded, p. 35. A set of professional balance sheets 
can be got from the Income Tax Repayment Agency, 6, Chichester 


Road, W. 





ANSWERS. 


WE would request correspondents who desire to ask questions in this. 
column not to make use of such signatures as “A Member,” ** A Mem- 
ber B.M.A.,” “ Enquirer,” and soon. By attention to this request much. 
confusion would be avoided. 


TYPHOID FEVER. 

T. M. W.—In reply to our correspondent’s further questions it may be 
said : (1) That there is no sufficient evidence of the need for exclusion 
from school of a child coming from a house in which a case of enteric 
fever exists under ordinary conditions. The regulations of the London 
School Board provide, however, for such exclusion in their instructions 
to teachers. (2) That there is not any recognized risk of conveyance of 
typhoid fever by healthy persons. Infected clothing is of course knowp 
to convey the disease. 


THE NASAL DOUCHE AS A PROPHYLACTIC. 

AN OLD R.M.O. writes, in answer to the inquiry in the BriTIsH MEDICAL 
JOURNAL Of May roth, p. 1192, as to the routine use of the nasal douche: 
in convalescence from scarlet fever: At one of the fever hospitals in 
Liverpool it was carried out for many months during my residence- 
there under the guidance and with the savction of the visiting physi- 
cian. Our original idea was to use it as a propliylactic measure against 
otitis media, and in the hope that it might still further reduce the 
number of “return” cases. I cannot say that it seemed to reduce the 
number of otitis cases very materially, but it certainly did not increase 
para uae to its use seem to apply principally to the stage of 
acute rhinitis, 
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Mr. ALAN Murpocg, M.R.C.S. (aythe, Kent) 


LETTERS, NOTES, Etc. 


A WARNING. 


Dr. WILLIAM COLLIER (Oxford) desires to warn members of the British 


Medical Association against a man whois wn! his name as an intro- 
—_— to medical men and states that Dr. Collier has recommended 
1im. 

MEDICAL GOLF TOURNAMENT. 


Tue fifth annual tournament will be held on May zoth at Northwood (by 


kind permission of the Northwood Golf Club). Tue regulations are as 
in last year's tournament—namely, 18 holes match play v. Bogey, com- 
petitors being divided into the usual two handicap classes—12 and 
under, and over rz. Members of Northwood deduct two from their 
handicap. There will be first and second prizes and a prize for the best 
last 9 holes v. Bogey in each class. Foursome sweepstakes v. Bogey will 
be played during the afternoon. No match may be started later than 
3.15 P.m., and no previous lg! will be allowed on the day. Entries, 
stating lowest handicap and enclosing 5s. entry fee, should be made 
oe May 26th to the Honorary Secretary, Rolf Creasy, Windlesham, 
urrey. 
CRANKS AND CANCER. 


Dr. HERBERTSNOwW (London) writes: Itis remarkable how manycranks,and 


even lunatics, turn instinctively to “cancer,” asa sort of imaginative 
happy hunting-ground. To catalogue all the fantastic ideas, from the 
tomato to snails, or its supposed mysteries of causation, would need a 
large volume. A gentleman connected with the press has just kindly sent 
me three new ones which have come under his notice. The first appears 
so deliciously original, that I forward a copy of the letter in its entirety. 

1. Dear Sir,—From facts within my own knowledge, I have for some 
time thought the origin of cancer connected with either the illicit or 
accidental entry of semen into the circulation. I think you would be 
doing a service to humanity if you could direct the trend of scientific 
investigation in this direction. IfI am right, the wide publicity of the 
advice given in Bradlaugh’s Fruits of Philosophy may account for the in- 
crease of the disease. Yours, etc., X. 

2. Jenner’s original fount of vaccine was taken from the “cancerous 
hoof of a horse.” 

3. The seeds of cancer are distributed by means of cheap cigarettes. 


ABSENCE OF THUMBS. 
writes: I recently confined 
a woman of a female child with very bad talipes varus in both feet, and 
a total absence of both thumbs, including the metacarpal bones. The 
rest of the hands and fingers are well formed, and in all other ways the 
child is normal, and appears quite healthy, though very small. It has 
struck me that the latter deformity must be very rare, and I should be 
_ to know if it hasbeen observed before. The infant was full-term. 
here is nc history of any deformity in any of the family of either its 
mother or father, nor of any fright, shock, or untoward incident tc the 
mother while carrying it. 


ADRENALIN—THE ACTIVE PRINCIPLE OF THE SUPRARENAL GLAND. 

Dr. GEORGE FERDINANDS (Aberdeen) writes : Since the publication of my 
Notes on Adrenalin Chloride Solution in Ophthalmic Practice, 
(BRITISH MEDICAL JOURNAL, March 22nd, 1902) I have had from 
Messrs. Parke, Davis and Co., a sample of adrenalin itself. Dr. 
Takamine has described this as “a light white micro-crystalline 
body, showing itself in five or more different forms. It has a slightly 
hitter taste and is sparingly soluble in water, but perfectly stable 
in the dry form.” (Scottish Medical and Surgical Journal, February, 
1902.) The specimen sent me has, however, a greyish tint possibly 
due to slight oxidation. The preparation of solutions of adrenalin is 
attended with some difficulty, and for this reason adrenalin chloride 
solution (1-1000) is recommended as being the most convenient form for 
practical use. I desireto make this amendment as some may wish to 
use a stronger solution of the “alkaloid” itself in other branches of 
surgery and because I was under the impression that the salt was not to 
be had commercially. 

ATRESIA VAGINAE. 

Dr. HERBERT J. WALKER sagen) writes: A. G.came to consult meon 
account of not being able to have any family. She had been married 
fourteen year3, and told me she experienced considerable pain on 
coitus The family history was excellent and the patient was a well- 
nourished, robust woman. On making an examination. I discovered 
that although the hymen had been ruptured there still remained some 
nodular growths about the size of a large pea, which were extremely 
sensitive. They apparently corresponded with the former attachment 
ofthe membrane. The vagina was so constricted that it with difficulty 
admitted the index finger. The uterus and appendages were normal. 
With the patient’s consent I thoroughly removed all the nodular sensi- 
tive growths, and gradually began the dilatation of the vagina by 
graduated bougies. So great was the resulting dilatation of the parts 
that I was finally able to introduce two fingers into the vaginal canal. 
About twelve months after this course of treatment I was called to de- 
liver the same patient of a fine female child, and although a high forceps 
application was necessary, with subsequent abstraction of the placenta, 
she made an uninterrupted recovery 


INTERMEDIATE SCHOOLS OF WALES. 

W. writes: The question of cheap and efficient education affects many of 
your readers, and a word about the above may be useful to them. There 
are over ninety of them in Wales and Monmouthshire; some are for 
boys, others for girls, and others dual. 55 prepare for the universi- 
ties, professions, and for the Central Welsh Board certificates, the 
senior of which exempts from the Welsh matriculation, and is recog- 
nized by the General Medical Council. The fees amount to about 45a 
year in all the schools, and a number of scholarships are attached to all. 

‘owyn, Merionethshire, may be taken as an example. This is a dual 
school. Pupils are prepared for the London and Welsh matriculations 
chiefly. They have here the finest chemical laboratory in Wales. Per- 





haps the headmaster takes boys as boarders. Girl 

care of also. The writer is not connected in any wap mane Well taken 
penne Rae — a — etrongly urge upon parents the superna 
and cheapness of these schools, and special i 
scholarships. P advantages in the Nature of 





COMMUNIOATIONS, LETTERS, Erc., have been received from : 
A Messrs. Arno'd and Sons, London; Mr. F. Addiscott, London: Associati 
stered Medical Women, The Secretary of the, London. B F. J. "Baildon, a Of Regi. 
port ; Mr. B. Berdoe, London; Mr. H. N. Barnett, Knockl; Mr. T. B Bing rg. euth- 
ham; Dr. W. Bramwell, Liverpool; Dr. A. H. Bampton, Ilkley ; eeeaiel P 
Bidwell, London; Mr. 0. E.G. Bateman, Walsingham. € Mr. E.G. Claytoy se, & 
Mr. A. B. Clarke, Shebbear; Messrs. W. H. and L. Collingridge, Londons’ 
Cheesewright, Rawmarsh; Dr. A. E. Cooper, London; Cestrian ; Mr. =. J. 7. 
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MYASTHENIA AND OPHTHALMOPLEGIA.* 


By Sim WILLIAM R. GOWERS, M.D., F.RB.S., 


ician to University College Hospital; Physician to the 
consulting National Hospital for the Paralysed and Epileptic. 





Taz mysterious malady commonly called “ myasthenia,” or 
“myasthenia gravis,” is a rare disease, the special characters 
of which have only been discerned during recent years. 
Indeed, it is still not known, even by name, to many members 
of the profession. It is met with chiefly in the first half of 
adult life, and is characterized by general feebleness of the 
muscles, and also by their quick exhaustion on use, and the 
quick renewal by rest of what power they possess. The same 
feature is often, but is not always. conspicuous when the 
muscles are stimulated by electricity, the effect of a tetanizing 
faradic current of given strength soon, as a rule, ceases, but 
returns after a brief rest. This weakness is not attended by 
definite wasting, or loss of electrical excitability. Although 
general, it is especially marked in the lips, palate, pharynx, 
and often in the muscles of mastication, and in those of the 
eyeball. The ‘“‘bulbar” weakness, indeed, first attracted 
notice, and the condition has hence been termed also 
“myasthenia bulbaris.” 

The course of the disease presents curious variations, but is 
seldom definitely progressive, nor has great improvement been 
often seen, except as a transient event. Death has been the 
result of intercurrent disease, and has yielded no clear indica- 
tion of the nature or even the seat of the malady. In the 
absence of fact theories have abounded. Treatment has 
seldom had marked effect. 

The ae vary in different cases, and in some there has 
been considerable loss of power in the eye muscles. The object 
of this paper is to describe three cases in which this feature 
was very marked, and also to call attention to another sym- 
ptom which each presented, a peculiar alteration in the smile, 
due to the absence of the normal action of the zygomatic and 
risorius muscles. ; 

The general features of the disease will be perceived from the 
account of the cases; the special symptoms can be afterwards 
described and an attempt made to discern what indications 
they suggest regarding the nature of the disease. 

Casz 1.—This patient came under my observation long 
before myasthenia became a clinical conception. Indeed, 
had it been published at the time, it would have been one of 
the earliest recorded cases. But the combination of ocular, 
facial, and bulbar symptoms chiefly attracted my attention, 
and I waited until I met with another like it, and I had to 
waitlong. She was a girl of 23, and was seen first in 1874, 
and from time to time during the following four years. Soon 
after this she died from some intercurrent disease. My notes 
are incomplete, but they record the chief features of the case. 
_ Nofamily history of neuroses could be ascertained, no preced- 
ing disease, nor any exciting cause for the affection. eyond 
a tendency to headache she had been well until the age of 21, 
when her sym toms were first noticed; they commenced 
gradually, and slowly increased until she came under treatment 
at the National Hospital for the Paralysed and Epileptic two 
years later. During the next six months they increased slightly, 
but afterwards were almost stationary, some indeed diminish 
be Theaspect of the omy at onceattracted notice by the stiff 
ook of the eyes, and the unnatural expression of the lower 
art of the face. On closer observation, it was seen that the 
a depended on the absence of any natural smile. Instead 
ofa movement outward of the angle of the mouth, when she 
a or laughed, there was only an elevation of the upper 
ip. There was no action of the zygomatics or risorius, but the 
— raised the upper lip, causing a furrow above it beside 
> ~ nose, and even wrinkling the skin there. Thus there was 
on'y an unpleasant snarl as the expression of a pleasant 

*An English version of a contribution 
med. Wochenschrift in honour a the veth binthaey ig BE 
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emotion. There was slight drooping of the eyelids, greater in 
the left. Movement of the eyes was much lessened. That of 
the left eye, outwards and inwards, was reduced to one-eighth 
of an inch. The right could be moved inwards to the full 
extent, but not outwards beyond the mid-position, to which 
it was brought back. Hence an attempt to converge caused 
an excessive movement of the right eye. Both moved down- 
wards freely ; upwards there was a very slight movement of 
the right eye above the mid-position, none in the left. 
The fundi were normal, and so was vision. The pupils acted 
to light. She complained of difficulty with the lips, but could 
articulate fairly. She could not narrow the mouth to whistle 
as she formerly could. The voice was nasal. The arms were 
weak, the grasp with the dynamometer being only 10 kg. 
each. Extension of the fingers was the only movement dis- 
tinctly deficient. They could not be straightened if the 
wrist was over-extended. Her legs were readily tired, but she 
could walk a mile. 

Eighteen months later the movement of the eyes 
was the same, except that she had become able to move 
the lefi eye halfway to the outer canthus, and upwards 
iin. But the left eye moved. outwards only when tested 
separately ; on looking to the left with both eyes the right 
moved freely, while the left remained in the mid-position. The 
same feebleness of the hands continued, but there was no 
muscular wasting or defect of faradic excitability. She was 
seen subsequently at long intervals. Four years after she 
first came under observation, although her general state was 
the same, her grasp had improved to right 22 kg., left 14 kg. 
But the difficulty in extending the fingers continued the 
same, neither more nor less. She could walk further, but not 
much, and her knee-jerks were found normal. (The knee 
ane Fag had then (1878) just risen above the medical 

orizon.) The facial movements presented the same 
peculiarity. The movement of the eyes was almost the same. 
Each was moved up jin. Neither moved to theright. To 
the left the right eye still moved well; the left eye only } in. 
Movement downwards was good, in each eye it was attended 
by a rotation proving the superior obliques to be unaffected. 
Soon afterwards, as already mentioned, she died, away from 
observation. ‘ 

CasE 11.—A girl, - 29, was sent to me on account of 
general muscular feebleness, which was first noticed three 
years before, at 26. The feebleness had come on gradually, 
in arms and legs, without change in sensation or affection of 
the sphincters. Her aspect at once attracted notice. There 
was double ptosis, so that the lids concealed a third of the 
cornea, but the lids were sometimes fully raised. The eyes 
could not be moved upwards, and very little downwards, the 
right eye could only be moved outwards to half the normal 
distance, the left eye still less. Convergence was lessened, 
and there was slight nystagmus on looking to the left. The 
pupils acted to light, and slightly on convergence, but ac- 
commodation was normal. The eyelids could be closed, but 
only feebly. The smile consisted only in elevation of the 
upper lip, the zygomatic muscles being apparently inactive, 
but a slight furrow occurred on the left side, per- 
haps from the risorius. The lips were weak, and she 
had lost her old ability of whistling. The voice was 
somewhat nasal, and the palate was but little raised 
on phonation. When the patient was tired, swallowing was 
difficult, and liquids occasionally regurgitated through the 
nose. The muscles of mastication were so readily fatigued 
that the patient had often to rest two or three times me 
ameal. The muscles of the neck were weak, and the hea 
was kept upright with difficulty, tending to fall backwards or 
forwards. The arms were feeble, and if used quickly, be- 
came still more so. The legs were also weak, and she could 
only walk two or three hundred yards. A movement requir- 
ing force, such as flexion of the hip, could not be sustained 
for more than a few seconds. The knee-jerks were n®rmal, 
and there was no foot clonus. There was no wasting. The 
electrical irritability of the muscles was normal and so was 
sensation. . 

Besides nourishing food, she was treated with gentle 
massage, tonics, and the hypodermic injection of strych- 
nine. The result has been a slight but distinct improve- 
ment during the three years up to the present time. I have 
seen her at intervals of about six months, and without giving 
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the details of her variations, I may describe her present 
state as observed in March, oe 

The patient’s general condition was the same, but the 
improvement in many symptoms was conspicuous. The 
smile, levator only, was little changed except that on the 
left side in laughing, there was the same slight outward 
movement of the angleof the mouth. The naso-labial furrow, 
on smiling, still extended from the nose to just above the 
corner of the mouth (see He 1). The lips were distinctly 
stronger ; although she could not whistle even a year ago, 
she had done so on several occasions, loudly enough to 
calla dog. The tongue was protruded well, and the palate 
was raised a little better than nine months before. 
Fluids had ceased to regurgitate through the nose, the 
voice had lost its nasal character, and choking on swallowing 
had quite ceased. The masseters contracted strongly, but 
were soon tired, and the patient had still to rest from eatin 
several times in the course of a meal. The ptosis continue 
and the eyelids could not be raised res ge’ by the 
will, although still when she was interested, they were 
raised excessively, enough to show the sclerotic above the 
cornea. This was not attended by any overaction of the 
frontales, but the patient could contract these slightly by an 
effort of the will. The orbicularis could close the eyelids, but 
still with little force ; the contraction could be easily over- 
come. The movements of the eyes were as follows (in their 
observation Mr. Marcus Gunn kindly took part): Upward 
movement was absent in each ; the downward movement was 
only a little less than normal (eighteen months before it was 
very slight). The right eye moved outwards (external rectus) 
about three-quarters of the normal distance, and the asso- 
ciated movement of the left eye (internal rectus) was about 
half the normal. The two eyes were moved to the left only 
about one-sixth of the normal, the same degree in each. The 
lateral movement of each eye separately was the same as 
when tested together. The lateral movements were attended 
with a curious disposition of the eyes to move downwards, 
greater when tested separately than together. No nystagmus 
could now be observed, but on looking to the left, the left 
upper eyelid ova up and down nystagmoid movements. 
(I first noted this two years before in the same degree.) 
Convergence was weak; for an object 6 in. away the move- 
ment was only half the normal; it did not increase when the 
object was brought nearer, and soon diminished, the right 
eyeball first moving outwards. The pupils acted well to light 
and on convergence. Accommodation was fair, but seemed 
to be sooner exhausted in the right eye than in the left; 
there was slight hypermetropia. No weakness in the neck 
could now be observed, conspicuous as it was at first. The 
fingers could be completely extended, but the grasp was 
weak, although only slight evidence of exhaustion could be 
ascertained, successive efforts with the dynamometer result- 
ing in a pressure of 15, 16, 17, 21, 14, 12, 13, and 14kg. She 
had become able to write a long letter without fatigue, which 
was impossible two years before. In the legs, flexion of the 
hip was difficult; when sitting, the patient could only keep 
the foot a few inches from the ground for two or three 
seconds. The flexors of the knee had fair power, although 
less than the extensors. The knee-jerks were active, and six 
repetitions caused no diminution. It was not practicable to 
test thoroughly the ‘‘ myasthenic reaction,” but the applica- 
tion of a tetanizing current to the extensors of the fingers for 
about a minute caused little indication of diminished irrita- 
bility. In the zygomatic muscles, no contraction could be 
obtained on the left side, but only a slight trace on the right, 
and this may possibly have been due to stimulation of the 
risorius. The patient presented nowhere any local muscular 
atrophy, either in the trunk or limbs. She was thin, her 
weight being 98 lb. and height 5 ft. 6 in.—about two-thirds of 
the average weight for her height. 

These two cases present a striking resemblance, being of the 
same sex, not far apart in age, and alike in general and local 
symptoms, and in the course of these. Muscular exhausti- 
bility was not noted in the first case, probably because it was 
not looked for. 

The last case differs from the others in the later age of the 
patient, and the fact that the defective power in the limbs was 
much less prominent. Nevertheless, the resemblance in the 
slight bulbar symptoms, in the condition of the face, and the 





. a 
defective movement of the eyes was so cl n 
“6 neg Wo same nature. . ose 88 to make it 
ASE 111.—The patient, a woman, had marri 
had one healthy child. Bat when’ 29 the cervix 23 a 
removed by Sir John Williams for carcinoma, She ap 
quently had two miscarriages in the sixth month of ee 
nancy, which is, I am told, very common after this 
I saw her first in June, 1895, when she was 39 years of 
The symptoms had been observed for two years, co 
gradually without apparent cause. Her expression at 
attracted notice from the fixed aspect of t 
apparent absence of the power of smiling; these Were 
recognized as the same as _ presented by the 
case. The smile was confined to the region beside 
nose ; there was the furrow above the lip, and some wrinkling 
of the skin beside the nose; but even a laugh caused no 
row outside the corner of the mouth. Her lips had 
weak so that she was unable to whistle as she could 
viously. The tongue was well protruded but the voice 
nasal, and the palate was raised very little in phonation, 
vocal cords moved well. Slight occasional difficulty in swal- 
lowing was complained of, and the contraction of the mas- 
seters was not strong—the right distinctly the weaker. There 
was marked double ptosis, equal, the lid covering the y 
part of the iris. The left eye was used in fixing, and 
was slight ig oage of the globes, which increased on look- 
ing upwards. 
the normal, a little better in the right eye. In lateral move. 
ments, that of each external rectus was about one-half the 
normal, of each internal rectus only one-fourth, and the defect 
on convergence was in the same proportion. I have no note 
of the downward movement, but my recollection is clear that 
it was good. Injections of strychnine were ordered, 
Six weeks later the right ptosis had increased, so as to con- 
ceal half the —. The left external rectus could now move 
the eye out to almost the full extent, but the right externa} 
rectus had lost most of its power. The other movements re 
mained the same. After another month (as I afterwards 
learned) the patient felt so much better that the injections 
were discontinued, but she came to me again six months 
later, being weaker. The right eye moved in and out fairly 
well, the left much as before, and still diverged outwards, 
The upward movement of the left was only half that of the 
right, which was about two-thirds the normal. Convergence 
was still defective, the effort only brought the divergent left 
eye to the mid-position. The injections were resumed and 
two months later the ptosis was a little less; movements of 
the right eye the same, of the left eye to three-quarters of the 
normal both in and out, but no better upwards. Her smile 
had improved a little, and her laugh was much more natural, 
with distinct movement outwards at the angle of the mouth, 
But in the laugh there was still excess of the elevation of the 
upper lip and this was much greater on the right side. The 
voice was scarcely nasal and the palate well raised. A 
yeat later (after very irregular injections) the voice was 
again nasal, scarcely any movement of the palate could 
be produced, and closure of the eyes was more difficult. Both 
internal recti were almost powerless. The smile had again 
become purely levator. Otherwise there was little ¢ 
But at the end of another three months she was not so 
and came to me for the last time. She had suffered from profuse 
menorrhagia and had become very pale. The blood cor 
puscles and haemoglobin were reduced to one-half the normal. 
I do not know the state of the uterus; I had then no know 
ledge of the previous.operations for cancer. She was weaker 
and complained of pains in the limbs after exertion. She died 
soon aiter, I am told, from influenza and bronchitis, and 
inability of her weak thoracic muscles to expel the mucus, 
All through, the opportunities for observation were rare 
not favourable. 
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tion for the peculiar character of the smile presented by 

of these asielte, although it might also be callenae 
“levator smile.” Its feature is the absence of the norm 
movement at the corner of the mouth, which cither Oe 
the furrow from the nose around the corner of the ~— '. 
produces a separate depression there. In these patien 
furrow of the smile was entirely above the upper lip, 
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outwards above the angle of the mouth. Itis less marked in | better these features, I have brought together the conditions 
‘Case nm than in either of the others, although I am only able | in the three cases in a diagrammatic form which will be readily 
to give an illustration of this case (Fig. 1). Its abnormal | understood. Each outer circle represents the normal extent 
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Fig. 2.—From a photograph by Dr 
Farquhar Buzzard, showing the 
similar furrow caused by isolated 
stimulation of the levator labii 
superioris. 








_ hotograph by Dr. 
4, emda “OF Sorkhaeated, of 
the patient Case 1, showing the 
limitation of the smile to eleva- 
tion of the upper lip and the ab- 
sence of movement outwards of 
the angle of the mouth. 
character may not be so conspicuous at first as when it is 
observed more closely, and especially when it is compared 
with the normal smile in a person of the same general aspect. 
Fig. 2 is from a photograph, which has been kindly taken for 
me by Dr. Farquhar Buzzard, of the effect of gentle faradic 
stimulation of the levator labii superioris in a patient whose 
face was anaesthetic in consequence of the removal of the 
Gasserian ganglion by Krause’s operation. The slight con- 
traction of the orbicularis palpebrarum is due to the fact 
that some of the branches to this muscle cannot be avoided. 
It will be seen that the furrow produced corresponds in posi- 
tion to that of the patient’s smile. In Cases1 and 11 the 
{imitation of the contraction to the muscles raising the upper 
lip was even more marked, and their contraction was greater 
in degree, as if by an over-action consequent on the absence 
of the normal effect of the zygomatic and risorius muscles. 

In the case figured, on an energetic laugh, there was a 
slight movement on the left side of the mouth, probably by 
the risorius, which only made more conspicuous the absence 
ofthe normal movement. The fact that this nasal smile was 
80 conspicuous in each of the cases raises the question 
whether it may not be acommon feature of the disease. It 
does not seem to have attracted attention, but it might 
easily escape notice. In several recorded cases ‘‘ weakness of 
the lower facial muscles” is mentioned without being 
definitely specified.* 

The Ophthalmoplegia.—Loss of power in the eyeball muscles 
has been mentioned as among the symptoms of many cases 
of myasthenia, but unfortunately has echious been carefully 
described. In these three cases it was a most conspicuous and 
enduring symptom. It presents, at first sight, a strong re- 
semblance to the ophthalmoplegia from nuclear degeneration. 
Yet there are some noteworthy differences, possibly of much 
significance. One of these is the greater escape of the muscles 
moving the eyes downwards, and the implication in various 
degree of those moving the eyeballs upwards. Not less 
striking is the constant and irregular affection of the lateral 
muscles, the fact that this was different in degree in asso- 
ciated muscles, and that in some muscles it presented extra- 
ordinary variations at different periods. In order to present 


; *This nasal smile, or nasal snarl as it might be called in its extreme 
orm, bears a curious resemblance to the movement of the face by which 
De monkeys express pleasure. This is well seen in the figures in 
nt Expression of the Emotions. It raised the question whether 
= —_ possess zygomatic muscles. By the kindness of Mr. Beddard, of 
= “4 Zootogical Gardens, Dr. Finny has made some dissections for me, 
aa show that the zygomatic muscles are present in the animals. 
i ough they have not + oy the same form as in man. How far their 
haction in expression is the result of a difference in their direction, con- 
dolden on the different shape of the face, is a question still to be 








the proportion which the actual movement bore to the nor- 
mal. here two or three lines are together they represent 
the variations of ree at different times. 

In all cases the light-reflex of the iris was perfect, and I be- 
lieve that this has been the case of all recorded cases. The 
condition of accommodation was not easy to ascertain, on 
account of the presence of hypermetropia, but in two it seemed 
impaired, and the action of the pupil on accommodation 
seemed impaired with it, but the hindrance to convergence 
made the obgervations on this point uncertain. 
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Fig. 3.—Diagrams to indicate the amount of movement of the eyes, R 
and L, by the recti, in CasesI, 1, andi. The outer circle repre- 
sents roughly the normal extent of movement in each direction. 
The lines of different length placed together indicate the varia- 
tions ia the degree of the same movement at different periods of 
the case. 

Ptosis was a marked feature, as in most cases, but there was 
no correspondence between its degree and the impairment of 
the upward movement of the eyes. Equally common was the 
weakness of the orbicularis palpebrarum,which was so marked 
in the second and third cases, while in the second case the 
weakness of the frontales was also conspicuous. _ 

My chief object is to call attention to the peculiar effect of 
the facial weakness, in altering the smile, and to the peculiar 


characters of the ophthalmoplegia, in the hope that future 


observers may ascertain how far these are common. I do 


not propose to discuss the pathology of the disease generally, 
but I may point out the possible bearing of the facts on the 
nature of the malady, a subject which remains altogether 
mysterious. 


The pathological problem is whether the symptoms depend 


upon a change in the muscles or in the nervous r forges: or 1 
both. The “nasal smile” is only one feature of the 
tion of the weakness of the facial muscles, and the significant 


e distribu- 
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fact regarding this is that it corresponds more closely to that 
met with in idiopathic muscular atrophy (muscular dystrophy) 
than to known affections of the nervous system. This corre- 
spondence (which has been insisted on by Toby Cohn) is seen 
in the weakness of the frontales, the orbiculares palpebrarum 
and of the zygomatic ‘muscles. The resemblance is strikingly 
shown by a comparison of the facial symptoms of myasthenia 
with the condition of the face in the case figured in my Manual, 
3rd edition, vol. i, p. 589, which is certainly a case of muscular 
dystrophy of the facial type (the type called that of Landouzy- 
Déjerine). It is equally striking in the remarkable case of 
this type which was described by Duchenne in 1872, and also 
by Landouzy and Déjerine in 1886, and of which the patho- 
logical condition has only recently been described by Spiller.’ 
The frontales and orbiculares were entirely degenerated, and 
the zygomatic muscles almost entirely. Complete as was the 
degeneration of a large number of the muscles, the motor 
nerves were absolutely normal. This fact is of great import- 
ance, because it shows that idiopathic muscular atrophy, how- 
ever long its duration, does not involve of necessity any 
secondary changes in the motor nerves. Slight changes 
might, indeed, have been expected from the absence of 
function, but they are apparently not such as to be recog- 
nizable by any method of investigation. It is important to 
call attention to this fact, and the absolute weight of evidence 
of it presented by Spiller’s case (among others), because it is 
very rare for a case to be so carefully observed during so long 
a period, and to become the subject of such careful patho- 
logical research. The facts also show how much caution is 
needed before assuming a simultaneous failure of vitality on 
the part both of the muscles and the motor nerves. 

A degeneration of the nerves involves also that of the 
muscles, and the coincidence of the two should only suggest 
that the former is primary, when there is conclusive proof of 
simultaneous affection, which is not easily obtained. 

The distribution of the symptoms in the muscles supplied 
from the medulla oblongata also corresponds to that in 
muscular dystrophy rather than in known central affections. 
A striking feature of this is the escape of the tongue and 
larynx, and the moderate degree of weakness of the lips and 
palate. Jn the casesI have here described the variation in the 
degree of this weakness at different periods was as marked as 
that of some of the eyeball muscles. The absence of perfect 
bilateral symmetry was as marked in the masseters in one case 
as in the eyeball muscles. In maladies which present such a 
marked difference as exists between myasthenia and myo- 


' dystrophy (if I may be allowed to yield to the suggestion of 


analogy, and uge a word which may be new), it is not to be 
expected that any close correspondence should be observed. 

But the ae from its resemblance to the nuclear 
form, may be regarded as suggestive of central disease. It is 
important, therefore, to note the special features to which I 
have called attention. Future careful observations may 
increase or diminish their significance. In its irregular 
distribution and variations, it presents some correspond- 
ence to the features of the weakness in the muscles supplied 
from the medulla in myasthenia compared with that in 
central disease. It is, moreover, important to remember that 
we know no reason why the eyeball muscles should not suffer 
in a widespread muscular malady. 

The information afforded by the microscope regarding the 
nature of the disease is purely negative. The latest methods 
of research disclose no structural change. This can surprise 
no one who has considered ‘carefully the features of the 
malady. Where there is the capacity for normal action, 
although in diminished degree, normal structure would be 
anticipated, and an undue quickness of exhaustion would not 
be expected to be accompanied by visible alterations. The 
ability for sustained exertion depends on the capacity for 
immediate renewal of the elements lost in function, a quick 
renewal by vital metabolism. The exhaustibility in mya- 
sthenia must depend upon defective capacity for this prompt 
vital nutrition, on a too tardy renewal of the molecules to 
pane exertion to be sustained. When we remember how 
ar below discernment, or any promise of future discernment, 
the molecules of living tissue are, it will be realized how 
vast may be the imperfection of their nutrition, which can 
only be revealed by its functional effects. Hence we are only 
likely to obtain any pathological facts regarding the seat of 


the disease when local changes proceed far 
characteristic functional impairment and involve = the 
degeneration. Atrophy of a few muscles has been n Ophie 
rare gaat, icregulst in dintetbotion, but as yet they rw 
affor no reasons for regardin e mal 
I ssa caly cunhie ca fo sage 
resent facts only enable us to regard m: 
nutritional disorder, impairing the vital processan ty . 
muscle, we should remember that this is hard] more thar” 
statement of the obvious symptoms in pathological ter: . 
lt is only more by its implied negation of other morbid sa 
cesses. The cause of this nutritional incapacity is, so far 
we can yet see, the great problem of the disease. and ite 
the same, whether the malady is regarded ag muscular = 
eo t forward ee 
e theory has been put forward and advoca 
impairment of function and vital nutrition oan te per > 
plained by ascribing it to a toxic agent. The theory ig ip. 
definite, but is apparently based on the mysterious selective 
action of toxins, on the symmetry of their influence, and on 
the theory that the effects of fatigue are due to the rod j 
in the muscles of a toxic material. But when full weight jg 
given to all these facts, its amount is very small. The 
ment is purely one of analogy, a proverbial pitfall in reason. 
ing. All that it amounts to is that toxic influences may 
symptoms resembling those of myasthenia in some enperfical 
characters. No one has _ suggested that muscular qj 
trophy has this origin, although it resembles myasthenia in 
some important features, among them in the symmetry on 
which so much weight is laid. The symmetry of the action 
of toxic agents depends on nutritional susce tibility and 
no more than this. It is very difficult for any one who hag 
watched cases of myasthenia during years to conceive that 
the condition is due to a toxic agent, in the absence of 
any conceivable source for such an influence. The pe 
sistence of the symptoms, their slight inexplicable v 
in detail and degree, make it difficult, at present, to go 
the obvious fact of an imperfection in the vital nutritiong) 
power, which seems to be a defect of life, with little 
to progress. We know, indeed, that many morbid: 
which have like manifestations may be brought about 
divers causes, but where facts are few the need is all: 
greater for careful scrutiny of the evidence on which 


are ostensibly based. ; va 
In recorded cases little benefit has seemed to result ic 
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described the effect of the hypodermic injection of h- 
nine seemed distinct. Especially in Case 11 its influence, 

been marked and sustained, and, in the opinion of; the 
patient, her friends, and her immediate medical adviser, 
admits of nofdoubt. 1 








Nore.—If myasthenia is regarded as due to an imp 
of the lower motor neuron, we must look for the origin of 
feebleness and quick exhaustion of the motor impulses to 
source of these. Since the nerve fibrillae traverse the motor 
cells without interruption, that source must be in the 
extremity of the dendrites (the cell having only a nutritional 
influence). But this fails to explain the ‘‘ myasthenic ele 
trical reaction,” for which a neural cause can only be com 
ceived as impairment of the nerve endings on the museular 
fibres. But these depend for the integrity of their nw : 
on the cells, and their pathology is still an unknown subjeé 
so far as any primary changes are concerned. It is by b 
muscles that the symptoms must be directly produced, 
reasons for looking beyond them are as yet wanting. 


REFERENCE. 
1 Contrib. Pepper Laboratory, Philadelphia, 1900. 





Puysicant CutturE IN AmeErica.—A Bill has recently been 


the creation of a department of physical culture, whose 

is to be a member of the Cabinet. For each State a Commie 
sioner of Physical Culture, at a salary of £800, is to prepate 
plans for playgrounds, gymnasia, parks, public baths, and 
other facilities for physical culture compatible with publie 





health, and to have general charge of such matters within the 
State limits. lee 


any method of treatment. But. in Cases 1 and ut hep 


introduced into the United States Senate which provides for - 














TRAUMATIC EPILEPSY. 
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Three or four years Jater he had some fits, accompanied by 


A Clinical Hecture 


ON A CASE OF 


TRAUMATIC EPILEPSY WITH ADHESION 
OF SKIN TO BRAIN ; 
TREATED BY INSERTION OF GOLD FOIL. 


Given in the Liverpool Royal Infirmary. 


By RUSHTON PARKER, M.B., B.S., F.R.C.S., 
Professor of Surgery in University College, Liverpool. 


[ABSTRACT. ] 
Tur man before you, J. E. W., aged 38, who has come to show 
himself at my request, has, as you may perceive, every 
appearance of health, intelligence, and vivacity, confirmed by 
the expression of his own feelings to the same effect. But he 
has been very different at various times in the last eighteen 
ears, and so recently as seven weeks ago he was admitted 
Into my ward suffering from fits and a drowsy, vacant 
manner, then of four days’ duration. His history is as 


follows : 





Fig. 1.—J. E. W., November rath, 1895 ; cystic pulsating scar (traumatic 
encephalocele) before operation, same day. 
History. 

In 1884 he fell off a truck on the Festiniog and Portmadoc 
batrow-gauge railway, striking in his fall a projecting point of 
stone, and sustaining a compound depressed fracture of the 
left fronto-parietal region. He was treated by Dr. Roberts, of 
Blaenau-Festiniog, by trephining, with removal of the frac- 
fared pieces and trephined disc. He remained insensible a 
ortnight, and under treatment for ten months, during part of 
which he had paralysis of the right arm and leg and right 
side of the face. He got well, and went to work asa tailor in 
the same locality. 
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violent twitching, and in one of them he dislocated his jaw. 
After this he was quite well until 1894, when fits came on 
again, and he was admitted into the National Hospital for the 
Paralysed and Epileptic under the care of Dr. Ramskill. Mr. 
Victor Horsley also saw him, and the fits passed off without 
operative interference. 

On November ist, 1895, he was admitted into this infirmary, 
under my care, on account of a return of his fits. He had 
only one fit after admission, however, and I thought operation 
unnecessary as far as the fits‘were concerned. But as there 
was a translucent cystic condition of the scar over a gap in 
the bone at the seat of former injury (Fig. 1), situated about 
or near the left half of the coronal suture, an operation was 

erformed by me on November 13th, 189% to deal with the 
ocal condition, which looked unsafe. he thin scar was 
excised and the integuments were loosened from the bone 
and sewn together over the aperture. The wound healed 
quickly, and he left hospital after nine days, apparently 
perfectly well, with a firm thick covering over the gap. 

No further illness occurred until December 16th, 1901, when 
a fit came on, attended, according to his wife’s description, by 
twitching of the arms and trunk, and dislocation of the jaw, 
which was reduced by a doctor. The fits were repeated several 


aaa 





| 
Fig. 2.—J. E. W., February 6th, 1902; non-pulsating scar after irsertion 
of gold foil. 
times the same and following three days, after which he came 
again to this infirmary. The seat of injury in the left forehead, 
an old depressed scar, pulsated slightly and was soft to the 


touch, yielding on pressure. When interrogated by me on 
December 20th he had a dull and vacant expression, which 
increased with efforts at thought. So he was sent at once to 
bed, where he was kept under observation for a few days, 
during which the fits were repeated with increasing frequency. 
When spoken to he answered rationally for a few moments, 
and then quickly became dull and confused; slow to under 
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stand questions and to frame answers. In some of the fits 
observed, the arms and head moved, but not the legs. He bit 
his tongue, but did not pass urine or faeces. The duration of 
the fits was from two to five minutes. In one fit, on December 
22nd, movements of both legs took place. At a visit on 
December 23rd, while saying a few words about his case, I 
laid my finger lightly on the scar over the pulsating gap, on 
which he immediately turned his head and eyes to the right, 
becoming instantly unconscious, twitching his right lower lip 
and his fingers, but not otherwise moving either arm or leg. On 
December 24th at 9.30 a.m., he had a fit, in which he foamed 
at the mouth and bit his tongue. Other fits occurred every 
ten or fifteen minutes during the rest of the morning. The 
same morning, while his head was being shaved and other- 
wise prepared for operation, a gurgling cry prolonged into a 
moan accompanied the fits then and afterwards. 


Operation. 

Operation was undertaken the same afternoon with a semi- 
circular flap including the old scar, which was found adherent 
directly to the brain and dissected off it. The dura mater 
was found turned outmlong the margins of the bone aperture, 
adhering to it and to the outer surface by scar tissue. This 
was all stripped with a raspatory, and also freed from the 
inner table for some distance all round the aperture, and laid 
down on the exposed brain, leaving a central portion un- 
covered. The hole in the bone was oval, measuring 1 in. or 
legs in one direction and more in the other. On the exposed 
brain and dura mater, passing between the latter and the 
skull, were laid pieces of stiffish goldfoil, cut from Ash’s No. 60 
(a piece about 4 in. square that weighed } 0z.). It was found 
impossible to pass ina single oval piece a little larger than 
the bone aperture with anything approaching smoothness or 
neatness, so one smaller piece that broke off was laid on 
as well as could be done, followed by two more pieces, all by 
this time thoroughly crumpled. ‘The skin flap was closed 
down by continuous mattress suture, without attempt at liga- 
ture of the numerous vessels, that now bled again on remov- 
ing the compression forceps which had been applied to the cut 
edges. Finally, all was covered up under cyanide gauze and 
capelline bandage. 

After- History. 

He slept well the next night, but had a fit early the next 
morning. During the day he was at first depressed, then 
excited, and towards night became delirious and hysterical, 
and did not sleep. On December 26th he was very excited, 
and persisted in sitting up in bed, but slept well at night. 
On December 27th he was also excited, and only partially 
rational. Some diet which had been withheld was supplied 
to him this day, ashe was hungry. The dressings also were 
loose, and so were changed, and the wound was found ad- 
hering throughout, and free from redness or swelling at the 
edges. On December 28th he had had another very good night; 
and was perfectly quiet and rational. On December 30th he 
was sitting up in bed reading and taking an intelligent in- 
terest in what went on around him. The stitches were 
removed on January 1st, 1902, and the wound was found firmly 
healed throughout. He now said that he “never felt better 
in his life.” No pulsation could be noticed over the gap in the 
skull, either now or at any. time since this operation. The 
clearness of his recollections, and the quickness and certainty 
of his perceptions and replies, were quite noteworthy. in 
every way he appeared in excellent health and spirits, and 
no fit has occurred since the one noticed the day after 
operation. 
Remarks. 

On.the day of his last admission this patient looked like 
one stupefied by alcohol, and his dull, hesitating manner led 
me to make inquiries about his habits. His wife was with 
him, and supported his own statement that, as a matter of 
fact, he did not drink alcohol. I made further inquiries as to 
whether or no he was out of work, in view of some possible 
motive other than the necessity of illness, and found that he 
had a good and regular occupation, which was only inter- 
rupted by the fits. It was evident that he was genuinely in 
need of assistance, as the history shows. But at his previous 
stay in this hospital I was not so fully persuaded of the 
genuineness of his case. The history of previous recent fits 
had then a certain vagueness about it, and the one fit reported 





after his admission was insufficiently corr 

satisfaction. The operation then he rey we for m 
taken on account of the alleged fits, but simpl ry 

him against injurious consequences, in cage the ra aes 
truding sear should give way and cerebral fluid eseg — 
absence of immediate surgical attention. If it had 

for the cystic distension of the scar, I should not hay ee 
him ; and I concluded that Mr. Horsley had refraieesueued 
interference for a similar reason—namely, that there ge 
no occasion to do so for the convulsions’ sake, Whe ine 
fore, the man left hospital shortly afterwards, to all 

ance perfectly well and free from the repetition of an *ppear- 
fit, the impression left upon my mind was that #2 say of 
operation he had probably exaggerated his own condition the 
requirements ; had even been actuated by indolence - mi 
haps malingering. I had not then sufficiently informed ug 
self of the absence of all possible motive on his art, my: 
pathological evidences, partly second-hand, were both ok 
and transitory. This time the condition was more marks 
and the analysis of his symptoms and motives placed ther 
ere he all = for both occasions The 

ime, in fact, had arrived when inter \ 
called for. “erenoe ‘was tam 

tis possible that the operation undertaken j 
have unexpectedly served the purpose of removing ti bo 
ceptibility to the fits, and of postponing for more than je 
years the necessity for interference so obvious on the le 
Aa to pulention,' when thee shells d 
s to pulsation,’ when the skull is opened the brai 

sates at the orifice, unless its own alenies py: at 
mater be resistant enough to prevent it. For instance 4 
cerebral tumour which I removed in 1889 showed no pulsation 
when exposed through a large trephine hole.? The growth 
was a gumma, adhering inseparably to the dura mater, an@ 
firm enough to resist the vascular expansion of the brain at 
each beat of the heart. But the moment the tumour was re. 
moved the exposed brain pulsated, and pulsation hag con. 
tinued to the present time through the unossified hole in the 
skull, the movement being imparted to the integument (that 
forms the only covering), to a visible extent, but without rais- 
ing the parts appreciably from the level of the bone. When 
the patient coughs, however, the encephalon balloons thegkin 
out, raising it about half an inch from the cranial level.’ [py 
other cases of cranial operation, whether for compound frae- 
ture, or in trephining for other purpose, pulsation occurs op 
removal of portions of the bony case, and continues as long 
as the coverings remain unossified, even when the bone 
fragments are replaced. The pulsation gets fainter as 
ossification proceeds, and usually ceases when the latter is 
completed. ‘ 

In the present instance the gold foil appears stiff enough to 
resist the pulsation that naturally occurs where continuity of 
the bony case may be interrupted. 

The accompanying photographs show the seat of injury ag 
it appeared before my first operation and after the last. 


NOTES AND REFERENCE. 

1 Written April 6th on preparing this reportforthe JOURNAL. ? BrivisR 
MEDICAL JOURNAL, November 30th, 1889. % Strange to say, this patient 
called upon me the following morning. I had not seen him since 
December, 1890, but found him in good health, and with clear recollection 
of past events. 











A CASE OF COMPLETE AND TEMPORARY 
PARALYSIS OF THE LIMBS IN A CHILD, 


PROBABLY A CASE OF RECOVERY FROM THE INITIAL STAGE oF 
ACUTE ANTERIOR POLIOMYELITIS. 
By JUDSON S. BURY, M.D.Lonp., F.R.C.P., 
Physician to the Manchester Royal Infirmary. 





In a few cases of infantile paralysis the part of the limb 
which is permanently paralysed is the only part that was 


affected at the onset of the disease, but as a rule such a core — 


spondence is lacking, the initial loss of power being much 
greater in extent than the permanent paralysis. Thus at first 
both legs may be affected, while the final paralysis is limited 
to a group of muscles in one leg; or permanent atrophy of 
the shoulder muscles of one arm has been preceded by com 





n, there- m: 











Te = 


ee el a 


SSP ESESPSRS TS 


& 


Ss £5 8 








May 24, 1902.] 


SPORADIO CRETINISM. 


1259 


[ Tue Barrisn 
Mepicat Journat 








_———__ 
is of both arms, with weakness of some of the 
pie —, Indeed, in some cases where the final paralysis 
nei ited to two or three muscles, the original paralysis was 
Seat universal, affecting all the limbs and many of the 
muscles. 

neck an correspondence in the distribution of motor 

eakness at different stages of the disease is one of the 
striking features of infantile paralysis. A consideration of 
the complete return of motor power in parts that were pro- 
foundly paralysed would lead one to assume that in some 
poe the wave of recovery would spread to every part that 

as initially affected, yet as a matter of fact this rarely occurs. 
In nearly every case of acute anterior poliomyelitis some 
muscles are left permanently, even if only slightly, weak. 

‘Agan apparent exception to this ‘rule, the following case 
; of record : ; 
rind aged g years, was admitted under my care at the 
Manchester Royal Infirmary on January 2oth this year. Her 
mother told me that on January 13th the child was “‘ shaky 
and cold,” that on the 15th she was shivering, and her skin 
was very hot. Onthe 16th it was noticed that her legs seemed 
¢o fail her. On the 17th she was unable to get out of bed ; at 
breakfast time she could use her hands, but a few hours later 
ghe was unable to move them. On the 19th she was very 
feverish, and on the 2oth, the day of admission, her tempera- 
ture was 103° F. On this day I saw her for the first time. 
She was lying in bed, unable to move any part of her body 
except the head; this she could raise from the pillow, and 
move from side to side. She was unable to raise either side 
of her body from the bed, nor could she move any part of her 
arms or legs ; her limbs were completely and universally para- 
lysed. She had no pain, and no alteration in cutaneous sensi- 
bility could be detected. None of the cranial nerves were 
affected. The knee-jerks were absent, and no wrist-jerk could 
be obtained. The action of the bladder seemed to be normal. 

The possibility of diphtheria being the cause of the para- 
lysis was considered, but there was no history of sore throat, 
nor were any cases of infectious disease known to exist in the 
neighbourhood of the child’s home. The fauces had a healthy 
appearance, and the urine was free from albumen. 

On the 21st, the day after admission to hospital, the tem- 

erature was normal and the child could feebly draw up her 
fegs in bed and could feebly move her arms; she could also 
very slightly raise her body from the bed. The improvement 
progressed rapidly, so that on the 27th, aweek after admission, 
the paralysis of the arms had almost entirely disappeared ; 
the legs, too, were much stronger, and when her body was 
supported the patient could walk afew steps. She was also 
just able to sit up in bed. A few days later she could walk 
without assistance, the flexors of the ankles being, however, 
still weak. She left the hospital on February goth quite re- 
covered from the paralysis, and the knee-jerks, which were 
feebly obtained a few days previously, were quite normal. 

As to the site of the lesion in this case, the flaccid paralysis 
and the loss of the deep reflexes point to an affection of the 
lower neurons for the limbs and trunk. The absence of sen- 
sory and of all other symptoms than paralysis indicates that 
the motor path was alone at fault. Which part of the lower 
neuron {was affected? Was it the nerve cell or its axon? 
Was the case one of anterior poliomyelitis or one of peripheral 
neuritis? It is certain that instances of purely motor 
peripheral neuritis do occur, and in the present case the com- 
plete recovery speaks more for a peripheral than a central 
disorder. Still such great rapidity in the disappearance of 
symptoms as occurred in this case is probably as rare in 
neuritis as in poliomyelitis. Then again multiple neuritis in 
the child, apart from diphtheria, is rare, whereas anterior 
poliomyelitis is common. In favour of the latter condition, 
too, may be mentioned the completeness of the palsy. 

Just as difficult to settle as the site of the lesion, if not 
more so, is its nature. Obviously there was a profound, if 
only a transitory, disturbance of the functions of the parts 
attacked. The action of some poison seems to be the simplest 
explanation. Yet such speedy destruction or elimination of 
je eS) as must have oceurred in the case related is very 

e. 

Evidence is accumulating that many disorders of the central 

a8 well as of the peripheral nervous system are initiated by 





the presence of a toxin, the product of micro-organisms, which 


circulates in the blood and, according to its nature, selects for 
its attack certain definite parts of the nervous system. 

Suggestive in this respect are the characters and the dis- 
tribution of the early lesions in infantile paralysis, together 
with the etiology of the disease and its occasional occurrence 
in large epidemics. Moreover, in a few instances micro- 
organisms have been found. Thus, Schultze detected the 
Jiger-Weichselbaum’s diplococcus in the cerebro-spinal fluid 
obtained by lumbar puncture in an early case of infantile 
paralysis. Chapin, too, in a case which terminated fatally, 
found diplococci in the anterior horn which presented the 
characteristic histological changes of acute anterior polio- 
myelitis. Dercum has also recorded a case of infantile para- 
lysis in which the fluid obtained by lumbar puncture showed 
diplococci which stained with gentian violet, and also by 
Gram’s method.* They resembled, both as regards their struc- 
ture and their affinity to certain stains, the diplococci of 
Sternberg. 

Experiments on animals have shown that various forms of 
myelitis can be produced by the injection of bacteria or their 
toxins into the blood. Thus Marinesco has produced polio- 
myelitis in animals by injecting micro-organisms into the 
blood vessels which directly supply the spinal cord. He has 
also set up changes like those of acute anterior poliomyelitis 
by the injection of streptococci and of the influenza bacillus 
within the spinal dura mater. Other investigators, too, have 
produced in animals spinal lesions resembling those of acute 
poliomyelitis by the injection of various bacteria; of these 
may be mentioned the typhoid, influenza, and diphtheria 
— also the streptococci of erysipelas, and the bacterium 
coli. 

Hence, it is not unlikely that infantile paralysis may be 
set up by the action of a toxin which is produced by micro- 
organisms, and which circulates in the blood. The infective 
agent may find its way into the system through the gastro- 
intestinal tract, or possibly by the nasal mucous membrane, 
or even, as suggested by Schultze, through the middle ear. 

In the case which I have related no facts were obtained 
which threw any light either on the nature or on the mode of 
entry of a supposed infectious agent. If we assume that a 
toxin did attack the lower neurons of the parts paralysed, 
the rapid disappearance of the paralysis would suggest that 
the toxin was speedily destroyed or rendered innocuous, or 
quickly eliminated from the system. 
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CASE OF SPORADIC CRETINISM, IN WHICH A 
RELAPSE OCCURRED OWING TO OMISSION 
OF THYROID EXTRACT.* 


By ARTHUR HALL, M.A., M.B., M.R.C.P., 


Physician, Sheffield Royal Hospital; Professor of Pathology and Joint 
Lecturer on Clinical Medicine, University College, Sheffield. 





THE following case emphasizes the fact that relapses may and 
do occur in cases of sporadic cretinism, if the treatment by 
thyroid gland substance be omitted, and that it is of absolute 
importance that cretins should te kept carefully under 
observation if the results of treatment are not to be spoiled : 

History.—A. R., a boy, aged 15 months, was sent up to me at the Sheffield 
Royal Hospital in February, 1896. by Dr. J. H. Wilson, of Hillsborough. 
At birth he was not noticeably different from other children, but when a 
few months old he was found to have a “‘ goitre.” This was treated—how 
Ido not know—and it disappeared when he was six months old. The 
parents date the change in his condition from that time. 

State on Examination.—He was _ continually crying with a harsh cry, 
moving his head restlessly, and always pulling faces. Skin dry, with 
fine branny desquamation on the foreheadandeyebrows. Circumference 
of head 18in.; hair dark and scanty ; complexion pasty; anterior fonta- 
nelle widely open, posterior slightly; eyelids purple and oedematous; 
opening of eyes narrow; pupils large; slight internal strabismus; nose 
broad, depressed bridge; nostrils wide, snuffies: mouth large, two lower 
incisors just appearing ; arms flabby, thick ; hands very broad and thick, 
skin loose and flabby and in folds; abdomen not very prominent; large 
umbilical hernia; scrotum pendulous ; ey —. thick, skin loose, and 
thrown into very loose folds; feet thick and broad; height 26} in. ; weight 
18 Ib. 10 oz. : temperature 97°. 


* Read at the meeting of the Yorkshire Branch of the British Medical 
Association. 
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Treatment.—The child had only just been weaned, and was put on to 
thyroid at once. A — extract of thyroid was first given, but this did 
not seem to agree, so it was altered to the solid extract in the form of 
poosaees tabloids. Unfortunately, I have lost the record of the amount 

en given. 

Progrese.—On March 14th, 1896, that is, one month later, there was a 
general improvement, especially less puffiness and swelling of the skin, 
anda brighter mental condition. The child could not sit up or in any 
way support itself. The parents now took it home, andit continued to 
take thyroid tabloids daily to the extent of about 73 gr. 


: 









In July, 1896, the improvement was very great, the hair had grown luxu- 
riantly, the face had become — intelligent, but the child was still very 
weak and could not stand at all. 

In October, 1896, I saw thechild again and have made the following note : 
He is nowa petgns merry boy, always laughing and playing, and is able to 
stand when holding on toa chair for support. 








Fig. 2.—November, 1896; after treatment. 


I showed the case to the Sheffield Medico-Chirurgical Society at that 
time, and raised the question as to whether it would be necessary to con- 
tinue the treatment pe the child’s life, or if possibly the thyroid 
ight later show signs of acting. 
" elapse.—Two years later, June, 1898, I have the Solhouing note : The 
parents left off the treatment in January, 1898, and the child has steadily 
gone backwarks. In April of the same year I advised them to recommence 
the thyroid, which they did, giving two tabloids mg day. It began to im- 

rove at once, and about the end of May walked for the first time: it also 

i o speak more. 

gt Fane 1898, I lost sight of the child altogether until February of 
this year, in fact, I had forgotten all about the case, until, on looking up 





my old case-books, I came across a reference to it, an 

asking them.to let me see it cone. I was greatly disappee fee Parents 
they had given up giving the thyroid in 1900, as t ey tho find that 
making the child weaker, and instead of coming to the hos itera it wag 
had fan up the treatment entirely. There was every Pn bo , 
the child was getting too much thyroid after the symptoms had ility that 
that, as the parents said, it really did make it weak. gone ang 

Present State.—The child is now (March 17th, 1902) seven yea 

weighs 53 lbs. Height 38in. The weight is in excess of the gli it 
weight of a child of seven, as given by Roch, namely, 48.9 lbs, 'Th average 
measurements of the head, body, and limbs, are also abnormalle et 
and the general appearance of the child is gross. The hair D large, 
scanty, and coarse. The face large, heavy and dull very ; — 
swollen. Lips thick. The teeth short, and are imperfectly geet an 
The skin is very rough and dry. The external audito meatus 1 aed 
the wrong direction. The breathing is noisy, and there S some g; — 
The limbs are gross and coarse with considerable thickening of the ag. 


7 














i / TA 
Fig. 3.—March, 1902; after leaving off treatment for two years. 


cutaneous tissues. The hands are particularly striking, their breadth 
and size almost suggesting acromegaly. The knee-jerks are well marked 
on both sides. There are pads above each clavicle, and I think I can fee} 
the very slight remains of a thyroid. His mental condition is dull and 
slow, he is very affectionate and manageable, speaks but little and more 
often makes strange grunting noises. He occasionally breaks into a 
broad smile, which comes rather late after the event causing it, and re- 
mains for sometime. His movements are all very slow, he can walk, but 
is soon tired and easily trips over any obstacle. He eats and sleeps well, 
and passes a er him. oe 

Measurements.—Head : circumference, 21 in.: transverse, 11} in.; 
posterior, 13in. Circumference of arm, 8 in.; of forearm, 8} in.; of calf, 
roin.; of chest, 243; of neck, 14in. -° ; 

The case very well illustrates the fact that if we are to 
succeed in this condition it is necessary that the patients 
should be closely watched for a very long period. Evenina 
case like this where the relatives of the patient are intelli- 
gent people, and where the importance of continued treat- 
ment is impressed on them over and over again, there is the 
danger of valuable time being lost and the child gradually 
getting back into its former condition, without the parents 
who see it day by day noticing the change. Iam particularly 
sorry that this occurred in the present instance, as the case 
was a most promising one, and as there seemed every reason 
to hope that the child would gain an amount of mental im- 
provement greater than has usually been the case where the 


cretin has got into years before the treatment was begun. 


The child is now less the cretin with its ill-developed frame, 
and more of the child with myxoedema, and I have con 
siderable hopes that with judicious treatment and careful 
— it will yet develop into a fairly useful member of 
society. co : 
As regards the amount of thyroid to be administer:a, ome 
can only judge by trying carefully whilst the child is under 
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the hospital, but as soon as the immediate 
subsided it will be pee only ep | 
‘ uantitities two or three times a week ; an 
wer Pag ape em and easily obtainable, it is not a great 
& a if he has to continue it all his life. In the early days 
matter id administration a mistake was made on the side of 
of thyt os much rather than too little, It seemed such a 
prnless thing to give, but, as we know now, it is by no 
the innocuous preparation one then imagined. I sup- 
—_ have all seen cases in which it has produced distinctly 
mane symptoms, certainly I have on more than one 
= ion, and I always give strict injunctions to patients 
ing it for them. 
Te aides myxoedema in adults and infants, there are 
tain other conditions in which the administration of thy- 
oid is more or less beneficial. So far as my own experience 
poo they may be divided into four: (1) Psoriasis, (2) ichthy- 
oH ’(3) obesity, (4) goitre. As regards psoriasis, I happened 
to be visiting Edinburgh at the time that Dr. Byrom Bram- 
well was treating his case of psoriasis, on the strength of 
which he suggested the use of thyroid in these cases. Since 
then I have systematically tried it in — case that I have 
geen at the Skin Department of the Sheffield Royal Hospital 
and in private. Of these a certain very small percentage 
benefited markedly, and in one case the patient was rapidly 
cured of four attacks during the last few years by thyroid 
alone, without any other treatment, local or general. Seeing 
the great convenience of such a treatment, if successful, I 
make it a rule in every case to try thyroid extract alone for a 
short time if the patient consents, and if the result is nega- 
tive at the end of that time, I give it up entirely and com- 
mence local treatment. It was a curious accident that one of 
the first cases on which it was tried should have been one of 
the very few that did respond. I am not aware that there is 
any means by which one can tell which cases will and which 
will not be benefited. In ichthyosis, thyroid is distinctly of 
use, but in my experience the effect soon wears off if it is dis- 
continued. As regards its usein obesity, one must remember 
that this may arise from widely different causes, not all of 
which are likely to be amenable to any one form of treatment, 
but I can certainly recall three cases in which the diminution 
in weight on thyroid alone, without any dieting, was very 
prt One man was so stout that he was unable to work, 
and could hardly get about in comfort, and in a few weeks he 
got down to quite a reasonable weight, which he has main- 
tained ever since. As regards the value of thyroid in goitre, 
my experience is very limited, as such cases donot come 
under the physician in hospital practice. I happened to be 
treating a patient for psoriasis who had a large goitre, and 
after she had been taking thyroid for about a fortnight, I 
asked her how she was, and she said her rash was no better, 
but that her neck was getting smaller, and that she was able 
to fasten the collar of her dress, which she had not been able 
todo for years. I measured the neck regularly during the 
next.few weeks, and it certainly decreased in diameter, but I 
unfortunately lost sight of her. es 


NorE.—April 4th, 1902. The child is now in hospital, and taking thyroid 
extract. He is daily becoming brighter and less swollen. 
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MYXOEDEMA IN MOTHER AND CHILD. 


By S. W. MacILWAINE, L.R.C.P., M.R.C.S., 
Redhill. 





TuE occurrence of myxoedema in mother and daughter may 
be a coiricidence, but it seems to me very possibly to show an 
inherited susceptibility of the thyroid to toxic influences. 
Mrs. G. had till 1895 practically never known a day’s illness ; 
she was then seized with a very severe and persistent attack, 
of which diarrhoea and vomiting were at first the prominent 
symptoms and later phlebitis. Removal from Ealing to 
Malvern led to improvement, but a return to Ealing brought 
on recurrence of the symptoms. The impression was that 
the severe toxic condition which undoubtedly existed arose 
from some sanitary defect in the house at Ealing, and so it 
was finally given up and the F pecs removed to Croydon. 
Before removal tachycardia and palpitation had become esta- 
blished as the leading troubles; the thyroid was noticed to 


be much enlarged, indeed its immediate removal was at one 
time urged. In Croydon, however, the symptoms slowly im- 
proved under palliative treatment; the diagnosis was then 
Graves’s disease. The whole illness, till comparative health 
was restored, lasted about three years—1895-98—but ever 
since then severe palpitation has given much trouble. The 
thyroid is hard and enlarged on one side, the hair has fallen 
out to.a considerable extent and has quite changed its 
texture; the skin has never been moist with perspiration 
except a at the nape of the neck, and has become harsh, 
especially in the palms of the hands, where it has often been 
so severely cracked as to lead to bleeding. Since taking small 
doses of thyroid for three months, all these symptoms have 
so rapidly improved as to leave no doubt that the case was 
one of myxoedema. 

In 1899 Mrs. G.’s first child, a girl, was born. Up toa year 
old the child was perfectly healthy; she was exceptionally 
forward in walking and talking. When just a year old, and 
on a visit to London, she was seized with ‘‘dysenteric diar- 
rhoea,” large quantities of blood being passed. The attack 
began with drowsiness and feverishness, several other children 
in the neighbourhood suffered similarly at the same time, and 
as influenza was epidemic it was suggested asa probable cause. 
The child wasted with startling rapidity, and nearly died of 
exhaustion. It was removed to Malvern as a last resource, 
and immediately began to improve; but for three months 
there were recurrent attacks of jaundice, and the child was so 
weak as to be unable to sit up. From this time flesh was put 
on again, but there wasa palpable alteration in the child, she 
was unable to speak or walk, and the whole appearance was 
strange. From a bright, nice-looking child she became a 
typical cretin, as the patient was pronounced to be by Mr. 
Charters Symonds in January, 1902. 2 

The change since then on thyroid is just such a dramatic 
occurrence as Osler describes. In six weeks from the com- 
mencement of treatment the child was reduced to not much 
more than half its previous bulk, walking was resumed after 
two years’ interval, but the reawakening of intelligence, with 
a corresponding change of expression, and the resumption of 
speech, were the most striking and the most gratifying features 
of the recovery. 

Nine or ten years ago I recorded two cases of myxoedema in 
adults, the one in a man in whom the establishment of the 
myxoedematous state was subsequent to and apparently a 
direct consequence of a severe influenza. In the other, 
severe and continued haemorrhage at and after con- 
finement established a profound state of anaemia, and the 
symptoms of myxoedema were gradually grafted on to those 
of anaemia ; the cirrhosis of the thyroi prior resulting 
from the toxic state of the blood associated with the anaemia. 

In all these four cases the myxoedematous state was clearly 
secondary to some pre-existing toxic condition: it was an in- 
cidental symptom-group, not a primary disease. They em- 
phasize the fact that both scientifically and practically it is in- 
advisable to attempt to localize diseases instead of tracing them 
to their causes. In thecase of Mrs. G., for instance, although 
looking back all her ailments have been due to an original 
toxaemia, the diagnosis has passed through “ dysenteric 
diarrhoea,” ‘ phlebitis,” ‘‘Graves’s disease,” and ‘‘ myx- 
oedema.” Early recognition and, at least in some cases, pre- 
vention—as, for instance, in the anaemic case above-men- 
tioned—would be more probable in cases of myxoedema if we 
recognized that the detection of ‘‘ symptom-groups” is not 
any more the making of a diagnosis, properly so-called, than 
the now generally discredited method of naming symptoms. 
apart from their causes. 








THE DIAZO-REACTION AS A METHOD OF 
DIAGNOSIS IN CLINICAL MEDICINE. 


By H. W. SYERS, M.A., M.D.Canras., 
Physician to Out-patients, Great Northern Central Hospital. 





THE actual value of a clinical test depends upon its applica- 
bility to every-day work. Should it prove to be a method 
which can be easily employed in routine practice, and if it 





be granted that the results obtained are reliable, then can 
there be no doubt that the test has come to stay. 
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ANTIPYRIN IN CEREBRO-SPINAL FEVER. 








Much has been written of late upon the value of the diazo- 
reaction as a test for enteric fever, but it still seems that 
opinions are by no means unanimous as to the worth of the 
test in the diagnosis of this disease ; and it has certainly been 
proved that the reaction occurs in maladies other than enteric 
fever, of which diseases tuberculosis is the most important. 
Acting on the above principles, I have examined the urine in 
125 cases Of all kinds and descriptions for the diazo-reaction. 
The cases have not been selected in any way, but the process 
has been applied in the out-patient room and the result 


- noted. 


Of these 125 cases in which the urine was examined, 5 only 
gave a positive reaction. In 120 instances no result whatever 
was obtained. Amongst those patients whose urine gave a 
negative result were instances of diseases of the lung of various 
kinds—phthisis, heart disease, gastric ulcer, bronchitis, etc. 

The 5 cases were classified as follows: One was a case of 
acute tonsillitis, another of lobular pneumonia, two were 
cases of enteric fever in an early stage, and one was suffering 
from acute tuberculosis. The last patient was thought at 
first to have enteric fever, and this from a_ general 
consideration of history and symptoms. The  occur- 
rence of a positive reaction with the colour test not unnaturally 
tended to strongly strengthen this view of the nature of the 
case. 

Nevertheless, the event proved that the diagnosis was 
incorrect. Thus the diazo-reaction broke down just at the 
very point when it would be of the greatest possible use. 
The extreme difficulty, even the impossibility, of differenti- 
ating typhoid fever from tuberculosis is generally admitted, 
and it is unfortunate that this test,so promising in many 
ways, should fail us in making a very important and difficult 
diagnosis. 

Three other cases of enteric fever were carefully tested, but 
they all = negative results. These cases were all in a 
more or less advanced stage of convalescence, which does 
not, however, render the occurrence of the reaction in any 
degree unlikely, for many cases are recorded in which the 
result was positive months after the attack of enteric fever 
had been recovered from. 

I have also, subsequent to the above observations, made 
many examinations of the urine of patients suffering from 
typhoid fever, for the purpose of finding the diazo-reaction. 
Speaking generally, I have found that at some period of the 
fever the result was nearly always positive, and this usually 
at an advanced stage of the malady—that is to say, at the end 
of the second or early in the third week. Positive results 
were always most freely obtained when the temperature was 
high and the symptoms severe; in other words, they were 
always most obvious in well-marked and anxious cases. 

The result of my observations, so far as regards enteric 
fever, is that the diazo-reaction is of little or no use in a 
practical sense. And this because it does not occur at a stage 
of the malady at which alone difficulties can really arise— 
the early stage. Further, the liability of a positive reaction 
to recur in cases of tuberculosis is a most serious drawback, 
and one which alone would tend to render the test valueless. 

As regards the 125 cases, there was not once a positive 
reaction in the very numerous instances of gout and anaemia, 
and the same applies to diabetes. 

It has been stated that in phthisis the reaction only shows 
itself in those patients in whom the malady is far advanced, 
and that, therefore, the fact of its occurrence should be 
regarded as a danger signal. 

My experience of the diazo-reaction in phthisis is not large, 
but I have had the opportunity of applying the test in very 
advanced cases of the disease. My results do not in any 
way agree with those which would mark the diazo-reaction 
either as of usual occurrence in the later phases of the malady 
or, when it does occur, as being of any Pn significance. 
In ordinary cases of this description theresult was negative, and 
when the reaction was positive there was no reason whatever 
to suppose that the case offered any special feature of gravity 
beyond that which is usual at the stage at which the attection 
had arrived. 

It is worthy of note, too, in this connexion, that the case 
referred to above of acute tuberculosis, which was at first 
thought to be one of enteric fever, although showing a 
well-marked positive reaction, yet some months later was 
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in no worse condition, the disease not ing made 
progress. a Tapid 
My experience, then, of the diazo-reaction is tha: 
strictly practical point of view it is of very little va} t ftom a 
the result is positive in enteric fever the malad 7 
advanced that there can be no possibility of pee 18 80 far 
the diagnosis. In the very early stage, when alone thaceatds 
be some little difficulty in determining the nat ir) 
malady, the test usually gives negative results ont of ‘the 
this is not the case the positive reaction by no means bb $n 
the possibility of the case being one of tuberculosis elude 
In my judgement far too much importance is at the 
time attached to laboratory tests in clinical mediqnt 
reversion to the old-fashioned but sound, though labo; A 
manner of acquiring a knowledge of the symptom ous, 
physical signs of disease is greatly to be wished for it Ra 
the cultivation of the senses at the bedside and in the de 
house, and in this way only, that a real and satisfac 
knowledge of medicine can be obtained. tory 








THREE CASES OF CEREBRO-SPINAL FRYER 
TREATED WITH ANTIPYRIN. 
By Masor E. CARRICK FREEMAN, R.A.M.C,, 


Hospital for Prisoners of War, Ports Island, Bermuda, 





By the kind permission of the Senior Medical Officer of Bor 
muda, I am enabled to publish the following cases of infectiy, 
meningitis in the hope that further trial may be given to the 
treatment of this very fatal disease by antipyrin. 

The disease broke out under the following circumstances: 
The transport Montrose left Durban for Bermuda on Auonu 
11th, 1901, having on board a detachment of 2nd Ro 
Warwickshire Regiment and Boer prisoners of war, of wh 
including some embarked at Capetown, there were nearly 
1,000. The Montrose is a large roomy ship with particularly 
airy troop decks, the height between decks being 
than usual, and she is furnished with large portways for cattle 
opening outward on each deck, which were kept open the 
greater part of the voyage. The prisoners of war embarka 
at Durban were recently captured, many of them emaciated 
and debilitated from the hardships of the field ; their clothes 
were dirty, and scabies and pediculosis very prevalent. (ld 
men and young boys were included, and all were suffering 
from mental depression, natural under the circumstances, 
The Capetown contingent, having been some time at Green 
Point, were in much better condition. 

Measles broke out at the commencement of the voyage, as 
well as pneumonia of a particularly virulent type (39 cases 
with 13 deaths) ; influenza also ran through the ship. Non 
of the troops, it may be mentioned, contracted pneumonia, 
and only one measles. 

The weather was wet and cold from Durban half way to St. 
Vincent, afterwards mild and occasionally hot. The prison 
ers were not overcrowded, having more space than would be 
assigned to troops on a transport, but they stayed below a 
much as possible, and being accustomed to the veld felt the 
confinement of the ship a good deal. They were well fed, and 
suffered little from sea-sickness. 

The first case of infective meningitis occurred on Angus 
19th, and was rapidly fatal, the patient being brought inl 
hospital in a comatose condition. The next case—that d 
J. de C., described below—was on August 23d. The third and 
fourth cases were among the patients isolated for measles, and 
both died on September 1st, after two and three days’ illness, 
The fifth and sixth cases, H.J.C. and N. de B., were admitted 
on August 31st, and their cases are given in detail. No 
cases occurred, and on September 1st the Montrose 
St. Vincent, between which port and Bermuda there was bit 
little sickness of any kind. : 

The first, third, and fourth cases were treated on ordinary, 
lines, and proved rapidly fatal; the remaining three cases 
were treated from the outset with antipyrin, and of thee 


two, as will be seen from the following notes, recovered. | 
CASE I.—J. de C. (Transvaaler), aged 19, was admitted to hos tal on the 

ss. Montrose, August 23rd, in a semi-comatose condition, con 

ing out, and complaining of intense pain about the nape of the 

Temperature, 103°. —_— . X, was ordered at once, and to be cor 

tinued thrice daily. By the 26th the temperature had fallen 
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aie d and the patient apparently convalescent. Anti- 
normal, pain diserP on 28th, but yecommenced on September 3rd, the 
pyrin was wine relapsed with a temperature of 1o02.8°, and intense 
patient, havi"erne pain rapidly diminished under this treatment, and 
cervical pa ture pursued an irregular course, with a maximum Of 104.4° 
the tempernr 6th and oth. On September 14th, on the arrival of the 
on Septem’ Bermuda, the patient was transferred to the hospital for 
Montrose . ¢ war, Ports Island. Although every care was taken, he re- 
vison iter transfer, complaining of cervical pain ; vomiting also super- 
d was very troublesome. The temperature becoming normal on 
vened, ane Drst, antipyrin was discontinued and champagne given. He 
Septem roved steadily, vomiting ceased, and appetite returned. and he 
now thd situp. The bowels acted on alternate days with an occasional 
was able » On October 3rd he complained of inability to pass his urine, 
purge atheter Was used until the 11th, when the power of micturition 





returned. On the r2th he again complained of intense pain in 
fevered and consequent insomnia, lying with his head depressed and 
turned to the left, and groaning constantly; these symptoms were at once 
relieved by antipyrin and an icebag. On the 16th some constipation set 
in, which was with difficulty relieved by purgatives and enemata. On 
September 3oth he complained for the first time of general headache, and 
he again had an attack of “cerebral” vomiting. Symptoms were not 
improved by sodium bromide, but relieved by antipyrin. His tempera- 
ture now continued normal, his appetite good, he slept fairly well, and 
had occasional attacks of vomiting, occasional a occasional 
exacerbations of cervical pain, until his death, which occurred suddenly 
without rigor or convulsion, on November 21st, the ninety-first day of his 
illness. No necropsy was permitted. Throughout the case there was no 
inequality of pupils. Rigidity and stiffness of the cervical muscles was 
very marked, also photophobia and partial ptosis of the right eyelid. 

CASE 11.—H. J. C. (Transvaaler), aged 13, was admitted to hospital on 
the ss. Montrose on August 31st in a semi-comatose condition, constantly 
crying out forwater, and complaining of pain in the back of the head and 
neck. The temperature was 100°, reaching 102.6° next day. Antipyrin 

_vter die was ordered and continued steadily throughout the case. 
The temperature pursued an irregular course, ultimately falling by lysis ; 
the “ hydrocephalic cry” was most marked; restlessness and photophobia 
ina less degree; the neck was stiff and tender. He remained in a condi- 





tion of semistupor until after transfer to Ports Island Hospital on Sep- 
tember 14th. All cervical pain having disappeared, antipyrin was discon- 
tinued on September 2ist. The patient was thin, weak, and anaemic, but 
made an uninterrupted recovery, rapidly putting on flesh. He was dis- 
charged from the hospital on October roth, his mental faculties appearing 
in no ways impaired. He had, however, well-marked strabismus. The 
—_ acted regularly throughout; there was no inequality of the 
pupils. 

Case II.—N. de B. (Transvaaler), aged 15, was also admitted on August 
318t in a semicomatose state complaining of pain in the head and neck. 
His temperature was 102°, reaching 105° in the evening. Calomel was 
given and antipyrin gr.v ter die ordered and continued throughout the 
case. Patient was very restless, complaining of the light, and when not 
asleep constantly crying out ‘Doctor, doctor,” or ‘Water, water.” 
Cervical rigidity was well marked. On September 6th the left parotid was 
swollen and tender, and two days later the right was in the same condi- 
tion. The patient became extremely weak, and from September roth to 
13th all evacuations were involuntary. On the r4th he was transferred 
to Ports Island, being very restless, constantly crying out. Tem- 
perature 104.6°. On September 18th two large boils on the back 
were incised. On September 2oth, fluctuation being distinct, both 
parotids were opened, and a large quantity of pus evacuated, and the 
abseesses drained. The temperature fell to 99°. On the 21st there was 
slight rise of temperature and some vomiting. On the 24th the patient, 
although very deaf, seemed for the first time to understand what was 
said to him, and from this point onward began to make steady progress. 


returning. Antipyrin, which had been discontinued since September 
22nd, was ordered and continued until September 2eth, by which time he 
was again convalescent. Recovery was now uninterrupted, and the 
patient discharged from hospital on December 13th. There was no in- 
equality of pupils; there was well-marked squint during convalescence, 
but it disappeared before the patient left hospital. 
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To sum up: Of the 6 cases of infective meningitis on the 
ss. Montrose, 3 were treated in the ordinary way and died; 3 
were treated with antipyrin, and of these 2 recovered; and 1 
lived ninety days. The outbreak was not confined to one 
part of the ship; 2 cases were from the upper, and 2 from the 
lower troop deck, and 2 from the infectious ward, which was 
aft near the hospital. The causation of infective meningitis 
or cerebro-spinal fever is still uncertain, but the modern view 
that it may be due to infection of the meninges by different 
pathogenic germs receives support from the outbreak under 
consideration when measles, pneumonia, and influenza were 
all present, and from the occurrence of parotid and other 
abscesses in the case of J.de C. It is also confirmed by the 
case of an orderly (St. John Ambulance Brigade), who, being 
in good health, scrubbed out a ward in one of the hospital 
buildings in Bloemfontein, which had been long and closely 
occupied with enteric cases, and died in three or four days 
with all the symptoms of acute cerebral meningitis. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


MALIGNANT SMALL-POX FATAL WITHIN SIX 
HOURS 


On April 8th I was called about 8 a.m. to visit a boy, aged 10 
weeks, and I saw the child within half an tour. The case 
seemed a very peculiar one. The whole face was covered 
with a subcutaneous haemorrhagic rash or purpura. But 
besides this there was a rash slightly elevated on the surface 
which closely resembled that of an ordinary case of measles, 
and though that disease occurred to my mind I could at once 
see, from the dusky skin and extreme prostration of the child, 
that the disease was not measles but something of a far more 
serious character. Beneath the jaw and around the neck 
were some half-dozen well-marked red patches, giving an 
appearance as if produced by touching the surface with the 
top of the finger dipped in blood. There were, as well, some 
six or eight similar spots on the buttocks, which were also 
covered with a subcutaneous mottling similar to that on the 
face. The rest of the body at that time, though ofan ashy 
pale colour, showed no rash of any kind. The temperature 
by 101°. The child was partly unconscious, and groaned as 
if in pain. 

I concluded that the case was one of malignant small-pox, 
and I informed the relatives to that effect; but on this my 
first visit I was not without some doubt. I asked my partner 
Dr. Hine to visit the case, and though he suspected small-pox 
he could not pronounce definitely. I then sent a note to 
the medical officer of health for this district to inform him of 
the case, and asked him to examine the child. He went 
directly, and after his visit he informed me that he thought 
the case an extraordinary one, and that he would not then 
wish to decide whether it was small-pox or not. As it was. 





On Ovtober 4th a large gluteal abscess was opened. On October rsth he 
ad a relapse, his temperature rising tu 104° to 105°, and pain in the neck 





the first case of suspected small-pox occurring in the district, 
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he telegraphed for Dr. Seaton, the medical officer of health to 
the Surrey County Council, to come and see the case. Dr. 
Seaton, however, was unable to come. I again visited the 
ease in the afternoon, when the medical officer of health was 
also present, but the child died before 12 o’clock noon. The 
rash that in the morning was confined to the face and but- 
tocks was now spread all over the body and limbs. The lower 
half of the abdomen, the buttocks, and upper third of the 
thighs presented one uniform blood-red surface producing a 
distinct contrast to the dusky subcutaneous rash over the 
rest of the body. The case on my second visit presented 
symptoms which corresponded as closely as possible to the 
description given in standard works of medicine of purpura 
variolosa or malignant small-pox. Dr. C. E. Tanner, the 
medical officer of health, and I, on this our second visit, con- 
cluded that without doubt the case was one of malignant 
small-pox, and I certified the death accordingly. 

This child was quite well on the previous day. It became 
restless during the night. The rash was first noticed at 7 in 
the morning. It was dead at noon. The source or cause of 
the disease in this case hay not up to the present been traced. 
I might mention that neither this child nor an elder one in 
the family had been vaccinated, as the parents had objec- 
tions. hat seems of most interest in this case is its rapid 
fatality and the difficulty in diagnosing the disease on its 
first appearance. 

E. R. Corrry, L.R.C.P., L.R.C.S. 


Farnham, Surrey. 
A CASE OF LOCAL HYPERIDROSIS. 

WHILE vaccinating a young lady recently she called my 
attention to a peculiar perspiration which had broken out in 
the opposite hand during the operation. On examining it I 
found beads of perspiration lying along, and limited to the 
iines of distribution of the superficial palmar branch of the 
ulnar nerve—namely, along the cuticle over the lower third 
of the ulnar margin of the fifth metacarpal bone, the ulnar 
and radial sides of the little finger, and the ulnar side of the 
ring finger. The rest of the cuticle was perfectly dry and 
quite natural in appearance, nor was there any other abnor- 
mality to be made out in connexion with the nerve. The 
patient said that this always took place whenever she be- 
came excited, or'sat by the fire, or attempted any needle- 
work ; the perspiration becoming sometimes so severe as to 
necessitate her laying aside her work. She had come to me 
several weeks previously, complaining of nervous debility and 
indigestion, and while stating her case had mentioned this 
phenomenon of perspiration, when I was struck with the 





~ accuracy with which she marked out the course of this branch 


of the ulnar. 
A ease of local hyperidrosis of such remarkably defined 


a is sufficiently unusual and interesting to be worthy of 
record. 
Liverpool. Wm. BramweELt, M.A., M.D., B.Ch.Dub. 
SURVIVAL OF A PREMATURE CHILD WEIGHING 
LESS THAN TWO POUNDS. 

In December, 1898, I attended a Jady in her third confine- 
ment who was prematurely delivered of a female child 
(63 months) weighing less than 2]b. I had been engaged to 
attend this lady in March, 1899, but was hastily summoned in 
the middle of the night of December 19th, 1898, and arrived 
at my patient’s house just in time to deliver the child. As 
the nurse engaged was at a distance there was no one to help 
me, and I had to do the best I could single-handed. The 
mother showing symptoms of flooding, I separated the child 
as quickly as possible, placed it in a warm flannel, and gave 
my whole attention to the mother. After delivery of the 
placenta and checking of haemorrhage I looked at the child, 
which gave a faint cry. By this time a middle-aged and 
sensible woman had arrived on the scene. Having no 
incubator [ determined to try what could be done to save the 
life of the little one. I therefore ordered it to be wrapped in 
c<otton-wool and placed in a box inside the fender. The 
following morning, the nurse having arrived, I instructed 
her to anoint the child all over with warm linseed oil, and 
replace it in the cotton wool and box in the fender, having 
first weighed the child in the presence of the father, nurse, 
and a sister of the mother, when it scaled less than 2 lb. 

On the second dayI ordered the nurse to try to feed the 











child by dipping a feather into warm, swee i 
letting the child take it in drops. The little the and 
weak to suck, and the mother had no milk, It pe tom, : 
mouth like a young bird, and took a few drops of milkdren - 
from the feather several times a day. This treatment 
continued for seventeen days (when the child began to 
from a small bottle), the child being kept rolled in cot 
wool in a box inside the fender, a good fire being constantie 
kept up. At the end of the month the nurse made a Tend 
jacket of cotton wool with sleeves, this being the first 
the child had worn. At the end of the first week it ¢ 
just 21b., and it then gradually increased in weight: th 
inunction with oil was continued. The child continued te 
thrive until in November, 1899—eleven months after bitth, 
when the family left England—it was as healthy and as w ii 
developed as an ordinary infant of that age. " 
I ar just mgr Ag . potter of the child taken at 3 
years of age—a pretty child, healthy and well 
mother writes, perfectly well and eens. wn 
This case shows what may be done in such emergenci 
without an incubator and with a little perseverance, " 
Tuomas W. SHEPHERD, L.R.C.S. and L.M., L.S.A, 


Launceston, Cornwall. 


CASE OF NON-DEVELOPMENT OF THE LARGE 
INTESTINE AND THE GREATER PART 
OF THE ILEUM. 
On January 13th, 1902, an infant was sent into the Lowestoft 
Hospital by one of my colleagues, Dr. W. L. Bell, with thefol. 
lowing history: 

Since the child was born two days previously it had passed 
nothing by the bowel, but was continually vomiting up dark. 
coloured fluid. 

I found some degree of collapse, but there was very 
little distension of the abdomen. On making an examina. 





tion in the anal region I passed my little finger into a, 


cul-de-sac extending inwards for about 13 in., without, how. 
ever, detecting any bulging suggestive of bowel distended 
with meconium. Under these circumstances I felt that a 
search in the direction of the anal cul-de-sac would be attended 
with much difficulty and loss of time, so I determined to dog 
left inguinal colotomy. This I proceeded to do with the assist. 
ance of Dr. H. M. Evans and Dr. Tyson. 

I found what should have been descending colon without 
much difficulty, but, on bringing the gut up to the wound, I 
found instead an impervious fibrous cord a little more than 
1 in. thick, attached by a mesentery in the usual way. I traced 
this up as far as I was able, and, finding it continued in this 
condition up to the transverse colon, I quickly sewed 2 the 
wound, and performed a right inguinal colotomy. Here, 
again, I came upon undeveloped bowel, with a minute 
enlargement representing the caecum, and a diminutive worm. 
like appendix attached to it. On following up the small 
intestine the gut was found of the same undeveloped charae. 
ter until about its junction with the jejunum, where it 
passed insensibly, without any stricture, into healthy bowel 
distended with meconium. I stitched this part to the abdo- 
minal wound, opened the gut, and relieved the distension, 
but the child died the next morning from shock. It would 
have hardly been possible for the result to be otherwise, 
seeing that so large an area of the bowel was involved, 

I have read and heard of many varieties of imperforate 
anus, and absence of the rectum has been comparatively fre 
quently observed, but I do not remember to have seen such 
an extensive abnormality noted as in the present case. An 
interesting fact is that two other children previously bom 
by the same mother were subjects of imperforate anus, with 
the ordinary anatomical relations generally found in such 
cases. 
Matcotm L. Hepsurn, M.D., F.R.CS, 

Surgeon to the Lowestoft Hospital. 


OBSERVATIONS ON VELD SORES. ‘ 
IN common with many more medical men engaged in the 
present campaign I have been interested in the sublets 
veld sores, and sometimes amused at the innumerab e con: 
clusions and theories advanced by different writers. U 
observer stated that their occurrence must be connected wi 
horses, as he had only seen them on mounted troops. Having 
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i ith infantry as well as horsemen I can state that 
pe service Wit common among the former, though more fre- 
they Dn mounted men. Having had occasionally also to 
quer d the enemy in the field, I can also state that the Boers 
one very much from veld sores. ; 
My experience is that troops do not develop veld sores in 
the early d 
js always 80. 
muchj more fr 


right. ‘ 

n, warrant officer of our field hospital (the 
oe, Every has advanced a rather ingenious theory. The 
13 n why the hands (and especially the left, which in 
iding is more exposed) are most subject to abrasions of the 
epidermis ig due to the effects of the sun’s rays. He had 
toticed whilst assisting at x-ray work at home that the ultra- 
violet rays had such an effect on the epidermis as to cause 
similar sores to form after a slight abrasion. After a year’s 
campaigning, during which I have been on trek the whole 
time in the Transvaal and Free State, it is only recently that 
I developed a veld sore. It commenced by merely having a 
amall piece of epidermis rubbed off the back of the left hand 
by contact with a button when mounting. A little serum 
oozed out during the first day, and gradually, without any 
treatment (other than washing with soap and water), it healed 
under a dry scab. When this was removed a pink surface of 
tender new epidermis remained. From observation of others 
[ have noticed that pus often forms underneath the scab, 
which when rubbed off or removed leaves an ulcer. 

The best treatment seems to be to wash clean when an 
abrasion is first noticed and dress with a piece of dry boric 
lint. Unless the sore is covered it seldom heals kindly. 
Whether the rays of the sun have the effect of making the 
exposed parts of the skin more liable to the development of 
these sores or not is difficult to say. But such a theory would 
explain why the back of the left hand in mounted men is 
most subject, this being the only part of the body directly 


ays of their campaigning in South Africa. There 
me primary abrasion of the skin, and they are 
equent on the left or “reins hand” than on the 


exposed to the sun’s rays. J. S. Purpy, 
Surgeon-Captain, 6th N.Z.M.R., Plumer’s 
Wakkerstroom. Force, S.A. 





TREATMENT OF ACUTE PERITONITIS. 
Witu reference to communications on this subject which 
have appeared recently in the British MrpicaL JouRNAL 
and elsewhere I may be excused in proposing what may 
prove an additional aid in the treatment of such cases. 

After operation for acute peritonitis, undoubtedly one of 

the greatest after-dangers is the extreme collapse which so 
often sets in during the first few succeeding hours. One is 
mueh impressed by the extraordinary effect such peritonitis 
has on the circulation, and by the hitherto rather unsatis- 
factory remedies employed on that account, which seem to 
have strikingly little influence in a bad case. In considering 
these, it has occurred to me that the use of adrenalin ought 
to prove a valuable adjunct in counteracting this too often 
fatal condition of collapse. By producing contraction of the 
abdominal visceral vessels this ought to be overcome, 
assuming that other factors—for example, absorption of 
septic material from the newly-cleansed peritoneal cavity 
and bowel—are done away with. Adrenalin should act more 
thoroughly and permanently than infusion of saline solution, 
which is probably the most potent remedy in use at present. 
Judging from its action in other parts of the body, a weak 
solution of the extract used with swabs or irrigator ought to 
bring about the desired effect. 
_ It meteorism be due chiefly to disordered circulation in the 
intestine this plan should help in a degree which infusion of 
salt solution or evacuation of the bowel by incision cannot 
approach. In this way the patient may be,made comfortable 
more speedily. 

Perhaps the action of the adrenalin may prove very 
evanescent; but this would depend on the amount left in the 
abdomen, strength of the solution, ete. It might be possible 
to repeat the dose through a drainage tube or by other means. 
Possibly it may be found to do harm by interfering with the 
absorptive and recuperative powers of the peritoneum, but 
experimental pathology ought to elucidate this point. 

I have not had an opportunity of testing this suggestion 


in the hope that it ma, La of value in this too fatal class 
of case, as a means of helping to tide the patient over the first 
few critical hours after operation. 

Of course, this treatment should be carried out in conjunc- 
tion with the administration of strychnine or camphor, etc., 
and the other remedies mentioned above. 

Aberdeen. H. M. W. Gray. 





KELOID FOLLOWING VACCINATION. 

THE photograph accompanying this short account of a case of 
keloid occurring as a result of vaccination may be interesting. 

The patient was a prisoner on board the transport Kildonan, 
and first came to mecomplaining of pain caused by any move- 
ment of the deltoid, especially in ‘‘ squeegeing” the deck. On 
examination the man showed normal old vaccination scars, 
the result of the operation when a child. He was revaccinated 
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on entering the army about three years ago, which was 
followed by a “swelling.” This was removed by “cutting 
out.” It recurred, and in the accompanying photograph one 
can see the condition fairly well. Beside those which are well 
marked and prominent on the arm two others will be noticed, 
one in the interdigital cleft, between the thumb and index 
finger, and a second on the back of the pinna of the left ear. 
I tried flexible collodion, as recommended by Da Costa, but 
without, as far as I could see, any appreciable alteration in 
the condition. 





L. Lamuine Burton, 
Longton. M.D.Brux., F.R.C.8.Edin. 


VASCULAR SARCOMATA. 

As I have seen in the Glasgow Eye Infirmary during the past 
eight years at least 10 cases of vascular sarcoma of different 
kinds, [ have been much interested in Dr. Beatson’s paper in 
the BritisH MeEpiIcaL JouRNAL of January 18th. To me the 
striking clinical feature of his case is that a growth of such 
size and of so malignant looking structure and connexions 
should have remained purely local for so long a period, and 
should not have recurred after operation. This surely opens 
up a large question as to the direct cause of metastasis and 
local extension, and gives rise to some doubts as to the nature 
of the tumour. My own experience of such structures has 
been as follows. Of 10 cases, 4 recovered, and were traced for 
over two years. Two cases were last seen alive and well a few 
months after the eye was removed, and 4 (young children) 
died at various dates after the operation, from four months on. 
Six of the cases were under 2 years of age, one was 3, one 7, 
one 27, and one 49 years of age. Only two of the ten were 
males. The younger children all presented a fairly healthy 








since it occurred to me a few weeks ago. I make it, however, 


appearance until late stages were attained. Local recurrence 
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took place in all the four which died. In only one that I 
know of did metastasis occur, in one a cerebral growth had 
formed, probably by extrusion from the orbit, and in one the 
submaxi ed glands were enlarged. As regards the structure 
of the growth, it is interesting to observe that in all the cases 
of young children the growth was round-celled, whilst in the 
two adults the growth was spindle-celled. The form of the 
blood vessels and the completeness of the vessel wall varied a 
good deal. In two the structures were almost identical in 
appearances with that shown in Dr. Fortune’s photomicro- 
graphs, in two the vessel wall was thicker and better defined, 
and in three it was less distinct. In no case was there abso- 
lutely no lining membrane to the tubule, but in one case the 
tubules were lined with columnar epithelium, and had a 
granular appearance. mange & in the case of the adult aged 49 
years, the structure was that of columns of spindle cells 
deposited mostly transversely to the columns, between which 
the blood vessels lay. The class of tumours ‘ vascular 
sarcoma” has been dealt with at some length in H. Knapp’s 
Die Intraocularen Geschwiilste, 1868, where the appearances 
are figured and a case is cited. Fuchs’s Das Sarcom des 
Uvealtractus, 1888, alsofdescribes this or a somewhat similar 
growth as a ‘‘ cavernous sarcoma.” I would myself be inclined 
to term some of the growths cavernous angiosarcoma, leaving 
others as angiosarcoma. 
LESLIE BucHANAN, M.D., 
Surgeon and Pathologist to the Glasgow 
Eye Infirmary. ; 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ANCOATS HOSPITAL, MANCHESTER. 
CASE OF PERFORATING WOUND OF THE STOMACH: LAPAROTOMY : 
RECOVERY. 
(Under the care of Peter TytLtEeR, M.D., C.M.Aberd., Senior 
Surgeon to the Hospital.) 
{Reported by Samvuert K. Hurron, M.B. Ch.B.Vict., House- 
Surgeon to the Hospital. ] 

History and State on Examination.—The patient, a lad, aged 
«7 years, was admitted on October 26th, 1901, suffering from 
a bullet wound midway between the ensiform cartilage and 
the umbilicus, and slightly to the left of the middle line. 
No exit wound was visible. 

The injury had been accidentally inflicted with a revolver 
held against the pit of the stomach. 

The patient’s temperature on admission was 96.4° F. He 
was immediately anaesthetized with chloroform, and Dr. 
Tytler operated as follows : 

Operation.—A vertical incision in the middle line, with the 
bullet wound as its centre, exposed a perforating wound in 
the anterior wall of the stomach. The lips of the wound were 
brought firmly into apposition by a suture through the whole 
thickness of the stomach wall, and closed by a row of Lem- 
bert sutures. The lesser sac of peritoneum was then opened 
by an incision half an inch below the lower limit of the 
stomach, and the blood with which the cavity was filled was 
washed out with hot saline solution, and the whole packed 
with carefully sterilized artificial sponges. A corresponding 
wound in the posterior wall of the stomach was then exposed, 
and treated in a similar manner to the anterior. The stomach 
was fortunately empty. The lesser sac having been again 
flushed out with hot saline solution was closed by sutures, a 
gauze drain being introduced. The incision in the abdominal 
wall was then closed, the original bullet track being first 
excised. 

Progress.—For some hours after the operation the patient’s 
condition was critical, and enemata of beef-tea and brandy 
were employed at frequent intervals. Normal urine was 
passed twelve hours after the operation, and the bowels acted 
an hour later. ‘Twenty-four hours after the operation 35 oz. 
of normal saline solution were transfused intoa vein. From 








this time sips of whisky and water were gi 

feeding being maintained by means of nate © mouth, 
Restlessness, which was a distressing feature for thes 
forty-eight hours, was met by hypodermic injecti 
morphine gr. 3, with strychnine gr. ;,. On the thine. of 
(October 28th) sterilized lemon water, in sips, and Be 
essence were given by the mouth. On the fourth da ° 
water was given by the mouth in sips, and salol 
ordered every three hours. On the fifth day raw one * 
and white of egg were given by the mouth, the maxinon 
quantity administered at one time being one teaspoonfal 
the seventh day the temperature, which had varied since 
operation from 99° F. to 100.8° F., returned to n the 
On the eighth day calves’ foot jelly and sterilina 
sugar water were added to the list of substances ie 
by the mouth. On the tenth day sterilizeg pat 
in tablespoonful doses, was given for the first time rs 
the twelfth day the rectal feeding, which had been 
cessfully carried out since the operation, was discontinued, 
The various nutrient substances given from time to time by 
enema were sugar-water, peptonized milk, egg, beef-tea and 
Brand’s essence of beef. For four weeks after cessation of 
rectal feeding the bowel failed to evacuate its contents With. 
out the use of copious enemata of soap and water. From the 
twelfth day onward fluid nourishment was given by the 
mouth alone, with no bad symptom. The galoj was 
diminished to gr. v night and morning. Solid food (minced 
chicken) was given for the first time on the eighteenth 
after operation. The wound was left untouched for four 
after operation. After this period the gauze drain wag 
removed. A discharge of pus continued from the track 
however, and this did not cease until a portion of sponge 
had come away. The patient finally left the hospital wel 
and strong on January 4th, 1902, having eaten a heavy dinner 
of roast beef and plum pudding on Christmas Day without 
discomfort. 





LIGHTBURN JOINT HOSPITAL, SHETTLESTON 
LANARKSHIRE. : 


CASE OF ENTERIC FEVER: PERFORATION (?): RECOVERY, 


(By CHartes Porter, M.B., B.Sc., M.R.C.P.Edin., late 
Physician-Superintendent to the Hospital.) 
ALTHOUGH there are several well-authenticated cases of re. 
covery after perforation of the bowel—Murchison' gives 
details of six in his own experience and refers to others de 
scribed by well-known observers—it is essential that 
care should be taken in arriving at a diagnosis before claiming 
a recovery; and although the occurrence of this complication 
is in this case not certain, yet a consideration of the pro 
babilities of the case seems to justify this conclusion. 

A. B., a male, aged 11, was admitted to the hospital on November 2nd, 
rgor, notified as suffering from enteric fever. The history given was that 
the boy had been complaining of feeling out of sorts, of headache, and of 
cough since November 13th, and the condition on admission s 
that he was age in the latter half of the second week of his illness, 
He was a little stupid and a little deaf; the pupils were dilated and the 
tongue dry and glazed ; the abdomen was slightly full, and there werea 
few rose spots; there was no abdominal tenderness, and the spleen could 
not be felt. Two days later (November 24th) Widal’s reaction was obtained, 
the serum being diluted 1 in 30. 

The day following admission the bowels moved twice and the motions 
were quite typical; the boy had been delirious during thenight. On the 
third day after admission there was a tendency to diarrhoea, but the 
stools showed nocurds. The pulse varied up to 120 per minute, and the 
temperature was 102° F. Milk diet was continued, and salol gr.v, every 
four hours was ordered. Two days later (November 26th) there was con 
siderable improvement; the pulse was still rapid, but from now till 
November 30th the temperature, which had been ranging between 11 
and 104° F., began to show a downward tendency. 

On November 30th diarrhoea had recommenced, and bismuth subnit. 
gr.x by mouth, and an enema of starch and Dover’s powder gr.v were 

iven after each stool. Two days later the diarrhoea was very much 

essened, and on December 3rd it was noted that the patient was brighter, 
the tongue was moist. and the pulse slower. The temperature was 
between 99° and 101° F, Improvement continued, and on the noe 
December 6th, 2 weeks after admission, and the twenty-fourth dayof the 
ease, the temperature was normal (98° F.) for the first time, pulse 104, 
ations 32 perminute. That evening the temperature rose to 102° F., butthe 
boy was quite comfortable. Next morning the same conditions were noted; 
at night there was a further rise to 103.4°, pulse 128, respirations 32 p& 
minute. There had been two loose motions during the day, but other 
wise there was nothing complained of. In the early hours of the follow: 
ing morning, the boy suddenly complained of severe abdominal and 
of an urgent desire to go to stool. but there was no action of the 
I Murchison, On Continued Fevers. Cayley. Third edition, pp. 57: and 3% 

580 and 581. 
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e condition was as follows : The eyes were sunken, 
seen abo am. the nose pinched, and the skin around the mouth 
the face was tiaish tint; the respirations were 36 per minute, shallow 
was of a al: the abdomen was motionless, tense, and very tender, but not 
and cose much more distended than before; the liver dullness was 
at that d: the pulse was rapid, small, and wiry. The complaints of pain 
unaltere easing, and the desire to go to stool still urgently present; there 
were Wii however, no passage. Hot fomentations were applied to the 
was Syn and tincture of belladonna mx with chlorodyne mv given 
abdomen, pain was complained of. No definite conclusion as to the 
pce these symptoms was arrived at, although naturally perforation 
cause O ected, and as the hours of the morning passed, it became more 
wag susp impossible to doubt that that accident had occurred. The 
oe sion steadily inerensed, sone was agonizing = — hay sesigery 
wn up, the pulse was rapid and small, an e face was 
the legs wed pale, ped heed with perspiration. Priapism, which had 
soe a feature in perforation in two boys of the same agea short time 

+ was markedly present. The question of operation was considered 
— account of the difficulty of making adequate arrangements, ha 
bo tantly to be abandoned. In the evening the temperature was 08.8° F., 
th ulse 104, the respirations thoracic and 32 per minute; the bowels did 
- a ove all day. During the night vomiting commenced and continued 
intervals and the following morning the abdominal distension was 
ex more marked. Below the seventh rib,in the nipple line, there 
: no trace of hepatic dullness; the pulse and temperature were much 

ae same as before, but, as a result probably of the sedatives, pain was no 
longer so severe. ‘he bowels were still confined. 

On December oth and roth, the third and fourth days after the appear- 
ance of the symptoms, it was noted that the distension had increased, 
and that the face was more pinched and worn, the eyes being deeply 
sunken and dark ringed. Thirst was very ntenee, mode ig was — 

i vomiting, a grass green fluid being ejected in mou Ss. 
qourishment was given n the form of enemata. On the roth the tem- 
perature showed a rise to r01.2° F. and the bowels moved twice. 

On December 11th the boy was bee py | very ill, but was quite sensible. 
The quantity vomited was very great and presented the same characters 
as belore. Kespirations were sighing; the pulse was rapid and thready, 
and it did not seem likely that he would last much longer. The abdomen 
was less distended and tense and tender, and there was no pain except on 
percussing for the liver dullness, which was present only as far as the 
sixth rib; below this the note was quite tympanitic. Next day the condi- 
tion was much the same; the bowels moved four times. On the morning 
of December 13th he was looking better, vomiting was much less frequent, 
there was no yee — tenderness on palpating the abdomen, which 

comparatively soft. y 
won December cath the improvement of the previous day was continued, 
the abdominal wall offered practically no resistance to palpation: an 
absolutely dull note from the liver was obtained at the sixth rib, below 
the seventh, there was still tympanites. The boy complained of nothing; 
there had been no sickness since the previous evening. The bowels 
moved three times; the motions being small, dark, and fluid. 

Up till December 19th there was no change; fever disappeared on the 
uth, and the temperature remained near normal; the pulse kept over 
300, and there was still some abdominal distension. That day, December 
roth, there was a slight return of pain, and peristalsis of the large and 
small ag bay very er, be gee bn the thin epoca 
wail. e bowels were confined, and next morning an enema was ad- 
ministered as the pain was still present; the boy looked far from well, 
but improvement followed the passage of a very constipated motion. 

From now till December 29th there was nothing to note, saving that 
tympanites continued. The temperature and pulse were normal, the 
liver dullness was still obscured. On December 30th there was a return 
of abdominal pein. with increased distension and tympanites, but relief 
followed the administration of an enema. Till January 3rd the condition 
of hoy on oa not satisfactory, and enemata daily were recommended 
with good results. 

On January 6th, r902, the fifty-fifth day of the disease, and four weeks 
after the appearance of these symptoms, a very distinct improvement was 
noted ; the poo gg was less, there was no tenderness and no visible 
— and the lower border of the liver was at the costal edge. 

n the general condition improved also, the pulse became slower and 
fuller, the pinched, anxious look left the face, and the boy began to 
a forfood. On January oth he was allowed chicken for the first 
ime. 

Remarks.—Peritonitis apart from perforation, or severe 
meteorism, might have caused such a series of symptoms; 
but the former is rare, and the latter, though a well-known 
complication of enteric fever, does not frequently appear with 
marked suddenness in the fourth week of illness. Perfora- 
tion, on the other hand, does occur with suddenness, and 
more commonly in the fourth week than in any other. In 
addition, the appearance of the patient, the pain, the vomit- 
ing, the increasing distension of the abdomen, and the pro- 
gressive disappearance of the liver dullness, forced one to 
conclude that the bowel had ruptured. When the patient, 
instead of dying in the course of a day or two, survived more 
than a week, then one began to think that possibly a piece of 
bowel had been incarcerated in some internal hernial opening, 
and hadin a few days escaped. The vomiting might have 
resulted from partial _ Strangulation; the abdominal dis- 
comfort, the distended intestine, and the visible and irregular 
peristalsis which persisted for some time might have been due 
to the resulting injury to the gut, although adhesions in the 
neighbourhood of a healed perforation, binding down the 


wel and interrupting its regular movement, could also be 


lastly constipation, fell to be considered as possibilities; but, 
with the exception. perhaps, of the tenesmus, there was 
nothing pointing definitely to the former as a cause, and there 
was little or nothing to be said in favour of the latter. The 
suddenness with which the symptoms appeared, the associated 
collapse, and, in addition, the fact that the bowels moved five 
times the day before the onset almost put constipation out of 
account. True, there was no motion for two days after the 
symptoms did appear, but afterwards there were one, two, or 
three stools in the twenty-four hours, except when all signs of 
acuteness had passed away, and enemata had tw be given. It 
cannot sufficiently be regretted that surgical assistance was 
not called in, but operation was at the time out of the 
question. 


ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. 


CASE OF OMENTAL CYST COMMUNICATING WITH THE STOMACH, 
FOLLOWING INJURY. 

(Reported by Harotp H. Cotman, L.S.A., House-Surgeon). 
F. P., aged 21, was sent to the hospital on December 23rd, 
1901, Said to be suffering from strangulated bowel. 

History.—On September 21st, the patient received a severe 
blow in the abdomen from the shaft of a cart, while riding a 
bicycle. This accident kept him away from work for five 
weeks. He then returned to work, but sometimes complained 
of ‘‘alump in his stomach.” Nothing further was noticed 
till December 1st, when he suffered from acute rheumatism 
(third attack). He remained under treatment, but from 
December 18th until the day of admission (December 23rd), 
— — were never moved, and he was therefore sent to 

10spital. 

State on Admission.—The patient was very thin and very 
sunken about the eyes, and somewhat collapsed. The abdc- 
men was distended, and to the right and 1 inch above the 
umbilicus was an oval slightly resonant swelling, fairly freely 
movable. The heart sounds were abnormal, there being a 
double aortic and a mitral murmur. The urine contained a 
fair quantity of albumen. The patient was anaesthetized 
with ether, and under the anaesthetic the swelling to the 
right disappeared, but a definite dull area appeared in the 
left hypochondriac region, slightly movable, and apparently 
somewhat near the surface of the abdomen. There was 
nothing to be felt per rectum. A catheter was passed, and 
about 1 oz. of albuminous urine was drawn off. There was 
evidently no obstruction of the bowels, and as the nature 
of the swelling was very doubtful, it was decided not 
to operate, and the patient was sent back to bed. 
On examining the abdomen that night we were surprised 
to find that the swelling, which was now definitely to the left 
of the middle line, was pulsating with a true expansile pulsa- 
tion, and a doubtful diagnosis of abdominal aneurysm was 
made. The patient was given castor oil 3j, and the bowels 
moved well next day. On December 25th the patient 
vomited three times; the tumour, which still lay to the left 
but could be pushed to the right, was still pulsating and 
seemed larger, but varied in size from time to time; it was 
never smaller than an orange. The urine was passed 
normally and in normal quantity. The temperature never 
rose above 99.2°, and was usually normal, as were the pulse 
and respirations. The patient was kept on a milk diet. On 
December 28th the tumour was clearly increasing in size. On 
December 31st the patient vomited once, and the tumour was 
larger but had less pulsation. On January 2nd the tumour 
was much larger, with less pulsation, and he had a very bad 
day owing to the vomiting, which took place eight times, and 
on each occasion the quantity —— was large in amount, 
the vomit being like that of a dilated stomach. On January 
4th it was decided to explore, owing to the persistent 
vomiting. 

Operation.—The patient was anaesthetized, and an incision 
of about 6 in. was made in the middle line, with the umbilicus 
as mid-point. A large tumour presented which pulsated 
freely. On examining it, it turned out to be stomach pulled 
down with the omentum curled up under it. On putting the 
hand into the abdomen a definite tumour with well-marked 
free borders was felt. The stomach was then pulled up into 
its normal position and an attempt made to free the tumour, 








held responsible for such a disturbance. Intussusception, ard 


but in so{doing it was ruptured, and a lot of clear fluid escaped. 
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The fluid was glairy and of an acid smell, resembling vomit. 
As the tumour was emptying a few small pieces were seen to 
come away, resembling gastric contents. An examination 
was therefore made to see if there was a fistulous opening 
between the stomach and the tumour, and on the posterior 
wall of the stomach about the middle of the surface and 2 in. 
from the pylorus was found an irregular slit-like opening, the 
diameter of a sixpence, and parallel with the long axis of the 
stomach, which opened into and communicated with the 
tumour. Its edges were rounded and smooth, and easily 
admitted the tip of the finger. The opening in the stomach 
was closed by Lembert sutures, the edges having been fresh- 
ened. This was accomplished with great difficulty owing to 
the friability of the tissue. The tumour was then explored 
and found to be a blood cyst between the layers of the omen- 
tum into the lesser peritoneal cavity. As the patient was 
becoming collapsed, there being a good deal of bleeding from 
the cyst wall, the abdomen was well flushed with saline solu- 
tion, and it was decided to pack the cyst and tie the walls 
of it up to the abdominal wound. This was done, and the 
wound closed, a ~_ plug being left in the cyst. The patient 
was put back to bed and rallied fairly well, but died at 2.45 
next morning. 

Necropsy.—The cyst was fully examined and found to be of 
a size to take the closed fist. The walls were thick and deeply 
pigmented. The other abdominal viscera were healthy, but 
vegetations were found in the aortic valves, and the strong 
pulsations of the aorta were no doubt due to the existing val- 
vular defects. 

REMARKS.—Two theories as to the causation of this remark- 
able condition may be suggested. One is that a previous 
gastric ulcer existed, and that perforation of the stomach 
occurred from this cause, resulting in a peritoneal cyst in- 
stead of diffase peritonitis; the other is that when the injury 
occurred one of the vessels in the wall of the stomach was 
ruptured and a blood cyst formed, and that subsequently, 
owing to the damaged condition of the viscus at this spot, 
that its coats were eroded and a communication was set up 
between the stomach and the cyst. The entire absence of 
any symptoms pointing to previous gastric ulceration are in 
favour of the latter theory, and whatever may have been the 
reason of its existence, the presence of a cyst of this nature is, 
80 far as I have been able to ascertain, quite unique. 


REPORTS OF SOCIETIES, 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor T. R. Fraser, M.D., President, in the Chair. 
Wednesday, May 7th, 1902. 
GASTRO-ENTEROSTOMY FOR PyLoric STENOSIS. 

Mr. F. M. Carrp read a paper entitled Gastro-enterostomy : 
Twenty-one Cases, performed for Intrinsic Stenosis of the 
Pylorus. Attention was drawn to the similarity between the 
symptoms and indications requiring gastrostomy and gastro- 
enterostomy. Where there was difficulty in the inward pas- 
— of food, vomiting, progressive emaciation, anaemia, and 
subnormal temperature, the operation could not long be with- 
out incurring grave risk. It had been objected to that gastro- 
enterostomy as practised in cases of malignant disease was an 
operation of grave risk; that it did not prolong the patient’s 
life, and was of doubtful value. This view was controverted, 
and it was maintained that even were life not prolonged, the 
patient at least did not die of starvation, had less discomfort 
and pain. and did not of necessity face an ordeal of high mor- 
tality. 1t had, indeed, been found a matter of experience 
that as a result of the operation there was such a great gain in 
weight and bodily health that even in undoubtedly malignant 
cases there might arise a question as to the diagnosis. More- 
over, in many of the cases the tumour had entirely disap- 
peared. Of the 21 cases, 20 were recommended as cancer, 1 
was said to be innocent, due to gastric ulcer, and 
proved to be so. In every case save one a 
— tumour could be felt, and in all it was 
ound at operation. The chief symptoms were vomit- 
ing, ‘ emaciation, little or no free hydrochloric acid 
after a test meal, and other associated signs. Mr. Caird 
favoured the retrocolic operation of v. Hacher, but could not 
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be certain that it made much difference whe 
anterior or posterior method, or whether the food = Used the 
isoperistaltic or antiperistaltic. It was largely . ae 
convenience depending on the amount of disease ang 
mobility of the gastric organ, but he rather favoured a and the 
gastro-jejunostomy as close to the duodenum ag conven; 
reserving the anterior operation for the more com: ieee 
cases. No special preparation of the patient prior ‘S ~ 
tion was advocated. The stomach was not washed out — 
the patient was unaccustomed to lavage, and very Weaken 
account of the tendency to syncope and prostration, ‘Atte 
operation the patient was given teaspoonfuls of warm yw, ier 
and milk at night if the general condition were good. Ag ater 
dose of morphine was given for sleeplessness or pain. 
following morning, if there were eructations, tenden to 
vomit, sickness, ora rising pulse, the stomach was washed out, 
The great value of this after-treatment in all cases of guatrie 
surgery was indicated. It frequently checked Sickness at 
once, and always did good, although here again one 
had to be prepared for an occasional dangerous synco 
Attention was drawn to the character, source - 
quantity of the material evacuated. If the pulse did 
not fall after washing out, then about 30 ,, of 
saline solution was transfused, and always with benefit 
Among the twenty cases four were fatal. The symptoms, 
causes, and treatment of the circulus vitiosus were discussed: 
but no example of this condition had occurred. One male 
patient died from pleurisy, broncho-pneumonia, and conges. 
tion of the kidneys. The abdomen and field of operation were 
found normal. One woman died within forty-eight hours, 
apparently from sheer weakness. Another died from ] . 
The disease had been so far advanced that the stitches were 
unfortunately planted in diseased tissues. The fourth wag q 
case of peritonitis, probably from aérial infection. Symptoms 
were very obscure, and at the necropsy there was founda 
purulent layer between the anterior parietal peritoneum and 
the anterior aspect of the omentum. The wound and field of 
operation were intact and healthy. Of the 17 cases who sur. 
vived the operation 6 were known to be dead; 3 died from 
extension of the disease, 2 died from sudden cardiac failure, ; 
died of phthisis; 8 were alive six years, two years, and for 
lesser periods ; 3 had been lost sight of and were probably dead, 
At the time of operation all the patients were extremely 
emaciated. After it they gained flesh rapidly, and in many 
cases the tumour seemed to shrink and was no longer palpable. 
One case, operated on in 1896, had been reopened for a ventral 
hernia at the cicratrix, and no trace of tumour or glands 
could be discovered. A second case operated on in 1900, had 
also been subjected to a second operation on account of the 
appearance of a few nodules in the cicatrix. The abdomen 
was healthy and the tumour had almost gone. The nodules 
showed typical carcinomatous structure. The question might 
be raised whether these cases which had survived, say, six 
months were really’cases of malignant disease. There could 
be no doubt that the diagnosis between simple inflammatory 
hyperplasias which simulated cancer and true cancer was 
extremely difficult, yet it would be extraordinary were able 
physicians so frequently in error. Again, one must remember 
the cases of slow growing gastric carcinoma reported by 
Stendel and others, where after an exploratory laparaotom 
alone the patient survived for several years. The great: 
rapid improvement in the health of the patients under revier, 
however, could only be ascribed to the gastro-jejunostomy, 
and not tothe mere exploration, and therefore enco 
one strongly to give the patient at least the advantage ofa 

robable palliation, and not to relegate him to thec of 
Lopeless incurables. 

Mr. Carrv’s paper was spoken to by Professor CHIENE and 
Mr. ALEXIS THomson; and Mr. Cairp replied. 


CyTO-DIAGNOSIS IN PLEURAL EFFUSIONS. | 

Dr. G. Lovett GULLAND read a paper on this subject, and 
illustrated it witha microscopic demonstration. In purulent 
effusions it was in almost all cases the organism whic should 
be sought microscopically or by culture. The precise appear 
ance of the cells in the effusion was a matter of secondary 
importance. It was in serous effusions that the cells were of 
importance. Recently the tendency had been steadily grow 
ing to regard all serous pleurisies as tuberculous. Since 
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iti f the importance of early diagnosis of the 
ree ot the lungs, this question had aroused even greater 
interest than before, because not only was the immediate 
> tment necessarily different according as one regarded a 
= g tuberculous, or as idiopathic and harmless, but in 
ao cases the whole future life of the patient would or 
ought to be coloured by the decision arrived at. Apart from 
those cases in which tubercle of the lung had already been 
diagnosed, there were many cases 1n which the lungs gave no 
help. The case might really be phthisical, but the physical 
signs were so slight as to pass undetected, and if it were the 
more seriously diseased lung whose pleura was attacked, the 
effusion might conceal the disease. For similar reasons 
tubercle bacilli might be sought for in vain in the sputum. 
The injection of tuberculin for diagnostic purposes was also 
useless, for almost all these cases were associated with fever, 
go that a rise of temperature could not be regarded as 
a reaction of the injection. The serum diagnosis of 
tubercle had been found to be quite useless for 
practical purposes, whether it were applied to the 
serum of the blood or to the pleural exudate. Nor did 
the morphological examination of the blood give mach help. 
The differential leucocyte count had not yet been found to 
give any definite indication. In the absence of general indi- 
cations the fluid drawn off by puncture fell to be examined, 
and the obvious thing was to search for organisms. Butsince 
the fluid was strongly bactericidal, it was not proper to say 
that all effusions in which organisms could not be found were 
tuberculous. It was nevertheless true that in undoubtedly 
tuberculous cases it was only very rarely possible to demon- 
strate tubercle bacilli either microscopically or by culture. 
This might be because very few bacilli were present, because 
they were destroyed or rendered incapable of growth by the 
fluid, or because the effasion was caused by the toxins rather 
than by the organism itself. Yet such a fluid injected intra- 
peritoneally in the guinea-pig caused tuberculosis. Chemical 
examination of the fluid gave no assistance, and attention had 
now been turned to the cells in it. Since Widal and Ravant 
in France, and Wolff in Germany published papers on this 
subject in 1900, numerous communications had appeared, 
especially in France. The fluid should be drawn off by means 
of an aseptic syringe of sufficient size, and should be exam- 
ined microscopically to gauge the number of cells present. 
Ifthere were a large number present, the fluid need not be 
centrifuged. Too large a drop should not be used on the 
films. The cover glass films might be fixed by any 
of the methods in use for blood films. Dr. Gulland 
had generally used the formalin alcohol method. 
The triacid stain was not very serviceable, and 
those he had found most useful were eosin and 
methylene blue, either a saturated watery solution or 
Loeffier’s and Jenner’s stain. Leishman’s stain and eosin 
and haematoxylin were less useful, as they did not bring out 
the polymorphonuclear cells. The cells found in exudates 
might be classed according as they were derived from the 
blood or tissues. Shreds of fibrin were, of course, sometimes 
found, but were easily recognized. Cells from the blood 
were red blood corpuscles, and of leucocytes the polymorpho- 
nuclear neutrophiles and the lymphocytes of various sizes. 
The red corpuscles showed no change of importance. The 
polymorphonuclear neutrophiles might exactly resemble 
those seen in the blood, and usually did so in fresh effusions. 
When the fluid had been in the pleural cavity for some time 
degenerative changes took place, scarcely from want of 
nourishment, but due partly to toxic influences and to want 
of oxygen, and might be classified according as they affected 
the cell body and granules and the nucleus. In the cell body 
they were (1) simple dissolution, (2) fatty degeneration, 
and (3) glycogenic degeneration. As to the nucleus, it might 
simply lose its power of taking up basic stains; but by far 
the most common change was to find it losing the intra- 
nuclear network and staining deeply and homogeneously. The 
lymphocytes were usually exactly like those in the blood, 
the small size being in the largest proportion. The only 
cells from the tissues which appeared in ordinary effusions 
Were the endothelial cells from the surface of the pleura. 
The general views on the whole matter might now be 
summarized : (1) Tuberculous effusions. The picture differed 
according to whether the effusion wa3 examined during the 


leurisy 2! 


first three days or later. At first the cells seemed to be mainly 
polymorphonuclear, but by the third day these had been re- 
placed by lymphocytes, so that the microscopic picture of an 
established tuberculous pleurisy consisted of lymphocytes, 
red blood corpuscles, a few polymorphs in some cases, and 
sometimes a few endothelial cells. The lymphocytes and red 
blood corpuscles were present in nearly equal numbers, and 
the lymphocytes ought to be at least half of the true cellular 
elements, while in most cases they reached four-fifths, or even 
more. (2) Effusions due to the pneumococcus and strepto- 
coccus. There was a great preponderance of polymorpho- 
nuclears at all stages, unaltered or degenerated as the case 
might be, and often numerous endothelial cells. Red cells 
might also be present. The more acute the case, and the 
more likely to go on to empyema, the more polymorphs would 
asa rule be sere» (3). Oedematous effusions. The cells 
were almost always few in number, and mainly endothelial in 
clumps. The same held true of fluid drawn from tissue 
oedemas in heartcases. In the case of a pulmonary apoplexy 
in a lung whose pleuraalready contained fluid, the polymorphs 

appeared in the fluid at the same time as blood in the sputum. 

(4) Malignant pleurisies. Generally speaking, cells of the 
malignant growth would be found in the fluid often in great 

numbers, often swollen and oedematous. Sometimes the 

pleural effusion might not be due to malignant infection of the 

pleura, but to incidental bacterial infection. (5) Pericardial 

and peritoneal effusions. Of these our knowledge was very 
limited. Pericardial effusions were not often examined, be- 

cause not drawn off. Ascitic fluids were frequent enough, 

but ascites might be caused by so many different conditions, 

that it had not yet been possible to reduce the appearances 

found to any definite rule. Cyto-diagnosis could be of value 

only when associated with the minutest investigation in every 

other direction. 

CASES, ETC. 

Dr. NORMAN WALKER showed four patients treated by various methods 
of Freon | OPRand ALEXIS THOMSON showed a patient after removal 
of hyperostosis of upper jaw and malar bone of the left side. The condi- 
tion was congenital, but the increase in size of the jaw had been greater 
since the girl was struck by a stone some years previously. The bony 
excretion was removed by an incision much the same as that employed in 
removing the upper jaw. The bone was found to be very soft, and cut 
like hard cheese.—Dr. MCRRIDE showed a girl the bridge of whose nose 
had been restored by paraffin injection.—Mr. H. J. STILES showed: (1) A 
boy after operation for large intradural abscess following middle ear 
disease; (2) achild after treatment of congenital dislocation of hip by 
Lorenz’s method. <A skiagraph by Dr. Rainy was also shown.—Dr. ALEX- 
ANDER BRUCE showed: (1) A woman suffering from complete paralysis of 
conjugate deviation of both eyes to the left, with almost complete reten- 
tion of such movements to the right. There was slight left facial paralysis. 
The condition resulted from a fall. The lesion necessarily was of the 
sixth nucleus. Convergence of the eyes was retained. (2) A woman with 
spasm of convergence. She had got run down in health, and suffered 
from dimness of vision. At first the spasm occurred only once in a few 
days, but latterly became more frequent, and then remained permanently 
when she looked at a near object. The condition of spasm of convergence 
could not be unlocked until light was excluded from the eye. (3and 4) A 

irl of 12, and a boy of 9, brother and sister, suffering from spastic para- 

ysis following whooping-cough.—Mr. COTTERILL showed (rt) a woman with 
multiple scirrhus treated by ojphorectomy and z rays. The rightmamma 
was removed in June. 1900, but the growth recurred in the cicatrix as 
numerous nodules. Theleft mamma was also the seat of cancer, as were. 
the glands in the left axillaandneck. As removal was out of the ques- 
tion, odphorectomy was performed. Great improvement took place 
during four months, when menstruation recurred and the tumour began 
to grow afresh. Y rays for five minutes every second day had had an 
excellent effect on the nodules of the right side. (2) A child with multiple 
tuberculous arthritis.—Dr.W. G. Sym showed a girl who had double vision 
when looking to the right, and especially when looking down and to the 
right. Aspasmodic contraction of the right inferior rectus was the only 
condition which could give rise to such an affection.—Mr. C. W.CATHCART 
showed a stretcher adaptable to the Trendelenburg position. — Card 
specimens were shown by Drs. MELVILLE DUNLOP, STUART MCDONALD, 
G LOVELL GULLAND, and Mr. CAIRD. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION. 
Professor E. J. McWEENEyY, M.D., President, in the Chair. 
Friday, May 2nd, 1902. 
DISEASED VERTEBRAE. 
THE report of the Reference Committee on the specimens of 
diseased vertebrae exhibited at a previous meeting by Dr. 
Doyle, stated that the inflammation which had been present 
in the vertebrae had caused the absorption of a large por- 
tion of the transverse ligament of the atias, but that neither 
penne ta disease nor suppurative inflammation had 
occurred. 
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- bacilli at 1 in 25, but not at 1 in 50. 


CasE OF CONTINUED FEVER DUE TO THE BACILLUS ENTER- 
ITIDIS OF GAERTNER. , 
_ Dr. Craia and Professor WurrE read a paper on this sub- 
ject. Dr. Craig said the patient was an unmarried man, aged 
22, of temperate and regular habits. 

About September 18th, 1901, he complained of not feeling well, and on the 
24th he had shiverings, and during the next few days vomited several 
times, had slight diarrhoea, but felt no pain. On the 30th he came under 
Dr. Craig’s notice. His temperature was 103°, pulse roo, respirations 24; 
his tongue was furred with a creamy matter, though clean at the tip and 
along the margins. When protruded it was seen to be ataxic; he was 
covered on the front and back of the trunk with rose spots, and was suf- 
fering from diarrhoea, the stools being thin and yellowish. Typhoid 
fever was diagnosed, and the man was admitted to hospital. The follow- 
ing day the temperature was 104°, his cerebration was slow, he was disin- 
clined to talk, lay on his back, had an eruption of herpes labialis, and in 
the evening the temperature reached 104.6°. The rash became darker. 
Sir John Moore saw him in consultation, and recommended his removal 
from the ward, as he looked on the case as oneoftyphus. Professor 
White examined the blood serum, and found that Widal’s reaction took 
place with a1 in 2sdilution. During the following days his condition be- 
came worse, the diarrhoea more frequent, still neither pain nor tympany; 
his spleen was distinctly enlarged. He nowrefused nourishment, became 
wildly delirious, having to be held down ; he passed _his faeces and urine 
under him pagan ne He was given black coffee and injections of 
re poms but no alcohol. He died on the eleventh day after admission 

hospital. UF 

The necropsy revealed an enlarged spleen and a condition 
of inflammation of the mucous membrane throughout the 
length of the small intestine, but no enlargement or ulcera- 
tion of Peyer’s patches. , 

Professor A. H. WuitE, Honorary Secretary of the Section, 
said the small intestine did not present the ordinary lesions 
of typhoid fever; the whole mucous membrane was inflamed. 
The spleen was enlarged, and from it he obtained a pure 
culture of an organism which, though at first sight appeared 
to be the typhoid bacillus, he now considers to belong to the 
B. enteritidis group. The organism was a motile bacillus,which 
was decolorised by Gram, and did not liquefy gelatine nor 
coagulate milk ; itfermented glucose but not glycerine. These 
and other — Professor White demonstrated by the exhi- 
bition of about twenty different cultures on various media of 
this organism and similar cultures of the typhoid bacillus, 
bacillus coli, and two known varieties of the B. enteritidis 
kindly given him by Professor O’Sullivan. Unfortunately, he 
had not immunized an animal against this organism, but 
hoped to do so in order to determine, if possible, to which of 
the varieties of the B. enteritidis group this organism belonged. 
In this connexion it should be noted that the blood serum 
from some typhoid patients gave a clumping reaction 
with this organism at low dilutions only, while the 
serum of this patient gave a reaction with typhoid 
Professor White 
then recounted a number of outbreaks of serious illness 
following on the eating of meat containing these organisms, 
in many of which deaths resulted, and gave more especially 
an abstract of Durham’s work on the subject. He looked on 
the present case as one not of typhoid fever, but of fever due 
to a bacillus having all the morphological, cultural, and 
pathogenic characters of the B. enteritidis, and suggested that 
possibly some of the milder and shorter cases of fever might be 
due to this or some similar organism. = he 

The PresipEnt said the case related in its clinical aspects 
had a striking resemblance to a series of 6 or 8 cases brought 
forward by Chiari, at the International Medical Congress, 
Moscow, in which there were no typhoid lesions, but in which 
splenic puncture obtained micro-organisms which gave 
typhoid infection. He looked on the case as one of typhoid 
septicaemia due toan aberrant bacillus. 

Dr. Bew ety said the absence of ulceration in Peyer’s patches 
did not exclude typhoid fever. Mann had drawn attention to 
this fact. Was it characteristic of Gaertner’s bacillus not to 
cause ulceration ? ‘ . 

Professor WuiTE considered the Gaertner group of micro- 
organisms as distinct organisms, not aberrant forms. If this 
theory were accepted, then the case was not one of typhoid 
fever. The organism found was, he believed, undoubtedly a 
B. enteritidis. 


SARCOMATOUS OSTEO-CHONDROMA OF FEMuR REMOVED 
BY DISARTICULATION AT HIP. 

Professor C. Y. Pearson (Cork) then exhibited a specimen 
and related the case. The patient was a farmer, aged 57, 
married, with a good family history. He had always been 
healthy. 





| 


About eight years ago he had a fall from a lad 
and landed on his feet. About two years after bie ke Mere of ft, 
swelling on the front of his thigh at the lower part. This wer in smal} 
size of a marble, hard, and unaccompanied by pain. It ared t the 
creased in size, and in another two years it was of such a size thi at ee 
to get his trousers enlarged for it. On August 17th 190r, he rate haa 
admitted tothe North Infirmary. The tumour ha by this time an reat 
large dimensions, and was causing severe pain. It was of al oy 
hardness, and measured 31 in. in circumference at its widest poet stony 
skin over it presented numerous dilated veins, anda cutaneous, rt. The 
of a lichenous character. The leg was much swollen and oedemy ion 
There were two glands in the groin of stony hardness, and about. the ous 
ofawalnut. Operation performed August 22nd. The femoral vessels size 
exposed by anterior vertical incision. and ligatured above and bel a 
om. which were then excised. The amputation was then Comal 

y a socket-shaped incision, all vessels clamped as divided, no tourna 
or digital pressure being employed. The patient made a good reco 
but returned in April, 19c2, ailing with severe abdominal pain, and was 
nae Se poet a heey tdi 7 Ngperwene meng impulse in the epi : to 

ehind was a large gland with seconda leposit ; al : 
near the external iliac. i! pee #0 an enlarged gland 
The tumour was a periosteal osteo-chondroma, sections of 
which showed ossification in the cartilage and the sarcomatoug 
tissues. A section of one of the glands showed large cells 
with active nuclei resembling squamous epithelium, but be. 


lieved to be cartilage cells. 


ADENOMA OF BREasrt. 

Professor C. YELVERTON PEARSON also showed a breast with 
large encapsuled tumour, which he had removed from q girl 
aged 18. It had commenced five months previous to removal’ 
and had rapidly increased. There was no enlargement of 
the axillary glands, but marked engorgement of the veins, 
Microscopic examination showed it to be a papillomatous form 
of adenoma, with penetration of the acini. 





PATHOLOGICAL SOCIETY OF LONDON. 
W. Watson Cueyne, C.B., F.R.S., President, in the Chair, 
Tuesday, May 20th, 1902. 


THE INFECTIVE LESIONS OF THE TONGUE, STOMACH, AND 
INTESTINE IN ANAEMIA (25 CASES). 

Dr. WILLIAM HuntTER made a communication upon the infee- 
tive lesions of the tongue, stomach and intestine in Addigon’s 
anaemia (‘‘idiopathic,” ‘‘ primary,” ‘‘ pernicious anaemia”) 
based on 25 cases with 7 necropsies; and demonstrated by 
lantern slides. naked-eye specimens, and cultures the infective 
lesions he had found in the 7 cases examined. 


Present Observations. 

The observations now recorded had been made on 25 well- 
marked cases of Addison’s anaemia, which had come under 
Dr. Hunter’s notice during the past two years. They had 
been of the following character : (1) Special observations on 
the mode of onset, naked-eye characters and appearances of 
the glossitis found in every case, without exception, and 
never observed in any other conditions ; (2) complete necropsy 
of 7 cases; (3) complete analyses of the liver, spleen, and 
kidney in these 7 cases, confirming the diagnosis during life, 
with control analyses in 4 cases—1 of health, 1 of pro 
found septico-pyaemia, and 2 of cancer of the stomach; 
(4) histological examination of the whole digestive tract from 
the tongue downwards in these 7 cases ; (5) Control observa- 
tions and histological investigations of the same tract in 
twelve other diseases, most of them characterized by more or 
less severe oral sepsis, namely, health, septicaemia, septico 
pyaemia, cirrhosis of liver, emphysema, mitral disease, cancer 
of stomach, cancer of tongue, gastric ulcer, gastric catarrh 
tuberculous disease; (6) the histological examination 
been of the following kind: The tissues had been hardened 
in alcohol, formalin, or Miller and formalin; imbedded in 
parafiin blocks, eut in serial sections—fixed on slides, stained 
and mounted without any manipulation of the sections them 
selves. The actual pieces of tissue so cut had been too, and 
number of sections stained for organisms and examined 
been: 


In the six cases of pernicious anaemia... .. 880 
In the control observations sea “a a 


Total Be 


. ~.— = 
(7) The tissues specially examined exclusive of blood and 


heart had been the following: 
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No. of No. of 
Sections. we Sections. 
h 317 iver ... ia tes 4 
fees 278 Spleen... an wh. 79 
Intestine — Kidney aed ie 62 
Duodenum ) Lymph glands (gas- 
Jejunum | tric and mesen- 
[leum... oe aes teric) ren pis 34 
Caecum ie i Bone marrow... Op 16 
sigmoid flexure Gums and antrun ... 35 


By Bacteriological examination of (1) the vomit, (2) the 


gpleen, (3) the bile, (4) the tongue—severally or combined, 
in7 cases of pernicious anaemia some 250 cultures have been 


ade. 
” 1.—Introductory. . 

The observations now recorded were an extension of those 
described recently. (Lancet, January, 1900; and Pernicious 
Anaemia, 1901.) The general character and scope of these might 
eonveniently be described in the words of Professor Grawitz, 
of Berlin, in a recent paper on the subject. (Zur Frage der 
enterogenen Enstehung schwerer Aniimien.” Jeri. klin. 

Woch., June, 1901.) — rs 

The subject of the origin of pernicious anaemia has been recently en- 
riched by observations of W. Hunter, who in a series of such cases has 

found severe inflammations of the mucosa of the mouth and of the gums, 
and has brought these inflammations into etiological relationship with per- 
picious anaemia. As isknown, W. Hunter was the first to draw attention 
to the destruction of corpuscles caused in the portal circulation by the 
absorption of toxic products from the intestine ; and as a sequel and out- 
come of this view he considers that the poisons (that is, infective or- 
ganisms) produced in connexion with severe stomatitis are swallowed, 
infect the stomach and intestine (mucosa), become absorbed and act de- 
structively on the blood corpuscles. These infective processes he con- 
siders explain the occurrence of the fever symptoms met with in per- 
nicious anaemia, as also the atrophy of gastric and intestinal glands met 
with in many cases of pernicious anaemia. Hunter accordingly defines 
pernicious anaemia as a chronic infective disease, caused by infection of 
certain parts of the digestive tract, especially the mouth, also the stomach 
and intestine; and he goes so far with this thought as to recommend in 
treatment the use of antistreptococcus serum along with local treatment 
ofthe mouth, stomach, andintestine. — : , 

In these terms Professor Grawitz had summarized with 
sufficient clearness the results of one portion of the work he 
referred to—namely, that portion dealing with one of the two 
important infective factors which I conceive are concerned in 
the etiology of this form of anaemia, namely, the septic factor. 
The evidence on which my conclusions regarding this factor 
were based was of three kinds: (1) The prevalence of condi- 
tions of stomatitis and gingivitis and other septic troubles 
in connexion with the mouth (conditions for which I sought 
and subsequently designated by a suitably short title of ‘‘ Oral 
Sepsis”) (Oral Sepsis as a Cause of Disease, British MEDICAL 
JourNAL, June, 1900). These conditions had either been 
altogether overlooked, or had not had any importance attached 
tothem. As Professor Grawitz stated : 

My own experience is that no general significance can be attached to 
these mouth inflammations in this relation, since in the relatively large 
number of cases which have come under my notice I have not met with 
a single case in which there has been any noteworthy primary stomatitis. 
On the other hand, secondary stomatitis with severe haemorrhages into 
the gums can arise in pernicious anaemia as the result of the general 
cachaemia prevailing. (1901). 5@ 

(2) The existence of a condition not before described—namely, 
a subacute infective gastritis as a common result of long- 
continued oral sepsis set up by the continued influx of pus 
organisms into the stomach—a real septic catarrh which 
I have designated “ septic gastritis.” (3) The occasional 
presence of similar infective lesions in the mucosa of certain 
parts of the intestinal canal, probably having a similar origin 
—“septic enteritis.” These by themselves, however severe 
they .might be, were not sufficient to cause pernicious 
anaemia ; but they constituted, in my judgement, a most 
important etiological factor in the development of the disease. 
They created lesions of the mucosa in the alimentary canal 
favourable to any subsequent infection to which the tract 
oe beexposed. Evidence of such subsequent infection he 
ound in a peculiar form of glossitis in every case that has 
me under my observation from 1888 onwards. This condi- 
ng pad obscure and apparently of so little consequence, that 
~ e ea of 250 cases there were only some 20 references 
be any hing being wrong with the tongue—had in all cases 

een regarded, like other conditions of the tongue, as merely 
png: paca of stomach disorder. In my experience, how- 
ver, 1 presented such characters in respect of mode of onset, 








relation to onset of the anaemia, clinical features and (as 
observed during life) pathological features as well, that I was 
led to the conclusion that we had in it to do not 
with an ordinary superficial glossitis, but with a 
— of a special character, depending on some 
eep-seated infection of the tongue itself. In connexion 
with the etiology of this form of anaemia, there 
was, in short, evidence of a double infective process : 
(1) A specific infection, of which the chief evidence was a 
glossitis ; (2) a septic infection of mouth, stomach, and 
intestine, of which the chief evidences during life were vary- 
ing degrees of ‘‘ oral sepsis” and ‘‘septic gastritis,” the latter 
recognizable during life by the vomit and various symptoms 
of oral, gastric, and intestinal disturbance, and after death the 
conditions of gastritis, gastric atrophy, intestinal atrophy, 
erosions, or ulcers now and again found in the disease. 


Diagnosis. 

The diagnosis of the 25 cases was based during life upon: 
(1) the mode of onset ; (2) the presence of the severest blood 
changes in association with the four characteristic groups of 
symptoms (a) anaemia, (+) haemolytic, (c) oral, gastric, and 
intestinal, (d) toxic, described in my recent work. In no 
case was the diagnosis based upon the results of blood examin- 
ation alone. In addition to the 25 cases included in my list I 
have had 10 other cases in which the diagnosis of pernicious 
anaemia has on various grounds been rejected. The diagnosis 
was confirmed in all cases (7 in number) in which a necropsy 
was obtained. 

General Etiology. 

As regards generaletiology. All the 25 cases—1g9 men and 6 
womeri—dealt with conform in all respects to Addison’s 
original account. In all cases the anaemia appeared to arise 
‘‘without discoverable cause.” In none of them was there 
anything as regards (a) station of life (17 private patients and. 
8 hospital patients), poverty, character or amount of food, or 
surroundings, sufficient to explain the anaemia. In none of 
the six women did pregnancy or puerperal condition play any 
part. In no case was there any previous loss of blood; in no 
case among those included was there any real ground to 
suspect malignancy (2 cases of this kind he had excluded), and 
in none of the 6 cases examined post mortem was there any 
trace of malignant disease. In all cases gastric and intestinal 
symptoms were present at some time or other; sometimes 
later on in the disease of a severe character. Butin no case 
were these of a character or intensity to account for the 
onset’ of such intense anaemia as was found in all cases. 
Lastly, in this connexion—in all cases observed during life 
and after death—certain lesions presently to be described 
were found in the mouth, tongue, stomach, or intestine, singly 
or combined. But in no single case were these either in 
character or intensity in any way adequate to account for the 
anaemia, by any interference with nutrition they may have 
been capable of causing. In short all the cases might have 
been described in Addison’s own words: 

As occurring without any recognizable cause whatever......cases where 

there had been no previous loss of blood, no exhausting diarrhoea, no 
chlorosis, no purpura, no renal, splenic, miasmatic, glandular, strumous. 
or malignant disease......apart from the usual causes or concomitants of 
the anaemic state. 
On the other hand, to not one of the cases here described 
could Biermer’s etiological definition of this disease—which 
had formed the hasis of all German work from his time (1879) 
up to the present/ date (1891)—be applied : 

It was found amongst poor people, especially among women, in whom 
in addition to poverty, puerperal conditions appear to be favouring 
causes. Insufficient and unsuitable feeding, unhealthy surroundings, 
chronic discharges—especially persistent diarrhoea—sometimes also 
baemorrhages usually preceded the disease and caused it. The most 
common cause, according to his observations, was chronic diarrhoea, 
with or without gastric disturbance. A spontaneous origin without clear 
etiology was the exception. 

It was the last sentence that had influenced from first to last 
all subsequent German work, as the following extracts would 
show: Ejichhorst (1878), the author of one of the first mono- 
graphs on the disease, which would always remain a standard 
work on the disease; Ehrlich and Lazarus (1900), to the 
former of whom they owed such studies regarding the blood 
changes in this disease that the name suggested by the latest 
German observers for the disease was Biermer-Ehrlich 
anaemia; and Schaumann, the observer to whose exhaus- 
tive studies on bothriocephalus anaemia (1894-1901), the 
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subject of Biermer’s anaemia (progressive pernicious anaemia 
owes (according to Ehrlich) any elucidation it had receive 
among German writers. Thus Eichhorst (1878 and 1891): 

The chief merit of Biermer’s work—the great and invaluable service he 
has rendered—is that it brought together into one common group and 
under one title a number of different forms of anaemia possessing certain 
characteristic features in common (1878, p. 31). One cannot emphasize 
too much Biermer’s statement, ‘‘ A perfectly spontaneous origin without 
clear etiology is one of the rarities.” It is therefore clear that from the 
etiological standpoint there are as many forms of progressive pernicious 
anaemia to be distinguished as there are causes to be tound. 1t is abso- 
lutely necessary that we should hold fast to this statement if we desire 
to be clear as to the degree and character of the services Biermer has 
rendered to the subject (p. 31). It is a fact that progressive pernicious 
anaemia attacks especially poor, overworked people I have not found a 
case in the literature where the disease has attacked a person living in 
good circumstances of life (1878, p. 30). One has to distinguish between 
primary, essential, idiopathic forms (the smaller group) and secondary 
deuteropathic, and symptomatic forms (the larger group) (1878 and 1891) 
eonees In the latter a feature is the or disproportion between the causes 
and the effects......1n short, a kind of predisposition is essential to the 
development of the disease (1891). 


Professor Grawitz: Klinische Pathologie des Blutes, 1896. 

Progressive Pernicious Anaemia, Essential Anaemia, Severe Primary 
Anaemia. The condition now to be described under the above 
names was clinically and_ anatomically first described by Biermer 
in 1868, and thereby introduced into pathology. The fame of havin 
firmly grasped and defined with greatest clearness the whole, essentia 
symptom complex of these diseases, and having made it known to the 
medical world belongs to Biermer (p. 85). Professor Birch-Hirschfeld 
(1892) has ina precise way grouped together all severe anaemic condi- 
tions irrespective of their etiological origin ...... whether caused by 
repeated haemorrhages, gastric and intestinal disturbances, intestinal 
parasites, pregnancy and puerperal infectious processes, syphilis, 
malaria, idiopathic or cryptogenetic infection or auto-intoxication— 
under the name of pernicious anaemia. According to Birch-Hirschfeld, 
there is no reason on the grounds of etiology for separating from the 
above group and entitling as “ true” pernicious anaemia those cases in 
which no cause is discoverable, since by this criterion the diagnosis can 
only first be made post mortem (p. 88). ’ 


Professor Ehrlich and Dr. Lazarus (Die Anaemic, Part II, 1900). 
The famous address by Biermer in 1872, in which the name “ pro- 
gressive pernicious anaemia” was first used, forms the starting point for 
our description of the disease........... Under this symptom complex 
Biermer thus groups together essential, idiopathic, primary con- 
ditions of anaemia with those of known etiology and pronounced 
secondary character; at least, he specially mentions in some cases 
an organic disease —follicular ulcers of colon—as the starting 
point of the disease. All subsequent works dealing with progressive 
niga on anaemia, as also those which deny to this particular condition 
he right to ke dealt with in a special chapter of pathology, are based, 
directly or indirectly, consciously or unconsciously, on Biermer’s pub- 
lication. The essential anges which define progressive pernicious 
anaemia are blood changes. hrlich has the credit of having in the 
clearest manner and from the widest point of view pointed out their dis- 
tinctive significance. According to Ehrlich the blood of typical cases of 
pernicious anaemia differs from that of simple anaemia in showing, more 
or less numerously, red corpuscles which exceed the normal in size; 
whereas in simple anaemia only red corpuscles are met with whose 
diameter is normal or smaller than usual. The appearance of megalo- 
cytes in the blood, as also the appearance of their nucleated precursors 
the megaloblasts, shows that the regeneration of the blood is no longer 
following its usual physiological course—it is following a type never found 
under normal circumstances in adults, a type resembling that found in 
embryonic life (p. 91). These distinctions are so important and far- 
reaching, that it becomes necessary to separate the megalocytic and 
megaloblastic anaemias from the normocytic and normobiastic, even if 
this division does not correspond clinically with Biermer’s division 
of pernicious anaemia from other forms of anaemia. We come, then, to the 
result that we are here concerned with te conditions characterized by 
the features described by Biermer and Ehrlich. But we must continu- 
ously keep in mind that we have not to speak of a disease sui generis, but 
a frequently occurring group of symptoms met with in very different con- 
ditions of disease (p. 92). “3 f 
Under the head of causes and origin of the disease, the group 
of factors, twelve innumber, which are considered responsible 
for the secondary forms of the disease is dealt with at length. 


Of these forms, the one which in its etiology, if not also in its patho- 
genesis is fully explained is bothriocephalus anaemia. The bothrio- 
cephalusanaemia is progressive pernicious anaemia with a known etiology. 
Yet a few sentences later he has to make the important 
admission : 

We must accept that in the behaviour or the characters of the parasite 
there is a something special which transforms it from a comparatively 
harmless inhabitant of the intestine into a highly dangerous disease pro- 
ducer. The bothriocephalus, under certain conditions not yet fully 
ascertained, is able to produce an anaemia which presents a complete 
picture of the Biermer-Ehrlich anaemia, 

And then he adds: 

Unfortunately one must at the present moment admit that our know- 
ledge of bothriocephalus anaemia represents our entire positive know- 
ledge of the etiology of progressive pernicious anaemia (p. 99). 

Then follows briefly : ’ 

Aiter all these cases have been dealt with we have still to deal with 
cases of pernicious anaemia in which not a single poiut can be got out of 
the history throwing any light on the origin of the disease, in which 
neither clinical observation nor necropsy reveals any changes in the 
organs to which the severe disease can be referred, “primary,” 
** essential,” ‘‘cryptogenetic,” anaemia (p. 107). 





lt might be thought that this last-mentioned 

single nature. But not even this was cau 4 of 8 

cmmgnetio conclusion was expressed : * The 
S not to be doubte: at even amon 

entirely from one another in their pened poh mene eorms differing 

Schaumann, ‘“‘ Pernicious Anaemia in the Light of a Mod 

Toxic Hypothesis” ( Volkmann's Sammlung klinischer Vi -_ 

me. 287, . eeuaher,, 3900): ortriige, 
regards the term ernicious ‘ana o 

Sesenaaianen. Quincke, Lichtheim, Mallee ana e che same Views as 

consider that the disease is not an etiological unity, but — Who 

ptomatic group, which can be produced by causes of all'k sym 

therefore, as pernicious anaemia not wan 


nly a 
y the so-call a ! 
primary, or, better, cryptogenetic cases where the disease idiopache, 


out any recognizable cause, and apparently spontaneo PS with. 
which a definite etiological cause for > phe arene is £0 BS rae algo thoeia 
such cases are the following : (1) Intestinal parasites ; (2) gastro-in 


disturbances of all kinds ; (3) pregnancy and puerperium - 
haemorrhages ; (5) infective processes (syphilis malaria, eave lever: 


(6) intoxications (carbonic oxide poisonin If I have y 

tion in a few words—I consider that we moe regard as olen Pn ~~ 

those cases of severe anaemia which correspond to the Clinica] in 

described by Biermer, and possess the blood condition described 

ey pigs, peepee: asce A vera cnees eomne in individuals pr a 
ealthy, or in,those already affected,wi isease, andirr 

the anaemia runs a fatal course or not (p. 233). espective whether 


Dr. Hunter went on to say: On the other hand, if I were to 
describe my own opinion, as the result of fifteen years’ close 
investigation of this anaemia, as to the nature of 
anaemia, I could paraphrase Kichhorst’s statement and 
say, ‘‘ The chief merit of Addison’s work—the great and valn. 
able work he rendered—is that his description separated from 
the common group of anaemias one which he thought to be an 
altogether special form.” ‘‘ Aremarkable form of anaemia,”,,. 
‘‘this very remarkable disease”...... ‘“‘this form of anaemia.” 
Such are the forms in which the eminent physician, speakin 
towards the end of a life exceptionallyrich inclinical and patho- 
logical experience, speaks of the anaemia he has in his mind, 
And the chief demerit of Biermer’s work from the etiological 
point of view is that he did precisely what Eichhorst de 
scribes—namely, group together under one name anaemias 
having a widely different etiology. If for the word “ anaemia” 
in the words of Addison above quoted, be substituted the 
words ‘‘ infective disease,” the qualifying terms he uses would 
express adequately the conclusions I have come to with regard 
to the real nature of this disease. 1t is a remarkable infective 
disease, with obscure but definite antecedent history, obscure 
but definite mode of origin, obscure but definite infective 
lesions, and definite clinical features and course. As regards 
the etiological and diagnostic significance of the blood 
changes to which, following Ehrlich’s teaching, an overwhelm. 
ing importance has been attached during the past ten years, 
my own conclusion is that the essential changes which define 
‘‘ pernicious ” anaemia are not the blood changesalone, butthese 
in association with a definite group of clinical features, The 
appearance of megalocytes, or their nucleated precursors the 
megaloblasts, is not distinctive of Addison’s anaemia— 
primary pernicious anaemia. They are found in other 
forms of anaemia totally distinct from Addison’s anaemia, 
particularly in forms of anaemia associated with sepsis 
which I am in the habit of designating “septic 
anaemia.” Their appearance in the blood shows that 
the regeneration of the blood is no longer following its 
usual physiological course, is following a type never found 
under normal circumstances in adults; but that is not the 
result of any primary change in the character of the blood 
formation—any reversion to an embryonic type—but solely of 
an excessive and for a long time well-sustained effort on the 

art of the blood-forming tissues to compensate the excessive 
snot Me continuously going on. The distinction between 
normocytic and normoblastic anaemias on the one side, and 
megalocytic and megaloblastic anaemias on the other, by no 
means corresponds with the groups of ordinary anaemia 
pernicious anaemia respectively. On the contrary, I have no 
hesitation in excluding from the group of Addison’s (primary 
‘‘pernicious”) anaemia, cases showing ‘ megaloblastic de- 


generation” of the blood corpuscles, if other characteristic . 


clinical features, for example, haemolytic changes 10 the 
urine, be absent. Conversely many cases of true Addison's 
anaemia during periods of quiescence show no megaloblastie 
changes in the blood, the blood in all respects being perfect! 

normal. Nevertheless a few weeks’ relapse of the disease Wi 

its characteristic haemolytic changes will immediately causethe 
reappearance of all the usual blood changes, including megalo- 
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1 outcome of my work on this disease, I cannot 
: cok pe admit that 4 the condition I have been 
ps tomed to regard and entitle ‘‘ pernicious anaemia,” I am 
aelit with the form of anaemia as understood etiologically 
Samer and by the observers referred to, nor do I in any 
) be admit that in this anaemia we have merely to do with 
uently occurring group of symptoms met with in very 
aiff rent conditions of disease—not with a disease sui generis. 
. own conclusion is that in it we have to do with a disease 
: eneris—B definite, specific, infective disease, with a 
= definite group of clinical featuresand a very definite and 
veratant group of pathological changes associated with it. 
These changes are of two kinds—(1) infective lesions in the 
mucosa of the alimentary tract; (2) distintive pigment changes 
inthe liver and kidneys the result of the haemolysis caused 
b the infection underlying the disease (See analyses). If the 
pa “pernicious anaemia ” is to be used in the sense above 
indicated by German observers, and as denoting a whole 
multifarious group of anaemic conditions, I have no other 
choice in justice to the conclusions arrived at regarding the 
unity of this condition than to — for it the name that will 
associate it with its first describer, namely, ‘‘ Addison’s 
anaemia,” since, as was fully admitted by Professor Eichhorst 
in 1878, Addison was the first to describe the disease. Hewrote: 
We come to the result that this (the primary) form of pernicious 
anaemia was first described in England both in the form of individual 
cases and as a definite clinical disease. 


ANALYSES. 
Pernicious Anaemia. 


blasts. AS 




















Liver. Kidney. Spleen. 
| 

Case 1 (1900) +. 0.360 0.033 | 0.069 
Case 2 (1900) eee eee 0.240 | 0.042 | 0.094 
Case 3 (1900) o- ace © 363 0.133 | 0.141 
Case 4 (1901) ... “i 0.114 | 0.055 O.IIE 
Case § (1901) we se 0.292 0.013 | 0.275 
Case 6 (1902) ... eee 0.140 0.256 0.099 
Case 7 (1902) ... ote 0.385 0.031 0.090 

Average ... 0.270 0.090 | Re 

| ~ ——_— —_______. 
Total oes soe | 0.360 0.125 


| 





Result.—In all cases the percentage in Liver alone exceeds that in spleen 












































Normal. 
Liver. Kidney. £pleen. 
0.080 | 0.004 0.0g0 
Total ... “a o.08s 
Septic Anaemia. 
| | 
Liver. | Kidney. l Spleen. 
| 
0.069 | 0.014 | 0.105 
Total... —... 0.083 
Cancer. 
Liver, Kidney. | Spleen. 
| 
| | 
0.123 | 0.022 | 1.330 
| 
fee r 0.003 | 0.013 
Total... ... 0.083 | 0.671 
| 








Result—In all cases the average eonenineee in Spleen exceeds that in 
liver and kidney combined. 
Tar Kneg-J OINTS FROM A CASE OF HAEMOPHILIA. 
ok A. Lucas exhibited these specimens, which came from 
4 boy who was accidentally drowned. The joints contained a 


articular cartilage and a certain degree of lipping. The same 
exhibitor recorded also acase of congenital stricture of the 
small intestine midway between the stomach and caecum. 


HyYDATIDS OF THE GALL BLADDER. 

The report of the Committee es to consider Mr. 
McGavin’s specimen of hydatids of the gall bladder, exhibited 
at a meeting of the Society in October, 1901, was presented. The 
Committee was of opinion that the sac in question was not the 
gall bladder, but a cyst formed probably in the connective tissue 
about this viscus, since the wall presented no trace of mucosa 
or muscle fibre; the gall bladder was not seen at the time of 
the operation, but this the Committee ee possibly due 
to its compressed and atrophied remains having escaped 
recognition. 

The other communications on the list were taken as read, 
the latter part of the meeting being devoted to the annual 
official business of balloting for the officers of the ensuing 
session and receiving the report of the Council. 


ELECTION OF OFFICERS. 

For the ensuing session, the Right Hon. the Lord Lister, 
F.R.S., was elected President (subject to his willingness on 
his return); Mr. R. J. Godlee, Professor W. D. Halliburton, 
F.R.S., Professor E. Klein, F.R.S., and Dr. F.W. Pavy, F.R.8., 
were elected Vice-Presidents; Dr. Sidney Coupland, 
Treasurer; Dr. H. Morley Fletcher, Mr. H. G. R. Foulerton, 
Dr. T. Grigor Brodie, and Dr. A. E. Garrod, Secretaries of the 
Sections of Morbid Anatomy, Bacteriology, Experimental 
Pathology, and Chemical Pathology respectively; Mr. S. G. 
Shattock, General Secretary; the new members of Council 
elected were Dr. R. Crawford, Dr. J. Fawcett, Dr. L. Frey- 
berger, Dr.S. H. Habershon, Dr. R. T. Hewlett, and Dr. J. R. 
Bradford, F.R.S. 





LIVERPOOL MEDICAL INSTITUTION. 
RusHTON Parker, B.S., F.R.C.S., President, in the Chair. 
Thursday, April 24th, 1902. 

TENOTOMY OF TENDO ACHILLIS. 

Mr. THELWALL THOMAS read a note on the value of tenotomy 
of the tendo Achillis in complicated fractures of the lower 
extremity. He had practised it with success in fractures 
above the condyles of the femur, oblique fractures of the 
tibia, and in fractures of the tibia and fibula immediately 
above the ankle-joint. He thought this simple proceeding 
was apt to be lost sight of in the prevailing rage for ‘‘ screws” 
and ‘‘ wires.” Fractures that united with any degree of de- 
formity distorted the line of weight bearing in the limb, and 
altered the relative position of the joints to this axis, and . 
until met by a new development ‘of bony trabeculae the 
limb was very much disabled. He considered it essential 
that every fracture ought to be accurately reduced soon after 
the injury, and less trust be placed in pads for pressing frag- 
ments into position during consolidation. Tenotomy enabled 
this to be readily carried out in the above-mentioned fractures, 
where extreme flexion would otherwise be necessary, and the 
need for more serious operations would become less frequent, 
and tedious convalescence materially diminished. The use 
of 2 vue would help to verify the position if any doubt might 

exist. 

The PRESIDENT said that it was evident that tenotomy of the 
tendo Achillis must be good sometimes under certain condi- 
tions of manipulatition and manipulative skill, but that the 
necessary relaxation of the calf muscles, in cases in which 
the first adjustment was difficult, could generally be effected 
by bending the limb freely at the seat of fracture, and so 
without much force permitting the broken fragments to be 
put easily into apposition. Linear traction in such cases, if 
employed before adjustment, necessarily failed by locking 
the fragments in a bad position. 

Mr. R. W. Murray said that under ordinary treatment an 
oblique fracture of the lower end of the tibia reduced a 
labourer’s wage-earning capacity by at least 50 per cent. 
There was extreme difficulty, not only in reducing the frac- 
ture, but also in maintaining correct apposition, even when 
the site of fracture was exposed by a free incision under an @ 
anaesthetic. On these grounds he strongly advocated wiring 





blood-stained fluid, and’ presented deep erosions of the 


or screwing in these fractures, whether simple or compound. 
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Sir Wiit1AM Banks and Mr, F. T. Pautalso spoke; and Mr. 
Tuomas replied. 

OPERATIONS FOR HERNIA. 

Mr. G. P. NEWBOLT read a paper based upon 120 consecutive 
operations for hernia, radical and strangulated. There were 
77 Operations for radical cure and 43 for strangulation, in most 
of which a radical operation was also performed. The radical 
operations consisted of 70 inguinal, 2 femoral, 3 umbilical, 
2 ventral, and there was 1 death from simple pneumonia in a 
child, aged 19 months. Of the 43 cases of strangulation, 28 
were inguinal, 11 femoral, and 4umbilical. Ten of these died, 
that was, 6 inguinal, 2 femoral, and 2 umbilical. Altogether 114 
patients were operated upon, 97 operations being done on 
males and 23 0n females. Out of 13 cases of femoral hernia 
only 1 occurred in a male, and out of 98 inguinal only 5 oc- 
curred in females and 2 were strangulated. The youngest 
patient operated upon was 2 months, and the oldest was 78 
years old. There were uwo cases of strangulation in young 
children. The subject of radical operation in children was 
dealt with, and the procedure was advised in those cases in 
which treatment by trusses was not likely to be properly 
carried out. The difficulty in separating the sac from the 
cord in small babies was commented upon. In large hernias 
in elderly men the operation of removal of the testis and cord 
with entire closure of the canal and ring was recommended. 
Mr. Newbolt usually —— Macewen’s operations, using 
silk or kangaroo tendon for ligatures. The question of the 
taxis was dealt with, and also some points in connexion with 
reduction in mass. Trusses were generally advised after 
operation, except in congenital cases. Two cases of inflam- 
matory trouble after the removal of big masses of omentum 
were narrated, both terminating favourably. In 4 cases of 
strangulation, out of 43 the intestine was resected and there 
were three recoveries. Murphy’s button was used in each 
instance, and the operation was done through the herniotomy 
wound. Eueaine was of service in 1 case in which the patient 
was so ill that a general anaesthetic was thought to be inad- 
visable. The deep epigastric artery was divided accidentall 
in one instance and secured after some trouble. The vermi- 
form appendix was found strangulated in the hernial sac in a 
case of femoral hernia and was removed. Eight out of the 
10 deaths occurred in cases which had been strangulated 
over 72 hours, and they were chiefly due to enteritis and peri- 
tonitis. The dark colour of the urine due to the presence of 
indican was alluded to in cases of strangulated bowel. 

The PreEsIDENT said that after performing the operation 
nearly 600 times, he found herniotomy a subject full of practi- 
cal interest, and often of novelty. In children, irrespective 
of station, he was in favour of early operation for radical cure. 
The more he performed it the more he was satisfied that it 
was both effectual and right, and his late experience simply 
confirmed his views expressed in the British MEpDIcAL 
JOURNAL in 1893 and 1895. Macewen’s operation was abso- 
lutely satisfactory in almost all cases in children. Suppura- 
tion in a packed and granulating case did not in his opinion 
specially favour a radical cure. {n the matter of gangrenous 
gut no fixed ruleof procedure could be claimed as preferable ; 
successes and failures had resulted severally from all. The 
cases must be dealt with, as in many surgical emergencies, 
according to the circumstances as ascertained at the time. 

Mr. K. W. Monsarrat considered that much of the ingenuity 
devoted to the invention of new methods of treatment of the 
hernial sac in radical cure was wasted. The interposition of 
a muscular barrier was the essential factor. This principle 
was acted upon in the prevention of hernia through the 
abdominal wall. It was applied in its simplest form to the 
cure of umbilical rupture, and was made available in inguinal 
herniae by Bassini’s operation. 

Mr. Dovatas CrawForp advocated radical cure in children 
of the hospital class. He practised a modified Macewen, but 
he was satisfied with his results with Bassini’s operation. 
With gangrene of the gut he preferred the establishment of 
an artificial anus and subsequent repair. 

Messrs. F. T. Pau, E.G. HAMILTON, and DAMER HARRISSON 
also spoke ; and Mr. Newsotr replied. : 


LoosE CARTILAGINOUS BODIES IN KNEE-JOINT. 
Sir WILLIAM Banks showed a collection of loose carti- 
lazinous bodies removed from the knee-joint of a weman, 
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| 
| 
| 
| 





aged 26. They were over 40in number, and vari 

oi a bean to that of small shot. There wan 6 na 

falls upon the knee, the first eight years previously . 
second four. After the latter there was always weak a ae 
pain in the joint, and recently when walking the akness and 
been seized with sudden and violent pain whil nent had 
compelled to clutch any support at hand to’ coves 
The knee was then semiflexed. Several loose Bodies falling, 
felt in the articulation, which contained a good deal of be 
and was painful and useless. <A semilunar incision : 
above the knee, and the flap, including the patella, tm 
down. The whole joint thus thoroughly displayed 
cleared, partly by forceps and partly by meang of : " 
stream of water, which flushed every pocket in it, e 
riceps tendon and muscles were brought together b : 
sutures, and perfect primary union was obtained” deep 
——, who had only left hospital three weeks previ bg 
1ad perfect movement of the joint. ously, 


PARTIAL REMOVAL OF TuyRorp GLanp, 

Sir Witt1am Banks also showed one half of an 
parenchymatous thyroid gland removed froma girl 
with whose respiration it had begun to interfere At i 
removal it was tound that the trachea was flattened from side 
to side. The patient was shown with the view of illustrat 
the effect of removal of one half of an enlarged gland y 
the remaining half—namely, atrophy. He advocated ¢] = 
the isthmas first of all, ligature thereof, followed by divigi 
and then removal of the half gland by dissection from the 
middle line outwards. He considered this an infinitely 
and easier method of procedure than beginning to remove the 
gland from the outer margin. 


ADENOMA OF PROSTATE. 
Sir Witt1AM Banks also showed a number of crushed 
stones and a large adenoma of the prostate, removed 
from a gentleman aged 76, with an enormously enl 
prostate, who had not passed any water for fifteen 
years, except through a small catheter. The operation cop. 
sisted of a median er. with crushing of some half 
dozen stones. He believed this form of lithotrity through g 
median perineal incision would be the future operation for 


lithotomy in old men. 
CASES. 

Sir WILLIAM BANKS showed: (1) Two female patients from whom half 
the thyroid had been removed for parenchymatous goitres, causing pres 
sure symptoms. He stated that a median incision with dissection out 
wards was the most suitable method to pursue. (2) A patient from whose 
knee-joint he had removed several foreign bodies, with an excellent 
result.—Dr. FRANK H. BARENDT showed 2 cases of prurigo. 





BritTIsH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssocraTion.—At a meeting held on May oth, Mr. Lennox 
Browne, Vice-President, in the chair, Dr. Wyarr Wingrave 
read notes of a case of otomycosis (aspergillus niger), and 
showed a microscopical specimen of the fonges a Mayo 
Co.tuierR exhibited a man, aged 63, suffering from chorea of 
the larynx of twelve months’ duration, preceded by similar 
twitchings of the face muscles. The CHAIRMAN suggested that 
it was a case of reflex irritation, and probably due to the lin- 
gual varix which was present. Mr. Mayo Cox.ier thought 
this might be so, and said he would cauterize the part, and 
report the result at a future meeting.—Mr. Mayo Coz 
read further notes of a case of optic neuritis and ma 
toid disease, reporting almost complete recovery. The 
further progress of the case had confirmed Dr. Haw 
thorne’s diagnosis of thrombosis of the cavernous sinus, 
Mr. Mayo Collier also read further notes of a case of epilepsy 
and tinnitus, and reported that since recovery from the sur 
gical procedure which he had adopted, namely, the cleari 
out of the contents of both tympanic cavities, together 
both drumheads, there had been no fit for eleven months— 
Dr. P. H. ABERCROMBIE showed a case of left frontal sinus 
disease of thirteen years’ duration, with frequent attacks df 
excruciating pain and great tenderness over the right 
sinus, which latter, on exploration, was found to be healthy. 
Operation three months ago had resulted in a cure. He alto 
showed two new instruments (one Dr. Jakins’s and the othe 
his own) adapted tothe enlargement of the fronto-1 
—The CHAIRMAN showed a man, aged 22, the subject, sinces 
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f suppurative median otitis in the left ear. 
ot tee, calation tissue to be observed springing from 
terior and superior part of the tympanic cavity. The 

eee shown as one in which removal of the granulations 

veterizing was proposed, because their site, together 
and - complete absence of symptoms, was favourable to 
with rocedure, in spite of the advice laid down by high 
oct ities that the presence of such granulation tissue was 
author'"ation for the immediate performance of a radical 
- ‘oid operation.—The discussion on Dr. Dundas Grant’s 
-_ ron the diagnosis and treatment of the various forms of 
pape e deafness read at the last meeting was resumed by Dr. 
-_ 1LLE MacDonatp, Dr. AtTwoop THORNE, Dr. WINGRAVE, 
Cae OURSE, and Mr. LENNox Browne. Dr. Dunpas GRANT 
briefly replied. 


GgicAL Society OF GREAT BRITAIN AND IRE- 
aM meeting held on April 24th, Dr. Harrison, 
President, who was in the chair, announced that, as Dr. Unna’s 
oration at the annual meeting would deal with the subject of 
eczema, it would be interesting if members brought forward 
carefully selected cases to illustrate the subject. The Pre- 
sident then read notes giving the termination of a case that 
rted tothe Society in February, 1901. At that time he 


pron aa the case to be one of senile syphilis. The man 


ually failed, and at last died of cardiac failure. The 

wth proved to be a round-celled sarcoma. There was no 
evidence clinically of sarcoma of internal organs. The Pre- 
gsident considered the probability of this being a case of 
rimary sarcoma of the skin. Some fine drawings and micro- 
scopic specimens, illustrating the case, were exhibited. The 
President was asked to allow the former to be reproduced in 
the Transactions, and gave his consent. The following cases 


were shown : ; : \ 

Dr. N. MEACHEN (for Dr. ABRAHAM): (1) A case for diagnosis. This was 
ized as an instance of the white spot dermatosis, described 

by Dr. Westbury from one of Unna’s cases, and alluded to in the 
Journal for this month. On the arms of the case shown were 
minute, white, atrophic spots, each surrounded by an extremely narrow 
erythematous border. This was not present in Unna’s case. (2) A case of 
erythema following vaccination in a man, whoalso showed lichen planus, 
of long standing, on the legs. (3) A case of melaena, affecting nearly the 
whole of a baby’s face.—Dr. Ep. STAINER showed: (1) A case of hyper- 
keratosis of the palms and soles ina girl aged 15, no cause tor which 
could be discovered. (2) A child showing multiple acanthomata on the 
face and hands.—Dr. GRAHAM LITTLE showed: (1) A baby suffering from 
congenital syphilis, complicated by eczema. (2) A woman suffering from 
syphilis who had developed an intense iodide eruption.—Dr. A. EDDOWES 
ened: (1) A case of healed lupus treated by complete excision. 
(2) Hydroa vacciniforme affecting face and handsofachild. Theeruption 
had recurred three years in succession. A microscopic specimen from 
the case was exhibited.—Dr. W. WARDE (for Dr. ABRAHAM) showed a case 
ofthrombotic lupus. The patient, a woman, had thirty-six years pre- 
viously had many scrofulous ulcers. All healed save one, and that 
remained infiltrated. One year ago patient had an attack of erysipelas, 
and some months after the face became covered by an eruption of small 





lupus nodules.—Mr. G. PERNET showed sections from a case of yaws 


stained by Pappenheim’s method to demonstrate plasma cells. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Society.—At a meeting held at Leeds on May oth, Dr. S. 
Bucktey, President, in the chair, Professor C. J. Wricut 
(Leeds) showed a series of plaster casts illustrating the 
effects of birth moulding in various presentations upon the 
shape and diameters of the fetal head. The positions shown 
were (1) occipito-anterior vertex; (2) occipito-posterior ver- 
tex; (3) head following pelvic presentation ; (4) face ; (5) brow; 
(6) vertex after delivery through flattened pelvis. The 
models were obtained from Berlin for teaching purposes.— 
Dr. J. B. HELuier (Leeds) showed a proliferating polycystic 
tumour of doubtful nature growing from near the ovary. The 
¢yst walls were very thin, and contained clear limpid fluid.— 
Dr. J. E. GemmgRuu (Liverpool) showed a specimen of tubal 
abortion—Mr. H. LirtLEwoop (Leeds) a pair of dense solid 
ovarian tumours, and other specimens.—Dr. Briaas 
(Liverpool) (1) a large double pyosalpinx ; (2) a pedunculated 
subperitoneal uterine fibroid which had undergone strangula- 
tion.—Dr. A. E. Wear (Leeds) a placenta with extremely 
marked calcareous degeneration.—Dr. W. Murray CAIRNS 
(Liverpool) related a case in whicl: he had performed crani- 
otomy and cranioclasm for face presentation with impaction 
In a contracted pelvis. 


The patient was pregnant for the tenth time, six of the i 
wa t ant ; previous labours 
having been difficvlt and inst: um<nta!, Dr. Cairns saw the case when 
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labour had been in progress for thirteen hours. The os was fully dilated, 


the face pont and the head impacted at the brim. The liquor 
amnii had already drained away. The forceps was applied and failed, 
and version was found impossible. The head was perforated through the 
anterior fontanelle, and extraction completed with the cranioclast. 

Dr. Cairns was of opinion that with the modern technique of 
Caesarean section, the treatment he had resorted to in this 
case would only be justifiable in very exceptional cases. Dr. 
Murray Cairns also mentioned a case of intrauterine strangu- 


lation. 
An extremely neurotic patient, aged 32, in her first pregnancy, suffered 
reat discomfort from the tumultuous movements of the fetus in utero. 
he symptom was alleviated somewhat by potassium bromide. For 
several days before premature labour came on at the eighth month the 
movements had ceased to be felt. The fetus,when delivered, had evidently 
been dead some days. The cord was very short, and was drawn tightly 
round the child’s neck. The skin of the neck was marked by the pressure 
of the constricting cord. i 
The cases were discussed by Dr.W.J.Sincrarr, Mr. G. Roper, 


Dr. Briaas, Dr. GEMMELL, and Dr. BraiTHwaliTE, and Dr. 
Carns replied.—Dr. J. B. HELLIER (Leeds) reported a case of 
vaginal hysterectomy in which secondary haemorrhage 
occurred on the fifteenth day, and which was treated by 


abdominal section. 

The patient, a multipara, aged 51. was found to have early cancer of the 
cervix uteri. The growth was limited to the cervix, and had not broken 
down much. The uterus was removed per vaginam, the operation being 
easy and not prolonged. The uterus being readily brought down and the 
broad ligaments easy of access the method of ligature was chosen. Silk 
was used, and the ligament tied in three portions on each side. The 
vagina was packed with gauze. Progress was good until the fourteenth 
day, when the last ligature came away, and there was trifling bleeding. 
On the fifteenth day violent secondary arterial haemorrhage came on 
which could not be controlled by vaginal packing. The patient, who was 
almost pulseless, was placed in the Trendelenburg position and the 
abdomen opened. A portion of omentum was found adherent to the seat 
of operation. On separating adhesions much blood and alittle sero- 
purulent discharge welled up. By means of Doyen’s retractor and the 
electric light the bleeding point was seen to bea branch of the right 
ovarian artery. The vessel was tied, and a gauze drain passed from the 
pelvis into the vagina. The patient rallied, and made a good recovery. 
The case was discussed by Dr. W. J. Sincuatr, Dr. H. Briaas, 
Dr. Brattawaite, Mr. H. LirtrLewoop, and Mr. 8. RumBo..; 


and Dr. HELIER replied. 


PatHoLoaicaL Society oF MANocHESTER.—-At a meeting 


held on | 7th, Dr. AsHBy, Past-President, who was in the 
chair, showe 

case in which death was caused by respiratory paralysis.—Mr. 
MONTGOMERY showed a specimen of prostatic adenomata re- 
moved by suprapubic incision after the manner of so-called 
complete prostatectomy. The exact position of this operation 
was discussed.—Dr. Moore described stenosis and oblitera- 
tion of the large hepatic veins, and showed specimens.—Mr. 
SmiTH and Dr. FINNEY mentioned a case of contusion of the 
abdomen, resulting in rupture of the intestine, and showed 
the specimens. 


a medulla, containing a softened patch from a 


West Lonpon MeEpico-CuiruRGIcaL Socigty.—At a meeting 


heid on May 2nd, Mr. McApam Ecc es, Vice-President, in 
the chair, Mr. StEPpHEN PaGet read a paper entitled Notes 
on a Case of Empyema, where washing out the Cavity was 
followed by Epileptiform Convulsions and Death. Hereferred 
also to other similar cases.—_-Dr. SEyMouR ‘I'ayLoR read a 
paper on gall stones and their medical treatment, followed 
by Mr. BipwEtt with a paper on gall stones and their surgical 
treatment. Mr. ALBAN Doran ae 

prolonged incisions in operation on these cases. 
GRUNBAUM commented on the comparative uselessness of oil 
in the treatment of gall stones. He pointed. out that an ex- 
amination of the blood may prove of great value in the 
diagnosis of the presence of 
RIcKARD Ltoyp related particulars of two cases that had lately 
been under his care.—Mr. JoHn R. Lunn read a paper on a 
case of strangulated femoral hernia treated by herniotomy 
and followed by death in seven hours from collapse following 
ps perforation of an ulcer just above the seat of strangula- 
ion. 
mented upon the case. 


vocated the employment of 
Dr. O. 


us in the gall bladder. Mr. 


Dr. SEymour Taytor and Mr. STEPHEN PAGET com- 


NorrTincHAM Mepico-CurrureicaL Socrety.—At a meeting 


held on April 16th, Mr. E. C. Kinapon, President, in thé chair, 
Dr. Woops (Ilkeston) showed a _—— with lupus vulgaris, 
= ten years ago was treated wit 

culin. 


injections of Koch’s tuber- 
The disease was arrested for a time, hut remained 
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uncured.—Dr. W. E. TresippER showed a case of epithelioma 
of the cervix uteri, which had: been treated with x rays, under 
which all signs of the disease had disappeared. A micro- 
scopic section of a portion of the growth removed before treat- 
ment was commenced confirmed the diagnosis. The case was 
discussed by the Presipent, Mr. A. R. ANDERSON, Dr. Jacos, 
and Dr. Botton.—Mr. A. R. ANDERSON read a paper entitled 
the Surgical Treatment of a Gastric Ulcer. After some observa- 
tions on the question of diagnosis, Mr. Anderson confined his 
remarks to the treatment of (a) non-perforated ulcers, and (0) 
haemorrhage. Statistics were put forward showing the pro- 
bable mortality from ulceration and haemorrhage under 
medical treatment, and, whilst advocating preliminary treat- 
ment by medical measures in all cases, it was urged that 
earlier recourse should be had to surgical operation. In regard 
to the question of haemorrhage, the anatomy of the arterial 
supply of the stomach was first demonstrated, and then the 
surgical measures for the arrest of bleeding were described. 


BIRKENHEAD MepicaL Socrety.—At the annual meeting 
held on May oth, Dr. Pinkerton, President, in the chair. 
Dr. HARRINGTON showed a patient with a displacement 
of the heart. The apex beat was in the seventh inter- 
space, midway between the posterior axillary line and 
the spinal column. There was a complete absence of 
cardiac dullness in the front of the chest. There was no 
history of pleurisy, nor of overstrain, to account for the dis- 
placement. The Presipent, Dr. Lambert, Dr. Pearson, Dr. 
Dixon, and Dr. Brien commented upon the case.—The 
PRESIDENT showed a small calculus removed from a child, 
aged 5 years, during the operation of circumcision. The 
calculus was lodged between the prepuce and the glans penis. 
Also the stomach of an infant, aged 6 weeks; the pyloric 
orifice of which was so much thickened and contracted that 
a probe could only be passed through it by exercising con- 
siderable pressure. During life the child had vomited almost 
all its food.—Dr. Wuite showed a specimen of imperfect 
closure of the foramen ovale.—The SrcreTary showed a 
similar specimen. The following officers and members of 
committee were elected for the ensuing year :—President : 
Dr. H. Laird Pearson. Vice-President: Dr. E. H. Brien. 
Librarian: Dr. 8. Wilkinson. Treasurer: Dr. W. R. Floyd. 
Secretary: Dr.J.H. Fardon. Committee: Dr. W. R. Dalzell, 
a os W. Pierce, Dr. R. O. Morris, Dr. W. Johnstone, Dr. W. 

eask. 


RocuHDALE AND District MepicaL Society.—At a meeting 
on May ist, Mr. 8. Lorp showed a case of nervous disease. 
The patient, a woman aged 37, had suffered from tuberculous 
adenitis and ulceration of theface. The present illness,which 
began in October, 1901, was characterized by ataxia of the 
lower limbs, with exaggerated reflexes, and no loss of power. 
About December girdle pain came on, and lasted two months, 
and there was also incontinence of urine for about six weeks. 
There was no tender spot over the spine. The case was pro- 
bably one of tuberculous pachymeningitis of the cord in the 
course of which there had been a localized acute attack of 
myelitis. Mr. W. Arkin THompson had seen a similar case 
in which the necropsy revealed caries of the body of one 
vertebra.—Dr. W. J. Kerr showed the kidneys from a boy 
aged 1 year and 10 months. Both were enlarged and cystic, 
the left extremely so. There had been no noticeable abnor- 
mality in the quantity of urine during life. Respiratory 
movements had been much embarrassed by the size of the 
left kidney. Dr. Kerr also read notes of a case of extensive 
diabetic gangrene in a girl aged 24 years. The child was not 
known to be ill when the gangrene appeared in the left leg in 
the course of the night, and in the morning extended from the 
foot tothe knee, The right foot and hip became affected the 
following day. The temperature rose to 107° just before 
death.—Mr. W. ATKIN THOmpPpson read notes of 3 cases: 
(1) Ludwig’s angina, treated by free incision, with good 
recovery ; (2) sublingual abscess; (3) surgical emphysema as 
a complication of measles, and extending from the neck over 
the chest and abdominal walls. 








TuE Court of Directors of the Bank of England have granted 
a donation of £100 to the Middlesex ;Hospital in response to 
the appeal for £70,000, 
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ANATOMY AND EMBRYOLOGY 
THE Topographical Atlas of the Spinal Cord, prepared 
ALEXANDER Brvce, consists of a series of photograph by Dr, 
tions of the cord from a young adult female, the last af “> 
jects completely examined, and the only one found tobem 
from any abnormal or morbid condition. The sections ; 
each series have been subjected to a uniform enlar: ned 
and are beautifully reproduced in photogravure, The nett 
which had been removed twenty-four hours after death me 
good state of preservation, was placed in Weigert’s ch th 
alum-copper solution, and the staining methodg weed eat 
Ford Robertson’s modification of Heller’s method for 
myelin sheaths, and toluidin blue for the nerve Cells 
whole cord was cut in series, each tenth section stained an 
’ 





from the whole sections that most typical of the segment ira ' 


which it came is here reproduced. There ig an j : 
of thirteen pages summarizing the main anatomical ea 
be observed in the plates, and each plate is faced b a bri 
description of each section, Dr. Bruce having advised] 
frained from defacing the plates by lines or marks ba 
are two series of sections—one to demonstrate the ar 
ment of the nerve cells (with a magnification of twen 
meters), and the other the shape of the grey matter Character. 
istic of each segment (with a magnification of ten diameters), 
The author’s aim has been ‘‘to provide representations of 
sections regarded as pt ange of each of its segments with a 
view to determine (a) the relative arrangement of the 
and white matter, and especially the form of the anterior 
cornu characteristic of each segment ; (4) the distribution of 
the motor nerve cells and the relation of the distribution anq 
number of these cells to the conformation of the anterior 
cornu ; and (c) other features which may serve for the identig. 
cation of any segment in which the form of the anterior corny 


is not sufficiently distinctive for that purpose.” In this | 


modest aim the author has been successful. The normal 
standards thus provided should, as the author hopes, serve 
reason of readiness of reference for the identification of geg. 
ments submitted toexamination, and will be of use asa bagig 
for comparison with pathological conditions. As an accurate 
and beautiful representation of the internal structure of the 
spinal cord of a healthy normal individual this Atlas is of 
great value. It might, we think, be still further enhanced in 
value by longitudinal diagrams of the cord showing the con- 
tinuity of cell columns and tracts from segment to segment. 


Dr. Keitn’s book on Human Morphology and Embryology? 
like many first editions, contains some statements which it 
would be difficult to verify, and some slight slips of the pen, 
which will, no doubt, be corrected in the second edition; but 
of its utility to the student who takes an interest in his work 
there can be no question, for it consists of a series of short 
sketches of the developmental history of the majority of the 
organs of the body and of the relationship of those organs to 
similar structures in other animals, and in the course of these 
sketclfes attention isdrawn to malformations which maybe pro 
duced by the arrest or modification of ordinary developmental 
phenomena. It is questionable whether the grouping of the 
sections which Dr. Keith has adopted is the one best adapted 
to his purpose: but the book is evidently based upon a series 
of lectures delivered to senior students, and this probably 
accounts for the fact that the complicated development of the 
face is dealt with in the first chapter, whilst the evolution di 
the embryo itself is only casually mentioned in the sixth. 
Nevertheless, it seems a little strange that the account of the 
formation of the teeth, which are modified portions of skia, 
should precede that of the skin itself. Numerous diagram 
greatly facilitate the comprehension of the text, though the 
latter is exceedingly clear and direct. We have much 
pleasure in congratulating Dr. Keith upon having produced 
an interesting book which g»es far towards satisfying 4 long. 


1A Topographical Atlas of the Spinal Cord. By Alexander Bruce, M.A. 
M.D., F.R.C.P.E., F.R.S.E., Lecturer on Neurology and Practice of Medi- 
cine, Surgeons’ Hall, Edinburgh ; Assistant Physician, Royal Infirmary, 
Edinburgh. London: Williams and Norgate. 1901. (Super. roy. 8¥0;# 
plates with letterpress. 428.) 68 

2 Human Embryology and Morphology. By Arthur Keith, M.D., FR. 
London: Edward Arnold. 1902. (Demy 8vo, pp. 324, Figs. 252. 128. 
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hich will be appreciated by all intelligent 
felt wa, oe eel thoroughly to understand the body with 


which they have to deal. 


volume of Studies in Anatomy from the Anatomical 
rtment of the Owens College,* which is edited by Professor 
A. H. Youna, contains five communications, and represents 
sly part of the original work which has been carried out in 
fhe Anatomical Department of the Owens College, under Pro- 
fessor Young’s su ervision, since the publication of the first 
olume. Of the five articles contained in the present volume 
fo are by Professor Young, one upon Abnormalities of the 
Middle Sacral Artery and their Morphological Significance, 
and the other upon The Development and Structure of the 
Placenta. One—The Development and Morphology of the 
Vascular System in Mainmals—is by Professor Young in con- 
‘anction with Dr. Robinson. Two—Observations upon the 
evelopment of the Segmentation Cavity, the Archenteron, 
the Germinal Layers, and the Amnion in Mammals, and The 
Nutritive Importance of the Yolk Sac, are by Dr. Robinson, 
and one—The Pelvic Diaphragm—is by Dr. Peter Thompson. 
Three of the articles have not been published previously ; the 
others have appeared either in the Quarterly Journal of 
Microscopical Science, or in the Journal of Anatomy and 
Physiology. They all maintain the high standard of the work 
which has previously proceeded from Professor Young’s 
department, they bear internal evidence that they are the 
result of prolonged and careful investigation, and they show 
that the Owens College, in anatomy as in other subjects, is 
not only advancing medical education by its teaching, but is 
also well in the forefront of those institutions which are 
encouraging their teachers to conduct investigations in all 
subjects which appertain to their departments. 


The second 


The second volume of the Manual of Practical Anatomy,' 
designed by the late Professor Hughes, deals with the abdo- 
men and the thorax, and deviates considerably from the 
volume which preceded it. The first volume was essentially 
a book which explained to the student the steps of his dis- 
section; the present volume is much more descriptive and 
less practical; fewer details are given with regard to the 
method of dissection, and the dissections themselves are not, 
in our opinion, so well arranged as in Volume I, nor are the 
figures which accompany them designed in accordance with 
the method of dissection adopted ; for example, the student 
is instructed to dissect the ischio-rectal portion of the peri- 
neum whilst the body is in the prone position, whilst the 
plates which illustrate this part of his work are drawings of 
dissections made in the lithotomy posture ; and it is certainly 
not conducive to the thorough comprehension of so import- 
ant a surgical region as the perineum to defer the dissection 
of its urethral section until the dissection of the external 
generative organs and the contents of the abdomen is com- 
pleted. Similar objections may be urged against the methods 
of dissection adopted to display the various parts of the walls 
and contents of the thorax, for the student is advised to com- 
plete the dissection of the intercostal vessels and nerves, the 
sympathetic cords, the splanchnic nerves, and the azygos 
veins, before his attention has been drawn to the arrange- 
ment of the pleurae and the folds of the pleural membrane ; 
and it is perfectly impossible for him to make the dissections 
to expose the vessels and nerves without destroying the rela- 
tions of the parts which he is called upon to investigate at a 
later period. Some of the plates in the volume and many of 
the figures are excellent, but to other figures this praise 
cannot be extended. It is unfortunate that so many illustra- 
tions have been introduced from the works of older authors, 
such as Figs. 195, 223, and 232, which depict organs in posi- 
tions which cannot be recognized as normal at the present 
day. Some of the new diagrams are certainly misleading ; 
amongst those open to this accusation may be cited Fig. 129, 
which represents a very unusual bend on the transverse 
colon; Fig. 177, which shows the right semilunar ganglion 





* Studies in Anatomy from the Anatomical Department of the Owens College 
Manchester. Vol. ii. Manchester : J. E. Cornish. — (Demy 8vo, = 
227 8 plates; 11 figures. 1s.) 

A Manual of Practical Anatomy. By the late Professor A. W. Hughes, 
Pk jy M.C., F.K.C.8. Edited and couopleted by A. Keith, M.D., F.R.C.S. 
artII, London: J.and A. Churchill. 1902, (Demy 8vo, pp. 308, with 


and the abdominal part of the great splanchnic nerve lying 
between the mesial border of the inferior vena cava and the 
coeliac axis, and Fig. 237, which depicts the plane of separa- 
tion between the superior and posterior mediastina as run- 
ning downwards and backwards from the second costal cart- 
ilage to the upper border of the fifth dorsal vertebra. 


The diagrams in Dr. HotmEs’s little Outline of Anatomy * 
might easily be improved, and some of the expressions, such 
as ‘clean off” the brachial artery, sound strange to English 
ears; nevertheless, every junior medical student would be 
wise to obtain the book, for in it he will find outlined the 
amount of work he may expect to do each day on any given 
‘*part.” The author presumes that each “part” will be com- 
pleted and revised in twenty-eight working days, and in the 
course of his descriptions of the way in which the work of 
each day is to be proceeded with he gives many valuable 
hints as to the methods of study to be adopted. 





THE LIVER AND BILIARY DUCTS. 

A NEw volume on the Surgery of the Liver and Bile Ducts,° by 
Professor TERRIER and M. Auvray, contains chapters dealing. 
with injuries of the liver, foreign bodies in the liver, injuries 
of the bile ducts and gall bladder, movable liver, and tumours. 
of the liver, gall bladder, and bile ducts. Each section deals 
with its subject in the following order: A brief historical 
review is first given, and then the etiology, pathogeny, and 
pathological anatomy. the symptomatology, diagnosis, and 
treatment are considered. The discussions throughout are 
full, and in the case of operative methods are most elaborate 
and complete. Wounds of the liver should be dealt with by 
the surgeon as early as possible. Asa rule diagnosis is easy ; 
but in not a few cases the cardinal symptom—general collapse 
from haemorrhage—is absent, or delayed in its onset. Ifthe 
abdomen be opened, and the wound be on the anterior margin 
or under surface, it can be readily exposed; if on the upper 
surface the suspensory ligament must be divided, as suggested 
by Hahn, and the liver pulled downwards. Stitches or 
packing, or both combined, the application of styptics, 

thermo-cauterization by hot air or steam, may all be 

used for arresting the haemorrhage. A table of all 
recorded cases of injuries of the liver treated by 
operation is given. In rupture of the hepatic duct. 
the authors recommend drainage; when the common duct is 

wounded it should be divided, the ends closed by ligature or 

suture, and a cholecyst-enterostomy performed. Movable 

liver may be congenital, due to absence of the ligaments of 

support, or acquired, being then a part only of the general 

sinking of the viscera. The subject of tumours of the liver is 

exhaustively considered. It is rarely possible for surgery to 
avail anything in the treatment of hepatic tumours. In cases 
of pedunculated growths, or of carcinoma spreading from the 

gall bladder, arising as the result of prolonged gall-stone irri- 

tation, success may be achieved. But the aggregate of all 

such cases is but small in comparison with the number of 

growths to which the liver is subject. We have nothing but. 
praise both for the matter and the method of this book. It 

deals with only a small portion of the subject of surgery in 

relation to the liver and bile passages, but the authors will, it 

is hoped, complete the subject in future volumes. The usual 

errors in the matter of English names are to be observed. 

Wickham and Arbuthnot are quoted for Legg and Lane. 


The German edition of Professor KrEnr’s work’ on the differ- 
ential diagnosis of the separate forms of gall-stone disease 
was reviewed in the British MrepicaL JOURNAL of November 
4th, 1899. It is therefore only necessary, in noticing the 
translation made by Dr. W. W. Seymour, to refer to those 
features which have been added. Professor Kehr, whose ex- 


5 Outlines of Anatomy. By E. W. Holmes, M.D. Second Edition. Lan- 
caster, Pa: New Era Printing Company. 1902. (Fcap. 8vo, pp. 185; 10 
diagrams. Dols. s.) f 

6 Chirurgie du Bote et des Voies Biliatires. Par F. Terrier, Professeur a la 
Faculté de Médicene de Paris. et M. Auvray, Chirurgien des Hopitaux de 
Paris. Paris: Felix Alcan. 1901. (Demy 8vo, pp. 318; 50 figures. Frs.1o.) 
7 Introduction to the Differential Diagnosis of the Separate Forms of Gall- 
Stone Disease. By Protessor Hans Kehr. Halberstadt. Authorized 
translation Ly Aw W. Seymour, A.B., M.D., formerly Professor of Gynec- 
ology in the University of Vermont, etc. London: H. Kimpton. gor 














4Plates and 15x figs, 8s. 6d.) 


(Demy 8vo, pp. 370. 98. 
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pute in the surgery of the gall bladder is unrivalled, has 
rought his statistics up to November, 1900. In all he has 
operated upon 547 patients. Of these patients 422 suffered 
from gall stones. In 204 cholecystotomy was performed, with 
a fatal result in 4 cases; in 121 cholecystectomy, with a fatal 
result in 4; and in 97 choledochotomy, with a fatal result in 
o. In the last 35 cases of choledochotomy no death has oc- 
furred. In 125 cases complicated by malignant disease of the 
liver or pancreas, or in which diffuse purulent cholangitis 
existed, the mortality was 47 per cent. As his experience 
increases, Professor Kehr is more and more inclined to the 
performance of cholecystectomy in combination with drainage 
of the hepaiic duct. He believes that it is only by such 
radical measures that we can avoid with certainty true and 
false recurrences. We cannot praise the translation ; it is full 
of grammatical mistakes, and the English is atrocious. 


Dr. Keay has been a personal sufferer from gall stones, 
and, being convinced that more can be done by medical 
treatment than by surgical, he has been impelled to put his 
experience at the service of others in a volume which he 
has entitled the Medical Treatment of Gall Stones.* The first 
93 pages of this small work deal with the formation and 
migration of gall stones, the morbid conditions associated 
with gall stones, and their symptoms and diagnosis, the 
pages 94 to 126 being alone conceded to the question of 
treatment. Frow the author’s account of his symptoms his 
ean hardly be considered a satisfactory case, for he tells us 
that when he ceases his regular potations of Contrexéville 
water he suffers ‘‘some slight threatenings of a return of the 
old disease.” 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








MEDICAL AND SURGICAL APPLIANCES. 

A Liver Clamp.—Mr. Bertram C. Stevens, M.D.,M.S.Durh., 
¥.R.C.S.Eng. (Swinton, Rotherham) sends a description of a 
clamp designed primarily to control haemorrhage while a 
wedge-shaped piece of liver is being excised. The idea and 
the instrument are both novel—the outcome of practical 

_ experience—for hitherto the liver has been compressed by 
the assistant’s fingers. Since both hands are necessarily 
occupied, an instrument which will free the assistant so as to 
de of use otherwise, and which is so made as to fulfil its pur- 








pose without damage to the liver, should be of advantage. 
The clamps are 11 in. long with a strong ratchet catch and 
locked joint ; they are made of the best tempered steel and 
plated. Each blade is made of two prongs, over which is 
stretched a wide piece of thin rubber tubing; this makes 


% The Medical Treatment of Gall Stones. By J. H. Keay, M.A., M.D. London : 
$s 








Rebman, 1902. (Cr.8vo, pp. 126, fig. 1. 38.) 
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each blade #in. wide, and so a broad 

applied to the liver, which will not slip. Beameea ® 
thinner anterior border of the liver, the blad 
so adjusted as to compress equally 
oe upon » remove. 
gastrectomy, pylorectomy, or enterectomy, j 

advantageous to have the blades made a litdlewan 
poe — it . ae that haemorrhage 
controlled, an at no injury to the com : , 

ensue. This instrument ia made by Menus iis ~— wil 
Branson, Limited, Briggate, Leeds. 
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MEDICINAL AND DIETETIC PREPARATIONS 
Purgatin and Triferrin.—Purgatin (anthrapurpurin acetate) 


is a synthetic preparation with a similar constituti 

of the active constituents of such well-known deneniel a 
cascara ee, “yy = 
quinone derivative, it is closely related to emodi i 
methyl-anthraquinone, and to chrysophanic at S ai ‘ 
methyl-anthraquinone. We must say that we deprecate i 
title, which savours of the “‘ patent medicine” type. Pur tin 
is a yellow micro-crystalline powder which is soluble in pes 
organic liquids but insoluble in water; 
therefore best prescribed in the form of powders. In small 
doses (73 to 15 gr.) it is said to act asa at 

large doses (30 gr.or more) as a drastic purgative. It ig 
claimed to be particularly efficacious in the habitual chronic 
constipation of~persons suffering from neurasthenia, h 
chondria, and haemorrhoids. F 
—— in the urine, which is consequent 


Thus, being an oxyanthra. 


it is tasteless, and 


d laxative, and in 


Patients — it pass anthra- 
rpurl L ) y coloured red, 

riferrin (paranucleinate of iron) contains 22 per cent. of iron 
and 2} per cent. of phosphorus in organic combination. It is 
a brown powder practically insoluble in water, and maybe 
conveniently prescribed in powders or cachets. It is said to 
be useful in anaemia, chlorosis, etc., and to be very eagil 
tolerated ; the haemoglobin content of the blood is said to 
be raised under its use, and the quantity of iron in the liver 
trebled. The usual dose is 5 gr. three times daily. Mr, B, 
Kihn (36, St. Mary-at-Hill, E.C.) is the agent for the supply 
of these preparations. 

Dormiol.—This is the name given to a substance which hag 
lately received a good deal of attention as a hypnotic. It is 
produced, under suitable conditions, from amylene hydrate 
(dimethyl-ethyl-carbinol) and chloral, and from its chemical 
constitution may be called dimethyl-ethyl-carbinol-chloral; 
this title, however, is so cumbrous that the adoption of the 
fancy title ‘‘dormiol” seems to be admissible. Dormiol is 
supplied in the form of a 50 per cent. aqueous solution, and 
also in capsules containing 73 minims of the pure substance. 
The solution is a colourless liquid ; when diluted with water 
its taste is not objectionable, and, as the maximum dose 
made up to an ounce with water forms a clear solution on 
shaking, this seems to be the best method of administration; 
the capsules have the advantage of portability, but when 
rapid action is desired an aqueous solution is to be preferred. 
Reports as to the action of the drug are to the effect that it is 
a good hypnotic, and, as usual, it is said that its use gives rise 
to no unpleasant after-effects, an assertion which must be 
accepted with caution; it is also said to be rapid in its 
action. The ordinary dose is 15 minims of the 50 per cent. 
solution or one capsule. The samples examined were sup- 


plied by Messrs. Zimmerman (St. Mary-at-Hill, E.C.). 








Beeursts To HospiTats.—Under the will of the late Mrs. 
Disney Thorp, of Cheltenham, who was a native of Leeds, 
£5,cco has been bequeathed to the Cheltenham Hospital and 
£1,000 to the Leeds Infirmary. Under the will of the late 
Mr. Thomas Henry Downing, of Knighton, Leicester, a sum 
of £500 has been bequeathed to the Leicester General In- 
firmary. 

Tne OLDEST PRACTITIONER IN THE UnitTED States.—Dr. . 
O. R. Skinner, of Freehold, New Jersey, recently celebrated 
his 93rd birthday. He served as surgeon during the Civil 
War. He is (according to American Medicine) probably the 
oldest physician in active power in the United States. He 
answers proraptly every call made for his services, and is 
busy with professional duties. 
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officer are allowed free communication. The rules in force at 
THE REPORT OF THE INDIAN PLAGUE Aden are most useful in saving delay at ports of arrival. 


COMMISSION. 


(Concluded from page 1220). . 
J TO PREVENT THE SPREAD OF PLAGUE FROM 
eT erecesn PLACES OR COUNTRIES TO FOREIGN 
CoUNTRIES OR OTHER PLACES IN INDIA. , 

This is discussed under four headings: (1) Prevention of 
spread of plague by sea, (2) measures taken at the places of 
arrival of ships from infected ports, (3) measures to prevent 
the spread of plague through India by railway, and 

) measures to revent it spreading in India by means of 
communication other than by sea or railway. 


1. Sea Traffic. 

The only way in which plague seems likely to be conveyed 
to any European or distant country from | India is by sea 
traffic from its numerous ports. Medical inspection of out- 
ward bound vessels was begun at Bombay and Karachi early 
in 1897, no vessel being allowed to leave until all on board 
had been medically examined, and any plague patients re- 
moved. ; 

Similar regulations were extended toother ports. Later on, 
in accordance with the views of the Venice Convention, 
medical examination of crews and passengers was made be- 
fore embarkation, but the details varied in accordance with 
the prevalence or non-prevalence of the disease in the port. 
Clothing and bedding of crews and deck passengers from in- 
fected areas are disinfected on shore before vessels leave 
Bombay, Karachi, and Calcutta. Major Crimmin reports the 
method of examination at Bombay, thus : 

I will divide vessels into two classes, first, those bound for Indian ports, 
and, second, those bound for ports out of India. The crews and pas- 
sengers bound for Indian ports may be examined on board according to 
the present regulations, but the majority of them are examined on shore. 
For instance, in the case of the Shepherd Company, who run 35 coasting 
passenger ships in the week, all the crew and passengers are examined in 
sheds on shore before they go on board. If a ship is bound for a port 
out of India, the crew are brought on shore from such vessels for examin- 
ationin accordance with the Venice Convention. The passengers for 
such vessels are also examined on shore before they go on board. When 


there are large numbers of native passengers they are fallen into a line in © 


batches of 100 or 200, oe to the size of the examination shed. They 
open their body clothing, and a medical officer feels each man’s chest 
with both hands, which enables him to detect any increase of temperature. 
The superficial glands in the neck, armpits, and groins are then examined. 
The tongue and eyes are looked at. If he is found to be suffering from 
arise of temperature or marked enlargement or tenderness of any 
of the glands, he is sent to a place set apart for such cases, to undergo a 
more rigorous examination. His temperature is taken with a Hicks 
14 minute thermometer in the armpit, and if he is found suffering from a 
marked rise of temperature, or enlarged tender glands, he is rejected. 
The crew are examined in precisely the same way as passengers...... lf 
ships are bound for ports out of India the crew are invariably examined 
on shore to meet the letter of the Venice Convention. In the case of 
vesseis which are in dock, and which do not want to go to the incon- 
venience of bringing their crew on shore after they go into the stream, 
such crews are examined on shore the day before the vessel sails. We 
again examine such crews on the day of sailing and as near as possible to 
the time of departure, after which no loading of cargo or communication 
with the shore is allowed. We carry out this second examination for two 
reasons. First, for our own reputation, and to do the best we possibly 
can to keep plague off ships; and, secondly, to meet the wording of the 
Official Bill of Health, which states that the vessel, with so many crew, 
and so many passengers, is at the time of sailing free from plague and 
certain other infectious diseases...... At the examinations for plague, if we 


find any person suffering from a marked rise of temperature, they are 


detained until such time as the temperature goes down to normal, or 
until we are certain that the fever from which they are suffering is not 
that due to plague. We go so far as to take out natives with chronic 
enlargement of the glands of the groin, more especially on ships bound 
for foreign ports. e do this in the interests of the ship, and often at 
the request of the captain. Because if such a person with enlarged 
glands was unfortunate enough to be suffering from fever on his arrival 
at a foreign port from Bombay, it is possible that the health officer would 
class him as a plague case, or return him as a suspicious case. 

When the medical examination is complete yeomrerse are 
passed down a gangway to the ship in dock, and the vessel is 
then moved off the dock wall until she can be taken out. If 
a vessel is in the stream the passengers are conveyed direct, 
and she goes to sea at once. The vessel herself is also over- 
hauled and sanitary requirements insisted on. The disin- 
fection of baggage appears also to be well carried out. Facts 
show that the measures taken have been mest effective. 

At Aden, the Report states, quarantine has been imposed 
against Bombay and Karachi, the period being fifteen days 
for vessels in which a case had occurred, and “— days 
where there had been no case but where the vessel did not 
carry a medical officer. Plague-free ships carrying a medical 


The Commission hold that there is no evidence that plague- 
infected rats have ever carried plague from one country to 
another, and that fumigation of holds and ships in order to 
destroy rats is unnecessary and impracticable. Here, how- 
ever, there are certain plain facts which we venture to think 
might well be emphasized. Rats are easily attacked by 
plague ; they easily infect each other ; they abound on ship- 

oard; and when ships are in port they easily find their way 
to land. These things being so, every practicable precaution 
should be taken, notwithstanding any absence of actual 
evidence of conveyance of infection by rats on shipboard. 

Rags are the only kind of dangerous merchandise. and 
ear r aemenes from an infected district should be pro- 

ibited. 

The pilgrim traffic to sacred places in the Hedjaz is under 
careful supervision, and was entirely suspended from the whole 
of India for some time, the suspension being continued in the 
case of Bombay, which has been continuously infected. The 
ports of Karachi and Chittagong have, however, been available 
since the pilgrimage of 1898, though even as to them every 
endeavour has been made to dissuade intending pilgrims. 
The result is that in 1898 only two vessels left India, one with 
200 and the other with 708 peg going to the Hedjaz. 
Since Karachi became infected no more pilgrims have sailed 
from it. Two vessels left Chittagong in January and 
February, 1899, with a total of 1,270 pilgrims. Pilgrim 
vessels are quarantined for fifteen days at Camaran. The 
measures as to pilgrims go even further than the Venice 
Convention requires. 


2. Measures Taken at the — of Arrival of Ships from Infected: 


orts. 

Though the British and Indian Governments are opposed 
to quarantine, yet, in order to prevent foreign countries 
imposing it against known infected Indian ports, vessels from 
Bombay to Talvatha, Madras, Karachi, and Rangoon had 
quarantine imposed in October, 1896. In December, 1896, 
vessels from Karachi to the other three ports were also sub- 
jected to quarantine, and later on, the regulations were 
extended to a number of minor ports with a view to their own 
protection. The Venice Convention of 1897, however, made 
quarantine unnecessary, and certain regulations have been 
substituted. 

At Bombay, vessels arriving from non-infected ports are 
boarded by a pilot, whose inquiry decides whether the health 
officer shall be sent for. All vessels from infected ports are 
inspected by the health officer and dealt with according to 
whether they are regarded as infected, suspected, or healthy. 
Persons under observation are detained in camp for ten days 
or less, but if any cage occurs among them, a further detention 
for ten days is required. The medical officer may allow per- 
sons under observation to go home under conditions of sur- 
veillance. Difficulties with regard to subsequent identifica- 
tion have been largely removed by photography, although 
there is always an unreliable residuum. Examination of 
passengers from infected ports at Bombay has been very 
onerous, involving between January 1st, 1897, and March 15th, 
1899, Over 51,000 vessels, with crews and passengers numbe)- 
ing Over 900,000. About 5 per cent. of these were segregated, 
and up to December, 1898, only 48 cases of plague developed 
among them. Among 70,000 persons examined in 16 months 
at Karachi only one was found suffering from plague, but 
owing to stringency of regulations during part of the time, 
35,000 were detained in camp, and among these 5 cases 
occurred. The Commission are of opinion that the results do 
not compensate for the labour and expense involved ‘in 
examining yoeng who arrive at one infected port from 
another, and that, if nothing is found wrong on healthy or 
suspected ships, free pratique should at once be given, while, 
as to infected ships, the sick should be landed and isolated, 
the luggage and vessel disinfected, and the other passengers 
rong under observation at home for a period not exceeding, 
n days. : 


3- Measures to Prevent tie Spread of Plague from one Part of 
India to Another by Railway. 


Such measures were undertaken‘on an elaborate scale, and on 
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certain occasions included even a system of detention camps 

or the stoppage of all booking of passengers from infecte 

places. As a rule, however, medical examination of pas- 
sengers, including temperature observations, were regarded as 
sufficient, and Sir Andrew Wingate thought that this gave 
even better results than detention camps. He held that the 
work was valuable, not only for the cases actually ascertained, 
but also as a means of preventing sick people from attempting 
to leave infected ureas. The Commissioners on the other hand, 
have had regard to the great expense involved, and the inconve- 
nience to the public, and also the large staff required to carry 
out the work—a staff which they think might have been better 
9 in other plague measures. Their conclusions are as 

ollow : 

(t) That, while the spread of plague has taken place inavery Jarge 
number of cases along the railway line, the number of cases of 
plague detected among travellers, under the different systems 
adopted, has not been large; 

(2) That any system of land quarantine imposed with the object of de- 
taining all passengers from infected areas, either at a point where 
the infected and uninfected areas join, or at differing p aces within 
the uninfected area, results in great hardship to the ,travellin 
public, and has not been found in practice to prevent the spread 


of plague; 

43) That in the special instance of Sibi, the objections to such a system 
are, owing to the fact that the traffic inwards is concentrated and 
easily controlled, not so great as elsewhere, while it is very im- 
portant to take every precaution to prevent plague passing over 
the North-West Frontier of India; 

44) That any system of medical examination on railways which falls 
short of keeping travellers under detention for the ordinary 
period of incubation must be defective as a measure for stopping 
all infected persons ; 

(5s) That, considering the small results attained by medical examination 
on railways, it is not necessary or expedient to maintain so many 

laces for examination as hitherto: two of us, Dr. Wright and Dr. 

uffer, are of opinion that it would be well altogether to abandon 
medical examination on railways, except on the confines of im- 
portant unaffectedareas which communicate with an infected area 
by only one line of railway; 

(6) That it appears to be unnecessary to medically examine people 

travelling between places within an infected area ; 

(7) That it may be a wise precaution, in cases where large concourses 
of people from infected areas are expected to go to a place fora 
religious festival or similar gathering, to prohibit their tra- 


velling ; 
(8) That the disinfection of the personal effects of travellers by railway 
should not be attempted because— 

(a) disinfection, if carried out at all, should be thorough, and 
would then cause an amount of delay and inconvenience 
which will not be justified by the results; and 

(b) bongs when themselves ewe aay | can evade the disinfection 
of their personal effects by dispatching them by goods 
train. The disinfection of articles sent by goods train 
would be an impossible task. 


4. Measures to Prevent the Spread of Plague by Means of Com- 
munication in India other than by Sea or by Railway. 

This section is concerned almost entirely with the system of 
cordons round villages. It is not surprising to be told that in 
the great majority of cases these were not found efficacious. 
The cordoned inhabitants circumvented the guards and 
patrols, and crept through fields and hedges at night. 
Guards themselves were sometimes found off duty or asleep, 
and some were liable to bribery if awake. The measure, how- 
ever, may have been useful as a moral deterrent, but the 
countless paths and tracks of the plains of India were great 
obstacles to success, though in certain cases rivers formed 
useful barriers. 


GENERAL REMARKS ON PLAGUE MEASURES. 

This, the last division of Chapter VI, is of much interest as 
summing up the opinions or conclusions of the Commission 
regarding the immense amount of detail already reported. 
They point out that for sixty years plague had been unknown 
in the plains of India, and that the outbreak of 1836 was 
purely local. Since then there has been a fundamental 
change in the conditions of life in India, and in its relation to 
the rest of the world. Steamers now arrive daily at its chief 
ports, and within it there are many railways. Since 1896 
every possible measure for the prevention or abatement of 
plague has been applied and tested. It was impossible to 
foresee the result of each step taken, and it is not surprising 
that labour and expense have sometimes been incurred with- 
out any commensurate good result. Yet the fertility of 
resource and the unceasing vigilance of local governments 
and administrations; the zeal and devotion of officers—civil, 
medical, military, and subordinate—and also of unofficial 
helpers; and lastly the patience and fortitude of the great 








= 
mass of the people, have filled the Commigsi j : 
ai people, mission with admira. 
_Old methods of treating epidemic disenses, such as 
tine, cordons, and segregation, are being gradually giy, 
in favour of notification, isolation, disinfection ond oe bg 
tion. The Commissioners hold that, ‘“ If every case of 1 
could be isolated at once, and if the personal effects cote 
and house of a patient were disinfected, and further if 
plague-infected rats were removed and burnt, and the h 
in which these had been found were disinfected, and finale 
if the healthy persons who are exposed to infectic’ 
would be inoculated, the ravages of plague would be mi re 
ized.” Yet the sorrowful conclusion is reached that even with 
the best measures rigidly applied, danger from plague Will 
still subsist in India, and that the fact must be faced that 
‘‘ there are no means of stamping out the present epidemic ot 
plague.” An all-important question is that of funds 
staff, and the Commission say ‘‘it appears certain that th 
resources of the Government would be insufficient to provide 
establishments for the area already infected in India pein 
the whole of the Army, Civil, Medical, and Police establish 
ments were employed solely on plague duties.” 

The measures recommended are subdivided according ag 
they apply to small a Of 2,000 to 3,000 people or to 
larger places. For large places the means are disinfectio 
inoculation, isolation of the sick, and evacuation of special] 
infected quarters. In large towns segregation of contacts and 
general eviction of the inhabitants are held to have done 
harm and to have resulted in the flight of many infecteg 

eople into other areas, with consequent spread of the disease 

he only satisfactory isolation is in hospital, but where this 
is impossible itis no reason for neglecting to attempt it at 
the patient’s house, where it is to be supplemented by disin. 
fection. In large towns, advantage should be taken of the 
—= seasonal variations to exercise special vigour when the 
isease isat a minimum. 

In villages on the other hand the chief measure must be’ 
evacuation, and the President holds that this should be con. 
joined with opening up of the houses to admit sunlight and 
air wherever this is required. Chemical disinfection of 
villages soon loses its value in badly infected districts owing 
to the want of staff. Even evacuation where there is an in- 
sufficient staff is an imperfect measure because plague in- 
fected clothes and other articles are likely to be carried into 
camp. Where agriculture is the chief industry, evicted 
people are not likely to disperse to previously uninfected 
places. Evacuation is limited by climatic conditions and is 
usually hopeless during the rains. But surely, where evacua- 
tion can be carried out, the Report minimizes its value in 
describing it as ‘‘only a cumbersome method of committing 
to the slow operations of Nature the work of disinfection 
which might be efficiently carried out much more quickly by 
artificial means.” The complete temporary desertion of a 
town or village, and the temporary establishment of the com- 
munity in a new environment, appear to us to involve a good 
deal more, as a hygienic measure, than chemical disinfection 
carried out even in the most thorough fashion known to 
modern sanitary science and practice. _ i 

Much, it is pointed out, can be done in the way of inoeu- 
lation, even with a small staff, for a properly trained 
assistant-surgeon can quickly do a whole village. Inocula 
tion, however, is not in every case a certain preventive. 
The President’s statement of the measures applica” at the 
beginning and at later stages of an outbreak in large and 
small places respectively has already been referred to. 

The attitude of the people towards plague measures has to 
be kept in view. Coercion is not a practical policy, but per- 
suasion and the demonstration of the utility of certain 
measures can do much. Notwithstanding oriental fa 
natives can be got to defend their lives against disease, 
they object to precautions which they do not und 
Their understanding, however, is being improved. Many . 
agricultural populations now appreciate the good effects 
evacuation. Chemical disinfection is strongly okjet 
by natives, but might be less so if it were better carried out 
and with less damage to the goods of the people, who are 
afraid of the force and violence involved in the burning of 
clothes, the digging up of floors, and the breaking up of 
furniture and crockery. Vaccination against small-pox has 
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iliari atives with inoculative methods, but in the 
pe rondo have to be told that it is not a certain 
- hylactic. Evacuation is now believed in by the natives 
aeoy places, at least in agricultural populations, and ‘‘in 
cme parts of India the natives evacuate their villages 
= ntaneously on the appearance of plague or the discovery 
” 

Pa ak picture of the impossibility of stamping out the 
resent epidemic is relieved by a recollection of the fact that 
= past times plague has disappeared spontaneously both in 
Europe and in India. Its extinction now, however, may pos- 
sibly be slower than formerly because it is known to travel 
along the lines of human communication, and such com- 
munication is now much fuller and more frequent than in 
previous epidemics. If plague should continue to spread the 
ssible staff for combating it will become proportionately 
smaller, and the natives themselves should be educated to 
use the available protective measures by Veta practical 
illustrations of their value. Along with all this the President 
strongly holds that there should be strenuous efforts for the 
eneral improvement of the sanitary condition of life in 


ndia. 


CHAPTER VII. 
RECOMMENDATIONS REGARDING THE ORGANIZATION OF THE 
SANITARY DEPARTMENT IN INDIA. 

After briefly stating the existing arrangements, the Com- 
mission urge that the present organization is defective in 
important particulars. Sanitary Commissioners are ap- 
pointed only fora term of from four to seven years from among 
members of the India Medical Service who may not neces- 
sarily have had any apprenticeship in the Sanitary Depart- 
ment, and as to whom there is no guarantee of a special 
knowledge of sanitary science. The Health Department in 
towns like Calcutta and Bombay is not sufficiently strong in 
medical officers even for duty in ordinary times, and they are 
not sufficiently independent in position. Excepting in the 
Bombay Presidency, the civil surgeon has ordinarily to 
advise within his district on sanitary matters, and his 
duties are otherwise so multifarious as not to leave 
him leisure to ‘pay proper attention to sanitation; 
even then he has no power to carry out such re- 
commendations as he may make, and his work at head- 
quarters prevents him from travelling about his district. 
Nor is there at present any agency for bacteriological work. 
The Commission recommend that an Imperial Sanitary De- 
partment be established, and that there should be imme- 
diately brought on to the permanent staff of the Department 
the European medical officers at present serving the muni- 
cipalities, the health officers of the large ports, the sanitary 
commissioners and deputy sanitary commissioners of the 
different provinces, the bacteriologists at present employed 
by the Indian Government, the civil surgeons and their 
assistants in so far as they perform sanitary duties, and the 
staff of the Vaccination Department. The administrative 
department thus constituted would urgently require strength- 
ening by the addition of a number of medical officers of 
health, the appointment of chemical examiners, assistant 
surgeons qualified in hygiene, and assistant surgeons as 
superintendents of vaccination. As concerns the duties of a 
medical officer of health, sanitary control over lodging-houses 
and over the erection of houses is important, and also the 
collection and scrutiny of death reports and the advising with 
regard to measures for combating plague and other infectious 
diseases. Plague operations should be definitely removed 
from the hands of civil officers and given over to medical 
officers, though the veto of the civil administration might 
have to be used where political and financial considerations 
would be involved. The Commission believe that the in- 
utility of the methods of disinfection used and the technical 
errors committed would not have occurred under medical 
supervision. From these conclusions Messrs. Hewett and 
Cumine dissent. They think there are often reasons for 
placing a civil officer rather than a medical officer in charge 

of plague Senne. 
e€ necessity for establishing bacteriological laboratories is 
nextadverted to. Vaccines and therapeutic serum should be 
fa acuared in a central institute of public health situated 
t climatic reasons in the Hills, in a place easily accessible 


by rail. The President, holding as he does that insanitary 
conditions urgently call for improvement, holds also that the 
teaching in public health should be improved and extended 
by utilization for these purposes of public health laboratories, 
by the restriction of teaching appointments to men specially 
qualified, and by requiring all candidates for medical degrees. 
or licences to go through a laboratory course of practical in- 
struction as well as a course of systematic lectures. 

Concerning the organization of the Sanitary Department, 
it is recommended that all its members should be borne on 
one list; that all appointments should be made by the head 
of the department, subject to the mene of the local 
government ; and that the whole staff should be under the 
head of the department, and that if necessary one or more 
inspecting medical officers should be appointed to assist him. 
Messrs. Hewett and Cumine dissent from the recommenda- 
tion that all members of the department should be directly 
under the order of the head. They hold that the powers of 
the local government should not be curtailed, as this would 
result in undue and ineffective centralization. It is also 
recommended that the head of the sanitary service should 
occupy the position of Sanitary Commissioner to the Govern- 
ment of India, and the majority of the members think that 
this office should not be held in conjunction with the Director- 
Generalship to the Indian Medical Service, but that he should 
have an adequate medical and clerical staff to enable him to 
carry out his duties in all matters relating to public health. 

Here Messrs. Hewett and Cumine hold that the present 
union of the two offices is economical and that this should not 
be overlooked. The fourth recommendation is that the head 
of the sanitary te ed should be made a secretary to 
Government, so that absolutely independent advice may be 
placed directly before the Government, and that too much 
weight should not be given to the possibilities of administra- 
tive difficulties. Once more Messrs. Hewett and Cumine dis- 
sent. If this position of Secretary to Government is not 
sanctioned the President considers that the head of the Sani- 
tary Department should at least have the right whenever he 
deems it expedient, personally to submit his proposals and 
explain his views to the member of the Viceroy Council 
dealing with public health. 

In concluding this notice of a very voluminous report, we 
desire to express ouradmiration not only of the great zeal and 
industry which the Commission have brought to bear on the 
investigation of a subject whose every aspect bristles with 
doubts and difficulties, but also of the painstaking clearness 
which distinguishes all the elaborate divisions and sub- 
divisions of the Report. It will indeed be impossible in the 
future for any one to write informedly on the subject of bp 
and its prevention without making himself acquainted with 
the work of the Royal Commission. In a recent article’ we 
have insisted on the importance of the Government bringing 
into operation some such system of sanitary administration in 
India asis set forth in Chapter VII of the Report, and we 
need only repeat here our belief in the imminent necessity for 
a large measure of reform being undertaken with the least 
possible delay. 





AN APPEAL. 


WE have received an appeal on behalf of the family of the 
late Lieutenant-Colonel James FitzGerald Brodie, M.D.., 
R.A.M.C., from Colonel George H. Leake, R.A.M.C., Principal 
— Officer, Thames District (42, The Common, Wool- 
wich). 

Colonel Leake writes as follows: Lieutenant-Colonel J. F. 
Brodie, R.A.M.C., died recently in the Thames District, 
leaving his widow and three children totally unprovided for. 
As the pension they will receive amounts to about £100, and 
as there is no other source of income except Lieutenant- 
Colonel Brodie’s brother, who is not in a position to materi- 
ally help them, I venture to make this appeal to my brother 
officers in the R.A.M.C. and my confréres in the medical pro- 
fession, in the hope that they will contribute towards the 
support and education of the children. I think you will 
agree with me when I say that the case is a most deserving 
one, not only because the family was suddenly reduced to a 
condition of considerable distress—being, it might be said, 








1 BRITISH MEDICAL JOURNAL, April sth, 1902, p 847. 
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without the necessaries of life—but also because the deceased 4 8. d. £ 
officer was one of the kindest and most benevolent of men, | Herbert J Capon, M.D. "deus ee Hodgson Pywenl, * ® 4 
and one who himself was ever ready to assist a sorrowin F.R.C. : 2:0 Eaiaund ‘John Macgrati;, °% 6 
fellow creature ; but for this great generosity of character Professor A. R. Simpson, M.R.C.S. (for self and 
dare say there would be no necessity for this appeal. Of the go Abbott 8. ee 2200 oe a 5 Me 
three children, one is so deaf that he will never be able to Professor’ ota iy ° ss ‘a alliburton, M.D., 
support himself, and the other two—a girl and a boy—are | M.D.,F.R.S. (Edinburgh) 2 2 o J. iL Bolton, MR.CS, “ te 
too young and inexperienced to think about it. I propose William | Te am, Misr Frederick Brock, ° 3 ° 
220 
acknowledging the receipt of any sums remitted to me in the | g;, Anderson criteneti, Thomas Sheldon, M'b, I ro 
BritisH MEDICAL JOURNAL. F.R.C.S 2 2 o Edwin Smith, MD, 0 10 6 
e z oF Hiacwbarer Bian ied eo Douglas Stewart, we 
‘M.D. > ro AF Milla, CRCP ™ '!°e 
THE CASE OF DR. W. T. LAW. W. 8. Lawton FRGS 110 John Anderson, CLE. ° * § 
ohn Lan , £.R.C.8. ... 
THE following resolutions were passed at the meeting at the | Jonn agton, FI Ayre, seas Robert Francis Tomlin, Bsr 
King’s Hall, Holborn Restaurant, in sympathy with Dr.W.| MRCS... ..  .. r ro MR san 
T. Law, and in thepromotion of a fund to defray his expenses, aie Men eB . +2 asthir Clanke, a RC. 3. ome 
in addition to those published in the BritisH MEDICAL | famund Baines,M.B. |. o 5 o Mrs. Thomas Cooke! " 580 
JOURNAL of May 17th: J. Ford Anderson, M.D. .. 1 1 o MathewCoates,M.D. ‘) 37 ¢ 
That this meeting expresses its thanks to Dr. Paramore for his active se, J. Acheson, ial aS Walters, MD. t awe 
efforts in initiating this movement for the payment of Dr. Law’s | james Arthur. L.R.CP. te « Archibald Dunbar W. alker, Tro 
expenses, and congratulates him on the measure of success already | Boughton Addy,M.D. .... o10 0 ol 
obtained. eros. Owen, M.B., walierigon Faro, M.D. ro 
That the President of the Royal College of Physicians of London, the eee cee EE Ones ykes,M.D., D.Sc. 1 3 9 
: z ° } William ° Bruce me, William H. Lamb, MB. 
President of the Royal College of Surgeons of England, the Master of the M.A., M.B.. F.R.C.8 owas Edmun nd J.8pitta, LR. C. P Tro 
Society of Apothecaries, and the Editors of the metropolitan medical Walter Robert ‘Awary, 2 3 
journals be requested to act with Dr. Paramore as trustees of the fund o10 o O. Mit q eS M. b., CM. © 50 
now being raised at his instance for the payment of Dr. Law’s heavy rewis Lewis, M. Ds meti vik iba coy? Dunean Whyte, 
expenses in respect of his defence in the case of Forsyth v. Law. O'Farrell. M.D. (Dublin) +: 1: o John Trwin” Palmer, +28 
The last motion was proposed from the chair by Dr. GLovER, George A. Mason, M.A., MRCS... we) oe ee 
i | ar ee eee oS oe 
= po gentlemen named therein have agreed to act as W as Wyman, "M.D. Coxhead Cook, I. Ls, A, ote.-snal 
es Ss. ~. © rt o Samue oy ‘ik 
The meeting was brought to a close with resolutions of | w." J." Walsham, M.B., ro Saath MD. ma 
thanks to Dr. Glover for presiding, and to the proprietors of Rony te Be .* H. Cornelius Hallen, ; 
or oe O 
the Holborn Restaurant for generously granting the use of | thomas Stevenson, M.D., Pi. RS Gabe, M.D. ~~“ 
the King’s Hall without payment. F.RS.. r ro W.E. Wyllys,L.R.C.P. .. 1 26 
Telegrams and letters regretting absence wereread from | Sir Felix Semon, MD., — * eee onaa M.A, 
Professor Drummond (Newcastle), Dr. Colbourne (Becken- | ,,F:8-C-P., 1)~ © 2 © sume Velie mee Cee 
* 2 . 9 ott ey 
ham), Dr. W.S. Playfair, and many others, including Captain | Robert Liveing, M.A,M.D. 1 1 0 FRCS. w . wc Ere 
Jessel, M.P., the son of the late Sir George Jessel. J: Hughlings Jackson, 'M.D., Thomas Albert Carter, 
Letters were also read from medical men from all parts of pads ee ee 
h Pearce B, 
the country who know Dr. Law, bearing testimony to the high sir, Thomas § Smith, Bart., Miah — eS ee ? 
esteem in which he is held by his professional brethren. 4 Arthur = H. W. Clemow, Thomas. Kilner Clarke, 
Subscriptions should be sent to Dr. Paramore, 2, Gordon ws Se : tte eee 010 6 
Square, London, W.C., cheques and postal orders pa ayable to Nathaniel e. Blaker, 6 Muirhead oe 
“‘Law” Fund and crossed London County Bank, Holborn, W.C. | Gould May.M.A.,.M.D. |. 1 1 0 J. J. Fenn Clark, M. R.C. S. se 
Clinton Thomas Dent, John war aw. 
The following subscriptions have already been received : so s eg ae ‘a a clifton) ie a: 
“ WwW 
LisT OF SUBSCRIPTIONS TO THE “Law” FUND. TB (Violet) a lial uD. a 
4 im d. 4 $./4. LL.D... og to Frederick Bagshaw, M.A, 
Theodore Williams, M.D.... 50 o John Marshall, M.R.C.S.. °o 5 o] Samuel Gee. M D. 220 M.D.,F.R 550 
R. A. Gibbons, M.D. ‘. 20 0 o Samuel Woodcock, M.D... 1 x o| John Tweedy, F.R.C.S. ... 3 3 0 Deputy Bun am ‘General 
A Friend eee 20 o o Stanley Smith, M.D. «we ir r 0] A. L. Mackenzie, L.R.C P. 1 1 © eg G., F.R.C.S. 1: ro 
Cc. J. Cullingworth. M.D. 5 5 o H. Ambrose Lediard, M.D. «x 1: o | George Vivian Poore, M.D., w.s Playfair, M-D.. LL.D. 2 2 0 
Dr. Radcliffe Crocker... 1 1 o William Berry, F.R es F.R. .. 2 2 0 Patrick Watson Williams, 
Howard Barrett, M.R.C.8S. o10 6 J.P. (Wigan)... ee far Winfred Benthall, M.A., BED, ic.) sacs | cue ee 
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THE MEDICAL; DEFENCE UNION. 


ANNUAL MEETING. 
THE annual general meeting of the Medical Defence Union 
was held at registered offices, 4, Trafalgar Square, W.C., on 
May 15th, when the chair was taken by Mr. M. A. MEssiTEr. 


Annual Report. 

The annual report and statement of accounts for the year 
1901 was presented. The report stated that a very large 
number of important cases had been dealt with by the legal 
adviser, Mr. Hempson, and by the Executive. In only one 
action at law had there been an adverse verdict against the 
member defended by the Society, and that case illustrated 
the dangers run by medical superintendents who may have in 
the exercise of their duties to report unfavourably upon any of 
the nursing staff of their hospitals or infirmaries. It must 
be always recognized that although such communication to 
an official superior authority was necessarily in itself 
privileged, yet in writing out the report, unless great care was 
exercised, some unguarded expression might be seized upon 
later by the solicitors of the person reported upon as showing 
evidence of express malice which might in an action override 
the privilege, and be held as sufficient to justify the question 
of damages being left toa jury. The case referred to was that 
of “Martin v. Allen,” in which at the first trial the jury dis- 
agreed, but the result of the second trial was a verdict against 
the member of the Medical Defence Union, Dr. Allen. From 
the report of the case it was clear it was an action of a some- 
what technical character, and one in which one jury might 
decide one way and another jury in a contrary direction. 
Many hundreds of cases had been dealt with by the Council 
and the Executive during the year, over 1,000 having passed 
through the hands of the general secretary. At the instigation 
of the Medical Defence Union during the past year matters of 

great interest had been dealt with by the General Medical 








mingham, no doubt similar associations would have been 
formed elsewhere, greatly to the detriment of consultants 
and practitioners generally, and not to the welfare of the 
provident class of patients. The scheme of the institute was 
against all professional decorum, and could only have been 
carried through by a system of wholesale advertisement and 
canvassing. ‘he report said that it was the desire of the 
Council of the Union to act not only for the benefit of their 
members by taking up matters like that, but for the whole 
body of the profession. It was satisfactory to note that. 
their action in that case had brought a large ac- 
cession of members. The Council had acted upon 
the resolution of the General Medical Council strongly 
disapproving of medical practitioners associating them- 
selves with Medical Aid Associations which systematic- 
ally practised canvassing and advertising for the a of 
= patients, and had brought the Rendall or Great 

armoath case before the General Medical Council in 
November last. The case was still sub judice, inasmuch as 
Dr. Rendall was to appear again before the General Medical 
Council in May, but the result of the finding of the Council 
in the case must be most important to the whole body of 
practitioners in Great Britain. For many years the profes- 
sion had in various cities and towns been exploited by 
trading companies under the name of “‘ Medical Aid Societies ” 
for the purpose of pecuniary gain to the said societies. These 
companies could only make themselves known to the public 
they desired to attract by canvassing systematically and by 
advertising, greatly to the detriment of local practitioners 
who had not considered it wise or professional to associate 
themselves with the companies by accepting ampennnenes 
as medical officers. In some cases where all the local 
practitioners refused to accept office in the Medical Aid 
Society outside medical men were brought in, and the whole 
district canvassed on their behalf by the company’s agents. 
Canvassing from door to door at houses irrespective of the 
pecuniary position of their residents took place, and the 
patients who had been accustomed and could well afford to 
pay a decent fee for medical attendance, were beguiled 
into leaving their own doctors to become members of the 
Medical Aid Company. The system, alike injurious to the 
public and to the gy ty had grown to large dimensions, 
but the result of the Great Yarmouth case had proved that 
by boldly attacking the system in the manner followed by the 
council of the Union its weakness had been shown. Since 
the decision of the General Medical Council medical practi- 
tioners holding these appointments had resigned wholesale, 
and the Medical Aid Societies would find it extremely difficult, 
if not impossible, to obtain men to fill the vacancies. The 
Council of the Union thoroughly agreed with the editorial 
published in the British MEDICAL JOURNAL on this case, and 
would spare no pains to promote honourable practice, and 
to bring offenders before the General Medical Council. 
i to the report, however, the Council. of the 
Medical Defence Union is convinced that when the Great 
Yarmouth case is finally concluded there will be little or 
no necessity to have recourse to the professional tribunal 
again. Canvassing and advertising for patients, whether 
done in the interests of a company or the personal interests 
of a medical practitioner holding a private club, must be 
stopped at all eosts, as against public policy and professiona) 
morality. In several cases valuable information of important 
matters of interest to the profession had been rendered to the 
Union by coroners in various districts, and in other cases 
important information had been accorded to these Crown 
officers bythe Union. Questions as to the meaning and inter- 
pretation of the many Acts of Parliament affecting the medical 
profession often came before the General Secretary of the Union, 
and it was the wish and desire of the Council that from the 
officers of the Union members should be able to obtain expert 
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information upon all matters which involved professional 
principles. The Union was a bureau of useful knowledge, and 
those subscribing should seek such information upon all 
points involving difficulty in their practice. It was to the 
advantage of the members if they realized that they could 
obtain aid, advice, and assistance upon other matters which 
did not necessarily involve recourse to operation of law. 


Solicitor’s Report. 

The Solicitor to the Medical Defence Union, Mr. Hempson, 
commenced his report by observing that the wider recognition 
accorded to the benefits resulting from combined medical 
defence in the Colonies and in the United States of America 
was still extending, and that welcome growth resulted in the 
discomfort of those who in times past had been enabled to 
victimize medical men by extortion of compensation under 
threats of action which, in other words, amounted to ‘‘ black- 
mail.” The legal expenses had been unusually heavy, 
amounting to £1,384 3s. 5d.; this was due to the 
Union having to defend a variety of important actions 
in the High Court against impecunious persons from whom, 
although the Union had been successful, it was impossible 
to recover one penny of the costs thus incurred. It was the 
impecunious litigant that the medical man had most to fear, 
— against whose attacks combined medical defence was 

articularly directed. Suitors falling within that category 
had nothing to lose, and if by chance they proved successful, 
rege rage to gain. The experience of Mr. Hempson pointed 
to the conclusion that of all professional men the medical 
man was the one almost invariably selected for speculative 
actions. The explanation might be due to the ease with 
which the decision or treatment of a medical man could be 
impeached owing to there being no actually fixed science in 
medicine or surgery, and to the further fact that proverbially 
‘** doctors differ.” Mr. Hempson recorded that he found a very 
general recognition and a most deep and warm appreciation 
by the members of the Union of the fact that in their defence 
they felt they had the support and countenance of an associa- 
tion composed of members of their own profession, whereby 
a degree of comfort and relief from anxiety was conferred 
which could not be over-estimated. The roll of members 
of the Union might be taken approximately as 5,000, repre: 
senting less than one-seventh of the registered medical 
profession in the United Kingdom. The other defence 
associations might possibly account for about 1,500, leaving 
upwards of 28,000 members of the profession either too 
indifferent to their own interests or too confident in their 
own security to avail themselves of the benefits accruing from 
combined medical defence. Experience, however, proved that, 
whether it were general practitioner or consultant, no immunity 
prevailed from the risks and dangers incurred, and the bitter 
experience of the indifferent or over-confident practitioner 
involved in litigation which he had personally and unaided to 
defend should serve as a sufficient warning to all other 
members of the profession thus uninsured. In 1901 there 
were 146 cases referred to Mr. Hempson, of which one only 
resulted in an adverse verdict for the member defended— 
namely, that of ‘‘ Martin ». Allen,” already commented upon. 
Libel and slander actions were numerically and in point of 
expense the class of action which had occasioned more work 
thanany other. Of the 146 cases, 46 were included in that cate- 
gory, and the report showed that the members concerned had 
been extricated from the various positions in which they 
were placed without loss of honour or repute. The defence 
of members of the Union in actions either threatened or 
——- against them for malpraxis represented 21 cases; 
74 related to actions taken or defended on behalf of members 
in other and general circumstances, and 10 cases were con- 
cerned with the prosecution of unqualified practitioners and 
the suppression of unqualified practice. In the course of his 
report Mr. Hempson commented on cases arising out of the 
Diseases Notification Act and the Lunacy Act. He also dis- 
cussed the question of the present requirements in connexion 
with the certification of death and various matters arising 
out of the Superannuation Act and the compensating pro- 
visions of the Local Government Acts. 

Finance.—The credit balance amounted to £1,131, and the 
ph of the assets and liabilities of the Union was eminently 
satisfactory. The amount of the guarantee fund available if 





; ———e 
called up was £7.046. The number of new members for |; 
year was 442, and the total number upon the register of th 
Union was 4,847. ° 

The CHAIRMAN moved the following resolution : 

That the report of the Council for the year Tgor, now fo 
presented, and which has been circulated to all members of the Union te 
received, adopted, and entered upon the minutes. ; 


He said that the Medical -Defence Union was now well con 
solidated and thoroughly well established. There were many 
at that menting woe knew that it had not been always in that 
condition. It had begun with small things, and as the work 
anes it had been found better to move the Medical 

efence, Union up to London. The Union had passed through 
troublous times, but those times had been thoroughly outlived 
and the Medical Defence Union had become a power. [tg 
functions were not only to look after the interests of the pro- 
fession, but to serve as an office for advice. Perhaps most of 
its work was advisory. The officials were continually being 
asked about little difficulties which could hardly be brought 
before the Council. Experience had shown that the Union 
was a powerful source of strength to its members when 
occasion required that assistance should be afforded. Inq 
case lately decided it had been said of the Union that it not 
only protected its members but it put the fear of God into 
those who opposed it. He did not know if that was exactly 
the case, but he certainly agreed with their solicitor, Mr, 
Hempson, who declared that, at any rate, it put the fear of 
gaol intothem. It would be seen from the report that the 
financial position was absolutely a good one. The proof of 
the vitality of the Union was seen in the fact that it ended 
the twelve months with over £1,000 in hand. Though the 
year had been quiet the work done had been very important, 
Referring to the case of Dr. Law he said that Dr. Law had 
had an action brought against him which had been denounced 
by the judge as a ridiculous charge, but Dr. Law had found 
he had to pay after winning the action £700 for costs. 

Mr. A. C. Roper, in seconding the resolution, said that two 
years ago he found very few men who knew of the Union, but 
lately nearly every one he met had already become a member, 
so that he could only get a man here and there to join. 

Mr. J. T. MacnamMArRa raised the question as to what con- 
stituted infamous conduct in & professional respect. He drew 
from his pocket a monthly magazine which he said was issued 
by a “Settlement,” and he proceeded to read extracts from it, 
which he said amounted to unprofessional conduct. He 
wanted to know if there were not some means of stopping the 
practice of advertising in the manner he quoted. 

Dr. Dicktnson gaid that he also wished to bring before the 


notice of the Union a society advertising in a parish magazine 


a well-known medical firm as being willing to take adults for 
one penny a week and families for twopence a week. Ladies 
went from door to door asking people to belong to it. 

The CuarrMaN said that the Medical Defence Union was not 
formed to supply policemen; it could only deal with cases 
brought before them by their members. ; 

Mr. Macnamara asked whether it was proper professional 
conduct for the medical superintendent of an infirmary under 
the Poor Law who was paid to devote the whole of his time 
to the Poor-law Service to go outside and see the patients of 
other practitioners for a fee. 

The CuairMaN said the best course to pursue would be fora 
report to be laid before the Board concerned. Ethically, of 
course, a medical man who acted thus was doing wrong. 

The resolution adopting the report was then formally put to 
the meeting and carried unanimously. . 

Mr. T. G. ALDERTON then moved the following: 

That the accounts as audited by Mr. Hardy, F.C.A., the ‘Company's 
auditor, be received, adopted, and entered upon the minutes. 

This was seconded by Dr. M. Bevertey, and carried 
unanimously. . 

Dr. J. S. Fexris then moved the following : 

That the sum of £100 be allotted pro rata to the provincial members of 
the Council as payment of their railway,fares when attending Council 
meetings. 

This was duly seconded and carried unanimously. 

Mr. P. Rose proposed that Dr. Macnamara should be 
elected to a seat onthe Council. 

This was seconded by Mr. R. F. Tomitn, and the CHAIRMAN 
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stated that Dr. MACNAMARA would be elected a Vice-President 
ya Council. 
and sit or fon, oo Dr. Roche Lynch, and Dr. Victor Jaynes 


members of the Council. 

= ee vies BrownE proposed and Dr. W. RiapEN 
seconded the following: enact 

That Mr. Hardy, F.C.A., of Bream’s Buildings, Chancery Lane, E.C., be, 

d hereby is, appointed auditor for the year at a remuneration of 
- eas, and that his duties shall include a monthly inspection of the 
roke of the Union, especially in relation to arrears of subscription. 
This was put to the meeting and carried unanimously. 

Dr. W. S. A. GrirFitH proposed a vote of thanks to the 
Chairman, which was carried by acclamation. 

Fetce moved a vote of thanks to the 


FORD 
ace Mr. W. E. Hempson, and to the General Secretary, 


Dr. A. G. Bateman. ; ; ; . 

Dr. BEVERLEY, in seconding this motion, pointed out that 
much could be done by medical men combining together in 
their districts, and quoted what had been done at Norwich. 

Dr. C. H. Wisk supported the resolution, and said that men 
in his neighbourhood near Walthamstow were resigning 
their appointments in connexion with the Medical Aid 
Societies which touted for patients. — : 

Dr. BATEMAN and Mr. Hempson having suitably replied, the 


proceedings came to an end. 








THE PREVENTION OF CONSUMPTION. 


NORFOLK. 

For the past twelve months the guardians of the Walsingham 
Union have had the consumptive patients under open-air treat- 
ment in shelters erected in the workhouse grounds. Dr. C. E. 
Gooderson Bateman, who has had charge of these patients, 
has recently reported that although the patients, with the 
exception of two, have been suffering from an advanced form 
of phthisis, the results have been satisfactory, and justified 
the expense incurred. The patients, however, get rapidly 
worse again when they return to their homes, where they do 
not get sufficient nourishment. What is urgently needed is a 
sanatorium for the poorer classes in Norfolk. 


GLASGOW. 

The first annual general meeting of the Glasgow and District 
Branch of the National Association was held on the afternoon 
of May 8th, Lord Provost Chisholm presiding. The report of 
the Council of the Branch showed that energetic measures 
were being taken to carry out the important purposes of the 
Association. The Council had been divided into three Com- 
mittees, which had dealt with the work under the headings of 
“general business and finance,” ‘‘ education,” and “ treat- 
ment.” In connection with the question of finance, the 
Branch had made a satisfactory beginning. There were 101 
life members, 155 honorary members, and 200 ordinary mem- 
bers, making a total of 456. Moreover, there was a balance at 
the credit of the Branch amounting to £951, this balance 
being principally accounted for, however, by the handsome 
subscription of £500 received from the City 5, Renan 1 The 
second Committee was entrusted with the duty of spreading 
throughout the community knowledge regarding the dangers 
ofand the method of preventing consumption. This was being 
done by the circulation of leaflets, and it was proposed to 
organize public meetings in the different districts of the city. 
The Committee dealing with treatment had addressed them- 
selves to co-operate with the infirmaries and public 
dispensaries with a view to improving and extending the 
provision for the treatment of consumption at these 
institutions. They had also resolved to proceed with the 
erection and equipment, on the most modern principles, of a 
sanatorium where patients of the artizan and working classes, 
particularly those in the early stages of the disease, might be 
received, and for this purpose a suitable site on elevated 
ground in the neighbourhood of Glasgow had been chosen, 


, and the scheme would be submitted to a public meeting of 


the citizens at an early date. 

The adoption of the report was proposed by the Lord Pro- 
vost and seconded by Dr. Dougan. Some discussion followed 
which emphasized the fact that the work of the Branch was 
not by any means in competition with any existing agencies, 


in particular with Mr. Quarrier’s Homes, Mr. Quarrier him- 





self being a Vice-President of the Branch. Dr. Ebenezer 
Duncan, while approving of increased facilities for the treat- 
ment of consumption at the infirmaries, and of the erection of 
a sanatorium, urged the necessity for the Corporation under- 
taking the treatment of at least the advanced cages. 

The various office-bearers were reappointed, with the addi- 
tion of Lord Overtoun, Mr. Nathaniel Dunlop, and Mr. John S. 
Templeton as trustees. 








CONTRACT MEDICAL PRACTICE. 


THE Coventry Pustic MEDICAL SERVICE. 

Dr. W. RicHarpson Rice (Honorary Secretary of the Coventry 
Public Medical Service) writes: As this organization has now 
been in existence for ten years, we are ina position to lay 
before the profession the result of our work in the interest of 
reform in medical contract work. Asa result of this strong 
combination in the profession, we may pride ourselves on the 
fact that Coventry has taken the foremost position in this 
pioneer work. Built upon the ashes of medical aid associa- 
tions, it may now be regarded as the largest existing organiza- 
tion under ag se control. The recent decision of the 
General Medical Council on the question of Medical Aid Asso- 
ciations appears to render some agency of this kind a neces- 
sity to medical men. Each city or town should absorb in a 
service under its own control the bulk of those patients or 
those suitable for club or dispensary treatment. Many 
problems affecting the profession may, under these condi- 
tions, attain a certain measure of solution. In our experience 
there is no necessity to admit the lay element on the com- 
mittee of management. Co-operative societies, trades 
unions, and other kindred combinations have attained an ex- 
traordinary measure of success under the management of 
working men, so-called. Why should not medical men 
possess the necessary business talent to develop a working 
scheme capable of protecting their own interests? Our ser- 
vice has now enrolled 10,000 members under a wage limit. 
Our gross receipts for the year amounted to £1,986 17s. 6d. 
We paid to our chemists £456 4s. 2d., and the medical officers, 
after deducting all working expenses, were paid £1,238 158. 6d. 
We have some slight expense in organizing our scientific 
branch, some of our work being thus carried on in the interest 
of medical progress. We have had during the year ten meet- 
ings, at which there were addresses and discussions of great 
value to the profession. Amongst those taking part were Dr. 
Malins, Dr. Rickards, Mr. G. Heaton, and Mr. Hall-Edwards 
of Birmingham, Dr. Sequeira and Dr. Hemington Pegler of 
London, and Mr. J. E. Swindlehurst, City Engineer of 
Coventry. We thus combine together in our service the 
scientific and commercial interests of the profession. During 
the year 2,684 new members joined, mostly of the labouring 
class, and our collections showed an increase over previous 
years of £150 198. 8d. 








THE EPIDEMIC OF SMALL-POX. 


SMALL-POx IN SouTtH WALEs. 
THERE are no fresh cases at Aberdare, and the three cases in 
the hospital are progressing favourably. 

Abergavenny is now reported free from small-pox. The 
outbreak started from a tramp at the workhouse, and all the 
7 cases occurred in that institution. They were at once 
removed to the Infectious Diseases Hospital, and no fresh 
cases have developed. All the inmates of the workhouse were 
revaccinated as soon as possible. 

At Swansea several tresh cases have developed. In con- 
nexion with two of these a legal point of considerable interest 
has been raised. Small-pox developed in two children at 
Swansea. Offers to remove the cases to the Infectious 
Diseases Hospital were made in the ordinary way, but were 
refused by the father of the children. On May 12th an order 
for removal under Section cxxtv of the Public Health Act was 
applied for, and the medical officer of health (Dr. E. Davies) 
gave evidence that the two patients were suffering from small- 
pox and were without proper isolation accommodation, and 
that it would be impossible to isolate them properly without 
risk to the other inmates (6 in all). A magistrate’s order for 
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removal was made, but the father remained obdurate. On 
the morning of May 14th it was found that the servant girl in 
the house was also suffering from the disease. This patient 
the next day elected to go to the hospital, and was removed. 
On May 18th it was found that Mrs. M., the mother of the 
two children, had also contracted the disease. On May 18th 
the elder of the two children died. The child (about 3 years 
old) had a severe form of the disease, and as her father was an 
antivaccinationist neither of the children had been vaccinated. 
The younger infant had a milder attack, and is recovering. 
The mother has also decided to remain at home, and not go to 
the isolation hospital. 
SCOTLAND. 

Twenty-two cases of small-pox were intimated to the Local 
Government Board for Scotland for the period from May 1st 
to May 15th inclusive; of these 18 occurred in Lanarkshire, 2 
in Renfrewshire, and one each in Forfarshire and Roxburgh- 


shire. 








BRITISH MEDICAL ASSOCIATION LIBRARY. 
List of Presentation of Books, etc. 


Presented by the AUTHORS : 


Andrews, Staff Surgeon D. W. Public Health Laboratory Work. 1901. 

Carr, T. Blackpool as a Health Resort. 1901. 

Danvers, H. (Florence). Spring Catarrh of the Eye. gor. 

ie Chief Inspector of Factories. Supplement to the Annual Report 
Or 1900. 

Keen, W.W. Misstatements of Antivivisectionists. 20pp. gor. 

-—— Our Recent Debts to Vivisection. 17 pp. 188s. 

-—— The Progress of Surgery as iufluenced by Vivisection. 








1901. 
Lane, W. Arbuthnot. Fractures—Cleft Palate, etc. 1900. 
Leftwich, R. W. Onthe Preservation of the Hair. 1901. 
Osler, Wm. Principles and Practice of Medicine. 4th Edition. gor. 
Thresh, J.C. Report on the Water Supply of the County of Essex. 
19or. 


Presented by WALTER BUCHANAN, Esq., M.R.C.S. (Chatham), 


Twelve bound volumes of the Lancet and BRITISH MEDICAL JOURNAL. 


Presented by W. G. V. LusH, Esq., M.D. (Weymouth). 


Provincial Medical Journal and Transactions. 1833-1853. 


Presented by the MEDICAL OFFICER to L.G.B.: 


Dr. Fletcher’s Reports on Gildersome and Romney Marsh. 1901. 
Dr. Sweeting’s Report on Weymouth and Melcombe. gor. 

Dr. Sweeting’s Report on Milton. 1901. 

Dr. Theodore Thompson’s Report on Diphtheria at Prestwich. 1901. 
Dr. Wheaton’s Report on Llandilofawr. oor. 

Dr. Wheaton’s Report on Strood Rural District. 1901. 


Presented by the Editor of the BRITISH MEDICAL JOURNAL : 


Cheyne and Burghard. Manual of Surgical Treatment. Part V. 1901. 

Commission de la Tuberculose. Paris. 19c0. 

Encyclopedia Medica. Vol. 8. gor. 

Fenwick, E. H. Operative and Inoperative Tumours of Urinary 
Bladder. gor. 

Gray’s Anatomy. 15th Edition. gor. 

Heath, C. Manual of Minor Surgery and Bandaging. 12th Edition. 
190. 

Hughes (the late Professor A. W.). Practical Anatomy. Part I. 1901. 

Index Catalogue to the Library of the Surgeon-General, Washington. 
Vol. 6. 1901. 2 Series. 

Moscow International Medical Congress Transactions. Vols. 1, 2, 4, 5, 
1 7+ _I9OT. : 

Palmer, Margaret. Lessons on Massage. oor. 

Pearson, Karl. National Life from the Standpoint of Science. gor. 

Polaillon. Affections Chirurgicales du Tronec. II. 1901. 

Poland, John. Retrospect of Surgery during the Past Century. 1901. 

Robson and Moynihan. Surgical Diseases of Stomach. 1901. 

Kose and Carless. Manual of Surgery. 4th Edition. 1901. 

eee Les Maladies du Cuir Chevelu. 1. Les Maladies Sébor- 
rhéiques, 

Sutton, J. B. Tumours Innocent and Malignant. New Edition. oor. 

Treves, Sir F., and Keith, T. A. Surgical Applied Anatomy. New 
Edition. gor. 

And other volumes, 


Calendars, Transactions, and Reports have been received from the 


following Bodies : 

American Otological Society Transactions. Vol. 7/4. 1901. 

Belfast, Queen’s College Calendar. 1902. 

Bombay University Calendar. roo2. 

Boston City Hospital Medical and Surgical Reports. 1901. 

Bristol University Calendar. 1902. 

Clinical Society Transactions. Vol. 34. r9or. 

Dermatological Society Proceedings. Vol. 7. 1901. 

Dublin University Calendar. — 

Kdinburgh Obstetrical Society Transactions. Vol. 26. r1gor. 

Hong Kong Report on Epidemic of Plague. 1g0r.§ . 

Intercolonial Medical Congress of Australasia Transactions. sth 
_ session. gor. . 

King’s College Calendar. 1902. 

Liverpool University College Calendar. 1902. 

London County Council Asylums Committee Reports. 1889-1900. 








Massachusetts State Board of Health Report. Vol. 32 
Michigan State Board of Health Reports. 1900. °* 7 
Moscow International Medical Congress Transactions, Vols, , 


6, and 7. 924, 5, ; 


New York State Board of Health Report. 1899. 
Ophthalmological Society, United Kingdom, Transactions 


1908. ~ Vol. ay, 
Psychical Research Society Proceedings. Vol. 16. 1901 
Punjab University Calendar. 1902. ‘ 
Royal College of Surgeons Calendar. 1901. \ 
Sheffield University Calendar. 1902. 
Thompson-Yates Laboratory Reports. Vol. 3. 1901, 
University College, London, Calendar. 1902. 
BooKS NEEDED TO COMPLETE SERIES: 
The Librarian will be glad to receive any of the following volume, 


which are needed to complete series in the Library : 
Smee —_ ical ig reo rine Vols. 1, 4, 5,6 
merican Dermatological Association. Tran ions. 
ane gl : ae : Sactions, Vols, 518, 
American Journal o e Medical Sciences. New 5 
1842-43; VOIS. 14, 15, 1847-48; Vols. 18-30, 1850; vol, eee 
1864-65 ; VOl. 59; or any parts of these vols. me 
American Journal of Ophthalmology. Vols. 1-9. 
American Laryngological Association. Transactions. Vols 1-6 
American Medical Association. Transactions 1-28, 30,31, | hy 
American Otological Society. Transactions. Vol. 3, part 2, 198 
American Public Health Association. Transactions, Any vols” 
Analyst. Vols. 1-24. 
— of fart. poy Berk 13-16; and 26-27. 
Archives Générales de ecine. 1831-39 inclusive; 
sive; 1857-64 inclusive: 1871. vie ©+ 1846-1855 incly 
Archives of Ophthalmology. Vols. 1-3, 6, 7, 14-21. 
Archives of Otology. Vols. 1-7, and 20, 21, 22. 
Asylum Journal of Mental Science. Vol. 1, 1854, 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2, part 3. 
Caledonian Medical Journal. Vol. 1 prior to 1894. 
Carmichael Essays. Laffan, 1879. Rivington, 1879. 
Centralblatt fiir Augenheilkunde. Hirschberg. 1891, January-July 
1892, January, September, and May, 1897 
fiir Bakteriologie. Bound volumes prior to 1899, 
ie fiir klinische Medicin. 1880-1883; all 1888, 1891, No, 2: 
1892, No. 17. y 
——_—_——— fiir medicinischen Wissenschaften. Vols. 1-19, 
Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, and 1o, 
Congrés Internat. d’Obstétrique et de Gynécologie. 1, Bruxelles, 
1892; 3, Amsterdam, 7. 
Connecticut State Board of Health Report. Vol. xi. 1887-8, 
Denman. Midwifery. 1801. 
Dermatological Congress. Paris, 1889; Vienna, 1892. 
Dublin Quarterly Journal of the Medical Sciences. Vols, 1-10, 13-2, 


35740. 
Edinburgh Medical and Surgical Journal. Vols. 67-82, 1847-1853, 
Edinburgh Obstetrical Society. Transactions. Vols. 5 and 22, 
Fothergill. Midwifery. (Recent). 

Gale. Surgery. 1563. 

Glasgow Medical Journal. 1833-1868. 

Pathological Society. Transactions. Vols. 1 anda, 

Hare. Therapeutics. Vols. 3-4. 

Hunterian Transactions containing 76th Report. 

Indian Census Report. 1881. 

Medical Gazette. 1866-1884. 

International Congress of Hygiene. Congresses 1 to 6. 

——— Ophthalmological Congress. Transactions of sth, New 
ork, 1876. 

Johns Hopkins Hospital Bulletin. Vols. 1 10. 

Journal of Laryngology. Vols. 1-9. 

Lancet, 1850, vol. 2, pages 425-6, and August 23rd, 1851. 

Larrey (J.). Mémoires de Chirurgie Militaire et Campagnes, Tomes 
1s 45S. 2822-27. 

Ophthalmic Review, January, 1882. 

Pollatschek. Therapeutische Leistungen des Jahres. 2894, 1895, 1899, 





1000. 

Provincial Medical and Surgical Journal. 1840. Being the first» 
numbers before October 2nd. 1841 

Recueil d’Ophtalmologie. 1891, Jan.-June; 1892, December. 

Registrar-General’s Annual Summary of Weekly Returns. 1866.75 
1876, 1880, 1887. ; 

Revue Générale d’Ophtalmologie. Prior to 1888, and 1891-92. 

Semaine Médicale. Prior to 1890, and title and index to year 1892, 

South African Medical Journal. February, April, 1895. And: Titles 
for vols. 3 and 4. 

Starling. Physiology. 

Turner (D). Art of Surgery. Vol. 2. 1725. 

University College Hospital Reports. Before 1877 and 1892-93. 

Virchow’s Archiv. Any vols. prior to 151. : 

Wiener klinische Wochenschrift. Nos. 5 and 6. 1899. Titles 1892 and 

1888. 

Willeock. Laws of the Medical Profession. 1836. 

Applications for duplicates from medical societies forming libraries. 
may be addressed to the Librarian, 429, Strand. 








Barry Coronation CELEBRATION.--At a meeting of the 
Barry District Council on May 12th, it was decided to expend 
£14,000 in the erection of a hospital for the town as & recogni: 
tion of the Coronation, and also to give £1,000 towards defray: 
ing the debt on the Jubilee Nurses’ Home. | The scheme 
will, however, first be submitted to a ratepayers’ meeting. 
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BRITISH MEDICAL ASSOCTATION, 
SUBSCRIPTIONS FOR 1902. 
SUBSCRIPTIONS to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 

Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


“British Medical Fournal, 


SATURDAY, MAY 241TH, 1902, 
— 


THE REORGANIZATION OF THE ASSOCIATION. 
In this issue of the BRITISH MEDICAL JoURNALare published 
(p. 1297) the report of the Committee appointed at Chelten- 
ham to prepare new articles and by-laws, a draft of articles 
and by-laws prepared accordingly, and the notice of extra- 
ordinary general meetings for the consideration thereof, to 
pe held on June 18th and July 9th. These announce- 
ments definitely mark the conclusion of the long process 
of investigation and discussion which was entered 
upon when the annual general meeting of 1900 adopted 
the proposals of Mr. Victor Horsley as to the appoint- 
ment of a Constitution Committee. During the period 
of nearly two years which has elapsed since the passing of 
those resolutions, the Committee thereby brought into 
existence and its successor the smaller Committee 
appointed at Cheltenham, have been engaged in the 
fullest and most painstaking consideration of the changes 
in the organization of the Association which lapse of 
time, rapid growth, and greatly increased powers and 
responsibilities have rendered necessary or desirable. Never 
before, we apprehend, in its history, and rarely perhaps 
in that of any similar society, have the principles and 
practice of its administration been subjected to a scrutiny 
so close and so sustained. Whatever view may be taken 
of the principles of the scheme of reorganization, every 
member of the Association will, we feel sure, concur in the 
opinion that the gentlemen who have served on both the 
Committees above referred to, and have thus been engaged 
throughout so long a time on this laborious task, may 
fairly be considered to have acquired a special knowledge 
of the matter, and that the fruits of their deliberations are 
entitled to a corresponding degree of attention and respect. 

No novelty in principle will of course be looked for in 
the Articles of Association and By-laws now issued, regard 
being had to the instructions given to the Committee 
under whose supervision they have been prepared. As 
the Committee states in the report accompanying the 
draft, its duty has been confined to securing the incorpora- 
tion in clauses suitable for adoption as permanent regula- 
tions, of the principles which, as enunciated in the two 
Reports of the Constitution Committee, have already been 
considered by the Branches and approved by the annual 
meeting at Cheltenham. 

These principles, though doubtless familiar to most 














Members, may perhaps with advantage be briefly recited 








here. They include the adoption of a unit of local 
organization (the Division) more suitable than the average 
Branch for the various purposes which such a unit should 
fulfil; the enrolment of all members in the local bodies, 
both Divisions and Branches, and the adoption of a uniform 
and inclusive subscription for all Association purposes, 
both local and general; certain changes in the compo- 
sition, mode of election to, and duration of membership of 
the Council, intended to keep it more closely in touch 
with the feeling of the Association ; and, further, to facili- 
tate the ascertainment and declaration of the true wishes 
of the Association on the broader issues of its government 
and policy, the institution of a new representative body, 
based on the Divisions as constituencies, to which the 
powers hitherto exercised by general. meetings should as 
far as possible be transferred ; and the provision of a Refer- 
endum, an appeal from the decisions of both general and 
representative meetings to the general body of members at 
the instance of the Council, when the latter body as the 
executive shall be of opinion that the wishes of the Asso- 
ciation are imperfectly apprehended or incorrectly construed 
by the legislative body. Of these proposals, it is sufficient 
now to say that they are all to be found in the draft Articles 
and By-laws now published. In matters of detail, the exercise 
of a wider discretion has devolved upon the Drafting Com- 
mittee,and various problemsof interpretation must have pre- 
sented themselves in the translation into legal regulations 
of the recommendations of the Constitution Committee, 
that Committee, being one of investigation simply, and 
chiefly concerned with laying down the broad lines on 
which reorganization should bé carried out. Accordingly 
in its recommendations details were not minutely set 
forth except where necessary to make clear what was 
intended. The Articles and By-laws now submitted to 
the judgement of the Association appear, so far as we can 
form an opinion, to be in fact a translation into legal form 
of those recommendations which the Association has 
already approved. . 
The Committee, acting, as will be seen from the 
Report, on the advice of counsel, and, after careful 
consideration, has decided that the vote of the general 
meeting on June 18th shall be taken on the proposed 
Articles and By-laws as a whole, the notice con- 
vening the meeting being so framed-as to exclude 


‘amendments. It will be remembered that on the last occa- 


sion when the Association was invited to consider new 
Articles of Association, those prepared under the direc- 
tion of the Council and submitted to the extraordinary 
general meeting at Exeter Hall on July 18th, 1900, the same 
course was taken by the Council in convening the meeting. 
Strong feeling was at that time aroused by this 
action, and it is probable that many voted against. 
the scheme then presented on this ground alone. 
The circumstances under which the present scheme is 
brought forward are however essentially different. The 
regulations proposed for adoption two years ago contained 
new principles on which the opinion of the Association as 
a whole had not previously been ascertained, although it 
was generally recognized that some change was necessary. 
The new Articles of 1900 having been drafted by the 
Council after careful consideration, and the matter being 
considered urgent, it was not thought necessary to incur 
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the delay that would have been caused by the submission 
of the proposals for preliminary consideration and amend- 
ment by the Branches or a general meeting, but the 
scheme as a whole was submitted for a final Aye 
or No vote ten days after the draft had first 
appeared. In contrast, we have in this instance 
the almost tedious process by which the present 
plan of reorganization has reached the form of Articles and 
By-laws; the decision of a general meeting at Ipswich 
to appoint a Committee of Investigation; the mode of 
appointment, half by the meeting and half by the Council, 
in order to secure a Committee in which all sections of 
the Association might have confidence; the discus- 
sion and approval by the Branches of the general 
principle of reorganization recommended by the 
Committee, the further discussion, amendment in 
detail, and consequent approval by the general 
meeting at Cheltenham; and finally the appointment 
of a Committee for carrying the scheme into effect by the 
preparation of the required Articles and By-laws. The 
Committee, therefore, for the reasons assigned in their 
report (p. 1297) have come to the conclusion that the 
matter has now been brought to a point where a definite 
decision must finally be made, and advise the Association 
that a clear Aye or No vote upon the acceptance of the new 
Articles and By-laws should now be taken. 





PLAGUE AND SANITATION IN INDIA. 


IN a recent speech at Jullundur, the Lieutenant-Governor 
of the Panjab is reported to have stated that during the 
week ending March 15th 20,610 cases and 14,936 deaths 
from plague had occurred in the province; while from 
October Ist, 1901, to the present time, more than 100,000 
people had died in the same area from the disease. This 
official statement as to the prevalence of plague in the 
. Punjab, which constitutes barely a fourth of the whole of 
India, coupled with a perusal of the analysis of the report 
of the Plague Commission, which has appeared in this and 
the last three numbers of the BritisH MEDICAL JOURNAL, 
affords material for the greatest anxiety regarding the public 
health of our great dependency. On the one hand, we have 
an official admission that, in one province at least, the 
disease incidence is enormous and unprecedented—what 
it is for the whole of India at the present time we do not 
know—and, on the ‘other, we have the deliberately- 
expressed opinion of the Royal Commissioners that “ there 
are no means of stamping out the present epidemic of 
plague.” It is needless to say that this is a very serious 
state of affairs, and in view of the constant menace which 
the widespread prevalence of plague in India offers to 
Europe and other parts of the world, is a matter 
which closely concerns both the profession and the 
public. 

Although the Plague Commissioners are unable to lay 
down any precise or promising means of stamping out the 
disease, their report presents very important evidence as 
to what ave the conditions existing in India which have 
conduced to the present lamentable state of the public 
health and tend to favour its continuance. These are 
overcrowding, insanitary conditions, and absence of venti- 
lation in the native dwellings, coupled with an imperfect 





——— 


sanitary supervision of both towns and vi 
amelioration of the domiciliary conditions ant Gaal 
secured by time, and must be the gradual rea a 
Baap wcnnige in sanitary administration. . 
’e have already! in a previous article 
this question, and pointed out what appear hago. be 
defects of the present sanitary service in that count pe: 
the lines on which reform must be worked out. Thonn’ 
the matter is looked into the clearer it becomes thas 
sanitary administration, outside the larger towns 
tically does not exist in India at all, and even iF ps 
towns and cities is greatly neutralized by the meds, 
obstruction and half-heartedness of interested members of 
—— Boards, venality of subordinates, undermanni 
of European sanitary personnel, and in i 
ihe acne 

In the Mofussil there is absolutely no sanitary control or 
organization ; certainly there are sanitary commissioners, 
but they are in charge of districts so large that they cap 
do no more than periodically visit each place in the area, 
say once in two years, and, controlling no staff or cadres 
for sanitary purposes, exercise no executive powers to 
carry out what they deem to be necessary. The duties of 
these officials consists mainly of making visits of inspec. 
tion, writing reports, and submitting recommendations to 
their provincial Governments for the carrying out of which 
neither organization exists, nor official on whom responsi- 
bility rests. Even the Sanitary Commissioners them- 
selves have not always appeared to be selected upon any 
system or principle as to their fitness by virtue either 
of special knowledge of or training in sanitation. 

It appears to us that the time has come for a complete 
revision of the system of sanitary administration in India, 
The first reform should be on the lines of a resolution 
passed at a meeting of the Burmah Branch of the Associa- 
tion at Rangoon on February 3rd last which “desires 
respectfully to draw the attention of the authorities to the 
fact that medicine and sanitary science are not repre 
sented on the Council of the Viceroy of India or on that 


of the Lieutenant-Governor of Burmah, while engineering, 


law, commerce, etc., are directly represented. In the 
interests of the public health, this Branch of the Associa- 
tion is of opinion that medicine and sanitary science 
should also be directly represented on the Council.” With 
this view we entirely concur, and until such represent- 
atives, themselves competent sanitarians, are on the 
Councils of the Governor-General and Lieutenant-Govern- 
ors of provinces, sanitation in India can never be on 4 
satisfactory basis. 

But reform must not stop there; a further change must 
be by the formation of a sanitary service for India, working 
from a central bureau in Simla under the sanitary member 
of Council through the sanitary members of provincial 
councils, who themselves through their own provincial 
Governments will be responsible to the central sanitary 


secretariat in Simla. Such a sanitary service would em- . 


brace not only health officers of cities, towns, and districts, 
but also port sanitary officers, bacteriologists, chemical 
examiners, vaccination officers, and statistical registrars of 
births and deaths, and should be recruited not only from 
the Indian Medical Service, but also from the Royal Army 


1 BRITISH MEDICAL JOURNAL, April sth, 19¢2, P. 847. 
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: sand the civil medical professions of both 
esd the empire. The selection of officers for such 
service would have to be based exclusively on their 
> Re for and training in sanitary work. The subordinate 
a pointments would naturally be filled by Indians, with a 
gmail percentage of Europeans. Conceived on these lines, 
the sanitary service of India would cover the whole land, 
taking co-ordinate action, supervising and carrying 
out practical sanitation both in the large towns 
and smaller villages. In both, the need of organ- 
jed work is urgent. Under careful administration 
the beneficent influence of such an official sanitary 
service would be felt within a few years, and many of the 
conditions, both of Indian urban and rural life which the 
Plague Commissioners so graphically describe, would 
gradually disappear. 

On no other lines can sanitation be expected to advance 
jn India; the people are incapable of evolving a better state of 
things themselves; it must be gently and gradually brought 
home to them that for their own sakes the old order of things 
must give way to something newer and better. To some these 
proposals may suggesta sure and certain way of rousing 
such discontent among the native masses that riot and un- 
rest must follow. We think not. Signs are not wanting that 
the terrible incidence of plague is impressing the native 
masses of India with the need of sanitary reform. They 
are incapable of working it out for and by themselves; 
they look, and rightly look, to the Sircar to show them how 
to purge the Augean stable. It will be a difficult and 
troublesome task, but not less possible than it is 
necessary. Wehave accomplished much in India, but the 
greatest feat is still to be done, and that is to make her 
people live under wholesome conditions. 

Behind any sanitary organization there must be law and 
power to carry out reforms when needed and feasible. 
This will mean a health Act for the whole land; not an 
elaborate or complex Act, but none the less a sanitary 
legislative effort, with compulsory clauses for the control 
of buildings, streets, disposal of refuse, destruction of 
insanitary areas, and the protection of food and milk sup- 
plies. Local loans and money grants will be required, 
for underlying the whole question is the real poverty of 

the people; but the situation in India is so grave and the 
outlook so ominous that an organized attempt to improve 
the condition of things is a matter of urgency. 








STUDIES IN ADVERTISEMENT. 

ir fhe number of quack advertisements appearing in the 
press may be taken as a measure of the intelligence of its 
readers, the British public fully deserves Carlyle’s descrip- 
tion of it as “mostly fools.” From the regularity of the 
appearance of these advertisements, it is clear that not in 
vain is the snare set ; yet so sorry a thing is the snare that 
‘one wonders how the silliest bird can allow itself to be 
caught. Evidently the fowlers well know how gullible a 
prey they have to deal with. 

To any philosopher who, in his pride of intellect, holds 
a lofty view of human reason, a study of advertisements 
may be commended as a corrective. Let him take the 
current number of the Strand Magazine and go through 
the seventy-two pages of advertisements ; they will afford 


him reading which, if not edifying, will be instructive. 

Leaving aside announcements of instantaneous cures for 
neuralgia and toothache, hair restorers, and other compara- 
tively harmless things of the kind, we come to a truly 
“marvellous” powder, recommended by “ Sir Spencer Wells, 
M.D., Professor Lawson Tait, M.D.,” and others, which is 
declared to be “ the only one perfect remedy for the eradica- 
tion of constipation, indigestion, torpid liver, derange- 
ments of the stomach and kidneys with their concomitant 
evils, gout, rheumatism, lumbago, diabetes, Bright’s 
disease,” etc. The inventor of this panacea might, like 
Lord Clive, stand astonished at his own moderation in 
cutting short his catalogue, for he might just as well have 
included cancer, consumption, and all the other ailments 
in the Nomenclature of the College of Physicians. The 
powder apparently does not confine its beneficial activity 
to medical disorders, since it is claimed for it that it can 
eradicate a torpid liver ; it may therefore be inferred that 
it makes surgery superfluous. O grande puissance de 
Porviétan! Next we come to certain “dyspepsia tablets ” 
which it is said “promptly relieve and cure all forms of 
indigestion.” The vendor here takes the gentle and, 
ex hypothesi, simple reader into his confidence, saying, 
with engaging frankness, that the tablets “digest 
the food whether the stomach works or -not, and 
that’s the whole secret.” Here, again, we cannot help 
being struck by the moderation of the advertiser; it would 
have been just as easy and not more untrue to say that his 
tablets digest the food whether there is a stomach or not. 
Then we have a gentleman who undertakes to reduce fat 
people at the rate of seven pounds a week. It is promised 
that the treatment, the effect of which is noticeable within 
twenty-four hours, will make the patient happy. It cost 
George the Third on one occasion £10 to make a man 
happy, as is recorded in that homely monarch’s account 
book; but this benevolent person undertakes to do the 
thing much more cheaply—to himself at any rate. We then 
meet under the heading “ Free to the Ruptured,” the adver- 
tisement of a Dr. W. 8. Rice, who publishes a letter from a 
grateful patient “to show that rupture can be cured.” We 
hear more of this philanthropist in a recent issue of 
Truth, in which his modus operandi is described as an illus- 
tration of the superior skill of the Yankee in the advertising 
business. A gentleman having written to him and received 
an answer did not proceed to a “deal.” Dr. Rice did not 
drop him, however, but wrote again and yet again urging 
the merits of his truss. “If,” he says, “I were making 
trusses just to sell as a money-maker I would get up some- 
thing about five shillings and claim it as a sure cure. It 
would be necessary for me to be a first-class liar, of course, 
and I wouldn’t know what such a thing as conscience is, 
but it costs a lot of money to make my truss.” It would be 
more interesting to know what it costs to make a first-class 
liar ; the rates differ, we presume, according to the paper in 
which the products of his art appear. 

Another American invention is an “ideal sight restorer’ 
about which little is said but much implied, as we are 
assured that “glasses render defective vision chronic.” 
After this we are scarcely startled by the announcement 
that Dr. —. Fort Wayne, Ind., U.S.A., has “surely dis- 
covered the elixir of life.” This “famous doctor scientist” 
calmly states that he is “able with the aid of a mysterious 
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compound, known only to himself, produced as a result of 
the years he has spent in searching for this life-giving 
boon, to cure any and every disease that is known to the 
human body.” Here at any rate is a man who has the 
courage of his claims. We read further, “To the doctor all 
systems are alike and equally affected by this great ‘ Elixir 
of Life.” We have no difficulty in believing both these 
statements to be absolutely true. After the elixir of life a 
“ perfected electro-galvanic belt” recommended to sufferers 
from “ exhausted nerve force,” etc., and even a contrivance 
—whether it isa medicine ora machine is not clear—for 
producing “ perfect curves” in women, are comparatively un- 
exciting. Soon we come upon a more questionable “ marvel,” 
a “whirling spray douche” which every woman should know 
aboutand asto which she may get fall particulars and invalu- 
able directions by sending a stamp for “illustrated book— 
SEALED.” 

Passing on, we find a Chicago gentleman who promises 
you a superb muscular development and vigorous health— 
if you will practise the system of “ physiological exercise ” 
which is taught by post only. From Chicago, too, comes a 
little instrument which can be carried in the pocket and 
with which “ you are master of disease—without doctor or 
medicine.” In reading these statements one feels a faint 
curiosity as to the health of the quack medicine vendors 
themselves ; what diseases do they die of ? 

We have chosen only a few of the more blatant adver- 
tisements from a single issue of a magazine; extracts could 
be multiplied indefinitely. They remind one of the cynical 
lesson which experience had taught Autolycus—‘ Ha! ha! 
what a fool Honesty is! And, Trust, hissworn brother, a 
very simple gentleman!” In this industry of exploiting 
the gullibility of the public as in other lines of commercial 
enterprise the New World is farin advance of the Old. If 
we may parody the words of the Roman satirist, Quidquid 
America mendax audet in—advertising, might well be used 
as a standard of comparison for what may euphemistically 
be called statements made with intent to deceive. Is this 
ignoble trading on human folly altogether beyond the 
reach of the law? We fear it is. The only hope lies in 
the spread of knowledge among the people. When they 
are able to appreciate the claims of the quack medicine 
man at their true worth, his occupation will be gone and 
the sum of human lying will be considerably reduced. 








HOUSING OF THE WORKING CLASSES. 
THE Joint Committee on the Housing of the Working 
Classes, of which Lord Camperdown is Chairman, and to 
whose appointment and terms of reference attention was 
called in the columns of the BRITISH MEDICAL JOURNAL on 
March 15th, p. 670, has held two meetings. Mr. C. E. 
Troup, C.B., of the Home Office, explained to the Com- 
mittee some of the ingenious methods whereby railway 
and other companies have succeeded in driving a coach 
and four through the intentions of the Standing Orders of 
Parliament, in the matter of rehousing dishoused workmen, 
and the model clauses whereby endeavour has been made 
to give effect to these intentions. 

This is no new experience. The Royal Commission on 
the Housing of the Working Classes in 1889 reported that 





the evidence was unanimous that the Standing Orde 
either evaded or insufficient, and showed that aha ; 
obligations were habitually disregarded by compani — 
the information vouchsafed by the promoters of ©, thas 
Bills was often grossly incorrect, and that the anna 
Orders then in force were in fact a dead letter. Em 
tions have been made in the Standing Orders and m 
clauses in accordance with recommendations of the Com. 
missioners and accumulating experience by the 
Office of the wiles of companies. Nevertheless, there 
still holes in the net, and of these Mr. Troup anole 
Committee a few engaging illustrations. 

Thus the Standing Orders say where a COmMpany. takes 
more than twenty houses in any local area inhabited 
persons of the working class they shall provide some ry. 
housing accommodation to the satisfaction of the 
of State. Companies accordingly found it convenient ty 
take nineteen houses or fewer, or fewer than twenty in any 
one local area, though more than twenty in all; they aly 
made arrangements with the landlords whereby the honyy 
on a given day were tenantless. Moreover, it appears tha 
companies have in some cases by private treaty acquire 
land occupied, or formerly occupied, by persons of th 
working class, but without disclosing such purchase in 
plication to Parliament, although in the case of rail 
companies at any rate it had been assumed that such py. 
cedure was impossible. Further the term “house” yy 


found to have an elastic signification ; indeed, in one jp. § 


stance a company proposed to count as one house a modd 
dwelling containing sixteen tenements. A definition of th 
term “ house” has, however, now been adopted which yil) 
exclude the repetition of this particular form ¢ 
evasion. 

Yet another trick practised even by an authority like th 
School Board has been to take fewer than twenty housesin 
any one year, but considerably more than twenty overs 
series of years. The School Board was, however, bya 
Act passed in 1899 compelled to make up for its mip 
deeds of the previous five years and precluded from folloy. 
ing a similarly lax policy in future. 

A further question has arisen before Lord Camperdoms 
Committee, and will no doubt occasion considerable dit 
cussion. This is, given the desirability, at any rai 
London with its house famine, of requiring companié 
seeking compulsory powers of dishousing to make good, i 
some degree, the deficiency their action occasions, whats 
to be the locus of the accommodation to be provided. Ibi 
to be adjacent to the area of the displacement? lm 
housing on the spot to be insisted upon irrespective of 
value of the land? Or should accommodation on the ot 
skirts of London, where land is relatively cheap, 
accepted in lieu? This opens an enormous problem 
Improved locomotion and the peripheral expansion d 
London is the ideal of many reformers, impressed as thy 
are with the increasing difficulty of using central land 
London for housing the poor at rents both payable and py 
ing. At the same time, the process must be gradual 
avoid hardship, and the claims of those whose occupalil 
necessitates residence near their work must not bel 
sight of. We shall await with interest the results atwil® 
Lord Camperdown’s Committee will arrive on these 
cognate questions. 
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———— = 
F BIOLOGICAL tables of Drs. Halley and Price were untrustworthy. We 
THE liane eo " baieeneees congratulate the Cambridge University Press on the pub- 


f a new quarterly journal, Biometrika’, for 
= appetical study of biological problems is further evi- 
_ of the important position which mathematics is 
ine to take in biology. Already it is recognized that 
oe hi her branches of oe — be properly a 

i the use of advanced mathematics, and im- 
stood a eations and discoveries in physics depend 
gpon their use. It will — be true, = — by oe 

n, F.R.S.—who along wi rofessor Weldon, 

fe Pearson Devonport edits the new journal for the 
§ dic of the Cambridge University Press—that mathema- 
pal knowledge will be as much a part of the biologist’s 
uipment as to-day of the physicist’s. In biology as well 

gs in physics it is necessary to be quantitatively exact and 
go drop nomina quae carent rebus. Professor Karl Pearson 
es that the whole ee as ) ire _ 

; tistics—a problem of longevity, of fertility, o 
end of disease, and “it is as impossible for tiie dem 
jutionist to — big ap ee ay be ern - Rod 

istrar-General to discuss the national mortali 

ot an enumeration of the population, a cleusifieniion 
of deaths, and a - re gen a Mr. 
cis Galton, F.R.S., states that the new methods in- 
om in the application to biology of the modern methods 
of statistics, occupy an altogether higher plane than that 
in which ordinary statistics and simple averages move and 
have their being. It is unfortunate, but true, that the 
arithmetic they require is laborious, and the mathematical 
investigations on which the arithmetic rests are difficult 
reading even for experts. Nothwithstanding these techni- 
eal memene, the poor yg omy has sunny suc- 
ed to such an extent, and offers so much promise of 
ie success, as to deserve the qnilienlantic puteais to 
which afew have devoted themselves. As medicine in its 
widest sense isa branch of biology, biometrical science 
—_ ‘ee the _— —_ = many points. oo 
firsts three numbers o iometrika contains _ illus- 
trations of this fact. The first number contains a 
paper by Miss Mary Beeton and Professor Karl Pearson on 
tthe Inheritance of the Duration of Life, and on the In- 
tensity of Natural Selection in Man,” and although the 
available data are on a small scale, and a plea is entered for 
their collection on a much larger scale, the authors are able 
to formulate the conclusions that the elder members of a 
family live sensibly longer than the younger; and that 
the expectation of life is seriously modified by either the 
ages at death of relatives or their percentages, and can 
be quantitatively determined as soon as the latter are 
known. In the second number Professor Pearson gives a 
short note on “ a _— on of expectation of a in man 
eriod of circa 2,000 years.” The curve 
of expectation of life in England \ 1871-80 is com- 
pared with a curve based on the ages at death of 141 
Egyptian mummies, concerning whom these particulars are 
known. If the comparison is to be trusted, the improve- 
ment in modern times is most striking. That a man of 
oe old Pw lives on aes fifteen more years 
dan 4 man of the same age did 2,000 years ago is evidence 
either that man is constitutionally fitter to saree to-day, 
or that he is mentally fitter, that is, better able to organize 
his civic surroundings. Professor Pearson does not, how- 
ever, state how his Egyptian life table has been formed. 
erg it ~~ tg bem ee ne oo eee 
erence to the population out of which they oc- 

bona A life table thus constructed is trustworthy if the 
ris ~ eee saice the eo occur is stationary, if 
4 tas and deaths are equal, and if there is no disturb- 
taka ation for a century, conditions never in practice 
ed. For a similar reason the earlier English life 


=. 
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lication of this new and handsome quarterly, which will, 
we believe, do = service in advancing the science of 
biology, and aid in elucidating many problems of medicine 
which lend themselves to investigation by modern statis- 
tical methods. 


POST-GRADUATE CLINICAL STUDY IN LONDON, 
For some years past, as our readers are aware, the medical 
schools of nine of the eleven general hospitals in London 
have combined with considerable success to make their 
clinical resources available for the needs of medical men 
who may desire what is commonly called a post-graduate 
course. Many members of the profession, especially from 
the British Colonies and from America, have taken ad- 
vantage of these courses in the past, but it is now con- 
sidered that the scheme should be extended. All the in- 
stitutions recognized by the London University as places 
for medical education have been invited te join, and the 
invitation has, we are informed, with few exceptions been 
accepted. Itisconsidered probable that those who join the 
courses will have at their disposal all the clinical resources 
of the nine out of the eleven general hospitals and the fol- 
lowing special hospitals: The Great Ormond Street Hos- 
pital for Sick Children, the Brompton Hospital for Dis- 
eases of the Chest, the Queen Square National Hospital 
for the Paralyzed and Epileptic, and the Royal London 
Ophthalmic Hospital, i Road (late Moorfields). The 
arrangements will, it is hoped, be completed by next. 
autumn. Further particulars can be obtained from the 
Hon. Secretary, Metropolitan Schools of Medicine, West 
Wing Examination Hall, Victoria Embankment, London, W.C 
We are asked to state that it has been decided to open the 
practice of the Tottenham Hospital to qualified medical 
practitioners for post-graduate study and clinical work. 
The hospital, which is now authorized by the University of 
London to give certificates of post-graduate study for its 
M.D. and M.S. degrees, is on the High Road, South Totten- 
ham, a few minutes’ walk from the South Tottenham 
Station of the Midland Railway, and the Seven Sisters and 
Tottenham Hale Stations on the Great Eastern Railway. 
It can also be reached by tramcars from various parts of 
north-east London. The hospital was established in 1867. 
The population of the districts around has increased 
enormously. The hospital now contains 73 beds; during 
1901 713 in-patients and nearly 15,000 new out-patients 
were treated. Facilities for clinical study will be afforded 
in the following departments: Medicine, Surgery, Gynae- 
cology, Diseases of the Ear, Throat, and Nose, Diseases of 
the Eye, Diseases of the Skin, and clinical lectures open to 
all medical practitioners will be delivered from time to 
time. Further particulars can be obtained from the Dean 
of the North-East London Post-Graduate College, Dr. A. J. 
Whiting, 142, Harley Street, W. 


THE JOINT COMMITTEE AND THE LONDON 
WATER BOARD. 

THE Joint Committee of the Lords and Commons over 
which Lord Balfour of Burleigh presides has further dis- 
tinguished itself by the singularity of its procedure. On 
May oth we drew attention to the fact that the Committee, 
after having decided to delete the representatives of the 
metropolitan borough councils from the unwieldy Board 
proposed in the Bill, yet proceeded to hear evidence from 
a formidable array of metropolitan mayors as to the 
necessity for retaining the representatives of the borough 
councils whose services it had agreed.to dispense with. 
The effect of this mayoral procession upon the minds and 
even the order of the Joint Committee has been profound. 
Whereas by a majority the Committee decided to delete 
borough members of the Board, it has now, by an equality 





of votes on the question that the Committee should adhere 
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to its previous decision, decided not to delete them. Ona 
well-known rule of procedure in the House of Lords, 
equality of voting results in a negative decision; but we 
have yet to learn on what rule of procedure in any rational 
assembly, when a previous decision is again brought under 
review, the question put should be in the form “to adhere 
to the previous decision,” rather than in the form “that 
the previous resolution be rescinded.” A decision which is 
determined, not by a majority of votes, but by an equality, 
and that equality counting as aye or no by the mode in 
which the Chairman determines to accept a motion, reduces 
the procedure to the level of comic opera. It is idle, but 
interesting, to speculate what would happen to the “ad- 
hering resolution” if it were now solemnly proposed to 
adhere to it, and the voting were again equal. This vacilla- 
tion has seriously compromised the credit of the Committee 
and the chances of the Bill; and, though the Committee 
has now proceeded to the terms of purchase, these funda- 
mental questions as to the composition of the water 
authority will again come under critical review. 


PUBLIC VACCINATION IN THE ISLE OF WIGHT. 
THE Isle of Wight guardians have had under consideration 
various questions relating to the cost of public vaccina- 
tion. After lengthened discussion at a recent meeting 
they adopted a resolution “that a list of all those who have 
refunded to our clerk the amounts charged for their re- 
vaccination by the public vaccinators shall be laid before 
the guardians this day month.” This sufficiently 
indicates the attitude taken by the majority, but 
it is so far to their credit that they refused to 
follow one member who wished them to petition Govern- 
ment to introduce a measure to disfranchise for three 
etn any person ®arning over 4/1 per week who permits 

imself or any of his family to be vaccinated at the public 
expense. Though this sapient proposal was rejected, the 
decision even regarding it was by no means unanimous, 
the vote being 12 to 21. Throughout the discussion (as 
recorded in a local newspaper) there is evidence of the 
great difficulty that Poor-law guardians appear to have in 
considering a question from other than a Poor-law stand- 
point. They fail to see that the prevention of small-pox is 
a public health function, and that an individual is doing a 
public service in preventing himself from becoming a 
small-pox hospital patient, or a centre of infection to 
others. There is no more reason why vaccination done by 
a public vaccinator should be regarded as pauperizing the 
individual operated on than there would be to look simi- 
larly on the sending of a child to a Board school. If 
@ man chooses to educate his family otherwise well 
and good; he takes no benefit from the school-rate 
of which he is compelled to pay his share. But 
there is nothing, either legally or morally, to compel 
him to educate his family elsewhere than at a Board 
school. So itis with vaccination. One man may prefer to go 
to his medical attendant and pay for the operation. That, 
however, does not relieve him from the assessment levied 
by the guardians, and another man may legitimately refuse 
to be assessed for vaccination, and at the same time to pay 
for it in his own family. The chairman of the guardians, 
we are glad to note, reasoned with the Board in a thoroughly 
sensible way on this matter. He made one observation 
also which bears upon a point frequently discussed in the 
BRITISH MEDICAL JOURNAL. He said that Government had 
refused to provide private practitioners with vaccine 
lymph, and that it was only by going to the public 
vaccinator that the use of Government lymph could be 
obtained. Until the central authority undertakes the 
supervision of lymph production by private persons, it is 
easy to see that, rightly or wrongly, many people may feel 
more confidence in going to a public vaccinator than to 
their own medical attendant. We hardly feel it necessary 
to comment on charges made by some of the Isle of Wight 
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guardians to the effect that their public vacci 

some of them, had endeavoured 7 vaccinate enue 
persons as possible at their own homes, rather than y 
consulting rooms, so as to obtain five-shilling instead 
half-crown fees. The careful performance of the — 
operation with every aseptic precaution, and the subse. 
quent inspection, and the responsibility, are surely w, 
five shillings. Besides, if the surgeries of medical me 
were to become crowded every night durin times > 
small-pox prevalence by people wanting vaccination and 
returning for inspection, the system would obvious! be 
open to the same sort of criticism as was levelled agai 
vaccination stations, and as has led to their ractical 
abandonment. We do not here discuss whether the 
allegations of evil results were well founded or not, All 
we desire to point out is that the same system would to 
some extent be revived by such attendances at the eon. 
sulting rooms of public vaccinators. 


PROFESSOR BOTTINI’S JUBILEE. 


Tuis year Professor Bottini celebrates the twenty-fifth 
anniversary of his appointment to the Chair of Surgery in 
the University of Pavia. The Italian Society of Su is 
preparing to do honour to the occasion at its fortheo 
meeting in October. In the meantime, the students 
Pavia have taken the opportunity of showing their reg 
for their distinguished professor. At a meeting at which 
the Rector of the University, Senator Professor Golgi, an¢ 
all the professors of the Medical Faculty with the Syndi¢ 
of Pavia and other notabilities were present, the students 
presented Professor Bottini with an address composed by 
Professor Rossi, of Pavia, and inscribed on vellum. Itruns 
as follows: 
Henrico Bottini 
chirurgicae disciplinae in Italia principi 
Athenaei ticinensis lumini ac decori 
Antonii Scarpa et Aloisii Porta successori 
dignissimo 
cujus nomen ars sectionis maxime ad colli de- 
formitates 
et ad ischurias prostaticas sanandas 
ab eo adhibita summoque ingenio atque 
studio perfecta 
una cum patriae gloria in omnes cultarum 
gentium nationes 
propagavit et nobilissimum reddidit 
anno XXV ex quo tantos magister docere 
coepit 
eius discipuli hygiae laurea proximi donandi 
hoc honoris documentum 
grati animi magnaeque admirationis causa 
gratulantes ovantes 
DD. — DD. — DD. 
Paviae die III m. Maii 
a. MCMII. 


THE RELATION OF BIOLOGY TO MEDICINE. 
Proressor J. RosE BRADFORD, F.R.S., gave an address on 
this subject to the Medical Society of University College, 
London, on May 21st. There were, he said, at least three 
points of view from which biology in relation to medicine 
might be considered: First, in regard to its educa- 


tional value; secondly, in relation to practice ; and 
thirdly, with reference to research in medicine. 
Biology offered special advantages to the  practi- 


tioner and to the medical student, because it enabled them 
to form a better ideaof the complexity of liviig structures 
than could the more technical branches of study more Ii 
mediately related to the practice of medicine. The eluci 
dation of the phenomena of phagocytosis and chemiotaxis 
was due very largely to biologists. Chemiotaxis 
become of cardinal importance in pathology 
reference to inflammation and to a number of other 
problems connected with the infection. Some — 





were apt to forget that the working out 
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; nd the relationship of the mosquito to 
err malaria was after all not worked out first 

the ein human malaria, but was investigated in the 
of al ‘a of birds. In connexion with flagellate organisms 
_ had shown that in the animal kingdom there might 
bio oe nently closely-allied forms, the one benign and the 
° wroalk ant. Recently similar observations had been 
eed owing the same conclusion in the human 
. pject.' In regard to the relation of biology to practice, 
ay number of diseases now known to be definitely 
ao either to animal or vegetable organism was daily 
Ssasing. The present close relation between biology 
ce athology could not fail to become closer. Some 
Seabid conditions were caused by poisons, others by toxi- 
hemical substances produced in the organism itself, others 
disturbed metabolism, but after allowing for these it 
might be stated broadly that there were not very many 
diseases to which the human frame was liable which could 
not be either directly correlated to the presence of a para- 
site, or at any rate where there wasa shrewd suspicion that 
there was very probably a parasite. The number of diseases 
dependent on parasites, and therefore dependent on a 
roper knowledge of biology for their elucidation, was ever 
poneasiDS. Whatever the nature of cancer might be, a 
great amount of light would be thrown on the question 
by the researches of the pure es Another biological 
doctrine of ‘great interest to the human pathologist was 
the question of variation and the influence of environment. 
There could be scarcely any subject of more importance 
to the human race than adequate and sound knowledge of 


such an important factor as heredity. 


GUY’S HOSPITAL. 
The annual report for 1901, published by order of the 
Governors, furnishes evidence of sustained activity in all 
departments of the hospital. The patients increased, and 
the important works of renovation and building under- 
taken since 1896 are approaching completion, but the 
treasurer bewails the marked difficulty experienced in 
enlisting financial support. Of the 5,313 surgical in- 
patients during 1901 the average mean residence was 18.5 
days, a8 compared with an average of 25 days only Io years 
ago. Formerly, in-patients, when able, had to provide 
themselves with soap, towel, comb, brushes, and a change 
of body linen, for the washing of which they were 
responsible; now, at the request of the Council of King 
Edward’s Hospital Fund, all these wants. are supplied by 
the hospital, but at an additional annual expenditure of 
nearly £500. The report of the out-patient visitor shows 
that, as a whole, those who,\come to Guy’s Hospital are 
very poor; many, in fact, are in extreme want, and, when- 
ever possible, they are recommended to the care of such 
outside nursing and philanthropic agencies as may be 
available. The finance of the hospital shows a grave con- 
dition of affairs, The expenditure in 1901 exceeded the 
income by about £27,000, which sum was obtained by 
realising £20,000 worth of Re-endowment Fund securities, 
and by utilizing the cash balances in hand on January Ist, 1901. 
The Governors state that they “regard themselves as under 
4 sacred obligation to restore this £20,000 to the Re-endow- 
ment Fund at the earliest possible moment. It isa matter 
of extreme regret to them that the irresistible pressure of 
events, and the failure to secure adequate public support, 
left them no alternative but to take this step. In addition 
to this overdraft on capital account, the hospital was at 
the close of last year in debt to its bankers and others to 
the extent of £36,000, A statement so lamentable as the 
foregoing 18 without parallel in the history of Guy’s Hos- 
pital.” The Governors, however, animated by the desire 
to render the hospital adequately and completely equipped 
in accordance with modern requirements, have by constant 
appeals for aid enabled it todo a vaster work than ever it 
has done before, notwithstanding the recent fall in value of 


the founder’s endowments. But they emphatically state 
that “a stage has been reached when things must take a 
backward course unless a full and prompt response be re- 
ceived to their present appeal.” Assistance may be given 
in one or more of three forms, namely (1) by a donation to 
the Renovation and Building Fund; (2) by a donation or 
bequest to the Re-endowment Fund; and (3) by an annual 
subscription or donation to the Sustentation Fund. 


THE BRISBANE HOSPITAL. 

THE fifty-third annual report of the Brisbane Hospital is a 
document which reflects considerable credit on those who 
have prepared and issued it, setting forth, as it does, in a 
most lucid way the progress and position of the in- 
stitution, both as to its general economy and to the 
large amount of medical work which was dealt with 
during the year 1901. We regret to find that the 
treasurer, like many other hospital treasurers, has 
to record an increasing adverse balance. A table gives 
details of the average expenditure per bed, and shows a 
a reduction from £76 12s. 83d. to £71 10s. 14d., and an 
increase in the average number of beds occupied from 
184 to 214. In spite of the financial embarrassments, at 
least two projects of much importance were carried out 
during the year. In the first place a convalescent home 
was acquired at Sandgate capable of accommodating 
twenty patients. It was occupied in December, and the 
Committee state that it has fully justified their anticipa- 
tions. In the second place important improvements have 
been made in the operating rooms; two anterooms have 
been added, the one for anaesthetic administration, the 
other for sterilizers, etc. In addition, entirely new furni- 
ture has been bought for the theatre in place of an equip- 
ment which is described as “time honoured.” The Com- 
mittee also record their intention of proceeding with some 
much-needed improvements in the laundry and kitchen, 
although they have no adequate means for the work, rely- 
ing on the conviction that the bounty of the public will 
keep pace with the exigencies of the charity. The total 
number of in-patients during the year was 3,398, and the 
statistical report of diseases shows that much care has 
been expended on compiling it. There are several points 
of interest in this report a few only of which can be noticed. 
Of all conditions treated typhoid fever heads the list, with 
a mortality of 14 in 151 cases; there were 31 cases of 
appendicitis with 2 deaths,.and it is somewhat remark- 
able to find no record of operations for this condition ; of 
23 cases of operation for carcinoma of various regions 3 
only are recorded as cured, and that, of course, at a period 
when the ultimate results cannot be predicted. This 
record reflects the experience of many that, in spite of the 
warnings of the profession, most cases of carcinoma still 
present themselves too late for successful treatment. The 
operative work of the hospital covers a wide field of general 
and special work, and of the latter we note especially the 
large amount for which the ophthalmic department is 
responsible. 


ROYAL COLLEGE OF SURGEONS IN 
ANNUAL DINNER. 
THE annual dinner of the Royal College of Surgeons in 
Ireland was held in the College on Saturday, May toth. 
The President (Mr. T. Myles) occupied the chair. One 
hundred and twelve Fellows and guests were present, 
among the latter being the Lord Lieutenant of Ireland, the 
Lord Chancellor, the President of the Royal College of 
Physicians of Ireland (Sir C. J. Nixon), the Solicitor- 
General for Ireland, Sir Howard Grubb, F.R.S., Surgeon- 
General Taylor, C.B., Director-General R.A.M.S., Sir George 
Duffey, Sir J. W. Moore, Dr. James Little, Surgeon-General 
Preston, P.M.O., Professor Whitla (Belfast), Surgeon-Cap- 
tain Crean, V.C., ete. The toasts of “The King,” “The 
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bers of the Royal Family,” having been loyally honoured 
the President gave the toast of “ His Excellency The Lord 
Lieutenant of Ireland,” who, in reply, stated that it was 
only a few months since he had had the honour of being 
present at a dinner in the College on the occasion of the 
return from the seat of war of Lord Iveagh’s Hospital 
Corps headed by Sir William Thomson. On every occasion 
on which they had met of late in the College some allusion 
had been made to militant surgery rather than to the 
work of civil surgeons. He wished to join his testimony 
to that of those present to the great services and distin- 
guished gallantry which the College had known so well 
to reward that evening. No episode had pleased him 
more during his stay in Ireland than to see the President 
deliver so well earned a reward to the gallant Mr. 
Crean who had been presented with the Honorary 
Fellowship of the College. The story of Mr. Crean’s 
deeds sent a thrill through their hearts and was 
worthy of the emulation of all young Irishmen. 
Sir Charles Cameron, C.B., proposed the toast of “The 
Navy and Army,” which was responded to by the 
Director-General, R.A.M.S., and Colonel Hope, C.B. The 
President then proposed the health of “Our Latest 
Honorary Fellow.” The distinction that had been con- 
ferred that evening on Surgeon-Captain Crean had in the 
past, with only one exception been confined to men who had 
won distinction in scientific research. The previous 
exception was in the case of the much-lamented Surgeon 
Parke ; but again they had departed from the usual rule 
in order to do honour to Surgeon Crean. The object of an 
honorary distinction of the kind was to set an example to 
those yet to come that they might strive to emulate the 
conduct of the men so marked out for honour. The 
College felt that no better example of fearless devotion to 
duty could be found than was recorded of Surgeon-Captain 
Crean. There was an example of heroic devotion to duty 
lately in the case of Dr. William Smyth, of Burtonport. 
Surgeon-Captain Crean had got his opportunity, not on the 
lonely shores of the Atlantic but on the battlefields of 
South Africa, and the manner in which he had behaved 
was creditable to himself and a source of pride to his 
fellow countrymen. Surgeon-Captain Crean, V.C., 
responded in a speech which was characterized by 
eloquence and modesty. The proceedings terminated 
with the toasts of “The Guests” and “The President.” 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
THE annual election of members of Council will take place 
at the College on Thursday, July 3rd, at 2 p.m. Candidates’ 
forms may be obtained on application to the secretary, and 
must be returned not later than Monday, June 9th. The 
voting papers will be sent by post to Fellows with registered 
addresses in the United Kingdom on Monday, June 23rd. 
There will be four vacancies. Mr. Reginald Harrison, Mr. 
Marsh, and Mr. Hardie retire, having served eight years, 
and the fourth vacancy is made by the death of Sir William 
MacCormac. It will be filled by the candidate of the four 
successful ones who obtains the fewest votes, and he will 
be a substitute member until 1907. The late President 
remained on the Council in 1899 according to charter, being 
in the chair at the time. This place therefore is con- 
sidered to be held for eight years, that is to 1907. A list of 
the Council, giving the terms served by each member and 
an analysis of the proportional representation of metropo- 
litan and provincial surgeons is published at page 1314. Mr. 
Harrison and Mr. Hardie will not offer themselves for re- 
election. Mr. Bland Sutton is,we are informed, a candidate. 


THE REGISTRATION OF DISEASE. 
THE March number of the Dublin Journal of Medical Science 
contains an interesting sketch of the above subject, by Dr. 
Ninian MclI. Falkiner, the Medical Superintendent of 








Statistics in the Office of the Registrar. 

He first of all summarizes a serien ‘ot etn rg 
England to secure the registration and Notificati 
sickness, doing justice to the pioneer efforts of Rat of 
Benjamin Ward Ricnardscn, Ransome and other . 

as of the British Medical Association. It was at Fy 
ing in Dublin in 1868 that the Association ado ode 
form proposed by a committee of the Association 
uniform registration of dis2ase; and in 1874 the * the 
tion presented a petition to the House of Commons 
national system of registration of disease. Althoy h al 
efforts failed in their direct object, they undoubted 

the way for the Infectious Disease (N otification) Age 


OBSESSIONS. 

OBSESSIONS play a more important part in life an 

than is usually supposed, and capeulaliy is this the ate 
the large class of persons designated as neurotic or . 
pathic. Careful observation will reveal the fact t tim. 
pulsive tendencies and fixed ideas, often of strange 
racter and obscure origin, play a potent part in influenc; 
their moods and conduct. In an interesting article inthe 
Archives de Newrologie for April, Dr. F. L. Arnaud discusses 
from a medico-psychological standpoint the subject of 
“ obsessions,” and states at the outset that obsessions can 
develop only on a morbid cerebral basis, most frequently g 
basis of defective volition (aboulia), whether congenital or 
acquired, as the result of disease. Every one, for exam 
has some conception or mental image of hydrophobia, and 
entertains a natural and legitimate fear of a mad dog, but 
the healthy mind does not continually brood or dwell on 
the idea of contracting hydrophobia. Sucha phenomenon, 


-a morbid fear recurring with distressing persistence, con. 


stitutes an obsession. Some persons exhibit similar 
morbid fears of becoming infected with some loathsome 
disease, such as syphilis, even when they have run no risks 
of catching it—a form of obsession known as syphilophobia, 
Many other kinds of such “nosophobia” are well known 
to the alienist. Dr. Arnaud attempts to explain the nature 
and origin of obsessions. The experiments of Bechterew 
and Mislawski (1886) showed that excitation of certain 
areas of the cerebral cortex in the carnivora will 
produce vasomotor changes, acceleration or modif- 
cation of the heart beat, and visceral movements 
—in a word, somatic disturbances, which in their 
co-ordinated totality have long been designated by 
the epithet “emotional.” There is psychological and 
pathological evidence to show that in man such emotional 
reactions may be aroused by visual, auditory, tactile, and 
other stimuli, as also by memories of bygone experiences. 
In some persons such emotional responses may be pro 
voked in great intensity and with unusual facility, whereas 
other individuals exhibit but little emotion even urder the 
most exciting circumstances. The author points out that 
individuals who are the most prone to obsessions belo 

usually to the former class, and he adopts as his basis 

subdivision the theory of emotion advocated by Lange and 
James, and now widely accepted, that the somatic and 
visceral disturbances which form the basis of the emotion 
secondarily arouse in the mind the consciousness o 
experience of the emotion in question. Some people reac 
more than others in this respect. Obsessions may 0 

take the form of theological and metaphysical scruples, 
doubts, and perpetual questionings on the Creation, onangels, 
on free will, predestination, etc. Aninteresting case, repo 

by Séglas, is quoted of a patient with recurrent obsessions of 


suicide, in whom each attack was preceded by & period of 


vague unrest and mental distress. Dr. Arnaud concludes 
that obsessions are not purely intellectual or purely 
emotional in o-igin, but complex phenomena. “Amo 
patients with obsessions, whatever may be the intensity 
the malady, a lesion or defect of volition (abouléa) is always 
met with. It pre-exists, and in fact, predisposes to 
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If these observations are correct, it will be seen 
field exists for early diagnosis, and for education 
at obsessions and impulses of a dangerous 
ature may be selected and dealt with in 
es,so as to be nipped in the bud, as it 


gion.” 
at a fie 
and training, so th 
or objectionable n 
their incipient stag 
were. omaeaninindle 
THE MEDICAL TREATMENT OF MOVABLE KIDNEY. 
Dr. SicvARD MADSEN, of Rergen, contributes to the 
Vordiskt Medicinskt Arkiv, April 30th, 1902, an interesting 
article on the subject of moveable kidney from the point 
of view of the physician. He is of opinion that the con- 
dition should be considered present in every case where in 
the horizontal position the kidney can be felt bimanually 
on deep inspiration. On this basis of diagnosis he has 
studied 100 cases of the condition in different grades. He 
divides them into two classes, the one in which only a 
rtion of the kidney is palpable, the other in which the 
whole organ can be grasped by the hands. Of the hundred 
eases 2 Were men, 39 married women and 59 unmarried 
women. Of the married women 76 per cent. fell into the 
second class, 23 per cent. into the first, while 57 per cent. 
only of the unmarried women had the deformity in the 
greater degree. It was most common between the ages of 
20 and 50, and the right kidney was most frequently 
affected. The most common accompanying symptom was 
nervous dyspepsia ; this was of no constant type, in some 
there was hyperacidity in others deficient acid secretion. 
In many there was some prolapse of the stomach and 
intestines, but no constant ratio between this and the renal 
rolapse was found. Symptoms referable to pressure of 
the dislocated kidney were rare, and, as a rule, the urine 
was normal. In none were there symptoms of strangula- 
tion, such as have been described by Dietl and others. In 
regard to the etiology, Dr. Madsen does hot think that 
“tight-lacing ” has any influence, nor was he able to connect 
the condition with prolapse or other abnormality of the 
uterus. The theory which ascribes it to wasting of the 
perirenal fat does not explain the great preponderance of 
female cases. In most cases it can only be ascribed to a 
congenital disposition giving rise to weakness of the 
muscular and ligamentous attachments of the abdomen, and 
toabnormalities in the position of the kidneys and their 
relationships to neighbouring organs. In some cases 
frequent pregnancies appear to have brought about the 
same state of affairs. Dr. Madsen thinks the condition is 
most common in a type of individual of slight build, long 
narrow chest, flabby muscles, and general want of tone. 
For treatment he relies first on improving this general low 
state of health, and pays special attention to the dyspepsia 
which is almost invariably present. Secondly, he recom- 
mends the efficient support of the abdominal muscles by 
circular flannel bandages, and has also obtained good 
results in bad cases from abdominal massage. In none 
did he consider that surgical interference was called for. 


ANTIRABIC INOCULATIONS IN NEW YORK. 
Ix the New York Medical News of April 5th Dr. G. Gibier 
Rambaud, Director of the New York Pasteur Institute, says 
that during the years 1900 and 1901, 750 patients were 
received at the New York Pasteur Institute. Of these, 513 
were bitten by dogs which were found not to be rabid for 
at least one week after the accident, and did not receive 
the Pasteur treatment, 237 received the treatment. Six 
patients were treated at the St. Louis Pasteur Institute, 
which was opened in December, 1900, to work in co-opera- 
tion with the New York Institute, under the direction of 





Dr. C. Fisch. Of these 243 persons, 3 died, 2 within fifteen - 


days after the treatment, and are not included in the sta- 
tistics, so that there were 241 persons treated, with | 
death, or a mortality of 041 percent. Of these 241 per- 
sons treated, 33 were bitten on the head, 162 on the hands, 
and 46 on other parts of the body. In 88 cases the animal 





having inflicted the wounds was proved rabid by experi- 
mental inoculation, or by having caused the death of other 
persons or animals which it had bitten. In 60 cases the 
animal was declared rabid by veterinary examination. In 
93 cases the animal had disappeared or had been killed 
after having acted in such a manner as to lead one to 
suspect hydrophobia. Patients are admitted for 
treatment only when’ there is strong evidence that 
the animal which bit them was rabid, and that in about 
go of the aforementioned 93 cases the animal had shown 
nearly all the clinical symptoms of rabies before dis- 
appearing or being killed. Of the 241 persons treated, 81 
were children under 16 years of age, 129 men, and 31 
women. In 220 cases the wounds were inflicted by dogs, 
in 13 cases by cats, in 2 by a cow, and in 2 by acalf. One 
hundred and sixty-five persons came to receive the treat- 
ment during the first week after having been bitten, 37 
during the second week, 21 during the third week, 9 during 
the fourth week, 4 during the fifth week, 4 during the 
eighth week, and 1 during the sixteenth week. Among the 
1,608 cases treated since the opening of the New York 
Pasteur Institute in 1890, there have been 4 in which 
untoward symptoms could be traced to the treatment ; 3 
had a partial paralysis of the lower limbs, lasting from 
one to three weeks, and which, in two cases, was evidently 
brought on by undue exposure to cold. One had facial 
paralysis lasting about four weeks, and due to the same 
cause; the patient was exposed to a cold draught after 
taking a very hot bath. It is known that exposure to cold 
may often bring on suddenly the symptoms of rabies in 
persons or animals being in the latent period of incuba- 
tion. These four cases made uneventful recoveries. The 
New York experience is thus similar to that ofall the 
other antirabic institutes. Briefly stated, this is to the 
effect that the antirabic vaccinations may cause slight 
nervous disturbances in neurasthenic and hysterical per- 
sons; these disturbances, however, have never been 
serious, and they are extremely rare. 


EUCALYPTUS IN THE TREATMENT OF DIABETES. 
NEw remedies for diabetes are not uncommon ; but none of 
them has so far stood the test of experience. Nevertheless 
a suggestion which we owe to the late Mr. James Dick, 
the Glasgow millionaire, and to Mr. A. G. Faulds, of the 
Glasgow Royal Infirmary, is one which should be tried by 
those who have opportunities of treating diabetic patients. 
The origin of the suggestion as told by Mr. Faulds is that 
some years ago Mr. Dick was travelling in New Zealand, 
and knowing that an old schoolmate of his was in the 
country, he determined to hunt himup. After considerable 
journeying he found his old friend, and a most agreeable 
interview followed. During this meeting the settler com- 
plained that his health had failed some years after he had 
settled in New Zealand, and that the doctors had treated 
him for diabetes with but little effect. One day, however, 
having contracted a horrible cold or influenza, a neighbour- 
ing old native lady informed him that if he went to a 
certain eucalyptus tree and gathered some of the fresh 
leaves, and partook of an infusion of them twice or three 
times daily, it would cure his influenza. The patient acted 
upon this advice at the earliest opportunity. He made an 
infusion of the fresh leaves, and took asmall teacupful 
night and morning, with the result that it not only cured 
his influenza, but caused his diabetes also to vanish with 
all its symptoms. Mr. Faulds has endeavoured to test this 
remedy in the following manner: He obtained some of 
the dried leaves of eucalyptus globulus of which an infu- 
sion was made in a teapot by taking one tablespoonful of 
the broken leaves, about 60 gr. in weight, and adding 6 oz. 
of water, allowing it to infuse for half-an-hour, and then 
adding a little saccharin. This quantity was given twice 
daily, and the remedy has been tried upon 46 cases, in 
15 of which Mr. Faulds reports total disappearance of the 
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disease, and so far as can yet be judged a complete cure. 
The substitution of eucalyptus oil and eucalyptol was fol- 
lowed by no effect at all upon the sugar, and Mr. Faulds is 
unable to indicate to what constituent in the chemical 
composition of the infusion the therapeutic effect is due. 


THE CARNEGIE TRUST. 

At a recent meeting of the .Executive Committee of this 
Trust, which was held under the presidency of the Earl of 
Elgin, it was announced that for the present University 
session there were in Edinburgh 555 male and 68 female 
Carnegie students; in Glasgow, 442 male and 25 female; 
in Aberdeen, 219 male and 41 female; and in St. Andrews, 
82 male and 64 female students. Included in these figures 
were 242 new students. The sums at present available at 
the Scottish Universities from the Trust are: in Edinburgh, 
£5,207; in Glasgow, 43,334; in Aberdeen, £2,543; and in 
St. Andrews, 4934. lt is intended that a visitation of the 
Universities shall be made by Lord Elgin and Sir Henry 
Roscoe, with the Secretary of the Trust, in order to gain 
further information in regard to the statements of need 
recently sent in by the different Universities. 


A MACE FOR THE UNIVERSITY OF LONDON. 
Tue retiring Vice-Chancellor, Sir Henry Roscoe, has pre- 
sented to the University a mace, designed upon ancient 
examples with certain modern evolutions. It is the work 
of Messrs. Ramsden and Carr, of Battersea, and is made 

ntirely of hand-beaten, wrought, and repoussé silver, gilt, 

ith panels ef translucent champ-levé enamel. The head 
is surmounted by a royal crown, the orb of which is of lapis 
lazuli, guarded by protecting bands of wrought meta!. In- 
side the crown are the Royal Arms with the letters 
“E.R. VIL.” Below the crown are figures kneeling and hold- 
ing shields, on which are portrayed the arms and badge of 
the University, and the dates of its foundation (1836) and 
its reorganization (1900). These kneeling figures further 
illustrate the triumph of light and education over dark- 
ness and ignorance, represented by a knot of struggling 
figures, around which swirl bands of wrought metal, typify- 
ing the rush and whirl of the present day. The shaft is of 
great length, divided into five parts by knots, and is 
overlaid with cables of twisted silver. At the foot knob 
letters set forth the gift of the mace. The finial is 
completed by a solid spike for resting on the floor. The 
mace when not in use in enclosed in an open box. It was 
officially employed for the first time at the recent presenta- 
tion for degrees, when it was carried in the Chancellor’s 
procession, and reposed before him during the presentation 
ceremony. 


THE next session of the General Medical Council will 
commence on Tuesday next, May 27th, at 2 p.m., under the 
presidency of Sir William Turner, K.C.B. 


A SCIENTIFIC Commission consisting of Dr. G. C. Low, Dr. 
C. Christy, and Dr. Castelani has been sent to Uganda by 
the Royal Society for the purpose of investigating sleeping 
sickness. To Dr. Low and Dr. Christy is entrusted the 

arasitological part of the investigation, while Dr. Castelani 
is the bacteriologist of the expedition. 


ProressoR RupoLF VIRcHOW is now going through a 
“cure” at Teplitz-Schonau, where he is under the care of 
Dr. Hirsch. He is able to walk about with support, some- 
times using only one crutch. He is regaining power over 
the injured limb, being able to lift the left leg so as to 
place it across the right knee. His general condition is also 
much improved. 








Dr. ABRAHAM JacoBI of New York has resi : 
of Diseases of Children in the Medical Depa, the chair 
Columbia University, which he had held for (nett of 
years. The resignation will take effect in June thy two 
of the present term. Dr. Jacobi became a Lectusa 
Infantile Pathology at the College of Physicians and se 

eons in 1857. In 1865 he was appointed Professor of 

iseases of Children in the University of New York A. 
resigned five years later. and was appointed to the | . 
chair in the College of Physicians and Surgeons. — 
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[From Our Lossy CorrEsPonpEnt.] 


The Sanitary Condition of the Houses of Partiament.—4 
discussion was raised on the vote for £43,500 for the Houses 
of Parliament buildings last week, and several references Were 
made to the ventilation and sanitary condition of the Houses, 
Mr. Gibson Bowles thought there was a risk of neglect ag to 
sanitation, and suggested that, after the precedent of the 
Royal parks, a ‘‘ Ranger of the House of Commons” might be 
useful. He also expressed doubt as to the propriety of making 
the intake for fresh air for the Chamber in the Clock Tower 
instead of, as at present, from a position just above the leye 
of the river. In illustrating the conflict of authorities ag ro. 
gards the dusting of the Chamber, Mr. Dillon said that the 
Committee last year found that one authority was responsible 
for dusting the table and sweeping the floor, another for dust. 
ing the benches, and a third for the gallerles; and it wagg 
matter of dispute for years as to whose duty it was to dust 
under the benches, and eonsngneney for a long time this 
necessary duty was undone. Dr. Farquharson said the recently 
appointed Committee on Ventilation were doing their dy 
thoroughly, and.hoped they would not be restricted ag to 
expenditure. Thus assured, the Committee passed on to 
other matters, such as improved accommodation for smokers, 
and the vote was agreed to. 


The Speed of Motor Gars.—On Thursday in last week Dr, 
Farquharson called the attention of the Home Secretary to 
the excessive speed at which inotor cars were driven in and 
around London, and suggested that the police should be in- 
structed to enforce the law on the point of speed and that 
motor cars should be distinctly numbered for the purposes of 
identification. The Home Secretary in reply said, that strict 
orders had been given to the police in respect to the infringe- 
ment of the law by motor cars and that prosecution would 
follow in all cases where possible. There was, however, very 
great difficulty in estimating correctly or even approximately 
the pace at which a car travelled. As regards the numbering 
of the cars the Home Office had no power, and if any authority 
existed it resided in the Local Government Board, but it was 
very doubtful if there was any power under present legisla- 
tion. 


Enteric Fever at St. Helena.—Shortly before the House 
rose a question was put on the paper as to the occurrence of 
an epidemic of enteric fever in the garrison at St. Helene, 
caused by a failure of the water supply and by deficiency in 
the supply of milk and other necessaries. The War Office 
has issued an official statement to the effect that on May oth 
there were 98 cases of enteric fever among the garrisonat 
St. Helena ; that no report had reached the Secretary of State 
of failure of the water supply or deficiency in the milk supply 
or other necessaries ; that supplies of tinned milk and medi 
comforts had always been available ; and that every possible 
precaution was being taken. 








AN amalgamation of all the medical societies of Moscow has 
recently taken place. The new body thus formed is in organie 
connexion with the University of Moscow, and is under the 
official control of the Minister of Education. On the Cound 
of the new Association, each of the component societies 18 
represented by two members who are elected for three years. 
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REPORT OF THE REORGANIZATION COMMITTEE. 








Association. The recommendations of this Committee were 








£44 ‘ t f submitted on two occasions to the jud t of the Associa- 
British SMedical Assoctatton, tion, first in February, 1901, in the foves oF a Previsidenl Re- 


REPORT OF COMMITTEE APPOINTED TO 
PREPARE NEW ARTICLES OF 
ASSOCIATION AND 
BY-LAWS. 

In the Annual General Meeting of the Association, held at 


Cheltenham, on August 1st, 1901, it was resolved :— 

(a) That the Scheme of Reorganization of the Association, 
recommended by the Constitution Committee ap- 
pointed in the Annual Meeting at Ipswich on August 
1st, 1900, be, subject to certain amendments, approved 
and adopted. 7 : 

(b);That a Committee be appointed, not exceeding eleven 
in number, to arrange for carrying the said Scheme 
into effect by the preparation of the requisite Articles 
and By-laws. | : 

(c) That the appointment of the above Committee be 
referred to the Council. | 

The Council accordingly appointed for this purpose the 
following Committee:—The President and the President- 
elect ex officio, Dr. J. Roberts Thomson, President of Council ; 
Mr. Andrew Clark, Treasurer; Professor J. W. Byers, Dr. 
Alfred Cox, Mr. Victor Horsley, F.R.S.; Dr. C. H. Milburn, 
Mr. Edmund Owen, Dr. A. Brown Ritchie, Mr. T-. Jenner 
Verrall, Mr. J. S. Whitaker, and Dr. S. Woodcock. 

Mr. Andrew Clark was appointed Chairman of the Com- 
mittee, which has held five meetings, to deal with the 
matters arising out of its instructions, as stated above in 
resolution (6), and new Articles of Association and By-laws 

repared in conformity with the said instructions are pre- 
sented herewith. 

The accompanying Articles and By-laws have been drafted 
by Mr. W. E. Hempson, the Solicitor to the Association, 
under instructions trom and in conference with the Com- 
mittee, the existing regulations of the Association being 
taken as a basis, such alterations and modifications being 
introduced as were necessary to carry out the recommenda- 
tions of the Constitution Committee as amended by the 
Association in General Meeting at Cheltenham. The draft 
thus prepared has been submitted to Counsel—Mr. F. B. 
Palmer—who has previously advised the Association in 
kindred matters, and, as settled by him, has been finally 
approved by the Committee as giving expression to those 
hy sg which the Committee was instructed to give 
effect to. 

It seems to the Committee proper that reference should 
here be made to the further question which it has fully con- 
sidered, namely, the form of notice by which the Extra- 
ordinary General Meeting, to adopt or otherwise the proposed 
new Articles and By-laws, should be convened. The question 
which has arisen is whether the notice should be so framed 
as to permit or not to permit of amendments being raised at 
and considered by the meeting, and the opinion of Counsel 
has been taken thereon. The Committee has particularly 
considered, and asked Counsel to advise, whether any dis- 
tinction could be made between two classes of amendments 
which appeared to the Committee to stand in somewhat dif- 
ferent positions; namely, on the one hand, those which 
affected the fundamental principles of the Scheme of Reorgan- 
ization recommended by the Constitution Committee; and, 
on the other hand, those affecting merely certain details of 
the Scheme. 1t appears to the Committee that to invite or 
permit amendments of the former class would be contrary to 
the intention of the Association as expressed at Cheltenham 
in the instructions to the Committee appointed to draft the 
new Articles and By-laws. 

In arriving at this conclusion regard was also had to the 
previous history of the Scheme of Reorganization which is 
now presented in its final form of Articles of Association and 
By-laws. It will be remembered that the original Scheme 
was the outcome of the prolonged deliberations of a Committee 
oom appointed, in part by a General Meeting, and in part 
by the Council of the Association, for the purpose of consider- 
ing what changes were required in the constitution of the 





port to the Branches, and secondly, in July, 1901, with certain 
slight modifications in point of detail, in the form of a Final 
Report to the Association in General Meeting. A considerable 
majority of the Branches, both within and without the United 
Kingdom, approved the main principles of the Scheme as set 
forth in the Provisional Report, and these principles, and, 
with but few exceptions, the details of the recommendations 
contained in the Final Report were approved and adopted by 
the Annual General Meeting at Cheltenham. ; 

Regard being had to all these circumstances, it is felt that 
the proper course to adopt is to take the definite decision of 
the Association, in the affirmative or negative simply, on the 
Scheme as a whole. ‘ ; : 

It has been necessary, however, in drafting the regulations 
which are now presented, to elaborate certain matters in 
greater detail than is given in the recommendations of the 
Constitution Committee, which dealt rather with general 
principles of reorganization ; and on one or two points relating 
solely to the Colonial Branches it will be found that details 
have been modified in accordance with the general wishes 
expressed in the replies of those Branches. There are in con- 
sequence certain particulars of minor importance in the 
accompanying draft Articles and By-laws which have not pre- 
viously been considered by the Association, and on which 
amendments might, in principle, be considered more admis- 
sible. The Committee therefore inquired of Counsel as tothe 
practicability of providing that amendments should be per- 
mitted on these matters, and the following is a copy of his 
opinion thereupon :— 

* As to amendments of the proposed new Articles and By-laws. It” 
‘*is possible to frame the notice convening the Meeting in such ” 
“terms that every amendment whatsoever shall be admissible, ” 
** but if amendments are to be allowed, it is very difficult if not” 
‘* impracticable to provide that only amendments of a specified ” 
‘“ character shall be admissible. It seems to me that two alter-” 
“natives are open for adoption, viz. :—(a) Call the Meeting to” 
‘* adopt the new Regulations as having been prepared by the Com- ” 
“ mittee after long deliberation, in which case it may be that” 
‘“‘the amendments would not be allowable; or (bd) Call the” 
‘* Meeting to approve of them with or without modification, and ” 
**then to adopt them in the form approved. I should have” 
“thought (a) the best, for a General Meeting is not a good” 
‘instrument for settling a complicated code of Regulations and ” 
“ By-laws. However, if (b) is preferred, it seems to me that the” 
‘“‘ Meeting must be given a free hand.” 

In view of this Opinion, and seeing that the matters of 
detail above specially referred to are of relatively small 
importance, and such as could, if desired, be easily amended 
in the future by the Association, the former alternative 
(a) as stated by Counsel appears to be more consis- 
tent with the instructions to the Committee, and more 
correctly in accord with established practice, and for 
these reasons has been decided by the Committee to be 


adopted. 
ANDREW CLARK, 


May 9th, 1902. Chairman of Committee. 


NOTICE OF SPECIAL BUSINESS. 


Notice is hereby given that an Extraordinary General 
Meeting of the above-named Association will be held at the 
Exeter Hall, Strand, London, on Wednesday, the 18th 
day of June, 1902, at 2 o’clock in the afternoon, for the 
purpose of considering, and if thought fit passing, the sub- 
joined resolution, that is to say: 

‘That the draft new regulations submitted to this” 
‘meeting, and for the purpose of identification ” 
‘‘initialled by the Chairman thereof, which regula-” 
‘‘tions have been prepared under the direction of the” 
‘* Committee appointed for the purpose by the Council ” 
‘‘in pursuance of resolutions passed at the Annual ” 
‘‘ General Meeting of the Association at Cheltenham ” 
‘* in 1901, be, and the same are hereby adopted as the” 
“regulations of the Association to the exclusion of ” 
‘* and in substitution for all the existing regulations of ” 
‘*the Association.” : 

And Notice is hereby also given that a further Extraordinary 
General Meeting of the above-named Association will be held 
at the Exeter Hall, Strand, London, on Wednesday, the 9th 
day of July, 1902, at 2 o’clock;,in the afternoon, for the pur- 
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pose of receiving a Report of the proceedings had at the first 
above-mentioned Meeting, and of considering, and if thought 
fit passing, a resolution confirming as a special resolution the 
resolution above set forth. Butif the same shall not have 
been passed by the requisite majority at the said first- 
mentioned Meeting, due notice will be given to the Members 
that the Meeting on the oth day of July, 1902, above men- 
tioned will not be held. 

A copy of the proposed new regulations can be seen at the 
Office of the Association at any time during business hours, 
and a copy will be found printed in the JournaL of the 
Association of the 24th day of May, 1902. 

Dated the 22nd day of May, 1902. 
By Order, 
Francis Fowke, General Secretary. 


ARTICLES OF ASSOCIATION OF THE BRITISH 
MEDICAL ASSOCIATION. 


I. INTERPRETATION. 

In these presents, unless there be something in the subject 
or context inconsistent therewith, the words and expressions 
following shall have the meanings hereinafter assigned to 
them, respectively :— 

‘*The Association” means the above-named Association. 

‘‘The Regulations” means the regulations contained in 
these Articles of Association, with such, if any, 
modifications as may from time to time be made 
therein. 

‘‘The By-laws” means the By-laws set forth in the 
Schedule hereto or other the By-laws for the time 
being of the Company in force. 

*The Council ” means the Council hereinafter mentioned. 

‘“‘The Journal” means the journal to be published as 
hereinafter provided. 

‘* Division” and ‘‘ Branch” mean respectively a division 
and branch constituted as hereinafter provided. 

‘‘ Existing” means existing at the time when these 
regulations come into operation. 

Words importing singular number include the plural and 
vice versa. 

Words importing the masculine gender include the 
feminine gender. 


II. MEMBERSHIP. 

The existing Members of the Association are those whose 
names are entered in the Register of Members of the Associa- 
tion as Members at the time when these Regulations come 
into operation, and subsequent Members shall be those 
persons who, being eligible, shall, after the date when these 
Regulations come into operation, be duly elected in such 
manner and upon such conditions as may be prescribed from 
time to time by the By-laws. 


III. Eviarsirity. 

Any Medical Practitioner registered in the United Kingdom 
nnder the Medical Acts, and any Medical Practitioner resid- 
ing within the area of any Branch of the Association situate 
in any part of the British Empire other than the United 
Kingdom, who is so registered or possesses such medical 
qualifications as shall, subject to the Regulations, be 
prescribed by the Rules of the said Branch, shall be eligible 
as‘a Member of the Association. The mode and conditions of 
‘election to Membership shall from time to time be determined 
by or in accordance with the By-laws. 

Every Member, whether one of the existing Members or a 
subsequently elected Member, shall remain a Member until 
a” — to be a Member in accordance with the provisions 
iereof. 


IV. Recocnizep Locat Boprss, Divis1ons, AND BRANCHES. 

For the better attainment of the objects of the Association 
the Members thereof shall be formed into separate Local 
Bodies styled Divisions and Branches. 

A Division shall comprise such body of Members as the 
Association shall in the manner prescribed by its By-laws 
recognize and declare to be a Division, and. a Branch 
shall be such Division, or such group of Divisions, 








—$——SSE 
as the Association shall in like manner j 
declare to be a Branch. Each Division shall have a _ 
area to be fixed from time to time by or in accordance 
the provisions contained in the By-laws, Every Me = 
whose registered address in the books of the Associati oat 
for the time being situated within the area of any Dies 
shall, zpso facto, be an Ordinary Member of that Division a 
of a —, and Ae? Ondipery ember of a Division ine 
ipso facto, be an Ordinary Member of the Bra i : 
prises that Division and of no other. neh which com. 
very Division shall appoint from time to tim. 
all times have a Division Secretary, and every Brandes 
from time to time appoint and at all times have a B i 
Secretary, and each Division and Branch shall give tot _ 
General Secretary notice of every such appointment and . 
the Appointee’s address. Every such Secretary must te 
Member of the Division or Branch appointing him. , 


VY. CONSTITUTION AND GOVERNMENT OF Divisions AND 
Subject to the Regulations for the 

ubject to the Regulations for the time being, Divisj 
Branches shall be so constituted, managed, “ind aul 
and shall have such powers, rights, and privileges, and shall 
be under such obligations, as shall be prescribed by or in 
accordance with the By-laws. And the By-laws may provide 
for contributions, grants, and subscriptions out of the general 
funds of the Association to Branches, and may impose on the 
Members of any- Division or Branch such obligations towards 
the Association and the Division and Branch respectively ag 
may seem expedient, and may empower any Division or Branch 
to make any Rules in relation to the, affairs thereof, and to 
vary and repeal any such Rules. 


VI. EXTRAORDINARY MEMBERS. 

Subject to the By-laws any Division or Branch may elect 
Extraordinary Members, whether as Associate or Compli- 
mentary Members. An Extraordinary Member shall not 
take part in any vote of the Division or Branch, but otherwige 
shall enjoy such privileges, and be subject to such obliga- 
tions, as may respectively be conferred and imposed upon him 
by or in accordance with the By-laws. 


VII. SusscripTion. 

As from the 1st January, 1903, and except as hereinafter 
mentioned, every Member shall pay to the Association an 
Annual Subscription of twenty-five shillings, or of such 
greater amount, not exceeding thirty shillings, as the Council 
may from time to time in accordance with the By-laws deter- 
mine, and the said subscription shall be considered due in 
advance on the 1st January in each year. Inthe case ofa 
Member admitted after the 1st July in any year the sub. 
scription for that year shall be one-half the current annual 
subscription, and shall be due in advance on the day of elec- 
tion. The subscription shall be paid by each Member to such 
officer of the Association, or of any recognized Local Body 
thereof, as may be appointed by the By-laws of the Associa- 
tion for the time being to receive the same. Each year’s sub- 
scription shall entitle the Member to all privileges of Mem- 
bership of the Association, including that of receiving the 
Journal for the current year, and to the ordinary privileges, 
as defined by the Regulations for the time being, of 
Membership of that Division and of that Branch of which he 
is an Ordinary Member. 


VIII. ARREARS OF SUBSCRIPTION. , 

Any Member whose subscription shall not have been paid 
on or before the 31st December of the current year 8 all, 
without prejudice to his liability to the Association, be sus 
pended trom all privileges of Membership, and at the end of 
the succeeding year. if the arrears be still unpaid, he shall, 
ipso facto, cease to bea Member. No Member shall (except 


in case of his death or expulsion, or of his ceasing to be a - 


Member under the previous provisions of this Article) cease 
to be a Member without having given previous notice, in 
writing, of his intention in that behalf on or before the 
ist December in the current year to the Secretary of the 
Association and having paid all arrears of subscription (if any) 
due from him. 
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IX. RE-ELECTION OF FoRMER MEMBERS. j 

No person who shall have been a Member of the Associa- 
i fu ceased to be such shall be eligible for re-election 
tir he shall have paid all arrears of subscription (if any) 
> tao him to the Association at the date when his former 
o smbership ceased, and no person whose former Member- 
hi shall have been forfeited under the provisions of 
ship ies XLII, XLIII, and XIV, or any of them shall be 
eligible for re-election by any Branch Council without the 
oition previously obtained of the Council of the Asso- 
ciation. X. Honorary MEMBERS. 

Eminent Members of the Medical Profession wherever 
residing, persons distinguished in the Sanitary or Allied 
Sciences, and persons who may have rendered distinguished 
service to the Association or who in the opinion of the Council 
will confer honour on or advance the interests of the Associa- 
tion, may be elected Honorary Members by the Association 
in General Meeting on the recommendation of the Council. 
Honorary Members shall have none of the liabilities of 
Members as regards subscriptions, and shall not be entitled 
toany vote, but shall have the privilege of attending the 
Annual General Meeting and _such other privileges as may 
be conferred upon them. Every Honorary Member shall 
cease to be such Member upon a resolution of the Council to 
thateffect passed by a two-thirds majority of those present 
and confirmed by a General Meeting. 


XI. PUBLICATIONS. 

AJournal, under the title of the British Medical Journal, 
shall be published week!y in London by the Association, and 
shall be conducted by a paid Editor, who shall be responsible 
for all that appears therein, except such matters as are in- 
serted in accordance with the Regulations and By-laws of the 
Association or by direction of the Council. The Editor shall 
be subject to the control of the Council. 

XII. ANNUAL GENERAL MEETING. 

A General Meeting shall be held once in the year 1903 and 
in each subsequent year at such time as shall be fixed by the 
Council, and at such place as may be prescribed by the 
Association in General Meeting, and, if no time is so fixed, a 
General Meeting shall be held on the 2oth October, or, 
if that day be on a Sunday, on the 21st, and shall, if no 
place is so prescribed, be held at the registered offices of 
the Association, or at such other place as the Council may 
prescribe. 


XIII. Meetines, ORDINARY AND EXTRAORDINARY. 
All General Meetings other than the Annual General Meet- 
ing shall be called Extraordinary General Meetings. 


XIV. EXTRAORDINARY GENERAL MEETING. 

The Council may, whenever it thinks fit, and it shall, upon 
arequisition made in writing as hereinafter provided by any 
100 or more Members, convene an Extraordinary General 
Meeting for the purpose of transacting any such business as 
by Statute, or by the Regulations of the Association, is ap- 
pointed to be transacted by a General Meeting. 


XV. REQUISITION FOR EXTRAORDINARY GENERAL MEETING. 

Any requisition made by Members shall express the object 
of the Meeting proposed to be called, such object being to 
transact some business which by Statute or by the Regulations 
of the Association is required to be transacted by a General 
Meeting, and the said requisition shall be left at the registered 
offices of the Association. 


XVI. ConvENING EXTRAORDINARY GENERAL MEETING UPON 
: REQUISITION. 

CS ea the receipt of such a requisition the Council shall 
forthwith proceed to convene a General Meeting, and if it do 
not do 80 within twenty-one days from the leaving of the 
requisition, any 100 Members may themselves convene a 
Meeting for the object specified in the requisition. 


XVII. Notice or MgetINn@s. : 
Seven days’ notice at the least of the wy | of a General 
Meeting, specifying the place, the day, and the hour ef meet- 








ing, and in the case of special business, the nature of such 
business, shall be given to the Members in the manner pre- 
scribed by the regulations of the Association, but the non- 
receipt of such notice by or accidental omission to give such 
notice to any Member shall not invalidate the proceedings at 
any General Meeting. Where it is proposed to pass a Special 
Resolution, the two requisite Meetings may be convened by 
one and the same notice, and it shall be mo objection to such © 
notice that it only convenes the Second Meeting, contingently 
on the Resolution being passed by the requisite majority at 
the First Meeting, or that it does not specify the day for the 
Second Meeting otherwise‘tlan by stating that the same wil} 
be held at an interval of 14 clear days from the day on which 
the First Meeting is concluded. 


XVIII. Business of ANNUAL GENERAL MEETING. 
(A.) Internal Affairs. 

The business of an Annual General Meeting shall be to do 
all or any of the things following : ; 

(A.) Transact such business relating to the internal affairs 
of the Association as by Statute, or by the Regulations of the 
Association for the time being shall be appointed to be so 
transacted, which shall include electing Officers, viz. :— 
President, Vice-Presidents, and Treasurer, electing Honorary 
Members when recommended by the Council, appointing a 
a at which the next Annual General Meeting shall be 

eld, considering the Annual Financial Statement and 
Balance Sheet presented by the Council, appointing an 
Auditor and fixing his remuneration as required by Statute. 


(B.) Scientific Proceedings. 

(B.) Receive such addresses, and such other communica- 
tions, and discuss such matters pertaining to the Medical and 
Allied Sciences as the Council shall. have arranged to be 
received or discussed by the Members assembled in General 
Meeting or in such Sectional Meetings as the Council may 
think proper to arrange. 


XIX. PrRocEDURE—ANNUAL GENERAL MEETINGS. 

The Council shall arrange the order of business of an 
Annual General Meeting, and shall fix the times at which 
matters described under the heads (A) and (8) of the last pre- 
ceding Article shall respectively be considered. At the ex- 
piration of the time appropriated for the transaction of any 
particular business, oy pete of such business remaining 
for consideration shall be adjourned by the Chairman without 
discussion to such time as may have been appointed by the 
meeting for the resumed consideration of business of that 
description. This regulation shall not be understood to apply 
to Sectional Meetings. 

The Council shall appoint for the Annual General Meeting 
the Presidents and other Officers of Sections, and shall select 
the Readers of Addresses. 


XX. CHAIRMAN. 

The President of the Association, if present, shall preside 
as Chairman at the opening of every Annual General Meeting, 
during the election of Officers and Honorary Members, and 
during the reading of addresses. In the absence of the 
President, the Chairman of Council shall preside, and in his 
absence, a Chairman shall be appointed by the Meeting. At 
Annual General Meetings, during the consideration of busi- 
ness other than that hereinbefore described, and at Extra- 
ordinary General Meetings the Chairman of Council shal} 
preside, and in his absence a Chairman shall be appointed by 
the Meeting. 


XXI. Speciat Business oF GENERAL MEETINGS. 

Special business includes all business discussed or trans- 
acted at Extraordinary Meetings, and also all business dis- 
cussed or transacted at Annual General Meetings, except the 
ordinary business referred to in Article XVIII. No business 
shall be discussed or transacted in any General Meeting as 
special business, except such business as by Statute must be 
dealt with by Special Resolution, as defined in the Companies 
Act, 1862, and such business as the Regulations or By-laws of 
the Association may at any time expressly require to be dealt 
with in General Meetings. 
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XXII. REFERENDUM ON RESOLUTION OF GENERAL 
»MEETING. 

(1) Within seven days after each General Meeting of the 
Association the Council shall hold a Meeting to consider the 
resolutions passed at such General Meeting, except those re- 
ferred to in paragraph (6) of this Article, and until such Meet- 
ing of the Council is: held the operation of the resolutions, 
except as aforesaid, passed at such General Meeting shall be 
suspended. The said Meeting of the Council may be convened 
by a Notice served before or after such General Meeting or 
during the progress thereof. 

(2) As regards each resolution to be considered at such 
meeting of the Council, it shall rest with the Council at such 
Meeting to approve of such resolution, or, on the ground that 
it does not properly represent the wishes of the Association, 
to determine on a Referendum. 

(3) 1f at such meeting the Council approves of any such 
resolution as aforesaid, or does not determine on a Refer- 
endum, the resolution shall at once come into operation ; and 
if such meeting is not held, the resolutions shall come into 
operation at the expiration of the seven days aforesaid. 

(4) If at such meeting the Council determines on a Refer- 
endum, then the Council shall, within four months after such 
determination, refer the resolution, accompanied by such 
observations as the Council may think desirable, to the con- 
sideration of Special Meetings of all the Divisions convened 
at the instance of the Council. 

(5) Where any resolution is thus referred, it shall not 
be valid and binding asa decision of the Association unless 
and until it is at by a majority of the aggregate votes 
given thereon throughout the Association in the said Special 
Meetings of the Divisions, and the Divisions shall respectively 
be bound to hold Meetings accordingly, and to certify 
to the Council the result of the voting thereat upon the 
resolution. 

(6) The foregoing provisions as toa Referendum shall not 
apply to a resolution capable of being confirmed as a special 
resolution, or to a resolution confirming as a Special Resolu- 
tion a resolution previously passed, or to an extraordinary 
resolution, or to any resolution relating solely to the proce- 
dure of the meeting. 


XXIII. Quorum. 

Except as hereinafter provided in this Article no business 
shall be transacted in any General Meeting unless there be 
present the number of Members required by the By-laws to 
form a quorum, which number shall be not Jess than one 
hundred, and unless and until otherwise determined the 

‘quorum shall be 100 Members. If within one hour from the 
time appointed for the meeting a quorum of Members be not 
present, the meeting, if convened upon the requisition of 
Members shall be dissolved. In any other case it shall stand 
adjourned to the same day in the following week at the same 
time and place, and if at such adjourned meeting a quorum 
be not present those present shall be deemed to be a quorum. 


XXIV. ADJOURNMENT OF MEETINGS. 

The Chairman of any General Meeting may, with the con- 
sent of the Meeting, adjourn any business from time to 
time and from place to place; but no business shall be 
transacted at any adjourned Meeting other than the business 
Jeft unfinished at the Meeting from which the adjournment 
took place. 

XXV. Voting AT GENERAL MEETINGS. 

At a General Meeting, unless a poll is demanded in writing 
by at least five Members, a declaration by the Chairman that 
a Resolution has been carried, or carried by a particular 
majority, or lost or not carried by a particular majority, and 
an entry to that effect in the book of proceedings of the Asso- 
ciation shall be sufficient evidence of the fact without proof 
of the number or proportion of the votes recorded in favonr 
of or against any such Resolution. Ifa poll be demanded by 
five Members or more, the same shall betaken in such manner 
and either at once or after an interval or adjournment, as the 
Chairman directs, and the result of such poll shall be deemed 
to be the Resolution of the Association in General Meeting. 
On a show of hands every Member present in person shall 
have one vote, and upon a poll every Member present in 


In case of an equality of votes at an General Sec 
Chairman shall have a second or casting ee al Meeting, the 


_ XXVI. REPRESENTATIVE MEETINGS, 

Every Division shall be entitled at least once in each 
to elect a Representative, or if the Regulations and By.| ba 
the Association so provide, to combine with another Bi “itp 
or with other Divisions, in electing a Representative. te 
Representatives so elected together with the Members ‘ae 
Council shall be entitled to take part in all Representair” 
Meetings. No Member ofthe Association who ig nota tive 
sentative of a Division or group of Divisions or a Me 
of red — eggs Mea ery = to take part in an ier 
sentative Meeting. e first Representative Meeti 
held in the year 1903. 7 Ceting shall be 


XXVII. ELEcTION oF REPRESENTATIVES, 
Representatives of Divisions shall be elected by Constit 
encies formed as follows, each such Constituency bei > 
entitied to elect one Representatives :—Any Division ha ng 
not less than 50 Members may form one Constituency, anf 
every Division having less than 50 Members shall be grouped 
by the Council with another Division or with other Divisions 
to form a Constituency having not less than 50 Members In 
no case shall the total number of Constituencies formed 
throughout the Association exceeds 300, and the final 
delimitation of such Constituencies shall rest with 

the Council. In the case. of a_ Constituency fo 
within the United Kingdom, the Representative shall be 
elected by a General Meeting of Members of the (Con. 
stituency held not more than 3 months nor less than 3 weeks 
before the Annual Representative Meeting, and in the cage of 
a Constituency not formed within the United Kingdom, the 
Representative shall be elected either in manner aforesaid or 
by voting papers sent to each Member of the Constituency ag 
the said Constituency may decide. Such Meeting shall be 
convened, or such voting papers dispatched by the Secretary 
of the Constituency, who, in the case of a Constituency com. 
posed of more than one Division, shall be chosen :o the 
Secretaries of those Divisions, and if they cannot agree by the 
Council. The Secretary of each Constituency shall ingame 
not less than 14 days before the Representative Meeting, the 
General Secretary of the name and address of the Represep. 
tative elected by such Constituency, and the General 
Secretary shall issue to such Representative a ticket of admig- 
sion to the Meeting. 


XXVIII. ANNUAL REPRESENTATIVE MEETING. 

A Representative Meeting styled the Annual Representative 
Meeting, shall be convened in the year 1903, and in each 
subsequent year, by the Council at the same place, and to 
commence on the same day, but at a later hour than the 
Annual General Meeting, or to commence on the day following 
the day of commencement of the Annual General Meeting, 
The Annual Representative Meeting may adjourn from day to 
day until the completion of its business, or until the expira- 
tion of four days from the first day of its Meeting, whichever 
shall first occur, and shall then be dissolved tpso facto. 





XXIX. SpectAL REPRESENTATIVE MEETINGS. 

Representative Meetings other than the Annual Representa- 
tive Meeting shall be styled Special Representative Meetings, 
and may be convened at any time after the 1st January, 190; 
by the Council, of its own motion or on requisition of not less 
than three Constituencies, shall be so convened for the pur 
pose of transacting any business which, by the Regulations, 
may be transacted thereby. : = 

At least fourteen days’ notice of such Meeting shall be given 
in the Journal. : 

A Special Representative Meeting may be adjourned, but 8 
that such Meeting shall not be continued by adjournment for 
more than two days. 


XXX, Provision oF SuBSTITUTES FOR REPRESENTATIVES. 

In the event of a Representative of any Constituency being 
unable or unwilling to attend a Representative Meeting, t 
said Constituency shall have power to select a Representative 





person shall have ene vote. Votes must be given personally. 








to act at the said Meeting in his stead. 
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INESS OF ANNUAL REPRESENTATIVE MEETING, 

a siness of the Annual Representative Meeting shall 
to elect a Representative of a Division as the Chairman of 
be sentative Meetings for the year; to elect such other 
cers and such Members of Committees as by the Regula- 

0 n or By-laws for the time being may be appointed to be so 
- to consider Reports of the Council, Reports of Com- 
"instructed to report to such Meeting, and motions 
lating to the adoption of such Reports in whole or in part ; 
to e new By-laws and alter and repeal existing By-laws, 
gubject to the Regulations for the time being; and to consider 
any resolution relating to the honour and interests of the 
Medical Profession or of the Association which shall have been 
any Division or Branch and submitted through the 


b . . . 
sonore the consideration of all the Divisions not less than 
three months previously. 


elec 
mittees 


XXXII. Busrvess oF SPECIAL REPRESENTATIVE MEETINGS. 
The business of a Special Representative Meeting shall 
be to make any new By-law or alter or repeal any 
existing By-law subject to the Regulations for the 
time being, and to deal with any other matter of special 
urgency which may be brought by not less than three Consti- 
tuencies before such Meeting, or which shall have been sub- 
mitted by the Council to the Divisions for the purpose of 
decision by the said Meeting. No business shall be dealt 
with by a Special Representative Meeting other than that for 
which it is specitically convened. 


XXXIII. CHAIRMAN OF REPRESENTATIVE MEETINGS. 
The Chairman of Representative Meetings, when present, 
shall preside over each Representative Meeting convened 
during his term of Office. In his absence the Meeting shall 
appoint a Chairman. 


XXXIV. By-Laws RELATING TO REPRESENTATIVE MEETINGS. 

Subject to the Regulations of the Association for the time 
being, the provisions as to the mode of election of Representa- 
tives, as to the convening and time and place of Representative 
Meetings, and as to the procedure and mode of voting in such 
Meetings, shall be as prescribed by the By-laws. 


XXXY. Powers oF REPRESENTATIVE MEETINGS AND 
REFERENDUM. 

A Resolution of any Representative Meeting (not being a 
Resolution inconsistent with any provisions of the Companies 
Acts or of the Memorandum or Articles of Association) which 
affects the funds of the Association, or relates to the By-laws 
or to the policy of the Association in matters affecting the 
honour or interests of the Medical Profession, and is carried 
bya majority of two-thirds of the votes given thereon, or 
which relates to any other business prescribed by the Regula- 
tions or By-laws to be dealt with by such meeting, and is car- 
tied by a simple majority, shall be deemed to be a decision of 
the Association, and to have the same force and validity as a 
Resolution (other than a Special Resolution as defined by the 
Companies Act, 1862) of the Association in General Meeting. 

Nevertheless the provisions of Article XXII hereof shall 
mutatis mutandis apply to a resolution passed at a representa- 


tive meeting. 
XXXVI. OFFICERS. 

There shall be the following Officers of the Association, 
namely, a President, a President-elect, a Past-President, 
Vice-Presidents, a Chairman of Representative Meetings, a 
Chairman of Council, a Treasurer, an Editor of the Journal, 
anda General Secretary. The Officers aforesaid for the time 
being other than the Chairman of Council, the Editor of the 
Journal, and the General Secretary, shall hold office for such 
period and shall have and enjoy such duties, powers, and 
privileges as shall be determined from time to time by the 
Association in its By-laws. 


_  XXXVII. Orricers (continued). 

The Chairman of Council shall be elected by the Council 
from its own number, and shall hold office for such period 
and discharge such duties as shall be determined by the 
sncll. The Editor of the Journal and the General Secre- 
7 shall respectively be elected by the Council and shall hold 
oltice for such period and have and enjoy such duties, powers, 





and privileges (save in so far as the said duties, powers, and 
privileges are defined by these Articles) and shall receive 
such emoluments as shall be determined from time to time 
by the Council. 


XXXVIII. Composition or Councit. 

The Council shall consist of the President of the Associa- 
tion, the President-elect, the Past-President, Chairman of 
Representative Meetings (if any), and Treasurer, ex officio, 
and of such other Members appointed in such manner and 
holding office for such periods as the Association by the By- 
laws may from time to time prescribe. 


XXXIX. PowrErs or Councin. 

It shall be the duty of the Council to carry into execution 
resolutions passed by a General Meeting or a Representative 
Meeting, subject nevertheless to the provisions of Articles 
XXII and XXXYV, and generally to conduct the business of 
the Association in accordance with the Regulations and By- 
laws, but no By-law shall invalidate any prior act of the 
Council which would have been valid had such By-law not 
been made. 

XL. APPOINTMENT OF DEPUTIES. 

Tn the event of the incapacity, resignation, or death of any 
officer whose election is required to be made by the Associa- 
tion in its Annual General or Annual Representative Meeting, 
the Council may appoint any Member of the Association to 
fill such vacancy until the next Annual Meeting. 

» 
XLI. ComMITTEES. 

Committees may be appointed in such manner and having 
such powers as may be prescribed by the By-laws, or as the 
Council, subject to the provisions of the By-laws, may think 
proper. The President of the Association and the Chairman 
of Council shall be, ez officio, Members of all Committees of 


the Association. 


XLII. FoRFEITURE OF MEMBERSHIP. 

Any Member of the Association who (a) shall have been 
convicted in a Court of Justice of any felony or misdemeanour, 
or (6) whose name shall have been erased from the Medical 
Register under Section 29 of the Medical Act, 1858, or (¢) who 
shall have forfeited by misconduct the Medical Qualification 
by virtue of which he became eligible for membership in pur- 
suance of the provisions of Articles II and III shall, tpso facto, 
cease to be a Member of the Association. 


XLIII. Exputsion By THE ASSOCIATION. 

Any Member of the Association whose conduct shall, upon 
due inquiry, be deemed to be detrimental to the honour and 
interests of the Medical Profession, or calculated to bring the 
Profession into disrepute, may be expelled from Membershi 
by such body or bodies appointed for the purpose and in oak 
manner as may be prescribed by the Regulations of the 
Association for the time being. 


XLIV. ExpPuLsion OF MEMBERS. 
(a) By the Council of the Association. 

The Council shall have power on the representation of any 
Branch and after due inquiry, of which the Member involved 
shall have received not less than fourteen days’ notice, finally 
to expel from Membership of the Association any Member of 
such Branch whose conduct shall be held to be such as 
renders him liable to expulsion under Article X LIII. 


(b.) By Branches out of the United Kingdom. 

Each Branch out of the United Kingdom having a Member- 
ship of not less than 30 shall have power, on the representa- 
tion of any two Members of such Branch and after due 
inquiry, at a Special Meeting convened at not less than one 
month’s notice to expel from Membership of the Association 
any Member of such Branch whose conduct shall be held 
to be such as renders him liable to expulsion under 
Article XLIII. 

(c.) Majority Necessary. 


A majority of two-thirds of those present and voting 
whether in the Council or in a Branch Meeting shall be 
required for the purpose of exercising the powers conferred by 
the last two preceding Clauses. 
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(d) Liability after Expulsion. 

When a Member is expelled he shall ipso facto cease ta be a 
Member, but shall be liable to pay to the Association all sums 
due from him to the Association or any Division or Branch 
thereof, at the time of his expulsion. 


(ce) Resignation when Inquiry Pending. 

No Member in regard to whom a representation as aforesaid 
has been made, or whose conduct is under investigation, or is 
the subject of inquiry by the Council or bya Branch shall be 
capable of effectively resigning his membership of the Asso- 
a until the decision of the Council or Branch be made 

nown. 


XLV. TRAVELLING EXPENSES. 

The first-class travelling expenses within the United 
Kingdom of Members of Council and Representatives of 
Divisions attending the Annual Representative Meeting shall 
be defrayed out of the general funds of the Association. 
Attendance of Representatives of Divisions for this purpr se 
shall be construed to mean attendance at each daily Session 
of the Annual Representative Meeting, and at each daily 
Session of the Annual General Meeting, when business 
described under the head (A) is being transacted, unless the 
Council shall be satisfied that good cause existed for absence 
from any particular Session or Sessions. The first-class 
travelling expenses within the United Kingdom of all 
Members attending Meetings of Council or of Committees 
shall be paid by the Association. The Council shall deter- 
mine what shall be considered an attendance for the purpose 
of this Clause. 


XLVI. Norticegs. 

A Notice may be served by the Association upon any Mem- 
ber, either personally or by sending itthrough the post, ina pre- 
paid letter addressed to such Member at his registered place 
of abode, or by publication of such Notice in the Journal, and 
sending a copy of the Journal containing such Notice to such 
Member, prepaid and addressed, as above mentioned. A 
notice may be served by the Association on any Division or 
Branch, by serving the same as aforesaid on the Secretary of 
such Division or Branch, and if there be none, then upon any 
two Mem'ers of such Division or Branch. Any Notice, if 
served by post, shall be deemed to have been served on the 
day following that on which the letter, or a copy of the 
Journal containing the same, is posted, and in proving such 
service it shall be sufficient to prove that the letter, or a copy 
of the Journal containing the Notice, was properly addressed 
and put into the Post Office. 


XLVII. By-Laws. 

Save so far as determined by Statute, or by the Regulations 
for the time being of the Association, the Constitution and 
mode of government of the Association the rights and obliga- 
tions of every Member and separate body of Members thereof. 
the duties, powers, and privileges of all Officers, and of all 
Councils, Committees, and governing and administrative 
bodies, both of the Association and of every Division and Branch, 
shall be such as may from time to time be prescribed and 
determined by or in accordance with By-laws from time to 
time made hy a Representative Meeting and new By-laws 
may be made and By-laws may be altered or repealed at any 
time by a Representative Meeting, provided that every such 
proposed new By-law amendment or repeal shall have been 
approved and brought before the Meeting, either by the 
Council or by a Division, and that notice thereof shall have 
been given through the Journal not less than three months 
before the Annual Representative Meeting, or one month 
before a Special Representative Meeting as the case may 
be. The first By-laws shall be in the terms set forth in the 
Schedule hereto, and such By-laws shall come into operation 
when these Regulations come into operation, and shall take 
= as if made under the foregoing provisions of this 

rticle. 


XLVIII. Brypinc Force or By-Laws. 
The By-laws so made and for the time being in force shall 
be os on the Members with reference to whom they are 
made. 


XLIX. NumBer oF MEMBERS. 
The number of Members of the Association is unlimited. 








THE SCHEDULE ABOVE REFERRED TO: 


BY-LAWS OF THE 
BRITISH MEDICAL ASSOCIATION. 
ELECTION OF MEMBERs, 
. 1. Application. 

Every candidate for Membership of the Association 
apply for election in writing, addressed to the Asscelonte 
and stating his agreement, if elected, to abide by the = 
tions and By-laws of the Association, and the Rules of rf 
Division and Branch to which he may at any time bel 
and to pay his subscription for the current year. ong, 


2. Election by a Branch Council. 

Every candidate who resides within the area of a Brane 
shall forward his application to the Secretary of such B 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association and 
every Member of the Branch Council, and the candidate if 
not disqualified by any Regulation of the Association, may 
be elected a Member of the Association by the Branch Couneil 
at any meeting thereof held not less than one month after the 
date of the said notice. 


3. Election hy the Council of the Association. 

Every candidate whose place of residence is not included in 
the area of any Branch shall forward his application to the 
General Secretary of the Association, Sonelaie with a state. 
ment signed by three Members of the Association that from 
personal knowledge they consider him a suitable person for 
election. Notice of the proposed election shall be sent by the 
General Secretary to every Member of the Council, and the 
candidate, if not disqualified by any -Regulation of the 
Association may be elected a Member of the Association 
by the Council at any meeting thereof held not less than 
one month after the date of the said notice. 


DIVISIONS AND BRANCHES. 
4. Formation. 

It shall rest with the Council from time to time to deter. 
mine, recognize, and declare by resolution published in the 
Journal what bodies of Members shall be Divisions, and what 
Divisions and groups of Divisions shall be Branches of the 
Association, and what shall be the local area of each division, 
and accordingly the Council shall have full power from time 
to time to amalgamate, subdivide, and modify Divisions and 
Branches and the local areas thereof. Nevertheless, not less 
than one calendar month’s notice in all cases shall be given 
to any existing Division or Branch in whose boundaries or 
area any change is proposed. 


5. Determination of Boundaries. 

In determining the boundaries or area of Divisions and 
Branches, the Council shall have regard primarily to the ex 
pressed wishes of the existing local bodies concerned, and to 
the facilities of communication in each district by railway 
and otherwise, and the opportunities thus afforded to Mem- 
bers of local bodies for meeting to transact the business 
thereof; and, secondarily, to the expediency of making the 
boundaries of such bodies coincide with those of Parliamentary 
Contituencies, Counties, or other public administrative div- 
sions of the country. 


6. Management of Divisions. | 

Any Executive Committee or Council appointed to manage 
the affairs of any Division shall include, ex officio, the Member 
who for the time being represents the Division in Represents 
tive Meetings; and the Council of any Division which is not 
in itself a Branch shall also include, as er oficne Members 
thereof, the Members of the Branch Council elected by such 
Division. os aie : 

7. Management of Branches. 

The management of the affairs of each Branch shall be 
vested in a Branch Council, of which the Members of y 
Council of the Association elected by the Branch shall 
Members ev officio. In the case of a Branch compris! more 
than one Division, each Division shall be entitled ri 
a Member or Members of the Branch Council, and the num 
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to be elected by each Division shall be as nearly 
of Membr, proportional to the membership of such Division. 
fnaddition to the Members so elected, the Branch Council 
may have as ex_ officio Members thereof such Officers of the 
Branch as the Branch may think desirable. 


8. Reports by Divisions and Branches. 

Every Division shall furnish annually to the Branch Council 
during the month of January, and every Branch shall furnish 
to the Council of the Association not later than the 15th March, 
a Report of its proceedings during the previous year, a state- 
ment of its numbers, and a financial statement in such form 
ag the Council may from time to time prescribe. 


. Extraordinary Members— Associate,” ‘‘ Complimentary.” 

xtraordinary Members shall be either Associate or Com- 
plimentary Members. Any Division or Branch may elect 
any Ordinary Member of any other Division or Branch as an 
Associate Member, and any Division or Branch not in the 
United Kingdom may elect as a Complimentary Member 
any qualified Medical Practitioner resident within the area 
thereof, but not eligible by birth or qualification for Member- 
ship of the Association. Divisions or Branches may by their 
local Rules confer on Extraordinary Members such privileges 
other than that of voting, and impose such conditions of 
election as they may think desirable, subject to the sanction 
of the Council. 

10. Autonomy. 

(a) At any ftime before the 1st January, 1903, the 
Council may, in relation to any Division or Branch, make 
such Rules as the Council may think expedient, and may 
repeal and alter same. 

(6) At any time after the 1st January, 1903 (subject to the 
Regulations and By-laws of the Association), each Division 
and each Branch shall be free to govern itself in such manner 
as it shall think fit, and for that purpose to make from time 
to time such Rules as it think fit, and to repeal or alter the 
same as and when it shall consider it expedient. 

(c) The Rules so made and for the time being in force shall 
be binding on the Members constituting the Division or 
Branch in reference to which they are made. 


11. Rules. 

The Rules made by Divisions and Branches shall be sub- 
mitted for arproval to the Council, and shall not come into 
operation unless and until they are approved by such 
Council. 

SUBSCRIPTION. 
nc es _ 12. reagan P 
he Council, in exercising the power conferred upon it b 
Article VII, shall insert a_ notice in the Journal anes leet 
than the first Saturday in November of any year to increase 
the annual subscription to such amount, not exceeding 303., 
ag it may think necessary or desirable, such increase of 
ee to take effect on the first day of January follow- 
i 13. To whom paid. 

Subscriptions shall be paid by all Members to the General 
Secretary at the registered office of the Association, or, in the 
case of Members residing out of the United Kingdom, to 
such persons (if any) as the General Secretary may authorize 
to receive subscriptions on his behalf, of which authorization 
notice shall be given to all Members concerned. 


14. Extra Subscription to Divisions and Branches. 

It shall be competent for any Division or Branch offering 
special privileges to its Members to require a special sub- 
scription from those Members who avail themselves of such 
Soe privileges, and it shall likewise be competent for any 

lvision or Branch to charge such special subscription, as it 
may think proper, to its Extraordinary Members; but no 

nary Member of any Division or Branch shall be called 
en $0 pay any further subscription than that paid to the 

— as a condition of enjoying any ordinary privilege 
ot Membership of such Division or Branch. 


Hag 15. Grant to Branches. 
M “1 tom the 1st January, 1903, the Treasurer ‘of the Asso- 
ation shal] annually pay or allow to the Treasurer of each 


Branch the sum of 4s. for each Member of the said Branch 
who has paid to the Association the full current annual sub- 
scription for that year, and the sum of 2s. for each Member 
elected after the 1st July, who has paid to the Association half 
the current annual subscription. 


16. Branch Subscription. 

Out of the moneys received in accordance with the last pre- 
ceding By-law, the Branch shall defray all its expenses, and 
shall also pay to each Division of the Branch such sum per 
Member as the Branch Council may consider necessary to 
defray the expenses of the Division. 


REPRESENTATIVE MEETINGS. 
17. Order of Business. 

The first daily session of the Annual Representative Meeting 
shall be held not later than two hours after the time fixed for 
the commencement of the Annual General Meeting. The first 
business of such session shall be to elect the Chairman of 
Representative Meetings. The next business shall be to 
determine the order in which the various matters placed upon 
the Agenda of the said Meeting shall be taken. The minutes 
of each Representative Meeting shall be forwarded by the 
Chairman thereof to the Council. 


18. Voting. 

Inany Representative Meeting, Representatives of Divisions 
only shall be entitled to vote. Voting shall be, as arule, by 
show of hands, unless before such vote is taken a majority of 
those present determine that the vote shall be taken by card, 
in which case every Representative shall record as many votes 
as there are Members in the Constituency which he repre- 
sents. In voting upon any matter upon which a Constituency 
has passed a Resolution within the three months immediately 
preceding such Meeting, the Representative of that Constitu- 
ency shall be under obligation to vote in accordance with 
such Resolution. When the vote is taken by show of hands 
the Chairman shall, in the case of an equality of votes, have a 
second or casting vote. 

19. Quorum. 

No business shall be transacted at any Representative 
Meeting unless there be present at least one-half the number 
of Representatives appointed to attend such Meeting. 


CouNcIL. 
20. Composition and Powers. 

(a.) The Council holding office at the date when these 
Regulations and By-laws come into operation shall continue 
to hold office as such until and including the first day of the 
Annual General Meeting of 1902, and, until that date, shall 
be deemed to be the Council referred to in these Regulations 
and By-laws. 

(b.) After such last-mentioned day, and until and including 
the first day of the Annual General Meeting of 1903, the 
Council shall be constituted as prescribed in By-law 17 of the 
By-laws of the Association heretofore in force, and the Officers 
of the Association named in the said By-law as Members of th 
Council, ex officio, together with such Members as may have 
been, or may hereafter be, duly elected by Branches in the 
manner prescribed in the said By-law to be their Representa- 
tives on the Council for the year 1902-1903, shall, from the 
firat to the second of the dates hereinbefore mentioned, be 
deemed collectively to be the. Council referred to in these 
Regulations and By-laws. 

(c.) After the first day of the Annual General Meeting of 
1903 the Council shall be composed of the Officers and ex- 
Officer named as Members of the Council, ex officio, in 
Article XX XVIII of the foregoing Regulations, together with 
the Members duly elected or appointed by the Branches and 
other bodies authorized by the By-laws to elect or appoint 
Members of the Council, and of one Member each elected by 
the Members of the Association attached to the Royal Navy 
Medical Service, the Army Medical Service, and the Indian 
Medical Service respectively, in such manner as may be 
determined by the said Services respectively, subject to the 
sanction of the Council, and of Members annually co-opted 
by the Council in manner hereinafter provided. 


21. Branch Representation. 





Any Branch, or group of Branches, having an aggregate 
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membership of not less than 200 may elect one Member of 
Council, and any Branch or group of Branches having an 
aggregaty) membership of not less than 400 may elect two 

embers of Council, and an additional member for each com- 
lete 600 Members in excess of 400 Branches in the United 

ingdom having less than 200 Members shall be grouped for 
this purpose with neighbouring Branches, unless in the 
opinion of the Council the special conditions of any such 
Branch justify the grant of separate representation. The 
grouping of Branches not within the United Kingdom for 
the purpose of electing Members of Council shall be deter- 
mined by the Council, provided that the total number of 
Members of Council whom such Branches are entitled 
to elect shall not be less in proportion to the total mem- 
arco § thereof than those elected by the Branches in the 
United Kingdom. 


22. Election of Representative Members of Council by 
Branches. 

The elective Members of Council shall be elected by voting 
papers sent to each elector by post, the said voting papers 
containing the names of those candidates who have been 
nominated each by three electors in writing to the Secre- 
tary of the Branch on or before an appointed day of which 
= _ then fourteen days’ notice has been given in the 

ournal. 


23. Term of Office of Branch Representatives (United 
Kingdom). 

Each Member of Council elected by a Branch in the United 
Kingdom shall be elected for one year, and at the end of that 
time shall be eligible for re-election unless he have served as 
such Member of Council for eight years successively, in which 
ease he shall for one year be ineligible for election as such 
Member of Council. 


24. Term of Office of Members elected by Branches, not within 

the United Kingdom, or by the Services. 

Each Member of Council elected by a Branch not in the 
United Kingdom, or by the Royal Navy Medical Service, the 
Army Medical Service, or the Indian Medical Service, shall be 
elected for such period, not exceeding three years, as the 
electing Branch or Body may determine, and at the expira- 
tion of such period shall be eligible for re-election, provided 
that no such Member shall be re-elected so as to make his 
period of continuous service as a representative Member of 
Council exceed eight years. 


25. Qualification. 

No person shall be eligible for election as a Member of 
Council by a Branch in the United Kingdom unless at the 
time of his election he shall be a Member of such Branch. 
The eligibility for election as a Member of Council by a 
Branch not in the United Kingdom, shall be such as may be 
determined by the Rules of the said Branch. 


26 Election Return. 

The return of the election of each elective Member of 
Council shall be communicated in writing to the Secretary of 
the Association by the President or Secretary of the Branch 
by which he is elected not less than fourteen days prior to the 
Annual General Meeting of the Association. 


27. Powers of Incomplete Council. 

In default of and until election of a Member or Members by 
any Branch or other Body authorized to elect, or so far as 
such election shall not be complete, all the powers conferred 
on the Council shall belong to and be exercised by the 
ev officio Members thereof alone, or by the ex officio Members 
and such other Members of the Council as may have been 
duly elected by any Branch or Branches or other Bodies 
authorized to elect. 


28. Vacancies. 

Any casual vacancy occurring in the Council, not less than 
four months before the Annual General Meeting, may be filled 
up by any Branch or Body the representation of which may 
have become vacant, and such election shail be conducted in 
the same manner as the Annual Election. Any person so 





chosen shall retain his office so long only as the 
respect of whom such casual vacancy may have oce 
have retained the same. 


Mem 
urred wa 


29. Co-opted Members. 

The Council shall have power each year to add to j 
number Members in the proportion of one for every compl 
ten representative Members elected to serve on the Con - 
for that year. Each such co-opted Member shall vacate et 
office at the close of the last meeting of the Council for 
year, but shall be eligible for reappointment, unless hes 
have been eeentes in each of the last five years, in Which 
case he shall be ineligible for the ensuing twelve months, 


30. Council Proceedings. 

The Council shall meet not less than four times a Year, and 
shall be presided over by the Chairman of the Coungeil ori 
his absence by a Chairman _to be appointed by the meeting 
Its meetings shall be held at such time and place ag 4. 
Council shall appoint. Fifteen Members shall form a 
quorum. 


1. Special Meeting. 

The Chairman of Council may, if he think fit, and sh 
upon receiving a requisition signed by not less than fifteen 
Members of the Council and specifying the business for which 
a Special Meeting is required. call together a Special Meeting 
thereof. No business shall be transacted at a Special Meet. 
ing other than that for which such Meeting is called. 


32. Reports. 

The Ccuncil shall annually prepare a Balance Sheet ang 
Financial Statement of the Association for the past year, to 
be presented to the Annual General Meeting of the Associa. 
tion, and an Estimate of the probable income and expenditure 
of the Association for the coming year, and a Report of the 
general state and proceedings of the Association for the 
year to be presented to the Annual Representative Meeting, 
A copy of such Statement, Estimate and Report shall be sent 
to the Secretary of every Branch and Division and published 
in the Journal not less than two months before the Annngl 
Meeting. 

33. General Powers. 

The Council shall, in addition to the powers and authori- 
ties by the Articles and By-laws expressly conferred on it, 
exercise all such powers and do all such acts or things ag 
may be exercised or done by the Association, and are not by 
Statute or by the Articles or By-laws expressly directed or 
required to be exercised or done by the Association in General 
Meeting or by a Representative Meeting, subject nevertheless 
to the provisions of the Statutes and to the Regulations and 
By-laws of the Association and to the instructions contained 
in those Resolutions of General or Representative Meeting 
which by the Articles are declared to be deemed decisions of 
the Association. 


OFFICERS. 
34. President, President-elect, and Past-President. 

The President of the Association shall be elected annually 
at the Annual General Meeting and shall enter upon the 
duties of his office at the next Annual Meeting, and until 
then shall bear the title of President-Elect. At the expiration 
of his year of office as President he shall be designated Past 
President and shall hold office as such for one year. 


35. Treasurer. 

The Treasurer shall be elected by the Annual General Meet 
ing and shall hold office for three years. He shall receive 
the subscriptions and other moneys payable to the Association 
and discharge all accounts which have been ordered by the 
Council to be paid. 

36. Vice-Presidents. a 

The Council shall have power to nominate for election by 
the Annual General Meeting those Members who by the 
services to the Association are in the opinion of the 
worthy of election as Vice-Presidents. Such election shall be 
for life unless any appointment shall be subsequently can- 
celled by a vote of the Association in General Mee 
assembled on a motion brought forward by the Council. No 





special privilege shall attach to the office of Vice-President. 
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37- Comment, Sins: Manin 
: the regulations and By-laws of the Association, 
oe have power to appoint Committees with such powers as 
i them seem necessary or convenient, and to fix the 
quorum thereof, and lay down Rules for regulating the pro- 


ceedings of such Committees. 


38. Committees of Council. 
“Every Committee is to conform to such rules, whether 
general or special, as the body appointing it may make in 


reto. 
gegeed the 39. Standing Committees. 
Nevertheless, there shall be Standing Committees as follow: 


i (1) Journal and Finance. 

A Journal and Finance Committee not exceeding fifteen 
in number (five to form a quorum) shall be appointed by the 
Council, which shall, inter alia, examine into the general 
working of the Office and of the Journal, and certify the 
uarterly accounts prior to their being presented to the 
iouncil. 

(2) Premises and Library. 

A Premises and Library Committee not exceeding nine in 
number (three to form a quorum) shall be appointed by the 
Council, to which shall be referred all matters connected 
with the Library and its management, as well as the manage- 
ment of the House Property of the Association. 


(3) Public Health. 

A Public Health Committee not exceeding nine in number 
(three to form a quorum) shall be appointed by the Council, 
to which shall specially be referred all questions relating to 
the Public Health Service, the Poor Law Medical Service, and 
the Vaccination Service. 


(4) Colonial. 

A Colonial Committee not exceeding nine in number (three 
to form a quorum) shall be appointed, to which shall be 
referred all questions specially relating to the Branches not 
in the United Kingdom. Of such Committee five members 
shall be appointed by the Representatives of these Branches 
on the Council, and two by the Council. 


G) Naval and Military. 
A Royal Naval and Military Committee not exceeding nine 
in number (three to form a quorum) shall be appointed by 
the Council to which shall be referred all matters relating to 
the Royal Navy Medical Service, the Army Medical Service, 
the Indian Medical Service, and the Medical Organization 
of the Auxiliary Forces. Such Committee to include the 
Representative Members of these Services who are on the 
Council. 

; _. _ (6) Medico- Political. 
_ A Medico-Political Committee shall be appointed consist- 
ing of sixteen members (seven to form a quorum) which shall 
deal with all matters involving the public relations of the 
profession not specially referred to other Committees, and 
shall be composed of the Chairman of Representative Meet- 
ing, the Treasurer, ex officio, and twelve other Members, all 
of whom shall be appointed by the Council until the first 
Representative Meeting, and thereafter six of such Members 
shall be appointed§by the Council, and six by the Representa- 
tive Meeting. Such Committee to report to the Council and 
to the Representative Meeting, to act under the Council, and 
to have the services of a salaried officer. 


’ (7) Ethical. 

An Ethical Committee shall be appointed consisting of 
twelve members (five to form a quorum) which shall advise 
the Council on proposed Rules of Divisions and Branches 
relating to professional conduct, shall investigate and report 
to the Council upon the cases of Members whose conduct is 
"ee considered by the Council, shall adjudicate in cases of 
uomies on ethical questions referred to it by Members of 
ps Association, and generally shall advise, and, where so 

= , act for the Council, on all questions of professional 
conduct. Until the first Representative Meeting such Com- 


mittee shall be appointed by the Council, and thereafter five 
members of such Committee shall be appointed by the Council 
and five by the Representative Meeting. This Committee 
shall have the services of a salaried officer. 


(8) Organization. 

An Organization Committee shall be yey by the 
Council, not exceeding nine in number (three to form a 
quorum), which, subject to the directions of the Council, 
shall deal with all questions of the boundaries or area of 
Divisions and Branches, and the Rules thereof other than 
those relating to ethical matters, and advise the Council 
thereon, and shall exercise such powers as may be conferred 
upon it by the Council in advising and assisting Divisions or 
Branches in the strengthening of their organization. This 
Committee shall have power to add to its number, for special 
purposes, a limited number of members ena A qualified to 
assist in its work. This Committee shall have the services of 
a salaried officer. : 

40. Chairman of Committees. ‘ 

Each Standing Committee shall appoint from its own 

number a member of Council as Chairman. 


41. Officers of Committees. 
Any salaried officers to assist Committees numbered 6, 7, or 
8 in By-law 39, shall be appointed by the Council, and shall 
receive such remuneration as the Council may from time to 
time determine. 
42. Omission to give Notice. 
The accidental omission to give any notice required by the 
By-laws is not to invalidate the proceedings. 


43. Interpretation. 
In these By-laws the expression ‘‘ the By-laws ” means the 
By-laws of the Association for the time being in force. 








THE NEW OPERATING DEPARTMENT AT THE 
LONDON HOSPITAL. 


On May 22nd the Lord Mayor of London opened a new Operat- 
ing Theatre Department at the London Hospital. Some three 
years ago a gentleman, while being taken round the wards of 
the London Hospital by the Chairman of the House Committee, 
the Hon. Sydney Holland, noticed some of the patients 
sitting in red dressing gowns, and on enquiry was told they 
were waiting their turn for operation, but that, owing to the 
fact that there was only one operating theatre available, it 
was quite likely that they would be disappointed and would 
have to wait until the following week. Struck by the un- 
necessary suffering this involved, he asked what it would cost 
to provide a sufficient number of operating theatres, and was 
told £13,000. This sum he generously and at once gave attach- 
ing only two conditions to his gift, first that it should be 
open to all denominations, and secondly, that his name should 
be kept secret. The striking necessity for this addition is 
shown by the great increase in the number of major opera- 
tions performed at the hospital. 

In 1881... -~ bes ein 420 

1891 ... Se aaa ahs 1,144 

1901 ... si oes Re 2,711 
The new operating department, which has just been com- 
pleted (with the exception of the eastern end, which is in 
course of erection) was privately inspected by their Royal 
Highnesses the Prince and Princess of Wales on March 2oth. 
It is situated on the third floor of the old front block of the 
hospital, on the site formed by demolishing the old attics, 
together with the previously existing operating and clinical 
theatres. The new department consists of a theatre, four 
operating rooms, and three anaesthetising rooms, all facing 
north with large windows and top lights. In addition there 
are four recovery rooms, or small wards, five operation wards, 
two sisters’ room, nurses’ room, waiting room, theatre 
superintendent’s room, two attendants’ rooms, instrument and 
sterilizing rooms, surgeons’ room, two ‘examining rooms, 
with lavatory and dressers’ lavatory. There will be some 
more small wards on the fourth floor at the east end when 
this is completed. A wide central corridor runs the whole 
length of the block, and the department is approached by the 





new east and west main staircases which are at the ends of 
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OTG OPERATING THEATRE GALLERY, TA, THEATRE ATTENDANTS, iat ee 
OR. OPERATING ROOMS. a INSTRUMENT ROOM. 

AR ANCESTHETISING ROOMS ST. STERILIZING ROOM, 

R RECOVERY ROOMS OR SMALL WARDS. SS. SURGEONS ROOM. 

WwW. OPERATION WARDS, 3 EXAMINING ROOMS. 

5S. SISTER'S ROOM D.  ODRESSERS LAVATORY. 

N. NURSES ROOM ¢ corrRioor. 

WR. WAITING ROOM OR SMALL WARD. tL LIFTS 


the front block, and by the new east, west, and central 
lifts. The operating theatre has a marble gallery for students, 
fitted with teak seats and gun- metal rails, and approached on 
two sides by separate staircases from the central corridor. A 
sink room is provided under the gallery. The whole of the 
floors in the theatre, operating, and anaesthetising rooms and 
central corridors, instrument and sterilising rooms, and 
dressers’ lavatory are in marble mosaic, and the walls and 
ceilings are lined with opalite. All angles arerounded. The 
doors are polished oak with swing hinges, separate entrance 
and exits are provided for each operating room and for the 
theatre. The fittings in the theatre and operating rooms con- 
sist of plain glazed sinks with special combination spray and 
douche fittings, and wastes discharging into floor channels. 
The slabs between the sinks are of marmorite, on special 
brackets. A marble slab is provided for the sterilizers. The 
anaesthetising rooms have similar sinks and fittings. The 
surgeons’ and dressers’ lavatories are fitted both with ordinary 
lavatory basins and Shanks’s flushing rim basins, the latter 
having spray and douche fittings. 

The hot water to the theatre and! operating rooms ‘and 
anaesthetising rooms is supplied from a separate and duplicate 
apparatus in the basement, and is all boiled. Each day’scold 
water supply, after having been boiled, is cooled in special 
in specia . yee In the ee mere room there is a 
Manlove and Alliott’s steam disinfector for dressings, coats, 
etc. Special attention has been given to the supply of filtered 
air, and to the warming: and ventilation of the theatre, 
operating rooms, and anaesthetising rooms. The air to supply 
these rooms is led to the basement from the garden by means 
ofa glazed tunnel. It is then driven by means of a large 
electric fan through a canvas water screen and cotton-wool 
filters. After this it passes into the heating chamber, and is 
warmed by steam coils. The warm and cold fresh air is con- 
ducted in separate iron tubes to the theatre and operating 
rooms and anaesthetising rooms. The temperature and amount 
of air passing into any room is regulated by a small lever 
handle on the wall of each rooms. The vitiated air is drawn 
out of the rooms by electric fans in the gables of the roofs. 
The fans are controlled by switches in each room. The 
filtering and heating chambers have glazed walls, and all 
the apparatus is specially arranged so that every part 
is easily accessible for inspection and cleaning. The 
whole of the air in the rooms can be changed every few 
minutes if desired. The other rooms in the department are 
warmed either by open fireplaces or hot water coils. A 
balcony is provided to enable the outside of the large win- 
dows to be cleaned without difficulty or danger. The whole of 
the department is lighted by electricity. Each operating 








table is lighted by a cluster of five lamps. In addition there 
are four balanced pendants with handles, so that they can be 
held over the tables if required. Near the head of the table 
is a pendant carrying a box fitted with regulating resistances 
plugs for surgical motors, cauteries, hand lamps, cys " 
etc. Three emergency lamps are fixed under this fitting for 
use in case of a breakdown in the main supply. This fitting 
is supplied from a battery of accumulators charged by a motor 
generator which is driven by the current from the borough 
council’s mains. The buildings and fittings have been exe- 
cuted in accordance with the designs and under the superi 
tendence of Mr. Rowland Plumbe, F.R.I.B.A., the architect 
to the hospital. 








CONVALESCENT HOME FOR EPILEPTIC PATIENTS.—It is with 
much pleasure that we are able to record the generous gift of 
£3,500, by an anonymous donor, to the National Society for 
the Employment of Epileptics, being the entire estimated 


cost of erecting at Chalfont St. Peter a special convalescent. 


home for epileptic persons who, when recovering from serious 
illness, are excluded from all the ordinary convalescent 
homes throughout the country. As far as we are aware the 
only one at present available for such persons is that at Eas 
Finchley, connected with the Natienal Nospital for th 
Paralysed and Epileptic, and that is not meant for epileptics 
who are recovering from other acute disease, but for those re- 
covering from severe epileptic states. The contemplated 
home, which will be in connexion with the epileptic colony at 
Chalfont, will provide accommodation for 24 male patients, 
TuE Executive Committee of the Duke of Abercorn’s Fund 
for the Relief of Sick and Wounded Officers have presented 
their second report dealing with the year 1901. Applications 
for relief have been less numerous, but at the seventy-one 
meetings of the Executive Committee 70 cases in need of 
medical care, and 79 surgical cases were considered 
approved. Officers of the regular army, of the Royal Marines, 
of the Imperial Yeomanry, and the Colonial forces have been 
benefited by the fund, the benefits of which have also beer 
extended to include army nurses invalided home. The ser 
vices of Dr. Donald W. Hood and of Mr. John H. Morgan are 
the subject of special encomiums in the report, and these ate 
also extended to Dr. A. Elliot, Dr. George Johnston, and Mr. 
T. H. Kellock, who supplied their places during the Serr 
and also to Mr. Mackenzie Davidson for examining se 
patients by the z rays. Thanks are also given to many pe 
sons who have offered private hospitality to convalescel 
The Committee appeals for further financial help, as occasions 
for its operations must continue under the most favourable 
circumstances for many months to come. 0 











a oe 


ee 


&: 2- & at- Ot Oise we ct eh. 





u 


Fq 


ble 


+ 


(@9eESGeER PSST RSFaAaSRBESE #2848 








LITERARY NOTES. 





{uta Scten 239°7 
— wi 





May 24, 1902.] 





—ooOo 
HE PHYSIOLOGICAL LABORATORIES OF THE 
UNIVERSITY OF. LONDON. : 


F on advanced physiology are now in progress in 
Ie? Sranced physiological laboratories of the University of 
London at South Kensington. The courses are being given 

m on Tuesdays, at 5 p.m., on the Signs of Life, and 


by Dr. nar Hill, on Wednesdays, at the same hour, on the 


i espiration. 

eT oe, wo is the manager of the laboratories for this 

ar, at the opening of his course gave the following account 
of the aims with which they have been established: __ 
~ «The aim and purpose of these lectures is extremely simple. 
By the liberality of the Senate of the University, seconded by 
the liberality of one of its distinguished graduates, the teachers 
and students of physiology separately working in the many 
acattered Colleges of the University are enabled to bring to 
the University, as to a focus, the best they have to bring. 
~ «J ghall not take upon myself to utter any forecast of the 
fate of this effort towards concentration, nor attempt to justify 
our undertaking by any high-flown anticipations. All that I 
venture to say—on behalf of my colleagues as well as on my 
own behalf—is that we believe that in physiology as in other 
gubjects, there exist in this great metropolis, scattered—I had 
almost said lost—in the several colleges that now form part of 
the University, the elements which collectively constitute a 
aniversity school of learning. ; 

“Andif I might venture to characterize by one word what to 
my mind is the most essential mark of a teacher of university 
rank, I should say that it is that such a teacher should be an 
active student—not merely a learned man, but a learning 


aman. 

“ And that leads me to what we hope is to be the keynote 
and dominant colour of these lectures—namely, that they are 
especially to belong to what may be termed the growing 
surface of our knowledge. Each one of usisto bring here 
the knowledge that he has himself gathered at first hand in 
the particular garden that he has chosen to work in, and of 
such knowledge itis an infallible characteristic that it is 
ansatisfied, incomplete—an evergreen surface, a surface of 
encroachment. ; 

“ And so this talking room rests upon a foundation of work- 
ing rooms, and these in turn ultimately rest upon our working 
rooms scattered throughout the colleges of the University of 
London, at University College, at King’s College, at the 
London medical colleges, and at the colleges for women. 

“ Another point: A critic, a friendly critic, in the days when 
these lectures were first talked of, wanted to know to whom 
they were to be given, urged indeed that in this great scat- 
tered University of London there are not a dozen students 
requiring or caring for advanced lectures in physiology ; he 
said that we should have to lecture to each other. I hope we 
shall lecture to each other and be each other’s pupils. Look- 
ing to this list, I think I may say that during the last twenty 
years I have been the pupil of every one of my present 
colleagues, and I hope I have not finished learning from 
them ; and I am very sure that if this laboratory fulfils its 
true function, we, the professed teachers, will receive as well 
a8 give instruction from and to the students and frequenters 
of the laboratory.” 


LITERARY NOTES. 











Dr. Henri Toii1n, Pastor of the French Reformed Church at 


Madgeburg, who recently died at theage of 69, made some 
notable contributions to the history of medicine. Among 
them were researches on Michael Servetus, the Spanish phy- 
sician who discovered the pulmonary circulation and who 
was burnt as a heretic by Calvin, and on the history of 
physiology. These papers were published in Virchow’s 
Archiv. In recognition of his services in the elucidation of 
the history of medicine, the University of Jena conferred on 
M. Tollin the honorary degree of Doctor of Medicine. 

The proprietor of the Gaceta Medica Catalana recently re- 
ceived the sum of 75 pesetas from an anonymous subscriber 
who said he had defrauded the journal of that amount, repre- 
senting over seven years’ subscription. In acknowledg- 
ing the receipt of the “conscience money,” the proprietor 


ennobles rather than debases, the sender may make himself 
known in order that he may be praised for the nobility of his 
act. 

The Revue d' Hygiene et de Médecine Infantiles is the title of a 
new periodical, devoted to the hygienic and medical care of 
infants, founded by.Dr. H. de Rothschild, who is also its 
editor. In 1896 Dr. de Rothschild established on a site be- 
longing to the Hépital Rothschild a special institution for 
infants known as “ La Polyclinique H. de Rothschild.” The 
scope of the institution has undergone considerable expan- 
sion, and the “ Polyclinique” now includes orthopaedic, radio- 
graphic, oto-rhinological, ophthalmic, and neurological de- 
partments. The “ Polyclinique” has thus become a centre for 
the study of children’s diseasesin Paris. The Revue d Hygiene 
et de Médecine Infantiiles is intended to be its official organ in 
which the work done by the staff will be recorded. It is pub- 
lished by Octave Doin, Place de l’Odéon, and is to appear 
every two months. The first number contains a paper on the 
Treatment of Pulmonary Tuberculosis, by Dr. A. Josias; a 
most interesting contribution, with illustrations, on the 
Venous Dystrophies of Hereditary Syphilis, by Dr. E. 
Fournier; and A Study of the Milk Trade, by Dr. H. de 
Rothschild, together with abstracts and reviews and a copious 
bibliographical index of current paediatric literature. The 
new review promises to be one of the most valuable of ex- 
isting periodicals dealing with the important branch of medi- 
cal science which it has taken for its province. 

Ina pages pees in a recent number of the American 
Geological Magazine Dr. C. I. Forsyth Major reviews the 
statement made by Darwin in the Descent of Man as to the 
probability that borns of all kinds, and canine tusks even 
when they are equally Saree in the two sexes, were 
primarily acquired by the male in order to conquer other 
males, and have been transferred more or less completely to 
the female. Darwin’s inference did not rest upon paleonto- 
logical evidence, and Dr. Major therefore reviews the evolu- 
tion of the families of Cervide, Giraffide, Bovide, and Suide, 
with the general conclusion that Darwin’s inference was 
correct. He concludes with the suggestive remark : 

In our species the modern aspirations of women are to all appearances 

incipient signs of the same natural law. Physical and mental characters 
of maa, originally acquired in the struggles of the males, are apparently 
oo transferred to women, They only require time for their full 
evolu n. 
The woman with the mental characters of man,’;whom accord- 
ingly in the fullness of our masculine conceit we call strong- 
minded, must be accepted, if not altogether with delight, at 
any rate with the fortitude enjoined by philosophy in face of 
the inevitable. But if evolving woman is not satisfied with 
the strong mind of man, and must needs take unto herself 
his physical characters also, what is to become of the human 
race? Most men are like Sir Hugh Evans in the Merry Wives 
of Windsor, and “like not when a ’oman has a great peart.” 
Unless, therefore, the mental and physical characters of 
woman can be transferred to man, woman will have to con- 
tinue her evolution without his help. 

In the University of Pennsylvania Medical Bulletin for March, 
Professor Roswell Park discourses on Student Life in the 
Middle Ages. He describes the hardships of even the 
wealthy student’s life in the days when there were no glass 
windows and no fires anywhere but in the kitchen, and when, 
in the smaller university towns, even the food supply would 
often run short. The mediaeval student’s amusements were 
mainly dancing, fighting, and drinking. The discipline was 
severe enough in theory, though in practice it was probably 
very often relaxed. Dr. Roswell Park, indeed, says that the 
penalties inflicted for the gravest outrages and immoralities 
were, for the greater part, puerile in the extreme. ‘In most 
serious cases excommunication or imprisonment were the 

enalties.” If Dr. Roswell Park thinks that excommunication 
in the Middle Ages was a “‘puerile” punishment, he must 
have curious views on penal discipline. Even the “ imprison- 
ment” of those days, as we may learn from Villon, who had 
tasted its horrors, seem to modern humanitarians a barbarous 
penalty. At Tiibingen, in 1481, the medical student’s day 
was arranged as follows: In the morning he studied Galen’s 
Ars Medicinalis, and in theafternoon Avicennaon Fever. During 
the second year, in the forenoon he studied Avicenna’s 
Anatomy and Physiology, and in the afternoon the ninth book 





€8 occasion to express the wish that “‘as this conduct 


of Rhazes on Local Pathology. The forenoons of his third year 







































































1308 ee. THE PLAGUE. 





[Maw 24; 1900 





were spent on the Aphorisms of Hippocrates, and in the after” 
noon he againstudied Galen. If any textbook on surgery at 
all were used it was ueually that of Avicenna. Some time was 
also given to the writings of some or the other Arabian 
ys mar one 

n the Maryland Medical Journal for March Dr. William 
Sydney Thayer gives an interesting account of Laénnec, the 
discoverer of auscultation. René Théophile Hyacinthe 
Laénnec was born at Quimper, in Lower Brittany, in 1781. 
His father was an advocate, a man of considerable education 
and scholarly tendencies. In early childhood René was 
placed under the care of an uncle, a priest, who gave him a 
good grounding in the classics. Later he was placed under 
the charge of another uncle, a Professor of Medicine in the 
Faculty of Nantes. Under his guidance he began the study 
of medicine, and soon made his mark as a man of unusual 
ability. For a time, in 17995 he was attached to the medical 
department of the army. In 1800 he went to Paris, where he 
was a favourite pupil of Corvisart. Laénnec early attained 
distinction. In three years as a student he drew up 
minute histories of nearly 400 cases of disease, observations 
which were the basis of all his future work. In 1804 he took 
his Doctor's degree, his inaugural thesis being entitled 
Propositions sur la Doctrine d’Hippocrate appliquée a la 
Médecine Pratique. Bayle said, of this publication, that 
it proved Laénnec to be no less skilled in his knowledge of 
the Greek language than deeply read in the writings of the 
Father of Physic. After graduation, for five years he con- 
ducted, as chief editor, the Journal de Médecine, and for two 
years lectured on pathological anatomy. For many years 
Laénnec devoted himself especially to pathological anatomy, 
bringing together numbers of careful and accurate scientific 
observations. He was one of the first_to appreciate the fact 
that the clinical comprehension of disease could rest only 
upon a thorough knowledge of the nature of the changes 
present, and that such knowledge could be gained only by 
careful and continued study of post-mortem appearances, and 
by comparing these with accurately-recorded clinical observa- 
tions. While Laénnec is especially known for his remarkable 
discovery, Dr. Thayer thinks that even had he not dis- 
covered the stethoscope, the records of his clinical and patho- 
logical studies, and the scientific influence which he exerted 
on those about him could not have failed to leave a strong 
mark upon the history of medicine. One day, while walking 
across the courtyard of the Louvre, Laénnec is said to have 
seen some children playing about a long beam. One would 
place his ear at the end of the beam and listen while another 
tapped lightly at the other end, the sound being, of course, 
well transmitted through the solid body. Several days later 
the idea came to him which led to the great discovery of his 
life. It may be interesting to give the history of the first 
application of the stethoscope in Laénnec’s own words : 

Iwas consulted in 1816 by a young person who presented the general 
symptoms of disease of the heart, with whom the application of the hand 
and percussion gavejlittle result on account of her embonpoint. The age 
and sex of the patient rendering impossible the method of examination 
of which I have spoken (direct auscultation), I happened to remember a 
well-known acoustic phenomenon. If one places the ear at the extremity of 
a beam one hears very distinctly the tap of apin which is made at the other 
end. It occurred to me that one might perhaps make use of this property of 
bodies in the case with which I was concerned. Takingasheet of paper, I 
made a tightly-rolled cylinder, one end of which I placed upon the precor- 
dial region, and, putting my ear to the other end, I was as muchsurprised as 
Te to hear the beats of the heart much more clearly and distinctly 

han I had ever heard them by the immediate application of the ear......... 
It occurred to me, incidentally, that this manner of’ examination 
might become a useful method, applicable not only to the study of 
the beats of the heart, but also to that of all movements which might 
produce sound in the thoracic cavity; that it might, therefore, be of 
value in the exploration of respiration, voice sounds, rdles, and, 
perhaps, of the fluctuations of an effusion of fluid in the pleura or 
pericardium. With this conviction I began immediately at the Necker 
Hospital [to the staff of which he had been appointed in 1816) a 
series of observations, which I have continued ever since. As aresult I 
have discovered new and positive signs which are, for the most part, 
striking, easy to comprehend, and capable of rendering the diagnosis of 
almost all diseases of the lungs, pleura, and heart more certain and per- 
haps more circumstantial than surgical diagnoses established by the aid 
of a sound or the introduction of a finger. E 3 
In May, 1816, Laénnec gave his first public demonstration of the 
stethoscope. His first stethoscope was turned in wood in the 
form of a straight cylinder, one and a-third inches in 
diameter and 12in. long, with a bore one-third of an inch in 
diameter, extending quite through it. The tube was divided 
into two parts in the middle, so that it might, if necessary, 





be taken apart. In some instances, however, in listen; 

the heart sounds, he used a solid wooden inetenins to 
In 1819 he published the first edition of his famous w. 
entitled De /Auscultation Médiate; ou, Traité dy Dieaua 
des Maladies des Poumons et du Coeur, fondé Princt 

ce nouveau Moyen @ Exploration. Laénnec’s reputation asa 
ologist, a clinician, and teacher rapidly increaged but hi 
industry and enthusiasm led him to work far beyond 
limits of his physical strength; and in 1820, broken down in 
health, he was compelled to leave Paris for his home in Brit- 
tany. After two years he returned to Paris, and in 182 he 
succeeded his master, Corvisart, as professor of clinica] ae 
cine. Both as a teacher and asa physician he rose to th 
height of fame. His delicate constitution, however, could re 
stand the strain of the work which he did, and in 1826 he died 
of pulmonary tuberculosis at the age of 45. Laénnec Was 3 
man of independent disposition, often refusing the calls of the 
rich, while his charity placed him always at the service of the 
poor. Although slight in stature, he was yet very fond of out. 
door exercises and field sports, and took particular pleasure in 
referring to his strength and prowess in these pursuits, This 
innocent vainglory would seem to have been almost the 
only weakness in his character. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA, 
THE plague returns for the week ending April 26th show 17,302 deaths from 
the disease, against 19,412 during the previous week, and 4,093 in the 
corresponding week of last year. 

In Bombay City the plague deaths for the week ending April 26th nun- 
bered 589, against 658 during the previous week; in the Bombay Presi. 
dency (exclusive of the City of Bombay), 1,673, against 2,045; in Calcutta, 
577, against 588; Bengal (exclusive of the metropolis), 553, against 760; in 
dane ae est Provinces and Oudh, 806, against 773; in the Punjab 12,311, 
against 14,145. 

Tastern Bengal has until the other day shown a clean bill of healthas 
regards plague ; but recently cases of plague have been reported in the 
neighbourhood of Goalando, a railway junction ; and trom Buzitpur 
a village in Mymensingh, the largest and most important district in 
East Bengal. 

CAPE OF GOOD HOPE. 

From Port Elizabeth alone are any cases of plague reported in Cape 
Colony. At Port Elizabeth during the week ending April 25th 3 fresh 
cases of plague were admitted into hospital, all being European males, 
At theend of the week in question 6 persons were under treatment at the 
Plague Hospital, Port Elizabeth. One suspect only was admitted during 
the week, and 12contacts. The total cases to date in the Cape since the 
first outbreak of the disease amount to 889, of which number 226 were 
Europeans, with 75 (33.2) deaths ; 456 were coloured persons, with 260(57.0) 
deaths ; and 207 were natives, with 92 (44.4) deaths. 


EGyPrT. 

During the week ending May rth, the total number of: fresh cases of 
plague in Egypt numbered 29, and the deaths from the disease 12. The 
fresh cases and deaths were reported as follows: Alexandria, 1 case, 
death; Deshneh, 4 cases, 2 deaths; Tala, 1 case, 2 deaths; Maghag 
cases, 1 death ; Toukh, 10 cases, 2 deaths; Shebin-el-Koum, r case, 1 
Ashmoun, 1 case, 1 death ; Samalout, 7 cases, 2 deaths ; Menouf, 1 case, 

The Director-General, Sanitary Department, reports that cases of plague 
have occurred at Kolosneh, in the Markuz of Samalout; at M 
Moudirieh, near Maghagah; at Shebin-el-Koum, Syaffa, Tant-el-Ghezireh, 
Bir-el-Shems, and Kafr-el-Faranieh. All these are villages in the 
Mondiriehs of Galionbieh and Menoufieh. 

A telegram dated Cairo, May roth, states that there have been 58 cases 
of plague and 35 deaths during the two weeks ending May 17th. No cases 
of plague have occurred in Cairo, and a very few in Alexandria. From 
April, 1901, to May 17th, 1902, the total number of cases of plague has been 
601, and the number of deaths from the disease 359. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF pane MEETINGS OF COUNCIL 
1902. 
Meetin¢s of the Council will be held on July oth and 
October 22nd. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary ‘not later than twenty-one days before 
each meeting—namely, June 18th and October 1st. 


ELECTION OF MEMBERS, | : 

Any qualified medical practitioner not disqualified by any 
by-law of the Association, who shall be recommended 
eligible by any three members, may be elected a member by 
the Council or any recognized Branch Council. 
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: king election by a Branch Council should 
— > mrt of the Branch. No members can be 
= y Branch Council unless their names have been 


elected » the circular summoning the meeting at which 


they seek election. Francis FowKe, General Secretary. 





Y OF THE BRITISH MEDICAL 
e. 4 that the Library and Writing R 
eminded that the Library an riting Rooms 
Meerresociation are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
429, Strand. The rooms are open from 10 a.m. 


os. “Members can have their letters addressed to them 
at the office. 


BRANCH MEETINGS TO BE HELD. 


COUNTIES BRANCH.—The annual meeting and dinner 
eee reld on June 18th. Further particulars will be announced 
shortly HENRY BETHAM ROBINSON, J. W. WASHBOURN, M.D., Honorary 


secretaries. 








TAN COUNTIES BRANCH : WEST LONDON DISTRICT.—A meeting 
of this District will be held at the Metropolitan Ear, Nose, and Throat 
Hospital, Grafton Street, W. (near Gower Street Station), on Thursday, 
May 20th, at 4.30 p.m., Mr. Aird Jolly, L.R.C.P., Vice-President, in the 
chair. Agenda: Annual election of officers and District Committee. Dr. 
Jobson Horne: A Lantern Demonstration of New Growths in the Upper 
ir Passages. Dr. Hemington Pegler, Mr. Lake, and Mr. Chaldecott: 
Short Papers. Dr. Frederick Spicer: Clinical Cases. Tea and coffee at 
4.15 p.m,— THOMAS DvuTTON, 7, Manchester Square, W., Honorary 


Secretary. 


ABERDEEN, BANFF, AND KINCARDINE, AND NORTHERN COUNTIES OF 
SCOTLAND BRANCHES.—There will be a joint meeting of these two 
Branches at Elgin on June rth. Further particulars will be sent each 
member by circular. As this is the first joint meeting the Branches Lave 
had for a number of years, the Secretaries hope there will be a full attend- 
ance of members. Arrangements are being made for a golf match 
between the two Branches. Members of either Branch wishing to play 
might kindly send in their names to the Secretaries—J. F, CHRISTIE, 
Aberdeen, or J. MUNRO MoIR, Inverness. 


MIDLAND BRANCH.—Preliminary Notice: The annual meeting of this 
Branch will be held at Lincoln on Thursday, June 12th. Any member 
having a motion to bring forward, orcommunication to make, is requested 
to inform the Secretary of his District or the Secretary of the Branch, Dr. 
FRANK POPE, 4, Prebend Street, Leicester, without delay. 


SouTrH MIDLAND BRANCH.—The forty-seventh annual meeting off this 
Branch will be held on Thursday, June 12th, at the Bedford County Hos- 
ital, Bedford, at 2 o'clock, under the presidency of Mr. Gifford Nash. 
Gentlemen are invited to introduce new members, and any one wishing 
to read papers or cases is requested to communicate with the Honorary 
Secretary without delay. The President requests the pleasure of the 
members’ company at luncheon in the Hospital at 1 o’clock, and will be 
obliged by the favour of a reply, addressed to himself, not later than 
June 7th. Agenda: Discussion, the Open-air Treatment of Consumption, 
with special reference to the Nordrach System; to be opened by Dr. 
Hartley. Dr. Brand: Pemphigus Foliaceus in an Infant. Interesting 
pathological specimens from the Bedford Hospital Museum will be 
shown.—E, HARRIES JONES, Northampton, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The twenty-ninth annual general meeting of 
this Branch will be held at the North Stafford Hotel, Stoke-upon-Trent, on 
Thursday, June sth, at 3.30 p.m., when an Address will be delivered by the 
President-elect, Dr. W. Hind. Agenda: Minutes of the last annual 
general meeting. Introduction of the new President. Election of new 
member. Correspondence. Address by the President. Report of the 
Council and Ethical Committee. The financial statement. To decide the 
place of holding the next annual meeting. Election of Officers acd Coun- 
cil'for the ensuing year. Members have the privilege of introducing 
friends. Dinner at 6 p.m.; charge 5s.—G. PETGRAVE JOHNSON, Stoke- 
upon-Trent, Honorary General Secretary. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual general 

meeting of this Branch will be held at the Denny Cottage Hospital on 
ursday, June sth, at 2.15 p.m. The election of office-bearers for the 

next year will take place. Dr. Joss will deliver his Presidential Address, 
and show cases of clinical interest.—J. E. MOORHOUSE, Glebe Avenue, 
Stirling, Honorary Secretary. 

SOUTH-EASTERN BRANCH : WEST KENT DisTricT.—The next meeting of 
this District will be held at the City of London oT, Dartford, on 
Friday, June 13th, at 3.15 p.m., Dr. Ernest White in the chair. Agenda: 
Minutes of previous meeting. Election of Honorary Secretary for the 
ensuing year. Dr. Beresford will show some cases of adenoma sebaceum. 
Dr. Arthur Patterson will contribute Notes on the After-effects in a Case 
of Revaccination. Dr. Ernest White will show a series ot cases of General 
Paralysis of the Insane. Members desirous of reading papers or of bring- 
ing forward any business are requested to communicate with the 
Honorary Secretary without delay.—LUDFORD CooPER, 19, Victoria Street, 
Rochester, Honorary Secretary. 


SHROPSHIRE AND MID-WALES BRANCH —A meeting of this Branch will 
be held at the Salop Infirmary, on Tuesday, May 27th, at 3 pm The Pre- 
sident, Dr. George Whitwell, will take the chair. Agenda: Election of 
Branch Representative on the Parliamentary Bills Committee. Election 
of Branch Representative on the Council of the Association. Election of new 
members of the Branch. Dr. Alfred Eddowes will read a paper on Acne. 
Mr. Russ Wood will. read a short paper on Diseases of the Accessory 
Sinuses of the Nose. Dr. T. Law Webb will read a note on the Diagnosis 
of Hodgkin’s Disease from Tuberculous or Syphilitic Enlargements of 
the Lymph Glands and from Leukaemia. The President will show a 
specimen of Ovarian Tumour. Dr. F. Edge will showa case of Extra- 
uterine Pregnancy at or near term successfully removed. Dr. Charles 
Gwynn will read notes on a case of Appendicitis. Dr. E. W. Cooke will 
read an account of a case of Anthrax at present under treatment. Dr. 
Cecil Salt will exhibit the new X-Ray ek pone recently presented to the 
Infirmary. It is hoped that members will bring to the meeting any case 
suituable for examination by these rays or by the fluorescent screen. By 
the invitation of the President, members will partake of tea at tne 
Infirmary after the meeting —HaroLtp H. B. MACLEOD, College Hill, 
Shrewsbury, Honorary Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual general 
meeting of this Branch will be held on Thursday, June roth, at 3,30 p.m., 
iu the Medical Institute, Edmund Street, Birmingham. The meeting will 
be followed by the annual dinner to be held the same day at 6.30 p.m. in 
the Grand Hotel, Birmingham, Chairman, Dr. Henry Malet. President- 
elect of the Branch.—J. T. J. MORRISON, F.R.C.S. ; T. STACEY WILSON, M.D., 
Birmingham, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Birkenhead on Thursday, June roth. Members 
wishing to read papers, show cases or specimens, etc . should communi- 
cate with the Honorary Secretary. The ordinary meeting of the Branch 
will be held during the first or second week of June to receive the report 
of the Subcommittee appointed at the Jast special meeting of the Branch. 
FS ARTHUR HELME, M.D., 3, St. Peter’s Square, Manchester, Honorary 

ecretary. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 

THE annual meeting of this District was held in the Board 

Room of Tottenham Hospital, N., on May 14th, Dr. Hooper 

May, Vice-President, in the chair. Tea and coffee were 

kindly provided by the hospital authorities. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Election of Officers.—The officers and district committee for 
the session 1902-03 were elected as follows :— Vice-President : 
Wm. Wynn Westcott, M.B. Representative on Branch Coun- 
cil: H. J. Macevoy, M.D. Honorary Secretary: J. Dysart 
McCaw, M.D. District Committee: A. W. George, M.D.; 
Frank Greaves, M.R.C.S., L.S.A.; Arthur Greenwood, 
L.R.C.P., M.R.C.S.; W. Winslow Hal], M.D.; H. J. 
Macevoy, M.D.; E. Hooper May, M.D.; Thomas Morton, 
aa’ R. F. Tomlin, M.R.C.S., L.S.A.; and Hugh Woods, 
Sterility—Dr. ADDINSELL read a paper on sterility. He 
referred to the writings of Dr. Matthews Duncan as the great 
classic on this subject, and quoted statistics which showed 
that of over 4,000 marriages 15 per cent. were sterile. He 
enumerated the many conditions usually associated with 
sterility, and pointed out the fact that, owing to our admitted 
ignorance of some of the laws governing fertility over which 
we could not hope to exercise any control, there was a 
tendency to regard many cases as hopelessly sterile in which 
appropriate treatment of a physical defect might convert a 
sterile into a fertile woman. He discussed the etiological 
factors, and dwelt at length upon gonorrhoea as a more im- 
portant factor than had hitherto been recognized. He quoted 
Dr. Drummond Robinson’s paper on vaginal discharges in 
girls, in which a large percentage were found to have by bac- 
teriological examination a bacillus not to be distinguished 
from the gonococcus. Dr. Addinsell quoted many instances 
in which a careful inquiry elicited a history of vaginal dis- 
charges—sometimes slight, sometimes severe—soon after 
marriage, which was unheeded at the time, and mentioned 
that whilst a severe attack of gonorrhoea would probably or 
possibly give rise to a pyosalpinx, a mild attack might be only 
sufficient to cause a modified salpingitis but enough to close the 
uterus end of the Fallopian tube, which would be a certain 
barrier to the meeting of the ovum and the spermatozoon. 
He believed that a large percentage of sterile women were the 
sufferers from a defect that might be cured and in support of 
that view quoted his own experience of 84 women whom he 





had treated for sterility, 61 had since given birth to a living 
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child, 22 remained at this moment sterile. The ages of these 
women varied from 24 to 44, the length of time married from 
three to twenty-two years. He gave a description of several 
zases and the treatment he had followed. The paper was dis- 
cussed by Dr. Hooper May, Dr. Wynn Westcott, Dr. TomLin, 
Dr. ArtauR E. Gites, and Dr. Murray LESLIE; and Dr. 
ADDINSELL replied. On the motion of Dr. ARTHUR GREENWOOD 
a cordial vote of thanks was passed to Dr. Addinsell. 

Cases.—The medical staff of the hospital showed some 
interesting cases. 

Votes of Thanks.—Dr. THomMAS Morton moved and Mr. 
FRANK GREAVES seconded a hearty vote of thanks to the re- 
tiring Vice-President (Dr. Hooper May), as well as to the 
Medical Staff and the Governors of the Hospital for their kind 
hospitality. 





CORRESPONDENCE. 


ARMY MEDICAL RESEARCH. 

S1r,—Whilst we admire the foresight of our American 
cousins for equipping their army in the Philippines with men 
and materials for research observation upon the prevalent 
diseases, and whilst we read with pleasure and profit the 
interesting pamphlets dealing with these research observa- 
tions, which have been published from time to time, we can 
buf lament that no similar measures were taken by our own 
War Office during the warfare with the rebellious Boers. The 
recent discussions and the concomitant differences of 
expressed opinions on the questions = the spread of 
enteric fever and of dysentery tend to show how valuable the 
services of an expert commission might have been. 

A report on the pathology, etc., of theepidemicof yellow fever 
at Lisbon (Parliamentary paper, 1859) contains an introductory 
letter by the author, who subscribes himselfas‘‘ Robt. D. Lyons, 
late Pathologist-in-Chiefin the Crimea, etc.” Itwouldseem from 
this, Sir, that the welfare of our soldiers in the past was not 
solely cared for by attending to them when already sick or 
wounded, as would seem to have been the case in South 
Africa. It would also appear that the appointment of special 
workers whose field of battle is behind the fighting line, so 
far as bullets are concerned, would be no innovation, even in 
the most jealously conservative of War Departments. 

Possibly more than one of your readers would be interested 
in learning more about this old appointment if a corre- 
spondent can be found to give the information.--I am, etc., 

HERBERT E, DuRHAM. 
Kuala Lumpur, Federated Malay States, April 14th. 





ON THE CAUSAL RELATIONSHIP BETWEEN ‘‘GROUND- 
ITCH” AND THE PRESENCE OF THE LARVAE OF 
ANKYLOSTOMA IN THE SOIL. 

Srr,—In the British Mepicat JourNnat of March 2oth I 
notice a letter from Dr. W. E. Lloyd Elliott, late of Assam, 
criticizing my paper, which appeared under the above head- 
ing in the Journat for January 25th. Dr. Elliott appears par- 
tially convinced, but doubts my conclusions for the following 
reasons : 

1. The ankylostomal larvae have not yet been demonstrated 
in the lesions of the disease. 

2. No experiment was reported as having been made with a 
pure culture of the larvae. 

3- His own observations do not show ‘‘ground-itch” and 
** anaemia of coolies” to be coextensive. 

4. The testimony of laymen and native doctors appears to 
show that the disease occurs in other than faecally-infected 
localities. 

At present no one has demonstrated the presence of the 
larvae in the lesions of ground-itch, and this point I admit is 
the weakest in my arguments. Lack of apparatus prevented 
my completing the microscopical investigation of the disease, 
but I hope this season to rectify that omission. On the other 
hand, I think it extremely unlikely that the larvae will be 
found in the lesions of the disease, because it frequently 
occurs that irritation is not produced until, perhaps, twenty- 
f>ur hours after exposure to infection. 





My own idea is that the passage of the ankylostomal larvae 
through the skin would not, in the case of a pure (?) or nearly 
pure culture, be followed by anything beyond a slight burn- | 


* a 
ing and itching. This is what Professor Sandw; : 
as having occurred in the case of Dr. Looss pre deseribed 

In my experiments I endeavoured as far as possible to jm; 
tate natural conditions as they ocenrred. Any one who ' 
examined a culture of ankylostomal larvae with the 0 has 
scope would probably doubt, I think, the possibilit dae 
taining a pure culture of these organisms, free Po ob- 
ee by 4 wpronge of bacteria, etc. bs 

s regards his own observations respectin i 
related to the prevalence or absence of anacatie of cal i 
I think Dr. Elliott is entirely wrong in attributing the ] ra 
condition to a greater amount of infection by the ank 
lostoma. I note that he uses the terms anaemia and anh. 
lostomiasis interchangeably. In my experience ankylosney} 
infection is practically universal among coolies in 
but anaemia is dependent upon totally different causes t 
pointed out in my paper that among some 300 coolies whose 
stools I examined microscopically, only one showed freedo 
from infection by the uncinaria. Since writing that article} 
have examined a number of other cases with the like result, 
The coolies that I examined were many of them entirely free 
from anaemia (to naked-eye inspection). I find that the ex. 
hibition of thymol will always bring to light some few worms 
from the healthiest of coolies; and among some thir} 
necropsies peformed by me I have not found asingle cage fre, 
of the parasite. 

Anaemia is more dependent upon conditions of work 
wages, and the presence of malaria than upon the anky. 
lostoma duodenale. I have seen the change of a manager do 
far more to eradicate anaemia from a garden in one year than 
three years of drastic thymol treatment had previously 
effected. 

The evidence which Dr. Elliott quotes regarding the oceur. 
rence of the disease among the rural population is, I am 
afraid, not trustworthy. He has surely met with a number of 
Europeans who talk of suffering from ‘‘ water sores” after 
snipe shooting, or walking through bheels. I have seen fre. 
quent cases of intertriginous eczema occurring among both 
Europeans and natives which the sufferers themselves cop- 
fused with “ ground-itch.” It is this former disease which is 
found occasionally among the rural population of both Assam 
and Bengal. It appears to be caused by the irritation pro- 
duced by decomposing perspiration between the clefts of the 
toes, but it is quite distinct from true ‘‘ground-itch.” The 
former condition is usually one which recurs yearly in indi- 
viduals who are liable to its attacks. It is fairly common 
among the rural population of Kachar when they are engaged 
in planting out dhan—an occupation which involves standing 
for hours ina mixture of earth and water, often raised to a 
considerable temperature by the sun’s heat. 

I think there is little question that the occurrence of the 
disease is coextensive with the presence of ankylostomal 
infection, not necessarily anaemia, by any means. It will 
generally be found that the prevalence of the affection 
depends upon the amount of faecal infection of the soil inany 
given area, and faecal infection of the soil in Assam always 
ensures the presence of the ankylostomal larvae.—I am, ete., 

Cuas. A. BentiteEy, M.B.EpIn., 
'Medical Officer Empire of India and Ceylon Tea Company. 
Borjulie, Assam. 


THE COAGULATING POWER OF THE BLOOD IN 
PLAGUE. 

Sir,— There is nothing new under the sun,” and Dr. 
Alice M. Corthorn’s interesting observations on the non- 
coagulability of the blood in virulent plague were antici 
some two hundred and twenty years ago by James Cooke, of 
Warwick, who wrote in his Marrow of Physic’ concerning the 
disease: ‘‘ There’s......... a dropping or plenteous flux of blood 
out of the nostrils or womb, which doth not usually clotter. 

Of recent writers, Dr. J. F. Payne? writes: ‘‘ No recent 
observations on the condition of the blood [in plague] are 
recorded, but the French physicians in Egypt in 1835-30, @ 
time when bleeding was customary, made some analyses, 
from which it appears that the blood coagulated imperfectly, 
and never formed a buffy coat”; while Dr. Patrick Manson, m 





1 Mellificium Chirurgiae or Marrow of Surgery. By,iJames Cooke, o 
Warwick, Practitioner -y Bok gay and Chirurgery. Fourt +. 
London. 1685. Marrow of Physic, p. 534. ; 

2A System of Medicine. Edited by T. C. Allbutt. Vol. i, 1896, P. 93% 
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: ical Diseases,? speaking of the pathology of 2. Repetition of the movements, and also massage, daily 
his oagiomel i ee cana side af the eet en great ins for a few days, and less often for two or three weeks. ; : 
P Sealy distended with feebly coagulated or fluid blood.” 3. The avoidance of any apparatus which interferes with 
fo flexion and extension of the joint. 


ineoagulability of the blood in plague and the 

A dle batty coat remarked by the French observer 
° entioned above, is not an inherent quality of the disease, 
prar rather an index to the malignity of the par- 
ticular attack, is shown by Sydenham, who records 
¢wo cases at the commencement and end of the great 

lague of 1665 (he ignobly fled from London during its 
height). In the first, he says ‘‘that drops of blood issued 
from the nostrils a little before death, that the blood [from 
wenesection] when in the basins and when cooled was like the 
plood of pleurisy;” and in the second: “I immediately 
ordered free bleeding......... the blood upon cooling had the 

us-like surface of pleurisy.”* 88 sks 7 

The fact is that in certain microbial diseases, more especially 
plague, small-pox, measles, and scarlatina, there is a particular 
malignant form in which the bacterial toxins dissolve the 
colouring matter out of the blood cells, and _at the same time 
render the blood incoagulable. This type of disease was indi- 
eated by our ancestors with the adjective ‘‘black” (some- 
times “ putrid ”)—for example, ‘‘ black death,” ‘‘ black small- 
pox;” ‘black measles,” etc. Of these, haemorrhage from 
mucous membranes and extravasation of blood beneath the 
akin in petechiae were constant symptoms, and almost invari- 
ably preluded a fatal conclusion. They were accompanied by 
the same fluidity of blood as Dr. Alice M. Corthorn notes. 
For example, Fagge’ quotes Marson as writing of haemor- 
rhagic small-pox that ‘‘ the blood in this variety of small-pox 
is poisoned from the very first, and is rendered very fluid and 
watery ;” and the same thing is shown by the uncontrollable 
haemorrhage and extravasations.—I am, etc., 

Exeter, May roth. Witii1aM Sykes, M.D., F.S.A. 





INTERNAL DERANGEMENT OF THE KNEE-JOINT. 

Sir,—I have read with much pleasure Mr. Mayo Robson’s 
very interesting and instructive paper upon this subject. His 
results are excellent, but I fear we cannot always expect to 
obtain similar immunity from septicity or other complication. 
In fact, it is well known that a stiff joint, or even the loss of 
aleg, or possibly loss of a life may follow an operation which 
involves opening the knee-joint. Such untoward results 
should, of course, be very rare, but. Mr. Robson appears to ad- 
mit their possibility when he states that by opening the 
joint we may remedy the disorder ‘‘ with almost absolute cer- 
tainty and safety” (theitalics are mine). 

I do not wish to criticise Mr. Mayo Robson’s line of treat- 
ment. On the contrary, it was probably the only perfectly 
satisfactory course he could have adopted in dealing with men 
whose occupations would have continued to subject them to 
the same kind of accident in the future, if he had tried a less 
radical treatment. My object in writing is to refer to the pos- 
sibility of curing this disorder (in people engaged in less 
violent occupations than mining) without a cutting operation, 
and to point out a plan of procedure in treatment by manipu- 
lations which I have found to ensure a greater degree of success 
than Mr. Robson assumes possible. 

I have from time to time recorded cases which I have cured 
by manipulations, and have given the subsequent history of 
these patients, showing that the results have been permanent. 
William Hey and Samuel Smith of Leeds, and Hey’s grandson 
Samuel Hey, Sir Astley Cooper, Sir Benjamin Brodie, and 
later Sir James Paget, succeeded in curing these cases by 
manipulations. They certainly met with some relapses, and 
it was to prevent such relapses that I devised the plan which 
may be shortly described as follows: 

- = Complete reduction by a variety of gentle manipula- 
ns. 





3 Tropical Diseases. By Patrick Manson. 1898. Sect. i, chap. viii, p. 161. 

.* Sydenham’s Works. Sydenham Society’s translation (Medical Observa- 
tions), vol. i, pp. 113, 11 5.. Sydenham perfectly understood the nature of 
the buffed and cupped blood of pleurisy. He writes of it (Works, ii, 246) : 
‘ Its upper layer looks like true pus. Yetitis no true pus notwithstand- 

vx It is fibre............. It is probably neither more nor less than the fibres 
0 7 blood depressed by precipitation of their natural red investment, 
= hme cap a by the contact of the cold atmosphere into a whitish 
*Fagge and Pye-Smith’s Principles and Practice of Medicine, 2nd edition, 

1888, vol. i, p. 230, 





Since I have carried out this plan of treaiment I have had 
practically no relapses.—I am, etc., 


Queen Anne Street, W., May sth. Nose SMITH. 





THERAPEUTIC VALUE OF VEGETABLE DIET. 

Srr,—Under the above heading in the Epitome of the 
British MEepIcAt JOURNAL of May 17th, notice is taken of a 
paper by L. Kuttner on the respective merits of vegetarianism 
and mixed diets, as well as of one by J. Hoppe on the value of 
albumen preparations as foods. That may be taken as an 
indication that in future the Epitome will contain notices of 
any observations which are made upon the important subject 
of diet. In this country we are sadly behind in the study of 
diet. America in that, as in other things, is taking the lead. 
Her latest work gives an account of the diet of ‘‘ fruitarians,” 
that is, of those who live on fruit and nuts alone, and the 
results are somewhat startling. 

The observer admits that the “ fruitarians,” whose dietaries 
he examined, were healthy and vigorous, in spite of the fact 
that they were eating much less food than the minimum 
standard limit. L. Kuttner admits that ‘impartial investi- 
gation has proved that, given judicious choice and prepara- 
tion, strict vegetarianism is not only sufficient to maintain 
condition but even to increase weight,” and that “it is 
followed by brilliant results in dyspepsia and intestinal 
affections of nervous origin, particularly to be recommended 
in idiopathic neuralgias, as well as those having a gouty 
basis ; useful in the treatment of headaches, and other dis- 
orders dependent on constipation in neurasthenic, hysterical, 
and epileptic patients ;” further, he says: ‘‘as the pulse-rate 
is diminished under a vegetable diet it is to be reeommended 
in conditions of abnormal irritability of the heart (arising 
from emotion, excessive muscular action, sexual excitement, 
etc.), and in exophthalmic goitre.” 

From a study of these extracts it is evident that according 
to L. Kuttner vegetarianism is of therapeutic value in the 
majority of ills that flesh is heir to. If he is correct in his 
statements, and I believe he is, is it not time that dietetics 
was added to the long list of subjects in the medical curric- 
ulum, some of which are of infinitely less importance to the 
general practitioner ? 

But if. L. Kuttner has found vegetarianism so useful, while 
prescribing a dietary soabundant and recommending so many 
meals he would, I feel sure, find it still more useful by pre- 
scribing fewer, and smaller, and simpler meals. 

For those who have a tendency tg corpulence, and in severe 
gastric disorders, he prescribes five meals daily. Let us sup- 
pose that the meals are taken between 8 a.m. and 8 p.m.; the 
patients are eating, say, every two and a-half hours. The 
particulars of the dietary may be seen on p. 70 of the Errromx.* 
Any two of the five meals recommended would be quite 
enough for any hard-working peasant for the whole day, and 
any one of sedentary oecupation who ate what [.. Kuttner re- 
commends daily for a few years would run great risk, not only 
of becoming corpulent, but of suffering from severe gastric 
disorders. According to my experience, vegetarians are apt 
to err (more especially when beginning that diet) by eating 
too much as well as too often, and I trust that any one who 
may feel inclined to try vegetarian diet as a therapeutic agent 
in any of the many diseases for the cure of which it is recom- 
mended by L. Kuttner will avoid the common error of over- 
—" the stomach, as well as of giving it no rest.—I am, 
etc., 


Denholm, Hawick, May 17th. JoHN Happon, M.D. 





INSTRUCTION IN ELEMENTARY HYGIENE IN 
CONCENTRATION CAMPS. 

Srr,—Since taking over the chief charge of all the concen- 
tration camps in this colony a month ago, Dr. Pratt Yule, the 
health officer here, has made an excellent suggestion to me— 
which is that the medical officers in our various camps in 
this colony should start teaching classes in elementary 
hygiene, anatomy, physiology, surgery, etc., and-that the 

1 BRITISH MEDICAL JOURNAL, May 17th. ' : 













































































































Ia 5 ccd in acc anc A dd os asc 


o 


Tas Barrisn 
13! 2 MepicaL 1 


NAVAL AND MILITARY MEDICAL SERVICES. 


| May 24, 1902, 








matrons of hospitals should give instruction in their part of the 
work. This instruction will be given to the many Boer females 
who are at present employed as assistant nurses in our 
camps and hospitals, some of whom are found very capable, 
and who will nodoubt turn out eventually very useful nurses. 
It is further proposed to hold an examination at a given 
period after instruction, and to give certificates to those who 
are considered qualified. 

I am already informed that there will be no lack of women 
to attend these classes; in fact, there are many very anxious 
to do so. The instruction will be first of all delivered by 
means of lectures by the medical officers and matrons. To 
enable these to be more effective they must be illustrated by 
diagrams, etc. My point in writing to you is to ask if any of 
your readers will put me in the way of obtaining these, and 
inform me through you, or directly, where I can obtainthem ; 
also of any books which I can obtain which will be useful and 
elementary enough for my purpose in these subjects. 

The wards in the camps are sadly in need of pictures to 
brighten them. If your readers are disposed to send me any 
prints, etc., I sliall be glad to distribute them. They are very 
difficult to obtain here.—I am, etc., 

JamEs S. WiLkxrns, Col. I.M.S., 
Chief Superintendent Refugee Camps, O.R.C. 
Bloemfontein, April 26th. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty : WILLIAM 
H. NoRMAN, Staff Surgeon, to the Ariadne, June sth ; GEORGE T. BROATCH, 
M.B., Staff Surgeon. to the Caledonia, May 14th; REGINALD T, A. LEVINGE, 
Staff Surgeon, and JoHN W. CRAIG, Surgeon, to the Northampton, for the 
Calliope, June sth; JONATHAN SHAND, Staff Surgeon, to the Boscawen, for 
the Agincourt, June sth; CHARLES J. E. Cock, Surgeon, to the Vivid, for 
Pembroke Dockyard, June 1st; THOMAS T. JEANS, M.B., and ROBERT H. 
MORNEMENT, Surgeons, to the Ariadne, June sth. 





CABINS FOR NAVAL OFFICERS. 

R.N. writes : In the new regulations for the Royal Navy Medical Service 
it is stated that a ‘‘special” cabin will be provided in future for the 
senior medical officer of each ship. The humour of the word “ special” 
is however only too apparent to those already conversant with naval 
matters. I have only recently made a point of visiting several new 
large ships, not yet in commission, with a view to see what kind of ac- 
commodatior was about to be provided. The result of my observations 
were, that invariably the fleet surgeon’s cabin was about the smallest 
and most uncomfortable one that could possibly be selected on the 
main deck. As this officer is gmerl from fifteen to twenty-five years’ 
service it is no small source of irritation to him to see officers with less 
seniority than himself occupying better cabins. Until this and some 
other minor points are remedied, I do not see any prospect of the 
navy becoming a popular career for medical men. 


“4 





ARMY MEDICAL SERVICE, 
SUPERNUMERARY SURGEON-MAJOR W. C. BEEVOR, M.B., C.M.G., Scots 
Guards, to be Surgeon-Major, on augmentation, May 3rd. He was 
appointed to the Scots Guards, November goth, 1898, and was seconded for 
service with the South African Constabulary, January 22nd, 19c1. 


ROYAL ARMY MEDICAL CORPS. 

COLONEL H. COMERFORD, M.D., retires on retired pay, May 17th. He 
entered the service as Assistant Surgeon, March 31st, 1866; became Sur- 
| March 1st, 1873; Surgeon-Major, March 31st, 1878; Brigade Surgeon, 

pril sth, 1892; and Surgeon-Colonel, July 6th, 1896. He was in the Zulu 
war in 1879, and was at the battle of Ulundi, receiving a medal with clasp, 
and inthe Boer war of 1881, including the defence of Pretoria, for which 
he was mentioned in dispatches. ; 

Lieutenant-Colonel W. S. Pratt, M.B., is granted the temporary rank of 
Colonel whilst acting as Principal Medical Officer at Gibraltar, March 


37:h, 1900. 

Captain J. WREFORD, Medical Officer of a Volunteer Battery in South 
Africa, is, on relinquishing his temporary commission, granted the 
- qpeead rank of Captain in the army, and retains his uniform, August 
8th, rgor. 

Lieutenant-Colonel C. H. SWAYNE, D.S.O., who is servingin the Bengal 
Commaee, is appointed Principal Medical Officer, Peshawur, from 
April rst. 

Colonel R. H. Quitu has been selected for appointment as Principal 
Medical Officer, South-Eastern District. 

ew R. BLoop has been appointed Principal Medical Officer, Belfast 
District. 

Brigade-Surgeon RICHARD WILLIAM BERKELEY died at Fleet, Hamp- 
shire, on May 14th, aged 67, suddenly, He was the second son of the late 
Rev. M. J. Berkeley, F.R.S., and was appointed Assistant Surgeon, April 
2end, 1858; Surgeon. March 1st, 1873; Surgeon-Major, April 1st, 1873; and 
a" September oth, 1885. He retired f10 n the service, May 
6th, 1890. 





———,. 
CHANGES OF STATION 





THE following changes of station amongst the offic Royal 
Medical Corps have been officiall yh. aon Army 
the last month : a during 
From 
Colonel W. McWatters... .. se ass : i To. 
Lieutenant-Colonel W. B. Slaughter — Portsmouth, 
“ . Grier me . Curragh pt My 
E. North Chatham “ nem 
es A.Asbury ..  .. York .. Strensall 
me G. J. Coates, M.D. .... Bengal... South Afr 
a G. F. Trewman, M.B. oe ee Hor iitica 
ef J. E. Micholson, Re- se “ome District, 
serve +» «+ South Africa... 
Major A.Dodd . we i. Aldershot 7, ublin, 
“is RES panes — = maeees... -- Devonport, 
: ; . Bra +M.B.  .. ow. Sheer ee 
- oe Hamilton, M.B ace Gee East'n District South Africa 
» B.d.Greig ve oe we wwe ‘Dover... Alderthot, 
»  F.A. Saw, M.B.... “ + «+ South Africa... Home Dig 
» J. Donaldson «. Madras... ... South 
» C.W.Allport,M.D. ... - South Africa... Aldershot, 
ss OW. it Healey” o * sorenbest -. An . 
captain R.j.W. Mawhinny.., 7, Suh Alien. Madrae 
» N.Marder.. .. .. «. Dover...  ... Netley. 
» H.C,French.. .. ..  .. Bombay . South J 
»  E.W.P. V. Marriott Aldershot 


’ E.T. Inkson, V.C. ... : South Africa. 
Lieutenant L F. F. Winslow “. Home District 
cantina Colonel 7". Roe, M E ey 
- . A. H. Roe .B., reti 
pe bar pan vob mes. at a . tired pay, has asstimed 
1e undermentioned retired medical officers te i 
have been transferred as stated —Lieutenant-Colonel Py. To 
from Exeter to Dublin; Lieutenant-Colonel J. E. Nicholson, from 30 th 
Africa to Dublin; Major P. Connolly to Maidstone. : . 


‘ — INDIAN MEDICAL SERVICE, 
IEUTENANT-COLONEL H. HAMILTON, M.D., Bengal Establ 
pointed Principal Medical Officer, Derajat District. ishment, is ap 
ieutenant-Colonel W. A. MAWSON, Bengal Establish 
Prineipal Medical Officer, Malakand Force. nent Se 
e King has approved of the following admissions to the Indi g 

cal Service, dated June 27th, 1901: GODFREY E. CHARLES, Po 
M’KENDRICK, OWEN St. J. Moses, JOHN W. LITTLE, FRED. W. SUMNER 
HAROLD R. NUTT, JOHN A. BARNES, WILLIAM D. RITCHIE, NORMAN E, H 
Scott, JoHN K. S. FLEMING, EVELYN C. HEPPER, CHARLES E. SoutHoy. 
GEORGE FOWLER, JAMES HUSBAND, HENRY B. FosTER, GEORGE B. Burr 
GEORGE C. L. KERANS, CHRISTOPHER B. MCCoNAGHY, HENRY W, ILLiIns. 
EDWARD W. BROWNE, JOHN B. CHRISTIAN, ANDREW MURPHY, FREDERICT. 
i oe LAWRENCE P. BRASSEY, COLIN F, MARR, SATIS BOSE, Patrick 

. O'NEILL. 

Colonel J. T. B. BOOKEY, C.B., Bengal Establishment, has been a 
Principal Medical Officer, Punjab Frontier District. . Ppointed 

_An examination for nineteen appointments in the Indian Medical Ser. 
vice is to be held in London on August 2oth and following days. Par. 
ticulars may be obtained from the Military Secretary, India Office, 
London, S.W. 


VOLUNTEER MEDICAL SERVICE. 
Tue following is a copy of a letter which has been addressed 
to the Secretary of State for War on behalf of the Volunteer 
Medical Association. The letter of April 3rd from the War 
Secretary referred to in the first paragraph was published in 


the British MepicaL JouRNAL of April 19th, page root: 

Sir,—I have the honour to acknowledge the receipt of your letter dated 
yo 3rd, 1902, which has been under the consideration of the Council 
of this Association, by whom Iam desired to thank you for the samein 
submitting the following comments: - 

x. There is no inclination to drop the word ‘‘Brigade” in the title 
‘* Brigade-Surgeon-Lieutenant-Colonel.” 

2. The rank of Colonel should be granted after twenty-four years’ 
service. 

3. All Brigade Surgeons should be seconded. 

4. This Council did not recommend the introduction of additional ex- 
aminations for promotion. 

s. Brigade bearer companies should be all made companies of the 
— Army Medical —— (Volunteers) permanently attached to brigades, 
and the officers to have the same rank and titles as those of the R.A.M.C, 
(Volunteers), the objection hitherto held to such companies becoming 
companies of the (then) Volunteer Medical Staff Corps being met by 
their permanent attachment to brigades. 

6. The new title and ranks granted to the Volunteer Medical Staff Corps 
were publicly announced to be in recognition of the services of its mem- 
bers in South Africa, and this affords an additional reason for the same 
recognition being given to the brigade bearer company. ' 

7. The Council note that no answer has been made to their suggestion 
that effect should be given to the recommendation of the War Office 
Departmental Committee of November, 1883, 
Organization, and which was approved of by the then Secretary of State for 
War, to the effect : ‘It came out in evidence that the medical officers of 
the Volunteer force wish to be placed on precisely the same footing 2s 
other officers of the Volunteers regarding the distribution of honours and 
rewards. Wesubmit this for your favourable consideration. 


The Council feel strongly that this should have effect given to it, and 


they would respectfully submit that the present time would be paicicu- 


larly appropriate for doing so. ‘ 
8. The Council note, with much satisfaction, the desire of the War Office 


on Volunteer Medical . 
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‘ cher bearers should be instructed by their medical 
th a. ate a es egest that effect should be given to this by a clause 
— Volunteer regulations. : 

I have the honour to be, Sir, 
Your obedient servant, 
JOHN J. DE ZOUCHE MARSHALL, 
Surgeon-Major A.M.R., = 
Honorary Secretary, Volunteer Medical Association, 
May 15th 20, Hanover Square, London, W. 
RMY MEDICAL CORPS (VOLUNTEERS). 
ened officers, on having relinquished their temporary 
= nissions for service in South Africa, are granted honorary rank in 
opens with permission to wear the uniform of the rr : 
the are Honorary Major : Major H. WRIGHT, February r4th, roor. 
> be Honorary Captains: Captains C. E. DouGLas, M.B.. March 27th, 
Ld G. G. OAKLEY, October 7th, 1901; C. A. MCMUNN. M D., November 
mn 5: G@. BLACK, January 17th, 1901; S. LINTON, M.B., February 27th, 
pe Ww. GRANT, M.D.. February 23rd, 1901; E. J. G. BERKLEY, April 
Te 1908: R. PoLLock, February 16th, 19or. ns 
y To be Honorary Lieutenants : Lieutenants J. W. SMITH, M.B., November 
th, 1900; R. W. MICHELL, M.B., July 7th, 1901; J. C. TAYLOR, M.B., 
secember 21st, 1901; K. Tomory, M.B., August 14th, 1901; A. H. 
McDOUGALD, August 22nd, 1901; J. C. G. MACNAB, M.B., March 27th, 1901 ; 
W. MAcRaE TAYLOR, M.B., November zgth, rgor, 


ROYAL GARRISON ARTILLERY (VOLUNTEER). 
suRGEON-LIEUTENANT T. CAMERON, M.B., 2nd East Riding of Yorkshire, 
resigns his commission, May 21st. 


ROYAL ENGINEER (VOLUNTEERS). 
SURGEON-LIEUTENANT A. S. WOHLMANN, M.D., 1st Devon and Somerset, 


igns his commission, May 21st. _ ‘ ; 
tie EDWARD G. STOCKER is appointed Surgeon-Lieutenant in the same 


corps, May 21st. 





IMPERIAL YEOMANRY. 
§URGEON-LIEUTENANT-COLONEL J. J. SAVILLE, North Somerset, resigns 
his commission, retaining his rank and uniform, May ar:st. 


VOLUNTEER RIFLES. ; 

SURGEON-LIEUTENANT F. H. ALLFREY, M.B., 2nd Cadet Battalion the 
King’s (Liverpool Regiment), resigns his commission, May a:st. 

Surgeon-Lieutenant J. CHESTNUTT, 2nd Volunteer Battalion the East 
Yorkshire Regiment, is promoted to be Surgeon-Captain, May arst. 

Messrs. RHYS D. MORGAN, and FREDERICK H. GERVIS, are appointed 
Surgeon-Lieutenants, in the 3rd Volunteer Battalion the Welsh Regiment 
and the 17th (North) Middlesex respectively, May a:st. 


VOLUNTEER INFANTRY BRIGADE. 
SURGEON-LIEUTENANT-COLONEL D. THOMSON, M.D., 3rd Volunteer Bat- 
talion the Bedfordshire Regiment, to be Brigade-Surgeon-Lieutenant- 
Colonel while holding the appointment of Senior Medical Officer to the 
Bedford Brigade, May a:st. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 
SURGEON-CAPTAIN E. F. BINDLOSS, from the 1st (Herefordshire) Volunteer 
Battalion the Bedfordshire Regiment, to be Surgeon-Captain, Bedford 
Brigade, and tocommand under Paragraph ssa Volunteer Regulations, 


May ast. 
Messrs. Davip J. KELLY, M.B., and RODERICK MCK. GRANT, M.B., are 
wonaiet Surgeon-Lieutenants in the Seaforth and Cameron Brigade, 
ay 3rd. 





VOLUNTEER MEDICAL ASSOCIATION. 
Weare asked to state that the annual competition for the Ambulance 
Challenge Shield of this Association will take place at the Guildhall, 
London, E.C., and not at Wellington Barracks as previously announced. 
The date remains unaltered (Saturday, June 7th, at 3P.M.). Weare also 


‘asked to state that the Honorary Secretary is making arrangements, by 


the kindness of the Commanding Officer, Lieutenant-Colonel J. Edward 
D., V.D., for the lodging and board of provincial :squads at 


headquarters of the London Companies, R.A.M.C.V., Calthorpe Street, 


Gray's Inn Road, W.C. By the regulations (Rule 1) last year’s winner 
debarred from competing this year. ar nwene os 





AN ACKNOWLEDGEMENT. 

SURGEON-GENERAL H. S. MuIR begs to acknowledge with thanks dona- 
tions towards the “Y Fund” from Sir George Duffey, Professor 
Ogston, Mr. W. Garton, Dr. Hepenstal Ormsby. Dr. G. T. Beatson 
(Glasgow), Dr. James Taylor (Chester), Major C. R. Johnston, I.M.S., 
Captain and Mrs. C. E. Gray-Stalkartt, Miss Furness, Mrs. Stocker, Dr. 
and Mrs. Dallas Pratt, ‘A Well-wisher,” ‘““A Sympathizer,” Civil 
aeons (attached to R.A.M.C.). H. Cooly, E. Lynch, and G. P. Meldon, 
nreeon-General G. H. Evatt, Deputy-Surgeon-General Kilkelly, and 
- ¢, following officers of the R.A.M.C.: Lieutenant-Colonels R. D. 
hod on, H. Grier, Adye Curran, McGann, N. Alcock, W. R. G. Hinds, A. 

Z en, J. B. Kelly, A. W. _P, Inman, C. White, J. W. Belcher, H. 
= away, Latchford, J.G. Williamson, G. Coutts, Steele, Le Mottée, 
Bacon: Major E, J. Hunter, Majors L. Way, D. M. Saunders, Captains 
opeins, J. Davies, Lieutenant F. Bruce. 

The Fund now amounts to 4175. 

Weare asked to state that the subscriptions have been given in response 

aan “Potal made privately to members of the profession for benevolent 

at stressing case which has been described in a letter sent to a 
tien mueeet of medical men. Should any reader desire further par- 
ars, with a view to expressing practical sympathy, a copy of the 


letter will be forwarded on applicati a 
26, Kensington Garden Terrace, W. a oe ee See 











MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 
WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.A.M.C., 18, Victoria Street, S.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, R.A.M.C., crossed “ Sir 
C. R. McGrigor and Co., Memorial to Sur, eon-General Nash,” and 
addressed A Sir C. R. McGrigor and Co., 25, Charles Street, St. James’s 
Square, S.W. 


4 8. 4, 
Colonel R. Exham, C.M.G. asa “ roo 
Lieutenant-Colonel R. J. L. Fayle, D.S.0. ... 100 
Captain J. Stuart Gallie ... oe eee o10 6 
Major H. E. Cree eee soe eee © 5 0 
Major G. Seott ... ied re “ © 5 0 
Previously acknowledged eee see 86 9 6 





Total ... £89 10 o 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CASE OF MR. C. A. BYNOE. : ; 

MR. E. W. EMTAGE (Holsworthy) writes : I was glad to see your article in 
the BRITISH MEDICAL JOURNAL a few weeks ago on the case of Mr. C. A. 
Bynoe, and subsequently the letters of one or two sympathisers ; for I 
think itis acase that deserves the sympathy of the profession, even 
more than the case of Dr. Anderson, seeing that the injury inflicted on 
Mr. Bynoe has been so much greater. Mr. Bynoe, having apparently 
exhausted every means in his power of proving his innocence 
to the world at large and his profession in particular, by trying to 
get the case reconsidered in the light of the fresh evidence which he 
can now produce, and having been met at every turn by the blank non 
possumus of the law, I think that at least the General Medical Council 
might give him an impartial hearing, and if satisfied of his innocence by 
the evidence which he can lay before them, restore him to the Register, 
and thus in some small degree repair the injury which has been and 
still is being inflicted on an innocent man. 











AN OLD MEMBER writes : I think our noble profession is indebted to you 
for introducing this terribly sad case for ventilation in the columns of 
the BRITISH MEDICAL JOURNAL. Lawand commerce have hopelessly 
failed to distribute either justice or equity. The utter helplessness of 
the law has already called forth loud cries from the lay press fora court 
of criminal appeal. Let us hope that our Parliamentary Bills Com- 
mittee may do something toward it before long. The Bank of England, 
the custodian of our great commercial interests, has taken shelter under 
legal technicalities, and flatly refuses to compensate a man who, 
through their negligence, was incarcerated as a convict; not that any 
money can ever compensate such a great wrong. Surely the General 
Medical Council can do something. It can, if it will, hear Mr. Bynoe, 
and convince itself of his guilt or innocence, and act accordingly. One 
can have little doubt as to the result. Mr. C. A. Bynoe’s name must 
reappear in the next issue of the Register. 


A cae who writes on the same subject, has omitted to enclose his 
card. 





MEDICAE ADVERTISING. 

SUNDERLAND.—Descriptive articles of the various sanatoria opened for 
the treatment of phthisis seem at this stage of the development of the 
system to be almost inevitable. Articles praising various foreign estab- 
lishments of this kind have appeared in periodicals of the highest class, 
and much — interest is takenin the matter. The novelty will very 
soon have disappeared, and newspaper writers will look elsewhere for 
attractive subjects for their pens. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. . 
MR. E. G. BROWNE, M.B., has been eleeted Sir Thomas Adams Professor of 
Arabic in succession to the late Professor Rieu. 

The University of Adelaide, Australia, has been added to the list of 
eer schools of medicine for the purposes of the regulations for the 

.B. degree. 

Mr. W. B. Hardy, F.R.S., and Mr. F. G. Hopkins, M.B., have been 
sgeermees Examiners for the Gedge Prize in Physiology; and Mr. A. T. 
Shipley has been appointed a Member of the Council of the Marine 
Biological Association. 

The Thurston Prize at Caius College will be awarded this year to that 
member of the College, being of not more than fifteen years’ standing, 
who shall within the last three years have published the best original 
investigations in Physiology, Pathology, or Practical Medicine. Candi- 
dates are to send their publications to the Master of the College by 
September 30th, 1902. The value of the prize, which is triennial, is £54. 











, ROYAL UNIVERSITY OF IRELAND. 
AT a meeting of Senate held on Thursday, May 15th, the Rev. Dr. 
Hamilton (President of Queen’s College, Belfast) moved. and the Most 
Rev. Dr. Healy (Clonfert) seconded a vote of condolence on the death of 
the Most Honourable the Marquess of Dufferin and Ava, K.P., Chancellor 
of the University, which was unanimously agreed to. 

The results of the Spring Medical Examinations were presented and 
approved, and the following exhibitions were awarded :—Second Exami- 
nation in Medicine: O’Connell Sullivan. Catholic University School, of 
Medicine, Second Class Exhibit. £15. Third Examination in Medicine: 
Wiliam M. Crofton, B.A., Catholic Universily Schocl of Medicine, First 
Class Exhibit, £30; Den's J. Keane, Catholic University School of Medi- 
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cine, Second Class Exhibit. £20. M.B., B.Ch., B.A.O. Degrees Exami- 
nation: Walter Phillips, B.A., Queen’s College, Belfast, First Class 
ery gai John Armstrong, Queen’s College, Belfast, Second Class 

x 7 25. 

The report of the Medical Committee in reference to the appointment 
of extern examiners was referred back for further consideration. 

On the afternoon of Thursday, May rsth, a meeting of the University 
was held, Sir Thomas Moffett presiding as Pro-Vice-Chancellor, when the 
following degrees were conferred :—M.D.: E. H. Grills. H. J. Monypeny, 
Isabel A. Tate. M.Ch.: R. S. Ryce, B.A., M.D. M.B., B.Ch., B.A.O. : W. 
Phillips, B.A., John Armstrong, A. L. Black, B.A., S. R. Hunter, B.A., 
Cc. F. White, D. R. Campbell, B.A., John Clements, A. W. Hamilton, 
J. P. Higgins, M.A., J. L. Lunham, M. J. Macauley, F. H. M‘Caughey, E. J. 
M’Kenna, F.C. Mann. L. T. Moore, W. F. O'Connor, Patrick O’Doherty, 
John J. Hare, F. W. Stewart, B.A., William A. Stoops, B.A., W. J. 
Thompson. 































































ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE COMING COUNCIL ELECTION. 
THE Council is at present constituted as follows: 
President. 
Mr. Howse; C, (1) 1889, (2) 1897. 
Vice-Presidents. 
Mr. Jessop ; C, (1) 1891, (2) 1899; Mr. Howard Marsh. ; C, (1) 1892 (substitute), 


(2) 1894. , 
Other Members of Council. 
Mr. Bryant; C, (1) 1880, (2) 1888, (3) 1896; P, 1890-92. 
Sir William Mac Cormac, Bart. (deceased); C, (1) 1333, (2) 1891*; P 1896 to 
1gor inclusive. 

Mr. R. Harrison ; C, (1) 1886, (2) 1894. 

Mr. A. Willett: C, (1) 1887, (2) 1895. 

Mr. Pick; C, (1) 1888, (2) 1806. 

Mr. Langton, C, (1) 1890, (2) 1898. 

Mr. H. Morris; C, (1) 1893 (substitute), (2) 1898. 

Mr. J. Tweedy; C, (1) 1892, (2) 1900 (substitute for Mr. Davies-Colley till 
1904). 

Mr. J. Ward Cousins; C, (1) 1895 (substitute), (2) 1897 (substitute), (3) 1900. 

Mr.R.C. Lucas ; C, 1901. 

Mr. Mayo Robson ; C, (1) 1893, (2) r90r. 

Mr. J. Hardie; C, 1894. 

Mr. Alfred Cooper ; C, (1) 1895 (substitute), (2) 1¢00. 

Mr. H. T. Butlin; C, 1895. 

Sir Frederick Treves: C, 1895. 

Mr. Edmund Owen; C, 1897. 

Mr. Godlee, C, 1897. 

Mr. Watson Cheyne, C.B.’; C, 1897 (substitute), (2) 1901. 

Mr. Richardson Cross, C, 1901. 

Mr. H. W. Page, C, 1899. 

Mr. Pearce Gould, C, 1900. 

The following list shows the proportional representation of Metro- 
politan medical schools, of special hospitals in London, and of the Pro- 





vinces. 
St. Bartholomew’s - ae 4 
Guy’s ... ooo eee ee 3 
King’s College . whe I 
London ose ae I 
Middlesex ae aie act 2 
St. George's sb as ca cae ZL 
, St. Mary’s eee eee oe ooo ©6= 
St. Thomas’s _... is ioe cari aa 
University College ies eve ee 
Total number attached to7London schools ... 17 
Members attached to special hospitals in 
London mae oe wee an 2 
Provincial members és dd. ove 5i 
Total... ee 24 


* A member of Council who is President at the time when he has served 
eight years does not retire. ; 
+ Deceased. } Leeds 2, Manchester 1, Bristol 1, Southsea r. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,648 
births an 4,019 deaths were registered during the week ending Saturda 
last, May 17th. The annual rate of mortality in these towns, which ha 
been 16.6 and 17.2 per 1,cco in the two preceding weeks, further rose 
last week to 17.3 = 1,000. Among these large towns the death-rates 
ranged from 7.2 in Walthamstow, 8.0 in Warrington, 8.3 in Hornsey, 9.4 in 
Devonport, 10.3 in Hastings andin King’s Norton, 11.0in Bournemouth, 
and 11.3 in Aston Manor, to 23.5 in Bolton, 23.7 in South Shields, 23.9 in 
Manchester, 24.9 in St. Helens, 25.7 in Middlesbrough, 26.3 in Wigan, 26.4 
in Sunderland, and 20.7 in Bootle. In London the rate of mortality was 
16.2 per 1,000, while it averaged 17.7 per 1,oco in the seventy-five other 
large towns. The mean death-rate from the principal zymotic diseases in 
the seventy-six towns was 1.8 per 1,000; in London this rate was equal to 
2.0 per 1,000, while it averaged 1.7 in the seventy-five other large towns, 
among which the highest zymotic death-rates were 4.0 in West Bromwich 
and in South Shields, 4.2 in Gateshead, 4.5 in Barrow-in-Furness, 4.9 in 
Sunderland, and s.5 in St. Helens. Measles caused a death-rate of 1.8 in 
Bury and in Rhondda, 1.9 in Bradford, 2.4 in St. Helens, 2.5 in Bourne- 
mouth, in Rochdale and in Sunderland, and 3.6 in Barrow-in-Furness ; 




















ne 
scarlet fever of 1.0 in South Shields, 1.5 in Bolt 

and 1.8 in Smethwick ; whooping-cough of 1.2 in Waisant Bs Bromwich 
1.6 in West Bromwich, 1.7 in Bootle, 1.9 in Wallasey, 2.0 infTyn, St. Helens 
in South Shields, and 2.8 in Gateshead ; “ fever” of'o.2 in M nye Te 
diarrhoea of 1.2 in Northampton, and 1.5 in Merthyr Tydfil The ff 
from diphtheria showed no marked excess in any of the la; ¢ mortality 
the 48 fatal cases of panes registered last week, 37 belonged ~ Lats ot 
6 to West Ham, and x each to Hornsey, Tottenham, Leyton” Bins eoudon, 
and Newcastle. The number of smali-pox patients in the Mowinghan, 
Asylums Hospitals at the end of the week was 1,360, against x oe 

1,419 at end of the three preceding weeks ; 233 new cases were admiatd 
during the week, against 367, 250, and 248in the three preced 

The number of scarlet fever cases in these hospitals and in the Tore 
Fever Hospital, which had been 2,1§8, 2,222, and 2,212 respecti i don 
ig ———— Saturdays, had ne vg teeny to 2,207 on Satur? 
17th; 270 new cases were admitted durin week against a’ 
258, and 256 in the three preceding weeks. ™ wo 283, 


enna 2 eee Oe Soe TOWNS. 

v e week ending Saturday last, May 17th, 

deaths were registered in eight of the orineipel "score ths and 628 
annual rate of mortality in these towns, which had been 21.1 18 - 

per 1,ooo in the ‘three preceding weeks, rose again last wet i 
per 1,000, and was 2.1 per 1,000 above the mean rate during th 194 
period in the seventy-six large English towns. Among these Seam 
towns the death-rates ranged from 11.2 in Leith and ss.3 in Edinb 
to 21.6 in Glasgow and 25.0 in Perth. The zymotic death-rates in veh 
towns averaged 2.3 per 1,000, the highest rates being recorded in Pa 
and Perth. The 322 deaths registered in Glasgow included ley 
measles, 4 from diphtheria, 10 from whooping-cough, 2 from * fever from 
11 from diarrhoea. Six fatal cases of measles, 5 of whooping-cough. and 
3 of diarrhoea were recorded in Edinburgh. » ad 





THE REMOVAL OF SMALL-POX PATIENTS. 

IN the BrRiTIsH MEDICAL JOURNAL of May roth, p. 1187, there was 
— a report of a case in which an application was made to th 

ivisional Court on Friday, May 2nd, on behalf of one Quelch, to quash 
an order for the removal of a patient suffering from small-pox, The causa 
causans of the application was that Mr. Quelch had been summoned for 
obstructing the removal of his son, while Mrs. Quelch was also summoned 
for obstructing the removal of her husband, who became infected ata 
later date. These summons came on for hearing ‘before the Croydon 
Bench on Saturday, May 3rd. A report of the proceedings, which was 
published in the Croydon Guardian of May roth, throws much light 
methods of those who are opposed to the proper administration of the law 
of public health. It having been ruled by the Bench that the validity of 
the order could not be called in question, the defendants pleaded not 
guilty. The inspector of nuisances for the Croydon District Coonell ea 
called to prove that in trying to execute the order every obstacle was put 
in his way. In cross-examination on the part of the defendants he was 
asked,apparently without any foundation in fact, ‘‘ whether he had not 
round and told tradesmen not to supply the defendants with any goods!” 
Mr. Quelch gave evidence on his own behalf. He said that he kept achainon 
his doorall the year round as a protection against burglars. His medical 
attendant, ‘“‘ Dr.” Allinson, ex-L.R.C.P.Edin., was also called to prove that 
precautions had been taken by the defendant to ensure isolation. Hewas 
of opiaion that the patient was better off at home than at any hospital, 
He also said it would have been harmful to have removed him. In the 
event the Bench fined Mr. Quelch £5, Mrs. Quelch £3, and allowed the 
prosecutor £6 4s. in respect of costs. 





PAROCHIAL MEDICAL OFFICERS IN SCOTLAND. 

P. M. O. E. asks if a parochial medical officer in Scotland is expected to 
attend emergency cases of midwifery occurring in his district without 
special fee, when there exists no private arrangement with the District 
Board to the contrary or to that effect, and when there is provision in 
the neighbouring poorhouse for such cases and a separate salary 
allowed to another medical officer for this poorlouse work. 

*,* The parochial medical officer in Scotland is bound to attendall 
cases, whether they are emergency cases or not, when requested to do 
so by the inspector of poor, and unless there is some special arrange 
ment he must do so without receiving any extra fee. If called sud- 
denly to some emergency case he might decline to attend unless he got 
an order from the inspector of poor; it might, however, not be advisable 
for him to decline; he might consider it better to attend to the case 
and then to bring the special circumstances under the notice of his 
Board. Naturally he would order the removal of a midwifery case to 
the poorhouse for treatment. 





VACCINATION IN SCOTLAND. 

Wit reference to the answer in the BRITISH MEDICAL JOURNAL of 
roth, p. 1188, to the query : Is a Private °Practitioner in Scotland bo ¢ 
to Grant a Certificate of Successful Vaccination if his Fee is Unpaid? 
a Correspondent writes : Let me point out that the form sent toa p 
vaccinator in Scotland provides for that functionary cortifying Se 
ceptibility on the ground of previous vaccination, that is, if he is satis- 
fied it has been done; therefore the law provides for the contingency, 
and no private practitioner can be compelled to certify it his fee remain 
unpaid. I have already pointed this out to one of our county sh 
who thanked me and said he noticed the correctness of the point I drew 
his attention to. $ 

*,.* No doubt the law provides for the contingency if the public vae- 
cinator is satisfied that the vaccination has been successful, but he 
is not bound to grant a certificate unless he is satisfied; thus he 
may find himself not in a position to grant the necessary certi- 


ficate. 
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WILLIAM MILLER ORD, M.D., F.R.C.P.Lonp., 
Consulting Physician to St. Thomas's Hospital. 


is wi eat regret that we record the death of Dr. 
ri. ae occurred on Wednesday, May 14th, at the 
oenie of his son, Dr. William Wallis Ord, the Hall, Salisbury, 
after a lengthy illness. , 

Dr. Ord’s health began to fail some three years ago, after 
repeated attacks of influenza; but although suffering much 
from neuralgia, he with great courage held on to his practice. 
His health and strength, however, steadily declined, un- 
til about two years 
ago, When he relin- 
quished all active work 
and sought repose in 
the secluded village of 
Hurstbourne Tarrant, 
near Andover. Here, 
surrounded by_ his 
pooks which he loved 
go well, he sought to 
pass the evening of his 
days. And he might, 
one could well have 
supposed, have looked 
forward to many years’ 
enjoyment of a country 


lie for which he 
yearned. But it was 
ordained otherwise. 


Some weeks ago brain 
failure began to mani- 
fest itself, and he was 
removed to the resi- 
dence of his son at 
Salisbury, where he 
passed away peacefully, 
surrounded by his 
family. ; 

Dr. Ord was the eld- 
est son of the late Mr. 
Ord, of Streatham, a 
general practitioner, 
who was widely es- 
teemed by a large cir- 
cle of friends and pa- 
tients. He was edu- 
cated at King’s Col- 
lege, London, where 
he showed more than 
average ability, and 
gave promise of the 
brilliant future which 
was before him. His 
great aptitude for clas- 
sics_ apparently des- 
tined him for a career 
at Oxford. He, how- 
ever, matriculated ‘at 
the London University, 
where he took honours 
in the various examinations, culminating {in the degree of 
M.B, in 1857. Meanwhile, entering St. Thomas’s Hospital, 
~ carried all before him, and gained numerous prizes and 
umnations, amongst them being the Cheselden Medal in | 
urgery, @ prize of which he was justly proud. After his | 
student's career he was elected House-Surgeon, and subse- | 
b wryrid Surgical Registrar to St. Thomas’s. The hospital at | 
4 aes was about to be removed to its temporary abode in | 
] o urrey Gardens, Kennington. Various circumstances at | 

% period—the late Fifties—compelled him to go into gene- 
Tal practice with his father at Streatham. Mr. Ord, sen,, | 
ba |: ag he years, = Pet pac his son's assistance. | 

des, no immedia 
medical staff at St. Thomas’s. er 


e few years of general pract'ce which he spent in this 








suburb of London were of inestimable advantage to him. He 
quickly attached to himself a large circle of patients, who 
welcomed his genial manner, and recognized that they had 
amongst them a practitioner of no ordinary ability. Whilst 
still bearing the burden of a heavy general practice, which 
laid the foundations of his subsequent physician’s career, he 
was appointed Lecturer on Zoology at St. Thomas’s Hospital. 
It will always be a mystery and a marvel how he found time, 
on the one hand, to attend to the numerous clients who 
sought his aid night and day, and, on the other hand, to 
prepare his lectures on zoology, which were models of style 
—concise and lucid. 

In 1869 he became a Member of the Royal College of Physi- 
cian3 of London and two years subsequently when the new 
hospital was opened on 
its present site he was 
elected Assistant Phy- 
sician to St. Thomas's 
Hospital. The au- 
thorities of the Med- 
ical School, recognizing 
that they had amongst 
them a man of rare 
ability and of remark- 
able energy and per- 
severance, asked him 
to fill in succession the 

osts of Lecturer on 

hysiology, and finally 
that of Medicine, on 
the death of the late 
Dr. Murchison. 

St. Thomas’s Hospi- 
tal at this period, at 
least so far as the 
School was concerned, 
was emerging from the 
depression from which 
it had long suffered 
during its temporary 
abode in Surrey Gar- 
dens, and it was evi- 
dent that, the tide of 
success having begun 
to flow, a strong man 
was required to fill the 
post of Dean. Dr. Ord 
was elected by his col- 
leagues to this onerous 
position, and it may 
safely be affirmed that 
the rise of the Schoo} 
to a point of eminence 
which it had probably 
never before reached 
was in no small mea- 
sure due to Ord’s guid- 
ing influence. Stu- 
dents were attracted 
from all centres; from 
the older Universities 
of Oxford and Cam- 
bridge, as well as from 
the medical schools 
of the provinces; and at the period when Dr. Ord was at 
the helm, St. Thomas’s School of Medicine possessed a num- 
ber of students which was exceeded by only one other hospi- 
tal in London. 

Notwithstanding the exacting cares of the Deanship, and of 
an increasing private practice, + found time to preside over 
the deliberations of the school staff, and to visit his wards 
with a regularity and a punctuality which excited the admira- 
tion of all who knew of the many demands on his time. 

In 1875 he was elected to the Fellowship of the Royal Col- 
lege of Physicians, and in 1877 he su:ceeded to the post of 
Physician to St. Thomas’s. Dr. Murchison’s sudden death 
soon afterwards left a great void at the hospital. One of the 


| greatest clinical teachers that London has ever known was 


sudden'y called away by death, and it was felt by every one 
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who was associated with St. Thomas’s that it would require 
a man of extraordinary talent to fill the gap which had thus 
occurred. Ord saw his great opportunity, and immediately 
came to the front as a clinical teacher. Students surrounded 
the beds whenever he visited his wards, and they one and all felt, 
when they were listening to his close reasoning and accurate 
deductions over a difficult vase, that they were being taught 
by a man who was a master of the science and of the practice 
ot physic. At this time he was also lecturing on medicine, 
sharing the chair with his brilliant colleague the late Dr. 
Bristowe. 
_ Few people, except those who were related to him, or 
intimate with his method of work, were cognizant of the 
extreme care with which his lectures on medicine were pre- 
pared. Possessing a 
well-stocked library, 
and endowed with a 
marvellous energy in 
reading available auth- 
orities, he worked every 
night with splendid 
perseverance at the pre- 
paration of these lec- 
tures. Synopses of his 
discourses were care- 
fully prepared, and 
sparing no expense Ord 
had them printed in 
numbers sufficient so 
that each member of 
his class should have 
one of these much- 
prized documents. In 
the lecture room he 
enlarged upon these 
notes with telling 
effect, using the lan- 
guage of an educated 
and refined man with 
oceasional embellish- 
ments from some 
classical author. 
This busy life at St. 
Thomas’s he pursued 
for fifteen or sixteen 
years. He relinquished 
the Chair of Medicine 
in 1894, but still con- 
tinued to teach in the 
wards until 1898, when 
he resigned the post of 
Physician to the hospi- 
tal, and was at once 
appointed to the hon- 
ourable office of Con- 
sulting Physician. Al- 
though at this date his 
active career at the 
hospital had come to 
an end, he still retained 
his love for his old 
school and his admira- 
tion for its ancient tra- 
ditions. 

Dr. Ord was in his day one of the best known physicians 
practising in London. Essentially an enlightened and highly- 
educated man—educated in the broadest sense of the word—he 
was consequently a man of many parts. Few men possessed 
his all-round general knowledge. Without being a classical 
scholar in the specialist sense, he could yet read his Ovid with 
ease, or he could put his finger immediately on some quota- 
tion from Horace or Virgil which exactly fitted the subject 
under discussion. 

His memory was prodigious ; nothing that he had carefully 
read appeared to be forgotten. Then, again, his knowledge 
vf biology was both varied and extensive. Those who had 
enjoyed the treat of a walk with him along some secluded 
Surrey lane, or over a breezy down, were one and all 
impressed by his wonderful knowledge of the habitat and 





characteristics of every plant in the hedger 
of cveey tomil Sound te tee dak, ‘kuew ofa 
lore attaching to every bloom, and seed, and root. 
was cognizant of the use of every wood and eve berry he 
arts and manufactures. Nor was his knowledge in the 
to botany. He could give an intelligent q ipheri 
the geological writing on the hills; and hig descriptie at 
a plain or valley in its primaeval days was a yivid Pion 
of the past, a work of restoration as it were, base 
accurate knowledge of the geology of the district H on aa 
wide reading also came in. He was no mean zon 
and the examination of a fossil Echinoderm, or of one regi, 
Tetrabranchiata did not stop at the geological strat the 
which it was discovered, or at the period in which it lived 
but any peculiarity of 
rs Structure or 
lon was dem 
or explained. Onatrated 
Of Dr. Ord’s abilitigg 
as a physician it might 
be thought presum 
ous for the writer to offer 
any opinion; yet no ong 
saw more of the inner 
professional work ang 
study of Ord than he, | 
In the early Se 
Gull produced his re 
markable paper on The 
Cretinoid —_ Condition 
Supervening in Adulj 
Life in Women. Now. 
it is possible that g 
disease which to 
we all know and rm 
cognize might still be 
—— the maj 
2 rity 0 @ profession; 
had not Ord possessed 
the clinical opporta. 
nities in the wards af 
St. Thomas's, and the 
zeal and genius to work 
out the pathology and 
symptoms of this dig. 
ease, as well as togiveit 
a nomenclature (myx- 
oedema). His gubse 
quent riper knowl 
allowed him to supple 
ment his earlier.com 
munications to the pro- 
fession by a splendid 
lecture before the Royal 
College of Physicians 
(Bradshaw Lesa 
1898) .on Myxoedéma 
and Allied Conditions.. 
Another notable con- 
tribution to medical 
literature and know 
ledge was _ his address 
before the — British 
Medical Association on 
the subject of Neurotic Dystrophies. Tne writer has often had 
to advise his succeeding generations of house physicians, 
when we were puzzled by some painful joint lesion, o 
by som? skin eruption or visceral disturbance, which may 
have complicated some obscure nerve disorder, to read this 
address carefully; and many a time has he been thanked 
for this reference, and thanked as warmly as if he himself 
— penned the masterly contribution to our clinical know 
edge. 

Another remarkable work of Ord is The Influence of 
Colloids upon Crystalline Forms and Cohesion. The varying 
forms of crystals which fall in urinary sediments, even in the 
same individual, were fully explained by Ord’s experimen 
the presence or absence of albumen or mucus being the de 
termining factor. Hence he showed how the ordinary ole 
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f an oxalate might become dumb-bell shaped 

: nous or colloidal fluid, but not otherwise. 
in af vid have written much more fully on the charming per- 
I ooparacteristics of my friend; but they are known and 
sonal ced by his large circle of friends and acquaintances. I 
d have written a much more detailed description of his 
era and his scientific work, but this will be known and 
lini ately gauged by the still wider circle of the medical pro- 
jession. He was a man whom we can ill spare at the present 


moment. 


MAJOR GREENWOOD (Sen.), M.D.St.ANDREws, 
M.R.C.S., L.S.A. 


h, after a lingering illness, passed away Dr. Major 
eau if sen., one of the oldest practitioners in the North- 
east of London. ’ 

Dr. Greenwood was born in November, 1829, and com- 
menced his professional studies as an apprentice to one of the 
old apothecaries. He entered as a student of the London 
Hospital in 1849, and later held the office of House-Surgeon 
there. In 1853 he was appointed District Medical Officer an 
Public Vaccinator to the parish of St. Leonard, Shoreditch, 
and settled down to practise in Queen’s Road, Dalston. 
In spite of heavy professional work he graduated as 
M.D.St.Andrews in 1862, and continued in the active practice 
of his profession for nearly half a century, only retiring in 
1900. He was a man of retiring disposition, and went but 
little into society, but his kindly manners and courteous 
pearing gained him the esteem and respect of those he came 
in{contact with. All the time he could spare from his pro- 
fession he devoted to music, which was his only recreation. 
He has gone to his rest after ‘a well-spent life for which 
the world is the better. Many of his former patients in dif- 
ferent parts of the world will learn with regret that their old 
doctor isno more. Four of his sons are members of the medi- 


‘cal profession. 








We regret to record the death of Mr. A. Braxton Hicks, 
Coroner for the South-Western District of London and the 
Kingston Division of Surrey, which took place on May 17th 
after afew days’ illness from pneumonia. He was the son of 
the late Dr. J. Braxton Hicks, the well-known obstetrician, 
and was called to the bar in 1875. He was appointed Coroner 
seventeen years ago, but had previously served as Deputy 
Coroner. Though a member of the legal profession Mr. 
Braxton Hicks took great interest in medical questions affect- 
ing his office, and for a time served on the Joint Committee of 
the British Medical Association and the Coroners Society, of 
which he was Honorary Secretary. The funeral at Norwood 
rg on May 21st was attended by many colleagues and 
rien Ss. 


Dr. FERDINAND TRAUTMANN, the distinguished German 
otologist, whose death was announced in a recent issue of the 
British MEDICAL JOURNAL, was born in 1833, and received 
his medical education in the Friedrich-Wilhelm Military 
Medical College, Berlin. . After graduation he served as a 
medical officer, becoming Staff Surgeon in 1859, and Staff 
Surgeon-Major in 1864. He served in the Austro-Prussian war 
of 1866, and in the Franco-German war of 1870-71. He re- 
mained on the active list till 1887, when he retired with the 
rank of Surgeon-General. While still in the service he began 
to give special attention to ear diseases, and qualified as 
Privat-docent of that subject in the University of Berlin in 
1876. In 1888 he became Professor Extraordinary of Otology 
at Berlin, and when an aural department was founded in the 
Charité Hospital in 1893 he was appointed its head. He was 
the author of numerous papers on subjects connected with his 

al province of practice, in which he was recognized 
throughout the medical world as a high authority. 


DzaTHs IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
ain died are Dr. Friedrich Leopold Goltz, Professor of 
Ro eology in the University of Strassburg, aged 68; Dr. 
seholes Kalindéro, Professor of Medicine in the University 
of Bucharest; Dr. Isaak Tschazkin, one of the most popular 





physicians of Odessa, author of works on diseases of the lungs, 
and of a Russian translation of Virchow’s Cellularprthologie ; 
and Dr. Alexander Raszffetoff, sometime Professor of Surgery 
in the University of Moscow, aged 76. 


MEDICAL NEWS. 


THE prizes at the Charing Cross Hospital Medical School 
will be distributed on Wednesday, June 11th, at 3.30 p.m., by 
Sir Frederick Treves, K.C.V.O. 


THE President, Council, and Professors of University Col- 
lege, London, will give a conversazione on Thursday, June 
19th. 

THE annual dinner of the Ophthalmological Society of the 
United Kingdom will take place at the Trocadero Restaurant 
on Friday, June 13th, at 7.30 p.m. 

THE Council of the Sanitary Institute will give a Coronation 
{ dinner at the Midland Grand Hotel, St. Pancras, on Monday, 
/ June 2nd. The chair will be taken by the Duke of North- 
umberland, K.G., Vice-President, at 7.30 p.m. 


BEQUEST AND Donation.—The Board of Management of the 
Norfolk and Norwich Hospital have received a donation of 
4109 from Sir Reginal Beauchamp for the purpose of endow- 
ing a bed in memory of his parents. 


WEst Lonvon Hospitat DinnErR.—The “ Past and Present’ 
West London Hospital Dinner will be held at the Trocadero 
Restaurant on Wednesday, June 1ith, not on July 11th, as 
stated in the British MepicaL JourNAL of May 17th. The 
a will take place at 7.30 p.m., and Mr. Perey Dunn will 
preside. 


IMPERIAL YEOMANRY HospitTaL.—We are asked to state 
that the anniversary dinner of the members of the Imperial 
Yeomanry Field Hospital and Bearer Company in commemor- 
ation of their capture at Roodewal will be held at the 
Criterion Restaurant on June 7th.- Further particulars can 
be obtained from the Secretary. Mr. Oliver Williams, 116, 
Victoria Street, Westminster, S.W. 


DEATH UNDER CHLOROFORM AT SWANSEA.—On May 16th a 
death occurred under chloroform at the Swansea Hospital. 
The patient was a man, aged 42,a dock labourer, and the 
operation was for fracture of the arm. The man struggled a 
great deal, and death was stated to be due to heart 
failure. The man was stated at the inquest to have under- 
gone several previous operations for a badly-united fracture. 


A MEETING Of the Ctological Society of the United Kingdom 
will be held on Saturday, May 31st, at 11 a.m., in the ana- 
tomical department of the medical school of Trinity College, 
Dublin, by the kind permission of the Rev. the Provost. 
Communications will be made by Dr. Macnaughton-Jones, 
Professor Cunningham, Professor Coffey, Professor Birming- 
ham, Dr. Dempsey, Professor Urban Pritchard, Mr. Arthur 
H. Cheatle, and Dr. Jobson Horne. 


British MepicAL TEMPERANCE ASSOCIATION.—The annual 
meeting of this Association was held in the rooms of the 
Royal Medical and Chirurgical Society on May 2oth, under the ’ 
presidency of Professor Sims Woodhead, of Cambridge. 
According to the twenty-sixth annual report, which was pre- 
sented to the meeting and adopted, the membership of the 
Association had risen to 520, and in addition there were now 
436 student-associates. It was pointed out that nothing in- 
fluenced public opinion on the temperance question more 
than the example, attitude, and advice of the medical pro- 
fession. During the previous year meetings had been held in 
order to direct the attention of medical students to the im- 
portance of the objects of the Association; such meetings 

















| were held at the London Hospital, at Guy’s Hospital, at St. 
| Thomas’s Hospital, and in Edinburgh and Glasgow. It was in- 


timated that some 200 medical practitioners—British, Russian, 
and Swedish—had already signed an international manifesto 
against the use of aleohol—it is to be presumed as a beverage. 
Professor Sims Woodhead, the President of the Association, 
delivered an address on alcohol as a cause of fatty degener- 





ation of the heart. 
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VACANCIES AND APPOINTMENTS. 











Lire-Savine Socrety.—From the annual report of the Life 
Saving Society for 1901 we learn that, as compared with the 
previous year, there has been an increase of 60 per cent. in the 
number of candidates who have passed the tests for rescuing 
those in danger of drowning. Instruction is now afforded in 
many schools and educational institutions; the London 
School Board alone provided instruction in swimming and life 
saving during the past season to 12,555 pupils in its evening 
continuation schools. The Prince of Wales has shown his 
appreciation of the work of the Society by presenting a silver 
cup, to be competed for at Highgate on June 28th. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BANBURY: HORTON e FIBMARY. —House-Surgeon and Dispenser. Salary, £80 rer 
annum, with hoa lodging. — to Mr. 0. H. Davids, Honorary 
Secretary, 2 21, RW Et Road, Sanbi 

BARSBADOES GENERAL HOSPITAL. —ianiee Resident Surgeon. Sal £200 per 
annum, with unfurnished house. If resident in *ngiand passage pasd | 4 ‘Barbadoes 
and (after three _— appointment) back. Applications to Mr. W. E. Sargant, School 
Kegistrar of 8t. Bartholomew’s Hospital, by June 10tb. 

BETHLEM HOSPITAL.—Two Resident Houre-Pbysicians. Avpeintment for six months. 
Honorarium at the rate of £25 each quarter, with a) ents. board, and washing. 
7 a to the Treasurer, Bridewell Hospital, ‘New: Bridge Street, E.C., by 

une 2n 

Sua Iwenay GENERAL DISPENSARY.—Resident locums for two or three months. 
ee ms 4 — eas per week, with furnished apartments. Applications to the Secretary 

ay 

BIRMINGHAM GENERAL HOSPITAL.—(1) Resident Medical Officer. Salary, £70 per 
annum. 2) Two House-Surgeons. Appointments for six months. Salary, £50. 
(3, Aural Surgeon and Laryngologist. Residence, and washing provided for 
(1) and (2). Applications to the House-Guvernor by May 3ist. 

BRADFORD BOT AL ppereegny. —Junior House Surgeon ; ed. mous, S00 
per annum rd and residence. applications, Le bal | a... ouse- 

urgeon,” to be sent to the Secretary. 

BoRr ST. EDMUNDS: SUFFOLK GENERAL HOSPITAU.—House-Surgeon. Salers. 

~4 --T aed with board, lodging, and washing. Applications to the Secretary by 
~4 

CAMBRIDGE: ADDENBROOKE’ 2 Oserral. —Second Assistant Physician. Applica- 
tions to the Secretary by June 7t 

CANCER HOSPITAL, Fulham ond, 8.W.—Junior House-Surgeon. Appointment for 
six menses. but eligible for re-election. Salary at the rate of £70 per annum, with 
board and residence. Applications to the Secretary by May 26th. 

OANTERBURY: CITY AND COUNTY OF CANTERBURY BOROUGH ASYLUM.— 
Medical Superintendent. Salary, £350 per annum with unfu house. washing, 
etc, Applications to the Clerk %o the Committee of Visitors, Town Clerk’s Office, 
15, Burgate Street, Canterbury, by May 30th. 

CANTERBURY: KENT AND CANTERBURY BOSPTTAL. —Assistant House-Surgeon ; 
unmarried. Salar: Zz, £00 per annum, with board and lodging. Applications to to the 
Secretary by May 

CARPE UNION.—Assistant Medical Officer for the Workhouse ; unmarried. Salary, 

af annum, with rations, apartments, atpeneegee, and wasning. Applications to 
tied rk, Union Offices, Queen’s Chambers, Cardiff. 

CHORLEY: SAMOLIFES HOS PITAL.—House-Surgeon. Salary, £100 per annum, with 
hoard and lodging. Applications to the Honorary Secretary by June (th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST. Victoria Park, E.— 
Two House Physicians, Appointments for six months Salary at the rate of £30 
onpam, with board, washing, and residence. Applications to the Secretary by ay 


COLOMBO MUNIOIPALITY.—Medical Officer of Health. gene for five years, 
with option of re engagement. Salary, £400 for first three years, and £500 for the last 
two years. First class passage prov.ded. Applications to Dr. Perry, care of British 
Medical Association, 429, Strand. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Resident Medical Othen 5 mamareted, 
under 32 years of age. lary, £11@ per annum. with board and | ging. Applica- 
fons on oemme provided, to be addressed to the Chairman of the Selection Committee 

Mf 


Sows COUNTY [UPIEMARY. apace Sarencn:s & Salary, £60 per annum, 
h board and residence. Applications to Dr. Tate Dx 4 by Tune 5th. 
DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Appointment for six 
months. Salary at the rate of £40 per annum, with residence, board, and wash 
Applications to the Secretary by June 5th. 

DURHAM py § rita i Winterton, Ferry Hill.—(1) june Agstotant Medical 
Otticer ; sa - annum, rising to £189. (2) Locum Tene: guineas a week. 
Spassusente " -y i undry, and attendance. ‘Applications to “the ‘“Modical Superin- 
endent. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, B.—House Physician. Board 
residence, etc., provided, and honorarium of £25 on completion of six months’ approved 
service, ‘Applications to the Secretary rT June 14th. 

GAIRLOCH PARISH COUNCIL.—Medical Officer for the Southern Division. Salary at 
the rate of £100 per annum up till February, 1903, increasing afterwards to £150. 
Applications to the Olerk of the Parish Council, Poolewe, by June 2nd. 

GRAVESEND HOSPITAL.—Gouse-Surgeon. Salary, £90 per annum, with hoard and 
= Applications to the Honorary Secretary, 146, Milton Koad, Gravesend, by 


u 

@UY’S HOSPITAL DENTAL SCHOOL.— Sravelling | ns na of the value of £100. 
Applications te the Dean, Guy’s Hospital, 8.E., 

maveesue HILL AND MALDEN ROAD PROVIDENT ‘DISPENSARY. 132, Malden 
Road, N.W.—Medical Otficer. Applications to the Honorary Secretary by ‘June Ist. 

HEREFORD COUNTY AND CITY ASYLUM.—(1) Senior Assistant haeny ot Officer, not 
over 30 ye®rs of age. Salarv, £150 pr annum. (2) Junior Assistant Medical O Officer, 
not over 28 years of age. Salary, £100 per annum. ing, and washing pro- 
v.ded in each case, Applications to the Medical Superintendent. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street. W.0.—(1) Ctisicsl een 
and Bacteriologist; non-resident. Honorarum 50 guineas. (2) House-Physician 
unmarried. Appointment for six months. , £20, washing allowance £2 10s., 
wie bone one residence, applications on forms proviaed to be sent to the Secretary 

y June 

HOSPITAL FOR WOMEN, Sobo Square, W.—(1)Honorary Assistant Anaesthetist. (2) 
Housee-Pbysician. Appointment for six months. Salary, £3v. Applications to the 
Secretary by May Sist. 

HULL ROYAL INFIRMARY.—Casualty Officer. Salary, £60 per annum. with board and 
loig ng. Applications to the Chairman, House Committee by June 5th. 

HUULM¢é pint. ENSARY, Manchester. aeeeanes Physician. halons to the Secre- 
tary of the Medical Committee by June 21d. 

KENT COUNTY ASYLUM, Barming Heath. rr Assistant Medical Officer and 
Pathologist; unmarried, and not over 30 years of age. Salarv, £175 per annum, 
rising to £0, with furnished quarters, ctc. Applications to Dr. F.’ Pritchard Davies 
Superint tendent. 

KESTEVEN Gounse ASYLUM.—Assistant Medical Officer for the new asylum near 
Sleaford : arried. Salary, £150 per annum, with board, etc. Applications to the 

Medical buperintendent, Asylum, Grantham. 
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LANCASHIRE COUNTY ASYLUM, Whittingham — Medi 

unma ae. and oo to. coe < i eT salen £150 per annum, 

a8 attendan tions 
pr uperintendent. j wink ™ Applicata Co the 
OOL INFIRMARY fay CHILDREN. cl paistant House-Surgeon, 

for six months. Salary, £25, with board cations 

. asurer by June 7 he ant hens. samy to 
ON SCHOOL OF MEDICINE FOR WO 
~ By al Reticins. a Janae on Toren ys 18) Curate onc o—(1) re 
imei “5 Ae ps may eld by the same Lecturer. Applications to shoal ataeun 


LONDON TEMPERANCE HOSPITAL, N.W.—Assista 
pointment for six months, Honorarium at the rate. orn 0 guinea Oficer, 
oard, residence, and washing. Applications to the 62 fue eas per annum, wi 
LONDON THROAT HOSPITAL, Great Portland Street, W.-Non ae 
Surgeon. Honorarium at the rate ef £25 per annum.’ Appii lications ‘tebe 
Potter, Honorary Secretary, Medical cums. before June — 
MACCLESFIELD: CHESHIRE COUNTY ASYLUM.—Tempo 
Officer. Salary, £448. per week. Applications to the Meareal Superin: Supe inistant a 
METROPOLITAN ASYLUMS BOARD.—Male Assistant Medical Ones nant 
the fever and small-pox -hospitais. Salary, £180 per annum en 
Boara, lodging, athens washing provided in Case, 
must be unmarried ot to exceed 39 ve ears of age. Applications, on furms 
So be cnet to the eiaes of the Board, Embankment, E.C., by May 29th, ae. 
MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead.— 
(Senior Assistant Physician is a candidate, and if e’ected there will bea Poysician 
Assistant Physician) ; (2) Two Clinical Assistants for the Out patient "Departacat 
ary, savers. Honorarium, £25. Applications to the Secretary, 41, » Fitzroy Squany 


NEW HOSPITAL FOR WOMEN, 14, Euston Road, N.W.—(1) Hoi ouse-Physician 

Sousa ereee 5 i) A. ny Assistant | for Out patient Department: 10 (4) 
man to of n 
jan ly laces noon Dep Degastanes. 2ppledtagait 

NORTHAMPTON GENERAL Ne ef —Assistant H 
and not under 22 years of age. Salary, £75 per annum, with femnpel Unmarried, 

ard, attendance, and washing. ‘Applications to the Secretary by June 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—(1) Resident 
Officer. (2) Assistant Resident ‘Medical Oiflcer. Appointments tore Medi 
pa nants vom ge eligible a ae ) ay 2] > rate of £50 per annum 

lence, and was. onorary Anaesthetist, 
tone to the Secretary by May 26th. - ‘. Apple 

NORWICH: ‘NORFOLK AND NORWICH HOSPITAL.—Second Assistant 
Surgeon. Soman for six months. Honorarium, £20. Applications to the ea 
tary by June 3rd. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; 
Salary, £160 per annum, increasing £10 yearly. with furnished mearriel. 
Appiications to the Secretary, Mr. M. I. Preston, Journal Obauber ortagins 

OMAGH DISTRICT 4StLUE., aS Medical Omer, unmarried, and 
80 years of age. on and £50 in lieu of ratious, & with 
apartments, etc. ia Kationsito the > Kesident Medical Superintend: nt an 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Assistant House-Surgeon. ppointment 
for six months, but eligible for re-election. Salary at the rate of £801 ber annum, 
with board and residence. Applications to the House-Governor hy May 30th. 

RICHMOND UNION.—Medical Officer and Pahlic Vaccinator for the Union, 

anmey. = per annum ‘and ped -— ey go bony ¥ =. we? Children's fs Home Bee 
alray, £3) per annum ot more than 45 years of a cations Clerk 
the Guardians, 17, The Green, Richmond, Surrey, by June 3: ~ 4 wus % 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. —(1) cae Professors, (2) Brag. 
mus Wilson Lecturer. (3) Arris and Gate Lecturer. For the ensuing year, Applies. 
Yat HOSP TAL POR CHILDREN AND WOMEN, Wi: 

ROYAL HOSPITA aterloo Pr 
(1) Assistant Obstetric Physician, must be F. or M. HCP Lond. (2) fo osideat Mea 
Officer. Applications to the egy A by pe dang mat, & 

ROYAL WESTMINSTER OPHTHALMIC HOSP A ing William Street, 
eS Appointments for six months. Applications to the eke o 

ay 31s 

SEA MEN’S HOSPITAL SOCIETY, Greenwich.—(1) Surgeon to in-patients at the 
Hospital, Royal Victoria and Albert Docks. (2) May ee Anaesthetist at the 
neugbt Hospital, Greenwich. Applications to the Secretary by May 26th. 

SCHOOL BOARD FOR LONDON. | in the Medical Officer’s Department: nas 


hii 


laa 


Oe ee ce er ge a eae 


be registered. Salary, £250 pe: lications, on forms provided, and mar 
outside * “Applications | for post tof pa osistant Bhedics! Officer,” to be sent to the Olen 
the Board by June 7th. 


SOCIETY OF APOTHECARIES OF LONDON, Blackfriars.—(1) Examiner in Medicina 
" (2) Examiner in Midwifery. Applivations to the Clerk by June 
SOMERSET AND BATH LUNATIO ASYLUM, Cotford, Ree ge —Assistant Medical 
Otficer; unmarried, not over 30 years of age. "Salary, #150 = num, with 
apartments. board, etc. Applications to the Medien! Buperin ae 
STAFFORD: STAFFORDSHIRE GENERAL HOS — Assistant 
Salary, £80 perannum, with board, lodging, and washing. Appliontions ts tuekeae 
Boar HG! aL G Iden Sq W.—Junior H i} 
THROAT HOSPITA olden uare, —Junior House-Surgeon, 
oe * with lunch daily. ‘Applications to the egg = Pang pep deat Jet 
TORQUAY: TORBAY HOSPLTAL.—House-Surgeon. lary, per annum, £5 for 
nurse jee = with residence, board, and washing. Applications to the Secretary 
by 
RO: ROYAL CORNWALL INFIRMARY.—House-Surgeon; unmarried. Salary, 
bat f per anuum, increasing £10 yearly, with board and apartments. Applications to 
the Secretary, 4, Parkvedras beeper Ng mt ae dil ‘- 
TORIA HOSPITAL FOR CHILD ueen*’s Road, ouse-Surgeon. 
beg on for sx months. Hv norarium, £25, with board and ledging. Applications 
to the Secretary by May 31st. 
WEST LONDON HOsPiTAL, Hammersmith Road, W.— a House-Physician. (2) House 
Surgeon. Appointments for six months. Board and lodging provided. Ap 
to the Secretary-Superintendent by June 18th. 
WOLVERHAMPION AND STAFFORDSBIBE GENERAL HOSPITAL —(1) Hous 
= sician. (2) House-3yurgeon. Salary, £100 per annum om. with food, ledging. 
washing. Applications to the House-Governor by May 27th. 


MEDICAL APPOINTMENTS. 
Barty, E. C., M.B., B.S.Durh., appointed Certifying Factory} Surgeon for the Orewe 
District of Cheshire. 


BELL, K. de Risley, M. D.Brux. , M.B.O.S., L.B.C.P.Lond.,’ appointed Cert’ fying Factory 
— for the Uppingham’ District of Rutland. 
Bison. 4 LBA ae B.Ch., B.A.O., appointed House-Surgeon to the Royal Victoria 
ospital, Beifas 
Booru. George M.D.Darh., appointed Honorary Physician‘to the Chesterfield and North 
ae a — le, M.B., O.M.Aberd., late Senior Resident Surgeon Memorial 
L, G. quart e, a enior 
meg Bulawayo, appointed Resident Surgeon tothe Bonsor Gold Mining Company, 
Selukwe, Rbodesia, ‘South Africa. 
Baan. Ww. H. paw... L.B.0.P., u.R.C.8.Edin., appointed House-Surgeon to the Northen 
nfirmary, Inverness. 
BROOK, (7 o! §.. M.B.O.S., L.B.0.P.Lond., appointed District Medical Officer of the Peters 


conus Rowiand H : x. D.. ete. , gppetates | petienl Officer to ‘Bedford Rural Distrist 

uncil’s Isolation Hosp 

Davipsow, Norman, M.B., Ch.B.Aberd., appointed Medical Officer of Health to the 
Peterhead Town Council. 
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B.Ch.B.U.L.,.appointed Second Resident Medical Officer of the South 


2.F.J.M 
Doni Union rfarknonse, Hospital, N.S W., appointed Medical Officer to the 
Frniay, Hunter, ict Hospital at Mulwarrie, ‘West au 
ring, DX M.B., Ch.B.Oxon., appointed Gaul Medical Officer of Health 


Francis E. 
Fapuas cil. 
to the Herts a — .. appointed Second Assistant Medical Superintendent 
nfir: 


rmary. 
sealie Peasing anu Certifying Factory Surgeon for the Chipping Sodbury 


H., 
bi 
Pa ne ne. ‘reappointed Medical Officer of Health to the Padstow 
Hae eawall) Port Sanitary y Kutherity. 
( P.. » LBOE L.K.C.S.Edin., ms Pppoin inted Assistant Medical Officer to the 
ASPPEEEANaylinm, vice £:J. Cummins, LCP. LROSBAn 
Eng. appoin' ical cer to 
ae att Medical Grice, snd Huns Verena, the, Eaaington 
'» cer e eC’ MS = 
of Guardians; #8 also eal District Council of Easington, vice D P’ Wines orD, 


= 18.0. i. WD.Eadin , appointed District Medical Officer of the Wantage Union. 
LMBERt 'D,T J., 1.8.4., appointed District Medical Officer of the Malling Union. 
yicustt, J. C. 8.Eng., L.S.A., @ppomted Certifying Factory Surgeon for the 


R.C. 
0 ‘Devonshire. 
PoarREt,|Riobard, M.D.Dub., reappointed Medical Officer of Health for the City of 


— jon DART D.Lond., i, appointed Certifying Factory Surgeon for the Dolgelly 


BicuaRDs, R. W. 
County of M 
District of the County inted District Medical Officer of the 


. M.B., C.M.Edin.. appo' 
BicuaRDoon Foun, ree Certifying Factory Surgeon for the Blisworth District of 
hire. 


eon ptonsh: 
aim pom M.D.Gilas., appointed Certifying Factory Sargeon for the Aylesbary District 
Chee est, M.A., M.D., appointed a Surgeon to the Glasgow Eye Infirmary. 
LF. L.B.0.P.. 8.0.8. ‘Edin., reappointed Medical Officer of Health te the 
kesbury Corporation. 
evnatee Francis, L.R.C.P.Lond., M.B.C.S. Box., appointed Certifying Factory Surgeon 
for the Westhoughton District of Lancashi 
witt1Ms. Chisholm. F.R.O.S. Edin.. peanaerserey in charge ‘of the Electrotherapeutic 
De ent, West London Hospital. 
R.C.P.Lond., appointed in charge of the Rad‘ographic 


M.R.C.S., L. 
Wousatt, B.S t, University Coliege Hospitai, London 
Giateweron. 8 M.D Lond., appointed Honorary, Physician to the Chesterfield and 


North Der byahize Mivepital. 
Youwe, John C., M.R.C.8.. L.8.C.P.Lond., appointed |Assistant Medical Officer to the 


mingham Parish Infirmary. 





DIARY FOR NEXT WEEK. 





MONDAY. 
Society of London, }1, Chandos Street, Cente Square, W., 8.30 
Medical f Guavecsasione. Recepti ion by the President. p.m.—Oration : Por, 


Stephen Mackenzie: The Powers of Natural Resistance or the Personal Factor in 
Diseases of Microbic Origin. a mite th te 
cal Society of Grea ritain, 20, Hanover Square, W., 8 
en, by Mr. <? Seft-n Sewill and Mr. Kenneth Ww. Goadby.. ea Mr. 
J. H. Targett : Some Growths about the Jaws. 
TUESDAY. 
as oa fieal and Chirurgical) Society, 20, Hanover Square, 8.80 p.m.— 
ete some Gensel and Etiologica "Details eoneering eno Bi the 
Mr. Jonathan Hutchinson: Leprosy in Natal and Cape Col 
tnlversity of London Parsotegical Laboratories, South Kensington, 
m.—Dr. Waller: Ine Signs of Li 
a 
ty of London Physiological Eqberateric South Kensin 5 
a p.m. =r. Leonard Hill: The Ryswsiony of Respirati ™ can 
POST-GRADUATE COURSES ro LECTURES. 
Charing Cross Hospita), Thursday, 4 p.m.—Demonstration of Surgical Cases. 
Hospital for Sick Children, Great Ormond Street, W.C.—Thursday, 4 p.m.—Demon- 
stration of Hare-lip and its Treatment. 
Mela Graduates College and Polyelinic, 22, Chenies Street, W.C.—Demonstrations wil) 
_ eo 4 pm. as an; Wes eee” skin; Tuesday, medical ; Wednesday, sur- 
National Hospital for the Paralysed and Epileptic, Queen Square, W.C. Tuesday, 
830 p.m. Lecture on Some Spinal lapetering m © am 
West London Hospital, Hammersmith Road, W.—Lectures will be delivered at 
its, “rodnoiay  Suryiai Anatom, rhareday Meteal anstony ahd Sync 
om ca) Anatomy an 
Diagnosis. Friday: Smali-pox and Vaccinati on. ’ ™ 
Wesreee, _ Mecottal, 8.W., Tuesday, 4.30 p.m.—Demonstration on Tuberculides 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38, 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current isssue. 





BIRTHS. 
Buppows. Roy, eh, 9th, at The Haven, Harrow-on-the-Hill, the wife of Harold Burrows, 
Le Bicuz.—On Thursday,Mav 15th, at Wenuington House, Marine Parade, Worth 
mh... = whee aay Le Riche. M.R.O. s., Uh R.C.P., LS vA. vot ry Eh me. 
—. alker Street, 'Edinbur; 
Sinelair, MD, FROS Edi PF eg zh, — May isth, the wife of Arthur H. H. 


MARRIAGE. 


BRYRTT—LEONARD.—On April 29th, £ Hol Trintt Ih db, 
oN una, eee assisted by th . Rev. J. F y. F Matt g john = Dunvan, Wi ih phe RA 
second son 0 wis ole, Mi Elizabeth, daughter of 
is nya the late Judge Leonard, of Kerrfield, fo any Bi and Queen’ s Fort, 


DEATHS. 
Sete May 14th, at his residence, 407, Kingsland Road, N. E., Green- 
wood, Senor, M.D., late of 26, Queen’s Road, Dalston in his 73rd year. _— 


Om 0 May lath, at the residence of his son, The Hall, Salisbury, William Miller Ord, 


PItT.—On May 17th, at Wellesbourne, Richard Pitt, M.R.C.S., £.8. A., in his 8th year. 


Co 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





MMUNICATIONS WO London; Editorial matters should be addressed to the Editor, 1, Agar 


street, Strand, W 
lelivery of the JOURNAL, ete., should be addressed to the Manager, at the Office, 429, 


those concerning business matters, advertisements, non- 


rand, W.C., London 


ORIGINAL ARTICLES and LETTERS forwarded for gubiication are understood to be 
offer 


ered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 


HORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
= requested efi ata bed with the Manager, 429, Strand, W.C., on receipt of proof. 
CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 

cate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 
In order to avoid delay, it is eularly requested that ALL letters on the editorial busi- 
be eiiiend te @ Edi 


ness of the JOURNAL 


tor at the Office of the JOURNAL, and not 


at his private house. stein ‘aie 
LEGRAPHIC ADDRESS.—Bhe telegraphic address of the of the ITISH 

Tiisrose JOURNAL is Aitiology, London. The tele apeanie address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, 





CE” Queries, answers, and communications relating to subjects to which 


special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





G. W. 8S. is desirous of finding aninstructress toteach a young lady, whoi 


partiall deaf, lip-reading. Can any a tell him whe 


er any 


institution or agency supplies teachers ? 


J. E. St. G. Q. asks for advice in the treatment of a crack in the lip ae 
‘although smal], occasions much worry. The patient is middle-aged, 
healthy ; the cut is clean, and there is no induration. 


DR. 


PIPECLAY. 
HENTON WHITE (Edgbaston) writes: Is any return published giving 


the mortality from phthisis and other respiratory diseases in the 


different regiments? I want to ascertain the ye eed mortality in 


regiments such as the Coldstream Guards, who ha 


itually use pipeclay 


to clean their tunics. This necessitates the frequent inhalation of the 
pied ny fine powder. I am informed the tunics are pipeclayed every 
evening. 


*,* Our correspondent would probably get the information he 


requires by writing to Brigade-Surgeon-Lieutenant-Colonel Harrison» 
Guards Hospital, Rochester Row. A medical officer of long experience 
tells us he never had any reason to suspect that pipeclay was deleterious. 


A MILITARY MEDICAL LIBRARY. 


TOUT OU RIEN asks to be recommended works on the following subjects : 


I. 
2. 
3- 


Epidemiology. 
Laws and Customs of War in Relation to Sick and Wounded. 


Medical History of Important Campaigns. 


*,* 1. Epidemiology.—(a) There are many instructive papers in the 


appendices to the Blue Books (Annual Reports, Army Medical Depart- 
ment, published yearly). (b) The reports of the Sanitary;Commissioner 
with the Government of India also gives much information. (c) The 
annual reports of the Medical Officer, Local Government Board, London, 
which should be supplied to all military hospital libraries, also contain 


a 


fund of information. (d) The Proceedings of the Epidemological 


Society of London also are very instructive on these matters. 


2. Laws and Customs of War in Relation to Sick and Wounded.—(a) The 


actual rules of the Geneva Convention are to be found at p. 886, Ap- 
pendix Official Manual of Military Law, War Office 1899. (b) Chapter xiv 
of the same book deal with the customs of war and is useful reading. 
(c) Twiss on the Law of Nations is a valuable book. (d) General order No. 
100 Of the American Military Code deals with this matter toa certain ex- 
tent. (e) The Life of Henri Dunant, the founder of the Red Cross Move- 
ment, and Sir John Furley’s book on the same organization are also 
worth reading. We shall hope to see a professor of medical military 
history and organization appointed at the Staff College for medical 
officers in London. At present no regular handbook exists officially 
sanctioned and easily obtained by any medical officer of the army. The 
professor we refer to above must compile the book. 


3. Medical History of Important Campaigns.—(a) The Blue Books of the 


Crimean campaigns are an inexhaustible source of information as to 
the sufferings of a badly-equipped army in a practically sedentary cam- 
paign. These Blue Books néed to be summarized by the professor we 
above refer to, and a manual of medical history written. The report 
of Lord Morley’s Committee of 1883 is also important, and the recent 
Blue Books as to South African experiences. (b) Baron Larrey’s Memoirs 
deal with French experiences in the Napoleonic wars. (c) Exhaustive 
reports of the war of the secession in the United States of America are 
available in the publications of the Medical Department, U.S. Army. 
The history of the Walcheren expedition would be interesting reading. 
Jackson’s work on military medical matters are also full of interest 
The Blue Books of the Army Medical Department for past years also 





have important scattered papers on these matters. 
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LETTERS, NOTES, Etc. 





WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘A Member,” ‘‘ A Mem- 
ber B.M.A.,” * Enquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side of the paper only. 


. _ADVERTISEMENTS : A PROTEST. 

ALPHA writes : Permit me to recommend every member of the Association 
to examine the advertisement pages of papers before permitting them to 
be placed upon his waiting-room table. I am an aural surgeon, and 
yesterday discovered ‘‘ Drouet’s” advertisement in the Daily Telegraph 
upon mine. Needless to say the paper has been discontinued. 


VACCINATION AND THE ‘‘ ENCYCLOPEDIA BRITANNICA.” 

Mr. J. R. JOHNSON (Richmond, Surrey), writes: It is to be hoped that the 
article upon ‘“ Vaccination” in the forthcoming tenth edition of the 
Encyclopedia Lritannica will be more in accordance with accepted 
opinions than that of the ninth edition. It is difficult to understand 
why the authorities should have chosen an avowed antivaccinist to 
contribute the article to so important a work. 


ARE SAFETY MATCHES POISONOUS ? 

Mr. E. G. CLAYTON, F.I.C., (Chemical Laboratory, 32, Holborn Viaduct, 
London, E.C.) writes with reference to a paragraph under this heading 
published in the BRITISH MEDICAL JOURNAL, May 3rd: For some years 
I have devoted considerable attention to the chemistry and technology 
of matches, and since 1898 I have been afforded exceptional oppor- 
tunities of studying phosphorus sesquisulphide, not only in the labor- 
atory, but also on a commercial scale. Although the term “safety 
matches” is generally applied specifically to matches containing neither 
phosphorus nor any compound of phosphorus, and striking only ona 
rubber containing red or amorphous phosphorus, it would seem that 
the writer of the article refers under this name to “ strike-anywhere ” 
matches in which sooquienlanere of phosphorus is present instead of 
phosphorus. (In,two places, by the way, the sesquisulphide is alluded 
to inadvertently as ‘‘sesquichloride.”) On the question of toxicity it 
may be recalled that Lemoine, the French chemist, who first described 
this compound of phosphorus, Sevéne and Cahen, the experts to whom is 
due its application in the production of matches, and Courtois-Suffit, the 
medical authority who has made a special study of the hygienic condi- 
tions existing in French match factories, agreed in considering phos- 
phorus sesquisulphide a harmless body. Sevéne and Cahen daily ad- 
ininistered to guinea-pigs ? gr. of sesquisulphide without toxic symptoms 
appearing, although .'; gr. of phosphorus was rapidly fatal. Other ex- 
periments, such as the consumption by themselves of dry match-heads 
containing the compound, were carried out by the inventors, without 
any ill-effects being experienced. These earlier results seem to be con- 
firmed in the main by the experiments cited in the BritisH MEDICAL 
JOURNAL. My experience of phosphorus sesquisulphide has extended 
over three years. During this period I have experimented with the 

‘ body under most various conditions, personally made up hundreds of 

compositions containing it (working on a considerable scale and in an 

ee by no means free from the characteristic odour of the com- 
pound), and have repeatedly been present at its use on a manufacturing 
scale. In no circumstances have I observed the slightest evil effects on 
operatives or myself. Moreover, phosphorus sesquisulphide has been 
used in French match factories from the latter portion of 1898 to the 
present time, and elsewhere for long periods, with, as far 
as I am aware, absolute freedom from untoward influence on 
the health of the workers. Miérner’s results with Mitscherlich’s 
test for free phosphorus (not “free sulphur”) quoted by the writer 
of the article, differ from myown. Specimens of well-made commercial 

. sequisu]phide examined by me have given completely negative re- 
actions with this test. The discrepancy may be due to differences in the 
degree of purity of the samples tested. That all commercial phos- 
phorus sesquisulphide (at any rate, in the past) has not been of one 
standard of purity analysis has convinced me, and no doubt some 
samples of the cruder and less carefully prepared substance, made in 

- the earlier days of its production on a manufacturing scale, yielded 
reactions for free yellow phosphorus with a test which, it must be 
remembered, is so delicate, that one part ot phosphorus in 100,000 is 
stated to be discovered byit. But from the negative results already 
alluded to, it is my opinion that there is not the smallest necessity that 

_carefully-made and properly-retined phosphorus sesquisulphide should 

give any reaction with Mitscherlich’s test. Other facts indicate the 
absence of free phosphorus from commercial sesquisulphide of good 
quality, but they are omitted because this letter has exceeded its 
intended limits. 

*,* Mr. Clayton’s letter lends additional weight to these results of 
Santesson’s experiments (BRITISH MEDICAL JOURNAL, May 3rd, p.1106), 
which demonstrated the apparent harmlessness of phosphorus sesqui- 
sulphide. As Mr. Clayton shows, however, these simply,confirmed the 
observations of the earlier workers, Sevéne and Cahen. Still, Santesson’s 
experiments were made because in 1gor, in the Carrlinsk Institut, 
Stockholm, severely toxic symptoms had been produced in rabbits after 
the administration of some phosphorus sesquisulphide. He obtained a 
sample of this substance from a large match factory, and also employed 
‘*match heads,” but with both obtained negative results. Allowing 
that the pure sesquisulphide can, as Mr. Clayton says, be obtained as a 
commercial product, it would still be interesting to know in what form 
the compound is absorbed and excreted, and whether its inhalation 
affects the rapidity of these process in the body. In the human experi- 
ments with “match heads” and phosphorus sesquisulphide, some data 
as to the phosphorus excretion in the urine and faeces, together with 
the precise extent of the urinary acidity, would be of value in regard 
to the cumulative effects. In Mérner’s earlier experiments the rabbits 


died from acute acid intoxication, and he suggests that 
P4S3 is oxidized to phosphoric and sulphuric acids, If a - body the 
compound is Jess harmful than the free yellow phosphor 


the large number of matches used, the point is worthy ot faa View of 





tigation. inves. 
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Belcher, West Bridgford. € Dr. W. Collier, Oxford; Mr. J. Court, Sterag wee: 
R.E.; Dr. B. W. Carlier, Birmingham; Mr. E. R. Coffey, Farnham; Dry qe 
Leeds; Mr. L. Cooper, Rochester; J. Cullen, M.B., London. BD Dr. A. Duk 0. Crot, 
Mr. J. W. Draper, Huddersfield; Messrs. Down Brothers, London: Disgusse) emt: 
W. McA. Eccles, M.B., London; E. W.S.; Dr.J. Edmunds, Brighton: Mr. B W. EEC; 
Bradworthy. F Dr. W. T. Freeman, Reading; Dr. R. Farrar, Londo aaa, 
(Ealing). @J. Gilroy, M.B., Ecclefechan; Mr. H. Gilford, Reading; Mr. J - gee 
London. H{ Or. D. B. Hart, Edinburgh; Dr. T. A. Helme, Manchester - Hallway, 
Humphry, Crowborough; Dr. J. Highet, Workington Dr. J. Haddon, ewe 
W. J. Horne, London. J Mr. J. R. Johnson, Richmond, Surrey; Dr. B, J iDe, 
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London ; S. Stephenson, M.B., London; Dr. G. H. Savage, Nashville, 
Turner, M.B., London; Dr. 8. Taylor, London; H. P. Taylor, M.B., Mid Ye 
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London; Mr. S. W. Wilson, Dublin; Dr. F. Willcocks, London; A. Wauc! 
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Remarks 
ON THE 
REMOVAL OF PROSTATIC ADENOMATA. 


By Sim WILLIAM THOMSON, C.B., 


.M. the King; Surgeon, Richmond Hospital 
Honorary Surgeon “dies Dublin. ete. ’ _— 





Tas remarkable series of operations for the removal of pro- 
atatic obstruction which Mr. P. J. Freyer has published in 
the British MEDICAL JouRNAL has aroused much interest in 
the subject. That interest has never been absolutely dead, 
nor indeed could it be in the presence of a widespread and 
jistressing malady. The variety of methods of relief pro- 
posed in recent years shows sufficiently the earnest efforts 
nade in this direction by surgeons everywhere. Yet it must 
admitted that none of these plans has taken firm hold. 


be Here and there a small 


‘al of them has been fitful. 
fe ie p thes has been recorded, but the majority of 
arpa have held aloof, while some others have declared the 

tion too dangerous to be generally adopted. McGill’s 
early efforts in this country, brilliant and suggestive as they 
were, were marred in their development by his regretted 
death. It is not improbable that had he lived the operation 
which he practised would have been so modified by his ex- 
ience as to have gained for it the widest acceptance. He 
saw, at all events, what was the true principle to be followed 
~a direct attack upon the obstruction, and not by the vir- 
caitous route of ene castration. That important prin- 
ciple has been followed by others, especially by Fuller, 
Belfield, Robson, Nicoll, and Moullin. But Mr. Freyer has 
iven new life to the surgery of this region by the emphasis 
with which he has formulated his views, and by showing by 
his remarkable successes that it is possible to remove even 
the largest obstructions with a high degree of safety. 


History of a Case. 

In these circumstances, it may be interesting to place on 
record the short history of a case, in which, following Mr. 
Freyer, I successfully removed a prostatic obstruction some 
ca ago. The patient was a gentleman aged 66, who for 
nearly fifteen a had suffered from frequent micturition, 
and who consulted me first about four years ago. Since that 
time he had been obliged to use the catheter two or three 
times asday, and on the occasions when he tried to empty the 
bladder without it the effort was prolonged and painful. The 
residual urine was from 3 to 40z. The prostate could be dis- 
tinctly defined by the finger, the left lobe being the larger. 
He frequently inquired if an operation could relieve him, but 
Ipointed out that while he could use the catheter I should 
not recommend one. Later on unilateral vasectomy was per- 
formed in London without benefit. Meanwhile the difficulty 
of catheterization increased. Quite recently he had a sharp 
attack of cystitis, and his general condition became so serious 
that I advised him to submit to removal of the obstruction by 
direct operation. He readily assented, being almost worn out 
mentally and physically. Assisted by Sir Thornley 
Stoker, Mr. Harvey, and Dr. Coleman, I opened the 
bladder above the pubes on February 15th. Two smooth 
lateral lobes were found projecting well into the 
bladder, with the catheter lying between. There was 
no middle lobe. The mass was ited well up by two fingers of 
the left hand in the rectum ; and the covering mucous mem- 
brane on the left side was divided so as to admit the finger 
tip. Keeping the nail close upon the mass it was slowly 
separated from its outer covering and the urethra, and 
extracted. This took about twenty-five minutes. The right 
lobe was removed in the same way in ten minutes. Each 
_ came out unbroken, and enclosed in a thin, white 
ree capsule. The bleeding on the left side was sharp, 
ut was controlled by sponge pressure and hot boric lotion. 

_ large drainage tube was placed in the bladder. No 
th ures or ligatures were used even in the external wound. 

e temperature rose to 100° on the second day ; afterwards it 
remained normal. On the twenty-seventh day 70z. of urine 


Were passed per urethram. He left bed in four weeks. He 





can now hold urine for four hours in the daytime and for six 
hours at night, and he passes it in a normal stream, with full 
force. He describes himself as a new man. Dr. H. C. Earl 
has furnished a report on the specimens, as follows: 

Microscopically the two tumours show a very similar structure. The 

laods are large and numerous. some being dilated into small cysts. 

here is no doubt that a hyperplane of the glands has occurred. The 
tissue in which the glands lie is chiefly smoothjmuscle, with only a very 
small admixture of fibrous connective tissue. The dimensions are: 
Right, length 13in., width s}in., circumference 3in. ; Left, length 2} in., 
width 13in., circumference 3} in. Total weight about 7 drachms. f 

An interesting circumstance in the case was that the patient 
suffered intensely from pruritus ani. He had been twice 
operated on with the actual cautery by different sergeons. 
Another had stretched his sphincter so as to produce incon- 
tinence of faeces for a time. None of these procedures had 
given relief. I suggested to him that he might also be relieved 
of this trouble by the removal of the prostatic obstruction. 
For three weeks there was absolutely no pruritus. Then there 
was a slight return, but his present condition even,in this 
respect is entirely satisfactory. 


The Mystery of the Capsules. 

In the controversy which arose on the publication of Mr. 
Freyer’s lectures the statement that he had removed the 
prostate in its capsule was challenged. Some writers 
appeared to think only of the covering or sheath supplied 
by the recto-vesical fascia, and it was pointed out that if this 
were opened up or removed urinary extravasation must 
follow. Mr. Freyer of course never*suggested that he did 
anything of the kind, but he adopted the term used by Sir 
Henry Thompson—‘ proper capsule”—to describe a structure 
distinct from the covering provided by the recto-vesical fascia. 
It is important to repeat his words here : ‘‘ The proper eapsule, 
which cannot be regarded as a mere offshoot from any adjacent 
fascia, but is a special envelope belonging to the prostate 
itself, although thin, is firm in texture, and defines clearly 
the form and limits of the prostate here.” 

We have thus far got two capsules mentioned in the 
dispute; but the confusion is hardly lessened when a third 
is described by Mr. Cuthbert Wallace. . He uses the term 
‘‘capsule” in reference to an entirely different structure 
from either of those that I have referred to. Mr. Wallace’s 
paper is a most valuable contribution. Starting from the 
point that the enlargement of the gland is produced by 
adenomatous growth, he proceeds to show that, at all events 
in some cases, the mags which is enucleated is not the entire 
pg so but that that structure is left behind, thinned out 

y the intraglandular pressure of the adenoma, and can be so 
recognized post mortem. It is a little unfortunate that he 
applies the word ‘‘capsule” to this flattened covering of 
prostatic tissue, because it is ‘‘capsulating” in form only, 
due to pathological] causes, and is not anatomical. 

It is well, however, to note that the term “capsule” has 
been employed in reference to three different things, and it 
is necessary to make clear about which of them we are 
speaking. The first is the ‘proper capsule” (Thompson) 
indicated by Mr. Freyer; the second the layer of thinned 
prostate which remains in certain cases when a large 
adenoma is enucleated (Wallace); the third formed by the 
normal reflexion of the recto-vesical fascia. 


Is tt Possible to Remove the Entire Prostate ? 

Behind all this conflict of view, however, lie the questions 
whether in this and similar operations the prostate as a whole 
is removed, or indeed can be removed, or whether the part 
extirpated by the surgeon is only an adenomatous tumour 
developed within the gland ; this last, squeezed out of normal 
shape into a thin covering by intraglandular pressure, being 
left behind. 

I have read the letters published in the Journat in criticism 
of Mr. Freyer’s claim that he has removed several complete 
prostates. Regarding them merely as divergences of opinion 
they are somewhat startling, coming as they do from surgeons 
of high position and large experience. For the writers are by 
no means unanimous as to what they have done, or what they 
believe to be possible in operations for removal of prostatic 
obstruction. Mr. Mayo Robson says: ‘‘ Even if it were pos- 
sible to take away the entire prostate it would be un- 
necessary and undesirable, seeing that a removal of all the 
hypertrophies effects a cure of the disease.” The implication 
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is plein that it is not possible to remove the prostate as a 
whole. 

But it is somewhat confusing to find in the same letter these 
statements: “If Mr. Freyer will take the trouble to examine 
the specimens in the Leeds Pathological Museum, he will see 
that all the members of the staff have been performing 
enucleation of the prostate for years.” Clearly one or other 
of these statements must be incorrect. Mr. Bruce Clarke has 
on ‘several occasions removed the whole prostate.” Mr. 
James H. Nicoll says: ‘‘I have in my possession several 
co prostates which I have removed by operation.” Mr. 
A. R. Anderson: ‘‘For years past, when operating for 
prostatic enlargement, I have extirpated the gland com- 
pletely.” Samuel Alexander of New York,’ in describing 
his: operation through the perineum, says: ‘‘The fibrous 
sheath of the prostate covering its posterior and inferior 
surface is broken into by the finger and the capsule entered : 
the entire prostate is shelled out from within its sheath by 
digital dissection.” A. B. Johnson, J. Rogers, and Willie 
Meyer also declare that they have removed “the entire 
prostate.” 

There can be no doubt about the meaning of these 
phrases; but do they really represent what has been done, 
and have all these gentlemen and many others who need not 
be quoted been under a delusion as to what they did 
accomplish ? 

On the other hand, there is a strong body of opinion that 
removal of the entire prostate is impossible. Belfield is ob- 
viously in some doubt, for in a footnote’ he says: ‘‘The 
obvious etymological inaccuracy of this term (prostatectomy) 
is still of slight moment, since the real ‘ prostatectomy ’—ex- 
tirpation of the entire prostate—is as yet a rare experiment.” 
Cuthbert Wallace’ says that the facts ‘‘ leave no reasonable 
doubt that the so-called total prostatectomy is nothing more 
than the removal of adenomatous masses.” Mr. E. Taylor is of 
opinion that Mr. Freyer has ‘‘done nothing more than re- 
move encapsuled prostatic growths. A total extirpation 
would of necessity involve the removal of the prostatic 
urethra, to which there adhered in these cases a varying 
amount of prostatic tissue and which remained connected 
with the common ejaculatory ducts.” Mr. Buckston Browne 
is ‘satisfied that it is impossible to entirely remove the 
prostate and at the same time leave intact the prostatic veins 
and capsule, urethra, and seminal ducts.”” To this side, also, 
must be added the testimony of Mr. Mayo Robson, who de- 
clares extirpation of the prostate, including its ‘‘ capsule,” to 
be impracticable from an anatomical point of view.® 

It will be seen that these propositions are somewhat 
abstract, for in no case is it stated that, so far as the 
result of an operation is concerned, a subsequent ex- 
amination of the parts: has been made. This will no 
doubt be done in some fatal case in which the entire 
prostate is supposed tc have been removed, and it wil) 
then be known whether this has been really effected. The 
evidence as to the impossibility of removing the gland is 
based upon the inspection of cases in the post-mortem room, 
no operation having been attempted while the individual was 
living. Sometimes preserved specimens have been examined, 
and sometimes normal prostates. Some experimenters have 
declared that their efforts to extirpate the gland have entirely 
ailed, others have succeeded®; and Belfield quotes Vignard 
as declaring thai experimenting on the cadaver he has ‘‘in 
six out of ten cases enucleated the entire prostate —hyper- 
trophied or otherwise—with reasonable ease.”’° The entangle- 
ment is not much cleared by these reports. It may be ob- 
served, however, that so far as facility of removal goes, we 
are not comparing like conditions. A normal prostate would 
certainly be more difficult to remove than an enlarged one, 
even in the dead body; and certainly we do not find in 
hardened jar specimens the conditions met with in dealing 
with a prostatic obstruction in the living. 

The conflict of testimony is not a little perplexing. The 
opposition is based mainly upon the relation of the normal 
patts, but it is necessary to take into consideration also the 
influence of pathological changes which may make possible 
to the surgeon what is impossible in the view of the 
anatomist. Some of the opponents lay down certain condi- 
tions which they hold must attend extirpation of the entire 
prostate, namely, the concurrent removal of the seminal 





ducts and the prostatic urethra. Accepti MR 

then, it may be truly claimed that the prostatnae Correct 
pletely enucleated, because in several reported D be com- 
urethra and ducts have been so removed, and I pet 
that Mr. Freyer has deliberately taken away the mderstang 
some instances without detriment to the patients Urethra jg 

The controversy, however, has not much practical ; 
beyond emphasizing the importance of accura in titerex, 
of terms and in the description of operative proced We 
the patient, at all events, it is not of much moment wi, 1 
we really do a prostatectomy or only remove edad 
What he suffers from is the mechanical obstruction ate, 
the tumour, and he will not worry about fine distinetie by 
term if the surgeon can restore to him the functional — 
former days. In my own case I removed two ad, “ne of 
tumours, leaving behind, I believe, a layer of prostatic ti 
representing the gland proper, but squeezed out of : 
tion by the pressure of the pathological. growth Te 
examined my patient quite recently, and not ing can be 
in the rectum to indicate a prostate at all, while the bled 
function is as good as it was twenty years ago. 

But whatever difference of view there may be: upon the 
points to which I have alluded, there ought to be none 
the fact that Mr. Freyer has established the operation 
stronger and wider basis than it has ever occupied, and: 
his advocacy marks a distinct advance in the surgery of the 
prostate. re 


s 
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ir Henry Thompson, Diseases of the Prostate, p.3. 2B Meni ca 
JOURNAL, March 2ogth, 1902. p. 765. 3 Medical ) Se Decoutn 1806, 
4 Internat. Journal of the Medical Sciences, 1890, vol. ¢, p. 445. 5 Bk 
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CHRONIC HYPERTROPHY OF THE PROSTATE.’ 
FREYER’S OPERATION : RECOVERY, 


By LiruTENANT-CoLonEL JOHN SMYTH, M.D., LMS, | 
Superintendent, Victoria Hospital, Bangalore. 

Curonic enlargement of the prostate is rare in Sonthep 
India as compared with its prevalence in Europe. But that 
it does occur amongst Southern Indians is undoubted, ang 
two or three cases of partial extirpation with great relief to 
the sufferers are on record. 

I do not recollect reading of a case of total extirpation of 


the prostate in India, though doubtless the operation has, 


been performed. The extremely unsatisfactory methods of 
dealing with chronic enlargements of the prostate hitherto in 
vogue have doubtless deterred most of us from attempts at a 
radical cure by extirpation. My own solitary case of parti 


extirpation died some weeks after the operation, haying 


gained very little benefit from the operation. 

The new operation recently devised by Freyer has revived 
the subject of radical cure of this affection, and his succes 
seems to open up great possibilities for the future. Ihave 
called Freyer’s operation a new one, notwithstanding the 
recent discussions in the British MEpicaL JOURNAL on the 
subject. I think any one who has performed. his operation 
would do so. I have gone through the literature of the 
radical cure of the chronic enlargement of the prostate, 
all, I think, except that which is supposed to contain 
the statement that the operation now performed 
Freyer was done ~_ ago by a French surgeon. I shall 

lad if any reader of this note will point out where the 

escription of the operation by this French surgeon is to 
found. Till I see this description I must agree with those 
who believe that Freyer’s procedure is anew one. 

As this operation is still, so to speak, under trial, I think 
it would be well if every surgeon who undertakes it pub 
his cases, so that some idea of the mortality attending it may 
be formed. The operation is itself extremely simple, th 
removal of the gland is thorough; nevertheless, if it 
accompanied by as high a mortality as the old method it 
have to be set aside, and surgeons must still cast about fors 
method of treating this disease, a disease fraught with 
misery to its victims. For this reason I now publish a case 
in which Freyer’s operation was performed by me. 
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was a male Hindu, aged ‘60, a sturdy farmer. 
History.—The patient vosion to hese he had had gonorrhoea, Three 
; Twenty was in the Bowrleg Hospital, riper cathe for inability to pass 
joanne freely, but got no better. He was admitted under my care into 
>A toria Hospital, Bangalore, on January 4th, 1902, in great distress. 
Saphir that for the past twelve months he had to pass water every half- 
He in the knee-elbow position, with much straining. 
rT on Examination.—No stricture was found, but the prostate was con- 
ly enlarged. Residual cloudy urine measured 40z. Cystoscopic 
ination showed that the lateral lobes of the prostate projected into 
the bladder with agroove between them, while from the lower commis- 
ne of this ve sprang a pedunculated apy tumour, about half an 
ined in diameter, which moved about freely in the water with which the 
i ded. ; 
bladder was distri ar 18th I performed the enucleation. The bladder 
opened without difficulty, but I noted that the vesical incision bled 
than usual. I then caught up the mucous membrane on the ridge 
atthe right lobe, and snipped off a fold, so as to leave a button-hole large 
; ough to admit the tip of the forefinger. Through this opening, which 
red very dilatable, I enucleated first the right and then the left lobe, 
Tsing the left forefinger only as the enucleator, while the right fingers in 
the rectum assisted. The only difficulty experienced was when the 
anterior or upper ends of the prostate near the triangular liga- 
ment came to be enucleated; the finger seemed barely long 
enough to accomplish this part of the process. The small tumour 
seen with cystoscope came away with the right lobe. The bleeding by 
now had become very free. I washed out the bladder with hot boric 
lotion, inserted a drainage tube through the suprapubic opening, washed 
‘out the bladder again as some bleeding seemed still to be going on, and 
gent the patient to bed. There was no shock, and the operation lasted 
jess than half an hour. About an hour or so afterwards, when I was 
ed on another operation, I was sent for, as haemorrhage had again 
set in. I found blood flowing pretty freely from the wound, but on 
inserting my finger into the bladder wound, and pulling up the viscus, 
the bleeding stopped. I then inserted a Fergusson’s speculum and 
examined the site of the enucleation wound. It was not bleeding. The 
blood was coming up slowly outside the speculum from the anterior 
t of the suprapubic wound on the bladder. “I tied in a large-sized 
(rin. diameter) Fergusson’s speculum, which was firmly grasped by the 
bladder wound, and the bleeding at once ceased. Through this speculum 
a clear view of the base of the bladder was obtainable. The patient lost a 
lot of blood, and was quite blanched, but soon rallied. I removed the 
speculum in six hours, and reinserted the drainage tube. _ 

Progress.—The bladder was irrigated daily with boric lotion for a fort- 
night or so. The wound was completely closed by February 11th. By 
February 26th he could retain his urine for four hours. There was 3} oz. 
ofclear residual urine. When the lobes of the enucleated prostate were 
ghond in oe gate the transverse measurement was 2#in. The weight was 
102. 5dr. and 35 gr. 

This prostate was, therefore, not a very much enlarged 
organ ; still, it rendered life a burden, and the result of the 
operation was most gratifying, the patient leaving hospital 
for his duties in the fields strong and happy. It should be a 
rule never to allow these patients to leave the table till 
bleeding from every source has ceased. _ : 

The bleeding in this case had nothing to do with the 
enucleation. It was from the enormously thickened wall of 
the bladder at the anterior or lower extremity of the supra- 

: a. Pp 
pubic wound. In anothercase I should be inclined to control 
the margins of this wound by passing a thick silk ligature 
-through them, so that they could at any time be readily drawn 
to the surface and their condition examined. 

Texamined the prostatic Site per rectum before the patient 
was discharged from hospital. There was quite a mass of 
indurated tissue. It felt, in fact, as if the prostate were still 
there, but mis-shapen. That it was not there, nor any tissue 
of any considerable thickness, was quite certain aiter the 
enucleation was completed, for with one finger in the bladder 
and the other in the rectum I palpated the site most carefully. 
I suppose the thickening I have described as felt by rectum 


just before the discharge was merely cicatricial tissue. 





FURTHER REMARKS ON MYASTHENIA. 


By Sim WILLIAM R. GOWERS, M.D., F.R.S., 


Consulting Physician to University College Hospital; Physician to the 
National Hospital for the Paralysed and Epileptic. : 





To the three cases of myasthenia and ophthalmoplegia pub- 
lished in the British MEpiIcAL JOURNAL for May 24th, I am 
able to adda fourth. The patient was first seen more than 
two years ago, but Ihave been able to make a careful examina- 
tion since the preceding article has been in print. 


CASE Iv. 

A girl, now aged 14, was 12 when I first saw her. Her 
family is “nervous,” but free from definite disease, either 
insanity or epilepsy. Healthy in early childhood, the sym- 
ptoms of weakness began gradually at about 8 years of age, 


but without evidence of a causal relation. The symptoms 
had slowly increased up to the time I first saw her, and have 
since undergone little change. 

She is a tall girl, with a ptosis and consequent 
backward carriage of the head. The edge of the right lid is 
opposite the middle of the pupil, of the left rather lower. 
There is no elevation of the lids voluntarily or on attemptin 
to look up. The orbicularis on each side contracts well an 
firmly (two years before the contraction of the right was less 
strong than the left). The frontales act well. The lower 

art of the face is much weaker on the right side than on the 
eft, but there is no ‘‘ nasal smile.” The naso-labial furrow 
curves round the corner of the mouth in the same way on 
each side, but is much slighter on the right. The lips seem a 
little weak, but she can just whistle with an effort. Articula- 
tion. is curiously slow and laboured; the only consonant 
distinctly imperfect is 5. The tongue is protruded 
straight and appears normal. The voice is nasal; the palate 
raised but little, and liquids, when being swallowed, have 
occasionally regurgitated through the nose during the last 
six months. There has been throughout slight weakness of 
the adductors of the vocal cords (Sir F. Semon). The mas- 
seters contract firmly, but the right distinctly less than the 
left, just as the right side of the face moves less. No evidence 
of exhaustibility can be obtained; but she habitually mas- 
ticates imperfectly. , oo, See 

The movement of the eyes upwards is defective. Twoyears 
ago hardly any movement was perceived, and still there is 
very little in the right, and in the left only about a quarter of 
the normal. Movement downwards is tair, but hardly nor- 
mal. The same is the case with each of the lateral move- 
ments, and they are the same in the two eyes. In spite of 
the fair action of each internal rectus with the opposite ex- 
ternal rectus, convergence is absent. Onan attempt, the 
right eye remains in the mid position, and there is onlya 
doubtful, very slight movement of the left eye. Yet accom- 
modation seems good ; she can read the smallest test type at 

inches and there is not definite myopia. The pupils are 
arge and act well to light. The discs are normal. 

The hands are very weak. The graspis R.2,L.oK°. In 
each the fingers can only be quite extended when the hand is 
in a line with the forearm, not when the wrist is over-extended 
(just as in Case 1). The general weakness of the hand is 
greater on the left side, as the grasp shows, and the muscles 
on this side are generally thinner than on the right, without 
definite local wasting. fxcitability by the isolated 'faradic 
shocks is considerably !ess in the leit hand than on the right. 
(The girl’s distressing nervous sensitiveness made impossible 
any further electrical testing, or an attempt to{obtain the 
myasthenic reaction.) 

There is no distinct weakness of the legs; she can walk two 
or three_ miles, and has a firm seat on horseback. The knee- 
jerks are good and equal, but quickly diminish on repetition, 
until there is hardly any movement on the tenth succes- 
- tap. After a few seconds’ rest it is as energetic as at 

rst. 

She has lately had two convulsive attacks at eight weeks 
interval, commencing with deviation of the head and eyes to 
the left, followed by general tonic and clonic spasm, equal on 
the two sides. The onset of each was attended by an inde- 
scribable feeling in the head and a visual sensation of a flame- 
like light in front of whatever she was looking at. During the 
interval she has had some typical minor attacks consisting in 
a momentary sense of strangeness and mental confusion. 

On the whole, there has been little change during the last 
two years. An attempt was made to give strychnine by 
hypodermic injection, and it seemed to do good, but the in- 
jections caused so much emotional distress that they were 
discontinued. 

REMARKS. 

The case is of interest as presenting, like the others, 
ophthalmoplegia in addition to fairly typical symptoms of 
myasthenia, and in the fact that the peculiar ‘‘ nasal smile” 
was not present. It is also of interest as one of those in which 
there is a marked difference between ‘the two sides, especially 
in the face and hands, and in the association of slight atrophy 
of the muscles, and a diminution of electrical excitability, 
with the greater weakness of the left hand. 





and were ascribed to an attack of influenza some time before, 


The impaired movement of the eyes resembles that in the 
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three other cases in being greatest in the upward movement. 
Of especial importance is the absence of the ability to con- 
verge the eyes in spite of the fair action of the internal recti 
on lateral movements. It is difficult to understand this sym- 
epee except on the assumption of a central affection. It may 
e compared with the fact that in Case1 the left eye at one 
time only moved outwards when tested separately, not with 
the right eye, and also with the fact that in Case 11 the eye- 
lids, which could not be raised voluntarily, were sometimes 
over elevated under the influence of interested attention. 

Lastly, the development of epilepsy in a subject of mya- 
sthenia is very unusual. I have not met with any recorded 
instance. It is the more remarkable on account of the absence 
of any inherited tendency. Its rarity deprives it of much 
significance, since such cases of epilepsy developing de novo 
at this time of life are not unusual. Few diseases are mutu- 
ally exclusive, and the attacks in this case may perhaps be 
associated with the extreme nervous sensitiveness rather than 
with the condition of myasthenia. 

It is customary to include among: collected cases of 
myasthenia a case described by Wilks in the Guy’s Hospital 
Reports for 1877 (vol. xxii, third series, p. 54). There seems 
to me no justification for its inclusion. The patient died 
from bulbar symptoms, and apparently paralysis of the 
respiratory muscles or larynx—‘‘ quite unable to cough ”—of 
three — duration, after slight symptoms of general and 
bulbar character lasting a month. Their feature was slow- 
ness, as if due to ‘“‘ lethargy from want of will.” There was 
slight strabismus, but no mention is made of ptosis. No 
morbid change was found. The case seems to resemble 
diphtherial paralysis more than myasthenia. There is no 
evidence that preceding sore throat was inquired for. 








FURTHER REMARKS ON FINSEN’S LIGHT AND 
X-RAY TREATMENT IN LUPUS AND 
RODENT ULCER. 


S. ERNEST DORE, 
- M.B.CANTAB. 


Clinical Assistant, Skin en, 
St. Mary’s Hospital. 


BY 
MALCOLM MORRIS, and 
F.R.C.S.EDIN.. 
Surgeon, Skin Department, St. 
Mary’s Hospital ; 





In the British MEpiIcaAL JourRNAL of February goth, 1901, 
Pp. 326, we gave an account of our experience of Finsen’s 
method up to that date. It may be useful if we now give a 
further record of our experience—now extending over two 
ac lla its utility and its limitations. Such a report is 
ikely to be more valuable owing to the fact that there has of 
late been a tendency to exaggerate the possibilities of the 
light treatment, and to employ it to the exclusion of all other 
older and well-tried methods. It is only by a plain statement 
of facts that we can enable those who have no personal experi- 
ence of the treatment to estimate it at its true value, and 
assign to it its proper place in the therapeutics of the dis- 
eases in question. 

Wemay, therefore, say at once that although in our opinion 
the results we have obtained have fully justified the 
employment of the treatment, and in some cases no other 
treatment could have produced such — results, we do not 
regard it as the only method to be used in all cases, nor advo- 
cate it indiscriminately to the exclusion of other methods. 
But when used judiciously, and combined, if necessary, with 
other means, we may perhaps claim for it the first place in the 
treatment of the majority of cases of lupus vulgaris. In re- 
gard to cosmetic effects it certainly stands first, while in 
reliability it yields to none, practically all the cases we have 
had under treatment have made a steady improvement. In 
regard to permanency of results, however, we are inclined to 
reserve our opinion as to its superiority over other forms of 
treatment. That pene have been common in our experi- 
ence when the disease has not been entirely eradicated is only 
too true. The patient must be kept under constant super- 
vision, and the recurrent nodules treated without delay as 
they make their appearance. These relapses are due largely 
to the fact that it is difficult {to be certain when the part 
has had sufficient treatment for the disease to be completely 
extirpated. 








. . a 
If it were not for this constant supervision and repeti 


of the treatment, the disease would soon regain j 
a still more extended experience is necessary bela e aud 
say that phototherapy is more permanent in its results | ‘oe 
other measures. On the other hand the fact that applica 
of the light rays can be made over and over again withon 
injuring the tissues and with improvement rather vi 
deterioration of the scar is in itself a strong argument 
favour of this form of treatment both for lupus and redaee 
ulcer, and as long as the patient is kept hes 0 a 
and recurrent disease dealt with immediately on its q 
or a oe hg recurrences become al 
and longer, so that eventually a time may be r 
~~ — ee eradicated, ies f eached when 
nother point of importance is the fact that thi 
makes evident disease which was hitherto a 
enabling the disease to be more thoroughly treated toe by 
other methods. This may also account in part for the great 
length of treatment required. 


‘ Disadvantages of the Light Treatment. 

The disadvantages of Finsen’s method are now well kn 
the chief being the tediousness and length of time, the 
area that can be treated ata time, the elaborate and e ive 
apparatus, and the large staff of attendants required. The 

rench lamp of Lortet and Genoud, in which the rays are not 
concentrated but in which the patient is brought close to the 
source of light before it diverges, does away with most of 
these disadvantages. The rays, however, do not penetrate ip 
the same way as when they are brought to a focus, and their 
action is too superficial. For this reason this lamp and the 
Danish lamp with water-cooled iron electrodes have been dis. 
carded in Copenhagen. We have found the French lamp of 
service in cases in which the lupus is superficial, and in ex. 
tensive cases as a preliminary to treatment with the Finsen 
lamp, but not as a substitute for the latter. In the new 
Finsen lamp the principle is the same as in the old one, but 
it is modified in such a way as to make it gar to one 
patient at a time, and the cost is thereby much reduced. 


THE X Rays. 

Although we have found the « rays very useful as an adjunct 
to the light rays, we do not, except in certain cases, regard 
them as an adequate substitute. We have treated many cases 
with the zx rays alone, and have formed the conclusion that in 
the majority of cases Finsen’s method is more reliable, and 
apparently gives more permanent results. The effects can 
more easily be controlled, and the scar is better, for although 
a very good scar may result from the x-ray treatment, it seems 
to have more tendency to contract, perhaps varying with the 
severity and depth of the reaction. , 7 

This was well shown in one of our cases in which both 
methods were applied to different parts of the skin. The scar 
resulting from the z-ray treatment was more discoloured, 
denser, less supple, and more tense than the other, which 
was 80 fine and smooth as almost to resemble normal skin. — 

There also appeared to be agreater tendency to relapse in 
the scar, although the total number of applications was cer- 
tainly less than that of the light. Although a larger area 
may be treated with x rays than by Finsen’s method, it is not 
advisable to expose too large an area at once on aeccountof 
the severity of the reaction; and for permanent or at al) 
events rapid results, a reaction seems to be necessary. 
Pressure is of course not required in the treatment with 
xrays. The xrays seem to have a slight selective action 
on diseased tissues, but the healthy skin is also affects 
Like the violet rays, they cause pigmentation and ae 
of scar tissue. They differ from the latter in their physi 
properties, in the fact that_they cause loss instead of 
of hair, are not bactericidal, and in many other ways. 


Advantages of X Rays. | 
In ulcerating cases the x rays are effective in so far that the 
ulcerations heal rapidly. In one of our cases a small pase 
ing surface, which resisted treatment by Finsen's light, rapidly 
healed after a few exposures of xrays. For mucous mei 
branes inaccessible to the i the « rays are very 
and may be combined with Finsen’s treatment in other parts 
Notwithstanding the much greater penetrating power of 
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to have a special affinity in their action for 

z rays, they © oF camooun pon vn Where the mucous mem- 
the cu could be exposed directly to the action of the rays, we 
eae d better results than when it was attempted to treat 
have through the skin. Thus in treating the nasal mucous 
Dee anes it is better to use a speculum and to direct the 
inte the cavity, than to trust to penetration through the 
EC sal skin or cartilage. If the latter course be adopted, 
ex e is not only little effect on the mucous membrane, 
there is danger of setting up too severe a reaction in the 


overlying skin. Disadvantages of the X Rays. 

When the x rays were first used as a therapeutic agent 

at stress Was rightly laid on the danger of causing acute 
dermatitis and necrosing— ulcerations, of which several 
instances occurred from giving long exposures with low tubes. 
Now, however, by giving short exposures and by avoiding the 
use of very low tubes, this danger has been, to a large extent, 
eliminated. Although owing to the large number of factors 
to be taken into consideration it is still much more difficult 
to estimate the dosage of « rays than it is in the case of the 
yiolet rays, we have found that by observation when similar 
conditions can as nearly as possible be arranged, the effects 
we endeavour tu produce can be obtained. 


DIFFERENCES IN THE Two REAcTIONS. 
In our first paper' we emphasized the importance of 
striving to obtain a reaction after every application of 


Finsen’s rays, and we are still of the opinion that good | 


reactions are productive of better results; when there is no 
reaction there is comparatively little benefit. In most of our 
cases the severity of the reaction has remained the same with 
continued treatment, but in some the reactions have become 
more severe, in others less so. 

With regard to the « rays, there has been much difference 
of opinion as to the necessity of producing an inflammatory 
reaction. Our own view is that the therapeutic effect, as in 
the case of the violet rays, is much greater when a reaction 
occurs. In ulcerating cases reaction as a rule does not occur 
go readily as in the unbroken skin, and may not come on 
until healing has taken place and new epidermis formed. It 
may be mentioned that a part previously treated with x rays 
seems to give more severe reactions with Finsen’s treatment, 
but the converse does not hold good. 

The reaction produced by the light rays is fairly uniform 
in its time of onset, intensity, and duration, depending 
upon certain conditions which were dealt with in a previous 
paper.” It comes on a short time after exposure to the light, 
causes a more or less circumscribed and comparatively super- 
pou inflammation with the formation of blebs and serous 
crusts. 

On the other hand, owing to the difficulty of accurately 
estimating the dosage, the reaction from the 2 rays is much 
more variable. There may be no inflammatory pl:enomena 
with ordinary short exposures, or the reaction may vary from 
a slight transient erythema to a deep-seated suppurative 
inflammation of long duration ; the necrosis of tissues which 
has occurred in a few cases has already been referred to. 

_The time of onset and severity of reaction vary within wide 
limits. With daily exposures of ten minutes, with the anti- 
cathode at a distance of about 5 in. from the patient’s skin, 
some reaction is generally manifested after eight or nine 
applications, but varies from two or three to fifteen and more, 
its.onset being more or less gradual, and usually indicated by 
some redness or soreness of the part. It often comes on two 
or three days after the cessation of treatment, but may be 
delayed for a considerable time, and make its appearance with 
but little warning. Many factors are concerned in its produc- 
tion, such as the duration of the exposure and the interval 
between them, the distance of the tube from the patient, 
the kind of tube employed, and the degree of exhaustion of 
its vacuum, the strength of the current, the nature of the coil 
and interrupter used, the peculiarities of the patient’s skin, 
ete., so that ‘results apply only to a given set of apparatus 
Mn under similar conditions for each application. By 
eeping a daily record of the above data it is not difficult to 
estimate the effect that will be produced. We have obtained 
our results with an electric supply from 200-volt circuit, a 


have been varied considerably in many cases, but as a rule 
have been as follows: Time cf exposure, ten minutes daily ; 
distance of anticathode from patient, about 5 in. ; tube giving 
a spark gap (point + plate —) of about 7 in.; volume, about 
35 amperes. 

The conditions which hinder reaction from the ultra-violet 
rays also seem to apply, although to a less degree, to the 
reaction from the x rays, for, in spite of the greater penetra- 
tion of the latter, they seem to havea special action on the 
cutaneous tissues. Contrary to expectation, several very 
hyperaemic cases have reacted strongly to the ultra-violet 
rays, and these cases also seem to react more quickly and 
severely to xv rays. 

The reaction from the « rays is as arule more severe than 
that caused by the ultra-violet rays; it is deeper, more pain- 
ful, and usually suppurative. Its onset is delayed ; the effect 
of the rays being cumulative, it lasts longer than the Finsen 
reaction—a fortnight or three weeks—and the action goes on 
for some time after cessation of the treatment. 





Treatment of Rodent Ulcer. 

Even very extensive ulcerations of the rodent type rapidly 
heal by granulation under treatment by «x rays and are 
replaced by a healthy scar tissue, and in such cases, especi- 
ally if inoperable, there can be no doubt as to the advantage 
of employing this method of treatment. The characteristic 
rolled, indurated edge of a rodent is not so easily dealt with, 
and it may be necessary to push the treatment until a 
moderate reaction is set up before this will disappear. 
Another way of attaining the same object is to treat this 
resistant edge by Finsen’s method or by the cautery or 
surgical procedures before employing the «rays. In small 
non-ulcerating rodents Finsen’s treatment seems to give 
more rapid results than the z rays, partly, perhaps, by 
causing a mechanical removal of the growth. In larger 
rodents, whether ulcerating or not, Finsen’s treatment is not 
applicable, as it is impossible, on acceunt of the small area 
treated at a time, to keep pace with the spreading margin. 

With regard to recurrences, the same applies in this case as 
in the treatment of lupus; undoubtedly they do occur, but 
are easily dealt with. It is most important to continue the 
treatment until every particle of the disease as far as can be 
seen and felt is eradicated, or, if possible, to continue the 
applications for a short time after apparent cure. It may be 
mentioned that in rodent asin lupus Finsen’s treatment reveals 
the whole extent of the disease, which is often greater than was 
apparent before treatment, and thus enables the growth to be 
more thoroughly dealt with. 








CASES. 

The following are notes of the further course of cases 
related in the report published in the British MepicaL 
JOURNAL of February oth, 1901. The numbers correspond 
to those used to denote the cases in that paper : 


Lupus Vulgaris. 

CASE I1.—A woman, aged 33. This patient has now been under treatment 
for nearly two years, and has had nearly soo applications of light and 174 
of Roentgen rays. A few nodules still crop up if treatment is discon- 
tinued for long, but this is scarcely to be wondered at when the duration, 
extent, and aggressive character of the lupus in the first place is consi- 
dered. The improvement she has made is very pee She had previously 
had almost every other form of treatment, and although she has never 
before been under constant treatment for such a long period it may 
fairly be said that nothing else could have produced such aresult. The 
right cheek is now apparently quite free of disease, and the skin is so 
pale and smooth that without closeinspection it might easily be supposed 
that it had never been affected. The left side of the face is not quite so 
good, and has a somewhat mottled look produced by white scar and 
patches of pigmentation. On examination with‘the diascope a few 
brownish infiltrations can be detected here and there, but the skin is, 
except for the pigmentation, on the whole pale, smooth, aud supple, quite 
unlike ordinary cicatricial tissue. On the upper lip and a small area on 
the left cheek, where z rays have been used, the scar is stiffer and redder 
and coarser than on the parts treated with the light rays ; the disease has 
also relapsed somewhat in these parts, but this may be because the num- 
ber of applications of xrays have been less than that of Finsen. The 
mucous membrane of the nose, also treated with xrays, has remained 
sound. It may be mentioned that the growth of hair on the parts of the 
cheeks not diseased has been somewhat accelerated, and they are now 
covered with a very fine aoeet growth. . 

CASE I1.—Man, aged 49. When this case was reported before, the im- 
provement was very marked; on account, however, of the great extent 
and aggressiveness of the disease it was found difficult to keep pace with 
the rapidly-recurring nodules with only one hour’s treatment daily, and 





12-1n, “s and a mercury jet interrupter. The conditions 


the patient was unable to give more. Atthe end of May, 1901, when he 
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hhad had 223 applications, he was unable to continue the treatment owing 
to pressure of work. Atthis time the skin of the cheeks presented a fine 
smooth pigmented scar tissue with no active disease in the ventral parts. 
At the margin of the patch, however, on the cheeks, under the chin, and 
on the neck, the nodules reappeared as fastas they were treated, and the 
disease was —y just kept in check by the single daily applications. The 
left ear, which from being enormously oedematous and swollen had be- 
come somewhat smaller froin treatment, was again increasing in size. 
At the beginning of November the disease had gone back considerably, 
although the beuefit he had derived was still very evident. The disease 
was active at the edges of the diseased area, and there were a few 
apparently fresh, rather prominent, and infiltrated nodules near the 
nose, at the inner margin of the patch. In other parts, also, the lupus 
showed signs of becoming more active. He was given urea, grs. xxx,t.d.s., 
and was advised to have z rays, as this would take less time, and enable a 
larger area to be treated. After he had had three or four exposures he 
stopped in order to have an operation on his ear, which was now of great 
size. On January 6th he came back, having had the lower swollen part of 
his ear excised. Unfortunately the lupus of the face had gone back very 
much during the interval, and again became thick and infiltrated. At 
‘the peripheral parts especially the nodules were large and prominent, 
and the disease had encroached on the healthy skin of the cheek on 
either side of the nose. He began daily applications of Finsen again, at 
the _ time going on with the urea, which he thought had done him 
good. 











Case 1 : Before treatment. 

CASE I1I.—Man aged 22, was one in which the whole of the central part of 
the face was affected—the lower parts of the nose had been previously 
destroyed by the disease; both cheeks were studded with large, deep- 
seated nodules. 
tensive and intractable ulceration of the mucous membranes of both lips 
.and the inside of the mouth. The upper lip was infiltrated with lupus, 
being greatly thickened and oedematous, and the whole lip protruded. 
Under treatment with light the disease on the cheeks was very much 
benefited; the ulcers also, instead of being foul and covered with crusts, 


‘became clean and less ragged. After 164 exposures there were still a few | 


scattered pale nodules embedded in the scar, especially at the edges of | 


the patch on the cheeks, but they were very small and superficial, and | 
although they disappeared for a time after treatment. they soon cropped 
up again. The ulcerations about the mouth were smaller and shallower, 
but failed to heal up completely, and soon became worse if treatment 
was discontinued. On May 7th, the light treatment was stopped and 
« rays resorted to. Eight exposures to each corner of the mouth were 
sufficient to set up reaction, and when the inflammation subsided the 
ulcerations very rapidly healed. When he had had twenty applications 
all the ulcers were healed and the swelling of the upper lip much reduced. | 
The ulcers have shown no tendency to break down since. At the present 


time they are quite sound. On the cheeks, however, which have had no | 





treatment for eight months, there is some 
cone * So peaety me the patch, which on oie entireties in the 
c ar; i i i 

ae 3 ge and prominent again, and a few fresh ones hay 

} onecd afrswe mameurtes eer. aged 24 years," ; 

umily History good; she has four br 3" i 
=“ — H = wuasey ot — and sisters, all of them in 
ersonal History.—Her general health ha 

History of Present Condition.—Her disease ——- bw aan good. 
age; it followed an iniury which caused a slight wound on the aitars of 
did not heal. The patch was about the size of a sixpenn Socin th 
and has since continued to spread very gradually. Y Piece at first, 
: Present Condition.—There is a more or less circular patch of ab 
red colour, situated on the extremity of the chin a little to thel eaish- 
middle line. It measures about 13 in. either way. Thereis aunif re bot the 
dark brown infiltration of the skin, slightly raised above the P- oa » diffuse, 
a well-defined but somewhat irregular outline. The surroundi og, with 
quite healthy, and there are no outlying nodules. She is a tall 4 skin is 
Jooking girl, with a soft skin of fair complexion and a bri; Menu 
Light treatment for one hour daily was commenced on ie mae 
January 7th. The patch has now been treated all over andist 2nd, 
and sore, so that treatment had to be discontinued for a rh 
reactions have been good. January 14th. The diseased area is Di e. The 
ciently healed to begin treatment again; it looks paler, but this iopame 
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Case 1: After treatment. 
due to partially detached epidermis. January 30th. The affected part is 





The worst feature of the case, however, was the ex- | 
| The inflammation has subsided and the part has healed up. It has a pale 


| pink colour instead of being of a dark brownish red. Scarcely any lupus 


| the diseased surface, but one or two are still visible at the ower part. 


now very sore. and the granulomatous infiltration is obscured by blebs 
and crusts. A rest was given to allow healing to take place. February 4th. 


but it is partly hidden by loose macerated epidermis. 


can be seen, mmol 
er pi 


February roth. No nodules can be seen on pressure in the up 


February 26th. The upper half of the patch presents a pale red, healthy 
surface. There are still some distinct nodules in the lower part, especially 
round the edge. March 13th. Only one distinct lupous nodule is now 


| visible. March 23rd. No disease can be seen, but it is difficult to be certain 


that there is none left on account of the soft opaque epidermis overtying 
the diseased part. March 30th. Treatment discontinued. April 23rd, She 
has had no treatment since March 30th. There is still a litle thickening 
and redness of the skin over the patcb, but no granulomatous tissue cal 
be seen on pressure with a glass. February rth, rooz. The originally 
eased area is covered with smooth white skin, which without very close 
inspection could not be distinguished from the normal. There is no dis- 
e.se left and no disfigurement. 

CASE V.—Boy, aged 12 years, 
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—Father and mother and a sister in good_health. 

; Pias always been in the heat of health. ‘ 
. ont Condition.—The disease began five years ago irom a 
History Oe on ‘the face; this did not hea], and was followed by a 
“smal hin red spot. It was not treated until three years ago, when it 
small 8 a oized once or twice a week for two or three months. After this 
was Cait excised five times in all, but it recurred very soon after each 
he h Aa The last operation was performed abont five weeks ago, and 
ra jirectly after the wound had healed twosmall brown spots appeared. 
almoeeer Condition.—There is a small linear scar, about } in. long, situated 
a left cheek between the angle of the jaw and the corner of the 
on t th (about 13 in. from the latter). At the upper end of this there are 
mou all l1pus nodules embedded in the scar tissue; they are in close 
two omity ‘and each is about 3mm. in diameter. As far as 
proxi Seen the remainder of the scar is healthy. October 
an : Treated with light for fifty minutes. October 27th. 
S ‘small blebs with some surrounding hyperaemia have appeared at 
gh of the spot treated yesterday. The place is also slightly tender. 
t sober agth. The two small blisters have coalesced to form one large 
pe the lupoid nodules cannot be distinguished on account of the blister. 
November 3rd. The area is covered with a layer of loose skin on removal 
wo which the nodules can be seen. To-day is the fifth of treatment. 
oe ae eommete a 


History 
font History.— 


: Before treatment. 

November 6th. The spot is not very sore, on removal of the scab a pit is 
seen in the position of one of the nodules, the other cannot be 
seen. November 8th. The spot is too sore for treatment to be 
continued. November roth. The soreness has abated, but the crust 
is still too adherent to be removed. November 13th. The crust was 
able to be taken off with forceps and treatment continued. 
November 15th. To-day is the eighth day of treatment. The crust was 
removed with difficulty. The spot was too inflamed and swollen to be 
able to distinguish any lupoid tissue. Treatment postponed. December 
12th. The scar is softer and more even. Thenodules are apparently more 
superficial, and another one which was not visible beiore can now be 
seen to the inner side of the other two. Thetwo deep-seated nodules that 
were so obvious at the commencement of treatment have joined to form 
one pale superficial one with indefinite outlines. January oth, 1901 With 
ordinary observation no disease is visible, but with firm pressure with a 
glass two indistinct faintly discoloured spots can just be made out. 
Treated again to-day foran hour. January rth. Has had three more 
consecutive applications. The part is now inflamed and covered by a 
scab. He has had eleven applications altogether. Treatment discon- 
tinued, May 7th, 1902. No recurrence. 

CASE vI.—Female, aged 109. 

Family History.—Father and mother 
,brothers and three sisters. One brother died of rheumatic fever. 
skin diseise or consumption in the family. 


living and healthy, also oe 
No 
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Personal History.—She has always been healthy, and has only been laid) 
up for an attack of scarlet fever and of influenza. 

History of Present Condition.—When she was 7 years of age, just after she- 
had had influenza, a small red spot the size of a pin’s head formed on the- 
left cheek, near the nose. This gradually increased in size, and became- 
slightly raised above the surface. When she was 1e years of age, and the 
spot was about as large as a threepenny piece, she went to Guy’s Hos-- 
pital, where it was operated upon with the caute The disease was 
destroyed, leaving a slight scar. This remained healthy for two years, 
but when she was 1o the disease came back again. For the last three- 

ears she has used an ointment, and the disevse has been alternately 

etter and worse. The patch is now considerably larger than it was two 
years ago. 

Present Condition.—There is a small, nearly circular patch of lupus vul- 
garis on the left side of the face near the ala of the nose. It is about the 
size of a sixpenny-piece (iin. by }in.). It is raised and thick, and com 
sists ofinfiltrated pe tissue, giving a brown colour on pressure. The 
edge is even and well detined. and there is no disease elsewhere. March 
tsth Treated by light for one hour. The whole lesion can just be covered 
by the compressing glass at one sitting. March 22nd. Has now had seven 
consecutive applications (with the exception of Sunday). There has been 


Case vir: After treatment. 


is unusual, and may be accounted for by the depth and dark colour of the 
infiltration. March 26th. To day is the ninth application. The area is- 
less elevated. The surface is red, except where it is covered with a 
whitish film of softened epidermis, which is removed with difficulty. 
There is still very little reaction. April 3rd. The area is now red and dis- 
charging, and is somewhat sore and tender. April 23rd. Very little lupus 

can now beseen. At one end a brownish nodule is visible. April 27th. 

Has Sy ae few applications during the last three weeks. She has 

now had twenty-four aitogether. May 8th. It was found necessary to: 
give a few more applications, the disease not yet having been entirely 
eradicated. May1sth. There was a little haemorrhage into the spot at 

the last sitting. The area is sore, and the surface is covered with crusts. 

Treatment discontinued. May 24th. The crusts have now come off, so 

that the part can be examined. Thereis a small, faint, apple-jelly nodule 

at the outer and upper edge of the patch, otherwise no disease can be 

madeout. She has had twenty-nine applications altogether. June ist. 

Patient was seen by Mr. Morris, who pronounced her free of disease. In 

August a small pustule appeared in the centre of oviginal site of 

disease. This was touched with pure carbolic‘’acid. There is practically 

no scar, but a slight reddening. 

CASE viI.—Married woman, aged 32. 
Family History.—Her father and iother are dead; the former died of 


peretey no reaction, and the part is not sore. The absence of reaction 
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asthma. She — 7- ee hay nels quite healthy. There is no con- 
sumption or other disease in the family. ’ 
Personal History.—She has always enjoyed very good health, and has THE THERAPEUTIC EMP LOYMENT OF X 
never been laid up by aserious illness. RAYS 
History of — gg yen wy began on = _ os a , 
she was 16 years of age. e remembers it first as a small red patch which | By . H. LAN 
gradually increased in size. Ten years ago it was scraped, and two years G. H. LANCASHIRE, M.R.C.S.Ena., L.R.C.P.Loyp, 
ago it was again scraped and canterized. in spite of the operations the M.D.Brux., " 
disease has never been completely eradicated, and since the last scraping Assistant Physician to the Manch 
it has been a good deal worse. ‘ y Dis ood and Salford Hospital for skin 


Present Condition.—There is atriangular-shaped patch of lupus on the 
leit cheek, the base of the triangle being uppermost, and represented by a 
jine drawn from the lobe of the ear to the lowest point of the ala of the 
nose. From this base line the patch gradually tapers almost toa point, 
terminating at the lower edge of the jaw. Transversely the diseased 
area measures about 13in. and the same vertically. The patch presents a 
dark-brown, scaly, slightly-projecting surface. It is infiltrated with the 
disease, which is confluent except at the upper edge, where there 
are some discrete nodules. ‘There is no_ visible scarring, but 
the characters of the disease are partly obscured by large 
scales. There are no satellite nodules and no disease elsewhere. 
March 22nd, roor. Began light treatment, one hour daily. March 26th. 
Severe reactions have occurred and the part is sore and covered with 
large blisters. April 23rd. There is less thickening of the affected skin, 
and itis paler in colour. May oth. The whole area is inflamed and dis- 
charging so that the granulomatous tissue is hidden. June isth. She is 
making a steady improvement. Most of the infiltration has disappeared. 
July 31st. Has had a fortnight’s rest. The patch is rather red, and very 
little apple-jelly ” can be seen. August 13th. Treatment postponed for 
summer vacation. September roth. Still further improvement, but one 
or two small superficial nodules remain. She has had eighty-eight appli- 
cations altogether. October 15th. She is now only coming for treatment 
occasionally having three or four consecutive applications and then an 
interval of a fortnight or so. December 21st. One or two nodules still 
crop up occasionally after treatment has been stopped for any consider- 
able period. They appear in the scar, which takes the form of a vertical 
ridge with lines radiating from it. This scar, which is rather dense, was 
not apparent at the commencement of treatment, being hidden by the 
lupoid infiltration. January 14th, r902. There is now a smooth shiny scar 
with a small doubtful nodule in one part of it. This was treated to-day. 
There is also a small scaly spot, brown in colour but leaving no stain on 
deep pressure in the healthy skin just below the main patch. As this 
has been present forsome time it was thought advisable to give itan 
application of the light. 

Rodent Ulcer. 

CASE I.—Man, aged 45. In this case the small rodent situated on the 
right cheek, which disappeared after seven applications of the light, the 
last being on July 6th, r19co, relapsed after an interval of about a year. He 
returned on September 11th, 1901. At the upper and inner margin of the 
scar there was a small raised growth the size of a pea, the top was flat 
and slightly depressed in the centre, while the edge was rounded and 
hard. This was the site of the original trouble, and the only part that 
had any suspicion of induration when the light treatment was stopped. 
The remainder of the scar was quite healthy. He had noticed the occur- 
rence for some months, and it was gradually getting larger; it was very 
slight at first, and he cannot remember when he first noticed it. It was 
decided to treat the lesion with z rays, and he began with this treatment 
on September 11th. The face was covered in the usual way with a lead 
mask, a small hole having been cut out corresponding to the position 
ofthe growth. The primary current was one of 4 or 4,ampéres. The 
tube gave aspark of 8 in. and was placed at a distance of 4 in. (=6 in. from 
anticathode) from the patient. Daily exposures of twelve minutes were 
given. After the third application (September 13th) there was some dimi- 
nution in the irritation and the growth seemed to be slightly softer. 
After the fourth (September 16th) the lesion was flatter and less indurated, 
ut there was no redness oftheskin. After the fifth a small crust formed 
on the summit of the wart-like growth. The flattening and softening were 
more noticeable. After thesixth there was practically no induration, the 
scab came off easily leaving a glazed slightly red surface. After the 
seventh (September 2oth) another small crust had formed, and remained 
until treatment was discontinued on September 22rd after he had had ten 
applications. On September 27th the crust was easily detached and re- 
vealed a smooth red surface, with no elevation or depression of the 
epidermis and no underlying or surrounding induration. 

CASE 11.—Mrs. B., aged 36. This patient was under treatment from 
June 1st to June 16th, 1900, for a sinall rodent of the right cheek in the 
malar region. When she had had nine applications of the light 
the infiltration had broken down to form a circular ulcer which 
healed leaving a healthy scar. On December roth, 1901, she returned 
for treatment. There were two points of recurrence, one was 
a raised, warty-looking growth. the size of a pea, at the upper and 
outer edge of the scar, and a linear, slighty raised, shiny, translucent 
infiltration corresponding with the inner border of the scar, the rest of 
which was to all appearances sound. She says the spots formed very 
gradually, but she cannot give the exact time of recurrence. Light treat- 
ment was resumed on January 13th. The area treated broke down as 
‘efore to forin a punched-out ulcer. She is still under treatment. 


Lupus Erythematosus. 

Married woman, aged 44. This patient, who had very extensive lupus 
erythematosus affecting the upper and lower lips, chin, and skin of the 
infraorbital regions, derived great benefit from the treatment, the diseased 
portions being replaced by a very fine white scar, resembling the normal 
skin. Unfortunately, however, she was only able to have treatment inter- 
mittently, so that the disease was never entirely eradicated; and in some 
parts—namely, on the skin of the lips and chin—the disease hegan to 
spread again soon after the cessation of treatment. She stopped having 
treatinent after having had about one hundred applications of light, the 
condition having very much improved. 


REFERENCES. — 
1 Loc. cit. 2? Loc. cit. 








THE physical treatment of certain skin diseas i 
ject which is — F wenpeocs, “7 interest, pe = ew 7 
summarizing here the results I have obtain i 
— months with = -ray tube. ed during the Past 
1ere are many physical phenomena associ i 
Crookes’s tube in action, but the deeply Pre cal 
as to which of these phenomena is the curative factor will > 
be discussed in this paper. Be this as it may, the evidense 
collected up to the present time, both from this country me 
abroad, may be said to have fairly established the ps. 
apparatus as a curative instrument of the first importance i 
— ——- <3 certain ene The list of these diseases 
as been as yet by no means determined, but w 
be extending. ould ap Pear to 
_ The successful employment of the x-ray apparatus for cura- 
tive purposes calls for considerable experience in its man 
ment. The treatment is not to be indiscriminately resorted 
to for all cases, or in all stages of disease; moreover, ag in 
most other “treatments,” the method of application is half 
the battle. Passing by the question of the supposed directly 
bactericidal effects of the 2-ray tube—a now fairly disproved 
hypothesis—can any broad theory be advanced which shall 
explain the lines on which the cure of disease by this method 
proceeds? It would appear reasonable to conclude, in the 
present state of our knowledge, that the good effects of the 
‘‘raying” are due to the mechanical stimulation of normal 
cell activity, whereby morbid tissue is either thrown off or 
absorbed by the healthy. In other words the process partakes 
of the nature of an inflammation. It is the control of this in. 
flammatory reaction, as far as possible, which calls for the 
nicest judgement. 

Hitherto one of the chief bugbears of x-ray work has been 
what is known as 2-ray dermatitis, meaning by this an intense 
and long-persisting aggravation of the normal reaction. The 
avoidance of this calamity in itself demands no little foresight 
and experience, and even despite the greatest precautions the 
trouble will occasionally occur. The difficulty is sometimes 
increased by the long incubation period, so to speak, of the 
dermatitis, which may develop its full intensity even so late 
as a fortnight after the last exposure. 

In certain individuals there would appear to be some idio- 
syncrasy which renders them prone to excessive reactions of 
this type; on the other hand, with others it is remarkable 
how long they may be exposed to the tube without appreci- 
able reaction. The occurrence of x-ray dermatitis may pro- 
bably be best avoided by keeping the tube at a fair distance 
(8 org in.) from the skin, and by ensuring short exposures 
(ten to fifteen minutes) and periodic rests from treatment. 
The moment the reaction appears to be too severe (which may 
be suspected if the redness of the unbroken skin becomes too 
vivid, or if increasing discomfort be complained of) the treat- 
ment should be at once suspended. I have found simple 
dressings of linimentum calcis relieve the pain in this condi- 
tion as well as anything. 

After the dermatitis has once healed there would appear to 
be some immunity against further outbreaks of excessive re 
action, an immunity not to be explained by the increased 
precautions one would naturally take to avoid a recurrence. 
The apparatus I employed was modelled on the plan recom- 
mended by Schiff and Freund, whose methods I had the 
advantage of studying in Vienna in the autumn of 190 
Briefly, this apparatus consisted of a resistance board 80 
arranged as to bring the main supply (at 100 volts) down to 

12 volts; a mercury break, which could be regulated so as to 
give a wide range of alternations. Asarule, the app 
was worked at the rate of 600 interruptions to the minute; 
about 4 or 5 ampéres were used. The coil was capable 
giving a 12” spark in air. ‘ 

Next as regards the tube. Personally, I prefer this to be 
fairly ‘‘soft,” and one giving plenty of green fluorescence 
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round such a tube in action can be felt by the 
na high state of activity, and even at a distance 
distinct ‘‘ brushing” sensation can be felt. 
have become too ‘“‘hard” by prolonged use 


should be temporarily discarded. 


e “zone” 
and to be 1 
ys several inches a 
abes whic 


kisanimportantitem. It should consist of fairly 

t lead sheeting, with an aperture in it so arranged as to 
stou the rays to play upon the diseased part. ‘Tinfoil is 
pe note used for making the mask, butit is not to be relied 
ng I have seen dermatitis occur under a mask of this 


descrip important point is the condition of the diseased 


his should be as clean as possible, and all loose 

earlace. debris removed. Under no circumstances should 
= arts be covered by ointments containing metallic bases— 
pe i themselves forming formidable masks. I have found 


oer maaring of zinc ointment upon a glass plate givea 


ided skiagraph. _. 
= — now an the question of exposure. As mentioned 


distance from the anti-anode to the skin should be 
por ., and the correct position of the tube is of course 
important. During the first week or two exposures may be 
given daily. Afterwards, on the first suggestion of reaction, 
the patient will only require to sit three times a week—an 
obvious advantage. In the intervals between the exposures a 
dressing of moist boracic lint often adds to the patient’s com- 
fort and presents none of the disadvantages of some ointments 
referred to above. It is not wise to attempt the raying of too 
large a surface at each sitting, and it is always better to devote 
alternate days to the treatment of two adjacent surfaces, such 
as the chin and the cheek, rather than to attempt to cover the 
whole surface each time. ; : ; 

I will now mention the various kinds of skin trouble, for the 
relief of which by this treatment I have had personal expe- 
rience. I am much indebted to my colleague, Dr. Brooke, for 
permission to utilize some of his private cases, the treatment 
of which with the x-ray apparatus I had undertaken when 
working with him, as material for the following observations. 
Other material was found at the Hospital for Skin Diseases, 
where both my colleagues, Dr. Brooke and Dr. Wild, have for 
some time had patients under this treatment, a couple of 
ray apparatus being constantly in use for this purpose. 


The mas 


Hypertrichosis. 
Hitherto one has only been able to cope with cases of this 
affection which were amenable to electrolysis; and indeed, 
for most cases which present themselves for relief, I believe 
this still to be the best and speediest method. But there 
remains a class of cases in which one could obviously not 
employ the needle, by reason of the unmanageable extent of 
the trouble. It is in this class, to which formerly one has 
been compelled to deny relief, that one may look hopefully 
to the z-ray tube for help. My own experience of this field 
has been limited, but I can point to at least one case in which 
the treatment has been highly successful so far, and in which 
I confidently expect a permanent cure. The patient referred 
toisa blonde in whose cheeks, upper lip, chin, and infra- 
maxillary regions a multiplicity of thick reddish hairs were 
conspicuous, while over all there was spread a coarse under- 
growth of shorter hairs, the latter condition being obviously 
irremediable by means of the needle. After a course of treat- 
ment extending over some eight months, but with frequent 
(and sometimes long) intervals in order to allow reaction to 
subside—though these were in no way ever excessive—the 
skin is now absolutely smooth and more delicate in texture 
than formerly. Iam continuing the exposures in this case, 
but with lessening frequency, and so far there is no vestige of 
areturn of the trouble. Schiff has had many of these cases 
to deal with, and recommends that the treatment be ex- 
tended over a period of eighteen months in all. The hairs 
are of course got rid of in a very much shorter space of time, 
but Schiff insists upon an “ after-treatment” if the cure is to 
bepermanent. Moreover, the actual number of sittings is 
not so large as might be thought. They are merely distributed 
through a long period. 
Thave placed the consideration of this condition first, be- 
cause one is dealing here with healthy skin and can conse- 
quently better trace the sequence of events on exposure to 


disease. 
present stand out more prominently and become of a darker 
hue. Lesions in which the nodules have become fused 
together get more lumpy and raised and also darker. 
is now a feeling of tension in the part, and some itching or 
slight burning may be complained of. 
desquamation occurs. 
of rest are given when the engorgement of the lesions has 
reached this stage, and that ulceration has been avoided, 
the subsequent progress is marked by gradually-increasing 
pallor and softening of the diseased skin. 
the morbid tissue is evidently slowly proceeding, though it 
may take months before this is finally effected. 


. Pigmentation. 

Erythema. : 

Inflammatory exudation. 

. Loosening of hairs. 

. Loss of pigment in dark hairs. 

Subjective symptoms—itching and feeling of tension. 


6. 

I can fully corroborate the appearance of these signs and 
symptoms, though by no means in the order quoted above. I 
should certainly place the erythema first, the pigmentation 
appearing at a much later date. This pigmentation varies 
immensely in different people, and is apt at times to cause 
some alarm on the patient’s part, though I havé never seen 
the discoloration last for long. The case above quoted, for 
instance, has for a long time past been quite free from all 
traces of pigment, although of course the exposures have 
been continued. From what I have seen I would unhesi- 
tatingly recommend the judicious employment of this method 
of treatment for exaggerated forms of hirsuties of the class 
referred to above. 


Uh ND 


Coccogenic Sycosis. 

I have seen several obstinate cases of this affection clear up 
remarkably well after repeated exposures to the tube. In 
each case where benefit has accrued there has been first an 
obvious reaction—a mild dermatitis. It is possible that this 
inflammatory reaction has proved inimical to the pus 
organisms. Be this as it may, one has observed the pustules 
dry up and form scabs, which in due time separate leaving 
sound skin. It isnot necessary that the exposures be pushed 
to the stage of epilation in order to secure these effects, I 
am unable to say as yet from personal experience how far 
these effects are permanent. 


Iupus Vulgaris. 

In dealing with this disease my experience has been in the 
main confined to long-standing and severe cases. It is, I 
believe, in widespread and extensive cases that the use of the 
v-ray tube is more especially indicated. Cases of less extent, 
more especially those in which individual nodules or colonies 
of nodules stand out in isolated patches, can be, I believe, 
more speedily dealt with by ‘‘ Finsen’s” apparatus. On the 
other hand, most cases of ulcerated lupus call for x-ray treat- 
ment, at least in the first instance. 

In dealing with lupus by this method, it is often especially 
difficult to foretell the extent of the reaction by reason of the 
disguise the surface wears. If there be healthy skin included 
within the area of the mask aperture, its condition, of course, 
affords a valuable index of the stage reached by the treat- 
ment. How far should the treatment be pushed? I believe 
that one can obtain the best results by keeping the reaction 
within bounds, although I have seen cases where without 
much warning a mass of morbid tissue has broken down, and 


where the pain incident to this accident may conceivably 
have been atoned for by the vast improvement seen on 
healing. 
avoid excessive reaction of this kind where possible, seein 
that we can get good results comparatively painlessly. 
have observed the naked-eye appearances during the treat- 
ment of a patch of lupus to be briefly as follows: 


Nevertheless, I believe the object should be to 
The first visible change is an apparent exaggeration of the 
Any isolated nodules which may happen to be 
There 


) Later on some 
Presuming that appropriate periods 


Absorption of 


It is often a most important matter to decide in a given 


case what is the maximnm number of exposures which ought 
to be given, or rather what is the longest interval which can 
be allowed between the sittings? No rule can be laid down 
on this point which shall apply to all cases, though I believe 
one is rather more apt to over-do than to under-do the 
number of exposures. Sometimes exposures of twice or thrice 
a week would seem to do as well as daily sittings. 


Whatever 





the tube. These events are, according to Freund: 
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be the process started by the raying, it is certainly a persistent 
one, and I have several times been struck by the improvement 
which has been maintained in patients who for holiday pur- 
poses or the like have been several weeks away from treatment. 

The softening of the skin referred to above is often the first 
indication of absorption, and may be the first good sign 
noticed. This was markedly so in a case of mine—that of a 
middle-aged married lady whose face had been for long hide- 
bound in an expressionless mask of lupus non-exedens. This 
patient told me, long before any visible sign of improvement 
was present, that the skin felt more flexible round the mouth. 
Later on, as improvement became manifest, it was interesting 
to observe a gradual return of the normal lines of the features 
with increasing command of expression. When I last saw 
this case, early in the present year, a complete cure seemed to 
be not far off. The nose, lips, and cheeks were free from dis- 
ease, and mere remnants of the trouble were left in broken 
streaks on the forehead and over the angles of the jaws. In 
this case, be it remarked, the reaction had at no time been 
excessive, and the removal of the disease had been brought 
about without any ulceration. The softness and healthy 
appearance of the skin marking the site of former disease is 
quite remarkable, and there is no treatment which could 
better have given such complete absence of scarring. 

Cases of lupus of the face and neck are often seen where, as 
the result of disease and of frequent scraping operations, large 
hypertrophic scars are left which are almost as unsightly as 
. the remaining disease. Such cases are eminently suitable for 
this treatment, whereby not only the active disease is over- 
come but the accompanying scars are softened and much im- 
proved in appearance. 

The great drawback to the application of this method for 
lupus is, of course, the time and patience required on the 
patient’s part. The treatment is not to be recommended in 
all cases, even of extensive disease. 

I would summarize the cases of lupus suitable for z-ray 
treatment as being: (1) Cases of disease in prominent parts, 
such as the face, where the mischief is too extensive for 
Finsen’s method; (2) some ulcerated cases; (3) cases asso- 
ciated with unsightly scars; (4) some cases of disease of 
mucous membrane. 

Rodent Ulcer. 


If it were only for the results achieved in dealing with this 
distressing disease, the x-ray treatment deserves special 
recognition. Instances of its successtul employment in this 
field are multiplying on all hands, and my own experience 
has been equally gratifying. One may roughly divide rodent 
uleers into two broad groups 'clinically—the ulcerated and 
the non-ulcerated. I believe the former class responds more 
readily to the treatment, although I have seen excellent re- 
sults with the latter, which I shall describe later. I shall 
describe first the course of events in fa typical ulcerated 
rodent as I have almost uniformly observed them in cases 
where the malady has not covered any very large area or ex- 
tended deeply to underlying structures. 

After two or three weeks treatment one can invariably 
detect some softening in the hard collar-like crater of the 
ulcer, and there will probably be slight erythema of the skin 

_ around coinciding with the mask aperture. Coincident with 
these changes one can observe the surface of the ulcer alter 
its appearance. Thecharacteristic waxy pale-red colour gives 
place to a deeper tint, and soon becomes dark red. At the 
same time the smoothness oy ng and one can detect 
small granulations springing up from the surface. These 
granulations multiply apace, and after a time raise the base 
of the ulcer flush with the surrounding skin. In one case, 
that of an old but vigorous man of over 70, who had a rodent 
ulcer on the nose the size of a shilling piece, these granula- 
tions proliferated with extraordinary rapidity, and soon 
formed a table-land raised one-sixteenth of an inch above the 
surface, requiring restraint with copper sulphate. While the 
granulations are forming the border undergoes still further 
softening and thinning, and finally appears no thicker than 
normal skin, while a thin blue epithelial lip is seen to be 
spreading from it over the surface of the ulcer. We thus 
come to deal with what is apparentiy a simple healthy ulcer, 
from which all the characteristics of malignancy have disap- 
peared, and this ulcer gradually heals in the ordinary way. 
The resulting scar is marvellously smooth and supple. It 








may occasionally happen that during the healin 
reaction becomes too strong. In two recent poe of thi the 
I have seen the newly-formed tissue break down this king 
distressing rapidity. The treatment was in both gam with 
immediately suspended, and in one of them when Teta 
there was very evident healing again going on whine 
was no suggestion of rodent ulcer to the naked 
other case was particularly interesting. There had ®. The 
some time a thick scab on the deepest part of th 
(which involved the upper lip and nasal orifice) ona Uleer 
had not disturbed, though now I wish I had done go this | 
under this scab that the breaking-down process first ind 
and on removing it I found a cousiderable quantity of 
discharge. This must have been rich in putrefying or = 
and could not but have proved deleterious to the —, 
tissue. I am not without hope that this case, whic Up to 
time of the relapse had healed in fully two-thirde of j 
extent, will in due time recover lost ground. Me 
_I have seen only one case—a very long-standing and 
sive ulcer—which showed no apparent response whatey 
the treatment. The non-ulcerated class of rodent ulcers, . 
by no means insignificant in numbers, and not infreq oe 
remain unrecognized until they have made considerable h; 
way. They are characterized ; by the pale worm-like ridges, 
hard tothe touch, which mark the advancing border of the 
disease, which proceeds in slowly-extending waves—their 
track shown by pale scar tissue more or less distinct, 

Cases of this kind which I have observed have shown the 
usual reaction after a time. The ridges have first 
softening, sometimes being slowly absorbed without ulcers. 
tion. Generally, however, they have broken down, 
ulceration then marks out peculiarly well the sinuous ling 
which form the site of the thickened epithelium. E 
the scar tissue becomes softer and redder, and finally the 
patches and streaks of ulceration heal in the ordinary 
manner. 

It still remains to be seen if the ‘‘cures” of rodent ulor 
by this method will stand the test of time. The treatments 
of too recent introduction for anything definitely to be saidm 
this point. I can only remark that two cases of mine, which 
were discharged from treatment four and six months agor. 
spectively, are still free from visible recurrence. It would 
probably be a wise precaution in all cases to continue the ex. 
posures for a time after apparent cure. 








THE CURATIVE EFFECT OF THE X RAYS 
ON CALLOUS SINUSES OF THE 
ABDOMINAL WALL. 


By D. BERRY HART, M.D., 
Gynaecologist to the Royal Infirmary, Edinburgh, etc. 





PERSISTENT sinuses of the abdominal wall where no foreip 
body is present are a great annoyance both to operator ani 
patient. In two cases I have found these heal with marvellow 
rapidity after a few exposures to the x rays, and thus think 
the experience worth recording for further trial. The facto 
this action was stumbled on by accident as follows: 

A —, Mrs. S., was sent me from Singapore by Dr. 
Leask with a persistent sinus in the abdominal wall, afterm 
incision in the right iliac fossa to evacuate bloody fluid of m- 
known origin. This sinus was 5 to 6 in. long, and ran from 
near the anterior iliac spine downwards and inwards tothe 
uterus. It had existed for several months. In order, if po 
sible, to see how it ran, I asked Dr. Dawson Turner, of the 
Edinburgh Infirmary Electrical Department, to take an 2ny 
photograph (a probe being placed in the sinus and one in the 
uterus). This did not help one much topographically # 
to the sinus, but I was struck with the almost magical cies 
trization of the sinus after plugging with iodoform gauzelu 
several weeks had failed. Reis 

In a second case of more marked sinus persisting for some 
months in a case of operations for extraperitonea gestation 
where ‘fetal bones had been retained for five years, 
patient was sent out well but with a narrow sinus into the 
shrunk sac. This did not heal as I had hoped and the patiet! 
was again sent into Ward XXXVI with a sinus admitting the 
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s absence Dr. Milne Murray ordered the 
index rol ine e - tis and a cure was effected after three 
applica es. I have since learned indirectly that this sinus 
Se meopened alittle. It is possible there may be some bone 
present. e advisable, therefore, to record these two 

It og farther trial may be given to a form of treat- 
ment now available in most large hospitals. 

REFERENCE. 
1 Journal of Obstetrics and Gynaecology of the British Empire, No. 2, 1902. 











CASE OF SARCOMA OF THE FACE. 
By REGINALD J. GLADSTONE, M.D., F.R.C.S., 


Senior Demonstrator of Anatomy, Middlesex Hospital. 


i rcoma of the face had extended from the an- 
ally boners orbital cavity and sphenoidal fissure, and had exerted 
pressure on the temporo-sphenoidal lobe of the brain. ] : 

It is rarely possible at a necropsy to obtain a satisfactory 
knowledge of the extent and character of malignant tumours 
of the face. The case which I now describe occurred in a 
female subject, sae 67, received at the Anatomical Depart- 
ment of the Middlesex Hospital. On inquiry I obtained the 


following particulars of her history: 


Fig. 1.—Case of sarcoma of ine face. Surface view. 


Y. Z., aged 67, a widow, employed as a needlewoman, occasionally in- 

temperate, had suffered previously from bronchitis, ophthalmia, and 
aortic disease. She had been ailing for four months previous to admis- 
sion with pain in the left side of the face, and some loss of flesh, and had 
also noticed a swelling in the same region for about three months. On 
examination there was found a painful swelling, with redne:s, on the 
left side of the face below the orbit. Inside tle mouth there was another 
swelling, which was commencing to fungate. Subsezzently the growth 
grew with great rapidity, ulcerating through the skin, and nearly fillin 
the mouth. The left side of the face increased to an enormous size, an 
she finally died on August roth, rgor, of exhaustion. ; 
. From the above account, which was kindly given me by the 
resident medical officer of the infirmary in which the woman 
died, it appears that the symptoms were chiefly local, and 
that there were no obvious signs of pressure on the brain. 
The external appearance of the growth is well seen in the 
accompanying photograph (Fig. 1), which was taken after 
death. It will be noticed that the whole of the infraorbital part 
of the face on the left side, more especially in the region of 
the malar bone, is enormously enlarged, and that the growth 
has ulcerated through the skin in three separate places. On 
examining the eye the lower lid was found to be infiltrated 
with the growth and the eyeball pushed upwards and 
inwards. 

The angle of the mouth was drawn downwards and outwards, 
and on examining the interior of the mouth it was found that 
a fungating mass of the growth had extended through the 
palate and had filled the whole of the upper part of the buccal 





cavity. On making a ‘sagittal section through the frozen head, 
and removing the left side of the vault of the skull and the 
left cerebral hemisphere (Fig. 2), it was seen that the growth 
had extended backwards through the sphenoidal fissure into 
the middle cerebral fossa, forming a tumour there about the 
size of a walnut, which was beginning to fungate, and had 
pressed upon the temporal pole of the left cerebral hemi- 
sphere, indenting it, but not growing into it or causing any 
apparent injury to the brain substance. 

On removing the roof of the orbital cavity the tumour was 
found to occupy the outer and posterior part of the fossa, 
having apparently reached it by growing upwards from the 
antrum through the orbital plate of the maxilla. The eye- 
ball was displaced upwards and inwards, and the tumour was 
found to have grown backwards through thesphenoidal fissure 
below the lachrymal, frontal, and fourth cranial nerves, and 
the origins of the levator palpebrae and superior rectus 
muscles. 

On examining the part exposed by the antero-posterior 
section of the head (Fig. 2), the growth was seen to have in- 
volved the greater part of the leit nasal fossa, and also the 
sphenoidal air sinuses. The lateral mass of the ethmoid and 
the inferior turbinate bone were seen to be entirely replaced 
by the tumour, which had grown inwards from the maxillary 
sinus, and had pushed the nasal septum over to the right. 
That part of the tumour which had extended into the upper 
part of the mouth was also exposed by this section, and is 
well seen in the accompanying photograph. 





Fig. 2.—Sagittal section of head. a. Part of tumour which had grewn 
backwards through the sphenoidal fissure. 


A horizontal section through the most prominent part of 
the swelling showed that the tumour had broken down in the 
region of the antrum, the space being occupied by a loose 
blood clot. The tumour had the appearance of having origin- 
ated at this spot, and of having spread from it to the regions 
mentioned above, and also into the spheno-maxillary and 
tem poro-zygomatic regions. 

The growth was very vascular, and composed chiefly of 
spindle and ovoid cells with large oval nuclei. Thecells were 
packed close together, with little intercellular substance, and 
were contained in spaces the walls of which appear to have 
been formed by the connective tissue of the part which the 
tumour was invading. 








CANCER IN OnTaRI0.—Cancer statistics in Ontario show an 
increase of 100 per cent. in the mortality between the years 
1891 and 1900. The numbers of deaths for the past ten years, 
beginning with 1891 were: 579, 676, 678, 621, 620, 731, 927, 975, 
1,041, 1,055. 

PRESENTATION.—At a recent meeting of the Municipal 
Technical Institute Ambulance Class of Belfast, Dr. J. D. 
Williamson was presented with an address and a smoker’s 
silver set by its members in appreciation of his valuable ser- 
vices as honorary lecturer. 
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A PLEA FOR THE ADOPTION OF A MORE 
ACCURATE AND SCIENTIFIC METHOD 
IN THE INVESTIGATION AND TREAT- 
MENT, OF LATERAL CURVATURE 
OF THE SPINE, 

WITH DESCRIPTION OF A SIMPLE FORM OF GAUGE. 
By ARCHIBALD YOUNG, B.Sc., M.B., O.M., 


Surgeon, Central Dispensary, Glasgow; Extra-Honorary Surgeon, Royal 
Hospital for Sick Children, Glasgow; Senior Extra-Assistant 
Surgeon, Royal Infirmary, Glasgow ; etc. 





In December, 1901, I brought before the Glasgow Medico- 
Chirurgical Society ‘‘a simple gauge for investigation of 
spinal and other variations in symmetry ; specially useful in 
registering amplitude of variation of the curves in cases of 
lateral curvatures, with alterations in position and posture of 
body.” Especially, I pleaded for the adoption of a more 
rational and scientific investigation of cases of skoliosis 
than is customary in this country, particularly that large 
class of cases which, in the classification of Henle and 
Drehmann in the recent Handbuch der praktischen Chirurgie, is 
entitled Die habituelle Skoliose.' 

The necessity for some radical change in our methods was 
brought home to me during the summer semester of 1899 
by a most brilliant and instructive demonstration on the sub- 
ject of skoliosis which I witnessed in the surgical clinic 
of von Mikulicz at Breslau. He laid great stress on the value of 
careful measurements and the advantage of having a reliable 
skoliosometer. He demonstrated the use of the instrument 
designed by himself,? and though I was not satisfied with its 
special recording arrangement, it fully convinced me of the 
value of some such instrument. My instrument, formed to 
some extent on the plan of von Mikulicz’s skoliosometer but 
without his special recording arrangement, was made for me 
in November, 1899, by Messrs. Dobie, Glasgow. It consists 





Fig. 1.—Skoliosometer—central frame, and width of transverse and 
vertical limbs, actual size; thickness of brass central frame 
2.5mm. 

of two limbs graduated on the metrical scale, and fixed by an 
accurately adjusted central frame exactly at right angles to 
each other. Both limbs slide freely in the central frame, and 
each is graduated in both directions from zero at its mid- 
point. One I have had graduated up to 30cm., the other up 
to 50cem., in both directions, the shorter limb being, as a 
rule employed for horizontal or transverse readings, the 





longer for vertical ones. If required they ca 
not by turning the whole instrament through inn Sposed, 
but by withdrawing the limbs from the grooves P| Of 90°, 
posing them. The lower edge of the central frame i 
ated for a special object, and it is found more comes Sradu. 
keep it horizontal. The frame is of brass, light but sie to 
composed of two thin* skeleton pieces firm] bs Ong, 
together, and grooved for the reception of the rae lime 
the instrument. The limbs are of thin, flexible, but cenit * 
steel 1 cm. in width, and can be easily adapted to lent 
omer <* ba ce ‘ © the 
n von Mikulicz’s skoliosometer there is, i iti 
equivalent of the instrument just described, 1 Peps: $0 the 
at the lower end of the vertical limb for attaching an indioste 
working through 180 degrees, the graduated plate bee 
semicircular form. When in use this plate is fixed bya = 
around the pelvis, midway between the iliac create 7 
trochanters. The idea is so to apply it that it shall ~ 
respond as accurately as possible with the position and be 
of the sacrum. The indicator is pivotted on this so as to pes 
freely to either side. The readings obtained are expressed ip 
va — numbers, according as the digression is to right or 

To this arrangement my great objection is that the fixation 
of the sacral plate cannot be accomplished accurately with 
any constancy, and any error is, considering the smallnegg of 
the arc, by no means negligible. Besides, a mere number 
conveys to my mind by no means all that I want. I prefer to 
have a permanent record of the actual curve outline for 
primary as well as future guidance. 

Dispensing with the special dial and indicator I choose two 
points, which, for the individual at least, are fixed—namely, 
the highest palpable cervical spinous process, usually that of 
the axis} or of the third cervical vertebra and the third or 
fourth sacral spine. The vertical limb is laid along a line 
joining these two. This may be taken as a constant, no 
matter what the variations of the primary and compensatory 
curves, and it seems to me that it is preferable to choose this 
disregarding at once its digression from the vertical—instead 
of attempting, as in von Mikulicz’s original instrument, to 
obtain an arbitrary vertical. 

The tips of the spinous processes having been outlined in 
ink or pencil on the skin, readings + or —, that is, right or 
left, may be taken at different levels on the horizontal or 
transverse limb, and recorded, in diagram form, on paper, 
the + or — distances being properly correlated to their 
respective levels. For this purpose it is convenient to 
employ ruled ‘ sectional” paper, marked in centimetre and 
millimetre squares, the actual recording being thereby much 
facilitated. 

What is actually done then is to draw to scale, in the 
simplest and most primitive manner, the actual outline of 
the curves. Where the amplitude of the curve is less than 
half the width of the vertical limb from the ideal vertical, 
where therefore the convexity of the curve would be covered 
by the vertical limb, the reading should be taken from the 
graduated lower margin of the central frame. 

The first record, so as to obtain for the particular case the 
nearest approach to the normal physiological relation, would 
be taken with the patient suspended, and all factors likely to 
affect the spinal condition as far as possible eliminated; this 
would form the starting point. The next record would be ' 
taken with the patient standing squarely on_both feet. 
Variations would be noted also with altered position of feet; 
also in standing on one foot, alternately right and left. 

Then the changes induced by various sitting or seml- 
recumbent postures should be recorded, and particularly 
the effects of adoption of special habitual postures or attitudes 
connected with occupations—fur example, sewing, writing, 
carrying various loads, and so on—all these, or those of 
importance at least, ought to be noted. ‘ 

Finally, and this is of paramount iraportance, the varia 
tions induced by bringing into play different muscles or 
groups of muscles, both resisted and _unresisted, in Jifting 
weights, raising and extending limbs, bending or straighten- 
—* The central brass trame is so thin that it does not appreciabiy inter 
fere with close application of the apparatus to the surface of the skin. 
Its thickness is only 2.5 mm. 


+ Although the spine of the axis is bifid. this is not appreciable from 
the skin surface, and can be neglected. 
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pack, etc., ought to be carefully studied and recorded. 
oes especially having any clear etiological bearing on the 
ticular case, Or giving any aid in suggestion of suitable 
= tment—indicating, say, the muscles or groups of muscles 
ailing for special attention by massage or resisted exercises 
a nould be preserved for future reference and comparison in 
cstimating the progress of the case, and the effect, beneficial 
pe otherwise, of the line of treatment adopted. 
In his original paper von Mikulicz expresses very clearly 
the object before his mind in devising and applying the sko- 


ijosometer ; they may well be quoted here. — 
Ihave the conviction that, in regard to the treatment of skoliosis, we 
hall first be able to arrive at a clear determination of reliable and gener- 

St applicable rules, when we have the means of making clear the value 

a tay method we recommend by numerical proofs. 


His object was : 
to devise and construct an apparatus for measurement which should be 


express in figures the most important alterations in form in 

px Soot tad should make known to the surgeon himself any minute 
changes for the better or for the worse. | 

The main difference between his method and that I suggest 


is that, where he was satisfied with figures expressing the 

deviation from the normal—figures, as I have shown, not 

always reliable, and in my view unsatisfactory, as failing to 

give a clear picture of affairs—I prefer to adopt the simple 
lan of a readily made drawing to scale (or actual life-size if 
referred) of the actual curve outlines. 

This gauge can be employed, also, in estimating and record- 
ing rapidly other forms of asymmetry as well as spinal. It 
will be found of service in the investigation of fractures and 
dislocations, in comparative measurements of opposite sides 
of the thorax or abdomen, as in cases of thoracic or abdominal 
¢umours, or any unilateral thoracic bulgings, from pleural 
collections, contraction changes following these, unequal 
muscular development, etc. 

One of the most important of the uses to which such an 
instrument might be put would be in obtaining a reliable 
register of chest measurement and expansion for recruit ex- 
amination and insurance work. Regarding the former, it is 
freely admitted that present methods are very imperfect, and 
certainly highly unsatisfactory. In some future paper I hope 
to take occasion to amplify this. Meanwhile, I merely men- 
tion that such an instrument as this would be found of con- 
siderable service. Lastly, the instrument I have described is 
of use in craniometric work. 


ing the 
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TWO CASES OF BUBONIC PLAGUE OCCURRING ON 
BOARD SHIP. 
Case 1.—A coal trimmer, reported ill on July 7th, 1901, 
complaining of swelling in the groin. I found an enlarged 
gland on the left side, about the size of a marble, hard, but 
with no surrounding induration, and little pain. The tem- 
perature and pulse were normal. There was no history of 


- venereal disease, and I examined the foot and leg but found 


mo sore. No severe constitutional symptoms appeared up to 
July 12th, when I found the gland had increased. to about the 
size of a hen’s egg, was uniformly hard, but without indura- 
tion. On the right side were two enlarged inguinal glands. 
The temperature was 101°, and the pulse good, but rather 
frequent. I now concluded that I was dealing with a mild 
case of plague and had the man isolated, confined to bed, and 
put on strychnine. On July 14th, the conjunctivae were 
suffused. On July 16th a femoral gland on the left side was 
enlarged. On arriving at Marseilles I had a consultation with 
the health authorities, who confirmed the diagnosis of 
plague. On July 17th, the glands first affected were reduced 
In size, while a gland in the right popliteal space was en- 
larged. The temperature was 100°. On Juiy 18th the tem- 
perature was 100.4° to 101°. The femoral gland had increased 


in size. From July roth to the 22nd, the patient gradually 





improved. On arrival at Plymouth the diagnosis was again 
confirmed. 

Cask 11.—An assistant baker, reported ill on July 17th (five 
days after the isolation of the first case). I found the con- 
junctivae suffused and slight swelling of the axillary glands 
on both sides, and of the submaxillary of the left side. There 
was a healed burn on the right hand. The pulse and tem- 
perature were normal, though the cutaneous surface was in- 
tensely hot. He was isolated and confined to bed as a second 
case of plague. On July 18th the femoral glands of both 
sides were enlarged, but without pain or induration. From 
July 19th to 22nd the patient’s condition gradually improved. 
On arrival at Plymouth, after consultation with the health 
authorities, who confirmed the diagnosis, he, with the first 
patient, was removed to the hulk. ; 

Tissue from glands of Case 1 was submitted for bacterio- 
logical examination at Plymouth with a positive result; a 
later examination, however, by Dr. Klein gave a negative 
one. I concluded from this that Dr. Klein’s examination had 
been made at too late a date, for it must be remembered that 
both cases were convalescent on arrival at Plymouth, and 
that the bacillus disappears from the blood and later from the 
gland tissue during convalescence. 

The ship was, I believe, infected at Fremantle, as plague 
was existent within 20 miles when we called on June 18th. 
‘he man reporting ill on July 7th gives an incubation period 
of nineteen days, or allowing 24 hours before 1 saw 
him, eighteen, which is the period the French recognize. 
From my experience of examining for plague in India, how- 
ever, I believe most cases do occur within a ten days’ incubation 
period. The second patient probably contracted the disease 
from the first (although the cemmunication between the two 
was very slight) as we were twenty-four days out from Fre- 
mantle when he became ill. No dead rats were foundon board 
the ship. The primary infection of the inguinal followed 
by enlargement of the femoral and popliteal glands in the 
first case was unusual. Norise of temperature was recorded 
during the second patient’s illness, though the skin was 
most abnormally hot. Both cases were of the type pestis 
ambulans. 

Effective isolation was difficult to procure on board. I put 
my patients in the afterpart of the ship, and prevented any 
communication by means of a barrier on contiguous part of 
deck, at which a sentry was placed. who also removed used 
utensils from the disinfectant and kept blankets, covering, 
doors and ventilation inlets damp with carbolic lotion. No 
further cases occurred among the ship’s company. 

H. NorMAN BARNETT, 
Late Medical Officer P. and O. and Orient Services. 

Knock, co. Down. 





SUSPECTED RUPTURE OF THE LUNG FROM 

VIOLENCE WITHOUT FURTHER INJURY. 
I was called to see a child, aged 8, by its father, who ex- 
plained that the child had been playing with a relative, who 
had placed his hands under her arms and had suddenly raised 
her from the ground. Thechild immediately cried out, com- 
plaining of ‘‘ something having given way” and of great pain 
in the right side. She had been in perfect health up to the 
the time of the accident. I found her lying more or less col- 
lapsed, pale, and with a small,rapid pulse. The temperature, 
two hours aiter the accident, was a little over 1co°. She was 
sweating and appeared very frightened, and complained of 
severe pain in the right side. I could detect nothing abnormal 
in the chest, though the breathing was very rapid and rather 
shallow. There was-no fracture of any of the ribs, but the 
pain appeared to be localized around the sixth and seventh 
ribs in the axillary line on the right side. 

On the next day the temperature had risen to 103°; the 
pulse was still small and rapid; the pain in the side con- 
tinued, being worse during inspiration, and she had developed 
a slight, harsh cough. 1 thought I detected over the site of 
pain a small area of slightly increased resonance. There had 
been no bloody expectoration, nor was there any dullness be- 
tween the posterior wall and the diaphragm to suggest 
haemorrhage having taken place. During the next few cays 
slight friction developed at the site of the pain, which had 
much decreased. The temperature ranged between 102° and 
103°; after the first » eek it gradually fell to normal, the fric- 
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— eg and pain disappearing, and the child recovering com- 
pletely. 

In this case the only obtainable facts were: (a) The history 
of the accident; (4) the collapsed condition of the child; 
(c) the severe localized pain and sweating; (d) the develop- 
ment of a short, harsh cough; (ce) and the further develop- 
ment of a slight friction rub, with a few fine crepitations over 
the site of pain. 

I think it is conceivable that there was asmall rupture of 
the right lung in its inferior lobe, but not producing sufficient 
haemorrhage to give bloody expectoration or haemothorax, 
the blood possibly being infiltrated into the loose tissue of 
the lung; and should this infiltration have given rise to any 
dullness, that it was more than masked by a small localized 
pneumothorax. ; 


Sheffield. WALTER P. Cock tr, B.A., M.D. B.Ch.Dub. 





QUININE IN BLACKWATER FEVER. 
Durine@ a residence of three years in the Dooars, Bengal, 9 
cases of blackwater fever came under my care; 8 occurred in 
Europeans, 1 having a second attack ; the other case was ina 
Bengali; 3 of the Europeans died, 1 from a cause not con- 
nected with this complaint. With the exception of 1 fatal 
case they were all treated with quinine bihydrochloride 
hypodermically, in doses of from 2to3 gr. In no case did 
the colour of the urine become darker atter its use. 

The theory that quinine causes haemoglobinuria needs 
careful investigation. It should be remembered that in 
malarial districts Europeans are continually subject to 
attacks of malaria, and are in the habit of taking quinine in 
varying doses of from 5 to 30gr. daily for periods of a few 
days toafew weeks. Thus, when cases of blackwater fever 
occur, it is the rule rather than the exception to find that 
quinine had been taken previous to the attack. 

1 believe I am correct in stating that blackwater fever, 
although common in the Dooars and Terai, and occasionally 
to be met with in a few other localities, is unknown in the 
majority of notoriously malarial districts of India, in all of 
which there must be a large consumption of quinine. Itisa 
matter of daily observation that some of the most marked 
cases of blood destruction are to be seen in intense cases of 
anaemia due to malaria in coolies who have not had quinine 
or any other treatment. Such cases do not present ‘ black- 
water” symptoms, and quinine treatment does not, in my 
experience, produce them. 

t is further noticeable that, after giving some 500 hypo- 
dermic injections of quinine, usually the bihydrochloride, in 

-gr. doses for adults and proportionately less for children, 
in various malarial conditions, I have never met with a case 
of haemoglobinuria consecutive to its use. 

H. M. Dowter, L.R.C.P.Lond., M.R.C.S.Eng. 

Koppa, Kadur District, North Mysore, India, 





ILEO-CAECAL INTUSSUSCEPTION WITH RETROGRADE 
INTUSSUSCEPTION OF THE DESCENDING COLON 
IN AN INFANT: OPERATION: RECOVERY. 

THE following case is of interest on account of (1) the rarity 
of secondary retrograde intussusception demonstrated during 
life; (2) the eariy age at which operation was successfully 

undertaken. 

C.S8., aged 4 months. who had always been a perfectly 
healthy breast-fed child, was seized on August 17th, 1901, 
with an attack of vomiting and severe diarrhoea which became 
dysenteric in character. Under thecare of Dr. McDonald the 
vomiting at once yieldeito bismuth and resorcin, but the 
diarrhoea continued, and on August 18th, about 5 p.m., a 
tumour could be made out. Enemata were freely adminis- 
tered but without benefit. Until 11.30 pm. on August 18th 
the child appeared fairly strong, but from that timesymptoms 
of severe collapse set in, and when I saw him at 5 a.m. on 
August 19th he was apparently dying; his eyes were sunken, 
his respiration feeble, and his pulse almost uncountable. 
Operation appeared almost hopeless, but his mother decided 
in favour of an effort to save his life. He was anaesthetized 
by Mr. R. J. Johnstone, and I opened the abdomen by a 23+in. 
incision through the middle of the left rectus. The sigmoid 
and descending colon containing the intussuscepted mass 
were without difficulty drawn into the wound when a retro- 








grade intussusception of the lower end . 
colon about the junction with the sigmoid ws2 
strated. It was about 23 in. in length, and wag ea ih — 
rapidly reduced. The primary intussusception won and 
reduced by the method recommended by Hutehinso re 
Barker—two fingers of the right hand in the abdo — 
“ee — abdominal wall. men, the 
1e last piece, however, required to be bro; 
the wound, and gently ‘sleeneee by het ent 
complete reduction was easily effected. The wound was r when 
sutured and dressed, and the child was returned to hig pa 
35 minutes after leaving her. There was little or no she 0 
he quickly rallied, and was at once put to the breast mer 
he now eagerly took for the first time since the onset of rr 
illness. The bowels acted three hours after operation P : 
stalsis was controlled by the administration of tr, cam a 
and small doses of Dover's powder. Recovery wag seen . 
ful, and he is now quite well and strong. No operative 
on ~~ —— recurrence, as this would ae 
prelonge 1e operation, and rapidity appear 
—, — to success. ae ee 
To Dr. McDonald’s early and accurate diagnosi i 
the child is mainly due. er 
A. B. Mitcuett, M.B., F.R.C.S.I, 
Surgeon, Royal Victoria Hospital, Belfast, 
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LEEDS CITY FEVER HOSPITALS. 


CASE OF TYPHOID FEVER, WITH PERFORATION DURING RELAPSE: 
DEATH. 
(Reported by E. 8. G. Fowier, M.R.C.S., L.R.C.P., Assistant 
Medical Officer to the Hospital.) 
W. B., aged 19, male, was sent into the hospital about the 
sixteenth day of the disease. 

Previous History.—The attack commenced gradually with 
headache and pain in “the back, shivering, and vomiting, 
There was no diarrhoea. The patient took to bed on January 
8th, 1902. He was a hawker by trade, and had been consider- 
ably exposed. 

Condition on Admission.—The patient was anaemic and 
looked rather il), but complained of nothing. His tempera- 
ture was 100°, his pulse 80, and his respirations 24. His mind 
was quite clear. The tongue was rather furred, but moist and 
cleaning. The rash was well marked on abdomen and chest. 
The abdomen was not tender or distended. The spleen 
dullness was increased, but, beyond a sense of resistance in 
the neighbourhood, it could not be felt. The heart sounds 
were regular and clear, but not strong. The chest movement 
was good; the percussion note was moderately full. There 
were a few dry sounds at the bases behind ; there was slight 
cough, and the voice was husky, probably due to a (trade) 
laryngitis. The stools were formed (requiring enema every 
other morning). The urine gave Ehrlich’s reaction. 

Progress.—The temperature for the next four days fell 
typically, and on the fourth morning (January 25th) was 
normal. The pulse, never higher than 96, was 80 on that 
morning; the respirations were 20. It was therefore 
apparently an ordinary case of typhoid progressing favour- 
ably. 

Relapse.—On the twenty-fifth evening the temperature rose 
to 100°, the pulse was 100, and the respirations 26. From that 
date the patient had a typical relapse. The temperature con- 
tinued to rise until on January 31st it was 104°. This was 








—= 





maintained, with slight remissions, until the evening of. 


February 3rd, and reductions due to spongings. On the 
morning of February 4th it fell to 102.5°, and came down 
gradually until 6th. The pulse and respirations, on the 


other hand, rose on the 5th and 6th, when fresh spots 
appeared and the spleen was felt. On February 4th, for the 
first time during the illness, the patient had four loose actions 
with some curdsin them. The diet since admission had eon- 
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of two-thirds milk and one-third water, except 
odified by the addition of a little lime water. 
were five large loose actions on the 5th, the last con- 
— about 1 oz. of bright blood (all food was stopped and 
taining e given). There was complaint of slight abdominal 
only cohiahs however, was relieved by ice poultice. Opium 
a iven by the mouth and bowel for diarrhoea. The 
per ae was quite soft on the evening of the 5th. The patient 
ab ‘od a fairly good night. On February 6th, at 10 a.m., the 
os was 130 and the respirations 44 and entirely thoracic. 
Phe abdomen was tense and tympanitic. Diarrhoea con- 
tinued Perforation was diagnosed. Death occurred about 
pa and a-half hours later, and was preceded by an attack of 
yomiting (thirteenth day of relapse). ; 
Necropsy.—The bowel for the lower 5 ft. or 6 ft. of the ileum 
was intensely injected, as was also the omentum and parietal 
wall of the abdomen. A perforation was found 113 in. from 
the ileo-caeeal valve. The interior of the gut was marked by 
several deep ulcers both above and below that which had 
iven Way: little faecal material was found above the per- 
foration, but apparently death had followed too rapidly after 
the occurrence of perforation to allow of the formation of pus, 
or even of matting together of neighbouring coils of intestine. 
Remarks.—The only reasons for recording the above case 
are-—first, that it seems to be one of the rarer conditions; and, 
secondly, as emphasizing the number and severity of relapses 


of this season’s cases. 


NORTH RIDING INFIRMARY, MIDDLESBROUGH. 
CASE OF OESOPHAGOTOMY FOR A FOREIGN BODY. 
(Reported by J. R. Ronatp McCRInDLE, M.B., C.M., Surgeon 

to the Infirmary.) 
H.S.,a boy aged 16, was admitted to the North Riding In- 
firmary on August 19th, 1900. _ ; ; ; 

History.—He stated that while playing with a young sister, 
with a tie clip between his teeth, it slipped down his throat. 
After several attempts at home to dislodge it by inducing 
vomiting without result, he was brought to the infirmary. I 
was in the institution at the time and was asked to see ltim. 

State on Examination.—He was complaining of pain in the 
throat at a point about 13 in. above the interclavicular notch, 
and the part was paintul on pressure. I passed a bougie 
down the oesophagus, which on being withdrawn caught on a 
foreign body. As attempts by the mouth failed to remove 
the clip, which gave the feeling of being fixed, I decided to 
use the z rays, and by this means the clip was distinctly 
made out about 1 in. above the edge of the sternum and 
lying sige from left to right. The spot was marked on 
the skin. 

Operation.—When the patient was anaesthetized and the 
surface of the neck prepared, the usual incision for oesophag- 
otomy was made on the left side, extending from the level of 
the thyroid cartilage to about 3 in. above the sterno-clavicular 
joint. After cutting through the platysma and fascia, the 
parts were separated with a director, the omo-hyoid drawn 
outwards, and the sterno-hyoid and thyro-hyoids inwards. The 
main vessels and trachea having been drawn apart, the upper 
end of the clip could be felt by pressure applied on the right 
side of the oesophagus. I made a small incision on this, and 
the portion which protruded having a ring end, a silkworm 
suture was passed through it, and the opening enlarged sufli- 
ciently to deliver the clip, between the teeth of which was a 
portion of mucous membrane, showing that the clip had evi- 
dently been forced open by the contractions of the oesophagus 
during the act of vomiting, and which, no dozbt, had closed 
on the mucous membrane, and rendered the attempts at re- 
moval by the mouth futile. There was practically no haemor- 
thage. During the operation the patient vomited, some of the 
stomach contents escaping by the incision. I decided to 
close the opening in the oesophagus, and, after having tho- 
roughly cleansed the parts soiled by the vomit, by means of 
syringing with weak perchloride lotion and careful swabbing, 
I brought the edges of the incision together with catgut 
sutures. The upper region of incision in the neck was closed 
with interrupted catgut sutures, and the skin wound with 
silkworm gut. An opening about 3 in. was left at the lowest 
part, through which I introduced a small rubber drainage 
tube up to where the incision in oesophagus had been made. 
The usual sterilized dressings were applied. 


sisted solely 
that it was 





Progress.—The boy vomited four or five times after having 
been taken ‘back to the ward, but only a small quantity of 
bile-stained mucus each time. On the following day the 
wound was dressed, and only a small amount of oozing had 
occurred. The dressings were again removed on the fourth 
day, when there was some rather offensive discharge, due pro- 
bably to contamination of the wound at the time of opera- 
tion, when the patient vomited. The wound was syringed 
with weak iodine lotion, and the dressings changed every four 
hours. The temperature was normal on the seventh day, the 
highest point reached having been 100.6°. On this day, as 
there was practically no discharge, the tube was removed 
and a small gauze drain inserted. The discharge decreased, 
and the drain was removed on the eleventh day. From this 
time the boy continuously improved. He was fed per rectum 
until the eleventh day, when he was given a teaspoonful of 
bovinine in a small quantity of port wine by the mouth every 
four hours. Prior to this he had been allowed only sips of 
water. None of the fluid escaped by the opening for drain- 
age. The quantity of food by the mouth was gradually in- 
creased. and all rectal feeding discontinued by the fifteenth 
day. When discharged well on September 9th he was taking 
ordinary food of rather soft consistence. 





BRISTOL ROYAL INFIRMARY. 

CASES IN WHICH HEMIPLEGIA WAS THE CHIEF SYMPTOM. 
(Under the care of HENRY WALDO, M.D., M.R.C.P., Physician 
to the Infirmary.) 

CasE 1.—A male patient, aged 77, was picked up in the 
street with considerable loss of power on the right side, in- 
cluding the face and tongue. Motor aphasia was also present. 
He was not unconscious, although his intellect was clouded. 
There was no evidence of cardiac hypertrophy, and the sounds 
were clear. The radial artery was a little thickened only, and 
the tension natural. The temperature was subnormal on ad- 
mission. The fundus oculi was healthy. The knee-jerks were 
exaggerated, especially on the affected side. The superficial 
plantar reflex gave a distinct extensor type on the right side 
and a flexor on the left side. There was a total absence of 
albumen intheurine. Itwas impossible to ascertain whether 
there had been any premonitory symptoms, and indeed the 
hemiplegia may have been of old standing ; but against this 
supposition there was an absence of rigidity. The diagnosis 
was atheromatous thrombosis. There was no sign of. any im- 
provement in the paralysis. 

CasE 11.—A male patient. aged 30, an outdoor lIabourer, 
married for nine years, with two children, was walking along 
on April 2nd, 1902, after a good breakfast and feeling perfectly 
well when suddenly a feeling of dizziness came over him, and 
he appealed for asssistance or would have fallen. 
He did not lose consciousness nor was there any convulsion, 
and upon admission within « few hours of the attack it wus 
found that he had partial left hemiplegia, the seventh and 
ninth nerves being also effected. He was quite sober, and re- 
lated the mode of attack. There was no sign of cardiac disease 
and no thickness of the radial arteries, which were of fair 
tension. He said that he had had epistaxis often during the 
last few years, and that he had gonorrhoea lately, but there 
was no evidence of syphilis. The knee-jerks were exaggerated, 
especially the left, and the superficial plantar reflex gave the 
flexor type. There was a total absence of albumen in the urine. 
Within a week he had completely recovered from the 
paralysis ; the dynamometer showing the grasp of the affected 
(left) hand at 130]b. and the other (right) 140 1b. The dia- 
gnosis was doubtful. Potassium iodide was prescribed, but 
the onset was too sudden, one would think, for specific arteritis, 
or rather, as Gowers would say, for a gumma occluding the 
entrance to the middle cerebral artery. It has been said that 
there is a possibility ofa transient albuminuria being actually 
induced by the apoplectic state owing to the profound vaso- 
motor disturbances, but in the above two cases it was at any 
rate not so. 

CasE 111.—A female patient, aged 48, married, with one 
child, awoke after a good night perfectly conscious, but with 
difficulty of speech, and upon trying to get up fell down half 
a dozen times. There was derate loss of power in the 
right leg, and absolute loss of power in the rightarm. ‘There 








was total absence of facial palsy, and the tongue came out 
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straight. There was no sensory affection, and no convulsions’ 
No difficulty of micturition. Knee-jerks a little exaggerated 
and equal. Plantar reflexes active, and of the flexor type. 
There were no premonitory signs excepting slight deafness, 
which continues. The patient had been in the habit of 
getting out of bed two or three times each night for some 

ears to micturate. Twelve years ago she was said to have 

ad a bad kidney attack, and was in bed for three months. 
She appears to have had eclampsia at her child’s birth, and 
was warned by her doctor not to again become pregnant. A 
sister who sometimes slept with her told me that her limbs 
were always very jerking during sleep. The urine contained 
albumen persistently in small quantity, but there was no evi- 
dence of cardiac hypertrophy, and the arteries seemed 
natural. Within three weeks of the attack this patient had 
completely recovered, being able to pour out tea and do her 
hair as usual. The treatment consisted of aplacebo. 

The diagnosis was undoubtedly uraemic hemiplegia, which 
Osler says depends upon a localized or diffused oedema of the 
brain, which may simulate almost every form of organic 
paralysis of cerebral origin. But the recovery in the second 
case I have reported was as good and as quick, and depended, 
most probably, upon rapid re-establishment of the collateral 
circulation, the anatomical conditions of which certainly vary 
in different individuals. Or was the second case one of what 
is called ‘‘ functional paralysis ” ? 





WEST HAM HOSPITAL. 

A REMARKABLE CASE OF CUT-THROAT WITH RECOVERY. 
(Under the care of Dr. Grocono, Senior Surgeon to the 
Hospital.) 

[Reported by S. Hatsretcu, M.D., M.R.C.S., L.R.C.P.Lond., 
late Senior House-Surgeon to the Hospital. ] 

A. B., aged 34, who had been at the war as a volunteer, was 
brought into the hospital on October 21st, 1901, with cut 
throat, having attempted suicide with arazor. The external 
wound extended almost transversely from one angle of the 
jaw to the other, the left having three, the right end two 
tails. The cut went right through the thyro-hyoid membrane, 
separating the left tip of the hyoid bone, thus severing the 
larynx from the floor of the mouth. No large vessels were 

injured. 

{mmediately after arrival Dr. Grogono stitched the larynx 
to the base of the oral cavity with catgut, and closed the 
external wound with silk sutures, no anaesthetic being re- 
sorted to for want of time. Patient was then treated in the 
ordinary way, his bed end being raised. He was able to 
swallow a fair amount of fluid food without any great diffi- 
culty from the second day. On account of slow suppuration 
setting in and sloughing of the edges of the wound the 
stitches gave way, the catgut sutures appeared loose exter- 
nally, and were removed on October 28th. A direct but small 
communication resulted between pharynx and external sur- 
face, anda small amount of mucus appeared at the right side 
of the wound. Cough was troublesome all the time, but 
respiration was hardiy impeded at all; the pulse was of fair 
strength; the temperature about normal, never reaching over 
100 F, As the purulent discharge continued the danger of the 
larynx with the trachea suddenly sinking down and so 
asphyxiating the patient seemed imminent, a preventive 
tracheotomy was accordingly thought advisable. 

On October 31st I operated on the patient, first performing 
the high tracheotomy, which was rather difficult, on account 
of the trachea and larynx having sunk down into the neck, 
and having no hold on the floor of the mouti: ; then I secured 
the larynx to the structures above by strong silk ligatures, and 
closed the external wound with a sort of quill suture, using 
india-rubber tubing instead of quills. Chloroform was admin- 
istered at first by the mouth, and partly by the upper wound, 
then after tracheotomy by way of the tracheotomy wound, but 
the narcosis could not be kept deep, on account of the diffi- 
culty of administering the anaesthetic. The patient was then 
treated in the tent bed with inhalations of moist vapour and 
sodium bicarbonate. A good deal of discharge from the wound, 
and especially from the tube, followed, the latter consisting of 
mucus and pus, gradually increasing in quantity, and occa- 
sionally streaked with blood. Thetemperature rose occasion- 





—_—_,,£; 
ally to 101° F.; the pulse became weaker : 
never very feeble; cough was troublesome, ar eh it way 
whole symptoms indicated septic pneumonia. After t ~ 
ment with inhalation of terebene, carbolic acid, and ti — 
of benzoin, and the administration of senega and cngoeaie 
the mouth, the process gradually subsided. The Wound of 
the neck became cleaner, and, after removal of the stitch. 
on November 12th, slowly healed. The patient afterw: > 
improved daily. On November 16th he was able to sit up j 
a chair for a short time. He took fluid nourishment With = 
any difficulty from the second day after the tracheotom ,~ 
was on fish diet for the first time on November 19th and he 
improved generally so far as to be up and about on ordin : 
diet soon after. He had lost his voice after operation but it 
gradually became stronger and more distinct. He suffe 
from attacks of great depression, with sleeplessness, and, ag 
his state became more and more melancholic, he was removed 
into the West Ham Infirmary on December oth, perfect} 
cured as far as the surgical condition was concerned, exce y 
for the wearing of the tracheotomy tube. Onclosing the tube 
with the finger, he had, however, a great struggle for breath 
— a fair amount of air seemed to pass through the 
arynx. 

1 take this opportunity of thanking Dr. Grogono for his 
help and advice, and for his kind permission to publish the 
case. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
ALFRED WILLETT, F.R.C.S., President, in the Chair, 
Tuesday, May 27th, 1902. 
EtIoLoGy OF LEPROSY IN THE SOUDAN. 
Dr. T. J. Tonktn (late Medical Officer, Hausa Association, 
Central Soudan Expedition, 1893-4-5) in this paper described 
what he considered to be important etiological factors con- 
cerned in the maintenance of leprosy in the Soudan. After 
defining the particular leper area referred to, and mentionin 
the extent to which the disease prevailed there, he describe 
what he believed to be the ordinary course of contagion in 
the Soudan. He was satisfied that it was a process of mediate 
contagion in which clothes played the part of vehicles. The 
customs of the Soudanese lend themselves to this. Clothes 


} were hardly ever washed ; the native cloth was woven in nar- 


row strips, which were subsequently sewn together to makea 
piece. Cloth made in this way would not stand much washing. 
Rich men bought their clothes new, and when they became 
soiled, sold or gave them away; thus any one robe might 
have an almost unlimited number of owners, any of whom 
might have suffered from leprosy. Natives would knowingly 
buy robes that had been worn by mutilated lepers. They 
would wear them all day, and roll about at night with nothing 
between the prominences of their bodies and hard matted 
surfaces but these leprous garments. This explained the fact 
that those prominences (in the Soudan at least) showed the 
first sign ot the disease. The bite of the mosquito, or the 
scratching occasioned by the irritation of body lice, probably 
provided in most cases theabrasion through which the bacillus 
made its way from the follicular and glandular depressions of 
the skin to its recesses. When tissues of sufliciently low 
vitality were thus invaded, a more or less severe attack of the 
disorder would probably follow. The predisponttiss. to 
leprosy mig?:t be accoun‘ed for on the consideration ~ 
every leper field in the world, if the average diet of ; 
affected classes were tabulated, it would in each case presen! 
a jack of a suflicient quantity of nitrogenous elements. 
Similarly the well-known weakness of the peripheral —_ 
exhibited by low-ciass members of most tropical races; Me 
readiness with which—to take the native Indian for exampie 
—ulcers followed quite incignificant injuries to the skin, were 
probably due to this inadequacy of the natives diet. ro 
this deficiency in nitrogenous food was the only peo 
involved was not, however, suggested by the writer ; othe 
adverse influences which might be required tc brvas down e 
resistance offered to the bacillus by the tissues of a pari 
individual were provided by the ordinary accidents of 
individual’s life. 
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Leprosy IN CAPE COLONY AND NATAL. 
oNATHAN HuTCHINSON read a paper based on the 
rience gained during a tour in Cape Colony and Natal 
xP e months of December, January, February, and 
Mr} i with the object . ne o~ prevalence 
istribution of leprosy in Sou rica, and more especi- 
ond — omen or otherwise with the Cape fish-curing 
po The conclusions arrived at were that leprosy was 
almost unknown in South Africa before the Dutch occupation ; 
pefore the first cases the Dutch had brought over Malays from 
Java to establish a fish factory at Capetown ; salt fish with 
rice was the staple food of the Dutch farmers and their Hot- 
tentot slaves at tne time that leprosy was first observed ; the 
first cases were Dutch farmers living twenty miles inland from 
Capetown, who had almost certainly not been exposed to 
contagion; since the first cases were observed the disease 
had gradually spread from around Capetown over almost 
the whole of what is now British territory, including 
the Free State and the Transvaal, and recently it had 
erossed the Drakensberg and _ advanced into Natal; 
of late the Bantu races (Kaffirs) had been affected; 
the disease had prevailed but very slightly in towns and had 
affected chiefly agricultural labourers; the male sex had suf- 
fered disproportionately (3 to 2); the disease was unequally 
distributed and quite without the development of any special 
centres ; throughout Cape Colony the use as food of a badly- 
cured salt fish had prevailed, especially among the agricul- 
tural and mining populations; in Cape Colony a very large 
majority of cases were apparently de novo cases ; in the Kaflir 
kraals of Natal there was reason to believe that the disease 
was communicated from person to person, especially to young 
children ; and the rarity and extreme irregularity with which 
such communication occurred suggested that it was not by 
inhalation or by any sort of skin inoculation. It was 
suggested that the mode of communication was by 
eating food direct from a _ lepers hand contaminated 
by secretions containing the living bacillus. This 
it is proposed to call ‘‘commensal communication.” 
It seemed probable that in Cape Colony de novo production of 
the disease by the use of salt fish had been the common cause 
of the disease, whilst in Natal, commensal communication 
had been more frequent. The introduction of the disease 
into the Kaffir kraals of Natal had always been made by 
some native who, having been at work in Cape Colony, had 
there acquired the disease, either by commensal communica- 
tion or more probably by eating salt fish. The two 
hypotheses of fish production and commensal communication 
taken together were held satisfactorily to explain several 
difficulties which had hitherto been felt in reference to 
leprosy—for instance, the non-occurrence of spreading in 
well-civilized communities and its irregularity and uncer- 
tainty, even amongst the most careless; the frequency with 
which young children suffered ; the universally observed 
but varying disproportion of the sexes ; the scattered dis- 
tribution of the disease without (in the case of South Africa) 
any foci of great prevalence. 
The discussion on these papers was adjourned to the next 
meeting. 


Mr. J 





CLINICAL SOCIETY OF LONDON. 
Howarp Marsu, F.R.C.S., President, in the Chair. 
Friday, May 28rd, 1902. 


INHERITANCE OF RECURRENT ATTACKS OF JAUNDICE AND OF 


ABDOMINAL CRISES WITH HEPATO-SPLENOMEGALY. 
Sir Tuomas Bartow, Bart., and Dr. H. Barry SHaw contri- 
buted this paper. The observations giving rise to it were 


made upon two patients, A. W., aged 193, and Mrs. W., his | 


mother, aged 47. 

A.W., when born, was noticed to be a very delicate child, pale and 
wary looking. At 5 years of age he was jaundiced for the first time, and 
yong then there had been attacks of semi-jaundice lasting three or four 
lat ee panied by pain in the upper part of the abdomen. For the 
os Six years he had been troubled with indolent ulcers about the ankles 
which only healed when he remained in bed for some days. On admnis- 
poe to University College Hospital in 1899 he was undersized, anaemic, 
br R gies The liver was slightly enlarged, the spleen very enlarged, 
a ne 2 in. below the level of the umbilicus ; there were signs of dilata- 
ie o, ne left ventricle; the stools, repeatedly examined, were always 
pes ea brown in colour, the urine often was high coloured, no bile 
Exami emonstrated, but urobilin was easily detected spectroscopically. 

mination of the blood showed signs of some secondary anaemia. The 
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temperature rose a little, but was never more than _  99.6.° 


The boy was again admitted in May, 1901; there was no change 
in the size of the spleen, but a slight reduction of the liver dullness below 
the right costal margin. A few glands were noticed in the neck. Besides 
a reduction of the haemoglobin and in the number of red corpuscles of 
the blood, poikilocytosis, nucleated red corpuscles and basophile cells. 
were met with, and during the earlier part of his stay in the hospital the 
leucocytes numbered 14,000 per cubic millimetre. None of the patient's. 
brothers or sisters suffered from attacks like these, though a brother had 
jaundice once in childhood. Mrs. W. had her first attack of jaundice 
when about 5 years old, and had since had repeated attacks. With the 
jaundice there were pains in the upper abdomen, and vomiting. She had 
one attack whilst pregnant with the child whose condition is above 
described ; there was no elevation of temperature in an attack in Septem- 
ber of last year: the liver was considerably enlarged, and the 
spleen too; the patient had an indolent ulcer on the right leg, its onset 
dating from before marriage. Urobilin and bile were absent from the 
urine in specimens examined in the attack in September, 1901. The 
examination of the blood showed the same characters as that of the son 
except that there were no nucleated red corpuscles. Both patients had 
always resided in England. There was no evidence in either case of 
septic infection; both mother and son were very temperate; during 
iniancy a little brandy was given to the son daily for about a year. 

Very similar attacks occurring in three generations had been 
described by Dr. Claude Wilson; and Dr. Finlayson had 
called attention to the occurrence in several collateral mem- 
bers of a family. The special points to be noted in the two 
cases now recorded were (1) the chronicity of the affection, 
lasting in the son at least fourteen years and being probably 
congenital, and in the mother for a much longer period ; (2) 
the occurrence of indolent ulcers in both cases; (3) the jaun- 
dice was always slightly present and underwent periodic 
intensification, and was then associated with pain in the 
liver or spleen or in both; (4) Mrs. W. would appear to bea 
case of Hanot’s cirrhosis of the liver, whilst her son’s could 
not but be considered as an earlier incomplete stage possibly 
of the same malady; (5) finally, attention was called to the 
extremely guarded prognostic view to be held in such cases. 
Mrs. W. had grown to maturity and had had a family of 
several children, and but for the disturbance caused by the 
periodic attacks of jaundice and abdominal pain was able to 
enjoy life. Two of the boys described by Dr. Wilson were 
under the observaticn of one of the authors, and they appeared 
a few months ago to have lost all signs of the affection. 

Dr. RoLiEston discussed the relation of these cases to 
Hanot’s hypertrophic cirrhosis with chronic jaundice on the 
one hand, and to splenic anaemia of adults on the other. 
Boinet had described a family in which some members had 
well-developed hypertrophic cirrhosis, while others, though 
without any symptoms of that disease, had enlarged spleens 
or were in a latent stage of hypertrophic cirrhosis ; possibly 
the author’s cases were of this nature. On the other hand 
splenic anaemia of adults, if prolonged, might terminate with 
cirrhosis of the liver as a resuit of poisons manufactured in 
the spleen; this condition, called Banti’s disease, was closely 
allied to Hanot’s cirrhosis. It would appear that the authors’ 
cases had much in common with those two conditions. As to 
the nature of the jaundice, it would be interesting to know 
whether the authors regarded it as due to exacerbations of a 
morbid process in the spleen, which periodically became 
latent from temporary immunity, or whether it had a 
mechanical origin, and was due to torsion of the lesser 
omentum induced by the enlarged spleen. 

Dr. HERBERT FRENCH said that in two points he thought 
the cases did not resemble those of splenic anemia. First, 
there were no haemorrhages ; secondly, in the different counts 
of the blood leucocytes there was an increase of the small 
leucocytes to 10 per cent. only, not to 30 or 4o per cent., as was 
usually the case. _ ; ; 

Dr. Batty SuHAw, in reply, said that as to these two points 
they were unable to examine the serum of the patient’s biood, 
so that they did not know if it contained urobilin or bile. 
Probably both the boy and his mother had bile in their blood. 
As to the small leucocytes, their number on some occasions. 
rose nearly to 40 per cent. 


LuMBAR COLOTOMY FOR COLITIS. 

The subsequent history of 3 cases of colitis on whom right. 
lumbar colotomy was performed several years ago was given 
by Dr. W. HALe Waits and Mr. C. H. Gotpina-Birp. In all 
the cases the artificial anus was subsequently closed. Two of 
the cases (one membranous colitis and one chronic dysentery) 
were perfectly cured, remaining so after the artificial’anus 
was closed. In the third (membranous colitis) complete 








1338  sesvrean a...) 


EDINBURGH OBSTETRICAL SOCIETY. 








[May 3I, 1902, 
ne 





relief was given, the patient remaining well for eighteen 
months after closure of the wound; she then relapsed, and 
was not now materially benefited. The points to which the 
authors particularly directed attention were: First, that the 
operation was in some cases curative, acting by giving rest to 
tthe diseased colon. Secondly, that the artificial anus should 
be left open for a considerable time, in their cases one year, a 
vyear and a-half, and two years and a-half were the periods, 
and the authors were of opinion that in a severe case ten 
“years would not be too long. Lastly, reasons were given for 
always preferring a right lumbar colotomy to a caecotomy. 
frrigation was harmful rather than beneficial. 


Dr. Percy Kipp asked if irrigations always proved harmful |. 


in these cases; lately he Lad tried injections of nitrate of 
silver, which had to be abandoned ; but injections of boric 
acid had done good. The patient subsequently had sudden 
haemorrhage, and died suddenly. The cases often seemed to 
‘him to go to the bad rather quickly. 

Mr. A. Barker said that if the ileum was anastomosed to 
the sigmoid flexure there would bea great risk of regurgita- 
tion of fluid contents upwards. He described the case of an 
elderly female patient with a huge abscess of the side, full of 
faeces and gas, which ended in a ghastly opening into the 
caecum due to sloughing. He anastomosed the lower piece 
-of the ileum to the colon, but the faecal fistula persisted. At 
a second operation he closed the ileum and the colon, and the 
ypatient recovered. 

Dr. 8S. CoupLanp asked if right lumbar colotomy could be 
managed satisfactorily in the insane. Dysentery was very 
prevalent in big asylums, and accounted for 10 per cent. of 
‘the deaths therein. The cases were often greatly prolonged, 
sometimes lasting for years, with relapse after apparent 
recovery, and they were the despair of the medical super- 
intendents. 

Dr. NorMAN DAtton suggested that it might be better to 
-open the ileum rather than the colon in such cases. He 
related the case of a man from Johannesberg who had had 
dysentery in South Africa and had undergone colotomy. He 
proved to have a great hernia of the posterior wall of the 
bowel, which prevented anything passing from the upper to 
the lower gut. The man was treated with injections, and 
recovered. Mr. Burghard had operated. and found it was the 
ileum whieh had been opened, and which he was able to 
close far more easily than he could have closed an opening in 
the colon. Often, too, the caecum was much diseased, and 
ileotomy would prevent faecal matter from entering the 
-caecum, whereas colotomy would not have that 1esult. 

Mr. Monier WILuitaAMs related the case of a gentleman who 
passed twenty haemorrhagic stools a day, and became greatly 
emaciated. Right colotomy or caecotomy was performed, and 
the patient improved; but the skin became ulcerated by the 
liquid faeces, and was difficult to heal. He ultimately re- 
-covered. During his illness irrigation of the bowel twice or 
thrice weekly with solution of boric acid did much good. 

Mr. Gotprinea-Birp, in reply, said that his objection to anti- 
septic irrigation was applicable to membranous colitis; in 
ulcerative eolitis such irrigations were beneficial, probably, 
Gndeed, indispensable. In Mr. Barker's operation the ileum 
was probably anastomosed into the transverse colon. In 
answer to Dr. Coupland, Mr. Golding-Bird said that he would 
be prepared to colotomize any insane patients, the after-treat- 
ment, of course, falling upon Dr. Coupland. 

Dr. Hate Wuirte said that an anastomosis of the ileum 
with the sigmoid would in many instances not get below the 

“seat of disease. After Mr. Monier-Williams’s experience, 
one might well fight shy of opening the caecum. 
GENERAL MEETING. 

The late Dr. W. M. Ord.—The Presipent alluded very feel- 
ingly to the death of Dr. Ord, who had, he thought, done 
more for the Society than any one except the founders. 
had served the Society in many offices, and was devoted to its 
interests. He had been a member of five Committees that 
had reported to the Societv, and was Chairman of 
tthe Myxeedema Committee. In fact, he suggested the 





mame myxoedema by which the disease was now known | the symptoms observed in his 8 cases. ) all 
| but one there had been troublesome constipation ; I 
| occasional attacks of diarrhoea occurred. In several, glycerine 


throughout the world. He belonged to the best type of clin- 
ical physician, inasmuch as he was first an enthusiastic 


He | 
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vote of condolence with Mrs. Ord and the fami 
— bm was carried unanimously. amily should be 
eport of Council.— The report of Council read 
SECRETARY described the continued prozperity of thee emmton 
and announced that authors of papers read before the Sonny 
would in future be permitted to publish them afterwards} 
ra — a. ae sepoeriemgemens being aie t 
e fact tha e papers had previous] 
eb ag pap p sly been read at the 
Treasurer's Report.—This was read by Dr. 
TAYLOR, the Treasurer, and showed that. the Socom “ 
— rs ameuenet to £640. deste 
otes of Thanks to the retiring officers and © i 
adopted. That to the retiring Secretary, Dr. Perey Indl — 
—? pry and se Kipp replied. —— 
Glection o icers.—The balloting list recommend 
Council was adopted nem. con. The President will eee 
Mr. Howard Marsh, and the Treasurer Dr. Frederick Taylor 
The Honorary Secretaries will be Mr. Anthony A. Bowlby. 
C. M. G., and Dr. William Pasteur. % 





EDINBURGH OBSTETRICAL SOCIETY, 
James Ritcuigz, M.D., F.R.C.P.E., President, in the Chair, 
Wednesday, May 14th, 1902. 

THE DFVELOPMENT OF THE AMNION AND Corp. 

Dr. D. Berry Harr read a paper in which he pointed out 
that the usual aecount of the human amnion deve oping asin 
the chick fell to the ground when one noted that the amnion 
did not cover the human cord, and also that practically there 
was no allantois to moor the embryo to the chorion after it 
had been separated off by the hypothetical folds. Peter's 
embryo, the earliest known, was then described, as well ag a 
similar one in Dr. Berry Hart’s possession. The development 
of the amnion was traced from specimens of the work of | 
His, Sellenka, Graf Spee, Keibel, Mall, and Minot, and from 
these considerations he urged—(1) That the amnion was 
formed by the central breaking down of an ectodermic plug 
as in the guinea-pig (so-called inversion of the membranes), 
that really the human amniotic cavity was not formed 
by folds; (2) it was formed early in development and prior to 

the development of the coelom. 

The paper, which was illustrated by diagrams, was discussed 
by Professor A. R. Simpson and Dr. J. W. BALLANTYNE; and . 
Dr. Berry Hart replied. 


AcutTE PYELITIS IN INFANCY. 

The PRESIDENT presented a communication on a case of this 
kind. Theclinical history showed previous good health, except 
constipation with discomfort during defaecation; a rigor and 
then the child manifestly ill. The points that guided to a dia- 
gnosis were the great variations in temperature, discomfort on 
movement, and the apparent integrity of other systems. The 
urine, which was very acid, contained pusand bacteria, and there 
was no frequency of nor pain during micturition. The etiology 
was next discussed. ‘The various causes of pyelitis were referred 
to, and it was indicated that in infancy the cause was the 
bacterium colicommune. The source of infection and the 
suitable nidus were briefly spoken of. The treatment sug- 
gested was to render the urine neutral, induce a copious flow, 
and to exercise general care. 

Dr. Jonn TuHomson read a paper entitled Notes on the 
Symptoms and Treatment of Acute Pyelitis in Infants. Since 
Dr. Emmet Holt’s paper on three cases of this malady in 1894 
Dr. Thomson had seen 8 cases. The patients were all girls, 
whose ages varied from 7} to 20 months. Undiagnosed, it 
was an alarming illness ; but, under proper treatment, it was 
avery curable one. Many of the cases hitherto published 
had been in infants under 2 years, but the disease occurred 
not uncommonly in older children also, and presented very 
similar symptoms in them. In almost all the published cases 
the patients had been girls, but Emmet Holt had described 
a well-marked case in a boy of 14 months. It was of the 
utmost importance to examine the urine in all acute feverish 
conditions in infancy. Dr. Thomson gave a general outline of 
In all the children 
in some 


@hysiologist and pathologist—Dr. Gover proposed that a | injections or suppositories had been used for a prolonged 
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: e, at least, there was a history either of sore- 
vp Sy oe anus, or pain during defaecation, or blood had 
n seen in the motions. In several of the cases there was a 
lary of predisposing illness—seurvy and influenza. They 
jo all been artificially fed. The symptoms began rather 
nddenly with a rapid rise of temperature, with severe chill 
yo rigor. In none of his 8 cases was there a convulsion. Two 
p three eases had delirium, two had squinting, two 
be three had vomiting. The temperature was frequently 
oh 104°, and was more or less remittent. _ There 
was extreme restlessness and distress, but this was 
not constant. The appetite was often well maintained, and 
consequently the emaciation, though steady, was not very 
rapid. The symptoms pointing to urinary disturbance were 
often slight and equivocal. In 5 of the cases there was a 
history of screaming, apparently due to colic; in 4 cases 
either uneasiness or actual pain on micturition; in 2 cases 
there was vulvitis, and in 5 excoriation or fissure of the anus ; 
there was tenderness over the kidney in 2 cases. The urine 
was always acid, generally extremely so, once fetid; albumen 
always present in small amount, but not much more than 
might be accounted for by the pus cells; there were no tube 
casts; pus was always present in considerable amount; blood 
was never seen save in one scorbutic case; bacteria were 
always present in the freshly-passed urine; culture gave pure 
growths of bacillus coli communis; no crystals were found at 
the time of the illness. In regard to the etiology, the 
author said that the pathogenic organism was the bacillus 
coli communis first described by Escherich. In face 
of the great preponderance of females, probably the 
organism entered from outside up the urethra. Scorbutus 
and influenza, etc., might lower the vitality of the kidney. 
The diagnostic points were pus, bacilli, and high fever, and 
the absence of other causes of these conditions. Rigors in 
an infant, if malaria were excluded, pointed almost 
* certainly to pyelitis. Under proper treatment the cases 
improved very rapidly, but it was usually several weeks before 
the pus disappeared from the urine. In the way of treatment, 
alkalies should be given to render the urine neutral, diluents, 
antiseptics in addition to the alkaline treatment (salol seemed 
better than urotropine), antipyretics were generally quite 
unnecessary. Dr. Thomson said the main conclusions of his 
paper might thus be stated: 1. In infant girls acute pyelitis 
was not rarely set up by the passage of the bacillus coli into 
the urinary tract. 2. The presence of the disease was suffi- 
cient to occasion very high fever, extreme distress, and a 
copious deposit of pus and bacteria in acid urine. 3. Unlike 
any other disease (except malaria) it frequently caused rigors 
even in young babies. 4. The presence of anal excoriations 
had probably an important etiological significance in these 
cases. 5. The prognosis was altogether favourable, although 
complete recovery was sometimes delayed for weeks. 6. The 
only essential treatment consisted in the thorough and long- 
continued neutralization of the urine. 
The papers were discussed by Drs. J. W. BALLANTYNE, HarG 
FErGusoNn, ForpycE, KrEprrE Paterson, and Cuurcg; and the 
authors replied. 
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SPECIMENS, 

Professor A. R, SIMPSON showed; (1) Anencephalus fetus with spina 
bifida and exomphalos: (2) dermoid and three solid fibromata of ovary; 
(3) tumour of ovary with hydatids inside; and (4) Bossi’s cervical dilator. 
—Dr. D. BERRY HART showed : (rt) Uterus with cervical cancer removed by 
vaginal hysterectomy ; (2) double hydrosalpinx and matted ovaries; and 

* (3) cystic ovarian tumour (malignant); microscopical specimens of (1) and (3) 
were shown.—Dr. HAULTAIN showed : (1) An ovarian cyst, with double pyo- 
salpinx, which had ruptured into the intestine ; (2) probable ovarian preg- 

=; (3) uterus removed for adeno-sarcoma: and (4) monster, with 
fused bodies, two heads, four legs. three arms, and with two hands on one 
arm.—Dr. FoRDYCE showed a fibroma of the ovary. 





HARVEIAN SOCIETY OF LONDON. 
CLINICAL EVENING. 
W. Watson CHEYNE, ae! F.R.C.S., President, in the 
‘hair. 
Thursday, May 22nd, 1902. 
INJECTIONS OF PARAFFIN FOR CosMETIC PURPOSES. 
THE PRESIDENT showed a boy, the subject of congenital 
syphilis, who had suffered from necrosis ot the nasal bones, 
and the bridge of whose nose he reproduced by the injection 





of paraffin having a melting point of 120° F. at the first injec- 
tion. For the second, aiter a week’s interval, having read of 
an injection by another surgeon with paraflin having a melting 
point of 104° F., he used such paraflin. After the two in- 
jections the point of the nose, which had been held down 
during the operation, remained depressed, and a presentable 
organ resulted. The operation was difficult on account of the: 
rapid freezing of the paraflin immediately it touched the 
tissues. One objection tothe paraffin at 104° F. was that it. 
had a tendency torun into the space between the eyes, above 
the bridge of the nose. No inflammatory reaction had followed 
the injection. Greater improvement was possible, but the 
skin was at present stretched to its limit. 

Dr. LEonaRD Hit. thought cosmetic operations such as the 
present were justifiable, provided there was no risk of com- 
plications. He instanced several operations that had been. 
done on the Continent in which the paraffin had travelled 
into other parts subsequently. In one case shown before a 
meeting of the British Medical Association the results were 
splendid, but later on some of the material escaped into the 
eyelids, and twelve months after the operation the eyes were 
completely closed by the escaped wax. 

Tbe PRESIDENT, in reply, said his injecting needle went 
practically down to the remains of the nasal bones. He used 
an ordinary serum syringe. The great point was to have the 
hot water quite close to the patient’s face, so that there was no- 
time for the paraftiin to cool. No pain was complained of 
during the injection. 


Earty MitTrat ConstRIcTION. 

Dr. A. Morison showed a boy, aged 11 years, the subject of 
early mitral constriction, showing the triple rhythm. The boy 
had acute rbeumatism two years ago, and had had twoattacks 
of chorea. He showed the usual phenomena of an ordinary 
mitral case. He did not think the triple rhythm could be re- 
garded as diagnostic of the condition. The triple rub could be- 
originated in pericarditic conditions, aud under those circum- 
stances the second sound might be spurious. Dr. Morison 
gave areview of the various theories held—namely, by San- 
som, Stacey Wilson, and others—and stated that in his view 
the triple rhythm was very mucha matter of rate. If apatient 
with mitral disease and a triple rhythm was sat up in bed, and 
the pulse-rate thereby quickened, the triple character of the 
beat vanished. When the patient lay down and the pulse-rate 
slowed there was a quadruplication of sounds. He had veri- 
fied that by sphygmographic tracings. In mitral cases one 
could sometimes, by the help of digitalis, produce quadru- 
plication simply by slowing the heart. 

Dr. SUTHERLAND would have thought the irregularity would 
have been more pronounced when the pulse-rate was increased 
than when it was slowed. He could recall only one case— 
that of a woman aged 60, in which there was quadruplication 
of the heart sounds, and in that case he thought the innerva- 
tion of the heart was at fault. An important diagnostic point, 
in his view, was the duplication of the second sound. If Dr. 
Morison had a case of slightly accentuated first sound, and 
definite reduplication of the second sound, would he be pre- 
pared to diagnose mitral stenosis from those sounds alone ? 
His own view was that, if those two signs were present, the 
case was very likely one of mitral stenosis. In his experience, 
also, especially in children, the typical dilatation of the mitral 
orifice was more likely to be accompanied by irregularity of 
the heart’s action than stenosis. 

Dr. Morison replied. 


TORSION OF THE TESTICLE. 

Mr. JAFFREY read notes of a case of torsion of the testicle, 
and showed the specimen. The textbooks mentioned that 
torsion of the testicle most frequently occurred in unde-~ 
scended testes, but in the present case the testicle was com- 
pletely descended. The patient, an errand boy, aged 15, 
came to the hospital with an ordinary hydrocele of the tunica 
vaginalis. The swelling was of the size of a hen’s egg. When 
riding a bicycle he fell over the handle and struck his hydro-- 
cele, which caused him much pain. A werk later he again 
fell off his bicycle and struck the-same part, causing him ex~ 
treme pain, which brought him to the hospital. Haemato- 
cele was diagnosed. On operating, Mr. Jaffrey found no 
haematocele, the swelling being more or less due to the 
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oedema of the scrotum. The testicle was enlarged, very hard, 
and black. On careful examination it was found that the 
testicle, instead of being attached to the posterior wall of the 
tunica vaginalis, had a mesentery of its own attached to the 
lower end of the epididymis. It was twisted three half-turns 
inwards. As it was a useless testicle, he removed it. He 
referred to descriptions of the condition in the Lancet of 
November 18th, 1893, and July 30th, 1892. 


CONGENITAL STENOSIS OF THE PYLORUS. ; 
Dr. CautLey showed a specimen of congenital hypertrophic 
stenosis of the pylorus. Hesaid the disease was rare, and 


was but seldom diagnosed during life. He had seen 2 cases‘ 


when he read his paper before the Royal Medical and Chirurgical 
Society three years ago, and collected 18 others. Since then 
about 50 cases had been recorded. The infant was 2 months old, 
the age at which such subjects usually died, and the stomach 
was decidedly large for that age. The pylorus, instead of 
being a thin ring, was 3 in. long, and consisted of dense mus- 
cular tissue. Before it was laid open it formed a very definite 
tumour, in shape like the last joint of the little finger. From 
the stomach side it was funnel-shaped, the funnel being 
closed largely by a fold of mucous membrane. After 
death the constriction was so pronounced that only 
a fine probe could be passed and no fluid could be 
squeezed from the stomach through the orifice. The child 
was apparently born healthy, at full term, and seemed 
normal, After a period varying from a few days to weeks it 
started vomiting, but it was a regurgitant vomit; two or 
three meals would perhaps be kept down, and then avery 
large quantity would be brought back. The appetite seemed 
unaffected. The tongue was clean, and might remain so 
throughout the whole illness. The breath was not sour. 
Constipation was often but not invariably present, and was 
often noticed at birth. Occasionally there was diarrhoea. 
No bile was found in the vomit. Towards the last such 
infants got very raarasmic, and died practically from starva- 
tion. 

Dr. SuTHERLAND and the PRESIDENT discussed the speci- 
men ; and Dr. CavuTLEy replied. 
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ASSOCIATION : SOUTH-EAST HANTS DISTRICT. 
A. Lioyp Owen, M.D., President, in the Chair. 
Tuesday, May 20th, 1902. 


CLINICAL CASES. 

Mr. CuiLpE showed two cases of oesorhageal stricture, also 
two cases of excision of the breast by Halsted’s method, and 
subsequently made some remarks upon the operation. Mr. 
Childe likewise showed a case of hernia operated upon for 
radical cure by a curved incision, and a case of excision of 
the floor of mouth and part of the lower jaw for epithelioma.— 
Dr. L. Maysury showed a case of hemiplegia, with paralysis 
of the third nerve.—Dr. McELpowney showed acase of rheum- 
atism, complicated with osseous nodular swellings.—Dr. J. 
Warp Cousins showed a case of double hare-lip and cleft 
palate after operation, and also a case of excision of part of 
the tongue for malignant disease. 


PATHOLOGICAL SPECIMENS. 
Dr. J. G. BLAcKMAN exhibited a uvula on the tip of which 
a papilloma had developed, also a large mucous polypus re- 
moved from the cervix uteri.—Dr. L. Maypury exhibited a 
silver ring which he had removed from the root of the penis, 
also a double inguinal hernia; also a gastrostomized stomach 
for oesophageal cancer; and a fetal monstrosity with de- 


generation of the placenta; he also showed a bullet wound of | 


the skul!.—Dr. McELpowney read notes of a case of Hodgkin’s 


disease, and exhibited the spleen and other organs impli- | 


cated. 
ENCYSTED SEROUS PARAMETRITIS. 
Mr. Henry RUNDLE gave notes of a case of encysted serous 
parametritis with large effusion, resembling an ovarian cyst. 
Laparotomy was performed, the peritoneum and abdominal 
wall stitched together, a large drainage tube introduced, and 
the cavity washed out with a solution of sulphurous acid. 





The patient was discharged practicall 
little discharge of serum remaining. 
fatal faecal extravasation occurred into the 
opening in the small intestine. 
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bowel, causing constriction, and the ¢ 
weakened spot. 


ire a sinu 
month afte 
Ree. ve: 
probably b 
aterial A een pro- 
ut gave 


After 


similar cases. 





DERMATOLOGICAL SocrETy oF Lonpon.—At 
Wednesday, May 14th, Dr. PrincLte p 
84, who showed multiple patches of epitheliom 
in the skin. They occurred on the face and ot 
and one such area had been rem 
right cheek, and the scar had remained soun 
showed marked senile atrophy, and numerou 
growths of the type known as se 
The members who discussed the case we 
that the epithet ‘‘ seborrhoeic” 
implied an unwarrantable assumption of their etiology.—Dry 
PRINGLE also showed a young woman who was the subject of 

An almost uniformly warty growth 
on the lips had been present since birth. It could ke geen 
that there was already slight pigmentation and r 
thickening of the skin of the neck and axilla, 
ported that there was considerable wart-like hypertro 
the skin in the neighbourhood of the anus and vuly 
Cotcotr Fox showed an elderly woman who had suffered 
from large tumours on the forehead and scalp for three years, 
The right temple and the right side of the scalp were 
obscured by the presence of numerous coalescing bluish-pink 
tumours varying in size from that of a bean to thatofa 
walnut. The aspect of the mass of overgrowth suggested 
Dr. Fox drew attention to a few 
smaller lesions on other parts of the body, which were 
ordinary examples of molluscum contagiosum, and showed 
that even the large tumours possessed the characteristic 
appearance and contents of the disease. A group of 3 cases 
of ‘ringed eruptions ” and hyperkeratosis eccentrica was pre- 
sented for comparing the appearances of these very rare and 
The case of hyperkerat- 
osis eccentrica was the example of the disease already 
reported by Dr. 

this disease 


resented 
oved years a 


nile or seborrhoeic 


acanthosis nigricans. 


serious malignant disease. 


unexplained maladies. 


shown and 
first case of 


Galloway. 





signs of atrophy. 
young lad, previously shown and re zallov 
under the name of ‘‘ ringed eruption of the extremities” or 
‘lichen annularis.” In this case the hands were also affected, 
_the eruption being curiously symmetrical, and one or two 

nodules were observed on the left pinna.—Dr. GaLLoway 
_ showed the histological structure of his case, and the opinion 
of the Society was that these two cases, being diseases spe 
cially involving the cutis vera, 
case of hyperkeratosis eccentrica. 
concluded that the 2 cases of ringe ¢ 
of the same malady, and hoped that a further comparison of 
Dr. Crocker’s and Dr. Galloway’s cases might throw some 
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ADRENALIN IN HAEMATURIA, 
Mr. Runp te also reported the case of a ma 
severe haematuria, probably prostatic in 
astringents were tried without relief. 
of adrenalin chloride solution, the urine be 
continued so. He considered it worthy of 
Dr. C. Knott had written 
treatment, and instanced a case recently und 
was benefited thereby. 
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It was the 
identified in this country. 
It was immediately conceded that this disease, affecting the 
epithelial tissues mainly, was quite different in its characters 
from the ringed eruptions also shown. A second case of the 
malady had now been observed by Dr. Perry at Guy’s Hos- 
pital.—Dr. RapcLirrE Crocker showed one of the cases of 
ringed eruption, describing it as the malady which he recog- 
nized as ‘granuloma annulare.” In this patient, a young 
man. the eruption produced characteristic circinate ouilines 
on the backs of both hands surrounding the metacarpo- 
phalangeal joint of the right index finger and on the outer 
side of the left index finger. The margin showed the elevated 
smooth outline of diseased tissue, enclosing an area of skin 
more pigmented than the surrounding skin and with slight 
With this was compared the case of 
ported by Dr. Galloway 
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—————— 
: iology of this rare condition.—Dr. LEE D1ckINsoN 
tiga rene Pirrie gave an account of a case of lymph- 
pe noma in which flattened tumours had occurred, involving 
one true ‘skin. The histological character of the cutaneous 
: owths were exactly similar to that of lymphatic gland. A 
discussion ensued as to the exact nature of the growths in the 
akin.—A child was shown on whose back were numerous 
finger-nail sized patches of pigmentation. Dr. WHITFIELD, 
who sbowed the case for Dr. G. F. STILL, remarked that it was 
difficult to obtain a definite history of the onset of the lesions, 
which had produced the pigmentation. Factitious urticaria 
could not be elicited, and the exact nature of the lesion had 
not yet been ascertained. It appeared probable that the case 
was a mild one of urticaria pigmentosa.—Mr. Matcoim Morris 
showed 2 cases of naevus, with special reference to treatment 
in private patients.—Cases of importance were also shown by 
Drs. J. H. SEQuErRA and Dr. GRAHAM LITTLE. 


REVIEWS. 


HYGIENE AND PUBLIC HEALTH. | 
Tue conditions in the flax mills in Great Britain were 
materially improved some years ago by special rules requiring 
localized fan ventilation in the processes of roughing, sorting, 
and hackling the flax, and a limitation on the amount of arti- 
ficial numidity permissible in the wet spinning rooms. These 
rules were the outcome of a report made in 1894 by Mr. E. H. 
Osborn, one of H.M.’s Inspectors of Factories. Little having 
peen done in Be)gium in improving the conditions of work, a 
considerable press agitation was started, directed mainly 
against the injurious effects on the heaith of the women 
employed in the wet spinning rooms. The medical inspectors 
were deputed by the Government in 1897 to go fully into the 
question of the alleged injury to health, and to take time for 
the work (the inquiry lasted about five years), so that it should 
not be necessary to have to cover the ground a second time. 
The report now issued ' deals with the subject from end to end. 
The problem was to determine, in an industry in which there 
was no special trade disease such as work in lead induces, 
what amount of sickness there was among the workers in the 
various branches, whether this was greater than in other 
trades, and if so, what were the factors causing the work to 
be injurious. The occupation selected for detailed comparison 
was rag-picking. The total number of persons employed in 
the flax industry in Belgium is 12,275, and of this number 
71.61 per cent. are females. In the case of all of these their 
state of health was considered (the conclusions are set out in 
tabular form) according to age and sex, influence of the age 
at which work was commenced, of the duration of employ- 
ment, and of the precise occupation. The illnesses from 
which the personnel suffered at one time or another were 
classified in the same way. As their basis for the classifica- 
tion of the state of the health of the workers into ‘ good,” 
“fair,” and ‘‘bad,” the medic2l inspectors relied on the 
following points: Measurement (1) of the height; (2) of 
the muscular force by means of a dynamometer; (3) 
of the respiratory capacity by a spirometer; and 
<4) of the arterial tension. There are some sensible re- 
marks as to the difficulty of carrying out on factory premises 
anything like an examination such as is possible in the out- 
patient room of a hospital. The result showed that in the 

















- vase of the females the order in which the processes could be 


ranked from the most injurious to the least injurious was 
(1) carding, (2) wet spinning, (3) preparing, and (4) reeling. 
In the case of the males the order was (1) hackling (in whic 

process no females are employed), (2) carding, (3) wet spin- 
ning, (4) preparing and drying. With the exception of wet 
spinning and drying the cause of the ill-health is the flax 


- dust, the injurious qualities of which are attributed to the 


large amount of silica which it contains, to the micro-organ- 
‘isms present in it from the process of ‘‘retting,” and to the 
angular particles of vegetable tissue. The average number of 
mineral particles found in the air of these rooms at the level 
of the workers’ faces varied from 16 to 23 millions per cubic 











metre as compared with 6 millions in the outside air. 
Chronic bronchitis, bronchiectasis, and asthma, rather than 
true fibroid phthisis, are set up from the inhalation of the 
dust. The excessive humidity and high temperature are the 
cause of the ill-health resulting from employment in the wet 
spinning rooms. The report details the physiological reasons 
why high temperature, combined with excessive humidity, 
should injuriously affect the health, and stress is laid on the 
interference thus caused in the normal glycogenic, thermo- 
genetic, antitoxic, and haematopoietic functions of the liver. 
The recommendations of the report are that the age of com- 
mencing work should be raised, that in the hand hackling and 
carding rooms localized mechanical ventilation should be re- 
quired, that in machine hackling the speed of the machines 
should be limited, and that in these rooms and in the pre- 

aring rooms there should be general mechanical ventilation. 

t is further recommended that for the wet spinning rooms, 
in addition to mechanical ventilation, the age of commenc- 
ing work should be increased by at least one year (at present 
it is 12), that the duration of work should be shortened, that 
the troughs should be hermetically closed as far as possible, 
that modified splashboards should be obligatory, that the 
water should be able to flow rapidly from the floors, that 
steam pipes should be covered with non-conducting material, 
and that cloak rooms should be provided for the use of the 
workers. The report is a valuable statistical inquiry, and 
good illustrations of the processes and of the cutaneous 
lesions found are given. 


The value and utility to the non-medical personnel of the 
army of Major FreEman’s Sanitation of British Troops 
in India? is obvious, as the author treats the theories and 
facts which form the basis of modern sanitation in a simple 
and lucid way. It does not appeal to the army medica 
ofticer, as the subject is necessarily handled in a superficial 
manner. The volume is really a second edition, the new 
matter being contained in two appendices, one dealing with 
the nature and prevention of malaria, the other embodying 
the results of the writer’s experiences in the present South 
African war. Both these short chapters are admirable, and 
likely to be of the greatest value to all officers, non-com- 
missioned officers, and men. It isa pity that the author has 
not rewritten the other chapters, or at least personally verified 
some of the statements to which he gives prominence. Thus 
we should like to know what truth there is in the alleged 
inhibitive action of Ghadialli’s micrococcus on the enteric 
bacillus. So, too, mineral waters which have been bottled for 
twenty-four hours are said to be quite safe owing to the 
germicidal action of the carbon dioxide on all microbes; this 
is a statement which is not in accordance with our experi- 
ences. In speaking of the suggested use of sodium bisulphate 
for the purification of water, the author says that this salt 
would be more palatable than potassium permanganate. It 
is evident that the author knows little practically or theoreti- 
cally of sodium bisulphate or its acidity. Loose statements, 
such as these, are blemishes which should be rectified before 
another edition is issued, as otherwise what should be a useful 
means of disseminating sound knowledge among a class 
difficult to reach will be apt to fall into disrepute. 


The volume entitled Hygiene for Students’ is really a fourth 
edition, greatly enlarged and improved, of a work originally 
called the Principles of Hygiene. Dr. WittoucHBy has 
written it to meet the requirements of the student preparing 
for the examinations of the Science and Art Department, the 
certificate of the Sanitary Institute, and for diplomas in 
Public Health. Sanitary law is not touched upon, but the 
reader is referred to the Health Officer's Pocket-book (by the 
same author) fora précis of this subject. The subject matter 
of Dr. Willoughby’s books is well and clearly expressed, and 
treated with scientific accuracy. In the present work the 
chapters on vital statistics, dietetics, school hygiene, and pre 
ventable diseases are so good that the others appear some- 
what poor by comparison. The book will well meet the re- 





2 The Sanitation of British Troops in India. By Major E. C. Freeman, 


1Les Filatures de Lin. Etude d' Hygiene Professionelle: Rapport d’Enquéle | R.A.M.C. Second Edition. London: Rebman, Limited. 1901. (Cr.évo, 
Presenté a M. le Ministre del Industrie et du Travail. Par le Dr. D. Gilbert, 
Inspecteur Médecin du Travail 4 l’Administration Centrale. Brussels: J. 
WLebégue ." 1goz. (Roy. 8v0, pp. 464; 19 plates. Frs 9.) 
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3 Hygiene for Students. By Edward F, Willoughby, M.D., D.P.H.Lond. 
Lor@eun: Macmillan and Co. 1901. (Crown 8vo, pp. 563. 48. 6d.) 
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quirements of the examinations of the Science and Art 
Department and of those for the certificate of practical sani- 
tary science of the Sanitary Institute. It may also be read 
with advantage by those preparing for Diplomas in Public 
Health, although for these examinations other more com- 
prehensive works will have to be consulted. 


Mr. Woon’s Sanitary Engineering,‘ a new volume of Griffin’s 
series of scientific textbooks, is excellent. It is suitable 
chiefly for district and borough surveyors, but there is little 
doubt that medical officers of health and sanitary inspectors, 
as well as intelligent members of local authorities, will find it 
very useful. The general get-up of the book is good, and it 
is liberaily and well illustrated. The variety of subjects 
dealt with may be judged from the titles of its chief chapters : 
Hydraulies, Earth Pressure and Retaining Walls, Power, 
House Drainage, Land Drainage, Sewers, Separate System 
Sewage Pumping, Sewer Ventilation, Drainage Areas, Sewers, 
Trade Refuse and River Pollution, Sewage Disposal, Bacteri- 
olysis, Sludge Disposal, Refuse Disposal, Chimneys, and 
Foundations. 








NOTES ON BOOKS. 


Dr. R. R. v. Limseck’s work on the Clinical Pathology of the 
Blood,’ a review of the first German edition of which was 
published in the British Mepicat JourNAL of May 2ist, 
1892, p. 1084, has been translated, from the second German 
edition, by Drs. A. LatHam and J. NacusBar for the New 
Sydenham Society. It remains, as was pointed out in our 
former review, in great part an epitome, with comments, of 
the work of others, but it is full of information. It is unfor- 
tunately very poor in illustrations and would be of distinctly 
more value if coloured representation of blood preparations 
could be added. 





The fourth volume of the Philadelphia Hospital Reports° 
contains many contributions of scientific interest, including 
one by Dr. R. G. Curtin on the relation of herpes zoster to 
internal inflammations, one by Dr. H. W. Stelwagen on the 
treatment of ringworm of the scalp; a valuable paper on 
syphilis of the nervous system by Dr. C. K. Mills; one in- 
cluding three years’ statistics of cases of typhoid fever treated 
in the hospital by Dr. H. B. Allyn; and some of therapeutic 
interest. 


The Report of the Surgical Registrar of the University College 
Hospital’ for 1599, like its predecessors, is crammed full of 
clinical and pathological facts (mostly in tabulated form), with 
a minimum of interstitial matter. It is to be hoped that it, 
with them, will prove greatly fruitful when used in the way 
of reference, for the reports indicate a vast amount of tedious 
labour gone through by successive registrars. 


The nineteenth volume of the Transactions of the Royal 
Academy of Medicine in Ireland for 1901,° which is edited by 
Mr. Joun B. Storey, contains many valuable papers on medi- 
cine, surgery, obstetrics, pathology, and State medicine, most 
of which, however, have already appeared in abstract in our 
columns from time to time. The volume will doubtless be 
prized by many as a permanent record of the full papers and 
the discussions on them, with, in addition, the illustrations 
accompanying them that could not be reproduced with the 
ordinary periodical reports. 





4 Sanitary Engineering : A Practical Manual of Town Drainage and Sewage 
and Refuse Disposal. By Francis Wood, A.M.Inst.C.E. London: C. Griffin 
andCo. 1902. (Crown 8v0, pp. 316. 38. 6d.) 

5 The Clinical Pathology of the Blood. By Dr. Rud. R. v. Limbeck. Trans- 
lated from the Second German Edition by Arthur Latham, M.A., M.R.C.P. 
and John Nachbar, M.A.,M.D. London: New Sydenham Society. (The 
annual subscription to the New Sydenham Society is £r 1s. Agent: Mr. 
H. K. Lewis, 136, Gower Street, W.C.) 1901. (Demy 8vo, pp. 446.) 

6 Philadelphia Hospital Reports, volume iv, 1900. Edited by R. G. Curtin, 





M.D., and D. G. Hughes, M.D. Philadelphia: M.H. Power. 1901. (Demy 
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7 London: James Truscott and Sons. 
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Dr. FERNIE’s Kitchen Physic® is a readable i 

taining a great amount of information, some sen oo. 
every-day use, and some of more interest from the an ot 
logical standpoint. Indeed, the principal criticism whi 
have to make is that it would have added to the usef ch We 
the book had the writer, who has evidently made a hoe “ 
the subject and has laid under contribution all a by of 
sources of information, given a little more guidance 4 * 
readers as to the relative utility of the recipes which he to his 
The absence of this sometimes gives an impression that, te 
author is a little credulous as to the influence of artial Se 
diet. It is interesting to learn that the early form of oh “ 
pudding, which dces not appear in cookery books pri 
1675, was a semi-fluid ‘‘ plum porridge.” The index is ‘ae! to 
venient, as the entries are grouped under the headin 8 of 
morbid conditions for which they may be considere es Re 
ally appropriate, and this renders it difficult to find a sg 
ence to any particular article of diet. — 


In the Transactions of the Tuberculosis Commiggjon 
Hamburg for the year 1901, we find a number of papers by wat 
known writers, many of which have already been published i» 
evtenso in various German medical journals. Some of these 
papers deal with the theoretical side of the tuberculosis quae. 
tion, some combine the theoretical with the practical and 
others discuss matters which are wholly practical. Of th 
former, we take exception to a few which appear to have but 
one aim, namely, to quarrel with generally-accepted views 
ln these we object to the “I told you so, years ago,” 
tone which characterizes the majority of the writing 
of their particular authors. On the other hand, amon 
the second class there are a few papers, notably then 
of Weicker and Petruschky, and some remarks in a discusgion 
by Nourney, on the value of tuberculin, which are interestip, 
and very instructive. Brunzlow’s paper on the same subject 
belongs to the purely practical, and is, unfortunately, legs 
convincingly given and of less intrinsic importance. The 
editor has compiled the work satisfactorily, but in his pa 
he exhibits an ungraceful bitterness towards Virchow and 
Koch which is as unjustifiable as it is regrettable. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 

An Aseptie Syringe.—Lieutenant-Colonel F. J. Lamsxm, 
R.A.M.C. (Capetown, South Africa), writes: In carrying out 
the intramuscular treatment of syphilis, I have always con- 
sidered it of extreme importance that the syringe used be as 
aseptic as possible; hitherto there has been some difficulty in 











The B. W. and Co. all-glass aseptic hypodermic syringe. 


The B. W. and Co. all-glass septic hypodermic syringe. Sectional view, 














9 Kitchen Physic. By W. T. Fernie, M.D. Bristol: J. Wright and Co.; 
Bristol and London: Simpkin, Marshall, and Co. 1901. (Crown 8y0, 


. 624. 68.) 
PRY Verhandlungen der stindigen Tuberculose-Commision der Gesellschaft 
deutscher Naturforscher und Aertze in: Hamburg, 1901, Herausg' ben von 
Ferd. Hueppe. (Transactions of the German Permanent Tuberc’ osis Com 
mission of the Society of German Scientists and Medical Practitioners in 
Hamburg, rgor. Editedjby Ferd. Hueppe). Berlin: Aug. Hirschwald. 190. 


(8VvO, pp. 155. 38. 74.) 
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————— ? 
a ee i ing to the presence of leather or rubber in 
insuring aie coventitig reall being boiled. Messrs. Burroughs 
the Welieome and Co., of London, have now at my suggestion 
and a syringe which has the advantage that it is made 
made hout of glass, and that there is a total absence of leather 
rabber which are liable to be affected by boiling. 
€ Tidominal Belts.—We have have received an assoztment of 
- ical appliances made by Mr. Vincent Wood, including 
oe types of abdominal or supporting belts, all of which 
ey evidently well and strongly made, and apply pressure in 
2 roper axis. The same maker also sends examples of the 
wel ond electric brace, intended to prevent ill habits of 
ya ing; they are capable of being made as comfortable to 
a4 as any such appliances can be, and of exerting a proper 
jin ective force. The materials used in the manufacture of 
these articles is of high quality, the style and finish is all that 
could be desired, and the price is moderate. 





VACCINATING INSTRUMENTS, 

Cooper RosE (Maida Hill, W.) writes: I have read with some 
t the description given by Dr. J. Wilson in the BRITISH MEDICAL 
JouURNAL of May 24th of his new aseptic vaccinator, but I cannot for the 
life of me discover where the ‘‘improvement ” comes in over the instru- 

neut I introduced in 1871, and which has been so extensively used not 
only in this country, but also in India and the Colonies ever since that 
7 riod. Dr. Wilson “finds fault with the point of the popular Cooper 
Rose instrument on account of its not being readily cleansed.” In the 
first place, if the instrument is properly used it is impossible for it to 
become foul. The skin of the arm being properly prepared and slightly 
tensed by the thumb and finger placed under the arm, the rapidity with 
which the half-circle rotary movement is made precludes the possibility 
of either needles or the cap being infected. ; ; 

The object being simply to remove the epidermis and expose the 
eutis vera to the influence of the virus, the needles should be short, 
projectin only the one-thirty-second of an inch, and it is found in 
practice that if bleeding takes place at all it is not until a few seconds 
after the instrument is removed, and such bleeding should be stopped 
before the virus is applied, and which should be gently rubbed in. From 
time to time the needles may be passed through a clean handkerchief 
or other soft material stretched between the fingers. and any particles 
ofepidermis be wiped from the end of the cap. If further “ cleansing” 
should be deemed desirable, what can be easier than holding the 
needles fora moment in atlame, or placing the needles and cap in a 


disinfecting solution : ; 

The instrument [ have has been in constant use for over 31 years, and 
is as good now as when I first received it, and has never had need of 
the slightest alteration or addition. In my own extensive practice, and 
in that of scores of friends, I have never found or heard of a septic case 


arising from its use. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Levurine.—This product, which is derived from the yeast of 
beer by a secret process, has of late been employed to some 
extent in cases of infection by the staphylococcus pyogenes. 
Thus it is said to have given satisfactory results in treating 
acute abscesses, boils, carbuncles, osteo-myelitis, ete. 
Levurine is a coarse brown powder with a characteristic 
yeasty odour ; on treatment with water, part seems to dissolve, 
and the rest remains as a pale, easily-diffusible precipitate. 
The ordinary dose is from one to three teaspoonfuls, though 
much larger doses may be given. It may be administered 
mixed with water or beer, or in cachets; we should recom- 
mend the last method. M. Couturieux (Paris) is the maker 
of Levurine, and Messrs. Roberts and Co. (76, New Bond 
Street, W.) are the agents for this country. 

Elixir of the Glycerophosphates of Calcium and Sodium.—This 
isan elegant and agreeably-flavoured elixir prepared by the 
same firm. Each fluid ounce contains 8 gr. of sodium glycero- 
phosphate and 4 gr. of the corresponding calcium salt. The 
dose is from 1 to 4 fluid drachms. 
- Arrhenal (Disodium-methyl Arseniate)—This is a new 
arsenic compound which M. Gautier has lately introduced 
into medicine. It is a colourless crystalline substance, 
soluble in water, and chemically allied to sodium cacodylate, 
which is sodium-dimethyl arseniate. It is said to be a 
valuable remedy in the treatment of pernicions anaemia 
and ‘pulmonary tuberculosis, and to be capable of being 
administered by the mouth without giving rise to any 
unpleasant consequences such as follow the use of sodium 
cacodylate; in this respect it possesses advantages over the 
latter, which can only be administered hypodermically. The 
hypodermic dose of arrhenal is 5 to 10 centigrams (3 to 13 gr.). 

essrs. Squire and Sons (413, Oxford Street, W.), to whom we 
are indebted for our sample, dispense the drug in the fol- 


Dr. H. 
interes 





jer veues Globules (3 gr. in each), elixir (3 gr. in 1 fluid 


and injection (4 gr. in 10 minims). 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
SUMMER SESSION, 1902. 


NOTES. 


THE seventy-fourth session of the General Medical Council 
was opened on Tuesday, May 26th, by the customary address 
from the President, Sir William Turner. Judging from this 
address, the most important subjects to come before the 
Council will be the report of the Financial Relations Com- 
mittee, which is to contain proposals for providing an increase 
in the income of the Council, the report of the Public Health 
Committee on the practical work to be required for the 
D.P.H., the reports of the Inspector and Visitors of Examina- 
tions, and certain disciplinary cases. Judging by the amount 
of business got through by the Council at the time we go to 
press, it seems somewhat sanguine to expect that the work of 
the session can be satisfactorily concluded by the end of the 
week, as the President hoped. 


Preliminary Examinations.—The request of the Council of 
the British Medical Association that the General Medical 
Council should receive a deputation to lay before it certain 
opinions and suggestions with regard to preliminary educa- 
tion led to a curious explosion of feeling from certain members 
of the Education Committee, who appeared to think that 
there was a desire to slight the work done by that committee. 
The request for an interview was accompanied by the report 
published at page 1351, and the Executive Committee, which 
had had the application before it, reeommended that the de- 
putation should not be received, and appended a comment 
which was certainly not conciliatory. In the end a resolution 
instructing the Education Committee to receive the deputa- 
tation on behalf of the Council was passed without a division, 
and it was even said that the report of the Executive Com- 
mittee contained nothing opposed to the adoption of this 
course. This being so it seems apity that the Executive Com- 
mittee did not make it clear in the first instance; it would 
have been at least a more gracious method of procedure than 
that adopted. From some remarks made by Dr. MacAlister it 
would appear that the Education Committee of the General 
Medical Council has some information as to the effect of the 
present standard of preliminary examination not hitherto 
made public, and we may therefore hope that the interview 
which is to take place on Saturday may lead not only to 
some profitable discussion, but also to the publication of some 
information of general interest. 


Penal and Disciplinary Bill._—The President stated that no 
progress had been made in Parliament with this Bill, and 
expressed the opinion that it had no chance of getting a 
hearing unless the Government would take more interest in 
it. He did not, however, state what steps he was taking with 
the object of arousing the interest of the Government, by 
which we presume is to be understood the Duke of Devonshire 
(President of the Privy Council) and Sir John Gorst (Vice- 
President). It seems somewhat strange that a body like the 
General Medical Council, created by statute, and required by 
statute to exercise certain duties, should havé so much diffi- 
culty in securing the support of the Parliamentary spokesmen 
of the Privy Council for a non-contentious Bill, the object of 
which is to correct anomalies which hamper it in the exercise 
of those duties, and should even fail to obtain, as appears to 
have been the case this year, the introduction of the Bill into 
Parliament. 


*« Chronic ’? Students.—Mr. Ball explained to the Council a 
scheme designed to stop those students who are well known 
under the name of ‘“chronics” from coming up again and 
again for examination. Mr. Ball cherishes the hope that if 
all the licensing bodies would agree to adopt cumulative 
periods of reference, that is to say, if on the first occa- 





sion a man was rejected at an examination he were referred 
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for six months, on the second occasion for twelve 
months, and on the third for a longer period—a very great 
step would be made towards the desirable result of eliminat- 
ing ‘“‘the chronic” student. This plan seems to have sug- 
gested itself to Mr. Ball after observing the following some- 
what enigmatic sentence in a footnote to the entry of the 
Conjoint Board in Ireland in Table (a). The note has dis- 
appeared from the minutes, but it read thus: ‘‘ Candidates 
who presented themselves in all the subjects, but who 
omitted some, are included in above” table. To the dull 
Saxon intelligence this read like a bull, but apparently what 
was meant to be conveyed was that men who took up several 
subjects and passed in some but failed in one or more, were 
returned both as having passed and as having been rejected 
in the examination. Mr. Ball explained that this came about 
through the repeated appearances of the ‘‘ chronic ” at the same 
examination. The Council accepted the resolution proposed 
by Mr. Ball, and it is devoutly to be hoped that the fuller 
information to be supplied to the Council of the numerous 
failures of the ‘‘chronic” may result in convincing some of 
these gentlemen that they have mistaken their vocation. 





REPORT OF PROCEEDINGS. 
Tuesday, May 27th, 1902. 

Sir Witt1AmM Turner, K.C.B., President, in the Chair. 
Tue seventy-fourth session of the General Medical Council 
was commenced on Tuesday, May 27th, at the offices of the 
Council, 299, Oxford Street. 


PRESIDENT’s ADDRESS. 
Inspection and Visitation of Examinations. 

GENTLEMEN,—During the present session the reports of the 
Inspector and Visitors on the Final Examinations held by the 
University of Dublin, by the Conjoint Board of the three 
medical and surgical corporations in Scotland, and by the 
Royal University of Ireland, will be submitted to you. In 
accordance with the provisions of the Medical Act (1886), 
these reports have been forwarded to the respective examin- 
ing authorities for any observations which they may desire 
to make. The reports and observations have been considered 
by the Examination Committee, who will report thereon to 
the Council. It is satisfactory to read that the Visitor and 
Inspector report in each case that the examination is “ suffi- 
cient,” and to observe that their criticisms refer to questions 
of detail. 

The scheme of inspection during the present year of the 
Final Examinations of the English Universities and the Irish 
Corporations has been arranged, and members of the Council 
have consented to act as Visitors along with the Inspector. 

Arrangements are also being made in accordance with the 
resolution of the Council (Minutes, February 26th, 1902) for 
a visitation of the next examination in chemistry, physics, 
and biology of the Conjoint Examining Board of the Royal 
College ot Physicians of London and the Royal College of 
Surgeons of England. By a further resolution the Council 
empowered your President and Treasurers to arrange for a 
suitable remuneration to the gentlemen who are to act as 
Visitors of this examination. 1t would appear that it will be 
necessary to obtain the sanction of the Privy Council as to 
the amount of this remuneration. 

The Council by its resolution of February 26th has also 
intimated that it is desirable to have the examinations in 
chemistry, physics, and biology, conducted by the licensing 
bodies generally, visited and reported on. No visitation of 
the examinations in the ancillary fundamental sciences on 
which a medical education is based has been made since 
physics and biology became a compulsory part of the curri- 
culum of study required by ali the medical authorities, and it 
does not appear that a visitation of the examinations in 
chemistry has been made since the medical and surgical 
corporations in the United Kingdom were reported on in 
1881-82. 

The Midwives Bill. 

Since the special meeting of the Council in February, the 
Bill for ‘‘ the better training of Midwives and to regulate their 
practice” has passed the second reading in the House of 








Commons and was referred to the Grand C i 

with certain additional members. The Bill was aia on Law 
the Committee at considerable length, and amendment. 
pared in consultation with the Midwives Bill Com ents pre. 
the Council were moved by Sir John Batty Toke wee of 
amendments by other members. The Bill’ hag 1 also 
passed the Committee with but little change from orever, 
in which it was introduced into the House. The Grand ‘orm 
mittee will report on the Bill on June 6th, andit wil] Mec 
be read a third time on June 13th. Probably 


‘ Penal and Disciplinary Bill. 

No progress has been made in Parliament with the P 
and Disciplinary Bill prepared by the Council some tim, pa 
and read for a first time during two sessions. Owin tone: 
pressure on the time of Parliament by the introdueti ie 
measures of more general scope and interest, there soemne 
little hope of raaking progress with the Bill until the Gov : 
ment is prepared to take a more active interest in it I bi 
state _ ~ i or, = Birmingham has, since the Bil 
was drafted, intimated its concurrence wi 
legislation. } with ‘the proposed 

The Council will piaemga 

1e Council will receive during the session re : 
own Committees on various questions which hate tal ite 
to time been referred to them. The Financial Relation : 
Committee will make suggestions to provide for an increase in 


the income of the Council. Since a maximum regi ion | 
fee of £5 was fixed by the Act of 1858, not Pods or 


number of members of Council been materially increased b 
the direct representatives elected by the profession and } 
additional members chosen by the universities, but the 
duties to be discharged by the Council have also multi- 
plied. Although the value of the assets of the Council 
has materially increased through the rise in value of its 
property in Oxford Street and Hanover Square its income 
has not improved, and under present arrangements dovs 
not meet the expenditure. ‘The Financial Relation, 
Committee will therefore submit proposals for your con- 


sideration. 
Regulations for the D P.H. 

The Public Health Committee will again report on the 
question of the amount of outdoor or practical sanitary work 
to be done, and on the distribution of the time to be given by 
candidates for a registrable diploma in public health. 


Penal and Disciplinary Cases. 

I regret to say that the business of a penal and disciplinary 
character demanding the attention of the Council is more thay 
usually heavy, chiefly on account of the convictions in the 
criminal courts of registered medical practitioners which have 
been reported to us. Two new cases, in which serious breaches 
of professional conduct are alleged to have been committed, 
will also require to be investigated. It is gratifying to find 
that no registered practitioner is to be charged with the 
offence of covering, and no new case of a practitioner asgoci- 
ating himself with Medical Aid Societies which systematically 
canvass for patients will have to be considered. 


The Addendum to the British Pharmacopoeia. 

A special Indian edition of the Addendum to the British 
Pharmacopoeia has been prepared and published, and the 
Government of India has purchased the greater part of the 
first issue of 4,000 copies. We have been requested by the 
Privy Council to send a delegate to an International Congress 
to be held in Brussels on the subject of a proposed Jnter- 
national Pharmacopocia limited to drugs of a drastic nature. 
At the May session held in 1900 I was authorized to appoint 
one or more members to act as delegates, and the Chairman 
of the Pharmacopoeia Committee has, at my request, kindly 
consented to represent the Council. 


Foreign List. ae 

As aresult of the extension of Part II of the Medical Ast 
(1886) to Italy, a list of foreign practitioners appears for the 
first time in the Medical Register ; the name and qualification 
of one practitioner are enroiled in the published volume, and 
a second practitioner has subsequently been registered. 
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Table (4) shows the results of examinations for qualifica- 


Duration of Session. _ ; 
of the fact that a special session of the Council 
been held this year, the Council will no doubt 
ple, to complete its work by the end of the 


In view 
has already bee 
desire, if poss! 
wok... conclusion of the address a vote of thanks was 
adopted to the President. 


BusINESS egg aoe a 

ion of Dr. NonMAN Moore, seconded by Dr. 

— b ognscl that Dr. MacAlister, Mr. Bryant, Dr. 

aha ‘and Sir Christopher Nixon should constitute the Busi- 
ness — STATISTICAL TABLES. a 
i early tables for 1901 were presented : 

The tole) showing. results of professional examinations 

held in 1901 for qualifications granted under the Medical 

. to the diversity of the requirements as to exam- 


oo of the different bodies this table is exceedingly com- 


Fi ciiowin g extracts will be read with interest : 


CONJOINT EXAMINING BOARDS. 

















ee 
England. | Scotland. | Treland. 

wie | : 

siete ; od 

eae cea 2 
= | ~ Lo] > | 3 
iB > #/3/ 8) 8) 8 

o | @ 3 | @ | 
& | r a | ms & 

—_—_— | | | 
First Examination «| 119 | aon | 63 72 | | omg 

| 

Second Examination ... 174, 291 | (97 pe | \" | 64) 
Third Examination os _ = Las 93 66 | ah 
Final Examination «268 | 48 190 72 | 72 | 63 








APOTHECARIES. 

The Apothecaries’ Society of London.—Seventeen out of 47 candidates were 
rejected at_the First Examination (biology, chemistry, and materia 
medica), and 44 out of 99 at the Second Examination (anatomy and phy- 
siology). At the Final Examination of 189 candidates in surgery 76 were 
rejected, and of 3co candidates in medicine, 105. The number of diplomas 
granted by the Society was 92. ; . 

The Apothecaries’ Hall of Ireland appears to have given its licence under 
the new conditions to 1 person only, and to have rejected 3 at the Final 
Examination. It appears to have given its licence under the old con- 
ditions to 7 persons, and to have rejected 1. All the candidates were 


already on the Register. 
UNIVERSITIES. 
The following statistics, extracted from Table (a) give the number of 


rejected and successful candidates at the Final Examination or examin- 
ations for the Rachelor’s degrees in Medicine and Surgery : 














Rejected.| Passed. 
English Universities. 
Oxford, M.B., B.Ch. a “= ia ‘a 15 33 
§ ar eee eve oo 82 88 
Carabridge, M.B., B.C. 2 Partll be pi 30 58 
( M.B. (new) ie isa we ees 9 28 
Durham < M.B. (old) ote <a je on 4 7 
= eke “ee eae pe x2 27 
London ‘ re ae P 83 128 
: ewes ' nis eco ° b 2 
viateaia, M.B., Ch B. ? Part II = o ry 78 
Birmingham, M B., Ch.B. ... oe <a a 84 25* 
Sw Og a ‘ 
: " 4 .B., C.M. (0 fom ooo per 1 12 
Ediuburgh ) wR” ChB. (Mew) i oravinatign! 3° 18r 
§ ird examination! 14 46 
oe “~ — (new) 2 Final ri a on 49 
. »M. eee eee eee oe 4 
Glasgow ? M.B.. CHB. css oe ae pbs 37 101 
2 Trish Universities, 
Dublin. M B., B Ch., B A.O. a ion eas ot 30T 
Royal, of Ireland, M.B., B.Ch., B.A.O. ... ose 18 48 














* One candidate, having passed ist, 2nd, and 3rd examinations at 
Durham University. was admittéd to Final. The rest were qualified men 
admitted to Final Examination under special Ordinance. 


tions in Sanitary Science, Public Health, or State Medicine. 





First Final 
Examination. Examination. 





Rejected. Passed. Rejected.’ Passed. 
. 


| 
| 
| 





Conjoint Board, England ... oo. 32 57 24 50 
aa Scotland oe] I 16 _ 13 

” Ireland eee ye| 5 25 3 19 

} 

University of Oxford ee oo I 5 3 4 
<4 Cambridge ae eos 14 51 Ir 43 

aa Durham (B.Hy.)... eaal - _ a | 4 

1 »  (D.P.H.) “| - oe 
Victoria University... 2 5 I 4 
University of Birmingham 3 | 4 _ 4 
University of Edinburgh (B.Sc.) oa I I I 5 
+ Aberdeen <i poe ° 9 ° 10 

ee St. Andrews ... pee _— 2 _ 3 
University of Dublin ... one “a ° I ° : 





The University of Glasgow and the Royal University of Ireland held no 
examinations during 1901. The University of London granted the degree 
of M.D. (State Medicine) to 1 candidate out of 4. The University of Durham 
granted the degree of D.Hy. to the only candidate for that degree. 

Table (c) shows the results of examinations held for quali- 
fications under the Dentists’ Act. 

Table (d), showing results of preliminary examinations in 
1901. This table is designed to show the name of the examin- 
ing body and of the examination, the highest percentage of 
marks obtained by any candidate, the lowest percentage ob- 
tained by any candidate who passed, the total number of can- 
didates who passed or did not pass, and the percentage of 
rejections, and whether examination papers had been sent. 
The information under the head of percentage of marks is 
very fragmentary, and is not here reproduced, and the statistics 
of the principal examinations only are here given; the 
examination papers were sent in all cases. 





No. of Candidates.| 
[reteastage 
oO 


) 


Passed. ‘nena BG 











University of Oxford: 

Junior Local Examination 3,128 1,651 34-5 

Senior Local Examination 1,322 664 33-4 
University of Cambridge : 

Junior Local Examination seo = oe} ~=- S605 2,602 31.7 

Senior Local Examination ic se} 1,622 669 29.2 
_ and Cambridge Schools Examina- 

tion: 

Higher Certificate . «= wh ee 1,110 51.6 

Lower Certificate... tea “Ps “ae 498 502 50.2 
University of Durham : 

Certificate of Proficiency Examination 13 28 68.3 
University of London : 

Matriculation Examination rs 2,044 49.3 
Victoria University : 

Preliminary Examination... a ‘aa 371 366 49.6 
University of Birmingham : 

Matriculation Examination pe ne 51 26 34.5 
University of Edinburgh : 

Medical Preliminary Examination ... 142 157 52.5 
University of Aberdeen : , 

Medical Preliminary Examination ... 60 44 42.3 
University of Glasgow : : 

Medical Preliminary Examination ... 81 132 61.9 
University of St. Andrews: 

Medical Preliminary Examination ... 9 9 50.0 
University of Dublin: 

Public Entrance Examination ... “n 233 29 11.6 
Royal University of Ireland : 

Matriculation Examination ads Pre €84 276 28.8 
Royal a of Physicians and Surgeons 

in Ireland ... eee eae ‘wa eee pe 91 93 50.5 
College of Preceptors : : 

Examination for First Class Certificat 195 480 71.1 
Educational Institute of Scotland ... ia 230 142 38.2 
Inter. Education Board of Ireland: 

Junior Grade Examination “ 2,645 1655 | 38.5 

Middle Grade Examination... .../_ 918 354 | 27.7 

Senior Grade Examination és ests $08 116 | 18.8 
Central Welsh Board : | | 

Senior Certificate Examination... “| 483 234 | 32.7 








t These figures are only approximations. 














1346 Tae Barren ] 


Mepicat JouRNAL 


GENERAL MEDIOAL COUNCIL. 





| May 3I, 1902, 





Table (e) gave the statements of the medical authorities as to 
the exemptions granted by them in any part of their examin- 
ations during the year 1go1. 


No Exemptions. 

The “Summary of the Answers” states that the following bodies 
granted no exemptions during roor : 
oon Royal College of Physicians of London (under the old Regula- 

ons). 

The Royal College of Surgeons of England (under the old Regulations). 

The University of Oxford. 

The University of Cambridge. 

The University of London. 

The Victoria University. 

The University of Birmingham. 

*The Royal College of Physicians of Edinburgh 

*The Royal College of Surgeons of Edinburgh. 

*The Faculty of Physicians and Surgeons of Glasgow. 

The University of Aberdeen. 

The University of Glasgow. 

The University of St. Andrews. 

The Apothecaries Hall ot Dublin. 

The Royal University of Ireland. 


* So far as the separate qualifications of these bodies are concerned. 

The University of Durham has hitherto exempted candidates who hold a 

ualification from a recognized Licensing Board in the United Kingdom 

rom examination in Elementary Anatomy and Biology, and six candi- 
dates were so exempted during 1901, but the regulation permitting this 
has now been removed from the Calendar of the University. 

The University of Edinburgh only grants exemptions in the subjects of 
the First Professional Examination, namely, Botany, Chemistry, Physics, 
and Zoology, and only under certain specified conditions. During the 
year rgor exemptions were granted to 11 candidates. 

The University of Dublin exempted two candidates from the written 
part of the M.B. Examination in various specified subjects on the ground 
that they were registered medical practitioners of not less than five 
years’ standing. One candidate who had obtained a prize in Botany and 
Zoology in the Arts School was exempted from these subjects. 


Conjoint Board in England. 
The statistics’ of exemptions submitted by this Board are shown in 
the following table : 


Exempted 
from First 


and Second 
Examinations 


ir 


Students from Universities, 
of 


tion. 
only. 


Exempted 
from Entire 
First Examina- 
Exempted 
from Che- 
mistry only. 
_ Exempted 
from Biology 


During, the 
year 19or. 














London ... om * ame oul 57 
Cambridge os wee ss 62 
Oxford ... sie soe see 15 
Durhan ... eos nee oo 10 
Victoria ... oe am osel Ir 
Edinburgh 
Glasgow ... sg 
Aberdeen soe wee abel 
Dublin (Royal University)... 
New Zealand ... a i” 
Toronto ... ms sod 
Toronto (Trinity)  ... oon 
McGill College (Montrea))...| 
Kingston (Queen’s) ... weal 
London, Ontario (Western)) 
Ceylon ... - me sei 
Bombay ... ° 
Melbourne 
Berne ... aie bind one 
Greifswald sii = ove 
Jefferson Medical College...| 
San Francisco (Cooper Me-| 
dical College) esr 
Pennsylvania. ... oe aoa I 
Zurich ... ise “as a0 I — ' -- | 


a 


r 


| 


| |aewruonwanun 
Ll banc ll bb ban | lawns 


PPE ETP PEEP EET TD daw bee 
PEP EET TIPPEE E ED Dd Pha 


nae | 


a 





90 6 8 


{ 
i] 
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Conjoint Board tx Scotland. 
‘The following is a summary of the exemptions : 
First Examination: 
The entire examination ove 
Chemistry only - 
Physics only oe 
Elementary biology only 
Second Examjpation : 
The entire examination eee “se oe 
Anatomy only ee ene ane ove 
Physiology only ... eve eee eee 
Materia medica only or eee 
Third Examination: 
The entire examination ove ose 
Pathology only _... a ee 
Materia medica only ooo seo 


--aN | 


73 


~ue | 


26 


om | 


Total exemptions from entire examinations 182 





The exemptions were granted to students from Briti 
porations, colleges, or universities. The largest number; orelen Cor- 
trom entire examinations granted tothe students of any o} eta ptions 
to those of the Apothecaries’ Society of London (32). ne body was 


eis ialied Conjoint Board in Ireland. 
_ This Board exempted 35 candidates from examinati 
ects. In one instance the candidate had passed in than snecettain 
oyal College = rg oe | oo peace = the two others the creel 
were in respect of the medic ualificati Ons 
Bombay. : . non OF Grant Medical College 
Society of Apothecaries of London. 
This Society does not grant exemptions from any part of the Fi 
amination. The subjoined list shows the number of candidates nal Ex. 
to the Final Examination during the year 1901 who were exem admitted 


Primary Examination from ove or more subjects in Which eat the 


already satisfied the following Examining Bodies being, with 

tions, either British Medical Corporations or Briti: Fee, OWO,exe 

Universities : “ ritish, Canadian, or foreign 
Conjoint Board England . Pes 
University of London __... ee a - @ 
University of Cambridge ... ine Ss ee 
University of Victoria ie a Ti 
University of Durham... aii Ra ie 
University of Edinburgh ... ssh oe a 
University of Aberdeen a ae wid 
University of Dublin __.. bie a 
Royal University of Ireland i - : 
Triple Board of Edinburgh S ie, 
Pharmaceutical Society, London tee 
University of McGill oes s 
University of Toronto... : 
Medical College, Calcutta... “xc 
University of Geneva a. oe 


University of K6nigsberg... es ae - 

Table (f/f) showed the results of a competition held on 
February 3rd, 1902, for commissions in the medical staff of 
the Royal Navy. 

Table (g) showed the results of a competition held in 
August, 1901, for commissions in the Indian Medical Service, 

The tables were directed to be entered on the minutes, and 
votes of thanks to the Director-General R.N.and to the Under. 
Secretary of State for India were adopted. 

Mr. Brown having been informed by Mr. Bryant that 
nothing had been done in regard to a motion on the question 
of the tables which had been proposed by Dr. Bruce and 
seconded by himself at the last November session of the 
Council, moved: 

That Table (ec relating to exemptions be referred back to the Examin- 
ation Committee for further consideration and report. 

Mr. GEORGE JACKSON seconded. 

Mr. Batt called attention to the large number of rejections 
which occurred in the examinations of the Conjoint Boards of 
Ireland and Scotland. These were to a certain extent made 
up of men who had been rejected over and over again, and 
figured as arejection each time. In order to estimate the 
real value of the figures it was desirable to know the number 
of men who passed or failed at their first trial and-the number 
of those who came up time after time, and with this object he 
had drafted a motion which he read to the Council. 

The PRESIDENT pointed out that this was not an amend- 
ment to Mr. Brown’s motion, and that it should appear asa 
notice of motion on the agenda. 

Mr. Victor HorstEy was glad to see Table (e) on the 
minutes, as he had moved for it. The report was, how- 
ever, not complete. The exemptions asked for included 
those in any part of the examinations. That information was 
demanded in that manner so as to include the higher examin- 
ations, as well as the pass examinations, and to bring the 
action of the Council into line with the Medical Acts, which 
distinctly said that the Council had to do with the higher 
examinations, which position the Council had steadfastly 
refused to accept. A complete return would have beenof 
value to the profession. There was one statement which had 
always amused him, and he asked Mr. Ball if necessary to 
correct him. It was said that for the Fellowship of the Col- 
lege of Surgeons of Ireland some gentlemen had been 
exempted from the first examination because the Queen did 
Ireland the honour of visiting the country. 

The motion was then put and adopted. 


THE APOTHECARIES SociETy OF LONDON. 

Moved by Sir Huan Brevor, seconded by Dr. Lirris, and 
resolved : 

That Mr. Francis James Steward, M.B., M.S., F.R.C.S., be“appointed an 

Assistant Examiner in Surgery to the Apothecaries Society of London for 

a period of four years, vice Mr. L. A. Dunn, who retires by rotation. 
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TuE Mipwives BILL. . 

The next business was the following notice of motion by Mr. 
GpoRGE BROWN: ila) is 

t in the opinion of this Council the Midwives Bill, as amended by 

“3 e of Commons Grand Committee on Law, does not contain the 
the Mars necessary to protect the public against the practice of mid- 
pa by ignorant and incompetent persons. ; Fob 

In this connexion the Presipent asked Sir John Williams, 
Chairman of the Committee to which the Midwives 
Bill was referred by the Council at its special meeting in 

whether he had any report to make with regard to 
the proceedings of the Committee, but Sir John Williams 
replied in the negative. 
he PRESIDENT observed that he had the minutes of the 
Committee before him, but they were not confirmed, and the 
uestion was how far they should be before the Council prior 
to the consideration of Mr. Brown’s motion. 

Mr. Victor Horstey thought the minutes should be read ; 
and he was surprised that Siz John Williams had no report 
to make, as it would have saved the time of the Council. 

Mr. Geo. Brown asked leave to defer his motion until the 
report of the Midwives Bill Committee was received. He 
suggested that in the meantime the Committee could meet 
and confirm the minutes and draw up a report, or if not 
a unanimous report, then a majority and minority report, 
which could be signed and submitted to the Council. 

This was seconded by Mr. Jackson and carried. 


DENTAL BUSINESS. 

On the motion of Dr. MacALIsTER, seconded by Mr. 
Bryant, a report from the Executive Committee on the 
dental business transacted since the November session of the 
Council was received and entered on the minutes. 


Reports OF COMMITTEES. 
The PRESIDENT stated that he hoped the report from the 
Financial Relations Committee would be ready by Friday. 
After some discussion it was agreed that the consideration 
of the report of the Committee on the Prevention of Persona- 
tion should be taken later in the session. 


PRELIMINARY GENERAL EDUCATION. 
The ReGistRAR reported that the next business was to 
receive the following report from the Executive Committee: 


“‘ Report by the Executive Committee on certain communications 
from the British Medical Association in regard to a propesed 
deputation on the subject of preliminary general education. 

“The Committee on May 26th, 1902, received the following 
communications from the British Medical Association re- 
questing the Council to receive a deputation on the subject of 
the preliminary general education of the medical profession. 


(a) 
“ British Medical Association, 
“*General Secretary’s Office, 
** 429, Strand, London, W.C., 
F E ** May sth, 1902. 
“Dear Sir,—At a meeting of the Council of the British Medical Associa- 
tion, held on Wednesday, the 16th day of April last, a report was presented 
on the preliminary general education of the medical profession, and it 
was resolved that the General Medical Council be requested to receive a 
deputation on the subject. 

“T shall be Tory if you will let me know when it will be convenient for 

the General Medical Council to receive the deputation. 


am, 
“Yours faithfully, 
. “FRANCIS FOWKE. 
- “The Registrar, 
‘General Medical Council.” 5) 
( 
“ British Medical Association, 
“* General Secretary’s Office, 
** 429, Strand, London, W.C., 
re 7 “ May 26th, 1902. 
Dear Sir,—In reference to my letters of the sth and 22nd inst., I forward 
to you herewith a copy of the report that it is the desire of the deputation 
= by Council of the Association to present to the General Medical 
“ am, 
‘* Yours faithfully, 
‘““FPRANCIS FOWKE, 
‘*General Secretary. 


“HE, EB: Allen, Esq., Registrar, 
‘General Medical Council.” 


wy report referred to in this letter is published as page 
b} e 





‘‘ Tt was resolved : 

“Tn view of the facts (r) that the subject of the preliminary general educa- 
tion of medical students has for some years been under the careful con- 
sideration of the General Medical Council; (2) that important steps have 
recently been taken by the Council with the object of raising the standard 
of such education ; (3) that the new regulations on this behalf came into 
force on January 1st, r902; and (4) that there has not yet been sufficient 
time for these important changes to produce their full effect, the Execu- 
tive Committee are of opinion that it would not be opportune to reopen 
the whole question at the present time, and are unable to recommend 
= = suggested deputation should be received by the Geneual Medical 

he, howaver. it would appear from the conclusions of the Preliminary 
Education Committee of the British Medical Association that that body 
is unaware of the various reports and resolutions adopted by the Council 
since 1898, the Executive Committee recommend that copies of these 
should be forwarded to the Council of the British Medical Association for 
their inforfaation.” 

Mr. Victor Horstey thought that the report from the 
Executive Committee was most unfortunately worded, and 
was written in absolute ignorance of the facts of the case 
with which it purported to deal. He therefore proposed that. 
the Council should receive a deputation from the Council of 
the British Medical Association on the subject of the pre- 
liminary and general education of medical students. 

Sir CHRISTOPHER Nrxon expressed his willingness to second 
the motion if Mr. Horsley would ask that such a deputation 
should be received by the Education Committee and not by 
the Council. 

Mr. Victor HorsLey was quite prepared to do this, especi- 
ally as it would save the time of the Council. 

The PRESIDENT wished to point out as a matter of order 
that, although the Council had before it the report of the 
Executive Committee, no resolution had been moved as to 
whether such report should be received and entered on the 
minutes. 

Sir JoHn Batty TuxkeE then moved and Mr. Brown 
seconded : 

That the report of the Executive Committee should be received and 
entered on the minutes. 

Mr. Victor HorstEy moved as an amendment: 

That the words; ‘* As, however, 1t would appear from the conclusions of 

the Preliminary Education Cominittee of the British Medical Association 
that that body is unaware of the various reports and resolutions adopted 
by he Council since 1898, the Executive Committee recommend that 
copies of these should be forwarded to the Council of the British Medica) 
Association for their information,” should be omitted. 
That penana was not true, and he wished that nothiag 
should go on the minutes which couid not be substantiated. 
As it was a paragraph which had been put in by the drafter 
of the resolution as expressing some feeling, and as it did not 
relate to the matter which was addressed to the Council by 
the British Medical Association he thought it might very well 
be left out. 

Dr. MacAtistErR pointed out that the words used in the 
resolution were “‘ it would appear from the conclusions of the 
Preliminary Education Committee.” The conclusions there 
referred to were those stated in No. 4 of the report, ‘‘ That 
since the above date,” 1898, ‘‘ practically no progress has been 
made in the direction of adequately raising the standard of 
the examinations recognized by the General Medical Council.” 
All the reports and the resolutions adopted by the Council 
since 1898 were in the direction of progress, and considerable 
progress had been made in raising the standard of education. 
They were now working under a new scheme, which came 
into operation on January 1st, 1902, but all those matters 
appeared to be ignored on the face of the document sent to 
the Council. 

Mr. Victor Horstry said that after that statement he 
must devote a little time to explain his point. He was only 
going to speak on the amendment which he had just moved. 
This matter was brought before the Council of the British 
Medical Assoviation by the practitioners in the West of 
England, who passed resolutions which were practically the 
resolutions before the Council. He was ointed much 
against his will upon the Committee of the Council of the 
Association to deal with this matter. and from his own 
personal knowledge he knew that that Committee 
was acquainted with every single fact in all their 
reports. It had carried out a- most minute study of 
the question, and to say that they were unaware of the 
various reports and resolutions wa3 almost an insult to 
their intelligence. The Committee had to address not the 
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General Medical Council, but the members of the Association 
who had not gone into the subject. He considered that in 
the general statement it had made the Committee was abso- 
lutely correct. As Dr. MacAlister had only taken exception to 
No. 4 he would only deal with No. 4. What were the facts ? 
The facts were that a large number of preliminary examina- 
tions were accepted by the Council at the present moment 
only one of which had it extirpated from its list; and that 
was a very wretched examination. Could that be called pro- 
gress? That was his first point. His second point was that 
the Education Committee had employed experts on education. 
Those who had read the reports of the debates in the Council 
and who had also read the reports of those experts to the 
Education Committee considered that the Council had de- 
rived little or no assistance from those experts. That was a 
matter on which members of the profession in the West of 
England were just as much entitled to form their own opinion 
as the members of the Executive Committee. A further 
point was that the standard was not actually raised. What 
proof was there that the standard was raised at all? There 
was none. Were not therefore these gentlemen perfectly 
justified in saying that practically no progress had been made 
in raising the standard when they knew perfectly well that 
only one third-rate examination had been done away with, 
and there was no evidence of any raising of the standard from 
that moment? He thought they were more than justified in 
what they had said and therefore that this sentence in the 
Executive Committee’s report ought not to be passed. It 
was adopted in ignorance of the fact that the gentlemen in 
question were as absolutely acquainted with every detail of 
the question as the members of the Executive Committee. 
and, therefore, he moved the amendment to leave out what 
was practically a comment in the resolution of the Executive 
Committee. 

The PRESIDENT inquired if any one seconded Mr. Victor 
Horsley’s amendment, to which Mr. Jackson replied in the 
affirmative. 

Mr. Brown rose to a point of order. He wished to point 
out that by entering the report on the minutes the Council 
was not pledged to the terms of it. If it were, then he 
should ask not to have his name put down as supporting the 
reception of the report. He thought the deputation ought to 
be received. He wanted it placed on the minutes in all its 
«* barefacedness” as arecord of what had taken place with 
regard to the subject of preliminary education between the 
Council and a body representing the whole of the medical 
practitioners. 

Sir Joun Barty TuKE said they had only got Mr. Victor 
Horsley’s word for saying that the Committee in question 
had fully understood the subject, because there was internal 
evidence not only from the general tone of the document but 
from its terminology, that on the subject with which they 
were dealing they were in a most extraordinary state of 
ignorance. Those gentlemen had ignored the history of the 
Council for the last 40 years. They had ignored the fact that 
the Council when it was initiated found that preliminary 
education was little or nothing. Gradually that state of 
things had been altered, and at last steps had been taken 
which would, he believed, produce very important results. 
These gentlemen had not been able to extract from the 
various reports which they had studied so carefully 
that the Education Committee and the Council had 
found it impossible to raise the standard of educa- 
tion higher than it was without so depleting the pro- 
fession as to do a serious injury to the public. That was the 
main point, and it was ignored in the statement. These 
gentlemen had come forward with abstract ideas but had not 
considered concrete facts—a knowledge of which the Council 
had gained during the many years it had stu®fied the subject. 
It had taken every means to arrive at a proper conclusion. 
It had consulted educationalists and the highest officials and 
authorities. In his opinion the Council had gone as far as 
the inchoate condition of secondary education would permit. 
He held that the action of this Committee had reflected very 
seriously on the work of the Council. This work had been 
done (he said it with all deference) with thought, considera- 
tion and full care, but it was necessary to wait patiently for 
three, four, or five years to see what the result would be of 
the improved methods which the Council had put in force 





this year. Further, it would be nece ; 
years the result of the Bill which was at the plc for 
before Parliament, and which, in whatever form it moment 
and he hoped it would pass in a changed form—w 3 
good deal of good to secondary education. It w ould do g 
that could not be forced. It depended entirely cnt the ms 
condition of education. His feeling was that th, . Feneral 
Medical Association had ignored entirely the main im Titish 
- -— > a — the conclusion which it 
one. e therefore begged to jecti 
amen dment. $4 move the rejection of the 
r. ATTHILL stated that the Executive i 
the conclusion to insert the particular ben tesa. 
and they did so with due consideration. He could 
speaking of Ireland, that the standard of examinatio Fred 
had within the last twelve months been raised to a pon : 
able extent. He thought that the gentlemen who mut 
requisition to the Council were not fully aware of the i =~ 
He had no objection whatever to the deputation bein np 
a hes — Committee. 6.1 
r. McVatr pointed out that the report of t ; 
Committee would be bound up with their canal re 
minutes. The proper course to adopt was, after it “we “4 
tered on the minutes, for Mr. Horsley to move that the 
Council disapprove of the particular paragraph Mt 
Horsley’s motion was, in effect, a vote of censure on the 
Executive Committee, but it did not quite appear as that, 
It was a strong thing to refuse to enter on the minutes are. 
port that had been carefully drawn up by a Committee, ang 
in particular the Executive Committee. He thought itshould 
be entered on the minutes, and Mr. Horsley could express hig 
dissent by a special resolution. 

Mr. Victor HorsLEy was quite prepared to withdraw his 
amendment on the point of form raised by Dr. MeVail. It 
had not occurred to him that the reports of the Executive 
Committee would Le bound up with the public minutes, He 
thought his amendment was fairly open to be challenged on 
that grourd, and therefore he was quite ready to withdraw it: 
but if he did he must reply to Sir John Tuke’s speech; he did 
n9t want more than 2 minute. 

The PRESIDENT said the position was that Mr. Hersley pro- 
posed to withdraw his amendment. What was the view of his 
seconder ? 

Mr. JACKSON replied that he egreed. 

The PRESIDENT inquired if the Council agreed to allow Mr, 
Horsley and Mr. Jackson to withdraw their amendment, 

(The Council consented.) _ 

The PresIDEnNT stated that tae amendment was withdrarn, 

Mr. Victor Horsey askea to be aliowed to say a word in 
explanation. 

‘ The PresipENT_poiuted out tnat the amendment was with- 
rawn. 

Mr. Victor Horstey said that Sir John Tuke had referred 
in his speech to certain statements resting only on his (M:. 
= word. He wished for a minute to give an explana 

ion. 

The PRESIDENT considered the matter was finished. 

Mr. Victor Horstey said if that were so he would ask fir 
Joha Tuke to repeat what he had said before the next annual 
meeting of the British Medical Association, and then he 
would answer it. 

The PresipEnT said that-the resolution then before them 
was that the report of the Executive Committee; be received 
and entered on the minutes. far 7 

Dr. MacALIsTER, as a member of the Executive Committee, 
would like to say that Mr. 'Horsley’s account of their pecs 
ings, and the results of their procecdiagt, was one he could 
not for a moment accept, and he asked the Council not to 
accept it. The standard of examination had been raised very 
much indeed, as any member of the Committee who £0 glib 
talked about raising the standard could ascertain if he i 
quired of the Deans of schools and members of Examining 
Boards. He had a document in his hand which showed that 
with regard to the new examination for medical students 
introduced by the College of Preceptors, out of 47 candidates 
only 6 had fulfilled the necessary requirements. When people 
talked about no adequate steps having been taken they wett 
talking about things they could not know about. 

The PresipENT then put the resolution that the report of 
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tive Committee be received and entered on the 

‘nutes. (This was agreed to.) He said their next business 
athe motion moved by Mr. Victor Horsley, seconded by 
sir Christopher Nixon: ; 

That the Education Committee receive on behalf of the Council a depu- 

ion from the Council of the British Medical Association on the subject 
pene preliminary general education of medical students. 
’ Mr. Victor HorsLEY said he was sure he had been render- 
‘19 a public service by bringing the resolution before the 
ing el because it had extracted very useful information. 
What Dr. MacAlister had told them was not to be found in 
the various reports and resolutions adopted by the Council. 

Ale had told them it was private knowledge in his hands. 

Dr. MAcALIsTER said that was not the case. 

Mr. Victor HorsLEy understood that was the statement. 

Dr. MacA.isTER understood it was published already. 

Mr. Victor Horsey said he was referring to the words 
which Dr. MacAlister had used, that certain information in 
the hands of the Education Committee could not be published. 

Dr. MacAuisTER replied that he did not say that. 

Mr. Victor Horsey said that the the Education Com- 
mittee had told them again and again, and he was speaking 
within the memory of the Council, that they were in pos- 
session of specific knowledge which was not given to the 

ublic. That had been repeatedly said in the Council. Dr. 

MacAlister had also told them of a certain examination 

which had recently been held with certain results. He was 

sorry that had never appeared in the reports or resolutions. 

If the Council had these gentlemen before them and told 

them what they (the Council) knew, that would be doing a 

service both to the general public and to the profession. 

That was the object of these gentlemen in asking the Council 

to receive them. They wanted to be instructed. It was not 

to be supposed for a moment that they pooh-poohed all that 
the Education Committee had done, or that they were not 

teful for the work it had done. They were grateful. They 

said they did not see the fruit of the tree. Dr. MacAlister 
had said that he did, and that he had plucked it. If that 
were 80, let him hand over some to these gentlemen. They 
wished to tell the Council what their theory was respecting 
the standard of education among the members of the pro- 
fession. If the Council said it was impossible to do more 
thon had been done, let that be said. But to say that the 
Council would not receive them because they did not know— 
what they did know a great deal better than Dr. MacAlister 
thought—was absurd. He asked the Council to receive the 
deputation. It would not take the Education Committee 
more than perhaps an hour and a-half, but it would be a very 
agreeable and interesting conversation, and when it was pub- 
lished it would be, if Dr. MacAlister remained in his present 
communicative turn of mind, extremely instructive to the 
world at large. 

Sir CHRISTOPHER NIXxoNn, in seconding the motion, wished 
his position to be made quite clear. He quite adopted in 
every way the action of the Education Committee, of which 
he wasa member. He thought they had gone as far as they 
could go at the present moment in raising the standard of 
preliminary education. In seconding the motion he did not 
mean to imply that he agreed with all the observations that 
had been made by the Committee of the British Medical 
Association because he thought they were wrong in many of 
the facts, but he thought that if an influential body represent- 
“ing the profession applied to the Council to receive a deputa- 
tion it was very scant courtesy to refuse to accede to that 
request. To accept the deputation would not occasion any 
additional expense to the members of the Council and it 
would have the advantage that they could show the members 
of the deputation that the Education Committee and the 
Council had taken all such steps as could be taken in order to 
raise the standard of preliminary education gradually, not to 
an impossible standard but to the standard it had attained 
under the present conditions. 

Sir Joan TuKE said he would have been quite willing to 
accede to the suggestion of the proposed deputation if it had 
not given its reasons beforehand, but those reasons were so 
opposed to the action of the Council that it seemed to him 
perfectly impossible to receive the deputation on the grounds 
they themselves put forward. They had suggested schemes 
that had been debated over and over again in the Council, 
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and which the Council had very carefully considered. Thus 
the report said: 

(d) That the present system of multiple Examining Boards is most 
undesirable, and that it is essential in order to secure uniformity 
of standard that the Medical Acts should be amended so that 
the General Medical Council should be empowered to appoint a 
single Examining Board, which should hold its examinations as 
often as necessary, at multiple centres simultaneously. 

This predicated a change in the Medical Acts. No Govern- 
ment would sanction such a course. It would simply say, 
‘* You must work with what you have already got.” Then in 
Clause C the report spoke of Greek and Physical Science 
being compulsory. He understood that the University of 
London was at the tj onenep moment going to exclude Latin. 
He thought he would havea certain amount of sympathy from 
some members of the Council who, after reading the report, 
would understand why he felt rather hurt. The Education 
Committee had given every information that it was necessary 
for the public to know. Everything had been done as openly 
as possible, and nothing had been kept back. For his own 
part he regarded the resolution as a vote of want of confidence 
in the Committee, which he thought was not justified, and he 
asked the Council to reject it. 

Sir CHRISTOPHER NIxon, as a member of the Committee, 
objected to the vote being described in that manner, and 
he did not regard it as such. 

Mr. Victor Horstey also disclaimed any such intention. 

Dr. WINDLE said he would not support a resolution which 
was a vote of censure upon the Committee, and would regret. 
if such a construction were placed upon his words; at the 
same time he would regret if the Council did not accept the 
resolution put forward by Mr. Victor Horsley. Sir John 
Batty Tuke should rather congratulate himself on having 
a chance of dispelling the ignorance which existed with 
regard to this subject. It was obvious that the public did 
not understand the present drift of educational matters; but 
he did not complain, because it was a condition in which 99 
per cent. of the inhabitants of this country were. The gist of 
the matter was that the Council could not screw up the 
examinations too far in advance of the schools. As far as his 
experience went a point had now been reached at which any 
further screwing up would be disastrous. He hoped that ina 
very few years’ time it would be found that educational 
matters had moved forward to such an extent that a consider: 
able advance in the direction desired might he made. If 
the suggestion for a special examining body were adopted it. 
would add one more to the preliminary examination, of 
which at the present time there was a surfeit in 
the country. There was certainly an idea in the 
mind of the profession that the preliminary medical edu- 
cation of the medical student was inadequate; and there was 
a similar idea in the minds of persons who were concerned 
with other professions. All admitted that this state of affairs 
was not satisfactory, but the desired result could only be ob- 
tained by gradually increasing the teaching powers of the 
schools. He believed the screwing-up process was now being 
carried on, although not quite so rapidly as could be wished, 
and considered that it was desirable to wait until the result 
was seen. He quite agreed that these were matters which 
should be laid before this body by these gentlemen; it would 
give great satisfaction to them and through them to the pro- 
fession at large, and would thus tend to dispel the feeling 
which, as he had stated, undoubtedly existed. 

Dr. Payne thought the point to be remembered was that 
the raising of the standard of the examination wasa very com- 
plicated question. It depended on the previous standard ; it 
depended on the number and character of the schools, and of 
the educational facilities in the country ; it depended on the 
age up to which preliminary education could be carried on, 
and that depended on the amonnt of money which parents 
were able to spend on their sons’ education. All these com- 
plicated matters could not be got rid of by an expression of 
opinion on one side. Therefore as a member of the Executive 
Committee he thought it would be a very good thing that 
the deputation should be received. 

Mr. Tomgs thought that even although this particular Com- 
mittee of the British Medical Association was labouring under 
mistakes, and even although they sent in documents with 
which the General Medical Council did not agree, yet it was 
hardly the right position for the Council to assume to refuse 
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a deputation which was headed by the President of the 
largest medical association in the world, its President-elect, 
‘its President of Council, and by its Treasurer. He thought 
that if there were any need to stretch a point to receive such 
a deputation, the Council should do so rather than interpose 
difficulties. 

Mr. Bryant pointed out that by the report of the Executive 
Committee, at the suggestion of Sir Christopher Nixon, it was 
left entirely at the option of the Council to receive the 
deputation or not. 

e PRESIDENT was glad that Mr. Bryant had mentioned 
this fact. The Executive Committee thought the Education 
Committee might wish the Council to receive the deputation. 
He pointed out that the Council had from time to time asked 
the Committee of its own body which was concerned with a 
Se subject on which a deputation wished to be 

eard to receive deputations, so that Mr. Victor Horsley’s 
motion was in no way inconsistent with the resolution which 
the Executive Committee had come to. 

The motion was then put and agreed to. 

Dr. Arruitt thought the number of the deputation should 
be limited. 

On the suggestion of Sir Wiit1am GAIRDNER, the time for 
receiving the deputation was left for arrangement between 
the Registrar of the General Medical Council and the General 
Secretary of the British Medical Association. 

The Council then went into camera and subsequently ad- 
journed. 


Wednesday, May 28th, 1902. 
Sir Witt1AM Turner, K.C.B., President, in the Chair. 


THE MINUTES. 

The minutes of the previous day’s proceedings were read. 

Dr. McVait thought that the reference to Mr. Horsley’s 
amendment (No. 12) might be withdrawn from the minutes. 

The PRESIDENT said the matter was put to the Council, and 
the Council’s permission was definitely asked that it should 
be withdrawn, and that was granted. Therefore it was an act 
of the Council. 

Dr. McVarr still considered that no good purpose would,be 
served by allowing it to remain on the minutes. 

The PrEsIpENT remarked, amidst laughter, that he was 
not prepared to say there might not be a good many of their 
minutes which served no good purpose; but, seeing that this 
was the definite act of the Council, he thought it must 
remain on the agenda paper. 

The minutes were then confirmed. 


DISCIPLINARY CASES. 

The Council then proceeded to the consideration of the case 
of Dr. Marcus Robert Phipps Dorman, of Norfolk Crescent, 
A Park, registered as M.D.Univ. Camb., and possessing 
other registered qualifications, charged with infamous con- 
duct in a professional respect when attending a married lady. 
The case was heard in camera. 

On the readmission of strangers, 

The PresipENT said: Dr. Dorman, the Council has care- 
fully deliberated on your case, and it has instructed 
me to announce to you the resolution at which it has 
arrived: 

That the Council do now judge Dr. Marcus Robert Phipps Dorman to 
have been guilty of infamous conduct in a professional respect, and do 
direct the Registrar to erase the name of Dr. Marcus Robert Phipps 
Dorman from the Register. 

That is the decision of the Council. 

The PresipEnt stated that the next business was the con- 
sideration of the case of John Flanagan, of Patrick’s Terrace, 
Castlerae, co. Roscommon, registered as Lic. R. Coll. Phys. 
Edin. 1900, Lie. R. Coll. Surg. Edin. 1900, Lic, Fac. Phys. 
Surg. Glasg. 1900, who has been summoned to appear before 
the Council on conviction for felony. 

Mr. WintTERBOTHAM (the Solicitor) said that John Flanagan 
had been convicted in November, 1901, of feloniously unlaw- 
fully,and maliciously casting and throwing upon Bernard 
Phillips a corrosive fluid with intent to burn him, and that 
he was sentenced to twelve months’ hard labour. Notice 
had been sent to the accused, but no answer had been 
received. He had, however, that morning received a letter 
from the solicitor who appeared for the accused at the trial, 





meee 
asking that the matter might be postponed till. a faba ae 
when the accused could attend. The volicitor start date, 
had every reason to believe that the accused would be hat he 
| in a short time as a widely signed memorial had b released, 
| his behalf to the authorities. fen sent on 
e PRESIDENT said that the case ha 
before the Council by their solicitors. “ue he brought 
resolution to the Council: ‘That John Flanagan = the 
— —- 1 a —_— convicted of misdemeanour, the 
istrar be directed to erase hi ry 
Reg ister.” his name from the Medica) 
strangers wer i i . 
cg e directed to withdraw. On their read. 

The PRESIDENT announced that the Council had resolved: 

That John Flanagan, having been proved to have been convii : 
felony, the Registrar be directed to erase his name fromthe Medical Repti. 

The case of Edward Thomas Ffrench (registered ag French), 
of Glaeson, co. Westmeath, registered as Lic. 1862, Lie, Mig’ 
wif. 1863, Fell. 1874, R. Coll. Surg. Irel., Lic. Med. Univ 
Dubl. 1863, who had been summoned to appear before the 
Council on conviction for felony was next taken. 

Mr. WINTERBOTHAM stated that the accused was on J uly ist 
1901, found guilty of manslaughter, and sentenced to be de. 
tained in penal servitude for the term of his natural life 
_Strangers were directed to withdraw; on their readmig. 
sion, 

The PRESIDENT announced that the Council had resolved: 

That Edward Thomas Firench, having been proved to have been ak 
victed of felony, the Registrar be directed to erase his name‘from the Medi. 
cal Register. 

The Council then proceeded to the consideration of the case 
of Samuel Marston, dentist, registered as of No. 282, Belgrave 
Gate, Leicester, ‘‘ in practice before July 22nd, 1878,” who had 
— summoned to appear before the Council on conviction for 

elony. 

Mr. WINTERBOTHAM said the accused was convicted of 
bigamy and sentenced to imprisonment and hard labour for a 
period of 18 months. All the proper notices had been 
served. Untila few moments ago there was no communita- 
tion of any sort from the accused, but a document had been 
handed to the President signed by the brother, who asked to 
be allowed to make an application on behalf of the accused. 

The Soricrror then, at the request of the PresipEnt, read 
the document, in which the brother asked that the case 
might be postponed until January 3rd, so that the accused 
might then attend to be censured for his past conduct, and to 
be cautioned as to his future conduct. 

The PresipEntT stated that that was the only document tha 
had been forwarded to the Council. 

Strangers were directed to withdraw. 
admission, 

The PRESIDENT announced that the Council had resolved: 

That Samuel Marston, having been proved to have been convicted of 
felony, the Registrar be directed to erase his name from the Dentists 
Register. 


On their re 


RESULTS OF PROFESSIONAL EXAMINATIONS. 

Mr. BALL moved: ‘ 

That it be referred to the Examination Committee to report whether it 
is desirable to obtain from the various licensing bodies the following 
additional information for use in the preparation of the annual Table 
(a) showing results of professional examinations : 

1. That where credit is allowed for a single subject or group of subjects 
only atany examination, the number of students who pass or are rejected 
in such portion of the examination should be furnished separately from the 
list of those who pass or are rejected for the entire examination. 

2. That in addition to giving a return of the candidates rejected at any 

examination, the number of such candidates who have been previously 
rejected upon one or more occasions for the same examination be indi- 
cated with the number of such previous rejections in each case. 
He said that with regard to 1, the importance of it was that 
it would render the table a more accurate record than it was 
at present. The candidates who obtained the credit for one 
portion of the examination but who were rejected on other 
portions of the examination appeared as having passed or 
been rejected for the same examination. ; 

The PRESIDENT remarked that that was not the case in the 
Edinburgh University. mee 

Mr. Batt said it was the case in the Irish Universities. 





The PRESIDENT said that in his University a man was 
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assing unless he passed the whole exami- Mr. Victor HorstEy inquired if that was as amended by 
moe P Dr. Bennett. 


wre BALL pointed out that in the figures given to him that 
not the case, because credit was sometimes given to a 

— who only passed one portion of an examination. In 
al of the preliminary examinations in Ireland a man 
was given credit if he passed a portion of the examina- 
tio. He was then returned as having passed that 
ortion, and when he passed the whole examina- 

‘tion he was returned as having passed the whole. 

He thought the present system of returns was not correct. 

Part 1 of the resolution stood on an entirely different basis. 

Of the very large proportion of rejections which came mainly 

from the Conjoint Boards of Scotland and Ireland, over 50 per 

cent. contained the names of a great number of candidates 
who had been repeatedly rejected, and consequently it was 
difficult to form an estimate of what proportion of thecandidates 
who presented themselves for examination had passed on the 
first trial. It was not beyond the bounds of possibility that 
some scheme might be devised which would tend to stop the 
chronic student at an early part of his career, and with a view 
to elaborate some such scheme he thought it was desirable for 
the Council to be in possession of facts as to the 
proportion of those who had been rejected previ- 
ously on one or more than one occasion. The 
sort of scheme that was in his mind was a cumulative 
riod of reference. If all the licensing bodies would agree 
that a man rejected on the first trial at any examination was 
referred for six months, on the second examination 
for twelve months, and on the third rejection for the 
same examination for a longer period, a very great step would 
made. 
or. Victor Horstey seconded the resolution. He thought 
it was most desirable that the table should be complete. He 
thought all agreed upon that, and that it was not necessary to 
trouble the Examination Committee. He suggested whether 
it would not be possible for Mr. Ball to alter the resolution so 
as to read: 

That the Registrar be requested to obtain from the various licensing 
bodies, etc. 

Mr. BALL was quite prepared to accept that. 

Mr. Victor Horstey said that the matter of the chronic 
student was one of immense importance to the public, and on 
that ground also he ventured to second the resolution. 

Dr. MacAuistER hoped that some pains would be taken to 
make the question clear, because he confessed that he could 
not follow it. He thought that difficulties might arise in the 
interpretation of the resolution. 

Dr. HERon Watson thought it would be well that some 
definite scheme should be drawn out so as not to let 
the different bodies interpret it according to their own 
reading. 

Dr. ATTHILL suggested that the Registrar should be in- 
structed to inform the various bodies that no candidate’s 
name must be submitted to them who had not completed his 
full examination. 

Sir CHRISTOPHER N1xon thought the question raised by Mr. 
Ball was very important, the question, that was, of uni- 
formity in conducting examinations with regard to groups 
of subjects. There was no doubt that some members reached 
the profession who were not a credit to it and who got through 


- their examinations piecemeal. 


Dr. NorMAN Moore thought that the Council ought to have 
all the information it could get on this subject. There could 
be no objection on the part of a qualified body to answer the 
questions. 

After some further discussion, in the course of which Dr. 
McVait suggested that the difficulty would be met by ex- 
panging the word “separately,” and putting in “in addi- 
lon to.’ 

The PresipENT remarked that the motion if sent as it stood 
would be differently interpreted by different bodies; it re- 
quired redrafting. He then put the first part of the resolu- 
tion, and it was adopted. 

With regard to the second part of the resolution, 

Dr. BENNETT thought the difficulty would be met by intro- 
ducing the words, “‘or parts of an examination” after the 
word “‘ examination.” 

The PREsIDENT said he would put No. 2 to the Council. 











The PRESIDENT pointed out that Dr. Bennett’s amendment 
went beyond what Mr. Ball proposed, and he must put Mr. 
Ball’s motion, and, if that were passed, Dr. Bennett could 
propose an amendment. 

r. Victor Horstey said that under those circumstances 
he must withdraw from seconding Mr. Ball’s motion. 

Dr. NormMAN Moore agreed to second Mr. Ball’s resolution. 

Dr. BENNETT proposed as an amendment the addition of the 
words ‘‘ or parts of an examination.” 

Mr. Victor Horstey seconded. 

Mr. Bau suggested that the difficulty might be got over 
by adding the words ‘‘rejected in any subject at an exami- 
nation.” 

After some further discussion, 

The PRESIDENT put the resolution in the words used by Mr. 
Ball in his original motion, and it was carried. 

The Council then adjourned. 





PRELIMINARY GENERAL EDUCATION. 
REPORT OF A COMMITTEE OF THE COUNCIL OF THE 
BRITISH MEDICAI., ASSOCIATION. 


THE following report of a Committee appointed to consider 
the question of preliminary education of medical students in 
the United Kingdom, was adopted by the Council of the 
British Medical Association at its last meeting, and a deputa- 
tion in support of the recommendations it contains will be 
received by the Education Committee of the General Medi- 
cal Council this day (Saturday). 


REPORT. 

The Committee has come to the following conclusions: 

1. That itis essential, in the interests both of the public 
and of the profession, that there should be an adequate 
guarantee that every registered medical practitioner has 
received a liberal education such as would entitle him to be 
regarded as a member of a learned profession. 

2. That at present, with the existing requirements of the 
General Medical Council and with the variations in the scope 
and standard of the various Preliminary Examinations for 
Medical Students, there is no such adequate guarantee. 

3. That the General Medical Council, by its action in 1898, 
recognized that the minimum standard of general education 
was too low, and expressed its desire that it should be raised 
considerably, mentioning a standard of requirement repre- 
sented by the Senior Local Examinations of the several 
Universities. 

4. That since the above date practically no progress has 
been made in the direction of adequately raising the standard 
of the Examinations recognized by the General Medical 
Council. 

5. That the Committee is of opinion that the time has come 
for the British Medical Association to take up this important 
subject, and to use its power and influence towards obtaining 
the needed reform. With this view the Committee makes the 
following recommendations: 

(a) That it is undesirable that any one should be registered 
as a medical student until he or she has attained the 
age of seventeen. 

(6) That the standard of the Examination in preliminary 
general education required by the General Medical 
Council should be suitable for candidates of seven- 
teen years of age, and not lower than that required at 

resent for the Oxford or Cambridge Senior Local 
xaminations. 

(c) That the Examination should include a Pass and an 
Honours Division as in the University Local Examin- 
ations, the subjects for the Pass to comprise at least 
Latin, Mathematics (comprising Arithmetic, Algebra, 
and Geometry); English Grammar, Literature, and 
Essay writing; History; Geography; and either 
French or German ; the Honours Division to include 
Greek and Physical Science as compulsory subjects. 

(d) That the present system of multiple Examining Boards is 
most undesirable, and that it is essential in order to 
secure uniformity of standard that the Medical Acts 
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should be amended so that the General Medical 
Council should be empowered to appoint a single 
Examining Board, which should hold its examinations, 
as often as necessary, at multiple centres simultane- 


ously. 

6. That a copy of this report be forwarded to the General 

Medical Council, and that the General Medical Council be 

asked to receive a deputation from the Council of the British 

Medical Association in order to confer with them on this 
important matter. 





MEDICAL LEGISLATION IN NEW ZEALAND. 


Ir not infrequently happens that in the matter of legislative 
reform the colonies of the British Empire are able to go to 
greater lengths than the mother country, where ancient 
prejudice and a rooted dislike to change often bar the way to 
progress. A favourable instance of this desire for reform, 
which is fraught with considerable interest to the medical 
profession in New Zealand, is now before us in the form of a 
draft Bill to amend and consolidate the lawin that colony 
relating to medical practitioners. This measure, which was 
drafted in 1901 by Dr. Graham Campbell, Secretary to the 
New Zealand Branch of the British Medical Association, and 
which has, we believe, the approval of the Council of that 
Branch, was introduced, with one or two amendments, to the 
New Zealand Parliament in October, 1901, by the Hon. Sir J. 
G. Ward, Minister of Public Health. After it was read a first 
time the session came to an end, but we understand that it 
is to be reintroduced when the Parliament reopens in June 
of the present year. 

Shortly, the new measure repeals the existing Medical Act 
for New Zealand which was passed in 1869, and places a medi- 
cal practitioner in that colony in a position very similar to 
that which he occupies in this country. But it does more, for 
it contains a number of clauses which, if introduced into our 
own Medical Acts, would effect a number of reforms for which 
there has long been a demand. In these circumstances, a 
short description of the Bill and a few comments upon it 
in the light of our own Medical Acts may be found 
interesting. 

Evisting Legislation. 

The effect of the New Zealand Medical Act, 1869, is as 
follows: There is no Medical Board for the control of medical 
education. In lieu thereof the Registrar-General of Births, 
ete., and nine district registrars are empowered to receive 
notices of intended applications from persons desirous of 
registering their qualifications as medical practitioners. Such 
notices are advertised for a month, and objections thereto 
may be filed by any person or persons, or the registrars may 
decline to register on their own account. Judicial power to 
hear such objections is given to the registrars, and there is an 
appeal to the Supreme Court. The list of qualifications 
entitling applicants to registration includes all the qualifica- 
tions which confer the right to registration in England ; but 
there is also provision for registration of foreign diplomas on 
evidence of three years’ course of study at a recognized school 
of medicine in the country where the diploma has been 
granted, and where that diploma was obtained after due 
examination. We understand that objections are frequently 
raised to the registration of foreign diplomas. The privileges 
of registered practitioners in New Zealand are substantially 
the same as those of registered practitioners in England. 
Unregistered practitioners cannot sue for fees. The Act 
contains a section similar to Section xt of the Medical Act, 
1858, which penalizes the unauthorized use of any title imply- 
ing that the person using it is registered. 

he chief defects of the existing law seem to be: 

1. The absence of a Medical Board or Council. 

2. The absence of a clause dealing with infamous conduct 
in a professional respect. 

3. The provision which enables the owner of a foreign 
= to be registered when his period of study has been 
only three years. 

4: The absence of a clauseYprohibiting] practice by un- 
registered persons. 

5. The absence of any provision whereby, in case any 
registered practitioner is deprived of the diploma or degree 





which entitled him to be registered, that i : 
removed from the Zegister. , qualification may he 


sci itae Formation of a Ssleniek Council. 
n the following summary of the proposed t 
is to be called ‘‘The Medical Practitioners’ eee which 
hell Jeet eg the sone important clauses, showing hey a 
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t is provided by Clause 3 that all persons w : 

of the Act coming into force are on the New Felnae time 
Register, and all py we who are to be registered under ; 
provisions are to be a body corporate. under the name of « ~ 
Association of Registered Medical Practitioners of N : 
Zealand,” which may hold land, etc., and may sue Ml 
be sued. This clause was added to the Bill at the instance 
the Minister of Public Health. Why this title was ado ¢ 
we have no means of knowing. In the original Bil] ith 

roposed to incorporate the New Zealand Branch of the 
British —_ Swe me 

auses 4 to 13 relate to the establishment of a Ne 

Medical Council, which is to form a Committee of Mat 
ment of the Association above referred to, and which ig tobe 
vested with powers somewhat similar to the General Medical 
Council in England. The Council is to consist of four 
medical practitioners appointed by the Governor to represent 
four districts into which the colony is to be divided for the 
purposes of the Act, namely, Auckland, Wellington, Canter. 
bury, and Otago. In addition to these there will be four 
members elected by the registered medical practitioners jn 
each of the above districts. Members so elected are to hold 
office for three years. Any member who fails to attend four 
meetings of the Council in succession without excuse thereby 
vacates his office. Provision is made in a later clause for 
payment of fees and travelling expenses to members of the 
Council who do not reside within the city where the meetin 
are held. The President of the Council is to be elected by 
the Council. At its meetings four members will form a 
quorum. The Council is to have power to appoint an 
Executive Committee of not less than three. 


Persons to be entitled to Register. 

Clauses 14-21, which provide for the keeping of a Register, 
are very similar to the corresponding provisions of the English 
Medical Act of 1858. The Register is to be kept under the 
supervision of the Council. All who were registered under 
the old Act are entitled to have their names entered upon it. 

The second sehedule to the Bill enumerates the “ qualifica- 
tions for registration.” The applicant must be: 

x. A graduate in Medicine and Surgery of the New Zealand University’. 


or 
2. Registered on the Register kept in accordance with the provisions of 


the Acts regulating the registration of medical <practitioners in the 
United Kingdom; or . \ 

3. Eligible for registration on such last-mentioned Register; or 

4. The holder of a foreign diploma, granted after a course of not*less 
than jive years study of the subjects pertaining to a medical or, surgical 
degree or licence. | : : 

ence, even in the case of a foreign degree, the applicant 

for registration must have at least a five-year qualification. 
This is an improvement upon the Act of 1869, which conferred 
the right to be registered on the holder of a foreign diploma 
who had undergone a three-year course. 


Removals from the ‘* Register.” ‘ 

To assist the Registrar as much as possible it is provided 
that every registrar of births and deaths must forward to him 
notice of the death of any registered medical practitioner 
which has come to his knowledge. The Register is to be pub- 
lished each year in the New Zealand Gazette. : 

Clause 19 provides that if any of the said corporations or 
universities at any time exercise any powers which they may 
possess of writing off from the list of such corporation or 
university the name of any one of their members, the Council 
may, if it sees fit, order the Registrar to erase from the 
Register the qualification or qualifications derived from such 
corporation or university, in respect of which such member 
was registered, and the Registrar shall note the same therein. 

This clause is practically identical with Section xxv of 
the Medical Act, 1858; but the proviso to Section xxvill, 
which prevents the name of a person being erased on the 
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ound of his having adopted any theory of medicine or 

is absent. : 

yg td S provides (in effect) that if any registered practi- 

tioner is found guilty of infamous conduct in_a professional 

st ect by a majority of the members of the Council, or if he 

_ os cted of any offence which renders him unfit tobe on the 

Register, the Council may with the consent of the Governor 
order his name to be erased. ; ; y 

Several points arise in connexion with this clause. In the 
first place, a disciplinary jurisdiction is given to the proposed 
Medical Council. Under the Act of 1869 (Section xx1) the 
Registrar-General only had power to remove from the Register 
the name of any practitioner found guilty of felony or mis- 
demeanour in any part of the British dominions. The British 
General Medical Council has a similar power, but it is pro- 
posed in the colony to leave it to the Medical Board to say 
what offences shall be considered sufficient to justify erasure 
from the Register. The fact that the consent of the Governor 
must be obtained before a man is removed for infamous con- 
duct places a check upon the powers of the Council, but it 
will no doubt increase the probability of the clause becoming 
law. The corresponding provision in the Medical Act, 1858, 
has been held to extend to conduct of which a practitioner 
was guilty before registration.’ If the same construction is 
adopted in New Zealand the Council may purge their Register 

once. 
- Disabilities of Unregistered Persons. 

In the Act of 1869 it was provided that every medical prac- 
titioner could sue for fees; Clause 22 of the Bill under notice 
provides that no one but a registered medical practitioner can 
gue. Itis substantially the same as Section vi of the Medical 
Act, 1886. 

By Clause 23, unregistered persons are debarred from hold- 
ing appointments in inter alia ‘‘any steamer or ship, or in any 
hospital, infirmary, dispensary, or lying-in hospital.” In the 
Act of 1869 similar provision was limited to appointments in 
institutions supported wholly or in part by public funds in 
consonance with the principle of preventing unqualified prac- 
tice, a principle which is very clearly laid down in Clause 25 
(which we shall next consider); the above clause is to extend 
to all hospitals. 

Clause 25 provides as follows: 

(1) No person shall practise medicine, or surgery, or midwifery, or the 
administration of any medical treatment, unless he has obtained from the 
Council a certificate which shall then be in force to the effect that he is 
on the Register as a duly qualified medical practitioner. 

(2) Any person who offends against this provision commits an offence, 
and is liable toa penalty not exceeding fifty pounds. 

This clause, which is entirely new, places an absolute re- 
striction upon unqualified practice. It embodies a principle 
which has long been contended for without avail in this 
country. We trust that it may become part of the law in 
New Zealand. If so, the Mother of Parliaments may be 
induced to follow the example of her daughter. We cannot, 
however, overlook the fact that, although it is a simple 
matter to frame a clause of this kind, the proper enforcement 
of the law is byno meanseasy. For instance, how is the word 

“practise” to be defined? It would probably be well to add 
the words “ for gain.” 


_ Annual Registration Fee. 

Clause 26, which provides for an annual registration fee, 
reads as follows : 

26 (r). On the application of any medical practitioner whose name is on 
the register as such, and upon payment of a fee of one pound, the Registrar 
json ane “ the applicant a certificate under the seal of the Association 

(2) Such certificate shall be in force until the tenth day of January next 
after the issue thereof. 

The new measure contains the usual clauses imposing 
penalties upon any one who falsifies the Register, or who 
fraudulently procures himself to be registered. 


Assumption of Medical Titles. 

Clauses 29 and 30, which relate to the improper use of 
medical titles are as follows : 

29. Every person commits an offence, and is liable to a penalty not 
frceeding Aity pounds, or to imprisonment for any term not exceeding 
welve months, who, not being duly registered, takes or uses— 
ean name or title of physician, doctor of medicine, licentiate, 

chelor, or master in medicine or surgery, surgeon, general practitioner, 








medical practitioner, medical specialist, medical dispenser, apothecary, 
aurist, oculist, ophthalmist, accoucheur, medico-herbalist, medico- 
electrician, or any of these or the like titles, with any added words 
variations, or designations: or in ; 

(2) Any title, style, addition, or description, directly or indirectly 
implying that he is possessed of any degree in or licence to practise 
medicine, or surgery, or midwilery; or, in fact, possessed of the skill 
necessary for the practice of medicine, or surgery, or midwifery, or any 
branch of medicine or surgery, or the performance of any operation in 
surgery or midwifery, or the administration of any medical treatment. 

30. For the purposes of this Act— ‘ 

(x) The words ‘‘ title,” *‘name,” ‘‘style,” “addition,” or ‘description ” 
include any title, addition to a name, designation or description, whether 
ee in words or by letters, or partly in one way and partly in 
another ; 

(2) A person shall be deemed to take and use a title, name, style, or 
description who advertises, exhibits, or holds out, or is party to the ex- 
hibition, advertisement, or holding out of any title, name, or description 
of or concerning any institution, company, association, body, place, or 
premises whereby it is directly or indirectly expressed or implied that 
medicine or surgery, or any branch of medicine or surgery, is practised 
there, or who carries on or is party to the carrying on by or at any such 
institution, or under or in connexion with such institution, company, 
association, body, place, or premises, the practice of medicine or 
surgery or any branch of medicine or surgery. i i 

Section xxm1 of the present New Zealand Medical Act is 
identical with Section xt of our Act of 1858, which imposes a 
penalty for falsely pretending to be a registered person. It 
will be seen that Subsection (11) of Clause 29 (supra) goes 
much further. It does more than prevent the use of a medical 
title implying that the person using the same is entitled to be 
registered. In effect, it makes any one who unlawfully uses 
a medical title guilty of attempting to obtain money by false 
pretences. Having regard to the very wide definition clause 
(Subsection 11 of Clause 30), it will be very difficult for any 
unregistered person to get together a connexion. i. 

The remaining clauses of the Bill (31-37) relate to the insti- 
tution of proceedings and the administration uf the funds of 
the Association. ; . 

We shall watch the career of the measure with considerable 
interest, especially as it was drafted by the Secretary of the 
New Zealand Branch of the British Medical Association, and 
may therefore be taken to embody the earnest desires of 
medical practitioners in the colony. 


NOVA ET VETERA. 


FOOD AND GCOCKERY IN AN EARLY STAGE OF 
CIVILIZATION. 

THE hunter is generally regarded as a primitive and therefore 
low type of humanity; and a good deal might with truth be 
said as to the low physical and intellectual development of 
certain hunting tribes. But this is often explicable by the 
scarcity and uncertainty of their food supply. Many of the 
Amerindians, however (to use a newly-coined and convenient 
American appellation) are men of splendid physique and not 
despicable intellect. The same may be said of the ordinary 
upper-class Englishman, the so-called sportsman, the ‘“ bar- 
barian” of Matthew Arnold. A report on the Food of the 
Aborigines of North Queensland : its Search, Capture, and 
Preparation, just issued by the Brisbane Government, is 
worth reading in this connexion. This is another of the 
extremely valuable contributions to the ethnograpny of the 
aborigines of North, or rather of North-eastern, Queensland, 
which we owe to the enlightened diligence of Mr. Roth. 
Much assistance has been rendered to him, and is therein 
acknowledged, by Colonial botanists and others; but the 
amount of his personal labour must have been great. too 
great, perhaps, to be fully appreciated by those who have 
never come into contact with uncivilized races. Great tact, 
moreover, and genuine kindness and sympathy, are required 
for dealing satisfactorily with investigations of this kind 
among people naturally shy and suspicious. 

The portion of Queensland which formed the area of these 
researches is wholly tropical and wholly within the region 
of summer rains, but it varies greatly in surface and in other 
characters, ranging from the low-level plains and mangrove 
swamps of the east coast to mountain ranges of 3,000 to 5,000 ft. 
high, and to river courses or chains of pools traversing an 
inland and comparatively dry tableland. On the coast and 
on some of the hills vegetation is luxuriant; but on the 

















1 Reg. v. Gen. Med. Council, 3 E. and E., 525. 


tablelands the ae aspect of things is, we believe, more 
typically Australian; and here severe droughts may occur. 
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To this variety may be partly due the extraordinary length 
of the list of foods which Mr. Roth gives; it is evident that 
more of them belong to the maritime districts than to the 
interior. 

The copious employment of water in the preparation of 
many foods shows that at some periods of the year or in 
some districts fresh water is abundant, while the several 
ways in which the ‘'blackfellow” knows how to provide 
himself with a potable liquid, where a white man would not 
suspect its existence, testify to the occasional severity of 
drought ; even on the coast wells have to be dug at times. 
An instance is quoted (from Leichart) in which blackfellows 
‘*fenced awater-hole round with branches to prevent the 
sand from filling it up.” This was an unusual instance of 
forethought ; some obscure inglorious Prometheus must have 
had a hand in it. 

In the Pennefather River district water is got from trees 
or else by sinking (boring). ‘‘ This is done in some likely 
spot, for example wherever the pandanus grows in plenty, by 
driving a spear some 3 or 4 feet down into the ground, and 
seeing whether the extremity is moist or not; if the quest be 
successful a bunch of dried grass will then be rammed down. 
The grass acts as a strainer to the débris, and thus permits of 
the water being sucked up by means of a reed.” 

The melalencoe is the tree whence water is most usually 
derived. ‘‘ The butt of this tea tree is ordinarily circular in 
section, but here and there one may be found more or less 
lozenge-shaped, owing to a lateral bulge. From the bases of 
these bulges, when cut. a pint or two of water is obtainable, 
of a saltish taste. Whether these bulges ...... are patho- 
logical or not I am unable to decide.” 

The Sterculia rupestris affords a mucilaginous sweet liquid. 
The natives, herein again showing forethought, “cut holes in 
the soft trunk, where the water lodges and rots them to its 
centre, thus forming artificial reservoirs, which can be sub- 
sequently tapped a foot or two below the old cuts.” 

lt is a melancholy consideration that for want of this kind 
of knowledge many a white man, explorer or other wanderer, 
has perished in the Australian wildernesses, whilst the 
despised blackfellow, possessing it, might be living in com- 
parative comfort close at hand. Again, the blackfellow, as a 
rule, has a rudimentary knowledge of the apparent move- 
ments of the heavenly bodies, whereas the ordinary white 
man is entirely ignorant about them, and, though nominally 
educated, may and sometimes does perish, riding to his 
—_ in a circle, because he cannot distinguish east from 
west. 

Cannibalism is dealt with in another of Mr. Roth's 
papers. It is not quite extinct, cropping up now and then, here 
and there, in anirregular fashion. But, though cannibals, 
these people are not ‘‘raw devourers,” with a singular excep- 
tion in the case of the entrails of some animals. The 
‘“‘nombrils” of the deer were in great favour with our 
ancestors. Regulations of taboo, as to who shall not eat with 
whom, or of what foods, are evidently fewer or less strict 
than among savages whose food is more abundant and easy 
of acquisition. Here life is too difficult. Hence, perhaps, it 
comes that some kinds of clay are recognized as edible ; 
kaolin, indeed, is esteemed a delicacy, and strane to say, is 
eaten baked. 

Yet the enormous number of known alimentary substances, 
animal and more especially vegetable, is quite surprising. 
Upwards of 240 plants are mentioned whose roots, bark, 
fruits, or flowers (the last for their honey) are employed as 
such, and upwards of 90 molluscs. This last item one does 
not wonder at; probably few tasty molluscs are really un- 
wholesome; but the vegetable products are selected from a 
class many of which are poisonous, others inedibie, and others, 
again, unwholesome in a crude state, or forbiddingly distaste- 
ful—often both. Yet the discrimination has been made and 
the knowledge handed down. Thus, in the case of the Bar- 
ringtonia racemosa, the fruit is eaten, the bark is used for 
medicine, the stems for poisoning fish. And this by a 
“savage”; the British workman hardly knows of more thana 
score of foods ; and those neither he nor his wife, as a rule, 
knows how to cook. 

The processes of preparation are in many cases long and 
troublesome, in the case of roots and tubers especially; the 
object is usually to get rid of a disagreeable flavour; but the 








result seems often to be the production 
starchy mass, which can be baked among snarl me 
these processes would be greatly simplified, of cours wee 
blackfellow had any knowledge of the potter’s art aN Ge 
wooden bowl; but his chief implements are a trou hoi “n 
and a porous bag of some kind, in which the material 
placed for soaking. A carefully-made hole in the grownils be 
cocve Sale . & mocter or basin. may 
n the case of the Eleusine .Lgyptica, for inst 
is threshed out of the grass in cake a hole by the hw f 
woman ; it is winnowed in a current of air, ground ona on . 
moistened and baked as a cake in the embers. Several othe 
— = also, be gee grinding, made into cakes; but a 
ryza sativa (wild rice) seems to be the : 
= -_ ( ) only cereal among 

Many of the roots eaten are extremely hard, an 
would be scarcely amenable, even peng ne aa 
apparatus of the blackfellow, but for the pounding and roagt- 
ing to which they are subjected. In one or two instances 
fruits are kept, as we keep medlars, until a certain amount of 
molecular or chemical change has taken place; but, as a rule 
these people prefer their food fresh, and they never keep g 
sweet liquid long enough to ferment. 

Ants are eaten, but are sometimes previously treated with 
water, perhaps to remove excess of formic acid. Snakes, of 
course, are a favourite, and, it is said by those who have made 
the experiment, an excellent food. Large fish, turtles, and 
dugongs are often betrayed to the harpoon of the blackfellow 
by the remora or sucker-fish, which is caught and kept ing 
trough of water for the purpose. Crocodiles are speared or 
caught with a noose of lawyer-cane. The courage ang 
dexterity displayed in combating these formidable creatures 
are remarkable. Some curious facts come out with regard 
to the modes of hunting and cooking the kangaroo. The 
strong odour of the blackfellow, often a great disadvan 
in hunting animals of acute smell, is by him turned to uge, 
‘‘To make the marsupial approach into closer quarters...... 
the hunter (standing to leeward) will throw a spare spear wel} 
over its head into the ground beyond. This spear, having been 
well smeared with the sweat from under the armpits or crutch, 
is fully charged with the concentrated essence of humanity; 
the wind carries the scent and drives the kangaroo from 
apparent into real danger.” The large kangaroo is cooked 
whole by packing the body inside as well as outside with 
hot stones. F 

On the whole, one is more struck by the versatile clever. 
ness of these poor despised folk and their skilful adaptation 
of means to ends than by their deficiencies.. They compare 
favourably, as Huxley said, with the denizens of our slums. 
The local differences in their habits, varying with various 
external conditions, show that they are not stolidly con- 
servative, but capable of progress and development. Our 
civilization kills them ; but why may they not be allowed to 
develop their own and live on, as the gypsies have lived on 
among ourselves ? 
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A CAMPAIGN AGAINST Mosquitos IN New JERSEY.—A 
campaign against mosquitos has been commenced in Eliza- 
beth, New Jersey. Every effort will be made to destroy the 
pest and the larvae. The last Legislature had passed a Bill 
authorizing the State Entomologist to expend 10,000 dollars 
in this work, but no appropriation was made for it. (covernor 
Murphy, however, has offered to advance the money for the 
work out of his emergency fund. aor : 

WE are asked to announce that the provincial meeting of 
the Society for the Study of Disease in Children will be held 
at the Pendlebury Children’s Hospital, Manchester, oo 
Friday, June 2oth, at 4p.m. The members and their friends 
will dine at the Queen’s Hotel, and on the following day an 
excursion into Derbyshire has been so arranged that mem 
will be able to return to town the same night, and those who 


intend to be present are requested to communicate with Dr. - 


George Carpenter. Welbeck Street, W., as soon as possible. 
The neal Sanenel meeting of the Society will be held at the 
Hotel Cecil on July 16th, at 6.45 p m., and will be followed by 
dinner at 7.30 p.m. : 

THE annual Tananet of the Coroners’ Society of England 
and Wales will take place at the Holborn Restaurant 
Thursday, June 5th. 
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——_———— 
BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902. 
UBSCRIPTIONS to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
, Strand, London. Post-office orders should be made 


payable at the General Post Office, London. 


‘British Medical Fournal, 


SATURDAY, MAY 3187, 1902, 
—— 


THE PRELIMINARY EDUCATION OF MEDICAL 
STUDENTS. 


Tue Report of the Committee appointed by the Council 
of the British Medical Association last year to consider 
the subject of preliminary general education is pub- 
lished at p. 1351. It is an important document, deserving 
of careful attention. It was adopted by the Council of 
the Association at its last meeting without amendment 
but led to a heated debate when it came before the General 
Medical Council on the first day of the present session. 

It cannot be contended that the present conditipn of 
affairs is altogether satisfactory, or that the profession as 
a whole occupies the position or exercises the weight and 
influence in the country absolutely, or as compared with 
the other learned professions which it ought to do. What- 
ever other reasons there may be, many thoughtful men 
have long been of opinion that one chief reason is that the 
standard of general education required from those desirous 
of entering the profession is too low, and that any progress 
towards a better state of things must begin with a consider- 
able raising of that standard. While saying this, we are 
quite aware that a large percentage of intending medical 
students voluntarily pass one of the examinations of the 
higher or “senior” standard, and that during the last twenty 
years the proportion entered on the Students’ Register 
on the higher certificates has risen from 20 per 
cent. to 50 per cent. of the total number. The 
important question, however, remains whether the 
time has not come for an effort to be made to hasten this 
spontaneous movement upwards. Indeed this very 
movement itself is evidence that it is not only desirable but 
possible to take such action. 

In the year 1898, out of those (being one half of the total) 
who took one or other of the “ junior” standard examina- 
tions recognized by the General Medical Council, no less 
than 80 per cent. chose the very lowest of these examinations. 
It was in the same year (1898) that the General Medical 
Council made what appeared to be a serious effort towards 
“raising considerably the standard of general education in 
Arts, which it requires of students intending to prepare 
themselves for the medical profession,” to quote from the 
letter addressed by the Education Committee of the 
General Medical Council to forty-four “bodies and persons 
connected with general and medical education in the 
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United Kingdom.” The principal object of the letter was 
to ascertain the views of the educational authorities on the 
practicability of raising the standard of preliminary educa- 
to the level of the Senior Local Examinations of the 
Universities. 

The replies received to this letter were, on the whole, 
such as to encourage the General Medical Council to con- 
tinue its efforts to raise the standard to the level which it 
hadin view. They brought out clearly that there was an 
overwhelming preponderance of opinion among educa- 
tional authorities to the effect that (1) the mini- 
mum standard was too low, and that (2) the lowest age 
at which students could usefully begin their medical 
studies was 17 years; it appeared further that (3) the 
multiplicity and complexity of the various standards ren- 
dered any action very difficult. 

The next step is a good illustration of the value 
of the’ Branch organization of the Association. At 
the annual meeting of the South-Western Branch at Tor- 
quay in 1900, Mr. Karkeek, the President of the Branch, 
spoke in his address' upon “the important question of the 
education of the intending medical student prior to 
beginning his medical studies.” It was a thoughtful 
address, full of pregnant suggestion, dwelling particularly 
on the advantages of a classical education, and on 
the drawbacks of beginning scientific studies at too 
early an age; and contended that “the doctor, even in the 
slums, must be an educated gentleman.” Mr. Karkeek 
was of opinion that if, by raising the standard of the 
preliminary examination, the number of medical students 
should be somewhat diminished, it would be “a very 
desirable result, for we are everywhere too thick upon the 
ground.” This address aroused an interest in the subject 
in the Branch and in the foliowing year resolutions were 
brought forward at a meeting of the Branch by Dr. 
Gordon, of Exeter, in favour of the British Medical Associa- 
tion taking up the subject and formulating certain defi- 
nite proposals. These resolutions were unanimously 
adopted, and the representatives of the Branch on the 
Council were requested to bring them before the Council 
at the earliest possible date. 

The result of this was that the Council of the Association 
at its meeting on October 23rd, 1901, appointed a Com- 
mittee to consider the whole subject of preliminary general 
education, and referred to it the resolutions from the South- 
Western Branch. The report of this Committee ex- 
presses the opinion that the time has come for the 
British Medical Association to take up this important sub- 
ject, and to use its influence to obtain the needed reforms. 
The report indicates, under four headings, the lines 
upon which reform should run. Should these recomenda- 
tions be ultimately carried into effect, the result, put 
shortly, would be that no intending medical student could 
be registered as such under the age of 17, and until he had 
passed an examination of a standard not under that of the 
Senior Local Examinations of the Universities, such: 
examination to comprise a Pass and an Honours Division, 
and to be conducted by a single Examining Board appointed 
by the General Medical Council. ° 

The question of the minimum age for registration 
governs the whole scheme, and is therefore put first. Apart 


1 BRITISH MEDICAL JOURNAL, July-21st, rgce0, p.f145. 
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from the matter of preliminary education there is, we 
think, a pretty general consensus of opinion that there is 
nothing to be gained, and a good de | to be lost, by the 
average student beginning his medical studies proper 
under the age of 17. The Principal of Cheltenham College, 
in his reply to the letter of the Education Committee of 
the General Medical Council, said “the real effect would be 
that boys, who now qualify for registration at 16 or there- 
abouts, would remain at school for another year and pass 
the Higher Standard. They would then be kept in touch 
with school discipline just at the time of their lives when 
it is most formative, as initiating them in the bearing of 
responsibility for good order and government; and the 
effect would, in my judgement, be that they would be more 
developed and steadier in character, when they entered 
upon hospital work.” The joint Board of Examiners of 
the Scottish Universities in their reply made the following 
remarks: “As things are now the general education of the 
medical student ends at a point very considerably lower 
than that at which the Arts student is held qualified 
to begin his University course; and that cannot be con- 
sidered satisfactory or sufficient for future medical practi- 
tioners....... Any sharp boy of 15 yearscan gain the Lower 
Certificate of the Educational Department, and the pro- 
fessors of the scientific subjects taken at the early part 
of the course complain that they have in their classes too 
many quite young lads with ill-trained unfilled minds, 
unable to take in scientific ideas and to respond to the 
teaching they receive.......Many of the medical students 
are mere boys, and boys are not fit recipients of 
medical education. The Board suggests to the 
Council that they should allow no student to go on 
the Medical [Student’s] Register till he is past 17 years of 
age.” “The proposal that in the Preliminary Examination 
there should be an Honours as well as a Pass 
Division may, if carried out prove a useful lever towards 
gradually raising the standard still higher. The clever 
boys would no doubt go in for honours in this examina- 
tion, and the medical schools might be expected to 
establish prizes or exhibitions in order to attract such 
students. To compete for the best-educated students 
would certainly be a more laudable ambition than, owing 
to the various recognized examinations differing so much 
in standard, practically to compete for the worst educated. 

The fourth recommendation made by the Committee is 
that the preliminary examination should be of a uniform 
standard, and conducted by a single Examining Board. 
The Committee considered that if this change were not in- 
troduced, the task of:raising the standard to the desired 
level would be attended by great and possibly insuperable 
difficulties. A striking object lesson in these difficulties is 
afforded by the whole history of the action of the Educa- 
tion Committee of the General Medical Council, the replies 
to its letter, and the subsequent calling in of three educa- 
tional experts or consultants to assist the Committee in 
their perplexities. The arguments in favour of such a plan 
were admirably stated and analysed by Dr. Gordon in a 
paper read at a meeting of the South-Western Branch of the 
British Medical Association.’ 

The recent controversy between the General Medical 





2 BRITISH MEDICAL JOURNAL, November 2nd, rgor, p. 1327. 
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Council and the Royal Colleges in England proves that 
object sought can be attained only by new legialation’ 
amend the Medical Acts, since at the present time ? 
Council has no power to enforce the registration of 


8 
in the Student's Register, An amending Bill, to Rn 
reasonable prospect of passing through the Hoase of Cm 


mons, must have the support of the Government—shoy} 
in fact, be a Government measure, for it is hardly Possible 
to hope that such a Bill would be accepted as NOn-conten. 
tentious, since it would trench to some extent on the 
rogative of the Universities. The first step, therefore is to 
convince the General Medical Council, for without its acting 
support it seems improbable that the Government would 
take the matter up. The Council appears to be persuaded 
that it is desirable to further raise the standard of Dre. 
liminary education, but not that itis expedient to do soat the 
present time. If it can be shown, as we believe it can, that 
there is a strong body of professional opinion supporting 
this proposal, the hands of those members of the General 
Medical Council who earnestly desire to raise the standard 
will be materially strengthened. The proposal of the 
Committee to establish a single Examining Board jp 
preliminary subjects goes beyond anything to which the 
Council is as yet committed, but it would be a long step 
towards that one-portal system which for two generations 
has been the dream and the aspiration of medical reformers, 

Should this levelling up in general education become an 
accomplished fact, the present generation of medical men 
will have left a valuable legacy to their successors, by ren- 
dering them better fitted to cope with the many problems 
of the future—medical problems, medico-social problems, 
medico-ethical problems—enabling them to approach the 
consideration of these in that broad, tolerant, cultivated 
spirit which is the fruit that ripens out of the flower ofa 
liberal education, and out of that alone. 

In accordance with the concluding recommendation of 
the Committee, the Council of the British Medical Asso- 
ciation has nominated a deputation which will be received 
by the Education Committee of the General Medical 
Council this day (Saturday). 








THE SALE OF PERNICIOUS LITERATURE. 


Tue letter which appeared in a recent issue of the Tima 
above the signatures of the Committee of the Head. 
masters’ Conference will have caused no surprise to persons 
of observation. One of the most striking phenomena of 
the present day is the amazing amount of trivial liter 
ature—if the latter word is permissible in this connexion 
—which is proffered to the public on every hand. The 
multiplication of the rudimentary means of education has 
at least ensured an ability to read in the case of every one 
who is able torun. Education in the knowledge of whatit 
is best—or even good—to read is still for the most part 
sadly to seek. The result is an abundant output of what 
is intended to secure a sale by exciting a superficial interest 
and causing what passes for amusement. Success 0 
these lines has been great enough to beget kee 
competition ; and competition has been attended by 8 
resultant “cutting” in prices with an accompanying de 
terioration of style, matter, and effect. That so much of 
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these ephemeral publications comprises a merely ccarze 
and vulgar form of so-called amusement is bad enough, 


since it not only bespeaks and ensures a form of debased 
taste in the reader, but unfits the flabby brain for higher 
efforts in directions which might be really useful. Too 
often, however, there are also allusions, implications, 
jnnuendoes more evil because more suggestive than plain 
coarseness, and vulgar chiefly in the sense that they 

resume a common knowledge of indecencies all the more 
dangerous because they are : presented ostentatiously 
yeiled. The prurience thus excited is not seldom pandered 
to by adjacent advertisements of the worst type; and to 
erown all, this mass of literary poison is proffered at the 
lowest price, and freely displayed for sale under conditions 
of time and place which peculiarly tempt the average 
purchaser. When journeying on pleasure bent, or while 
staying at some holiday resort, most travellers devote 
themselves to that class of reading ordinarily known as 
“light.” Indeed, the mere purchase of a railway ticket 
would seem to be regarded by not a few persons as equiva- 
lent to the acquisition of an indulgence. 

It is at least suggestive to note how many persons when 
on a railway journey, for example, will buy and read papers 
and periodicals which they would not think of taking into 
their homes, placing upon their own tables, or handing 
over to their children. Yet this practice, and this example, 
does not alittle to make possible and profitable the pro- 
duction of a type of printed matter which is presented in 
a form that makes it specially attractive to youth and 
adolescence, and which is obtainable by the young with a 
facility until lately unexampled. 

Another serious result of this literary sewage is the ex- 
tent to which it prepares the ground for the pamphlets of 
the advertising quack. Its readers of both sexes are 
invited wholesale to procure the more putrid compilations 
of harpies who excite curiosity by blazonings about 
“nervous debility,” “loss of manhood,” “what every man 
(or woman) ought to know,” and the like; and who minister 
to the fears which a perusal of their pages is too often suc- 
cessful in begetting. Were it possible to compute the 
total result of the mischief thus produced among the youth 
of this country in a single year, the picture would be not a 
little startling. 

The evil at which we have glanced is no new thing, as 
everybody knows; nor does it stand alone. But the 
extent to which it has spread, and the facility with which 
it has come to operate in recent times, do seem to call for 
special measures. No class of society and no age is 


‘exempt from it. But, bad as the “daring” novel may be 


the average schoolboy and the young workwoman are able 
every day and almost anywhere to buy much which is no 
whit less baneful at less thana tithe of the cost of its 
cheapest edition, and to obtain with it hints as to a pro- 
gress to depths yet more abysmal. Bradfield, Eton, 
Haileybury, Marlborough, Rugby, Tonbridge, and West- 
minster are fit types of the great English schools in which 
the character of Englishmen is mainly formed for good or 
ill. None too soon have their headmasters spoken out, 
for themselves and for their colleagues, on a subject which 
We as a nation prefer not to drag into the foreground of 
public discussion, save under the pressure of more than 
common urgency. 





To what extent the borough and county councils, to 
which the headmasters intend to appeal, are possessed of 
powers adequate to deal practically with an admitted and 
growing evil of this kind may perhaps be questioned. The 
matter, however, is of not less than national importance ; 
and if, by influence exerted through these channels, and 
brought to bear upon the adult public at large, who cannot 
be held as altogether blameless, measures of effective 
regulation be secured, a protection real and far-reaching in 
its effects will have been achieved for the youth of all 
classes. 


THE INFLUENCE OF PREVIOUS VACCINATION 
IN CASES OF SMALL-POX. 


THE establishment of a causal relationship between two 
phenomena or sets of phenomena is always difficult. It is 
particularly difficult in biological, including medica’, 
problems in which many complex factors may be involved. 
The application of the theory of correlation enables some 
approach to a solution of the given problem to be secured 
in a large number of instances. In investigating the 
causal connexion between two phenomena on the basis of 
the theory of correlation, it is necessary that each of the 
phenomena should be capable of an arithmetical statement. 
If the two quantities are then found to fluctuate in sym- 
pathy with each other, so that an increase or decrease of 
one occurs, along with an increase or decrease or its inverse 
of the other, and the greater or less the magnitude of the 
fluctuation in the one, the greater or less the magnitude 
of the fluctuation in the other, then the two quantities are 
correlated. This correlation can be measured arith- 
metically, and in Part III of Biometrika, the new journal 
for the statistical study of biological problems, Mr. W. R. 
Macdonnell, LL.D., investigates the influence of the degree 
of effectiveness of vaccination in small-pox on these lines. 
He adopts Professor: Karl Pearson’s method of finding the 
correlation coefficients and other constants of characters 
not quantitatively measurable, and investigates by these 
means the correlation—first, between degree of effective 
vaccination and (1) strength to resist small-pox and (2) 
type of disease; and secondly, between type of disease 
and (1) degree of foveation, (2) scar area, and (3) number of 
scars. 

The details of the investigation and the statement of 
results are only to be appreciated by expert mathe- 
maticians, and are too technical for detailed summary in 
the BritisH MEDICAL JoURNAL. It is interesting to note 
that calculations based on experience of small-pox epi- 
demics at Leicester, Gloucester, and London in two epi- 
demics, all show a coefficient of correlation (0.6) which 
appears to be fairly constant for small-pox epidemics. Dr. 
Macdonnell shows that the correlation of foveation and 
size of scar with severity of attack is only moderate, but 
that there is very considerable correlation indeed in all 
tke recent epidemics, not only between recovery from, but 
between the severity of, the attack and the existence of the 
scar. He has been unable so far, however, to find statistics 
from which he might deduce the correlation between pre- 
sence of scar and habit of life—nourishment and cleanli- 
ness—of the attacked. On the last point,he asks in rela- 
tion to the metropolitan epidemic of small-pox for further 
details regarding the social rank and occupation of the 
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patients. We sincerely hope these data will be available, 
as it is commonly asserted that excessive prevalence of 
small-pox ina given district is consequent upon the state 
of nutrition or evil conditions of life to which the popula- 
tion of the district in question is exposed to a preponderat- 
ing extent. So far as such conditions, by conducing to 
overcrowding and free personal contact, favour personal 
infection, some weight attaches to the contention. Beyond 
this there is no known ground for the contention that defec- 
tive sanitation is provocative of small-pox. 

The smallness of the correlation between the amount of 
foveation and the area of scar and the protection from 
smali-pox in recent epidemics investigated by Dr. Mac- 
donnell is not altogether surprising. With modern anti- 
septic methods of conducting the operation of vaccination 
it is likely that the correlation will become even less 
marked, as cicatrization is probably consequent, to some 
degree as yet undetermined, on inflammatory changes not 
indispensable to vaccination. Hence the importance of 
securing, as advocated on other occasions in these columns, 
a permanent official record of the amount of vaccination 
(that is, the number and area of the true vaccinal vesicles) 
produced on every child who is submitted to primary vac- 
cination. This will be practicable only when the general 
practitioner who has vaccinated his private patient is re- 
munerated for the certificate of vaccination (quality and 
quantity) which he should be asked to supply. 


reef 


VOLUNTARY MEDICAL AID DURING THE WAR. 
THE report by the Central British Red Cross Committee 
on Voluntary Organizations in Aid of the Sick and 
Wounded during the South African War,' just presented 
to the Secretary of State for War by the Chairman, Lord 
Knutsford, is a volume which ought to find a place in 
every reference library, on account of the plans of hospital 
ships and trains, and the lists of furniture and equipment 
which it contains. The opening pages give an account of 
the Central British Red Cross Committee, which was con- 
stituted only about six months before the outbreak of the 
war. This chapter is followed by another on the work of 
the National Aid Society, and accounts are next given of 
the work of the Red Cross Commissioners and of the St. 
John Ambulance Association and Brigade in South Africa. 
A full description is given of the hospital ship the Princess 
of Wales, and is illustrated by photographs and plans 
showing the general arrangements of the ship and details 
of fittings. A full description is also given of the “Princess 
Christian” Hospital Train, and here again plans and dimen- 
sions are set out. Plans are also given of the huts for the 
Princess Christian Hospital. These detailed plans and 
sections are, as the preface explains, intended to serve as 
a guide for organizers of voluntary aid in the future. The 
account given of the other hospitals is very brief. 





THE ENCYCLOPADIA BRITANNICA. 
THE second of the new volumes of the Encyclopxdia 
Britannica, being vol. xxvi of the completed work, was pub- 
lished on May 30th. It extends from “ Austria-Hungary ” 
to “Chicacole.” It contains only threa articles of direct 
medical interest, namely, Bacteriology, Beri-beri, and 
Cancer. General Bacteriology is dealt with by Dr. H. 
Marshall Ward, Professor of Botany in the University of 
Cambridge, and Dr. Robert Muir, Professor of Pathology in 
the University of Glasgow, gives an admirable summary of 
what is known about disease-producing micro-organisms. 





1 London: Printed for His Majesty’s Stationery Office by Harrison 
1902. 
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The subject is dealt with under three heads. 
methods employed in the study of these pathogenic.) The 
(2) the modes of action of bacteria and the effects te 
by them; and (3) the facts and theories with Produced 
immunity against bacterial disease. A perusal of to 
article may be recommended to the busy Practitioner 
has no time to study monographs or special papers 
means of self-orientation in regard to the mi? 
maze of bacteriology. The article of Beri-Berj 
Arthur Shadwell is naturally founded on the work am 
Patrick Manson, who, by the way, has received from Dr 
author or the printer the honour of knighthood—an 0 

it is to be hoped of the bestowal by the proper author 
of a titular distinction’ to which no one can haye a bet 
claim than the “onlie true begetter” of the m 
theory of the origin of malaria, a brilliant hypothesis whist 
is big with promise of results of the most far-reaching 
importance for human progress. “Cancer” jg brief 
treated of by Dr. Shadwell, who “in yiey 4 
the wide hold obtained nowadays by popular fy. 
lacies through the agency of elementary education ands 
cheap press,” does not think it superfluous to inform the 
readers of the Encyclopxdia that “there are no reasons 
whatever for supposing that tomatoes have 
thing whatever :to do with cancer.” A lear ». 
count of the pathology of cancer would have beg 
useful in exploding some _ popular fallacies of 
greater importance in regard to the futility o 
remedies and methods of treatment freely advertised a 
“cures ;” but on this essential point there is not a word, 
Mr. Edward Clodd contributes a short memoir of Kg 
Ernst von Baer, the founder of the science of comparatiyg 
embryology. In a carefully compiled article on Chay 
and Charities, Mr. C. 8. Loch brings a powerful indictment 
against hospitals, which he says bave created a new clay 
of mendicants. Hospitals are described as “ large isolated 
relief stations which are creating a new kind of pau r 
If patients are able to pay, the general practitioner js 
defrauded ; if the hospital itself charges a fee the evil is 
still greater. Mr. Loch acquits the medical staff of hos. 
pitals of deliberate wrong-doing‘only on the ground of what 
theologians would call their “ invincible ignorance” of the 
fundamental principles of alms-giving. Hospital governors 
are equally untrained, and so reform cannot be looked 
for from them. The stepping-stones to this desired end 
are “the definite limitation of cases according t 
some standard of effectual work, association with 
general charity, trained almonership and inquiry anda 
just regard for the interests of general practitioners.” The 
historical part of the articles on Basutoland and Bechuam- 
land is from the pen of Dr. Alfred Hillier, a recognized 
authority on South African affairs. In regard to the whole 
volume we can only repeat what was said in substance of 
the first. It is a veritatle mine of accurate information 
de omnibus rebus et quibusdem aliis conveyed for the mos 
part in an interesting and lucid manner. The work 
reflects the highest credit on all concerned in its produc 
tion. 


THE MATRICULATION EXAMINATION OF THE : 
UNIVERSITY OF LONDON. 

Avy a meeting of the Faculty of Medicine held at the 
University on Friday, May 23rd, Mr. Butlin, the Dean d 
the Faculty, in the chair, the new regulations lately 
adopted by the Senate for the conduct of the matriculation 
examination, to which attention has already been drawn 
the BririsH MEpICAL JOURNAL, were under consideration. 
Under these regulations, in addition to English and ele 
mentary mathematics, which must be taken by all students 
entering for the matriculation exumination, there is a large 
number of optional sudjects of which three must be choset, 
one of the three being either Latin or a braneh of dé 
mentary science. A proposal had been made thai 
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uld publish in the Calendar “advice to students 
Senate oe optional subjects they should select, having in 
ee the Faculty in which they intend to proceed to a 
view »” The Faculty of Medicine was asked whether it 
oered to indicate the optional subjects which siould be 
selected by a student intending to proceed to a degree in 
Medicine. The following resolution was passed : 

In the opinion of the Faeulty of Medicine it is undesirable "that any 
official advice should be published in the Calendar of the University as to 
the optional subjects which should be taken at the matriculation 
examination: by intending undergraduates in Medicine. 


LUNACY LEGISLATION. 
Ix the address which Sir James Crichton-Browne gave to 
the annual meeting of the Association of Asylum Workers 
(see page 1367), he, as President, reviewed those points in 
romised lunacy legislation which most concerned his 
fearert. With his usual ability he contrived to weave into 
the general texture of his discourse one prominent strand 
_true economy. He had no difficulty in demonstrating 
that an assured pension scheme was an important element 
of economy, as tending to preserve to the use of the asylum 
the knowledge and formed character of good attendants. 
It has been more than once been urged in the BritisH 
MepicaL JouRNAL that it is indeed bad business to go to 
the trouble and risk of breaking in new officers only to lose 
them when they have learned their work. Sir James, in 
showing the economy of having the best machinery for 
treating insanity, took up the cudgels for the Lunacy Com- 
missioners, who have been charged with causing extrava- 
gant demands to be.made on ratepayers by their require- 
ments. He said that, while the Commissioners have no 
direct control over asylum expenditure, they have fre- 
uently repressed lavish tendencies in local authorities. 
t occurs to us that they have no control over a most 
important factor of economy—the choice of an architect. 
It is quite easy to repress undue use of ornamental and 
costly materials, but wastefulness in these things is as 
nothing to the present and future loss both in capital 
expenditure and in economical working that may be quite 
ansuspectedly involved by the adoption of inefficient plans. 
Finally, Sir James Crichton-Browne looked forward into 
the dim future, to the time when common sense in lunacy 
administration weuld eventually Jead to economy in red 
tape and other matters. He especially alluded to increased 
freedom in the treatment of various phases of the disease. 
We know that two sclid concessions in this direction have 
already been granted by the Lord Chancellor on medical 
representations. We are promised that both the man who 
is threatened with an attack and the man who cannot look 
properly after himself by reason of failure of full intel- 
ectual development shall receive protection, though neither 
may be able to qualify for that protection by being com- 
pletely certifiable. It remains to ask for yet more. What 
possible justification of a practical nature can be advanced 
in these days for the wearisome and unnecessary clerical 
formalities surrounding rate-paid patients? The immense 
interest shown in asylum affairs by visiting committees 
and the pressure on available space in asylums both tend 
to the discharge of patients at the earliest momert of 
safety. Here a great economical reform is possible. With 
private patients the case is very different. All safeguards 
should be kept up as much for the safety of the custodians 
a8 for that of the patients. 


‘ A MIDDLESEX SMALL-POX HOSPITAL, 
Ir is questionable whether there is any piece of land 
Within the boundaries of the County of Middlesex that could 
be proposed for a small-pox hospital without being objected 
7 on some ground or the other by some person or other. 
i temporary hospital is being erected at Hanworth on the 
riverside for the use of the urban districts of Hampton, 


Teddington, and Hampton Wick. Its erection formed the 
subject of a recent question in Parliament, and Mr. Long’s 
reply was that as the cost was not to be defrayed out of 
borrowed money he had no authority to intervene, though 
he had instructed a full official report to be prepared for his 
information. He has now stated that this report is to the 
effect that there is no fear of pollution of the sources 
of supply of the water companies, provided that 
the cesspools are emptied regularly, and their con- 
tents not allowed to overflow or soak away into the 
soil. In a letter to the Times of May roth, a local 
resident argues against the scheme on three grounds: (1) 
That it is within 200 yards of the parish boundary of a river 
side village ; (2) that its rainfall and drainage will enter the 
Thames a short distance above the intake of three water 
companies, the Southwark and Vauxhall, the West Middle- 
sex, and the Grand Junction, and (3) that it is only about a 
quarter of a mile from Kempton Park racecourse, to which 
tens of thousands of people resort at’ frequent intervals 
from all parts. As to the first objection, the question of a 
parish boundary is of no consequence, but the fact that 
there is a village of 500 people within about 500 yards is 
more to the point. When small-pox comes to be treated in 
the hospital we would strongly advise the villagers to see 
to their vaccination, as if they do not there can be no 
guarantee that under certain conditions they may not be 
infected by the disease, either aérially or by indirect contact. 
The second objection is supported by the statement that the 
hospital rainfall and drainage “would threaten the water 
supply of an enormous population with a taint that 
might have a very far-reaching and disastrous effect.” We 
are not aware that there ever has been the slightest reason 
to suppose that the poison of small-pox is conveyable by 
water supply, and all that is known of the disease is opposed 
to any such view. Naturally the very idea of drinking 
water having any relationship to the sewage from a small- 
pox hospital may cause a feeling of disgust to any one who 
bears it in mind. But the fact is that this feeling might 
already exist on a much broader basis. The use of Thames 
water, which must always be open to pollution from 
human sources, is sentimentally at least most objection- 
able, and from the point of view of the spread of infectious 
disease the question of enteric fever is much more 
pertinent than that of small-pox. But the small-pox 
hospital sewage would as a matter of course be duly 
treated before discharge into the river. The third objec- 
tion, concerning Kempton racecourse, is by no means so 
easily disposed of. Judging from the steadily accumu- 
lating experience as to the aérial convection of small-pox, 
there seems reasonable ground for supposing that under a 
favourable combination of circumstances, the disease 
might be spread in this way, and so might set up small- 
pox in almost any part of the country. No doubt the risk 
is greatly lessened by the shortness of the visit which 
people pay to a _ racecourse, as compared with 
continuous residence in the neighbourhood of a 
small-pox hospital, but on the other hand _ the 
number of persons exposed might be very great. The 
combination of favouring circumstances would probably 
include a rising epidemic, an appreciable number of acute 
cases in the hospitals, and suitable atmospheric conditions. 
As we have said at the beginning, however, it is doubtful 
if any place in Middlesex would be free from objection. If 
vaccination and revaccination were used to their fullest 
extent there would practically be no need for small-pox 
hospitals, but so long as the population of this country is 
so incompletely protected against the disease every prudent 
individual will see to it that he and those for whom he is 
responsible are rendered small-pox-proof by vaccination 
duly renewed, and thus they may, if they be so minded, 
safely attend Kempton races, or, for that matter, set up 
their permanent abode next door to the largest small-pox 
hospital they can find in England. 
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RECORD-BEATING IN TWIN SEPARATION. 

Dr. CHApot-PREvOSsT, of Rio de Janeiro, proclaims’ that he 
has done in the field of teratological surgery a deed 
doughtier than the feat recorded by M. Doyen. The 
European operator has been far from reticent. His 
separation of Radica-Doodica, followed by the saving of 
Radica, was described very fully by himself in serials, 
medical and other. The details, as far as they merited 
record, were published in the British MEDICAL JOURNAL 
for February 22nd, pp. 465-66. Chapot-Prévost now 
declares that his case was graver and his operation far 
more difficult. The publication of his claim was, all 
must admit, a legitimate step under the circumstances. 
He remains, he insists, the champion twin separator; the 
record has not been broken. As was explained in our 
notice of M. Doyen’s case, Dr. Chapot-Prévost operated 
on Rosalina-Maria, the Brazilian twins, in May, 1900. The 
cavities of the pleura, pericardium, and peritoneum com- 
municated with the corresponding serous cavity in the 
opposite twin. Dr. Chapot-Prévost closed the abdominal 
wall with great care. Maria died on the eighth day. 
Rosalina is now, at least according to her portrait pub- 
lished by M. Chapot-Prévost, in excellent health. We 
must now pause and explain that M. Doyen noted this 
case and gave full credit to the Brazilian surgeon, 
whilst M. Chapot-Prévost frankly praises the French 
operator for his feat, and admits the dangers due to 
Doodica’s peritonitis. It is asa piece of modern terato- 
logical surgery that he claims his operation as more 
difficult than that undertaken by M. Doyen. Being 
clearly a man of business, M. Chapot-Prévost divides his 
claim into sub-claims distinctly headed. First, his 
patients had already undergone an unsuccessful tentative 
operation. Secondly, the circumference of the area of union 
was in his case 16 in.,in Doyen’s only 11 in. Thirdly, he 
had to divide a regular bridge of liver 3 in. long and 3 in. 
thick; the tissue was not fibrous or membranous, but soft 
and pliable. The line of hepatic union in Doyen’s case was 
a membranous band not 3 in. long and not 2 in. deep in 
vertical measurement. Fourthly, the rest of the area of 
union involved open canals between the pleura and peri- 
cardia of the twins. Their treatment on the operating 
table took up along time. The bridge of liver, real hepatic 
tissue in this case, was unsuited for Doyen’s haemostatic 
forceps. Future operators must bear this in mind. Vas- 
cular membrane and soft gland tissue are two different 
things. Fifthly, in Rosalina the heart was on the right, 
in Maria to the left. In Doyen’s case the heart was norm- 
ally situated in both sisters. In conclusion, he operated 
on thorocopagous twins, whilst M. Doyen separated 
xiphopagous twins. Such is M. Chapot-Prévost’s claim, 
and from a teratological point of view he holds the record. 
Still, as far as risk and results are concerned, he and M. 
Doyen may divide the crown. Each saved one life; one 
had dangerous healthy structures to divide, the other 
operated when a perilous complication existed. 


THE HUSK OF THE COFFEE BEAN IN MALARIAL 
FEVERS. 
PROFESSOR THORPE, Principal Chemist, Government Labor- 
atory, London, has been good enough to forward to us a 
translation of a report which he has received through 
official channels from the British Legation, Bogota, 
Columbia, by Dr. L. Restrepo, of Medellin, on the use of 
the husk of the coffee bean in malarial and other fevers. 
He states that he was led to the use of this material by the 
experience that crushed coffee in the husk as distinct from 
the husked bean proved efficacious in several cases of 
malaria which had resisted treatment with quinine. His 
prescription is as follows: Coffee husk, 30 grams; water, 
400 grams; boil for five minutes and strain; a small cup- 


1 Gazette Médicale de Paris, May roth. 


— 
ful six times a day. In addition to malarial 
of influenza and chronic dysentery are stated ae thn 
benefited by this treatment, and the malarial Hee: 
said to have recovered without complications and with 
freedom from the prostration which usually accompani 
attacks. Dr. Restrepo is anxious that analysis of the h 
should be undertaken to discover to what principle it ow 
the medicinal properties he describes. Preparations dat 
roasted coffee have long been used in malaria, notab| [= 
the Dutch in their East Indian possessions, and other Be 
of the plant are also active, but the therapeutic use o the 
husk is a new suggestion. As a rule the beans are far 
inferior to quinine in malaria, and it appears on the face of 
it unlikely that the husk contains any active substance 
peculiar to itself. The uniformly good results which Dr. 
Restrepo has obtained by the preparation: he describes 
entirely justify, however, his suggestion that chemical 
ieee of this part of the plant should be under. 
taken. 


A CITY WITHOUT DOCTORS. 

“Doctor” Dowiz, who gives himself out to be a new 
avatar of the Prophet Elijah, is said to be busily ai work 
founding a city which he calls Zion, 42 miles north of 
Chicago. The Chicago city assessors refused to let his. 
several million dollars’ worth of property go free of taxes, 
so “Elijah” had himself borne away from them to 4 
place where only the State tax-gatherer will trouble him, 
Among the conditions of a lease of his land in Zion 
City are that no person shall sell liquors, tobacco, oysters, 
or drugs. It is further provided that no one living 
thereon should practise medicine, surgery, or dentistry, 
The believer in medicine may call in a doctor from the 
outer world, and may use drugs if he buys them outside 
the land of the prophet. 


THE PERILS OF PARADOX. 

THERE are many well-known aphorisms, dealing for the 
most part with the moral order of things, which have be- 
come commonplace and threadbare from constant usage, 
but possess a certain freshness when applied to matters 
physical, although they may lose in the transition some 
of their value as epitomes of truth. Of this sort are such 
expressions as “Sweet are the uses of adversity,” “ Moniti 
meliora sequamur,” “ This trouble will be for your good,” ete. 
Teachers of morality are even fond of affirming the 
chastening effect of body illnesses upon character, and 
though we, as physicians, may “hae oor doots” about it, 
it is not our present purpose to controvert this proposition, 
but to raise a mild protest against its extension to the. 
domain of pure pathology. Professor Osler, whose brilliant 
and facile penis never long idle, not long ago took for his 
text “the advantages of a trace of albumen and a few tube 
casts in the urine of certain men above 50 years of age 
giving, in illustration, persons rejected on these grounds by 
life-insurance companies who had enjoyed many subse- 
quent years of health. He said he wished to emphasize the 
importance of basing a judgement less on the urine than 
on the general condition of the patient, and he proceeded to 
describe in picturesque style the perilous career of the 
business man who “ takes plenty of good food three times 
a day, with two or three glasses of spirits, and smokes six. 
or ten cigars daily.” He gave particular instances 
of “a man nearly 60 who had been very careless in his 
habits of eating and drinking;” of another, “a 

worker and a high liver,” and of a third “a very 


pointed out how in all these cases the discovery of albumen 
and tube casts in the urine acted as a salutary warning, 
brought about a reformation of habits, and was followed or 
many years of healthy activity. While it is perfectly be 
known on this side the Atlantic that the extensive use 0 





alcohol irritates the kidneys and gives rise to the appeat- 








worker and a pretty steady drinker to his 45th year,” and © 
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inuria and tube casts which disappear when 
ance of all’ Se ored, we do not see that the insurance exa- 
the ers were wrong in rejecting these cases, or that the pre- 
= of albuminuria and casts would have been any ad- 
ee e to these persons if they had remained undiscovered 
gm not been regarded seriously. The teaching of Pro- 
fe sor Osler tends to minimize the importance of this dis- 
sow and to make it less effectual upon future genera- 
tons ofsinners. We are quite aware that this is not his 
sntention, but the title of his paper is paradoxical and mis- 
Jeading. No one more than ourselves would insist upon 
the inadequacy of a trace of albumen and a few casts ob- 
ined by the centrifuge as a basis for a diagnosis of chronic 
Bright’s disease, and we quite agree with Professor Osler 
that they may indicate only the need for more careful 
habits; but while their discovery may thus prove of great 
service in affording a needful warning, we are unable to 
admit that their presence can under any circumstances be 
rightly described as an advantage.! 


PERFORATION OF UTERUS OR CATHETERISM OF 
TUBE ? 
A wounp in the uterine wall may prove deadly under many 
circumstances, whilst it is well known, especially in out- 
patient practice, that the sound, even when introduced with 
skill and gentleness, may slip beyond the uterus, passing 
upwards for several inches, whilst no ill-consequences fol- 
low. Most authorities teach that the uterine walls are 
perforated in such a case, but a different theory is gaining 
ground. For long it has been admitted that a sound may 
slip into the Fallopian tube. Matthews Duncan and 
Bischoff have verified catheterism of the tube after death. 
Boursier succeeded in passing the sound repeatedly up the 
left tube in one case, and defined on palpation the dragging 
of the left appendages caused by the introduction of the 
stiff metallic instrument. We believe that catheterism of 
the tube was verified during an abdominal section a few 
years ago, but the reference is not at hand. Machenhauer 
of Darmstadt publishes a very instructive case of catheter- 
ism of the tube, as defined at least by palpation.' His 
patient was 40 years old, and had borne three children ; the 
youngest had reached the age of 7. She was exa- 
mined, as there was suspicion of an_ extrauterine 
pregnancy on account of recent irregularity in the 
catamenia, nausea, and abdominal swelling. To the 
right of the uterus lay a soft elastic tumour as big as a 
jJemon. Stress was Jaid on the fact that strong arterial 
pulsation could be felt under the tumour, a point held by 
many to’ be indicative of a fetal sac. Machenhauer ad- 
mitted that he suspected tubal gestation. He, neverthe- 
less, ventured to pass the sound, having made every pre- 
paration for an operation if necessary. The uterine cavity 
measured nearly 4 in., and when the point of the sound 
was directed against the right cornu it passed easily and 
without encountering any resistance for 23 in., to the right 
and a little backwards. This manceuvre was repeated 
several times until a few days later when an operation was 
undertaken, and no haemorrhage or reaction followed the 
passage of the sound. When the abdomen was opened the 
right tube as well as its fellow and the ovaries were found 
quite normal, the uterus bore numerous small fibroids and 
its serous surface showed no trace of a perforation. The 
swelling was a broad ligament cyst, easily removed. This 
experience naturally leads Machenhauer to doubt about 
perforation of the uterus by the sound unless it can be 
demonstrated. If, as in his own case, no evidence of a 
sound can be detected in the uterine wall, the chances are 
that the suspected perforation was in reality passage of the 





‘sound into the Fallopian tube. There is no evidence that 


the tubes are more patulous in the puerperium than in the 
non-gravid uterus, and as the uterine walls are certainly 





1 Centralol. f. Gyndk., May 17th, p; 582. 





softened before involution has set in, it is most likely that 
when the sound passes far beyond the limits of the uterine 
cavity perforation bas occurred. The question deserves 
the con sideration of the obstetrician and the medical jurist 
for many reasons. 


POPPY CULTIVATION IN_ INDIA. 

THE Society for the Suppression of the Opium Trade in 
India has recently issued a rejoinder addressed by the 
Society to the Secretary of State for India on the above 
subject. The sum and substance of this rejoinder is an 
accusation that the Governments of Great Britain and 
India have broken faith. The Society alleges that the 
Governments have given promises from time to time that 
the area of the poppy cultivation is to be diminished. To 
this Lord George Hamilton, the present Secretary of State 
for India, replies that “he cannot admit that there is any 
pledge of this kind which is operative at the present time, 
or binding on the Government of India.” Around these 
apparently opposite statements the battle rages, and it is 
difficult to find a way out of the difficulty. The. miscon- 
ception seems to have arisen from the fact that owing to 
an over-supply of opium on the market during the year 
1888 the Indian Government limited the area of the cu ti- 
vation of the poppy. During the following seven years 
also, owing to bad seasons and poor fields the production 
of opium fell off greatly. This diminution was by some 

interpreted to mean that the Government of India was 
from humanitarian motives limiting the production of the 
poppy and the sale of opium. The facts seem to be that 
the diminution was due to commercial reasons merely; and 
that as soon as the causes of the limited output ceased the 
“normal” quantity was produced and cxported. The 

Indian Government determined in 1894-95 that “the area 
of cultivation be fixed as far as possible to produce 54,000 
chests per annum.” “This was,” the Society says, “a much 
higher standard than that of the seven preceding years.” 
Yet, in view of the reasons noted above for the diminished 
output during these seven years, it scarcely appears logical 
to conclude that the Government has in any way 
broken faith by fixing a standard based on an aver- 
age production. Seeing that the net opium revenue 

has fallen from £6,977,949 in 1889-90 to £2,674,828 

in 1899-1900, the Government cannot be held culp- 

able of the infamy of which the Society for the Sup- 

pression of the Opium Trade seems to consider it guilty. 

The real reason for the diminution is admitted by the 

Society to be increased cultivation of the poppy in China; 

yet Britain is accused of poisoning China. The high 

Chinese officials are also stated by the Society to deplore 

the havoc being wrought in China by opium. It is a fact, 

however, that many of these would-be humanitarian 

mandarins are themselves extensive cultivators of opium, 

and wish by every means in their power to stop the im- 

portation of India opium, so that they may have a 

monopoly of the home-grown (Chinese) article themselves. 

The same reason urges the mandarin to call aloud for protec- 

tive tarifis. The Chinese are probably quite able to take 

care of themselves; but the result will not be that which 

the Society affects to desire—the suppression of the con- 

sumption of opium by the Chinese. 


ACETONURIA AND FAT. 
THE causes of acetonuria are not very well understood, 
but until recently it was generally believed that the 
amount varied directly with the proportion of albuminous 
food. The correctness of this view has, however, recently 
been impugned by the researches of Geelmuyden, Wald- 
vogel, Schwartz, and Hagenberg, which all tend to show 
that its source is more probably to be found in fatty food. 
Dr. Karl Grube has endeavoured to test the accuracy of 





this opinion in cases of diabetes with acetonuria, and has 
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published * notes of 7 cases in which the amount of acetone 
in the urine rose and fell with the quantity of butter or 
cream in the diet, while it was noticeable that the fat of 
ham or bacon did not have the same effect and could be 
used to replace the butter or cream withdrawn from the 
diet. In view of the probable relation of beta-oxybutyric 
acid to diabetic coma, these observations suggest the de- 
sirability of limiting the amount of butter and cream in 
the diet of diabetic patients whose urine contains acetone, 
substituting for it the fat of ham or bacon. 





LEPROSY IN THE UNITED STATES. 

THE report of a Commission of Surgeons of the Marine 
Hospital Service, appointed to investigate the origin and 
poprnmnce of leprosy in the United States, has recently 

en presented to Congress. The report shows that there 
are 278 cases of leprosy in the United States, distributed 
among the several States as follows: Alabama, 1; Cali- 
fornia, 24; Florida, 24; Georgia, 1; Illinois, 5; Iowa, 1; 
Louisiana, 155; Maryland, 1 ; Massachusetts, 2; Minnesota, 
20; Mississippi, 5; Missouri, 5; Montana, 1; Nevada, 1; 
New York, 7; North Dakota, 16; Oregon, 1; Pennsylvania, 
1; South Dakota, 1; Texas, 3; Wisconsin, 3. Of the total 
number, 176 are males and 102 are females; 145 American 
born, 120 foreign born, the birthplaces of the remainder 
being undetermined. Of the 155 cases reported from 
Louisiana, 101 are in Orleans County and 37 are in the 
leper home at Iberville. Of the 7 cases in New York, 4 are 
in King’s County and 3 are in New York City. It was 
stated to the Commission that 186 of the cases were con- 
tracted in the United States, but the opinion expressed by 
the Commission is that some of the cases were imported 
from abroad. The Commission states that the disease is 
transmitted from one person to another within the United 
States, such conveyance being most noticeable in the States 
on the Gulf Coast. The belief is expressed that the disease 
is most frequently contracted through inhalation of dust 
from places inhabited by lepers. Many of the patients are 
at large. At present only 72 are provided for by the States 
or cities in which they reside, and many, if not all, of those 
now at large would be willing to be cared for by the public 
if proper isolation hospitals existed for their treatment and 
comfort. The Commission recommends the establishment 
of a retreat for lepers, and expressed the opinion that it 
should be in the arid belt of the south-west, or in the 
similar region further north, or on an island in the Gulf of 
Mexico, or on the Pacific Coast. The Commission expresses 
the opinion that the figures given do not represent the total 
number of lepers in the United States, because the loath- 
some character of the disease causes persons so affected to 
coneeal the fact as long as possible. 


R.A.M.C. MEMORIAL FUND. 
WE understand that a proposal has been made to form a 
fund for perpetuating the memory of distinguished 
officers of the Royal Army Medical Corps by some 
memorial to be placed in the headquarters mess or other- 
wise. Such memorials have in the past been few in 
number, but it is believed that now, as the Corps is estab- 
lished as such, combined action for the purpose of in- 
stituting such memorial, and, in connexion with the same 
object, of making a historical record of the Army Medical 
Service since its earliest dates will appeal to the esprit de 
corps of all its officers. The project has the approval of the 
Director-General, Surgeon-General W. Taylor, C.B., who has 
issued a circular upon the subject. In this it is pointed out 
that although the natural centre for this work will in future 
be the Medical Staff College in London, through which 
every officer will have to pass more than once in his 
career, and which from its position in the metropolis will 
be easily accessible to all, there is nothing to prevent the 


1 Zeitschrift fuer diaetetische und peate Therapie, 1902-1903, Band vi, 
eft 2. 








Committee which should be formed selectj 

for special memorials, if the locality should heron Spots 
ticularly identified with the career ofthe officer who fo 
sidered worthy of the distinction. In order to carr nia 4 
scheme it is suggested that a small annual subscri tio 
given by each officer, say the same amount that is su tebe 
to the annual dinner and to the band funds. By this si 

a _ pete be penton n g Should it be neces 
create any large memorial to a specially disti 

officer additional subscriptions bathe be aeked ental 
under ordinary circumstances the fund would provide the 
main standby of the scheme. It is proposed that the f ij 
oo wongenr one gate By . large and influential commie 
of the Corps, which would decide questions 

tion of the object of the scheme. , ss toe 


THE STUDY OF MEDICAL HISTORY. 

In a note published under this heading in the 
MEDICAL JOURNAL of March 15th some p> tse wae 
of the provision made in various universities and medical 
schools for the study of medical history. In reference to 
that paragraph Docent Dr. Max Neuburger, of Vienna, hag 
called our attention to the omission of any mention of 
what is being done in Austria and Germany. In regard to 
Austria, he points out that for half a century lectures on 
the subject have been delivered in the University of 
Vienna, first by Professor Romeo Seligmann, and later by 
Professor Theodor Puschmann, who died about two years 
ago. Professor Puschmann’s chair still remains vacant, 
but since his death lectures on medical history have been 
delivered by Dr. von Téply and Dr. Max Neuburger. Ip 
Germany Professor Pagel lectures on the subject in the 
University of Berlin, and Professor Helferich in the 
University of Wiirzburg. Dr. Burnside Foster, editor of 
the St. Paul Medical Journal, has also written to point out 
that for the last five years he has given a course of lectures 
on medical history to fourth-year students in the University 
of Minnesota. 


THE REGISTRATION OF NURSES IN AMERICA. 
THE New York State Nurses’ Association is now fully organ- 
ized, and, at a meeting recently held in Albany, Miss Isabel 
Merritt was elected President. The Association will now 
consider seriously the expediency of pressing for legisla- 
tion making the registration of nurses compulsory. Itis 
intended to place training schools for nurses under the 
supervision of the regents, establishing thereby a more 
uniform basis of nursing education in the State, and 
eventually making nursing a recognized profession. The 
practical result of registration will, it is held, be the pro- 
tection of the public against impostors, and a ual 
raising of the standard of admission to training schools, 
with a more carefully prepared curriculum both of theo- 
retical and practical instruction. The nurses of Illinois 
and New Jersey have already formed an organization for 
this purpose, and a movement in the same direction has 
been set on foot in Colorado, North Carolina, Pennsylvania, 
and Massachusetts. 


THE VACANT CORONERSHIPS OF LONDON AND 
SURREY. 

THE late Mr. Braxton Hicks was coroner for the South- 

Western District of the county of London, and for the 

Kingston Division of the county of Surrey. The salary of 

the former was 41,040 per annum, and of the latter a 

little over £300. Formerly the London district was part of 


the Surrey one, but when the Local Government Act 


created the new county of London, the late coroner re 
tained his jurisdiction over the area to which he had 
previously been elected. With regard to the future yl 
pears that the arrangements to be made for the Soutl- 
Western District will come before the Control Committee 
of the London County Council, and we understand that the 
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i ill take into consideration the advisability of 
po meitisne district and apportioning each division to an 
= existing coroner. Should this take place no further 
jection for coroner will be required, but in the meanwhile 
are already, we are informed, many candidates in the 
Amongst those who are likely to come forward are 
pr. Ambrose (Coroner for Essex), Dr. Bateman (Deputy- 
Coroner for St. Albans District), Dr. Beardmore, Dr. Bryce, 
Dr. Freyberger, Dr. Major Greenwood, Dr. Guthrie, Dr. 
Houchin (Deputy-Coroner for East London), Dr. Bernard 
QConnor, Dr. Oddie, Dr. Oswald (Deputy-Coroner West 
{ondon and the Kingston District of Surrey), Dr. W. R. 
gmith (late Medical Officer of the London School Board), 
and Dr. M. H. Taylor (Deputy-Coroner for the South- 
Western District.) Mr. Hodgkinson, solicitor, and now 
Coroner for the Eastern District of Middlesex, and Mr. 
Troutbeck, Coroner for Westminster, are also candidates. 


field. 


THE MEDICAL SOCIETY’S CONVERSAZIONE. . 

Tue annual conversazione of the Medical Society of London 
was held at 11, Chandos Street on the evening of May 26th. 
{ne rooms of the Society were prettily decorated with 
palmsand flowering plants. The Fellowsand the other guests 
were received by the President, Dr. W. H. Allchin, who was 
supported by the two Honorary Secretaries, Dr. A. F. 
Voelcker and Mr. Jonatban Hutchinson, jun. After an 
interval, which was spent in inspecting an interesting col- 
lection of fifty etchings and drawings of London and its 
vicinity, which had been arranged in an ante-room, and in- 
cluded specimens of the art of Mr. James MacNeill Whistler, 
Sir F. Seymour Haden, and Turner, the annual oration was 
delivered by Dr. Stephen Mackenzie on the Power of 
Natural Resistance or the Personal Factor in Diseases of 
Microbic Origin. The address, which was listened to with 
much attention and obvious interest, included reference 
to the resistance factor in influenza, tuberculosis, rheuma- 
tism,and appendicitis. A vote of thanks to the orator was 
proposed by Dr. Sidney Coupland, seconded in a humorous 
speech by Mr. Bland-Suttonp, and appropriately acknow- 
ledged. The rest of the evening was devoted to social in- 
tercourse, with smoking and light refreshments. Music 
was provided by the Bijou orchestra. About 150 Fellows 
and guests took part in this successful conversazione. 


Mr. ALBAN Doran will deliver the Harveian Lectures of 
the Harveian Society next November. He has chosen for 
his subject, Uterine Fibroids considered from a Clinical 
and Surgical Standpoint. 


Dr. D. C. ReEs, Senior Government Plague Medical 
Officer, Cape Colony, and formerly Medical Superintendent 
of the London School of Tropical Medicine, has been ap- 
pointed Medical Inspector on the staff of the Medical 
Officer of Health for Cape Colony. 


Tue Usher Institute of Public Health will be formally 
presented to the University of Edinburgh by the donor, 
Sir John Usher, of Norton and Wells, at a meeting to be 
pod age theatre of the Institute at 430 }.m. on 

11th. 


THE Surgeon-General ‘of the United States Marine 
Hospital Service has commissioned Professor George E. 
Beyer, Professor of Entomology at Tulane University ; 
Dr. Oliver L. Pothier, of the New Orleans Charity 
Hospital ; and Dr. Parker, of the United States Marine 
Hospital Service, to make an inquiry into the relation of 
the mosquito to yellow fever. The Commission, which 
sailed recently from New Orleans for Vera Cruz, expects 


to continue its investigations there during. the entire 
summer, 


THE Royal Society has made a grant of £600 out of the 
sum it receives annually from the Government towards 
the expenses of the Commission which, as we announced 
last week, is proceeding to Uganda for the purpose of 
investigating sleeping sickness. It is stated that the 
—— appears to be spreading eastward to the great 
akes. 


THE Bowman Lecture of the Ophthalmological Society 
of the United Kingdom will be delivered by Professor E. E. 
Fuchs of Vienna on Friday, June 13th, at 4.30 p.m., at 11, 
Chandos Street, Cavendish Square, W.; and in the evening 
the members of the Society and their friends will dine 
together at the Trocadero Restaurant. Dr. David Little, 
the President, will occupy the chair. Tickets may be 
obtained from the Secretaries, Dr. Aldren Turner (13, Queen 
Anne Street, W.), and Mr. 8S. Stephenson (33, Welbeck 
Street, W.). 


Dr. TEMPEST ANDERSON, of York, and Dr. Flett, Assistant 
in Geology and Lecturer on Petrology in the University of 
Edinburgh, left Southampton on Wednesday to investigate 
the effects of the recent volcanic eruptions in the West 
Indies. Dr. Tempest Anderson will study the topo- 
graphical results and will take photographs, while Dr. 
Flett will devote himself to petrological questions. The 
expedition will first visit St. Vincent to examine the 
Soufriére, and will afterwards go on to Martinique for the 
purpose of comparative study. The Government Grant 
Committee of the Royal Society has voted £300 towards 
the expenses of the Commission, and the excess will, we 
believe, be defrayed by Dr. Anderson himself. 


WE are informed that Mr. Marsh, alone of the 
three out-going candidates, intends to offer himself 
for re-election to the Council of the Royal College 
of Surgeons of England. As a distinguished Surgeon 
to St. Bartholomew's Hospital he is sure to be well 
supported. Besides Mr. Bland-Sutton, Mr. John Hammond 
Morgan, C.V.O., M.A Oxon., Surgeon to Charing Cross 
Hospital, is a candidate for election. His Fellowship 
dates from 1876, his Membership from 1872. He has special 
claims as representing the Charing Cross Medical School, 
no member of which is on the Council, and as Examiner 
in Surgery to the University of Oxford. Mr. Morgan will 
no doubt receive strong support, as he is personally popular 
and is professionally well known for his work in the sur- 
gery of the urinary tract. ; ‘ 
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[From Our Lossy CORRESPONDENT. ] 


Vaccination.—On Tuesday evening, on the vote for the 
salaries and expenses of thé Local Government Board, some 
interesting questions were raised. Mr. Broadhurst (Leicester) 
was anxious that the Board should lay down further regula- 
tions as to the charges for vaccination, and should prevent 
wealthy persons from throwing the charge for vaccination on 
the rates. In reply, Mr. Long said that when the last Vacci- 
nation Act was passed there was no special experience as to 
how it would work, and he thought it quite possible that he 
might have to reconsider certain payments in con- 
nexion with vaccination; the matter was, in fact, under 
the consideration of the Board at the _ present 
time. Mr. Bayley (Derbyshire, Chesterfield) asked for 
further information as to Dr. Monckton Copeman’s 
experiments, which he described as having consisted 
in taking virus from a small-pox patient to inoculate monkeys 
and afterwards vaccinating children with lymph taken from 
the monkeys. He had no doubt that the lymph was issued 








with the Government guarantee that it was pure vaccine, and 
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he wished to know whether the parents of the children had 
been asked to give permission for these experiments, and 
where the children resided. Mr. Long said that the experi- 
ments had had nothing to do with the Government lymph, 
and that he had already fully explained that the experi- 
ments made by Dr. Copeman had nothing to do with the 
department. Many scientific men were employed by Govern- 
ment departments, and some of these gentlemen conducted 
for the public benefit experiments on their own account. He 
was assured that in this instance the experiments as to the 
production of lymph—not, indeed, in the remarkable manner 
suggested by Mr. Bayley—were of the highest scientific value. 
The lymph was not conveyed directly to the human being, 
but was passed through the calf. He could not say where 
the children resided, but he assumed that the parents knew 
that Dr. Copeman vaccinated himself first with the lymph 
and satisfied himself that it was not likely to produce 
injury. 

The Gonscieatious Objector.—Mr. Broadhurst was also 
anxious that the Local Government Board should send a cir- 
cular to magistrates calling their attention to the fact that 
they had no right to cross-examine persons who declared in 
Court that they had a conscientious objection to vaccination 
on the ground that it was detrimental to the health of their 
children. Mr. Long said that the Home Office had never issued 
circulars telling magistrates how to administer the law, and 
added that he could not take so novel and undesirable a 
course. 


Barrack Schools.—In the course of the same discussion 
Mr. Flower expressed the opinion that the Local Government 
Board had embarked upon an unwise policy with regard to 
children under the Poor Law; although the barrack-school 
system was to be discontinued there was a dangerous tendency 
on the part of the Board to sanction the erection of large and 
costly buildings for Poor-law children. He regarded the 
‘¢ village communities ” as nothing more or less than the re- 
vival of the condemned barrack schools under another name; 
they were large communities in which the children lived to- 
gether and differed altogether from the ‘“ cottage-home” 
system under which the children were distributed among 
ordinary homes, each living asa member of the family and 
associating in school and at play with the other children of 
the locality. Mr. Long said that the difficulty was to find 
homes for the children, and added the opinion that the 
barrack-school system possessed certain advantages as was 
shown by the results. It was not possible to force on Boards 
of Guardians a new system until it was proved that the old 
system had broken down. The Local Government Board 
therefore was not departing from the rules laid down by his 
predecessor, and nothing would be done to encourage large 
collections of children in new schools. 


Rabies and the Muzzling Order.—The discussion on the 
salary of the President of the Board of Agriculture ranged 
over nearly as wide fields as the industry which he represents, 
and touched several points of medical interest. Muzzled 
dogs, as usual, came in for more than their fair share of 
os sed sympathy, and Colonel Lockwood made a good- 

umoured if audacious attempt to gain exemption for the 

ets of his fair clients. But Mr. Hanbury, in reply, told the 

ouse that the conditions under which partial relaxation of 
the restrictions were occasionally allowed had been flagrant!y 
violated, and that the mere certificate of a foreign veterinary 
surgeon could have little real bearing on a disease. of long 
incubation like hydrophobia. The long retention of the 
muzzling order in certain districts, which he much re- 
gretted, was due to the lingering of the disease, owing 
perhaps to the difficulty of enforcing the Order strictly 
in sparsely populated districts. He was not in favour 
of exemption even for sheep dogs, and in the event of an out- 
break of rabies would not hesitate to issue a muzzling order 
without exemptions of any kind, for no loophole should be left 
for the spread of a disease so terribleas rabies. The country was 
now free from the disease, with the exception of Carmarthen 
and of districts around Plymouth. He added the welcome 
suggestion that instead of adding to the cases for exceptional 








. . i RS 
legislation, he was rather more inclined t i 
altogether, and to make all members of the pene. them 
equal in the eyes of the law, thus not only rigidly enforo; 
but even extending the excellent regulations go persi rae 
and bravely carried out by his predecessor, Mr, Long ently 
of much opposition and abuse, which have been go villian 
successful. ttlantly 


Swine Fever and Foot and Mouth Disease.— 

who introduced the subject of anthrax, lamented ap at 
and gave one crucial instance somewhat on the eens 
Pasteur’s classical observations where crass and dogged ion ot 
ance had sacrificed some human lives. Mr. Hanbury W ila 
confirming the somewhat defiant lack of knowledge whit 
prevailed, hoped to remove it in part by sowing the connise 
districts with leaflets and invoking the aid of local associatio 
and the Press. Further, in response to a suggestion } 
Farquharson, he agreed to consult his scientific advises : 
to the alleged superior merits of cremation as against buriat 
in quicklime when dealing with the carcasses of animal 
suffering from this virulent malady. It is satisfag ; 
to note that there is substantial diminution jn swin 
fever, but surely it is something of an opprobrium 
to veterinariana that on an average £38,000 a year is spent jp 
vain efforts to stamp out this pest. Some members were jn 
doubt whether it might not spring up spontaneously, but Mr 
Hanbury was most emphatic in stating that his professions) 
advisers gave no encouragement to this idea, which is, hoy. 
ever, widely prevalent among farmers, who believe that out- 
breaks are due to the use of particular kinds of pig wash 
Whilst repudiating, however, the full extent of his inference. 
the President was bound to admit that occasional and sudden 
upblazes of a smouldering focus of infection had apparently 
followed the unrestricted appearance of this special form of 
dietary on the victim’s menu. The general impression left by 
the debate was that we are still groping in the dark, and that 
what Mr. John Ellis once cailed ‘a stream of facts,” must 
flow from the scientific to the lay mind. It is satisfactory to 
note that Mr. Hanbury is fully alive to the necessity for more 
study and experiment to guide him and his staff towards 
some effective means of om with one of the black spots in 
our agricultural life. Finally there was some talk about foot- 
and-mouth disease, and doubts were expressed whether the 
recent outbreaks in Canterbury and Guernsey which have 
caused Argentina to close her ports against us are true 
examples of the disease. It was also asked how cattle 
came to be affected in the Channel Islands, where importe- 
tion is strictly prohitited. We await with some interest the 
explanution of this mysterious occurrence. 


Milk and Butter.—Sir Edward Strachey drew attention in 
the same discussion to the present working of the Food and 
Drugs Act, 1899, on the ground mainly that a great deal of 
milk was now being sold in London to which a large quantity 
of separated milk had been added; the fluid was afterwards 
coloured to give the impression that it was full of cream. 
There were also complaints that a great deal of butter adul- 
terated with margarine was being sold. The subject of 
‘‘ milk-blended” butter was also mentioned by Mr. Wharton. 
Mr. Hanbury, in reply, said that in certain parts of the 
country the Act had not been efficiently carriedout. The Act was 
compatatively new, but if local authorities did not use their 
powers, he was not unwilling to use those of the Board of 
Agriculture to protect consumers from adulteration, and in 
the interests of honest traders. He was opposed to the use of 
preservatives for butter and milk, and was able to say that 
the milk standard was working well ; it was true that it wasa 
low standard, but he saw no possibility of raising it at 
present. 


Uncertified Deaths in Scotland.—The Lord Advocate has 
informed Mr. Weir that the number of uncertified deaths in 
19co in each of the Highland crofting counties was as follows: 
Shetland 224, Orkney 80, Caithness 51, Sutherland 104, Rots 
and Cromarty 420, Inverness 425, and Argyll 175. He added 
that the number of interments without the production ofa 
medical certificate could not. be ascertained without special 
legislation, which he was not prepared to promise. 
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THE NEW CHAIR OF PUBLIC HEALTH IN THE 
UNIVERSITY OF EDINBURGH. 


; address in connexion with the new Chair of 

Tag inangure and Sanitary Science in the University of 
ub ae h was given on May 22nd in the Materia Medica 
Edin ° aol In the absence of the Vice-Chancellor, the DEAN 
Clase FAOULTY OF MEpIciNg (Professor A, R. Simpson) pre- 
a Several members of the Medical Faculty accompanied 
sid first Professor of Public Health (Dr. Hunter Stewart) to 
the rostrum, and there was a large attendance of students. 
o Dean briefly introduced the new Professor, who referred 
bac te foundation of the Chair as having been due in the first 
to tance to the initiation and beneficence (he left £5,000) of 
Mr A. L. Bruce (a personal friend of M. Pasteur), and later to 
the beneficence of Mrs. Bruce and her family, and of Messrs. 
William Younger and Co., and finally to Sir John Usher, 
who completed the endowment by the generous gift of 


A otessor Hunter Stewart then gave a brief survey of the 
development of the science of preventive medicine, and in- 
aired what share the Edinburgh School had had in that de- 
tlopment. Two hundred years ago medical science was 
directed entirely to the cure of disease. Its study had certainly 
shared in the great revival consequent on the appearance of 
the Novum Organum, so soon to be followed by the works of 
Harvey, Boyle, and Sydenham, but the greatimpulse, amount- 
ing almost to a re-creation, which the study of medicine re- 
ceived from Sydenham was entirely on its curative side. The 
idea of prevention of epidemics appeared to be excluded from 
Sydenham’s views. The next great agency in _prepar- 
ing the way for the birth of preventive medicine was 
the teaching of Boerhaave at Leyden, which exerted 
a great influence on medical science in Great Britain 
during the first half of the eighteenth century and beyond 
it. Boerhaave was a pupil of Pitcairn, one of the first 
professors of medicine in Edinburgh University, when that 
distinguished map was a Professor of Medicine in the Uni- 
versity of Leyden. The writings of Richard Mead, another 
pupil of Pitcairn, were in many points much in advance of 
sydenham. In his essay on poisons, he distinguished 
between the action of such poisons as carbonic acid and 
laurel water and that of the poison in hydrophobia. In the 
former the action was immediate while in the other it was 
delayed for days. The existence of a latent period in certain 
diseases was still further demonstrated when inoculation 
against small-pox was introduced in 1722, as here the time 
that elapsed between the inoculation and the appearance of 
the local and constitutional symptoms could be carefully 
observed. Mead, in his essay on small-pox, pointed out that 
the Chinese inoculated in the inside of the nostrils, and that 
this method was attended with symptoms of great severity, 
a point of some interest at the present day, as 
the inoculation of the bacillus of plague inside the nostril 
ofan animal had been followed as a means of exalting the 
virulence of that micro-organism. The works referred to 
might be taken to represent the high-water mark of medical 
thought on disease and its prevention during the later half of 
the seventeenth and the earlier half of the eighteenth 
centuries. Though he had taken Sydenham as the represen- 
tative of the former, it would be wrong to suppose that his 
views were generally received at once; their influence was, 
indeed, most felt in the next century. On the other hand, 
the views of Boerhaave, Mead, and Huxham met with early 
acceptance, though they continued to exert great influence in 
the second half of the eighteenth century. Briefly stated, at 
the middle of the eighteenth century Sydenham’s doctrine of 
epidemic constitution continued to oppose itself to any idea 
of preventive measures. The conception of contagion was 
still quite vague ; by some it was considered as probably sel'- 
propagative, having analogies with yeast; while others—and 
that the greater number—looked upon it as a volatile saline 
substance, the result of putrefaction either inside the 
body or outside of it. In 1731 there began to be 
published the Medical Essays and Observations, by a 


Society in Edinburgh, which contained an account of accurate 
daily meteorological observations, together with the diseases 
that had been observed in and around the metropolis by the 
members of the Society. 


The troubles in connexion with 





the Jacobite rebellion of 1745 caused a temporary suspension 
of the work of the Society, which, however, was resumed in 
quieter times, and the Association itself became the Royal 
Society of Edinburgh. The work of Blane in the Navy was 
referred to as complementary to the work of Lind. 1n 1796, 
the year after Blane’s appointment to the Medical Board of 
the Navy, lemon juice was ordered to be used as an anii- 
ecorbutic. This was forty years after Lind had shown the 
urgent necessity forit. By his subsequent writings on the 
comparative health of the Navy and of the population of 
England at different periods, he almost founded a new branch 
of professional teaching; and his whole work led Simon to 
Consider him worthy to be ranked along with Mead, Pringle, 
and Lind, as one of the most effective of the early 
promoters of preventive medicine. Among the pioneers 
of hospital isolation the chief place belonged to John 
Haygarth, who studied medicine in Edinburgh for 
two years, and, like his friend Dr. Percival, had been 
greatly influenced by Cullen and the other teachers of 
the Edinburgh School. His work was chiefly done as a 
practitioner in Chester, and in close relation with his friend 
Percival in Manchester and Currie in Liverpool—all Edin- 
burgh students, and all deeply interested in the question of 
preventive medicine. In 1784 he published his Inquiry hew 
to prevent the Small-pox, in which is combated the idea that 
during epidemics of small-pox the whole atmosphere was 
contaminated, and insisted that the great means of spread 
was contact with the sick or with articles which had been 
directly infected by the sick, and that the distance at which 
the sick could infect the sound was relatively small. The 
provision of an isolation room in boarding schools, which 
was considered to be quite a modern idea, was insisted on by 
Haygarth more than a hundred years ago; but Haygarth’s 
rules to prevent infective fevers had been but little improved 
up to the present time. They included payment for early 
notification of cases among the poor, removal to hospital of 
the patient in a conveyance reserved for the purpose, and 


Specially constructed so as to be readily cleansed, and 


cleansing and disinfecting of the rooms from which the 
patient was removed, and also the washing of infected 
clothes. Haygarth’s work was most laborious, and it was 
not too much to say of him and his associates that they 
were the first to show how infectious diseases could best be 
prevented in a general community. In the first half of the 
nineteenth century, but specially in the later half, dis- 
coveries were made which opened up new lines of investiga- 
tion, and led, in the hands of Pasteur and others, to applica- 
tions of the preventive method that had not been dreamed of 
before. The nineteenth century, that opened with the intro- 
duction of vaccination against small-pox, had seen a great 
advance in the department of preventive medicine; still it 
was fitting that we should recall the great work done in the 
eighteenth century by those who laid the foundations of this 
branch of medical science. 








MEDICAL SICKNESS AND ACCIDENT SOCIETY. 


THE nineteenth annual meeting of this Society was held at. 
11, Chandos Street, W., on May 15th, under the presidency of 
Dr. DE Havittann HALL, Chairman of the Executive Com- 
mittee, who said that the new business had been exceedingly 
good. There had been 133 proposals against 114 in the pre- 
vious year, and 28 proposals for additional benefits against 22. 
Though the members had increased the sickness claims had 
been fewer than in the previous year—£7,829 108s. as against 
48,250. In the annuity fund there was a small increase, and 
a small decrease in the life assurance fund. As the members 
were aware, the Society was doing no further business in 
these two branches, but the Rock Life Assurance Co. a!lowed 
a rebate of 5 per cent. to members of the Society who 
effected assurances with them. He thought that taking out 
in this or some other life assurance company an annuity pay- 
able at the age of 65 was a preferable way of meeting a difli- 
culty rather than extending their sickness limit beyond the 
age of 65, as had been suggested; an annuity payable at 65 
would be a certainty, whereas sickness allowances after that 
age must necesgarily be altogether uncertain. During the 
year the management expenses had been less than 5 per cent. 
of the premium income as against 10 per cent. which was 
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allowed by the rules. Over £1,000 had been put by for the 
Management Reserve Fund, and the large increase of 
£1,346 48. 6d. had been made in the investment Reserve 
Fund, which now stood at 47,979 93. 3d. The total funds of 
the Society had also grown considerably, namely, from 
£143,552,118. 3d. to £154,353 178. 3d., an increase during the 
past twelve months of upwards of £10,000. The votes of the 
Society in connexion with the Royal Medical Benevolent 
College had this year been given to Gerald MacNaught, the 
son of a deceased member. He had great pleasure in 
announcing that Sir William Church, President of the Royal 
College of Physicians, had consented to act as arbitrator 
should they elect him. The British MepicaL Jour- 
NAL and the Medicai Press. and Circular, as in 
past years, had given them most valuable assist- 
ance, and the Medical Examiner, under the editorship of 
the Secretary had also been of service in making’known the 
advantages of the Society. The record of Committee attend- 
ances would show how well the affairs of the Society were 
looked after by the members of the Committee. In Mr. 
Harber, who he was glad to see was present, the Society had 
an excellent man of business, and he felt that as long as he 
audited the accounts the financial condition of the Society 
would be well looked after; lastly he wished to express, on 
behalf of the Committee, their high appreciation of the 
manner in which the secretarial work had been done. 

A motion proposed by Dr. R. J. BrypDEN and seconded by 
Dr. N. BATEMAN that the report of the Committee and the 
audited accounts for the year ending 318t, 1901, be received 
and adopted, was carried, and the ofticers for the ensuing 
year were elected. 

Dr. St. C. B. SHADWELL proposed a vote of thanks to the 
Chairman. As a member of the Executive Committee for 
one year, he had had the pleasure of seeing the way in which 
Dr. Hall had conducted the business at the monthly meet- 
ings, and he was sure that every member of the Society must 
feel much obliged to Dr. Hall for what he had done, and be 
pleased on that occasion to express their confidence in him 
and thank him for the trouble he had taken. 

Mr. BrinpLEy JAMES, in seconding the motion, spoke of the 
valuable help and assistance which Dr. Hall had rendered to 
the Society. The motion was carried with acclamation, and 
suitably acknowledged by the CHAIRMAN. 











THE REGISTRATION OF SICK NURSES. 


THE schemes and proposals for the registration of sick nurses 
demand most serious considerati»n by the medical profession. 
The subject is one of such vital importance, in which so many 
interests are involved, which is so complicated, and bristles 
with so many difficulties, that it is well to attempt a general 
survey of the present position. 


THE TRAINING OF NURSES. 

The growth of the trained nurse is of such recent date that 
this generation is fully acquainted with the general process 
by which she has reached the present phase of her evolution. 
As in the case of so many English institutions, each stage has 
been determined by the necessities of the moment and not by 
rule or system. The result is a lack of organization and 
control. The profession of nursing was quickly seized on by 
women as offering an honourable and remunerative employ- 
ment. All ranks pressed into its service; from being the 
work of the uneducated and ignorant it became the occupation 
of the well-born and cultivated. With the advent of the 
gentlewoman came the corresponding improvement in the 
course of instruction, an improvement which was made neces- 
gary and at the same time possible by the immense advances 
in medicine and surgery. The probationer in preparing for 
her certificate is now required not only to make herself 
acquainted with the practical duties of a nurse, but to learn 
some elementary anatomy, physiology, and hygiene. Her 
progress in this theoretical knowledge is tested from time to 
time by examinations conducted in the nursing school. There 
is still a wide difference of opinion as to the amount of theory 
to be included inthecourse. Some of the teachers, with a zeal 
which has outrun discretion, have so assimilated their lec- 
tures for nurses to those for medical students that their 
pupils may almost be excused if they have shown a disposi- 





tion to act as though held responsible for tr 
used their imperfect knowledge to criticize ‘the we m 
ment adopted by the medical attendant. It is part] t , 
pean gk sane, oa = Owe our present perplexities. ree 
ave i : ; 
—- imes to deal with a hybrid race, neither doctor nor 
When we review the varied conditions unde i 
acquire their training, in the well-appointed hoeaiGh women 
metropolis or of the advanced provincial town, or in the pis 
hospital of 100 or less beds, in the workhouse infirm stipe, 
the nursing home, all of which profess to train and Pn 
the nurse, we cannot wonder that the results are sve 
There is no central authority to decide what a : 
be taught or how it is to be taught; ‘there é bs 
independent examining body to distinguish one ne tin 
cate from another. Many are valueless in themselyes, 
and yet are potent for evil both to the public and thes 
called nurse. As the number of those who seek admission 
into the recognized training schools is out of all proportion t¢ 
the number of vacancies, the disappointed ones not di 
criminating between school and school, may find a refu in 
the wards of a small hospital, or among the private patients 
in a nursing home, and then go forth to compete with the 
fully-trained nurse. 


THE Royat BritisH Nursss’ Association, 

Efforts have been made in the past to organize nurses, the 
most notable being that which brought into existence the 
Royal British Nurses’ Association, an association of trained 
nurses and medical men having for its object the registration 
of the nurse members, and the improvement of their condition 
and status. 

It was founded in 1887 by a few matrons who had "been 
endeavouring by means of the Hospitals Association to arrive 
at a working basis on this question. Shortly after it wag 
founded, H.R.H. the Princess Christian became President 
and during its first deliberations was most diligent 
in watching the progress of events. The registration of 
trained nurses was put in the forefront of its objects, together 
with schemes “‘ for the purposes of the improvement of the 
profession of nurses ana of the promotion of their efficiency 
and usefulness, and of ai them with various benevolent 
schemes.” There was much difference of opinion as to ad- 
mitting members of the medical profession to membership, 
the alternative proposition being to form an advisory and 
consultative group; in the end, those who opposed medical 
membership were out-voted. Those who questioned the wis- 
dom of admitting the medical profession to membership of 
the Association felt that in so doing they were consulting the 
best interest of the nurses. It is a well-known fact that when 
men and women meet on any consultative body, the women 
rarely take their full share in the consultation, and, bearing 
in mind the relative positions of doctor and nurse, it was 
thought that free discussion among the rank and file would 
be impossible. The result seems to have proved that these 
fears were well grounded. The reports of the proceedings of 
the Association show that the conduct of affairs is largely in 
the hands of the medical members, the medical Secretary 
presents the report, most of the speeches are made by the 
same members, the discussion on the Midwives Bill is con- 
ducted by the doctors; the nurses are practically silent. 
Whilst admitting that the medical members were actuated 
by the single desire to promote the interests of the nurses by 
thus joining hands with them, it seems that their position on 
the Council has had the effect of putting the nurses out of the 
active management of their own affairs. 

The government of the Association is in the hands of the 
Council; this body consists of the honorary officers, 19 ¢ 
officio matrons, and 90 elected members (30 medical men, 30 
matrons and superintendents of nurses, and 30 sisters and 
nurses). The Council is elected by the members at the 
annual meeting by means of voting papers, containing 4 list 
suggested by the Executive Committee; this latter body con- 


ducts the business of the Association, and is nominated by: 


the Council. It consists of 30 members, in equal proportions. 
In about two years, or perhaps less, after the founding of the 
Association, a Register was opened on which free registration 
was offered to all the existing members; a fee of 108, 6d. was 
charged to all outside the Association who might wish to 
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‘ that the question of registration was forced on 
pate principle was understood or accepted ; but the pro- 
set dg and impetuous section bore down all opposition. 
en the charter was granted in 1893 the Register ceased to be 
called @ Register ; it was called instead a List; nurses who wish 
to be laced on the List being required to become members 
+ the Association. The conditions are the same as those 
arated for the original register—three years’ training in a 
recognized hospital or pevaroan yb of which not less thana 
ear is to be spent in a general hospital of 40 or more beds.” 
The Registration Board, formed by direction of the charter, 
and the Executive Committee has power to remove the name 
of any nurse from the List when, after due inquiry and 
opportunity given to the nurse to appear in person, or by an 
ent, the governing body is satisfied of her unworthiness. 
qT enurse has the right of appeal to the Council at its next 
meeting. The roll of membership includes a very small sec- 
tion of the whole body of nurses, and the List has not 
found general acceptance with them. 


THE Matrons’ CouNcIL. 

The Matrons’ Council was the result of a cleavage in the 
Royal British Nurses’ Association during a stormy period of 
its existence. It is not necessary for our purpose to go into 
the merits of the quarrel ; the history of the Association 
affords evidence that it was not a peaceful body, and that it 
has not won the confidence of the nursesat large. The object 
of the Matrons’ Council of Great Britain and Ireland, to give 
its full title, ‘‘was to enable members to take counsel 
together on matters affecting their profession ; to bring about 
a uniform system of education, examination, certification, 
and State registration, and to hold conferences to discuss 
subjects of professional and general interest.” The results of 
these discussions are, as occasion offers, cast into resolutions 
which are forwarded to the authority it is hoped to influence 
oreducate. Membership is open to past or present matrons 
of hospitals or infirmaries, and all trained superintendents of 


- pursing institutions. It meets at St. Bartholomew’s Hos- 


pital, the matron of which is the President, and the governing 
body consists of three Vice-Chairmen and four Councillors. 

At the annual meeting held on January 3oth this year, the 
subjects discussed were: Nursing in the navy, the Midwives 
Bill, and the formation of a society of trained nurses to advo- 
cate compulsory registration. The list of matrons who are 
members does not include any of the representatives of the 

eng condos of London, with the exception of 
§t. Bartholomew’s Hospital. 


THE OBSERVATION COMMITTEE. 

The Observation Committee, founded about the same time 
as the Royal British Nurses’ Association, was a representative 
committee, and any hospital which joined it sent a lay member 
of the governing body, one of the medical staff, and the 
matron to occupy seats on it. Its objects were to watch the 
movements then taking place among the nurses, but its 
existence was shortlived, for in 1893 or 1894 it seems to have 
cometoanend. This is to be regretted. It was a carefully 
composed and representative body, and through it the matrons 
might have been able to make their influence felt. The ques- 
tion of registration, however, is after all not the chief concern 
of the hospitals, though it isa pity that great training schools 
should meet it with ‘‘ non possumus.” 


SECTIONAL COMMITTEE ON NuRSING. 
Another body called the Sectional Committee on Nursing 
meets at the Midwives’ {nstitute, where nurses are able to 
discuss questions of interest in them. 


Soctary FoR THE StaTE REGISTRATION OF TRAINED NURSES. 

It is thus made evident that hitherto all attempts towards 
registration are purely voluntary. <A Society for the State 
Registration of Trained Nurses has recently been formed by 
the Matrons’ Council ; its object is to promote a Bill in Par- 
“pe to provide for the legal registration of trained nurses, 
and a public meeting has been called at Morley Hall, George 
Street, Hanover Square, on May 30th. 





Burdett, whose connexion with the National Pension Fund 
places him in communication with a large number of nurses, 
and a Nursing Directory is issued under the direction of the 
Matrons’ Council. None of these directories, however, is 
complete, and it is certain that none of the proprietors can 
exercise any effective supervision over the names placed on 
the lists. 
PERIODICALS. 

Nurses’ opinions are represeated by the Nurses’ Journa! 
(monthly), the organ of the Royal British Nurses’ Association ; 
Nursing Notes (monthly), the organ of the Midwives’ Institute, 
workhouse nursing, massage, and general nursing; the 
Nursing Record (weekly), the organ of the Matrons’ Council, 
and the Nursing Mirror (weekly), being the nursing section of 
the Hospital. 

We have said enough to show how chaotic is the present 
state of nursing. It is to be hoped that some sort of 
order and organization may ktefore long be evolved from 
this chaos; such evolution would be of great benefit not 
to the nursing world alone, but to the public generally, and 
to the profession of medicine in particular. 














THE ASSOCIATION OF ASYLUM WORKERS. 
THE annual meeting of this useful Association, founded in 
1895 to improve the status of asylum nurses and attendants, 
and thereby to secure more adequate care for insane patients, 
was held at the rooms of the Medical Society of London, on 
May 22nd, under the presidency of Sir James Crichton- 
Browne. There was a large and influential attendance, in- 
cluding many medical officers and chaplains of asylums, and 
a good representation of the rank and file in asylum service. 
Dr. Sidney Coupland, one of the Lunacy Commissioners, and 
Mr. Prout Webb, K.C., who is investigating lunacy arrange- 
ments for our Australian Colonies, were also present. The 
appointment of the president, vice-president, executive com- 
mittee and officers having been made for the ensuing year, 
the annual report for 1901 was presented by the honorary 
secretary (Dr. Shuttleworth). The satisfactory increase in 
the number of members, from 2,868 in 1900 to 4,116 in 1901, 
was noted, and the plan of local organization recently adopted 
credited with this rapid expansion of the Association. It was 
claimed that Asylum News, the monthly journal of the Associ- 
ation, exercised a wholesome influence both educationally 
and socially amongst asylum workers, and its popularity was 
evidenced by the ready assent that had been given to an in- 
crease of subscription in order to maintain it in its present 
extended form. 

The President, in an interesting address, made a point of 
the value of cultivating a taste for literature and of the jaded 
mind of the asylum worker being refreshed by judicious novel- 
reading,'the novels to be preferred for such recreative pur- 
poses being those “ entirely free from insanity and idiocy, a 
proviso that would, perhaps, exclude most modern works.” 
The importance of assured and adequate superannuation 
allowances for workers in public asylums was insisted on 
from the point of view of the benefit which would accrue 
therefrom to the interests of the insane, and ofa true 
economy in asylum administration. The treatment under 
private care of certain incipient cases of insanity was referred 
to with approval, and it was pointed out how much the suc- 
cess of such treatment depended on the proper training and 
qualifications of the nurses employed. It was with a view of 
promoting such training and encouraging asylum workers to 
equip themselves for any professional calls which might be 
made upon them that this Association was established, and 
the President strongly urged that in these days ‘‘ mental 
nurses should be learned in all the wisdom of the hospital 
nurse, and should add to it a special insight and dexterity of 
their own.” He concluded by moving the adoption of the 
annual report. 

Dr. Hyslop having seconded the adoption of the report, 
together with a code of rules which. had been submitted, and 
the motion having been accepted unanimously, the business 
of the meeting concluded by the distribution of medals 
awarded by the Association for long and meritorious asylum 
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(May 31, 1900, 





service. The recipients of the two gold medals were Mr. W. 
Hope, now inspector at Colney Hatch Asylum, after thirty- 
six and a-half years’ service, and Miss M. Riches, now head 
nurse at Heigham Hall, Norwich, after thirty-five and a half 
years’ service ; and of the two silver medals, Mr. C. Walker, 
charge attendant at Caterham Asylum (twenty-eight and 
a-quarter years), and Miss A. Garry, now chief nurse, Gloucester 
County Asylum (twenty-eight and a-half years’ service). 

On the motion of Dr. Oscar Woods, President of the Medico- 
Psychological Association, a hearty vote of thanks was 
accorded to Sir James Crichton-Browne for his address. 








THE MIDWIVES BILL. 


WE learn from the Midland Medical Journal that the following 
objections to the Midwives Bill have been prepared by the 
Executive Committee of the Birmingham and District General 
Medical Practitioners’ Union : 

x. The Bill does not provide any remedy for the existing evils on which 
* legislation is founded—namely, the dirty and ignorant midwife, who will 
still exist and will not be penalized. 

2. In the formation of the Midwives Board, representatives from dif- 
ferent parts of England and Wales should be chosen, because the con- 
— of practice of midwives are not the same in different parts of the 
country. 

3. The General Medical Council, which is the governing body of the 
medical profession, ought to have control of the Midwives Board. 

4. The midwife is not put under the control of the local county councils ; 
the system of local licensing should be reintroduced as in the Bill of 


1900, 
5. No statutory right should be given tothe certificates of the Obstet- 


rical Society to entitle the holders thereof to registration. The practices 
of many of the holders of this certificate have not been conducive to the 
public welfare. 

6. It is retrogressive legislation, and repeals the Medical Act of 1886 by 
legalizing an inferior order of medical practitioners. 

The medical men in the Small Heath Ward have sent a 
petition to the Right Hon. Jesse Collings, M.P., praying him 
to give voice to the above objections when the Bill comes on 


for report. 











THE EPIDEMIC OF SMALL-POX. 


A ‘“*ScHEME” TO RECOVER VACCINATION FEEs. 
Stitt another Board of Guardians seems determined to adver- 
tise its incapacity to get outside the four corners of the Poor 
Law, even when engaged in the administration of an Act of 
Parliament which has no kind of relationship thereto. 

Ata recent meeting of the South Stoneham Guardians Mr. 
P. B. Hayward is reported as having expressed the opinion 
‘‘that some steps should be taken in order to show up people 
who had been revaccinated at the public expense when they 
were well able to pay for it. He had heard that some Boards 
had decided to publish in their half-yearly returns the names 
of persons who had been so vaccinated...................0 He 
asked the clerk whether they would be justified in adopting 
the course he had suggested. The clerk replied in the affirma- 
tive, and Mr. Hayward moved that the names of persons who 
had been revaccinated at the public expense during the last 
six months be published in the Board’s report.” This was 
duly seconded, and then the Rev. G. Hughes said that the 
people had been revaccinated for the public safety, and that 
it was unfair to publish their names as if they were coming 
on the rates; and Mr. Morton thought that there was reason 
to be thankful that so many people had been revaccinated. 
Mr. Wood, however, held that many people who could well 
afford to pay would be ashamed to see their names on the 
list ; and Mr. Hayward’s motion was carried by 11 votes to 7. 

That a man shculd pay rates, and, simply because he has 
the means, should besides pay in the case of himself and his 
family for the very service which is the subject of rating, is 
not logical. Many a _ person who pays a_ road 
rate and a water rate and a police rate could a!so 
quite well afford tc maintain the highway in front of his own 
property, and to procure a private water supply, or police pro- 
tection, or other public service provided in civilized com- 
munities, and charged for by way of assessment. No reason- 
able being, however, would expect him to do so, and why the 
protection of the individual and the public against the spread 
or small-pox should be placed in a different category 1s not 
clear. 

As we’ pointed out last week with reference to the Isle of 
Wight guardians, if a man who pays the education rate 





chooses in addition to educate his children at hi : 
cost, that is well and good. Butif he se Pepa 
a Board school no one has anyright to complain 
attempt by the School Board to attach a public stion? wt @ 
conduct would be utterly indefensible. Sma to such 
The action of the South Stoneham Guardiang ig; 
another illustration of the desirability of vaecinati 
ministration being taken entirely out of the hand go on 
Poor-law authorities. What exactly may be the le § of the 
of the ruling of the clerk to the South Stoncham rn Value 
we do not pretend to say, but the advertising of the namou; 
ioe pee if it os ——, to suggest that the accep 
public vaccination is at all equivalent to pauperizati 
to us rather a doubtful proceeding. Paupertzation, seemy 











SOCIETY FOR RELIEF OF WIDOWS ANp 


ORPHANS OF MEDICAL MEN. 
THE annual general meeting of the Society wa 
Chandos Street, on May 21st, at 5 p.m., the el | 
Christopher Heath), in the chair. From the report a : 
the SECRETARY it . that 35 new members were elected 
during 1901, 14 had died and 2 elections had been de¢ 
void, 299 members were on the books at the end of the 
an increase of 19. Six fresh applications for grants had heer 
received from widows and grants given, 2 had died, leay; 
51 widows in receipt of grants. Three orphans had bee! 
elected, 2 had become ineligible, 14 still remained for agsist- 
ance. The receipts available for grants and expenses had 
been £3,409 78. 6d., and the grants Pons 1 expenses 
£3,397 63. 2d. A donation of £200 had been reggivaj 
from the executors of Miss C. A. Birch. During the year Mr 
J. R. Upton resigned the office of honorary solicitor, whic, 
had been successively held by his father and grandfather 
The directors passed a cordial vote of thanks to Mr. Upton for 
his long and valuable services, and since had heard of his 
death with great regret. 

Mr. H. G. Gudor was elected an honorary member, fr, 
Gudor’s family have acted as brokers since the foundation of 
the Society, and had always given their services gratis, 

A vote of thanks to the editors of the medical journals for 
their a help in making known the objects of the Society 
was passed. 

The following were elected to fill the vacancies in the Cout 
of Directors: Mr. Debenham, Mr. Crozier, Dr. Constable, Dr. 
Pope, Dr. de H. Hall, Mr. Canton, Dr. Crabb, Mr. Kiallmark, 
and Dr. Scanes Spicer. 

A letter was read from Dr. Robert Barnes enclosing a dona 
tion of £100, and a cordial vote of thanks was accorded him. 

A vote of thanks to the Chairman closed the business of the 
meeting. 








CONTRACT MEDICAL PRACTICE. 


BrrMINGHAM DiIstTRIcT. 
WE learn from the Midland Medical Journal that the following 
notice has been issued to medical practitioners in the 


Birmingham District: 

The Birmingham and District General Medical Practitioners’ Union en- 
phatically condemns the canvassing which is reported to be still going 
in the district in connexion with various medical aid associations and 
private medical clubs; it desires to draw the attention of a 
titioners generally to the fact that the General Medical Council hus 
passed a resolution strongly disapproving of such canvassing ; and the 
Couneil of the Union recommends all medical practitioners in Birming 
ham and district to refuse to accept new members of medical aid 
and invites each medical practitioner to state in writing (on the encl 
postcard) whether he agrees to have the recommendation carried out. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the week ending May 3rd the deaths from_plague in India ae 
bered 15,748. against 17,302 in the week preceding. In the City of = y 
the deaths during the week ending May 3rd amounted to 46 em 
during the week ending April 26th. Although declining, plague is by ne 
appearing so rapidly as in former years, and the week in question 
75 more deaths than during the corresponding week of 1901. sno 

In the Fombay Provinces, exclusive of the city itself, the decline is @ 
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\ 
ersons only dying of plague during the week ending May 
marked, 20 Ti with 1,673 during the previous week. ; 
at, Calcutta the deaths from plague during the week ending May 3rd 

oO pered 441, against 577 during the week ending April 26th; in Bengal 
Districts 473. against 553; in the North-West Provinces and Oudh, 7:8, 

inst 806 ; in the Punjab 12,334, against 12,311. : : 

n all the great districts where plague prevails there is a decrease in 
the deaths from the scourge, except in the Punjab ; here, however, the 
jncrease is confined to one district only—namely, Gujranwala. The most 

. ffected districts are Jullundur, 868 deaths during the week end- 


i a : 
eee ard: Sialkot, 2,o1rr deaths; Ludhiana, 2,942; Lahore, 467; Um- 
2 905; Ferozepur, 613; Patiala, 1,796; Nabha, 729 deaths. 


CAPE OF GOOD HOPE. 

At Port Elizabeth alone arejcases of plague met with in South Africa. 
puring the week ending May 3rd no fresh cases of plague occurred 
there, nor were there any deaths from the disease. Six persons, 5 of 
them European (4 men, 1 woman) remained under treatment in the Plague 
Hospital at Port Elizabeth. No “‘contacts” or “suspects” were under 
observation on May 3rd. i ie 

The total cases to date amounted to 889, the deaths to 427, giving a rate 


i er cent. of 48. 
‘of mortality p 7 HONG KONG. 


During the week ending May 17th 31 fresh cases of plague occurred in 
ong Kong, against 24 during the previous week. The deaths from 

lague num ered 34, against 19 during the previous week. The returns so 
br show amarked diminution, compared with previous years. Keen and 
strict attention is being paid to every precautionary detail against plague 
in Hong Kong, and under the alert supervision of Dr. Clark, the Medical 
Officer of Health, and Professor Simpson it is to be hoped a means of 
tiniting the serious nature of the epidemics in Hong Kong will be 
devised. 


MADAGASCAR. 


Atelegram dated Paris, May 27th, announces that 8 cases of plague have 
occurred at Mojunga. Since May roth 4 deaths have occurred there. The 
aeighbouring ports have been informed of the outbreak of the disease ir 


Madagascar. 








LITERARY NOTES. 


Tae May number of the Appointments Gazette issued by the 
Cambridge University ppointments Board has just reached 
as, and we expected to find in it some discussion of the effect 
of recent changes on the Royal Army Medical Corps as a 
career. In this, however, we have been disappointed. We 
hope that such an article may appear in an early number of 
the Gazette, as it would be interesting and instructive to know 
the impression which has been produced in Cambridge. 


that of Myron, in the museum of Florence. This was 
also an excellent work of art, artistically only a 
little lower than the Phidian types. A third group of 
Aesculapian reproductions was found at Epidaurus near the 
Temple of Aesculapius. Most of these were bas-reliefs. A 
fourth series of portrait statues of Aesculapius were late 
Greek or Roman in origin, and were of a distinctly lower order 
of art. In the later statues the godlike calm of the counte- 
nance of the God of Medicine was replaced by the sorrowful, 
troubled features of the human physician, anxious about his 
patients. Many of the Roman statues of Aesculapius re- 
sembled Roman emperors, and it was not alwayseasy to dis- 
tinguish them. 








EXPERIMENTS ON LIVING ANIMALS. 


THE annual return for England and Scotland shows that 
duting 1901 257 licensees performed 11,645 experiments, being 
806 more than in 1900. Of these experiments, 9,596 were 
inoculations or similar proceedings, whereof 2,636 were for 
testing antitoxins and 2,085 for investigations directed by the 
Local Government Board, county councils, and municipal 
corporations, more than half being for the testing of milk. 

The question of pain could arise only in 669 experiments 
(those under Certificate B), in which the animal was allowed 
to recover from an initial operation performed under an- 
aesthetics. ‘‘ In no case,” says Professor Thane, the inspector, 
‘‘has a cutting operation more severe than a superficial vene- 
section been allowed to be performed without anaesthetics.” 

The parts of the report which will have most interest for our 
readers are the concluding paragraphs dealing with irregulari- 
ties committed by licensees : 

‘“'’he instances of irregularity are only three in number: 
two of these are very slight, and were clearly the result of 
misapprehension, while the third was due to inadvertence. 
They are as follows: 

‘*Inone case a licensee holding the certificate dispensing with 
the use of anaesthetics, fearing that some pain might be 
caused to the animal, administered an anaesthetic before 
making an injection. It has been pointed out to the licensee 
that the Act requires a different certificate (B) when an anaes- 





The Colorado State Medical Society offers a prize of 25 dollars 
(£5) for the best essay on the dangers of self-drugging with 
proprietary medicines. The essay is intended for circulation | 
among the laity. The competition is open toall. Essays | 
which saust be typewritten in the English language, must 
contain not more than 3.000 words, and must be submitted 
before June 15th, 1902. Hach essay must be designated by a 
motto, and accompanied by a sealed envelope, bearing the 
same motto, and enclosing the name and address of the | 
author. Essays should be sent to the Literature Committee, 
bi ne A. Graham, Secretary, Stedman Block, Denver, 

orado. 


_ AGerman translation by Dr. Wallach of Dr. Mott’s Lectures 
on the Pathology of the Nervous System has been issued by J. F- 
Bergmann, of Wiesbaden. Professor L. Edinger, of Frankfort- 
on-the-Main, contributes an appreciative “foreword.” The 
lectures were delivered before the Royal College of Physicians 
of London on June 19th, 21st, 26th, 28th, 1900, and published in 
the British MepicaL Journst of June 23rd and 30th, and 
July 7th and 14th of the same year. 


Ata meeting of the New York Academy of Medicine, held 
about a year ago, Dr. Charles L. Dana, one of the Vice- 
Presidents, presented a series of photographs of the statues 
and temples of Aesculapius, the divine patron among the 
Greeks of Medicine and Healing. Some time ago he was asked 
where a copy of the portrait of Aesculapius could be found. 
His interest in the subject was thus aroused, and resulted in 
the collection presented to the Academy. It included photo- 
graphs of all the types in which artists had created 
Aesculapius’s features. The best statue of Aesculapius from 
an artistic standpoint was found in Melos, not far from where 
the statue of the Venus de Milo was unearthed. This, he 
said, deserved to be called the Aesculapius de Milo, and was 
. the very best art. If not Phidian, it was the creation 
ot a disciple who was very near Phidias. The type 





ad been repeated with.shades of difference a number 
The next best 


of times, statue of Aesculapius was 


| 








thetic is used, and the animal is allowed to recover therefrom, 
from that (A) authorizing experiments to be performed en- 
tirely without anaesthetics. 

‘* A licensee, holding the special certificates (B + EE) for per- 
forming certain experiments on dogs, performed similar ex- 
periments on rabbits, although these animals were not speci- 
fied on his certificate (B). He had not observed the notice on 
the certificate (B) that the animals on which the experiments 
wili be performed are to be named, and was under the impres- 
sion that he might perform under this certificate experiments 
on any animals other than those for which additional 
special certificates are prescribed. The licensee has been 
cautioned. 

‘*A licensee performed certain experiments for which a cer- 
tificate(B) was necessary. It appeared that he possessed the 
certificate, which was duly signed, but had not been sub- 
mitted to the Secretary of State. The Act requires that a 
copy of every certificate shall be forwarded by the applicant 
to the Secretary of State, and the certificate is not available 
until one week after a copy has been so forwarded. In this case 
the licence was revoked.” 

In Ireland ten licensees performed 237 experiments. 

This report extending to 54 folio pages, giving every kind of 
detail with regard to licensees, is a monumental record of how 
the State may hamper science, and how jealously the grand- 
mother of Parliaments protects the liberty of guinea-pigs to 
the detriment of the overburdened taxpayer. 


THE ABUSE OF COCAINE IN KeEntTucky.—The Kentucky 
State Board of Pharmacy has recently called the attention of 
druggists to the Pharmacy Law as amended March 17th, 1902, 
by which the sale of cocaine, abortifacients, and poisons is 
severely restricted. The Board emphatically expresses its 
determination to stamp out the cocaine evil. 

Ir is announced that Professors Victor C. Vaughan and 
Frederick G. Novy, of the Medical College of the University 
of Michigan, will shortly proceed to India, where they will 
investigate tropical dysentery. 
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“CURES” FOR ALCOHOLISM. 


A Sorry ADVOCATE. 

Tuk Windsor Magazine recently published an article 
bearing the title ‘‘Is there a Cure for Drunkenness? An 
Interview with Canon Fleming.” Canon Fleming’s connexion 
with the Keeley secret treatment of inebriety is well known, 
and in the article in question he expresses his opinion about 
the treatment in terms of unqualified approval. Not 
long ago we endeavoured to indicate the kinds of evidence 
which the medical profession will require from those 
who attempt to testify to the value of certain kinds of treat- 
ment, but we are obliged to own that Canon Fleming is of no 
help to us in the matter. On the contrary, he seems to us to 
make the confusion worse confounded. Here is a sample of 
Canon Fleming’s evidence in support of his case for the 
Keeley remedy: 

I have seen men start perfect wrecks, and go out at the end with their 
= eyes bright, their will power restored, their manhood brought 

There is no doubt that this kind of evidence, which may 
perhaps justly be called picturesque rather than accurate, 
makes an appeal to many unthinking people, and that in pro- 

ortion as it does so it may be said to harm their chances of 
orming a well-balanced opinion on the question based on 
definite facts. If it were not for this, there seems to be no 
reason why the advocates of secret remedies should not be as 
graphic in their descriptions as they please; and it is only in 
view of the extreme seriousness of the method they employ to 
many persons whose ignorance places them practically in 
their hands that we are justified in asking advocates like 
Canon Fleming to weigh their words. Now the phrase “ per- 
fect wrecks” does not seem to usa particularly accurate or hel p- 
ful description of any group of patients, especially when used 
wholesale in the plural. And it isnot aterm that applies to 
the generality of curable alcoholic patients at all. ‘‘ Bleared 
eyes” are not difficult to brighten by means of rest, food, and 
suitable medicines. They are not in any case a symptom 
peculiar to alcoholism and many things besides the Keeley 
remedies may cure them. Another case described by Canon 
Fleming had ‘‘ bloodshot eyes and an angry and resentful 
air,” but we have seen confirmed teetotallers before now with 
similar symptoms. 

If this is the best kind of evidence that can be brought as 
to the value of the Keeley remedy, we can only say that we 
do not think that any one is justified in accepting results 
based on such facts. 

As regards the permanency of the cure, Canon Fleming is 
quoted as follows: 

Does the cure last? I have carefully kept track of it for nine years, and 
have seen the cases from the beginning permanently remain steady. 

This is a sample of another form of loose and inaccurate 
statement calculated to confuse the mind of the casual reader. 
It should be stated to what cases allusion is here made. It 
cannot be to the go per cent. claimed as cured as soon as their 
few weeks’ treatment is accomplished, some of whom break 
down later; and if it be to those who are known to Canon 
Fleming to have ‘‘remained steady ” for the whole nine years, 
it seems to us that some of or so many of the whole number, 
if less encouraging, would at any rate have been nearer to the 
truth. And every inquirer has a right to know, and ought to 
be told the exact facts. 

Canon Fleming describes how on one occasion the late Sir 
Andrew Clark remonstrated with him for encouraging a secret 
remedy. His reply to Sir Andrew Clark was: 

From your pee’ of view your objection may be very well. I can quite 
understand that doctors should be bound by the rules of their profession 
which compel them to discountenance secret remedies, but I am a free 
lance, and the rules of your medical profession do not bind me. I want 
to find out, first of all, if this treatment is really the good thing oo 
fesses to be, and I shall be quite ready to discuss its secret nature aiter- 
wards. Besides, supposing it is secret now, no good thing can be secret 
for ever. I am not sure that your medical rule for preventing men bene- 
fiting by their discoveries is not against the law of patents. Had it been 
in force in the Middle Ages, we should have lost many of the great dis- 
coveries that have come down to us tu-day, for men would have had no 
incentive to investigation. 

These views, together with the reduction of scientific inves- 
tigations to the level of mere paying investments, are not 
altogether the ordinary views even of the man in the street. 
But thy are, perhaps, the logical outcome of the “ free-lance” 
positic... The world has decided that the “ free-lance” sys- 
tem in medicine is not good enough for the treatment even of 





the lower animals; and a very short study of ivalr; 

counter-accusations, and trade jealousies a the ovate, 
secret remedies would surely tend to clear the minds a - 
most prejudiced advocates of the system ag applied rs “ 
and women. For when the rules of the medical profession, 

considered in detail, it is evident that they are made enlinale 
in the interests of the people whom that profession existe y 
serve, and are only founded on that “ sanctified com ° 
sense” which is the leaven of all civilized human intercourse 


“THE KEELEY CuRE.” 

To the Editor of the British Mepican Journar 
Sir,—I have read the interesting editorials concerni 
cures for alcoholism in the British Mepican Journar p | 
F ebruary 3 st and Sth. a o 

ne of the earliest visitors to Keeley Institute fro 

was a prominent and brilliant ee Ag On his rota 
Dwight he went about the city proclaiming, what very few oj 
his acquaintances suspected, that he had been a drunkard for 
years, and that he had been entirely and permanently cure@ 
by Keeley. By his earnest and eloquent advocacy of the 
successful treatment he induced several habitual drinkers of 
alcoholic beverages, who had graduated from the stage of go. 
called moderation, to make a trial of the double chloride of 
gold. After the return of these drinkers a Keeley association 
was organized, and held enthusiastic meetings glorifying the 
inventor of the cure. It was noticed, however, that the 
number attending these meetings became less and less, and 
that at the end of a month or so the club room was 
abandoned. 

The lawyer frankly gave the details of his experience to al) 
inquirers and to many who did not inquire. When he first 
arrived at the institute Keeley asked him if he had in hig 
satchel any whisky or brandy. The answer was, “I haye 
both.” ‘‘Give them to me,” responded the doctor. “1 wish 
you to keep on drinking as usual, but I will empty your 
bottles and fill them with a pure article.” The bottles were 
filled and refilled by Keeley as fast as emptied. 

The craving for drink disappeared in a short time, but the 
orders of the doctor to keep on drinking were strictly followed, 
notwithstanding that the nausea which attended every swallow 
became so severe that the very thought of the accustomed 
intoxicant excited it. The patients who after a longer o 
shorter period were dismissed from the institute were 
exhorted to continue taking a certain liquid tonic which 
Keeley furnished, to avoid visiting saloons, and to abstain 
entirely from even tasting an intoxicating beverage. Keeley 
forewarned them that a return to their drinking habits within 
a week would be fatal, and that if the resumption did not take 
place till after a month’s abstinence, their condition would be 
worse than before the treatment commenced. Not a few 
heeded the admonition, and their reformation has continued 
with scarcely a lapse up to the present time. ' 

Public opinion here was not unanimous regarding the 
efficacy of the treatment. Like the Athenians on Mars Hill 
some cautious people doubted, and decided to watch and 
wait. One prominent clergyman proclaimed from his pulpit 
that these gold cures were hardly less miraculous than those 
performed by the Great Physician nineteen hundred years 
ago. And he did not warmly commend those physicians whe 
had some Jack of confidence in Keeley, quoting for their consi- 
deration the grateful statement of the restored blind man: 
whether he be a sinner I know not, but this thing I know that 
whereas I was born blind now I see. 

But the eminent attorney himself after a few short months, 
fell from grace, and returned to the institute for treatment, 
Recovery took place again and again, but at last the ruin was 
irremediable. ; 

That a double chloride of gold—if there be such an aurous 
salt—was the sole or chief drug employed by Keeley or his 
disciples to produce certain conditions is open to very ga 
suspicions. Why did he demand that the lawyer shot 
surrender the whisky and brandy in his possession, and 
a pure article which he claimed to possess? The a 
might have told him, but curiously enough he did not, 
his own whisky and brandy were the very best which a 
could buy in any market. But the shrewd Keeley knew rt 
neither these nor their combination with the gold chloride 
would remove the crave nor produce the desirable nausea— a 
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as Hayden calls it, ‘‘akin to sea-sickness”—he 
o the pure substitute increasing quantities of 

morphine or some other nauseant which would cause an 
a norrence delightfully overwhelming. That the frequent 
h ermic use of strychnine with some other tonic—aurifer- 
us or not—kept up the strength of the patients during their 
three weeks’ treatment at the institute is highly probable. 
That the disgust at the very thought of whisky was not 

anent is evident from the fact that when one of the 
p+ se alcoholics ventured into a saloon and tasted an 


eeienting liquor not the slightest nausea ensued, and the 


oon returned. 

Te eeching of a prominent chemist and_ peripatetic 
jecturer in this country—that the daily use of intoxicating 
peverages in moderation is harmless and beneficial—appears to 
ke unwise and unsafe, to say the least. Every one of the 
hundreds of thousands who has become an inebriate, and has 
suffered or is now suffering from alcoholism, was once a 
moderate drinker. | 

Unquestionably, the only certain preventive of this terrible 
disease is early and persistent total abstinence.—Respect- 


full 
—_ ith. H. D. Dipama. 
SomME EXPERIENCES. . 
We have received the following letter from the licensee of 
4 well-known retreat for inebriety which may be of interest to 
gome of our readers : 


To the Editor of the British MEpicaL JOURNAL. 

Sir,—Having read with great interest the articles lately 
appearing in your paper on the subject of secret cures for 
inebriety, may I give you a short summary of my experience 
as to the results of these so-called cures ? 

My attention was first called to them twenty-five years ago 
when I received a letter asking me to try on my patients a 
preparation, one of the chief ingredients of which was cin- 
chona. The writer of the letter said he would supply me with 
the preparation (as much as was required) on condition that I 
should give him a testimonial. This matter I refused to have 
anything todo with. The next instance of the kind came 
from Germany. I wrote, in answer to an advertisement, 
asking the cost of this vaunted cure, and received an answer 
enclosing testimonials, and saying there wasa case containing 
eight bottles lying at the London Docks. These bottles, 
marked from one to eight, were to be taken in rotation as 
directed. I wrote saying that the patient could not afford 
the necessary £1 8s.,and must therefore give up the hope of a 
cure. To this [ received an answer saying that the writer 
had insome instances found four bottles of his preparation to 
have the desired effect, and that if I would forward 14s. he 
would send me the bottles. To this letter I sent no reply. 
The next cure which came under my notice was from Shrop- 
shire. I answered an advertisement, and said the case was a 
very severe one, and had already been under the ‘‘ Gold” cure 
without having received any benefit. To this I received a 
letter condemning the ‘‘ Gold” cure as not only of no use but 
absolutely injurious to the patient. The writer added that 
his cure was not in any way harmful, and had very seldom 
been known to fail, but that a large fee was required for the 
treatment. 

I have had many patients under my care the friends of 
whom have spent many pounds in the purchase of so-called 
remedies which can be given without the patient’s know- 
ledge, but [ have never heard of one case having received 
any benefit whatever. I will give particulars of two cases 
which came under my immediate notice : 

fre frst was that of alady whose friends, after having tried several 
of the specifics I have mentioned, decided to place her under the “ Gold” 
bbe London. She remained under treatment there for a month, and 
at the expiration of that time the friends wrote asking whether she was 
pope and whether an extra fortnight would at all add to the benefit: she 
. received. They replied that she was quite cured and that extra time 
beret pot necessary. On leaving, the lady was told that she must remain a 
: abstainer, for that, if she ever touched stimulants after their treat- 
— she would become insane. At theend of three weeks she com- 

_— to drink again, and was then placed under my care. 

Britie second case—told to me by the lady superintendent of one of the 
a : Women’s Temperance Homes—was that of the wife of a small 
. “2 eeper in Liverpool. About four years ago he saw an advertisement 
po rick the Liverpool papers guaranteeing a cure in extreme cases of 

ely. He applied personally, and ascertained that the fees would 


nsation,” 
poo add t 


be seven guineas, and, although i is limi 
AS, +a ugh it was a great tax upon his limited re- 
Sources, he decided to give his wife the benefit of the treatment, the only 


difficulty being the carrying out of the same, as it consisted of giving the 
patient so many drops of the mixture every two hours, night and day, for 
three weeks, As it was impossible forthe husband to carry this out him- 
self, he consulted the Lady Superintendent of the Home mentioned, ask- 
ing her whether she would undertake to see that the instructions were 
strictly carried out. This she consented to do, the matron taking charge 
of the case during the night and herself during the day. At the end of 
time the cure was considered complete, and the patient returned home 
looking much improved by the judicious feeding and abstinence from 
stimulants. On the third day after her return the Lady Superintendent 
visited her, andfound herin amost deplorable state of drunkenness. The 
lady called upon the proprietor of the so-called remedy for an explanation, 
telling him the condition in which she found the poor woman. The only 
reply she received was that when the patient had finished with the treat- 
ment she was perfectly cured, and that if she had carried_out his instruc- 
tions by refraining from drink all would have been well. She having 
failed to do this, he held himself perfectly free from blame. 

These two cases are fair instances of the results of these 
ar cures, and no doubt hundreds of others could be pro- 

uced. 

[ think the two great attractions of these cures are, first, 
their secrecy and avoidance of exposure ; and secondly, the 
short period of time represented as necessary for their working. 
Still, it ought to be self-evident to any one that the Govern- 
ment, backed by medical testimony, would not pass the 
various Inebriety Bills, which detain the patient from one year 
to three, if the disease could possibly be cured in three or 

















four weeks.—I remain, yours very truly 
ei "Hy. M. Riney. 


Melbourne House, Leicester, March roth, r902. 





HOW TO BE HAPPY THOUGH A DOCTOR. 
[From A CORRESPONDENT. | 
THERE are those who when asked to select the most eligible, 
satisfactory, and enjoyable position in the whole range of 
medical practice have chosen the life of a country doctor in 
what the advertising agents call ‘‘a pleasant neighbourhood.” 
He must, of course, occupy a first-rate position ; his emolu- 
ments must be sufficient to enable him to live in a good 
house, to hold his own in entertaining and in general 
social life, to educate his children fashionably and well, and 
to take a sufficient holiday every year in Scotland or in some 
accredited health resort. Under those circumstances, if he 
steers clear of politics and does not trouble himself too much 
with local affairs, his lines will be cast in pleasant places. If 
he is asportsman and a good shot he will find his place at 
the cover side or on the river bank, and if golf flings its 
seductive spell over him, he will never be without the 
chance of joining a good team for a foursome. Far happier 
is his lot on the average than that of the London consultant, 
who may fail outright, or drop out of the course on the way 
to the goal, or when success is attained, can only hold his 
own in the face of the strenuous competition of modern 
times by equally strenuous exertion. Witness the lives of 
Paget, and Gull, and Jenner, and Clark—the enormous 
amount of work they did—from fifteen to sixteen hours a 
day, the limited amount of play they got, the worries and 
anxieties, and weight of responsibility which pressed so 
heavily even on their broad backs. Delightful lives, 
no doubt, full of scientific charms and varied human 
interest, and with the all-pervading sense of grow- 
ing contact with Nature and her mysterious ways, 
and the continuous attempt to alleviate human suffering and 
to lengthen and better human life. Too often these brilliant 
careers are prematurely cut short by the effects of overwork ; 
and looking back over the last forty years, sad memories arise 
of those who have fallen on the field of battle with their faces 
towards the common foe—Anstie, Callender, Durham, 
Fagge, Mason Bruce, Murchison, Maunder Bruce—many 
of them taken away in their prime, after a long, patient, 
heroic struggle with some recognized disease. But what 
must be the life of the successful general practitioner in 
London? One continuous rush and hurry from morning till 
night, and not even stopping then. Broken meals, interrupted 
sleep, the vagaries of fashionable ladies, and the irritating 
obstinacy of sceptical men. Quackery of all kinds, Christian 
Science and similar abominations transferring the coin which 
ought to flow into his coffers to the insatiable maw of some 
unscrupulous American quack; the pressure of younger and 
smarter rivals, possibly more up to date, talking glibly about 
the last-arrived bacillus, and run by some fashionable nurse 
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or some section of the smart set. From these evils the 
country doctor is happily free. The squire has not time to 
think about his health; the parson is orthodox and believes 
in vaccination, and the farmer has profound faith in medicine, 
and shakes up his 8-ounce mixture three times a day with 
cheerful optimism. Under these conditions Dr. Fergusson, 
of Banff, a well-known and widely consulted Scotch 
physician, did well to take advantage of his posi- 
tion as President of the Northern Branch of the British 
Medical Association, to read a very interesting paper 
entitled How to be Happy though a Doctor. 

After some general preliminary observations he settled 
down to close quarters with his subject, and gave some sound 
sensible advice to young fellows about to enter practice, start- 
ing thus: ‘‘ My first advice is to become assistant for a few 
years ‘before starting on your own account: the time thus 
spent you will never regret in after-life. We all make 
mistakes, and continue to do so more or less through our 
professional life ; but beginners are naturally more liable to 
such, and being associated with a more experienced practi- 
tioner with whom they can talk over their cases.”’ 

In the numerous obituary notices of Dr. Barclay of Banff, 
that most admirable type of the best class of general practi- 
tioner, special mention was made of the careful training he 
gave to his assistants, and the immense advantage they 
derived from continuous contact with his large and varied 
practice, and the resources of his well-stored mind. There 
can hardly be a reader of this article who does not remember 
the day when he stood on the brink, waiting to take the first 
plunge into family practice. How little help the hospital 
work and the varied handbooks seemed to give when he was 
thrown on his own resources, and obliged to diagnose dis- 
eases at those early stages which he had never seen—to 
disentangle more especially the Gordian knots of eruptive 
disease when it first begins, and when it is perhaps of vital 
importance to a school or large community that the doc- 
tor should be able to hang out the danger flag when the 
first pimple or timid appearance of some confusing rash 
requires an instant and dogmatic opinion. 

Dr. Fergusson said very briefly that the best student 
does not necessarily make the best practitioner: ‘in fact fre- 
quently a mediocre student will outstrip his cleverer class 
fellows in the battle of life, because of his commen sense.” 
Then, again, it is most important to be quiet and gentle and 
sympathetic, and although people sometimes sneer at the 
phrase “a good bedside manner,’ fortunes are often made by 
it. Not one of the least charms of that most delightful of 
men, the late Warburton Begbie, was the genial and friendly 
tone he always assumed when talking to his hospital patients. 
‘“‘My dear man,” and ‘‘my good woman,” were favourite 
phrases of his, and nothing made him so angry as any rough- 
ness or offhand discourtesy on the part of students to those 
whom they were attending. It would not require a long 
acquaintance with outpatient departments to know that there 
is still urgent need for his teaching. 

Then Dr. Fergusson advised the student to make a careful 
individual study of his hospital cases, aiming rather at know- 
ing and following a few thoroughly than at vaguely wandering 
over the superficial surface of a great many; and here let me 
lament the want in London of what has been so thoroughly 
developed in Edinburgh—the dispensary system, by which 
the student, under the superintendence of his physician, 
attends people at their own homes. Surely there can be no 
better training for family practice than this. Next, Dr. Fer- 
gusson directed very special attention to the necessity of care- 
ful attention to personal appearance—to clean hands, a well- 
shaven chin, a smart and carefully brushed coat. As a farmer 
once remarked to him, ‘‘ Yon man may be clever, but he’s 
liker a ratcatcher thana doctor. I widna hae that man seen 
about ma toon.” 

The next important point was to be extremely reticent, not 
to blab about patients and yield tothe temptation of satis- 
fying the curiosity of friends and other patients about the 
ailments of their neighbours. Then, Dr. Fergusson said, be- 
ware of drink, the curse of country districts; the temptation 
might be almost overwhelming in cold, bleak, wet weather 
when exhausted by insufficient rest and irregular meals and 
anxiety and worry, to seek refuge in a cheery glass which 
farmers, the most hospitable of beings, were always ready to 


.vastly improved of late years. 
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offer. Then a thoroughly good “tip” was, ‘‘more egneriane: 
county practice to look before you, and give directions toa 
in charge of the patient what to do should certain sym ad 
arise suddenly or during the night. By doing this van - 
often save yourself a long drive. Read your medica} 10 will 
carefully and thoroughly, and keep abreast with the ii 
as to be able to stand up to the ‘laity,’ who dearly lov 
smattering of matters medical, and will like to argue ea 
matters with you point by point.” The old mystery : 
are over, and patients like to talk about their disease, for 
be the proud possessor of a mysterious group of sympto to 
often a claim to social distinction—as George Eliot talks j 
Middlemarch of a certain lady who was regarded with reepeur 
ful awe by her neighbours because her case puzzled the 
doctors. 

Be respectful to new remedies, but not Over-credulons ag 
their effects ; remember idiosyncrasy, the right recognition oj 
which gives the reputation so valuable to the practitioner 
that ‘‘ Dr. So-and-so thoroughly understands my constitn. 
tion.” Dosage, often a weak point, should be studied by the 
young doctors, who should beware of polypharmacy ; for what 
would be thought of a prescription for pneumonia quoted 
Dr. Fergusson, which contained tartar emetic, antipyrin, an 
aconite? More especially when dealing with children an effort 
should be made to concoct elegant mixtures, which are both 
palatable—and this is all-important in children’s diseages_ 
and pleasing to the eye, remembering also to give Very pre- 
cise directions as to how and when they should be given, 

Dr, Fergusson told a good story about Sir James Simpson, 
who used to run particular drugs very hotly for a time, 
dropping them no less abruptly when they had had their day, 
“A friend of his butler’s had been consulting the great 
physician and reformer, and showed the butler the prescrip. 
tion, who read it and said, ‘Oh aye, they’re a’ getting that 
the day.’” 

Next followed some excellent and practical hints op 
diagnosis, treatment, and prognosis, and some amusi 
instances of domestic diagnosis were given. ‘I recollect one 
man telling me that he had ‘mineralogy’ in his leg, 
another that he was suffering from ‘ darachie,’ meaning, of 
course, diarrhoea; a woman told me that a certain doctor 
said that she was suffering from ‘depapacy o’ the bleed 
o’ her heart’; but the best of all—it can hardly be 
beaten for racy pungency—was a man who consulted 
the late Dr. Manson, of Banff, for diarrhoea, and after 
the doctor had prescribed for him and given him 
directions about diet, etc., said, ‘ But, doctor, fat ist 
that’s the matter wi’ me? Dr. M. said, ‘Who, its whatwe 
eall diarrhoea.’ He replied, ‘Weel, I dinna ken fat you 
doctors ca’ it, but I ken weel eneuch that the sneck 0’ my 
airse is nae workin’ richt.’” ; 

With this I must leave Dr. Fergusson, thanking him for 
much wisdom and humour conveyed in terse and happy 
phraseology, and wishing that other experienced county 
doctors would go and do likewise. co 

There can be little doubt that the position of the doctor has 
My lamented friend, Milner 
Fothergill, whose warm heart and genial humour endeared 
him to his friends, once summed up the situation when he 
said that the social standing of his professional brethren was 
‘‘anomalous,” and that their wives were social pariahs, 
Allowing for a certain measnre of exaggeration in this obiter 
dictum, there is so far a modicum of truth that in London 
the medical profession does not assert itself so successfully 
socially as inEdinburgh or in Dublin, partly because they have 
not the time, nor perhaps the inclination, to struggle against 
the forces of aristocracy, snobocracy, and plutocracy, which 
regulate in the great capital of the world the relative position 
of ‘les couches sociales.” And in the country districts (i 
England, at all events) doctors used to be classed with re 
men and shopkeepers and had to be kept in their proper Lowe 
lest their despised presence should taint the atmosphert 
which aérated the blue blood of what Lord Jobn a 
in his never-to-be-forgotten verses called ‘‘ our eld wry 
As Lady Chettam in Middlemarch said: “‘ For my part . 
a medical man more on a footing with the servants: they are 
often all the cleverer.” ; 

These are old-fashioned views, happily, and the docies 
now become an important integral and indispensable fa 
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in the social life of the country for various obvious 


reaat, because he is himself better educated, at public 

chool’ or university, where perhaps he has rubbed 
shoulders with squire or parson, or their sons, and is 
recognized as a cultured gentleman who, without being 
shoppy, can expound the mysteries of his craft, and keep 
on the crest of the wave of modern science ; who can advise 
Lady Bountiful about her cottage hospital, or her district 
nurse, and what are the best and the most economical 
diets for convalescence, and as sanitary science is in the air, 
both above and below ground ; and as there is a boom in 
bacilli, he can work cordially with the medical officer of 
health, and help him to popularize his views, and circumvent 
the conscientious objector ; above all, because the taint of 
retail counter practice is now in great measure removed with 
the stupid old custom of payment not by results but by the 
haphazard supply of an 8-oz. mixture, and that the open sur- 
gery is no longer a place where you can buy a cake of soap or 
a toothbrush, as well asa colocynth pill or a black draught. 
For be it remembered that the superior position of the ‘‘G. P.s” 
in Scotland and Ireland is largely due, not only to the fact 
that they have had a university training and hold university 
degrees, but because their practice is exclusively a prescribing 
one, and that the chemist there respects his calling too much 
to convert his shop into a consulting room. In these days it 
is increasingly difficult to know what to do with our boys, but 
the notable shrinkage in the number of medical students 
requires some notice. This year there was a marked 
decrease, and perhaps we need not regret the smaller 
number of competitors for the dry loaves and somewhat 
attenuated fishes of professional life. For when we reflect 
on the appalling number of doctors in England, in London, 
in Scotland, in Ireland, we shall see how keen must be the 
struggle for existence. The reasons for this partial boy- 
cotting of the Medica! Register are not far to seek. 

First, the rigidity of the preliminary examination screwed 


the previous year showed that in the great proportion of those 
discharged as improved the improvement has been main- 
tained. The Committee make a special appeal for funds, not 
only to meet the deficiency on the year’s working, but also 
for carrying out the proposed extension of the building, for 
which a sum of £1,2co is required. 


British sHedtcal Assoctatton. 


NOTICE OF SPECIAL BUSINESS. 
Notice is hereby given that an Extraordinary General 
Meeting of the above-named Association will be held at the 











Exeter Hall, Strand, London, on Wednesday, the 18th 
day of June, 1902, at 2 o’clock in the afternoon, for the 
purpose of considering, and if thought fit passing, the sub- 
joined resolution, that is to say: E 
‘That the draft new regulations submitted to this” 
“meeting, and for the purpose of identification ” 
‘‘initialled by the Chairman thereof, which regula-” 
‘‘ tions have been prepared under the direction of the” 
“‘ Committee appointed for the purpose by the Council ” 
‘‘in pursuance of resolutions passed at the Annual ” 
‘‘ General Meeting of the Association at Cheltenham” * 
‘‘in 1901, be, and the same are hereby adopted as the ” 
‘“‘ regulations of the Association to the exclusion of ” 
‘‘ and in substitution for all the existing regulations of ” 
‘*the Association.” ; 

And Notice is hereby also given that a further Extraordinary 
General Meeting of the above-named Association will be held 
at the Exeter Hall, Strand, London, on Wednesday, the 9th 
day of July, 1902, at 2 o'clock in the afternoon, for the pur- 
pose of receiving a Report of the proceedings had at the first 
above-mentioned Meeting, and of considering, and if thought 
fit passing, a resolution confirming as a special resolution the 
resolution above set forth. But if the same shall not have 





up as we think it, far too tight by pedantic examiners, and, 

Secondly, the added fifth year, which prolongs the agony of 
the student and his long-suffering father, and will eventually 
make the medical protession a close’ borough for rich and 
well-to-do people. 

‘Thirdly, the feeling which unhappily lingers on in country 
districts that a doctor, however capable and well-educated he 
may be, is inferior socially to his brother who has gone 
into the Church, or his father who owns a bit of land. 

And, fourthly, and finally, the incessant worries and 
anxieties of practice, the irregular hours, the long and too 
often unnecessary drives, the slanders and backbiting, and 
sometimes unprofessional rivalries of ordinary rural or 
village life; and when you have to deal with the smart set, 
happily indigenous to London and non-existent elsewhere, 
their vagaries and absurdities, and insolence, and parasitic 
exactions, going in furiously for Christian Science one year, 
and for homoeopathy the next, or treating all their friends 
out of some popular manual or according to a prescription 
they have received from Dr. So-and-so; and spreading, with 
the aid of ministers of the gospel, an injudicious mixture 
pee gg F geo stravaage calumnies about vivisection, vac- 

lation, and whatever else may chanc Society 
shibboleth of the hour. ° silelaidinatiiaai 














THE PREVENTION OF CONSUMPTION. 


ae aa gg sais 
sVational Sanatorium for Consumption.—The report pre- 
sented to the annual general meeting of guvecaane of this 
institution showed a deficiency for the year of £431, 
=— was attributed mainly to a falling-off in donations and 
- — expenses connected with carrying out the open-air 
bes ge The number of patients treated during the year 
bi 7, including 61 patients continuing from 1901. The 
a i Stay of each patient in the sanatorium was 12.1 5 
eks ; and of the patients under full open-air treatment 27.5 
gp had apparent arrest of disease on discharge, 46 per 
vatie gay improved, 12 per cent. were not improved; 2 
( Nts (1.19 per cent.) died in the sanatorium, and 6 patients 
1s Per cent.) died after having left. Inquiry as to the condi- 
n on March 31st, 1902, of those patients discharged during 








been passed by the requisite majority at the said first- 
mentioned Meeting, due notice will be given to the Members 
that the Meeting on the 9th day of July, 1902, above men- 
tioned will not be held. 

A copy of the proposed new regulations can be seen at the 
Office of the Association at any time during business hours, 
and a copy will be found printed in the JournaL of the 
Association of the 24th day of May, 1902. 

Dated the 22nd day of May, 1902. 
By Order, 
Francis FowKeE, General Secretary. 


COUNCIL. 
NOTICE OF MEETING. 


A Meetina of the Council will be held in the Council Room 
of the Association at 429, Strand (cornes of Agar Street), 
London, on Wednesday, the 9th day of July, at_3 o'clock 
in the afternoon, immediately on the conclusion of the Extra- 
ordinary General Meeting at Exeter Hall. 


May, 1902. FRANcIS FowKE, General Secretary. 





NOTICE OF aaa! MEETINGS OF COUNCIL 
1902. 


MEETINGS of the Council will be held on July oth and 
October 22nd. 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 18th and October ist. 


Candidates for election by the Council 


ELECTION OF MEMBERS. 
Any qualified medical practitioner not disqualified by any 


by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognized Branch Council. 


Candidates seeking election by a Branch Council should 


apply to the Secretary of the Branch: No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 


FRANCIS FowkeE, General Secretary. 
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LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open from 10 a.m. 
rs . Members can have their letters addressed to them 
at the office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at the Hotel Cecil on Wednesday, June 18th,at 6 p.m., and 
will be followed by the annual] dinner at 7 p.m. Theattention of members 
is drawn to the fact that this is the fiftieth anniversary. and it is hoped 
that a large number will be present to celebrate this event.—HENRY 
BETHAM ROBINSON, 1, Upper Wimpole Street, W.; J. W. WASHBOURN, 
M.D., C.M.G., 6, Cavendish Place, W., Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Birkenhead on Thursday, June roth. Members 
wishing to read papers, show cases or specimens, etc.. should communi- 
cate with the Honorary Secretary. The ordinary meeting of the Branch 
will be held during the first or second week of June to receive the report 
of the Subcommittee appointed at the last special meeting of the Branch. 
: a HELME, M.D., 3, St. Peter’s Square, Manchester, Honorary 

ecretary. 


STAFFORDSHIR¥ BRANCH.—The twenty-ninth annual general meeting of 
this Branch will be held at the North Stafford Hotel, Stoke-upon-Trent, on 
Thursday, June sth, at 3.30 p.m., when an Address will be delivered by the 
President-elect, Dr. W. Hind. Agenda: Minutes of the last. annual 
general meeting. Introduction of the new President. Election of new 
member. Correspondence. Address by the President. Report of the 
Council and Ethical Committee. The financial statement. To decide the 
place of holding the next annual meeting. Election of Officers ard Coun- 
cil for the ensuing year. Members have the privilege of introducing 
friends. Dinner at 6 p.m.; charge 5s.—G. PETGRAVE JOHNSON, Stoke- 
upon-Trent, Honorary General Secretary. 


SOUTH EASTERN BRANCH.—The annual meeting of this Branch will be 
held at Ramsgate on Friday, June zoth, Dr. Halstead, President-elect, in 
the chair.—T. JENNER VERRALL, 97, Montpellier Road, Brighton, Honorary 
Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT District.—The next meeting of 
this District will be held at the City of London Asylum, Dartford, on 
Friday, June 13th, at 3.15 p.m., Dr. Ernest White in the chair. Agenda: 
Minutes of previous meeting. Election of Honorary Secretary for the 
ensuing year. Dr. Beresford will show some cases of ‘adenoma sebaceum. 
Dr. Arthur Patterson will contribute Notes on the After-effects in a Case 
of Revaccination. Dr. Ernest White will show a series ot cases of General 
Paralysis of the Insane. Members desirous of reading papers or of bring- 
ing forward any business are requested to communicate with the 
Honorary Secretary without delay.—LUDIl'oORD COOPER, 19, Victoria Street, 
Rochester, Honorary Secretary. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual general 
meeting of this Branch will be held on Thursday, June roth, at 3.30 p.m., 
iu the Medical Institute, Edmund Street, Birmingham. The meeting will 
be followed by the annual dinner to be held the same day at 6.30 p m. in 
the Grand Hotel, Birmingham, Chairman, Dr. Henry Malet. President- 
elect of the Branch.—J. T. J. MORRISON, F.R.C.S.; T. STACEY WILSON, M.D., 
Birmingham, Honorary Secretaries. 


EDINBURGH (FIFE AND LOTHIAN) BRANCH.—The annual meeting of this 
Branch will be held on June 18th.—JAMEsS HODSDON, NORMAN WALKER, 
Honorary Secretaries. 


ABERDEEN, BANFF, AND KINCARDINE, AND NORTHERN COUNTIES OF 
SCOTLAND BRANCHES.—There will be a joint meeting of these two 
Branches at Elgin on June rth. Further particulars will be sent each 
member by circular. As this is the first joint meeting the Branches ave 
had for a number of years, the Secretaries hope there will be a full attend- 
ance of members. Arrangements are being made for a golf match 
between the two Branches. Members of either Branch wishing to play 
might kindly send in their names to the Secretaries—J. F. CHRISTIE, 
Aberdeen, or J. MUNRO Moir, Inverness. 


MIDLAND BRANCH.—Pyeliminary Notice: The annual meeting of this 
Branch wili be held at Lincoln on Thursday, June r2th. Any member 
having a motion to bring forward, orcommunication to make, is requested 
to inform the Secretary of his District or the Secretary of the Branch, Dr. 
FRANK POPE, 4, Prebend Street, Leicester, without delay. 


SouTH MIDLAND BRANCH.—The forty-seventh annual meeting of this 
Branch will be held on Thursday, June rath, at the Bedford County Hos- 
pital, Bedford, at 2 o'clock, under the presidency of Mr. Gifford Nash. 
Gentlemen are invited to introduce new members, and any one wishing 
to read papers or cases is requested to communicate with the Honorary 
Secretary without delay. The President requests the pleasure of the 
members’ company at luncheon in the Hospital at 1 o’clock, and will be 
obliged by the favour of a reply, addressed to himself, not later than 
June 7th. Agenda: Discussion, the Open-air Treatment of Consumption, 
with special reference to the Nordrach System; to be opened by Dr. 


SS 
Hartley. Dr. Brand: Pemphigus Foliaceus in an I 

pathological specimens from the Bedford Hospital. Meise ea eresting 
shown.—E. HARRIES JONES, Northampton, Honorary Secretary, will be 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The annual 
meeting of this Branch will be held at the Denn Cottage Hos ital 
Thursday, June sth, at 2.15 p.m. The election of. office-bearers fe oa 
next year will take place. Dr. Joss will deliver his Presidential ‘Addi the 
and show cases of clinical interest.—J. E. MoorHOUSE, Glebe Avi 
Stirling, Honorary Secretary. enue, 





METROPOLITAN COUNTIES BRANCH: SOUTH 
LONDON DISTRICT. 
ANNUAL MERTING. 
THE annual meeting of this District was held at Bethlem 
Royal Nospital on Friday, May 23rd, at 4 p.m., Dr. Taxo, B 
Hys top, Vice-President of the District, in the chair. f 

Confirmation of Minutes.—The minutes of the last meetin 

— read vy do somangin “4 : 8 

lection of Officers.—The election of officers for the j 
year then took place, and the following gentlemen wan 
appointed :— Vice-President of the District: Dr. Theo. B 
Hyslop. Representative on the Council of the Branch: Dr. J. 
W. J. Oswald. Honorary Secretary: Dr. Maurice Craig, 
Committee: Dr. J. H. Bryant, Mr. R. Capes, Dr. Cooper 
Cripps, Dr. F. H. Edwards, Mr. H. H. Norton, Mr, ¢ 
Sangster, Mr. H. Taylor, and Mr. Bramley Taylor. 

Votes of Thanks.—Votes of thanks to the retiring officers 
were adopted. 

Communications.—Dr. THEO. B. Hystop read a paper on 
delusions in the insane. The following gentlemen joined 
in the discussion which followed: Dr. Maurice Craig, Dr, 
HERBERT TAYLor, and Dr. W. B.Stoppart; Dr. Hystor then 
replied. Dr. OswaLp proposed a vote of thanks to Dr. Hyslop 
for his interesting paper; this was seconded by Mr. Cnas, 
SANGSTER, and carried unanimously.—Cases of interest from 
the wards of the hospital were then shown by the staff of the 
hospital, and the meeting adjourned. 





SOUTHERN BRANCH : SOUTH-EAST HANTS DISTRICT, 
THE spring half-yearly ordinary meeting of the District wag 
held in the Medical Library, 5, Pembroke Road, Portsmouth, 
on Tuesday, May 20th; Dr. A. Ltoyp OweEN occupied, the 
chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Member.—Fleet Surgeon W. G. K. Barnes was electeda 
member of the Branch and District. 

Annual Report.—The accounts for the past year were adopted. 
The report of the Honorary Librarian was presented and 
adopted. 

Election of Officers.—The following officers were elected :— 
President: Dr. A. Lioyd Owen. Vice-Presidents: Drs. Tallis 
and Fraser. Representatives on the Branch Council: Dr.C.(. 
Claremont, Mr. C. P. Childe. Council: Drs. McEldowney, 
L. Maybury, Aston Key, Mead, Ruel, Weston. Library Council 
(additional).—Mr. Childe, Drs. E. W. Phillips, Cole Baker, B. 
Wright. Honorary Librarian: Dr. F. Lord. 

[The further proceedings are reported at p. 1340.] 





EAST ANGLIAN BRANCH. 

Wage Limit in Club Practice.—At the annual general meet- 
ing of this Branch held at Bury St. Edmunds on June 28th, 
1901, a report of which appeared in the British MEDICAL 
Journat of July 13th, 1901, p. 114, a discussion took place on 
a letter from the General Secretary of the Association on the 
question of ‘‘ wage limit ” as applied to clubs, provident dis- 
pensgaries, societies, ete. The following resolution was passed 
mem. COn.: 

That circulars be issued to the members of the East Anglian Branch of 
the British Medical Association, and that a subcommittee be appointed 
to prepare a series of questions to be submitted to members on the ques- 


Whitaker, and Mr. Ballance. 
The following are the questions with a summary of the 
replies received : ie 
x. Do you consider that in the district in which you practise, the 
medical aid given through clubs is abused by persons availing thems = 
of it, whose means and social position are above that suitable for atten! 
ance at club rates ? 











tion of a wage limit, such Committee to consist of Mr. Moxon, Mr.’ 
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imit, e glhesaeabely 
focome fronts whose means are above the said limit ? 


es on Pp ¢ inciple of adopting such a limit ? 
741°Do you approve of the general princip pies. No. 


. qr answers were given to Question 1 TI4 owe 17 
i ~ ale ei ms ‘i 2 eee 115 coe Ir 


a ie oa 3 ees 127 eee 5 

, cards were returned out of 340 sent out to members of the 
bast Anglian Branch. In some cases only one or two of the 

uestions were answered, but in the great majority all three 
tere replied to. One member did not consider that the 
nestion could be answered by a plain “ yes” or “no,” and so 
Tfased to answer them atall. One member thought that a 
minimum club fee limit was more urgently needed than a 
wage limit. One member stated that a general wage limit 
would be of no avail while hospital surgeons flagrantly under- 
gold and disparaged their professional colleagues. Three or 
four members wished all contract practice abolished, and 
that practitioners should be paid solely for work done. 


NORTH OF ENGLAND BRANCH. 

Tue spring meeting of this Branch was held at the Hydro- 
thic, Hexham. There were twenty-one members present. 
The Honorary Secretary (Dr. Beattie).—Dr. W. Mearns 

(President) explained to the meeting that the Honorary 

Secretary (Dr. T. Beattie) had been compelled by the state of 





his health to go to Switzerland, from whence he had written 
resigning his office on the ground that his absence might be 
prolonged.—The resignation was not accepted by the meeting. 
Dr. Beattie being urged to continue in office, and a cordial 
vote of thanks was passed to him for his past services, and 
trusting that his health would soon be restored. 

Representative on Central Council.—Dr. Alfred Cox (Gates- 
head) was appointed Acting Honorary Secretary in Dr. 
Beattie’s absence, and was also appointed as representative 
on the — = the i. pare as Beattie, resigned. 

An Old Member.—Dr. J. W. Eastweod, late of Dimsdale, 
now of Oxford, wrote resigning his membership of the 
Branch after a period of thirty-four yeare.—The Secretary was 
requested to convey the regret of the Branch at the enforced 
separation after such a Jong membership. 

New Membersi—Dr. Kershaw (Dimsdale), Dr. W. Hay 
(Sutherland), and Dr. A. Galloway (South Shields) were 
elected members of the Branch. 

Specimens.—Dr. JAMES Murpuy showed three specimens of 
hydrocele—Mr. RuTHERFORD Morison showed a beautiful 
collection of specimens illustrative of various points in 
surgical pathology. The specimens had been prepared by 
Mr. G. G. Turner from cases operated on by Mr. Morison. 
The specimens were as follow: (1) Cyst of epididymis; 
(2) duct carcinoma of breast; (3) part of liver, gall bladder. 
and cystic duct, with gall stones in bladder and duct, removed 
from a fatal case of chorea; (4) hydatid cysts; (5) calculus 
hydronephrosis; (6) vesical calculi, which had under- 
gone spontaneous fracture; (7) piece of catheter taken 
from male bladder encrusted with phosphat'e accre- 
tions; (8) stone from kidney which had been photo- 
graphed before operation by x rays; (9) duodenum with 
ruptured ulcer. In this case Mr. Morison mentioned that, as 
he often found, contrary to the ordinary textbook statements 
the stomach wall was thickened and contracted; (10) two 
appendices, one with enterolith the other with suppuration ; 
(11) two cases of malignant rectum. The PRESIDENT Dr. 
Murpuy, Dr. J. DkumMonp and Mr. W. G. RIcHARDSON com- 
mented on the various specimens, and the thanks of the 
meeting were offered to Mr. Morison for the trouble he had 
pred — together such a beautiful and instructive set 
Removal of Meckel’s Diverticulum.—Mr. N h 
showed a Meckel’s diverticulum removed tee fy aoe 
tion. The case was operated on under the belief that it was 
one of appendicitis, and Mr. Martin believed it to be unique 
as he knew of no published case of the diverticulum bein oi 
moved for acate inflammation. . 

ation on Mouth for Malignant Disease—Mr. Martin also 
showed a very extensive removal of floor of the mouth, part 
of jaw bone, tongue, and both lips for mali gnant disease. ” 
aegePubio Lithotomy.—Dr. Woopman showed a vesical 
ait us of cylindrical shape removed suprapubically from a 





ASR in favour of the adoption for your district of a wage | Dinner and Vote of Thanks.—All mem resent after- 
gs: fim younabling medical men to decline attendance at club | f All the bers present afte 
J g 


wards dined together at the Royal Hotel where, by the kind- 
ness of Drs. Stewart and Woodman, of Hexham, wine was 
provided for all present. The PresIpENT, in proposing their 
health, thanked them, not only for their hospitality, but for 
all the trouble they had taken in arranging for a very pleasant 


| meeting. 








SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting of this Branch was held at Bridgend on 
April 25th, Dr. Fipp1An, President, in the chair. 

New Members.—The following gentlemen were elected 
members of the Branch: Messrs. John Jones (Clydach), 
David Phillips (Llandilo), John Owen (Cwm Twrch), Nicholas 
Kirkby (Aberdare), James Garman (Aberdare), Charles 
Richardson White, Pierce Nagle-Creagh, M. Halpenny, C. E. 
Cochrane, and D. A. Hughes. 

Sanatoria for Consumptives.—On the motion of the PrrE- 
SIDENT it was unanimously resolved: 

That in the opinion of this meeting of the South Wales and Monmouth- 
shire Branch the provision of sanatoria for the less we!l-to-do tuberculous 
patients of South Wales is a pressing necessity. As individual members 
of the medical profession we are prepared to co-operate with all classes of 
the community in such a movement. 

Communications.—The following papers were read and dis- 
cussed: Dr. ARNALLT JoNES: Advantages of dilating bag of 
Champetier de Ribes.—Dr. B. M. Lewis: Notes on a case 
of criminal abortion, with specimen.—Mr. W. F. Brook: 
Intubation v. tracheotomy in diphtheria.—Dr. W. M. STEVENS: 
Remarks on differential diagnosis in continued pyrexia.— 
Mr. Lynn Tuomas, C.B.: Notes on 70 cases of operation for 
inguinal hernia (Kocher-Bassini method). 





DORSET AND WEST HANTS BRANCH. 
THE annual meeting of this Branch was held at Wimborne on 
May 21st, under the presidency of Mr. WiLL1AmM ERNEST 
—— There were present twenty-eight other members and 
visitors. 

Vote of Thanks to Retiring President.—A vote of thanks was 
accorded to the retiring President, Mr. William Ernest Good, 
for his services during his term of office. 

Votes of Condolence.—V otes of condolence were passed to the 
relatives of deceased members, Dr. Charles Knight Hitchcock 
of Bournemouth and Mr. Walter Wyke Smith of Wimborne. 

Branch Council.—The following gentlemen were elected to 
fill the vacancies in the Branch Council: Mr. William Ernest 
Good (Dorchester), Dr. James Macpherson Lawrie (Wey- 
mouth), and Dr. John Flasby Lawrance Whittingdale 
(Sherborne). 

Representation on Association Council and Parliamentary Bills 
Committee.—Mr. C. H. Watts Parkinson was re-elected the re- 
presentative of the Branch on the Council of the Assocition 
and on the Parliamentary Bills Committee. 

New Members.—Drs. John Findley and George Arthur Rorie, 
of the Dorset County Asylum; Dr. Archibald Richard 
Paterson, of Parkstone, and Dr. Thomas Henry Wells, of Wey- 
mouth, were elected members of the Branch. 

Tuberculosis Committee.—The report of the Tuberculosis 
Committee was received and adopted. 

Summer Meeting.—It was resolved that the summer meeting 
should be held at Christchurch. 

Address.—An address was given by the PRESIDENT on the 
Professional Outlook from a Financial Point of View. A vote 
of thanks was passed to him. 

Communications.—Dr. LE FLEMING: (1) Haematoma of vulva 
after delivery, (2) primipara with mitral stenosis; Dr. 
Ramsey: A case of large neuroma; patient and specimen were 
shown; Dr. ALDERSON: Specimen of fracture of neck of 
humerus; Dr. Morrice: Specimen of ossification of eye. 

Luncheon and Dinner took place at the Griffin Hotel. 





BRITISH GUIANA BRANCH. 
THE second quarterly meeting of this Branch was held at the 
Public Hospital, Georgetown, on April 17th, Dr. L. J. 
VEENDAM, President, in the chair. Eight members attended. 
Communications.—Dr. Q. B. DE Freitas, Honorary Secre- 
tary, read notes of two cases of enteric fever that had heen 
under his care in the French wards; one of them, in a child 
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aged 12, had been fatal from perforation and peritonitis. He 
had brought these two cases before the meeting in the hope 
of eliciting the opinion of the members as to the prevalence 
of this disease in the Colony, which had been open to doubt 
by some. The PresiIDENT opened the discussion by stating 
that he had seen a case in a European lady. Several other 
members stated that they had met with typical cases in 
private practice, but that its diagnosis was very difficult 
owing tothe peculiar conditions of medical practice in the 
colony. The specimen of ulcerated bowel from the fatal case 
was shown. at the meeting. 

Vote of Thanks.—A vote of thanks was passed to the Hono- 
rary Secretary for bringing these cases to the notice of the 
meeting. , 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Féties in Celebration of the Centenary of the Internat.— 
Formation of a Committee to Help Medical Students left 
Destitute by the Martinique Disaster. — Commemoration 
Medallion for Professor Brouardel. 

THE fétes in celebration of the centenary of the foundation of 

the Internat in the Paris Hospital took place on Saturday and 

Sunday, May 24th and 25th. The inaugural meeting took 

place on Saturday afternoon, and by 2 p.m. the large hall in 

the Trocadéro was filled to overflowing. M. Waldeck- 

Rousseau, the Prime Minister, occupied the chair, and in 

addition to the representative of the President of the French 

Republic and medical celebrities, there were present— 

M. Mourier, the Director of the Assistance Publique; 

M. Gréard, Vice-Rector of the Académie; M. de Selves, the 

Prefect of the Department of the Seine; M. Lépine, the Pre- 

fect of Police: M. Decrais, the Minister for the Colonies; 

M. Veber, the President of the Conseil Général ; M. Escudier, 

the President of the Municipal Council, ete. M. Mourier, 

Professors Brouardel and Debove, the Dean of the Faculty of 

Medicine, in turn spoke of the disinterestedness and devotion 

of the students who compete so keenly for the post of resi- 

dent in the civil hospitals in Paris, wherefor four years they 
live and take care of the poor of the city. Dr. Ziembricki, 
of Lemberg, Austria, spoke for the former internes of foreigu 
nationality—nearly 200 in all, or 5 per cent. of the total num- 
ber. In a very eloquent speech he drew attention to the 
scientific hospitality of France, who threw open her doors to 
foreign students. In the evening a dinner was held in the 

Palais d’Orsay Hotel, with Professor Brouardel in the chair ; 

more than 700 present and past internes being present. 

On Sunday morning, at 11 a.m.,a solemn mass was cele- 
brated in the Cathedral at Notre Dame for the repose of the 
souls of deceased intvrnes. At 2 p.m. in the large Cour 
d’Honneur of the Hotel Dieu Hospital was unveiled the 
monument to the memory of those internes who have died 
victims of their professional duty. The sculptor, Denys 
Puech, who generously gave this work of his chisel, has repre- 
sented in high relief the operation of tracheotomy, so many 
of the residents having contracted diphtheria before the intro- 
duction of the serum treatment. A Sister of Mercy stands at 
the head of the bed on which a child is lying; the operator 
ne two assistants complete the group. Below is the inscrip- 

10n : 











A LEURS CAMARADES 
MORTS VICTIMES DE LEUR DEVOUEMENT 
Les internes en médecine des hOpitaux civils de Paris. 
1802-1902. 


Then follow in letters of gold the names of those who have 
died on the field of honour. There are some forty names, all 
that are known, but many are lost,as the archives of the 
Assistance Publique were burnt in 1871. Professor Guyon, in 
the name of the Committee of the Fétes, handed over this 
beautiful and simple monument to the administration of the 
Assistance Publique. In the evening a brilliant soirée de gala 
took place at the Opéra Comique; the programme included 
the second act of Molitre’s Le Médecin mailgre Lui, and the 
verses of Edmond Harancourt, recited by M. Mounet-Sully 
and Mme. Segond-Weber, of the Comédie Francaise. <A 





review, Fac secundum artem, by MM. Wendel and Paqui, 
a 


—— pesca brought ag the house. 
1e terrible catastrophe which destroye : 
left destitute a number of students who hi ie pieme 
of Martinique to study medicine in Paris, A commitha 
been formed to help them by obtaining from the authori 
free admission to the University and the practical elena . 
it will in many cases be necessary to provide entirely for th 
till the termination of their student career in Pazig = 
‘The friends and pupils of Professor Brouardel are Offerj 
him a commemorative medallion on the occasion of is g 
tiring from the position of Dean of the Faculty of Medicine 
Ine medal, which has just been struck in the Mini inf 
work of the sculptor, Roty; the obverse represents the 
portrait of Professor Brouardel, with below a small bas-relief 
showing Hygeia seated before the ancient colonnade of 
Faculty of Medicine, which has been preserved and incor 
porated in the new buildings. The reverse represents in an 
allegory two female figures—Science, torch in hand liftin 
the veil irom Truth—with below the inseription: « A Paul 
Brouardel, Professeur de Médecine Légale, Doyen dela Faculté 
de Médecine de Paris, fevrier 1887—décembre toot, Président 
du Comité Consultatif d Hygi¢énedeFrance. Publica privatig 
semper praetulit.” 





DUBLIN. 


The Royal College of Surgeons in Ireland : Election of Officers and 

Evaminers.— The Royal Zoological Society of Ireland. 
TuE election of President, Vice-President, and nineteen men. 
bers of Council of the Royal College of Surgeons in Ireland 
takes place on Monday, June 2nd. Mr. Myles then terminates 
his two years’ term of office as President, and will be gue 
ceeded by Mr. L. H. Ormsby, who has been Vice-President for 
a similar period of time. The candidates for the Vice-Pre. 
sidency are Mr. J. J. Cranny, Surgeon to Jervis Street Hos. 
pital,and Mr. Arthur Chance, Surgeon to the Mater Misericor- 
diae Hospital. Of the present Council, six members do not seek 
re-election. Professor Wm. Stoker, Professor Conway Dwyer, 
and Mr. R. Lane-Joynt are candidates for the Examinerships 
in Surgery, Mr. Maxwell has been appointed Examiner in 
Ophthalmology, and Mr. McArdle has not entered his name 
on the list. For the six vacancies thus created, nine gentle 
men submit their names to the electorate of Fellows: Mr, 
Myles. the outgoing President; Mr. Porter Newell, Dis 
pensary Medical Officer: Mr. Thomas Donnelly, Dispensary 
Medical Officer; Mr. McFeely, Surgeon to Mercer’s Hospital; 
Mr. J.D. Hillis, Surgeon to the Throat and Ear Hospital; 
Mr. A. J. Blaney, Assistant Surgeon, Mater Misericordiae 
Hospital; Mr. William Taylor, Surgeon to the Meath Ho. 
pital; Mr. Henry Oulton, Dispensary Medical Officer; and 
Mr. T. O’Connell Redmond. The paucity of hospital surgeons 
in the list of candidates may perhaps be accounted for by the 
fact that the Council recently decided to appoint four Exa- 
miners in Surgery, instead of two as heretofore, and the date 
of election for these examinerships so happens that the de 
feated candidates for them could not appear on the list of 
candidates for the Council. In addition to the three members 
of the present Council who seek to become Surgical Examiners, 
Mr. H. Gray Croly and Mr. Tobin, the late examiners, are 
candidates, as are also Mr. Gordon, Surgcon to the Adelaide 
Hospital; Mr. Edward Taylor, Surgeon to Dun’s Hospital; 
and Mr. A. Mitchell, Surgeon to the Royal Victoria Hospital, 
Belfast. 

Professor Cunningham, F.R.S., is to be congratulated on 
the success which his exertions command as Secretary of the 
Royal Zoological Society of Ireland. On Tuesday, May 20th, 
the Lord Lieutenant of Ireland formally opened the Ro 
House for Carnivora in the Dublin Gardens. Lord Roberts 
has been President of the Society for five years, and Professor 
Cunningham and the Council were not slow to take advantage 
of the popularity of the President by perpetuating his ree 
in a manner which will much contribute to the success ~ 
Gardens. At the opening ceremony the Secretary said: rf 
new lion house has assumed form, and has been dedicated to 
the purpose for which it is intended because Lord aa 
restored the prestige of the British lion.” The Roberts Ho 
is built on the model of the Carnivora House 1n Berlin, aul 
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: dens and three outside cages. It was 
iinet in the eld house 217 lion cubs had been born, and 
state Jose on £5,000 realized by their sale. One lioness 
that ibated 55 cubs, and earned £1,400 thereby for the 


Society. 
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SYDNEY. 
» Plaque.—The Australian Natives’ Association.— 

The Bubonie Plag A Warning. wen een 

st letter we have once again been visited by a 
= a and extensive epidemic of the plague. Nearly 
we hundred eases have occurred in Sydney and suburbs, of 
mnie gome 27 have proved fatal, and there are about 36 now 
. der treatment at the Coast Hospital, Little Bay, a part of 
which has been used on this occasion as a plague hospital. In 
. ite of determined efforts to get rid of the rats by traps and 
aisOn they are still very numerous in various parts of the 
= and suburbs, and every now and again a rat infected with 
the plague bacilli has been discovered in some new quarter of 
the city even before a case of plague in a human being has 
peen notified. It seems almost incredible that, notwithstand- 
ing the warnings which have been reiterated so often about 
the danger of having rats on the premises, so much careless- 
ness and negligence of simple sanitary precautions prevails, 
and so few serious attempts are made to eradicate the rats. 
Fortunately during the last few days there have been no new 
eases reported, and Dr. Ashburton Thompson, the principal 
Government Medical Officer, is hopeful that as in the former 
epidemic, with the advent of the winter weather the epidemic 
may subside. Still, as he points out, the discovery of plague- 
infected rats is a signal of the constant danger of new cases 
occurring amongst human beings. 

At the annual meeting of the New South Wales Branch of 
the British Medical Association, Dr. Foreman, the retiring 
President, delivered an excellent address on the policy of the 
Branch. Weare just now engaged in a warfare against the 
Australian Natives’ Association, which threatens us with all 
sorts of evils if we do not bow down to them and attend 
their members at contract rates. A special meeting of the 
New South Wales Branch was held last month to discuss the 
whole question of contract medical attendance on the mem- 
bers of this organization, and amidst much enthusiasm at a 
very largely-attended meeting, a resolution was unanimously 
carried which amounts to a definite refusal on our part to 
attend the members of the Australian Natives’ Association at 
contract rates under any circumstances. This Society, which 
seeks to embrace in its fold all and sundry of native-born 
Australians, is a political organization, and seeks to use its 
medical benefits as a means of attracting members toit. It 
has been in existence in Victoria for some years, and seems 
to have the profession in that State completely under its 
thumb. No medical man can make a practice in a country 
town in that State unless he chooses to become the slave 
of the Australian Natives’ Association and attend at club 
rates its members, including bank managers, mining 
directors, solicitors, farmers, squatters, etc., in fact all 
the people who can really afford to pay ordinary 
medical fees. We have some woful letters from 
medical men in Victoria, telling us of the tyrannical 
exactions of the Association there, and heartily approving of 
the action of the New South Wales Branch in the stand they 
have taken against this huge sweating institution. In con- 
seqhence of our refusal to attend them in New South Wales, 
the Association is not flourishing as its energetic officials 
would like,and now they are endeavouring to form an alliance 
with the Friendly Societies and urging the latter bodies to 
take up their cause against the British Medical Association. 
We hope, however, that the legitimate Friendly Societies will 
see that such a move can do them no good, and would only 
tend to strengthen this body as a serious rival to them. 

he profession in New South Wales is well organized, and 
the time has come when the British Medical Association must 
allow its influence to be felt as a body, and impress the 
general public with the fact that it isan important and well 
organized body, and not an insignificant section of the pro- 
fession, as we have been reprezented to be, Out of a total 
about 700 medical men in this State, 425 are now members of 
the Branch, and we are making an effort to secure as members 





of the Association every reputable member of the profession 
in the State. 

I would warn medical men against buying a practice any- 
where in New South Wales without first making very careful 
enquiries about it. We have a “black list,” and if a medical 
man were to purchase the practice of one on this list, he would 
find himself in an awkward predicament on arrival here, as it 
would mean either that he would have to give up the practice 
and probably sacrifice his capital, or else be tabooed by the 
profession here. Any medical man who contemplates coming 
to New South Wales to practise should first communicate 
witn the honorary secretary of the New South Wales Branch 
of the British Medical Association, who will always advise 
him as to the position of matters in this State. 





MELBOURNE. 

The New Fever Hospital.—The Women’s Hospital.— Death of Dr. 
Snowball.— The Drought and the Price of Food. 
THE new Fever Hospital, which is a fine architectural building 
erected on the banks of the river Yarra a few miles outside of 
Melbourne, is to be formally opened in about two months. 
The Government has undertaken to obtain the necessary fur- 
niture to equip the hospital. The establishment of this 
special hospital will materially relieve the congested state of 
the wards of the Melbourne Hospital, for at present it is the 
only institute which admits scarlet fever, measles, and 
diphtheria. 

The difficulty with the resident staff still continues at 
the Women’s Hospital. The only applicant for the resident 
midwifery appointment was a lady doctor. She was elected 
at the remuneration of £250 ayear. The resident on the 
gynaecological side, who is the senior officer and only gets £50 
a year, has refused to act as /oewum when his colleague takes 
a few hours off. The Committee is in a dilemma, and blames 
the Medical Students’ Society for boycotting the institution. 
It also threatens to close the institute to students. The 
difficulty may possibly be ended by the Committee reinstating 
the dismissed residents and permitting them to resign. 

Iam more than sorry to have to record the death, at the 
age of 47 years, of Dr. W. Snowball, who for twenty-four 
years was the senior medical officer on the honorary staff of 
the Melbourne Children’s Hospital. Dr. Snewball was a 
native of Melbourne, and took his M.B. degree at the Mel- 
bourne University in 1875. He then proceeded to England, 
where he spent two years in studying the diseases of children. 
On his return to Melbourne he became associated with the 
Children’s Hospital, and he has during his whole life 
enthusiastically identified himself with it. About a year 
ago his health began to fail from heart disease, and he was 
compelled to withdraw from practice. He held a number of 
representative appointments. He was physically a big man, 
and was always kind and gentle to his little patients. He 
had strong humane and personal affections, and was sympa- 
thetic to all sorrow. His death has brought grief to all who 
knew him. 

The outlook for the approaching winter in this State, and 
probably in the whole Commonwealth, is bad. Prices for food 
of all kinds are going up. The terrible drought which has 
devastated the whole of the Australian continent for the last 
eight years is given as an explanation for the scarcity of meat. 
The quantity of stock which has succumbed is appalling. 
Queensland has lost at least three-quarters of its whole stock 
of sheep, and New South Wales has suffered equally severely. 
Vegetables are also scarce and rising in value—potatoes £5 
per ton and onions up to £8. Flour has jumped to {9 10s. 
per ton, and the 4 Ib. loaf of bread is 6d. Butter is now 1s. 6d. 
~~ pound, and there is a scarcity even at that price. The cry 
is for rain. 





HONG KONG. 


Report on the Sanitary Condition of the Colony in Reference to 
Bubonic Plague: Measures Recommended to Prevent the Annual 
Recurrence of the Epidemic.—Recent Cholera and Plague. 


Proressor W. J. Srmpson has submitted a second memoran- 
dum to the Government with reference to the sanitary condi- 


| tion of Hong Kong and setting forth what reforms seem to him 
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necessary. Most of the suggestions made in his first memo- 
randum in January have been éarried out. 

The report begins by pointing out that between the new 
year and the date of the last return of persons from the tombs 
festival in April the colony in Hong Kong runs greatest risk 
of infected persons, infected clothes and infected rats being 
brought into the colony from infected villages on the main- 


land. ’ 
_ One of the circumstances that tend to keep up the recurrence of plague 
is this intimate intercourse with infected areas ; another is that Hong 
Kong is a great emporium with hongs and godowns filled with stores an 
infested with rats susceptible to the disease ; a third is the poor class of 
people of which the greater part of Hong Kong consists ; and a fourth is 
the conditioas under which a large portion of this class live. It is essen- 
tially a labouring class, floating in its character and non-residential, 
mostly consisting of males with their wives and families, in the villages 
of China, and, like all people of this classin Eastern towns, living under 
very insanitary conditions. a aoe 

In the earlier years of the colony a type of building was per- 
mitted, with the result that in some of the older parts of the 
city the number of persons per acre is enormous; for example, 
in No. 5 District there is over 840 persons per acre, ‘‘ which is 
more than three times the worst and most crowded area of 
Calcutta.” ‘‘It is possible to erect high buildings which are 
sanitary, but in Hong Kong the buildings are insanitary in 
structure and design, and also high.” In these insanitary 
houses and in the godowns rats abound, and to them is due 
the epidemicity of plague in Hong Kong. Professor Simpson 
notes the attempts made by the Government to bring about a 
better state of matters, and in reference to the work of the 
medical officer of health, says: 

Scarcely more than six years have elapsed since the appointment of a 
medical officer of health, and during this period, especially since the 
passing of the Insanitary Properties Ordinance of 1899, much has been 
done to open up and endeavour to make habitable a very large number of 
the worst houses. Dr. Clark’s work and that of the Sanitary Board in 
this respect are worthy of the highest commendation, and it is a matter 
of surprise to me the large number of improvements that have been 
effected in so short a time. But notwithstanding the activity of the 
medical officer of health, who is untiring in his devotion, his labours are 
not so productive of benefit as the conditions require, because, even with 
the existing Ordinances, there is neither the power nor the organization 
to remedy the past or prevent insanitary dwellings and insanitary areas 
being constructed in the future. Moreover, to prevent further overcrowd- 
ing it is essential to raise the existing minimum of superficial area and 
cubic space permitted for each person and to spread out the population. 
it is suggested that a bulletin setting forth the number of 
cases occurring in the cities and towns in South China be 
obtained from Europeans in charge of customs stations or 
medical missionaries. The inspection of junks and river 
steamers during the earlier months of the year is recom- 
mended, also the systematic destruction of rats on incoming 
steamers and junks from the Chinese coast from infected ports 
which go to the wharves or into the docks. But 
the defence against the importation of plague being weak, it is all- 
important that the defence against its spread in the town shall be particu- 
larly strong, in order that full control over the disease may be obtained. 
This cannot be said to have been the case hitherto, for there exists no 
special and separate organization for that purpose. 

rofessor Simpson calls attention to the fact that crowds of 
emigrants for Singapore, etc., coming from the country dis- 
tricts—between New Year and May—stay for a few nights in 
Hong Kong, and that no supervision is taken over the lodgings 
in which they reside, nor over their state of health while in 
Hong Kong, and suggests that compulsory notification of all 
cases of sickness, whether infectious or not, among those 
emigrants, should be notified by the emigrant-house keeper. 
In fact, the medical and police supervision of the emigrants 
should be so thorough, that each man can be traced to his 
lodging-house, and his state of health known during his resi- 
dence in the Colony. 

The early discovery of plague cases is one of the requisites necessary 

for dealing with the disease. Plague, with millions of minute and in- 
visible microbes capable of self-multiplication, is more formidable than 
an army, even with smokeless powder, and it is as essential, when dealing 
with plague, to have the eartiest possible intelligence of its several move- 
ments as it is for a general in the field to know the exact and, if possible, 
the intended, movements of the enemy he has met. : 
The present system of notification, though applicable to 
European countries, is of little value in a place like Hong 
Kong. The ordinances of Hong Kong impose notification of 
infectious diseases on medical men, lodging-house keepers, 
and on householders. 

But with the exception of a few European medical men who may occa- 
sionally be called in by the Chinese or other Asiatic the by-laws, so far as 
they relate to the Chinese community, are practically a dead letter. 

More serious even than the non-reporting of cases is that a large propor- 
tion of the cases are found dead in the street or floating in the harbour— 
in 1899 no less than 86 per cent ,in 1899 4o per cent., ard in 1900 37 per 








cent. were thus found, even though special constables Ww 
Until this is put a stop to there is no chance of cre emp 
dealt with. : listen being eftectaiy 
To abate this serious trouble Professor Simpson gu 
th ibility for th bei ; Suggests that 
e responsibility for these cases being found in e 
or harbour be thrown on the Chinese themselves, streta 
, I would recommend that the City of Victoria and Kankoy 
into districts and subdistricts, and each subdistrict into stree 
there is a long street, subdivide this again. Then let each h, ts, and if 
be served with a notice pointing out the importance to his oun: der 
the plague being prevented and the necessity of his compl n welfare of 
law an notifying to the central sanitary office, or office p ving With the 
officer in the district, or the police office, any case of sickness _— Medical 
his house, and also warning him that in the event of a dead boat in 
found in his street, not only he. but all the householders in that, being 
will be subjected to a fine, which will be placed in a common fund street, 
fray the expenses of providing watchmen, blocking up the street to de. 
taking other measures to prevent the spread of plague. Tet, and of 
The circulation of literature dealing with plague and py; 
in Chinese would also be a great help in gaining the intg| 
ligent co-operation of the ye noma ‘ 
For the purpose of locating plague the daily exami 
bacteriologically gives most vohaanne information, and itis ge tea 
that this information should be promptly acted upon. It is im a 
thoroughly iy 4 the fact that plague spreads slowly at first whee 
among rats or human beings. When an epidemic once gets’ ond 
certain stage none of the measures which were useful att e begins 
will influence the duration of its destructiveness. Measures, such ag 
evacuation Lo! : ae ee on apes by rat rad human plague 
prove successful if applied promptly and at an early stage, 
recommended later on because of their impracticability. iia 
Later vacating the house is the chief measure, and, when this 
is done promptly, it has been aseertained that the number g 
contacts falling ill afterwards forms but a small percentage 
The system until lately practised of vacating a floor for six hours pee 
during the fumigation should, therefore, be replaced by a complete vac. 
tion ot the building in all cases. — ; 
Before the house is reoccupied, a thorough inspection shoal 
be made as to rat-runs, etc., and the authorities should hay 
power to declare a house unfit for human habitation, and haye 
power to prevent it being used as such. Professor Sim 
recommends that a special plague department be instituted, 
and gives a summary of the duties which should be assi 
to it. The great defects of the ‘cubicle system” of houses in 
Hong Kong is referred to, and further building ordinancesare 
necessary before these can be remedied. 


Excellent plans of improved Chinese houses have been prepared by the 
present Director of Public Works, and by one or two of the local arcti- 
tects. Nocubicles should be allowed in new houses unless each cubicle 
is provided by a window. Inold houses the cubicles should be gradually 
eliminated, except, perhaps, in top storeys, where skylights and special 
arrangements for ventilation can beintroduced. To prevent oversea 
the superficial area or floor area should be raised from 30 to soft. per 


head. 

in conclusion, Professor Simpson states that the details of the 
measures he suggests ‘‘can only be properly considered and 
efticiently carried out by an administrative President of the 
Sanitary Board, whose whole time is devoted to this work, and 
whose title might be ‘Sanitary Commissioner for the 
Colony.’” A preliminary report on the sanitary condition of 
Hong Kong has been submitted by Mr. Chadwick to the 
Government. 

The returns of cases of cholera to April 15th was 106 cases, 
of which 97 proved fatal. No cases have so far occurred 
among Europeans in Hong Kong, though in Canton there 
have been several sad deaths among the foreign community. 
There is no doubt that the great scarcity of rain in South 
China is the cause of the outbreak, and for many months the 
wells in Canton have been almost dry. In Hong Kong the 
water supply, though greatly limited in quantity, has been of 
good quality; many of the poor people, however, have been 
forced to obtain water from the nullahs. Rain has fallen r 
cently, and though not in sufficient quantity to make any 
perceptible addition to the reservoirs, still there 1s every It 
dication that the rainy season has setin. The present ont- 
break of cholera is one of the most serious that has 0 
curred in the Colony. Concealment of cases by the Chinese 
prevents, as a rule, early treatment and the rate of mortality 
is nearly 91 per cent. The number of cases of bubonic plague 
reported to April22nd was 18 cases and 18 deaths, as compat 
with 115 cases and 109 deaths during the comrenpeaeaay period 
last year. But though the number is small, it has to be borne 


in mind that the season has been quite exceptionally dry, an 
it is too soon to assume that Hong Kong will escap 
Every effort is being put forth to trace the houses W 
rats with plague 
disinfection in these premises. 


e this year. 
here dead 


bacillus have been found, and to carry out 
As Indian doctors were not 
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: Hong Kong Government have appointed six 
available, oe rs, whe a expected ina short time. It is 
Jeperstood that Professor Simpson will remain in the Colony 
till August. 





INDIA. 


The Medical Services in India.—The Progress of the Plague.— 
New Laboratories for Calcutta. 

arance of the report of the Committee on Re- 

On snization of the Army Medical Service some months ago, [ 
specially criticized the long series of examinations, and the 
ambiguity as to the pension to officers after twenty years’ 
service who failed to pass them. The recent Warrant has 
materially altered these recommendations by reducing the 
number of examinations and retaining the pension of 41a 
day after twenty years’ service. As, moreover, the scale of 
pay has been raised, the Warrant is a distinct advance in the 
right direction. The most important point remaining to be 
settled is the extension of the increased pay to India, and 
until this is done, and the Indian Governmentis compelled to 
c out fully both the letter and the spirit of the new War- 
rant, recruits will not be forthcoming in sufficient numbers to 
allow of the personne/ of the service being increased up to the 
oint which will allow of adequate study and other leave + seen. 

ted, and contentment being once more restore 

to the service. Further, as a result of the increase 
of the pay of the Royal Army Medical Corps, in- 
cluding the allowances for charges of hospitals, the pay 
of the Indian Medical Service will have to be substantially 
increased to bring it sufficiently over that of the home service 
to compensate for continuous service in India, and the rapidly 
vanishing emoluments of private practice. I mentioned some 
months ago that commissions in the Indian Medical Service 
had been offered to no fewer than twenty-six plague medical 
officers. These men had lived for from one to three years in 
India in daily contact with officers of the Indian Medical 
Service, and consequently were in a most exceptionally 
favourable position to judge of the attractions of the Indian 
Service. Many of them appreciated the various advantages 
of life in India, and were looking out for permanent employ- 
ment here. Yet we find that for one reason or other (in 
some cases on account of being over the age limit), only three 
out of the twenty-six selected men have accepted commis- 
sions without examination in the Indian Medical Service. 
This is as striking confirmation of the steadily-increasing un- 
popularity of the service, to which I have often previously 
referred, as could possibly be imagined, and ought to con- 
vince the responsible authorities that there is no time to be 
lost if the breakdown of the Army Medical Service is not to 
be repeated in a more acute way in the case of its Indian 
sister. The question of the amalgamation of the two branches 
of the medical services in India, and its separation from the 
home service is still being discussed, and is believed to find 
favour in some quarters. The advantages claimed for this 
scheme are that it would enable all army medical officers to get 
operative experience during a turn in the civil branch. I have 
previously pointed out the disorganization of civil medical 
work which such a plan would produce, while I am also con- 
vinced that it would remove the last attraction of the Indian 
Medical Service by greatly reducing the proportion of officers 
who could get permanent civil work. If any alteration is 
required, it is the entire separation of the civil from the 


‘mnilitary branch, which would doubtless have been carried out 


long ago but for the expense involved. 

During the last month the weekly death-rate from plague 
has fallen from 26,000 to 17,000, as compared with 4,000 at the 
same time last year. The most marked feature of the recent 
seasonal increase has been the extraordinary virulence of the 
disease in the Punjab, whexe the mortality has run up to over 
16,000 a week as compared with 500 last year. On the other 
hand, the figures for the districts of Bengal are equally 
remarkable in the other direction, especially as regards Behar, 
for while last year the mortality ran up during April to nearly 
8,000 a week, and a more severe outbreak was anticipated this 
year, yet at the present time the weekly death-rate is only 
about 500, and a month ago, when at its height it did not reach 
sate ruly, the vagaries of plague are past finding out. In the 
argest towns—Caleutta and Bombay—the disease appears to 





have settled down to a steady mortality each year during 
its seasonal incidence, and the figures for the last 
two years do not differ widely in either case, the highest 
weekly total being somewhat less than last year, but this is 
counteracted by the somewhat longer period for which the 
disease has prevailed. The case mortality has been extremely 
high in Calcutta this year as compared with last, so that 
cee is no evidence of any decrease in virulence to draw hope 
rom. 

Money has at last been found for the long-projected labora- 
tories at the Medical College in Calcutta, and work at the 
building is being commenced. It will be a large, three- 
storied, L-shaped block, on a ve similar plan to the 
chemical laboratory, and will contain the physiology, path- 
ology, and bacteriological departments. A whole-time 
physiologist, in addition to the present pathologist, will 
eventually be appointed. It is expected that the buildings 
will be finished in about eighteen months time, and it is to 
be hoped that they will be liberally equipped, as there is no 
place in the world which presents such a wealth of material for 
the investigation of tropical diseases as the Calcutta hospitals ; 
the greater part has run to waste owing to the pathologist 
having been until recently also resident physician, and 
having consequently no time for research work, being con- 
stantly liable to be called to the wards at any minute day and 
night. The credit for pushing on this laboratory is due to 
Surgeon-General Franklin. 








CORRESPONDENCE. 


INTERNAL DERANGEMENT OF THE KNEE-JOINT. 

Sir,—I have read Mr. Noble Smith’s commentary on the 
long and instructive series of cases, operated on by Mr. Mayo 
Robson for internal derangement of the knee-joint, and pub- 
lished in the British MepicaL JourRNAL of April 12th, 1902. 
I also express my high appreciation of the whole series, but 
omit here any allusion to the removal.of loose bodies, con- 
fining my remarks to the cases of injury to the semilunar 
cartilages. - 

Under this head I note with interest Mr. Robson’s reference 
to a few in which the external cartilage was involved. This 
exception I myself met with for the first time recently, and 
operated on four days after the appearance of Mr. Robson’s 
paper. All my previous cases, one so late as a fortnight before 
it, had reference to the internal cartilage. 

I notice also that the date of Mr. Robson’s first operation 
for the purpose is February, 1888. My first was performed on 
June 27th, 1894, no previous opportunity having presented it- 
self; but I was well aware of the work performed by Mr. 
Annandale in Edinburgh, and so clearly described by him in 
the JouRNAL of April 18th, 1885, and February 12th, 1887, on 
which latter occasion he quoted 7 cases of operation on torn or 
displaced semilunar cartilages. 

It appears to me to be only due to Mr. Annandale to give 
him the credit that I presume he is entitled to for having 
made known to surgeons the striking success that attends the 
method in question—that of opening the knee-joint at the 
level of the semilunar cartilage supposed to be affected, and 
stitching down in place the torn fragment, or what 
generally is more practicable, cutiing it away. It sometimes 
happens that the injured portion of cartilage presents the 
moment the joint is opened at its level, as well stated by 
Mr. Annandale ; at others a search has to be made. In only 
one suspected case have I failed to find definite laceration or 
fracture of the cartilage with the folding that so plainly 
accounts for the patient’s disahlement. On that occasion, 
though operating on the inner side, and from thence fairly 
inspecting the whole joint, it, is just possible that I ought to 
have attacked the outer side. I cannot say now. All I know 
is that in every other case the disablement was abolished and 
the joint restored to healthy use and strength. In the one 
ease perfectly harmless and rapidly-successiul healing took. 
place, but the further result has, with the patient, been lost 
sight of, and not successfully traced so far. 

The operations performed by Mr. Annandale, by Mr. Mayo 
Robson, by myself and colleagues, and by other surgeons, 
have been in selected cases, in some of which simpler pallia- 
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tive methods have proved insufficient; in others of which to 
attempt any milder treatment would be obvious waste of time 
and violation of common sense. In my patients, the first was 
a coal miner, others working men of various kinds; the last 
case a working man who was perfectly unaware of having 
injured his knee at any time, the need for operation being 
recognized by the disabling symptoms and the associated 
synovitis; one was a clerk; another a woman, a hospital 
nurse. So it is plain that the condition may occur quite 
easily ‘‘in people engaged in less violent occupations than 
mining.” 

When Mr. Noble Smith refers ‘to the possibility of curing 
this disorder without a cutting operation” he is only repeating 
what every one knows and has taken for granted since the 
days of Hey, if not before. The cases requiring operation are 
such as neither Mr. Noble Smith nor any one else can do any 
good to by manipulations or movements, and demand the 
strictest attention to the requirements of antisepticism. 

I now beg to express my heartiest thanks to Mr. Annandale 
for the practical lesson derived from his most valuable com- 
munications under the dates I have mentioned.—I am, etc., 

RusuTon Parker, M.B., B.S., F.R.C.S., 
Professor of Surgery in University College; Surgeon to the Royal 
May 26th. Infirmary, Liverpool. 


ON THE USE OF THE TERM ‘“ BLASTOMA.” 

Sir,—In the report of the meeting of the Pathological 
Society of London of April 29th given in the issue of the 
British MrpicaL JourNnaL for May 3rd, which has just come 
to hand, I note that, following Dr. C. P. White, the term 
“* blastoma” is employed to indicate the group of tumours 
formed of “ indifferent cells” which eventually give rise to 
both connective tissue (sarcomatous) and epithelial (car- 
cinomatous) elements—the carcino-sarcomas. If I remember 
aright Dr. White first employed the term as thus defined in 
his article upon the definition, terminology, and classification of 
tumours in the Journal of Pathology, vol. vi, 1899, p. 220. In 
his interesting Erasmus Wilson lectures delivered in 
February last he again urged the employment of the term in 
this same sense, and in both articles states that heowes itto Dr. 
Herbert Snow, who in November, 1895,’ proposed its use to 
indicate a somewhat similar group of new growths. What 
Snow suggested was that one variety of ‘‘round-celled sar- 
coma” should be given this name, forms of ‘‘ congenital can- 
cer, so to speak,” arising in such parts and in such circum- 
stances ‘‘as to leave no doubt as to their origin from 
unobliterated rudiments of fetal structures.” Under this 
title, according to him, would be grouped ‘‘ many lesions 
occurring for the most part in childhood or early youth—the 
ovary, palate, mediastinum, bladder, prostate, etc.,” and ‘‘con- 
sisting wholly, or almost so, of rounded cells.” 

It will be seen, in the first place, that Dr. White in seizing 
upon Dr. Snow’s term, employs it in a different sense. Snow’s 
definition is vague, and his classification, I fear, cannot stand. 
There would thus be at least a plausible excuse for the 
appropriation, were it not that years prior to White and 
several years also prior to Snow this term had been intro- 
duced in a more definite sense and by a very prominent 
pathologist—in fact, by no less an authority than Professor E. 
Klebs, in the second volume of his frequently-quoted 
Allgemeine Pathologie, published at Jena in 1889. For some 
330 pages in his treatment of the subject of tumours he con- 
sistently employs the term, and so important is his work that 
there is no excuse for overlooking his usage thereof, or for 
employing it, without acknowledgement, in a sense different 
to that laid down by him. 

Briefly, Klebs objected to confining the term “ neoplasia” 
to tumour growths on the ground that simple hyperplasia is 
also neoplasia. For ‘‘ neoplasia” and ‘‘ neoplasm” he substi- 
tuted ‘‘blastosis” and ‘ blastoma,” and he classified tumours 
into the two great groups of the Blastomata, ortumours proper, 
subdivided into typical and atypical, and the Teratoblasto- 
mata or Teratomata, the products of fetal implantation. 

[am to a certain extent personally interested in this matter, 
because in recent articles (as, for instance, in my address 
upon the causation of cancerous and other new growths, pub- 
lished in the JourNnaAt last year), reverting to Klebs’s classifi- 
cation, I have used the term blastoma in the sense indicated 
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by him. A little consideration will show that it ; : 
to possess some word to designate every-day tia teemta 
distinct from the peculiar group of the teratomata and 
this term blastoma is quite the most suitable for the that 
I had imagined that Klebs’s work was so well known that it was 
unnecessary to indicate the origin of the word. Evident} “y 
was a mistake ; but evidently, also, when it has been iY, this 
clear a meaning, there is no justification for seeking oe sabe 
into more active circulation with a new and restricted sigs if 
cance. Priority demands that in the absence of urgent — 
it hare ager as ee and that Dr White 
select some other term for the group of case ci 
sarcomatodes.—I am, etc., — ® of carcinoma 

Montreal, May rsth. J. GEorGE Apa 

THE CONSTITUTION OF THE BRITISH M 
ASSOCIATION, Te 

Sir,—I was sorry to find that the Council are proposing to 
adopt the same tactics at the forthcoming extraordin 
meeting as they unfortunately did some two years since, jt 
seems strange that we are called upon to swallow the whole 
box of pills set before us; it would be so much nicer and far 
more gentle to let us have the option of taking one or more at 
a time and rejecting those we do not like. 

We are of course, aware that the subjects have beep 
thoroughly gone into by a very painstaking Committee, and 
we are also aware that that Committee were divided on ee 
crucial points. I do not take much notice of the deliberations 
at Cheltenham, because there was really little Opportunity 
given for any opposition to the new - Constitution—[ 
am, etc., 

Cardiff, May 26th. 





T. GARRETT Horner, 





THE ANNUAL MEETING AT MANCHESTER: SECTION 
OF ETHICS. 

Sir,—I desire to make use of the columns of the Brimsq 
MepIcaL JOURNAL for the purpose of drawing the attention of 
the members of the Association to the Ethical Section at the 
forthcoming annual meeting. 

A considerable number of circulars have been sent out in- 
viting the co-operation of members in making the Sectiona 
success either by the reading of papers or the proposal of 
resolutions. I regret that so far the replies have been rather 
disappointing. It is certain that many members have not 
been directly approached who might reasonably expect to 
have been. Such omission is not intentional, and I shall be 
glad to hear from any one who is desirous of placing his 
views on any medico-political or medico-ethical subject 
before the Section. 

It is proposed to devote one session to the discussion of 
contract practice. This is the most important question before 
the profession at the present time, and it is hoped that papers 
dealing with its many aspects will be forthcoming. Probably 
another session will be devoted to the question of hospital 
reform. A third question of importance that ought to be 
discussed is the Vaccination Act, while Mr. Victor Horsley 
will open a discussion on the organization of a political 
bureau in the Association. Other subjects of perhaps minor 
importance will also be brought forward. | 

The Section ought to appeal more especially to those mem- 
bers of the profession who are engaged in general practice, 
inasmuch as the various subjects to be brought forward are 
intimately concerned with their material interests. It is ex- 
pected, therefore, that it will be an unqualified success not 
only as regards the papers read before it, but also as regards 
the attendance and the thoroughness with which the subjects 
are discussed.—I am, etc., 
SamuEL CrawsnHaw, M.B., 

Honorary Secretary to the Ethical Section. 
Trafalgar Square, Ashton-under-Lyne. 


NOTES ON CEREBRO-SPINAL MENINGITIS. 





Srr,—The last sentence in Major Freeman’s paper in the - 


British Mepicat JourNAL of May 24th is the culminating 
point in compelling the writer to forward some suggestions. 
Major Freeman writes that a perfectly healthy man scrubs 
out a ward which has been continuously used for enteric 
cases; within the next four days the man dies of cerebro- 
spinal meningitis. Taking this statement alone, does not the 
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: ter many minds that some if not many of 
ides Called enterics have been in reality cases of cerebro- 

: ingitis ? : 
epinal mena y Major Freeman’s paper which has called 

rth these notes. Accustomed as we are in Great Britain 
* hold two fixed ideas as to cerebro-spinal meningitis, it is 
pe wonderful that we fail to recognize it. It is regarded as 
s vcommon disease and a fatal disease. In the writer’s 
an uncon neither. “While serving with the Ashanti Field 
be c we saw So cases of it, which we reported in the Journal 
eTropioal Medicine, and we saw cases of every degree—from 
> bi who died within forty-eight hours of onset, screaming 

ith cephalic pain and showing marked retraction of the 
oe to others merely showing slight malaise—and in every 

ne of these cases, and in no one of 4o others examined for 
sontsol urposes, blood films made during life showed poly- 
nuclear leucocytosis and diplococci. These diplococci were 
taken several times also with every aseptic precaution and 
eultures made, and it was then decided that the microbes 
belonged to the Weichselbaum group.” * é 

Recently paper after paper has appeared in the JouRNAL 
recording cases of enteric, or of malaria, or some other named 
disease with attempts to explain why these cases were not 
quite in line with the others of the same name. ‘ 

If, in the next patient showing doubtful signs of enteric or 
“ Pretoria fever” or malaria with, for example, headache, 
fever, malaise, giddiness, and possibly abdominal instead of 
head symptoms, a simple blood examination be made, this 
may throw light. If possible, cultivate from the blood—if 
not, make from it a methylene blue-stained slide (coverslip 
not essential) and hunt for a diplococcus. It may be intra- 
eellular—in the cerebro-spinal fluid it fairly often is. It 
answers to the textbook descriptions (for example, Muir and 
Ritchie), and the leucocytosis is often extreme in the early 
siages. If the patient dies, examine the meninges for mening- 
itis and the cerebro-spinal fluid for diplococci. 

With regard to the relapses described in several of the 
papers lately written, in our cases by far the best treatment 
for them was to keep the patients in the open-air before the 
time the relapse was expected, and from thence onward. 

Unfortunately the writer has now no opportunity to examine 
guch cases, but hopes that to some few at least of our puzzled 
brethren, who cannot induce a disease to declare itself as 
either malaria or enteric, this method may bring help. 

The writer would most thankfully examine any (fixed) 
slides which any worker would be kind enough to forward.— 
Tan, etc., 

Mary Hamitton WILLIAMS. 

8, Ashted Row, Birmingham, May 27th. 


THE ABOLITION OF ENTERIC IN ARMIES. 

Sir,—Absence from England has prevented me replying to 
<ertain correspondence which has appeared in the BritisH 
MepicaL JOURNAL since December last bearing upon (1) the 
paper I read at Cheltenham on the theory of airborne typhoid 
in armies, (2) the scheme I proposed in July last for the 
abolition of typhoid in armies. 

In this interval various instances have been recorded to 
establish either the relative importance of air or water as 
avenues of typhoid to man, and strong support has been 
given to my scheme for the abolition of enteric in armies by 
the papers of Dr. Childs and Surgeon-General Evatt in laying 
stress on various points of that scheme. If you will allow me 
Iwill later deal with certain points in this correspondence. 
At present I desire to confine my remarks to the subject 
treated in your leading article (May 3rd), and subsequently 
{May roth) on the prevention of enteric fever in moving 
columns. 

_The scheme which I proposed in July last for the preven- 
tion of enteric in armies is now practically adopted for the 
army in South Africa. It has already been put in action 
largely at fixed camps with the result that the Principal 
Medical Officer reports the enteric of the past winter came 


“mostly from the columns,” which were leit unprotected by 
this scheme, 








1 Journat of Tropical Medicine, November and December, 1 Notes on 

cerebro-Spinal Meningitis. by E. 1¢- Hamilton Williams, M.RC'S., D.P.H., 

. ‘lillams, M.B., B.S.Lond., D.P.H.Cantab., Special 
Medical Officers to the Ashanti Field Force.” sities 








On May 6th Mr. Brodrick stated that a scheme was being 
prepared to ensure the soldier on the march being supplied 
with a sufficient quantity of ‘“‘safe” water. In other words, 
the whole army in South Africa will shortly come under the 
scheme I proposed in July last. This scheme I outlined in 
the Standard (September toth, 1900), published in July, 1901, 
and elaborated in every essential military detail in my lecture 
— the Royal United Service Institution in November 
ast. 

For this reform—the greatest sanitary reform ever carried 
out for the army—the country is indebted largely to the 
military and lay press, which has reviewed and urged the 
adoption of my scheme since July last, and some as far back 
as September, 1900, when almost every one regarded the 
scheme as utopian. However what was utopian yesterday, 
and declared by Lord Stanley only in August last in the 
House of Commons to be “ entirely impracticable ” will be in 
the ‘‘ regulations” to-morrow. Pwr 

In this connexion, Sir, you observe in your article in the 
JOURNAL of May 1oth: ‘‘ We cannot help feeling that a great 
many lives have been sacrificed owing to the failure to make 
such inquiries, and to devise at an early date some such 
schemes as those which are now in force or shortly to be put 
into force.” 

This, of course, is all quite true; but would it not have been 
fairer to have drawn attention to this scheme in the early 
stages of the war? After all, Mr. Brodrick is not a sanitarian, 
and must act on the advice of his Medical Board, and as the 
Medical Board was not prepared to urge this scheme in August 
last, he had to wait for the advice of the new Advisory Board 
at the close of the year. 

Whether the scheme now in preparation by the War Office 
will satisfy the eight conditions I have regarded as essential 
remains to be seen. I am not excusing in any way the War 
Office from blame in the delay shown in adopting this scheme, 
which I regard as most serious, but I donot think the BritisH 
MEDICAL JoURNAL has the least right. in this case to cast the 
first stone.—I am, etc., 

Belsize Square, N.W.,; May 27th. 


*,.* The publication of this letter must not be interpreted as 
an acceptance of Dr. Leigh Canney’s assertion that it is his 
scheme which is being put in force in South Africa. In the 
present crowded state of our columns we cannot undertake to 
find space for further lengthy letters on the general subject. 


LEIGH CANNEY. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 

A CORRESPONDENT writes : In the BRITISH MEDICAL JOURNAL of May 3rd 
a comparison is made between the latest regulations for the Royal Navy 
Medical Service and the last Royal Warrant, Army Medical Service; but 
institute a comparison of what was wanted for the navy and what has 
been done, and it will then be seen how wofully these new regulations 
fall short of the necessities of the situation. 

We have somewhat condensed our correspondent’s communication. 

Medical Director-General.—Pay increased by £400 @ year. 

(1) He should have been given more personal influence and placed in 
a position to appoint instead of nominating medical officers for the 
apvroval of the Board of Admiralty. 

We fear Lord Selborne’s recently-expressed views do not encourage 
the hope that such a change in Admiralty procedure would be enter- 
tained by the Board. 

(2) Deputy Director-General.—To be taken from Inspectors-General. The 
Assistants to the Director-General to be more senior medical officers than 
at present, with special rates of pay ; these appointments should have a 
detinite time limit. 

Inspectors-General.—Pay, with new charge pay, increased by £400 a 
year. (r) Their numbers should be six, instead of a possible five as at 
present, one to be appointed to the medical department, and another 
to Malta Hospital. (2) They should be considered and treated as P.M.O.’s 
oftheir port. (3) They should be empowered to award minor punish- : 
ments when necessary to members of the sick berth staff at their hos- 
pitals. (4) They should be allowed a boat for official purposes. 

Deputy Inspectors-General.—These officers have received no benefit from 
the regulations (1) They should have charge pay when in charge of 
hospitals or of divisions of the larger hospitals, as, indeed, should all 
medical officers similarly situated. Our correspondent thus concurs 
witb the views we expressed in the JoURNAL of May 3rd, as officers of 
the R.A.M.C. have such charge pay. (2) Deputy inspectors-general in 
the principal home hospitals should be released from alternate day 
duty, as officers of their seniority in other branches of the service have 
no such restrictions as to their leave. (3) Their number should be 
increased to rs, as arranged two years ago. 

Fleet Surgeons.—Pay increased by 32s. a day, consequently a fleet 
surgeon of eight years’ service, if in a flagship with an allowance of ss. a 
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wane receive 418. a day, the pay of a deputy-inspector-general being 42s. 
a day. 

1. Promotion to this rank should be made at the end of sixteen or 
eighteen years in the service, in order to attain it nearer to the age of 
other naval officers of similar relative rank. 

2. Special cabins are again promised, the failure to carry out former 
similar promises has led to many retirements. 

ii These officers should have, when serving afloat, two surgeons to 
7 tay em from day-and-day-about duty, if only one surgeon is borne 

n the ship. 
4. Their relative rank with lieutenant-colonels, R.A.M.C., should be 
—— as at present all are junior to those army medical officers. 
taff-Surgeons.—Pay increased by 38. a day; (1) Promotion to this rank 
should be at the end of eight or ten years in the service in order to 
secure thet relative rank nearer the age of other naval officers of the 
same rank ; (2) some seniority should be given to surgeons passing their 
qemnatens for promotion so this rank with distinction, as in the 

Surgeons.—Pay increased by 3s. 6d. a oe: (x) All supernumerary sur- 
geons to be employed at the larger naval hospitals, which are generally 
under-officered ; (2) all junior surgeons on leaving Haslar course of in- 
struction to be sent early to sea instead of to the naval dépdts at the 
home ports for odd work and to their great discontent. 

General Subjects.—(1) An increase in the number of honorary physicians 
and honorary surgeons to the King; (2) more study leave, especially 
after foreign service; (3) a definite roster for all officers for foreign sea 
and home service ; (4) a proper Admiralty regulation establishing medi- 
cal guard, and excluding fleet surgeons from this duty, which should 
not be leit optional with the senior naval officer present; (5) acting 
appointments to be made when vacancies occur, instead of junior 
officers being empioyed “‘in lieu,” thus having increased duties and 
responsibilities without any pay for the same; (6) additional pay for all 
specialists who are ae © ese duties satisfactorily. 

Our correspondent submits a comparison of old and new naval medi- 
cal establishments, showing a remarkable reduction in relation to 
naval strength; also of half-pay time, but also a consequent very small 
reserve, the object of half-pay in former days. 


: 1859. 1901. 
Navalstrength .. .. 52,859 ses eee: ET0,640 

Inspectors-General... eas 7 a 5 2* 
Deputy Inspectors-Genera 18 11* one 13 r1* 
Fleet and Staff Surgeons... 321 227" ww. 385 173" 
Surgeons ‘ 271 255% .. 264 255* 

617 418 467 441t 

* On full pay. 


+ Some of the junior officers not appearing ‘‘on full pay” may be on 
full-pay leave, unknown in 1859. 





ROYAL NAVY MEDICAL SERVICE, 

THE following appointments have been made at the Admiralty : HENRY 
E. SOUTH, Staff Surgeon, and HENRY C, ADAMS, Surgeon, to the London, 
June 2nd; EDWARD P. MOURILYAN, M.B., Staff Surgeon, to the Retribution, 
June sth; HORACE ELLIOTT, M.D., Staff Surgeon, to the Severn, June sth ; 
ANTHONY KIDD, Fleet Surgeon, to the Collingwood, June 1st ; ALEXANDER 
MACLEAN, M.B., Staff Surgeon, to the Penguin, June rst, and on recom- 
missioning, undated; ROBERT HILL, Staff Surgeon, to the Tribune, June 
sth, and on recommissioning, undated; EDWARD F. POWER, Surgeon, to 
he Pactolus, June sth; HERBERT W. B. SHEWELL, M.A., M.B., Surgeon, to 
the Surprise, May 26th. 


ARMY MEDICAL STAFF. 
SURGEON-GENERAL A. F. PRESTON, M.B., K.H.P., retires on retired pay, 
May 23rd. Appointed Assistant om September 30th, 1862, he became 
Surgeon, March rst 1873; Surgeon- ast, April 28th, 1876; Brigade-Sur- 
geon, November 30th, 1886; Surgeon-Colonel, March 28th, 1892; and Sur- 
geon-Major-General, March 30th, 1895. Surgeon-General Preston has seen 
service successively in India with the 27th Foot, with Royal Artillery in 
Bengal, with the Army Service Corps in Ireland and Bombay, was for a 
short time on half pay at Dover, Bombay, Portsmouth, Ireland, Hon 
Kong, and again in Ireland. Pending the arrival of Surgeon-Genera 
Taylor, Surgeon-General Preston acted as Director-General, Army Medical 
Service. His war record is confined to the Afghan war in 1879-80, in which 
he was at the battle of Maiwand (severely wounded), at the action of 
Girishk, and the siege of Kandahar (mentioned in dispatches, medal, and 
ing to be Surgeon-Major, with the relative rank of Lieutenant- 
‘olonel), 


ROYAL ARMY MEDICAL CORPS. 
SURGEON-COLONEL SAMUEL ARCHER died recently at Rapallo, Italy, aged 
68 years. He joined the army as Assistant Surgeon, August sth, 1858; be- 
came Surgeon, March 1st, 1873; Surgeon-Major, April 1st, 1873; Brigade- 
Surgeon, October 16th, 1887; and Surgeon-Colonel, November 23rd, 1889. 
He retired from the service July oth, 1895. He was attached to the rorst 
Fusiliers with the Ensofzai Field Force on the North-West Frontier of 
India in 1863, and was at the storming of the Conical Hill and the destruc- 
tion of Umbeylah (medal with clasp); with the Nile Expedition in 1884-85 
in charge of the Field Hospital at Korti (medal with clasp and Khedive’s 
bronze star); and with the Soudan Frontier Field Force in 1885-6 in 
eo charge at Wady Halfa and on the line of communications at 

asheh, 


APPOINTMENT OF EXAMINERS. 
THE list of examiners for the Entrance Examination is not yet complete, 
but the following have already accepted appointment: Dr. E. Markham 
Skerritt (Bristol) and Dr. Craig (Dublin) in Medicine, and Sir William 
| amen C.B. (Dublin) and Professor Chiene, C.B. (Edinburgh) in 
urgery, 





THE INDIAN MEDICAL SERVICE 
— , i vic vag ot Bag EXAMINERS. 
E Secretary o or india has appoint : 
em ty rag 2 orig _ Ind fan Medient gerloming 
ofessor Cliffor u .D., F.R.S., i Me hia 
Thecapentice. - ' a“ wd > In Medicine ang 
r. Howar arsh, F.R.C.S., in Su ; 
the Eye. mage , Teery and Diseases of 
ofessor D. J. Cunningham,’ M.D., F.R.s.. j . 
Anatomy and Physiology. ita / Se) in Surgicap 
Professor R. Calder Leith,!M.A., B.Sc., ROPE ; 
Pathology and Bacteriology. ae a 
Dr. R. Milne Murray, M.A., F.R.C.P.E., F.R.S.E. in Mi 
wifery, Diseases of Women and Children. die a 
Professor Ralph Stockman, M.D., F.R.C.P., F.R.S.E.. j 
Chemistry, Pharmacy, Botany, and Zoology. Te 


. . - PP nal foc mignon SERVICE. 
HE undermention eutenants, posted to the comm : 
ported their arrival at Bombay on the dates specified : oven my f 
G. E. CHARLES, Bengal. November 2sth, rgo1, A. G. MCKENDRICK wag 
November ist, rgor, O. St. J. Moses, Bengal; F. W. Sumner,’ Pre 
January 2sth, 1902, H. R. Nutt, Punjab. November rst, 1901, W. D’ = 
Bengal; N. E. H. Scort, Punjab; J. K. S. FLEMING, Punjab: ¢ E 
SOUTHON, Punjab. August 30th, 1901, G. FOWLER, Bengal. January asth, ; , 
H. B. FOSTER, Punjab. November 1st, 1901, G. B. BUTT, Punjab: @ er 
KERANS, Punjab; C. B. McConacuy, Bombay; H. W. ILLINS, Punjab: 
E, W. BROWNE, Punjab; J, B. CHRISTIAN, Bombay; A. MuRpHY, Bombay - 
F.T. THOMPSON, Punjab; L. P. Brassey, Madras ; C. F. Marr, iE 
ROYAL ARMY MEDICAL CORPS (MILITIA). 

SURGEON-LIEUTENANT H. Fox, M.B., from the 2nd Hampshire 

e seconded 


Garrison Artillery (Volunteers), to be Lieutenant, and to b 
service in South Africa, May 28th. 


ROYAL GARRISON ARTILLERY (VOLUNTEER). 
SURGEON-CaPTaINS A. M. ARCHER, M.D., and R. L. JONES, 1st Cheshire 
and Carnarvonshire, are promoted to be Surgeon-Majors, May 28th, 

Surgeon-Lieutenants E. N. CLOSE, 1st Hampshire, is promoted to be 
Surgeon-Captain, May 28th. 


VOLUNTEER RIFLES. 

SURGEON-LIEUTENANTS W. THOMPSON, 2nd Volunteer Battalion the Prince 
Albert’s (Somersetshire Light Infantry), and J. E. B. WELLS, 1st (Hertford. 
shire) Volunteer Battalion the Bedfordshire Regiment, are promoted to 
be Surgeon-Captains, May 28th. _ 

Mr. CHARLES R. BROWNE, M.D., is appointed Surgeon-Lieutenant in the 
3rd Volunteer Battalion the Gloucestershire Regiment, May 28th. 

Surgeon-Cartain E. LEE, 1st Volunteer Battalion the King’s Own (York- 
shire Light Infantry), is promoted to be Surgeon-Major, May 28th. 

Surgeon-Lieutenant J. RATCLIFF-GAYLARD, 2nd Volunteer Battalion the 
Manchester Regiment, resigns his commission, May 28th. 

Surgeon-Lieutenants J. G. FRASER, M.B., and J. J. R. MACLEOD, M.B., to 
be supernumerary while serving with the Bearer Company of the sth 
London Volunteer Infantry Brigade, May 28th. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
LIEUTENANT C. E. PRESTON, M.B., the Manchester Companies, resigns his 
commission, May 28th. 





THE DIRECTOR-GENERAL AND THE WAR OFFICE COUNCIL. 
A SURGEON-GENERAL draws attention to the fact that in a late pictoriad 
representation of the War Office Council in an illustrated contemporary 
the Director-General A.M.S. is conspicuous by his absence. Heasks, 
Does this imply that he only attends when sanitary questions are under 
discussion ? 
x» We do not know, but as an official member of the body we imagine 
he can always attend. We know that the absence of the Director- 
General from the picture in question has been freely remarked on ip 


clubs and elsewhere where military men do congregate. 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 
WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M., Skinner, 
R.A.M.C., 18, Victoria Street, 8.W., since the last notification. Cheques 
should be made payable to Major B. M. Skinner, . crossed a 
C. R. McGrigor and Co., Memorial to oe Nash, 
addressed to Sir C. R. McGrigor and Co., 25, Charles Street, St. James® 


Square, 8.W. faa 
Lieutenant Langford Lloyd see ooo oe = 10 0 
Major F. Smith nee ae ae we 8 5 
Captain G. A. T. Bray_... ove es we 010 0 
Previously acknowledged ries eee we 89 10 0 


—— 


Total .. £9015 © 





AN ACKNOWLEDGEMENT. , 

SURGEON-GENERAL H. S. MUIR begs to acknowledge with thule ~ 
tions towards the “Y Fund” from Professor and Mrs. A. be cor 
Staff-Surgeon Thomas, R.N.; “ F. E.,” Dr. E. Baxter Formap, . 1 lest 
Dr. Fuller England, Dr, R. C. Brown (Preston), Mr. J. R. Pres'o 
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{ isher” (through Mrs. C. White), Mrs. Dallas Edge 
woodl jag Aly H. Stokes, Cg mg 7 Preston and the follow: 
. . . Martin, Lieutenant-Colonels E. M. 


3 .M.C. : Colonel W. 
s officer Bedford. J. G. MacNeece, R. Vacy Ash, N. McCreery, 
z T Trewman, H. H. Stokes; Majors Horrocks, Cree, Elkington, Birt, 


es; Captains Carlyon, J. Clarke (M.); Lieutenant W. M. Power. 

J The Fund now amounts to £198. 

Weareasked to state that the subscriptions have been given in response 

an appeal made privately to members of the profession for benevolent 
“i in a distressing case which has been described in a letter sent to a 
jimited number of medical men. Shouldany reader desire further par- 
ticulars, with 4 view to expressing practical sympathy, a copy of the 
letter will be forwarded on sen to Surgeon-General Muir, 
26, Kensington Garden Terrace, 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


a QUALIFIES Pi PRACTISE heat ll aia inetd 
istered and unqualified person practising as a dentist at Cardiff 
ol ieee convicted under Section 111 of the Dentists Act upon an issue of 
considerable importance, which does not appear to have been raised in any 
revious case. The case was heard by the stipendiary magistrate, who 
Fiflicted the full penalty of £20, with £7 costs, and declined to state a case 
fora higher court. The Dentists Act contains the words ‘implying that 
he is registered under the Act, or that he is a person specially qualified to 
2 e dentistry.” The prosecution urged that his advertisementsimplied 
that he claimed to be specially qualified, that is to say, to be specially 
competent, whilst the defence attempted to show that the words in the 
Act were of limited and technical and not of general applicability— 
that is to say, that they meant a claim to the possession of a ‘‘ qualifica- 
tion” in the sense of a diploma which has not been or perhaps could not 
peregistered. The magistrate adopted the view that these words must be 
read in a general sense, and that the advertisements infringed them in 
making claims of special skill. Unfortunately the Medical Acts do not 
contain any similar phrase, the Dentists Act being in this, asin someother 
respects, rather stronger than the Medical Acts upon which, after experi- 
ence of their shortcomings, it was modelled. The police stated that the 
man had been convicted of a similar offence in 1895, but we are under the 
impression that the issue then raised was not quite the same. 








MEDICAL PRACTICE IN CEYLON. 

We have received from Dr. Vanderstraaten, of Beliatta, Ceylon, a letter 
dated April 12th, in which he expresses his disagreement with the state- 
ment in the BRITISH MEDICAL JOURNAL of March 13th, p. 601, that his 
ineffectual endeavours to get the Ceylon Branch to take up the question 
of registration would seem to indicate that there were local difficulties of 
which we knew nothing, and says that a committee appointed by the 
Ceylon Branch to consider a resolution of his with reference to irregular 
practice, adopted unanimously at a Branch meeting on July 31st, 1898, 
never met. He fears our expression of opinion that it would not 
‘be reasonable to seek to apply the rules as to qualified and unqualified 

ractice which are framed for the stage of civilization met with in Europe 

oevery British colony and dependency will encourage the majority of 
those qualified medical inen who now ‘“‘cover” unqualified practitioners 
of medicine to do so to a greater extent. He is confident that an ordi- 
nance may be worded to meet the conditions which obtain in Ceylon as 
readily as Acts are framed to regulate medical practice in the self- 
governing colonies. 

We have already in the note referred to expressed our sympathy with 
the desire to see a system of medical registration adopted in all Crown 
colonies which must be precedent to the regulation of medical practice; 
but we recognize the undesirability and even impossibility in India and 
Ceylon of attempting to interfere with the vederales or hereditary native 
practitioners by legal process. The Council of the Association has re- 
cently called the attention of the Colonial Branches and those of India 
end Ceylon to this question of registration and other questions which it 
is most important should be the — of legislation,’ and which the 
respective Branches, with their knowledge of local circumstances, are in 
a position toshape. The pages of the JOURNAL are as fully open to mem- 
bers of the Association in one part of the empire as another, but we ven- 
ture to think that the class of grievances to which our correspondent re- 
fers are more properly subjects for submission to the Council, which is 
able to deal with them after communication with the Branchesin the 
— from which they come than for discussion in the columns ot the 





. THE CASE OF MR. C. A. BYNOE. 

VINDEX writes: The case of Mr. C. A. Bynoe must excite considerable 
‘ sympathy from members of our profession, as he is the victim of a 
terrible mistake. Would it not be possible to open a fund on his 
an Could not the case be brought before the House of Commons 
pe medical M.P.? The action of the Bank of England authorities in 
a is one deserving of the gravestcensure. That they take refuge 
b ind a thickset hedge of legal quibbles reflects but little credit tothem. 
aps the reason of this may be that they are the Government 
on pepe and therefore “sans peur et sans reproche!” But surely 
~ 2 case as this cries for revision just as much as that of Captain 
pre us. Ifa mistake has been made surely it can be rectified. The jury 
— their verdict as “‘a miscarriage of justice,” but the Bank of 

ngland authorities will not admit themselves in the wrong. 





INTERPRETATION OF PARTNERSHIP DEED. 

a apne DENT sends us some clauses taken from his deed of partner- 
folly and asks an opinion as to their interpretation with regard to the 
a ent : His partner has bought a sixth share of the practice, 
pond as the option, under certain conditions, of purchasing a further 

e€upto one-third. lf the value of the practice at the time of the 


exercise is more or less than £——, the original value, on what basis 
would the value of the additional shares be determined ? 

*,.* According to the clauses submitted, the price of the additional 
share is to be two years’ purchase, calculated on an average of net 
profits from the commencement of the partnership up to the last 
general annual account. But our correspondent would do well to con- 
sult a solicitor and place the whole deed before him, as the above 
clauses are somewhat involved, so that their intention is not quite 
clear. 





MEDICAL ADVERTISING. 


A CORRESPONDENT sends us the following cutting from the Dundee 


Advertiser, which speaks for itself : 
DR. R. MILLER, 
M.A., M.B.,, C.M.(Glasg.), D.P.H.(Camb.), 

PHYSICIAN, SURGEON AND OCULIST, DUNDEE, 
RESIDENCE—ELMBANK VILLA, FAIRMUIR (Car Terminus). At Home 

—9 @.M., 12.30, 5, 8.30 p.m. Telephone 1546. 
OFFICE—80, NETHERGATE (Opposite the Steeple). Consulting Hours 

—9.30 a.m., 1.30 to 3,6to8 p.m. Telephone o1945. 
Also by Appointment. : 

*,* A good many examples of gross advertising have been sent to us 
recently from Scotland, and we think more notice of these professional 
irregularities should be taken by the Scottish Universities, whose 
graduates are the chief offenders. 





DISGUSTED.—Our correspondent writes commenting very strongly upon a 


paragraph which appears in the North Bucks Advertiser, reporting an 
operation upon a local clergyman by a well-known London specialist, 
assisted by two local medical practitioners. 

*,* We deprecateithe publication of such paragraphs most earnestly, 
but there is nothing to suggest that the gentlemen concerned have 
been in any way responsible for this announcement, which is unfor- 
tunately of a kind with which we are quite familiar as appearing in con- 
nexion with’illnesses of almost all prominent persons. We therefore do 
not think it fair to endorse the censure he would bestow upon the 
gentlemen whose names appear in this!paragraph unless it could be 
shown—which we do not believe—that they had any responsibility for 
its publication. 





FALSE REPORTS. 


THAMES VALLEY complains that he is persecuted by the circulation of 


false rumours such as that when he first came into the district he was 

not going to practise, that he was a specialist and practised in town, and 

now that he is leaving the district. He says that hecannot get at the 

source of these reports, and asks whether he would be justified in 

oe a paragraph inserted in the local newspaper to contradict 
em. 

*,* We should advise our correspondent to endeavour to contradict 
the reports in question through his friends, and he might in addition 
write a brief letter to the editor of the local newspaper asking to be 
allowed to contradict the rumour that he was about to leave the district, 
but a paid advertisement is not to be recommended. 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Examénations for Medical and Surgical Degrees.—The first examination for 





the degree of M.B. will commence on June oth, and the second examina- 
tion on Junerzth. The third examination, Part 1 (new regulations) will 
begin on June oth. The certificates of candidates must be sent to the 
Registrary on or before Wednesday, June 4th. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE following gentlemen have passed the First Professional Examination 
as the Diploma of Fellow: 


E. H. Adams, B.A.Oxford, Oxford University and London Hospital ; 
R. Aird, M.B., Ch.B.Aberd., Aberdeen University; G. Arthur, M.B, 
Ch B.Glas., Glasgow University and King’s College, London; J. G. 
Atkinson and T. Bates, St. Bartholomew’s Hospital ; A. J. Blaxland, 
University College, London: F. Barnesand J. H. Clatworthy, Guy’s 
Hospital: F. Coleman, yg L.R.C.P.Lond., Charing 
Cross, King’s College, and St. Bartholomew’s Hospitals; A. W. D. 
Coventon, B.A.Cainb., Cambridge University and St. Bartholomew’s 
Hospital; H. T. Doble, M.R.C S.Eng., L.R.C.P.Lond., St. Mary’s and 
King’s College Hospitals; R. Felton, Guy’s Hospital ; C. I. Graham, 
M.R.C.S.Eng., L.R.C.P.Lond.. St. Mary’s Hospital: P. M. Heath, 
M.B.Lond., M.R.C.S.Eng.. L.R.C.P.Lond., University College, Lon- 
don; H. T. Hicks. M.R.C.S.Eng., L R.C.P.Lond., Guy’s Hospital ; 
E. C. Hughes, B.A Camb., Cambridge University and Guy’s Hos- 
pital; F. A. Jeans, B.A.Camb., Cambridge University and King’s 
College Hospital: J. F. Jennings, M.B.Lond., M.R.C.S.Eng., 
L.R.C.P.Lond., St. Bartholomew’s and King’s College Hospitals; W. 
Low, Bd.Camb., Cambridge University and London Hospital: T. 
Lyle, Queen’s College, Beliast; D. J. McGavin, M.D.Lond., M.R.C.S. 
Eng., L.R.C.P.Lond., Birmingham University: J.C. Marshall, M.B. 
Lond., M.R.C.S.Eng., L.R.C.P.Lond.,; St. Bartholomew’s Hospital; 
W. M. Mollison, B.A.Camb., Guy’s Hospital; 8S. A. Owen, B.A.Camb., 
Cambridge University and Kiug’s College, London; C. B, Shuttle- 
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worth, M D., C.M.Toronto, M.R.C.S.Eng., L.R.C.P.Lond., Trinity 
College, Toronto, and King’s College, London: R. A. Stoney, M.B., 
&.Ch., B.A. Dub., Trinity College, Dublin; C. B. Thomson, M.R.C.S. 
Eng.. L.R.C.P.Lond., Guy’s Hespital; W. T. Thomson, Otago Uni- 
versity and King’s College, London; F. E. Taylor, M.A., M.B., 
M.Sc. Vict., M.R.C.S.Eng., L.R.C.P.Lond., Yorkshire College, Leeds 
and “a College, London: G. A. Thomas, Yorkshire College, 
Leeds; T. Walker, M.R.C S.Eng., L.R.C.P.Lond., Owens College, 
Manchester; C. G. R. Wood, M.R.C.S.Eng., L.R.C.P.Lond., and 
J. B. V. Watts. University College. Bristol; K. S. Wise, and E. E. 
Young, M.D., B.S.Lond., M.R.C.S8.Eng., L.R.C.P.Lond., St. Bartho- 
lomew’s Hospital. 
One hundred and twenty-three candidates presented themselves for 
this examination. of whom the above 35 passed, while 88 were referred 
back to their professional studies for six months. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT a meeting of the College held on May 16th, the following gentlemen, 
ae passed the necessary examinations, were admitted Fellows of the 
ollege : 

W. J. Barclay, M.B., Ch.B.: F. W. Collinson, M.D., M.RC.S.Eng.; D. 
Ewart, M.B., Ch.B.; W. Ewart. M.B., Ch.B.; C. Forsyth, M.B., 
Ch.B.; H. A. J. Gidney, L.S.A.; J. Holroyde, L.S.A., M.R.C.S.Eng. ; 
J. Jeffrey, M.B.. Ch.B.; T. D. Luke, M.B.;Ch.B.; C. H. L. Palk, 
M.B., C.M.; and C. H. J. Watson, M.B. Ch.B. 

At the same meeting the medal and set of books forming the “ Bathgate 
Memorial Prize,” presented to the College by Colonel William Lorimer 
Bathgate in memory of his late father William McPhune Bathgate, Fellow 
of the College, was awarded to Miss Charlotte Rose Greenfield, for the 
highest marks obtained in competitive examination in Materia Medica 
and Therapeutics. 





CONJOINT BOARD OF SCOTLAND. 
THE following medical practitioners, having passed the necessary exami- 
nations, have been admitted Diplomates in Public Health: P. Aitken, G. 
E. Brooke, W. F. Brown, D. Fletcher, H. J.L. Loudon, N. Macvicar, W. 
Russell, A. Watt, F. M. Willcox. 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass LIsT, May, 1902.—The following candidates passed in : 

Surgery.—F. G. Bennett (Sections 1 and II), Cambridge and University 
College Hospital; J.C. O. Bradbury (Sections I and II), Cambridge 
and Guy’s Hospital: G. F. G. De Laubenque, Middlesex Hospital; 
H. F. B. Roberts (Sections I and II), St. Bartholomew’s Hospital ; 
B. Rowlands, St. Bartholomew’s Hospital; P. P. Tobit (Section II), 
King’s College Hospital. 

Medicine.—J. H. Clements, Birmingham and University College Hos- 
pital; E. Gray, London Hospital; W. P. ‘A. Hardwicke, Durham ; 
G. A. Jones (Sections I and II), St. George’s Hospital; F. I. M. Jupe, 
Cambridge; E. J. Miller, King’s College Hospital: H. F. B. Roberts 
(Sections I and II), St. Bartholomew’s Hospital; F. H. Rotherham, 
London Hospital; C. M. Woods (Section I), Charing Cross Hospital. 

Forensic Medicine.—E. Gray, London Hospital; G. A. Jones, St. George’s 
Hospital; F. I. M. Jupe, Cambridge; E. J. Miller, King’s College 
Hospital; F. H. Rotherham, London Hospital; C. M. Woods, 
Charing Cross Hospital. 

Midwifery.—G. A. Crowe, London and Westminster Hospitals; G. A. 
Jones, St. George’s Hospital; F. H. Hand, St. Mary’s Hospital. 

The diploma of the Society was granted to J. H. Clements, W. P. A. 

— F. I. M. Jupe, G. F. G. de Laubenque, B. Rowlands, and P. P. 
Tobit. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
THE ANNUAL REPORT OF THE REGISTRAR-GENERAL 
FOR ENGLAND AND WALES. 

THE sixty-third annual report of the Registrar-(:eneral on 
the births, marriages, and deaths registered in England and 
Wales during 1900 has just been published. The principal 
statistical facts have already been dealt with in a more 
general form in the quarterly returns relating to that year, 
but the report now issued contains much additional informa- 
tion relating to the causes of death, the detailed analysis of 
which allows of a better appreciation of the significance of 
the various death-rates. 


MARRIAGE-RATE. 

The number of persons married during 1900 was 514,960, 
being equal to 16 per 1,000 of the estimated population, 
against 16.2 and 16.4 in the two preceding years; with these 
two exceptions, the marriage-rate of 1900 has not been ex- 
ceeded since 1876. 

BirtH-RATE. 

The births registered in England and Wales during the 
year under notice numbered 927,062, and were equal to an 
annual rate of 28.7 per 1,000 of the estimated population. 
This is the lowest rate on record singe the establishment of 
civil registration in 1837, and is 1.3 per 1,099 below the aver- 





age rate in the ten years 1890-1899; the decline; : 

rate has been continuous sinos 2895, when it — birth. 
1,000. The lowest birth-rates were recorded in athe? . 
cultural counties of Rutland, Sussex, Westmorland fasta 
and Hereford, while the mining or manufacturing counti 

Northumberland, Monmouth, Stafford, and Durham h rte 
highest rates. There were 1,033 male births to 1 000 fe the 
births, the average proportion in the ten precedin — 
having been 1036 to 1,000. 8 years 


DEATH-RATE. 

The 587,830 deaths registered in England and Wal 
the year 1900 were equal to an annual rate of 18,2 ry 
against 17.4, 17.5, and 18.2 in the three preceding years: th 
mean rate in the ten years 1890-1899 was 18.3 per 1,000, The 
death-rates in the various counties ranged from 13.7 in Ri . 
land, 14.5 in Middlesex, 14.6 in Surrey, and 14.8 in Wiltshire 
and in Dorsetshire to 19.6 in Warwickshire, 19.8 in the North 
Riding of Yorkshire, 20.5 in Staffordshire, and 21.3 in Lan 
shire. With regard to the mortality at different ages senile 
information is not available, as the process of abstracting the 
ages of the people as returned at the recent census ig not et 
completed. For the purpose of calculating death-rates’ at 
various age-periods it has, therefore, been necessary to 
assume to the same age-constitution in 1900 ag in 1901 
although probably the age-constitution has undergone 
material change. Speaking generally, however, it appears 
that the mortality of males under 20 years of age and of 
females under 35 years of age was lower in 1900 than in recent, 
previous years, and that above these ages the mortality wag 
higher. The proportion of deaths among infants under 1 yearof 
age to registered births was equal to 154 per 1,000, against an 
average proportion of 153 in theten preceding years. Theratesof 
mortality in the group of districts taken to represent tie 
urban population was 18.9 per 1,c00, and in the remaining 
and chiefly rural, districts, 16.6 per 1,000; both the urban and 
the rural rates were slightly below the average. 


eg during 


ZYMOotTIC DISEASES. 

With reference to the causes of death in England and 
Wales during the year under notice that the aggregate mor- 
tality from the principal zymotic diseases was below the 
average in the ten preceding years; the deaths from small- 
pox,from diphtheria,from influenza,and from diarrhoea, showed 
an excess, while those from measles, scarlet fever, whoop- 
ing-cough, and enteric fever, showed a decline. The number 
of deaths from small-pox in 1900 was 85, against 25, 253, and 
174 in the three preceding years; of these 85 deaths, 22 were 
of persons belonging to Liverpool, and 22 belonging to Hull. 
The fatal cases of influenza numbered 16,245, against 10,405 
and 12,417 in the two preceding years; the rate of mortality 
from this disease, which was higher in the provinces than in 
London, exceeded that recorded in any year since 1892. Hy- 
drophobia did not appear as the cause oi a single death, either 
in 1900 or 1899; in the ten years immediately preceding these 
the deaths from this cause amounted to 104. 


CONSTITUTIONAL DISEASES. 

The mortality from alcoholism during the year under notice 
was equal toarate of 132 per million among males, and 95 
per million among females, both of which are the highest 
rates hitherto recorded. The deaths referred to cancer have 
shown a continued increase during recent years; in 1900 the 
death-rate from this disease among males was 16 per cent., 
and among females 10 per cent., in excess of the decennial 
average, and in each case exceeded the highest previously 
recorded. The mortality from pulmonary phthisis was con- 
siderably lower than in the ten preceding years, the decrease 
amounting to 2 per cent. among males and 12 per cent. among 
females. 

INADEQUATE CERTIFICATION. 

The causes of 23,172, or nearly 4 per cent., of the deaths 
during 1900 were stated so indefinitely as to be practically use- 
less for statistical purposes. Such cases would have been . 
much more numerous but for the inquiries which are system- 
atically addressed to medical practitioners with reference to 
certificates in which the cause of death is not definitely de 
scribed. During the course of the year 3,900 replies were 
received to these inquiries, resulting in most cases In a more 
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te classification of the causes of death. For instance, 

deaths from cancer, 450 from intemperance, 151 from puer- 

- 136 fever, and 150 from venereal diseases were classified as 

— instead of under such vague headings as tumour, disease 
or liver, dropsy, ovarian disease, etc. 





MEDICAL OFFICERS OF SCOTLAND AND 
asia CONSULTING PRACTICE. | ee 

ty Council of Caithness having recently appoin 
Toa ical officer of health, proposed, with the approval of the 
Secretary of Scotland, to allow their medical officer to engage 

-. «consulting practice,” a very elastic phrase which, as far 
> git are aware, has no legal definition. Ata recent meeting 
af the Caithness County Council ee ov from the 

nment Board was read: 
Secretary of the auc Local Government Board, 
Edinburgh, May 7th, 1902. 
gir,—The Local Government Board have now had under consideration 
Netter of March rth to the Secretary for Scotland regarding your 
ae eoeal to allow the newly-appointed medical officer of health tor the 
jo 2 Dr. Dick, to engage in consulting practice, by segs with your 
letter of oth ultimo. Iam now directed to inform you that the Secretary 
for Scotland sees no exceptional circumstances in case which warrant his 
allowing the medical officer. of health to take consulting practice, and 
that therefore ee ee Pe pet , aon ~ ra bé sanctioned to rank 
as claim against the lam, Sir, your obedient servant, 
‘ntiatileaeeae Uinaaias G. FALCONER STEWART. 
Clerk of Ca: " " 

The Object of allowing county medical officers of health to 
engage in consulting practice is apparently to get medical 
officers at small salaries and to hold out the right of consult- 
ing practice as a bait. If this view is correct the Secretary 
for Scotland is to be congratulated on refusing to permit this 
system to be established. There can be no objection to one 
or more local authorities joining together and by that means 
providing a suitable salary. Section xv of the Public Health 
fSeotland) Act (1897) provides that every medical officer of 
health shall receive a ‘‘proper salary or remuneration.” We 
have every hope that Lord Balfour of Burleigh, the Secretary 
for Scotland, who evidently holds enlightened views on this 
question, will insist that effect is given to this in future 


appointments. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 7,474 
births and 4,757 deaths were registered during the week ending Saturda 
last, May 24th. The annual rate of mortality in these towns, which ha 
been 17.2 and 17.3 per 1,0co in the two preceding weeks, declined again 
last week to 16.7 per 1,000. The rates in the several towns ranged from 
8.2 in Smethwick, 9.1 in {Croydon, 9.2 in Reading, 9.5 in East Ham, 10.3 in 
Walthamstow, 11.2 in Rotherham, 11.3 in Bootle, and 11.4 in Newport 
(Mon.) to 22.1 in Gateshead, 22.5 in Hanley, 23.0 in Liverpool, 23.9 in Burn. 
ley, 24.1 in Barrow-in-Furness, #6 in Rochdale, 24.4 in Merthyr 
Tydfil, and 26.4 in Oldham. In London the rate of mortality was 
16.4 per 1,000, while it averaged 16.8 per 1,000 in the seventy-five other 
large tewns. The death-rate from the principal zymotic diseases last 
week in theseventy-six large towns averaged 1.9 per 1,000, and corresponded 
with the rate recorded in London; in the other towns the zymotic 
death-rates ranged upwards to 3.8 in Liverpool, 3.9 in Bradford, 4.0 in 
Tynemouth, 4.2 in Burnley, 5.1.in Wigan, 5.9 in Tottenham, and 9.0 in 
Barrow-in-Furness. Measles caused a death-rate of 1.9 in Plymouth and 
in Oldham, 2.4 in Southampton and in Grimsby, 2.5 in Bournemouth, 2.7 
in Rhondda, 2.8 in Bradford, and 5.4 in Barrow-in-Furness; scarlet fever 
of1.2 in Walsall, 1.3'in Aston Manor, and 1.5 in Bolton; whooping-cou 
of 1.2 in Liverpool, 1.7 in Bolton, 2.0in South Shields, 3.0 in Syeamenth, 
and 3.6 in Barrow- n-Furness ; “ fever” of 1.5 in East Ham; and diarrhoea 
of1.7in Wigan. The mortality from diphtheria showed no marked excess 
in any ofthe largetowns. Of the 47 fatal cases of small-pox registered last 
week,{24 belonged to London, 8 to Tottenham,8 to West Ham, to East Ham, 
2 to Swansea, and x each to Leyton, Birmingham,and Tynemouth. The num- 
ber of small-pox patients under treatment in the Metropolitan Asylums 
oe had been 1,515, 1,442, 1,419 and 1,360 on the four preced- 
ing Saturdays, had further declined to 1,344 on Saturday, May 24th ; 307 
new cases were admitted last week, against 250, 248, and 233 in the three 
preceding weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital at the end of the week was 2,236, against 
a, 1, pon oll re £ the Fy of ag three ——— —: = new 

urin e week, against 258, .256,and 270 in the 
three preceding weeks, visi . 


HEALTH OF SCOTCH TOWNS. 

Duara the week ending Saturday last, May 24th, 980 births and 656 
leaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.1 and 19.4 
Per 1,000 in the two preceding weeks, further rose last week to 20.3 
tea a and was 3.6 per 1,000 above.the mean rate during the same 
oo fa the seventy-six large English towns. The rates in the = 

owns ranged from 9.3in Leith and 14.1 in Perth, to 22.4 in Paisle 


and 22,5 in Glasgow. The zymotic death-rates in these towns avera 
sgh ‘ ge 
HR ad 1,000, the be rates being recorded in Greenock and Perth. 
ered in Glasgow included x from small-pox, 2from 


@ 336 deaths regis 





measles, 3 from scarlet fever, 5 from whooping-cough, and 7 from diar- 
rhoea. Five fatal cases of measles were recorded in Edinburgh; 3 of 
measles and 2 of whooping-cough in Dundee; 5 of whooping-cough and 3 
of diarrhoea in Aberdeen; 3 of measles in Paisley; 3 of diarrhoea in 
Greenock ; and 3 of measles in Perth. 





SANITARY INSPECTORS AND GENERAL PRACTITIONERS. | 

G. P. asks for an expression of opinion on two incidents: (1) He notified 
a case of diphtheria. The father would have been content to have the 
child treated at home. The houseis described, perhaps a trifle vaguel 3 
as ‘a roomyand convenient one,” and the patient’s room as ‘ well 
isolated.” We are not told who nursed the boy, but it seems that the 
mother is employed in the clothing trade at home. The sanitary 
inspector, it appears, when he inspected the premises after notifica- 
tion, tried to persuade the parents to send the lad to the infectious dis- 
eases hospital. He seems then to have resorted to indirect compulsion 
bs informing the firms with whom other members of the family worked 
of the existence of the case at their home. These firms, not un- 
naturally, declined to allow them to continue in their employment. 
The patient was then sent tu hospital. Unless a diphtheria patient has 
not only a separate room but also a nurse not mixing with the rest of 
the family, the difficulties in the way of preventing a further spread of 
the disease may be serious, and the nature of the mother’s employ- 
ment would make a very complete isolation (a thing very difficult to 
secure at any time in a working man’s house) a matter of the first 
importance. We are therefore not prepared to say that the warning to 
the employers was unnecessary. 

(2) In another house, where our correspondent had certified diph- 
theria, the same inspector visited, and “ took swabs from the throats of 
several other members of the family.” This seems hardly one of the 
ordinary duties of a nuisance inspector. If it was done with the consent 
of the parents we cannot say that it was exactly illegal. The result of 
the culture seems to have suggested a doubt as to the condition.of an- 
other member of the family, and the nuisavce inspector, ignoring 
‘“*G. P.”. is said ‘to have asked the mother to send the child to the medical 
officer of health for further examination. This was done, and the child 
afterwards sent to the isolation hospital. We certainly think it would 
have been more courteous to have sent the suspected patient to his own 
medical adviser. We cannot suppose it was simply to save the authority 
the notification fee that this was not done, and we think “G. P.” might 
with advantage draw the medical officer’s attention to the circumstance. 
Sanitary inspectors are sometimes disposed to take action which comes 
more properly within the sphere of the medical officer of health, 





VACCINATION IN SCOTLAND. 

WE have received a further letter from the ‘‘ Correspondent in Shetland’ 
whose question was referred to in the BRITISH MEDICAL JOURNAL of 
May roth, p. 1188. He states that the Local Government Board in 
Scotland recentlyinsisted on the parish council appointing a public 
vaccinator, and carrying out the rules regarding vaccination defaulters’ 
which the council has persistently refused to do on the score of ex- 
pense to the ratepayers. Our correspondent considers that he is 
justified in refusing to oblige the parish council without fee in order to 
save it from carrying out its duty in the matter. 

*,* We sympathize with our correspondent. It is quite evident that 
the parish council is shirking its duty. It is really a question between 
it and the Local Government Board. 


OBITUARY. 


On Wednesday, May 21st, during the passage of the 
London and North-Western Railway Company’s steamer 
Scotia from Holyhead to Dublin a gentleman was 
seen to jump overboard and disappear. The gentle- 
man who met his death in this regrettable manner 
was a young medical man, Dr. Wittiam HEALY, of 54, 
Gower Street, London. Dr. Healy was a native of Down- 
patrick, co. Down, where his father is a Justice of the Peace 
and a County Councillor, and for him and his family the 
ee sympathy is felt in their sad bereavement. Dr. 

ealy obtained the degrees of M.B., B.Ch., and B.A.O. from 
the Royal University of Ireland in 1889. He studied in the 
Queen’s College, Cork, and in the Carmichael College and the 
Royal College of Surgeons in Ireland. Since 1894 he had 
practised in London, at first in Chenies Street and subse- 
quently in Gower Street. It is stated that Dr. Healy, who 
was accompanied by his brother, who is a barrister, was 
crossing to Ireland for a holiday, as he had been previously 
overworked. 











DEATHS IN THE PROFESSION ABROAD.—-Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. von Keczmarczki, Professor of Obstetrics 
and Gynaecology in the University of Buda-Pesth, aged 60; 
Dr. Guido von Torok, Surgeon to the Sophien-Spital, Vienna, 
aged 52; Dr. Skrzeczka, Professor of Forensic Medicine in the 

niversity of Berlin, and an official in the Medical Depart- 
ment of the Prussian Cultus-Ministerium, aged 70; Dr. Franz 
Scho}z, sometime Physician to the General Hospital, Vienna 
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author of Mental Diseases in Criminals and other works, aged 
82; and Dr. Louis Secrétan, Extraordinary Professor in the 
University of Lausanne, aged 49.’ 








MEDICAL NEWS. 


Tue Board of Agriculture has issued an order applicable to 
certain parts of Devonshire and Cornwall directing the 
ee of dogs and other precautions against the spread of 
rabies. 


THE annual meeting of the Dublin Branch of the National 
Association for the Prevention ef Tuberculosis will be held in 
= Royal College of Physicians of Ireland on Monday, June 
oth. 





TuHE installation meeting of the Middlesex Hospital Lodge, 
No. 2,843, was held at the Freemasons’ Hall on May 15th, 1902, 
when Brother William Duncan, M.D., was installed Wor- 
shipful Master for the ensuing year. 


CANADIAN MEpIcAL AssocIATION.—The annual meeting of 
the Canadian Medical Association will be held in Montreal on 
September 16th, 17th and 18th, 1902, under the presidency of 
Dr. Francis J. Shepherd. Professor William Osler, of Johns 
Hopkins University, Baltimore,'will deliver the address in 
medicine, and that in surgery will be delivered by Dr. John 
Stewart, of Halifax, Nova Scotia. A very large attendance is 
expected. : 


TUBERCULOSIS’ RESEARCH IN CaNADA.—According to 
American Medicine the Bacteriological Station at Outremont, 
near Montreal, which has been maintained by the Govern- 
ment for the past three years for scientific observations for 
tuberculous cattle, is to be closed. Dr. Higgins, the bacteri- 
ologist in charge, will be transferred to the cattle quarantine 
staff at Ottawa, where these investigations will be held in 
future. It is reported that the future work will also include 
researches respecting tuberculosis in human beings. 


Tue King and the Princess Louise, Duchess of Argyll, have 
consented to be patrons of the International Congress for the 
Protection of Children, which, as already announced, will be 
held in the Guildhall, London, from July 15th to July 18th. 
Previous congresses have been held in Paris, Florence, and 
Buda-Pesth. As already stated, the Congress will this year 
have three Sections—medical, legislative, and educational 
and philanthropic. Sir James Crichton-Browne will preside 
over the first and Lord Cross over the second. The Secretary 
of the Congress is Mr. W. Gibson Lewis, Assistant Secretary 
to the Central Committee of Poor-law Conferences, 8, Wells 
Street, Gray’s Inn Road, W.C. 


THE SALE or Poisons.—The annual dinner of the members 
of the Pharmaceuticai Society and their friends was held on 
May 27th, at the Hétel Métropole, under the chairmanship 
of Mr. G. ‘T. W. Newsholme, who, in proposing ‘‘ The Houses 
of Parliament,” commented on the need of legislation in 
regard to pharmacy not only in the interests of the chemist, 
but also of the public. He particularly emphasized the 
necessity for the better regulation of the sale of poisons. The 
Government had received from the Society a draft of a new 
Pharmacy Bill. It was presented eighteen months ago, 
but was delayed in consequence of an inquiry having been 
instituted. He nevertheless urged all pharmacists to bring 
their influence to bear on members of Parliament in their 
district to help forward the Bill. 


NationaL Heatta Socrety.—On May 24th, at a meeting of 
this Society, which was held in Grosvenor House, Her Royal 
Highness Princess Christian presented the diplomas, medals, 
and certificates of the Society to successful candidates. The 
Earl of Derby, President of the Council, was in the chair, and 
among others present were the Bishop of Stepney, Sir William 
Church, Sir Frederick Treves, the Rev. Prebendary Ridgeway, 
Dr. Farquharson, and Professor Ray Lankester. The Chairman, 
in the course of some opening remarks, said that beyond the 
general objects of the Society, the organization of meetings to 
spread a knowledge of the principles of health, the holding of 
classes, the circulation of leaflets, and the instruction in the 
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laws of health given in schools, there yet remai 

for the Society to do in the poorer neighbourhoods © 
ing a knowledge of hygiene, and teaching men and Spread. 
how to combat dirt and disease. Women 


LIVINGSTONE COLLEGE COMMEMORATION 
Commemoration Day proceedings at Liviogaas bo the 
Leyton, the Principal, Dr. C. F. Harford, stated that 121° ot,’ 
dents had passed through the course of training : _ 
there ; of these, 35 were in Africa, 36 in Asia, 42 Werean: vided 
either on a or not yet gone abroad, and the —e 
scattered through America, Australia, and the islands tte 
Pacific. The reports received from their former et Bo 
porn that ny pricey vlna had gained in the Col] a 
enabled many to escape infection. althou iving in hi 
malarious districts. . ough living ts highly 


THE MALE INEBRIATE.—We referred some tim 
report on this subject of the Special Committee of the Ps ” 
Quarter Sessions, and pointed out that an extremel om 
Margen of male inebriates had been committed to the 

oyal Victoria Homes at Brentrey under the Inebriates firm 
The matter has again been under the consideration of theSare: 
County Council, and it was stated that, owing to the small 
number of men admitted, the finances of the Homes wete j 
a serious condition, a deficit of £3,000 having been recorded, 
It appears that during the past year there have been 17 
persons admitted, but of these only 38 were men; of the “ 
women, 75 were married, 44 were unmarried, and 14 a 
widows; 28 of the women were under 30 years of age and 3 
the men. The Board of Management expressed the Opinion 
that a period of detention for two years should be tried in a few 
cases, but that as a rule three years was not too long, and 
might even be insufficient to reform habits which had existed 
for half a lifetime. 


BritisH DENTAL AssociATION.—The annual meeting of the 
British Dental Association began on May 22nd at § 
bury, when a valedictory address was delivered by the retiring 
President, Mr. S. J. Hutchinson, after which Mr. W,’f, 
Harding was formally inducted as President for the year, 
According to the report of the Honorary Treasurer, the mem- 
bership of the Society was now 1,205. In the course of his 
address, the newly-elected President referred to the relation 
of dentistry to military efficiency in the present war. The 
breakdown of so many men in South Africa through prevent- 
able disease of the teeth had at length induced the War 
Office to send out a number of dentists, but far too few to 
cope with the immense amount of work required. The rejec- 
tion, too, of so many recruits on account of defective teeth 
led naturally to the consideration of the teeth of school 
children. The mass of the children of the poor attending 
elementary schools had their teeth absolutely neglected, and 
he could see no way of dealing with them except by the aid 
of the State. 


CHELSEA CLINICAL Socrety.—The annual {dinner of the 
Chelsea Clinical Society was held at the Criterion Restaurant, 
Piceadilly Circus, on May 22nd. The President ofthe Society, 
Dr. Charles A. Morris, who was in the chair, in proposing the 
toast of ‘‘The Chelsea Clinical Society,” gave a short history 
of its growth, and congratulated the members on the success 
of the debates held at the different meetings. At the annual 
debate of the Society, which had for its subject cancer, eeventy- 
five members were present. Dr. C. C. Gibbes (President 
elect) replied. The next toast was that of “Kindred 
Societies,” proposed by Professor Hewlett, and acknowledged 
by Mr. D’Arcy Power, who gave a short historical account of 
the rise and progress of the medical societies. Dr. Foster 
Palmer spoke to the toast of ‘‘The Visitors,” which was 
replied to by the Rev. A. Myers and the Rev. Dr. Collisson. 
Dr. W. Ewart, in a eulogistic speech, gave the toast of “The 
President,” which was suitably acknowledged. In the absence 
of Dr. J. H. Dauber, Mr. Albert proposed ‘The Officers of 
the Society,” which was responded to by Dr. Barry Ball, one 
of the Vice-Presidents. Dr. Stoddart, Mr. Perey French, and 
Dr. W. L. R. Fleming contributed to the entertainment of the 
evening by singing, and Dr. G. Herschell’s dexterity in 
tricks was much appreciated. The evening termina 
aneatly worded speech by Dr. Vincent Dickinson on the 
medical press. neces 
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MEDICAL VACAN CIES. 


win vacancies are announce 
The follow WOYAL BUCKINGHAMSHIRE HOSPITAL — Resident Surgeon; un- 
AYLESBURY oy, £80 per annum, increasing to £100, with board and furmshed apart- 
ments. “applications to fo the Secretary. 
ES GENERAL HOSPITAL.—Junior _———_ lg me Salary, per 
with unfurnished house. If resident in & iste A paid to ‘Bateae 
ad rafter three ears’ appointment) back. Applications to Mr. W. E. Sargant, School 
ee ares of $° Bartholomew’ s Hospital, by June 1 
HLEM » OOrTTAL. —Two Resident House Pbyatoans a fore six months. 
Bart ‘orarinm at the rate of £25 each q r, wit washirg. 
Applications to the Treasurer, Sridewell "Hospital, New "Bridge Street, rx C., by 


MIDLAND HOSPITAL FOR SKIN AND URINARY DISEASES. 
oni 5 ee Applications to the Secretary of the Medical Committee by 


HOSPI{ITAL.—Junior House-Surgeon. Salary, £80 per annum, with 
pogie noROUGH laundry. Applications to the Secretary. 

BRIGHTON: sussex COUNTY HOSPITAL.—Second House-Surgeon and Anaesthetist, 

‘ed, and under 30 years of age. Salary, £70 per annum, with board and resi- 
oe Aplications tot "ASY UM. Mudionl Avsistant; unmarried. Salary, £140 
NA! ae ’ 

BRISTOL CUT asing to £100, wi with h furnish hed apartments, .and washing. App Hea. 
tions, marked “Medical Assistant,” be sent to the Clerk to the Visiting Com. 
mittee, The Council House, Bristol, by v3 une 13tb. 

CAMBRIDGE : ADDENBROOKE'S HOSPITAL.—Second Assistant Physician. Applica- 
‘tions to the Secretary by June 7th. 

OHORLEY: RAWCLIFFE HOS PITAL, —House-Surgeon. Salary, £100 per annum, with 

and lodging. i. to the aang weceenes , A June iy 
FIRMARY.—House-S: ; unma per annum, 
bows Noor ral residence. ‘Applications to o Dr. be Downpatrick. by June 5th. 
ST HOSPITAL.—Assistant House-Surgeon. Appointment for six 
DUDLEY: yl the rate of £40 a annum, with residence, board, and washing. 
aAM OOU tothe Srorety by Jane ve Hil).—Third Assistant Medical Offi 
UN erton, Ferry = cal cer. 
al = fu per annum, rising to £180, with apartments, board, laundry, and attend- 
ance. ‘Applications to the Medical Superintendent. 

EAST ay HOSPITAL FOR CHILDREN, Shattwell, E.—House Physician. Board, 
residen: . provided, and honorarium of et on completion of six months’ approved 
a krpiieations to the Secretary by J 4th. 

GAIRLOCH PARISH COUNOIL.—-Medical Officer for the Southern ——— Salary at 
the rate of £100 per annum up till February, 1903, increasing afterwards to £150. 
Applications to the rs k r4 the Part at -Poolewe, by J en os ame 

W: ST. MUNGO’ —Notman Chair o: ysiology. Applications to 

ag tary, 93, West Regent Street, Glasgow, by Jun —. 
D HOSPITAL.—House-Sureeon. Salary, £9 pe h board and 
om oslgnce. Applications to the Honorary Secretary, 146, P Milton J Hoad, Scare by 


June 
L FOR SICK CHILDREN, Great Ormond Street. W.C.—(1) Clinical Pathologist 

Te eriologist ; non-resident. Honorarium 50 guineas. (2) House-P’ Physician ; 
tw Appointment for six months. Salary, £20, washing allowance £2 1Us., 
a ey yd and residence. Applications on forms provided to 1 to be sent to the Secretary 
by June 

AULL ROYAL INFIRMARY. —Casualty Officer. Salary, £60 per annum. with board and 
lodging. Applicationsto the Chairman, House Committee, by June 5th. 

HULM# DISP#NSARY, Manchester. __Honenaey Physician. Applications to the Secre- 
tary of the Medical Commttee by June 2ad. 

KESTEVEN COUNTY ASYLUM.—Assistant Medicai Officer for the new asylum n 

pesert unmarried. Salary, £150 per ——, with board, etc. Applications to the 
Supermt tendon soem, Gran’ 

LANOASHIRE COUNTY ASYLUM, Whittingham. —Juuior fastens . Officer, 

unmarried, and not PR ie of age. Initial salary, £150 pe’ um, with fur: 
nished apartments, board, washing, and attendance. ‘applications 1 10 the Medical 
Superintendent. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. Appointment 
for six months. Salary, #25, with board and lodging. Applications to the Honorary 
Treasurer by June 7th. 

as AY ana . Whitechapel, E..—Surgeon. Applications to the House-Governor 

y M 

LONDON TEMPERANCE HOSPITAL.—Assistant Resident Medical Officer. Appoint- 
ment for six months. Boara, residence. and washing provided. and honorarium at 
the rate of 50 guineas perannum. Applications to the ed by Jane 10th. 

LONDON THROAT HOSPITAL, Goats Portland Street, W.—Non-resident| House- 

eon. eanenoriams at the rate ¢f £25 per annum. Apolications to Dr. E. F. 
Po tary, Motical Committee, tefore June 7th. 

NORTHAMPTON GENERAL INFIRMARY.—Assistant House-Surgeon: unmarried, 
and not under 22 years of age. Salary. £75 per annum, with furnished apartments, 
board, attendance, and washing. Applicatiors to the Secretary by June 4 

NORWICH: NORFOLK AND NORWICH ROSPITAL.—Second potas House- 
= rane Apvointment for six months. Honorarium, £20. Applications to the Secre- 


6 Br 
womriNadawe GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried 
£169 per annum, increasing £10 yearly. with furnished a ments, etc 
Appiizstions to the Secretary, Mr. M. I. Preston, Journal Chambers, Nottingham. 
OMAGH DISTRICT ASYLUM. hastens Medical Officer. unmarried, and not exceedin:; 
30 years of age. Salary, £125 per annum. and £50 in lieu of rations, with furn’sh 
apartments, etc. ‘Applications t to the Resident Medics] Superintend nt py June llth. 
PLAEEFOW : ST. MARY’S HOSPITAL FOR Pa CAILDRPN.—(1) Resident Medical 
mr Board ridense, and Iatndry provided in exch cae, “Application 
3 on 
to ee) per aa e Secretary by June 7th. veneds _ — as 
RICHMOND UNION.—Mefical Officer and Pahlic Vaccinator for the Barnes 'Union. 
camry, boy per +—— = Sees : -_ Medi — ing of the pee mete ay Fares, 
‘ more than 45 years of age. ications e Cler! 
the oy he 17, The Green, Richmond, Surrey, by June se 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. —(1) Hunterian Professors. (2) Eras- 
mus Wilson Lecturer. (3) Arris and Gale Lecturer. For the ensuing year. Applica- 
tions to the Secretary by June 2nd. 
SALISBURY: FISHERTON ASYLUM.—Assistant Medical Officer; unmarried. Salary 
Fin per annum to commence, with board, lodging, and washing. Applications to Dr. 


scHOOL BOARD FOR LONDON.—Assistant in the Medical Officer’s Dapartment: must 
reaiste; Salary, £250 ner annum. Applications. on forms provided, and marked 
rata Application for post of Assistant Medical Officer,” to be sent to the Olerk of 


corre OF AFOTRBOARIBS OF LONDON, Rlackfriars.—(1) Examiner in Medicine. 
2) Examiner in Midwifery. Applications to the Clerk by June 2nd. 

SOMERSET AND BATH LUNATIC ASYLUM, Cotford, Taunton.—Assistant Medical 
; unmarried, not over 30 years of age. Salary, £150 per annum. with furnished 

- ts. board, etc. ‘Applications to the Medical ‘Superintendent } by June 10th. 
srronmatng COUNTY Ppt Pin nagg edgy Assistant Ragen Omesr 3 
swash furnished apartm ents, hoard, eto. Applications to ihe Medical St Ricerintentent. : 
SEA GENERAL AND EYE HOSPITAL.—Resident Medical Officer. Salary, £75 
annum, ie, Ay apartments, washing, and attendance. Applications to the 


THROAT HOSPITAL, Golden Square Junior House-Surgeon, Sal 
annum, un as ap 5 lary, £100 pei 
WEST LO with lunch 'datly. App’ poations to the Secretary-Superintendent by June deh. 
NDON Pos eee fou ammersmith Road, wi) House-Physician, (3) House- 
x mon Roard an ed. 
to the Secretary. Superiatemdeny Be yee iat ee Sr, Se 


WILTS Be ag | ASYLUM, Devizes. a Medicat Officer ; unmarried, and under 
30 y of age. Salary, £160 per rising to £190, with board, residence. 
attomhanee, and washing. ‘Applications to to the Medical Superintendent. 

WOLVERHAMPTON AND Lk GENERAL HOSPITAL. — House- 
Physician. Salary, £100 per annum, with board, lodging, and washing. Applications 
to the House-Governor by June 6th. 


MEDICAL APPOINTMENTS. 


Bripeer, J. F. E., M.R.0.S., L.R.C.P.Lond., appointed Civil Surgeon to the troops and 
Boer prisonere stationea ‘at Antigua. 

Been, Soe BE. Harold, M.D., 1.M.8., appointed Clinica) Assistant. to the Chelsea Hoe- 

men. 
oo Ghural Diseriet Goa aul L.R.C.S.Irel., reappointed Medical Officer to the Brigg 
GREBNE, Clayton W. H., M.B., B.C.Cantab., F.8.C.S.Eng., appointed Surgical 
ontitrar te St. Mary’s ; Hoepltal: Padaington irene — 
maspene. Norman E., M.B., Ch. 8.Edin., sapeated locum Assistant Medical Officer to 
. the Durham County Asylum. 
omnes, Ov Owen C.. M.B.Oxon., M. ao. a. appointed Certifying Factory Surgeon for the 

lif. mbe District of Devonshi pre, saan - - ” 

Kurpate, H. W. Martindale, M ROS. Eng., appointed Ophthalmic Surgeon to the Wel- 
lington Hospital, N.Z. 

LEONARD, F.C., M.D., appointed Clinical Assistant to the Chelsea Hospital for Women. 

Low, V. Warren, M.D., »B S., F.R.C S., appointed Surgeon to the Out-patients, St. Mary’s 
Hospital, Paddingt 

ae pomaee ie M.B., C.M.Edin., appointed Medical Officer of Health for Lost- 


Foran. Ceo. ~LB.O. .P. and S., appointed House-Surgeon, Kent County Ophthalmic Hos- 
P a ne, 
Provts, F. F. Lionel, M.R.C.8., L.R.C.P., appointed Registrar to the Chelsea Hospital for 


seers. Seam Geddes, M.R.C.S., L.R. C.?.Lond., appointed Medical Officer to the Western 
graph Company, Madeira, vice F. J. Hicks Mf. A., M.B.Oxon., resigned. 
A E.. M.R.C.8.Eng., L.8.C.P.Lond., appointed Assistant Medical Officer to the 
St. Pancras werkbouse. 
TAYLOR, John Mearns. ., O.M. Edin., ey Medical Officer and Publis Vaccinator 
to Skelmorlie District: os Parish; also Medica) Officer and Public Vaccinator to 
the Inverness District, Yaverness Parish Council. 


DIARY FOR NEXT WEEK. 


TUESDAY. 

British Balneological and Climatological Seoctety 20, Hanover Square, 
W., 5 p.m. “General Meeting. Election of Officers, Council, etc. . sr 
University of London Physiological Laboratories, South Kensir gton, 

5 p.m.— Waller: The Signs of Life 

WEDNESDAY. 
Obstetrical Society of London, 20, Hanover Square, W., 8 p.m.—Specimens will 
be shown by Drs. , x8 Arnold Lea, and Williamson. Mr. "Mayo Robson will aves 
notes of a‘case of Primary Ovarian Gestation, showing the specimen. Mr Alban 
Doran will read a paper on Pregnancy after Removal of Both Ovaries for Cystic 

‘umour. 
ba foe of London Physielogical Laboratories, South Kensington, 
Dr. Leonard Hill; The Physiology of Respiration. 

THURSDAY. 


North-East Lenden Clinical Society, Tcttenham Hospital, 4 p.m.—Clinical 
‘ases Wil: 
Roentgen Society, 20, Hanover Square, W., 8.30 p.m.—The Pres dent (Mr. Herbert 
Jackson) on the Souroes of Phosphorescence. 
FRIDAY. 

ndo a ical Society, West Lonion Hospital, Hammer- 
wees Tondo aon m.—Cases w' = by Dy. Sey mour Taylor, Dr. A. Saunders, 
Dr. Bekteni, Dr. @ “P. Shuter, Mr. JR. L 


POST-GRADUATE counsms AND LECTURES. 

Charing Cross Hospita), Thursday, 4 p.m.—Demonstration of Dermatological Cases. 

Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 p.m.— 

cture on Congenital Heart Disease. 

Hospital for Sick Children, Great’ Ormond Street, W.C., Thursday, 4 p.m.—Demon- 

stration of Selected Cases. ueees wo. me - 

Medical Graduates’ College and Polyclinic, 22, Chenies Street, monstrations will 

be given at 4 p.m. as follows:—Monday, skin; Tuesday, m edical; Wednesday, sur- 

cal; Th . surgical: Friday, throat. 

National Hospital for the Paralysed and Epileptic, Queen Square, W.C., Tuesday, 

8.30 p.m.—. on Disseminated Sclerosis. ; 

Wess London Hospital. Hammersmith Road, W. Lectures will be delivered at 
i p.m. as follows:—Monday: Discharge from the Ear. its Causes and ‘Treatment. 

Tuesday : Maligoant Disease of the Oterus. Wednesday: Surgical Anatomy. 

Thursdav: Medical Anatomy and Physical Diagnosis. riday: Small-pox and 


Westminster Hospital. 8.W., Tuesdav. 4.30 p.m.—Demonstration on a Case of Raynaud’s 
Disease with Sclerodermia, with some other illustrative cases. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current isssue. 











BIRTHS. 


BARCLAY-SMITH —On the 18th iat. at 57, Glisson Road, Cambridge, the wife of E. 
Barclay-Smitb, M.D., of a daughte! 

Bowkn DavriEs.—On May. 24th, at = St. Asaph, Taste Wales, the wife of W. L. 
Bowen-Davies, M.R.C.S.Kng., L.R.C.P.Lond., of a daughte 

CARLIERB.—On Monday, May 26th. at 19. Elvetham Road, Edgbaston, Birmingham, the 
wife of Professor E. Wace Carher, M.D., F.R.S.E., of a son. 

CHARLTON.—On Mav 22nd, at Glendarroch, Lenton, Nottingham, the wife of Alfred 
Charlton, M.B., O.M., of a daughter. 

BON OT Onnp. May 10th, gt She eee. Wanstead, Essex, the wife of Kenneth W. Goadby, 


S.Eng., of a son. 
J =p Boose. Pe May 16th, at “ Beaufort,” Malvern, the wife of Sidney Jeb»-Scott, M.A., 
.R.G.S., of a son. 
ives 68 Apsley, Stockport, on the 24th inst., the wife of Robert A. Murray, M.D., 
of a son. 


DEATHS. 


BODINGTON.—On May &th, in Paris. George Fowler Bodingto, M.D.Durh., F.R.0.8.Erg., 
M. ROP. late Pa donee de of the Government Asylum, British Columbia, aoa 73. 





LANGLEY-MILLS.—At Southsea, May 18tb, the wife of Major Langley-Mills, R.A.M.C. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 

Street, Strand, W.C., London; those concerning business matters, advertisements, non- 

delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

Strand, W.C., Lendon. 

ORIGZINAL ARTICLES and LETTERS forwarded for pubticetion are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, un the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

OORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 


order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
== of the JOURNAL be addressed to the Paitor at the Office of the JOURNAL, and not 





at his private house. um ; 

TRLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BarrisH 
MEDICAL JOURNAL is Aitiology, Eoeton. The thepransio address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





B.. Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





A. P. 8S. wishes to hear of a winter resort in the British Isles suitable for 
asthma, and asks whether Glengariff would be beneficial. 


T. Q. asks whether any savage nation uses or ever did use any part of the 
human cadaver for the purpose of poisoning their arrows, or where 
he might find information on the subject ? 

j INCOME TAX. 

R. R. writes: I have a resident patient who pays me 4 guineas a week ; 
this covers board and residence, wine, medicine, and all necessary 
expenses, including a fortnight atthe seaside each year. What amount 
ought I to return as profit from this source? Is it to be returned as 
derived from the exercise of my profession ? 

*,* This is a somewhat difficult question to answer, as the actual 
profit made must depend upon the style of living. Our correspondent 
must be the best judge whether at the end of the year, after all expenses 
have been paid, he has banked £25, £50, or £75 by reason of having a 
resident patient. He should take into consideration not merely out-of- 
pocket expenses incurred for the patient, but proportion of rent, wear 
and tear of furniture, etc. See Income Tax: How to get it Refunded, 
page 18 (London : Income-Tax Repayment Agency, 6, Chichester Road, 
W.). 





ANSWERS, 


IcE CREAMS. 

E. C.—Glasgow and mpg obtained special powers for regulating the 
manufacture and sale of ice creams afew years ago,and a number of 
English towns under local Acts have since obtained similar powers, and 
it is now not uncommon for model clauses dealing with the matter to be 
embodied in omnibus bills. 


LIGHT TREATMENT OF LUPUS. 

J. G. B. (Broseley) writes to ask what length of time a patient suffering from 
lupus vulgarie would have to stay in hospital for the purpose of 
aasereeing the light treatment; also where he could get reports as to 
results. 

*,* It is impossible to give an opinion as to the probable duration of 
treatment in any case in which the extent and special character of the 
disease are unknown. For facts from which sucha conclusion might be 
drawn and for an account of results our correspondent may refer to the 
BRITISH MEDICAL JOURNAL of September 30th, 1899, p. 825; May sth, 1900, 
Pp. 1082 and 1083; June 30th, 1900, p. 1595; July 7th, 1900, p. 33; February 
oth, 1901, p. 326; September 28th, 1901, p. 849; January 4th, 1902, p. 44, 
and p. 1324 of this issue, 


AN OBSCURE CASE OF MOMENTARY ATTACKS OF UNCONSCIOUSNESS. 
KAMPTEE invites suggestions as to the diagnosis and treatment of the 
following case: A gentleman, aged 56, has—at irregular intervals, vary- 
ing from five to fourteen weeks—sudden attacks of unconsciousness 
lasting a minute or less. One attack is usually followed by others of a 
similar character, but of diminishing severity, the later ones being 
merely a sensation of faintness, without loss of consciousness. The 
whole series of attacks lasts from twenty-four to thirty-six hours. 
There is no warping of the onset of the initial attack. Water is passed 
unconsciously There is occasional slight twitching of the hands and 
clenching of the teeth, but the tongue has never been bitten. Some- 
times there is vomiting. After the attacks are over, the patient feels 
perfectly well, and remains so in the intervals. The patient lives a very 
healthy life in a salut rious country district. He takes plenty of outdoor 
exercise, and is particularly well developed muscularly. He has no 
business anxieties, having retired, though hestill does a certain amount 
of brain work without the least sense of fatigue. There are no heart 
murmurs or evidence of dilatation. Nothing abnorma) in fundus, 
never any headache. no ear trouble. Gastric and alvine functions per- 
fect; urine often examined—normal. During his life, the patient has 








had afew definite attacks of gout, but not for t) 
years. Light wines and moderate smoking were given wee ate 
ago. The seizures commenced about eighteen months months 
previous to that, patient had a fall from a horse, followed by A year 
of slight concussion. The attacks have been variously ex iaingae? 
different authorities as due to heart trouble, and also on ed by 
losions, and appropriate treatment to suit the separate thes ex. 
- oe Ps nig carried out. No treatment has been of avail in peed 
a : 
the attacks. They are no worse and no better than at their commence 
*,* The attacks from which the patient suffers are almost 
epileptic in their nature. The involuntary micturition is ost pve, 
associated with minor attacks, but is in itself evidence of their oma 
nature. The fall from the horse probably indicated an early attack 
The fact that the heart is healthy would negative cardiag faint. 
ness, and also if the attacks occur while the patient is recumbent, 
The condition under any treatment would probably prove somewhat 
intractable ; perhaps potassium bromide. with small doses of potassium 


iodide and the tincture of belladonna, would give as Satisfactory results - 


as any method. 





LETTERS, NOTES, Etec. 


PROCESSES OF INFECTION AND PROTECTION. 
WE have received a further letter from Dr. Edmunds with regard to this 
ps ay = owing to the pressure of other matter we are unable to find 
space for it. 





COMMUNIOATIONS, LETTERS, Erc., have been received from 
A Mr.G. Abbott, Tunbridge Wells; Mr.G. P. Ashmore, Hove; A. P.S.; Mr F. Addis 


cott, London; Alpha. BB.Mr.J. A. Bell, Gloucester; Mr. W. L’H. Blenkarne. Worthing; 


Miss {M. Breay, London; Dr. J. G. Blackman, Portsmouth; “Bibby’s Quarterly,” 
Editor of, Liverpool; Messrs. Burroughs, Wellcome, and Co., London; Mr,’J. B, 


Blackett, London ; Dr. G. Belleri, Bologna; Dr. ©. A. Beck, Langsett: Mr. L.A. Bid. ° 


well, London. € Dr. A.J. Campbell, Duns A. Cox, M.B., Gateshead ; Dr. A. Craigmile, 
London ; Dr. M. Craig, London; Mr, C. R. Crawford, Pembury; Mr. R. W. 

Wolverhampton ; 0. W. Cathcart, M.B., Edinburgh ; Dr. L. Canney, London; 8. Craw. 
shaw. M.B., Ashton under-Lyne; Mr. F. W. Collingwood, London ; Messrs. 0. J. Clay 
and Sons, London. B® Lieutenant-Colonel 0. T. Duke, London; Messrs. Bros 
London; Mr. H. Dickinson, London; D. J. M.; Mr. 0. H. Duncan, Philadelphia: Dr, 7 
Dutton, London. F Dr. 8. Floersheim, New York; Dr. A. R. Friel, Waterford; Dr. T. 


Fisher, Clifton. @ Dr. J. Galloway, London ; A. Gregor, M.B., Sutton-on-Trent; Mr, . 


E. J. Grove, York; Mr. P. J. Glenton, London; Messrs. C. Griffin and Co., 
Hi Mr. D. Harrisson, Liverpool; Dr. W. W.'Herbert, Denbigh; Dr. S. H. 
London ; Mr. T. G. Horder, Cardiff; H.O.M.; N. B. Harman, M.B., London 
Highet, Workington. I Mr. W. Irving, Christchurch, N.Z. J Mr. F. Jaffrey, 
T. L. Jackson, M.B., Cheadle. K Dr. T. L. Kennish, Winslow; Mr. H. 
Pudsey; |Mr. H. W. M. Kendall, Wellington, N.Z. ; ‘Messrs. Krohne’and 
London. EK Dr. C. Lockyer, London ; London Diplomate; Dr. W. V. Lush, 
Mr. T. Laffan, Cashel. Mi Mr. J.J. de Z. Marshall, London; Mr. G. Y. 
gate; Dr. B. Morris. London; Matasilite; Messrs. Meister, Lucius, 
London. N Mr. E.C Nangle, London; Mr. M. J. Nolan, Downpatrick; B. H. 
son, M.B., Colchester. @ Dr. A. Ogston, Aberdeen; Overworked; Omega. 
plexed; Mr. P. S. Pearse, Limerick; Dr. M. Prickett, London; Mr. E. J. 
London; R. Parker, M.B.. Liverpool ; Dr. E. F. Potter, London; Dr. J. E. 
Dr. E. L. Pritchard, London. @ Quixote. BR Dr. J.J. Ridge, Enfield; Mr. D.0, 
Port Elizabeth ; Rusticus; Dr. H. B. Robinson, London. § Sphenoid; Messrs, 
Saunders and Co., London ; Mr. L. W. Sterne, London; Dr. L. Shaw, London; Mr. J.G. 
Scott, Funchal; H. R. Sedgwick, M.B., Kingston-on-Thames; Mr. H. H. Swanzy, 
herley; Mr. E. Steiger, London; Dr. A. Sellers, Prestwich; Dr. J. P. Stewart, London; 
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Mr. D. Spillan, London ; Mrs. Shrewsburv, Maidenhead. TT Mr. A. T. Todd-White, . 
Leytonstone; Dr. W. Thomson, Hammam R’Irha ; Dr. E. Trevithick, Cheltenham; Dr, - 


W. A. Turner, London ; Dr. J. ©. Thresh, London. WV Vindex; Mr. S. Vines, Mossley, 


W Dr. F.!Willcocks, London; Mr. J. T. Williams, Barrow-in- Furness ; Mrs. H. Williams, - 


M.B., Birmingham. 


BOOKS, Erc., RECEIVED. 


A Manual of Practical Anatomy. By the A Textbook of Physics. | R. A. Lebfeldt, 
ate Professor Alfred W. oy M.B. D.Sc. London: Edward Arnold. 6s. 
Edited and completed by art ur Keith, Physiology for eginners. By Leonard Hill, 
M.D. Part I1I.—The Head, Neck, and M.B., F.R.S. London: Edward Arnold. 
Central Nervous System. London: J. 1902. 1s. 
and A. Churchill. 1902. 10s. 6d. 
*,* In forwarding books the publishers are requested to state the selling price. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under saa a aan 0 Ce 
Each additional line ... bes eas «« @1@00 ; 
A whole column A as ens ns 117 6 
A page o 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at 


the Office, not later than first post on Wednesday morning preceding « 


publication; and if not paid for at the time, should be accompanied 
by a reference. 


Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may ° 


be paid in postage-stamps 
N.B.—It is against the rules of the Post Office to receive letters 
Postes Restantes addressed either in initials or numbers. 3 
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TUBERCULIN IN PULMONARY TUBERCULOSIS. 


+ [yee Poe. “1.389 





‘ June rp 1902.] 
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Obserbations 


{UBERCULIN AS A REMEDY IN TUBERCULOSIS 
OF THE LUNGS. 


By W. CAMAC WILKINSON, B.A.Syp., M.D.Lonp., 
M.R.C.P., 


: icine, late Lecturer in Pathology, University of Sydney; 
Lecturer, Se aeten. Prince Alfred Hospital, Sydney. ” 





ToseRcuLosis of the lungs is the commonest and deadliest 
disease that afflicts mankind, especially in civilized communi- 
ties.qIt is 80 common, because for generations the very nature 
of the disease has deceived and disarmed mankind, and even 
nowadays, in spite of the certain knowledge of its infectious 
nature, methods of prevention that are _——— adopted in 

e and similar diseases are neglected or applied in a per- 


lagu r 
fashion. 
functory Earty DIAGNOSIS. 


It is so deadly because in the majority of cases the disease 

igwell established before it is recognized. Turban tells us 
that, of 418 cases, only 11 came for treatment within a month 
of the appearance of the first symptoms, 103 within six months, 
and the majority—305—only after six months had elapsed. 
-In the first group (11) permanent results were obtained in 
72.7 per cent., in the 'second group (103) in 67 per cent., and 
in the majority (305) only in 40.2 Bs cent. How important 
early diagnosis is, and how rare. Whatever method of treat- 
“ment we practise—whether rational, specific, or other—early 
diagnosis is the key to high success. Twenty years ago the 
‘early diagnosis of pulmonary tuberculosis was at most guess- 
ron Some correct diagnoses were made, but many mis- 
takes. Cases of actual disease were overlooked, and healthy 
lungs were pronounced to be weak. After Koch’s discovery in 
1882 the test of tests was the demonstration of tubercle 
bacilliin the expectoration by certain stains. For many years 
‘this test dominated everything. Progress in knowledge has 
deprived even this test of most of its value. Valuable in cer- 
tain cases in which the physical signs are absent or mislead- 
ing, and in mild cases of mixed or concurrent infection, 
notably in influenza and pneumonococcal and streptococcal 
infections ; the discovery of tubercle bacilli in sputum by cer- 
tain stains too often fails when it is most wanted. It fails as 
atest in early diagnosis, because the presence of tubercle 
bacilli in the sputum is itself a sign that disintegration of 
tissue has occurred. The great lesson of the last decade has 
been the paramount importance of detecting pulmonary tuber- 
culosis in the first stage before tubercle bacilli escape into the 
air passages by the disintegration of the superficial tubercu- 
lous lesion, while, in fact, the tuberculous formation is still 
closed, or, in other words, shut off from the external world, 
represented by the air passages. 


Mixep, SECONDARY, AND CONCURRENT INFECTION. 

Moreover, Koch and his pupils have taught us that in the 
great majority of cases the tubercle bacilli play a relatively 
subordinate part in the severer forms characterized by fever, 
sweating, and wasting. By the light of Koch’s methods as 
lied by Kitasato and Pfeiffer we have been guided to a 
clearer and a truer understanding of the variable picture that 
pulmonary tuberculosis presents to us in its manifold stages 
and phases. I admit that among English authorities there is 
still a strong ‘tendency to look askance at, if not to disregard 
and belittle, the modern view of mixed infection, secon ary 
infection, and concurrent infection. The term “mixed 
infection ”—so full of light and’ meaning—was first used. by 
Koch’s distinguished colleagues, Ehrlich and Brieger, in 1882, 
in describing a case of typhaid fever complicated with malig- 
nant oedema, but Koch himself was the first to recognize 
the condition in pulmonary tuberculosis. In his own 
— work upon the etiology of tuberculosis one reads 


The combination of bacilli and micrococci as they appear in this disease 
ongs ~ _ mixed infections, the existence of which appears to by no 


means 
In this case the infection was rather a concurrent than a 


coccal infection in a case of miliary tuberculosis running a 
rapidly fatal course. 

he part of infection, independent of the tubercle bacillus—- 
sometimes mixed, sometimes secondary, sometimes concur- 
rent—occurring in any om of tuberculosis of the lungs, may 
defy exact measurement by clinical methods, but nowadays 
it is hardly possible to overrate its importance when bacteri- 
ological methods are called to our assistance. Diagnosis, 
prognosis, and even treatment, demand a careful differentia- 
tion of the elements constituting these other infections. A 
careful analysis of these elements by recent methods is an 
important, perhaps a most instructive, basis of classification. 
Physical signs may mislead us in diagnosis and prognosis ; 
symptoms may help us to distinguish the acute, the sub- 
acute, and the chronic—the treatment varying accordingly — 
but a discrimination of cases by the resources of bacterio- 
logical science gives us a basis at once definite and trust- 
worthy. The full meaning and importance of mixed infection 
did not develop until the genius of Koch, which had guided 
and inspired the investigations that culminated in the pro- 
duction of the diphtheria antitoxin, proposed a new method 
of treating tuberculosis on an equally scientific basis. 


TREATMENT BY TUBERCULIN. 

The treatment of tuberculosis with tuberculin is specific. 
It is of no avail except for tuberculous diseases, and if other 
complicating conditions exist—if other micro-organisms are 
associated with tubercle bacilli in the morbid process—tuber- 
culin may fail absolutely to arrest or modify the morbid 
process; indeed, tuberculin may then do harm, and perhaps 
even hasten a fatal issue. I fear that many men have learnt 
to their cost, and at their patient’: expense, that tuberculin 
may be powerful for harm and powerless for good when the 
chief cause of the symptoms is not the tuberculous process at 
all, but the various infectious processes that may be quite 
beyond the physician’s range of vision. Tuberculin treat- 
ment aims at a progressive process of active immunization, 
radically different from the passive process, in which anti- 
toxic serum is supplied ready made. ‘lhe passive process of 
immunization may be exploited with impunity and under 
any conditions. Active immunization, on the other hand, 
makes a larger demand upon the energy of the tissue cells, 
and requires that the cells and tissues should be in a rela- 
tively healthy state. In the presence of various micro- 
organisms, such as streptococci, the energy of the cells may 
be so depressed that active immunization by means of tuber- 
culin cannot be expected. Tuberculin treatment, therefore, 
has limits unknown in the antitoxin treatment of diphtheria. 
The failure of tuberculin in 1891 was due to a disregard of the 
limitations and restrictions laid down by Koch himself, and 
to a general ignorance of the réle of mixed infection in 
pulmonary tuberculosis. It was not that Koch’s announce- 
ment was premature; it was rather that medical men, by a 
bitter experience, discovered themselves exploiting a remedy 
without having had the training essential to success. Failure 
in their hands was a foregone conclusion, and tuberculin as a 
remedy for tuberculosis had a mere mockery of atrial. The 
key to successful treatment with tuberculin is a proper 
selection of cases by means of bacteriological methods, or, 
these failing, by a judicious use of tuberculin itself as a 
hig, sacs agent. There is, indeed, no royal road to success 
in the treatment of pulmonary tuberculosis, either by specific, 
rational, or other methods. Each case requires skill, judge- 
ment, experience, and in no small degree, patience; and, 
after all, the best and most conscientious efforts may be 
baffled by the intervention of conditions that can be neither 
foreseen nor ee: 

Indispensable to success is a thorough knowledge of the 
variable, complex, and treacherous condition—mixed infec- 
tion. This mixed infection may even parade itself in the 
garb, and trappings of health. As arule fever is the danger 
signal, and strongly suggests a secondary or mixed infection. 
Yet, in spite of the existence of fever, there may be no mixed 
infection, as in acute tuberculosis and in those rare forms of 
acute gelatinous caseous pneumonia which Fraenkel and 
Troje have have so well described. On the other hand fever 
may be absent, and yet mixed infection, with all its evils and 
dangers, may be imminent. Nothing short of a careful and 
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Pfeiffer and Kitasato gicee us unimpeachable evidence c' the 
presence or absence of a mixed infection. Such an examina- 
tion should and must go hand in hand with specific treatment. 
Other methods of treatment may be independent of this 
fundamental knowledge, but in tuberculin treatment an 
analysis of the infectious processes at work is indispensable. 
It is impossible to judge fairly the merits of tuberculin treat- 
ment, if we disregard the element of mixed infection. Mixed 
infection made shipwreck of the tuberculin treatment in 
1891. By a fatal fortuitous coincidence tuberculin as a 
remedy for tuberculosis was tried when influenza raged in 
Europe as a violent epidemic. Altogether, a from tuber- 
culin treatment, the high rate of mortality from"pulmonary 
tuberculosis in the influenza years proves that influenza 
was a very dangerous mixed infection in tuberculous disease 
ofthelungs. Ifperchance tuberculin had been used, the tuber- 
culin was blamed. Tuberculin has been condemned mainly, 
if not emmy be on the investigations of ten years ago. It was 
not known then that, although tuberculin might fail and 
even do harm when influenza or other infection complicated 
the tuberculous process, tuberculin might do nothing but 
good when such complications were absent. I was fortunate 
enough to use tuberculin in some cases before influenza in- 
vaded Australia, and my limited experience seemed to prove 
the undoubted value of tuberculin, if it were used under con- 
ditions prescribed by Koch himself. But while tuberculin 
can and does act favourably upon the uncomplicated tuber- 
culous process, it may do nothing but harm in the presence 
of aaa infection. Close upon five years ago I used these 
words : 

Sueneay tuberculosis, as we see it, is rarely a simple process of un- 
complicated tuberculosis, It is a process variable in its nature, in its 
clinical manifestations, in its morbid anatomy, and in its cause; and 
these variations depend on thevirulence of the tubercle bacilli, the state 
of the tissue, and especially on the number and character of the organ- 
isms that complicate the simple peoesss due to the action of the tubercle 

illi. Now these variations, in their manifold clinical phases, have 
been analysed by the more exact methods of scientific inquiry, and in 
consequence method and clearness replace the confusion and vagueness 
that characterized our hitherto conception of the disease. (Australian 
Medical Gazette, August 20th, 1897, p. 4or.) 

The phases and stages of pulmonary tuberculosis largely 
copene upon the manifold combinations embraced in mixed 
infection. Let me say, too, that certain infections of the 
lungs that have nothing to do with the tubercle bacillus may 
simulate tuberculosis of the lungs. This is especially true of 
influenza and of infections due to streptococci or pneumono- 
cocci. Such cases cannot be benefited by tuberculin. Two 
striking cases in my own experience are worth recording. J 
made a necropsy on a man who died of some obscure septic 
process. The sole obvious lesion was a small abscess the size 
of a hazel nut in the apex of the lung. The pus yielded in the 
smear a streptococcus, and in the growth on agar a pure cul- 
ture of streptococcus longissimus. From the spleen, which 
was swollen and engorged, I obtained a pure culture of the 
same organism. Is there room for doubt that the primary 
infection attacked the lung? 

Even more pertinent is the second case of a brilliant young 
medical man who fell a victim to his excessive loyalty to 
duty. He consulted me once and once only for chest trouble 
with cough and expectoration. For some time he had had 
irregular fever, sometimes as high as 101° or 102°. Physical 
signs were practically negative ; at most there were some sus- 
picious auscultatory signs at the oc apex. The sputum 
contained no tubercle bacilli, but I obtained therefrom an 
absolutely pure culture of streptococcus longus. I was 
inclined to the view that he was suffering from a mixed 
infection of tubercle bacilli and streptococci. 

Cases enough are recorded in which tke tubercle bacilli do 
not get into the expectoration in these mixed infections. As 
the fever persisted an injection of tuberculin could not be 
given. If it had been given it might have been held 
responsible for the sad issue of the case. In spite of my 
advice this man continued at his post for some weeks during 
as bad a bout of cold, rainy weather as I have ever known in 
Sydney. Then he went to the country for some weeks. He 
returned to town and was carefully tended by his regular 
physician. I saw him but once, a month before he went to 
the country. He developed septic endocarditis and died in 
the course of some months. Surely this was a case of er 
infection of the lungs, with streptococci which spread thence 








to the endocardium by the pulmonary veins, Ig; 
that in many cases of cryptogenetic Intective ect mi 
infective agents enter the system by the airp the 
of no record of a similar history and nature ? T know 
infection of the lungs may simulate pulmonary tu U8 septic 
Far more frequently these infections supervene 
primary tuberculous process. Streptococci dine 
staphylococci, and micrococci ‘etrageni are ever 2 
to complicate the tuberculous process. Influenza . 
bacilli pyocyanei, and the bacilli pseudo-diphtheris wu 
also complicate. In 1899 I isolated pure Cultures of 
influenza bacilli from 6 cases of pulmonary tuberealoat” 
This year I have examined no fewer than 9 Cases of 
influenza, and in 8 cases obtained a pure Cultivation 
streptococcus, in 1 case of a diplococcus lanceolatug, ota 
has been, according to my investigations, no true id 
in the recent epidemic. One may cail it influenza from; 
clinical characters, but the frequent complication of 
croupous pneumonia that was observed is fair clinical 
that influenza bacilli have not complicated the TOCERs 
acute, and especially chronic, bronchitis may be due to 
current infection of the bronchial passage causing nen 
catarrh, and this primary infection of the bronchial mucous 
membrane may lead to a mixed infection in the | 
tuberculous lesion. In mixed infection the streptococgi are 
intimately and inseparably associated with tubercle bacilli in 
the tuberculous lesion, as Spengler and others have shown 
both by special examination of the sputum and by examing- 
tion of the diseased tissues in fatal cases. The tu 
lesion has of course disintegrated, and tubercle bacilli are 
also found in the sputum. A mixed infection may cause only 
mild symptoms, especially if there is much fibrosis of the 
lungs, or may suddenly cause the signs and symptoms of 
acute phthisis with broncho-pneumonic exudation. This jg 
important, and teaches a further lesson. Streptococci and 
neumococci may attack a tuberculous as well as a heal 
ung, but in both the fatal disease is the same. Is it right 
merely because tubercle bacilli are found in the sputum to 
make the diagnosis of acute tuberculosis? This is oltca dak 
“nem during streptococcal and pneumococcal epidemics, 
hose who see only tubercle bacilli in the sputum may er 
egregiously in diagnosis. Haemorrhage may complicate a 
pure tuberculosis or a mixed infection, and may thus he 
either the first sign of a simple uncomplicated tu i 
of the lungs, in which the haemorrhage may be evens 
favourable sign, or the early symptom of a form of acute 
phthisis due to mixed infection and running ore fatal 
course. Asarule the supervention of the mix infection 
leads to wasting, loss of appetite, and sweating, accompani 
by fever of varying degrees. The clinical picture 
when a mixed infection is superadded to the chronic tuber 
culous process. Then the tuberculous lesion may extend 
rapidly and soften; tubercle bacilli may be numerous or 
scanty in the sputum ; the expectoration is greatly increased 
and swarms with other and various organisms. Kitasato’s or 
Pfeiffer’s method readily evolves order out of the chaos of this 


flora. 

In 1891 the effects of the mixed infection of various sorts— 
influenzal, streptococcal, diplococcal—were ascribed to taber- 
culin. The lesions to which Virchow specially directed 
attention in fatal cases that had been treated with tuberculin 
were actually the lesions that commonly occur in severe 
secondary lnleiiions when no tuberculin has been used. The 
simple oft-recorded fact that death occurred within 8 few 
days or weeks of the injection with tuberculin in 1891 proves 
incontestably that tuberculin was used in hopeless and 
totally unsuitable cases. Thus the brilliant success of the 
few were placed in total eclipse by the disasters that followed 
the rash and indiscriminate use of the remedy by the many. 
atient work and careful observation have 
hardly succeeded in rehabilitating tuberculin among the 
useful remedies for tuberculosis. Professor v. 
told the Congress in London in so many words that the see 
upon tuberculin as a remedy in tuberculosis would have to 
done all over again. é at 

Those who use tuberculin must above everything beware 
mixed infections. There is no time to discuss the 
of mixed infection. Those who use bacteriological methods 
to their full extent will be convinced in less & year 
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‘mportance of the condition. Those who dis- 
ihe ae fessons taught plainly by the best bacteriologists 
reer hard] listen to any arguments of mine. ‘They have 
by and the Prophets ; let them hear them.” My own ex- 
ac in 1891 told me that in tuberculin we possessed a 
eifi remedy of great value in suitable cases. My first 
” iments were made upon patients who were living in a 
ome sanatorium and were free from fever. But the 
- wave of condemnation overwhelmed me in its flood, 
et it was practically impossible to persuade any one to 
andergo specific treatment, at any rate until all other 

ethods and remedies had hopelessly failed. Then unfor- 
fanately the stage for tuberculin treatment had long passed. 
Tuberculin was condemned in the post-mortem room, was 
~ gondemned by many after a hasty and illogical trial, and 
nowadays is especially condemned by medical men, who 
have had no experience with it, and the laity, whose 
ignorance is quite excusable. ‘‘Tuberculin treatment has 
been abandoned in Europe,” so said an authority at a recent 
meetiig in Sydney. Gratuitous assertion should have no 
weight in the balance against extended experience. I do not 
wish to escape criticism, but I have a right to demand a 
careful statement of facts and statistics from the experience 
of those who have used other methods of treatment. I 
challenge those who believe in the rational system of treat- 
ment to compare their results with the results of scientific 
treatment in competent hands. The immense value of tuber- 
culin as a diagnostic agent has been proved in animals. In 
animals, also, the curative value of tuberculin in its various 
forms has been proved by Kitasato, Pfuhl, Spengler, and 
Beck. These experiments show that even the old tuberculin, 
which was hastily condemned, not only as useless but harmful, 
has a decided effect in checking the progress of tuberculous 
formations, and in causing in them those very changes that 
are recognized as positive signs of the regression of the 
morbid process. In guinea-pigs inoculated with virulent 
tubercle bacilli an ulcer that persists till death forms in the 
second week at the seat of inoculation, and the animal dies in 
eight to eleven weeks. In guinea-pigs treated with tuberculin 
the ulcer healed, and the animals lived five, six, seven, and 
nine months after infection, though the control animals died 
in six, seven, eight, and eleven weeks. Kitasato writes: 

I was able to convince myself with the greatest certainty that even 


tuberculosis of the lungs had been influenced in a decidedly favourable 
way by the tuberculin treatment. 
He adds : 

In the case of those guinea-pigs, 5 in number, that are still alive seven 
months after infection, the inoculation ulcer is at length completely 
healed, the lymphatic glands, previously swollen, are no longer to be 
felt, the animals have steadily increased in weight, and have in all 
respects the appearance of healthy animals. 


Moreover, these animals were again inoculated by Koch. 
The second inoculation ran the following course. Some days 
after inoculation the tissue round the seat of inoculation was 
swollen and indurated. In a week this infiltrated part was 
detached by spontaneous necrosis, and exposed a fresh- 
looking granulated surface. This ulcer was fully healed 
within twelve days from the date of inoculation, an event that 
never occurs under ordinary conditions. The second infec- 
tion had no further-effect. These results were repeated by 





Spengler. But the use of tuberculin as a remedy has passed 
the experimental stage, and various observers, notabl 
Rembold, Krause, Petruschsky, Spengler, and Turban s 
very favourably of tuberculin, and do not record asingle case 
of generalized tuberculosis after its use. Rembold began as a 
sceptic but his own results converted him. He waited for six 
years before he collected his evidence upon the value of the 
old tuberculin. Out of 70 cases, 27 were cases of mixed 
infection ; of the remaining 43, 16 were in an early stage, 15 
of moderate degree, and 12 in an advanced stage ; of the 12 
advanced cases, 2 were improved at the end of six years; the 
rest died. Of the 15 cases of moderate intensity, 8 were alive 
at the end of six years; all of them improved. One case was 
cured. Of the 16 cases in the early stage one died four years 
after treatment. The rest were alive; 3 greatly improved, 
12 permanently healed, 75 per cent. cured. In these cases 
a sonoma was withheld till six years after the treatment. 
rause gives a full account of the treatment of 27 cases 
treated with old tuberculin; 12 cases were temporarily healed, 
13 improved, 1 lately under treatment im statu quo, and 1 was 
made worse by injudicious use of the remedy. Krause says: 
‘““We come to the conclusion that tuberculin rightly used 
would have given exclusively favourable results.” : 

Still more important are the records of Turban, who is one 
of the first authorities in Europe upon pulmonary tubercu- 
losis and sanatorium treatment. Turban’s classification of 
the stages of pulmonary tuberculosis is now largely followed. 
He recognises three stages. ‘ ‘ i 

It may be useful to give the basis of Turban’s classification 
and the physical signs of the stages as given in Hans 
Weicker’s Beitriége zur Frage der Volksheilstitten, p. 22. 

() Turban treated 21 cases in Stage III with tuberculin: In 8 there was 
tuberculous earn ; 9 Cases survived five years, 3 more remained alive 
for four years; only 5 out of 2: died within two years—2s per cent.; only 
1 died of miliary tuberculosis, and that six and a-half years after treat- 
ment; none died of haemorrhage. Hence tuberculin does not increase 
risk of haemorrhage nor of generalized tuberculosis. Three were — 
well six years after—in all, swerewell. Tubercle bacilli disappeared from 
the sputum in 4 cases. Of cases treated in other ways—that is, without 
tuberculin—6: out of 84 died—s from haemoptysis, 3 from tuberculous 
meningitis; 41 out of 84 died in less than two [oe nemy 50 per cent, 
Compare this with 25 per cent. under tuberculin treatment. 

(b) Forty-eight cases in Stage II were treated with tuberculin: 9 died 
withing two years of treatment, 3 in three years and more, 16 were alive 
six years after treatment, 5 more five years after treatment, 3 more four 
years after treatment—in all, 36 were alive. Thus, of 48 cases, 36 were 
alive andr2 dead. Of 152 cases treated in the ordinary way, 45 were dead 
and 107 alive, but the figures show greatly in favour of tuberculin treat- 
ment, because of the 107 a great number (49) had been under treatment 
not more than one or two years. 

(c) 20 cases in Stage I were treated with tuberculin. Tubercle bacilli pre- 
sent in sputumins7. All were well; roof them 6 years after treatment, 
2more s years after, x more 4 years after, 3 three years after, 2 two years 
after, and 1 one year after treatment. In all the tubercle bacilli p- 
pores from the sputum. The 3 cases giving no tubercle bacilli in sputum 

ad to pass through the ordeal of the tuberculin reaction. On the other 
hand, 57 cases, in which tubercle bacilli were not found in sputum were 
treated in ordinary ways. They were not subjected to tuberculin test. 
Of the remaining 22 cases there was one death, and in 2 cases tubercle 
bacilli were still present in expectoration. Turban himself says : ‘‘Now, 
if we compare the results of early cases in which tubercle bacilli were 
found in the sputum, the result is substantially in favour of tuberculin 
treatment (wesentlich zu Gunsten der Tuberculin-behandlung). Of the 86 
cases with tubercle bacilli in sputum that were treated with tuberculin, 
45, that is, 52.0 per cent., yielded a permanent result; of the 24: cases with 
tubercle bacilli in sputum that received no tuberculin, 95, that is, 39.4 per 


Turban’s Classification. 




















Auscultation. 
Pathological. Percussion. 
Breath Sounds. Rdles. 
Bronchitis, peribronchitis. Scattered|Normal to slight want of reson-|Over one or both apices harsh or|None or crackling, fine or 
Stage I. fociin one apex. No or little ex-| ance over area of one lobe or| weak vesiculo-bronchial to} medium over area of altered 
te vy nape 5 menenely no tubercle} over half of both lobes at most.| broncho-vesicular. resonance, 
in sputum. Riles 
( Bronchitis, peribronchitis, infiltra-|Decided localized dullness over|Harsh to broncho-vesicular of medium quality. 
tion of slight degree over both| one lobe, or medium dullness| breathing over the dull areas. 
Stage II. } supraclavicular and supraspinous| over half of two lobes. 
fossae or infiltration of one lobe 
\| without other foci. 
P All cases more advanced than Stage|Pronounced dullness. Tym-|Bronchial or amphoric. Coarse metallic rdies. 
tage III. +) II. panitic note and variations of 
pitch. Cracked-pot sound. 








Cases between I. and II. marked I.—II. 
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cent. gave a permenast result. Still more distinctly does the effect of the 
tuberculin show itself if we ask how many of these cases are now free 
from tubercle bacilliin sputm. Of the 86 tuberculin patients 41 are now 
free from bacilli = 47 per cent. Of the 241 not treated with tuberculin 
only 66, = 27.4 per cent. 
hese are very weighty words from an _ independent 
observer. Thus, with tuberculin in the hands of Turban, 
permanent results are obtained in a much greater proportion 
of cases, and tubercle bacilli far more often disappear from 
the sputum. 
CasEs TREATED WITH TUBERCULIN. 
I may now approach the consideration of the cases which 
{ have myself treated with tuberculin. I have used TR 
chiefly, but I have also used the old tuberculin (TA) 
alone or alternately with TR. It is impossible to give an 
impression of the results of treatment by mere groups and 
‘tables. Personal experience has a value of its own that can- 
not be disregarded, and my personal experience in a large 
number of cases tells me that tuberculin, properly used, has 
a very high value in the treatment of pulmonary tubercu- 
-losis. I have carefully watched the effects week by week for 
nearly five years, and I assert that while the degree of im- 
:provement varies and the duration of the improvement varies 
even more, gradual improvement is the almost invariable 
rule. I have treated nearly 70 cases, and I do not remember 
a single instance in which there was no improvement, pro- 
vided, of course, there was no mixed infection. Such uni- 
‘form improvement under the tuberculin treatment must be 
-due to the tuberculin, for tuberculin was the only uniform 
remedy. By improvement 1 mean that the cough grows less 
and less and ceases; the sputum diminishes in quantity, 
becomes, if yellow at first, opaque, white, and then clear and 
frothy, and finally ceases. In all cases in Stage I the tubercle 
bacilli, if found before treatment began, disappeared from the 
sputum during treatment, and later there was no sputum. 
In many cases in Stage II tubercle bacilli disappeared from 
the sputum for months or years, or altogether. I never 
stopped treatment on account of haemoptysis; and, though 
there were many cases of severe haemorrhage at one time or 
other, haemoptysis was extremely rare after treatment. The 
-effect of tuberculin treatment in cases of haemoptysis is 
worthy of close attention, because if tuberculin had the effect, 
once attributed to it, of causing rapid and extensive soften- 
ing, it should surely increase the tendency to haemorrhage. 
My experience is that it does the very reverse, and that ina 
striking manner. The rapid and extensive softening, if it has 
been observed, has been due to mixed infection, not to tuber- 
culin. Mixed infection may certainly cause haemorrhage. 
Tuberculin treatment, then, is specially indicated in cases of 
haemoptysis, checking the haemorrhage and preventing its 
recurrence. Like many other observers, I have never seen 
any evidence in favour of the idea that tuberculin may 
mobilize a dangerous enemy peacefully sleeping. In no 
instance did tuberculous meningitis supervene. If, then, 
tuberculin does not favour haemorrhage, but rather checks it ; 
if tuberculin checks and may completely arrest the cough; if 
tuberculin does not mobilize tubercle bacilli; if tuberculin 
diminishes expectoration instead of increasing it, and causes 
tubercle bacilli to disappear from the sputum, indicating most 
surely that, so far from favouring disintegration, it favours a 
healing process; if under or after tuberculin treatment 
_ patients invariably gain in weight and strength, beyond a 
oubt all the dangers that were held to be associated with 
tuberculin treatment vanishinto mist. They were ghostsand 
_ shadows, unreal and unsubstantial, which no rational bein 
need fear. I can vouch for improvement in all cases, provide 
there is no mixed infection. In many cases other physicians 
have witnessed the effects of the improvement, and admitted 
theimprovement. I havenot yet seen a case of pure tubercul- 
osis that did not improve greatly. I do not pay much heed toa 
country practitioner who saw one of my cases more than two 
years after treatment. He found that the patient had a 
chronic abscess, no doubt tuberculous. The abscess was 
opened. A mixed infection occurred in the wound, and death 
was the ultimate result. The medical man attributed the 
abscess and fatal result to the use of tuberculin. Yet this 
patient under tuberculin treatment lost his cough, the 
tubercle bacilli disappeared from his sputum, and the sputum 
practically ceased. If he had had more tuberculin his life 
might have been saved, 








Ihave never said that one course of tr 
months will absolutely and permanently areata fora few 
has been silently destroying the lung for many month: at 
be even years. In some of my cases I have iv may 
courses. I often combine the old tuberculin with then 
add I have given as much as seven-tenths of a pe 
tuberculin in a single dose—seven times the dose Ken old 
nally recommended. The patient is alive neverthe] 
the better for the dose. It is by dint of repeated attack, and 
tuberculin that even in relative y advanced Cases we ma wit 
to bring about marked improvement, Y hope 

we have learnt anything in the last few : 

the results of treatment of pulmonary tuberedlanat a 
learnt to give up speaking of cure, unless we have at] 
watched the case for several years after treatment with 
witnessing any recurrence of the disease. Koch hag contin 
ally urged that relapses occur often, and that relapses can ~ 
treated as the original attack with tuberculin alik = 
satisfactory results. Even cases in the first stage 
require more than one course. Let me give one atrikind 
example: iking 

Mr. E., about 47, gave an ominous famil history. Four 
brothers, one after the other, had succumbed to the di 
They had been under various physicians for treatment, 
had been sent to the country and treated in the usual y, 
but it was of no avail. The last survivor, having seen the 
failure of ordinary methods, came to me when the fatal 
disease showed itself, in him as in his brothers, by co h and 
expectoration and general loss of health and weight, | 
examined him, and found well-marked physical signg of an 
early stage. There was expectoration; but, although | 
examined many times in different ways, I did not find g 
single tubercle bacillus. I therefore advised a test injection 
of old tuberculin; 0.001 gr. raised the temperature to 1079 
and increased the cough and expectoration. All doubt wa 
at anend. He went under a course of treatment with Tuber. 
culin R. up to 20m. The patient proved to be very sensitive 
to the action of tuberculin, and the course occupied five or 
six months. During it the patient had severe attacks of 
gastritis and enteritis, with diarrhoea. At one time his 
weight fell considerably, but ultimately the result was satis 
factory ; the cough hardly troubled him, the expectoration 
ceased, and he felt greatly improved. The improvement con 
tinued for a few months, and then the old symptoms began to 
reassert themselves. I gave him a second course. The 
second course he took very well. In two months one was 
able to give him the full dose. Again the improvement was 
very marked. Some months afterwards I saw him, and he 
seemed in perfect health, and has remained so ever sinee, 
His weight (originally 11st. 6lb.) reached 12st. 43]b. He 
told me that in the same time from the beginning of their 
illness his brothers had succumbed to the disease. The treat- 
ment was carried out while the patient continued at his 
business, though he lived out of town. The second course 
hardly even upset him. Surely some change had been 
wrought in his system that he bore the second course » 
easily. 3 

To summarize an experience extending over a period of five 
years, 12 cases in Stage I permanently improved—one after 
two courses, 23 cases in Stage II, all temporarily improved. 
One had a relapse and developed a tuberculous abscess 4! 
hip, which was opened. Naturally mixed infection might be 
expected, and death occurred nearly two years after 
ment. Another, aged 57, always delicate and poor Fr bo 


| extremely cachetic—pulse 124 to 130, vomiting, di 


and some discoloration of skin; symptoms improving with 
tabloids of suprarenal; perhaps tuberculous disease of 
adrenals, had two courses with tuberculin reaction, impro 
under both, but several months after second course developed 
coma and died. She never had fever temperature, gener 
normal or subnormal. A third case had a relapse wi 
infection; could not afford to come to Sydney from Wollax 
gong for treatment. He developed influenza (bacilli isola 
but recovered. Later developed another mixed infection, 
died in 1901, four years after treatment ; 14 others are in 
tively good health, can do ordinary work; 3 have had two 
courses, 1 has had six courses, and 1 seven courses In bey 
combinations ; in all 3 deaths out of 23. In those in first 
second stage 3 deaths out of 35 (8.6 per cent.). In 
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6; in all 12 deaths out of 50. Twelve cases 
9 dest ally fended, but in 9 obstinate mixed infection in- 
were Dar and 3 were not able to remain in Sydney. All these 


: ird stage, and treatment did neither harm 


eases were in the th 


nor goot that owing to prejudice many cases have come 
ander my notice which were far too advanced for specific 
treatment. For two or three years no one in the first stage 
would submit to treatment. The tuberculin treatment was 
thus at the outset placed at a great ee Yet I can 
show results that will bear comparison with those obtained 
hods. 
cca SuMMARY he angronpcinedl fe ; 

h Koch has not put it in our power to work miracles, 
nies discovered a method of treating pulmonary tuber- 
culosis in the early stages with eminent success. His method 
alone rests on a scientiftc basis. The last word has not been 
said on any method of treatment, least of all upon the tuber- 
colin treatment, Philip of Edinburgh speaks in high praise 
ofit. Is it the truth to say, then, that the treatment has been 
abandoned? It is difficult beyond ordinary comprehension to 
give a right value to the effect of any method of treatment in 
adisease that runs such a variable course as pulmonary tuber- 
culosis. It is constantly asserted that pulmonary tuberculosis 
is curable; it is certainly true that we fail more often than we 
succeed in curing it. A dangerous and most misleading doc- 
trine it is for patients and gre alike that pulmonary 
tuberculosis is curable in all its stages. No doubt, in many 
cases, pulmonary tuberculosis is cured by Nature’s own 
mysterious ways, but man has still to learn how best to imitate 
and help Nature. Healed tuberculosis is a common post-mortem 
condition, but in most of these cases there has been no 
history or evidence of tuberculous disease of the lungs. 
Tubercle bacilli are often missed in the lesions. Even if 
proved to be present, they may be dead and perhaps were 
never alive in the tissue. Conditions of cicatrization without 
caseation do not necessarily > a on tuberculosis. Irrit- 
ants, especially of dust particles, broncho-pneumonia, and 
moreover, as Birch-Hirschfeld and others have proved, the 
arrested developments of terminal bronchioles may lead to 
the production of dense fibrous areas, quite independent of 
tuberculous changes. We are deceiving ourselves if we 
measure the curability of tuberculosis of the lungs by these 
interesting anatomical curiosities of the mortuary. The 
practical physician wishes rather to know how often tuber- 
calosis of the lungs that is recognized by signs and symptoms 
daring life is and may be cured by man’s various resources. 
At the very threshold we are met with the difficulty of deter- 
mining @ priori the usual or standard course the disease runs. 
Measles, scarlet fever, diphtheria, typhoid fever, and the 
like run a fairly typical course and come to an end in a few 
weeks. We may therefore roughly measure the effect of 
treatment, notably in diphtheria. Yet even some distin- 
guished authorities still refuse to believe that antitoxin 
treatment is the ideal treatment. How, then, can we expect 
unanimity regarding the effects of various methods of treat- 
ment in a disease like tuberculosis of the lungs that presents 
infinite variety, and lasts, not a few weeks, but months and 
years, and even a lifetime? Some tell us that the primary 
lesion isin the bronchial glands—some say in the lymphatics, 
some say in the bronchial mucous membrane (Virchow. 
Birch-Hirschfeld), some even that the tubercle bacilli enter 
the lungs by the vessels (Aufrecht). Some believe that the 
infective agent reaches the lungs by the alimentary tract 
(tonsils) whence via the lymphatics the apex of the lungs is 
invaded. The majority hold that infection occurs by the in- 
halation of tubercle bacilli that may be arrested in the 
bronchial mucous membrane or may pass through the un- 
injured mucous membrane into the bronchial glands. Wan- 
dering through this maze of discrepant opinions we may 
realize the intricacy and subtlety of the great problem that is 
crying out for a speedy solution in the name of suffering 
humanity. The disease may exist for months and years with- 
out arresting the attention of patient or physician—it raay 

ome quiescent at any time—it may relapse after months or 
years—it may reach a serious stage, involving the greater part 
ofalobe, and then end in perfect restoration of health. In 
spite of treatment of any and every kind, the disease may 
never relent. The victim knows no respite till death. With- 








out any treatment the disease may come to a standatill, and. 
never again disturb the health. The most affectionate regard 
for logic may not restrain us from attributing success to our 
own small efforts and failures to the vagaries of the disease. Our 
memories seize fast hold of successes; we leave others to 
record our failures, or leave them unrecorded. Let us adopt 
what measures we may, more or less failure is the rule, and 
yet we place a high value on many of our methods. In no 
other disease is it so difficult to estimate fairly the effect. of 
treatment upon the course of the disease as itis in pulmonary 
tuberculosis. One sees cases of pulmonary tuberculosis even 
complicated with tuberculous ulceration of the larynx or 
epiglottis get well of themselves without any special treat- 
ment, without sanatorium treatment, without injections of any 
sort, without local applications. 

The best results of sanatorium treatment do not present 
such a satisfactory picture of success that we should rest 
satisfied. Analyse the statistics of Weicker’s sanatorium 
or Engelmann’s more extensive analysis of the results in 
German sanatoria. We shall have to travel far before we 
can be satisfied. To paraphrase Lord Rosebery’s epigram-: 
The physician who is satisfied with sanatorium treatment is 
lost. The rational method of Brehmer was sound as far as 
it went, though often laborious and tedious in practice, but 
no other method was possible in his day. Sanatorium treat- 
ment holds out much hope of success, especially in the early’ 
stages of the disease ; but surely any method that fails in at 
least 50 per cent. of the cases does not satisfy the conditions 
of an ideal method. The plague, dreadful as it is, is more 
merciful; it kills quickly, but it hardly kills 50 per cent. of 
its victims. The results of sanatorium treatment disclosed 
in Weicker’s careful table show that there is plenty of room 
for improvement. Of 881 cases, 209 had nosputum. Of the 
remaining 672, only 243 had tubercle bacilli in the sputum ; 
that is to say, 72 percent. had no tubercle bacilli in the 
discharges from the lung; 72 per cent. were cases of closed 
tuberculosis. If no tubercle bacilli were found in the sputum 


tuberculin was used as a routine method of diagnosis. Thus 
early cases were selected. 
Results. Per cent. Per cent. 
1900 ... Cured... o« @ , 
Improved ... 740 .. 84.0 .. Abletowork ... 645 «. 72.9 
Unimproved.. 110... 12.5 .. Partially... on, a se OS 
Worse ... coe = 27 vee «6 «owe NOtableto work 154 ... 17.4 
Dead ... ia hn § (Oe 
1899 .. Abletowork ... 523 = 63.0 per cent. comprd. with 72.9 per cent. 
Partially... ac, 4 63 + “a <a 9.3 °° 
Notable to work 181 = 218 ‘<a i Pe 17.4 9 
Dead ide ee ee “ i 0.4 ” 
1898 ... Abletowork ... 268 = 45.6 per cent. 
ea ee coe 104 = 33-0 55 
1897... Abletowork ... 167=41.6 ,, 
ea eee vos 170 = 42.3 gy 
1896 ... Abletowork ... 43=24.2 4, 
Dead re « 233:=65.5 2 


Of cases treated in his sanatorium—carefully selected cases 
—the mortality had risen from 0.4 per cent. to 63.3 per cent. in 
the four years from 1896 to 1900. In the course of four years 
over 60 per cent. are dead; in the course of three years 43 per 
cent.; in the course of two years 33 per cent. Sanatorium 
treatment at its best falls far short of the ideal. May not 
tuberculin be the means of greatly increasing the value -of 
sanatoria by establishing permanent arrest of the disease? 
But sanatorium treatment, whatever its success in selected 
cases may be, is an absolute impossibility in the vast 
majority of cases. It is a utopian idea that we , can 
deal with pulmonary tuberculosis by means of sana- 
toria. Pulmonary tuberculosis is essentially the poor man’s 
disease, and sanatorium treatment can hardly be brought 
to bear upon the very fringe of the disease. The system can- 
not be applied when and where it is most needed. To the 
well-to-do it offers fair prospects and sometimes even splendid 
resulte, iftuberculin is recognized as an indispensable weapon 
in arresting tuberculosis of the lungs in an early stage. To 
the poor and needy sanatorium treatment is not only costly 
but entails such sacrifices that those who enjuy the relatively 
goon health that is not uncommon in the early stages of the 

isease will hardly be persuaded to seek the sanatorium. Sana- 
torium treatment, therefore, is no ideal plan for the more 
Further, in treating other infectious diseases—small-pox, 
plague, even leprosy, we do not lose sight of measures of pro- 
phylaxis. In treating pulmonary tuberculosis propbylaxis 
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hardly sanete to us. Yet it is more important in tuberculosis 
than in leprosy. From a hygienic standpoint we cannot be 
satisfied with any method of treatment that ignores the pur- 
pose of prevention. Can we say too often that the best treat- 
ment of pulmonary tuberculosis is its prevention? Now, all 
the results of sanatorium treatment show that as a measure of 
Sa sanatorium treatment largely fails. It is stated 
that sanatorium treatment does not cause tubercle bacilli to 
disappear from the sputum in more than 20 per cent. of the 
cases ; 80 per cent. of the infectious cases leave the sanatoria as 
foci of infection. The best training and the best regulations 
cannot remove the danger, though they minimize it. Such 
a are all the more dangerous if they expel tubercle bacilli 

om their lungs when they think themselves cured. No doubt 
on an ideal plan those who leave sanatoria, as those who 
enter, should not discharge infectious sputum, but, as 
matters are, many enter and leave sanatoria with tubercle 
bacilli in their sputum, especially in the case of the sanatoria 
for the better classes. In this respect, then, sanatoria are 
not of the same public service as hospitals for consumption. 
On the other hand, evidence shows that tuberculin treatment 
has this great advantage, that in a far greater number of cases 
tubercle bacilli disappear from the sputum. Of cases treated 
by Turban with tuberculin, only 1 out of 20 had tubercle 
bacilli in sputum at end of treatment. Of similar cases 
treated in other ways, 7 out of 21 had tubercle bacilli at end of 
treatment. Accordingly, as a measure of prophylaxis tuber- 
culin should be used in all sanatoria. 

Tuberculin treatment can be carried on without loss of em- 
me For the poor, therefore, who have to earn their 

aily bread the treatment may well be recommended. The 
majority of my early cases have suited themselves, and many 
of them have hardly lost a day’s work. Although the treat- 
ment has involved many thousands of injections, there has 
never been even a small accident, not even a small skin ab- 
scess. This is surely the best testimony of the care with 
which the preparations are made and dispatched. 


ESTIMATION OF THE EFFECT OF TUBERCULIN. 

Space will not allow me to do more than mention the latest 
development in the matter of specific treatment Koch has 
at length devised a means of estimating the effect of tuber- 
culin treatment. The object of treatment is to immunize the 
tissues against the tubercle baci!li and its toxins. In most 
other diseases immunity is brought about by the formation of 
certain specific protective substances that reach the blood and 
lead to the phenomenon of agglutination. The agglutination 
phenomenon is probably a more or less accurate measure of 
the degree of acquired immnnity. In tuberculosis, as a rule, 
such agglutinative properties generally fail to develop, and 
accordingly the disease does not naturally produce its own 
properremedy. Butinanimals by various methods immunizing 
substances can be artificially elaborately, so that the 
agglutinating power may be raised from 1 in 10 to 1 in 1,500 
in goats and 1 in 3,500 in donkeys. Similarly Koch has found 
that by the use of various forms of tuberculin in human 
beings the agglutinative substances can be increased so that 


the power of agglutination is raised from 1 in 10 to1in 50, | 


1 in 100, even 1 in 175, 1 im 200, 1 in 250, even 1 in 300. 
Agglutination, valueless as an aid in diagnosis, is likely to be 
ven, valuable as a gauge of success in tuberculin treatment. 
Thus there is absolute scientific proof that tuberculin of 
various forms used in various ways—by subcutaneous and 
even intravenous injection—does lead to the production of 
en a or immunizing substances in the blood. To quote 


och’s own words: 

That in phthisical persons the appearance of the power of agglutination 
is bound up with the formation of protective substances we think may be 
deduced from the fact that the state of health visibly improves from the 
moment the serum has acquired agglutinating properties. The appetite 
returns, and correspondingly the weight increases, often to a consider- 
able degree; night sweats cease; rdles greatly diminish, and also the 
amount of sputum. In many patients the sputum ceases altogether, and 
therewith, of course, tubercle bacilli disappear. The most striking 
pheoomenon in this regard was the state of the temperature. In such 
patients, who had no high temperature, we have never seen, after the 
reaction had passed away, any rise of temperature that could have 
been regard as the result of these reactions. On the contrary, 
we have regularly observed that in phthisical patients with fever, 
moderate and medium degrees of fever have been favourably influenced 
by the reactions. At first a fallof temperature, only transient, occurred 
on the third or fourth day after the reaction, at the very time when the 
process of immunization sets in. The temperature then remains low for 





SS 
several days but again gradually rises. If again a powerf 


produced the temperature again falls, and th Ul reaction ig 
than after the previous reaction. By repeated rere 
temperature can be permanently arrested. In individual] ance rises of 
succeeded even in causing high fever of a pronounced hectic a) 
appear ; therefore, the condition of fever is now no longer a cone dis. 
tion as was the case in the use of the old tuberculin. We ee 
oe ee = cases as are in too weaka state, a bg 
the uestion . ruction of lung is so extensive that improvement is out of 
these results were shown in cases of phthisie; 

“ae and third stages. Phthisis in the 

e time will come when it will .be generally i 

admit 

Koch has not only taught us all we know ot the atin — 
pulmonary and other forms of tuberculosis, but has found 
also a remedy which in skilled hands will prove 
inestimable boon to the large section of humanity afflicted 
with pulmonary tuberculosis. 
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THE ADMINISTRATIVE CONTROL OF THE 
TUBERCULOUS DISEASES, 
By H. COOPER PATTIN, D.M.Canras., D.P.H., 
Medical Officer of Health, Norwich. 





THE British Congress on Tuberculosis, which was held last 
year in London, will be memorable for more than the dicta 
of Professors Koch and Brouardel. It will be memorable ag 
the first organized effort made in these islands to bring 
clearly into focus the magnitude of the task which lies 
before the community in the campaign it is urged to wage 
against the tuberculous diseases. Professors Koch and 
Brouardel committed themselves to statements each: of 
which requires for its confirmation fuller and clearer eyj- 
dence than the Professors themselves furnished. Koch sayg 
that bovine and human tuberculosis are not transmissible 
reciprocally, and Brouardel that alcoholism is the most potent 
factor in the propagation of tuberculosis. Neither of these 
gentlemen provides us with adequate proof of the truth of 
his proposition. On the other hand, the facts brought to the 
knowledge of the Congress in its various sections provide us 
with only too much evidence of the need of a national and 
systemic campaign against the tuberculoses ; and even there 
we did not get all the facts. 

The Congress, with a judgement with which I do not 
quarrel, in so far as it prevented attention being diverted 
from the most common and dangerous of the tuberculoses, 
practically confined itself to debating and resolving how best 
to deal with the tuberculosis which affects the lungs, and is 
commonly called phthisis. Of this form of tuberculosis over 
40,000 persons are certified to die every year. It is reasonable 
to assume that for every person dying from this disease there 
will be at any given time ten times as many living with the 
disease in a slighter or severer form. Nearly half a million 
persons are, upon this computation, actually suffering from 
tuberculosis of the lungs in some stage. But this figure does 
not represent the total number of those who are the victims 
of the tubercle bacillus. 


The Primary Site of Infection. , 

In the district with which I am associated officially nearly 
two out of every five deaths certified to be due to the tuber 
culoses are caused by forms of the disease other than phthisis, 
It is my belief that closer investigation into the true ante- 
cedents to death would heighten the proportion of the deaths 
due to non-pulmonary forms of tuberculosis. In my opinion, 
too, pulmonary tuberculosis is the primary lesion much more 
rarely than commonly is assumed to be the case. believe 
this to be true of those who die of phthisis. My experience 
in dispensary and general practice before taking up municl 
work led me to form this opinion. {mn fact, I came oie 
clusion that phthisis is rather evidence of the development 
the disease than of its invasion. It can be affirmed safely 
if a victim of any other type of tuberculous disease live 
enoughthe lungs are certain to become implicated,which oro 
cation, in many instances, masks the original seat of infec 
My personal experience being limited to a little over tiled 
cases, inclusive of all kinds of tuberculosis, I am not en! 
to dogmatize upon the matter, and can only express pan 
that my confréres who are in practice, and in particular 
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unities for performing necropsies, will make 
ho have oP ot ematic type, 2g into the origin of such 
= of phthisis as come under their observation. If they 
t find a large proportion in which the lung mischief is 
por 'a secondary indication of the general ailment, I shall be 
erably indebted as well as surprised. Every physician 
poise 1] cases in which he has felt certain in his own mind 
oe patient was in the incipient stage of tuberculosis, and 
‘n which the most exhaustive examination of the lungs has 
fa iled to reveal the faintest symptom of their implication ; in 
fee he will have been obliged to say that they are unaffected. 
= yet, in a few weeks’ or months time he will have been 
saly too certain that the lungs have been infected. What is 
the explanation ? That the mischief has begun, as such post- 
mortem information as I have at my command tends to show 
that it most commonly does begin, in adolescents and adults, 
that the mischief has developed in the glands about the 
“roots” ofthe lungs—perhaps lain quiescent there for years— 
and then has subsequently invaded the pulmonary tissues. 
What is actually the mode of entrance into these glands would 

be too speculative a topic for me to discuss here. 

I do not for a moment deny direct inhalation, but I am 
satisfied that to say, as Professor Koch said in the course of 
his address to the London Congress, that ‘‘in by far the 
majority of cases of tuberculosis the disease has its seat in the 
lungs, and has also begun there” (the italics are mine) is 
assuming alittle too much. At any rate, the fullest clinical 
and post-mortem evidence should be furnished. Professor 
Koch went on logically enough: ‘‘From this fact is is justly 
concluded that the germs of the disease, that is, the tubercle 
bacilli, must have got into the lungs by inhalation.” If the 
premiss be admitted the conclusion cannot be denied. 

What is certain is the fact that one type of tubercu- 
josia, the intestinal, affects children chiefly, and them at the 
milk-feeding ages particularly; and that in these cases it is 
very difficult to believe—not so much that the tuberculosis is 
not due to inhalation as that it can be directly due to inhala- 
tion into the lungs. . Even in those cases of tuberculosis 
where the active seat of the mischief is in the lungs, it is a 
fact that tuberculosis of any part of the wincpe is rarely a 
primary affection, being indeed almost invariably secondary 
to lung trouble, and generally attributed to the passage from 
the lungs of bacillus-bearing sputum. The accidental condi- 
tions which furnish a suitable nidus for the development of 
the tubercle bacilli in the lungs may reasonably be expected 
to prevail and at times to be even aggravated in the wind- 


1 . 

These favouring conditions are local patches of congestion 
and abrasions of the protective epithelium, such as accom- 
pany bronchitis, whooping-cough, measles, small-pox, and 
typhoid. In the latter case the state of acute general debility 
would naturally affect the resistance of all the tissues and 
organs of the body. The broad fact remains that primary 
tuberculosis of the greater air passages, as contradistinguished 
from the pulmonary tissues, commonly is regarded as and 
accounted a rarity. 

However, these are points of more immediate interest to 
pathologists than to practitioners, and I will content myself 
for the present, with repeating that very much fuller clinical 
and post-mortem evidence is wanted to justify the current 
ascription of the primary tuberculosis to the lung tissues, 
even in cases of undoubted phthisis. 


Intimation of Pulmonary Tuberculosis to the Sanitary Authority’ 

Taking al the known facts and factors into consideration, 
we have to consider if it be possible to exercise a State control 
of and over the tuberculous diseases. At the British Congress 
on Tuberculosis the State Medicine Section practically con- 
fined its attention to the notification of phthisis and the pro- 
vision of sanatoria for the phthisical. The discussions on 
meat and milk supplies, doubtless in consequence of Professor 
Koch’s address, lacked actuality, and either erred on the side 
of over-emphasis or were perfunctory. It seemed to me that 
uo wench stress was laid upon the pulmonary type of tubercu- 
ac an insufficient amount of attention being thus paid to 
‘ e other types. In speaking in the discussion upon notifica- 
von, J referred to a paper which I had communicated to the 
nternational Congress of Hygiene and Demography at Buda- 

sth im 1804, on The Tuberculoges in England and Wales, in 





which the obligatory notification of all the tuberculous 
diseases had been advocated—a position the propriety of 
which subsequent experience and more extended observation 
has strengthened and confirmed. To confine ourselves, 
therefore, as the Section did, to recommending voluntary 
notification of phthisis, seemed and seems to be a very milk- 
and-watery proceeding. It amounts at most to a possibility 
of obtaining a knowledge of some of the houses in which 
there are cases of pulmonary tuberculosis, but promises only 
a very ineffective semblance of control. The limited utility 
of voluntary notification is ——— upon this possible 
knowledge of house infection. herever a case of phthisis 
has been notified steps can be taken to secure disinfection of 
the dwelling before a new person or family inhabits it, or 
after a death has occurred. The addresses of fatal cases can 
be obtained easily, whether notified previously or not, from 
the weekly returns sent in to the medical officer of health by 
the district registrars. In my own district 95 per cent. of the 
dwellings in which deaths from phthisis took place last year’ 
were disinfected without any previous notification of this dis- 
ease. The medical officer of health can inform himself of the 
existence of tuberculous disease in dwellings by desiring his 
district inspectors to inquire upon their house-to-house visits 
if there is any one suffering from ‘‘ consumption” in the 
dwelling, and by further directing them to communicate the 
addresses of such to himself. If the health department: 
number among its health officers a lady inspector or inspectors 

the informatiun is likely to be more complete, as these’ 
officials are granted freer access to the interiors of the dwell- 

ings, and commonly get on more friendly terms with the 

occupants. Under any system of voluntary notification the 

information is bound to be of so partial a character as leads 

me at any rate to dispense with it very cheerfully. Many 

medical men, for example, do not consider themselves entitled - 
to divulge the condition of their patients even to the medical 

officer of health unless they have the legal warrant for doing 

so that is provided by an Act of Parliament which makes 

notification obligatory. Many patients for the like reason 

assume a corresponding attitude; and generally it may be 

said that been ge notification is of small account in attempt- 

ing to control the tuberculoses. Of course I know that 

experienced medical officers of health think that valuable 

educational work is effected by distributing handbills or cards 

containing directions for dealing with the spittle of the 

phthisical, their sleeping accommodation, etc. But really 

any medical man who neglects to give the necessary directions ' 
damns himself = facto as incompetent if not worse; and for 

outcome of the British Congress all the newspapers have been 

propagating accurate information respecting the danger of 

spittle, and especially of tuberculous sputum. 

I attach more importance to systematic instruction in all 
the schools of the kingdom concerning the means of infection 
with consumption than to distributing cards to the phthisical. - 
Not that I wish to discourage the latter. A clearly printed : 
code of directions as to the mode in which one may avoid 
infection and lessen its danger cannot do harm to any one, 
and may do good to many. If it do this to one person the 
practice will be justified. The valuable information which 
may be obtained through notification is that which relates to 
the house conditions and home and workshop surroundings of - 
the patient. A mode in which a medical officer of health can 
acquire reliable information as to house infection with tuber- 
culosis is to obtain from the medical officers of the union 
infirmary in his district a list of the home addresses of all 
pauper phthisical patients who are admitted to the wards of 
the infirmary. It is a fairly common practice for a poor 
person to gain admission to the union infirmary during an 
acute attack of the disease, and then, in the fateful hopeful- 
ness which is such a pathetic characteristic of the consump- 
tive, to go out again on recovering his average healthfulness. 
If the home address of such a one be communicated to the 
health officer, the dwelling or sometimes the workplace can be 
cleansed and disinfected before the return of the patient, © 
various sanitary defects be remedied, and the friends provided :: 
with instructions as to the bedroom accommodation, the’ 
measures to be adopted for preventing the possible propaga- 
tion of the disease through spittle, ete. The corresponding ' 
information might be furnished very properly by the house-:: J 





physicians of all public hospitals respecting .phthisical:- 
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patients who may attend the out-patient rooms as well as of 
those admitted to the wards. In these and other ways it is 
pane even now for a medical officer of health to inform 

imself of the whereabouts of a good deal of tuberculous 
mischief; and I am pretty well satisfied that the principal 
sources of danger are aggregated in the affected person’s work- 
place and dwelling. 
‘Intestinal Tuberculosis. 

So far I have been referring to the pulmonary type of tuber- 
culosis—that at present (and I cannot say improperly) appro- 
priating the attention of the public eye and ear. ‘The intes- 
tinal type of tuberculosis, at any rate in children, hitherto 
has been attributed, in the main, to the consumption of the 
milk of tuberculous cattle. It has been my belief for years, 
and one which I stated in the paper already mentioned at 
Buda-Pesth in 1894, that too much influence has been 
attributed to infection of the milk from the udder of the cow, 
to the dairy, in fact, and too little to the dwelling; for it is 
my belief that a good deal of the infection of milk with 
tubercle bacilli takes place after the milk has left the cow 
and has come into the dwelling. Taking note of the fact that 
the children of the poor, those amongst whom intestinal 
tuberculosis is most prevalent, are precisely those children 
who get, as food, relatively the least amount of. milk, I have 
long been unable [to accept the doctrine that the mischief was 
due entirely to tuberculous disease in the cows. 

Another feature of such milk as the children of the poor 
obtain is its relative poorness in natural fat. Now it isa 
matter of common knowledge that fats have an exceptional 
food value in the feeding of the tuberculous and those pre- 
disposed to tuberculous disease]; as is witnessed by the tons 
of cod-liver oil which have been poured down human throats, 
and by the suet dumplings, etc., which enter into the dietary 
of consumptives, I am told, in German sanatoria. 

I stated in my Buda-Pesth paper what I hold still—that 
besides infection of the milk, whether by the cow or in the 
home, the relative absence of fats in the food of poor class 
children, and the stale, used-up atmosphere of many of their 
homes, as well asthe frequently sunless character of these 
latter, constituted important factors in predisposing the ehild- 
ren reared in such habitations to fall victims to this disease. 
It is easy to realize (given the presence, from whatever source, 
of tubercle bacilli in the dwelling) how the infection of milk 
may occur, for such milkjas the poor buy is left frequently in 
a basin or other uncovered vessel, and exposed to facile 
contamination within the actual living room. 

I remember, when we had a medical meeting in the County 
of Norfolk to consider: the desirability of forming a branch of 
the National Society for the Prevention of Tuberculosis, 
stating then that I thought too much attention was being 
deflected from the possibility of milk infection within the 
home to the probability of milk infection at the dairy, and 
going on to predict that if—as I hoped would be the case— 
every tuberculous cow in the kingdom were got rid of, there 
would still be found a large amount of intestinal tuberculosis 
among children. I went on to urge what I urge here: the 
importance of protecting milk from becoming infected after 
it has reached the dwelling. Milk can easily be protected by 
keeping it in a clean covered vessel and sterilizing it by 
repeated heating nearly to the boiling point. 

n any attempt at a State control of the tuberculoses types 
other than the phthisical cannot be overlooked. For it will not 
be disputed that any localized discharges, etc., from such 
persons are likely to be carriers of the bacilli, and therefore 
potential agents in propagating the tuberculous ailments. 
Taking all which facts into consideration, it will be seen 
that to confine oneself to voluntary notification of the 
pulmonary type of tuberculosis is to play but not to cope 
with the problem before us. 


Compulsory Notification of all Tuberculous Diseases. 

Now, it seems to me that to set out upon a national cam- 
paign against the tubercle bacillus and all his works, as we 
are supposed to be setting out, without first informing our- 
selves of his whereabouts and numbers, is on a footing of 
practical folly with the conduct of a general who should set 
out to fight human foes without first learning the numbers 
and disposition of the enemy. To secure this indispensable 
information, if we are not to make ‘‘much ado about 





. . . rr 
nothing,” it will be necess to make i : 
types of tuberculosis disease obligator ’ ne ieee of all 
I urged in 1894 at the Buda-Pesth Congress : N cmenae rs 
with the requirements of the law to expose the offennnee 
the infliction of penalties and all the undesirable ublis he 
which accompanies prosecution. It is not neceg : to city 
an entirely new Act of Parliament to secure compulsory po” 
fication of the tuberculous diseases. A single cleanin: os 3 
be added to the Infectious Diseases Notification Act, stati 
that on and aiter a certain date its provisions, penalties 
shall apply to the tuberculous diseases; or, if what te 
my part of the country is known as “‘ The Sanitary Yame aa 
the Local Government Board—could be prodded into taking 
the initiative, some, possibly many, Sanitary authorities 
would add tuberculous phthisis, at any rate, to their lists of 
i — connpalnorily. The existing le 0 
machinery would su all necessa: Ow 
oe oye a DOWeEs Se 

now very well the arguments that are used agains 
obligatory notification. They amount in ee 
much rag & following scntudiinae: cunatenee Pretty 

S Foot pasticatagea in coummpaened wootd 45:1 

2. equence wou € incomplete, and that th 
sufferers themselves w e 
even to health authorities, to have their infirmity made known 

. That the visitation o e ises, 9 
health and the issuing of instructions ty him would lent te caterer 
= 4. the confidential relations subsisting between practitioners and 

. That the inherent difficulties of di ' 
arrive at such a positive opinion as ba gh ny Motification’ eat 

. And finally, that compulsory notification, with its consequential ad- 
ministra ive measures, woul 
durable interference with the Giserty of the — <a 

Let us give for a few moments the fullest importance which 
can be attributed reasonably to these objections, and then 
weigh them against the advantages to the commonwealth 
which may be looked for if notification of the tuberculoses 
be made obligatory. 

For the sake of brevity I hereinafter confine my observa- 
on to the pulmonary type of tuberculosis. To begin then 
wil : 

1. ‘The objection that ‘‘ public opinion ” is’ not “ripe.” It 
is not an ad captandum reply to say ‘‘ How do you know ?” to 
the propounders of this most hoary of objections, in the 
special circumstances. As a matter of fact they do not know, 
and with the assurance born of ignorance assert implicitly 
that their own opinion of the ripeness or immaturity of 
‘‘ public opinion” corresponds with fact. I dispute the pro- 

osition iz toto, and all the more strenuously because I have 

eft the political nursery too long to be frightened by such a 
bogey. ‘‘ Public opinion” upon a matter of this kind would be 
the most fallacious of guides, and the public has the sense 
to know it. If the objectors to obligatory notification believe 
that the public puts not its trust in experts they may have 
some grounds for waiting for the — opinion to become, 
in their own opinion, riper. But I affirm that the public puts 
quite pathetic trust in the dicta of experts ; for example, note 
how “public opinion” accepted the vapourings of our Pall- 


‘Mallian experts over the duration and character of the Boer 


war on its outbreak, if you want a crucial illustration of its 
value. Any way, I am quite satisfied that if the Council of 
the College of Physicians would make of itself ‘‘a motley to 


the view,” and walk in procession clad in academicals and 


preceded by the beadle, etc., to Whitehall and there affirm, 
coram populo, that obligatory notification of tuberculosis was 
desirable, it would be found that ‘‘ public opinion” was what 
gardeners call ‘rotten ripe.” I, who have seen the inhabit- 


ants of a cathedral city accept cheerfully the proposal to , 


schedule diarrhoea among its notifiable diseases, simply be- 
cause the medical officer of health said that the suggestion of 
the Local Government Board that local authorities should do 
so was in the special circumstances—it was at the time of the 
cholera scare—really a sensible suggestion—I who have seen 
this feel that I was born too near a wood to be affrighted at 
such an owlet as is ‘“‘ public opinion,” in any stage of ripeness, 
upon such a matter as the value of obligatory notification in 
a national campaign against the tuberculoses. The next ob- 
jection : : 

2. Is that notification, if obligatory, would be incomplets, 
inasmuch as some doctors and many patients would object 
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P of the existence of tuberculous disease, even 
ootify the ith authorities. Granted, and to the full; but it 
be d be obvious that with voluntary notification the incom- 
shoul gs must be to this as is the waist to the little finger. 
area the law to help us todo our duty, I fancy the doctors 

1d not hanker after the publicity of magisterial ‘ proceed- 
we and would notify Nenad gg mr Nor vo I er ped peep 

; -be lay evader 0 e legal precept would care to 
ay OS or aor state made a matter of notoriety as the 
injudicious alternative to notifying quietly the facts to a dis- 
injuemedical health officer. And if a medical officer of health 
Sack discreet, then that of itself is good ground for getting 

id of him, as being palpably unfitted for his office. 
my. It is predicted that the notification to the medical officer 
of health of the affected dwelling, and the possible visit from 
that officer, with the issue by him of acard of instructions, 
would disturb the ‘‘confidential” relations which exist be- 
tween the practitioner and the patient, This objection is but 
atissue of hypotheses. First of all, it is pretty certain that 
the medical officer of health would neither wish nor be able to 
visit every notified dwelling; and it is more certain that, 
being a discreet man, he would not wish to see every patient. 
His main purpose would be fulfilled when the abode of every 
sufferer was registered, and a card of instructions delivered, 
these latter giving special directions as to notifying (under 
penalty) removal, so as to facilitate disinfection of the dwell- 
ing before it could be occupied by another. 1n fact, I should 
be perfectly satisfied with a notification couched in the most 
eneral terms—for example, ‘‘I certify that in such and sucha 
welling there is a ag of Ya aay ona A er goer 
len, M.D.,” etc. The mention o e name of the patient 
Sune’ volantary, the notification of the dwelling (the really 
important matter) being obligatory. Then the medical officer 
of health, either in person or through a staid and discreet 
male or female inspector, would learn whether the sufferer 
{aboured in any workshop, etc.;-and where, so as to insure 
that he took all the due precautions there, leave the printed 
official directions as to notifying removal, etc., and, like the 
Arab, “ silently steal away.” Objection 3, in short, is only a 
“bogey,” born of misapprehension, prejudice, and fear. 

4. The inherent difficulties of diagnosis, etc. Well I know 
from practical experience what these amount to, and am not 
affrighted ; but, to calm the Galenic breast, I should be satis- 
fied to claim notification of such cases only as could be shown 
by bacteriological examination of the expectoration or of any 
other secretion or excretion to be giving out bacilli. (Such 
pene sm —— to > Lag wom at pe cg of 

e public. ancy that, under these circumstances, few 
— ay ear a would remain for very lengthy periods 
in “ honest doubt.” 

. That compulsory’notification, with its consequential ad- 
ministrative measures, would constitute an unwarrantable 
and unendurable interference with the liberty of the subject. 
This is the crowning and coping objection! It would rather 
constitute a warrantable and endurable interference with the 
liberty of the bad subject to endanger his neighbour which 
he at present selfishly abuses. If the purport of notification 
be explained clearly it is difficult to see how any valid ground 
of objection can be raised to its enforcement. Nay, I go 
further, and without citing the experience of New York and 
South Australia,where notification of pulmonary tuberculosis 
is compulsory, will affirm that no intelligent democracy of 
Anglo-Saxon origin will suffer for much longer the claims of 
the whole community to be protected from danger, to be 
overridden by the sentimental praters about liberty of the 
subject, when such liberty means a licence to endanger... The 
immediately practicable administrative measures are those 
detailed—information as to presence of the disease in dwel- 
fing and workshop, directions as to treatment of discharges, 
disinfection after death or removal, etc. 


_, , Administrative Preventive Measures. 
Administrative steps which 1 should like to see taken 
would be a legal requirement that no consumftive person 
should be permitted to land from a ship without notification 
of his destination being sent to the medical officer of health 
by the ship's doctor. A notification that tuberculous 
passengers had been borne would, of course, be required by 
€ port sanitary authority, so that the cabin which had been 





used by the consumptive could be disinfected before it was 
occupied by another person. Similar notification should be 
required from thefriends when known consumptives proposed 
to stay at health resorts, etc., the object being in all cases to 
secure disinfection of the dwelling or part of a dwelling occu- 
pied by the tuberculous before another person inhabited it. 
Severe penalties against spitting upon the floor, etc., of 
railway carriages would be requisite to prevent infection of 
these by consumptives in transit. (One hopes the day will 
~~ dawn in England when either plain wood or washable 
eather will constitute the upholstering of our railway 
carriages; at present they are constructed apparently with 
the special intention of being exceptionally capable dis- 
seminators of disease). Bear in mind our definition of a con- 
sumptive, namely, a person who is giving outin any secretion 
or excretion tubercle bacilli. The suggested measures would 
constitute no intolerable burden upon any decent citizens. 
The private practitioner would see that his patient was pro- 
vided with a spittle bottle and the public officer would super- 
vise the disinfection of the dwelling. Either of these could, 
and both probably would, give suitable directions about the 
treatment of the sputum, the one to protect his patient from: 
eon himself, the other to protect the public from a 
preventable affliction. It is only by means such as these that 
any rational as well as national campaign can be waged 
against the tuberculoses. 
Of course one expects and would like to see other measures 
taken concurrently with notification—namely, the provision 
of sanatoria for the recuperative treatment of the victims of 
tuberculous diseases. In process of time one reasonably can 
expect every sanitary authority to possess its sanatorium for 
consumptives, or to be*a contributor with other authorities 
to the maintenance of one. The fact that the German 
insurance societies find it pays them to pay for the treatment 
of their tuberculous members in such sanatoria may be 
expected to weigh with the purse-preservative instincts of 
ratepayers. For, although it would carry us too far afield to 
enter upon the computation here, Iam disposed to affirm 
that the British ratepayer would be astonished if he knew 
how much the tuberculous diseases are costing the country 
at the present moment in union infirmaries, and through 
needless loss of labour, time, etc. Indeed, it is probable that 
the erection and maintenance of sanatoria will prove a direct, 
as it unquestionably will prove an indirect, economy. Admis- 
sion to any sanatorium would, of course, carry with it notifi- 


‘cation to the district sanitary authority of the house from 


which the inmate came, so that its disinfection and improve- 
ment could be taken in hand before the possibly cured ex- 
inmate again returned. 

A side issue, which inevitably will assume greater propor- 
tions as time progresses, is the housing question as affected 
by any attempt at the administrative control of the tuber- 
culoses. It will not be enough to disinfect the inside of 
affected dwellings. Local authorities will have to face, and 
their medical officers be prepared to advise, condemnation of 
many dwellings, not so much on account of size, probably, 
as because of deficient sunlight and the absence of sufficient 
space to provide a free currency for the air, and therefore for 
adequate ventilation. The occurrence of tuberculosis in a 
dwelling so situated will increase enormously the moral 
claim to have it proclaimed unfitted for human habitation. 
But to carry the required weight it is all-important that the 
notification of the tuberculosis shall be obligatory. To the 
lay mind an infectious disease which is notified in accordance 
with an Act of Parliament only is really serious. 


Conclusions. 

In conclusion, before setting out upon an attempt to control 
the tnberculoser, we need : 

1. Reliable information as to their whereabouts, which, in 
pa judgement, can be acquired by obligatory notification 
only. 

2. Rigorous adoption of consequential administrative 


‘measures as to destruction of sputum, etc.. and disinfection 


and improvement of affected dwellings, and sometimes their 
condemnation and removal. 

3. Provision of sanatoria for recuperative treatment either 
by sanitary authorities singly or conjointly. 

4. Instruction in all elementary schools in the means of 
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propagation, and the methods of prevention, in dealing with 
tuberculous diseases. 

With the adoption of the above measures we may hope 
greatly to diminish the untimely yield of human lives which 
is now garnered annually by the tubercle bacillus; to say 
nothing of the lessening of the pain and misery which too 
often make those who should be healthy and useful members 
of our national family pathetically hopeless and practically 
dangerous. 


ON A MODEL SANATORIUM FOR CON- 
SUMPTIVES. 


By Sir LAUDER BRUNTON, M.D., F.R.S., 
Physician to St. Bartholomew’s Hospital. 











WHILE on my holiday in August last year I took the oppor- 
tunity of visiting various health resorts. roy others I 
went to Nordrach and to Wehrawald. Nordrach has now be- 
come a household word, but I had never heard of Wehrawald 
until I met my old friend, Professor Baiimler, at the house 
of Dr. Fraenkel in Badenweiler. Professor Baiimler insisted 
that I must by all means visit Wehrawald, which is a new 
sanatorium for consumptives, because it exhibits the most 

erfect model yet built of what such a sanatorium ought to 

e. Wehrawald is situated in southern Baden, and is most 
easily reached from London by taking train to Basel and 
thence to Wehr, from which acarriage takes one in about two 
hours or two hours and a-half to the sanatorium, a journey of 














General view. 


about twenty-five hours in all from London. The ‘drive from 
Wehr through the Wehrathal is exceedingly beautiful, the 
valley, or rather gorge, being so narrow that in some places 
the carriage road is built out into the stream, which com- 
pletely fills up the whole distance between the precipitous 
sides of the gorge. The banks are so steep that on looking 
at them one wonders how any trees can find a place, and yet 








the sides of the gorge are covered with pin : 
to — top. " a up 
s we near the sanatorium the valley opens out j 

basin which has apparently been the Sedan on annie 
and right in front we can see the sanatorium on a cher 
projection from the hillside, with pines above, pines baa 
and pines on each side of it. It faces south, looking q a 
into the open basin I have just mentioned, and is in fyi) a 


shine the greater part of the day, while the hills behind : 


shelter it from the northerly winds. Below th 

and a little to one side of it lies the village of Todimoes aia 
a hydropathic establishment, and above it a small pil fe 
church. The sanatorium lies 2,824 ft. above the sea level 
the site has been made for it on the slope of the hill } 
cutting the ground away behind and building it y 7 
front. The sanatorium itself consists of three partes 
central building, 5 stories high, for the reception of patients, 
and two side wings projecting backwards at either end, Both 
these wings are only 1 story high, so that they do not interfere 
with a free current of air round the main building, 

The western wing is devoted to medical, surgical, and hydro. 
therapeutic examination and treatment. The eastern win 
contains the administrative offices, dining room, kiteh 8 
scullery, and servants’ hall. The dining room is a large, well. 
lighted, airy room, 52 ft. long, 323 ft. wide, and 18 ft. high: it 
is ventilated by means of an electric fan on the salt ‘On 
one side are large windows looking into the forest, and the 
opposite wall is almost completely covered with mirrors, g9 
that wherever a patient sits he almost seems to himself to be 
dining in the open air. The central building, which faceg due 
south, is 197 ft. long, and in front of the ground floor ig q 
verandah 263 ft. long, the ends of which bend forward to the 
south, and aiford protection from winds—east, west, or ‘north, 
On the verandah are numerous deck chairs, in which the 
patients lie enjoying the sunshine and fresh air. Itis sup- 
ported by a series of arches which form a long vaulted p 
running the whole length of the verandah, and freely open to 
the air, so as to provide a convenient walk for the patients in 
bad weather. At the east end of the verandah is the doctors 
house, and at the west end a small pavilion. These protect 
the verandah itself still further from easterly or westerly 
winds. In front of the building is a terrace, on which there 
are two buildings, each about 50 ft. long, in which the patients 
may lie instead of in the verandah. 

hay oony lead in every direction through the pine woods 
at the back of the house, with numerous benches on which 
the patients may rest when tired, and here and there in the 
woods are also small pavilions where in favourable weather 
patients may lie the greater part of the day. 

The entrance for people arriving in a carriage is at the east 
side of the building, but for those whoare living in the sana- 
torium there is an entrance from the verandah which opens 
into the hall. From the eastern entrance one passes intoa 
corridor which runs along the back of the main building and 
up the western wing, but the eastern wing is entirely 
separated by doors, so that no smell can come from the 
kitchens or dining-room into the main building, and there is 
a separate corridor for service connecting the kitchens with 
the stairs, so that meals may be carried to patients in their 





own rooms without coming through the main corridor. Along 
the front of the building, in succession from east to 
west, are a reading-room, a library, a drawing- 
room, the entrance hall, and ladies’ and gentlemen's 
cloakrooms, where warm wraps can be conveniently 
kept for any change of weather, and where boots or 
shoes can be at once changed without the trouble 

of a patient going up to his or her own room. 
a has a separate division, so that there cap 
e no possibility of infection through clothing 
es 
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First floor. 





nq the western wing are baths and douches for 

sua and rr amengeen an operating-room, waiting-room, 
consulting-room, dispensary, and a _laborat 

ii ~=where sputa can be examined, or other chemi 

and microscopical investigations can be made. 

As the side wings are only one story high the 
first and succeeding floors breve no wings. They 
are devoted entirely to bedrooms, all of which face 
the south with the exception of two in each story, 
the one of which faces east and the other west. 
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orth, and nearly all of them have got 

None pf tee ct chick are’ so large that the bed can be 
baloos out upon it, and thus patients who are very ill can get 
ae ir and sunshine without being moved from their beds. 
fresh oth er balconies, which are smaller, are. adapted for 
oe es. While outside the patients can be protected from 
or from wind by a sort of sun blind which can be put 

ap removed at pleasure. All the rooms have electric light, 

are warmed by steam pipes. They are protected from 
pol hts by having double doors, aboye which are glass ven- 
: = Opposite to these and above the windows are other 
a aiors so that a free circulation of air can be easily 


maimerthe two most remarkable things about the sanatorium, 
andin whichit differs from others, is the extreme care to prevent 
infection, which is shown not only in the general arrangement 
of the building itself, but in every detail of structure and fur- 
iture. The other is the extraordinary manner in which this 
orineiple has been carried out without detriment to beauty or 
fom{ort. ‘There is not an angle or corner in the whole build- 

‘ng: all are carefully rounded off so that there can be no lurk- 

ing place ‘for microbes. The seats of the chairs can all be 
en out and disinfected, and every cushion, mattress, and 
coverlet can also be disinfected. Every room is as free from 
the risk of harbouring microbes as the most thoroughly anti- 
septic operating theatre, and even the cups, knives, and forks 
have been specially made so that they can be most effectively 
cleaned, and no microbe can find a lurking place in them. 
The floors, which are made of pete, are covered with 
linoleum which can be washed with antiseptics, and the walls 
are covered for a great part of their height with a specially- 
made washable material called ‘‘Salubra.” The remaining 
of the wall and the ceiling is painted in oil. Linoleum 
usually has a hard, cold appearance, but here it is of a rich 
red leer, and has the appearance of a warm carpet. The 
“Salubra” is in various tints. and in one room especially it 
is pale blue, and looks as if the wall were covered with blue 
satin, while the ceiling has garlands of flowers painted in 
Italian fashion on a cream-coloured ground. The combina- 
tion of this with the dark red of the linoleum produces a most 
pleasing effect. Pictures are banished from the walls on 
account of the dust they might gathcr, but yet one does not 
missthem. The whole of each room can be readily disin- 
fected in a very short time by washing with an antiseptic 
solution. 

The plan of the sanatorium was drawn by Dr. Turban of 
Davos, it was built by Mr. Gros of Ziirich and fitted up by 
Mr. 0. Hiiglin, Freiburg-i-B. 

In visiting this establishment one does not get at all the 
feeling of being in a hospital, or even in a sanatorium, but 
rather of being in some palatial hotel, where everything is 
arranged to please the eye, and to minister to the comfort of 
the visitor. One would imagine that it would be impossible 
to provide such accommodation at anything but a prohibitive 
price, yet at present the charges are 8s. 6d. a day for feeding, 
medical attendance, heating, and lighting. The rooms are 
from 2s. to 6s. extra, and there is an entrance fee of £1. It 
seemed to me that this price was likely to be raised as soon as 
the establishment was filled, but I was informed that this was 
not the intention, but rather that, on the contrary, the profits 
from the establishment were to be devoted—in part at least— 
to reducing prices to these who were not well off. On going 
from this establishment to Nordrach I was greatly struck with 
the comparative simplicity of the arrangements there, and 
the results which Dr. Walther has had show very clearly that 
success in the treatment of consumption depends more on the 
doctor who regulates the treatment than on the place where it 
iscarried out. Yet at the same time, as an ideal sanatorium 
for consumption, I cannot but corroborate my friend’s (Pro- 
fessor Baiimler) dictum that Wehrawald is the most perfect 
sanatorium at present in existence. 








Donations FOR THE TREATMENT AND INVESTIGATION OF 
PanceR.—Mr. Timothy Bean has sent to the Treasurers of the 
iddlesex Hospital the sum of 1,050 for the endowment of a 


in its cancer wing, and Lieutenant-Colonel Windsor- 


Clive has sent an additional donation of £50 towards the fund 


THE TECHNIQUE OF THE INTRATRACHEAL 
“DIRECT” METHOD OF TREATMENT 
OF PHTHISIS. 


By COLIN CAMPBELL, L.R.C.P.I., M.R.C.S.Ena. 
Southport. 





SincE the publication in the British MrEpicaL JouRNAL of 
February 22nd of a favourable article on the Treatment 
of Phthisis by the Intratracheal Injection of Izal, which 
I had the honour of ny me under the notice of the British 
Congress on Tuberculosis last summer, I have received alarge 
number of letters requesting usually ‘‘ full” or “further” par- 
ticulars. As some letters have been received from gentlemen 
who are engaged in the open-air cure, it may be inferred that 
the 20 per cent. of ‘‘ cures” with which Professor Koch credits 
that method is beginning in England to be regarded as hardly 
satisfactory. 

The matters on which further information is desired may be 
classed under the following heads. 


Materia Medica. 

The most frequent request has been for ‘“‘a formula.” Ten 
years ago I had one which I thought all-sufficient ; now I 
employ a score. Supposing the case to be of pulmonary 
tuberculosis, I give two formulae which I often use concur- 
rently, or give No. 1 for the first week. 

(1) R Thymol 3j ; 
Salol 3ij ; 
Menthol 3j ; 
Glycerini (Price’s Redest.) Sv. 

Mix in a 6-0z. bottle, and dissolve in a water bath." Inject from 3ij to 3xij 

twice daily at a temperature of 140° F. 
(2) Medicinal izal 3iij ; 
Menthol 3ij ; 
Glycerini (Price’s Redest.) Sv. 

Mix, and inject as previous. 

I would not, however, administer izal in this strength at. 
first, but would rather establish a toleration of the method 
with a weaker emulsion. 

According to Professor Delépine’s experiments, izal diluted 
125 times exterminates the tubercle bacillus in an equal 
quantity of sputum, if thoroughly mixed, and I have shown 
elsewhere' how the admixture is obtained—(1) by the de- 
hydrating power of the solvent glycerine, and (2) by the ae- 
tion of respiration. 

, Instruments. 

The instruments required are an intratracheal syringe and 
a laryngoscope. The syringeI now use is a —~ improve- 
ment on the glass-barrelled instrument which I exhibited at. 
the Congress last year—the great fault of which was an oc- 
casicnal smash at the moment of injection. This lands the 
contents backwards over the face and into the eyes of the 
operator. The oneI now use is all metal, and is made, like 
the old one, by Messrs. W. Woodand Son, Cross Street, Man- 
chester ; its capacity is 60 minims. 

The laryngeal mirrors in ordinary use are most dangerous. 
With the exception of a recent wound, there is no part of the 
human body more open to septic germs than the throat, yet. 
the ordinary mirror cannot be sterilized. Boiling cracks the- 
mercury, it cannot even be ‘‘ wiped” clean—as the glass mirror 
cannot be removed from its metal frame. The reflectors I use 
are of plated metal. They are made by Messrs. Weiss and 
Son, Oxford Street. Mr. Weiss tells me that the idea is not 
new, but that metal, as a reflector, has gone out of use for: 
many years. There is one metal handle and three different 
sized reflectors fitting in a ball-and-socket joint like a dentist’s 


mirror. 
Modus Operandi. 

I would here restate a question asked in many forms: Is 
there not produced by sending fluid down the windpipe, in- 
tense (1) irritation, (2) coughing, (3) choking, and how can 
this be avoided ? 
That none of these unpleasant consequences need occur I 
have many times publicly demonstrated. The last occasion 
was before the Tuberculosis Congress, and I hope to be 
allowed to again do so during the coming annual meeting of 
the British Medical Association at Manchester. If a beginner 
be ‘accustomed to the use of the laryngoscope he should not 
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have much difficulty; if not, he must be prepared for some 
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mishaps, until by patience and constant practice on willing 
patients he acquires dexterity and rapidity. 

The laryngoscope should be used at first to make certain 
that the dose intended for the lungs does not find its way into 
the stomach, and there produce very unpleasant conse- 
quences. It is almost incredible, yet absolutely true, that 
the lungs‘will easily tolerate single doses, say, of izal, creosol 
compounds, or menthol, which the ‘stomach would either 
at once reject, or accept to the exclusion of food. : . 

The patient sits upright in front of the operator, with his 
mouth on a slightly higher plane; for this purpose chairs 
which can be elevated or lowered are desirable. Next the 
ree draws his own tongue forwards and downwards with 

is right forefinger and thumb, covered with a clean handker- 
chief or paper “‘ tongue cloth.” Then the operator, with the 
aid of his laryngeal mirror, guides the nozzle of his syringe 
along the curve of the palate, without touching it, over the 
tip of the epiglottis, then it is brought down rapidly, and the 
injection delivered. If properly done the horizontal part of the 
nozzle of the syringe will rest on the tongue, whilst its curve 
will hold the epiglottis and thus prevent spasm. — j 

The injection is best delivered at the beginning of inspi- 
ration. ; 

_ Duration of Treatment. — | 

Obviously this must depend on a variety of circumstances— 
the primary factor being the extent of the disease. If the in- 
fection be recent and the digestion and general health still 
fairly good, one may expect a rapid ‘‘cure.” The following 
case may be mentioned as a recent example. 

In August last year I was called to see Mrs. H. M., aged 27, 
who had been confined about six weeks before. I found her 
in the last stage of phthisis with extensive tuberculous ulcera- 
tion of the larynx—too far gone to attempt anything more 
than palliative treatment. Shedied about a month later, and 
her infant soon followed her with symptoms of general tuber- 
culous infection. I only mention her as the probable source 
of infection in her husband’s case, whom I saw at the same 
time. 

H. M., aged 28. He had slept with his wife up to her confinement. He 
thad always been very strong until about four months ago ; since when 
he had lost 8lbs.in weight,and now found that his work as a grocer’s 
assistant tired him very much and put him out of breath. He had hada 
slight attack of haemoptysis in June. He had cough, not much ex- 
pectoration, temperature 098° to 100°, pulse 90°, the only other 
appreciable physical sign being a prolonged and intensified expira- 
tory murmur. d him I thought he had become infected with 
tuberculosis, and advised intratracheal “disinfection” of his 
dungs with izal, etc. To this he did not at once assent, but within three 
or four days he had a second attack of haemoptysis, which quickly de- 
cided him to submit to this method of treatment. Previous to be- 
ginning, the sputum was examined and found to contain tubercle bacilli. 
He commenced treatment in the second week of August, 1891, and finished 
January rth, 1902. For the first four months he had one sitting a day: 
for the last month three a week. He readily took 20z. of solution (equal 
to quite 1 drachm of pure izal oil) at each sitting. During the entire 
period of treatment (except whilst resting after haemoptysis) he worked 
on an average twelve hours a day, and walked three miles to and from his 
work. yet gained 111b. His gain has been maintained, and he reports 
, himself as still “ peretty well and free from cough” on May end. 

1 hope the details I have here given will help many prac- 
titioners to commence a method of treatment which is simple 
and effective and which goes to the root of the evil by destroy- 
ing the tubercle bacillus in its nest. I hope soon to publish 


some more statistics. 
REFERENCE. 
Transactions, British Congress on Tuberculosis. 





ARSENICAL BEER POISONING AT THE HALIFAX 
UNION POOR-LAW HOSPITAL. 


By J. F. WOODYATT, M.R.C.S., L.R.C.P., 
Principal Medical Officer. 








Since the new Halifax Union Poor-law Hospital was opened in 
September, 1901, I have had under my care two advanced 
cases of arsenical beer poisoning and my colleague, Mr. Shaw, 
has had two other cases of the same nature. The hospital is 
large and takes patients from a district having a population 
about 200,000; so that there cannot be any severe epidemic 
here as was found in other places some fifteen months ago. 
The two advanced cases were well marked, and must have had 
a considerable amount of the poison whatever may have been 
its. crigin. The brewers have been most careful as to their 





: 4 SS 
brewing materials sending them to various chemists and 


reports, I am told, were always good. Re 
of beer were taken, and Mr. Allen, of Sheficla founqubles 
siderable amounts of arsenic present. Yet on in ui = 
a ang — in Halifax I find that, with one or fide. 

ptions, they have no cases i i i . 
fook-out y in spite of being ona careful 

an inquest held here recently on an 

supposed to have died of arsenical poisoning Man aye? wet 
analytical chemist, said: that 135 gr. of arsenic per alle es 
beer was something we should not make a fuss about Othe 
chemists, he said, would pass ,5 gr. per gallon. If "2 
amount of arsenic is allowed, it would be detected Be 
tissues after death, from whatever cause, in a habitual be 
drinker; and in the case in question a very minute trace 
arsenic was found in the tissues after death. The anal 4 
speaking of the tissues sent him (parts of the stomach liver 
and kidney), said: ‘‘ Taking first the whole, I found a doubtful 
indication of arsenic representing not more than ,}, 
arsenic.” He did not say how little it might have beau bak 
on being asked by the coroner if it was arsenic, he said it was 
arsenic, but in his opinion it had no definite significance 

If brewers are to be allowed a certain amount of arsenic in 
their beer, the fact that we find it in the tissues after death 
does not help us to come to a conclusion as to the cause of 
death in doubtful cases. And during life there are cases 
ponte the patients > rr men who have had some con. 
siderable experience of these cases which will is power 
of hy ges to = — sede 

e cases in the hospital are fairly typical. Dr. Re 

of beecroperragr tng kindly came over to see them, sh i‘ 
opinion was tha ey were arsenical beer poisoni 
without doubt. , Oe 


CasE 1.—A man admitted November r4th, root, gave a history of beer ' 


drinking, and stated that he had been ill six weeks. He wa 

walk, was very anaemic, and had considerable general oodemen Tian 
voice was very husky, and_ he showed general pigmentation, es 
down the centre of the back. There was complete loss of power in the legs 
The knees were bent and the toes pointed, and the reflexes were absent, 
He has made considerable improvement. Hecan straighten his knees 
and move his feet a little. There is only slight oedema, but some keratosis 
a feet ree amittea J; 

ASE 11.—A male. admitted January 15th, 1902, had been ill a few weeks, 
but not laid up. He gavea history of beer drinking. The pigmentation 
was so marked that he looked like a mulatto. The voice was husky and 
there was much bronchitis, but no other signs of arsenic poisoning. : The 
reflexes were present, his walk was natural, and there was no tenderness 
of the calf muscles. The patient died of acute croupous pneumonia, 
and necropsy showed old-standing aortic disease and cardiac -hyper- 
trophy with granular kidneys. 

CasE 111.—A female, admitted October 7th, 1901, had been ill three weeks 
with loss of power in the legs. There was a history of beer drinking, and 
she presented marked pigmentation of the back and shoulders. She was 
unable to walk ; there was foot drop and the calves were tender on 
sure. The refiexés were absent. She has much improved, but still has 
foot drop and the reflexes are absent, though she is able to walk. 

CASE 1v.—A female, admitted October 29th, rsor, gave a history of beer 
drinking and recent diarrhoea. The only symptom was marked and 
typical pigmentation with keratosis. She has improved much. The 
keratosis has gone, but the pigmentation still present, though toa less 
marked degree. ; ya 

I am told by those who are trying to trace the origin of the 
arsenic, that they are of opinion that it gets into the beer 


from the anthracite coal used in malting. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERM 
PEUTICAL, PATHOLOGICAL, Ero. 


FOREIGN BODIES IN THE WINDPIPE. . 
In the British MepicaL Journat of April 26th there is an 
interesting case of a young woman who coughed up ) 
crown of a tooth which had been in her windpipe or bronchus 
for fifteen months, angus coughing and much 
haemoptysis. The tooth had slipped into the windpipe when 











the patient was under chloroform for the extraction of n 

all her teeth. A similar accident happened to my son 
walking through a swampy bit of ground in the Bahamas. 
He climbed a sapodilla tree to get some of the fruit. He felt 
that he had swallowed a seed of the fruit he was eating. On 
reaching home he was seized with violent coughing, which he 
ascribed to a bad wetting in the swamps. This,continued for 
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five months, and his general health was getting so much | the mouth became attacked and the child was unable to 


that his friends thought he was going into consump- 
tion, till one day, on stooping down to untie his shoe, he 
coughed up a sapodilla seed. This seed was of an irregular 
yoid form, #in. long and half as much in breadth. It was 
beginnin to swell, and would gape soon have got se large 
as not be able to get through the glottis. The coughing at 
once stopped, and he speedily recovered his health. No 
doubt had he at any time inverted his body the stone, which 
iaa very smooth one, would have escaped at once. The case 
of M. Brunel, the younger, was published many years 
. Hehad let a ae Snes pass into his windpipe. 
It gaveso much trouble, t ta surgeon was on the point of 
opening the larynx for its extraction when Brunel suggested 
to invert him. This was done, and the coin immediately 
ut. . 
tesnortiy after this I happened to be with Dr. James Duncan, 
one of our first surgeons in Edinburgh, when a sailor from 
Leith was brought in. He also had let ashilling pass into his 
windpipe. We resolved to invert him, but Dr. Duncan was 
prepared to open the larynx in case the coin should stick in 
the glottis ond cause suffocation. On turning him up, how- 
ever, it at once dropped to the ground. 


Currie, Midlothian. GerorcE S. KEIra. 





THE INFLUENCE OF NASAL OBSTRUCTION UPON 

THE DEVELOPMENT OF THE TEETH AND PALATE. 
THERE can be no doubt of the correctness of Mr. A. L. White- 
head’s statement? to the effect that nasal obstruction is cap- 
able of producing deformity of the maxilla. One may, in- 
deed, go further, and say that, provided it occurs sufficiently 
early in life, and lasts sufficiently long, it is bound to do so. 
The resulting deformity constitutes a distinct pathological 
entity, and I suggest that it should be known as the mouth- 
preather’s jaw. 

Mr. Whitehead refers to the hard palate as being high in 
these cases. I have endeavoured, though in vain, to ascertain 
whether in them it lies high in relation to the base of the 
skull; but that it is not high in the sense of the arch being 
high I can assert from measurements I have taken. The fact 
is the narrowness of these palates gives them a false appear- 
ance of height. 

Regarding the pathology of the mouth-breather’s jaw : there 
are, as Mr. A. L.Whitehead observes, several causative agencies 
at work, but I will refer to one of them only. If, as Mr. Mayo 
Collier asserts, there is in the mouth-breather a reduction of 
atmospheric pressure in the nasal cavities, there can be little 
doubt that such reduction must seriously interfere with the 
ja bem env of the maxilla—not, I would suggest, by causing 
the palate to be driven upwards, but rather by inducing a 
negative pressure within the antrum, and so preventing that 
ample expansion of it which is essential to the proper develop- 
ment of the maxilla. I do not think it is adequately realized 
what a large portion of the maxilla is made up of the antrum. 

I may mention here that of many hundreds of skulls which 
Ihave examined in the museum of the Royal College of Sur- 
geons of England, I have not come across a single unmistake- 
able instance of a mouth-breather’s jaw, while there are hun- 
dreds of thousands—(I write this deliberately)—of such jaws, 
among, the present inhabitants of London. O tempora, O 
mores | 


London,\w. Harry CAMPBELL, 





_ PEMPHIGUS FOLIACEUS IN AN INFANT. 
ais 18 a very rare and fatal form of pemphigus, the fol- 
lowing notes may prove of interest : 

On February tot ’. 1902, I delivered a young woman, aged 
21, of a male child. On February 1sth, or five days 
after birth, blebs appeared on the face and neck of the 
infant, then in two or three days on the abdomen and thi he, 
until the body was covered with the exception of the palms 
and soles, The blebs varied in size, from 4 in. on the face 
-_ neck to3in.on the abdomen. They were flaccid and 

at, and the contents on escaping were turbid. After the 
— of the blebs large inflamed excoriated surfaces were 
rs » covered with thin flakes, under the surface of which 

ere was an offensive secretion. The mucous membrane of 


swallow. The child looked exactly as if the skin had been 
carefully removed, having the same appearance as raw meat. 
It died on February 25th, on the tenth day after the appear- 
ance of the blebs. There were no signs of congenital syphilis, 
and I did not see the father, nor could I get any information 
of the state of his health except that he was said to be suf- 
fering from consumption. The mother was perfectly healthy 
in every way and made an uninterrupted recovery. As 
regards treatment, the child was well nursed and carefully 
bathed, and the blebs on rupturing were dressed with vaseline. 
The mother was not able to suckle him, and he was therefore 
fed on milk and barley water. He was given a simple mixture 
containing a little tinct. camph. co., as he seemed to suffer a 
good deal of pain and cried nearly the whole — 
Northampton. G. H. Brann, M.D., L.R.C.P. 





WIDAL’S REACTION IN A CASE WITH URIC ACID 
CALCULUS. 


THE discussion at the Clinical Society on March 14th, 1902, 
emphasizes the need for the collection of all available 
evidence as to the validity of Widal’s reaction. As to its 
negative value there is no doubt. Nearly all cases of enteric 
give a Widal reaction, but the evidence is strong, and was 
supported on all hands at the Clinical Society that other con- 
ditions than enteric will produce agglutinative reaction in 
enteric cultures. I may, therefore, add one more instance in 
which Widal’s reaction was obtained which was not enteric 
fever. The case has a further interest, for it illustrates the 
difficulty, now well recognized, in distinguishing between 
appendicitis and right-sided renal colic. A middle-aged 
woman passed a small stone from the bladder fifteen years 
ago; about 1889 she began to have attacks of typical recurrent 
appendicitis. The second attack occurred during the eighth 
month of pregnancy, and, though very severe, did not inter- 
rupt pregnancy, but subsided, and a normal delivery occurred. 
A third attack induced her to submit to operation. Mr. 
Makins operated on her at St. Thomas’s Hospital, found three 
concretions that had escaped from an_ ulcerated vy cae 
This had sloughed into an abscess cavity, which he thought 
had probably been previously found and evacuated into the 
bowel. He resected the remainder of the appendix, and she 
made an excellent recovery. While convalescent she passed 
another stone from the -bladder; this was in 1898. In 1901 
she had a return of symptoms, which might have been either 
renal colic, appendicular, or possibly mild enteric. Enteric 
being prevalent in the neighbourhood, I had the blood 
examined by the authorities of the Jenner Institute, who 
reported ‘‘ slight Widal reaction,” but I was not informed 
what dilution was used. I was unable to obtain Ehrlich’s 
reaction in the urine, and beyond the ordinary febrile changes 
in the urine there was no morbid change. Two days later the 
temperature fell, and she became apparently well. Mucus in 
excess and a trace of albumen appeared in the urine, and five 
days later she passed a large uric-acid stone, a month later 
another, and a month later than that a third. 

She may have had enteric fever antecedent to 1887, but she 
has certainly not had it since, and I can get no history sup- 
orting the supposition that she has ever had enteric in her 
ifetime. 

Westerham. 


GONORRHOEAL SYNOVITIS IN AN INFANT SUF- 
FERING FROM OPHTHALMIA NEONATORUM. 


On March roth I confined Mrs. X. of a seemingly healthy 
child. On March 12th the mother drew my attention toa 
discharge from the child’s eyes. She stated that she herself 
had suffered for several months from a discharge from the 
vagina. Later the husband admitted that six months pre- 
viously he had had gonorrhoea. The ophthalmia was a very 
severe one. It was treated by syringing with 1 in 5,000 
biniodide lotion every two hours night and day.. When 15 
days old the child developed a well-marked synovitis of the 
right knee. The case was undoubtedly one of gonorrhoeal 
rheumatism. 

Gonorrhoeal rheumatism is very rare in infants. Clement 
Lueas in 188s! first drew attention to the possibility of gonor- 


ArtTHUR Maung, M.R.C.S., L.R.C.P. 








2 BRITISH MEDICAL JOURNAL, April roth, 1902, p.949, et seq. 





1 BRITISH MEDICAL JOURNAL, 1885, VOl. i, p. 429. 
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rhoea becoming generalized in infants. In the same year 
Zatvornitski? described a case of rheumatism in an infant 
with ophthalmia neonatorum. In 1898 Heiman, ‘in the New 
York Medical Record, mentions the case of an infant in which 
he found gonococci in the affected wrist. Clement Lucas in 
1899 read a paper before the Royal Medical and Chirurgical 
Society, stating that he had collected 23 cases of gonorrhoeal 
rheumatism in infants with gonorrhoeal ophthaimia. He 
noted that the condition was quite a transient one, with no 
tendency to ankylosis. 
R. W. Innes SmitTH 


Sheffield. M.B.Edin., L.R.C.P.Lond. 
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MEDICAL AND SURGICAL PRACTICE INTHE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HOSPITAL FOR WOMEN, SOHO SQUARE. 

A CASE @F ARTIFICIAL ANUS FOLLOWING STRANGULATION OF 
A VENTRAL HERNIA SUCCESSFULLY TREATED BY 
RESECTION OF SMALL INTESTINE AND 
IMPLANTATION OF THE ILEUM 
INTO THE CAECUM. 

(Under the care of Mr. Douctas Drew.) 


[For the notes of this case we are indebted to Mr. Dopson, 
Honse-Surgeon. | 

History.—_J.C., aged 46, was admitted on December 16th, 
1901, with an artificial anus in the scar of an old laparotomy 
wound, which had been performed for an ovarian cyst in 1892. 
The ventral hernia which formed after the operation caused no 
trouble until February, 1901, when it became painful, and 
severe vomiting occurred. It was ‘‘put back,” but a few 
days later ‘‘ something gave way,” and a motion came away. 
From this date until admission there had been a continuous 
discharge of fluid faeces, and with the exception of three or 
four occasions, no faeces had passed per rectum since Feb- 
ruary, 1901. ‘ 

Condition on Admission.—The patient was in a very 
emaciated, feeble condition, she having restricted her diet 
owing to pain in the abdomen which followed the taking of 
food, and which persisted until relieved by a flow of intest- 
inal contents from the fistula. The reaction of the discharge 
was alkaline and produced acute dermatitis, which subsided 
under boracic fomentations. 

Operation.—The operation was deferred until February 8th, 
1902, in order to improve the condition of the patient, and to 
get rid of the dermatitis. On February 8th, 1902, the fistula 
was closed by dissecting up the skin around it, and suturing 
it over the opening. The skin was then disinfected, and the 
abdomen opened in the middle line above and below the 
fistula, a portion of the abdominal wall being removed around 
the fistula, to avoid any escape of the contents of the bowel. 
After separating numerous adhesions, the affected coil of 
intestine was isolated and withdrawn from the abdomen. 
The vermiform appendix was firmly adherent to the mass, so 
it was amputated at its base by the ‘“‘cuff method.” It was at 
onee obvious that any attempt to separate the matted coil of 
intestine would result in so much damage to its coats that 
sloughing would have ensued, so the whole coil was excised 
by clamping the bowel above and below, and removing the 
intervening ¥ ag es by dividing the mesentery close to the 
intestine. Thelower end of the divided bowel was situated 

in. above the ileo-caecal valve, so it was decided to close the 

ower end of the ileum, and to implant the upper end into the 
caecum. This was done by a double row of continuous sutures, 
the first through the mucous coat, and the second through the 
serous coat, the edges being turned in. The anastomosis was 
effected by means of a Murphy button, a longitudinal inci- 
sion being made in the caecum for the reception of the lower 
half of the button. After the junction was completed, the 
aperture in the mesentery was sutured, and the abdominal 





2 Lancet, 1885, vol. ii, p. 449. 





wall was closed by 
ay rm 

ter-History.—There was some shock after : 
and slight vomiting occurred during mow. “Font 
anaesthetic, but it did not recur. On the second ay after the 
operation the temperature rose to 101.2°. The wound look 
well, and there was no distension and no vomiting Flat 
was passed freely. Nothing but a little water was give 
the mouth during the first four days. Nutrient rain. 
were administered at regular intervals. On the eighth da 
the stitches were removed, and the wound appeared to rv 
healed, but om the eleventh day a series of abscesges had 
formed in the track of the stitches; these were opened 
and some separation occurred in the edges of the skin OR 
the tenth day pain and swelling appeared in the left arotid, 
and this increased in spite of fomentations until the fifteenth 
day, when the swelling was incised and pus evacuated. On 
February 28th the parotid abscess was still causing trouble 
and a further incision was necessitated. At this time there 
only remained a small sinus in the abdominal wall, which 
discharged a little pus. By March 12th the condition of the 
patient had much improved, but the abscess in the parotid 
was still discharging profusely. The button was removed 
from the rectum on the thirty-second day. The abdominal 
wound was completely healed on March 3oth, and patient 
allowed to get up every day; the parotid abscess is not yet 
qnite healed. 

Remarks by Mr. Drew.—In this case we had to deal with 
the distressing condition of the whole of the intestinal con. 
tents being discharged ayy = the abdominal wall, a con- 
dition which resulted from a large defect in the wail of the 
bowel and the formation of a spur which prevented any of 
the contents of the bowel passing beyond the opening. An 
attempt might have been made to remedy the condition b 
the method of destroying the spur by Dupuytren’s clamp and 
then closing the fistula. But inasmuch as this method is un- 
certain and there is a great risk of fatal peritonitis superven- 
ing, I preferred to adopt the more modern method of saa 
tion. In resecting the bowel I followed the well-established 
rule of removing enough to ensure that healthy portions 
were brought together; this involved the removal of 16in. 
As there only remained 3in. of the ileum between the point 
of section and the ileo-caecal valve, I chose to re-estab- 
lish the continuity by the method of implantation 
and closure of the lower end of the divided bowel, 
rather than by end-to-end anastomosis, a procedure which 
was, I believe, first advocated by Kocher as giving 
much better results than the end-to-end method. Owing to 
to the difficulties of the early stages of the operation in 
separating the coil of intestine I was enforced to perform the 
anastomosis by means of Murphy’s button instead of by the pre- 
ferable method of direct suture, which would have taken toolong 
considering the enfeebled condition of the patient. Perhaps 
the most interesting feature of the case was the occurrence of 
the parotitis. It developed on the tenth day, two days after 
the removal of the silkworm-gut sutures. At the time of 
their removal, there was not the least evidence of irritation 
about them. I believe the series of stitch abscesses was pro- 
duced by the portions of the sutures in contact with the skin 
becoming infected from it owing to the impossibility of ren- 
dering the skin aseptic at the time of the operation, and when 
withdrawn through the abdominal wall, the track was infected 
by them. If not due to this cause I am ata loss to know to 
what to attribute it, as the deeper parts of the wound ran 4 
perfectly aseptic course ; in fact the convalescence was 
until this complication arose, and it is well recognized that, 
when it arises as a complication of an abdominal case, it is 
the result of sepsis. As is usual when suppuration occurs 12 
the gland the constitutional symptoms were very severe; iD 
fact the condition of the patient was very eritical, and the 
successful issue was largely determined by the care and 
attention bestowed upon the patient by the house-surgeon, 
Mr. Dodson, to whom I feel much indebted. ae 


A NEw surgical building for Johns Hopkins University, 
Baltimore, is to be erected at a cost of £20,000. 

TuE late Madame Obrikossoff has ‘bequeathed the sum of 
a roubles for the erection of a model lying-in hospital m 
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REVIEWS. © 


LABORATON:. H aan Pye 
i rtion of this textbook, published under the title 
Tae eal Histology, has been transferred from the well-known 
Practical Physiology and Histology of Foster and Langley. 
To this Professor LANGLEY has added a number of more ad- 
yanced exercises, and ene the whole thoroughly up to 
date. He states in the preface that the methods given have 
all peen tried sufficiently often to allow some confidence that 
the student who follows the directions will not fail of a good 
result. We have tested some of the new methods here given, 
we have found the directions remarkably clear and exact, and 
have had no difficulty in obtaining the results described. The 
pook is a purely practical one; it gives little or no systematic 
description of organs and tissue, and no figures. This latter 
int is of some importance, for in a histology class there is 
in the drawings of some students a tendency to copy those in 
his textbook, and not to draw from his own preparations. If 
teachers use this book in their own practical classes they will 
have to exercise a certain amount of selection ; to carry out 
all the exercises in their entirety would entail more time 
than most students, certainly most medical students, can 
afford to give to the subject. To any one who intends to take 
up histology seriously and thoroughly we can recommend no 
better book ; it will also prove of invaluable assistance to 


teachers. 





Professor StrrLinG has enlarged and revised his Outlines 
Practical Physiology? until it takes the form of a portly 
volume. Asa catalogue of lecture experiments, and a labora- 
tory reference book of methods, the work is of value to 
teachers of physiology, but considering the numerous claims 
which other branches of medical science make upon the 
medical student, it seems hardly possible that he should 
master so wide a field, and it may therefore be undesirable 
that he should attempt to do so. The clearness of the de- 
scriptions and the excellence of the tracings and figures make 
the book of value to the student who consults it for any par- 
ticular exercise. — 


Professor ScHAFER, in his Directions for Class Work in 
Practical Physiology,® gives clear and simple instructions 
pec only with such elementary exercises as can readily be 
worked out by a large class. He excludes all problems which 
the average medical student cannot be expected to investigate 
for himself. The directions are based upon the experience of 
many years in University College, London, and upon the 
course of study which was first instituted by Sir John Burdon 
Sanderson. Fifty-eight out of the 80 pages are devoted to the 
study of muscle-nerve experiments. It would be well if more 
time were devoted in physiological classes to the mechanism 
of the circulation, to respiration, metabolism, etc., subjects 
which are of far greater practical importance to the medical 
student. Unfortunately it is very difficult to devise many 
suitable experiments on these subjects for class work. 


Dr. Cartes Wotr’s Laboratory Handbook of Urine Analysis 
and Physiological Chemistry* will prove useful also to the 
student outside the laboratory. The exercises designed for 
practical work in physiological chemistry are well arranged to 
give instructions in the elements of the subject, while at the 
same time the matter is put in a readable form. The methods 
of examining the urine are very fully described, and there are 
at the end of the book, some extensive tables drawn up to 
assist in urinary diagnosis. The illustrations are useful and 
well executed. 


1 Practical Histology. By J. N. Langley, M.A., Sc.D. F.R.S., Deputy Pro- 
ue of Physiology, University. of Cambridge. * London : Macmillan and 
d. rgor, (Crown 8vo, pp. 348. 68.) : 
a ne of Practical Physiology. By Professor W. Stirling, M.D., Sc.D. 
it edition. London: C. Griffin and Co. 1goz. (Demy 8vo, pp. 648. 465 
2 Direstinnn fore tas Work in Practical Physiol 
‘ass Work in Practica ysiology. By Professor E. A. 
cele, LL.D., F.R.S. London: Longmans, Green, and Co.  1g01. 
( i fr PP. 80; ‘et arp 38.) 
or a ok of Urine Analysis and Physiological Chemistry. 
by aries G. Z. Wolf, B.A., M.D., Instructor in Physiological Chemistry. 
Lomi University Medical College, New York. Philadelphia an 
ndon : W. B. Saunders and Co. 1901. (Cr. 8V0, pp. 204. 58.) 








GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


‘SUMMER SESSION, 1902. 


NOTES. 

THE summer session of the General Medical Council came to 
an end on Tuesday afternoon, June 3rd. It thus extended for 
two days beyond the period anticipated by the President in 
his introductory address. The session has been one of more 
than ordinary interest, as will be gathered from the detailed 
reports contained in the following pages. We refer elsewhere 
to the aye debates upon the financial position of the 
Council in its relation to the Branches, and upon the pro- 
posals made to equalize income and expenditure. 


Medical Ald Societies.—The case of Mr. Rendall, late 
medical officer to a Medical Aid Company at Great Yar- 
mouth, which attracted _so much attention at the meet- 
ing of the Council last November, was brought to a satis- 
factory conclusion. Mr. Rendall informed the Council 
that his connexion with the Society had been entirely and 
completely severed since Lady Day last, and he expressed 
his regret, and promised that in future he would have no 
connexion in any way whatever with Medical Aid Societies. 
Under these circumstances the Council decided to proceed 
no further with the charge proved against Mr. Rendall, but 
the action taken in November has had the desired result, not 
only in this particular instance but in many other parts of 
the country. The Council is to be very much congratulated 
upon the strong stand which it madein this test case, and it 
is to be hoped that the full significance of the course it has 
taken will be appreciated by the members of the medical 
profession and also by the Medical Aid Societies. 


Inspection of Final Examinations.—The reports of the 
visitation and inspection of the final examinations of 
the Conjoint Board of Scotland, of the Royal University of 
Ireland, and of the University of Dublin, were before the 
Council during the present session, and afford proof of the 
value of the systematic discharge of this duty imposed upon 
the Council by Act of Parliament. The Royal University of 
Ireland received almost unqualified a but the report on 
the University of Dublin rere to have contained matter of 
so inflammable a nature that it was considered advisable to 
discuss it in camerd. Inasmuch as the announcement made by 
by the President was to the effect that the Visitor and In- 
spector would be instructed to complete their inspection of 
the final examination of. the University next November, it 
is safe to assume that the inspection previously carried 
out was not deemed satisfactory. The report upon the Con- 
joint Board of Scotland was critical, and the concluding para- 
graph refetred to an incident the account of which, given in the 
report, we are unable, owing to pressure on our space to print 
in full. Briefly stated, the facts are that the examiners in 
one subject differed in their estimate of a candidate’s 
capabilities, one being Pispene to give him marks 
which would have ensured his passing in the subject, 
while the other took a different view. Eventually the 
stricter examiner persuaded his colleague to sign the pa 
showing that the candidate had failed to obtain the 
requisite number of marks. This would not necessarily have 
involved his rejection in the whole examination, as he might 
have made up the deficiency in other subjects. Asa matter of 
fact he did not, and when the case came before the whole Board 
of Examiners, it was resolved to examine the candidate again. 
This was done, and he was passed. This action was defended on 
the ground that a by-law authorizes the whole Board of 
Examiners in the case of a difference of opinion between indi- 
vidual examiners in any subject to re-examine the candidate, 
but, as Sir Hector Cameron pointed out, the by-law didnotapply 
in this case, because the examiners who had at first differed 
in opinion, subsequently agreed that the candidate was not 
wo: of pass marks. It appears clear, therefore, that an 
irregularity was committed. 


The Prevention of Personation.—Personation, which has 
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been shown to be a real danger, was again considered in an 
adjourned discussion upon the report of the Personation Com- 
mittee brought up by Mr. Horsley, and some progress was 
made towards arriving at a decision upon the matter, which 
has dragged on now for some years. The Council has decided 
that all applications for restoration to the Register or for regis- 
tration under exceptional circumstances must be accompa- 
nied bya statutory declaration establishing the identity of 
the applicant. This principle having been established, Mr. 
Horsley undertook that the Committee would bring up a 
final report at the next meeting of the Council. 


The D.P.H. Diploma.—The regulations for the curriculum 
to be followed by candidates for the diplomas in Public 
Health adopted by the Council in December, 1900, have been 
revised during the present session. The most important 
modification is with regard to the regulation that candidates 
should have been associated for a period of six months ‘‘ day 
by day” in the duties—routine and special—of public health 
administration. As was pointed out by many medical officers 
of health in the British MrpicaL JOURNAL at the time this 
regulation was made, it was one which could not be carried 
out under the conditions of work of medical officers of 
health. TheCouncil has now substituted for the words ‘‘ day 
by day” the more elastic phrase, ‘‘ been diligently engaged 
in acquiring a practical knowledge” of the duties of public 
health administration. The requirements with regard to the 
attendance on the practice of a hospital for infectious diseases 
were defined by the acceptance of an amendment moved by 
Dr. Norman Moore, who pointed out that in London a diffi- 
culty had arisen owing to the fact that the Metropolitan 
Asylums Board had declined to give permission for instruc- 
tion in matters other than clinical work. Discussion, how- 
ever, brought out that by the phrase ‘‘ methods of adminis 
tration,” the Council did not intend what is ordinarily under- 
stood as hospital administration, but rather such duties as 
fall to the resident medical officer with regard to the admission 
and discharge of patients and the prevention of the dissemi- 
mation of infection. With this explanation, which was 
embodied in the addition to the regulation, this difficulty may 
be considered to be at an end. 


REPORT OF PROCEEDINGS. 
Thursday, May 29th, 1902. 
Sir Witt1Am Turner, K.C.B., President, in the Chair. 

The minutes of the previous day’s proceedings were con- 
firmed. 

THE CasE OF Dr. TYNDALE WATSON. 

The Council then proceeded to the consideration of the case 
of Dr. William Tyndale Watson, registered as M.R.C.S.Eng., 
1861, M.D.Dubl., 1867, but stated to possess the further un- 
registered qualifications of M.D.Oxon, Dip. State Med. Dubl., 
who had been summoned to appear before the Council on con- 
viction for misdemeanour. 

Mr. Muir Mackenzie appeared as adviser to the General 
Medical Council. Mr. A. A. Strong represented Dr. Watson. 

The Council’s Sotic1ror read the notices which had been 
served and the formal certificate of conviction that William 
Tyndale Watson was in due form of law convicted on his own 
confession on a certain indictment against him for that he did 
anlawfully and indecently assault Ruby Lilian Deller, and 
was on December 16th, 1901, ordered to be imprisoned without 
hard labour in Pentonville Prison twenty-nine days, to be 
computed from November 18th, 1901. 

Evidence to character was given by Mr. Joseph Howard, 
M.P. for the Tottenham Division, Dr. Vivian Poore, the Rev. 
T. C. Howell, Vicar of Holy Trinity, Tottenham, and Dr. 
Gilbart Smith, who had all known Dr. Watson for many 
years. Dr. Gilbart Smith said that ten years ago he had 
attended Dr. Watson, who was suffering from neurosis follow- 
ing influenza and melancholia. Dr. Watson was taking 
hhypodermic injections, and was suffering from prostatic 
trouble. Dr. Watson’s brother had been under control 
for mental disorder. Dr. Wood, of Enfield, also gave 
evidence to character, and read a letter dated May 27th, 
1902, signed by several medical men practising in 
Tottenham, testifying to the great estimation in which Dr. 
Watson had been held in Tottenham for the past thirty years. 





Dr. Dovantas Watson, M.R.C.S., L.R. 
Watson, gave evidence to the effect that roy veal he 
his brother had a very great deal of trouble in lookin 
their father. On several occasions they had to see that 
not take chloroform or opiates, and after his brother’ did 
three years agoitheir father broke down again for bs 
time, and then they had the same trouble and anxiety, Jn; 
—— tne — in question his father was ust 
nearly so well; he was sleeping very badl ; 
neurotic condition. ee ee 1 8 Very 
n answer to Mr. Muir MaAckenziz, Mr. S i 
Dr. Watson was there to answer any questions the ¢ Coat 
mre tag — oe —_ = he was inay bed 
condition of health, and was on ere 80 as ti 
respect to the Council. , sth n0 dig. 
In answer to Mr. Jackson, the Witness said that his father 
was more or less under the influence of morphine imm 
preceding the act of which he was accused. Hig ‘athe 
told him that after the family had gone to bed he had on 
several occasions to come downstairs, being unable to gl} 
and had taken something, and then gone back to bed oi 
He also suffered very much from constipation and piles He 
was never able to take a full dose; he would take a small 
_ ow would ane —s a very irritable condition, He 
suffered very much indeed from constipation; someti i 
bowels did not act for a week. ’ —- 
In answer to Mr. Murr MAckenzig, the Witness said he 
was present when Dr. Watson was charged at the police. 
court, and he heard all the depositions. It was true Prat et 
the police-court the suggestion was that the offence had 
occurred in the case of three or four girls, but the occurrence 
took place at the same time, the three or four girls going to the 
surgery together. It was atone time, and not at different times, 
Mr. Strona then addressed the Council. He said that Dr, 
Watson was born in Ireland sixty-three years ago. He was 
educated privately, and in due course proceeded to Trinity 
College, Dublin. In 1861 he took his degree in Arts at Tri 
College, Dublin; subsequently he took the degrees of MB, 
and M.D. at Trinity College, and M.D. at Oxford, § 
afterwards he settled at Tottenham in practice, and until the 
lamentable episode which had been referred to, Dr. Watson 
had remained in Tottenham. In 1873 he was appointed 
Medical Officer of Health and subsequently Physician at the 
Tottenham Dispensary. Subsequently he received an honorary 
diploma of Public Health in consideration of his services 
from the University of Dublin. He took the diploma of 
M.R.C.S.Eng. in 1861. It was ten years since ago Dr. 
Watson’s troubles first began when his nervous system broke 
down on- account of his having a haunting fear that 
he had brain disease. After that he took into . 
ship his son—since deceased—who had gone 
his medical curriculum with credit and success at the Univer- 
sity College Hospital, but who unfortunately contracted con- 
sumption and shortly afterwards died leaving a widow, for 
whom Dr. Watson had to make provision by the payment of 
a‘ considerable sum _ of money. All this increased Dr. 
Watson’s troubles. The entire practice then, which had been 
an increasing one, was thrown on his hands, and unfortu- 
nately he tried to get some — from taking morphine 
and chloroform. In addition to that he was suffering from 
nervous prostration, habitual constipation, and piles, and er- 
largement of the prostate gland. Those who knew Dr. 
Watson always thought there must have been some reason 
why he — from the paths of virtue, as undoubtedly he 
did. Complaints were made with regard to other girls, but 
there was nothing in that. There was only one case dealt with, 
and to that he pleaded guilty of committing an indecent 
assault. When Dr. Watson heard there was a warrant for his 
arrest, he, being in Devonshire on a short holiday, came tp 
at. once and surrendered himself. From the first he never 
attempted to deny his fault. To any friends who spoke tohim 
about the matter he admitted that he had sinned, but he did 
not add to that the sin of telling a lie. When the 
case came before the Recorder of London, the Recorder, who 
was one of the greatest criminal judges and at the same time 
a man of the world, after hearing all the evidence, 
the case to stand to the following sessions. It was one of 
those extraordinary cases which gentlemen of the medical 
profession would perhaps be able to explain, but to the 
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———— - : 
jority of individuals it wasa mystery. At the following 
on the Recorder, after having heard the evidence as to 
character, passed a sentence which meant practically that 
Dr Watson went free. He had thus had his punishment, 
having been detained in Ho}loway between the two sessions. 
mt the punishment which he had thus received was abso- 
jutely nothing to the ishment he had suffered in many 
ther ways. He had found his ractice absolutely gone—he 
sold it for a mere song; he found that his friends, except the 
band of friends who Seow him so well and who knew the 
peauty of his life for so many years, had left him ; his health 
had gone and his money had gone. Although he had had a 
large practice he had not been able to save money. He never 
gaved money—he never could. He attended many a man for 
nothing. He at once left the practice and went away toa 
Jace where he hoped to remain for the rest of his days. He 
was quite secluded, and he had ceased all connexion with the 
profession which he once loved so much. If ever there was a 
ease in which the Council ought to show mercy it was the 
case then before them. He had been married for thirty-five 
ars to a true-hearted woman who had stuck to him through 
k and thin and had believed in him through all this 
trouble. He had one son in practice, he had another in 
South Africa, another an engineer in the Midlands, and 
another one a schoolmaster, and he had grown-up daughters. 
For the sake of all those innocent porens, for the sake of the 
many years in which Dr. Watson had gone on quietly, doing 
his duty to his fellows without ever having committed any 
fault, he asked the Council not to strike that which 
would be the greatest blow of all—namely, to strike 
him off the Register. That was the only thing left to 
him, and he entreated the Council in this case to exercise 
its mercy. \ - 
Strangers were directed to withdraw. 
On their readmission, 
The Presipent: Dr. Watsen, the Council has carefully 
deliberated on your case, and the resolution adopted is: 


That, having heard evidence bearing on the state of your mental and 
physical health, the Council does not see fit to remove your name from 


the Medical Register. 


Mepicat Arp Societies: THE CasE OF Mr. RENDALL. 

The Council then proceeded with the adjourned considera- 
tion of the case of Mr. Robert Rendall. 

The Soricitor, in stating the position of the case against 
Mr. Robert Rendall, which was heard in November last, 
said the charge was : 

That you have been guilty of infamous conduct in a professional re- 
spect, particulars of which are that you have accepted and continue to 
hold the appointment of Medical Officer to the Liverpool Victoria 
Legal Friendly Society at Great Yarmouth, a Society which systematic- 
ally practises canvassing for the purpose of procuring patients, and that 
you have approved or acquiesced in such canvasslng. 


At the conclusion of the deliberations of the Council on the 
case, the President had stated that the Council had come to 
the conclusion that the facts alleged against him in the 
notice had been proved to the satisfaction of the Council, but 
adjourned the further consideration of the charge until this 
session. Notice had been given to Mr. Rendall to attend, 
and he had received from Mr. Rendall the following com- 
munication : 
** 19, St. Peter’s Road, Greet ements: 
*May1 " 
“Dear Sir,— vias 
“I beg to lay before the General Medical Council the following 
statement, namely: That I sent in my ae as Medical Officer of 
the National Medical Aid Company and as Medical Referee to the Liver- 
os ange pagel Friendly ow on F pooonc 24th, 1901, and my con- 
as been en 
Day, aareh ast int 0 rely and completely severed since Lady 
I enclose the acknowledgement of my resignation sent me on Janua: 
Pi iach rena eee it ca nce 
‘ mstances will you kin i - 
ary for me to attend on the 2gth inst. siccbenepeanbiplnetsaianaat 
“Yours obediently, 
r W, H. Winterbotham, Esq. chennai 
Solicitor to the General Medical Council.” 


He informed Mr. Rendall it was necessary that he should ap- 
, and he was present. The enclosure referred to in Mr. 
dall’s letter was as follows: 








‘“‘The National Medical Aid Company, Limited, 
“Registered Offices : 80 and 8oA, Fleet Street, 
**London, E.C., 
** January 3rd, rgo2. 


“ Dear Sir,— 
““T beg to acknowledge receipt of your letter of the 24th ult., which 


was read to the Directors at their Jast meeting, and I beg to inform yow 
that your resignation as Medical Officer of the Company at Great Yar- 
mouth contained therein has been accepted, and will come into effect on 


March 24th next. 
* By order of the Board, 
“E. T. HARWOOD, Secretary. 

“Dr. R. Rendall, 

** 39, St. Peter’s Road, 
**Great Yarmouth.” 

Mr. RENDALL, in reply to the PRESIDENT, expressed his 
regret, and hoped the Council would overlook the matter. 
He further promised in future to have no connexion with 
Medical Aid Societies in any way whatever. _ 

\ Dr. Bateman, replying to the President, said that he had 
nothing to ask Mr. Rendall. ae 

Strangers were directed to withdraw ; on readmission, 

The PrestpEnt, adressing Mr. Rendall, said: I aminstructed 
to communicate to you the decision at which the Council has 
arrived : 

That having considered the facts and evidence submitted by you in 
relation to your action since the last session, the Council has resolved to 
proceed no further with the charge proved against you. 


APPLICATION FOR REGISTRATION. 

Moved by Dr. MacAtistEr, seconded by Mr. Bryant, and 
resolved : 

That the recommendation of the English Branch Council that Mr. 
Abiathar Wall, L.S.A.Lond., 1871, L.R.C.P.Ed., 1872, M.R.C.S.Eng., 1872, » 
medical practitioner entitled to be registered under the Medical Act. 
(1858), but who neglected to effect such registration until after the 
“appointed day” (June 30th, 1887), under the Medical Act (1886) be 
registered, be received, entered on the minntes, and adopted. 


THE DEPUTATION FROM THE British MEDICAL 
ASSOCIATION. 

The PresipEnt incidentally observed that he hoped the 
Branch Councils would speedily select their representatives. 
ri * important meeting of the Education Committee on 

aturday. p 

Mr. Victor Horstey took it that that meant the reception 
of the deputation from the British Medical Association. He 
wished to point out that it was settled by the Council that 
the Education Committeeand the British Medical Association 
should arrange the most convenient time for holding this 
conference. He had been informed that the General Secretary 
of the British Medical Association had received a letter from 
the Registrar of the Council stating that the conference 
would be held at 12 o’clock on Saturday next; that was a 
settlement of the matter in a very absolute way on the part of 
the Education Committee—he meant it was a settlement on 
one side. The letter further went on to say that it was under- 
stood that the Council would rise on Saturday, which no 
doubt was the cause of the action of the Education Committee. 
This was not at all certain, and he did not see haw it was 
possible todo so. He desired, further, to point out that the 
Education Committee must have forgotten that the Council 
met at 1 o’clock on Saturday, and therefore there was really 
no time between 12 and 1 o’clock for a conference on such an 
important subject. 

Sir Joun Batty TuKE said the Education Committee had 
taken the latest period possible in order to give the fullest 
time for summoning the deputation, and in fixing Saturday 
were actuated by the strongest desire to meet the views of the 
deputation. 


THE CasE OF Mr. WILLIAM Park. 

The Council then proceeded to the consideration of the case 
of William Park, registered as of Gartlea House, Airdrie, 
M.B., Mast. Surg. 1897, Univ. Glasg., who had been summoned 
to appear before the Council on acharge “‘ of infamous conduct. 
in a professional respect” when attending a married lady. _ 

Mr. Muir Mackenzie attended as legal assessor. Mr. Win- 
terbotham attended as Solicitor to the Council. Mr. Newson, 
instructed by Mr. Watson, appeared for the husband. Mr. 
Montagu Shearman, instructed by Messrs. Platts and Taylor, 
appeared for Mr. Park. 

Mr. Montaau SHEARMAN applied for a postponement of the 
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hearing, on the ground that Mr. Park had accepted an engage- 
ment as ship’s doctor, and was unable to be present to meet 
the charge, as his ship would not return before July next. 

The application was opposed by Mr. Newson. 

On the advice of Mr. Murr Mackenziz, the Council refused 
the application. 

Mr. Montacu SHEARMAN then applied that the case should 
be heard in camerd. 

On the advice of the PresipEnt, which he gave from inform- 
=— he had received, the Council acceded to the applica- 

ion. 

Strangers were directed to withdraw. On readmission, 

The PresipEnt stated that the judgement of the Council 
was: , 

That ‘William Park has been guilty of infamous conduct in a profes- 
sional respect, and they have directed the Registrar to erase his name 
from the Register. 

The Council then adjourned. 


Friday, May 30th,-1902. 
Sir Witt1AM Turner, K.C.B., President, in the Chair. 


The minutes of the last meeting were read, and, as amended, 
were confirmed. 


REAPPOINTMENT OF COMMITTEES. 
The Council then proceeded to reappoint Committees as 
follows: 
Pharmacopoeia Committee 
Dr. MacAlister (Chairman), Dr. Norman Moore, Dr. Atthill, 
Sir George Philipson, Sir John Tuke, Mr. Tichborne, Dr. 
Payne, and Dr. McVail. 


Finance Committee. 
Dr. Pye-Smith, Dr. Bennett, Mr. Bryant, and Dr. Heron 
Watson. 
Dental Committee. 
The President (Chairman), Mr. Bryant, Dr. Atthill, Dr. 
Heron Watson, and Mr. Tomes. 


Examination Committee. 
Nominated by : 




















English Branch Scottish Branch Irish Branch 
Council. Council. Council. 
Mr. Bryant Dr. Heron Watson | Mr. Ball 
Mr. Young Dr. MeVail Dr. Little 
Dr. Windle _ Dr. Finlay Sir Wm. Thomson 
Education Committee. 
Nominated by: 
English Branch Scottish Branch Irish Branch 
Council. Council. Council. 
prariaw | deta 
Dr. Payne Sir John Tuke | Sir C. Nixon 
Dr. MacAlister Dr. Mackay | Dr. Bennett 
Dr. Norman Moore | Sir Wm. Gairdner | Sir Wm. Thomson 





Public Health Committee. 
Nominated by : 








l 
English Branch | Scottish Branch Irish Branch 
Council. | Council. Council. 
nae 
Mr. Jackson | Sir H. Cameron Mr. Ball 
SirGeorge Philipson| Dr. MeVail Mr. Tichborne 


Dr. Bruce | Dr. Bennett 


Mr. Power 














Dental Education and Examination Commi; 


b ttee 
Mr. Bryant, Dr. Finlay, Dr. Bennett, Mr. B 
Sir Hector Cameron, Mr. Tomes. Pepi. Mr. Ball, 


Students’ Registration Committee. 
Sir Hugh Beevor, Sir Hector Cameron, Dr, MacAliste 
Bennett, Sir John Tuke, Sir William Thomson t, Dr, 


FINANCE. 


REPORT OF THE FINANCIAL RELATIONS Commrrrzg, 
, Members. 
hl agg ool gig a R na: pe Mr. Tomes, Mr 
orsley, Dr. Bruce, Dr. Atthi r. Heron Wa 1 
Christopher Nixon. teon, and Sir 


I.—Reference to the Committee. 

On June 11th, 1901, the General Medical Council resolved 

Cematen, vot, Ly abe P. 76) a 
at a Committee be appointe c 

to the Medical Acts are necessa ry in order that the relate se eats fan ty 
position of the Couuell may be placed om a patisiactoy aoe aaaaell 
veructed to report to the next eeablon of the Council, ory beets, and be in. 

At the final meeting of the Committee all the members 
were present. 

Il.—Narrative. 
The appointment of the Committee on the Financia) Rela. 


tions of the General Medical Council arose under the following . 


coms . 

The condition of the finances of the Council in 1898 was‘r 
some members cf the Council as unsatisfactory, but the mates mea 
considered by the Council to be pressing until the following year (r 
when the financial position of the Irish Branch Council rendered it 
advisable that legal advice should be sought concerning the relation of 
the Council to the Branch Councils in respect of the immediate difficulty 
(Minutes, xxxvi, p. 9). The discussion of the sudject was carried on ia 
camerd (Minutes. xxxvi, p. 162), but it was finally resolved thata§s 
Finance Committee should be appointed to consider the whole question 
of the funds of the Council (Minutes, xxxvi, pp. 162, 163). The Report of 
this Committee was also discussed in camerd, and cannot therefore be here 
referred to (Minutes, xxxvii, p. 57), but the Council resolved to cont 

for = — £500 to meet the expenses of the Irish Branch (Minutes, 
XxxVii, p. 66). 

In view of the continued unsatisfactory financial position of the Council 
it was resolved on May 31st, 1900, on the motion of Mr. Horsley, seconded 
by Dr. Bruce, that the Special Finance Committee should be reappointed 
to report on the financial position of the Council and its Branches, the 
relations of income and expenditure of those bodies, and to propose 
measures for placing ‘“‘the Council’s finances on a satisfactory basis,” 
(Minutes, xxxvii, p. 87.) : ; 

The report of this Committee stands in the minutes (Minutes, xxxvii, 
Appendix xxiii), but was not regarded as adequate, and the public dis. 
cussion of it on December sth, 1900, was adjourned to the next session, 
(Minutes, xxxvii, p. #51.) Un the same date it was resolved to obtain a 
report from a financial expert on the subject. (Minutes, xxxvii, p. 152.) 
The latter report was discussed on June 7th, 1cor, with the adjourned 
discussion of the Special Committee’s report. Although the adjourned 
discussion was continued in camerd (Minutes, xxxviii, p. 57), the report 
of Mr. Frere, the financial expert, stands in the minutes. (Minutes, 
xxxviii, Appendix vi.) 

The result of the consideration of these reports was that the report of 
the Special Finance Committee was not accepted, and that, on the motion 
ot Mr. Horsley, seconded by Dr. Pettigrew, the present Committee was 
appointed, the reference to which is given above. 

The Committee presented an interim report to the winter session of 
the Council, 1901, and has held four meetings, namely, November 27th, 
1gor, February 25th and 26th, and May 27th, 1902. 


II 1.—General Consideration of the Subject. ; 

In the course of the discussions referred to in the narrative, 
the following points became clear : ¥ : 

(a) That the financial position of the Council and its 
Branches is unsatisfactory, and calls for consideration and 
decided action on the part of the Council. ; 

(6) That the deficit on the Council’s income and expenditure 
account, on the average of the last seven years, amounts to 
fully £1,200 per annum. : jae 

(c) That this state of the Council’s affairs is due to the 
special constitution, the small income, and the work of the 
Council and Branch Councils as determined by the Medical 
Acts 1858-1886, and that it cannot be met by such economies 
as are proposed in the reports of the Finance and Special 
Finance Committees referred to in the narrative. 


(d) That to readjust permanently the relations between 


the Council and the Branch Councils it will be necessary 
obtain certain amendments of the Medical Acts 1858-1886. 

It will render the situation of the Council plainer to 
submit the general conclusion arrived at by Mr. Tomes 
an examination of the original state of the finance of 
General Medical Council, and the effect thereupon of the 
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a . alice 
two years which have elapsed since the initiatory pay- 
ments of registration fees began in 1858. - 
ing the first few years after the institution of the Register 
e sums were received in the form of £2 registration fees 
larg by those entitled to admission to the Register, and these 
pe ments in diminishing amounts continued over a good 

y subsequent years. An investigation of the accounts’ 
ean that there was ~eceived from such £2 registration fees 
ereooo in round numbers. The interest actually received 
£  guch part of this sum as was not devoted to current 
expenditure but was invested, has during the whole period 
since the Council was instituted, amounted to £40,485 in 
round numbers, 80 that the initial — and the interest 
received amount together to £75,485. In addition a sum of 
about £3,600 has been derived from profit upon the issues of 
the Pharmacopeia. But the present assets do not materially 
exceed £41,500, 80 that the whole of the Pharmacopeia profits, 
the current registration fees, and in addition, some £3,400 
derived from interest, have been expended. From this it 
follows that throughout the whole period of the Council’s 
work the current £5 registration fees have failed to meet the 
expenditure by something like £900 a year, although it is 

sible that there may be individual years or even periods 
when the above-mentioned fees were adequate, if the receipts 
were large and the expend:ture happened to be small. 

This aspect of the matter, the insufficiency of the £5 regis- 
tration fees to pay their way unaided, even over the whole 
period which embraces many favourable years, is of vital im: 

rtance to a full recognition of the fact that the present 
Reficiency of resources is inherent in the limitations contained 
in the Medical Act, 1858. 

It ought in this connexion to be remembered that the Act 
in question was, by reason of the circumstances surrounding 
its inception, tentative, and it is nct surprising, therefore, to 
find that after an experience of over forty years some of its 
provisions have proved to be inadequatc. 

It will now be readily understood that the Council is at 
present dependent on the surplusage of fees remaining 
as accumulations of the income of the English and Scottish 
Branch Councils, and that these assets are rapidly diminish- 
ing, since the work of the Council causes at the present time 
an annual deficit of over £1,200.2 The Irish asset of this kind 
has already been exhausted. 

The assets of the General Medical Council consist in brief of 
the Pharmacopeia*; of the difference between the actual 
value of the freehold premises and the amount for which they 
are mortgaged to the English Branch, and of the present 
value of the sinking fund. The assets of the English Branch 
consist of the bap a on the present premises of the Council, 
which stood in the last balance-sheet at £25,764, and of an in- 
vestment—that is, £9,149 in Consuls (taken at 90) The assets 
of the Scottish Branch consist of £4,770 in Consols (taken at 
go). There is thus, taking the investments together, a sum 
of about £13,919 in the form of liquid assets, available at an 
moment. In addition to such available assets, the Council 
_— house property (that ‘is, No. 299, Oxford Street and 

. 16, Hanover Square) which represents in actual cost 
£25,764, and which probably stands for a considerably larger 
sum if the asset be realized. 

The foregoing represents the whole resources of the Council. 
As regards its financial stability, it is clear that in the year 
1901 the deficit was £1,509; at this rate, and that of the 
annual deficit shown in Mr. Frere’s report (Min. xxxviii, 
App. vi) for the preceding three years, all the liquid assets 
will be exhausted in eight or nine years, and it will then be- 





‘The last balance sheet is that for 1901. The succeeding figures, there- 
fore, relate to the accounts up to December 31st, 1901. 


2 The deficit for 1901 was £1,509. 


3 The receipts and’expenditure upon former editions of the Pharmacopeia 
cannot now be ascertained with exactitude, as although at times state- 
ments have been prepared, the accounts have not been kept entirely 
separate from the general expenses ofthe Council. So far as can be 
ascertained up to the year 1880 there was a small balance of profit amount- 
ing to £80, from 1880 to 1885 a profit of £350, and from 1885 to 1898 a profit 
of £2,000. So far the new edition of 1898 shows a better result, there being 
a1 apparent profit of £800, whilst unsold copies are in hand to the 
approximate value of £4co. Thus, over the whole period from 1858 to the 
Present time the Pharmacopwia has yielded about 43,600, or about £90 a 
year. Although for the reasons above stated these figures must not be 


come necessary to commence to realize the value of the 
premises. ; 

Since, therefore, the efficient work of the Council will cease 
from lack of resources, within the forthcoming decade, a com- 
plete scheme of financial reform must be adopted at the 
earliest possible date, and from what has been already said it 
is obvious that such a scheme requires fresh legislation for 
its execution. 


IV.—Scheme of Readjustment of the Financial Relations of the 
Council and Branch Councils and of Reform of the Finances of 
the Council. . 

Any scheme of financial reform must fulfil the following 
conditions : 

1. Provisions of sufficient revenue for the execution of the 
duties of the Council ; 

2. Provision of a central administration for the income and 
expenditure of the Council and Branch Councils. 

The details of such a scheme consequently may be most 
conveniently considered under the headings of (1) revenue, 
(2) administration. 

(A) Revenue. 

The revenue of the General Medical Council is at present 
provided under Sections x11 and xv of the Medical Act 1858, 
which enact that the bulk of the income—namely, fees paid 
for registration, is to be paid to the Branch Councils, and that 
the Council is to obtain its chief ay pa by requiring con- 
tributions from the Branch Councils by a percentage rate on 
all moneys received, that is, in effect at a rate proportionate to 
the registrations effected at each Council’s office. 

The income of the Branch Councils is derived from only 
two sources—namely, the fees for registration and the interest 
on the accumulation, if any, of income (that is, original regis- 
tration fees) before referred to. 

The latter amounts in the case of the English Branch 
Council to about one-third, of the Scottish Branch Council to 
about one-twentieth of the first-named source. The Irish 
Branch Council now has only the registration fees as itssource 
of income, which has to be supplemented by an annual grant 
from the funds of the General Medical Council. 

Hence the reliable revenue is the amount of the annual 
registration fees, plus the rent of the Hanover Square 
property—namely, £250 per annum, less income tax. The 
amount of the annual registration fees varies, and in the year 
1901‘ only amounted to £7,060, whereas the restricted ex- 
yom ge of the Council for the same year amounted to 

10,065. 

The _ source of the Council’s revenue being thus 
inadequate it is essential that a revision of the system of 
registration fees be instituted, as it is needless to take into 
consideration the only remaining alternative of assistance 
from the Imperial Treasury. . 

The system of registration fees at the present time includes 
an initial registration fee of £5, and small fees for subsequent 
additional registrations, but there is no fee charged for the 
entries on the Students’ Register. 

There are three courses of revision possible if a larger 
revenue is to be secured ; to raise the initial registration fee 
for practitioners, to substitute a small annual registration 
be -* an initial payment, or to institute a students’ registra- 

ion fee. 

Objections can be readily raised against each of these 
propositions, but at this point only one primary considera- 
tion can be discussed, namely, how far would the institutin 
a registration fee for students, or the raising of the initia 
registration fee for practitioners, or the payment of an annual 
registration fee, reasonably satisfy the requirement of an ade- 
quate revenue. 

Undoubtedly an annual fee from each registered medical 
practitioner would provide a large revenue, but the Com- 
mittee is of opinion that the provision of an addition to the 
annual revenue can at present be best created by adopting 
the institution of a students’ registration fee, and by raising 
the fee for the initial registration of practitioners. The Com- 
mittee estimates that if the latter fee be raised from £5 to £7, 
# Naturally in taking any one year the incidence of special economies or 
expenditure must be remembered. Thus the Council restricted its ex- 
penditure on certain of its duties, and thereby effected a saving during, 


1gor Of about £450, and on the other hand in the same year had to meet 
extra expenditure (for the election of direct representatives and inspec- 








taken as exact, i : 
tiaterial, , itis probable that the error is not large enough to be 


tion of examinations) amounting to about £o>0. 
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and if a fee of £1 be charged for a student’s registration, the 
resultant addition to the Council’s revenue per annum will 
amount to somewhat over £4,000. Such an increase of the 
resources of the Council would at least save it from the 
bankruptcy with which in a few years’ time it will be threat- 
ened if action is not soon taken to place the accounts ona 
stable basis. 
(B) Administration. 

The present system of administration of the funds of the 
Council and Branch Councils is very cumbersome and un- 
business-like. It has, in fact, led to the embarrassment and 
insolvency of the Irish Branch Council. 

To effect the necessary reforms in this particular all that is 
needful is to reverse the present system, and to provide that 
all moneys paid into the offices of the Branch Councils shall 
be forwarded forthwith to the General Medical Council, and 
that all accumulations of income by the Branch Councile 
— y transferred to the account of the General Medical 

ouncil. 

It would further be necessary to provide that all needful 
expenditure, either on behalf of the General Medical Council 
or the Branch Councils should be defrayed by the General 
Medical Council. 

Such financial reforms would in no wise interfere with the 
registration rights of the Branch Councils. 

0 carry out a scheme of this nature amendment of the 
Medical Acts would be necessary. 


V.—Suggested Amendments to the Medical Acts. 

Those sections of the Medical Acts which would require 
amending may be first taken, the requisite alterations being 
-~ opp ww! to each, after which the new sections needful will 

indicated. 


(a) Alteration of Sections of Existing Acts. 

The Committee recommended the following alterations : 

Ap ointments of Registrars and Other Officers.—That Section x of the 
Medical Act, 1858, be altered to read as follows: ‘“‘The General Council 
shall appoint a Registrar, and also a Registrar for each Branch Council 
on the nomination of each Branch Council respectively. The General 
Council shall appoint all clerks and servants for the purposes of the Act. 
The General Council shall appoint a Treasurer or Treasurers.” 

Appointment of Registrars and Other Officers by Branch Councils.—That 
Section x1 of the Medical Act, 1858, should be repealed in toto. 

Expenses of the Council._—That Section xu of the Medical Act, 1858, be 
altered to read ‘‘a)l moneys — to the respective Branch Councils 
shall be paid forthwith to the account of the General Council. All 
expenses of the General and Branch Councils shall be defrayed out of the 
funds of the General Council.” 

Fee for Registration.—That Section xv of the Medical Act, 1858, and 
Sections x1 and xu of the Medical Act, 1886, be altered by substituting in 
each case £7 for £5. 

Accounts to be Published.—That Section xiv of the Medical Act. 1858, be 
— to refer only to the Treasurer or Treasurers of the General 

ouncil. 

Expenses of Election of Direct Representatives.—That Section vit, Sub- 
section (7) of the Medical Act, 1886, be altered to provide that ‘the 
—— attending the election of a Direct Representative shall be 
defrayed as part of the expenses of the General Council.” 


(6) Provision of New Sections. 

In addition to the foregoing amendments of Sections of the 
existing Acts, new provisions would be necessary for the 
establishment of the students’ registration fee and to authorize 
the transfer of the accumulated income of the English and 
Scottish Branch Councils to the General Medical Council. 
The first would properly follow Section xv, Medical Act, 1858. 

Section xvi. 

On and after the appointed day every student whose name 
is placed on the Students’ Register shall pay on such registra- 
tion the sum of one pound. 

A new section would also be necessary to transfer the 
accounts of the Branch Councils as follows: 

Section ( > 

On the appointed day the Treasurers of the Branch Councils 
shall transfer to the account of the General Medical Council 
all moneys funded or otherwise standing in the accounts of 
the respective Branch Councils. 


Recommendations. ; 

1. That the principles of amendment of the financial posi- 

tion of the Council embodied in the report of the Financial 
Relations Committee be approved. . 

2. That the Financial Relations Committee be reappointed, 
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with instructions to draft, with the assistance of. the 

advisers wd — a se Aas Amendment 

carrying out the principles of financial refo 

Council h ry B * ie ea 
3- That such draft Bill be considered at the Session, 

the Council. Wa. TuRNER, nm of 
May 27th, 1902. Chairman of Committee, 


Note by Mr. Horsley. 

eae foregoing report is the report of the Committee ag a 
whole. 

I desire tc record my belief that a complete solution of 
financial difficulties of the Council is only to be secured by the 
institution of an annual registration fee, and by extensive 
reform of the Medical Acts. Victor Horstay, 


Note by Dr. Heron Watson. 

Supplementary tothe report of the Special Committee of 
the General Medical Council appointed to consider “ the 
financial relations of the Council.” 

In circumstances such as those which present themselves to 
the General Medical Council, where, in the matter of finan 
a deficit either exists or is imminent, the great general prin- 
ciple should not be lost sight of, as equally applicable to an 
individual or a public body, namely, to curtail expenditure to 
such a point as shall prevent matters becoming more 
embarrassed, and then, when an assured solvency has been 
reached, to determine if the expenditure in the past, whether 
in whole or in detail, was either necessary or beneficial, and 
then conclude whether it is to be continued, and how it may 
be best met. : : 

1. Such aline of action on the part of the Special Committee 
appointed by the General Medical Council to consider the 
financial relations of the Council and to suggest some meagure 
of relief seems to me to be hardly met by the proposal that the 
initial registration fee for practitioners should be raised or 
that an additional charge should be imposed upon the some- 
what slender income of the great mass of practitioners whose 
names appear upon the Medical Register, as such a measure 
will most certainly risk the opposition of the medical profes. 
sion, and would tend to render the General Medical Council 
unpopular. ae 

2. A self-imposed restriction upon the faculty of much 
speaking on the members of the Council, with a commensurate 
shortening ofthe meetings, a greater number of hours devoted 
to the actual business of the Council and its Committees, im- 
plying, if need be, morning, afternoon, and evening sittings, 
might well be adopted as a preliminary tentative measure, 
po should this increase in the number of hours prove insuffi- 
cient, the withdrawal of all fees for attendance upon the meet- 
ings while only travelling and hotel expenses be continued 
might most reasonably be adopted. é 

Certainly it appears to me that some such oclt- Sona 
regulation should be passed so as to manifest to the me 
profession that what is done by the Council is due to a single 
minded determination to confer benefits and not to bind 
burdens upon the profession at large. ist 

3. So far as I have considered this matter, and it is no new 
question to me, I am strongly impressed with the feeling that 
any further pecuniary burdens imposed by this Council, for 
the performance of its duties, upon the medical profession, 
will be regarded as a grievance likely to be resisted at every 
point, more especially where this additional impost can 


be obtained by the introduction in Parliament of an amend- 


ment to the Medical Acts. 

4. In such circumstances it may be well carefully to con 
sider whether before such a tribunal as the Houses of Parlia- 
ment the medical practitioner upon the Register on the one 
hand or the General Medical Council on. the other be the 
more likely to obtain support, such as will be required 
meet successfully the exigencies of such a conflict. 

Patrick HERON WATSON. 


_ Leoncur generally with Dr. Heron Watson's —_ 


M. BRUCE. © 


DISCUSSION OF THE REPORT OF THE FINANCIAL REBATIONS 
ComMITTEE. | a 
The PresipENT reminded the Council that the resolution by 
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: mmittee was appointed had been moved b 
we or eeasley and cccomaed by Dr. Pettigrew. Dr. Pett. 
T. vas no longer a member of the Council, and he would 
erefore ask Mr. Victor Horsley to take charge of the Report. 
Mr. Victor HorsLEY said that he was ina difficuity. He 
had appended to the report a note to preserve his political 
onsistency on the question. He had always held, and still 
held that an annual registration fee was the proper way for 
ne Council to meet its financial difficulties; but in the Com- 
ittee a vote was taken ractically definitely upon this sub- 
voc and he found himself in a minority of one, and there- 
ea in order to further the progress of the business before 
the Council, namely, an attempt to put the finances of the 
Council on a more substantial footing, he waived his personal 
feeling with the reservation that he might put them in the note 
at the end of the report. With that explanation he ventured 
to ask the Council to accept the report as a step forward in 
financial reform. He believed the Council was prepared to 
consider fully any proposal which had a reasonable hope of 
success. In saying that he wished to direct attention to a 
most important point in the note by Dr. Heron Watson be- 
cause it raised a question which really was scarcely before the 
Committee. The reference to the Committee instructed it to 
consider how the finances of the Council might be regulated, 
and Dr. Heron Watson thought a more fundamental step 
should be taken in the diminution of expenditure and the 
cutting down of salaries and so forth which in his opinion 
would meet the present deficit. Mr. Horsley believed that 
the members of the Committee were not satisfied that the 
resent deficit could be met in this manner and they certainly 
were not satisfied that, however reasonable it might be in a 
private individual to cut down expenditure in the manner 
suggested, it would not be reasonable for the Council to take 
that step at this juncture considering the work which it was 
expected to do under the Acts of Parliament. What course, 
then, could the Committee pursue fairly except first 
¢o consider how much money roughly speaking was 
required to balance the accounts; and, secondly, in what 
way could the additional money be collected? The Com- 
mittee had come to the conclusion that the sum, roughly 
speaking, and, putting it at the lowest, was about £10,000. 
Further, the Committee was convinced that if there was a 
gmall increase of initial registration fee as at present imposed 
upon practitioners, and if in addition to that a totally new fee 
—a registration fee for students—were imposed, that this 
aggregate sum of £10,000 could reasonably be collected. That 
was the first point. Therefore, in this report the first prin- 
ciple for increasing the income was to raise the initial 
registration fee of practitioners from £5 to £7, and the imposi- 
tion of a registration fee for students of 41. In introducing 
the report he was not called upon to account to the Council of 
what was in the mind of the Committee in advising these 
distinct modes of raising the income; the members of the 
Committee would, of course, speak for themselves. With 
regard to the second question—namely, the mode in 
which the expenditure and income of the Council should 
be conducted, the report introduced a very sweeping 
reform in the financial control of the business of the Council. 
At present the Council was in the most anomalous position, 
thrust upon it by the Medical Act of 1858, that, aitlene it 
had to conduct really the whole of the business, whether 
initiated in the Council itself or in its Branches, it neverthe- 
less had actually no reliable income above a few hundred 
pounds. Its income only reached it through the Branches. 
The report asked the Council to abolish this system alto- 
gether, and to provide that the income, as it was paid into 
the Branch offices, should be at once sent to the General 
Medical Council so as to centralize the aggregation of the 
income. It followed as a matter of course that the expendi- 
ture must similarly be controlled from the centre. The 
Council would then be in the position, in which it ought to 
have been laced by the Act of 1858, of receiving its income 
and controlling its expenditure. There was an annexe to this 
art of the subject to which he desired to refer. Members of 


uncil would have given particular attention to the dif- 
ficulties of the financial position of the Irish Branch, and 
would remember that sums of money standing to the credit 
of the English Branch and the Scotch Branc 
n a source of mystery. 


had always 
It was only a few years ago that 





they learnt that these were accumulations of income that the 
Branch Councils had no legal right whatever tohold. The 
report proposed that the English Branch Council and the 
Seottish Branch Council should hand over those accumulated 
funds to the account of the general fund; in that way the 
finances would be centralized as they ought to be, and 
would be in the hands of the General Medical Council. 
These might be characterized as sweeping reforms of 
administration, but he believed they would recommend 
themselves to members of Council, and he earnestly hoped 
that that part of the report would be accepted without hesi- 
tation, especially as it involved no particular difficulty in 
carrying it out. The alteration in the sources of income, it 
must be admitted, was very difficult to carry out, because it 
involved an amendment of the Medical Act. The amend- 
ments which were necessary in the Medical Act were not 
many, and some were merely verbal alterations. 

At the suggestion of the PresipENT before going into the 
recommendations Mr. Vicror HorstEy moved, and Sir 
CHRISTOPHER Nixon seconded, that the report be received 
and entered on the minutes. 

The PresipEnt stated that he had been informed there were 
one or two members of the Council who desired to append 
their names to the note by Dr. Heron Watson. 

Dr. Bruce wished to have his name added as he concurred 
generally in it. 

Dr. ATTHILL concurred in everything except the point as to 
the discontinuance of the payment of members of the 
Council. 

After some further conversation, the Presipent put the 

-motion that the report be received and entered on the minutes 
with the addition of the name of Dr. Bruce to the note by Dr. 
Heron Watson. ; 
# Mr. Victor Horsey formally moved the first reeommenda- 

ion, 

That the principles of amendment of the financial position of the Council 
embodied in the report of the Financial Relations Committee be ap- 
proved. 

Sir CHRISTOPHER NIXON seconded. 

Mr. Victor Hors ey, at the suggestion of the PRESIDENT, 
referred the Council to Section 1v of the report (scheme of re- 
adjustment of the financial relations of the Council and 
Branch Councils, etc.) 

The PRESIDENT thought it advisable to divide the subject 
matter into two questions: first, revenue; and, secondly, ad- 
ministration ; and to deal with them in that order ; and there- 
fore he invited the Council to discuss the matter in the first 
instance from the point of view of revenue. 

Dr. Norman Moore asked if the Council had power under 
its present statutes to compel students to register ; if it had not 
the fee would be an uncentain source of revenue. The proper 
recommendation would be to get an Act of Parliament to 
compel students to register. If students were to be registered, 
there must be some advantage either to them or to the public, 
or toboth. What would be the advantage to the students P 
None. It would not secure that the student studied for any 
longer period of time. It was not clear what the advantage 
to the public would be; and yet the House of Commons, by 
whom this would have to be discussed, was a body which, on 
most occasions, he hoped, considered the advantage to the 
public of any privilege which was asked to be given toa 
particular section of the community. Therefore it seemed to 
him that in relying upon that as a source of revenue the Com- 
mittee was relying on what it was improbable would be ob- 
tained. He would even gofurther and say that it would be 
most unjustifiable to turn a voluntary registration, whatever 
its benefit, into a means of increasing the income of the 
Council. With regard to the question of charging a larger 
fee to practitioners on registration, the charge of the Register 
was the most important function of the Council, and the one 
by which it did most service, and a reasonably useful service 
to the public. The Act entitled the Council to charge a fee 
when the name was placed upon the Register. His own belief 
was that if the fee were increased there would be no difficulty 
in obtaining it. But before asking leave to charge a larger 
fee it would have to be made clear to Parliament that the 
Council was going to do more useful work, and that it used in 
the thriftiest possible manner the funds it now had. He 





thought that would lead to an elaborate criticism of the way 
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ion which the Council spent its money. It would be said, Is 
it worth while to buy more of this thing? That was the way 
the public would look at it. He thought the answer the 
Council would reasonably get from the House of Commons 
would be a reference to the well-known maxim, parsimonia 
est magnum vectigal. 

Dr. WrnDLE said that if the registration of students was 
not made compulsory the calculation of income based upon 
that assumption was exceedingly doubtful. He understood 
that it was the intention of the Committee that such a clause 
should be inserted in the Bill, and he wanted to know 
whether that was in any way included in the report. 

Dr. ATTHILL pointed out that the report recommended 
that a Bill should be drafted and laid before the Council next 
November. To have inserted a clause making registration 
compulsory would 6 ame absurd ; and nothing surprised 
him so much as Dr. Norman Moore’s remark on the subject. 
There had been a difference of opinion between Dr. Norman 
Moore’s body and the General Medical Council about registra- 
tion, but that was settled, and under those circumstances his 
observations that registration did no good either to the 
student or to the public seemed to him unusual. In his 
opinion registration before the commencement of medical 
study was absolutely essential. The Council should fix an 
age before which a man should not commence his medical 
studies, and that he should complete the full term of years 
which the Council considered necessary for his medical 
education. This principle was most essential to the pro- 
fession at large, as tending to improve its status. 

Dr. McVait did not think that Parliament would sanction a 
proposal to make students’ registration compulsory, with the 
object of charging a fee for the registration. This was not a 
question of the utility of registration to the student and tothe 
profession, but as to whether the student should not be regis- 
tered in order to tax him. For once he wished to disassociate 
himself from Dr. Norman Moore, whose speech implied that 
the Council did its work in such a way that Parliament would 
not buy any more of the stuff. The General Medical Council 
from its beginning down to the present time had done its 
work on the whole admirably, and the long, elaborate, and 
admirable reports on every subject which its volumes con- 
tained would bear comparison with the annual report of any 
body in the United Kingdom. All that was done by a body 
of men who met only for a few days. He thought, considering 
the numerous interests, and sometimes conflicting interests, 
represented, it was wonderful the manner in which the Council 
had been able to harmonize the endeavours of all the men and 
different institutions in every part of the country for the 
general good of the profession and the public was wonderful. He 
would not have the slightest hesitation in going to Parliament 
to ask for an increase of the fee for entering a name on the 
Medical Register so far as the quality of the work of the 
Council in the past was concerned. He did not think the 
Council could be charged with wasting its time. Was there 
any reason to go to Parliament? The Act specified that the 
members of the Council were to be paid fees, and that their 
amount was to be fixed by the Privy Council after con- 
sultation with the Council. .The Act imposed upon the 
Council the printing of the Megisters and many 
other duties; it had imposed seven new members 
on the Council since the Act of 1858 was passed, and the differ- 
ence between twenty-six members as it then was, and thirty-one 
members as now, would account for the financial difficulties 
of the Council. That, in his opinion, was a very good reason 
why the Government should increase the revenue of the 
Council if the Council asked it. Again, the Act of 1858 em- 
powered, but did not compel, the Council to visit examina- 
tions; but the Act of 1886 compelled the Council to visit exa- 
minations, and he never understood why the Council, when 
that Act was on its way, did not represent to the Government 
that,-if inspection were made compulsory, funds should be 
provided. The Council, therefore, had strong grounds for 
going to the Government if it found that its work could not 

done without more money, and most emphatically it could 
not be done without an increase of funds. He would not 
seek to obtain the money by taxing the medical student, be- 
cause he was already taxed sufficiently; but it was quite 
another question when he was about to enter the profession. 
He did not know whether there were any other, and if so 








what, methods of increasing the funds ; but pe. 
increase of the registration fee was by far the soubtedly te 
the one most likely to recommend itself to the Gablest and 
because the fee was already in existence. Vernmens, 

Sir CHRISTOPHER Nixon did not think it right that mo 
ber of the Council should say that Parliament would be i 
to ask if the Council sought powers to obtain more funds 
carrying out its work that the public probably had 
the stuff done by the Council. It was an extreme] ee 
thing that an observation of that kind, adversely crgutble 
the action of the Council, should be made without any ; 
cation. So far as he could see, having beena member of 
Council for some years, he did not know of any bod the 
more impartial, which had a higher object, than the 
General Medical Council. He had always had that feelj in 
view in supporting the Council inits work in regard to 
medical curriculum. The question for the Coungil to con 
sider was this: Was the work which had been done useful, 
and was it work which ought to be maintained ? He th, 
the Act of Parliament had settled that. The Council way 
established to supervise the medical curriculum, and to mai 
tain it, and during the past years it had done a considera} 
amount to raise the status of the medical profession, It wag 
certainly the intention of the Legislature that that work 
should be continued in the interests of the public 
and in the interests of the State. It must equall 
be felt that the Council must have sufficient { 
for carrying out the work; and the attempt made by the 
Finance Committee to suggest in what reasonable way the 
Council provide itself with those funds was a step in the right 
direction. Dr. Norman Moore had stated that he did not ge 
any great use in the registration of medical students, but Dr, 
Atthill pomnnes out that the Council attached great import 
ance to the registration of medical students. By seeking com. 
pulsory registration of students, the Council was going a long 
way towards securing a uniform curriculum. That was show 
in the contention that had arisen between the two Royal 
Colleges and this Council. If there were advan 
in connexion with the registration of medical students i 
must not be forgotten that the Council incurred expense in 
carrying out the registration, and that its resources diminish. 
ing. Therefore, if it undertook to do the work which entailed 
expense that was a reason for asking Parliament for the im. 
position of a small registration fee of, say, 108. or £1. He had 
had a conversation with an influential member of Parli 
and had ascertained that there would be no difficulty ip 
getting a moderate additional registration fee and that 
liament would be disposed to make the fee fot medical regis 
tration £10, and he did not think that there would be any 
hardship in raising the fee from £5 to £10. He shone 
jected to the suggestion that the members of the Couneil 
should work without any fee. Most of the members who came 
from either Scotland or Ireland came at a very considerable 
sacrifice of income; it was not alone the time, but the break 
in practice, ; P 

Sir Jon Batty Toke thought Sir Christopher Nixon had 
missed one important point in discussing the question o 
registration of students. If made compulsory by an Act of 
Parliament it would confer a right on the Council to lay down 
conditions of registration. Although that was a consummation 
most devoutly to be wished, no one who knew the cond 
tions and feeling amongst the various colleges, universities, 
and corporations, could help recognizing the amount o 
opposition it would encounter. In his opinion the posti- 
bibility of obtaining compulsory registration of students was 
extremely remote. Something like thirteen years ago, very 
soon after he came on the Council, he saw that it was grade 
ally slipping into financial difficulties ; that the income would 
in a comparatively short time fall short of the expenditure 
He brought the question before the Council, and it was 
fully discussed on two occasions. The remedy which speak 
to him then as the only one likely to have any effect was 
reduction of the fees of members. He still held to that view 
and thought the Council would be in a much more dignified 
position if the members rendered their services to the profes 
sion without remuneration. The further suggestion he — 
at that time was that the Council, if it objected 
the reduction of fees, should work for a longer number 
hours in the day. What would be the state of the case if they 
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jament? They would show then that the great 
ato Parlespenditure, or a large proportion of the expendi- 
was on fees paid to members. What would be the first 
pes ey asked by Parliament? ‘How long do you work? 
ou work four hours a day?” Rightly or wrongly, the 
z e number would say, ‘‘ Of course we work eight, nine, 
ten hours, and why can’t you?” It would be use- 
to reply that the nature of the work and the 
lefjculties they met in doing it were peculiar. The first 
br that would be said would be “ You must not ask the 
fession to make a further sacrifice ; try and make some 
Prrifice yourself.” He was in entire accord with Dr. Heron 
Watgon’s remarks in his note. It might be possible for the 
Council to obtain money from the Consolidated Fund, as the 
Incorporated Law Society did, but that would involve a vote 
of the House of Commons, and in the discussion of that the 
whole action of the Council might be raked up. He was 
unwilling to place the Council more directly under the 
influence of the House of Commons than it was, and he felt 
gure it would be better in all their interests to adopt the sug- 
tions of Dr. Heron Watson.  —s. ; 

Sir CHRISTOPHER NIXON inquired if it was possible for any 
member of Council who did not choose to take his fees not to 
ag Heron Watson inquired if Sir Christopher Nixon 
could imagine such a superior person existing. 

Dr. Bruce was of opinion that radical reform was required, 
and that the Council should go to Parliament. It was plain 
that practically all the work had to be done by the General 
Medical Council and not by the Branches. Therefore the 
money should come direct to the Council to be spent by the 
Council. He agreed, however, that the Council would have 
¢o wait a very long time before it got an Act of Parliament, 
and might be met with the remark that it was not doing 
sufficient work with the money it already had. He thought 
with Dr. Heron Watson that they should consider in what 
way economies could be made. If it could be determined that 
ameeting of the Council should not extend beyond one week 
one of the gravest difficulties would be done away with. The 
Committees might be asked to meet on the Saturday previous, 
or even sooner, and could tken prepare the work thoroughly 
for the Council. sre 

Mr. GrorGE Brown was of opinion that the size of the 
Council should be reduced by the reduction of the representa- 
tives of those bodies which had been merged. He could not 
seeany adequate reason why, taking the English Conjoint 
Board, for instance, the Colleges of Physicians and Surgeons, 
which really made one body, should be continued to be repre- 


, sented by separate members. 


Dr. NormMAN Moors, on a point of order, said this was not 

: bys the College of Physicians was merged with no other 

y: 

Mr. Gzorck Brown contended that for the purposes of 
registration they were. He did not think sufficient ground 
had been made out for the imposition of a students’ registra- 
tion fee; but an increase of the initial fee for registration 
would conduce to the correctness of the Register, which was 
still very incorrect in many particulars. 

_ The PrestDENT observed that the Council had been discuss- 
ing the question of revenue, but he put it to the Council that 
the question of revenue had been discussed sufficiently, and 
that it should now pass on to that of administration, which 
was of enormous importance. 

Mr. GrorGE Jackson pointed out that he had a motion on 
the programme of business in relation to revenue, and asked 
if it should be taken now. 

The PresIDENT said there were two principles embodied in 
the report for increasing the revenue: Mr. Victor Horsley 
heda special note as to one, and Dr. Heron Watson had anote 
sto another. The question was how to get the opinion of the 
Council on the matter. He thought he should have to ask 
Dr. Heron Watson to formulate an amendment, so as to bring 
the matter to an issue. 

Dr. MacALIsTER was of opinion that the principles should 
be put forward one by one, and a division taken upon them. 

After some further conversation as to the course of proce- 
dure to be adopted, it was decided that the question of ad- 
ministration should be proceeded with. ; 

Mr. aaa HorsLey read the recommendation as to ad- 





ministration (IV (B)). The propeeme change did not encroach 
apes the authority and rights of the Branch Councils. If any 
objection could be made to it from a constitutional point of 
view it was that it would permit a Branch Council to spend 
money and then send in the bills to the General Medical 
Council to pay. The Committee thought, and he agreed, that 
this was no real objection. The General Medical Council 
must entrust certain matters to the Branch Councils, and that 
involved the expenditure of money in some way. Moreover 

if either of the other two Branch Councils was dissatisfie 

with the expenditure of any given Branch it would have its 
remedy in a discussion at the next meeting of the General 
Medical Council. He did not see any objection to the adop- 
tion of this scheme, which would undoubtedly lead to a more 
careful method of carrying out the work. He need not labour 
the position of the Irish Branch, which was due to the con- 
struction of the Medical Act. A system under which a Branch 
was to hand over a sum of unknown magnitude to a central 
council, and at the same time to rely for meeting that sum on 
a casual income derived from registration fees which might 
chance to come into the office was obviously a bad one. The 
result was that the fund provided by the Act of 1858 was 
wholly insufficient for the conduct of the work of the Branch. 

The PrEsIDENT pointed out that the recommendation 
amounted to a transference from the Branch Councils to the 
General Medical Council of the funds now held by the Branch 
Councils. That involved an Act of Parliament. 

Dr. Bruce, speaking as a Scottish member, did not think 
that there could be any doubt as to the propatety of the pro- 
posal for getting in the money and controlling the expendi- 
ture. 

Dr. McVatt suggested that the matter should be referred to 
the Branches for report. 

The PRESIDENT’s impression was that that was done two or 
three years ago. 

Dr. Payne did not see how individual members could ex- 
press an opinion on the subject, and it might, therefore, be 
well that the question of the relation of the finances of the 
Branch Councils to the General Medical Council generally 
should be referred to the Branches definitely for report. 

Dr. LittLE considered that an unnecessary cumbrous pro- 
ceeding, as it would cost the Irish Branch some £40 toholda 
meeting. He was sure, speaking for himself and Dr. Bennett, 
that they were perfectly willing to hand over the funds at 
their disposal. 

Dr. ATTHILL and Mr. TicHBoRNE also objected to a reference 
to the Branches. 

After some conversation Dr. HERon Watson moved, and 
Dr. Bruce seconded, the following amendment : 

That before the Council commits itself to the principle that further 
legislation is necessary for the continued solvency of the Council, the 
Financial Relations Committee be requested to report on the economies 
which it may be possible to effect in the expenditure of the Council and 
its Branches in the direction of the abandonment of fees, and an increase 
in the time expended in the work of the Council and of its Committees on 
each day of session. 

Dr. McVait said that two propositions were embodied in 
the amendment. It was one thing to abandon fees, but quite 
— thing to commit oneself to doing more work on Com- 
mittees. 

Dr. LitrLE suggested the substitution of the words “in 
general relation to the fees and work of the Council,” afterthe 
words ‘‘ expenditure of the Council.” 

Dr. Heron Watson did not think those words gave the 
same precision to the amendment as the original words, and 
might place the Committee in the position of saying, a year 
hence, when the time for their — came, that they did not 
know what the Council meant. He preferred the terms which 
he had already expressed. 

Dr. BENNETT would oppose a proposal to give up the idea 
of fresh legislation because it would be impossible without it 
to change the mode of assessment of income. The Irish 
Branch could not go on without some fresh assessment, 
because it would be bankrupt. » 

Sir W1LL1AM THOMSON objected to vote on the amendment 
without hearing in a more argumentative manner the points 
in favour of it. He objected to being asked to vote on an 


amendment which had simply been read without its being 
discussed. | 
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Dr. HERON WATSON said that if members of the Council 
had read his note to the, report of the Committee there would 
have been no difficulty in understanding his amendment. He 
did not wish to take up the time of the Council by unneces- 
sary talk, and he thought it would be better if members 
would circumcise their tongues and their thoughts, and 
devote more time to the work of the Council, which would 
theréby be rendered more efficient. 

The mmacenae was then put, when 11 voted for and 14 
against. 

At the request of Sir HucH BEeEvor the names and numbers 
were taken down, when it appeared that 11 voted for, 14 
against, 5 did not vote, and 1 was absent. 

Dr. Norman Moore then moved, and Dr. Bruce seconded, 
as an amendment : 

That before the Council commits itself to the principle that further 
legislation is necessary to the continued so!vency of the Council, the 
Financial Relations Committee be requested to report on the economies 
which it may be possible to effect in the expenditure of the Council and 
its Branches in general in relation {to the fees and work of the 
Council. 

Mr. Victor Horsey, on a point of order, submitted that 
that was precisely what the Special Finance Committee re- 
goes on eighteen months ago. That was before Dr. Norman 

oore became a member of the Council, but he would find 
the report in the Minutes, vol. xxxvii. 

The amendment was then put and declared lost. 

The PreEsIDENT then said that the resolution before the 
Council was: 

That the Council approve the principle of the following proposals for 
fresh legislation contained in the report of the Financial Relations Com- 
mittee. 

(x) That a fee of "£1 be!charged for registration in the Students 
Register. 

(2) That the initial registration fee for practitioners be raised from £5 
to™£7. 

Mr. JAcKSON desired to move his resolution as an amend- 
ment to No. 2. 

Mr. Victor Horstry was extremely anxious to second it, 
but he could not second an amendment to a proposition of 
which he was the proposer, and he desired to withdraw from 
moving the main question if somebody else would pro- 
poze it. 

Dr. ATTHILL undertook to move the original resolution, 
which was seconded by Sir CurIsTOPHER NIXON. 

Dr. MAcALIsTER pointed out that it was clear from the para- 
graph to the report headed ‘‘ Provision of New Sections” that 
it was proposed to introduce the Students’ Register into the 
new Bill. It had never appeared in any statute before, and it 
was therefore plain that statutory authority would be required 
to make the students’ registration fee compulsory. 

Dr. WINDLE thought that there was a good deal to be said 
in favour of making a student’s registration compulsory, but 
the point ought to be made clear. 

Mr. Victor Horsey said there was a misapprehension. 
The Committee did not resolve that the registration fee 
should be compulsory. The Council might establish a regis- 
tration fee without making it compulsory, but the Com- 
mittee did not raise the great question of compulsory registra- 
tion. All the Committee asked was the establishment of a 
registration fee. He suggested that the question of com- 
pulsory registration of students ought not to have come up 
until the Bill was on the table. It was surely not in order to 
discuss a matter that was not contained in the report of the 
Committee. 

Dr. WINDLE, with deference to Mr. Victor Horsley, thought 
the question of compulsory registration was wrapped up in 
the whole matter. He did not see how the Council could vote 
on the question unless compulsory registration of students 
were included, otherwise the Council would be voting on a 
source of income which it could not rely upon. It was per- 
fectly possible for anybody to declare, as certain bodies had 
declared that it would no longer require registration as a condi. 
tion precedent to granting its diploma, and if that was done by™ 
any considerable number of bodies then the income from that 
source would entirely disappear or would seriously diminish. 

Sir CuristopHER Nixon could not conceive the idea of 
charging a fee to students without its being compulsory. 

Dr. MoVait entirely approved of thé compulsory registra- 








tion of students in itself as a principle ; 
objected to bringing that into operation casi distined 
of taxing students in order to supply the Council with fhe ; 
Dr. ATTHILL thought the two fees were really on the sar, 
footing; both would have be paid by the parent or en 
Dr. NoxMan Moore was of opinion that the Coun il 
not to be committed to something which was entire] vacate 
from what was contained in the report, which would 
case if Mr. Victor Horsley’s proposition were adopted the 
Dr. Lirrix said ,that one of xthe duties imposed 
Council was the supervision of medical education a 
thought the debate had abundently shown that unl and he 
Council could register medical students and deter ince 
age at which they commenced their work, the foundatt 
medical education would be cut away, and he did not hing 
ae . be ag legitimate way of improving the 
ouncil’s finances than imposing a regi i 
student Pp g gistration fee upon the 
r. Victor Horsey observed that if the de 
continued an amendment to the resolution shoal be a x 
ie a — not — by being in order to di : 
matter which was not referred to in the re i 
Council Jee solution before the 
er some further discussion, the Pre 
motion, which was carried as follows : SIDENT Pub tip 
That the Council approves in principle of the following’ 
fresh legislation contained in the report of, the Financial Relations “a 
mittee : ‘ 
(1) Thata fee of £1 be charged:for registration in the Students Register, 
On the requisition of Dr. Watson, the names and numbers 
were taken down, when it appeared that 13 voted for and, 
against; three did not vote and 3 were absent. ‘ 
It was moved by Dr. ArrHitt, and; seconded by Sj, 
CHRISTOPHER NIXON: 
(2) That the initial fee for registration be raised ‘from ’£5'to £7. 


Mr. JACKSON moved as an amendment: 

That in the opinion of this Council it is desirable that an}annu 

licensing fee of ros. be substituted for the presentiregistration ‘fee of £5. 
the annual fee not to be paid for ten years after registration by those who 
have already paid the £5 registration fee. 
He said that it was obvious that the Council had to doa 
great deal of extra work, and that its income must be 
increased by some means. During the last five years the 
average number registered was about 1,290. Taking that 
number for the ten years that would give 12,900 names 
added to the Register. Deducting about 900 for deaths, ete,, 
that would leave 12,000 of ten years’ standing who would not 
pay the fee. That would be equal to £6,000. Taking the 
whole number on the Register as 37,000, the income would be 
about £18,500 less £6,000, which would give an ample income 
of at least £10,000. He had spoken to many medical men in 
the country about this proposal, and he had found that the 
majority approved. He did not think that medical prac 
titioners as a whole would object to it when they saw the 
benefits to be derived from it. 

Mr. Victor Horstry seconded for the same reasons. He 
desired to point out that if the Council went to Parliament, as 
it must, Parliament would very justly ask for a guid pro qu 
for any advantages demanded on behalf of the profession, 
Between the public and the profession there must be a com- 
promise of some kind, and if the Council asked the Gover 
ment for increased advantages in one direction it ought to be 
prepared to give something in the other. 

Sir CHRISTOPHER Nixon strongly opposed the amendment, 
as there would be an immense difficulty in eollecting the tax. 
A large majority would be opposed to an annual registration 
fee, and would get up an agitation which would defeat any 
measure brought into Parliament. ‘ 

Dr. Heron Watson was of opinion that the adoption dl 
such a means of increasing its funds would degrade the Coane 
in the eyes of the profession. 

Sir Witt1am THOMSON was once of opinion that such 4 
method as was suggested in the resolution would prevent the 
approaching bankruptcy, but after considering the matter 
had come to the conclusion that to place an annual fee onthe 
members of the profession. was not practicable. The Ww 
thing, to his mind, was fraught with difficulty. He was ia 
favour of ihe proposal that an increased payment sho 
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made at the entry into the profession, and that it should be 
at once raised to 10 guineas. ; ; 

Dr. Bruce thought an annual registration fee was not a 
ticable way of getting funds. On logical grounds there 
objections to it. If every member of the profession were’ 

be charged a guinea for being on the Register, the Council 
yaad consist of direct representatives, and nothing but direct 
ives. 

my al ckuwene thought the Council was very much in- 
debted to Dr. Bruce for pointing out what was wrapped up in 
this resolution, just as compulsory. registration of students 

as wrapped up in the first one. Immediately the cry that 
a resentation should go with taxation would be raised, and 
iy Parliament the principle would have to be threshed out 
and settled, and the entire constitution of the Council would 
have to be remodelled. _ ; ; 

Mr. Jackson in reply said he did not consider the proposal 
undignified ; it was already adopted by lawyers. As to the 

uestion of direct representation, he reminded the Council 
that the profession was already taxed, and that argument 
could have no bearing on the matter. 

The amendment was then put and declared lost. The 
names and numbers were taken down, when 3 voted for, 22 
against, 8 did not vote, and 3 were absent. _ 

The PRESIDENT stated that the next motion was that the 
initial registration fee for practitioners be raised from £5 to 
£7. To this the following amendment had been handed in, 
roposed by Sir WitLiam THomson, seconded by Dr. 


INDLE : 
That the registration fee be raised from £5 to a sum not exceeding £10. 


He would put the amendment first. 

The amendment was then put and carried ; 17 voted for, 
$ against, 3 did not vote, and 3 were absent. _ 

The amendment was then put as a substantive motion, and 
carried by 18 to 6; 4 did not vote, and 3 were absent. 

The PRESIDENT said that the next motion was: 

(;) That the financial administration of the funds should be remodelled 
so far as the mutual relations of the Council and its Branch Councils are 
concerned. 

This was agreed to without a division. 


REAPPOINTMENT OF FINANCIAL RELATIONS COMMITTEE. 

Mr. Victor HorsLEy moved : 

That the Financial Relations Committee be reappointed, with instruc. 
tions to draft, with the assistance of the legal advisers of the Council, a 
Medical Acts Amendment Bill, carrying out the principles of financial 
reform approved by the Council, and embodied in the suggested amend. 


| 
mitttee to draft the Bill, which could be amended in 
November. 

The PREsIDENT stated he had been asked what the suggested 
Bill should cover. He should hold, as a matter of order, that 
the Financial Relations Committee, in drafting the Medical 
Acts (Amendment) Bill must go precisely on what was laid 
down for its guidance in the report. 

Dr. McValt pointed out that nothing whatever had been 
done with regard to the matter under the head “ Alteration 
of Sections of Existing Acts,” in the report. 

Mr. Victor Horstey, on a point of order, said the report 
as a whole should be read to the Council, otherwise there 
would be parts which the Council had not approved, and 
there must be a report at the end of the proceedings that the 
report as amended be approved. 

Dr. McVatt observed that it was a bigger question than he 
imagined when the debate began, and it was one which could 
not be settled without the consent of the various colleges and 
universities of Scotland. 

The PreEsIpENT read the resolutions which had been 
adopted by the Council, and said in his opinion No. 2 covered 
the principles of the report and nothing else. 

Dr. McVart found it necessary to vote against the motion 
instead of merely abstaining from doing so as the Council 
had decided that the Branch Councils were to be remodelled. 

After some further conversation the debate was adjourned. 

The Council then adjourned. 


Saturday, May $list, 1902. 
Sir WiLit1AmM Turner, K.C.B., President, in the Chair. 
Tue minutes of? the previous day’s proceedings as amended 
were confirmed. 


REAPPOINTMENT OF FINANCIAL RELATIONS COMMITTEE. 

The Council then eens with the adjourned discussion 
of the motion for the reappointment of the Financial Rela- 
tions Committee. 

Dr. LittLe had drafted an amendment which he thought 
would meet the position in which the Council at the present 
moment was. It was most anxious to economize, and various 
members had drafted resolutions with a view to carrying that 
economy into effect. The most sanguine estimate of any of 
these suggestions would be that the Council might save per- 
haps £200; but the fact remained that it actually spent £200 
in discussing that — That was a most disastrous state 
of affairs. There could hardly be any arrangement proposed 
which would not be open to some objection. It seemed to 





ments to the Medical Acts on pp. 13-17 of the report of the Financial Rela- 
tions Committee. 
He urged the recommendation in general terms because it 


him that the Council was very much in the position of the 
sailors who determined it would be better to wreck the ship 
because they were not allowed to paint it in the way they 
wanted to. He therefore proposed: 





was obvious the Council might, as it had done, alter the 
principle conveyed by the report, and come to a different 
conclusion. In order to give effect to that it was necessary 
to have a draft Bill constructed, and in that draft Bill would 
be dealt with one or two important questions which he need 
not specify, but which were held tv be necessary to fulfil 
the principles of the report. 

The PRESIDENT pointed out that the Committee would have 
to act in accordance with the motion. 

Mr. Victor Horsey agreed it would become an instruction 
tothe Committee. It would be open to any one to move the 
inclusion of a clause for the compulsory registration of 
students in the Bill when it came before the Council ; the 
— was to be limited to the principle embodied in the 

port. 

Sir CoRIsTopHER N1Ixon seconded the motion. 

Mr. Gro. Brown suggested that as they had one or two Bills 
ere forward they should all be embodied in one omnibus 


Dr. McVait undertood that the Scottish Branch Council, if 
these proposals were adopted, would lose all its power, that 
all its money would go the General Medical Council, and that |, 
it would be unable to do anything except so far as the General | 
Medical Council allowed, it would in fact become a local 
Committee of the General Medical Conncil, which at present 


‘Council. 


That the present discussion be adjourned; and the President be 
requested and empowered to make such provisional arrangements for 
the next meeting of the Council, and generally for carrying on the 


‘business of the Council in the interval, as may appear to him most con- 


ducive to economy, and that any Standing Orders which might interfere 
with such provisional arrangements be and hereby are suspended until 
the next meeting. 

Dr. Bruce seconded. 

The PRESIDENT thought that the first part of the motion 
was in order, but he scarcely knew what to say with regard to 
the second part. 

Sir WILLIAM THOMSON was afraid that Dr. Little was trying 
to practise a joke at the expense of the Council. No matter 
how benign the President might be, surely the Council was 
not going to hand over to one individual the whole process of 
their business during the next six or twelve months without 
taking a vote on the question itself. 

Mr. Bryant, as Treasurer of the Council, asked himself 
where his place was under the terms of such a resolution. If 
it was to the advantage of the Council that the Treasurer 
should resign his position, then he was in the hands: of the 
But he doubted whether the Council would ‘see 
things in that light. He should like to remind the Council of 
the position two years ago; the Finance Committee then brought 





it was not. He for one held himself entirely free to reconsider 
e whole question. 
Dr. AtTHILL hoped the Council would authorize the Com- t 





up some suggestions with regard to economy, which were 


‘' burked by the Council, and were not even put into type. 


Dr. MacALIsTER proposed to vote against the amendment, 
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not because he was not a friend of economy, but because the 
Council was capable of arranging its own business. 

The PresipDENT then put the amendment, when two voted 
in favour of it. He declared the amendment lost. 

The PresipEnt stated that the original motion was then 
again before the Council. 

Sir Jonn TuKE wished in afew words to state the reasons 
which induced him to vote against the motion. He held that 
if the motion were adopted it would postpone indefinitely the 
question of fiscal reform. If a draft Bill were prepared and 
placed in the hands of the Council, it would lead to a series of 
academic debates which would waste time and lead to 
nothing. But even supposing a Bill were agreed to by the 
Council, what would its fate be? It could only go forwardas 
a private member’s Bill, and any one who knew anything 
about such matters knew the fortune which generally 
awaited such a Billin the House of Commons. Year after 
year it would appear in the notices of motion and year after 
year it would drop. Such a Bill would be veryseriously opposed 
from many quarters, and that would mean that year after 
year the Council would have a Bill before the House with 
which no progress would be made. It would be a waste of 
time; if this motion were adopted it would postpone any- 
thing like economy in the Council. There was another 
aspect of the matter. Did the motion as it stood really cover 
what was intended? Was there nothing behind the motion ? 
It _— be argued that the provisions of the proposed Bill 
were limited by the Council. It might be so so far as the 
Council was concerned, but had they any assurance that the 
Bill, if it ever came before Parliament, would remain the 
Bill of the Council? Had they any assurance that it would 
not be indefinitely extended? For his own part it seemed to 
him very much as if it were a lever for the upsetting of the 
existing Medical Act and for getting a new Medical Act. He 
believed it was possible if a draft Bill passed the Council that 
before it was actually submitted to Parliament it would 
strongly resemble Disraeli’s Reform Bil: of 1867, which, when 
it reached the House of Lords, was commented on by the 
Duke of Buccleuch, who said that except for the word 
‘‘whereas” there was nothing in the Bill that was original. 
If ov. Council wanted to save money they must begin from 
within. 

Dr. Mackay thought it a pity to oppose two policies which 
were quite compatible with one another. He considered it 
just and right that the Council should caretully consider 
what economies could be practised, and that it might be pos- 
sible to meet the wishes of both parties iz the following words 
were added to Mr. Victor Horsley’s motion : 

That it also be remitted to the Committee to consider what economies in 
the expenditure of the Council it would be possible to effect. 

Dr. Finuay supported this view. It seemed to him that the 
Council ought to go forward with the measure now. There 
was no doubt that considerable economies might be practised 
in different ways other than those already referred to by mem- 
bers of the Council. It was true that they might be small, 
but in the aggregate they came to a considerable sum. 

Mr. Victor Horstery suggested that Dr. Mackay’s proposal 
would come better as a substantive motion. He thought it 
was a very important point, but that it was really a rider and 
not an amendment. 

Dr. Pyg-Smitn said he did not agree with increasing the 
registration fee. He thought that the debates of the Council 
should be made shorter, and to that end that its numbers 
should be smaller. The number of its members was increas- 
ing and must increase. 

After some discussion, Mr. Victor Horsey said in order 
to save time he was prepared to accept the amendment; and 
Sir CurtstopuerR NIXON, as seconder, also agreed. 

Dr. Norman Moore then moved the previous question. 

The PresipEnt pointed out that the question was whether 
the Council was willing that Mr. Horsley and Sir C. Nixon 
should be allowed to accept the proposed amendment. 

Mr. Victor Horsey said that after what Dr. N. Moore had 
done he must be allowed to explain his motives and the 
motives of Sir C. Nixon in accepting the amendment. They 
both felt that it was really no amendment. It was a subject 
which the members had discussed on the previous day, and 
rejected in one form; but he was quite willing to see it revived 
in its present form. The Committee was ready and anxious 





ee 
to look into the question of the economies whi 
practised with advantage to the work of the Coch could 
recommend them to the Council at the next session 8 ° 
its conduct, which was only actuated by a desire to =< 
mize, was to be followed by what Dr. Norman Moore gy 

was going to be his action, then words in the English Priviet. 
totally failed him at that moment to describe his condue 
any rate that would not in the least degree influence at 
Christopher Nixon and himself. They were anxious ra 
economy, and, if the other members of the Committee, fe 
equally willing, they would undertake the work, which waa 
done two years ago, do it over again, and bring up additio 
suggestions with regard to economy if necessary. ual 

Sir CHRISTOPHER NIXxon was thoroughly in accord with what 
had fallen from Mr. Horsley. He desired to point out that if 
the motion was carried it would economize time, as it would 
obviate the discussion of a motion which stood in Dr. Atthil) 
the P inted out th ; 

e PRESIDENT pointed ou at the positio 
was that the Council had a motion before it. They ‘enna 
proposal in the form of an amendment that certain words be 
added to the motion, and Mr. Horsley and Sir Christopher 
Nixon agreed to accept the addition of these words, There. 
fore there was no amendment before the Council. 

Dr. ATTHILL moved that the Council do proceed to vote on 
the motion. 

Mr. Tomes seconded. 

The PRESIDENT inquired if the Council agreed that the 
words as proposed by Dr. Mackay should be added to the 
original motion. 

The Council consented. 

The PresipENT put the motion as moved by Dr. Atthil 
and seconded by Mr. Tomes that the Council should nog 
proceed to vote on the motion, and declared this carried, 

The Council then proceeded to vote on the motion ay 
proposed by Mr. Horsley with ‘the addition of the words prv- 
posed by Dr. Mackay, when 21 voted for and 4 against. Mr. 
Hors ey requested that the names should be taken, when x» 
voted for, 4 against, 6 did not vote, and 1 was absent. 

The PrEs1DENT here stated that Mr. Allen, the Registrar, 
had been suddenly called away on account of the illness of his 
wife, and Dr. MacAlister would act as Registrar for the time 
being. Mr. Allen had had to discharge his duties that week 
under very trying circumstances. 

Mr. Horstry proposed, Sir C. Nixon seconded, and it was 
agreed, that the report of the Committee be presented at the 
November session of the Council. 

Dr. ATTHILL then asked the Council’s permission to with- 
draw the motion standing inhis name. This was given. 


REPORT OF THE FINANCE COMMITTEE ON INCOME AND 
EXPENDITURE. 
The Finance Committee reported that 





& 8.4. 

The income of the General and Branch Councils for the year 
ending December 3r1st, 1901, was ats aes én 8,557 0 7 
Expenditure for the same period was + 10,065 12 7 
Deficit on the year’s working ... see oe wes £1,508 12 © 


The receipts from fees showed a decrease of £79 48., the 
English Branch having received £6 78. 6d. less than in the 
previous year, the Irish Branch £105 15s. less, and the Scottish 
Branch £32 18s. 6d. more. The report pointed out that a 
further falling-off in the general amount received from these 
fees must be anticipated in the near future, for the number of 
students registered in the last three periods of six years 
(which is the average time taken to complete the curriculum) 
is as follows: 


Average Decrease 
Years. Students. rer Annum. in Average. 
1884-1889 = censors 11,63 = ceveee 1,938 enna ~ 
1890-1895 «ee neee 11,178 ween 1,863 —coneee 15 
18Q6-190E eevee 9,575 eens 1,590 ss eaeeee 267 


That is to say, that the average number of students registered 
in the last period of six years is 267 per annum less than the 
number registered in the previous similar period, and the 
effect must appear before very long in the receipts from fees. 

A statement of the expenditure of the General Council com- 
pared with former years showed: 

(a) A decrease of £430 198. in fees to the General Council, the sessions 
having been three days shorter than in 1900. 
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64 108. in various Committee fees, the cost of extra- 
bed in toe been exceptionally high in 1900. 


(t) A decreas 

meetings h : 

An f 168. 2d. in the printin 
CaAinn of the Siafdnery Office has been c 


at encrease of £55 x08 od. in house expenses, being the cost of the 


Council Chamber. 
elect a a of £263 178. 2d. in Jaw expenses. _ ole 
iy, ‘An increase Of 4313 138. 10d. for inspection’of examinations, a new 


of Registers to which the 
ed, and areduction is ex- 


tional £121 in round numbers. Ona 23 percent. table, and 
taking Consols at par so as to be on the safe side, this amounts 
in fifty years to no less than £11,800, so that out of the 
£25,000 which it is then to receive the English Branch will 
have provided no less than £11,800, or in other words will 
receive net £13,200 in discharge of its £25,000. If there were 
no sinking /und at all this asset of the English Branch would 





un. : 
cycle ee ee ol ts7 * 7s. 7d. in miscellaneous expenses, caused_by the 
{ @) Ato Mr. Frere for his report on finance. 


ary of the results is as follows: The income of 
iatmeneral ona Branch Councils in 1901 was £100 8s. less, 

and the expenditure £370 128. 11d. more, than in 1900. 

The Pharmacopoeia being excluded, the expenditure of the 

General and Branch Councils for 1901 has exceeded the 
income by £1,508 128., as against the average excess for the 

st seven years Of £1,201 193. 1d. The percentage rate is 

a s1as against the average for the same period of 91.80. In 
iG past year the elections are responsible for a large part of 
the deficit, but no great reduction in expenditure can be 
anticipated for the present year on account of the expense of 
the extraordinary meeting of the Council in February and 
the cost that will be incurred in the inspection of primary as 
well as of final examinations. ; 

The Irish Branch began the present year with a cash 
palance of £408. Assuming its receipts from fees to be about 
the same as before—say £800—it ought to be able to meet its 
expenses without the aid this year of a grant from the General 
Medical Council, whose expenditure will therefore benefit by 
this reduction. The Irish Branch will, it is hoped, be able 
to effect some reduction in its office expenses in the imme- 
diate future. : 

The assets of the Branch Councils have decreased by 
£1,008 128. during the past year. : i ; 

The receipts and expenditure in eonnexion with the 
Pharmacopoeia show that the debit balance of £288 8s. 7d. 
brought forward at the close of 1900, which was the first year 
in which this account was kept separate, has been reduced 
to £112 138. 4d., and the sale of the stock in hand, together 
with the profit on the sale of the Government of India edition 
of the Addendum, should turn this into a credit balance at 
the end of the present year. 


Dental Finance. 
The receipts of the dental fund were £365 5s. 9d. more than 
its expenditure, ani its assets are therefore increased by this 


amount. 
Sinking Fund. 

Mr. Tomes brought before the Committee the following 
statement : : 

The complications introduced into the finance of the Coun- 
cil by the wording of the Act render it indispensable, in order 
to get a clear idea of the matter, to consider it in its effect 
upon the finances regarded as one whole, and upon them 
regarded from the point of view of the independent funds of 
the several Branches. 

1. Taking the funds as one undivided whole. 

The general idea of a sinking fund is the setting aside of 
money annually in sufficient amount to make good in a given 
period of years the depreciation of a wasting security. But 


i 


be as good at the end of fifty zee asit is now; by the estab- 
lishment of the sinking fund it loses £11,8co. This is such 
a shockingly bad bargain that nothing more need be said 
from the point of view of the interests of the English Branch 
except that, so long as the Irish Branch does not really con- 
tribute its quota, but has to be subsidized out of the funds 
of the other Branches, the figures would work out even worse 
than these. 

The Scottish Branch.—The rate of extra contribution called 
for from the Scottish Branch is about £72 per annum, or on 
the same tables, nearly £7,000 in the entire period—consider- 
ably more than their present assets. But at the end of the 
period they will experience some advantage in no longer 
being called upon for their contribution towards the mortgage 
interest, at present some £240 per annum, as there will be no 
rent to pay in this or any other form. 

The Irish Branch.—Their nominal contribution to the sink- 
ing fund is about £21 per annum, or a total of £2,000 in round 


‘numbers; but, as already remarked, this seems likely not to 


be really provided by them, but out of the subsidies which 
they receive. 

Generai Considerations._The real effect of the sinking fund, 
as was Po out by Mr. Tomes, and subsequently fully 
endorsed by Mr. Frere’s report, is a gradual transference of 
the assets of the Branches to the General Medical Council, to 
the extent of £25,000. This is not provided for under the Act, 
and may be wiltra vires, but it is not worth while to labour this 
point. What is of more practical importance is that by the 
sinking fund the Council of to-day, in face of an annual 
deficit of from £1,200 to £1,500 a year, not likely to be less 
for some years to come, is setting aside a sum of money for 
the betterment of the Council in a remote future. That, in 
fact, taking the Council and its Branches, as a whole, it may 


actually be placed in a better position than it is at present by 


the receipt of a lump sum of £25,000. 
Conelusions.—Eliminating all the confusion arising from the 


system of accounts dictated by the Act, the common-sense 
issue amounts to this: Is it the business of the Council of to- 
day, with financial difficulties in full sight, and with an 
income inadequate, and likely to be still more inadequate, to 
be making provision, not out of its surplus but as an addition 
to its deficits, for the Council of 50 years hence? 


Mr. Bryant proposed : 
That the report of the Finance Committee on Income and Expenditure 


for the year 1901 be received and entered upon the minutes. 


Dr. Pyr-SmitTH seconded, and it was carried. 

Dr. BENNETT moved: 

That the Irish Branch Council be requested to make such arrangements 
n regard to the work of the office of the Branch as would be necessary 


to conform with the recommendations of the Finance Committee. 


The PrEsIpENT did not think there was any necessity for 


the freehold of the premises is not a wasting security; on | the motion. It was a matter which lay in the hands of the 


the contrary, it will almost surely have largely increased in 
value before the expiration of the term, and, indeed, is prob- 
ably now worth considerably more than the cost price at which 
it stands in the accounts. A sinking fund in any ordinary 
acceptation of the term is not at all called for and is 
inappropriate. 

2. Taking the funds of the Branches as having independent 
existence, 

The English Branch.—It was urged in favour of a sinking 
fond that by this means in fifty years the General Medical 
Council would be placed in possession of the freehold un- 
encumbered by a mortgage, while the funds of the English | i 
Branch would be retained intact by the repayment of its 
mortgage. This is, however, quite fallacious. In order that 
it may have the money wherewith to pay the annual premium, 
the Council has to cail upon the Branches for a larger annual 
contribution than would otherwise suffice in the proportion of 
their percentage shares. Under the rates shown on the last 


Branch Council. At the present moment it was the adminis- 
trator of its own funds. 


Mr. TomEs presumed that the Council had read that part of 


the report which dealt with the sinking fund. The Finance 
Committee arrived at no conclusion upon it, and therefore it 
rested with the Council, without any recommendation from 
the Finance Committee, to deal with the question. He had 
put into the report practically all that he had to say upon the 
subject. The _— he wished to emphasize was that by the 
sinking fund t 

years hence in possession of the freehold of the premises, but 


ey not merely placed the Council forty-eight 


n possession of a clear £25,coo. He submitted that, with the 


Council in sight of financial difficulties, it was not part of the 
Council’s business to make the Council forty-eight years 
hence a present of £25,000. They would have to hand over 
to them, unless they previously sold it, the freehold of their 
premises, which had increased in value, and which, by that 
time, would have greatly increased in value, bnt he did not 





balance sheet, the English Branch is called upon for an addi- 





think they should also present them with £25,000. 
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Dr. ATTHILL seconded. He thought it was an unwise thing 
to commence the fund, and that it ought not to be carried on. 
Mr. Bryant said he would regret its withdrawal. The 
a to the sinking fund amounted to £215 a year, and 
19, as Treasurer, thought it his duty to look ahead as well as 
to the present. It was true that the financial difficulties had 
not decreased since the sinking fund was started. It was 
commenced under very excellent advice, and it was done with 
the sanction of all the Branches. Under those circumstances 
the Council ought to think a good deal before attempting to 
ando what had been done. 
Sir Witt1Am THomson understood that the measure was 





determined upon some years agoafter consideration and upon | 


special expert advice. Now it was proposed that that should 
be wiped out and that something else should be done. ‘That 
‘was the effect of the notion before the Council. He did not 
say for a moment that that advice was not good, but, if he 
might respectfully say so, it was lay advice. 

Mr. Tomes did not think any expert opinion was taken. 

Dr. Bruce thought Sir William Thomson was mistaken. 
The Council had advice about the measure, but that advice 
was that it was a piece of bai fiuancing. 

Sir W1Lt1AM TaHomson said he had merely accepted what the 
‘Treasurer had stated—that it was done upon expert advice. 

Mr. Victor Horsey thought that Sir William Thomson 
misunderstood the Treasurer. As far as he recollected, the 
sinking fund was not founded on any expert advice. It was 
practically the Council which proposed theestablishment of it, 
and then the advice of actuaries was taken as to which of two 
methods was the better to adopt. The sinking fund was estab- 
lished by the Treasurer, but at the time the Treasurer did not 
appreciate fully the financial position. Mr. Bryant would re- 
member that he (Mr. Horsley) had raised the financial ques- 
tion for several years. Why they should go on paying £215 a 
year a the benefit of a future generation he could not under- 
‘stand. 

Dr. MacAtister stated that he was opposed to the institu- 
‘tion of the sinking fund at first, and it was postponed once or 
twice, but he thought it was justifiable, because the Council 
had borrowed money from the Branch Councils, and was 
bound to pay it back at some time or other. 

Dr. ATTHILL inquired where the money for this sinking fund 
was to come from, seeing that the expenditure was already 
excessive. 

Mr. TicHBORNE wished to know what the Council would 
Jose if the sinking fund were now discontinued. 

Dr: MacALtsTER stated that if the payment tothesinking fund 
~were given up, the Council would get back what it had paid 
less the first year’s payment, and less, also, a small percentage 
for commission. The Council had paid 4645, and would get 
ack roughly £430, less the commission. 

The PresipEnt then put the following motion, which was 
carried. 

That the payment to the sinking fund be discontinued, and that the 
wmecessary steps be taken in accordance with the agreement with the 
Alliance Insurance Company for obtaining the refunding of the propor- 
‘tion of the payments made by the Council which is recoverable. 


VISITATION OF EXAMINATIONS. 

Mr. Bryant proposed : 

That, subject to the approval of the Privy Council, the remuneration of 
the persons appointed to visit the Primary Examination of the Examining 
Board of the Royal Colleges in England be at the rate of £5 5s. a day with 
‘travelling and hotel expenses. 

‘The fee was based on the practice of the Council in the 
Visitors’ Examination at.the Apothecaries’ Hall, and would, 
he believed. be acceptable to the Visitors. 

Dr. N. Moore was willing to-second the resolution, but 
thought that leave should be given to charge the fee instead 
of having again and again to appeal to the Privy Council. 

The PreEsipENT thought it would be well to make it more 
general. 

The resolution was put to the Council and carried. 


THe PREVENTION OF PERSONATION. 

The Council then proceeded to deal with the further con- 
sideration of the report of the Committee on the Prevention 
of Personation. . 

Mr. V. Horsey said that what the Council was asked to 





| 


. Lr 
do now was to approve virtually of the r 
December, 1901, the Council cmaiwed thatthe - 1899. In 
Personation Committee with the proposed regulatio: 
be sent to the Branch Registrars for their comments : 
were to be sent to the Personation Committee. Th rp 
ments had been considered by the Personation Comint ' 
The Committee was in a little difficulty because the rea 
by the Branch Registrars were, as a matter of fact not ata 
minutes, although the previous comments b the on the 
Registrars were. The question was whether they paisa 
to be put on the minutes. If they were there were = 
— Comnveisone 7 be mate. Several 
was move r. Brown, second 
resolved : ( ed by Dr. Buvor, and 

That the “detailed comments by the Branch Registrars on the 
tions respecting registration proposed by the Pers regula, 
entered as an appendix to the minutes. : Onation Commitjag be 

On the motion of Mr. Victor Horstry, seconded b 
WinDLE, the Council went into Committ y Dr, 
Council. ee of the whole 

Mr. Victor Horsbey proposed : 

That all forms of application tor registration, duly signed and pre- 
sented, shall be preserved by the Registrar of the Branch Council to 
whom they may be presented, in such manner as to be easily accessible 
for reference. 

He proposed that this regulation should take the 

the regulation which was adopted by the Council pene 
mittee on November 3oth, 1901, which was as follows: “Ali 
forms of application for registration, duly signed and pre. 
sented, shall be bound, indexed, and preserved by the 
Registrar of the Branch Council to whom they may be pre. 
sented.” 

The PresIDENT remarked that it was the duty of a Com. 
mittee to bring up a report in a form which would enable the 
Council to discuss it with a proper appreciation of what it 
was that they had to discuss. He had given this matter very 
careful consideration. It was his duty as Presidént to puta 
series of proposals one after the otLer to the Council, but he 
confessed that at that moment he did not see how they were 
going to deal with the matter. 

Mr. Horstey could not see the difficulty. As regards the 
duty of the Committee and its method of reporting to the 
Counc:!, he pointed out that the Committee had simply 
done what the Council had directed it to do and had doneit 
under protest. If the Council now found itself in the position 
of not understanding the subject the Council only had itself 
tothank. This was not a new discussion, but an adjourned 
discussion, and was in perfect order. 

Dr. MacAcister could not help thinking that as the report 
was referred back to the Committee for the purpose of getting 
detailed :o nments from the Branch Regi t:ars it would have 
helped the Council had the Committee reported either that 
they stuck to their former report, or that they had modified 
their former report in consequence of the comments, or that 
they entirely disagreed with the comments. As a matter of 
fact they did not point out and the Council did not know 
whether the comments of the Registrars had had any effect. 

Sir Joun Tuxke wished to say, as a member of the Com- 
mittee, that the Committee went through the eomments of 
the Registrars and made such alterations as brought the 
measure into harmony with those comments. 

Mr. V. Horstey stated that the Committee had before 
them the feeling of the Council expressed in its previous 
debate, which was more important than the comments of the 
Registrars. 

The proposed regulation was then put by the PResipsst 
to the Council and carried. 

Mr. V. Horsxey then proposed 

That no certificate of registration of any name on the Medical or Dentiss’ 
Register shall be given, except to a registered medical or dental practi- 
tioner, whose name does not appear in the current printed issue of the 
respective Register. 

The practice which prevailed at the present moment 
was extremely dangerous. Anybody could walk _ 
the office and by putting down a nominal fee cow 
obtain a certificate of registration. This had led t 
the robbery of practitioners by unqualified persons 
getting into their houses by means of such certificates. 

‘Sir C, Nixon seconded. 0.5. 0... : oie Saale 
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: TuxE thought that Mr. Horsley was not correct as 
Sit re being able to obtain certificates so easily. There 
pod a statutory declaration, which a man had, of course, to 


ir. noe said there was no hindrance in the way of 
f ery, and what had been done was this: Supposing a man 
pana Thomas Smith wished to personate a practitioner of 
eof William Brown; he came into the office, filled 
up an application form in the name of William Brown; the 
istrar, seeing that William Brown’s name was on the 
ister would cca fill up a certificate and give it to 
n applying for it. 
ee youn a ps referred to the fact of the statutory 
tion. 
See usnIDENT then put the proposed regulation to the 
Council, when 9 voted in favour of it and 14 against. 
The PRESIDENT declared the motion lost, and the Council 
shortly afterwards adjourned. 


Monday, June 2nd, 1902. 
Sir Witt1Am TuRNER, K.C.B., President, in the Chair. 

The minutes of the previous meeting were read and, as 
amended, confirmed. 

THE REGISTRAR. 

The PRESIDENT announced that owing to the death of Mrs. 
Allen, the Registrar had been excused from further attendance 
this session, and Dr. MacAlister had undertaken to conduct 
theibusiness on his behalf. 

On the motion of Dr. MacALisTER, seconded by Mr. Bryant, 
it was resolved that the Council should convey their sym- 
pathies to Mr. Allen in his}bereavement through a letter by 
the President. 


VISITATION AND INSPECTION OF EXAMINATIONS. 

The PresipENT thought it desirable to take the reports of 
the Examination Committee on the Scottish Conjoint Board 
andthe Royal University of Ireland, and the report of the 
Public Health Committee at once. 

Mr. Victor HorsLey, soongeessng that these reports were of 
more importance than the Personation Committee’s report, 
said he was sure it would be the pleasure of the Personation 
Committee that they should be taken first, and therefore he 
desired to postpone the Personation Committee’s report. 

This course was adopted. 


The Conjoint Board in Scotland. 
Mr. Bryant moved, and Dr. Norman Moore seconded: 
That the report by the Examination Committee on the Visitation and 
Inspection of the Final Examinations of the Scottish Conjoint Board 
be received and entered on the minutes. 


REPORT. 

The Visitor and Inspector of the Scottish Triple Conjoint Board of 
Scotland, having declared the Final Examinations for the Triple Qualifi- 
cation “ to be sufficient,” the Committee of Management of the Conjoint 
Board express their gratification at the general tenour of the report, 
although on certain matters of detail it was critical. The Examination 
Committee is satisfied with these conclusions. 

It is pointed out in the remarks by the body inspected, that this Com- 
mittee of Management of the triple Board has, since the date of the last 
inspection, discontinued—what this Council then condemned—the 
method of allowing candidates to enter for the final examination in 
divisions or single subjects, although it is still necessarily permitted in 
the case of candidates who passed the second examination of the Board 
before August, 1896. It will be satisfactory to this Council when the 


“practice has been entirely discontinued by those bodies who still 


permit it. 

The Visitor and Inspector point out at page 8 of their Report that in 
the Edinburgh written examination, as soon as the candidates took their 
seats, three sets of printed questions were given to each, namely, one in 
po omy one in Therapeutics, and one in Surgery and Surgical Anatomy; 
and that four hours were allowed to write answers to the eleven questions 
assigned, the candidates using their own discretion in apportioning the 
time amongst the three papers. The Committee is, however, informed 


. that this practice is not always followed. 


At page 18 of the same report it was recorded that at the Glasgow written 
examination, instead of three papers of questions in two or more different 
subjects have J given out simultaneously, they were given out singly, 
and a definite time was allotted for each paper. This Committee suggests 


that the practice in Glasgow should be adopted atthe examination in 
et A 

At neither examination was the average time (half an hour) recom- 
mended by this Council for answering each question allowed. In such 
a rtant subjects as medicine, surgery, and midwifery, the full time 
sith f an hour should be allowed for the answering of each question, 
bin =" less important subjects the rule possibly need not be so 





The clinical examinations in Edinburgh and Glasgow, including the 
examination of patients and the chemical and microscopical examination 
of urine and other po ny ran approved by the Visitor and Inspector. 
and it is clear to this Committee that upon the whole they were wel 
arranged. Failure in clinical medicine or surgery excludes from the 
oral examinations in the same and allied subjects. 

In Edinburgh each candidate in medicine was examined on two patients 
by one or other of the two examiners, and where doubt existed the candi- 
date was given a third patient. In —ew however, each candidate was re- 
quired to examine one patient only, and was directed to mark on a 
patient the lines of incision for two operations. The candidate was subse- 
quently examined upon the clinical case and also upon the assigned 
operations for about twenty minutes, and later on upon the names, uses, 
and modes of employment of surgical instruments and appliances. 

At Glasgow the clinical examination in medicine differed from the one 
at Edinburgh in a written report of one case being required from eachi 
candidate, andin the examination being condncted throughout in the 
presence of and by both of the examiners (page19). In surgery each 
candidate took notes of one case, for which he was allowed ten minutes, 
and was orally examined upon two others ; he was likewise examined in 
surgical anatomy and the usesand application of splints and instruments. 
The examination was pronounced by the Visitor and Inspector to be am 
excellent one, but this Committee is of opinion that ten minutes for 
examining and reporting a clinical case is quite inadequate. 

The Examination Committee would suggest that the Board of Manage- 
ment should arrange that in future every candidate at this clinical ex- 
amination should be examined on at least three patients, and that two 
examiners should together throughout conduct the clinical examination. 
To test a candidate in clinical surgery upon one case is insufficient. 

The Visitor and Inspector state that ‘* the plan of sending a schedule 
round with the candidate at each part of the examination,” which 
contains not only the subjects upon which the candidate has been ex- 
amined, but also the number of marks gained by him at each preceding 
part of the examination, is not a good one. This Committee regards such 
a schedule, which carries out the first purpose, to be an essential aid to 
the examiners, but can see no good result to be pr en by the second pur- 
pose, for by such an arrangement a too sympathetic examiner may be in- 
duced, in order to enable a candidate te pass, to give marks in excess of 
those he would have given when estimating only the value of the part of 
the examination in which he was concerned. 

The absence of an examination in Mtge ay surety is in the opinion of 
this Committee greatly to be regretted. It is said to arisefrom difficulties. 
connected with the working of the Anatomy Act. 

The history of the oral examination of one candidate in surgery, as de- 
scribed in pages 16 and 17 of the Report, and commented upon by the body 
inspected on page 41, is regrettable. This Committee trusts that such am 
occurrence has been exceptiona]. The marks decided on by ,the two 
examiners engaged at the time should be arrived at with judicial care, 
and given as their final judgement. It isto be regretted that the Visitor 
and Inspector were both absent at the re-examination of this candidate. 

Mr. Victor Horstey called attention to the use by the 
Visitor and Inspector of the word “sufficient.” That word 
always seemed to him to be a very improper word for a 
Visitor and Inspector to use, as the Council was the only body 
which should declare the examination to be “sufficient,” and 
alone had the responsibility of doing so. He wished to know 
definitely what was in Dr. Payne’s mind by using the word 
because his report was contradictory ; it first told the Council 
that the examination was “sufficient,” and then it went on to 
say that the arrangement of the system of marking on which 
the sufficiency of an examination necessarily depended might 
with advantage be revised. : 

The PrEsIDENT pointed out that the word “sufficient” was 
taken from Section m1 of the Medical Act of 1886, and_he pre- 
sumed that the Inspector and Visitor, in using the word 
‘‘ sufficiency” or ‘‘ insufficiency,” as the case might be, used 
it in the sense of that particular Act. ss 

_ Dr, Payne thought it was the Inspector and Visitor’s par- 
ticular duty to use the word “sufficient ” or “‘ insufficient,” and 
he could not understand how Mr. Horsley should think it was. 
not. If it was not so, then he, Dr. Payne, was mistaken, and 
the directions to the Visitor and Inspector should be more- 
carefully drawn up as to what they should state. : 

_ Sir Witu1Am THomson thought Mr. Horsley too particular 

in trying to lay down definitely what “sufficient” meant, and 

that the explanation given by Dr. Payne was ample. The 

word was simply taken from the Act of Parliament, because 

no examination was perfect, and it was simply an indication 

a the examination was “sufficient” in the mind of the 
isitor. 

Mr. Victor Horstey observed that the Examination Com- 
mittee had said that it was inadequate. 

The motion was then put and carried. The report was then 
adopted, and, at the suggestion of Dr. MacALisTEr, a copy 
was directed to be sent to the various bodies concerned. 

The Royal University of Ireland. 

Mr. Bryant moved and Dr. NorMAN Moore seconded: 

That the report by the Examination Committee on the Visitation and 
Inspection of the Final Examination of the Royal University of Ireland 
be received and entered on the minutes. 
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REPORT. 

The Viaitor and Inspector were of opinion that all the arrangements 
made for the Final Examination were excellent. There were 35 candi- 
— including one woman, and 13 examiners drawn from many different 

uarters. 

a At the clinica], oral, and practical examinations the candidates are 
known by their names: but in marking the answers to the written 
examination, and at the final meeting of all the examiners to determine 
the result of the examination, the numbers only of the candidates are 
before the examiners.” 

In the written examination the postions given were numerous and 
sound—about six in each subject; all had to be attempted, and plenty of 
time was allowed for each paper. The Visitor and Inspector were well 
satisfied with the marks that had been awarded by the examiners to the 
papers, and were gratified to observe that the majority of the candidates 
showed an a to write prescriptions, in full Latin, with accuracy as to 
dosage, and with a grammatical correctness which is, unfortunately, far 
from being general at final examinations elsewhere. 

The clinical examinations are held in the medical and surgical wards of 
me aa hospitals of Dublin. Candidates are divided into groups of 

welve. 

- medicine two only of the three examiners take part in the exami- 
nation. 

Each examiner had charge of six candidates in one ward, and each can- 
didate was in the first instance required to write, on a form supplied, a 
report of one case. He was subsequently examined on a second and 
third case by one examiner, and on two or three other cases by the second. 
On the reported case the candidate was interrogated by the examiner, 
and in most cases required to repeat his physical examination of the 
patient before the examiner to demonstrate to him the signs elicited, and 
to explain their significance. 

The examination was evidently a gree one, although care is wanted to 
prevent a candidate being examined by the second examiner on cases of 
the same disease as he had been examined on previously by the first. 

The clinical laboratory work was well arranged and carried out. 

In surgery the clinical examinations were essentially good and prac- 
tical; and there were said to have been an ample number of suitable 
cases. But no written report of a case was required, as inthe medical 
clinical examination, but each candidate was examined on two cases by 
one examiner. It is not quite clear to this Committee why more than two 
cases were not utilized: it would seem only to be right to raise this part 
of the examination to the level of that of medicine, in marks as well as in 
cases. 

The examination on ophthalmology was all that could be wished. That 
on operative surgery was well conducted. 

The oral examinations were well reported upon by the Visitor and 
Inspector, and particularly the one on pathology. This Committee would 
have been pleased to know whether pathological specimens were utilized 
freely in the medical and surgical examinations. 

The Visitor and Inspector call attention to the fact that in the last 
report (vol. xxx, Appendix VIII, p. 62) it was suggested that the examina- 
tion in clinical medicine might be conducted with more efficiency and 
with less delay by an alteration in the details of the examination, and 
that the remarks made in that report appear still to hold good. They 
suggest some arrangements by which these changes might be effected, 
and the Examination Committee trust that the authorities of the Univer- 
sity will take them into early consideration. With respect to the surgical 
examination, they call the attention of this Committee to the fact that the 
recommendation of the General Medical Council that ‘‘a candidate 
should not be orally examined except in the presence of two examiners,” 
is not observed. They close their carefully-worded report by stating their 
opinion that the final examinations in medicine, surgery, and midwifery 
of the Royal University of Ireland are ‘‘ sufficient.” 

The remarks of the body inspected are quite satisfactory to this Com- 
mittee. They agreed to recommend “That in future the clinical exami- 
nations in medicine should be conducted by three examiners in medicine 
‘instead of by two only, as heretofore ;” that the recommendation of the 
General Medical Council. ‘* A candidate should not be orally examined 
except in the presence of two examiners ” be extended to the oral examin- 
ation in surgery, and from the tone of their remarks are prepared to con- 
sider carefully the other criticisms contained in the report of the Visitor 
and Inspector. 

The Committee of the body inspected recognize the strict and thorough 
character of the inspection, and express their appreciation of the courtesy 
‘shown by the Visitor and the Inspector. 

The Examination Committee are pleased with this appreciation of the 
work, which has been evidently well done, and recognize in these 

eriodical visitations a power which cannot prove otherwise than good 
‘in the influence ofthis Council, | a 

Dr. McVatn, as a Visitor, said he regarded the work which 
had been done with great pleasure. It was one of the most 
admirable examinations that he had any knowledge of and in 
every respect was most thorough, even, and fairly conducted; 
he could not conceive an examination more efficiently con- 
ducted both in the interests of the University, of the students, 
‘and of the public. Any man who got the diploma of the 
Royal University was certainly a man who had been 
effectually taught and examined. 

Sir CuRtsTtoPHER Nixon acknowledged the extreme courtesy 
of the Visitor and Inspector in going through the details of 
the examination. At the Royal University they were always 
anxious to comply with the requirements of the General 
Medical Council, and with regard to the defects in the clinical 
examination pointed out by the Inspector they had made 
arrangements to remedy it, and the suggestions, therefore, of 
the Inspector as to a sufficiency of time being given to the 


candidate would be attended to. 





1 





: Es. 
The motion was then agreed to, and the report wag adopted, 


The University of Dublin. 

The Council then proceeded to receive a statement 
the Examination Committee in regard to the inspecti ; 
1go1 of the examinations of the University of Dublin bol 

“y = instance of = ne this was taken in camerd, 
and strangers were directed to withdraw, 
admission, cae raw. On their re. 

e PRESIDENT stated that the Council had i 
Visitor and Inspector of the Final Examination of tne ta 
sity of Dublin to complete their inspection at the Novent 
examination. ember 


The Apothecaries’ Hall, Dublin. 

Mr. TicHBORNE asked leave to offer an explanation in con 
nexion with No. 6 of the Executive Committee’s minute of May 
26th, 1 02, which was as follows: y 

The following communication from the Apothecaries’ 
regard to comtiaes expected to present Ren cs ny aA the Dublin, in 
held in April, 1902, which examinations could not be inspected o ~~ 
the omission of the Hall to send information in time as wre . 
the Committee’s resolution of February arst, 1898 (Minutes, vol, eae 


P. 235) -— . 
Apothecaries’ Hall of Ireland, 


40, Mary Street, Dublin, 


P : A 
Dear Sir,—in answer to yours of the 17th inst., I _ ate, to0e. 


i ; that there 
would be no Final this month, nor until July next. I 
to repeat such. 4 y have now merely 


There are this week two candidates for chemistry and 
ology and anatomy on Wednesday and Thursday. - one for pg 
a yours, 
OBERT MONTGOMERY, M.R.C.S., 
Be eaten: Bos.. Goneenl Sa ege . Cece tiagy 
e Registrar informed the Committee that as only one 
had been received as to the holding of this examination ‘wee _ 
sible to arrange for the attendance of the Inspector, and the 
was directed to call the attention of the ‘Apothecaries’ Hall, Dublin, to 
the resolution of the Committee of February 21st, 1898, and to point out 
the grave inconvenience caused to the Council in the performance of its 
statutory duty of inspection by the recurrence of such irregularities ; and 


further 
That it will be the one of the Council to report to the Privy Council 
the reasons which have led to the omission of the inspections in April, 


1902, 

The explanation simply amounted to this, that the Apothe. 
caries’ Hall were led astray by the wording of the order, and 
also by the wording of the communications which they had 
received. He need not say that they had the greatest respect 
for all the wishes of the Council. 

The PreEsipEnT said his recollection was that the Apothe- 
caries’ Hall had to give a fortnight’s notice prior to their ex. 
amination, and if they had done that the Council would have 
had no fault to find with them ; but if they only gave two or 
three days’ notice it was of course impossible at all times to 
arrange for inspection. That was the sole point between the 
Council and the Apothecaries’ Hall. [f the latter had made 
up their minds to give the Council timely notice, there would 
have been no trouble. 

Further, in reply to Mr. GrorcEe Brown, the PREsIDENT 
said there was no report on the Apothecaries’ Hall examin- 
ations, Dublin, and he thought the explanation of Mr. Tich- 
borne was satisfactory. 


EXECUTIVE COMMITTEE. ; 
The PRESIDENT announced that as the result of the voting 
[in camerd] the Executive Committee had been found to be 


constituted as follows : 
The President (ez officio). 

, —- Branch: Mr. Bryant, Dr. Payne, Dr. MacAlister, and Dr. Pye 
mith. 


Scottish Branch : Dr. Heron Watson and Sir William Gairdner. 
Irish Branch : Dr. Atthill and Sir Christopher Nixon. 


Report of Students’ Ryhigetion Committee in Exceptional 
ases. 
Sir Hucu Brxvor, in bringing forward this report, called 


attention to: ‘ 

An application to be registered and antedated under exceptiona: cir: 
cumstances on behalf of T. T. O'Farrell, who had passed the 
Examination of the Irish Conjoint Board and had begun medical ae 
at Stonyhurst College in September, rgor, requesting that he might 
allowed to register and antedate to the time of commencement! 
medical study. 

The Committee resolved : natn 

That Mr. O'Farrell be informed that Stonyhurst College has not 
—*9 by the Council as a place for the commencement of medical 
study. 
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He moved that the report be received and entered on the 


: and approved. 
minut ‘ALISTER seconded. : 

Dr. Norman Moore understood that the Council now 
adopted the course of receiving an saguestion from a school ; 
formerly it used only to receive it from the licensing body. 
He thought the case pointed to by Sir Hugh Beevor was an 
injustice to the student, and although technically right, 
was not a proper answer on the part of the Council, because 
it had not taken any special pains to satisfy itself about the 
efficiency of this college. Stonyhurst College was not a 
medical school, and it was dealt with on a totally different 
footing; but it had been inspected by a Fellow of the Royal 
College of Surgeons on two occasions, and he knew from his 
information that it was an institution thoroughly equipped 
and provided with the necessary teachers for the commence- 
ment of medical studies. He therefore moved : 

That the report of the Students’ Registration Committee be received, 
entered in the minutes, and approved, with the exception that the resolu- 
tion appended to paragraph 7, page 9, should be amended so as to read as 

ws: 
ener Mr. O'Farrell be informed that the Council will make inquiry, and 
that if it should find that Stonyhurst College is provided with the 
laboratory appliances and teachers necessary for the efficient commence- 
ment of medical study, his application will be acceded to. 

Sir CHRISTOPHER NIXON, in seconding the amendment, 

inted out that the Council did not commit itself to a recog- 
nition of Stonyhurst College by acceding to it. He thought 
that it would be very hard on the applicant not to allow him to 
register, because from all he(Sir Christopher Nixon) had heard, 
Stonyhurst had the necessary appliances for teaching biology, 
physics, and chemistry. : ; a 

Dr. NorMAN Moorg, replying to Sir William Thomson, said 
he meant by “inquiry” that the Council should write to the 
College for information on the subject. 

Sir HucH BrEvor, in reply, said that the College, although 
afamous one, was not known as a scientific institution, and 
therefore it did not seem to be open to the Committee to 
— any other course than that recommended in the 
report. 

. WINDLE strongly opposed the amendment, because it 
was trying by a side wind to override a resolution which the 
Council had arrived at, and, if it were acceded to, the Council 
would in process of time be led into the inspection and pos- 
sible recognition of every one of these schools. 

The amendment was‘then put and declared lost, and the 
original motion on being put was adopted. 


PENAL CASES COMMITTEE. 

The PRESIDENT announced that as the result of the voting 
~ Committee had been found to be constituted as fol- 
OWS : 

The President (ex-officio). 

English Branch : Mr. Bryant, Mr. Tomes, Mr. Horsley, and Dr. Windle. 

Scottish Branch: Dr. Heron Watson and Dr. Bruce. 

Irish Branch : Sir Christopher Nixon, and Sir William Thomson. 


Pusiic HEALTH CoMMITTER. 
Dr. BrucE moved, and Sir HecToR CAMERON seconded, that 
the gg of the Committee be received and entered on the 
minutes. 


_, The following summary was appended by the Committee to 
its report : 
? SUMMARY. 
t m.' > Bos of a * ant bent 2 rns thorough 
r work shou e absolu insisted upon, apart fr 
all other kind of teaching. ” vide ountaess 
2. That the medical officer of health should be required to certify that 
the student has had sufficient opportunities for acquiring a thorough 
raining in practical sanitary work, and that to his knowledge the pupil 
has honestly taken advantage of his opportunities. 
bh A course of lectures on the principles and practice of hygiene, vital 
statistics and sanitary law may be substituted for the remaining three 
fr cg of the six presently set aside for outdoor work, but this is merely 
a ete of an option, and is not meant to interfere wit the pre- 
sent rule as to outdoor work where the medical officer of health conjoins 
it with teaching. 
. Bruce said the first part of the report was simply 


satical, and referred the Council to the following state- 


It seems to the Committee that, gi i i i 
the ¢ , given sufficient safeguards, it is quite 
Feasible to maintain the diploma as implying distinctive proficiency in 
‘ nowledge and practice of public health. 
f Lin mtg laboratory work, although at the outset there was a distinct 
gon the part of some of the universities to hold that study previous 


toacquiring a medical de; ought to be taken into account, yet there 
seems to be now no demand for any such relaxation. 

On the one hand the sciences of animal chemistry and bacteriology are 
constantly progressing and requiring fresh attention and investigation, 
while on the other the manipulative skill needed in both these cases 
cannot be too much exercised and improved. 

The Committee have ascertained, as regards outdoor work, that a 
period of more than thrte months under present circumstances is im- 
possible to secure in many cases. They consider, therefore, that it is 
imperatively necessary that the student should give during this period 
his whole time and attention sedulously to his duties. 

On the other hand it seems to the Committee that if the period of 
training be reduced to three months, the balance of the six months 
should be allotted to classesin sanitary law, vital statistics and practical 
demonstrations in sanitary engineering. 

Of the advantages to be derived from such a systematic course, there 
can, the Committee consider, be very little doubt. The principles under- 
lying sanitary law, vital statistics and hygiene, require to be stated and 
explained. On the other hand, demonstrations in connexion with 
arrangements for dealing with sewerage, the nature and use of disin- 
fectants, the sanitary principles in the construction of dwelling houses, 
the mechanism and use of refuse destructors and the storage and filtra- 
tion of water supplies, with a moderate amount of knowledge of engineer- 
ing omnes would prove of the greatest advantage to the student of 
ii, lic health. 5 4 J 

e first asked the Committee to receive the report. This was 
seconded by Sir Hector CAMERON, and agreed to. 

Dr. BrucE moved: 

That the first part of Regulation 3 for Diplomas in Public Health be 
altered so as to read as follows : (3) Every candidate shall have produced 
evidence that, after obtaining a registrable qualification, he has during 
six months (of which at least three months shall be distinct and separate 
from the period of laboratory instruction required under Rule 2) been 
diligently engaged in acquiring a practical knowledge of the duties, 
routine and special, of public health administration. 

He pointed out that the Committee had substituted for the 
phrase ‘‘ day by day” the words “ been diligently engaged in 
acquiring a practical knowledge.” 

Dr. NonMAN Moork seconded. j 
_ The PreEsIpDENT observed that the diploma was originally 
intended to be an honour of a distinctively high character. 

Sir Joun TuKE wished to point out that the period originally 
—— by the framers of the regulation was twelve months, 

ut, as far as he could understand, the Council had been very 

gradually whittling down the qualification for the one 
diploma over which it had definite and distinct control, and 
which was said to be an Honours diploma. To this he would 
be no party, and should therefore vote against the resolu- 
tion. 
. Dr. MacALIsTER understood that the Committee arrived at 
its decision after a great deal of care, and it was inserted in 
order that members of the army and the Colonial Service 
might be allowed to complete their studies in nine months. 

It was moved by Dr. Brucs, and seconded by Mr. Ticu- 
BORNE : 

That the proviso at the top of page 17 of the Public Health Committee's 
report be adopted as follows: ‘‘ Provided that the period of six months 
may be reduced to a period of three months (which shall be distinct and 
separate from the period of laboratory instruction required under 
Rule 2)in the case of any candidate who produces evidence that, after 
obtaining a registrable qualification, he has during three months 
attended a course or courses of instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on public health 
administration, given by a teacherin the department of public health 
of a recognized medical school.” 

Dr. McVatt held that the reduction of the course of study 
to nine months was quite wrong, as it was simply whittling 
down the course of study for the diploma to that period. 

Dr. MAcALIsTER observed that the reduction of the course 

from twelve to nine months had already been effected, and 
all bodies throughout the kingdom had framed their regula- 
tions accordingly, and therefore it was too late to alter it. 
Dr. Bruce pointed out that medical officers of health were 
not their own masters; they were in the hands of the local 
authority, and if they asked for a longer period the local 
authorities might turn round and say: ‘‘ We bargained for 
the whole of your time, and we object to your doing this.” 
Having some knowledge on the subject he might say that 
medical officers of health considered three months would be 
ample, and he begged to assure both Sir John Tuke and Dr. 
MeVail that there was no process of whittling down as had 
been suggested. The Committee had not departed one iota 
from the position which the Council had taken up in regard 
to the matter. 





The motion, with the proviso, was then put and adopted. 
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Dr. Bruce moved, and Mr. T1cHBORNE seconded : 

Provided also that a registered practitioner of not less than five years’ 
standing may be exempted on cause shown from the regulations as to 
outdoor work if he produces evidence that he has acted for at least six 
months as a bona fide medical officer of health, orif he belongs to His 
Majesty’s service in the navy or army, the Indian Medical Service, or the 
public service in any of the Colonies. 

Dr. McVart observed that he should have liked to second 
the motion, but to his knowledge the Council never exempted 
the medical fofficers of the army although they did exempt 
bona fide medical officers of health. 

Dr. MacAtisTEeR thought it a very extraordinary proposal. 
He had looked through the whole of the preamble, which was 
very carefully drawn and very full, and there was not a single 
word leading up to it. If any man intended to pass from the 
army or navy into the Civil Service it would ve very unwise 
of him not to take advantage of this cheap way of obtaining 
the diploma, and in that way it was clearly a whittling down 
of the qualification. 

Sir Hector CAMERON pointed out that the exemption only 
— to those who were serving abroad. 

r. Bruck, with the permission of his seconder and the 
Council, withdrew the resolution. 

Dr. Bennett said he could not agree to recommendation 
No. 4, which was: 

Every candidate shall have produced evidence that, after obtaining a 
registrable ene he has attended during three months the 
practice of a hospital for infectious diseases at which opportunities are 
afforded for the study of methods of administration. 

In Ireland there was no possibility of a man taking sucha 
course as was suggested at the fever hospital, and he was sure 
that the authorities of the fever hospital were not prepared 
as teachers to give it ; they had no qualification as such. This 
recommendation would besimply a deadlock and would never 
be made use of; therefore it wasan absurdity. He moved that 
the recommendation should stop at the words “infectious 
diseases.” 

. Dr. Norman Moore seconded. In Londonit was extremely 
difficult to obtain instruction in the administration of a fever 
hospital. The matter had been brought before the College of 
Physicians and it had been referred to a committee which was 
to draw up a report on the subject to be addressed to the 
General Medical Council. Practically over a large part of the 
teaching area in London the student was obliged to go some- 
where else to be taught administration or thorough certificates 
could not be given. 

Sir CurisTopHER Nrixon said that the intention of a regula- 
tion of this character was that the student should .,have an 
opportunity of studying administration. The question, for 
instance, as to how disinfection was to be employed and what 
was to be done with the clothes of the patient, was not merely 
financial but administrative work necessary in the case of 
infectious diseases, and he did not know how such ad- 
ministrative knowledge was to be obtained. 

Dr. MacAtisTER said this was put in because medical officers 
of health had now in many parts of the country, in addition 
to their sanitary work, the supervision of the local hospital 
which was under their charge, and it was important they 
should have some knowledge of administrative work. With 
regard to the difficulties which had been suggested, inquiries 
had been made on the subject, and it had been ascertained 
that an application had been made to the Metropolitan 
Asylums Board to make arrangements for such instruction, 
and that Board had replied that it could only make arrange- 
ments for clinical instruction. 

Dr. Bruce recognized that it was important that a medical 
officer should have knowledge of administrative work. His 
own experience was that hospital authorities were very chary 
of giving instruction to a medical man in such work, but, 
pat meg same time, he thought it was very necessary know- 

edge. 

Dr. McVait stated that this was one of the points which 
the late Sir Richard Thorne-Thorne insisted upon most em- 
phatically, because a man was not properly qualified to enter 
into this work unless he had had instruction in the adminis- 
trative work of a hospital. The subject was discussed very 
fully two or three years ago, and he hoped there was no chance 
whatever of its being withdrawn. 

Mr. GEeorGE Brown considered it most important that medi- 
cal officers of health, especially in large towns, should be well 





versed in this kind of work to enable the 
functions properly. m to perform their 

The PresipEnT stated that a modification of the moii 
posed by Dr. BENNETT. and seconded by Dr. N ORMAN Me Pro- 
had been placed into his hands as follows: OoRr, 

That in Regulation 4 all the words after the words “ infectious ni 
be omitted, and that the regulation should read as follows: “RE 
didate shall have produced evidence that after obtaining a r 
qualification, he has attended during three months the Practice of a hog. 
pital for infectious diseases in view of the acquisition of a knowledgg 
methods of administration.” ot 

Dr. MacALIsTER moved as an amendment: 

That Regulation 4 be adhered to. 

od i es . : 

e PRESIDENT considered the best course t 

be to take Dr. MacAlister’s amendment as the raed 
motion, and totake Dr. Bennett’s proposal as an amendment: 
this was assented to. ’ 

The amendment was then put and declared to be lost 

The motion that Regulation 4 be adhered to wag then put 
and carried. 

The Council then adjourned. 


Tuesday, June 3rd, 1902. 
Sir Witt1am Turner, K.C.B., President, in the Chair, 
The minutes of the meeting on the previous day were con- 
firmed as amended. 


REPORT OF THE PERSONATION ComMITTEE. 

Mr. Victor HorsLey moved, Dr. WINDLE seconded, and it 
was agreed to that the Council do go into Committee of the 
p03 Council to consider the report of the Personation Com. 
mittee. 

Mr. Horsey then moved that ‘ all applications for restora, 
tion tothe Medical or Dentists’ Register, or for registration under 
exceptional circumstances, shall be accompanied by a statu. 
tory declaration drawn in the terms stated in the forms in- 
cluded in the accompanying schedules.” If this were approved 
it would conclude the regulations about which there had been 
any dispute. The Committee in its report indicated. that 
there were several minor matters which required settling, 
For instance, there was a difference between the Medical Act 
and the Dentists Act, inasmuch as in the latter Act if aman’s 
name lapsed from the Register on account of want of memory 
on his own part, or change of address, the Registrar was em- 
powered to write to him by registered letter to inquire the 
circumstances. That power was not given under the Medical 
Act, and the Committee thought that if this power were in- 
serted it would secure that the Register should be kept much 
more accurately than at present. He suggested that if this 
motion were agreed to the matter might stop there this'session. 
The Committee could then bring up a document next session 
setting out clearly and categorically all the proposed. changes. 

Mr. TomEs seconded. , 

Mr. Brown appealed to Mr. Horsley not to ask for a deti- 
sion on such an important regulation to be taken then. The 
resolution raised many important points, and he thought that 
there was no general agreement as to the practicability of the 
suggestion made. He suggested to Mr. Horsley that, as the 
matver must come up next session before the full Couneil, 
they should adjourn the further consideration of the report 
until then. 

Dr. MacA.isTEr thought a decision should be come to upon 
the point, because it was a cardinal one, and if it were 
to a great many things would follow consequently. He 
called the attention of the Committee of the Council to what 
their Registrar (Mr. Allen) had to say upon the subject: 

I am of opinion that in the interests of practitioners whose names have 
been removed from the Register for the trifling omission of not keeping 
the office properly advised as to their addresses. they should not have 
the path back to the Register made too difficult. The absence of a mans 
name from the Register frequently only becomes known to him at 
last moment when he is intending to take up an appointment, oF 
certify a death, or to give medical evidence, and time may not allow for 


the obtaining of a certificate of identity signed by two medical pre 
titioners or by two magistrates. Above all. I would respectfully su h 


that it is most important that the delegation of power to the an 
Registrars to restore names and report their action to the Ex 
Committee, which was found necessary in 1887, should be the 
seeing that, if a meeting of the Committee is to be waited i 
unfortunate practitioner might be penalized by being retained 
poor og of illegal practitioners for an unnecessary period 
months. 
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eS enn 
of a man who by his statutory duties | £0.cco. may, be accepted as evidence under Rule 3, provided the medica? 
Those were the 2 ragenoont ate: of the ienation! difficulives ree | officer of health of the county or district in question permits the assistant 
wos specially ma houcht it t Iv j officer to give the necessary instruction and to issue certificates. 
in such cases. He thought it was extremely important *,* Provided that the period of six months may be reduced to a period 
of three months (which shall be distinct and separate from the period of 


reatest weight to practical experience in this 
to a po ot to think that by making the restoration to 
8 Register too difficult they were taking a practical step in 

irection. 
the rignt OO Horstey, in reply, stated that the Committee 
had gone into the whole subject in their report. The Scottish 
Registrar did not see any difficulty in the proposed change, 
and the Irish Registrar only partly felt the difficulty. The 
Committee thought that a little more care should be exercised 
in the question of restoration to the Register. The Com- 
mittee also felt that legally the power under which the 
Registrar of England had been acting was not given him by 
Section xiv of the Act. When these regulations were brought 
forward next session the Council would have the opportunity 

iscuss] : . 
a it would save time if they were passed in Committee 
now, and the further discussion postponed till next session. 
The resolution was then put, when 12 voted in favour of it 
and 5 against, the PresipEnT declaring it carried. 
On the motion of Dr. MACALISTER, seconded by Mr. Bryant, 


the Council resumed. 
Dr. MacA.isTerR read the report of the Committee of the 


whole Council, which consisted of the resolutions which had . 


peen adopted in Committee. 
Mr. Victor Horstey proposed, Mr. Tomes seconded, and it 


was resolved : 


That the Personation Committee shall prepare for the November session : 
a complete report on the whole subject, and submit a series of recom | 


mendations on which a decision of the Council be taken, and that tie 
report be in the hands of members of Council a fortnight before the 


meeting. 
On the motion of Dr. Norman Moors, seconded by Sir JoHn 


Wiis, Dr. Finlay was added to the Committee in the 
place of Professor Reid, retired. 


THE DiPLoMA IN PUBLIC HEALTH. 

Dr. MacALIsTER moved and Mr. TicHBOoRNE seconded : 

That the printed resolutions and rules as amended yesterday be adopted 
by the Council : 

PUBLIC HEALTH. 

Resolutions and Rules. ‘adopted by the General Medical Council on 
December sth, 1900, and June 3rd, 1902, for Diplomas in Public Health. To 
come into force on June 3rd, 1902. 

I, The Council, having regard to the terms of Section xvi of the Local 
Government Act, 1888, and of Section LIv of the Local Government (Scot- 
land) Act, 1889; and observing that under those sections special privilege 
is to be accorded tothe holders of the diplomas granted under Section xxt 
of the Medical Act age and therein described as Diplomas in Sanitary 
Science, Public Health, or State Medicine, thinks it essential to declare, 
with regard to its own future action under Section xxi of the Medical 
Act (1886), that it will not consider diplomas to ‘‘deserve recognition in 
the Medical Register” unless they Jhave been granted under such con- 
ditions of education and examination as to ensure (in the judgement of 
the Council) the possession of a distinctively high proficiency, scientific 
and practical, in all branches of study which concern the public health ; 
and the Council in forming its judgement on such conditions of education 
and examination will expect the following rules to have been observed : 

1. A period of not less than twelve months shall have elapsed between 
the attainment of a registrable qualification in medicine, surgery, and 
midwifery, and the admission of the candidate to any examination or 
any part thereof fora Diploma in Sanitary Science, Public Health, or 
State Medicine. 

2, Every candidate shall have produced evidence that, after obtaining a 
registrable qualification, he has br six months received practical 
instruction in a laboratory or laboratories, British or foreign, approved 
by the Licensing Body granting the diploma, in which chemistry, 
bacteriology, and the pathology of the diseases of animals transmissible 
to man are taught. 

3. Every candidate shall have produced evidence that, after obtaining 
a registrable qualification, he has, during six months (of which at least 
three months. shall be distinct and separate from the period of laboratory 
instruction required under Rule 2) been diligently engaged in acquiring a 
practical knowledge of the duties—routine and special—of public health 

inistration, under the supervision of 
Pd In England and Wales, the medical officer of health of a county or 
of asingle sanitary district having a population of not fewer than 50,000, or 
ae officer of health devoting his whole time to public health 

(6) In Scotland, a medical officer of health of a county or counties, or of 
oné or more sanitary districts having a population of not fewer than 


30,000; or 
(c) In Ireland a medical superintendent officer of health of a district or 
ae having a population of not fewer than 30.000; Or 
i? - medical officer of health who is also a teacher in the Department 
4 Pal lic Health of a recognized medical school. 
or af {be-cettificate of an assistant medical officer of health of a county 
of asingle sanitary district having .a population of not fewer: than 


ing the question over again, and therefore he | 





laboratory instruction required under Rule 2). in the case of any candi- 
date who produces evidence that, after obtaining a registrable qualifica- 
tion, he has during three months attended a course or courses of instruc- 
tion in sanitary law, sanitary engineering, vital statistics, and other sub- 
jects bearing on public health administration, given by a teacherin the 
Department of Public Health of a recognized medical school. . 

4. Every candidate shall have produced evidence that, after obtaining - 
a registrable qualification, he has attended nein three months the prac- 
tice of a hospital for infectious diseases at which opportunities are 
afforded for the study of methods of administration. 

5. The examination shall have been conducted by examiners specially 
qualified; it shall have extended over not less than four days, one of 
which shall have been devoted to practical work in a laboratory, and 
one to practical examination in, and reporting on, subjects which fal} 
within the special outdoor duties of a medical officer of health. 

*,* The rules as to study shall not apply to f 

Medical practitioners registered, or entitled to be registered, on 
or before January 1st, 1890. 

II. The Council shall, from time to time, appoint an inspector or in- 
spectors of examinations.in public health, with special instructions to 
report to the Council whether the examining of each licensing body does 
or does not afford evidence, on the part of candidates passing such 
examination of a distinctively high proficiency, scientific and practicab 


| in each and all of the branches of study which concern the public 


health. 
Dr. NorMAN Moore thought the Council was under a 


slight misapprehension with regard to No. 4; every effort had 
been made in London to obtain instruction in the only insti- 
tutions available, but these efforts had not been successful. 
If this resolution were carried it would for the time it was in 
force stop candidates from studying in London for these 
diplomas. The Colleges were absolutely in the power of the 
Council in this matter. The only desire of the Colleges was 
‘to have the Council’s regulations carried out in the fullest 
possible way, but. with this regulation they would be abso- 
lutely unworkable. He moved the addition to Regulation 4 
of the words: 

The study of the methods of administration shall include the methods 

of dealing with patients at their admission and discharge, as well as in 
the wards of the hospital, that was to say, administrative work in con- 
nexion with the admission and discharge of patients, and disin- 
fection. 
He had drafted these words with the assistance of Dr. 
MacAlister in order to make the regulation workable, which 
at present it was not, as it would prevent the Royal Colleges 
from granting the diplomas to candidates who studied in 
London ; that did not not seem reasonable. 

Dr. BENNETT seconded the amendment. 

Mr. Gro. Brown desired to know if efforts had been made 
to induce the authorities of the London Fever Hospital to 
give facilities for instruction. It was a large hospital, 
admirably adapted for the teaching of medical men who 
desired to take a diploma in public health. 

Sir Hector Cameron did not think it was meant that the 
students should look into the accounts of the hospital. What 
was meant was that the form of administration which dealt 
with the two matters Dr. Norman Moore had referred to, and 
also such regulation as would prevent a patient who was 
admitted to fever hospital suffering from enteric fever con- 
tracting scarlet fever. 

Dr. MacALIsTER was of opinion that the amendment con- 
tained the essence and gist of the whole matter. If it were 
adopted the candidate would be able to obtain information on 
those details which it was important he should have in order 
to become a thoroughly efficient medical officer of health. 
The Metropolitan Asylums Board, in refusing facilities for the 
study of administration, had acted under a misapprehension. 

Dr. McVatt did not see why the health diplomas all over 
the country should be vitiated because [.ondon had not 
facility for studying the subject. He could not agree with 
the amendment even although it had the approval of 
Dr. MacAlister. 

Sir CHRISTOPHER Nixon thought the wording of the regula- 
tion was not clear. If words were inserted to show that it 
referred to the reception and discharge of patients, Dr. 
Norman Moore would obtain all he asked for and the Council’s 
regulation would be perfect. 

After some further discussion as to the meaning of the 
regulation, the amendment was modified as follows : 

That there should be added to Paragraph 4 as a note the following :— 
‘“‘The methods of administration shall include the methods of dealing 
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with patients at their admission and discharge, as well as in the wards; 
and the medical superintendence of the hospital.” 


The amendment was agreed to. 

_ Dr. McVait moved as an amendment that the amendment 
just carried be referred back to the Public Health Committee 
for consideration and report at the next session of the Council. 
The matter was discussed at the Council two or three years 
ago, and the regulation was carried by a very large majority. 
Now that state was upset by fifteen members, the Council 
consisting of thirty-one. Some of the members were new 
members who did not know the long and troubiesome history 
of this matter. He thought that in the absence of the Chair- 
man of the Committee, Mr. Power, and as the resolution was 
now a binding resolution on the Council, and as it was not 
objected to by the deputation of Teachers of Public Health 
who came to the Public Health Committee six months ago, 
the Council should pause. 

Mr. Bat eeconded the amendment. 

Dr. Norman Moore pointed out that what the Council had 
just done was not achange. Every licensing body was free to 
add as much asitliked. He felt such respect for a deliberate 
decision of the Council that he would not try in any way to 
upset it, and he did not believe for one moment in moving his 
resolution that he was doing so. He was only offering a work- 
able explanation of the somewhat difficult matter, and he was 
extremely glad the Council had taken the view it had. 

The PresIpEnT put Dr. McVail’s amendment to the Council 
and declared it lost. Dr. McVail asked for the names and 
numbers, when 7 voted for, 14 against; 4 did not vote, and 6 
were absent. 

Dr. MAcALisTER moved, Dr. NormMAN Moore seconded, and 
it was agreed, that the rules and resolutions for the Diploma 
in Public Health as amended, be adopted by the Council and 
come into force as from that day. 

Dr. McVait asked for the names and numbers, when 17 
voted for, 6 against, 2 did not vote, and 6 were absent. 


PRELIMINARY EXAMINATIONS IN SCOTLAND. 

Sir Jonn TukE moved that the report of the Education 
Comm:‘ttee be,received, entered on the minutes, and ap- 
proved. 

Dr. MAcALISTER seconded, and this was agreed to. 


REPORT. 

The report stated that in response to an inquiry from Mr. 
James Robertson, Secretary of the Conjoint Board in Scotland, 
the Registrar had stated: ‘(1) That a candidate for registration 
cannot pass part of his preliminary examination at one of the 
Scottish Universities and the remaining part at the Educational 
Institute of Scotland; nor (2) can he pass part of the required 
subjects at the leaving certificate examination and the remain- 
ing part at the Institute. The examination of the Educational Institute of 
Scotland is considered by this Council to be a junior examination, and 
cannot be accepted unless it is complete in itself. On the other hand, the 
lower grade leaving certificates of the Scotch Education Department 
are considered to be of a higher standard than the junior examina- 
tions recognized by the Council. Hence the required subjects may 
be passed at two examinations. The first-class certificates of the 
College of Preceptors are in the same category.” The Committee 
expressed the opinion that apart from the question whether in 
any caseitis desirable to encourage students to pass their preliminary 
examinations in piecemeal fashion before different educational bodies,they 
felt that they were not in a position to report that the Institute’s examin- 
ation was equivalent in scope and standard to the lower grade leaving 
certificate examinatioms. They were of opinion that the answer for- 
warded to Mr. Robertson by the Registrar correctly expressed the pur- 
port of the Council’s regulations, and they had at present no information 
which would justify them in proposing that the regulations should be 
modified in the direction suggested in Mr. Robertson’s letters. 


PRELIMINARY EDUCATION: THE DEPUTATION FROM THE 
British MEpIcAL ASSOCIATION. 

Sir Joun TvuKE wished to obtain from the Council some 
instructions as to how he, as Chairman of the Education Com- 
mittee, was to er to the Council the general result of the 
interview which the Education Committee had on Saturday 
last with the representatives of the British Medical Associa- 
tion. The Education Committee met the deputation, and 
the deputation laid their views very fully before the Com- 
mittee. Their statements covered a great deal of ground, 
and were in many ao highly argumentative; so much 
so that it was impossible for the Committee to answer them 
in detail. He undertook to send a report in answer to the 
views of the deputation as soon as possible, and he proposed 


4A report of the interview is published at p. 1435 
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to draft a report and send a copy of it to th 
Education Committee for thein remarks, but he ore ot 
— Dp Ag seo — ho the reply should be sub. 
mitted to the Council itself before bein 
British Medical Association. & forwarded to the 
r. MacA.istErR thought it would te a pi ; 
answer to the deputation, who laid their Mica rater thei 
before the Education Committee. He thought an Pein. 
might be framed by Sir John Tuke, giving thea the man 
tion that they asked for which was practically matter ry 
He thought that could be done long before November pe 
could be submitted to the Council when it met in November 
He thought that was the most courteous way of dealing wit 
the deputation; the Committee could give the i = 
~_ — was — > — of the Council. = 
r. Heron Watson thought it would save ti 
course was adopted. me if this 

The PrestpEnt agreed that the Eucation Committe 
should send their reply to the British Medical Association, 

Dr. PayNE did not quite understand whether the Educa. 
tion Committee was to meet on the subject before sending in 
the reply. He did not think it would be satisfactory to reply 
to the views of the deputation without a meeting of the 
Education Committee. 

Dr. MacAuistTER pointed out that what had been done in 
cases of a similar nature was that a draft had been prepared 
and circulated among the members of the Committee, 

Sir Joun TuKE did not think the deputation expected an 
answer before next November. 

The PRESIDENT expressed the view that under the circum. 
stances the best way would be to leave it to the Education 
Committee to do what they thought right in the matter, 


REPORT OF THE PHARMACOPOEIA COMMITTEE, 
Dr. MacALisTER moved, and Dr. PayNe seconded, and it 
was agreed, that the report of the Pharmacopoeia Committee 
be received and entered on the minutes. 


REPORT. 

The report stated that 32,086 copies of the British Pharmacopwia, 1898, and 
34 of the Indian and Colonial Addendum, 1900, had been disposed of. That 
the Government of India edition of the Addendum had been prepared for 
the press by the Chairman, Dr. MacAlister, and that of this edition the 
3,500 copies ordered by the Indian Government had been delivered and 
paid for, and that 112 other copies had been disposed of. The Committee 
recommended the preparation during the summer of a further issue of 
1.500 copies of the British Pharmacopeta, 1898. The Committee further stated 
that since the last report two meetings of the conference with representa 
tives of the Pharmaceutical Societies of Great Britain and of Ireland had 
been held, at which useful discussions had taken placeas to the preli 
researches which were necessary in preparation for the next Pharma 
copeia, The conference had also had before it aseries of reports con- 
taining the results of a minute and exhaustive inquiry into the solu- 
bilities of the chemical substances included in the Pharmacopeia. 
inquiry had been conducted by Professor Greenish under the direction 
of the Research Committee of the Pharmaceutical Society of Great 
Britain in the laboratories of the Society. In order to ascertain thep 
of the drugs under examination, it had been necessary to sc 
nize afresh the chemical tests given for them in the Pharm 
copia. This scrutiny had led to _ suggestions for the im 

rovement of these tests, which promised to be of great value 

n relation to pharmaceutical chemistry, and would certainly 
call for the fullest consideration in the revision of the Pha 
Similar researches were in ay te in relation to the percentage of ash 
which should be yielded by good specimens of the official vegetable 
drugs; and here again collateral inquiries had been instituted bearing 
on the identification of the vegetable drugs and of their powders. As 
contribution towards the expenses of these inquiries and to express the 
Committee’s appreciation of the services rendered by the Pharmaceu' 
Society of Great Britain and its officers, the Committee recommended 
that a grant of £100 should be made to the Society. The Committee also 
recommended that a sum of £so should be placed at its disposal to defray 
the cost of a digest of the criticisms and researches bearing on the 
Pharmacopeia published since 1898. 


The PresipENT thought it should be made clear that the two 
sums referred to in the report, of £100 and £ 7° respectively, 
were to be paid out of the Pharmacopoeia Fund. 

Dr. MacA.istER agreed, and moved the adoption of the 
several recommendations contained in the report, and they 
were carried. : 

Tue Mipwives BILL. : 

Sir Jonn Wiiu1aMs moved, Mr. Brown seconded, and it was 
agreed, that the ee of the Midwives Bill Committee be 
received and entered on the minutes. 


REPORT. } 
Present : Sir John Williams, in the chair; Mr. Horsley, Mr. Brown, Sir 








Christopher Nixon, Dr. MacAlister. 
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at its meeting to-day agreed to submit to the Council as 
rt mittee solutions at which it arrived on March roth, 1902, as 
pon ied in the following minutes of the sitting : 
em Monday, March roth, 1902. 
nt; Sir John Williams, in the chair; Mr. Horsley, Mr. Brown; 





The Com 


f aoa: The request made by the General Medical Council on Tues- 


( 2sth, 1902—namely : 
409 eon thie event Of the Midwives Bill, at present before the House of 
Commons, passing the second reading, Sir John Tuke be requested to 
Communicate the resolutions of the Council on the subject to the Grand 
w.” 
Can eer and 2 of the Council's resolutions were adhered to, and, 
after discussion, it was resolved : ’ 
#(3) That any measure which proposes merely to protect the title of 
‘mi 4 wife,’ however defined, and does not make illegal and penal the 
unlicensed practice of midwifery for gain, cannot be eee as offering 
a sufficient safeguard in the interest of the public health in the present 


; istrar. ’ 
He eyohn Williams, at the request of the Committee, took the chair. 


ill.” ; 
e 3 of the Bill was then considered, and it was agreed to leave 
alt che wor on page 2, lines 4 and s, from “ from” to “certificate.” 

(s) After discussion it was carried that the words “Incorporated Mid- 
wives’ Institute ” should be omitted, and “ Royal British Nurses” be sub- 
stituted in Clause 4. : 

(6) In Subsection 2 of Clause 4 it was carried that Sir John Tuke be re- 


ress for the omission of the word ‘‘ persons,” and the substi- 
ome the words “ Registered Medical Practitioners.” 

(7) In line 3: of the same Clause it was agreed to press for the omission 
ofthe words “the Privy Council after consultation with.” 

(8) In Clause ro, pp. 5 and 6, it was — to press for the omission of 
the first two paragraphs in favour of the following amendment of which 
Sir John Tuke had given notice :— ww! ts 

“No woman shall hold herself out as a practising midwife in any county 
or county borough without having previously obtained from the local 
supervising authority a licence enabling her to practise therein, which 
Jicence shall be granted on proof by the woman that her name is on the 
Midwives’ Roll. The licence shall remain in force till the 31st day of 
December following, and shall be revocable at any time by the local super- 
vising authority in case the holder be proved to the satisfaction of the 
Central Midwives’ Board to have infringed any of the regulations framed 
under this Act. The licence shall be issued on payment of a fee of one 
shilling ; it shall only be available in the county in which it is issued, and 
it shall be renewed annually on the 1st day of January.” 

(9) 1t was agreed that Sir John Tuke shall be requested to press for the 
insertion in the present Bill of Clause 9 in the Bill of 189%, which provided 
for the appointment of medical officers of health as the local supervising 
authorities. (See Bill in Minutes, vol. xxxv, p. 30.) 

(1c) Amendments, of which Dr. Ambrose, M.P., had given notice, were 
considered. So far as they did not cover the same points as those pro- 
vided ai in Sir John Tuke’s amendments, it was agreed to leave them in 
‘his hands. » . 

Dr. MacAuistER wished to liberate his conscience, and 
pointed out that when a meeting of the Committee was sum- 
moned he was very ill, and not able to attend, or he should 
strongly have protested against more being done than was 
entrusted to the Committee to do—namely, watch the legis- 
lation, and keep the Council informed of the progress made 
on the subject. He certainly should vote against the report 
being adopted, and particularly he objected to the fifth clause. 
He was desirous it should be known that that was not carry- 
ing out any resolution of the Council, and any authority 
which might seem to attach to the act of the Committec wasa 
personal one, and not of the Council. 

Mr. GEorGE Brown thought that under those circumstances 
Dr. MacAlister should have put a note to the report stating 
that he did not agree with the particular paragraph. 

The PresipEnt said that Dr. MacAlister was not present on 
the occasion. 

Dr. Norman Moore wished to know if any resolution was to 
be passed as to the report. He understood it was not approved 
in any way. 

The PrREsIDENT agreed, and said it had simply been 
received and entered on the minutes as a result of what had 
taken place. 

Dr. Norman Moore wished to associate himsel€ with 
the opinion expressed by Dr. MacAlister. 

Mr. GrorcEe JACKSON moved, and Mr. BRYANT seconded : 

That the report of the Midwives Bill Committee, with the exception of 
Paragraph s, be approved. 

Dr. MacAuisteR did not approve. If the report stood, it 
beng 4 monument of how not to do it, and it was far better to 
ae thing stand by itself. He would vote against the 

wl CuristoPHER Nixon thought the Council would be 
Tith mong § its weakness if it took any steps in connexion 
i e Bill now before Parliament. When the matter was 
a the Committee there was a general consensus of 

1p that it was too late to take action with regard to it 
at the only way out of the difficulty was to 


The motion was put, and lost. 

Mr. GEorGcE Brown moved: 

That in the opinion of this Council the Midwives Bill, as amended by 

the House of Commons Grand Committee on Law, does not contain the 
safeguards necessary to protect the public against the practice of mid- 
wifery by ignorant and incompetent persons. 
He did not propose to discuss it at length as, having regard 
to what had gone before, their minds were fully made up 
on the question. Still he thought the Council should have a 
voice in a matter which affected the public, and in a lesser 
degree the whole of the medical profession. In the Bill there 
was no provision for ensuring that the persons who would be 
entitled to be registered under it should be educated in any 
sense ; the simple fact of the possession of a certificate to the 
effect that they had acted as midwives entitled them to go 
upon the register. 

The PRESIDENT pointed out that the Bill was not for the 
registration of midwives. 2 ' e 

Mr. GrorGE Brown observed that it provided certification, 
which was the same thing. The Bill made it penal to adopt 
the title of midwife, but did not make it penal to practise 
midwifery, therefore any one would be entitled to practise 
midwifery the same as before. It also gave a legal status to 
the certificate issued by the Obstetrical Society and kindred 
—, and therefore was in no way a protection to the 

ublic. 

* Mr. TomEs, on a point of order, asked if this question 
was covered by the motion. 

After some conversation as to the poems taken up by the 
can with respect to previous Bills and to the present 

1 
The PresipENt remarked that the objections which the 
Council took to the present Bill on February 25th re- 
mained in it after it had passed the Grand Committee on 
Law. The only change was that it gave a statutory right to 
the General Medical Council to be consulted by the Privy 
Council before the rules were approved ; therefore there had 
been a certain concession to the representation of the 
General Medical Council. i . 

Mr. GrorGE JACKSON, in seconding the motion, said the 
cardinal objection was that there were a great many lives 
lost through women practising midwifery without proper 
medical supervision, and in the Bill as at present framed 
there was no safeguard to protect the public. He thought 
the women should be under the control of a medical prac- 
titioner, which could only be obtained by having a service 
somewhat analogous to the Poor Law. : 

Sir WM. GarrpNER said his opinion on this subject was, to 
a great extent, that of Sir John Batty Tuke. He then read 
out a resolution which he had iy eg would give expression 
to his view, but after consideration he had decided to redraft 
it as follows: 

That in consideration of the fact that the Midwives Bill at present in 
Parliament as amended by the Grand Committee on Law does not em- 
body the principles unanimously approved by the General Medical Council 
on April 6th, 1898, and directed to be forwarded to the Lord President of 
the Privy Council, the General Medical Council hereby resolves that it 
would not be in accordance with the public interest that the latter part 
of Clause 3 of the Bill should remain as part of the statute in the event 
of its passing the remaining stages in the House of Commons. . 
Mr. Grorce Brown having declined to withdraw his 
motion in favour of Sir William Gairdner’s, 
The PresipEnT ruled that it was not an amendment to Mr. 
George Brown’s motion, which was then put and carried, 13 
voted for and 5 against. He further pointed out that Sir 
William Gairdner by the second part of his resolution was 
opening up an entirely new question, namely, that of entirely 
divorcing the Council from the consideration of any rules 
which were to be framed in regard to the Midwives Board. 
The motion was not seconded, and the matter accordingly 
sae 
ENTAL DEGREE OF THE UNIVERSITY OF BIRMINGHAM. 
The Dental Education and Examination. Committee re- 
ported : 
That they recommend that, asan application has now been made by Mr. 
Harold Round, Lic. Den. Surg. R. Coll. Surg. Eng., May 1900, for the 
registration of his degree of Bachelor of Dental Surgery of the University 


of Birmingham, dated July 6th, 1901, the General Medical Council should 
make an order for the registration in the Dentists’ Register of the degree 





Present the last minutes or the Committee to the Council. 


of Bachelor of Dental Surgery of the University of Birmingham, as an addi- 
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tional diploma, granted in respect of a higher degree of knowledge than 
is required to obtain a certificate of fitness under the Act (Section XI (6) of 
the Dentists’ Act, 1878). 
Moved by Mr. Bryant, seconded by Mr. Tomss, and re- 

solved : 

- That the report of the Dental Education and Examination Committee 
be received, entered on the minutes, and the recommendation contained 
therein adopted. 


THE EMPLOYMENT OF UNQUALIFIED PHARMACEUTICAL 
ASSISTANTS BY MEDICAL MEN. 


On the motion of Dr. MacALisTER, seconded by Mr. GEORGE 


Brown, the following correspondence addressed to the 
Scottish Branch Council which had been referred by it to the 


General Medical Council was entered on the minutes: 
“The Glasgow Southern Medical Society, 
‘*:, Berlin Terrace, Pollokshields, Glagow, 
. ** April 18th, 1902. 
“Dear Sir,—I°enclose a formal protest from the above Society against 
the edict recently issued 4 the General Medical Council. 
“ce am, 
* Yours truly, 
** JOHN FRASER ORR, M.D., 
“Secretary. 
** James Robertson, Esq., 
‘*Registrar of Scottish Branch of the General Council of Medical 
‘Education and Registration.” 


‘*The Glasgow Southern Medical Society, 

* Glasgow, April 18th, 1902. 
‘James Robertson, Esq,, : 
** Registrar of Scottish Branch of the General Council of Medical 

: Education and Registration. 

“Sir,—We, the undersigned, in name and on behalf of the'Glasgow 
Southern Medical Society, hereby protest against the notice of the 
General Medical Council to registered medical practitioners published 
in the Glasgow Herald of December 14th, 1901, as being unwarrantable, 
oppressive, and vexatious. 

“Signed on behalf of the’Glasgow Southern Medical Society. 
‘* JOHN STEWART, President. 
“*D. MACGILVRAY, Vice-President. 
“THOS. FORREST, Treasurer. 
“JOHN FRASER ORR, Secretary. 
** AND. WAUCHOPE. 
** JAMES FORRESTER. 
**LACHLAN BURGES,” 


** Copy. 
** 54, George Square, 
** Edinburgh. 
‘ ** April 22nd, 1g02. 
‘Dear Sir,—I have to acknowledge receipt of your letter of 18th inst., 
and the formal protest therein specified, which I will submit to the first 
meeting of the Scottish Branch Medical Council. 
‘*Yours faithfully. 
‘*(Signed) JAMES ROBERTSON. 
** John Fraser Orr, Esq., M.D., 
** Secretary. 
‘**The Glasgow Southern Medical Society, 
“1, Berlin Terrace, 
**Pollokshields, Glasgow.” 


VorTE oF THANKS TO THE PRESIDENT. 

On the motion of Mr. Bryant, seconded by Sir CHRISTOPHER 
Nrxon, a vote of thanks was accorded to the President for his 
courtesy in the chair, for which he expressed his thanks. 

The minutes of the day’s meeting were read and confirmed, 
and the proceedings terminated. 





THE ROYAL MEDICAL BENEVOLENT FUND OF 
IRELAND. 


THE annual meeting of the Royal Medical Benevolent Fund 
Society of Ireland was held in the Royal College of Physicians 


of Ireland on June 2nd, Dr. WALTER G. SmitTH, ex-President’ 


of the College, in the chair. 

The sixtieth annual report stated that His Majesty the King 
had become patron of the Society. The chief change in the 
Executive was the resignation of Dr. Atthill, who had been 
replaced by Dr. R. F. Tobin. In the County Monaghan 
Branch Dr. MeMorran, of Castleblaney, had succeeded Dr. 
John Wilson as Honorary Secretary. Dr. Stafford Cox, of 
Dundalk, was appointed Co-Secretary with Dr. Byrne, of 
Drogheda for the County Louth. Dr. Gilcriest, of Sligo, and 


Dr. Frazer, of Ballymote, had taken the place of Dr. Laird in 


the County of Sligo. 
The total amount of grants paid during the year was £1,330, 
being an increase of £210 0n the previous year. The Uounty 









. Ps. 
Antrim Branch subscribed £160 18s. 10d., whic i 
a donation from the students of Queen's College an ineladed 
£6 tos. 6d. collected at the annual dinner of the Ulster ~ 
Society. The Central Treasurer received £159 198., and as th; 
amount represented the Dublin contribution the this 
Branch held premier place. Some of the counties subgor} 
sums that were altogether insignificant, as may be jy 
from the fact that the total Branch subscriptions did not a 
more than about £450. reach 

Of the 84 applications considered by the Central Committes 

73 were from widows, 7 from orphans, and 4 from medical 
gon ‘ ‘ P = 

e report was adopted on the motion of Sir P, g, s 
seconded by Sir THORNLEY STOKER. " Suxty, 



















THE CASE OF DR. W. T. LAW. 


WE have received, with a letter from Dr. Paramore, inyitj 
even small donations, a further list of subscriptions to the 
Law Fund, of which the President of the Royal College of 
Physicians of London, the President of the Royal College of 
Surgeons of England, and the Master of the Society of 
Apothecaries are trustees. Postal orders and cheques should 
be made payable to the Law Fund, and crossed “ London and 
County Bank, Holborn, W.C.,” and may be sent to Dr 
Paramore, 2, Gordon Square, W.C. The following are the 
additional subscriptions: 





s. d. 
Sir Samuel Wilks, Bart., Henry C. Martin, M.D. .., es 
M.D., F.R.S.... «4. 4 3602 02 «0 ~Fitzgerald Isdell, M.A, 
J. Arthur Browne, B.A., MD. cco cee ons ah 
M.B. ... ee vee eee 0 ot 0 J. Bland-Sutton, F.R.CS..... 2 2 9 
C.J. Rayley Owen. M.R.C.S. 1 1 o Malcolm Morris, F.R.C.S.... 1 19 
F. Everard Row, L.R.C.P... o10 6 A.J. A. Peters, L.R.C.P.... 0 56 
W. Adams Frost, F.R.C.8... 2 2 o James Bremner,M.B.,C.M. 010 § 
T. Browne O’Connor,L.S.A. o10 6 Anounce of help is worth 
Kowland Thurnam, M.D, atonofpity...  ... <, Asse 
for self and Dr. H. J. Surtees Sumner, M.D. 010 6 
Trenchard, Nordrach Philip Frank, M.D.... . 220 
Sanatorium ee .. 2 2 0 J. Stacey Wilson,M.D. .. os 
George Frederick Hugill, Thomas Marshall, M.A., 
L.R.C.P. nae aie ww 620 6 M.D. ... see oss - ol 
James Clifton, M.R.C.S. .... o 5 o William Ambrose Greet, 
Denver W. Fellows Latham, MLR.C.8. 00 ace, ee 
L.R.C.P. 4. aE . O10 6 FES. ies tas coo oop 
Owen Bowen, M.R.C.S._ .... o 5 o William Travers, M.D., 
John Hopper Baker,M.D. o10 6 F.R.C.S. ooo, ee 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

THE deaths from plague during the week ending Mayzxoth numbered 
11,612. This indicates a satisfactory decrease compared with the previous 
week, when the numbers were 15,748. In the city of Bombay during the 
week ending May roth the deaths numbered 391 against 486 in the previous 
week; in the Bombay Districts 583 against 930; in Calcutta 280 against 
441; in Bengal districts 339 against 473; in the North-West Provinces and 
Oudh gor against 718; in Kashmir (Jamma) 212 against 108; and in 
Punjab 9,192 against 12,334. The total number of deaths from plague in 
India is still a long way above those reported during the corresponding 
week of 1901, when they numbered 2,592. j 


EGyPprt. 

During the week ending May 18th, 20 fresh cases of plague were reported 
in Egypt and 26 deaths from the disease. The principal towns and dit 
trictsin which the cases and deaths from plague occurred — 
week were as follows :—Alexandria, 1 case; Tala, 1 case, 1 death; 
hagha, 3 cases, 2 deaths; Tonkh, 2 cases. 4 deaths; Samalouh, 2 cases, 
6 deaths; Menouf, 5 cases, 5 deaths; Beni-Mazar, 1 case; 

1 case, 2 deaths; Achmoun, 3 cases, 2 deaths; Damanhour, 1 (asé,¢ 
deaths. 

On May 18th, 51 cases of plague remained under treatment. All bs 
fresh cases and deaths recurred amongst natives. The appearance 
plague at Damietta is amongst boatmen and their families engaged % 
Grading vessels between that port and the Syrian Coast. Only hoi te 
all have been found, and it is expected that the steps taken to 
spread of the disease in the town will be successful. 


CAPE OF GooD HOPE. 
Two fresh cases of plague occurred at Port Elizabeth during ye 4 
ending May roth, and 3 deaths from the disease; 6 cases reueine 
treatment on May roth ; 27 “contacts” were admitted during the 
and but 1 “suspect.” 
HONG Kona. 
During the week ending May 31st, 52 fresh cases 
in Hong Kong and s0 deaths from the disease. 





of plague were reported 
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' BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902. 

ons to the Association for 1902 became due on 
1st. Members cf Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
42g, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


British Medical Pournal, 


——$— 
SATURDAY, JUNE 71H, 1902, 
—_—_o—_——— 


THE DEFECTIVE STANDARD OF PRELIMINARY 
GENERAL EDUCATION. 
Tus report of the Committee of the Council of the British 
Medical Association on the measures necessary for raising 
thestandard of preliminary education for medical students, 
which was published in the BritisH MEpIcaL JouRNAL of 
May 31st, page 1351, was formally presented to the Educa- 
tion Committee of the Council on Saturday, May 31st, by 
a deputation headed by the President of the Association, 
Dr. G. B. Ferguson, of Cheltenham. The shortness of the 
notice given to the Association as to the date of .reception 
prevented many members of the deputation from attend- 
ing, but the presentation of the subject was not allowed to 


§SuBSCRIPTI 
January 











- suffer on this account, as will be seen from the full report 


published at page 1435. 

The deputation was introduced by Mr. Victor Horsley, 
who said that the Council of the British Medical Associa- 
tion felt that the time had come when the standard of 
preliminary education for medical students should be 
raised to an adequate level by the General Medical Council 
without waiting for any further general raising of the 
standard of secondary education throughout the country. 
Dr. Ferguson pointed out some of the advantages of an 
honours division in an examination in preliminary educa- 
tion, and Dr. Deas traced the history of the movement 
within the Association from its origin in the South- 
Western Branch, ‘laying special stress on the fact that the 
age limit and examination standard now asked for were 
actually lower than those which the Education 
Committee themselves suggested for adoption in 
1898. Dr. Gordon, who followed, criticized the report 
of the experts as to the age at which students 
should be permitted to commence their medical studies, 
and the standard of examination they should be required 
to pass, showing that the conclusion reached by the experts 
was not in accordance with their premisses. Mr. Jones 
Morris gave a striking account of the development of 
secondary education in Wales, and argued that, if the 
General Medical Council did not at once proceed to raise 
the standard of preliminary general education for the pro- 
fession, that. standard would actually fall below the level 
reached by a large proportion of the middle class—in- 
cluding the tradesman vlass—in the Principality. The 
deputation received no immediate reply, but an assurance 
Was given that a reasoned answer would be returned in 





writing after the Education Committee had had an oppor- 
tunity of carefully considering the report and speeches. 

There can be no doubt that the progress and prestige of 
the medical profession are intimately bound up with the 
general education of its members. Many are aware that 
the present standard of preliminary general education is 
lamentably low, but probably few realize the very grave 
position into which matters have unhappily been allowed 
to drift. In the regulations for the Cambridge Local Exa- 
minations to be held in December, 1902, it is expressly 
stated that the requirements are identical for the medical 
student and the veterinary student, whilst those for a phar- 
maceutical chemist fall very little behind. That Mr. Jones 
Morris could show that, under the present system of educa- 
tion in Wales, a medical man there may soon be demonstra- 
bly worse educated than his grocer, reveals a state of affairs 
which cannot possibly be permitted to continue. Not only 
does this mean that a “learned profession” is in 
danger of becoming a “skilled trade,” but that the prestige 
and influence necessary to medical men for the due 
discharge of public functions of the highest importance are 
in danger of passing away. From a public, therefore, as well 
as from a professional, pc-nt of view something must be 
done, and that without unnecessary loss of time. 

It is encouraging to find indications that the General 
Medical Council is in sympathy in this matter with the 
great mass of the profession, and the attentive courtesy 
with which the deputation was received must be fully re- 
cognized. That the Council itself in 1898 desired an even 
higher standard than that which the Association now asks 
for is indicated by the letter sent in November, 1898, by the 
Chairman of the Education Committee to various educa- 
tional authorities in the United Kingdom. Had it not 
been for an unfortunate misinterpretation of certain 
answers to this letter, and for the confused and contra- 
dictory report of three “educational experts” consulted, 
there seems no reason to doubt that adequate steps would 
ere now have been taken by the General Medical Council 
to remedy a state of affairs which it recognized to be un- 
satisfactory. 

The misinterpretation of certain answers from the edu- 
cational authorities appears to be due to the fact that 
the standards vary in different parts of the king- 
dom. In order to arrive at a correct interpretation of the 
various opinions, the answers from England, Scotland and 
Ireland have to be considered separately because the 
standards referred to in the letter of the Chairman of the 
Education Committee are absolutely different in the three 
countries. When the answers from each country are 
considered by themselves a striking unanimity is 
found amongst the authorities. In England the very 
great majority advocated the adoption of the standard 
of the Senior University Local Examinations, that 
is, a standard suitable to boys of 17. In _ Ireland 
several writers went out of their way to suggest the 
adoption of the standard of the Middle Grade Inter- 
mediate Examination; also a standard suitable to boys of 
17. In Scotland the Conjoint Board of Examiners of the 
Scottish Universities recommended that no boy should be 
allowed to go on the Medical Register until he had attained 
the age of 17. 

The report of the “educational experts” was a most un- 
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satisfactory document. To arrive at a minimum age limit 
for registration one of them proceeded as follows: Having 
heen “Jed to understand” that the age at which “the pro- 
fessional training of a medical student should terminate” 
should be about 22, he “assumed” that it should be 21} 
Although the medical curriculum is fixed at five years, he 
calculated it at 5} years. Then as 21}— 5} = 16 he con- 
cluded that “general education should be considered to 
terminate at or about 16.” The real question to be 
determined, however, is not the age at which the 
medical curriculum should end, but the age at which 
a boy or girl is fit to leave school and begin the study 
of such a subject as medicine. Few people will say 
that this age should be less than 17. Having in this way 
made.16 the age for leaving school, the experts proceeded 
to advise a higher standard of marks being required 
in certain junior examinations. In this they were abso- 
lutely at variance with the principles which they had 
themselves laid down. No increased standard of marks 
can make the standard of a paper set for, say, a boy of 14 
suitable to, say, a boy of 16, for whom a quite different 
type of questions is necessary. 

Some fear has been expressed that to raise the standard 
of examination to that suitable to the age of 17 might 
seriously deplete the profession. Of this there is no 
evidence, and those educational authorities who expressed 
an opinion on the subject almost all believed that few 
students would be excluded by the higher standard. One 
eminent lay authority added that the exclusion of these 
few would be a gain to the profession. 

It is earnestly to be hoped that the reply of the Educa- 
tion Committee may not be long postponed. It would be 
a great convenience to those who have devoted so much 
time and thought to this question on behalf of the Asso- 
ciation if this reply could be in the possessiun of the Asso- 
ciation before its annual meeting at the end of next 
month. That difficulties will have to be encountered in 
carrying out the necessary measures is of course inevitable, 
but when the General Medical Council and the British 
Medical Association have the same great fundamental ob- 
ject in common—namely, the advancement of the pro. 
fession to the high position of influence in which it can best 
serve the Empire, whose health is in its hands—it is surely 
to be hoped that differences which can be arranged in 
amicable discussion will not be allowed to prevent a re- 
form which at the present moment is urgently called for. 





THE FINANCES OF THE GENERAL MEDICAL 
COUNCIL. 
THE prolonged debates during the recent session of the 
General Medical Council on its financial position have 
been of more than ordinary interest, inasmuch as the pro- 
poszals made to avert the threatened bankruptcy involved 
matters affecting the interest of every member of the 
profession. The report of the Special Financial Relations 
Committee, which dealt with the general position of the 
Council, and contained an admirable historical discussion 
of its finances since its foundation, due, as we gather, 
largely to the pen of Mr. Tomes, together with the report 
of the ordinary Finance Committee on the income and ex- 
penditure of the Council for the current year, have affordeda 








a 
tolerably completa exposition of the present state of 
affairs. Owing to the circumstance that in the past 
the sessions were shorter than in the previous veal 
decrease of about £600 in fees paid is shown; there - 
a further decrease of £439 in legal expenses, Notwih 
standing that there was this saving of over £100 the 
excess of expenditure over income was no len y 
41,508. The Financial Relations Committee—the ro 
of which was taken charge of by Mr. Horsley—arriyed at 
the conclusion that no practicable economies short of 
crippling the useful work of the Council would suffice to 
place its finances in a satisfactory condition, and that some 
addition to its income must also be sought. It wag shown 
that the income derived from the present registration fee 
of £5, taking even the whole period since 1858, had been 
quite inadequate to mest the expenses, and that the 
deficiency iias, in fact, amounted to an average of near 
£900 a year. Hence the solvency of the Council has been 
in reality dependent upon the large amount received in the 
first instance in £2 fees from persons who in 1858 wer 
entitled to register, and from the interest received from the 
unexpended portion of these fees. But as the interest upon 
this reserve—if such it may be called—has not sufficed, the 
sum has been diminishing, and is now dwindling with 
rapidity. The inadequacy of income derived from the fs 
fees will be felt more and more year by year. Ap 
analysis of the accounts for the past year in this relation 
reveals a fact which was not mentioned in the report, but 
which is of importance. Had the members of the Coungil 
during 1901 received no fees, but only their travelling and 
hotel expenses, the amount received from registration fees 
during the year would still not have sufficed to meet the 
expenditure. Had the members received neither fees nor 
travelling expenses, the registration fees would have sut- 
ficed, though with no great margin. This emphasizes the 
contention of the Committee that practicable economies 
will not prove an adequate remedy in face of the exhaus- 
tion of the reserve. 

On the other hand, a certain decrease in receipts from 
registration fees within the next few years is foretold from 
the fact that there has been a serious diminution in the 
number of persons seeking to enter the profession, a 
shown by entries in the Students’ Register. The figures for 
the five years 1890-1895 show an average decrease as com- 
pared with the previous quinquennium in the number 
registered each year of 67, and those for the five years 
1896-1901 show an average decrease of no less than 267. As 
in this last period most of those still in statu pupillari are 
included, it appears that the number of medical students 
at the present time is less,as compared with a period 
seven or eight years ago, by over 1,000. This decrease will 
begin to be felt almost immediately in a diminution in the 
amount received from the registration of those who succeed 
in qualifying. ; 

The Financial Relations Committee proposed that if the 
Council endorsed in general terms the principles of its 
report it should be reappointed with a view to draft such 
alterations in the law as would be needed to give them 
effect. To this the Council finally agreed, though with the 
addendum that the Committee should report also upon the 
economies which could be practised. 

‘The Committee considered that the only sources of 
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———— 
increased revenue would be either an increase in the 


amount of the registration fee, or the imposition of a fee 

for students’ registration, or both. Mr. Horsley added a 
third proposition, which was the imposition of an annual 
fee on registered practitioners. A resolution in this sense 
was moved by Mr. Jackson, and seconded by Mr. Horsley- 
The resolution proposed an annual fee of Ios. in place of the 

ayment of a single lump sum, those who had already 

id the lump sum being exempt for a period of ten years. 
This was intended as a measure of equalization, although 
the proposed exemption was not the exact financial equiva- 
lent of the annual payments. The motion was, however, 
negatived, and the Council adopted the proposals of the 
Committee. 

An alteration in the registration fee will need the sanc- 
tion of Parliament as the fee is fixed by statute. The 
adoption of a fee for students’ registration, which is at 
present effected by the Council at considerable cost 
and without any return, would not necessarily in- 
yolve any legislation, though it would render it desirable 
that students’ registration should be made compulsory if 
any assured income is to be derived from this source, for it 
seems almost too much to hope that all the corporations 
would unite to require students to register, and 
thus render such registration in practice compulsory. In 
other professions in which any form of registration 
exists an annual fee is imposed, sometimes, as in the case 
of solicitors, a heavy one. Even if the initial registration 
were doubled it would still remain, taking into account 
the age at which registration is usually effected and the 
long expectation of life thereby implied, the equivalent of 
avery small annual payment. The majority of the Council 
appeared to think that, while the imposition of any annual 
payment would be exceedingly unpopular with the pro- 
fession, this view of the matter would commend itself to 
the profession, and an increase in the initial fee, which 
would only concern them if perchance as parents of those 
newly qualified they had to help to provide it, would not 
meet with much opposition. 

The difficulty of procuring any attention on the part of 
the Legislature to any measure which is not taken up by 
the Government, and the unwillingness of many members 
to bring any Medical Bill before a Parliament which has 
shown that, at present at all events, it is unsympathetic to 
the profession, was urged by Sir John Tuke and others. 
Expression was given to this unwillingness by Dr. Heron 
Watson in an .mendment that before entertaining legisla- 
tive measures, all fees to members of the Council should 
be abolished, and by Dr. Norman Moore that further re- 
ports should be made on economies, but these amend- 
ments were lost. On the motion of Mr. Tomes, the 
payments to the sinking fund were discontinued, and a 
return of such part of the sums already paid to 
the insurance company as are returnable is to 
be required. The reasons for its abandonment 


are given at length in a very able addendum made by Mr. 
Tomes to the report of the Finance Committee; they 
amount in effect to the proof that the sinking fund is 
merely a means of enriching the Council some fifty years 
hence by setting aside annual sums which, as the Council 
has no surplus, merely increase its deficits. This will 
make an annual saving of over £200, and will bring back a 





capital sum approaching £409 into the coffers of the Coun- 
cil. The further report of the Financial Relations Com- 
mittee, which will, we presume, be ready for the next 
session of the Council, will be awaited with interest. 


<i 


THE MIDWIVES BILL. 

BEForRE this issue of the BritisH MepicaL JouRNAL is in 
the hands of many of our readers the fate of the Midwives 
Bill will bave been determined by the debate in the House 
of Commons on the report stage, which was fixed by the 
promoters for Friday, June 6th. We publish elsewhere a 
full report of the proceedings at the interview which a 
deputation, representing the Council of the British 
Medical Association, had with the Home Secretary on 
Tuesday, June 3rd. It had originally been arranged that 
the deputation should meet the Home Secretary on 
May 30th, but as the alteration in the order of business in 
the House of Commons led to the Home Office vote being 
put down for discussion on that day, Mr. Ritchie found it 
necessary to postpone the reception of the deputation 
until Tuesday last. The reply of Mr. Ritchie was con- 
sidered to be most unsatisfactory, inasmuch as, while in- 
sisting upon the fact that the Bill was a private member’s 
measure, he expressed a decided opinion that it should be 
accepted as an instalment of legislation generally ad- 
mitted to be desirable. Although he admitted that the 
Bill was an imperfect measure, he yet declined to intro- 
duce or support any amendments to render it genuinely 
effective. The deputation gathered, not only from the 
remarks made to it by Mr. Ritchie, but also by a closely 
similar speech which he delivered in the House of 
Commons on the second reading, that he was in fact 
friendly to the Bill, and that the attitude of the Govern- 
ment was one of something more than _ benevolent 
neutrality. Under these circumstances, and since Mr. 
Ritchie, as a spokesman of the Government, has declined 
to use his influence to render the Bill really operative in 
the direction of saving life and assisting poor women in 
labour, it has been considered essential that amendments 
directed to remedy some of the more glaring defects of the 
Bill should be brought before the House of Commons on 
the report stage. e understand that several members of 
Parliament have undertaken that these matters shall be 
adequately presented to the House. The amendments of 
— notice has been givén now cover five pages of the 
orders. 





NEW PUBLIC HEALTH LABORATORIES OF OWENS 
COLLEGE. 
On May 22nd the new Public Health Laboratories which 
have been built at 1, Stanley Grove, by the Owens College, 
Manchester, under the direction of Professor Delépine, 
were informally opened. The laboratories, not being quite 
completed, will be opened publicly later on in the year, but 
as the accommodation at the College had become quite in- 
adequate, it had become necessary to begin work. The labor- 
atories consist of a bacteriological research room 30 ft. by 
30 ft. A class room of the same size to accommodate sixteen 
medical men studying bacteriology in preparation for the 
Public Health diplomas, and a chemical room about 60 ft. 
by 20 ft. to accommodate the same class. This room 
is also suitable for research. There is in addition a large 
library 60 ft. by 20 ft. in which between twelve and fifteen 
hundred volumes relating to pathology and public health 
are already housed. Large preparation and engine rooms 
have also been provided as well as two animal houses, one 
experimental room specially intended for cancer work in 
connexion with the Cancer Hospital, a histological and ex- 
perimental room, with photographic annexe, and the usual 
dependencies. The laboratories stand in their own grounds 
of about one acre. A meeting of the North Western Branch 








1438 , eon | UNIVERSITY 


OF LONDON. [TONE 7, rox 








of the Incorporated Society of Medical Officers of Health 
was held in the new laboratories on May 22nd, when 
Professor Delépine gave a short account of the work done 
since 1892 in his department at Owens College which has 
led to this development. The hearty co-operation of all 
the medical officers of health present was promised. 
We are informed that already some seventy health 
authorities are connected with the department. At 
the request of Professor Delépine the Council of the 
College has appointed an Advisory Committee, which 
includes representatives of the Council and Senate of 
the College, and of the chief sanitary authorities in 
Lancashire and Cheshire as well as of several distinguished 
men. 


THE ANNUAL MEETING AT MANCHESTER: 
REDUCED RAILWAY FARES. 

On the occasion of the forthcoming annual meeting at 
Manchester, the railway companies throughout Great 
Britain and Ireland have again agreed to issue tickets at 
reduced fares to members of the Association and their 
friends. Return tickets will be granted at a single fare 
and a quarter from all stations throughout the United 
Kingdom on production of a certificate duly signed. These 
can be obtained on application to the General Secretary of 
the British Medical Association, 429, Strand, W.C. Mem- 
bers residing in country districts or other places where 
through bookings to Manchester are not usually in force 
will do well to notify the station master of the station from 
which they will start a day or two beforehand that they 
may require tickets to Manchester, and so avoid any possi- 
bility of delay or inconvenience. Members should bear in 
mind that the reduced fares will only be granted on pro- 
duction of a voucher, and that a separate voucher is neces- 
sary for each passenger. The vouchers can only be 
obtained from the General Secretary of the Association. 
The reduced fares will be available from July 26th to 
August 5th, both days inclusive. 


THE UNIVERSITY OF LONDON. 

WE understand that the Senate acting in accordance with the 
view expressed by the Medical Faculty, to which we referred 
last week, has decided not to offer to intending matricu- 
lants any advice as to which of the numerous optional 
subjects candidates should select having regard to their 
future careers. In this case the view of the Medical 
Faculty appears to have influenced those of other Faculties, 
and the Senate has decided in no case to give such 
advice to any matriculant, whatever Faculty he may be 
seeking to enter. It is a matter of surprise that at the 
very time when the British Medical Association and the 
General Medical Council are seeking to raise the standard 
of the entrance examination for medical students the 
Senate, on the advice of its Academic Council, should be re- 
stricting the requirements of University matriculants and 
even abolishing Latin as a compulsory subject. Not many 
years ago a visitation of the University of London medical 
examinations by the General Medical Council resulted in 
a very severe criticism of the defective knowledge of Latin 
displayed by candidates for the M.D. degree in their pre- 
scriptions. In the near future the entire innocence 
of the classics which will be permissible in the case of 
London medical graduates will probably evoke still more 
unfavourable comment or else be the beginning of a 
revolution in the art of prescribing. 





THE HONG KONG COLLEGE OF MEDICINE FOR 
CHINESE. 
On the departure of the Hon. T. Stewart Lockhart, C.M.G., 
Colonial Secretary of Hong Kong, to take up the post of 
Commissioner at Wei-hai-Wei, an address was presented 








i 
to him by the staff and students of the Colle a 
for Chinese, of which institution Mr. Lockhart ie guicing 
His Excellency the Officer Administrating the Governmen} 
Major-General W. J. Gascoigne, presided, and amongst those 
present were Dr. Francis Clark (Dean of the College) Ae 
ir, Flo Kai, Drs. Thomson, MacLean, Pearce, Gibson Noble 
and many other friends and supporters of the College, The 
Dean read an address, in which he stated that “the aim 
their work in the College had been to spread the little 
knowledge that we have been privileged to acquire jp 
our island home among our native fellow Citizeng 
in this far-off Colony, and we think we may fairly claim 
that our roll of students and of diplomats bears ample 
evidence that our labours have not been in vain,” D 
Kwan-King-Leong, and Mr. Ho Ko Tsun, on behalf of past 
and present students of the College, testified to the 
work the College was doing, and the important part Mr 
Lockhart had played in furthering its aims and object, 
Mr. Lockhart, in thanking the meeting, said “that the 
institution had had its struggles, that an endowment had 
been denied hitherto, but he was glad to be able to state 
that the Government had at last recognized the value of 
the College, and in this year’s Estimates was inserted g 
sum which would give a slight honorarium to thoge 
engaged in the prosecution of the work of the College 
The College was fulfilling a very great want in the 
Colony.” The College of Medicine was _ instituted 
in the year 1887, by the exertions of Dr. Manson, 
C.M.G., and Mr. James Cantlie, the former being the 
first Dean of the College, and the latter, who afterwards 
succeeded Dr. Manson as Dean, the first Secretary, 
To Dr. J. C. Thomson of Hong Kong, however, wag 
due the credit of having kept the College together. His 
devotion to the work of the College under discou 
ments and extraordinary difficulties redound to his credi 
and now that the College has been recognized by the 
Government of Hong Kong, its future is assured, If 
Britain is to “wake up” in Far Eastern affairs, in no 
department can more be done than in educating the 
Chinese in the liberal profession of medicine; and if 
Britain does not see to it she will find that Germany or 
Japan will be taking up the work, and in China as well as 
in Japan there will be a German-speaking medical profes- 
sion instead of an English. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS) IN 
MANCHESTER. 

THIs corps has just completed its annual encampment at 
Woolwich, a place selected this year for the first time on 
the suggestion of Sir Evelyn Wood as being one of the few 
military stations affording the necessary facilities for 
training such a corps as this—that is to say, a military 
hospital in which members may gain instruction in the 
work of hospital orderlies, an Army Service Corps School 
for the instruction of the transport members, and a large 
common, adequate for instruction in field training. The 
camp was pitched at Shooter’s Hill, near to the Herbert 
Hospital, by no means an ideal camping ground, as the 
soil is an outcrop of the London clay. In the prevalent 
wet weather the surface dried slowly, and on several days 
was a veritable quagmire. In spite of these disadvantages 
the camp proved verysuccessful. It began on May 17th, when 
24 officers and over 600 men, with horses and ambulances, 
were conveyed from Manchester by two special trains, 
Lieutenant-Colonel W. Coates being in command, wi 
Major J. J. Kent Fairclough second in command, 
Captain H. D. Mason, R.A.M.C., as Adjutant. — 
following day a special church parade was held in camp, 
the service being conducted by the Rev. Canon E 
Vicar of Woolwich. The routine work of the camp was 4 
follows: One company attended the Herbert Hospital 
each day for instruction, whilst the remaiming companies, 
in addition to the ordinary drills of the corps— 
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ambulance wagons, etc.—were exercised suc- 
erotchers: the pitching of bearer company and field 
hospi encampments, the formation of collecting and 
we stations, and the digging of field kitchens. 
For this instruction the full equipment of a bearer 
company and a field hospital, with tents and all 
medical and surgical supplies, had been issued. 
Another useful feature was the establishment of a marquee 
of a general hospital, complete as on active service, the 
demonstration of which proved of great interest. The 
horses were picketed close to the camp, so that the trans- 
rj members could undertake their entire care and man- 
agement—a most valuable part of their training. On May 
and the corps had the honour of being inspected by the 
Director-General A.M.S., Surgeon-General W. Taylor, C.B., 
who was accompanied by Colonel G. D. N. Leake, P.M.O. 
Woolwich District; Lieutenant-Colonel E. M. Wilson, 
@M.G., D.S.O.; and other officers of the R.A.M.C. After 
the inspection the Director-General addressed the 
corps, his remarks being appreciative and cheering. 
The general officer commanding at Woolwich (Sir J. F. 
Maurice, K.C.B.) visited the camp on several occasions, 
and watched the men at work. The greater number re- 
turned to Manchester on May 25th, after remaining eight 
days in camp. Seven officers and 70 men remained for a 
week’s further training. This corps is just now in a most 
flourishing state, and its success during the last few years 
must be attributed to the great energy and organizing 
wer of the present commanding officer (Lieutenant- 
Golonel Coates). When the urgent call for assistance for 
the medical service in the South African campaign came, 
120 of the 200 members volunteered for service. During 
the war the Manchester Companies have supplied over 180 
men for service with the R.A.M.C. in South Africa, whilst 
a number of their transport members have joined the 
Imperial Yeomanry and other mounted units. In conse- 
quence, the authorities sanctioned the addition of four new 
companies to the original two, thus increasing the strength 
from 200 to 600. Further, during the last two years, the 
transport sections, consisting of 1 officer and 240 non- 
commissioned officers and men, have been organized, so 
that the corps is now 840 strong—larger than many infantry 
battalions. There are still about 100 men on service in 
South Africa in addition to the above. 
t 


THE AMBULANCE ARRANGEMENTS AT THE 
CORONATION CELEBRATION. 

Tue ambulance arrangements for the troops and for the 
public on the day of the Coronation and for the procession 
on the following day are not yet published, but they will be 
similar to those at the Diamond Jubilee, and on an equally 
complete scale. The troops will be provided for by the 
Royal Army Medical Corps (regulars, militia, and volun- 
teers) assisted by the Volunteer Infanty Brigade Bearer 
Companies, and it is understood that in order to give all 
units. of the Royal Army Medical Corps (Volunteers) an 
opportunity of being represented on the occasion, a propor- 
tionate number of men will be drawn from all divisions 
and companies of the Corps throughout the kingdom. Pro- 
vision will be made not only for ambulance duty on the 
line of route, but also for medical attendance on the troops 
in the camps and temporary quarters in London during the 
week, Thearrangements for the ambulance assistance for the 
crowds which will assemble to witness the processions are 
being fret by the police authorities, as on the occa- 
- of the Jubilee. Ambulance stations, each in charge 
: & medical man, will be posted at frequent intervals along 
bh ‘A route—generally in rear of the crowd, and stretcher 

. chments from ‘the St. John Ambulance Brigade and 
0 3 ambulance organizations will be distributed through- 
ie the whole length of the route. Horse ambulances and 
Wheeled litters will be placed at suitable points in case of 





necessity, and nurses will be in attendance. In addition 
to the St. John Ambulance Brigade the police authorities 
will have the assistance of those men of the R.A.M.C. 
(Volunteers) and Volunteer Brigade Bearer Companies who 
have not been called upon for duty with troops, and whose 
services have been placed at the disposal of the police by 
the commanding officers. The details of both the military 
and the police ambulance arrangements will probably be 
published shortly, and until these official announcements 
are issued, it is only possible to give a general sketch of 
the probable arrangements. 


A MUNICIPAL BIBLIOGRAPHY. 

Ir was, we believe, Dr. Billings, of New York, who once 
hazarded the prophecy that, at the present rate of growth 
of medical literature, in the course of a few years all those 
who were not engaged in writing medical works would be 
occupied in compiling medical bibliographies. Mr. 
Brooks's valuable compendium, entitled Municipal A ffairs,' 
indicates thatthe growth of municipal literature is not 
less luxuriant. Our rising rates remind us that many who 
would repudiate the impeachment of Socialism are yet 
disposed to regard not unfavourably nowadays the doing 
by public bodies that which formerly was done by private 
enterprise, or left undone. Perhaps it is in regard to 
sanitary matters more especially that this municipaliza- 
tion process is going ahead most strikingly. The loans 
sanctioned by the Local Government Board for sanitary 
purposes amounted in 1871 to £267,562, and in 1899 to no 
less than £10,026,336. The same tendency is to be ob- 
served in varying degrees all over the civilized world. All 
this implies that a large army of experts and publicists is 
daily putting pen to paper in codifying, recording, and de- 
veloping municipal activity. The area is so vast, the 
detail so complex, that knowledge of this sort is knowledge 
of where knowledge is; it is this sort of knowledge that 
Mr. Brooks’s work claims to supply. He surveys muni- 
cipal literature from China to Peru; you may find from 
him how to understand the essence of “ Bossism” as 
carried to a fine art in the States, or how the town of 
Kelso disposes of its garbage. We have tested the work 
in several details and with satisfactory results. In closing 
it a final thought haunts us: How is the disposal of 
literary refuse and effete material to be provided for? 
Perhaps some much-tried bibliographer will in mercy give 
this question a thought alike from the municipal and the 
medical point of view. 


A PROPOSED PSYCHO-PHYSICAL LABORATORY AT 
WASHINGTON. 

Dr. ARTHUR MacpownaLp of Washington suggests that a 
psycho-physical laboratory should be established in 
Washington. He points out that the purpose of such a 
laboratory is to gather sociological or pathological data, as 
fourd especially in children, and in criminal, pauper, and 
defective classes, and in hospitals. In addition to these 
more special data may be gathered with the help of labora- 
tory instruments of precision, and such experiments or 
measurements may be made as are generally considered of 
value not only by psycho-physicists and anthropologists, 
but by physiological and pathological specialists. The 
study of man, says Dr. Macdonald, to be of most utility, 
must be directed first to the causes of crime, pauperism, 
alcoholism, and other forms of abnormality. ‘To do this 
the individuals themselves must be studied. As the seeds 
of evil are usually sown in childhood and youth, it is here 
that all investigation should commence, for there is little 





1 Municipal Affairs: A Bibliography of the World’s Municipal Literature. 
By Robert C. Brooks. Second edition. London: P.S. King and Son. 
Demy 8vo, pp. 354. 68.) 
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hope of making the world better if we do not see the causes 
of social evils at their beginnings.” 


THE CHAMBERLEN FAMILY. 


To obstetricians the family of the Chamberlens will always 
be an object of interest in connexion with the invention of 
the midwifery forceps; and in 1882 Dr. Aveling laid the 
profession under a debt of gratitude by reason of his skilful 
unravelling of much that was historically obscure in the 
lives of the three Peters (the elder, the younger, and the 
third), the two Hughs (the elder and the younger), and of 
Paul, and John, and Thomas Chamberlen. To the third 
Peter, who lived between 1601 and 1683, is usually ascribed 
the invention of the forceps, although there is good reason 
to believe that the honour belonged to his grandfather ; 
whether, however, this be so or not, there can be no doubt 
that he had no lack of ideas, and that his mind was 
full of inventions. He had also fourteen sons and 
four daughters. One of the best known of his inven- 
tions was that for propelling carriages by wind. He 
travelled in various European countries endeavouring to 
obtain patents for this and other inventions, and Johan 
Scharffenberg’ has recently been investigating the archives 
of Sweden and Denmark, in order to search for traces of 
his presence in these lands. As the result of his search, 
Scharffenberg has discovered that Chamberlen obtained a 
patent, dated August 18th, 1669, from the Swedish Govern- 
ment, and that in it he is named, along with Charles 
Howard, the English Ambassador at Stockholm. It is 
probable that he personally visited Sweden. A similar 
weer was obtained from Denmark in 1670 (July 7th), and 

charffenberg thinks that the Thomas Chamberlen, an 
Englishman, who died in Denmark in 1671, was a son of 
Peter Chamberlen. Since Chamberlen would appear to 
have lived in Holland for some years between 1663 and 
1669, it is suggested that the archives of the Netherlands 
should be searched for records of him and his wind-driven 
carriages. Scharffenberg is quite of opinion that the third 
Peter Chamberlen suffered from mania, and he makes the 
diagnosis of paranoia inventoria et religiosa on the ground 
that he (Chamberlen) had formed the fantastic conception of 
the possibility of a union of the Jewish religion with all 
the Christian sects into one single church. Scharffenberg 
makes a further contribution to the history of the Cham- 
berlen family in the discovery that several other 
descendants besides those usually enumerated were en- 
rolled as students at the University of Leyden; among 
these is a David in 1613, and a Nathaniel in 1628. The 
latter would appear to have been a son of the second Peter 
Chamberlen. It is quite possible that further search in 
the Dutch archives may unearth additional details regard- 
ing the Chamberlens, and it is also just possible that in 
this way some new information regarding the invention of 
the forceps may be forthcoming, for it is believed by some 
(including the writer in the Dictionary of National 
Biography’) that, after all, the instrument may have been 
obtained by purchase from some obscure and forgotten 
practitioner. Certainly the Chamberlens treated their 
knowledge (however acquired) in a very commercial spirit. 


THE SANITARY INSTITUTE CORONATION DINNER. 


THE Sanitary Institute Coronation Dinner was held in the 
Venetian Room of the Midland Grand Hotel on June 2nd, 
under the chairmanship of the Duke of Northumberland, 
Vice-President of the Institution. Mr. H. Ward, Chairman 
of the Technical Education Committee of the London 
County Council, in proposing “The Navy, Army, and 
Auxiliary Forces,” said that it was owing to the strength of 
the navy that England had not been interfered with in the 
course of the war. Sir Henry Norbury, K.C.B. (Director- 


1 Norsk. Mag. f. Jaegevidensk., xiii, p. 419, April, 1902. 
2 Article, Peter Chamberlen, vol. x, p. 14. 








Genera!, R.N.), in replying {to the toast, said 

owed much to the Sanitary Institute, because tha ke nary 
of the navy depended on the sanitary condition of tr 
ships and the health of the crews. Surgeon-General 
Taylor, C.B. (Director-General, A.M.S.), also respon ade 
the toast, and said that he hoped in the future instead 
adverse criticism the Army Medical Department w “ 
have the cordial co-operation of institutions like the 
tary Institute, which could do so much to hel 
Those who had been responsible for the sanitation of the 
army abroad had worked well and done wonders, Mr. E. 
Barnes (Mayor of St. Pancras) proposed “The Houses of 
Parliament,” and said that one of the duties of municipalj. 
ties was to improve the health of the inhabitants and at 
the very root of that came sanitation. He was proud of 
the Health Department of St. Pancras. They had no fewep 
than 24 officers, and the department cost them £40 000 & year, 
Sir Francis Powell, M.P., in responding to the toast said 
that Parliament was anxious to co-operate with sani 
institutions. In commenting on the question of the hous. 
ing of the poor, he observed that there was without doubt 
overcrowding in some districts, but in the city of Leeds a 
the date of the last census there were upwards of 
uninhabited houses. The Duke of Northumberland 
proposed “The Sanitary Institute.” He said that he had 
visited the museum of the institution, and thought it wag 
distressing to see a museum full of interesting objects 
set out comparatively speaking to so little advantage. If 
there was more space they could display more exhibit 
and towards providing a better habitation for the 
unique collection the sum of £8,000 had beep 
raised. Concerning the housing of the working 
classes, he did not consider that Leeds was ap 
example of all the towns in the United Kingdom. He sai¢ 
the public were always imagining that new legislation was 
going to do what they wanted, and in respect to the hous. 
ing of the working classes there was too great a tendency 
of that kind. The law did not enable authorities to do 
all that they might wantto do, but far more could be done for 
the housing of the poor in the towns if local authorities 
would only put the law into operation and do all that it 
empowered them to carry out. Everything that was pos 
sible under the law as it existed should be carried out, an¢ 
after that Parliament might be asked for more power. 
With regard to the water question, there was some dan 
in people imagining that legislation which was good for 
one part of the country must be necessarily good for the 
other part of the country. He gave as an instance an 
account of the meeting of all the authorities in the county 
of Northumberland to consider the water question. 
A gentleman got up and told them that he had 
a farm two miles from any water and forty miles 
from any water company, and stated that the mott 
important matter before the meeting was how to bring 
the water to his farm. He wished to warn the member 
of the Institute against relying too much upon counly 
councils doing the work in regard to water supply, & 
placing themselves in the position of water companies. 
He thought it would be better to persuade the county 
councils to seek out other bodies to become the water 
suppliers to those districts where water was 80 much 
wanted. The toast was acknowledged by Mr. A. Wynter 
Blyth (Chairman of Council), who said that the Institute 
numbered 2,600 members, and probably in a few months 
would reach a total of 3,000. It occupied a unique place 
among societies. a 
aminational, and a scientific society. Every year visi 
from all quarters of the globe travelled to their museul. 
They saw things there which instructed them, and 
carried to the different parts of the world the knowledge 
they acquired. It was to their shame that so impo 

a collection was kept in so mean a building 1n an 0 
side street. It deserved better accommodation, an 


It was at once an educational, an & 
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i ealed tothe English-speaking peoples through- 
— wid for funds. The Institute carried on a 
o*tional work, and was the only place in the British Isles 
that could compare with the great Continental schools in 
regard to the technical and practical study of diseases of 
nimals. Mr. Blyth concluded his remarks by a reference 
‘a the able work performed by Mr. E. White Wallis, the 
geeretary of the Iastitute. Professor Corfield proposed a 
yote of thanks to the Chairman, and the Duke of North- 


umberland replied briefly. 


THE CAMPAIGN AGAINST FOG. 

Ir any justification were needed for Mr. Ernest Hart’s 

rsistent warfare against London fog and smoke, it will 
be found in the evidence Jately given by Mr. Haldane 
pefore the Ventilation Committee of the House of Com- 
mons Committee. This able observer, speaking with the 
full authority of his distinguished position, said: 
«With regard to the importance of excluding fog, 
{ would point out that the air during a London fog 
ig extremely impure. Chemically the impurities 
are, of course, derived chiefly from the combustion of 
foel coal. The proporticn of carbonic acid was found 
by Dr. Russell to rise as high as 16 volumes per 10,000, in a 
bad London fog—the carbonic acid by itself.” Is that gener- 
ally known—the large increase of carbonic dioxide in a fog? 
“J think very few people seem to know it.” That is enough 
to asphyxiate you straight off, 16 in 10,000, It is very un- 
pleasant air. “What is the limit of carbonic dioxide in 
10,000 of air? In air vitiated by respiration I suppose the 
ordinary accepted limit is 2 volumes.” So it now turns out 
that our old enemy, in addition to containing “ irritating 
particulate impurities, containing, as they do, not only 
water, but tarry matters and sulphuric acid,” is impreg- 
nated with carbonic acid in sufficient quantity not only to 
make life inconvenient and uncomfortable, but even to 
endanger its very continuance. We are glad to see that 
the crusade in which Mr. Hart was so interested has been 
taken up by the capable hands of Sir William Richmond, 
and we cordially wish him every success in his useful task. 


SIR CHARLES TUPPER. 
$ir CHARLES TupPeER, Bart., G.C.M.G., the sole survivor of 
the “ Fathers of Confederation ” in Canada, has received an 
invitation to the Coronation, and, though verging on 82, he 
is expected to be present at the historic ceremony. Sir 
Charles, who is a native of Nova Scotia, is an M.D. of, we 
believe, Edinburgh, though comparatively early in his 
career he abandoned medicine for politics. He became a 
member of the Legislature of his native province nearly 
half a century ago, eventually becoming its Premier. As 
the delegate of Nova Scotia he attended all the preliminary 
federal conferences, and was preseni at the final conference 
in London in 1866, when the union of the British North 
American Colonies was accomplished and the Dominion of 
Canada came into existence. After holding office for several 
years under Sir John Macdonald, he came to London in 
1884 4s High Commissioner. At the beginning of 1896 he 
became the Conservative Premier of the Dominion, but in 
June of the same year his party was defeated at the polls, 
and he retired from office. His son, Sir Charles H. Tupper, 
who was at one time Attorney-General for Canada, received 
the honour of K.C.M.G. for his services as one of the 
_" Agents at the Paris Tribunal of Arbitration in 


i THE LEAGUE OF MERCY. 

THE firet ceremony at Marlborough House since their 
Royal Highnesses the Prince and Princesses of Wales 
have entered into possession there took place last Mon- 
day afternoon, when the Prince and Princess, whose keen 
interest in all that concerns the welfare of the metro- 


pany of ladies and gentlemen engaged in the work of the 
eague of Mercy ata garden party. The League, although 
it has only been in operation for some three years, has 
already contributed through the King’s Fund £14,000 to 
the London hospitals. Weare glad to observe that among 
the guests who had the honour of invitation to Marl- 
borough House in recognition of their services to the 
League there were the following members of the medical 
profession: Dr. James Harper (who received the Order), 
Dr. Clement Godson, Mr. Herbert Allingham, Dr. Lenton 
Heath, Dr. Greenwell Lax, Dr. Maitland Coffin, Dr. Salter, 
Dr. Williamson, Dr. Thompson, Dr. Ligertwood, Dr. 
Beaumont, Dr. George Wilks, Dr. F. Hewkley, Dr. Beville, 
and Dr. F. A. Warner. The company were presented to 
their Royal Highnesses by the Hon. Secretaries of the 
League, Lord Wolverton, Dr.,;W. J. Collins, and Mr. J. 
Harrison. 


THE EGYPTIAN MEDICAL CONGRESS. 
THE chief features in the scientific programme of the first 
Egyptian Medical Congress which is to be held at Cairo at 
the end of the present year have already been published 
in the BritisH MepicaL JourNAL. The Organizing Com- 
mittee has arranged a series of excursions to places of 
interest for the benefit of Congressists who do not grudge 
what Mr. Montagu Tigg might have called the ridiculous 
amount of 98 francs 50 centimes (about 4317s.). This 
includes carriages, donkeys, guides, going up the Pyramids, 
etc. The following is the programme:—First day, morning: 
Visits to the Citadel, Mosques of the Sultans Hasan and 
Mohammed Ali. Afternoon: Old Cairo, the Copt Church, the 
island of Rhodes (where it is believed that Moses was found 
among the bulrushes), the Mosque of Amron (where, if 
the day happens to be a Friday, visitors can be present 
at the prayer of the Dervishes). Second day: Pyramids of 
Ghizeh, the Sphinx, the Temple of the Sphinx, in which the 
excursionists will take luncheon, and various tombs. On 
returning to Cairo the party will visit the Egyptian 
Museum. Third day: Matariel (the Virgin’s tree), Helio- 
polis, the Obelisk, the Ostrich Park; in the afternoon an 
expedition on donkeys will be made to the tombs of the 
Khalifs and the petrified forest, the party returning by the 
Mokattam, where, it is said, the finest panorama in Egypt 
can be seen. Fourth day: There will be an excursion to 
the Sakkara (15 miles on the Nile) to Bedrachen, thence on 
donkey back to Memphis and to the pyramids of Sakkara. 
The tombs of the sacred ox Apis, of Mira and of Ti will be 
visited. It is expected that the principal shipping com- 
panies carrying passengers to Egypt will grant a reduc- 
tion on their ordinary fares to members of the Congress. 
For Upper Egypt Messrs. Thomas Cook and Co. have, we 
understand, granted a reductior of 50 per cent. on their 
ordinary tarifis. Tourist steamers starting on December 
30th on a trip lasting three weeks will take members of 
the Congress for £9; the express boats starting on Decem- 
ber 27th and 30th on a trip lasting nineteen days will 
take them for /11 I0s., including stay in the hotels at 
Luxor and Assouan. For Congressists who wish to make 
the journey more rapidly, the following programme has 
been drawn up, the journey to Luxor and Assouan being 
made by rail instead of by the Nile: Leave Cairo at 6.30 
p.m., arrive at Luxor the next morning at 8.30. First day: 
Excursion to Thebes, visit to the Courts of the mee 
Nein-el-Bakri, Rameses, the Colossi, Medinet Abou, the 
tomb of Queen Hatasou. Second day: Temple of Carnac 
and of Luxor at 11.20 a.m., after which leave for Assouan, 
which is reached at 6.30 p.m. Third and fourth days: 
Excursion to Ohile, the dam and the First Cataract. Expe- 
dition on donkey back to the sanatoria, and round the 
Elephantine island in boats. The travellers will stay in 
the Hotel de Carnac at Luxor, and in the Grand Hotel or 
the Hotel de la Cataracte at Assouan. Price, including first- 





politan hospitals is well known, entertained a large com- 
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Assouap, and all expenses, about 126 francs 75 centimes (a 
little over £5). If the traveller prefers to travel second 
class the expense will be reduced to about £3 12s. The 
same privileges will be granted to ladies accompanying 
members of the Congress. 
DURHAM UNIVERSITY MEDICAL GRADUATES’ 
ASSOCIATION. 

SomE seventy members and guests were present at the 
dinner of this Association, at the Café Royal, London, on 
May 29th. The President of the Association, Dr. Frederick 
A. Palmer, occupied the chair, and was supported by Sir 
William Selby Church, Bart., President of the Royal Col- 
lege of Physicians; Sir George Hare Philipson, President 
of the University of Durham College of Medicine; Dr. 
James Little, Ex-President, Royal Academy of Medicine, 
Ireland ; Surgeon-General Taylor, Director-General, Army 
Medical Department; Professor Wynter Blyth, President 
of the Society of Medical Officers of Health; Sir 
James Crichton-Browne ; Dr. Allchin, President of 
the Medical Society of London; and Dr. Burton 
Brown, Master of the Apothecaries’ Society. After 
the usual loyal toasts the President gave that of 
“The Navy, Army, and Reserve Forces,” to which Surgeon- 
General Taylor replied. Sir James Crichton-Browne pro- 
posed “The University of Durham” in eloquent terms, 
and Sir George Hare Philipson replied. The toast of “The 
Durham University Medical Graduates’ Association” was 
proposed by Dr. William Travers; and Dr. T. Outterson 
Wood, Honorary Secretary for the south, in reply, con- 
gratulated the Association upon its rapidly-increasing 
number of members—now reaching nearly 500—and also 
upon the highly satisfactory condition of its finances. 
Dr. A. H. Robinson proposed the Health of “The Guests,” 
and Sir William Selby Church, Bart., replied. Dr. Allchin 
proposed the Health of “The President” in felicitous 
terms, and congratulated him upon the dignity, eloquence, 
and urbanity with which he had presided. The musical 
arrangements, under the management of Mr. Arthur E. 
Godfrey, were admirably carried out, and added greatly to 
the enjoyment of the evening. The next annual meeting 
will be held at Durham University, and the annual dinner 
will be given in the fine old Hall of University College, 
Durham, in September next. 


THE LATE DR. E. LONG FOX, 

A MEETING was held on May 29th (in response to a circular 
letter issued by the Dean of Bristol) in the Cathedral 
Chapter House to consider the advisability of starting a 
fund to raise some memorial in memory of the late Dr. 
Edward Long Fox. The Right Hon. Lewis Fry was in the 
chair, and a resolution in favour of placing a tablet in the 
cathedral and founding an annual lectureship at Uni- 
versity College, Bristol, on some subject connected with 
medical science was carried. It was also decided that, 
should the response to the appeal for subscriptions allot 
it, support should be given to a medical student who ex- 
presses his intention of devoting his time to missionary 
work. Mr. W. W. Asquith and Dr. E. Markham Skerritt 
were appointed secretaries. 


THE ETIOLOGY OF LEPROSY. 
THE discussion on leprosy, which was opened at the meet- 
ing of the Royal Medical and Chirurgical Society on May 
27th, will be resumed on Tuesday next, June 1oth, when it 
is expected that Dr. Hansen of Bergen, the discoverer of the 
leprosy bacillus, will be present and take part in the debate. 
The whole of the last meeting was occupied by the reading 
of papers by Dr. Tonkin, late medical officer of the Hausa 
Association, Central Soudan Expedition, 1893-5, and Mr. 
Jonathan Hutchinson, who stated the conclusions to which 
he had been brought by his recent visit to Cape Colony 


and Natal. Dr. Tonkin, it will be 

was communicated through the ski 

means of clothes which Sad been wom Gea by 
Mr. Hutchinson also, we understand, aceon tame 
bacillus as the essential agent in the production of 
leprosy, but holds that the disease is commonly 
nicated by food contaminated by a leper ; to this conditi 
he would apply the term “commensal communication > 
Both authors, while regarding the disease as under res 
conditions communicable, believe that diet plays an j 
portant part in producing a predisposition. Thyg De 
Tonkin believes that a diet poor in nitrogenous elemen~ 
and consisting chieffy of vegetables, is an important 
disposing cause, while Mr. Hutchinson considers not ba 
that an insufficient diet consisting largely of badly-cured 
fish may be a predisposing cause, but also that the 
disease may in this way be produced de novo. 


THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

WE are informed that by the invitation of the Lord Mayor 
a public meeting will be held at the Mansion House on 
Monday, July 14th, at 4 p.m., when an appeal is to be made 
for funds to enable the Board of Management to carry out 
certain structural alterations ard extensions of the Nationa) 
Hospital for the Paralysed and Epileptic, Queen Sq 
London. These are rendered imperative if the institution 
is to keep abreast of the times, and to place at the servic 
of the patients all the advantages that the latest develop. 
ments of science have supplied, and that are bej 
utilized at all modern hospitals. One of the most 
urgent needs with which the Board of Management 
is confronted is additional space for the accommods- 
tion of an adequate staff of nurses to carry out 
the work of the hospital, and if there were no other 
reasons for appealing for funds, this alone should be suf. 
ficient, and should readily enlist the sympathy of the 
charitable public. None of our charities deals with 4 
more distressing class of sufferers than that treated at the 
National Hospital, and anything that can be done to 
render the treatment of such patients more efficient 
deserves the help of the general public and of the 
medical profession. We trust, therefore, that the Lord 
Mayor will be well supported on the occasion of the 
meeting, and that the appeal will meet with the generous 
response that it merits. 


SEGREGATION OF LEPERS IN GUAM. 
A NUMBER of cases of leprosy have, according to the New 
York Medical Record, been found among the natives of 
Guam, or Guahan, the southernmost and largest of the 
islands of the Ladrone Archipelago in the Pacific, and 
steps have been taken by the medical authorities of the 
United States Navy for their segregation. The establish 
ment of a permanent colony on thirty acres of groundm 
Tumon Bay Beach, within reach of Agana, the chief tom 
of Guam, by a fairly good road, is intended. Steps have 
already been taken to acquire this ground, and plansar 
being prepared for the necessary buildings. It is under 
stood that the nursing of the unfortunates will be under 
taken by a Catholic religious organization. The report 
says: “It appears that during the interregnum im 
mediately following the withdrawal of the Spanish Goverm- 
ment from this island, the lepers gradually slipped out of 
the Asan Hospital, being received and cared for by 
kindhearted people of the village, who are loath to betray 
them. When the last inmate died it was generally 
that the disease was practically extinct. Several 
cases proved, upon examination, not to be leprosy, 
such search as was feasible failed to discover any 
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dissemination has resulted from this recent lack of 


gegregation.” j rete OS 
THE KING’S SANATORIUM. 

i remembered that the competitors for the prizes, 
ng a of the money value of £500, £200, and £100 
respectively, were required to place their essays and plans 
for the erection of a sanatorium in Eogland for tuberculosis 
jn the hands of the Advisory Committee not later than 
April 15th. We understand that the number of competitors 
bas been so large that the Committee has not yet finished 
the task of examining the essays and plans. It is not 
»robable that the decision can be reached for some time to 
come, but it is hoped that an announcement will be made 


pefore the end of next month. 


‘Tye Huxley Lecture at Charing Cross Hospital will be 
delivered this year by Dr. William H. Welch of Johns Hop- 
kins University, Baltimore. 


Tue Court of Governors of Owens College, Manchester, 
decided at a meeting on Wednesday last to apply for a 
charter for an independent University in Manchester, which 
it is proposed to call the Victoria University of Man- 


chester. 


Dr. R. F. Quinton, Medical Officer of Parkhurst Prison, 
has been appointed Governor and Medical Officer of Hollo- 
way Prison in the room of Colonel Milman, retired. Hol- 
joway Prison is in future, we understand, to be used for 
females only; all the male prisoners confined there will 
shortly be removed to Brixton Prison. : 


TuE Senckenberg Institute at Frankfort-on-the-Main is 
to be transformed intoa University. In addition to facul- 
ties of medicine and natural science, chairs of history, 
philosophy, and German language and literature are to be 
founded. It is estimated that the cost of the creation of 
the University will be covered by a fund amounting to 
some 2,0c0,000 marks which is available for the purpose. 





A BILL providing for the retirement of Dr. Sternberg, 
Surgeon-General of the Medical Corps of the United States 
Army, with the rank and pay of major-general, bas been 
favourably reported to the Senate by the Committee on 
Military Affairs. Dr. Sternberg’s friends and admirers in- 
tend to give expression to their appreciation of his long 
and faithful services to his country and to the medical 
profession by 2 banquet in his honour, which is to take 
place in New York on June 13th 


Owine to the great demands made upon space this week 
by the reports of the deputations of the British Medical 
Association to the Home Secretary as to the Midwives 
Bill, and to the Education Committee of the General 
Medical Council as to preliminary general education, and 
by the reports of the prolonged session of that Council, 
it has been found impossible to’ insert many of the 
communications with which we have been honoured by 
correspondents. 


Sir JosePpH Datton Hooker, G.C.8.I, C B., who has just 
heen appointed a Foreign Knight of the famous Prussian 
Ordre Pour le Merite for Science and Arts, will enter upon 
his 86th year within four days of the Coronation. Sir 
Joseph, who is recognized as one of the greatest living 
botanists, isa member of the medical profession, having 
taken the M.D. degree at the University of Glasgow in 1839. 
Like his friend Huxley, he served for some years as a 
medical officer in the Royal N avy. He was Director of the 
Royal Gardens at Kew from 1865 to 1885, and was President 





of the Royal Society from 1872 to 1877. ‘Ad multos annos ! 


THE task of forming a Ministry in France, which is ren- 
dered necessary by the resignation of M. Waldeck-Rousseau 
is, it is said, not unlikely to be entrusted to Dr. Justin Louis 
Emile Combes, a leading member of the Radical party. 
Dr. Combes, who isa member of the medical profession, 
is described as a Progressist Republican. He was born at 
Roquecourbe (Tarn), September 6th, 1835. Elected 
Senator in 1885, he became Vice-President of the Senate in 
in 1893, and again after his re-election in 1894. He holds 
the degree of Doctor in two faculties—Medicine and Liter- 
ature. Dr. Combes has distinguished himself in philosophy 
and historical research. His most important work is The 
Psychology of St. Thomas Aquinas. He is a frequent con- 
tributor on philosophical and social problems to the Revue 
Contemporaine. 


Mr. JorpaNn Lioyp, of Birmingham, will offer himself as 
a candidate for the Council of the College of Surgeons of 
England in July. Mr. Lloyd’s Fellowship dates from 1880, 
his Membership from 1878. He is well known as Surgeon 
to the General Hospital, Birmingham. He has written on 
several departments of surgery, and is the author 
of a well-known monograph on Injury to the Pancreas; 
a Cause of Effusions into the Lesser Peritoneal Cavity, 
which was read at the Nottingham meeting of the Associa- 
tion in 1892, and published in the BritisH MEDICAL 
JOURNAL, Vol. ii, 1892, p. 1051. It is a treatise of the highest 
order, sound anatomically and surgically, and written in 
the spirit of the great clinical teachers who flourished in 
the United Kingdom in the middle of the nineteenth 
century. Mr. Jordan Lloyd would be a worthy repre- 
sentative of the only English provincial school not at 
present represented on the Council. Mr. Oliver Pemberton 
was the last representative of Birmingham. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CorRisPONDENT.] 


The Home Office Vote occupied the first Friday under the 
new rules given to public business, and counted half a day of 
the twenty-three days allotted to estimates. The discussion 
was full of interest, and touched on many questions of 
importance as regards public health and factory legislation. 
Sir Charles Dilke, in the opening speech, called attention to 
the great increase of accidents in rural districts, to 
which the inspectors had called attention as due to 
the facilities afforded by electricity for the development 
of local manufacturing industries. ‘Ihe local authori- 
ties in rural districts were, he said, reluctant to enforce 
the provisions of the Factories Acts, and this pointed 
to the need for peripatetic inspectors and an increase in the 
staff of female inspectors. He also dwelt on the necessity for 
stricter supervision in the fish preserving and the fruit 
preserving trades. The match trade showed a slight increase 
in the necrosis in connexion with the boxing of dry matches, 
and more care or new rules were necessary. The carrying of 
heavy weights by young women workers, which, on medical 
grounds, was a serious matter, had been repeatedly referred 
to by the inspectors, and the right honourable baronet urged 
the adoption of rules for other hardware industries similar to 
those which worked so well in the pen trade. 





Lead Poisoning, of course, came up in the course of the 
debate, and Mr. Coghill pointed out with satisfaction that 
whereas the china and earthenware trade supplied in 1899 24) 
cases-of plumbism, and 200 in 1900, these cases numbered only 
106in 1901. Thisshowed that in this trade the danger was being 
reduced to the smallest possible point. He criticized the 
Home Office for not waiting to see the results of the rules of 
1898 before issuing the special rules of two years ago. House 
painters, the hon. member contended, were in more danger 
than pottery workers, and he went on to deplore the bad state 
of the trade in the Potteries, where low prices ruled and 
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foreign competition was very keen ; and said he had received 
a letter stating that this was due in no small degree to the 
Government regulations. Mr. Tennant, who followed, in- 
quired, amid laughter, if the hon. member for Stoke had not 
heard of a recent meeting of pottery manufacturers round 
the flowing bowl, when they boasted that there was no trade 
like theirs, and that they were beating the foreigner out of 
the market. He said the whole of the complaints from the 
Potteries found their answer in the report of Lord James of 
Hereford, which advised the manufacturers to put their house 
in order. After urging the need for more protection for per- 
sons engaged in laundries, and the desirability of discouraging 
the employment of young pees at night on electric 
generating stations, he pointed out the “agen need for issuing 
as soon as possible a standard of suitable and sufficient sani- 
tary accommodation in factories and workshops. The Home 
Secretary eaid, as regards lead poisoning, the operation of the 
law was leading to very satisfactory results. The number of 
cases had been reduced from 457 some years ago to 165 in 1901. 
Exemption had been asked for by 33 manufacturers, and he 
believed that applications were coming in from 66 more, so 
that there were nearly 100 manufacturers who had seen their 
way to do something in connexion with this subject for the 
sake of other advantages which were offered to them. 


The Work of the Home Office had, Mr. Asquith pointed 
out greatly increased during the last ten years: then the vote 
for the department amounted to £91,000, now it was £152,000. 
Of this increase only £6,000 was due to expenses in the Home 
Officeitself, and the rest was largely devoted to the work of 
inspection of factories, in which there had been an increase 
of expenditure of over 100 per cent. In 1892 there were only 

9 inspectors and no women inspectors, now there were 141 
inspectors, 7 of whom were ladies and 34 assistants. The 
magisterial side of the enforcement of the Factory Laws was 
not so satisfactory and there was great need of more uni- 
formity in this respect. Mr. Ritchie, in the course of his 
reply, dwelt on the great burden of work undertaken of late 
years by his department and contended that the great duty of 
supervising industries and inspecting them had been accom- 
plished without any injury to trade and with great advantage 
to both employers and employed. He hoped to be able later 
on to deal with the work in laundries, and he hoped to deal 
steadily with questions of sanitation and hours of labour. 
The Department was alive to the evil of excessive weight 
carrying by females, and as regards the match trade the cases 
of necrosis had gone down from 21 in 1898 to8 in 1899, 3 in 1900, 
and 4in 1901. The revival spoken of by Sir Charles Dilke 
really was only an increase from 3 to 4. 


Vivisection.—Towards the end of Friday’s sitting last week 
the Home Secretary was urged to increased the number of 
inspectors under the Vivisection Act. Mr. Weir, who intro- 
duced the subject, contended that two inspectors could not 
pee look after the work of 200 licensed vivisectors. 

olonel Lockwood supported this view, and urged that the 
experiments should be done in the presence of inspectors 
who understood the public sentiment on this question. The 
inspectors at present were too few. Mr. Swift MacNeill also 
supported this view, but the Home Secretary said that it 
would be quite impossible to ensure that an inspector should 
be present at all experiments. That would require an army 
of inspectors. He admitted that it might be necessary to 
increase their number. He defended the conditions under 
which the certificates were issued, and saidall possible means 
were taken to avoid causing animals unnecessary pain ; the 
inspectors were most humane men, and so generally were the 
operators. The discussion then closed, and Mr. Weir's 
amendment to reduce the vote was withdrawn. On Monday 
the subject was revived by a series of questions in the name 
of Mr. Banbury. The Home Secretary said that very few of 
the experiments under the certificates indicated (A and A+ E 
and A + F and Band B+ E E) or under the licenses alone, 
had been witnessed by an inspector. But a very large pro- 
portion of the animals experimented upon had been seen and 
carefully examined by the inspectors, and in no case had they 
found that an animal had been unnecessarily kept alive in 
pain. The licensee was of course responsible for carrying out 





the conditions of his licence and certificates a : 

‘* guarantees,” if that word was accepted, were aie {uiditiona 
tors could judge whether the licensee was in the habit f 

ing the conditions by the number of cases which the ° 

in which they found the animals in a proper state andy ee 
fact that whenever they found an experiment goin 
provisions of the law with regard to anaesthesia weneta 
Further “‘ guarantees” lay in the character of the cbeyed, 
whom licences were granted, and the eminent persons » 
recommended them, and the fact that such experiments es 
be performed in registered places, which were under thee 
trol of responsible authorities, and that all applications 
carefully scrutinized before registration was granted Ks 
Banbury has since introduced a Bill to amend the Act, Mt. 


The Conscientious Objector to Vaccinatio 

champions in the course of the Home Office vote oh 
plained of the refusal of certificates by magistrates Mr 
Soames contended that magistrates were not carrying out the 
law in refusing to grant certificates, and asked the Home 
Secretary to issue a circular on the matter. Sir James Joj ; 
complained that in some districts it was impossible to indoe : 
the magistrates to grant certificates. Mr. ©. R, Spenser 
argued that the charge for the certificate amounted to 8 fine 
The Home Secretary said the law required a fee of 18, to be 
paid for a certificate of exemption. It would be impossible 
for any Home Secretary to tell magistrates that they must be 
satisfied with the conscientious nature of an applicant's 
objection to vaccination when, as a fact, they were not satis. 
fied. He would not issue any circular; the he left it to the 
magistrate’s discretion, and he had no right to interfere, 





Corporal Punishment on the “‘ Britannia.’’—Mr. Corrie 
Grant elicited-an interesting reply from the Admiralty on 
this subject last week. He had been informed that cadets on 
the Britannia training ship were strapped down and beaten 
with a cane for some offences. In the answer printed it is 
stated that the corporal punishment of cadets in the Britannia 
which consists of caning as ordinarily practised in public 
schools, rests with the commanding officer. It is inflicted on 
rare occasions for serious offences such as the use of obscene 
language or grave insubordination, and invariably takes 
place in the presence of the executive officer and medica). 
officer of the ship. For similar grave offences or for serious 
cases of untruthfulness, cadets are sometimes kept a 
from other cadets, but not in solitary confinement, as that 
term is generally understood. 


The Hospitals (Contributions) Bill.—Under this title the 
President of the Local Government Board has introduced a 
Bill of two clauses to empower county councils and other 
local authorities to make contributions to hospitals. The 
text of the Bill states that the contributions may be eithe 
donations or subscriptions, and the payment shall be outof 
the county fund as for general county expenses, and in the 
case of other local authorities out of the fund or rate for the 
general purposes of public health. The term ‘public hoe 
pital” is detined as any hospital, infirmary, or other instita- 
tion for the care and treatment of persons suffering from any 
bodily injury, infirmity, or illness, or any mental infirmity, 
not carried on for purposes of private profit or gain, and sup 

— wholly or in part by endowments or voluntary contti- 
utions. 


The Midwives Bill,— Members have received a good deal of 
literature respecting this Bill during the past week and there 
is evidence that new interest has been stirred up among 
them in consequence of letters received from medical con 
stituents. The Coombe ——. Dublin, has issued a cit 
cular showing its claims to have its midwifery licence recog: 


nised and the Obstetrical Society of London has issued a | 


statement of its position. Mr. T. P. O’Connor has put down 
a large number of amendments to the Bill, and the Irish 
members are generally alive to the importance of prot 
the interests of Irish obstetric hospitals. The discussion 00 
the Report stage is fixed for Friday, after we go to press, bat 
the prospects of the Bill passing in a single day are certa 
much more doubt'ul than at any time since the Committee 


stage. 
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PRELIMINARY EDUCATION OF MEDICAL 


STUDENTS. 


FROM THE BritisH MEDICAL ASSOCIATION TO THE 
B Hera DUCATION COMMITTEE OF THE GENERAL 
MEDICAL COUNCIL. 
A pEPuTATION of the Council of the British Medical Associa- 
tion to present the report of the Committee appointed by the 
uncil of the British Medical Association to consider the 
uestion of the preliminary education of medical students in 
the United Kingdom was received by the Education Commit- 
tee of the General Medical Council, at the offices of the 


jl on Saturday, May 31st. 
- report was published in the British MEpicaL JouRNAL 


ist, Pp. 1351. : . 
his oe the Council present were : Sir John Batty 
Take (in the chair), Dr. Norman Moore, Dr. Payne, Dr. 
MacAlister, Sir William Gairdner, Dr. Bennett, SirChristopher 
Nixon, Sir William Thomson, Dr. Mackay, and Sir William 
" r. 
ithe CuarrMAN: Gentlemen,—Before we begin I wish to say 
that when I suggested this hour for the meeting there was a 
reasonable belief that the business of the Council would be 
finished to-day, but it is notso I amsorry tosay. I suggested 
this hour as the latest time at which it would be convenient 
and possible for the members of the Council to meet the 

utation. 
“Tr. Victor Horstry: Before I introduce the deputation to 
the Education Committee, acting on behalf of the Council 
of the Association, may I formally ask permission for the 
official reporter of the Association to take notes ? 

The CHAIRMAN : Certainly. 

Mr. Victor Horsey: Sir, I have the honour to introduce 
to you the following deputation :—Dr. G. B. Ferguson, Presi- 
dent of the British Medical Association ; Mr. Andrew Clark, 
Treasurer of the British Medical Association; Mr. Cantlie 
(London), Dr. Maury Deas (Exeter), Dr. Gordon (Exeter), 
Mr. Jones Morris (Portmadoc, North Wales), Mr. Verrail 
(Brighton), Dr. Dawson Williams (London), Mr. Francis 
Fowke, the General Secretary; and Mr. Guy Elliston, the 
Assistant Secretary. The object of the deputation is to offer 


‘for your consideration the report of the Preliminary Educa- 


tion Committee of the Council of the British Medical Asso- 
ciation. That report has already been before you, and it is 
not necessary for me in any way to deal with it. I only beg 


‘in introducing these gentlemen here to personally express 


my satisfaction that what I myself said in the Council will be 
substantiated by the facts that they have to lay before you. 
The point of greatest interest to the Association is the actual 
standard of medical education that is to be fixed ultimately 
by the Council. The feeling of the British Medical Associa- 
tion is that the standard should be fixed, and that we should 
not wait for the secondary education of the country to 
le brought up to any theoretical level not yet ascertained. 
That is, I think, the chief dividing line of opinion on this 
subject. Then, in pursuance of this point, the deputation is 
extremely anxious to hear from the Education Committee 
evidence that the standard has been raised and is being 
raised ; that information, I am sure, will afford the greatest 
satisfaction to the profession ; and, lastly, the deputation is 
here also to nae to the General Medical Council the desir- 
ability of rendering the examinations of medical education 
teally uniform. This report deals with the preliminary 
examination only, but it is of course the foundation stone of 
general uniformity in examinations thoughout the country 
conducted for the education of the medical practitioner. I 
must allude to the fact that, owing to the extreme shortness 
of the notice, Dr. Roberts Thomeon, the President of the 
Council of the Association ; Dr. Philip, of Edinburgh ; Dr. 
Pope, of Leicester; Mr. Haslam, of Birmingham; Dr. 
Markham Skerritt, of Bristol ; and Sir John Moore, of Dublin, 
unfortunately unable to be present. Dr. Bridgwater and 
Mr. Macnamara, Mr. Jessop of Leeds, and Mr. Whitehead, 
the President-elect of the Association, are also unable to 
~— ,on account of professional engagements. Sir John 
“oore’s letter, which is the only one which it seems neces- 
sary to read, is as follows: 
3oth, rg02. 


. May 
Dear Mr, Fowke,—I have to-day received your two letters relative tothe 


deputation on preliminary education to the Education Committee of the 
General Medical Council. Itis a matter of much regret to me that I can- 
not arrange totake partin the deputation owing to my projessional engage- 
ments for to-morrow. On reading through the report of the discussion 
which took place at the General Medical Council on the report of the 
Executive Committee, I observe that Sir John Batty Tuke conveyed to 
the Council that the British Medical Association 1 ecommended that Greek 
and physical science should be compulsory subjects at the Preliminary 
Examination. I feel sure that Dr. Maury Deas will point out to Sir John 
his mistake. The subjects in question are to be compulsory only for 
Honours, and it is quite right that they should beso. While 1 agree with 
Dr. Atthillthat much has been done lately to raise the standard of the 
Preliminary Examination held by the Irish Royal College, yet I consider 
(and so does he, if I mistake not) that the existing state of things is far 
from satisfactory, and that what is wanted is a one-portal preliminary 
examination in Arts. Sir John Tuke’s contention that no Government 
would sanction a change in the Medical Acts cannot be accepted un- 
challenged. The General Medical Council is always pleading non possumus. 
Things are very different in 1902 compared with 1858 and even with 1886, 
Yours faithfully, 
JOHN WILLIAM MOORE. 


That is the only letter containing any expression of opinion 
on the subject which the deputation has to lay before you. I 
beg leave, therefore, to introduce the deputation. 

The CHarrMAN: It may save time if I say that I have not 
read the reports of the meetings in the newspapers, but_that 
statement of Sir John Moore’s as to what I said about Greek 
and physical science is an error. I never made that remark. 

Dr. G. B. Ferauson (President of the British Medical Asso- 
ciation) said: I rise to offer afew remarks, not as an expert 
in this matter, but as occupyinga certain position in the Asso- 
ciation. I may mention that, although 1 am only an e2-offcio 
member of the Committee, I attended the last ee and I 
was very much struck with the large amount of knowledge of 
the history of the subject shown by the members who were 
present. I desire, also, to say that that Committee did not 
wish to show the least antagonism to the General Medical 
Council or the Education Committee of the Council. 
They did not even wish to suggest anything to the 
Council. They only wished, as representing a very 
large body of medical practitioners, to let the Education 
Committee of the Council know that they were also studying 
the subject and studying it very attentively. They thought 
there would be no harm done in bringing their conclusions 
before the Council, and they hoped at the same time that they 
would derive valuable information from what they would hear 
from the Council. It was felt that the Council ny seman 
the medical schools and Government, and in a less degree the 
profession, and that the Association represent exclusively the 
profession. The chief objects that were brought before the 
Committee of the Association were the advisability, if possible 
without altering the Act of Parliament, or if that were im- 
possible by procuring a slight alteration of that Act, to 
establish a — Board of preliminary education. It was 
thought that as long as there were so many different examin- 
ations, it would be very difficult to raise the standard to a 
sufficiently high level; and it was thought also that it was 
important to have an Honours division in the Preliminary 
Examination. For my own part I must say that I think it 
would be very difficult indeed for medical men to obtain any 
suitable standard unlezs they had some knowledge of physical 
science. It is hardly to be expected that that could be asked 
of the rank and file of the pe ott se but it certainly could be 
asked of those who intended to be in the Honours division. 
There can be no doubt also that. under similar circumstances 
it would be an exceedingly excellent thing to add Greek anda 
put that into the Honours list also. The deputation dces not 
wish to suggest that steps were not being taken as rapidly as 
possible to raise the standard, but on the other hand, as we 
ourselves have no definite knowledge on the subject, we were 
very anxious to know what was being done. F 

Dr. Maury Deas said: The difficulty in approaching this 
subject is that it is such a very large one, and very difficult to 
compress into a small compass. 1 should like the Education 
Committee of the General Medical Council to understand how 
this question first came before the British Medical Associa- 
tion. It originated in the South-Western Branch of the Asso- 
ciation, where, two years ago or £0, great interest was excited 
by an address given by the President of the Branch, and the 
matter was taken up rather warmly by the Branch. Dr. 
Gordon, who has mace this subject a subject of special study, 
formulated certain resolutions which were brought before the 
South-Western Branch and accepted by them, and afterwards 








rublished a valuakle paper in the British MEDICAL JCURNAL. 











Britis ] 
Mepicat Jourwat 


1436 


DEPUTATION ON PRELIMINARY EDUCATION. 





LJUNB: 7, 1999, 








I, as one of the representative members of the South-Western 
Branch on the Council of the British Medical Association, 
was asked to take these resolutions up to the Council of the 
Association. I brought them forward at the Council meeting 
in last October, and a Committee was appointed to consider 
the whole subject of preliminary education. The result is 
this report, which has been placed before the General 
Medical Council. The first two conclusions in the report are 
obvious: 

x. That itis essential in the interests both of the public and of the pro- 
fession that there should be an adequate guarantee that every registered 
medical practitioner has received a liberal education, such as would 
entitle him to be regarded as a member of a learned profession. 

2, That at present with the existing requirements of the General Medi- 
¢al Council, and with the variations in the scope and standard of the 
various preliminary examinations for medical students there is no such 
adequate guarantee. 

I think { may take it that we all agree with these proposi- 
tions; the state of things as regards the general preliminary 
éducation of the medical profession. A large number of those 
who enter the medical profession, an increasingly large num- 
ber, take the higher standards—they are not required to do 
so, but they take the higher standards that are offered. 
During the last twenty years there has been a gradual evolu- 
tion going on so that the number of those who take these 
higher standards voluntarily has risen from 20 per cent. to 
5> per cent. But while that is. very satisfactory, there is 
another 50 per cent. who only pass examinations of less 
sitisfactory standards. There is, [ think, too large a 
residuum of badly-educated men in the profession, and 
too large a residuum of badly-educated aspirants who 
obtain admission through the lower grade of examinations; I 
do not think that is fair to the other members who take the 
higher grade examinations. About three or four years agoa 
great deal of satisfaction was caused in the profession by the 
steps which the General Medical Council announced that it 
was about to take to raise considerably the standard of general 
education, when the age of 18 was mentioned as that at which 
students should commence their: medical education, and when 

it was suggested that the standard of preliminary examina- 

tion should be that of the senior local examinations or the 
higher grade examinations. ‘The point was that all aspirants 
to the medical profession should have passed such an 
examination as would entitle them to be members of 
an educated profession, and until you have a high standard 
like that it seems to me it is mere tinkering to 
try to improve the scale and the standard of the lower 
examinations. The result of that decision come to by the 

General Medical Council was pointed out ina letter sent to 
the educational authorities. The replies to that letter were, I 

think, encouraging, and those who have gone into the subject 
feel somewhat surprised that since then so little has been 

done to carry out the avowed intention of the General Medical 

Council at that time. We of course recognize that the General 

Medical Council and its Education Committee are working, 

and have been working, very hard, and that they have done a 
great deal; but we think that they have not acted up to the 
idea that the standard should be raised to the level men- 
tioned, and that the age should be raised. The General 
Medical Council, instead of raising the age to 18, as it had 
eontemplated, has fixed 16 as the age at which students may 
be registered to commence their medical studies. Instead of 
anything being done to raise the standard of examinations 
to anything approaching that of the senior examinations or 
of'the higher grade examinations, I think the most that has 
been done, which no doubt is considerable, has: been to 
éliminate one very low grade examination and to raise, or 
to endeavour to raise, the standard of some of the junior ex- 
dminations. But we feel that that process of endeavouring 
to raise the standard of existing examinations is not satis- 
factory, and we are here really to invite the General Medical 
Council to go back to its expressed intentions of 1898. Really 
these recommendations that we have made now are hardly up 
to what the General Medical Council expressed its intention 
of endeavouring to adopt at the time. We have mentioned 
17 as the age for medical students to be registered, and that 
seems a fair compromise ; it is above 16 and under 18. Our 
report says: 

'-(b) That the standard of the examination in preliminary general educa- 
tion required by the General Medical Council should be suitable for 
candidates of 17 years of age, and not Jower than that required at present 
tor the Oxfor¢ and Cam ridge Senior Local Examinations, . 





: . a 
That also was the point aimed at by th : 
Council. I am aware of the steps that worn a Medical 
General Medical Council in calling in the profess 
perts and asking their opinion. I do not find ther a i 
opinion was very satisfactory, as I think it was rather br 
ae: I yA a — - that the General M tra. 
ouncil need have been diverted thereb i 
step which it had inaugurated. y from the important 
r. GorDoN said: As representing the J 
Branch, which first brought this saeitar up cota the veer 
Medical Association, I would like to say that when veut 
here our intention was that this deputation should wait 
the General Medical Council with no adverse feeling, but wi 
a very strong feeling that the General Medical Counej] pe 
heart the interests of the profession, and is doing its y —_ 
to push forward all that appertains to what is set forth in 
these resolutions. At the same time we feel that the Coungi 
intentions are expressed in the letter to the educational 
authorities of the United Kingdom, to which Dr. Mau: 
has alluded; but the admirable idea that they then had of 
raising the standard has been departed from on the advice o 
certain experts. We have thus been led to consider the 
advice which those experts gave, and to my mind their advice 
was most unsatisfactory. With regard to the statement that 
has been made that there is an impression in the West of 
England that the standard of preliminary general education 
is too low, that is not an impression, it is a conviction, Not 
only do we think it extremely low, but we think that at 
present no adequate steps are being taken to raise it, [j 
has been said that, we must wait until the gener 
standard of education rises throughout the country. We 
belong toa learned profession, and a learned profession should 
relatively be better educated than those which we are apt to 
consider the unlearned. I should be sorry to say an thing 
that is detrimental to other callings, but I think it is right to 
consider that the medical profession should be better educated 
than veterinary surgeons and chemists ; and yet in the reg. 
lations of the Cambridge Local Examination a couple of yean 
since it will be found that the standard required—the regu. 
tions which were imposed upon veterinary students—were the 
same as the regulations imposed upon medical students, and 
that the requirements for chemists were certainly not very 
far below those for our own profession. Then it has been said 
that we are ignorant of all that has been done by the General 
Medical Council. If we were so ignorant we could not take 
such an interest in the question ; but I fail to see any proof 
of our ignorance, and I would ask those who have made the 
statement in some measure to substantiate it. With regard 
to the raising of the standard to that of the junior local 
examinations, I would like to say that although that plan was 
adopted on the advice of the experts, the advice of the e 
was absolutely contradictory of their own expressed opinions. 
They say, or one of them says, that by merely raising the 
standard of working of a paper intended fora boy of 14,4 
true standard for a boy the age of 16 is not obtained because 
the boy’s mind at those ages is undergoing extremely rapid 
development. A boy of 16 must be examined on a paper set 
for that age and not for 14, for no amount of extra marking of 
a paper for the age of 14 would make the paper a true test 
of a boy’s capacity at the age of 16. One examination, that 
of the College of Preceptors, has been instanced a8 high 
on the ground of the number of rejections. May I 
take a list of figures published in the minutes of the 
General Medical Council, and point out that on exactly 
the same lines I can show that the hitherto faulty examin 
tion of the Royal Colleges of Physicians and Surgeons in Ire- 
land is a superior examination to the matriculation of 
Universiy of London because , 
tions at the former is slightly higher. The percem 
of rejections in any given examinations 


the effect of depleting the profession to a serious degree, 
that this is shown by the answers from the educati 


bodies from all parts of the United Kingdom. That, lcm / 


tend, is based upon a mistake. The letter which was sentl0 
the educational bodies in all parts of the United Kin 

asked a question which in itself was a mistake, that is to say, 
those who wrote that letter were unfortunately 0% 


the percentage of rejec | 


depends very largely j 
on the type of persons who present themselves. It has also been 
objected that our resolutions, if carried into effect, wouldhave > 
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arg of ibe act ti oe eas ieeamuatone 
an e In 
Bey are of a totaliy different standard to the Senior 
Local Examinations of the Universities of Oxford and 
Cambridge in Engine Bw someone the, sone 
otland an relan o not apply. e only 
es. which can guide us are those received from 
England. I have carefully gone over the answers which were 
received from the various bodies in England, and while a 
considerable number do not commit themselves to the very 
speculative opinion that the profession would be depleted, 
there are a certain number which definitely do give an 
opinion on the subject. Two authorities only—Owens Col- 
lege, Manchester, and University College, London—think the 
profession might thus be depleted. The Secretary of_the 
flead oyeeagsd seacigy sae Rery ong — ve be not i La Pose 
ities of Durham, Cambridge, and London, and Victoria 
University say it will not affect them at all. Yorkshize Col- 
lege, Leeds, is of the same opinion. The principal of the 
Merchant Venturers’ College, Bristol, is of the same opinion, 
and says that the persons so excluded would be mainly those 
of small intelligence. The principal of Cheltenham College 
gays that the percentage of exclusions would be a gain to the 
medical profession. The head master of the City of London 
School says that very few would be excluded; and the 
Si cna’ wt te lores Wik tenet Ore. cae 
centage would n . ith regard to the age 
limit, the General Medical Council has recently taken a wae 
decided retrograde step—it has placed its sanction upon boys 
beginning their studies for the medical profession at a 
roe oor toy A pp cng gg — A be at — 
ave spoken ave rge number aymen who are 
quite capable of forming opinions on the subject without at 
all telling them the pros and cons or what had gone before, 
and they have stated at once that 18 would bea proper age 
at which to commence medical study. We want to be 
moderate, and have agreed, as representing the British 
Medical Association, that the standard of age should be 17. 
That suggestion of the age of 17 has not, in fact, originated 
with us. It came from an educational body whose opinion is 
entitled to the very highest possible respect. It emanates from 
the Conjoint Board of Examiners of the Scottish Universities. 
They propose the very resolution which we submit to you. 
Lastly, the set of reasons given by the experts upon which 
they based this recommendation to make the age 16 is, I 
think, most extraordinary. First of all, they suppose thatthe 
age at which a boy’s parents should expect him to be qualified 
to practise medicine is 22. That is beginning at the wrong end. 
The question is not what the boy’s parents expect, but what 
the English public expect of their doctors. The question is, 
At what age should a boy begin his medical studies in order 
to qualify himself to be such a man as the British public 
expect afterwards? The experts, after assuming the age 
for qualification to be 22, nevertheless say, Let us take 21} 
years, which they were not justified in doing. Then they 
say, the curriculum is five years; it is usually five and 
a half years. So in that absolutely forced manner, 
by taking 53 from 213, they arrived at this age of 16; 
that is an absolutely unjustifiable way of arriving at the 
age of 16, and we say that the age which they ought to 
— even on the lines of their own report, 
Mr. Jones Morris said: I represent at this deputation a 
small country which has had for the last six or seven years 
the benefit of organized secondary education. Since we have 
had for Wales the Welsh Intermediate Act over one hundred 
tps grees by been Lege a gr ee ae er 
_ county, Carnarvon, ei ave been established. 

The education given therein is veneleted by the Welsh Cen- 
ome Board which has established a leaving school examina- 
= _ 1am informed that the senior leaving school examin- 
on is in its merits as difficult as any of the senior local 
examinations in any part of the United Kingdom. We have 
in our schools somewhere about 6,000 boys and girls. Even 
at the present time with only six or seven years registration 
we have from 1,000 to 1,500 students going up for this senior 
leaving examination. In passing f may say that at the 
<2 ge examination of the University of London among those 
0 received the highest honours for the M B. were two 





students who received their preliminary education in genera! 
knowledge, through the intermediate schovis of Wales and 
through the University Colleges of Wales. Although 
perhaps it would not be a complete proof consider- 
ing the smallness of the number, yet it shows that 
those who have had a thorough preliminary education 
may be expected also to show themselves proficient in 
their medical studies. What I hold is this: You 
demand that the 6,000 people who will be the great middle 
class of the population of Wales should be thoroughly trained 
and educated, and according to the severe senior local exami- 
nations they can be, because ‘by our system of scholarship 
they enter our intermediate schools at 13, and they leave at 
16 or 17 with this certificate. I therefore say that as these 
students are leaving every year, if the medical profession, 
which is to lead, and ought to lead, in all matters of public 
benefit, is not up to the same standard of educa- 
tion as the general public, it will be most disastrous 
and detrimental to the profession itself. A great 
deal may be learnt from the experience of Wales in 
the establishment of Secondary Schools in England. Eng- 
land will then have a standard of education amongst its popu- 
lation, and it will be most detrimental to the medical protes- 
sion if it is allowed to be in any way belowit. Therefore I 
think that now is the proper time to deal with the question. 
I know full well that the General Medical Council feels that 
the standard of education of the profession should be raised. 
I hope that it will now work and act up to the requirements 
of the present advanced demands of the age. I happen to 
have been educated in the Liverpool Institute—one of the 
best institutions perhaps in the United Kingdom—and I do 
not think any man should enter into the médical profession 
unless he has passed through the seventh or the higher 
standard of that and kindred institutions. Therefore, when 
we lay down those kind of grounds for the teaching of our 
future practitioners, I think we do not ask one whit too much 
of you to put your wisdom and knowledge into practical use 
for the profession. 

Mr. ANDREW CLARK (Treasurer of the British Medical Asso- 
ciation) said that he would not take up the time of the Com- 
mittee by adding anything to what had been said by the pre- 
vious speakers. 

Mr. VERRALL (Brighton) said: I am very much in the same 
position as Mr. Clark. I simply endorse the observations of 
the previous speakers, more especially on the question, not 
only of raising the standard of preliminary education, but 
of what commends itself to all reasonable men, making it 
universal. After the observations of the previous speakers, 
especially of Dr. Maury Deas and Dr. Gordon, I think our 
views must be very well in the possession of the Committee, 
and I do not think I need add anything. 

The CHAIRMAN: Gentlemen, on behalf of the Education 
Committee, and I may say on the part of the General Medical 
Council, we beg to thank you for your attendance, and for 
the very earnest way with which the cause has been advo- 
cated. I can only assure you that in that cause we are entirely 
at onewith you. A Lee number of questions have been raised. 
The statementsarehighlyargumentative. You can hardlyex- 
pect every member of the Committee to answer the various pro- 
positions and statements that have been made, but I suggest to 
you that the very highest form of courtesy will be for us to 
prepare a reasoned answer to your speeches founded, of 
course, on the shorthand notes which have been taken ior us. 
It is far too complex a question to answer straight away. 
Certain statements have been made which require to be looked 
into, and we really have to think over seriously the criti- 
cisms which you have brought forward. I therefore hope 
you will regard it as satisfactory if we undertake at as early a 
period as possible to return to you a reasoned answer to the 
speeches that have been made. 

Dr. Frerauson said: I desire, in conclusion, on behalf of 
my colleagues to thank you most kindly for the attentive 
hearing which you have given to the various arguments which 
we have brought forward, and to say that we feel perfectly 
certain that everything which ‘has been brought forward has 
been apprehended, and that your answer will be at any rate 
the a of perfect and full knowledge of both sides of the 
question. ; 

Dr.Maury Deas May Iask that the reasoned entwer which 
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will be sent should not be confined alone to replying to the 
speeches which have been made to-day, but to this report of 
the Committee which has been submitted? I know, speaking 
for myself, that I have not made all the statements that I 
should like to have made in many ways. 

Tne CHatrRMAN: I beg to assure you that that shall be done. 








THE MIDWIVES BILL. 


DgPUTATION FROM THE BRITISH MEDICAL ASSOCIATION 

TO THE HoME SECRETARY. 
On Tuesday, June 3rd, a deputation of the Council of the 
British Medical Association, consisting of Dr. Roberts 
Thomson (President of Council), Mr. Victor Horsley, Dr. T. 
Arthur Helme, Dr. Dawson Williams, Mr. Fowke (General 
Secretary), and Mr. Elliston (Assistant Secretary), waited 
upon the Home Secretary in his private room at the House of 
Commons, for the purpose of laying before him the views of 
the British Medical Association with reference to the Mid- 
wives Bill at present before the House of Commons. Mr. 
Ritchie was accompanied by Mr. Jesse Collings, Under 
Secretary. . 

The deputation was introduced by Mr. Norval Helme, M.P. 

Dr. Rosperts THomson said: In the first place, I wish on 
behalf of my Council to thank you very sincrely for your 
kindness in receiving us this afternoon. I do not propose to 
enter into any of the special questions which will be brought 
before your notice by my colleagues. The point which I 
should wish to make is this—that the attitude of the profes- 
sion and of the Association which we represent—an Associa- 
tion numbering over 18,000 members—has been very much 
misunderstood, and in some quarters one might even say 
misrepresented. It is not accurate to say, as has been 
said,, that we object to legislation on this  mat- 
ter. What we object to is legislation which we 
think will not deal satisfactorily with the evils which exist. 
As a matter of fact we think that every lying-in woman should 
in her time of trouble have the assistance of a properly quali- 
fied medical practitioner. We are not satisfied in our own 
homes under such conditions to be put off with the services of 
an unqualified miiwife, and what is not good enough for our 
own homes is not good enough for other homes, however poor 
they may be. . It is, however, recognized that that is an ideal 
that cannot be realized now, and possibly never can be 
reached ; but we do feel that though the midwife is here, and 
is likely to stay, it is very important that in any 
legislation dealing with this question the dangers which 
follow the work of untrained and ignorant women 
should be dealt with. We fear that that can hardly be said 
to be the case in the present Bill asit stands. That is a sub- 
ject which will be dealt with by my colleagues. I wish, how- 
ever, to remove this feeling which does exist, and to say that 
we are not moved, as has been stated, by any sordid feeling 
that the creation by the Legislature of this class of midwives 
would affect the work of medical men. That is not the point 
which affects us. We wish to see such modifications as will 
protect the public health, and will remove the dangers which 
surround the matter. That is really our feeling and our atti- 
tude with regard to this Bill. 

De. Hetme: With your permission I should like to preface 
my remarks by still further emphasizing one or two of the 
observations which have fallen from Dr. Roberts Thomson. 
The Association is actuated by the principle that has always 
actuated it, a desire to promote the good of the public, 
and, not any narrow advantage of any particular or small 
professional class. We come as representatives of some 
18,090 colleagues who practise medicine. The profession has 
perhaps been a little taunted on the diversity of opinion 
which has been expressed with regard to the methods by which 
it has been proposed to put an end to the terrible evils 
which we all recognize as existing in connexion with 
childbirth among the poor. The statement that the medical 
profession is hopelessiy disunited in its opinion is hardly 
correct. Weall agree that these evils do exist. There is a 
difference of opinion as to what may be the best method of 
dealing with those evils. Some of us who have given thought 
to the subject think that the State which is so willing to pro- 
vide free education and free vaccination is wealthy enough to 
provide free and fully qualified assistance, but others who 





take an equally conscientious view of the subj 
by the registration of midwives the dlesinege ik tha 
attained. But there is absolute unanimity amo: 
profession that the registration of midwives wi bn 
sufficient control would accentuate the Thon 
evils, and this, we submit, is what the present 
Bill provides. _ Practically it provides no medical = 
of the midwives, and the machinery of the present 

is so cumbersome as to be inoperative. The next 
would like to emphasize is this—the somewhat 5 , 
omission of a most important clanse that existed in the 

of 1900—a clause which prevented the practice of unregi 
midwives. The sole object of this Bill is to protect the 
parturient poor from those ignorant—the words “ dirt and 
unclean” had been used, and I may therefore say—thowe me 
clean and ignorant midwives who practise among the 
poor to their detriment. This Bill leaves those wo 
to continue the practice to which we supposed it we 
the object of the Bill to put an end. If th 
object of the Bill is to protect the poor against that 
class of midwife who is the cause of the loss of so mam 
valuable lives and so much permanent sufferin among the 
working population—if that is the object of the Bill—the 
omission of this clause renders the Bill useless and defeats its 
object. The next point is the entire absence from the Bill of 
any statutory penalty for malpractices or misconduct, ineludi 
in the term misconduct the neglect to send for efficient medi 
aid when danger or necessity arises. In the present Bill there 
is no compulsion upon a midwife to send for help. She may if 
she chooses attend a difficult and an abnormal case, she 
may continue to attend a case after danger or disease 
has arisen. We suggest, Sir, that in order to stre 

the hands of those who will administer this there should be 
statutory penalties in the Bill. It is suggested that the Mid. 
wives Board which would be constituted under the Bill 
should frame rules dealing with these matters, and should 
have power to inflict punishment. Hence the importance of 
a proper constitution of the Midwives Board, and the import 
ance of local supervision, and also the extent of the ae 
powers of the Board and its means of enforcing its rulings, 
In all those points the Bill is lamentably deficient. First, 
with regard to the constitution of the Midwives Board, the 
Association has come, after careful thought, to the conclusion 
that it will be wise and right to urge u 
the Government the importance of recognizing 
the Midwives Board should be representative ; that 
those who compose the Board should be drawn from different 
parts of the kingdom. The habits of life and the character. 
istics of practice vary so widely in different parts of the king. 
dom that the British Medical Association would urge that the 
Midwives Board should be made representative of different 
localities. Then with regard to the means of control and the 
extent of control of this Board over its midwives. Under the 
present Bill, the county council is the administrative 
authority; it may depute its powers to the district council, 
and it may again depute its powers toa local committee; 
but if any poor midwife practising in some outo- 
the way corner—some slum in Manchester or any 
other populous district—should do what she 

not to do, attend some case which she is unfit 
to attend, what does this Bill offer in the way of control? 
The matter would be reported to the local committee, the 
local committee would hold a preliminary inquiry, and ifit 
found a primd facie case it would report the matter to the 
Central Board in London, which, under the present 
would probably be constituted of London men alone. Then 
the Central Board in London would sit in judgement 
midwife in some slum away in the North of England, 
would not even have the power to enforce the attendance dl 
the midwife or of witnesses. The machinery provi 
controlling the midwife is forgotten most lamentably. by 


it seems that the Midwives Board would have a great deal @ | 


power. For instance, it would have the power of removing 
midwives from the roll, and no power short of this. I ventare 
to say that a Board of Midwives sitting in London 
hesitate very seriously to inflict such a punishment upon & 
poor midwife whose livelihood depended upon her work; the 
Midwives Board would hesitate to use that power unless 
was supported by the statute. So far, Sir, for the 1 
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he local supervision, as I say in our opinion’ 
entre ay fails. We would suggest that every local autho- 
ity should appoint a representative committee of medical 
; en in the district to administer the details of the Act, and 
farther that this local committee should have more power. 
According to Clause 9 of the present Bill, all that a midwife 
bas to do is to give notice in writing of her intention to prac- 
ise to the medical supervising authority, and the Association 
suggests that Clause 11 of the Bill of 1900 should be substi- 
tuted. It required that the midwives should have a licence 
iven by the local supervising authority, this licence to be 
eyooable and to be renewable annually. The clause con- 
tained a penalty with respect to any midwife practising 
without a licence. There is a very important omission 
from this Bill with regard to - ge pees = lying. 
‘n homes. This is in many parts o e country really 
- pa of very great importance. Lying-in homes 
ostensibly for the reception of women in childbirth do 
exist and are used for unlawful purposes, and we felt 
we should not be doing right unless we urged upon 
the Government the importance and necessity of those 
homes being subject to inspection. Another point upon which 
the Association feels strongly is the necessity of demanding a 
certificate of good character from midwives. It is known to 
myself personally that women of immoral character and 
women of bad repute avail themselves of lectures upon mid- 
wifery and ne granted by Pratap no: for on 
urposes so tha ey may perform illegal operations. 
Taher point we wish to emphasize is the inadvisability of 
the insertion of the certificate issued oo the Obstetrical 
Society of London into the statute. The Obstetrical Society 
of London, of which I am a member, is absolutely a private 
society, and we feel that the mention of its certificate will 
limit the power of the Midwives Board and tend to reduce the 
proper standard of the training of midwives. 
Mt. Victor Horstey: Mr. Ritchie, the object of the British 
Medical Association in this matter has been consistent 
throughout a gree of something like fifteen years. The 
British Medical Association was the first to prepare a Bill 
dealing with this subject, and since that it has devoted a 
large amount of time to the consideration of the matter, and 
has formulated two or three forms of Bills. The last form I 
believe has been handed in to you, Sir. The object of the 
Association as regards the prevention and the spread 
of disease by untrained women has also been consistently 
the same throughout, but the Association now feels in the 
acceptance of the Bill brought forward there is likely to be 
laced upon the Statute Book a statute which in nowise fulfils 
its intended object or the objects for which it was apparently 
brought forward by its original promoters. It has been sug- 
gested that in this respect there is a conflict of opinion in the 
profession. Sir, I have the opperymaisy of speaking from the 
point of view of a member of the General Medical Council as 
well as from the point of view of a member of the Council of 
the British Medical Association, and 1 can assure you 
that between those two great central bodies profes- 
sionally there is no matter of difference whatever. The 
General Medical Council considers it to be an abso- 
ey vital point that the prevention of practice for gain 
should be included in any Bill brought forward for the pur- 
poses already detailed, and I should like to draw your 
attention to the fact that the Lord President of the Privy 
Council, who hitherto has apparently had most control of 
this subject on behalf of the Government, expressed himself 
clearlyon this point in 1898. He said that it was desirable that 
before a Bill was introduced the promoters of the measure 
should come to some definite understanding with the medical 
peweesion, as represented by the General Medica) Council, and 
en he went on to say that the Bill should be introduced in 
& manner which would receive the support of the General 
Medical Council. Well now, Sir, what are the facts? A Bill 
was introduced last session which was more or less in accord 
with the pronouncements of the General Medical Council, and 
in accord also with the conclusions arrived at by the British 
Medical Association, and both the General Medical Council 
and the British Medical Association gave their support to the 
chief principle embodied in that Bill, because they thought 
at it was an honourable attempt to check the evils which are 


trained and qualified persons. 
been conducted under that Act, and successfully conducted. 
The Solicitors Act, we know, provides absolute protection for 
their technical knowledge. 
again been specifically called in question, gives the same pro- 


dealing with this 
this Bill in order that the poor may be protected; and may I 
point out also that such a clause in nowise prevents a woman 
in labour being assisted by a neighbeur in remote country 
districts? In a previous debate in the House of Commons it 
was advanced by Colonel Milwara that such women 
would: be absolutely without help until a medical officer 
of the district could arrive. 
the proposals of the Association and of the General 
Medical Council would in nowise interfere with such asgsist- 
ance. I will not occupy your time further, Sir. 
with the point which the Association feels to be really critical, 
namely, that the Government, if it lends any support to this 
Bill now before the House, will be placing upon the Statute 
Book an Act which in nowise meets the di 
brought forward ; and with regard to the mere protection of 
title, they are confident that it will only, as Dr. Helme has 
said, accentuate the present evils. 





affecting the public sogravely. But the General Medical Council 





and the British Medical Association think very differently of 
the present Bill before the House, as they recognize that it 
is nothing but the institution of a title, and their professional 
experience on that point showsthem the meredealing with the 
title is of no value whatever, and they therefore ask you 
to give the medical profession a statement of the position. of 
the Government in regard to this very vexed question. 
In relation to this particular point, I may mention that 
though the Lord President of the Privy Council received de- 
putations from promoters of the previous Bills, he 
could not find time to receive a deputation from the 
British Medical Association, and, therefore, Sir, the 
British Medical Association I conceive, is indebted to you 
as being the first Minister who has heard such a large 
professional Association on this very important question. 
The conclusions of the Association and of the General 
Medical Council on the point that practice for gain 


by an untrained person must be stopped, have been so far 
entirel 


thrown over. The Lord President of the Privy 
Council no longer apparently lends his support to the con- 


sideration of that point, and if we are to understand that the 
Government is, perhaps not by official diction, but is in effect 
supporting the present Bill now before the House, then 
the Association ventures to ask the Government to insert a 
clause relating to this question of practice for gain. Sir, the 
Association does not emphasize the necessity for this change 
without good reason. 
Association may be wrong—that there is no protection of 
technical knowledge in this country or in the Statute Book, 
especially in relation to medical subjects—that is an entire 


It has been officially stated—the 


mistake. ‘ As long ago as 1815 the Society of 
Apothecaries obtained an Act by which the protec- 
tion of medical knowledge is secured only to 


Numerous prosecutions have 


The Medical Act, which has 


tection. That has been secured under Section x13 
of that Act. The British Medical Association feels that 
the proper observance and fulfilment of a _ clause 


subject is absolutely essential for 


There is no question that 


I have dealt 


culty which is 


Mr. Norvat Heine, M.P.: That is the case, Mr. Ritchie. 
The Home Secretary: I need hardly say that I entirely 


acquit you gentlemen, and the profession to which you 
belong, of being moved in an 
I have not heard that the allegation has been made, 
but if it has been made it is one which, of course, I do not 
agree with at all. 
observations that have been made that the position of the 
Government is quite understood with regard to this Bill. As 
ou know, it is not a Government Bill; it is a private mem- 
er’s Bill, and it is of course the duty of the Government to 
have regard to the terms of private member’s Bills, but not in 
the direction which you gentlemen seem to point to. It-is 
not part of the duty of the Government in considering a 
private member’s Bill to consider whether or not it goes 
to the full extent that 
What we have to consider in connexion with a private 
member’s 
the Bill 
jectionable as to render it necessary for the Government 


way by sordid motives. 


At the same time, I do not think from the 


some persons would desire. 


the provisions in 


Bill 
and. 80 OoOb- 


mainly is whether 
are themselves 


objectionable, 








Tue Baitisn | 
Mepicat JouRNAL 


1440 


THE JUBILEE OF THE METROPOLITAN COUNTIES BRANCH. 











= 


to take steps with regard to them. - But it certainly is no 

of the obligation of the Government to say, ‘‘ This Bill, while 
fairly good in itself and doing some amount of good, does not 
do as much good as it ought to do, and therefore we intend to 
put down amendments which will make it a complete and 
satisfactory solution of the problem with which it proposes to 
deal.” That is no part of the duty of the Government. No 
one can doubt that the existing state of things is not satis- 
factory. There is nothing whatever in the present law, as 
far as I understand, to prevent any persons calling them- 
selves midwives and practising as midwives, being totally 
ignorant of the duties appertaining to that position ; nothing, 
so far as I know, which would give any sort of guidance 
to a person wanting such services, as to whether or not there 
is any qualification at all required. So that I think that so 
far as the Bill does provide that hereafter, after the Bill comes 
into force, any one requiring the service of a midwife can 
ascertain whether or not the person that she calls in is cer- 
tificated, and is, prima facie, at any rate capable of performing 
some of the duties of the position—so far as the Bill provides 
for that, no one can deny that that is a beneficial advance, 
and the Bill is something in advance of the existing state of 
the law, namely, that persons will not be able in the 
future to call in those midwives unless they have a 
certificate; so that any desiring the services of a midwife 
will be able to assure themselves at anyrate of that. But you, 
gentlemen, have said that the Bill ought to go very 
much further. I donot now propose to deal with the ques- 
tion of the constitution of the Midwives Board, and I do not 
propose to touch upon small details which have been alluded 
to, but I imagine that all those matters have been brought 
before the Committee to which the Bill was referred. The 
Bill was referred to a Grand Committee or Standing Com- 
mittee, and upon that Committee there were gentlemen re- 
presenting the profession, and I have no doubt that 
every one of those —_— was very carefully considered 
and very completely discussed ; but the Committee did not 
see fit to amend the Bill in the direction in which you, 
gentlemen, desire. But you want the Government now 
practically to take the Bill in hand, and to see that certain 
provisions are inserted in the Bill, and one of those 
provisions, as far as I understand, is a clause by 
which untrained persons would be entirely stopped 
from acting as midwives. That is a proposition which 
I understand was in the Bill of 1900, and it was 
to that proposition, perhaps, more than any other 
that the Home Office felt itself bound to take exception, 
and it did so for very obvious and, I think, sufficient 
reasons. The proposal would have made it a penal offence, a 
criminal offence, for a person who was not sufficiently quali- 
fied to have practised. But, putting aside for the moment 
the strong objectionin principle whichcan be found against that 
proposal—that there was no precedent for it whatever in the 
existing law, there is no precedent that I know of which 
makes the want of professional knowledge a criminal offence. 
It is quite true that there are provisions in the existing law 
which in one way or another punish persons who pro- 
fess to be what they are not, and who have 
not got proper professional knowledge, but I am informed 
that there is no precedent whatever for making such a thing 
a criminal offence, as it was suggested should be done by the 
clause in the Bill of 1900, and I do not think for one moment 
Parliament would listen to any such proposition. What would 
be the condition of things’ Any poor woman who required 
help at that very trying period, and who called in the 
assistance of some persons who were in the habit of 
rendering such assistance at times of that kind would be 
unable to receive that assistance, because the persons who 
would be called in, and who might be perfectly qualified for 
rendering such assistance as might be necessary on that par- 
ticular occasion, would be liable not only to a fine, but to 
imprisonment, for having come in at a trying moment to 
assist a woman who was in great need. I am perfectly 
certain that a proposal of that kind would never for 
a‘ moment hold water in the House of Commons, 
but would be without hesitation or doubt rejected. 
I need not touch upon the other points of the 
Bill, such as the composition of the Midwives Board. I 
understand that: cbjections were raised on the second -reading 


to the constitution of the Board, and especi ’ 
sentation of one particular Society eon ae Tat oe 
threshed out, I understand, before the Grand Comyn; 
and the Grand Committee did not adopt the vices, 
you, gentlemen, then expressed, and it would be quite 
possible for the Government, even if it approved of 
alterations which you suggest, to use its party majority 
the purpose of carrying through the House of Co: for 
measures in a_ private Bill which had mons 
the Grand Committee, and which had been rejected by ths 
Committee. I do not know what is likely to happen Chat 
pa thean comes before the — of Commons. I gu 

i ere were any very strong and powerful o iti : 
Bill it would not stand very much chance of posaitig law 
but I hope that in the desire to recast this Bill and to j 
it into such shape as you would desire it to assume ag a 
fect Bill carrying out the views you have expressed in 
entirety, in endeavouring to do that, I think you 
very carefully to consider whether, although: this 
does not go all the length which you think it Ought to 
your objection to the partial character of the Bill is sufficient) 
strong to justify you in taking measures to prevent the 
ing of the Bill which, although not by any means a complete 
Bill from your point of view, yet does make a certain ad- 
vance in the direction which you desire. These great changa 
cannot be made in a moment, and 1 do not at all den 

the time may arrive when a measure of a much more 
character than this will be justifiable, but I am gure the 
chances of it being brought about will be greatly assisted by 
the passing of a moderate measure such as this at the 
time. We have to proceed by steps in matters of this kind, 
and I think it would be a mistake for us not to take 
this step as, in my opinion, it would lead up 
ably in the end to dealing with the matter in a way 
much more satisfactory to you and to the 
fession to which you belong. I am afraid, gentlemen, 
I cannot say anything more than that I shall pay some atten. 
tion to the Bill as it passes through the House. Remember 
that although the Bill is not what you desire, that still itmay 
eventually become law; but I do not shut my eyes to the 
probability that if there is very strong opposition from your 








point of view to the Bill, it may not become law. 
Mr. Norvat HetmE, M.P.: On behalf of the deputation, 
Sir, I beg to thank you for having received them. 








THE JUBILEE OF THE METROPOLITAN 
COUNTIES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 


[From A CORRESPONDENT. ] 

Tue approaching annual meeting of the Branch will be held 
at the Hotel Cecil on Wednesday, June 18th, under the chair- 
manship of Mr. Howard Marsh, who will then become the 
President of the Branch, and will deliver the presidential 
address. The date of the meeting is the same as that of the 
extraordinary general meeting of the Association called for 
the consideration of the new regulations, at 2 from The 
Branch meeting will take place at 6 o'clock, the dinner at7. 
As this will be the fiftieth annual meeting of the Branch, it 
may be profitable to revert to its formation and to notice 
some of the work undertaken by it, especially in its earlier 
years: d 

The formation of the Branch was decided on ata meeting 
held in Great Queen Street on November 26th, 1852, under 
the presidency of Dr. (afterwards Sir John) Forbes, and the 
rules were passed and the first officers and Council elected at 
a meeting at the Hanover Square Rooms on January 11th, 


1853. ; . 
The Association was then styled the Provincial Medical and 
Surgical Association, and its journal was pubiished until the 
end of 1852 at Worcester under the title of the Pro 
Medical and Surgical Journal; but the annual meeting 
resolved that it should for the future be published in lenis 
Dr. W. H. Ranking (Norwich), and Mr. J. H. W ib 
(Worcester), were the editors of the volume for 1852, ba 
contained 684 pages and an index. The volume for 185, vr 





entitled the *‘ Association Medical Journal,” and was 
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: ime Dr.) John Rose Cormack ; and in bulk it 
by Sir (ot advance a the preceding volume. It contained 
seo and an index ; the size of the pages, too, was in- 
1 oad to that of the pages of the British MEDICAL JOURNAL 

fto-day. It was when this transference of the editorship and 
bt ting of the JouRNAL to London was about to take place 
eat the Metropolitan Counties Branch was formed, although 
the members of the Provincial Association then resident in 

and neat London did not exceed sixty. 
t president of the newly-constituted Branch was 


The firs bt : : 

: orbes, M.D., Physician to Her Majesty’s House- 
a ome ha Prince Albert and several other membe:s of the 
Royal Family, Consulting Physician to the Hospital for Con- 
gumption and Diseases of the Chest, and Editor of the Cyclo- 
peda of Practical Medicine, and of the British and Foreign 
‘Medical Review. Other officers were a president-elect, trea- 
gurer, secretary, and council. In 1859 two vice-presidents 
were b iated, and in 1878 their number was increased to 
four. Several well-known members of the profession are 
reported as having attended the preliminary meeting on 
November 26th, 1852, all of whom have since died except the 
veteran, Sir Henry Thompson. Sir John Rose Cormack. Sir 
B. W. Richardson (then residing at Mortlake), Dr. Tuke 
(Chiswick), Mr. John Propert (father of J. Lumsden Propert, 
now lately deceased), and Dr. Conolly (Hanwell) were there; 
and Sir B. W. Richardson stated some thirty years subse- 
quently to the writer of these lines that 7 were at a loss 
for a name for the Branch (not desiring to call it the London 
Branch since it included surrounding districts),when, as some 
of them were walking together, they saw the name “ Metro- 
politan Counties” written up over certain offices, and they 
determined to adopt that title as the name of the Branch. 
Mr. John Propert was the second president. The foliowing 
early presidents still survive:—Mr. John Birkett (1860), Sir 
E. tp Sieveking (1865), Dr. Robert. Barnes (1875), and Mr. 
Jonathan Hutchinson (1876). 

The first treasurer was Mr. Joseph Toynbee, who was 
succeeded by Dr. Edwin Lankester in 1859, by Mr. Robert 
Donn in 1866, by Dr. Walter Dickson in 1878, by Mr. 
Septimus W. Sibley in 1885, and in 1892 by the present 
treasurer, Mr. George Eastes. 

The duties of the office of Secretary were first entrusted to 
Dr. T. Ogier Ward, who, acting upon a suggestion of Sir J. R. 
Cormack, convened the pee meeting. In 1857 Dr. A. 
P. Stewart was associated in the office with Dr. Ward; and in 
1859, on Dr. Ward’s retirement, Dr. Alexander Henry was 
elected Secretary. In 1874 Dr. Stewart retired from office, 
and Dr. Robert Farquharson, M.P., served until 1877, when 
he algo retired and Dr. W. OC. Grigg was elected in his place. 
Dr. Henry held oftice until 1886, thatis, for more than twenty- 
six years, when illness compelled him to retire. The Branch 
recognizing the valuable nature of his services, presented 
ee certain books chosen by himself and a cheque for 

Mr. G. Eastes took Dr. Henry’s place, and Mr. Noble Smith 
succeeded Dr. Grigg in 1887. Since that date Dr. Crocker, 
Mr. Andrew Clark, Dr. Isambard Owen, and the present 


holders of the office, Mr. H. B. Robinson and Dr. Wash- 


bourn, have been successively elected. 

The Braneh numbered 70 members in its first year, 200 in 
1865, 400 in 1872, 600 in 1874, 800 in 1879, and 1,000 in 1887. 
The “attached” members of the Branch in_ 1895, when the 
Assocjation last held its annual meeting in London, reached 
their highest number (1,2 ; 5); since then they have diminished, 
until now they stand at less than 1,100. But, although the 
Branch has recently failed to grow, the “unattached” mem- 
bers of the Association residing within its area have con- 
stantly increased. At first, nearly all the members of the 
A lation in the Branch were “attached;” in 1886 the 

attached” were 913, the unattached 847; but at Christmas 
last (1901), when the ‘‘ attached” members of the Branch were 
1,085, the ‘‘unattached” were as many as 1,660. This fact 
probably indicates the prevalence of an opinion that there 
are in the present day no “‘ burning questions” a itating the 
Profession in respect of which medical men will much ad- 
pon their interests by combination, and that all they desire 
_ the Association is the weekly copy of the BaritisH 
, EDICAL JOURNAL. Should, however, the proposed constitu- 

on for the Association be passed, these “‘ unattached” mem- 


bers being added to the Branch will give it a preponderance - 
in numbers over all other Branches. 

The subjects in which the Branch took an active—often an 
initiative—part were medical reform (before the principal 
Medical Act was passed, and since then whilst amending Acts 
have been under consideration), public vaccination (before 
and after the passing of the Vaccination Act in 1853, the Con- 
solidating Act.of 1867, and the various amending Acts), sani- 
tary organization (both before and after the passing of the 
Public Health Act in 1872), the medical services of the army 
and navy (from 1855 to the present year), the medical relief 
of the sick poor, ihe dispensaries, hospital manage- 
ment, midwives, legislation for habitual drunkards, the 
Cruelty to Animals Act, 1876, and medical education. 

It was not at first ‘thought desirable to make the pro- 
motion of medical knowledge and the reading and discussion 
of papers an object of the Branch, it being felt that this 
duty was already performed to as great an extent as was con- 
sistent with the comfort and convenience of the members by 
the numerous societies already existing,” in London. Occa- 
sionally, however, papers on strictly medical subjects were 
read before the whole Branch. In 1878 district societies for 
the suburbs in North, East, South, and West London were 
formed for the discussion of Y grgmeng=s subjects. These dis- 
trict societies must each hold at least three meetings in the 
year. There was also for a short time a district society for 
Hertfordshire, but it does not now exist. 

The Parliamentary Bills Committee of the Association was 
originated in the Metropolitan Counties Branch in 1864, when 
a Committee of the Branch was appointed to watch the pro- 
gress of all Bills introduced into Parliament affecting the 
medical profession. Already in 1868 that Committee had 
done such good service that it became, with some modifica- 
tion, a Committee of the whole Association. 

Three annual meetings of the Association have taken place 
in London—namely, in 1862, when Sir G. Burrows presided ; 
in 1873, when Sir W. Fer, sson was President; and in 1895, 
under the presidency of Sir J. Russell Reynolds. Until 1884 
each President of the Branch in turn usually entertained the 
members at a conversazione; but the number of members had 
meanwhile grown to such large dimensions, and the conse- 
quent expense of their adequate entertainment had become 
so great, that it was in that year unanimously resolved to be 
‘‘ undesirable that any future President of the Branch should 

ublicly entertain at his own expense all the members of the 

ranch,” The annual subscription of the members to the 
Branch funds was at the same time raised from 2s. 6d. to 48.,in 
order to provide a surplus which might permit the Branch to 
hold a conversazione about every other year. These biennial 
social functions have generally take place in May at South 
Kensington, either at the Victoria and Albert Museum, or in 
the Museum of Natural History. 








THE STATE REGISTRATION OF TRAINED 
NURSES. 


AN Association entitled the Society for the State Registration 
of Trained Nurses was formed on the morning of May 3oth. 
It consists of 461 trained nurses, under the presidency of Miss 
Louisa Stevenson, of the Board of Management of the Royal 
Infirmary of Edinburgh. The object of the Society is to 
obtain by Act of Parliament the registration of trained 
nurses. 

In the afternoon of the same day a meeting was held at 26, 
George Street, Hanover Square, London, to hear addresses on 
the subject. The chair was taken by Miss Ista Stewart, 
President of|{the Matrons’ Council of Great Britain and 
Ireland. 

Miss Ista Stewart read a letter from Miss Stevenson, in 
which she urged that no woman should be entitled to call 
herself a nurse who was not a trained nurse and registered 
as such. Miss Stewart pointed out that among nurses 
there was no unity, no standard of efficiency, and 
no uniform curriculum of training. Nurses were simply 
scattered units throughout the country without any 
power of working together. Trained nurses ‘must feel 
acutely the injustice of being put on the same level with'a 
so-called nurse who had had six months’ training in a private 








Tae Ba 
1442 Mepricat ..] 


EPSOM COLLEGF. 





(om 5,94 











nursing home. The need of registration was so pressing that 
the Matrons’ Association of Great Britain and Ireland had 
secured the formation of the Society for the State Registra- 
tion of Trained Nurses, with the one aim of obtaining a Bill 
in Parliament for that purpose. Registration would give 
nurses a possibility of inculcating and enforcing an ethical 
standard of conduct for nurses. An examining body would be 
instituted, and it would be possible to expel from the ranks of 
———= nurses those who did not act honourably. 

iss Mouuetr, President of the League of ‘Royal South 
Hants Nurses, quoted the opinion of Sir Henry Acland in 
favour of registration of nurses, and referred to Sir James 
Paget's view that it was only a question of time for registra- 
tion to be granted. 

Mrs, Groves, of the League of St. Bartholomew’s Hospital 
Nurses, and Miss Mary Burr, Honorary Secretary, League of 
St. John’s House Nurses, also addressed the meeting. 

Mrs. Beprorp Fenwick, President of the International 
Council of Nurses, said that she had worked for the State 
registration of trained nurses for the last fifteen years, and 
had been during the whole of that time constantly disap- 
pointed. She was opposed to nurses being what she termed 
**done for.” She advocated the plan of nurses doing things 
for themselves. There was a great difficulty in doing this 
because such a large number of people from the very kindest 
motives would insist on taking away from the nurses any 
opportunity of coming forward and speaking for themselves. 
There were 80,000 nurses in the kingdom. She was sorry to 
see so few present. Directly the State registration of trained 
nurses was advocated, the question was asked if the majority 
of the nurses concerned wished for it, and Mrs. Fenwick’s 
answer to that was that the nurses had not been allowed 
to consider the matter and express an opinion. The 
subject had been discussed for the last thirty-five 
years and had made great progress. The movement 
had lived through the phase when a few said it was 
a good thing. Then a few nurses had said they would 
hold a meeting and forma society. That meeting was held 
fifteen years ago, and they gota Royal Charter to help forward 
registration. Then all those who had advocated registration 
in theory began to be afraid of it in practice. The result was 
that the Society settled itself down into dabbling in philan- 
thropy. The committees of the large hospitals came forward 
and voted against State registration. They went before the 
Privy Council, and stated that the nurses did not wish :i, but 
the:nurses had never been consulted. Nevertheless the com- 
mittees of the large hospitals, the medical staffs, and, she was 
sorry to say, many of the matrons, ranged themselves 
against the professional interests of the trained nurses. The 
committees of the great hospitals met together and formed 
committees to oppose registration. She did not know whether 
the expenses were paid out of their own pockets or whether 
the subscribers to the hospitals paid. These committees tried 
to “‘snuff out” the trained nurses. Mrs. Fenwick said that 
she swept aside the whole of that opposition as fictitious, 
because the committees did it without consulting the nurses. 
The nurses at the present'meeting formed a very little and a 
very poor Society, but they were convinced that registration 
of the trained nurses was a question involving the protection 
of the sick and the poor of all classes. Whether that Society 
would be able to effect its object she did not know, but it was 
for the good of their patients that they were working for re- 
gistration. It was an industrial question and one which 
touched the pockets of many people. So far the large hos- 
pitals had absolute control over the nurses at the training 
schools, and the nurses had never been in a position to state 
their opinion concerning their own affairs. The women inthe 
training schools for nurses had their human rights just as 
much as any other human being. They ought to have power 
to have some form of self-government, some form of represen- 
tation. State registration meant the enfranchisement of 
trained nurses, and that carried with it an immense responsi- 
bility. It was the duty of the State to provide safeguards, 
and an Act should be passed to forma general nursing council 
which should have power over matters connected with nursing. 
In regard to the committees of the large hospitals they must 
widen out their sphere of influence, and help in arranging for 
the constitution of the general nursing council for the regis- 
tration of nurses. 





ew 








—== 
THE ROYAL MEDICAL BENEVOLENT? 
COLLEGE. : 


Tue forty-ninth annual general meeting of 

this College was held at 37, Soho Square, on Mae waren 
chair was occupied by Dr. Hotman, the Treasurer: and The 
those present were Sir Joseph Fayrer, the Rev. E. W Noung 
Sir William 8. Church, Dr. Stamford Felce, Dr. John Qe? 
Mr. Reginal Harrison, Mr. Kiallmark, Sir Richard Doi, 
Powell, Dr. Sansom, the Rev. T. N. Hart Smith Headmaster 
of the School; Colonel Gordon Watson, Dr. Latham Mr 
Vardon, Dr. Baines, Dr. Needham, Mr. Propert, and Mp7 
Bernard Lamb, the Secretary. . J, 


ELECTION OF PENSIONERS AND ScHOLARS, 
At the opening of the proceedings, Mr. Lamp 
that the following candidates for Pensionerships, Foundati 
Scholarships, and Morgan Annuities had attained the] 
number of votes, and were therefore submitted for election : 


Pensioners. 

r. Owen, Fanny E. ae oa eee 10,937 
2. Sheppard, Margaret M. vos 94347 
3. Jones, Caroline M._... es see 94319 
4. Johnson, Charlotte... ose see 75492 
5. Matthews, Lucy E. ... wee eee 44930 
6. Wilson, Fanny W. mie is eee 44330 
7. Nolan, Sarah sy oe ees 34205 

Foundation Scholars. 
1. Corry, Wilfred L. ee as 8,710 
2. MacNaught, Gerald K. as ee 8,165 
3. Wallington, William T. K. a: eee — 8048 
4. Cowan, John A. oo eee eee 79325 
5. Leigh. Reginald H. ... mee eee §,025 
6. Sewart, John H. eee ods vee 483 

Morgen Annuitarts. 
xr. Rymer, MatildaS. ... “A vee 7,649 
2. Thackthwaite, Emma... te vos 3,718 
3. Wilcocks, Ann os ne coe 3878 


THE LATE Mr. LumsDEN Propert. 

In proposing the adoption of the report for the year 19, 
Dr. Ho_tMAN made-sympathetic reference to the loss which 
had been sustained by the death of Mr. John Lumsden 
Propert who had been closely associated with the College and 
had taken an unwearied interest in its welfare both as a 
member of Council and as a trustee to numerous funds, sine 
the death in 1867 of his father who founded the institution, 
He announced that Mr. W. A. Propert had been elected to the 
vacancy on the Council caused by his father’s death, and that 
thus the name of Propert would be continued to the third 
generation in connexion with the government of the College. 
He moved, and his proposal was seconded by Sir Joszry 
Fayrer, and carried unanimously, that a vote of condolene 
with the late Mr. John Propert’s family be recorded in the 
minutes.and a copy thereof forwarded to Mrs. Propert. 


FINANCE. 

In referring to the financial position of the College, Dr. 
HoitMAN congratulated the Governors on the fact that wheres 
the year 1900 ended with a debt to the bankers of £2,500, that 
debt at the end of 1901 had been reduced to £400. The in- 
come and expenditure account showed a surplus of Au 
18s. 11d. of receipts over payments. This gratifying 


was mainly attributable to the success of the festival dinne, | 
presided over by the Earl of Rosebery, at which £4,000 wa | 


collected, including an anonymous donation of one th 
guineas. 


The sum left by the late Mr. John France to the Pensi — 
Fund for the benefit of aged and necessitous members of the © 
medical profession had been dealt with by the Council on the 
game lines as the Pugh and other pensions, and like them — 


would be distributed in yearly amounts of £30. Mr. France 


had shown his confidence in the Council, of which body he | 


had been a member since the foundation of the College, by 


entrusting to them the election of the ‘ France” Pensionets. 


In addition to the £10,000 left to found these pensions, he had 
also given to the College ten presentations to St. 
Schools which had cost 412,000. 


THE SCHOOL. 


An important clause of the report dealt with a dees 


arrived at by the Council to increase the school fees. 
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a 
he sons of medical men had only been charged 
yo , but it was found impossible to continue for this 
fs the high-class education now provided, except at an 
ually recurring loss. It was accordingly proposed to raise 
the fee for sons of medical men to 65 guineas ; for other boys 
to increase it from £70 to 75 guineas ; and for day scholars 
from £20 to 25 guineas. The increase would not apply to boys 
already in the school up to and including May ist. Dr. 
Holman pointed out that no other school of a similar stand- 
ing to Epsom College gave anything like such a complete edu- 
cation for the fees charged, and although it would have been 
justifiable to make the fees generally higher, the Council felt 
that as so many boys were drawn from the ranks of the pro- 
fession, it was desirable to keep the fees as low as possible. 
He referred to the resignation of Dr. Rowton, who had been 
a master at the College for thirty years, and reported that in 
recognition of his long services the Council had presented 
him with an honorarium of 100 guineas, and they had also 
subscribed individually towards the purchase of a tea and 
coffee service in further token of their 4 leet of his un- 
selfish devotion to the school. Dr. Holman concluded his 
remarks with a warm acknowledgement of the services ren- 
dered to the College by all who were concerned with its work 
and management. ; ; ; 

Dr. WinsLow took exception to thestyleand title of the institu- 
tion, but it was pointed out that to drop the word ‘ benevo- 
fent” as he suggested might endanger the chance of bequests, 
and for this and other cogent reasons, it was a change which, 
though desirable from some points of view, would not at pre- 
cai be prudent. 

The TREASURER Observed that as soon as the income of the 

charitable side of the work was assured the alteration of the 

title could be made without putting the College to any ex- 
ense. 

. The report was not further criticized, and was unanimously 


adopted. 

r John H. Galton was elected a Vice-President of the 
College. 

A vote of thanks to Dr. Holman ended the proceedings. 

The number of boys at present in the school reaches the 
targe total of 242, made up of the following classes : 


Foundation scholars ... , 48 
Council Exhibitioners wid vis 8 
Other boarders in the College... 136 
Boarders in Masters’ houses ... dds oe 
Day boys we et ae ‘ena 12 

242 





LITERARY NOTES. 


A Handbook on Medical Ethics, by Dr. Robert Saundby, 
Professor of Medicine in the University of Birmingham, is 
now in the press, and will shortly be published by Messrs. 
John Wright and Co., of Bristol. 

In the Revue Scientifique of May 31st Professor Charles 
Richet, the well-known physiologist, announces that he has 
been compelled to resign the editorship of that justly- 
popular periodical, which he has held for twenty-five years. 

The Archivio di Patologia e Clinica Infantile is the title of a 
new periodical founded and edited by Professor Tommaso 
Guida, of Naples. It is devoted, as its title imports, to 
diseases of children, and it is to appear every two months. 

Messrs. J. and A. Churchill will shortly publish a seventh 
edition of The Diseases of Children by Dr. Goodhart and Dr. 
Still. This edition will contain about one hundred pages 
more than the previous one, while the page is also enlarged 
tothe library form. The same firm will shortly have ready a 
second edition of A Manual o Bacteriology by Dr. Hewlett. 
This edition is much enlarged and contains many new illus- 
trations. Messrs. Churchill also announce a fourth edition of 
Me ll of Fagge’s Textbook of Medicine under the editorship, as 
parte, of Dr. Pye-Smith, F.R.S. ; a second series of Clinical 

tures on surgical subjects by Mr. Christopher Heath ; and 
anew work by Dr. A. T. Schofield, entitled, 7’he Force of Mind 
or the Mental Factor in Medicine. 
a of Dr. Alexander Haig’s books, Uric Acid as a Factor in 
r Causation of Disease and Diet and Food in Relation to 
rength, Power of Endurance, Training, and Athletics, have 





recently achieved the honour of translation into German. 
Dr. Max Bircher-Benner, of Zurich, has produced an authorized 
version of the former from the fifth English edition ; and 
Herr Hans Knoch has translated the latter from the third 
English edition. Both translations are published by Otto 
Salle, of Berlin. ‘ 

The American Electrotherapeutic and X-Ray Era for March 
has, as we learn from the New York Medical Journal, un- 
earthed the following passage, which seems to be an adumbra- 
tion of Roentgen’s great discovery, from Vol. XXXI of the 
Wiener Zeitschrift fur Kunst, Literatur, Theatur, und Mode for 
November 23rd, 1846: 

The Human Body Transparent! The Greek physiologist Eseltja has, 
according to the Athenxum, inade the announcement that he has suc- 
ceeded, with the aid ofthe electric Hight, in seeing though the human 
body. He asserts that he has watched the disease processes in the intes- 
tines, also the digestive process, the circulation of the blood, andthe ~ 
movement of the nerves. If this ‘“ Anthroposcope,” as he calls it, is more 
than a cheap advertisement, the old proverb, which says that no one can 
see into the heart ot man, has been set at naught. ; 

One would like to know something more of this forgotten 
physiologist, and his equally forgotten discovery. — The name 
‘‘ Kseltja” as a Greek patronymic, ‘surprise by himself,” as 
Count Smorltork would say ; but far be it from us to deny the 
gentleman’s existence on such a priori grounds. 

_ In Knowledge for June Sir Samuel Wilks returns to the 
interesting discussion as to how far Fahrenheit was indebted 
to Newton for his scale. He says: 

It is true that neither in Fahrenheit’s ony or, indeed, in any 
work of the time, is there any distinct account of the rationale of his 
scale; for had it been otherwise an explanation of it would have appeared 
in works of chemistry, the authors of which profess ignorance of its 
meaning. Itis clear, therefore, that what is known can only be gathered 
by inference from writers who have interested themselves in the matter’; 
and these, as far as my reading has gone, have attributed to Newton the 
origin of the scale. It seems a most remarkable coincidence that these 
two men should both have started from the same point between freezin 
and boiling, and adopted the same number, from perfectly independen 
considerations. It would be remarkable, too, if Fahrenheit had never 
seen or heard of Newton’s instrument, invented a few years before. We 
have only to multiply Newton’s figures by eight to obtain Fahrenheit’s 
scale. The scale of the latter, in his first constructed thermometer, was 
plus 90 and minus 90, but itis not clear how this could have assisted in 
the framing of his subsequent scale, as the numbers did not refer to 
freezing or boiling points. That thermometer, as is known, he dis- 
carded, and then made another, taking for his fixed point the tempera- 
ture of the human body. This was Newton’s method, by which he had 
worked. It seems to be correctly said that Newton was in doubt as toa 
fixed point for boiling, for he speaks of boiling and violent boiling as if 
they implied different degrees of heat. Newton’s paper appeared in the 
Philosophical Transactions for 1701, and, although anonymous. has always 
been attributed to our great philosopher. It is so said by Brewster, by 
Kelvin, by Renou, and others. 

We have received the issue for April, 1902, of Al-7% al- 
Hadisse, an Egyptian medical journal publisted in Arabic for 
the benefit of native medical men and chemists. It is edited 
by Dr. Alfred Eid, one of the most enterprising of the foreign 
practitioners in Cairo. The modern generation of native prac- 
titioners is trained upon European lines in the Government 
Medical School at Cairo, and has in general a fair acquaint- 
anceship with the English and French languages. The 
periodical under notice will however be no doubt of much 
service to such of the older men who are not toocase-hardened 
to take advantage of it. The April number contains an 
account of Professor Calmette’s work on the antivenenes and 
several useful summaries of recent therapeutics. 

In the June number of the Nineteenth Century and After, 
Miss M. F. Johnston replies to the champions who entered the 
lists in defence of the hospital nurses whom she attacked 
with more vigour than discrimination in the April number of 
the same review. Internal evidence seemed to lend colour to 
the suspicion that she had had some unsatisfactory personal 
experience of the nursing vocation, and that her sweeping 
charges were inspired by the epretae injuria formae. We are 
informed, however, that she is a journalist, and we shall 
therefore not be far wrong in assuming that the leading 
motive of her article was the wish to say something sensational. 
In this she certainly succeeded, and doubtless both she and 
the ‘‘able editor” with whom she was able to “‘ place” her 
‘‘ stuff” are satisfied with the result of the transaction. Miss 
Jobnston may perhaps remember what .Barke said as to the 
folly of drawing an indictment against a whole nation; it. is 
equally foolish to draw an indictment against a whole pro- 
fession. Yet this is just what she has done. And sheis. 
very indignant with Miss Isla Stewart for protesting 
against her ‘‘attempt to disparage a whole profession.” Miss 
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Johnston, however, has the redeeming vice of inconsistency, 
for a little further on she says: ‘‘ That there are a very large 
number of hardworking devoted women among the nurses of 
our great hospitals and nursing institutions is too obvious a 
fact to need any statement.” Her charges, therefore, reduce 
themselves to the truism that the nursing body contains 
within itself a certain proportion of undesirable members. 
Precisely the same thing could be said;of women journalists. 
Miss Johnston makes no attempt to answer Mr. Sydney 
Holland and her other critics. She defends her position by 
quoting a few instances of ‘‘ callousness” and questionable 
conduct on the part of trained nurses. Assuming them to be 
true, they are not omtying, but in any case they are altogether 
exceptional. Miss Johnston can know little of nursing or 
nurses at first hand. We should recommend her to turn her 
attention to the treatment of nurses in private houses by 
fretful and exacting patients, and by inconsiderate relatives, 
We can assnre her she would soon find materials for a 
much more sensational picture of a nurse’s life, which would 
have the advantage of being strictly true. 

In the same number of the Nineteenth Century and After the 
question of the modern trained nurse is dealt with by Miss 
Lucy M. Rae, Lady Superintendent, Coventry and Warwick- 
shire Hospital, and Mrs. Alec Warde. The former appears 
to consider that Miss Johnston’s statement are inthe main 
truthful. Miss Rae, therefore, believing trained nurses to be 
callous eg who rack the nerves of their patients by 
telling them horrible tales of the hospitals, make advances 
to their male patients, and try to get them to make their wills 
in their favour, thinks it all comes “‘from unrefined environ- 
ment and lack of domestic training, all of which are due to 
the neglect of parents in the early lives of their children.” 
Three years of training cannot eradicate faults of 21 years’ 
standing. ‘‘ The mixed class in the nursing profession is toa 
large extent responsible for the bad qualities of which Miss 
Johnston writes.” The low-class nurses cannot live up to the 
high standard of the houses to which they are sent; they are 
not ‘‘ fitted to cope with the situation that the mind of a real 
gentlewoman would accept with perfect ease.” The moral of 
which is that ‘‘ the profession should be composed of educated 
gentlewomen only; women whose environment has taught 
them the importance of gentle manners and soft-toned speech 
in the presence of sickness.” We are sorry to say that our own 
experience has been that ‘‘educated gentlewomen” are by no 
means uniformly gentle in manners or soft-toned in speech, 
and that in nursing they sometimes fail precisely because 
they are so anxious to secure recognition of the fact that they 
are ‘‘gentlewomen ” that they are apt to forget that they are 
women. Miss Rae holds that it is the duty of the public 
to see that nurses are trained in a proper manner and to “ in- 
stitute organization suitable to the needs of a refined class 
of women.” We venture to think that the public will be 
willing to do without refinement if it can get efficiency, 
honesty, good nature, and readiness to oblige. Mrs. Alec 
Warde also thinks that ‘‘we, the public, have ourselves 
in great measure to blame that the nurse is often far removed 
from the traditional ministering angel.” Artemus Ward said, 
‘“*Weare governed too much”; Mrs. Warde says in effect, 
‘“*We are nursed too much!” Instead of looking after our 
sick ourselves in slight illnesses, we call in a nurse and estab- 
lish her in the household as an autocrat. Thisis done in 
order to shuffle responsibility off our own shoulders. There 
is doubtless a certain measure of truth here, but the remedy 
suggested, that ‘mother, wife, or sister” should ‘‘ make a 
point of being constantly in the sick room......of seeing the 
chart, andall the records kept of food, temperature, etc....... of 
always being present when the nurse gives the doctor her 
report and when he gives his orders, and of seeing that these 
orders are carried out” would often lead to disaster. A 
nurse may be too despotic in her little kingdom, but after all 
despotism is better than anarchy. 

In an article entitled ‘‘Schools for Statesmen,” which 
appears in the June number of the Fortnightly Review, Mr. 
T. H. 8. Escott, dealing with the secret of the ‘‘ peculiar 
influence” exercised by Delane, the famous editor of the 
Times, gives the following as an illustration of his methods. 
We give the story as it is told by Mr. Escott, leaving him the 
full responsibility for the statements: . 

Thus the winter season of 1876 he chanced to meet, at a London dinner- 








table, Sir Andrew Clark; casually r I 
‘*Lord Lytton wanted to know t Say opinion atte ical cea: 
the next morning the Times was ‘in & position to announce” Long 
Lytton been offered and accepted the Viceroyship of India. 
Mr. Escott adds that this is ‘ a fair specimen of the mam 
in which theearly and exclusive information of such jo ee 
value often finds its way into print.” Aman, as F 

must labour in his vocation, and Delane no doubt eonsidenn) 
that he was doing his duty in picking u wnconsidered 
trifles of information. But the story, whether true or 
may serve to point the moral, that physicians whose eo 

is sought by members of which are called the « 
classes ” cannot keep their lips too tightly sealed as tomate’ 
apparently the most trivial which they may learn in their 
professional capacity. Casual remarks dropped at the 

table in the paeeenes of those who have ears to hear mi 
conceivably have most serious consequences, not only 
individrals but for nations. 
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THE TRIUMPH OF WORK. 
In the Archives Générales de Médécine for January, Professor 
P. Tillaux gives an interesting account of the famous French 
surgeon, Velpeau. He was the son of a blacksmith, and wag 
born in 1795 at Breche, a small village of the Indre-et-Loire 
Department between Tours and Le Mans. There wag no 
school in the village, and he learnt nothing in his childhood 
but some fragments of the gospels got by heart in 
mass. At 11 he was taught to read and write, and got some 
elementary notions of mathematics. His father, who prac- 
tised a littie in the veterinary line, when he saw that his gon 
could read, bought one or two popular books on the sui 
which he made the boy read to him in the e } 
About this time Velpeau_ suffered from an affection 
of the leg, which lasted two years and was 
bably an osteomyelitis. The bonesetter was called in bet 
did no good, and Velpeau having tried all the plasters and 
ointments in his veterinary books set to work to stu 
medicinal plants. This gained for him such a reputation that 
people came to consult him from the neighbouring villages, 
His knowledge not Sang come to the demands made upon 
him, he bought popular books of medicine. In this wayhe 
reached the age of 20, blowing the bellows in the forge, 
ing horses, and —— the country folks. Fortunately 
for his patients and himself his career as an unqualified prac- 
titioner came to a sudden end. Being called upon to treat ap 
idiot girl, he bethought himself that he had read that idiocy 
could be cured with black hellebore. Accordingly he pre- 
scribed a maceration of the roots of that plant, which made 
the girl so ill that the local doctor (M. Bodin) was called, 
The doctor spoke his mind somewhat freely to the 
young bonesetter, but promised to say nothing more 
about the affair on condition that Velpeau gave up the 
practice of medicine. M. Bodin could have had no 
idea at the time that one day his own grandson would 
be house-surgeon to the quack whom he so justly wo 
manded. Some time afterwards Velpeau attracted the notice 
of a local magnate who allowed him to share the lessons of his 
children’s tutor. He made such progress that the entleman 
interceded for him with Dr. Bodin, and the end of the matter 
was that Velpeau at the age of 21 was introduced to Dr 
Gouraud, senior surgeon of the Tours Hospital. It isa curious 
coincidence that Dr. Gouraud’s grandson, now physician to 
the Charité, was also afterwards house-surgeon to Velpeau. 
The young blacksmith had a rough time of it at first, but his 
indefatigable app!ication won the regard of his chiet, 9 
introduced him to Bretonneau, who offered him the sea 
resident pupil in the hospital. As a preliminary to br 
doctor's degree Velpeau had to pass examinations in Arts 


in Science, while doing his hospital work. At the age of 2 : 


he went to Paris, with £16, all his savings, in his pocket 
When his money was all but exhausted, Bretonneau gare) him 
an eres to J -_ ee. a on ae , 
Faculty of Medicine. oquet appointe J 

and recommended pupils to him. At the end of his ese 
Velpeau gained the Grand Prix of the Ecole Pra' vee 
Anatomy and Physiology, and in the following year hé 
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i monstrator. In 1823 he took his doctor’s degree 
Pp oiatoeh of his thesis being a refutation of the system of 
is, . In 1824 he gained by competition the title of 

ragrégé. Thethesis which he presented was in Latin, 
Od dealt with the following questions: 
’ An Tuberculorum eraterem i" - 
in pulmonibus ceestulie coreaio ? 
His conclusions are interesting: 
x. Ergo certa diagnosis;tuberculorum crudorum in pulmonibus potest 


, Ergo possibilis crudorum in pulmonibus tuberculorum curatio. 

We are unfortunately unable to say whether he says anything 
about the open-air treatment. ? 

Some time afterwards he became surgeon to the hospitals. 
In 1832 he was elected a member of the Academy of Medicine, 
and in 1834 he was appointed Professor of Clinical Surgery. 
In 1843 he became a member of the Institute, thus having 
mounted all the way from the forge to the top of the scientific 
ladder in less than thirty years. Few men have illustrated 
petter than Velpeau the truth of the Roman poet’s saying 
that omnia vincit labor improbus. In addition to his constant 
jabours as teacher and as surgeon he published a vast number 
of books, including a treatise on surgical anatomy (1825), of 
which several editions appeared; a treatise of midwifery in 
+wo volumes (1829); a treatise of — surgery in four 
volumes (1832); a folio volume on human embryology, with 
plates (1833) ; a complete treatise of midwifery in two volumes 
(1835); and a treatise on diseases of the breast and mammary 

on embodying personal observations gathered during 
twenty years, issued in 1854 and reprinted in 1858. Besides 
these works he wrote separate papers to a number suflicient 
to make from ten to fifteen volumes. 

He was not brilliant as a professor; but, nevertheless, 
students attended his lectures on-account of the clearness of 
his expositions and the good sense of his teaching. As an 
operator he was safe but not brilliant. He was a clinician 
of the first order, and is said to have initiated the method of 
diagnosis by exclusion. He was a model of punctuality, 
having never during more than 30 years missed his visit to 
the Charité at the same hour. He led a life of extraordinary 
austerity, avoiding society and all amusements till within a 
few years of his death. He had only one passion—a love of 
puns—but that was a monomania. Like Bacon, Velpeau 
would sacrifice almost anything for a pun, and he was not 
particular about its quality. 

His death, which took place at the age of 72, was directly 
due to his devotion to duty. While ill with pneumonia he 
insisted on going to the Hospital, in spite of all advice, 
because one of his house surgeons was going to operate, and 
he was anxious to be there to help him. He was one of the 
last, and also one of the best, of the surgeons of the old 
French school. A man of inflexible uprightness, unsparing 
of -samaier as he was of others, he lived for his work and died 
in harness. 








MEDICAL MEMBERS OF THE FRENCH CHAMBER 
OF DEPUTIES. 


Amone the members of the newly-elected French Chamber of 
Deputies are 56 medical men. The total number of Deputies 
being 591, the percentage of medical members is therefore 
nearly 9.5. The following is a list of the doctors who now 
have a seat in the Chamber. The names printed in italics are 
those of new members : 


Drs. Amodru (Etampes), Aubry (Constantine); Bachimont (Nogent-sur- 
Seine), Barrois (Lille), Baudon (Beauvais), Bichon (Angers), Mores (Mont- 
reer Bourgeois (La Roche-sur-Yon), Boutard (Saint-Yrieix); Cachet 
( “x ont), Cazauvieilh (Bordeaux), Cazeneuve (L on), Chambige (Cler- 
rend), Chapuis (Toul), Chautemps (Bonneville), Thecalier 
ec es), Clament (Bergerac), Clément (Martinique); Dasque (Tarbes), 
Gea (Chateauroux), Déc ne (Marmande), Defontaine (Avesnes), Delarue 
4Gannat), Delbet (Coulommiers), Devins: (Brioude), Dron (Lille), Dubief 
eect): Dubois (Paris), Dubuisson (Chateaulin); Empereur (Moutiers) ; 
dee (La Palisse); Herbet(Bourg); Isambard (Evreux); Lachaud (Brive), 
ranean (Lyon), Levraud (Paris), Lo we (Orange); De Mahy (Réunion), 

(Ruffec), Merlou (Auxerre), Meslier (Saint-Denis), Michel (Yssingeaux) ; 
md ieibérac) ; Rey (Cahors), Rouby (Tulle); Sabaterie (Ambert) 
Turigny (Nevers): Tucherde (Belle), Vein ee eae nen tlucon}, 
> Vac ac), Vaillan 8), i 
Vigné (Lodéve), Villejean (Tonnerre), ’ 9 eT 


THE FUND FOR THE FAMILY OF THE LATE 
DR. WILLIAM SMYTH. 


Dr. CaLwELL, 1, College Square North, Belfast, Honora 
Secretary Belfast Committee, begs to acknowledge, wit 
thanks, the receipt of 9 guineas from the Editor of the 
Australasian Medical. Gazette, of Sydney, Australia, for the 
Dr. William poy bar Fund, being the amount raised through 
ged aa of that journal. As already announced, the fund 
1s closed. 

We have received the following letter of thanks to the 
profession from Mrs. Smyth. 

Rosline Lodge, Dustengert, co. Donegal, 
June 3rd, 1902. 

Str,—Would you kindly allow me the courtesy of the columns of the 
BRITISH MEDICAL JOURNAL to enable me to thank the medical profession 
for their great kindness to me in connexion with Dr. Smyth’s death. My 
heart is too full of gratitude for me adequately to express my feelings, 
and I can only say that I will never jones the generosity of my husband’s 
colleagues in the affiction which so suddenly came upon us. 

I use the columns ofthe BRITISH MEDICAL JOURNAL as the most effective 
way of reaching the medical profession.—I am, Sir, yours an 

. M. Su 








British Medical Association. 


NOTICE OF SPECIAL BUSINESS. 
Notice is hereby given that an Extraordinary General 
Meeting of the above-named Association will be held at the 
Exeter Hall, Strand, London, on Wednesday, the 18th 
day of June, 1902, at 2 o’clock in the afternoon, for the 
purpose of considering, and if thought fit passing, the sub- 
joined resolution, that is to say: 

‘“‘That the draft new regulations submitted to this ” 
“meeting, and for the purpose of identification ” 
‘‘initialled by the Chairman thereof, which regula-” 
‘‘tions have been prepared under the direction of the” 
“ Committee appointed for the purpose by the Council ” 
‘‘in pursuance of resolutions passed at the Annual ” 
‘¢ General Meeting of the Association at Cheltenham ” 
** in 1901, be, and the same are hereby adopted as the ” 
‘regulations of the Association to the exclusion of ” 
‘¢ and in substitution for all the existing regulations of ” 
**the Association.” 

And Noticeis hereby also given that a further Extraordinary 
General Meeting of the above-named Association will be held 
at the Exeter Hall, Strand, London, on Wednesday, the oth 
day of July, 1902, at 2 o’clock in the afternoon, for the pur- 
pose of receiving a Report of the proceedings had at the first 
above-mentioned Meeting, and of considering, and if thought 
fit passing, a resolution confirming as a special resolution the 
resolution above set forth. Butif the same shall not have 
been passed by the requisite majority at the said first- 
mentioned Meeting, due notice will be given to the Members 
that the Meeting on the oth day of July, 1902, above men- 
tioned will not be held. 

A copy of the proposed new regulations can be seen at the 
Office of the Association at any time during business hours, 
and a copy will be found printed in the Journat of the 
Association of the 24th day of May, 1902. 

Dated the 22nd day of May, 1902. 
By Order, 
Francis FowKe, General Secretary. 


COUNCIL. 

NOTICE OF MEETING. 

A Meetrne of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 9th day of July, at 3 o’clock 
in the afternoon, immediately on the conclusion of the Extra- 
ordinary General Meeting at Exeter Hall. ; 
" May, x902, ' FRANCIS FOWKE, General Secretary. 
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NOTICE OF GUARTEELY MEETINGS OF COUNCIL 
1902. 
Meetines of the Council will be held on July oth and 
Oetober 22nd. Candidates for election by the Council 
of the Association must send in their forms o —_ to 
the General Secretary not later than twenty-one days before 
each meeting—namely, June 18th and October 1st. 


ELECTION OF MEMBERS, 

Any qualified medical practitioner not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or any recognized Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowket, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at the Hotel Cecil on Wednesday, June :8th, at 6 p.m., and 
will be followed by the annual dinner at7p.m. Theattention of members 
is drawn to the fact that this is the fiftieth anniversary. and it is hoped 
that a large number will be present to celebrate this event.—HENRY 
BETHAM ROBINSON, 1, Upper Wimpole Street, W.; J. W. WASHBOURN, 
M.D., C.M.G., 6, Cavendish Place, W., Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in Birkenhead on Thursday, June roth. Members 
wishing to read papers, show cases or specimens, etc., should communi- 
cate with the Honorary Secretary, T. ARTHUR HELME, M.D., 3, St. Peter’s 
Square, Manchester. 


SouTH EASTERN BRANCH.—The annual meeting will be held at the 
Granville Hotel, Ramsgate, on Friday, June 2oth, at2.30p.m. The Pre- 
sident-elect (Dr. Halstead) invites and hopes to have as many members 
as possible to luncheon at the hotel at 1.30 p.m. Dinner at the same place 
at 6 p.m.; 7s. per head (wine supplied by the local members). As weny 
members of the Branch, especially from outlying districts, may finda diffi- 
culty in obtaining a suitable train to return home the same night, the 
President-elect will be most glad if any such will accept his offer of hos- 
| meer at the Granville Hotel for bed and breakfast. If more applications 

r this shall be received than can be accommodated, the order of priority 
of application will be followed.—T. JENNER VERRALL, 97, Montpellier Koad, 
Brighton, Honorary Secretary. 


SOUTH-EASTERN BRANCH : WEST KENT DISTRICT.—The next meeting of 
this District will be held at the City of London Asylum, Dartford, on 
Friday, June 13th, at 3.15 p.m.; Dr. Ernest White inthe chair. Agenda: 
Minutes of previous meeting. Election of Honorary Secretary for the 
ensuing year. Dr. Wilfred Warde,fAssistant Physician to the Hospital for 
Diseases of the Skin, Blackfriars, will read a paper on Impetigo. Dr. 
Beresford will show some cases of Adenoma Sebaceum. Dr. Arthur Pat- 
terson will contribute Notes on the After-Effects in a Case of Revaccina- 
tion. The Chairman having kindly invited members to lunch between 
rand 3 p.m., the Honorary Secretary will be pleased to hear from those 
—— who intend availing themselves of this kind invitation.— 

UDFORD COOPER, 19, Victoria Street, Rochester, Honorary Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual general 
meeting of this Branch will be held on Thursday, June roth, at 3.30 p.m., 
iu the Medical Institute, Edmund Street, Birmingham. The meeting will 
be followed by the annual dinner to be held the same day at 6.30 p.m. in 
the Grand Hotel, Birmingham, Chairman, Dr. Henry Malet. President- 
elect of the Branch.—J. T. J. MORRISON, F.R.C.S. ; T. STACEY WILSON, M.D., 
Birmingham, Honorary Secretaries. 


— 





EDINBURGH (FIFE AND LOTHIAN) BRANCH.—The annual meeting of this 
Branch will be held on Tuesday, June 17th.—_JAMES HODSDON, NORMAN 
WALEER, Honorary Secretaries. 


ABERDEEN, BANFF, AND KINCARDINE, AND NORTHERN COUNTIES OF 
SCOTLAND BRANCHES.—There will be a joint meeting of these two 
Branches at Elgin on June rth. Further particulars will be sent each 
member by circular. As this is the first joint meeting the Branches have 
had for a number of years, the Secretaries hope there will be a full attend- 
ance of members. Arrangements are being made for a golf match 
between the two Branches. Members of either Branch wishing to play 
might kindly send in their names to the Secretaries—J. F. CHRISTIE, 
Aberdeen, or J. MUNRO MoiIR, Inverness. 


SoUTH MIDLAND BRANCH.—The forty-seventh annual meeting of this 
Branch will be held on Thursday, June r2th, at the Bedford County Hos- 
ital, Bedford, at 2 o’clock, under the presidency of Mr. Gifford Nash. 
Gentlemen are invited to introduce new members, and any one wishing 
to read papers or cases is requested to communicate with the Honorary 








Secretary without delay. The President requests = 
members’ company at fancheon in the Hos stad ft the (Pleasure! 
obliged by the favour of a reply, addressed to himself nel ae 
June 7th. Agenda: Discussion, the Open-air Treatment of 
with special reference to the Nordrach System: to be o 

Hartley. Dr. Brand: Pemphigus Foliaceus in an Infante nee by 
pathological specimens from the Bedford Hospital Museum 
shown.—E. HARRIES JONES, Northampton, Honorary Secretary 


EAST ANGLIAN BRANCH.—Preliminary Notice : The 
ing of this Branch will take place at Great Yarmouth on ten Meet, 
roth, under the Presidency of Mr. W. E. Wyllys. The presentations aw 
Barnes and Dr. Beverley will take place at this meeting. It ig he. 
that gentlemen desirous of joining the Association or ranch, ante 
bers willing toread papers or contribute cases to the m willow 
municate at once with Dr. Ballance, Norwich. Members fem ca 
nominating candidates for election as officers of the B of 
By-law 9, must send their nomination to Dr. Nicholson so asto Tee 
not later than June 13th. Members who have not yet paid their bin 
pa for re = ~~ = oblige by font o them to sae 

onorary Secretaries—B. H. NICHOLSON, Colchester; H, BALLANcR 
Norwich ; FrRaNcis WARD, Ipswich. , H. 4. 


SOUTH-WESTERN BRANCH.—The sixty-third annual 
Branch will be held on Wednesday, Jane 18th, in the Board rosm ya 
Royal Devon and Exeter ——— at 3 p.m., when Mr, G. Thom will & 
the chair to Mr. J. Delpratt Harris, who will deliver ‘his inay; 
dress. The report of the Branch Council for the year 1901-02 be 
sented to the meeting, and the officers of the Branch, and rep 
on the Central Council, and on the Parliamentary Bills Committee, be 
elected for the year 1902-03. After the meeting the President hag 
pie visits to the new wards of the Royal Devon and Exeter H 
and West of England Eye Infirmary, the Cathedral], Cathedral 
where documents of great interest can be examined, the Guil 
city muniments, and the septic tank system. Luncheon, by kind invita. 
tion of the President-elect, will take peate from 12.30 to 2.30 p.m. at 
West Southernhay, and the annual dinner will be held at Po le’s Ne 
London Hotel at 6.30 p m. Tickets (exclusive of wine), 6s, The Honorary 
Secretary will be obliged if those members who purpose atten 
dinner will inform him on or before June 14th, and at the same time 
forward 6s., the amount of the dinner ticket.—G. YOUNG Eatgs, 1, Matlock 
Terrace, Torquay, Honorary Secretary. 


MIDLAND BRANCH.—The annual meeting of this Branch will be hed 
atthe Guildhall, Lincoln, on Thursday, June 12th, at 2.15 p.m. Mr,7.P 
Greenwood, President-elect, will preside, Agenda: Minutes, a 
Branch Council, election of representatives of Branch on General 
election of representatives of Branch on Parliamentary Bills Committe, 
election of Branch Council and officers, election of President-elect for 
1902-3. Papers—Address by the new President : The Results of the Public 
Health Acts on the Health of the Rural Population during the lat 
Twenty-five Years. Dr. E.A Lawrie (late of Hyderabad): The Adminis 
tration of Chloroform. Dr. G. M.Lowe: The Influence of Roentgen Rays 
in the Treatment of Lupus and other Skin Affections. Dr. Pope and 
other members of Branch Council : The Effect of the Proposed New Rules 
and By-laws on the Organization and Area of the Branch. Expressions 
of opinions as to what should be the new divisions in this Branch ares 
are yequested. Members are requested to bring cases and specimens 
for exhibition. Luncheon will be provided by the President-elect atthe 
Albion Hotel at1 p.m. The annual dinner will be held at the Albion 
Hotel at6p.m. Tickets 7s. 6d., exclusive of wine.—FRANK M. Popg, 

4, Prebend street, Leicester, Honorary Secretary and Treasurer. 





DUNDEE AND DISTRICT BRANCH. 

THE annual business meeting of this Branch was held in the 
Dundee Royal Infirmary on May 3oth, Dr. C, Tempremas, 
President, in the chair. There was a large attendance, 

Presentation of Reports.—The report of the Treasurer, and 
that of the representative of the Branch of the Association 
Council were presented. : 

Election of Officers.—The following gentlemen were elected 
officers for 1903:—President: J. A. Dewar, M.D., Arbroath, 
President-elect: E. Waymouth Reid, M.D., Dundee. Vice 
Presidents: G. O. C. Mackness, M.D., a Ferry ; J.K. 
Tulloch, M.B., Dundee. Councillors : W. Barron, MD, 
Letham; T. F. Macfarlane, M.B., Dundee; G. P. Orarer, 
M.B.,Coupar Angus; H. E. Fraser. M.D , Dundee; G. Peter 
kin, M.B., Forfar; W. Kinnear, M.D., Dundee. Honoray 
Secretary: R. C. Buist, M.D., Dundee. Honorary Treasurer: 
D. M. Greig, F.R.C.S.Ed., Dundee. Representative on tle 
Council and Vurliomentary Bilis Committee of the Associaton: 
R. C. Buist. ; 7 

Constitution of General Medical Council.—The Branch ap 


proved generally of the suggestion that the Scottish Branches 


take common action for the amendment of the consti 
and powers of the General Medieal Council. 







— 


School Board Medical Offcers.—It was resolved that in view : 


of the prevalence of ringworm and other eontagious I 


fective disorders it was desirable that the School Hat 4 


should have the services of special medical officers, 
Council was instructed to take steps towards this. 





Ee 


Besser. 


FELSE S882 _S6. | 


ee 





See FRab eRvES 


Ee 


ra eee 


PESESERESSEESEL.-E 86g eats ed 





wasBEs@ UO 


Sie Fes SesSssPnFeR SE PE 


Jump 7, 190] ASSOCIATION 
’ 





| Pat JouRNAL 1447 


INTELLIGENCE. 








wnt 1],—The Secretary was instructed to write to 
‘wiben embers of Parliament regarding the Midwives Bill 


as follows : 166, Nethergate, Dundee, 


| f the Dundee and District Branch of 

a imous vote of the Dundee an strict Branch o 

Dear Sir, By Bical Association I have been instructed to draw your 
the Bri to the following points regarding the Midwives Bill, which 
attention on the report stage this week. The matter concerns us in so far 
comes ti prepared for Scotland will follow the lines of the English Act 
more or less Closely: as Bill does not prohibit practice by unregistered 


mires, and affords no penalty but disregistration for malpractice by 


ithout ie veovinces it would not avoid the damage to mothers 


dly designed to avoid, and it would constitute so 
J is Bite danger that the Brarch would urge you to use every 
rt to secure its amendment on the report stage, or failing this, its 
nement to another session. 
N.B.—During the year xgor-2, nine women who had recently borne 
pildren were admitted to Dundee Royal Infirmary suffering from some 
form of septic poisoning. Seven of them died, usually within a few days 
ofadmission. In most of the cases it was possible to trace the illness to 
the ignorant presets of untrained or to the presumptuous actions of 
train ves. 
— I am, yours sincerely, 
. C. Burst. 
‘ew Members.—D.*Wardrop, M.B. (Alyth), was elected a 


poe of the Association and Branch as from July 1st. 





DUNDEE AND DISTRICT, EDINBURGH (FIFE AND 
LOTHIANS), AND PERTHSHIRE BRANCHES. 

Conjoint Meeting.—After the annual business meeting of 
¢he Dundee and Dastrict Branch, a conjoint meeting of the 
above Branches was held, with Dr. TEMPLEMAN in the chair. 
The meeting took the form of a Clinical Congress. 

Communications.—The following cases were shown :—Dr. R. 
0. Burst: Cases after symphysiotomy.—Dr. A. McGILuivray: 
(1) Pulsating exophthalmos after ligature of internal carotid 
arteries; (2) extensive wound of eyeball, complete recovery 
of vision ; (3) case with overaction of the oblique muscles.— 
Dr. H. E. Fraser: Cases of rodent ulcer and of lupus under 
Pottery A. K. Trartu: An unusual form of 

ermatitis—Dr. W. E. Foaeir: (1) Spasmus nutans; (2) con- 

ital diplegia.—Dr. A. M. StaLKer: (1) Senile chorea; 
iP perpatn aemorrhagica.—Dr. J. Mackiz WHuyTE: (1) 
Lymphangiectasis; (2) hypertrophic osteo-arthropathy ; 
(3) combined sclerosis of the spinal cord; (4) locomotor 
ataxia with marked gastric crises; (5) case of recovery from 

ipheral neuritis.—Dr. G. T. GuiLp: (1) Multiple papil- 
omata of larynx ; (2) specific disease in pharynx, fisaure in 
tongue ; G) septic thrombosis following middle-ear disease, 
na the internal jugular vein.—Dr. J. S. Y. Roars: 
nunited fracture of the neck of femur. 

Museum.—The following preparations were exhibited :— 
Mr, D. M.Greic: Series of surgical preparations. Patho- 
es specimens from the Museum of the University College, 

‘un ee. 

Card Specimens.—Professor MACEWEN: (1) Mass of tuber- 
culous glands removed from right side of neck by operation. 
(2) Sarcomatous tumour of kidney from child, aged 4 years. 
(3) Cyst-like tumour in muscles of thigh; the wall of the cyst 
iscomposed mainly of bone, thecontents mainly ofaltered blood. 
(4) Gall stones from two cases ; removed by operation. (5) Acti- 
nomycosis (human, liver); (6) Cystic transformation of kidney. 
Intraparietal myoma uteri (Professor Kynocu). Myomata 
uteri with polypoid myomatous tumour filling cavity (Pro- 
fessor Kynocu). Intraparietal myoma (Dr. Burst). Large 
multiple uterine myomata; weight 13 lb.(Dr. Burst). Large 
intraparietal myoma uteri with marked increase in size of 
uterine cavity; weight about 12 lb. (Professor Kynocag). 
Large uterine myomata with peculiar relations (Dr. 
E. Txomson). arge myoma uteri; elongation of 
urine cavity (Dr. Burst). Myoma removed three months 
after delivery (Professor MAcEwEN). Large myoma uteri ; 
+ vascular spaces; thrombosis (Professor MAcEwEN). 
Polen myoma projecting from uterine wall. (Dr. Burst.) 

olypoid myoma from cervix uteri. (Dr. Buist.) Cystic 
myoma. (Dr. Burst.) Maltiple myomata of uterus with cal- 
cifeation. (Dr. Buist.) Myomata uteri with calcification, 
cancer of body of uterus. (Dr. SanDEMAN.)—Dr. SANDEMAN 
(East Parochial Hospital): (1) Bones from case of osteo- 


malacia. (2) Renal calculi from same case ) Cretaceous 
mass‘expectorated by phthisical patient. Us) Prostatic cal- 





culi. (5) Fibromyoma of small intestine. (6) Extreme duo- . 
denal stenosis from cicatrization of ulcer. (7) Cystic vermi- 
form appendix. (8) Various forms of gall stones. (9) Cancer 
of first part of ascending colon, adhesion of upper part of 
ascending colon, perforation.— Mr. ANDREW SPREULL, 
F.R.C.V.S., and Mr. Jas. Peppie, F.R.C.V.S.: (1) Tuber- 
culosis, lung, horse. (2) Cystic adenoma, skin, dog. 
(3) Urethral calculus, horse (cast). (4) Horse balls. 
(5) Mitral valve with three cusps, heart, cow.—Mr. J. 

AXTER, A.S.I. (Slaughter House, Dundee): (1) Muscle 
of leg of cow, “ quarter-evil ;” (2) liver, distoma hepaticum, 
cow ; (3) pulmonary distomatosis, cow ; (4) strongylosis, lung 
of sheep; (5) strongylosis, lung of pig; (6) nodular necrosis, 
liver, cow; (7) actinomycosis, tongue, cow; (8) cysticercus 
liver, pig.—Dr. James Gray and W. A. Dickson: Slides to 
illustrate the teaching of surgical anatomy.—New Sydenham 
Society: Plates from new Atlasin Aid of Diagnosis, exhibited 
by Dr. R. C. Burst, Honorary Local Secretary. , 

Series of Specimens Illustrating some of the Affections of 
the Heart.—Dr. Fraser: Congenita! Affections: Aortic and 
mitral lesions, infant, 4 days; defect in interventricular 
septum, stenosis pulmonary artery, ductus arteriosus, young 
child, general tuberculosis ; defect in interventricular septum, 
etc.; abnormality of pulmonary valve; fenestration of pul- 
monary and aortic cusps.—Affections probably congenital : 
Tricuspid and aortic stenosis, chronic mitral endocarditis ; 
mitral and tricuspid stenosis.—Ruptures: Aneurysm of 


heart, rupture of l.v.; rupture of aorta.—Thrombosis: 
Globular thrombosis, r.a.; globular thrombosis, _1.a.; 
thrombosis, l.a:, softening; thrombi, l.v., softening.— 


Hypertrophy and Dilatation: Hypertzophy of left ventricle, 
chronic Bright’s disease; hype trophy and dilatation of right 
ventricle, chronic bronchitis. Endocarditis: Ulcerative 
endocarditis, aortic and mitral, with ruptured valvular 
aneurysms; ulcerative endocarditis, aortic and mitral, with 
rupture of valvular aneurysm ; ulcerative aortic endocarditis, 
penetration of pars membranacea ; acute aortic endocarditis, 
with deformity of cusps; acute and chronic mitral endo- 
carditis; chronic mitral endocarditis, hypertrophy; chronic 
mitral endocarditis, thrombosis: chronic mitral endocarditis, 
‘*button-hole mitral.’—Dr. Gro. A. Gipson (Edinburgh) : 
pray heart, showing successive stages of infective endo- 
carditis. 

Tea.—By the courtesy of the Directors of the Royal Infirmary 
tea was served at the conclusion of the Congress. 

Dinner.—In the evening sixty members and guests dined in 
the Royal Hotel. The toast list included ‘‘The King,” pro- 
posed by the Caarrman ; “ The British Medical Association,” 
gy an by Professor WaymournH Re1p, and responded to by 

r. ARGYLL ROBERTSON, President of the Edinburgh Branch ; 
and ‘“‘ The Chairman,” proposed by Lord Provost 


BATH AND BRISTOL BRANCH. 
A MEETING of this Branch was held at University College, 
Bristol, on Wednesday, May 28th, Dr. Carry Coomss in the 
chair. Twenty-five members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Annual Meeting of Branch.—The date of the annual meeting 
of the Branch was fixed for Wednesday, June 18th. 

New Members.—C. W. Edwards, F.R.C.S.Edin., M.R.C.S., 
L.R.C.P. (Wincanton); G. Dundas Edwards, M.R.C.S., 
L.R.C.P.; Frank F. Bond, M.R.C.S., L.R.C.P. (Trowbridge). 

Communications.—Dr. WATSON WILLIAMS read a paper on 
diplococcal bronchitis, which was discussed by Drs. Carry 
Coomss, NEWMAN NEILD, and T. FisHer.—Dr. E. W. Hay 
GROVES read an account of a successful case of excision of a 
chronic re ulcer, which was discussed by Drs. WALDO, 
FritH, Messrs. Lace, Morton, and Dr. MARKHAM SKERRITT.— 
Mr. C. H. Waker read notes, illustrated by numerous dia- 
grams, of a case of detachment of retina.—Mr. C. A. Morton 
showed a patient on whom he had successfully operated for 
cerebellar abscess, and described the case and operation; Drs. 
Frito and MarKHAM SKERRITT commented upon the case.— 
Dr. MicHELL CLARKE and Mr. Morton described the sym- 
ptoms and operation in a patient, who was exhibited to the 
meeting, from whom Mr. Morton had removed a glioma of 
the motor area of the cortex cerebri.—Dr. MicHELL CLARKE, 
showed lantern slides and microscopic specimens of a case of 
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sclerotic atrophy of cerebrum and cerebellum ; Drs. WaLpo, 
FisHErR, and Stack discussed the case. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE annual meeting of this Branch was held at the Royal 
Society’s Room, Sydney, on April 4th, Dr. Foreman, Presi- 
dent, “ the chair. Forty-seven members and one visitor were 
present. 

‘Confirmation of Minutes.—The minutes of the previous meet- 
ings were read and confirmed. 

ew Members.—The PresipENT announced the election of 
the following gentlemen: Dr. R. T. Michell (Wee Waa), Dr. 
C. C. Cocks (Wentworth), Dr. Louis Vallie (Inverell), Dr. E. 
B. Bardsley (Waverley), Dr. H. M. Anderson (Sydney Hos- 

ital), Dr. G. S. Samuelson (Armidale), Dr. Margaret M. 

ite (Children’s Hospital, Adelaide), Dr. R. L. Davies 
(Children’s Hospital). 

Scrutineers.—The PRESIDENT ap 
MacPherson as scrutineers, and 
assistants. 

Report of Council and Statement of Accounts.—The Council’s 
report was taken as read. Dr. JAMigson moved the adoption 
of the report, which was carried unanimously. Dr. Craco 
ete adoption of the statement of accounts, which was 

opted. 

President's Address.—The PresipEnt delivered an address.— 
The Hon. Dr. MacLaurin proposed a vote of thanks to the 
President for his address.—Dr. Wm. CHISHOLM seconded the 
vote of thanks. 

Branch resentatives at Annual Meeting.—Dr. CraGo pro- 
pans that Sir James Graham, Drs. E. J. Jenkins and Jarvie 

ood represent the Branch at the annual meeting of the Home 
Association at Manchester. 

Demonstration.—Dr. HANKINS —_ a demonstration of 
phonating apparatus, and exhibited three patients. 

Election of Officers.—The PresipENT announced the result of 
the election: President: Dr. G. E. Rennie. Vice-President: 
Dr. Brady. Councillors: Drs. Hankins, Foreman, Crago, 
Worrall, Fiaschi, Beeston, Dick, Newmarch, Hinder, 
MacCormick, Jamieson, and Pockley. Auditors: Drs. F. W. 
Hall and F. J. Sawkins. 

Vote of Thanks.—A vote of thanks was accorded to the 
Scrutineers. 


BRITISH MEDICAL ASSOCIATION. 
SEVENTIETH ANNUAL MEETING. 





inted Drs. Sawkins and 
rs. Stokes and Corlette as 





Tue seventieth annual meeting of the British Medical Associa- 


tion will be held at Manchester on Tuesday, Wednesday, 
Thursday, and Friday, July 29th, 30th, 31st, and August 1st, 


1902. 
ANNUAL EXHIBITION. 

Chairman: Dr. Woodcock. 

Secretary: Dr. A. Brown Ritchie, 117, Boston Street, Hulme, 
Manchester. ; 

Telegraphic Address: Annually,Manchester. 

Telephone No.: 2376 Manchester. 

The Annual Exhibition in connexion with the above meet- 
ing will be held in the Drill Hall, Burlington Street, Man- 
chester, on July 28th, 29th, 30th, 31st, and August ist, and 
will comprise the following Sections: 

A. Foods and Drugs, including Prepared Foods, Chemical 
and Pharmaceutical Preparations, Antiseptic Dressings, etc. 

B. Medical and Surgical Instruments and Appliances, 
Books, Diagrams, Charts, etc. 

- ©. Sanitary and Ambulance ‘Appliances, ‘Consulting-room 
Fittings and Furniture. 
* The Drill Hall affords excellent accommodation for the pur- 
pores of the Exhibition, the dimensions of the main building 
ing 169 ft.long by 85 ft. wide, and affording a total floor 
space area of about 14,5008q. ft. The Hall is situated well 
within 300 yards of the Owens College, where the Sectional, 
a and other meetings of the Association are to be 
e ° ” 

The Committee have also had placed at their disposal 

ample space for the erection of large marquee, etc., for the 











accommodation of exhibits of carriages, ete., ang a, 
motor cars, on trial and for sale, suitable for roped 
medical men for professional and other purposes, 

Arrangements are also being made on Exhibition ie 
for lounge and smoking room, writing room, lagi tea 
a ag pte Ng seer ete.’ ang 

xhibitors in ions A, B, an other t. bp 
the Association) will be charged fos table, senate 
from 5s. and upwards per square foot according to positin, 

Tables 3 ft. 6 in. wide will be provided, the cenfra): : 
7 ft. wide, being divided by itions carried to the pend 
- “— z- — = tables o A 6 in. wide. 

n Section C, floor. space will be provided leek aa 
6d. to 18. 6d. per square foot according to position: “hia 
space no erection, stands, or tables for the display of goods 
will be allowed, but exhibitors may at their own cost 
down a platform in height not exceeding 6 in. from floor me 

Electric current and gas supply can be arranged for if due 
notice is given to Secretary by exhibitors requirin same, 
The use of spirit lamps, etc., will not be allowed in the 
building. 

Plan of hall, particulars, and regulations will be Teady on 
ioe 15th, — — faye 4 Oey may be obtained Upon 
application being made to the Honor Secre 
Ee ibition. eal “ary for the 

Copies. of prospectus and regulations in full can bel ob- 
tained a application. 

A catalogue, giving short description of exhibits, and of 
which 2,000 copies will be printed, will be distributed fr» 
to members of the Association attending the meeting, 4 
cations for advertisements in the same should be made ata 
early date. 

Communications on all general matters connected with the 
exhibition and all applications for space should be adé 
to the Honorary Secretary, Dr. A. Brown Ritchie, 117, Bost 
Street, Hulme, Manchester, to whom all cheques are to be 
made payable. Telegraphic address, Annually, Manchester, 

Space will, as far as possible, be allotted as it is applied for, 
and all applications will be dealt with in the order in which 
they are received. : th 

Exhibits will only be received conditionally upon the reg 
lations and conditions being aay ae with ; and, 
further, that in any question that arises the decision of the 
Honorary Secretary shall be final and binding upon 

arties. “ 
. An official Guidebook will be presented to memben, 
which will consist of 300 pages (cloth bound) illustrated with 
upwards of 80 half-tone engravings specially prepared forthe 
work. In addition to description of the Owens College, 
Medical School, and the usual maps, plans, etc., it will co- 
tain about twenty special articles written by experts on the 
history, antiquities, churches, hospitals, charities, publie 
buildings, parks, manufactures, etc., and also an accounto 
the Manchester Ship Canal. 3,000 copies will Le printed and 
a selected number of advertisements will be admitted. Pr 


spectuses giving full particulars may be obtained from the 


Exhibition Secretary. 








SPECIAL CORRESPONDENCE. 


SOUTH WALES. 


Coronation Commemoration at Cardiff and the Seamen's Hospital 
---Welsh University Offices—Hydrophobia and Rabies i South 
Wales.—Small-pox in South Wales. 

A MEETING was held on May zoth at the Cardiff Exchange 

consider means of permanently commemorating the 

tion. In the circular convening the meeting it was 

that a fund should be formed to support beds at the ‘ald 

Infirmary and the Seamen’s Hospital. After a good ‘i 

discussion as to the relative merits and need for 

these two institutions, it was decided that aC ball be 

formed to raise a fund annually, and that one-half os 

devoted to the Cardiff Infirmary and the other to the 

Seamen’s Hospital. Ata mare of the Building Committee 

of the Cardiff Seamen’s Hospital on May 3oth it wos dei 

to invite the Marquess of Bute to lay the memo ' 
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i uch date as would be suitable to him in | real need was sacrificed by this decision to theoretical 
the new hospital va notions about the liberty of the individual, and an excel- 
A lent opportunity of improving the preliminary education 


ugust i 
ual extra-collegiate meeting of the Court of the 
dua * Shrewsbury on May 3oth, the location of the 
Welsh University offices was finally settled. There were a 
derable number of applications for the honour from 
diff bs ny rd a good er of fa ona 2 
i ly decided that the generous offer o e Cardi 
was ultimate-¥ The offices will therefore be in 
rmanently established in Cardiff. The offer of 


niversity at 


‘ferent towns in 


Corporation be accepted. 


future pe 


Catdiff consisted of a free site and £6,000 towards the build- 


ing fang hydrophobia at Garnant in.East Carmarthenshire 
has caused considerable public interest in the locality owing 


to: one or two special features. The patient, 63 years of age, 


and a well-known man in the district, was bitten as long ago 


as August, 1900, by a fox terrier. The bite was a severe one, 


and on the exposed hand. The patient went to the Pasteur 


Institute in Paris, returning after nineteen days’ treatment. 
He returned feeling quite well, and remained so until May 
.a6th, 1902, when he complained of pain in his right arm. 
Symptoms of hydrophobia rapidly set in, and he died on May 
2sth. The fox terrier had shown s)me symptoms of rabies, 
and was at once shot after the patient had been bitten. A dog 
shot a Carmarthen about three weeks ago has been since certi- 
fied by the Board of Agriculture to have been suffering from 
rabies. This animal had bitten a little girl and subsequently 
aman before it was shot. Both persons were sent to Paris for 
¢reatment. . : ; : 

Cases of small-pox still continue to be notified in Glamorgan- 
shire. In Swansea the epidemic continues, with a few fresh 
cases from time to time. During the week ending May 31st, 
6 fresh cases were notified. The 2 last cases were from the 
central part of the town. During the week 1 small-pox case 
died in the isolation hospital. At Ystalyfera, near Swansea, 
where a small epidemic took place some months ago, 3 fresh 

‘eases were notified on May 29th. On May 11th, 3 colliers 
visited Swansea and put up at a public house near tne centre 
ofthe town. All 30f them subsequently developed small-pox 

‘at Ystalyfera. Owing to the previous outbreak the Pontardawe 
District Council has erected a substantial temporary small- 
pox hospital, which is now available for these patients, and 
tor others should further cases develop. At Maesteg a case 
of small-pox has been notified during the past week. The 
patient is a young child. 


CORRESPONDENCE. 


THE MATRICULATION EXAMINATION OF THE 
UNIVERSITY OF LONDON. 

Sir,—In an editorial annotation, appearing on page 1358 of 
the British MepicaL JOURNAL of May 31st, you state quite 
correctly that the Faculty of Medicine of the University of 
London had passed a resolution at their meeting on May 23rd 
to the effect that, ‘‘in the opinion of the Faculty of Medicine 
it was undesirable that any official advice should be published 
in the calendar of the University as to the optional subjects 
which should be taken at the Matriculation Examination by 
intending undergraduates in medicine.” You omit, however, 
to state that this decision was by no means unanimously 
atrived at. At the meeting in question of the Faculty I pro- 
posed, and Mr. Langton seconded, an amendment to the effect 
that intending undergraduates in medicine should be advised 
to select French, German, and one of the following subjects : 
Elementary chemistry, physics or ‘biology as the three 
optional subjects for examination. Unfortunately, this 
amendment was lost on a division by, I think, 25 to 12 votes, 
which shows that, at any rate, a full third of those members 
rf Stalag oD sar S a approve of oe question laid by 

p ore the Facu eing simply answered i 
aegative by the latter. + “ we nie 

The subject of the preliminary education of the future 
Tl cal man is one of such great importance that I trust you 
Ps allow me to state that I much regret the decision of 
€ majority and to give my reasons. 
iro ith great respect for the judgement of those dissenting 
tom me, I must confess that, in my humble opinion, a very 








.| pletely thrown aside never to be resume 


with any amount of knowledge o 
out wishing to detract from the value of our study of the 
latter, I think that a modern faculty of medicine of a modern 
university should have assisted by giving advice to that effect 
to those who wish to prepare themselves in the most useful 
manner for their future medical career. 


of intending members of the medical profession was lost. 
The proposer of the resolution dwelt in his speech on the un- 
desirability of fettering intending candidates in their choice 
of subjects, and spoke against premature over-specialization. I 
venture to think that these dangers do not apply to the question 
at issue. It is a fact, I believe, that very few of those who 
select medicine as their career clearly know what this de- 
cision means and how best to achieve their purpose ; and it is 
not only they who are ignorant in these respects, but in the 
majority of cases their oa and guardians as well. 

What is more natural under such circumstances than that 
they should apply for counsel and advice to those who are in 
the midst of an active medical career, and who from the posi- 
tions they have attained themselves would naturally be sup- 
posed to be best qualified in advising the intending under- 
graduate how to prepare himself for his future career—that is 
to say, to the Faculty of Medicine of the University of London? 
I cannot help regretting that such an obvious responsibility 
should have been declined by the body concerned. 

Hitherto, the preliminary education of future members of 
the profession has been almost everywhere and almost 
exclusively conducted on classical lines. I have myself 
enjoyed a very strict classical education, and I am the last 
to underrate the advantages which a study of Greek and Latin 
offers for the logical training of the mind. But, Sir, evena 
good thing may be bought at too dear a price, and it is, to my 
mind, a very serious question whether (1) the study of the 
dead languages in its present preponderant form is in- 
dispensable for such a logical training, and whether (2) 
some of it might not be replaced with advantage by 
the study of subjects more cognate to the medical man’s 
future career—such as (a) the study of the two languages 
which, in conjunction with English, are the languages 
of culture of our own times, and (4) the study of those 
natural sciences with which our own science is intimately and 
indissolubly connected. The study of Greek and Latin at the 
high schools of this and other countries is, so far as I am 
able to judge from experience in my own and in the 
younger generation, so very much limited to the formal 
aspects of these subjects that, with some rare exceptions, 
the scholars do grasp but little of the beauties of the 
literary productions which they study, and in nine cases out 
of ten they no sooner enter upon -their actual professional 
career, than the subjects to which they have devoted eight or 
nine of their most valuable years of development are com- 
again. Mean- 
while, those subjects which are of real and lasting import- 
ance (as we see more from day to day) for a medical career, 
namely, the study of modern languages and of natural 
sciences, are either entirely omitted, or relegated to an abso- 
lutely subordinate and insignificant corner in the scholar’s 
plan of lessons. Only too late, and with sincere regret, does 
the majority of our profession realize how much more valu- 
able it would have been for them had their preliminary train- 
ing been moving on these modern lines. I do not think for a 
moment that one can speak of such a modern education as 
representing over-specialization. Surely no more liberal 
education can be given to a man than to prepare him for the 
battle of life in whatsoever sphere he may afterwards work by 
a knowledge of the three great languages of modern culture, 
and by thorough study of those natural sciences which 
constitute the signature of the progress of our own times. 

The future of scientific medicine is, I venture to think, 
more intimately connected with payecouce chemistry than 
Greek and Latin, and with- 


The question has an even broader and more far-reaching 


aspect. I cannot help thinking that if the Faculty of Medi- 
cine of the University of London had decided in the sense of 
my amendment, a very important and most desirable impetus 
would have been given concerning the direction of higher pre- 








liminary education in general in this country. 











sgg0 ee CORRESPONDENCE. 








Whilst reiterating my regret that such an occasion should 
have been lost, I wish to ra see a pious hope that the deci- 
sion of the Faculty may not be final, and that an opportunity 
may be found at which it could be amended in the sense of 
my suggestion.—I am, etc., 

Wimpols Street, W., June 2nd. Friix SEMON. 





EDUCATION IN ENGLISH SCHOOLS. 

S1r,—I should like to allude to a few defects, as my experi- 
ence goes, in our upper class schools. I can hardly think my 
—e is unique. It seems to me that there is too marked 
a division between the classical and the modern sides. If I 
keep a boy on the classical side he learns no German, and if I 
put him on the modern side he learns no Greek. Now when 
a parent does not know what a boy is going to be, he wants 
generally to educate him well all round, so that when he 

gins to specialize he can carry on the sort of education best 
suited to his future career. 

I would like to see modern learning—French, German, and 
science—levelled up, while classical learning is not neglected. 
Suppose a boy was put on the modern side, and at 18 years of 
age decided to enter the medical profession, for want of Greek 
he could not take, I think, the M.D. degree, and if he wished 
to do so would have to begin Greek. 

It seems to me that nearly all through his school days he 
ought to have been taught Latin and Greek, French and 
German. He could surely have spared an hour a day each 
for French and German out of the many he has to devote to 
classical languages, so that at, say, 17 or 18, when he begins 
to specialize, he would not have to start some language from 
the beginning. 

If he went into commerce, he could then drop the classics 
more or less and continue modern languages; whereas if he 
went into one of the learned professions he could devote more 
time to Latin and Greek, with the advantage of knowing 
something of two useful modern languages. The teaching of 
French on the classical side is a sort of farce, and German 
does not seem to be possible at all. 

Surely few will argue that German is useless to a medical 
man. French and German might be -learned perfectly, 
whereas Greek and Latin are very rarely known anything 
like perfectly. Ido not want them abolished even for the 
sake of knowing one’s own language, but that these dead 
tongues should crush out modern knowledge is in my opinion 
a huge mistake, and public opinion should be brought to bear 
on the ultra-classical conservatism of cur public schools, or 
some of them at least. Can any one tell me of a public school 
where French and German are taught adequately on the 
classical side or Greek and Latin adequately on the modern 
side ?—I am, etc., 

May 13th. A Faruer oF Pusiic Scuoot Boys. 





THE MIDWIVES BILL, 1902. 

Srr,—A letter which has recently appeared in the Manchester 
Guardian on the Midwives Bill, 1902, appears to me to deserve 
some attention from the medical profession, not on account of 
the personal influeace of the individual writer, but because it 
throws some light on certain motives and influenves at work 
of which the Bill is largely the resultant. The writer gives 
expression to the opinions of a whole class of active social 
and political workers. Sheis one of the most energetic and 
eloquent advocates of the claims of women to receive at least 
due recognition in the administrative work of our social and 
— system. The opinions of thisinfluential class of women 
ave been imprinted on several of the Midwives Bills, 
but never so strongly and _ characteristivally as on 
the measure now before Parliament. Its predecessors 
have fared badly, but the omens are all in favour 
of the present Bill passing into law, and yet it is, in 
my humble opinion, about the weakest and worst of the 
series. With a superficial aspect of strength and ew aot 
ness, it contains such defects that unless it is amended with 
a strong hand in a sense directly opposed to that of the Mid- 
wives Institute, it will be disastrous in its effects upon the 
—_— class for whose protection legislation is required, 
and it will justify the worst fears, prophecies, and objections 
of that portion of the medical profession who have perversely 
opposed all legislation for a considerable portion of a genera- 


it is desi 
wives.” 


tion and 


appealed 








tion, and are largely res 
position of the question. 

In the letter referred to, the objection is 
Bill makes no provision for the training of mid 
‘*a Bill to secure the better tra 
his. is surely a misap 
for the formation of a Central 
function would be to lay down rules an 
examination. As far as training is concerned, 
prise would doall that might 
the training and coaching of midwife pupils for ' 
tion has reached the proportions of a considerable 
and we may anticipate with confidence that 
prise will develop and* improve in character 
trol of a properly-constituted authority. Weh 
of the development of medical education and e 
under the control of the General Council of 
Education. The great hospitals, which furnish an 
portion of medical education, are “supported 
The State does n 
medical education in this count 
raises difficulties and imposes burdens. 
progress. It is only natural that the women 
ested in social questions should plead as th 
assisted education of the most ignorant clas 
who are numerically insignificant, and in pity for these 
would perpetuate the worse defects of the present system, 
would surely be better in the cause of humanity to fix og 
attention steadily on the victims, and anticipate with satis. 
faction the time when the most ignorant class of mid 
ear under the administration of effective legisl- 
e workings of ordinary competition. 

But, besides being a measure for securing the better traip. 
ing of midwives, the Bill is intended “to regulate their 
practice”; and it is just here where it so signally fails to 
satisfy the reasonable anticipations of those who, from the 
most intimate knowledge, most deplore the present state of 
things. And one of the most depressing circumstances con. 
nected with the weaknesses of the Bill is that the medic 
profession appears to have completely lost any influence to 
mould it into a better form. There has probably not been ia 
recent times an episode more humiliating to the m 
fession than the second reading of this Bill. 
representatives in Parliament put forth their best efforts to 
have the Bill rejected on account of its defects. Sir John 
Tuke, the representative of the great medical school of the 
North, whose constituents have no appreciable grievance and 
allege none, opposed the Bill on grounds that ought to have 
to statesmen; yet it passed the second reading 
by a vast majority. Efforts at amendment were made 
medical members during the Committee stage, but the 
emerged practically as it entered. The question 
arises, What has brought about such a deplorable condition 
of affairs when those who are best able to give advice in the 
interests of the community are not listened to 
moters of the Bill or by Parliament? A glance at 
of the agitation for and against legislation for the last tenor 
twelve years furnishes the explanation. That portion of the 
medical profession who have been most prominent and active 
in the discussion of this important social question have taken 
up an absolutely impracticable position. ‘ 
agitators in this part of the country were so shortsighted ss 
to endeavour to obstruct all legislation whatever. 
spoke and acted as if they seriously believed th 
abolish midwives by Act of Parliament, and 
medical profession had sufficient influence to 
a@ measure passed into law. The p 
agitators have so far modified their aims that the 
to abolish not midwives but the term ‘midwife 
Parliament, and to make the public adopt the 
“obstetric nurse.” They concede that the old 
tionary under the new name 
members of the medical 
midwifery.” The reason 

ears to be that some leaders among the op 
egislation are really still so misguided as to act on the con- 
viction that every woman in her confinement has & 
the services of a legally qualified medical practitioner, 
consideration, to come from somewhere ; and their 
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ponsible for the present Unhappy 


ehension. The Bill 
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occasionally “do some 
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: is impossible position are stuffed with contra- 
in eer rt ot alse analogies drawn from the social ameliora- 
di introduced by the State for its own protection. 
tigtpile this heartless and unpatriotic resistance has been 
‘ntained, the reports of innumerable inquests pointing to 
mt fal domestic tragedies, the scandals arising throughout 
. untry owing to incidents due to the ignorance and pre- 
oe ion of the existing order of midwives, have so revolted 
P ublic conscience, especially that of men and women 
he vaing great social and political influence, that they have 
ed for advice from the body of the medical profession to 
oe atively few whom they know to be disinterested 
- well acquainted with the problems to be solved, and they 
have brought all their influence to bear in favour of legisla- 
son regardless of the misdirected outcries of a section of the 
profession whom they hones be. Sareuenaniin snd selfish. 
ilanthropists an e champions of the emanci- 
oe Roel env po gone too far. There would have 
am some hope for the evolution of a fairly satisfactory 
condition of things if the General Medical Council had been 
required under the Act to constitute the Central Midwives 
: d and to exercise a general control over the results of its 
deliberations. As far as the midwives question is concerned, 
the General Medical Council has only itself to thank for the 
fee, 2 Ein popes © vet upus 1 The Comet 
‘ i a judicia - s the 
eal lamshen of the medical profession has no appeal, 
and yet it anvned ene : baa sen ago, ones peaetese 
the antimidwife agitators, to pass a discreditable 
reeatuiion, threatening to brand as infamous the action 
of certain members of their profession who were only 
doing their best to ameliorate the deplorable condition of 
things by diminishing the ignorance of midwives, until suit- 
able legislation would relieve them of their thankless task. 
The aggrieved oe Pegi or —_ bs — 
ives might now be excused for saying, ‘‘ Serve the Genera 
Medical Council right.” But that is not a becoming attitude 
for statesmen. The episode is not sufficient reason for placing 
the formation of the Centra! Midwives Board in the hands of 
the Lord President of the Council. The proceedings of the 
General Medical Council ere at least public, and the members 
are more or less amenable to public and professional opinion. 
The method of forming the Midwives Board proposed in the 
Bill, and defended by its promoters, leaves the nominations 
to social and political intrigue. If the arrangements in the 
first instance were left to the General Medical Council there 
would be some reason to hope for a gradual evolution and 
improvement such as has_ characterizeé the history of 
medical education during the last half century. But with 
a ero ———s a3 ek goes — paneene the 
functions of regulating, supervising, and restricting the prac- 
tice of midwives indirectly through a local authority wiles 
has only power to exercise ‘‘ general supervision,” there is too 
much reason to fear that the new order of things will lead to 
even more malpractice and misery than we have to deplore at 
a ees me — gs sa ee pean no gee pera 
y which special control can be exercised under a local com- 
mittee or authority. ‘‘ To investigate charges of malpractice,” 
ete., is part of the duty of the local authority, but who is to 
ha ~ nga A We may a that the A pager is 
set in motion by gossip or by the coroner. The certainty 
of a tragedy just past or the possibility of an action for 
slander in the immediate future—such are the obvious in- 
fluences for and against the actual application in everyday life 
of the provisions of this feeble measure. It is to be nobody’s 
business to take the initial steps, and from letters and 
speeches of its active supporters we get a hint of the spirit 
pr a we san anne. oe = be toe: Souee ad- 
istered. For example, the writer in the anchester 
Guardian speaks of midwives as having received such 
Sevengh training that they would not require “the insulting 
a pennon contemplated by the Bill.” She also speaks of 
Ms ig rg gn ne —— dé She 
pp orge a e medical profession, with its long, 
dificlt and expensive training, which produces a strong 
professional feeling and opinion, in itself a controlling in- 
uence, is placed under the supervision and control of the 
General Medical Council. Even the examiners in medicine of 
€ various universities and licensing bodies are subject to the 








inspection of “ visitors” from the General Medical Council 
but they do not resent the “espionage.” They assent and, 
heartily co-operate for the sake of efficiency. 

And what, after all, will the training of the most ‘‘ highly 
qualified” of midwives amount to that their friends should 
resist supervision? The longest term of training that I have 
seen anywhere proposed in this country is three months. As 
matters stand at present there is no entrance examination; 
the pupils may be stupid or illiterate ; they may never have 
nursed a case of any kind, and the examiners may be benevo- 
lent. Such a woman, with an untrained intellect, gets a cer- 
tificate at the end of three months, and it is suggested that 
she should consider supervision as ‘‘ espionage ” and ‘ insult- 
ing.” In a fully trained nurse we require a record of three 
years’ training and apprenticeship and evidence of intelligence 
and good character, and yet we donot expect her to act on her 
own respensibility. We cannot make a professional person of 
even the best material in three months. What, then, can we ex- 
pect of the average individual? And yet under this Bill it is 
proposed to place the midwife in a position of almost absolute 
independence. We might as well place the inspector of 
nuisances in a position independent of his medical officer of 
health, and affect to believe we were doing our best for the 
public safety from zymotie disease. 

Some considerable number of years ago I was one of a local 
group who took part publicly in advocating the education, 
examination, registration, and control of midwives, but 
the methods of controversy of the “abolitionists” became 
such as to make it impossible for disinterested mem- 
bers of the medical profession who had also the misfortune 
to be specialists in midwifery and. diseases of women to con- 
tinue to take yet in the proceedings of certain medical or- 
ganizations. For my own part I resolved to endeavour, 
according to my opportunities and tothe best of my judgement, 
to improve the standard of midwifery practice by women in 
this part of the country, and to wait for the legis- 
lation which appeared to be inevitable and even then 
impending. And now I must confess that the Bill as it 
stands at present after passing through the Grand Committee 
is on its demerits a bitter disappointment. It must be so to 
all who are interested in its provisions on purely public 
grounds, and have nothing to fear or hope for from its ad- 
ministration as an Act. Yet the Bill could be easily made a 
good and effective measure; it is its weakness in some im- 
portant points which promises sterility or positive injury to the 
public welfare. If there were some oo for the system- 
atic supervision and control of such ill-equipped and non- 
professional privileged persons as our midwives are always 
likely to remain there would be some reason to hope for pro- 
gressive evolution. Why should we not imitate the Prussian 
methods in the phases suitable to our social system? 
For the greater part of a century German midwives 
have been systematically trained under discipline, examined 
as to competence, and controlled in their promt mee by State 
medical officials. The minimum period of training at the 
present time is six months, and this time must be spent within 
one of the lying-in hospitals (Hebgmmen-anstalt) assigned for 
the purpose. The German midwife must master an official 
manual, and she must, if so required, return from time to time 
to be instructed in the newer developments of midwifery 
practice. To quote the introduction to an official manual: 
‘* The Government, therefore, places the midwives under the 
strictest supervision, and directs that their practice be con- 
tinually kept under observation by the medical practitioners, 
especially by the district medical officer (Bezirksarzt)......... In 
order to assist the memory it is necessary that the midwife 
keep a register in a tabular form of all the cases she has 
attended. The more carefully, orderly, and truthfully these 
tabular lists are kept, the more confidence will the doctors, 
especially the district medical officer, whose duty it is to 
examine these registers, have in the midwife.” 

It would be easy to modify even this Bill in the direction 
of firmness and efficiency offered for imitation, mutatis mutan- 
ais, by the German practice. But if the promoters of the 
Bill will not introduce a definite statement providing for the 
appointment of a medical executive officer under each local 
authority, and will not place upon the General Medical 
Council the duty of forming the Central Midwives Board . 
without insisting upon the representation on it of certain 
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mushroom institutions and of decaying medical corporations 
it would be better to wait for a process of evolution and the 
development of such general interest in the subject thata 
Midwives Bill might become a Government measure and be 
made strong and effective in its provisions.—I am, etc., 
Manchester, June 4th. W. J. Sinciair, M.D. 





THE CONSTITUTION OF THE BRITISH MEDICAL 
ASSOCIATION. 

S1r,—-May I have space for a word of protest, so that 1 may 
clear myself, as a member of the Association, of all com- 
plicity in one proposal of the new Articles of Association? I 
a to the voting power of representatives under By- 
aw 18. 

To illustrate its working and my objections to it, I will 
suppose that. in a Division of 50 members, a meeting is 
called to vote upon a given question; that 27 attend, of 
whom eventually 13 vote pro and 12 con., while 2 are neutral. 
The facts here—the plain unvarnished truth, and all of it, 
without fake or figment—are that in that Division 13 mem- 
bers (being a majority not even of the meeting, much less of 
the Division, but only of the actual voters) have gone for the 
proposal; that, regarding the other 37, we learn from the 
meeting only that 12 of them are opposed to it; while 
the remaining 23, present or absent, have reduced them- 
selves (for our purpose) to ciphers by sinking their votes. 

In this view of the situation I contend that the repre- 
sentative has here no right, though the by-law may 
give him the unrighteous power, to record more than 
13 voles, and that to propose, as does this Article, that 
hie shall record 50 votes is to ordain that he shall, 
for the ends of truth and justice, register a lie, and 
shall turn the whole voting business into a prodigious 
Gilbertian farce. That it is indeed a lie is proved by the fact 
that 12 of the 50 did actually vote the other way, and the 
farce is in the suggestion to count the 23 absentees, of whose 
views nothing is known, as being to a man of the mind of the 
majority of the meeting, and in the blind, unreasoning exclu- 
sion of the easy possibility that, had the 23 attended and 
voted, that Divisional representative might have had a man- 
date just the other way. Let me say that I have been in keen 
sympathy with this endeavour to revise and democratize our 
Association and am favourably inclined on the whole to the rest 
of the new scheme; but, ratherthan the Association should stul- 
tify itself before the world by such a ridiculous burlesque of the 
most important and fundamental business of its whole ad- 
ministration, whose one aim is purely ethical—to weigh truly 
and fairly the mind and will of members, so far as these shall 
take the trouble to have any and tomake them known, for the 
others do not count—rather than this I hope the whole scheme 
yee a rejected and referred back to the Committee.— 

am, etc., 


Goxhill, Lincs., June end. Tuomas M. Watt. 





THE RECONSTITUTION REPORT. 

Sir,—I am very glad that Mr. Garrett Horder has called 
attention to the “ procedure” adopted by the ‘‘ authorities” 
with regard to the ‘‘report.” If accepted the whole constitu- 
tion of the Association is revolutionised, and all of us who 
have taken a real part in attempting to reform the Associa- 
tion know perfectly well that progress will be so checked that 
we shall be put back at least a quarter of a century. We have 
butone course, namely, to reject the my oh and I wish to say 
to your readers that a meeting will be held the night before 
the statutory meeting at a convenient place in London, and 
it is to be hoped all members who do not wish for the dis- 
ruption of the British Medical Association will make it their 
duty to attend and give advice as to how best we can check 
the passing of the report. ; 

Don’t let us be misled by the cry, ‘‘ You must have this or 
reform is hopeless.” There are far simpler methods of 
altering the way of the Association than these drastic pro- 
posals—far safer, and far less costly. I will simply call at- 
tention to one proposal—raising the subscription to 253.—4s. 
of which is to go to the Branches to be frittered away, I 
fuppose, in useless district meetings—the Association as such 
ia simply in statu quo as to inceme.—I am, etc., 

Old Trafford, Jane 3rd. Jas. Brassey Brizrtey. 





——S=S 

PENAL DISFRANCHISEMENTS OF TH 

"PROFESSION IN IRELAND) DICaL 

Sir,—The Irish Local Government Board hag just isenad 
an order excluding the bulk of the medical profession ; 
land from all share in county government. Considering 
these councils have now to do with grave educational & that 
and that the clergy of all denominations have alreaien™ 
excluded, the effect will prove most serious to the coun 
large. If it be the fact, which is very doubtful hovewe yt 
they have the law on their side, every effort should be me 
to ye _ — hat as * remove this penal disfranchic’ 
ment from the medical profession and this seri 
the public. 4 Serious loss from 

The Poor-law medical officers against whom this order; 
directed number a moiety of the entire profession in Trela 
They are neither paid, appointed, nor dismissed by the coun 
council, and they absolutely discharge no duty for them wha! 
ever. The county councils simply collect and disburse th 
funds which find their way into the pockets of the doctor 
and it is simplv inconceivable that the doctors should be held 
to be their officers in any sense of the word. When this 
T.ocal Government Act first came into force the Central 
Board issued an order declaring Poor-law medical officer 
ineligible for county councillorships. Now they adopt 
the converse rule, and declare county  councillon 
to be ineligible to be or continue to be Poor-law medical 
officers. This looks as if the Central Board were not sure of 
their ground; but, sure or not, the amending Bill, of which 
the Government has given notice, will afford an opportunity 
for removing this disability from the profession. Icall on the 
British Medical Association to take this matter in hand 
That body has gota Parliamentary Bills Committee; I trust 
that body will do its duty in this matter; and I hope, too 
that the various medical M.P.’s will prove true to their 
profession. 

Some time ago a singular clause was slipped into an Trish 
Act under which Poor-law medical officers should obey any 
order that the Central Board might issue, and it is possible 
that it is under this singular order, and not under the rest of 
the Local Government Act, that the Central Board is moving, 
Very curious that none of our associations so much ag even 
noticed this clause when it was being slipped through. Irish 
dispensary doctors and all medical sanitary officers ar 
secured fixity of tenure by the Medical Charities Act and Act 
of 1878, and are consequently not dismissable save for sufi- 
cient grounds. The Local Government Order of May 3d, 
1900, makes these officers dismissable on the joint motion of 
a central and local Board ; but the legality of that rule can, 
at most, only apply to subsequent appointments.—I am, ete,, 

Cashel, May 26th. THomas Larran, 





A NATIONAL HOSPITAL FUND. 

S1r,—I notice in the press that efforts are being made to 
obtain contributions from provincial centres to the Kings 
London Hospital Fund in honour of the Coronation. May ! 

oint out that inasmuch as our Sovereign is not King of 

ondon only, and the provincial hospitals are quite as much 
in need of funds as the London hospitals, it would be prefer. 
able to collect for a National Hospital Fund rather thans 
purely metropolitan one ?—I am, etc., 

Manchester, May 30th. G. A. Wricut. 





AGE INCIDENCE OF SMALL-POX. | 

Srr,—In the British Mepicat Journat for April 26th, 
p. 1012, Dr. Acland’s address on Vaccination and Commot- 
sense there printed refers to a diagram on the following page 
as showing that ‘‘ the number of deaths in every 1co chil 
under 10 years of age increased in direct proportion to the 
neglect of infant vaccination” in the sixepidemics. This isa 
misreading of the diagram, not unnatural, considering the 
manner in which the diagram is constructed. This misread- 
ing perpetuates a mistake into which the Royal Commission 
on Vaccination fell, and though it is pleasant to err in go 
company, I assume that the majority of the medical profession 
are not cay = —" called the age-incidente 
argument by fallacious readings of figures. / 

What the diagram really does show is that the proportim 


| of children’s deaths to total deaths increases progressively it 
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arranged in what is said to be the ascending order 
er ose oe of vaccination. This is quite a different 
thing from saying that the number of deaths in every 100 
children increased in similar proportions, as yoa will see if 
ony will be 80 good as to allow me to arrange the two sets of 


wi ) 
Frares side by side: 

















Proportion of Children’s Deaths in Every 100 
Deaths to Total Deaths. Children Attacked. 
a | 
Warrington .. | 22.58 | 21.53 
sheffield we ae! 25.60 | 22.03 
London ... a 36.82 | 18.71 
Dewsbury -» | 51.82 | 26.02 
Gloucester | 64.52 | 39.66 
Leicester 71.43" H 13.76 








#*66.60 omitting cases complicated by scarlet fever. 


The contrast between these two columns of figures is easy 
to explain. In comparing children’s deaths with the total 
deaths in different towns you are comparing conditions in 
which there are two varying factors in every instance—the 
children’s deaths and the adults’ deaths. Vital statisticians 
are agreed that this is not permissible. I quote Dr. News- 
holme’s paragraph headed ‘Fallacies arising from stating 
deaths in proportion to total deaths” : 

‘They present themselves under two heads. The deaths at 
one age are stated in proportion to the total deaths at all ages; 
or the deaths from one cause are stated in proportion to the 
total deaths from all causes. In both cases the same fallacy 
is involved. A relationship is attempted to be established 
between two factors, both of which are variable in value. An 
alteration in the total deaths on one hand, or in the deaths at 
one group of ages or from one cause on the other hand, might 
paved affect the proportion between the two, though the 
conclusions to be drawn in the two cases would by no means 
be necessarily identical.” : ‘ 

The Royal Commissioners did not make quite the same 
mistake as Dr. Acland: Their table, from which the diagram 
has been constructed, only represents itself to bea table of 
“proportions of children’s deaths to total deaths,” which it 
is; but they did draw the wrong con¢clusions, as Dr. News- 
holme shows they were liable todo. They drew the conclu- 
sion that the variations were to be accounted for by the pro- 
tection of the children in the better-vaccinated towns. They 
did not compare the proportions with the actual figures in 
their possession, otherwise they would have observed that in 
Leicester, with a population three times as great as Warring- 
ton, the number of children’s cases was not twice as many as 
the children’s cases in Warrington; and that the deaths of 
children in Leicester were less than 14 per 100, as compared 
with over 21 per 100 in Warrington. An even more striking 
difference in the adult fatality brought the numbers of adult 
deaths and infant deaths near enough to each other to make 
the city in which the infant fatality was lowest show the 
highest ‘‘ proportion of children’s deaths to total deaths.” 

1am aware that in spite of this demonstration as to what I 
consider the misleading tendency of the table and diagram 
some think the argument from proportions as stated by the 
Commissioners still to hold good; and the Jenner Society 
loves to give a very biack appearance in the diagram to 
Leicester where there were only 21 deaths altogether. There 
can be no question, however, that Dr. Acland’s deduction is 
erroneous. To the perpetuation of such errors the circula- 
= of this very doubtful controversial diagram tends.—I am, 
e "9 


Chester Terrace, N.W., May 2oth. ALEX. PAu. 





THE DIAZO-REACTION. 
81r,—The paper by Dr. H. W. Syers in the British MEDICAL 
Journat for May 24th on The Diazo-Reaction as a Method of 
Diagnosis in Clinical Medicine raises the hope that further 
experience may be forthcoming as to the value of a test whose 
_— 1s at present somewhat dubious. 
My Own acquaintance with it is much more limited than 





that possessed by Dr. Syers. I have used it now for some 
years, but chiefly in cases which have come presenting few or 
no symptoms beyond pyrexia, and as a rule with a history of 
illness dating back only a very few days. In such cases the 
test has seemed to me to have considerable value. A negative 
result, of course, leaves the question of diagnosis unanswered ; 
but a positive result, while in no way definitely solving the 
problem, gives me at least a presumption in favour of typhoid 
lever. 

I can recall not more than three such cases in which the 
illness turned out to be something else; and one of these I 
am inclined to think was really typhoid fever, though. the 
blood examined at the, beginning of convalescence did not 
give the Widal reaction. : . 

In these early cases to which I am alluding the reaction has 
often been only slightly marked at first, and has gradually 
become more intense during the next few days.’ By this time 
the diagnosis is assured, so that I have usually ceased to 
employ the test further ; in the few cases where I have used 
it in convalescence the result has always been negative. _ 

Dr. Syers very rightly lays stress on the need for attention 
to symptoms and physical signs. But in the first week: of 
typhoid fever these are not apt to be prodigal of their dis- 
linea and any method of observation which affords a 
further clue at such a time must be welcome. The evidence 
of a positive diazo-reaction is‘certainly not in itself convine- 
ing: but I think that, at any rate, it makes an additional 
unit in the sum of probabilities on which a diagnosis has 
often to be based.—I am, etc., 


Wolverhampton, May 24th. R. W. CAMERON: 





THE ENCYCLOPADIA BRITANNICA. 

Srr,—With reference to your comment on the articleon 
cancer in the Encyclopedia Britannica, may I point out in 
justice to the editors that the scheme includes an article by 
eminent authorities on Pathology, which will appear in due 
course? I purposely abstained from entering into the highly 
technical details of the pathology of cancer because I felt that 
it would be better dealt with in that article as a purely 
technical subject by some one far more competent than my- 
self. My contribution was intended for the general reader, 
and aimed at supplying such information as he would 
naturally look for, without encroaching on the more special- 
ized provinces of other writers.—I am, etc., 


Savile Club, Piccadilly, W., 
June 3rd. 


A. SHADWELL. 








OBITUARY. 


GEORGE FOWLER BODINGTON, M.D. Durga.; 
M.D.GIESSEN, M.R.C.P.LOND., F.K.C.S.ENG, 

WE greatly regret to have to record the death, in his 
73rd year, of Dr. George Fowler Bodington, which occurred 
recently in Paris, where he had made his home since his 
retirement. ; 

The eldest son of Mr. George Bodington, surgeon, of Sutton 
Coldfield, of whose work as a pioneer in the outdoor treat- 
ment of tuberculosis Sir Walter Foster has recently reminded 
us, George Fowler Bodington was educated for the medical 
profession at Queen’s College, Birmingham. ' 

After taking the membership of the Royal College of Sur- 
geons, and holding the post of House-Surgeon at Queen’s 
Hospital, Birmingham, he visited as aship’s surgeon Natal 
and India. He spent some time practising his profession in 
the back settlements of Pietermaritzburg, where his fees were 
gee him in elephants’ tusks, of which he brought away some 

undreds of pounds’ worth as the fruits of about eight 
months’ work. At that time the elephant still roamed tle 
forests of Natal; life there suited Bodington’s hardy frame ard 
adventurous disposition, and perhaps he may have sometimes 
regretted that he did not stay where he would have been 
certain to have made his mark. However, he returned to 
England, married, and settled in practice at Kenilworth in 
partnership with vhe late William Bodington, F.R.C.S., his 
uncle. In 1866 he moved to Middlesbrough-on-Tees and to 
Saltburn, where he remained until called to take the manage- 
ment of a prosperous private asylum estatlished by his 
father at Sutton Coldfield, near Birmingham. Brought into 
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contact with the vivid medical life of that great city, Dr. 
Bodington became an active member of its various medical 
societies, and afterwards bore a leading part in establishin 

the Birmingham Medical Institute, of which he was one o 

the early Presidents ; he was also President of the Birming- 
ham and Midland Counties Branch of the British Medical 
Association in 1876. ; 

He wasat this time full of activity, taking an immense interest 
in all that made for social and political progress, and in par- 
ticular he associated himself with the late Mr. Dalrymple in 
the movement to obtain legislation for the care and control of 
inebriates. But meanwhile two events happened of consider- 
able importance; he lost his first wife and married again, 
while the asylum, owing to the falling in of the lease, had to 
be transferred to Ashwood House, Kingswinford, in Statford- 
shire. Unfortunately, the second Mrs. Bodington never 
enjoyed good health at Kingswinford, and after several years 
of trial, Dr. Bodington decided to sell the asylum and seek 
elsewhere, in a more congenial climate, .a home for his family. 
After wandering fora year or two, hesettled eventually in British 
Columbia, where he purchased a farm and carried on medical 
practice, but it is doubtful whether these ventures were alto- 
gether successful. The advance of civilisation in these 
western regions rendered a large lunatic asylum a necessity 
of the Province, and of this Dr. Bodington was appointed 
Medical Superintendent in 1895. His success in this work 


is-well attested by the following extract from the report of his" 


successor :— 

It was apparent that to bring about the required changes would entail 
an immense amount of work, and Dr. Bodington felt constrained, through 
the’ advance of years, to relinquish the Jabour to younger hands, and 
seek well-earned rest and retirement in the land of his birth, surrounded 
by the members of his family and his friends. In this connection I can 
truthfully testify that no greater general sorrow has been witnessed 
throughout the institution than that occasioned by the departure of the 
one who had taken the helm at a very trying time, and had safely piloted 
the hospital through some difficult passages, giving to it his best energy 
and utmost attention, though never in robust health, and having already 
arrived at that period of life when men hopeto be able to forget labour 
and worry. Dr. Bodington’s resignation was age ore by the Govern- 
meat, who voted him a retiring allowance for his faithful services, which 
terminated on February 28th, afier six years of most arduous toil, 
during the greater part of which he was alone in the charge of the 
institution. nos Oo i 

He came to England last year to visit his relations and to 
renew acquaintance with old friends, and he eventually settled 
in Paris, where his eldest son, Mr. Oliver Bodington, occu- 
pies an important position in Anglo-American legal and com- 
mercial circles. His death occurred after a very short 
illness, but his state of health had not been satisfactory for 
some time past. . : 

Dr. Bodington was a man of magnificent physique and fine 

resence, a delighful companion, and an enthusiastic man of 

etters. His second wife died some years ago, but he 
has left a large family of children settled in Europe and 


Canada. 





ARTHUR STRANGE, M.D.Epun., 

' Superintendent, Shropshire andjMontgomeryshire County Asylum. 
WE regret to announce the death of Dr. Arthur Strange, for 
many years Superintendent of the Salop and Montgomery 
County Lunatic Asylum, Bicton Heath,. near Shrewsbury, 
which took place on Sunday, May1ith. The news of his 
decease was received with great regret by a large number of 
the inhabitants of Shrewsbury and surrounding districts, 
especially by his professional colleagues, by whom he was 
held in the greatest esteem. It had been noticed by many 
that during the past few months Dr. Strange had not been in 
his usual health, and the great strain attendant upon a wide- 
spread epidemic of influenza amongst the asylum inmates, 
accompanied by a heavy mortality, accelerated the end. 
Although acutely ill for only three weeks, his strength had 
been steadily declining, and his illness culminated eventu- 
ally in an attack of meningitis. At first there seemed to be 
reasonable hope of his recovery; but it was otherwise 
ordained, and, notwithstanding the unremitting care of 
several of his asylum colleagues and others on the staff of 
the Salop Infirmary, urgent symptoms supervened and he 
passed peacefally away. 

Dr. Strange was son cf the late Dr. Strange, of Worcester, 
a past President of the British Medical Association. He 
studied at Edinburgh University, graduating M.D. in 1867. 





At an early stage of his career he decided to m 

= study. His first professional appointenats a teats 
edical Officer at Colney Hatch Lunatic Asylum, and h nd 

then successively appointed to similar positions at Gloucs 

and Chester. Dr. Strange came to the Bal 

Asylum in 1872, when he succeeded Dr. H. Rooke 

Medical Superintendent. At that time there were 

in the Asylum, that number had increased to 8: last 

His thirty years’ experience of mental diseases had senate * 

for him a great reputation in cases of lunacy, and his evidenes 


has on many occasions guided and assisted the Verdicts of 


juries in his own and adjoining counties, as well. i 
for him a widespread consulting ractice in his own a 


department. On many occasions his opinion has been asked: 


by the Home Office in dealing with criminal cases, _. 
__ His close attention to his duties and the admirable mann 
in which they were carried out caused him to be held in the 


highest esteem by his Committee of Management, and hig. 


utter disregard of self and his neglecting to take a much. 


needed rest had been the cause of ill-health 
It was at the earnest request of his Visite. 


occasions. 
Committee that, just previous to his last illness, he h 
decided to take a much-needed three months’ holiday, 


His uniform kindness to all with whom he came in cop.’ 


tact, especially to those of his patients who were able to 
——— it, endeared him to all, and it is felt that an 
almost irreparable loss has been sustained by his death, 

As an old member of the Association he took an active 
part in the amalgamation of the two Branches formerly in 
existence in Shrewsbury, and in 1882 he took office with Dr, 


Edward Carlton as joint Honorary Secretary. He was elected: 
to the Council of the Branch in 1885, and ultimately repre. 


sented the Branch in the Central Council, where his opinions 
had just weight. Latterly, his numerous professional engage. 
ments had prevented his regular attendance at the Branch 
meetings. 

The funeral took place on May 15th at Oxon Church, ad- 
joining the Asylum, where his life-work was done. In the 
presence of a large gathering of sorrowing relatives and 
friends, the remains were borne to their last resting place by 
male attendants from the asylum, followed by mourners, 
friends, and the asylum staff and nearly every member of the 


profession in the district. Of a retiring and reserved nature, ' 


only those who knew him best could thoroughly appreciate 
his kindness of heart and the vein of humour which was ever 
present beneath the surface. His hospitality was proverbial 
and he was always one of the first to show kindness to any 
new members of the profession who came into the district. 


In Dr. Strange the medical profession in Shropshire loses a: 


sincere friend, a man who can be ill spared at the present 
moment. He leaves behind him a widow and seven children 
to mourn his loss. His eldest son, Mr. Ernest Strange, isa 


student of the University of London, and is completing his 


education at Guy’s Hospital. - 





JOHN SELL EDMUND COTMAN, M.R.C.P., L.R.C.S.Epun,, 


L.S.A. 


Dr. J. S. E. Corman, who has been for long widely known as’ 


an influential member of the Common Council of the City of 
London, died suddenly while away from home on May 26th. 
He left his house in the Minories, E.C., at 2.30 p.m. on his 
bicycle, and at 5 p.m. was found dead by the roadside at 
Langdon Hills, Essex, 20 miles away. His machine was found 
standing against a hedge, and the appearances indicated that 
he had laid down and suddenly expired. The medical evi- 


dence at the inquest went to show that death was due to 


syncope from over-exertion. 


Dr. Cotman was born in 1848 at Thorpe, near Norwich. His 


father was Mr. John C. Cotman, who afterwards became Pro- 


fessor of Drawing at King’s College, and his grandfather was 


the well-known artist, John Sell Cotman. Dr. Cotman received 
his early education at the Norwich Grammar School. Before 
commencing his professional studies he spent several years in 
South Africa. 
He took the qualifications of L.R.C.P.Edin. and L.8.A. in 


1879; L.R.C.S.Edin. and L.M. in 1880, and M.R.C.P.Edin. in 
1882. Shortly after qualification he commenced practice in . 
the Minories, and with that district he maintained close pre- 
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: sociations to the last. He was for a time Presi- 
fessiontie Hunterian Society, and was Medical Officer to the 
Trinity House, Surgeon to the General Steam Navigation 

mpany, District Medical Officer to the London County 
Council, and Medical Officer to the Midland Railway Friendly 
Be wenty-five years he was an able and popular member 
of the Common Council (at the time of his death he was one 
of the members for the Ward of Portsoken), and as such was 
instrumental in bringing about many reforms in the City ; he 
was largely responsible for the schemes for widening the main 
lines of traffic in the City, and for opening and beautifyin 
the City recreation grounds. A year ago he was electe 
Chairman of the Port of London Sanitary Committee. He was 
much interested alsoin several philanthropic enterprises. He 
was a Governor of the Sir John Cass Charity, Chairman of the 
Charity Committee of the Aldgate Freedom Foundation, and 
algo a Trustee of the St. Botolph, Aldgate, School. _ The elder 
of Dr. Cotman’s sons is himself a qualified medical practi- 
tioner, and at present the resident medical officer at St. 
Bartholomew’s Hospital, Rochester. With his son-in-law, Dr. 
W. J. McCullock Ettles, he had been in partnership for the 
previous twelve years. Great sympathy is felt with his rela- 
tives in their loss. 





THERE has recently passed away in his fifty-fourth year one 
who, although not actually in the medical profession, was yet for 
many years intimately associated with many of its members— 
Mr. James WILLIAM GROVES, formerly of King’s College, London. 
Mr. Groves entered as a student at St. Bartholomew’s Hospital 
in the year 1870. In the early Seventies Mr. Groves founded 
the Medical Microscopical a a society of medical 
students interested in microscopical work in connection with 
medicine. The Society, some of whose members are now 
well known, met at St. Bartholomew’s or at the Westminster 
Ophthalmic Hospital, the president, we believe, being Mr. 

orrant Baker, Lecturer on Physiology at St. Bartholomew’s. 
The Society lived only a few years—indeed, the need for such 
a body vanished as histology was more systematically taught 
inthe schools. In 1885 Mr. Groves was appointed Curator of 
the Pathological Museum at King’s College, and in 1887 he 
succeeded the late Frofessor Bentley as Professor of Botany in 
King’s College. This appointment he resigned in 1892. He 
subsequently travelled a good deal, and devoted his leisure 
mostly to photography and country pursuits. Mr. Groves 
was twice married, and his second wife survives him. He 
was a careful student of Nature, a good friend, and an amiable 
companion. 





We regret to announce the death of Professor AboLF 
KussMAUL, the eminent German clinician, who died at 
Heidelberg, on May 27th, from the effects of an attack of 
asthma. He was born at Graben, near Karlsruhe, in 1822, 
and studied at Heidelberg, where he was appointed Professor 
of Internal Medicine in 1857. Two years later he accepted a 
call to the corresponding chair at Erlangen. In 1863 he 
migrated to Freiburg, and in 1876 he accepted a call to Strass- 
burg where he remained till his retirement in 1889. Professor 
Kussmaul was the author of several important works. We 
hope to give a fuller account of inis career in a later issue. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Arsene Victor Pigeolet, Emeritus 
Professor of the University of Brussels, Member of the 
ge Academy of Medicine and of the Belgian Senate, 
aged 87; Dr. G. B. Méran, one of the founders, and 
for some years editor in chief, of the Union Médicale de la 
Gironde, aged 81; Dr. Lyman Beecher Todd, of Lexington, 
Kentucky, who was one of the medical attendants at the 
death-bed of President Lincoln, who was related to him by 
marriage, aged 70; Dr. Marie E. Zakrzewska, one of the 
ploneer medical women of Boston, U.S.A., and foundress of 
the New England Hospital for Women and Children, aged 73; 
Professor Carl Bihm von Béhmersheim, Director of the 
Vienna General Hospital, and author of various papers on 
surgical and gynaecolo ical subjects, aged 74; Dr. Polaillon, 
Surgeon to the Hotel Dieu, Professeur Agrégé in the Paris 





Faculty of Medicine, Member of the Académie de Médecine 

and author of several monographs on operative surge and 

various points of surgical pathology, aged 66; Dr. Emile 

Baudron, Obstetric Physician to the Paris hospitals, aged 38 ; 

— aie . Falret, Specialist in Mental Diseases to the Paris 
ospitals. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE NEW REGULATIONS OF THE ROYAL NAVY MEDICAL 
SERVICE 


WE have received a lengthy communication from ‘“ Olim,” a former naval 
medical officer, relative to these regulations, Seating especially of the 
post-graduate hospital courses now sanctidned, and instruction and 
research in tropical diseases ; he also urges the ap poe | of a fuller recog- 
nition by the Admiralty of the professional status of medical officers in tue 
Navy in order to attract well-qualified men in sufficient number. ‘ Olim” 
pen ek omg the phrase ‘‘should the exigencies of the service permit” re-+ 
gujating study leave, and urges that a post-graduate course should be 
compulsory for all medical officers when they return from three years or 
more of 1oreign service. According to the regulations ‘‘every medical 
officer is required to undergo a post-graduate course of three months 
once in every eight years (should the exigencies of the service permit), 
and this as far as possible during his period of service as surgeon, staff- 
surgeon, and fleet surgeon.” 

To secure this amount of post-graduate instruction, one-twelfth of the 
surgeons, one-eighth of the staff surgeons, and about one-ninth of the 
fleet surgeons, on an average, would require three months’ leave for study 
each year. According to present numbers, this would mean the granting 
of study leave to some 44 medical officers each year, or 11 each three 
months. However desirable the further amount of post-graduate in- 
struction advocated by our correspondent might be, we fear that fora 
time the present undermanned naval medical establishment will not 
even permit of the post-graduate instruction specified in the regulations 
being granted. The present authorized establishment of surgeons, staff- 
a and fleet surgeons is so2, but there are but 450 at this date, 
excluding 9 surgeons under instruction on entry, it remains therefore 
to be seen how soon the requisite number of surgeons can be re-. 
cruited to permit of the proposed amount of study leave being grented. 
Our correspondent considers that ‘‘ there is a great future in store 
for the naval medical service if properly organized and constituted, 
so that it can take its proper part in a work of so much importance 
to a world-wide Power as the subject of tropical diseases. Much work has 
been done—and is now being done—by other services in this matter, 
which may still be said to be in its infancy, but no service in the whole 
world possesses such advantages for the observation and collection of 
facts as would be in the hands of the naval medical service if only it were 
duly equipped for the work............ If the naval medical service is to 
become really efficient and do good work for the betterment of medical 
knowledge, thus becoming deservedly popular and also self-respecting, 
it must be reorganised on such lines as will lead it on eventually to its 
rightful and proper position as the leading authority in the world on 
tropical medicine, This high position should naturally belong to the 
medical service of the greatest navy in the world, and could be attained 
without much difficulty. Let the younger men really have something 
tangible to work at, and drop all the meteorological copy from the Le dy 
log, etc., that at present cumbers their journals, and makes the compila- 
tion of these records a most wearisome burden.” 

We concur in advocating that naval medical officers should be en- 
couraged, and efficiently equipped for research in the diseases of warm 
climates. Gipps, Dalton, and others have proved their ability for such 
work, and we understand that in one or more cases necessary equipment 
has been supplied by the Medical Director-General; but there is room for 
further outfits for fleets, and hospitals at home and’abroad, which might 
be accessible for ships’ medical officers desirous of prosecuting research. 

In the BRITISH MEDICAL JOURNAL of May 3rd, P. 1122, we advocated the 

rant of additional pay for specialists in bacterio ey, etc., in the navy as 
s granted inthe army. In the same issue (p. 1123) ‘* M.B., R.N.” dwelt on 
the deficient supply of medicines, etc., in the navy. Weare, however, 
informed that the supply has been recently revised, brought up to date, 
and that the new scale will shortly be issued to the fleet; indeed, some 
few ships have already received the new supplies. 

“RN.” writes : Mr. Cantlie, in the JOURNAL of May roth, p. 1182, in 
comparing the navy and army pay of medical officers, omitted the ros. a 
day charge pay of inspectors-general, which makes their pay £1,482 108., 
with residence, and not £1,300, as given. 








MENTIONED IN DESPATCHES. 

WE have much pleasure in drawing attention to the handy little volume, 
Mentioned in Despatches (Army and Navy Gazette Office. 1902. Demy 8vo, 
pp. rrc4. 18.), Which affords ready information concerning officers and 
men who have distinguished themselves in the South African campaign 
and have received honours up to May 6th, 1902. The gallant men men- 
tioned are, of course, very numerous, but not more than would be 
expected from the great numbers employed and the many actions of 
the war. We naturally turn to the distinctions earned by members of 
the medical services—naval, military, and civil—as follows : 

Naval.—Two D.S.0.s. 

Military and Civil —Six V.Cs, one K.C.B. (Sir William Mac Cormac), 
twenty C.B.s, two K.C.M.G.s, forty-seven C.M.Gs, and thirty-seven 
D.S.0.s. Thirty-eight non-commissioned officers and men of the medical 
branch have received distinguished conduct medals, and one a bar for a 
medal already won. Forty-eight nursing sisters and other ladies received 
Royal Red Crosses. Besides the above honours, a number of officers and 
men of the Royal Army Medical Corps have received steps in substantive 
rank as special promotion. There are no doubt many others fully 
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deserving who have neither been mentioned nor received any reward ; 
their merits were unfortunately unobserved, and therefore unrecorded 
and unrewarded. But such is the fortune of war. 


ROYAL ARMY MEDICAL CORPS EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical 
Department is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

LIEUTENANT-COLONEL R.A.M.C., lately home from India, wishes to ex- 

change abroad, preferably Madras command. Address No. 2750, office of 

BRITISH MEDICAL JOURNAL. 








ROYAL ARMY MEDICAL CORPS. 
Major C. G. Woops, M.D., retires from the service, receiving a gratuity. 
He was appointed Surgeon-Captain, August 1st, 1885, and Surgeon-Major, 
May :8th, 1898. Heserved with the Hazara Expedition in 1888, receiving 
the Frontier medal with nape 9 and inthe South African war in 1899-1001 ; 
he took part in the defence of Ladysmith, and was slightly wounded in 
the engagement of January 6th, 1900. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN W. A. DINGLE, M.D., is promoted to be Surgeon-Major. 





THE NEW WARRANT AND REGULATION. 

OSTRACISED enumerated the causes which have hitherto rendered the 
Army Medical Service unpopular, and hopes the new warrant will re- 
move such as insufficient fay, promotion by seniority only, grudging 
of honours and rewards, etc., but points out that undermanning and 
—- encouragement of social ostracism do not seem to be grappled 
with. . 





INDIAN MEDICAL SERVICE. 
COLONEL J. T. B. BooKEy, C.B., Bengal Establishment, is appointed 
Principal Medical Officer Punjab Frontier Force and Frontier District. 

The undermentioned Lieutenants, on arrival from England, are posted 
as follows: R. L. HAGGER, to Deesa District; R. M. CARTER, to Poona 
District; T. G. F. PATERSON, to Poona District; Dr. G. R. S. BAKER, to 
Sangor (Bengal Command); R. M. BARRow, to Quetta District; L. P. 
FARRELL, to Poona District. 

Captain WILLIAM CARR, M.B., Bengal Establishment, died at Meerut 
on May 6th, from the result of an accident, aged 32. While engaged 
bottling whisky from a cask, a severe explosion occurred, it is stated, 
through some one striking a light to see if the cask wasempty. Captain 
Carr was so seriously burnt that he was removed to the hospital, and suc- 
cumbed tohis injuries. He was appointed Surgeon-Lieutenant, January 
29th,-1895, and became Surgeon-Captain three years later. He was in the 
campaign on the North-West Frontier of India in 1897, including the 
defence of the Malakand, was mentioned in dispatches, and received a 
medal with two clasps. 


IMPERIAL YEOMANRY IN SOUTH AFRICA. 
Mr. R. J. MCCLELLAND, M.B., to be Medical Officer, 32nd Battalion, 
with the temporary rank of Captain. 
Mr. R. Murpuy, L.R.C.P., to be Medical Officer, 38th Battalion, with 
the temporary rank of Captain in the army. 


{MPERIAL YEOMANRY. 
SURGEON-LIEUTENANT-COLONEL W. W. WINGATE-SAUL, M.D., and Surgeon- 
Lieutenant L. G. 8. MoLtoy, M.D., Duke of Lancaster’s Own, resign their 
commissions, and receive new commissions subject to the Military and 
Yeomanry Act, roor, retaining their present rank and seniority. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
SURGEON-CAPTAIN J. W. T. GILBERT, 1st Cinque Ports, is promoted to be 
Surgeon-Major. 

od M. B. Hay is appointed Surgeon-Lieutenant in the 2nd Devon- 
shire. 


VOLUNTEER RIFLES. 

SURGEON-CAPTAIN J. ANDERSON, M.B., 8th Volunteer Battalion the Royal 
—_ Ganven Regiment) resigns his commission, and is appointed 

aptain. 

Surgeon-Captain D. STEWART, rst Volunteer Battalion the Northumber- 
land Fusiliers, is promoted to be Surgeon-Major. 

Surgeon-Lieutenant D. G. CAMPBELL, M.B., 3rd (Morayshire) Volunteer 
Battalion the Seaforth Highlanders, is een to be Surgeon-Captain. 

Surgeon-Lieutenant T. J. BURTON, M.D., 1st Dumbartonshire, is pro- 
moted to be Surgeon-Captain. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 
SURGEON-CAPTAIN W. N. EvAns, from the ist Volunteer Battalion the 
Duke of Cambridge’s Own (Middlesex Regiment), to be Surgeon-Captain 
ry the 1st London, and to command under para. 55a Volunteer Regula- 

ops. 





AN ACKNOWLEDGEMENT. 

SURGEON-GENFRAL H. S. MuIR begs to acknowledge with thanks dona- 
tions towards the “Y Fund” from Drs. Molloy (Blackpool), Rigby 
(Preston), J. Gordon Black (Harrogate), Elliston (Ipswich), Colonel War- 
burton (I.M.S. retired). and the ae officers R.A.M.C. : Colonels J. 
McNamara and Duke, Lieutenant-Colonels Kenny,:0’B. White, J. Burge, 
C. K. Powell, Penton, Donovan, Ward, Nichols, and Hughes; Majors 
Salvage Cockerill. Jj. Dz Alexander, Barnett Wilson, E. M. Hassard, 
Coleman, Cottell, J. M. Irwin ; Captain H. O. Reilly. 
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THE APPEAL FOR THE FAMILY OF TH , UTEN 

ON behalf of the QuONEL BRODIE, RAM Coe LIEUTENANT. 
vehalf o 1e widow and orphans of Lieu 

Brodie, R.A.M.C., for whom an —— was made in the Basen F, 

JOURNAL of the 24th May, Colonel Leake begs to acknowled with CAL 

thanks, the following contributions and to express his cor ial bes 

tion of the kind words of sympathy which accompanied them — 


Surgeon-General A. Keogh, A.M.S. ... ‘ 2 ¢ 
Dr. G. F. Hugill (Balham era 
Lieutenant-Colonel A. Lang Browne, R.A.M.C ryt e 
Lieutenant-Colonel Mick Bourke, R.A.M.C. ... or : 
Lieutenant-Colonel F. T. Wilkinson, K.A.M.C. ... 1 1 ¢ 
Lieutenant-Colonel E. A. Mapleton, R.A.M.C. ... 5 
Colonel J. M‘Namara, R.A.M.C. ies ake I : ° 
Colonel G. Leake, R.A.M.C. 5 8s 
bi K, W. oe eee eee eee I I ° 
Total aie 421 15 0 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH 
WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner. 
R.A M.C., 18, Victoria Street, S.W., since the last notification. Cheque, 
should be made“payable to Major B. M. Skinner, R.A.M.C, crossed “Bi 
C. RK. McGrigor and Co., Memorial to Surgeon-General Nash,” and 


addressed to Sir C. R. McGrigor and Co., 25, Charles Stree ‘ames’s 
Square, S.W. 7 —— 
: & 8. d, 
Major I. W. Bullen see soe eee 010 o 
Colonel M. D. O’Connell... see eos Ito 
Lieutenant-Colonel R. P. Hetherington _... 010 0 
Previously acknowledged coe oe so 9015 0 
Total ... £2 16 o 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Radcliffe Travelling Fellowship —Mr. Herbert S. French, B.M., Christ 
Church, and Mr. Arthur J. Jex-Blake, B.M., Magdalen College, have been 
elected to Radcliffe Travelling Fellowships. 








UNIVERSITY OF CAMBRIDGE. 

Reader in Chemical Physiology.—The General Board proposes that Mr. F, 
G. Hopkins shall be appointed Reader in Chemical Physiology, and 
Emmanuel College, of which he is a member, has spontaneously offered to 
contribute £100 a yeartohis stipend. It is probable that the proposal 
will be adopted, for Mr. Hopkins, in the position of University Leoati 
has performed services to the University and to science which amply jus- 
tify his promotion to the higher rank. / 

Honorary Degrees.—Honorary doctorates will on June roth be conferred 
on a number of distinguished visitors, among whom are Principal Riicker 
and Sir Harry Hamilton Johnsten. : 

Degrees.—At the congregation on May 26th the following medical and 
surgical degrees were conferred :—¥#.B. : H. T. Hodgkin, King’s; A. deW, 
Snowden, Christ’s: F. E. Wood, Downing. BP C.: H. T. Hodgkin, King’s; 
F. D. Nicholson, King’s; G. E. St. C. Stockwell, King?: C. V. Bulstrode, 
Trinity ; G. E. Loveday, Caius; B. Spearman, Caius; R. Spearman, Caius; 
A. de W. Snowden, Christ’s: H. O. Butler, Emmanuel; W. W. Jendwine, 
Selwyn Hostel. ; 

Examiners —The following are the examiners for the Third M.B. Ex. 
amination Part II in the ensuing academical year. Medicine: Dr. Isam- 
bard Owen, Dr. Humphry, Dr. Greenfield. Surgery: Mr. Clinton Dent, 
Professor E. Ward, Mr. Edmund Owen. Midwifery: Dr. Handfield-Jones, 
Dr. Herman. : 

Dr. Chase, President of Queens’, has been elected Vice-Chancellor for 
the ensuing year. ; 

Mr. L. Doncaster, King’s. has been appointed Assistant to the Superin 
tendent of the Museum of Zoology. : 





UNIVERSITY OF LONDON. i 
M.B.—Examination.—The following candidates have satisfied the 
Examiners : ‘ 

First Division.—W. F. Fedden, St. George’s Hospital; P. G. Harvey, St. 
Bartholomew’s Hospital. ‘ 

Second Division.—O. L. Addison, University College; F. C. E, Atkinso 
St. George’s Hospital; T. Aubrey, University College, Bristol, a L 
St. Bartholomew's Hospital; E.'W. Bain, London Hospital; at 
Barber, Owens College and Guy’s Hospital; P. J. Cammidge, & 
Bartholomew’s Hospital; E. P. Chennells, University College; © 
M. Clarke, London Hospital; H. A. Colwell, St. Bartholoms 8 
Hospital; Agnes Emma Dunnett, London (Royal Free Hosp! 
School of Medicine for Women; Erie Evans, London (Ro. : 
Hospital) School of Medicine for Women: J. Evans, Guy's: ospital: 6 
E. F. Fisher, London Hospital ; D. Forsyth, Guy’s Hospital; is 
French, St. Mary’s Hospital; F. G. Gibson, Guy's Hoe , 
Hamilton, University College, em and St, Thomas sha 
A. C. Haslam, St. Thomas’s Hospital ; 8. Hodgson, Guy's ospital, 
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. Houghton, Guy’s Hospital; F. M. Howell, St. Bartholo- 

a etal: W. H. Jones, London Hospital; F. S. Longmead, 
St. Mary’s Hospital; W. S. Page, St Mary’s Hospital; R. Phillips, 
Middlesex Hospital; H_ D. Pollard, London Hospital; D. T. Price, 
St. Mary’s Hospital and Bristol Medical School; M. J. Rees, Guy’s 
Hospital; P. Savill, University College; Emily Gertrude Stuart 
London (Royal Free Hospital) School of Medicine for Women ; G. 
London Hospital; V. G. Ward, St. Bartholomew’s 


r 
Gini: Lucy Wellburn, London (Royal Free Hospital) School of 
Medicine for Women. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
gentlemen having passed the necessary Examinations and 
ed to the By-laws, have been admitted Members of the 


, Oxford University and London Hospital; E. G. Allport, 
oun University and Guy’s Hospital; E. W. Alment and A. M. 
‘Amsler, St. Bartholomew's Hospital; J. V. Arkle, University of 
New Zealand and st. Thomas’s Hospital; J. H. Ashton, Owens Col- 
lege and Royal Infirmary, Manchester and Edinburgh; S. M. 
Banham, University by Hospital; J. Barnicot and GD. 
Barton, B.A.Camb., Cambridge University and St. Thomas’s Hos- 

ital; E. Bayley, Charing Cross Hospital; J. M. Bennion, Cam- 
ridge University and St. Bartholomew’s Hospital; W. Benton, 
L.§.A.Lond., Charing Cross Hospital and London Hospital; E. 
Bigg, B.A.Camb., Cambridge University and Guy’s Hospital; T. H. 
Bishop, Edinburgh and Durham University; C. E. Blackstone, 
Middlesex Hospital; A. de V._ Blathwayt and F. E. 
Bolton, University College copital F. J. Borrie, Univer- 
versity of New Zealand and Middlesex Hospital; L. Bous- 
field, B.A.Camb., and C. V. Bulstrode, B.A.Camb., Cam- 
bridge University and London Hospital: G. L. Bunting, 
Oxford University and Westminster Hospital; P. Burnett, 
M.D., C.M.McGill, McGill University, Montreal and St. Mary’s 
Hospital; H. H. Butcher and J. Corbin, St. Bartholomew's 
Hospital; M. W. Cohen, B.A.Lond, Guy’s Hospital; H. A. Cutler, 
B.A.Camb, and H. Davies-Colley, B.A.Camb., Cambridge Uni- 
versity and Guy’s Hospital; O. J. S. Damian, St. George’s Hos- 
ital: A. De Morgan, St. Mary’s Hospital; A. Donald, M.B., 
8., D.P.H. Glasgow University and King’s College Hospital; H.R. 
Dutton, Middlesex Hospital ; J. Evans, Guy’s Hospital; E. L. 
Farncomb, B.A.Oxon., Oxford University and St. Bartholomew's 
Hospital; T. B. Fawley, University College, Sheffield, Yorkshire 
College and General Infirmary, Leeds, and Guy’s Hospital; W. S. 
Fox, fr A.camb., Cambridge University and St. George’s Hospital; 
C. E. Gaitskell, Guy's Hospital; L. U. Geraty, St. Bartholomew’s 
Hospital, University Colleges, Dublin and Sheffield; T. Gibson, St. 
Thomas’s Hospital ; D. Gray, Charing Cross Hospital; W. H. Gray, 
London Hospital; G. W. Greene, B.A.Camb., Cambridge University 
and London Hospital; R. Griffith, Cambridge University and 
London Hospital; W. Hackney, M.D., C.M. Trinity, Toronto, 
London, Ontario and University College Hospital; A. K. Hall, 
M.D.McGill, McGill University, Montreal, and University College 
Hospital; L. F. Hanbury, St. Thomas’s Hospital; J. J. Hanley, 
Cork, Massachusetts, and Boston Universities; G. F. J. Harkness, 
University College Hospital; W. H. Harwood-Yarred, B.Sv.Lond., 
St. Thomas's Hospital ; J. G. Higgins, St. Mungo’s College, Glasgow ; 
W. G. Hopkins, St. Mary’s Hospital; N.N A. Houghton, Guy’s Hos- 
pital; J L. Howard, M.D., Cooper Medical College, Vienna, and St. 
Mary’s Hospital; T. Howell, University College, Cardiff, and St. 
Bartholomew’s Hospital; G. W. Howland, B.A., M.B.Toronto: 
A.R. F. Hubbard, Charing Cross Hospital; G. F. Humphrey and 
P. D. Hunter, Guy’s Hospital; O. Jevers, St. Mary’s Hospital; J. 
Jenkins, University College, Cardiff, and University College Hos- 
pital; C. P. Johns, B.A, M.B., Queen’s University, Kingston, 
Canada, and University te Hospital ; E. A. Jones, M.B.Toronto, 
University College and Middlesex Hospital; G. H. Kirby, Mason 
College, Queen’s and General Hospitals, Birmingham; R H. Lee, 
King’s College Hospital; A. Levey, B.A., M.D., C.M., McGill, McGill 
University, Montreal; G. E. Loveday, B.A.Camb., Cambridge Univer- 
sity and St. Bartholomew's Hospital; G. H. Low, St. Bartholomew’s 
Hospital; J. K. Lund, Mason College, Queen’s and General Hos- 
pitals, Birmingham, and Owens College and Royal Infirmary, Man- 
chester; J. McBryde, B.A.Camb., Cambridge University and St. 
Bartholomew’s Hospital; F. W. Marlow, -D., CM., Trinity, 
Toronto, and University College Hospital; G. Maw. University Col- 
lege Hospital; A. G. H. Michel, Charing Cross Hospital; W. P. 
Miles, St. Bartholomew’s: Hospital; F. Morgan, Westminster Hos- 
pital; R. M. Nanji, L.M.S.Bombay, Grant Medical College, Bombay ; 
A. C. Nash, Guy’s Hospital; C. L. Nedwell, B.A Camb., Cambrid ge 
University and St. Bartholomew’s Hospital; J. H. Neil, M.B., Ch.B., 
New Zealand; A. C. Osburn, Guy’s Hospital ; L. J. Paton, B.A., BC., 
M.B.Camb., Glasgow and Cambridge Universities and St. Mary’s 
Hospital; D. Pennington, B.A.Camb., Cambridge University and 
St. Bartholomew’s Hospital; E. McL. Perkins, London Hospital ; 
W. Pettigrew, University College Hospital and University Col- 
lege, Sheffield; . J. Phillips. M.D., C.M.Canada, McGill 
University, Montreal, and London Hospital; L. Pick, St. 
geerse's Hospital; A. F. Pilkington, St. Mary’s Hospital; 
C. J. Pinching, B.A.Oxon., Oxford Universit and Guy’s 
Hospital; A. K. H. Pollock, St. Bartholomew’s Hospital; R M. 
Ranking, Cambridge University and St. Bartholomew’s Hospital ; 
H.G. Rashleigh,Guy’s Hospital; G. A. K. H. Reed, St. George’s 
Hospital; O. W. Richards, M.A.Oxon., Oxford University and 
ers Hospital ; J. Riddell, M.B., B.S.Melb., Melbourne University 
ani King’s College Hospital ; H. N. Robson, St, Thomas’s Hospital; 
C. W. Rowntree, L.8.A.Lond., Middlesex Hospital ; A. R. Schofield, 
London Hospital ; C. N. Sears, St. Thomas’s Hospital ; W. M. Shand, 
M.B., Ch.B.New Zealand, St. Bartholomew’s and Charing Cross 
Hospital; H. F. Skrimshire, Cambridge University and . ie 4 
Cross Hospital; H. J. Slade, St, Bartholomew's Hospital; F, W. 





Smith, Guy’s Hospital; R. H. N. Smith, London Hospital; J. A. 
= University College Hospital; R. A. 8. Sunderland, St. Bar- 
tholomew’s Hospital ; J. Templeton, St Mary’s Hospital; W. E J. 
Tuohy, Guy’s Hospital; G. de B. Turtle, Cambridge University, 
King’s College Hospital, and Royal Infirmary, Newcastle; H. 
Upcott, St. Thomas’s Hospital; A. B.Waller and G, 8. Ward, London 
Hospital; N. E. Waterfield, St. Bartholomew's Hospital; E. C. 
Whitehead, Westminster Hospital; O T. Williams, B.Sc.Lond., 
University College. Liverpool: R. C. Wilmot, St. Bartholomew’s 
Hospital; He. P. Wiltshire, B.A.Camb., Cambridge University and 
Guy’s Hospital ; W. W. Wingate-Saul, M.A.Camb., Cambridge Uni- 
versity and St. Bartholomew’s Hospital ; G. T. Wrench, Guy's Hos- 
iaret J. H. hsding nome! St. Bartholomew's Hospital; Bb. Yule, 
niversity College Hospital. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following is the result of the elections of the Royal College of Sur- 
geons in Ireland, held on Monday, June 2nd : 
President—Mr. L.. H. Ormsby. 
Vice-President—Mr. Arthur Chance. 
Secretary —Sir Charles A. Cameron, C.B. 








Council (ry). Voteg Votes 
oe Rece. ~ Received. 
Mr. E. H. Bennett oa ote .. »Mr,. T, Myles Sie oi <6 208 
Sir P. C. Smyly ... oa ‘an 198 Mr. J. Lentaigne «e wie 210 
Mr. H. R. Swanzy ad nee 206 Mr. T. Donnelly ... ‘dia ial 139 
Sir William Thomson, C.B.... 212 Mr. F.T. P. Newell... i 156 
Mr. Austin Meldon __.. ide 214 Mr.R. H. Woods... ons on 184 
Sir C. A. Cameron, C.B. a0 227 Mr. R. B. McCausland... aa 198 
Mr. R. D. Purefoy eee eee 166 Mr. J. D. McFeely “we eco 130 
Mr. H. G. Sherlock _... ) 192 Mr. William Taylor... ads 146 
Mr.C.B.Ball ...  ..  .. 193 Mr. H. W. Oulton dix” ta 00 
Mr. J. B. Story ... eae pn 208 
AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 9,118 
births and 4,710 deaths were registered during the week ending veg | 
last, May 31st. The annual rate of a these towns, which h 
been 17.3 and 16.7 per 1,000 in the two preceding weeks, further declined 
to 16.5 per 1,000 last week. The ratesin theseveral towns ranged from6 5 in 
Wallasey, 7.3in Smethwick, 7.5in Handsworth, 7.6 in Hornsey,8.3in Newport 
Mon.), 9 in East Ham, and 9.9 in Willesden, to 22.9 in Liverpool, 23 in 

alford, 23.5 in Middlesbrough, 23.9 in Burnley. 24.2 in Rochdale, 24.6 in 
Burton-on-Trent, 25.7 in Oldham, and 25.9 in Barrow-in-Furness. In 
London the death-rate was 16.6 per 1,000, while it averaged 16.5 in the 
seventy: five other large towns. The mean death-rate from the principal 
zymotic diseases in the seventy-six large towns was 1.8 per 1,000; in 
London this death-rate was equal to 2.3 per 1,000, while it averaged 1.6 in 
the seventy-five other large towns, = which the highest zymotic 
death-rates were 3.2 in Burnley, 3.4 in Middlesbrough, 3.5 in Sunderland, 
3.7 in Rochdale, 3.9 in Tottenham, 4 in South Shields, and 8 in 
Barrow-in-Furness. Measles caused a death-rate of 1.7 in Bournemouth, 
1.8 in Derby, in Bury, and in Sunderland, 2 in Stockton-on-Tees, 3.1 in 
Rochdale, and 5.4 in Barrow-in-Furness: scarlet fever of 2.1 in Burnley; 
diphtheria of 1.1 im Middlesbrough and 1.2 in St. Helens; whooping- 
cough of 1.4 in Birkenhead, 1.6 in West Hartlepool, 1.8 in Barrow-in- 
Furness, and 3.5 ia South Shields; and “fever” of 1.1 in Middlesbrough. 
Of the 59 fatal cases of small-pox registered last week among persons 
belonging to these —— towns, 48 belonged to London, 7 to Tottenham 
and 4 to West Ham. e number of small-pox patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 1,419, 1,360. and 
t 344 00 the three preceding Saturdays, had further declined 1,274 On 
Saturday, May 31st; 251 new cases were admitted during the week, against 
248, 233, and 307 in the three preceding weeks. The number of scarlet 
fever | se poten in these hospitals and in the London Fever Hospital at the 
end of last week was 2,266, against 2,212, 2.207, and 2,236 at the end of the 
three preceding weeks ; 319 new cases were admitted during the week, 
against 256, 270, and 280 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, May 31st, 956 births and 624 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.1, 19.4, and 
20.3 per 1,00co in the three preceding weeks, declined again last week to 19.3 
sod 1,000, but was 2.8 above the mean rate during the same eg in 
he seventy-six large English towns. The rates in the eight Scotch 
towns ranged from 15.2 in Leith and 15.9 in Greenock, to 21.1 in Paisle 
and 25 in Perth. he zymotic death-rate in these towns average 
1.8 per 1,000, the highest. rates being 2 in Leith and 2.1 in Glasgow. 
The 307 deaths registered in Glasgow included 8 from measles, 14 from 
whooping-cough., 2from “fever,” and 6 from diarrhoea. Two fatal cases 
of measles, 3 of diphtheria, 2 of whooping-cough and 2 of diarrhoea were 
recorded in Edinburgh; 2 deaths from whooping-cough and from 
diarrhoea occurred in Dundee; 2 from wheoping-cough in Aberdeen ;*2 
from diarrhoea in Paisley; and 2 from whooping-cough in Leith. 





VACCINATION INSTRUMENTS. 

SCARIFIER writes : I should be glad to have the opinion of some public 
vaccinators on the relative advantages of the different vaccination 
instruments, and which kind meets with the most general approval 
of the Local Government Board smapeetens, Are the needle scarifiers, 
used in conjunction with the spatula (as the Cooper Rose), generally 
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considered as satisfactory as the simple vaccinator, such as Stevens’s ? 
Weir’s vaccinator looks a satisfactory instrument. I have been accus- 
tomed for some time to use the charged pin-point; but now, with a 
vaccination appointment in view, think of adopting other methods. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


From communications which we have received recently it appears to be necessary 
to repeat that we cannot undertake to express any opinion upon medico- 
ethical cases submitted tous unless we have before us statements by both 
parties to the controversy. 








MEDICAL ETIQUETTE. 

MEMBER.—If B. understood that he was acting as A.’s'‘substitute, heshould 
have refused to have continued in attendance. If, however.we may assume 
that the patient desired to change her medical attendant, it was B.’s 
a to see that a courteous letter was written informing A. of the 
change. 

AN OL’ MEMBER.—To refuse to meet another practitioner in consultation 
is a grave matter, and our correspondent must accept the consequences. 
In our opinion the reason alleged is insufficient, as we think that 
medical men should set aside their personal feelings under circum- 
stances such as those described by our correspondent, 





CHARGES FOR REPETITION OF MEDICINES. 

* ALPHA” asks whether any difference is to be made between fees paid for 
medicine and advice, and those paid for medicines repeated only. Are 
the former professional fees, and the latter payments for medicines 
sold to patients ? 

*,* They are both usually regarded as professional fees, as each repeti- 
tion ought only to be dispensed on the advice of the medical attendant. 





BOOKKEEPING. 

A CORRESPONDENT inquires what is the usual arrangement as regards 
bookkeeping and sending out of bills (where no bookkeeper is employed) 
in the case of two partners with equal shares in the practice, the books 
being kept at the surgery, which is part of the senior’s house. 

*,* It is a very general custom in the profession in the case of part- 
nerships for each partner to book the attendances on his own patients, and 
in due course to sénd out bills tothe same. This system has much to 
recommend it, as it often happens that only the medical attendant him- 
self knows what fees may be fitly charged without giving dissatisfaction 


to the patient. 








MEDICAL NEWS, 


THE annual banquet of the Association of British Postal 
Medical Officers will be held in the Whitehall Rooms, Hétel 
Métropole, on July 17th, at 7.30 p.m. 

Tue Italian Ophthalmological Association will hold its 
sixteenth annual congress at Florence on October 12th and 
four following days. 


A Burtt authorizing the Boston Institute of Osteopathy to 
confer the degree of Doctor of Osteopathy has been defeated 
in the Massachusetts Legislature by 63 votes to 50. 


WE are informed that Hon. Dr. Lim Boon Keng, M.B., of 
Edinburgh University, arrived in London on Friday, May 30th, 
on board the P. and O. ss. Ceylon, as one of the Volunteers 
from Singapore. This fine body of men are the first Volun- 
teers to arrive in this country in connexion with the Corona- 
tion contingent. 


AN anonymous donor, connected with Hampshire, has 
undertaken to defray the entire cost (estimated at £4,000) of 
the building and equipment of a home to accommodate 
twenty-four patients (who are to be chosen from Hampshire 
candidates) at Chalfont St. Peter, in connexion with the 
National Society for the Employment of Epileptics. 

PRESENTATION.—Dr. Richard U. Wallace, of Stamford Hill, 
was recently presented with an illuminated address and a 
yey ng for £700 by his professional brethren and lay friends 
on the occasion of his returning to practice in Hackney. The 

resentation was made by Mr. Frederick Snowden, and Dr. 
Dal said that the medical men in Hackney had found Dr. 
Wallace an honourable colleague. The Mayor of Hackney 
said that all classes in the borough had the most kindly 
feelings towards Dr. Wallace. 

A Concress 6¥ Mipwives.—Italian midwives recently held 
their fifth National Congress at Genoa under the presidency 














of Signora Brigiano. Among the members i 
fession present were Professor L. M. Bossi, Seca tieal po 
Maragliano, and Professor Canalis. Professor Bossi pando 


introductory address, dealt with the problem of foun tis 
a linge, 


legitimate and illegitimate, in their relatio iaai 
the midwife. Thesubjects discussed were pote with at 
progress of the obstetric art and the means of improvis 
rape - pe si of midwives. It was decided that 
e next meeting of the Con . 
a g gress should be held at Naples in 
THE Belgian Academy of Medicine has tak initi 
in making arrangements for the holding of “ inning 
conference for the unification of the formulae of }, am 
medicaments. The conference will meet at Brussels Phy 
tember 15th. The following nations have expressed ae 
agreement with the proposal that all civilized trie 
should come to an understanding as to the establishment of 
uniform standard of composition for heroic medicament in 
international use: Germany, Great Britain, Austria-Hun re 
et B vewd ~~ Pag. g Brescia the United State: . 
ussia, Denmark, Sweden and Norway, Switz 
Greece, Servia, Bulgaria. ” erland, Turkey, 
AN OBSTETRICAL AND GYNAECOLOGICAL REUNION.— 
ments have now been completed for holding the reunion of 
obstetricians and gynaecologists of the Empire on June 24 
to which reference was made in the Britis Meprcat Jougnar 
of April 19th, 1902, pase 982. <A reception by Sir John 
Williams, Bart.; Dr. Peter Horrocks (President of the Obstet. 
rical Society of London), and Dr. Halliday Croom (President 
of the British Gynaecological Society), will be held at 20, 
Hanover Square, at 4 p.m., to which all medical practitioners 


interested in these subjects are invited, and a dinner, to: 


which all such are invited, will take place at the Whitehall 
Rooms of the Hétel Métropole at 7 for 7.30 p.m. Further par- 
ticulars appear in our advertisement columns. 

South Arrican CivyiL Sure@rons’ Dinner.—The South 
African Civil Surgeons’ dinner will take place at the Hotel 
Cecil on Monday, June goth, at 7.30 p.m. It is particularly 
requested that all civilian medical men who have served 
during the recent war in South Africa will endeavour to be 
present. Medals and orders may be worn. Sir Frederick 
Treves will be in the chair, and the Director-General and 
Deputy Director-General of the R.A.M.C. will be the principal 
guests. There will be only two toasts, those of ‘The King” 
and ‘‘The Imperial Forces,” so as to leave ample time for 
chief object of the evening—the renewal of South African 
friendships and memories. Tickets, price 1os. 6d. each, may 
be obtained at the door, but the Honorary Secretaries will be 
glad to be informed beforehand (by letter addressed to them 
at the College, St. Bartholomew’s Hospital, 8.E.) of those 
who intend to join in the dinner. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BANBURY: HORTON INFIRMARY.—House-Surgeon and Dispenser. Salary, £8 
annum, with board and lodging. Applications to the Honorary Secretary, 21, Marl 
borough Road, Banbury. pe 

BARSADOES GENERAL HOSPITAL.—Junior Resident Surgeon. Salary, 
annum, with unfurnished house. If resident in Kngland passage ris Barbadon 
and (after three years’ appointment) back. 4pelicescns to Mr. W. E. Sargant, 
Registrar of St. Bartholomew’s Hospital, by June 10th. 

BETHLEM HOSPITAL.—Two Resident House-Physicians. Appointment for six months, 
Honorarium at the rate of £25 each quarter, 


with apartments, board, and 
Applications to the Treasurer, Bridewell Hospital, New Bridge Street, B.0., by 


June 9th. 
BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND URINARY DISBASBS 
ia Assistant. Applications to the Secretary of the Medical Committee by 
6 9th. 


un 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon. Salary, £60 ¢ 
annum, with furnished apartments, etc. Applications tothe Assistant Secretary, li, 
Queen’s Road, Brighton, by June 17th. 

BRIGHTON: SUSSEX COUNTY HOSPITAL.—Second House-Surgeon and Anassthetist, 
unmarried, and under 30 bey of age. Salary, £70 per annum, with board and esi- 
dence. Applications to the Secretary by June 18th. 

BRISTOL Grey po nt ay «4 _ASY UU M— Medien Assintont; unmarried. et 
annum, increas 50, W: ‘urnis: apartm 5 5 
tions. marked * Medical Assistant,” to be sent to the Clerk to the Visiting 
mittee, The Council House, Bristol, by June 13th. : 

CENTRAL LONDON SICK ASYLUM DISTRIOT.—Aasistant Medical Officer, for duty 
at Cleveland Street or Hendon. Salary, £120 per annum, with board and residence 
at Hendon. Applications to the Clerk, Cleveland Street, W. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria tte 
Second House-Pbysician. Appointment for six months. Salary at the rate of 
quaum. with board, washing, and residence. Applications to the Secretary 


EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Physician. 

residence, ete,, provided, and honorarium of £25 on completion of six term Plo 
service. Applications to the Secretary by June 14th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Medica} Ones 
Salary, and b° ard, residence, and laundry. Applications to the Secretary by Jaly 
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i: § ree ARY.—(1) Second Assistant Medical Officer. A 
ruLnan PARE at t the sate 9 te of #8) per annum. | (2) (2) Locum erent = 
weeks. “ie muneraton $ Tese. Applications to the Medical Superincemdcnn af wee 
vous ne PE ans 21's Koad 18 toad, Hamacremith, W., for (1) Hon} Caper intendent of _ 

UNGO’s COLLEGE.—Notman Chair of Physiolo, A) 
quasoow: $f, MU) West Regent Street, Glasgow, by June Sch. “PPlcations to 
HEREFORD couytY AND OITY ASYLUM.— 1) Senior Assistant Medical Officer; 
eatcal Otfieer ; not over 28 yours of age, Salary, £100 per ann 2 — 
annum, 

fgg. 800 washing provided ineach case. Applications to the Medical ‘Saperin: 


TON ‘as = ARY. f-yi-y Medical Officer f. 
pOLLOWAy AND wonee bag a G PESARY. ite 
rT viess, Holloway Koad, ay to the Secretary, Holloway 


Prantay, 
DISFENSARY AND CHILDREN’S HOSPITAL, Church 
KENSINGTON PiSident Medical Officer; unmarried and under $$ years of ae,” Salace, 
£1 petannum, with th faraished apartments, board, etc. ‘Applications to the Honorary 


Secretary by Jun: 
OSPITAL Whitechapel, p=) Aectagent Surgeon. (2) Sur, 
LONDON FIO) pe TAlwam, Apploations to the House-Governor 2 fursical Registrar, 


salary, 
LONDO! TEMPERANCE HOSPITAL. m Asiatant Resident Medical Offi 
mat or sz onthe. Boara, residen washing provided. c. eg 
ieee, peseat er ee a 
L H PEO, 
ma eT ANDREW" 8 HOSP HOSPITAL FOR M TAL 1 ae ee 
iN: J BNTAL D 
NORTHAM ey tical Officer, unmarried. DISHASES.—Junior 
tend turn ara ished a apartments, and washing. Applications to the eo Motngt' Superinten- 
dent e 
fo AND NORWICH HOSPITAL.—Secon ssistant 
*ofareon, A ppeenent forsix months. Honorarium, £20. Tee to the 5 
une 17 
TrINGHAM GENERAL DISPENGARY. —Assistant lent S 
NOT per ann ing 210 yearly, with farnis shod. apartme nts, ete 
Applications to the Secretary, ~ Mr. va I, Preston, Journal Chambers, Nottingham. 
OMAGH DISTRICT ASYLUM. oS Medient Officer, unmarried, and not exceeding 
, #125 per an £50 in fieu of rations, with furnished 
can ete. Applications to the 5 Resident Medical Supermtendent by June 1ith. 
ROYAL DanT AL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL 
leg , ee Square. —Lecturer on Dental Anatomy. Applications to the 
BAR HOSPITAL, Soho, W.—House-Surgeon ; non 
ROYAL sont ons tothe Noe moon d ai Board, by June ath honorarium 
sT. MARY. BAL DISPENSARY, 77, Welbook Street, W--Resident 
Medical Officer. Salary, annum, with furnis 
the 8 ed » £100 per a jum, rnished apartments, etc. Applica- 


wey FISHERTON ASYLU M.—Assistant Medical Officer; unmarr 
um to commence, with board, | , and washing. apellentins Oy 


SALOP AND MONTGOMERY COUNTIES LUNATIC AS 
[paneer pe a 8u rj cong not aoe ts yours Py Fen. 2050 
per an unfurnis ouse, etc. applications, on forms ; 

. Baxter, Clerk to the Committee of Visitors, Shirehall, Shrovetae, “/ 


Fane’ 
cOMERSE? AND AND BATH LUNATIC ASYLUM, Ootf A, — 
Officer ; tried, not over 30 years of age. “y 150 per oni py Rn 
apartments, nts, board, etc. ‘Applications to the Medica, palenale tendent by June 10th. 
SPAPPORDSET ER GENERAL INFIRMARY.—(1) House-Surgeon. Salary, £120 per 
—_ mt oar oe . and weehing. Wi nyeee y Secretary by June 
. Applications to the ouse-S eee » lodging, and 


jurgeon. 
STAFFORDSHIRE COUNTY ASYLUM, Stafford. uni 
a aak ook © cae toe —Junior Lapametens 3 Medical OMcee ; 
with apartments, board, etc. ‘applications to the ¥ Medical Su Superintantoan” 
SWANSEA GENERAL AND EYE HOSPITAL.—Resident Medical Officer. Salary, £75 
annum, Ay apartments, washing, and attendance. Applications to the 


‘une 9th. 
WEST LONDON HOSPITAL, Hammersmith Road, pds House-Physician. (2) House: 
itmente for six 
by: a = oe oS eS on d lodging provided. ‘Applications 
bg goo ap a Domes. a  Meaionl Officer ; unmarried, and under 
board, residence. 


Salary, nz to £190, w 
pF EY ani washing’ yr tions tot the S Monica) o, £180, with bos 








MEDICAL APPOINTMENTS. 
Anmos>. M. B., M.B., Ch.B.Vict., appointed House-Physician to the Manchester Royal 


CLAREMONT, Clande C.,M.D.. appointed Physician to the Royal P. 
Hospital, vice J. Wateon, M. D. appointed Consulting Phy ai | tac eae 
_ —— S., os a District Medical ‘caus of the Howden Union. 
LMER, le 3 C,.8.Eng., L.R.C.P.Lond., L.8.A., appoin 
Officer and Publi Vaooinator 4 egg 2 District Ryemil Union es eee 
;. in’ 
ore Distriog, tna ip MO appointed Certifying Factory Surgeon for the 


met Me Pree ope ee ern to Guy’s Hospital. 
FLOYE: eric 8.0amb., M.R.O.S.Eng., L.8.A.Lond., Civil Sur; 
to Gomnaught Hospi ita Aldershot, appointed a Governm Oiticer 
fy oveed to Zomba, B.O-A- wermanent Medenl 
Copan, | ¥. By Pax R.0. on LRO. P.Lond., appointed House-Surgeon to the Manchester 


Cranes, W 


omuras, ay ited Medical ORper i f S 
cola ‘Bleriow ied ber Third District and Public Vac 

on, 5 M.O.4. , C.B., 
cate Health aa Be Da ‘Gitcer to Fever Hospitals of the gory Wee. a 


Nerthfield Urban District Oo one, 
oe W., M.A., M.D.Cantab., appointed Physician-A thetist to St. George’s 


JRLLY, iY. G. Aubrey, F.R. Leos a 8. Edin. n.. LLB.O. P.Lond., appointed Assistant Surg‘cal Officer of 


Mane, Witten. .D., OM Bain M.B.C.P.Lona appo' urgeon 
ppo'nted Honorary 8 the 
and Midland Ear and Throat Hospital, vice Oharles Warden, A D, 


Migouse, Archibald, -B. 

ren Ohi Ril 5., Ob-B. abers., appointed House-Surgeon to the Paddington 

Pg! 
Caithiees 





Noonan, appointed Medical Officer and Pablic Vaccinator for Lybster, 


MILLER, G. Victor, M:D., ap rinted 
Stockton and Thornaby Hospitat Consulting Ophthalmic and Aural Surgeon to the 


MircERLL, J. R., M.B.Durh., captednd District Medical Officer of the Tynemouth 


MOORHEAD, T. Gillman. M -B., B.Ch. 
to Sir Patrick Dun's Homital: * 50.1 .D., L.M.Rotunda, appointed Assistant Physician 


Pasmong, Edwin Stephen, M.D. Lond., 
Borough Lunatic Asylum, Warilin —_— nceienabidnenitiemnianiisatageii 


a 8 George, M.R.O.8., L.R.0.P.Lond., appoin‘ed District Medical Officer of the 


THACKRAY, & iM. Bo. 8. tl R.C.P.Lond., appointed First Assistant Medical Officer to the 


Warresiyvestee, sheen Henry E., M.R.C.8.Eng.. L.R.C.P.Lond., appointed Assistant 
Medical Superintendent of the Brentford Union infirmary. 
Wayemm, B M., M.B., B.Ch. Vict , appointed H. use Surgeon to the Manchester Royal 
emary. 


Wrtsos, 1. Geoltvey 6... ¥ &.,B.C.Camb., appointed House-Physician to the Paddington Green 
ospit: 


wenratbabta: poe el M.D.Lond., F.R.0.8.Eng., appointed H.M. Certifying Factory 
Surgeon for the Chesterfield District. 
St. Taomas’s HOSPITAL my pistes gentlemen have been selected as House- 
Officers from cee, Jun 
Hous ee WW sinolair, ‘M.B.Lond., L.B.C.P., M.R.C.8. ; K. E. Crompton, 


A., M.B tab. 
Assistant House-Pb sicians.—A. D. Hamilton, M.B.Lond., L.R.C.P., M.R.C.S.; C. H. 
Sedewick, , B.C, Gan 

Obstetric” ase Physicians —(Senior) T. D. Miller, L.R.C.P., M. R.C.8.; (Junior) 
R. K. Roberts, M.B., Lond,~ 
Several other \eesabcaaren | have received an extension of their appointments. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
I Medical an rurgi Society, 20, Hanover Square, W.., ed m.— 
aAojourned dfecusston os Some zsical ana ited Y 4 Details ggnosmaing’ Le L 
the Soudan; and Lepros: Natal and Cape Mr. acting ih ford : An 
Account of a Disease Shi - ¥ is characterized by hoe Delny in Processes of 
Growth and Development—Ateleiosis. 
Ungverty of Londen Physiological Laboratories, South Kensington, 
5 p.m.—Dr. Waller: ‘The Signs of Life. 


WEDNESDAY. 
Dermatological Society of Lonéen, n.. Chandos Street, Cavendish Square, 
W., 5.15 p.m.—Demonstration of Cases of Inte 


bay ne of ppmnsato P iological Pradieneentets South Kensington, 
‘Dr. Leonard Hill: The Inyeoseky of Respiration. 
THURSDAY. 

British Gynaecological Soc Hanover W., 8 p.m.—Dr. Herbert 
Snow: Is there Any neal ip Soctete, 3 et ' sa be ane "and epecimens will be 
shown by Dr. Heywood Smith and others. 

Ovpthaimojesical Society of thot United Kingdom, 11, Chandos Street, 

equate, Ny pPm.— ene ty - " 
Oy Bu a dng ‘on, A. lagem, | and ov . H. Spicer. Papers.—W. C. Rockliffe 
(1) Further Note on ; 


mat ‘ase of Secondary Carcinowa Dfecting 
on i. es of f Lasroue Ulcer be | the Cornea. A. Bronner: 
icrophthalmos and 


itaract. fate Buchanan : Kerat 
Profiferation x he Cornea Corpuscles. . Herbert: Colloid Sicnnaton of the 
unctiva. 


FRIDAY. 
Cohelsaien Prripts of ge United Kingdom, 11, Chandos Sees, 
e - = » W., 4.30 Bowman Lecture. Professor Fuchs (Vienna): 

cra it: “y 

POST-GRADUATE COURSES AND LECTURES. 

Charing Cross Hospital], Thursday, 4 p.m.—Demonstration of Medical Cases. 
Hospital for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 p.m.— 
cture on Bronchiectasis. 
Bee) Be for - Cytaren, Great Ormond Street, W.C., Thursday, 4 p.m.—Demon- 


Medical auaaenee College ey ol Polyclinic, Chenies Street, W.C. Demonstrations will 
be given at 4 p.m. a8 follows : Monday, skin; Tuesday, medical; Wednesday, sur- 
ursday, surgical ; @ 


Bi 
National Pr ital for the Posalveed. pa Epileptic, Queen Square, W.C., Tuesday, 
8.80 p Hlomyeltis _s ” 


on Anterior 
West pe Hospital, Hammersm: ith Lectures will be delivered ai 
5 p.m. ‘as follows :--Monda Treatment_o’ Injuries. Tuesday: Anteflexion < the 
Uterus. > smenorrhes an ‘sterility. Wetneetay | : Dementia aral, 
M ical Diagnosis. Friday: Cae 


men ‘n onions Anatomy and P 
Poisoning by Minute Doses of Lead and A 
Westminster Hospital, 8.W., Tuesday, 4.30 p.m. laa 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths ts 
3s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current isssue. 

BIRTHS. 


Conger. On in une At at 57, pe gy Gardens, S.W., the wife of Sydney Monckton 
jopeman, M. 

Hewsees. —At rT Edmund Street, Birmingham, on May 27th, to the wife of Jobn T. 
wetson, .~ oes ee 8. —— onl 


ma... —At Ra \,, Laenavinted Wells, on the 2nd inst., the 
wife of John Murray, .% B. “OM Glace, Glasg ot @ son. 

Woops.—On 28th, at 39, Merrion Square, Dublin, the wife ef of Robert H. Woods, 
M.B., F.B.G.8.L., of'a son. 


WREFORD, —On June 8rd, at West End lame, West Hampstead, the wife of John Wreford, 
B.. &.Hy., M_B.C.8., L.B.0.P., of a son _— 
MARRIAGES. 


Copp—LEESoN.—On the 3rd latent, at Sutton Coldfield Wesleyan Chased, “n Rev. J nay 
Codd et St sve ‘gesisted ed by Rev. W. R. Dent and Kev. R. 8. Armsb 





BA., John Al . Sc.Lond., of Wolverhampton, Honorary ‘Assistant 
Physician Wolverham ‘General Hospital, nto Jeneie, daughter of Mrs. Leeson, of 
Sutton Coldfield, and the late J. H. Leeson, of Moseley. ingham. 


Lawrie —Sastom. TaYLoR.—On June 3rd, a f St. Gocupe’s, , Bickley, by the Rev. J. Lewis. 
car 0! Shrews| father of the bridegroom, among i the Rev. W. A: 
Carroll, Viens of the Cecil Ernest Millington Lewis, M.A., M.D Cantab., 
M.B.0.8 Eng., L.R.C.P.Lo Lond. to Blanche Helen, elder , Be of F. Seaton-Taylor, 
Esq., Littlecourt, Bickley. 
M'‘NRILu—Dvurrsy. Jane 3rd at Christ Church, Leeson Park, by the Rev. A. L. 
Rihott, M.A., Rector of t Killiney enusin of the "rid m, and the Rev. Charles 
Dowse, M.A.. Rector of the Parish, Jobn Gill Trevor Neill t-Law, 
second son of John Mc'Neil, High field Ro Dublin, formerly Hithiount oor ‘Antrim’ 
= L | Frances, second ne Gunabter of Sir Georke: — m Piac past ’ President of 
Royal College of Physicians. lace, ehh, and niece of 
Sir Charles Cameron, Baronet, D.L., Baiclatha, G Scoaned 


DEATHS, 
GARDINER.—At pum Cotteae, Luncart; Ls gel on May 22nd, Duncan Forbes 
Gardiner, M.B. and O.M., be Sheed : 


he ay 
ath, Marjorie Edith, 








LOCKHART- GILLRSPIE. —At A Wal 
aged 


Dainbure 
9 months, daughter of “A. Tockhat lespie, M. uD: e R.C. 
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LETTERS, NOTES, AND ANSWERS TO MEDICAL, REFERERS TO THE PRUDENTIAL’ ASSURANCE Conpigy | 
, CORRESPONDENTS. REFEREE OF TWENTY YEARS’ STANDING writes : Is it not an 4 


OOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
W.C. mdon ; thi eoncerni: non- 


. ke ; those ing business matters, advertisements, 
very of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W..C., Lendon. 

ORIGINAL ARTICLES and LETTERS forwarded for lication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, u the contrary be stated. 

published in the BRITISH MEDICAL JOURNAL 

Y receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is cular’ uested that ALL letters on the editorial busi- 
ness of the JOURNAL be Tate Balto at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BarrrisH 
MEDICAL JOURNAL is Aitiology, m. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London, 


AUTHORS desiring reprints of their artic 
are requested to communicate with the r, 429, Strand, W.C., on 





QUERIES. 


M. O. H. asks for opinions as to the best portable spraying disinfecting 
apparatus for use by sanitary inspectors. 


Rusticus has a patient aged 50 who complains of coldness of the testes, 
especially on waking in the morning, followed by pain in the lower 
abdomen andloins, The patient is probably gouty, but our correspon- 
dent would like suggestions as to ths cause of the condition. 


ANOPHELES asks by what means (other than operative) can the prepuce be 
kept back and prevented from slipping forward and covering the glans 
penis. Has any simple appliance, which could be worn without dis- 
comfort or inconvenience, been made for this purpose ? 

*.* The prepuce can be kept back by tying a piece of lint round the 


penis behind the corona. 


THE PREVENTION OF PUERPERAL FEVER. 

YOUNGSTER has just had a case of puerperal fever, and would like the ad- 
vice of some of the more experienced members of the profession as to 
what measures he ought to adopt to prevent the spread of the disease, 
especially with regard to quarantine. Whilst attending this case he 
renounced midwifery practice aliozether. The woman recovered, and 
he has finished the attendance. 

MOSQUITOS AT MALTA. 

STAFF SURGEON J. H. WHELAN, R.N. (H.M.S. Hood, at Malta), writes : I 
have killed the enclosed at Sliema. in the island of Malta. Are they 
Anopheles? It is generally believed that no Anopheles are to be found in 
Malta. Besides these there is a small species of a “daddy ary 
with the wing markings of Anopheles claviger, which has the night habits 
of a mosquito, but no proboscis, and is frequently in the company of the 
mosquitos I send. 

*.* We have referred the specimens to Dr. C. W. Daniels, Medical 
Superintendent of the London School of Tropical Medicine, who writes 
I have examined the insects from Malta, and can find no Anopheles. I 

' sent them to Mr. Theobold, who identifies the mosquitos as Culex 
spathtpalpi (Rondaai), acommon Malta Culex, and the other insects as 
Tipulidae, not a mosquito, The English common representative of these 
is the ‘‘ daddy longlegs.” . 





ANSWERS. 





LITERATURE OF ASTHMA. 

SPHENOID would find a useful article on asthma and hay fever in Pro- 
fessor Clifford Allbutt’s System of Medicine, vol. v, p. 286, and a good 
bibliography at p. 310. 

BERI-BERI. 

8. M. V. might consult Dr. Manson’s articles in Allbutt’s System of Medicine, 
vol. ii, and in Davidson’s Diseases of Warm Climates, and Pekelharing 

and Winkler’s work on Beri-Beri either in the original or Cantlie’s trans- 
lation. Malcolmson’s book, though old, gives a good account of the 
disease. In German Scheube’s Die Beri-Beri Krankheit and Grim’s Beri- 
Beri should be consulted. The number of articles on the disease in 
eet pen literature and Government reports is very large. Scheube’s 

k contains a bibliography. 


Cost OF ERECTION OF SANATORIA. 

Execuror.—The size of a sanatorium which can be built for a given sum 
mus: depend to a large extent upon the material used in its construc- 
tiou. The new sanatorium erected in Sherwood Forest for Nottingham 
cost ft. sco, b 1¢ with the cost of electric lighting, furnishing, and laying 
out the grounds the total cost was £5.300 (exclusive of site which was 

ven). itis ‘oustructed (by a portable building company) of wood and 


tron on a brick foundation, accommodates twenty-four patients, and. 


has, we believe, proved quite satisfactory. BroadJy speaking, the cost 
may range between £100 and £250 per bed, according to the material 
used in the construction of the building. 





LETTERS, NOTES, Ete. 


CORRECTION. : 
In reference ‘to the notice of Mr. Vincent Wood's abdominal belts in the 
BRITISH MEDICAL JOURNAL of May 318t, 1902, p. 1343, the words “‘ electric 
biace” should have been “ Erectue brace.” 





Pentland. 1902. 
The gouty at Aix-les-Bains. By Leon Blanc, 


time that the medical referees of the above’ 

fully draw the attention of the managers and directors tee 
inadequate fee paid for examinations and reports on ind ~ 
while most other companies (who have not got into the milli 
are paying double the fee? Asa referee of many years’ standi ap pital) 
sure the matter would have the best attention, and be treated 4 
courteous way (as everything is always so treated by thecom bn 
fact is made known that every expense connected with the the the 


has advanced considerably, and the industrial fees remain the suo 


i 


and far toolow. What say other referees ? 


ABSENCE OF THUMBS, 


DR. REGINALD FARRAR (Chiswick) writes : It may interest fare 


dent. Mr. Alan Murdoch, to learn that congenital Correspon: 
usually accompanied by congenital deficiency of the rane suum 

recognized and relativ: ly not uncommon deformity. In one of the fre: 
labours that I attended when a student, the baby was born ¢ first 
thumbs, and with the radii deficient. I exhibited the case at ayn 
nethian Society of St. Bartholomew’s Hospital, and it was publis} od : 
one or two similar cases, by Mr. R. W. Parker. of the East Lond, a 
dren’s Hospital, but unfortunately I cannot tind the reference. Radi ~ 
os aa would probably show the radii to be deficient in Mr, Murdock 


a: 





COMMUNICATIONS, LETTERS, Erc., have been received from 


A Anopheles; A. K.C.; A.M.S , Director-General of, London ; fessor ; 

butt, Oambridge; Dr. B. W. Adams, ShemMeld. 35 Mise M. Brees aie be 
Rev. C. Barker, Hugglescote; Mr. A. E. Bodington, Purley; Mr. J. Batterson, Lr rts 
Dr. W. Bramwell, Liverpool; Beginner; Dr. A. Bropner, Bradford: Mr. L. A. Biawell 
London. € Mr. H. W. Carson, London; Country Practitioner; Mr. J. Court, Staveby, 
Dr. J. B. Coumbe, Lowestoft; Mr. F. W. Collingwood, London; Messrs. J, ani.’ 
Churchill, London ;Cantab.; Dr. J. M. Clarke, Clifton; Mr. D. Cannon, London: sb 
try Doctor. DR. H. D. Duckworth, M.B., Ballybrophy; Dr. J.M. Day, Dublin: pp 
F. H. Daly, London; Mr. J. Donald, Dumfries; Mr. H. B. Dismorr, London. Bi j'r.4. 
Eid. Cairo; Executor ; Enquirer; B. H. Edwards, M.B., Edinburgh. Dr. J. Farqutar 
Burbage; Dr. W. T. Fernie, Richmond, Surrey. G G.W.R.; Dr. E. A. Gates, London, 
H. M. Gay, M.B., Southampton; Messrs. R.W. Greef and Co., London ; Dr. J. Galloway, 
London; Mr. J. George, London; Messrs. W. Green and Sons, Edinburgh. #4 Mr. 
M. ©. V. Hertz, London ; Dr. J. Highet, Workington. I Isolated ; Inquirer. J Mr.P. 
Jahn, London; Dr. W. A. Jamieson, Edinburgh. MK Dr. G. H. Keay, London: Ket. 
Mr. M, Koettlitz, Dover. Mi Mr. J. J. de %. Marshall, London; Mr. F. 0. Melhado, 
London; M.0.H.; Maltova Food Company, Manager of, Leeds; Mr. H.H. B. Macleod, 
Shrewsbury ; Mr. H. May, Birmingham ; M.B.Camb. ; Dr. R.W. Marsden, Manchester: 
Messrs. S. Maw, Son and Sons, London; Mr. G. 0. Moorhead, Warm Baths; M.D.: 
Moses ; A. MacLennan, M.B., Glasgow; Dr. H. Malet, Birmingham; Medicus; Man. 
traim Limited, Manager of, London. WN N.F.R.; B.S. Nicholson, M.B,, Newmains, 
@ D. J. O'Connor, M.B., Cork. WP Mr. A. Paul, London ; Mr. L. Powne, Crediton; 
L. C. C. Phillips, M.B., Cairo; Dr. F. M. Pope, Leicester; Mr. A. W. Prichard, Clifton; 
P. V.; Dr. T. D. Poole, Wolverhampton ; Pax; Dr. R. Paramore, London. R Mr.W.E, 
Rhodes, Manchester ; Retired; Dr. W. B. Ransom, Nottingham; R. F.; A. W. Russell, 
M.B., Glasgow. 8 S. Stephenson, M.B., London; Dr. G. C. Steele-Perkins, London; 
G. K. Smiley, M.B., Londonderry ; A. A. S. Skirving, C.M.G., M.B., Edinburgh; Miss A. 
Sadler, East Meon; Dr. A. Sellers, Manchester ; Miss H: Sheldon, Richmond, ) orks,’ 
Mr. E. N. Smith, London ; Scarifier; Dr. A. Smart, Edinburgh; Mr. G. M. Smith Cit. 
ton; J.W. Smith, M.B., Manchester; Dr. J. H. Swanton, London; Dr. H. Snow, London; 
Dr. P. C. Smith, London; Dr. W. H. B. Stoddart, London; Dr. A. Shadwell, Lunn; 
L. R. Sutherland, M.B., Dundee. T Mr. A. T. Todd-White, Leytonstone; Mr, M.A. 
Teale, Leeds. W Mr. W. B. Warde, Tunbridge Wells; Dr. H. White, Birmingham; 
Dr. E. F. Willoughby, London; Dr. F. H. Worswick, Manchester; G. A. Wright, M.B,, 
Manchester; Mr. V. Wood, London; Mr. H.R. Walker, London; O. R. M. Woot, MB. 
Woolvit; Dr. F. Willcocks, London; Mr. J.T. Williams, Barrow-in-Furness; Dr. J, 8, 
Wilson, Walsall; Mr. T. M. Watt, Goxhill; E. Whichello, M.B., Birmingham; Messrs, 
W. Wes'‘ey and Scn, London. X X.Y.Z. W Youngster. 





BOOKS, Erc., RECEIVED. 





Gibs on and Russell’s Physical Diagnosis. The Causation and Froveation of Malarial 


Fevers. By pia . P. James, ™.8. 
., L.M.8. Simla: Government Cen- 
tral Printing Office. 1902. 
anni Desgruction of Contagis. Ry Gent 
uction ntagia. Ry Geor 
Paris. London: J.and A.Churchill. Vivian Poore, M.D.L6nd., F.R C P. Leo 
1%2. Is. don: Longmans, Green and Co. 192. 54. 


*,* In forwarding books the publishers are requested to state the selling price. 


Third edition, revised and rewritten y 
Francis D. Boyd. C.M.G., M.D., F.R.O.P. 
Edin., Bainbargh and London: Young J. 
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(HE RELATION OF PURIN BODIES TO CERTAIN 
METABOLIC DISORDERS. 


By I. WALKER HALL, M.B., 
Assistant Lecturer in Pathology, Owens College, Manchester. 


iological Laboratories of Owens College, Leipzig and 
rom the ee Stockholm.) ‘ 


Part I.—THE EsTIMATION OF Purin BopiEs 1N FooDsturFFs. 


he term ‘‘purin” all the substances that contain the 
Uno AN , may included. Those that specially relate to 
the human organism are hypoxanthin (,H,N,0, xanthin 
CHN,O,, uric acid C,H,N,0,, guanin C;H,N;O, adenin 
CH. a and the methyl-xanthins. Hypoxanthin, xanthin, 
and uric acid are respectively known as mono- di- and tri-oxy- 
purin. They exist as ‘‘ free” substances in partial solution, 
orare “ bound” together with the other constituents of nuclein, 
from which they maybe obtained as cleavage products. 
Together with creatin and other nitrogenous bodies they are 
erally known as the ‘‘ extractives.” Existent textbooks and 
handbooks regard them as possessing little value as food, and 
class them as ‘‘ waste products,” in that while they yield no 
energy to the body they require considerable metabolic efforts 
for Heir excretion. Precise information concerning their 
quantity and properties is difficult of access’. Many 
clinicians, however, consider them harmful in certain 
metabolic disorders, and a theory exists which indicates these 
bodies as the exciting cause of some nephritic inflamma- 
tions. 

The quantitative relation which obtains between the purins 
contained in the food and those excreted in the urine has 
been recently worked out by Burian and Schur’, Loewi*, and 
others. By the use of purin-free foods they ascertained the 
average amounts of urinary purin in various individuals, and 
attributed such quantity to an ‘‘endogenous” origin. The 
addition of certain foods of a known purin holding (per cent.) 
to the previous diet led to an increased egestion of urinary 
purins, and permitted the ascription of the difference in the 
two values to an exogenous or food-purin origin. But this 
difference was not equal to the amount of purin present in 
the food, and it thus appeared that only a definite percentage 
of the food purin passed through the body unaltered—at all 
events as regards its nitrogen holding—and the remainder 
was probably excreted as allantoin, oxaluric acid, or urea. 
This quantity varied within about 1o per cent. in different 
individuals. In Part II. I hope to confirm some of these 
results, also to indicate some additional factors and to treat 
pee of the réle of the faeces in regard to the metabolism 
of purins. 

A knowledge of the quantities of the exogenous purins, 
must, therefore, be of clinical use, for were such determina- 
tions made, the physician could regulate at will the nuclein 
metabolism of his patients. In addition, the existent records 
of uric-acid excretion in health and disease are merely those 
from a uric acid of mixed origin (endogenous plus exogenous). 
Such figures state neither the quantity of uric acid directly 
due to the cleavage of cell-nucleins, nor indicate the per- 
centage decomposition of the ingested purin by the metabolic 
organs. Hence, until new determinations have been made of 
the urinary uric acid which individually accompanies a purin- 
free diet, and there exist exact estimations of the purin- 
contents of purin-rich foods, we are much in the dark as to 
the meaning of increases or decreases in uric acid excretion 
and of their definite relations with disease. But uric acid is 
only one of the purin bodies present in the urine, and it is 
Incorrect to regard it as the alone end-product of nuclein 
metabolism. The associated mono- and di-oxy purins hypo- 
xanthin and xanthin should be equally included and the total 
urinary purins always determined. 

5 . 





Further to their importance in metabolism the question of 
the toxicity of the oy: bodies is of interest. They exert no 
immediate action, but in long continued small doses are not 
entirely harmless. Other workers are now engaged upon this 
subject, and their results may shed further light upon a diffi- 
cult question, but already Kolisch, Dostal‘ and Croftan * have 
produced lesions of the renal cells and arterioles by the injec- 
tion of certain purin bodies in animals, and my own experi- 
ments’ of daily injection of hypoxanthin into rabbits for 
two months resulted in the appearance of distinct degenera- 
tive changes in the liver and alterations in the constituents of 
the bone marrow. ° 

Some old estimations of hypoxanthin and xanthin in 
muscles exist, but the methods by which they were obtained 
could scarcely be expected to yield accurate results. Offer 
and Rosenqvist’, at von Noorden’s suggestion, extracted and 
estimated the purins of white and red meats, but they 
examined only a few varieties, and their methods, although 
simple and expeditious, would only extract and precipitate 
the ‘‘unbound” purins.* Burian and Schur’ give the results 
of their analyses of a few foods, but their object was pri- 
marily to find purin-free foods, and later to employ the foods 
which were richest in purin bodies. a 

The following estimations were therefore made with the 
view to their practical use in regard to dietaries (particularly 
those in relation to metabolic disorders), and also to provide 
extended data for experiments in normal and abnormal meta- 
bolism. The conclusions of these later observations will be 
stated in another paper. 

The considerations and investigations which led to the 
selection of the method employed are given elsewhere.'° 
It will be sufficient to indicate that the extraction and estima- 
tion of the purins gave an error of only + 1 to — 1 per cent. 
The details were mainly those used by Burian and Schur,’ but 
several important modifications were introduced. In each 
case 100 to 250 grams of the raw substance were taken, boiled 
for 12 to 24 hours in acid solution in aspecial apparatus, and 
the albumins and acid removed. The purins were then pre- 
cipitated by ammoniacal silver nitrate solution, and after 
certain precautions their nitrogen estimated ~ Kjeldahl’s 
method. From the original filtrate the soluble proteids, 
albumoses and peptones (which hinder the purin precipitation 
or form weak compounds with them) were removed, and the 
remaining purins were precipitated and their nitrogen holding 
added to that of the first precipitate. With the vegetables 
and beverages the same method was not applicable. These 
were boiled in acid solution for twelve hours, and after removal 
of the albumins the filtrate was precipitated by excess of 
copper sulphate and sodium bisulphite. The precipitate, after 
well washing, was decomposed by SH,, the copper sulphide 
removed {and the resultant filtrate freed from SH., precipi- 
tated by ammoniacal silver nitrate, and its nitrogen es- 
timated. (See Tables on p. 1642.) 

Milk, butter, eggs and cheese should ge placed under the 
heading of animal foods, but they are best estimated by the 
method which was employed for vegetables, and so may be 
considered as a separate class. Eggs contain neither free 
purin nor purin-yielding substance. Butter and cheese are 
derivates from milk, and so may hold ‘‘traces” of nuclein 
bodies. The percentages of casein and water vary in different 
sampies of butter, and the same remark may be applied to 
cheese. When the curd is present, any xanthin present in 
the milk will pass into the slightly acid whey, just as the 
process of churning or separation assists their removal from 
the butter. Hence only minute traces can remain in these 
two substances. In milk, Petren™ was unable to find any 
purin bodies, but Burian and Schur’? by complete removal of 
all the albuminous bodies found 0.0014 gram purin N. per 
litre. An estimation of my own yielded 0.0020 gram purin N. 
per litre. These four articles of diet form together our most 
valuable means of withholding purin substances from the. 
body, and yet allow the provision of a diet at once digestible, 
easily absorbed, and capable of maintaining nitrogenous 
equilibrium. ; 

It may appear that owing to the different varieties of cattle 
and their altered foods during the several seasons, the above 
estimations are only valid for the particular samples examined. 
They may, however, be taken as representing a general work- 
ing average, as the figures stated are from meats na at 
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different times of the year, and from such widely different | 
sources as Manchester, Leipzig, and Stockholm. Senator’® | Quantity | am | Caleu- | Purin 
considers that cooking alters the proportions of the purin | Used for | Nitrogen | Jatedas | Grams gun, 
bodies, but the observations of Rosenqvist, which I have ie- | ‘tions. | PerCent. | pogiee | ne Per 
peated, show that little effect is produced. If it were cus- | | ; re. | Pint, 
tomary to eat meat minus the gravy produced during the | ue boxe 
process, the objection would deserve further discussion, but | geers— | | 
as not only the gravy obtained from the meat, but also an Lager beer... ... 1,000 ¢.em.| 0.0050 | o.0125 | o.2250 1.09 
: : | 0.0053 | | +0955 
The Quantities of Purins in Meats, Vegetables, and Beverages. Lager drink +” | 0.c020 0.60530 | o.05¢0 oma 
oco2r | 7 
‘“ sai Undried Purins Faleale ... ner 3 | ae 0.0155 | 0.1450 | 1.2708 
verage alcu- oe . | 6 a 
Percentage Per Cent. lated as nen ee | . | Score «| «F045 | O.8550 | rae76 
of Purin  __ Purin Purin asGrams ,A§ Wines— | j, Se | | 
Nitrogen. Nitrogen. Bodies. per Kilo. bong 2 octal | so0c.em. | Notrace | — a ai 
Sherry |... | - z it Pom * 
~— \ ranma | 
or as “art a = = aie 
Fish— | | ~ 
Cod ... bee se 0.0219 0.0233 0.0582 0.582 4.074 
© 0247 | eae ° ° ° 4 
Plaice oo one 0.0334 0.0318 0.0795 0.795 : 5.565 additional purin contribution from some fashionable meat 
0.0302 extract is served, it is probable that much more purin ig taken 
se eee o.o4o8 — o.to20 4.020 | 7-140 | with the cooked meat than exists in the freshly killed 
Salmon. ww 0.0482 0.0466 0.1165 1.165 | 8155 muscles. : : s . 
0.0450 Although certain differences occur in the percentage con- 
Meats— ; tents of fish and meats, little variations exist between those 
eS 0.0729 0.0572 | 0-572 4-°7_'| Ienown as the red and white meats. The glandular organs 
Mutton : yield large amounts of purins."* 

Australian... 0.0365 0.0386 0.0965 | 0.965 6.755 Amongst vegetables the somewhat high percentages of beans 
—- | peas, and oatmeal will be noticed. Their significance will be 

Loin .. «0.0454 0.0465 0.1162 1.162 8.137 dealt with in the second part under ‘‘ metabolism.” The 

0.0481 alloxur bodies of asparagus had been previously pointed ont 

Neck = ++ | 0.0300 by Jerome,’’ who observed an increased uricacid excretion after 

i woe ee | 00,0485 0.0485 0.1212 1.212 8.487 the addition of asparagus to his diet. By the Kriiger-Wulff 
0.0257 0.0227 0.0567. | 0.567 3 969 method he found 0.0854 gram of alloxur bodies in 500 grams of 

Neck ws 0.0108 | , gos. | 28paragus (0.0068 per cent. pet. f- 

ERG a ie — |e | ee —_ The presence of purin bodies in beers‘is probably due to the 
Beef: , yeasting and processes of manufacture. At room or body 
Ribs wwe | 0455 0.0455 0.1937 | 1137 7-959 temperature guanin and hypoxanthin readily split off from 
Sirloin...  «. = 0.0522 F305 | «305 9-935 | yeast when in slightly acid solution, and the precaution of 

. } r¢ . ” : 6c . 

Steak ...  .. 0.0826 0.0826 0.2065 | «2.065 14.455 ‘fining ” does not entirely remove the ‘ yeast” itself. The 
Liver oo cee | | OBESE 0.1101 0.2752 | 2.732 19.264 avoidance of fermented liquors in gout. etc., is generally pre- 
Seatiend the 9.1078 scribed, and perhaps to their purin contents may be attributed 

mus)... .-| o.4oas 0.4025 1.0063 | 10.063 70.431 some of the harmful effects in such diseases, for it is not 
Chicken ... «. 0.0495 impossible that the purins play a part in the production of 

0.0546 0.0518 0.1995 | 1.295 9.055 the lesions usually met with in beer drinkers. 
0.051 | { 
Turkey eee wee | 0 0504 0.0504 | 1260 | 1.260 8.820 
Rabbit eco eee .03@ REFERENCES. 
oat 0.0380 | 0.0970 | 0.970 6.314 1 A full summary may now be found in the Thesis Purin Bodies, Walker 
Hall, 1902. 2 Arch. f. d. ges. PhyS., 8. 239, 1901, aN 8. 309, 1900, 3 Arch. f. 
exp. rus. sad Pharm., 8. 159, in yt -. eon 180s, < Joma of 
Amer. Med. Sci., p. 592, 1900. alker Ha. rch. f. exp. . und, Pharm, ° 
Vegetables and Beverages. ~ 1902. 7 Berl. klin. Woch., 44, 45) 49, 1899. 8 Vide Thesis Purin Bodies, p26 
| ote | 1902. 9 Arch. f. d. ges. Phys., 1901. 1° Zett. f. phys. Chemie., 1902. US 
| Quantity | = pyorin =|, Caleu- | Arch. f. Phy8., 8. 412. 1899 ; and Arch. f. exp. Path., 8. 269, 1300.12 Arch. f.d, 
Used for | Nitrogen | lated as | Grams | Grains | es. Phys., 1900. 33 Berl. klin. Woch., No. 43, 1809. 1 Estimations of 
| Estima- | Per Cent. | furin [Per Kilo.) Per Lb. | “free” and “bound” purins will be, published later. 15 Journ. of Phys., 
| .tions. | * | Bodies. 1898-99. 
| 
| } 
| | } 
| } | 
Cereals— | | _ Purin 1N NoRMAL METABOLISM. 
Bread (white | scograms | No trace - | =— | = Part Il.—THE ExoGEnous 
Oatmeal ... «| 250gYams; 0,0212 0.0530 | 0.530 | 3.4563 (From the Carolinska Institutet, Stockholm.) 
| 0.0210 1 metabolism of purin bodies must 
Rice... .. «| soograms; No trace — - |; = A stupy of the norma ce Th 
| precede any observations under abnormal conditions. The 
Puioe— o | alee | 6 work of Burian and Schur? —— Pree seg ny by whe 
eame oe see | 250 | ©,O1 0.0390 0.390 2.5413 k ible and ma wit advan ge e exten 
a, ved , a. | ae workers as possible, y 0 
Beans (haricot) ...) soograms| o.ce | ~ $0037 «| «637 | 43006 | i nelude the other foodstuffs whose purin contents have oe 
0.0250 | been estimated.? In addition, the faeces might be exami 
—— | as to their relations with the ingested and the urinary partes 
— | Weintraud,? Umber,‘ Petrén,’ and Parker’ have _ ly 
Roots and Tubers— | investigated the faecal purins from the standpoint a. on 
Potatoes .. ... |t,000 grams) paper 0.0020 0.020 0.1400 origin, and Parker has shown how they vary — ae 
| o. : i i ecisely Prete! 
nions .. «| ams! 0.0031 f | 0.090 | 0,0630 diets, but as their source 1s not precis sige!” 
e | 75° Bras ecgo | | | OSS | vesults obtained are inapplicable to the subject here in view. 


Tapioca ... ...| 250 grams No trace — | we | ones 





Green Vegetables— | 
Cabbage ... bap | Large head a — _ 
Lettuce... | _ ss oe _ _ 
Cauliflower | ne + | _ ;  — 
Asparagus | 

(cooked) ...| 7oograms| 00,0086 0.0215 0.2150 1.5050 
| | | 





























Since this portion of the work was concluded, Ketget has 
published observations upon a case in which a mixed diet was 
alone taken. His figures will be considered at a later stage, 
when I hope to make a detailed communication on the . 
tion of the faecal purins to the following results. (As . nd 
do not materially affect the present issue they are her 
omitted.) 
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PURIN BODIES AND METABOLIC DISORDERS. Pt 1463 
TABLE I. 
a | 
Total Total Purin Uric Acid Xanthin Bases a " 
1901. —_ | Nitrogen. Nitrogen. Nitrogen. Nitrogen. P20s | Remarks. 
| 
——- | 
1,260 21.8232 0.3769 _ —_ — | 
- Bs 995 16.2486 0-2739 i, as =< |Usual mixed food, with tea and coffee. 
wae 1,215 18.4294 0.3472 a: _ - 
39 1,010 17.5210 0.2208 -_ — —_ 
” 1,170 20.2132 0.1614 0.1454 0.0157 2.6208 | Purin-free fixed diet. 
ae 1,125 20.4975 0.1608 0.1380; 0.0228 2.4712 —- : 
» 14 088 23.5683 0.2650* 0.2190* © 0460 3.7650 |Purin-free fixed diet, plus 450 grams chicken. 
bi 8 1,110 20.4680 0.1798 0.1435 0.0353 3-3858 | Purin-free diet. 
n) 1,085 19.4215 0.1560 0.1280 0.0280 3-3743 |Purin-free diet. : 
” 4 1,415 23.7294 0.2489* 0.1995* © 0494 3.8771 |Purin-free diet, plus 530 grams plaice. 
* 39 1,140 19.6526 Q.1755 0.1644 O.0IrT 2.9153 | Purin-free diet. 
"30| ‘1,010 18.2966 0.1636 0.1250 0 0386 2.6260 |Purin-free diet. 
ware 1,860 22.4680 0.2480* 0.2108* 0.0372 5.9520 |Purin-free diet, plus 4co grams beef. 
2 1,450 18.2990 0.1898 0.1565 0.0333 2.4460 | Purin-free diet. 
i 23 goo 16.8940 0.1660 0.1270 0.039u 2.5475 |Puvin-free diet. 
we 1,150 17.2368 0.1857* 0.1391* 0.0466 2.8980 | Purin-free diet, plus 408 grams beans. 
” 95 1,260 17.4630 0.1563 0.126 0.0302 2.7468 |Purin-free diet. 
er: 1,150, 17.8542 0.1654 0.1220 0.0434 2.6532 |Purin-free diet. 
” 97 2,080 21.8025 0.2218* 0.1761* 0.0457 3.0784 ‘| Purin-free diet, plus 1,7co c.cm. lager beer. 
pear 1,100 19.7281 = 0.1224 _ 2.7546 |Purin-free diet. 
” 99 1,030 17.8625 0.1645 0.1250 0.0395 2.6150 | Purin-free diet. 
" 30 3,120 21.5621 0.2475* 0.2038* 0.0437 3.5430 |Usual mixed food. 


























N either tea nor coffee was taken during the experiment. 


j t: W. H., ears old; weight, 70 kilos 
‘ "4 Dh 4 EE is and sugar. The iwenty-four hours’ 
collection was taken to and from 8 a.m. _ During the experiment ten 
hours’ laboratory work was performed and a walk of four English miles 
taken each day. The total nitrogen was estimated by Kjeldahl’s method, 
the total purin bodies by Arnstein’s modification ot Camerer’s process, 
the uric acid by Hopkins’s ammonium chloride method. and the xanthin 
bases calculated by difference. The phosphates were determined by 
titration against uranium nitrate with cochineal as indicator. : 

To obtain an average endogenous purin excretion an rig experi- 
ment was made upon a fixed purin-free diet, consisting of milk, butter, 
bread, eggs, and cheese—no coffee or tea. The individual quantities were 
varied so as to gradually decrease the nitrogen from 22 to 17 grams and 
inversely increase the carbohydrates from 2,631 to 3,053 calories. The 
total urinary purin ranged from o.1560 to 0.1655 purin-nitrogen, an average 
of 0.1625 purin-N. 

Table I shows the results of the main experiment. Except 
when mentioned, only a fixed purin-free diet was taken. That 
the effect of the purin-rich food might be at once evident, the 
principal meal was taken at 7.45 a.m., when the larger portion 
of the food was eaten. A light lunch preceded the next meal 
at 4p.m., when the remaining purin-rich food was consumed. 
Bed, 1op.m. The meats were weighed raw, then steaked 
with fat sufficient for the purpose, and every particle of gravy, 
ete., preserved. 

In reviewing the results obtained, the large purin excretion 
(with mixed diet) at the commencement and close of the ex- 
periment will be observed, and also that on those days upon 
which the purin-free diet was taken, the total urinary purin 
excretion approached the average of 0.1625 N. But when the 
chicken, plaice, beef, etc., were added, the urinary purin was 
at once increased. During the whole period the “ bases” re- 
mained practically stationary, and the increase in the total 
ag excretion was entirely due to an increase in tne uric 
acid. 

The total urinary purin-N. during the forty-eight hours 
following the ingestion of 450 grams of chicken was 0.4448. 
The endogenous purin for two days (namely, the purin 
excreted on purin-free food) was 0.1625 X2=0.3250. Hence the 
difference of 0.1198 was derived from the purin bodies con- 
tained in the chicken. These would equal (vide Part 1) 0.22c0 
purin-N., so that 54.4 per cent. of the food purin appeared in 
the urine as increased or exogenous purin within forty-eight 
hours. Similarly, 537 grams of plaice contain 0.707 purin-N. 
(vide Part I), and the total urinary purin during the succeeding 
forty-eight hours was 0.4244 N. ‘This minus 0.3250 endogenous 
purin (0.1625 X2) leaves 0.0994, or 58.7 per cent. of exogenous 
origin.. Again, 400 grams of beef contain 0.2400 purin-N.; the 
total urinary purin was 0.4378; this, less o. 3250 endogenous 
purin, my 0.1138 purin-N., or 47.4 per cent. of the beef purin 
i in the urine as exogenous purin. 

{ thus appears probable, that allowing for the variations 
which occur in different animals, as well as in separate 
Species, the system excretes in the urine (within 48 hours) 
th ° one-half of the fish, fowl, or beef purins contained in 
Sch ood. These figures confirm the results of Burian and 

ur’ ag regards the metabolism of beef purins, and indicate 


* = Uriatc deposit in urine. 


| that the purins or alloxur bodies of fish and fow] flesh 
| undergo similar chemical or vito-chemical changes during 
| their passage through the human body. 


TABLE II.— W. H. ;.70 Kilos; Health Normal ; Urine Free from 


| 
| 


Albumen and Sugar. 
































uz ;., | Total Purin |Uric Acid) i 
Urine. Nitrogen. |Nitrogen | Remarks. 
1gor. | C.cm. | 
Oct. 23 900 0.1660 0.1270 a 
1» 24) 4,150 | 0.1857 0.1391 | 408 grams dried beans, 
9» 25] 1,260 | 0.1563 0.1261 | — 
TaBLE III.—WN.; 49 Kilos ; Healthy; Urine Normal. 
| | 
| Wp | Total Purin Uric Acid ’ 
_ | Urine. Nitrogea. Nitrogen Remarks. 
igor. | C.em | 
Oct. 22 960 0.1478 | 0.1180 Purin-free diet. 
” 23 | 760 | 0.1504 | 0.1290 ” ” 
» 24 | 670 | 0.1589 | 0.1348 73 to co grams of beans. 
» 25| 560 | 0,4095 0.0979 Purin-free diet. 
95 26 1,310 | 0.2315 o.r985 Usual mixed diet, with tea and 
TasLe IV.—M.; 22 Kilos; aged? Years; Healthy; Urine 
Normal. 
Tet Total Purin UricAcid ‘4 
7 Urine. Nitrogen. |Nitrogen Remarks. 
| is 
1gor  C.CM | 
Oct. 22 535 0.1224 0.1013 Purin-free diet. 
os 23 560 0.1170 0.0927 ” ” 
se 2 570 0.1355 0.1177 120 grams of beans, 
6 «8 650 0.1072 0.0900 Purin-free diet. 
1 26 510 © 1570 0.1463 _Usual mixed dtet. 





Although it is customary to regard vegetables as compara- 


| tively harmless in gout and nephritis, it is noteworthy that 
_ Camerer® found increased urinary alloxuric (purin) nitrogen 
after a vegetable diet. Von Noorden” states that patients on 


/ a diet of beans, aspsrazus, and sauerkraut excrete almost the 
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same quantity of uric acid as with a meat diet, and Douglas" 
found that with a diet rich in peas, beans, and lentils, the 
output of uric acid was 0.702 gram, as compared with 0.675 
on ordinary diet. Haig'* has recently called attention to the 
effect of asparagus in increasing his uric acid output. This 
he strangely enough ascribes to the large amount of asparagin 
it contains. 

It will be evident from a reference to the estimations of the 
vegetable purins contained in Part I, and a glance at the 
results of the preceding experiment that certain vegetables 
contain considerable quantities of purin bodies, and so pro- 
vide ‘‘exogenous” purin. That such an inference might be 
supported by experimental evidence, additional observations 
were made. 

Dry haricot beans, after weighing, were allowed to soak in 
water for twelve hours, then boiled and reweighed. All three 
subjects of experiment ate from the same lot of beans and at 
the same time; otherwise, during th@experiment, the food 
consisted solely of eggs, milk, cheese, bread, butter, sugar, and 
rice. TablesII, III, and IV (p. 1463) give the results obtained. 

In each case there was a distinct increase in the urinary 
purin on the day when the beans were eaten. As Rubner and 
others have pointed out the small absorption of the proteids 
of the pulses it was in this case absolutely necessary to esti- 
mate the faecal purins. On the day in question the faeces 
from W. H. yielded 0.0407 N. as exogenous purin-N. Now 408 
grams of haricot beans contain 0,0920 purin-N (vide Part [), 
therefore, 0.0513 purin-N. was absorbed. The increase of the 
urinary purin over the normal endogenous factor (0.1625 N.) 
was 0.0232, and thus represented 45.5 per cent. of the food 
pee It was impossible to obtain the faeces from M and 

., 80 that a precise calculation cannot be made. But if the 
absorption was at all approximate to that of W.H. there 
would be an absorbed amount of bean-purin 0.0162 N., an in- 
crease of 0.0090 N. above the average normal endogenous 
quantity of 0.1250 N., and thus an exogenous urinary purin of 
56.2 percent. With M. there was an increase of 0.0180 N. ab- 
sorbed, giving an exogenous urinary purin of 55 per cent. 

Thus these observations demonstrate both the presence of 
purin bodies in the pulses and their relation with the func- 
tional excretions. It is, therefore, apparent that in the for- 
mation of dietaries, particularly in regard to metabolic dis- 
orders, the purin contents ‘of foodstuffs should be considered 
— with their proteid percentage. 

As I have elsewhere given a summary of the action of 
alcohol on the formation and excretion of uric acid,'® it is 
here only necessary to state that in the human body the 
elimination of uric acid is generally diminished after taking 
alcohol. Rosenfeld,’ however, had a patient whose uric acid 
rose considerably after a single bottle of beer, and it is com- 
mon knowledge that gout is more frequent in countries where 
fermented drinks are taken tian in those in which distilled 
spirits are consumed. 

On a day when no laboratory work was undertaken and 
purin-free food was eaten I drank 13 litre of lager beer. The 
urine for the following twenty-four hours amounted to 
2,080 c.cm. It contained 18.2640 total N., 0.2218 total purin-N., 
and 0.1761 uric acid N. In the 1,700 c.cm. of beer there would 
be 0.090 purin-N. (vide Part I), and my endogenous purin 
quotient was 0.1625. The difference of 0.0593 might thus be 
attributed to substances present in the beer. The experi- 
ment, however, was not entirely free from objections. The 
quantity of fluid was greater than the daily average of 
1,000 cc.m. of milk, and Laquer’* has shown that after 1} to 
14 litre of water the alloxur-N. may be increased. In addi- 
tion, it is contrary to my usual custom to take alcoholic 
beverages, and so any effects would be more pronounced ; 
thus, although the general depression of nervous and meta- 
bolic functions might diminish the purin excretion the dila- 
tation of the smaller arterioles might assist the removal of an 
abnormal amount of undecomposed tri-oxypurin. Theexperi- 
ment was therefore repeated in the following manner: To one 
litre of lager beer 1 c.em. H,SO, was added, the alcohol dis- 
tilled off, the remainder —— to 500 c.cm., and then 
neutralized. The whole was drunk at 9 a.m. on the day of the 
experiment, and a purin-free diet observed during the several 
preceding and following days. An increase of 0.0175 purin-N. 
was obtained. As each litre of beer contains 0.05 purin-N. 
this quantity would represent 35 per cent. of the beer purins 





appearing as urinary purins. The resul 
experiment show that the first yielded, ree E = Second 
ditions, too high an amount. The low percentage obec 
in the second experiment led to an inquiry as to the pane 
which _ — a os in beer, and further esti een 
were made, from which it was ascertai . 
— es free purin-N. tained that each litre 
8 the addition of foods containing kno iti 
purin bodies to a purin-free diet results in an inceenseial . 
tion of urinary purin, varying with the nature of the fod 
and perhaps also with the individual, the question natura? 
occurs, what becomes of the balance which is not exenane 
urinary purin? As the work which attempts to solv. " 
problem is fully cited in another place,’ it may be oh this 
answered by the statement that the present condition of 
knowledge appears to warrant the assumption that the 
“purin” first oxidized to tri-oxypurin is later decom : 
poe — pees aslight wy also by the genera tissues) 
an nally excreted as urea, or the intermedi 
george og oxaluric acid. ™ Substance, 
rom the action of the body in regard to 
purin it has been argued that of the ari of cndee 
mation only a certain percentage is excreted as such in the 
urine, the remainder undergoing decomposition into foe. 
bodies intermediate. If from the experimental data obtained 
these inferences are correct, then it is obvious that the balance 
normally maintained between the amount of purin destroyed 
and the quantity excreted in an unaltered condition wil} 
depend upon the integrity of the metabolic and excreto 
organs. Any alteration in their functional capacity will beat 
once reflected in a changed purin elimination. Whether re 
tention of purin bodies is sufficient to account for any lesions 
with which their non-oxidation or non-excretion may be asgo- 
ciated is another question? When the results of similar ex. 
periments under abnormal metabolic conditions are available 
the relation of cause and effect may be more evident thanit 
is at the present moment. 

The precise quantities of exogenous pnrin taken with the 
food and excreted in the urine may now be somewhat easily 
ascertained. A knowledge of the normal and abnormal indi- 
vidual reactions towards purin substances permits toa 
certain degree the measurement of the personal metabolism 
of purin bodies, and thus the clinician may increase or 
decrease the purin-rich foods according to the activity mani- 
fested by his patient during the several stages of disease or 
convalescence. Another point in relation to this activity is 
the rate of purin elimination. Some of my experiments inii- 
cate that a fairly constant period obtains for the excretion of 
‘“* free” purins, and that this is much extended before the 
‘‘bound” purins appear. The subject will be more fully dealt 
with in a later communication. 

The exogenous ‘‘ purin” can thus be easily controlled, but 
of the endogenous purir as yet little is definitely known. 
That it bears a somewhat close relation to the body weight! 
have elsewhere shown.'* Leucocytic destruction probably 
only slightly affects its quantity. There is a certain amout 
of evidence which points to its variation with nitrogenous 
excretion, and it may perhaps be taken as an index of the 
functional activities of the body. The last word, however, 
has not been said upon this subject. 

1 Arch Phys., BA. xxx, 1oco, 2 Vide, Part I., Brivis MeDicit 

reh. f. ges. 8., . Xxx, 1900. é,'PartI., 
ann i) Gentraibl. f. ‘nee J Med., Agr 1895. 4 Zeit. f. klin. Med, 
8. 174, 1896. 5 Skand. Arch. f. Phys., 8. 315, 1898. © Amer. Journ, i? P. % 
rgor. 7 Zeit. f. phys. Chemie., April, 1902. 8 Loc. cit. ik 
and 1897. 10 Verhand. f. Cong. inn. Med., 8. 424, 1896. 11 Edin. Med. Journal, 
P. 32, 1900. 12 BRITISH MEDICAL JOURNAL, ii, 1901, Pp. 1078. 3% Walker Hall, 


Purin Bodies, Dissert., x902. 14 Verhand. f. Cong. inn. Med., 8.32% 189 | 


15 Verh. f. Cong. inn. Med., 1896. 16 Dissert., Purin Bodies, 1902. 
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1, 1 


ln the British MepicaL JournaL of June sth, 190 ns 
endeavoured to show that, by taking into consideration © 
dilution of the blood that may occur in typhoid fever, & 
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factory exp! 
of leucocyte: 


- y oh “the observation of Professor Lorrain Smith on 


i rnicious anaemia. The importance of the 
ene go in fluid exchange between the blood 
-< the tissues in the various forms of anaemia suggests that 
cane light would be thrown on the allied conditions of oedema 
and dropsy if the occurrence of these conditions were studied 
in definite relationship to the various changes in the blood. 
in the following paper I have endeavoured, by means of the 
observations to be detailed, to contrast the oedema and dropsy 
which occurs in Bright’s disease with that which frequently 
accompanies various forms of anaemia, such as chlorosis, per- 
nicious anaemia, splenic anaemia, or anaemia of haemorrhage. 

The systemic study of the gain or loss in weight in such 
conditions has been singularly neglected by investigators 
who are interested in the diseases which show oedema or 
anaemia. lt is, however, a fact of common observation that 

tients suffering from such anaemic conditions as chlorosis 
and pernicious anaemia do not appear to lose weight in pro- 
portion to the severity of the disease. The observations which 
follow seem to furnish an explanation of this phenomenon 
and show that a gain of weight in an anaemic patient is by no 
means necessarily an indication that the patient isimproving. 
In fact, it will be seen that in many cases of anaemia an 
initial loss of weight seems an essential part of the patient's 
progress towards recovery. 


OEDEMA OF RENAL DISEASE. ’ ; 
Before taking up the study of the oedema associated with 
anaemia or changes in the blood I wish to introducea few 
cases illustrating the well established fact that the oedema of 
Bright’s disease comes and goes without simultaneous 
changes in the blood of the kind noticed in cases of anaemia. 
These cases are merely sufficient to serve as illustrations. The 
changes in the blood which occur in Bright’s disease and in 
heart disease of various forms merit separate investigation. 
NotE.—The following contractions will be used for convenience in the 
tables given : La ae 
R. C. = red corpuscles per cubic millimetre. 
W. C. = white corpuscles per cubic millimetre. 
Hb. = percentage of haemoglobin compared with average normal. _ 
Lymph. = percentage of lymphocytes (small and large varieties) in 
differential count. ; : ; 
Pmn. = percentage of polymorpho-nuclear leucocytes in differential 
count. 
E. L. = percentage of eosinophile leucocytes in differential count. 
z z bes beers 283 ore ; Number found in counting s00 leucocytes. 
Wt. = Weight taken in the same clothes in the case_of each patient 
and at the same time of day. 


Il—J. R. Acute Bright’s Disease: Anasarca well marked. 





























Date. R. C. W. C. | Hb. | Lymph.| Pmn. Wt. 
st. lb. 

November 27 . 43440,000 8,200 80 44.8 52.4 12 $11 
December 4 es+| 4,100,000 9,100 79 | 46.4 46.4 2 8 
December 20 ee:| 4;600,0C0 | 312,000 82 | 43.2 54.4 9 5 











Here, although the patient has lost 3 st. 6 lb., there is 
hardly any effect. produced on the blood. The haemoglobin 
seems at first to fall a little and afterwards rise a little, while 
the patient was losing weight or getting rid of his anasarca. 


Il.—J. McC. Kidney Disease with Dropsy. 





| 




















Date. | R. C. | W. C. | Hb. | Lymph.| Pmn.| Wt. 
November 8, 1901 | wien! 13,000 | 74 | 45-3 533 | = a 
November 14, 1901 | 3,820,000 8,5co | 74 | 25.6 70.8 | Io 5 
November 22, 1901 | 3,400,000| 8,500 69 | 416 | 568 | 10 © 
November 29, r90r 8,100 | 67 | 38.6 | 60.4 10 «63 


\ 


| 3,850,c00 | | | 
> Seltanitiiaggall 

From November 8th, 1901, to November 22nd, 1901, the 
patient lost 103 lb., while his haemoglobin fell from 74 
\o 69 per cent. He then had a slight relapse, becoming 





anation of the behaviour of the different varieties 
s in this disease could be given. Thata hydraemic 
3 in certain anaemic conditions appears quite 


more oedematous and putting on 6} lb. in weight; his 
haemoglobin was then found to be 67 per cent. 
would seem to show that the anaemia may bear a relation to 
the duration of the disease but not to the oedema formation. 


III.—G. L. Second Attack of Chronic Bright's Disease, Oedema, 
and Psoriasis. 


his case 























Date. R.C. | W.C.| Hb. | Lymph. Pmn.| E.L.| We. 
| 
ae: st. Ib, 
March 1s, 1902 4,320,c0o0 | 7,3co | 87.2 39.6 €0 0.4 10 2 
March 20, 1902 4,200,000 | 10,100 | 869 | 47.6 46.4 | 6.0 10 10 
March 26, 1902 4,550,0Cc0 | 12,1c0 | 87.2 434 | 51.6] 4.8 1o of 
April 6, 1902 4;540,000 9,100 | 87.2 36.8 | 56.8 6.4 10 10 





sion he gained 8 lb. in five days. 


This patient did not improve while in hospital, and left 
more oedematous than he was on admission. 
pital he developed an attack of psoriasis, and it is interesting 
to note that during this period his blood showed an increase 
of eosinophile leucocytes. His haemoglobin was practically 
constant during his stay in hospital, although on one ,occa- 


While in hos- 


IV.— W. McF., aged 39. Bright's Disease with Mitral Systolic 
Murmur ; considerable Oedema. 





| 


Date. RC. | w.c. | Hb. Erm. | Pon | Wt. 
| 





| 
i 
| 
| 
| 


February 22, 1902 | 4,790,0c0 | 8,500 | 98.75 | 


February 27, 1902 4:980,000|} 8,500 | 9875 | 


35.2 


53.2 





| 464 


10 23 





CHLOoROsIS. 
I.—McR. Chlorosis complicated with Gastritis. 


In this case the patient lost 931b. in five days yet no altera- 
tion could be detected in his haemoglobin. 
The only deduction that can be drawn from these figures is 
that the condition of the blood as far as its haemoglobin per- 
centage is concerned bears little or no direct relation to the 
extent of the oedema. There must be no doubt changes in 
the blood during oedema formation, but these changes are of 
such a transient nature owing to the blood’s remarkable power 
of correcting any tendency to dilution, that they are hard to 
detect by the methods at our disposal. 
During the time I have been making observations on this 
subject, I have not yet had the opportunity of observing in 
this manner any cases of Bright’s disease with profound 
anaemia. The usual hospital case of chronic parenchymatous 
nephritis has, as a rule, little anaemia. 
itis are profoundly anaemic, but this may not be due merely 
to kidney inadequacy, but possibly the result of the action of 
some blood poison of which the anaemia and nephritis are the 
symptoms, for example, lead poisoning. 


Some cases of nephr- 

















Date. | R. C. | W. C. Hb. | Lymph. |} Pmn. Wt. 
| | st. Ib. 

September ro, 1900 | 45375,000 | 5,500 56 | 39.4 56.4 7 0 
September 29, 1900 43340,000 14,000 52 30.4 66.0 7 4 





during the period of observation. 


about this case is that, without — 
improvement in the condition of t 


II.—D. Severe Chlorosis. This Patient was kept without Iron 
during the Period of Observation. 


This patient had a troublesome gastritis—notice the leuco- 


cytosis in the second observation—and did not improve 


The point to be noted 


clinical improvement or 
e blood, she gained 4 lb. 














Date. | R.C. | W. C. | Hb.- | Lymph.| Pmn.| Wt. 
| 
| | st. Ib. 
September 25, 1900 | 2,080,000 | 5,60 | 15 | 43 53 8 8} 
October 10, 1900 | saan 3,700 | —15 | 52 46 9 4 
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This patient made no improvement while kept without 
jron, as the above figures show: (1) the red corpuscles are 
lower ; (2) the percentage of lymphocytes is higher; (3) the 
haemoglobin is marked under 15 per cent., but with such low 
percentages of haemoglobin it is difficult to be accurate; (4) 
her clinical condition was worse. In spite of all these points, 
showing that her condition was not improved, she had gained 
93 lb. in weight. 


III.—MeD. Also kept without Iron during the Period of 











Observation. 
Date. | B.C. | W.C. | Hb. trap Pmn.| Wt. 

| | soni — 
| | | | st. Ib. 

September 25, 19¢c0 | 3,980,000 | 4,000 64 42.6 | 54.2 7 113 
| | 

October 12, 1900 3,075,000 | 5,000 | 56 44.0 | 54.0 8 13 
\ ' i} 


| 


i 





This case did not improve while iron was withheld, but still 
her weight rose 33 lb. 








IV.—R. Severe Chlorosis : Oedema of Feet and Ankles. 
Date. R. C. W.cC. | Hb. Lymph. | .Pmn. | Wt. 
| 
st. Ib. 
February 24, 1901 | 1,800,000 | 6,400 16.4 — os 7 10 
March 12, r90r | 2,320,000 4,0CO 24.0 | 27 73 | 7 5t 


This patient rapidly improved under iron and rest, and 
although her haemoglobin rises from 16 to 24 per cent., she 
loses 43 lb. in weight. 

V.—This loss of weight that appears usually to occur in 
chlorosis when the case is improving, does not, however, con- 
tinue throughout the cure of the case. 


R. C.—Chlorosis: Oedema of Ankles. 





Hb. | Lymph. Pmn. Wt. 





Date. BC. POW. C. 
st. lb. 
August 24, 1901 4;930,000| 7,400 53 56.4 43.6 Q 103 
August 29, 1901 Oedemaof anklesdisap,pear ing. 9 6 
August 30, 1901 5,380,000! 7,750 59 52.4 44.8 97 
September 1, 1901 5,000,cco ~=—_- 6,000 64 31.6 66.4 9 °7 
September 6, s90r 5,280,c00 + ~=—- 5,000 70 31.6 66.4 9 10 





This loss of weight here continued only for the first five 
days, and after this time the patient began to gain in weight. 
During the whole peridd the haemoglobin steadily increased. 
Since the blood in chlorosis is diluted, we may presume that 
in the cure of the case the loss of weight is due to the loss of 
fluid from the blood and tissues. The loss of fluid from the 
tissues is the first evident change, and therefore the oedema 
and puffiness first disappear. There is no doubt a continual 
loss of fluid during the cure, but this is masked by the fact 
that owing to the improved conditions of nutrition the tissues 
gain in weight. It thus seems evident that the gain in weight 

‘in the case of chlorotics is only an apparent one, due to the 
increase of fluid in the blood and tissues. 





VI.—A. M. ChAlorosis. 








Date. R.C. | W.C. Hb, | Lymph.) Pmn. = Wt. 

st. Ib. 

October 13, r901r 3,350,0C0 6,600 33-7 50.8 47.6 9 98 
October 16, r90r _ _ — 97 
October 22, 1901 4,500,000 6,300 38.9 r 43 52 9 93 
October 27, 1901 4,800,000 6,600 44-9 | 43.6 55:2 | 9 10 











. . ° . Pk. 
This is a similar case. It may be no 

changes occurring in the blood in chlorosis dane ro the 
are the following: (1) A gradual rise of haemoglobin adhe 
out the cure; (2) a more sudden rise in corpusel : 
appears to be due to the concentration of corpuscles stil 
in haemoglobin by the withdrawal of the excessive fig 
(3) a decrease in the percentage of lymphocytes: uid); 
increase in the percentage of polymorpho-nuclear leu; (4) 
(5) an initial loss of weight (no doubt due to the loss of 


fiom the tissues and blood) with a subsequent oni 








weight. 
VII—M. K. Chlorosis. 
Date. R. C. | W.C. Hb. Lymph.| Pmn.| yy 
| | aa 

September 28, 1901 Not! weighed’ on ad missiontto hos'pital, 
October 1, rgor 2,640,000} 4,600 29.96 | 30 68.4 86 
October 5, rgot 2,300,000, 6,000 2996 | 30 6 | 96 
October 8, rgor 2,780,000, 8,600 {| 30 30 68 8 6 
October 12, rgor 3,020,000 8,100 31-4 30.4 68 87 
October 17, r9cx 3;680,000) 7,000 | 404 24.8 7444 | 88 




















This case is noteworthy because of its slow progress at first, 
The weight was unfortunately not taken on admission to hog 
pital (during this pees there may have been some loss of 
weight). From the 1st to 9th inst. the weight remaine 
absolutely stationary, and during this period no improvement 
could be detected in the blood, The patient after this 
to gain in weight and rapidly improved. Here, evident 
the loss of fluid was very gradual and the tissue gain occurring 
as the result of rest and iron treatment prevented the graded 
loss from being apparent in the weighing. 


VIIL—B. K. Chlorosis (Oedema of Ankles). Second Attack. 











Date. B.C. wW.c. | Hb. | Lymph. | Pmn.| Wt 
November s0, 1901 | 2,450,000; 5,5c0 24.6 32.4 | 64 pees 
December 6, rgor Oedema of ankles Gis ap pearing. | 7 6 
December 14, 1901 | 4,100,000 8,000 69 11.6 | 74.8 14 
December 21, 1901 _, No, examination oithe blood. 73 
December 27, rgor | No examina tion of'th e eal d. 7 10} 





This was a case of severe chlorosis with well-marked haemie 
murmurs and bruit de diable. There was oedema of the ankles, 
The rapid rise of haemoglobin from 24 per cent. to Lge 
in fourteen days is remarkable. During this period the patient 
lost 63 1b. in weight. 

IX.--N. J. “hlorosis. 


























Date. | RC. W. C. Hb. | Lymph.|} Pmn.| Wt. 
cia st, Ib, 
January 1st, 1902 2,950,00 5,c00 24.6 29.6 69.6 = 
January oth, r902 2,440,000 5,6co 29.6 27.2 72.0 8 & 
January 1-th, 1902 | 2,850,000] 5,609 30.0 26.4 73.2 8 2 
January 21st, 1902 | 3,520,000] 6,000 34-5 25.9 736 | 88 
January 28th, 1902 | 4,180,0c0| 6,600 39.5 | 30.0 69.6 8 10 








This patient was not weighed until she was nine daysit 
hospital. She was kept fourteen days without iron. It was 
found by weighing the patient daily after the 9th instant that 
from the oth to the 15th she lost 43 1b. Her weight, however 
rere oh somewhat between these dates. Her haemoglot 
it will be noted rises very slowly at first. It may be noti 
in this, as in other cases, the corpuscles rise more quicty 
than the haemoglobin. 
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——————— 
. »W.. age 20. Chlorosis: Cardiac Murmurs ; Oedema of 
Xf. ON., 9 Ankles. 
——— | | 

Date i p.c. | W.C. | wp |tgmpn | Pee | Wt. 

' | 
—— | aoe | | st. Ib, 
February 15th, 1902 « exam|inationjof bloojd on this|date. | 9 3 
February 18th, 1902 | re 6,500 34-5 31.6 | 68.4 8 133 

, 
February 2ond, 1902) 3:fe0,000 | 7,000 35-5 29.6 | 68.0 | 9 0 
March x8t, 1902 | 31700,000, 8,800 | 36.0 44.8 | 54.0 | 9 102. 
| 4,120,000 | 8,400 69.1 44.8 | 54.8 9 33 











March 15th, 1902 


This case also shows an initial loss of weight with a subse- 
uent gain while the haemoglobin was steadily improving. 
. From the above 10 cases of chlorosis it will be seen that an 
average case will lose about 4 1b. in weight before beginning 
to gain after treatment has begun. Suppose, for example, we 
have a chlorotic of 100 1b. weight with 50 per cent. of haemoglo- 
in, [Taking the blood in the normal person as about one- 
twentieth of the body weight (Transactions of the Pathological 
Society of London. Vol. li. Partiii. 1900.)]. This theoretical 
cage may be supposed to have double the normal quantity of 
blood, that is about 10 Ib. weight of blood, and that in im- 
proving from 50 per cent. to 100 per cent. such a patient would 
lose § Ib. of fluid from the blood, or 1 lb. for every 10 per cent. 
of improvement in the haemoglobin. When we consider this 
theoretical example and the figures given above from the 
actual weights of chlorotic patients, it is quite clear thata 
part of the fluid weight lost must be fluid in the tissues. 
This view is strengthened by the fact that chlorotic patients as 
they improve first lose any oedema that may be present about 
the ankles, and finally that flabby appearance so characteristic 
of the disease which is due to the presence of fluid in the 
lymph spaces of the tissues. 





SPLENIC ANAEMIA. 

Ihave made observations of other cases of anaemia with 
the object of determining if this initial loss of weight when 
the oo was improving was confined to chlorotics. The 
condition known as splenic anaemia may be defined as a 
markedly chlorotic condition of the blood with an enlarged 
spleen. I have made a series of observations on a case con- 
forming to this type. 


0.—Splenie Anaemia: Profound Anaemia with History of 
aematemesis, and very much Enlarged Spleen : 
Haemic Murmurs. 




















1 | ' 
Date. | R.C. | W. C. Hb. | Lymph.|} Pmn.| Wt. 
| | 
| st. Ib. 
September 14, r90r | 1,300,000/ 2,500 —16 45.0 536 | 7 x23 
September 24, 1901 | 1,350,000} 2,000 | —16 46.6 53-3 | 8 oF 
October 3, 1908 1,325,000 | 2,000 | —16 | 460 54.0 | 7 3 
23, 1901 1,740,000 | 3,000 32 | 38 8 600 7 6 
November 9, 1901 | 4,020,000} 3,000 55 30.8 68.4 713 
November 20, 190% | 3,740,000} 2,400 49 37 3 61.6 8 1 
November 30, 1901 | 4,170,000} 3,000 81 | 26.8 71.6 8 6 
I 31, 190% | 4,410,000 3,2C0 73 | 32.4 66.8 9 4 
February 4, 1902 5,030,000 | 4,000 98 | 34.0 62.4 | 9g12 





* 300 oz. of urine in 48 hours. 


The quantity of urine in this patient’s case was carefully 
estimated every twenty-four hours. During the first fourteen 
days in hospital he passed from 40 to 500z. of urine in the 
twenty-four hours. _ The quantity never exceeded 500z. It 
was noted that during this period the patient was not im- 
Proving; he was, indeed, supposed to be gradually dying in 
spite of treatment by rest and arsenic. On the 24th the 
Patient was weighed with some difficulty on account of his 
great weakness, and found to have gained 13 1b. since admis- 
ro On the 28th and 29th the patient was apparently mori- 
bs . During these two critical days he posses over 300 02. 

ae and had some diarrhoea and melaena. From this 

e began gradually to improve. The patient himself 
his improvement from the time he passed this large 


quantity of urine. He was weighed again on the 3rd, and 
found to have lost 11 lb. in : pe THe n the 3rd, an 
no doubt due to the lean aa Aaid . is loss of weight was 


by the kidneys and bowel. 





After this critical period of his illness during which he lost 
11 1b. in weight he began steadily to increase in weight, and 
at the same time his haemoglobin gradually rose. It is in- 
teresting to note in this case that the haemoglobin increased 
inversely as the percentage of lymphocytes, and directly as the 
percentage of polymorphonuclear leucocytes.” 

In the first three blood determinations the haemoglobin 
was found to be slightly under 16 per cent. No increase of 
haemoglobin was detected immediately after the loss of fluid. 
Possibly the haemoglobin was somewhat improved, but it 
cannot have been much. This would lead us to infer that 
the great loss of fluid came indirectly, at least, through the 
blood from the waterlogged tissues, and by its removal made 
it possible for the blood to concentrate, and so improve. In 
chlorosis, as we have seen the more gradual loss of fluid is 
accompanied by a gradual improvement in the blood. From 
this we would infer that in these cases of anaemia in which 
the blood is diluted the first change necessary to allow the 
blood to concentrate is that the tissues should get rid of 
their excess of fluid by the kidney or otherwise. e might 
also infer that the oedema and flabbiness of the tissues in 
such conditions is the result of the diluted condition of the 
blood. It seems at first difficult to understand why the 
draining off by the kidneys of such a large quantity of fluid 
should not havea very decided and immediate effect on the 
haemoglobin value of the blood, but we must consider that 
any attempt on the part of the blood to correct its dilution by 
getting rid of fluid by means of the kidney or otherwise may 
almost immediately cause an increased flow of lymph from 
the oedematous tissues into the blood, and thus we can ex- 
plain how in this case the blood showed little immediate sign 
of concentration. 

PERNICIOUS ANAEMIA. 

Pernicious anaemia is another condition in which the blood 
may become diluted, and observations of the weight and 
haemoglobin in such cases form an interesting series. 


I.—M. Pernicious Anaemia. 


st. lb. 
@. 2.1.00. Hb. = 31 per cent. Wt.= 9 8 
b. 10.2.00. Hb. = 71 a pee Wt.= 9 9 
C. 28.2.00, Hb. = 62 P ‘aa Wt. =10 o 
d. 20.4.00. Hb. = 73 a ye Wt. =10 of 
€. 13.6.00. Hb. = 57 oe Wt. = 9 13 
f. 21.6.00. Hb. = 65 ~ or Wt.= 97 
g b=s5 Wt. = 9 12 


'» 327.00. sae Hb. = 59 om Pr 
In this case of pernicious anaemia the figures are taken from my note- 
book before this method of comparing the weight and the haemoglobin 
value of the blood had occurred to me. 


From a to d we notice that although the patient rises from 
1 per cent. to 71 per cent. of haemoglobin, he only gains 1 lb. 
in weight. This would probably have been explained had 
more observations between J gf 21st and February 1oth 
been made, as it is more than likely that the patient would 
first have been found to lose weight and then to gain a little. 
From db toc the patient gains 3 1b. in weight, but loses 9 per cent. 
of haemoglobin. From e to f he loses’ weight, but gains in 
haemoglobin ; and from f to g he gains in weight but loses in 
haemoglobin. Such results can only be explained on the 
supposition that there is also in this disease a tendency to 
dilution of the blood and exudation of plasma into the tissues. 
No doubt if the disease is progressing there is also a progres- 
sive real loss of weight in this asin other fatal diseases, but 
this real loss of weight may often become masked by the dilu- 
tion of the blood and accumulation of fluid in the tissues. 
Some other examples will make this more clear, 


II.—S. M., age 52. Pernicious Anaemia. 





























Date. R.C. |W.C.| Hb. Lymph; Pmn. | N.B. | M.B.] Wt. 
— Saunas | | 

| st. Ib. 

Jan. 11, 1902 | 1,080.000} 4,500] 29.6 49.2 50.8 _ | 2 7 93 
Jan. 18, 1902 | | } 7 9f 
Jan. 25, 1902 890,000 | 4,100 | 22.7 49.6 48.3 12 24 7 11} 

‘namaste? 
Jan. 21, 1902 | Oedema |increjasing lin counting 500; 7 12} 
| | leucocytes. 











This patient lost ground from admission till her death. 
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During this time she continued to gain in weight. During 
the last fourteen days of her life she was not weighed owing 
to her great weakness, but as she became markedly more 
oedematous there can be no doubt that her weight still in- 
creased. The necropsy showed the pathological condition of 
liver, bone marrow, and heart usually found in pernicious 
anaemia. 


III.—M. S. Pernicious Anaemia. 























} | ; F 
| } | 
Date. | BS. 1). . | Hb. Uymph| Pon. B.|M.B.; Wt. 
| | | | 
| | | ; | {| | st. db, 
ec. 5, 19018 | 1,020,000 | 2,400 26.0| 750 | 34.4| 2 | ro | 8 x33 
Dec. 14, 190t =| 840,000 | 2,300 25.0 | 66.5 | 32.5 4. 38 811 
Dec. 20, 1901 | 1,140,000 | 2,250 | 25.6 62.5 | 37.0 6 14 8 11 
Dec. 31, 1901 + | g10,coo | 2,500 25.0] 65.6 | 34.0 4 12 8 Ir 
Jan. 21,1902 | 794,0c0 | 2,300 | 23.7] 67.5 | 32.5| 2 | 12 8 9} 
Jan 25, 1902 | 720,000 | 2,900 22.2 82.8 | 17.53| oO 14 8 9% 
Jan. 28, 1902 720,000 | 4,000 | 19.75 65.2 | 344] 2 | 8 8 of 
Feb. 4, 1902 630,000 | 4,250 | 15.8 64.4 | 35.2] 14 10 8 133 
a 18, 1902 | §90,000 | 3,500 | et 660 34.0 | 54 o Qu 
Sis car sone 5,205,000 | oe | ake i | en ie | 8 H a 
March 22, 1902 | 1,110,000 | 2,300 | 28.0 46.0 | 51.2| 2 14 8 7 
April 16, 1902 | 71230000 | 3,700 | 39-5 | 52-4 43-6} 2 | 2 9 3 








This was a case of pernicious anaemia which for the first 
two months in hospital responded to no treatment. She was 
treated for the first month on injections of cacodylate of 
sodium, and for the second on antistreptoccus serum. Neither 
treatment seemed to maere her condition. During the first 
month she very gradually lost in haemoglobin, falling from 
26 per cent. to 22 per cent. during this period; she lost only 
2lb. in weight. During the second month she got more 
quickly worse, her haemoglobin falling from 22 per cent. to 
a5 per cent. from January 15th to February 18th. During this 
period it will be noticed that her weight rose from 8 st. 93 lb. 
to 9 st. 11 1b.; in other words, while she lost 7.2 per cent. of 
haemoglobin, she gained 153 |b. in weight during this time. 
She became markedly oedematous, and was so weak that it 
was thought advisable not to give her the usual injection of 
antistreptococcus serum. In the above table it will be noticed 
that at this critical period in her illness, when her haemo- 
globin was lowest and her weight was greatest, a very large 
number of nucleated blood corpuscles were found on examin- 
ing her blood films ; 66 were found in counting 500 leucocytes. 
This number, it will be noticed, is very greatly in excess of 
the nucleated corpuscles found in any of the other examina- 
tions. This makes it probable that at the stage when her 
oedema was greatest and her haemoglobin lowest, there was 
a “blood crisis” present. After this critical period it will 
be seen from the table that she rapidly lost weight and 
gained in haemoglobin. From February 18th to March 14th 
she lost 153 1b. in weight and gained 14 per cent. of haemo- 
globin. From this period on until she left hospital she 
gained both in weight and in haemoglobin. We may there- 
fore divide the progress of this case into the following 
@tages: 

First stage: Gradual gain of weight, with oedema increasing 
and haemoglobin falling. 

Second stage: More rapid loss of weight, with [oedema 
-decreasing and haemoglobin rising. 

Third stage: Gradual gain in weight, with haemoglobin 
also improving. 

It is evident from the observations made in this case that 
the weight in a case of pernicious anaemia furnishes no indi- 
cation of the progress of the case unless it be taken in con- 
juction with the haemoglobin value of the blood. During the 
period that this patient was most oedematous and at her 
~worst she had two severe attacks of epistaxis. This was the 
only period during her stay in hospital that she had any 
haemorrhage, and it is interesting to note that it occurred 
-during the period in which her haemoglobin was falling most 
rapidly and in which her oedema was increasing. The expla- 
nation of this seems to be that the volume or dilution of her 
blood was increasing, and that the epistaxis and oedema were 
merely Nature’s method of getting rid of the excess of fluid 
in the vessels. For more reasons than one this period may 
be regarded as a critical period of her illness. 





IV.—Mrs. H., age 50. Pernicious Anaemia. Ill s 
1900. Epistaxis and Haemoptysis : Si tic Ci tins Aen 
Mouth and Teeth. 2 











Date. R.C. W.C. Hb. | Lymph.| Pm. NB) 
| » N.B.I MB, Wt 
‘ een, ee, 
July 12, 1901 810,000 3,900 194 56.4 38.0 to | a2 re 
7 
July 22,1901 | Dropsy and as cites in creasing 8 
° 
July 29, rgor ” ” ” ” | 8 
H 5 
Aug. 10, 1g01 | 2,260,000 4,400 46.0 | 55.6 42.8 ie Pi 
ke 
Jan. 25, 1902 | 2,400,000 3,000 | 49.5 | 45.6 | 54.4 —-|—Is¢ 
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This case of pernicious anaemia made a wonderful recovan 
and is still alive in fairly good health, that Ag tetin ‘ 
50 per cent. of haemoglobin. She is very prone to alicht 
relapses, and at these periods she develops some oede 
She has so far improved under treatment by arsenic Whe, 
she came into hospital she was profoundly anaemic with 
19 per cent. of haemoglobin, and up to the 2gth little improve. 
ment was noted in her clinical condition. During this tj 
it was noted that her oedema and ascites increased, Tek 
July 29th she rapidly lost weight and as rapidly improved 
On August roth her haemoglobin was 46 per cent. and her 
— A, st. 74 1b., that is, practically a stone lighter than on 

1e 29th. 


V.—M. Mck., age 46. Pernicious Anaemia: Ill for One : 
Some Oedema: Septic Mouth and Teeih 7 
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Date. | R.C. | W.C.| Hb. mel Pmn. is B.| M.B,| Wt. 
| st. Ib, 
March 31, rgor | 1,000,000 | 2,0c0 25.6 32.0 67.0 16 m4 175 
April 16, r902 | 963,000} 7,300 | 23.7 18.4 81.2 4 4\76 
} | | | 








This patient a few days after admission to hospital became 
extremely ill, with very high temperature; she was semi- 
comatose, and had incontinence of urine. During this period 
she became markedly oedematous, but, owing to her extreme 
weakness, no observations were made. Onthe 16th, whenshe 
had considerably improved, and the oedema had almost dis. 
appeared, her blood was found .to be as above. In this cage, 
again, the patient first becomes oedematous and extremely 
ill, and then improved. 

‘This case is still in hospital and under observation. 

From my observations in these cases and from several other 
cases I have seen, I do not think that oedema is an altogether 
unfavourable sign. In several cases it would appear that the 
oedema is the first step towards an improvement of the blood 
condition. (The oedemas here referred to were all developed 
in bed.) The patient suffering from pernicious anaemia may 
get steadily worse for some time, then become oedematous, 
and then improve. 

1 made a few observations on another case of pernicious 
anaemia which present some interesting features in this con- 
nexion. This patient was not a hospital patient, and her 
weight was therefore not observed. 


VI.—Mrs. G., aged 42. Ill since Christmas time. No Septic 


Condition of Mouth or Teeth. Irregular Temperature. 
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March 6, 1902| 1,130,000 | 4,200| 30} 49.2 | 46.6 2 ro |Slight 
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| 
| oedema. 
April 3, 1902 | 1,500,000 | 5:100| 33 | 47-5 | St 300 75 |Marked 
| ocnan? 
A ril ’ | 3560, | 5y 6 . 6.8 6 Io edem 
p 19 ae 1,5 am 5,000 | 35 | 3.2 3 I disappearing. 





On March 6th, 1902, I examined this patient’s blood, and — 


obtained the figure given above. The case was therefores 
typical one of pernicious anaemia. At this time there was 8 
very slight amount of oedema about the ankles. On } 

4th her blood was again examined, and her haemoglobin was 
found very slightly higher. She was at this time vey 
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oedematous, and the abdominal wall greatly distended with | rhages (epistaxes, etc.), oedema, diarrhoea, and profuse sweat- 
oedema although there did not seem to be much free fluid in | ing. My observations convince me that these symptoms are 
the ritoneal cavity. During this time she was passing an | often the result of dilution of the blood, and may merely 

ae Nature’s method of counteracting the excessive and abnormal 


o to so oz. of urine in the twenty-four hours, and 
average wrestles and sleepless. Her blood at this period, as 
geen in the above table, presented a very interesting feature, 
namely, a blood crisis—the blood films contained a great 
number of nucleated red corpuscles, Many of their nuclei 
were bilobed or trilobed as if dividing. It will be remem- 
pered that a somewhat similar condition of the blood was 
found in Case 111 where she was most oedematous. The pre- 
gence of a blood crisis is said to be a favourable sign in 
prognosis. From this period until the present date she made 
a gradual improvement, and her oedema almost entirely dis- 
appeared. From April 8th to the 19th, while her oedema was 
passing off, she passed from 130 to 150 oz. of urine in the 
twenty-four hours. 

HAEMORRHAGE. 

VIl.—The next case is one of haemorrhage that presented 
the clinical appearance of pernicious anaemia, he had, how- 
ever, bleeding piles and made a remarkable recovery. On 
admission to hospital his tissues appeared very flabby, 
although there was but slight evident oedema. He entirely 
lost this flabby appearance as he improved. 


R B. Bleeding Haemorrhoids. 


























| RC. | W.C. | Hb. Lymph} Pmn. | N.B.|M.B.| Wt. 
a Lele st 
| st. Ib. 
Sept. 25 1,680,000 | 5,c00 20 23 | 76.5 ° ° | II 103 
Oct. 27 3,100,0c0 | 4,100 55 40.6 | 58.8 ° ° | II 4 
| 
Nov. 8 4,350,000 | 5,900 | 74 | 34.8 | 63.6 ° ° | 1r 6 











For the first month in hospital this patient lost steadily in 
weight, falling from 11st. 1031b. to 11 st. 4lb. At the same time 
the haemoglobin rose from 20 per cent. to 55 per cent. From the 
27th he began to gain slowly in weight while his haemoglobin 
continued to rise. 

This case was undoubtedly one of severe secondary anaemia 
due to haemorrhage. It has been often contended that severe 
long continued haemorrhage may produce a blood picture in 
all respects similar to pernicious anaemia, In this case and 
in all the others I have examined it was quite possible from 
the blood to distinguish the two conditions. It is unfortunate 
that those authorities who make this contention give no ac- 
curate details of the blood examination of such secondary 
anaemias which present all the features of pernicious 
anaemia. 

CoNCLUSIONS. 

In conclusion, I may sum up the points of interest sug- 
gested by these observations : 

1. The absence of loss of weight in anaemic conditions, and 
the fact that the patient seldom seems emaciated is mainly 
due to the fact that there is abnormal! accumulation of fluid 
in the blood and tissues. If this excess of fluid were deducted 
it would probably be found that in these, as in other chronic 
illnesses, there is a progressive loss of weight in proportion to 
the severity and duration of the disease. 

2. In the cure of such anaemic conditions, especially 
chlorosis, the first stage seems to be the getting rid from the 
blood and tissues of this excess of fluid. 

3- Again of weight in a case of pernicious anaemia under 
treatment, and without any improvement in the haemoglobin, 
is to be regarded as an unfavourable sign, indicating dilution 
of the blood and consequent escape of serum into the tissues. 
It may, however, be a critical phase of the disease, and indi- 
cate the first step towards concentration of the blood. Imme- 
diately after this sudden increase in oedema there is either a 
marked improvement or the patient dies. 

4. The oedema of anaemic conditions seems to result from 
a hydraemic plethora of the blood, and is somewhat dif- 
ferent in origin and nature from the oedema usually found in 
Bright’s disease. 

5. Careful observations in the manner indicated of anaemic 
conditions, namely, a record of the weight and haemoglobin 
value of the blood may furnish very interesting results. The 
points to direct attention to are the occurrence of haemor- 








volume of the blood. 
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In 1899 Asher found that the intravenous injection of ox bile, 
blood serum, and other substances produced an increased flow 
of lymph from the thoracic duct; he considered that these 
substances increased the metabolism of the liver, that the 
lymph came from the liver, and that it was formed asa result 
of the increased activity of the liver cells. 

In the present research pure taurocholate of soda, pure 
haemoglobin, and certain ammonium salts have been injected 
intravenously, and the effects of such injections on the lymph 
flow have been studied. 

RESULTS. 
I.— Taurocholate of Soda. 

Slow injections of small amounts invariably lead to an 
increased flow of ]ymph. The flow is doubled or trebled, 
begins ten to twenty minutes after the injection is begun, 
reaches its maximum in twenty to thirty minutes, and lasts 
about two hours. The extra lymph is derived entirely from 
the liver, since after ligature of the portal lymphatics, injec- 
tions of bile salt cause no increased flow of lymph. 

The lymph contains a slightly-increased percentage of 
solids, and usually also a small amount of free haemoglobin. 

Observations on the blood pressures show no change in the 
arterial or vena cava pressure ; there is a slight rise of portal 
pressure, but it falls within the limits of a physiological rise 
accompanying the increased flow of bile also produced by in- 
jecting bile salt. 

When the bile and lymph are collected simultaneously, the 
variations in the rate of flow are very similar in the two 
cases; the most important difference is that the increased 
bile flow sets in earlier than the increased flow of lymph. 


II.— Haemoglobin. 

The injection of haemoglobin in dilute solution leads to 
results very similar to those obtained with bile salt, except 
that the bile becomes more concentrated, though its amount 
is not as a rule increased. 


III.—Ammonium Salts. 

The salts used were the tartrate, carbonate, and chloride. 
Intravenous injection sometimes leads to an increased lymph 
flow, but more often a negative result is obtained. The ex- 
perimental conditions were so unsatisfactory, and toxic sym- 
ptoms so prominent in the case of ammonium salts that no 
conclusion could be drawn from them. 


ComMMENTARY. 

The injection of bile salts (and haemoglobin) does not cause 
blood-pressure changes similar to those produced by bodies 
either of the peptone class or of the sugar class ; in fact, bile 
salts differ in very many respects from peptone in their mode 
of action. pe rg they do not belong to either of 
Heidenhain’s classes of lymphagogues. 

On the other hand, bile salts do increase the metabolism of 
the liver and also the formation of lymph; this increased 
metabolism does not merely accompany, but is the actual 
cause of the increased flow of lymph. In this respect Asher’s 
view is fully confirmed, and these bodies constitute a ‘‘third” 
class of lymphagogues. : 

It is further supposed that this suddenly-increased metab- 
olism leads to the setting free in the liver cells of crystalloid 
metabolites. These enter the surrounding lymph spaces 


* The full text is published in the Journal of Physiology. 
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—probably by diffusion—raise the osmotic pressure of the 
lymph, and attract water from the blood. In this way the 
increased lymph flow is accounted for. It is, of course, pos- 
sible that bile salt (and haemoglobin) stimulate the hepatic 
capillaries to secrete lymph, after the manner suggested by 
Heidenhain. But the experiments, though not actually op- 
posed to such a view, do not support it. 
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DurinG the last sixteen years I have had under my observa- 
tion from time to time some remarkable cases of localized 
oedema, and I will give the history of one of the cases which 
was the most striking I have ever seen, and will append some 
general considerations on the subject. 


History of the Case. 

The patient was a young woman, aged 18 years, when she 
first came under my observation. She was admitted into the 
infirmary under the care of Dr. Eddison on June 2ist, 1886, 
with great oedema of the right arm and hand, and was suffer- 
ing from dyspnoea. Her voice was husky, and she had some 
= on swallowing. Her tongue was coated, but her general 

ealth was good and there was no albuminuria, and it was 
the difficulty in breathing which determined her admission. 
On laryngoscopic examination there was found very great 
oedema of the mucous membrane covering the epiglottis and 
aryteno-epiglottidean folds. so great as almost entirely to 
conceal the vocal cords. The question of tracheotomy was 
considered, as was also that of scarification of the swollen 
mucosa, but it was deemed safe to wait. By the evening the 
oedema had entirely disappeared from the larynx, the swell- 
ing of the arm rapidly subsided, and she was discharged well 
at the end of five days. 

From the patient and her mother the following interesting 
history was subsequently elicited. Ever since infancy she 
had been subject to localized swellings on various parts of 
the surface of the body. Thus shortly after birth one arm 
swelled to such an extent that the clothing had to be cut to 
release it. Very often she used to notice a small rounded 
swelling like a marble under the skin which would enlarge 
and become diffuse, so that the skin, say on the back of the 
hand, would swell enormously, and swellings more or less 
diffused or localized used to develop with great rapidity on 
her hands, feet, shoulders, chest, or around the vulva. Some- 
times these were attended with slight redness and tickling, 
and when the vulva was affected, micturition was painful but 
not difficult. These swellings came on with great frequency, 
but no periodicity had been noticed. Menstruation had been 
established at the age of 15, and had always been normal, and 
apparently without influence on the incidence of the swell- 
iags. She was unmarried, but had had one child. 

A careful examination of the patient failed to reveal any 
signs of disease or constitutional disturbance of any kind, 
except that for many years she had been subject to what she 
termed bilious attacks. 

Her father from his earliest infancy had presented swellings 
of the same kind. On three occasions these seem to have 
affected the throat. The first attack of this kind occurred at 
the age of 21, the second a few years subsequently, and the 
third attack carried him off at the age of 29. He had come 
home from his work saying his throat was getting swollen, 
and his medical man who was sent for went to get some- 
thing for his relief, but during his absence he suddenly got 
blue in the face and died asphyxiated. 

From 1886 the patient was frequently seen by me at 
intervals until her death within the last few weeks, and I 
had frequent opportunities of seeing the remarkable swell- 
ings. They were, as she described, diffuse or circumscribed. 
Usually pale, but sometimes slightly pink, they did not pit 


* Read before the Leeds and West Riding Medico-Chirurgical Society. 








~~ " 
n two occasions the symptoms were ra : 
deserve special notice. = uly, 1890, —_ ph h a 
against the lock of a door, which made her feel sick 
caused a small lump on the forehead. Next day the s and 
had passed down, affecting the eyelids and the face Welling 
following morning, when the swelling of the Posey the 
beginning to subside, her throat became slightly aff Was 
and felt, she said, as if something were sticking in it wet 
I saw her, her face was much swollen, the swelling st en 
at ———— ra the anny one and at the ears, and di not 
extend on to theneck. Ina short time her 
eqain petootiy age appearance wag 
n October, 1891, she complained of slight 
day, with swelling of the same side of the “face an the 
night, and especially during the following day, the swell . 
rapidly increased, and then her voice became affected. At 
11 o'clock at night I found her sitting up, in which positi 
the dyspnoea was more tolerab!e, with her face swollen Pe 
of all possible recognition, and presenting the general as 
of a patient with acute renal dropsy of an extreme character 
The oedema was practically confined to the face and unda 
aspect of the chin; it was firm, did not pit readily on pres 
sure, and somewhat resembled that of myxoedema, though 
much more pronounced than anything I have ever seen in 
that affection. The tongue was swollen, as was also the 
mucous membrane of the mouth, and the lips were so swollen 
that the mouth naturally remained slightly open, and the 
continual escape of the buccal secretion led to a constant 
necessity for mopping the mouth. The larynx was readily 
examined, but all that could be seen were three rounded 
masses, pale, jelly-like, and tense, representing the swollen 
mucous. membrane covering the epiglottis and the two ary- 
tenoid cartilages, while the false and true cords were con- 
pletely concealed. The voice was not much affected, Next 
day she was much better, the voice was clear and the swelling 
of the face was manifestly subsiding. The following mom. 
ing she was perfectly well, nearly all swelling had gone, and 
the larynx was absolutely normal. A slight feeling of sickness 
during the night was the only manifestation she had had of 
general disturbance. The bowels were normal, and there was 
no alteration in the amount of urine passed. 

Some six or seven years ago the patient was married and 
had three children. Her pregnancies, as on the former occa- 
sion, had no influence on the occurrence of the swellings, 

The patient was fully alive to the risks attendant on the 
attacks of swelling in the throat, and the final scene justified 
her apprehensions. On February 2oth, 1902, at 10.30 a.m, 
she mentioned to her mother that her throat felt swollen, but 
that the swelling seemed to be passing backwards, and she 
thought she would soon be all right again. At noon her hus 
band came home from his work, and found her sitting on the 
floor to all appearance comfortable and free from dyspnoea, 
and amusing her child, for whom she was just going to spina 
humming top. Suddenly she dropped the top, started up, ap- 
parently tried to speak, clutched at her own neck, and then 
at the throat of her husband, which I take to have been a 
pantomimic action expressive of her distress; got blue in the 
ace, and died almost at once. When I saw her, in about half 
an hour, the features were livid, the tongue was very slightly 
protruded between the teeth, and there was some fullness 


== 
on pressure, and I never found that they became vegi 
Cular or 


about the neck. Her mother, who had left the room, had 


again arrived on the scene just at the moment of death, and 
her first words to me were that her daughter had died in 
exactly the same way as ber father before her. 


Necropsy. 

The necropsy I made was an incomplete one, but I removed 
the larynx by cutting widely beyond its limits, and with as 
little disturbance as possible. The mucous membrane was 
very oedematous, tense, and pale, and the sides of - 
laryngeal cavity came in contact with one another a = 
distance below its superior aperture. and remained so rye 
just below the level of the true cords. A small amount 0 
viscid mucus was found in the cleft between the two op 
mucous surfaces, which may have possibly assisted to “—_ 
slight degree in the occlusion, but the oedema was 80 gre 
that it is not necessary to invoke any such considerations. 
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i derstand that even with a rapidly increasing 
pac hace AY respiration might go on ; but when the occlu- 
‘on was getting almost complete any sudden inspiratory 
erort such as might accompany a sudden turning or change 
f position on hearing her husband coming, might be the 
determining factor in causing the occlusion by sucking 

ether the greatly swollen walls of the larynx. 

‘A series of transverse sections of the larynx proved very 
instructive, for it showed that the oedema affected not only 
the mucous membrane but the deeper connective tissue, and 
even the substance of the muscles, which latter condition 
would, I think, prevent the abductors from causing that 
hysiological enlargement of the aperture during inspiration 
which is so important in ordinary respiration. The oedema- 
tous fluid was purely of the serous variety, untinged with the 
colouring matter of the blood; and, contrary to what is 
usually stated to be found in oedema of the larynx, the 
tissue covering the true vocal cords was decidedly affected. 


Commentary. 

One of the most valuable contributions to the subject of 
angeioneurotic oedema was that of Osler in 1888 who empha- 
sized the association with the swellings of symptoms of gastro- 
intestinal irritation and gave a a example of the 
influence of heredity, an influence which had been formerly 

inted out by Quincke, Striibing and Falcone, for he was 
able to trace the disease through five generations in one 
family, no fewer than 22 members having been affected, and 
of these 1, if not 2, died of an active oedema of the larynx. 

The attention of the profession was, I believe, first called to 
this affection as a definite entity in 1882 by Quincke who gave 
it the name of acute circumscribed oedema of the skin. Cases 
had indeed been formerly described by Sir Thomas Watson, 
and under the name of fugitive oedema by Laycock, but to 
Quincke is due the credit of anggesting the view which is now 
held by most that the oedema depends upon a condition of al- 
teredjinnervation of the part, and Striibing’s term of angeioneu- 
rotic oedema implies his acceptance of this theory. By some 
the swellings have been referred to as ‘‘ephemeral congestive 
tumours,” the term ‘‘ wandering oedema” is purely descrip- 
tive and embodies no kind of theory, while the least com- 
mittal of all is employed by Dr. Landon, of Ebling, who de- 
scribes the condition simply as ‘‘a peculiar skin disease.” 
The terms ‘‘ massive ” urticaria (Rapin) or ‘‘ giant” urticaria 
(Milton) express a theory as to its causation and relations, 
which is quite in harmony, of course, either with the views of 
Quincke and Striibing, or with the view that the condition is 
due to some kind of toxaemia, and I think there can be little 
doubt but that the affection really is of the nature of an urti- 
caria or an exudative erythema, for between typical examples 
of the two affections there is not any sharp line of division. 

The influence of the nervous system on the production and 
determination of the situation of dropsy is far reaching and 
important. A familiar example is afforded by the classical 
experiment of Ranvier, which, however, appears to be in 
antagonism with those of Lower, performed 230 years ago. 
Ranvier ligatured the chief vein in the limb of a dog without 
causing oedema, which however promptly developed when 
the sciatic nerve was cut. Section of the lingual nerve, with 
irritation of its peripheral portion, according to Cohnheim’s 
experiment, causes oedema of the tongue in the frog. Injury 
to nerve trunks and cervico-brachial neuralgia has resulted in 
oedema in the human subject, and Gowers notes the associa- 
tion of trigeminal neuralgia with venous distension on the 
same side, and with oedema of the scalp. Charcot called 
attention to the association of oedema with hysterical palsy of 
a limb, the oedema vanishing with the return of power. 
The rapid effusion into the joints in tabetic arthropathy 
1g a good example of dropsy due to nervous influence, and 
especially interesting in this connexion, for in one of Quincke’s 
cases of circumscribed cutaneous oedema repeated effusions 
occurred into the articulations. Leyden has described 
oedema as occurring in spinal myelitis, while in alcoholic 
paralysis it is a familiar phenomenon in theacute stage. The 
most marked example I have ever seen of dermatographia, 
which is, of course, a traumatic urticaria, and therefore an 
oedema, was in an alcoholic subject convalescent from pneu- 
noes. In hemiplegics who from any cause, cardiac or renal, 
evelop dropsy I have repeatedly noticed that the oedema is 








more marked on the paralysed side. Crocker had a patient 
in whom urticaria always developed on ‘the advent of a 
stranger, and as urticaria is clearly vasomotor in origin, this 
is in harmony with the flushings, pallors, and blushings of 
mental emotion. 

Localized oedema has been frequently noticed in connexion 
with many conditions. I may mention that found in rheuma- 
toid arthritis, the oedema on the dorsal aspect of the hands 
in tetany and inrickets, and the whole class of erythemas and 
oedemas due to certain drugs, such as arsenic, belladonna, 
and potassium iodide, to the use of which drug Fournier attri- 
butes two instances of sudden death from oedema of the 
larynx ; and, as we are here dealing with poisons, I may men- 
tion the enormous swelling that occurs in some people from 
the bites of certain insects, while we know that extensive 
localized oedema is not uncommon in those the subject of 
gout, apart, of course, I mean, from that which accompanies 
obvious articular inflammation. 

Dr. Allan Jamieson records an instance of very acute pul- 
monary oedema in a young woman of 195 coming on with 
dramatic suddenness on exposure toachill after exertion, 
putting her life in imminent danger, but passing off with 
great rapidity, and which he very correctly, I think, comments 
on as analogous with the cases described by Quincke. 7 

I am very far from wishing in this paper to enter upon a dis- 
cussion of the causation of dropsies in general, but in con- 
sidering the nature of this remarkable form of oedema of 
which I have given you an example, we must see that, cha- 
racterized as it is by irregularity of distribution, by possessing 
at least in its earlier stages a margin which may be singularly 
abrupt, and by its rapidity of onset and decline, it differs from 
the dropsies of cardiac and hepatic disease, which are usually 
regarded as more purely mechanical in causation, andin a 
lesser degree from the dropsy of renal disease. 

I am, however, by no means sure that this so-called angeio- 
neurotic oedema differs toto coelo from that of renal or even of 
cardiac and hepatic disease. The cause of renal dropsy is 
eminently obscure; the general anasarca, which my surgical 
colleagues tell me follows sometimes on colossal trans- 
fusions, would seem to me to indicate that a hydraemic condi- 
tion of the blood is favourable to its development, a view 
which I think is now becoming discarded in favour of that 
which adopts the term toxaemia as its watchword, and cer- 
tainly this latter view is strengthened by the analogies of drug 
dropsies, such as that caused by potassium iodide. 

Even the ascites of hepatic disease and the dropsy of cardiac 
disease are not susceptible of a poset? mechanical explana- 
tion. Hale White has shown that the recurring ascites of 
cirrbosis is usually associated with chronic peritonitis, and to 
this rather than to the liver disease he attributes the effusion. 
I am not aware that the back pressure of mitral stenosis is 
less than that occurring in mitral regurgitation. The great 
hepatic fullness and the tendency to pulmonary haemorrhage 
would seem to indicate that it is not so; yet dropsy is much 
more common in mitral regurgitation than in mitral stenosis, 
and the dropsy of primary cardiac muscular failure such as 
is seen in alcoholic paralysis seems to be regulated so little 
by the laws of gravity that its explanation must be different 
from that which is applicable in cases of valvular disease with 
failing compensation. 

While, therefore, on the one hand, I hold that these cases 
of localized oedema such as I have described constitute a 
class sufficiently definite to entitle them to a special descrip- 
tion, { cannot but feel, on the other hand, that when the 
conditions which determine the occurrence of dropsy in 
rheumatoid arthritis and gout, in association with lesions of 
the nervous system, under the use of certain drugs, in acute 
renal disease, or on exposure to cold without evidence of 
renal involvement, and even that in cases of cardiac and 
hepatic disease, which is susceptible of a more purely but 
not as I think of an altogether mechanical explanation, are 
fully understood, the relationship between this form of dropsy 
and all the others to which I have referred will be found to 
be even more intimate than I have ventured to imply. 
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THE analogy between malaria and filariasis is in many ways a 
close and interesting one, both as far as the tropics are con- 
cerned, being very often found coexisting in the same dis- 
tricts, and both being spread from man to man by their own 
special species of mosquitos. It is, therefore, interesting to 
be able to point to/a tropical island, namely, Barbadoes, in 
which the former is non-existent, while the latter is extremely 
prevalent amongst all classes of the community. 

The reason for the presence of the one and the absence of 
the other is supplied by the fact that Anopheles mosquitos, 
the definitive host of the malarial parasite, are not found in 
the island, whereas Culer fatigans, one of the suitable inter- 
mediate hosts of filaria nocturna,? abounds. 

Before considering certain local features of these two infec- 
tions, a brief description of the physical characters of the 
island may be given with advantage. 


DESCRIPTION OF THE ISLAND OF BARBADOES. 

Barbadoes, the most easterly of the Carribean Islands, lies 
well out in the ocean by itself in latitude 13° 4’ north, and 
longitude 59° 37’ west, about, 100 miles distant from St. Lucia 
and St. Vincent. It measures 21 miles long by 11 miles 
broad, and comprises an area of 166 square miles, six- 
sevenths of which consists of a formation of coral limestone, 
the remaining one-seventh being formed of different geo- 
logical strata, namely, the Scotland series, consisting of 
sandstones and dark clays; and the oceanic series, consisting 
of white earths and chalks.* The surface is more or less flat, 
the land rising gradually towards the centre of the island into 
two ridges, one of which running east and west attains a 
height of 400 feet above sea-level, while the other to the north 
of this is about 1,000 feet high. 

The population of the island numbers 200,000, 30,000 living 
in Bridgetown, the chief town, and 1,500 in Speightstown, the 
second town, while the remainder are scattered about in 
— huts and hamlets or in small villages. 

ith the exception of one or two springs, which bubble 
up and find their way into the sea within a few hundred 
yards of their origin, there are no rivers. the water supply for 
the town being obtained by boring into the large subterranean 
reservoirs of water which exist underneath the coral. 

Several ponds and larger collections of water are found at 
different parts of the island, two such existing at Speights- 
town and Holetown respectively ; three miles south of Bridge- 
town there is a permanent swamp. 

In addition to these there is a creek communication with 
the harbour, which runs inland for some distance in the 
centre of the town, and another swamp at the south of the 
island. The water in the latter disappears during the dry 
season. After heavy rains, and during the wet season, various 
eollections of water are found in hollows and other situations, 
chiefly along the coast. The whole island is practically under 
cultivation, sugar-cane being the staple product. Two seasons 
— be distinguished—a wet and adry; the former in summer 
and autumn, the latter in winter and spring. The average 
rainfall is about 60 to 70 in. a year. 


Malarial Fever. 

On arriving in Barbadoes, and talking with the medical men 
practising in the town and island, all were unanimous in the 
statement that indigenous malarial fever does not exist in 
the island. Cases are frequently met with in the General 
Hospital; all of these come from some of the neighbouring 
islands where malaria is very common. No one could point 
to a case which had originated in the island itself. 

The interesting question now arises, are any mosquitos of 
the genus Anopheles to be found in Barbadoes or not? As may 
be gathered from what has been already stated, the features 
of the island do not lend themselves very readily for the pro- 
du ‘tion of suitable breeding places for these insects, with the 
exc-ption of the swamp at Worthing. three miles south of 
Bridgetown. This swamp is situated at the foot of some 
elevated ground quite close to the sea, with which it com- 





blocked up with sand thrown up by the surf, 
siderable area of ground and is divided up into werea em 
ponds with roads and paths running through it in nt ne 
directions. The water, especially in the part near the 

is slightly brackish, and in parts it igs very stare 
smelling strongly of sulphuretted hydrogen reg Iti 
from the decomposition of vegetable material. It - lng 
bably fed by springs of water, rain, and other collect 
which percolate from the neighbouring high ground 9 
surface of the water at many places is covered with aj 
of various sorts and other sorts of aquatic vegetatre 
On looking at it, it certainly appears to bea spot favourabl, . 
for the development of Anopheles larvae, but although |, . 
of aspecies of Culex and those of dragon-flies and other aquati 
insects were always found in abundance, no Anopheles | “ 
could be discovered. Confirmatory evidence of this was founa 
in the fact that people living in the vicinity never suffered 
from fever, but enjoyed remarkably good health. It ig TO. 
bable from the close similarity of this place to Anopie 
infested swamps in the other and neighbouring islands, that 
such larvae could live here perfectly well; whether they have 
ever been here and have died out, or whether they have never 
existed, is a matter of speculation. 

An examination of the other swamp at the south end of the 
island was not very hopeful, as at the time of my visit it had 
only filled up with water after some very heavy rain, and con. 
tained practically no algae or other vegetation ; no Anopoheles 
larvae were found in it, the only result of my search being 
species of Culex in small numbers. The creek in the centre 
of the town is very dirty and muddy, and is really an arm of 
the sea fed at its upper end by rain and other waters. Several 
examinations produced no larvae of any sort, the water being 
probably too dirty for anything to live in. All the various 
ponds, springs, and other collections of water, though often 
containing plenty of suitable vegetation, gave similar results: 
in some, larvae of Culex were found, in others nothing. 

These observations coincide with the researches of Mr, 
Lefroy, Entomologist to the Imperial Department of Agricul. 
ture, who has also made a systematic search for Anopheles 
larvae with negative result. 

The conclusions reached, therefore, bear out that suggested 
by the epidemiological fact that there is no malarial fever in 
the island, and once more go to prove that without mosquitos 
of the genus Anopheles no malarial fever can exist. 


Filarial Diseases. 

In marked contrast to the absence of malaria is the large 
amount of filarial disease in Barbadoes. ‘Lhis is not to 
wondered at when one considers the extraordinary abundance 
of the common domestic mosquito of those parts, Culer 
fatigans, which acts as an efficient host for the spread of the 
disease. It is an interesting fact that out of more than 60 
blood examinations of people from all parts of the island, only 
filaria noctnrna was found, filaria Demarquaii, which exists 
in St. Vincent and St. Lucia, and which I lately found in 
Dominica, never being met with. Although Bridgetown has 
now a very good water supply, brought in pipes from the 
centre of the island, where it is pumped up from the subter- 
ranean collections of water, yet many tanks exist in the, 
gardens of the — houses for watering purposes, and around 
the neighbouring huts barrels and tubs of water are kept and 
left standing for considerable times. In these situations 
myriads of Culex fatigans breed and multiply and eventually - 
may act as propagators of the disease. An examination of the 
night blood of 600 cases (taken irrespectively of the patients 
suffering from disease or not) from the General Hospital, 
Central Almshouse, and from private sources, will show to 
what extent filariasis prevails in Barbadoes. ‘ 

The proportion of 14 infected whites out of 39 is manifestly 
much too high to be regarded as representing the degree of 
infection in the white population as a whole. Many of these 
whites for one reason or another were collected in the 
almshouse at the time of examination, others being more 
or less selected private cases. The table indicates 
Leap ae of correctly the proportion of the coloured population 
affected. : 

The figures referring to white people make clear a point on 
which sufficient evidence has not been laid before, namely, 
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he white person is quite susceptible to filarial disease. 


that t 1 
This i cially so as regards Barbadoes, where persons, 
This er resident in the island all their lives, or only visiting 


ily, often contract the disease; the rich and poor 








it teh in this respect. 
—— mre — _ 

Race. | Ba es | ssteine Infected. 
al | 
Negroes 401 | 357 i 
Mulattos .. 9 160 142 18 
Whites 5 ws 39 | 25 ‘ 

| 


Total's... 600 


aceite 


Equal to 12.66 per cent: 


In analysing the table, 27 or 4.5 per cent. of the total 
number examined, or 35.5 per cent. of the filarial cases, had 
definite pathological changes indicative of filarial disease such 
as elephantiasis, chyluria, filarial lymphangitis, etc. ; whereas 

9 of the filarial cases, or 8.1 per cent. of the total examined, 
had no symptoms whatever, the diagnosis being come to by 
the discovery of embryos in the blood. This latter class isa 
dangerous one as regards the spread of the disease, for it is 
manifest that unless sleeping under mosquito nets, which if 
they are negroes they never do, they nightly infect many 
— which in turn infect other people and so spread the 

isease. 

To get some idea of the number of infected mosquitos about, 
aseries of dissections of 100 mosquitos, of the species Culex 
fatigans taken from the wards and corridors of the General 
Hospital, in which there were cases with embryo circulating 
in their blood was carried out. Of this number, 23 per cent. 
were found to be infected with filaria nocturna at various 
stages of development, and in one mature forms were found 
inthe proboscis, thus showing the danger of being near in- 
fected people. 

The‘question arises, What can be done for the prevention of 
filarial disease? Much has now been done and tried for the 
destruction of Anopheles, the malaria-bearing mosquito. 
Similar or modified methods should be carried out for all 
domestic mosquitos. Considering that their breeding places 
are confined to houses and their vicinity, this should not 
prove a task at all approaching in magnitude to the draining 
of large ee or to treating them in other ways. 

Taking Barbadoes as an example, as has already been 
stated, there is now a perfect water supply, and people can 
get their water fresh from the standpipes at their dgors. Such 
being the case, old wells ought to be filled up; no water 
barrels or tubs should be allowed, or if kept they should be 
emptied every week or so. Tanks and collections of water in 
gardens should all be periodically treated with kerosene or 
=.” with closely-fitting covers to prevent mosquitos 

These methods are simple and inexpensive, and 
each householder should see that they are applied in his 
garden and grounds. The difficulty begins when one has to 
take into account the inability of the negro to grasp anything 
of a hygienic nature. The only way to get over this would be 
asystem of sanitary inspection by a few competent men. Fer 
individual prophylaxis mosquito nets ought always to be 
used, but many, even educated, people still persist in sleeping 
without them ; of course nothing in this line can be expected 
of the native population. 
an such means were adopted for Barbadoes, the prevalence of 

arial disease, which is at present quite alarming, could 
conywith little trouble and expense, be greatly diminished, 
‘ef thus save much suffering, as well as loss of time, hideous 
ie and, doubtless, in not a few instances, loss of 


1 Thi NOTE AND REFERENCES. 
oar = Peper: forwarded by the Honorary Secretary of the Barbadoes 
pom of the British Medical Association in reply to a request for the 

" eration of the resolutions re filariasis in Barbadoes passed in the 
publ ae of Tropical Diseases at the annual meeting at Cneltenham, is 
at hed ‘by order of the Council. 2 British MEDICAL JOURNAL, June 

1901. 3 The Geology of Barbados, Harrison and Jukes Brown, 1890. 








NOTE ON MEDIA FOR DISTINGUISHING B. COLI, 
B. TYPHOSUS AND RELATED SPECIES. 
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M.A, M.D.Cantab.,'F.R.C.P., B.A.Yalen., M.D.Johns Hopkins, 
Ernest Hart Scholar, J. W. Garrett Fellow, 
British Medical Association. University College. Liverpool. 
(From the Thompson Yates Laboratories, Liverpool.) 





In this brief note we take cognizance only of some recently 
described media and dyes of which we have made and tested 
several combinations. 

During last summer oneof us (A. 8S. G.) made some attempts 
to improve on the well-known MacConkey’s medium (tauro- 
cholate-lactose-agar), which 18 still facile princeps of media for 
this kind of work. The addition of neutral red‘ to the solid 
medium was tried, and it was found that B. coli could then be 
easily distinguished by the crimson colour of its colonies. 
From the time when Rothberger introduced this dye it has 
been used by several observers in different combinations, but 
not, so far as we are aware, in lactose-containing media. 
We see no advantage in the addition of neutral red to glucose 
media. Lactose, from the fact that B. coli and its congeners 
are the only members of the group which decompose it with 
the formation of gas bubbles, we consider to be an essential 
ingredient of these differential media. } ’ 

The other of us (E. H. H.) has recently been working with 
v. Drigalski and Conradi’s medium with satisfactory results, 
but it seemed worth while to try various other combinations. 

We may say at once that for ordinary working purposes 
MacConkey’s medium with neutral red seems to give the best 
results, but for demonstration purposes a medium containing 
both neutral red and ‘ Krystall-violett” ? gives very striking 
and instructive pictures. The medium recommended has the 
following composition : 

Agar ... “i sec per 2 gram. 
Peptone ae a eco 2 « 


. Water ... “ih pe eas reco C.Cm. 
made alkaline to the extent of 0.4¢.cm. normal NaOH beyond the neutral 
(litmus) point. 
To this when filtered and sterilized is added : 

Sod. taurocholate (from ox bile) 0.5 gram. 

Lactose... eee eee a ee 

Half per cent. neutral red solution 1 ¢c.cm. 
and the whole heated in the Koch’s sterilizer for fifteen minutes. This 
avoids decomposition of the lactose; and is, nevertheless, sufficient for 
sterilization. 





Petri dish inoculated with bacillus coli (dark colonies) and bacillus 
page (light colonies); observe darkening of medium’ around 
the colon colonies and the lightening of the same around the 
typhoid colonies. 

The superficial inoculation of poured plates gives a good 
results, but the plates should not be poured until the day on 
which they are required. Only B. coli and other lactose 
fermentere (including B. pyogenes fetidus) grow as red 
colonies, colour the surrounding medium red and produce a 








HOSPITAL 


1474, eae. | 





REPORTS. 








haze; all other similar forms (for example, B. typhosus, 
Bb. paracolon, ete.) are white, and colour the surrounding 
medium an amber or orange tint., These forms (except some 
strains of B. typhosus) all make milk alkaline finally, and 
the amber colour is probably due to a similar change. 

The chief use of such a medium is, of course, for the exa- 
mination of faeces, or anything—for example, water—in which 
the presence of intestinal bacteria is suspected. ‘The tauro- 
cholate inhibits the growth of nearly all but intestinal bac- 
teria, and the neutral red at once differentiates B. coli from 
other forms. We have tested the medium with B. coli, 
B. typhosus, B. enteritidis, B. pyogenes fetidus, and also with 
faeces, urine, and water. 

‘‘ Krystall-violett” was used by v. Drigalski and Conradi for 
the same purpose—namely, as an inhibiting agent—as sodium 
taurocholate by MacConkey. We find that a lactose agar to 
which both neutral red and ‘‘ Krysta!l-violett ” (1-100,000) have 
been added, permits of a striking double stain of the colonies ; 
B. coli is 4 but B. typhosus (also B. enteritidis Gaertner, 
and others) are blue to purple. This effect is better seen after 
forty-eight than after twenty-four hours. The most typical 
seo are, of course, obtained when a known mixture of two 

acteria—for example, B. coli and B. typhosus—is used. Very 
pretty results are also obtained on slant agar tubes, and 
neutral red lactose broth is also useful. 

The appended photograph (p. 1473) shows well the difference 
between the (small light) typhoid colonies and the (large 
dark) colon colonies. 


NOTES. 

1 Neutral red or toluylen-red is as-dimethyl-diamido-tolu-phenazin. The 
sample used was obtained from Griibler. 2 ‘‘ Krystall-violett” is one of 
the commercial forms of methyl-violet—namely, a methy]l-triamido-tri- 
phenyl-methane. The particular sample used was kindly sent us by the 
Héchster Farbwerke. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


GLUCOSE IN URINE OF LOW SPECIFIC GRAVITY. 
It used to be the custom with some insurance companies 
not to require an examination for sugar in the urine unless 
the specific gravity were high. It is well known that sugar 
may be present in more than mere traces with a perfectly 
normal specific gravity, or even with one that is slightly sub- 
normal. | 

In an insurance case the other day I found the specific 
gravity of the urine to be barely 1004 when newly passed ; it 
rose to 1007 after it had cooled down. I was astonished to get 
a very marked reaction with Fehling’s solution, so marked 
that after standing for ten or fifteen minutes there was a 
copious precipitate of red cupric oxide at the bottom of the 
tube. I confirmed this result with the safranine test, and 
then proceeded to the phenylhydrazine hydrochloride 
method, obtaining plentiful and typical crystals of gluco- 
sazone. The urine was unfortunately thrown away without 
my making a quantitative examination as I had intended, but 
there was no doubt as to the amount being very considerable. 
I have once before had a distinct reaction with Fehling’s 
solution in urine with a specific gravity of 1005, but was not 
able on that occasion to do more than assure myself that the 
Fehling’s solution was in good condition, and had no oppor- 
tunity of confirming the presence of glucose by other tests. 

Cornhill, E.C. S. W. CarrutHers, M.D. 








THE Guy’s Hospital Biennial festival of past and present 
students will take place in the Whitehall Rooms, Hotel 
Metropole, on Tuesday, July 1st, when the chair will be taken 
by Dr. A. L. Galabin. Applications for tickets should be 
made to the Honorary Secretary, Dr. G. Newton Pitt, 15, 
Portland Place, W. 
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MEDICAL AND SURGICAL PRACTICE In 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 
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STOCKTON HOSPITAL. 
CASE OF INTESTINAL OBSTRUCTION: ARTIFICIAL ANUS: 
SUBSEQUENT SHORT-CIRCUITING OF BOWEL, : 
(By T. Rupotpex Situ, M.B., B.C.Camb., F.R.C.8.Ep ) 
History and State on Examination.—M. P., aged 32 Pie 
married, was on November 5th, 1901, rather suddenl. 8 


with griping pain in the abdomen, and vomited. — 
resulted in the passage of a little flatus only. On lo 


ber 9th, 1901, when I first saw her, I found her i 

hausted condition, vomiting brownish fluid frequently. i, 
abdomen was moderately distended, and the bowels could be 
seen contracting during the attacks of pain. The rectum was 
empty and dilated; enemata returned unchanged. She was 
removed to the Stockton Hospital at once for operation, 

Previous History.—She had had two difficult labours, termi- 
nated by forceps, the children being still born. Subsequent! 
two years ago, a miscarriage occurred at the third month fa 
lowed by a pelvic abscess, which discharged for several 
months by the rectum and then cleared up. Since then she 
had had occasional attacks of pain with increasing difficulty 
in getting the bowels to act. 

Operation.—Under an anaesthetic (with the assistance of 
Dr. Talbot) the abdomen was opened in the middle line 
between the pubes and umbilicus. Distended small intes. 
tine presented, and could be traced down into pelvis, where 
it was bound down in dense cicatricial tissue behind the 
uterus, which was double the normal size and very hard, 
Passing up from the pelvis was collapsed small intestine 
ending in the caecum. Her condition was so critical that 
the distended small gut was sewn into the abdominal wound 
and opened at once, a glass tube being tied in. 

Progress.—For a time she improved, faeces passing freely by 
the opening. Then the skin became very sore all over the 
front of the abdomen from the irritation of the bowel con- 
tents. Shewas in constant pain, and lost ground steadily. 

Second Operation.—December 5th, 1901. Under an anaes. 
thetic the abdomen was opened by an incision parallel to and 
an inch to the right of the artificial anus. The bowel was 
transversely divided 2 in. above the artificial anus, and the 
lower cut end invaginated and sewn up. The upper cut end 
was then sewn into a lateral incision in the ascending colon, 
about 3 in. from the caecum, continuous silk sutures being 
used to unite the mucous coats and interrupted sutures the 
peritoneal coats. The patient was much collapsed all through 
the operation, requiring several injections of strychnine, and, 
finally, an intravenous saline injection. 

After-Progress.—Flatus passed naturally on the second day, 
and the bowels acted on the fifth day. Solid food was given 
on the fourteenth day. The incision healed by first intention, 
and the skin, which was quite raw all over the abdomen at 
the time of operation, rapidly recovered its normal condition. 
In three weeks and a-half the patient returned home. 

On February 12th, 1902, she had put on flesh and was free 
from pain, and was going about as usual. The artificial anus 
showed no signs of contracting. But it gave no trouble, as _ 
there was nothing but a little mucus secreted, from the ex- 
posed bowel mucous membrane. The bowels acted naturally 
three or four times a day; the motions were very soft, but 
there was no undigested food in them. 

Remarks.—The second operation had to be performed under 
unfavourable conditions, owing to the exhaustion produced 
by the constant pain following the digestive action of the 
bowel contents on the skin of the abdomen. To prevent this 
absolutely became of primary importance, and therefore the 
bowel was completely divided above the artificial anus in pre 
ference to a lateral anastomosis. The importance of com le- 
ting the operation as quickly as — made it inadvisable 
to attempt to estimate accurately the length of bowel short- 
circuited. But judging from the present looseness of the 
bowels it was of considerable extent. , eg 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
AtrreD WILLETT, F.R.C.S., President, in the Chair. 
Tuesday, June 10th, 1902. 

LEPROSY IN THE SOUDAN, IN CAPE COLONY, AND IN NATAL. 
Dr. G. A. HANSEN (Bergen), in opening the discussion on the 
two papers read at the last meeting of the Society, expressed 
his opinion that leprosy was solely contagious. From his 
first pathological researches he had come to the conclusion 
that leprosy was a specific disease which should have a 
specific course. Illustrations were given of foci of the dis- 
ease, some of which at first sight seemed to favour the old 
theory of inheritance ; but it was — out that although 
the disease occurred in families living together, yet it oc- 
curred as frequently in others living together but not related. 
As to the supposed etiology of leprosy from fish-eating, he 
thought that leprosy did not occur in many communities 
where cured fish was an ordinary article of diet. If it were 
go the leprosy bacillus should have been found in the fish, 
but that had not been done. In regard to the supposed de 
novo origin, the incubation peues was not so long as had 
been supposed ; it was probable that the disease might be ex- 
istent for several years in a patient but concealed, and hence 
widespread infection might arise. The disease always spread 
along the channels of communication between peoples, even 
among people who ate but little fish—such a channel of com- 
munication, for example, as that over the Alps. Although as 
much fish as ever was being eaten in Norway yet leprosy was 
disappearing. From the time that isolation of lepers was 
enforced the diminution might be traced ; this diminution in 
Norway had been to one-fifth. Their way of living was just 
as it was some fifty years ago. The cause of the spread of 
the cases there had been uncleanliness, leading by a certain 
revalent intimacy of intercourse (as that which required 
hospitality to share the same bed with a guest) to contagion. 
Many lepers from Norway emigrated to America but there 
had been no spread of the disease to the children or grand- 
children of these, negativing the hereditary theory. In 
Bergen very much fish was eaten, both fresh and cured, 

almost at every meal, yet there was no leprosy. 

Dr. GeorGE THIN referred to the admission of Mr. Hutchin- 
son of the contagiousness of leprosy. The case of Dr. Hawtrey 
Benson was in his opinion a crucial case proving its con- 
tagiousness. He showed to the Medical Society of Dublin a 
case of developed leprosy that had come from the West 
Indies. Several years after this patient’s death his brother 
showed the disease ; the two brothers had occupied the same 
bed, worn the same clothes, and used the same eating 
utensils. But this case was not an isolated case; several 
others were alluded to, proving its contagiousness on 
intimate association. In relation to the food theory, he 
had many years ago in China fed a leper on a diet rich in 
animal food without any amelioration of the disease. In 
one of the papers the predisposing cause was held to be 
lack of animal food; in the other it was considered to 
be due to eating a nitrogenous food. The leprosy bacillus 
produced so little local irritation that it'was possible the 
actual entry of ,the bacillus might not attract attention; 
microscopically, too, there were very few inflammatory signs. 
It was possible that the entry of the bacilli might be 
by inhalation, which was supported by the symmetrical 
distribution of the lesions in some cases. The leprosy 
bacillus was shown ata Congress in Rome growing in sugar 
agar; but it was said that the bacilli to give cultivations 
must be taken during the so-called leprosy fever. As to the 
° novo theory, there were no recorded facts to show that 
eprosy had developed anywhere without the possibility of 
Satagion, and as lepers had been known longer in Egypt 
~ anywhere else, Africa was the last place to go for 

novo cases at the present time. The fact that leprosy was 
not noticed among the natives did not negative its possible 
existence. How could the disease develop de novo without the 
acilli developing denovo? The fish theory had been investi- 
gated by a Commission in India, who concluded that fish was 
not the cause of leprosy, and that no form of diet had any spe- 
cific influence, It was to be hoped that even now some 





measures might be commenced to mitigate the disease of 
leprosy in India, in the _— of segregation especially. 

r. HANSEN considered that the disease was probably intro- 
duced through the skin. There was slow development, but 
little irritation, and often neglect of his condition on the part 
of the patient. The antiseptic action of the gastric juice 
would probably prevent infection through the stomach. 

Dr. Patrick Manson acknowledged himself as a con- 
tagionist. The spread of the disease was comparable to that 
of tuberculosis, only it was more difficult. The staining 
cnaracters of the bacilli in each disease were similar ; the diffi- 
culty in cultivation was great in the case of tubercle and 
almost insurmountable in the case of leprosy ; the channel of 
introduction of either was obscure. The difficulty in accept- 
ing the fish theory was very great—it was not definitely stated, 
however, whether the fish eaten contained the bacilli or that 
it merely lowered the bodily resistance. It was allowed that 
much fish-eating might not be associated with leprosy. It 
was an acute observation that leprosy was a disease of an in- 
termediate stage of civilization between the savage and the 
fully civilized man; thesame applied to tuberculosis. Norefer- 
ence was made in the first paperas to whether the Soudanese 
ate fish, fresh or dried—the negroes probably did not use salt 
fish. The dietetic theories were neither, of them conclusive. 
Beri-beri had itself been attributed to a defect in the nitro- 
genous elements of food ; it was a favourite scapegoat. The 
two were concurrences, not cause and effect. The occurrence 
of ainhum had been held to be a manifestation of leprosy, 
but in his experience this was not so. Was the elimination 
of a fish diet in Robin Island followed by a greater curability 
of the disease? In many cases of leprosy which he had 
seen the first lesion was asymmetrical, and there was 
no evidence of a constitutional disease. The Principal 
Medical Officer of Ceylon had recently told him that the 
Dutch prisoners in Ceylon had succeeded in cultivating the 
leprosy bacillus in a fish broth ; if this were true it was an argu- 
ment in favour of the fish theory. The germ of disease was 
probably in the remote geological past, and had been 
evolved from those times in remote ancestors. The obstacles 
in the way of ameliorating leprosy in India were almost 
insuperable from the ignorance of a lay public. The mode of 
entrance of the! leprosy germ, as was suggested in Dr. 
Tonkin’s paper, was very likely by the use of infected 
clothing and bed linen. But the spread of leprosy probabl 
depended on a multiplication of opportunities, among which 
by the fortuitous concurrence of certain necessary but rarely 
recurring conditions the disease alone became implanted. 
Hence the difficulty of propagation of the disease. It was 
well known that malarial infection was through the skin, it 
was probable that the large parasite of ankylostomiasis simi- 
larly entered through ‘the skin, and it could easily be under- 
stood how that the minute bacillus of leprosy might likewise 
gain entry through the skin. 

Sir Witt1AM R. Kynsey said the use of dried fish in Ceylon 
was almost universal both as a staple food and as a condi- 
ment. The importation of dried fish into Ceylon was 
enormous, the greater part going up country. Leprosy was 
almost unknown inland, but was prevalent in certain foci 
along the coast, where fresh fish was obtainable. In several 
instances of single cases of leprosy in a family the patients 
had been wet-nursed, but he had not been able to ascertain 
whether the nurses were leprous. It was suggested that the 
bacilli might be in the milk. In several instances it seemed 
that leprosy was associated with vaccination. 

Dr. Hansen said that in Norway there was no evidence 
either of the association of leprosy with vaccination or of the 
occurrence of leprosy bacilli in human milk. 

Sir LaupER Brunton had seen many cases of leprosy at 
Jerusalem which resembled very much syphilitic cases. It 
might be possible that in cases of leprosy there might be a 
mixed infection. It was probable, indeed, that infection 
depended both on the bacillus and on a special susceptibility ; 
such susceptibility might depend on many factors, of which 
one not unlikely was imperfect feeding, as in the case of 
tuberculosis. Professor Unna had found that if any oxidiz- 
ing substance, such as pyrogallic acid, were applied to a 
leprous sore it was made much worse, but he also found that 
this could be counteracted by making the%blood less alkaline ; 
therefore it might be that by rendering the blood less alka- 
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line, not by hydrochloric acid (as Professor Unna found), but 
by giving nitrogenous food, even if it were only leguminous, 
the disease might be stayed. The ground nut in the Soudan, 
one of the legum inosae, might supply the necessary nitro- 
genous element for the Soudanese. If people ate a great 
amount of fish they would probably eat less of other food; 
this fish might act either by replacing flesh food, or by itself 
giving a substance to the blood, such as trimethylamine 
present in herring brine, which would favour the growth of 
the organism. 

Dr. T. M. Youna had seen much leprosy in Siberia, China, 
India, and the West Coast of Africa, and had been struck by 
the active motility of the leprosy bacillus, suggesting a life- 
history outside the human body, possibly in salted fish. He 
had not found the leprosy bacillus so numerous in the leprous 
sores asin the deeper connective tissues. It was probable 
that the bacillus lived in the living tissues and not in the 
tissues being cast off. The eating of the different forms of fish 
did not correspond with the distribution of leprosy. 

Dr. G. A. HERON had served on a committee ten yearsago with 
Mr. Hutchinson to consider the findings of the Leprosy Com- 
mission. As Mr. Hutchinson had adopted the theory that 
leprosy was a communicable disease it was surely not necessary 
to adhere to the fish-eating theory, every part of which was in- 
deed pure theory. The crucial test would be the finding of the 
leprosy bacilli in dried fish in the laboratory. Alluding to the 
Report of the Committee on the Leprosy Commission—out of 
464 lepers 99 had never tasted fish; 162 lepers in asylums 
scattered all over India had not eaten fish—some of these came 
from high up in the Himalayas, and several had never seen fish. 
Of 200 lepers examined by the Commission 39 habitually, 57 
occasionally, 58 seldom, and 46 never ate fish. All the argu- 
ments in the paper more strongly supported the contagion 
theory than the salt fish theory. 

Dr. ALFRED HILuier had seen much leprosy in Africa, both 
in the south and north. The exclusion of fresh fish as a factor 
seemed, in his opinion, rather against the fish theory. The fact 
that a leprous patient said he had never seen a case of the 
disease before had not much significance, as the malady was 
easily overlooked and oftendisregarded. The communicability 
of leprosy by contaminated food was quite understandable. 
Eating of salt fish was prevalent in certain parts of the home 
country, and yet there was no leprosy. Leprosy had all over 
the world vanished with the spread of sanitary conditions. 

Dr. Tonkin and Mr. Hurcuinson replied. 


ATELEIOSIS. 

Mr. Hastines GILFoRD communicated a paper on this sub- 
ject, a disease characterized by conspicuous delay in the pro- 
cesses of growth and development, which was read by the 
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PREGNANCY AFTER REMOVAL OF BotH OVARIES FOR CYSTIC 
TuMouR. |. 
Mr. ALBAN DorAN read a paper on this subject. 

A woman, aged 2s, after bearing one child, underwent ovariotomy for a 
multilocular adenomatous cystic tumour of the left ovary. She then bore 
four more children, and afterwards, when 39 years of age, came under the 
author’s care, and he removed a similar tumour of the right ovary. The 
base required enucleation, part of the capsule was ligatured like a pedicle 
with silk, and the greater portion cut away, but in that part no trace of 
the Fallopian tube could be detected. A small tubercle cn the left of the 
uterus was the sole remnant of the left appendages. After convalescence 
the period recurred, and continued till the patient became pregnant, and 
bore a child at term two years after the operation. The period then 
returned, and ceased abruptly when the patient was 45. The consequent 
menopause symptoms were distinct, though mild. 

The author briefly reviewed a few cases, already reported, 
where pregnancy ensued afler removal of both ovaries for 
tumour or chronic inflammatory disease. (1) Schatz. : Both 
ovaries removed for cystic tumour; one tube and a piece of 
ovarian tissue were purposely left behind. Five years later 
the patient gave birth to a child at term. (2) Stansbury 
Sutton, Pittsburgh, U.S. Both ovaries removed for cystic 
disease; right pedicle severed by cautery, left by scissors. 
Patient twice pregnant afterwards. (3) Gordon, Portland, 
Maine, U.S. Removed both tubes and ovaries for inflamma- 
tory disease; patient delivered of a child two years later. 





Other reported cases were doubtful. The presence of ovari 
tissue was essential in these cases. In the authors 


was probably a detached area lying in the right ovarian }j it 


ment; the cyst itself was certainly enuclea i 
author suspected that the ilienek ake pet lees 
removal altogether, the base of the tumour being enucle, 
from the posterior layer of the broad ligament, The eated 
tion after operation would then be as in Schatz’s pr ue 
tube remaining entire. It was not absolutely certain the 
ever, that the tube was not included in the ligature and in 
part removed. This occurred in Stanbury Sutton’s go 
Gordon’s cases, and reference was made to a case where = 
nancy occurred after Caesarean section and ligature of bok 
tubes with silkworm gut for “sterilization” (Galahj 
Horrocks). The ligature might either loosen or i 
ulcerate through the tube, that managed to heal be ind it 
without stricture of its canal. The tube might then resu : 
its functions, even if reduced to a stump. sad 
Mr. Buanp-Sutton observed that Mr. Doran’s interestin 
communication really raised two important questions for con. 
sideration, namely, the occurrence of pregnancy after double 
ovariotomy and the effect of a ligature on the continuity of 
the lumen of a Fallopian tube. Probably no one in England 
had studied so closely the ‘“ fate of the ligature” after SUCCegs- 
ful ovariotomy as Mr. Doran, and he certainly was the first to 
study the changes which took place in the stump of the 
pedicle after intraperitoneal ligature. It was now quite cer. 
tain thatwhen a Fallopian tube was ligatured, in continuity 
it did not necessarily permanently obliterate the tubal lumen, 
In his Caesarean section for pelvic contraction, Mr. Bland. 
Sutton in 1891 tied the Fallopian tubes with thin silk within 
an inch of the uterus; this patient had remained sterile. Qp 
a subsequent occasion where it was deemed prudent to 
induce labour for uncontrollable vomiting and epileptic 
seizures, an attempt was made to sterilize the patient by 
drawing out each tube and transfixing the mesosalpinx 
with a needle armed with thin silk, and then tightly tying the 
tube near its middle. This failed, for the patient quickly 
conceived again, and had reconceived many times, though her 
constitutional condition had never allowed a pregnancy to go 
to term. Since this experience, Mr. Bland-Sutton had always 
tied the tubes in two places, and exsected a piece of the 
tube when it was desirable to sterilize a patient. 
Mr. Doran’s suggestion that ‘‘the ligature may perhaps ulcer- 
ate through the tube, which then healed behind it without 
stricture of its canal” was os true, and the following 
case in a measure supported it. In 1898 Mr. Bland-Sutton 
removed an ovarian cyst; its very slender pedicle was tied 
with thin silk. Although recovery was uneventful, the 
patient complained during many weeks of cramp-like pain on 
the side from which the cyst had been removed. The pains 
gradually passed away, and ten months later during menstra- 
ation the parere accidentally noticed on her napkin a tiny 
loop of silk which she saved. This was the loop of silk used 
to secure the Fallopian tube; it had ulcerated into the tube 
and had been very slowly conducted into the uterus and s0 
escaped. A silk ligature applied to the cut end of a ureterin 
the course of a nephrectomy!is sometimes conveyed to the 
bladder in thesame manner. Mr. Bland-Sutton was glad tohave 
the opportunity of stating that the opinion he expressed to 
the Society in 1892 had not been borne out by subsequent ex- 
perience and it was now abundantly clear to all, that the 
mere application of a silk ligature to the Fallopian tubes 
could not be depended upon to permanently obliterate, their 
lumina and thus prove an obstacle to pregnancy. : 
Dr. GALABIN said that he had met with two cases in which 
the attempt to sterilize by tying the Fallopian tubes had 
failed, and which were those referred to by the author. In 
that in which Dr. John Shaw had tied the Fallopian tubes 
with silk-worm gut in performing Caesarean section, it was 
certain that the ovum had passed by the tube on which the 


ligature appeared to remain in situ ; for on the side on which . 


the ligature had cut through, and the tube was divided, the 
divided ends were absolutely closed. In the second case, he 
had himself in performing Caesarean section tied the tubes 
with kangaroo tendon, and the patient became pregnant again 
within a year or so. Taught by the experience of these cases, 
he had since then adopted the plan of cutting a piece out 0 


the tubes between two ligatures, then pulling out the stump . 
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ch side, as far as possible and cutting it off, so that the 
on ea lumen was left at the bottom of an inverted cone of 
open None of the patients so treated had become 


cetlnlar ‘om and he was inclined so far to regard this as a 


pre, 
reliable een SMYTHE asked Dr. Herbert Spencer if he could 
ive any information relative to the | penenenace 28 Mr. Bland- 
‘utton’s patient? She had attended the Samaritan Hospital 
pt stated that subsequent to the operation she had twice 
sniscarried with twins, which rather surprised her, inasmuch 
yor her previous pregnancies had been single. He also 
wished to know if the fits had been benefited by the opera- 
IDENT had expected to hear a hot discussion on 
how pregnancy could have taken place when both ovaries had 
had been removed. But Mr. Doran had frankly admitted that 
a piece of ovarian tissue had been left behind at the second 
operation, so that there was nothing strange about the case. 

e was surprised to hear Mr. Doran advocate the removal of 
both ovaries entire, when it was possible to leave a healthy 
piece. He thought it better to leave some ovary whenever 
or Rout thought that sufficient cases could now 
be collected to explain the occasional occurrence of menstrua- 
tion and ovulation after double ovariotomy, and he observed 
that in most of the reported cases a latent period of a few 
months or ever years elapsed before menstruation again ap- 
peared. He thought it likely that a small piece of the hilum of 
one ovary might be left, containing no Graafian follicles suffi- 
ciently developed to come immediately to maturity. He 
believed that such a piece of ovarian stroma, together with 
the follicles, became in a few months further developed, and 
ovulation and menstruation then recurred. 

Dr. BoxaLt remarked on the impossibility of making abso- 
lutely sure that sterility would necessarily result from liga- 
ture of the Fallopian tubes. The importance of the question 
often arose when operation was undertaken and the tubes were 
atthe same time ligatured with the object of rendering the 
woman sterile; but might also arise when, from disease of the 
appendages, operation was indicated. For instance, he had 
recently met with a case in which, owing to long-continued 
and recurrent attacks of inflammation, it became necessary to 
arge surgical interference with the appendages. To this pro- 
cedure objection was raised both by the patient and her hus- 
band solely on the ground that complete removal of the ap- 
pendages would entail sterility. In that event, cohabitation 
would be forbidden by their Church. Eventually the sym- 
ptoms became so urgent that operation was rendered impera- 
tive. Fortunately it was found possible to retain a healthy 

art of one ovary, in consequence of which the menses had not 

en discontinued. And notwithstanding that the greater 
part of both tubes, as well as one ovary and part of the other 
were Of necessity removed, no occasion arose for the separa- 
tion, which they both so much dreaded, for it was possible to 
assure them that impregnation was not, by the operation at 
a rate, put beyond the bounds of possibility. 
he paper was also discussed by Dr. HERBERT SPENCER and 
Dr. Japp SINCLAIR. 

Mr. ALBAN Doran, in replying, said he was much interested 
in the discussion on attempts to sterilize a t pcaary by tying 
or cutting the Fallopian tubes. He believed that in his own 
case a trace of healthy (not cystic) ovarian tissue was left in 
the right ovarian ligament. It was easy to extirpate all 
ovarian tissue when the ovaries were taken away with the 
uterus, and not difficult when a pedunculated ovarian cyst 
was removed, as the ovarian ligament was elongated and very 
prominent. But when the base of the cyst burrowed and lay 
close against the uterus, the ovarian ligament could rarely be 
distinguished. In one case, where Mr. Doran was obliged to 
remove the uterus with the burrowing adherent tumour, he 
found on examining the specimen that it would have been 
practically impossible to leave the round ligament or part of 
a pedicle without leaving also ovarian tissue, morbid or 
healthy. As it was with a cystic tumour so it was with 
inflamed adherent appendages, and so it very often was with 
‘an ovary removed to check the growth of a uterine fibroid. 
In all these cases the operator dared not cut the pedicle suffi- 


ion. 
Othe PRES 


he did so the ligature would probably slip. Hence it was not 


very hard to understand that in some cases menstruation, or 
even pregnancy, occurred after removal of both ovaries. In 
his own case the ovarian ligament with some healthy tissue 
had probably been flattened against the uterus, and had thus 
escaped the ligature. After-histories of all abdominal opera- 
tions were valuable, especially as to the fate of ligatures, 
which were shed sometimes eight or ten years after they had 


been applied. 
PRIMARY OVARIAN GESTATION. 

Mr. Mayo Rosson contributed a short communication on 
a case of primary ovarian gestation. He pointed out that, 
though he had operated on about 50 cases of extrauterine 
gestation, the present specimen was the only one of the 
series in which he had been able to prove primary ovarian 
gestation. Doubtless many of the cases described pre- 
viously as ovarian pregnancy had been of that nature, but 
this was apparently only the fourth case in which absolute 
proof had been furnished by showing an early embryo in its 
membranes, and contained in a sac in the ovary. 

Martha C., aged 24, was admitted to the Leeds General Infirmary cn 
April r1th, r902, in a state of profound collapse. History: She stated that 
on the previous night, six weeks after her last menstrual period and a 
fortnight after missing her menses, she was seized with a sudden pain in 
the right side while engaged in blackleading a grate. She became very 
faint and pallid, and soon vomited. She was put to bed, but the pain 
continued during the night, and was much worse next morning. The 
pallor also increased. She was seen by her doctor (Dr. H. Towers), who 
diagnosed extrauterine gestation, and advised her removal to the 
infirmary. She said she was a married woman but had never had any 
children, and her husband had been abroad for some months. On admis- 
sion the patient was very pale indeed ; temperature 98°, pulse 130, respira- 
tions 48. She complained of pain on the right of the abdomen, which 
was distended and did not move on respiration. It was very tense 
and tender, rendering palpation difficult, but a fluid thrill could be 
obtained on flicking with the finger. No tumour could be felt. Examined 
per vaginam, the uterus was found to be fixed, and Douglas’s pouch was 
prominent. There was no history of blondy discharges from the vagina. 
A diagnosis of ruptured extrauterine gestation was confirmed, and imme- 
diate operation advised. The patient was wrapped in warm blankets and 
taken to the theatre, where she was put upon a heated operating table 
and anaesthetized with ether. The skin of the abdomen was then quickly 
washed and purified, and a vertical incision made above the pubes. When 
the peritoneum was opened there was a sudden gush of blood and clot. 
The right appendage was at once seized and clamped as bleeding was 
going on, but beforeit could be brought to the surface it was necessary to 
detach the Fallopian tube, which was firmly adherent to the bottom of 
Douglas’s pouch, the ovary projecting above the tube to which it was not 
adherent in any wvay. On the top of the ovary there was a firm mass sur- 
rounded by clot, and on lifting this from the ovary a cavity wes found in 
the ‘ovary itself, into which the small ovum would easily fit. The left 
ovary and tube were examined and found to be healthy. The meso 
metrium was then transfixed, and the tube and ovary removed after liga 


ture. 

For the following description of the specimen, which was in 
the Royal College of Surgeons Museum, thanks were due to 
Mr. S. G. Shattock:—‘‘The parts removed are those of an 
ovarian pregnancy. They comprise the fimbriated end of the 
right Fallopian tube, the ovary and the ovum partly sur- 
rounded by and: embedded in recent blood clot. Connected 
with the fimbriated extremity of the tube are two small 
pedunculated cysts, the larger about half an inch in dia- 
meter. The ostium is crossed by a thin membranous band of 
adhesion beneath which a black bristle has been passed. 
The tube was firmly adherent to the bottom of Douglas’s 
pouch and quite free of the ovary, the highest part of which 
projected above its level. At the inner pole of the ovary is 
a partly collapsed cavity about three-quarters of an inch in 
diameter. This cavity is widely open through a sharply- 
defined semicircular rent of recent origin; in the thin sum- 
mit of the lid-like portion there is a second narrow, less 
regular slit half aninch in length. Over the cavity in the 
ovary lay the lens-like recent clot, which is mounted sepa- 
rately in the preparation. The clot is about an inch and a- 
quarter in diameter, and of concavo-convex form, in its con- 
cavity, partly embedded in it and partly free, there lies a 
villous chorional sac. The sac has been opened in the right 
haif of the clot and the membranes everted ; connected with 
the everted membranes there is displayed a minute embryo 
about 4mm. in length.” From the position of the right tube, 
the fimbriated extremity of which was firmly fixed to the 
bottom of the pouch of Douglas, leaving the ovary free above 
it, it seemed probable that the spermatozoa must have 
reached the right ovary through the healthy Jeft tube. — 
The case was discussed by the PrEsIDENT and Mr. ALvan 


DoRAN. 
SPECIMENS. P 
Dr. ARNOLD W. W. LEA showed a rare type of malignant ovazian 





Pa | short to remove all ovarian tissue, for he knew that if 
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tumour, and Dr. LockYER!brought forward a uterus, which showed 
rapidly growing epithettons of the cervix.—Specimens of extrauterine 
estation were shown by the PRESIDENT and Dr. WILLIAMSON.—Dr. 
JEWERS having demonstrated some sections of cancer of the cervix, in 
which from four to fifteen years had elapsed without recurrence, the 
subject was discussed by the PRESIDENT, Dr. WILLIAM DUNCAN, Dr. 
BoxXALL, and Mr. Mayo ROBSON. 





EPIpEMIoLoaicaL Socrety.—At the meeting of this Society, 
held on May 30th, Mr. SHrrtEy Murpay in the chair, papers 
were read by Mr. Murpuy and Dr. KLEIN on an obscure case 
supposed to have been one of haemorrhagic small-pox that 
occurred in December, — in the person of a nurse from a 
home near the Strand. Dr. Klein’s account of his bacterio- 
logical examination of the blood was illustrated by lan- 
tern slides. Film specimens, and plate cultures showed: 
(1) The diplococcus pneumoniae in abundance, and (2) a few 
individuals or colonies of a new bipolar bacillus morpho- 
logically closely resembling that of plague, but differing 
wholly in the culture appearances, which were not unlike 
those of Friedlinder’s bacillus. It was virulent subcutaneously 
to mice, intraperitoneally only to guinea-pigs, and not at all 
to rats. From the slime with which it was surrounded he 
suggested the name of B. myxoides for this hitherto un- 
described form. In the absence of any evidence of small-pox 
infection, heconsidered the presence of two pathogenic bacteria, 
indeed, that of the enormous numbers of the D. pneumoniae 
alone, sufficient to account for all the phenomena of the case. 
Again, sections of the skin showed haemorrhages into the 
lymph channels and corium with pneumococci, but no trace 
of the changes in the epidermis, or of the formation of loculi, 
characteristic of variola, although the fourth day had been 
already reached. As a bacteriologist and microscopist only 
he was by no means inclined to the diagnosis of small-pox.— 
Sir H. Beevor insisted on the highly insanitary state of the 
house as a fact in favour of aseptic causation. The vaccina- 
tions of the other nurses in the house had been performed too 
late, yet intensely infectious as was haemorrhagic small-pox, 
no one had been attacked, though many of them had not been 
vaccinated for fifteen, twenty, or more years.—Dr. Spicer was 
also doubtful, and called attention to the black vomit, the 
bloody stools, and vaginal discharge.—Dr. W. H. Hamer, who 
believed that the case was one of haemorrhagic small-pox, 
attached little importance to the non-appearance of eruption ; 
and Dr. E. F. WitLtovuaupsy referred to a case that came under 
his notice in 1870 or 1871, in which after eight days, during 
which the attack had been taken for one of acute meningitis, 
the een of a copious eruption was followed by relief 
of all the symptoms.—Dr. E. W. Goopat. saw nothing 
in the phenomena inconsistent with the diagnosis of 
haemorrhagic small-pox, but believed that many cases 
so regarded were simply mixed septic infections.—-Dr. 
ButstropeE thought that this case resembled those of 
haemorrhagic plague described by Boyden, but Dr. MEREDITH 
Ricwarps objected that the distribution of the eruption in 
three cases of plague that he had seen, was quite different 
from that in those of haemorrhagic small-pox though in the 
former death occurred before any adenitis appeared, and in 
one at least of the latter before the few papules had time to 
become pustular. The only difficulty to him was that so 
infectious a disease as haemorrhagic small-pox had_ not 
spread.—After some further discussion Dr. KLEIN replied. 
He could not accept the view that the haemorrhagic type of 
small-pox was essentially the product of a mixed infection, 
though he admitted that a multitude of various bacteria were 
present in all cases of small-pox ; there were malignant fevers 
due entirely toa mixed infection in which pneumococci pre- 
dominated.—Captain Lronarp Rocers, M.D.,1.M.S. sent a 
contribution on an outbreak of syphilis in a small isolated 
community of Khonds, among whom it appeared to have 
been introduced about twenty years ago, and to have spread 
unchecked by medical treatment of any kind, and favoured 
by the low standard of morals, the overcrowding and want of 
cleanliness, until, when the famine operations brought this 
obscure tribe under the notice of the authorities, considerably 
more than half the population of both sexes and all ages 
were found to be suffering from the disease and its sequelae 
in every stage from the primary infection to the remotest 
tertiary symptoms, and in either the acquire1 or the con- 
genital forms. ' 
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OME time ago we were able to speak favour 

part of a work on the inorganic salts of the Pe the fret 
by Dr. Ricnarp Brascu. The work 's completed in a second 
and third part on Ovidation Processes and Sources of ad 
the Human Body. It is a little difficult to sea wire 
main title of the book is applicable here, for the peines 
materials that are oxidised and undergo metabolism inte 
body are not inorganic. The subject is treated in q suggesti . 
manner, and the author points out how the modern discoveries 
of physical chemistry can be applied to the elucidation of 





metabolic processes, both in health and disease. He seeks to. 


show that the doctrine of conservation of energy ¢ i 
to y So . —— —_ ges intra vi: Sere aralied 
work 0 ubner has certainly done much in this direct; 
already. We think Dr. Brasch goes too far when Ape 
that the complex iron-containing organic materials which. 
carry oxygen in the blood can be treated in chemical formulae 
as though they were simple oxides or hydrates of iron, and in 
this and in other directions also much more work is neces 
before we can see the full bearings of a comparatively new 
branch of science—physical chemistry—upon the subject of 
physiological chemistry. 


We noticed Dr. OPPENHEIMER’S work on ferments when it. 


originally appeared in German. The translation now 
us, which ce been ably carried out by Mr. Petco 
MITCHELL,’ wili render it more accessible to English readers, 
The mass of material treated is immense, and it is only when 
such a book is consulted that it is possible to realise how 
numerous ferments are, and for how much they are responsi- 
ble. As the book is a small one, there is of necessity much 
compression, so that it will be mainly useful for the numerous 
references to the extensive literature of the subject which it 
gives. With few exceptions, these are confined to German 
writers. The translator has added to the text the results of 
various investigations which have been made since the Ger- 
man edition appeared. He calls particular attention tothe 
work of Kastle and Loevenhart on the reversible action of 
enzymes, which was first discovered by Croft Hill in the case 
of malt diastase. This, as he says, will probably lead Dr. 
Oppenheimer to modify his assertion that a ferment can never 
affect a synthetic process. On the subject of blood coagula- 
tion there is still only the short paragraph which we noted in 
our review of the German original. We would suggest both 
to the author and translator the necessity for expanding this 
portion of the subject. It is true that our knowledge of this 
phenomenon is not so exact as would be desired; it is, never- 
theless, one of importance, and one which a physiologist will 
naturally look for in a work upon ferment actions. We 
imagine that physiologists rather than chemists will be those 
to whom the book will prove most useful. After reading the 
book, one cannot help comparing it with that on the same 
subject from the pen of Professor Reynolds Green. The 
latter appears to us to be the more complete and more philo- 
sophically written of the two. It is certainly much more 
interesting, and that is a by no means unimportant factor in 
a textbook. 


Dr. Rupotr, who has carried out a series of experimental 
observations on the influence of gravity on the circulation, 
and on the causation of chloroform poisoning, has published 
the results in a small volume, entitled, Observations on Blood 
Pressure.’ The experiments have been carefully done, and 
confirm the previous researches of Mr. Leonard Hill, Pro- 
fessor MacWilliam, and others. Dr. Rudolf confirms the 


opinion of Professor Hobday that hydrocyanic acid in suit- 





1 Die Anorganischen Salze im Menschlichen Organismus. Zweite und dritte 
Abteilung: Die Ozxydationsprozesse und die Energetik im Menschi , 
Organismus. Von Dr. Richard Brasch. Wiesbaden: S. F. Bergmann; 
and Glasgow: F. Bauermeister. 1901. (Royal 8vo, pp. 202. ¢) 

2 Ferments and their Actions. By Carl Oppenheimer, M.D., Ph.D. Trans- 
lated age en y: C. Ainsworth —, F.1.C. London: 
C. Griffin and Co. 1901. (Crown 8vo, pp. 356. 78. 

3 Observations on Blood Pressure. By R. D, Rudolf, M.D., M.R.C.P. Uni- 
versity of Toronto Studies. Toronto: University Library. 1901. (Roy. 
Evo, pp..so. 4gil u'trations), — , i 
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ae ot ea, Me Pete De oe fee Me 6 2 ok Se OCA 


—_ te -  eee- -_L -ee ee- eeeo , 2.  S e e eee ee e e e e ee ee e 











JUNE 14, 1902. 


REVIEWS. 


1479 


[ Tae Barnes 
Mzpricat JovurwaL 








able doses stimulates the respiration and heart in cases of 
chloroform poisoning. 


volume of what is generally called the American 
qestoook of “? hysiology* has appeared. We had occasion to 
review the first volume of the present (second) edition about 
ear ago, and there is now little to add to what was said 
then. The best American physiologists have collaborated to 
roduce the work before us, and the aim of the book is to 
voter for the advanced student rather than for the specialist 
in physiology. The articles are therefore not quite of the 
game calibre as in the corresponding work produced by British 
physiologists under the editorship of Professor Schiifer. 
Nevertheless the American Textbook is one of which American 
physiology may well be proud. The second volume relates 
almost entirely to the muscular and nervous systems; the 
only exception to this is the concluding article, an exceedingly 
interesting and thoughful essay on the Physiology of Repro- 
duction and Heredity, by Dr. F. S. Lee. The authors and 
titles of the remaining chapters are, Muscle and Nerve, by 
Professor Warren Lombard ; Central Nervous System, by Pro- 
fessor H. H. Donaldson ; Vision, by Professor H. P. Bowditch ; 
and the other Special Senses, by Professor Sewall. 


Traly of the making of books there is no end ; this ancient 
remark is more true to-day than when it was originally 
written. Professor RayMonD’s Human Physiology® is perhaps 
an illustratior of the fact that a gocd many unnecessary ones 
are written. It would be difficult to point out any mistakes 
in Professor Raymond’s work, except a few of a trivial nature, 
but an ability to make clever compilations from other well- 
known textbooks is no justification for the appearance of a 
new one. To any one acquainted with the most widely read 
of our numerous textbooks cn physiology, it is quite easy to 
trace the sources of frofessor Raymond’s inspiration. The 
order in which the subjects are treated, and the sequence of 
ideas is the same, the only difference is that the statements 
are paraphrased; every here and there where perhaps it 
would be difficalt to state the facts in other words sentences 
are transferred bodily, but the author is always careful in 
such cases to use inverted commas, ard acknowledge the 
source of the quotation. Several of the chapters are nothing 
more than abstracts of the articles which have appeared in 
Schiifer’s textbook. The fact that this is to 4 certain exteat 
acknowledged does not interfere with our main a:gumert that 
such @ method of book-making is unjustifiable. It must, of 
course, be freely admitied that there is no physiologist living 
who is equally acquainted with all branches of his subject, 
and when he writes a student’s textbook he must therefore 
borrow, and borrow largely, from the writings of his col- 
leagues. But Professor Kaymond borrows skilfully and 
impartially in all cases. What is true for the text is equally 
true for the illustrations. Among the large number given we 
have failed to discover a single one which is original; they 
have been transferred wholesale from well-known sources, and 
the fact that they have been carefully selected, and the 
further fact that due acknowledgement is always made re- 
dounds but little in favour of the author. So far as we know, 
Professor Raymend as an original worker is entirely unknown. 
He may be an excellent teacher; he is certainly a clever 
abstractor, but surely no one who is not an actual maker of 
natural knowledge is justified in becoming a writer of books. 
Reading between the lines it is quite easy to see that tne 
author has but little real acquaintance with the practical side 
of his subject ; and more than this he is not even familiar 
with physiological literature except through textbooks. This 
leads him into curious mistakes ; for instance he attributes 
to Schiifer the work cn blood coagulation which we owe to 
Hammarstein’s researches, ayparently because an article on 
that subject has been written b y Professor Schiifer in his large 
textbook ; and he gives Chittenden the credit of work on urie 

*A Textbook of Physiology. Kdited by Williain H. Howell, Prolessor of 
ehytiole in the Johns Hopkins University, Baltimore. Second Edition. 
Vol. ii. London and Philadelphia: W. B. Saunders and Co. 1gor. (Roy. 
8V0, Dp. 553. 229 figures. 138.) 

5 Human Physiology, prepared with Special Reference to Students of Medi- 
cine. By Joseph H»ward Raymond, A.M.. M.D., Prefessor of Phvsiology 
and Hygiene in the Leng Island College Hospital and Director of Pirsi- 





ology in the Hoagland Laboratery, New York City. Second ‘edition. ! 
| Kobert. Stuttgart: F. Enke. r:901r. (Royal 8vo, pp. 118, 26 illustrations.) 


Ph adelphia and London: W. B. Saunders and Co. roor. (Demy 8vo, 
PP. 668; 443 illustrations, some in cclour, and 4 lithographic plates. 158.) 





! acid which was done by Burian and Schur, on the strength of 


an address on _ uric acid metabolism recentiy given by Pro- 
fessor Chittenden to a medical society. Wehave every desire 
to be perfectly fair to Professor Raymond, and we admit that 
he treats the subject of diet and a!cohol with great fullness 
and has evidently carefully studied the writings of Atwater 
and his coileagues on this branch of the subject. But on the 
principle that one swallow does not make a summer, so one 
spark of originality does not excuse the preparation of a book 
such as this. We have felt it our duty to condemn this book, 
and can cnly hope that our remarks may make other authors 
hesitate when they contemplate the perpetration of similar 
work. It is to be feared, however, that it is almost hopeless 
to expect the accomplishment of this wish. 


The author of a Digest of Human whe me now before us 
states in his preface that his work, although “small in bulk, 
is a perfect store of information in most accessible and com- 
prehensive form.” ‘‘ He heartily commends the work per se to 
the attention of medical and scientific students, and wish 
(sic) that it may speedily become popular.” ‘‘He does not 
like to omit the opportunity of expressing hia sincere grati- 
tude and warm affection with high esteem encentred in his 
heart for his uncle.” ‘He has gained his information from 
leading textbooks and monographs, such as Londois Stirling, 
Gower, Feriar, Byron Bramwell.” The arrangement of the 
text is that of an examination cram-book. In the text we 
find such extraordinary statements as the following: ‘‘ If you 
shake the arterial blood in the air it becomes venous, because 
O is given off; therefore it is in the loose combination. This 
does not occur with venous blood.” The unfortunate student 
who reads this book will learn about oesofagus, monometer 
fosciculi, congoined roots. He will see a strange figure of an 
intracardiac pressure curve, and learn many things which are 
peculiar to the physiology of the author. Allowance might 
well be made for the errors of the printers in India, but not 
for the numerous errors in physiological knowledge which 
must be attributed to Dr. Varis. 


Dr. KopErt has published recently a small volume contain- 
ing an exact account of the crystalline products which can 
be prepared from blood.” As a reference book for the physio- 
logist and the medical jurist, this work will be of considerable 
value. Dr. Kobert upholds the view that crystals formed by 
adding ether to blood consist of arterin, a complex of haemo- 
globin and stroma. When blood is baked the arterin separates 
into stroma and oxyhaemoglobin. Arterin crystals are not 
changed by hydrogen peroxide, but cause decomposition of 
the peroxide. On the other hand, haemoglobin crystals are 
changed into methaemoglobin by hydrogen peroxide. He 
describes the peculiar-shaped arterin (haemoglobin) crystals 
which have been recently prepared by Schwantke from 
pigeon’s blood. In case of poisoning by potassium chlorate, 
when the haemoglobin becomes changed into methaemo- 
globin, Dr. Kobert points out the importance of rendering the 
methaemoglobin alkaline, for alkaline methaemoglobin easily 
changes over into oxyhaemoglobin. Alkaline methaemo- 
globin is of a beautiful red colour. In treating of 
haematin, Dr. Kobert points out that neutral haematin is 
red in colour, and that the modern methods of preserving the 
colour in museum specimens change haemoglobin into neutral 
haematin. Dr. Kobert is unaware of Haldane’s researches 
which show that photohaemoglobin is the same a as 
cyanhaemoglobin. Examining haemin crystals cbtained from 
every kind of blood, vertebrate and invertebrate, the author 
finds no difference in the shape of the crystals. Haemin can 
be prepared with chloride, bromide, or iodide, but not with 
fluoride of sodium. Haemin crystals can be prepared from as 
little as 0.025 milligram of blood; they can be obtained from 
the chick embryo on the fourth day of incubation, and from 
the excreta of flies and mosquitos which have fed on blood. 
Dr. Kobert gives a list of the reagents which prevent the 
obtaining of haemin crystals from blood. He obtained the 
crystals from acorpse 4o years old, but not from mummies. 





6 Digest of Human_ Physiology. By S. M. Varis, M.B.. C.M.Edin. 
man : Addison and Co. 1901. (Demy 8vo, pp. 388. 48 illustrations. 
S. 5.8. 


7 Das Wirbeltierblut in Mikrokristello-graphischer Hinsicht. Von Dr. H. U. 
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Nencki’s acetone and Wachholtz’s alcohol methods of prepar- 
ing haemin are described. Haemochromogen, Dr. Kobert 
states, cannot be reduced alkaline haematin. Haematin is 
a ferri-compound and haemochromogen a ferro-compound. 
Haemochromogen crystals are obtained by adding pyridin to 
defibrinated blood. The book includes an account of 
haematoporphyrin, haematoidin, Charcot-Leyden’s crystals, 
Florence’s sperma crystals, and some peculiar crystals which 
are sometimes produced by hardening bodies in formol. 


The volume of Studies in Physiological Chemistry,® edited by 
Professor CHITTENDEN is one of a series in course of prepara- 
tion by the Professors of Yale University in connexion with 
its bicentennial anniversary. It contains twenty-four papers, 
reprints of the more important studies issued from the 
Laboratory of Physiological Chemistry of the Sheffield 
Scientific School of the University during the years 1897-1900. 
The publication reflects great credit on Professor Chittenden 
and his coadjutors. The editor is himself the author of a 
large number of these papers, but other names that figure 
largely are those of Dr. L. B. Mendel and Dr. Y. Henderson. 
Professor Chittenden is well known as one of the most fruit- 
ful workers on the subject of the proteids and their allies, and 
the majority of the articles in the publication before us are 
concerned with this subject. Students of physiological 
literature will be familiar with all of them; they have been 
eg at ‘either in the American Journal of Physiology or in 

he Journal of Experimental Medicine. It is, however, con- 
venient to have them collected together in a separate volume, 
and all will repay careful study. The book furnishes evidence 
of great activity in Professor Chittenden’s laboratory, and we 
congratulate him on being able to issue such a valuable 
collection of original memoirs. 


Professor HALLIBURTON has added new sections to the fourth 
edition of his popular class book of Chemical Phystology® re- 
lating to the chemistry of nervous tissues and of the purin com- 

ounds, and written an interesting sketch of the difficult sub- 
ject, “Osmosis.” In the section on uric acid areference to the 
important work of Burian on the Exogenous and Endogenous 
formation of Urie Acid has, probably owing to an oversight, 
been omitted. In the description of Johnson’s Method of 
Estimation of Creatinine the author states that ‘“‘ the method 
may be hastened by boiling the first filtrate for ten minutes.” 
If this be done, however, will not the filtrate go black from 
decomposition of the mercurial salt of creatinine ? 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICINAL AND DIETETIC PREPARATIONS. 

Cascara Evacuant.—This is a preparation of cascara sagrada 
introduced by Messrs. Parke, Davis, and Co. (Queen Victoria 
Street, E.C.). Itis a liquid miscible with water ; it contains 
aromatics, and is rather strongly flavoured. In its prepara- 
tion they claim to employ an improved process for separating 
the laxative tasteless glucoside from the bitter principle 
without using alkalies. If this be really the case, we should 
think that a more delicately-flavoured article would be more 
acceptable to those who take the drug regularly. The adult 
dose is 5 to 20 minims. 

















GLascow SOUTHERN MeEpIcaL Socrety.—At a meeting of 
this Society on May 29th, Dr. Joun Stewart, the President, 
being in the chair, Dr. ARCHIBALD Youne gave an interesting 
address on his experiences as a civil surgeon with the troops 
in South Africa. He gave a detailed account of numerous 
surgical cases that came under his treatment. The lecture 
was illustrated by a large number of lantern slides. 
~ 8 Studies in Physiological Chemistry. Edited by K. H. Chittenden, Ph.D. 
New York: Charles Scribner’s Sons; London: Edward Arnold. gor. 
(Demy 8vo, pp. 424. 178.) : 

9 The Essentials of Chemical Physiology. By Professor W. Halliburton, 
M D., F.R.S. .Fourth Edition. London: Longmans, Green and Co, gor. 
(Demy 8vo, pp. 230, 83 illustrations. 58s.) 
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THE MIDWIVES BILL. 
THE REPORT STAGE IN THE HOUSE OF COM 


THE Midwives Bill, as amended by the Standin 
came up on report stage on Friday, June 6th, Or considers’ 


MOXs’ 
Commit: 


tion. The Parliamentary Order Paper contained Dearly pra 


pages of further amendments, most of which 
eventually dropped, and the Bill, with some ee 
changes noted below, was allowed to proceed, Portant 


ERASURE OF NAMES FROM REGIsTER, 

Mr. T. P. O’Connor (Scotland Division, Liverpool) m 
the insertion of the following new clause : Oved 

Where a person whose name is entered on theroll of midwives 
either before or after the passing of this Act, and either before or after 
her name is so entered on the roll, been convicted either in His Majes 
dominions‘or elsewhere of an offence which, if committed in Renee 
would be a felony or misdemeanour, or been guilty of any . 
conduct in her practice as a midwife, that person shall be liable to hay 
her name erased from the roll. The Midwives Board shall cause ing 4 
to be made into the case of a person alleged to be liable to have her Dame 
erased under this section, and, on proof of such conviction or of such dis. 
graceful conduct, shall cause the name of such person to be erased from 
the roll. 

Mr. Heywoop JounsTonE, who has charge of the Bill, said 
he believed the point in view was met in another clause of 
the Bill, but if the hon member thought the wording of that 
other clause was not sufficient, he was willing to accept the 
new clause. , 

The new clause was therefore agreed to. 


INSPECTION OF PREMISES. 

Mr. GALLoway moved the following new clause: 

1. Every council of a county or of a county borough shall inspect or Cause 
to be inspected from time to time any premises wherein any woman 
receives or proposes to receive as a midwife a pregnant or lying-in 
woman; and if such premises shall, in the opinion of the council, be fit 
for the reception of a pregnant or lying-in woman, the council shall issue 
a certificate to that effect upon payment by the midwife of such feeas 
may be fixed by the council, and shall entersuch premises upon a register 
to be kept by the council. 

2. Any woman, whether certified or licensed under this Act or not, 
who after the first day of January, one thousand nine hundred and 
three, shall receive as a midwife a pregnant or lying-in woman in 
premises which shall not have been certified by the county council or 
council of a county borough as fit for the reception of such a woman 
under the provisions of this Act shall be guilty of a misdemeanour, and 
on conviction on indictment shall be liable at the discretion of the court 
to a fine not exceeding ten pounds, or to imprisonment for any term not 
exceeding two months, with or without hard labour, or to both fine 
and imprisonment, or on summary conviction to a fine not exceeding ten 
pounds. 

Mr. Heywoop JoHNsTONE thought that the proposed new 
clause went beyond the scope of the Bill and was unnecessary. 

Mr. T. P. O’UVonnor said he feared that the hon. member 
in charge of the Bill did not sufficiently realize the import- 
ance of the point raised by the amendment. There were in 
existence many so-called lying-in homes, kept by a woman 
in concert with a real or bogus doctor, and these places were 
often very unsuitable for child delivery, and were sometimes 
used for criminal practices. Surely it was the duty of the 
county council to inspect such places in order to"protect the 
suffering poor. 

Sir Watrer Foster said he thought that sooner or later, 
whether in this Bill or another, the House would find itself 
compelled to adopt such a clause if this Bill became law. If 
the lying-in homes were to be officered only by persons 
registered under this Bill, there would be a smaller guarantee 
than under the present state of the law for their suitableness 
and proper management. The Bill created a class of new 
practitioners, and one of the directions in which some at least 
of them might seek to make profit or carry on their practice 


would be by the running of private homes or private hos- 


pitals. That was a danger to society. He supported the 
clause. : 

Dr. FARQUHARSON said he concurred with the last speaker 
as to the desirability of some such provision as the clause pro- 
posed. They all recognized the importance of sanitary condi- 
tions in such cases; but he was not sure whether the some 


rT. ahaha. [ae © TY 


joa ts |} ett ct ct Ho 


—<a oc Fs ms 





Seoeoseoe 


A ee a i | 


—_~ 





wei wrens aD? Y/Y ew 


June 14, 1902. ] 


THE MIDWIVES BILL. 


PR, 148 I 








ding of the clause would not make the proposed 
what _— pe to private houses as well as to semi-public 
—. That would cause a great deal of inconvenience and 


' = Home SecrETARY remarked that when he first saw this 
Jause he thought it hardly came within the title of the Bill. 
It did not deal with any matter germane to the main object of 
the measure, which was that every woman who desired to 

ractise a8 a midwife should obtain a ‘certificate. He rather 
Fhought the amendment as it stood would apply even to the 

rivate house of any lady who took in a friend for the pur- 
pve of confinement and delivery. He asked Mr. Galloway 
pot to press the amendment now, and he (Mr. Ritchie) would 
consider whether something could be done in another place to 
meet the point and to secure as far as possible that houses 
used in a business way for such cases should be suitable for 
the purpose. ‘ . P ; 

Mr. Gattoway said he did not at all intend that his amend- 
ment should apply to a private house. If the Home 
Secretary would undertake in the Upper House to have some 
words inserted that would meet the point, he would be willing 
to withdraw the amendment. | ; 

The Home Secretary replied that he could not give that 
pledge, as he could not control or dictate to the Upper House ; 
but he would consider the point and see what could be done. 
The propopal of the hon. member for Manchester (S.W.) was 
very wide, and went beyond what that gentleman himself 
intended. 
or. GaLLowAy said he thought the best way would be to 
insert the clause and let it be amended in another place. 

Mr. ToMLinson (Preston) said that there was a very strong 
feeling in the House on this subject. He hoped that what- 
ever was done, those who watched over the matter would have 
regard to this evil. . 

Upon a division the clause was rejected by 98 against 63 
votes. 

LICENCES BY LOCAL AUTHORITIES. 


Mr. T. P. O'Connor (Liverpool, Scotiand Division) moved 
that, in place of Clause 9, requiring ‘‘ notification of practice,” 
the following new clause should be inserted, namely : 


No woman shall hold herself out as a practising midwife in any county 
or county borough without having previously obtained from the local 
supervising authority a licence enabling her to practise therein, which 
licence shall be granted on proof by the woman that her name is on the 
midwives roll. The licence shall remain in force till December 31st fol- 
lowing, and shall be revocable at any time by the local supervising 
authority in case the holder be proved to the satisfaction of the Central 
Midwives Board to have infringed any of the regulations framed under 
this Act. The licence shall be issued on payment of a fee of 1s., it shall 
only be available in the county for which it is issued, and it shall be 
renewed annually on January 1st. 


Mr. O'Connor remarked that he thought stringent licences 
were quite as necessary in the case of midwives as in the 
case of vivisectionists. Such licences would act asa great re- 
straint upon malpractices on the part of these women. The 
shilling charge for each licence was small in proportion to the 
advantages it would secure, including the advantages gained 
by those who held them in competition with non-licensed 
women. There was no branch of medical practice which re- 
quired closer supervision than that of midwifery. 

Mr. Heywoop JounsTone said the Bill already provided for 
practising midwives giving notice in writing, and there was 
very little difference between notification and licence, except 
that the former would be more acceptable to those more im- 
mediately concerned, and such notice under the Infant Life 
Protection Act had proved satisfactory. 

Dr. ToomPson (North Monaghan) supported the amendment, 
temarking that a licence was a much stronger mode of con- 
trolling these women than any notice. 

Captain Norton (Newington, W.) said the amendment 
would make the Bill practically inoperative in some populous 
districts where a woman would have to take out a licence in 
each of half-a-dozen different areas. 

Dr. AMBROSE (West Mayo) said the woman in such districts 
might under the Bill be called upon to give half a dozen 
notices in writing. The licence would be an additional 
La that the Women in question were qualified. Those 
who objected to this Bill did so because there was nothing in 








it to prevent any woman practising midwifery, however un- 
qualified. 

ag a division, the clause was rejected by 128 against 59 
votes. 

PENALTY AND DISQUALIFICATION. 

Dr.’ R. AMBROSE moved an amendment subjecting to a 
penalty any unlicensed woman who “ habitally and for gain” 
practised midwifery. He said this amendment had been sug- 
gested by the British Medical Association. The occurrence 
of puerperal cases in such an institution as the Rotunda Hos- 
pital, Dublin, where the utmost skill and careful antiseptic 
treatment were practised, showed in what extreme danger 
women were who were treated at childbirth by inexperienced 
or incompetent midwives. 

Mr. T. P. O’Connor said the object of this amendment was 
not to weaken but to strengthen the Bill. The effect of 
adopting the amendment would be to remove a great obstacle 
to the success of the Bill. He had been asked by the British 
Medical Association to support this amendment. That Asso- 
ciation was one of the most powerful and representative 
medical bodies in the country. He believed also that 
the General Medical Council—the highest legislative body 
in the profession—was in favour of it. The training pre- 
scribed for midwives would probably be much less than 
was required of men who practised midwifery. It was there- 
fore all the more important to secure that the art should 
not be practised to the public danger by women who 
were not registered; but the Bill proposed to leave in- 
competent, unlicensed, dirty, and ignorant Sairey Gamps 
still to practise midwifery just as if there had been no legisla- 
tion. There was not a single provision or penalty, not one 
line in the Bill as it was proposed, which would enable the 
authorities to interfere with any woman, however unfit, who 
chose to practise midwifery. If the Home Secretary would 
accept the amendment in principle, its movers would, if 
necessary, consent to a modification so as to extend the 
period of grace allowed to women now engaged in the prac- 
tice of midwifery. 

The Home Srcrerary said the Bill simply proposed to set 
up a means by which a person requiring the assistance of a 
midwife might know whether the woman employed was re- 
cognized as experienced or competent. The amendment 
would deprive such persons of the assistance they required 
unless a certificated woman was at hand and available. 

Dr. AMBROSE called attention to the word “ habitually” in 
the amendment. 

The Home Secretary said no midwife could be of service 
unless she had experience, and, if she habitually acted, the 
chances were greater that she might be competent. Mr. 
— had himself voted against this amendment in Com- 
mittee. 

Mr. T. P. O'Connor said he was not ashamed of having 
changed his opinion upon that point. 

The Home Secretary said the amendment was rejected 
in Committee by 25 against 8 votes, and the House was now 
asked to reverse the Committee’s decision in a matter vital 
to the Bill. He could not support the Bill if this amendment 
— inserted. They should proceed step by step in such a 
matter. 

Sir WALTER Foster said it was a matter of profound dis- 
appointment to him that an amendment like this should not 
be accepted. Every practising midwife of good character, if 
suitable and competent, could register at once. It was not desired 
to prevent any woman from rendering assistance to a sister in 
trouble; but rather to secure that the assistance should be 
safe, skilful, and competent. Ignorant and incompetent 
persons should not be allowed with impunity to add to the 
deatn-rate. 

Mr. JEssE CoLtinas (Birmingham, Bordesley) opposed the 
amendment ; he considered it was a libel to describe as dirty 
and disreputable the women employed by the wives of agri- 
cultural labourers as monthly nurses. The provisions of the 
amendment would inflict an intolerable hardship, because 
it would be impossible in humble homes to pay for the . 
services of a trained nurse; the nurse now engaged acted for 
a few shillings a week not only as nurse but as housekeeper 
to the family. 

Mr. H. C. Ricuarps, K C. (Finsbury, E.), in supporting the 
amendment, said there was no reeson why women should not 
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be able, in London and other populous districts, to employ 
competent and skilled assistance, but some extra allowance 
or concession might perhaps be made in country districts. 

Mr. Heywoonp JOHNSTONE said the promoters of the Bill 
might eventually go as far as the amendment proposed; but 
let there be at least at once a beginning of better things than 
at present existed. He had.no objection to extending the 
period of grace to existing midwives if that would meet the 
view of the mover of the amendment. 

Mr. T. P. O'Connor asked if the Home Secretary con- 
curred. 

The Home Secretary replied that he would undertake to 
consider the question. 

Mr. JOHNSTONE said that instead of mesic, | the onus upon 
the Home Secretary, he thought he should himself take the 
responsibility of moving to amend the amendment by putting 
in the words ‘‘after 1st January, 1910,” so as to extend the 
period of grace. 

Mr. E. Wason (Clackmannan) formally moved this amend- 
ment to the original amendment. 

Sir WatteR Foster then said he did not wish to press the 
Home Secretary, but would like to understand his attitude 
to the amendment. 

The Home Secretary said that he did not intend to oppose 
it. 
The amendment was then agreed to as follows:. 

I. (x) From and after the first day of January, one thousand nine hun- 
dred and ten, no woman shall habitually and for gain attend women in 
childbirth, or shall be entitled to take or use the name or title of midwife 
«either alone or in combination with any other word or words), or any 
name, title, addition, or description implying that she is certified under 
this Act, or is a person specially qualified to practise midwifery, or is re- 
cognized by law as a midwife unless she be certified under this Act. 

As a consequential amendment, Subsection (6), providing 
that no woman shall be entitled after January 1st, 1905, to re- 
cover any fee or charge for attendance as a midwife unless 
she was certified under the Act, was omitted. 

Mr. GriFFITH-BoscAWEN moved an amendment to insert in 
Clause 2 words requiring thata candidate for certification should 
produce evidence that she bore a goodcharacter. He pointed 
out that in the case of women who were already in practice 
this was required, and the same requirement should be made 
of all women admitted to the roll. 

Mr. Heywoop JOHNSTONE said that a number of persons of 
what might be called the better class had obtained certifi- 
cates, but were not in actual practice, if they had to produce 
evidence as to character it would discourage them from regis- 
tering. 

Sir Water Foster observed that there might be black 
sheep even among the persons referred to by Mr. Johnstone; 
he thought it very desirable that there should be a certificate 
of character. 

Mr. GRIFFITH-BoscawEN did not press the amendment, and 
it was by leave withdrawn. 

Mr. GRIFFITH-BOSCAWEN moved to insert in Clause 2 words 
providing that persons placed on the roll at the passing of 
the Act should have been in practice for at least one year. 

The amendment was agreed to. 

On the motion of Mr. T. P. O’Connor, Clause 2 was amended 
so as to include the Coombe Lying-in Hospital and the 
Rotunda Hospital, Dublin, among the bodies the certificates 
= — should entitle a woman to receive a certificate under 
the Act. 

A further motion by Mr. O’Connor to add to the Midwives 
Board a person appointed by the Royal British Nurses Asso- 
ciation to be a member of that body was also agreed to. 


PROPOSED EXTENSION TO SCOTLAND AND IRELAND. 

Mr. BoscawEN moved to omit the seventh line of Clause 16, 
which restricted the Bill to England, so that it might be 
made applicable also to Scotland and Ireland. There could, 
he argued, be no good reason for contining the advantages of 
the Bill to England. 

Mr. T. P. O’Connor said he did not think there would be 
much objection to extending the measure by a future Bill to 
Ireland, but the constitution of the Board would require 
separate legislation. 

The SoticiToR-GENERAL FOR SCOTLAND said the Bill had been 
drafted throughout with a view to its application in the first 





instance to England only and many changes Bias 
sary ite was extended to Bootland. si 6°8 would be neo, 

r. JOHNSTONE sai at in Scotland there dj E 
same machinery for putting such a Bill into opt exit ie 
if it were extended many amendments would hawt and 
introduced and consideration given to what. authori 40 be 
Scotland could undertake the control of the matter *i 
trusted tnat the amendment for extending the meagurae He 
not at present be passed. 

A division was called, when the amendment was rejected 
go ER : 
e other amendments were not pressed, an ; 
ordered for third reading. . » and the Bill way 








CONTRACT MEDICAL PRACTICE. 


DISCUSSION AT A MEETING OF THE East 
DISTRICT OF THE SOUTH-EASTERN BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION, 
THe CHAIRMAN (Dr. Larking, Folkestone), in openi : 
cussion on this subject, said that he did not think it. “: sa 
to say much, because he had sent out last autumn nearly five 
hundred copies of his paper to practitioners not only in East 
Kent, but in various other parts of the country. He wag anxious 
to know the views of the members present on the gubj 
Nothing serious or radical was contemplated immediate} 
Some seemed to imagine that a notice should be given ig 
abolish all clubs, but public opinion must be educated, and 
every one must be convinced that to render. professional 
services for a halfpenny or penny a week was absurd, 
unjust, and damaging to the members of the medieaj 
ram gen He deprecated any discussion in regard to the 
ational Deposit Friendly Society at present, although he 
considered that it was a great ent on ordinary clubs 
in that it paid for work actually done, did not enco 
malingering, and allowed each member to select his ow 
doctor. He knew that some had a different opinion, buta 
discussion of that Society would take the meeting away from 
the proper subject. Some thought its methods were good, others 
the opposite. Contract practice was not a question of supplyand 
demand. Ithad beenargued that the demand was for contract 
doctors, and that as the supply of doctors willing to supply 
that demand was ample, therefore prices were low. 
experience all over the country showed that of good qualified 
assistants, reliable locum tenentes, and house-surgeons for 
country hospitals there was a deficient supply. The profes 
sion could not be so much overcrowded if there was this 
scarcity. The contract system was the result of a miserable 
tacit acquiescence in an intolerable nuisance, and a want of 
appreciation of the value of medical services. Most medical 
men took clubs because it was an old custom, because there 
was no trouble in collecting the fees, because they were afraid 
that if they did not some one else would, and because there 
was no alternative scheme. It was not young practitioners 
only who accepted these appointments. A large proportion 
of practitioners all over the country kept them on, kno 
that they did not pay, from a morbid fear that it w 
damage their practice to give them up. He thought this was 
a false impression. He referred to what had happened a 
Stockport, an account of which had been given in the 
BritisH MepicaL JOURNAL (May 17th, p. 1235). The clubs 
had refused to increase fees, and the doctors had said, 


‘We will have nothing more to do with you.” Consequently — 


there had been no club doctors for some years, and 


interesting point was that both the doctors and the 


clubs liked it much better than the old contract system. 


Why should members of the medical profession adopt the 
contract system? Did lawyers accept a penny a week for 


their services, or did the baker agree to a ind bread or the 
butcher his meat at a shilling a week? T. 


the members of the profession. 

Dr. Setpy (Sittingbourne) moved: 

That a committee be appointed to investigate the conditions under 
which contract practice is carried on in this district. 4) 
Most of those present were, he said, country practitioners, and 


e whole system 


was bad. Before there could be any general agreement on 
the matter all the facts must be fascertained and set before 


— ae em ee ” -  -.e , e ee  .  e eeeee 


mermr rs ets Sot ots wok a a 


oSsagaetnmnw eee ster co 








gu 


* bs & 
riser 


ace 


CONTRACT MEDICAL PRACTICE. 


Tus Barren 
Mepicat JourNaL 


1483 





Jon 14, 1902.] 





———_ 
7 d by clubs or had clubs of their own. Clubs 
woe affecconelderably ; but, though his clubs paid higher 

= than many in Kent, yet he would be glad to be rid of 

jl ‘As to the patient’s point of view it was difficult to 
tduce the labouring classes of Kent and other parts where 
there was a good deal of prosperity to lay by for a rainy 
day. In his own district there were families whose total 
suing amounted to from £3 to £5 a week, but they ate 
peor of it, and if a lock-out came most of them would want 

istance from the soup kitchen. Some of them had a 
certain amount of pride, and did what they could to insure 
against a rainy day. Medical men insured their lives in the 

Medical Sickness Society, and these people liked to do the 

game. The question, therefore, could not be regarded 

entirely from the point of view as to whether the doctor 


aking money or not. But a great many people 
hed to be nasitalie at the doctor’s expense. 


D it Society th t aan aaa 
he National Deposit Society there was too much clerica 
pe and the patients who belonged to it were mostly those 
who could pay very wellif they had no club. That was an 
example of charity at the doctor’s expense. The case of per- 
gons who had been in a club for a number of years relying 
upon help if it were required must be considered. Persons who 

id a fair and reasonable amount had been in his club 
Hiteen years anticipating that should they be ill they would 
have the doctor. Some of them had hardly called upon him 
at all, but they might have a long and serious illness. It 
would be aserious thing to throw up sucha club. It would 
not be fair, and before doing soit would be right to return two 
years’ subscriptions, The resolution suggested that there 
should be five or six delegates to inquire as to fees paid by the 
clubs. The difficulty would be to find out those particulars, 
for in some cases a certain amount of jealousy existed. While 
he thought that it would be an excellent thing to get rid of 
clubs he hoped that the Committee would investigate the 
matter from both sides. 

Dr. P. G. Lewis (Folkestone) seconded. 

Dr. GILBERT (Folkestone) questioned whether much good 
would result. A committee formed in Folkestone in connexion 
with the British Medical Association to find out how much 
midwifery work was done by the practitioner and how much 
by Mrs. Gamp had brought out certain facts, but it had not 
stopped the work of the Gamps. A scheme had been started to 
provide trained obstetric nurses to attend confinement cases 
and look after and wash and dress the baby for eight days for 
8s.6d. Before appointing a committee he would approach 
the British Medical Association, or failing that, the General 
Medical Council. The lawyer got 6s. 8d. for a letter, and it 
was time for the General Medical Council to settle the ques- 
tion what was a fair remuneration for the club to pay the 
practitioner. 

Dr. W. GossE (Sittingbourne) did not think the case of the 
lawyer on all-fours. Medical men must work out their cwn 
salvation. It was impossible for the Association or Council 
jh anything for those who would do nothing for them- 
selves. 

Dr. VeRNon (Ashford), although he agreed that clubs were 
anuisance, still thought that there was a good deal to be said 
on the other side. The class who were not quite rich enough 
to pay medical fees, and yet not poor enough to necessitate 
their obtaining an order for the parish doctor, must be 
catered for. In regard to men’s clubs, the breadwinner needed 
some means of insuring against sickness, so that he could pay 
for his doctor's attendance, otherwise he would go to the 
parish doctor. There was a great danger of abuse occurring 
in that way—that people who could pay something would 
thus get medical attendance absolutely for nothing. It 
was asked, ‘‘ Why should the charity be at the expense of 
the medical profession?” but the profession had always 
been noted for its charity, and ought to carry on the 
traditions of the es, and be willing to do something for 
nothing. Someo the better class of clubs paid him 6s. a 
head a year, and his experience had been that that sum 
was @ fair remuneration for the amount of work. Men 


did not trouble the doctor or go on the club if they could 
help it, though women and children would in some cases 
apply for a bottle of medicine on slight occasions, but as 
regarded men’s clubs he did not think that they ought to be 
one away with, ns ‘ 








Dr. Norton (Folkestone) did not think it would be possible 
to do without men’s clubs, so that the matter appeared to 
resolve itself into seeing that the payment was adequate. 
The committee would do a great deal of good if it worked out 
that a oint. Clubs could not be abolished, because 
they had been doing a great deal of good and because there 
were thousands of men in these clubs who received not only 
medical attendance, but sickness grants. Many men could 
not make adequate provision against sickness except in such 
a way, and it was the business of the doctor to see that his 
services were adequately paid for by the clubs. He had found 
some years ago that if he declined a club for the remunera- 
tion offered there were others ready and willing to take it at 
that price. If members of the profession would stand 
shoulder to shoulder and take care that whatever price was 
agreed upon was maintained by all, the greater part of the 
grievance would disappear. 

Dr. HaywarpD (Whitstable) had had a good deal to do with 
men’s and children’s clubs, and although the remuneration 
was not adequate, he feared that there would be a good dea) 
of difficulty in obtaining information. A great many club 
doctors did not belong to the British Medical Association 
and would be antagonistic. 

Dr. RaveEN (Broadstairs) said that there was a marked dis- 
tinction between the general practitioner to whom clubs were 
a nuisance and that other class against whom Dr. Larking’s 
thunderbolts were directed, who made a point of advertising 
for clubs and trying to get people into their clubs. Those 
were the people to attack. He agreed that clubs were a 
nuisance, and that as they could not under existing condi- 
tions be done* away with, the remuneration should be ade- 
quate, but it was impossible to stand shoulder to shoulder 
with men who did all kinds of underhand tricks, who under- 
sold, and employed agents to get men into their clubs. If 
the British Medical Association were the Association of the 
= of the practitioners of England, it would be a different 
matter. 

Mr. Victor Horsey was glad to take part in the discus- 
sion because, unfortunately, cases involving questions of this 
kind were constantly coming before the General Medical 
Council, and because he was extremely interested in 
seeing the British Medical Association made the efficient 
instrument all wished it to be. The medical profession, 
speaking broadly, had done, and was doing every day, more 
charitable work than any other. The public was thus under 
an obligation to the profession, but so far from acknowledging 
it, on every possible occasion, even so recently as on the ques- 
tion of the Midwives Bill in the House of Commons, it had 
sought opportunity to repudiate it. He thought, therefore, 
that the profession ought to draw in its hand as regards this 
question of indiscriminate charity. He was convinced that it 
could take up a reasonable standpoint without in any way 
losing its reputation for being charitable. The question had 
been raised whether, if the profession proposed the abolition 
of clubs, it could properly be accused of striking at the 
sources of thrift. In no two _ districts were the 
conditions alike. In getting to the bottom of this 
difficult subject information of the kind to be col- 
lected by the proposed committee was greatly needed. 
The same information would have to be collected in other: 
parts of the country. Existing difficulties had arisen because 
clubs had been organized in two totally different ways: by an 
individual medical man of a club for himself—the most per- 
nicious form—and by a Friendly Society which wanted the 
attraction of medical assurance. Like the second, the first. 
must depend principally upon canvass and solicitation. Here 
came the duty of the General Medical Council. That Council 
had no Jocus standi from an economic point of view. It had no 
legal power to discuss the matter of fees. Its powers were 
very sharply defined by the Medical Acts, and, although 
there were many questions on which it ought to move, yet 
this economic question it had no authority to touch. It 
could not approach the matter from that standpoint, but 

only on the question of solicitation or canvass. If a medical 
man had a club of his own, the question of canvassing might 
be brought home to him, and he might find himself brought 
up before the General Medical Council, which could deal with 
the matter from the point of view of infamous conduct. The - 
Council had spoken with no uncertain voice on this question 
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of practice carried on by canvass. It passed aresolution which 
was circulated throughout the profession, in which it was 
clearly indicated that it would regard as infamous conduct the 
association of a medical practitioner with a club, if patients 
were brought to him through the club by means of canvassing. 
If it could be shown that there was canvassing or advertising 
in connexion with a club, then the General Medical Council 
could and would take action, but it could have nothing to 
do with the great public question as to whether the profes- 
sion was being paid properly for its services. As regarded 
the question of the organization of clubs by Friendly Socie- 
ties, a considerable change had come over this particular 
aspect of the question during the last four years. hen the 
General Medical Council was first approached on the question 
of medical aid, Dr. Glover and Dr. Bruce suggested that the 
rofession must draw a sharp line of distinction between dif- 
erent Friendly Societies; in other words, that there were 
respectable Friendly Societies and others with which it was 
fetter to have nothing to do. He had always con- 
tested this classification, which appeared to him to be 
erroneous. Friendly Societies were composed of men of com- 
mercial instincts, anxious to get all they could and at any- 
body’sexpense. They made nosecret of this attitude. Another 
point was whether those Friendly Societies which professed 
mot to carry on medical aid work were qualified to come 
within the respectable class as defined by Dr. Glover and Dr. 
Bruce. These societies associated themselves with bodies 
like the National Medical Aid Society, which was in no 
sense a philanthropic erm A but was net as an 
inquiry before the General Medical Council elicited, a Board 
of ten or twelve men. There was no question of sharing 
profits among the members. Not a single Friendly Society 
<ould be looked upon as being in this particular sense friendly 
to the profession ; all were hostile, and the profession ought 
to have nothing to do with them. The manner in which the 
ofession had dealt with the question at Eastbourne and 
otherham showed what could be done inthe towns. Ina 
town nothing was easier than for the profession to come to- 
gether, as was done in the first of those towns. At first two 
men held out, then one only, and at length all agreed to form 
a medica! assurance for that town, and fixed the amount of 
the subscriptions to be paid by the members to that assurance 
orclub. Each patient, of course, selected his own medical 
man. The same thing happened at Rotherham. To break 
down this concerted action in that town a Medical Aid 
Soeiety introduced a medical man, but he had since left. 
It was obvious from these two instances that the profession 
had a solution of this problem in its own hands. But it 
was impossible to form a correct judgement on these 
matters unless the conditions in the given district were 
known. That information must be brought under the 
notice of the British Medical Association, and there must 
be an organization of some kind in the profession which 
could arrange the foundations of a service of this kind 
in a town. Take Canterbury for instance: Why should the 
profession in Canterbury have the labour of forming a service 
of this kind? Why should not the British Medical Associa- 
tion provide organizing officers to goround the city. The 
mechanism would have to be much the same in every place, 
-and the best mechanism could always be worked out best by 
a man who was paid for doing that work. The requirements 
of success in this method of arranging centract practice was 
that the association be held answerable for sustaining the 
service in each town. Thescheme of reorganization of the 
Association accepted at Cheltenham had this fundamental 
basis of constitution, that the profession in every town 
should form a division of the Association itself, that each 
town shall be a nucleus, small it might be, but a genuine 
‘homogeneous division of the Association, and that each 
Division should send a representative to the annual 
meeting, which would decide the duties and objects of 
the Association. He hoped that all present would endeavour 
to attend the extraordinary general meeting of the Asso- 
ciation on June 18th, when the new regulations would be 
submitted. If the Association were thoroughly organized 
and these medical services formed in every town and district 
it would be possible to lay down a proper schedule of remun- 
eration. 
Dr. Evers (Faversham) said that a public medical service 





had been organized in Faversham. For twenty ye 

had been a Provident Dispensary originated and mane 

the medical men of the town. The rate of remuneratine te 
been drawn up by the medical men and every medi - 
had a right to join it and to attend the patients who q” 
him for their doctor. Each patient or family chose di 

at the commencement of the year and he received th oe 
ment for the year ; if the subscriber wished he could ch Lia 
his doctor for another year. No one was admitted as ane 
scriber without the consent or recommendation of the medi 
men. There used to be a wage limit, but that had not been ca 
hered to. If improper persons offered themselves, the ier 
men had the right to refuse to recommend them ag mem 

In towns such a system might be carried out by combinati 
between the medical men or the leading people of the town but 
the main point should be that the medical officers had full 
control. It did not touch the question of men’s clubs, but 
mainly women and children. The men preferred to join 
benefit societies, but work was a good deal lightened by the 
organization. The service had its own dispenser. The schema 
had worked well. 

Dr. Scatuirr (Margate) supported the resolution, He 
thought the suggestion of Mr. Victor Horsley that the British 
Medical Association should take in hand the work of 
managing the combination in various towns most valuable 
It would be a great help and would ensure that the work 
was done, more or less, upon auniform system. If the whole 
of the medical men could be brought together in that wa 
they would be ableto stand together and not be imposed upon 
as at the present time by so-called charitable pins 

The CuarrMAN did not agree with Dr. Gilbert that commit. 
tees had done no good in Folkestone. Information had been 
collected and the medical men had been brought together 
so that, with one or two possible exceptions, there was no man 
who was not on good terms with his neighbours. With regard 
to abolishing clubs, it must be remembered that if the medical 
attendance part were withdrawn that would not abolish 
the men’s sick pay; when they were ill they would get their 
sick pay as at present. That would not do away with fhe clubs 
altogether ; the members would still be able to get medical 
advice and pick pay, only they would have to pay a little more 
for the advice than at present. 

The resolution was carried unanimously. 

On the motion of the CHAatRMAN, seconded by Dr. THorntox 
(Margate), the Committee of Investigation was constituted as 
follows:—Dr. Gosse (Sittingbourne), Dr. Osborne (Dover), 
Dr. Prentice (Canterbury), Dr. Larking (Folkestone), Dr. 
Scatliff (Margate), and Dr. Atkinson (Ashford). 

It was agreed, on the proposition of Dr. Tysox 
(Folkestone) : 

Thata sum not exceeding £10 from the funds of the District be devoted 
to the expenses of the Committee, and that Dr. Larking’s out-of-pocket 
expenses in bringing forward the subject of contract practice be also 
defrayed. 


MeEpicaL AID IN WANDSWORTH. 
In view of the discussion and correspondence which is taking 
place on the subject of sick clubs, a brief account of an inati- 
tution which has been in operation for several years in 
Wandsworth may be found interesting. It is founded on in- 
formation supplied to us by a medical officer, and appears to 
exemplify one method by which the difficulty of meeting the 
requirements of the sick poor may be met, without pauperiz- 
ing the patient, and with satisfactory remuneration to the 

medical attendant. : 
The Wandsworth Medical Aid Society appears to be a sick 
provident club which was instituted and is controlled by 
medical men. Each member, whether well or ill, contributes 
a small weekly sum, which forms a fund for the payment of 
the expenses of the sick. Members must be persons resident 
in the neighbourhood who are unable to pay for medical 


advice in the ordinary manner. Each must pay 1d.a week or 


18. a quarter, but the highest amount payable for any number 
of children under 12 years of age is 4d. In addition to this 
id. a quarter is paid by each member for working expenses 
and 1d. is charged for each new card of membership. 

In consideration of these payments, the medical attendants 
administer medical aid to all members requiring it on pre 
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i heir cards of membership; for this purpose the 
sentation cendants appoint fixed times for the attendance of 
members at their surgeries, and for receiving applications 
from those who are unable to attend, and who therefore re- 
uire to be visited at theirown homes. The members make 
choice of their own medical attendants, who are. however, at 
liberty to exercise a similar option. Members cannot receive 
penefit within the first month of their admission, except on 
the recommendation of one of the medical attendants, and the 
ayment of an entrance fee of 7s. 6d.; if such person has pre- 
viously been a member of the Society, one quarter’s fines and 
arrears must also be paid. ' 
Any member who may have contracted an illness by his or 
her own fault is not to be treated tor such illness on the terms 
of the Society, and married women who have not had their 
confinement conducted by one of the medical staff are 
ineligible for treatment on the terms of the Society until one 
month has elapsed from the date of their confinement. A 


servant is not visited at his master’s house. Confinements. 


(£1 18.), vaccination (28. 6d.), and certificates (1s.) are extra. 

A general committee, consisting of the medical attendants 
and an equal number of ‘‘ free members,” meets twice a year 
to receive a financial statement, and to make any alterations 
which may be necessary in the rules, but the sole control of 
the affairs of the Society is in the hands of an executive com- 
mittee consisting of the medical attendants only. 

The Society, which has been in existence for twenty years, 
is self-supporting; no honorary subscriptions or other 
charitable assistance is received. 

The medical staff consists of some fourteen medical men. 
The number of free members is between 6,coo and 7,000. All 

yments are made to collectors who receive from 10 per cent. 
to 123 per cent. on the gross amount they collect. The balance 
of the receipts, after deducting expenses—about 84 per cent. 
of the payments—is divided amongst the medical attendants 
in proportion to the number of members on each visiting list. 
A place on the list of medical attendants is open to the 
partner of any one already on the staff, to the purchaser of the 
practice of any member of the staff, and to any qualified prac- 
titioner in the district who may apply, provided he is pro- 
posed and seconded by members of the staff. Such elected 
a must sign an agreement to abide by the rules therein 
laid down. 


THE PREVENTION OF INDUSTRIAL ACCIDENTS 
AND DISEASES.* 

In compliance with the wishes of several members of the 

House of Commons the Chief Inspector of Factories (Dr. 


Whitelegge) has preseenet to Parliament his annual report 
for 1901 at. an earlier date than was formerly the case. 








ACCIDENTS. 

The number of fatal accidents that? occurred during 1901 is 
smaller than on any previous occasion. Non-fatal accidents 
show an increase, but the increase is small. Some idea may 
be formed of the magnitude of the operations of the Factory 
Department of the Home Office when it is known that the 
number of factories on the register is 97,845, and that of work- 
shops 143,065, excluding docks and warehouses. During last 
year 83,760 accidents and 936 cases of industrial poisoning were 
reported. The fatal accidents numbered 1,035, and the non- 
fatal 82,725, the numbers of the previous year being 1,045 and 
77,975 respectively. It is pleasing to observe, since many of 
the accidents in factories have been and still are caused by 
imperfect fencing of machinery, that considerable improve- 
ments have been introduced in this respect. There is no 
doubt that workmen by their negligence have often con- 
tributed to swell the list of accidents. 


i THe New Facrory Act. 
The Bill of last year gave power to the Secretary of State to 
ng standards of ventilation for any class of works. 
here must be no overcrowding, and every room in a factory, 
workshop, or laundry, must be provided with sufficient means 
of ventilation. The Home Secretary can determine by Order 
what is sufficient and suitable sanitary accommodation within 
the meaning of the Act. A compulsory examination of boilers 





* Messrs. Eyre and Spottiswoode, East Harding Street, E.C. Price 4s. 7d. 


is now in force. Children are not allowed under any circum- 
stances to clean any place under moving machinery. One of 
the most important ee introduced by the Act is that 
which ‘‘affects any manufacture, machinery, plant, process, 
or description of manual labour ” certified by the Secretary of 
State to be dangerous. ‘In place of the former provisions for 
the establishment of special rules in particular works, a new 
power is given to the Secretary of State to make regulations of 
general application to all premises in which the dangerous 
work in — is carried on (Secs. 79 to 86). Arbitration is 
abolished, but a public inquiry may be held, after the regula- 
tions have been published in draft ; and the final regulations 
are to be laid before Parliament. It is provided that they 
may prohibit or limit employment in dangerous work, or 
the use of any material or process; and may modify any 
special regulation contained in the Act.” 


CERTIFYING Factory SURGEONS. 
At present the number of certifying surgeons is 2,135. 
——s 1901 there occurred 203 vacancies, 47 of which were 
caused by death, and 156 by resignation, 


ANTHRAX. 

During 1900 there were 9 cases of anthrax; last year the 
number rose to 20, a circumstance which showed the necessity 
for the introduction of special rules as applied principally te 
hides and skins coming from China and the West Coast of 
India. In order to facilitate the diagnosis of anthrax, me- 
dical practitioners are reminded that the Home Office will 
always undertake to procure a bacteriological examination of 
the blood in suspected cases, free of cost. 


INDUSTRIAL POISONING. 

The two trades most liable to lead poisoning—the manufae- 
tare of white lead and of pottery—show a distinct improve- 
ment, although in Britain, as in France, there is a marked 
increase of plumbism in other trades. The lucifer match 
industry is responsible during 1901 for 4 cases of phosphorus 
necrosis. Of 12 cases of arsenical poisoning reported to the 
Home Office last year, 7 occurred in galvanizing works, and 
were due to arseniuretted hydrogen. Mr. Walmsley (Factory 
Inspector, Stoke-upon-Trent) deserves special mention. Speak- 
ing of the Potteries, he says that plumbism has almost dis- 
appeared from those shops in which effective fans and other 
means have been provided for the removal of lead dust or 
spray. Washing accommodation, too, has been more ample. 
The medical examination of the workpeople and suspension 
of those persons from work who show signs of plumbism have 
undoubtedly prevented much suffering. During the sitting 
of the Arbitration Court at Stoke last year, it was stated that 
some of the pottery manufacturers had been using fritted lead 
with success. Since then two at least of the firms have re- 
turned to the use of raw lead glazes. Many of the difficulties 
as regards leadless glazes have been overcome, but manufac- 
turers say they have until now been unsuccessful in the ap- 
plication of leadless enamel colours. 

Dr. T. Morrison Legge, whose report as”usual deals with 
many matters of medical interest, shows that the decline of 
industrial lead poisoning still continues; in 1898 the cases 
numbered 1,278, in 1899 they were 1,258, during 1900 they fell 
to 1058, and in 1901 they numbered 863. If anything were re- 
quired to convince employers of the necessity for, and the 
advantages obtained by, factory legislation, it is statistics such 
as these. In the pottery trade alone, since public attention 
has been seriously directed to the question, the number of 
cases of plumbism has been falling during the last four years, 
namely from 457, 249, and 200 respectively, to 106 in 1901. 
This happy circumstance, however, is not observed in all in- 
dustries wherein lead is used; in electric accumulator works 
there is an increase. White lead works show fewer cases of 
neem and when the new stoves are more widely intro- 

uced there should be a still further diminution. Dr. Legge 
deals at considerable length with plumbism in electric 
accumulator works, and as this is an industry that is likely to 
undergo great developments in the future it is well to grapple 
at once with the problems. The reports of the conditions 
of labour in German electric accumulator works and the 
rules adopted to prevent plumbism therein form a valuable 





addition to the medical inspector’s report. 
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Women’s Lapour. 

Miss A. M. Anderson, Principal Lady Irspector of Factories, 
alludes to her visits to France, Germany, and Belgium, 
whither she had gone to study legislation affecting laundries. 
The information thus obtained ought to be extremely helpful 
to the Home Office. Attention is directed by Miss Tracey to 
the want of adequate dining-room accommodation. Many 
mess rooms are undoubtedly very comfortless and cold, and 
anything but attractive places for this purpose. Apart from 
the question of whether it pays the employers or not, they 
certainly ought to bestir themselves in this matter. The 
Industrial Law Committee and Women’s Industrial Council 
are still proving helpful to —— women and girls. Miss 
Squire gives illustrations of the sad effects upon girls of the 
conditions of life found in cellar workrooms, of the effects of 
excessive vibration in or about factories, and of a severe form 
of dermatitis that is occasionally observed in girls employed 
in limejuice works in washing out the limejuice bottles. The 
skin becomes inflamed as far up as the elbows. Since a 
similar form of skin affection has been noticed in girls 
empioyed in confectionery works, it is believed that the 
sugar used is in some way or other the irritant in operation. 
Miss Anderson draws attention, very properly, to the condi- 
tions of employment in brickworks for young girls, and to the 
enormous weights which girls of tender years are obliged to 
earry. Girls from 12 to 16 years of age are not fit to be kept 
carrying 40 lb. weight of moist clay the greater part of the 
day. The excessive employment of married women in the 
jute mills of Dundee and its bad effects upon the women 
themselves and their home life are dealt with by Miss Pater- 
son. 

FENCING OF MACHINERY. 

Mr. C. R. Pendock, Factory Inspector, presents a report 
upon the fencing of machinery at the Paris Exhibition. In 
discussing the question as to whether Continental machines 
are better fenced or of safer construction than those of Eng- 
lish make, he says that he has never seen such a collection of 
machinery of which it could be truthfully said that the safety 
and convenience of operatives had been more considered. 
According to Mr. Pendock our home-made machines are less 
safe because ‘‘our law imposes no obligation on the manu- 
facturer of machinery as distinguished from the user—the 
manufacturer may fence, the user must; consequently, the 
privilege usually falls to the latter,” and, as is well known, 
customers are only too apt to buy cheap and unguarded 
machinery. Mr. Pendock’s report should be read by all who 
are interested in the subject of Continental superiority of 
production and competition. 


This annual report is a storehouse of most valuable inform- 
ation, and is fresh testimony to the high character of the 
work which the Home Ofiice is doing. The amount of clerical 
work imposed upon all the factory inspectors is still far in ex- 
cess of what it ought to be. A more liberal provision by the 
Treasury would enable the Factory Department of the Home 
Office to discharge with greater fullness the many-sided and 
ever-increasing duties that are being assigned to it. 





FESTIVAL DINNER OF THE MEDICAL 
GRADUATES’ COLLEGE AND 
POLYCLINIC, LONDON. 


Tue festival dinner of the Medical Graduates’ College and 
Polyclinic was held on June sth in the Grand Hall of the Cri- 
terion, London, with Mr. H. H. Asquitu, K.C., M.P., in the 
chair. The guests numbered about 300, and were received by 
the President, Sir Wittiam H. Broapbent. Amongst those 
present were Lord Davey, the Archdeacon of London, Sir 
Alfred C. Lyall, Sir A. Geikie, Mr. B. L. Cohen, M.P., Mr. J. 
Hall, K.C., Sir Owen Roberts, Mr. D. Coghill, M.P., Sir 
Joseph Fayrer, Professor C. Allbutt, Dr. J. Gutierrez Ponce 
(Colombian Minister), Sir J. W. Tyler, Mr. T. P. O'Connor, 
M.P., Sir W. Pearson, M.P., and Inspector-General Turnbull. 

The CHAIRMAN, in proposing the toast of ‘‘ The London Poly- 
clinic,” said that as regarded any profession serious counsel and 
penetrating criticism could be received with benefit from 
those outside its own members. To show itself equal 





to the demands which the public estimat 
medical men, institutions like the London "Pes elma 
must be afforded a united and _ enthusiastic ps 
The Polyclinic had a twofold object. It was a chant 
institution in the best sense of the word, and without eo Me 
in the least degree into competition with the hospitals it ee 
vided a means by which persons who could not afford aod 
the usual consultation fee could be brought by their dootee 
and there get in consultation with that doctor the best 
medical advice that the most skilled members of the 
fession in London could supply. It thus filled a gap in the 
machinery of philanthropy. During 1901 very nearly Ap 
patients had received through the Polyclinic this gratuitous 
consultation and advice. There was another side which Was 
still more important: in all professions the comparison with 
America, Germany, and most other countries was most un- 
favourable, owing to the lack of provision for the continuation 
of education in its technical and applied forms after the 
ordinary term of academic life had been reached. He 
considered as a layman and an outsider that there 
was no_ profession in which it was more important 
that facilities should be provided for that after-educg. 
tion than the medical profession, because medicine, which 
was at the same time a science and an art, was every year 
receiving vast accumulations from new observations and 
experiments which must profoundly modify the conception 
both of the theories and the treatment-of disease. Medicine 
must be progressive from the very necessities of its condi- 
tions. If they were to maintain themselves abreast of the 
scientific pursuit of their own profession in other countries, 
if they were to cope with disease and with the ordinary ingi- 
dents encountered in the practice of their profession at home, 
they must have means and opportunities of adjusting their 
conceptions according to the altered experience which new 
facts and new experiments were constantly bringing into 
view. Even the man in the street could realize what a 
difference had been made by the researches and investiga. 
tions and the new conclusions of the last twenty years in such 
inveterate and familiar diseases as tuberculosis and malaria. 
When they considered what was going to be done as regarded 
the theory and the treatment ot those two great plagues of 
humanity, they hoped that a similar voyage of discovery 
attended with equally fruitful results might be made in 
regard to that most terrible and most inscrutable physical 
scourge of humanity—cancer. That could only be attained 
by the combination of two methods—research and observa- 
tion. The Polyclinic was still in an embryonic condition, but 
when it was provided with adequate funds and was able to 
develop itself on the scale which was essential for its conduct, 
by laboratories, museums, classes, and lectures, it would 
afford an admirable theatre for post-graduate research. Not 
less important was the co-operative study and action of those 
persons coming together from all kinds of different fields of 
experience, all animated by a common purpose, a common 
interest in the scientific side of their profession and a common 
zeal for investigation on its practical side. On those grounds 
the Polyclinic was not only entitled to the support which it 
had from the medical profession, but to support also from 
the outside public. The Polyclinic had nearly 900 members, 
and the classes were well attended. He ventured to hope 
that the result of the meeting that night would be to engender 
fresh interest in that great work which he believed to he no 
less advantageous to the medical profession than it was likely 
to be useful and beneficent to the public. : 
Sir Witu1am BroapsBENt, responding to the toast, said 
that the medical student after having passed his examina 
tion qualifying for practice, found himself faced with pro- 
blems in diagnosis and treatment for which his preparation 
for examination only helped him to a very small degree. 
The object of the Polyclinic was to afford to these m ical 


men the opportunities of what might be called secondary — 


education. 

Dr. THEODORE WiL1Ams also replied to the toast, and a8 
Treasurer to the Polyclinic urged the necessity of assistance 
towards the funds. 

The toast of ‘‘The Empire” was proposed by Mr. JONATHAN 
HurcHinson, who said that members of the Polyclinic felt 
they were doing a duty to the empire in carrying on the wor 
of that institution. Its affairs were not in a flo 
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d it needed encouragement in endeavouring to 
abate its work to the very ends of the earth. ‘The 
sdvantages of the Polyclinic were open to medical mis- 
oe Anenvn Ler, M.P., replied to the toast, and said that 
he would esteem it a great service to the empire if the Poly- 
clinic could devise some antidote to cancer and consumption, 
and it was by means of such institutions as the Polyclinic that 
such a result was most likely to be achieved. ; 

Sir JouN CockBurRN also acknowledged the toast, and said 
that the medical profession scattered through the empire re- 
quired to return constantly to renew its draughts of knowledge 
at the springs which most plentifully abounded in the mother 
eountry. They felt that the Polyclinic was worthy of the sup- 
port of all, and he most heartily wished it success. 

Dr. THEODORE WILLIAMS announced that the donations 
amounted to over £500. . 

Sir James CRICHTON-BROWNE, in an eloquent speech, pro- 

ed the toast of ‘The Chairman,” and referred to the good 
work Mr. Asquith had done in legislation concerning dan- 


gerous trades. ; ; . 
Mr. AsquiTH replied shortly, and the meeting terminated. 








THE PREVENTION OF CONSUMPTION. 


DUBLIN. 
Tae Dublin Branch of the National Association for the Pre- 
vention of Tuberculosis held its annual meeting on June 9th 
in the College of Physicians, Sir Christopher Nixon, the 
President of the College, being in the chair. There wasa 
large attendance. . 

The annual report detailed the resolutions adopted at the 
British Congress on Tuberculosis held in London last July. 
It referred with regret to the unsuccessful efforts of the 
Public Health Committee of the Dublin Corporation to pro- 
mote voluntary notification of phthisis. Only 65 cases had 
been notified during a period of six months. It was found 
also that where disinfection of rooms and clothing had been 
offered by the public health authorities to the relatives of 
persons who had died of phthisis, only one quarter of the 
offers had been accepted. The sympathy and activity of the 
Local Government Board in the movement were referred to. 
Lectures on the prevention of tuberculosis had been given by 
Drs. Parsons, Roche, and McWeeney to the teachers in the 
Training Colleges connected with National Board of Educa- 
tion. The need of a city bacteriological laboratory was 
touched upon, and the necessity for enforcing rules against 
spitting in public places was urged. Finally the fact that 
“there is still no provision in Dublin for the efticient treat- 
ment of the very poor who are afflicted with consumption” 
was forcibly brought out. . 

The President of the Royal College of Surgeons, in moving 
the adoption of the report, advocated the compulsory notifi- 
cation of phthisis, the education of the masses of the people 
as to the means of the prevention of consumption, and the 
establishment of a bacteriological laboratory for the use of 
the dispensary medical officers. He feared it was hard to 
cure consumption in the damp climate of Ireland unless the 
one were seen and recognized at the very beginning of the 

isease. 

Mr. William Field, M.P., seconded the motion, and said 
that in his opinion the slums were the main cause of con- 
sumption, and that therefore the housing of the poor was at 
the bottom of the solution of this question. 

Sir John Moore moved: 

That this meeting urges our sanitary authorities to (a) adopt voluntary 

notification of consumption; (b) arrange for the thorough disinfection of 
all dwellings occupied by consumptives; (c) provide sanatoria for the 
treatment of mild cases; and (d) provide for the isolation of advanced 
cases of consumption. 
If the medical profession were asked they would only be too 
glad to notify phthisis voluntarily. Sir Charles Cameron had 
stated that he invited voluntary notifications, but the pro- 
fession had not received an official intimation. He referred 
to the work done in Liverpool and Manchester. Dublin was 
behindhand in the matter. 

Mr. O'Brien Furlong, C.B., in seconding the resolution, 
expressed the opinion that medical men should not be 





expected to do the work of notification without remuneration. 
It should be made compulsory. 

The Right Hon. Horace Plunkett and Dr. Ninian Falkiner 
also spoke. 

The Chairman, in replying toa vote of thanks, urged that 
the Corporation with the North and South Dublin Union 
should strike a rate that would maintain the proposed 
sanatorium, for which the Sisters of Mercy had offered the 
site and volunteered to manage. 


THE Notts SANATORIUM FOR CONSUMPTIVES. 

The Notts Sanatorium for the Treatment of Consumption, 
on Ratcher Hill, Sherwood Forest, was formally opened 
recently by the Duke of Portland. <A large and influential 
company met the Duke and Duchess in spite of the threaten- 
ing weather. 

Earl Manvers, President of the Nottingham and Notts Asso- 
ciation for the Prevention of Consumption, expressed the 
wish that the institution might have every success. Aftera 
short service of dedication by the Bishop of the diocese, the 
Duke of Portland spoke of the good work already accom- 
plished by the sanatorium since it began to receive patients 
last February, and asked for generous and cordial support in 
aid of the maintenance of the institution. He then declared 
the Sanatorium to be formally opened. 

Sir R. Douglas Powell then expressed his pleasure at being 
present, and his satisfaction at the efficiency of the equip- 
ment and administration of the sanatorium. He said that 
the establishment of such an institution was an object lesson 
worth many thousands of speeches and leaflets in the work of 
the prevention of consumption. Not that the building of sana- 
toria was by any means the only necessary ; there was more 
to be done in course of time. It was most important that 
something should be done in the way of looking after the 
patients after they had been discharged from the sanatorium 
to prevent their relapse. 

Dr. Paget Tomlinson, of the Westmorland Sanatorium, 
spoke of the benefits of such an institution, but said that to 
complete the scheme there should also be an institution for 
the treatment of more advanced cages, and a colony for pro- 
viding the improved patients with some light employment 
such as market gardening. 

The Mayor of Nottingham then proposed, and the Mayor of 
Mansfield seconded, a vote of thanks to the Duke and Duchess 
of Portland for their presence and for their interest in the 
Sanatorium from its commencement. 








THE PLAGUE. 


INDIA. 
THE plague returns for the week ending May 17th show a marked decrease 
in the number of deaths, which fell to 7,008, against 11,612 during the pre- 
ceding week, a decrease of over 4,600 in one week. The chief fall has been 
in the Punjab, where for some months well-nigh two-thirds of the total 
cases and deaths in India have occurred. 

In Bombay city the deaths from plague during the week ending May 
17th numbered 300, against 391 during the corresponding week of 1901; 
the deaths from the same cause numbered 289. In the Bombay districts, 
exclusive of the city, there died of plague during the week ending May 
17th 429, against 583 during the previous week; in Calcutta 209 against 
280; in Bengal 136 against 337; in the North-West Provinces and Oudh 266 
against gor; in the Punjab 5,453 against 9,122 

The trials in connexion with the Patiala plague riots took place during 
May. The evidence went to show that the house in which Major Hendley 
and his medical assistant took refuge was set on fire, and that it, was only 
by the individual exertions of Mr. Warburton, the head of the police, that 
they were not burned or killed. The attack on Major Hendley was made 
on account of the prevailing belief that he was going to remove the in- 
habitants of the infected houses and burn them down. 


EGyPrT. 

During the week ending May 25th, 28 fresh cases of plague occurred in 
Egypt, and 16 deaths from the disease. All the new admissions and 
deaths were natives, and of the deaths 6 occurred out of hospital. The 
cases and deaths from plague were distributed as follows: Alexandria, 6 
fresh cases, 5 deaths: Tala, 1 case, 2 deaths; Achmoun, 2 cases, 1 death ; 
Samalouh, 11 cases, 4 deaths; Beni Mazar, 1 death; Toukh, 2 caées, 2 
deaths ; Damanhour, 1 death. 

The number of cases remaining "under treatment on May 2sth was 31, 
the same number as reported last week, May 18th, when the number was 
printed 51, in place of 3r. 

Besides the places mentioned, cases of plague were under treatment at 
Mit-Samamond, Deehneh, Menouf, and Maghagha. : 

The Sanitary Department during the week ending May 25th disinfected 
9,18 rooms, limewashed 1.572 rooms, disinfected 274 sacks of effects, burnt 
2,106 sacks rubbish, and killed and burnt 579 rats. 
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LITERARY NOTES. 


Wirtu reference to anote in the British MEDICAL JOURNAL 
of May 318t, p. 1369, upon the May number of the Appoint- 
ments Gazette of the Cambridge University Appointments 
Board, in which we expressed some disappointment that it 
contained no discussion of the effects of recent changes on the 
Royal Army Medical Corps as a career, an esteemed corre- 
spondent in Cambridge writes to say that he thinks that no 
such article can appear for a long time, since Cambridge 
graduates have not hitherto shown any particular disposition 
to enter the service. What in the future Cambridge gradu- 
ates may do time, he thinks, alone can show. . . 

Dr. Arthur Shadwell has written a book entitled Drink, 
Temperance, and Legislation, which is to be published almost 
immediately by Messrs. Longmans. ; 

The last volume of the Index Catalogue of the Library of 
the Surgeon-General’s Office, U.S. Army, second series, vol. vi 
(G. Hernette), includes 15,589 author titles, representing 5,865 
volumes and 14,296 pamphlets. It also contains 5,962 subject 
titles of separate books and pamphlets and 30,561 titles of 
articles in periodicals. ‘The Surgeon-General’s Library now 
contains 138,078 bound volumes and 235,127 pamphlets. _ 

Now that people are trying to make believe that the cricket 
season has arrived, the subject of broken noses comes to be 
what in the language of the music halls is called ‘‘ topical.” 
The treatment of broken noses is one of the comparatively 
few points in which even the most pessimistic students of 
medical history would admit that the art of healing has made 
some pape since the days of Hippocrates. Yet, even 
with all the skill and mechanical appliances available at the 
present day for dealing with this disfiguring accident, the 
result is not always satisfactory. What the results were in 
the time of Hippocrates may perhaps be judged from the 
following passage which is quoted by Dr. Jonathan Wright in 
- his recently-published work, The Nose and Throat in the 
History of Medicine : 

Those who put great store by a senseless dexterity rejoice to meet with 
a fracture of the nose in order to apply a bandage. Fora day or two the 

hysician takes great pride in himself, and the patient rejoices; but the 

atter soon tires of wearing the bandage, which is annoying; as for the 
doctor, it is enough for him to have shown that he understands how to 
put on various bandages on the nose. Such a bandage does, however, 

uite the contrary to what is desired ; on the one hand, in those in whom 
the nose had been sunken it becomes markedly more sunken if pressure 
is exerted over it; on the other hand, those in whom the nose has been 
dislocated to the right or to the left, either in the cartilaginous or in the 
upper part, these evidently, far from deriving any advantage from a 
bandage placed on it. suffer harm from it. : 
From the asperity of the tone in which the surgeon who 
attempts tocure broken noses with bandages is referred to, 
one might almost be led to suppose that the Father of 
Medicine had, figuratively speaking, had his own august 
nose put out of joint in connexion with a case of the kind. — 

The Iron Duke, as is well known, was most punctilious in 
answering letters, and as he daily received countless com- 
munications on all manner of subjects from all sorts and 
conditions of men, the task was no light one. How pre- 
cise he was in replying even to correspondents who might 
well have been treated as impertinent intruders is shown by 
a letter written by him to a quack medicine dealer, which has 
lately been made public. It not only bears Wellington’s 
signature, but was written with his own hand: 

Sir,—I have received your letter and the box of salve, etc., which you 
have sent me. This last will be returned to you by the coach on Monday. 
I beg you to accept my best thanks for your attention. I think that you 
and I have some reason to complain of the editors of newspapers. One 
of them thought proper to publish an account of me that I was affected 
by a rigidity of the muscles of the face. You have decided that the dis- 
order must be tic douloureux, for which you send me your salve asa 
remedy. I have no disorder in my face. I am affected by the lumbago or 
rheumatism in my loins, shoulders, neck, and back—a disorder to which 
many are liable who have passed days and nights exposed to the weather 
in bad climates. I am attended by the best medical advisers in England, 
and I must attend to their advice. I cannot make use of salves sent to 
me by a gentleman, however respectable, of whom I know nothing, and 
who knows nothing of the case excepting what he reads in the news- 
papers. 

The Duke’s orthodoxy in matters medical is only what was to 
be expected from a man of his good sense. It is almost im- 
possible to conceive of the Iron Duke’s face as otherwise than 
in a state of muscular rigidity. But one may conjecture that 
the rigidity became a trifle firmer when he set himself to 
reason with the salve vendor. One hopes that the latter pro- 
fited by the instruction; we fear however it is more probable 
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that hereplied that his nostrum was as potent agai 
as against tic douloureux. Sainst lumbago 
In the Polyclinic for June some interesting facts are 


as to the dying out of leprosy in Ireland. Profesg given 
Belfast, who supplies it, has unearthed the followings pennies 


? 7. . = - 
from Dr. Boate’s Natural History of Ireland. Dr. Boate Was 
struck by the fact that in his t:me (1652) leprosy had almost 
ceased to exist in Munster, and the hospitals, which had 
so common, ‘“‘had decayed and come to nothing.” He 
attempts to account for this as follows: 

The cause of this change is not so obscure nor unknown as it is in m 
other —— of that nature. For that this sickness was so general 
Ireland, did not come by any peculiar defect in the land or in the air, b 
merely through the fault and foul gluttony of the inhabitants in the's - 
cessive devouring of unwholesome salmons. The common report in i 
land is, that boiled salmons eaten hot out of the kettle in great quantity 
bring this disease, and used to be the cause why it was so common: nt 
some famous authors have not stuck to relate as much for a truth,’ But 
that is a fable, and salmons have not that evil quality, which wa; soever 
they be eaten and prepared. but when they are out of season, which is in 
the later end of the year, after they have cast their spawn; upon which 
they do not only grow very weak and flaggy, but so unwholesome that 
over their whole body they break out in very filthy spots, just likea 
Scaldman’s head, soas it would loath any man to see them; nevertheless 
the Irish, a nation extremely barbarous in all parts of their life, did used 
to take them in that very season as well as at any other time of the year, 
and to eat them in very great abundance, as easily they might, every river 
and rivulet being very full of them, and by that means that horrible dis. 
ease came to be socommon amongst them. But the English, having once 
gotten command of the whole country into their hands, made very severe 
laws against the taking of salmons in that unwholesome season, and saw 
them carefully observed; whereby hindering those barbarians against 
their will to feed on that poisonous meat, they were the cause that that 
woful sickness, which used to mightily reign amongst them, has been 
quite abolished. 3 : 

Dr. Byers communicates the following account of Dr. Boate 
which he has received from Dr. Reeves, Bishop of Down and 


Connor: 

Arnold and Gerhard Boate were two brothers who came to Ireland be- 
fore the middle of the seventeenth century. They were Dutchmen b 
birth, and had studied physic at Leyden. The former was a very learnal 
theologian, and several of his letters to Archbishop Usher, and of Usher 
to him, are printed in the sixteenth volume of Archbishop Usher's works, 
He lived over eight years in Dublin, and preached there with success, 
His first letter to Usher is dated Dublin, November 15th, 1639, and his last, 
April, 1653, from Paris, where most of his letters were written. His 
brother Gerhard completed from hearsay Ireland’s Natural History. Writ- 
ing from Paris, Arnold says: ‘‘ Although my brother hath been in Ireland 
and that he hath ended his days there, yet he had both begun and 
finished the first book of his Natural History some years before he went 
thither, or had any thoughts of doing so; seeing that he began to write 
that work in the beginning of the year of our Lord 1645, and made an end 
of it long before the end of the same year ; whereas he went not to Ireland 
until the latter end of the year 1649, and died at Dublin within a very 
short while after he was arrived there only: on the roth January, 1649,” 
etc. Previously to his death he had been appointed to the post of State 
Physician. The work was not printed till 1652, when it was published in 
London by Samuel Harlit. Chapter XIV., Section 4, treats “Of the 
Leprosie.” : 

Dr. Reeves adds that Arnold was, long previously, not only 
dwelling and practising at Dublin, but was Physician-General 
of the English Forces in Ireland. re 
We have received the first number of the Provincial 
Veterinary Quarterly, A J ournal of Animal Medicine, Thera- 
peutics, Toxicology, and Clinique,” 2»dited by John Howard, 
M.R.C.V.S., L.H.A.S.S., ete. The journal, which is published 
at Manchester, is described on the title-page as ‘ evoted to 
the interests of provincial veterinary surgeons and scientists. 
The title-page bears the cognizance of a_horse’s head, with 
the mysterious motto Pro bono de Multi, Non pro bono de Pauet; 
while underneath is the equally cryptic legend Juvamus 
Naturae per Scientiae. After some cogitation, we have come 
to the conclusion that the Editor, being a man of hnmour, has 
thought it appropriate to decorate the title-page of a veterinary 
periodical with specimens of dog Latin. If this be the true 
inwardness of the matter, we can congratulate him on the 
massive and concrete fashion in which he has carried out his 
little joke, for his Latin is indeed very dog of very dog. | It is 
the kind of thing that learned doctors of the University of 
London may be expected to write in future. The Editor 
himself is responsible for a large part of the contents of the 


Provincial Veterinary Quarterly, and one “Ibid” for most of : 


the remainder. With regard to the latter writer, however, 
we are not altogether free from a suspicion that he may alter 
all only be that classical wit, the Editor, masquerading in the 
evidently congenial character of a dog-Latin fancier. 


Dr. C. C. EASTERBROOK, Senior Assistant Royal Edinburgh 
Asylum, Morningside, has been appointed Medical Supet- 
intendent of the Ayr District Asylum. 
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és evidence on which it was obtained was wilful and malicious 

THE EPIDEMIC OF SMALL-POX. perjury, and that no action which impugned the conviction 


SURREY. 

n, the Medical Officer of Health for the county of 
Seng his summary of notification returns, states that 
cases of small-pox occurred within the administrative 
p ieores during the month of May. Ten cases were reported 
about the end of the month at the London County Council 
Lunatic Asylum at Banstead. A serious outbreak occurred at 
Long Ditton, where a Case, unfortunately mistaken for 
chicken-pox, gave rise to others. One person reached his 
home at Chobham, where his attack was immediately 
recognized by the medical attendant and the medical officer 
of health, Dr. Hanslow Brind, to be haemorrhagic small-pox, 
and death occurred in a short time. The medical officer of 
health had left nothing undone to secure as far as possible 

the safety of the neighbourhood. 


LONDON. 

The epidemic in London continues to show signs of diminu- 
tion. The following table gives for the four weeks ending 
June 7th the number of cases admitted to the hospitals of the 
Metropolitan Asylums Board, and the number under treat- 
ment on the last day of each week: 


ia | 














Week Ending Admissions. Under Treatment. 
| 
May 17th as wa 231 1,349 
May 24th... ae ase 296 1,344 
May 31st aes ove 233 1,274 
June 7th... eee eee 176 1,162 


~ The number of admissions for the previous four weeks were 
248, 250, 367, and 328 respectively. 


Essex. 
The following table shows the number of cases which have 
occurred in the four weeks ending June 7th: 
Week Ending Fresh Cases. 
May 17th 32 
May 24th 51 
May 31st e 25 
June 7th a 33 
The numbers for the preceding four weeks were 46, 63, 63, 


and 45. 






ScOTLAND. 

In the fortnight ending May 31st 18 cases of small-pox were 
notified to the Local Government Board for Scotland; of these 
Saran in Lanarkshire, 5 in Fifeshire, and 1 in Renfrew- 
shire. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CASE OF MR. C. A. BYNOE. 
WE have received the following letter from Mr. C. A. Bynoe: 

“Dear Sir,—I am very much obliged by your leader on my 
case in the BritisH MrpicaAL JourRNAL of April 26th last, and 
for the publication of the subsequent correspondence. It 
seemed especially opportune because, having set in motion 
all legal machinery within my reach with the object of getting 
an open, honest, legal inquiry into my case, and being met 
by the judgement of the Court of Appeal as set forth by you 
on April 26th, I applied to the General Medical Council to 
hear me, and doubtless your JouRNaL has great weight with 

em. 

“In my application to the Council I undertook to prove my 
entire Innocence. I gave instances to show that I was pre- 
pared to satisfy them that every point in the evidence which 
told against me at the trial was false has been proven to be 
false—some wilfully, some from negligence. I set forth the 
circumstances of my two actions in the High Court and the 
judgement of the Court of Appeal, which was that the convic- 
tion having once been obtained is absolutely irrevocable (ex- 
cept on a point of law stated by the judge who tries the case 

e Court for Crown Cases Reserved, and this is very 
unusual), even though it be proved and admitted that the 





could be maintained in acourt of law. The Master of the 
Rolls said this holds even though the King should grant a 
free pardon. Pardon does not revoke the conviction. Three 
years ago a member of Parliament declined to attempt to 
help with my petition to Parliament because I refused to 
petition the Home Secretary for pardon, saying I was head- 
strong in refusing to use the legal means of revoking the 
conviction. I felt, and still feel, I was right in refusing to 
ask for a pardon for a crime I had not committed, and which 
the jury who convicted me had subsequently declared I had 
not committed. 

“IT pointed out to the General Medical Council that 
although the judgement of the Court of Appeal was against 
me there was a distinct undertone of regret, and the sym- 
pathy of the Court was clearly expressed by the Master of the 
Rolls in His reply to Counsel for the Bank of England when 
he said, ‘You have wonon a point of law, Mr. Mathews, and 
not on the merits of the case.’ 

“The Executive Committee of the General Medical Coun- 
cil, through their solicitor, suggested to me that if I could 
obtain some expression of opinion from a judicial mind that 
my conviction was unsatisfactory it would very materially 
help them. Of course the judge who tried the case would 
have been the best, but he died before my release from prison. 
I knew that Mr. Justice Channell knows more about the case 
than any other judge, and that he is universally regarded as 
one of the soundest lawyers and the most careful and cautious 
judge on the Bench, so I wrote to him laying the position 
before him, and he replied with the following letter: 

1, Bramham Gardens, London, 8.W., 
May 21st, 1902. 

Dear Sir,—I return the papers you have forwarded me. I hope that 
the General Medical Council will rehear your case, as you certainly ought 
to have a rehearing somewhere, and I am afraid the grounds of the deci- 
sion against you in your action against the Bank of England show that it 
is quite impossible that you can question the conviction in a court of law. 
The General Medical Ccuncil can, however, I believe, |reear the matter, 
and, if satisfied{that you were not guilty, can restore you to your position 
in the profession,’and practically reinstate you. I have paid great atten- 
tion to your case from the first, although not personally acquainted with 
you, owing to my interest in your friend —-. If I were still at the bar 
I should have some difficulty in expressing a confident opinion as to your 
guilt or innocence of all complicity in the frauds with which you were 
charged, andin my present position, as a judge,I should hesitate still 
more in doing so, because too much weight might possibly be attached to 
my opinion, but I have no hesitation whatever in stating that in my 
opinion your conviction has been shown to be unsatisfactory. 

At the trial there was very strong evidence against you, but much of it 
has been displaced. You were convicted on the theory based on the evi- 
dence of experts, that you yourself had written the forged documents, 
and that in my opinion has been absolutely disproved. If you had 
dictated the documents to the writer of them you would have been as 
guilty asif you had yourself written them, but I understand that the 
woman who undoubtedly did write them has always declared that you 
were not the person who induced herto doit. Then the mistake in the 
Bank of England evidence was most material and that has been clearly 
proved, and it helps to show that some of the witnesses who identified 
you were probably mistaken. Ofcourse there remains against you other 
evidence of your having had something to do with the matter, but I do 
not think anyone who knows the facts which have now come out, can say 
that the conviction is satisfactory or that the case is not one in which a 
new trial would be granted if there were power to do so in criminal cases. 
I recognize the difficulty which the Medical Council would have in getting 
at the necessary evidence in order to arrive at the truth in this very 
mysterious case, but I should be glad to hear that they were going to 
make the attempt. 

I am, Sir, yours faithfully. 
(Signed) ARTHUR M. CHANNELL. 

Charles Bynoe, Esq., 

49, Queen Victoria Street, E.C. 

The strength of this letter surprises me very much, coming 
from such a judge, but apparently it was not strong enough 
for the Executive Committee of the General Medical Council, 
because they refused to hear me or to submit my application 
to the Council. [ha . 

Perhaps they may consider my application for restoration 
in November, but I see by the standing orders that would be 
in camerd, and therefore not an open inquiry. 
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My attention has been drawn to the letter of ‘‘ Vindex” in 
your issue of May 31st. I am deeply grateful for such expres- 
sions of sympathy, but I do not know for what purpose a fund 
could be established. There is no point of law to be tested ; 
I have exhausted those. It has been very expensive, although 
I have always appeared in court in person, and has been done 
at considerable sacrifice, but every penny of which, I am 
pleased to say, I have worked for in my practice here at 
dentistry, notwithstanding the great difficulties of being un- 
registered. Doubtless you uphold the General Medical 
Council in their endeavour to establish that ‘‘unregistered ” 
is Synonymous with ‘“ unqualified.” 

Any attempt at refunding what I have already spent would 
necessarily be by way of personal gratuity, and would be very 
distasteful to me. 

I shall be very grateful for any help from the profession, 
but the only way I see in which they can help me at present 
is by stimulating the Council of the British Medical Associa- 
tion to support my petition to Parliament asking for a new 
trial or a rehearing, or to move the House in any other way 
they think better, and to stimulate the General Medical 
Council to give me open inquiry. 

I do not mention any of the circumstances of my case 
because I believe they are well known, and I fear I must 
already have incurred your censure by the length of this 
letter, but I trust the gravity of the case will plead my 
excuse. 





MEDICAL WITNESSES AND THEIR FEES. : 
A CASE which was heard in the Leeds County Court on May 27th, raised a 
question of interest to medical men who are subpoenaed to give evidence 
in Courts of Justice. According to a report which appeared in the York- 
shire Evening Post, May 28th, an action was brought by Annie Mercer, the 
wife of a labourer, against Albert Tetley, a Leeds School Board teacher, to 
recover £50 damages for alleged assault. 

Mr. Arthur Willey, solicitor, appeared for the plaintiff, Mr. J. O. 
Andrews for the defendant. 

According to the plaintiff's case it was alleged that when she went to 
the school on May 7th with her boy, aged 13, who had been playing 
truant, she was assaulted by the defendant. Her wrist was sprained and 
she was bruised in several places. She went to the Leeds Infirmary, and 
she also attended at the public dispensary. The solicitor for the plaintiff 
complained that he had been unable to get any information as to his 
client’s injuries from the dispensary, saying thatit was ‘‘a monstrous thing 
that this Court should be left to diagnose a case in a question of damages 
when there are representatives of a public institution here depending 
upon public contributions for the express purpose of assisting the poor.” 
He said that the gentleman who had attended the case had refused to 
ote —— unless he was paid one guinea a day for attendance at the 

ourt. 

When the gentleman in question (Mr. A. T. Spanton, R.M.O.) was called 
he declined to be sworn uutil he nad received his fees. 

_. His Honour : You have heard some comments on that matter, and that 
s presses hardly upon poor people who have not several guineas to put 
own: 

Witness: Yes. 

His Honour: And perhaps you have heard other similar comments. 

Witness : No, I have heard no other. 

His Honour: Then you still persist in your intention of having the 
money laid down before you give evidence in this poor person’s case ?— 

es. 

His Honour: Then I suppose he can stand down. 

Mr. Willey : I would not ask him any question. I hope people won’t go 
to the dispensary. 

His Honour: It seems to me an extraordinary line for gentlemen of the 
medical profession to take up that they should require the money down. 
They may need it in some cases, but not in ali, lam sure. It seems to be 
a considered line of conduct on the part of the medical officers of this 
town to decline to give evidence without fees, and I am amazed that it 
should be so. 

Mr. Spanton then left the court. 

The defendant was then called, and after hearing further evidence, his 
Honour found forthe defendant, adding that he did not believe the 
plaintiff’s story. 





SENSATIONAL SURGERY IN LAY NEWSPAPERS. 

A CORRESPONDENT is much concerned because the Manchester Evening 
News has based a paragraph upon a case of brain surgery operated upon 
by Mr. Rushton Parker, of Liverpool, and published in the BRITISH 
MEDICAL JOURNAL. The particular point in the case which seems to 
have attracted our contemporary’s attention was the use of a piece of 
— foil which was interposed between the brain and the skin a 

here can be no doubt that such notices in Jay newspapers are offensive 
to the medical profession, and we would again point out that their publi- 
cation can serve no useful purpose. 





A NURSING HOME. 
A SHORT time ago our attention was called by a correspondent to an ad- 
vertisement card issued by a lady keeping a nursing home in London ; 
endorsed in writing on this card, under the heading ‘‘ Surgeons,” were 
the names of two well-known surgeons in London. On receipt of this 
communication we communicated with the two gentlemen whose names 





were endorsed on the card, and they have both informed us that they ; 


——— 
Se 
were unaware of the course taken by the keeper of the home: that 
had merely sent cases to the home in the ordinary way; and that the, 
strongly objected to the use made of their names. One of thes ey 
concerned instructed his solicitor in the matter ; the lady has now g 
a letter expressing her regret and apologising, and stating that the a 
take was made in all innocence and without appreciating the fact an 
such use of the name was open to misconstruction. that 





CERTIFICATION OF THE CAUSE OF DEATH. 
MEDICAL PRACTITIONER writes to ask if he is justified in giving a certif 
cate of the cause of death of a child after having seen it once Only ¢ ¢ 
days before death, when he found it suffering from tuberculosis, be 


*,* If the medical attendant is quite satisfied that the death wag 
entirely due to natural causes, and in no way caused or accelerated by 
any injury or neglect, there is nothing in the Registration Acts that 
prevents him giving a certificate under the circumstances mentioned, 
In the case referred to an inquest was held, and it appears that the 
deceased was a child 18 months old, one of seven, the others all living, 
The deceased had been attended at hospital for two and a-half months, 
but the inspectcr of the National Society for Prevention of Cruelty to 
Children had been visiting the child, as he had received information 
that it was neglected, and the coroner, who was informed of this aiter 
the burial, ordered the body to be exhumed, and held a public inquiry, 
During the course of the proceedings the coroner suggested that the 
medical attendant, having only seen the child once during life, should 
have withheld the certificate pending further inquiries. A necropsy 
showed that the certificate given was quite correct, and neither the 
doctor who made the examination nor our correspondent who was 
present could say that there was any evidence to show that neglect had 
caused or accelerated the death. 

As we have already hinted, our correspondent committed no illega) 
actin giving the certificate of the cause of death. but we would point out 
that it is sometimes advisable to withhold it for a time in such a 
case and to inform the coroner, and, if he decides that an inquest is 
unnecessary, then the certificate can be given without its being after. 
wards questioned. Sometimes it may happen that parents take the 
child when dying to a doctor, in order to get a certificate, having neg- 
lected to obtain medical aid until thelast moment. By withholding the 
certificate, for a time opportunity is given to the coroner to make 
inquiries before burial of the body. We are aware of the duty imposed 
by law upon medical practitioners who have attended a person 
during his or her last illness to give a certificate of the cause of death 
for the use of the registrar, but it has never been legally defined what 
that “attendance” strictly constitutes. Each case must be considered 
on its own merits, but in uncertain cases delay in issuing the certificates 
until inquiries are made is perhaps the wisest course, more especially 
if the patient is previously unknown to the practitioner. 





MEDICAL FEES. 
L. B. wishes to know whether it is customary to make a charge for a visit 
to a person found deceased, and on whom an inquest has been held, 


«*s Ifa practitioner is called to visit a patient, and on arrival finds 
him dead, he is entitled toa fee for his visit. Among the poor, if the 
practitioner is called to the inquest, he very frequently does not claim 
the fee, but where the question of poverty does not arise, a fee ought 
always to be claimed. 





FEES FOR VACCINATION. 
B. D. asks what is usual as regards fee in the case of a person being vac- 
cinated a second and third time. 

*,* In the case of public vaccinations no fee is allowed except for sue- 
cessful vaccinations. In private cases itis usual to make some deduc- 
tion in the fee where the vaccination does not take and the operation 
is repeated. This deduction varies in different cases, but generally 
speaking, a charge of half the usual fee each time the operation is 
repeated would be a fair one. 





UNREGISTERED HOSPITAL OFFICER. be, 

X. Y. Z.—The details given are not sufticiently precise, but it is not 
probable that a charge of ‘‘covering” could be sustained. Both 
persons are probably appointed by the committee of the hospital. There 
can be little question that such an arrangement as that described is 
undesirable and improper. 








PRESENTATIONS.—The Medical Superintendent of the National 
Hospital for Consumptives, Newcastle(co. Wicklow), Dr. L.B. 


H. Steede was recently presented by the past and present pati- . 


ents of the hospital with a set of entrée dishes and a revolving 
dish on the occasion of his marriage. The latter bore an inscrip- 
tion testifying to the skill, gentleness, and kindly attention 
the patients had received at his hands.—Dr. F. C. Wood of 
Ripley, Derby, as lecturer to the Ripley Ambulance Class, 
was presented with a silver-mounted oak inkstand by the 
members of the class as an acknowledgement of their indebt 
edness to him. i 
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ns to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same i their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
Strand, London. Post-office orders should be made 
the General Post Office, London. 
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THE AMENDED MIDWIVES BILL. 

We publish at page 1480 a report of the proceedings in the 
House of Commons on the report stage of the Midwives 
Bill, which will supplement the somewhat scanty details 
given by most of the daily papers. The Bill passed this 
stage, and was ordered for third reading, but before this 
happened the British Medical Association was able to 
place the views of the profession before the House of Com- 
mons so effectively that in spite of the opposition of the 
Home Office as represented by the Home Secretary, Mr. 
Ritchie, and the Parliamentary Under-Secretary, Mr. Jesse 
Collings, the Bill has been very materially modified for 
the better. The position of the Home Office was indeed 
so utterly illogical that when the matter was clearly 
placed before the House its opposition melted away. The 
Billis still most defective in many important respects, 
but some of its most disastrous omissions have been 
repaired. 

To understand the position of affairs when the House 
met on June 6th we must go back to the interview which 
a deputation representing the Council'of the British 
Medical Association had with the Home Secretary on 
June 3rd. A fall report of the arguments of the deputa- 
tion and of Mr. Ritchie’s reply was published in the 
British MepicaL JouRNAL of June 6th (p. 1438). Stripped 
of verbiage and detail, the essential point in this reply 
was that the Home Secretary, as representing the Govern- 
ment, was strongly in favour of the Bill and as strongly 
opposed to the reinstatement of the provision 
contained in the Bill of 1900 and then approved 
by the Standing Committee on Law, which would 
render it illegal for any woman to practise as a midwife, or 
under any colourable imitation of that title, unless she 
possessed a certificate granted in accordance with the pro- 
visions of the Bill. The issue was therefore perfectly 
plain, The Home Secretary was not only anxious that the 
Bill should pass, but determined to use all his influence to 
ensure that its worsi features should be retained, although 
it was clearly pointed out to him that the Act, while 
establishing a new class of superior midwives, would leave 
any ignorant dirty woman to make a business of attending 
poor women in childbirth. While repudiating the sugges- 
tion that the Government were responsible for making 2 
Private member’s Bill effective, he yet adopted and sus- 
tained the official Home Office view that it would be 

















contrary to precedent to reinstate in the Bill the provision 
accepted by its promoters two years ago which would 
render it effective to remove the evils it professed to 
remedy. His contention that as the Standing Committee 
on Law had not this year approved the desired amendment 
the Home Office would not be justified in supporting it 
sounded somewhat absurd to those who remembered that 
this very provision had been approved by a similar Com- 
mittee two years ago, and had only been dropped by the 
promoters this year in deference to the avowed opposition 
of the Home Office. Mr. Ritchie’s words, though perfectly 
courteous in manner, sounded very like a deliberate 
challenge. We ought, perhaps, to thank him for his 
almost brutal frankness, for if he made his own aitti- 
tude sufficiently clear, he pointed equally plainly to 
the course which he, as an old Parliamentary 
hand, thought the opponents of the emasculated 
Bill could alone take. In fact, the Home Secretary told 
the deputation, almost in so many words, that if they did 
not like the Bill as it stood they must not look to him for 
any assistance in making it an effective remedy for the 
evils which, as he acknowledged in the same breath, it 
would not remove, and that their only course was to take 
measures to oppose it on the report stage. The Committee 
of the Association at once prepared, in accordance with 
previous reports and decisions of the British Medical 
Association, a series of amendments which afforded the 
House of Commons an opportunity of discussing the main 
points in which the Bill was defective and of remedying 
on the report stage (the proper constitutional moment for 
amending a Bill in detail when a Standing Committee has 
failed to do what is necessary) the numerous imperfections 
which the Standing Committee on Law had failed to 
remove. The Association is much indebted to Mr. 
Horsley, a member of the Committee, for drawing up a 
long series of notes explaining the meaning and the 
object of each amendment. These were circulated to 
members of Parliament, and Dr. Ambrose, Mr. T. P. 
O'Connor (the member for the Scotland Division of Liver- 
pool), and Mr. Galloway (the member for Manchester 
S.W.), took charge of the more important of them. That 
the House of Commons gave an attentive hearing to the 
arguments advanced, and passed the most essential amend- 
ment without a division, was in large measure due to the 
tact and skill of Mr. O'Connor, who has thus once again 
shown a real grasp of medical questions affecting the 
welfare of the people at large, and especially of the poorer 
classes. Ina forcible speech in support of Dr. Ambrose’s 
amendment to insert words forbidding a woman to practise 
midwifery “habitually and for gain” unless certificated 
under the Act, he showed that there was not one line in 
the Bill which would enable the authorities to interfere 
with any woman, however unfit, who chose to practise mid- 
wifery. Whatever differences of opinion may exist as to 
the successive Midwives Bills, we believe that there is 
something approaching unanimity on this point. The 
Committee of the General Medical Council, in its report 
to the Council last week (Sir John Williams in the chair) 
reaffirmed the principle “that any measure which pro- 
poses merely to protect the title of ‘midwife, however 
defined, and does not make illegal and penal the unlicensed 
practise of midwifery for gain, cannot be regarded as offer- 
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ing a sufficient safeguard in the interests of the public 
health.” Mr. O’Connor and Dr. Ambrose were therefore 
able to assure the House of Commons that the amendment 
had the support of the General Medical Council as well as 
of the British Medical Association. The reasonable nature 
of this proposal commended it to the House, and the effect 
was apparent. ; 

The Home Secretary, in his reply to Mr. O'Connor, fell 
back upon the decision of the Standing Committee this 
year as his chief justification for resisting the amendment. 
He bescught the House to accept the Bill as it stood as 
an instalment, a view which was supported by Mr. Hey- 
wocd Johnstone. The feeling of the House was, however, 
so vlearly against such piecermeal legislation that the 
Home Secretary and the promoters of the Bill did not 
venture to take a division, and the amendment was 
accepted, with the rider that the period of grace to 
existing midwives should be extended for eight years 
altogether, a suggestion cflered by Mr. O’Connor as a com- 
promise which would not affect the priaciple at stake. 

The House of Commons has thus disagreed with the 
permanent officials of the Home Office, who appear to 
have been so imperfectly acquainted with the legislation 
which Parliament, acting in the interests of the public, 
has considered necessary for the protection of technical 
knowledge that they led Mr. Ritchie to believe that there 

_ was no precedent. As a matter of fact, the Midwives Bill 
as it now stands follows the precedent of the Apothecaries 
Act, which, as is well known, has been exceedingly useful 
in checking the unqualified practice of incompetent pye- 
tenders to techical knowledge. 

The provisions in the Bill for maintaining the purity of 
the roll of midwives to be constituted by it are still im- 
perfect, but they have been strengthened by a new clause 
carried by Mr. T. P. O'Connor, giving the Midwives Board 
power to remove the name of a woman convicted of a 
felony or misdemeanour, or found guilty of disgraceful 
conduct in her practice as a midwife, and directing the 
Board to inquire into such cases of alleged misconduct. 
In view of the fact that the Bill now forbids the practice of 
a woman not certified under it, this new clause becomes of 
considerable importance. Another new clause also pro- 
moted by the British Medical Association requiring the 
council of a county or county borough to inspect lying-in 
homes, led to an interesting discussion. The clause was 
not accepted as it stood, but the Home Secretary under- 
took to consider the matter with the view of bringing up a 
new clause when the Bill reaches the House of Lords. A 
proposal to replace the system of local notification of the 
Bill of this year by the local licence prescribed by the Bill 
of 1900 was rejected, after Mr. Heywood Johnstone had 
asserted that there was very little difference between the 
two systems. 

The Bill stands for third reading cn Friday, June 13th, 
but the third reading ofa Bill is usually little more than a 
formality, so that the next stage will practically be the 
second reading in the House of Lords. The Home Secre- 
tary undoubtedly gave a pledge in the House of Commons 
not to oppose the provision introduced into the Bill for- 
bidding the practice of uncertificated midwives, and ren- 
dering persons who violated that provision liable to a 
penalty. But the Bill must be carefully watched in the | 














a 
Upper House, where, of course, amendments of any ki 
can be introduced. We trust that any changes Which mg 
there be made will be in the direction of Strengthen 
the Bill and improving and simplifying the inadequai 
and cumbersome system of control and supervision, 








PROBLEMS CONCERNING THE SERUM. 

THERAPEUTICS OF PLAGUE. 
Tue endeavour of the Indian Plague Commissioner as 
recorded in the fifth volume of their report, to deal with 
the serumtherapeutics of plague, suggests a reference to 
some of the literature which, directly or indirectly, hag g 
bearing on the problems involved in that subject, and hag 
in certain instances appeared too recently to have bee, 
available for the Commissioners at the time of Writing 
their report. 

It is useful, to begin with, to recall the opinion originally 
expressed by Yersin himself. Describing’ the encouragi 
results he obtained in China when putting his serum} 
therapeutic use for the first time, he admits that his 
samples were very weak as compared with diphtherial an 
tetanus serums, but found that they retained their curatiyg 
properties for a considerable time after being prepared. 
He observed that the earlier the patient was treated the 
better the result, and recognized that the treatment was 
useless when the pulse and respiration were irregular and 
the heart weak. The great difficulty in the way of pro. 
ducing an efficient serum was shown by the failure of 
Symmers* when preparing plague serum at Abbasieh for 
the Egyptian Sanitary Service. His results only reached 
the limited degree of success he had previously attained 
in the preparation of serum for cholera and typhoid fever, 
and would not, in his opinion, be therapeutically usefal, 
Nevertheless, he thought that “ probably more severe inocn- 
lations and the use of more virulent bacilli for a longer 
time might afford a more powerful serum.” Krumbein, 
Tavel, and Gliicksmann’ also speak of the great difficulty 
and length of time involved in the preparation of a 
efficient serum, but say they have succeeded by treat 
ing a horse for a year and a half in raising the strength of 
the serum to the value ,},. It is interesting to note 
that they found as the serum increased in strength its 
agglutinating power increased correspondingly. Coming 
now to the all-important consideration of the choice of 
substances with which to inoculate animals so as t 
produce the maximum of immunity, we find Stewart! 
expressing the view that a nucleo-proteid extract of dead 


microbes confers a less degree of immunity on a horsetha | 
does an inoculation of the dead bacilli themselves together - 
with their metabolic’products ; and, further, that the latter 
method produces a less powerful serum than inoculation — 
Believers in Lustig’s method, | 
relying on statistics showing the therapeutic efficacy:o 


with living organisms. 


serums prepared in his way, strongly contest this view. 


If we desire to form an opinion on the point for ourselves, — 


there are several articles dealing with the production af 
immunity which are more or less suggestive. Emmerich 
Liw, and Korschun’ have developed a theory that the 


1 Ann. del’ Inst. Pasteur, 1897, p. 81. 





2 Centralbl. f. Bakt., vol. XXv, 1899, P. 460. 
3 Centralbl. f. Bakt., vol. XxX, 1901, P. 742. 
4 BRITISH MEDICAL JOURNAL, October, 1900, P. 1241. : 
5 Centralbl. f. Bakt., vol. XxXi, 1902, p. 1; Zeit. f. Hyg., vol. xxxvi, 190 P: 
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essential factor in immunization is the incorporation of 


pacteriolytic enzymes or « nucleases.” These are substances 
of bacterial origin, and are capable, in minute quantity, of 
rapidly destroying enormous numbers of bacteria, their 

action being generally limited to the species of bacteria from 

which they are derived, but in some cases extending to a 
variety of other organisms. Thus they believe B. pyocy- 
gneus to give rise to an enzyme possessing the curious 

roperty of surviving a heat of 100° C. for two hours, which 
exerts a strong bactericidal effect upon B. pestis as well as 
upon many other bacteria. How far these experiments are 
likely to prove therapeutically useful, it would be rash to 
say. By way of contrast to the enzyme type of theory 
may be read A. Fischer's’ attempt to show the importance 
for the study of bacteriolysis of considering the action of 
osmotic forces on the bacterial body. On the question of 
the production of toxins by living plague bacilli and their 
value for immunization, there is a contribution by Markl,’ 

who obtained by filtration of broth cultures of plague a 
toxin which had to be kept in the cold, as it was unstable 
atroom temperature. With this he inoculated animals, 
and found their serum strongly antitoxic. He also pre- 
pared a serum by combined inoculation of filtrate and 
dead bacilli which he considered to be both antitoxic and 
preventive. Those who doubt whether either preparations 
of nucleo-proteids or even dead bacilli killed by heat can 
retain all the requisite factors for inoculation purposes 
may, if they disapprove of the risks attending inoculations 
with living bacilli, find some interest in Gabritschewsky’s® 
attempt to sterilize agar cultures by transferring the 
growths to pure glycerine, horses being afterwards inocu- 
lated with the material thus obtained. 

Reverting to clinical matters, we find that in recent 
small outbreaks of plague, serum inoculations are thought 
to have produced useful results. Amongst the patients in 
Oporto in 1899,’ those treated with serum prepared by 
Yersin’s method showed a much lower mortality than the 
untreated. Large doses were given without injurious 
efiect; a combination of subcutaneous (40 c.cm.) and intra- 
venous (20 c.cm.) inoculation was found best. Ligniéres’” 
says the Roux-Yersin serum was found useful in Buenos 
Aires in 1899-1900, especially when cases were treated 
early and with large doses. Intravenous inoculation was 
found the best. Brownlee makes some interesting observa- 
tions on cases treated at Glasgow in 1900 with Yersin’s 
serum obtained from Paris.'' He did not find sub- 
cutaneous injection of any great curative value. This 
failure, he thinks, is the result of the lymphatic system 
exercising a distinct action as a biological filter on the 
serum. In this way, he thinks, the antitoxic substances 
of the serum are retained largely in the glands which 
drain the area into which the injection is given, so that 
only the more inert portions of the serum reach the 
general circulation. In one of his cases the inguinal bubo, 
into the drainage area of which the serum had been 
injected, showed marked disintegration of contained 


bacilli, He is therefore inclined to think that sub- 





6 Zeit. f. Hyg., VOl. XXXV, 1900, Pp. 1. 
al é ngress for Hygiene, Paris, 1900. 
‘ ’ Russ. Arch. f. Pathol., 1897. - 
’ Levin, Bubonenpesten in Porto, 1899. »# 
o __ 1 Ann. de V'Inst. Pasteur, October, 1901, Pp. 808. 
tp oration of Glasgow, Report on certain cases of ¢Plague occurring 
in Glasgow in 1900, p. 59. 
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cutaneous injection may be effective for localized but not 
for general infections. He notes that the intravenous 
injection of the serum seemed in most cases to produce a 
marked therapeutic effect,even when given late in the 
disease. In conclusion, he recommends large initial doses 
—as much as 60 c.cm.—and the intravenous method. 


<i 


THE REORGANIZATION OF THE ASSOCIATION. 
THE extraordinary general meeting of the British Medical 
Association to be held at Exeter Hall, Strand, on Wednes- 
day next, June 18th, at 2 p.m., will be an occasion of 
momentous importance in the history of the Association, 
and it is therefore to be hoped that there will be a large 
attendance. The principles upon which the new regula- 
tions for the constitution of the Association have been 
framed were approved by the last annual general meetin 
at Cheltenham, as embodied in the report of the Speci 
Committee appointed in the previous year. During the 
discussions at the numerous meetings of this Committee 
every point was, as may have been seen from the full report 
published in the British MEDICAL JouRNAL of February 16th, 
1901, fully debated by the members, who represented, so far 
as we are able to judge, every phase of opinion in the Asso- 
ciation. Stated in the broadest terms, the object of the 
change now recommended to the Association is to improve 
and extend the local organization oi the Association by 
providing small units of organization, to be called Divisions, 
to utilize this local organization to provide a means for ob- 
tainipg an expression of the opinion of the Association at 
large upon administrative or political questions, and 
finally, to provide a central organization for carry- 
ing out the expressed wishes of the Association, and 
of exerting more effectually its influence on the Legis- 
lature. The scheme of constitution contained in 
the new regulations is comprehensive and _ involves 
a multitude of details upon which it is hardly to be 
expected that all members of the Association will be 
agreed, but it is obvious that in a matter of this kind there 
must be some point of finality, and the Committee have 
therefore considered it necessary to recommend that the 
new regulations should be voted upon as a whole. The 
matter has now passed out of the hands of the Committee 
and of the Council into those of the Association in general 
meeting, and that a so, we think that we are justified 
in saying once more that itis of the utmost importance 
that as many members as possible should make a point of 
attending the meeting on Wednesday next. We are in- 
formed that the resolution will be moved by Mr. Edmund 
Owen, Chairman of the Reconstitution Committee, which 
reported to the annual meeting last year at Cheltenham, 
and will be seconded by Mr. Andrew Clark, Chairman of 
the Committee appointed at Cheltenham to draft the new 
regulations. 


THE ROYAL ARMY MEDICAL CORPS IN _ INDIA. 
THROUGH the courtesy of the Director-General Army 
Medical Service we are enabled to state that the Secretary 
of State for India has decided to approve an increase to the 
pay of officers of the Royal Army Medical Corps below the 
rank of major while serving in India, and also of the issue 
of charge allowances for senior medical officers of station 
hospitals there. We have not been able to ascertain the 
rates which will be paid, but we are informed that it is be- 
lieved that the increase will be substantial and in propor- 
tion to the recent increase in English pay. We trust that 
this may turn out to be the case, for such an increase of pay 
in India is an essential step in the rehabilitation of the 
Army Medical Service, and as a necessary sequel to the re- 
cent Royal Warrant. Hitherto the Indian Government has 
proved obdurate on this point, but it is hoped that having 
now conceded the principle it will see the justice of making 
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the increase of pay to the junior ranks and of charge allow- 
ance to the seniors commensurate with the increase in the 
scale of home pay in the recent Royal Warrant, having due 
regard to the relative value of the rupee and the shilling. 
We must congratulate the service on the better prospects 
which appear to be opening before it, and also the British 
Medical Association on having secured most of the 
amendments on the original scheme of reform for which 
it has strenuously contended. We venture, however, to 
express the hope that the actual rates of increase may be 
officially stated without delay. 


THE ROMANCE OF MEDICINE. 

Sir FREDERICK TREVES presided on June 11th at the 
prize-giving of the Charing Cross Hospital Medical 
School. The Epsom Scholarship was awarded to Mr. E. 
H. Hugo, and the Huxley Scholar was declared to be 
Mr. W. K. Beaman. After Sir F. Treves had distributed 
the prizes to the successful students he delivered an 
address, in the course of which he said that never before 
in the history of medicine had the art of healing reached 
the state it was in at the present time, not only as regards 
the character of its scientific work, but also in regard to its 
influence. For the first time in the history of the country 
medical men had become factors in the State with great 
responsibilities, for upon their dicta depended the deter- 
mination of serious issues concerning public health, 
epidemics, and water and food supply. It was commonly 
said that the profession of a medical man was an 
exceedingly dull calling, but in his opinion it was the pro- 
fession of romance. The exploits of discoverers of new 
countries had always been surrounded with a halo of 
romance, but the discoveries in medicine had not been less 
romantic. No story of the past could exceed the romance 
of the history of the work of Pasteur, Lister, and Koch. 
They had not discovered any new garden of the Hesperides. 
but they had travelled far into the valley of the shadow of 
death. The story of Hercules and his struggle with cold 
death in Hades could be paralleled in the strange annals of 
the medical profession. He did not think there was any- 
thing in the history more dramatic than Laénnec holding 
on the point of aneedle a minute scrap of tissue and saying 
“T have found the seed of tuberculosis.” When Koch 
looked down the tube of a microscope and demonstrated 
the bacillus of tuberculosis he was practically reaching one 
of the limits of philosophic inquiry. Could there be any- 
thing more profoundly interesting than the way in 
which malaria was studied and finally explained? Those 
who said that medicine was dull must indeed find 
dullness in strange company when reading of the way in 
which Dr. Patrick Manson and others carried on their re- 
searches. Referring to what was called in books the 
romance of war, it was difficult to say where that romance 
was. It might, perhaps, be in the trenches, but Sir 
Frederick Treves thought it lay behind the firing line in 
the hospitai. He described how in watching the line of 
column some eight miles in length at the battle of Colenso 
the greatest amount of interest attached to the four 
wagons with the bearer companies. No one saw those 
wagons with the Red Cross flag passing along the sky-line 
to the fatal field of Colenso without feeling a slight thrill. 
Sir Frederick concluded his address by pointing out how 
the medical profession merited the title of a liberal pro- 
fession because a man might succeed in it without money, 
without backing, provided he had a stout heart and his 
diploma. A vote of thanks to the Chairman was moved by 
Mr. John Morgan, seconded by Sir Joseph Fayrer, and car- 
ried with acclamation. 


IRISH DISPENSARY DOCTORS’ HOLIDAYS. 
Ir will be in the recollection of our readers that when the 
Irish Local Government Board issued amended regulations 
for the dispensaries under the Local Government 





SS 
(Ireland) Act of 1898 they introduced a clause i 
give each dispensary medical officer four weeks ane 
absence, but so unfortunately worded that when it re 
be interpreted by the High Court the judges Practical} 
decided that under this rule the guardians, though 
to grant vacation, might limit it to one day if they tho 
fit. When this judgement was pronounced it was gene ; 
understood that the Irish Local Government Board Wo y 
issue @ new rule couched in plain English, but this th 
have hitherto failed to do. On October 8th I ey 
Dr. Duckworth, one of the medical officers of te 
Abbeylex Union applied for fourteen days’ late 
nominating, as he was bound to do, as his locum tenens. a 
Dr. Mitchell, who was willing to discharge the dutie (2 
3 guineas per week. This application came before the 
guardians on that date and a discussion ensued, from which 
it appears that by 22 votes to 5 the guardjans, while grant- 
ing the leave, declined to pay a substitute, on the ground 
that Dr. Duckworth had taken legal proceedings agains 
the guardians to recover his fees for giving evidence before 
a court of inquiry in the matter of certain labourers’ cot. 
tages proposed to be erected in the union. It also came 
out during the discussion that the other medical officers of 
the union had each of them obtained their leave by pre- 
senting certificates of illness, a questionable proceeding 
which we think Dr. Duckworth rightly refused to adopt. 
On November 16th, 1901, Dr. Duckworth forwarded to the 
Irish Local Government Board a copy of the decision of the 
guardians, and asked for redress. Then followed a series 
of letters between Dr. Duckworth and the Local Govern. 
ment Board, the former demanding his rights in the 
matter of vacation under the existing sealed order, and the 
latter putting him off with contradictions and evasions, 
For instance, in a letter dated March 8th, 1902, the Local 
Government Board informed Dr. Duckworth that, havi 
complied with the regulations—that is, nominated a locum 
tenens willing to act for a reasonable fee—it was competent 
for him to proceed on his vacation, leaving the guardians to 
fix the rate of remuneration, while on April 23rd the same 
authority informed him he was not entitled to relinquish 
his duties unti] the guardians had granted him leave, and 
the Local Government Board had approved of the arrange- 
ments. It may be inconvenient for the Irish Local 
Government Board either to assert its authority or to 
admit its error by issuing a new sealed order, but it cer- 
tainly is not justice to leave matters as they are. That 
the medical officers of one union should be able to ob 
tain their full four weeks’ leave without opposition, while 
their neighbours in an adjoining union should have tor 
sort to certificates of illness before they can obtain leave, 
is not creditable to the Government ; nor do we understand 
why dispensary doctors alone, out of all the Poor-law 
officials medical and lay, should be deemed worthy of 
annual vacation as a matter of right. 


MEDICAL MEN AS WITNESSES. 
THE case of Mercer v. Tetley, a short report of which will 


be found in another column, raises a point of considerable - 


interest to medical men. An action for damages for 
assault was brought by a labourer’s wife against a Schoo 
Board teacher. The plaintiff had been attended at the 
Public Dispensary in Leeds, and in order to prove the 
damages which sho had sustained her solicitor subpoenaed 
the resident medical officer to attend at the county court 
to give evidence. He refused to be sworn until his feo of 
one guinea was paid, and his conduct was subjected to ad- 
verse comment both from the plaintiff's solicitor and from 
the Bench. His Honour said: “It seems to me an. 
ordinary line for gentlemen of the medical profession to 
take up that they should require the money down. 
may need it in some cases, but not in all, I am sure. . 
seems to be a considered line of conduct on the part 0 
the medical officers of this town to decline to give evident 
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without fees, and I am amazed that it should be so.” Be- 
se the conclusion of the defendant's case the learned judge 
found against the plaintiff, stating that he did not 
pelieve her. Io the light of the decision we are 
amazed that His Honour should have felt it necessary to 
make adverse comment upon the refusal of the medical 
officer to give evidence unless his fee was paid. 
The medical officer, in all probability, 
the nature of the claim which was being made. What 
duty was there cast upon him to lend it sup- 

rt? It is difficult to see how the fact that the wit- 
ness was the medical officer of a charitable institution had 
any bearing upon the discussion. Further, we fail to see 
why there should be any departure from the ordinary rule 
asto payment of witnesses in the case of medical practi- 
tioners, A witness who attends a trial in a 
civil action in obedience to a subpoena may al- 
ways object to give evidence unless his expenses are 
id. This rule was recognized so long ago as 1844 by 
ail Rolfe.' As might have been expected, the observa- 
tions made by Judge Greenhow have been the subject of 
comment in the press. One correspondent of the Yorkshire 
Post weote (on May 30th) that “the true reason that there 
is any difficulty in getting medical men to give evidence is 
that certain solicitors will not pay them their fees after 
getting the evidence if they can possibly get out of it.” 
We do not suppose that this reason is a valid one in York- 
shire only. The Board of the Leeds Public Dispensary 
have published a resolution to the effect that it is undesir- 
able that their resident medical officers should be expected 
to give their services gratuitously, for the following reasons: 
(1) That such services can scarcely be regarded as included 
in the object for which this charity exists; (2) that any 
attendance in court implies the taking up of valuable time, 
which should be expended in carrying on the proper work 
of the institution ; (3) that should such services be given 
gratuitously, it is impossible to estimate to what extent 
they might encroach upon the time of the medical officers 
of the institution. They add a rider to the effect that any 
action which tends to discourage or check “speculative 
litigation” is desirable in the best interests of the poorer 
classes. These resolutions will have the entire sympathy 
of the medical profession. 


well knew 


METROPOLITAN HOSPITAL SUNDAY. 
Ir is, we conceive, the duty of every Londoner to do all in 
his power, both in his own person and with all with 
whom he may have influence, to make the Metropolitan 
Hospital Sunday this year worthy of the great occasion 
upon which it falls—the Sunday immediately preceding 
the Coronation—and worthy of the King who has taken so 
large and so noble a share in the great work of bringing 
renewed prosperity to the hospita's of his capital. The 
King has declared that nothing appeals more deeply to 
himself than the cause of the hospitals, and both before 


and since his accession he has given many practical proofs of | t 


the sentiment with which he is inspired. The beneficent 
influence which the visits of the Prince and Princess of 
Wales to the hospitals, and their enlightened inspection of 
them, have had on their progress, is marked by the gratify- 
ing fact that the Prince’s own efforts have, we are assured, 
resulted in adding something like £20,000 a year to the 
revenue of the hospitals of London. It is also gratifying 
to know that the success of the King’s Metropolitan Hos- 
pital Fund has not been in any way gained at the expense 
of the Metropolitan Sunday Fund, and that the authorities 
of the two tunds have worked cordially together. Since 
bs Institution of the King’s Fund the average total receipts 
of the Metropolitan Hospital Sunday Fund, for each of the 


amount received by the fund in any year previous to this 


4844, C. and K, 316, See also an article entitled Medical Men as Wit- 


with one exception, when a special effort was made, was 
£46,035. This fact encourages the hope that, however 
liberal the contributions may be on Sunday, they will not 
damage in any way the progress of the King’s Hospital 
Fund. There can be no question that the hospitals have 
rendered enormous service to the people of London, and 
that through them an immense saving of life and diminu- 
tion of suffering have been brought about. Moreover, the 
admirable work done within their walls has, through the 
knowledge thera gained by students, been spread through- 
out the British Empire to every quarter of the globe, so 
that the methods which have been found effectual to save 
life and diminish suffering in the London hospitals arenow 
being put in practice in country villages, in the mining 
towns of Australia, in the camps of South Africa, and in the 
hospitals of our tropical colonies. 


A NATIONAL HOSPITAL FUND. 

THE letter from Mr. G. A. Wright of Manchester, published 
in our columns last week, raises a point which calls for 
grave consideration and inquiry. He expressed the 
opinion that, as the Sovereign is not King of London only, 
and as the provincial hospitals are as much in need of 
funds as the London, it would be preferable to collect for a 
national hospital fund in honour of the Coronation rather 
than one for London only. Mr. Wright’s reasoning is hard 
to refute. King Edward is certainly King of Manchester 


as much as of London, and it may be true that many pro- 
vincial hospitals find it as hard to collect funds as do those 
of the metropolis. 
the magnitude of the task of collecting such a hospital 
fund as would deserve the name of “national” by being 
equal to the needs of the hospitals of the three kingdoms. 
Up to the present time the success of King Edward’s Fund 
lies rather in the region of hope than of experience. 
hoped that the annual expenditure of all the London hos- 
pitals will be provided: but we do not as yet see that this 
has been realized. Even in London we see how difficult it 
is to distinguish between the worthy and the unworthy 
claimants to the honourable title of “ hospital.” 
country districts this difficulty would be still more felt. 
The Report on the Hospitals of the United Kingdom by 
Dr. Bristow and Mr. Holmes—published by the Privy Coun- 
cil in 1863—showed that at that time many of the smaller 
country hospitals were managed under a system which in 
the language of the report tended “to reduce to the 
smallest possible amount the good which is done.” No 
doubt much has been changed for the better in the long 
interval that has elapsed since then: but if a great fund is 
to be collected and administered for the benefit of the 
nation, it will require the strictest vigilance to see that it 
is under a system whereby corresponding advantages are 
secured for the national health. We are to-day only 
touching on the fringe of a large subject, and more to 
elicit the opinions of our readers in town and country than 


On the other hand, we must not forget 
It is 


In some 


o express any definite judgement of our own. 


THE PROPOSED DISRUPTION OF THE VICTORIA 
UNIVERSITY. 


AT a meeting of the governors of the Yorkshire College, 
Leeds, held on June 5th, it was resolved to petition the 
King in Council against the dismemberment of Victoria 
University, and further to resist, if necessity should arise, 
the proposal of Owens College to carry on the corporate 
existence of Victoria University in an independent univer- 
sity in Manchester. 
that a deputation consisting of the three Lord-Lieu- 
tenants of Yorkshire, the 
County 
Instruction Committees of the three Ridings recently had 
an interview with the Lord President of the Council with 


Colonel Legard informed the meeting 


Chairmen of the three 


Councils, and the Chairmen of the Technical 





nesses, BRITISH MEDICAL JOURNAL, September 16th, 1899, p. 741. 





regard to the threatened dissolution. The Duke of Devon- 
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shire did not express any very definite opinion, but stated 
that he was not in favour of the appointment of a Royal 
Commission ; at the same time he added that he would 
have no objection to a full inquiry into the question being 
made by the Committee of the Privy Council, before which 
a ame and other bodies could be represented by 
counsel. 


THE USHER INSTITUTE OF PUBLIC HEALTH, 
EDINBURGH. 

THE Usher Institute of Public Health was formally pre- 
sented to the University of Edinburgh on June 11th by 
the donor, Sir Jehn Usher, who in a few simple and 
modest sentences handed over the deed of gift to the 
Vice-Chancellor, Sir William Muir, who accepted it 
on behalf of the University, and said they were 
thankful beyond measure for Sir John’s gift. Sir 
William Turner moved a vote of thanks to the donor, 
and said that sanitary science and sanitary reform 
were the product of the Victorian era. He traced the 
part which the University of Edinburgh had piayed in 
this development. He referred to the fact that the first 
recipient of the then newly-created degrees in Public 
Health was Dr. James Russell, afterwards Sir James, Con- 
vener of the Public ‘Health Committee,and Lord Provost 
of Edinburgh. Professor Hunter Stewart seconded. Mr. 
Ian Macpherson presented an address by the Students’ 
Representative Council to Sir John Usher, who replied. 
After the Benediction, tea was served in the Museum of 
the Institute. There was a large attendance of the mem- 
bers of the Medical Faculty, Town Council, the medical 
profession, students, and the public. 


KINS EDWARD VII CORONATION NATIONAL FUND 
FOR NURSES IN IRELAND. 
Atapublic meeting held in Dublin‘%on June roth a resolu- 
tion was unanimously adopted to the following effect : 

That the historic and auspicious event of His Gracious Majesty’s Coro- 

nation Commemoratio1 in this capital of Dublin,fand throughout Ire- 
land, be celebrated by founding a fund for the benefit of aged, sick, or 
disabled certificated female nurses working in Ireland, to be called 
“King Edward the Seventh’s Coronation National Fund for Nurses in 
Ireland.” 
Lord Justice Fitzgibbon, in proposing the resolution, spoke 
of the part ag by nurses in the late war. He person- 
ally knew the history of fifteen of those who left Ireland 
to nurse in that war. Eleven were volunteers who joined 
the Nursing Reserve; ten had survived, and one had laid 
down her life for her patients. Noprovision was made by 
the State cr other organization for sick or disabled nurses. 
It was a poorly paid, hardly worked, and perilous calling. 
Sir Francis Cruise, M.D., Sir William Thomson, C.B., and 
Mr. T. Myles, F.R.C.S., all gave the scheme their unquali- 
fied support. 


FUTURE UNIVERSITY CENTRES IN LONDON, 
PROFESSOR STARLING in the course of the Foundation Day 
Oration which he delivered on June 5th before the Union 
Society of University College, London, referred to the de- 
velopment of the University of London, the aim of which 
was to establish in London a University adapted to the 
needs of this “monstrous metropolis” and offering to all 
classes and all creeds of the Empire an education fitting 
them to take part in the struggle not only for mere exist- 
ence but also for the persistence of the English race and 
English ideals. Such an institution must partake of that 
property which has been attached as a sort of secondary 
meaning to the word “ University,” namely, a university of 
intellectual interest. Opportunties must be afforded for 
the highest development of the mind in all directions. 
The fundamental motive must be the love of learning and 
there must be no forced exclusion of studies which in the 
opinion of the majority were of slight practical 








. i 

value and of little importance for the ¢ 
Both teachers and scholars would learn by real. 
ture the various types of thought proper to ay 
ferent types of men, and they would learn to dit 

art in the united action for the common good which 

e their work outside the University as units in the 
organism. The essential function of a University was 
a of knowledge and the training of men in Scientific 
method in the widest sense of the term. The sy 
discharge of that function could only be secured bya 
plete freedom of the University in the management of its 
own affairs. It could only attain its highest developmen; 
and usefulness tothe community if all kinds of learni 
were regarded as within its scope; in other words, it must 
contain many faculties united in one corporation affordi 
to its scholars a place of preparation and intel} 
development free from the struggle and parochial dissen. 
sion in the world outside. The special need for the Uni. 
versity in London was due to the growth of science during 
the last fifty years, and its invasion of almost all walks 
of life. The first difficulty was the enormous size of 
London and the relative inaccessibility of its varions 
parts. The best way was to adopt a process of divisi 
so that a complete university centre should be provided in 
each of the four quarters of London. These centres would 
be but parts of one university. It would be possible ig 
this way to provide for the training of 10,000 students, each 
centre would cost about £500,000, and a yearly income of 
£50,000 was necessary in addition to students’ fees, Upi. 
versity College could be utilized, and was ready to be made 
inio the first of the centres of the University of London, 
and towards the necessary sum more than half had 

been subscribed. The other three centres were the subject 
of active consideration, and it was proposed that one 
should be placed in South Kensington to form the centr 
for West London. For South London King’s Coll 
already afforded a nucleus, and it was possible that 
excellent institute maintained by the Drapers Company 
might be utilized as a nucleus for the fourth centre in the 
East of London. 





SOUTH AFRICAN CIVIL SURGEONS DINNER, 

Sir FREDERICK TREVEs occupied the chair on June oth 
the South African Civil Surgeons’ Dinner held at the Hote 
Cecil, Strand. The company numbered over Ioo. In propos 
ing the toast of the “ The Imperial Forces,” Dr. Conan Doyle 
said that the greatest Imperial Force in the country wa 
the latent force which constituted a great reserve of power 
from which every form of activity could be drawn by 
appealing to the country for it. The Army Medical De 
partment had been starved in time of peace, and whenit 
suddenly found itself face to face with war and was in need 
of help hundreds of civil surgeons at once sprang to the 
front. The whole nation was one great unity and oneim- 
__ force and each unit in that force realized that 

is heritage imposed on him a duty and an oblig- 


tion which must be fulfilled in the hour of stres 


When the South African war was viewed in its true focus. 


it would be be recognized how well the professional soldier 
dealt with novel problems. The war was a very rematk 
able example of the accommodation of means to an end 


considering the new conditions, magazine rifles, smokeles | 


powder, and invisible guns. Moreover the foe was so brave, 
clever, and tenacious, that in order to match such an eneily 
it was necessary to go back to the ancestors of the 
who held Spain at bay for fifty years. Whatever the edu 
tion of the English officers might be, whatever the class 
from which privates had been drawn, the British army 
proved itself an exceedingly effective and adaptable m+ 
chine when given a practical piece of work to do. 

ring to the deep depression which prevailed in the arly 
about the middle of the war, Dr. Conan Doyle said that he 
had read letters from officers in which they declared 
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ery morning that a bullet might end their 
they Str reo soldiers struggled on bravely till peace 
been secured. After eany the heroism of the rank 
d file in the face of disease and hunger, Dr. Conan Doyle 
- loudly cheered when he remarked that in the long 
= of the British army there had never been a finer 
example of tenacity and endurance. Surgeon-General 
Taylor, Director-General of the Army Medical epartment, 
aoe ‘ nding to the toast, said that the help received from 
the whanteers was the most wonderful thing in the history 
of the war. He looked on the union of the civil and 
ilitary portions of the medical profession as one of the 
pest possible auguries of good for the Army Medical 
De ent. Surgeon-General Keogh, in answer to loud 
and repeated calls for a speech, bluntly told the assembled 
ests that they had had experience of war and had seen 
the utility of field hospitals, but they were allowing the 
years to go by and were doing nothing towards organizing 
themselves into field hospitals. To organize bearer com- 
ies or join volunteer regiments was useless. It was 
their business to worry out the method of providing means, 
money, and equipment for field hospitals; the Director- 
General would provide the necessary training. 


EYESIGHT SPECIALISTS AND THE SPECTACLE MAKERS 
CDMPANY. 

Our attention has been drawn to a card issued by a Mr. 
Hayden, who places after his name the letters “ B.O.A. 
FS.M.C. (By Exam.),” styles himself eyesight specialist, and 
claims to be a scientifically-trained specialist able to cor- 
rect defective sight and supply properly-constructed 
glasses for the cure of visual defects. B.O.A., we be- 
lieve, stands for “ British Optical Association,” and 
FSM.C. for “Fellow of the Spectacle Makers Com- 

y." The advertiser says: “ We are qualified in 
¢hree ways for the position we occupy. Firstly, by 
reason of our knowledge, training, and experience. 
Secondly, by our diplomas which show that we have suc- 
cessfully demonstrated our knowledge of eyework before 
a competent Board of Examiners. Thirdly, the success 
we have met with in the treatment of Defective Vision 
by means of glasses amply proves that we are competent 
to deal with the most difficult cases where glasses will be 
of use.” In the British MEDICAL JoURNAL of March 15th 
aletter was published from the Master of the Worshipful 
Company of Spectacle Makers, Sir William Hart Dyke, M.P., 
referring to reports to the effect that candidates for the 
diploma of the Company are examined in sight-testing, 
and that the diploma certifies that the holder is competent 
by virtue of such an examination to undertake cases of 
refraction. The letter goes on to say most emphatically 
that the examination does not include sight-testing, and 
that the holder of the Company’s diploma is bound by 
<ertain restrictions in reference to spectacle fitting. These 
eonditions are set out in an “agreement” enclosed 
by the Master, and printed below the letter. We would 
draw special attention to the conditions numbered 7 
and 8;fwhich read as follows: “(7) That he will 
uot publish any advertisement unfair to fellow crafts- 
men or misleading to the public, and especially will 
not use or advertise this diploma in any way which would 
lead the public to infer that it conveys medical qualifica- 
tions, (8) That he will not use any drug for the purpose 
of paralysing the accommodation of the eye.” It seems to 
us that Mr. Hayden has violated these conditions, and that 
the Company should take steps to compel him to work 
within the limitations imposed upon him when he 
obtained its diploma. His advertisement is mis- 
leading to the public by claiming for the adver- 
tiser that he is competent to deal by virtue of his 
diploma with the treatment of cases of refraction. It 
is also misleading by implying that all cases of defective 
vision, including squint, depend upon something which 





glasses can cure. It is unquestionable that it is impossible 
to estimate refraction correctly in many cases without the 
use of atropine, which by the eighth condition of his 
agreement he is forbidden to apply. He therefore either 
violates this condition, or he attempts to estimate refrac- 
tion without paralysing the accommodation, and conse- 
quently cannot arrive at correct results. If the Worshipful 
Company of Spectacle Makers do not interfere in such 
a case as this, we cannot but regard the disclaimer pub- 
lished by the Master and the agreement which he ap- 
pended to his letter as possessing little or no practical 
force or value. 
THE CORONERS’ SOCIETY OF ENGLAND AND 

WALES. 

THE annual meeting of the Ccroners’ Society of England 
and Wales was held at the Holborn Restaurant, London, 
on Thursday, June 5th, under the presidency of Mr. Henry 
J. Robinson, Coroner for Lancashire. Special reference 
was made to the loss the Society had sustained by the 
death of the Honorary Secretary, Mr. A. Braxton Hicks; 
and before the usual business was proceeded with a vote of 
condolence with the widow and family was passed, and a 
record made in the minutes of the great services he had 
rendered to the Society and coroners generally. In response 
to the unanimous request of the Council, repeated at the 
meeting, Mr. Walter Schréder, Deputy Coroner for Central 
London, and Honorary Secretary of the London Coroners’ 
Association, consented to become the Honorary Secretary 
of the Society. Mr. G. Percival Wyatt, Coroner for South 
London and Surrey, undertook the duties of Honorary 
Treasurer. At the dinner in the evening, after the usual 
loyal toasts, Mr. Henry White, Coroner for Winchester and 
one of the Vice-Presidents of the Society, gave the 
toast of “The Imperial Forces,” and spoke in high 
praise of the work of the regulars and volunteers in 
South Africa. Colonel Mitchell, V.D., the senior volunteer 
officer in the kingdom, responded, and gave some interest- 
ing details cone volunteer movement and its suc- 
cess. The toast of “The Coroners’ Society,” proposed by 
Mr. W. Goldthorpe, Chairman of the County Quarter Ses- 
sions, Salford, was acknowledged by the President; and 
that of “Our Guests,” proposed by Mr. S. F. Butcher, Vice- 
President, was replied to by Dr. Glover, Mr. R. Melville 
Beachcroft, L.C.C., and Mr. Noel Humphreys, of the 
General Register Office, Somerset House, who in the course 
of his speech referred to the question of death certifica- 
tion. Subsequently Mr. J. C. Malcolm, past President, pro- 
posed “The Officers of the Society,” to which Mr. Walter 
Schréder and Mr.G. P. Wyatt suitably responded. In addi- 
tion to those already mentioned, the company included Sir 
W. H. Hornby, Bart., M.P., Mr. Tuke White, M.P., Mr. Rad- 
ford, L.C.C., Mr. Thomas Wakley, jun., Dr. Danford Thomas, 
Mr. Arthur C. Langham, Dr. Waldo, and several of the me- 
tropolitan and provincial coroners and deputy coroners. 


EDINBURGH ROYAL INFIRMARY RESIDENTS’ CLUB. 
THE annual general meeting of the members of this club 
was held in the Royal British Hotel, Edinburgh, on Fri- 
day, June 6th, when the Secretary’s and Treasurer’s reports 
were presented. At the eighth annual dinner which fol- 
lowed, Sir Dyce Duckworth, the President of the club,, 
occupied the chair, and sixty-four members were present. 
The President was supported on the right by the President 
of the Royal College of Physicians of Edinburgh (Professor 
T. R. Fraser), and on the left by Dr. James Carmichael of 
Edinburgh, a fellow-resident of Sir Dyce Duckworth in the 
Royal Infirmary in 1863. After the loyal and patriotic 
toasts, that of “The Residency” was given by the Presi- 
dent, and was drunk in the loving cup of the club. In 
giving this toast the President recalled his time as a Resi- 
dent, and gave many interesting reminiscences of his_ 
fellow-residents and of the members of the staff. Dr. 
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James Carmichael passed round two group photographs of 
the residents of that day. The toast of “ The President” 
was given by Dr. James Carmichael. Songs and stories 
helped to make the evening still more enjoyable, and at 
the end “ Auld Lang Syne” was sung. 


THE LATE PATRICK THURBURN MANSON, 
M.B.LOND. 


Our Hong Kong Correspondent writes: On Monday after- 
noon, May 5th, the remains of the late Dr. Patrick Thur- 
burn Manson were laid to rest in the Happy Valley, Hong 
Kong. There was a representative gathering of the com- 
munity and most of the local medical practitioners were 
present. The pall-bearers were Sir Francis Lovell], Pro- 
fessor W. J. Simpson, Dr. J. M. Atkinson, P.C.M.O., Dr. F. 
W. Clark, M.O.H., Dr. Rennie, and Dr. Laing. The funeral 
service was conducted by the Rev. T. W. Pearce. There is 
a widespread feeling of regret that one whose life seemed 
to give such promise should have been cut off so early in 
his career, and much sympathy is felt for his father Dr. 
Patrick Manson, C.M.G., who is well known in Hong Kong. 


MEMORIAL AT KING’S COLLEGE, 
LONDON. 

In addition to the memorials which have already been 
established in Wales to perpetuate the memory of the late 
Professor Hughes, his colleagues, friends, and students at 
King’s College have also founded in that institution some- 
thing which will keep him in remembrance. With the 
sum collected (about £150) a suitable memorial tablet has 
been erected on the wall of the College Chapel, and the 
balance has been devoted to the foundation of an annual 
prize in books or instruments which will be called the 
sugpes Memorial Prize in Anatomy. The sad facts of 
Professor Hughes’s death from enteric fever, contracted at 
Pretoria whilst he was engaged in superintending the 
Welsh Hospital there during the late war, will be fresh in 
the memory of our readers. Those who knew him need 
no reminder of his sterling character. Memorials such as 
those founded in Cardiff and at King’s College, will serve 
to keep his memory green, and to point to those who come 
after the example of a great teacher and a sympathetic 
friend. A full list of the subscriptions will be published 
in the next volume of the King’s College Hospital Reports. 


ALFRED HUGHES 


A NEW RETREAT FOR_ INEBRIATES. 
A party of medical men recently visited by request a 
home for inebriates, called Victoria House, at Thundersley, 
near Rayleigh, in Essex, which has been established by 
the Salvation Army, whose success in reclaiming the 
flotsam and jetsam of life has been amply demonstrated 
in the neighbouring industrial and land colony at Had- 
leigh. The retreat is on the north bank of the Thames, ' 
250 ft. above sea level, thirty-six miles from London, and 
six miles from Southend-on-Sea. It is easily accessible 
by the London, Tilbury, and Southend Railway to 
Benfleet or Leigh stations, or by the Great Eastern 
Railway to Rayleigh. It is about two and a-half 
miles distant by road from Rayleigh station. The house, 
an old Georgian mansion, has been thoroughly renovated, 
and provides accommodation for twenty-five male patients. 
The rooms are lofty, bright, and kept very clean. 
There is a wide balcony and verandah. The house stands 
in sixteen acres of garden and park. The employment of 
the inmates (and each will be required to perform a mini- 
mum of thirty hours’ manual work a week) chiefly consists 
of gardening, poultry farming, and carpentering. The 
officers of the home have been carefully selected and 
special attention has been given to the commissiarat de- 
partment. Two qualified medical men live just outside 


the grounds. Recreation is provided for: a selected library 
with a connexion with Mudie’s affords pleasant reading ; 
are organized and bright evenings are 


excursions 
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arranged. The inmates are expected to attend a 
public worship once a week, two parish churches 
several Nonconformist chapels being within easy di = 
Although the compulsory powers of a licensed house are in 
reserve, discipline and restraint are repiaced by m . 
suasion. The charge is £1 a week. Patients are accepted 
for a term varying from two months to two years, but 


longer terms are encouraged as much as possible, 4 


characteristic feature of all the arrangements is their 
common-sense basis. If a tendency to inebriety and lowered 
self-control can be fostered by depraved surroundi 
surely tendencies to sobriety and self-mastery mg 
assisted by surroundings with a high moral tone, and that 
it may fairly be claimed is furnished in this new ‘retreat, 


SANE EPILEPTICS IN WORKHOUSEsS, 

THE statement of the President of the Local Governmen, 
Board, made in answer to the question put by Mr. Norman 
referred to elsewhere, to the effect that fresh legislation in 
regard to sane epileptics in workhouses is not nece 

does not appear to be altogether satisfactory ; possibly 
the phrasing of Mr. Norman’s question was unfortunate, 
It is doubtful whether the remedy he seems to propose 


that is to say, the separation in workhouses of epileptics. 


who for the greater part of the time are sane and well. 
behaved from hopelessand permanent imbeciles would meet 
the case. In unions of large size like that at Wolver- 
hampton, the constituency which Mr. Norman represents, 
it is no doubt possible to make provision in this way, 
But even in the larger unions it is only doing badly what 
might be much better done on another system; and in the 
case of the small unions the numbers are so small that 
proper classification is impossible, for example, take the 
case of South Wales. Ina paper on this subject read aj 
the South Wales Poor-law Conference last week, it was 
shown that out of 31 unions 24 had fewer than 5 cases of 
epilepsy, 2 fewer than 10, and only 5 upwards of 10 cases, 
the maximum being Swansea with 13. Necessarily divid- 
ing these numbers by two for the separation of the sexes, 
it is at once apparent that proper classification is out of 
the question in the small workhouses, and we must there- 
fore seek the remedy outside the workhouse. We think 
the South Wales Poor-law Confererce has taken the right 
course in asking the county councils to see what they can 
do in the direction of making proper provision ; but here 
comes in the necessity for further legisiation. The county 
councils have no doubt the power to provide for cases 
suffering from ‘mental disease,” but the opinion of 
eminent counsel has been taken, and from 

opinion it appears that “mental disease” does not 
include epilepsy, and therefore it is, as the law at present 
stands, out of the power of the county councils to legally 
make this provision. We are decidedly of opinion that 
the Local Government Board should at once take steps to 
have this question decided; if it does not move then we 
hope the County Councils Association will promote legis- 
lation with a view to giving legal authority to the county 
councils to make this provision. Not since 1891 has the 


number of deaths from epilepsy been as high as it appears - 


to have been in the year 1900. Private charity can 00 
doubt do something, but it is rather too much to expec 
private charity to make proper provision for a disease 8 
prevalent that no fewer than 2,997 deaths were the result of 
it. Other States have made this provision, and it is time 
that the authorities here took a broad and statesmanlike 
view of this question, and carried out the needful altera- 
tion of the law. 


oe 


WEST LONDON HOSPITAL DINNER. 
THE dinner of the past and present post-graduate students. 
of the West London Hospital, their teachers and frier 
was held in the Balmoral Rooms of the Trocadero 3# 
taurant on the evening of June 11th, under the chairmal- 
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: r. Percy Dunn, F.R.C.S. -Every one present had 
ebip oy eg oy acasimnented interest in the hospital, from 
jo Chairman, who is its ophthalmic surgeon, to the 
Toastmaster, who is the senior porter of the hospital. 
‘After the loyal toasts had been honoured, the toast of “The 
Imperial Forces ” was proposed in a patriotic speech by 
Dr. A. P. Beddard, and responded to in felicitous terms by 
Lieutenant-Colonel E. M. Wilson, R A.M.C., D.S.0. The 
toast of “The West London Hospital” was proposed by 
¢he Chairman, who ina graphic way traced the early career 
of the hospital as a teaching institution from its small and 
very partially successful beginnings to its present flourish- 
ing state. This toast was responded to by the Rev. 
Capon White, a member of the Board of Management, and 
by Mr. J. G. Pardoe for his fellow past-resident medical 
hacer. “ Prosperity to the Post-Graduates” was proposed 
by the Dean of the College, Mr. L. A. Bidwell, F.R.C.S., 
who gave some details as to its present position. During 
the last year a larger number of post-graduates joined the 
College than in any previous year—close upon 10oo—and 
the life members had increased from 24 to 52. Among 
¢he new members was a Balaclava hero and the youngest 
of the recently-revealed V.C.s. Four students had taken 
the diploma of F.R.C.S.Eng., and others had taken degrees 
at Durham and obtained commissions in the navy. A new 
departure had been made by inviting medical men from 
the outside with special experience to lecture in the College ; 
classes had in this way been started in hygiene and public 
health. The toast was responded to by Dr. G. A. Garry 
Simpson, a student of seven years’ standing, who dwelt on 
¢he enormous advantages to qualified men of attending a 

t-graduate college, and described in detail the moral, 
intellectual, and pecuniary advantages which had accrued 
to him as a result of his connexion with that of West 
London. The toast of “The Visitors” was proposed by 
Mr. C. B. Keetley, and responded to by Mr. Howard 
Marsh ; that of “The Chairman ,” was given by Dr. J. Barry 
Ball, and duly acknowledged. 


SIR FRANCIS LOVELL’S MISSION. 
{x the BritisH MEDICAL JOURNAL of May 17th we referred 
to a meeting held at Penang, at which Sir Francis 
Lovell gave an account of his mission to the East 
on behalf of the London School of Tropical Diseases. We 
have now received from Hong Kong a report of the pro- 
ceedings at a meeting held there on May ist for the same 
purpose. By the generous hospitality of Dr. F. W. Clark, 
Medical Officer of Health, Sir Francis Lovell was enabled 
to meet the leading medical men of Hong Kong. The 
following guests were invited to meet Sir Francis Lovell : 
Professor W. J. Simpson, Hon. Dr. Ho Kai, Deputy 
Inspector-General Drew, R.N., Major Whitty, RA.M.C., 
Drs. Atkinson, Hartigan, Rennie, Harston, Thomson, 
R. Gibson, Swan, Laing, Pearse, Krieg, Kerr, MacLean, 
Gibson, Mr. A. Cunninghaicz, and the editors of the 
local papers. Sir Francis Lovell stated that he 
was thankful for the success which had attended 
his efforts in obtaining financial support for the institution 
which he had left London to benefit. Several handsome 
donations had been made by gentlemen in Bombay and 
elsewhere, and in Ceylon, the Straits Settlements, and in the 
Malay States the several Governments had promised the 
School annual grants-in-aid varying from £100 to £200 
for five years. His Excellency Sir Frank Swettenham, 
Governor of the Straits Settlements and High Commis- 
sioner of the Federated Malay States, further decided to 
place the Directorship of the Kuala Lumpur Medical Re- 
search Institute in the hands of the Committee of Manage- 
ment of the London School of Tropical Medicine. This 
post carries with it an annual salary of £750 with furnished 
quarters and is tenable for three years; it virtually 
amounts to a scholarship for students from the 


by Deputy Inspector-General Wright, R.N., a committee 
was appointed to act in behalf of the School in nominating, 
consisting of Drs. Ho Kai, Rennie, and Atkinson, wi 
power to add to their number. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

SEVEN candidates, besides Mr. Howard Marsh who seeks re- 
election, will offer themselves for election on Thursday, 
July 3rd. These candidates, arranged in order of seniority 
are—Mr. Morgan, Charing Cross Hospital (M.R.C.S. 1872; 
F.R.C.8. 1876) ; Mr. Clutton, St. Thomas’s (M. 1875, F. 1876), 
Sir H. Bennett, K.C.V.0O., St. George’s (M. 1873, F. 1877); 
Mr. Dent, St. George’s (M. 1875, F. 1877); Mr. C. W. Mansell 
Moullin, London Hospital (M. 1876, F. 1878); Mr. Jordan 
Lloyd, Birmingham (M. 1878, F. 1880), and Mr. J. Bland- 
Sutton, Middlesex Hospital (M. 1882, F. 1884). 


THE Queen of Holland, whose happy recovery has given 
satisfaction not only to her own subjects but toall civilized 
peoples, has lost no time in rewarding those to whose skill 
and care, under Providence, her restoration to health is due. 
The following distinctions have been conferred on the 
physicians who attended Queen Wilhelmina during her 
illness: Professor Rosenstein has been promoted to be a 
Commander of the Order of the Lion of the Netherlands, 
and Professor Kouwer, Dr. Roessingh, and Dr. Pot have 
been appointed Knights of the same Order. 


WE are asked to remind our readers that a reception and 
dinner of the Obstetricians and Gynaecologists of the Em- 
pire will be held on Tuesday, June 24th. The reception 
will be held at the rooms of the Royal Medical and 
Chirurgical Society, 20, Hanover Square, W., at 4 p.m., by 
Sir John Williams, Bart., M.D., Dr. Peter Horrccks, Pre- 
sident of the Obstetrical Society of London, and Dr. 
Halliday Croom, President of the British Gynaecological 
Society. All medical practitioners interested in obstetrics 
and gynaecology are cordially invited to attend. It is 
hoped that the occasion will bring together not only the 
obstetricians and prea: om of London, but also many 
from other parts of Great Britain and Ireland as well as 
from the Colonies and abroad who may be in London in 
connection with the Coronation. The dinner will be held 
on the same evening at 7.30 at the Hétel Métropole, 
Northumberland Avenue, under the chairmanship of Sir 
John Williams. The list of stewards includes most of the 
leading members of the speciality in the United Kingdom. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lopspy CoRRESPONDENT.] 


The Midwives Bill.—When the House met on Friday, 
June 6th there were nearly seven pages of amendments down 
to the Midwives Bill, and two Orders before it, in the shape 
of private Bills that had unexpectedly completed their Com- 
mittee stage. They were Bills of a non-contentious character, 
the first dealing with immoral traffic in Scotland, and the 
second with the rights of graduates of the University of 
Wales. Even non-contentious Bills sometimes excite a good 
deal of talk, and it was evident that one of these Bills was to 
be used as a peg for a debate. Accordingly, Mr. Galloway 
talked for a good half hour or more on the Scotch Bill, and 
was followed by others, so that more than an hour and a-half 
of the five and a-half hours for which the House was to sit 
was occupied by a Bill against which there was no real oppo- 
sition. The true inwardness of this procedure was not solely 
opposition te the Midwives Bill, but a determination by a 
section of the House to take the utmost care that the 
Deceased Wife’s Sisters Bill, which was sixth ia order, should 








London School. On the proposal of Dr. Clark, seconded 





not by any possible chance come on for its Committee stage, 
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The University of Wales Bill came on as soon as the Scotch 
Bill was passed; it was read a third time in the course ofa 
few minutes, and the Midwives Bill was reached at last. 
Mr. T. P. O’Connor, who ably led the opposition, at once 
moved a new clause on the erasure of names from the Mid- 
wives’ Roll, drawn on the lines of the Dentists Act. The 
clause was agreed to and added to the Bill. Mr. Galloway 
then moved a new clause to give powers to county and 
borough councils to inspect any premises used for receiving 
lying-in women. Mr. Heywood Johnstone and the Home 
ecretary opposed the clause as going beyond the scope of 
the Bill, while Mr. T. P. O’Connor, Sir Walter Foster, and 
Dr. Farquharson supported its insertion. Ona division the 
clause was defeated by a majority of 35. Mr. T. P. O'Connor 
next moved a clause to provide for the issue of an annual 
licence to the midwife by the county authority. After a 
short debate the House divided, and the clause was rejected 
7 a majority of 69. Then occurred an incident which set the 
ouse in roars of laughter, for Mr. Macdona (Rotherhithe) 
rose and said: ‘‘ After voting in the ‘No’ lobby I went by 
mistake into the ‘Aye’ lobby.” Mr. Galloway declared that 
he had counted him among the ‘‘ Ayes,” and so the hon. 
member appeared to have accomplished the gg Tage sg 
feat of voting with splendid impartiality on both sides. 
How he did so remains a mystery, for the Speaker closed 
the incident by taking the return of the tellers without 
further investigation, but the good humour caused by the 
incident was not lost for the rest of the afternoon. The 
real amendments now began. It was after 3 o'clock, 
and nearly six pages of amendments had to be got 
through. Mr. Griffith-Boscawen declining to move, Dr. 
Ambrose rose and moved the amendment to insert the 
words ‘habitually and for gain,” so as to provide that after 
January, 1905, no woman should habitually and for gain 
attend women in childbed or use the title of midwife unless 
certified under the Bill. Mr. T. P. O’Connor supported the 
amendment, and the Home Secretary opposed it, saying 
that if .the amendment were carried the Bill must be 
wrecked. Mr. O'Connor oflered to compromise by granting a 
hae of grace to women already in practice. Mr. Ritchie 
eclined the offer and the debate went on. It was evident, 
however, that compromise was in the air. The Home 
Secretary crossed the floor of the House to confer with 
Mr. Heywood Johnstone, who finally agreed to accept 
the amendment to become operative aiter January 1st, 1910. 
This compromise Mr. O’Connor accepted on behalf of the 
opponents of the Bill as a ground for ceasing further opposi- 
tion. Mostfof the other amendments were dropped, and 
after a dilatory motion to extend the Bill to Scotland and 
Ireland, which was rejected on a division by 237 to 23, the Bill 
ane the report stage and was ordered for third reading on 
iday, June 13th. 


The Cremation Bill next came on, and it was soon evident 
that little progress would be made. Lord Hugh Cecil moved 
the postponement of Clause 3, which extends the Act to Scot- 
land, but this was rejected by a majority of 187. Next, Mr. 
Griffith-Boscawen moved that no crematorium should be 
erected nearer than 500 yards toa dwelling house. This was 
agreed to, and then the question of erecting a crematorium on 
the consecrated parts of a cemetery was raised and occupied 
the remainder of the sitting. The Bill was put down for 
further consideration on Friday, June 13th. 


Uncertified Deaths.— Mr. Weir asked the First Lord of the 
Treasury whether he was aware that of the deaths which 
occurred in the Highland crofter counties last year no fewer 
than 1,479 were uncertified, and whether he would consider 
the expediency of introducing legislation on the subject. The 

rinted reply issued at the end of last week stated that the 
overnment were aware of the facts mentioned, but no pledge 
could be given at the present time‘to introduce the necessary 


legislation. 


Epileptics in Workhouses.—Mr. Norman asked the Presi- 
dent of the Local Government Board whether he proposed to 
take any action by legislation or otherwise to provide for the 
separation in workhouses of epileptics of both sexes, who for 


the greater part of the time were sane and w 
the hopeless and permanent imbeciles. Mr geared, ! 
reply, said that Section xxiv of the Lunacy Act 1890 In hig 
that a person should not be allowed to remain in a on 
as a lunatic unless the medical officer certified tha — 
accommodation in the workhouse was sufficient for hig tthe 
care and treatment separate from the inmates of th 
house who were not lunatics, except where his conditi: psc 
such that it was not necessary for his convenience or he 
the other inmates that he should be kept separate It 
lowed that any sane epileptic was required to be ke tse fol 
from the imbeciles unless the condition of the ation 
such that their separation from other inmates was not n bn 
sary. It did not at present appear to him that fresh | ae 
oes this ty was es If - should be shown the 
urther regulations were needed he would be r : 
the matter. eady to consider 


The Cruelty to Animals Bill.— Under this title Mr. Banbury 
Colonel Lockwood, Mr. Paulton, and Mr. Swift MacNeill hare 
introduced a Bill to amend the Cruelty to Animals Act 18 rd 
The Bill consists of 14 clauses and a schedule. On Frida 
evening last week Colonel Lockwood moved the second read 
ing, and put before the House the main points of the measure 
as contained in the third clause, which is proposed ag a sub- 
stitute for Section 111 of the principal Act. Experiment on 
any living animals calculated to give pain are to be subject to 
the following.conditions: (1) The experiment must be per- 
formed with a view to the advancement by new discovery of 
physiological knowledge, or of knowledge which will be usefu} 
for saving or prolonging life, or alleviating suffering; (2) the 
experiment must be performed by a person holding from the 
Secretary of State a licence as amended in the Bill ; (3) the 
animal must, prior to the commencement and i 
the whole course of the experiment, be under the 
influence of a general anaesthetic of the nature of 
respirable drug or gas, such as chloroform or ether, or 
alcohol, chloroform and ether combined, of _ sufficient 
power to prevent the animal feeling pain; (4) the anima) 
must be killed while it is under the influence of such general 
anaesthetic, and before it recovers therefrom sufficiently to 
feel pain; (5) the experiment shall not be performed asan 
illustration of lectures in any medical or surgical school, hos 
pital, college, or elsewhere ; (6) the experiment shall not be 
performed for the purpose of attaining manual skill; (7) the 
substance known as curare shall not be used or administered 
for the purpose of or during the experiment ; (8) there shal} 
be present during and throughout the whole course of the 
experiment an inspector appointed under the provisions of 
this Act. In Clause 4 it is proposed to enact that there 
shall not be applied to the eye of an animal by way of 
experiment any matter or substance for the pu of 
absorption through the conjunctival membrane. Clause 7 
would require a separate licence for every experiment or for 
every series of experiments comprising more than six; the 
licence would specify the nature of the experiment and the 
time and place at which it would be performed. Section’ 
would require the licensee to make within seven days a 
detailed chronological report to the Secretary of State of the 
description, course, and result of the experiment. Sectiong 
would provide that the copies of the licence and reports of the 
licensees should be filed in a place accessible to the public. 
As a corollary to the provision which would require an in- 


authorize the appointment of an army of inspectors. Most 

this the gallant Colonel read out to the House, and then 

asked for a second reading, but his request was met by 4 
rompt ‘I object,” and so the Bill was put down for a later 


ay. 


The Temperature in Elementary Schools.—On Monday Mr. 
Wason directed the attention of the Lord Advocate to the ad- 
visability of keeping a thermometer in Board Schools 80 as to 
ensure a fairly equable temperature. The Lord Advocate’s 
reply said that the maintenance of a fairly equable tempera 
ture in schools was a matter always attended to in connexion 
with the approval of plans, and that the inspectors wo 
attention to any defect in this respect, and suggest the use 
a thermometer where one was not used. 








spector to be present at every experiment, Section 8 = ; 
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meeting of the Council held at their rooms, 9, Copthall 


Ara on June 2nd, Dr. Balding in the chair, the 


yenue, E. "9 . 
Dr. Major Greenwood, reported that he had 
Hon. papel Hong Lord Chancellor to the memorial 
“4 Association complaining that the Hampstead magis- 
of tes refused to visit pauper lunatics in the workhouse till a 
¥ - had been found for them in the county asylum, com- 
— e workhouse medical officer to give detention orders 


: ling th 
rt contemplated by the Lunacy Acts. The answer was as 


follows : House of Lords, S.W., 


March sth, 1902. 
directed by the Lord Chancellor to acknowledge the receipt 


g1r,—I am A A 2 5 
f the 4th inst., signed by yourself and Mr. Greenwood on 
of the Jer the Poor-law Medical Officers’ Association with reference to the 
. tice of dealing with lunatics prevailing at Hampstead. 
oe to say that the question will receive his lordship’s most careful 
consideration. I am, Sir, 
Your obedient servant, 


(Signed) R. C. NORMAN. 


. B. Balding, Esq., F.R.C.S. f 
‘4 ‘ommunication was received from a country member 


suggesting that there ought to be a revision of the special 
fees laid down by the Local Government Board for operations, 
ete, The writer pointed out that no fee at all was allowed for 
attending to a fracture of the clavicle or patella. __ 

Inthe discussion that ensued the Chairman pointed out 
that there was also no fee allowed for the administration of 
anaesthetics, which was a serious impediment in the way of 
surgical treatment of the sick poor, especially in country dis- 
triects. It was most necessary that there should be some 
machinery for paying an anaesthetist, as a Poor-law medical 
oficer could not operate and give an anaesthetic at_the same 
time, and the fees allowed him were altogether inadequate to 
allow of his paying for the administration of the necessary 
anaesthetic. 

It was finally resolved that at an early period the attention 
of the Local Government Board should be drawn to both these 
deficiencies in the present Poor-law Orders. 





THE CASE OF DR. W. T. LAW. 
Weare informed by Dr. Paramore that the following addi- 
tional subscriptions have been received on behalf of this 
fund: 


4s. d. 48. d. 
Charters J. Symonds, M.S., Thomas Fawsitt, L.R.C.P., 
FRCS. ... aa an 2 BO etc. .. oe as we Gite 6 
Frederick P. Weaver, M.D., Richard H. Dawson << O..8-0 
J.P. we ae eee SO ot  6Ernest’ «Victor Eames, 
John* Brunton, M.B., L.R.C.P., ete “aa oe HUIS 
MR.C.P.... er -. © rt o Edward k Denton, 
G. B. Mower White, M.B., M.R.C.P. ... ue we 0.5 0 
BS., F.R.C.S be r o Henry George Sworn,M.D. 1 o o 


Bright, 


0.) 2. le eee I 
J.Carter Webb. M.A..M.B. 1 1 o George Charles 
5 Cannes, 


Fred. George Vicars,M.D. o ° B.A., M.D., 


Eliza L. Walker Dunbar, France tas aaa we & 206 
M.D. oe as as -- © rt o Wm. H. Thornhill, B.A., 
Wm. Richard Huggard, M.D., (Lieut.-Colonel) ... o 5 © 
M.D,F.R.C.P, ... .«. 2 2 0 Thomas Duncan, M.B, 
John Dacre, L.R.C.P., C.M. ... ae saa cae . G66 
MRCS. .. w. oe 2 1 0 Samuel Oliver Eades, 
E.G. W. nie kee tee, «68 CS Om, . Eee. ve re as OO 8 Oo 
Joseph Drew, M.B.Lond.... 1 1 o Henry Thomas Sylvester, 

oe o1Ie 0 


Henry Dawson Farnell, C.. MED. ... ane ae 
FRCS, .. .. «. 1 x © William Charles Devereux, 

.A., M.B. ... aa ve 2 Ont S 6 
The President of the Royal College of Physicians of London, 
the President of the Royal College of Surgeons of England, 
and the Master of the Society of Apothecaries are trustees ot 
the Fund. Postal orders and cheques should be made pay- 
able to the Law Fund, and crossed “‘ London and County 
Bank, Holborn, W.C.,” and may be sent to Dr. Paramore, 
2, Gordon Square, W.C. 








Atthe meeting of the Royal Society held on June 5th Pro- 
fessor Rubert Boyce, Professor of Pathology, University Col- 
lege, Liverpool, and Mr. William Bate Hardy, Demonstrator 
in Physiology at Cambridge, were duly elected Fellows. 

TuE death-rate of Edinburgh during the month of May was 
ba per 1,000, The average death-rate in the month of May 

uring the last five years was 19. 56 per 1,000. During the 
month 4 cases of puerperal fever were notified. 


NOTICE OF SPECIAL BUSINESS, j 
Notice is hereby given that an Extraordinary General 
Meeting of the above-named Association will be held at the 
Exeter Hall, Strand, London, on Wednesday, the 18th 
day of June, 1902, at 2 o’clock in the afternoon, for the 
purpose of considering, and if thought fit passing, the sub- 
joined resolution, that is to say: 
‘“‘That the draft new regulations submitted to this ” 
‘* meeting, and for the purpose of identification ” 
‘‘initialled by the Chairman thereof, which regula-’ 
‘* tions have been prepared under the direction of the” 
‘¢ Committee appointed for the purpose by the Council” 
‘in pursuance of resolutions passed at the Annual” 
‘* General Meeting of the Association at Cheltenham’ 
‘* in 1901, be, and the same are hereby adopted as the” 
“regulations of the Association to the exclusion of” 
‘¢ and in substitution for all the existing regulations of’ 
**the Association.” 

And Notice is hereby also given that a further Extraordinar 
General Meeting of the above-named Association will be hel 
at the Exeter Hall, Strand, London, on Wednesday, the goth 
day of July, 1902, at 2 o’clock in the afternoon, for the pur- 
pose of receiving a Report of the proceedings had at the first 
above-mentioned Meeting, and of considering, and if thought 
fit passing, a resolution confirming as a special resolution the 
resolution above set forth. Butif the same shall not have 
been passed by the requisite majority at the said first- 
mentioned Meeting, due notice will be given to the Members 
that the Meeting on the 9th day of July, 1902, above men- 
tioned will not be held. 

A copy of the proposed new regulations can be seen at the 
Office of the Association at any time during business hours, 
and a copy will be found printed in the Journat of the 
Association of the 24th day of May, 1902. 

Dated the 22nd day of May, 1902. 
By Order, 
FRANCIS FowKE, General Secretary. 


COUNCIL. 
NOTICE OF MEETING. 
A Meet1n@ of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the oth day of July, at 3 o’clock 
in the afternoon, immediately on the conclusion of the Extra- 
ordinary General Meeting at Exeter Hall. 
May, 1902. Francis FowKe General Secretary. 


THE LIBRARY. 

Notice is given that the Library will be closed at 2 o’clock 

Lapa June 14th, and will be reopened on Wednesday, 
uly 2nd. 


NOTICE OF Cane MEETINGS OF COUNCIL 
1902. 

Meetinos of the Council will be held on July oth and 

October 22nd. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-one days before 

each meeting—namely, June 18th and October 1st. 


ELECTION OF MEMBERS, 

Any qualified medical practitioner not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three membe , may be elected a member by 
the Council or any recognized Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch: No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








FRANCIS FOWKE, General Secretary. 
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BRITISH MEDICAL ASSOCIATION. 
SEVENTIETH ANNUAL MEETING. 
Tax seventieth annual meeting of the British Medical Associa- 
tion will be held at Manchester on Tuesday, Wednesday, 
Thursday, and Friday, July 29th, 30th, 31st, and August rst, 
1902. 

President : Gkoras Bagot Fereauson, M.D., Senior Surgeon, 
Cheltenham Hospital. 

President-elect: WALTER WuitTEHEAD, — F.R.C.S. Edin., 
F.R.S.E., Consulting Surgeon Manchester Royal Infirmary, 
Manchester. 

President of the Council: Joun Roserts THomson, M.D., 
F.R.C.P.Lond., Consulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.RC.S., Surgeon to the 
Middlesex Hospital and Lecturer on the Principles and Prac- 
tice of Surgery. 

An Address in Medicine will be delivered by Sir Tuomas 
Bartow, Bart., K.C.V.0., M.D., Physician to His Majesty’s 
Household. 

An Address in Obstetrics will be delivered by WiLL1AM 
Japp Sinciarr, M.D., Professor of Obstetrics in the Owens 
College, Manchester. 

The scientific business of the meeting will be conducted in 
seventeen sections, all of which (through the kindness of the 
Council) will hold their sittings in the’ theatres and lecture 
rooms of the Owens College, as follow, namely : 


A.—MEDICINE. 
Chemistry Theatre ( Arts Side) and Ante-room for Cases. 

President : Professor JuLitus DrescHFELp, M.D. Vice-Prest- 
dents: Professor Joun Drxon Mann, M.D.; RoBertT CHARLES 
Brown, M.B.: GrRAwAM STEELL, M.D.; Witmot PARKER HER- 
RINGHAM, M.D. Honorary Secretaries: ARTHUR THOMAS WIL- 
KINSON, M.D., 22, St. John Street. Manchester; WILLIAM 
CALWELL, M.D., 1, College Square North, Belfast; Epwarp 
MANSFIELD BrocksaNnk, M.D., 3, St. Peter’s Square, Man- 
chester. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Causes, Diagnosis, and Prin- 
ciples of Treatment of Dilatation of the Stomach. To be 
opened by Professor Clifford Allbutt. The following gentle- 
men will take part in the discussion: Professor Von Noorden 
(Frankfurt), Dr. Saundby, Dr. Geo. Herschell, Dr. Sidney 
Martin, Dr. W. Soltau Fenwick, Dr. S. H. Habershon. Dr. 
1. D. Savill, Dr. James Barr, Dr., Frank M. Pope, Dr. O. J. 
Kauffmann, Dr. Harry Campbell, and Dr. Wm. Calwell. 

Thursday, July 31st.—The Differential Diagnosis of Func- 
tional and Organic Paralysis. To be opened by Dr. Buzzard. 
The following gentlemen will take part in the discussion : 
Dr. J.S. Risien Russell, Dr. E. F. Trevelyan, Dr. Judson 
Bury, Dr. E. S. Reynolds, Dr. Alex. Bruce, Dr. Byrom Bram- 
well, Dr. T. D. Savill, Dr. Harry Campbell, and Dr. Purves 
Stewart. 

Friday, August 1st.--Demonstrations (by medical men) of 
Clinical Apparatus and Methods of Research, to be given in 
the room in which the Section meets. Dr. James Mackenzie 
will demonstrate his Clinical Polygraph and Phlebograph. 
Dr. Haig will demonstrate his Capillary Dynamometer and 

jolour Cards for Estimation of the Quality of the Blood. 
Dr. Geo. Herachell will demonstrate an {nstrument for Inflat- 
ing the Stomach to l‘acilitate the Determination of its Boun- 
daries. 

The following papers have been promised : 

BANKS, Sir W. Mitchell, F.2.C.8. A Successful Case of Gastroplication 
for Dilated Stomach. 
BRADSHAW, Thos. R.. M.D. 

CAMPBELL, Harry, M.D. Overlooked Cases of Graves’s Disease. 

GILFORD, Hastings, F.R.C.S. Infantilism and Senilism, with Demonstra- 
tion of Cases and Photographs. 

— M.D. The Prominent Eye, its Meaning and Clinical Associa- 

NOORDEN, Professor Von. 

PorE, F. M.,M.D. The Treatment of Chorea. 

PoyNToN, F. John, M.D., and PAINE, A., M.D. Observations upon Cer- 
tain Forms of Arthritis, with Lantern Slides. 

SCHOFIELD, A, T.,M,D, The Mental Factor in_Medicine. 


Myleopathic Albumosuria. 


The Treatment of Chronic Bright's Disease. 


—= 
B.—SuRGERY. 


Physiology Theatre (Medical Side) and Ante-r 
President: James MHarpig,_ F.R.C.S. Tiel Cases, 
FREDERICK ARMITAGE Soutuam, F.R.C.S.; Professor Go! 

ArtHuR Wrieut, F.R.C.S.; Wint1am Tuorsury F.R 
Honorary Secretaries: HENRY ALEXIS THOMSON FROSe 
32, Rutland Square, Edinburgh ; Herserr Lunp FR E,, 
22, St. John Street, Manchester; Joun Epwarp 208, 
F.R.C.S., 191, High Street, Oxford Road, Mancheste, "4% 
a Leng wher. caemagions mies Sie arranged: — 
1. The Treatment of Inoperable Cancer. 

Mr. Henry Morris, FRCS. To'be Opened by 
2. The Treatment of Tuberculous Disease of the Tea: 
Vesiculae Seminales, Prostate, and Bladder. To be a 
by Professor Thomas Myles, M.D., F.R.C.S., President of ¢ 
Royal College of Surgeons in Ireland. he 


C.—OBSTETRICS AND GYNAECOLOGY, 
; History Theatre ( Arts Side). 

President: Davip_ Lioyp Roserts, M.D. Vice-President 
SAMUEL BuckLEy, M.D.; WILLiam Water, M.D.; : 
BALD Donatp, M.D.; James HENRY Targerr, F.B.08 
Honorary Secretaries: Tuomas ARTHUR HELM, M.D, 3, §; 
Peter’s Square, Manchester; ARNOLD Wm. Warrinoron 1, { 
M.D., 274, Oxford Road, Manchester; Wa. Epwarp Fornrp. 
GILL, M.D., 10, St. John Street, Manchester. 

The following discussions have been arranged: . 

Wednesday, July 3oth.—The Modern Indications {o, 
Caesarean Section. To be opened by Dr. Galabin. The fg. 
Jowing gentlemen will take part in the discussion: Dr. Munt 
Kerr, Dr. W. H. C. Newnham, Dr. R. Jardine, and Dr, J 
Stuart Nairne. : 

Friday, August 1st.—The Operative Treatment of Prolapeus 
Uteri. To be opened by Dr. Berry Hart. The following gep. 
tlemen will take part in the discussion: Dr. Munro Kerr, Dr, 
Macnaughton-Jones, Mr. F. B. Jessett, Dr. G. A. Hawking. 
Ambler, Dr. Hellier, Dr. W. H. C. Newnham, Dr. R. Bel), 
Dr. W. J. Smyly, Dr. F. J. McCann, and Dr. J. Stuart Nairne, 

The following papers have been promised : 

BELL, R., M.D. Carcinoma, its Pathogenesis‘and ‘'reatment without 
Operation. 

BISHOP, E. S., F.R.C.S. Operative Methods in Vesico-\aginal Fistula, 

BricGs, H.,M B. On the Tests of Malignancy in Ovar'an Tumours, 

HELLIER, J. B., M.D. (Title not yet received). 

JARDINE, R., M.D. The Use of Chlorate of Potassium in Habitual Death 
of the Fetus in the later Months of Pregnancy. 

Kerr, J. Munro, M.B. (Title not yet received). 

NAIRNE, J. Stuart, F.R.C.S8. So-called Neurasthenia, Hysteria, and Abdo- 
minal Section. 

NICHOLSON, H. O., M.D. Puerperal Eclampsia in the Light of Thyroid 
Inadequacy and its Treatment by Thyroid Extract. 

OLIVER, James, M.R.C.S. A Study of Fertilization with reference to the 


Occurrence of Ectopic Gestation. 
Parsons, J. Inglis, M.D. The Operative Treatment of Prolapsus Uteri by 
Injection of the Broad Ligaments, with Notes of 60 to 70 Cases, 


D.—PuBLIC MEDICINE. 
Greek and Latin Lecture Room (Arts Side). 

President: JAMES NivEN, M.B., Vice-Presidents : Tuowss 
CARLETON Ratton, M.D.; JoHn Mitson Ruopgs, M.D.; 
Wittiam Lesiie MackeEnzik, M.D., D.P.H.; Frank Drew 
Harris, M.B., D.P.H. Honorary Secretaries: Tuomas Wat- 
TER Harropp GarstanG, D.P.H., Englefield, Altrincham. 
Cheshire; W. H. Hamer, M.D., 14 Bramshill Gardens, 
Dartmouth Park Hill, N.W.; Ggorce Newman, M.D., Tom 
Hall, Finsbury, E.C. 

The following discussions have been arranged : 

Wednesday, July 30th.— oad ; a 

(a) The Precise Part played by Vaccination as carried out in 
this Country in Preventing the Spread of Small-pox, and the 
Means by which we may hope to secure the Maximum Advar- 
tage from Vaccination. To be opened by Dr. Hope. 
following gentlemen will take part in the discussion: Dr. 
Theodore Dyke Acland, Dr. Monckton Copeman, Dr. B.¢. 
Seaton, Dr. E. J. Edwardes, Dr. J. Priestley, Dr. Cooper Pat: 
tin, Dr. Gornall, and Dr. J. T. C. Nash. ae 
(6) What is the Precise Etiology of ‘‘ Return Cases a 
Scarlet Fever, and how may they be prevented from occtr 
ring? Do they materially affect the Usefulness of lm 
Hospitals? To be opened by Dr. Mervyn Gordon ali 
Dr. C. K. Millard. The following gentlemen will take part ia 





the discussion: Dr. Boobbyer, Dr. R. Sydney Marsden, Dt 
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Pattin, Dr. J. T. Neech, Dr. Gornall, and Dr. J. T. C. 


Nash. t.— 
_ Pe aval Scheme of Action, including Adminis- 
¢ 


) can the Prevention of Tuberculosis be most 
trative ae adyanced ? To be opened by Dr. Robertson and 
eficireholme. The following gentlemen will take part in 

i ussion: Dr. Harold Coates, Dr. Nathan Raw, Dr. 
the a d. Dr. R. Sydney Marsden, Dr. J. Priestley, Dr. J. H. 
eat Dr. Cooper Pattin, and Dr. J. T. Neech. 

Mars the Relation of Poverty to Disease. To be opened by 

@) an MacDougall of Manchester and Mr. Seebohm 
Al ors eeof York. The following gentlemen will take part 
agro discussion: Dr. Boobbyer, Dr. A. W. Chapman, Dr. 
nt Marsh, Dr. Berry, and Dr. J. M. Rhodes. 

‘Friday, August 1st.— ee 

the Outbreak of Arsenical Poisoning. To be opened by 
Dr. C. H. Tattersall. The following gentlemen will take part 
in the discussion: Dr. E. S. Reynolds, Professor Sheridan 
Delépine, and Professor Dixon Mann. _ 

The following papers have been promised: _ 
Brow’, Wm., M.D. The Lesions of Bovine Tuberculosis. 
Farrar, R., M.D. Plague as a Soil Infection. 


M., M.D. Insfantile Mortality. 


Eg ‘Meredith, M.D. The Further Control of Common Lodging 


irrangements will be made for Lantern Demonstrations in 
connexion with some of the subjects under discussion. 


E.—PsycHOLoGIcAL MEDICINE. 
Medicine Theatre ( Medical Side). 

President: GEORGE Wm. Moutp, M.R.C.S. Vice-Presidents : 
Junson SYKES Bury, M.D.; THomas STEELE SHELDON, M.B. 
Honorary Secretaries : JOHN Sutcuirre, M.R.C.S., Royal 

lum, Cheadle, Cheshire; Ernest Septimus REYNOLDs, 
M.D., 2, St. Peter’s Square, Manchester. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Treatment and Care of Per- 
ons in the Early Stages of Unsoundness of Mind. Tobe 
opened by Sir John Sibbald, M.D. ; 

Thursday, July 31st.—The Relation of Functional Neuroses 
(Hysteria, Neurasthenia, Hypochrondriasis, etc.) to Insanity. 
To be opened by Dr. T. Clifford Allbutt. 

Friday, August 1st.-—Syphilis as a Cause of Insanity. To 
beopened by Dr. Fred. W. Mott. 


F.—PHYSIOLOGY AND ANATOMY. 
Optical Room, Physiological Laboratory ( Medical Side). 

President: Professor WM. StiruinG, M.D., F.R.S.E. Vice- 
Presidents: Professor ALFRED Harry Youna, F.R.C.S.; 
Professor ARTHUR Rosinson, M.D.; J. Sypngy Epxins, M.B. 
Honorary Secretaries: JAMES ACWORTH MeEnzixks, M.D., Win- 
te’s Buildings, 30, St. Ann Street, Manchester; Prrer 
rr M.D., Anatomy Department, Middlesex Hos- 
pital, W. 

The following discussions have’ been arranged : 

1. The Motor Cortex as exemplified in the Anthropoid 
Apes. To be opened by, Professor C.S. Sherrington and Dr. 
4.8. Griinbaum. 

2. Oa Intestinal Secretion and the Action of Drugs thereon. 
Tobe opened by Mr. J. S. Edkins, M.B. The following gen- 
| will take part in the discussion: Dr. S8.'Monckton 
opeman. 

3. On the Development of the Human Genito-urinary 
oo. To be opened by Dr. D. Berry Hart, F.R.C.P.E., 
R.RS.E. The following gentlemen will take part in the dis- 
cussion: Professor A. M. Paterson, Professor J. Symington, 
Professor A. Robinson, Mr. W. McAdam Eccles, Dr. Arthur 
Ktith, Mr. F. O. Parsons, and Dr. C. Addison. 

The following papers have been promised : 

MEENIDOR, F.A.,M.B. The Relation of Metabolism to Lymph Forma- 
CoremaN, S. Monckton, M.D. Experiments on Sex Determination. 
PATERSON, A.M., M.D. A Microscopical Demonstration. 

SmRuiNG, W., M.D. (1) Parturition in the Guinea-pig. (2) A Series of De- 

Dnrtations on Physiological Subjects of Special Interest to Medical 


H.—PatHotoey. 
q General Theatre ( Medical Side). 
President : Professor SHERIDAN Devfépine, M.B. Vice-Presi- 
dents: Professor J. GEORGE ADAMI, M.D.; ROBERT MAGUIRE, 


FREDERICK CRAVEN Moore, M.D., 96, Mosley Street, Man- 
vhester ; EDWARD JOHN SIDEBOTHAM, M.B., Erlesdene, Bowdon, 


Cheshire. 
I.—OPHTHALMOLOGY. 
Mathematical Theatre No. I (Arts Sid), Dark Room adjoining, 
namely, No. IV Engineering. 

President: Davip Littnr, M.D. Vice-Presidents: CHARLES 
EpwarpD Guascott, M.D.; Wm. THomas Hotmgs SPICER, 
F.R.C.8S.; ANaus McGiiuivray, M.D. Honorary Secretaries : 
ALEX Hitt GrirritH, M.D., 17, St. John Street, Manchester ; 
EpwarD Roberts, M.R.C.S., 44, Deansgate Arcade, Deansgate, 
Manchester; JoHN GRay CLEGG, M.D., 22. St. John Street, 
Manchester. 

The following discussions have been arranged : 

1. The Treatment of ,Sclero-keratitis. To be opened by Dr. 
Arthur W. Sandford. 

2. Functional Derangements of the Eye (so-called hys- 
terical). To beopened by Mr. R. Marcus Gunn, F.R.C.S. 

3. The Rarer Forms of Atrophy of the Optic Nerve. To be 
opened by Dr. James Taylor. 


J.—DISEASES OF CHILDREN. 
Gynaecology Theatre, Dark Room and Ante-room adjoining 
(Medical Side). 

Prestdent: Henry AsHpy, M.D. Vice-Presidents: JosHua 
Joun Cox, M.D.; Henry Ricumonp Hutton, M.B.; Joserpu 
CoLuiER, F.R.C.S.; BErtRAM Mitrorp HERON Rogers, M.D. 
ar oe Secretaries: RicHaArD WALTER MArsDEN, M.D., 
Taitlands, 4, Swinton Grove, Manchester ; JAMES STEWART 
Fowter, M.D., 68, Northumberland Street, Edinburgh ; Joun 
Howson Ray, F.R.C.S., 22, St. John Street, Manchester. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Modification of Milk in the 
Feeding of Infants. To be opened by Professor T. M. Rotch 
(Boston, U.S.A.). 

Thursday, July 31st.—The Surgery of those Affections of 
the Central Nervous System which occur more especially in 
Children. To be opened by Mr. Harold J. Stiles, F.R.C.S.E. 
Friday, August 1st.—The Value of Physical Exercises in 
Diseases of the Respiratory Tract. Tobe opened by Mr. Wm. 
Arbuthnot Lane, F.R.C.S. 

The following papers have been promised : 

Fow.eER, J.S.,M.D. The Anaemias of Infancy. 

EICHHOLZ, A. M.D. The Treatment of Mentally-feeble Children. 

a oe John, M.D. The Existence of Co-ordination Neuroses_in Early 
BALLANTYNE, John William, M.D. Foetal Bone Disease. In connection 
with Dr. Ballantyne’s communication, it is proposed to have a demon- 
= of lantern slides, preparations, etc., illustrating foetal bone 

1s e 

K.—LARYNGOLOGY. 

Old Physics Theatre (No. 6) (Arts Side), also Dark Room?'and 

Waiting Room adjoining. ‘ 
President: ALEXANDER HopGkinson, M.B. Vice-Presidents : 
Epwarp Law, M.D.; Srramunp Moritz, M.D.; GErorGE 
WatteR Riptey, M.S. Honorary Secretaries: EUGENE 
STEPHEN YONGE, M.D., 3, St. Peter’s Souare, Manchester ; 
CuarLEs J. Heatu, F.R.C.S., 3, Cavendish Place, W. 
The following discussions have been arranged: 
1. The Diagnosis and Treatment of Foreign Bodies in the 
Upper Air Passages and Guillet. To be opened by Professor 
Killian (Freiburg) and Dr. John Macintyre. 
2. The Ultimate Results of Radical Operations on the. 
Maxillary and Frontal Sinuses. To be opened by Dr. 
Lermoyez (Paris) and Dr. Herbert Tilley. 
3. A joint discussion with the Section of Otology will take 
place on The Etiology and Treatment of Ethmoidal and 
Sphenoidal Suppuration. To be opened by Dr. Griinwald 
(Munich) and Dr. H. Lambert Lack. 
Professor Killian has also kindly promised to give a Prac- 
tical Demonstration ot his Methods of Bronchoscopy and 
(Ksophagoscopy. 


L.—UrToLoey. 

Old Physics Theatre No V ( Arts Side) also Dark Room adjoining. 
President: Witu1amM Minuican, M.D. Vice - Presidents : 
FREDERICK JOHN WILLIAM Cox, M.D.; RicHarp Lake, 
F.R.C.8. Honorary Secretaries: ARTHUR HENRY CHEATLE, 
F.R.C.S., 117, Harley Street, W.; FrepERIcK HIBBERT 
Westmacott, F.R.C.S., 8, St. John Street, Manchester. 





M.D.; Gzorczk Newton Pirr, M.D. 


Honorary Secretaries . 


The following discussions have been arranged: 
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Wednesday, July 30th.—The Aims and Limitations of 
Intranasal Surgical Procedures in the Treatment of Chronic 
Non-Suppurative Middle-Ear Disease, to be opened by Pro- 
fessor Granert (Ghent), Dr. P. McBride, and Professor W. 
Okada (Tokio, Japan). 

Thursday, July 31st.—A conjoint discussion with the 
Section of Laryngology on the Etiology and Treatment of 
Ethmoidal and Sphenoidal Suppuration, introduced by Pro- 
fessor Griinwald (Manich), and Dr. H. Lambert Lack. 

Friday, August 1st.—The Indications for and against Liga- 
tion of the Internal Jugular Vein in cases of Otitic 
Pyosepticaemia. To be opened by Professor Dr. V. 
Urbantschitsch (Vienna) and Mr. Ballance, F.R.C.S. 


N.—DERMATOLOGY. 
Classics and German Lecture Room (Arts Side), Cases in the 
Mathematics and German Lecture Room which adjoins. 
President: HENRY AMBROSE GRUNDY Brookg, M.B. Vice- 


Presidents: Witt1am Date JAMES, M.R.C.S.; Norman 
Wacker, M.D.; Professor THomas CaAspAR GILCHRIST, 
M.R.C.S. Honorary Secretaries : GEORGE HERBERT 


LancasHirE, M.D.., Winter’s Buildings, St. Ann Street, 
Manchester ; ARTHUR WHITFIELD, M.D., 12, Upper Berkeley 
Street, Portman Square, W. 

Wednesday, July 30th, 10 a.m.—Opening by the President. 
10.15 a.m. Communication by Professor Neisser (Breslau) on 
the Significance of Tuberculin in the Diagnosis of Skin 
Disease. Later, Dr. J. C. Johnston (New York) will givea 
communication on Melanoma, and Dr. E. Graham Little will 
speak on Tuberculides. 

Thursday, July 31st, 10a.m.—Dr. L. Freund (Vienna) will 
read a paper on X-Ray Treatment, High-frequency Method, 
Light Treatment. To be followed by adiscussion in which 
the following gentlemen will take a; Dr. J. H. Sequeira, 
Dr. S. E. Dore, Dr. J. M. H. McLeod, and Dr. P. S. Abraham. 
Tater, Dr. J. M. H. Macleod will read a paper on the Histo- 
l»gical Changes in the Skin after Exposure to X Rays. Mr. 
George Pernet will read a paper on Xeroderma Pigmentosa 
Tumours. Dr. J. H. Sequeira and Dr. H. Balean will givea 
paper on Lupus Erythematosus. Dr. T. C. Gilchrist will 
give a demonstration on Blastomycetes. 

Friday, August 1st, 10 a.m.—Mr. Malcolm Morris will open 
a discussion on the Treatment of Psoriasis. The following 
gentlemen will take part in the discussion: Dr. J. J. Pringle 
and Dr. P.S. Abraham. Later, Dr. Norman Walker willopen 
a discussion on Seborrhoea. The following gentlemen will 
take part in the discussion: Dr. J. M. H. Macleod, and Dr. 
J.J. Pringle. Dr. Willmott Evans will read a paper on the 
Mode of Action of Arsenic in Diseases of the Skin. 


O.—PHARMACOLOGY. 
Small Anatomy Theatre and also the Pharmacological 
: Laboratories (Medical Side). 
President: NESTOR IsIDORE CHARLES TIRARD, M.D. Vice- 
Presidents : Professor Ropert Brices WiLp, M.D.; Hector 
WitiiaAmM Gavin MackenziE, M.D. Honorary Secretaries : 
Francis WHITTAKER TUNNICLIFFE, M.D., 6, Devonshire 
Street, W.; Atpert Hopkinson, M.B., Parsonage Nook, 
Withington, Manchester. 
The following discussions have been arranged : 
Wednesday, July 30th, 10a.m.—Upon the Undesired and 
Unexpected Actions of Medicines, including Tolerance and 
Idiosyncrasy to or Abnormal Results from Ordinary Doses. 
To be opened by Sir Lauder Brunton, F.R.S. 
Thursday, July 31st, 9.30a.m.—The Therapeutic Value of 
Arsenic and the Justification of its Continued Use in the 
Light of Recent Observations concerning its Toxic Action. 
To be opened by Dr. Ralph Stockman. 
Fiday, August 1st, ro a.m.—-The Local ani General Treat- 
ment of Diphtheria. To be opened by Dr. Tirard. 
The following papers have been promised : 
CAMPB&LL, Colin. MR.CS. The Materia Medica of the Intratracheal 
Treatment of Pulmonary Diseases. 

CASH, Professor Theodore. Japacoditin and Pseudoconitin. 

Dixon, Walter, M.D. The Question of Injectable Purgatives. 

HARPER. Henry.M.D_ Urea in the Treatment of Tuberculosis. 

LIEBREICH, Professor Oscar (Berlin ) (1) The Therapeutic Value of Alka- 
line Waters of the Vichy Type. (2) Contribution to the Toxicology of 
Tincture of Cantharides. 

McWALTeR, Walter, M.D. Suggested Standards of Pharmacological Pre- 
parations. 











. ——ee 
TUNNICLIFFE, Professor F. W. Synthetic Pu yes: 
tion of Phenolthalein. . rgatives: The Purgative Ae 


WILD, Professor R. B.,and PLatr, J.N. The i 
upon Blood Vessels. Action of Acid Solutions 


WILSON, A., F.R.C.S. The Law of Dissolution a 
of Chloroform. S Illustrated by the Action 


P.—InDusTRIAL HYGIENE AND DISEASES OF 
__ Latinand French Lecture Room ( Arts Side ARON 

President : ARTHUR WHITELEGGE, M.D. Vice= Presi 
Henry Hammond Situ, M.R.C.S.; Corn Ont 
M.R.C.S. Honorary Secretaries : WILLIAM FRANcIs Dearp 
M.R.C.S., D.P.H..Oak Leigh, Crumpsall Park, Manch te 
Tuomas Morison LEGGE, M.D., 2, Mitre Court Buildings & H 

The following discussions have been arranged: rH, 

Wednesday, July 30th.—The Value of Systematic Medical 
Examination of Workers in Dangerous Trades—Lead Mere 
etc. To be opened by Dr. S. King Alcock. The followin’ 
gentlemen will take part in the discussion: Dr. T. Oliv 
M.A., F.R.C.P., Dr. J. F. Arlidge, Dr. W. A. Atkinson wt? 
B'M. Bond, D.P.H., Dr, J. Holmes, Dr. H. 8. Purdow 
H. W. Newton, Mr. W. H. Vickery, F.R.C.S., Mr. W. J 
Greer, F.R.C.S., D.P.H., Dr. C. A. Gwynne, B.A,, and Dr 
T. F. Young. . ‘ 

Thursday, July 31st.—The Granting of Certificates of Fit. 
ness to Children and Young Persons Employed in Factories 
and Workshops. To be opened by Dr. C. A. Greaves, LL.B 
The following gentlemen will take part in the discussion. 
Professor C. J. Wright, Dr. J. S. Clayton, Dr. E, Rayner 
F.R.C.S., Dr. J. H. Keay, Dr. J. Watson, Mr. W. J. Greer 
F.R.C.S., D.P.H., Dr. A. Campbell, F.R.C.S., Dr. J. Holmes 
Dr. C. A. Gwynne, B A.. Dr. T. F. Young. Mr. E. RiceMor 
gon, De. R, Brown, Mr. W. B. Barclay, D.P.H., and Dr. John 

edley. 

Friday, August 1st.—The Relation of Phthisis to Factory and 
Workshop Conditions. To be opened by Mr. J. Niven, M.A, 
M.B. The following gentlemen will take part in the discy:. 
sion: Dr. A. Ransome, F.R.C.P., F.R.S., Dr. J. Beatty, D.P.H,, 
Dr. C. Campbell, Dr. H. Coates, D.P.H., Dr. A. Newsholme, 
F.R.C P., Dr. J. Robertson, B.Sc.. Dr. J. Wheatley, D.P.H, 
Mr. G. F. McCieary, M.B., D.P.H.. Dr. W. M. Robertshay, 
Dr. Thos. Harris, F.R.C.A., and Dr. John Hedley. 

The following papers have been promised : 

CAMPBELL, A., M.D., F.R.C.S. The Value of the Certificate of Fitness for 

Employment. 

DEARDEN, W. F.. M.R.C.8 , D.P.H. TheInjurious Influence of Fast Aniline 

Black Dyeing Processes. 

GWYNNE, ©. A.,B A., M.D. Systematic Medical Examination of Workers 
in Lead Processes. 

Joy. J. Holmes. M.A., M.D. Certificates of Fitness. 

a J. F., M.B., D.P.H. Incidence of Phthisis among Laundry. 

Wi 5 
PU ac ON. H .8..M.D. Notes on Acne-form Eruption of “ Doffers.” 
ROBERT*HAW, W.M.,M.D. Ganister Miner's Disease. 

Wartrs, Thomas, M.D. Shuttle-threading as a Source of Infection. 

Upon the conclusion of the Sectional Meeting on July 30th 
a visit will be made to Clifton Junction for the purpose of 
inspccting the works of the Chloride Electrical Storage Com- 
pany and Messrs. Pilkington’s Tile Works. As these firms 
have kindly offered to provide lunch, and are desirous of for- 
warding special cards of invitation to those who are able to 
avail themselves of their hospitality, it is essential that all 
intending to make the visit should communicate with the 
local Honorary Secretary of the Section as early as possible, 
and not later than July 21st. 


Q —ETnHICs. 
Anotomy Theatre ( Medical Side). 

President : Sam Wooncock, M.D. 
Garrett Horper, M.R.C.S.; MatrHew ARDEN MESsITER, 
M.R.C.S. ; ALEXANDER Brown RITcHIE, M.B. ; JAMES SMITH 
Waitaker, L.R.C.P. Honorary Secretaries: JAMES Brassey 
BRIERLEY. M.D., Alma House, Old Trafford, Manchester; 
SamvueL CrawsHaw, M.B, Trafalgar Square, Ashton-under- 
Lyne; ALFRED Cox, M.B., Cotfield House, Gateshead-0n- 
Tyne. 

The following discussions have been arranged: 

1. Questions affecting the Relation of the Profession yi 
General Public, for example, Contract Work, including (lw 
Practice, etc. al 

2. Questions affecting the Relation of ‘he Profession 
Public Institutions, such as Hospitals, Infirmaries, Ind 
Appointments, etc. 














Vice- Presidents : THOMAS - 
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Questions affecting the Relation of the Profession to the 10.30 a.m.—Cathedral Service, by kind permission of the 
Government, both National and Local, for example, Public senna uo ae Ren Nishon Theeusaee 
Appointments under the Public Health, Vaccination, Factory, D.D.. Vicar of Blackburn. At the same time, 
by kind permission of the Kev. Father Brown. 


Acts. $ 
a Taions concerning the General Medical Council, and 


Future Medical Legislation. 


R.—Navy, ARMY, AND AMBULANCE. 
Natural History Lecture Room (Arts Side). 

President : _ Brigede-Surgeon-Lieutenant-Colonel G. S. 
EuusToN, M.R.C.S._ Vice- Presidents : Surgeon-General JouNn 
Butter HAMILTON, M.D. (A.M.S. ret.); Colonel ALEXANDER 
WuiiamM Duke, M.D., R.A.M.C.; Fleet-Surgeon GILBERT 
Kmexer, M.D., R.N._ Honorary Secretaries: Captain JoHn 
Bentty MANN, R.A.M.C. (Vol.), 26, St. John Street, Man- 
chester; Captain WittiaM Brincetr Prircuarp, R.A.M.C. 

Vol.), 272, Oxford Street, Manchester. 

The following discussions have been arranged : 

Reform inthe Army Medical Service. To be opened by Sur- 
geon-(reneral J.B. Hamilton, M.D., A.M.S. 

The Position of the Volunteer Regimental Medical Officer. 
To be opened by Surgeon-Captain A. E. Larking, V.B. Bufis. 

The Brigade Medical Unit. To be opened by Brigade-Sur- 
geon-Lieutenant-Colonel P. B. Giles. ; 

The following gentlemen will take part in the discussions: 
fleet-Surgeon G. Kirker, R.N., Surgeon-General O'Dwyer, 
A.M.S., and Surgeon-Captain C. H. Milburn. 

The following papers have been promised : 

COLBORNE, W. J., Staff-Surgeon, R.N. The Duties of Medical Officers in 
Connexion with a Naval Action. 

HuTTtoNn, Surgeon-Major G. A., Organising Commissioner of the St. 
John Ambulance Association. Voluntary Aid to the Sick and Woundea 
in War. 

S.—TropicaL DISEASES. 
Botany and Geology Lecture Room (Arts Side). 

President : Sir WILLIAM R. Kynsry, C.M.G. Vice-Presidents : 
Professor Rusert Boyce, M.B., F.R.S.; Max F. Stmon, M.D., 
0.M.G. Honorary Secretaries ;: BRIAN MELLAND, M.S§c., M.D., 
Ashley Road, Bowdon, Cheshire; C. W. DanrgEts, M.B., Sea- 
men’s Hospital, Albert Dock, E. 

The President will open the Section with a short address on 
Soneeeley at1oa.m. The following discussions have been 
arranged : 

Wednesday, July 30th.—Prophylaxis and Treatment of 
Beri-beri. To be opened by Dr. Patrick Manson, C.M.G. 

Thursday, July 31st.—Dysentery. To be opened by Dr. 
M. F. Simon. 

Pain August 1st.—Yellow Fever. To be opened by Mr. 
antlie. 

The following gentlemen have already intimated their in- 
tention. to take part in the discussions, or have promised 

pers: Dr. Patrick Manson, Mr. James Cantlie, Major Ross, 

r. M. F. Simon, Dr. Edward Henderson. 

Papers have been promised by: Dr. Andrew Duncan, Mr. 
James Cantlie, Professor Hewlett, Mr. P. W. Bassett-Smith, 
Dr. J. Galloway, Dr. E. Henderson, Major Buchanan, I.M.S., 
Dr. Dutton, Dr. Christy, Professor Galli Valerio, Dr. William- 
son, and Dr. G. C. Low. 

The following papers have been promised : 

CuRIsTY, C., M.B.,C.M. Malaria. 

DurToN, J. E., M.B., Ch.B.Vict. A Trypanosome in Man. 

MELLAND, Brian, M.D.Lond. Malta Fever in the Canaries. 


MELLAND, Chas.. M.D.. M.R.C.P., The Leucocytes in Malaria. 
Ross, Major R., F.R.C.S. (Title not yet received). 


The Honorary Local Secretaries are: W1LLtAM CoaTES, Esq., 
ingleside, Whalley Range, Manchester; T. ARTHUR HELME, 
¥.D., 3, St. Peter’s Square, Manchester; A. Brown RiTcHIE, 
M.B., 117, Boston Street, Hulme, Manchester; and Joun 
Wittiam Smiru, Esq., 274, Oxford Road, Manchester. 


PROGRAMME OF PROCEEDINGS. 
MonDaéy, JULY 28TH, 1902. 
7.30 p.m.—Official Opening of the Annual Museum and 
Exhibition by the Right Honourable the Lord 
Mayor of Manchester, followed by a Musical 
Programme. 


TUESDAY, JULY 29TH, 1902. 
9 30a.m.—Meeting of 1901-1902 Council (Council Chamber, 
Owens College). 


a Roman Catholic Service in the Church of 
the Holy Name. Preacher, the Rev. Charles 
Coupe, S.J., M.A. 

2 callie — Meeting (Whitworth Hall, Owens 

ollege). 

4p.m.—Garden Party by Mr. and Mrs. Edward Donner, 

at Oak Mount, Fallowfield. 
8.30 p.m.—Adjourned General Meeting from 2.30 P.M. Presi- 

dent’s Address in Whitworth Hall, Owens 
College, followed by a Soirée in the Owens 
College, given by the President and Local 
Executive Committee. 


WEDNESDAY, JULY 30TH, 1902. 
9.30 a.m.—Meeting of 1902-1903 Council (Council Chamber, 
Owens College). 
10 a.m. to 1 p.m.—Sectional Meetings (Owens College’. 
1 p.m.—Excursion to Blackpool for limited number. 
2.30 eal, — Meeting (Whitworth Hall, Owens 
‘ollege). 
3.30 p.m.—Garden Party by Dr. and Mrs. Mould, Royal 
Asylum, Cheadle (and Cricket Match). 
Garden Party by Mr. and Mrs. H. H. Smith- 
Carington, at Grange Thorpe. Rusholme. 
8.30 p.m.—Address in Medicine. in the Whitworth Hall, 
Owens College, by Sir Thomas Harlow, Bart., 
K.C bs D., followed by an_ Open Air 
Reception and Féte in Whitworth Park, given 
by. on President and Local Executive Com- 
mittee. 


THURSDAY, JULY 31ST, rgo2. 
9.30 —- me Council (Counci] Chamber, Owens 
ollege). 
to a.m. tO 12.30 p.m.—Sectional Meetings (Owens College). 
12.30 p.m.—Address in Obstetrics in the Whitworth Hall, 
Owens College, by Professor W. J. Sinclair, 


2.30p aang Meeting (Whitworth Hal], Owens 

ollege). 

3.30 p.m.—Garden Party by Mrs. Rylands. Longford Hall, 
Stretford (Pastoral Play by Benson’s Shake- 
spearean Company). 

7.30 p.m.—Annual Dinner of the Association, in Platt Hall 
Park. Rusholme. 

7 p.m. to 11 p.m.—Ladies’ Reception and Variety Entertainment at 
the Prince’s Theatre. 


FRIDAY, AUGUST 1ST, 1902. 
10 a.m. to 1 p.m.—Sectional Meetings (Owens College). 

2.30 p.m.—Concluding General Meeting (Whitworth Hall, 
Owens College). 

3.30 p.m.—Garden Party by Dr. and Mrs. Thomas Harris, 
President Manchester Medical Society, at the 
Owens College Athletic Ground. (Cricket 
Match. 

3.30 p.m.—Garden Party by the Mayor of Salford (Alderman 
Rudman) in Peel Park, Salford. 

7.30 sae — Reception and Conversazione in Town 

all. 


9.45 p.m.—Reception and Ball in Platt Hall Park by Presi- 
dent and Local Executive Committee. 


SATURDAY, AUGUST 2ND, 1902. 
Excursions. 





RECEPTION Room. 

The Reception Room in connexion with the annual meetin 
in Manchester will be at the Owens College. It will be caaned 
by the South and North Vestibules and Central Corridor con- 
necting these, together with the considerable suite of rooms 
adjoining, all situate under the Whitworth Hall. The chief 
entrance will be on the left of the main entrance to the Owens 
College. Entering the Reception Room here, the first room 
on the left is set apart for the Ladies’ Reception Room. The 
second and third rooms are for the distribution of cards of 
membership, for registration, etc. ‘The fourth room will con- 
tain a post office, telegraph and telephone offices ; and in the 
South Vestibule will be an inquiry room. On the opposite 
side, starting from the original entrance, the first room will 
be a reading and writing room; the second for foreign. 
guests and interpreters; and the third will be for the 
Honorary Local Secretaries. On Monday, July 28th, the 
Reception Room will be open at 12 o'clock, and for the con- 
venience of members requiring information regarding hotels 
and lodgings it will on this the first night remain open until 
10 p.m. On Tuesday the 29th the Reception Room will 
open at 9 a.m. and close at 7 p.m., and on the following 
days it will open at 9 o’clock and close at 6 p.m. There 
will be an inquiry office at the Reception Room at which all 
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necessary information can be obtained, and members will be 
directed to the various rooms, etc., at which all necessary 
tickets can be obtained. 

A room for the convenience of foreign guests will adjoin the 
Reception Room, and here interpreters and others willing to 
give all information will be found. 

It is particularly requested that members on their arrival 
will at once proceed to the Reception Room at the Owens 
College and enter their names and addresses, and obtain their 
tickets and daily journals containing programme, etc., inquire 
oe and telegrams, and consult the list of lodgings and 

otels. 

Only members of the British Medical Association, invited 
guests, and accredited strangers will be allowed to attend the 
general meetings or the meetings of Sections. Members and 
guests will be required to show their cards, which must be 
obtained and signed for at the Reception Room. Invited 
guests will be required to show their invitation cards 
upon entrance to any of the general meetings or meetings 
ot Sections. Members and guests are therefore earnestly 
enjoined to register their names as soon as possible at the 
Reception Room, to take care of their cards of admission, and 
to note that they are not transferable, and if lost cannot be 
renewed. ( 

Only members and officially invited guests will be admitted 
to the dinner of the Association. 

Tickets for garden parties and other local entertainments, 
for the excursions, dinner, ball, and soirée may be obtained 
at the Drill Hall of the 4th V.B.M.R., Burlington Street, 
where the Exhibition is also held, and can only be given out 
upon production of card of membership. This building is 
about two minutes’ walk from the Reception Room. 

The Ladies’ Main Reception and Reading and Writing 
Room will be the first room on the left in the suite of 
Reception Rooms at the Owens College, and smaller Reading 
and Writing Rooms for the convenience of ladies will be pro- 
vided both on the Arts and the Medical side of the College. 

Gentlemen’s Smoke Rooms will also be provided both on 
the Arts and the Medical side of the College. 

A Post Office, a Telegraph Office, and also a Telephone 
Office will be provided in the Reception Room. 

Members of the Association who intend visiting Man- 
chester during the annual meeting are particularly requested 
to fill up the form which will be published later in the centre 
of the British Mepican JourNAL, and stamp and post it, in 
order that suitable arrangements may be completed. 


PATHOLOGICAL MusEumM. 

The Pathological Museum will be established in the Patho- 
logical and Bacteriological Laboratories of the Owens College. 
It will comprise macroscopical and microscopical specimens, 
photographs, and appliances adapted for modern research. 
The specimens will be illustrative of both human and com- 
parative pathology and bacteriology, arranged as far as pos- 
sible in series depicting the more interesting lesions of 
various organs, whilst other specimens will be specially 
ee of the subjects dealt with in the work of the 
sections. 





" PHOTOGRAPHIC EXHIBITION. 

_It is proposed to hold an exhibition of pictorial photographs 
(in addition to those sent to the scientific museum) in a suit- 
able room in the Owens College. Members having work, 
which must be framed or mounted in passe partout, should 
communicate with Mr. Westmacott, Honorary Secretary, 
Local Entertainments Subcommittee, 8, St. John Street, Man- 
chester, who will give any information on the subject, and 
who will undertake to receive and hang the photographs, and 
have them returned to the senders. 


GOLF, 

There will be a Golf Match on Friday, August 1st, at the 
Manchester Golf Club Links, Trafford Park, between ‘‘Eng- 
land and Wales ” versus ‘‘ Scotland, Ireland and all other 
Britons,” in addition to which several Golf Clubs will open 
their links to members for the week. 3, 


ANNUAL EXHIBITION, 
Chairman: Dr. Woodcock. 


Secretary: Dr. A. Brown Ritchie, 117, Best 
Manchester. a Babies: Hulme, 


Telegraphic Address: Annually Manchester, 
Telephone No.: 2376 Manchester. 


The Annual Exhibition in connexion with 
ing will be held in the Drill Hall, Burlington qee™ 
chester, on July 28th, 29th, 3oth, 31st, and August » Mita. 
will comprise the following Sections : » and 

A. Foods and Drugs, including Prepared Foods Chem; 
and Pharmaceutical Preparations, Antiseptic Dressings, ef 

B. Medical and Surgical Instruments and J 
meeks, Diagemne, | Chats si. pes vances, 

. Sanitary and Ambulance iances, Co ing- 
Fittings and Furniture. - > Vonsulting-ro0m 

The Drill Hall affords excellent accommodation for the 
poses of the Exhibition, the dimensions of the main buildin, 
being 169 ft. long by 85 ft. wide, and affording a total floor 
space area of about 14,500 sq.ft. The Hall is situated welj 
within 300 yards of the Owens College, where the Sectional 
earns, and other meetings of the Association are to by 

eld. 

The Committee had also had placed at itg dj 
ample space for the erection of large marquee, etc,, for the 
accommodation of exhibits of carriages, etc., and also fo 
motor cars, on trial and for sale, suitable for the ugeof 
medical men for professional and other purposes. 

Arrangements are also being made on Exhibition premises 
for lounge and smoking room, writing room, ladies’ tea and 
retiring room, lavatories, cloak room, etc. 

Exhibitors in Sections A, B, and C (other than members of 
the Association) will be charged for table space at prices 
from 5s. and upwards per square foot according to position. 

Tables 3 ft. 6 in. wide will be provided, the central tables 
7 ft. wide, being divided by partitions carried to the height 
of 3 ft. 6 in. into two tables of 3 ft. 6 in. wide. 

In Section C, floor space will be provided at prices from 
6d. to 1s. 6d. per square foot according to position. On floor 
space no erection, stands, or tables for the display of goods 
will be allowed, but exhibitors may at their own cost put 
down a platform in height not exceeding 6 in. from floor. 

Electric current and gas supply can be arranged for if due 
notice is given to Secretary by exhibitors requiring same, 
The use of spirit lamps, etc., will not be allowed in the 
building. 

Plan of hall, particulars, and regulations may be obtained 
upon application to the Honorary Secretary for the 
Exhibition. 

Copies of prospectus and regulations in full can be’ ob 
tained upon application. eee 

A catalogue, giving short description of exhibits, and of 
which 2,000 copies will be printed, will be distributed free 
to members of the Association attending the meeting. Appli 
cations for advertisements in the same should be made at a 
early date. . 

Communications on all general matters connected with the 
exhibition and all applications for space should be addressed 
to the Honorary Secretary, Dr. A. Brown Ritchie, 117, Boston 
Street, Hulme, Manchester, to whom all cheques are to be 
made payable. Telegraphic address, Annually, Manchester. 


and all applications will be dealt with in the order in which 
they are received. ; 

Exhibits will only be received conditionally upon ea 
lations and conditions being strictly complie with ; and, 
further, that in any question that arises the decision of the 
Honorary Secretary shall be final and binding upon 
parties. 

An official Guidebook will be presented to members, 
which will consist of 300 pages (cloth bound) illustrated with 
upwards of 80 half-tone engravings specially prepared for the 
work. In addition to description of the Owens College, 
Medical School, and the usual maps, plans, etc., it vil = 
tain about twenty special articles written by experts a. ie 
history, antiquities, churches, hospitals, charities, pt 








buildings, parks, manufactures, etc., and also an account 


Space will, as far as possible, be allotted as it is applied for,- 
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. aa Ship Canal. 3,000 copies will be printed and 
ip Canal. 3, 

ee enber at advertisements will be admitted. Pro- 

ae ctuses giving full particulars may be obtained from the 

Exhibition Secretary. 


ok ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 


NTIES BRANCH.—The annual meeting of this Branch will 

ropeld at Carlisle on Friday, June 27th. Members intending to read 

rs, and gentlemen desirous of joining the Branch are requested to 

Penunicate as soon as possible with the Honorary Secretary, W. F. 
FARQUHARSON, M.D., Garlands, Carlisle. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting of this 
Branch will be held in the Town Hall, Birkenhead, on Thursday, June 
roth, at1.45 p.m. The chair will be taken by the retiring President, James 
Corns, M.D. The report of Council and financial statement will be pre- 
sented, and oftice-bearers and representatives elected for 1902-3. An in- 
augural address will be given by the President, A. C. E. Harris, M.B., 
F.R.C.S.E., entitled, ‘1874 to 1902 : Comments on Time Changes,” and the 
following communications made :—Mr. Damer Harrisson: Extensive Sar- 
coma of the Neck treated by Operation.—Dr. Henry Briggs: An Inquiry 
as to the Interpretation of a Peritoneal Crisis in Gynaecology.—Mr. 
Rushton Parker : Operations for Gastric Ulcer, Acute and Chronic.—Mr. 
Robert Jones : Some Cases of Perforated Gastric Ulcer treated by Opera- 
tion.—Dr. Eugene Yonge : Some Cases of Disease of the Nose.—Mr. Thel- 
wall Thomas : Surgical Treatment of the Conditions that cause Sudden 
Locking of the Knee-joint, with Brief Abstract of Twenty Cases.—Dr. 
Francis W. Bailey: The Continuous Administration of Nitrous Oxide 
Gas,—Mr. Colin Campbell will exhibit : (1) A Surgical Bag, (2) Harness for 
Hernia provided by a Hernia Specialist. Lunch will be provided from 
to 1.30 in the Town Hall by the President and members residing in 
Birkenhead, and excursions will be arranged to Port Sunlight (soap 
works), Bidston Observatory and Lighthouse, etc., the Great Float, etc. 
At 6.30 members will dine together at the Woodside Hotel. A Council 
meeting will be held at 1.15 p.m. on the same day.—T. ARTHUR HELME, 
M.D., 3, St. Peter’s Square, Manchester, Honorary Secretary. 








METROPOLITAN COUNTIES BRANCH.—The annual meeting of this Branch 
will be held at the Hotel Cecil on Wednesday, June 18th, at 6 p.m., and 
will be followed by the annual dinner at7 p.m. Theattention of members 
is drawn to the fact that this is the fiftieth anniversary. and it is hoped 
that a large number will be present to celebrate this event.—HENRY 
BETHAM ROBINSON, 1, Upper Wimpole Street, W.; J. W. WASHBOURN, 
M.D., C.M.G., 6, Cavendish Place, W., Honorary Secretaries. 


SourH EASTERN BRANCH.—The annual meeting will be held at the 
Granville Hotel, Ramsgate, on Friday, June 2oth, at 2.30p.m. The Pre- 
sident-elect (Dr. Halstead) invites and hopes to have as many members 
as possible to luncheon at the hotel at 1.30 p.m, Dinner at the same place 
at6p.m.; 78. per head (wine supplied by the local members). As many 
members of the Branch, especially from outlying districts, may finda diffi- 
culty in obtaining a suitable train to return home the same night, the 
President-elect will be most glad if any such will accept his offer of hos- 
es the Granville Hotel for bed and breakfast. If more applications 
or this shall be received than can be accommodated, the order of priority 
of application will be followed.—T, JENNER VERRALL, 97, Montpellier Road, 
Brighton, Honorary Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH.—The annual general 
meeting of this Branch will be held on Thursday, June roth, at 3.30 P.M, 
in the Medical Institute, Edmund Street, Birmingham. The meeting will 
be followed by the annual dinner to be held the same day at 6.30 p.m. in 
the Grand Hotel, Birmingham, Chairman, Dr. Henry Malet. President- 
elect of the Branch.—J. T. J. MORRISON, F.R.C.S."; T. STACEY WILSON, M.D., 
Birmingham, Honorary Secretaries. 


EDINBURGH{(FIFE AND LOTHIANS) BRANCH.—The annual meeting of this 
Branch will be held on Tuesday, June 17th.—_JAMES HODSDON, NORMAN 
WALKER, Honorary Secretaries. 





_ East ANGLIAN BRANCH.—Pretumenary Notice : The annual general meet- 
ae this Branch will take place at Great Yarmouth on Yhureday, July 
e -hespeng§ the Presidency of Mr. W. E. Wyllys. The presentations to Dr. 
ry es a Dr. Beverley will take place at this meeting. It is requested 
Men gent emen desirous of joining the Association or Branch, and mem- 
po wi rps toread papers or contribute cases to the meeting will com- 
perrams sat once with Dr. Ballance, Norwich. Members who have not yet 
en raged subscriptions for the current year will oblige by sending 
I ars of the Honorary Secretaries—B. H. NICHOLSON, Colches- 
; Hl. A, BALLANCE, Norwich; FRANCIS WARD, Ipswich. 


SoUTH-WESTERN BRANCH.—The sixty-thi 2 i i 
\ NCH. xty-third annual meeting of this 
Branch will be held on Wednesday, June 18th, in the Board room of the 
the hea and Exeter Hospital at 3 p.m., when Mr. G. Thom will resign 
A Mr. J. Delpratt, Harris, who will deliver his inaugural ad- 
omese 4 report of the Branch Council for the year roo1-02 will be pre- 
atec meeting, and the officers of the Branch, and representatives 
decked = _ Council, and on the Parliamentary Bills Committee, be 
a pth € year 1902-03. After the meeting the President has kindly 
ged visits to the new wards of the Royal Devon and Exeter Hospital, 





and West of England Eye Infirmary, the Cathedral, Cathedral Library, 
where documents of great interest can be examined, the Guildhall, the 
city muniments, and the septic tank system. Luncheon, by kind invita- 
tion of the President-elect, will take en from 12.30 to 2.30 p.m. at 45, 
West Southernhay, and the annual dinner will be held at Pople’s New 
London Hotel at 6.30p.m. Tickets (exclusive of wine), 6s. The Honorary: 
Secretary will be obliged if those members who purpose attending the 
dinner will inform him on or before June rath, and at the same time 
forward 6s., the amount of the dinner ticket.—G. YOUNG EALEs, 1, Matlock 
Terrace, Torquay, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of the District was held at the Calverley Hotel, 
me Wells, on May 2ist, Dr. E. A. STARLING in the 
chair. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Place of Next Meeting..-The Honorary Secretary was re- 
quested to make the necessary arrangements for holding the 
next meeting of the District at Bexhill early in October. 

Midwives Bill.—On the motion of Dr. J. W. Batrernam, 
seconded by Dr. C. H. ALLFREY, it was resolved : 

That this meeting of the East Sussex District of the British Medical 
Association fully concurs with the Memorandum of the Council (British 
Medical Association) on the Midwives Bill, r902, and requests the Secre- 
tary to forward copies of this resolution and the Council’s Memorandum 
to the member of Parliament for Tunbridge Wells asking him to oppose 
the Bill if the amendments of the memorandum aforesaid are not 
adopted. 

Physiognomy.—Mr. W. ArspurTHnot ANE read a paper on 
physiognomy of the race. He considered the several factors 
which determined the form of the bones of the face, and 
pointed out how largely they could be influenced by care and 
attention on the part of those in medical charge. The chief 
factor was the pressure exerted by the air in its passage to 
and fro through the naso-pharynx ; the other factors were the 
pressure exerted by the tongue and the accommodation re- 
quisite for the full number of teeth. He described the several 
deviations from the state of complete development that re- 
sulted from one or more of these factors being in abeyance, 
and discussed the manner in which they might be influenced 
by treatment in their several stages. Mr. Lane exhibited 
numerous plaster casts showing the faulty development of 
both upper and lower jaws, and the consequent displacement 
of the teeth. 

Insular Sclerosis.—Dr. E. Hopnovusr read a paper on the 
early signs of insular sclerosis. He said that he did not 
speak from the point of view of a neurologist, but from that of 
a physician in general medical practice. From this stand- 
point insular sclerosis was of importance for three reasons: 
(1) Because it was, so far as his experience went, much the 
commonest of the chronic diseases of the nervous system— 
much commoner, fer example, than tabes dorsalis or para- 
lysis agitans; his records of 4,000 out-patients showed 9 
certain and 9 doubtful cases of insular sclerosis, as compared 
with 5 of tabes and 6 of paralysis agitans; (2) because from 
the variety of symptoms it might come first under the notice 
of any medical man, in whatever branch of medicine he was 
engaged ; (3) because it was in the early stages difficult of 
diagnosis and easily confused with hysteria. He then gave 
instances of cases, beginning with ocular symptoms and sym- 
ptoms supposed to be surgical. He ended by giving details of 
one or two cases which had a very prolonged course of fifteen 
to twenty years, in which the early symptoms for many years 
were undoubtedly functional, but which proved in the end to 
be insular sclerosis, and discussed the point on which Dr. 
Buzzard had laid stress for the differential diagnosis of 
hysteria and insular sclerosis. 

Hydatid of the Liver—Mr. J. B. Footner made a few 
remarks on hydatid tumour of the liver, with notes of a case 
of suppurating hydatid of the same treated by transpleural 
and diaphragmatic incision. After alluding to the two forms 
of echinococcus cysts and to their size and slowness of growth, 
he went on to point out their dangerous nature, and dwelt on 
the diagnosis and symptoms ; as regards treatment, incision 
of the cyst and drainage was recommended. The notes of the 
case of suppurating hydatid cyst of the liver showed that the 
patient had had jaundice five weeks before admission to 
the hospital, with pain in the right hypochondrium. The 
jaundice soon disappeared; a rigor and high temperature 
followed. The liver was prominent in front and projected 
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2 in. below the ribs, and there was dullness behind to the 
angle of the right scapula. Effusion was then noticed in the 
right pleura. An incision was made into this and turbid fluid 
evacuated. Then an incision through the diaphragm let out 
4 pints of pus. The abscess cavity was washed out and 
drained. The patient raade a good recovery. 
Volvulus of Caecum.—Dr. Francis BissHopPp read a paper on 
a case of volvulus of the caecum. The patient, a lady aged 52, 
who had suffered all her life from obstinate constipation, was 
seized with a sudden pain after the bowels had been relieved 
with a stronger aperient than usual. This pain was followed 
by complete obstruction of the bowels (which lasted five days) 
accompanied by occasional sickness and gradual distension of 
the lower part of the abdomen below the umbilicus. A 
definite tumour was then detected in the left iliac region, and 
an exploratory incision was considered advisable. Mr. Tripp, 
on opening the abdomen, found the obstruction to be caused 
by a volvulus of the caecum, which was provided with a con- 
genitally abnormal mesocolon, long enough not only to allow 
of its intestine undergoing a twist through one complete 
circle about its own axis, but also to permit the distended 
loop to take up a position well over in the left iliac fossa. The 
volvulus was easily untwisted, and the bowels were freely 
opened six hours after the gag The patient recovered 
without a bad symptom. Dr. Bisshopp pointed out the 
extreme rarity of the condition. 
_Dinner.—The meeting was attended by 16 members and 
visitors, and afterwards 13 members and 3 guests dined 
together at the Calverley Hotel. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 163rd meeting of this District (annual meeting for 1902) 
was held at the Kent and Canterbury Hospital on May 22nd, 
Dr. Larkina (Folkestone) in the chair. There were present 
forty-one members and visitors. 

Confirmation of Minutes.—The, minutes of the last meeting 
were read and confirmed. 

Accounts.—The accounts of the past year, duly audited,were 
presented and passed. : 

Election of Honorary Secretary.—Mr. Raven (Broadstairs) was 
re-elected Honorary Secretary. 

Future Meetings in September and in March, 1903.—It was 
res lived that the meeting next September should take place 
at Margate. and that the March meeting should be held at 
Deal. Dr. Nichol (Margate) was appointed Chairman of the 
September meeting.. 

Contract Practice —The CHAIRMAN onened a discussion on 
this subject, which is reported at p. 1482. 

Empyema and its Relation to Pneumonia ---Dr. HARNETT 
(Margate) read a paper on this subject. He related a case 
which came under his cire after a severe illness of a week’s 
duration. The symptoms were those of pneumonia, but the 
temperature, instead of falling by crisis, commenced after 
four days to show marked oscillations. An empyema was 
suspected and the exploring needle repeatedly used. Matter. 
however, was not detected, and nine days later the patient 
began to cough up pus. Noimprovement followed, and two 
days subsequently pus was detected far back in the ninth 
intercostal space. The chest was incised and a drainage 
tube inserted. The patient rapidly improved, but on tne 
fourth day after the operation severe haemorrhage from 
the wound occurred, accompanied by haemoptysis. The 
bleeding was not from the intercostal vessels. For some 
days the patient was seriously ill, the blood clot in the cavity 
becoming very foul. Eight days later, when the case was 
again doing well,asecond very severe attack of bleeding, accom- 
panied with haemoptysis, occurred. Although subsequently ex- 
ceedingly ill, the patient eventually madeacomplete recovery. 
Dr. Harnett had been unable to find any reference to the 
complication of pulmonary haemorrhage after operation upon 
empyema; inthis case he had no doubt that a pulmonary 
vessel had become eroded. He drew attention to the fact 
that Fraenkel’s pneumococcus was very frequently found in 
the pus from an empyema. From Netter’s observations it 
seemed clear that in the very great majority of so-called 
empyemata this organism was present. He suggested that 
many so-called idiopathic cases real)v followed a pneumonia 





which had been overlooked, especially as in his experience 
lobar pneumonia in children was not uncommonly quite ai 
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mild disease. There were no means of anticipating the oceur. 
rence of empyema in pneumonia, nor were physical su 


alone to be depended on for its detection. Th e08 
chart afforded the more trustworthy indication: Team 


followed pneumonia a secondary rise of tempera 
from one to four days after crisis, when the chenicccured 
marked oscillations, such as are usually associated with 
presence of pus. On the other hand, there might rope 
apyrexial interval, the formation of pus being indicated es 
morning and evening oscillations of temperature, Alth 
it was stated by some that if the pneumococcus wag the o 
organism present aspiration would be sufficient to cure th 
disease, yet in many cases this would be followed } o 
accumulation of pus, and valuable time would be wasted ahs 
wisest plan was to incise and drain as soon as pus was dis 
—_, ni saad iioiiaal 

nnual Dinner.—In the evening fourteen gentle j 
at the County Hotel, under the presidency of the Chae 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH 
THE annual general meeting of this Branch was held in the 
Denny Cottage Hospital on June sth, under the presidency of 
Dr. Joss (Denny). 

New Member.—Dr. James Robertson (Clackmannan) was 
elected a member of the Branch. 

Financial Report.—The Treasurer’s report showed a balance 
in favour of the Branch of £19 16s. 1d. 

Alteration of By-laws.—\t was agreed that in future the 
annual general meeting be held in May, and one other general 
meeting in October. 

Election of Officers.—President : Dr. Smith (Falkirk). Vice. 
President: Dr. Highet (Stirling). Honorary Treasurer: Dr, 
Fergusson (Alloa). Honorary Secretary: Dr. Moorhouse 
(Stirling). Members of Council: Dr. Joss (Denny), Dr. W. A, 
Mackintosh (Stirling), Dr. Stewart (Falkirk), Dr. Strachan 
(Dollar). Representative on the Couneil of the Association and 
on the Parliamentary Bills Committee: Dr. W. A. Mackintosh 
(Stirling). . 

Presidential Address.—Dr. Joss reviewed the progress of the 
Branch during the year, and afterwards showed four cases of 
clinical interest : (1) A girl of 13, with complete recovery after 
compound depressed fracture of skull, with loss of over 2 oz, 
of brain matter ; (2) a boy of 8, who showed unusually quick 
and complete recovery after operation for empyema; (3) a 
boy of 6 recovering from osteomyelitis in both tibiae; (4) an 
adult some years after excision of the elbow. On the motion 
of Dr. Smitu, the cordial thanks of the meeting were given to 
the President for his address. 

Tea.—The members were entertained to tea by the kind 
invitation of the Hospital Committee, and a vote of thanks to 
the Committee and the Matron of the hospital was carried 
unanimously. 








METROPOLITAN COUNTIES BRANCH: WEST LONDON 
DISTRICT. 
Tue last meeting of the session 1901-02 was held at the 
Metropolitan Ear, Nose, and Throat Hospital, Grafton Street, 
W., on May zoth, Mr. S. Arrp Jouty,.L.R.C.P., Vice-President, 
in the chair. ; ; : 
Confirmation of Minutes.—The minutes of the previous meet- 
ings were read and confirmed. : : 
Election of Officers.—The following members were unanl- 
mously elected for the ensuing year:— Vice-President: J. 
Brindley James, M.R.C.S.Eng., L.R.C.P.I. 
Secretary: Thomas Dutton, M.D.Univ.Durh., M.R.C.P.Edin. 
Representative on the Council of the Branch: Frederick Spicer, 
M.D.Univ.Durh.. M.R.C.S.Eng. District Committee: W. H. 
Kiallmark, M.R C.S.Eng.; J. Pickett, M.D.St.And. ; S. Aird 
Jolly, L.R.C.P.Edin.; J. Jackson Clarke, M.B., F.R.C.S.Eng.; 
E. G. Barnes, M.R.C.S.Eng.; G. Herschell, M.D.Lond.; L, H. 
Pegler, M.D.Edin.; W. T. Evans, M.B.Edin.; and J. Peake 
Richards, M.R.C.8.Eng. ai 
Papers, etc.—Dr. Jopson Horne gave a lantern demon: 
tion of new growths in the upper air passages; he showed 4 
series of papillomata on the tonsils, uvula, and buccal mucous 
membrane. A photograph, taken from life, showed a polypus 
of the vocal cord during the act of phonation. Specimens® 
pachydermia laryngis were shown and_ its relation 
syphilis, tuberculosis, was dealt with. 
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e larynx and its differential diagnosis from pro- 
mucous membrane lining that region was de- 
Mr. Ricuarp Lake read a short paper on 
the indications for the removal of adenoids, and showed 

me very remarkable specimens recently removed.—Dr. 
HemINGTON PEGLER read a paper on abeyance of nasal breath- 
‘no attributable to functional derangement of the soft 
alate _Mr. J. H. Cuatpecorr read an interesting paper 
on the choice of an anaesthetic for operations upon the 
ear, nose, and throat. He strongly condemned the use 
of chloroform in these operations, but unfortunately there 
qas no time to discuss the paper.—Dr. FREDERICK SPICER 
showed some interesting cases. 

Vote of Thanks.—On the motion of Dr. DutTon, seconded by 
Mr. PeaKE RICHARDS, avery hearty vote of thanks was passed 

acclamation to the members of the staff for providing such 


interesting meeting. 
am Tea ind coffee and light refreshments were provided 


for the members. 


icle of th 
pe of the 
monstrated.-— 
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BELFAST. 


Inquiry by the Local Government Board in the Union Workhouse 
and Infirmary, Belfast.—Small-pox and Typhoid Fever in 


Belfast. 
Asworn inquiry was held by Dr. Smyth, Medical Inspector to 
the Local Government Board, recently in the Boardroom of the 
Union Workhouse, Belfast; the inquiry lasted a week, and 
was relative to the expenditure on medicines and medical 
and surgical appliances in the Belfast Workhouse and the 
several dispensary districts of the Belfast Union during the 
half-year ending March 31st last. Besides the workhouse 
proper there is a large infirmary, the largest in Ireland, com- 
prising obstetric, children’s, consumptive, lock, and lunatic 
wards; and a large and well-managed fever hospital. 
Enormous improvements have been carried out during the 
last fifteen years ; the nursing has been revolutionized; the 
extent of the reformation may be gauged when it is remem- 
bered that over 1,000 patients were formerly nursed by little 
more than some half-dozen trained nurses; now there are go; 
Formerly the name was a by-word, and the place an offence. 
now, although the occasion for reform is by no means far to 
seek in many directions, there is a general feeling that it is 
one of the best-managed and most advanced union infirmaries 
inIreland. Both the resident and the visiting staff have 
been increased, and an energetic attempt made to 
specialize; consumptive wards have been formed under 
Dr. Hall, Senior Visiting Physician, and surgical wards under 
Dr. Lynass, it is earnestly hoped that the guardians will rise 
to the necessities of the case, and erect a suitable sanatorium 
for the consumptive cases in the country. For this purpose 
expensive stone and brick buildings appear unnecessary ; a 
cheaper structure is desirable and quite sufficient. These 
advances have not been carried out without increased ex- 
pense ; and from the evidence as reported in the daily press, 
it is clear that there has been a want of control and of indi- 
vidual responsibility. Dr. Lynass, who has charge of the sur- 
gical cases, after giving some very satisfactory statistics of 
surgical work, said he considered the amounts of boracic acid 
—9cwt. for the six months—of iodoform, of creolin, of rubber 
a, of absorbent cotton—1,970 lb. in the six months, of 
andages—82 new bandages daily—were excessive. There 
was much evidence of the same nature elicited during the 
ea cally from all the witnesses. The apothecary 
stated that 86 cwt. of linseed meal in the six months at 248. a 
cwt. was used, and that there was no check on its consump- 
tion. Dr. McDonnell, Chairman of the Infirmary Committee, 
gave evidence as to the large number of ‘‘ extras,” and showed 
that there was a tendency for such to increase, which was only 
ee by acareful scrutiny exercised on all order lists. Dr. 
myth seemed to find considerable fault with a want of due 
omy in the commissariat of the nurses’ home of the in- 
an, this formed a bad object lesson for the nurses, and 
the; not make for economical administration throughout 
€ institution. The inquiry shows the necessity of some 








san seegenene individual, analogous to the asylum superin- 
endent. 

About a couple of months ago a case of small-pox occurred 
in the Belfast Gaol; the prisoner had been in Glasgow, where 
he had contracted the disease. Inthe early part of May a 
second case, a woman lately arrived from Liverpool, also de- 
veloped the disease, and on June 3rd some more cases were 
reported, one on the County Down side of the river, some in 
the neighbourhood of the union hospital to which the patients 
had been removed, and some 14 cases in the union itself. The 
authorities are taking action ; strict precautions as to isolation, 
disinfection, and vaccination are being enforced. A temporary 
hospital is being run up as fast as possible in the new Town 
Fever Hospital grounds. Considerable dissatisfaction has been 
expressed at the want of preparedness of the authorities. A town 
fever hospital was advocated ten or twelve years ago; the 
principle has been approved of by the Council for many years, 
and yet a temporary structure costing £1,600 has to be erected 
to meet the demand arising in the initial stages of a threatened 
small-pox epidemic, with the possibility of further huts as 
required. A beginning of the promised hospital has not yet 
ben made. The intercepting hospital on the Twin Island, 
where any suspected person may be lodged and disinfected, 
has been opened for use. The Medical Officer of Health also 
unfortunately reports a rise in the returns of typhoid fever. 


SOUTH WALES. 

Llanelly Hospital.—Health of the Rhondda District for 1901. 
THE annual report of the Llanelly Hospital gives some figures 
of interest. The hospital is not a large one, only 138 in- 
patients were treated during the year, but largely owing to 
the support of the working men of the district it is in a 
favourable financial position. The total receipts for the year 
amounted to £1,320 in round numbers, and of this sum the 
workmen of the town had subscribed £563, while the em- 
ployers had given £187. The total expenditure for the year 
was £835. The Chairman explained that about £600 was 
already in hand towards the erection of an efficient operating 
theatre, the total cost of which would be about £1,000. 

The annual report of Dr. Jenkins, the Medical Officer of 
Health for the Rhondda Urban District, which has the second 
largest population of any urban district (Willesden exceeding 
it by about 1,000 persons), has just been issued. Itis an 
example of very rapid increase of population due to industrial 
reasons (coal). During the intercensal period of 1881-91 the 
population increased 58.8 per cent. (32,719 actually), and for 
the last period 28.7 per cent. (25.384), a greater relative 
increase than any other district in Wales, with a population 
above 50,oco. The estimated population is about 114,000. 
The birth-rate for 1901 was high, being 28.5. The death-rate 
(21.6 per 1,000) was much higher than that for England and 
Wales. Part of this is to be accounted for by the zymotic 
death-rate, which unfortunately both in 1901 and to a lesser 
extent in previous years has been very high. In 1901 it was as 
high as 5.2. The medical officer of health points to the prevalence 
during the summer months of diarrhoea, especially in 
children under 1 year of age, asa chief contributory cause. 
The death-rate from diphtheria was 1.18 per 1,0oco, from 
typhoid fever 0.46, from diarrhoea 2.85, and from scarlet 
fever 0.37. The mortality from measles (002), whooping- 
cough (0.28), and small-pox (nil) was below the average. 
Diphtheria has been prevalent for years in this district, and 
in 1901 there were 1,128 cases. The average death-rate per 
1.000 for the five years 1896-1900 was 0.97. ‘The case mortality 
has, however, been steadily diminishing. Owing to the large 
number of deaths from diarrhoea (327 for 1901), directions for 
feeding infants and young children have been distributed. 
Of the total number of deaths, 63 were due to colliery fatal- 
ities. The new fever hospital is now in working order. 











SMALL-POX AND VACCINATION IN MONTREAL.— Some 300 muni- 
cipalities of the Province of Quebec have already passed com- 
pulsory vaccination by-laws. ‘The City Council of Montreal has 
decided otherwise, although the Provincial Board of Health has 
power to pass such an order. Yet the recent outbreak of 
small-pox in Montreal might be thought a convincing object 
lesson. Out of 361 patients, only three bore good vaccination 
marks ; 322 of the 361 had never been vaccinated at all. Mon- 
treal, however, will have no compulsion. 
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METROPOLITAN HOSPITAL SUNDAY. 

Srr,—Sunday next is the thirtieth anniversary of the institu- 
tion of ‘‘ Hospital Sunday” in the metropolis, and _ collections 
will then be made in every place of worship in the vast area 
of London in aid of the hospitals, dispensaries, and convales- 
cent homes, which do so much for the alleviation of the neces- 
sities of the suffering poor. 

The rapid increase in the population of London intensifies 
the need for these beneficent institutions, but unfortunately 
the subscriptions do not sufficiently keep pace with the 
requirements. Thus the largest and wealthiest City in the 
world, and the capital of the British Empire, labours under 
serious disadvantage in dealing with its sick population. 

To help to remedy this state of affairs, it is necessary for at 
least £100,000 to be raised by next Sunday’s offertories. Mr. 
George Herring, who has contributed large amounts in pre- 
vious years, has now offered either to add one-fourth to the 
amount raised on Hospital Sunday by the various places of 
— , or to give a donation of £10,000. The Council 

ecide 


stimulate other donors. 


With this munificent proposal it is surely not hopeless to | 


expect to raise the desired sum of £100,000. 


he Hospital Sunday Fund neither clashes nor competes | 


with any other organization, except in the friendliest rivalry, 
and it is hoped that this historic year may be rendered 
memorable in its annals byan unprecedentedly large collection 
in aid of His Majesty’s suffering poor in London. 


Those who may be away from London, or unable to attend | 


their accustomed place of worship on Sunday, are invited to 
send their contributions direct to me at the Mansion House. 
—I am, etce., 
JOSEPH C. DIMSDALE, 
The Mansion House, London, E.C., June rth. Lord Mayor. 


AGE INCIDENCE OF SMALL-POX AMONGST THE 
VACCINATED AND UNVACCINATED. 

Srr,—I am obliged to Mr. Paul for calling attention to the 
fact that owing to some ambiguity of the wording, there is a 
possibility of misunderstanding a sentence in my address on 
vaccination. This possibility had already been pointed out 
to me, and the wording of the sentence, though not my 
neenine: was altered in a reprint of the paper which has been 
issued. 





to accept the former offer, believing that it would | 


= S== 

The sentence as it stood in the original w 
‘‘ Small-pox used to be a disease of childhoo & pa igclloms: 
where there is a neglect of infant vaccination, ag jg shown 
the next table and diagram, where it will be seen that Hu 


number of deaths in every 100 children under 10 years of 


increased in direct proportion to the neglect of vaecination’s 


That by “‘ the number of deaths in every 100 children Under 
10 years of age” is meant ‘‘ the percentage of deaths 
children under to years of age” is obvious from the eonter? 
but as it admits of misinterpretation, I have, in the reppin? 
substituted the os pm sentence: ‘‘ Small-pox used to bee 
disease of childhood, and is so now where there isa neglect of 
infant vaccination, as is shown by the next table and diagram 
where it will be seen that amongst those attacked by small 
pox the proportion of cases and deaths berne by ehildren 
under 10 years of age in the places named increased in direst 
proportion to the neglect of infant vaccination.” 

The headings of the Diagram (III) and Table (V), which are 
| given below as they stood, should, I think, have prevente 
| any possibility of misunderstanding the sentence referred to, 


| Taste V.—Child Mortality from Smaill-pox in Relation to the 
Neglect of Vaccination in Six Towns which have recently suf- 
fered from Small-pox Epidemics.* 











ga3e 
loeas 
BEOs 
— 
Date of Total of ra) aP ro) o 
~- | Small- o oo - 
Town. Epi- pox ™© 2 B< Vaccination Default, 
| demic. Deaths. S529 
oa 
eS25 
| 5833 
| 5-4 
: | \ : 
Warrington .| 1892-93 | 62 22.5 Very slight. 
' Sheffield ...| 1887-88 589 25.6 Very slight. 
London 1892-93 182 36.8 In 1883-91, ro per cent. 
Dewsbury ... 1891-92 110 51.8 In 1882-92, 32.3 per cent, 
Gloucester... 1895-96 434 64.5 In 1885-94, 10.6 tO 85.1 per cent, : 
Leicester ...! 1892-93 21 71.4t | In 1883-92, 43.8 to 80.1 per cent, 
* Final report of the Royal Commission on Vaccination, Pp: 50 and 176, 
+ Excluding the deaths of 3 patients in a scarlet fever ward in close prox- 


imity to the Small-pox Hospital, this proportion would be reduced to 66. 


DraGram III.—Showing that the Percentage of Cases and of Deaths from Small-pox occurring in Children under 10 Years of 
Age varied in the Towns named directly in proportion to the Neglect of Vaccination. 
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Gloucester Leicester 


Date of Epidemic 1892-3 1887-8 1892-3 1891-2 1895-6 1892-3 
Dimensions { Cases 661 4677 2353 1012 19798 ere 
of Epidemic (Deaths 62 496 182 110 434 z 
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he 
—_—_—_—_— 
ives a table in which he places the proportion of 


Mr 1 
Rtas eaths to total deaths from small-pox, and the 
Sumber of deaths in every hundred children attacked, in 


llel columns. His numbers (except in the case of 
field and London) agree with those given in the final 
report R.C.V. paragraphs 204 to 210. The table as printed is 
obviously fincomplete. The deaths in every hundred children 
’ attacked, showing the relative proportions amongst the vac- 
ginated and the unvaccinated, should be also given as is done 
pelow. It will then be seen how much higher is the percent- 


age amongst the unvaccinated than amongst the vaccinated. 
eee 


She 





| 











Pos b3s 
| oo on 
Percentage of ‘ bee | bse 
| total small-pox — inevery) 955 | a8 
Town and Dateof | geaths borne by “— — a Soe | 85a 
Epidemic. children under a || ae 2g 5 F 
10 years of age. <7 1358 | 388 
| S a & Qs 
MrPaul R.C.V. > ics, 
| | } 

; rh ee re 
Warrington, 1892-93 --- 22.5 | 25.53 | ie | 37-5 
Sheftield, 1877-78 Val 25.6 | 22.03 | (18.24) Lg 43.9 
London, 1892-93 sel 36.8 | 18.71 | (18.05) | 0.0 | 26.7 
Dewsbury, 1891-92 ies 51.8 | 2602 | — 2.2 | 322 
Gloucester, 1895-96... 64.5 | 39.66 | — 3.8 | 41.0 

| | 
Leicester, 1892-93 rr 71.4 | 13.76 iiss oo | 14.0 


Notk.—The numbers given in the final report of the R.C.V. are: For 
Sheftield—vaccinated : attacks, 353; deaths, 6; unvaccinated : attacks, 228 ; 
deaths, 100. For London—vaccinated : attacks, 110; deaths,o; unvaccin- 
ated : attacks, 228; deaths 6r. 

But the problem, as I understand it, is not as suggested by 
Mr. Paul, what percentage of deaths occurredamongst the child- 
ren atiacked,in the places named, without any reference to 
whether they were vaccinated or not; but what proportion of 
the total deaths from small-pox was borne by children under 
10 years of age, and whether that proportion bore any constant 
relation to the practice or neglect of vaccination. 

Mr. Paul quotes Dr. Newsholme to show that the compari- 
son instituted between the relative proportion of children’s 
deaths from small-pox to adult deaths is inadmissible, and, 
in fact, misleading. 

That this is not the case, at any rate in the way suggested 
by Mr. Paul, will be seen from Dr. Newsholme’s letter. It 
would appear that if the suggested corrections are applied, 
the proportion of deaths, of children under 10 years of age, 
in the worst vaccinated towns—Gloucester and Leicester— 
would be actually greater (as compared with the best vac- 

cinated town, Warrington) than shown on the diagram. This, 
ifI do not mistake him, is hardly the result !anticipated by 
Mr. Paul.—I am etc., 

Bryanston Square, W., June oth. T. D. ACLAND. 





Sir,—Mr. Paul correctly quotes me as objecting to the 
method of stating the deaths at one age-period in proportion 
to the total deaths at all ages. The cross references in the 
paragraph from which the quotation is made show, however, 
that my objection was to the use of this method as a state- 
ment of death-rates, which should, whenever practicable, be 

lven as a ratio of the population out of which they occur. 

0 one of these cross references (p. 124, Vital Statistics) I 
distinctly state that the proportion of deaths at one age to 
deaths from the same disease at all ages gives useful informa- 
tion as to the relative proportion between the two, though it 
cannot be trusted beyond this. N othing more is required of 
it in this instance. 

—e Paul maintains, however, that the objections defined 

oe apply. to Diagram III in Dr. Acland’s paper (p. 1013), 
: ich is a graphic representation of data supplied in the 

nal teport of the Royal Commission on Vaccination. This 

ory gives the cases of or deaths from small-pox in 
en of six towns in proportion to the total cases of or deaths 
tom small-pox in the same town. 


(a) A real difference in the age incidence of small-pox in 
comparable populations ; or, 

(6) A difference which, in part at least, is due to one town 
having a much higher proportion of children under 1o than 
the town with which it is compared. 

If a town A. has a larger proportion of children under 10 
than another town B., then, assuming both A. and B. to be 
invaded by small-pox, the proportion of attacks of children 
under 1o will, other things being equal, almost certainly be 
greater in A. than in B. 

Now, if it is desired to know the relative incidence of small- 
pox upon the juvenile and the adult portion of a population, 
the most ready and comprehensible plan is to state one in the 
ratio of the other. The only ground for objecting to this 
ratio appears to lie in the possibility (4). No correction 
for age-distribution was made in the report of the Royal Com- 
mission, and it appeared to be in accordance with probability 
that such a correction would not materially alter the figures. 
1 have been stimulated by Mr. Paul’s quotation from myself 
to make the necessary calculations for the six towns given in 
Diagram III and Table V of Dr. Acland’s paper, with the 
following result : 
| | Percentage Proportion of Total 

| Attacks by Small-pox Borne by 
Percentage Pro- | Children under 1o, 


portion of Total 
Population under | 

ro Years of Age | (a) Asgivenon | (b) As Corrected 
atthe Census of | Authorityof | for Age-Distribu- 




















1891. | Report of Royal | tion (Warrington 
Commission on | Being Taken as a 
Vaccination. Standard). 

(x) | (2) | (3) 
Warrington _... 27.¢ 9.8 9.8 
Sheffield... ... 24.5 12.4 | 13.9 
Gloucester pre 24.2 35-7 | 39.1 
Leicester... 06 24.1 30.5 | 33-8 
London ... “a 22.7 15.2 | 18.4 
Dewsbury aes 21.7 21.4 26.7 








Nore.—The last column in this table is to be read thus : If the propor- 
tion of children under 1o living in Sheffield had been the same as in 
Warrington, the attacks of small-pox among children under 10 would 
have formed 13.9 per cent. of the total attacks from this disease instead of 
12.4 per cent. as given in the Royal Commission’s Report. Andso on for 
the other towns. 


The population figures have been obtained from the census 
returns for 1891, the date of the enumeration of population 
which is nearest to the date of the epidemics in these towns. 
Warrington, having the highest proportion of children under 
10, has been taken as a standard, and the proportionate num- 
ber of cases of small-pox to every 100 cases at all ages has 
been ascertained on the assumption that each town had the 
same proportion of children under 10 in its population as 
Warrington. The original percentages given in the report of 
the Royal Commission are stated in column 2, the corrected 
percentages in column 3. 
It will be noted that the relative excess of juvenile 
small-pox in the towns in which Dr. Acland’s Table V 
shows a high rate of vaccination defavlt is rendered higher 
still by the correction which has been made. It is clear, 
therefore, that in omitting to make the correction for varying 
age-distribution the Royal Commission and those who have 
quoted their report on this point considerably understated the 
Jacts, the relative proportion of juvenile smail-pox in defaulting 
towns being higher than they had represented it. 

Iam obliged to Mr. Paul for having led me to investigate 
this point and arrive at this result. 
It ought to be scarcely necessary to add that in order that 
the true significance of the proportions given in the preced- 
ing table may be realized, they must be considered in rela- 
tion with the statistics of the same six towns in which the 
attack-rate and the fatality (case mortality) from small-pox 
under and over to years of age in vaccinated and unvaccinated 





This proportion might represent : 





respectively are contrasted. It is unnecessary to repeat these 
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statistics as they have been already given by Dr. Acland. 

They present an overwhelming case in favour of vaccination. 

—I am, etce., 
Brighton, June 7th. 


MODIFIED SMALL-POX AND THOMSON’S THEORY. 

Sir,—In my recent work, A Concise History of Small-Pox 
and Vaccination in Europe, it is stated that our forefathers 
confused chicken-pox with modified small-pox, and in a 
parenthesis the further statement is made (page 64) that 
“Thomson exposed this error.” A style may be too con- 
densed and cause misunderstanding. The above statement 
has been misunderstood, and I should feel obliged for a small 
space in your columns in order to quote the actual words of 
Thomson from the Edinburgh Medical and Surgical Journal, 
October, 1818: 

In watching the appearances and progress of the eruption in these per- 
sons, I was for a considerable time inclined to regard it as chicken pox 
till, having an opportunity of observing its severity and fatality in those 
who had not undergone small-pox or chicken-pox, I was compelled to 
abandon that idea, and to believe that in all the diferent forms under 
which the eruption has appeared it could be no other than small- 
pox. 

This seems plain enough. Monro and Bryce also correctly 
diagnosed where Hennen, Surgeon to the Military Forces of 
North Britain, was doubtful. Thomson also saw Gibson’s 
118 cases of small-pox, and writes thus regarding some of 
Hennen’s cases: 

séoune Had these cases occurred before inoculation was known, no practi- 
tioner of experience would, I am convinced, have hesitated in pro- 
nouncing them to be distinct and unequivocal cases of chicken-pox. 

It is true that, in order to save the credit of vaccination— 
for Thomson and others persisted in maintaining that once- 
vaccination conferred as permanent a protection as survived 
small-pox, while, on the other hand, cases of small-pox in 
the vaccinated were accumulating under their eyes—Thomson 
in the same paper timidly and tentatively puts forth the 
theory that small-pox, chicken-pox, and the new disease— 
namely, modified small-pox—were etiologically connected ; 
‘*and my present impression is that it may be that chicken- 
pox and modified small-pox are one and the same disease.” 
To bolster up this surmise Thomson had to begin by making 
out that second attacks of small-pox must have been common 
occurrences, which is not true. But this is another tiger.—I 
am, etc., 

Springfield Road, N.W., June 8th. 


ARTHUR NEWSHOLME. 





Epwarp J. EDWARDES. 





THE MATRICULATION EXAMINATION OF THE 
UNIVERSITY OF LONDON. 

Srir,—Sir Felix Semon’s letter in the British MEpDIcAL 
JOURNAL of June 7th on the above subject is of great interest, 
and draws attention to a very important matter. 

I agree with him in thinking that official advice by the 
Faculty of Medicine as to the optional subjects which should 
be taken at the Matriculation Examination by intending 
undergraduates in medicine would be very advisable, because 
the majority of people do not know what is the best course to 
pursue in this matter. 

Sir Felix Semon advises French, German, and either ele- 
mentary chemistry, physics, or biology, as the three optional 
subjects; with this I do not entirely agree, thinking that 
Latin, French, and German should be taken as the three 
optional subjects, leaving the natural sciences alone at this 
stage of the candidate’s career, as they have to be dealt with 
for the Preliminary Scientific, for which examination no lan- 
guages are admissible. 

My reasons for electing these three subjects are that those 
lang'iages are all of the greatest value to the medical student 
and to the medical man in alter-life. We are not considering 
what are the best subjects for a candidate to take up who 
intends becoming an undergraduate in any of the other 
Faculties, but are simply considering what is best for those 
who are going to enter the medical profession. 

do not in any way underrate the value of a classical 
education, but we must move with the times, and French and 
German are of much greater importance to the medical man 
than Greek. A course of study at Paris, Berlin, Vienna, etc., 
is invaluable toa man after he has passed his medical ex- 
aminations before he starts in practice, and such courses can- 
not be taken out with much benefit without a knowledge of 
the French and German languages ; moreover, the valuable 








ee 
medical literature of the Continent is a closed book to him 
unless he is conversant with the two principal Contin 
Tie high time that the medical 
is high time tha e medical profession too : 
stand on this matter, and advised parents who inten ite 
their children in the medical profession to insist that the 
early and valuable years of their children’s lives should be 
devoted to obtaining a thorough knowledge of these ¢ 
languages in preference to Greek. we 
It must be remembered that in the vast majority of cases 
medical men drop their Greek entirely after the matriculation 
is passed, and that up to that stage of their career they are 
too young to be able to appreciate the beauties of ¢ 
authors, and afterwards have to devote their time to their 
profession and the allied scientific subjects, hence very valu- 
able time is largely wasted which could be much better 
employed in their becoming proficient in modern langaages 
—I am, etc., é 
Wimpole Street, W., June oth. 


EDUCATION IN ENGLISH SCHOOLS, 

S1r,—Two of your correspondents deal with the question of 
preliminary education for the medical profession. Both are 
dissatisfied with the system in vogue, but for rather different 
reasons. Sir Felix Semon advises the cultivation of French 
German, and science to the neglect of Latin. ‘A Father of 
Public School Boys ” wants French, German, Latin, and Greek 
taught altogether and efficiently. Further, he seems to cast g 
reasonably wistful glance towards English. Surely the in- 
ability of the average schoolboy to speak, read aloud, or 
write his own language fluently and well, to say nothing of 
his ignorance of the great English authors, is regrettable in 
the highest degree, especially amongst those intended for 
the medical profession, which requires wide sympathies with 
accuracy of thought and expression before all things. 

I have great diffidence in questioning Sir Felix Semon’s 
opinions, but is matriculation, French or German, likely to be 
ot much use in after-life? How much of them will survive 
five years’ medical studies? As a general practitioner and 
paterfamilias I have found a little Latin and French far more 
useful than the Greek and German I was weighted with at 
school, and hardly ever regretted forgetting—German least 
of all. 

Boys cannot absorb an unlimited amount of learning. | 
have known intellect permanently crippled by a knowledge of 
three languages. The victim could speak, read, and write 
English, French, and German; but her mind was full of 
words. Ideas were at a terrible discount. I believe this 
danger is fully recognized by French educational authorities. 

‘‘A Father” could hardly do better than send his boys 
intended for the medical profession to Epsom, Nottingham 
High School, Wiggeston, or some similar school wherescience 
is taught well, with what languages may be neceseary. Iam 
sure he aims at an impossibility now, unless his boys have 
extraordinary linguistic abilities, or are prepared to sacrifice 
other subjects. ; ; 

Regretting the slight put on Latin and the neglect of 
English classics by the new curriculum for the matriculation 
of the London University,—I am, etc., 

June oth. A FatHErR oF MEDICAL STUDENTS. 


REPORT OF THE REORGANIZATION COMMITTEE. 


GEO. STEELE: Perkins, 








Sir,—On June 18th—a date memorable to English history—_ 


the draft of new articles and by-laws, prepared by the Com- 
mittee appointed at Cheltenham last year, will be submitted 
to an extraordinary general meeting at Exeter Hall. Itshould 
be specially noted that, as in the case of the Council's 
scheme submitted about two years ago, it has again been 
decided that this scheme shall be either adopted or rejected 
by one single resolution only, and that no proposal for 
amendment or modification thereof shall be accepted. 

This scheme of the Committee, whilst containing some 
good features, appears to me quite unworthy of our accept 
ance. Itis, for instance, fatally marred by some serious red 
cenary proposals, which have evidently been copied or 
some example of modern trades unionism: the ae eo 
delegation has been fully adopted ; the formation of @ a 
some 300 delegates—or representatives as the Committee ~4 
designates them—is prescribed, and this body is to supers 
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‘ cil and the members of the Association ordi- 
alikt ee a body seems quite unnecessary, and would 
y: costly ; it is foreign to an Association like our own, 
ie Tnembers of which are fully able to attend its periodical 
pm meetings and record their votes personally; it would 
degrading to the status of the Council; and, above all, it 
would be highly derogatory to the whole profession. 
‘At the coming meeting some discussion of this scheme may 
haps be permitted ; but previous experience—particularly 
erat at Cheltenham last year as to the use of the “closure,” 
ete.—forbids the hope that much indulgence, or any excess of 
courtesy, Will be extended to any but the supporters of this 
scheme, whether they be ordinary members or even honoured 
members of the Council. It is, therefore, very desirable 
that as many members as can conveniently do so should 
attend and vote at this meeting, so that the result, whether 
for or against this disruptive scheme, may be equally weighty 
and decisive.—I am, etc., 
gwanley, June 8th. Joun INCE. 





FINANCES OF THE GENERAL MEDICAL COUNCIL. 

Sir,—It might be thought that men in the rank and file of 
the medical forces should not touch the powers who direct 
them—that general practitioners should not venture to 
suggest points to the General Medical Council, but in a 
matter so likely to affect those whom the Council professes to 
protect it might be permissible to notice the methods by 
which it is proposed to strengthen the present shaky condi- 
tion of the finances. One plan of improving the exchequer, 
depleted to the extent of £1,200 a year for the last seven 
years, is advised by the Council under three divisions: To 
raise the income at the expense of students, to increase the 
fee from the practitioner on his registration, and to tax him 
every year as well. Business men would say that if income 
cannot be made to meet expense, go for the expense, which 
does not seem to have occurred to the heads who form the 
Council. For ways of doing that let me commend the note 
by Dr. Heron Watson. If appeal be made to the House of 
Commons it should not be for power to further tax, but to 
give help and protection from those who would soon place 
the finances of qualified reliable practitioners in a far worse 
condition than those of the General Medical Council. Asa 
general practitioner of many years, let me say, sure of the 
concurrence of the rest of us all through the country, that no 
attempt to lay more burdens on us will be approved until at 
least the Council itself shall set about dealing with its own 
enormous expenditure. There might then be an opportunity 
for the members of Council themselves also to work on high 
morals and low fees, as numbers of other doctors are daily 
doing—a far more dignified procedure than appealing to the 
House of Commons.—I am, etc., 

Bingley, Yorks, June oth. JAMES CROCKER. 





THE REGISTRATION OF STUDENTS. 
_ Siz,—Kindly permit me to correct an error which has crept 
into your report of the observations I made at the recent 
meeting of the General Medical Council. At page 1410 of 
the British MepicaL JouRNAL of June 7th I am reported to 
have said that ‘‘to have inserted a clause making registration 
of students compulsory would be absurd.” What I did say 
was that to ‘attach a fee to registration without making it 
compulsory would be absurd.” I hold that the registration 
of students should be compulsory, and that such is essential 
if the standard of preliminary education is to be raised. In 
view, however, of the opposition of the representatives of 
both the English and Scotch Universities and licensing 
bodies to it, the proposal to make it compulsory must be 
withdrawn ; indeed, as the Council refuses to admit to the 
Students’ Register the names of students who have taken out 
courses of instruction in chemistry and physics at schools 
now recognized by the Conjoint Board for England, and 
which are certain very shortly to be recognized by other 
licensing bodies, the whole system of voluntary registration 
of students seems likely shortly to collapse.—I am, etc., 
Dublin, June oth. LomsBE ATTHILL. 


MIDWIVES BILL, 1902. 





Sir,—It is not easy to sympathize with Dr. Sinclair because 


on the fourth page of the latest advertisement issued by the 
Obstetrical Society his name is found. 

This advertisement has been sent to various persons and to 
members of the House of Commons, so that they may clearly 
ne that Dr. Sinclair and others were in favour of the 

1 e 

It appears to me that the earnest female workers in social 
subjects having taken the Brahmins of the Obstetrical 
Society for a ride on their backs have returned home with 
the Brahmins inside and a smile on their faces. I trust that 
the Brahmins will in future take the result of their efforts as 
legislators to heart and in future avoid appeals to the ladies 
and the House of Commons. 

It is notorious that the House of Commons invariably pro- 
duces legislation on such a subject as that with which the 
Bill deals, which satisfies no one and very often which is of 
no practical utility at all, as in the present case.—I am, eic., 

Hatfield, June oth. LovELL DRAGE. 





INTERNAL DERANGEMENT OF THE KNEE-JOINT. 

Sir,—I quite agree with Mr. Rusbton Parker that cases 
which cannot be cured by manipulations and movements 
require operation by opening the joint, and under such cir- 
cumstances I have removed loose cartilages. But what I 
venture to urge is that before we condemn the less formidable 
method as a failure in any particular case a trial should be 
made of the plan of treatment I referred to in my letter of 
May 24th, which plan differs from that usually described. 

Assuming that the acute symptoms after an accident have 
passed off, the method of manipulation should be as follows: 
When the cartilage can be felt protruding above the border of 
the tibia I have found it desirable to keep up pressure upon 
the protrusion, while making passive movements of the limb. 
The patient must allow the joint to be — lax during 
these movements, and if he cannot accomplish this an 
anaesthetic will be needed. 

The thigh of the patient should rest on the knee of the 
surgeon, while the leg is flexed and extended alternately; no 
sudden or rough movement should be used. Pressure on the 
protrusion may be made with the left thumb, while the ankle 
1s — with the right hand and the leg worked like a 
pump handle but carefully. A slight inclination towards 
adduction of the leg upon the thigh should be made during 
these movements to encourage the displaced cartilage or 
part of a cartilage to recede; also a slight rotatory movement 
may be imparted occasionally, but this with great gentle- 
ness. Itis rathera matter of coaxing the parts into position 
than of forcing them. Force alone is not likely to attain the 
object, and it may do harm. 

When the cartilage does not readily move the surgeon 
should pull on the leg so as to draw away from the femur, 
thus giving more space for the cartilage to alter its position. 
Sometimes a distinct gliding movement or a “click” will be 
felt with immediate relief to the patient. 

Another movement consists in the surgeon placing the 
patient’s ankle on his own right knee and supporting the 
patient’s knee with a hand on each side, then with rapid 
movements shaking the joint between almost complete 
extension and very slight flexion. 

When an anaesthetic is necessary, the greatest care must 
be observed to avoid rough movements. 

After reduction of the displacement, massage will do good, 
but massage alone will do nothing toward reducing the dis- 
displacement. 

Pain and irritation indicate that the derangement of the 
joint persists, and nothing less than replacement will suffice. 

The manipulations should be repeated every day for at least 
a week, and after that at intervals of two or three days for 
another fortnight or longer. There is generally a tendency 
to relapse, which gradually subsides with the repeated 
manipulations. 

The records of cases operated upon show that a cartilage (or 
cartilages) are almost invariably either split, fractured, or ex- 
tensively torn from their attachments, and I therefore assume 
that some such condition must have been present in the 
cases Ava I have cured by the method above described.—I 
am, etc., 





Queen Anne Stree ,.W., June 4th. Nose SMITH. 
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ON THE USE OF THE TERM “ BLASTOMA.” 


Srr,—In the British MEpicat JouRNAL for May 31st there 
is a letter from Professor Adami criticising my use of the 
term ‘‘ blastoma.” 

I must confess that I was not aware of the fact that the 
term had been used by Professor Klebs, and 1 must thank 
Professor Adami for calling my attention to it. Since reading 
his letter I have referred to Klebs’s work (Allgemeine Pathologie), 
and I find that Professor Adami’s description of Klebs’s classi- 
fication is not quite accurate. Klebs uses the term ‘“ blasto- 
mata” as asynonym for ‘‘true tumours,” but he includes 
under this term many conditions which are not considered 
tumours at the present day. He divides the blastomata or 
true tumours into three primary classes. The first class he calls 
‘* typical blastomata,” and uses the synonym “ giant growths” 
(Reesenwuchs). They are those conditions which I called pro- 
gressive hypertrophy. The second class is that of ‘‘ atypical 
blastomata,” and inc!udes all the ordinary tumours and also 
tubercle leprosy, etc. The third primary class is that of the 
‘‘teratoblastomata’,or ‘‘teratomata,” which, besides dermoids, 
etc., includes tumours arising from fetal remains, such as those 
originating in branchial clefts, etc. Thus the term “‘ blastoma” 
as used by Klebs includes all tumours, progressive hypertro- 
phies, and tubercle, leprosy, etc. I think that no one at the 
present day would defend this use of the term. 

Professor Adami uses the term to designate the ordinary 
tumours as opposed to the teratomata—a use different to that 
of Klebs. Professor Adami’s classification’ is one rather of 
the antecedents of tumour formation than of tumours them- 
selves. Asa classification of tumours it is useless owing to 
the overlapping of the different subdivisions. Carcinoma, for 
instance, would occur in all the subdivisions of his group 
‘‘blastomata.” He draws too sharp and artificial a line be- 
tween the teratomata and other tumours. He defines the 
blastomata as ‘‘tumours composed of the products of aber- 
rant growth of cells and tissues of the individual in whom 
they develop,” and the teratomata as ‘‘tumours composed of 
the products of growth of one individual within the tissues of 
another individual of the same al He states that 
ovarian and testicular dermoids probably arise from the germ 
cells, and he therefore includes them in the teratomata. but 
what about dermoids in other situations? Are they then 
blastomata, or do they arise from wandering germ cells? Can 
Professor Adami tell us at what point an ovarian ovum ceases 
to belong to the ovary and becomes a separate individual ? 

Again, in the case of transplantation of tumours from one 
animal to another, does a tumour which is a blastoma in the 
first animal become a teratoma in the second? ldonot think 
that any single term is necessary collectively to designate the 
ordinary tumours as distinct from the teratomata, and, if it 
were, the term ‘‘ blastoma” would not be suitable, since this 
meaning is not implied in it. 

The tumours to which I have applied the term “‘ blastoma’ 
are best illustrated by the congenital mixed tumours of the 
kidney and many parotid growths. These tumours are neither 
sarcomata nor carcinomata in the accepted meanings of these 
terms. The fundamental cells of these growths are indifferent 
cells, and, as proliferation proceeds, some of them become 
differentiated into epithelial cells, and others into the various 
— of connective tissue cells and sometimes into muscle 
cells. 

Now, Sir, in the terms “fibroblast,” ‘‘erythroblast,” etc., 
the termination d/ast signifies that the cells to which these 
terms are applied are immature. The term “blast” (SAaords, 

erm) without any prefix would naturally signify an un- 

ifferentiated cell, that is, one which is not the precursor of 
any definite kind of cell, but which may become differentiated 
into any kind of mature cell. We have also the old term 
‘‘blastema,” which was used to designate the undifferentiated 
substance from which the cells were supposed to be formed. 
The natural meaning, therefore, of the term ‘ blastoma” is a 
tumour, the essential components of which are undifferentiated 
cells, and it is in this sense that I have used it ; and I think 
that, both by derivation and by analogy with cognate words, 
I am justified in so using it. 

In conclusion, I must apologize to Professor Adami for not 


The Causation of Cancerous and Other New Growths. BRITISH MEDICAL 
JOURNAL, 1901, vol. i, March 16th. 








——————= 
having, through an oversight, referred in my ] ‘ 
use of the term ‘“‘ blastoma.”—I am, etc., y techares to his 

Leeds, June th. CHARLES PowzL. Wun 


Sir,—In the British MepicaL Journa, 

p. 1380, Professor Adami comments, with only eee 318t, 
racy, upon my employment of this term. May then fl 
proffer a brief explanation of my position in regard to it? bi 

1. Professor Adami cites a brief paper of mine in November. 
1895, and on this bases the statement, that “Snow's definition 
is vague, and his classification, I fear, cannot stand.” He 
seems unaware that the paper aforesaid was but a pass of 
and incomplete reference to my article “ Blastoma er 
A Treatise on Cancers and the Cancer Process, published in 
1893. If he will kindly take the trouble to consult that work 
he will find the subject worked out in much greater detai) 
than in the paper quoted, and may possibly find reason to 
modify his hostile judgement on my conclusions. 

2, Any man who endeavours to writea work upon the entire 
field of malignant diseases will find himself confronted, ag | 
was, by a pathologically extensive, though numerically small 
group of cases, which often, but not always, truly cancerous, 
cannot be included in any of the recognized divisions, Ajj 
agree in two points: (a) They arise from embryonic regidua 
(b) They appear to develop cancerous phenomena from some 
inherent condition of structure, and so commonly without 
extraneous cause. There are others which cannot here be 
mentioned; but, these are the essential characteristics of the 


group. It is impossible to take any general view of “cancer” 


without recognizing this section, which alone complies with 
the germ theory of Cohnheim, not applicable to the common 
forms of malignanttumour. And as a generic name appeared 
to me a sine gud non, I coined for such abnormal new growths 
that of blastoma (from BaAacrés, germ). 

3- I was then wholly unaware that the term had been pre- 
viously employed by Klebs. As, however, he seems to have 
done so in a sense exactly the opposite of what the etymology 
would imply—namely, to designate tumours which are for the 
most part hypertrophic, and in no way derived from a latent 
germ. such as a fetal relic—I would still submit that the sig- 
nification attributed to the term in the above article is the 
more rational and appropriate. 

I am greatly indebted to Dr. C. P. White for having rescued 
the word from oblivion.—I am, etc., 

Gloucester Place, W., June 2nd. HERBERT Snow, 


THE ABOLITION OF ENTERIC IN ARMIES, 

Srr,—Much has been written and said of late with regard to 
the provision of pure water for armies in the field, witha 
view to the prevention of enteric. Little or nothing, how- 
ever, has been heard with regard to the various other 
measures which are required for coping with this disease; 
for example, the prevention of personal infection, 
direct or through bedding, tentage, etc.; prevention 
of infection from polluted soil and food, through the air, 
through dust, flies, ete. Much evidence is wanted before con- 
clusions can be rightly formed as to which of the various 
sources of infection is the chief factor in the production of 
these epidemics. 

It remains to be seen what use the War Office has made of 
the exceptional opportunities during the late war for deciding 
these very important questions. 

One cannot believe that the provision of ‘safe water” for 
soldiers in the field is to be the sole reform for the prevention 
of enteric and other diseases. It may be predicted with cer- 
tainty that unless the other paths of infection are blocked 
epidemics will still prevail.—I am, etc., 

Manchester Square, W., June sth. CHRISTOPHER CHILDS. 


SCARLET FEVER AT SEASIDE HEALTH RESORTS: A 
SUGGESTION. 








S1r,—Last week I wastelegraphed forto see my daughter, who . 


had been staying at a large seaside health resort for nine days 

and was taken with scarlatina. I arrived about 8 p.m., an 

applied immediately on my arrival at the railway station for a 

through invalid coach to take her and the rest of the pa 

home next day. I was waiting at the station all next morning 

till 1 p.m. while the station-master sent telegrams and made 
+ Zrans, Path, Soc. Lond., xlvii, 1896, p. 259. 
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patient to the local isolation hospital. Later the station- 
ter told me that infectious cases were only conveyed in 
— special form of carriage which could only be obtained 
= the head dépét of the company. ; 
It would be a great advantage if every seaside health resort 
fany importance were to keep at its railway station a special 
and carriage with a bed in it and furniture that could 
easily bedisinfected, with lavatory accommodation, and another 
artment for “contacts ” or attendants. Then the medical 
officer of health could advise the scarlatina patient to go home 
for home is still the best place for scarlatina patients where 
there is adequate accommodation for isolation) instead of to 
the infectious hospital. This would be a great benefit to the 
health resort, as by removing the case and the “ contacts” a 
focus of infection would be removed, instead of crowding the 
local isolation hospital. : ‘: 
As far as I could learn the ine company charge about 
five first-class fares for the use of a through carriage.—I 


etc. 
*siourbridge,'June’sth. GrorGE Birt, M.B.Lond. 





THE SPITTING N eee” ag THE ELIZABETHAN 


Srr,—As the spitting nuisance is at present so much to the 
fore it may be interesting to record that it was known in 
Elizabethan times. Thomas Campion, who afterwards became 
a physician, gives the following epigram by himself in his 
Observations in the Art of English Poesie, London, 1602, p. 20, 
to illustrate English trochaic verse : 

Lockly spits apace, the rhewme he cals it, 
But no drop (though often urgd) he straineth 
From his thirstie iawes, yet all the morning, 
And all day he spits, in ev’ry corner, 

At his meales he spits, at va meeting, 

At the barre he spits before the Fathers, 

In the Court he spits before the Graces, _ 

In the Church he spits, thus all prophaning 
With that rude disease, that empty spitting : 
Yet no cost he spares, he fees the Doctors, 
Keepes a strickt diet, precisely useth 

Drinks and bathes drying, yet all prevailes not. 
’Tis not China (Lockly) Salsa, Guacum, 

Nor dry Sassafras can helpe, or ease thee; 
’Tis no humor hurts, it is thy humor, 2 

The play on words in the last line consists in the use of the 
word “humor,” first in the restricted sense it bore in the 
humoral pathology,-and then with the more general meaning 
it acquired of ‘‘ disposition ” and ‘‘ habit.”—I am, etc., 

W. R. B. Pripeavx, 
Assistant in the Library. 
Royal College of Physicians of London, 
June 4th. 








OBITUARY. 


JOHN BARCLAY,*M.D.ABErp., 
Banff. 

By the death of Dr. Barclay, which occurred on March 11th, 
the medical profession in the North of Scotland has lost one 
of its brightest ornaments, the community of Banff has been 
deprived of a highly-respected and useful citizen, and count- 
less individuals have been bereaved of one who was, far and 
beyond all other things, their faithful friend, wise counsellor, 
and trusted sympathizer. 

It is over 20 years since the writer of these notes was privi- 
leged to be assistant to Dr. Barclay for the on of two years; 
during this period he learned to esteem and trust him with a 
devotion and loyalty which the intervening years have but 
strengthened. 

Dr. Barclay was a great professional power in the North. 
After a brilliant career at College he graduated M.D. with 
honours at Aberdeen in 1862. Thereafter he was appointed 
Assistant Professor in his own University, first to the Chair of 
Materia Medica-and afterwards to that of Medical Juris- 
prudence. Full of love for his profession, possessed of keen 
insight and a wonderful power of discrimination, he made 
ample use of his opportunities and abilities when, a year or 
two later, he began practice in the town of Banff. He read 
widely, and was gifted with a wonderful memory, and gave 
his patients the fullest benefit of the most recent advances in 








little value; and his judgement was seldom at fault. He did 
not confine himself, however, to following up the work of others 
—he did much original work himself; and although he seldom 
published any of his results, he was known by his fellow- 
practitioners as the originator of new and trustworthy 
methods and lines of treatment. A midwifery forceps devised 
by him and bearing his name is a testimony to his inventive 
genius. 

For several years Dr. Barclay acted as Examiner in Medi- 
cine, Chemistry, and Medical Jurisprudence in Aberdeen Uni- 
versity. More lately he was chosen President of the Aber- 
deen, Banff, and Kincardine Branch of the British Medical 
Association. 

The medical appointments held by Dr. Barclay were very 
numerous, including those of Surgeon to the Chalmers Hos- 
ae Certifying Factory Surgeon, and Medical Officer of 

ealth to the Burgh of Banff. He was also a J.P. For 
several years he was a valued and energetic member of the 
Banff School Board. He was also an enthusiastic bibliophile, 
and his library was not only large, but showed taste and dis- 
crimination in the selection of its contents. 

A man of intense activity and energy, he expected his 
assistants to work hard also, but he was always appreciative 
of work well attempted, even if it were not successful, and 
was always ready with kindly encouragement and counsel in 
the many difficulties that beset a young beginnerin medicine. 
Altogether, the many men who have successively been 
assistants to him are unanimous in feeling that one of the 
greatest privileges of their lives has been that of working 
under the guidance of such a man; and now that he is gone 
they feel that the world is so much the poorer, and that they 
themselves have lost a friend whose place it will be impos- 
sible to fill. Aa Zs 





THE LATE Proressor O’SULLIVAN.—On June 3rd a mural 
tablet in‘'memory of the late Professor O’Sullivan was un- 
veiled in the North Charitable Infirmary, Cork, by the High 
Sheriff. The tablet, which is placed in the main entrance 
hall, consists of a white marble slab on a black marble back- 
ground, and bears the following inccription: ‘To the 
memory of Stephen Sullivan, M.D., M.ch., F.R.C.S8.L., Pro- 
fessor of Surgery, Queen’s College, Co-k; Senator of the 
Royal University of Ireland. Born Janu: *y 8th, 1836; died 
January 8th, 1900; who for thirty-seven »2ars occupied the 
positions of House-Surgeon, Extern Surg+ on, Intern Surgeon 
in this hospital, and was chiefly instrumental in introducing 
into this hospital a system of trained nursing. This tablet is 
erected by his colleagues of the medical and surgical staff of 
the North Infirmary in token of their sincere affection and 
respect fora man of eminent attainments and ability in his 
profession, of straightforward and unswerving honesty of 
purpose, of conscientious devotion to duty, of charitable and 
sympathetic heart.” 





ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL ARMY MEDICAL CORPS. 
APPOINTMENT OF EXAMINERS. : 
THE list of examiners for Commissions in the Royal Army 
Medical Corps under the new regulations is now complete; it 
is as follows: 








In Medicine. 
Dr. Kingston Fowler (London). 
Dr. E. Markham Skerritt (Bristol).’ 
Dr. G. S. Middleton (Glasgow). 
Dr. James Craig (Dublin). 

In Surgery 

Sir W. Thomson, C.B. (Dublin). — 
Professor John Chiene, C.B. (Edinburgh), 
Mr. Herbert Page, M.C.Cantab., F.R.C.S. (London). 
Mr. Jonathan Hutchinson, jun., F.R.C.S. (London), 





ROYAL NAVY MEDICAL SERVICE, 
THE following appointments have been made at the Admiralty : MICHAEL 
FITZGERALD, Deputy Inspector-General, to Haslar Hospital, June 2oth; 
A. K. SMITH-SHAND, W. N. L. CHERRY, and G. L. R. THOMAS, Surgeons, 
to the Duke of Wellington. for disposal, June 21st: T. W. MILEs, Surgeon, 
to the Wild/ire, for disposal, June 21st; J. FULLERTON and J. G. PEEBLES, 
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Surgeons, to the Pembroke, for disposal, June 21st : L. M. MorRIS, O. MILLS, 
and N. H. MuMMERY, surgeons, to the Vivid, for disposal, June 21st ; T. B. 
SHAW, Surgeon, to the Resolution, June roth. 


INDIAN MEDICAL SERVICE. ‘ 
COLONEL G. C. HALL, Bengal Establishment, is appointed to officiate as 
Principal Medical Officer, Lahore District. ; ; 
Lieutenant-Colonel J. P. GREANY, MD., Bombay Establishment, is 
appointed to officiate as Principal Medical Officer of Aden District. 


ROYAL ARMY MEDICAL CORPS (MILITIA). 
LIEUTENANTS G. J. D. Davies and S. G. Mc ALLUM, M.D., are seconded for 
service in South Africa, June 11th. 


THE FUTURE OF THE R.A.M.C. (MILITIA). 
Miit1a writes: I beg to bring to notice the strong feeling 
existing among the officers of the R.A.M.C. (Militia) in refer- 
ence to their future as regards military duty and employ- 
ment. 

As civil practitioners who have either given up or lost our 
civil work, due to our having been embodied for the past three 
years, and so employed in military duties, we strongly feel—see- 
ing the good work which the officers of the Corps have done, not 
ae at tome, but in South Africa, during the war—that we 
are entitled to generous treatment at the hands of the Govern- 
ment. We desire to be continued in our military duties after 
disembodiment in such ways as will not interfere with the 
R.A.M.C. We hold that such duties can be given us at 
dépoéts, station hospitals, small stations, such as dépéts .of 
militia regiments, where the medical duties are in a great 
number of cases done by civil practitioners and at stations 
where no military medical officers are employed. 








IMPERIAL YEOMANRY. 
SURGEON-MAJOR J. T. JACQUES, Leicestershire (Prince Albert’s Own) 
resigns his commission, retaining his rank and uniform, June 11th. 


VOLUNTEER ENGINEERS. 
MR. WILLIAM H. GALLoway is appointed Surgeon-Lieutenant in the 2nd 
West Riding of Yorkshire (Leeds), June 11th. 


VOLUNTEER RIFLES. 
Mr. JOHN S. S. PERKINS is appointed Surgeon-Lieutenant in the 1st 
| om spar ua South Devon) Volunteer Battalion the Devonshire Regiment, 
une 11th. 
Surgeon-Lieutenants A. EHRMANN. 22nd Middlesex (Central London 
Rangers), and C. A. MARRETT, 1st Tower Hamlets, are promoted to be 
Surgeon-Captains in their respective corps. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 
Mr. ADAM M. PoRTEOUS is appointed Lieutenant in the Woolwich Com- 
panies, and to be Transport Officer to the Division, June 11th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 
SURGEON-LIEUTENANT H. W. WEBBER, M.D., from 2nd Devonshire Royal 
Garrison Artillery (Volunteers), is appointed Surgeon-Lieutenant in the 
Devon Company, and to command under Paragraph ssa, Volunteer 
Regulations, June r1th. 

Surgeon-Captain J. M. H. MARTIN, M.D., from the rst Volunter Battalion 
the East Lancashire Regiment, is appointed Surgeon-Captain, North-East 
Lancashire Company, and to command under Paragraph 55a, Volunteer 
Regulations, June 11th. 

_ Surgeon-Captain T. HOLT, M.B., from the 2nd Volunteer Battalion the 
‘East Lancashire Regiment, to be Surgeon-Captain in the North East 
Lancashire Company, June 11th. 


VOLUNTEER MEDICAL ASSOCIATION. 
THE Annual Challenge Shield Competition of the Volunteer 
Medical Association was held on June 7th, by permission of 
the Lord Mayor, in the Guildhall. A large number of Volun- 
teer medical officers witnessed the competition, and among 
others present were Brigade-Surgeon-Lieutenant-Colonel 
Andrew Clark (Chairman of the Association), Brigade- 
Surgeon-Lieutenant-Colonel W. R. Smith and _ Brigade- 
Surgeon-Lieutenant-Colonel M. Baines (Shield Trustees), 
Inspector-General Turnbull, Surgeon-Lieutenant-Colonel F. 
W. Humphreys, Mr. P. T. B. Beale, Surgeon-Major Godson, 
and Surgeon-Captains Swain, Coffin, and M. G. Foster. The 
examination included stretcher and wagon drill, first aid, 
bandaging, and anatomy and physiology. The winners of the 
challenge shield, with four first-class arm badges, were 
the 5th ge od Highlanders) Volunteer Battalion High- 
land Light Infantry, with a total of 2983 out of a 
possibie 350 marks, the Queen’s Royal West Surrey Regiment 
came second with a total of 2853 marks; the 1st City of London 
Rifle Brigade third, with 2694 marks, and the others in order 





—=—=—. 
were the 21st Middlesex (Finsbury) V.R.C., 
Battalion, King’s Royal Rifles; the and V.B. Roa Cadet 
(City of London Regiment); 1st V.B. Princegg of Wales’ 
Own Yorkshire Regiment; the 4th Durham Royal Garrison 
Artillery (Volunteers), and the 22nd-V.D. The Essex Regi 
ment. By the new rule that no member of a winning squad 
eligible to compete in the ensuing year the winning squad ™ 
the 2nd V.B. Royal Fusiliers of ]ast and several other previ . 
years was excluded. By a carefully devised method of allot 
ting a proportion of the total marks to each of the several no. 
tions of each question it was considered that the elemen ot 
chance was to a very great extent eliminated from the eo 
petition. The shield and arm badges were presented amids, 
loud applause to the best squads by Brigade-Surgeo 
Lieutenant-Colonel Andrew Clark, V.D.. who congratulated 
the winners on their success and the Honorary Seere 
Surgeon-Major J. J. de Zouche Marshall, on the excellen} 
arrangements that had been made for the competition, be 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH 
WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M, § 
R.A.M.C., 18, Victoria Street, S.W., since the last notification. Cheans 
should be made payable to Major B. M. Skinner, R.A.M.C. crossed Sag 
C. R. McGrigor and Co., Memorial to Surgeon-General Nash,” ang 
— -" Sir C. R, McGrigor and Co., 25, Charles Street, St. Jameyy 

quare, S.W. 


o 8. d, 
Brigade-Surgeon-Lieutenant-Colonel A. A..Macrobin... ‘ rp: 
Deputy Inspector-General G, Saunders me oo F260 
Lieutenant-Colonel R. T. Beamish... eco *. O10 0 
Brigade-Surgeon S. H. Dickerson ... aa we §=O10 6 
Surgeon-Major-General C. K. Giraud aes wo Io 
Lieutenant-Colonel J. I. Routh ... eee “ TOO 
Captain Clive 8. Robinson aes ove ow I 10 
Surgeon Major W. Sharpe ‘ oe O10 0 
Colonel T. Ligertwood ... ee eco oe FIO 
Lieutenant-Colonel W. W. Pope ... ove ow TIO 
Previously acknowledged es coe we 9216 © 


Total ... £101 11 6 





THE APPEAL FOR THE FAMILY OF THE LATE LIEUTENANT. 
COLONEL BRODIE, R.A.M.C. 
ON behalf of the widow and orphans of Lieutenant-Colonel J. P. 
Brodie, R.A.M.C., for whom an oem was made in the BRITISH MEDiIcaL 
JOURNAL of the 24th May, Colonel Leake begs to acknowledge, with many 
thanks, the following contributions and to express his cordial apprecia 
tion of the kind words of sympathy which accompanied them :— 





4 8.4, 

Major J. Hickman ... ee ae sae wee ‘ 220 
Major Paul Connolly, A.M.S.(R.) aes eco we 2800 
Previously acknowledged aa ae ae oe 
Total to date woe one 2417 0 





AN ACKNOWLEDGEMENT. 
SURGEON-GENERAL H. 8S. Murr begs to acknowledge with thanks dona- 
tions towards the “Y Fund” from Professors Chiene, Fraser, Simp- 
son, Wylie, Drs. Halliday Croom, Heron Watson, Underhill, Ronaldson, 
Crawford Renton, Hunter, Argyll Robertson, Milne Murray, Blair 
Cunynghame, Dunsmure, Joseph Bell, Mr. Barclay, Surgeon-Colonel 
Arnott (the foregoing kindly collected by Mrs. Argyll Robertson), 
Major and Mrs. Hickman Morgan, Captain and Mrs. W. E. Beyts, Mr. C. 
Vincent Cotterell, Brigade-Surgeon-Lieutenant-Colonel C. E. Harrison, 
and the following officers R.A.M.C. :—Colonel W. Allan May, Lieutenant 
Colonels Peyton. R. D. Donaldson, R. C. Gunning, Majors R. H. Hall, 
J.8. Edge, E. C. Freeman, A. T. J. Lilly, Captains H. N. Dunn, P. Evans, 
L. Feed Williams, Lieutenants L. N. Lloyd, H M. Nicholls, A. 6. 
uffey. 

The Fund now amounts to £263, 

We areasked to state that the subscriptions have been given in response 
to an appeal made privately to members of the profession for benevolent 
aid in a distressing case which has been described in a letter sent tos 
limited number of medical men. Should any reader desire further kK. 
ticulars, with a view to a practical sympathy, a coPy ¢ the 
letter will be forwarded on “pp cation to Surgeon-General Muir, 
26, Kensington Garden Terrace, W. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Degrees.—At the Congregation on June sth the followin degrees, wet? 
conferred :—M.D.: H. A. Gaitskell, Clare; H. F. Parker, Emanuel; W.J. 
Lindsay, Sidney; R. J. Reece, Downing; J. A. Wright, Non-Collegiat, 
M.B.; EC J. Claxton, King’s; J. A. Andrews, St. John’s; E. R. Clarke, 
John’s; A. P. Laycock, St. John’s; R. Rolfe, Clare; C. H. Glenn r 
broke; B. B. Sapwell, Corpus; H. O. Butler, Emanuel.  3B.¢.: ae 
Alexander, Trinity; J. A. Andrews, St. John’s; A. P. Laycock, St. Johns; 
C. de C, Pellier, Clare; B. B. Sapwell, Corpus. 
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UNIVERSITY OF LONDON. 
ne of the Senate was held on May 28th. : 
nt from the Technical Education Board.—The scheme for the allocation 
= ant of £10 ooo a year from the Technical Education Board of the 
of the erCounty Council was finally adopted, the consent of the various 
- stitutions concerned having been obtained. ; ; 
ins ‘christ Endowment for Women.—The conditions for the Gilchrist 
oerarships and studentship for women were approved. A studentship 
scho is tenable for one year by a Graduate of the University who is 
of £10 to take a course of study in an approved institution in prepara- 
re for some profession. The holder must have graduated in honours in 
tion niversity, and must be of not more than three years’ standing from 
me graduation. Applications must be made to the Principal not later 
peed the end of February, accompanied by three testimonials and the 
= es of three references, together with a statement of the profession 
mich the candidate if successful intends to pursue, and of the institu- 
tion at which she intends to study. 


hr jg be agpant - 
ing of the Faculty of Medicine was held at the University on 
oi aeTone 6th, Mr. Butlin, the Dean of the Faculty, presiding. 

Proposed Institute of Preliminary and Intermediate Studies.—A report from 
the Committee on the Proposed Institute of Preliminazy and Inter- 
mediate Medical Sciences was received and adopted for presentation to 
the Senate without dissent. The report was in the form of a reply to the 
genate in response toa request that it should be furnished with informa- 
tion as to (a) the capital outlay, (b) the annual cost of maintenance, and 
() the accommodation and staff necessary tor the proposed Institute of 
Medical Sciences, with suggestions for the administration of the insti- 
tute. The Committee in its report dealt with all these points, and sub- 
mitted two alternative schemes for staffing the institute and remuner- 
ating the teachers, one of which they regarded/as the ideal if funds were 
available, and the other which was feasible even if no other source than 
students’ fees were forthcoming for the maintenance of the institute. 
The report also contained some recommendations with regard to the site 
of the institute, and concluded by urging the Senate “to make the provi- 
sion of the proposed Institute of Medical Sciences one of the chief items 
in the public appeal for funds shortly to be issued by the University.” 

Regulations for M.B., BS, Degrees.—The Faculty also considered the 
regulations proposed by the Board of Advanced Medical Studies for the 
degrees of M.B., B.S. The three chief changes proposed by the Board are 

follows : . ; 

*a) The M.B., B.S. examinations shall be united so as to forma single 
entrance to those degrees, both of which shall be conferred on each suc- 
cessful candidate. ag, 

(b) No separate examination shall be held for honours. 

(c) The subjects may be divided into two groups, one of which shall 
comprise surgery and midwifery and diseases of women, and the other 
medicine, pathology, forensic medicine, and hygiene. Either group may 
be taken first at the option of the candidate, or the groups may be taken 
together. 

‘hese three proposals were allowed tobe sent to the Senate without com- 
ment from the Faculty. Some other proposals contained in the Board’s 
report gave rise to a good deal of discussion, more particularly the large 
number of compulsory lectures required and the shortness of the period 
of clinical study. On these and some other points the Faculty passed 
definite resolutions to be forwarded to the Senate. 

Regulations for M.D, and M.S. Degrees.—The consideration of the pro- 
posed regulations for the degrees of M.S and M.D. was adjourned til] the 
next meeting of the Faculty to be held on Friday, June oth, at 5 p.m. at 
the University. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

Barker Anatomical Prize for 1903.—A prize of £21 is offered for compe- 
tition and is open to any student whose name is on the anatomical class 
list of any school in the United Kingdom. The prize is offered for a dis- 
section of the sole of the foot. he preparation must be sent in by 
March 318t, 1903, to the Curator, Dr. Arthur H. White, Royal College of 
Surgeons, Dublin, from whom further particulars can be obtained. 

Examiners in Surgery.—At a meeting of the Council of the Royal 
College of Surgeons in Ireland, held on June 5th, the following were 
appointed Examiners in Surgery for the —s year : Professor Conway 
Dwyer, Mr. S. T. Gordon, Mr. R. Lane-Joynt, and Mr. Edward H. Taylor. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN ee ied of the largest English towns, including London, 8,18 

births an 3569 deaths were registered Same ae week ending Saturda 

last, June 7th. The annual rate of mortality in these towns, which ha 
17.3, 16.7, aNd 16.5 per 1,000 in the three preceding weeks, further 
declined last week to 16.0 per 1,000. The rates in the several towns ranged 
from 66 in Handsworth, 7.6 in Hornsey, 8.5 in East Ham, 8.8 in West 
Hartl 1, 9.8 in Newport (Mon.), 10.0 in Aston Manor, and 10.2 in Croydon 
and in Bournemouth to 22.9 in Sunderland,23.0in Tynemouth, 23.1 in Gates- 
ead, 24.3 in Preston, 24.4 in Bootle, 24.5 in Oldham, 25.7 in Middles- 
brough, and 29.7 in Wigan. In London the rate of mortality was 14.9 per 
1,000, While it averaged 16.6 in the ee other large towns. The 
mean death-rate from the principal otic diseases in the seventy-six 
8 was 1.9 per 1,000; in London this death-rate was equal to 2.1 per 
1,000, while it averaged 1.9 in the seventy-five other large towns, among 
_— the highest zymotic death-rates were 3.8 in Newcastle, 4.2 in 
re Helens, 4.9in Sunderland and in Rhondda, 5.4 in Barrow-in-Furness, 
in Tynemouth, and 7.6in Wigan. Measles caused a death-rate of 1.9 
Plymouth, and inRochdale, 2.0 in Tottenham, 2.4 in Bradford, 3.0 in 




















Stockton-on-Tees, 3.1 in Rhondda, 3.2 in Sunderland, and 3.4 in Wigan ; 
scarlet fever of 1.1 in Burnley and in Middlesbrough; diphtheria of 
1.3 in Rhondda, 1.6 in Grimsby, and 1.7 in Middlesbrough ; and whooping- 
cough of 1.4 in Newcastle, 1.5 in Coventry, 2.5 in South Shields, 3.4 in 
Wigan, 3.6 in Barrow-in-Furness, and 4.0 in Tynemouth. The mortality 
from ‘“‘tever” showed no marked excess in any of the large towns. 
The 49 fatal cases of small-pox registered last week included 29 which 
belonged to London, 6 to West Ham, 5 to Swansea, 3 to Croydon, z to 
Willesden, 2 to Tottenham, 2 to East Ham, and 1 to South Shields. The 
Metropolitan ——_ Hospitals contained 1,162 small-pox patients on 
Saturday, July 7th, against 1,360, 1,344, amd 1,2740n the three precedin 
Saturdays; 188 new cases were admitted during the week, agains 
233, 307, and 251 in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever Hospital, which 
had been 2,207, 2,236, and 2,266 at the end of three preceding weeks, had 
further risen to 2,314 at the end of last week ; 310 new cases were admitted 
during the week, against 270, 280, and 319 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, June 7th, 974 births and 623 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 20.3 and 
19.3 per 1,0cco in the two preceding weeks, was again 19.3 last week, 
and was 33 per 1,000 above the mean rate during the same period in 
the seventy-six large English towns. Among the Scotch towns the 
death-rates ranged from 10.6 in Leith and 15.4 in wundee to 234 in 
Greenock, and 27.5 in Paisley. The zymotic death-rate in these towns 
averaged 1.9 per 1,000, the highest rates being recorded in Paisley and Perth. 
The 3c8 deaths registered in Glasgow included 7 from measles, 13 from 
whooping-cough, and 4 from diarrhoea, Four fatal cases of measles and 
2 of diarrhoea were recorded in Edinburgh; 2 deaths from measles and 
6 from diarrhoea occurred in Dundee; 3'from diarrhoea in Aberdeen ; 
and 7 from measles in Paisley. 





DISTRIBUTION OF ANTITOXIN IN NEW YORK. ‘ 

THE New York State Health Department has announced that it will 
furnish diphtheria antitoxin, prepared and tested in its antitoxin labora- 
tory, under the following conditions :—That it is applied for the treat- 
ment or immunization of inmates of State institutions, or other charit- 
able institutions in the State, or for persons who cannot afford to pur- 
chase the remedy, and that it will not be sold under any circumstances. 
Medical practitioners obtaining the antitoxin must agree to report the 
results of its use on a form provided by health officers. Those desiring 
the remedy for use in State institutions must apply to the State Depart- 
ment of Health, Albany, and all others can obtain itfrom the health 
officer of the city, town, or village in which theyreside. The department 
specifies the amount of antitoxin which should be used in mild and 
severe cases of diphtheria, and for the purpose of immunization. 





PAUPER PATIENTS DYING POSSESSED OF MONEY. 

A PARISH MEDICAL OFFICER, practising in the remote Highlands of Scot- 
land, brings under our notice an interesting question. It appears that a 
pauper patient whom he had attended during her last illness was found 
after death to be possessed of a sum of money; of this money the in- 
spector of poor took possession, and informed the doctor that probably 
out of it the parish council would pay the woman who had attended the 
pauper in her last illness and also the funeral expenses. The doctor 
thinks that he also should be paid for his attendance, and he wrote to the 
Local Government Board of Scotland on the subject. The Secretary of 
that Board replied. stating *‘ that while there is probably no legal right to 
a share of the money referred to, the parish council may *ousider that. 
you have an equitable claim, and I am to suggest an application to them.” 
Our correspondent does not wish to apply to the parish council, as prob- 
ably not only would he not get any fee, but, knowing the composition of 
Highland parish councils, he might get snubbed for his trouble. He sug- 
gests that an alteration should be made in the law so that parochial 
medical men may be entitled to the fees out of any money that may be 
see from paupers. This appears to us to be a most reasonable 
suggestion. 


DISTRICT MEDICAL OFFICERS AND FEES FOR CERTIFYING 
PAUPER LUNATICS. 

E. W. H. writes as follows : Iam district medical officer, and was requested 
by the relieving officer—who sent me the form to be filled np—to see an 
alleged lunatic, and fill inthe necessary certificates preparatory to his 
removal to the lunatic asylum. I certified him as insane, but notin a fit 
state to be removed to an asylum. I am now told that I can have no fee 
for this, as the man was not brought up before the magistrate. Can I 
claim one ? 

*,* We are afraid our correspondent cannot claim any fee for this 
case, as no magistrate appears to have been consulted about it. If this 
assumption is correct, no magistrate would be authorized to order any 
fee to be paid. The relieving officer who induced our correspondent to 
sign the form he supplied ought to have known that it would not 
carry afee. The question arises whether the relieving officer himself 
was not guilty of neglecting the requirements of the Lunacy Act by 
omitting to bring the case under the notice of a magistrate in order that 
the magistrate himself might decide as to the proper course to adopt. 
It would then have been the duty of the magistrate to call a medical 
practitioner to his assistance. A fee could then have been claimed for 
the certification of the patient, even if he had been certified as not fit 
to be removed to an asylum. 


DUTIES OF POOR-LAW MEDICAL OFFICERS. . 
RUSTICUS IN URBE, who is a Poor-law medical officer, is called in by 
the guardians to visit and examine a feeble-minded boy with a view to 
his being tanght a trade. He examines and reports on the case. Some 
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time after he is requested to see the case again, and to fill up a printed 
document certifying that the boy is feeble-minded and in a fair state of 
health. He asks what fee is due to him for each visit. 

Our correspondent, who is a public vaccinator and Poor-law medical 
officer, also desires to know whether he is allowed to resign one of the 
appointments and still keep the other. 

*,* (1) We are advised that our correspondent cannot claim any special 
fee simply for his visit to the patient in question, or for his certificate 
given to the guardians, but if the patient is so far an imbecile as to be 
properly classed as a pauper lunatic he should be entered as suchin 
the return made to the Lunacy Commissioners at the end of the quarter. 
Our correspondent would then, by the Lunacy Act, 1890, be able to 
claim 28. 6d. for the quarterly visit, and also for any subsequent quar- 
terly visit as longas the patient continued to reside in his district. 
(2) Our correspondent could resign his appointment as district medical 
officer at any time without abdicating his position as public vaccinator, 
but the guardians could at any time, by giving him twenty-eight days’ 
notice, terminate his vaccination contract. 





DISPOSAL OF TYPHOID EXCRETA. 

H. O. M. asks for advice as to the best way of dealing with excreta from 
typhoid patients in an isolation hospital where there is no system of 
drainage and earth closets are used. 

*,* We think that the excreta of typhoid patients should not be re- 
ceived into an ordinary earth closet, the main principle of which is 
that its contents are to be kept dry. There is no evidence that the 
B. typhosus is effectively killedin such a closet. Excreta may, however, 
be received into sawdust and subsequently burnt in a cremator pro- 
vided for this purpose. Ora trench may be dug in the grounds and the 
contents of bedpans systematically buried, the trench being then 
covered in. Great attention to detail is necessary with all such 
methods, if the conveyance of infection by soiling and by dust is to be 
avoided. It is wise to keep the dejecta in contact with an acid solution 
of perchloride of mercury for at least half an hour before they are 
emptied from the bedpan. It must also be noted that the urine may be 
as infective as the faeces, and equally rigid measures are required for 
it. Our correspondent might consult the two papers by Major H. A. 
Cummins, R.A.M.C., published in the BririsH MEDICAL JOURNAL of 
November roth, 1900, p. 1369, and April 2zoth, r90r, p. 904, in which the 
method of disinfecting excreta by boiling with carbolic acid (used during 
the South African campaign) was fully described. 


PUBLIC VACCINATION. 

P. V.—It seems clear that the Vaccination Act, 1898, Section 1, Sub- 
section (2) leaves a public vaccinator no alternative but to vaccinate “ if 
the parent or other person in charge of a child so requires.” After the 
provisions of the Act and Order have been observed we do not think 
that a public vaccinator can do more than suggest to the parents that 
— en should be performed by their ordinary medical 
attendant. 








REPORT ON WORKHOUSE INMATES. 

‘L.P. states that he has been requested to examine eighteen inmates of a 
workhouse of which he is not the medical officer and report as to their 
condition ; he asks what would be a fair charge to make for this duty. 

x". L.P. does not state the circumstance under which he had been 
called on to make a report on the condition of the inmates of a work 
house of which he is not the medical officer. In the absence of informa-- 
tion on this point we should think 3s. 6d. a head would be be as much as 
the guardians would expect to pay. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST. 

S1R EDWARD Sassoon presided recently at the festival dinner of the 
‘City of London Hospital for Diseases of the Chest at the Hotel Cecil, Strand. 
Covers were Jaid for nearly 200 guests. The Committeeappeal for £9 coco to 
reopen 24 of the beds now empty for want of funds, and to provide 
accommodation for the nurses. The Chairman, in proposing the toast of 
“* The Royal Family,” announced that the Duke of Connaught, the Presi- 
dent of the hospital, was present at the matinée held at Wyndham’s 
‘Theatre that afternoon in aid of the proposed sanatorium for open-air 
treatment of phthisis. A telegram was read from Dr. Heron stating that 
the sum realized by the matinée amounted to £630, and later on it was 
stated that over £2.000 had been contributed to the funds of the institu- 
tion. In the course of his remarks proposing the toast of ‘‘ Prosperity to 
the Hospital,” the Chairman observed that before new hospitals for con- 
sumption were built it was right that every bed in the present hospitals 
should be utilized. That, however, required more money and more nurses 
—and more nurses necessitated further expenditure. Mr. J. Benson, 
L.C.C.. proposed *‘The Committee and Executive Staff,’ which was 
responded to by Mr. F. Hyland. The toast of ‘‘ The Medical Staff” was 
entrusted:to Mr. H. Robertson. M.P., and was replied to by Dr. Glover 
Lyon. The company separated after a vote of thanks had been accorded 
to the Chairman on the proposition of Mr. E. E. Cooper. 








KASHMIR MISSION HOSPITAL. 
‘From the recently issued report of the Kashmir Mission Hospital we 
learn that during the past year 3,218 operations were performed, with 








only 7 deaths. There were 1,179 in-patients and 15,988 

under the same medical supervision (Dr. Ernest Hove wand be Patients 
Neve. F.R.C.S.); 154 patients were admitted into the Kashmir Stace 
Hospital, and during the year a new block was erected to hold fiy, Leper 
married people. © sete of 
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MEDICAL NEWS. 


THE muzzling order has been extended to the adminigtr, 
tive county of Carmarthen and the borough of Carmarthen, 


THE Royal Dental Hospital of London, Leicester Square 
has received the sum of £500 from the Trustees of Smith's 
(Kensington Estate) Charity. 


SuccEssFUL VaccINATION.—Mr. F. H. Turner, East Berg. 
holt, Suffolk, Public Vaccinator of the Capel District of the 
Samford Union, has received the Government grant for gue. 
cessful vaccination. 


A sum of £150 has been received by the North-Eastern 
Hospital for Children, Hackney Road, from the Editor of 
Little Folks, being the fourth instalment towards a sum of 
£2,000 which is being collected by the readers of the magazina 
for the endowment of a ward. 


MepicaL LEGISLATORS IN BeEtGium.—The new Belgian 
Chamber of Deputies contains seven medical members, being 
an increase of two as compared with the last. The names of 
the deputies are Drs. Branquart, Cousot, Delbastée, Delporte 
Heynen, Pierard, and Terwagne. ‘ 


BriTIsH BALNEOLOGICAL AND CLIMATOLOGICAL Socrgry,— 
The annual dinner took place at Pagani’s Restaurant on Tues 
day, June 3rd; the President, Dr. Douglas Kerr (Bath), occu. 
pied the chair, and Sir Lauder Brunton, F.R.S., was a guest 
of the Society. A very successful conversazione was held at 20, 
Hanover Square, on the same evening, at which there wasq 
very large attendance of Fellows and guests. Sir Lauder 
Brunton gave an address on Some Health Resorts in the Medi- 
terranean, which was illustrated by magic lantern slides. Dr, 
Ivor Murray proposed, and Dr. Symes Thompson (the Pre- 
sident-elect) seconded, a vote of thanks to the lecturer. 


THE Provincial Meeting of the Society for the Study cf 
Diseases of Children will be held at the Children’s Hospital, 
Pendlebury, on Saturday, June 21st. Cases will be demon- 
strated in the wards by the medical staff from 2.30 to 3 30p.m, 
and an ordinary meeting will be held at 4 p.m.. when clinical 
papers will be read. The members and their friends will dine 
together at the Queen’s Hotel, Manchester, at 7:30 p.m. On 
Sunday there will be an excursion into Derbyshire, after 
which London members will be able to return direct. Further 
particulars can be obtained from the Honorary Secretary of 
the Society, “xr ‘eorge Carpenter, 12, Welbeck Street, 
London, W. 








.. JICAL VACANCIES. 


The following vacancies are announced : 

ABERDEEN UNIVERSITY.—Additional Examiner for Graduation in (1) Botany, 
(2) Chemistry, (3) Medical Jurisprudence and Public Health. Appications to the 
Secretary of the University Court by June 30th. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAU.—Resident Surgeon, un- 
married. Salary, #80 per annum for first year, increasing to £100, with board and 
furnished apartments. Applications to the Secretary. 

BANBURY: HORTON INFIRMARY.—House Surgeon and Dispenser. Salary, £9 ver 
annum. with board and lodgings Applications to the Honorary Secretary, 21, Marl 
borough Road, Banbury. 

BIRMINGHAM: ROYAL ORTHOPAEDIO AND SPINAL HOSPITAL.—Assistant: Sur- 
geon. Applications to the Honorary Secretary to the Medical Committee, 9, Great 
Charles Street, Birmingham,hy June 30tb. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon. Salary, £60 
annum, with furnished apartments, etc. Applications tothe Assistant Secretary, li, 
Queen’s Road, Brighton, hv June 17th. 

BRIGHTON: SUSSEX COUNTY HOsPITAL.—Second House-Surgeon and Aneuies 
unmarried, and under 3) years of age. Salary, £70 per annum, with board and 
dence. Applications to the Secretary by June 18th. 

BRISTOL CITY LUNATIC ASYLUM.—Medical Assistant; unmarried. Salary, £14 ver 
annum, rising to £160. with farnished apartment ashing. Applies 


s, hoard, and wash ; 
tions. marked “Medical Assistant.” to ba sent to the Clerk to the Visiting Com 


mittee, The Council House. Bristol, hy June 27th. ia 
CENTRAL LONDON THROAT AND FAR HOSPITAL. Gray’s Inn Road, W.0.— By 
Surgeon (non-resident). Honorarium at the rate of 49 guineas per annum. App. 
tions to the Secretary. & 
CHARING CROSS HOSPITAL.—Bacteriologist to the Hospital and Lecturer ms 
teriology to the Medical School. Salary, £100 per annum and share of class fees. 
Applications to the Secretary bv July 9th. 
Cee ee eae lle ie x omitin Guar i teeta 
Secon ouse- sician. intment for six months. Sa 
ry with board, washiog, and residence. Applications to the te tary OF 
uly ‘ 
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HOSPITAL.—Resident Medical Officer; unmarried SHANASY, ‘Thomas, L.R.C.P., L.B.C.8.Edin., appointed Health Officer for the Shire of 
DEVONPORT : ROYAL ALBERT 0} £110 per annum, with board and lodgings. Appli- Lowan, Victori: 


od under 82 years of oa, tO: eos Sent to the Obairman of the Selection Committee by 


OR CHILDREN, Shadwell, E.—Resident Medical Officer. 
past LONDON HOSPITAL F and laundry. Applications to the Secretary by July 5th 

Salary. SgT. MUNGO’S COLLEGE.—Notman Chair of Physiology. pre hems day 
GLASGOW: Fy, 93, West Regent Street, Glasgow, by 


the Secre 
RAL HOSPITAL Bolowey tN —Fathotogiet and Curator. 
Guat NORTAERY t, om. Appheations to the Sec retary by Jun du 6th. 
Salary, —Assistant House-Surgeon. v os annum, with 
@REENOCK ok INFIRMARY. secietan tothe Secretary, 2, Hamilton Street, Greenock, 


fe 


tydane dt _—House-Surgeon. Salary, £100 per with board, 
HARTLEPOOL ana Toa TT AL = iioations fo the Assistant Secretary, 9A Albion Terrace, 
pol by June th Y ASYLUM.—(1) Senior Assistant Medical Om 
_ c 
HEREFORD mp, OOUNTY AND Per ana an Fant ior Assistant Medical Officer; not 
* years Salary, £ Board, lodging, and washing provided 
each case. “applications oO: ‘the Medical ‘superintendent CHEST, B: 
HOSPITAL ; FOR COM ag Appointments for six months. Hotorariumn £35, 
Hons to the Secretary “asisvant 8 unmarried. Salary, £100 pe 
'S.— Ass: urgeon ; unma’ a ar 
LIVERPOOL DD SE Na art ments. ph re com to the Secretary, | Veubel 
sn yerpOOl, by June 20t' 


20th. 
hapel, E.—(1) Assistant Surgeon. (2) Sur “4 Registrar 
LONDON yoerit FAL, Whitecphcations u the House-Governor by Jun oor a 
ANOHTSTER PROYAL INFIRMARY.—Assistant Medical Officer to a . 
Hospital, Ohead! 


ee 


ae 


le: unmarried. Appointment for six months. Salary, at the rate of 
£9) per annum, | with board and Nay oe Ey Applications to the General Superintendent. 


Royal 
CAPE TOWN: VALKENBERG ASYLUM.—Assistant Medical 

MOWBRAY, NB NEAR and b dl more than 33 Fe, of < om. Appointment for three 
years. ‘salary. £ per ann t. ug, and washing, ana free passage 
each Way. plications to ‘the Agenv General’ for the Cape of Good Hope, 100. 00, Vie~ 
toria Street, “fondon, by June 23rd. 

NORTHAMPTON GENERAL INFIRMARY.—Assistant House-Surgeon; unmarried, 
and not under 22 years of age. Salary, £75 per annum, with furnished’ apartments, 
poard, attendance, and wasning. ‘Applications to the Secretary by June 24th. 

NORTHAMPTON: ST. ANDREW'S BOSE ITAL FOR MENTAL DISEASES.—Junior 

t Medical Officer, un ed. #150 num, rising to £200, with 
board, —— and washing. Applicat: ons to the Medical Superinten- 
by June 2is' 
sORWTOH een AND NORWICH HOSPITAL —Second Assistant House- 
a intment forsix months. Honorarium, £20. Applications to the Secre- 
L) june 

ona GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried. 
60 per annum, increasing £10 yearly. with furnished apartments, etc 

Applications to the Secretary, M. I. Preston, Journal Chambers, Nottingham. 

ROYAL pera MOSPIFAL OF. LONDON AND LONDON SCHOOL OF DENTAL 
SURGER BY Jaleoten Square.—Lecturer on Dental Anatomy. Applications to the 
Dean by Juni 


ROYAL BAR HOSPITAL, Soho, W.—House-Surgeon ; non-resident. Small panera 
ven. Applications to the SYLUM as Secretary, Medion cal Board, by June 28t: 
us FISHERTON AS sa edical Officer; unmarr: a Sa) 
elisBOR um to commence, with board, lodging, and washing. Applications 4 


SALOP AND MONTGOMERY COUNTIES LUNATIC ASYLUM, Bicton Heath, near 
Shrewsbury.—Medical Superintendent; not exceeding 45 years of age. Salary, £650 
per annum, with unfurnished house, etc. Applications, on forms provided, to be sent 
% W. — Clerk to the Committee of Visitors, Shirehall. Shrewsbury, by 


OREDITOH : PARISH OF ST LEONARD.—Public Vaccinator for the H: rs 
sate Applications to the Clerk to the Guardians, 213, Kingsland oad, NE. D 


su FFORDSHIRE COUNTY ASYLUM, setae. —Junior jones Medical Officer; 
and not over 30 years of ag £ r annum, rising to £200, 
with furnished apartments, board, etc. ‘Applications to the ¥ Medical Superintendent. 
WEST JOnDON BOSPITAl, Baum months, Board a w.— ry amps -Ph a, @) Ho - 
Appo' ents for six months pro PD! cations 
Secretary-Superintendent by June 18t . 
WOLVERHAMPTON GENERAL HOSPITAL. a House-Physician. Appoint- 
= forsix months. Honorarium at the rate of £75 per annum, with board, lodging, 
and Washing. Applications to the House Governor by June 23rd. 








MEDICAL APPOINTMENTS. 
haem, See. Geo. Alex. Heaton, M.D.Brux., M.R.C.S., L. ro C.P., L.8.A.Lond., appointed 


Bray, Harold -_~ooe ys OM Bain weet ol Ly. Lg tila Medical Officer and 
Vaccinator at Wallsend, New South Wales” vice J. J. Stapleton, M.D.Edin, deceased. 
BRown, Goorpe. pe, Xi yg Senior House-Surgeon to the Dunedin Hospital, New 
mE eaprih MOE, ROT. spp Jenks Hetil Otero 


BucHaNaN, G. Burnside, M.B., C.M., F.F.P.S. 
' ee P.S.G., appointed Assistant (,-_ to the 


rmary, Glasgow. 
Doseep, ¢ Borrince, M.A., M.D.Oxon., M.R&.C.S., L.&.C.P., appointed Clinical Assistant 


tothe B tish Ophthalmic Hospital at Jerusalem. 
Clk. Raber er —e ro ages Coroner for Victoria. 
4 nd. in’ y 
cinator for the District of Kookynie, Western Tthwe imondieandeimanalbies 
TabRIn@ron, John, M.RB.C.S., L.R.C.P. —_ —— Provincial Medical Officer, Fiji. 


Gugpon, E. J., L.R.O.P.E Edin., M.R.O. inted Py = ffi f 
Western Ai ‘Australia, vice T. B. hae Bae, ahpointes C.8. e aan seems 


Jouzs, W. E., M.B.C.S., L.R.C.P., aj 
adnor Joint Conntiss Aapiu, ppointed Medical "‘ingumones to Brecon and 


GLBGG, Wilfrid, M.D., OM, M.B.C.P.Edin. 
the Birmingham and Midland Ear and Throa 


McCann, Wm. C., LEOP. L.B.C.8.Irel. 
hone § py OF. B08. ire pPpotnted, Me Medica! Officer or the Longford 


Kode William, LK. Q C.P.1., appointed Health Otticer ral Phillip Island and Woolamai, 


MucQuante, Seasins N., L.B.C.P., L.R.C.8.Edin., a 
ppointed Medical Officer of Health 
the Shire of Omeo, and Public Vaccinator Tor the North-Kastern District, 


args F Norton, M. M.B., appointed House-Physician to the Hoepital for Sick Children, 


MozGaN, William E, M ‘B.08., L.R.C.F.Lond., 
appointed Medical Officer for th - 
Darwell District of the Camberwell Union, Vier D. ML Serjeant, M.D.St. Ana., MRO, 


Mesnaoen Charles D., M.D.Edin., appointed Medical Officer of Health for Penarth. 


O'Baten, Daniel P., F.BGS. LEC.P.I 
» 8-, rel., appointed Visiti Medical Off t 
Pim RH Orviianage, Stanwell, Rockhampton, Queensland, vice D. s Macdonahee 


ary ed Jiqneeey Assistant Surgeon to 





Stoan, A. Bannier, Oh D.Glasg., appointed Assistant Medical Officer to the 
Fever geet of ite Siotropolitan ay Board. 

STEWART B.Ch., B.A.O., appointed Fourth Assistant and 
Patholonist t to 7 Kent dounty 1 nana “Asylum, ‘Barming Heath, 

Sruaet Fé F. J., M. BOS. .8., om OF. P.Lond., appointed Senior Assistant Medical Officer to the 

ampton ant ty As 

SYKES, Walter, L.R.O.P.E.. Li. S.E., appointed Senior House-Surgeon to the Birming- 
ham _ a Eye Hospital 

Topp, C. M.D.Brux. *uR P.Lond, M. B. C.8.Eng., appointed Hon. Assistant Surgeon 
to the Maetnide Hospital, Boudh Austral 

TROTTER, Alexander, M.B. hb. Edin.. ‘appointed Res'dent Surgical Ofhcer te the 

Birmingham 5 5 Midian id Be Hospital. 

WILKINSON, G. T., L.R.C.P.Bdin.,'L.R.C.P.1., appointed Medical Officer of Health to the 
Scalby Dist trict. Gouinell: 

WILKINSON, J.. M.D.Edin., BY. H., appointed Medical Officer of Health to the Droit- 
wich Baral District Council 





DIARY FOR NEXT WEEK. 


TUESDAY. 

Pathological Society of London, 20, Hanover Square, W., 8 30 p.m.—Dr. Phear 
Ld aes row in a Case of Suppuration of the Knee joint, with Secondary Haemor- 
H. J. Waring: Neuro-lipomata of the Median Nerve. Dr. Fawcett: 
Chyte oye st of the Mesente 3 m... . 8S. Paterson: Dermoid Cyst of the Inguinal 
us in a Case of Cerebra! Tumour Simulating 
pa “Beeal Meni ngitis. Mr. Shattock: Tuberculosis in a Python. Oard Speci- 
mens.—Mr. Waring: Congenital Lymphangioma of the Face, and Congenital Tumour 

of the Supaien Maxilla. 
5 p.m.—Mr. T. A. 


Royal St Statistical Society, 9, Adelphi Terrace, Strand, W.0, 
: A Study of Some Portions of the Census of London of 1901. 

Universit of London Poarigieatent Laboratories, South Kensington, 

5 p.m.—Dr. Waller: The Signs of Li 


WEDNESDAY. 


Royal Microscopical Society, 20, Hanover Square, W., 8 p.m. 

University of London Payst ological Laboratories, South Kensington, 
p.m —Dr. Leenard Hill: The Physiology of Kespiration. 

Royal Meteorological Society, 70, Victoria Street, Westminster, 8. W., 4.30 p.m 


POST-GRADUATE COURSES AND UtECTURES. 
Charing Cross Hospital, Thursday, 4 p.m.—Demonstration of Surgical Cases. 
Hospital fo for F Consumption and Diseases of the Chest, Brompton, Wednesday, 4 p.m.— 
the Treatment of Pulmonary Tnbercul 
Hospital tor "sick Children, Great Ormond _ Street, WO. Thursday, 4 p.m.—Demon- 
stration of the Treatment of Tuberculous Disease of Joints. 
— Graduates’ College and Polyclinic, 22, Chemes Street, W.C. pe will 
ven at 4 p.m. as follows: :—Monday, skin; Tuesday, medical; Wednesday, sur- 
8 


cal; Friday, eye. 
Buigetie. + Gusen Square, W.C., Tuesday, 


a 
National Hospital for the sed 
8.30 p.m.—. a Surgery of the Nervous Syste: 

West ¢ pone Hospital, Hammersmith Road, W. sen will be delivered at 
5 p.m. as follows nn ee day: Urethral Stricture. Tuesday: Heart Murmurs, their 
Significance and Treatment. Wednesday : Surgical Anatomy. Thursday : Treatment 
of Injuries. Friday: Disinfection. 

Westminster Hospital, 8.W., Tuesday, 4.30 p.m.—Demonstration on Menorrhagia. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ts 
8s. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current isssue. 

BIRTHS. 
BARENDT. "hear 7th, at_65, Rodeey Cepek, Liverpoo!, W., the wife of Frank Hugh 
Barendt, M.D.Lond., F.R.0.S.Eng., @ son. 
DUNCAN. wey bee 4th, at 94, Sidwell Street, Exeter, the wife of Thomas Duncan, M.B., 
O.M.Edin., of a daughter (stillborn). 

Evans.—On June 6th, 1902, at Berth Ddu Cottenbem yy Wimbledon, 8.W. mn wife 
- of David Robert Powell Evans, L.R.0.., M.B.C.S., LS A., of a son (stillbo 

MACKINTOSH.—At Grabamston, Troon, N. B. on June sth, the wife of Hugh. a. Mack- 

intosh, M.B.,0.M., of a son. 

MCNABB. ~On June 4th, at 4, Meldon Terrace, South Shields, the wife of Laurence 

McNabb, M.B., B.S., of a on. 

MOYNIHAN. me 8th, at 5, WoodhousezSquare, Leeds, to Mr. and Mrs. B. G. A. Moyni- 

han, a daughte 

THoMasS.—On juni, June 8th, at a ern Bem Lydney, Gloucestershire, the wife of C. 

Nelson Thomas, B.A., M.B. B.C.. of a 80 


MARRIAGES. 
Becomsn— SznrEEwaOn. aR: Jue 4th, at St. James’s Church, Grimey, ay the Rev. E. 
ullock, Vicar, ‘assisted b; e Rev. H. ¥. Walker, William poccente M.R.O,S., 
DRO Pp Lond., tied | renin eam of ty oe Rowland Escombe, Esq. { Blackbeatn 


and 3, East India prenue, mdon, to isabella, third daughter of G. 8. 
Ste henson, Esq.. M.D., of the Manor ean Grimsby. (South African and New 
Zea papers please copy.) 

GRIFFITHS—DAVIES.—At Mount Pleasant, Swansea, on June 4th, by the Rev. James 
Owen and the Rev. ©. Griffiths. Cornelius A. Griffiths, F.K.O.S., Cardiff, and Lallie, 
youngest daughter of the late J. R. Davies, of Swansea. 

HAMILTON—DARBISHIRE. — June 4th, at the English Oongregational Oburch at 
Penmaenmawr, oy yee Be v. David Walters, of Headingley,’ Leeds, assisted by the 
Rev.8S. C. Hart, o' { Fenmacemens, Graeme, younger son of Dr. Alexander Hamilton, 

ot ‘Ashton-under-Lyne, to Mary Lilian, eldest daughter of 0. H. Darbishire, of Plas: 

mawr, Penmaenmawr. 


How18—Ds RvsgEttT.—On June 7th, at the Co 
Rev. Robert bana Moderato: —h the United Free Church ot Sectiene. father of 
the bridegroom, assis the Rev. E. Duncombe de Ruseit, of Greenwich, 
brother “ofthe the bi bride, and the Rev. CO. Staniey, North Shields, ¥ 4 Sete Howie, M.A., 
M.D., to Mary Evelyn de Rusett, M.B. "y B.S., of Tynemouth. 

LAWRIE—KENNEDY.—At St. Andrews U.F. Charep. Edinburgh, on June Fn by_the 
Rev. Robert Sanden, D.D., ro oan the Rev. J. King Hewison, D.D., Rothesay, John 
Lawrie, 4 B., O.M . to Louisa Jenner, elder daughter of James Kennedy, 

& = gham ferrace. ae home, Calcutta Logge, Kilmarnock, Fridays after 

ui 

PLAYER—HARDY.—On June _ 8rd, at St. Barnabas Church, Dulwich, Hueh Bernard 

second son of Fewster Player, Kksg., of Exmouth, Devonsbire, to Boats Daisy, 
eldest daughter of H. Nelson Hardy, *’R.0.8. Kdin., of 129, Dulwich Grove, 8 


wational Chureb, Tynemouth, by ths 


WHITEHEAD—LANDER.. Jase 7th, at St. Michael’s, Headingley, by the Kev. G. - 
Lander, assisted by the Kev. A. R. Light, 
Park Square, 
niece of T. H. 


Arthur Longley Whitehead, M.B., B.S. 
to Clara Evelyn lane, only child of the la'e PJ. and ad 
Mussey. of Leeds. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
Gotivery ¢ Dg ~ gins etc., should be addressed to the Manager, at the Office, 429, 

rand, W.C., Lendon. 


ORIGINAL ARTICLES and LETPTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish netice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it po tees pot A requested that ALL letters on the editorial busi- 
ness of the JOURNAL be ressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BaririsH 
MEDICAL JOURNAL is Aitiology, London. The ay address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


COTTAGE HOSPITALS AND MEDICAL OFFICERS’ DEPUTIES. 

Pax asks the following questions: There is a small oosene hospital in a 
country town where the patients are treated gratuitous 4 by the medi- 
cal men in the neighbourhood elected by the governors. In the event of 
one of these gentlemen being absent from home would his locwm tenens 
take his place as a matter of course, without consent of the governors ? 

*,* In the absence of a rule having any direct or indirect bearing on 
this question,we should say that the medical officer’s locwm tenens would 
be the proper person to take charge of his principal’s hospital patients, 
so long as he continued to actin a similar capacity in respect of the 
private patients of the practice in which he was temporarily engaged. 





LETTERS, NOTES, Etec. 


THE MEDICAL GOLF TOURNAMENT. 

THE Medical Golf Tournament was held on May zoth on the fine links of 
the Northwood Golf Club (by kind permission). There was a good entry 
of 76, almost equally divided between the two handicap classes. In the 
first division Dr. G. A. Sutherland (in receipt of five strokes from Bogey) 
returned the good score of ‘‘all square,” and took the first prize, Dr. 
Percy Kidd and Dr. Vassie tying for second, with two down. For the 
best result v. Bogey in the last 9 holes, Mr. Percy Furnivall (last year’s 
winner) was a good first with “‘one up” on the “Colonel.” In the 
second division, so good was the handicapping, that three players (Dr. 
Seymour Taylor, Dr. Densham, and Dr. G. F. Buzzard) tied all four 
down, and will play off the tie for first and second place by means of a 
3 ball match. Colonel Bogey again acknowledged himself beaten in the 
Jast 9 holes, this time by Dr. Andrew at one ~~ There was ogee entry 
for the Foursomes v. Bogey which were won by Dr. Percy Kidd and Dr. 


Rolf Creasy. 
*X”-RAY INJURIES. 
Masor B. LANGLEY MILs, M.D., R.A.M.C. writes: In an American 
pamphlet I find the following : 

‘* X-ray injuries are due to static currents induced in the tissues from 
tue high potential induction field encircling the active vacuum tube. 
A metal shield, preferably of aluminium (because of its penetra? is 
attached with a grounding chain, and since then no injuries have 
occurred, as the static currents were carried off and could not produce 
the malnutrition of the tissues exposed, resulting in electric burns.” If 
this is correct there should be no fear in the future of z-ray injuries. 

*,* This theory of z-ray burns is frequently put forward but it is not 
shared by those most competent to form an opinion. On the other 
hand, the evidence is fairly conclusive that it is the x ray alone which is 


responsible for the x-ray dermatitis. 


ABSENCE OF THUMBS. 

Dr. J. W. DRAPER (Huddersfield) writes: With reference to the case re- 
ported under this heading in the BRITISH MEDICAL JOURNAL of May 
17th by Mr. Alan Murdoch, I have seen one case in which the thumb of 
the right hand was absent. This was due to maternal impression in the 
early months of pregnancy. Atramp in asking alms put out his hand 
(which was deformed, the thumb being absent) towards the woman. 
Very soon afterwards I was told of another case in which the same man 
had asked alms in a similar manner with an exactly similar result. 


HAMMAM R’IRHA. 

Dr. W. THOMSON writes to us from Hammam r’Irha, Algiers, in 
praise of the climate and baths for rheumatic and gouty patients. The 
place is situated on a slope of the lesser Atlas, facing due south, at an 
elevation of 1,800 ft., and has a mean temperature of 53° F. during the 
winter months. There is a fine pine forest near, and the hot springs 
are of the sulphuretted lime variety, almost identical on analysis with 
peret the rainfall is small, and the hotel accommodation is now satis- 
factory. 





| 


COMMUNIOATIONS, LETTERS, Erc., have been received from 
A Mr. J.G. Alexander, London; A. B.; Dr. L. Atthill, Kingstown: 
London ; Anterior; Admiralty; Dr. A. J. Adkins, Newesstlo under ier; 7 D. Acland, 
Brierley, Manchester; Mr. E. Bromha)l, Rawtenstall; Dr. A. T. Brand, | Bbr.J.3 
J. Buchanan, Harrogate; G. Birt, M.B., Stourbridge; F. Beach, MB, Driffield; Mr, 
8. T. Beggs, M.B., Belfast; Mr. L. A. Bidwell, London ; Dr. J. Brown, 8 Kingston 
Cooper, Rochester; Correspondent ; Mr. H. Chisholm, London; Mr. J Orocke Oat. 
Mr. R. Creasy, Windlesham. @ Dr. Jennie G. Drennan, St. Thomas One ener; 
Dean-Pitt, London; Dr. A. Duke, London ; Mr. W. L. B. Davies, St. Asapa he’ 
Hatfiela ; Dubitans; Dr. A. Dennison, Leeds; Dr. T. Dutton, London; J. G. p, L. Drage, 
M.B., Shooters Hill. E Dr. E J. Edwardes, London; Dr. T. W, Eden, Pes ~ Duneanson, 
of Medical Students; Featherknowl; Dr. W. F. Farquharson, Carlisle: F Father 
Fletcher, London. @ Dr. A. W. Gilchrist, Nice; Mr. J. George, Londoy ot = & 
Giles, London. HI House Surgeon ; Mr.J. Hutchinson, jun., London; Dr. J A. A.B 
Manchester; Dr. D. B. Hart, Edinburgh; Dr. I. W. Hall, Manchester. - Hamill, 
Hewetson, Birmingham; Dr. T. A. Helme, Manchester; Dr. J. Hamilton, perk 
Ivy Leaf; Dr. J. Ince, Swanley; Ilex. J J. A. W.; Mr. B.J. Jardine Londen, 
K Mr. F.C. Kempster, London. EK Dr. A. E. Larking, Folkestone; LB Mee 
M.B., Dundee; Microscope; Miss K. Mann, London; Member British Medical Mille, 
tion; Dr. J. E. Moorhouse, Stirling; F. V. Milward, M.B., Birmingham 
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t the following brief notes of cases, which have 
I ong ing less recently under my care in the Cheltenham 
Hospital, may be considered of sufficient interest to justify 


; lication. 
their publi CASE I. 


omy for Cancer of the Lower Part of the Oesophagus. 
grape lea was admitted at the beginning of May, 1901. 
His appetite had begun to fail one year previously. Vomiting 
an six months before his admission and had been 
ional ever since. 

a months ago he noticed that he was getting thinner. 
About two months before his admisssion he found that he 
could no longer swallow solids, and when he was admitted he 
could hardly swallow liquids. No growth was palpable, 
though a probang was arrested near the stomach. About two 
months previously he began to feel a pain in the lower part 
of his chest, a pain that was always worse at night, but was not 
made worse by food. For several weeks the little solid food 
which he had apparently swallowed regurgitated soon after- 


wot many days after his admission into the hospital, where 
he was sent by Dr. Searancke of Mitcheldean, all power of 
swallowing was lost, and accordingly a Frank’s (or Albert’s) 
operation was done. This is too well known to need descrip- 
tion, though I may add that I allowed at least 1 in. of the 
stomach to project through the second skin incision, which was 
made.over the cartilages of the ribs. In this projecting 

rtion a small hole was made, through which a No. 10 
indiarubber catheter was passed. The catheter entirely filling 
the hole there was no leaking of the contents of the stomach. 
This projection at first of the stomach is distinctly advisable, 
as great retraction occurs later. Nofeveror attempted vomit- 
ing followed the operation. On the contrary, he improved 
rapidly and continuously and every two hours er his 
meals, which were ai first of peptonized milk 1 0z., beef tea 
30z., and champagne 3 0z. 

There is nothing further to remark, save that he put on 
flesh, returned home in very tolerable comfort and was kept 
alive, thanks to his gastric fistula, till the progress of the 
pelgnant disease destroyed his life eight months after- 
wards, 

We have done one or two previous gastrostomies in the 
Cheltenham Hospital, but the case narrated is our first fortu- 
nate one. The operation is not more difficult than an inguinal 
colotomy, and would not, I believe, be much less successful, 
were it only penne. as it too seldom is, before the patient 
is almost sinking. We must not forget, however, how much 
greater is the shock resulting from operations on the stomach, 
which is closely connected with the solar plexus. The in- 
ferior mesenteric plexus, with which the descending colon 
and sigmoid flexure are connected is a nerve centre of vastly 
lessimportance. I believe a small gastric opening to bea 
very important point. At first the catheter should be 
kept > continuously. Later it should be passed only when 
needed. 

’ CASE iI. 
Amputation at Hip-joint : Use of Wyeth’s Needles. 

H. P., aged 19, sent in by Mr. G. A. Cardew. Here the 
original disease was a round-celled sarcoma growing from the 
em of the upper part of the tibia. For it a Stephen 

mith’s amputation had been done ten months previously, 
but the disease had returned in the lower part of the femur. ° 

I then advised amputation after Furneaux Jordan’s method, 
through the hip-joint. This was done on May 7th, 1899, and 
Iam mentioning the case chiefly to illustrate the comfort and 
security afforded by Wyeth’s needles. ‘They are a vast im- 
Provement on the abdominal tourniquet and rectal lever. 
i ese needles, as is well known, are 1o in. long by ;*; in. in 

lameter. One of them, entering just below the anterior 


superior spine of the ilium, is thrust through the superficial 
structures of the outer and upper part of the thigh at right 
angles to the latter ; the other one, embracing the tendon of 
the adductor longus, is passed through the skin of the inner 
t of the thigh, emerging finally below the tuber ischii. 
lipping of the elastic bandage, which is applied above these 
needles, is quite impossible, and consequently little or no 
blood is lost. In the case referred to I am sure the loss did 
not exceed 10z. Being anxious to secure healing by first in- 
tention, and being a Listerian by example and conviction, I 
presen a plan which I have found to be safe and infallible. 
thoroughly washed the large wound with 1 in 20 carbolic 
lotion, and soon afterwards washed away the latter with 1 in 
2,000 sublimate lotion. I have found by comparative experi- 
ment that 1 in 40 carbolic lotion, even when followed by sub- 
limate, is a less certain preventive of suppuration than the 
1 in 20 lotion is, and I would claim a special virtue for the 
usage above narrated. 

The wound, which was drained for a few days, healed at 
once, and he left the hospital about five weeks afterwards, in 
excellent health. But our efforts were of no permanent 
benefit. There was no local recurrence, but he died about 
fourteen months later of sarcoma of the lung. 

There is no malignancy like that ofround-celledsarcoma. I 
have met with it twice in 76 amputations of the whole 
breast, and can only add that repeated operations were per- 
fectly futile in both of those cases. The mortality of those 
76 Listerian operations was one only, and that patient was 
a diabetic. Fatal coma supervened soon after the operation. 
I mention this fact of a low mortality as showing that, what- 
ever may be claimed for asepsis, Listerism is still safe and 
good. 1 may here refer to a case of round-celled sarcoma of 
the upper part of the humerus, seen not long ago by me. Here 
disarticulation was declined when it might have been helpful, 
though it was requested when it would have been useless, 
owing to the extension of the disease to the thorax. The 
pet also a young man, went to the Middlesex Hospital, 

ut there also they declined to operate. Inthree months the 
tumour was nearly as large as his body. It was soft though 
brittle, and almost exsanguine, and on one occasion, without 
serious consequences, he himself pulled away a large portion 
of the weighty mass. In about four months from its first 
appearance it destroyed his life. 


CASE III. 
Removai of Superior Mavxilla. 

Notwithstanding the foregoing remarks, there are instances 
in which even round-celled sarcomas have been extirpated 
with permanently good results. I may cite a case under my 
own care nine years ago. 

J. H., aged 18, suffered from such a growth, originating in 
the inside of the right superior maxilla. It had penetrated 
the hard palate and was projecting into the mouth. Asa 
minor measure I completely scooped away the whole of the 
growth, leaving little more than a shell of bone, and after- 
wards mopped out the interior of the maxilla with a strong 
solution of chloride of zinc. Needless to add that the growth 
soon reappeared. He then desired, and I effected, what I had 
advised at first, the removal of the whole bone, including the 
orbital plate. 

He made a good recovery, and the point of the case is that 
he still, after the long period of nine years, remains in 
excellent health and free from any recurrence. This opera- 
tion—which, once the division of the bone is begun, cannot 
be finished too quickly—is to me one of the most repellent in 
surgery. I have seen a patient die of haemorrhage before it 
was finished; and in this respect I would bracket it with 
Kraske’s removal of the rectum. 


Cask Iv. 
Acute Appendicitis. 

Rose §., aged 15, originally under the care of Dr. Lloyd 
Davies, was admitted on July 8th, 1899. She became much 
worse soon after her admission, and accordingly the abdomen 
was opened in the middle line on July-ioth. Some offensive 
pus escaped at once, but the intestines were all matted 
together, and it was evident that there was deeper-seated 
mischief—in fact, it could be felt per vaginam. By working 





‘mainly with the finger a large and deep collection was 
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reached, which was found to extend into Douglas’s pouch. 
This collection had probably originated in the neighbourhood 
of the appendix, which, however, could neither be seen nor 
felt. The point which is somewhat exceptional is that I 
determined to drain through the vagina, into which a large 
tube was passed from above. This tube was retained there 
for one'week. Anterior drainage was also practised. 

Her convalescence was somewhat lengthy, as a puncture of 
the small intestine was made whilst burrowing for the deep- 
seated pas; and a second and much larger opening resulted 
from the partial sloughing of the necrotic caecum. The 
drainage was afterwards supplemented by frequent syringing 
with boiled boric lotion. Serious and unpromising as her 
case looked for a long while, it is encouraging to add that 
within six months her fistula and skin wound had perfectly 
healed, and she is now in admirable health, and apparently 
not suffering at all from the former adhesion almost en masse 
of all her bowels. I may add the gratifying fact that all the 
fecal fistulae I have met with have healed, sooner or later, 
spontaneously. 

CASE V. 
Ovariotomy during General Peritonitis due to the Bursting of a 
Secondary Cyst. 

E. B., aged 50, like the last patient, was admitted at first 
under the care of my Gdlleague, Dr. Trevithick. This patient 
was married, though childless. She had had a swelling of 
the lower part of the abdomen for three or four years, but 
it had grown rapidly during the last six months. The 
whole abdomen was extremely tender. 

She was evidently suffering from peritonitis, and as her 
temperature was high and she was rapidly becoming 
weaker the abdomen was opened on April 29th, 1901. The 
whole abdomen was full of mucoid fluid, from which it 
was evident that an ovarian cyst had burst. The great 
omentum was closely adherent to the principal cyst, and it 
was necessary to divide the former to reach the latter. 
Even then the mesentery and small intestine and the sig- 
moid flexure were found to be closely adherent to the 
tumour. After some delay the intestines were separated from 
the cyst wall, though not without the sacrifice of much of 
their peritoneal covering. The main cyst, whose thick con- 
tents could not be evacuated by tapping, was removed entire, 
the peritoneal cavity was flushed with sterilized hot water, 
a Keith’s tube was inserted, and the abdomen was closed in 
the ordinary way. 

The tube was removed on the eighth day, and the patient’s 
subsequent course would have been quite uneventful but for 
a large faecal fistula which formed after ten days. From the 
direction of this fistula it was evident that it proceeded from 
the sigmoid flexure ; but, just as in the previous case, it healed 
~~ — a few week, and the patient is now in perfect 

ealth. 

Of course the best way in the case of intestine adhering to 


a cyst isto dissect off the peritoneal covering of the cyst ; but,’ 


if it be the lower part of the sigmoid flexure or rectum which 
is adherent, it may be difficult to do this; and it is conse- 
quently often omitted, with, perhaps, such a result as the 
one just described. 
CASE VI. 
Burst Ovarian Cyst. 

M.T., aged 40, was a patient of Dr. Prance, from whose 
notes I am quoting. She was first seen on November 7th, 
1901, when a hard, non-fluctuating tumour was discovered in 
the hypogastric region. On December 5th the tumour was 
larger. On January ist she suffered great pain, and when 
seen soon afterwards the tumour had disappeared. Ascites 
supervened, and she was admitted into the hospital on January 
14th, 1902. She was not seriously ill at first, though her tem- 
perature varied from 100° to 101.5° F., and her pulse remained 
steady at about 100°. On consultation opinions differed much, 
but the majority considered the case to be one of peritonitis 
with effusion, and, as her life was not in danger, it was de- 
cided to temporize. 

But she got worse instead of better, and so an ag rear 
operation was done on January 22nd, 1902. By that time 
the effusion was completely circumscribed, and it was neces- 
sary to cut through a layer of lymph half an ineh thick before 
the peritoneal cavity could be reached. The cause of her 
trouble was then disclosed in a collapsed ovarian cyst, which 





was forthwith separated andremoved. She 
quick recovery, but there can be no doubt that it wean and 
been better for her if she had been operated on eighteen we 
sooner. I wasthe less inclined myself to hurry on th dayy 
tion as I have known good recovery to follow the ruptune a 
parovarian cyst. I was douttful as to the best ofa 
follow with the great lymph cyst which lined the abd 
walls and covered the intestines, but finding it east 
tachable without much bleeding, and fearing that if a de. 
might break down into pus, [ stripped off all the t, it 
cca ca most of yore over the intestines. I wish etal 
elicit an opinion on this practice from one ‘ 
otomists. . ‘ of the great ovar. 
Case vil. 

Cyst: probably Pancreatic. 

L.G., aged 44, admitted on February 16th, 1902. Sheh 
previously enjvyed good health, though she had latter 
noticed a swelling in the middle of the abdomen, Recen y 
the swelling had become very tender, and her tem tly 
and pulee had risen. The tumour was central, slightly mo 
able Jaterally, and distinctly fluctuating. Nothing of it could 
be felt on vaginal examination. The general impression 
in favour of its being a mesenteric cyst. bo 

On operation (February 19th) the cyst, which was ag | 
as a young child's head, was found to lie between the stom 
above and the transverse colon below, the mesocolon bein 
incorporated with it, while the omentum was pushed over tp 
the left. Its origin passed upwards and backwards to the 
spine, and it had evidently originated either in the pancreas 
or in its immediate vicinity. Ou tapping, the contents were 
found to be dark and semipurulent. In consequence of ity 
deep connexions I elected tu drain and not to attempt re. 
moval. As much of the cyst as possible was accor ingly 
drawn out and fixed externally, and the patient has made 
good recovery, though there is still a slight discharge. There 
is now retraction in the place of protrusion at the site of the 
incision. 

Though albumen was not digested by the discharge from 
the cyst, I still believe the latter to have originated in the 
pancreas, a view which is corroborated by the present dig 
charge being distinctly amylolytic and by the microscopic 
examination of the fluid, in which were found streptococci in 
abundance, with at least two other kinds of bacteria, pro. 
bable entrants through the duct of Wirsung. I believe I may 
congratulate myself on not having attempted removal, as 
whatever may be the case now, it was certainly true in 1% 
that such cysts had been successfully removed 8 times only, 
whereas 70 cases of drainage had been followed by 65 re 
coveries. 

Mr. Doran’s learned and characteristic paper in vol. ii of tke 
BritisH MEDICAL JOURNAL for 1897 will be found to, bea 
veritable mine of information on the subject. 


CASE VIII. 
Epithelioma of the Tongue. 

My eighth and last case may be very shortly described, 
J.S., aged 83, admitted on September 14th, 1897, with epithe 
lioma of the left side of the tongue. The latter was splitand 
the left half removed after the admirable method of my friend, 
Mr. Walter Whitehead. The patient is still living and ine 
cellent healih at the age of 88. The truth is, that the aged 
are extremely good subjects for operative surgery and sh 
not be debarred its benefits. No one radically unsound and 
deficient in vitality or resisting power ever becomes 
Thus, nearly all the very old persons I have known opera 
on for strangulated hernia have recovered, including a patient 
of my own, aged 91. In selecting these cases for publication 
I have been at pains to exclude any of ordinary character. 

In conclusion I wish to express my obligations to the 
House-Surgeons, Messrs. Armitage and Cartis, and to the 
Sisters of Wards 5, 7 and 8 for their unremitting care. 





A Home For Inpicent Docrors.—The late Russian f 
Councillor, A. P. Raszffeloff, has bequeathed to the city 
Moscow a sum of 8.0co,000 roubles for the erection and ves 
nance of a home for indigent members of the medical prolt 
sion. It is probable that part of the capital will be applied 
for the provision of pensions for the widows of meé 
practitioners. 
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THE “OPEN METHOD” OF TREATING 
EXCEPTIONAL CASES OF SEPTIC 
ARTHRITIS OF THE KNEE. 


py WALTER WHITEHEAD, F.R.C.S.Ep., F.R.S.Ep., 


: to the Manchester Royal Infirmary ; President-elect of 
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e loss of alimb, the risks attending the amputation 
avon iy for acute suppurative arthritis are acknowledged to 
be very great, and it was with the double object of saving the 
leg an reducing the risks to life that I recently obtained the 
mission of a patient to substitute the open method, instead 
Pr following the hitherto orthodox line of procedure, which 
in this particular instance would undoubtedly have been the 
immediate amputation of the thigh. 


History OF CASE. 

The patient was the victim of one of those unavoidable 
misfortunes which occasionally result fronr opening the 
knee-joint, notwithstanding the most elaborate and correct 
aseptic precautions. The only explanation I can suggest for 
this untoward event is that during the removal of the carti- 
lage I accidentally discovered a small pustule on the opposite 
side of the joint, which the pressure of my finger had burst 
during the operation. Whether the septic contents could be 


_ held responsible for the after-consequences or not, I am not 


prepared to say, but that such a contingency might have oc- 
curred is well within the bounds of reasonable conjecture. 

In this instance, the internal semilunar cartilage had 
been removed under the most rigid code of aseptic 
rules, nevertheless within five days it was obvious that 
something had gone wrong. Local pain and constitu- 
tional symptoms developed. Free drainage and irrigation 
were promptly and systematically conducted, but without 
lessening in the least the gravity of the symptoms. The con- 
dition of the patient became exceedingly critical, a high tem- 
perature, 103°, rapid pulse, delirium, and extreme exhaustion 
contributed convincing evidence that unless prompt measures 
were immediately adopted the patient would rapidly sink. 
The patient was given the option of either having his leg 
amputated or taking the risk of having the joint treated on 
the open method, original, so far as I am aware, and he chose 
the latter. 

METHOD OF OPERATION. 

The details of the operation, which was performed on the 
ag day after the cartilage was removed, were briefly as 
ollows: 

1, A transverse incision was made through the skin over the 
centre of the patella. 

2. The patella was sawn across in a line corresponding with 
the skin section. 

3. The joint was fully flexed and thoroughly opened, and 
the crucial ligament divided. 

4. All exudations on the surfaces and in all the cavities of 
the joint were carefully scraped away with a surgical spoon, 
and immediately afterwards all the surfaces were freely 
swabbed with lint saturated with turpentine. 

5. The whole of the exposed surfaces, and every crevice, was 
gently packed with iodoform gauze. 

6. With the joint well flexed (beyond a right angle), layers 
of wood-wool were so adjusted by bandages that they not only 
afforded a compact support to the back of the knee, but also 
acted in firmly retaining the knee in an acutely-flexed posi- 
tion—a position which made it all but impossibie for any dis- 
charges to accumulate without bringing them in contact with 
theiodoform gauze packing. 


RESULT. 
The result was immediate and most striking. All pain dis- 
_ appeared, the temperature fell, the patient had refreshing 
sleep, the tongue cleaned, the appetite was restored, the 


delirium sudgid i 
cheerful sided, and the patient became hopeful and 


The dressings were left undisturbed for two days. and when 
removed the tissues not only looked clean, but healthy granu- 
lations were actually visible. Each succeedidg day the sur- 
face of the joint and the crural pouch were gently syringed 
with a warm solution of izal and repacked with iodoform 
gauze, and the dressings reapplied. Similar dressing was re- 
peated daily until the fifth day, when it was observed that 
the granulations were unduly exuberant and flabby. To 
repress this tendency, all the exposed surface was covered 
with strips of oil silk. This was continued for four days, 
when it was found that the granulations had coalesced into a 
smooth, compact surface. During the time the oil silk was 
made use of, the temperature rose at night to 101° F.; never- 
theless the general condition of the patient-and that of the 
joint continued to be everything that could be desired. 
After the oil silk was discontinued, the temperature imme- 
diately dropped to normal, leading to the conclusion that the 
silk had retained beneath it the secretions and affected the 
temperature. 

On the thirtieth day after the original operation and the 
fifteenth day after the open method was commenced, the leg 
was straightened and placed on a long back splint, with a foot- 
piece attached, and the limb carefully adjusted so as to check 
any tendency to either axial rotation or lateral displace- 
ment. At the same time the upper fragment of the patella 
was removed, but the lower portion was left undisturbed as 
it had mysteriously disappeared among the granulations: 

As the granulations advanced the articular cartilage, al- 
though it appeared to retain its vitality, gradually melted 
away by a process, I suppose, of molecular disintegration and 
gradual absorption. From this point there is little to add; 
the granulations restored the natural contour of the knee, 
and when cicatrization had advanced circumferentially quite 
a third of an inch the whole surface was covered with large 
layers of cuticle by Thiersch’s method. 


CoMMENTARY. 

This case is a forcible illustration of the necessity in all sur- 
gical procedures of being guided by those unerring principles 
which tolerate no departure from the simple common-sense 
teaching they inculcate. What is true in big matters is 
equally applicable in small ones and vice versa. 

A small abscess is generally opened by a comparatively 
large incision, whereas a large abscess is not liberated by an 
incision proportionate to its size, and consequently a sound 
surgical principleis ignored at the patient’s expense. 

The essential and tangible advantage of this method of 
treatment is that it affords the only opportunity of com- 
pletely evacuating the joint of its deadly contents. By any 
other plan there is always the risk of a residual ferment 
being left behind capable of infecting the secretions which 
so rapidly accumulate. 

I am not aware that the knee-joint has ever before been 
deliberately and successfully laid open in this manner 
for acute suppurative synovitis. J. L. Petit, however, 
recommended the practice of freely opening joints when 
the seat of traumatic suppuration, but the openings were 
limited to free incisions and did not extend to the 
complete and continuous exposure of the entire joint cavity. 
Unfortunately for the progress of surgery, unsatisfac- 
tory results followed Petit’s practice, owing, as I believe, to 
the comparatively small openings being frequently plugged 
with charpie, which was introduced immediately after they 
were made to arrest the haemorrhage, which was an ever- 
present dread in the minds of surgeons of that time. This 
unnecessary and absurd precaution naturally aggravated 
instead of mitigating the very condition which called for this 
treatment. Pyaemia, which in those days was endemic in 
Paris, frequently followed the incisions, and naturally con- 
tributed to destroy the confidence in Petit’s otherwise sound, 
though inadequate, teachings. 

Instances could easily be cited in which knee-joints, after 
having been torn open by accident, have recovered without. 
suppuration, even in the absence of any special precautions. 
Other cases have been recorded in which knee-joints have 
been opened by accident and healed by granulations, and in 
one case of this kind the patient was subsequently described 
as being ‘‘as well as ever.” 





There are also numerous other cases on record where cures 
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have been rapidly effected by incisions into the knee-joint 
and the evacuation of the contained pus without any further 
accumulations of pus taking place. 

Perhaps it is a little premature to publish a solitary 
instance of a treatment which, so far as I am aware, is 
original, but the possibility that, under similar circum- 
stances, a life might be spared or even a limb saved by the 
early publication of this single case must be my excuse for 
the course I have taken. 








A NEW PRINCIPLE OF CURING CLUB-FOOT IN 
SEVERE CASES IN CHILDREN A FEW 
YEARS OLD. 

By ALEXANDER OGSTON, M.D.,C.M.Aserp., LL.D.Guasa., 


Regius Professor of Surgery, University of Aberdeen ; Surgeon-in- 
Ordinary to H.M. the King in Scotland. 





OPERATING surgeons meet with many cases of club-foot which 
have either not been treated in the first year or two of life, or 
in whom the treatment at that age has not been satisfactory. 
Especially when school life begins to approach, the question 
of remedying the hideous deformity before the child mixes 
with other children presses itself upon the parents, and they 
bring it up for treatment. 

Those who have had much experience of cases of this kind 
will admit that, though a great deal ean be done by selecting 
the proper operation for each, or by combining operations, 
yet none of our plans of treatment are thoroughly satisfactory ; 
all requiré great and prolonged care and observation of the 
patient, and after-operations are frequent. Rectification by 
tenotomy, myotomy, open incision, cuneiform excision, resec- 
tion of the cuboid, resection of the astragalus, and supra- 
maileolar osteotomy is imperfect, whether these be used 
singly or in combination. Phelps’s open incision in some 
cases, and Lund’s excision of the astragalus in others, com- 
bined with tenotomy of the tendo Achillis, have in my hands 
given the best results, although far‘:from ideal ones. The 
former operation is preferable where the deformity is not of 
the extremest form, the latter where it is so. 

A study of the radiographs of such patients, as well as of 
those from normal children of a like age, suggests a more 
perfect method than any of them and a more nearly ideal 
one. I suppose every surgeon nowadays agrees that the aim 
of all treatment of club-foot is to restore the bones to as 
nearly as possible a normal shape and position. This, at 
least, is my view, and the object of this paper is to show 
how it can be ecg g omnes suitable cases better than by 
any method which I have hitherto seen described and myself 
put on its trial. 

The tarsal bones, which oppose the chief obstacles to the 
rectification of club-foot, do not complete their ossification 
for — years. In healthy children they consist of a 
rounded kernel of bone enclosed in a thick layer of cartilage, 
whose ossification will eventually complete their external 
configuration (Fig. 1, p. 1525). 

In club-foot their ossification is an even slower process 
(Fig. 2, p. 1525); and when we excise them, as is done in Lund’s 
excision of the astragalus for club-foot, they are always in 
children seen to present a thick layer of cartilage sur- 
roger a relatively small, somewhat spherical bony centre 
(Fig. 3). 

If the whole or a considerable part of a tarsal bone be re- 
sected for club-foot, that bone, or portion of bone, is lost; it 
is not restored. But if an incision be made through the soft 
parts at some suitable spot, and deepened so as to divide the 
enclosing layer of unossified cartilage, the bony kernel may 
be partially or ta 0, 1p Aleem Mi by a Volkmann’s sharp 
spoon, and the bone will be restored by ossification from the 
shell of cartilage which remains. 

A tarsal bone which has in this manner been deprived of its 
osseous centre is soft and plastic, like a squeezed orange, and 
very moderate pressure upon it suffices to mould it into any 
required shape, so that it ceases to offer any notable opposi- 
tion to the rectification of the deformity of the clubbed foot. 
And several bones can, by gliding the wound of the soft parts 
in the required directions, be dealt with in the same way 
through the one external wound in such a manner that the 





whole or any required part of their osse 
spooned out where they oppose rectification, unt eet be 
has been taken away to enable the deformity to bonseut 
corrected. If this be done with antiseptic precay wig 
interior of the scooped out bone is filled bya blood clot at 
is,as in a simple fracture, gradually replaced by 4 
which slowly ossifies ; and the bone, with all its li Cartilage 
en 4 intact, ten -— a shape that, while ts and 
useful, it is accommodated to the form requi fperieet 
tion of the deformity. Miami abol 
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operation for 


The only other structure requiring¥division} ig the. 
Achillis, which should be cut in the usual way by a oe 
at the same sitting. 

The manner in which the operation ‘is performed ig ag 
follows. After the usual disinfection an Esmarch’s touri. 
quet is applied to the leg and tenotomy of the tendo Achillis 
is performed. An incision through the skin is made ing 
gentle curve beginning in front of the external malleolus and 
extending forwards, with its convexity towards the sole, until 
it terminates over the calcaneo-cuboid joint on its dorsal 
aspect. When its edges are retracted the outline of the 
astragalus is vigible. The soft parts covering it and the 
yore (age shell surrounding its osseous centre are then 
divided by a shorter incision in the same line as the cutaneous 
one, the knife re made to sever everything down to the 
bony kernel. A Volkmann's spoon, slightly curved forwards 
at its neck, is passed into the wound/of the cartilages and the 
whole bony centre, save the upper part constituting the 

ulley between the two malleoli, is cautiously scraped out, 

he feeling conveyed through the spoon at once tells when 
the cartilage is reached. The foot is now placed in the atti- 
tude of rectification, and usually the improvement is very 
great. Ifthe correction be not sufficient, as will be the case 
in very severe deformity, it is necessary to apply the same 
treatment to the cuboid and calcis, which stand in the way. 
The skin incision is glided over the cuboid till its outline can 
be seen and felt, and it also is incised and its bony centre 
completely scraped out, apering all its cartilaginous shell. 
The anterior end of the calcis is similarly treated and then 





Fig. 3.—Radiograph of two astragali removed by Lund’s 
club-foot. 


the rectification is satisfactory. 
Fig. 4 shows the foot before operation. 










Fig. 4.—The club-foot before operation. 
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Fig. 1.—Radiograph of a child's tarsus. Fig. 2.~Radiograph of the tarsus of a child’s club-foot, aged 4. 
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Fig. ro.— Radiograph of club-foot after cure. . Fig. 11.—Radiograph of a foot after og S gperetion for excision of the astragalus in 
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Fig. 5 shows the skin incision and the deeper openings 
through which the three bones have been emptied. ~ 







Fig. 5.—The evidement completed. 
Fig. 6 shows the amount of rectification obtained. 





Fig. 6.—The foot rectified. 


In Fig. 7 the limb is.encased in plaster, with threads to 
guide the wire saw on its removal. Before this, it seems 


— —_— a 


Fig. 7.—The plaster fixation. 


superfluous to say, the few vessels which bleed have been 
secured, and the wound closed without drainage by a carefully 
applied deep and superficial layer-suture. The plaster bandage 
is best applied without padding or even the protection of 
more than a single layer of flannel, and even this may often 
be omitted with advantage. If the upper portion be first 
applied and the foot portion last, the surgeon’s hand can, 
while the plaster is et constrain the foot into the most 
perfect rectification possible. 

The rectification that can be at once obtained is seen in 
Figs. 8 and 9, which show the same foot before and three 
months after operation. The patient trod firmly, on a per- 
fectly flat sole, dorsal flexion was easy to some 15 degrees less 
than a right angle ; only the adduction of the metatarsus and 
toes remained, and for that no remedy has ever been 
suggested. 

Fig. 10, p. 1525, which is a radiograph of the same foot as was 
shown in Fig. 2, was done four months after the operation, 
and the re-ossification is spreading from the pulley of the 
astragalus and is just commencing in its head, while it is well 
advanced in the cuboid and front of the calcis. 

In performing this operation I have been struck with the 
ease with which satisfactory rectification of bad club-feet can 
be produced and its perfection afterwards as compared with 





. PR. 
the methods hitherto in use. It has furthe 
that, as no joint is opened or injured, and the Vigna attage 
other important parts of the foot are not interfered and 
perfect motion in all the articulations is obtained Tet 
not the case in Lund’s operation, though it is otherwise are" 

ood one in the worst cases; and its radiograph ee 

ig. 11(p.1 525) shows how inferior it isin result to the methor 
here proposed, and whose result is seen in Fig. 10, “ 















Fig. 9.—Foot after operation. 


I venture therefore to advise this plan of treating club-foot 
in bad cases in children of a few years old. From my present 
experience of it I should say it is applicable at least up to 
6 years of age, possibly to a couple of years later. Butitis 
always advisable to take a radiograph of the feet before carry- 
ing it into effect, so as to be certified that the state of the 
bones is such as to ensure a success. 

Evidement of a tarsal bone is not new; it was, I think, 
practised by Sedillot, but the principle of his operation is 
quite different. He advised scraping out the whole spongy 
centre of a fully-developed tarsal bone, such as the calcaneum, 
and leaving its compact shell, for carious disease, and thishas 


nothing in common with the principle of treating club-foot 


which is here recommended. 








SMALL-POX IN THE UNITED StaTEs.—The number of casesof 
small-pox in the United States officially reported from 
December 28th, 1901, to May 23rd, 1902, was 34,170, with 1,08 
deaths. For the corresponding period of 1901 there were 
24,921 cases, with 408 deaths. 

ASSOCIATION OF REGISTERED MeEpican Women.—The 
annual meeting of the Association of Registered Medical 
Women was held on Tuesday, June 3rd, at 8 p.m. The ele 
tion of officers for the ensuing session took place as follows:- 
President: Mrs. Stanley Royd, M.D. Treasurer: Mrs. Stanley 


Boyd, M.D. Committee: Mrs. Berry, M.D., Miss Chadbum, 
M.D., Miss Cock. M.D., Miss Crosfield, M.D., Miss Doaie 
M.B., Miss Scharlieb, M.S., Miss Sheppard, M B., Mis @ 
Sturge, M.D., Miss Webb, M.B. . 
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GENU’ VALGUM. 


Delivered at the Post-Graduate College and Polyclinic. 


By CHARLES A. MORTON, F.R.C.S., 


f Surgery in University College, Bristol; Surgeon to the 
pane Oristol General Hospital and the Hospital re 
Children and Women. 





{Tae NATURE OF THE Bony DEFORMITY WHICH CAUSES GENU 
VALGUM. 
GzNTLEMEN,—In 1897, in the early days of mpgs phy, I had 
a skiagraph taken of acase of genu valgum in a chil , and this 
showed, as clearly as skiagraphs of only partly-ossified epi- 
hyses can show, that elongation of the internal condyle of 
the femur and obliquity of the knee-joint, usually described 
ag occurring in this condition, did not exist, but that the de- 
formity was due to curvature of the tibia and fibula.? This 
was entirely at variance with the pathology of the deformity 
given in al! the textbooks of surgery ; but after the publica- 
tion of my communication, Mr. Noble Smith and Mr. Muir- 
head Little wrote to the British MeEpicaL JourNaL and 
stated’ that they had described such curvatures of the leg 
bones asI referred to as not uncommon in genu valgum. 
Mr. Noble Smith pointed out that in 1882, in his book on the 
surgery of deformities, he had stated that he consijered such 
curvatures, and not elongation of the internal corfiyle, to be 
the usual cause of genu valgum ; and Mr. Little said‘ that in 
a monograph on the subject, also published in 1882, he de- 
scribed these curvatures of the leg bones in genu valgum, and 
that in examining museum specimens of this deformity he 
had found the elongation of the internal condyle and the 
curve of the femur described by Macewen were seldom 
obvious, but that the deformity depended on an inward con- 
vexity of the upper end of the tibia and fibula. 

Ihave referred to these books, and also to Macewen’s work 
on genu valgum and other rickety deformities.’ Mr. Noble 
Smith seems to have been the first surgeon to publish a cor- 
rect opinion as to the importance of the curvature of the leg 
bones in genu valgum, and this opinion was formed froma 
clinical examination of cases only. Dr. Little and Mr. Muir- 
head Little state in their joint work on genu valgum “that 
curvature of the tibia is sometimes a more prominent fact in 
rickety genu valgum than femoral curvature or inward inclina- 
tion of the knee-joint.” They, however, ‘‘ refer knock-knee in 
all its forms primarily to relative or absolute weakness and 
relaxation of the structures composing and surrounding the 
knee-joint.”’ 

Macewen found defermity in the tibia in 10 per cent. of his 
cases, but he regarded it as unimportant in the production of 
genu valgum in the vast majority of cases, and as only re- 
quiring osteotomy of the tibia in ‘‘ very aggravated” ones. 
He thus describes the tibial deformity: ‘‘ The tibial shaft is 
placed at an angle to the head of the bone, the lower part of 
the limb running outwards.” In two instances, he says, he 
observed a somewhat similar deformity, but it commenced 
towards the lower portion of the upper third of the tibia, and 
he remarks that, as the femur was unaffected, they were really 
not cases of knock-knee at all. Such tibial curves he there- 
fore regarded as having very little, if anything, to do with the 
production of ordinary genu valgum ; and yet it is obvious that, 
if such curves are at all marked, unless they are compensated 
for by other pathological changes, they must be a most potent 
factor in the production of genu valgum. 

Macewen’s view that genu valgum is due to deformity in the 
lower end of the femur—chiefly to a curve with the convexity 
inwards but partly to an elongation of the internal condyle— 

been generally accepted. But all Macewen’s observations 


seem to have been made from the clinical examination of 
cases. Before skiagraphs showed the shape of the bones in 
genu valgum, it was very difficult to get reliable information 
as to their exact shape. It is very rarely indeed that the 
opportunity occurs to make a thorough necropsy of the limb 
in this deformity. Mikulicz, however, many years ago pub- 





lished an account of the changes in the bones found post 
mortem. Before the days of antiseptic surgery I fear some 
osteotomies for genu valgum furnished some of these cases, 
but they were not Mikulicz’s own cases I believe. He found 
an obliquity of the knee-joint from abnormal descent of the 
internal condyle, due to an increased growth at the lower end 
of the diaphysis, but he also found deformity of the tibia. 
The only recent description of the pathology of genu valgum 
based on necropsies that I can find is one by Professor 
Symington * from the examination of a body in which very 
marked genu valgum was present, found in the dissecting 
room. He says the deformity in the tibia contributed more 
to the production of I iw valgum than the deformity in the 
femur. He described the deformity of the tibia as an exces- 
sive growth on the inner side of the upper part of the dia- 
physis; but from his drawing of the bones I should myself 
describe it as a curve of the diaphysis outwards, immediately 
below the head, combined with a general curve of the fibula. 
He says there was no curve in the femur, and no elongation of 
the internal condyle, but that here also there was an exces- 
sive growth of the lower and inner end of the diaphysis ; but 
he does not figure the whole femur, and he has drawn the 
lower end at an impossible angle. When the drawing is 
tilted so that the line of the femur approaches to the normal 
direction, there certainly then appears to be an obliquity of 
the lower end of the bone which would partly cause the genu 
valgum. This incorrect representation of the om of the 
femur is no doubt made to get the picture on the same plate 
with another, but, unfortunately, it has been reproduced in 
this position in a recent book on orthopaedic surgery. 

I have already referred to Mr. Muirhead Little’s statement 
that he has examined some museum specimens of genu 
valgum, and found the leg bones commonly curved but the 
elongation of the internal condyle not obvious.’ The patho- 
logical examination of cases of genu valgum then, though 
very rarely made, seems to have invariably shown a deformity 
Ps the tibia, but in some cases also in the lower end of the 
emur. 

I soon found that my first result of skiagraphic investiga- 
tion into the nature of genu valgum was not an exception. 
Case after case revealed the same condition, and in 1898 I 
wrote a paper® describing this condition more fully, and 
advocating osteotomy of the tibia rather than of the femur. 
This operation had, of course, occasionally been done before ; 
but my object in writing this paper was to call attention to 
the fact that, in children at any rate, curvature of the leg 
bones was the rule and not the exception, and to advocate 
osteotomy of the tibia rather than ‘tne femur in all these 
cases. I have now 25 skiagraphs of cases of genu Valgum, 
showing the shape of the bones in more than 4o limbs, and 
from an examination of these I am able to say that this 
curve in the tibia and fibula is the essential condition in the 
production of genu valgum in nearly all cases, that an 
abnormal descent of the internal condyle is the exception, 
and that in none of my cases is it present without a deformity 
of one or both leg bones, and that when present—with the 
exception of one case—it is clearly a subsidiary cause of the 
deformity, the latter depending almost entirely on the 
curvature of the leg bones. 

When I published my last paper on the subject I was only 
able to write about the pathology of genu valgum in children. 
Since then I have had 4 cases in young people in whom the 
lower epiphysis of the femur and the upper epiphysis of the 
tibia were well ossified, and hence the shape of the bones 
forming the knee-joint could be ascertained more accurately 
than in children with imperfect ossification of the epiphyses, 
though these children show the curves of the tibia and fibula 
perfectly. I have also in my possession a skiagraph of 
a child old enough to show the outline of the epiphysis 
quite clearly. Out of these 5 cases, in 3 the knee-joint is 
perfectly transverse, and the deformity depends entirely 
on the curvature of the leg bones (Figs. 2 and 6, p. 1530). In 
one of the others the knee-joint is slightly oblique in 
one limb from a tilting down of the epiphysis on the inner 
side by excessive growth of the unossified tissue at the 
epiphyseal line on the inner side. The epiphysea! portions 
of both internal condyles are slightly elongated. This is not, 
however, a cause of the genu vaigum, as the elongated con- 
dyle is received in a depression on the inner aspect of the 
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head of the tibia, and, although the elongation of the epi- 
physeal portion of the condyle is the same on the two sides, 
on the side on which the tilting of the whole epiphysis is not 
present the joint is Perey, transverse. The chief deformity 
in this case lies in the shaft of the tibia (Figs. 9 and to, p. 1531). 
In the only other case in which a change in the femur in any 
way causes the deformity the epiphyseal portions of the con- 
dyles are slightly elongated and the tibia pushed out, but 
the curve in the tibia is as important an element in the 
case. 

In one of the cases in which the knee-joints are transverse, 
and therefore the deformity cannot be caused by a change in 
the femur, the epiphyseal portions of the internal condyles 
are slightly elongated, but as in the case just referred to, 
they are received in depressions in the head of the tibia, and 
do not tilt this bone outwards. The deformity depends 
entirely on the curved condition of the leg bones (Dia- 
gram I, A). 


Cc 





Diagram No. I.—A, diagram made from two skiagraphs, one of both 
knee-joints and the other of one leg. B, the dotted line shows the 


smal! amount of genu valgum a slight elongation of the condyle 
will produce, if it tilts the tibia outwards. The tibia of shape a, 
without.a depressioa in inner side of head, is also applied to such 


a femur. 

In these three cases in which the skiagraphs indicate some 
elongation of the internal condyle, it is clearly the epiphyseal 
portion of the condyle which is overgrown, and not the lower 
end of the diaphysis as Mikulicz described. I am inclined 
to think that it may be really secondary to the tibial curve, 
for as the result of this curve the weight of the body is taken 
off the internal condyle and transmitted mainly through the 
external the and if pressure is removed excessive growth 


may result. [ have here a print of a skiagraph which shows 
ina most remarkable way the effect of removal of pressure 
from one condyle ag a cause of increased growth. The head 
of the tibia on one side has become considerably depressed 
from old necrosis of the bone, and into the hollow thus 
formed the overgrown condyle of the femur descends (Dia- 
gram I, c. 

In the cases in which the children were young, and the 
epiphyses were imperfectly ossified, it is not possible to be ab- 


solutely sure of the exact outline of the articular ends; but 
if we take them as a whole—the lower line of diaphyses and 
the portion of ossified bone in the epiphysis together—we can, 
I think, form a fairly correct idea of their shape. They do 
not, I believe, show abnormal descent of the inner condyle or 
an oblique knee-joint. In three of the skiagraphs taken at 
this early age the line of the lower end of the diaphysis seems 
to slope a little obliquely downwards on the inner side; but 
if the joint were really oblique, then the upper line of the 
diaphysis of the tibia should slope in the same direction, 
whereas it does so in only one of these cases. Therefore there 
is only one such skiagraph which can suggest that any ob- 
liquity of the knee-joint is present. But in no fewer than 
three cases the line of the lower end of the diaphysis of the 
femur is oblique in the opposite direction, and in one of these 
the obliquity is present in the same direction in the upper 
line of the diaphysis of the tibia,and might, therefore, sug- 
gest that the knee-joint was oblique in a direction whic 


would tend to correct the genu valgum. But I feel sure we 


cannot regard the direction of the lower end of the dj 


alone as an indication of the line of the joint gu: A 
several skiagraphs the upper end of the diaphysis of so" 


ap ears oblique, and in nearly every case in which 
obDil 


outer, but this cannot indicate that there is an elongati 


the inner tuberosity of the tibia. as has bee 
Diagram 2, Fig. 1, I have drawn a tibia with an eloig ted 
inner tuberosity, and in Fig. 2 the tibia of this Shape ig ap. 
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Diagram 2, 


plied to the lower end of the femur. Now ifa skiagraph were 
taken of this it would show not an oblique but a trangverge 
upper surface of the tibia. An elongated inner tuberosity 
the tibia could only appear as an oblique upper line to, the 


tibia if the lower end of the femur were oblique, as in F 
or if the femoral head could be thrown outwards, 


would be impossible. 


I think we must disregard these oblique lines at the lower 
end of the diaphysis of both the femur and tibia in akia- 
gtaphs of imperfectly ossified bones or we may be led into yery 


erroneous conclusions as to the shape of the bones at the 


knee-joint. 


iy 
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Diagram 3. 
The form of curvature in the leg bones varies greatly. 7 


have drawn in Diagram 3 some of the different jaa 
1 








deformity. In some cases the fibula is as much cu 
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curve, than the tibia. In others with marked 
eran aty of the tibia the fibula is quite straight. There may 
te te marked, almost angular, curving out of the 
ibia just below the head, or a gradual curve outwards along 


the whole bone. 


Tae OPERATIVE TREATMENT OF THE DEFORMITY. ! 

In connexion with what I have said about the deformity of 
the bones in genu valgum, I will at once proceed to discuss 
the operative measures which may be undertaken for its 
and later on speak of spontaneous rectification of 


tion - - 
corrseformity the use of splints and irons, and discuss the 


ion of operation. Ca ee 
quest not a aeee to say anything in this lecture about osteo- 


clasia. I have had no experience of it in the treatment of 
genu valgum. I will speak only of osteotomy, and this I 
think should be done on the bones which are deformed and 
not on the normal, or almost normal, femur. There is no 
doubt we can get perfectly straight limbs by Macewen’s opera- 
tion on the femur, even though the deformity is wholly in 
the leg bones. I have done so myself—but we produce 
an oblique knee-joint (Diagrams 4, c and D), and an oblique 
knee-joint cannot be a satisfactory position of the joint when 
the patient is walking about. And not only is the knee-joint 
made oblique by Macewen’s operation, but it is deflected out 
of the normal line (Diagram 4,D). The weight of the body is 
usually transmitted in a line passing from the head of the 
femur through the centre of the knee and ankle-joints. 

After Macewen’s operation the leg is deflected inwards from 
this line, unless in putting up the limb after the osteotomy 
the lower fragment of the femur is displaced outwards. The 
obliquity of the knee-joint, and the inward deflection of the 
Jeg from the normal line of weight transmission I have repre- 


sented in Diagrams c and B. 
A B Cc D 


J 


Diagram 4.—4, wedge removed from tibia, 3, correction of deformity 


by bringing sides of wedge space together. « c, section of femur in 
; Macewen’s operation. D, correction of valgum but produc- 


enu 
‘tion of oblique knee-joint, Space left’ in femur fills up by new 
perme. Dotted line represents line of normal transmission of 


Ithink, therefore, the best plan is to remove a wedge from 
thetibia. In some cases I have had also to divide the fibula, 
but often not, even in cages in which it was much curved. I 
know that osteotomy of the leg bones has been occasionally 
performed by surgeons; indeed the earliest operation for 
genu valgum by Mayer of Wiirzburg in 1851, was an opera- 
tion of the same kind as I now practise. But I maintain that 
it should be the routine operation for these cases, and that a 
division of the femur should only be practised when a skia- 
graph shows that a deformity there with marked obliquity of 
the knee-joint is an essentia element in the causation of the 
genu valgum, and that the tibial deformity is subordinate to 
this. Such a case I have not myself met with. 
_ 1 have done osteotomy of the leg bones for genu valgum 
In 17 limbs in 11 patients. I now propose to give you 
the result of my experience of this operation. It has been 
stated that this form of osteotomy is more dangerous than 
be cewen's, because the vessels in the leg are more likely to 
hs injured than the popliteal vessels, and Mayer did wound 
Ve posterior tibial vessels and nerve in one of his cases. 

ery great care not to injure these vessels and also the ante- 
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rior tibial artery and nerve should, of course, be exercised in 
the removal of the wedge. I have not myself wounded any 
important vessel or nerve, but I admit that the upper third of 
the tibia is not an easy position to remove bone from, and 
that undoubtedly Macewen’s operation is much easier. The 
wedge should be removed as high up in the tibia as possible, 
just below the tubercle, and the breadth of the base of the 
wedge must depend on the degree of curvature. We should 
not aim at the removal of a transverse wedge, but of one with 
the apex directed obliquely upwards, as shown in Diagram 4, A. 
This allows of a better correction of the deformity. I say 
‘‘aim at the removal of a wedge directly upwards,” because 
when we get through the compact bones into the soft can- 
cellous structure it is not easy to maintain an exact wedge 
form if we remove the bones in fragments; and Ihave never 
ventured in this position—so near the tibial vessels—to cut 
right through the bone towards the calf or anterior inter- 
osseous space. After sawing a wedge in the direction de- 
scribed, out of the compact bone on the inner aspect of the 
tibia, 1 have always very cautiously removed the underlying 
bone in pieces, partly by Adams’s saw, and partly by chisel 
and mallet. In most cases I do not even divide the peri- 
osteum on the posterior and external aspect of the bone. A 
gap more or less wedge-shaped is formed, and, if enough bone 
has been removed, when the wedge space is closed up by 
bringing the lower part of the leg downwards, the 
genu valgum will be corrected (Fig. B). Jf enough bone 
has not been removed, another slice can be taken off quite 
easily, without fear of injury to the underlying structures, for 
the exact depth of the bone will now be apparent. If rectifica- 
tion of the deformity cannot be obtained because of the 
curvature of the fibula, that bone must also be divided. In 
my first operation I did this at the seat of greatest curvature 
at the middle of the bone, but I found it here so abnormally 
close to the tibia, and the interosseous space so narrow, I 
thought the risk of injury to the anterior tibial artery and nerve 
a serious one, and [ have ever since, when it has been necessary 
to divide the bone, done so where it is more superficial in the 
lower third; with the exception of an extreme case of genu 
valgum in which I had considerable difficulty in correcting 
the deformity, and removed a quarter of an inch from the 
upper end. In some of my earlier cases I found a tendeney 
for the tibia to bow backwards at the seat of osteotomy. This 


deformity disappeared very quickly, but it can be entirely 














prevented by placing a pad under the bones here during the 
healing of the wound. have had a special splint made for 
the operation, It is a combination of a long Liston with a 
back splint to support the divided leg bones, and one of its 
great advantages is that it has a travelling footpiece, which 


allows the foot and leg bones below the seat of osteotomy to 


be brought well to the normal line of the limb. The footpiece 
travels .cross the breadth of the lower end of the ‘back 


splint, and can be fixed by a screw beneath in any position. 





Splint used after operation. 
I have been very well satisfied with the results of these 


operations on the leg bones, and from the lantern slides 
(Photographs 1 to 11) you can judgé for yourselves as’ to 
whether the limb can be thus straightened. ; 

I need hardly say that I have had no mortality from the 
operation, and the wound —— in one limb only. 
have been ‘able to examine the worst case of genu valgum J 
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have operated on three years after the operation, and there 
has been no relapse. One other case I have been able to 
examine a year after the operation, and two, two years after 
the operation, and found no relapse. Three cases are quite 
recent ones. I have found two relapsed cases in young 
children ; the rest I cannot examine. 


Fig. 2.—Skiagraph showing condi- Fig. 4.—After osteotomy of the 
tion of bones at knee-joint from right tibia and fibula in case 
case shown in Fig. 1. shown in Fig. 1. 


SPONTANEOUS RECTIFICATION OF DEFORMITY. 

We must recognize the fact that this rickety deformity 
tends in many instances to become spontaneously corrected 
during the growth of the hone. I may remind you of an 
instance of this given by Mr. Edmund Owen in his book on 
Surgical Diseases of Children. He forcibly straightened the 
bent tibia in one leg and kept the child off her feet for a 
year. By the end of that time the other leg had grown 
equally straight. I have lately had a case of the same kind 
myself. I straightened the limb most deformed by genu 
valgum, and after three months’ rest the other, which was 
certainly much less deformed than the one on which oste- 
otomy was done, grew quite straight. The patient was 16 
years of age. I must saya splint was applied to the limb 
which grew straight for some weeks while the patient was in 
bed after the osteotomy, but the limb was constantly 
rotating in it, and no pressure was maintained and its use 





SS 
was abandoned. The spontaneous straightening of 


ue 


(left) is shown in the two photographs tak 
months after osteotomy (Figs. cand ) bs en before 


Fig. 5.—Before operation. Fig. 6.—Skiagraph of case shown in 
tie " Fig. 5; two skiagraphs were taken 
one of his knee and another of leg 
rints from these were ~- 
photographed, and 
picture 


bones ; the 
joined an 
from the negative t 
was made. 
Professor Ogston™ says that in a child 3 years of age with 
genu valgum, in whom the leg deviated to an angle of 10 
degrees from the normal direction, the deformity completely 
disappeared in eighteen months with no other 
than the administration of cod-liver oil. Kampe’? has shown 
how frequently rickety deformity in the ri undergoes 
spontaneous cure in children under 6 years of age. Lcet- 
tainly think that the prevention of pressure on the bones by 
keeping children off their feet must assist the tendency 


* Indeed the same thing is apparent in Fig. 4. In Fig. 11 ita) 0 
because the girl is evidently leaning over to that side to take va 
off bens osteotomized leg. Really the genu valgum in the left leg wasi- 
creasing. , 
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Fig. -.—Aiter osteotomy of right tibia in case shown in Fig 5s. 








Fig. 8.—Before operation. 





. Fig. 9.—Skiagraph of case shown in Fig. 8. 


spontaneous cure; but there is no doubt that, in spite of 
continued walking, it sometimes takes place, and any splints 
or leg irons in use in such cases get more credit than they 
deserve. Weare told by some surgeons of an enormous pro- 
portion of cases of genu valgum which they are able to cure 
by splints or irons whilst the children are running about as 
usual. I feel sure that in these cases—perhaps not quite as 
numerous as we. are given to suppose—the tendency to 
spontaneous cure is the important factor, though no doubt 
the splints and. irons support the weak bone and prevent 
further bending. 






Fig. 10.—Skic graph of leg bones of Case 8. 





Fig. rr.—After osteotomy of -= , + eases in right leg in case shown 
n Fig. 8. 


THE ACTION OF SPLINTS. 

I believe that light splints may be used with advantage 
in order to keep children off their feet and to support the soft 
and yielding bones, but I have very little faith in splints, as 
usually applied, to mould the bones into better position. I 
admit that bones may be thus moulded, for if the bones yield 
to the pressure brought to bear on them in walking, in the 
production of genu valgum, certainly they may be moulded 
straight again by pressure or traction in an opposite direction. 
As other examples of the way in which soit rickety bones 
yield to pressure, I may remind you of the deformity of the 
chest due to respiratory movement, and the distortion of the 
pelvis from the pressure of the weight of the body transmitted 
through the pelvis: to the femoral: heads. But: in. the great 
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majority of cases of genu valgum treated by splints in our 
hospital out-patient rooms, sufficient pressure to mould the 
bones is not applied; and even in those cases in which it is 
applied, the ee and strapping very soon loosen, or the 
limb rotates just a little, and it is no longer exercised. Even 
with outside irons and leather bands I doubt very much if 
sufficient pressure is kept up to mould the bones. Only with 
the most careful padding with wool or some soft material 
over the inner aspect of the bone where traction outwards is 
applied, and over the outer malleolus where the splint will 
press, would the delicate skin of children stand pressure suf- 
ficient for this purpose. 

Even with a back splint joined to the outside splint, it is 
very difficult to prevent some rotation outwards of a genu 
valgum limb to which considerable pressure is applied to 
draw the knee outwards, and the least rotation outwards at 
once lessens the pressure. In order to really mould the 
bones by means of splints and leg irons much pressure 
must be used after most careful padding, and the patient 
must be frequently seen to make sure the limb has not 
twisted at all, and that the pressure is doing no harm. I do 
not believe that such pressure can be applied in ordinary 
out-patient practice, and that it can be maintained while 
the children are walking about is to my mind incredible. To 
attach a genu valgum limb to a splint so that it is firmly 
fixed against it is not sufficient to mould it straight, and the 
probability is that not many hours after the child has been 
taken home, especially if it is allowed to run about, 
the bandage or straps no longer even hold the limb 
firmly againgst the splint. t must require continu- 
ously acting traction outwards against the splint to 
mould the bones. As I have just said, [ do not believe a splint 
can mould the bone straight whilst children are standing or 
walking about. <A force acting in the form of traction out- 
wards at the knee-joint, which if the ends of the bones were 
free from pressure might straighten out the curve of the leg 
bones, would be at once counterbalanced by the pressure on 
the two ends of the bones from the transmitted weight of the 
body, for this would be afar greater force than the traction 
outwards against the — Indeed, it seems possible that 
when the patient is valking about, and the traction outwards 
cannot straighten out the curve, and this traction is only 
applied at the knee, it may produce a new curve as repre- 
sented in Diagram 5,8. But I very much doubt if traction 
sufficient to mould the bones can be applied whilst the child is 
walking about. If it can be maintained under such condi- 
tions it can certainly act whilst the child is at rest, and so 
the gradual straightening out of the curve causing the genu 
valgum and the formation of this new curve would go on 
alternately, the result would be what I have represented in 
Diagram 5, c—a partial correction of one curve and the 
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Diagram 5.—A, arrow shows direction of traction outwards towards 
splint; B, effect if child constantly walking or standing; c, effect 
with ‘alternating periods on and off feet; p, to illustrate support 
of the limbs by.splint; A, support at knee; B, support for leg. 

formation of another. The obliquity outwards of the ankle- 
joint would not be wholly corrected. 

I think that the application of an outside splint of iron may. 
prevent the increase of genu valgum, even if the child runs 
about, and that: the deformity may undergo spontaneous 
rectification whilst such a are in use just as it may if 
no splints are employed. But if such support is given only 








to the knee, by a bandage or strap passin 

and the joint, the leg bones may pontinten te tae *he pling 

think the shatt of the tiki and eee sheen erelore| 
in e shaft of the tibia, and even th 

femur, should be supported algo. a end of the 





satay? THE QUESTION OF OPERATION. 

This has been much debated, and there is a great difference 
of opinion with regard to the time when this shonld be 
and as to what cases require it. Some surgeons neyer Pim on 
below a certain age; but do not agree as to what that 
should be. Others only operate when a certain degree of = 
valgum is present ; but here, again, there is no agreement 
and one surgeon operates for a.few inches less than another. 
Again, some surgeons have such a strong faith in the value of 
splint treatment, you would think from what they say 


are no cases splints cannot cure, and that all their elie | 
after 


even with marked deformity, are content to go on year 
year, with very gradual improvement. My own eeling 
that in severe cases of genu valgum, even in oung childre . 
if there is reason to think that the stage o softening 
yielding of the bones is over, osteotomy may be done, but no 
doubt the older the child the less the tendency to re 
Often the parents of children with marked genu yal 

not content to employ splints month after month with ay 
slow improvement, or perhaps none at all, nor are 
a to keep their children off their feet for months: or 
indeed, amongst the poor people, able to do so. They’ 
have their children’s legs straightened, even though we point 
out to them the risk of relapse without the greatest care for 
years after the operation. In older children, and in young 
adults in whom the deformity has quite, ceased to increase 
for some time, and in whom the deformity ig marked, | 
should not hesitate to do osteotomy. , 


si a . NOTES AND sage Tp ears 
RITISH MEDICAL JOURNAL, 1897, vol. i, p. 1347. 2 This. ski 

reproduced in my poe in the BRITISH MEDICAL JOURNAL, 868, ve 
Pp. 1004, Skiagraph No.1. % BRITISH MEDICAL JOURNAL, 1897, Vol. i, p. 1514, 
and vol. ii, p.53. *Loc. cit. 5 Osteotomy, Macewen, 1880. § Trang. 
Academy of Medicine in Ireland, vol. xiv, 1896, p. 409.. 7 BRITISH MEDICAL 
JOURNAL, 1897, VOl.i, p. 514. ® Ibid., 1898, vol. i, p. 1003. 9 An illustration 
of this is given in Skiagraph No.1 in my paper in the BRITISH MEDICAL 
JOURNAL, 1898, Vol. i, p. 1003. 10 BRITISH MEDICAL JOURNAL, 1897, Vol. ii 
p. 1638. 11 [bid., 1888, vol. ii, p. rr48. '2 Bruns, Beitr, Klin. cn xvi, i, 
and EPITOME, BRITISH MEDICAL JOURNAL, 1895, Vol. ii, par. 383. 








SPINA BIFIDA : 
ITS OPERATIVE TREATMENT AMONGST OUT-PATIENTS, 


By JAMES H. NICOLL, M.B., 


Extra Surgeon, Children’s Hospital; Assistant-Surgeon, Western Infirm 
ary; Consulting Surgeon, Ear Hospital; etc., Glasgow. 





On January 17th, yore the- two following cases were shown 
at a meeting of the Glasgow Medico-Chirurgical Society. 

CASE I.— G.M., a patient of Dr. Fotheringham, of Motherwell, was brought 
to the Glasgow Children’s Hospital, at the age of 2 months, on rite ee 
1gor. (Fig. ris the reproduction of a photograph taken on that date, 
The spina bifida appeared to be a pure meningocele, and the child was 
otherwise healthy. 

Operation.—On August ‘6th, four days later, the tumour was excised in 
the out-patient clinic, and the child sent home in the care of its mother. 
The tumour proved to be a pure meningocele. : 

Progress.—Convalescence was uneventful. The child was nursed t 


out by its mother, aided by an aunt, and instructed by the Surgical Sister, . 


who visited the patient daily, dressed the wound on the one occasion on 
ben a was thought advisable, and removed the skin sutures on the 
ei 


he child, now nearly 8 months old, is in perfect health, and was shown ; 


to the Society. (Fig.2is a reproduction of a photograph taken a month 
previously, that is, some four and a-half months after operation.) 

CASE 11.—B. B., a patient of Dr. Wm. Ross, Glasgow, was brought to the 
Children’s Hospital, at the age of 3 weeks, on November 17th, 1901. (Fig. 3 
is the reproduction of a photograph taken on that Gate.) The case 
differed in certain features from the foregoing, and, in demonstra it 
to the students, attention was drawn to two points a) dimpling of 
skin and walls of the sac (partly shown in the rep pe iegrl 
with the presence of portions of solid contents amongst the fluid (detected 
by palpation, and by transmitted light), (b) a considerable degree of part 
plegia (evidenced blueness of feet and legs, absence of voluntary 
movements of lower limbs, and the repeated development. of spasticity ob 
the attempt to excite reflex movement). 


Operation.—On November 23rd, a week later, the tumour was excised in 


oe out- ationy armies and Bex objid Ahertatien ment Dee 2 the care 
of its mother. opening the sac du e operation there were 
four nerve cords Giecking over its wall, three on one side one on the 
other. Attached to these cords were a number of w 

ranging in size from‘that of a pinhead to that of a large pea. The nerve. 
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from the sac wall, when it was found impossible for 
cords yeas gyre the attached tumours in the spinal canal. The 
lack of SP#e tumours was therefore detached from the cords and re- 

while the cords were placed in the spinal canal. The musculo- 
move, ws were made specially large, and carefully sutured over the 
paint the excised sac, closing it in and forming a posterior wall for the 


patent spinal canal. 


Pd 


i 





Fig. 1.—G. M., aged 2 months. 


.—Convalescence, except for temporary carboluria, was un- 
oma The child was nursed throughout by its mother and grand- 
mother, instructed by the Surgical Sister, who visited the patient daily, 
ehanged the Caine when necessary, and removed the skin sutures on 


the nth day. The child is now, some two months after operation, 
in good health, and was shown to the Society. (Fig. 4 is the reproduetion 
ofa photograph taken six weeks after operation.) e flaps have formed 





«Wg. 2.—G, M,, aged 6} months. Photograph taken four and a-half 


months after.excision of the spina bifida. - 





a firm closure of the a0 the posterior wall of the spinal canal. A 

PA TRICy ios Aisebeared. “Spasticity has ail but entirely subelaedy nid 
bs Cc as ut en sul an 

volun movements have largely established themselves, and are be- 


coming y more perfect. 


ee 





Fig. 3.—B. B., aged 3 weeks. 


Fig. 5 is the reproduction of a photograph of the excised sac. It is 
shrivelled, and its margins incurled. by the ection of Beye bette On 


the portion of its interior exposed, however, are visible several 
surfaces left after separation of the nerve cords and tumours. Beside the 
sac are shown three of the largest of these tumours, which histological 
examination has oe to be of the nature suggested by the naked-eye 
characters.~ Dr. lie Buchanan, of the West of Scotland Clinical: Re- 
search Laboratory, has made and stained sections of one of the tumours, 
and reports it to be a “false (plexiform) neuroma.” 


Fig. 4.—B. B., aged 10 weeks, or. aix x weeks after excision of the spina 


Into the general question of the operative treatment of spina 
bifida it is not necessary here to enter. In two former papers, 


‘one based on an experience of forty-six cases treated, 


I have dealt fully with certain aspects of it. With{reference to 
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treatment, cases of spina. bifida may be broadly classified as 
follows : ; 





= 

Fig. 5—Exeiees spina bifida sac, which contained nerve trunks and 
plexiform neuromata; three of the latter are shown beside the 
sac. (Case of B. B.) 

1. Cases with badly ulcerating or leaking sacs. These, as a 
rule, die from septic meningitis, whether subjected to treat- 
ment or not. I have, however, seen at least two such cases 
undergo complete cure. by shrinkage and cicatrization of the 
sac, and have had several cases of recovery after prompt ex- 
cision of a sac ruptured in parturition. 





Fig. 6.—Case unsuited for excision, sac extensive and sessile, with 
adherent spinal cord. Lower limbs rigid, and double club-foot 
present. Patient treated by injection by the method described. 

2. Cases such as Fig. 6, in which the sac is so extensive and 
so sessile as to render it impossible to obtain flaps sufficiently 
free to effectually close the large gap. Such cases may be treated 
by the following methods: (a) Injection of Morton’s fluid or 
other irritant, the syringe cannula being inserted through 





sound akin. atiéaat ove itich clea of thé maretn manna 
und skin at least one inch clear of the margi: sis 
and pushes through the muscles and fascia ye Fumony, 
avoiding subsequent leakage and permitting of the cate bait 
treated as an out-patient ; (4) introduction of a stri of 
form or other packing by the same route, the end of the ote 
being fixed by suture in the muscles and the skin clomate 
suture over it, and reopened after a week for its Withdray y 
(c) introduction of a needle for the purpose of tearing oi 
roughening the sac. This method has a limited appligatie 
in a povey! alae 

3. Cases in which the sac contains nerves or gpj 
but is sufficiently pedunculated to permit of excision Ret 
of skin and “ of mesoblastic tissues (muscle and fasei 
inclusion of bone is quite unnecessary) are fashioned 
raised, and the sac is opened. Should the spinal cord he 
present all free sac is cut away, and the remainder gy 
over theexposed cord and covered in by the flaps of fascia 
skin. Where the filum terminale of the cord is present it ma: 
sometimes be freed and removed with the sac.? y 

In cases where the sac contains nerves, the methods I have 
followed have been mainly two: (1) In certain cages it jg 
possible to dissect the nerve cords off the sac, place them in 
the spinal canal, suture the sac over them, closing in the 
canal, and covering all with the fascial and skin fig 
(2) Where the nerve strands are numerous this is impoggib 
and the following plan has proved useful: Raise skin flaps 
and fascial flaps as usual, open the sac, and explore the 
interior ; excise any portion free from nerve tissue, cut the 
remainder into ribbons by incisions made from the interior 
avoiding the nerve tissue; gently but thoroughly roughen 
the entire interior—including the surface of the nerve bands— 
with the point of the knife. This has proved efficient in cages 
where no part of the sac could be either excised or cut into 
ribbons.® Place the emptied and roughened or cut-up gg¢ 
in the patent spinal canal, and cover in with the fascial and 
skin flaps. (te 

The following modification of this method has also proved 
useful: Pack the ‘‘slashed” and roughened sac with iodo- 
form or other sterile gauze, and partially suture, At the end 
of two or three days remove the packing, and complete the 
operation in the usual way. 

The local result of such operation is, necessarily, less satis- 
factory than that obtained in cases where the conditions per- 
mit of a complete excision of the sac. The mortality also is 
somewhat higher. In two cases paralysis—of a lower limb in 
one, and of bladder and rectum in the other—has resulted in 
my hands. On the other hand, the operation has in several 
cases resulted in the relief of pre-existing paralysis. One is 
quoted above (Dr. Ross’s case), and I have recorded others, 

4. Cases of pure meningocele. The sac is simply opened, 
explored, and cut away. Its neck is closed by ligature or 
suture, the method depending on the size of the aperture, 
and covered in by the fascial and skin flaps. Excision in 
such cases constitutes an easily accomplished radical cure, 

In the treatment of hydrocephalus I have employed several 
methods described in the papers quoted. f their com- 
parative value I have not yet been able to form an opinion 
sufficiently decided for publication. They are briefly the 
following : : ; 

a. Drainage of cerebro-spinal fluid at the time of operating 
for spina bifida. Into the vexed question of the route or 
routes hy which hydrocephalic fluid reaches the sac of & 


spina bifida it is not necessary to enter here. _It is sufficient. 


to restate the fact that in certain cases of spina bifida with 
hydrocephalus it is possible, by raising the child’s head and 
shoulders after the spina bifida sac has been opened, to dre 
away as much fluid as may be deemed safe, the amount being 
judged by the tension of the fontanelle. : : 

. Continuous drainage by a tube inserted into the spinal 
canal through the neck of an excised spina bifida sac at the 
time of operation. In several cases | have kept such a tube 
draining fluid into the dressings for a week. 


ce. The establishing of a drainage channel from the spinal 


canal (at the site of, and during the operation for, 
bifida) into either the peritoneal cavity or the cella 
subcutaneous tissue, or both. This may be done by a drat 
which is absorbable after a time, or by a drain which 
oo by secondary operation after a period of weeks of 
months. 
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q. Drainage of the cerebral ventricles, either externally or 


‘ ninges. a . eee 
into toe ication of various solutions (chiefly iodine) to the 
an ior of the cerebral ventricles. What experience I have 


interior ©) : : 
method has impressed me favourably. It is not 
= ‘ob devoid of risk. The amount and the strength of an 
i ‘ection will depend on the degree of dilution likely to occur 
0, rally, that is, on what the operator knows, from previous 
ie enage or otherwise, of the amount of fluid present. In any 
ease, for a first injection something less potent than Morton’s 
fuid should be employed. ; Aree? 
Mo those familiar with the literature of the subject it will 
be evident that certain of these methods of ony treat- 
ment of h drocephalus have been already brought forward by 
others. With reference to method (c), since I published it, in 
July, 1898, I observe that it has been independently published 
by ynother surgeon, and may have been so previously. My 
experience of its effects has not been sufficiently extensive to 
warrant my putting it forward in other than a tentative way. 
Exception has been taken by more than one critic to my 
formerly-published et en operation ” (that is, 
excision of spina bifida) ‘‘in suitable cases has a mortality 
little, if at all, higher than has the operation for the radical 
eure of inguinal hernia.” That opinion I believe to be well 
ded. 
tone two cases detailed above were treated throughout as 
out-patients at the Glasgow Children’s Hospital ; and, without 
at present submitting a statement of all cases of spina bifida 
treated by excision, or of all cases of spina bifida and hydren- 
ocele treated as out-patients after excision or injection, 
it may be well to submit here a statement of the cases of 
spina bifida which I have treated as out-patients after 
excision at the Glasgow Children’s Hospital. These, I find, 
have numbered nine in all. One of the nine, however, was 
treated at the time in which I had made it a rule to attempt 
operative cure in all cases of spina bifida without exception. 
It was brought, aged 1 week, in January, 1898. Obviously 
very ill, with temperature 100.4°, the infant had a collapsed 
pr sloughing spina bifida in the dorsal region which was 
said to have ruptured during birth. This I at once resected 
ander chloroform. The child died on the sixth day after 
operation, having developed an eruption which was pro- 
nounced by a medical man to be chicken-pox, but which, to 
my mind, was probably due to pyaemia or septicaemia. It is 
evident that this case with its sloughing sac and developing 
meningitis should not be placed with the others. Of the 
$ cases which were non-septic at the time of operation, 6 are 
at present alive and well; 1 (J. B.) died as the result of 
operative preparations; and 1 (H. H.) died of whooping- 
cough three years after operation. The subjoined is the 
complete list: 


Cases of Excision of Spina Bifida; Treated after Operation as 
Out-patients at the Children’s Hospital, Glasgow. 

















Age at | 
. Date of Present 
Namé. | Operation. | — Result. Condition. 
«HH, |July’ 3rd,* 1896 3 months|Primary healing Died of whoop- 
ing cough in 
1899. 
2. A. McI, Jany. 6th, 1899 2 weeks af <0 Healthy. 
35.B, Feby. 3rd, 1899 3 weeks |Died from  carbolic| 
| acid poisoning on} 
| eighth day, at which| 
| time wound had| 
healed and sutures! 
4D.H. (June roth ek Prinea mt | Healtl 
» DU, Igth, 1900 7 Weeks | Prima ealin ealthy. 
5M. McG./Aug. 7th, 19005 months - Ps . | ' 
6. F.8. * » (2 months! a 33 
7. G. M. Aug. 6th, 19001 2 months 9 ” 
8. BB. Nov. 23rd, r90r 3 weeks’ ” ” 





NoTe.—Since the foregoing cases were ta 
Cengoceles) have hone theatad ao Sarealiaain chm aemoen oe tae 

dren’s Hospital, Glasgow. Both healed by first intention. 

Six of the cases were pure meningoceles. Of these, Case 11 
was one of the largest spina bifida sacs I have seen. The 
Parents were afraid to lift the child for fear of the sac “ tearin 
away," and it was so extensive and thin that I felt constraine 


Case vill contained nerve cords and neuromata, and is de- 
tailed above. Case 1v, which was a cervical sac, presented 
the oe that the neck of the sac felt solid, and gentle 
pinching of the solid part produced smart jerking upward of 
the lower limbs, after the manner of the wooden figure toy on 
pulling the string. At the operation the solid portion was 
found to be a geniculate bend of the spinal cord into the neck 
of the sac, to cover which specially large flaps had to be dis- 
sected up. Fora time after operation the jerking of the legs 
could be excited at the observer's will, but of late the cover- 
ings have become more tough. The child has been late in 
walking, but is now, at the age of nearly two years, com- 
mencing to walk, apparently normally (so far as can yet be 
judged), and is otherwise well. 

Case 111 died of acute gastro-enteritis, produced, apparently, 
by absorption of carbolic acid. Carbolic acid poisoning has 
occurred in several of the cases of spina bifida I[ have seen, 
though in this one alone with fatal etfect. The case is men- 
a in the paper of 1899,‘ and the following is the note 

ere: 

‘*On the morning of the operation the child was found to 
be suffering from carbolic acid poisoning. Its urine was 
blackish-green when passed, and the child was markedly 
collapsed, and vomited frequently. In three cases I have 
seen such symptoms follow the application of carbolic dress- 
ings to — bifida sacs prior to operation ; and it seems nct 
improbable that the very thin parietes, bathed on one side by 
serous fluid, offer conditions under which absorption from 
the outside may occur with great facility. On the two former 
occasicns on which symptoms of carbolic poisoning were 
present I deferred operation. On this occasion the chi'd 
appeared so ill that I thought it better to proceed with the 
operation in the hope that the evacuation of the contents cf 
the sac might lead to relief of the symptoms. Unfortunately 
this did not occur. The symptoms persisted, and were 
aggravated by increase of the vomiting and diarrhoea, with 
evidence of acute gastro-intestinal irritation, accompanied by 
subnormal temperatures. The wound, in spite of the child’s 
increasing weakness, healed before death occurred from 
exhaustion on the eighth day.” 

Since the date of the foregoing I have seen toxic effects of 
carbolic acid in several further cases. Indeed, Case vill was 
an instance in point. The urine here was blackish-green for 
three days after operation. In this case no dressing was 
applied beforehand; the parts were washed, cleansed with 
turpentine and spirit, and merely sponged with 1 in 40 car- 
bolic lotion just prior to operation. The instruments used were 
placed in 1 in 60 carbolic lotion, and the dressing was cyanide 
gauze sparingly moistened with 1 in 4o carbolic lotion. The 
entire quantity of carbolic acid to be absorbed had been pur- 
posely reduced toa minimum, but proved sufficient to affect 
the urine. : 

In reviewing a somewhat extensive list of cases of spina 
bifida, hydrocephalus, and hydrencephalocele treated by 
operation in hospital and private practice, I am conscious of 
a growing belief that infants of tender age operated on for 
these and various other surgical affections fare at least as 
well in the care of their mothers as in the wards of a hospital, 
however well-conducted and efficient in the treatment of 
older beings. 
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1 BRITISH MEDICAL JOURNAL, October rsth, 1898, and Glasgow Hospital 
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MEDICAL JOURNAL, October 15th, 1898 (7 cases since), * Glasgow Hospital 
Reports, vol. ii. 
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THE EMPLOYMENT OF ADRENALIN AS 
ADJUNCT TO THE LIGHT. TREATMENT 
OF LUPUS. 

WHEN Dr. Takamine delivered his address on adrenalin in 
Edinburgh, and demonstrated its —— power of blanching 
a mucous surface, it occurred to me that this property might 
be utilized in the light treatment of lupus, seeing that the @ 
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at it then and there, and did so. 
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efficacy of this largely depends on the completeness with 
which we can render anaemic for the time the part exposed. 
Finsen has shown that blood circulating over or in the lupus 
area almost perfectly counteracts the penetration of the ultra- 
violet rays, and neutralizes their destructive effect on the 
tuberele bacilli. Pressure, therefore, had to be resorted to so 
as to drive away the blood—in his lamp exercised by the nurse, 
who continuously squeezes the part under treatment with a 
plano-convex lens fixed in a suitable handle; or in the Mar- 
shall and Woods by the patient firmly applying the surface to 
be acted on to the lens itself, which forms an integral portion 
of the lamp. This no doubt carries out the idea, but as 
this pressure must from the nature of things be variable, and 
to some extent intermittent, there is experienced a lossin the 
continuity of the energy. It stands to reason, therefore, if 
we can by chemical means obtain the same effect while still 
exercising pressure, we shall intensify the action of the 
beams converging on the part. Adrenalin, however, does 
not whiten the skin to anything like the samedegree as it 
does a mucous surface, still it does occasion a considerable 
paling of the integument. Since the introduction of a 
Marshall and Woods lamp to my department in the Royal 
Infirmary here, I have employed it in several of the cases at 

resent under treatment, and with very satisfactory results. 

he cases best suited for it scem to be those in which the 
patch is fairly small and is not ulcerated. 

When adrenalin in the 1 in 1000 solution is closely applied 
by means of a piece of absorbent cotton-wool moistened with 
it' for ten to fifteen minutes to sucha patch, the effect pro- 
duced is a distinct paling of the skin round the lupus spot, 
but strange to say no great diminution of redness in the 
lupus area itself, which is still quite conspicuous in the 
centre of the whitened area. 

This corresponds to our experience with the diascope as a 
means of diagnosis in lupus. The glass when pressed against 
the lupus patch fails to blanch completely the spot to which 
it is in apposition, even if very considerable force be used. 
The lupoma persists in the white environment as a dusky, 
ill-defined speck, varying in size in individual instances. In 
the same way pressure in course of treatment does not wholly 
etiolize the area pressed on, as can be verified by looking at 
the spot through the crystal lens, yet the effect produced by 
light on the lupus patch after the employment of adrenalin is 
certainly greater than in cases where it has not been had recourse 
to. The reaction is more quickly obtained, the tendency to 
blister is enhanced, there is more rapid flattening down, and 
the obliteration of the lupoma is accelerated. Thinking that 
a still better result might be attained were the affected area 
brought more nearly into the condition of a mucous surface 
by thinning down the epidermis or by causing it to exfoliate, 
the application for several days of pieces of Beiersdorf’s 
salicylic and creosote plaster muslin, a method useful in 
itself in the treatment of lupus, was tried. Though in this 
way the part became red all over, swollen, and tender, it could 
not be perceived that the adrenalin bleached more than if 
this preliminary measure had not been pursued, and as the 

rocess was itself painful, it was abandoned after a fair trial. 

am inclined to think that part at least of the good effect of 
the light treatment is ascribable not merely to its action on 
the lupus area itself, but also to an influence which it exerts 
on the surrounding and apparently uninvolved skin. 
W. ALLAN Jamigson, M.D., F.R.C.P.E., 
Physician for Diseases of the Skin,{Royal Infirmary, Edinburgh. 


MENSTRUATION IN A NEWLY-BORN FEMALE 
CHILD WITH CONVULSIONS. 
TuHE following casé which lately came under my observation 
is unique in my experience, and is, I think, worthy of being 
placed on record : 

On March 24th Mrs. C. was delivered of a healthy-looking 
female child at full term, and, although nearing 40 years of 
age, she had a rapid and easy labour. Labour began in the 
early morning with rupture of the membranes, and during 
the day progressed slowly. I saw her at about 6 p.m., and 
did not anticipate that it would end for another five or six 
hours. However, I was called hurriedly in less than two 
hours, and before I could reach the house the child was 
born, and a trained nurse who was in attendance had 


managed everything well. 








| with great difficulty that by means of the finger I su 


° ° eS 

On the following morning I saw mother and chi 
10 4.m., and found both in a very satisfactory acct eat 
that I was somewhat surprised when in about an ho ha 
wards I received an urgent message to visit a ry 
arriving I found the child in a peculiar condition a 
whole body was more or less livid, but this was moore 4 rk 
at the extremities and about the nose and moy marked 
with this there were general convulsive twitching Along 
muscles all over the body, but specially marked in hang me 
feet and over the face, including the eyeballs, Relantee 
occurred at times, and the child’s colour improved tion 

I examined the child carefully, including heart and 


. and could find nothing abnormal. The temperature in 


rectum was normal, but the surface of the bod ‘ 
of the face, hands, and feet, was cold. The chile rally 
been at the breast, and had only had a little Sweetened toagt 
water. The bowels had been opened, and urine had been 
passed. There was no vomiting nor diarrhoea. I pregorj 
small — of mene aes ee In the evening the child 
seemed somewhat better, and the convulsiv 
—_ pa seme ; © movements var 
Next morning the improvement was maintain it 
not free from the convulsive twitchings. A caretil see 
tion was again made of the heart and lungs, but again with 
negative result. The temperature remained normal in the 
go h , 

n visiting in the afternoon the nurse called m i 
to a discharge of blood on its napkins, and on exacimtane 
was seen to be vaginal in origin. As discharge resembling 
menstruation has occasionally been observed in female children 
soon after birth, I concluded that this was a case of the kind: 
and it occurred to me at once that. the nervous disturbance 
from this cause might account for the other peculiarsym. 
ptoms, and that if so, they would in all probability soon ceage, 
J am glad to say that the further progress of the case cop. 
firmed this view. The discharge lasted for threo days, and 
during this times the nervous symptoms gradually subsided 
and ceased altogether with itscessation. Since then the child 
has remained perfectly well, and the menstrual discharge has 
not recurred up till now (May 3rd). fi fe 

Wma. Frew, M.D., 
Physician, Kilmarnock Infirmary. 


A GALL STONE SIMULATING CANCER. 

Mr. G., aged 67, of medium stature, anaemic, toothless, jau- 
diced, badly nourished, and of weak constitution, had.on 
several occasions attacks of haemoptysis and haematemesis, 
During the last eighteen months he suffered from loss of 
appetite, vomiting, and severe pain. The attacks were 
repeated two or three times weekly and extended, sometime 
over twenty-four, occasionally even over thirty-six hours, At 
such times the symptoms simulated intestinal obstruction. 
On several occasions he brought up large quantities of blood, 
and his age, cachectic state, and inability to assimilate food 
indicated the possibility of the disease being cancer. He wa 
treated for the latter by several practitioners without experi 
encing the least relief or improvement ; one eminent physician 
even suggested an operation for cancer ventriculi. 

The first time I saw him I ordered nourishing enemata and 
slight massage in the gastric region. This treatment seemed 
to improve his strength and general health, and he felt some 
relief, the attacks of pain being not quite so severe; but 
though slighter in intensity they recurred with almost the 
same frequency as before. Afier a time his weakness begun 
to increase, and he became gradually reduced practically t 
askeleton. Therewere still repeated attacks of coffee- 
vomiting; no tumour could, however, be detected. 

One morning about 4 o’clock I was called in great haste. 
At the door I was met by his daughter, who informed me that 
it was too late, as her father was already dead. As I make 
it my rule to inspect the dead before issuing a certifi I 
went into the sick room. I found him lying in a bed sr 
rounded by burning candles and men chanting 
To my great surprise and satisfaction I found his pu ge stil 
beating, and by means of artificial respiration succee 
reviving him. On regaining consciousness, he comp 
very severe pain in the anal region. On examination, there 
seemed to be a foreign body obstructing the entrance; it He ' 
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: ing the foreign body, which proved to be a gall stone 
in reine vize of a large walnut, with corrugated surface, but 
tis laying a polished concavity about half an inch deep and 
marked with concentric rings on one side. The weight of the 
stone, which is in my possession, is 259 gr. ; # 
Since passing this stone the man has improved rapidly, 
and has experienced no more attacks of pain or any incon- 
atsoever. 


i Ww. 
BenNGHARD Morris, M.D.(Dorp.), L.R.C.P.&S.E., F.F,P.8.&G. 
Commercial Road, E. 


MUMPS Hl MUTHER AND INFANT. - 
incubation period in contagious parotitis is generally 
wesidered to be of long duration. A Committee of the 
Clinical Society of London reported that it might vary from 
fourteen to twenty-five days; J. Lewis Smith gives nine to 
twenty-one days; and Biedert and Demme believed it might 
be as short as eight days. f ps 

The following case is therefore of interest, in that it either 
still further reduces the incubation period, or involves, as an 
alternative, the interesting possibility of an antenatal 
infection : ‘ 

Mrs. W., aged 24, who had never previously had mumps, 
was confined with her first child on March 17th last. ‘he 
child was a well-developed boy, and both progressed unevent- 
fully until the morning of the 23rd, when a well-marked 
swelling of the child’s right submaxillary gland was noticed. 
This was pointed out to me, but I did not appreciate its signi- 
eance till the next day, when the mother complained of a 
painful swelling in her left submaxillary gland, and her 
temperature rose to 103° F. The right parotid of the child 
became involved on the second day, and he took the breast 
with difficulty. 

A diagnosis of mumps was made, as there were several 
cases in the same street. The mother had a great deal of 
pain and swelling, followed by considerable debility. The 
child gradually recovered, the glands becoming normal in 
about three weeks; no swelling of the testicles was 
observed. : 

The day before attending the confinement I had seen a case 
of mumps, and might possibly have conveyed the infection, 
The mother, however, lived in a densely-populated street, in 
which mumps was prevalent, and might equally well have 
become infected before the coniinement. Granting the infec- 
tion of the child occurred at birth the incubation period 
would be seven days, which is less than in any recorded 





case, and at least suggests the possibility of an antenatal 
infection. 
Edgbaston. HENTON WuitE, M.D, F.R.C.S.Edin. 





THE INCUBATION STAGE OF VARICELLA. 
J. T., admitted to hospital on April 29th suffering from diph- 
theria, developed varicella on May 25th. On careful inquiry 
we can exclude all sources of infection save the fact that his 
sister at home was suffering from varicella. He had no 
visitors during the interval. This would make the incubation 
stage nearly correspond to Trousseau’s limit of twenty-seven 
ys. JOHN MarsHAatu Day, M.D., 
Resident Medical Officer, Cork Street Hospital, Dublin. 





THE OPERATIVE TREATMENT OF BUNIONS. 
THREE very troublesome cases of bunions to treat, all in 
young women, had been under treatment for some time, and 
I was quite tired of strapping, paints, socks, toe posts, and 
special boots. They were severe cases, and so persuaded 
operation. I was extremely surprised at the easy way the 
metacarpal bones could be exposed and their heads removed ; 
in each case the phalanx above appeared dislocated. My first 
case was put up in a carefully-adjusted L splint, and was able 
to walk about the house in fourteen days. The remaining two 
were treated simply with wool dressing, and with like result. 
Slight passive motion was commenced on the seventh day, 
but not pressed, as I expected that walking about as soon as 
possible would be sufficient to do that. 

Both feet were in each case done. The wounds healed by 
Ptimary union, and all three women are extremely pleased 


with the result. 
Tunbridge Wells. J. THEoporE Apzort, F.R.C S.1., ete. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


CO. ANTRIM INFIRMARY, LISBURN. 


TWO CASES OF SPINA BIFIDA TREATED SUCCESSFULLY, ONE BY 
INJECTION OF MORTON’S FLUID AND THE OTHER BY 
EXCISION. 

(Under the care of Gzorce LomseE St. Grorae, M.R.C.P.I1., 
L.R.C.8., Surgeon to the Infirmary.) 

CasE 1.—R. T., aged 7 days, was admitted to the hospital 
on October 5th, 1901. She had a spina bifida of the fourth 
and fifth lumbar vertebrae. The tumour was about the size 
of a small orange, and covered for about two-thirds by normal 
skin, but ending for the upper third in a membrane with a 
distinct margin ; this membrane was beginning to show signs 
of ulceration. The tumour was markedly distended when the 
child cried or struggled, but there was no paralysis of 

the lower limbs or distension of the fontanelles. 

On October 7th, the tumour having been thoroughly 
cleansed and made aseptic with sublimate lotion (1 in 2,coo), 
the child having been anaesthetized with chloroform, the 
base of the tumour was punctured with a fine trocar, and 
after allowing about two-thirds of the contents to escape a 
drachm of Morton’s fluid was injected slowly through the 
cannula. On withdrawing the cannula the opening was 
firmly grasped, and painted over with a solution of iodoform in 
flexilecollodion, inorder to close the orifice. The whole tumour 
sac having been painted with the collodion and. iodoform, 
it was covered with iodoform gauze and absorbent wool. The 
child seemed to suffer greatly from shock after the operation. 
The temperature rose to 103°, and remained high for some 
days. The tumour began to fill again, though the walls 
seemed much more consolidated after a few days. 

On October 21st the tumour was again tapped, and some 
fluid oe been drawn off the sac was injected as before, 
and painted with the iodoform collodion. The temperature 
did not rise on this occasion to any appreciable extent, nor 
did the child seem to suffer so much from shock, but there 
was great wasting of the limbs and'‘constipation: She was 
therefore put on cod-liver oil and malt (Kepler) and Mellin’s 
food. Under this form cf food she rapidly improved in 
weight and appearance. The walls of the sae were now 
becoming shrivelled and more and more consolidated except 
in the centre, where a small piece of membrane still 
remained. 

On December 21st this piece was carefully dissected round, 
in the expectation of finding it communicating with the sac 
itself, but it did not do so. The flaps of skin were therefore 
closed over the opening, so as to provide a fine covering. The 
child did well, and made rapid recovery, being sHown at the 
meeting of the North of Ireland Branch of the British Medical 
Association, in Belfast,on January 23rd, 1902, and was dis- 
charged from hospital on February 7th, only a fine cicatrix 
remaining. 

CasE 11.—S. L., aged 3 weeks, was admitted to the hospital 
on October 26th, 1901, suffering from a spina bifida of the 
seventh cervical vertebra. In this case the tumour was 
covered by skin completely. As the child was suffering 
from boils, the operation was deferred for some weeks, to 
allow of there being no chance of septic infection, as there 
was no urgency from the state of the tumour. ; 

On November 16th, the child being in good health, the 
tumour and.surrounding skin were thoroughly cleansed and 
made aseptic, and the child anaesthetized. Two horizontal 
flaps of skin were carefully raised from the tumour down to 
the base, the tumour was punctured, and fluid allowed to 
escape. The base of the tumour was grasped with forceps and 
ligatured with catgut, and the tumour cut off; the skin flaps 
were then laid down and closed by 4 continuous suture of silk- 
worm gut, and all was dressed with iodoform coilodion and 
gauze. The child showed no signs of shock after the opera- 
tion. The temperature rose on November roth to 100°, but 








never again above normal. The wound healed rapidly, and 
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the child was discharged on December 16th, 1901, and was 
shown with the previous case at the meeting of the North of 
Ireland Branch of the British Medical Association, Belfast, 
on January 23rd, 1902. 
~ameee 








ue cesta bal oe 
The accompanying photographs show the case before and 
alter operation. 


RemarkKs.—The treatment of cases by Morton’s fluid (though 
in the first case successful) is fraught with great danger, and 
should be avoided if it is possible to operate by excision. The 
injection of an irritating fluid into a sac communicating with 
the spinal canal must lead to serious consequences, as evinced 
by shock, etc.; whereas excision, with proper aseptic pre- 
cautions, the position of nerves and their avoidance can be 
carefully ascertained beforehand. In these two cases the dif- 
ferent mode of treatment can be conveniently contrasted and 
the results compared. 
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REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON 
W. Watson CuEyNe, C.B., F.R.S., President, in the Chair 
Tuesday, June 17th, 1902. : 
THE Bonk Marrow In A CASE OF Suppura 
HAEMORRHAGE FROM THE KNEE-J0INT. 7 
Dr. A. G. PHEAR read a paper on the histology of the marr 
of the femur in a case of suppuration of the knee-joint follo md 
by profuse secondary haemorrhage. The changes in rm 
medullary tissue were of a double order. There wag (1) ° 
liferation of myelocytes and allied cells, similar to that which 
had been recorded in other cases of infective processes po 
constituting the so-called ‘“‘ myelocytic reaction” to infection: 
(2) proliferation of cells of the erythroblastic type, of special 
interest when viewed in connexion with the severe haemor 
rhage that took place some days before death ; the characters 
of the erythroblasts were such as to denote an early stage 
in their growth. Giant cells were present in consitentie 
number. The proliferation of the cellular constituents of 
the marrow had advanced to such a degree ag to alter 
its general character; in the place of a tissue ¢cop- 
sisting almost wholly of fat, there was found an opaque 
firm, reddish tissue, containing an insignificant amount of 
fat, and composed chiefly of the various cells described 
Reference was made to recent investigations into the marrow 
changes attendant on experimentally-induced infection with 
pyogenic organisms, and stress was laid on the close 
similarity between the results of experiment and the marrow 
lesions, which in the present case were found to be clinically 
associated with suppuration. The importance of such obger- 
vations, both clinical and experimental, lay in their bearin 
on the view that the bone marrow was the source of the poly- 
morphonuclear blood corpuscles, and therefore the chief 
tissue concerned in the leucocytosis that accompanied infec- 
tive diseases. In answer to the difficulty (of holding the 
active formation of leucocytes from the myelocytes) arisin 
out of the absence of karyokinetic figures, the author sta 
that, though not seen by himself, other observers had recorded 
karyokinesis in similar circumstances ; moreover, the materia} 
was hardened at so comparatively long a time after death as 
twenty-four hours. 


LIPOMA OF THE MEDIAN NERVE. 

Mr. H. J. Wartne exhibited this specimen. The patient 
from whom the specimen was obtained was a man aged 38, 
who gave the following history of the onset of his disease: 
He was quite well until June, 1895, when his right forearm 
and hand were crushed by a heavy bar of wood. No bones 
were broken, but as a result of the injury the patient was 
unable to follow his usual occupation for a period of fifteen 
months. In June, 1896 (one year after the occurrence of the 
injury), the patient suffered from severe pains in the right 
hand and stiffness in the right thumb and forefinger. From 
this date until October, 1900, the changes which were now 
apparent in the conformation of the limb gradually 
developed. On one _ occasion an exploratory incision 
was made into the soft tissues of the swollen thumb, but 
a the statement of the patient no fluid was evac- 
uated. rom October, 1900, until April, 1901, when the 
patient first came under observation, cnieennner of the 
right thumb and forefinger took place rapid 
appeared in the soft tissues immediately above and on the 
inner side of the right elbow, whilst attacks of increasingly 
severe pain occurred along the course of the arm and on the 
anterior margin of the trapezius muscle on the right side. 
From the statements made by the patient, these attacks 
of pain appeared to involve chiefly the median nerve 
and the region of the brachial plexus. When first 
seen in April, 1901, the radial side of the right hand 
and forearm presented the appearances shown in the | 
exhibited. e right forefinger and thumb were consider- 
ably enlarged and apparently elongated. The extremity of 
the forefinger was bent upon itself almost at a right angle, 80 
as to lieon the palmar aspect of the distal portions of 
middle and ring fingers. Movements in the metacarpo 
phalangeal joints were present, but in the interphalangeal 
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+ were entirely absent. A soft non-fluctuating 
ee cupied the thenar eminence and the radial 
side of the palm, and extended upwards 2 in. above 
the level of the wrist. A hard swelling could also 
be felt in the substance of the biceps muscle a little 
pove the elbow. Attacks of severe pain in the hand 
pet forearm and in the lower part of the right side 
of the neck kept the patient awake at night. All the 
electrical reactions were normal, with the exception of the 
abductor pollicis, in which no reaction could be obtained. The 
region of the palmar swelling and the palmar aspect of the 
ected digits were very tender on pressure. Owing to the 
difficulty in making an exact diagnosis, an exploratory inci- 
‘sion was made into the swelling in the biceps muscle. This 
was found to consist of hard tibrous tissue, probably the 
remains of a former injury. On account of the attacks of 
severe pain and the comparative uselessness of the limb, an 
amputation was performed through the forearm above the 
level of the swelling. The median nerve was found to be 
thickened, and had to be drawn downwards in order to 
make the section through sound tissue. On dissection 
of the amputated portion of the limb, the enlargement 
of the palmar aspect of the forefinger and thumb and the 
radial side of the palm and lower part of the forearm were 
found to be due to a tumour which occupied the course of the 
median nerve. The tumour was composed almost entirely of 
fat, and appeared. to consist of two parts—(a) a lipoma around 
but outside the sheath of the trunk of the median nerve and 
its branches to the thumb and forefinger, and (+) a growth of 
fatty tissue between the individual bundles of nerve fibres 
within the main nerve sheath. In the thumb the branches of 
the median nerve were enormously thickened by fatty and 
fibrous tissue. On the radial side of the index finger 
and the distal portion of the ulnar side of the same 
digit a similar thickening was apparent in the nerve 
branches. A skiagraph revealed considerable enlargement 
of the phalanges and obliteration of the interphalangeal joints. 
On histological investigation the median nerve and _ its 
branches were found to have a large amount of fatty tissue 
within the nerve sheath, but the nerve fibres did not appear to 
have undergone any marked change. No changes were noted 
in the radial and ulnar arteries. The specimen wasan example 
of a very unusual pathological condition. The injury received 
in 1895 appeared to have been the starting point in the develop- 
ment of the lipomatous tumour around and in the median 
nerve and some of its branches. The hypertrophy of the 
a and the consequent production of the curious 
eformity of the index finger might be due to altered nervous 
influences upon the nutrition of the part. 


‘“‘CuoyLE” Cyst oF MESENTERY. 

Dr. Joun Fawcett recounted the above case. H. T., aged 
3 months, was admitted into Guy’s Hospital on December 
13th, 1901, and died the next day. He had been well till 
December 11th, when diarrhoea and vomiting commenced 
and continued. At the necropsy an acute intestinal obstruc- 
tion was found, due to a cyst which had caused a kinking of 
the small intestine. The cyst was a unilocular one, the shape 
of a pear, and measuring 2fin. by 12 in. It.was situated at 
the intestinal border of the mesentery, and a coil of the small 
intestine was firmly incorporated in its wall. It was distended 
with a milky fluid. The glands in the mesentery were en- 
larged. Mr. J . H. Ryffel, who made the analysis of the fluid, 
reported that it contained coagulable proteids as in lymph, 
and 7.7 grams per 100 ¢.cm. of fat. The reaction was 
alkaline. Sections made from pieces of the cyst wall 
showed it to be composed of fibrous and muscular tissue. 
The characters of this cyst, both as regards its position, 
contents, and structure, were similar in many ways to those 
described by Eve, Moynihan, and others. The classification 
previously adopted, based largely upon the contents of the 
cysts, was not, he thought, satisfactory, the contents being 
more or less a matter of chance. The most satisfactory plan 
would be to classify them all as of embryonic origin (as sug- 
gested by C. Dowd in the Annals of Surgery, vol. xxxii, 1900), 


arising by sequestration from the intestine or its neighbour- 


1 

of a similar nature, the contents of the cyst proving it to 
correspond approximately to chyle; the analysis of the 
contents will be found among the additions to the College of 
Surgeons’ catalogue for the past year, to which museum the 
specimen was presented by Mr. E. C. Stabb. 


DeExmoip Cyst oF THE INGUINAL CorRD. 

Mr. H. S. Paterson described a specimen of the above 
kind, which was excised from a man aged 35, the swelling 
having been supposed to be a hernia. No hernia co-existed. 
Its contents were of a pultaceous character, but its wall ex- 
hibited no epidermal appendages. 


THE MENINGOCOCCUS IN A CASE OF CEREBRAL TUMOUR 
SIMULATING PosTERIOR BasaL MENINGITIS. 

Dr. C. Riviere observed that the case clinically was one in 
which hydrocephaius was the chief feature, and occurred in an 
infant who died within 43 months. At the necropsy a tuber- 
culous mass was found in the brain, and tubercle was dis- 
seminated in various organs. The hydrocephalus arose from 
pressure on the Sylvian aqueduct. The meningococcus was 
grown from the fluid removed by tapping of the cerebral ven- 
tricle to relieve intracranial pressure; it did not ——_ 
correspond with either of the two commonly accepted forms. 


TUBERCULOSIS IN A PYTHON. 

Mr. S. G. SHartock recorded the above specimen. The 
lesions of unusual character were those of the oesophagus, in 
the mucosa of which there were a series of oval swellings, 
each consisting of a compact aggregate of small spherical 
tubercles. Nosuch lesion was met with inthe human sub- 
ject, in whom tuberculous disease of the oesophagus was 
known only as a result of direct extension from a neighbour- 
ing structure. The peculiar lesions in question were ex- 
plained by the fact that in ophidia there occurred normally 
in the mucosa of the oesophagus oval lymphatic nodules or 
“glands” like those of the intestine ; they lay immediately be- 
neath the epithelium, which was of the columnar-celled 
variety. The author viewed the infection as direct, and due 
to the consumption of tuberculous food, the main lesion being 
at the stomach. The food consisted of ducks, and the bacillus 
was probably avian in source. Acid-fast bacilli were demon- 
strable in the oesophageal lesions. The author drew attention to 
the absence of ulceration over the lesions, the infection having 
occurred between the cells of an intact epithelium. It was 
not so much that the bacillus had selected the sites as that 
the sites had selected the bacillus. The process was a trans- 
port of bacilli through an intact epithelium by wanderin 
cells like that of inhaled inorganic particles to the bronchia 
glands. As regarded the temperature, it had long been known 
that the tubercle bacillus would grow at comparatively low tem- 
peratures, and as the python in question had lived in an at- 
mosphere of 70° F., the temperature of the water in its tank 
being as high even as 80° F., the growth of the bacillus 
= no difficulty, although occurring in a ‘‘ cold-blooded” 
orm. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Davip Littte, M.D., F.R.C.S.E., President, in the Chair. 
Thursday, June 12th, 1902. 
SECONDARY CARCINOMA OF THE EYE. 
Dr. Rockuirre (Hull) read notes of the termination of his 
case exhibited to the Society, in July, 1901. The left eye was 
excised on July 12th, and thespecimenandslidekindly mounted 
and prepared by Mr. Lister, then pathologist of the Royal 
London Ophthalmic Hospital, showing the cornea healthy 
with rather shallow A C, and the angle narrowed but 
not closed, the lens is apparently normal and in situ, the 
vitreous entirely disappeared. Situated at the posterior 
part, and extending from the optic nerve to the ciliary pro- 
cesses, was a large, flat, unpigmented tumour (which at the 
optic nerve appeared to be from about 2 to3 mm. thick, and 
gradually tapering in thickness as it advanced forward) 
forming in the choroid, which in the anterior half appeared to 








ood, some from mesoblastic tissue having fibrous or mus- 
cular walls, or both; others from hypoblast as well, and ; 


showing epithelial structures. Another case was mentioned | 


split into two portions, the greatest portion being internal to 
the growth. The retina was completely detached. Microscopic- 
ally, the growth was seen to be in the choroid, and consisted 
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of numerous round cells grouped together with connective 
tissue, which was of a small amount compared with the 
former. Hardly any pigment cells were discernible except 
in the anterior half of the choroid, where they lay internal 
to the new growth, and from which they appeared entirely 
free. The vessels were ‘few, and entirely confined to the con- 
nective tissue network. The optic nerve had also several 
tumour cells scattered among the fibres. The sclerotic also 
at the posterior portion was sparsely infiltrated with the same. 
There were several areas of degeneration in this growth. July 
30th, right eye V. ,%, detachment increased, shooting pain 
around eyeball. August 1oth, under her local medical 
attendant, Dr. Morison, with an attack of pleurisy, from 
which she appeared to recover ; later she had stiffness, swell- 
ing, and pain in left leg. Under atropine the optic disc was 
congested, and the whole retina swollen with increased 
detachment. The patient died on November 3oth, the most 
troublesome symptom having been vomiting and paroxysms of 
coughing, and her vision had gradually got worse, but she 
had little or no pain in her head or eye. She had also con- 
tinual constipation, and was in a comatose condition the last 
two days of her life. To sum up, it would appear that 
secondary carcinoma of the eye more usually followed injury to 
the breast, affecting females rather than males between the 
ages of 4o and 60, and that the tumour was flat, and conse- 
quently the tension not increased, and that the duration of 
life, although varying after the first symptom of the eye 
becoming atfected, usually did not exceed two years. 

Mr. Hotmes Spicer said he had recently seen a patient 
whose breast was removed two years and a half ago for 
acirrhus. She had two separate detachments of the retina, 
but the tension was not raised. The eye was removed, anda 
flat growth, a metastatic carcinoma, nowhere more than 3 mm. 
thick, was seen in the choroid, and quite separate from the 
retina. 

Mr. Hitt Grirritu thought that the flat appearance of 
these growths was possibly not peculiar to them, for if 
sarcomata were seen at an early stage, he thought that they 
also would be flat. 

Mr. Devereux MArsHALL thought that the disease was 
probably not so rare as one would imagine. So often it hap- 
pened that when a patient was in any advanced stage of can- 
eer the fact that the eye showed signs of failure was not 
taken much notice of, and doubtless many cases were missed in 
this way. He quite agreed with Mr. Hill Griffith that in very 
early cases of sarcoma the growth was flat, and he had seen 
such, but the whole tendency of these metastatic carcinomata 
in the eyeball was to extend sideways, and not to grow 
forwards like a sarcoma, and in this way the two were 
never really very much alike. 

Dr. RockuiFFE briefly replied. 


Leprovus ULCER OF CORNEA. 

Dr. RocktiFFE also read notes of a case of leprous ulcer of 
cornea in a young man, a native of the West Indies. He ex- 
hibited prints of skiagraphs showing the various bone changes 
taking place in this disease ; he also referred to the obstinacy 
of the corneal ulcer to treatment in spite of frequent galvano- 
cauterization, ete. 


DEATH FROM ATROPINE POISONING. 

Dr. RocktiFFE also read notes of a case of supposed death 
from atropine poisoning. The patient was a very delicate- 
looking child, aged 10 months, who had suffered from con- 
vulsions most of this time. He first of all put in 3 drops of 
at percent. solution of atropine in the eyes, which did not 
dilate the pupils fully. More atropine was applied, but dur- 
ing the thirty hours which elapsed from the first using of the 
atropine only 7 drops were used. ‘The temperature rose to 
105.69. The pulse was uncountable, and the respirations 72 ; 
the skin was red, and the lips had a quantity of mucus about 
them. In this state the child died. 


BILATERAL CONGENITAL MICROPHTHALMOS. 

Dr. Bronner (Bradford) read notes on two families with bi- 
lateral congenital microphthalmos and cataract. In one case 
the father and four out of eight children were affected ; these 
were number's 3, 5, 6, and 8. The eyes of the mother were 
normal. There was no consanguinity or history of syphilis. 





In the other cases the mother and all the four chi 
—— — — paseaiege of the children cen were 
what uncertain. 1e mother of the : 
me similar eyes. women was said to haye 
r. ARGYLL ROBERTSON had once operated on 
— the father on 4 ‘similar eyes, and havint previ 
ously undergone a successful operation for th 
eo a _— fair vision sauabhed. © Temoval of hig 
r. Mutes thought that in such cases t 
congenital syphilis, here was usually 
r. PRIESTLEY SMITH said there was no hard-and- i 
drawn between the small eye and the microphthale ne tobe 
the diminished size was very marked, probably the lena 9 . 
small and opaque; but if the iens was clear and full si 
— — — certain to result. On the whole: 
e thoug at the former variety were less 1i : 
blind than the latter. ' table to become 
Mr. Frost thought that those having a congeni 
“— a liable to glaucoma. . genital coloboma 
rofessor Fucus had sevn but one case. In this 
had lost an eye from acute blenorrhoea had a child who we 
fered from microphthalmos on the same size. , ‘ 
Dr. BRONNER replied. 


y with thig 


_ CotLorip DEGENERATION OF THE ConsuNcTivA, 

Major H. Hernert, I.M.S8., described a case of what had 
been wrongly named “ amyloid” or ‘‘hyalin” degeneration 
Similar changes had been found rarely in the skin of old 
people, and had been correctly described by dermatologists ag 
“colloid” degeneration. The ocular conjunctivae only were 
affected, the palpebral portions being occupied by scar tisgue 
from old trachoma; a swollen translucent fold overhung the 
upper third of each cornea. The change consisted mainly in 
a swelling and breaking up and rearrangement of white con. 
nective tissue fibres (collagen) and also of elastic fibres, In 
the deeper tissues the new material became moulded into 
rounded and elliptical blocks, probably by constant stretching 
and movement of the fold. In the centre of many of these 
blocks plasma cells were enclosed, more rarely smaller maggeg 
of colloid or masses of blood pigment. Other blocks with 
central cavities represented the remains of blood vessels. Qn 
the other hand, other blood vessels had undergone rarefaction 
of their walls. instead of colloid thickening and occlusion, 
Many of the blocks had connective tissue cells closely applied 
tothem. Special staining with acid fuchsin and acid orcein 
showed embedded in many. of the blocks the remains of white 
connective tissue fibres, and in others elastic fibres. But the 
change was so advanced in the tissue examined that it was 
only close beneath the epithelium, in a layer of adenoid 
tissue, that the transition from collagen to colloid could be fol- 
lewed. In this layera few true hyalin balls were to be found; 
and both here and in the deeper tissues were many golden 
pigment granules, the remains of haemorrhages. Here and 
there some of the deeper colloid had coalesced into large and 
rather firm opaque waxy masses, 2 or 3mm. or more in 
diameter. In the central. portions of these masses there were 
no blood vessels and only the remains of cells, consisting of 
groups of small particles and larger spheres with some affinity 
for haematoxylin. There were still a few bands of white con- 
nective tissue remaining, but they were degenerating on lines 
rather apart from the primary colloid change ; also some free 
elastic fibres, mostly clumped near blood vessels. Some of 
the latter showed basophile degeneration—elacin. The only — 
approach to amyloid reaction found was a faint indigo blue 
with iodine and sulphuric acid in a few of the blocks; all 
alike stained pale brown with iodine alone, and none of them 
gave any trace offpink with methyl and gentian violet. 


CARD SPECIMENS. : 

The following were shown—Major M. T. YARR : Indirect contusion in- 
juries of the leit eye, resulting in blindness, following a Mauser bullet 
wound of beth superior maxillary regions.—Mr. J. H. Parsons: Sec 
of acase of microphthalmos.—Dr. LESLIE BUCHANAN : Traumatic separa 
tion of the ciliary body from tue sclera.—Mr. STEPHEN MAYON : (1) Rodent 
ulcer of the face treated by x rays; (2) case of trachoma treated by 2 rays. 
—Mr. ARNOLD Lawson: Partial embolism of the central artery of the 
retina inalad aged 18 —Mr. HOLMES SPICER: (1) Thrombosis 0 
veins, with cystic degeneration of the retina and yellow spot; (2) vessels 
of new formation on anterior surface of iris. 


Tur Ninth International Congress against Alcoholism will 
be held at Bremen in 1903 from April 14th to roth. 
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MEDICINE IN ART. 

Dr. Paut Ricuer’s name is familiar to medical readers 
as that of one of the founders of. that treasure 
house of graphic representations of nervous disorders 
the Nouvelle Iconographie de la Salpétriére. _ An artist 
as well as a physician, he has made a special study of Art in 
its relation to Medicine, and he has gathered up the fruits of 
patient and loving labour pursued for many years into a 
magnificent work recently published in Paris. The story of 
its origin, as told by the author, is interesting enough to be 
related here. One day Charcot, who was a man ot highly 
cultivated aesthetic sense and himself no mean artist, being 
in the church of St. Ambrose at Genoa, had his attention 
arrested by a painting by Rubens representing an exorcism, 
which struck him by the absolute truth to Nature of the 
figure of the woman from whom the devil was being expelled. 
Every detail might have been taken from the convulsive 
manifestations with which he was familiar among his patients 
at the Salpétriere. From that time the great neurologist, in 
conjunction with Dr. Richer, who was then his interne, began 
a series of medico-artistic researches on the grande névrose, 
the results of which were afterwards published in a well- 
known work entitled Les Démoniaques dans? Art. Later they 
extended their studies to the representations of other dis- 
eases, and deformities in general, to be found among the 
works of great masters. The results of these further investi- 
gations were published in a second volume, entitled Les 
Malades et les Difformes dans l’ Art. 

The main features of these books, together with a vast 
quantity of new matter from other sources, are incorporated 
in his new work.' Dr. Richer’s name stamps it with 
the authority of an expert in art as well as in medicine. 
His object has been to show what artists have done in the 
pourtrayal of diseases and deformities. For this purpose he 
has examined paintings, statues, and works of art of ali kinds, 
ancient and modern, and has thus coilected a large gallery of 





_ artistic representations of pathological conditions by artists 


ofall ages. No fewer that 345 of these are reproduced in the 
volume. It is impossible to do justice to such a workin a 
brief review, and we can only attempt to give the reader in- 
terested in the things of which it treats an idea of the wealth 
and variety of the material which it contains. 

The first chapter deals with demoniacal possession, which, 
translated into the language of modern medicine, may 
generally be taken to mean religious emotion manifesting 
itself through a diseased nervous machinery, or hysteria mis- 
interpreted by theological prepossession. Ecclesiatical history 
furnishes an abundance of detailed accounts of cases of demoniac 
‘possession in which the scientificreader finds phenomena which 
to him are merely neurotic manifestations described with the 
accuracy of a clinical report. Dr. Richer shows that they are 
represented with not less truth in works of art. In miniatures, 
on ivory plates, tapestries, and bronze bas-reliefs, in frescoes, 
pictures, and engravings are depicted scenes of exorcism in 
which the attitudes and contortions of the possessed ones are 
exactly similar to those now known to us as manifestations of 
nervous disorder. The earliest representations of demoniac 
possession found by Dr. Richer date from the fifth and 
sixth centuries, and belong to the domain of sacred art. In 
these early paintings possession is depicted in a conven- 
‘tional manner, the evicted fiend being shown in the act of 
leaving the body of his victim at the coramand of a saint 
whom the picture is intended to honour. In these sketches 
of the evil one, Christian artists would seem to have taken as 
their model the phantom or edolon by which the Greeks sym- 
bolized the soul leaving the body at death. Later the grotesque 
mediaeval imagination added horns, claws, and a tail to their 
representations of the devil; he appears also in the shape of 
‘strange beasts. Even in the pictures of the great artists of 
the Renaissance little devils are often seen in a corner of the 
picture in the act of running away. They are, however, 


‘merely accessories, the demoniac being the central figure in 


the picture. For the pourtrayal of the phenomena of posses- 





a 1 L’Artet la Médecine. Par Le Dr. Paul Richer, membre de l’Académie 
e' Médecine. x vol. quarto, pp. 562. Paris: Gaultier, Magnier et Cie. 
Price 30 francs. 





sion the artists of that period went direct to Nature and 
studied at first hand the scenes of exorcism which were 
familiar enough at a time when the doctors knew nothing of 
hysteria and left the victims of the disease to be treated sec 
undum artem by the priests. Among the artists who have most 
closely followed Nature in depicting these scenes, Dr. Richer 
mentions particularly Domenichino, Andrea de! Sarto, and 
Rubens ; others, among whom he specially names Raphael, in 
painting demoniacs seem to have drawn on their imagination, 
or, like the author of the famous essay on Chinese meta- 
physics, studied the manifestations of different diseases and 
‘* combined their information.” 

Ancient art, as is well known, avoided the representation of 
disease or deformity, except by way of caricature. After a pains- 
taking search among works of art of various kinds—statues, bas- 
reliefs, painted vases, bronzes, medallions, terra-cottas, and 
pictures—dating from the earliest period of Greek art to the 
end of the Roman period, Dr. Meige found only two having 
relation to medicine. It is noteworthy that in both of these 
women are shown in hysterical convulsions. One represents a 
scene of religious ‘‘ enthusiasm” or delirium duringa Dionysiac 
orgie; the second shows a Maenad in collapse after the crisis 
of her frenzy. The Christian demoniacs had forerunners of 
the same morbid type in the possessed of the gods. The 
nature of hysteria remains essentially the same through all 
changes of custom and religious belief. The worshippers of 
Dionysos, the Maenads, Satyrs, and Corybantes displayed 
convulsive phenomena exactly similar to those of the victims 
of ‘‘demoniacal possession,” of St. Vitus’s dance in Germany, 
of the tarantula in Italy, and in modern times are reproduced 
at revivals and camp meetings. There is in the Louvre 
Museum an antique bas-relief of a procession of Dionysos 
which, with some necessary changes in drapery and other 
details, might pass for a march of latter-day Corybantic 
Christians. 

Dr. Richer devotes a chapter to a study of the grotesque 
heads so often seen in mediaeval architecture, and he shows 
that many of them are not, as has been thought by Ruskin 
and others, mere morbid products of the artist's imagination, 
but studies from Nature of distortion caused by spasm of the 
facial muscles in certain nervous conditions. In manyof the 
terra-cotta figures of Greek antiquity found at Smyrna, 
Myrina, Taragra, Cyprus, and elsewhere, deformities caused 
by rickets, acromegaly, obesity, emaciation and other patho- 
logical conditions are caricatured with great skill and truth 
to Nature. Passing over chapters devoted to dwarfs, buffoons 
and idiots, and on blindness in art, we come toone containing 
descriptions of famous pictures in which the animal parasites 
that prey upon mankind play a prominent part. Murillo 
naturally furnishes the largest number of examples. We 
have reproductions of his St. Elizabeth of Hungary treating 
children with ringworm ; a woman hunting for pediculi in a 
boy’s head; and a young beggar examining his scanty linen, 
which is evidently a happy hunting ground for the same para- 
site. The search for the parasite, which, according to Sir 
Hugh Evans, is a familiar beast to man and signifies love, 
is treated with an even cruder realism by Van Ostade. 

Leprosy and plague, those formidable shapes which in the 
Middle Ages darkened the lives of men as with the shadow of 
the valley of death, have each a long chapter consecrated to 
their illustration. The interest here, however, is distinctly 
artistic rather than medical. Leprosy figures chiefly as 
affording opportunities of showing holy men and women 
carrying out the gospel precept as to visiting the sick. The 
ravages of plague are mostly shown in scenes of horror which 
are probably no more like reality than the conventional 
representations of battles. In plague pictures St. Roch, 
with the upper part of his thigh showing the characteristic 
bubo, is a frequent figure. It is noteworthy that in a picture 
by Nicholas Poussin of the plague among the Philistines, rats 
are shown invading the city. This introduction of rats into 
artistic representations of the plague, which maybe noted 
also in Zumbo’s famous wax tigures of the plague in the 
Bargello at Florence, has a significance which has only been 
fully explained by recent research. 

Very quaint are some of the representations of disease and 
mutilation shown in a chapter bearing the general heading 
‘* Les Infirmes.” A chapter of special interest is that entitled 
‘‘ Patients and Physicians.” Here we have reproductions of 
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some classical representations from Pompeii and elsewhere of 
wounded heroes, with Machaon and other surgeons ministering 
to them. Among the specimens of mediaeval art are hospital 
scenes. One by Taddeo di Bartolo, one of the last masters of 
the Sienna School, shows a hospital interior of the fourteenth 
century. The composition is somewhat crowded, and the 
details are not easy to decipher, but amid the variety of 
ministrations to the sick that are shown, one seems to 
gather that clinical teaching was not altogether neglected. 
Another drawing, which represents the Hétel Dieu in 1510, 
shows nearly every detail of hospital life—sisters feeding the 
sick and administering medicine, priests giving the last 
sacraments, and sisters stitching up corpses in shrouds. 

Urinals figure very prominently in these mediaeval pictures, 
and Dr. Richer has much to say about urologists, vulgarly 
called by our rude forefathers “‘ pisse-prophets,” who professed 
to be able to read the signs of all diseases in the urine. The 
Dutch school of painting is most prolific in medical subjects 
as might be expected from its devotion to the details of 
ordinary life. Operations by village surgeons, corn-cutting, 
tooth extraction, bleeding, cupping, are illustrated by Teniers, 
Van Ostade, Gerard Dow, Van Honthorst, and others, but the 
painter who seems to have given himself with special devo- 
tion to medical subjects is Jan Steen (1626-1679). A favourite 
subject with him was love-sickness, which Dr. Richer is in- 
clined to interpret as chlorosis. Perhaps the best of the Dutch 
medical pictures is the dropsical woman by Gerard Dow, now 
in the Louvre Museum. 

The book ends with a chapter on death as pourtrayed in art. 
Dr. Richer here shows that many great artists, Michael Angelo 
among them, while depicting with admirable exactness the 
jimpness of dead limbs, have shown prominent venous cords 
which could be seen only in a living body. Among the 
recumbent naked statues which form a part of French 
mediaeval tombs, are shown statues in which the forms and 
attitudes of death have been faithfully studied; and in some 
of them varied stages of putrefaction are pourtrayed with 
ghastly faithfulness. In a picture by John de Valdes Leal 
(1630 1691) entitled ‘‘ Finis Gloriae Mundi,” now in the Charity 
Hospital, Seville, two open coffins are represented with their 
right reverend and noble tenants vested in rich robes, which 
make the corruption of the corpses more horrible. With 
unflinching realism the artist has painted the ‘conqueror 
worm” battening on his prey, and he has depicted with a 
scientific accuracy which proves that he painted from Nature, 
the large coleoptera, which, as Mégnin has shown, play so large 
a part in the processof putrefaction. This is astriking instance 
of exact observation in an artist, but it does not by any 
means stand alone. Dr. Richer shows that in the pourtrayal 
of the objective phenomena of disease the old masters often 
anticipated the results of later medical observation. 

We have said enough to indicate the character of Dr. 
Richer’s work. Unique as far as we know in conception, it is 
simply admirable in execution. Art and medicine are made 
to interpret each other in a manner which renders the book 
instructive alike to artists and to medical men, while apart 
from its artistic and scientific value it has much of broadly 
human interest that appeals to all who agree with Pope that 
the proper study of mankind is man. 

Dr. Richer has added to medical literature a book which 
may already be regarded as a classic, and his publishers are 
entitled to the credit of having produced it in a style worthy 
of its quality. 





THE CLIMATE AND BATHS OF GREAT BRITAIN. 


THE second volume of the Climates and Baths of Great Britain’ 
completes the work undertaken by the Committee of the 
Royal Medical and Chirurgical Society in 1889; but it must 
be noted that Scotland has been omitted, as the Committee 
failed to secure the necessary local co-operation, whilst 
Ireland has been included. 

One of the most interesting sections of the volume is that 
on the Climate of London and Middlesex, by Dr. W. Ewart. 
The medical history of London “ is that of a small world, and 
it illustrates lessons of disease and of hygiene nowhere so 
easily read.” The artificial characters of the climate ‘‘ are 


1 The Climates and Baths of Great Britain. Vol. ii. London: Macmillan 
and Co. 1902. (Demy 8vo, pp. 644, 7 Maps. 128. 6d.) 
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the most distinctive and important. Everything j ific} 
from the made ground upon which it is built to ite ee 
courses, some of which are turned away from their ome ; 
beds, and to the composition of its air, so much altered ie 
smoke-laden fogs and mists that the meteorology of Lond y 
is one suit generis.” Under the heading, ‘‘ Mutual Influences of 
Mist and of Smoke Accumulation,” Dr. Ewart instances th 
striking drying-up effect resulting from covering the Ham e 
stead fields by the buildings forming Fitzjohn’s Avenue ete, 
The cutting down of trees, drainage of the soil, and coverin . 
of the ground by impervious cement or pavement, have su 
pressed a great deal of the mist fo~merly due to suriane 
moistnre, and the growth of the town has therefore had some 
influence in diminishing the fogs for which London is 
famed. In fact, as the Hon. Rollo Russell remarks, jf 
London were to burn nothing but anthracite and coal 
gas, its air would probably be clearer than that of 
the surrounding districts. In Greater London there 
are districts possessing advantages and disadvantages of 
various kinds for residential purposes; to the north and 
south many sites have an altitude of 500 feet; the surface 
geology, density of the population, kind and height of the 
buildings, and the views they afford, are amongst the differ. 
ences often to be noted between neighbouring areas. The 
index of surface geologies and altitudes will doubtless be 
appreciated for reference. 

Dr. W. Murrell has contributed a report of the East Coast 
including notices.of many of the most popular summer 
resorts in Great Britain. 

Dr. Horton-Smith has evidently taken much trouble in his 
description of the midland counties from a climatological 
point of view, and has drawn attention to places still insuf- 
ficiently known, as, for instance, Minchinhampton Common 
and Woburn Sands, the latter on the south-western slopes of 
pine-clad hills, the former a breezy plateau, with little if any 
shelter from winds. 

The Lake District with its famous holiday resorts has been 
ably dealt with by Dr. H. L. Brooksbank; and Northumber- 
land, Durham, and Yorkshire by Dr. W. S. Lazarus-Barlow. 

The section on North Wales is admirable work by the late. 
Dr. D. J. Leech. In it most important information is to be 
found regarding the sanitary conditions of the individual 
health resorts, and for what class of cases and at what time 
of the year they should be visited. Many of the smaller 

laces such as Pensarn, near Rhyl, and Llanbedrog, near 

wllheli, are noticed, as well as all the well-known towns and 
villages on the coast resorted to by visitors for health or 
recreation. In regard to the inland districts, Dr. Leech made 
some suggestions for the future: ‘‘ Although at the present 
time in the inland parts of North Wales there are very few 
places adapted for the reception of invalids, there can be no 
doubt that, especially in the eastern portion of the Princi- 
pality, there are many districts well suited for health resorts. 
On each side of the wide Valley of the Clwyd are to be found 
sunny and bracing sites which will no doubt at some time be 
taken advantage of. On the Denbighshire side the rainfall is 
heavier than on the Flintshire side, and the plateau in the 
centre of Flintshire, between Prestatyn and Caerwys, seems 
to me to offer special advantages for the tonic treatment of 
convalescents, and probably for sanatoria for phthisis.” Dr. 
Theodore Williams gives an able and comprehensive account 
of the meteorology of South Wales. In comparing the rain- 
fall with that of London he shows that, whilst the quantity 
is about 60 per cent. more, the frequency is only 20 per cent. 
more, and he adds that, if the duration in hours instead of 
days had been recorded, he would not be surprised to find 
the hours of rainfall in South Wales were actually fewer 
than those observed in London. This question will doubtless 
be investigated now that Dr. Williams has drawn attention 
to it, and one of the good results of the publication will be 
to stimulate further research in regard to the differences 
aaa the climatic features of different parts of the British . 
slands. 

The mineral springs of Ireland give Dr. Norman Moore 
relatively little to write about ; in fact, he confines himself to 
a full account of Lisdoonvarna, the reputation of which, he 
says, has considerably increased. during the last fifty years. 
The largest contribution to the volume is that on Ireland, by 
Sir J. W. Moore, occupying nearly 200 pages. For medi 
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yisitors to Ireland it will be found most valuable, but the 
antiquarian and historic allusions are of general interest, and 
‘ve a character of its own to the author’s descriptions. 
Altogether we can cordially recommend the book. As a 
work of reference it should be in the hands not only of medical 
men, but of all persons interested in the erection of sanatoria 
and convalescent homes and all those interested in the public 
health. Dr. Theodore Williams and Dr. Horton-Smith, as 
Chairman and eater gs are to be congratulated on having so 
successfully brought the work of the Committee to its com- 


pletion. 





MEDICAL DICTIONARIES. 

MepicaL dictionaries have many uses. Besides explaining the 
meaning and teaching us the pronunciation of the mysterious 
and often barbarous vocables which scientific discovery is 
almost daily adding to medical terminology, they may serve 
at a pinch to enable one when harassed by the inquisitive 
friends of a patient to apply language, in accordance to the 
maxim attributed to Talleyrand, as a means of disguising 
thought, and even, on occasion, as a decent covering for 
ignorance. A famous physician is said to have gratified the 
inconvenient curiosity of an anxious wife by informing her 
that her husband was suffering from a ‘‘ cachexia” ; and many 
obscure conditions might doubtless be explained—to the 
satisfaction of the patient—by attributing them to “ disturb- 
ance of the functional equilibration of the neurones.” Some 
one said of German that it was not a language but a jargon ; 
he admitted, however, that those who spoke it seemed to 
understand each other. Something of the same kind might 
perhaps be said of the language of medicine, but apparently 
those who speak the jargon sometimes find a difficulty in 
undertanding each other’s meaning. At any rate, from the 
list of dictionaries here given it would seem that one of 
the most crying wants of the medical profession at the 
present day is a guide to the meaning of its own terminology. 
Of course the constant growth of science brings with it the 
need of a corresponding increase in its vocabulary. New 
thoughts and new facts require new words for their ex- 
pression ; and new words as they accumulate need new inter- 
preters. A learned professor of Tiibingen, quoted by Sir 
James Paget, speaking of the progress of knowledge, expressed 
a fear that the temple of knowledge would fail of being finished 
for the same reason as did the Tower of Babel—because the 
workmen did not understand each other’s language. It may 
be the fear of such a consummation that leads to the making 
of so many dictionaries. In looking at the list of titles given 
below one thinks of John Abernethy surveying his crowded 
lecture room on the first day of a winter session, and exclaim- 
ing, “‘God help you, gentlemen! Whatis to become of you 
all?” Whatever may be the ultimate destiny of the diction- 
aries it is plain that they live, for several of them have already 
gone through many editions. 

It would be impossible to review such a mass of lexico- 
graphic literature exhaustively. Non di, non homines, non 
concessere columnae; neither gods nor men could stand it, if 
we did, and our ‘‘columns” would assuredly not allow it. 
Fortunately a short notice will suffice to indicate the dis- 
tinctive features of each work. 

_ The first edition of Dr. Gould’s Dictionary was fully reviewed 
in the British Mepicat JourNaL of September 29th, 1894, 
when we said: 

The ee eeenking part of the medical profession is also to be con- 
gratulated on having at last placed in its hands a dictionary fit to com- 
pare with the classic work of Littré, to which it is equal in scientific 
accuracy, and superior both in the amount and in the quality of practical 
work which it gives to the student. 

To that opinion we still adhere. Unlike a textbook, a dic- 
tionary is more or less an objet de luze ; it is therefore a striking 
proof of the poem ientiy of Dr. Gould’s monumental work that, 
notwithstanding its high price, it has reached a fifth edition. 
Most, if not all, of the small defects to which attention was 
called in our former review have been rectified. If the book 
still has a fault, it is the somewhat exuberant luxuriance of 
scientific terms, which adds unnecessarily to the size, while 





An Illustrated Dictionary of Medicine, Biology, and Allied Sciences. By 
Fee a. Gould, A.M. M.D. Based upon recent scientific literature. 
Blaki . ition, with additions and corrections. Philadelphia, Pa.:. 
E iston’s Son and Co. 1900. London: Bailli¢re, Tindall, and Cox. 

OY. 8VO, pp. 1633. Price 4os. nett. 





making it less easy for the medical reader to find what he 
wants. Even in medical terminology there is a tendency to 
superfluity. A practical joker who should take the trouble to 
read it through could easily acquire a stock of out-of-the-way 
words that would puzzle most doctors. How many of uscould 
tell off-hand what is meant by ‘‘ baunscheidtism,” ‘‘ bulo- 
peithia,” ‘‘cacesthesis,” ‘‘dysepulotic,” “ dysodia,” “* dys- 
tithia,” ‘‘ecdemiomania,” ‘‘ecphyadectomy,” “ egregorsis,” 
‘‘ergasiomania,” or ‘‘maiensiophobia”? And is it reall 
necessary to include such words as “‘ charlatanoid,” ‘‘ disvul- 
nerability” (defined as the power of rapid recovery from 
wounds said to be a peculiarity of many criminals)? We fail 
to find “electrocution,” which is convenient, if not exactly 
classical, and is as good English as ‘‘ charlatanoid”; but in its 
place we are offered a choice between ‘‘electrotisis” and 
* electrotistis,” ‘‘ electrophony,” and “ electrothanatosis.” As 
corresponding verbs we have presented to us ‘‘ electrophonize,” 
‘“‘ electrothanasize,” and ‘‘electrothanatose.” These vocables 
are like verbal Frankensteins, put together by some literary 
resurrection man from disjecta membra gathered from the 
— lexicon ; has any one of them ever been used in living 
speech } 

The book is an encyclopaedia as well as a dictionary ; an ex- 
tensive, though distinctly peculiar, knowledge of medicine 
could be got from it. Unlike most dictionaries it can be read, 
and an inteHigent person who should have gene conscien- 
tiously through it from cover to cover woul in regard to 
medicine be in the position of Gibbon when he arrived at 
Oxford, “‘ with a stock of erudition that might have puzzled a 
doctor and a degree of ignorance of which a schoolboy would 
have been ashamed.” The latter would not, however, be the 
fault of the dictionary ; Ja plus belle fille du monde ne peut donner 
que ce qu’ellea. Dr. Goula gives what he has, and it must be 
admitted that it is much. In addition to definitians of 
countless words, he gives an abundance of helpful illustra- 
tions and a wealth of elaborate tables, among which eponymic 
diseases, positions and presentations of the fetus, expectation 
of life, parasites, poisons, stains, comparison of thermometers, 
urinary calculi and sediments, tests, weights and measures 
may be mentioned as of special value. Everywhere one meets 
evidence of the desire to be helpful to practitioners. Under 
the head of ‘‘ death,” for instance, the tests by which the fact 
of death can be proved are enumerated. The memory can at 
once be refreshed as to the distribution of arteries and veins 
and nerves, the arrangement of muscles, the position of 
ganglia, glands, foramina, the varieties of hernia, motor- 
points, the varieties of the pelvis, etc., under each of which 
heads diagrammatic and other illustrations are given. A con- 
venient feature of the book is the information supplied as to 
various methods of diet and treatment—Graham bread, Kell- 
grenism, Salisbury system, and many others—for which 
search may be made in vain in ordinary medical works of re- 
ference. Those interested in the seamy side of human nature 
may also extend their knowledge of the forms of vice invented 
by the perverted ingenuity of mankind. 

We have mentioned only a few points to show the wealth 
and variety of information contained in this Dictionary. And 
when the vast scale of the work is taken into account the 
information is wonderfully correct. We can speak as to this 
with some confidence, as the book has now successfully stood 
the test of daily use for nearly eight years. The vocabulary 
of medicine increases so fast that there are of course some 
omissions ; among the more important which we have noted are 
‘‘eryoscopy” and ‘“‘ urotropin.” There has been much discus- 
sion in America lately as to the ethics of ‘‘ division of the 
fee”; we are rather surprised, therefore, not to find 
‘“‘dichotomy.” On tke whole, a somewhat minute examina- 
tion of Dr. Gould’s Dictionary confirms us in the opinion that, 
for what may be called general purposes, it is the one best 
adapted to the needs of the practitioner, if Dr. Gould will 
allow us to use a word which he stigmatizes as ‘ badly 
formed.” 

In the Students’ Medical Dictionary the same author gives a 
helping hand to medical students on their first entrance into 
the forest of terminology. In it dre given concise definitions 

The Students’ Medical Dictionary, including all the words and phrases 
generally used in medicine, with their proper pronunciation and defin- 


itions. Based on recent medical literature. By George M. Gould, A.M., 
M.D. Eleventh edition, enlarged, with many illustrations. London: H. 
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of the more common words which they are likely to meet 
with in textbooks and lectures. Students of dentistry and 
pharmacy will also find the terms of these departments of the 
art of healing clearly and correctly explained. 

The Pocket Medical Dictionary by the same author contains 
brief but sufficient definitions of 30,000 words, and a supple- 
ment consisting of tables of arteries, muscles, nerves, a list of 
diseases, regions, and structures called after their discoverers, 
thermometric scales, tests, etc., and the doses of official and 
unofficial drugs in both the English and metric systems, 
specially compiled by Dr. A. G. Syevens, Lecturer on Physical 
Diagnosis in the University of Pennsylvania. The book, 
which is clearly oe and bound with a flexible cover, is 
admirably suited for its purpose. These two volumes repre- 
sent successive triturations of the Idlustrated Dictionary. 

The New Sydenham Society’s Lexicon has not taken quite so 
long to complete as the dictionary of the Académie Francaise ; 
still its progress has been slow, the first volume bearing date 
1881 and the last 1899. If slow, however, it has been sure, 
and we can heartily congratulate the Society and those con- 
cerned in its production on the excellent result of their 
labours. The work was originally based on Mayne’s Le.icon, 
but the work of Mr. Henry Power and Dr. Leonard W. Sedg- 
wick, who edited the greater part, and of Dr. Dines Parker 
and Mr. Higgins, who are responsible for the latter part, has 
practically transformed the work into an original production. 
{t is freer from luxuriances of lexicographic vegetation than 
any other of its size; the definitions are concise and clear, 
and under the names of diseases, and such words as ‘‘ ambu- 
lance,” there is a brief but sufficient account of the things 
designated by the terms. The chief fault we have to find 
with the book is that it is in five volumes, and therefore is 
somewhat inconvenient for reference. The Society intends to 
keep the work up-to-date by the occasional issue of ap- 
pendices. If less useful in some respects to the practitioner 
than Dr. Gould’s work, the New Sydenham Society’s Le. tcon is 
a es production of which the Society might well be 
proud. 

Dr. Dunglison’s Dictionary is less encyclopaedic than 
Dr. Gould’s, but it has the advantage of being more manage- 
able in size. The fact that it has passed through so many 
editions is a sufficient proof that any commendation from us 
would be superfluous. It is one of the established institu- 
tions of our Anglo-Saxon medical literature. Itis “‘ got up” 
ina solid style, well in keeping with its literary character. 
Just to show that we have looked through the book, how- 
ever, we venture to mention one or two points which invite 
comment. Is ‘‘ ambulo-flatulentus et furiosus,” which is ex- 
plained to be a ‘‘term applied to painful mobile and peri- 
odical tumours affecting different parts,” either a necessity or 
an ornament of medical speech? A patient who is ‘ flatu- 
lentus” is not unlikely to be ‘‘furiosus,” and he may walk 
about, but does not the insertion of ‘‘ terms ” of this kind into 
dictionaries tend to overdistension? Do such words as 
** anepischesis,” ‘‘ dermapostasis,” ‘‘ diureticoaesthesis,” 
** epiploemphaxis,” ‘‘ hepatoparectama” ever break through 
the .barrier of human teeth, or are they ever seen except in 
dictionaries? We demur to the etymology of ‘‘ deontology,” 
which is given as deonta what are due, and logos, descrip- 
tion. A very useful feature of Dungiison’s Dictionary is a 
table of weights and measures in which the relative values of 
the old French and English weights are given. There are 
also tables of the ancient Greek and Roman weights, and the 
weights of the Arabs, Greeks, and Latins of the Dark 
Fe a these are likely to be useful to readers of old medical 

ooks. 

The compilers of Lippincott’s Dictionary have made it their 
aim ‘to give complete information concerning every medical 

A Pocket Medica: Dictionary, giving the pronuuciation and definition of 
the principal words used in medicine and the collateral sciences. By 
George M. Gould, A.M., M.D. Fourth edition, revised and enlarged; 
— “ede H. K. Lewis. 1900, (32 MO. 30,000 words; pp. 837. Price ss. 
nett. 

The New Syderham Society's Lexicon of Medicine and the Allied Sciences. 
Five volumes, crown 4to. Koan back, cloth sides, marbled edges, £3 33; 
or half morocco, cloth sides, gilt top, £3 138. 6d. 

A Dictionary of Medical Science. By Robley Dunglison, M.D., LL.D., late 
Professor of Institutes of Medicine and Medical Jurisprudence in the 
Jefferson Medical College of Philadelphia, etc. Twenty-first edition, 
thoroughly revised an 
accentuation, and derivation of the terms. 
A.M., M.D. London: J. and A. Churchill. 





By Richard T. Diunglison, 
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term which might have a legitimate claim to incl i 
to provide for the most extended needs of the student “ais 
sician, and special investigator.” But theyhavedone morn 
this, and have given their work something of an encyclopaedj 
character. Under important organs and tissues ig iven n 
outline of their structure and formation ; under each ite 
action, therapeutic use, official preparations, and dosage 
described ; under the chief diseases, a short account of their 
symptoms, causes, and treatment is given. There are fewer 
figments of the lexicographic imagination than in some of 
the dictionaries previously mentioned. The work forms 
substantial volume, and is very clearly printed on good paper 
A special feature of the work is the careful indication of the 
pronunciation of words by a convenient system of phonetic 
notation. 

The fact that Dr. Price’s revision of Hoblyn’s Dictiong 
has reached a thirteenth edition is in itself the best testimon’ 
toitsvalue. It is the handiest of all the dictionaries on pe 
list, and it contains sufficient information for the purpose of 
most medical readers. We can thoroughly recommend it to 
the student, to the literary worker, and to the general reader 
who may wish to have at hand a trustworthy authority as to 
the meaning of medical ternis. 

It is claimed for Dr. Duane’s Dictionary that in its compile 
tion practical utility rather than historical tradition hag cop- 
trolled the selection of matter, and we think that on the 
whole this claim is fully justified. We do indeed find such 
words as “‘allotriophagy” which is defined as the eating of 
substances unfit for food; ‘“‘haemospasia” which is said to 
mean withdrawal of blood, and a few others which can 
scarcely be numbered among the necessary elements of 
medical speech. It is only fair to say, however, that the work 
is comparatively unencumbered by the dead and sometimes 
fossilized remains of extinct words. This circumstance has 
left more space for the living terminology of modern medicine, 
and the space thus gained has been utilized by the insertion 
of much descriptive and explanatory matter, under the more 
important headings which would be very inadequately re 
sented by a mere definition. There are tables of muscles 
arteries, nerves and canals, bacteria, fermentations, an 
monstrosities which present a great deal of information not 
readily accessible even in textbooks convenient for immediate 
reference. There are also well executed coloured plates of 
casts, malarial plasmodia, staphylococci and streptococci, ete, 
The book which is of convenient size and handsomely got w; 
evidently fills a place in medical literature, for it has reach 
a third edition. 

Dr. Dorland states that his aim has been to produce, ina 
work of convenient size, an up-to-date Illustrated Medical 
Dictionary sufficiently fuil for the varied requirements of 
medical men. We need say no more than that we think he 
has succeeded in attaining his modest object, and the fact 
that a second edition has been called for proves that the 
work has secured the appreciation which it well deserves. 
The book contains numerous illustrations, and twenty-four 
coloured plates of bacilli, cells, pelvic diameters, and fetal 
heads, etc., which add greatly to its value. It is well printed 
and attractive in appearance. 





Lippincott’s Medical Dictionary, a complete vocabulary of the terms used 
in medicine and the allied sciences. Prepared on the basis of Thomas 
Complete Medical Dictionary, by Ryland W. Greeve, A.B. ; with the editorial 
collaboration of John Ashhurst, jun., M.D., LL.D., Barton Professor of 
Surgery and Professor of Clinical Surgery in the University of Loans 
vania; George A. Piersol, M.D., Professor of Anatomy in the Unive ty. 
of Pennsylvania ; Joseph P. Remington, Ph.M.,F.C.S., Professor of Theory 
and Practice of Pharmacy in the Philadelphia College of Pharmacy. 
London: J. B. Lippincott Co. 1897. (Price 31s. 6d.) , 

A Dictionaru of Terms used in Medicine and the Collateral Sciences. By the 
late Richard D. Hoblyn, M.A.Oxon. Thirteenth edition, revised through- 
out, wits numerous additions by John A. P. Price, M.D.Oxon.. late Phy- 
sician to the Royal Hospital for Children and Women. London: 
taker and Co.; George Bell and Sons. 1899. (Price 103. 6d.) 

A Dictionary of Medicine and the Allied Sciences. By Alexander Duane, 
M.D., Assistant Surgeon to the New York Ophthalmic and Aural Insti- 
tute: Reviser of Medical Terms for Webster's International Dictionary: 
ee = enlarged and thoroughly revised. London: Rebmaa, 

mitead. 1900. H 

The American Illustrated Medical Dictionary, a new and complete diction- 
ary of the terms used in medicine, surgery, dentistry, pharmacy, 
chemistry, and the kindred branches, with their pronunciation, deriva- 
tion, and definition. including much.collateral informatiou of an en 
paedic character. By W. A. Newman Dorland, A.M., M.D. With numer 
ous illustrations and 24 coloured plates, Philadelphia and London: 
W. B. Saunders and Co. 1900. 
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The two dictionaries compiled by Mr. De Méric, though 
small, may be useful to English practitioners wholly ignorant 
of French, and to French practitioners to whom English is an 

own tongue. The author has, on the whole, done his 
work well, though in some cases the information vouchsafed 
is hardly such as will satisfy the student thirsting for know- 
ledge. Thus the word ‘‘radesyge,” which is not English, is 
explained by the word ‘“ radesyge 4 which is not French. 
Like other lexicographers Mr. De Méric has been unable to 
resist the temptation to fill out his pages with words like “ soro- 
riation,” “diary fever” (which is not, as might bethought by the 
unwary, a passion for imitating Pepys, but a fidvre éphémére) 
“ethmyphe,” ‘‘ hapanthismus,” ‘‘ leschenema,” ‘“‘ mastigosis,” 
«pynicmascia,” which we are sure the medical world would 
willingly let die. 





PRACTICAL MEDICINE. 

Tue first edition of Sir J. Sawyer’s work on Practical 
Medicine’ was noticed in the BritisH MepicaL JournaL in 
1387. In the present edition there are some omissions as 
well as additions. and most of the chapters have been care- 
fully revised. The lectures on insomnia, which deal very 
thoroughly with the subject, were published in the JourNAL. 
There isa growing appreciation of the pre-eminent value of 
full doses of the bromides in this condition, but as Sir J. 
Sawyer points out, it is necessary to see that the dose is 
sufficiently large. It would have been desirable to have had 
Sir J. Sawyer’s opinion on the glycerophosphates which have 
been said to be useful in some obstinate cases of in- 
somnia. Among the various subjects dealt with are gastralgia, 
constipation, obstruction of the bowels, and haemorrhoids, 
and the reader will find valuable suggestions with regard to 
the treatment of all of these conditions. In cases of floating 
kidney, operation, or even treatment by the pressure of a 
padded belt is not here regarded with favour, but there are 
surely some cases in which the abnormality causes so much 
ain and distress that some decided treatment would appear 
to be absolutely necessary. On the vexed question of the 
treatment of eczema Sir J. Sawyer’s views as to the value of 
the oleates are well-known and will be found fully set out 
here. Altogether this book deserves its name, and is dis- 
tinctly a useful contribution to practical medicine. 


Dr. Murray might not inappropriately have taken 
““Maximes et Pensées” as the sub-title of his most inter- 
esting and suggestive Rough Notes on Remedies.? It is full of 
aphorisms and pithy sayings, reminding us forcibly of such 
writers as La Rochefoucauld and Montaigne, with here 
and there a touch of Vinet and Petit-Senn. ‘What is 
described as a typical case exists only in the imagination of 
the writer of a textbook” is a phrase which will probably 
meet with favour amongst students, whilst ‘‘What may be 
the right thing for the disease may be the wrong thing for 
the patient ” will probably come as a revelation to those who 
pin their faith to works on domestic medicine. ‘Strip him! 
is'a motto which ought to be engraved on all minds” 
reminds us of. the method of clinical teaching adopted by 
Sir William Jenner. ‘There are few remedies which deter- 
mine the existence of idiosyncrasies in patients more fre- 
quently than belladonna” will be confirmed by every thera- 
peutist, who will equally endorse the statement ‘That to 
rescue a man from the jaws of death and to give him ten 
years of fairly good health confers a reputation on anybody.” 
‘Fach disease varies as much as the human countenance” is 
one of the gems of the collection. Every chapter contains 


‘something bright and original, and the whole book teems 


with hints and practical information. The old articles have 
been revised, and some fresh observations have been added 
on “Rothbury as a health resort.” We congratulate the 
author on his four editions, and trust that his book may long 
continue to have his revision in succeeding editions. 
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MOTOR CARS. 
THE new volume of the Badminton Library on Motors and 
Motor Driving’ amply fulfils the high expectations which an 
acquaintance with previous works in the series will have 
raised. A motor car may be kept for pleasure or for business, 
and in this volume the business aspects of the matter are 
prominent. The editor is Mr. ALtrrep C. HarMsworrts, 
and among the contributors are some of the most experienced 
owners and amateurs. Passing over an interesting short his- 
tory of the development of the motor car by the Marquis 
Chasseloup-Laubat, and a rather sketchy article on “ the 
utility of motor vehicles” by the Hon. J. Scott-Montagu, 
M.P., we come to a very practical chapter by the Editor on 
‘“‘the choice of a motor car,” which is founded on personal 
experience. It deals with all the chief types of cars, but Mr. 
Harmsworth writes, ‘‘my own experience teaches me that in 
the year 1902 a good petrol engine is infinitely the best for all- 
round work,” although he adds that for a twenty-mile radius 
round a house in town or country where current can be had 
the electric car is ‘‘not to be excelled.” His advice to those 
who have no personal experience is to choose one of the well- 
established types of motor, and to defer the actual purchase 
‘“‘until the last possible moment, until by experi- 
ence and by inquiry real knowledge has been gained.” 
This seems thoroughly sound. The construction of the petrol 
engine is explained by Mr. R. J. Mecredy, and the methods of 
ignition by Mr. J. Ernest Hutton in well-illustrated articles, 
while the Hon. Charles S. Rolls has an excellent chapter on 
the caprices of the petrol motor, which, in spite of its logical 
demonstration of how every caprice may be circumvented, 
may yet well cause the heart of the novice to sink. There are 
chapters also on the mechanism of steam, and electric cars, 
and an instructive article on motor-driving, what to do, and 
what not to do, and how to avoid accidents and diminish the 
risk of a breakdown. Sir John H. A. Macdonald, Lord Justice 
Clerk of Scotland, contributes some amusing reminiscences ; 
Lady Jeune writes on dress for ladies, and Baron de Zuylende 
Nyevelt on dress for men; Sir David Salomons on the motor 
stable and its management, and Sir Henry Thompson on motor 
cars and health. Sir Henry insists on the exhilaration which 
attends driving on a motor car. The gentle jolting ‘‘ acts on 
the liver,” while the keen rush through the air has a stimulat- 
ing effect, beneficial to the enervated or neurasthenic. More- 
over, he finds that motor driving is followed by refreshing 
sleep and tells us that he would have “‘ no hesitation, speaking 
generally, in regarding daily exercise in a motor car as aiding 
towards the prevention of insomnia.” An appendix contains 
a note on the law, and a glossary of English, French, and 
German terms. The book is one which may be strongly 
recommended to those who are contemplating the purchase 
of a motor car, while it is certain to be read with interest 
by all who already possess such a vehicle. 








NOTES ON BOOKS. 


THE PREVENTION OF TUBERCULOSIS. 

M. P. BrovarvEL, who bears one of the most. honoured 
names in the French medical world of to-day, has written a 
valuable pamphlet on the struggle against tuberculosis.* 
Asa sort of headlight, on the title page he has placed the 
aphorism, ‘‘ tuberculosis is contagious, preventable, curable.” 
The booklet is professedly a contribution to the education of 
the general public. M. Brouardel is President of the Poly- 
technic Association, and as such, in accordance with the 
recommendations of the Commission on Tuberculosis insti- 
tuted by the French Mi:.ister of the Interior in 1900, he has 
held a series of conventions of the polytechnic professors of 
hygiene and of delegates from the different sections, before 
whom he has placed clearly and simply the principles on 
which a successful fight against tuberculosis must be based. 
This information, he suggested to his hearers, should be con- 
veyed by them vivd voce to their 12,000 pupils. 

3 Motors and Motor Driving. By Alfred C. Harmsworth and others. 


ear Longmans, Green, and Co. 1902. (Cr. 8vo, pp. 476, 156 illustra- 
ions. 











Edition. London: H. K. Lewis. 1902. (Crown 8VO, pp. 188. 48.) 





4 La Lutte contre la Tuberculose. By Paul Brouardel. Paris: J. B. Baillitre 
et Fils. 1901. (Demy 8vo, pp. 200, Fr.2.50.) 
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THE LECTURE THEATRE OF HIPPOCRATES. 
SomE time ago mention was made in the British MEDICAL 
JouRNAL of the fact that there is still standing in the island 
of Cos a — tree as to which tradition says that under its 
spreading boughs Hippocrates taught the art of healing more 
than 2,300 years ago. We then asked if any traveller visiting Cos 
would inquire about this the oldest and most venerable of all 
medical schools. This hint has brought us several interest- 
ing communications, with photographs of the tree from 
various points of view, two of which are here reproduced. 
Staff-Surgeon W. Eames, R.N, writing from Malta, sent a 
photograph taken on the occasion of a visit made by him to 
Khos or Cos in 1899 (Fig. 2). He says: 

‘“‘The island tradition is, as you state, that Hippocrates 
displayed his art of healing beneath the branches of the tree, 
which is reverenced and cared foraccordingly. As you will 
see the branches are now supported by stone pillars, which 
are built up 
in sec- 
tions.” 

Staff-Sur- 
geon C.Mans- 
field, R.N., 
kindly sent 
us an album 
containing 
some photo- 
graphs taken 
by him at 
Cos when ser- 
ving on 
H.M.S. <An- 
son. One of 
these shows 
the large 
branch sup- 
ported on a 
strong pillar 
of stone 
and plas- 
ter. 

To Mr. A. 
von Holbach, 
of London, 
we are in- 
debted _ for 
some photo- 
graphs taken 
by his bro- 
ther, who is 
Maritime In- 
spector of the 
Greek Islands 
to the Régie of Tobaccos at Smyrna. The tree, we are 
informed, is very difficult to take, as the ground is not | 
suited to the proper placing of the camera, and the 
wide-spreading branches shedding green light obscure 
the condition of the trunk. Mr. von Holbach states that 
co ay wnaamrgyh plane tree is situated about two minutes’ 
walk from the landing-stage in a small open place bounded 
on the one side by the entrance to the mediaeval castle 
of Cos and on the other side by a church formerly Chris- 
tian, now turned into a mosque, and a few coffee houses. 
Close to the plane tree is a handsome public fountain, the 
cupola of which is supported by columns. The plane tree 
grows out of a podium standing as high as the breast and 
mostly built of antique marble. Several antique sculptures 
and inscriptions have been utilized in the structure. Built 
into the podium is a Turkish fountain, now dry, of recent 
date. The podium was doubtless built to support the 
trunk of the tree after it had become hollow and weak from 
age, and is of no great antiquity. The plane itself is very 
ancient and measures 15 metres (nearly 18 yards) in circum- 
ference. The trunk is now hollow, and the large middle 
branches of the crown are broken away, presumably by storms 














Fig. 1.—Hippocrates’s plane tree in the island of Cos. 
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and the lack of resistance of the hollow trunk. To give th 
Sultan a practical conception of the great size of the tree . 
piece of the largest broken branch was sent to Constantino 
The Sultan attaches great importance to the preservation of 
the tree, for he is said to have ordered it to be strictly guarded 
day and night. The lower branches are still well preserved 
As they are—especially one of them—very long and sprea ding 
in a horizontal direction, they have been shored up qj 
pieces of antique columns (not brick pillars). In course of 
time the branches, in consequence of the powerful pressure 
of their own weight, have grown like a cap over the y 
ends of the columns. In the proximity of the plane tree ig g 
solid marble seat, which is said to be the chale of Hi 
crates. The place is a pleasant one, and to medical Visitorg 
in particular it is hallowed by traditions of the Father of 
Medicine. But there is not, as far as we are aware any 
historical evidence that Hippocrates actually taught m dicine 
under the spreading boughs of the tree with which hig name 
is now associated. 

Dr. Clapton, formerly physician to St. Thomas’s Hospital 
whose devotion to archaeology is well known, on reading the 
paragraph in 
the Journat, 
instructed 
the agents 
whom he em- 
ploys for the 
collection of 
curiosities 
in foreign 
countries to 
send a repre- 
sentative to 
Cos to find 
out all that 
could be dis- 
covered about 
the tree, and 
if possible to 
procure some 
fragments 
thereof. In 
due course 
Dr. Clapton 
received a 
portion of 
one of the 
branches of 
the old tree, 
Of the plane 
tree itself Dr. 
Clapton 
writes : 

This _ tree, 
the platanus 
orientalis, is 
a noble tim- 
ber tree, a native of the Levant, etc. The Greeks planted these 
plane trees as being ornamental, no others commanding equal 
admiration; and it is said that for centuries the youth of Greece 
assembled under its shade in the groves of Academus to re- 
ceive lessons in philosopby. In the East it attains an immense 
size and lives to a great age, greater probably than any other 
tree. In more than one book there is decribed a plane tree 
now in the meadow of Buynkdere, on the banks f of the 
Bosphorus, not far from Constantinople, which is 100 st. high, 
165 ft. in girth, and 130 ft. in the spread of its brancher. Itis 
believed to be more than 2,000 years old. In the staeets of 
Damascus there is a tree which measures upwards of 
4o ft. in circumference. Even in this climate it  ttains 
a height of 50 or 60 ft., and lives to a great age. With 
its wide-spreading branches it is considered highly 


ornamental in our parks and gardens, and in conse 


quence of its bark regularly flaked off in rectangular 
scales it thrives in the gsoot-laden atmosphere of London. 
It flourishes better when growing near some _ streall, 
hence in Ecclesiasticus xxiv, 14, it is said that wisdom grew 
up as a plane tree by the water. It is one of the three trees 
which are described in Ezekiel as having been in the Garden 








a itn in nt Settle eel i i il a ao 








OO OS Ol SS PF Ee DS. 8 a a ee Se eee ae wae SS ae Pea FT OS ee eee ee 


— — 


ae ee a a 


Oe a eee Se ee 





June 21, 1902.1 NOVA ET VETER. pe — 








———<$—<—<—$s$s 

Bendis, the Tree of Life and Tree of Knowledge of 
: fa goo Evil), the others being the cedar and the fir tree. 
Ezekiel xxxi, 8. R.V.) Smith, in his book on Bible Plants, 


orve that the Hebrew word Armén, which was wrongly trans- | 


inthe Authorised Version, is now admitted to be the 
aa orientalis. It is found in Lebanon, ‘and is also a 
2 of the plains, growing chiefly by streams and on the 
panks of Upper Jordan. From the outer coat of its bark fall- 
ing away yearly, making the trunks appear white, Smith says 
that it derives its Hebrew name Armon, which means naked. 


ith regard to the remarkable plane tree and the Temple | 
of Eeoule pias at Cos, it is interesting to note that St. Paul and 


ke spent one day in this island (Acts xxi, 1) and Dean 
fice, in his Life and Workof St. Paul, remarks that “neither 


the wines, nor the pores: nor the perfumes of Cos, would | 


have much interest for t 

little band; but, if oppor- 
tunity offered, we may be 
gure that ‘the beloved 
physician ’ would not miss 
the opportunity of seeing 
all that he could of the 
scientific memorials of the 
Asclepiads—the great Med- 
ical School of the ancient 


world.’ 7 

Of the details of the life 
of Hippocrates very little 
is known. He was born 
on the island of Cos in 
460 B.c. He was a mem- 
per of the family of the 
Asclepiadae, and is_be- 
lieved to have been either 
nineteenth or seventeenth 
in direct descent from As- 
klepios. On the mother’s 
side he'is said to have been 
descended from Herakles. 
He studied the art of heal- 
ing first in the famous As- 
klepeion of his native 
island and afterwards at 
Cnidos. He seems to have 
been as itinerant as Para- 
celsus in the Middle Ages, 
or Brown-Séquard (who 
crossed the Atlantic more 
than thirty times) in mo- 
dern times. He practised 
and taught his art at 
Athens, and is referred to 
by Plato as a recognized 
medical authority, and 
quoted by Aristotle. He 
also worked in Thrace, 
Thessaly, Delos, and in his 
native Cos. He died at 
Larissa, in Thessaly, at an 
advanced age, which is 
variously estimated from 
$5 to 109. 

in the absence of 
historical evidence one way or other, one may indulge the , 
fancy that the old man taught his disciples under the 
plane tree at Cos. Though himself sprung from a family 
of Priest-physicians he broke the chain of tradition and 
superstition that held medicine in bondage to priestcraft, and 
taught men to give themselves to the observation of the 
natural history of disease. His writings show the scorn in 
Which he held the use of amulets and incantations in the 
treatment of disease, and he insisted on the fact that 
diseases must from a scientific point of view be looked 
“pon and dealt with as produced by natural causes, and in 
their evolution subject to the evolution of natural laws. 
he fame practical spirit led him, as Celsus points out, to 
smancipate medicine from the trammels of speculative 
Philosophy. His aim was to teach physicians to look 
ce rather than weave fancies into airy nothings of 











In an age when dissection would have been looked upon as 
an impiety, Hippocrates naturally could know little of 
anatomy or physiology; his merit is that, in the words of 
Goethe, he had an eye clear and true for the objective signs of 
disease. He was, in fact, aclinician of the highest order. He 
practised succussion for the diagnosis of fluid in the therax, 


| and immediate auscultation. Laénnec frankly states that it 


was from Hippocrates he got the idea which led to such far- 
reaching results. The principle of his practice was, as 


| Sydenham expresses it, ‘the support of enfeebled and the 


coercion of outrageous Nature.” hile using such remedies 
as were available with boldness, tempered with the caution of 
experience, he attached the greatest importance to diet and 
regimen. 

We need not enumerate the writings attributed to him, and 
it would be out of place to 
enter here on a critical 
discussion of their author- 
ship. The famous oath 
which bears his name is 
helieved to be authentic ; 
at any rate, it may safely 
he taken to represent his 
idea of the rules that 
should guide the physician 
in tbe practice of his pro- 
fession. It may not unfitly 
find a place here : 

‘*T swear by Apollo the 
Tlealer, by Asklepios, by 
liygiea and Panakeia, by 
all the Gods and all the 
Goddesses, taking them 
to witness that I will — 
according to my strengt 
and capacity the follow- 
ing oath and obligation. 
I will put my master who 
taught me medicine on the 
same level as the father 
who gave me life. I will 
share what I have with 
him, and in case of need I 
will provide for his neces- 
sities. I will hold his 
children for my brothers, 
and if they wish to learn 
medicine I will teach them 
without taking fee or 
pledge from them. I will 
impart the precepts, oral 
instruction, and other 
teaching to my sons, to 
those of my master and 
to the disciples bound to 
me by covenant and oath 
according to the medical 
law, but to none else. I 
will regulate the way of 
living for the sick to their 
advantage according to my 


Fig. 2,—Hippocrates’s plane a uaa by Staff-Surgeon W. power and judgement, and 


I will refrain myself from 
all evil and all injustice. I will not give poison to any 
one if I am asked for it, nor will I make such a suggestion. 
In like manner I will not give to any woman an abortifacient 
pessary. [ will spend my life and practise my art in innocence 
and purity. Iwill not perform the operation of cutting for 
stone, but will leave that to persons who make it their busi- 
ness. Whatever house I enter I will go into it in order to be 
of use to sufferers, avoiding every wilful and corrupting mis- 
deed, and especially the seduction of women and of boys, 
free or slaves. Whatever I may see or hear in the course of 
my practice, or even outside the line of my professional duty 
in the lives of men, that ought not to be noised abroad, I will 
not speak of, considering that such things should be kept 
secret. If I keep this oath without breaking it may it be 
given unto me happily to enjoy life and the exercise of my 
art, ever held in honour among men. If I violate it and 
become a perjurer may the opposite fate be my lot.” 
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THE BORDERLAND OF QUACKERY. 


Tue field which the profession of medicine offers—apart from 
the scientific interest it possesses—as a means of ordinary 
livelihood is a question of serious and practical interest, not 
only for those who are bearing the burden of the present day 
in ministering to the requirements of the sick and the pre- 
vention of disease, but also for that large army of young men 
who are destined to carry on the traditions and work of the 
healing art. It hasapersonal application for all who have 
devoted their lives to medicine, and to many who are con- 
sidering whether their experience of the rewards which have 
followed keen and undivided attention to the career they 
have chosen are sufficiently encouraging to warrant them in 
calling upon their sons to follow in their footsteps. It is all 
very well for the scientific enthusiast to preach that medicine 
is not a money-making profession, and that those who 
enter its service have no right to anticipate much 
more than the recompense that comes from work done 
for work’s sake; but this theory, however admirable, is not 
one which quite covers the area of most men’s calculation 
when considering the utilitarian aspects of life as applied to 
themselves or their sons, and may therefore, from the point 
of view of professional inducement, be looked upon as a negligi- 
ble quantity, except in the case of a quite incuonsiderable 
minority. Noris it wrong that this should be so; after all, 
doctors must live like other men, and the reputation they 
possess for inadequate business capacity is probably not 
altogether unconnected with a Quixotic sentiment possessed 
by many that their lives shall be devoted to the cure of 
disease for the sake of the satisfaction which such work car- 
ries with it, and entirely apart from bread-and-butter con- 
siderations. This is not a commendable attitude from the 
point of view either of domestic or political economy. Medi- 
cine is not, and never can be, except to a favoured and small 
minority, a road to wealth, but it ought to provide to all 
its worthy disciples the means whereby they can maintain 
themselves in comfort and make reasonable provision for 
their families. 

The question is one of such superlative importance, so far as 
the future of medicine is concerned, that we feel justified in 
calling attention to one very active excrescence which derives 
most, if not all, its sustenance at the expense of what ought to 
be professional revenue. The word ‘‘ quackery” bears about it 
an unpleasant suggestiveness, but no other term expresses so 
comprehensively the character of the work carried on in that 
wide field of operations which is beyond the scope of legiti- 
mate and scientific practice. With unadulterated quackery 
our pipe strictures have nothing to do; it may be left to 
itself to stew in the juice of its own hollow pretensions; and 
ultimately to perish as soon as the credulity of its victims has 
awakened to the fact that they have been duped. Our anim- 
adversions are confined to methods of management and sys- 
tems of practice, many of which cannot be boldly designated 
quackery, but all of which are more or less questionable, and 
occupy a sort of no-man’s-land, fringed on one boundary by 
methods unimpeachably orthodox, and on the other by sys- 
tems cf procedure which cannot be too severely censured or 
too opprobriously denounced. This borderland constitutes a 
happy hunting-ground for the man of questionable business 
morality—sometimes, alas! a duly qualified member of the 
profession—who for the sake of gain is not unwilling even to 
cast in his lot with the vulgar charlatan, and, if he be a regis- 
tered practitioner, is not afraid to run the risk of the possi- 
bility of penal action by the General Medical Council. 

There are many modern methods of treatment which, though 
no doubt possessed of good and encouraging elements of use- 
fulness in the cure of disease. are as yet so little understood 
and so imperfectly developed that they afford a deplorably 
wide margin for the full expansion of the town crier’s methods, 
which are all persuasive in the attractions they offer to those 
who are likely to lend a willing ear. 


ELECTRICAL ‘‘ CURES.” 

For the purposes of the borderland practitioner, no thera- 
peutic measure is more useful or more widely adopted than 
electricity ; it is possessed of powers which seem to be well- 
nigh illimitable; it has already achieved curative credit in 
connexion with almost every disease under the sun; and it 





Sas 
can be so handled as to appeal with all the stron Pe 
of that insidious suggestion which temporarily benefite qt 
whose nervous decrepitude is oblivious of the stern logie of 
fact. Such persons rejoice in, and are ready blindly to be. 
lieve themselves assisted by, a plan of treatment which 
matter how vague and incomprehensible, possesses enoy, h 
‘“‘the material” to appeal to their receptive senge pn. . 
Thus they find confirmation of the sheafs of unsolicited feat 
monials from previous grateful recipients of the benefits pro. 
mised, and ungrudgingly accept from the evidence of there 
own senses the truth of the assertion that the ozone-scented 
atmosphere they breathe, the vacuum tubes which immedi. 
ately become illuminated when approached to their bodies the 
coloured lights which play upon the seat of their disease at a 
becoming distance ; the gently soothing tappings of the elec. 
tric-driven hammers, which are devised to cure their ne ie 
miseries; and the crowning glory of the terminal eay. 
cologne spray and luxurious Turkish divan, where the fati eg 
of the electrical applications are comfortably recovered from 
are a well-ordered dispensation of Providence by meang of 
which, under the guiding hand of the borderland specialist, to 
whom their precious lives have been trusted, they hope to be 
restored to that fullness of vigour for which they have been 
panting and perspiring all the days of their lives. 

So long as human nature remains what it is, a certain pro- 
portion of mankind will continue to flock to any booth whose 
showman beats the drum and blares the trumpet loudly 
enough to attract their attention. By extravagant promises 
he induces them, for a ridiculously small admission fee, to 
walk in and judge for themselves of the value of the cures 
which are his possession alone, and which for efficacy and 
certainty are unsurpassed in all the rest of quackery fair, 
This is common knowledge, but outside the fair grounds we 
pass on our wayto the sedate abodes of strict professiona) 
decorum and etiquette, an intermediate zone—this y 
borderland with which we are dealing—where booths give 
way to pretentious houses, and the big drum is replaced by 
more refined, though more insidious, devices for captivating 
the credulous. Here, in a neighbourhood associated in the 
public mind with the practice of medicine, is to be found an 
elaborate establishment for the cure of ‘rheumatism, 
sciatica, neurasthenia, dyspepsia, etc., etc., by high fre- 
quency currents, actinic light baths, and nascent ozone.” A 
large capital has been sunk in the foundation of the institu- 
tion, and it is under the direction of an energetic and enter- 
prising non-medica] managing secretary, with an expert 
electrician as his second incommand. It advertises exten- 
sively in such medical and other journals as are open to 
receive its custom, and illustrates the up-to-datedness of its 
methods by embellishing its advertisements with indifferently 
executed drawings of a variety of weird-looking instruments 
which are presumably vacuum electrodes. 

It asserts that patients are only received on the authority 
of their medical attendants, and invites the fullest investiga- 
tion of its premises by any one who will take the trouble to 
call. It offers in addition a free supply of its patented uni- 
polar vacuum electrodes to hospitals and public institutions, 
Now at first sight this all looks very a ey and free from 
objection, but when it is considered that, up to the present 
time, little or nothing is definitely known as to the exact 
value of high frequency currents, and still less—at least 
among the members of the profession in this country—of the 
various methods of application of this form of gee it 
is difficult to recognize as quite orthodox a system that bo dly 
professes its singular applicability ‘‘for the treatment of 
rheumatic and gouty conditions,” and of various other patho- 
logical states too —— to mention. Moreover, it is 
to understand how, in the present professional lack of know- 
ledge of the subject, medical men can be found who are com 
petent to supervise the treatment or to regulate either the 
number or duration of the sittings to which it is wise for their 
patients to subject themselves. 


The institution gives, however, a general hint as to this’ 


latter point in its scale of charges, which are stated to be one 
guinea for a single treatment—presumably an experimen! 
trial—or for a course as follows: ‘Six treatments £5 5% 
twelve £10 108., paid in advance.” The same observa 
apply to the department of this institution’s treatment whi 
is concerned with “subjecting the body of the patient to 








Ee ee 


| — ad 


sos 


le 
th 
sti 


SEsses sage 2a tceaessag 


Sesogneee2 








SP POoms O2OTagre 0 TRA tT Ts ao fa Oonw 


EPPO Sens os not aeoador 















June 21, 1902. | 


THE BORDERLAND OF QUAOKERY. 


Journal 4549 





_— + 





———————— 
powerful actinic rays of light” and providing for him “trans- 
iration of ozonized air through the ‘pores’ of the skin 
ad by inhalation through the lungs.” Comparatively little 
ig yet known as to the positive value, except in their local 
application, of either ozone or light as curative agents, but 
rd the public and the profession are invited to trust 
blindly to the elaborate promises of this institution that by 
their combined agency rebellious diseases may be cured and 
metabolism so influeneed as to “‘ bring about the most rapid 
restoration to health and vigour.” 
We do not wish to be understood as contending that high 
uency currents, or light rays, Or Ozone are inert and 
useless in the cure of disease. The excellent work of 
@Arsonval, Finsen, and others has clearly indicated that so 
far a8 high frequency currents and light rays are concerned 
we are probably on the threshold of therapeutic measures 
hich will prove of considerable value; but the fringe of 
quackery is touched when the initial experimental and 
ical work of such scientists is seized upon by a com- 
mercial syndicate and run for the money value that can be 
got out of the routine or haphazard application of the 
methods which these eminent men have devised. We doubt 
whether many men in practice recommend their patients to 
treatment such as is here offered ; if they do they place them- 
selves on the horns of an awkward dilemma, because either 
they are professing a knowledge which they do not possess by 
ting, in accordance with the terms of the institution, the 
responsibility of controlling a system of cure which is still in 
its infancy and almost wholly unproved ; or they are trusting 
their patient to the care of a managing secretary and an 
expert electrician, neither of whom can be expected to have 
much experience in clinical investigation or to have much 
practical knowledge of therapeutic reaction. To accept the 
risks of such a dilemma is as hazardous as it is unnecessary, 
because well within the pale of professional orthodoxy there 
dwell many well-known specialists who are devoting their 
lives to the elucidation and elaboration of the problems which 
these new agencies of high potential electricity and light rays 
have brought prominently forward, and to whose charge any 
practitioner may confidently entrust his patient with the full 
assurance that every scientific care will be taken to guide the 
treatment and register the results. Not only so, but from the 
point of view of worldly self-interest, the fees that must 
necessarily be paid are retained within the confines of the 
legitimate profession, and are of valuable consideration to 
those who are endeavouring, in the proper spirit and on 
strictly professional lines, to penetrate the secrets of Nature 
and ws her forces within the scope of practical application 
as helpful agencies in the cure of disease. 


_ THE VrpraTIon ‘‘CuRE.” 
In a street in this same neighbourhood is to be found 
another institute—this time an importation from Germany— 


which professes through the agency of vibrations produced at 


the rate of 2,000 or 3,000a minute by small hammers propelled 
by an electric motor, to cure almost the whole gamut of 
disease. The promoters of this system of vibration cure 
claim “‘ marvellous results in nervous diseases, heart diseases, 
liver, stomach, and kidney diseases, diabetes, deafness,” and 
many more. They possess branches throughout Germany, 
France, and Austria, and have recently established institutes 
in London and New York. The London establishment is 
under the management of a German graduate in medicine 
who is prepared to receive and treat whoever comes to him, 
but who prefers that the patient should remain. under the 
care and direction of his own family attendant. The diffi- 
culties in the case of this institution are not so great as in the 
one previously dealt with, because here a medical man is in 
e who may be presumed to know the results obtainable 

by the system of cure which he practises and who may 
erefore be credited with the possession of sufficient 

scientific knowledge to enable him to gauge intelligently the 
effect of the treatment on each case which he handles. ‘As to 
the value of the system itself we offer no opinion, but so much 
is claimed for it that the prudent may be excused if they 
nnd their judgement. It is, for instance, asserted that 
y its influence, the secretions of—among other organs—the 
pancreas and the testicle are markedly increased. How, we 
would gladly know, are these results ascertained and by what 





proofs can they be demonstrated? That certain physiological 
results may be produced by the effect on the peripheral cir- 
culation of vibrations rapidly repeated over a period of fifteen 
or twenty minutes we are not prepared to deny, but that 
diseases of all kinds and of every organ can by such a 
ges be cured or even modified we do not believe. 

n the case again of this institution the question 
may well be asked: why should the public be ex- 
ploited by such a commercial enterprise at the expense 
of the profession; and why should doctors employ such 
agencies when, within the limits of their own profession, they 
can find opportunities for the application of the same method? 
Vibration treatment, whatever it may be worth, is available 
at several of our health resorts; and is also practised, with a 
full appreciation ‘of its limitations, by those whose work is 
specially devoted to electro-therapeutics. There is a feature 
about this institution which is probably not meant to be so 
widely known as the wonderful cures it effects, but which has 
an important bearing upon its trustworthiness, and that is 
the system by which it carries on its operations. Its valuable 
discoveries are apparently in some way protected by patent, 
so that in order to practise the ‘“‘Muschik System,” as it is 
called, recourse must either be had to one of the many institutes 
it possesses, or a licence must be obtained from the company for 
the use of its apparatus. This licence is preferably given to 
medical men, though not confined to them, and an endeavour 
is being made to establish a vibration institute in every town 
where a licenseecan be found. A moment’s consideration will 
show how subtle a bribe this is to the younger members of our 
profession, who, in their zeal to get on in the world, may not 
always be fully alive to the risks theyrun in accepting such an 
inviting offer. Theyare assured that this system is in full opera- 
tion all over the Continent, and that it isa method of treatment 
full of (endless possibilities, so that those who are fortunate 
enough to avail themselves of the present fleeting opportunity 
for obtaining the licence—for one only will be granted to each 
town or district of a certain population—have but to wait their 
time to step in, through the introduction it will give them to 
large and increasing practice. Even if it be admitted that 
the system has good in it, is this business method not of itself 
—- to put such an institution beyond the pale of profes- 
sional acceptibility, and to justify its relegation to the outer 
march line of the Borderland ? 


A New Form or “ Cius” PRACTICE. 

Not far off another establishment, though performing most 
excellent and commendable service in the facilities it affords 
for physical culture, lays itself open to serious misinterpreta- 
tion by the possession of what it is pleased to call a medical 
department. 

This institution aspires to the dignity of a club, whose 
foreign title may be ascertained by those who are inquisitive 
on reference to the advertisement hoardings which beautify 
the various stations of the ‘‘Twopenny Tube.” With its 
academy for physical development we are not concerned ; 
indeed we are informed that the various exercises and gymnas- 
tics there taught are specially well devised, and that the 
muscular training provided is carefully regulated and admir- 
ably carried out. It may be contended, perhaps, that to 
undertake the cure of stammering is somewhat beyond the 
scope of an ordinary gymnasium, but even with that depar- 
ture from the ordinary curriculum of such an establishment, 
we are not disposed to find serious fault. When however we 
discover that this club undertakes, under a separate medical 
department, “ light treatment by electro-chemical light rays,” 
‘‘ electro-vibratory treatment,” and treatment by ‘‘ Nauheim, 
Marienbad, and Karlsbad baths,” we feel bound to record our 
protest, and to ask whether, in this department of its work, 
this club is not significantly similar to the others we have 
mentioned ? 

The light treatment which is practised is recommended 
‘‘ for the cure of rheumatism, lumbago, sciatica, swollen and 
stiff joints, water on the knee, sprains, golf elbows, tennis 
legs, ete.; gout, eczema, and all kinds of skin troubles; 
complexion, kidney, and liver troubles; insomnia, head- 
ache, ulcers, neuralgia.” Truly a comprehensive list! The 
apparatus used for the electro-vibratory treatment is ‘“ the 
only one of its kind in the United Kingdom; it is most 
useful in accelerating results with light treatinent in all 








Tux Barren 
MxpicaL Jounwa. 


1550 


THE MIDWIVES BILL. 





TIUNE 21, 1999, 








the above ailments.” The Nauheim, Marienbad, and Karlsbad 
baths are ‘‘ the only ones in this country,” and ‘are specially 
suited for heart diseases and general debility.” In addition to 
all this, the club imports Salso Maggiore waters direct from 
the springs in hermetically sealed vessels, and advertises 
them ‘for use in spraying for post-nasal and chronic throat 
troubles.” : 
The variety of diseases which it undertakes to deal with 
is thus fairly extensive, and it would be interesting to know 
whether, in this case, patients are only admitted on the order 
of their medical attendant, or whether the two members of 
our profession whose names appear on the ballotting commit- 
tee hold themselves in any way responsible for the adminis- 
tration of this department of the club’s work. It is of some 
importance to the profession at large to have information on 
this point, because, though it is distinctly stated that the 
medical department is a ‘branch entirely separate from the 
club,” it is also declared that ‘it is not necessary to be a 
member of the club for medical treatment.” Theclear inference 
is thata simple formality of apayment of so many guineas enti- 
tles any one to avail himself of the opportunities here offered 
for the cure of most of the ills which flesh is heir to. We again 
ask: Is it well that syndicates of this kind should enter into 
competition with individual members of the profession ? and 
can the members of this club complain if their incorporation 
with a medical department which adopts such advertising 
methods and claimssuch extensive powers of cure brings down 
upon them adverse criticism? What has an academy of phy- 
sical culture to do with the treatment of disease ? There seems 
to be but one answer—the department exists for the purpose 
of making money. If this be so, the members, and especially 
the medical members, of the ballotting committee, all of 
. whom are men of the highest integrity, should pause to con- 
sider whether in thus allowing their names to be associated 
with such questionable practice, they are not eer 
harming a great profession, and, no doubt unconsciously, 
encouraging those who live in the borderland. 


(To be concluded.) 








THE MIDWIVES BILL. 
THIRD READING IN THE HOUSE OF COMMONS. 
[SpeciaAL REPORT. ] 


THE Midwives Bill came up for third reading in the House of 
Commons on Friday, June 13th. 

Mr. Heywoop JOHNSTONE (Sussex, Horsham) proposed 
certain verbal amendments consequent upon changes made 
on the report stage, especially with reference to extension of 
the period of grace to be allowed to unregistered midwives. 

The SPEAKER said he had satisfied himself that these 
amendments did not raise any new point, but were simply 
consequential, and did no more than give effect to the 
already expressed intentions of the House. 

The amendments in question were therefore agreed to with- 
out discussion. 

Mr. GRIFFITH-BOsSCAWEN (Kent, Tonbridge) said the Bill 
was an ya ape one in its character, and, as he had always 
opposed it, he would not like it to pass its third reading with- 
out afew remarks. It was a measure contrary to what had 
been the whole course of legislation upon such matters for 
many years. The object of Parliament for years past had 
been, so far as possible, to strengthen the law against 
quacks and unqualified practitioners. That had been the 
tendency and object of the Medical Acts. At present under 
these Acts no doctor might practise midwifery unless he was 
qualified not only in that branch but also in medicine and 
surgery. Under this Bill that policy was entirely reversed, 
and, so far from making the qualifications more strict they 
made it more easy, and allowed a certain number of practi- 
tioners to practise under this Bill, although they were only 
qualified in midwifery, and whose qualification even in 
that would, he feared, not be at all high in many cases. At 
the same time he recognized that there were special reasons 
why this course should be adopted. In the first place, 
although the law required high qualifications as necessary for 
medical men, the fact was that a large proportion of the 
poorer classes did not resort to the medical profession in 
ordinary cases of labour. They resorted instead to certain 








7 a, 
classes of midwives, often very ignorant as well : 
unregistered, and unqualified. These had undoubted 
the cause of inflicting upon the poor a vast amount sp 
necessary pain and suffering. The result was that ~ 
the carelessness or want of education of these midwiy, 
great deal of preventable mortality had been ca 
reason why so many poor people did not avail themselyeg 
the services of doctors, but went to these ignorant w “ 
instead, was on account of the comparatively high aan 
made by qualified practitioners. If poor people often ont 
not afford to pay a doctor, and went rather to unqualified 
women, whose charges of course were much less, there wag 
great risk that they would still prefer to emplo the 
cheaper of these women, even if they were less qualified, 
He might venture to point out to the promoters of the 
Bill that unless the amendment which was _ inserteg 
last week had been inserted, the Bill would haye 
been ponetionhy useless, because it would still leave the 
unqualified person to continue to practise as before Without 
limit of time. It would simply have set up a separate Class of 
trained or registered midwives, but, just as now, the DP 
people did not go to the expense of a doctor, but preferred the 
cheaper service of a midwife ; so if this Bill had passed in the 
form in which it was originally introduced, the result would 
doubtless have been that, instead of going to the registere 
midwives, who would be somewhat more expensive, the 
poorest class would still have continued indefinitely to resort 
to unregistered and unqualified women, so that the very evi) 
that it was sought to remedy might have gone on in perpetuity 
unchecked. Importance must be attached to the amendment 
introduced last week fixing the year 1910 as the date after 
which it would not be lawful for any woman habitually and 
for gain to practise midwifery unless she was registered, It 
must, however, be pointed out that until that date the Bill 
would fail very largely to meet the evil that it was designed 
to remedy ; and he could not say that he thought much good 
was likely to result. He had heard sinister rumours that an 
attempt would be made in another place (the House 
of Lords) to remove the essential amendment to which 
he had referred. He knew that Mr. Collings, who 
represented the Home Office felt most strongly on the 
subject, and had spoken strongiy against the amendment, 
He (Mr. Griffith-Boscawen) had read the speech of that 
right hon. gentleman three or four times since hearing it, and 
failed to understand the objection he felt. The right hon. 
gentleman in effect said that if the words of the embodied 
amendment were inserted it would not only prevent um- 
qualified and unregistered women from nursing a case, but 
would prevent them from rendering such menial services as 
washing the children and cleaning the house, or otherwise 
assisting a female friend in the period of confinement, and, in 
fact, discharging the domestic duties which at an ordinary 
time would be discharged by the poor woman herself. He(Mr. 
Griffith-Boscawen) did not see how that could follow from the 
words of the amendment, which was framed expressly to 
meet the case of women who “habitually and for gain” 

ractised midwifery. What was clearly referred to in the 
Bill was the nursing of a woman during her period of labour, 
and not merely the discharge of menial funetions in the 
household. If there was any doubt about that, surely it was 
possible in the other House to insert words to make the 
meaning clear, namely, that what was aimed at was not to 
prevent household duties being discharged, but simply # 
prevent actual professional attendance and_ nursing being 


done by an unqualified woman. ;The Under-Secretary of” 


State for Home Affairs seemed to suggest last week that an 
agricultural labourer could not or would not pay for the ser 
vices of a qualified midwife for his wife; but if that really 
were so what was the use of the Bill? It was important that 
any legislative provision made should apply to all classes, 
and he could not anticipate any good result whatever from 
the Bill unless the penal amendment was retained. = 
hear.) He would like to see the Central Midwives 
made astronger body. He agreed with the hon. member for 
the Scotland Division of Liverpool that the British Nurses 
Association should be represented on the Central Board. 

Mr. T. P. O'Connor: That was agreed to last week. 

Mr. Grirritn-BoscawEN said he was glad of that, but he 
had forgotten the fact or overlooked it, because the Bill was 
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as ay 5 third di ithout havi be 
t up for third reading without having been 
gow. beongs as A show the changes made in it at the last 
- He thought the local control ought to be stronger, 
but he was not now going to renew points raised in the Com- 
ittee stage. He would not vote a; ainst the third reading 
mr the Bill after his hon. friend, Mr. Heywood Johnstone, 
had worked at it for so many years; but the Bill was of a 
jar nature and ought not to be madea precedent. It 
only because it dealt with a special set of circumstances 
+ he and others had withdrawn their opposition, but he 
hoped this sort of departure from past usage would not be 
repeated. He hoped they would rather go back to the old 
and proper principle of making all qualifications more strict 
rather than remove or diminish qualifications, which this Bill 
undoubtedly did. (Hear, hear.) 

Mr. RensHaw said he feared that the amendment to 
which reference had been made might cause difficulty in 
sparse and remote rural districts, where it was almost 
impossible at short notice to obtain the services of a trained 
inexperienced midwife. Reference had been made to the 
fact that last week, when this Bill was before the House, Mr. 
Tt. P. O'Connor had succeeded in introducing a provision that 
there should be a representative of the Royal British Nurses 
Association on the Central Board. He (Mr. Renshaw) 
thoroughly agreed as to the desirableness of that, and he was 
glad the proposal had been adopted. He would like now to 
make afurther appeal, namely, that the promoters should also 

in the House of Lords to place upon that Board a repre- 
sentative of the Queen Victoria Jubilee Institute for Nurses. 
He had received a letter from the Secretary of that institution, 
which was doing excellent work in every part of the country. 
It appeared that the institute was engaged in supervising 
midwives over the whole country. It had between 400 
and soo on its books, and did all it could do to educate and 
ualify them. He thought steps should be taken to secure 

e representation of that body. 

Mr. E. Fiower (Bradford) said that as one of the emer 4 
secretaries of the late Queen’s Commemoration Fund, whic 
was in aid of that institute, he would like to join in that 
appeal. The amendment inserted last week did provide in 
some measure for the admission of a qualified nurses’ repre- 
sentative on the Central Board ; but in view of the exception- 
ally valuable work which the institute was doing all over the 
country, he thought it was right that a representative of the 
Queen’s Nursing Institute should have a seat on the Central 
Midwives Board. He knew it was too late to give effect to 
that suggestion in the House of Commons; but he appealed 
to the sponsor of the Bill to give some expression of encourage- 
ment and sympathy, and the hope that elsewhere the Bill 
might be amended in that direction. 

r. THompson (North Monaghan) said that before this Bill 
_ to a third reading he desired to add’a few words. 
ere was no doubt that the medical profession were not at 
at all satisfied with the Bill; but the concessions made by the 
promoters had modified many of their objections, and 
they hoped that the discussions which had taken place 
might in the near future encourage the introduction 
of an amending Bill. In Ireland they had almost 
as perfect a system as could be arranged for looking 
after = women in their time of distress and labour. 
They had well-arranged district dispensaries, each under a 
doctor, and under him there was a nurse. At all these places 
there was a midwife, but she could not act by herself. The 
woman in labour called in the doctor, who sent the midwife, 
_ the doctor son! a eg in touch = = — : Pa 
nurse saw anything wrong or unusual she sent for the 
doctor. A number of aleene said that the process of parturi- 
tion was easy and natural. No doubt it was natural, but it 
= ene asap a —— po many cases owing to rea 
nditions and custom: ife i i a 
civilized state of conten, A oan es ee oa that’ sont 
required the administration of chloroform, and wherever 
possible a7medical man should be called in, so that the poor 
— as others might have the right to relief from suffering. 
was not sure that the Government were quite in favour of 
had amendment necessarily introduced into the Bill, for he 
Ps theard the Under-Secretary for the Home Department 
clare that it would be a terrible thing to deprive a sufferer 





of ” help of a handy woman, and that it was nec2ssary to’ 


have some one to take care of the children and do the dirty 
work of the house. But had the right hon. gentleman never 
heard of antiseptics, and did he not realize that the very 
thing we wanted to guard patients from was dirt, and the very 
person who should not do dirty work was the handy woman 
called in to nurse a patient ? 

.Mr. Jesse Cotitinas: Who is to pay ? 

Dr. THoMpPSON said that point might be met by establishing 
a proper system of district dispensaries in England as in 
Ireland, and the cost could be put upon the taxpayers. He had 
begun his professional career as a general practitioner, and he. 
cou!d testify to the frightful dangers that followed from 
puerperal fever, and the terrible laceration and other injuries 
caused by carelessness of a gross character on the part of un- 
qualified midwives. His time had often had to be taken up 
in trying to remedy evils due to the employment of careless, 
ignorant, or dirty women. If there was a difficulty ina rich 
country like England, let it take an example from what had 
been done in Ireland, and then the medical care of the poor 
would be improved. There were a great many defects in this 
Bill, but there were some good things in it. The medical 
profession was not in general a money-grubbing profession. 
(Hear, hear.) He could speak for himself, and say that for a 
thousand patients he attended for pay he had had probably 
five thousand whom he attended without any fee, and what 
applied to himself applied to most other doctors except those 
high up in the profession whose time was so much 
more valuable. herever they saw suffering or trouble. 
they were not slow to try and relieve it as far 
as they could, taking pay if they could reasonably 
get it, but without fee in poor cases. Cees 
He hoped that when this Bill went to the Upper House the 
penal clause would be left undisturbed. It was absolutely 
necessary, and he did not think there was a doctor in the- 
three kingdoms who would not support him in saying that in 
the interests of the poor there was no clause in that Bill so. 
necessary as the penal clause, which would put a term to the- 
practice of unqualified women, who, although they doubtless 
did their best, were still incapable of properly treating cases. 
of childbirth. He did not wish to saya word to retard the. 
progress of this Bill, and he hoped that if any changes were- 
made in it in the Upper House, it would be only in the- 
direction of improving and strengthening the Bill, so as to- 
—— it — effective for the protection of the suffering poor. 
(Applause. 

Mr. Parker §SmitH said he did not think that the hon. 
member who had just spoken had said a word too much on 
behalf of the medical profession. (Hear, hear.) Every one- 
recognized the enormous extent of unselfish, unpaid, devoted 
service of that profession to the poor. No doubt in the case- 
of students and young doctors the treatment of cases was good 
for practice and education ; but the great bulk of their benevo- 
lent free service was rendered from sympathetic motives by 
men who came into contact with suffering, and who out of 
the charity and ——s of their natures did not hesitate 
to give a vast deal of good work without monetary fee. (Ap- 
plause, and hear, hear.) The general desire was that pad 
women in labour should get the best and most skilful help. 
available. But how was that to be arranged? We had to deal 
with facts as we found them, and the fact was that a compara- 
tively small proportion of poor women could afford to employ 
the assistance of skilled members of the medical profession. 
No doubt there was a large amount of mischief done by the 
ignorance and dirt of many midwives. This Bill was an 
attempt to do as much as could be done at present to improve 
the status and education of midwives. We must move 
gradually: He wished we could go farther. He would be de- 
lighted if it were possible to go farther in instituting a higher 
qualification for midwives, but any attempt at once todemand 
elaborate qualifications would simply make the measure un- 
workable. We must be satisfied to advance by steps, and 
he hoped that in the future we might make a further step 
forward. He did believe, however, that the present Bill was 
a real step in advance, and, although it would not make the 
ordinary midwife all that could be desired, it would give the 
poor some assurance of competence, and would prepare the 
way for further improvement. The hon. member for Tcn- 
bridge (Mr. Griffith-Boscawen) had said that this Bill was 
contrary to the general tendency of the law. He (Mr. Parker 
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Smith) should rather have said it was exactly in accordance 
with the tendency of the law to restrict quacks or unqualified 
medical practitioners. The law in that respect had not been 
so much to attempt to forbid unauthorized persons as to 
ae those who were competent and authorized, and to 
take every precaution that these who were not authorized 
should not be able to pretend that they were authorized or 
recognized as competent. We could not absolutely and at 
once prevent unregistered persons from getting employment, 
or prevent women in labour from seeking advice or help from 
another woman; but we could make sure that poor women 
should have means of knowing the facts when they employed 
some one not recognized by the faculty. He would like at 
once and completely to stop quacks and unauthorized mid- 
wives; but he really was airaid that a Bill to do that would 
not have much chance of passing through this House. He 
was exceedingly glad at the introduction of an amendment 
fixing January, 1910, as the date for the penal clause comin 
into} operation. He heartily supported that, and he woul 
be no party to any attempt to get it taken out of the Bill in 
any other place. The matter had had to be one of com- 
promise and of doing as much as was possible at a time to 
improve the status of midwives, whilst at the same time not 
attempting to de anything impossible. In the discussion last 
week the general teeling seemed to be in favour of that 
amendment, and he hoped that the long interval of seven 
years would allow plenty of time for the women who were now 
practising so to improve their experience and qualifications 
as to enable them to be registered and put upon the roll; in- 
deed, it might be worth while to ccensider in the other 
House whether it was possible to provide an _ easy 
way by which in the interval such women, if of 
good character, might be put upon the register, 
They might, perhaps, be allowed some easier way 
than women who started fresh in the business at a later date. 
He was io this Bill was now passing safely through the 
House of Commons. It had gone through a careful and 
jealous scrutiny. Sometimes one might have felt inclined to 
think that some of the professional criticisms upon it were of 
an interested character; but on the whole, as regarded the 
feeling of the majority of the medical profession, he agreed 
with what had been stated by Dr. Thompson. He believed 
that on the whole the profession had been looking at it simply 
from a desire to secure what was best for the poor women of 
this country. Sometimes the doctors had been rather im- 
practicable in asking all at once or too much, and because 
reap J could not get all they wanted some of them were disposed 
to do nothing, but he thought their objections and criticisms 
had mainly arisen from a desire to do the best they could in 
the public interest. (Hear, hear.) They acted as a rule from 
high motives, and where their suggestions were not accepted 
it was because they asked too much at once. (Hear, hear.) 
Sir Water Foster (Ilkeston) said this Bill was one in 
which he had taken a benevolent interest for about ten years 
or more, and he was loth to part with an old friend without 
saying a few words with reference to the present position. 
They met a week ago with seven pages of amendments to con- 
sider, and apparently with hardly any prospect of the Bill 
passing through its report stage on that day. Suddenly, and 
almost unexpectedly, they were all at harmony, and the Bill 
passed rapidly to its present stage. ‘That singular phenomenon 
was due to a complete change in the character of the Bill. 
He hoped the change so made in the Bill would be retained 
at all costs in its future progress. (Applause.) They did not 
on that occasion receive any very explicit declaration from 
the Government of their adhesion to the new prin- 
ciple introduced into the Bill. On the contrary, 
Mr. Collings had made a_ speech of considerable 
fervour defending the position of unqualified practitioners in 
midwifery, especially in rural districts. He (Sir Walter) had 
in some respects sympathy with that defence. Any measure 
that would deprive these somewhat remote localities (in some 
of which a medical man did not reside) of the assistance of 
women who had hitherto helped in such cases would be a 
serious injury to the poorer classes ; but he thought the right 
hon. gentleman had rather exaggerated that point—in the 
series of years of grace that were to be allowed, there would 
be ample time to overcome the difficulty. Every suitable 
and deserving person now practising as a midwife or nurse 








——_= 
would have ample time to get on the roll. These women, or 
many of them, were deserving in many respects. In 
course of the debate they had been called dirty, but 
word was not meant to be applied in the ordinary acce tation 
of the term—it was only used in a scientific sense, Man of 
the menial duties these women were called upon to 
form were called for by the poor in a spirit of 
cleanliness, but duties involving dirty work ought in no cage 
to be done by persons who were brought into direct Contact 
with a patient. The Under-Secretary had been rather un. 
necessarily indignant at some of the expressions used ; but all 
he (Sir Walter) or his professional friends wanted was that 
ignorant and untrained persons should not be allowed in the 
future to perform the most delicate and dangerous work, 
involving risk to health and life. He wanted to elicit from 
the Government a pledge that, whatever changes might be 
made in the Bill in the future, the amendment with reference 
to practising midwifery habitually and for gain after Jan 
1910, should not be interfered with, because the whole of the 
so called compromise rested upon the insertion of those words, 
He would be sorry if anything were done to interfere with the 
carrying out of the principle embodied in that amendment 
when the Bill became an Act of Parliament. What wag 
wanted was not the protection of the medical profession, 
(Hear, hear.) He disavowed that entirely, but he was anxious 
to have some security that every woman who performed the 
functions of a midwife should be a skilful and Properly 
instructed and competent person. He thought the Bill would 
have to be more or less amended in the future. He was not 
quite satisfied with the constitution of the Midwives Board, 
He did not think that the relationship of the county councils to 
this matter was sufficiently distinct and defined, or that the 
present form of it would work fairly and without prejudice, 
He would like to see the medical officer of health in every 
locality made more directly responsible. Such officers could 
be made responsible not only to the county council but also 
to the public. The expense of carrying out this Bill might 
be considerable, and that would have to be considered by the 
county councils. He believed now, as he believed two years 
ago, and as he said on the second reading of the Bill, that 
this Bill was only part of a much larger measure of legislation 
that was needed by the country. He did not think it should 
ever have been left in the hands of a private member. Now 
that the Home Office had assumed some responsibility for i 
he hoped that Department would look after it carefully an 
see that it was not altered in regard to the points upon which 
stress had been laid. It should be recognized that this 
measure dealt with only a small fraction of a great public 
question. We had some 3,000 or 4,000 midwives in this 
country, but there were about 80,000 nurses, and they also 
needed supervision and control—many of them just as much 
as midwives. (Hear, hear.) He would be glad to see the 
Home Office rising to the opportunity of action and intro 
ducing a measure to supervise the whole of these women who 
performed delicate duties for the suffering poor, so as to 
regulate them and ensure proper and capable — who 
could be relied upon to look after the poor in their times of 
trouble and sickness. (Hear, hear, and applause.) | : 

Mr. Bansury (Camberwell, Peckham) said he considered it 
somewhat doubtful whether the Bill as amended would not 
create a midwife ring. (Laughter.) On the whole, however, 
he oo the Bill was a good one, and likely to prove 
useful. 

Mr. T. P. O'Connor (Liverpool) sympathized with the pro- 
posal which had been made that a representative of the J ubilee 
nurses should be added to the governing body. He thought 
that the governing body might be further improved. To & 
large extent, the Board was a London Board, and he thought 
that a change might be made to give a better provincial repre 
sentation on the Board than existed at present. He - 
thought that the very important rules regulatin 
whole practice of midwifery in the country 8 
be subject to the supervision of Parliament by be 
allowed to lie on the table of the House for 
or forty days before becoming law. He impressed up é- 
the House the fact that nursing was at the root of this ml 
wifery question, and he hoped that an attempt would be 
to assimilate the English system to the Irish system. 
Ireland they had almost a perfect system for the care of poor 
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ere entitled without fee to the assistance of the 
eS lostor, aided by a thoroughly trained nurse, The 
, of village communities ought to be attended to, and he 
‘dvocated ressure being put upon localities to imitate the 
example 0 Treland in this matter. ; a 
Mr. CoHEN (Islington, E.) regarded the Bill as a distinct 
contribution towards the removal of a serious evil in relation 
0 the poorer classes, though there were defects which still 
remained to be remedied. He hoped the Government would 
adhere to the compromise arrived at as to the time when mid- 
‘ves would be required to get themselves certified. He 
should have been glad if the delay had not been so long, but 
he recognized that it was necessary to allow an adequate in- 
terval to these women to adapt themselves to the new condi- 


Or, Cotxincs (Birmingham, Bordesley), Under-Secretary of 
State for the Home Department, said it had been suggested 
that the Government should give a pledge to take charge of 
4he Bill in another place. From the very beginning it had 
peen understood that the Bill was not a Government Bill, but 
was left entirely in the hands of the House to deal with it as 
they pleased ; and that would be its position also in another 
place. He meant to vote for the third reading of the Bill for 
two reasons. In the first place he thought the Bill was a 
thoroughly good measure, and was a long step in the right 
direction. It prevented the use of the title ‘‘midwife” by 

rsons who were not qualified for the position. In the 
second place, the promoter of the Bill, his hon. friend the 
member for the Horsham Division, had conducted it through 
the House and the Grand Committee in so conciliatory and 
courteous a manner that it would be ungracious to attempt to 
spoil his labours. Still he thought the Bill would be a hardship 
+o the large and very deserving class of monthly nurses who 
attended women of the working classes in childbirth. The 
averages of these nurses was 78. or 8s. per week, and for that sum 
they not only attended to the wife in her confinement, but dis- 
charged all the menial domestic duties of the humble house- 
hold. The women who undertook that kind of nursing were 
harshly and unjustly treated a 4 the clause which had 
been introduced. If the Bill had been left as it was 
originally introdueed, charitable people and societies would 
have supplied trained nurses for the working classes to take 
the places of the nurses who now attended them; but, as the 
Bill stood, it was hard on the working classes that the only 
lass of nurse they could afford should be subjected to fines 
aad imprisonment if any of them ever again attended a woman 
inchildbirth. It had been stated that the terms ‘“ Sairey 
Gamp” and ‘‘ dirty” and “ignorant” had been applied to the 
class of monthly nurses ina scientific sense, but he did not 
think that those expressions would be so understood by the 
public, and he thought they unduly reflected upon those who 
would be penalized. 

Sir F. 8. PoweLtt (Wigan) said he rejoiced that the Bill 
after many vicissitudes had at length reached a stage where 
‘its passing into law might be regarded as a certainty. 

‘Mr. Scowann (Manchester) expressed his hope that no 
‘obstacle would be interposed in the House of Lords to pre- 
vent the measure from becoming law. He congratulated the 
hon. gentleman in charge of it on the successful issue of his 
+xertions on its behalf. 

‘Mr. HEywoop JoHNsTONE, as the promoter of the Bill, ex- 
pressed the hope that better things would follow as experi- 
ence and knowledge was gained by the Central Midwives 
Board which was instituted by the Bill. As regarded the 
penalizing of unqualified practitioners, they had been invited 
to throw out some indication of what course might be pursued 
by the promoters of the Bill with regard to the amendment 
adopted in the other House. The words inserted were the 
result of a compromise, and he would not bea arty to any 
attempt to upset that compromise. He would abstain from 
kiving any indication of his opinion as to the retention or 
‘mission of those words. Weighty arguments might un- 
doubtedly be used on both sides. 

Mr. Tomiinson (Preston) said he was stron ly in favour of 
‘theenactment of a Bill of this kind. He hoped care would be 
taken to ensure that while the measures should be made as 
tiiicacious as possible, the poorer classes should be protected 

Yom injury. He-did not think that any compromise ought to 


‘stand in the way of the fullest and fairest consideration. 





Lord Hueu Cercit (Greenwich) said he could not gather 
whether the Under-Secretary (Mr. Collings) spoke on behalf 
of the Government. That gentleman had made some criti- 
cisms of the Bill, but had not explained what attitude the 
Government would take. Did they propose to make the Bill 
a Government measure P 

Mr. Coxtiinas: I thought I was perfectly plain on that 
_— I said it was not a Government Bill, but from the 
ane had been regarded as a Bill in the possession of the 

ouse. 

Lord Hueu Crecit: Do fl understand that the Government 
a consider themselves bound by the compromise arrived 
a 

The Home Srcretary (Croydon): I think that was made 
quite clear when the compromise was arrived at. My position 
in regard to the matter is this: I prefer the Bill as it was 
originally ; but I very much prefer having the Bill asit stands 
to not having any Bill at all. 

Sir Waiter Foster: I specially asked the right hon- 
gentleman the question, and the answer he made was that he 
was not opposed to the compromise. 

The Home Secretary: When the hon. gentleman asked 
me that question I was speaking about the position of 
the Bill as it stood in this House. The hon. gentleman 
asked me whether I was in favour of or opposed to the amend- 
ment which they had inserted, and my reply was that I cer- 
tainly should not vote against the Bill. 

en Foster: It was the compromise that I asked 
about. 

The Home Secretary: I meant that I myself would not 
vote against the Bill; but I certainly decline to be responsible 
for anything the House of Lords may do. The Peers are be- 
yond my control. 

The Bill was then read a third time, without a division. 





A NEW CRUELTY TO ANIMALS BILL. 


As was stated in our Parliamentary Notes last week, a Bill to 
amend the Cruelty to Animals Act, 1876—the Act which 
regulates the practice of experiments on animals—has been 
introduced into the House of Commons by Mr. Banbury, and 
supported by Colonel Lockwood, Mr. Paulton, and Mr. 
MacNeill. Colonel Lockwood moved its second reading on 
J er 6th, but as objection was taken it could not be proceeded 
with. ' 

Although it is not likely that any progress will be made 
with the Bill this session, yet as it contains some drastic 
alterations which would affect the progress of medicine, it 
— desirable to compare it with the Act at present in 

orce. 

Taking the clauses of the new Bill in order, the following 
are the changes proposed. Clause 3 (3), refers to experiments 
cz.leulated to give pain, which would provide that: 

The animal must, prior to the commencement, and thenceforth during 
the whole course of the Ge gagemen © be under the influence of a general 
anaesthetic of the nature of a respirable drug or gas, such as chloroform 


or ether, or alcohol, chloroform and ether combined, of sufficient power 
to prevent the animal feeling pain. ‘ ; 

This is evidently levelled against the use of morphine or of 
any drug which can be given by injection; 3 (7) would pro- 
vide that: 

The substance known as curare shall not be used or administered for 
the purpose of or during the experiment. 

This would be in place of: 

The substance known as urari or curarefshall not for the purposes of 
this Act be deemed to be an anaesthetic 
in the present Act Curare would therefore be completely 
abolished. Subclause 8 would provide that: 

There shall be present during and throughout the whole course of the 
experiment an inspector...... and no such experiment shall at any time be 
performed or continued save in the presence of such inspector as afore- 


said. 

The Clause goes on to provide that subsections (3) (4) and 
(8) (namely, the subsections which refer to anaesthetics, to 
killing the animal before coming out of the anaesthetic, and 
to the presence of an inspector) 


shall not apply to an experiment not calculated to give pain from the 
act or operation by means of which the experiment is initiated. 

As to these experiments it is proposed that— 

(a) Directly the animal begins to feel pain it must be placed. 2> there- 
fore while it suffers or is likely to suffer must bekept under tiie :afluence 
of a general anaesthetic ......... OO] sececsces it must be forthwith killed. 
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It is difficult to understand what is the exact meaning of 
the words ‘‘ notcalculated to give pain,” do the words apply only 
to feeding experiments or do they also include experiments 
by 7 Ven which are at present included under Certifi- 
cate A? 

Clause 4 of the Bill seeks to enact that— 


There shall not be applied to the eye of an animal by way of experiment 
any matter or substance for the purpose of absorption through the con- 


juuctival membrane, 4 5 i : 
Section 5 in the present Act which provides special certifi- 


cates for a dog, cat, horse, ass, or mule, is repealed. 
In place of section 8 of the present Act, which enacts that 
a licence granted by the Secretary of State may be for such 
time as he may think fit, and may be revoked by him, and 
that there may be annexed to such licence any conditions 
which the Secretary of State may think expedient, the new 
Bill would provide that for experiments calculated to give 
ain 
"7 No licence granted hereunder shall authorize the performance of 


more than one experiment to be specified in such licence, or one series 
of not more than six connected and cousecutive experiments ofa nature 


to be so specified ; 
(2). Every licence granted hereunder shall specify the time and place 


at; which the experiment or series of experiments is or are to be per- 


formed. 
Section 9 of the present Act directs the licensee from time 


to time to make reports to the Secretary of State of the result 
of such experiments; according to Clause 8 of the new Bill 
The Secretary of State shall direct every licensee......... to make forthwith 
a detailed chronological report to him in writing of the description, 
course, and result of the experiment......... and it shall be transmitted to 
the Secretary of State within seven days after the completion of each ex- 


periment. 
Clause 9 of the new Bill provides that three copies of every 


such licence and three copies of every such report shall be 
filed and deposited in the Libraries of the Houses of 
Lords and Commons, and in a place accessible to the public. 
Clause 10 in the new Bill provides for “‘ a sufficient number 
of inspectors” in place of ‘‘ any special inspectors” in the 


present Act. 
We may sum up” the? changes contemplated in the new Bill 


as follows : 

1. The abolition of all anaesthetics which are not respirable. 

2. The abolition of the use of curare. 

3. The abolition of the application by way of experiment to 
the conjunctiva of any matter or substance for absorption. 

4. The abolition of all experiments in which the animal is 
kept alive after an operation under anaesthetics (Certifi- 
cate B). 

5. The abolition of all experiments as an illustration of 
lectures in a medical school where, as at present, the animals 
arekept under an anaesthetic during the whole of the experi- 
_— and killed before recovering consciousness (Certifi- 
ca Ds 

6. To kill or to administer, and keep under,a respirable 
anaesthetic every animal which has been subjected to an 
operation not calculated to give pain, should it begin to suffer 
pain after the operation (Certificate A). 

7. The presence of an inspector during and throughout the 
whole course of every experiment which is calculated to cause 
pain, although the animal is under an anaesthetic and is 

illed before retaining consciousness. 

8. No licence to be granted for more than one experiment or 
for one series of not more than six connected and consecutive 
experiments. 

g. Every licence shall specify the time and place of each 
experiment or series of experiments. 

10. A detailed chronological report of the description, 
course, and result of each experiment is to be sent to the 
Secretary of State within seven days after the completion of 
each experiment. 

In the above list of changes contemplated by the new Bill, 
the certificates under which the different operations are at 
present allowed are placed in parentheses ; and it will thus he 
seen that while Certificate A, which at present allows experi- 
ments, such as inoculations, to be performed without 


anaesthetics, is modified, Certificates B and C would be 
entirely abolished, and the experiments which are allowed to 
be performed under them entirely prohibited. 

Now what are these experiments which are to be swept away ? 
Under Certificate B the animals ere put under an anaesthetic. 
and while unconscious an operation is performed, the wound 


is dressed with antiseptic precautions, and rent 
allowed to recover consciousness; the wound ase aaa 
by first intention, and in fact, the operation ig Precise] 
same as the surgical operations that thousands of human Y the 
undergo. It is the class of experiments by which the 
lation of myxoedema to the thyroid gland was substantiate, 
and by which the functions of the cerebral cortex hay’ 
been determined ; investigations which have bees "a 
the greatest practical benefit to suffering manki 
The new Bill will stop all this. By the abolition ot Oa 
tificate C, all experiments on animals for the illustra. 
tion of lectures will be prohibited. Under thig Certificate 
the animal must be anaesthetized before the operat 
and must be killed before recovering consciousness, and thee 
is therefore no pain. For the teaching of anatomy it ig tone 
necessary to use demonstrations, but with regard to physiol 
—a most difficult and complex subject— students will. if e 
Bill is passed, have to learn this subject from diagrams which 
can never take the place of actual demonstration. 

The requirement that an inspector should be present “dur. 
ing and throughout the whole course of the experiment,” ig 
nothing more or less than a gratuitous insult to the medical 
profession. 

lt is not possible to imagine that ‘‘the assent of the 
Treasury as to number” would be given to the army of 
inspectors which would be required to “* be present throughout. 
and during” 1,176 experiments in one year. The supply of 
inspectors would be insufficient, and experiments would haye. 
to wait till an inspector was disengaged. The limiting of a. 
licence to one experiment or to a series of six, the specifica. 
tion of the time and place of each experiment, and the 
detailed. chronological report to be sent in within seven 
days, are all vexatious regulations obviously designed ty. 


stifle research. 








THE DR. WILLIAM THOMSON, OF ANAHILT,. 
MEMORIAL FUND. 


Dr. W. Tuomson, of Anahilt, co. Down, died from acute 
pneumonia towards the end of May. Dr. Thomson had been 
medical officer of the Anahilt Dispensary for upwards of 
thirty years; he was a Justice of the Peace for the County 
Down, and was of the most honourable and neqpenee members. 
of the profession. He was popular with all classes of the 
commen? and had been a member of the North of Ireland 
Branch till 1900. Dr. Thomson was about 62 at the time of his 
death ; he had always been one of the steadiest and hardest 
of workers as far as his health would allow. Twenty-five 
years ago he was threatened with consumption, but the claims 
of a family were paramount with one of his nature, and he 
braved the risk and survived. His district was extensive but 
poor, and it may serve as a warning to thore who intend com- 
peting for places under the Poor-law system in [reland, that. 
after a long lifetime of service he died unable to leave any 
provision for hiz wife oz children, with whom much sympathy 
is felt. So thoroughly is it felt that this was through no fault. 
of his own, and so deep is the respect for his memory, thatau 
effort is being made to raise a fund forthe family. | 

At a meeting held recently at Lisburn, co. Antrim, the 
following amounts were promised. Further subscriptions will 
be gratetully received and acknowledged by the Ti -asurer of 
the Fund, Dr. James G. Jeflerson, 14, Seymour Street, Lisburn, 
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BRITISH MEDICAL ASSOCIATION. 

SUBSCRIPTIONS FOR 1902. 

cripTions to the Association for 1902 became due on 
Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
and, London. Post-office orders should be made 


t 
naires at the General Post Office, London. 
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THE ANNUAL MEETING AT MANCHESTER. 
Ay account of the arrangements made for the annual 
meeting of the British Medical Association in Manchester 
at the end of next month, together with particulars of the 
work to be done in the Sections, as well as of the numerous 
excursions which have been arranged for Saturday, August 
and, is published in this issue of the British MEDICAL 
JouRNAL. 

This will be the fourth occasion on which the annual 

thering has taken place in Manchester. The Association 

held there its fourth anniversary meeting—in 1836— 
when the veteran, Dr. Edward Holme, F.R.S., was the 
President. It met there again in 1854, when Mr. W. J. 
Wilson, Surgeon to the Royal Infirmary, presided; the 
meeting only occupied two days and there were no 
Sections. The Association met in Manchester for the third 
time in 1877, when Dr. Eason Wilkinson, Senior Physician 
to the Royal Infirmary, was President. The business of 
the meeting then, as now, occupied four days, and there 
were six Sections. This year the Association will meet 
under the presidency of Mr. Walter Whitehead, Consulting 
Surgeon to the Royal Infirmary, and there will be seventeen 
Sections. This increase in the number of Sections re- 
flects the growth of medical science and the enormous 
advances which have been made in its study. These ad- 
vances, involving immense accumulations of facts, must 
make for specialization, since no man can hope to master 
the intricacies of more than one limited field of inquiry ; 
but such meetings as that about to be held in Manchester 
afford opportunities to specialists not only to discuss ques- 
tions which are especially interesting them at the moment, 
but also to bring the latest results of their special inquiries 
before the general body of the profession, and of indi- 
cating their bearing on general medical theory and 
practice. 

Apart from the stated work of the general meetings to 
which the reports of the Council and Committees will be 
presented, and at which the Association will have the 
advantage of hearing addresses from the President-elect 
(Mr. Whitehead), from Sir Thomas Barlow (in Medicine), 
and from Professor Sinclair (in Obstetrics), and apart from 
the rich intellectual bill of fare provided by the Sections 
for the mornings of Wednesday, Thursday, and Friday, 
there is much in Manchester to attract the medical 


THE ANNUAL MEETING AT MANCHESTER. on Seem. ‘Ses 
gives a brief account of the medical institutions 


of the city, which possesses in Owens College one 
of the most complete and well-appointed medical 
departments in existence. The Royal Infirmary is 
an ancient foundation which has rendered _ great 
services to the city; it has grown with its growth, 
and, during the period of nearly a century and a-half 
which has elapsed since its foundation by Mr. Charles 
White, its first surgeon, it has numbered among its staff 
many men who have made memorable contributions to 
medicine, to surgery, and to public health while minister- 
ing to the innumerable generations of patients who have 
found renewed health within its walls. The Infirmary is 
shortly to be rebuilt on the commanding site which it now 
occupies, and it will be safe to prophesy for it a long career 
of usefulness in the future. St. Mary’s Hospital has just 
been rebuilt, and will be inspected with advantage by those 
who take an interest in hospital construction, as will also 
the Eye Hospital, while the system upon which the 
Children’s Hospital is conducted, with an out-patient 
department in the city and the wards in a fine building 
on the outskirts, is one which many who have given atten- 
tion to the needs of sick children believe might be imitated 
with advantage in other large towns. 

It isalmost needless to add that the hosts of the Associa- 
tion in Manchester have seized the occasion to show to their 
guests the proverbial hospitality of the North. The Lord 
Mayor of Manchester and the Mayor of Salford have both 
shown their interest in the visit of the Association, and wil] 
issue invitations to special entertainments; many private 
citizens offer invitations which will fill up the spare hours 
of the afternoons, while the President-elect and local 
Executive Committee of the profession are prepared to re- 
ceive a large number of guests onseveral occasions. Nothing 
has been left undone by them to make the meeting a success, 
and it only remains for members of the Association in 
other localities to respond to the cordiality of the invita- 
tion extended by attending the seventieth annual meeting 
in large numbers. Manchester is itself the centre of 
populous districts in which many members reside, and it. 
is easily and speedily reached from all parts of the 
United Kingdom. Moreover, and to conclude, Manchester, 
though it has the reputation itself of being second only 
to London in griminess, has, at no great distance, some of 
the most beautiful scenery and ‘some of the most interest- 
ing historical sites in England and Wales. To many of 
these excursions have been arranged for Saturday, August 
2nd, and members on leaving Manchester will be able to 
choose from a long list of places which they are invited to- 
visit under the guidance of members living in the various- 
localities. 


MILITARY AND MEDICAL “ ANTECEDENT 
EDUCATION.” ‘ 


THE report of the Committee on Military Education. 
to the Secretary of State for War, recently | issued,. 
contains much of value to those interested in the pre- 
liminary general education of medical students. It 
would be impossible, within the compass of a short 
article, to do justice to the admirable manner in which. 
the report deals with the “ antecedent education ” of army 











pilgrim. The illustrated article published at page 1565 





candidates, but it will be useful to compare the views of 
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the Committee on this point with those lately adopted, 
in reference to preliminary education for medicine, by the 
Council of the British Medical Association, and laid before 
the Education Committee of the General Medical Council. 

The Military Education Committee recommends that 
the age for entry at Woolwich be raised from 16 to 17, 
partly in order to give more time for general education. 
The Council of the Association recommends that the age 
for registration of medical students be raised, for the same 
reason, from 16 to 17. 

The Military Education Committee lays down (in 
Appendix A) an outline of the examination it proposes. 
It seems well adapted to the age of 17. The Council of the 
Association recommends that the standard aimed at in 
the preliminary examination of medical students be such 
as is suited to candidates of 17. 

The Military Education Committee recommends that in 
the Army examination there should be compulsory sub- 
jects and voluntary subjects; that the compulsory subjects 
should be English (composition, précis, outlines of English 
history and general geography, with special reference to 
the British Empire), mathematics (arithmetic, algebra, 
geometry, trigonometry, mechanics, geometrical drawing, 
and practical geometry), French or German, and either 
Latin (including history and geography) or experimental 
science; and that the voluntary subjects should be experi- 
mental science or Latin, German or French, higher mathe- 
matics, and Greek. Freehand drawing may also be taken, 
but is marked much lower. The Council of the Association 
recommends that in the medical preliminary examination 
there should be compulsory subjects and voluntary sub- 
jects; that the compulsory subjects should be English 
(grammar, literature, and essay writing), history, geography, 
mathematics (arithmetic, algebra, and geometry), French 
or German, and Latin; and that tie voluntary subjects be 
experimental science and Greek. 

The Military Education Committee recommends that the 
existing three separate military preliminary examinations 
should be reduced to one. The Council of the Association 
recommends that the numerous existing medical prelimi- 
nary examinations should be reduced to one. 

It will be seen that between these two independent sets 
of recommendations there is avery striking agreement. 
The most important difference is the less stress laid on 
Latin by the Military Education Committee. But this is 
explained by the difference in the technical requirements 
of the two professions. Latin is, perhaps fortunately, still 
technically necessary for medical men, whilst it is not 
technically necessary for military men. We say, “ per- 
haps fortunately,” because the study of classics has been 
proved by the experience of centuries to be an invaluable 
means of developing the mind. The history of European 
civilization leaves no doubt as to its enormous influence on 
intellectual development. A study of the biographies of 
remarkable men shows that the large majority of the 
greatest minds of Europe have been trained by classics. It 
isa huge mistake to think that a “classical education” 
means the mere acquisition of two dead languages. It 
means the study of an incomparable literature, of the found- 
ations of history, of the whole topography of the ancient 
world, as well as a mental discipline elaborated by long and 
enlightened use. 








The point, however, to which we would now draw atten 
tion is this: that, allowing for such differences in subject 
requirements as the technical necessities of two different 
professions may properly entail, these two sets of recom 
mendations are practically identical, and it cannot but be 
an argument in favour of the wisdom and moderation of 
the proposals made to the General Medical Council by the 
Council of the British Medical Association that they are in 
such close accord with the recommendations independen 
made to the Secretary of State by so distinguished a Com. 
mittee as that which has just presented its report on mij. 
tary education. 


MEDICAL FEES AT ASSIZES AND QUARTER 
SESSIONS. 
At the recent Summer Assizes for the County of Suffolk 
held at Bury St. Edmunds, some conversation took placg 
with regard to the fees paid to medical witnesses for pro- 
fessional attendance at assizes and quarter sessions, 4 
young man had pleaded guilty to a charge of indecent 
assault, but the prosecuting counsel drew the attention of 
the judge to the fact that no medical evidence had been 
obtained in support of the charge. He stated that after 
the assault had been committed the police applied to two 








or three medical men in Bungay to examine the child, butall 


had declined to undertake the responsibility of assisting the 
police in their endeavours to establish a case. It was in: 
timated in court that this difficulty had arisen in cop. 
sequence of the reluctance of the medical men practising 
at Bungay to subject themselves to the liability of being 
subsequently compelled, for fees which would be abso. 
lutely unremunerative, to attend the assizes and to give 
professional evidence there in support of the charge against 
the prisoner. j 

The judge appears to have been surprised at this state- 
ment, and observed that it was important to poor persons 
to have the advantage of early professional assistance in 
such cases; the inability to obtain it was prejudicial to the 
interests of justice. He inquired whether any fee had 
been tendered by the police for the medical services they 
required. The reply to this was in the negative, and was 
followed by the statement that the doctors’ experience of 
similar cases in the past had been to them most unsatis- 
factory. 

We are not surprised to hear that Mr. Justice Kennedy 
expressed himself rather strongly on this occasion, as the 
regulations under which medical men are now paid for 
their attendance in a professional capacity in criminal 
courts of justice were framed as long ago as February, 
1858, by Sir George Grey when Home Secretary, and were 
even at that time regarded by the medical profession 
being the very reverse of liberal, Up to the time when the 
regulations now in force came into operation the amount 
of the fees paid for professional evidence in criminal cases 
varied in different counties, according to local regulations, 
from two or three guineas a day to as little in some 
districts as half a guinea. This of course naturally gave 


rise to great dissatisfaction, such a fee being in reality 00 


remuneration whatever. “ 

Sir George Grey professed to regard this variable ral 
of payment as objectionable, and appears to have come 
io the conclusion that one guinea a day would bes 
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fee for these professional services of members of 

a medical profession, and the result of this was that in 
¢hose counties where more than the guinea had previously 
peen paid the fee was reduced to this amount. But the 
regulations did not end here, and some of our 
readers will be surprised to hear that owing to a special 
roviso contained therein the system of paying half- 

‘nea fees was allowed to be continued wherever it had 

reviously been in operation. A more unjust and unstates- 
manlike proviso it would be difficult to imagine. A 
further injustice brought into operation by this new code 
was that medical witnesses who have now to give evidence 
jn more than one case on the same day, no matter how 
many, caD only claim a single guinea for all. Now, it is 
within our own knowledge that a distance of 50, 60, or 70 
miles has had to be traversed to reach an assize court, and 
thishas sometimes necessitated a medical witness leaving 
home the day before and spending the night at an hotel. 
To meet this expense 28. 6d. is allowed if the attendance is 
at assizes, but 2s. only if at quarter sessions; for what 
reason this sixpenny difference should have been instituted 
is far from apparent. 

We are glad to find that this illiberal treatment of the 
medical profession has been brought to notice. Compul- 
sory absence from home for one, two, or three days and 
perhaps as many nights might be almost ruinous to a 
medical man not well established in practice. His en- 
gagements, perhaps of long standing, would, except under 
legal compulsion, keep any such man tied to home with no 
chance of leaving voluntarily even for a few hours. As a 
contrast to these illiberal fees, for so many years past paid 
to medical witnesses, the following case is worthy of note. 
Atan assize court in a provincial county town a man was 
charged with the manslaughter of his wife. The medical 
witness in this case left his home at 8 a.m. and returned 
about 8 p.m. His fee was the usual guinea with travelling 
expenses in addition. In the same case a clerk engaged 
in a builder’s office was called into the witness box and 
there produced a plan of the room in which the offence was 
supposed to have been committed. This plan could have been 
easily designed and completed,in an hour. The witness who 
produced the plan was awarded 2 guineas for it and the 
evidence given to prove it to be correct, with of course the 
usual travelling expenses in addition. We quite agree 
with the learned judge that this question of medical fees 
deserves consideration, and that something should be done 
at once in reference to it. The matter has been for some 
time under the consideration of a joint Committee of the 
British Medical and of the Police Surgeons Associations, and 
we understand that Mr. Nelson Hardy, a member of this 
Committee, will give evidence on its behalf before a Depart- 
mental Committee now sitting at the Home Office. 
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THE ILLNESS OF THE KING. 
TaE greatest anxiety was caused throughout the country 
when it became known that the King had begun to suffer 
from indisposition after the torchlight tattoo held at Alder- 
shot on Saturday evening in most inclement weather. Sir 
Francis Lakin , one of the Physicians-in-Ordinary; at once 
Visited His ajesty, and Sir Thomas Barlow was subse- 
quently called in consultation. The King was sufficiently 


to Windsor, and we understand that His Majesty has since 
continued toimprove, and that his physicians have every con- 
fidence that he will shortly be restored to his usual health. 
In venga” | aap however, of the severe strain to which the 
King will be subjected during the Coronation festivities, 
His Majesty’s medical advisers have recommended him to 
forego all public engagements during the next few days. 


THE ARMY MEDICAL ARRANGEMENTS FOR THE 
CORONATION. 
WE are indebted to the Principal Medical Officer of the 
Home District, Colonel W. L. Gubbins, R.A.M.C., for par- 
ticulars of the arrangements made on the occasion of the 
Coronation. At the Alexandra Palace there will be about 
2,400 Colonial troops and native troops, and a remount 
branch of 800 men, besides various details; three tem- 
porary hospitals will be established here providing 
altogether 52 beds, but serious cases will be transferred— 
officers to St. Thomas’s Home, European non-commissioned 
officers and men to the Station Hospital, Rochester Row, 
and native non-commissioned officers and men to the 
Herbert Hospital Woolwich, where also additional beds 
are set apart for European non-commissioned officers and 
men. An invalid railway carriage will be provided, 
and will be taken through without change from the Alex- 
andra Palace to the hospital selected. For the Indian 
Contingent there will be a field hospital of 50 beds in the 
Home Park at Hampton Court, and a small detention 
hospital at Fulham Palace; sick European officers and 
men will be transferred to St. Thomas’s Home or the 
Station Hospital, Rochester Row. Further, a field hos- 
pital of 50 beds will be established at Hounslow Heath in 
connexion with a camp to be formed there, while serious 
cases will be transferred to the station hospital. In- 
fectious cases occurring at Alexandra Palace will be treated 
at the isolation hospital belonging to the Wood Green 
District Council, and medical officers are warned that the 
utmost vigilance is necessury in connexion with the camps 
both at Alexandra Palace and Hampton Court, since 
both small-pox and scarlet fever are prevalent in 
and around the metropolis. A detachment of 13 officers 
and 370 non-commissioned officers and men of the 
R.A.M.C. (regulars, militia, and volunteers) will attend for 
ceremonial purposes. They will be employed in lining 
the route, and will receive their orders direct from the 
general officer commanding. The personnel engaged on 
professional work will be distributed in 42 stretcher 
squads, 18 ambulance stations, 6 dressing stations, and 
9 field hospitals. The stretcher squads will be sta ioned 
immediately behind the line of troops on either stde of 
the route. Casualties will be removed to the nlarest 
ambulance station, dressing station, or field ho¢pital 
according to the severity of the case, but Ssrave 
cases of illness or injury will be sent to the nearestg field 
or civil hospital. The civil hospitals which have eng aged 
to reserve a certain number of beds for casualties of a 
severe nature among troops are St. George’s, Charing Cross, 
King’s College, St. Thomas’s, and Westminster on June 26th 
and 27th, and St. Bartholomew’s and Guy’s on June 27th. 
The points for the ambulance stations have been selected 
after consultation with the Commissioners of the City and 
Metropolitan Police, and: the field hospitals will be located 
at Kensington Gardens, Hyde Park, Battersea Park, 
Regent’s Park, Lambeth Palace, Surrey Sessions House, 
Tower Ditch, King’s College, St. James’s Park; and 
Hounslow Heath; they will be for the most part manned 
from the Netley and Woolwich detachments, which will 
concentrate at Kensington Gardens Camp on June 2otb. 
For military purposes, the route will be divided into sec- 
tions, and a medical officer will be detailed to superintend 
each on the day of the Coronation. Three dressing stations 





recovered on June 16th to be able to drive from Aldershot 


will be formed within the povieie of the Abbey. ~ The 
medical arrangements for the general public are made by 
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the police authorities, in conjunction with the St. John 
sae 0 and their general character has already been 
indicated. 


A MEDICAL ACT FOR CANADA. 

Dr. Roppick, M.P., the President of the British Medical Asso- 
ciation in 1897 when it met in Montreal, has passed through 
the Canadian Legislature an Act to establish a General 
Medical Council for Canada. Though the title of the Bill 
accurately indicates its immediate purpose, its ultimate 
objects are more extensive, as reciprocity with England, 
impossible so long as there is no qualification in Canada 
which is good for the whole Dominion, is amongst the ends 
which it is hoped to secure. Up to the present time there 
have been eight licensing bodies in Canada in the different 
provinces, but the licence applies only to the province in 
which it is obtained, whilst the regulations as to curriculum 
render it impracticable for graduates to obtain a licence in 
a@ second province. This has proved a source of grave in- 
convenience to medical men residing near a boundary, the 
more so as the law has been rigidly enforced and fines or 
even imprisonment have been inflicted for transgression of 
boundaries. Other disabilities are due to the same cause 
in connexion with the merchant service, and inconvenience 
was experienced during the late war by the fact that the 
Canadian surgeons could not be recognized for British hos- 
pital work. Under the new Act a central Council will be 
established, which will institute examinations, and will 
grant licences to practise which will be valid for the 
whole country. The curriculum is to be tive years, 
the last year being spent in clinical work, so 
that the course of study will be brought into 
conformity with that prescribed in the United Kingdom. 
As the Act is permissive, it cannot take effect until the 
consent of the several provincial legislatures has been 
obtained. This will take time, though steps had pre- 
viously been taken in order to ascertain the terms upon 
which they are likely to agree; further, it seems possible 
that for some time licences good for one province only 
may continue to be granted. The constitution of the 
Council will be as follows :—The Governor of each province 
will nominate a member, each qualifying body (eight in 
number) will nominate one, each provincial medical coun- 
cil will nominate one, and in addition there will be direct 
representatives in numbers proportional to the number of 
medical men in each province. It is estimated 
that the Council will number thirty-six members: 
it will include three to be elected by the homoeopathic 
practitioners over the whole Dominion. This was a con- 
cession rendered inevitable by the fact that in certain 
provinces they already possessed rights which could not 
be cverridden, but their proportion will be so small that 
their influence can hardly be felt where they are in dis- 
agreement with their colleagues. It is gratifying to find 
that, notwithstanding the unfavourable criticism to which 
our own General Medical Council has at times been sub- 
jected, a competent outside observer has thought fit to 
imitate its constitution and functions pretty closely when 
initiating a perfectly new body in his own country. There 
are sundry indications that the doings of our Council have 
been closely watched, for some of its past and present 
difficulties will not occur in the Canadian body; the 
wording of some of the clauses obviously has reference to 
their prevention. Thus, the Council will have power 
generally to make regulations, so long as they are not 
contrary to the spirit of the Act; the powers granted 
with respect t» curriculum, etc., are precise and not 
vague, aod somewhat simpler means are adopted for 
the correction of the Register. The Council also has 

owers to fix the fees payable for registration and the 
ike. It is provided that a name shall be struck off the 
Register on account of a conviction for an offence indictable 
under the criminal code, whether committed in Canada or 








: ae 
elsewhere ; but, in place of the somewhat vy; 
our Act, it is definitely laid down that he pone 
tical offence committed in another country shyt 
disqualify, and that a name shall not be erased if, j: 
opinion of the Council, the offence is trivial, nor i rhc 
larly, the circumstances of its committal are such thes ate 
not thought to be sufficient to disqualify for registra 
Bat Dr. Roddick and his advisers do not seem to have — 
able to hit upon a formula which should improve upo; 
much-challenged “infamous or disgraceful professions 
conduct,” which they have adopted as ore of the erou 
upon which a name may be struck off the Register, x 
may congratulate Dr. Roddick upon having drafted on 
piloted through the legislature a measure in which var 
conflicting interests had to be conciliated, and which in ite 
ae tendencies makes for the realization of the imperial 
idea. 


THE MIDWIVES BILL. 
THE Midwives Bill was read a third time in the House of 
Commons on June 13th after a discussion which wag more 
prolonged than usually takes place on this stage. We ar 
glad to note that the references to the profession made } 
members holding widely different views as to the value of 
the Bill were all of a sympathetic character, and that the 
large amount of unpaid work done by the profession in the 
interests of suffering humanity met with recognition. From 
the speech of Mr. Jesse Collings, the Under-Secretary of 
State for the Home Department, it would appear that he 
has failed to grasp not only the intention of the 
criticisms to which the Bill has been subjected by the 
medical profession, but the object with which it was 
introduced by its promoters. Hecontended that the up. 
trained, unclean midwife, the very person that the Bill 
was promoted to extinguish, was harshly treated by the 
provision, which had been introduced into the Bill on the 
report stage, forbidding, under penalty, the practice of 
uncertificated women. The Home Secretary, who was ab- 
sent during a considerable part of the debate, but was 
sent at its close, was asked pointedly by Lord Hugh 
and afterwards by Sir Walter Foster, to explain the atti- 
tude of the Government with regard to this important 
amendment. Novery definite assurance, however, was ob- 
tained, the Home Secretary sheltered himself under the 
academic plea that the action of the House of Peers wa 
beyond his control. As will be seen from the report 
published at page 1550 the general effect of the 
conversation which took place was that if in the 
House of Lords objection is taken to the retention of 
the words penalizing practice “habitually and for gain’ 
the omission of the provision would not be opposed by the 
Government. Mr. Heywood Johnstone, indeed, frankly 
said that he would be no party to any attempt to upset the 
compromise accepted by Mr. T. P. O'Connor on June 6th, 
but it must, unfortunately, be recognized that the matter 
has now passed out of Mr. Johnstone’s handa, and that the 
retention or omission of this essential provision has become 
practically a Home Office question. 


THE LEGEND OF GABRIEL BOUGHTON. 


One of the characteristic features of the present age is thas 
the historical critic is abroad, and few even of the 
solid-looking facts of history escape the stroke of his 
destructive Bascal He is by nature an iconoclast, 
seems to take a malicious pleasure in emiting into dust the 
beautiful legends on which the souls of men have been! 
for centuries. No hero seems to have done the picturesque 
deeds or said the fine things with which credulow 
chroniclers have credited him; indeed, one is tem 
doubt whether anything ever happened in the manoer in 
which it is set down in the annals of nations. One of the 
latest instances of destructive criticism is that a 
Lieutenant-Colonel D. G. Crawford, of the Indian Medical 
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as shattered the legend of Gabriel Boughton, who 
has hitherto been regarded as one of the founders of our 
dian Empire. Lieutenant-Colonel Crawford has recently 
am tributed an interesting series of notes on the medical 
aecers who served in the East India Company before the 
formation of its medical service, and in it he related, on 
the authority of a legion of historians, how Boughton, after 
uring Shah Jahan’s daughter, obtained as a reward for his 
: rvices permission for the Company to trade with Bengal. 
The story was current in Bengal within a quarter of a 
century of Boughton’s death. Bruce, in his Annals of the 
Fast India Company, published in 1710, gives the story as 
follows: “The surgeons of the English Indiamen had 
acquired, for their skill in curing the disorders of the prin- 
cipal Mogul officers, a reputation which made them known 
at court. Assalat Khan, a nobleman of high rank, applied 
to [the Presidency of Surat, to recommend a surgeon to 
reside at Agra, and they selected Mr. Gabriel Boughton, 
Surgeon of the Company’s ship Hopewell, for that duty, who 
was afterwards appointed Surgeon to the Emperor. His 
success gave the English an influence in the Mogul’s court, 
which in the sequel we shall find to be the source of the 
yaluable privileges which the London Company acquired in 
Bengal.” The date of Boughton’s deputation to Agrais put by 
Bruce in the year 1644-5. It will be noted that Bruce makes 
no mention of the accident to the Emperor’s daughter. 
Charles Stewart in his History of Bengal, published in 1813, 
gives the date as 1636, and tells the story of the daughter 
of Shah Jahan being badly burned in the Emperor’s camp 
in the Dekkan, and cured by Gabriel Boughton, Surgeon of 
the Hopewell. He further states that Boughton asked as 
his reward liberty for the English to trade in Bengal, that 
he went overland to — and there started the first 
English factory in Bengal with the aid of ‘“‘an English 
ship happening to arrive in these parts.” Stewart 
also says that Boughton proceeded to the court of Shah 
Shuja, the Emperor's son, Viceroy of Bengal, at Rajmahal, 
and there cured one of the ladies of the harem. 
Colonel Yule, who devotes a good deal of space to the 
legend of Gabriel Boughton, says the account given by 
Stewart is the earliest version of the story that he was 
able to find. Alexander Dow. in his History of Hindustan, 
published in 1768, gives the story of the accident as 
occurring in 1643, which is about the time when Gabriel 
Boughton went to Agra, but does not mention him as 
having had anything to do with it; on the contrary, he 
says that the girl was cured by Anitulla, the most 
famous physician of the age, who was brought express 
from Lahore for the purpose. The mission of Boughton 
and the fire accident to tha lady appear to have got 
mixed up and the accident located in a camp in the 
Dekkan, on account of the obvious improbability of a sur- 
geon from Surat reaching Agra in time to be of any use. 
What is really known about Boughton is given by Wilson, 
who says that Gabriel Boughton was sent from Surat 
to Agra in 1645, at the special request of Assalat Khan, a 
nobleman at Shah Jahan’s Court, acquired great influence 
by his professional services, and stood high in favour with 
the Emperor’s son, Shah Shuja, whom he accompanied to 
Bengal when he was appointed Viceroy. The accident to 
Shah Jahan’s daughter, the Princess Jahanara, by her 
clothes catching fire happened in 1643-4, more than a 
year before Boughton reached Agra. It is doubtful 
whether Boughton secured any grant for the English. He 
is last heard of alive in 1650.' On the whole, Lieutenant- 
Colonel Crawford thinks it probable that Boughton did 
get a grant, not from Shah Jahan, but from Shah Shuja. 
But even this is by no means certain. Whether Boughton 
ever did anything for the Company or not, it is quite 
certain that they entertained great hopes of his doing so. 
Yule quotes a letter from the Masulipatam Agency, send- 
ase p beshikach, or propitiatory offering, to Boughton, for 
his favour at Shah Shuja’s Court. Whether he succeeded 
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seems to be no evidence to show. In any case Gabriel 
Boughton was a man of mark in his day, and it is some- 
what surprising that he has not been thought worthy of a 
niche in our Valhalla of heroes, the National Dictionary of 
Biography. 


THE CREMATION BILL. 

Tuis Bill, which passed its third reading in the House of 
Commons last week, and has now a very good prospect of 
becoming an Act, is intended to give local authorities in 
Great Britain powers to erect and maintain crematoria. 
This is done by enacting that the powers of a burial 
authority to provide and maintain burial grounds or ceme- 
teries shall be deemed to extend to and include the provi- 
sion and maintenance of crematoria. The plans and site 
of every crematorium will have to be approved by the 
Local Government Board, and certified as properly 
equipped. No crematorium will be allowed to be erected 
within 500 yards of a dwelling house, nor in the consecrated 
part of a burial ground. The Secretary of State for the 
Home Department will be responsible for the regulations 
affecting crematoria and their inspection, and for all the 
rules as to their use. These rules and regulations will 
have to be laid before Parliament before coming into opera- 
tion. There is a penalty not exceeding £50 for carrying out 
or procuring the cremation of a body except in accordance 
with the regulations, and a false declaration or false cer- 
tificate for the purpose of procuring the burning of human 
remains, will render the author thereof liable to imprison- 
ment with or without hard labour for a period not exceed- 
ing two years. The fees for cremation will be under the 
control of the Local Government Board, and April Ist, 
1903, is fixed for the Act to come into operation, while local 
and personal Acts are repealed after the regulations under 
this Act come into force. The real object of the Bill is to 
enable local authorities to erect crematoria without the 
trouble and expense of obtaining a special Act of Parlia- 
ment, and to provide that wherever a crematorium is 
established it shall be properly equipped and carefully 
regulated and inspected by the inspectors of the Home 
Department. In the interests of public health the measures 
may be useful, and it will certainly be valuable in securing 
that all proper precautions and cares are taken before any 
human remains are cremated. The Bill was introduced in 
the House of Lords by Lord Monkswell, and has been 
piloted through the Commons by Sir Walter Foster. 


THE STAGES OF A VEGETARIAN. 

A Goop many Englishmen of the middle-class become im- 
pressed at some time or another in their lives by the 
doctrines of the vegetarians. These doctrines do not 
appear to make much progress in France, probably because 
ordinary French cooking makes larger use of “ vegetables” 
and is more varied than English, nor in Scotland, where 
also the average cooking is more varied and where cereals 
are presented in more appetizing‘forms. The ordinary 
English domestic lunch and dinner is meaty and 
monotonous—beef succeeds mutton, and mutton beef, 
roast, baked, or boiled, until the wearied palate is disposed 
to agree with Keen’s footman that ‘it is igh time some 
noo hanimal was invented.” If, at the time of life when 
gout, or the arthritic pains and acid dyspepsia, which are 
often so called, begin to disturb the even tenour of 
digestion, the subject is thrown into the company of an 
enthusiastic vegetarian, he is very likely to become a con- 
vert. Probably at first he adopts a modified diet, that of 
the “ V.E.M.s”—vegetables, eggs, and milk. His meals are 
light and varied, he eats more vegetables, drinks more 
fluid, and though he may swallow more food in bulk, yet 
the previous great excess of proteids in his diet is 
diminished, and the relief to his overworked emunctories 
will produce a feeling of well-being which satisfies him 





in ingratiating himself with that potentate or not there 


that he has found one of the secrets of a happy life. But a 
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painful disillusionment awaits him. When he begins to talk 
to his new-found friends of his emancipation, he finds that 
some of them look upon him with pity and contempt, and 
that he is regarded as a Mr. Facing-both-ways. He discovers 
that there are sects among vegetarians, and if he reads 
their magazines he will find that he, as a “V.E.M.”, is 
scorned by other sects. He will be told that as a consumer 
of eggs and milk he has no right to the name of vegetarian, 
and that his proper food is cereals and pulse; porridge, carrot 
soup, vegetarian cutlets made of mashed peas; and vegetarian 
steaks of chopped beans will be recommended as agreeable 
and nourishing staple articles of diet. He may go very far 
in this way. The hero of an amusing skit written a few 
years ago by a “ V.E.M.” held that cooking was “unnatural” 
gave up all meals, and supported life by munching 
“poultry meal” which he carried about in a paper bag in 
his pocket. In the story this misguided man, tempted by 
a friend, went to an Italian restaurant in the Strand, ate 
an omelette, and lived happy ever after. Or tired by 
various sorts of prepared oats, and disappointed in peas 
“with the wind taken out” he may be led by a study of 
comparative anatomy, as provided by the magazines of the 
cult, to imitate the anthropoids on the ground that his 
dental formula resembles theirs. Then he becomes a 
fruitarian and lives on nuts and fruit. He will lunch on 
half a peck of apricots, and dine on a pint of nuts and a 
bunch of bananas. Other habits of the anthropoids he 
foregoes ; he wears clothes as a concession to the proprieties 
and the climate, and retains the art of speaking—to convert 
his fellow men. He is a bore to his friends, an anxiety to 
his family, and probably spends more time in choosing, 
talking about, and eating his food than the greatest gourmet 
alive, but he is the fine flower of vegetarianism. 


THE CLASSIFICATION OF DEATHS FROM SMALL- 
POX IN THE REGISTRAR-GENERAL’S REPCAaTS. 
For many years the Registrar-General has classified 
deaths from small-pox under three heads—“ vaccinated,” 
“not vaccinated,” or “ no statement made on the point.” In 
making this classification the following footnote has 
usually been appended: “Only those cases of small-pox 
are classed as ‘ vaccinated’ or as ‘not vaccinated’ which are 
so certified by registered medical men. Cases in which 
the certifying medical practitioner is unable to certify 
whether the deceased had or had not been vaccinated, as 
well as cases in which no mention is made of vaccination 
on the certificate, and all cases in which the cause of death 
is not certified by a registered medical practitioner, are 
included under the heading ‘no statement.’” In the 
weekly return of the deaths in London for the week ending 
March 22nd of the present year and since that date the 
deaths from small-pox are no longer subdivided 
as above, and the following footnote to the table 
is appended : “ The information respecting deaths 
from small-pox has been modified in view of the 
difficulty experienced in obtaining full particulars in time 
for publication in the successive weekly returns.” The 
Vaccination Inquirer in an annotation in its issue of April 
ist regards this alteration in practice on the part of the 
Registrar-General as a probable result “of the representa- 
tions he has received as to the untrustworthiness 
of this classification, and particularly the question in Par- 
liament, of which Mr. Corrie Grant gave notice on March 
2oth, and which was put on March 25th.” If Mr. Grant’s 
question and the alteration in the entries stand in the rela- 
tion of cause and effect, we can only say that there 
has been an almost miraculous expediticn in the 
carrying out of the alteration in question. But this 
is a matter of minor importance in comparison with 
the alteration itself. It is evident that a classificaticn 
which left nearly 70 per cent. of the deaths from 
small-pox in 1896-7, in a group in which it was unde- 
termined whether the patients had been vaccinated or not, 





is unsatisfactory and open to serious objection, 

does not lie altogether with the certifying practitioners, 
has failed to state whether his patient was ter Who 
not. What is required is a registration of results 
vaccination, the register being accessible for info : 
whenever a patient suffers from or dies of small-pox iat 
step taken by the Registrar-General is satisfactory. The 
we believe that every death from small-pox in which 
necessary details are not given in the death Certificate 
now being made the subject of special inquiry in order’ 
fairly correct and complete information may be classified 
The value of this system has already been shown in th 
increasing value of the national returns as to py 
fever, cancer, etc., in which a similar course a ; 
pursued. The weekly return of the Registrar-General for 
April 12th contains an even more striking instance of the 
value of the more exact information obtainable by inquiry 
which cannot be undertaken in time for weekly “a 
We have commented on the statistics given in this w 
return as to the 1,015 deaths from small-pox which ocey; 
in London up to April 12th, on page 1050 of the Barngp 
MEDIcAL JouRNAL for April 26th. It’ is only necessary to 
note here that the number concerning which it remaine 
doubtful as to whether vaccination had been performed or 
pot was reduced to 83 out of the total 1,015, as com 
with the 70 per cent. mentioned above. We sincerely hop. 
that the Registrar-General will bring the valuable results 
contained in the table referred to above up to date from 
time to time. 


DR. RUFFER’S CHOLERA CAMPAIGN. 

THE lgyptian Gazette announces that at a meeting of the 
Egyptian Quarantine Board the following resolution wa 
adopted, on the proposal of the Russian Delegate, seconded 
by the Italian Delegate : 

The Board, taking into consideration theZeminent services rendered by 
its President, Dr. Ruffer, who, with ‘admirable devotion and abnegation, 
remained at Tor during the whole of this year’s quarantine campaign; 
considering also that it is especially due to his indefatigable energy, his 
ready judgement, and his incessant care, that the cholera epidemic, 
which was at the gates of Egypt, was circumscribed at Tor, votes by 
acclamation thanks to Dr. Ruffer. 
The Board also passed a vote of thanks to Dr. Zachariadis 
Bey, Director, and the staff of the Tor camp, who had been 
entirely devoted to their work. We are glad to be able to 
record this hearty recognition of public services rendered 
to Egypt and through it to the whole of Europe and indeed 
to every part of the world where commerce penetrate. 
We hope to publish in an early issue an account of the work 
done at Tor with such satisfactory results. 


EPIDEMIC OF MEASLES IN EDINBURGH. 
Our Edinburgh correspondent writes: A widespread 
epidemic of measles prevails in Edinburgh. Such epidemics 
often affect the poorer and more crowded parts of the 
town, but this is not the case in the present instance; all 
classes are affected; and there would appear to be @ 
unusual number of cases among adults. Although there 
is always.a sort of secondary wave in the measles notifies 
tions in May and early June, the amount of measles this 
summer is unprecedented. Curiously enough, rithela, 
which is usually prevalent at this season, does not appear 
to be epidemic this year. The measles cases are, on 
whole, of a benign type, but many are severe. Pulmonay 
complications are less common than is the case 1n 48 a 
epidemic, and probably therefore the mortality 168 
excessive. In the week ending June 14th, inde 
Henry Littlejohn reports only three deaths. Otitis 
however, and discharge from the ear, have been 0 
in a large number of the cases. Laryngitis in re i 
eruptive stage of the fever has been common, and has 
in some instances to the provisional diagnosis of croup, 
“ membranous croup,” or “ diphtherial croup. 
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AN. INHERITANCE OF CRIME. 

NABLE, State Superintendent of the Rescue 
ans. eens Christian Temperance Union, New 
a bas prepared some statistics in regard to the 
ris ‘ndants of a woman of criminal tendencies. They are 

plished in the Boston Medical and Surgical Journal and 
pa stated to have been collected with much care so that 
the may be relied upon as accurate. The woman in ques- 
+H whose occupation was keeping a disreputable house, 
and who was addicted to vicious habits, including excessive 
indulgence in alcoholic stimulants, died at the age of 51, in 
1827. Her descendants have been 800 in number, and of 
these 700 have been criminals, all of them having been con- 
yicted atleast once. There have been 342 drunkards, acknow- 
ledged by all as such, and 127immoral women. There were 

murderers, who have been executed for their crimes. This 
jamily has cost the Commonwealth no less than 3,000,000 
dollars, this amount having been expended for their trials, 
maintenance in prisons, and executions. 


ROYAL SOCIETY’S CONVERSAZIONE. 

Tue second of the two annual conversaziones of the Royal 
Society was held at Burlington House on the evening of 
June 18th, the Fellows and guests being received by the 
President, Sir William Huggins, K.C.B., D.C.L.. Out of 
compliment probably to the ladies invited, the rooms were 
decorated with palms and foliage trees, variegated shrubs 
and flowers, with a foreground of ivy. Most of the medical 
and biological exhibits had already been shown at the con- 
versazione held a few weeks ago and then described in the 
BritisH MEDICAL JOURNAL. Interesting sketches and 
photographs illustrating physiography in its broader 
features were shown by Miss Breton of the cajions, water- 
falls, and glaciers of North America; by Mr. Edward 
Whymper of the Rocky Mountains, and by Professor E. J. 
Garwood of the Alps and Himalayas. Dr. F. W. Gamble 
and Mr. Frederick Keeble showed the colour changes in 
certain crustacea corresponding with the light changes of 
night and day, and with changes in the illumination of 
backgrounds; also the movements of crustacea in response 
to light. Professor W. Ramsay demonsirated an attempt 
toreproduce an aurora borealis by means of the Krypton 
spark spectrum. The West Indian Volcances Committee 
of the Royal Society and Mr. Henry Crookes showed 
specimens of volcanic dust from the West Indies in the 
neighbourhood of the recent eruptions, of which it is 
estimated that from two to three million tons fell in seven 
or eight hours. Mr. E. J. Bles exhibited the living tad- 
poles of the Cape clawed frog, which are so transparent as 
not only to show the circulation of the blood under the 
microscope, but the anatomy of the nerves, blood vessels, 
muscles, and viscera. Mr. H. G. Plimmer exhibited a 
valuable series of preparations illustrating the life-history 
of trypanosma Brucii—the organism of the tsetse-fly dis- 
ease of South Africa—including the living organism 
pening actively in fresh blood. Some six different stages 
in the life-history of this organism were shown. Colonel 
Bruce and Mr. H. G. Plimmer also showed specimens of 
theapiosoma bigeminum, the parasite found in the blood of 
Texas fever of cattle, in the form of small amoeboid bodies 
within the red blood corpuscles. A lantern demonstration 
on the early civilization of Egypt was given by Professor 
Flinders Petrie. Mr: J. Y. Buchanan showed a number of 
lantern slides illustrating the performance of Mr. Santos 
Dumont’s ‘navigable balloon, and the accident to it on 
February 14th last. The slides were prepared from negat- 
ves taken by Mr. Buchanan in the steam launch belonging 
tothe yacht of the Prince of Monaco, which was always 
under steam when Mr. Santos Dumont made his flying ex- 
tions across the Bay of Monaco. The slides showed 

© stages of a successful day’s atrial navigation, and the 

appearance at frequent intervals of the air ship, with M. 
tos Dumont on board, on the day of the accident—the 





pitching of the air shipso that it was often all but vertical, 
the buckling of the balloon after gas was let out by which 
the steering apparatus was thrown out of gear, its fall into 
the sea, the submersion of the framework bearing the 
motor and the intrepid navigator, its towing by the steam 
Jaunch, the rescue of M. Santos Dumont, and the recovery 
of the material of his balloon. Professor E. B. Poulton also 
gave a lantern demonstration on recent work in regard to 
protective resemblance and mimicry in insects. 


MR. COLERIDGE’S VINDICATION OF HIS HONOUR. 
ALL who are interested in the progress of scientific re- 
search, and indeed all who have at heart the welfare of 
mankind, will be gratified by the result of the action 
Coleridge v. Macdonald, a report of which appears at 
page. 1576. It may be hailed as a distinct triumph for the 
cause of common sense and humanity as against a 
peculiarly mischievous form of fanaticism. The fact that 
the jury stopped the case before the cross-examination of 
Mr. Coleridge was concluded may be taken as proving 
that his methods of controversy do not find favour in the 
eyes of the average level-headed Briton, who loves 
fair play, and hates the discretion of a fighter who, 
while carefully leaving alone those whom he knows to be 
well able to take care of themselves, attacks an op- 
ponent whom he thinks he can terrify by bluster. 
Mr. Coleridge’s action reminds us of Mr. Winkle,. who, 
as is chronicled in Pickwick, in the affray at Ipswich 
“made a terrific onslaught on a small boy.” Mr. Cole- 
ridge’s explanation of his heroic conduct is that he is 
disposed “to put up with more from doctors and vivi- 
sectors than from parsons who have no personal concern 
in the controversy.” For this, which Sir Toby Belch might 
well call an “exquisite reason,” he brought an action 
against the Rev. D. Macdonald, who had described his 
methods of controversy in language virtually the same as 
has more than once been used in the British MEpDICcAL 
JOURNAL. When it became clear to him that the action 
was to be defended his courage seemed, like that of 
Bob Acres, to ooze out of his fingers, and he mag- 
nanimously expressed his willingness to consider his 
honour satisfied with an apology with payment of costs; 
an offer which he subsequently reduced to a request for a 
simple apology. It is satisfactory that he was com- 
pelled to go into court, where he had to hear the opinion 
of the jury, which was fully endorsed by the judge, 
as to the case, and as to his action in bringing it before 
them. Mr. Coleridge will get little sympathy from the 
public, whom he has evidently disgusted by his methods of 
advocating the cause which he professes to have at heart. 
He may take refuge from a judge and jury, who have shown 
themselves inappreciative of the injury which his sensitive 
“honour” has suffered, in the bosom of that tender-hearted 
sportsman Lord Llangattock, who will doubtless comfort 
him with a further testimonial to his unswerving 
accuracy in statement, and to the chivalrous fairness of his 
methods of controversy. Our own feeling about the action 
is not so much one of exultation over a fallen foe as of 
satisfaction that Mr. Coleridge’s dastardly policy of seekin 
to deprive the sick poor of the advantages of the best medica 
skill in order that a few guinea-pigs may be gy the 
prick of a needle has suffered a serious public defeat. 

THE MEDICAL STAFF COLLEGE. 

WE anderstand that it has been definitely decided to 

presese, with the erection of the Medical Staff College in 
ondon for the officers of the Royal Army Medical Corps. 

The laboratories will be commenced almost immediately. 

Pending the building of these, the laboratories of the Royal 





‘Colleges on the Embankment will, we are informed, be 


rented, but it is not yet possible to say when work will be 
actually begun there. This must very largely depend upon 





affairs in South Africa, and upon questions connected with 
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the R.A.M.C. establishment. Every endeavour isnow being 
made to complete arrangements, but nothing definite is 
decided. It seems certain, however, that temporary 
arrangements must be made in order that the details of 
post-commission study may be settled, for it must neces- 
sarily take some time before the college and laboratories 
are completed. 


THE OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 

THE first dinner given by the Ophthalmological Society of 
the United Kingdom was held at the Trocadero Restaurant 
on June 13th. The President of the Society, Dr. David 
Little, was prevented by illness from occupying the chair, 
which was taken by Dr. Argyll Robertson. The guest of 
the evening was Professor E. Fuchs, of Vienna, who had 
delivered the Bowman Lecture on the afternoon of the 
same day. The President of the Medical Society of Lon- 
don (Dr. Allchin) proposed the toast of “The Ophthal- 
mological Society,” and, in the course of his re- 
marks said that for the past ten years no com- 
munication had been received by the Medical Society on 
the subject of ophthalmology. He thought it would be 
of benefit if the Medical Society were to hear the views of 
ophthalmologists on such questions. Dr. Argyll Robertson 
responded to the toast, and in reply to Dr. Allchin’s sugges- 
tion stated that the Ophthalmological Society would be 
glad to welcome any member of the Medical Society to 
take part in its debates. The toast of “ Professor E. Fuchs” 
was proposed by Sir Anderson Critchett, who said that the 
Society knew their distinguished guest as a most successful 
teacher, as a great pathologist, and as a skilful ophthalmic 
surgeon, who was worthy to come from that home of 
science and art, the city of Vienna, which had already 
given to the world such men as Billroth, Nothnagel, and 
Hebra. Professor Fuchs on rising to respond was received 
with loud cheers. Speaking in English, he said he did not 
know what politics Sir A. Critchett held, but he thought he 
must be a Conservative, because he not only kept up the 
old English hospitality, but he also conserved the fame and 
renown of the celebrated name of Critchett. After Professor 
Fachs had expressed his appreciation of the way in which 
England adopted free trade in science and welcomed foreign 
ideas with abundant hospitality, he concluded his speech 
by. emptying his glass to the success of the Ophthalm- 
ological Society. Mr. Swanzy proposed “The Guests,” and 
said that the object of societies was the advancement of 
medical science; their desire was to hold aloft the lamp of 
truth, to promote the highest standard of medical honour, 
and above all things and beyond all things their aim was 
to promote the welfare of mankind. Sir William Church, 
President of the Royal College of Physicians of London, in 
acknowledging this toast, directed his remarks to showing 
how greatiy medicine was indebted to the work of the 
Ophtha]mological Society. He said that every physician 
must recognize the services rendered by their members. 
Dr. Landolt, of Paris, who was then called upon, said that 
the dinner was in honour of a great man,and great men 
shone like bright lights and attracted students from far and 
near. No light, however, would shine unless it were kept 
going, and the light that Bowman lighted was continued by 
the Ophthalmological Society. After Mr. Priestley Smith 
had proposed “The Health of the Chairman,” which was 
suitably acknowledged, the company separated. 


COLONIES FOR CONSUMPTIVES IN SOUTH AFRICA. 
Dr. JoHN HA.Lt-Epwarps, of Birmingham, has recently 
suggested in a letter to the local press that colonies of con- 
sumptives might be established in South Africa, where the 
patients or colonists would be occupied in outdoor employ- 
ment of such a nature as would benefit their disease, and 
would work for the good of the commr:.ity, and not for per- 
sonal gain. He suggests that the hospital ships used during 





=, 
the war should be converted to convey the ; 
patients to and from these colonies. The main consiquetin 
which has suggested this idea is that the treatment of 
sumptives in sanatoria in this country cannot be applied" 
definitely, and that patients after a few weeks’ stay hee 
return to the impure air of their city dwellj to 
their means will not allow them to continue the on 
and circumstances prevent them living under the diet, 
tions which would ensure the permanence of the at 
Money would of course be required to found such g hy 
but in course of time it might become self-supporting. 


A TRIPLE JUBILEE. 
Sir WILLIAM Hrveston, Dr. Rottot, and Dr. Mac(al] at 
Montreal, were recently entertained at = 
plimentary banquet by the medical profession af 
that city. The occasion was the celebration of 
the professional golden jubilee of the three gen. 
tlemen. Dr. Rottot, the Dean of the Medical Faculty of 
Laval, took his doctor’s degree in 1847 at the old Medical 
College of Montreal, which afterwards became Vie 
and is nowthe Medical Faculty of Laval University, bh 
MacCallum graduated in 1850 at McGill College, where he 
held the Chair of Obstetrics for a very long time with dis. 
tinction; at the present time he is an Emeritus Profeggy 
in the Faculty. Sir William Hingston graduated ip 
1851, and at présent fills the Chair of Clinical Sy 
Laval. Sir William has been Mayor of Montreal. At th 
banquet Dr. F. W. Campbell, the Dean of Bishop's College, 
presided, and about one hundred and fifty of the profession 
in Montreal were present. 


HEM!ANAESTHESIA. 

THE subject of hemianaesthesia produced by cerebml 
lesions has been long debated, especially as regany 
the existence of the so-called carvefour sensitif of Chareot 
in the posterior part of the internal capsule. In the 
American Journal of the Medical Sciences for March, Pro. 
fessors Dercum and Spiller report a case which seems to 
setile this long-debated question in the affirmative. The 
carrefour sensitif, or pathway of sensibility of the opposite 
half of the body, as defined by Charcot (1876) and Verger 
(1900) is situated in the posterior third of the posterior 
limb of the internal capsule, and in the most inferior por. 
tion of the optostriate region. It is now believed that the 
optic thalamus interrupts the sensory pathway from the 
fillet to the cortex; at any rate, lesions of the optic thal 
mus below the carrefour sensitif will produce symptoms of 
hemianaesthesia (Déjerine and Long) by destruction of the 
thalamo-cortical sensory fibres at their origin. Déjerine 
and Long,” however, believe that in their upward course 
the cortex these sensory fibres spread out widely in the 
internal capsule, not constituting a sensory bundle in the 
strict sense of the word. The case recorded by Dercum 
and Spiller shows, however, that a lesion of the posterior 
third of the hinder segment of the capsule, and including 
the adjacent part of the lenticular nucleus, causes distin 
and permanent hemianaesthesia, and this when the optic 
thalamus remains intact. A man aged 49 years, free from 
syphilis, had a sudden attack of unconsciousness 

paralysis while at work; on regaining consciousnes 
he found his right arm, right leg, and right sided 
the face paralysed. Feeling was lost in the 
affected parts, and speech was impossible. § 

was regained in about two months, and power & 
turned to the arm and leg in the third month. Sensatidt, 
however, never returned to the right half of the body, th 
hemianaesthesia being complete and well defined by the 
middle line of the body. Right-sided hemianopsia was 
present, but there was no impairment of hearing, taste, of 
smell on the right side. The knee-jerk was exaggerated 


1 Archives Générales de Médecine, 1900. 








2 BrITISH MEDICAL JOURNAL, Sept. oth, 1899, P. 673. 
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side and there was front-tap contraction. _ The 
osis of & lesion in the posterior half of the hinder 
ee of the left internal capsule and adjacent optic 
weft tions was made. In May, 1900, the patient developed 
rin tis, and in January, 1901, he had an apoplectic 
nep re of which he died three days afterwards. The 
ropsy revealed (in addition to a recent cerebral haemor- 
ae “yr the right caudate nucleus) an old haemorrhagic 
f1in.by 1} in. in size involving the most posterior portion 
he internal capsule on the left side, as well as the ad- 
¢ nt parts of the claustrum, lenticular nucleus, and optic 
riations. The first segment and the anterior half of the 
scond segment of the capsule were intact, and the optic 
thalamus was also free. “The pulvinar of the optic 
thalamus, and the left external geniculate body showed 
secondary) atrophic changes attributable to the destruc- 
tion of the optic radiations.” The optic tract on the left 
side showed some atrophy. The cyst was limited extern- 
ally (and superiorly) by the cortex of the insula. Some of 
the descending pyramidal fibres were degenerated in the 
left peduncle, pons, and bulb. The authors point out that 
the hemianaesthesia in this case had lasted over eight 
years, and was intense as compared with the temporary 
hemiparesis, the latter arising from destruction of a rela- 
tively few pyramidal fibres. “The case seems to show that 
organic hemianaesthesia may be caused by a lesion in the 
earrefour sensitif and lenticular nucleus without implication 
of the optic thalamus, except such as occurs from second- 
degeneration. Weemphasize the statment that in this 
ease the inferior and external portion of the thalamus was 
intact.” The pathological teachings of Charcot are thus 
confirmed by the latest investigation. 


PROPOSED MEDICAL SCHOOL FOR THE UNITED 
STATES NAVY. 
$urGEON GENERAL RIXEy of the United States Navy is said 
to have under consideration the expediency of establishing 
at the Naval Museum of Hygiene, in Washington, a schoo! 
for naval medical officers on the lines of the United States 
Army Medical School, which was founded in 1893. Instruc- 
tion of young medical officers of the navy in special sub- 
jects has in the past, according to the New York Medical 
Record, been given in a short course at the Naval Hospital 
in Brooklyn; but this course is recognized as being insuf- 
ficient, and the instruction to be given in the new school— 
which it is expected will come into operation in the 
autumn—will be on a much broader basis. Besides giving 
instruction to newly-appointed medical officers of the navy 
in the proper performance of their duties, the school will 
also serve as a place where medical officers of longer ser- 
vice, returned from a tour of sea duty, can refresh their 
knowledge on special branches and prepare themselves for 
examinations. It is also understood that Surgeon-General 
Rixey hopes to establish a school for the instruction of 
the enlisted men connected with the medical department 
. the navy, probabiy at the Navy Yard at Norfolk, 
irginia. 


. SUICIDE IN CHICAGO. 

Cuicaco is said to be gaining an unenviable reputation as 
the “suicide centre” of the United States. The weekly 
health reports show that for the week ending May iotb, 
there were 13 cases of suicide in Chicago, and for the week 
ending on the 17th, there were 14 cases. According to the 
Philadelphia Press (which doubts the increase of population 
claimed since the official census—an increase of 450,425 in 
Jess than two years) these figures give a suicide-rate of one 
Tee 3,350 of population. The rate for the whole 

bited States for the year 1901, was one suicide in every 
10750 of population. Therefore Chicago has three times 
4 Many suicides in proportion to the population as the 


large city in the world. The Chicago authorities say that 
the suicides are due to influenza, but there does not appear 
to be such an increase attributable to this cause in other 
places. The number of suicides in Chicago is more pro- 
bably due to the severity of the struggle for existence. 


MEDICAL GRADUATION OF FOREIGNERS IN 

FRANCE. 
In 1897 a circular was issued by the French Minister of 
Education relative to the granting of medical degree of 
French faculties to foreigners. It was ordered that after 
the date of the ordinance foreigners might obtain a degree 
of Doctor of Medicine which should not carry with it the 
right to practise medicine within the territory of the 
French Republic. The number of such degrees granted 
since that time is given in a recent report as 8, a fact 
which shows that the purely decorative distinction offered 
to foreigners by the French faculties is not in great 
demand. 


THE RECONSTITUTION OF THE ASSOCIATION. 
THE extraordinary general meeting of the Association to 
consider the proposed new Constitution was duly held, in 
accordance with notice given, at Exeter Hall at 2 p.m. on 
June 18th. About 140 members were present. The resolu- 
tion to adopt the new Articles and By-laws laid 
before the meeting was proposed by Mr. Edmund 
Owen, and seconded by Mr. Andrew Clark. A full 
discussion ensued, and after a show of. hands a poll 
was demanded and taken. As aresult the resolution to 
adopt the new regulations was declared to be carried by 
96 votes to 28, or more than the 3 to majority required by 
the Companies Acts for the purpose. It is proposed to 
publish a report of the proceedings in the next issue of the 
JOURNAL. 








SuRGEON-GENERAL Evatt has been appointed Principal 





Medical Officer of the Second Army Corps at Salisbury. 
The corps is under the command of Sir Evelyn Wood. 


THE Linnean Society of London has awarded a gold 
medal to Professor Rudolf Albert von Kdlliker, of Wurz- 
burg, for his zoological researches. 


We learn from the Deutsche medicinische Wochenschrift 
of June 12th, that Professor Virchow, who is still at Teplitz, 
continues to make steady progress. He is able to take 
fairly long walks, and there is every prospect of the dis- 
tinguished pathologist’s restoration to full activity at no 
distant date. To complete his cure he proposes to go later 
to Harzburg. 


At the urgent request of the French Colony of Cochin 
China, the Council of the Medical Faculty of the University 
of Paris has decided to found an Institute of Colonial 
Medicine. The Governor-General of Cochin, M. Doumer, 
has granted a subvention ci £2,000a year. Provision will 
be made for special instruction in tropical diseases, but it 
is not intended to establish a Chair for the teaching of the 
subject at present. 

WE are glad to see that the Commissioner of Police for 
the Metropolis has issued a public notice cautioning 
smokers against the danger of throwing down lighted 
matches while in the stands or streets during the Corona- 
tion festivities. A good many accidents have in the past 
occurred from this cause, aud more than one death has 
ensued. At the present time, when miles of streets in 
London are Jined with wooden balconies, which will no 
doukt be crowded on June 27tb, the results of a chance fire 





country at large. Its rate is higher than that of any other 








are terrible to contemplate 
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MEDICAL NOTES! IN PARLIAMENT. 








THE House of Representatives in Washington is to have 
a medicine chest in the office of the Sergeant-at-Arms. 
The resolution introduced last December by Dr. Wilson, of 
Brooklyn, directing the Sergeant-at-Arms to purchase an 
emergency case of medicine, and suitable instruments for 
minor operations for use in case of illness or accident to 
persons in attendance at the House, was, we learn from the 
New York Medical Record, favourably reported recently 
by the Committee on Accounts, with an amendment pro- 
viding that the contents of the case be selected by Repre- 
sentatives Wilson (of New York), Ball (of Delaware), and 
Showalter (of Pennsylvania), all members of the medical 
profession. A medicine chest would be a useful thing for 
our own Parliament; but for the House of Commons, in 
view of possible “ Irish nights,” it would have to be supple- 
mented by a case of surgical instruments. 








MEDICAL NOTES IN PARLIAMENT. 





[From Our Lopspy CORRESPONDENT. ] 


The Midwives Bill.—The third reading of this Bill was con- 
sidered on Friday, June 13th, and agreed to after a discussion 
which lasted for nearly two hours. Mr. Heywood Johnstone 
opened the proceedings by moving some verbal amendments 
by the consent of the House, for it turned out that the prin- 
cipal amendment made on the report stage by the insertion of 
the words ‘' habitually and for gain ” with the date of January, 
1910, made the Bill nonsense. So the verbal amendments 
were necessary to make the Bill carry out the expressed in- 
tentions of the House. After this Mr. Griffith-Boscawen 
criticized the measure at some length. Mr. Renshaw hoped 
the Bill could be altered in the other House, and Mr. Ernest 
Flower pleaded for a stronger measure. Dr. Thompson then 
spoke at some length, and pointed out that the Irish dis- 
pensary system was much preferable to the English Poor-law 
methods and said that the trained midwifery nurses in 
* Ireland were the class of persons wanted in England. He 
further declared that the Bill as it stood by no means satisfied 
the medical profession. Mr. Parker Smith, Mr. Banbury, Mr. 
Cohen, Sir F. Powell and Mr. Schwann also spoke mostly in 
support of the Bill, while Sir Walter Foster strongly pressed 
upon the Government the importance of not allowing 
the Bill to be altered in the Lords so as to interfere 
with the compromise agreed to at the previous sitting. 
Mr. T. P. O’Conuor took the same line and supported a sug- 
gestion that a representative of the Jubilee nurses should 
be added to the Midwives Board. He also advocated that Par- 
liament should have the rules and regulations made by the 
Board laid before the House, for consideration if necessary. 
The doubtful attitude of the Government to the amended Bill 
was evidently in the minds of many of the speakers, and Mr. 
Jesse Collings confirmed the misgivings by a speech strongly 
criticizing the measure, and pointedly referring to it as a pri- 
vate members’ Bill, for which the Government were not 
responsible. This declaration made it evident that the chief 
amendment secured on June 6th was by no means safe. Lord 
Hugh Cecil said that the Government, as he understood, did 
not regard themselves as bound by the compromise. Mr. 
Ritchie said he thought that was made clear when the com- 
promise was arrived at. Sir Walter Foster then reminded the 
Home Secretary that he had said he would not oppose the 
amendment on which the compromise. was based, but Mr. 
Ritchie declined to pledge the Government to resist any alter- 
ation of the Bill in this respectin the Upper House. The Bill 
was then read a third time, but the impression left on those 
present in the House was that in all probability the legal 
_ luminaries in the House of Lords would modify the Bill 
as regards the insertion of the words ‘habitually and for 
gain,’ and so reduce to naught the compromise on which 
the report stage was agreed to. In this case the Bill will come 
back to the Commons, but the chance of rejecting it on this 

oint would not be great. Forthe present the House of Lords 

comes the centre of interest as regards the Bill, and soon 
after the Coronation its final shape will be there decided. 





The Cremation Bill, which stood third 

the Midwives Bill, was reached about seventeen pam alter 
five, and as there were several amendments q 
seemed little time to consider them before the half He 


Walter Foster, who had charge of the Bill, realized the’ Bir | 


tion and promptly accepted the amendmen i 
unfriendly. Some others were not moved al ry 
stage was finished, and he was able to make an a. pal 
House within five minutes of the expiration of the tj 
the grant of a third reading. The House assented gue 
Bill was passed. The Lords will now have to conaiaatt , 
the slightly amended form, and if they do not object | It in 
amendments the Bill will become an Act, E08 10 the 
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The Sanitation of Reformatories.— On the 

last week, Mr. Runciman called attention (lome Offs 
condition of many reformatories and industria) schoole, iB 
pointed out that the Home Office inspectors reported 
against the overcrowding and want of proper sanitation 
that in spite of this the Home Office had not taken stey 
remedy the evils. Mr. Goddard also pressed the ing 
Secretary on this subject, and after some dj 

Mr. Ritchie admitted that the sanitary conditions might 
be satisfactory in some cases, and promised not only to lot 
into any individual case brought under his notice, but 
confer with the inspectors as to the best means of stirri y 
the managers to remedy the conditions complained of. 
said he could refer with great pride to the records of 
children who had been brought up in these institutiona. 


The Sanitation of Factories and Wo 1 
point Mr. Tennant asked the Home Secretary as to thej 
of an order setting forth a standard of sanitary accomm 
tion in factories and workshops, and whether he could ig 
stated that the consideration of this matter had ne = 
a great deal of inquiry, but the Chief Inspector had nor 
submitted his proposals, and although one or two points ti) 
——- consideration he hoped to publish the draft one 
shortly. 


Scotch Parochial Medical Officers and their Holldays— 
Mr. Weir last week pressed on the attention of ry 
Advocate the expediency of recommending parish councils 
throughout the Highland crofter counties to make such 
arrangements as would enable parochial medical officers to 
obtain an annual holiday. The Lord Advocate replied that 
this matter was fully considered by the Local Government 
Board of Scotland in 1900, when their views ‘were stated in 
their annual report, and the Board did not propose tod 
more than was there stated. 


on the table of the House. The Home Secretary in 


Vaccination Exemption Gertificates.— Mr. C. R. Spencer lat 
week asked the Attorney-General whether his attention had 
been called to the variety in practice in charging fees for 
exemption certificates from compulsory vaccination, andtoth 
doubts which existed as to the payment of such fees, ani 
whether he could suggest any method for abolishing sub 
fees. The Secretary of State for the Home Departmentreplied 
instead of the Atterney-General, and said that the fees refemed 
to varied in different places, but so also and to a greale 
extent did other fees similarly fixed by tables preparedly 
]ccal authorities. When the tables were submitted to the 
Secretary of State every effort was made to secure or 
but there was no power to enforce it. Mr. Ritchie 
further that he was not aware of any doubt as to the powerd 
the local authorities to fix such fees, but he added thatthe 
Northamptonshire Standing Joint Committee had ree 
submitted a table to the Home Secretary, from which it 
appeared that they did not desire to change such fees. The 
matter was under consideration. 


The Conscientious Objector in Scotland.—Mr. Weir asked 
the Lord Advocate a few days back whether he would 
the expediency of introducing legislation to extend the cor 
science clause of the Vaccination Act of 1898 to Scotland. 
Lord Advocate said that he saw no reason for in! 
oe of the kind suggested, and he could not undem 
to do so. 
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[From A MANCHESTER CORRESPONDENT. | 

[ is to be hoped that 
any one who does not 
know Manchester, 
and had formulated 
the intention of at- 
tending the coming 
meeting of the As- 
sociation, has not 
been intimidated by 
chancing upon the 
discourse of that 
great medical orator, 

Sir James Crichton- 

Browne, at the recent 

Sanitary Congress 

held in the city. 

‘“*Youaresmothered,” 

said he, ‘‘ with the 

products of combus- 
tion all the year 
round. In _ winter 
these settle down on 
- —E you in fogs grim and 
horrible, and you must go far afield hefore you can look on a 
gheep with a white fleece, or pick a flower or a blade without 
soiling your fingers. A sable incubus embarrasses your 
breathing, a hideous scum settles on your skin and clothes, a 
swart awning offends your vision, a sallow cloud oppresses 
your spirits.” With all due allowance for rhetorical licence 
(including the picking of flowers in winter), this is surely 
enough to frighten the bravest, and yet the lines are copied 
in the light of the fairest of sunsets that ever man saw; and 
itis insuch a guise we hope our visitors will see us in the 
evenings of late July. 

The Manchester man is apt to be somewhat thin-skinned on 
the subject of Manchester weather. And no wonder; for 
whenever he strays from home, and his derivation is men- 
tioned, the time-honoured question is sure to crop up, “‘ Does 
itever stop raining with you?” This year we trust the ques- 
tion will be absolutely superfluous, though it is, perhaps, too 
auch to hope for such luck as befeli Cheltenham last year. 

The last Manchester meeting in 1877, with an attendance of 

‘aver 700, established a record. Its scientific work was 
divided into six Sections. This year preparations have been 
made to establish a new record, as will be evident from the 
programme of the meeting published in the present number 
of the BritisH MEDICAL JUURNAL (p. 1570). There are to be 
¢eventeen Sections, a larger number than at any previous 
meeting, and the sectional officers alone number 108. 
_Amost important factor in the success of an annual meet- 
ingis the local Guide, and great pains have been taken by 
the Printing and Publishing Subcommittee to render that 
for Manchester worthy of the occasion. Specially written by 
authors well fitted to deal with the various subjects, with all 
illustrations original, and a limited edition issued only to 
members at the meeting, it should prove a valued souvenir. 
Though from it the visitor will gain all information on these 
subjects a preliminary note on some of the medical aspects 
of Manchester may not be without interest. 








THE MeEpIcaL ScHooL AND OwENs COLLEGE. 

The school has during the past thirty years become a more 
andmore important factor in the city and district. The oldest 
aul school of medicine, its present era dates back to 
(72, when the Royal Manchester School of Medicine was 
Pe eemated with, and became the medical department of, 

wens College. Its steady growth since that time has been 





ensured both by the ever-increasing facilities provided by the 
College for acquiring a thoroughly sound scientific trainin 
and by the great resources of the district as a field for clinica 
study. The establishment of the Victoria University Degree 
in Medicine and Surgery in 1883 has doubtless also become a 
largely contributory factor. There are now over 400 students 
of medicine, of whom more than half are studying for the 
Victoria degrees. 

Since the last Manchester meeting the extension of Owens 
College has practically never ceased, and the coming meet- 
ing, large as it is expected to be, will, through the kindness 
of the Councill, find all its Sections amply provided for under 
its hospitable roof. In 1877 only the buildings on one side of 
the present front quadrangle were in existence, and the 
medical school in the rear occupied a block less than one- 
quarter of its present size. Since then the chemical labora- 
tories, so long directed by Professors Sir Henry Roscoe and 
Schorlemmer have been largely extended. The Beyer labora- 
tories and theatres for geology, botany, and zoology (the 
Jatter destined always to be associated with the name of 
Milnes Marshall), and the Museum came next; and within 
the last four years the fine physical laboratories (a special 

art of which is a memorial to the late Dr. John Hopkinson) 

ave been added. These together provide accommodation 
for the preliminary scientific training vf the medical student 
which can nowhere be excelled. The quadrangle (Fig. 1) has 
only been completed in this Jubilee year of the College by 
the finishing of the Whitworth Hall, an exterior view of 
which appeared in the British Mepicat JouRNAL of March 
29th. Its interior, now shown (Fig. 2), will afford a noble 
room for the delivery of the Presidential and special ad- 
dresses and for the transaction of the business of the annual 
meeting. 

The medical side of the College, begun in 1873, was doubled 
in size in 1880, and more than quadrupled in 1894. The 
latest addition provided a new and complete installation for 
the departments of Physiology, Pathology and Bacteriology, 
Toxicology, and Public Health, including two large theatres, 
of which one (Physiology) is allotted during the meeting to 
the Surgical Section, the other (Pathology) to the Section of 
Pathology. The laboratories, spacious, lofty, and well- 
lighted, are fitted both for the practical training of the 
student and for research work. One of them—the Histo- 
logical Laboratory—is here shown (Fig. 3). In the Bacterio- 
logical department during the last few years a new sphere of 
usefulness has arisen in the examination of milk, etc., for 
the detection of tubercle and other bacilli and the applica- 
tion of diagnostic tests for diphtheria and enteric fever. 
Undertaken primarily for the Public Health Department of 
the city, municipal and district authorities over a wide area 
have availed themselves of it, and the work has increased to 
such an extent that it has been deemed advisable to remove 
this branch of the department to new quarters in Stanley 
Grove. This department also carries out a most useful and 
satisfactory arrangement whereby morbid products of all 
kinds submitted by members of the various medical societies 
are examined and reported on. 

In thus noting the varied manifestations of activity on the 
medical side of the College the Dental curriculum and the 
special courses in Public Health work for the D.P.H. and in 
Pharmacology must not be forgotten. 


THE MeEpIcAL CHARITIES. 

Turning now to the clinical side of the School, it is to be 
feared that the visitor who comes expecting to see the latest 
developments in hospital construction may suffer some dis- 
appointment, for in this matter the city has of late years 
shown no undue haste. The new St. Mary’s Hospital for 
Women in Oxford Street almost alone represents the type of 
the most modern hospital in Manchester. Though not 
yet occupied, it will be open for inspection during the meet- 
ing, and very soon now the hospital is to be transferred from 
its old habitat in Quay Street, which has seen so much of 
progress and good work in this branch of surgery since the 
days of Charles Clay, the pioneer, in the Forties, of modern 
ovariotomy. 

For long it had been hoped that the new century would see 
a new Manchester Royal Infirmary. But here the question 
which has been fought out in so many large centres of popu- 
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lation—of rebuilding on the old central site as against a 
roomier and quieter site in the suburbs—has proved most 
difficult of settlement, and the battle of the sites, most keenly 
contested at intervals for twenty years, has delayed the new 
building thus far. It is now announced that a revised set of 
plans for rebuilding on the present site will be ready for 
presentation to the trustees within the next few months, and 
it is to be hoped that a speedy decision may be arrived at and 
the work begun forthwith. 

The present building (Fig. 4), occupying perhaps the most 
imposing site in the city, will at once attract the attention of 
the visitor. Built early in the last century, its interior was 
remodelled and a new out-patient department and nurses’ 
home added some twenty-five years ago. An additional 
operating theatre and a clinical laboratory have since been 
provided. In spite of the drawbacks of accommodation its 
work has gone on increasing year by year, and has now 
reached a limit which is only rendered possible by the relief 
afforded by the Barnes Convalescent Hospital at Cheadle 
(136 beds). At the infirmary the clinical teaching of the 
school in medicine and surgery has always been given. For 
this purpose it is unsurpassed as, in addition to the patients 
from Manchester itself,cases of interest are sent in for con- 
sultation from a wide area, representing a population of 
several millions. 

Salford has its own Royal Hospital with 127 beds, on a fine 
site overlooking Peel Park; whilst the Ancoats Hospital, 
which now provides 114 beds, occupies in a densely-populated 
neighbourhood an increasingly important position as a general 
hospital. 

The. Royal Eye Hospital, situated near Owens College, 
will also attract attention. The good work done here has 
made it one of the most popular hospitals in the district, for 
yearly over 25,000 patients come under treatment. The 





Fig. 1.—The Quadrangle, Owens College. ' 8 
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present hospital was opened in 1886, its predecegsgp 
St. John Street being still used as a central out-patia 
department. 
Adjacent to the Eye Hospital is the Stanley Grove Estate— 
now renamed ‘‘ Hospital Gardens ”—presented in trust tothe 
Owens College some years ago by the trustees of the lategir 
Joseph Whitworth as a site for the rebuilding of e 
hospitals or the creation of new ones—thus increasi 
centralizing the clinical side of the medical school, ie 
will be found the Christie seaeies for Cancer, named alter 
one of the trustees—the late Chancellor R. C. Christie ani 
his wife who were largely instrumental in founding it. Von 
pleted two years ago, it comprises wards for operation case 
with an excellent theatre, and a separate department used # 
a home for incurable patients. One of its special objectsis 
‘‘ the study of the disease in all its stages with a view to the 
discovery of its causes and of means of prevention and cue” 
—a matter so prominently to the fore just now. i 
In Hospital Gardens will be found the new bacteria 
laboratory before mentioned and it is proposed to erect her | 
the new Southern Hospital for Women and Children. Whea | 
this is done the city will be well equipped with gynaecological 
beds for, in addition to St. Mary’s Hospital, there is te) 
Clinical Hospital for Women and Children in Cheetham Hil 
Road containing 70 beds, to which a new out-patient depart | 
ment has recently been added. Children are also at 
provided for in the beautiful hospital for Sick Children # 
Pendlebury with 140 beds, a visit to which will amply rep 
those interested in hospital matters. : 
Amongst other special hospitals should be mentioned te 
Ear Hospital; the Skin Hospital, which has recently bea 
equipped with a complete installation for the Finsen 
treatment ; and the Hospital for Consumption and 
of the Chest at Bowdon. The latter is just now actively mr 
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ing in the —— of accommodation for open-air treatment 
olits patients. 

§uch is the clinical field open to the student of the Man- 
chester School, and to complete the picture it should be noted 
that his experience in fevers is gained at the great City Fever 
Hospital at Monsall, and in mental diseases at Cheadle Royal, 
abranch of the Royal Infirmary. 

Visitors interested in the management of Poor-law institu- 
tions will find much of value in a visit to the huge infirmaries 
dithe Manchester, Chorlton, and Salford Unions at Crumpsall, 
Withington, and Eccles respectively. They should not fail 
ilo to see the Cottage Homes of the Chorlton Union at 
Syl, which embody all the most recent improvements for 
the upbringing of children committed to the care of Poor-law 

8. 


; PROFESSIONAL SOCIETIES. 

@ ‘Thesenior of the societies is the Manchester Medical Society, 
@ which was founded in 1834, and numbers nearly 400 mem- 
® bers. Its headquarters are in the medical side of the Col- 
lege, where its chief possession, a library of 26,000 volumes, is 
Bj towed. In this are included a number of old and rare 
§ telical works which the Librarian will show to book-loving 
visitors, whilst the Society’s reading-room, well supplied with 
@ ‘“teign and home periodicals, will afford a quiet retreat. It 

will be noted that the Council of Owens College, together 
with the President of the Medical Society (Dr. Thomas 
Harris) are ving a Garden Party at Fallowfield on the after- 
hoon of the riday during the meeting. 
int Pathological Society, revived in 1885, was originally 

tuted in 1844, one of the oldest of its kind in the king- 
om. Itisa most popular Society, especially amongst the 


Fig. 2.—The Whitworth Hall, Owens College. (From a photograph by Mr. Chas. Ireland, Manchester.) 


younger members of the profession, and numbers 457 
members. 

The Medico-Ethical Association is also one of the senior 
societies, being founded in 1847. As its name implies it is 
concerned with the discussion of ethical subjects atfecting the 

rofession—the discussions being preceded by high tea. 

erhaps therefore it may be said to have reached the 

‘‘ Justice” stage of its existence— 

In fair round belly, and good capon lined— 

Full of wise saws and modern instances, 

And so he plays his part— 
leaving his junior colleague, the Medical Guild, of vigorous 
and recent growth (1892) to tackle many of the vexing ques- 
tions which touch the well-being of the medical body politic 
at the present time. The Guild numbers among its members 
many ardent professional reformers, and has a mouthpiece in 
the Medical Guild Quarterly. 

The Clinical Society, with its meetings in the afternoon, 
plays a useful part in the professional life of the district, as 
does also the Therapeutical Society of later growth, though it 
appeals to asmaller section of the community. Fora long 
time it has been felt that central premises in the city are 
needed which would accommodate in common the various 
societies, but unfortunately there does not appear any imme- 
diate prospect of such provision being made. 

On the lighter side, there is the Owens College Medical Social 
Union aiming at the promotion of good fellowship and soci- 
ability amongst the local profession ; the Medical Cricket Club, 
which is to play a match at Cheadle on the Wednesday of the 
meeting, and the Medical Golf Tournament. Ample arrange- 
ments have been made with the various clubs in the neigh- 








Tre Bainisa ] 
Mepical Jovrsat 





ud 





bourhood forthe ¢mjoyment of golfing visitors-to the meeting, 


{ 


anda match is to be played at the Manchester Golf Club Links | 


at Old Trafford, when England and Wales will meet ‘‘ Scotland, 
Ireland, and all other Britaizis.” 


VISITS AND ExcuRSIONS. 
Due provision has been made for the instruction of visitors 
in the industrial and commercial pursuits of the district. 
They will be able to visit’ the great Manchester warehouses of 


| 


firms like Phillips, Rylands, and Watts, whose names are | 


almost household words. Examples of the Lancashire cotton | 
| when the match will be between the Owens College Gricit! 


mill and of bleaching works will be open for inspection, whilat 
to those interested in electricity, engineering, and the manu- 
facture of machinery the electrical generating stations of the 
Corporation and the works of Messrs. Mather and Platt at 
Salford, Messrs. Platt Brothers at Oldham, and the London 
and North Western Railway Company at Crewe, will be avail- 
able. Sanitarians will doubtless wish to see such departments 
of the City Corporation as the sewage works, abbatoirs, and 
cold-air stores, also the crematorium and the depét of the 
Pure Milk Supply Association. Other attractions will be the 
well-known manufactory of aérated waters by Messrs. 
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Fig. 3-—Histological Laboratory, Owens College. (From a/photograph by Mr. Chas.:Ireland, Manchester.) 


reached its. present inaistence.. He must also see thie citys 
latest treasure—the Rylands Library—and its old-woii 
foundation, the Chetham College, nor omit a visit to the 
Port of Manchester and the Ship Canal. ° o 
As will be seen by the detailed programme elsewhere, the 
res:dents in Manchester are taking care to provide suitable 
distraction for members after the business of the general an 
sectional meetings. In addition to numerous garden partis 
there will be two cricket matches—one on Wednesday aller 
noon at the Royal Asylum, Cheadle, and the other on Fridy 
afternoon at the Owens College Athletic Ground, Fallomtil, 


Club and an eleven of the British Medical Association, 

local golf clubs have generously arranged to give the privet 
of temporary membership to members attending the anu! 
meeting, and an international golf match, “ Engl nd an 
Wales versus all the other Britains,” will be played on Fricy, 
August 1st, on the links of the Manchester Golf Clab 
Trafford Park. On Tuesday evening a conversazione will 
given by the President-elect and the Local Executive Out 
mittee at the Owens College. On this occasion therewillt 





concerts in the Chemical Theatre, and Professors Stila 


J Arie tf and Brown, and the brewery of Messrs. Groves and | 


Whitnal 

For the public buildings and 
intending visitor must be referre 
lished and to the local Guide. 
given here. 
technical school both of Manchester and Salford, and note how 
the local authorities set out to provide for adequate technical 
instruction long before the cry of ‘‘ Wake up, England” had 


to the programme now pub- 
One word of advice may be 


pee of general interest the | 


Let him not miss seeing the magnificent new | 


Hickson, and Weiss will give scientific demonstrations; ™ 
Biological Museum also will be open, and Mr. W. E.diys 
the director, will be present to show the parties round. | 


| Thursday evening, when the annual dinner of the As i 


takes place, a reception will be held at the Prince's 
where an entertainment will be given. On Friday e 
Lord Mayer will hold a reception at the Town Hall, ade 
will be given in a large marquee to be erectedont 
Hall Park. ua 
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Fig. 4.- Manchester Royal Infirmary. 


A glance at the excursion programme will show the visitor 
how delightfully embarrassing will be his choice, when, in 
disposing of himself for the Saturday after the meeting he 
has to decide on the rival merits of the seaside—as at South- 
port or Colwyn Bay ; of lakes and mountains—as Windermere 
or Llanberis for Snowdon; or of places such as Lancaster, 
Chester, Conway, and Haddon, where beauty and historic 
interest are combined. Wherever he goes he may rely on 
receiving cordial hospitality at the hands of his brethren in 
the locality. ; : 

VISITORS FROM THE COLONIES AND ABROAD. 

Amongst those who. have intimated their intention to 
attend the meeting are Professor von Noorden (Frankfurt), 
Drs. Jules Comby and Lermoyez (Paris), Professor Killian 
(Freiburg), Dr. L. Griinwald (Munich), Professor Neisser 
(Breslau), Professor 0. Liebreich (Berlin), Dr. D. Glibert 
(Brussels). 

The United States will be represented by Professors Osler 
en, Drs. Sam Alexander, and Parker Syms, of New 

rk, 

Dr. T. G. Roddick and Professor J. G. Adami come as 
members of the Canadian Branch of the Association. 

The Malta Branch will be represented by Inspector-General 
Griffiths, R.N. 

The Malaya Branch by Dr. D. J. Galloway (Singapore). 

The Sydney and New South Wales Branch by Sir James 
ee D, M.P., Dr. Jarvie Hood, and Dr. E. J. Jenkins 

the Natal Branch by Dr. James Hyslop, D.S.O., and Dr. W. 


. Addison. 


The Cape of Good Hope Branch by Dr. C. McGowan 


pehing (President), Dr. Julius Petersen, and Dr. OC. C. 








The South Indian Branch by Lieutenant-Colonel W. A: 
Lee, M.D., I.M.S., and Captain G. G. Giffard. 

The British Guiana Branch by Dr. W. S. Barnes and Dr. 
C. W. Daniels. 


EXCURSIONS. 
The following excursions have already been arrangeed by 
the Excursions Subcommittee. 
Manchester, though unable of itself to boast of lovely 
scenery, is the centre of a very attractive country, and offers 
many facilities in this direction for the entertainment of 


visitors. _In connexion with the forthcoming visit of the 
British Medical Association, advantage has been taken of this 
to arrange a series of excursions to many places of interest in 
the neighbourhood. 

Blackpool.—The first organized excursion will take place on 
Wednesday, July 30th, when 200 members of the Association 
will be entertained, by special invitation, by the Mayor and 
Corporation and the medical profession of Blackpool. It was 
found impossible to arrange a visit on Saturday, and hence 
this invitation has been gladly accepted. Aspecial train will 
be run to Blackpool immediately after the conclusion of the 
Sectional meetings on July 30th, and luncheon will be served 
in the train en route free of charge. On arrival in the town 
the guests will have ample opportunities of visiting all the 
places of interest, and they will be entertained at dinner ata 
sufficiently early hour to allow those members who wish to 
attend the Address in Medicine to return to Manchester in 
time for it. 

Northwich will be visited on Friday, August 1st, and full 
details in connexion with this excursion will be published 
later. Northwich is the ancient Roman station on the main 
road from Manchester to Chester. It is now the centre of the 
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salt industry, and presents many features of exceptional 
interest. From the constant alteration of the level of the 
ground due to the removal of the salt on which the town 
stands, the houses are constantly sinking, and present a novel 
and very unusual and interesting appearance. In scme 
places there has been a subsidence of more than 4o ft. in ten 
years, and it is said that there is scarcely a sound house in 
the town. In one very marked instance the former ground- 
floor rooms have become the cellars, and the sleeping rooms 
are now the sitting rooms. On the occasion of the visit of 
the members of the British Medical Association the salt mines 
will be illuminated, and the process of the manufacture of 
salt exhibited. 

Southport.—On Saturday, August 2nd, there will be an ex- 
cursion to Southport, which holds a high place as a health 
resort for the mildness and salubrity of its climate, and its 
unique advantages as a winter residence. The excursion will 
be under the auspices of the members of the medical profes- 
sion and the Mayor, who have invited 150 members of the 
Association to be their guests on that day, when an attractive 
programme will be presented. 

Windermere.—The President-elect will entertain 50 of the 
visitors to the Association at Windermere on Saturday, 
August 2nd. 

Lancaster, the ancient capital of the county, and at one 
time the seat of the Dukes of Lancaster, is interesting both 
from its history, situation, and the beautiful country in the 
immediate neighbourhood. It will be visited under the 
auspices of the members of the profession in the town, who 
have undertaken to entertain fifty guests on Saturday, 
August 2nd. 

Chester and North Wales.—On Saturday, August 2nd, there 
will be an excursion to Chester, limited to 100, organized by 
the Chester Medical Society. Tickets for this excursion will 
be 8s. 6d. each, and should be applied for not later than 
July 31st. A special train will leave Exchange Station, 
Manchester, at 9.40 a.m., and arrive at Chester at 11 o’clock. 
Lunch will be served at the Grosvenor Hotel at 1 p.m., and at 
3 p.m. a steamer will leave for Iron Bridge. The return train 
will leave Chester at 8 p.m., and arrive at Manchester at 9.30. 
On arrival at Chester, Soules will be in readiness to convey 
the party to the fine old Norman Church of St. John. Canon 
Scott, the Vicar, has kindly promised to show this interesting 
building and its adjacent ruins and crypt to thevisitors. The 
Cathedral will next be visited at 11.40, and by kind permission 
of the Dean (Dr. Derby) the party will be shown over it. The 
Venerable Edward Barber, Archdeacon of Chester, has kindly 
promised to'give little historical sketches, describing the chief 
points of interest, and the Precentor and others have kindly 

romised to assist. A short tour of inspection of the Town 

all will then be made, and by kind permission of the Mayor 
(Mr. J. G. Frost), the ancient City Charters, Sword and 
Mace (1668) City Plate, etc., will be seen. Passing thence by 
the Rows, the Grosvenor Museum will well repay a visit, and 
the Curator, Mr. R. Newstead, will be prepared to give a brief 
account of the more important Roman and other remains, and 
also to a the Local Natural History Collection, includ- 
ing that illustrating the life history of birds. After lunch, a 
short walk on the City Walls, and so on to the river, where at 
3 o’clock a steamer will convey the party to Iron Bridge, close 
to Eaton Hall. Here the beautiful surroundings of the Hall 
and Park may be admired. Tea will be provided in the 
Gardens at 5 o'clock, and the return journey to Chester will 
be made at 6 o’clock. As an alternative to the River Expedi- 
tion, those of the party who prefer it can drive after lunch to 
Hawarden, and see the fine old Castle, Park, etc. (For this 
an extra charge of 2s. will be made.) 

Colwyn Bay.—The President-Elect, with Mr. Mould, and the 
local members of the medical profession, will entertain 10co 
members of the Association here, and arrangements are being 
made by which all the places of interest in the neighbourhood 
will be visited. 

Conway.—Under the omaee of Dr. Pritchard and other 
gentlemen, a party of 50 will be entertained at Conway. The 
antient castle, ‘‘that incomparable half feudal, half Tudor 
house, Plas Mawr,” and other places of note will be visited. 

Ilanhberis, Snowdon, etc.—Dr. Jones, with other gentlemen, 
will entertain a party of roo at Llanberis. Arrangements are 


being made for the ascent of Snowdon by the mountain 





See 
Carnarvon Castle yj 
in the evening, where tea will b will 
return will be made from that town. © Served, and the 
_Haddon Hall and Chatsworth.—With the object of allow; 
visitors to see some Derbyshire scenery and visit Chatswortt® 


railway, and for other rambles. 
visite 


the seat of the Duke of Devonshire, and Haddon Hall’ 
which dates from the twelfth century, it is proposed to pes 
an excursion, limited to 100 members. The Duke hag promi 
to throw Chatsworth open, and has expressed hig intentio 
entertaining the visitors at lunch. n of 
Lake District.—For those who wish to extend their holid 
after the meeting, Messrs. Cook and Son have arranged a wae 
attractive tour in the Lake District to extend over a few dan, 
or - week. 2. seal — ys 
rrangements are already made for the accommodatj 
at least 7oo visitors on the Saturday excursions, “Omak ae 
details will be published in book form at a later date wh 
the cost of the various tickets will be given, but in the 
majority of cases, thanks to the hospitality so generous} 
=— the expense of these journeys will be a very smal} 
item. 





ARRANGEMENTS OF SECTIONS AND PROGRAMME 
OF PROCEEDINGS. 


THE seventieth annual meeting of the British Medical Associa. 
tion will be held at Manchester on Tuesday, Wednesday 
Thursday, and Friday, July 29th, 30th, 31st, and August ist, 
1902. 

President : GEORGE Bacot Fercuson, M.D., F.R.C.S8., Senior 
Surgeon, Cheltenham Hospital. 

President-elect: _WALTER WHITEHEAD, _ F.R.C.S. Edin, 
F.R.S.E., Consulting Surgeon Manchester Royal Infirmary, 
Manchester. : 

President of the Council: JOHN Roperts Tomson, M.D., 
F.R.C.P.Lond., Gonsulting Physician to the Royal Victoria 
Hospital and to the National Sanatorium for Diseases of the 
Chest, Bournemouth. 

Treasurer: ANDREW CLARK, F.RC.S., Surgeon to the 
Middlesex Hospital and Lecturer on the Principles and Prac. 
tice of Surgery. 

An Address in Medicine will be delivered by Sir Tuomas 
Bartow, Bart., K.C.V.0., M.D., Physician to His Majesty's 
Household. 

An Address in Obstetrics will be delivered by Witt 
Japp Sinciair, M.D., Professor of Obstetrics in the Owens 
College, Manchester. 

The scientific business of the meeting will be conducted in 
seventeen Sections, all of which (through the kindness of the 
Council) will hold their sittings in the theatres and lecture 
rooms of the Owens College, as follow, namely : 


A.—MEDICINE. 
Chemistry Theatre (Arts Side) and Ante-room for Cases. 

President : Professor JuLius DrEscHFELD, M.D. Vice-Presi- 
dents: Professor JoHN Drxon Mann, M.D.; RosBert CHARLES 
Brown, M.B.; GrawAM STEELL, M.D.; Witmor Parker Her- 
RINGHAM, M.D. Honorary Secretaries : ARTHU® THomas WIL- 
KINSON, M.D., 22, St. Tobe Street, Manchester; WiLL 
CALWELL, M.D., 1, College Square North, Belfast; Epwarp 
MANSFIELD BrockBANK, M.D., 3, St. Peter’s Square, Man- 
chester. 

The following discussions have been arranged: : 

Wednesday, July 30th.—The Causes, Diagnosis, and Prin- 
ciples of Treatment of Dilatation of the Stomach. To be 
opened by Professor Clifford Allbutt. The following gentle- 
men will take part in the discussion: Professor Von Noorden 
(Frankfurt), Dr. Saundby, Dr. Geo. Herschell, Dr. Sidney 


Martin, Dr. W. Soltau Fenwick, Dr. S. H. Habershon, Dr. . 


1. D. Savill, Dr. James Barr, Dr. Frank M. Pope, Dr. 0. 4. 
Kauffmann, Dr. Harry Campbell, and Dr. Wm. alwell. 
Thursday, July 31st.—The Differential Diagnosis of Fane 
tional and Organic Paralysis. To be opened = Dr. Buzzard. 
The following gentlemen will take part in the discussion: 
Dr. J. S. Risien Russell, Dr. E. F. Trevelyan, Dr. Judson ee 
Dr. E. 8. Reynolds, Dr. Alex. Bruce, Dr. Byrom Bramwell, 
Dr. T. D. Savill, Dr. Harry Campbell, and Dr. Purves Stewart. 
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i 1st.—Demonstrations (by medical men) of 
Friday Aes and Methods of Research, to be given in 
Clint in which the Section meets. Dr. James Mackenzie 
‘demonstrate his Clinical Polygraph and Phlebograph. 
will i will demonstrate his Capillary Dynamometer and 
Dr. Gards for Estimation of the Quality of the Blood. 
gol Herschell will demonstrate an {nstrument for Inflat- 
the Stomach to Facilitate the Determination of its Boun- 
daries. 
i rs are announced : 
oui followin Pan, FRCS. A Successful Case of Gastroplication 
for Dilated Sto MLD. Myelopathic Albumosuria. _ 
ELL, Harry, M.D. Overlooked Cases of Graves’s Disease. 
GILFORD, Hastings, F.R.C.S. Infantilism and Senilism, with Demonstra- 


- d Photographs. 
wee, ay ‘The Prominent Eye, its Meaning and Clinical Associa- 


tions. reatment of Chronic Bright’s Di ; 
Noord aca aco deaig Chorea. etnias 
OTNTON F. John, M.D., and PAINE, A., M.D. Observations upon Cer- 

fain Forms of Arthritis, with Lantern Slides, 
gcHoFIELD, A. T.. M.D. The Mental Factor in Medicine. 

Se. - f 
‘ology Theatre (Medical Side) and Ante-room for Cases. 

Provident James Harpig, F.R.C.S._Vice-Presidents: 
Professor FREDERICK ARMITAGE SourHam, F.R.C.S.; Profes- 
sor GEORGE ARTHUR WriGutT, F.R.C.S.; WitL1aM THORBURN, 
F.R.C.S. Honorary Secretaries: HENRY ALEXIS THOMSON, 
FR.C.S.E., 32, Rutland Square, Edinburgh; Hersert Lunn, 
ER.C.S., 22, St. John Street, Manchester; JoHn Epwarp 
Piatt, F.R.C.S., 191, High Street, Oxford Road, Manchester. 

The following discussions have been arranged : 

1, The Treatment of Inoperable Cancer. To be opened by 
Mr. Henry Morris, F.R.C.S. The following gentlemen will 
take part in the discussion: Dr. G. T. Beatson, Mr. A. G. R. 
Foulerton, F.R.C.S., Professor R. B. Wild (with special refer- 
ence to Treatment by Ojphorectomy, X Rays, Coley’s Fluid, 
and other Drugs), Mr. Hawkins-Ambler, Mr. Thomas Bryant, 
Mr, J. Paul Bush, Mr. W. McAdam Eccles, Dr. G. Bagot 
Ferguson, Mr. George Heaton, Mr. Damer Harrisson, Mr. 
F. B. Jessett, Mr. Jordan Lloyd, Mr. J.D. McFeely, Mr. Mayo 
Robson, Mr. Charles Ryall, Professor N. Senn, Dr. Herbert 
Snow, Mr. Noble Smith, Mr. Thomas Sinclair, Mr. J. Lynn 
Thomas, Mr. Chisholm Williams, Dr. Sinclair White, and 
Professor F. Valentine (New York). 

2, The Treatment of Tuberculous Disease of the Testis, 
Vesiculae Seminales, Prostate, and Bladder. To be opened 
by Professor Thomas Myles, M.D., F.R.C.S., President of the 
Royal College of Surgeons in Ireland. The following gentle- 
men will take part in the discussion: Mr. J. Paul Bush, Mr. 
Damer Harrisson, Mr. Jordan Lloyd, Mr. Mansell Moullin, 
Mr. C. Yelverton Pearson, Mr. Nathan Raw, Professor N. 
Senn, Professor F. Valentine, Dr. P. J. Freyer, Dr. David 
Newman, and Dr. Sinclair White. 

The following papers are announced : 

5 rine ay = The Influence of the Y Rays in the Treatment 
0. 3 

minor, E, Stapmore, ape Meet sf Seitiee peees Intestine, 
wi rence to a New bone bobbin for r le 

=. J, Paul, MRCS, The Treatment of Deformities of the ‘Face by the 

a n. 

eink Lop cone RCS. Results of Operative Treatment in 500 Cases 
DaLziEL, T. K., M.B. Gastro-enterostomy for Simple Pyloric Obstruction. 

Downlk, J. Walker, M.B. Injection of Paraffin in Nasal Deformities. 

yg McAdam, F.R.C.S. The Value of the Imperfectly Descended 

gx ae OD. Tote) Suttepetion of the Prostate for Radical Cure 

curoR, Hi ERGS Three vee of Hour-glass Contraction of the 

yy opel oe” jun., F.K.C.S. The Operative Treatment of 

— Damer, F.R.C.S.E. _ Some Selected Cases of Brain Surgery. 

Stet Aiies ib Bp hes The Value of Blood Counts in the 

us. BG. mn | a a A Series of Cases Illustrating the Complica- 

MCPEELY, J.D., PRCSI Rodent Ulcer. 

ican’ Sas gr ey ee oe communicated.) 

NICOLL, iH. MB. The Radical Cure of Fer sonal at 

OwsN, Edmund, F.R.C.S, Chronic Pancreatitis, its Diagnosi - 
ment, ’ C8, is, its Diagnosis and Treat 


Puamson, C. Yelverton, F.R.C.8. Some Cases of Trans-sacral Proctectomy 
End-to-end Anastomosis of the Lower Ends of the Rectum. 
BSON, A. W. Mayo, F.R.C.S. (1) Almost Complete Gastrectomy for Sar- 


RODOCANACHI, A. J..M.D. Radical Cure of Hernia. 

SENN, Professor N. (New York). The Treatment of Gunshot Wounds of 
the Stomach by the Purse-string Suture. 

THOMAS, J. Lynn, F.R.C.S. (1) Two Cases of Urethrectomy. (2) Modified 
Vulliet’s Nephropexy Simplified by means of a Swivel Tenotome. 

—— Sinclair, F.R.C.8. Excision of Rectal Cancer by the Trans-sacral 

oute. 
VALENTINE, Professor F. (New York). The Diagnosis of Urethral Disease. 


C,—OBSTETRICS AND GYNAECOLOGY. 
History Theatre (Arts Side). _ 

President: Davip Lioyp Roserts, M.D. Vice-Presidents : 
SAMUEL BucKLEy, M.D.; WiLLiam WALTER, M.D.; Arcnui- 
BALD DonaLpD, M.D.; James Henry Tarcert, F.R.C.S., 
Honorary Secretaries: THomas ArtHUR HEvmg, M.D., 3, St. 
Peter’s Square, Manchester; ARNOLD WM. WARRINGTON LEA, 
M.D., 274, Oxford Road, Manchester; Wm. Epwarp ForuEr- 
GILL, M.D., 10, St. J ohn Street, Manchester. 

The following discussions have been arranged: 

Wednesday, July 3oth.—The Modern Indications for 
Caesarean Section. To be opened by Dr. Galabin. The fol- 
lowing gentlemen will take part in the discussion: Dr. Munro 
Kerr, Dr. W. H. C. Newnham, Dr. R. Jardine, and Dr. J. 
Stuart Nairne. : 

Friday, August 1st.—The Operative Treatment of Prolapsus 
Uteri. To be opened by Dr. Berry Hart. The following gen- 
tlemen will take part in the discussion: Dr. Munro Kerr, Dr. 
Macnaughton-Jones, Mr. F. B. Jessett, Dr. G. A. Hawkins- 
Ambler, Dr. Hellier, Dr. W. H. C. Newnham, Dr. R. Bell, 
Dr. W. J. Smyly, Dr. F. J. McCann, Dr. J. Inglis Parsons, Dr. 
E. Stanmore Bishop, Dr. J. Tennant, and Dr. J. Stuart 
Nairne.' 

The following papers are announced : 

BELL, R., M.D. Carcinoma, ‘its Pathogenesis ‘and Treatment without 
Operation. 
—, E. Stanmore, ‘F.R.C.S. Operative Methods in Vesico-Vaginal 

1s a. 

Brices, H.,.M B. On the Tests of Malignancy in Ovarian Tumours. 

HELLIER, J. B., M.D. (Title not yet received). 

JARDINE, R., M.D. The Use of Potassium Chlorate in Habitual Death 
of the Fetus in the later Months of Pregnancy. 

KERR, J. Munro, M.B. (Title not yet received). 

NAIRNE, J. Stuart, F.R.C.8. So-called Neurasthenia, Hysteria, and Abdo- 
minal Section. 

NICHOLSON, H. O., M.D. Puerperal jictomenie in the Light of Thyroid 
Inadequacy and its Treatment by Thyroid Extract. 

OLIVER, James, M.D., F.R.S.E. A Study of Fertilization with reference 
to the.Occurrence of Ectopic Gestation. 


D.—Pustic MEDICINE. 
Greek and Latin Lecture Room (Arts Side). 

President: JAMES NiveN, M.B., Vice-Presidents : THomas 
CARLETON Raitton, M.D.; JoHNn Mitson Ruopss, M.D. ; 
Witiram LESLIE MacKEnzIE, M.D., D.P.H.; Frank Drew 
Harris, M.B., D.P.H. Honorary Secretaries: THomMas WAL- 
TER HaRgrope GARSTANG, D.P.H., Englefield, Altrincham, 
Cheshire; W. H. Hamer, M.D., 14 Bramshill Gardens, 
Dartmouth Park Hill, N.W.; Gzoraz— Newman, M.D., Town 
Hall, Finsbury, E.C. 
The following discussions have been arranged : 
Wednesday, July 30th.— 
(a) The Precise Part played by Vaccination as carried out in 
this Country in Preventing the Spread of Small-pox, and the 
Means by which we may hope to secure the Maximum Advan- 
tage from Vaccination. To be opened by Dr. Hope. The 
following gentlemen will take part in the discussion: Dr. 
Theodore Dyke Acland, Dr. Monckton Copeman, Dr. E. C. 
Seaton, Dr. E. J. Edwardes, Dr. J. Priestley, Dr. Cooper Pat- 
tin, Dr. Gornall, and Dr. J. T. C. Nash. 
(6) What is the Precise Etiology of ‘“‘ Return Cases” of 
Scarlet Fever, and how may they be prevented from occur- 
ring ? Do they materially affect the Usefulness of Isolation 
Hospitals? To be opened by Dr. Mervyn Gordon and 
Dr. C. K. Millard. The following gentlemen will take part in 
the discussion: Dr. Boobbyer, Dr. R. Sydney Marsden, Dr. 
a Pattin, Dr. J. T. Neech, Dr. Gornall, and Dr. J. T. C. 


ash. 
(c) By what General Scheme of Action, including Adminis- 
trative Measures, can the Prevention of Tuberculosis be most 
efficiently advanced? To be opened by Dr. Robertson and 
Dr. Newsholme. The following gentlemen will take part in 
the discussion: Dr. Harold Coates, Dr. Nathan Raw, Dr. 
Kenwood, Dr. R. Sydney Marsden, Dr. J. Priestley, Dr. J. H. 





coma, (2) A Case of Complete Extirpation of the Urinary Bladder. 


Marsh, Dr. Cooper Pattin, and Dr. J. T Neech. 
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(d) The Relation of Poverty to Disease. To be opened by 
Alderman MacDougall of Manchester and Mr. Seebohm 
Rowntree of York. The following gentlemen will take part 
in the discussion: Dr. Boobbyer, Dr. A. W. Chapman, Dr. 
J. H. Marsh, Dr. Berry, and Dr. J. M. Rhodes. 

Friday, August i1st.— ; 

The Outbreak of Arsenical Poisoning. To be opened by 
Dr. C. H. Tattersall. The following gentlemen will take part 
in the discussion: Dr. E. S. Reynolds, Professor Sheridan 
Delépine, and Professor Dixon Mann. 

The following papers are announced : 

BROWN, Wm., M.D. The Lesions of Bovine Tuberculosis. 

FaRRAR, R., M.D. Plague as a Soil Infection. — 

RHODES, J. M.,M.D. Infantile Mortality. 

—— rere M.D. The Further Control of Common Lodging 

Arrangements will be made for Lantern Demonstrations in 
connexion with some of the subjects under discussion. 


E.—PsycHoOLoGicaAL MEDICINE. 
Medicine Theatre ( Medical Side). 

President : GEORGE Wm. Moutp, M.R.C.8. Vice-Presidents: 
Jupson Sykes Bury, M.D.; THomas STEELE SHELDON, M.B. 
Honorary Secretaries : JOHN Sutciirrze, M.R.C.S., Royal 
Asylum, Cheadle, Cheshire; Ernest Septimus REYNOLDs, 
M.D., 2, St. Peter’s Square, Manchester. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Treatment and Care of Per- 
sons in the Early stages of Unsoundness of Mind. To.be 
opened by Sir John Sibbald, M.D. 

Thursday, July 31st.—The Relation of Functional Neuroses 
(Hysteria, Neurasthenia, Hypochrondriasis, etc.) to Insanity. 
To be opened by Dr. T. Clifford Allbutt. 

Friday, Augnst 1st..—Syphilis as a Cause of Insanity. To 
be opened by Dr. Fred. W. Mott. . 


F'.— PHYSIOLOGY AND ANATOMY. 
Optical Room, Physiological Laboratory ( Medical Side). 

President: Professor Wm. Strriina, M.D., F.R.S.E. Vice- 
Presidents : Professor ALFRED Harry Youna, F.R.C.S.; 
Professor ARTHUR Roptnson, M.D.; J. SypNEY Epxins, M.B. 
Honorary Secretaries: JAMES AcwortTH Menzirs, M.D., Win- 
ter’s Buildings, 30, St. Ann Street, Manchester; PETER 
ro M.D., Anatomy Department, Middlesex Hos- 

ital, W. 

r The following discussions have been arranged : 

1. The Motor Cortex as exemplified in the Anthropoid 
Apes. To be opened by Professor C.8. Sherrington and Dr. 
A. 8. Griinbaum. 

2. On Intestinal Secretion and the Action of Drugs thereon. 
To be opened by Mr. J. 8S. Edkins, M.B. The following gen- 
tleman will take part in the discussion: Dr. 8. Monckton 
Copeman. 

3. On the Development of the Human Genito-urinary 
Organs. To be opened by Dr. D. Berry Hart, F.R.C.P.E., 
F.R.S.E. The following gentlemen will take part in the dis- 
cussion: Professor A. M. Paterson, Professor J. Svmington, 
Professor A. Robinson, Mr. W. MeAdam Eccles, Dr. Arthur 
Keith, Mr. F’. O. Parsons, and Dr. C. Addison. 

The following papers are announced : ’ 
Pegaaraes, F. A.,M.B. The Relation of Metabolism to Lymph Forma- 
COPEMAN, 8S. Monckton, M.D. Experiments on Sex Determination. 
PATERSON, A. M., M.D. A Microscopical Demonstration. 

STIRLING, W., M.D. (1) Parturition in the Guinea-pig. (2) A Series of De- 
amas on Physiological Subjects of Special Interest to Medical 
G.—PATHOLOGY. 


Gevreral Theatre (Medical Side). 

President: Professor SHERIDAN Devkping, M.B. Vice-Prest- 
dents: Professor J. GeorGE ApAmMt, M.D.: RoBert Maauir_E, 
M.D.; Georce Newton Pitt, M.D. Honorary Secretaries: 
FREDERICK CRAVEN Moore, M.D., 96, Mosley Street, Man- 
vhester ; EpwAarD JoHN SIDEBOTHAM, M.B., Erlesdene, Bowdon, 
Cheshire. 

The following discussions have been arranged : 

Wednesday, July zoth.— The Pathology of Nerve Degenera- 
tion. To be opened by Fredk. W. Mott. M.D., F.R.S. The 
following gentlemen will take part in the. discussion: -Dr. 
Parves Stewart, Dc. R Kennedy, Dr. W. B. Warrington, Mr. 
Thorburn, Dr. Bury, Dr. Reynolds, and Dr. Orr. 


Thurzday, July 31st —-The Place of Bacteriological Diagno- 





sis in Medicine. To be opened by Prof i 
iriday, ‘Aogust “bag p y Professor Sims Woodhead, 
1. The Relationship of Human and Bovyj ‘ 
To be opened by Professor D. J. Hamilton,” Tabereulose, 
2. The Pathology of Fetal Bone Disease. To be 
by vt A i an ae — Dr. W. Stoeltzner at a joint 
meeting o is Section with th oti )j 
em 1g e Section of Diseases of 


The following papers and demonstrati 
Ons ar 
EDpowWEs, Alfred, M.D. Carcino-sarcoma of the Skin. . announced” 
FIRTH, Professor R. H., Major, R.A M.C., and HORROCKS, W. H 
R.A.M.C. The Viability of the Enteric Bacillus in Soils and in Fans 
Bh aren nae - oe = > oo of ae eaaie Myocarditis (2) A Cage 
sis of the Cerebral Veins and Si : 
_eumonia, Sinuses complicating Broncho, 
ARLEY, Professor Vaughan, M.D. Low Proteid M i 
—e. a fee aoe WARRINGTON, We ewe D 
evelopment of the Olivo-Pontine Cerebellar C r accomnant 
Spina Bifida and other Developmental Feoutlariaas accompanied by 
oo nf aR, SA (1) a Seeeelion for Routine Clinical 
ork. (2 1e Influence of Culture i 
tinative Power. a ee Agglue 
WARRINGTON, W. B., M.D. The Anatomy of the N i 
of — enna # ° ne eevee a 10 a Case 
Watson, Chalmers, M.D. Cinematograph and Lan ‘ 
on Nervous Diseases in Lower pring mm Demonstrationy 


H.—OPpHTHALMOLOGY. 

Mathematical Theatre No. I (Arts Side), Dark Room adioing 
namely, No. IV Engineering. adivinmy, 

President: Davip Litre, M.D. Vice-Presidents : Cuarury 
Epwarp Guascott, M.D.; Wm. Tuomas Homes SPICER, 
F.R.C.S.; Anacus McGituivray, M.D. Honorary Secretarig: 
ALEX Hiti GrirritH, M.D.,.17, St. John Street, Manchester: 
EpwarD Roserts, M.R.C.S., 44, Deansgate Arcade, Deansgate, 


Manchester; JoHN GRay CLEGG, M.D., 22. St. John Street, 


Manchester. ; ; 

The following discussions have been arranged : 

1. The Treatment of Sclero-keratitis. To be opened by Dr, 
Arthur W. Sandford. 

_ 2. Functional Derangements of the Eye (so-called hys- 

terical). To be opened by Mr. R. Marcus Gunn, F.R.C5. ’ 

3. The Rarer Forms of Atrophy of the Optic Nerve. Tobe 
opened hy Dr. James Taylor. 

The following gentlemen will take part in the discussions; 
Mr. Charles Blair, Mr. Drake-Brockman, Mr. W. Watson 
Griffin, Mr. Arnold Lawson, Mr. J. B. Storey. 

The following papers are announced: 

HARTRIDGE, Gustavus, F.R.C.5. Visual Efficiency after Eye Injuries. 

HERN, John, M.D. Cases of Sympathetic Ophthalmia following Extrac- 
tion of Cataract. 

Jessop, W. H. H., F.R.C.S. Glioma simulating Hypopyon. 

LEE, Chas. G., M.R.C.S. Cases of Monocular Neuritis. 

McKeown, David, M.D. (1) Treatment ot Congenitally-displaced Traps. 
parent Lenses, and will read a Case. (2) Notes of a Case of Chronic 
Rodent Ulcer of the Cornea. 

MENZIES, J. A., M.D. Detachment of Corneal Epithelium. 

PARSONS. J. Herbert, F.R.C.S. Lesions of the Retina. 

SNELL, Simeon, F.R.C.S. On a Method of Suturing the Tendons aiter 
Enucleation. : 

YaRR, M.T., Major, R.A.M.C. Indirect Gunshot Injuries of the Eye, 


I.—DISEASES OF CHILDREN. 
Gynaecology Theatre, Dark Room and Ante-room adjoining 
(Medical Side). 

President: Henry Asupy, M.D.  Vice-Presidents: Josxvs 
Joun Cox. M.D.; Henry Ricnumonp Hutton, M.B.; Joseri 
Couuirr, F.R.C.S.; Bertram MitForp HERON RoGERs, M.D. 
Honorary Secretaries: Ricuarp WALTER Marspen, M.D, 
3, St. Peter’s Square, Manchester; James STEWART Fowzze, 
M.D., 68, Northumberland Street, Edinburgh ; Joun Howsoy 
Ray, F.R.C.S., 22. St. John Street, Manchester. 

aah Boe mage ag have been arranged: 

Wednesday, Ju 
Feeding of Talent. : To be opened by Professor T. M. Roteh 
(Professor of Diseases of Children, Harvard University). 


The following gentlemen will take part in the discussion: — 
Dr. Jules Comby (Paris), Dr. H. de Rothschild (Paris) | 
Dr. W. P. Northup (New York), Dr. Milne Murray, Dr. Geo.” 
Carpenter, Dr. E. Cautley, Dr. J.J. Poynton, and Dr. Brit | 


Pritchard. 
Thursday, July 31st.— 


The Surgery of those Affections of the Central Nervoet | 


System which oecur more especially in Children. To 


opened by Mr. Harold J. Stiles, F.R.C.S.E. The following | 


30th.—The Modification of Milk in the 
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n will take part in the discussion: Professor 
fen oe. Joseph Collier, Mr. J. Howson Ray, and others. 
it 11.30 a.m. in Embden St.eet Special School, by kind per- 
jssion of the Manchester School Board, a paper by Dr. 
Kichholz on the Treatment of Mentally-feeble Children ; also 
\paper by Dr. Geo. Shuttleworth. 
iday, August 1st.— yh capa ts 
The Value of Physical Exercises in Diseases of the Respira- 
tory Tract. To be opened by Mr. Wm. Arbuthnot Lane, 
ee a.m, (conjointly with the Pathological Section) Dr. 
J, W. Ballantyne will give a demonstration on the Congenital 
Diseases of Bone, and specimens, photographs, etc., will be 
described by Dr. W. Stoeltzner (Berlin), Dr. Jules Comby 
(Paris), and Dr. C. E. 8. Flemming. 
The following papers are announced: _ 
BALLANTYNE, John William, M.D. Fetal Bone Disease. 
COLLIER, Joseph, F.R.C.S. Will show Cases illustrating an Important 
Point in the After-Treatment of Erasion of the Knee-joint. 
Fow ER, J. S., M.D. The Anaemias of Infancy. 
LAND, C. H., M.D. The Anaemias of Infancy. 
RABAGLIATI, A., M.D. A Case of Tuberculous Disease of the Knee-joint 
in a Child, 4 years old. cured by Monositeism. } 
TaomsoN, John, M.D. The Existence of Co-ordination Neuroses in Early 


Infancy. 
J.—LARYNGOLOGY. 
Old Physics Theatre (No. 6) (Arts Side), also Dark Room and 
Waiting Room adjoining. 

President : ALEXANDER HODGKINSON, M.B. Vice-Presidents : 
Epwarp Law, M.D.; Sreamunp Moritz, M.D.; GrorGE 
Warten Riptey, M.S. Honorary Secretaries: EUGENE 
STEPHEN YONGE, M.D., 3, St. Peter’s Square, Manchester; 
Owartes J. Heatu, F.R.C.S., 3, Cavendish Place, W. 

The following discussions have been arranged: 

1. The Diagnosis and Treatment of Foreign Bodies in the 
Upper Air Passages and Gullet. To be opened by Professor 
Killian (Freiburg) and Dr. John Macintyre. The following 
gentlemen will take part in the discussion; Dr. Barclay 
Baron, Dr. Walker Downie, Mr. T. Mark Hovell, Dr. S. Marsh, 
Mr. Thelwall Thomas, Dr. Ernest Waggett, and others. - 

2. The Ultimate Results of Radical Operations on the 
Maxillary and Frontal Sinuses. To be opened by Dr. 
Lermoyez (Paris) and Dr. Herbert Tilley. The following gen- 
tlemen will take part in the discussion: Professor Killian, 
Dr. Barclay Baron, Mr. T. Mark Hovell, Dr. Lambert Lack, 
Dr. P. McBride, Dr. Arthur Orwin, Dr. Frederick Spicer, Dr. 
Seanes Spicer, Mr. Thelwall Thomas, Dr. StClair Thomson, Dr. 
Ernest Waggett, and others. 

3. A joint discussion with the Section of Otology will take 
place on The Etiology and Treatment of Ethmoidal and 
Sphenoidal Suppuration. To be opened by Dr. Griinwald 
(Munich) and {Dr. H. Lambert Lack. The following gentle- 
men will take part in the discussion: Dr. Barclay Baron, Dr. 
N.C. Haring, Mr. T. Mark Hovell, Dr. Samuel Lodge, Dr. P. 
McBride, Dr. Greville MacDonald, Dr. Frederick Spicer, Dr. 
Ernest Waggett, Dr. Watson Williams, and others. 

The following papers are announced : 

GRUNWALD, L., M.D. On the Present State of the Ozaena Question. 

HARING, N.C., M.B. The Correlation of Diagnosis and Treatment in 
Chronic Laryngitis. 

ea ae M.B. Bromide of Ethyl Anaesthesia in Operations in 

MacDONALD, Greville, M.D. The Operative Cure of Laryngeal Papilloma. 

Oxop!, Professor (Buda-Pesth). Demonstration of Photographs of Pre- 
parations relating to the Connexion of the Isolated Respiratory Fibres 
of the Recurrent with the Sympathetic and the Cardiac Nerves. 

PEGLER, L. Hemington, M.D. (1) Moure’s Operation for Deflected Septum. 
(2 ceetenst Abeyance of Nasal Breathing in the Absence of Nasal. 
cy Scanes, M.D. Paraffin Wax Injections in the Treatment of Saddle- 


THOMSON, StClair, M.D. The Use and Abuse of the Galvano-Cautery. 

_ Professor Killian has also kindly promised to give a Prac- 
tical Demonstration ot his Methods of Bronchoscopy and 
(sophagoscopy. 

} ; K.—Oroxoey. 

Old Physics Theatre No V (Arts Side) also Dark Room adjoining. 

President: Witu1am Minuican, M.D. Vice - Presidents : 
FREDERICK JOHN WILLIAM Cox, M.D.; RicnHarp Lakes, 
F.R.C.S. Honorary Secretaries: ARTHUR HENRY CHEATLE, 
F.R.C.S., 117, Harley Street, W.; FrepERIC HIsBERT 
Westmacorr, F.R.C.S., 8, St. John Street, Manchester. 

The following discussions have been arranged : 
. Wednesday, July 30th._The Aims and Limitations - of 
Intranasal Surgical Procedures in the Treatment of Chronic 





Non-Suppurative Middle-Ear Disease, to be opened by Dr. 
Dr. P. McBride and Professor Urban Pritchard. The fol- 
lowing gentlemen will take part in the discussion: Dr. Dun- 
das Grant and Dr. P. Watson Williams. 

Thursday, July 31st.—A conjoint discussion with the 
Section of L gology on the Etiology and Treatment of 
Ethmoidal and Sphenoidal Suppuration, introduced by Pro- 
fessor Griinwald (Munich), and Dr. H. Lambert Lack. The 
following gentlemen will take part in the discussion: Dr. 


| StClair Thomson, Dr. Dundas Grant, Dr. P. Watson Wil- 


liams, and Dr. Scanes Spicer. ; 

_Friday, August 1st.—The Indications for and against Liga- 
tion of the Internal Jugular Vein in cases of Otitic 
Pyosepticaemia. To be opened by Mr. Ballance, F.R.C.S., 
and Dr. Thomas Barr. The following gentleman will take 
part in the discussion : Dr. Dundas Grant. 

The following papers are announced : 

GRANT, Dundas, M.D. Remarks on Cholesteatoma of the Middle Ear. 

McKEOwWN, David, M.D. Difficulties and Insufficiency of the Stenosal 
Theory of Adenoid Deafness. 

SPICER, Scanes, M.D. The ROleof the Alae Nasi in Normal and Impeded 
Nasal Respiration, with Special Reference to the Management of the 
Alar Collapse Factor in Nasal Obstruction. J 

bi cm, | cae M.B. The Provision in London for the Education of 

e Deaf. 

WATSON, D. Chalmers, M.B. Observations on the Treatment of Deafness 

of Middle-ear Origin. 


LL.— DERMATOLOGY. 
Classics and German Lecture Room (Arts Side), Cases in the 
Mathematics and German Lecture Room which adjoins. 
President: HENRY AMBROSE GRUNDY BrookE, M.B. Vice- 


Presidents; Witt1sam Dae JAmeEs, M.R.C.S.; Norman 
WaLkER, M.D.; Professor THomas CaspAR GILCHRIST, 
M.R.C.S. Honorary Secretaries : GEORGE HERBERT 


LANCASHIRE, M.D.., Winter’s Buildings, St. Ann Street, 
Manchester; ARTHUR WHITFIELD, M.D., 12, Upper Berkeley 
Street, Portman Square, W. 

Wednesday, July 30th, 10a.m.—Opening by the President. 
10.15 a.m. Communication by Professor Neisser (Breslau) on 
the Significance of Tuberculin in the Diagnosis of Skin 
Disease. Later, Dr. J. C. Johnston (New York) will givea 
communication on Melanoma, and Dr. E. Graham Little will 
speak on Tuberculides. 

Thursday, July 31st, 10a.m.—Dr. L. Freund (Vienna) will 
read a paper on X-Ray Treatment, High-frequency Method, 
Light Treatment, To be followed by a discussion in which 
the following gentlemen will take part: Dr. J. H. Sequeira,, 
Dr. §. E. Dore, Dr. J. M. H. McLeod, and Dr. P. S. Abraham. 
Later, Dr. J. M. H. Macleod will read a paper on the Histo- 
logical Changes in the Skin after Exposure to X Rays. Mr. 
George Pernet will read a paper on Xeroderma Pigmentosa 
Tumours. Dr. J. H. Sequeira and Dr. H. Balean will give a 
paper on Lupus Erythematosus. Dr. T. C. Gilchrist will 
give a demonstration on Blastomycetes. 

Friday, August 1st, 10 a.m.—Mr. Malcolm Morris will open 
a dizcussion on the Treatment of Psoriasis. The following 
gentlemen will take part in the discussion: Dr. J. J. Pringle 
and Dr. P.S. Abraham. Later, Dr. Norman Walker will open, 
a discussion on Seborrhoea. The ——— gentlemen will 
take part in the discussion: Dr. J. M. H. Macleod and Dr. 
J.J. Pringle. Dr. Willmott Evans will read a paper on the 
Mode of Action of Arsenic in Diseases of the Skin. 


M.—PHARMACOLOGY. 
Small Anatomy Theatre and also the Pharmacological 
Laboratories (Medical Side). 

President: Nestor IstporE CHARLES TirARD, M.D. Vice- 
Presidents : Professor Rosert Briacas Witp, M.D.; Hector 
WILLIAM GAVIN MACKENZIE, M.D. Honorary Secretaries : 
Francis WHITTAKER TUNNICLIFFE, M.D.. 6, Devonshire 
Street, W.; AxnBert Hopkinson, M.B., Parsonage Nook, 
Withington, Manchester. 

The following discussions have been arranged : 

Wednesday, July z3oth, 10a.m.—Upon the Undesired and 
Unexpected Actions of Medicines, including Tolerance and 
Idiosyncrasy to, or Abnormal Results: from Ordinary Doses. 
To be opened by Sir Lauder Brunton, F.R.S. 

Thursday, July 31st, 9.30a.m.—The Therapeutic Value of 
Arsenic and the Justification of its Continued Use in the 
Light of Recent Observations concerning its Toxic Action. 
To be opened by Dr. Ralph Stockman. 
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Friday, August 1st, 10 a.m.—The Local and General Treat- 

ment of Diphtheria. To be opened by Dr. Tirard. 
The following papers are announced : 

CAMPBELL, Colin, M.R.C.S. The Materia Medica of the Intratracheal 
Treatment of Pulmonary Diseases. 

CASH, Professor Theodore. Japacoditin and Pseudoconitin. 

Dixon, Walter, M.D. The Question of Injectable Purgatives. 

HARPER, Henry. M.D. Urea in the Treatment of Tuberculosis. 

LIEBREICH, Professor Oscar (Berlin.) (1) The Therapeutic Value of Alka- 
line Waters of the Vichy Type. (2) Contribution to the Toxicology of 
Tincture of Cantharides. 

—— Walter,M.D. Suggested Standards of Pharmacological Pre- 
parations. 

TUNNICLIFFE, Professor F. W. Synthetic Purgatives: The Purgative Ac- 


tion of Phenolthalein. 

WILD, Professor R. B.,and Puiatr, J.N. The Action of Acid Solutions 
upon Blood Vessels. 

WILSON, A., F.R.C.S. The Law of Dissolution as Illustrated by the Action 
of Chloroform. 

N.—InpvustTRIAL HYGIENE AND DISEASES OF OCCUPATION. 

Latinand French Lecture Room (Arts Side). 

President : ARTHUR WHITELEGGE, M.D. Vice-Presidents: 
Henry Hammonp SmitH, M.R.C.S.; Corin CAMPBELL, 
M.R.C.8. Honorary Secretaries : WILLIAM FRANCIS DEARDEN, 
M.R.C.S8., D.P.H., Oak Leigh, Crumpsall Park, Manchester; 
THomaAsS Morison Leaosr, M.D., 2, Mitre Court Buildings, E.C. 

The following discussions have been arranged : 

Wednesday, July 30th.—The Value of Systematic Medical 
Examination of Workers in Dangerous Trades—Lead, Mercury, 
ete. To be opened by Dr. S. King Alcock. The following 

entlemen will take aa in the discussion: Dr. T. Oliver, 

A., FRO.P., Dr. F. Arlidge, Dr. W. A. Atkinson, Mr. 
B. M. Bond, D.P.H., Dr. J. Holmes, Dr. H. S. Purdon, Mr. 
H. W. Newton, Mr. W. H. Vickery, F.R.C.S., Mr. W. J. 
Greer, F.R.C.S., D.P.H., Dr. C. A. Gwynne, B.A., and Dr. 
T. F. Young. 

Thursday, July 31st.—The Granting of Certificates of Fit- 
ness to Children and Young Persons Employed in Factories 
and Workshops. To be opened by Dr. C. A. Greaves, LL.B. 
The following gentlemen will take part in the discussion: 
Professor C. J. Wright, Dr. J. S. Clayton, Dr. E. Rayner, 
F.R.C.S., Dr. J. H. Keay, Dr. J. Watson, Mr. W. J. Greer, 
F.R.C.S., D.P.H., Dr. A. Campbell, F.R.C.S., Dr. J. Holmes, 
Dr. C. A. Gwynne, B.A., Dr. T. F. Young, Mr. E. Rice-Mor- 
alg R. Brown, Mr. W. B. Barclay, D.P.H., and Dr. John 
Hedley. 

Friday, August 1st.—The Relation of Phthisis to Factory and 
Workshop Conditions. To be opened by Mr. J. Niven, M.A., 
M.B. The following gentlemen will take part in the discus- 
sion: Dr. A. Ransome, F.R.C.P., F.R.S., Dr. J. Beatty, D.P.H., 
Dr. C. Campbell, Dr. H. Coates, D.P.H., Dr. A. Newsholme, 
F.R.C.P.. Dr. J. Robertson, B.Sc., Dr. J. Wheatley, D.P.H.., 
Mr. G. F. McCieary, M.B., D.P.H., Dr. W. M. Robertshaw, 
Dr. Thos. Harris, F.R.C.A., and Dr. John Hedley. 

The following papers are announced : 

CAMPBELL, A., M.D., F.R.C.S. The Value of the Certificate of Fitness for 

Employment. 

DEARDEN, W. F., M.R.C.8., D.P.H. TheInjurious Influence of Fast Aniline 

Black Dyeing Processes. 

GWYNNE, C. A., B.A.,M.D. Systematic Medical Examination of Workers 
in Lead Processes. 

Joy, J. Holmes, M.A., M.D. Certificates of Fitness. 

— J. F., M.B., D.P.H. Incidence of Phthisis among Laundry- 
workers. 

PURDON, H.S.,M.D. Notes on Acneform Eruption of “ Doffers.” 

ROBERTSHAW, W.M.,M.D. Ganister Miner's Disease. 

Watts, Thomas, M.D, Shuttle-threading as a Source of Infection. 

On the conclusion of the Sectional Meeting on July 30th 
a visit will be made to Clifton Junction for the purpose of 
inspecting the works of the Chloride Electrical Storage Com- 
pany and Messrs. Pilkington’s Tile Works. As these firms 
have kindly offered to provide lunch, and are desirous of for- 
warding special cards of invitation to those who are able to 
avail themselves of their hospitality, it is essential that all 
intending to make the visit should communicate with the 
local Honorary Secretary of the Section as early as possible, 
and not later than July 21st. 


O.—Eruaics. 
Anatomy Theatre ( Medical Side). 
President : Sam Woopcock, M.D. Vice-Presidents: THOMAS 
GARRETT HorperR, M.R.C.S.; MattrHew ARDEN MEssITER, 
M.R.C.S. ; ALEXANDER Brown Ritcuiz, M.B.; James SmMitH 
WauitakerR, M.R.C.8. Honorary Secretaries: JAMES BRASSEY 
BrigRLey, M.D., Alma House, Old Trafford, Manchester ; 


———=—. 

SAMUEL CrawsHAw, M.B, Trafalgar Square, Ashtop- 

so ALFRED Cox, M.B., Cotfield House, Gao tnder. 
yne. ‘ 

The following arrangements in this Secti 
a NT 

1. Contract Practice.—Papers will be read as f . 
Alfred Cox, M.B.: Contract Practice—its Financial say 
Dr. Richardson Rice: The Coventry Public Medical ‘ 
as a Model for the Regulation of Professional Contract W 
Mr. William Muir Smith, M.B.: The Eastbourne Provident 
Medical Association. Dr. R. R. Rentoul will move a rego, 
lution. 

2. Hospital Reform.—Papers will be read as follows: Dr. 
4 E. Anarene eg a yang = Roane Management. 

r. Elwin H. T. Nash, M.R.C.S.: Hospital Competiti ; 
its Effects on Medical Practice. . Petition and 

3. Medical Education.—Dr. William Gordon will read g 
paper on the Preliminary General Education of Medical 
Students. 

4. Vaccination.—Mr, R. F. Tomlin, M.R.C.S., will read q 
paper on The Vaccination Acts, 1867-1898. Mr. David Owen, 
M.R.C.S., will move the following resolution: “ That in the 
opinion of this meeting, seeing that vaccination is made 
compulsory in the interests of the public health, the parent: 
or guardian of a child should have the right to select an 
registered medical practitioner who is willing to do so to 
form the vaccination, and that the cost of the same should be 
defrayed by the State at a fixed rate, provided always that 
the work so done should reach the standard aimed at by the 
Local Government Board in the case of public vaccing 
and that no work falling short of this standard should be 
accepted for the purpose of public remuneration.” 

5. Medical Organization.—Papers will be read as follows: 
Professor Victor Horsley: The Organization of a Political 
Bureau in the British Medical Association. Mr. M, 4, 
Messiter, M.R.C.S.: United Action considered Ethically, 
Mr. J. Smith Whitaker, M.R.C.S.: Medical Organization, 
Dr. Ed. Jepson: How to form and How to Maintain a Union 
of Medical Men. Mr. J. H. Hunter: Hints on Local Medical 
Organization. 

6. Miscellaneous.—Mr. Thomas Garrett Horder, M.R.CS, 
will read a paper on Quackery in Relation to the State. 

The following gentlemen are expected to take part in the dig. 
cussions: Dr. Robert Saundby; Mr. G. A. Wright, F.R.C.S,; 
Mr. H. R. Hutton, M.A., M.B.; Mr. Geo. Brown, M.R.C8,; 
Mr. A. H. Moxon, M.R.C.S.; Dr. Hamilton A. Ballance; Dr, 
Buist; Mr. H. Nelson Hardy, F.R.C.S.Edin.; Mr. B. W. 
Housman, F.R.C.S.; Mr. Fred. E. Wynne, B.A., M.B.; Mr, 
R. H. Wolstenholme, M.R.C.S.; Dr. Alex. Stewart. 


P.—Navy, ARMY, AND AMBULANCE. 
Natural History Lecture Room (Arts Side). 
President : _Brigade-Surgeon-Lieutenant-Colonel G. 8. 
Exuiston, M.R.C.S. Vice-Presidents : Surgeon-General Joxn 
Butter Hamitton, M.D. (A.M.S. ret.); Colonel ALEXANDER 
Witutiam Dvuxs, M.D., R.A.M.C.; Fleet-Surgeon Gitpuer 
Kirxer, M.D., R.N. Honorary Secretaries: Captain Jon 


chester; Captain WiLL1aM Bripcett PritcuarD, R.AMC. | 
(Vol.), 272, Oxford Street, Manchester. 

The following discussions have been arranged : 

Reform in the Army Medical Service. To be opened by Sur- 
geon-General J. B. Hamilton, M.D., A.M.S. ; 

The Position of the Volunteer Regimental Medical Officer. 
To be opened by Surgeon-Captain A. E. Larking, V.B. Buffs. 

The Brigade Medical Unit. To be opened by Brigade-Sur- 
geon-Lieutenant-Colonel P. B. Giles. ; ee 

The following gentlemen will take part in the discussions: 
Fleet-Surgeon G. Kirker, R.N., Surgeon-General O'Dwyer, 
A.M.S., and Surgeon-Captain C. H. Milburn. 

The followi apers are announced : = 
cataanen W J. Staff Surgeon, R.N. The Duties of Medical Officers in 
Mogg eh oy | re Commissioner of the St. 

John Ambulance Association.” Voluntary Aid to the Sick and Wounded 

i ; 

ite Q.—TropicaL DISEASES. ! d 

Botany and Geology Lecture Room (Arts Side). 

President : Sir Wint1amM R. Kynsey, C.M.G. Voce-Presidents: 








Professor Rusert Boyce, M.B., F.R.S.; Max F. Snow, M.D, 






Bentty Mann, R.A.M.C. (Vol.), 26, St. John Street, Man- 
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: - Honorary Secretaries :. BRIAN MELLAND, M.Sc., M.D. 
= ' Bowdon, Cheshire; C. W. Danizts, M.B., Sea- 
men’s H ital, Albert Dock, E. _ 
The President will open the Section with a short address on 
Wednesday at 10a.m. The following discussions have been 


arran: ed : ° 
ay, July 3oth.—Prophylaxis and Treatment of 
"Wednesday, be opened by Dr. Patrick Manson, C.M.G. 

Thuraday, July 31st.—Dysentery. To be opened by Dr. 


i imon. , ° 
oe. August 1st.—Yellow Fever. To be opened by Mr. 


e. - 
Cant’ llowing gentlemen have already intimated their in- 
tention to take part in the discussions, or have promised 

rs: Dr. Patrick Manson, Mr. James Cantlie, Major Ross, 


. M. F. Simon. ae 

Papers have been promised by: Dr. Andrew Duncan, Mr. 
James Cantlie, Professor Hewlett, Mr. P. W. Bassett-Smith, 
Dr. J. Galloway, Ur. E. Henderson, Major Buchanan, I.M.S., 
Dr. Dutton, Dr. Christy, Professor Galli Valerio, Dr. William- 
gon, and Dr. G. C. Low. 

‘The following papers are announced : 
CurisTy, C., M.B.,C.M. Malaria. 
DuTTON, J. E., M.B., Ch.B.Vict. A Trypanosome ip Man. 
MELLAND, Brian, M.D.Lond. Malta Fever in the Canaries. 
MELLAND, Chas.. M.D., M.R.C.P., The Leucocytes in Malaria. 
Ross, Major R., F.R.C.S. (Title not yet received). 


The Honorary Local Secretaries are: W1LL1AM CoATEs, Esq., 
Tageside, Whalley Range, Manchester; T. ARTHUR HELME, 
M.D., 3, St. Peter’s Square, Manchester; A. Brown Rircuiz, 
M.B., 117, Boston Street, Hulme, Manchester; and JoxHn 
Wit1aM Situ, Esq., 274, Oxford Road, Manchester, 


PROGRAMME OF PROCEEDINGS. 
MONDAY, JULY 28TH, 1902. 
7.30 p.m.—Official nie of the Annual Museum and 
Exhibition by the Right Honourable the Lord 
Mayor of Manchester, followed by a Musical 
Programme, 


TUESDAY, JULY 29TH, 1902. 

9.30a.m.—Meeting of 1901-1902 Council (Council Chamber, 
Owens College). 

10.30 a.m.—Cathedral Service, by kind permission of the 
Dean of Manchester. The Sermon will be 
preached by the Right Rev. Bishop Thornton, 
D.D., Vicar of Blackburn. At the same time, 
by kind permission of the Rev. Father Brown, 
a Roman Catholic Service in the Church of 
the Holy Name. Preacher, the Rev. Charles 

_ Coupe, S.J., M.A. 
2 inte fe ga Meeting (Whitworth Hall, Owens 
ollege). 
4p.m.—Garden Party by Mr. and Mrs, Edward Donner, 
at Oak Mount, Fallowfield. 

8.30 p.m.—Adjourned General Meetingfrom2Pp.m. Presi- 
dent’s Address in Whitworth Hall, Owens 
College, followed by a Soirée in the Owens 
College, given by the President and Local 
Executive Committee. 


WEDNESDAY, JULY 30TH, 1902. 
9.30 a.m.—Meeting of 1902-1903 Council (Council Chamber, 
Owens Col e). 
10 a.m. to 1 p.m.—Sectional Meetings (Owens College). 
1 p.m.—Excursion to Blackpool for limited number. 
2.30 a ane Meeting (Whitwortii Hall, Owens 
ollege). 
3-30 P.m.—Garden Party by Dr. and Mrs. Monld, Royal 
Asylum, Cheadle (and Cricket Match). 
Garden Party by Mr. and Mrs. H. H. Smith- 
Carington, at Grange Thorpe, Rusholme. 
8.30 p.m.—Address in Medicine, in the Whitworth Hall, 
Owens College, by Sir Thomas Barlow, Bart., 
K.C.V.0., M.D., followed by an Open Air 
Reception and Féte in Whitworth Park, given 
Se President and Local Executive Com- 
mittee. 


THURSDAY, JULY 31ST, 1902. 
30 a * Council (Council Chamber, Owens 
ollege). 
10 &.m. tO 12.30 p.m.—Section: Meetings (Owens College). 
12.30 p.m.—Address in Obstetrics in the Whitworth Hall, 
' ane College, by Professor W. J. Sinclair, 


2.30 p.m.—Third General Meeting (Whitworth Hall, Owens 
ege). . 

3-30 P.m.—Garden Party by Mrs. Rylands, Longford Hall, 

Stretford (Pastoral Play by Benson’s Shake- 

spearean Company). : 





7.30 p.m.—Annual Dinner of the Association, in Platt Hall 
Park, Rusholme. 
7 p.m. to 11 p.m.—Ladies’ Reception and Variety Entertainment at 
the Prince’s Theatre. 


FRIDAY, AUGUST IST, 1902. 
ro a.m. to x p.m.—Sectional Meetings (Owens College). 

2.30 ee General Meeting (Whitworth Hall, 
Owens College). 

3.30 p.m.—Garden Party by Dr. and Mrs. Thomas Harris, 
President Manchester Medical Society, at the 
eee) College Athletic Ground, (Cricket 

a ° 

3.30 p.m.—Garden. Party by the Mayor of Salford (Alderman 
Rudman) in Peel Park, Salford. 

7-30 aueetim: —* Reception and Conversazione in Town 


9.45 p.m.—Reception and Ball in Platt Hall Park by Presi- 
dent and Local Executive Committee. 


SATURDAY, AUGUST 2ND, 1902. 
Excursions. 





RECEPTION Room. y 

The Reception Room in connexion with the annual meetin 
in Manchester will be at the Owens College. It will be forme 
by the South and North Vestibules and Central Corridor con- 
necting these, together with the considerable suite of rooms 
adjoining, all situate under the Whitworth Hall. The chief 
entrance will be on the left of the main entrance to the,Owens 
College. Entering the Reception Room here, the first room 
on the left is set apart for the Ladies’ Reception Room. The 
second and third rooms. are for the distribution of cards of 
membership, for registration, etc. ‘The fourth room will con- 
tain a post office, telegraph and telephone offices; and in the 
South Vestibule will be an inquiry room. On the opposite 
side, starting from the original entrance, the first room will 
be a reading and writing room; the second for foreign 
guests and interpreters; and the third will be for the 
Honorary Local Secretaries. On Monday, July 28th, the 
Reception Room will be open at 12 o’clock, and for the con- 
venience of members requiring information regarding hotels 
and lodgings it will on this the first night remain open until 
10 p.m. n Tuesday the 29th the Reception Room will 
open at 9 a.m. and close at 7 p.m., and on the following 
days it will open at 9 o’clock and close at 6 p.m. There 
will be an inquiry office at the Reception Room at which all 
necessary information can be obtained, and members will be 
directed to the various rooms, etc., at which all necessary 
tickets can be obtained: 

A room for the convenience of foreign guests will adjoin the 
Reception Room, and here pon eee and others willing to 
give all information will be found. 

It is particularly requested that members on their arrival 
will at once proceed to the Reception Room at the Owens 
College and enter their names and addresses, and obtain their 
tickets and daily journals containing programme, etc., inquire 
a and telegrams, and consult the list of lodgings and 

otels. 

Only members of the British Medical Association, invited 
guests, and accredited strangers will be allowed to attend the 
general meetings or the meetings of Sections. Members and 
guests will be required to show their cards, which must be 
obtained and signed for at the Reception Room. Invited 
guests will be required to show their invitation cards 
upon entrance to any of the general meetings or meetings 
of Sections. Members and guests are: therefore earnestly 
enjoined to register their names as soon as possible at the 
Reception Room, to take care of their cards of admission, and 
to note that they are not transferable, and if lost cannot be 
renewed. 

Only members and officially invited guests will be admitted 
to the dinner of the Association. 

Tickets for garden parties and other local entertainments, 
for the excursions, dinner, ball, and soirée may be obtained 
at fhe Drill Hall of the 4th V.B.M.R., Burlington Street, 
where the Exhibition is also held, and can only be given out 
upon production of card of membership. This building is 
about two minutes’ walk from the Reception Room. 

The Ladies’ Main Reception and Reading and Writing 
Room will be the first room on the left in the suite of 
Eeonppios Rooms at the Owens College, and smaller Reading 
and Writing Rooms for the convenience of ladies will be pro- 
vided both on the Arts and the Medical side of the College. 





Tas Bare 
Mupicat Journ. 


1576 





ANTIVIVISEOTION METHODS, 








[June al, 1902, 








Gentlemen’s Smoke Rooms will also be provided both on 
the Arts and the Medical side of the College. 

A Post Otfice, a Telegraph Office, and also a Telephone 
Office will be provided in the Reception Room. 

Members of the Association who intend visiting Man- 
chester Curing the annual meeting are particularly requested 
to fill up the form which will be published later in the centre 
of the British Mepicat JourNAL, and stamp and post it, in 
order that suitable arrangements may be commiened. 


PATHOLOGICAL MusEumM. 

The Pathological Museum will be established in the Patho- 
logical and Bacteriological Laboratories of the Owens College. 
It will comprise macroscopical and microscopical specimens, 
ape pa and appliances adapted for modern research. 

e specimens will be illustrative of both human and com- 
parative pathology and bacteriology, arranged as far as pos- 
sible in series a omg the more interesting lesions of 
various organs, whilst other specimens will be specially 
er of the subjects dealt with in the work of the 
‘sections. 


PHOTOGRAPHIC EXHIBITION. 

It is proposed to hold an exhibition of pictorial photographs 
(in addition to those sent to the scientific museum) in a suit- 
able room in the Owens College. Members having work, 
which must be framed or mounted in passe partout, should 
communicate with Mr. Westmacott, Honorary Secretary, 
Local Entertainments Subcommittee, 8, St. John Street, Man- 
chester, who will give any information on the subject, and 
who will undertake to receive and hang the photographs, and 
have them returned to the senders. 


GoLr. 

There will be a Golf Match on Friday, August 1st, at the 
Manchester Golf Club Links, Trafford Park, between ‘‘Eng- 
land and Wales” versus ‘‘ Scotland, Ireland and all other 
Britains,” in addition to which several Golf Clubs will open 
‘their links to members for the week. 





ANNUAL EXHIBITION. 
Chairman: Dr. Woodcock. 


Secretary: Dr. A. Brown Ritchie, 117, Boston Street, Hulme, 
‘Manchester. 


Telegraphic Address: Annually Manchester. 
Telephone No.: 2376 Manchester. 


The Annual Exhibition in connexion with the above meet- 
‘ing will be held in the Drill Hall, Burlington Street, Man- 
chester, on July 28th, 29th, 30th, 31st, and August ist, and 
will comprise the following Sections: 

A. Foods and Dene, including Prepared Foods, Chemical 
and Pharmaceutical Preparations, Antiseptic Dressings, etc. 

B. Medical and Surgical Instruments and Appliances, 
Books, Diagrams, Charts, etc. 

C. Sanitary and Ambulance Appliances, Consulting-room 
Fittings and Furniture. 

The Drill Hall affords excellent accommodation for the pur- 

oses of the Exhibition, the dimensions of the main building 

ing 169 ft.long by 85 ft. wide, and affording a total floor 
space area of about 14,500 sq.ft. The Hall is situated well 
within 300 yards of the Owens College, where the Sectional, 
— and other meetings of the Association are to be 

2. e° 
The Committee had also had placed at its disposal 
ample space for the erection of large marquee, etc., for the 
accommodation of exhibits of carriages, etc., and also for 
motor cars, on trial and for sale, suitable for the use of 

medical men for professional and other purposes. 

Arrangements are also being made on Exhibition premises 
for lounge and smoking room, writing room, ladies’ tea and 
retiring room, lavatories, cloak room, etc. 

Exhibitors in Sections A, B, and C (other than members of 
.the Association) will be charged for table space at prices 
from 5s. and upwards per ag foot according to position. 

Tables 3 ft. 6 in. wide will be provided, the central tables 





——= 
7 ft. wide, being divided by partitions carried height 
of . > —_ y¥ tables o CF 6 in. wide, © tine 

n Section C, floor space will be provided at prices feo, 
6d. to 18. 6d. per square foot inorbin. a to position’ oe 
space no erection, stands, or tables for the display of 
will be allowed, but exhibitors may at their own cog! 
down a platform in height not exceeding 6 in. from floor Put 

Electric current and gas supply can be arranged for if 
notice is given to Secretary by exhibitors iring same, 
The use of spirit lamps, etc., will not be allowed in the 
Pepian ef hall, particul d regul 

an of hall, particulars, and regulations may be obtained 
upon application to the Honor Secre 
Exhibition, penne wit tary for ‘the 
opies of prospectus and regulations in full 
tained ee Epplication. can. be) ob, 

A catalogue, giving short description of exhibits, and ot 
which 2,000 copies will be’ printed, will be distributed § 
to members of the Association attending the meeting, Appli- 
pene tay sg advertisements in the same should be made at an 
ear. e. . 

Communications on all general matters connected with the 
exhibition and all applications for space should be add 
to the Honorary Secretary, Dr. A. Brown Ritchie, 117, 
Street, Hulme, Manchester, to whom all cheques are to be 
made payable. Telegraphic address, Annually, Manch 

Space will, as far as possible, be allotted as it is applied for 
and all applications will be dealt with in the order in which 
they are received. 

Exhibits will only be received ee agp upon the regn. 
lations and conditions being strictly com ied with; 
further, that in any question that arises the decision of the 
Honorary Secretary shall be final and binding upon all 
parties. ; 

An official Guidebook will be presented to membem, 
which will consist of 300 pages (cloth bound) illustrated with 
upwards of 80 half-tone engravings specially prepared for the 
work. In addition to description of the Owens Co 
Medical School, and the usual maps, plans, etc., it will con 
tain about twenty special articles written by experts on the 
history, antiquities, churches, hospitals, charities, public 
buildings, parks, manufactures, etc., and also an accountol 
the Manchester Ship Canal. 3,000 copies will be printed and 
a selected number of advertisements will be admitted. Pro 
spectuses giving full particulars may be obtained from the 
Exhibition Secretary. 








ANTIVIVISECTION METHODS. 


COLERIDGE v. MACDONALD. e 

On June 18th, before Mr. Justice Grantham and a special jury, 
the case of Coleridge v. Macdonald was heard. 

Mr. S. T. Evans, K.C.. M.P., and Mr. Anton Bertram 

eared for the plaintiff; Mr. Boxall, K.C., and Mr. H 

raser, instructed by Messrs. Hempsons, for the defendant, 

According to Mr. Evans’s opening statement the action was 
brought by the Hon. Stephen Coleridge, Honorary Secretary 
to the National Antivivisection Society, to recover damages 
for a libel alleged to have been published by the Rev. David 
Macdonald, in the Derby Express, October 28th, 1901, and the 


Derby. Daily Telegraph, October 28th, 1901. The following | 


words, which were portion of a letter published in thes 


apers, and signed by the defendant, were complained of: 
Pathe Bishop of Southwell ended _ his speech on Wotneniag with the 
words: ‘‘ No chief <o 5 ged ang — Mag eng — t, more 
able, or more practical in policy than the ’ . 
enrwones yal — letters in the age Post during this week may 
interest your readers as an example 0 
troversy.” They may also help the Bishop to understand bes | men, lovers 
of animals and lovers of truth, will have nothing to do with his . 
A reference to Nature for May 16th and 30th of this year will 
and be _ MEDICAL JOURNAL for June 8th and 2zand should 
consulted. 


It was also alleged that on November 4th, 1901, the defendant 


published the following defamatory words of and co 


the plaintiff in the Derby Express: ie 
At the meeting on the 23rd, I heard the speakers for pour (m in 
plaintiff's) Society.. It seemed to me that in your letters and, 
speeches there was a use of the method technically known as 
ro of oe true ane suggestion of the false,” I A pt owes Derby 
at people could see in your letters your “me versy ; 
the “same method” was used by the speakers. Then I named ths 





r. Coleridge’s method of cor | 
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———— : : 
It may be, and I think it very likely, 


se; and I assert that the use cf 
method. and gave erent pes Sie like myself, claim to be lovers 
the method “7 lovers of truth have nothing to do with your Society. 
of ‘ng to the statement of claim the innuendoes 
from these statements were that the plaintiff 
3 a person of untruthful character, and that he dishonestly 
jo and concealed the truth in his methods of publie 
troversy, and that he was unfit to hold any office of honour 
7” sibility. Counsel went on to say that to publish 
h words was to say, in effect, that the plaintiff was a man 
pe pe character that no one would have anything to do with 
Society of which the pa was secretary. As soon as this 
fetter appeared the p aintiff wrote complaining of the words 
used, and asking for an apology. He received the followin 
letter from the defendant in reply (which was used as part 0: 
the defence to the action) : 


—Iam sorry that youthink I have made a ‘‘charge of personal dis- 


werce* upon you, and I deny it. Of you as an individual I know 


and said nothing. I named you as Secretary. I had read letters 
in the periodicals ‘named, which are quite accessible to ‘“‘the people of 

Derby.” (We pay a rate for the purpose of giving ourselves the oppor- 
tunity of reading Nature, and half a dozen of the papers in which your 
letters appeared.) At the meeting on the 23rd I heard the speakers for 

Sockaty. It seemed to me that in your letters and in their speeches 

was a use of the method technically known as ‘‘suppression of the 

true and suggestion of the false.” I wrote to the Derby Express that 

le could see in your letters your ‘‘method of controversy” that the 

ne method” was used by the speakers. Then I named the method 

and gave two examples of its use. And I assert that the use of the method 

is sufficient to make men who. like myself, claim to be lovers of animals 
and lovers of truth, have nothing to do with your Society. 

But since you have misunderstood and in case there may be some man 
in Derby as there has been in London who thinks that when I object to 
an ent I mean to charge the arguer with personal dishonour, I am 

lad 4 have this opportunity of explaining. I shall ask the Editor of the 

to have the kindness to publish your letter and this reply. I do 
the more readily because it would be a pity that the people of Derby 
should not know on the best authority that you came down to face 
Your obedient servant, 
DAVID MACDONALD. 

Counsel, in commenting upon this letter, said that so far 
from being a withdrawal it was a repetition of the statements 
complained of. Ina letter written on November 13th, 1890, 
by Messrs. Taylor, Simpson, and Mosley, who were actin 
as solicitors for the defendant at that time, surprise ha 
been expressed that the plaintiff had elected to attack Mr. 
Macdonald when far stronger remarks had been made by 
leading medical men. In reply to this the plaintiff wrote 
on November 16th, saying : 

If anybody else had in fact made far stronger remarks in public, I 
should certainly bring an acticn against him if he did not publicly 
apologize, but I should be inclined to put up with more from doctors and 
visectors than from parsons who have no personal concern in the con- 


troversy. 

Commenting upon these letters, Counsel said that he did 
not deny that the matters under discussion. were matters of 
public interest, and that the defendant was entitled to com- 
ment upon them. What he did say was that the defendant 
was not entitled to make personal allegations against Mr. 
Coleridge with a view to prevent persons having anything 
todo with his Society. No language of such a kind had ever 
been used by any medical man. On November 22nd, 1901, 
the plaintiff's solicitors had made an offer to the effect that 
no action would be brought on the defendant’s publishing an 
apolo and paying the costs up to date. The defendant’s 
solicitors wrote stating that they failed to see that there was 
any libel in the case. Subsequently, namely on February 
13th, 1902, the plaintiff’s solicitors wrote to Messrs. Hemp- 
sons, who had become solicitors for the defendant, stating 
that if the defendant was prepared to publish an apology, the 
plaintiff would be prepared to withdraw his action, and ask 
nothing for costs. 

Counsel suggested that a request that this letter should be 
shown to Mr. Macdonald had been urposely overlooked by 
the solicitors, who wrote on the fol owing day to the effect 
that in their view the letter of November 4th, 190, afforded a 
complete refutation of any personal imputation whatsoever. 

him | Suggested that the change of solicitors could be ex- 
conga by the fact that, Messrs. Hempsons were well known 

e solicitors to the Medical Defence Union, and that this 
was in effect an attempt to fight out the case for vivisection 
on the floor of the court. 
ea Boxall: My friend has no right to make this suggestion 

Mr, Justice Goce 

. ice Grantham : It is perfectly immaterial whether 
the defendant’s advisers are or are not (solicitors to the 








Medical Defence Union. 
that they are assisting a poor man. The Antivivisection 
Society are his opponents. — 

Continuing, Mr. Evans said that the position of the doctors 
was that, ifthe plaintiff won, they would not suffer. Theonly 
defence to the action was that this was fair comment upon a 
matter of public interest. He would read a definition of fair 
comment which was given by Lord Bowen in Merivale ». 
Carson (1887), 20 Q. B. D., at p. 283, where he said: 

The criticism is to be “ fair,” that is, the expression of it is to be fair. 
The only limitation is upon tne mode of expression. In this country a 
man has a right to hold any opinion he pleases, and to express his 
opinion, provided that he does not go beyond the limits which the law 
calls “fair,” and, although we cannot find in any decided case an exact 
and rigid definition of the word “fair,” this is because the judges have 
always preferred to leave the question of what is fair to the jury. The 
nearest approach, I think, to an exact definition of the word “‘fair” was 
given by Lord Tenterden, when he said: “ Whatever is fair and can be 
reasonably said of the works of authors or of themselves, as connected 
with their works, is not actionable, unless it appears that, under the 
pretext of criticizing the works, the defendant takes an opportunity of 
attacking the character of the author; then it will be a libel.” 

Mr. Coleridge, examined by Mr. Bertram, said that he had 
been Honorary Secretary of the National Anti-vivisection 
Society for the last five years. Shortly, he considered that the 
alleged libels were an imputation upon his personal honour, 
In cross-examination he said that he had not known the 
defendant before the letters were published, and that he had 
never seen him before the trial. He (the Witness) felt very 
strongly on the subject of vivisection. He did not know that 
defendant had been invited to the meeting in question. He took 
every chance he could of writing letters to the papers with refer- 
ence to the cause which he had at heart. Hedid not attach 
any importance to being described as secretary instead of 
‘*honorary secretary.” It was true that he had taken part in 
the controversy in the Morning Post. 

By the Court: Was that about the placing of circulars out- 
side church doors? 

The Witness said it was as to whether he had fairly quoted 
Sir William Church, where he dealt with something Mr. 
Ruskin had said. He was ashamed of nothing he had written. 
He had been attacked strongly in Nature, but not as strongly 
as by the defendant. He had taken no proceedings against. 
Nature, but had answered the article which appeared there. 
The defendant was fair in referring to the article in the 
British MepicaAL JouRNAL. Mr. Wood was a paid lecturer 
for the Society. Witness did not know that Mr. Wood said 
a statement made by Dr. Barwise at a meeting could only be: 
described by a word of three letters. Asked what he com- 
plained of in the letter, witness said that he objected to 
defendant’s deduction that he was a liar. He had never made 
any allegations which he was not prepared to prove. 

At this point the foreman of the jury asked whether they 
were bound to hear any more of the case, as they were already 
agreed that there should be judgement for the defendant. 
pe an Evans: The jury have not yet had a direction from the 

ourt. 

Mr. Justice Grantham: The jury have expressed an opinion,. 
and I egree withthem. Mr. Coleridge sends letters to me an 
to other members of the legal profession every month on the 
subject of vivisection. e hits hard in controversy, and 
people who hit hard must not be too thin-skinned. The jury 
wish to add a rider to the effect that in their opinion this 
action never ought to have been brought. 

Judgement for the defendant with costs. 








THE CASE OF DR. W. T. LAW. 


Dr. PARAMORE, 2, Gordon Square, London, W.C., in sendin 
the subjoined list of subscriptions to this fund, writes to call 
attention to the importance of the case. He recalls the ex- 
pression of opinion of the judge and jury to the effect that 
the case against Dr. Law ought never to have been brought 
into the Court. The evidence showed, Dr. Paramore adds, 
that Dr. Law was a benevolent man in the highest and best 
sense of the term. The numerous subscriptions already re- 
ceived afford evidence of the sympathy which the profession 
feels with Dr. Law, and Dr. Paramore hopes that many other 
members of the profession will follow the good example thus 
set. He writes: “The mental torture, the incessant worry, 
the indignity, the loss of health, and the general upset which 
such a trial produces words are inadequate to express.” 
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The trustees of the Fund are the President of the Royal 
College of Physicians of London, the President of the Royal 
ee ad of Surgeons of England, and the Master of the 
Society of Apothecaries. Subscriptions should be sent pay- 
able to the Law Fund, London and County Bank, Holborn, 
W.C., and will be acknowledged by Dr. Paramore. The fol- 
lowing are additional subscriptions since the last list: 


Es. id. 48. d. 
Charles Higgens, F.R.C.8. 2 2 o Charles Henry Wakeham, 
E. J. Day. M.D. te on. 0,8 6. .. dudes Sahel’ ees’ enh 20 ae 
Edmund Hargreaves,M.D. o 2 6 T.H.D.Idris,J.P. ... <» 0.20:..6 


Richard Deane Sweeting, cose Eugene Yarrow, 


£ Gy & Re ose se ae & : Serr abe one oe 030 0 
Rev. Joseph T. Fowler, Charles John Girling,M.B. o 5 o 

M.A., D.C.T.., M.R.C.S. .... o 5 o Arthur Robert Graham, 
Charles Martin Row, M.A., M.B. ... ose ae NODS 

L.R.C.P. rel oo .. r 0 o David Basil Hewitt, A.B., 
Charles Albart Foy], bik ate See ay a ie 

L.R.C.P. oa ae .. 010 6 One Who Wishes He Could 
John Noakes Hall,L.R.C.P. o 5 o GiveTenTimesas Much o10 6 
Hugh Jas. Dickey, M.B. .... o10 6 Arthur F. G. Codd, M.B., 
Clarence Wm. Haig-Brown, F.R.C.S. a ast ES ee .: 

Bs +000, va “6s «» © xr o Tom Robinson. M.D. a? | oe 
George Alexander Gibb, Karl Cardwardine Gimson, 

M.B.,C.M. ... a o' 2 2 oO A, MB. 0 abe eee 8 xiletre 
Alfred Pearse Gould, M.S., Edwin ‘ Greves, M.D., 

F.R.C.S. we BRE  . M.E.C.P.. ... at os Oe: 16 
Gavin Stiel], M.D. ... «» © zt o William Fairbanks, M.D.... o 5 o 
William Henry Watts, Fredk.. Thomas Hindle, 

-R.C.8, aia nek Pee ea L.R.C.P. as aoe sir Ot Cae 
J.. Fuller England, B.A., Anthony Alfred Henley, 
rs eee pub see 0. § CO  SaweMERs = gas oe ao. Se oe 
John Campbell Fergusson, Charles Henry Greaves, 

— 2) jon ie’ PST ae te A ee Ame ae we esers 
Alfred N. G. Gibbs, Walter Frost, L.R.C.P. 010 0 

L.B.C.P. _... Pte «. o1o 6 Edgar Elliott, L.R.C.P. .. 4 1 0 
Wilfred Newell Soden, Henry Hemsted, M.R.C.S. o 4 o 

M.D. .. .w _.. «. oro 6 JamesSmyth,L.R.C.P. ... o10 6 
William Eager, L.R.C.P. .... o 10 o Samuel erbert Haber- 
Charles Smyth, L.R.C.P..... o10 6 shon, M.A., M.D. ... ia-o oe AG 
Claud Wilson, M.D.... .» 1 0 o Enfield Medico-Ethical 
Thomas Wakefield, M.A, Society, per Fred. James 

rr ee ee SS a ee 
Alfred _ Downing . Fripp, Josiah Oake Adams, M.D., 

C.B Wet iis M.S., F.R.C.S. s £6 


FRCS. ... eos mn 3 2) @ Francis Hepworth, 
~ oa matt, M.RB.C.S., M.R.C.S o10 6 


.R.C.P. o 5 o Wm. Bramley Taylor, 
R, oe > Mee bse ae a 20 M.RC.S. a pte ast ) 5058 
Wm. Cyril Haswell, M.B., Frances R. Gibbs, L.R.C.P. o 3 0 
Pes kes oo sue «-» 0 3 0 Charles Gaskell Higgin- 
ee a be o £ 0 0 - 8on, M.A., L.B.C.P. oe 712 ete 








LITERARY NOTES. 
A GERMAN translation of the second edition of Sir William 
Gowers’s classic monograph on Epilepsy has just been pub- 
lished by Franz Deuticke, of Leipzig and Vienna. The trans- 
lator is Dr. Max Weiss, of Vienna. 

The Archivos de Criminologia Medicina Legal y Psiquiatria is 
the title of a new monthly periodical devoted, as its title 
imports, to criminology, forensic medicine, and psychiatry, 
which has recently come into existence. It is published at 
Buenos Aires, and is edited by Dr. José Ingegnieroz. The 
contents are varied and remarkably interesting, and the new 
journal promises to be a valuable addition to current medical 
iterature. 

We have received the first number of 7he Woman Students’ 
Medical Magazine, which has just appeared. The editors are 
G. Haxton Giffen. F.R.C.8.I., D.P.H.Camb., and Violet A. 
Penrose Coghill, M.B.Edin. The ene, which is to 
appear thrice yearly, is published by William Bryce, of Edin- 
burgh. An introductory letter from Dr. Elizabeth Blackwell 
bids ‘‘God speed” to her young conseurs, for whom she 
wishes in the future that satisfaction with a medical career 
which she herself feels at the énd of a long and active medical 
life. According to the editors the object of the magazine is 
to stimulate women students to make original observations 
for themselves, and encourage them to report these observa- 
tions in a lucid manner to their fellow-students. The con- 
tents consist of reports of cases. with a few articles, among 
which may be mentioned A Medical Study in the University 
of Calcutta, by Miss Elizabeth M. Cardozo, and one on The 
Ceylon Medical College, by Miss Claribel F. Van Dort. 

t a meeting of representatives of the German medical 


press, held not long ago, the following regulations for thecon- 
duct of scientific controversies were adopted : (1) Every con- 
troversy shall be brought toa close by a final reply from the 
writer who opened the debate ; only in exceptional cases shall 








—<—— 
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an opponent be allowed a second reply. (2) Ar 
inserted in small type, and at the end of the jou be 
when the article animadverted on was published as an oft" 
communication. (3) The editor has the right to send q 
of the criticism to the author of the article attacked: pad 
bee a ineertion. » even 
as Napoleon an epileptic? Contradictory gta 
the subject are found in memoirs and histories Ementa on 
who profess to write with first-hand knowledge or on the 
strength of unimpeachable documentary evidence, 
ject is discussed by M. Proal in a recent issue of the Are 
d'Anthropologte Criminelle. He quotes two passages fror 
writers in a position to know the facts which a pear conely. 
sive. Talleyrand in his Mémoires relates the following incident : 

I received an order to accompany him (Napoleon) to Stragsb: i 
tember, 1805). A disturbance of health which occurred to the Emre ep. 
the outset of that campaign caused me considerable alarm. On ope at 
day of his departure from ———s I had dined with him: on leave 
the table he went alone to the apartments of the Empress Josephine’ 
after afew minutes he came out suddenly. I was in the drawin -TOOM : 
he seized my arm and took me to his room. M. de Rémusat the first 
Chamberlain, who had some instructions to ask for and who was afraid he 
might go away without giving them, entered it at the same time, W, 
were scarcely in the room when the Emperor fell on the floor, ha . 
only just time to tell me to shut the door. I tore off his neckeloth as he 
looked as if he were choking ; he did not vomit, but groaned and ‘oamed 
at the mouth. M. de Rémusat gave him water. whileI drenched hin 
with eau de cologne. He had a kind of convulsions which ceased ing 
quarter of an hour. We placed him in an armchair, and he to 
speak, dressed himself, but enjoined secrecy. Half an hour later wag 
on the way to Karlrsuhe. . j 
Constant, the Emperor’s confidential valet, in his Mémoires 
relates the following incident on the authority of a maid of 
honour who accom anied the Empress to Aix-la-Chapelle, 
The scene is said to have occurred on September roth, 1804: 

It appears that on that night Napoleon had a violent nervous or 
epileptic attack to which he was liable. He had been indisposed fora 
long time before Josephine. who occupied the same bedroom, asked for 
help, but at last, as the illness continued, she wished to have 
Roustan, who always sleeps at the Emperor’s door, slept so hea a nt 
she could not awake him. The Prefect’s apartment is so far from tele 
luxurious that not even articles for ordinary use are found in it. There 
was no bell, the valets’ rooms were at some distance, and Josephine was 
obliged to go half-naked and partly open the door of the aide-de-camp on 
duty in order to getalight. General Rapp, somewhat surprised at 
nocturnal visit, gave her a light, and after several hours of suffering the 
attack subsided. Napoleon forbade Josephine to 4 a word as: to his 
indisposition. She theretore enjoined secrecy on all the men and women 
to whom she related the affair this morning. But can it be hoped thata 
secret will be kept which we ourselves cannot keep? And have wea 
right to impose on others a discretion in which we ourselves are lacking? 
The Emperor was rather pale this evening, and somewhat depressed, but 
no one cared to ask him about his condition. f 
Before accepting these statements, however, it must be con- 
sidered that Talleyranc was a liar compared to whom “ P 
M.P.” was truth incarnate, while Constant was not exactly a 
brightensample of veracity. It is difficult, however, to imagine, 
even in men who in a general way, like the Reverend Charles 
Honeyman in Pendennis, “would rather lie than not,” a 
motive for lying on this subject. ; 

In the Caledcnian Medical Journal for April, Dr. H. ¢. 
Gillies gives an interesting account of a Gaelic medical 
manuscript of 1563. The manuscript, which is written on 
vellum and extends to 69 folios, is in the British Museum. | 
Dr. Gillies says there can be no doubt that the book belonged _ 
to the remarkable family of Highland physicians named — 
Beaton, or Macbeth, who are so famous in the medical 
tradition of the west and north of Scotland. As to the sub- 
stance of the book, Dr. Gillies, while admitting Sa acience 
will not gain much by its resuscitation, justly thinks that it 
is something to know that among the people whom Lord 
Macaulay declared to have been utter and unclean savages, 
their medical practitioners were not mere ignorant or 
charlatan impostors, but cultured men who for hur 
dreds of years before his time were in_ full know 
ledge of most, if mot of all, that was best in the 
medical and earn gare thought of all previow | 
literature and history, and who brought their Bs. ; 
intelligent reason and experience into the furthering of the 
knowledge and usefulness.” The language of the manuscript. © 
is Gaelic, and, excepting a few insignificant no: oe 
verbal inflections, it is nearly the language of Argyll pe 
West at the present day. Dr. Gillies thinks that the me 
of the work was John Beaton, who took his matter | 
Latin textbooks of the | re interspersing observa pag 
his own, and in regard to. treatment always ee 


; 
f 
i 
results of his own. practical experience. . Dr. Gillies, give 
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ea teatl f th ipt, and copious extracts with 
gome facsimiles of the manuscript, i xtracts wit 

some tions. Some passages he has traced to their source in 
the Rosa Anglica of ohn of Gaddesden, and the Chirurgia 
Magna of Guy de Chauliac. A brief history of the Macbeths 
or beatons is also given. Dr. Gillies is to be congratulated 
on a piece of soun critical work, which is of importance in 
gelation to the history of medicine and of interest to all 
interested in the recent revival of the study of Gaelic 


literature. 


"ASSOCIATION INTELLIGENCE. 


NOTICE OF SPECIAL BUSINESS. 

Norice is hereby given that an Extraordinary General 

Meeting of the British Medical Association has been held at 

the Exeter Hall, Strand, London, on Wednesday, the 18th 
.day of June, 1902, and the subjoined resolution passed by the 
requisite majority, that is to say: 

“That the draft new regulations submitted to this ” 
“meeting, and for the purpose of identification ” 
‘“‘initialled by the Chairman thereof, which regula- ” 
“tions have been prepared under the direction of the ” 
*‘ Committee appointed for the purpose by the Council ” 
‘in pursuance of resolutions passed at the Annual ” 
‘¢General Meeting of the Association at Cheltenham ” 
“in 1901, be, and the same are hereby adopted as the ” 
“regulations of the Association to the exclusion of ” 
“ and in substitution for all the existing regulations of ” 
‘the Association.” 

And Notice is hereby also given that a further Extraordinary 
General Meeting of the above-named Association will be held 
at the Exeter Hall, Strand, London,’on Wednesday, the oth 
day of July, 1902, at 2 o’clock {in the afternoon, for the pur- 
pose of receiving a Report of the ‘proceedings had at the first 
above-mentioned Meeting, and of considering, and if thought 
fit passing, a resolution confirming as a special resolution the 
resolution above set forth. 

A copy of the proposed new regulations can be seen at the 
Office of the Association at any time during business hours, 
and a copy will be found ‘printed in the Journat of the 
Association of the 24th day of May, 1902. 

Dated the 19th day of June, 1902. 
By Order, 
FRANCIS FowKE, General Secretary. 








A report of the Extraordinary General Meeting of June 18th will 
be published in the JOURNAL of the 28th instant, together with 
the New Regulations. 


COUNCIL. 
NOTICE OF MEETING. 
A Meztine of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the 9th day of July, at 3 o’clock 
in the afternoon, immediately on the conclusion of the Extra- 
ordinary General Meeting at Exeter Hall. 
May, 1902. Francis FowKe Genera Secretary. 


Anil THE LIBRARY. 
Noricr is given that the Library is closed, and will be re- 
opened on Wednesday, July 2nd. 








NOTICE OF QUARTERLY MEETINGS OF COUNCIL 


FOR 1902. 

Mgetinas of the Council will be held on July oth and 
October 22nd. Candidates for- election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one dave before 

the latter meeting—namely, October 1st. 

: ELECTION oF MEMBERS, 

Any qualified medical practitioner not disqualified by any 
-law of the Association, who shall be recommended as 
oe ble by any three members, may be elected a member by 
Council or any recognized Branch Council. 


apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


‘thev se«k election. 
Francis Fowxkt, General Secretary. 
BRANCH MEETINGS TO BE HELD. 


WEST SOMERSET BRANCH.—The fifty-ninth annual meeting of this Branch 
will be held at the Lethbridge Arms, Bishop’s Lydeard, on Friday, July 4th, 
at 12.30 p.m., under the presidency of Mr. Frossard. Business— 
Minutes, report of Council, Treasurer’s report, election of officers, place 
of next annual meeting, intermediate meetings. President’s address : 
Some Clinical Observations on the Diagnosis of an Empyema from a 
Secondary Malignant Growth of the Lung. Resolution: The following 
will be moved by Mr. G. F. Sydenham (Dulverton): “ That the annual pay- 
ment by the Friendly Societies to their medical officers is insufficient, 
and that 6s. per head Mong year should be the minimum.” Lunch will be 
served at the Lethbridge Arms at 7-45, .m. Tickets 3s., exclusive of wine. 
After lunch the members present will be driven to Cotford Asylum. over 
which Mr. H. T. S. Aveline, the Medical oe ne py oe bas kindly offered 
toshowthem. They will also be entertained to tea, and the drive aifter- 
wards continued to Taunton in time to reach Taunton Station by 5.30 p.m. 
Members intending to be b ag pw at the lunch are requested to give notice 
to either Mr. Frossard. The Lodge, Bishop’s Lydeard, or the Honorary 
Se cretary, on or before Monday, June 30th.—W. B. WINCKWORTH, Taunton, 
Honorary Secretary 





OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held in combination with the Kkeading Branch at the Royal Berkshire 
Hospital, Reading, at 3.30 p.m. on Thursday, July 3rd. Members willing 
to show cases, etc.. are requested to communicate with the Hono 
Secretary without delay.—WILLIAM COLLIER, St. Mary’s Entry, Oxford, 
Honorary Secretary. 


BORDER COUNTIES BRANCH.—The annual meeting of this Branch will 
be held at Carlisle on Friday, June 27th. Order of business: (1) Minutes 
of last meeting, (2) report of the Council, (3) election of office-bearers, (4) 
Dr. Ormrod, Workin ton, will deliver his Presidential Address.—W. F. 
FARQUHARSON, M.D., Honorary Secretary, Garlands, Carlisle. 


EAST ANGLIAN BRANCH.—Pretininary Notice : The annual general meet- 
ing of this Branch will take Rees at Great Yarmouth on Thursday, July 
roth, under the Presidency of Mr. W. E. Wyllys. The presentations to Dr. 
Barnes and Dr. Beverley will take place at this —- It is requested 
that gentlemen desirous of joining the Association or Branch, and mem- 
bers willing to read Pas or contribute cases to the meeting will com- 
municate at once with Dr. Ballance, Norwich. Members who have not yet 
_ their subscriptions for the current year will oblige by sending 
hem to one of the Honorary Secretaries—B. H. NICHOLSON, Colches- 
ter; H. A. BALLANCE, Norwich ; FRANCIS WARD, Ipswich. 





SPECIAL CORRESPONDENCE. 


BERLIN. 


The Exhibition of Medical Appliances. 

A most interesting and instructive exhibition has just closed 
its doors, after se toy | been open for a fortnight— the 
Ausstellung aerztlicher Lehrmittel (exhibition of material! for 
medical instruction). Hverything mercantile had been 
rigidly excluded; the usual patent mattresses, patent medi- 
cines, patent underclothing, dietetic preparations, etc., that 
seem to wander from one town and one exhibition hall to the 
other, shone by their absence; and so, though there was 
little to attract a lay public, the exhibition was of exceptional 
and concentrated interest to the profession. The opening 
was quite a solemn function. Professor v. Bergmann made 
the opening speech, and Dr. Studt, the Prussian Minister of 
Education, gave a short address in which he announced a 
Government grant of two gold and twosilver medals to be 
awarded to the best exhibits. 

In a former letter (February 15th) I mentioned the seven 
groups into which the exhibition was to be subdivided. The 
classification was strictly adhered to, and in the catalogue 
each group was headed byaconcise and able introductory 
essay. Thus the group of anatomical and pathological pre- 
parations was introduced by Professor Hans Virchow’s paper 
on Methods of Preparing Anatomical Specimens, and Pro- 
fessor O. Israel’s paper on Methods of Preserving Pathological- 
Anatomical Specimens; the group of illustrations in tabular 
form and atlases was headed by an excellent paper on 
Methods of Graphic Representation, etc. 

Among the exhibits a prominent place was taken by the 
plastic representations and ‘‘ moulages” in papier maché and 
plaster, amongst which a part of Professor Lassar’s celebrated 





Candidates seeking election by a Branch Council should 


dermatological collection found a place. The specimens of 
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the First Anatomical Institute of the Berlin University 
(Professor Waldeyer) also commanded universal attention. 
Amongst them was the frozen section of the body of a 
pregnant woman, a well-known specimen. The microscopic 
specimens could be examined at stated hours, and wherever 
necessary explanations were given by experts. 

in connexion with the exhibition a series of evening 
lectures with illustrations were given by von Bergmann, 
Doyen (Paris), Jolly, von Leyden, Wassermann, O. Liebreich, 
von Michel, and Olshausen. Amongst men of such note it is 
difficult to choose one or the other for special mention, but 
there is no doubt that the kinematoscope, used by Doyen to 
illustrate operations, and by Jolly to demonstrate the walk of 
— suifering from nervous diseases, aroused the greatest 
interest. 





LIVERPOOL. 
Maghull Epileptic’\Home : The Progress of the Institution : Pre- 
sentation of a First-class Home. 

THE Maghull Epileptic Institution has been in existence 
more than thirteen years, and the annual report shows that it 
continues to provide for the wants of a large number of 
patients. During the past year the Committee has acquired 
suitable land for occupying the male patients at agricultural 
work, and at the same time considerably to increase the 
accommodation. Encouraged by the generous offer of Sir 
Alfred Jones, who promised £1,000 to the home provided a 
further £9,000 could be raised, the Committee have acquired 
the Chapel House Estate, comprising 62 acres of land. At the 
end of December, 1901, there were 70 male and 66 female 
patients in the homes. The children are under the instruc- 
tion of a certified schoolmistress, while the older patients are 
engaged in useful employment about the estate. 

The institution was opened in 1889, and in the first year 22 
epileptics were treated. Subscriptions only amounted to £57, 
but there were donations to the extent of £2,332. From that 
time onwards the usefulness of the institution has been 
generally recognized. In 1895 the Henry Cox Home was 
added, and the number of inmates rose to 117; two years later 
a commodious recreation room was built. Last year Chapel 
House was included in the institution, and the number of 
ge increased to 136. This year an important addition 

as been made in the form of a home for first-class patients, 
 eegane by Mr. F. J. Harrison, and known as the Harrison 

ome. 

The presentation of the new building took place on 
June 14th, when the donor, addressing a large meeting of the 
subscribers to the institution, said he had great pleasure in 
tendering it to the Committee, and he hoped it would fill a 
great need. It was found that the treatment of the institu- 
tion had been very beneficial to the poorer class of patients, 
and therefore it was thought desirable to provide a home in 
which to accommodate first-class or paying natients. He did 
not know what they would have done without such services as 
Dr. Alexander had given them; he had never spared himself 
in his work. 

Dr. Alexander, in receiving the Home on behalf of 
the Committee, said that the gift of Mr. Harrison was 
a princely one. He thought that institutions like theirs 
were invaluable. At home, even if attendants were provided, 
the life of the epileptic was not happy. Either the attendant 
got the upper hand or else the patient did so, and that was 
not good. Here they would be amongst their own class, and 
when they were away from their own home and surroundings 
oo always noticed a remarkable change for the better in 
them. 





HONG KONG. 
Heavy Rainfall.—Bubonie Plague. 
Arter months during which hardly a shower fell, a few days 
continual rainfall has increased the yy Se water, so that 
all immediate wants are supplied. On May 13th and 14th 


(io a.m. one day till 10a.m. the next) 5.78 inches were regis- 
tered. Altogether in about seven days 12.33 in. fell. This 
has relieved the anxiety, which was becoming acute. 

The total number of cases of bubonic plague to noon 
May 12th was 103. On an average 5 cases are reported or 





found daily. The dumping of dead bodies in the stessmna 
still prevalent in spite of évery warning. Fortunately a fxn 
of the culprits have been found, prosecuted, and convirter 
fine of $100 being imposed. Again house-to-house visitat eg 
has been instituted, and_ seven of the students of the H . 
Kong College of Medicine are employed. Eve effort ; 
made to trace the early cases, but the CO-Operation of 
emg aan ge “a not yep Den gained. Medical ingpee. 
ion of vessels from Macao, anghai, Si 

and Pakhoi is being enforced. — Manila, 
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TREATMENT OF PULMONARY TUBERC 

Sir,—The British Mepicat Journat of June sti eid 
several articles of interest regarding the treatment of a). 
monary tuberculosis. The perusal of these suggests a few 
sre rr by Mr. C 

ith regar e paper by Mr. Campbell on inti 

tracheal method of treatment, there is scaeae produar ae 
impression—which its author doubtless does not wish to 
convey—that the method is recommended as a new departure 
in treatment. I need hardly remind those who are interested 
in the matter that the intratracheal method of medication ig at 
least fifteen years old. The only new factor in the method, as 
described in the JouRNAL, is the use of ‘medicinal izal” ag 
the germicidal agent. Apart from this, the method has been 
widely tested in the treatment of pulmonary tuberculosis and 
other affections of the respiratory tract. 1t was used by me 
for eight or ten years from 1887 as routine treatmentin a (ar 
proportion of cases of chronic pulmonary tuberculosis atthe out- 
patient department of the Victoria Hospital for Consumption, 
Edinburgh, and in selected cases elsewhere. A good many 
other physicians have, to my knowledge, made trial of the 
method from time to time. 

I agree with Mr. Campbell that the method is easy of 
application, and seldom accompanied by any distress or 
inconvenience from the side of the patient. Indeed, so 


simple is the procedure that, after some years of trial, 


ventured to recommend ! the intratracheal method of medica. 
tion as a ready means for the introduction of different drugs 
which the stomach might resent. The suggestion was based’ 
on a long series of observations on the effects of the intr» 
tracheal injection of various substances, including menthol, 
thymol, guaiacol, creosote, oil of eucalyptus, terebene, iodo- 
form, balsam of Peru, chloroform, etc. The substances were 
dissolved in a variety of menstrua; for example, olive oil, 
castor oil, glycerine, etc. It was in large part as the result of . 
these observations that the late Sir T. Grainger Stewart 
adopted and recommended the use of intratracheal 
injections in bronchiectasis. 

As to instruments, Mr. Campbell’s experience has been un- 
fortunate. I have always made use of asimple glass- barrelled 
syringe. Although it is impossible to reckon the large 
number of injections I have personally made, I have not en- 
countered the ‘‘ occasional smash” which he mentions. And 
surely Mr. Campbell overstates the case when he says that, 
‘“‘the laryngeal mirrors in ordinary use are most 
gerous.” I cannot believe that this is the expe of 
laryngologists. As one who makes daily use of the ordinary 
mirror (holding it desirable to have a look at the larynx in 
passing a judgement on the chest), I wish to say that I have 
never yet seen ill effects follow its use. It is assumed of course 
that suitable cleansing measures are carried out in relation to 
the mirror before and after use. 

What as to results? I confess that, on the whole, these are 
less encouraging than I thought them during the first year or 

‘two that I followed the method. There can be no manner oF 
doubt that not only is the intratracheal introduction easy and. 
commonly unproductive of inconvenience, but the patient 


experiences definite benefit in many instances. Symptomati-. - 


cally he is relieved sometimes to a remarkable extent. But I 
doubt if we can speak of cures. It is pleasant to be able to 
conceive of the method (as Mr. Campbell seems to do).49 
‘“‘ going to the root of the evil by destroying the tu i 


bacillus in its nest.” It is said to be easy to catch @ bird by 





putting salt on his tail. f 
its 1 Pulmonury Luverculosix, 1891. ; ‘i 
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though I still use the method for special 

in er isdividual cases, I have for a number of years dis- 
garded the general use of a method which, when we speak of 
eure, has been tried and found wanting. On the substitution 
of izal for the other germicidal agents I am not inclined to 
el ou allow me to add a single word regarding Sir 
Lauder Branton’s interesting account of the Wehrawald Sana- 
toriam, which he describes as ‘the most perfect sanatorium 
ent in existence”? There can be no doubt from Sir 
Lauder Brunton’s description that it is excellently conceived 


and arranged in many directions. It may surpass many exist-. 


ing sanatoria. But is it wise to label any sanatorium in the 
way indicated ? Is there not a risk of magnifying into essen- 
uate points which are really of ———— importance? The 
outcome of a good deal of experience and observation is that 
the physiological requirements for a perfect sanatorium are 
few and simple. If properly comprehended, they are attain- 
able without lavish expenditure. There isa danger lest the 

inciple be lost sight of in the elaboration of details. Even 
in the description of Wehrawald certain details are stated 
which are considerably open to question, such as the use of 
steam pipes for the warming of bedrooms and the use of 
double doors to protect from draughts. Moreover, I have a 
distrust of a building for the purpose whose central portion 
consists of five stories for the reception of patients.—I am, 


etc. 
Edinburgh, June rth. R. W. Putri. 


SIR LAUDER BRUNTON’S MODEL SANATORIUM. 

§ir,—In the British MepicaL JouRNAL of June 7th Sir 
Lauder Brunton has given an interesting “travel picture,” 
and described a sanatorium for consumptives built on the 
usual Continental model. There will seem nothing very 
novel in this description to those of your readers who are 
familiar with German medical literature during the last year 
or two, or, indeed, with English standard works on the 
subject. 

At a time when much serious attention is being devoted to 
the subject of sanatorium construction, it is a little unfortu- 
nate that so eminent a physician should make the unqualified 
statement that the Wehrawald Sanatorium “exhibits the 
most perfect model yet built of what such a sanatorium ought 
to be.” Ifa ‘‘ palatial hotel” of five stories be the most per- 
fect type of building for a mountainous district, it does not 
follow that the same would be the best for this country, where 
level or gently-sloping sites of suitable extent can be obtained. 
As we cannot obtain sites of 2,824 feet elevation in this 
country, it would be futile to take as our model sanatorium a 
building adapted to such a situation. 

Five-story buildings are already condemned both in prin- 
ciple and practice by the architects of sanatoria in England 
and by all modern hospital authorities. Sir Lauder alludes 
to the care necessary to prevent infection. Surely the most 
important means to this end is to avoid crowding all the 
patients together under one roof by dividing the number into 
convenient units of administration like the wards of a hospital 
built on modern principles. It goes without saying that a 
sanatorium should be made bright and homelike, but it is 
after all a hospital adapted to a particular purpose. The 
home-feeling can be more easily attained in a series of separ- 
ae ulldings than in a huge block resembling a palatial 





All that Sir Lauder says about verandahs, balconies and 
sunblinds may be accepted without comment. But one of 
the most serious defects of his favourite type of building is 
that the whole of the bedrooms, possibly 80° to 100, are 
teached, so far as can be judged from the plan, by one stair- 
case with a lift working in the centre. No fire-escape stairs 
are shown, and even if provided might prove insufficient for 
emergency. ‘The dangers from fire are much minimised by 
spreading the bedrooms out on the flat by extending the 
~, instead of piling them vertically story after story. 
On hygienic grounds also a lift should always be avoided 
wherever possible. It is difficult to keep clean and free from 
infection on account of the continual traffic; anyone who has 
seea a lift placed in the open well of a staircase is aware of its 
‘eflormous capacity as a dust-trap. 

‘Sir Lauder says nothing about the sanitary arrangements, 


which are often notoriously bad in Continental institutions. 
If the two apartments shown on the small plan, next the 
linen closet, are intended for w.c.’s their construction is ex- 
tremely faulty. An improvement on the ‘‘model” plan 
shown would have been to place the bedroom windows and 
doors and the corridor windows all in one line. Further, a 
jeer ee is a useful aid to ventilation, and it is an advan- 
tage to be able to have a bright fire sometimes. These points 
are ignored at Wehrawald. The beds are awkwardly placed 
in a corner, and would be better situated as to ventilation laid 
across the room. The ends of the corridor east and west 
should be occupied by windows, and not blocked up by bed- 
rodms. The provision of double doors entails an altogether 
urnecessary expense. If its object is to exclude noise this 
can be obviated in other ways, but the suggestion of double 
doors to prevent draught is rather naive when the object of 
the treatment is to harden the patient and accustom him to 
live in the open air in all weathers. One would think that 
linoleum laid on a plaster floor would wear out rather quickly, 
and that in a large up-to-date institution a more permanent 
material would have been provided. 

Undoubtedly one of the problems in sanatorium construc- 
tion is to find a satisfactory method of treating the inside 
walls. In this country, at any rate, the air is often highly 
charged with moisture, which is deposited on the inside walls 
of the institution. The evils caused by this are not merely 
theoretical, for the destructive effects of the weather are to 
be seen on the walls of sanatoria already built. If ‘‘Salubra” 
is as durable and damp-resistent as it is artistic, Sir Lauder 
will have made a substantial contribution to our knowledge 
of the subject on which he writes; but it is to be feared that 
‘* garlands of flowers on a cream-coloured ground” painted in 
oils, though doubtless things of beauty, will not be joys for 
ever to those who have to keep them in repair.—I am, etc., 

June rsth. OBSERVER. 


Srr,—The tendency of Sir Lauder Brunton’s paper bearing 
this title must be to send more of our consumptives abroad. 
No one believes this to be necessary, and many doubt that it 
is even desirable to cure a patient under climatic conditions 
differing more widely than is essential from those of the 
environment in which he is subsequently to live. 

Feeling this, I have carefully examined the picturesque 
view and the plan which illustrate the paper. Is Wehrawald 
a model sanatorium? To me it appears to have the following 
rather glaring defects: 

1. It stands on an artificially constructed, and therefore 
limited, site, and apparently for this reason has been built 
five stories high. It is clearly objectionable to build so high 
as this, as it makes feeble patients, if occupying rooms in the 
upper stories, absolutely dependent on the lift, while their 
balconies, if they have any, are at too giddy a height for 
comfort. 

2. Balconies are evidently a useful, nay an indispensable, 
adjunct to the bedrooms, and yet they have not been pro- 
vided for all; this sacrifice having been made, it is clear, 
merely to secure a little picturesqueness of effect. 

3- Similarly the windows along the whole face of the sana- 
torium, excepting only No. 29, occupy scarcely half the end 
wall of each room instead of approximately three-fourths, as 
is desirable. 

4. The long corridor lit from the north must be cold, and 
forms a sharp change when entered from the patients’ rooms, 
lit, as these are, from the south. 

5. No arrangements for the nursing staff appear on the first 
floor, unless a very small room showing two beds for domestic 
servants (Dienstboten) be such. 

6. The waterclosets shown next the linen closet are not 
isolated, as they should be, by cross ventilation, from the 
main corridor. 

7. The dining-room has windows on one side only, and 
none of the light comes from the south. Apparently by way 
of compensation, or purely for aesthetic effect, the opposite 
wall has been lined with mirrors, so that ‘‘ wherever a patient 
sits he seems to himself to be dining in the open air.” 

8. The provision of reading and drawing rooms is a very 





doubtful advantage to patients who ought somehow or other 
to spend every possible moment in the open air. 
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9. It is wasteful to occupy any part of the sunny aspect 
with cloak rooms. 

10. The bath rooms for both ladies and gentlemen are 

laced on the single floor of the western wing. What 

inglish lady is so confident of her charms as to prefer run- 
ning the gauntlet of male bathers in négligé? 

11. The laboratory in which chemical and bacteriological 
work is done is placed inside the walls of the sanatorium. 

12. The vaulted e beneath the verandah appears in 
the sketch too gloomy to make a healthful promenade. Its 
real object is to support the immense verandah, in which no 
privacy appears to be obtainable. 

_One gets the feeling of being “‘ in some palatial hotel,” says 
Sir L. Brunton ; and possibly a commercial instinct may be 
at the bottom of these defects. A round dozen of them will 
at any rate suffice to show that this ‘‘ model”’sanatorium at 
Wehrawald is by no means 80 mustergiiltig as the Germans 
would have us believe. Curiously enough, a recent German 
writer selects the Victoria wing at Ventnor as presenting 
features which he thinks are ideal, notably the provision of a 
baleony for every room. That we have done, and can do 
better is the opinion of— 


June oth. VINDEX. 





MIDWIVES BILL, 1902. 

Srr,—‘‘ The Lord preserve me from the presumption of try- 
ing to understand him,” was the exclamation of an elderly 
Scotswoman when asked her opinion about the sermon of the 
strange minister. The incident came into my mind as I read 
a letter of Dr. Lovell Drage’s under the heading Midwives 
Bill, 1902, in the British Mepicat JourNAL of June 14th. I 
have only known Dr. Lovell Drage from reading, as one of the 
medical statesmen who has considerably helped in bringin 
about the curious existing relations between Parliament an 
the medical profession on the Midwives Bill. Perhaps it is 
the want of intimate knowledge of his mode of thought and 
his style, but I do not clearly understand Dr. Lovell Drage. 
I take the impression that he has thought it worth while to 
write a letter in order to censure me _ personally, 
because my name appears, without my knowledge or 
consent, on some ‘ advertisement” issued by the 
Obstetrical Society of London. I have not tried to 
exercise any influence in the counsels of the Obstet- 
rical Society with regard to the Midwives Bill, but 
I suppose one may infer from Dr. Lovell Drage’s parable that 
he believes that they have used their influence to too great an 
extent through female social workers and the members of 
Parliament and other public men who are too much under the 
dominance of women. But where do I come in without the 
use of violence ? 

I would not, however, think it worth while to trouble you 
with a reply to Dr. Lovell Drage’s letter, except to finally call 
attention to the method of controversy which he and his 
fellow medical statesmen have employed throughout this 
long dispute. We in Manchester are very familiar with the 
method; it is simply a method of malignant representation 
on the part of our opponents, who take absolutely no care to 
ascertain the position with regard to this question, which has 
been held from the first by men whom they drag into the 
public prints and hold up to contempt with a levity which is 
only equalled by its futility. 

If the ‘‘ Midwives Bill, 1902,” passes into law, probably dis- 
cussion will take another direction, and find in the future 
fresh subjects conneeted with the same question. It is de- 
voutly to be hoped, when a few more hundred inquests 
have produced an agitation to amend and strengthen the Act, 
that medical statesmanship will be marked by other quali- 
ties and produce very different results, as far as the influence 
of the medical profession is concerned.—I am, etc., 

Manchester, June 17th. W. J. SINCLAIR. 


AGE-INCIDENCE OF SMALL-POX. 

Sir,—I am glad Dr. Acland is going to alter his erroneous 
statement that the number of deaths of children in six towns 
increased in direct me tea to the neglect of vaccination. 
But my point was that the diagram which led Dr. Acland into 
this error tends to lead everybody else to false conclusions. 
Therefore, I suggested to Dr. Acland, and the profession 
generally, the abandonment of a false argument. He is right 
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when he says the result is different from 
For the result is the reappearance in Ot Cola abeeted 
pom pa in eae -— * gon on ts Of the 
also of a new e, in whic. - Newsholme si 
the very fallacy which I exposed. simply elaborates 
How Dr. Newsholme can construct such dia 
defend them is simply inexplicable to any student of hig and 
as I may claim to be. The thing which more than book, 
that book is declared to be “essentially fallacious Demat 
constitution of ratios between two factors both of which be 
variable. In his diagram and tables he does nothing else but 
constitute such ratios and use them for illegitimate compar, 
sons. He takes the children’s attacks and Seaths aga = 
tion of the total attacks and deaths, with the object te 
saading himself and others that if this proportion Vari 
according to the amount of vaccination default in each ton 
it indicates the greater protection of the children in the 
vaccinated places. All I say is (for I do not seek to abuse the 
hospitality of your columns by airing my opinions on vage; 
tion) that this is a false argument. For it is a truism to 
that the deaths of the children might remain exactly the 
same in two or more towns compared, and yet be en 
divergent as proportions of the total deaths if. the 
deaths were not also the same in the different towns, 
fallacy lies in attributing to one factor the variation which 
may belong to either or both. Now, comparing Leicester and 
Warrington (the extremes on Dr. Newsholme’s di 
are asked to assume, and if we are not so to assume the dis. 
gram has no meaning, that because Leicester’s proportion of 
children’s deaths to total deaths was 71 per cent., whereas in 
Warrington the proportion was only 22.5 per cent., the children 
of Warrington were better off than the children of Leicester, 
The fact is that the children in Leicester were better off, and 
so were the adults. In this case the variation was in 
factors. The double variation, really to the advantage of 
Leicester, alters the gn gosta to the apparent disadvan 
of its children, and here are the facts, which cannot be gain. 
said and which speak for themselves : 

















Under 1o. Over 10, 
| Total 
— | . 
on. er Per 
Cases. |Deaths. cent. Cases. | Deaths, cent, 
| 
ER | 
Warrington... 54,084 | 65 | 14 21.53 596 48 | Bos. 
Leicester ... | 184,547 | 109 | 15 13.76 | 248 6 loge 














These being the facts, I cannot see what is gained by the 
argument from proportions thus demonstrably false, nor can 
I understand why Dr. Newsholme is not ‘ stimulated” to 
make some calculations on what he and other vital statis 
ticians have taught us to be the only true method—the com. 
parison of case-incidence and case-fatality per 10,000 living of 
children and adults separately in the various towns. 


ich it is founded, ang 








has been done for the whole population of four of these towns | 
in the “Dissent” of Dr. Collins and Mr. Picton. Does Dn | 


Newsholme not like the result ?>—I am, etc., 
Chester Terrace, N.W., June 18th. 


CYTOLITIC MILK FOR CANCER. 


ALEX. PAvh. 





Srr,—Immediately upon Dr. Bulloch’s paper on the im — ' 


conveyed from one animal to another by means of in 
milk being read at the Pathological Society, it occurred to me 
that it might be worth while attempting to produce a cytolitie 
milk for cancer. ! : 
I asked Dr. Bulloch whether he intended doing so; on his 
replying in the negative I decided to carry out the following 
experiment—to disintegrate cancer of the breast, and toin 
the expressed cell juice into the vein of a cow. Pa 
suffering from inoperable cancer of the breast were to be 
supplied with the milk from this cow. : 
The disintegrator I intended using was the form designe 
by Rowland; I therefore made inquiries at the Jenner! 
tute whether any experiment on the above lines was @ 
be made. I was told that none of the above nature was po 
consideration. Through the kindness of the Professor the 
Demonstrator of Engineering I have been able to have 
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an 
secoseary disintegrating a aratus fitted up at King’s College, 
must age the 00 faboration of surgeons hi order to 

in a supply of scirrhus of the breast. 
Although cancer of the breast is extremely common, never- 
eless it is no easy matter to obtain large quantities, because 
Me disease is diagnosed early, and the tumour removed before 
it has attained any considerable size. If surgeons would wrap 
the tumours, after removing the skin, in moist cyanide gauze, 
und them with mackintosh, and post them to meat King’s 
College, Strand, one difficulty.in carrying out the work would 


be overcome.—I am, etc., 
Wimpole Street, W., June 1 3th. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE ag ap INSTITUTE. ici in tai tides 
ICATION sent to us by a surgeon practising in the West o 
4 rand shows that the Drouet Institute, which professes to cure deaf- 
ness, is still pursuing its career in spite of the efforts of our contemporary 
truth to enlighten the public on the subject. Our correspondent sends us 
a typewritten letter forwarded to a lady, in which it is stated that the 
nysician, “ After a careful study of the particulars of the complaint from 
Le ch you suffer,” has arrived at the following diagnosis : ‘* Post-nasal 
haryngitis—chronic dry middle otitis (middle otitic and salpyngitic 
finnitus) nervous influence.” The treatment includes the use of four 
different preparations: (1) An anticatarrhal paper, which should not 
irritate the skin, but ‘‘acts by progressive absorption ”; (2) a snuff; (3) an 
antinervous sedative ; and (4) a boro-salicylic solution to be used as a 
le and for filling the ears. The charges amount to ros. éd., but a 
reduction of 4s. 6d. is made if only one box of papers is ordered. The 
history of this institute is a good illustration of the credulity of the 
public, and the ineffective nature of the laws of this country for the 
regula' 


Otto GRUNBAUM. 











tion of medical practice. 





THE OFFICIAL RECEIVER AND MEDICAL FEES. 
ACORRESPONDENT writes that a patient of his, who owes him a consider- 
able sum, has recently got into difficulties,and has had to meet his 
creditors before the Official Receiver. At the meeting of creditors that 
official, in spite of protests from our correspondent, cut down his bill 
Py, seule He wishes to know what steps he can take to remedy this 
injustice. 

*,* From the details furnished by our corresponpent his charges 
seem to have been very moderate, and the action of the Official Receiver 
very arbitrary. Where, however, bankruptcy proceedings are being 
taken, the Official Receiver has a legal discretion to abate the charges 
of any creditor. But such action is subject to appeal. Where the 
Official Receiver disallows any claim he is bound to give that creditor 
notice in writing of the fact before proceeding to distribute the assets 
ofthe debtor. The creditor can then appeal to the county court under 
the jurisdiction of which the bankruptcy proceedings are being taken 
against the decision of the Official Receiver. Under the circumstances 
our correspondent would seem to have a good case for an appeal, but 
before taking any steps he would be wise to consult an experienced 
solicitor, as in the event of non-success he might incur considerable 
costs. 





PARTNERSHIP TERMS. 
ILEX asks what are the usual terms of a half-share medical partnership, 
or where he could get. a copy of the usual deed of partnership ? 

*,* The price of a half-share of a medical practice depends on the 
class of patients, the long-standing of the practice, and character of the 
vendor. It is not usually less than two years’ purchase. Our corre- 
spondent will find copies of the usual deeds of partnership, in Medical 
Partnerships, Transfers, and Assistantships, by W. Barnard, M.A., LL.B., 
and G. B. Stocker (London : Stevens and Sons. 1895. 108. 6d.). 





MEDICAL ADVERTISING. 
Mepicus asks to be told the difference between the advertisement from 
the Dundee Advertiser upon which we commented in the BRITISH 
MEDICAL JOURNAL of May 31st, p. 1383, and the printing of his hours of 


’ consultation by a medical practitioner upon his notepaper. 


*,* We regret that it is necessary to point out to our correspondent 
that the essence of advertisement is publicity, and that information 
which is perfectly harmless in itself becomes improper when published 
in the advertisement columns of a newspaper. 





We have received the following letter from Dr. Miller : 


80, Nethergate, Dundee, 
June 4th, 1902. 

Dear Sir,—It is well your readers should hear the other side of the 
question as to the newspaper cutting sent you by a correspondent. 

Take each man’s censure, but reserve thy judgement.” 

I consider I am quite justified in announcing in the daily press such 
4 decided alteration in the conditions of my professional work. Twelve 
years have I practised here, and from the very outset have enjoyed a 
very tne income from my profession, and any one with a mere casual 
acquaintance of me would know I have no need to depend on advertising 





in — of the forms, subtle or otherwise, too prevalent in the medical 
world. 
I make no complaint te perme | the insertion of the cutting, but I 
hope, in all fairness, you will give a space to my reply. 
Yours respectfully, 
ROBERT MILLER. 





MEDICAL REMUNERATION AND POLICE ORPHANAGES. 

A. B.—It is not unusual for medical eg pe seo to give their services 
gratuitously to such institutions, but if our correspondent and his 
colleagues find the demands upon their time are too great it is perfectly 
reasonable to ask for remuneration. 





MEDICAL ETIQUETTE. 
DENTAL.—We see no objection to an arrangement under which a medical 
practitioner occupies the same house and shares consulting rooms with 
a registered dentist. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

Second Examination for Medical and Surgical Degrees.—The following can- 
didates have satisfied the examiners in the subject undernoted : 

Part I. Pharmaceutical Chemistry.—H. E. T. Dawes, Joh.; G. B. Fleming, 
King’s; H. A. Hancock, Non Coll.; V.C. Honeybourne, Joh.; R. 
Mc.C. Linnell, Joh.; C. H. Rippmann, B.A., King’s; H. A. Smith, 
B.A., H. Selw.; F. J. Thornton, Cai.; D. R. P. Walther, Pemb. 

Third Examination for Medical and Surgical Degrees. Part I (New Regula- 
tions).—The following candidates have satisfied the examiners in the 
subjects undernoted : 

a and General Patholegy.—H. C. Cameron, B.A., Joh.; H. M. 

Clarke, B.A,, Cla.; E. R. T. Clarkson, M.A., H. Selw.; R. P. Cockin, 

.A., Cai.; H. Dodson, B.A., Down.; W. G. P. Ellis, M.A., Cath.; H. 
Falk, B.A., King’s; H. J. Fardon, B.A., Christ’s : G. R. Footner, B.A., 
Pemb.; E. Gardner, B.A., Cai.; C. B. Goulden, B.A., Non Coll.; F. W. 
Goyder. B.A., Joh.: J. R. C. Greenlees, B.A., Joh.; G. H. Harper- 
Smith, B.A.. Cai.; C. King, B.A., Trin.; G. H. K. Macalister, B.A., 
Joh.: O. V. Payne, B.A., Joh.; W. H. Robinson, B.A., Down.: C.T. Y. 
Robson, M.A., Joh.; E. W. Sheaf, B.A., Down.; G. C. E. Simpson, 
Joh.; G. A. Ticehurst, B.A., Joh. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on June r2th, Mr. H. G. Howse, President, 
in the chair. 
London University Examinations. 
It was decided, on the recommendation of the Museum Committee, that 
ge from the Museum be lent to the University of London during. 
the year 1902 for purposes of examination. 


Appointment of Examiners. 

The following appointments were made for the ensuing year : 

Elementary Bioloay.—Herbert Willoughby Lyle, Peter Chalmers Mitchell, 
Frederick Gymer Parsons, Walter G. Ridewood. 

Anatomy. — Christopher Addison, Arthur Keith, Arthur Thomson, 
Holburt Jacob Waring. 

Physiology.—Thomas Grigor Brodie, George Alfred Buckmaster, William 
Henry Thompson. 

As the Members of the Board of Examiners in Anatomy and Physiology 
for the Fellowship of the College the following appointments were made : 

Anatomy.—James Ernest Lane, Berkeley G. A. Moynihan, Frederick 
Gymer Parsons, Alfred Harry Young. 

Physiology.—De te! Birch, Leonard Erskine Hill, Edward Waymouth 
Reid, Ernest Henry Starling. 

Midwifery.—George Francis Blacker, William Radford Dakin, William 
Duncan, James Henry Targett. 

Public Health._—Part I: Alexander Grant Russell Foulerton. Part II 
Sydney Arthur Monckton Copeman. 


Board of Examiners in Dental Surgery. 

The resignation of Mr. Morton Smale was accepted, the Council express- 
ing their appreciation of the services rendered by him during his term of 
office. The vacancy thus occasioned will be filled up at the ordinary 
meeting of the Council following the quarterly meeting in July. 


The General Medical Council. 

A letter dated June 6th was read from Mr. Thomas ay my reporting the 
pine cose of the General Medical Council at their late session. The 
best thanks of the Council were given to Mr. Bryant for his services as 
the representative of the College in the General Medical Council. 


* Nomenclature of Disease.” 

A letter, dated June oth, was read from the President of the. Royal 
College of Physicians of London — the President of the Royal College 
of Surgeons to allow his name to be added to a Committee to be appointed 
Qo the purpose of preparing a revised edition of the Nomenclature of 

Sease. 

Relation of the London University and the College of Surgeons. 

The Council decided to ask the College of Physicians to be goog a com- 
mittee to act in conjunction with a committee of the Council in order to 
decide whether or not any practicable scheme could be devised for entering 
into combination with the University of London for the adoption of a 
system of common examinations for the M.B. degree of the hyrceter nae 
and the diploma of L.R.C.P.Lond. and M.R.C S.Eng. It was arrang 
that the deputation of Members presenting a petition tpon the question 
,- a we should be received by the Committee appointed by the 

ourcil. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

IN sooner etx of the largest English towns, including London, 8,555 
births and 4,271 deaths were oe gre pane during the week ending Saturda: 
last, June 14th. The annual rate of mortality in these towns, which ha 
been 16.7, 16.5, and 16.0 per 1,000 in the three preceding weeks, further 
declined last week to 15.0 per 1,000. The rates in the several towns ranged 
from 6.6 in Coventry, 8.1 in Grimsby, 8.2 in Smethwick, 8.3in Hornsey, 9.0in 
Willesden, 10.2 in Wallasey, and 10.3 in Walthamstow, to 20.3 in Salford, 20.8 
in Gateshead, nt in West Bromwich 21.7 in South Shields, 22.0 in Tyne- 
mouth, 23.5 in Middlesbrough, and 25.4 in Wigan. In London the rate of 
mortality was 14.1 per 1,000, while it averaged 15.4 in the seventy-five other 
large towns. The mean death-rate from the principal zymotic diseases 
in the seventy-six towns was 1.7 per 1,000; the —— death-rate in 
London was also equal to 1.7 per 1,000, while in the seventy-five other 
towns the rates ranged upwards to 3.5 in East Ham, 3.7in Burnley, 4.5 in 
South Shields, 5.8 in Rhondda, s.9 in Wigan, 6.4 in Tottenham, and 7.1in 
Barrow-in-Furness. Measles caused a death-rate of 1.8 in Derb , 1.9in 
Oldham, and 4.5 in Barrow-in-Furness and in Rhondda; scarlet fever of 
1.1 in Birmingham and in Burnley, 1.2 in Bolton, and 1.6 in West 
Bromwich; diphtheria of 1.0 in East Ham, 1.1 in Stockport, and 
1.7 in Hanley ; whooping-cough of 1.4 in Birkenhead, 1.8 in 
Norwich and in Barrow-in-Furness, 2.5 South Shields, and 
4.2 in Wigan; “fever” of 1.0 in East Ham; and _ diarrhoea 
of 1.x in Burnley and in Swansea. Of the 45 fatal cases of small-pox 
registered last week 29 belonged to London,9 to Tottenham, 2 to West 
Ham, and x each to Hornsey, East Ham, Leyton, Birmingham, and 
Swansea. The number of small-pox cases under treatment in the Metro- 
= Asylums Hospitals, which had been 1,344, 1,274, and 1,162 on the 
hree preceding Saturdays, had further declined to 1,035 on Saturday, the 
14th inst.; 157, new cases were admitted during the week, against 307, 
251, and 188 in the three preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital at the end 
of the week was 2,347, against 2,236, 2,266, and 2,314 at the end of the three 
preceding weeks ; 282 new cases were admitted during the week, against 
280, 319, and 310 in the three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday last, June 14th, 1,016 births and 614 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.3 per 
1,000 in each of the two preceding weeks, declined last week to 19.0 } end 
1,000, but was 4.0 per 1,000 above the mean rate during the same period in 
the seventy-s arge English towns. Among the Scotch towns the 
death-rates ranged from 13.9 in Leith and 14.1 in Perth to 20.3 in 
Glasgow and 20.5 in Dundee. The otic death-rate in these towns 
averaged 2.1 per 1,000, the highest rates being recorded in Dundee and 
Greenock. The 303 deaths registered in Glasgow included 10 from 
measles, 2 from scarlet fever, 2 from diphtheria, 13 from whooping- 
cough, 2 from “tever,” and 9 from diarrhoea. Three fatal cases of 
measles and 4 of whooping-cough were recorded in Edinburgh; 2 of 
yhoo a and 6 of diarrhoea in Dundee; and 2 of whooping-cough 
n Paisley. 





ARSENICAL POISONING COMMISSION. 

THE Royal Commission on Arsenical Poisoning held a further meeting 
on June 13th, under#he chairmanship of Lord Kelvin. The other Com- 
missioners present were Sir William Hart Dyke, Sir William Church, 
Professor Thorpe and Dr. Whitelegge. A Mr. Otto Hehner, public 
analyst, gave evidence that the Society of Public Analysts and the Society 
of Chemical Industry had appointed a Committee to consider the best 
method of detecting minute quantities of arsenic and of making an ap- 
proximate quantitative estimation. He wasa member of the Committee 
and the unanimous conclusion arrived at was in favour of the Marsh-Ber- 
zelius method. He held that it was desirable to have a method which 
could detect very minute traces of arsenic even if such were not harmful 
to human beings. Absolute freedom of beer from arsenic could not be 
certainly promised, but if a standard prohibiting more than ;j,th ofa 
gat per gallon were fixed brewers could — easily keep within that 

mit. Mr. A. Chapman, consulting chemist, and one of the honorary 
secretaries of the Society, also advocated that a standard should be fixed 
at Hi gr. per gallun although the large majority of the beers he had 
analysed contained less than +5 gr. in the gallon. Professor Sheridan 
Delépine describe:’ experimental investigations he had made in regard to 
the action of arsenical beer on rats. The presence of small quantities of 
arsenious acid such as might be due to the use of badly prepared malt, 
though seldom egescne angerous, was capable of producing injurious 
effects on ill-fed or weak individuals. Bad feeding and other deteriorat- 
ing influences were sufficient to account for the special incidence of cases 
of poisoning among classes of people liable to these influences. 





THE DISPOSAL OF TYPHOID EXCRETA, 
SURGEON-LIEUTENANT-COLONEL P. B. GILEs, F.R.C.S., writes with refer- 
ence to this subject (BRITISH MEDICAL JOURNAL, June 14th, p. 1518): For 
more than twenty years I have destroyed all the excreta from typhoid 


or dysentery patients by burning. I find the most simple method is 
to line the bedpan with pine sawdust saturated with mercury per- 
chloride and vinegar. Directly the pan is removed cover with an inch 
ofthe same. Empty the contents of the pan into an iron pan raised 
either on bricks or on one of the iron open fire buckets used at railwa 

stations to thaw the water mains, light a fire, clean out the bedpan wit 

paraffin, and pour over the sawdust and excreta and fire it. 


he bed- 








=== 
pan is then thoroughly washed with a solution of m 


and the fluid poured into an iro: Creury perchloride 
to time is burned on the destructor © **Wdust, which from time 





ROYAL NAVY AND ARMY MEDICAL SaRVicns 


THE UNDERMANNING OF THE ARMY MEDIGAT 
SERVICE. 


THE following is"the distribution of medical offi 
= the Active and Reserve Lists, according to the Army hile! 
June: i 

















Distribution in June Army List. 
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The total shows a diminution of 4 from May ; the distribu. 
tion remains practically unaltered, though there are a few 
more at home and a few less in South Africa and other foreign 
stations. The seconded and the reserve employed are up- 
altered. The surgeon-generals (excluding the Director. 
General and his Deputy) have again sunk to 8, so that two 
more steps in{this rank are vacant. The number of retired- 
pay officers employed remains at 95. The total number of 
commissioned medical officers employed is 1,071 ; the number 
of civil surgeons employed is not shown. 


THE ROYAL ARMY MEDICAL CORPS. 
ANNUAL DINNER. 

THE annual dinner of the Royal Army Medical 
was held at the Whitehall Rooms, Hoétel Mé 
London, on Monday evening, June 16th, when the 
chair was taken by the _ Director-General, Surgeon- 
General W. Taylor, M.D., C.B. The toasts of the 
King and of the Queen and other members of the Royal 
Family were given from thechair. The Chairman thanked 
Lieutenant-Colonel Hector in the name of the Corps for the 
trouble he had taken in organizing the annual dinner, and 
concluded by proposing his health, which was drunk with 
musical honours. Colonel Hector, in reply, said that the 
work had been a source of great pleasure to him, and that he 
was glad to think that the dinner of the Corps had become 
firmly established as an annual institution. The band of the 
Corps played during the evening. The following is a list of 
those who had expressed their intention to be present: 

Guests.—Mr. ‘Vesey , Holt; Surgeon-General W. R. Hooper, C.8.1,, Indian 
Medical Service ; Mr. T. Wakley, jun., L.R.C.P.; Dr. Dawson W: 

orey bag rag A, D: Fripp, M.B., F.R.S., F.B.C.S., ©.B. ; Dr.J. 
Ceabee. Be TS ey J. Anderson, C.I.E.; Surgeon-General 4. 
F, Bradshaw, C.B.; Lieutenant-Colonel U. J. Bourke; Lieutenant-Colonel 
W. Baptie, M.B., V.C., C.M.G.; Lieutenant-Colonel D. Bruce, M.B,; Lieu 
tenant-Colonel J. F. Beattie, M.D.; Lieutenant-Colonel A. L. Browne, 
M.D.; Lieutenant-Colonel H. L. Battersby; Lieutenant T. Biggam, Ho 
Deputy Surgeon-General O. Codrington, M.D.; Lieutenant-Colonel SirJ. 
R.A. Clark, Bart.; Lieutenant-Colonel T. M. Corker, M.D.; — 


- : ., C.M.G.; 
Colonel J. J. Crean; Major H. A. Cummins, M.D Te Pieatenast B 





Colonel <A. B. Cottell; Lieutenant L. Cotterill; ¥ 
A. Craig; Lieutenant-Colonel S. H. Carter; _Lieutenant-Colonel P 
G. Dow, M.D.; Lieutenant-Colonel A. W. Davies; Lieutenan a | 


J. R. Dodd, M.B.; Major A. Dodd; Captain C. W. Duggan, 
Lieutenant H. E. M. Douglas, V.C., D.S.0.; Lieutenan 
P, M. Ellis; Lieutenant-Colonel E. H. Fenn, CLE; 
8S. H. Fuhr, D.S.O.; ” ; 
Colonel M. M. Gallwey; Major F. J. Greig; Major 


tenant-Colonel H. F. Hensman, C.M.G.; Lieutenant-Colonel F. Howat, 


M.D.; Lieutenant-Colonel H. W. Hubbard ; Lieutenant-Colonel R. D. or 


Lieutenant-Colonel L. 


son; Lieutenant-Colonel J. Hector, M.B.; 





RB. 
lonel . L. Gubbins, M.B. ; 
Mejor F. J W. E. Gray, M.B.; Lier 
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Ks 
Bs Lieutenant-Colonel H. G. Hathaway ; Major J. Hickman: Lieutenant 


XM. rris; Captain A. F. Heaton; Surgeon-General Sir 
Colonel F. ao KCB, K-H.8; Captain E, T Inkson, V.C.; 
H. ty Surgeon - General J. H. Jeffcoat; Lieutenant-Colonel J. 
Depu Lieutenant-Colonel H. E James; Lieutenant- 


Wiad RK. ‘Jennings, M.D.; Lieutenant-Colonel W. Johnston, M.D.; 


4 A. Keogh, M.D., C.B. ; Lieutenant-Colonel W. Kier, M.D.; 
gargeon-Genera AT Kilkelly, M.B., C.M.G.; Lieutenant-Colonel'H. C. 
trick; Colonel G. D. N. Leake: Colonel T. Ligertwood, M.D.; 
n-General T. Maunsell, C.B.; Brigade-Surgeon C. Mackinnon ; 

Surg nant-Colonel J. Macartney, M.D.; Lieutenant-Colonel J. W. Morgan; 
ead W. T. Martin, M.B.; Colonel J. Maturin; Colonel J. McNamara, 
MD.; Major W. G. Macpherson, M.B.; Major A. H. Morgan, D.S.O.; 
sior J.C. Morgan; Major T. McCulloch, M.B.; Surgeon-General H. S. 
M .D, C.B.; Lieutenant-Colonel E. North; Lieutenant-Colonel 
J.E Nicholson ; Lieutenant-Colonel H. J. O’Brien, M.B.:; Surgeon-General 
‘4. F, Preston, M.B., K.H.P.; Lieutenant-Colonel W. W. Pope; Surgeon- 
Major Allan Perry; Captain A. Pearse; Colonel R. H. Quill, M.B.; 
gurgeon-General J. B. C. Reade, C.B., K.H.S.: Lieutenant-Colonel J. H. 
Reynolds, M.B., V.C.: Lieutenant-Colonel 8. K. Ray; Lieutenant-Colonel 
w. F. Ruttledge; Maior J. D. T. Reckitt ; Surgeon-General P. B. Smith, 
MD *. Colonel F. B. Scott, M.D.. C.M.G. ; Colonel W. F. Stevenson, M.B., 
cB: Major W. F. Skinner, B.M.; Major B. H. Scott: Captain C. T. 
gamman: Surgeon-Generai W. Taylor, M.D., C.B., K.H.P. ; Lieutenant- 
Colonel P. B. Tuthill. M.D.; Lieutenant-Colonel G. T. Trewman, M.B.; 
Lieutenant-Colonel T. H. Treherne; Major G. J. A. Tuke; Lieutenant- 
Colonel W. Temple, M.B., V.C. ; Lieutenant T. B. Unwin, M.B. ; Surgeon- 
General J. Warren: Lieutenant-Colonel E. M. Wilson, C.M.G., D.8.0.; 
Lieutenant-Colonel E. O. Wight; Brigade-Surgeon T. N. Wright ; Major L. 
Way; Captain E. McK. Williams; Lieutenant J. H. R. Winder, M.D.; and 
Major M. T. Yarr. 





ROYAL ARMY MEDICAL CORPS EXCHANGE. 
The charge for inserting notices respecting Exchanges in the Army Medico} 
rtment is 38. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


Mayor, R.A.M.C., is willing to exchange at once to India. State terms 
: Pax, ears of Messrs. Holt, 3, Whitehall Place, 8.W. 





THE INDIAN MEDICAL SERVICE. 
ANNUAL DINNER. 


Tax annual dinner of the Indian Medical Service took place 
at the Café Monico, London, W., on Thursday, June 12th, 
when the chair was taken by Dr. W. S. Playfair. The invited 
gene were Sir William Church, Bart., President of the 

al College of Physicians of London; Sir Henry Norbury, 
K.C.B., Director-General Royal Navy Medical Service ; Surgeon- 
General W. Taylor, C.B., Director-General Army Medical Ser- 
vice; Sir Lauder Brunton, F.R.S.; the President of the Medical 
Society of London, Dr. Allchin ; the Editor of the Lancet, Mr. 
Thomas Wakley, jun., L.R.C.P.; and the Editor of the BritisH 
MEDICAL JOURNAL, Dr. Dawson Williams. The members of 
the service present were as follows: 

Surgeon-Generals W. W. Beatson; A. C. De Renzy, C.B.; Sir Joseph 
Fayrer, Bart., K.C.S.I., F.R.S.; W. R. Hooper, C.S.I.; W. R. Rice, C.S8.1.; 
¢. Sibthorpe, C.B.; P. W. Sutherland. Colonels W. E. Cates; H. Cayley, 
C.M.G.; D. E. Hughes; B. Williams; W. A. S. Wynne. Lieutenant- 
Colonels M. L. Bartholomeusz; A. Crombie; P. J. Freyer; G. W. D. Gim- 
lette; P.de H. Haig; G. W. A. Harrington; G. W. A. Harris: D. F. 
a: W. A. Lee; J. B. Lyon, C.I.E.; R. Macdonald: R. Macrae; J. 
Parker; J. Reid; T. G. Skardon. W. H. Thornhill; J. F. Tuohy; A. H. 
Williams. Majors A. Alcock; E. H. Brown: J. W. Caldwell; G. Giffard; 


P. Strickland; J. Lloyd Jones. Captains H. M. Earle; F. A. L 


f _A.L. Ham- 
mond; 8. A, Harris; W. D. Hayward; J.G. Mulbert; E. C. McLeod: C. 


Milne; Hayward Pinch; G. Tate. 

After the usual loyal toasts had been given by the Chair- 
man, that of ‘‘ The Sister Services” was proposed by Surgeon- 
General A. C. de Renzy, C.B., and acknowledged by the 
Director-General of the Army Medical Service, who spoke of 
the cordial relations which, during his term of service in 
India, had always existed between his department and the 
Indian Medical Service. 

The toast of “‘The Guests” was given by Surgeon-General 
= a Fayrer, Bart., and acknowledged by Sir William 

The Chairman, in giving the toast of ‘‘ The Indian Medical 
Berrice, recalled the fact that he was the son of a distin- 

shed officer of that service, and had himself served in it 
or three years, and had only left it owing to a breakdown in 
his health. He related, amid laughter, how he was re- 
_—~ for the introduction of the bagpipes into the Indian 


; ihe Health of the Chairman” was pr 
oposed by Colonel 
= Cayley, C.M.G., and was received with "avealont honours. 
te Chairman, in a brief reply, expressed the pleasure with 
which he renewed old associations, and concluded by propos- 
ing the health of the secretary of the dinner, Mr. P.J. Freyer, 








who, in reply, said that the best reward for the treuble he had 
had in the matter was the success which had attended these 
annual gatherings. 





: SOUTH AFRICAN DISPATCHES, 

THE London Gazette of June 17th contains dispatches from Lord Roberts 
and Lord Kitchener respecting the operations in South Africa. Lorp 
Roberts’s communication is dated March 1st last, and is in continuation 
of his dispatch of September 4th, 1901. He now submits additional names 
of officers and others who rendered specially meritorious service. Among 
them are the following: Lieutenant-Colonel R. V. Kelly, New South Wales 
Army Medical Corps ; Surgeon-Lieutenant-Colonel E. Fiset, M.D., medical 
officer Royal Canadian Regiment; Surgeon-Major F. J. Ingoldby, West 
Australia Medical Staff: er D. D. Shanahan, Royal Army Medical 
Corps; Mr. Purves Stewart, Civil Surgeon, Imperial Yeomanry Hospital ; 
Mr. H. Tener Galbraith, F.K.C.S.E., Civil Surgeon, of Dundee, Natal. 

Scottish National a Oe R. Stirling, M.D., 4th Vol- 
unteer Battalion the Black Watch (Royal Highlanders); Mr. J. M. Cowan, 
Civil Surgeon ; Mr. J. Aitken, Civil Surgeon. 

Hospital Ship ‘‘ Maine.”—Major J. Meek, M.D., Royal Army Medical 
Corps: Mr. G. E. Dodge, B.S., M.D., Civil Surgeon ; and Mr. T.,W. Hastings, 
B.A., Civil Surgeon. : 

Hospital Ship “ Princess of Waves.”—Major A. H. Morgan, D.S.0., retired 
Army Medical Staff; Captain A. Pearse, aoe ed Army Medical Corps. — 

Lord Kitchener's dispatch is dated Pretoria, April 8th, 1902, and is in 
continuation of his report dated March 8th. He brings the tale of the 
operations down to the time of the meeting of the Boer generals to con- 
sider the question of laying down their arms. A list of officers recom- 
mended follows, the only medical officer among these being Lieutenant- 
Colonel J. D. Edge, Royal Army Medical Corps. 





THE APPEAL FOR THE FAMILY OF THE LATE LIEUTENANT- 
COLONEL BRODIE, R.A.M.C, 
On behalf of the widow and orphans of Lieutenant-Colonel J. F. 
Brodie, R.A.M.C., for whom an appeal was made in the BRITISH MEDICAL 
JOURNAL of the 24th May, Colonel Leake begs to acknowledge, with many 
thanks, the followin contributions and to express his cordial apprecia- 
tion of thé kind words of sympathy which accompanied them :— 





4 8. 4, 

Lieutenant-Colonel J.G.Macneece.. .. ww. © I 0 
Lieutenant-Colonel W.W. Kenny .. .. ww. © © 0 
Previously acknowledged ue ae Vie! ee «STE 
Total to date we £2617 0 





AN ACKNOWLEDGEMENT. 

SURGEON-GENERAL H. S. Murr begs to acknowledge with thanks dona- 
tions towards the “Y Fund” from the Marchioness of Ripon, Lady 
Mitchell Banks (who sent kind donations from Lady Tate), “Two 
Friends,” Mr. and Mrs. Wilkinson, Mrs. Illingworth, Mrs. Peirson, Mrs. 
Whitwell, Mrs. Harris, Mrs. Blood, Mrs. Fleetwood, Dr. and Miss Hake, 
Mrs. McFee Campbell, Mrs. F. Johnston, Mrs. Barr, Mrs. Wright, Mrs. 
McAlister, Miss Carter, Mrs. Thirlwall Thomas, Miss Griinbaum, Mrss 
Burton, Mrs. Withers, Miss Binger, Mrs. Dalzell, Mrs. Stevenson, Mrs. 
Caton, Mrs. G. Walker, Mrs. H. Nicholls, Miss Abram, Mrs. Cunliffe, 
Mrs. Gee, Mrs. Westby, Mrs. Robinson, Mrs. Mahler, Mrs. Rankin, Mrs. 
Graves, Mrs. Brennigan, Mrs. Hormblow, Mrs. Riggs, Mrs. Burrell., 
T.A.W., C.N.W., M.G.W., Drs. Edgecombe, Bradshaw, Hunt and Murray- 
Captain and Mrs. Salisbury one (with kind donations from E. 
Pandorf, Esq., Mrs. Drabble, Mrs. Covell, Mrs. Carr-Shaw, Mrs. Blind. 
stone), Dr. and Mrs. J. Harper (with kind donations from Drs. Whitley 
Stokes, Hamilton-Bland, Beauchamp and Walter Tyrrell, Esq.), Surgeon- 
General Sir W. Wilson, K.C.M.G., Lieutenant-Colonel Hensman, C.M.G., 
and the following officers R.A.M.C. :—Lieutenant-Colonel Murray, Majors 
Hooper-Pinches, W. Mould, Hickman Morgan, D.S.O., Captains T. C. 
Lauder, G. Bray, Lieutenant E. McDonnell. 

The Fund now amounts to £305. 

We areasked to state that the subscriptions have been given in response 
to an appeal made privately to members of the profession for benevolent 
aid in a distressing case which has been described in a letter sent to a 
limited number of medical men. Shouldany reader desire further par- 
ticulars, with a view to expressing practical sympathy, a copy of the 
letter will be forwarded on application to Surgeon-General Muir, 
26, Kensington Garden Terrace, W. 





MEMORIAL TO THE LATE SURGEON-GENERAL W. NASH. 


WE are asked to state that the following subscriptions to the above fund 
have been received by the Honorary Secretary, Major B. M. Skinner, 
R.A.M.C., 18, Victoria Street, 8.W., since the last notification. Cheques 
should*be made payable to Major B. M. Skinner, R.A.M.C., crossed “ sir 
C. R. McGrigor and Co., Memorial to Sur eon-General Nash,” and 
addressed to Sir C. R. McGrigor and Co., 25, Charles Street, St. James's 


Square, 8.W. 
4 8. d. 
Surgeon-General J. O’Nial,C.B. ... — oo £00 
Lieutenant-Colonel A. B. Cottell ... eco ws” £73 6 
Captain T.C. Lauder __... ée ots we O10 0 
Previously acknowledged ovo eee we TOL ir 6 





Tota) ... £104 2 6 
The Committee desires to inform intending subscribers that the fund 


will be closed on August 2nd next. 


In the list of subscriptions acknowledged on April 26th, p. 10€0, the 


name of Lieutenant-Colonel J. Lees Hall was incorrectly given as Kall. 





ROYAL GARRISON ARTILLERY (VOLUNTEERS). 


SURGEON-CAPTAIN J. W. HODGSON, M.B., 1st Devonshire, is promoted to be 
Surgeon-Major, June 18th. 
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MEDICAL NEWS. 


Titk Senate of Géttingen has unanimously decided not to 
allovy women students to matriculate at the University. 


MM«p1cAL Maaistrate.—The Lord Chancellor has, on the 
recommendation of the Lord Lieutenant of London, appointed 
yr. W. Gayton, Medical Superintendent of the North-Western 
—_— a to the Commission of the Peace for the County 
oO ndon. 


THE IncorPoRATED Society OF MepicaAL OFFICERS OF 
HEAtLtTH.—The annual provincial meeting will be held on 
Saturday, June 28th, in the Council Chamber, Southend-on- 
Sea, at 12 at noon, when Dr. J. T. C. Nash will give an address 
on matters of public-health interest in Southend. 


FrieLp-MarsHAL Lorp Roserts, K.G., has consented to 

reside at the annual distribution of prizes at St. George’s 

ospital Medical School in October next. It is anticipated 
that the occasion will see a considerable muster of old St. 
George’s men who have been doing good service in South 
Africa during the recent campaign. 


A Lavupsaste Exampie.—The Fenny Stratford Urban 
Council are to be congratulated on having passed unani- 
mously a resolution proposed by Surgeon-Lieutenant-Colonel 
P. B. Giles, F.R.C.S., the Chairman of the Sanitary Com- 
mittee, to the effect that in cases notified as diphtheria in 
which swabbings taken by the medical attendant are con- 
firmed by the bacteriologist to the Council a fee of 1os. 6d. 
shall be paid to the medical attendant. : 


ANTIRABIC TREATMENT AT BorDEAUX.—The Antirabic In- 
stitute of Bordeaux was founded by the Municipality of that 
city in 1900. In the Annales de l'Institut Pasteur of May 25th, 
the Director, Dr. G. Ferre, gives a brief report of the work 
done since the establishment of the Institute. From May 
igth, 1900, to May 18th, 1901, the number of persons treated 
was 100. Among the animals which inflicted the bite were 88 
dogs, 10 cats, 1 pig and 1 rabbit. There has been no death. 


Tue ANATOMICAL Soctrty.—The summer meeting of the 
Anatomical Society of Great Britain and Ireland will be held 
at St. Bartholomew’s Hospital Medical School, E.C., on 
Thursday and Friday, July 3rd and 4th, commencing each 
day at 3 p.m., under the presidency of Mr. C. B. Lockwood, 
F.R.C.8. The annual dinner of the Society will be held at 
the Café Royal, Regent Street, W., on Thursday, July 3rd, at 
7.30 p.m. Communications should be addressed to the 
a Secretary, Dr. Peter Thompson, Middlesex Hos- 
pital, W. 


THE FRENCH ASSOCIATION FOR THE ADVANCEMENT OF 
Screncz.—The French Association for the Advancement of 
Science will meet this year at Montauban. The proceedings 
will open on August 7th. The President of Section xm, which 
is devoted to medicine, is Dr. Bories, of Montauban, who sug- 
gests the following subjects for discussion: (1) Wine from a 
Medical and Hygienic Point of View; (2) the Nature and 
Treatment of Diabetes Mellitus; (3) the Surgical Treatment 
of Prostatic Hypertrophy. ; 


THE SpitTiInG NUISANCE IN NEw YorkK.— New York appears 
to be thoroughly in earnest in its determination to suppress the 
spitting nuisance. An amended ordinance was adopted by 
the Health Board of that city a few weeks ago which enacts 
that spitting upon the sidewalks or upon the floors of public 
halls of tenement houses, theatres, hotels, or other public 
buildings, is to be a misdemeanour ; the offender will be liable 
also to pay a penalty of 50 dollars, recoverable in a civil action 
by the city. Other provisions of the new law enjoin that all 
tenement owners, hotel men, or theatrical managers shall 
have printed notices stating the law posted in prominent 
a and that they shall supply cuspidors in sufficient 
numbers. 


Tae Krna’s DINNER TO THE PoorR.—We learn that Surgeon- 
Major J. J. de Zouche Marshall, Honorary Secretary of the 
Volunteer Medical Association, has obtained the approval of 
the Lord Mayor of London, of Colonel W. L. Gubbins, 
R.A.M.C., P.M.O. Home District, and of. Brigade-Surgeon- 





MEDIOAL NEWS. 








Lieutenant-Colonel Andrew Clark, V.D. hairman 
Volunteer Medical Association, to a echerns ai ensuring ite 
presence at each place at which the King’s dinner ig ‘the 
at least one medical officer and a squad of trained = civen of 
equipped stretcher-bearers. He hopes also to obtain we 
co-operation of the ladies of the St. John Ambulance Bri 
Owing to the crowds which will assemble, there can gue 
doubt that an organization of this kind is most desirab}. ” 
circular letter has been addressed to all the volunteer maj: 
officers in London, but should the communication have f 

to reach any one of them, he can obtain full particulars fnet 
Surgeon-Major J.J. de Zouche Marshall, Shortwood Ted 
ton, §.W. » Teniing: 


ASSOCIATION FOR THE ORAL INSTRUCTION OF TH 
Dums.—From the report for 1901 of the Training Colley 
Teachers and School for Children, established in 18 2atr 
Fitzroy Square, W., we learn that Mr. A. H. Cheatle = 
ceeded Sir William Dalby as Honorary Aural Surgeon to the 
institution. The practising school has been attended d 
the _— year by 50 pupils (24 girls and 26 boys), and the 
excellence of the education given is vouched for by the Officia) 
report of the inspectors of the Board of Education, who Te. 
mark on the considerable improvement they noticed in the 


manual instruction imparted. The system pursued is what is » 


known as the ‘Pure Oral” method of teaching the deaf tp 


speak, all signs and gesture-language being rigoro ig 
carded. The advantage of this system is that it ptt 


who have been trained in it to take part in conversation with 
ordinary people, and thus to ‘‘mix freely and participate 
easily in the affairs and interests of their fellows.” The pu 
are all day scholars, those not residing with their families jp 
London being boarded out with hearing people, so as to avoid 
forming a class apart, as is the tendency where many deaf 
pupils are gathered into an institution.. The education of 
deaf children is happily now provided for by law, so that asup- 
ply of well-qualified teachers is a national necessity. The 
voluntary institutions at Fitzroy Square and at Ealing are 
doing excellent work to supply this want, and are deservi 
of more liberal public recognition. We regret to see that the 
finances of the Association are not in as flourishing a condition 
as could be desired. 


MEDICAL VACANCIES. 
The following vacancies are announced : 

ABERDEEN UNIVERSITY.—Additional Examiner for Graduation in (1) Botany, 
(2) Chemistry, (3) Medical Jurisprudence and Public Health. Applications to the 
Secretary of the University Court by June 30th. 

: HORTON INFIRMARY.—House Surgeon and Dispenser. Salary, £30per 
nd lodging. Applications to the Honorary Secretary, 4, Mari- 





annum, with board ai 
borough Road, Banbury 

BELFAST : QUEEN’S COLLEGES, Ireland —() Danville ,Professorship of Physiology, 
(2) Professorship of Natural History. Applications to the‘Under Secretary, 
Castle, by July 5th. 

BEVERLEY: EAST RIDING LUNATIC ASYLUM.—Assistant Medical Officer, un- 
married, and between 22 and 28 years of age. Salary, £150 per annum, with board, 
lodging, and washing. Applications to the Clerk to the Visiting Committe by June 

") 


BEXLEY, KENT: LONDON COUNTY ASYLUM.—Junior Assistant Medical Officer, 
between 23 and 3u years of age. Salary, £150 per annum, with board, furnished 
ments, and washing. Applications, on forms provided, to be sent to the Clerk of the. 
Asylums Committee, 6, Waterloo Place, London, S.W., by June 24th. 

BIRKENHEAD UNION.—Resident Assistant Medical Officer for the Infiamary, Work- 
house, and Sanatorium. Salary, £120 per annum, wi . washing and apart- 
ments. Applications, endorsed ** Assistant Medical Officer.” to be sent to the Clerk to 
the Guardians, 45, Hamilton Square, Birkenhead, by June 23rd. 

BIRMINGHAM: ROYAL ORTHOPAEDIC AND SPINAL HOSPITAL.—Assistant Sur- 
geon. Applications to the Honorary Secretary to the Medical Committee, 9, Great 
Charles Street, Birmingham,hy June 30th. 

BLACKBURN COUNTY BOROUGH.—Assistant to the Medical Officer of Health, uv- 
married, and under 35 years of years of age. Honorarium, £50 per annum, 
and Len ys Applications to Dr. Alfred Greenwood, Medical Officer of Health, 51, 
Ainworth Street, Blackburn, by July lst. 

BRISTOL CITY LUNATIC ASYLUM.—Medical Assistant; upmarried. Salary, fee 


; . and ,wasbing. 

ons, “Medical Assistant,” to be sent to the Clerk to the Visiting Oom- 
mittee, The Council House, Bristol, by June 27th. 

CHARING CROSS HOSPITAL.—Bacteriologist to the Hospital and Lecturer on Bac- 
teriology to the Medical School. Salary, £100 per annum and share cf class fees. 
Applications to the Secretary by July 9:h. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, £100 per annum, W 
board and lodging. Applicationsto the Honorary Secretary by July 4th. 

CITY OF LONDON HOSPITAL FORK DISEASES OF THE CHEST, Victoria Patk, B— 
Second House-Pbysician. Appointment for six months. Salary at the rate of £3) 4 
sano with board, washing, and residence. Applications to the secretary 


u . 
CROYDON SOSOUGE MOGPTTAL FOR INFROFIOUS DISEASES. Reta Medica ; 
cer. lary per annum. wt and res \. endo: 
“ Resident Medical Utficer,” to be sent to Dr. H. Meredith Kichards, Towa Hal, 
Croydon, by June 3th. 

CROYPON AND WIMBLEDON SMALLPOX HOSPITAL, North Cheam.— Resident 
Medical! Officer. Appointment for six months. Salary, 4 guineas & week, wT j 
be = and 1 . Applications to Dr. Meredith Richards, Town 

roydon. 


DEVONPORT : ROYAL ALBERT HOSPITAL.—Resident Medical Officer; unmarriet 
and under 32 years of age. Salary, £110 per annu ith board and I Apr 





age. % m, with 
cations. on forms provided, to be pent to the Chairman of the Selection 'y 
y 5 





— 
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jhadwel), E.—Resident Wotien Ma 
LONDON Be HOSPITAL PITAL FOR Ceandry. App 8 ee a a faa ab 


: 


oo: Avenue, W. WO. Reutemt 
maxon Bost? PITAL ase “AND DISPENSARY, French, Salary, #8) per annum, with full 
M . he Secretary. 
board, PARISH INF IEM AR ARY. St, Dunstan's Rood. W —Seoond, Assistant Medical 
FULHAM P. ppointment for six m 80 per annum, with board. furn is 
O@teer ate, and washing. f- —E- to "he cal pn by June 


wtb. H.—Medical Officer of Health. Salary, SM pe To act 
GATESHEAD BOROUG ital for Infectious Diseases r whieh salary of £60 
avons eal Ome eons we the Town Clerk, Town Hal Gateshead, by June 


NTY Bridgend.—Fifth Apietent Medical Officer, un- 
GLAMORG: A ithe 1M tt Salary, £170 per annum, with board, lodging, 
washing. ‘Applications tothe Medical Su verintendent by July 3rd. 
= ST. MUNGO'S COLLEGE.—Notman Chats of of Jgetenar. Applications to 
GLASGOW: tary, est Regent Street, Glasgow, by Jun 
—House-Surgeon. 
HOS pITA Mappueation® to the A 


M.—(1) Senior Assistant Medical Officer; 
HEREFORD COUNTY ANI AND yer annum) us r assistant Medical Utficer; not 


£100 pei and washing provided 

Ore ease. oA St the Medical Superintendent. 
: LONDON EPILEPTIC COLONY ASYLUM.—Medical Suverinten- 
. f age. Salary, #500 per annum, increasing to £600, with 
,etc. Applications, on forms provided. to be sent to the Clerk of 

ne Committee, 6, Waterloo Place, 8.W., by July 7h. 
PITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.— 
seit tat tne - 


sicians. Appointments for six months. Honorari 
og bidet 
Soho Square, — strar. Appointment for twelv 
nosPitty FOR Ww ium, 26 guineas.. Mspettensions to the Secretary by July 7th. 
BULL ROYAT. INFIRMARY.—Casualty House-Surgeon. Salary, £8) per annum, with 
poard and lodging 


cu pe per annum, with board, 
tant Secretary, 9, Albion ‘Terrace, 


. Applications to the oer ar a Committee. Mirae Ram 
- ical Offiserand Public Vaccinator for the Ryde Distric' 
1SLB OF CAE a Pe Application to the Clerk tothe Guardians, Newport, 
June 30th. - 

te COLLEGE.—Junior Demonstrator in the Fathologtal Depart- 
Salary, £120. Applications to the Secretary of the College by June 30t 

seunost HOSPITAL, Whitechapel, E.—(1) Assistant Surgeon. (2) heey — 

salary, £100 per annum, Applications tothe House-Governor by Jun 
NE: WEST KENT GENERAL HOSPITAL —House-Su Ae mi _ 
Nalare, £120 per annum, with board and residence. Applications to the Secretary by 


July 7th. 
WN: VALKENBERG ASYLUM.—Assistant Medical 
mosey. inmarnied, — = more t 83 years of age. Appointment for three 


years. ‘Salary. £ annum. with , lodging, and washing, and free passage 
each way. Application: ons to the Agent-General for the Cape of Good Hope, 100, Vic- 
toria Street, London, by June 23rd. 


AL fOR THE PARALYSED AND EPILEPTIC, Queen Square, 

MAIOMAL EO dee, Salary. £50 a year, with board and residence, or £100 s year 
pb . Applications to the Chairman of the Boara hy June 23th. 

WBGCASTLE ON-TYNE: CITY yy FOR INFECTIOUS DISEASES.—Resident 
Meaical Officer. Salary, #1(0 per annum, rising to #150, with hoard. lodging, etc. 
Heeeations to the Medical Officer of Health, Town Hall, Newcastle-on-Tyne. 

NORTHAMPTON GENERAL INFIRMARY.—Assistant House-Surgeon; unmarried, 

not under 22 years of age. Salary, £75 per annum, with furnis hed apartments, 
od attenance, and wasning. Applications to uhe Secretary by June 24th. 
woRTaaM PTO i ST. ANDREW'S HOSPITAL FOR MENTAL DISEASES,.—A2¢ditional 
cal Officer for three months. Salary, 4 guineas a week, with board, 
lodging, oe at weenie g. Applications to the Medical Supermtendent. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon ; unmarried 

) per annum, increasing £10 yearly. with furnished apartments, ete 
ipplizstions to the Secretary, Mr. . Preston, Journal Chambers, Nottingham. 

ROCHFORD UNION.—‘1) Medical Officer and Public Vaceinator for the Rochford 
District. Sa'ary, £64 per annum and fees. (2) Medicai Officer of the Workhouse. 
Salary, per annum and fees. Applications to the Clerk to the Guardians, 
Southend on-Sea, by Jane 23.d. 

ROYAL BAR HOSPITAL, Soho, W.—Housee-Surgeon; non-resident. Small honorarium 
given. Applications to ‘the Honorary Secretary, Medical Soard, by June 28th. 

ST. MARYLEBONE GUARDIANS.—Medical_ Officer for the Southall Schools. Salary, 
él annum. Applications to the Clerk to the Board, Guardians’ Offices, 
Northumberland Street, W.. by June 30th. 

MERSURY: FISHERTON ASYLUM. —Assistant Medical Officer; unmarried. 

per annum to commence, with , lodging, and washing. 

Finch 8 Salisbury. 
ae aD MONTGOMERY COUNTIES LUNATIC ASYLUM. Bicton Heath, near 
Medical Superintendent; not exceeding 45 years of age. Salary, £650 
Applications, on forms provided, to be sent 
. BA eet Clerk to the Committee of Visitors, Shirehall. Shrewsbury, by 


une 
SHREWSBURY: SALOP INFIRMABY.—Assistant House-Surgeon. Appointment for 
six months, but eligible for re-election. Salary at the rate of €49 per annum, with 
board and apartments. Applications to the Secretary by July 5th 
SOMERSET AND BATH yo gee Coseen, Monge — Assistant Medical Officer, not 
over 30 years of age, and w £150 per annum, with furnished 
apartments, hoard, etc. Applications t to the Mertical Superintendent by July 8th. 
THROAT AOSPITAL, Golden Square, W.—(1) Senior House-Surgeon (resident) ; salary, 
r annum, with board, jodging, and wasbiog. (2) Janior Honse. Surgeon (non- 
ent); salary, £10 per annum and Junch daily. (3) Senior Clinical Assistant. 
Applicatiens to the Secretary-Superintendent for (1) and (2) by June 23rd aud for (3) 


iy 5 

WALTHAMSTOW URBAN DISTRICT COUNCIL.—Resident Medical Officer at the 
isolation Hospital, Chingford. Salary, £120 per. annum. with hoard and lodging. Ap- 
omens, ¢ on forms provided, to be sent to the Clerk of Council, Cown Hall, Waltham- 

by Jaly 8 

WOLVERHAMPTON GENERAL HOSPITAL.—Assistant House Physician. Appoint- 
ment forsix months Honorarium at the rate of £75 per annum, with board, loaging, 
and washing. Applications to the House Governor by June 23rd. 


Salary, 
Apphcations to Dr. 





MEDICAL APPOINTMENTS. 
AwpREws, W. H., L.R O.P., L B.C.S.Edin., appointed Certifying Facto: rgeo 
Modbury District of Devon. ave — vinnie 
BRvzavup, A.8., L.R.C.P. Lond., M.B.C.S Eng., appointed District Medical Officer of the 
@ Sadaleworth Union. 
ALWELL, William, M.D.R.U.T., of Belfast, in’ H 
Eeienaty Aires Vek cssset pales eae ted Honorary Consulting Physician to 
CoaxkgRr, F. W.J.. F.R.C.S.Eog, L.ROP , appointed Medical Officer of Health to the 
Bromsgrove Kural District Counei? ani Medica Officer and Poe Vaccinator for the 
ve District of the one Union, vzce R. Wood, M.D.St.And., resigned. 


Cocath, W. B., L.B.C.f.Lond., M.R.C.S8.E appoint F 
he Kendal District of West morlan nd. pirate 


Cosmas, oo monte M.B., C.M., D.P.H, appointed Visiting Surgeon to the Montrose 


a1 Infirm 
Cooper, W. H., M.R.C.S8., L.ROP. Lond., appointed Certifying Factory Surgeon for the 


Siavel y D.strict of Weetmorlana. 


. 





ORUIESEARE, B. W., M.D., C.M.Aberd., appointed Certifying Factory Surgeon for the 

= inet of Gilera” L.B.C.P.1., D,P.H., goainges Visi iting 8 to the 
DEMETRIADI, aaa F.R. . a s' ing urgeon to 
Uhilaren’s Hom ef, Outiane, under Huddersfie! ld Board of Guard — = ae mele 

bh M.D., Ch.D.Bologna, appointed Governmen ica cer a ‘a@0- 

"ERE Bal ‘Oliffs, New South Wales, vice W. H. Gaze, M.B.0.8.Eng., 


Bagvenanees, M.A., M.D., M.R.O.P.Edin.. yt Medical Superintendent 
to th soo rikcrioe” ‘Asylum, vice 0. H. Skae, M.D., re 
FoRGE, @. B. M.R.C. 8 L.R.0.P.Lond., appointed Sorte Factory Surgeon for the 
nrg en HO. R.0.P L.R.C.8. Edi: inted Certif Factory Surieo 
Gansere. Richard 9 LL. ‘i in., int ertifvin n 
for  — Tow Law and Stanhope Urban Districts v7} the Weardale tural ural District, co. 
arbam. 


Guizri. Innes, M.B.C.8.Eng., L.8.A., appointed Certifying Factory Surgeon for the 
Banbury District of Oxford. 

HAaRDENBERG, E. J. F., M.R.C.S.Eng., L.R C.?.Lond., appointed Senior Res'dent Medical 
Utficer to the North West London Hospital 

HvuBeRrt, £.. M.D.Durh., eupetated Resident Medical Officer to the Marylebone General 
Dispensa: w] ry, 77. Welbeck Street. 

LAMBERT M.D. “Edin, L.B.0.8., appointed Certifying Factory Surgeon for the Bast 
lisley r District of Berke. 

LEon, gan T., M.D , B Sc.Lond., appointed Honorary Assistant Physician to the Royal 
Portsmouth and Gosport Hospital. 

Moourenax, William A., Lg P. and S.Edin., appointed Assistant Medical Officer to 

the bridgeshire Asylu 

hs. Ernest, M. DGiase., O.M., appointed Certifying Factory Surgeon for the 
Cheadle District of Staffs. 

McLEayN, Donald, M.B., appointed Medical Officer of Health for the Shire of Dunmunkle. 
East Riding, and Public Vaccinator for the North Western of Victoria. 

MCNAUGHTON, J. G., M.D., M.R.C.S.Edin., appointed Pathologist to the Clinical Hos- 
pital, Manchester. 

MALE, Herbert C., ¥.D., M.R.C.S., appointed an Honorary Medical Officer to the Croydon 
General aa 

PICKERING, G. W. “i! R.0.P.. L.R.C.8.Edin., appointed Certifying Factory Surgeon for the 
Haltwhistle District of Horihumber berland.” 

STOWE, William Reginald, M.R.C.8S.Eng., L R.C.P. Lent, appointed Public Vaccinator for 
the District of Palmerston North, New Zealan 

Street, A. E., M.R.C.S., L.R.C.P.Lond., pom District Medical Officer of the 
Ampthill Union. 

VAUGHAN, E. F., M.B.C.8.. L.R.0.P. u arpointed Assistant Medical Officer to the St. 
Marylebone Infirmary, Notting Hill 

Wauau. kK. J., M.R O.8.Eog., L.R.C.P. Lond., appointed Junior Resident Medical Officer 
tothe North-West Lonase Hospital 

WINTEBRBOTHAM, Rayner, M.B O.8., L. R.0. F. sank appointed Certifying Factory Surgeon 
tor the Brixworth  Disteet c — Horthampe 

WoopDHovsgE, Cecil, 8.4.Can' D._ appointed Medical Officer and Public Vaccinator 
for the Esher Diatriet of the nein niun. 





DIARY FOR NEXT WEEK. 


MONDAY, 


Odontological Society of Great Britain, 20, Hanover Square, W., 8 p.m.— 
Communications by Mr. Arthur Underwood. Paper by Dr. Sim Wallace. The Pre 
sident will deliver his Valedictory Address. 


POST-GRADUATE COURSES AND LECTURES. 


Medical Graduates’ College and Polyclinie, 22, Goentes Street,W.C. Demonstrations wil) 
be given at 4 p.m. as follows ee » 8k 


National Hospital for the Paralysed an a. ‘Epileptic, Queen Square, W.O., Tuesday, 
8.30 p.m.—. ure on Cerebral fantile Palsies. 
West London Hospital ay oy Lectures' will be delivered at 


Road, 
5 p.m. as follows :—Monday: Ocular Thera 
Application of Sutures ont Ligatures. 
sanit, 


Wertminster Hospital, S.W., Tuesday, 4.30 p.m.—Demonstration on Cirrhosis of the 


Ww. 
uties. Tuesday: The Preparation and 
ednesday : Medico-legal Reiations of Inu- 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current isssue, 

BIRTH. 


LE FLEMING.—On June J1th, at Wimborne, ey the wife of E. Kaye Le Fleming, B.A., 
M.8., 8.C.Cantab., M.K.C.8., L.B.C.P., of a son 


MARRIAGES. 


Cnqwsnn—Patneriagy. —On Jane 10th, at the Friends’ Meeting House, Bradford, Ralph 
Henry Crowley, M.D.. M.R.«).P., 116, Manningham Lane, Bradford, son of th» latx 
Alfred an of at. = Oaks, Cro son, to Muriel, eldest daughter of Henry Brady 
Priestman, J of 7, Fairfield Road, ford. 

HARV RY—WRIGHT. —On June 17th, at the Parnsh Sve, Birmingham. by the Rey. 
J. D. McCreany, Joseph Frederick Harvey, L.R.C.P.lond, M.R.O.4.Eng. son of the 
=. Joseph Harvey, of London, to Marion’ Lucy, only daughter of George Wright, of 

8. 

JACKSON—MILNE.—On June llth, at the Congre; tional Charch, Cheadle, by the Rev. 

uD. of W ite A. n,n Leonard Jackson. yo . n of t Fe ee hee ins 
o ehaven, ~ —¢ argery, secon saga er of James Herbert Milne, of 
Langlan 8, Cheadle, Ches 

STRACEY—ScorTT?. —At St. “Ome Cathedral. Eiinburgh, on June 7th, by the Rev 
alexander Neil, of Mayfield Parish Oburch, Bernard Stracey, M.8..'Oh.B. Eain., uf 
pesten —F fon, Notts, to Jessie Mary, daughter of tue late Juhn Scott, solicitor, 

airgowrie, 

Wains—DOwLING.—On June llth, at All Saints’, Warp'e, by the Rev. ©. Hewlett, M.A., 
and the ame, ward Garnevs Wales, M. A, MB, BOCamah. 
M.B.C.8 LB.O.P.. ton of Thomas Garneys Wales, Downham pt, Nortotk, to 
Annie, star daughter of RB. J. Dowling, Beech Housg, Torkiogton, near Stockport. 

WATERS—MOORE.—On June 5th, at St. Andrews Church, Nottingham. by the Rev. 
Henry Pearsun, M.A., 2 Vicar of St. James’s, West Hampstean, assisted by tre Rev. 
Ernest. Ives, M.A. car of Emmanuel Churcb, Nottingham. Avery Ciough Waters, 

J.P., of. Southend -on-Sea, to Beatrics Huthwaite. only daughter of Mr. and 
Mre. ‘Stephen Moore, Mapperley Koad, Nottingham. 


DEATHS. 


WoopHovsE.—On June Tith, at “Spee. Rusholme Road, Patney, 8.W., Thomas 
James Woodbouse, M.D.tLond., F.R.C.S. (for Sees years Medical Officer to the 
Royal Hospital for lacurabies, Putney): in his 69th yea’ 


8MITH.—On June 8th, at 17, Brock Street, Bath, Alice Ma "i the beloved wi 3 
Wilson Smith M.D. ' ved wife cf Thomas 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 

t, Strand, W.C., London ; those concerning business matters, advertisements, non- 

‘ivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded for lication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, un the contrary be stated. 

AucmORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

OORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIROUMSTANCES BE RETURNED. 

In order to avoid delay, it is icularly requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 





KE’ Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


S. R. H. desires to know whether the climate of Auckland, N.Z., would be 
suitable to a man, aged so, who has been suffering from emphysema and 
bronchitis for some years. 

PROVINCIAL will be thankful for suggestions concerning the cure of 
haemorrhoids by electricity. and what treatment is to be preferred 
taking into consideration time, expense, risk, and probability of, 
permanent cure. 

CHOICE OF AN ANAESTHETIC IN PHTHISIS. 

Rusticus writes: Is there much risk in giving ether to a patient with 
a small cavity in the apex of the lung, with cough, and tendency to 
congestive attacks ? 

*,* The whole question rests upon the following points: (1) The dura- 
tion of the anaesthesia; (2) wiiether bronchitis with much expectora- 
tion coexists with the apical excavation. In very brief operations ether 
might be given, but unless the anaesthesia required is brief, that is, 
lessthan half an hour, chloroform is safer, as less likely to set up irrita- 
tion, bronchial catarrh, or bronchitis. It might be well to commence 
the narcosis with the A.C.E. mixture, and if this is borne, to continue 
with it. If it causes coughing and cyanosis, chloroform should be sub- 
stituted forit. If there is bronchitis and expectoration, it would be 
wiser to give chloroform from the first. 





ANSWERS. 





ADMIRALTY.—We understand that the right of an Admiralty surgeon and 
agent to use a cockade in his coachman’s hat is not recognized. There 
appears to be no order on the subject, but the use of the cockade isa 
matter of custom rather than law. , 


SPRAY FOR SPRAYING INFECTED ROOMS. 

Dr. G. A. GARRY SIMPSON (Medical Officer of Health, Acton) writes: 
With reference to the a at by ‘*M.O.H.” re above, the best aprayine 
apparatus that has come to my notice is that supplied by the London 
General Disinfectants Company, 82, Peckham Road, Camberwell, 8.E. 
It is cylindrical in shape, about 15in. high by 4in. in diameter, and 
contains about half a gallon of solution; its action is automatic, spray- 
ing continuously for 1o minutes after being pumped up. It has also 
several other small advantages. 


AN OBSCURE CASE OF MOMENTARY ATTACKS OF UNCONSCIOUSNESS, 

Dr. M. KoeEtTrtrtitz (Dover) writes : It may be interesting to ‘‘ Kamptee” 
(BRITISH MEDICAL JOURNAL, May 31st, p. 1388) to know that a lady was 
under my treatment for similar attacks, but of a severer nature. the 
attacks of unconsciousness leenes for many hours and the prostration 
for two or three days. The attacks came on at intervals of from four 
to eight weeks, and were undoubtedly epileptic. She was cured of them 
simply of dieting and attention to the bowels. I have directed that 
she shall have a very light and easily-digested diet—such things as the 
heavier kinds of meat and fish being forbidden as well as pastry, 
cakes, cheese, vegetables, etc., and alcohol. I say cured, as for the 
past eighteen months she has been absolutely free from any seizure, 
and this has not been the case for years previously. She would have 
been longer better, but that about eighteen months ago she went ona 
visit, and whilst there was not careful. When.I add that she is now 
enjoying excellent health, is taking no medicine of any sort (except a 
little cascara), and has jv. st completed her orst year, I think ‘‘ Kamptee” 
need not despair of curing his patient also. 





LETTERS, NOTES, Etc. 


‘* INDEX” AND “TABLE OF CONTENTS.” 

Dr. FERNIE requests us to point out with regard to the review of his book 
on Kitchen Physic, which appeared in the BRITISH MEDICAL JOURNAL cf 
May 31st, that the complaint as to the index being inconvenient, is met 
by the ample list of contents supplied. It is true that the list of con- 
tents is what is usually termed an index and, conversely, the so-called 








i 


_index might have been more appropriately pl: 
me we a rary 8 reviewer ventures \ think ‘the transpontion ee 
venient, an at he not be eon 

the virtual index in its unusual place in the beok > Yu {ail to refer to 


DISAPPEARANCE OF LIPOMA DURING EMACIATI 
MR. J..A. BELL (Gloucester) writes: I think the following aca? 

case of carcinoma of the liver is interesting. When 1 first tina 
ean about about four months ago I found her sy Saw the 
aundice, but without as yet any marked s mptoms 
malignant disease. On this occasion I happened to notice that sh % 
a large pendulous lipoma growing from her leit side, just bek 4 
— . fold of the axilla. I was informed that she had he's the 

wenty years. She is a woman of 62 years of age. As the it for 
ceeded and the Sen of carcinoma became clear this ipo 
gradually diminished. Within the last month the tumour in th re 
has grown with great rapidity (and now extends down into the ref 
iliac fossa) and the general emaciation has been strikingly ra iat 
the same time, the lipoma has replay decreased in size until new at 
is merely a pendulous bag of skin left, containing a few hard nod 
about the size of broad beans, which I take to be the remainin fibre: 
connective tissue after absorption of all the fatty mate Pre 
tumour. Ihave not heard of a similar instance of the inclusig ~ 
what may be termed pathological fat in the general disa; pearance 
adipose tissue in the emaciation of malignant disease. Of course, “< 
would naturally expect that such —— of extraneous fat would be 
absorbed, and the process may be likened to the considerab’ 

tion in size of the camel’s hump during a long desert march, | n 
hardly say that the friends of the patient (being ignorant people) have 
theory of their own that the disappearance of the first lump has in go “ 
mysterious way been the cause of the appearance of the other “ tumour 
in a more vital part.” 


COMMUNICATIONS, LETTERS, Etc., have been received from 
A Mr.C. J. Addison, London; Associationof Registered Medical Women, Secretary of, 
London ; Academicus ; Mrs. E. Garrett Anderson, M.D., London ; A. W. Aldridge. MB. 
Northfield; H. B. Angus, Newcastle-on-Tyne. BB Dr. D. B. Birch,Leeds ; Dr. 0, J. Brook. 
house, London ; Mr. G. F. Bashford, London; Barrister; Dr. F. C. Batchelor, 
N.Z.; Dr. E. Blake, London; Mr. J. Bostock, Loughborough ; Messrs. T. Butlin and Co, 
Wellingborough; Mr. L. A. Bidwell, London. © Dr. G. Carpenter. London; Mr. zB 
Camall, London; Mr. J. Court, Staveley; Dr. ©. H. Oattle, Nottingham; Mr. J 
Clayton, Melbourne; Mr.*A. F. Cameron, London; Common Decency ; Dr. G. W. Crowe, 
Worcester. DD Mr. O. De Wolf, London; Mr. A. Dick-Luckmann, London; Messrs, 
Down Bros., London; Dr. R. Dudfield, London; Democratus; Dispenser. E Mr. J. H. 
Edwards, Birmingham. F W. E. St.L. Finny, M.B., Kingston Hill; Mr. W. E, Fry, 
Wateringbury ; Dr. J. Farrar, Gainsborough; Mr. P. J. Freyer, London; Fellowship; 
Father; Dr. W. F. Farquharson, Carlisle. @ Mr. G. Greiner, London; 0, Grin- 
baum, M.B., London; Mr. P. B. Giles, Bletchley; Dr. W. Gayton, London; Mr. N.H, 
Gandhi, Cambridge; W. 8. Griffith, M.B., Milford Haven. Hi Dr. W. D. Halli 
London; Mr. R. Harrison, London; Dr. M. P. Hannay, Castletown, I. of ‘M.; Mr. W.H. 
Henshaw, Manchester; Dr. J. Highet, Workington; Dr. T. A. Helme, Manchester; 
BR. M. Hall, M.B., South Shields. J Mr. P. Jahn, London; J.; Dr. R. Jones, Woodford 
Bridge; Miss M.S. Jevons, London; Mr. H. Jones, Hereford; J.F. LG. H. Lewis, 
M.B., Northampton; Dr. J. T. Leon, Southsea ; Dr. R. E. Lord, Colwyn Bay. Mi Mesars, 
S. Maw, Son, and Sons, London; Dr. A. B. MacCQullam, Toronto; Mr. W. H. Maxwell, 
Tunbridge Wells ; Dr. A. A. Macfarlane, Sydney, N.S.W.; Maltova Food Oo., Manager 
of, Leeds ; M.B., K.N.; Dr. J.J. Macan, Cheam; Dr. F. W. D. McGahen, Littlehampton; 
H. M. McHoul, M.B., Dundee; Medicus; Mr. J.J. deZ. Marshall, London. N Dr, D, 
Newman, Glasgow ; Mr. W. D. Newton, London; Nox. @ Olim; Odontological Society, 
Secretary of, London. FP Dr. E. Pritchard, London; Dr. F. M. Pope, Leicester; Mr. G, 
H. Pedler, London; Mr. A. Paul, London; Dr. R. Paramore, London. RB Dr. M.A 
Ruffer, Alexandria; Mr. A. E. Reade, London; R. N.; R.A.M.C.; Dr. RB. R. Rentoul,. 
Liverpool; Mr. J.T. Rae, London; R.M.W. 8S Dr. P. Stewart, London; Mr. @. 4.6. 
Simpson, London; S.R. H.; F. A. Southam, M.B., Manchester; Mr. W. G. Sargeant, 
Abertillery; Surgeon-General Retired; Dr. W. Sheen, Cardiff; J. W. Smith, MB, 
Manchester; Dr. W. J. Sinclair, Manchester. TQ’ Mr. M. A. Teale, Leeds; Dr. P. 
Thomson, London; T. P. Tuckey, M.B., Par Station. U Dr. Uchermann, Christiania. 
WV Mr. E. D. Vinrace, London. W Mr. O. Williams, Glandovey; Dr. A. Whitfeld, 
Lendon; Mr. W. B. Winckworth, Taunton; Mr. W. B Warde, Tunbridge Wells; W: 
Mr. J. D. Williams, Liverpool; Mr. A. J. Wilson, Calderbank ; Mr. J. C. Walker, st. 
Austell; W. L.; Dr. Wingrave, London. 


BOOKS, Erc., RECEIVED. 


Lehrbuch der speciellen pathologischen Discurso Académico de Apertura del Ato 
Anat omie. on Dr. Ernst Ziegler. Universitario do 1902. Pronunciado por 
Zehnte neu bearbeitete Auflage. Jena: el Doctor Wencesiao F. Molina, Lima: 
Gustav Fischer. Libreria de San Pedro. 19(2. 

1. Edited by George W. May. Pub- Mammalia. By Frank Evers Beddari, 
lished for the Corporation by the Health M.A.Oxon., F.R.S. London: Macmillan 
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THE APPEARING OF APPENDICITIS. 

Mr. PRESIDENT AND GENTLEMEN,—Among those circum- 
stances which are remarkable in the history of medicine in 
the closing years of the nineteenth century, few are more 
curious than the almost abrupt appearance of the disease now 

known as appendicitis. . 

Less than twenty years ago this malady was practically 
unrecognized, it found no accepted place in the systematic 
manuals of medicine, and its very name had not been called 
into being. coats =e 

The title “appendicitis” was proposed by Fitz' in a com- 
munication published in 1886, and although the term is 
uncouth and lacking in preciseness, it at once found a place 
in the clumsy nomenclature of medicine. In spite of many 
protests from the academically minded, the word has passed 
into general use, and has received, moreover, the liberal 
patronage of the lay public. There is a bold aggressive 
modernness about the name suited to a modern disease, 
which has become with singular alacrity ‘‘ understanded of the 

people,” and which has advanced, as regards its affairs, in a 

distinctly modern manner. 

It is needless to say that this clumsily named malady is not 
anew disease which has just fallen, as a last plague, upon 
mankind, nor is there evidence to support the suggestion that 
it hag undergone any recent and remarkable recrudescence, or 

that it has become more frequent in its appearance. It is a 

modern malady only in the sense that it has been unearthed 

and brought into the light in recent years. It can be traced 
back to distant centuries, and there is no reason why the cave 
man should not have occasionally succumbed to its ill-effects. 

The disease has been buried until now under a vast heap of 

confused and confusing clinical fragments, and under much 

vague verbiage. It passed unrecognized in earlier times 
under the disguise of such terms as “gastric attack” or 

“gastric seizure,” ‘‘paratyphlitis,” ‘‘cramp of the bowels,” 

“ inflammation of the intestines,” ‘‘iliac phlegmon,” and the 

like. It was the fons et origo of many forms of peritonitis, of 

the peritonitis due to cold, of that heaven-sent peritonitis 
which was called ‘‘ idiopathic,” and of such inflammations of 
the great serous membrane as were supposed to follow upon 
certain eruptive fevers, and even upon alcoholism. 

_ Accelebrated monograph upon peritonitis, published in 

1887,” dealt with no fewer than twenty-six different forms of 
that disease, but since the long-ignored appendix has ad- 
vanced into prominence the etiology of peritonitis has become 
attenuated to very narrow limits. Thus it has come about 
that a disease which can probably claim to be the most com- 
mon of the really acute troubles within the abdomen (exclud- 
ing, perhaps, the complications due to hernia) had yet no 
coherent existence twenty years ago. It was foreshadowed, 
but it was “without form and void.” Isolated cases were 
published in no small numbers, to show that the appendix 
had played the chief part in the tragedy involved. More than 
this, certain writers drew special attention to the diseasc of 
the appendix as a cause of certain inflammatory troubles in 
the right iliac region. Conspicuous among these authors are 
Mélier,> who wrote in 1827, and John Burne’ whose mono- 
graph was published ten years later. 

But these utterances were as the voices of men crying in 
the wilderness, and had no effect upon the blundering path- 
ology of the time. The caecum was still believed to be the 
organ primarily affected ‘in these troubles (of the iliac fossa, 


in itself. Typhlitis was indeed the forerunner of appendic- 
itis. Faecal masses and foreign bodies play a great part in 
the etiology. The rapidity with which the peritoneum can 
isolate inflammatory effusion and render pus eneysted was not 
understood, and consequently localized iliae abscesses were 
supposed to occupy the connective tissue of the iliac fossa. 
This supposition was supported by the erroneous belief 
that the posterior surface of the caecum was bare of peri- 
toneum. 

I think that the writing which did more than any other to 
force upon the medical world a recognition of the true path- 
ology of pericaecal peritonitis was the monograph of Fitz,® 
published in 1886. 

It may be claimed for this communication that it gave the 
first precise, detailed, and fully demonstrated aecount of the 
disease now known as appendicitis. 


THE Part PLAYED BY. THE PERITONEUM. 

In dealing with the pathology of appendicitis it is desirable 
to appreciate clearly that the clinical phenomena, which are 
familiar under the name of ‘‘an attack of appendicitis,” are 
due to peritonitis in the region of that organ. 

The disease is essentially a variety of peritonitis. Its mani- 
festations, its effects, and its possibilities are those only of 
peritonitis. Whatever may be the antecedent condition, an 
attack of appendicitis is not in evidence, and, indeed, does 
not exist until the peritoneum is implicated. 

It is needless to say that this peritonitis is induced by 
inflammatory changes in the appendix itself; and it was to 
these primary changes, which are antecedent to an attack, 
that Fitz first proposed to give the name of “‘ appendicitis.” 


APPENDICITIS WITHOUT SYMPTOMS. 

It is interesting to inquire what symptoms, if any, belong 
to pure appendicitis—to that uncomplicated inflammation 
of the appendage which precedes the familiar manifestations 
of an attack, and which are, in other words, preliminary to- 
the peritonitis. 

On this subject. three propositions may, I think, be made : 
1. Extensive inflammation of the appendix, leading to great 
thickening of its walls, to widespread ulceration of its mucous 
membrane, and to some degree even of stenosis, may exist 
without producing symptoms of any kind. This is illustrated 
by those cases in which attacks of appendicitis appear with- 
out a single preliminary abdominal symptom, and also by 
those forms of recurring appendicitis in which the patient is 
entirely free from the least consciousness of trouble in the 
right iliac fossa during the interval between the attacks. 
Once in removing a simple ovarian cyst I encountered 
and excised a much diseased appendix of which neither 
the patient nor her doctor had had any suspicion, and 
which had caused the former no appreciable inconvenience. 
There is a disposition on the part of some writers to assume 
that no morbid changes can take place in the appendix unless 
they be accompanied by the phenomena of appendicitis in 
the sense in which that term is usually employed. Thus Mr. 
Lockwood, in his excellent work upon the pathology of appen- 
dicitis, describes an instance in which ‘‘ the mucosa of the 
appendix w°s destroyed and its lumen obliterated by one 
attack of ag ndicitis.” The organ was certainly found in the 
condition na.oed in a patient who had had but one attack of 
perityphlitis, but it is needless to say that the destruction of 
the mucosa might have been complete weeks and months 
before the solitary attack set in, since such process of destruc- 
tion need not be attended by clinical manifestations of any 
kind. The onset of the attack indicated not the commence- 
ment of the destruction of the mucous lining, but the moment 
at which the peritoneum became involved in the inflam- 
mation. ; 

2. In the second place an acute attack of appendicitis may 
be preceded by occasions on which the patient has minor 
seizures of pain in the caecal district which are of short dura- 
tion and irregular appearance. Such an individual will com- 
plain of an occasional sharp pain in the iliac region which 
may ‘“‘ double him up” and, for a moment, make him feel sick 
and faint. The peculiarly sensitive may actually vomit. 
There may be some tenderness manifest. There is no rise of 
temperature and no notable tympanites, and the episode ends 
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weakness or discomfort in the region of the right groin, and 
often a troublesome constipation. These little disturbances— 
known sometimes by the quite unsuitable and indeed 
erroneous title of ‘‘appendicular colic”’—depend upon 
changes in the appendix which are short of actual implica- 
tion of the peritoneum. In a few it is possible that there is a 
minute infection of the serous membrane and an infinitesimal 
peritonitis. The most severe represent an outbreak of appen- 
dicitis in miniature. These little attacks may become so 
persistent as to weary the patient and impair his health; and 
on several occasions [ have removed the appendage, although 
‘there has never been a definite ‘‘ attack of appendicitis.” The 
organ op examination has now and then revealed a degree of 
inflammation and ulceration of its lumen which has been 
actually in excess of that met with in some cases in which 
there have been definite attacks of the accepted type. 
Usually the appendix is found to be of normal aspect, but to 
have its walls stiff, thickened, and ulcerated. CUoncretions 
are common, and in an instance or so I have found the organ 
adherent. 

3. In a third series of examples the patient has an abiding 
trouble in the right iliac fossa which may continue for months, 
and may or may not be associated with acknowledged attacks 
of appendicitis. In examples in which there are no such 
attacks the condition merits the title of true appendicitis be- 
<ause there can be little doubt but tnat the symptoms are due 
to abiding gross changes in the vermiform process which have 
never spread in an abrupt manner to the peritoneum and so 
have never produced ‘‘an attack of appendicitis.” These 
patients are never well. They are the subjects of unending 
digestive disturbances, of colics, of constipation, and of 
occasional severe pains. There is often tenderness in the 
right iliac fossa with a sense of weight or dragging, pain in 
‘the right thigh, and a disposition to walk with the budy bent. 
There need be no rise of temperature. 

The condition of the appendix in these cases will vary 
greatly. It may appear to be normal when viewed externally 
and to be yet inflamed as to its inner coats, it may contain 
a concretion, may be twisted or bent upon itself, or clubbed 
at its extremity. In several of these cases I have been sur- 
prised to find the little process full of pus. I cannot avoid 
the distinct belief that in these and other examples of uncom- 
plicated inflammation of the appendix any advance of 
symptoms from mere discomfort to acute pain implies an 
advance of the mischief from the inner coats to the peritoneal 
surface. 

Before leaving this subject I imagine it will be generally 
allowed that it is not possible (except in gross instances) to 
predict the state in which the appendix will be found from a 
mere study of the clinical manifestations. Of the futility of 
such prophecy I have had many examples. 


THE CLASSIFICATION OF APPENDICITIS. 

On the subject of the classification of appendicitis from 
the pathological standpoint, I think very little is to be 
gained by the elaborate divisions and subdivisions which are 
affected by mavuy in dealing with this matter. 

We are at the present day fairly well informed as to the 
pathology of inflammation of the intestines and its con- 
sequences. The appendix is a portion of the intestinal 
canal, and it possesses no exclusive pathology of its own. 
Like the rest of the bowel; its mucous membrane is liable to 
catarrh, but not to a peculiar catarrh. That catarrh may 
pass on to ulceration, and the consequences of that ulceration 
are the same in the appendix as they are in the rest of the 
intestine. The ulcer may perforate, and the usual results of 
perforation will follow. ‘The peritonitis induced is in no 
way a peculiar peritonitis. It may lead to rapid septicaemia 
or to adhesions of various kinds with possible deformity of 
the appendix, or it may leave no trace behind. The ulcer 
may heal and may then lead to stricture of the little process, 
just as it leads to stricture of the bowel. Both the tube and 
the intestine may give way behind the narrowed part. 

The few peculiarities which can be claimed for the appendix 
are mainly these. It ends ina blind extremity. It favours 
the formation of concretions. It is liable to gross disturb- 
ances of its blood supply from torsion. Its utter destruction 
leaves no function impaired. 





_ THE CAUSES OF THE TROUBLE. 

_ Into the etiology of appendicitis I do not Propose t 

in any detail. The matter has been elaborately investi; — 
and it has been ciearly shown—amongst other thin sented, 
this affection is especially common in the young and et 
remarkable predilection for the male sex—8o per cent it : 
collected cases occur in patients under 30 years of a = 
73 per cent. of the whole number in boys and men. O°, and 

There are three isolated points in connexion with th 
etiology to which I would like to draw attention. . 

1. Life in a tropical or a subtropical country has a ye 
marked effect in encouraging appendicitis among European, 
This may probably be explained, to some extent, by the fact 
that among the disorders of hot countries intestinai troubles 
occupy a conspicuous place, and that in such countries 
methods of living differ notably from those observed in mor 
temperate climates. . 

2. In female patients the outbreak of an attack of appendic. 
itis is frequently coincident with the menstrual period. This 
association is far too common to be merely accidental. The 
appendix and the right ovary are often found in close contact 
and may be adherent to one another in uncommon eases. The 
lymphatics of the two structures are closely allied. It has 
been shown that certain of the lymphatics from the vermiform 
process pass through the right broad ligament on their way to 
the glands about the internal iliac vessels. Clado’ has twice 
found infection passing from the appendicular lymph vessels 
to the utero-ovarian vessels. There can be little doubt that 
the ovary may be infected from the vermiform process, and it 
is possible also that the appendix may be infected from the 
ovary, although this latter method of transmission is, | 
should imagine, rare. 

In removing a diseased appendix in a female subject it is 
well to examine at the same time the right ovary. This struc- 
ture, in a certain small proportion of cases, will be found to 
be the seat of chronic inflammation, or to be adherent, or to 
be cystic. In some of these instances it may need removal. 
From a clinical point of view there is always a difficulty in 
deciding whether the organ principally concerned in the pro- 
duction of the symptoms is the appendix or the ovary. This 
difficulty is met with in cases in which there is abiding dis- 
comfort in or about the right iliac fossa with occasional ex- 
acerbations attended with inflammatory symptoms, and pos- 
sibly associated with the menstrual function. In certain of 
these examples both organs are found to be concerned. 
Among cases like these I have met with more than one 
instance where the ovary alone had _ been inspected and re- 
moved, and where attacks persisted due to unrecognized 
trouble in a diseased appendix. On the other hand, I have 
seen several examples in which the appendix had been ex- 
cised for what was reputed to have been chronic or recurring 
appendicitis, and in which the symptoms continued after the 
operation, and were in due course proved to be maintained 
by chronic ovaritis. These difficulties in differentation do 
not occur in the ordinary case, which is characterized by 
definite acute attacks of appendicitis of the classic type. 
These attacks, as has just been stated, may be coincident with 
the menstrual period, but in the very great majority of ex- 


amples of this association the ovary will be found to be per: ° 


fectly normal. 

3. I think it may be safe to state that the most common and 
the most conspicuous factor in the etiology of an attack of 
appendicitis is a loaded caecum. Over and over again In the 
history of those who have had many attacks exceptional con- 
stipation has preceded the outbreak, and many patients 
have told me that so long as they kept their bowels 
in order they had little to fear from this particular trouble. 

The lodgement of indigestible or ill-digested food in the 
caecum is the most common preliminary to an attack. In 
some cases a considerable quantity of indigestible food has 
been eaten, and as examples of such food may be cited pine- 


apple, preserved ginger, nuts, tough meat, lobster, and hoc - 
genus ommne. 


In other cases the patient has his meals at irregular hours, 
has hurried meals, or bolts his food, or rushes into active 
work or active exercise immediately after he has eaten. In 
this category come the campaigning commercial traveller, the 
eager schoolboy, the “city man” who has his lunch waning, 
and gorges many things in a few chattering minutes; the 








Y 

















June 28, 1902. | INFLAMMATION OF THE APPENDIX. an oe 86S 
Pe nlc 
_—_ umbilicus mons veneris 
Jinea alba —— >= 


transv. co/on 


| meso- colon —= 
jejunum in pelvis 


mesentery — 
of right lumbar coil of 
jejunum 


sup, mes, art; 


jejunum 


duodenum 
aorta 





Ovarian vein. 
ureter 


sympath, cord 





enito- crural nerve 


















position of 
appen dix 


upper valve over opening 
N of ileum 


anterior 
Sup. spine 


caeco-colic fold & angle 


ferminat. of ileum in 
posterior aspect of caecum 


/* part ascend, colon 
(horizon pt) ‘ 
mesentery of right lumbar coil of ileu 


ascending meso-colon 


thhlacus 





Fig. r.—Oblique transverse section of female subject through anterior superior spine, umbilicus, and disc betweer third and fourth lumbar 
vertebrae. By Dr. Arthur Keith. 


| nothing to do with the production of appendicitis, there are 


neurotic man, who is always in a turmoil, and such a topsy- 
turvy living individual as the habitually belated journalist. 

In other examples the patient has few, if any, masticating 
teeth, and eats much meat to satisfy the spurious void of the 
dyspeptic, or he or she (with teeth or without) is a victim to 
acknowledged indigestion, or belongs to that class of person 
who is most happy when on a diet revealed to them by a 
friend. The engorged caecum encourages appendix troubles 
by becoming the seat of catarrh, by dragging upon the organ, 
by blocking its orifice, by interfering with its blood supply, 
by encouraging torsion of the tube itself, and by developing 
an inflammation of its walls which may spread either directly 
or through venous and lymphatic channels to the little pro- 
cess. This factor in the etiology is made more vivid by the 
artificial distension of the caecum in the cadaver. 1t must be 
allowed to play some part in the preventive treatment of 
ae, g rong 

am well aware that in a large proportion of cases the at- 

tack appears without any preliminary disturbance, as has just 
been alluded to, and that the subjects of appendicitis may be 
careful eaters and have perfect teeth and a perfect digestion. 
I am aware, also, out of the multitude who have defective 
teeth, who bolt their food, who regard dyspepsia as a part of 
their being, or who are habitually constipated, appendicitis 
occurs in but a trivial proportion. 

{n spite of the fact that it has been abundantly proved that 








still many who seem to hold that any seed which enters the 
alimentar~ canal at once bolts for the appendix, as a hunted 
rabbit bolts for its burrow; and the upholders of this faith 
consider that a warning to the patient not to eat seeds em- 
bodies the whole duty of man in the matter of appendicitis. 


McBurney’s Pornt. 

Time will not permit of any discussion of the familiar 
clinical manifestations of appendicitis, but Iam anxious to 
draw attention to two matters, namely, to the signification of 
localized tenderness in appendicitis and to the palpation of 
the diseased process itself. 

Those who are familiar with the literature of this affection 
will have been impressed with the importance—-often so 
prominent as to be almost absurd—which attaches to tender- 
ness over a certain limited area called McBurney’s point. 
With many, McBurney’s point isan inspired sign, a diagnostic 
talisman, and a key to the whole clinical position. There 
are numerous writers who regard tenderness at McBurney’s 
point as the principal clinical feature of appendix disease. 

If there be tenderness at this spot, then the affection is 
appendicitis; if much tenderness -be not perceived, then 
there is a strong assumption that no appendicitis is present. 
The symptom becomes therefore, the very touchstone of the 
disease. Moreover, it is assumed by many that this tender- 


the swallowing of seeds and small foreign bodies has relatively | ness points to the site of the diseased process, or that it at 
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least indicates the centre of the involved district. In order 
that Dr. McBurney should not be made answerable for the 
possible excesses of some of his followers, I quote his own 
utterances upon the subject. ‘‘I believe,” he writes,® ‘‘ that 
in every case (of appendicitis) the seat of greatest pain, deter- 
mined by the pressure of one finger, has been very exactly 
between an inch and a half and two inches from the anterior 
spinous process of the ilium in a straight line drawn from 
that process to the umbilicus.” ‘The point corresponds 
very accurately in the living subject to the base of the 
appendix.”® He considers tenderness at this spot gives 
evidence of the disease during the first hours of an attack, 
and he adds, ‘‘ no other acute disease presents this feature.” 

It is needless to say that tenderness in the right iliac fossa 
is a very conspicuous symptom of appendicitis of all grades. 
As the ‘‘point” under diseussion is about the centre of this 
fossa, it may be the centre of the tender area. Beyond this I 
do not think the sign is of any clinical value. It does not 
serve to indicate either the starting point of the disease or 
even the chief point of the disease (This Dr. McBurney 
allows). It does not indicate the situation of the diseased 
appendix, nor does it even correspond in the subject with 
the base of the appendix. So far from its being peculiar to 
the disease under notice, tenderness at this point is common 
in healthy persons and in subjects of colitis, involving the 
caecum, such tenderness may be quite acute. 

In connexion vith this subject it appeared to be desirable 
to ascertain, first, what structures were to be found under the 
spino-umbilical line; secondly, what difference, if any, the 
two iliac fossae presented ; thirdly, what structures came 
ener under the spot known as McBurney’s point or 

funro’s point; and, fourthly, why in healthy individuals 
tenderness was so common at a certain spot in the right iliac 
fossa, while no such tenderness was to be noticed in a corre- 
sponding place on the left side? 

I asked my friend, Dr. Arthur Keith, Lecturer on Anatomy 
at the London Hospital, kindly to undertake thisinquiry, and 
the result of his elaborate investigation J have now much 
gratification in presenting. 

1. The spino-umbilical line runs from the anterior superior 
iliac spine to the navel. The point at which it crosses the 
outer edge of the rectus is called ‘‘ Munro’s point” (Merkel). 
This line, in the young male adult, measures about 6in., and 
Munro’s point is, on the average, about 2.6 in. from the iliac 
spine. The structures which lie below the line are shown in 

ig. 1, which represents a section made in the plane of the 
line in a female subject, aged 55, hardened by formalin. The 
ureter crosses the penetra line at the point of junc- 
tion of its inner and middle-thirds. The genito-crural nerve 
is close to it (see Fig. 1). The relations are the same on the 
two sides. The eleventh dorsal nerve enters the sheath of 
the rectus beneath Munro’s point. The skin between the 
iliac spine and Munro’s point is supplied mainly by the lateral 
cutaneous branch of the eleventh dorsal. Munro’s point 
nearly corresponds to that known as McBurney’s, but the 
former has the advantage of more precise localization. 

2. The two iliac fossae present no anatomical differences 
except that the caecum is found on one side and the sigmoid 
flexure on the other. 

3- The structure, peculiar to the right side, which comes 
more or less precisely under McBurney’s point or Munro’s 
point is the ileo-caecal valve (Fig 2). 

This statement is based upon the examination of 2° subjects 
(40 recorded and figured by Dr. C. Addison’? and 10 by Dr. 
Keith in connexion with the present inquiry). In 22 instances 
the valve was situated under or near Munro’s point, in 14 in- 
stances above (aud on the average external to) that point and 
in 14 examples below and internal to the point (Fig. 3). 

The base or opening of the | eps lies on an average 
rather more than one inch below the opening of the ileum. 

4. There seems to be but little doubt that the right sided 
tender spot which can be made out in so large a proportion of 
healthy individuals is represented by the ileo-caecal valve. 
It must be understood that the tenderness in question is well- 
defined, is elicited by deep pressure with the finger, and is 
represented by no corresponding sensitiveness on the left side. 

It will be found about the spino-umbilical line and in close 
proximity tothe two “ points” which have been referred to in 
connexion with that line. 





—_—= 

Dr. Keith examined the abdomens of 27 he : 
students to ascertain the relation of this ‘ae aalieal 
McBurney’s or Munro’s point. In 11 examples it was perk 
beneath the line and near to the rectus edge, in 9 it wag abo 
the — and 4 4 ery hn et of the students no 
sensitive spot cou e made out on deep pressur 
“2. ly of the il 1 val Pian, 

e nerve supply of the ileo-caecal valve is th 
eleventh or twelfth dorsal nerves, or through both aed os 
probable that, like most orifices in the body, the innervatio ; 
is elaborate. . 

As I have already said the tenderness at McBurney’s point. 
in some cases of colitis (notably when the trouble ig on the 
right side and chronic) is very marked. 

(All the drawings which illustrate this section are made b 
Dr. Arthur Keith). y 

A PHANTOM APPENDIX. 

On palpating the abdomen above the right iliac fossa in a 
patient suspected of appendicitis an elongated body can 
occasionally be felt which is often mistaken for a swollen q 
pendix. The little tumour is pipe-like and is either vertica} 
or is more usually placed obliquely. The oblique phantom ig 
always found to be external to the vertical one. Over and 
over again the discovery has been announced of a diseased 
appendix lying vertically or obliquely in the iliac fossa, 
When the part is exposed by operation it may be usually safe 
to assert that the diseased organ will not be found to occupy 
the site of the elongated body. Indeed experience induces a 
great suspicion of the existence of that diseased appendix 
which is said to be placed vertically or nearly so and which ig 
so readily felt. 

This phantom is due without doubt to muscular contrac- 
tion. This contraction is sometimes in the outer edge of the 
rectus muscle, sometimes in the fibres of the internal oblique 
or transversalis muscles. 

It must be remembered that the bowel, the parietal muscles 
over it, and the skin which again covers them are all supplied 
by the same nerve. Moreover the eleventh dorsal nerve lies 
just beneath Munro’s point and is no doubt capable of being 
irritated by deep pressure in that region. 


THE OPERATIVE TREATMENT OF APPENDICITIS, 

Time will not permit the discussion of either the prophy- 
lactic treatment of this affection or of the medical manage- 
ment of a case during an acute outbreak. It will be impos- 
sible to attempt more than a hasty review of the treatment 
by operation, and such review must naturally arrange itself 
under two headings—the question of surgical interference 
during an acute attack, on the one hand, and during the 
period of quiescence which has followed an attack, on the 
other. ‘ 

A perusal of the literature of the subject makes the course 
which the surgeon should take by no means clear. A right 
estimate of the value of operation in appendicitis and of the 
right moment of its application is ohscured by conflicting 
statements, by bewildering statistics, and by contradictory 
propaganda. nies 

There is, indeed, so great a diversity of opinion among 
surgeons who. are qualified to speak with authority that it 
is difficult to imagine a mediate line of action which will 
reconcile extremes and provide grounds for common accept- 
ance. Profuse as are records of a kind, we still lack ample 
and reliable statistics of the general mortality of the disease, 
of the results of operation during an attack, and especially of 
the work of those surgeons who urge that the abdomen should 
be opened in all non-chronic cases as soon as the diagnosis 
has been made. The last-named operators would justly, in 
their turn, demand a full return of all cases in which the 
practice they observe had been ignored. This, again, is not 
forthcoming. , 

Hospital statistics are satisfactory only up to a certain 


point, since they of necessity deal with cases of the most - 


severe type, the cases ill enough to be admitted into the 
wards. A précis of results derived from isolated examples in 
the various journals is not satisfactory, since it is human to 
record success and to show little eagerness to acknowled 

failure. The best record which could be obtained would b 

based upon the experience of a number of medical men in 
large general practice, or upon the systematie reeords of an 
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— 
ing times of peace. Some general statistics on these 
a ome forthcoming,’ but when the mortality shown 
has been low, it has been objected that the cases were not 
true instances of appendicitis, and when the mortality has 
high it has been claimed that the slight cases had been 


i from the record. 
oo subect is not yet ripe for dogmatic treatment I have 
ventured to express no more than the opinions which have 
been forced upon me by my own experience, with the full 
knowledge that such opinions are apt to be ill-founded. 


OPERATION DURING AN ACUTE ATTACK. 

The question of surgical treatment during an acute attack 
has led to greater differences in practice than has any other 
matter arising out of the treatment of this disease. 

The extremes are represented by those on the one hand 
who advise abdominal section as soon as the diagnosis is 
made, and by those on the other hand who would operate only 
on compulsion, anc in the presence of either intensely acute 
symptoms or the evidence of pus. 

The former place the necessity for operating in the same 
category with the need for interference in strangulated 
hernia, or perforated ulcer of the stomach, and are particular 
to claim that a case starting with trifling symptoms may end 


fatally. 
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Fig. 2—Showing the average position of ileo-caecal valve, caecum, 
appendix, and ureter,on spino-umbilical line. Founded on 50 
subjects (4o by Addison, ro by Keith). By Dr. Arthur Keith. 


The latter are occupied with the danger of operating during 
an attack, with the largeness of the proportion of cases which 
recover spontaneously, and with the evidence that the dis- 
eased appendix is most safely dealt with during the period of 
quiescence. 

In the consideration of this vexed question I would venture 
to bring forward the following points: 

I. In the advocacy of what may be termed indiscriminate 
operation it is misleading to use the expression “ gangrene 
or rupture of the appendix,” “ perforation of the appendix,” 





and “appendicitis with aeute peritonitis,” in exactly the’ 
same sense as the terms “ gangrene or rupture of the bowel,’ 
‘perforation of the stomach,” and “acute peritonitis” are 
employed in association with urgent operation. 

In every case of acute appendicitis of the accepted type 
there is acute peritonitis. Limited gangrene of the appendix 
may be recovered from without operation, and without the 
formation of an evident abscess, and the same may be said of 
limited perforation of the process. In a large proportion of 
examples of acute trouble in this organ there is a perforation 
although it may be microscopic. i have found a concretion 
lying outside a ruptured appendix one month after recovery 
from an acute attack, the attected area having been isolated 
by adhesions. 

I do not wish to minimize the gravity of these lesions, but 
merely to protest against a course of action being influenced 
by the misleading use of terms and unjustified analogies. 

2. The greater proportion of cases of appendicitis recover 
spontaneously, and it is probable that the general mortality of 
the disease-—if examples of all grades be included—is not 
above 5 per cent. 

3. Operations carried out during an acute attack are attended 
with arisk to life which is considerable, and which is pro- 
bably expressed by a mortality of over 20 per cent. Certain 
hospital records and collections of cases appear to place the 


death-rate even higher than this.’ 


4. It must be remembered that relapses may occur after 
operation carried out during the acute stage. Dr. Mynter 
incidentally mentions that out of 27 cases so treated there 
were two relapses. (It is possible, however, that these 
relapses were due to complications from abscess.) 

5. The removal of the appendix during the quiescent period 
is attended with a very trivial risk, which may be expressed 
by a mortality of 1 in 500. 
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Fig. 3.—Showing diagrammatically the position of the ileo-caecal 
valve in s0 subjects (hardened by formalin), 40 observed and 
figured by Addison and 10 by Keith By Dr. Arthur Keith. 

Regarding the above propositions as bases for some sort of 
definite action in the management of the acute case, it has 
appeared to me that a reasonable course may be established 
upon some such lines as the following: 

(A) I venture to think that our knowledge of the pathology 
of the disease and its general mortality will not sanction the 
practice of opening the abdomen in every case of appendicitis 
as soon as the diagnosis has been established. ; 

(8) Immediate operation is demanded, at the earliest 











Tue Britisn J 
MEDICAL JOURNAL 


1594 


INFLAMMATION OF THE APPENDIX. 





[June 28, 1902, 








possible moment, in all ultra-acute cases. These cases 
embrace those very hopeless examples which present from 
the onset the phenomena of intense infection, and in which it 
is evident that a very large dose of poison has suddenly been 
introduced into the system. In these examples death may 
occur in thirty-six or forty-eight hours. In thesame category 
are also included cases in which the symptoms are on a par— 
as regards acuteness—with the phenomena attending the per- 
foration of an ulcer of the stomach. In spite of expressions 
to the contrary I do not think that these ultra-acute cases are 
difficult of recognition. 
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Fig. 4.—Showing diagrammatically the position of the tenderness 
elicited by deep pressure the in right iliac fossa in 27students. In 
the lower group are includedi3 students in whom no special tender 
spot could be recognized. By Dr. Arthur Keith. 


(c) Immediate operation is demanded in every example in 
which there is reasonable suspicion that suppuration has 
taken place. 

(Dd) In cases outside those above named I venture to think 
that the question of operation may be kept in abeyance for 
the first few days of the attack, and may usually be left open 
for decision until the fifth day or after. 

I may lay stress upon the fact that the great majority of 
cases of appendicitis recover spontaneously without either an 
operation or the formation of an abscess, that the ultra-acute 
cases are actually rare, and that, relatively to the whole mass 
of examples of all degree, suppuration may be said to be 
uncommon. 


OPERATION DURING THE PERIOD OF QUIESCENCE. 

In a paper laid before the Royal Medical and Chirurgical 
Society in September, 1887, I ventured to suggest that cases 
of recurring appendicitis should be treated by the removal of 
the appendix during the period of quiescence. My proposal 
was not very enthusiastically supported, and it is interest- 
ing to note that in the debate which followed the reading 
of the paper one physician of great experience stated that he 
had seen a good many cases of typhlitis, but that none had 
gone to a point requiring surgical operation. 

Since the discussion took place I have removed the 
appendix during the quiescent period over one thousand times 








. rr 
with two deaths. The very trifling risk attending 


measure has led gradually to fewer and fewer restrict; 

to the condition under which it should be carried aa 7 
venture to think that when any patient has had one defini, 
attack of appendicitis it is desirable that the appendix should 
be removed as soon as all active phenomena have vanished 
While I cannot agree with Lennander’™ that a recurrence ig 
to be anticipated, at some period or another, in the history ot 
every case, { think that there is no doubt that the balance of 
probability is in the direction of a second attack. 

It is manifest that the risk of the operation is infinitely legs 
than the risk of such attack, and that immunity can phe 
obtained and a weight of doubt removed at a trifling sacrifice 
If any attack has been attended by the formation of an 
abscess which has healed, then the question of removing the 
appendix may be indefinitely deferred, since by the occurrence 
of suppuration the patient is—in all but a very small per- 
centage of cases—cured of his trouble. Should there be any 
recurrence of symptoms after the abscess has closed, then the 
removal of the appendix is certainly to be advised. Compli- 
cations arising from the abscess itself may also call for 
surgical interference. 

Some little caution must be exercised in accepting the 
statement that an abscess has, in any given case, burst into 
the bowel. In more than one instance the material which hag 
escaped from the rectum, and which has been regarded ag 
pus, has proved to be decomposed and long-retained mucus 
irom a catarrhal colon. 

In addition to the cases attended by abscess there are at 
least two types of appendicitis in which the question of 
removing the affected organ after the first attack may be 
reserved for some consideration. <A slight or moderate attack 
of appendicitis in a child, which has definitely followed upon 
the lodgement of a mass of undigested food in the caecum, 
may never be repeated if the error in diet be also not 
repeated. 

There are, moreover, cases in adults in which the attack 
would appear to be led up to by gross deviations from what 
might be regarded as normal food taking. Among such indi- 
viduals are those who have no masticating teeth and who 
‘“‘eat anything”; those who habitually bolt their food, eat 
ravenously, or take irregular meals; those who have a leaning 
towards a particular kind of indigestible food, or constanily 
neglect their bowels. If these errors, or any combination of 
a corrected, there may be no repetition of the initia} 
attack. 

These examples are not cited as affording definite excep- 
tions to the general rule of operating, but rather as the cases 
which, in my experience, are most prominent among those 
in which there is no recurrence after the primary outbreak. | 

Removal of the appendix is also to be recommended in 
chronic appendicitis, in those examples in which there are no 
actual attacks but in which there is abiding discomfort in the 
right iliac fossa with exacerbations of uneasiness. | 

In conclusion, it may be in accord with certain signs of the 
times if it be remarked that the removal of the appendix 
is not a panacea for all ills, nor even for all those manifold 
pains which seize upon the lower segment of the abdomen. 
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Tue ANNUAL TEMPERANCE BREAKFAST.—We are asked to 


state that the annual temperance breakfast to members of the, 
British Medical Association will be given by the Natio 
Temperance League at Manchester on Thursday mone 
July 31st, during the annual meeting. Applications for bee 
should be made to Mr. J. T. Rae, Secretary, Paternos 
House, London, E.C. 
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ENTERECTOMY CONTRASTED WITH ARTIFICIAL ANUS, janet, 900 
Cli ? | ¥ { Twelve Consecutive Enterectomies. 
Wea eriure Mg Ching o : saa i ae Ba ok, 
A No. Sex. ; Age. Form. | Operation. | Result. 
ON | | | | 
i ) i | | | | 
ENTERECTOMY CON TRASTED W ITH 1  F. | 46 | Gangrenous hernia {| Excised 18 in. | R, 
e 2 M. 20 Congrenens inguinal os 36in. | R. 
r 1ernia | 
AR TIFICIAL ANUS. 3 | F 3 Femoral hernia, kink | » 3712. R. 
- | and adhesions 
Delivered at University College Hospital. 4 | F. | 76 Se internal »  66in. | OR, 
T c : 5 | M. | 22 | Gangrenous inguinal » «= k2 in, D. 
By ARTHUR E. BARKER, F.R.C.S., | | —— [ | r 
s . Pp . j . | ae M ili- 2in. . 
surgeon to the Hospital ; Professor of Surgery, University College. 6 | F. | 33 os oo umb: we 8 
: , 7 | M. 38 | Gangrenous caecum +“ 60 in. D. 
we are considering the case before you i a... Lap pebwce - = 
now practically convalescent from an anastomosis of colon to . | +) 2) ollie.4 in. ona : 
on for inoperable carcinoma of the descending large gut, I | ileum 6 iv. 
d like to review briefly the last twelve cases in which I 9 | F. | 58 Cancer cfeolon | Excised 5 in. R. 
have removed large portions of the intestine for cancer or for 10 | F | 57 Cancer of des. colon | Sesmee Bi 2 de- R. 
; It is an important m | F. | 73 | Cancer of sigmoid! Excised sigmoid flex- R. 
For it appears probable that a long time will elapse flexure | ure 
12 | M 58 | Cancer of splenic! Excised whole trans-| D. 


pefore the dan ger of delay in cases of strangulation is so fully 
recognized as to eliminate all necessity of operating for 
gangrenous gut; and I fear that there is evidence that cancer 
is on the increase, and that for a long time to come operative 
surgery will be our only means of coping with the disease. [t 
is, however, cheering to notice that palliative operations for 
the two conditions just named are giving place to procedures 
for their radical cure, and that without any increase of 
mortality if not a considerable lowering of the latter. 

A glance at the past will convince any one that gangrenous 
strangulation treated by artificial anus had a high mortality, 
to say nothing of the distress and misery associated with dis- 
charge of liquid faeces and semi-starvation, if not total 
starvation. And I fancy that those of us who have performed 
large numbers of colotomies for malignant strictures must 
have often felt that the operation was but a sad admission of 
our powerlessness otherwise to relieve a terrible condition. 
Colotomy is doubtless a most valuable operation, and in its 
time remedies an otherwise most distressing state of things 
besides prolonging life. But it does so often at the expense 
of considerable discomfort, and leaves the patient with the 
feeling that the inevitable end must be still kept in view. 

The great improvements in Listerism in its highest ideals, 
together with the better knowledge of the pathology of these 
two conditions of the intestine, have, however, opened up new 
vistas of hope for these unfortunates. On the one hand we 
have learned that primary excision of gangrenous gut is not 
only justifiable, but, in proper cases, offers the best chance as 
to life, and on the other, that in neoplasm of the bowel the 
growth can be freely removed and the continuity of the tube 
restored with moderate risk and no distressing discharge of 
faeces on the surface. Further, that in many cases, in 
which owing to delay the growth has relations which render 
its removal impossible, the continuity of the bowel can 
nevertheless be restored by short circuit, and so an artificial 
anus be avoided, as in the case in this bed. 

Many cases besides the one before you illustrating these 
facts have passed through these wards lately, and I now pro- 
pose to review briefly the last cases of enterectomy for 
gangrenous strangulation and growth which I have done and 
try to learn something from them. 


Four FArat CAsEs. 
Pe haa Re 9 22. BF creed oie | - in. of ileum for gan- 
lernia. itches tore out of softened gut; 1 

resected. Peritonitis. a eee 
oe i.—Ff., aged 33. Primary resection for gangrenous umbilical 
lernia. Fat, unhealthy patient. No drainage. Radical cure after re- 
section of 52 in. of smail gut. Did well at first; then began to vomit, and 
ae to do so until death. Junction quite sound. An old fibrous 
and from umbilicus to colon pressed on distal loop and caused obstruc- 
tion. No peritonitis. 
‘ CASE III.—M., aged 58. Resection of splenic flexure and part of stomach 
pn atm ot gut. Very well for five days; then, while sitting up, 
uddenly had a spasm, grew whiie, and fell back dead. Junction perfect, 
“< bowels acting, No peritonitis. 
Beige aged 38. Heavy drinker. Primary resection of caecum 
: AW in. of ileum for gangrenous strangulation. Very foul. Sac most 
Pp ne, notall. Radical cure. No shock. Passed flatus. No tem- 
} ord —_. og omens bee day. Pulse rose, and slight 

1 ; voiniting. eath seventh day. General peritonitis 
Starting apparently from sac. Junction sound. “ ’ 


9) 


| | flexure and stomach verse colon and 
| partofstomach | 


a | 


The foregoing list includes all the enterectomies consecu- 
tively which I have recently done. They show a very great 
improvement indeed on my earlier cases in every way. This 
I am inclined to attribute to a variety of causes, but above all 
to my own fuller realization of the principles which underlie 
the whole question of enterectomy and of the need of attention 
to many details in the procedure which had seemed of less 
weight previously. 

It may be noted in passing that in none of this series was 
Murphy’s button employed, nor any other form of junction 
than the simple suture of the intestine. This seems to me an 
important step in advance in the performance of enterectomy 
as well as of gastro-enterostomy. I have used the button 
largely in both operations formerly with good results in many 
cases. But I am glad now, on theoretical and practical 
grounds, to be able to do without it, and feel much safer in 
thus abandoning it. 

It will also be seen that in all cases but two (caecal) an 
‘* end-to-end ” anastomosis was the form of junction used. And 
further, that in the six cases of acute strangulation the 
excision was a primary one without the previous formation of 
an artificial anus. This may or may not have been the right 
course to take in these individual cases, but I have had for a 
long time past a growing feeling that we have not been bold 
enough in such cases, and that primary enterectomy ought 
nowadays, with our improved methods, to yield far better 
results than have been achieved in the past by the forma- 
tion of an artificial anus and a secondary excision and 
anastomosis. 

It will be seen from the list that all the cases were serious 
ones, some of them almost desperate. That there should 
have been four deaths among them is not to be won- 
dered at. But when we examine the causes of death in the 
three, we get a grain ofcomfort. In Case 1 the fatal issue was 
clearly due to my not having excised enough of the afferent 
loop. The part stitched was therefore unsound, and 
gave way. In Case vi, where 52 in. of small in- 
testine were removed for gangrenous umbilical hernia, 
the obstruction which followed and caused death was 
found to be due to an old fibrous band which crossed the gut 
below the anastomosis, the latter being quite sound. Here 
the cause of death could hardly be attributed to the method 
employed. The band—an old one—ran from the umbilicus to 
the transverse colon, and could not be seen at the operation. 
But afterwards it led to fatal kinking. 

In Case xu, in which I had to excise the whole splenic 
flexure of the colon and with it a —— of the great curva- . 
ture of the stomach as large as the palm of the hand, in- 
volved in carcinoma, the patient was quite cheerful and 
sitting up on the fifth day, when he suddenly turned white, 
had a cardiac spasm, and dropped dead. The anastomosis 
was perfect, and the superficial wound held faultlessly, but a 
large embolism was found in the pulmonary artery. This 





terrible accident, so frequent in many even slight surgical 
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conditions, cannot be forestalled in them any more than in 
childbed, but can hardly be put down to any particular pro- 
cedure or surgical condition. 

In Case vi1, however, I think, the operation was at fault as 
far as could be seen at the necropsy. This was a very bad 
case of strangulation of the caecum, and some 4 ft. of small 
intestine in an inguinal hernia, the chief strangulation being 
in a pocket ai the upper and outer portion of the sac behind 
the caecum, where a black knuckle was found tightly shut off 
from the main sac. When the caecum and intestine were 
excised, this foul infected pocket ought to have been excised 
completely with the rest of the sac. But this I could only 
partially carry out, as the pocket really belonged to the peri- 
toneal cavity. Asit was, I partially excised it, and closed 
the sac, doing a radical cure at once. I think that it was 
from this pocket, which lay partially within the abdomen, 
that the fatal peritonitis started. The anastomosis was quite 
sound on the seventh day, when the patient died, and the 
bowels had been freely moved as well as flatus passed. I 
now feel that, if I had excised the whole foul pocket, and 
stuffed the wound with gauze, instead of doing a radical 
cure of the hernia, the result might have been recovery. 
But, at all events, this and Case 1 are the only 
cases out of the three fatal ones in which the result 
could be set down to the procedure itself. As the man, by 
his own account and that of his wife, was habitually a heavy 
drinker, and had all the signs of delirium tremens on the 
third day, it is questionable whether he would have recovered 
in any case. 

All the other cases recovered, and had no trouble afterwards. 


Those that were treated with gauze drainage did not do better | 
than those in which the abdomen was stitched up without | 


any drainage. 

Nevertheless, in the four cases that died, one, I feel sure, 
would have had a better chance had I stuffed the wound with 
a gauze apron filled with iodoform gauze instead of closing 
everything and attempting a radical cure. But, as it stands, 
I venture to think that this list of cases justifies my belief 
that I can do more for my patients by a freer use of primary 
excision for gangrenous gut on the one hand, and on the 
other by excision of growths of the intestine rather than by 
artificial anus, and all this with but little more risk than the 
older methods involved, perhaps with less. In inoperable 
cases of cancer of the intestine the case before you shows 
what can be done by anastomosis, and how an artificial anus 
with all its drawbacks can be avoided. 

The details of the various procedures by which all this can 
be done are a long and interesting study into which I cannot 
gonow. They include the treatment of the patient before, 
during, and after the operation. You can only realize their 
meaning and importance by careful study of these cases as 
we prepare them in the wards beforehand, deal with them on 
the operating table, and treat them subsequently. And this 
study I very earnestly commend to you, for a mere textbook 
knowledge will not help you much. 





DUODENO-CHOLEDOCHOTOMY FOR RETAINED 
GALL STONES AT THE DUODENAL END 
OF THE COMMON BILE DUCT. 

By HENRY BETHAM ROBINSON, M.S.Lonp., F.R.C.S., 


Assistant Surgeon, Surgeon in charge of the Throat Department, and 
Lecturer on Practical Surgery at St. Thomas’s Hospital. 








THE cases, upon which the above operation was performed 
and which are described in detail below, belong to a group 
important both from the clinical aspect and from the point of 
view of treatment. 

The association of jaundice with febrile attacks was brought 
into prominence by the writings of Charcot, but during recent 
years we are indebted to Osler‘ especially for further elucida- 
tion of this most important subject. 

When a stone makes its way, usually from the gall bladder, 
into the common duct, in the ordinary way it passes on into 
the duodenum. During its passage there may be a typical 
attack of biliary colic, pain, some fever, vomiting, and 
jaundice with its usual accompaniments, bile in the urine, 








and pale constipated stools; the depth of the j ice w; 
dependent on the length of ioe tie stone take Ge Il be 
through the duct, and on the associated catarrh of the 
membrane. With the entry of the stone into the bona 
the above signs disappear and the stone may be some al 
and found in the stools. Sometimes the fever instead of ve 
slight and continued may be high and intermittent - 
a by shivering and sweating. » Recon. 
A stone may remain in the common duct i 
move up and down in the duct, may be scomenaniastl . 
symptoms if it does not interrupt the normal flow of bile. ” 
_ At the duodenal end of the common duct, after it has bee 
joined by the pancreatic duct, is a dilatation beneath the 
mucous membrane of the bowel, the diverticulum of Vater 
The opening of this enlargement into the gut is very emall 
so that there is a tendency for a gall stone to remain lodged ir 
this site, having a certain amount of play, and acting likes 
‘pall valve.” Although, as stated above, a gall stone in the 
common duct, free to move up and down, may have a 
attendant symptoms, when we have a “‘ball-valve” stone to 
deal with, it'is always some obstacle to the discharge of bile, 
and the symptoms presented are rather characteristic, : 
The jaundice is essentially chronic, and, although never 
going away, may for some considerable periods be only slight 
and without any other symptoms except a little pain or dis. 
comfort. From time to time, however, there will be attacks 


| of colicky pain, with chills or rigors, fever, and sweating, gue. 
| ceeded by a much greater intensity of the jaundice: these 


symptoms after a while pass off, leaving the patient in his 
former state to await the repetition of another exacerbation of 
symptoms, which may occur at very varying intervals, some. 
times very shortly after, and in others at intervals of several 
weeks. The fever in these attacks is intermittent in type 
with a similar daily rise for some days together, and it maybe 
accompanied by some enlargement of the spleen. A ve 
pointed fact is that, although the patient during such 
chronic illness loses weight, he does not necessarily feel ill, 
ey in the intervals of the attacks go about doing his 
work. 

The onset of these attacks is caused by some temporary 
impaction of the stone associated with swelling of the mucous 
membrane ; after a certain degree of distension behind, the 
stone tends to shift its position, and the bile leaks out by the 
side into the bowel, with subsidence of the symptoms, The 
associated fever has been considered due either to nerve irri- 
tation from the distension or by the absorption of toxins 
by the altered mucous membrane. 

The liver is not much enlarged, but may be tender, and the 
gall bladder, as arule, is not enlarged, or, if so, not much, 
owing to the intermittent escape of the bile. The painis 
usually more referred to the epigastrium than over the‘right 
hypochondrium. 

In establishing the diagnosis the presence of jaundice for 
some time, varying in its intensity and never very deep, points 
to a stone, and especially, when the accompanying signs are 
taken into consideration, to its probable position at the end of 
the common duct. As the jaundice will be occurring at the 
period when cancer is also likely, there may be some difficulty 
in making a decision. In cancer, which is so common about 
the head of the pancreas, and thus involves the end of the 
common duct, there is a steadily progressing obstruction ; the 
jaundice tends to slowly increase, is persistent, and of much 
greater depth of colour, so that the patient may be deeply 
bronzed ; the gall bladder and the liver slowly enlarge; and 
when there is pain it is more gnawing and stationary rather 
than acute and paroxysmal. With the tumour there may be 
some fever, and in some cases it is of the intermittent 
paroxysmal type before referred to. It must be borne in 
mind, however, that the latter symptom, as others, may be due 
to the additional presence of gall stones which is very frequent. 
Again, the steady loss of weight and strength with the im- 
creasing depth of the jaundice are marked, whereas in the 
case of the stone, although there is generally loss of weight, 
yet the general health muy be very fair and the jaundice 
slight, except during the paroxysmal] attacks. Lastly, the 
time element will be an important factor between them. 
Many of the signs suggesting cancer will be present with any 
other condition producing a steadily progressing obetracuat 
by blocking of the common bile duct as in a gummatous ID 
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ott in a case diagnosed as stone in the diverticulum of Vater 
the colicky attacks and jaundice entirely disappear, it may be 
assumed that the stone has passed into the duodenum and 
rhaps confirmed by finding it in the stools. 

PoThere is one other question that has to be considered in the 
diagnosis. It has been stated that one of the main symptoms is 
the occurrence of the paroxysmal intermittent fever during 
the course of a prolonged jaundice varying much in intensity. 
This has been considered due to the absorption by the altered 
mucous membrane of bacteria or their toxins. In some cases 
there may be destructive changes in the mucous membrane 
leading to septic thrombosis in the radicles of the portal vein. 
This will result in enlargement of the liver with scattered 
abscesses in the distribution of the portal vein, and the 
symptoms will be those of pyaemia, rigors, high temperature, 
and sweating. Should such a condition have arisen, the 
frequent repetition of the rigors without increase of the jaun- 
dice, the severe illness of the patient, and the rapidity toa 
fatal termination would denote the serious lesion that had 
occurred and warrant a practically hopeless prognosis. 


CASE RRO CH BOSC RNONNE : RECOVERY. 
astory. 

J. G., aged 46, a gardener, was admitted into St. Thomas’s Hospital in 
March, 1900, under the care of my colleague Dr. Hector Mackenzie, and 
gave the following history of his illness. the 

In December, 1899, he had his first attack of biliary colic without any 
jaundice. In February, 1900, he had a second attack, accompanied by 
jaundice. In March he had two separate attacks, each with jaundice ; it 
was during the iatter that he was admitted into hospital. During his stay 
he had an z-ray sperenen taken, but no shadow suggesting a stone was 
seen. His jaundice gradually disappeared, and he was discharged on 
May sth. He was readmitted on the 23rd, having had another attack of 
colic, with jaundice. It was noted at this time that the liver dullness 
began at the fifth rib in the nipple line. 


First Operation. 

On May 30th the following operation was done by the late Mr. William 
Anderson. An incision was made parailel to the right costal margin, and 
a cavity was found in the situation of the gall bladder, leading by aragged 
aperture into the gall bladder near its fundus. There were many adhe- 
sions, during the breaking down of some of which bile escaped. The 
great omentum was pulled up and sutured to the left margin of the 
wound, thus shutting off the general peritoneal cavity. A gauze drain 
was left in the wound down to the gallbladder. No calculus was found in 
the gallbladder. Mr. Anderson viewed the ease as one of cholecystitis. 

The subsequent progress was as follows: 

Third day. Tube inserted instead of the plug and much bile escaped. 

Tenth day. An attack of follicular tonsillitis. 

Sixteenth day. Much less bile from the wound and the tube left out. 

Eighteenth day. Small swelling behind the sinus, so this was dilated, 
but no bile escaped. : 

Twenty-third day. Stools again clay-coloured and bile pigments in 


urine. 
ae day. Stools normal: bile again coming through the 
a 


stula. 

Forty-first day. Fistula closed and stools normal. 

Fifty-fourth day. Another attack of colic with rigidity of muscles on the 
right side and a swelling to the inner side of the fistula. 

ifty-fifth day. Sudden discharge of a large quantity of bile. 

Sixty-first day. Stools again colourless, urine pigmented and bile 
escaping through the fistula. 

: Second Operation. 

He was at this time—the beginning of August—transferred to my care. 
On going into the case I was convinced his condition was due to some 
blockage in his ducts by a stone which acted like a ball valve, causin 
intermittent jaundice. On the sixty-fourth day (August 3rd) I explore 
him, making a vertical incision downwards from the sinus in the linea 
semilunaris. Very great difficulty was now met with on account of the 
density of the adhesions about the gall bladder, and from the abnormal 
position of the omentum. At last the gall bladder was clearly defined 
and the omentum separated and turned downwards ; this made it possible 
to explore the cystic and common ducts. Neither in the former nor in 
the latter as far as the duodenum could any stone be felt. The operation 
bi? to this time had taken one hour and a-half, and as the man’s condition 

d not allow of its further prolongation, exploration of the lower part 
of the common duct via the duodenum had to be deferred to another 
occasion. Owing to the rearrangement of parts it was hoped that no such 
difficulty would be again experienced. A drainage tube was put in the 
gall bladder, and the rest of the abdominal wound stitched up. 

Sixty-eighth day. Much bile coming through the fistula, and the faeces 
= Sa omoured. The temperature has nou risen above 1oo° F. since the 

ion. 

Eighty-third day. Tenderness round the wound. Since the last note 
the same intermittent discharge of bile has continued, with varying 
colour of the stools, constipation, and pigmentation of the urine. 

Eighty-fifth day. A rigor, with increase of temperature and sweating. 


less and his wound was healed except the fistula, I sent him out of 
hospital for a short time to recruit ror his further operation. He went 
to the Convalescent Home at Swanley on September 26th, where he 
remained some weeks, and afterwards to his own home. He put off 
coming into the hospital until the second week in December. 


Third Operation. 

On readmission, he stated that while at home he had had occasional 
rigors and the amount of jaundice had varied; his stools were almost 
colourless, and he was very constipated unless he took exercise. There 
was free discharge of bile trom the fistula and indications of bile in the 
urine. His temperature was subnormal, varying one degree between 
the morning and evening records. 

The final operation was performed on December 2oth in the late 
afternooo. His temperature at the time was 98° F., pulse 80. Chloro- 
form was administered, and an attempt was first of all made to wash out 
the gall bladder through the fistulous opening, but this failed owing to 
the contraction of the sinus. The opening accordingly was plugged 
with gauze and the skin cleaned up in the usual way. 

A vertical incision, 4 in. long, was made internal to the situation of 
the fundus of the gall bladder through the rectus muscle, splitting its 
fibres. 1t was started an inch and a-half below but was subsequently pro- 
longed up to the costal margin. On opening the peritoneal cavity the 
adhesions, which caused so much delay at the former operation, were 
found to have considerably cleared up. Theneck of the gall bladder, the 
cystic duct, the common duct, the duodenum, and the colon were without 
difficulty defined. The ducts seemed thickened but no stone could be 
felt; palpation through the duodenum gave some fullness about the end 
of the common duct suggesting a stone. The colon was packed out of the 
way with gauze, and the duodenum wasalso wrapped round and shut off 
from surrounding structures. A vertical incision was made in the duo- 
denum opposite the common duct opening, and plugs of gauze were 
placed in its upper and lower ends to prevent leakage. A rounded body 
could then be felt on the inner wall at the end of the duct, which was cut 
down upon anda stone was extracted. No stitches were placed in the 
duct. The plugs were removed from the duodenum, and it was sewn up 
by acontinuous gut suture for the mucous membrane and silk Lembert 
stitches for the sero-muscular coat. After thoroughly wiping the parts 
over with normal saline, the abdominal wound was stitched up in layers 
except at one spot, where a gauze drain came through, the other end of 
which was placed about the situation of the duodenal wound. A second 
piece of gauze was pushed along the sinus into the gall bladder. The 
stone was almost circular, like a marble, §in. in diameter. It was firm, 
composed of cholesterine, and of a light yellowcolour, Its surface was 
nearly smooth without any facetting. 

December 21st. Feels very comfortable. Temperature 1oo.2° F. and pulse 
92. Small quantities of water given by mouth and rectal feeding. At 
8 p.m. his temperature went up to 101.4, but his pulse was 92, he did not 
feel sick, and he seemed very well. _ 

December 22nd. Very comiortable :jpulse 76 and temperature 99.4.2 At 
8 p.m. temperature 100.8°. 

December 23rd. The wound was dressed and the drains were changed. 
Some clear serum came out from the abdominal wound without any trace 
of extravasated products. Drains again replaced. Temperature 98.6°. 
apt and milk in teaspoonfuls allowed by mouth. Evening temperature 
normal. 

December 24th. Everything satisfactory. 

December 25th. Wound dressed again and very little bile has drained 
away from the gall bladder. The drains were removed and not replaced : 
no discharge from the abdominal wound. Enema given and some tinge 
of bile in the stools. Urine not so dark. Temperature normal. 

December 26th. Rise of temperature at night to 99.8° (probably due to 
Christmas festivities). 

December 27th. Temperature normal and afterwards remained so. 
Bowels opened naturally, and some bile in stools. Jaundice has sensibly 
diminished and the urine is much lighter. Dressed again and all stitches 

removed: a little suppuration—about one or two—so a hot boracic 
fomentation applied. Very slight quantity of bile now coming from the 
sinus into the gall bladder. Fish given. 

January roth, roor. Simply a few granulations now from the gall-bladder 
sinus. The jaundice has almost entirely disappeared and plenty of colour 
in the stools. 

January 16th. Left the hospital quite well. 

Since this time I have often seen him. He remains quite well, has no 
pain and has never had any jaundice or shivering attacks since the opera- 
tion. 

CASE II1.—DUODENO-CHOLEDOCHOTOMY : RECOVERY. 

Mrs. J. F., aged 43, came to see me in September, 1901, having been sent 
to me from Durban, Natal, by my friend Dr. J. Rouillard. 


History. 

She gave the following history of her illness. In January, 1900, she had 
her first attack of jaundice, with vomiting, great pain in the stomach, pale 
motions, and dark urine. These symptoms lasted for about four months, 
and then gradually subsided. She remained well for some months, but 
in January, rgor, she had a similar attack, with the addition of frequently 
repeated rigors; the latter lasted for only afew weeks, but all her other 
symptoms continued. She lost flesh at first, but not recently. _ . 

When she came to me there was distinct colouring of the conjunctivae ; 
as she was naturally of colour, the depth of the skin change could not be 
estimated. The liver was enlarged and tender, but tenderness was par- 
ticularly marked over the prominent enlarged gall bladder. She had not 
recently had any pain except on some sudden movement, but there was a 
eneral feeling of soreness in the epigastrium and across the back. She 
1ad never had malaria. On October 3rd she was admitted into St. 
Thomas’s Hospital under my care. Her temperature that afternoon was 
99.8° F., and normal the next morning, but‘at 4 o’clock it ran up to 103° F. 
without any rigor, but with sharp pain. The normal was reached in 
twelve hours, and it remained so for six days, when it suddenly rose again 
to 103° F. at4 o’clock on the rth. Again it Gropped below normal by 
8 a.m. On the rath, but rose at 4 p.m. to 103° F., and then, as before, went 





After a few days, as he had no further shivering and his jaundice w.s 


to normal in the morning. On the1z3th and 14th the daily rise was only to 
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100° F., and on the next twoit remained normal. This being the case, I 
now, on the afternoon of the 16th, operated. 


Operation. 

An incision was made in the right linea semilunaris, the outer margin 
of the sheath of the rectus was aeonee. and the muscle displaced inwards, 
and then the posterior layer of the sheath with the peritoneum were cut 
through together. The distended gall bladder immediately came forwards 
into the wound. Exploration with the finger showed the cystic and com- 
mon ducts to be distended, and in the latter, just as it was passing behind 
the first part of the duodenum, was felt a stone. 
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Diagram giving exact size and shape of stones, showing the facets; 
A, junction of first and second parts of duodenum; B, common 
duct; c, length { in., diameter, ,’; in.; D, length, 1 in., diameter, 
gin.; E, opening of duct. 


As the size of the gall bladder completely prevented convenient access 
to the deeper-lying structures ‘t was brought up into the wound, packed 
round with gauze, and tapped, a rubber tube attached to the cannula 
draining off the bile and preventing any contamination of the_peri- 
toneum. The gall bladder in this manner was practically emptied, and 
proved to contain no stone. The bile was dark-coloured, thick, and mixed 
with a considerable quantity of mucus. The cannula was now withdrawn, 
and the small hole in the fundus was stitched over by a couple of 
Lembert’s sutures. Careful exploration could now be made, and the 
following state of things was revealed. The stone in the common duct 
which was originally felt was situated just above where the duct passed 
behind the duodenum; its size distinctly stretched the duct. and the 
stone itself had very limited play upwards, not moving above the 
duodenum more than half an inch—that is, not its whole length. On 

alpating the second part of the duodenum another stone could be felt at 
he level of the termination of the duct; it seemed fixed so far that its range 
of movement upwards was practically nil. It was evident that the only satis- 
factory way of removing the lower stone was by opening the duodenum, 
and this I proczeded to do. Gauze was now packed around the duodenum, 
and below over the colon, and a vertical incision was made at the 
level of the common duct opening and at the junction of its anterior and 
right surfaces. A little mucus flowed out, but any further trouble from 
this was avoided by inserting gauze tampons above and below in the bowel. 
The lips of the wound were now held aside by small retractors, and a 
marked elevation was seen on the inner wall, just above the position of 
the papilla. On palpation this proved to be a stone, very fixed as far as 
its upward movement was concerned. Steadying the stone between the 
thumb and finger, an incision was made over its lower end, cutting through 
the walls of the gut and duct. Some bile escaped, and the stone presented. 
The lxtter was easily drawn out with a pair of forceps. The second 
stone was then pushed along the duct, seized with forceps, and withdrawn. 
The duodenum was closed with fine silk, a continuous suture being 





used for the mucous membrane, and interru 
the sero-muscular coat; no stitches were put ta the Robert) Sulures for 
wall was sewn up in layers, fine silk being used for the perite  dominal 
pee a gh pet bod 8 | poy: bape a for the skin. A gauze aren? 
aced on the outer side 1 1 
out at Se wages enghe of the wound. of the duodenum, was brought 
e patient stooa the operation very well u 
when her pulse became very weak, so that it “a pate = minutes, 
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stronger. She was allowed to olen her aeeie wee ee ben 
on account of pain she was given morphine hypodermically a 

October 17th. At 8 a.m. her temperature was 97 8°, pulse 96. sh 
given a teaspoonful of milk and water, but it made her sick: sh eo 
though, she never could take milk. Brand’s essence in warm ae 
teaspoonfuls was substituted, with rectal feeding, both nutrient ene 4. 
and suppositories alternately. At 11 p.m. she was not so comfortable 
—— to — ——— een. As there had been some = 
vomiting, the Brand’s essence was stopped an . 
Pulse = temperature 99.2°. PP d only warm water given, 

ctober 18th. No sickness during the night, and sl 
hours. Pulse 128, temperature a. She ott cal ys fain nie 
left side over the colon, so at 7 a.m. an enema was given, after which : 
considerable quantity of flatus was passed. giving great relief and 
removing the distension. In the evening the wound was dressed, th 
gauze drain removed, and another put in. There was some tenderness 
— —¥ ve <_< — ue bladder, but there was nothing 
0 suggest any leakage from the intestine. Pulse ‘ ° 
“— — — contains no ~ 124, Lomperature ros?, 

ctober roth. The feeling of sickness, which was constan 
operation. is now lost, and she is able to take barley water _ presed. 
mouth. Pulse 120, temperature 1oo°. Plasmon given and drachm jan 
of sulphate of magnesia three times in the day. At 1op.m. pulse r2 
temperature 1co.2°. The bowels have acted three times, giving great 
relief. The wound was dressed again and quite clean. The abdomen 
was less tender except over the duodenum, and there was no distension; 
no vomiting during the past twelve hours. ; 

October zoth. Pulse rro, temperature 93.6°; one action of the bowels 
during the night, and bile was present. Calves-foot jelly ordered but alt 
food by mouth is distasteful: no vomiting or nausea. At1o p.m. pulse 
122, temperature roo°; one action of the bowels during the day. 

October 21st. Pulse «8, temperature 98°. Wound dressed, and on 
removing the drain a quantity of thin, blood stained pus came away 
which was rather offensive; there was no trace of food in this nor 
any gas with it. More inclined to take food. At 11 p.m. pulse 120, tem- 
perature 99.6°. Bowels acted once during the past twenty-four hours, 
soup and calves-foot jelly taken with relish. 

October 22nd. Temperature 99°, pulse 100. Thin purulent discharge from 
the wound. but no gas. Urine is much lighter in colour and his onlya 
slight trace of bilein it. At 8pm. pulse 112, temperature 100°. Rectal 
feeding s'opped. 

October 23rd, 8 a.m. temperature 98.4°. Taking ;lenty of food. 8 p.m. 
temperature roo°. 

October 26th. Progress most satisfactory. Wound still discharging with 
slight night rises of temperature. 

October 30th. Temperature normal since the 26th. 

November rst. She feels very well and has a good appetite: put upon 
fish diet. There is very little discharge from the eake and it is quite 
sweet. No tenderness over abdomen. 

November 15th. Wound healed The urine and faeces are quite natural. 
The patient after leaving the hospital gained flesh rapidly: she felt in 
perfect health and had a good appetite, having entirely lost her old sen- 
sations of nausea and shivering attacks: she has now returned home to 
South Africa. iene Rae: 

On perusing the descriptions of the above two cases, it will 
be seen that the symptoms correspond closely with the state- 
ments made in the opening remarks. The treatment adopted 
in both of them— removing the stone through the duodenum 
—was the only one possible, and the cases add two more re- 
corded successes to the few already reported by McBurney, 


Mayo Robson, Page and others, of this variety of choledoch- 


otomy. 
REFERENCES. 
1 Osler, Johns Hopkins Hospital Reports, vol. ii, 1890; Lancet, May 15th, 
1897. 2 BKITISH MEDICAL JOURNAL, 1899, VOI. ii, Pp. 1004. 





A CASE OF REMOVAL OF THE GALL 
BLADDER. 
By F. A. SOUTHAM, M.B Oxoe., F.R.C.S.ENG., 
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CHOLECYSTECTOMY, or removal of the gall bladder, is rarely 
performed asa primary operation, and it is only in excep 
tional cases that it is required as a secondary measure, the 
condition most commonly calling for it beng the persistenc 
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la ing t 
tula after cholecystotomy, owing to complete 
of a mucons obliteration of the cystic duct. In the follow- 
$ case it was performed asa primary operation, partly to 
ing ent the possibility of this result, and partly to rid the 
went of a diseased viscus, which henceforth was function- 
oF tent, a married female, aged 41 years, with a family 

f five children, who was seen In consultation with Dr. Case, 
of Brinscall gave the following history : In a period of about four 
years she had suffered from occasional attacks of abdominal 
most marked in the region of the liver, and she had 
several times passed gall stones in her motions. The attacks, 
which had been unaccompanied by jaundice, had latterly be- 
come more frequent and more severe, and her general health 
was in consequence becoming seriously impaired. On exa- 
mination of the abdomen increased resistance was felt over 
the gall bladder, which was somewhat enlarged and tender 
upon pressure. From the history of the passage of gall 
stones, and the presence of a swelling in the region of the 
gall bladder, the case was diagnosed as one of distension of 
the viscus, probably due to blocking of the cystic duct by a 
gall stone, and an exploratory operation was advised. For 
this purpose she was admitted into the Manchester Royal 
Infirmary. On June 4th, 1901, the gall bladder was exposed 
by an incision in the right linea semilunaris. It was found 
lying under the cover of the liver, and enlarged to the size of 
an orange, its wall, which was much thickened and indu- 
rated, being of a dull-grey colour. 

An aspirator needle was introduced, and between 3 and 4 oz. 
of a purulent fluid were drawn off. The gall bladder was then 
opened, and sixty-four calculi, many of which were two or 
three times the size of a pea, and distinctly facetted, were re- 
moved. On attempting to explore the cystic duct, its orifice 
was found to be completely obliterated, so it was decided to 
at once proceed to remove the gall bladder, especially as its 
wall, in addition to being much thickened, was very rigid—in 
fact, almost of cartilaginous consistence. 

This was effected without much difficulty, except at several 
spots where it was intimately adherent to the liver, small por- 
tions of which were also removed. The cystic duct, which was 
followed up for some distance, and then ligatured and divided, 
was found to be obliterated as far as it could be traced. The 
division of the liver substance was attended by free oozing of 
blood, but this was soon arrested by sponge pressure. The 
external wound was then closed, except at its centre, where a 
gauze drain was inserted. 

The patient made a good recovery from the operation; on 
the second day the dressings were stained with bile, the 
origin of which must have been the divided substance of the 
liver, for it continued in varying amount for several weeks, and 
had not entirely ceased when she left the hospital on July 
8th. A few days subsequently the wound closed, and since 
that date it has remained firmly healed, there having been no 
further escape of bile. At the present time she is in excel- 
lent health, having gained considerably in weight, and kept 
quite free from the attacks of pain from which she had suf- 
fered previously to the operation. 








THE OPERATION OF JEJUNOSTOMY, WITH 
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An artificial mouth may be made into the intestinal canal at 
several points—in the oesophagus, the stomach, the duodenum, 
and the jejunum. The operation in each of these segments of 
the intestinal canal has its range of usefulness—widest in the 
case of the stomach, most restricted in the case of the 
oesophagus. The operation of jejunostomy is one which, 
judging by the reports, or rather by the absence of reports, of 
cases has almost fallen into disuse among British surgeons. 
Itis certainly one of limited applicability, but the cases in 


Which it might prove of advantage are not so infrequent as | 


the literature would seem to show. It is with the hope ot 
awaking remembrance of the operation, and of describing the 
method I have adopted that I venture briefly to record the 
two following cases : 











T. L., male, aged 54. Seen March 3rd, 1901, with Dr Sykes, of Cleckheaton. 
The symptoms were chiefly those of obstruction at the lower end of the 
oesophagus; a bougie passed :8in. Hour-glass stomach with a small 
cardiac complement was diagnosed. On opening the abdomen the 
stomach was found generally infiltrated with cancer—‘ leather bottle 
stomach ”—at the cardiac a deep constriction separated off a small pouch 
from the body of the stomach. Jejunostomy was the only operation 
possible. Secondary deposits were found in peritoneum and liver. 
Death April 9th. Food was taken by the new opening in fair quantity. 

J.G. Male. Aged 73. Admitted to the infirmary under the care of 
Mr. Mayo Robson, for whom I acted. The symptoms pointed to cancer of 
the stomach and a hard rounded mass was felt in the epigastrium. The 

atient was so ill that I was afraid of giving an anaesthetic, but as al} 

ood, even in spoonfuls, was vomited, it was necessary to attempt to give 
relief. I opened the abdomen, found cancer affecting the whole stomach 
and large nodules in the liver and peritoneum. Fo teen ee was per- 
formed. Food was taken freely, the patient gained in weight about 4 lb., 
and was greatly relieved by the operation. The operation was performed 
on June 2nd, death took place on July gist. : z 

{In the first case probably, and in the second certainly, life 
was prolonged and what is more important, was made toler- 
able: the agony of thirst and of starvation was banished. 

The operation of jejunostomy may be performed in all these 
conditions necessitating the formation of an abdominal open- 
ing for the purpose of feeding the patient, when the stomach 


is not available. These conditions are: 


INDICATIONS FOR OPERATION. 

1. Extensive infiltration of the stomach with carcinoma, 
when there is little or no healthy stomach wall that can be 
utilized for the purpose of gastrostomy. 

2. General cicatricial contraction of the stomach, simple in 
character, dependent upon the swallowing of caustic fluids. 

3- Neumann has suggested that in cases of pronounced 
hyperchlorhydria jejunostomy should be performed in pre- 
ference to gastro-enterostomy. He points out that the in- 
tensely acid secretion of the stomach passing into the jejunum 
through the new opening may produce ulceration which will 
rapidly destroy the intestinal wall and lead to perforation. 
This is to saya peptic ulcer of the jejunum results, in a 
manner precisely similar to that occurring when a peptic 
ulcer of the first portion of the duodenum develops. Peptic: 
ulcer of the jejunum is recorded by Braun, Halm, Kausch, 
Korte, Steinthal, Hadra and Neumann, and a case has been 
observed by my friend Mr. W. H. Brown. In four cases the 
ulcer caused death by perforation, and in all there was a 
great excess of free hydrochloric acid. 

4. Cackovie and others have suggested that in cases of per- 
sistent haematemesis, rest might be afforded to the stomach 
by an artificial mouth in the jejunum. In three cases of 
chronic haematemesis that I have dealt with by operation, I 
performed gastro-enterostomy,. with complete success, and for 
such cases in the future I shall certainly advise gastro-enter- 
ostomy in preference to any other operative treatment. 


MopE oF OPERATING. 

Several methods have been recommended and adopted for 
the performance of jejunostomy ; the jejunal loop has been 
stitched to an abdominal incision, and opened or brought up 
to the surface by means of a bone plate placed in its lumen. 
There are only two methods which are likely to survive; of 
these, one has been suggested by Maydl, and the other is 
based upon the method of Witzel for gastrostomy. It is the 
latter which I adopted in my two cases. 

Maydl’s Method.—Maydl has performed jejunostomy in 22 
cases, with four deaths as the result of the operation. After 
opening the abdomen, the upper part of the jejunum is 
found, and is cut comvletely across. ‘The proximal cut end 
is then implanted into the distal portion a few inches from 
its divided end, and the latter is stitched to the abdominal 
pee The diagram will make the condition of things appre- 
ciable. 

The method adopted in my own cases was as follows: 

The abdomen was opened a little to the left of and above. 
the umbilicus, through the rectus muscle, whose fibres were. 
split. The duodeno-jejunal junction was sought, the jejunum. 
traced downwards for 6 or 8 in., and a loop drawn out of the 
abdomen. On the side of this loop furthest from the mesen- 
tery, a small longitudinal incision was made, opening the: 
bowel, and a piece of drainage tuhe about the size of a No. 12 
catheter was introduced, and fixed by a single catgut stitch, 
which included the cut edge of the bowel and the side of the 
tube. The tube was then laid along the bowel upwards 
towards the duodeno-jejunal flexure. A continuous stitch was 
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now passed from side to side of the groove made by the tube, 
so that the tube, when the stitch was tightened, was buried 
by the overlapping of the edges of the groove. The stitch 
was begun about ? in. below the opening in the jejunum, so 
that any leakage there might be effectually prevented. About 
2 in. of the tube was covered by the stitch, which was then 


bid 


a. 





riydde 





Fig. 1.—Jejunostomy; Maydl’s operation, at a the jejunum is stitched 
to the abdominal wall. 


tied and cut short. The line of suture in the bowel was then 
made fast to the anterior abdominal wall by a stitch at each 
extremity, and the abdominal incision was tightly closed 
round the tube, which projected for about 1o in. 





Fig. 2.—Jejunostomy; showing the tube lying in a groove, on tighten- 
ing the stitch the tube is buried. 


When the patient is fed through such a tube, a funnel i3 
fixed on to the end and food poured in slowly. At the first 
only 6 oz. are introduced, but after the first few days up toa 
pint may be given in the space of ten minutes. 

The opening in the jejunum is made, therefore, at approxi- 
mately the point where Schlatter made the oesophago- 





intestinal anastomosis in his case of co: 
It is clear from this case, and well shower teen Bastrectomy 
that enough food can be taken by the jejunum ons 
weight to be gained and the general well-being of on enable 
to improve. If a jejunostomy were performed for . 
malignant condition of the stomach, the probability m4 
be that, as in Schlatter’s case, a decided increase 
capacity of the jejunum would be demonstrable Torah 
oo for the —. sais " : 
; e same variety of food may be given in jo; 
in gastrostomy ; the staple culiale of diet should bene eay 
milk. In some cases a duodenostom may be relent 
gastrostomy. Hartmann has recently reported an e toa 
of duodenostomy for a cicatricial narrowing of the tone 
following upon the swallowing of a caustic fluid, A duod 
mouth may be considered as more efficient than one 9 nig 
—_ ~ = —— food is introduced into iit 
owel ata point hi i 
— p gher than the orifice of the ampulla ¢j 
If a duodenal opening is to be made, the 
have described is probably better than any phony Mhod that] 











LOCALIZED PERITONITIS IN ENTERIC FEVER 
WITH MARKED SYMPTOMS OF ONSET. 
LAPAROTOMY: RECOVERY. 


‘By W. A. MACKAY, M.D.Guasa., 
Southport. 





THE early performance of laparotomy in the perforative peri: 
tonitis of entezic fever admittedly offers the greatest, anj 
generally the only, chance of recovery. The difficulties in 
the way of prompt diagnosis are often great. Some of then 
are exemplified in the following case, where definite sympton; 
were associated with a very limited lesion. 


History. 

G. B., aged 44, sickened of enteric fever on October roth, r901. The 

——- attack was mild, the temperature falling under 99° F. on the 
ourteenth day, and only once exceeding that figure thereafter until the 
beginning of the fourth week, when a relapse occurred. Widal’s reaction 
was sought at the end of the first week and again at the end of the second, 
The bacteriologist did not return an account of the dilution used or the 
time taken to ascertain the reaction. After the first examination the 
report was “suspicious ” after the second “ negative.” The diagnosis wa 
confirmed at this stage by the presence of blood in the motions, 

the relapse the symptoms were not at all severe until November zoth, the 
thirty-third day counting from the beginning of the illness. At6am.o 
this day the patient awoke complaining of pain in the abdomen, but did 
not summon help until 9 a.m. He was then excited, shivering, and 
complaining of pain in the abdomen. The expression was anxious ani 
the whole aspect suggested the onset of serious trouble. The tem 

was 102° F., the pulse was roo. of fair size and of good tension considering 
the duration of his illness. After an injection of morphine the pulse fell to 
80, and did not exceed 100 until after the operation. Unfortunately the 
last previous record (7o per minute) was two days before the onset oi 
peritonitis. . ; 

Diagnosis, 

There was tenderness in the right iliac fossa, and relative 
rigidity of the right rectus muscle. In the right iliac region 
there was a distinct area of dullness on light percussion, and 
this increased in extent during the forenoon. At the oper 
tion this was found to be due to the contracted and empiy 
state of the ileum. There was a fair-sized liver dullness. 

I thought it probable that an ulcer had ruptured into a part 
of the peritoneal cavity which was shut off by adhesions, and 
communicated with Mr. Paul of Liverpool, who saw the 
a py with me inthe afternoon. In the meantime the latte 

1ad a small hypodermic of morphine, and was forbidden to 
swallow anything. Mr. Paul agreed with the presumptive 
diagnosis as such, and also that the abdomen ought to be 
opened. ‘ 

Operation. 

This was accordingly done by him at 4.30 p.m. _Chlorofom 
was given at first, followed by ether. A median incision wi 
made, and the lower part of the ileum pulled out. No pe 
foration was discovered, but over a thickened and congeste 
Peyer’s patch about 6 in. from the ileo-caecal valve the pet: 
toneum was roughened and there was an inflammatory 
ation. No appreciable fluid exudation was present i 
peritoneal cavity. The lower part of the ileum was con oe 
and empty. As viewed from the peritoneal omer t 
were one or two small reddened portions of towel evidenty 
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i ffected lymphoid tissue, but the portion 

corresponding ¢6) inflammation had anrer was apparently 

P ly patch of size which was affected by the typhoid pro- 

the on The patch being thickened, no attempt was made to 

1 with it, save that it was left under the abdominal wound, 

“ ch was closed by sutures of silkworm gut passing through 
After-History. 


all the layers. 

eration was uneventful until the stitches were 
The peoeres end a month. Some difficulty was experienced in 
removed # oof these, and of one a part broke off and was left in the 


removing two 0 llowing night the patient had a rigor, and the 
— nage poe pee This Vas almost certainly due to the onset ofa 
cys 


Congest htroubled the patient for some time—a lighting-up ofa former 


titis, whi¢ T cannot connect it with the accident in removing the stitch. 


trouble ane pt was made to isolate Eberth’s bacillus from the urine: 


Later 8 oli communis was separated. Except foran occasional 
be iniled, prt he intestine has not given rise to any trouble since the 
atlac The patient got up on January 15th, and has now been out and 


ope pox everal weeks, and attends toa great part of his business as a 


tae special interest of the case lies in the diagnosis, the 
onset of peritonitis being signalled by marked symptoms. 
The pulse-rate certainly was never high, but in view of the 
other symptoms—and correctly as I think—stress was not laid 
on this, otherwise than as a hopeful factor in prognosis. With 
regard to the vomiting, absolutely nothing was given by the 
mouth after I saw him at nine until he recovered from the 
anaesthetic. Vomiting, of course, is not necessarily a sym- 
ptom of peritonitis. Not to advance cases of an entirely latent 
character, a short reference may be made to a case where per- 
foration and extreme peritonitis was associated with a 
minimum of sickness. W. R., aged 13, was admitted to 
the Glasgow Fever Hospital under my care in November, 1898. 
He was at the end of the third week of enteric fever, but had 
only taken to bed five days before admission. One afternoon 
towards the end of the fourth week he complained of slight 
abdominal pain. Next morning his temperature dropped to 

.4°, the pulse being 94. This morning he complained of 
pain in theabdomen anda desire to go to stool.. The pain 
increased when the patient was placed on the bedpan, but 
lessened after the passage of a small motion. ; 

During the day the face became more and more pinched ; 
the pulse was increased in rate and diminished in quality 
while the area of liver dullness decreased. There was slight 
general tenderness of the abdomen and rigidity of the lower 
part of the right rectus muscle. 

During the afternoon he vomited some milk on one occasion 
only. He generally refused milk after this, and once when he 
did take it complained of discomfort, but there was no further 
vomiting. 

At the laparotomy a widespread peritonitis and two perfor- 
— were found. The patient died about sixteen hours 

ter. 

Possibly an earlier laparotomy might have prevented rup- 
ture of the ulcers—indeed, a third ulcer on the point of rup- 
ture was invaginated, the peritoneal coats being opposed by a 
continuous Lembert suture. In the first case a count of leuco- 
cytes might have helped in the diagnosis. 

If patients are to be saved from perforative peritonitis in 
enteric fever by means of laparotomy, it is certain that many 
will be operated on in the preperforative stage. 

The recovery of my patient in a private house where con- 
veniences for surgical work were limited is an incentive to 
urge operation in doubtful cases. 





PERFORATION OF THE APPENDIX WITHIN A 
HERNIAL SAC: RESECTION OF THE CAECUM 
AND ILEO-CAECAL JUNCTION : 
RECOVERY. 
By J. BASIL HALL, M.A., M.C.Cantas., 


Surgeon to the Union Hospital, and Wonorary Surgeon to the 
Royal Infirmary, Bradford. 





ALTHOUGH a considerable number of cases of inflamed or 
strangulated herniated appendix have been recorded, the 
occurrence of actual perforation within a hernial sac is com- 
paratively uncommon. Moreover, in every instance where 
Perforation has occurred the appendix has been the sole 





occupant of the sac, the general peritoneum being more or 
less shut off by adhesions at the ring. In the following case 
the sac contained both caecum and small intestine, and it 
seems probable that there had been a sudden descent of 
bowel into an unclosed funicular process, at the mouth of 
which lay an adherent appendix. This sudden descent tore 
the appendix from its adhesions, carrying it into the sac, and 
damaging it sufficiently to produce sloughing and perforation. 
The history of the case is as follows: 

On January 26th, 1901, I saw W. H., aged 23 years, with Dr. Munro, of 
Bradford. The patient had always had good health, and never suffered 
from hernia up to five days ago, when he was lilting a sack of flour, and 
felt a sudden acute pain in the right groin and a sensation of something 
having given way. He then became conscious of a large scrotal swelling, 
and went home to bed. He ‘‘felt sickly,” but there was no vomiting. 
During the night the swelling disappeared, but on getting up in the 
morning it came down again. Pain in the scrotum then became severe, 
and he felt ill and feverish. There was constipation but no vomiting or 
distension of the abdomen. When seen five days after the accident, he 
had aright inguinal hernia the size of asmall cocoanut. The swellin 
was tender, the upper half tympanitic, the lower dull on percussion an 
not translucent. His temperature was 99". He was removed to the Reyal 
Infirmary. The bowels were emptied by enema and the motions were 
normal. Next day his temperature rose to 101.4°, but he otherwise seemed 
well. During the following two days his temperature fell somewhat. 

On February 1st, ten days after the accident, I operated under ether. 
The sac being opened high up, I first exposed the colon, and, finding the 
rest of the sac shut off by recent lymph and adhesions, I extended my 
incision downwards and found my way intoa mass of lymph, disorgan- 
ized blood clot, and pus. Buried in this was the caecum and ileo-caeca} 
junction. At the apex of the caecum was a ragged and irregular mass, 
which proved to be the remains of the appendix. Near to its base wasa 
sloughy opening out of which pus and faecal material oozed. Two small 
concretions extruded from it whilst it was being examined. The whole 
of the parts were so infiltrated and softened and so thoroughly septic 
that I felt that to return them into the abdomen would almost certainly 
result in peritonitis. I therefore decided to do an enterectomy. 

Having placed elastic ligatures on either side I resected the caecum, 
appendix, and about 1} in. of ileum, bringing the ends together with a 
Murphy’s button. The ileum being somewhat dilated, the difference in 
calibre between the two cut ends was insignificant. I had previously 
noted that the abdominal ring was large enough to allow the button to be 
replaced through it. The sac was then removed and the ring closed. 
The patient bore the operation well, there being comparatively little 
shock. Recovery was uneventful. The wound healed by first intention; 
the bowels acted spontaneously on the second day, the button being 
passed on the seventeenth. The scar is sound and the patient wears no 
truss. 

















Reporter. Hernia, — of Reference. Result. 
| 
Cruveilhier ... —«. ? Perforated |Anatomie Patholo-| ? 
appendix | gique, 1835 
Annandale Right Perforated | Lancet, vol. i, 1889 R. 
femoral | appendix 
Hall... Right Perforated [New York Medical) R. 
inguinal | appendix, | Journal, vol. xlii 
tuberculous? 
Davies-Colley Right Perforated Guy's Hosp. Reports,) R. 
inguinal | appendix | vol. xlii 
Davies-Colley Right Perforated {bid. : 
femoral appendix 
De Morgan Right Perforated Path. Soc. Transac-| D. 
inguinal | appendix tions. vol. xxv | 
Waring and Eccles..:| Right Perforated Bart's. Hosp. Reports,, R. 
femoral appendix vol. xxvii | 
Basil Hall «| Right Caecum, Present case | R. 
| inguinal | ileum, and 
perforated 
| appendix 


Although the sac was obviously a congenital one and the 
ring large, there was no history of a hernia ever having been 
present in earlier life. It seems most probable therefore that 
the neck of the sac had been blocked, prior to the accident, 
by an adherent appendix. The sudden descent of the hernia, 
by tearing the adhesions, probably damaged the appendix 
sufficiently to produce sloughing and ultimate perforation. 
The adhesions may have been produced by the presence of 
the concretions. Perforation evidently occurred after the 
patient entered the hospital, as shown by the onset of fever. 

It was most fortunate that the hernia, after reducing itself 
spontaneously after the accident, descended a second time. 
into the sac, and that no ~——— at taxis was subsequently 
made. It seems to me that in all herniae where there is any 
suspicion of unusual contents the reduction by taxis is. 
fraught with great danger. Indeed, it is very doubtful, 
except under conditions where operation is strongly contra- 
indicated, whether taxis should ever be attempted at all. In 
cases where a general anaesthetic is undesirable herniotomy 
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ean be easily performed under cocaine; whilst, on the other 
hand, where the condition of the bowel is probably such as 
will produce a fatal result, taxis is infinitely more dangerous 
than herniotomy. 

The following list is, I believe, a complete one of all the 
recorded cases of perforated appendix occurring within a 
hernial sac. The mortality is at first sight surprisingly small, 
but it must be remembered that, with the exception of the 
present example, most of the operations were practically 
extraperitoneal. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


GENERALIZED VACCINIA. 
{n connexion with the report of a case of generalized vac- 
cinia by W. T. Freeman, M.D.,' it may be of some interest to 
record a somewhat similar case of this rare condition which 
has come under my notice. 

On March 24th I revaccinated an able seaman, aged 32, 
who had previously been revaccinated in 1886, and had five 
typical foveated marks. The result was four modified vesicles, 
which were fully developed on the eighth day, and ran a 
normal course. On Apri! 11th, three weeks from the date of 
revaccination, he consulted me abouta rash which had ap- 
peared on the side of his neck, and was rapidly extending. I 
found numerous large shotty papules on the left side of the 
neck, some of which were just entering the vesicular staze. 
There was no trace of any rash in the vicinity of the vaccina- 
tion marks or in any other part of the body. On April 12th 
the rash was very profuse, and the entire neck was covered 
with shotty papules and vesicles showing well-marked um- 
bilication. Two of the vesicles on the back of the neck were 
of very large size, and closely resembled the vaccination 
vesicles on the arm, both in appearance and size. There was 
also on this date a profuse papular rash on both wrists and 
forearms, the back of the hands, and forehead, similar to that 
on the neck. 

On April 13th the rash on the neck had still further in- 
creased, and was now confluent with a good deal of inflamma- 
tory reaction. The rash on the wrists was more profuse but 
remained discrete and exhibited umbilication similar to that 
on the neck. The glands in both axillae were enlarged and 
tender. From this date the rash ceased to extend. Vesi- 
culation and maturation took place very rapidly, the process 
stopping short of the pustular stage, and on April 15th acab- 
bing was well marked on the affected parts. All trace of the 
eruption had disappeared by April 17th, and was succeeded 
by a slight branny desquamation lasting a few days. The 
only symptom complained of was a sensation of heat in the 
affected parts during the first three days of the eruption. No 
rise of temperature took place nor were there any constitu- 
tional symptoms whatever. 

R. W. G. Stewart, M.B., B.Ch., Surgeon R.N. 








A NOTE ON PICRIC ACID AND ON POTASSIUM 
BROMIDE. 
IN case my experience in the use of these two drugs would 
be appreciated [ drawattention to them. I believe both have 
previously been lauded, but there will be no harm in addi- 
tional testimony. 

Pierie Acid.—A saturated solution of this applied, under 
oilskin or similar material, on linen cloths will act as acharm 
in erysipelas, as also in the inflamed and often ulcerated arms 
to be occasionally met with during vaccination. 

Potassium Bromide.—In treating alcoholics in all stages, 
when suffering from sleeplessness, give this in drachm doses 
with a drop or two of strychnine every two hours, keeping 
the patient under it until all tremors are lost, reducing the 
dose gradually; the secret of success in this treatment 
consists in rousing the patient to take a half-pint of the very 
best-prepared beef-tea every three or four hours. If this 
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treatment is preceded by a good dose of cal 
or 10 gr.) and followed by a tonic, it will prove | mi pm 2 
ful. I have had some ten or more very successful’ * 
along the above lines and with no ill-effecis, resulta 
Tunbridge Wells. ERnNEst R. Foruerety, 





REMOVAL OF FOREIGN BODIES BY 
FORCEPS. GALL-STONE 


I cAN bear witness to the use of ‘‘ Lawson Tait’s” 
forceps (crocodile mouth) in removing foreign both - 
the larynx and pharynx, as reported in the Britisx Mrp a 
J —_— of — _ by Mr. A. R. Anderson. —_ 
ady consulted me some few months ago i 
fish bone which had become embedded ie down inh 
pharynx, much beyond the reach of the finger, the spot bei ; 
rr yn yd a complaining of a pricking sensation 
and great difficulty and pain on swallowing, : 
arith the aid of the | ls saa 
Wi e aid of the laryngoscope I was able tod 
point of a fish bone. After trying various tnsieenae 
which were all unsuccessful—it occurred to me to use the 
a mann forceps, when, with the greatest ease, I removed a 
sh bone, which had been there quite three weeks, [ have 
also found these forceps useful in removing small stoneg in 
nephrolithotomy. 


Aberdare. E. J. TREvor-Jonzs, M.D, 





TORTUOSITY OF INTERNAL CAROTID. 
In the British Mepican Journat for November 23rd, 1901 
and January 11th, 1902, cases were reported of the above. 
Some years ago I found in the dissecting room of the Bristol 
Medical School a very remarkable twist of the left internal 
carotid of which I made a rough sketch, here reproduced, 











A, external carotid. B, digastric. C, internal carotid. 


Nearly all the vessels of the head and neck were tortuous, but 
in this particular artery, as will be seen, a complete circular 
coil was formed. The subject was an old man, and, I believe, 
was certified as having died of kidney disease. 
G. Munro Smitu, L.R.C.P.Lond., M.R.C.S., 
Surgeon, Bristol Royal Infirmary. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL VICTORIA HOSPITAL, BELFAST. 
CASE OF DILATED STOMACH ENDING FATALLY IN TETANY. 


(Under the care of WiLL1AM CALWELL, M.D., Physician to the 
Hospital). 
A.T., aged 26, was admitted to hospital on the recommenda- 
tion of Dr. Duncan, Ballymena, under whose care he had been, 
on January 11th, 1902, for dilated stomach. 
History.—There was a history of stomach trouble in patient’s 
mother and sister. The patient himself had always enjoyed 
good health except for his stomach ; he had been from 11 st. 
fo 12st. in weight, but on admission he was only 8 st. 2 Ib. 
When about 13 years old he suffered for six months 
with “heartburn” before meals, which was eased by eating. 
He then remained perfectly well till 1899. Previous to 1899 
he was accustomed to take 8 to 10 pints of beer on a Saturday 
night, but_ nothing during the rest of the week ; he smoked 
oz.a week. Some time in 1899 vomiting set in rather sud- 
denly about two hours after meals; he suffered pain, relieved 
by the vomiting ; gradually the symptoms became character- 
istic of dilatation, the vomiting became less frequent, but 
larger quantities were brought up, sour, brownish, frothy, 
ete. 
Condition on Admission.—On admission the bowels were 
very constipated, the tongue had a whitish fur; there was 
nothing in heart or lungs; the pulse was of low tension (80) ; 
atrace of albumen in the urine. In the supine position the 
lower border of the stomach was sometimes below, sometimes 
above, the umbilicus; on inflation and on percussion in the 
erect position after injecting a couple of pints of water it 
reached to within 2 in. of the pubes, and extended to about 
the end of the ninth rib on the right side. 

Treatment and After-History.—The stomach was washed 
out; on the evening of the 15th it was washed out and a test 
breakfast given on the morning of the 16th, which gave, an 
hour after, free HCl. 38, total acidity 87 ; total acidity, less 
combined HCl. (alizarin method) 65; no lactic acid; well- 
marked biuret reaction for peptone. On the evening of the 
16th he complained of being weak; on the 17th he was 
weaker; his hands were noticed to be in the ‘‘accoucheur 
form,” the wrists and elbows were partly flexed, the toes and 
feet were dorsiflexed. There was some rigidity, there were 
occasional rapid twitchings or spasms of the muscles gener- 
ally. The heart was now failing, and patient looked sunken. 
There was no vomiting or sign of perforation. Urine in 
quantity was drawn off; strychnine hypodermically, alco- 
hol, and nutrient enemata with external warmth were as- 
siduously employed, but he sank on the morning of the 
19th. He was partly conscious up to the last twenty-four 
hours; the tonic spasm of the muscle disappeared at the 
last, and his temperature rose rapidly before death. As 
his stomach had been washed out each day, it was not con- 
sidered advisable to continue the operation as a form of treat- 
ment; he was palpably too weak to entertain the proposition 
of a gastro-enterostomy. 

REMARKS. — The case shows well the insufficiency of 
ordinary percussion in the supine position, for ascertain- 
ing the extent of dilatation, and the necessity for more 
exact means. Kussmaul in 1869 was the first to give an 
adequate description of tetany in chronic dilatation of the 
stomach. As mentioned by Fenwick, up to the beginning of 
1900 about 50 cases had been published ; and it is now recog- 
nized as a clinical entity. The peculiar muscle contraction of 
~ extremities, resembling that of ordinary tetany, is always 
ound; it is the fundamental type, and is generally the first 
samen, usually coming on suddenly after vomiting. The 
uration of an attack varies enormously, and may last from 
— to days. An intermittent form of spasm, or twitching 
o he muscles or a general epileptoid convulsion, may com- 
p — the ordinary form. The fatality is very high, being 
about 75 per cent., either by delirium and rapid rise of tem- 





perature, or by simple heart failure. Tetanoid convulsions 
are always fatal. As regards the pathology, the drying of the 
tissues can hardly be accepted. The absorption of a toxin 
from the stagnating contents of a stomach is plausible, but 
the disease generally occurs after an attack of vomiting, or 
after washing out the stomach ; there is little orno absorption 
from such astomach, and observers do not agree as toa definite 
toxin. It is not due to hyperchlorydria, as it occurs in cancer 
ofthe stomach. Albuminuria is nearly constant. The disease 
commonly occurs in the winter months. It is suspected this 
patient got chilled smoking in the closet. A necropsy was not 
obtained. Strychnine was used on account of the marked 
heart failure, when the rigidity and twitching were passing 
off. Dorsiflexion of the toes is exceptional. 


REPORTS OF SOCIETIES, 


LARYNGOLOGICAL SocrETy oF Lonpon.—At a meeting held 
on June 6th, Mr. E. CressweLtt Baser, President, in the 
chair, Mr. CHarters J. Symonps, in opening a discussion on 
the diagnosis and treatment of malignant stricture of the 
oesophagus, said that some of the earlier symptoms were 
often taken for ordinary dyspepsia. The passage of a bougie 
was the only way to clear up the case; and if a large bougie 
and no force were used no danger need be feared from its 
employment. Extra-oesophageal disease rarely gave rise to 
any serious dysphagia. In regard to spasmodic obstruction— 
apart from the hysterical form—it had, when marked, an 
organic cause. Both diagnosis and treatment should be con- 
sidered with respect to the occurrence of the disease in the 
upper part of the oesophagus, or the central part or the car- 
diae end. In the first situation all organic obstruction might 
be said to be due to malignant disease. In the central part, 
sarcoma or a myoma might cause fatal obstruction. In the 
lower end alone simple stenosis might occur, and in this 
situation cancer of the stomach, causing great reduction in 
the size of the cavity, might confuse the diagnosis. Mr. 
Symonds drew special attention to the value of the steel 
bulb and of the coudé bougie in these cases. As regarded the 
treatment, provided that fluids and semi-solids could be 
swallowed and a small bougie passed, it was in his opinion 
unecessary. If the dysphagia increased, either a tube should 
be inserted or gastrostomy performed, and this course should 
also be adopted in those cases where a bougie could not, or 
only with difficulty, be passed. Lastly, if the patient could 
not swallow and a bougie could not be passed, immediate 
mechanical treatment was required. The passage of a bougie 
with a view to dilating the stricture was highly injurious. In 
cricoid obstruction, the long rubber tube gave excellent re- 
sults; failing this, gastrostomy should be performed. In the 
central portion, the short tube was sometimes of great value, 
and in disease of the cardiac orifice he considered gastrostomy 
the best method of treatment when dysphagia became 
serious.—Dr. H. Tituey related two cases illustrating the 
apparent simpleness of the early symptoms of malignant 
stricture of the oesophagus and suggesting that invaluable 
information as to the cause of the patient’s symptoms might 
be obtained by the use of the laryngoscope.—Sir FELIX SEMON 
pointed out the value of laryngeal paralysis and enlargement 
of the cervical glands as aids to diagnosis. He agreed with 
the advice which Mr. Symonds had given, namely, in cases 
where great difficulty was experienced in passing a bougie, to 
prescribe a night’s rest and a dose of opium previous to 
further attempts. He thought that functional or spasm- 
odic stricture, apart from organic, certainly occurred 
and that the dangers of chloroform in these cases 
should not be underrated.—Dr. E. Ciirrorp Beate called 
attention to the possibility of diagnosing growths of the 
oesophagus by means of the x rays; this method, he thought, 
gave more information as to the amount of thickening and 
growth present. He agreed that intrathoracic disease seldom 
caused pressure.—Mr. H. B. Ropntnson emphasized the im- 
portance of the enlargement of the cervical lymphatics to 
the diagnosis, and illustrated this by a case. He also 
instanced a case of cystic adenoma of the sem which had 
caused dysphagia by pressure, which was relieved by opera- 
tion.—Dr. J. DoNELAN related a case of malignant stricture of 
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the oesophagus, situated 16in. from the teeth, in which a 
long bougie had been of great use. Its introduction had been 
considerably aided by the use of cocaine, and he suggested 
that adrenalin might also be useful.—Dr. DunpAas GRANT 
related some of the difficulties he had experienced in these 
cases.—The PrestDENT doubted the value of oesophagoscopy 
from a diagnostic point of view. He had not obtained much 
assistance from the Roentgen rays. As regards anaesthetics 
in these cases, he could not help thinking there was some 
peculiar danger. He asked if Mr. Symonds had any experi- 
ence of oesophagectomy, and he would be glad to hear a few 
more particulars about the risks of gastrostomy.—Mr. C. J. 
Symonbs, in his reply, said laryngeal paralysis had assisted 
him in the diagnosis in some cases, but he could not recall 
ve A case where enlargement of the cervical lymphatics had 
helped him. He had had one case of spasm of the sphincter 
at the lower end of the oesophagus, which might be called 
spasmodic stricture. He recommended to Dr. Grant the use 
of the steel bulb, which he had found invaluable. From his 
experience, he was strongly of opinion that long tubes were 
inappropriate for disease of the cardiac orifice. He was not 
_ prepared to answer the President as to the dangers of gas- 
trostomy, but if performed at an early stage it should involve 
very little risk. 


British GYNAECOLOGICAL SocrEety.—At a meeting held on 
June 12th Dr. HEywoop Smiru, a Vice-President, being in the 
chair, Dr. J. HALLIpAY Croom (the President) had sent for 
the consideration of the Fellows : (1) A uterus removed for dis- 
ease which from microscopical examination was diagnosed to be 
malignant, but proving to be only recrudescing fibroid; his 
note suggested that similar cases might account for some 
alleged cures of cancer by hysterectomy; (2) a uterus and 
placenta removed, after delivery of a _ living child, by 
Caesarean section on arcount of a large fibroid obstructing 
labour.—Dr. MAcNAUGHTON-JONES read notes of a case of albu- 
minuria in which, early in the seventh month, without rupture 
of the membranes or any laceration of the cervix he had in 
twenty minutes effected dilatation by means of Professor 
Bossi’s instrument.—Dr. Hrywoop Smitu showed Kurz’s 
suture forceps, one blade of which acted as needle-holder, the 
other, on closing the instrument, seized the threaded needle 
and withdrew it when the blades were separated.—In a paper 
entitled ‘‘Is there any Real Deciduoma Malignum?” Dr. 
HERBERT SNOw questioned whether the malignant develop- 
ments immediately following and often unmistakably due to 
the trauma of parturition showed any title to a special term 
differentiating them from cancerous new growths in or about 
the uterus, apart from gestation. The decidua contained no 
cell elements distinguishable from those of connective tissue, 
and even if it generated a new growth, such growth could 
not, by the microscope, be distinguished from sarcoma or 
myosarcoma. The reference of deciduoma to the cho- 
rionic epithelium controverted the views of Saenger, 
and everything now turned upon the syncytium and the 
** plasmoidal masses.” Photomicrographs were most mislead- 
ing where malignant cell growth was concerned ; a conscien- 
tious drawing might convey the truth, but a photomicrograph 
could not do so. Experts in malignant disease could not 
accept the differentiation of deciduoma malignum on micro- 
scopical evidence; the term was misleading; the disease so- 
called might occur apart from pregnancy, and there was no 
proof of the generation of malignant growths from placental 
structures, whether decidual or chorionic. Clinically the 
lesions in no way differed from those of uterine carcinoma, 
sarcoma, Or myosarcoma of the uterus under the increased 
vascular tension of pregnancy. Even in the mostacute forms 
of cancer some time was required for the development of widely 
sundered metastases, and, from what they knew of malignant 
disease elsewhere, it is highly improbable that the extensive 
lesions met with in many cases could have commenced during 
pregnancy, as cancer is never set up while healthy cell pro- 
liferation was going on. The only inference to be drawn was 
that the malignant development began before conception, and 
that the phenomena of cancer of the uterine body, always 
obscure and insidious, were marked by the pregnancy. The 
practical bearing of the recorded cases had been overlooked. 
Many were eloquent examples of the futility, and, indeed, of 
the dangers of the curette in the puerperium. The only valid 





treatment was complete hysterectomy. The Cy 
inclined to attribute greater value to photomicro aph: Wag 
Dr. Snow gave them; a drawing was done with . § than 
amount of bias, and might accentuate points that Certain 
graph would represent with greater truth. If the qo 
originated in the decidua, a theoretical distinction mj h 
drawn between it and the malignancy arising in the sht be 
the uterus. Many cases seemed to have lost pats of 
rapidly after the use of the curette. Dr. MACNAUGHTON J - 
held that practically they must recognize deciduoma mali : 
as a malignant disease connected with the products q 
ception, with characteristic profuse haemorrhage and ten 

to necrosis. Whether it approached carcinoma or sarcoma; 
character was of little importance compared with its eal 
recognition and prompt extirpation. Dr. J.J. Macay early 
out that, widely as Veit differed from Marchand won 
nature of the disease, they entirely agreed as to its clini 
aspect and all its essential microscopic characteristics : fav 
of the number of recorded cases, it seemed idle to den 
existence of a peculiar form of malignant disease intimate} 
connected with pregnancy, for which, out of the dozen 
score of names that had been given to it, chorio-epithelioms 
malignum, suggested some years ago by Marchand, was now 
most generally acceptable. ’ 


Unster Mepicat Socirety.—The annual meeting of this 
Society was held at Belfast on June 12th; Dr. Wurtz, President, 
inthe chair. .Mr. Ropert CampseEtt, F.R.C.S., the Secre 
read the report of Council andthe Honorary Librarian’s 
and the TREASURER read the statement of accounts showing a 
balance in favour of the Society. These reports were adopted, 
The meeting then considered the new constitution and rules 
revised in consequence of the gift of the Medical Institute tothe 
Society. These had been drawn up by a special Committee, and 
with a few minor alterations, were now passed and adopted. The 
PRESIDENT explained the more important items of the trust 
deed of the new institute, and nominated as the first seven 
trustees Drs. Nelson, Dempsey, Shaw, Lindsay, Mitchell, Camp. 
bell, and M‘Caw. The following office-bearers were then gq 
pointed for the ensuing session :—President : Dr. John Campbell, 

Vice-Presidents : Dr. Agnew (Lurgan) and Dr. Austin. Council: 
Drs. Morrow, Byers, Robb, Colville, Donnan, and Moor, 
Honorary Treasurer; Dr. MeNutty. Pathological Secretary: 
Dr. Lorrain Smith. Honorary Secretary : Dr. Thomas Houston, 
53, Great Victoria Street, Belfast, to whom all communications 
should be sent. 





REVIEWS. 


THE ENCYCLOP.2DIA BRITANNICA. 

In the article on Bacteriology contained in the new volume of 
the Encyclopedia Britannica,‘ to which we have already briefly 
referred, Professor Marshall Ward deals with the general 
scientific aspects of bacterial life and Professor Muir with the 
action of bacteria as pathogenic agents. In treating the im 
portant and obscure question of bacteriological classification 
Professor Ward points out the futility of hoping to bases 
rational classification on such properties as liquefaction of 
gelatine, pigment formation and evolution of carbon dioxide 
or other gases. Such physiological characteristics as these 
are too variable and too dependent on the particular natured 
the nutritive medium, the age and degree of vitality of the 
organism, and the conditions of the external environment fo 
be taken as guiding principles in scientific differentiation 
Professor Ward attaches much more importance to some of the 
recent morphological principles of classification which have 
been brought forward, and exhibits in tabulated form the very 
original scheme published by Fischer in 1897. But, ut 
points out, the stress which is laid, in Fischer's method 

differentiating bacteria, upon minute differences in the dispe 
sition and number of such extremely fragile and evan . 

structures as cilia is a serious obstacle to the practical i" ty 
of the classification. It is by no means easy to stain “1 
structures satisfactorily, nor is it always convenient to cult 











1 The New Volwme of the Encyclopxdia Britannica, vol. ii. | Ediaba _ 
London: Adam and Charles Black. 1902. Bacteriology, PP. 51 . 
H. Marshall Ward, D.Sc., F.R.S., and Robert Muir, M.D. ; 
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‘ to their development orto examine the 
wedi re it zo lost its mobility. Professor Muir, after 
ee a brief and elementary account of bacteriological tech- 
cng devotes the rest of hisspace tothe subject of intoxication 
nin »munity. The leading features of Ehrlich’s “ side-chain” 
and } of antitoxin formation are very clearly explained, 
* with the confirmatory evidence derived from experi- 
x with tetanus toxin. There are also short accounts of 
he phenomena of lysogenesis and agglutination. The article 
~ Fhole ought to prove very helpful to persons desirous of 
aniaining a simple outline of some of the leading problems of 
pacteriological theory which are being keenly discussed at the 


present day ° 
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THE res LEAF. a ae 

austive account of the coca plant, with which is 

F- Donoror an interesting history of the Incas, their 
castoms, and their religious ceremonials—in all of which 
the coca, their sacred plant, plays a part—has appeared from 
the pen of an American physician, Dr. GOLDEN Mortimer.’ 
The general tenor of his work is to advocate the claims of 
the entire coca leaf, both as a medicament and as a means of 
enabling the individual to undergo extreme exertion with a 
minimum of distress, properties which have more or less 
fallen out of sight since the discovery and extensive use of 
its principal alkaloid, cocaine. The origin of the use of coca 
islost in antiquity, but we are told that from time immemorial 
no Indian has performed the feats of endurance of which they 
are capable without chewing the coca leaf with some lime or 
alkaline ash, which probably act by rendering the alkaloids 
more readily available. It is stated that at the present time 
the average quantity consumed amounts to1 or 2 oz. of the 











dried leaf a head ~ diem, the quantity served out varying 
with the severity of the work tobe done. This effect of coca 
chewing has been confirmed by various European and 
American observers, amongst others by Sir Robert Christison, 
but the results obtained, though on the whole fully con- 
firmatory of its efficiency, have been somewhat variable. 
This is not to be wondered at when it is remembered that the 
Indian is very particular in the choice of his leaves, both as 
totheir sort and their state of preservation. The leaf which 
he selects is not, it appears, by any means that which is most 
rich in cocaine. On the contrary, it is comparatively poor in 
this alkaloid, and is therefore not such as is usually exported. 
Some uncertainty still prevails with regard to the chemistry of 
the coca leaf, owing partly to a doubt as to whether some 
of the alkaloids really exist in the unaltered leaf, or are 
decomposition products. It appears, however, to be 
established that, besides the crystallizable cocaine, there 
are other non-crystallizable alkaloids, some of which 
are volatile, and that these are more abundant than 
cocaine itself. It is a leaf, rich in these other 
alkaloids which is invariably selected with care by the 
Indians, but the physiological action of these other alkaloids, 
of which a volatile oily fluid named hygrine is one of 
the most abundant, has not been worked out. Some of 
thee bases are however, rather intimately related, as 
cocaine itself readily yields a body of the benzoyl 
co benzoyl ecgonine, and conversely cocaine may 

erived from benzoyl ecgonine, whilst the oily sticky 
body so generally found in the leaf may perhaps be identical 
with the isatropyl cocaine of Liebermann, in which the 
benzoyl group is replaced by isatropyl. The physiological 
effects of coca leaf as a cardiac tonic appear to be marked, and 
to this perhaps its usefulness in mountain sickness may be 
attributed. It has, it is asserted, the curious property of 
allaying hunger without the destruction of appetite when the 
opportunity of taking food occurs. It is also claimed that it 
purifies the blood by increasing the elimination of waste pro- 
ducts. But the investigation of the action of cocaine has 
a peatly diverted attention from that of the mixed alka- 
oids, that their action has not been very thoroughly investi- 
sited. The dilatation of the pupil which follows chewing 
aly considerable quantity of the leaf may be due to the 
cocaine which it contains. It is also maintained that the 
yp itery of Coca, ‘the Divine Plant” of the Incas. By W. G. Mortimer, 
8, 


‘pn ork: J. H, Vailand Co. rg0r. (Roy. 8vo, pp. 608, 178 illustra- 





coca leaf has the property of producing its effects without 
any after-reaction, and that, although the habit of chewing 
coca is so universal among the Indians, they appear to suffer 
no harm from its use. The therapeutical effect of the entire 
leaf well preserved is said to be superior to that of any extract or 
or other preparation hitherto made from it. In effect it some- 
what resembles small doses of opium; it has been used asa 
sedative to replace bromide; in the debility of fevers it 
even for a time replaces food which could not be taken. The 
book, while it contains much entertaining reading, suffers 
from the fact that the author, in his endeavour to be exhaus- 
tive, is often much too discursive. The information on an 
given subject is often so scattered as to be difficult to find, 
though this fault is partly remedied by a good and copious 
index. In its concluding pages the result ofa collective inves- 
tigation into the properties of the coca leaf and its prepara- 
tions are given. Dr. Mortimer met with disappointment 
owing to some of those to whom inquiries were addressed 
never having heard of it or never having used it, some even 
believing that cocoa was the subject of his investigation. 
But he got answers of a more precise nature from some 369 
correspondents, which are all tabulated, and which appear 
to establish a definite effect upon the rate of the circulation 
and - — of the blood pressure, as well as other therapeu- 
tic effects. 








NOTES ON BOOKS. 


Dr. W. T. Brack has reprinted ina volume entitled The Fish 
River Bush, South Africa, and its Wild Animals,’ certain 
articles contributed by him to the Edinburgh New Philosophical 
Journal in 1853, when he was serving on the eastern frontier 
of the Cape Colony against the Kaffirs and revolting Hot- 
tentots. It has, of course, an additional interest at the pre- 
sent time. The author, then a young man, was evidently not 
a practised writer; but he managed to convey in a few words 
avery clear and graphic picture of whatever he wished to 
describe. The Fish River and its tributaries, alternately stag- 
nant or even putrid, or swollen with liquid reddish mud, the 
drifts or fords, the vleis; the dense, continuous, sombre, 
brownish-green bush, the flowers that diversify it in season, 
are all distinctly brought before the eye. Among the animals 
described is that singular edentate the aardvark (earth hog); 
the author made careful dissections of the tongue of this 
creature, by means of which, well protected with lubricating 
secretion, it entraps the ants which form its nourishment. 
The author held strong views as to the powerful action of 
environment on type, affirming the speedy degeneration or 
assimilation to the native breeds of well-bred European dogs, 
sheep, and oxen. 





We have received from Mr. H. K. Lewis a Supplementary 
Catalogue of his well-known Medical and Scientific Library for 
1898-1901,° including a classified index of subjects with the 
names of the authors who have written on them; also a list of 
new books and new editions published during January, 
February, and March, 1902, and added to the library. The 
price of the respective books is in each case appended, and 
the cost of postage is also contained in the latter list. 


Hospitat REports. 

THE seventh volume of the King’s College Hospital Reports,® 
which includes a report of the Medical Department of King’s 
College, is edited by Dr. Norman Dalton, Mr. Albert Carless, 
Dr. John Phillips, and Dr. W. D. Halliburton. It represents 
the work of fifteen months—from October 1st, 1899, to 
December 31st, 1900. Among other obituary notices is one of 
the late Professor Alfred William Hughes. In addition to 
several papers on single subjects there are well worked up 
records of the work in some thirteen departments. There are 
interesting sections at the end of the volume on What Old 
King’s Men are Doing, and a Local Medical Directory. 


2 The Fish River Bush, South Africa, and its Wild Animals. By W. T 

Black, M.R.C.S.,‘L.S.A., Assistant ao Army Medical Staff. Edin 

burgh and London : Young J. Pentland. 1901. (Demy 8vo, pp. s, five ful} 

page illustrations. 38.) 

3 London: H. K. Lewis. 1902. (Demy 8vo, pp. 107. 6d.) 
4London: Adlard and Son. :5cz. Pp. 437. 

















EDICAL JOURNAL 


1606 4g Tit Barro REPORTS AND ANALYSES. [JUN 28, 1999, 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


MEDICAL AND SURGICAL APPLIANCES. 


AN EMERGENCY DISINFECTOR. 

THE numerous recent outbreaks of small-pox in rural districts 
have led to the erection of a considerable number of temporary 
isolation hospitals. Under these conditions a difficulty 
always arises when patients are to be discharged with regard 
to disinfection; there are objections to the removal of infected 
clothing, bedding, etc., to a distant disinfection station; even 
if one exists, whilst the burning of such articles may become 
a serious source of expense. This difficulty, however, has 
been surmounted by Dr. Thresh, the medical officer of health 
to the Essex County Council, who has constructed a portable 
machine in which the disinfecting agent is current steam 
saturated with the vapour of formic aldehyde, that can be 
— either at the patient’s house or at the temporary hos- 
pital. 

We have recently had opportunities of thoroughly examin- 
ing and testing this emergency disinfector; a high estimate 
of its value is, we believe, justified by the following summary 
of the result of our inquiries : 

1. Low Initial Cost.—A machine provided with a disinfect- 
ing chamber large enough for the reception of bed, bedding, 
and complete set of clothing, etc., can, we are informed, be 
supplied at a cost of £20 to £25, packed and delivered. 

2. Small Working Evpenses.—If only used occasionally, the 
ost averages 1s.each time the machine is employed; if, how- 
ever, it is in constant use, and materials—oil and formalin— 
are purchased in quantity, the cost should not exceed 6d. 

3. Ease of Transport.—-The machine with all accessories 
weighs about 2 cwt., and is easily handled and carried about 
in a hand barrow. 

4. Simplicity of Construction.—The “machine has no com- 
plicated parts to get out of order. The only apparent diffi- 
culty in connexion with the apparatus is that the means 
employed for generating steam consists of a petrol blast 
furnace; but that this difficulty is apparent only is evidenced 
by the fact that ordinary ‘‘ unskilled ” labour is able to follow 
the directions issued with the petrol furnace, not only without 
danger but with perfect results. Dr. Thresh has had one of 
the machines in ordinary use in his administrative district 
for many months, and several others have been in use for 
some weeks in different districts. 

5. Ease of Manipulation of the Machine: Efficiency and 
Rapidity of the Process of Disinfection—By following the 
simple instructions provided, reliable and concordant results 
will be obtained. The experience of the past months shows 
that the disinfection is thorough; and, finally, the actual 
disinfection and subsequent drying of the suspected materials 
= in the disinfecting chamber occupies just over one 

our. 

6. Bacteriological Tests.—It completely satisfies such by 
sterilizing intected materials, cultures of organisms, etc. 
(vide infra). 

7. Disinfected Articles are Dry and Uninjured.—In view of 
the need ior a disinfector presenting so many valuable points 
a brief description of the machine and of the tests we applied 
may not be without interest to those concerned in safe- 
guarding the public health. 


Description. 

The disinfector consists of a disinfecting chamber, beneath 
which is a water reservoir in which the steam is generated, 
mounted on an iron stand, the source of heat being a petrol 
furnace (Fig. 1). The disinfecting chamber proper consists of 
a light framework supporting walls of thin metal lined inside 
and out with non-conducting materials. The chamber is 
5 ft. 6 in. high and 2 ft. 3 in. square, has a false bottom, and 
at the top a series of bars from which light articles can be 





Se 
suspended, and weighs 150lb. One side ig 
acts as a door (Fig. 2); it is secured when the cham’, and 
use by six thumb-screws (weight 33 lb.); at its upper 18 in 
an adjustable ventilating grating, which allows egreaste’ - 
steam. ‘Lhe bottom of the chamber is of stee] Plate eo the 
with asbestos, and having a ring of perforations tee the 








Fig. 1. 


centre. Under this plate slides an iron vessel, weighing tolh,, 
capable of holding about 3 gallons of water, which can be 
heated by a small oil furnace of great intensity. The whole 
is placed on awrought-iron support, weighing 36 lb., leaving 
just sufficient room for the furnace to go under the boiler, 
The total weight is 229 lb. = 2 cwt. 5 lb. 








Fig. 2. 
The machine can be used in the backyard of any cottage, 


and can be carried about on a handcart, large handles fixed to 
the lower part of the disinfecting chamber facilitating its te 
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he machine, the ing, clothing, etc., are sus- 
coer the disinfecting chamber from the bars at the top, 


in 
Fre 2 is securely fastened by means of the thumb-screws, 
and the ventilating grating opened. One and a-half gallon 


of water, to which has been added 8 oz. of formaldehyde solu- 
tion, are poured into the boiler, which is then placed in posi- 
tion, and the petrol furnace started. In about ten minutes 
the water boils vigorously, and steam appears at the exit 

ting, which is then half closed. The steam given off is 
most pungent, and would help to disinfect the upper part of 
any r om or outhouse in which the machine was being used, 
athough the comfort of the operator would probably lead him 
¢o prefer the disinfection to take place in the open air. The 
temperature inside the machineis fairly uniform, and reaches 
99.4° C. to 100° C. from ten to twenty minutes after steam is first 
seen. The steaming process continues for forty-five minutes, 
reckoned from the first appearance of steam at the exit, when 
the boiler containing the water and formaldehyde is removed, 
and a baftle plate inserted in its place. This permits of very 
hot air entering through the perforated bottom, and in a 
few minutes the steam is removed from the machine. If 
only light goods are being disinfected, a-quarter of an hour’s 

ing is sufficient, but in the case of a bed or other bulky 
article at least half an hour should be allowed. 

For leather goods and all materials which cannot be disin- 
fected by steam, the machine can be used for dry disinfection 
by placing paraformol on the baffle plate under the bottom of 
the machine, and starting the furnace, when the formalde- 
hyde formed during volatilization passes with the heated air 
into the machine. The sliding ventilating grating enables the 
temperature to be sufficiently well regulated and maintained 


for any length of time. 


Experimental Investigation. 

Theemployment ofsteam saturated with formaldehyde vapour 
as the disinfecting agent is a new application of this germi- 
cide. It is generally understood that during the conversion 
of formalin (the commercial form of formaldehyde, consisting 
of a 40 per cent. solution of the gas in water) into current steam, 
a polymeric form of formic aldehyde—paraformic aldehyée or 
trioxymethylene—appears in the shape of a white amorphous 
deposit, which possesses but feeb'e germicidal powers, and 
ean only be volatilized at extremely high temperatures. Dr. 
Thresh, however, has practically demonstated that if dilute 
solutions of formaldehyde in water—for example, 2 per cent.— 
are employed, this change does not occur; moreover, exact 
experiments show that with such dilute solutions, fully 80 
per cent. of the formaldehyde passes over in the steam. Some 
of the bacteriological tests applied to the machine are tabu- 
lated below, and, in addition to showing the efficacy of the 
machine as a sterilizer when properly used; also point to the 
vigorous action of the formaldehyde when carried through the 
disinfecting chamber by means of thecurrent steam. Further, 
Experiments t, 2,and 3 prove that the current steam generated 
inthe machine, when employed for thirty minutes either 
alone or in conjunction with formaldehyde vapour, or 
(Experiment 4) current steam alone for forty-five minutes, are 
not sufficiently reliable disinfecting agents. 

In all the following tests the organisms employed were 
derived from pure cultivations, and. although growing 
vigorously, were all (with the exception of the B. tuber- 
culosis) highly virulent. Large quantities of the cultivations, 
in the case of each organism, were smeared on pieces of 
sterilized cigarette paper, rapidly dried in a sulphuric acid 
desiccator, then enclosed in small sterile test tubes loosely 
plugged with cotton-wool. After disinfection these pieces of 
paper were transferred entire, under aseptic precautions, to 
tubes or flasks of suitable fluid nutrient media. Careful 
controls for each organism were made in every experiment. 
The tuberculous sputum employed as test material was 
derived from an advanced case of phthisis, and was parti- 
cularly rich in tubercle bacilli. For the purposes of the 


1We are informed that a patent has been applie ' isi 
1 U f pplied for, and provisional 
Pirate Obtained, and that me machines wnt be made by the Thresh’s 
! ., Westminster. achines of any size can be made, pro- 
viding the furnace and boiler are adapted therete. . 
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and finally enclosed in test tubes, as had been done with the 
preparations from the cultivations. After removal from the 
disinfecting chamber these pieces of wool and paper were at 
once inoculated subcutaneously into guinea-pigs which had 
previously been tested with tuberculin. Control wool and 
paper, similarly saturated with the sputum and dried, but not 
exposed to the disinfector, were inoculated in a similar 
manner, and in every instance the infected guinea-pigs 
succumbed from general tuberculosis in from twenty-one to 
twenty-eight days: ‘ 
Experiment 1. 
Current Steam only, for 30 minutes. 


In this experiment the temperature of the interior of the disinfect- 
ing chamber never rose above 93.3° C. 


Killed : 
Staphylococcus pyogenes aureus Rolled in 6 folds of 
Diplococcus pneumoniae blanket and exposed 
B. diphtheriae at bottom of cham- 
B. dysenteriae ber. 


Streptococcus pyogenes longus 

Micrococcus melitensis 

B. typhosus 

V. cholerae 

B. mesentericus ruber, vegetative form 
Failed to Kill: 

B. anthracis, vegetative form 

B. anthracis, spores 

B. mesentericus ruber, spores 

Experiment 2. 

Current Steam only, for 30 minutes. 

Temperature of interior of disinfector reached 100° C. 


Killed : 
ee in some 20 folds 


Rolled in 6 folds of 
+ blanket and exposed 
j at top of chamber. 


bed suspended in 


a interior of flock 
centre of chamber. 


of blanket and ex- 
oe at top and at 
ottom of chamber. 


B. tuberculosis, cultivation 


Failed to Kill: 


B. mesentericus, spores 
B. tuberculosis, in tuberculous sputum 


Experiment 3. 
Current Steam only, for 45 minutes. 
on sateen of interior of disinfector — 100° C, 
illed : 
B. tuberculosis, cultivation 
Failed to Kill: 
B. mesentericus, spores 
B. tuberculosis, in tuberculous sputum ) 
‘aperiment /,. 
Current Steam saturated with formaldebyde, for 30 minutes. 
ra on of interior of disinfector_ reached 98.9° C. 
wea : 
Streptococcus pyogenes longus 
Diplococcus pneumoniae 


blanket, and exposed 
at top and bottom of 


ee in 20 folds of 
chamber. 


}In the interior of a 
f flock bed. 


\ 
Rolled in 6 folds of 


! 
Micrococcus melitensis +} blanket and exposed 
B. dysenteriae | atbottom of chamber 
B. anthracis, vegetative form ) 
See pyogenes aureus \ 
B. diphtheriae |} Rolled in 6 folds of 
B. typhosus + blanket and exposed 
V. cholerae | at top of chamber. 
B. mesentericus ruber, vegetative form ) 


B. anthracis, spores In centre of flock bed. 


Failed to Kill: 


B. mesentericus, spores In centre of flock bed. 


Experiment 5. 
Current Steam saturated with formaldehyde, for 45 minutes. 
Temperature of interior of disinfector reached 100° C. 


Killed: 
j ere Rolled in 20 folds of 
B. tuberculosis, cultivation 
B. tuberculosis, in tuberculous sputum Lepr apart emnagocss 
B. mesentericus, spores jean Gahae. 
; Experim?nt 6. 
Current Sieam saturated with formaldehyde for 45 minutes. 
we tment of interior of disinfector reached r1oo° C. 
illed: 

B. tuberculosis, cultivation ) 
B. tuberculosis, in tuberculous sputum 
B. mesentericus, spores 

The above series of experiments show that the addition of 
formalin greatly aids the process of disinfection, and that if 
the machine is used as directed, even the spores of the most 
resistant organisms, folded in blankets or enclosed in a rolled 
flock bed, are invariably destroyed. : 

To test the drying effect of the machine, clothes, blankets, 
beds, etc., have been experimented. with, being weighed 
before and after disinfection. In many cases the weight has 
been less after treatment than before, andin no case is the 
increase in weight an appreciable quantity, as will be seen 


from the following figures : 


In interior of flock bed. 
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Experiment 7. 
Bundle of Blankets. 


Weight before treatment oe : 61b. 9 02. 
Weight after treatment nes = +o 61b. 10 02. 
Weight after exposure to air for an hour... 6lb. 53 02. 
Experiment 8. 
Flock Bed. 
Weight before treatment se sii 35 lb. 8 Oz. 
Weight after treatment ooo weer Ss 8 1D. 22 OF. 
Weight after exposure to air for an hour... 33 1b. 8 oz. 
Experiment 9. 
Flock Bed. 
Weight before treatment as oe 38 1b. 14 02. 
Weight after treatment ... ae oa wit 39 lb. 8 Oz. 
Weight after exposure to air for an hour 
(on a wet day) av oes a ‘ 39 lb. 








THE BORDERLAND OF QUACKERY. 
(Concluded from page 1550). 
THE PuHysico-THERAPEUTIC ‘‘CURE.” 

TuE most striking feature about all these institutions is the 
similarity, not only of their systems of treatment, but also of 
the formula of their appeal to the public, and to this witness 
is again borne by another institute, which lays itself out for 
the ‘‘ Physico-Therapeutic Treatment of Muscular and Nervous 
Diseases.” In this case the syndicate or proprietor has 
‘* been successful in introducing the newest apparatus for the 
treatment by light, vibrations, ozone, etc.” Resident as well 
as daily patients are received, and light baths, electro-vibra- 
tions, and ozone inhalations are supplemented by Swedish 
movements and massage. ‘‘ The Institute is under the super- 
vision of a member of the Swedish Medical Association, but ” 
—be it observed—‘“‘ it is requested that medical men will send 
full particulars of each case and the treatment they desire to 
be carried out, and that they retain the general management 
of their patients.” Here we have almost a replica of the 
others, and again we ask in amazement Where does the 
medical man come in? and Why should he lend his 
countenance to the support of such institutions at the 
expense of his own profession? If laymen will believe in the 
power of such self-constituted perfect cures they must be left 
to have their imperfect and wayward judgement corrected by 
experience. That, in the large majority of cases, they are 
trusting to a broken reed is their affair and theirs only ; so it 
is their business and theirs only if they do not shrink 
from submitting themselves to electrical and _ light 
applications, which are not always so innocuous as is 
asserted by those who, for personal gain, so strongly 
urge their bold adoption. But why should the medical 
man be so blind to his own interests or so unfaithful 
to his scientific up-bringing that he assents to, and some- 
times even encourages, the patronage of commercial enter- 
prises which obviously reap no small share of the harvest 
which ought, by all that is right and fair, to belong to him or 
his brother practitioner in special practice? It needs but 
one little step further for him to approve of and lend his 
support to yet another institution, which flourishes in a lead- 
ing thoroughfare of Mayfair, where, in addition to electrical 
treatment for the cure of ‘‘neurasthenia and functional 
nervous disorders, gout, rheumatism, sciatica, lumbago, 
headache—in fact, any and all of the reflex nervous disorders,” 
his patient may have his features painlessly altered until 
his best friend won’t know him; protruding and ill-shaped 
ears are transformed into the most delicate and perfect shape, 
noses that are snub and ugly are altered into models of 
Grecian or Roman symmetry, hollow cheeks are filled out, 
wrinkles obliterated, and the whole face rendered harmonious, 
expressive, and beautiful. Even here the usual bait is allur- 
ingly dangled below his nose, because the company is good 
enough to say that it ‘‘extends the courtesies of its office to 
the medical erase map of the United Kingdom, where they 
may bring obstinate cases for treatment by the z ray or the 
transformed spark treatment.” 


THE Hort-Arr ‘ Cure.” 
Another system of treatment from which undoubtedly good 
results have been achieved in various muscular and joint 
affections is that by means of hot-air baths. Though gas or 


——————— 
oil may be used as heating agents for the vari 
which are required, electricity is the means to which eeamses 
is most frequently had, and it is for many pes. 
undoubtedly the best, but some of the systems which 
those most known, are adapted to the public requirementeie 
such a way as to lay them open to the suspicion that 
endeavour to ingratiate themselves into general favour 
professing to carry on their operations only under the dir 
tion of members of the profession ; whereas, as a matter 
fact, at some at least, the hackneyed assertion that patients he 
only received under the orders and on the introduction of 
their medical advisers is more honoured in the breach than . 
the observance. Even if it were unreservedly true that this 
rule was scrupulously observed, it may fairly be questioned 
whether such attempts to create acorner in a process of treat. 
ment which is certainly valuable ought to be supported or 
encouraged by the profession. It will not be denied that the 
use of such a powerful therapeutic measure demands skilled 
supervision, nor can it be contended that such supervision ig 
possible except by a man skilled in the management of 
disease, and with such knowledge of physiology and path. 
ology as enables him properly to appreciate the effect of the 
means he adopts for the relief or cure of his patient, 

The various patentees of these systems are probably excel}. 
lent electricians, and have full knowledge of how to control 
and apply the instruments they have devised and which the 
invite the public to apply to the cure of their ailments; but 
what means do they possess of gauging the results of their 
applications except the empirical test of the patient’s state. 
ment? If they accept patients on their own responsibility 
they are, ipso facto, tacitly undertaking a duty for which they 
are not trained. 

From the commercial point of view, this may not be to 
them a matter of much consequence, but from the professional 
aspect it is obviously undesirable that such an anomalongs 
state of things should be encouraged. _ If this or any other 
form of treatment is valuable, it ought to belong to the 
profession, and so, also, should the emoluments which attach 
to its usage by the sick public. Any attempt to create a 
monopoly must be strongly condemned. It is a form 
of borderland practice which is harmful to the profession, 
Neither those who encourage nor those who exploit and ¢ 
it on have complete enough knowledge of the means adopt 
on the one hand, and the results to be expected or feared on 
the other; consequently, the patient may be lulled into false 
security by irresponsible promises on the part of one party 
to his safe management, and imperfect knowledge on the part 
of the other. 

How, it may well be asked, is all this to be avoided so long 
as the apparatus for treatment by super-heated air remains in 
the hands of a few men who are not members of the pro 
fession ? The obvious answer is, by declining to send patients 
for treatment to any institution conducted by laymen. Ifthe 
specialists to whom we have already referred were proper! 
supported, there would, within a very short time, be no Tack 
of places where the advantages of the method could be ob- 
tained under the guidance of a duly qualified and trustworthy 
member of the profession. Such specialists would then be 
able to earn a sufficient reward for their labours and both 
patient and doctor would be assured of a careful and reliable 
application of methods which are full of promise whenever 
they are freed from those trammels of commercial enterprise 
and scientific inaccuracy which at present bar the way to their 
full development. 


A MoprErN PENTACLE OF REJUVENESCENCE. 

In the March issue cf one of our most popular monthly 
magazines there appears an article under the title of “The 
New Elixir of Life” which is written for the purpose of en 
lightening the public about yet another establishment which 
is, in this case, called a hospital, and which is under the 
direction of a “‘ Professor of Electricity” whose name is not 
unfamiliar as a borderland specialist. Reference is made to 
the article as evidence of the extreme lengths to which 
electrical treatment is being foisted upon the public 
and of the unfortunate prominence which the pub 
lic press is ready to give to the exponents of wol- 
derful cures. The article is illustrated by photographs 
of various forms of electrical apparatus used by the 
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» and this is how the modest pretensions of 
mono are described: ‘‘ At first it 1s difficult to realize 
that one remedy can prove a universal panacea, yet it is not 
go wonderful when we remember that there is only one dis- 

ase—cell disease; 80 soon as the ailment can be located it 
cal remains to invent machines which are capable of pene- 
trating to the afflicted parts, and of applying a sufficiency of 
electric force to assist Nature in growing healthy cells. As 
Professor Virchow said: ‘If the cells of the body can only be 
kept healthy indefinitely we snould never die.’” We are 
informed that this hospital has succeeded in gaining the 
patronage of a large number of influential people, and that at 
one time, if not now, a registered member of the profession 
was associated with the management, a retired officer of His 
Majesty's army was the chairman, and an ex-lady super- 
intendent of one of our large hospitals the honorary secretary. 
Here surely is inducement enough to mislead the guileless 
sufferer from one or other of the long list of diseases which 
electricity at this hospital is said to be capable of alleviating 
—inducement enough—and probably so designed—to even 
tempt men in practice to avail themselves of this ‘“ pro- 
fessor’s” services. We refrain from stating his name, lest 
its mention might serve as an advertisement. His success is 
put another instance of the carelessness with which we guard 
our own interests and the indifference which we display 
towards irregular systems of practice. 


Drink ‘‘CurEs.” 

But electricity is not by any means the only lighthouse in 
the dark and unexplored borderland ; there are other havens 
of promise to which suffering humanity is beckoned with the 
enticing promise that what all the doctors in the world have 
failed to accomplish will probably be achieved in this or that 
home of the latest and most perfect cure. 

In a series of articles lately published in the BritisH 
MEDICAL JOURNAL on the various specifics for the cure of 
alcoholism and of drug habits we were able to demonstrate 
that along series of institutions were busily employed in this 
country carrying on work which may be fairly relegated to the 
borderland with which we are now dealing. Their methods 
bore, as we pointed out, a strange similarity to one another, 
and in the case of each institution it based its claim upon 
the suffrages of the class of suffering humanity to which it 
appealed on the possession of a remedy or remedies whose 
nature for prudential reasons could not be disclosed, but which 
possessed the power of restoring to the victim of drink, mor- 
phine, or any other drug mania, his power over himself so com- 
pletely that after a few months he could be guaranteed to 
acquire absolute and permanent loathing for the intoxicant 
which had previously been his master. The nostrum possessed 
by each was the special plea advocated for its superlative ex- 
cellence over all other similar institutions, but the modus 
operandi of catching the public was in all alike—the promin- 
ence on the board of management of one or more well-known 
and sometimes distinguished laymen whose zeal in a good cause 
surpasses their discretion ; the publication of a long series of 
testimonials from those who had been completely cured, and 
prominently among them a fair sprinkling whose modesty 
forbade the subscription of their full signature, but added to 
whose initials the letters M.D., M.R.C.S., or L.R.C.P. denoted 
the occupation of the testifier, and gave to the institution the 
assumed recommendation of being approved and patronized 
by the medical profession ; a loudly-voiced assertion that the 
first and main object in view was a humanitarian desire to 
eradicate alcoholism, morphinism, cocainism, and all other 
like scourges with which, in these latter days, the world is 
becoming so grievously and increasingly afflicted; and a 
umble intimation that an honorarium of so many guineas 
was required to cover the cost of maintenance, and to enable 


the institution to be, as nearly as possible, self-supporting. 


Our investigations into the working of these drink and drug 
cure establishments satisfied us that, so far from being in any 
sense philanthropic, they were highly remunerative to their 
owners, and that, despite the enormous successes claimed, 
there was no adequate evidence either of their reliability or 
permanence ; while the fact that each and every one of them, 
dealt with drugs the names and formulae of which they 
declined to disclose, was almost enough to place them on the 
nether side of the borderland country. 





EXERCISE ‘‘ CURES.” 

There are scattered over London innumerable minor 
establishments where various forms of massage, passive 
movements, resistive exercises, and all the other devices 
for improving muscular tone or restoring nervous vigour 
are industriously prosecuted. In one street alone there 
are two exponents of this branch of therapeutics—of 
whom one bears no less a title than that of a baron of the 
German Empire—who ply a trade which is evidently 
flourishing and assuredly remunerative. 

In another, a fashionable and elaborate house is occupied 
by a gentleman whose correct doorplate gives the impression 
of his being an ordinary member of the profession. His name 
does not appear on the Medical Register, but none the less his 
fame has grown to such an extent that we are informed bya 
correspondent that ‘‘the carriages of the nobility line the 
street from 8.30 in the morning till eve.” Not far off, yet 
another brass plate bearing a foreign name, whose owner is 
widely known as an expert of some system of movements and 
gymnastics peculiarly his own, is witness to the fact that this 
department of borderland practice is sufficiently attractive to 
bring into the English market ‘‘ professors” from distant 
lands who, though probably unable to achieve the honour in 
their own country which is proverbially denied to the prophet, 
yet find in the wealthy and crowded thoroughfares of Bel- 
gravia and Mayfair that recompense which an unappreciative 
populace has denied to them at home. 


A-Ray ‘‘ CurEs.” 

Lastly, an appreciable proportion of our own chemists, 
photographers, and instrument makers, most excellent trades- 
men all of them, have so far forgotten the limitations of their 
vocations that ithey have thought ‘it not unbecoming or 
improper to invade the borderland by laying themselves out 
for z-ray work and other therapeutic measures with which 
they have nothing to doand for which, we humbly submit, 
they are absolutely unqualified. We have no fault to find 
with this class of person if he merely serves the public by 
taking skiagraphs. In doing this he is, after the same man- 
ner as the ordinary photographer, performing a service which 
is convenient both for the public and the profession. When, 
however, this limit is exceeded and he arrogates to himself 
the skill to diagnose the pathological condition from the pic- 
tures he has photographed: or when, worse still, he ventures 
by means of light rays to cure disease, he is trenching upon 
ground which does not belong to him, and, like the pirates of 
rey is concealing his identity under a flag he has no right 

o fly. 

In all these cases, just asin the various electrical institu- 
tions with which we have dealt, there is the usual assertion 
that this particular department has been instituted for the 
convenience both of doctors and their patients, and that cases 
are only received ‘‘ under the direction of a medical man.” 
We are unable to prove positively that this rule is never de- 
parted from but we have reasons for being sceptical, and 
would be interested to know whether the medical man, 
when there is such a person, is held responsible for 
fatality when such occurs, as has happened in at least one 
case of which we have knowledge. 


CONCLUSION. 

It is indeed high time that medical men should seriously 
consider these various developments of unqualified practice 
and take such steps as are necessary to limit the operations 
of those who find the borderland of quackery such a profitable 
and pleasant place to live in. We would commend to the 
serious consideration of every member of the profession the 
following note of warning contained in an article published 
in the Practitioner of December, 1901: ‘*‘It is often said that 
as a profession we are unbusiness-like—oftenest, perhaps, by 
men of business who have exploited us. There is the risk 
that we may become thetools and the victims of the capitalist, 
the company promoter, and the jack-in-office. The move- 
ment is perhaps yet in its infancy, and at any rate there is 
still time for the profession to assert its position. We must 
insist that if therapeutic institutions are to grow and multiply 
they shall be conducted on sound medical principles, that 
such principles shall be supreme, and that in the manage- 
ment of such institutions the medical supe:intendent shall be 
the real governor.” 
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THE JOHN USHER INSTITUTE OF PUBLIC 
HEALTH OF THE UNIVERSITY OF 
EDINBURGH. 


THE late Mr. A. L. Bruce, by a codicil to his will, dated 
November 27th, 1893, left a legacy of 45,000 to the University 
of Edinburgh to assist in founding a Chair of Public Health. 
On the resignation of Sir Douglas Maclagan the University 
authorities resolved to institute a Chair of Public Health 
apart from the Chair of Medical Jurisprudence. To further 
this end Mrs. A. L. Bruce gave £500; Miss A. Blackwood 
Bruce, £500; other members of the family, £4163; Messrs. 
William Younger and Co., £1,000; and Sir John Usher com- 
pleted the endowment of the Chair by a gift of £8,000, bring- 
ing the total funds up to £15,163. Dr. Charles Hunter 
Stewart, who had been for many years Assistant to Sir 
Douglas Maclagan in the department of Medical Juris- 
prudence and Public Health of the University, was appointed 
to the new Chair. 

The Public Health Laboratory in the University was 
opened in 1884, and was extended in 1890 to provide further 
facilities for teaching and research in bacteriology and che- 
mistry in relation to the diagnosis and prevention of infec- 
tious diseases. It was soon found that the accommodation at 
the new University buildings was inadequate for the wants of 
the new chair. At this stage Sir John Usher again came to 
the rescue, and generously offered to give £10,000 to build 
and equip an institute of public health on condition that the 
University should find the site. At first it was thought that 
the Institute might be built on ground belonging to the Uni- 
versity between the music classroom and the Students’ 
Union, but as the light was defective this idea was abandoned. 
After consideration a site in Warrender Park Road was 
selected. The Committee appointed by the University Court 
to take charge of the building and equipment of the Institute 
appointed Messrs. Leadbetter and Fairley to be the architects, 
and these gentlemen, along with Professor Hunter Stewart, 
visited the Public Health Institutes of England and the Con- 
tinent. On their return plans were made and submitted to 
Dr. J. B. Russell, of the Local Government Board for Scot- 
land, who expressed his approval. 





The institute stands on the south side of Warrender Park 
Road, with a frontage to the north. The exterior of the 
building shows a treatment of the classic Renaissance detail, 
somewhat resembling the new University buildings in Teviot 
Place. It is roofed with red Roman tiles, and is rectangular 
in plan. The building itself is 133 ft. long and 48 ft. broad, 
while the ground in which it stands is 250 ft. by 110 ft. There 
are three stories. The front faces the north, tne central part 
is recessed, and the main entrance is the middle of the 
recess. Over this entrance a centre shield shows the Scottish 
lion, while on either side are the arms of the Chancellor of 
the University (the Right. Hon. A. J. Balfour) and the arms 
of Sir John Usher. Higher still the arms of the University 
appear. On the front of the west wing is this legend in 
deeply-incised letters: 

University — Edinburgh. 


1¢e 
John Usher Institute of Public Health 
. Presented to the University by 
Sir John_Usher, of Norton and Wells, Baronet. 
May, MDCCCCII. 


Ono passing through the revolving door of the main 
entrance one stands in the handsomely-panelied oak hall, 








where on the left a bust of the donor, Si 
— placed. » Sir John Usher, hag 
or convenience of description it may be : 
the basement, entrance to which is obtained Nee “ at 
from the Entrance Hall or by a door at the back, alt dow, 
THE BASEMENT. 

At the east end we find an electric motor of h 
power for giving high pressure air, and for givin, b 
at a constant pressure. Coal cellar and boilers “ane 
the space till we come to a chamber in which there ig to 
placed ona concrete bed rock a large centrifuge worked 
small electric motor. Behind this is an incinerating ch 
for the cremation of the bodies of animals used for pee 
of investigation or of infective material. Next in we 
have staircase and lift, and at the west end a cold room 2 
cold by Hall’s patent carbonic anhydryde refrigerati 
machine, the pump worked by a second electric motor 
5-horse power supplied from the city main, . 


iia i og FLoor, 

o the left o e entrance hall is a small re 

No.1, in the centre of which is a table 6 ft. pt 
arranged so that one or two students can work at each side 
It is provided with gas nozzles, pressure water taps steam 
taps, reagent shelves, and ventilating opening in connexion 
with the fan arrangement afterwards to be referred to, Next 
to this, in the norta-east part, is the Museum, a lofty chamber 
40 ft. long and 25 ft. broad, lighted by six large windows ani 
floored with marble mosaic. The Museum is educational 
Large cases of Spanish mahogany have been prepared, and 
several of these are in their places. One at the west end is 
to contain tubes with permanent cultures of air and water 
bacteria in stands, and one at the easi end tubes contain 
permanent cultures of pathogenic organisms. Others qi 
show preserved specimens illustrating the diseases of animals 
communicable to man ; apparatus for hygienic investigation 
chemical, bacteriological, and meteorological ; working models 
of filter beds and working examples of filtration of wate: 
illustrations of the means taken for the protection of work. 
men engaged in noxious trades ; disinfectants and disinfecting 
apparatus, etc. ‘ 

To the immediate right of the entrance hall is a gas analysis 
and photographic room fitted with work table, sink, ete., anda 
micro-photographic apparatus laid on a bed-rock of concrete, 
Beyond this, and still on the north side of the building, isa 
suite of three rooms, the first an office, for the bacteriologica) 
work of the City of Edinburgh. Behind these are two anim 
cellars and a lavatory. Behind the Museum is the care 
taker’s house, consisting of parlour, kitchen, and bedroom, 
with entrance only from the outside at the back. 


THE First FLoor. 

The whole of the west wing of this and the second floor are 
occupied with the Lecture ‘Theatre, with entrance from the 
first-floor hall. The rostrum with table in front, fitted with 
gas nozzles, pressure air-pipe, two circular openings toa fx 
to the fast fan, and slate and lantern screen behind, occupies 
the south-east corner, while seats for 274 students are staged 
on the line of a catenary curve round this. The lecturers 
table can be seen with ease from every part of the theatre 
The lighting is from side windows and a large cupola. When 


lantern demonstrations are being given, the whole room ca | 


be darkened by blinds controlled at the rostrum. A space 
for the lantern operator stands high up in the staging. In the 
middle section of the Institute, and to the back, is a8 

preparation room with a door leading on to the rostram; 
while in the corresponding space in front is a cloak room, 
Over the entrance hall is research room No. 2, and adjoining 
it a water analysis room. In the north-east section, ove 
above the Museum is the Chemical Laboratory with thre 
double tables, fitted up for eighteen workers. Each tablet 
supplied with cold water, pressure water, pressure air, steam, 
gas, and electricity for each worker. The tables have drawett, 
cupboards, writing slide, and shelves for each student; 

all noxious fumes and steam are carried off from each spat 
by flues leading to the exhaust chamber. In the room also 
a large fume closet, a steam drying chamber for residues, 

a filter chamber. The pressure water waste is by an ingen 
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: to the pump tank for re-use. Behind the 
device retarnet ore is a kehiees room, with a double glass 
oueery table so that a dessicator can be passed through with- 
pi ening the intervening door; an optical room with a 
Sark oe in one corner; while behind the water analysis 


room there is a reading room. 
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THe SECOND FLOoorR. 

The theatre in the west wing has already been described. 
Adjoining it in the front part is the professors’ laboratory, 
fully equipped with tables, sink, water, steam, gas, and 
electricity, hooded chamber, ete. Next to it, also in the 
eentral front portion, is a small class-room for either advanced 
students or detailed demonstrations. Behind these two 
rooms there are respectively the professors’ retiring room 
and the assistants’ room. In the east wing to the front is the 
bacteriological laboratory, with three large double tables 
equipped for twenty-four students. The plan of these tables 
and their ventilation is the same as in the chemical labora- 
tory. Among the special equipments of this room one 




















jacketed autoclave, 
filter apparatus, a stone-topped table for incubators and 


noted a steam a steam jacketed 
sterilizer. Behind the bacteriological laboratory there is 
research room No. 3, an observation room, a disinfection 
room for experiments and demonstrations with the various 
disinfectants, an incubation room to be kept at the tempera- 
ture of the blood by automatic electric hot-water boiler, by 
which, if the temperature rises above blood heat, the supply 
of electricity is lessened or cut off, and contrariwise, if it 
fall below the supply, is increased. 


CONSTRUCTION. 

In what may be called the attic floor there is a tropical room 
again for incubation, and there is the 5-horse power electric 
motor for working the exhaust fan for carrying away noxious 
fumes from the various laboratory tables. The flues from the 
tables leading to the exhaust chamber are for some g feet 
covered with asbestos paint, and over that for a similar dis- 
tance a lining of thick asbestos paper to prevent the risk of 
fire. On the roof is a platform for any work that may require 
to be carried on out of doors. 

The fittings in the various laboratories and rooms are of 
teak. The attention that has been given to detail compels 
admiration. Everything has been done under the eye and 
direction of Professor Hunter Stewart. 

A hand lift runs from basement to second floor. There are 
three telephones to admit of rapid communication between 
the different parts of the Institute. 

The building throughout is of fireproof construction, the 
floors having first a bed of concrete on an iron framework, 
then a large 1ree space with a wooden floor above. The heat- 
ing is by hot water on the low-pressure plan, and the whole 
building is lighted by electricity. Electricity from the Cor- 
peemnen mains also supply the four motors already referred 


0. 
It — said that Sir John Usher offered £10,000 to 





build and equip the Institute. This sum, we understand, has 
been very considerably exceeded, and Sir John has generously 
made up the deficit. 








THE MIDWIVES BILL. 
SECOND READING IN HOUSE OF LORDS. 
[SpecraL Report. ] 
Tue Midwives Bill came up for second reading in the House 
of Lords on Friday, June 2oth. 

The DvuKe or NorRTHUMBERLAND, in moving the second 
reading of tiie Bill, said he believed there was a general con- 
sensus of opinion in favour of something being done to 
remove the evils now existing in connexion with the work of 
midwives. A similar Bill had been before their lordships’ 
House on a former occasion, and it had a very favourable 
reception. There were, he believed, between 10,000 and 15,000 
women in the country practising as midwives. These women 
were said to attend about 450000 cases annually in which 
doctors were not called in, and yet there was absolutely no 
qualification test—no guarantee that these women were fitted 
for the duties they undertook. It had been quite possible for 
any old drunken hag, with no ideas of cleanliness and 
no acquaintance with the proper methods of conducting 
such a business, to advertise herself as a midwife and 
to carry on that business without Jet or hindrance. The 
reports of the coroners’ courts furnished a very melan- 
choly but at the same time a very instructive lesson as to the 
necessity fora Bill of this kind. Perhaps the best proof of 
that was the fact that, out of about 250 coroners in England 
and Wales, more than 200 had expressed their strong 
approval of a Bill of this kind. In the London hospitals 
puerperal fever was now practically unknown, for it was an 
absolutely preventable disease, and yet it had been rather on 
the increase over the country. The present state of things, 
so far as many midwives were concerned, not only led to 
deaths but also in other cases to a large amount of suffering 
and disease, which was especially grievous in the case of poor 
women who had to work for a livelihood. Similar conse- 
quences as to sickness and trouble afflicted the children. He 
was told it was calculated that 40 per cent. of the 
blindness treated in blind asylums was due to want of care 
at childbirth. There was no doubt that in matters of 
detail the question-was fraught with difficulty. He would not 
ask the House by accepting the second reading to adopt every 
sentence in the Bill. He frankly admitted that it required 
careful consideration in detail, and’ he trusted it would have 
that consideration at the Committee stage. Meantime, he 
only asked the House to affirm the principle and main pur- 
pose of the Bill. That principle was simply that in order to 
secure a proper degree of the knowledge and training required 
by midwives, and also to secure some guarantee of their good 
character, some kind of certification of midwives should be 
required. One difficulty which had caused much heartburning 
in former years was the position of existing midwives, who 
were more or less fitted by experience for their work in ordi- 
nary cases and whose character was above reproach. Their 
interests wese fairly safeguarded by the Bill, and the difficulty 
raised upon a former occasion as to the inadequacy of local 
control had also been met by giving the county councils large 
powers of supervision. 

Lord WExBy said he would not impede the second reading 
of the Bill, but he thought attention should be given in Com- 
mittee to the considerable powers suggested for the Board 
proposed to be created, especially the power of spending 
public money which had to be furnished by another authority 
—the rating authority. 

The Lorp CHANCELLOR (Earl Halsbury) said he thought 
there were more serious objections to the Bill. At the same 
time he would not undertake the responsibility of moving its 
rejection, because there might be circumstances contemplated 
by the Bill which required regulation. He could not help 
thinking, however, that the person who devised and drafted 
the Bill had in his mind the case of large populations, where 
everybody had within easy reach ample means of calling in 
surgical assistance, and had entirely omitted to consider the 
case of country villages, where the getting of a trained 
nurse easily or at short notice might be prac- 
tically impossible. He was assured in letters from 
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magistrates in five counties (Lancashire, Worcestershire, 
Warwickshire, Sussex, and Surrey) that within their know- 
ledge persons in small villages had to be content at times of 
childbirth with the services of an untrained woman who was 
also willing at small pay to act as maid-of-all-work. He was 
told that the prohibition of such services would cause an in- 
conceivable amount of suffering amongst the very poor. In 
many cases such persons lived eight or ten miles from any 
medical man. A lady had also written a letter to him in the 
same sense—a lady who had herself undergone medical train- 
ing and got a certificate, not as a means of livelihood but for 
the purpose of enabling her to assist the poor. His lordship 
roceeded to read some extracts from the letters to which he 
ad referred. He said that the women who proved useful to 
the rural poor of their sex in hours of trial and emergency 
were often respectable widows who, for small pay, were wil- 
ling to do a greater variety of domestic work than trained 
nurses would undertake, and such persons ought not to be 
penalized, nor should the persons employing them be de- 
barred from engaging cheap assistance. The proposed post- 
ponement of the operation of the penal clause for eight years 
was a colourable amendment, because there was little reason 
to believe that the condition of things would then have 
much altered so far as existing unregistered midwives were 
concerned. Whilst not opposing the second reading, he did 
not wish this Bill to pass even that stage without attention 
being called to evils that might arise in its application. 

The Bishop oF WINCHESTER said he thought it would be a 
pity if no voice were heard from the Episcopal Bench on this 
subject. He said so for two reasons: first, because a large 
portion of the time of most of the bishops had been spent in 
exceptionally direct contact with the working classes; and 
secondly, because of the fact—which to some of the peers 
might be unfamiliar—of the close connexion which had 
historically existed between midwives and the whole of the 
Episcopal Bench. For some centuries no midwife could 
practise without the direct sanction of the bishop of the 
diocese. That might sound like a relic of bygone ages; but 
within the lifetime of some of their lordships episcopal 
inquiries had been made whether certain midwives had 
been duly licensed and permitted to practise. He mentioned 
this simply as showing to how comparatively late a date an 
ancient custom had survived; but that was a mere curious 
incident in the story of this matter. Another point 
of historical interest was that not very long ago no 
man was under any circumstances allowed in many 
parts of Europe to be even present at the birth of 
achild. He (the Bishop) was reading the other day the story 
of a medical man who put on female dress in order that he 
might begin to understand the intricacies or mysteries of a 
subject which had not then entered much, if at all, into the 
ordinary medical curriculum. He believed that down to the 
early part of last century—less than a hundred years ago— 
the subject of midwifery was treated in a much less thorough 
and responsible manner in the College of Surgeons as re- 
garded curriculum than other branches of surgical science. 
Matters had now gone to the opposite extreme; not a few of 
those who opposed this Bill went so far as to speak of the 
midwife asa person who ought not to exist atall. In his 
evidence before the Committee on Infant Life Protection a 
medical man had gone so far as to describe the midwife as an 
obsolete individual — an anachronism—a relic of the dark 
ages. The pendulum had swung far; but the pro- 
moters of this Bill were not taking either of the 
extreme views. They recognized the necessity there 
was not only for some guarantee of fitness on the part of the 
midwife, but also for the means of a ready appeal to a skilled 
medical man. At the same time they recognized the natural 
and even the wholesome instinct which led so large a propor- 
tion of the mothers of England of the poorer class to prefer 
the aid of one of their own sex whom they had reason to be- 
lieve, rightly or wrongly, to be qualified to aid them. He 
thought he was right in saying it was calculated that about 
60 per cent. of the births in England took place without the 
presence of a medical man. All the more need to provide if 
possible that the women engaged to attend at such times 
should have at least some degree of competence for their 
task and that they should be under some sort of supervision. 
England was in this, as in some other things, not quite 








ee 
abreast of other countries. In France there was legislation 
lating this matter nearly 100 years ago; in Belgium it datedine 
1818, in Austria from 1810. England almost alone amon: 
nations of Europe had trusted generally to the good judgem, 
and common-sense of the people without interfering except it 
cases of extreme wrong. Striking evidence came before the 
Commission on Infant Life Protection, of which he w, 
member, showing the mischievous results of incom . 
on the part of women called in to assist at times of childbinne 
These results had impressed themselves on the minds of the 
coroners of England, and although the medical profess 
was not by any means unanimous as to the way in which the 
the wrong out to be set right, it was, he thought, unanimous, 
or nearly so, with regard to the existence of a great Wrong 
and widespread evil in this matter. It had been stated ig 
evidence by more than one medical man that from 25 to 
per cent. of the cases that had to be treated in hospitals for 
women and children were due to harm caused at childbirth 
That was a serious matter, and called for determined inter. 
vention. Another point was the case of poor girl-mothers 
whose circumstances were very different from those of Wives 
however poor, whose children were born in their own house. 
Many young women, often more sinned against than sinning. 
were forced to seek elsewhere for help in the hour of direst 
need for the birth of a child of shame. Turn to certain news: 
papers and there might be found half a column of advertise. 
ments of homes where such cases were taken, and the 
announcement generally added that the place was under the 
supervision of a midwife. That sort of provision was not 
illegal, and was not even unnecessary; but was there any 
class of human beings who more needed to be inspected and 
supervised or guaranteed than those who took part in bringing 
unwelcome children into the world? Careful precautions 
ought to be taken to _—— at least the worst forms of evil 
that might ensue, and he feared often did ensue. Although 
that was not unimportant, it was not the main reason for this 
Bill. It was upon far larger grounds that he joined the noble 
Duke in asking the House to read it a second time. The Lord 
Chancellor and those correspondents whose letters he 
had quoted had evidentiy overlooked the exact terms 
of the clause imposing restrictions upon women engaged in 


midwifery. The penal provision was simply directed 
against those women who after January 1st, 1910, 
‘shall habitually and for gain” attend cases of 


childbirth. That had nothing to do with cases where a 
neighbouring mother was called in in a friendly way to give 
help, but only concerned women who ‘habitually and for 
gain” hired their services for work which they were often 
singularly ill-qualified to do. With regard to the suggestion © 
that villages and rural districts had been overlooked, he 
might recall the fact that the member in the other House 
who had chiefly promoted and taken charge of this Bill was 
the representative of a large constituency of an extremely 
rural character. If, however, there were any points in the 
Bill which required amendment to meet rural conditions, 
they could be amended in Committee. As it was impossible 
to start the register with a sufficient number of highly- 
qualified women, it would be necessary at first to admit some 
less-fully qualified women, who nevertheless did their best, and 
had some experience, and were of good character. In con- 
clusion, he hoped this Bill when it went into Committee 
would issue from that stage in something not very different 
from its present shape. It proposed a reform not very noisy, 
or showy, or conspicuous, but one sorely needed, and far- 
reaching in its effects upon the lives of mothers and children 
in many thousands of homes as wellas many who had no 
homes. : 

Earl Russet said he thought the purpose of this Bill com- 
manded general support, and he did not gather that even the 
Lord Chancellor dissented from the principle of the measure. 
Some amendments might be made in detail, but a great dea) 
would depend upon how the proposed Board carried out its - 
duties. He did not see that the small price which midwives 
charged for their services need be materially increased by any 
provision of this Bill. What was wanted in the case of such 
women was not high surgical training, but cleanly habits, g 
character, and sufficient knowledge to attend without undue 
risks upon cases of childbirth. It was important that women 
should be properly represented upon the Midwives Board. 
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e proposed to be included in the Board, but 
re was apparently no reason why there should not be more 
= upon it. The Bill had met with some opposition from 
the medical profession, who thought it. might give such a 
tatus to midwives as to make them in this class of cases 
competitors of the regular doctor; but he believed that 
¢ me medical men in poor districts charged only ros. 6d. in 
a cases, and he thought that qualified midwives would still 
an able under the Bill to find employment. 

Lord THRING was the next speaker, and was understood to 
criticize some points in the Bill, but his remarks were entirely 
inaudible from the press gallery. 

Lord BALFoUR OF BURLEIGH. said that the previous speaker 
was under some misapprehension, and seemed to think the 
Bill would require a midwife, say, in Cornwall, to satisfy a 
Board in London as to her fitness ; but one of the clauses of 
the Bill expressly provided that part of the function of the 
Central Board was to appoint times and places for local 
examinations. The intention of the promoters of the Bill 
was that women now practising midwifery should be tenderly 
and not harshly treated. The better a midwife was trained 
the more likely would she be to see when a case was not 
taking its normal course and to call in the services of a 
regular doctor. It was the untrained women who could not 
detect signs of danger or who were afraid of being themselves 
called in question if they summoned a doctor. 

The DUKE OF NORTHUMBERLAND said he sympathized with 
the case of poor women in rural districts. The promoters of 
the Bill would be quite willing to accept any amendments 
that would carry out the intention that the Bill should not 
bear harshly on those who carried on their avocation satisfac- 
torily. 

The Bill was then read a second time. 


Two women wer 





INTERNATIONAL CONGRESS ON WORKMEN’S 
ACCIDENTS AND ASSURANCE. 


[From A CORRESPONDENT. | 

DussELDORF, which justly ranks as one of the prettiest of 
German towns, is this summer the seat of an exhibition of 
local manufactures, and in consequence is being visited by 
Congresses of various kinds, national and international. 
Within the last fortnight, for example, three have been in 
session there—the Congress of Naval Architects, the Congress 
ior Improving the Houses of the Working Classes, and the 
Congress on Accidents in Factories and Social Insurance. 
The President of the last-named Congress is Dr. Bédiker, by 
whom, not less on account of his geniality and ability than 
through his having been the head of the State Insurance 
Depaitment of Germany, the deliberations of the Congress, 
which began on June 17th and ended on June 24th, were 
directed in a manner which gave the greatest satisfaction to 
all. If there is in Germany one man more than another who 
ean be regarded as the pioneer of compulsory assurance for 
the working man, and has done most to mould public opinion 
and assist legislation in this particular matter, it is Dr. 
Bédiker. In addition to being a Doctor of Law of Leipzig 
University and of Philosophy of Breslau, Dr. Bidiker is a 
Doctor of Medicine of Gittingen honoris causd. 

The meetings were held in the beautiful concert hall of the 
Tonhalle. At the opening ceremony, Englishmen as at 
previous Congresses were rather conspicuous by their absence. 
To support the President there was not a Briton on the plat- 
form, although I saw in the room Mr. Schloss, of the Board of 
Trade; Professor Thomas Oliver, cf Newcastle-upon-Tyne, and 
Sir John Cockburn, M.D., K.C.M.G., formerly Agent-General 
for South Australia. As the thirteen seats on the platform 
were occupied by members of the Permanent Committee of 
the Congress it was clear that not a British member of this 
Committee was present. Whether Congresses of this par- 
ticular kind really fulfill the purposes for which they were 
created there is not the least doubt that the various Con- 
tinental Governments feel that they ought to be supported, 
while Great Britain, either through want of information or 
through indifference, voluntarily places herself in a position 
not of splendid but of unnecessary and vexatious isolation. 
_In addition to the Congress the attractions of the exhibi- 
tion alone ought to have drawn a large number of British 





people. The writer has seldom seen such an excellent display 
of sanitary appliances as are used in the various industries. 
Although the exhibition is spoken of as local, the buildings, 
the character and variety of the exhibits are of such magni- 
tude as to make it equal to many international exhibitions, 
from the opportunity being given of comparing products 
from different countries. The exhibit of appliances for wash- 
ing in factories and workshops where space is limited, of 
handcarts fitted with tins for distributing workmen’s food 
warm in the factories, appliances for enabling men to work in 
dangerous gases—for example, in coal mines after explosions 
—respirators, eye-guards, ambulances, and surgical appliances 
for treating all sorts of deformities, deserve special mention ; 
while in the display of the synthetic chemical compounds 
used in medicine, the stand of the Bayer Company of Elber- 
feld is an illustration of what Germany is accomplishing 
through plodding painstaking and through research work 
carried out in the laboratory. 

In opening the Congress, Dr. BéprkEr, after thanking the 
Municipality of Diisseldorf, extended a hearty welcome to the 
representatives of the German Government who were present 
—Count Posadowsky and the Minister of Commerce, Herr 
Moeller. In welcoming the delegates from foreign countries, 
he expressed the hope that the deliberations would be useful. 
The Congress, he said, was an illustration of the effort civi- 
lized nations were making to solve problems that encouraged 
thrift on the part of workpeople and their means of livelihcod 
after accidents that disqualified them forwork. The methods 
suggested were humane and made for progress, whether 
through private or State help. In his opinion the insurance 
of the working classes against illness, injury, and old age was 
bound to go forward, and although the legislation of Germany 
and Austria supplied a model each country must solve the 
problem on its own lines. In this Congress there was no 
place for the dissemination of utopian ideas; whatever was 
recommended must rest on a firm basis. 

On the day following that upon which Dr. Bédiker gave the 
presidential address the Congress, in company with the mem- 
bers of the Congress for Improving the Houses of the Work- 
ing Classes, in all numbering 500 persons, visited Herr 
Krupp’s iron and steel works at Essen, being conveyed 
thither by a special train and entertained while at Essen by 
Herr Fried. Krupp. The visit was most interesting and in- 
structive. The greater part of the time was spent in visiting 
the large number of houses erected for the working men of 
Essen, homes for men convalescent from injury cr sickness, 
homes for aged couples, aged bachelors and widows—buildings 
that are monuments of the foresight and the consideration 
for the workpeople on the part of the present Herr Krupp, 
grandson of the founder of the firm. In these groups of 
houses, or colonies as they are called, Herr Fried. Krupp takes 
the greatest interest. Here at Essen the acerbity that exists 
so often between capital and labour has never shown itself. 
An air of contentedness without signs of servility is at once 
apparent. Age and years of hard labour receive here their well- 
merited reward of leisure and repose, and as the future is pro- 
vided forthrough pension funds, the declining years of a man 
who has passed the sixties are spent in happiness, 
freed as they are from the uncertanties that beset old age in 
our own-country. If any proof were required of the friendliness 
that exists between Herr Krupp and his workmen, it is found in 
the fact that since the works were established one hundred 
years ago there has never been a strike. The houses with 
their little gardens are the best type of buildings the writer 
has ever seen. In oneof the colonies there is a large building 
wherein thirty unmarried men are lodged; for a plain but 
well-furnished room, with spotless bed linen, the moderate 
charge of 8s. to 10s. a month is made, the individual being 
free to get his meals wherever he chooses. 

At the luncheon given to the two Congresses, Dr. Bép1KER, 
in returning thanks to Herr Krupp for his hospitality, 
alluded to the fact that the works at Essen were the first to 
make an adequate attempt in Germany to deal with insurance 
problems as affecting working men. Fifty years ago Krupp 
established an insurance system of his own, and, had other 
large firms in Germany acted in a ‘similarly liberal way, there 
would have been, according to Dr. Bédiker, little need for 
compulsory State insurance. As endeavours by individual 
manufacturers had not been made, it became the duty of the 
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State to take up the problem and see whether it could be 
solved. Krupp’s action half a century ago formed to some 
extent the basis of the present law in Germany. The happy 
relation that existed between capital and labour at Essen did 
much to disarm socialism. Dr. Bédiker proposed the health 
of Herr Fried. Krupp, and spoke of him as a real friend to the 
workpeople, a toast which the large audience drank most 
enthusiastically. 

Space will not permit of making more than the briefest 
mention of a few out of the many papers that were read at the 
Congress. Dr. Louris Pemaccar, Director of the Medical In- 
stitute for the Injured at Milan, dealt with the necessity of 
providing special medical education for the treatment 
of injuries received at work. He discussed at length 
ambulance work, and expressed the opinion that in Italy the 
free choice of a surgeon in cases of accident had not been fol- 
lowed by the most satisfactory results, nor did he think that 
hospital treatment had always been exempt from the same 
condemnation. Dr. Gustavus A. WEBER, of the United States 
Department of Labour, in speaking of working men’s insurance, 
mentions that in his own country there was no national or 
State systems of working men’s insurance, or of provision for 
sick benefits or old-age pensions; employers and the working 
men themselves had tried to grapple with the problems. 
There was no Workmen’s Compensation Act, such as existed 
in Germany, Great Britain, or Austria. The liability of em- 
ployers in the United States was regulated for the most part 
by common law. In a paper entitled The Establishment of 
Funds for Maternity in italy, Mr. Henri Scopnix of Naples 
dealt with the progress of the movement in Milan, Bologna, 
and Turin. It was recommended that working women should 
contribute to a compulsory insurance fund, so that for a cer- 
tain period before and after their confinement they might be 
able to receive 75 per cent. of their wages. 





EDINBURGH HARVEIAN FESTIVAL. 


THE oration at the 120th Harveian Festival of the Royal 
College of Physicians of Edinburgh was given by Dr. Kirk 
Duncanson, the President for the year, on ‘‘ Harvey: His 
Life and Times.” He traced his early education at home, 
school, Cambridge, and Padua. The state and influence of 
Padua at this period was described, and it was pointed 
out that its agricultural and mercantile prosperity 
survived the fall of Rome, and continued during 
the Middle Ages, so that by the end of the 
fifteenth century these old landed proprietors had become 
merchant princes, and had built themselves a fine and well- 
fortified city, on the site of the old Roman town of Patavium. 
Some of the wealthy citizens became promoters of educa- 
tional institutions, and the university was founded as early 
as 1222 by some eminent scholars who had found the 
University of Bologna too heterogeneous in its teaching to 
satisfy the more accurate bent of their minds. From that 
time the new school made steady advance, and the first care 
of the new rulers of the Venetian Republic, after the 
Peace of Cambrai, was to confirm the University of Padua 
in all its ancient privileges, and to encourage students 
of all nations to visit its schools. By the middle 
of the sixteenth century the medical school ‘became 
perhaps the first in Europe. Her students were highly 
favoured, and were amenable only to the laws of their col- 
leges. At thetime of Harvey’s studentship the University 
was at the very zenith of its fame. The buildings of the pre- 
sent University were begun in 1493, and completed in 1550. A 
great anatomical theatre was opened in 1596; it was capable 
of seating 300 students. Soon after this several hospitals 
were established in various parts of the city. In 1545 the first 
botanical garden in Europe was laid out and planted in Padua. 
In 1564 the chair of Botany was founded, the first professor 
being Melchior Wielandt, a native of Kénigsberg, then re- 
puted the first botanist of Europe. In early life he had been 
made a prisoner by pirates, and was rescued by Fallopius of 
Padua, who, recognizing in him a man of science, brought him 
to Padua, and introduced him to the learned world there. 
When Harvey studied at Padua the chair of Medicinal Botany 
was occupied by Prospero Alpino, who was the first to intro- 
duce the use of coffee into Europe. Aubrey states that 
Harvey was wont to drink coffee with his brother Eliab before 





See 
cotfee houses were in vogue in London. Ha in hia a 
made a special reservation of his “ coffey-pot Br will, 
went to his niece Mary West, but the *‘ coffey-pot ” to b Lae 
Eliab. Prospero Alpino was also the first to observe foatet 
and explain the generation of plants by the sexual meth ach, 

The most eminent medical professor under whom poe 
studied undoubtedly was Hieronymus Girolamo Fabrinn 4 
Aquapendente. Fabricius succeeded Fallopius in the Ch i: 
of Surgery. The fame of Aquapendente attracted stud “1 
from all quarters, and many of his pupils afterwards b — 
eminent medical men in their own countries. He hin me 
had studied under Vegalius and Fallopius, both of whear Eat 
been celebrated for their anatomical researches - 
especially with regard to the structure of the heart and blood 
vessels. Aquapendente continued their researches and d 
monstrated the valves in the veins. These valves had be 
observed by Sylvius, Servetus, Eustachius, Paul Sarpi po 
others; but neither Fabricius nor any of his predecessor 
understood their function or real importance. From the sa 
1574 Aquapendente (so-called from the name of his beth 
place) taught and amplified his discovery, and no doubt the 
instruction Harvey received from him led to the English 
student’s much more important discovery—the circulation 
of the blood. Aquapendente’s fate might well seem to bear 
out the proverb of a prophet having no honour in his own 
country, for his important discovery was disputed by his 
fellow-countrymen not only during his lifetime but for many 
years after his death. It was left to the unnoticed student 
irom Britain not only to continue his teacher's work, but to 
carry it to so glorious a conclusion that the fame of the pupil 
has quite eclipsed that of the master. It would appear that 
Harvey alcne accepted and followed up his master’s teaching 
and his patience and accuracy were amply rewarded by his 
great discovery. 

Galileo, the creator of experimental science, Professor of 
Philosophy at Padua for eighteen years, was next referred to, 
It might reasonably be presumed that Harvey attended his 
lectures. It was apt to be forgotten that it was to Galileo in 
1609 that we owed the microscope. Harvey had left Padua 
by that time, and we do not find any reference to Harvey 
using the microscope in any of his researches. In the scanty 
Italian historical notices of Padua and her University there is 
no mention of Harvey. Modern Padua, however, makes atone- 
ment. Harvey returned to England in 1602. In 1607 he was 
admitted a Fellow of the College of Physicians of London. 

After the accession of James VI of Scotland to the English 
throne in 1603, the population of London increased with such 
rapid bounds that the King, in alarm, proposed that a large 
number of the lowest classes, English as well as Scottish, 
should be removed from London and taken to the wilds of 
Scotland, where they could be employed in cultivating the 
waste lands. The proposed scheme was never carried out. 
The insufficiently and badly clothed and under-fed crowds 
lived in miserable hovels in narrow lanes in the heart of the 
City, or infested the purlieus of the Thames. The sanitary 
arrangements were hopelessly inadequate. London was 
seldom free from zymotic diseases of the most virulent type, 
and finally, in the reign of Charies II, this culminated in 
the Great Plague. Young Harvey thus must have had 
ample scope for his talents. In 1609 he was nominated physi- 
cian to St. Bartholomew’s Hospital, and about the same time 
became Physician Extraordinary to the King. In 1615 he became 
lecturer on anatomy and surgery to the College of Physicians, 
and inthe following year he expounded his theory on the motion 
of the heart and blood in animals. His Anatomical Disquisi- 
tion was published in 1628. In 1646, in his 69th year, he 
retired from public life, but continued his studies, and subse- 


quently in 1651 published his work on Generation. At the age, 


of 71 he again visited Italy. He died in his 8oth year. 

A vote of thanks, on the motion of Dr. JoszrH BELL, was 
given to the Orator. 

ANNUAL DINNER. 

Thereafter the Harveians dined. 
Amongst the guests were Sir James Graham, Mayor of 
Sydney, an Edinburgh medical graduate; the Very Rev. Dean 
Wilson; and Dr. Crummer, from Nebraska. The Pontifex 
Max (the Very Rev. Dr. James MacGregor) was represented 
by Dr. Wallace Williamson; Professor Chiene, C.B., as Vice- 
President, was Croupier. The loyal and patriotic toasts were 





Sixty-five sat down - 
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‘ e “Immortal Memory of Harvey,” “‘ The Clergy,” 
given, Or Crum Brown, responded to by the Rev. Dr. 
anbacE Witu1aMson; ‘‘ The Guests,” by Dr. Cratc, and 
aponded to by Sir JaMES GRAHAM and the Rev. Dean 
p> em and ‘‘The President,” by Dr. StracHan. ‘‘ Floreat 
3 Medica” was given from the Chair. Dr. Somerville 


ie ashiels) was nominated the next Vice-President. 








NOVA ET VETERA. 


THE EARLY UNIVERSITIES AND MEDICINE AT 
OXFORD. 
By G. B. Ferauson, M.D.Oxon., F.R.C.S.Eng., 
President of the British Medical Association. 
Tax first of the mediaeval medical schools was that remark- 
able one of Salerno, composed as it was of Greek and Latin, 
Jewish and Saracenic elements, going back to the ninth 
century or before, and lasting till it was finally suppressed, 
less than a hundred years ago, by that heartless iconoclast, 
Napoleon. Salerno granted no degrees, but only a licence to 
ractise, whence it was never accounted a university. It 
was the Physicians’ and Sargeons’ College of the early 
middle ages, and was later incorporated with the University 


of Naples. 


The first true university is held to have been that of ! 
| unfortunate, as it covers the period when Linacre was at 


Bologna, the School of Popes and_ Cardinals, which was 
founded in 1113. For my own part, I grudge it the name of 
“yniversity,” for it was at first and for a long while only 
a School of Law. Soon after it arose Paris, the great 
mediaeval School of Divinity, and early rendered addition- 
ally illustrious by the philosophical teaching of Abelard. 
It is the pride of Oxford that soon after the establishment 
of Paris—or even before it, as the old Oxonians asserted— 
the monks of Osney and the Augustinian canons of St. Frides- 
wyde (now the Cathedral of Oxtord) had founded schools of 
learning, thereby establishing in practice the university of the 
future. Vacarius from Bologna and Robert Pullen from Paris 
taught law and divinity respectively in those early Oxford 
schools, which became so famed and frequented that when 
Gerald de Barri (GeraldusCambrensis) paid his well-known visit 
to Oxford in 1187, he could write of the town as full of doctors, 
masters, and scholars. But abuses soon arose and serious 
dissensions between townsfolk and scholars; and deeds of 
violence on the one side were followed by sanguinary reprisals 
on the other. In the end, the Bishop of Lincoln interposed 
and appointed Robert Grosseteste as the first Chancellor in 
1214. the year before the signing of Magna Charta; and then 
the University was formally founded, and the earliest degrees 
were conferred, the very first, I believe, on Edmund Rich, 
afterwards Archbishop of Canterbury and finally St. Edmund. 

More than 100 years earlier, in the time of William the 
Conqueror, there was at Oxford, if we can believe the Anglica 
Judaica, a Jewish school of medicine. We owe much to the 
Jews of those early days. They were brought to England by 
the Norman monarchs, and brought with them not only trade 
and commerce, which meant wealth, but brought likewise 
science and medicine. But for them and their wealth many 
of the great Norman cathedrals would never have been built. 
It is a pity that we have no particulars about the old Oxford 
Medical School, which, so far as I know, acknowledges only 
one predecessor in Europe and no present competitor (unless 
it be Montpellier) now that Salerno is gone. The Univer- 
sity was founded just thirty five years before the first 
College. A pvint of greater interest lies in the fact, 
narrated in the Monumenta Franciscana, that in the year 
1251 the first university teacher of medicine was appointed. 
His name was Stokes, a name of good omen for both 
medicine and surgery. Stokes was presumably appointed to 
carry on the Jewish school, and his appointment was 
a necessity, as in the next reign, of Edward I, the Jews were 
expelled from England, and never a Jew set foot thereon for 
nearly 400 years, that is to say, before the time of Cromwell. 
Stokes was a master (in common parlance Doctor) of Physic, 
but not a Doctor of Medicine, for the good reason that there 
Was no such thing in his time in Europe; nor was there for 
about 100 years later. when that degree was first conferred at 





the newly founded University of Prague. The reasonableness 



















































and propriety of exalting the youngest of the faculties to the 

full dignity of the Doctorate was soon recognized, and Doctor- 

= in Medicine were in due course granted in Italy and in 
rance. 

Innovations did not travel rapidly in those days, and it 
needed yet another 100 years before we can find irrefragable 
evidence of true Medical Doctors at Oxford. That evidence 
is in the possession of the Regius Professor, to whom, directly 
or indirectly I owe the best part of my facts. The first re- 
corded Medical Doctor at Oxford was Thomas Edmonds, date 
1449, and after him was John Faceby, Physician to Henry VI, 
1451, and next to him Thomas Bloxham, 1455. Seeing how 
enthusiastic and successful the University of Cambridge has 
always been in medical matters, I was sadly afraid that it 
might have been the first to confer Medical Doctorates in 
England and my fears were alone allayed, when owing to the 
kindness of Professor Clifford Allbutt, and of the Registrary 
of the University of Cambridge, I ascertained that Cambridge 
was indeed well up and close, but still a clear five years be- 
hind. It was well that Oxford and Cambridge did bestir 
themselves, as only twenty years later than Oxford, Glasgow 
began, first, among Scottish Universities to confer Doctorates 
in Medicine. f 

After 1455 the the Oxford Register'is missing, and it does 
not begin again for fifty years, from which date of 1505 it is 
continuous to the present day. That gap of fifty years, which 
includes the troublous times of the Wars of the Roses, is most 





Oxford. Iteel sure that he did take his D.M. degree there 
and that he lived there, for does not Erasmus write of him 
from Oxford and tell of his acuteness, profundity, and refine- 
ment? We know Linacre’s subsequent history: how he went 
to London and became Physician to Henry VII and Henry 
VILI, and how, when the Royal College of Physicians was 
founded by the latter, Linacre became its first President ; 
and how, from that day till this, the majority of its Presidents 
have been Doctors of Oxford. I fear there can be no doubt that 
the ancient and active Medical School of Oxford fell into de- 
cadence, notwithstanding the medical Professorships founded 
by Linacre, until, twenty-five years ago, some even wrote of 
‘*the lost Medical School.” But that which was lost is found, 
and now advances steadily from strength tostrength. I must 
add, however, that I agree with the late Mr. Cecil Rhodes and 
think it a great pity that the Oxford School of Medicine is not 
made more complete—we want Professorships of Surgery, 
Midwifery—and considering the large funds which will re- 
main in the hands of Mr. Rhodes’s trustees I think that the 
authorities of the Oxford Medical School should approach 
those trustees, in order that they may carry out the clearly- 
expressed wishes of the testator. 

I will not mourn over the happy time when all English 
physicians were of Oxford and Cambridge, for the more 
modern universities have moved quickly with the times, and 
among their sons have been many who have done honour to 
their almae matres, who have advanced the bounds of know- 
ledge, and have adorned the very highest positions in medi- 
cine and surgery. None the less the charm and glamour of 
antiquity remain to hallow the old degrees. Is it nothing 
for the Oxford men of to-day to remember that they are the 
successors of Linacre and Radcliffe; of Sydenham and Sir 
Thomas Browne of the Religio Medici; of John Mayow, who 
discovered the existence of oxygen, though he called it nitro- 
aérial spirit, 100 years before Priestley; of Thomas Willis, 
whose name lives for ever at the base of the brain, and of 
many other worthy men, estimable in their day, former Presi- 
dents of the Royal College of Physicians, down to Matthew 
Baillie and to that ancient, born out of his due time, William 
Alexander Greenhill ? 

Cambridge can, of course, give a list no less imposing, but 
having written this narrative from an Oxford point of view 
— brought it down to the present day, it may here most fitly 
end. 

These inquiries, some of the results of which, at the sug- 
gestion of the editor, are set forth above, had their origin in 
view of an address recently delivered by the writer before the 
Oxford Medical Graduates’ Club. : 


THE medical students of Paris have decided to form a 
General Students’ Association. 
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ALFRED HUGHES MEMORIAL. 

[From Our CORRESPONDENT IN CARDIFF. | 
On June 2oth the Alfred Hughes Anatomical Museum at 
University College, Cardiff, was formally opened in the pre- 
sence ofa large number of those interested in the College and 
the Memorial. A large number of medical men were also 
present, including many members of the South Wales Branch 
of the British Medical Association, who were in Cardiff 
attending a meeting of the Branch. 

The late Professor Hughes was the first occupant of the 
Chair of Anatomy at University College, Cardiff, and in 1897, 
on the occasion of removing his own collection, he gave the 
sum of £350 to be devoted to the purchase of specimens as a 
nucleus for the Anatomical Museum that he desired to see 
created in connection with the School of Medicine, Cardiff. 
He subsequently became Professor of Anatomy at King’s 
College, London. His connection with the Welsh Hospital, 
and his untimely death from enteric fever on November 3rd, 
1900, are too well known to need recapitulation. In the fol- 
lowing year a number of his friends and admirers subscribed 
and handed to the Council of the College the sum of £1,786 to 
form the basis of a permanent endowment for the develop- 
ment and upkeep of the Anatomical Museum. This sum is 
available in its entirety for the collection and purchase of 
specimens, the College providing suitable accommodation. 
The Council accepted the trust, and resolved that the museum 
should be called the Alfred Hughes Anatomical Museum. 
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Of the total collected, a sum of £120 was set apart for the 
foundation of an Alfred Hughes Medal to be awarded at the 
end of each summer term to the student who has most dis- 
tinguished himself in the study of anatomy during the 
academic year. The medal is designed by Mr. Goscombe 








John, A.R.A., a former student of the Art . 
The reverse represents the College with wre ° 
scroll. The arms of the College are shown on the sv, 
chair, and the Latin and Welsh mottoes of the inal 
ge = the obverse the inscription jg inion 
MD Aono ughes, magister dilectus pro patria mortuug 
_The Anatomical Museum is already one of 
— apne = the gry aa the Pa Bi ae the 
endowment fund will enable it to be enla 
thoroughly up a: ted and kept very 
1e present efficient state of the Museum is due to 
ability and indefatigable energy of Dr. Di the 
— of Anatomy. ” — re resent 
tthe meeting on June 20th the Museum w 
Dr. W. T. Edwards, Vice-President of the College, “anes 
Museum had been inspected the company adjourned to th 
chemical lecture theatre, where a series of short addr : 
were given, and a vote of thanks passed to those who 
taken part in the collection of the endowment fund, or wh 
had otherwise identified themselves with the movement, 
= — were also presented. , 
1e first impression was received by Mast i 
Hughes on behalf of Mrs. Hughes. On the edge of ine = 
was the inscription, “IN VIRI NOBILIS MEMORIA 
PRIMUM EXEMPLAR CONIUGI DIGNISSIMAE Amici 
—. ANIMO Pye _ 
e first award of the medal was made to Mr. Rj 
Kenneth Shepherd, B.Sc. t. Richard 








LITERARY NOTES. 


A GERMAN translation of Dr. Charlton Bastian’s Treatise on 
Aphasia and other Speech Defects, by Dr. Moritz Urstein of 
Berlin, has just been issued by W. Engelmann of Leipzig, 
To Mr. F. F. Rebman we owe the “ only authorized transla- 
tion from the German” of Dr. Albert Moll’s essay, Christian 
Science, Medicine, and Occultism, recently published by Reb- 
man, Limited. During a visit to America in 1898, Dr. Moll 
was astounded to find the doctrines of Christian Science 
‘* spread over the United States to an extent which is scarcely 
suspected on this side of the ocean.” On his return he 
warned his countrymen that ‘ere long we should have to 
combat a new psychical epidemic emanating from America, 
namely, Christian Science.” He pointed out that psychical 
epidemics naturally find the same fertile ground for develop. 
ment in Germany as in the United States or any other 
country. The movement, he says, reached Germany through 
a Miss Schoen, a native of the Rhenish provinces. Her father 
was a civil servant, who for several years acted as a teacher 
of the German language and literature at the State University 
in Minneapolis. The first central station was established 
in Hanover. Here a sister of Miss Schoen joined her, 
and the two worked together with a Mrs. Dr. Gunther, 
About a year and a-half ago a central station was established 
in Berlin, which is presided over by one of the Misses Schoen, 
but the other sister frequently makes visitations. There are 
other central stations in Germany, namely, one in Hamburg, 
in charge of a Miss Neumann; another in Breslau, under aMiss 
Vette. Other central stations in Germany are not recognized 
by the Misses Schoen as genuine. He adds that Christian 
Science is practised in many German towns and cities. Dr. Moll 
holds that it is incorrect to speak of Christian Science as faith 
healing, for he says no treatment by faith or prayer is applied 
by Mrs. Eddy’s disciples. The ‘‘ active principle” is concer- 
tration of thought on the belief that illness is the outcome 
sin, and that Giod who does not desire sin will cure if the 
patient places his trust in Him alone. The difference between 
this and faith healing is not apparent, and we may add that 
Dr. Moll seems to have misapprehended the teaching of Mrs. 
Eddy, who impresses on her disciples in the strongest pos 
sible manner that the object of the concentration of thelr 
thought is the non-existence of disease, not its origin, real 0 
supposed. The cures wrought by Christian Science Dr. Mo! 
rightly explains as being the effects of suggestion, and he 
clearly lays down the necessary limits of its sphere of infu 
ence. He discusses the relations of Christian Science t 
occultism, with which he thinks it is closely connected, but 
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d not follow him further. The booklet, though 


ss Pra pular style, is well worth reading by medical 


written in a po 


mthe true philosophy of Christian Science has been set forth 
py a learned Indian lady, Pundita Ramabai, who visited New 
York last year. When informed of the great spread of the 
Gospel according to Eddy, she (according to an American 

wspaper) delivered herself to the following effect : 

ee same philosophy has been taught among my people for 4,oco years. 

has wrecked millions of lives, and caused immeasurable suffering and 

B “A in my land, for it is based on selfishness and knows no sympathy 
sorompassion. It means just this: the philosophy of nothingness. You 
= to view the whole universe as nothing but falsehood ; you are to think 
py bed not exist; you do not exist; I do not exist; the birds and beasts 
it + you see do not exist. When F pow realize that you have no personality 
tatever then you have attained the highest perfection of what is called 
"Yoga. » and that gives you liberation, and you are liberated from your 
pody, and you become like him without any personality. You draw on 
the ‘hackboard a zero, you add a zero, multiply by zero, divide by zero, 
anditequals zero. It is just like that, nothing more. 

Only this and nothing more. The doctrine is more tersely 
expressed in the formula, ‘‘Nought is everything, and every- 
thing is nought.” 

In a book entitled Recollections of Dublin Castle and Dublin 
Society, by ‘“‘ A Native,” recently published by Messrs. Chatto 
and Windus, there are some references to the medical profes- 
sion of Dublin of a past generation. Dr. Nedley, surgeon to 
the police force, is described as ‘“‘ the gayest, most mercurial, 
and readiest of humorists,” who never failed in a retort. The 
examples of his wit, given by the author, however, are few in 
number and disappointing in quality. Again we hear of 
“that eccentric being—antiquarian, writer, novelist—‘ W. R..,’ 
afterwards Sir William Wilde,” who is said to have “culti- 
vated an Abernethy style to his patients.” The following 

sage refers to some departed worthies : 

In the early days of my boyhood there was a far higher type of physician 
than is now often found. Such was Sir Henry Marsh—of spare, thin 
figure, his chin and lips of a monastic type, and very much suggesting 
that finished actor, Mr. Hare. He had lost a couple of fingers in an 
operation, to be noted by his black glove and ribbon. He was to be seen 
in his handsome open victoria, drawn by a fiery pair of horses, always 
driven at full speed, while he lay back wrapped in his cloak. He was 
described in a local novel as “Sir Humbug Drivequick,” which in those 
dull days was thought a bit of happy satire. His name and writings were 
well known in the medical world. Stokes was another of this fine old 
school; his writings and discoveries, as well as those of Graves and 
Colles, were familiar to the profession. Perhaps the most accomplished 
and popular was the Surgeon-General, Sir Philip Crampton, whom he 
knew intimately. i a aor 
In those days, says the ‘‘ Native” no physician would have 
accepted anything short of a baronetcy. Knighthoods were 
despised and laughed at. It is only in our time that ‘“‘ashrewd 

P ag yin ou 
surgeon, Porter,” accepted one, and as it was prophesied, the 
“Sir” was found of professional value, people not caring to 
distinguish between the two kind of ‘‘ Sirs.” This is either 

g : : 
not a general rule or certain classes of London society may 
be more discriminating. We happen to know of a case in 
which a wealthy but vulgar materfamilias declined to 
allow a specialist knight to be called into her child on the 
ground that ‘‘ We allus ’ave a bart.” The ‘‘ Native” mentions 
the fact that in recognition of the loving labour bestowed b 

, : 3 ; pleat : y 
Sir Francis Cruise on the investigation of the life of Thomas 
’ Kempis, the city of Kempen in Holland has given his name 
to a street which is now known to the inhabitants as the 
“ Kruis Strasse.” 








THE PREVENTION OF CONSUMPTION. 


DuRHAM. 

Tae third annual Court of Governors of tke Society for the 
Prevention and Cure of Consumption in the County of Dur- 
ham was held in the Town Hall, Sunderland, on June 11th to 
receive the report of the General Committee. As regards pre- 
vention the Committee reports that they have endeavoured to 
educate the public by the distribution of over 2,000 copies of 
their pamphlet on Consumption ; its Prevention and Cure; the 
sanitary authorities of the county have been urged to take 
steps to stop the ravages of the disease, and lectures have 
been given to workmen and others. Sunderland and Gates- 
head have adopted voluntary notification. 

As regards the cure of consumption a good year’s work has 

een accomplished in the sanatorium at Horn Hall, the new 
wing of which will be ready this month, and will increase the 
accommodation to 29 beds. The patients who have been 





under treatment in the year have all improved during their 
stay, although several were rather advanced cases. f 
Altogether the Committee is to be congratulated on a satis- 
factory record of work for the year, but as regards finance 
there is urgent need of further support, as £1,000 is needed to 
increase the accommodation at Horn Hall to 40 beds. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 
THE returns for the week ending May 24th show the number of deaths 
from plague in India to amount to 5,500 against 7,co$ during the previous 
week. This number is, however, still far above that for the corre- 
y rei week cf 1901, when the returns showed 1,427 deaths from the 
isease. 

In the city of Bombay, the deaths from plague during the week ending 
May 24th numbered 191 against 300 during the previous week. In the 
Bombay Districts, 361 against 429; in Calcutta, 205 against 280; in Bengal, 
138 against 136; in the North-West Provinces and Oudh, 210 against 266; 
in the Punjab, 4,234 against 5,453. In Mysore, the deaths during the week 
ending May 24th numbered 67, 1n Kashmir 22, and in Berar 2. d 

In the Punjab, the chief centres of plague are at Lahore, Sialkot, 
Gurdaspur, and Jullundur. 








EGyPt. 

For the weeks ending June 1st and 8th the number of fresh cases of 
plague in Egypt numbered 14 and 4 respectively. This is a marked 
oe upon the two previous weeks, when the numbers stood at 33 
and 28. 

The deaths from plague during the weeks ending June rst and 8th num- 
bered 6 and 2 respectively. ; 

These figures show a satisfactory decline of plague, and the list of towns 
and districts in which plague cases exist is 7 lessening. On June 
1st plague cases in the following numbers existed: At Alexandria, 3; 
Dechneh, 1; Achmoun, 1; Samalout, 11; Beni-Mazar, 1; Toukh, 11; 
Konesna, 1; Damanhour, 1; and Damietta, 1. New admissions were regis- 
tered in Alexandria, 1; Samalout, 2; and Tantah, 1. 

The amount of work done by the Sanitary Department may be judged by 
the fact that during the week ending June ist, 13,678 rooms were disin- 
fected, 1,552 rooms were limewashed, s5 sacks of effects disinfected, 1,029 
sacks of rubbish burnt, and 1,c53 rats killed. 


CAPE OF GOOD HOPE. 

In the weeks ending May 17th and May 24th the fresh cases of plague— 
allin Port Elizabeth—numbered 2 andr fay gona 5 During the week 
ending May 24th, 2 persons died of plague in Port Elizabeth, and on that 
date 6 persons remained under treatment. 

Since the commencement of the outbreak until May 24th, 897 cases of 
plague had occurred in Cape Colony, with a mortality-rate of 48.0 per 
cent. 

HONG KONG. 

During the week ending June 7th, 53 cases of plague occurred in Hong 

Kong, and 52 deaths from the disease. 


DUNKIRK, FRANCE. 
A case of plague was reported on board the ss. Perth, which arrived in 
Dunkirk on June 13th. No further extension of the disease is reported. 


SPECIAL CORRESPONDENCE, 
SOUTH WALES. 


Small-poxr at Swansea.—The Compulsory Removal of Small-pox 
Patients.—Sanatoria for Tuberculous Patients in Cardigan, 
Carmarthen, and Pembroke. 

A FEW Cases of small-pox still continue to be notified in 

Swansea. For the week ending June 7th 4 cases were notified, 

and 2 fresh cases for the week ending June 21st. 

On June 12th the adjourned hearing of a case of alleged 
obstruction to a magistrate’s order for removal of a small-pox 
patient was decided at Swansea police-court. Some particulars 
of the case weregivenin the British MEDICAL JOURNAL of May 
24th. Two young unvaccinated children developed small-pox, 
and the father, a strong antivaccinator, refused to allow them to 
be taken to hospital, although a magistrate’s order was ob- 
tained on the certification of the medical officer of health that 
they were without proper accommodation, and could not be 
isolated properly. Several attempts were made to induce the 
parent to allow the children to be removed, and the obstruc- 
tion alleged was that the defendant (Mr. Musgrave) took hold 
of the chief sanitary inspector of Swansea by the shoulder and 
forced him off the stairs. Three patients were subsequently 
notified from the same house, and.one from next door. The 
defence, which was conducted by Mr. Schultess Young, rested 
chiefly on points of law; in particular it was urged that the 
defendant had never been served with a copy of the magis- 
trate’s order for removal, and had had no opportunity to pro- 
test against it, and to show what the circumstances were. In 
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mitigation he also urged that his client ‘‘ believed he was 
acting inthe best interests of the child.” The defendant, 
called to support this, stated that his medical attendants 
strongly advised him that it would be fatal to the children to 
have them removed. He also stated that it had cost him about 
80 guineas to have the cases treated at home. The prosecution 
pointed out that the provisions of the Public Health Act had 
been fully carried out, and that there was nothing in the Act 
requiring the serving of notices on all intending obstruc- 
tionists. The Bench, after some consideration, imposed the 
maximum penalty of £10. 

A general meeting of the joint committee for the counties 
of Cardigan, Carmarthen, and Pembroke, the three counties 
which comprise the area of the Western Sub-Branch of the 
South Wales Branch of the National Association for the 
Prevention of Consumption, was held at the Guildhall, Car- 
marthen, on June 14th, when Sir James Drummond, Bart., 
the Lord-Lieutenant of Carmarthenshire, presided over a 
representative gathering. An important part .of the pro- 
ceedings was concerned with the establishing of sanatoria. 
The motion ‘‘that one or more sanatoria for the open-air 
treatment of consumption shall be established within the 
area of the three counties and one special sanatorium for the 
treatment of tuberculous diseases of children” was carried 
unanimously. A sanatorium in each of the three counties was 
suggested. A site on the Pembrokeshire hills was offered to 
the Committee by Mr. Colley, of Rhosygilwen. It was 
decided to appeal to the county councils, boards of guardians, 
town councils, and urban and rural district councils for con- 
tributions for building and maintaining sanatoria, and the 
precedent of Westmorland was cited. As a further aid it 
was decided to ask the clergy and ministers of all denomina- 
tions in the three counties to have special collections on one 
Sunday in each year in aid of asanatorium maintenance fund. 
An appeal was also made for contributions from private 
sources, and from companies, and societies, and from work- 
men. It was also resolved that representatives of the inter- 
mediate and primary schools should be appointed on the 
Committee with a view of securing in the schools a definite 
elementary course of instruction in hygiene, and that the 
teachers should report to the managers, and through them to 
the Committee, any cases of suspected tuberculosis amongst 
the children attending the schools. Proposals to mitigate the 
spitting nuisance were also adopted. 


CHICAGO. 

‘* Office” Practice and Specialism.— Medical Schools in Chicago.— 
A New Hospital.—Suicide and Influenza.--News. 

THE large office building (thirteen stories in height) at 100, 
State Street, Chicago, may be said to be almost entirely given 
over to doctors and dentists, there being altogether 222 of the 
former and 36 of the latter having regular hours therein. As 
to its tenants, the building is regarded as the most unique in 
the world. This fact illustrates very well the prevailing cus- 
tom here of a doctor having either an exclusive office practice, 
or an office practice quite distinct from a visiting practice. 
The one may be partly dependent upon the other where the 
two coexist, yet there is a constant endeavour to adhere to 
but one plane of work, and in most cases a physician finds 
that he most either give up riding or else give over his regular 
office hours. Then specialism is very highly marked here, 
which makes it possible for a large number to have city office 
hours, while actually they are suburban residents. 

There are no fewer than sixteen medical schools in Chicago 
having recognition from the State Board of Health. In addi- 
tion a number have an unrecognized existence. Recently a 
comparatively new medical school, the Chicago Electric 
Medical College—has joined forces with a general teaching in- 
stitution at Valparaiso, Indiana, and purchased the erstwhile 
Woman’s Medical School (North-Western University Woman’s 
Medical School) buildings, the latter passing out of corporate 
existence. The position in the faculty of Rush Medical Col- 
lege made vacant by the death of Dr. C. Fenger has been 
filled by the appointment of Dr. Arthur Dean Bevan as Pro- 
fessor of Surgery. Dr. Bevan is a graduate of Rush College, 
the class of ’83. He served in the U.S. Marine Hospital Ser- 
vice from 1883-1888, at which time he became Professor of 
Anatomy at Rush College. He held this position until 1900, 











when he was made Professor of Surgical Anatomy and 
ciate Professor of Surgery. In the competitive examinat; 
recently held at the Cook County Hospital there were pry 
candidates from the North-Western University Mea, 
School, thirty from Rush Medical College, and thirteen fon 
the College of Physicians and Surgeons. There were si se 
places of which number North-Western won eight Rukh 
and the Physicians and Surgeons four. North-Weenu” 
secured the three highest places. ester 

On Sunday, May 25th, the new Catholic Hospital of § 
Mary of Nazareth on Division and Leavitt Streets was formal 
opened and its chapel dedicated. The hospital has only 
recently been completed at a cost of $250,000, and is one of th, 
best in the city. Dr. A.J. Ochsner is Surgeon-in-Chief and 
Dr. Edward Ochsner, Chief Assistant Surgeon. The hospital 
is designed for both medical and surgical cases, and a dis. 
pensary service. 

According to two sets of data the average duration of life in 
Chicago has increased from less than fourteen years to more 
than thirty-one years in the last third of a century. 
statistics showing these facts are from the experience of the 
life insurance companies, and the records of the city health 
department. A marked decrease is noticed in the number of 
deaths from railway and street car accidents in the last six 
years. This decrease is due to the track elevation of railways 
and to the fenders on street cars. There has been a decrease 
of 7 per cent, in the number of deaths from homicide 
or manslaughter during the last ten years. The number 
of deaths by suicide, however, shows a marked increage, 
During the eleven years, 1880 to 1890 _ inclusive 
there were 1,272 suicides in a total of 7,898 violent deaths, or 
16 percent. During the eleven years from 1891 to 1901 there 
is seen an increase of 30 per cent. in the number of suicides, 
Related to this fact may be mentioned the great prevalence 
of influenza in the city since 1889. Some work has been done 
here with a view towards establishing influenzaffas a possible 
cause in the increase of suicide, and the question is to be 
considered at the meeting of the American Medical 
Association in June. 

The first death of the year by sunstroke was recorded last 
week (May 18th to 24th), and the influence of the warm 
weather was shown by the increased mortality among infants, 
There were 13 cases of small-pox reported during the last 
week, eight of them coloured and none having been vaccin- 
ated. The deaths in the city at this time of the year average 
450 to 500 a week. 

Dr. Nicholas Senn, of Chicago, was appointed a delegate to 
the seventh International Conference of the Red Cross—the 
meeting recently held at St. Petersburg. 

The twentieth annual commencement of the College of 
Physicians and Surgeons, the Medical Department of the 
University of Illinois, took place recently. The graduati 
class numbered 191, of whom 15 were women. The ann 
banquet took place the same evening at the Auditorium 
Hotel, at which 500 guests were present. 


SYDNEY. 

Hospital Saturday.—The Bubonic Plague—The Australian 
Natives’ Association.—Government Support of Hospitals— 
Vital Statistics. 

THE annual collection in aid of the hospitals in connexion 

with the Hospital Saturday Fund was taken on Saturday, 

May 3rd. The amount received at the Bank of New Scuth 

Wales on the evening of the day of the collection was 

£3,879 63. 1d., as compared with £3,875 16s. last year. In 

addition to the money collected in the streets, industrial col- 
lections go on throughout the year, so that the total amount 
tothe credit of the Fund, and available for distribution to 
the hospitals, reached a total of £4,448 2s. 8d. This result is 





regarded as very favourable considering the commercial. 


depression arising from the prolonged drought, the plague, 
and the increased prices of the necessaries of life owing to the 
tariff imposed by the Federal Government. ; : 
The bubonic plague still continues, and rats infected with 
the plague bacilli are being frequently caught in different 
parts of the city and suburbs. About a fortnight ago some dl 
the animals at the Zoological Gardens died in rather a sudden 
and inexplicable manner. Bacteriological investigation 
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roved them to have died from plague, and the gardens were 
a tly closed to the general public. The mode of infection 

fthese animals has not been definitely proved, but it is a 
si nificant fact that shortly after the gardens were closed, and 
<ten the buildings were being put into a thoroughly sanitary 
state, some dead rats were found in one of the houses. It is 

resumed that the plague-infected rats gained access to the 
animals’ quarters from the Moore Park “tip.” So far in 
Sydney we have been very fortunate in the fact that none of 
the medical staff of the Board of Health have become infected 
with the disease; but in Brisbane, last week, Dr. Wray, the 
Government health officer, contracted plague, it is said from 

rforming necropsies on plague patients, and died after a 
few days’ illness. A day or two ago, Dr. Maclean, the senior 
resident medical officer at the Brisbane Hospital, was taken 
suddenly ill with symptoms which have been proved definitely 
tobe due to plague infection. He is now in a precarious 

te. 

“tthe New South Wales Branch of the British Medical Asso- 
ciation has recently been brought prominently before the 

eneral public in consequence of the attitude adopted towards 
the Australian Natives’ Association. The latter body has 
‘ust held their annual session and indulged in unlimited 
abuse of the profession in general, but specially of the mem- 
pers of the British Medical Association. They have been 
attempting to excite a quarrel between the recognized 
Friendly Societies and the profession, but their machinations 
nave toa large extent failed, and the Friendly Societies see 
that they have nothing to gain, but every thing to lose by 
supporting the Australian Natives’ Association. A determined 
attempt has been made to compel the Australian Natives, 
Association to withdraw from the United Friendly Societies 
Association, and at the annual committee of the Independent 
Order of Oddfellows, Manchester Unity, it was an instruction 
to their delegates on the Board of Directors of the Friendly 
Societies’ Association to support any motion to expel any semi- 
political society from the Association, Another feature in 
the present ‘‘ Battle of the Clubs” here is a movement 
amongst the registered pharmacists in sympathy with the 
medical men. They also are awaking to the fact that they 
need to make a stand against the Australian Natives’ Associa- 
tion as a medical benefit society. As a remedy for their 
various troubles the Australian Natives’ Association is now 
taking steps fo start an Australian Medical Association. This 
will be a regular Cave of Adullam, to harbour all the mal- 
contents of the profession. It is said that the Australian 
Natives’ Association will manufacture its own doctors or im- 
port them from elsewhere, but any medical man who comes 
here under a contract with this body will probably have cause 
to regret his bargain. 

On the occasion of opening a new wing of the hospital at 
Junee, the Premier of this State referred again to the large 
amount of money contributed by the Government towards the 
hospitals. He stated that during the year 1900 the total 
revenue of the hospitals of the State was £191,272, of which 
the Government contributed £88,683. Of this amount the 
country hospitals received £42,171 : the metropolitan hospitals 
£29,781; and the Coast Hospital, Little Bay, £16,731. 

n the report of the vital statistics of Sydney for the month 
of April by the Government statistician, it is stated that 
during the month the births numbered 1,096. This total is 
110 greater than the average for this month for the past five 
years. This record is very favourable, the rate of 2.18 per 
1,000 exhibiting an advance on the rate for April during each 
of the last five years. The deaths numbered 472, or 26 more 
than the quinquennial average for April, leaving a balance of 
births over deaths of 624. Amongat persons aged 70 years and 
upwards there were 52 deaths at the following ages: 35 ranging 
from 70 to 79, 16 from 80 to 89, and one aged go. 








Tue Sixth Congress of Flemish Scientists and Medical 
Practitioners will be held at Courtrai on September 6th. 

A German Society for the Prevention of Venereal Diseases 
has been formed on the lines of the similar organization for 
the repression of tuberculosis and alcoholism. Among those 
= have taken the initiative in the matter are Professor 
—— and Dr. A. Blaschko of Berlin, Professor Neisser of 

reslau, and Professor A. Wolff of Strassburg. The Pro- 
visional Secretary is Dr. A. Blaschko. 
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LONG FOX MEMORIAL. 

Sir,—At a meeting in the Chapter House of Bristol 
Cathedral on May 2oth, the following resolution was unani- 
mously adopted : 

‘‘ That a memorial be established to the late Dr. Edward 
Long Fox, and that it include: (1) The placing of a tablet in 
the cathedral; (2) the founding of an annual lecture at 
University College, Bristol, on some subject connected with 
medical science, to be called the ‘‘Long Fox Lecture”; 
(3) the partial supporting of a medical missionary student at 
University College, Bristol, to which the balance of the fund 
collected will be devoted after providing for (1) and (2).” 

We shall be glad to receive any coniributions from friends 
of the late Dr. Fox.—-We are, ete., 

W. W. AsquituH, 
34, College Road, Clifton, 
E. MarkKHAM SKERRITT, 
Edgecumbe House, Richmond Hill, Clifton, 
June 21st. 


SIR LAUDER BRUNTON’S MODEL SANATORIUM. 

Sir,—I trast the critics of my paper will not be offended if 
I venture to point out to them that I have not described 
Wehrawald as the best sanatorium that it is possible to build 
but only as the best sanatorium that has yet been built. 
Almost every year we see an Atlantic liner built which sur- 
passes in speed any previous one, and perhaps the next year it 
is itself surpassed by another. Competition now takes place 
not merely between rival firms but between rival nations, 
and I hope that the account I have given of a foreign sana- 
torium will lead to the erection in England of sanatoria which 
surpass all others. While my critics have discussed various 
points about Wehrawald as being imperfect they have not 
mentioned any single sanatorium to surpassit. lf they will 
show me any other existing sanatorium that is better than 
Wehrawald [ shall be ready to acknowledge and apologize for 
my error.—1 am, etc., 

Cavendish Square, June 23rd. 


INTRATRACHEAL INJECTIONS IN PHTHISIS. 

Srr,—I confess I am unable to understand Dr. Philip’s letter 
in the BritisH MEDICAL JOURNAL of June 21st. It was evi- 
dently conceived in a moment of deep anxiety; and like a 
maternal impression—dread fear still haunts him lest any of 
your readers should also receive from my paper ‘the im- 
pression that the method is recommended ss a new departure 
which its author doubtless did not intend to convey.” 

Dr. Philip's method is, [ suppose, not uncommon amongst 
critics who, after scanning the Jast chapter, proceed to con- 
demn a book. He appears to have read only an article of 
mine which was in reality a postscript to a previous publica- 
tion, and from this very imperfect acquaintance with his 
subject he ventures to lay down the law. 

I will briefly point out the essential differences between the 
intrapulmonary methods, of which we have published reports, 
and the system to which I have called attention. First as to 
material and bulk injected : 

A. Rosenberg (1887) used menthol, olive oil, dose 1 gram; Behag (1888), 
menthol, olive oil, 1 or 2 drachms; Jameson, Jownie, Bramwell (1889), 
menthol, creosote, or acid carbol, or guaiacol, or ol. eucalypt., olive oil, 
m 15 to 2drachms; Grainger Stewart (1892), menthol, guaiavol, olive oil, 
1 to 13 drachms; McNaught (1893), menthol, guaiacol, olive oil, m 30; 
Campbell (1894). various glycerine solutions, 2 to 4 drachms; Leggat (1902, 
referring to Edinburgh doses in 1892),3 to ; minims; Campbell (1901-2), 
izal, etc., glycerine, 1 to 3 07. 

I regret to have been unable to trace any published accounts 
of Dr. Philip's trials of thymol, eucalyptus, terebene, iodo- 
form, balsam of Peru, with castor oil or glycerine and other 
‘* germicidal agents.” I have not, however, been able to refer 
to his work on Pulmonary Tuberculosis, mentioned in his letter ; 
and most unfortunately an article with the seme heading, 
mentioned as contributed by him (in the Medical Directory), 
seems to have been omitted from the Encyclopedia Medica, 
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LAUDER PRUNTON. 





1901. 

The differences are obvious, but require a word of explana- 
tion. I have gone into the question of oil versus glycerine very 
fully elsewhere, and shall be pleased to send any one 
interested a copy of the paper; the practical difference is 
that whilst oil blocks the bronchicles and checks expectora- 
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tion, glycerine increases secretion and promotes free expec” 
toration. The increased dosage practised by me is not 
merely an increase in bulk, the proportion of active drug or 
chemical contained being proportionately increased. 

And now we come to what Dr. Philip pronounces “ the 
only new factor,” namely, the bacillicide, izal, on which, how- 
ever, he is ‘‘not inclined to lay stress”; perhaps he will 
permit me to do so. Speaking under correction, I do not 
think that any one of the string of ‘‘ germicidal agents” men- 
tioned by him has ever been shown to be capable of inhibit- 
ing the growth of B. tuberculosis in sputum, whereas Pro- 
fessor Delépine has demonstrated that this power is possessed 
by izal. What more likely than Dr. Philip’s dismal, hopeless 
story of failure? He was not far wrong when he likened 
— methods to catching birds by putting salt on their 

ails ! 

But despite failure, Dr. Philip will not hear of any attempt 
at improved methods. He thinks it worth while objecting to 
a safe syringe because his glass one never smashed! I have 
administered over 219,c0oo separate injections, and syringes 
have broken on four occasions only; but surely precautions 
against recurrence are wise? And as regards the laryngeal 
mirror now in use, its safety or danger is not settled because 
Dr. Philip ‘‘ cannot believe.” The simple question is, can it 
be sterilized? If not it is a dangerous instrument. 

It would be interesting to learn how Dr. Philip effectually 
sterilizes his glass mirror and its metal frame when he with- 
draws it from the tuberculous throat; or what he considers 
‘‘ suitable cleansing measures.” Doubtless they are thoroughly 
scientific, as he has ‘‘ never yet seen any ill-effects follow its 
use”; but how would he recognize the ‘‘ill-effects” if they 
were caused? and, believing his instrument to be above sus- 
picion, would he attribute the ‘‘ill-effects” to it? Dr. Philip 
reasons in a circle. 

There are two small matters to which I would like to refer ; 
first, an error in the case mentioned in the JovurNAL of June 
7th to which my attention has been called. The quantity of 
pure izal oil injected per day should have been 58s, not 3j 
as stated; secondly, in the same article I said 1 hoped to be 
allowed to give a demonstration of the introduction of 
large quantities of fluid at the Manchester meeting. 
I regret that this will not be allowed.—I am, etc., 

Southport, June 23rd. Coin CAMPBELL. 





AGE-INCIDENCE OF SMALL-POX. 

Srr,—Mr. Paul in his letter to the British MEpIcAL JOURNAL 
of June 21st creates almost hopeless confusion by mixing up 
two problems, namely, first, the proportion of juvenile to 
adult small-pox in two towns, and, secondly, the total amount 
of the disease occurring in these two towns. On the first 
point he further fails to recognize or to state the fact that the 
possible fallacies of the first test are checked by the collateral 
statement of the attack-rate and death-rate from small-pox at 
each age-period. 

I showed in my letter of the 14th inst. that when the neces- 
sary corrections for varying age-constitution of the contrasted 
populations were made, the proportional excess of juvenile 
small-pox was greater in ill-vaccinated towns than it had 
been stated in the report of the Royal Commission to be. 

Now Mr. Paul argues as if this had some connexion with 
the size of the epidemic in the contrasted towns. The size of 
an epidemic depends on a number of factors. If the first 
cases of small-pox are diagnosed early, if the attendants on 
these cases are revaccinated, thus forming a ring of protected 
persons, the epidemic may be small in extent, as has hap- 
pened in Leicester; though other ili-vaccinated communities 
like Gloucester have had a calamitous experience. The ques- 
tion as bearing on the influence of vaccination, Is what was 
the relative experience of vaccinated and unvaccinated during 
theepidemic? Small-pox, again, is a disease which varies 
naturally in virulence. In Leicester it was less virulent than 


in Warrington. But here again, so far as the influence of vac- 
cination is concerned, the question is— What is the experience 
of vaccinated and unvaccinated respectively ? 
Mr. Paul’s table in his letter of June 21st conceals these 
points. 
acts: 


The following expansion of his table unveils these 
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The table, as now stated, is a compendium of the evidence 
in favour of vaccination. 

(a) Leicester is a town in which infantile vaccination hag 
been greatly neglected. In Warrington this neglect is con. 
paratively small. In the former the proportion of the total 
cases of small-pox under to is great; in the latter it is small, 

(>) Among those attacked, in Warrington the fatality under 
10 years of age is eleven times higher among unvaccinated 
than among vaccinated children, while in Leicester no vac. 
cinated children died and only 2 were attacked. At ages over 
10 the fatality in Warrington was five times and in Leicester 
nearly eight times as great among unvaccinated as among 
vaccinated. 

But ‘the children in Leicester were better off, and so were 
the adults,” than in Warrington. That is true, if it is meant 
that out of the total population fewer children and fewer 
adults were attacked than in Warrington. Even in Leicester 
an epidemic of small-pox cannot arise without contact with 
cases of the disease, and while its sanitary and nursing staff 
are efficiently revaccinated. For what will happen in an u- 
vaccinated community when early cases are unrecognized or not 
isolated one must refer to places like Gloucester. But in 
Leicester the same or even greater differences between the 
fatality among vaccinated and unvaccinated patients respec- 
tively are visible, as in Warrington ; and this and the attack. 
rate among vaccinated and unvaccinated respectively when 
exposed to infection constitute the problem when we are dealing 
with small-pox in relation to vaccination. 

Mr. Paul draws my attention to a table in the Dissent of 
Dr. Collins and Mr. Picton, giving the incidence of small-pox 
to 10,000 of total population in each of four towns. This table, 
like the one given by Mr. Paul in his last letter, simply begs 
the point at issue. When the facts in this table are separated 
—like those relating to Warrington and Leicester above—for 
vaccinated and unvaccinated respectively, they show very 
strikingly the protection afforded by vaccination.—I am, etc, 

Brighton, June 23rd. ARTHUR NEWSHOLME, 

*,* Owing to the numerous calls on our space at the present 
time it will be impossible to publish further letters on this 
subject. 





HOW TO BE HAPPY THOUGH A DOCTOR. 

Srr,—The most excellent article on the above-named sub- 
ject which appeared in the British MepicaL Journat for 
May 31st will have been read with keen interest. The article 
stands criticism well, and it deserves more than mere reading 
—it deserves considering. j 

The subject of happiness is always attractive, and, like 
lovers’ walks, is always found off the main road. But these 
‘‘heaven draughts” are distributed more by chance than by 


any aim of humankind. A German philosopher said he | 


never knew of a happy man unless it were Shakespeare when 
he was writing A Midsummer Night's Dream. The vey 
thought of our having to ‘endure going hence” must mar to 
some extent our fancied happiness, and cause our “* casti- 
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Ise (to) gi’e now and then a wollop” ; so Shakespeare 
piel Pi ronpoege all.” Ripeness, of course, means the fullest 
yrible vitality, and is brought about by “‘the excellency of 
knowledge,” which is “‘that wisdom giveth life to them that have 
” 


It is the striving after more ‘‘ portion,” the perpetual build- 
ing of Towers of Babel after the architecture of the present 
conceited times, forgetting there is no new thing under the 
sun, and despising such wisdom as Solomon’s, that cause us 
to lose what happiness is due tous. ‘Our own felicity we 
make or mar,” and ‘‘there is nothing better for a man than 
to enjoy his portion” are apt quotations yet. As to the 
happiness of men like Paget, Gull, and Clark, we have 
evidence sufficient to show that they did not fail to ‘“‘ enjoy 
their portions.” Surely sixteen hours’ work a day shows that 
it was done cheerfully, else it would have killed them. 
Heaven accepts all work that is done joyfully. Gull was good 
company and told an excellent tale; Clark, an honest man, 
complained of being tired often, but showed that he liked 
playing his part; Paget was not a man to study the tastes 
and whims of patients, but what was good for them. Are the 
footprints of these men to be lost sight of because of the 
rough roads they traversed, or because happiness is thought 
to liein smooth paths? These were real men, not ideal men. 
An ideal man is a hypocrite. Their lives show us that “ ripe- 
ness is all,” and that this is matured by the life-giving 
“excellency of knowledge,” and not by all the calculations, 
objects, aims, and reasons the human mind can invent. All 
teaching that would forward ideas of ‘‘ bedside manners,” 
“kudos,” and ‘‘success in life” savours of quackery. Each 
man must prescribe according to his gifts, otherwise he will 
hinder perfection. Any one with gifts like those of Astley 
Cooper must not cultivate the behaviour of Abernethy. Some 
must take by storm, others by marked kindness. It matters 
not by which way ; the cure justifies the wisdom of it. 

Worry and anxiety are far more common over the welfare 
of a practice than over the welfare of patients. Patients are 
naturally interested in their own welfare, and if we are 
interested in fees, or in the increasing of a practice, we and 
the patients have widely distinct interests. Hence the mis- 
understanding. A practitioner who delights to see his 
patients improve will prescribe what is best for them, sparing 
no expense ; nay, he will prescribe his own heart: ‘‘A merry 
heart doeth good like amedicine; but a broken spirit dryeth 
the bones”—surely an excellent ‘‘ stock” mixture. 

Gratitude is the only interest of the profession ; but grati- 
tude, like honour, is nothing—vain. If we have no interests 
we can have no worry; and worry and happiness go badly 
together. Of course we could not play the game of life with- 
out fees; but even a fool knows what is a fair thing. There- 
fore he who would know ‘‘how to be happy though a fellow 
creature” must fling away ambitions, interests, and worry ; 
must study what he affects; must play his own part (every 
man ought to know his part) without object or aim (lest he 
gain nothing but ‘a hypocrite’s reward); and trust to the 
issue Over which he himself can have no influence. Thus he 
starts with that which others think they achieve in the end; 
and has just the same chances of riches and honour, as well 
as of being in a better condition for standing prosperity, 
which is to some harder to bear than adversity. So ‘go thy 
way, eat thy bread with joy, and drink thy wine with a 
merry heart............ Let thy garments be always white, and 
let thy head lack no ointment” (Solomon).—I am, etc., 

Wolverhampton, June 2nd. Dorson Poor. 





MATRICULATION EXAMINATION OF THE 
UNIVERSITY OF LONDON. 

Sir,—I have read with interest’ the various opinions 
expressed in the British MepicaL JourNAL respecting the 
new regulations for the matriculation examination of the 
University of London. Regretting as I did the elimination 
of Greek, [ regret still more that Latin should be an optional 
subject. Ithink that an acquaintance with Greek and Latin 
is desirable, if not necessary, for a full comprehension of the 
English language, derived as it is in so many instances from 
those sources, and materially assists in English composition 
and a complete and varied expression of ideas, while it would 
reduce the lamentable errors in spelling and construction 


which are met with in certain preliminary examinations. In 
the medical profession a knowledge of both Greek and Latin 
seems necessary for the correct and full appreciation of the 
many words of Greek and Latin origin, and, as those languages 
are not likely to be studied in aiter-life, it is much to be 
deprecated that they should not be required for matricula- 
tion. 

With respect to the alternative subjects of modern 
languages and science, I fully recognize the importance of 
both, but they can well be taken up more fully after matricu- 
lation. A knowledge of the grammar and construction of one 
or more languages should be required as a basis for the 
acquisition of a fuller knowledge later. I am certain that a 
student would sooner acquire French if he were acquainted 
with Latin. ‘ 

In the case of science there is ample time to gain know- 
ledge in this branch after matriculation, but, if a student has 
special aptitude and opportunities in this direction, he should 
be encouraged to display his knowledge, but not to the exclu- 
sion of Latin. ‘ 

Seeing that the University of London, by its Matriculation 
Examination, has the power of directing the course of pre- 
liminary education, I regret that a knowledge of Latin should 
be put aside in favour of modern languages and science which 
can be, and in some cases must, be, taken up more fully after- 
wards.—I am, etc., 


June 17th. A FATHER. 





THE M.B. AND B.S. EXAMINATIONS, LONDON. 

S1r,—I observe that it is proposed by the Board of Advanced 
Medical Studies that the above be combined ‘to form a 
single entrance to those degrees.” Doubtless this will be for 
the benefit of candidates, but I doubt if it will not lower the 
present value of these degrees and give their holders no 
advantage over the ordinary M.B. and Ch.B. of provincial 
universities, where in general their Ch.B. is not sufficient for 
election on toa hospital staff, while at the same time the 
M.B. is reduced in value by having the Ch.B., etc., tacked on 
to it.—I am, etc., 


June 17th. ACADEMICUS. 





THE RECONSTITUTION REPORT. 

Sir,—Some members of the Association refused to go to the 
meeting on Wednesday last because they thought opposition 
to the report was useless; others abs ented themselves because 
they said there was not the smallest chance of such a report 
being adopted. Both these sections must have been terribly 
chagrined when they saw the narrow majority by which the 
report was carried. 

It is unfortunate you have not given a detailed account of 
the special meeting, seeing the time is so short before we 
shall have to give a final decision upon the proposals. 

We were told we ought to accept the scheme, or reform was 
hopeless, and further, that we had had two years to think it 
over, and then we were asked, ‘‘ What are you going to do if 
you reject our report?” All this was from members of the 
Committee, for not a single speaker outside was found to 
support these gentlemen, some of whom, I fear, have an 
extravagant idea of their own importance. Their assertions 
also are rather exaggerated, for [ find the report is dated 
June 18th, 1901, that is, well within one year; and as to dis- 
cussion, up to the special meeting on the 18th, there had been 
practically none. Certainly not by the general body of 
members of the Association. 

At the Manchester local meeting there were 17 members 
present out of the district comprising over 600 practitioners, 
and 2 of the 17 were members of the Committee! 

The debate (?) at Cheltenham could hardly be called 
serious, and if the speeches of the gentlemen at the special 
meeting on Wednesday, June 18th, congratulating themselves 
and backing up their report are placed before your readers, 
they ‘‘ stand confessed,” and the report is doomed. One after 
the other admitted the report was not perfect, and one at 
least of them said it was bad, but said, ‘‘ Let us try it, for 
anything is better than the present government.” 

I will not call it a hole-in-the-corner scheme, as Mr. Andrew 
C\ ark suggests, I simply say that up to this last special meet- 
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its deficiencies and weaknesses are clearly revealed by its own 
advocates. 

The fact is, too much confidence has been placed in the 
authority of this Committee. Take Mr. Clark’s final asser- 
tion as to cumulative voting. He said, ‘ If it did not work it 
could be altered within three months’ time.” Is this the sort 
of change we are desirous of adopting? The voting is deter- 
mined by the proposed 35th Article of Association, therefore, 
contrary to a by-law, as we all too well know, cannot be 
altered without a costly and tedious process, and this asser- 
tion comes from the Chairman of the Committee entrusted to 
put the proposals in proper legal shape, and is therefore 
dangerously misleading. 

This No. 35 has a striking significance It was Rule 35 
upon which the Council was so ignominously defeated when 
they had their scheme before us a couple of years ago, and 
now we find those men who helped us to throw out that 
scheme, now urging us to adopt it by their proposal that hav- 
ing passed any i:esolution by a two-thirds majority, the 
attenuated Council should have power of throwing it over. 

Now these gentlemen say, ‘‘ What are you going to do?” 
Surely they are aware of the proposals which have been before 
the Association for years, many of which are in their present 
scheme, and if they are not familiar with the reform work 
which has been already attempted and therefore can have 
taken no part in it, they are not, I say, entitled to ask us to 
accept their ipse dizit. 

When Mr. Horsley at the Edinburgh meeting proposed that 
the Association should take up medical defence, several of 
those gentlemen on the Reconstitution Committee opposed 
the suggestion on the score of expense, and they now ask the 
Branches to spend about 44,coo a year on work of a very 
speculative character, and this by increasing the annual sub- 
scription to 25s. But this is not ail; the Association must pay 
the delegates and also salaried officials in one or two depart- 
ments which are to becreated, but does not share the increased 
subscriptions! 

Now, the scheme is not only not perfect: it is exceedingly 
crude and most unstatesman-like, and does not secure to the 
Association a single advantage other than including every 
member in the Branches and reducing the number of Vice- 
Presidents, two of the proposals whicli have been made again 
and again; indeed, we are offered changes without progress. 
I call this agitation, not reform. 

I sincerely trust that those interested in the welfare of the 
Association will shake oft their apathy, and make an effort to 
attend the meeting on July 9th, and throw out this impossible 
scheme at the third reading. It is especially the duty of 
those members of the Council to come to the rescue who did 
not trouble to attend the statutory meeting, and help us to 
save this great Association from destruction. 

It is my intention of again bringing before the annual 
meeting this year most of the proposals I withdrew at Ipswich 
in favour of Mr. Horsley’s Committee, and I don’t doubt the 
members of the late Reconstitution Committee will be loyal 
to their protestations of reform and support them, and I am 
sure the Council will also do all they can in the direction of 
reasonable reforms, all of which can be brought about by 
simple alterations of and additions to the By-laws. The £1,000 
the Committee has already spent has not been wasted.— 
I am, etc., 

Old Trafford, June 23rd. 


MEDICAL MEN AS WITNESSES. 

Sir,—As a relative of Judge Greenhow will you permit me 
to say a few words in reference to your observations in the 
British MEpicaAL JourNAL of June 14th, p. 1494, on this 
subject ? 

After stating how, in the case of Mercer v. Tetley, the Resi- 
dent Medical Officer of the Leeds Dispensary was subpoenaed 
by the plaintiff to give evidence as to injuries stated to have 
been received by her, your article has some strictures on the 
judge for the surprise expressed by him at the witness de- 
clining to give evidence until his fee was paid, and it ends by 
quoting a series of resolutions passed by the Board of the 
Leeds Dispensary, and by saying that “‘ these resolutions will 
have the entire sympathy of the medical profession.” 

The resolutions are founded on an absolute error, for the 
question is not that resident medical officers, or indeed any 
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medical practitioner, should be expected to giv, i : 
in court ‘' gratuitously,” as the chairman ph os it, bat eae 
they may rightly and justly refuse to give them unlesg - ~ 
are paid beforehand, not only ‘‘conduct money”—that i “y 
penses in reaching the court, always given, I believe — 
with the subpoena—but also the remuneration allowed by the 
scale of costs in return for their evidence. This they he he 
right to demand, but so have all witnesses; yet none wlan 
the rarest exceptions, enforce the right. If they did. “= 
bably no poor litigant, in an employer’s liability wan 
pensation case, would recover, certainly not at Leeds, 

It is disagreeable to everybody to have to give evidence j 
court, but it is a duty imposed by law; it may “take ~ 
valuable time,” as the chairman states. but it ig a necesen 
incident to the position of resident medical officers, & Positio 
voluntarily assumed by them, and for which they receive 
payment; and as for taking up time, the law does not treat 
the duty of one citizen to give evidence on behalf of another 
as waste of time.—I am, etc., 


Esher, Surrey, June 18th. H. M. Greennoy, 





MODIFIED SMALL-POX AND THOMSON’S THEORY 

Srr,—In 1820, two years after Dr. Thomson wrote in the 
Edinburgh Medical and Surgical Journal as quoted by Dr 
Edwardes, he published ‘‘an account of the varioloi epi- 
demic which has lately prevailed in Edinburgh and other 
parts of Scotland; with observations on the identity of 
chicken-pox with modified small-pox.” Numerous passages 
could be quoted indicating Dr. Thomson's views, and the 
following may be given as an example: “ After the numerous 
proofs which I have detailed to you of the coexistence of the 
vesicular and pustular forms of the present varioloid epi- 
demic in every part of Edinburgh, and of these two forms 
of the eruption seeming everywhere to have reciprocally re. 
produced each other, Iam ata loss to conceive what other 
sort of evidence, besides that which I have already adduced, 
can be required to establish the probability of these two 
forms of the disease having had a common origin.”—I am, 
etc., 

June 21st. X. 





THE REGISTRATION OF SICK NURSES. 

S1r,—I am glad to see that the British MeEpicat Journa, 
is opening its columns to the discussion of this question. 
Until the present time it has been made a party question. 
engineered to forward party ambitions, and many who would 
contribute towards its elucidation hesitate to approach it on 
account of the personal element which has been imported into 
it. The matter must be lifted on to a higher plane, and that 
end may be obtained by the fearless handling of the subject. 
The very complexity of the nurse’s work may cause some to 
argue that a uniform scheme of training is not possible, and 
dispose them to vote for the present chaos rather than stiffen 
the curriculum. On the other hand, the hospital authorities 
may favour the same chaos from a mistaken idea that regis- 
tration will interfere with the prestige of the training school. 
Both these objections can be met, but the first step is amic- 
able conference among the nurses. Few things would be 
more disastrous than a State-made scheme of registration 
which would bind the nursing profession in cast-iron bands 
before it knew its own mind.—I am, etc., 


June 2oth. A Past Matron. 





4 
MIDWIVES BILL, 1902. ; 

Sir,—There are some points in the above which demand 
attention, even from those who are in favour of establishing 
an inferior order of midwifery practitioners. i 

1. The Bill does not make it illegal, nor does it imposea 
penalty, if a midwife give a medical certificate, or a certificate 
of the cause of death, or a certificate or “declaration” of 
stillbirth. Clause 2 simply provides that ‘‘the certificate 
under this Act shall not confer upon any woman any right 
ten implying that she is ...... authorized to grant a medical 
certificate, or any certificate of death or of stillbirth ...... 
This is, to acasual reader, a misleading clause, as it mightt 
thought that this Bill imposes a penalty upon a mid 
who grants any of the above certificates. It does no such ‘ 
thing. Surely it would not be too much if the promoters 
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So 

the Bill provided a penalty of 40s. upon any midwife so cer- 

tifying or declaring. At present a midwile can give a cer- 

tificate or declaration of stillbirth, she being accepted by the 
purial authorities. In 1889 I collected statistics showing that 
at 71 Burial Board cemeteries, 6,321 ‘‘ stillborn” children had 

peen interred in one year. In 1890 Sir C. Cameron, M.P., 

obtained a Parliamentary return’ showing that no fewer than 

17,335 stillborn children had been interred during one year ; 

and that 4,562 of these have been so interred without a certifi- 

eate of a medical practitioner. Surely, the advocates of mid- 

wives’ registration should not encourage this gross state of 

affairs, especially at a time when criminal abortion and pre- 
yentives to conceptionare greatly on the increase. 

2. In so far as 1 can see, no provision is made in the Bill for 

_ the payment of even the travelling expenses of members of 
the Central Midwives Board. Clause 5 provides that tos. be 
paid by a midwife for ‘‘examination or certificate.” The same 
clause proposes that ‘‘all fees paid by midwives in practice at 
the passing of the Act, and by candidates for examination, 
shall be paid to the Central Midwives Board.” Supposing 
10,0co midwives register when the Act passes, and at 1os. each 
this would give a sum of only £5,coo, which when invested 

might give a yearly income of £300; and supposing about 500 

register yearly at 103. each, this would give an income of 

£250, or a total income of about £550. This will not allow the 

Central Midwives Board to pay a secretary, accountant; give 

ayearly financial statement; publish an annual roll of mid- 

wives (Clauses 6 and 7); pay a barrister and solicitor for help- 

ing to decide penal cases; rent and taxes of an office in Lon- 
don; and all the other work under Clause 4. No doubt 

Clause 5 provides that the Central Midwives Board ‘‘may”— 
not sha!i—apportion any balance against the Central Mid- 
wives Byard between the county and borough councils. ‘This 
is not sufficient. A distinct clause should be provided, as is 
so provided in the Medical Act.. 1858, Section x11: ‘‘ There 
shall be paid to the members of the councils such fees for 
attendance and such reasonable travelling expenses as shall 
from time to time be allowed by the General Medical Council 
and approved by the Commissioners of Her Majesty’s 
Treasury.” 

3. 1t 1s difficult to follow the proposal by which the powers 
of the ‘‘ supervising authority” are to be delegated to other 
persons. In fact, the Bill reeks with delegation. Clause 17 
provides that the powers given to the General Medical 
Council shall be delegated to the English Branch Council. 
Clause 8 provides that eacli county and borough council shall 
be the ‘local supervising authority.” This will give some 
379 authorities! Next, Clause 8 (7) provides that this super- 
vising authority may delegate any uf its powers under the 
Bill to a committee consisting wholly or partially of council 
members, women being eligible for membership. Further, 
Clause 9 provides that a county council may delegate all its 
powers under this Act to ‘‘any district council” within its 
area. There are some 1,403 urban and rural district councils 
in England ani Wales! More delegation still! Clause 9 
provides that the district council may again delegate its 
powers to a further committee, composed wholly or partially 
of district members ; women to be eligible for membership ! 
Now, in the name of common sense, how and by whom will 
this Act be administered ? In so far as I can see the clauses 
are so drafted that the present committees of lying-in 
hospitals and midwives societies shall administer the Act. 

4. I would suggest that no certificate be given either by 
the Central Midwives Board or by the examining body to 
any midwife. Let the fact that her name is on the roll be 
sufficient. Each year some 500 medical practitioners die, and 
no one knows or cares where their qualification forms go to, 
some being illegally sold or used by others. Why perpetuate 
this mode of encouragement to fraud ?—I am, ete., 

Liverpool, June 15th. Rospert R. RENTOUL. 


Sir,—Dr. Sinclair invites me to participate in a mere vulgar 
brawl. I decline the invitation. I stand absolutely by what 
Thave said and written about midwives’ legislation. Dr. Sin- 
clair, in his first letter to you, essentially supports my posi- 
tion with regard to the Bill. I am sorry that I innocently 
supposed that the members of an executive committee of a 
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society were responsible for its actions. In view of the fact 
that Dr. Sinclair’s name has been used without his knowledge 
or consent, it should be widely known that the Obstetrical 
Society has so used the names of eminent personages. One of 
the reasons which actuated me in removing my name from 
the Council and the Society some years ago was that I did not 
choose to have my name connected with transactions over 
which the Council of which Iam a member (to say nothing 
of the members of the Society) had no practical control. 
I counsel Dr. Sinclair to pursue the same course. 1] am quite 
aware that it is presumptuous on my part to expect so 
eminent a person to trouble himself with mere detail, but if 
he were to take the trouble to read the evidence, which I gave 
before the Select Committee of the House of Commons, the 
facts connected with stillbirths and puerperal mortality in 
England and other countries to be found in the return moved 
for by Lord Grimston and printed June 21st, 1893, a return for 
which Dr. Rentoul and I were responsible, or in fact any of 
my writings or speeches on the subject, I am quite sure that 
he would at least acquit me of the charge of having taken no 
pains to master a subject the details ot which I have at my 
fingers’ ends. ’ 

At all events we have arrived at the same practical con- 
clusion as to the value of the legislation at present proposed. 
Unfortunately he has allowed the use of his name in support 
of legislation the propriety of which he does not admit. 

In conclusion I must regret to note that a professor of Owens 
College shows a wilful disregard of the first principles of 
scientific truth. I venture to state that no professor of Owens 
College twenty odd years ago when I knew it could have 
written a letter such as Dr. Sinclair has written, and I sin- 
cerely hope that the Owens College of old days has not 
deteriorated since it has become an integral part of a great 
university. Dr. Sinclair is announced to deliver an oration at 
the next annual meeting; surely if the members of the British 
Medical Association are forced to submit to an additional tax 
on their vowers of patience, the Council might have taken the 
trouble tu select a person whose methods of thought are more 
in — with those in vogue amongst educated people. 
—I am, ete. 


Hatfield, June arst. LOVELL DRAGE. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ROYAL NAVY MEDICAL SERVICE. 


THE session of special instruction at the Royal Naval Hos- 
pital, Haslar, terminated on June 29th, when the following 
surgeons received appointments to H.M. ships. 


‘lwo prizes—the gold medal and microscope—were awarded 


to Surgeon Oswald Mills, R.N., late of St. Thomas’s Hospital, 
and one—the silver medal and ten pounds worth of books—to 
Surgeon Leslie M. Morris, R.N., late of St. Bartholomew’s 


Hospital. 
Surgeons in Order of Seniority. 
Name. Marks. Name. Marks. 
Oswald Mills oe “in +» 5,562 John Fullarton, M.B. ... oe 4,948 
Leslie M. Morris... 4 «. 5,185 William N. L. Cherry ... coe 3,863 
Alexander K. smith-Shand, John G. Peebles, M.B. ... eee 3,790 


Thomas W. Myles, B.A. M.B. 3,786 


4,321 
«. 4,278 Elijah R.G. Thomas ... 31444 





ROYAL NAVY MEDICAL SERVICE. - 


THE undermentioned qualified candidates have been appointed Surgeons 
in his Majesty's Fleet, dated June 9th: CHARLES A. PHIPPS, WILLIAM R. 
HARRISOx, CHARLES K. BUSHE, B.A., M.D.; REGINALD L. JONES, B.A.; 
WALTER G. EDWARDS, FRANK E. BOLTON, ROBERT H. ATKINS, B.A., M.B.; 
STANLEY S. H.SHANNON, JAMES A. THOMPSON, B.A., M.B.; VAUGHAN BATE- 
SON, CHARLES J. O'CONNELL. 


Inspector-General WILLIAM HENRY SLOGGETT died at Paignton on June 


roth, aged 81. He entered the Royal Navy as Surgeon, April 2nd, 1842, and 
became Staff Surgeon, November 22nd, 1853; Fleet Surgeon, August rath, 
1865; Deputy Inspector-General, February 21st, 1874; and 
eee amen March 2sth, 1887; he retired from the service, January 
St, 1875 


onorary 


The following appointments have been made at the Admiralty : WI! LIAM 


M. Lory, Fleet Surgeon, to the Vernon, for the Devastation, June rath; 
FREDERICK W. PARKER, Staff Surgeon, to the Wildfire, for the Immortalité, 
June 12th ; GEORGE HEWLETT, M.B., Staff Surgeon, tothe Excellent, for the 
Hero, June 12th; HAROLD R. OSBORNE, Staff Surgeon, to the Cambridge, for 
the Conqueror, June 12th; HENRY J. HADDEN, B.A., M.B., Staff Surgeon, to 
the Excellent, for the Narcissus, June 12th; BassETT C. E. F. GUNN, Staff 
Surgeon, tothe Wildfire, for the Edinburgh, lent, June 12th; CHARLES R. 
SHEWARD, M.B., Surgeon, to the Australia, for the Spanker, June 12th ; 
G. A. TAYLOR, B.A , M.B., Surgeon, to the Pembroke, for the Shel 


drake, June 
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12th ; ALFRED WOOLLCOMBE, Surgeon, to the Vivid, for the Sharpshooter, 
June r2th; WILLIAM P. WALKER, Surgeon, to the Melampus, for the Skip- 
jack, June r2th; WILLIAM E. RUTTLEDGE, Surgeon, tothe Anson, for the 
Speedwell, June r2th ; ERNEsT F. ELLIs, Surgeon, to the Duke of Wellington, 
for the Seagull, June 12th; SHIRLEY H. BiRT, Surgeon, to the Resolution, 
for the Renard, June 17th; HAROLD G. T. MAJOR, Surgeon, to the Galatea, 
for the Alarm, June 17th; WILLIAM R. TRYTHALL, Surgeon, to the Severn, 
for the Circe, June 17th; JOHN C. G. REED, Surgeon, to the Severn, for the 
Onyx, June 17th ; FRANK H. Nimmo, to the Revenge, for the Leda, June 17th; 
ARTHUR 8S, G. BELL, Surgeon, to the Pomone, additional, on recommission- 
ing, June 13th: DouGLAs V. LOWNDES, Surgeon, to the Hannibal, July 1st; 
ROBERT BENTHAM, Deputy Inspector-General to Plymouth Hospital, 
— 3rd; THEODORE MARLEs THOMAS, Surgeon, to the Australia, June 
23rd. 

The undermentioned have been entered as Surgeons, and appointed to 
the Duie of Wellington, additional, for Haslar Hospital, June 9th : CHARLES 
A. G. PHIPPS, WILLIAM R. HARRISON, CHARLES K. BUCHE, B.A., M.D 
REGINALD L. JONES, WALTER G. ,.EDWARDS, FRANK E. BOLTON, STANLEY 
H. SHANNON, JAMES A. THOMPSON, B.A., M.B., VAUGHAN BATESON, 
CHARLES J. O'CONNELL, ROBERT H. ATKINS, B.A., M.B. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Royal Army 
— ae have been officially reported to have taken place during 
6 month : 


From. To. 
Surgeon-General G. J. H. Evatt,M.D. ... Devonport ... Salisbury. 
Colonel W. B. Slaughter ca aoe .. Portsmouth ... Salisbury Pl’n. 
Lieutenant-Colonel P.M. Ellis... .. Bengal... .. Colchester. 
a T. M. Corker, M.D.... Punjab... .. Woolwich. 
a R. Jennings, M.D. ... South Africa... Chatham 
a J.H.A. Rhodes... Punjab... .. South Africa, 
a H. W. Hubbard .. Bengal... .. Aldershot. 
os F. P. Nichols, M.B..... Madras... .. Lichfield. 
” J. E. Nicholson, re- 
tired pay ... «» Dublin. Belfast. 
Major W.G. Macpherson, M.B. ... .... War Office ... Home District. 
» RK. Crofts, D.S.O. ove see oa — Sierra Leone. 
» © GC. FeUson oe one .. Australia .. Home District. 
» <F.J. W. Stoney... ae aaa .. Jamaica +» Dublin. 
» .T. McCulloch. M.B. ... ove «» Punjab... .. War Office. 
Captain E. McK. Williams .. .. .. Aldershot ... Bulford. 
+ L. A. Mitchell, M.B. oe ee China ... .. Aldershot. 
oe C. O'C. Hodgens _... cha .. South Africa... Dover 
Lieutenant O. Challis... ons se ate — .. Aldershot. 
°° J.F. Whelan, M.B. ... oe ‘5 ass *° 
“ A. R. C. Parsons wt a ... Malta. 
Ss W. C. Stevenson, M.B. «» Aldershot... Dublin. 
as L. Cotterill =e oe ses ms Bulford Camp. 
B. A. Craig Chester. 


The undermentioned Lieutenant-Colonels have been granted increased 
pay under Article 36; of the Roval Warrant: J. I. RourH, H. GRIER, II. R. 
WHITEHEAD, O. E. P. Lioypn, V.C., J. G. MACNEECE, C, SEYMOUR, M.B., 
G. W. ROBINSON, and C. B. HILL, 





ROYAL ARMY MEDICAL CORPS. 
COLONEL J. MATURIN, F.R.C.S.I., is placed on retired pay, June 6th: 
He entered the service as Assistant Surgeon, September 30th, 1864’ 
became a. February 4th, 1877; Surgeon-Major, September 30th. 
1876 ; Brigade-Surgeon, September 11th, 1890: and Surgeon-Colonel, Octo- 
ber 3rd, 1895. He was in the Ashanti war in 1873-4, receiving the medal. 

Lieutenant-Colonel B. M. BLENNERHASSETT, C.M.G., is promoted to be 
Colonel on augmentation, April rst. He was appointed Assistant Surgeon, 
March 30th, 1872; Surgeon, March 1st, 1873; Surgeon-Major, March 30th, 1884: 

ranted the rank of Lieutenant-Colonel, March joth, 1892; and made 

rigade-Surgeon-Lieutenant-Colonel, July 4th, 1896. He was with the 
Ashanti expedition in 1895-6, for which he was honourably mentioned, 
received a star, and was appointed a Companion of the Order of St. 
Michael and St. George. 

Lieutenant-Colonel W. B. SLAUGHTER is also promoted to be Colonel, 
on augmentation, Aprilist. He was made Brigade-Surgeon-Lieutenant- 
Colonel, July 6th, 1896, otherwise his commissions are simultaneous with 
those of Colonel Blennerhassett. Colonel Slaughter served in the Afghan 
war in 1878-80 (medal), and in the campaign on the North-West Frontier 
of India in 1807-98 (medal with clasp). 

__ Major F. J. W. Stoney is placed on temporary half-pay on account of 
ill-health, May roth. He was appointed Surgeon-Captain, August 1st, 
1885, and Surgeon-Major twelve years thereafter. 

An Army Order (No. 127) has been issued containing amendments to 
the regulations for examinations for the promotion of officers in the 
Royal Army Medical Corps. 





THE PAY OF THE R.A.M.C. IN INDIA. 

JUSTICE writes: The Indian Government has missed a great opportunity 
2 of putting themselves right with the R.A.M.C., and, through them, with 
the whole profession of medicine. For year after year they have secured 
(for India) the services of officers of the R.A.M.C.,and refused to pay 
them the just and legal wage laid down by the English War Minister 
for these duties. These troubles as to pay with the Indian Government 
are not of yesterday. They date back to 1858. In that year Sidney 
Herbert’s Warrant raised the pay of the Army Medical Service. No cor- 
responding increase took place in India, and it was not until 1864 that 
at length the legal pay was granted tothe Medical Service. But each 
succeeding decade produced, as it will produce, a reconsideration of 
the pay of the medical officers, and in each case the Indian Government 
stood out against the increase, and at present all the majors, lieutenant- 
colonels, and brigade-surgeon-lieutenant-colonels, are paid as in 1864, 
that is, on the pay-rate of the warrant of 1858. This implies each year a 
considerable financial loss. For Indian pay is no mere “fluke” or 
chance quantity. Itis built uv of definite factors as clear and distinct 
as the pay-rate of medical officers in the tropical colonies under the 








SSS 
War Office. It is actually a consolidation of the Englis 
age—that is, lodging allowance—plus horse allowance, phot pine tent. 
ration money, and one ortwo minor sums, and the Pity is th: : ue 
“consolidated ” so that the ordinary observer is unable to tell whe “ 
is being underpaid. Very few medical officers have taken the troubh he 
= woe - peng rg eae ot fh egg that is defective, as the Indi 

ment declines to recognize the pay war ( 
Minister. : g pay rants of the English War 
1€ present compromise scheme will apparently raise 

pay of the lieutenant and captain grades; but the pay of the = bey 
lieutenant-colonels, and senior lieutenant-colonels, formerly call 
brigade-surgeons, will remain with the English pay factor as in ¢ 
year 1858. How utterly unjust all this is. What the R.A.M.c nese 
justice. Justice before everything. and this it has not receiv 4 
jor forty years of Indian military administration. A service like Hen 
R.A.M.C. moves strictly on a legal basis and by regulation, Th, : 
regulations, once laid down, should never be departed from ‘withone 
due notice to all concerned, and to ignore this surely results in trouble 
and will always do so. Until the Indian pay of the R.A.M.C, is clearl? 
laid down and the basis of it made evident to every officer the R. A.M hd 
will be justly dissatisfied. The grant of charge pay follows, of course, 
the English regulation of the new Medical Warrant, but it in no way 
affects the pay question. Jt is the pay question which remains now ~ 
heretofore, the real crux of the R.A.M.C., and the opposing forces 
are the Simla —— party and the Indian Council at Whitehal} 
The aim should be to place representatives of the medical services op 
a these bodies. Until this is done injustices will be sure to 
continue. 





ROYAL ARMY MEDICAL CORPS (MILITIA). 
The undermentioned gentlemen are appointed Lieutenants, dated June 
+ a CHARLES R, TICHBORNE, RICHARD LE Q, WoRSLEY, JAmgs C 
URNESS. : 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL J. J. SAVILLE, having resigned his Volun- 
teer appointment, ceases to belong to the Army Medical Reserve of 
Officers, June r4th. 

Surgeon-Captains W. B. MACDONALD, M.B., and W. B. MACKEY, M.B., are 
promoted to be Surgeon-Majors. 


INDIAN MEDICAL SERVICE. 
THE undermentioned Majors, having completed twenty years’ full pay 
service, are promoted to be Lieutenant-Colonels, dated April 1st:— 
Bengal: R. H. CHARLES, M.D., G. DUNCAN, M.B., W. A. SYKES, M.B,, 
D.S.0.. Madras: E. W. REILLY, J. Scott, M.B. Bombay: R. W. 8. Lyons, 
M.D., J. P. BARRY, M.B., A. V. ANDERSON, M.B. 

The undermentioned Captains, having completed twelve years’ full pay 

service, are promoted to be Majors, from March 31st :—Bengal: A.J, 
McNab, H. SMITH, M.D., C. N. C. WIMBERLEY, M.B., E. W. HORE, MB, 
Madras: W. D. SUTHERLAND, M.B., P. CARR-WHITE, E. H. WRIGHT, W, 
MOLESWORTH, M.B., C. F. FEARNSIDE, M.B., C. A. JOHNSTON, M.B., G. G, 
GIFFARD. Bombay: J. JACKSON, M.B., A. STREET, M.B., J. B. JAMESON, 
M.B. 
Lieutenant-Colonel C. W. OWEN, C.I.E., C.M.G., Bengal Establishment, 
retires from the service from March 15th. (This supersedes that of the 
retirement of Lieutenant-Colonel ‘‘ William” Owen, made in the Gazette 
of March 25th, and quoted in the BRITISH MEDICAL JOURNAL of April sth.) 
Lieutenant-Colonel C. W. Owen joined the departmentas Surgeon, Septem- 
ber 30th, 1876,and became Surgeon-Lieutena nt-Colonel, September 3oth,1806. 
He was in the Afghan war in 1879-80. including the action of Charasiah, 
the cavalry action in Chardeh Valley (slightly wounded), and the opera- 
tions round Kabul in December, 1879 (mentioned in despatches, medal 
with two clasps). He was also in the Egyptian war in 1882, and was at the 
battle of Tel-el-Kebir (medal with clasp. and Khedive’s bronze star). 

Lieutenant-Colonel J. YouNG, M.B., Bengal Establishment, retires from 
the service from March 31st. He was appointed Assistant-Surgeon, March 
z0th, 1872, and became Brigade-Surgeon-Lieutenant-Colonel, October 24th, 
1897. He was with the Burmese expedition in 1885-6, and has the Frontier 
medal with clasp. 


IMPERIAL YEOMANRY IN SOUTH AFRICA. : 
TEMPORARY CAPTAIN J. E, WILLIAMS, medical officer 34th Battalion, 
resigns his commission. 





IMPERIAL YEOMANRY. : ‘ 
SURGEON-LIEUTENANT W. W. NuTTALL, Leicestershire (Prince Albert's 
Own). resigns his commission, and receives a new commission subject to 
the Militia and Yeomanry Act, 1901, retaining his present rank and 
seniority. 


RIFLES (VOLUNTEERS). __ , 
Mr. WILLIAM R. SMITH, M.D., is appointed Surgeon-Lieutenant in the 1st 
Nottinghamshire (Robin Hood), June 18th. . : 
Mr. HENRY J. TAYLOR is appointed Surgeon-Lieutenant in the ond 
Volunteer Battalion the Loyal North Lancashire Regiment, June 18th. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 
SURGEON-CAPTAIN A. W. DALby, from the 3rd Volunteer Battalion the 
Somerset Light Infantry, to be Surgeon-Captain in the Gloucester and 
Somerset Company, and to command under Para. 55a, Volunteer Regula- 
tions, June 18th. son the 

Surgeon-Captain 8.8. HO¥LAND, from the 1st Volunteer Battalion 
Suffolk Regiment. to be Surgeon-Major in the Harwich Company, al 
command, under Para 55a, Volunteer Regulations, June 18th. ted 

Surgeon-Lieutenant C. J. DEyNs, Home Counties Company, is promd 
to be Surgeon-Captain, June 7th. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1902. 
SUBSCRIPTIONS to the Association for 1902 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of 
the Association not belonging to Branches are requested 
to forward their remittances to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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CANCER IN INDIA. 

Recent theories as to the relationship of race, diet, and the 
prevalence of malaria to the incidence of cancer have at- 
tracted much attention of late, and some of the points 
raised can, perhaps, be tested better in such a country as 
India than in Europe. In this connexion two papers on 
cancerous and other tumours, in Madras and in Kashmir 
respectively, which appeared in the May number of the 
Indian Medical Gazette are of considerable interest. In the 
first of these Captain W. J. Niblock tabulates all the cases 
of carcinoma, sarcoma, and rodent ulcer which have oc- 
curred in the Madras General Hospital during the last ten 
years. The number of cases of cancer alone in natives was 
676, and this is sufficient to show that malignant disease is 
very far from being rare among the indigenous races of the 
tropics. A remarkable feature of these tables is the great 
frequency of cancer of the cheek. No fewer than one-third 
of all the cases of carcinoma occupied this situation, while 
if cases affecting the cheeks, jaws, and tongue be taken 
together they formed over half of the total. This is attri- 
buted by the author to the common habit among the 
natives of chewing the betel nut. Epitheliomata of the 
same parts are also very common in Calcutta, and often 
involve most of one side of the face before the patients 
present themselves for treatment. On the other hand, 
epithelioma of the lip is rare in natives, constituting only 
about I case in 50 as against 1 in 14 in Europeans and 
Eurasians, due no doubt to the former class not smoking 
pipes. Carcinoma of the alimentary canal is comparatively 
rare, except in the rectum, which is also the case in Cal- 
cutta, except that there the stomach is not infrequently 
afected. Another remarkable fact is that out of 201 cases 
of epithelioma of the penis every one occurred in Hindus, 
and not one in Mohammedans; circumcision among the 
latter no doubt saves them from chronic forms of irritation 
to a large extent. This fact has also been noted in Cal- 
cutta, where cancer of this organ in Hindus is the form of 
the disease most frequently met with. Further, sarcomata 
affect the lower extremity very much more frequently in 
Hindus, who often go about barefooted, than in Mohamme- 
dans who more frequently wear shoes. 

Turning to the percentage of cases in proportion to the 
total admissions occurring in the different races, we find 
that both carcinoma and sarcoma are more frequently met 

















Mohammedans (1.76 and 0.49 per cent. respectively). Next 
come Europeans, with 1.16 and 0,89, and lastly Eurasians 
with 0.34 and 0.05 per cent. respectively. If, however, epi- 
thelioma of the penis be omitted, then Mohammedans are 
found to suffer in greater proportion than Hindus from 
cancerous disease. It was not found possible to classify 
the Hindus according to the different castes, and all that 
the author can say is that the highest class of Brahmins do 
undoubtedly suffer from cancer and other forms of malig- 
nant disease not at all rarely. Another curious point is 
that 46 cases of cancer of the uterus and 5 of the vulva or 
vagina all occurred among Hindus, and none among 
Mohammedans. 

Although these figures present many points of interest, 
they cannot be said to throw much light or the influence 
of diet on cancerous and sarcomatous disease, for the in- 
cidence of these diseases in the beef-eating Mohammedans 
does not differ very widely from that among the Hindus, 
who abhor the flesh of the sacred cow. The presence or 
absence of any form of chronic irritation of the part affected 
appears to exert a preponderating influence in predisposing 
to the disease, if not in exciting it. This is also well shown 
by a fact recorded in the other paper on tumours in 
Kashmir by Dr. E. F. Neve, namely, that three out of every 
four cases of epithelioma treated in the Mission Hospital 
belonged to the class he calls “ Kangri-burn cancer,” which 
is an epithelioma situated on the thigh or abdomen due to 
the irritation produced by a portable charcoal fire basket 
carried under the clothing in contact with the body for the 
sake of warmth during the winter months in the elevated 
and northernly vale of Kashmir. 

The question of the alleged antagonism between cancer 
and malaria is not touched on in these papers, nor is it 
easy to get very definite figures bearing on the point owing 
to the absence of any registration of deaths worthy of the 
name even in the large Presidency towns, although a 
praiseworthy effort is now being made in Bombay to 
remedy this defect. All that can be said is that malignant 
disease in both its principal forms is a very common 
disease in Bengal, which is one of the most malarious 
parts of India, while attacks of malaria have occurred 
during the progress of cancerous disease, and are far from 
exercising a retarding effect on the process. The idea that 
malaria is opposed to cancer is certainly not widely, if at 
all, accepted in malarious Bengal. 








THE PHILOSOPHY OF HERBERT SPENCER. 
THE writings of Mr. Spencer exercise an influence in so 
many different directions and are so intimately associated: 
with current speculative thinking, that it is difficult to 
view his work as a whole in its proper perspective and 
estimate impartially the position it is likely to occupy 
in the future as a permanent contribution to philosophic 
thought. 

Many students, old and young, have been grateful to 
Mr. Howard Collins for his Epitome of the Synthetic Philo- 
sophy of Herbert Spencer,' and will be glad to know that he 
has thoroughly revised the text for a new edition so as to 
incorporate the additions which Mr. Spencer has made to 


: 1 Epitome of the Synthetic Philosophy of Herbert Spencer. By F. Howard 
Collins. Witha Preface by Herbert Spencer. Fifth edition. London: 
Williams and Norgate. 1cor. (Demy 8vo, pp. 692. 213.) 

















Tas Barren 
1626 Mepicat Jovmmat. 


THE MIDWIVES BALL. 





[J UNE 28, 1902, 





portions of his philosophy since 1897. The Epitome is 
very clear and complete, and may be thoroughly recom- 
mended to any reader who will bear in mind Mr. Spencer’s 
advice not to read too much at a time. The subject 
matter is too condensed to be assimilated without much 
reflection, and, if possible, should be supplemented by 
reference to the original. 

It will help us to appreciate the value of Mr. Spencer’s 
work the better if we recognize that it is to be judged by 
three distinct criteria, which are separated from one 
another by important differences in the scope of philosophy 
and in the functions it may serve. There are, to begin 
with, certain fundamental laws of knowledge and reality 
which are true for all time and have been recognized, with 
varying degrees of adequacy and inadequacy, by the great 
thinkers of all ages ever since the dawn of speculative 
thought. But though philosophy is thus universal in its 
import, it is, in the second place, necessary that every new 
epoch in intellectual progress shall have a philosophy of 
its own, remodelled for it afresh, in a form designed to 
meet the needs of its new discoveries, by correlating the 
principles underlying new departures in ethics, sociology, 
and physical science, and systematizing them anew. In 
the third plase, the natura: sciences, absorbed as they 
necessarily are in the minutiae of specialized research, 
need a philosophy devoted exclusively to themselves, 
which shall keep pace with their advance, and constantly 
hold before them the light of guiding principles, bringing 
their results to a general focus and indicating the direc- 
tion towards which future efforts should converge. 

Mr. Spencer’s philosophy must be judged by each of the 
three criteria indicated by these considerations. Adopt- 
ing the first, we must ask what are his positive contribu- 
tions to a theory of knowledge as compared with those of 
Plato and Aristotle, Kant and Hegel, what new light does 
he throw on our views of an objective world in comparison 
with the doctrines of the old Atomists and of Leibnitz, 
Herbart, and Lotze, and how does the negative aspect 
of his belief stand in relation to the Greek sceptics, 
to Hume, and to the modern German agnostics 
and pessimists? Applying the second criterion, we 
have to consider how far has Mr. Spencer suc- 
ceeded in bringing into harmony the many divergent 
tendencies of modern thought, in correlating the doctrine 
of evolution with the demand for a stability of ethical 
principles and a security of social organizations, and in 
showing how what is of value in the beliefs, morals, litera- 
ture, and art of past generations can be preserved and 
enhanced by the wider principles of thought which are the 
vehicle of modern science. And by the test of our third 
criterion we must inquire, Has Mr. Spencer Jaid a sub. 
stantial and sufficient foundation for the superstructure of 
the natural sciences, and are his principles adapted to pro- 
vide fruitful working hypotheses for the guidance of future 
research ? 

It is important to realize that these three criteria are 
different, and that the value of Mr. Spencer’s work as esti- 
mated by any one of them does not necessarily hold good 
for the others. Into the first two we cannot enter further 
here. As regards the third, it may very appropriately be 
said that scientists cannot too often be reminded of the 
high value of Mr. Spencer’s writings as an antidote to the 








biassed and shortsighted habit of thinking which an 

sive specialization is apt to engender. We may tak Ctl 
illustration a subject of increasing importance nie 
physiology and pathology—the structure of Protop! to 
An enormous amount of laborious research her — 
undertaken with the object of demonstrating the § 
details in the structure of the cell. The result ig “an 
confronted with a number of conflicting theories a 
supported by authorities of undoubted eminence and 
accuracy, and, the wider our acquaintance with them, th 
greater becomes our difficulty in forming a pelle 
opinion. In such a juncture Mr. Spencer's hypothesis > 
“ physiological units” is undoubtedly of service in hel 
ing to clear the ground. His postulate of these * anite” 
as an actuating principle of vitality, Standing inter. 
mediately between the cell and the chemical molecule 
simpler than the former and more complex than the latter 
enables us to recognize a common ground for reconciliation 
amongst biologists who are apparently in a state of hope- 
less discord about discrepancies of minutiae. We can 
for instance, that Altmann’s “grauules,” Arnold’s « plas. 
mosomes,” and the “fibrils” and “ microsomes” of various 
authors really represent different endeavours to find 4 
morphological expression for a “ physiological unit,” which 
they all, whether consciously or implicitly, postulate jp 
common. 

Nor is this all. ‘ Physiological unity” is but one of very 
many considerations out of which Mr. Spencer's principles 
of biology are constructed ; by studying the work ag 4 
whole we learn not only the significance but the limit, 
tions of this particular conception. Thus the philosophy 
of the sciences which is a true interpretation of their dats 
serves a double purpose. It shows us the part which parti. 
cular principles play in its general scheme, and exposes 
that scheme as a whole for scrutiny before the cold light 
of reason. It is by a combined estimation of the justificy. 
tion of a principle as an integral part of the general 
scheme, and of the claims of that scheme upon om 
approbation as a completed whole, that we can arrive at 
an appreciation of what is of ultimate value ia the acquisi- 
tions of science. 








THE MIDWIVES BILL IN THE HOUSE OF LORDS, 
THE Midwives Bill was read a second time in the House of 
Lords on Friday, June 20th. There was an unusually large 
attendance, and the speakers who took part in the debate, 
which lasted about an hour, were all in favour of the 
measure, unless the Lord Chancellor is to be considered an 
exception. 

As will be seen from the report published at page 1611, 
he intervened early in the debate to express the opinion 
that the Bill as it stood would produce great hardship ip 
the remoter rural districts by preventing untrained women 
who now give assistance at childbirth, and act as “ maids 
of-all-work ” afterwards—washing the baby and keeping 
the cottage tidy—from continuing their beneficent occup 
tion. He fortified himself by reading to the Hou 
extracts from the letters of a lady, unnamed, aud 
of a number of magistrates in certain counties 
which he specified. We have heard before of 
multiple letter writers in connexion with another 
agitation, but this is the first occasion on which we 
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have known their effusions to be quoted as serious argu- 
ments by & member of the Government speaking from his 
place in Parliament. The Lord Chancellor shook his head 
like Lord Burleigh and looked unutterable things, appear- 
ing anxious to convey the impression that the British Con- 
stitution is in danger, but the plain English of the whole 
seems to be that he has accepted the Home Office objection 
to the provision which forbids uncertificated women to 
practise as midwives habitually and for gain. The Peers 
generally did not seem to take so serious a view of the 
situation, and the Bishop of Winchester’s speech was in 
the main a plea for the Bill as it stood, since he insisted 
upon the need fora minimum training for women prac- 
tising as midwives as the essential justification for any 
legislation. Incidentally he referred to the large number 
of lying-in homes, which appealed especially to unmarried 
mothers, and urged that the women who conducted such 
homes should have some training and should be placed 
under some supervision. 

This is a point to which the British Medical Association 
has all along called attention. In 1900, and again this 
year, when the Bill was in the House of Commons, a 
clause was presented to provide that all lying-in homes 
should be periodically inspected by the county councils. 
In the discussion in the House of Commons, on June 6th, 
on this clause, opinion was generally in its favour, and 
the Home Secretary promised to consider the matter with 
aview to the introduction of an amended clause in the 
Upper House. We hope that the Bishop of Winchester, 


who seems to be fully alive to the evils of the present want of | 


system, may see his way to press upon the House of Lords 
the importance of inserting the clause in the Bill. Asan 
ardent supporter of the Bill his lordship may be indis- 
posed to do anything which would endanger its enact- 
ment; but from the tone of the discussion in the Lower 
House it seems highly improbable that the Commons 
would disagree with the Lords’ amendments on this score. 
The Duke of Northumberland, who is in charge of the Bill, 
made a spirited reply to the Lord Chancellor, though he 
promised that the promoters would be ready to consider 
any amendments which, without weakening the Bill,would 
prevent it from bearing harshly on those who carried out 
their avocation satisfactorily. 

It is pretty clear, however, that a determined attempt 
will be made to induce the House of Lords to accept the 
Home Office view that, at whatever cost of life and suffer- 
ing to the mothers of the poorer classes, there must be free 
trade for dirty and incompetent midwives. If this view 
prevails against the common sense of men of all classes, 
from the occupants of the Episcopal Bench downwards, 
who are really acquainted with the needs of the poor, then 
we can only express the hope that the House of Commons 
may disagree. The responsibility for wrecking the Bill 
would then rest with the Lord Chancellor and the Home 
Office, and not with the critics of the Bill as it stands. 


——— 





THE DEATH OF DR. WASHBOURN, C.M.G. 
It is with the most sincere regret that we record the death 
of Dr. John Wychenford Washbourn, C.M.G., Physician to 
Guy’s Hospital and to the London Fever Hospital, and one 
of the Honorary Secretaries of the Metropolitan Counties 
Branch of the British Medical Association. Dr. Washbourn 





was also joint lecturer on Physiology and Lecturer on 
Bacteriology in the Medical School of Guy’s Hospital, and 
was especially known to the profession for his researches 
into the bacteriology of epidemic diseases. His death at 
the early age of 39 isa great loss to epidemiological science. 
He brought to its study a philosophic breadth of view, a 
judicial temper of mind, and a practical acquaintance with 
the details of bacteriology and administration which seemed 
to contain the promise that he would unravel some of the 
complex problems which it presents. He took a strong in- 
terest in the British Medical Association, and we are 
indebted to his co-secretary for the following brief note: 
“All members of the Metropolitan Counties Branch will 
be deeply shocked to hear of the death of Dr. Washbourn, 
their Junior Honorary Secretary for the past four years. 
Although latterly, owing to his services in South Africa and 
his illness, he had been unable to take any active part in 
the work of the Branch, during the early part of his term 
of office he had proved himself a valuable colleague ready 
to enter into any work for the benefit and prosperity of the 
Branch. Only two days before his death he was re-elected, 
and in the immediate future his active help and co-opera- 
tion had been hoped for in dealing with the great changes 
that are likely to occur.” Dr. Washbourn was appointed 
Physician to the Imperial Yeomanry Hospital at its forma- 
tion, and served with it at Deelfontein, and afterwards at 
Pretoria. He returned home less than a year ago, and ap- 
peared to be in his usual health, which was never very 
robust during the winter. He suffered, however, from a 
severe attack of influenza complicated with pneumonia a 
few months ago, and never recovered his strength. He 
died at Tunbridge Wells on June 20th. Weshall hope to 
publish a more adequate account of Dr. Washbourn’s 
career in an early issue. 


THE UNIVERSITY OF LONDON. 
IN proposing the toast of King’s College at the forty- 
second annual dinner of that institution, the Bishop of 
London announced that the Council of the College had 
decided by twenty-two votes to two that every religious 
test as qualification for office, position, or membership in 
or under the Council or College, other than in the faculty 
of the clergy, should cease to exist. We cordially con- 
gratulate the Council on their decision. It was at one 
time asserted that the governing body of King’s College 
was prepared to forego professional requirements for office 
rather than elect to office a person who was not a member 
of the Church of England; and not very long since an 
eminent divine was prepared to maintain that pathology, 
for example, was one thing when taught by a professor 
who professed “ the doctrines and duties of Christianity as 
the same are inculcated by the United Church of England 
and Ireland,” and quite another thing when expounded 
by one not so professing. The College received a hint 
from the Grants Committee under the last Liberal Govern- 
ment that their ecclesiastical exclusiveness could not con- 
tinue, or else public money would not be readily granted 
to theirschool. The authorities of King’s College have now 
wisely decided to yield to the spirit of the times, the exigen- 
cies of the University of London Act, and the necessities of 
the situation. Their former rival of heterodox or agnostic 
reputation has recently appealed successfully for public 
support at the same time that it is nominally throwing 
itself into the arms of the University of London. Concen- 
tration and amalgamation are the order of the day in the 
academic world, at any rate of the metropolis, though dis- 
ruption is threatening the Victoria University of the 
north. The medical schools are showing signs of similar 
approximation and unification in regard to subjects of 
preliminary and intermediate study. We are told that 
already the cumbersome arrangements of the statutes 
framed under the University Act of 1898 are beginning to 
exhibit signs of stress and friction, and it is clear that 








Tue Barris ] 
Mepicat JouRNAL 


1628 


MR. HERBERT SPENCER'S LAST WORDS. 





LJUNB 28, 1999 








ere long some more workable means for providing for the 
proper relations of the University and its constituent 
colleges will have to be devised. 





CONVERSAZIONE AT UNIVERSITY COLLEGE, LONDON. 
THE President, Council, and Professors of University 
College, Londen, entertained a large company at a conver- 
sazione held on June 19th at the College. The guests were 
received in the beautiful Flaxman Gallery by Lord Reay, 
Professor G. Carey Foster (Principal of the College), Pro- 
fessor E. A. Gardner, Professor E. H. Starling, and Pro- 
fessor J. Rose Bradford. A crowded audience was attracted 
by Professor J. A. Fleming’s demonstration of wireless 
telegraphy. Two graves of the first Egyptian dynasty 
exhibited by Professor Flinders Petrie excited considerable 
interest. A selection of pictures, engravings, and etchings 
from the Vaughan bequest was arranged by Professor F. 
Brown in the Women’s Common Room, the etchings by 
Claude and by Rembrandt, together with the engravings by 
Vandyke, being especially admired. Professor Ramsay 
exhibited an “attempt to reproduce the aurora borealis.” 
The aurora viewed through a spectroscope exhibits a 
spectrum identical with that of krypton, one of the recently 
discovered gases of the atmosphere. The complete apparatus 
for spectroscopy with which Mr. Bailey’s laboratory is pro- 
vided include a large Rowland concave grating (10 ft. focus), 
spectroscope, and a large prism apparatus. The great value 
of this spectroscope lies in the fact that the spectrum 
obtained enables investigation to be carried on with 
mathematical accuracy. It appears that this instrument 
is the only one of the kind open to all students in this 
country for the purpose of study. In the mechanical 
engineering department a working model of the turbines 
used in the Viper were shown. The band of the Grenadier 
Guards played under the portico, and the night being fine 
and warm, most of the guests did not leave until “ God 
Save the King” was played about midnight. 


MR. HERBERT SPENCER’S LAST WORDS. 
For Mr. Herbert Spencer as a man we have the highest 
reverence, and as a philosopher we regard him with respect 
albeit his philosophy is already like Hamlet’s proverb, 
“something musty.” But we cannot say that we find Mr. 
Spencer’s utterances on medical matters particularly en- 
lightening. He has in a somewhat marked degree what he 
himself would call the antimedical bias, and this feeling, 
remarkable in a philosopher, has brought him ina scientific 
sense acquainted with some strange bedfellows. He has 
an almost fanatical objection to State interference in 
any form. This feeling finds curious expression in 
his recently published book entitled Facts and Comments, 
which, we gather from the preface, may be regarded as 
containing his last words. Among the subjects touched 
upon in this volume is sanitation, which he appears to 
regard as a system built on fallacious beliefs supported by 
facts dishonestly collected and maintained by a bureau- 
cracy which has an interest in keeping up _ the 
delusions. The “sanitary class” is placed by Mr. Spencer 
in the same category as the military class and the State 
Church, which, it is suggested, exist solely for the benefit 
of officers of the army and navy and of the clergy. The 
sanitary delusion is, we are further asked to believe, also 
fostered by manufacturers and surveyors, who pocket 
“jllegitimate commissions.” On the subject of vaccination, 
again, Mr. Spencer’s views do not strike us as in a scientific 
sense edifying. For no apparent reason, unless it be his 
antimedical bias, he seems to dislike vaccination without 
caring to declare himself an “antivack.” He quotes the ex- 
pression of “a distinguished physiologist” who once was rash 
enough to deliver himself in Mr. Spencer’s presence of the 
remarkable dictum that “ when once you interfere with the 
order of Nature there is no knowing where the results will 
end.” From the distinguished biologist there immediately 





escaped an expression of vexation at his lack of ra: 
cence, for he saw the various uses which Teti- 
Herbert Spencer might make of the admission me. 
picture of the philosopher as “a chiel amang ve Mie 
notes,” and lying in wait for “admissions” of which . 
can make use, is not altogether a pleasant one. But} A 
see what Mr. Spencer makes of this particular “ admisei : 
He argues that if vaccination produces immunit xm 
small-pox it must produce further changes in the constit 
tion, for “the interference with the order of Nature he, 
various sequences other than thai counted upon.” §o stro 
is Mr. Spencer in this conviction that with somewhat 
philosophic emphasis he declares that “the assumption that 
vaccination changes the constitution in relation to small 
pox, and does not otherwise change it, issheer folly.” May 
we respectfully suggest that even granting Mr. Spencer's 
assumption—for it is nothing more—to be true, it by no 
means follows that his further assumption that the consti. 
tutional change is necessarily bad is also true? A dose 
of castor oil causes an “interference with the order of 
Nature ”; and who knows where it may end? As examples 
of the evil effects of vaccination Mr. Spencer points 
to measles, which, on very insufficient grounds as we ven- 
ture to submit, he says is a severer disease than it used to 
be. Against this we may put the fact that scarlet fever is 
a much milder disease than it used to be, and claim this 
as a result of vaccination. Mr. Spencer seems to be 
ignorant of the epidemiological law that infectious dis. 
eases go through periodical phases of severity or mildn 

of which science is just beginning to be able to trace the 
curve without understanding the influences by which it is 
controlled. Mr. Spencer further finds a proof of the dete. 
riorating effects of vaccination in influenza, of which he says: 
‘Sixty yearsago, when at long intervals an epidemicoccurred, 
it seized but few, was not severe, and left no serious 
sequelae,” whereas “now it is permanently established, 
affects multitudes in extreme forms, and often leaves 
damaged constitutions.” His inference is that “the dis. 
ease is the same, but there is less ability to withstand 
it.” Here again we have a sweeping conclusion based on 
a mere assumption. If Mr. Spencer had closely studied the 
history of influenza he would have found thatcenturies before 
Jenner was born, it was “ permanently established,” that is 
to say, its invasions extended over several years at a time; 
and so serious a scourge was it that instances are on record 
in which it swept away all the inhabitants of a place which 
it visited. As for sequelae, sixty years ago they were not 
understood; the effects of influenza constitute a new 
chapter in pathology. Mr. Spencer sees “evidence of & 
general relative debility,” which, it is implied, is a con- 
sequence of vaccination ; but he is silent as to the increase 
in the average length of human life which has taken place 
during the last fifty years, and which might with better 
right be claimed as a result of vaccination. We are sory 
to have to speak thus of a man who has all his life been 
a devoted seeker after truth, but we feel bound to protest 
against utterances which, coming from Mr. Herbert 
Spencer, wi!l be received by many as having an import- 
ance to which in themselves they are not in the least 
entitled. 


NEW BUILDINGS OF CHARING CROSS HOSPITAL. 
THE foundation stone of an important addition to the 
Charing Cross Hospital was laid on June 2oth, with 
Masonic honours, by H.R.H. the Duke of Connaught as 
Grand Master of English Freemasons. His Royal High- 
ness was formally received by the President of the hoe 
pital, H.R.H. Princess Louise, Duchess of Argyll, and by 4 
deputation of Grand Lodge officers, including the Earl of 
Warwick, Deputy Grand Master. The Grand Master, 
accompanied by the grand officers in attendance, all 
wearing {ull Masonic clothing, without jewels, entered the 
pavilion constructed for the ceremonial in the fol- 
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lowing order:—Deputy Grand Director of Cere- 
monies, Three Masters of Lodges bearing the 
cornucopia and ewers with wine and oil, two Grand 
Deacons, the Grand Superintendent of Works with the 
mallet, President of the Board of Benevolence, Grand 
Secretary with the plate, President of the Board of General 
Purposes, Grand Registrar bearing the great seal, Grand 
Treasurer bearing a phial containing coin to be deposited 
in the stone, Junior Grand Warden with the plumb rule, 
Senior Grand Warden with the level, Grand Chaplain bear- 
ing the sacred law on a cushion, Deputy Grand Master 
with the square, two Grand Deacons, Grand Sword Bearer 
and the Most Worshipful the Grand Master, H.R.H. The 
Duke of Connaught followed by two Senior Grand Deacons. 
Princess !Louise, as President of the hospital, then re- 
quested the Grand Master to lay the foundation stone in 
Masonic form. The Grand Master in proceeding to comply 
with the request of Her Royal Highness said: “Men and 
Brethren here assembled to behold this ceremony,—Be it 
known unto you that we be the lawful Masons, true and 
faithful to the laws of our country, and engaged by solemn 
obligations to erect handsome buildings to be serviceable 
to the brethren—and to fear God, the Great Architect of 
the Universe...... We are assembled here to-day, in the 
presence of you all, to erect this building for the relief of 
pain and suffering, to the honour and glory of the Most 
High, which we pray God may prosper as it seems good to 
Him.” After the Grand Chaplain had offered prayer the 
bed of the stone was prepared with cement, a phial 
containing coins being introduced, and the stone 
was lowered with three distinct stops. The Duke 
tested the stone with plumb-rule, level, and square 
and giving three knocks with the mallet (which was 
used by Charles II. in laying the foundation stone of St. 
Paul’s Cathedral) said: “I find this stone to be plumb, 
level and square, and I declare it to be duly 
prepared and truly laid, and that the craftsmen have 
worked well.” The Grand Master next strewed corn on the 
stone as an emblem of plenty and abundance, poured out 
wine as an emblem of joy and gladness, sprinkled oil on 
the stone as an emblem of peace and unanimity, and 
wished prosperity, happiness, and good will among those 
who would assemble in the building. The treasurer of the 
hospital, Mr. G. J. Drummond, then moved a vote of thanks 
to His Royal Highness for attending. and explained that 
among the buildings which were now about to be provided 
were a much-needed casualty and out-patient department, 
isolation wards, and wards for special diseases, a new 
nurses’ home which was almost completed, and new 
surgical wards, one of which he requested His Royal High- 
ness to name in commemoration of that day, adding that a 
sum of £80,000 was required to complete the work. After 
Sir Joseph Fayrer had seconded the resolution, which was 


- carried with much cheering, the Grand Master, in reply- 


ing, referred to the pleasure it had given him to lay, with 
full Masonic honours, this foundation stone, to the close 
connexion between his family and the hospital, especially 
to the presidency of his Royal Sister the Princess Louise, 
and to the deep interest His Majesty the King took in the 
hospitals of the metropolis. He expressed the hope that 
when the extension was completed Charing Cross 
Hospital would be one of the finest and most complete 
of that splendid group of hospitals, of which they were all 
80 proud, in the city of London. His Royal Highness 
then added that he would be glad if one of the new wards 
were named the “ Alfred Ward” in memory of his brother ; 
but, after receiving a private intimation from the Princess 
Louise, he said he understood there was already a ward in 
the hospital bearing that name, and that Her Royal High- 
ness, the President of the hospital, had therefore sug- 
gested the name of ‘‘ The Duke of Edinburgh Ward,” but, 
with the concurrence of all present, he would ask that 
the name given be the “ Louise Ward,” a decision which 


was received with acclamation. Most of the members of 
the hospital staff were present in Masonic costume, and 
there was a large attendance of the friends of the hos- 
pital, who witnessed the Masonic ritual, which is but 
rarely seen, with much interest. 


THE MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 

In its report for 1901 the Manchester and Salford Sanitary 
Association, which is now in the fiftieth year of its 
existence, shows that it continues to do useful work in 
hygienic reform. Among the subjects which have been 
engaging its attention during the past year are the pro- 
vision of public laundries for the lower classes, with 
a view to diminishing the uncleanliness which leads 
to the spread of skin diseases; the suppression of the 
smoke nuisance, the contamination of sewers with explosive 
chemicals, the dangers of badly-constructed lamps or oils 
of low flash-point as productive of lamp accidents, and 
the dissemination of knowledge concerning elementary 
principles of health by systematic teaching in schools and 
courses of public lectures. In dealing with smoke nuisances 
the Society works in co-operation with the Smoke Abatement 
League, and has been endeavouring to lessen the destruc- 
tion of vegetation attributable to sulphuric acid fumes by 
supporting the Alkali Works Amendment Bill, which is 
intended to remove an ambiguity in the Act of 1881. Ac- 
cording to that Act, the total acidity of gases escaping 
into the chimney of sulphuric acid works must not exceed 
4gr. of sulphuric anhydride per cubic foot, butit is notclearly 
specified that the samples to be tested must be obtained 
before the gases have actually escaped into the chimney 
and thereby become diluted with fumes from furnaces, 
boilers, and other sources. The amended clause would 
remove this ambiguity, and consequently render impossible 
the laxity of interpretation of which certain manufacturers 
have recently availed themselves. The chemical contami- 
nation of sewers,emanating chiefly from Miles Platting, 
has led to a series of explosions, and is the subject of a 
strongly-worded protest signed by Professor Dixon Mann 
and other members of the Association. The Association 
is assisted in its work by the Ladies Public Health Society, 
members of which have inspected 30,364 houses in the 
course of the year, and reported 1,500 cases of insanitary 
conditions. The appendix to the report includes a useful 
pamphlet setting forth some of the statistical evidence in 
favour of vaccination. 


APPENDICITIS IN BRITISH COLUMBIA. 
ALTHOUGH it may be difficult to find any points of novelty 
or of special importance in the numerous additions that 
have recently been made to the literature of appendicitis, a 
paper’ on this subject by Dr. T. C. Davie, of Victoria, B.C., 
appears on several grounds to claim notice, as apart from 
the views expressed by the author, it has some incidental 
notes of interest, as it was read at the first meeting of the 
newly formed British Columbia Medical Association, and 
seems to be the first paper that has been published on the 
subject of appendicitis in this portion of the Dominion. 
Dr. Davie, who is evidently an enthusiast on this subject, 
insists strongly on the necessity of operative intervention 
both in desperate and almost hopeless cases of general 
septic peritonitis, as well as in those mild forms of appen- 
dicitis which are usually classed as medical cases. He 
holds with Osler that “there is no medical treatment of 
this affection,” and condemns the expectant plan, which he 
designates as one of “ waiting to see what will turn up in 
the shape of catastrophe.” Early operation, which is held 
to mean successful operation, is indicated, in his opinion, 
not only in cases of acute perforation and in cases of cir- 
cumscribed abscess, but also in non-perforating and in 








1 Dominion Medical Monthly and Ontario Medical Journal, No. 5, 1901. 














Tus Britisa 
1630 Mepicat =... | 


HYGIENE IN JOHANNESBURG. 





[JUN 28, 1999, 








interim cases. In support of these views the author gives 
a table of 109 operations for appendicitis in its different 
forms, showing 99 recoveries and 6 deaths. Most of this 
paper is taken up by a free and vigorous criticism of the 
opinions on this subject held by Sir Frederick Treves. 
Surgeons in this country will hear with surprise and per- 
haps with some dismay that Dr. Davie has been astounded 
at the views expressed by this eminent authority on points 
relating to appendicitis, and that it has never been his 
fortune to read articles from the pen of an able writer so 
opposed to his own personal experience. Among the many 
cg on which, according to the author, Sir Frederick 

reves lays himself open to adverse criticism is that of 
the treatment of mild cases. The statement of the Eoglish 
surgeon that the great majority of cases of perityphlitis 
call for no operative intervention is opposed by Dr. Davie, 
who holds that most surgeons on the North American Con- 
tinent will agree with him that the safest rule to follow is 
to operate in all distinct cases. 


HYGIENE IN JOHANNESBURG. 

Tue first report which we have seen from Dr. Porter, the 
recently-appointed Health Officer for Johannesburg, deals 
with the bread supply of that town. Out of a large num- 
ber of samples which were examined for him by Mr. Pakes, 
Government Analyst at Pretoria, over 65 per cent. con- 
tained alum, many had an excess of acid, and others were 
both sour and badly baked. On investigating the condi- 
tions under which the bread was made, Dr. Porter 
found that the structural condition of the bake- 
houses was as a rule fairly good, but that the 
water supply was in several instances open to suspicion. 
In ten cases it was derived from shallow wells, which are 
naturally very liable to pollution, and it is thought that 
“this fact may be responsible for some of the many un- 
explained cases of typhoid which arise.” As a result of 
the report, the Public Health Committee are taking steps 
to ensure an improvement in the quality of the bread 
and the conditions of the water supply. The general 
drainage of Johannesburg is also in need of thorough 
reorganization. It is estimated that the provision of a 
permanent sewerage system will probably occupy from 
four to five years, and that about three years must 
elapse, subsequent to its commencement, before 
any part of it can be used. A temporary scheme has 
therefore been drawn up by Dr. Porter with a view to 
meeting the more pressing sanitary requirements whilst 
the permanent system is in course of construction. The 
provisional measures suggested, which should effect 
important improvements in the present unsatisfactory 
methods of dealing with slop water and other liquid refuse, 
would involve a cost of about £50,000, and would be com- 
pleted in nine months, but could not be incorporated as 
part of the permanent drainage system. With regard to 
sewage purification, Dr. Porter recommends theadoption of 
sedimentation tanks and bacterial contact beds such as 
he has observed in successful operation in Manchester, 
Leeds, and other English towns. There is an immense 
amount of work to be done in other directions, including 
the inspection of water supplies, of places where trades 
are carried on, and of the Kaffir and Coolie compounds. 
In addition a code of by-laws has to be drawn up, so that 
the task before the energetic medical officer of health is no 
light one. From his past record we have no doubt that he 
will prove equal to the occasion, and that eventually 
Johannesburg, which enjoys a magnificent climate, will 
become one of the healthiest cities in the world. 


MEDICAL FEES AND THE COUNTY COURTS. 
THE injustice to which medical practitioners are subject 
owing to conflicting decisions of county court judges is very 
considerable. Notlong ago Judge Emden at the Brompton 
County Court refused to allow more than one guinea for 








putiing up a Colles’s fracture, where the operation 
performed at a public restaurant after 11 p.m. for the w; 
of a wealthy City merchant. His decision g nit 
have been based on the amount (£1) allowed by the ; 
Government Board to a Poor-law medical officer for sim; 
service toa pauper. In the Daily Mail of June 2I8t 
case is reported from Leeds, where the county ms : 
judge allowed ten guineas for the amputation of 
finger, and expressed his opinion that the % : 
was perfectly reasonable. It would be obviously yp. 
just to take the scale of fees allowed p 
Local Government Board in the Poor-law medical 
service as a criterion. The fee allowed under this scale is 
£2, but it must be remembered that this scale of -feg, 
represents extras which may be claimed by Poorlay 
medical officers for certain special services to pay 
within their districts, for whose general attendance th 
already receive a salary. Under such circumstances ty 
compare the case of a pauper with that of the wife of g gj 
merchant is hardly in agreemeut with the principles of 
equity. In that case the practitioner claimed 5 guineas, 
five times the Local Government Board fee. It is to be 
noted that the charge considered reasonable by the Leeds 
county court judge was also five times that on the Local 
Government Board scale. Both claimants were practi. 
tioners in a large town, so that the conditions unde 
which they practised were probably not dissimilar, 
It is a great hardship that a metropolitan practitioner 
should be deprived of four-fifths of what, in the light of 
the Leeds decision, may be regarded as his reasonable 


charges. 
IN THE 


EXCAVATIONS iSLAND OF COS. 
Dr. Rupotr HERz0G, privat docent of Archaeology in the 
University of Tiibingen, and Professor Vosseler, Lecture: 
in the Technical High School of Stuttgart, intend to pro. 
ceed to the island of Cos in July with the object of making 
excavations on a large scale. In 1898 and 1900 Dr. Herzog 
made a large collection of inscriptions there, and fixed on 
a number of sites for excavation. Funds have now been 
provided by the Imperial German Archaeological Institute, 
the Order of the Knights of St. John who held sway ove 
the island for centuries in the Middle Ages, and the Royal 
Wurtemberg Government for an expedition of archaeologi- 
cal and _ historical research throughout the island. One of 
the main objects of the excavations is to discover and lay 
bare the most famous shrine in the island, the Asclepeion. 
It is hoped that the labours of Dr. Herzog and his col- 
leagues may result in the discovery of remains of the Cos 
medical school and of information relative to Hippocrates, 
who was born in that island and learnt and taught his 
profession there. One thinks of him as a man of the type 


of Chaucer’s physicians, of whom he says, “And gladly 


would he learn and gladly teach.” 
ANTIRABIC TREATMENT IN TUNIS. 
In the Annales de l'Institut Pasteur of May 25th, Dr. A. Loir 
contributes a report of the working of the Antirabic Institute 
at Tunis, opened on June 15th, 1894, of which he is director. 
Rabies has always been very prevalent in Tunisia, as may 
be gathered from the large number of remedies in general 
use and the many superstitious beliefs which the people 
hold regarding the disease. Among the remedies used by 
the native pnoysicians are the head of the dog which in- 
flicted the bite carbonized, pulverized, and taken in vinegar 
and camel’s dung. The most popular method of treatment 
is the following: Twenty-three days after the bite the 
patient is made to swallow broth made of the flesh of & 
lamb a year old, and an amount equal to the weight of & 
grain of corn of a coleopterous insect possessing blister- 
properties, and known as dzermouth. The patieab 
soon passes blood in the urine, and in this the Arabs 
profess to find seven little worms believed to be the 
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s of dogs engendered in the human body by the 
a “These ane got rid of, recovery takes place. Among 
the 827 patients treated at the Institute from June 15th, 
1894, to June 15th, 1901, there were 287 of French 
nationality, of whom 88 were soldiers; 161 were Italians, 
o Maltese, 218 Arab men and 42 Arab women, | Greek, 
and 6Spaniards. The animals which inflicted the bites 
were in 762 cases dogs, in 39 cats, in 2 jackals, in 2 donkeys, 
in 2 horses,and in 1 amule. In 19 cases the bite was 
inflicted by a human being. Dr. Loir suggests that the 
large number of cases in which the virus was inoculated 
from @ human source may be explained by the customs 
of one part of the Tunisian population, the Sicilians, who 
makeit a practice to visit dying persons and kiss them, 
while loading them with commissions for the other world. 
Deducting 3 cases, in 2 of which the patient died during 
the treatment, while in the other death occurred ten days 
after it, the total number of deaths was 3, a mortality of 


0,36 per cent. 


THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
Ix consequence of the discoveries with regard to the 
presence of; trypanosoma in the blood of human beings, 
discoveries which were made as the result of researches by 
the expedition of the School of Tropical Medicine which 
visited the Gambia in the summer and autumn of Jast 
year, another expedition, the eighth, will be organized 
this year in order to investigate the subject more 
fully. Since the return of last year’s expedition a 
special study of trypanosoma has been carried on in 
the laboratory of the Liverpool School, and the Com- 
mittee hope that the new exredition which will start 
in July will lead to a further extension of knowledge. 
The expedition will, as at present organized, consist of 
Dr. J. Everett Dutton, Walter Myers Fellow in the 
School, and Dr. J. L. Todd, of McGill University, 
Montreal, who has been working for a long time in con- 
nexion with the School. Its principal object will be to 
investigate the condition under which trypanosoma occurs 
in both Europeans and natives, and its distribution, 
also to ascertain how it is conveyed from man to man, 
whether by a biting insect or by other means. In addi- 
tion, the expedition will continue to prosecute the re- 
searches into malaria, which have been carried on by the 
School since its opening. Free passages for the mem- 
bers of the expedition have been placed at the dis- 
Laer the School by the Chairman, Sir Alfred L. Jones, 


THE HEALTH OF MELBOURNE. 
THE report in regard to the health, cleanliness, and general 
sanitary state of the City of Melbourne for the year 1go1 
states that the sanitary condition of the city is satisfactory. 
The population as enumerated at the census on March 
31st, 1901, was 68,374, considerably fewer than the estimates 
of the years just preceding. The deaths during the year 
were 1,075, an increase on the low mortality of the previous 
year, giving a death-rate of 15.7 per 1,000. Comparison 
with previous reports shows that there has been a great re- 
duction in the death-rate during the last decennial! period. 
Compared with London and other large English towns, 
Melbourne shows a much smaller general mortality, a 
smallerinfant mortality,and a smaller diphtheria mortality. 
The chief cause of mortality is again tuberculosis, and al- 
though there has been a diminution in the death-rate from 
this disease in recent years, it has not been great or con- 
tinuous. Active measures for the prevention of tuberculosis 
have been adopted in the city for the past year, and now 
that arrangements have been made for the notification by 
general hospitals of cases of tuberculosis, which attend as 


and the clothing of such patients. The deaths from epi- 
demic diseases were few, but diarrhoeal diseases were very 
prevalent in the summer months (December, January, 
February) and caused many deaths, especially amongst the 
young children. 


COTTAGE NURSES. 
THE annual conference of the Cottage Nurses’ Association 
was held on June 13th. These nurses are trained on the 
Holt-Ockley system, the peculiarity of which is that the 
nurses are expected to undertake the care of the cottage as 
well as of the patient. They are drawn from the ranks of 
the peasantry, and are trained at various centres in cottage 
nursing and in the principles of domestic management. 
The training in no sense is equivalent to that given ina 
hospital, as the nurses have no clinical instruction except 
in maternity work. This class of nurse certainly fills a 
gap in supplying the needs of the village sick poor, many 
of whose ailments are of the simplest, requiring only such 





nursing as can be furnished by the cottage nurse, and 
it therefore seems a pity that the scheme cannot be 
strengthened by some linked system which would bring 
the hospital-trained nurse to the assistance of the cottage 
nurse when the case is such as to require skilled nursing. 


THE SCANDINAVIAN MEDICAL CONGRESS. 

THE fourth Scandinavian Medical Congress (for Internal 
Medicine) will be held at Helsingfors in July next 
(from 4th to 6th). It will probably be the last meeting 
of the kind in Finland. Russian medical men will 
take part in the proceedings. There will be dis- 
cussions on the Syphilitic Affections of the Heart, 
introduced by Professor J. W. Runeberg and H. 
Quensel; and on the Etiology of Nephritis, intro- 
duced by P. F. Holst and Professor Israel-Rosenthal. 
The following papers will be read: On the Infectiousness 
of Discharged Scarlet Fever Patients (P. Aaser); On the 
Splitting up of Neutral Fats in the Stomach (M. Bjorkston) ; 
On some not unimportant Conditions in Testing for 
Albumin by Heat and Acid (R. Ekstrom); On the Deform- 
ities of the Thorax in Syringomyelia, with demonstration 
of patients (I. Hagelstam); On the Influence of Morphine 
on the secretion of Hydrochloric Acid in the Stomach 
(H. Holsti); On Diet in Nephritis (H. Koster); Polyarthr- 
itis Villosa Infectiosa (Levison); On the Clinical Value 
of the Examination of the Gastric Juice in Children in 
the First Year of Life (A. H. Meyer); On the Sources of 
Oxalic Acid Formation in the Organism (E. Rosenquist) ; 
On the Frequency of Inequality of the Pupils and its Sig- 
nificance (O. Schaumann); Demonstration of a Case of 
Idiopathic Dilatation of the Oesophagus without Stenosis 
(R. Sievers); The Therapeutic Effects of Tesla Currents 
(Stenbeck); Contribution to the Pathology of the Sym- 
pathetic (Vetlesen). The subscription is 1o kroner. Members 
travel half-price on the Swedish State railways; at reduced 
fares on steamers to Finland; and without payment on the 
Finland railways. The Secretary-General is Dr. H. Koster, 
Gotenborg (Gothenburg), Sweden. 


THE ANNUAL MEETING GOLF MATCH, 1902. 

WE are asked to remind those among our readers who are 
golfers that an international golf match will be played on Fri- 
day, August Ist, on the links of the Manchester Golf Club in 
Trafford Park. The match will be England and Wales». All 
the other Britains, residence (not birth) being the qualifica- 
tion. The names of the players entering will be drawn on the 
day before the match, which will be played under club 
handicap. The names of intending players may be sent to 





out-patients, more cases come under the notice of the medical | 
officer of health and his assistants. In almost all cases ; 


steps are taken for cleansing and disinfecting the rooms | South of England—Dr. Dawson Williams, at this office ;, 


Dr. Alexander Stewart, 12, Eccles Old Road, Pendleton, 
Manchester, or to any of the following: London and the 














Britisn ] 
MepicaL JouRNAL 


1632 


THE ILLNESS OF THE KING, 


|Junm 28, 1902, ” 








Ee 


Ireland—Professor Symington, Queen’s College, Belfast, or 
Professor W. H. Thompson, Trinity College, Dublin ; 
Scotland, India, and the British countries beyond the seas 
—Dr. Norman Walker, 5, Manor Place, Edinburgh. 


THE ILLNESS OF THE KING. 

THE fact that the King had become seriously ill on Monday 
evening, that his illness was due to appendicitis, and that 
an operation had become imperatively necessary, became 
known about midday on Tuesday. His Majesty had 
suffered much pain during the night, and the consultation 
at which the operation was decided upon took place at 1oa.m., 
and was attended by Lord Lister, Sir Thomas Smith, Sir 
Francis Laking, Sir Thomas Barlow, and Sir Frederick Treves. 
The operation was performed by Sir Frederick Treves 
shortly after midday. A large abscess was evacuated, and 
the King’s progress has subsequently been as satisfactory 
as could be expected. By asad coincidence we publish in 
this issue of the JourNAL the Cavendish Lecture given last 
week before the West London Medico-Chirurgical 
Society by Sir Frederick Treves, who took for his 
subject “Some Phases of Inflammation of the Appendix.” 
In it he discussed the indications for operation, and ob- 
served that “immediate operation is demanded in every 
example in which there is reasonable suspicion that sup- 
puration has taken place.” In this opinion all surgeons 
will concur. The condition is grave, and, as the bulletin 
issued on Tuesday evening states, it will be some days before 
it will be possible to say that the King is out of danger. 
The operation was performed by a surgeon whose experi- 
ence in this particular affection is probably unrivalled; 
and, with regard to the future, it is reassuring to read 
Sir Frederick Treves’s opinion, expressed in his lecture, 
that “by the occurrence of suppuration the patient is, in 
all = a very small percentage of cases, cured of his 
trouble.” 


WE understand that Major Ronald Ross, F.R.S., has de- 
cided not to take up the duties of the office at the Jenner 
Institute of Preventive Medicine, London, to which he was 
recently appointed. 


Ir should have been stated that the illustration pub- 
lished in the British MEpICcAL JoURNAL of June 21st, 
p. 1546, of the plane tree in the Island of Cos, under 
the branches of which Hippocrates is traditionally believed 
to have taught the art of healing, was reproduced from a 
photograph kindly supplied by Dr. Clapton. We take this 
opportunity of correcting an absurd misprint of “ Bendis” 
for “besides,” which occurs in a note quoted from Dr. 
Clapton in the first line of the first column of page 1547 
of the same issue. 








MEDICAL NOTES IN PARLIAMENT. 


[From Our Lossy CORRESPONDENT. ] 


The Midwives Bill in the Lords.—The promoters of the 
Midwives Bill have lost no time in pressing the measure on 
in the Upper House. The Duke of Northumberland, who has 
taken charge of the Bill, took the first oppcertunity on Friday 
last of moving the second reading, which he did in an earnest 
speech, recommending ‘the second reading as an acceptance 
of the principle of the Bill, and admitting that the details 
would require careful consideration. Lord Welby, who 
followed, very naturally criticized the financial proposals of 
the measure, and pointed out that the expenses of the 
administration of the Midwives Board might cause a con- 
siderable charge on the county councils. The Lord Chancellor 
took even a more critical attitude, saying that he was not 
prepared to take the responsibility of rejecting the Bill, as 





there might be some reasons for legislation. 
argued the case of women who acted as midwives i aly 
districts, where, he said, trained nurses were out of 
question. His speech pointed unmistakeably to a ae the 
of amendment in the Committee stage, and amends ti 
direction adverse to the compromise on which the Bill p us 
the Commons. The Bishop of Winchester, who folle 
recalled the old connexion between midwives and bishope 
no woman could at one time practise as a midwife with 
the sanction of the bishop of the diocese. He did not = 
for a return to these methods, but he strongly supported th 
Bill as a means of educating women for midwifery work Lo 4 
Thring, in a speech which it was difficult to hear. exrree 
the opinion that the Bill required amendment in 
directions ; and after speeches from Ear] Russell and Lon 
Balfour the Bill was read a second time without a divigi 
The Bill was referred to a Committee of the whole Houses 
sit on July 4th. This will be the occasion for considering the 
amendments indicated in the course of the debate and an 
other amendments to be moved on behalf of the members of 
the profession who are not satisfied with the Bill, . 


The Gruelty to Animals Bill.—This Bill, which embodies the 
view of the antivivisectionist school, has been put down from 
day to day of late, but has not had a chance of getting a secong 
reading. Its only chance would be the accident of no one 
being present to object when it is called after midnight: byt 
a good watch has been kept, and its promoters are not 
sanguine of snatching a second reading for a Bill of so cop. 
tentious a nature. Even if it reached the Committee Stage by 
accident, it could not pass this session. 


The Cremation Bill was considered in the House of Lords 
on Friday last, and the amendments made in the Commons 
were mostly accepted. Lord Monkswell took exception to the 
amendment which ordered that no crematorium should be 
erected nearer than 500 yards to a dwelling house, and moved 
to restore the former limit of 200 yards. lord Belper agreed 
with this view, and the old limit was restored. Some other 
small and mainly drafting amendments were made, and the 
Bill will now come before the Commons when the Lords 
a will most probably be agreed to and the Bill pass 
into law. 


The Hospitals (Contributions) Bill has been put down more 
than once lately among the list of Government Bills for 
second reading, but so far has not come on. As the Bill 
raises the question of taking the ratepayers’ money for the 
support of hospitals, and would be the first step towards the 
municipalization of medical charities, it must of necessity be 
discussed, und will probably be opposed. Some members 
view the principle of giving money raised by rates to charities 
not managed by local authorities with great distrust, and 
others regard any fresh burdens on the rates raised by local 
authorities with natural disfavour. 


Gratuities to Wounded and Disabled Ofticers.—In answer to 
Mr. Allhusen, Mr. Brodrick stated last week that gratuities 
were granted to all officers who had been very severely 
wounded, and 835 gratuities had been paid, amounting to 


£110,000. Two hundred and two officers had been awarded | 


pensions of the yearly value of £14,000. Details of the 
gratuities and pensions were still coming in. In answer tos 
further question inquiring whether officers invalided, by dis 
ease contracted on active service who had suffered after theit 
return to this country from serious after-effects, would be helped 
to meet the heavy expenses entailed by twelve or eighteen 
months of illness, the Secretary of State for War said various 
concessions in regard to the medical treatment of officers 
been granted under Army Order 216 of 1901. It was 

to fix general rules as to compensating officers for the after- 
effects of disease, but any cases of the kind referred to W 
be specially considered. 
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British SMedtcal Assoctation. 


EXTRAORDINARY GENERAL MEETING. 
An extraordinary general meeting of the British Medical 


ocia 
fen June 18th. 


tion was held at Exeter Hall, Strand, London, on Wed- 


Dr. G. B. FERGUSON, President of the Association, was in 


the chair. 


The following members of the Association registered their 


names as being present: 


., M.D., London 
Auld, © Gonald, MB. London 
‘Atkinson, T. R., M.R.C.S., London 


., L.R.C.P.I., Manchester 
2 th H. A., M.S., Norwich 
Ballance, H.S., M.D., Weston-super- 
Mare 
es, E. G., M.D., Eye 
Barratt, J. 0. W.,M.D., London 
Bateman, A.G., M.B., London 
Beadles, H.. M.R.C.S., London | 
Beverley, Michael, M.D., Norwich 
Biernacki, John, M.D., London 
Booth, William G., L.R.C.P.I., Man- 
chester . 
Brierley, J. Brassey, M.D.Edin., Old 
fford 
By M.R.C.S., 
ndon 
Ph H. Langley, M.B., West 
Bromwich | 
Buckell, Francis J..M.B.. London 
Butlin, Henry T., F.R.C.5., London 


Thomas L., 


ve, Edward J.. M.D., Bath 
ark, Andrew, F.K.C.S., London 
Clarke, R. H., M.B., London 
Cole, Robert H., M.D., London 
Collingwood, Fredk. W., L.R.C.P., 


London 
. J. Ward, M.D., 


Cousins, 
mouth 
Cox, Alfred, M.B., Gateshead 
Crawshaw, Samuel, M.B., Ashton- 
under-Lyne 
Creasy, L. E., M.R.C.5., London 
Curtis, Henry J., F.R.C.S., London 
Collins, H. Beale, M.R.C.S., Kings- 
ton-on-Thames 


Ports- 


Delaney, R. A., L.R.C.P., Gravesend 

Douglas, W., M.D., London 

Drage, Loveli, M.D., Hatfield 

Drake-Brockman, Lieut.-Col. E. F., 
F.R.C.S., London 

Durham, F., M.B., London 

Dyson, William, M.D., Sheffield 


Eastes, George, M.B., London _ 
Elliston, William A., M.D., Ipswich 


Felce, Stamford, M.R.C.P., London 
Felkin, R. W., L.R.C.P., London 
= G. Bagot, M.D., Chelten 
am 
Ferris, J. S., M.B., Uxbridge 
Fletcher. John, M.B., London 
Fowler, J. F. S.,M.B., London 
Freeland, E. H., F.R.C.S., London 
Furber, Edward P., M.K.C.S., 
Oxted 


Gallie, W. M., M.B., London 

Galton, John H., M.D., London 

Garstang, T. W. H., M.R.C.S., Al- 
trincham 

Goff, Bruce, M.D., Bothwell 

Gooding, C. G., M.B., London 

Gosse, William, M.D., Sittingbourne 

Greenwood, Arthur, L.S.A., London 

Greenwood, Major, M.D., London 

Groves, J., M.D., Carisbrooke 


Hall, F. de H., M.D., London 

Hall, W. W., M.D., London 

waright, M., M.R.C.S., Birming- 
m 


a 
Halstead, G. E., M.D., Ramsgate 
Hamilton, Surgeon-General J. B., 
M.D., London 
Hardy, H. Nelson, F.R.C.S.Edin., 
Pe 2, W M., M.D 

rman, W. M., M.D. Winchester 
Hart, F. Lorimer, M.B., Sydenham 
Hay, E., M.B., London 


Hill, J. H., M.D., London 


Hockridge, T. G., M.D., London 
Holman, C., M.D., London 

Horder, T. Garrett, M.R.C.S., Cardiff 
Horsley, Victor, F.R.C.S., London 
Humphreys, F. R., M.R.C.S., London 
Hunter, J. H., M.D., South Shields 


Ince, J., Lieutenant-Colonel (ret.), 
I.M.8., M.D., Swanley 
Ingram, P. R., M.B., London 


James, J. Brindley, M.R.C.S.,London 
Jones, Evan, M.R.C.S., Aberdare 


Kiallmark, H. W., Surgeon-Lieuten- 
ant-Colonel, London , 
Kinsey, R. H., M.R.C.S., Bedford 


Lamb, William H., M.B., London 
Larking, Arthur E., M.D., Folke- 


stone 
Lattey, Walter, M.D., Reading 


McCarthy, J. McC., M.D., Salop 

McCaw, J. Dysart, M.D., London 

Macllwaine, S. W., M.R.C.S., Redhill 

—"" Stephen, F.R.C.P., Lon- 

on 

Macnamara, N.C.,F.R.C.S., London 

Manning, H. J., M.R.C.S., Salisbury 

Mayo, Alfred C., M.R.C.S., Great 
Yarmouth 

Meadows, A. H., L.R.C.P., Great 
Yarmouth 

Messiter, M. A., M.R.C.S., Dudley 

Middlemist. RK. R., M.R.C.s., London 

Morton, C. J., M.D., Walthamstow 

Moxon, A. H., M.R.C.S., Great Yar- 
mouth 


O’Connor, B., M.D., London 
O'Sullivan, D. A., L.R.C.P.Edin., 


London 
Owen, Edmund, M.B., London 
i W.H., L.R.C.P., Wood Green, 


Parker, James, M.D., Plaistow 

Parkinson, C. H. W., M.R.C.S., Wim- 
borne 

Parsons, Charles, M.D,, Dover 

Paterson, H. J., M.B., London 

Poole, Surgeon-Major G. K., (ret.) 
I.M.S., M.D., Norwood 

Porter, Mrs. Agatha, L.R.C.P.Edin., 
London 


Raven, Hugh M., M.R.C.S., Londong 
Raven, T. I., L.R.C.P., Broadstairs 
Rayner, Edwin, M.D., Stockport 
Richards, J. P., M.R.C.S., Ealing 
Robinson, H. Betham, M.S., London 
Rodocanachi, A. J., M.D., West 
Didsbury 
Rose, Percy, L.R.C.P., London 


C. G, C., L.R.C.P., 


Croydon 

Shadwell, St. Clair B., M.D., Wal- 
thamstow 

Shaw, R. H., M.B., Great Yarmouth 

Shuttleworth G. E., M.D., Rich- 
mond, Surrey 

Sibley, W. K., M.D., London 

Sibthorpe, Surgeon-General C. B., 
I.M.S., London 

Smith, SolomonC., M.D., Walton-on- 
Thames 

Smith, W. M., M.B., Eastbourne 

Stenenen, H. F., M.B., Wood Green, 


Stear, Henry, M.R.C.S., Saffron 
Walden 
Stephens, J. E. H., L.R.C.P., Wood 
Green, N. 
oa Edward, M.R.C.S., Hampton 
i 


Scudamore, 


Taylor, Wm. C., M.B., London 

Thomas, G. Danford, M.D., London 

Thomson, J. Roberts, M.D., Bourne- 
mouth 

Tomes, C. S., F.R.S., London 

Tomlin, R. F., M.R.C.S. ,Wood Green 


Vance, Wm. J., L.R.C.P., Woolwich 
Verrall, T. J., M.R.C.S., Brighton 


Walker, A. H., M.R.C.S., Cranleigh 
Wallace, F., L.R.C.P., Upper Clapton 


Wethered, F. J., M.D., London 

Whitaker, J. Smith, M.R.C.S., Great 
Yarmouth 

Whitehead, Walter, F.R.C.S.Edin., 
Manchester 

Williams, A. D., M.B., Hampton Hill 

Williams, Dawson, M.D., London 

Woodcock, S., M.D., Old Trafford 

Wyllys, H. J. M., F.R.C.S., Great Yar- 
mouth 

Wyllys, W. G., L.R.C.P.Edin., Great 
Yarmouth 





Watkins, A. M., L.R.C.P., Whitchurch 
Wellington, R. H., M.R.C.S., London 
Welsiord, A. G., M.D., Bexhill Youatt, Leonard, M.B., Prescot 

The Cuarrman : Gentlemen, I think I must first call upon 
the General Secretary to read the notice convening the 
meeting. ; 

The GENERAL SECRETARY read the following 

NOTICE OF SPECIAL BUSINESS. 

NOTICE is hereby given that an Extraordinary General Meeting of the 
above-named Association will be held at the Exeter Hall, Strand, London, 
on Wednesday, the 18th day of June, 1902, at 2 o’clock in the afternoon, for 
the purpose of considering, and if thought fit passing, the subjoined reso- 
lution, that is to say : 

‘“‘ That the draft new regulations submitted to this Meeting, and 
for the purpose of identification initialled by the Chairman thereof, 
which regulations have been prepared under the direction of the 
Committee appointed for the purpose by the Council in pursuance 
of resolutions passed at the Annual General Meeting of the Associa- 
tion at Cheltenham in roor, be, and the same are hereby adopted as 
the regulations of the Association to the exclusion of and in substi- 
tution for all the existing regulations of the Association.” 


And noticeis hereby also given that a further Extraordinary General 
Meeting of the above-named Association will be held at the Exeter Hall, 
Strand, London, on Wednesday, the oth of! July, 1902, at 2 o’clock in the 
afternoon, for the purpose of receiving a Report of the Proceedings had 
at the first above-mentioned ‘Meeting, and of considering, and if thought 
fit, passing, a resolution confirming as a special resolution the resolution 
above set forth. But if the same shall not have been passed by the re- 
quisite majority at the said first-mentioned Meeting, due notice will be 
given to the Members that the Meeting on the oth day of July, 1902, above- 
mentioned will not be held. 
A copy of the proposed new regulations can be seen at the Office of the 
Association at any time during business hours, and a copy will be 
found printed in the JouRNAL of the Association of the 24th day of May 
1902. ‘ 
Dated the 22nd day of May, 1902, 
By Order, 
FRANCIS FOWKE, General Secretary 


LETTERS OF APOLOGY. 
The GENERAL SECRETARY: I have received letters of apology 
from Dr. Gordon of Exeter, and Dr. Markham Skerritt of 
Bristol (who states that he regrets that he is not able to be 
present in consequence of the annual meeting of the Branch), 
and Mr. George Brown. 


The CHAIRMAN: Gentlemen, we are met together this after- 
noon in extraordinary general meeting to consider a special 
resolution. You know the history of this matter; how fora 
long time past there has been a demand for reform; and you 
will remember how, just two years ago (less one month) a meet- 
ing was held in this hall to consider certain proposals of reform 
which did not commend themselves to the required majority 
of three-quarters. However, the matter was not allowed to 
rest. Atthe Ipswich meeting the cry for reform again went 
up, and a Committee was appointed to study the matter and 
to make proposals. That Committee devoted avery large 
amount of attention to the subject; there were numerous 
meetings, there were numerous conferences, and there was 
correspondence to a degree which those who are uninitiated 
have got no idea of; but eventually a number of proposals 
were put forward, and those proposals were sent round to all’ 
the Branches, and were accepted by a majority of them. After 
that, proposals came before the last annual meeting, and they 
were put before one of the most determined and most 


unanimous meetings that I ever knew, and_ they 
were certainly accepted by at least three-fourths of 
that meeting. After that, another Committee was 


appointed to put the matter into legal shape as Articles and 
By-laws, and that has been done after a vast deal of trouble, 
with the. assistance of the solicitor to the Association, and 
that eminent company lawyer, Mr. Beaufort Palmer. Now, 





gentlemen, the last stage has arrived, and it is for you to pro- 
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nounce whether you will accept these Articles and By-laws as 
the Articles and By-laws of the Association. I do not want 
to go very much further into this matter, as the whole thing 
will be explained by others, but I think I may remind you, 
as a fact, that they have already been practically twice over 
accepted. I should like to mention another point, gentlemen, 
and it is this; that although my own feeling is that I sin- 
cerely hope you will put an end to this long discussion, 
and, at any rate, give these new rules a trial, 
wish particularly to say that it is my duty to be absolutely 
impartial in thismatter, and I am fully determined that 
the opponents of this scheme shall at least have an equal 
right of speech with those who advocate it. I ‘will, 
however, just once more say that we must remember that this 
matter has been discussed for something like two years. 
Nineteen meetings have been devoted to the discussion of 
this matter by different Committees and that at least £1,000 
of the money of the Association has been already expended 
upon it. For my own part, I do not see anything specially 
revolutionary in the proposals. It seems to me we shall have 
our general meeting just as before. The only thing is it will 
be more formal than formerly. Most of the functions of the 
general meeting will be relegated to the representative meet- 
ing. It is quite possible that at the representative meeting 
we shall not find many of those able gentlemen who have 
often taken up a great deal of our time at the general meeting, 
and who have often brought forward propositions which have 
not always received a seconder ; but I venture to say that, if 
those gentlemen do appear as representatives of the Associa- 
tion hereafter, they will be listened to with that deference 
they have not. often received in the past, and they will vote 
with the solid number of their constituency behind them. 
The Council of the Association will be hardly altered ; it will 
be still the Executive of the Association. The only differ- 
ence will be that it will not be able to disregard the find- 
ings of a general or representative meeting. The Vice- 
Presidents will be left out in the cold, and lose their votes, 
but inasmuch as the Council will have a large power of pre- 
emption—namely, one-tenth—it is certain that all the most 
zealous and working members of the Vice-Presidents will be 
co-opted. Ido not think there is anything else that I wish 
to say at the present time, but I would add that I do hope 
you will give a patient hearing to the opponents of the 
scheme. It is impossible in a case of this kind, which is very 
complicated, and where the whole thing hangs together like a 
chain, for any amendment to be accepted; but I sincerely 
hope that you will hear the criticisms and listen to them 
and be influenced by them. There is one other thing 
that I wish to say, and that is this—I sincerely hope, 
having nothing else before us on the present occasion, there 
being no subsequent meeting, no garden parties or anything 
of that sort, that we shall be able to thresh out the subject 
and to conclude without a vote of closure. I will begin by 
calling on Mr. Edmund Owen. 

Mr. Epmunp Owen: Is it your wish, gentlemen, that I 
should read the motion that I am about to propose, or will 
you take it as read. [Take it as read.] Gentlemen, the 
Chairman was kind enough to ask for your patient hearing for 
the opponents of the scheme, but he said not a word for me 
who is introducing the scheme for your favourable reception. 
That was an omission. 

The CHAIRMAN: Cela va sans dire. 

Mr. EpMuNpD OweEN: Gentlemen, I am not going into the 
origin of this movement, as to who found out that there was 
a feeling of dissatisfaction in the Association generally ; all I 
can say is it was not I who made the discovery, but it wasa 
feeling that was held very widely through the ranks of the 
British Medical Association, At the meeting at Ipswich 
about two years ago, Mr. Victor Horsley, in a manly, 
straightforward way, said he should move for the appoint- 
ment of a big Committee to consider this question, and if 
possible to devise a new scheme of organization of the As- 
sociation. The Committee was appointed ; twenty-six mem- 
bers were placed on the Committee. I knew nothing about 
it, but a few days afterwards I received a letter from the 
General Secretary saying that a Canadian friend of mine, with 
more zeal than discretion—I think it was Dr. Cameron, of 
Toronto—was anxious I should be on the Committee, and I 

consented, little knowing what I should be let in for. But as 








I look back, it is with feelings of gratitude a 

delight, for my association wiih" ed hardy Stes 
mittee was very gratifying to me. When we ot ei 
meeting J was appointed Chairman, and never did j 
receive so great a compliment or so large a surprise, | f 
there were two strong parties on the Committee what It 
call the old conservative party and the new democratic ney 
and I thought it was impossible ever to get a unanel 
report from the Committee. No words than I can pe 
sufficiently express the high opinion I formed of thea 
servative party in the way in which they shook off { i. 
shackles, or of the democratic party in the way in which 
abated some of their claims, and the way in which these ¢ 
parties came down into the middle of the committee 
room and agreed upon issuing a unanimous report fe 


the Branches. Gentlemen, there were man : 
held, and every point was discussed a8 tar an 
could see from beginning to end and back agai 


One of the instructions to the Committee was that theg 
mittee was to report on February 1st, and was bound to dome 
but there were certain legal points to be considered, and - 
delayed our making the report, but on January 29th the Com. 
mittee through its chairman issued a letter which y 
published in the Journat for every member to read Me 
which was sent to every Branch Council asking the different 
secretaries to summon a meeting of their Branch, so that all 
our recommendations, when they appeared, should be cop. 
sidered. The Committee said it would be very grateful for 
criticism ofits Report, and any amendments they might 
suggest would be gratefully received and considered, The 
Branches did consider the Report, and they sent in recom. 
mendations and criticisms of the Report, which were mogt 
carefully considered. Some of the recommendations hag 
already been considered in the Committee, and on Feb 
13th our Report was sent out, and in due course its adoption 
was moved at Cheltenham. I might say that it was accepted 
with boisterous satisfaction so far as I could see; at any rate, 
it was accepted. But the Cheltenham meeting advised certain 
modifications in the Report. They practically said, “ We like 
your Report, take it back and make some slight alterations jp 
it, and we will probably accept it.” _ Now, gentlemen, here we 
are to-day asking you to accept it. Does the Committee think 
that the Report is perfect ? Does the constitutional element 
and the big Committee think it is perfect? No. Thecon 
stitutional element would say, ‘‘ We should have liked 
certain points dropped, but, however, we think it ig ag 
good as a report can be.” Ask the democratic party. Are 
they satisfied’ No; they were a little bit conciliatory, 
as they always have been, much to their credit. Does the 
Chairman think the Report is perfect? The Chairman 
offers you this Report with mixed feelings. First of alla 
feeling of entire satisfaction with the Report as far as it 
goes. Secondly,with sorrow in connexion with one important 
element, and that is the treatment of the Vice-Presidents, 
Now, when a man had rendered great service to this Associ 
tion he was made a Vice-President, and we have now got very 
nearly twenty Vice-Presidents. The Vice-Presidents will con 
tinue still to be Vice-Presidents of the British Medical Asso 
ciation, but they will not after this have a seat upon the 
Council. Well, it does seem a little bit hard that men who 
have served the Association so well in the past, and havea 
right to come to the Council should now be excluded. The 
question has been discussed not in the Committee but outside 
the Committee, and somebody arguing against the retention 
of these excellent gentlemen, the Vice-Presidents, was met by 
this argument: ‘‘ Well, but they very rarely come.” Now, 
gentlemen, it is a very poor recommendation for the nom 
retention of Vice-Presidents upon the Council that they 
very rarely come. It is altogether out of keeping with the 
spirit of modern times. The Council is a most important body, 
and a member of the Association should not be permitted to 
be elected on the Council unless he can attend it, and he 
should be very careful to do his work when he is onthe 
Council. SoI say | am very sorry—that is my only regret, it 
is a sincere regret, and it is a regret which permea 
Constitution Committee, that we should have to deal % 
ruthlessly with that excellent body known as the Viee- 
Presidents. Is the Report perfect ? No, I do not suppose 
the Report is perfect for a moment. But it will become per 
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: xperience which will be gained in the working of 
fect i it is the point. You will not refuse it because you 
i. ibis not perfect, but you will see how it works out. We 
ow here to-day because we must have a three-fourths majority 
po general meeting as provided by the Board of Trade. You 
can put any question on this matter to the solicitor, who, I 
am glad to say, is on the platform. Under the Companies 
Act we are bound to have this extraordinary meetinz, and the 
resolution must be passed by a three-fourths majority. It 
may be difficult, but I hope we shall have the three fourths 
majority. We are bound to vote, and then we are bound to 
have another meeting under the Companies Act to confirm 
what is done in this meeting. Now the recommendations are 
divided into two parts—the Articles and the By-laws. The 
Articles are very difficult to alter; but the By-laws can be 
modified as time goes on. Now there has been appearing in 
the British Mepicat Journat lately letters of which I am 
pound to take notice. if 1 pay no heed to them they will 
say “ You take no notice of these gentlemen who have been 
writing about the Constitution Committee in the BritisH 
Mrprcat Journat lately.” The first gentleman who writes is 
Mr. Garrett Horder. He says: ‘‘I was sorry to find that the 
Council are proposing to adopt the same tactics at the forth- 
coming extraordinary meeting as they unfortunately did 
gome two years since.” Gentlemen, never was a more in- 
correct statement made in the British MEpicaL JouRNAL. The 
Council, forsooth, are doing something they ought not tohave 
done. The Council have no more to do with this meeting than 
the Strand Board of Works. I think such ignorance on the 
part of a man writing on this question is lamentable— 
and when it is used as an argument against the con- 
duct of the Constitution Committee and of the Council, 
it is culpable. Gentlemen, I hold no brief for the Coun- 
cilof the British Medical Association; I do not know who 
are on the Council, but I know that the members of the 
Council are honourable men; they are gentlemen who have 
done enormous service to the British Medical Association: 
and [ resent any innuendo of that sort—that the Council are 
doing what a body of gentlemen ought not todo. It is be- 
cause the Council has managed the Association with such 
great care and skill and success that the British Medical Asso- 
ciation is as big as it is now, and is calling out for a new con- 
stitution. I think, indeed, that this is the greatest compli- 
nent to the work of the Council in the past—that the Associ- 
ation is now wanting an enlarged constitution. Then Mr. 
Horder says, ‘‘ We are, of course, aware that the subjects have 
been thoroughly gone into by avery painstaking Committee.” 
Iam not going to accept on the part of my Committee any 
commendations from Mr. Horder while that stands to the 
effect that the Council has been acting badly. He says, ‘‘ And 
we are also aware that that Committee were divided on many 
crucial points” —that is an argument for our passing this re- 
solution to-day. Of course the Committee were divided. Did 
Mr. Horder think, with Dr. Roberts Thomson, Dr. Elliston. and 
Mr. Andrew Clark on the one side, and Mr. Victor 
Horsley and Mr. Whitaker on the other side, that 
there should be agreement on such a crucial point? 
What Mr. Horder should have said was that it was 
the most delightful thing that with these two bodies in 
the Constitution Committee there should have been such an 
agreement. That is an argument that the Constitution Com- 
mittee’s Report should be passed to-day, and not an in- 
nuendo against the passing of the Report. Now 
leave Mr. Horder, because I think Mr. Horder has drawn 
very wrong conclusions, and he has been dealing with 
innuendoes. Now it is really a relief to leave that letter and 
gotoa straight hitter like Dr. Brassey Brierley. When a 
man hits straight he must not be surprised if he gets a knock 
k again. Now I will ask you to listen carefully to Dr. 
Brassey Brierley’s letter. He says: ‘‘I am very glad that Mr. 
trett Horder has called attention to the ‘procedure’ 
adopted by the ‘authorities,’” and he puts ‘“authori- 
bee i inverted commas. He _ knows perfectly well 
the Council has nothing to do with this meeting, but he 
7 not say what he should have said: ‘‘ Whata mistake Mr. 
order hag made.” He is rejoicing, and in his joy he forgets 
to do what is right. He says—I am very glad that Mr. 
Gantelt Horder has called attention to the “procedure” 
adopted by the ‘authorities ” with regard to the‘ Report.” ‘If 


accepted, the whole constitution of the Association is revolu- 
tionized.” Ofcourse it is. I was wondering if I understood 
the meaning of the word ‘to revolutionize,” because it 
seemed a terrible word to put in the letter. I looked it upin 
Webster, and found that the meaning of the word “to revo- 
lutionize” was ‘‘to effect an entire change of government.” 
Well, that is just what we meant to do; and, it this is done, 
we shall effect an entire change in the government, ‘ and all 
of us who have taken a real part in attempting to reform the 
Association know perfectly well that progress will be so 

checked that we shall be put back at least a quarter of a cen- 
tury.” Why? Simply because Dr. Brassey Brierley knows it. 
‘“‘We have but one course, namely, to reject the Report.” 
Why? Why reject the Report? Why not accept the Report 
and see how it works out? That is what I want you to keep 

in mind. Passit, and see how it works out. ‘‘ We have but 
one course, namely, to reject the Report; and I wish to say 
to your readers that a meeting will be held the night before 
the statutory meeting at a convenient place in London, and 
it is to be hoped all members who do not wish for the disrup- 

tion of the British Medical Association will make it their duty 

to attend and give advice as tohow best we can check the 

passing of the Report.” Dr. Brassey Brierley is from Man- 

chester. He has tried his arts upon the hard-headed Lancas- 

trians, and can make no impression at all; so he says he will 

come down to London where the weak Southerners are, and 

see what hecan dowith them. I do not know who attended 

this midnight meeting. 

Dr. O'Suttivan: Mr. Chairman, with all due respect, I 
rise to a point of order. 

Dr. Brassey BRIERLEY : I rise to order, Sir. 

Dr. O’Sutuivan: I anticipated Dr. Brassey Brierley. I 
contend this is not fair play. I appeal to the amity 
of the meeting, and I put it to you, Sir, as to whether 
the criticism of various letters that have appeared in the 
JOURNAL should be treated in this matter—and I must say 
in the disrespectful manner—in which they are being treated 
by this gentleman. 

Dr. BrassEY BRIERLEY: Hear, hear. But I rise from a 
different point of view. If you allow Mr. Owen to complete 
his criticisms, then, Sir, [ must ask you to let me have a 
special moment or two to reply to him apart from my 
gpeech. 

A Memser: You had better leave out the personal ele- 
ment altogether. 

Dr. O’Suttivan: I would ask for your ruling, Sir, on the 
point of order as to whether this gentleman is justified in 
dealing with these letters in this way. 

The CHarrMAN: I think Mr. Owen is in order; but I beg of 
him to leave the subject and pass on. 

Mr. EpmunD OwEN: I suppose I must not withdraw what I 
have said? (Cries of ‘‘ Certainly not.” ‘‘Go on.”) Now, 
gentlemen, I will come to a letter which I criticize with the 
greatest possible satisfaction, and that is a letter from 
Surgeon-Major Ince. I will not read it, but I may say 
he objects to the fact of there not being amend- 
ments allowed to-day. Iam very sorry there cannot be 
amendments. The matter had been discussed from beginning 
to end, and itis now your duty to receive the report or reject 
it asa whole. (‘‘ No, no.”) Yes, I think so, and it will be put 
to you. This Constitution Committee’s Report is really 
like a stone wall; if we pull out one stone the others 
will come tumbling down. Are we to attain no finality in 
connexion with these proceedings? Are you going to call 
for amendments and have it all over again? We have a 
very great desire of finality. Iam not trying to force upon 
you the reception of this Report, but I am extremely anxious 
to get it out of the way. Surgeon-Major Ince objects to the 
commercialism in the Report. He strongly objects to the 
question of delegates, andsoon. I strongly object to any- 
thing like a spirit of commercialism in our dealing with 
patients, but there areother questions in our profession than 
that of dealing with patients. We have matters of business 
to attend to, and we have cases of organization; and if we 
can learn something in the way of proper business-like 
methods from other organizations, I do not see why we 
should refuse to learn them. He says: ‘‘It is foreign to an 
Association like our own, the members of which are fully 





able to attend its periodical general meetings and record 




















































Tue Britise 
1636 MEDICAL ..! 


EXTRAORDINARY GENERAL MEETING. 





[Jone 28, 1902, 








their votes personally,” and that that should be done by 
representative meeting. Now, gentlemen, that is just the 
point. Itis impossible that all members of the British Medical 
Association can attend the meetings, and it is for this very 
reason that the question of representatives has presented 
itself to the Constitution Committee. Gentlemen, I will not 
take up any more of your time, but I simply say this, that 
my opinion is (and I say it with modesty andI much regret if 
I have hurt anybody’s feelings) that if this Constitution Com- 
mittee’s Report is passed, it will add to the happiness, to 
the efficiency, and the prosperity of the British Medical 
Association. 

Mr. ANDREW CLARK: Mr. President and gentlemen, when 
I was asked to second this resolution I accepted the duty of 
doing so with a good deal of reluctance, because I feel that in 
a public meeting like this I am unable to say exactly what I 
should like to say; but 1 shall endeavour to express my 
meaning as well as I can, and I might begin by saying that I 
am afraid I shall have to say something that Mr. Owen has 
said before, and, seeing that a good many members have come 
in since he began, perhaps he will excuse me if I do so. I 
should like, first of all, to call attention to this fact, that this 
is the second time within two years that we have met in this 
room to adopt new Articles and By-laws for the government 
of the Association. I think it is well known that a very large 
number of members—indeed, I think, all the members who 
have considered the matter at all—felt, and the Council as 
well as themselves, that the constitution that we have at the 
present time is one that might well be extended; and, the 
Council thinking so, two years ago proposed the new set of 
Articles and By-laws which were objezted to by that meeting; 
and which, therefore, left us as we were before. That being 
so, as Mr. Owen told you, Mr. Victor Horsley, at the following 
annual meeting at Ipswich, proposed that a new Com- 
mittee should be formed to go into the whole subject. That 
Committee was not a Committee nominated by Mr. Victor 
Horsley, and it was not a Committee nominated by reformers ; 
but it was nominated equally by the Council and the meeting 
of some reformers in the summer. I do not know who they 
were. Indeed, perhaps it is difficult to say who are the 
reformers and who are the conservatives. My name 
has been mentioned as a conservative; and I must 
claim to be, tosome extent, one of those who do not wish 
to see the constitution of the Association upset. I believe 
that this new constitution, as we propose it should be carried 
out now, will not revolutionize the Association in every sense. 
It will revolutionize it inacertain way, but it will revolu- 
tionize it in a way we desire. I was sorry, as Mr. Owen said, 
that the Vice-Presidents were treated, as has been expressed, 
shabbily, but still there it's; but the principle of co-option 
seem to me to give the Council the power, which I am certain 
they will exercise, of not treating the Vice-Presidents, or 
any others who have worked for the Association, in a 
shabby way. AsI say, the previous set of Articles and By-laws 
was proposed entirely by the Council, but these are proposed 
by the representative committee appointed half by the annual 
meeting at Ipswich and half by the Council. After that Com- 
mittee was appointed it held a great many meetings. They 
were not short meetings, but meetings which extended from 
half-past one to six or half-past six in the afternoon. It for- 
mulated a scheme, and that scheme was sent out to every 
Branch, and every Branch, I think, considered it, at any rate 
pretty nearly every Branch made some comments upon it, and 
the Committee met after that, received the comments of the 
Branches, and discussed all those comments and modified the 
scheme considerably in view of the wishes of the Branches. 
Having modified it to meet the views of the members as far 
as they could, they presented it to the General Meeting at 
Cheitenham, and, as your President has told us, it was carried 
apparently with acclamation at the general meeting. The 
outcome of that was the appointment of another 
Committee, which that meeting did not attempt to ap- 
point, but asked the Council to consider who would 
best form that Committee, and it is that Committee, of which 
I have the honour of being chairman, which gives me the 
position of seconding this resolution to-day, and it is that 
Committee which has drawn these By-laws which they now 
ask you to accept. I need not read'the names’of that Com- 
mittee; they are all‘before you, and nobody can say that that 








= : . ne 
Committee is not a committee that was not ca 
not from the Council, but partly from the Counc let 
from outside the Council of those who have shown ani Partly 
in the Association, some possibly from the conservatiwe 
of view, and others from, perhaps, a reformer’s point . . 
This second Committee held a considerable num of View, 
ings—I think five meetings. Not only did it hold the 
meetings as a Committee, but a Subcommittee met. O8e fire 
Committee met again and considered the suggestions.” 
Subcommittee and the views of individual mem Of the 
after the Articles and By-laws had been, so to speak, gq and 
had been, in fact, settled by counsel—the Committee 
not satisfied, and no fewer than three times they referma. 
back to Mr. Beaufort Palmer, and finally a gubeo erred i 
interviewed Mr. Beaufort Palmer with a view of settling wt 
matter connected with the Referendum which we call the 
satisfactorily agree to, but which, I believe, eventua}} 
whole of this Sucommittee has agreed to. So you see thts! 
of Articles and By-laws cannot be said to be a hole-and 
arrangement. It cannot be said to be a Council scheme and 
it certainly cannot be said to be a hurried scheme, for it has 
taken some two years to consider; and it is not an ill-og, 
sidered scheme. In the opinion of some it may, Derhape 
be a scheme that could be improved upon; but, on 
the other hand, in the opinion of those eleven entle. 
men, it is the scheme which they recommend you 
to try. There is one point that I should like to lay a little 
more stress upon than the proposer did; and that is with m 
gard to the alteration of any of these Articles and By-layy 
should it be necessary. A By-law, as any one who hag rej 
this will see, is altered with comparative ease. An Article ip. 
volves a considerable amount of difficulty to alter ; and, ther. 
fore, a good many of the Articles and By-laws, as they are iy 
the present constitution, have been transposed. Tho 
matters that we thought might require to be altered have bea 
made into By-laws, and other things that were originally By. 
laws, which we felt everybody would agree to, have been 
into Articles. You will find that most of these doubtful poing 
which I have heard spoken of are By-laws, and, at any time 
therefore, with three months’ notice, they can be altered tp 
meet the requirements. Again, I say that we eleven memben 
of the Committee have worked out this into what we beliey 
to be a workable scheme for the Association, and we hope, a 
any rate, that you will try it. Ido not say that the eleveno 
us agree, or did agree, at any rate, to every part of it; and] 
daresay there are some parts of it now which some of us think 
might be improved: but what we feel is this, that we, as repr. 
sentatives of the Association, have produced a scheme thatis 
a-give-and-take on both sides. As Mr. Owen told you both the 
radical part and the conservative part of the Committee gare 
way on many points in order to produce this scheme, and! 
feel quite certain that eleven of us, considering it in themy 
in which we did, would be much more likely to produces 
scheme satisfactory to the greatest number than a genenl 
meeting of this kind. I may just make one or twor 
marks on the objections that have been printed in th 
JouRNAL. Mr. Owen has already done that, but [ think! 
should like to add a little to it, not repeating what heb 
said. I was going to make certain comments on Mr. Garret 
Horder’s letter, but the fallacies in that letter have already 
been pointed out, so that I need say no more about that, Bal 
nothing has been said about the second letter—that is, with 
regard to the plan of voting. Now, that plan of the cum: 
tive voting, I think, caused the Committee several afternooms 
stormy discussion. I do not know how many times itwa 
brought up, and every shade of opinion was expressed upd 
it. Eventually we came to the conclusion that is printed her, 
which amounts to this, that the voting shall be in the ordinay 
way, unless before the vote is taken a certain number @ 
members require it to be taken by card, and then it is tobe 
done in the way that the writer in this letter, Mr. Walt 
objects to so much. Well, I do not think there 1s ay 
absolutely perfect system of voting. I think thatme 
should, in this instance at any rate, take the view of the 
majority of that Committee, and for the time being agree 
to it. If we find it does not work it will be very easy, 00 
months’ notice, to alter it, and alter the plan of voting to? 
fairer way. I have given the matter a great deal of consi 
tion, and I feel that whatever we do we cannot have a 
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ir way of voting. Then there is a point in 
absolutely tor ‘ot letter that struck me as regards that. 
= aks as well as Mr. Watt about the voting. He says 
He Tembers are fully able to attend the periodicaljmeeting 
and record their votes. 

Surgeon-Major INCE: Hear, hear. 

r, ANDREW CLARK : Yes; he says ‘“‘ Hear, hear” now; but 
pody else says ‘‘ Hear, hear,” and those who do attend the 
po meeting know how difficult it is for doctors, of 

i people in the world, to get to the general meeting. 
The object is to give everybody an opportunity of ex- 
expressing their opinion. How it will act we shall see. A 

a many people think it will act very well. It is to give 
_ member of the British Medical Association an oppor- 
fanity of expressing an opinion that i“ sytem of voting is 
: uced, and this Association has been cut up into sma 
res so that everybody may if he likes attend the meet- 
ing of his Division. I will not detain you much longer, but 
there is one point in Dr. Brassey Brierley’s letter I should 
like to call attention to. It struck me in reading it. I hope 
[shall not be saying anything out of order if I draw attention 
to it, or offend him or Dr. O'Sullivan. All we have to con- 
sider in this letter is Dr. Brassey Brierley’s opinion. He 
does not give us any reason except one. He says, ‘‘I will 
simply call attention to one proposal—raising the subscrip- 
SPIED ncelty saistag the sabamsightoa ot al. Vie sale 

re not rea . e sub- 
weiption to the Association is a guinea, and the subscription 
in the majority of the Branches is 4s. That isa different 
thing. Of course many members think you should not make 
membership of the Branches compulsory. That may be right 
or me Nearly all the Branches have a subscription 
varying from 2s. 6d. to 5s., so it will only make a difference 
ofashilling or two to anybody. Then he goes on to say that 
the 4s. to the Branches is to be frittered away and spent in 
ane may or hejere: agai meetings in Manchester may 

useless District m ’ 
Dr. O’'SuLLIvAN: Order, sir. 
Mr. ANDREW CLARK: Well, I will say in some places. I ven- 
ture to think in the Metropolitan Branch the District meetings 
are not useless. We have four Districts, and they have useful 
and important meetings; and I hope that nobody will think 
that the District meetings are useless meetings. I think now 
I have said enough; and I hope that the members of the 
Association here present will so vote as to carry this resolu- 
tion by the necessary majority, and let us, at any rate, try 
the work of the Committee which has now sat for close upon 
- years to np “a 1 beg to second the resolution, and 
ope you will adopt it.. 
» Dr. BrassEY BriERLEY: Mr. President, ladies, and gentle- 
men, I feel highly flattered, more especially at the criticism 
of the two former speakers on my communications to the 
JournaL. I had not the smallest conception that I was such 
an important element in this Association. I acquit Mr. Owen 
ofany intention of being personal. Mr. Owen attempted to 
point out some fallacies in my letter. It is my pleasure and 
cad duty - — - peggy in bagel ag srg which 
eis now here to champion. ow, in the first place 
. with — to pag ag I — that first’ 

ause reference has been made to that. You propose to 
taise the subscription to the Association to £1 -_ The sub- 
cription to the Branch to which I belong is 2s. 6d. We are 
told the subscription to others is 5s. Now, gentlemen, sup- 
posing the average is 2s. 6d., taking it in round numbers there 
ate 20,000 members, because we have nearly that, that is 
nearly an addition to the income of the Association of 44,000 
line ol epider gy gle tlee dln > 

; mone pent ; it may or may not be 
—— away in District meetings. That teiae me 5 once to 
— — oe meetings. Gentlemen, we are altogether 
= Ht ot ee in calling it a representative meeting. Call 
Fh eae Call them representative meetings, not 

Dr. BRassEY _—_— Then if I must call them repre- 
sentative meetings, very well; but it is a distinction without 
the smallest difference. We are to have a meeting of 300 
ey ene ; they are to be sent to London, not at the cost of 

ranches, mark you, gentlemen, who get this 48., but at 








the cost of the Association. Gentlemen, bear that in mind. 
What do they do when they get here? They vote. How do 
they vote, gentlemen? Precisely the same as a machine. 
Mark you, they are picked men sent here to vote, and to 
argue why they vote. But, gentlemen, having submitted 
the argument, where are they? They have to record their 
votes fprecisely as they have been told to record: them. 
Remember that, gentlemen. That, to my mind, is not 
liberty. What is the effect of their speeches when they 
come with their votes already recorded? Suppose they con- 
vince the opposition—suppose they convince a representative 
from another district that he is absolutely wrong and they 
are right? What is the result? The opponent who is con- 
vinced can only vote precisely as he has been told before he 
started. Gentlemen, to my mind it is ridiculous. Why 
should we go to the expense of bringing these gen- 
tlemen to London? Why not say: ‘“ We _ have 
had a meeting, and the vote is _ so-and-so,” and 
send it under cover to the Secretary. (Hear, hear.) Now, 
gentlemen, finance is really my pet question. I want to point 
out this. I am not going to be ranged amongst these obstruc- 
tionists. I want to tell this meeting that in 1898 I brought 
the matter of subscriptions before the Council till it was 
thrown out. At Ipswich I brought a series of resolutions for- 
ward for approval by the Council before submitting them to 
the guaeeal tactine at Ipswich. Then Mr. Victor Horsley 
came on to the scene, and said a Committee would be the better 
plan. Iatonce consented, and withdrew the whole of my 
proposals. Now, gentlemen, many of those proposals are 
included in the proposais in this Report ; but the chief things 
arenot. You do not touch finance ; you leave the Journal and 
Finance Committee as it was. The JourRNAL should have 
nothing whatever to do with finance. That, to my mind, 
is one of the greatest flaws in the whole working of this 
British Medical Association. Gentlemen, I wish to say 
that I am not here to condemn the principles upon which the 
British Medical Association is established ; but I am here to 
say that the work of the Association has not been carried out 
as it should have been by us Councillors, or we Councillors. 
That is my point. Gentlemen, a great deal has been said 
about the annual meeting being a fortuitous conglomeration 
of atoms. I do not know who is the author of that phrase, 
but it means that the annual meeting is not representative. 
Gentlemen, the attendance at the annual meeting averages 
the aggregate attendances at all the Branch meetings, Is 
that an argument for doing away with the annual meet- 
ings, or not? The average attendance at the annual 
meeting, I say, equals the whcle of the attendance at the 
Branch meetings throughout the country, and is it not reason- 
able to expect that members coming to general meetings at 
their own expense year after year will be more likely to dis- 
cuss the affairs of the Association, and bring them to an issue, 
better than those gentlemen who are paid to go to an annual 
meeting which is nothing more or less thana picnic? We 
have an invitation to a picnic tomorrow in the Lancashire and 
Cheshire Branch. My contention is that the meetings of the 
Branches are nothing but picnics. They are not scientific meet- 
ings. I say the money has been absolutely frittered away. 
The annual meetings in the Branches are nothing but picnics. 
Do away with your picnics at the ordinary annual meetings, 
and then you will get something towards reform. Now, 
gentlemen, for the Referendum, and to go back to the whole 
position, What is the meaning of the Referendum? It is 
about the grossest insult tothe delegate meeting that you 
can possibly conceive. The delegate meeting can pass no 
resolution altering anything except by a three-fourths ma- 
jority, and yet your handful of Councillors may take four 
months to think about it before taking any action, and then 
they may go through the machinery of submitting the whole 
thing to the whole of the Branches again—an interminable 
work, without any result. That is what has been done in the 
past, and what will happen if this Report is adopted. Now, 
with regard to representation. That is altogether 
wholly out of touch with modern notions. We are 
to have a representative for every 200; we are to 
have a second representative for 400; but over that 
you must have 600 members before you can have another re- 
resentative. The thing is unequal. Gentlemen, that would 
justify some things that we see on the other side of the Ivigh 
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and about which so much has been said. Now, gentle- 
men, it has been said that this Report has been twice 
adcpted, not only by an overwhelming majority at 
Cheitenham, but in the heartiest possible fashion. Well, 
gentleman, if in the charming atmosphere, and the un- 
ending hospitality that was offered us there, we did not pass 
something that was brought forward and supported by the 
‘then President, I should certainly have been astonished. 
Indeed, gentlemen, I believe if the President had said, 
“Now, gentlemen, we will take this course; stand on 
your heads,” you would have done it. I certainly trust 
that for the good of the British Medical Association this 
Report will not be adupted. I sincerely believe that what [ 
wrote is true. It is my conviction. I have followed the work 
of the Association for more than a quarter of a century. I have 
done some little from time to time; and I foresee that if this 
‘be adopted we are not advancing, but we are receding. 

Dr. Garrett HorpgEr: Mr. President, ladies, and gentle- 
men, before we go any further I wish to put this question, 
whether it is absolutely illegal for any member present here 
‘to-day to move an amendment to any of these Articles pro- 
/posed in the scheme? That is the important point. 

The CuairMAN : [am afraid it is absolutely illegal in con- 
sequence of the Companies law. If amendments were to be 
put, it would have to be expressed in the notice. The notice 
‘having been drawn up in the manner in which it is, it is ab- 
solutely impossible for a single amendment to be put. 

A Meuses: Why not propose the adjournment of the meet- 
ing? 

Dr. GARRETT HorpeER: No, I shall not do that. I will not 
detain the meeting long; but I am exceedingly sorry—I was 
never more sorry in my life—that I should have ruffled the 
temper of our very able and worthy, kind and courteous gen- 
tleman who presided over our Committee, that has dealt with 
this matter. I was not aware that I had said anything un- 
courteous, or that I had said anything that was untrue. I was 
mot aware that I had said anything outside the pale 
of politeness, or anything else, and was rather as- 
tonished that a humble member hailing from the 
small village of Cardiff should have had so much prominence 
given to him to-day by the gentleman who has introduced 
the resolution. But I do feel that what I said in that letter 
is absolutely the feeling of a large number of members of this 
Association. Although there are many excellent proposals 
and recommendations in the Report, yet we do feel that 
there are things—I will not say, as has been said, that they 
are democratic, but they are completely revolutionary. I, for 
‘one, do most strongly object to those representatives—so 
strongly that Iam not sure whether I shall not oppose the 
scheme asa whole. I feel, and I know that not only a great 
many members of the Association, but a great many members 
who helped to draw up this report believed at the time they 
drew it that it was absolutely unnecessary. We have our 
representatives on the Council, we have our Council 
meetings, and we have our annual meetings. As I have 
argued from time to time, not only at meetings but in 
the press, provided the Council make better arrangements at 
the annual meeting for the carrying on of the business, they 
would always have a much better attendance, and the 
business would be conducted in a better and more able 
way. We have from time to time made suggestions to 
the Council with regard to the business of the annua! meet- 
ing; but year by year the whole thing has been conducted in 
exactly the same way. Picnics without number, garden 

arties endless—in fact the whole thing, as Dr. Brassey 

rierly said, really resolves itself into a gigantic picnic. Now 
if the time of the annual meeting taken up by the picnics 
were devoted to the ordinary business of the annual meeting, 
then it would be better attended, and the business would be 
better conducted, and there would be no occasion whatever to 
have a set of men who are going to be sent up to those 
annual meetings to vote on questions which they are told to 
vote on,and about which perhaps they know very little indeed. 
If men feel keenly on the subjects to be brought up at the 
annual meeting, surely they will go to the annual meeting, 
and if the Council who wish for reform, as they have said in 
times past, but which they have shown little inclination to 
grant, were to make better arrangements for the annual meet- 





arrangement than it has been in the past, SINCS8-like 
against the whole of this scheme is the flrs Point 
think myself that there is no necessity, as I said belie I 
third set to interfere with the arrangements of our b ©, for a 
If we have not faith in the members of our Council let wet 
all means get fresh members, send up fresh membe U8 by 
also let us have from the large body, that august body’ and 
sisting, as you know, of a very large proportion of eentinn . 
who have devoted from time to time a good deal an 
money as past Presidents, but who, I maintain pre ye 
titled to the honour of a seat on the Council for the a Se 
their natural life—L have always felt that—by all me ™ “ 
there be Vice-Presidents as members of the Couneil f . 
limited time, but because a gentleman has had the high 
honour of being elected to the position of President of t 
British Medical Association it does not seem to me Teago; : 
able that he should be an official member of the Couneil 
fer the rest of his natural life. I think with regard tp 
that point that the Report has gone in the right diree. 
tion. If the Council had, as was proposed some years 
by a_ gentleman now deceased from its body,“ 
proper Executive Committee who were paid for ‘the 
services they rendered, and they were to meet at 
frequent intervals, as directors of large companies 
meet, we should have the business of the Association done 
far better than it has been done in the past; but it js 
physically and morally impossible for any member of the 
Council to grasp the whole of the questions that come Up at 
the quarterly meetings. They have not the time, and Iam 
sure they have not the inclination at times. I feel certain 
that it is perfectly impossible for them to give their proper 
attention to the work if the Council only meet once a quarter, 
If you had an Executive Committee of twelve or fourteen 
members, and they were paid to do the work, and quarterly 
meetings of the larger body, then you would be carrying out 
the work better than it has been in the past. But I object to 
the representative meetings. They are not wanted, and | 
think they are an expensive luxury, and I do most strongly 
feel that it will only add confusion. I cannot agree to the 
suggestion of the proposer and seconder of the resolution to 
give this matter a trial, because it is a leap in the dark, and, 
Iam afraid, a very fatal leap indeed. 

Dr. Warp Cousins: Mr. President, ladies and gentlemen, 
I want to say a few words to-day, because this, to my mind, is 
certainly the most important meeting of the British Medical 
Association that has ever been held in my experience, 
We are here to-day, I should say at the utmost, and i 
have endeavoured to count those in the room, 150 gentlemen, 
and we absolutely represent nearly 19,000 gentlemen scattered 
over the world. The propositions.in the Report which is to be 
submitted to you will bring abouta greatchange in our constitu. 
tion, and that matter is entirely in your hands to-day. You 
must remember the extremeimportance of the position that we 
occupy. We are going to reorganize the Association, and radi- 
cally reorganize it, that is to say, 150 gentlemen acting for the 
rest of this great Association, which is extended all over the 
world. Now, for myself, I feel my responsibility, and 
I hope every one here to-day feela the same. I hope 
you have carefully studied this reorganization scheme. I wish 
at once to tell you that I think the whole basis of the changes 
proposed are in the representative meeting. The Articles and 
By-laws are really very little altered. Something hag 
been said about Vice-Presidents being knocked out, 
but, after all, that is a very small matter. The Articles 
and By-laws are a little changed, but the whole revolu- 
tionary tendency of this scheme is in the representa: 
tive meeting. Now, my _ position is this, and I “4 
to you, if you really think, after studying the whole 
of this scheme, that it will add to the power or that 
it will add to the usefulness, or that it will add to the 
prosperity and the harmony of the Association, then yr 
you willadoptit. But if, on the other hand, you can detec 
in this scheme elements of dangerous explosives, which re 
lead to disintegration and disturbance, I hope you a. 
reject it. Now, I will tell you what my view on ; 
is as regards the delegation. I was a member of ruc vs 
Committee, but I was not a member of the second Comm! tee 
therefore I can speak rather freely to-day. As regards 
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uestion of delegation, within certain limits I am not sure 
+ after all it would not assist the work of the annual 
meeting—I am not sure that it would not; in fact, I think 
delegation in a sense, if it came up to what I think would_be 
normal delegation in this scheme, I should support it. But 
the area of the Branches in this scheme is to be left un- 
changed. Every Branch of the Association is to be divided 
up into Divisions, and those Divisions are to be so constructed 
that the members can readily attend them. There are to be 
atleast 300. 
A MemsBer: Not more than 300. 
Dr. Warp Cousins: Well, not more than 300. Now, I will 
ask you what the impression upon our finances would be. 
This in itself is a most serious matter, and there may be more 
than one. Who can say how many of these representative 
meetings are going to be held in the course of a year? We 
say one at the annual meeting. I do not think that the 
expenses of a certain body of gentlemen should be paid, and 
all the rest of the members should find their way to the 
annual meeting at their own expense. Dr. Brown and Dr. 
Jones are going with third-class tickets because they are not 
delegates, but Dr. Robinson, who is a delegate, will have first- 
class travelling expenses paid to the annual meeting. 
A MemsBer: He will go third and pocket the difference. 
Dr. Warp Cousins: I do not think delegates should be 
aid first-class expenses or paid, as Dr. Brassey Brierley has 
said, for attending at the annual meeting for their enjoyment. 
Why, it would be preposterous to think of it. But I should 
like to add this further, that you are going to pay the expenses 
of the members of the Council and the Vice-Presidents as 
long as they are members of the Council, and you are going 
to pay all the members of the Committees. Just fancy what 
this will be as regards the funds of the Association ; it will be 
an enormous sum in the course of the year. 
Dr. LontiueR Hart: On the point of order, Sir, might I 
ask what scheme Dr. Ward Cousins is dealing with ? 
Dr. Warp Cousins: I am speaking of the expenses of dele- 
ation and the payment of committees and members of 
ouncil. But it does not stop there. Look at the expense of 
the representative meeting alone. You would have all the 
expenses of these meetings, you would have all the expenses 
of the committees, you would have the reports and resolu- 
tions, and they would have to be scattered through the 
JouRNAL throughout the !ength and breadth of the British 
Isles. Do you know what the expense of the addition of one 
page to the JourNAL is? One page of the JouRNAL would 
cost £90 a week. It would be absurd to throw away our 
money on matters which not one member in ten takes the 
least interest in. I think I have said enough about finance. 
I will now tell you that for years I have been studying what 
after all is the vital centre of the Association. Twenty-five 
years ago I studied this point. Where is the vital centre, 
the force of the whole Association? After a considerable 
amount of inquiry I found it was in the Council, and I found 
it was also in a Committee of the Council, namely, the 
Journal and Finance Committee. That was the discovery I 
made. _Now, let me say this, that this scheme thoroughly 
revciutionizes the power of the Council and dislocates the 
vital centre altogether. The vital centre will be in the repre- 
sentative body ; they will have all the powers—the power of 
making by-laws, the power of considering every question that 
can possibly come before the Association, every question of 
etiquette, every question that touches the Association in any 
direction, either political or social, or the By-laws; in fact, 
everything may be considered by this meeting, and the con- 
Sequence is it will have all the powers. How is this power to 
be exercised ? Is it to be exercised in the old-fashicned normal 
Ln of the delegate voting, with one vote for each delegate ? 

0. I say the form of voting advocated in this scheme is not 
worthy of the British Medical Association. The delegate isa 
merejmachine, as Dr. Brassey Brierley has told you. He goes 
rpsimply to vote the decision that his constituency has told 
em to do. I belong to a constituency which no doubt wil be a 
ve of the British Medical Association. It has been a 
vision of the Branch ever since the Branch started. It con- 
sists of 120 members. We had a special meeting to consider 
some great question agitating the members of the profession, 
such as the Midwives Bill or Medical Defence. We never had 
more than twenty members there. Supposing we had a meet- 











ing to elect a delegate and send him up to vote, and sup- 
posing at that meeting 11 gentlemen were in favour and 9 
against it, what power would he have? He would go to the 
representative meeting, and have the power of voting for not 
only the 11 and the 9 gentlemen who sent him, butalso for the 
other 100 who were not present. Is this a form of voting 
worthy of the British Medical Association? No. Isay it is 
absurd. This sort of voting may suit a trades-union, where 
it is merely a question of money and time, but it wil] not suit 
the educated gentlemen, the members of a distinguished pro- 
fession like the British Medical Association. At all events, 
one thing is certain, that within our ranks we have men of 
every party, men of every sentiment, men of every shade of 
opinion and every political tendency; and I say we ought to 
have only the old-fashioned and honest form of voting by 
majority, for that alone will sustain the power, the honour, 
and the moral spirit of the British Medical Association. 

Dr. ALFRFD Cox: Mr. President, ladies and gentlemen, as a 
member who had the honour of serving on both Committees 
which have considered this matter, I begin to feel it is about 
time that the other side of the question had a little hearing. 
We have heard various travesties of what terrible things are 
going to happen if this scheme is passed, and I must say I 
hardly recognized our scheme when I heard it from the mouths 
of Dr. Brassey Brierley and of Dr. Ward Cousins. I would 
like to put it to you as a plain member of the Association and 
as one very anxious for the success of the Association sees it. 
The great objection that has been raised this afternoon seems 
to me to be to the question of representative meeting. Iam 
almost afraid to confess it, but that is the part of the scheme 
which most appeals tome. I have never yet met witha 
member of the Association who is sati-fied with its present. 
form of government. We have had the annual meetings 
praised by Dr. Brassey Brierley in one breath and condemned 
in the next; we have been told of the grand work of the men 
who go there and pay their own expenses, and in the next 
breath he has told us it is one round of picnics. 

Dr. BrassEy BRIERLEY: I rise to a point of order, sir. That 
phrase is not mine at all. 

Dr. ALFRED Cox: Well, it was words to that effect. The 
annual meeting in my view (and I have attended a few) is, 
from a representative view at any rate, a failure. 
There is no one who has seriously taken into account the 
medico-political work of the Association who thinks that 
any good solid work can be done by that fortuitous meeting 
of members who may happen at that particular time to be 
able to get to the meeting. Those attending annual meetings 
have to sacrifice a good deal to get there. We have to make 
it—most of us—part of our holiday, and if we want to attend 
the annual meeting we have to stick in and work ata time 
when many of us would rather be roaming in the fields, or 
fishing, or down at the seaside, or something of that kind. 
But we have felt—more particularly lately, I should say—our 
weakness as an Association, as a body of organized medical 
men. ‘Those of us who have seen the way in which the 
Government has treated the medical profession in recent 
years with scorn and contumely, those of us who 
have followed the course of this almost interminable question 
of midwives, have seen the enormous difficulties of finding 
out what the profession says on the question. We do not 
know yet what the profession means, and the profession does 
not know yet what the organized feeling of the profession ie on 
that question. There is no means of getting to know, and we 
are never likely to know through our present arrang+ ments at 
our annual meeting. Those of you who are not so enamoured 
with the present Constitution as to think it perfect—and, as I 
say, I have not met one who is satisfied with it yet—ask your- 
selves what are we to do now? Weare not gving to stop as 
we are now. Even the members who proposed the scheme 
felt that when the scheme was broug|:t up two years ago. The 
scheme brought up then was rejected, and the next best 
thing that occurred to us was to appoint as far as possible 
a representative committee of the Association. Those com- 
mittees may not have been perfect, but I think every man 
will admit that we have done hard work, and that we have 
done our best. We bring forward a scheme which none of us 
claims to be perfect. We have had to compromise on the 
matter. Every practical scheme, I suppose, must be a com- 
promise. What I should like to put to the meeting is this— 

















1640 ple Ree | 


FXTRAORDINARY GENERAL MEETING. 


far 





[Junz 28, 1904, 








and this is the crucial question to my mind—If you reject 
this scheme to-day, what are you going to do?  Per- 
sonally, I am not an old man, but I should like to see 
something done before I die. I am sick of this ‘ wait 
a little longer.” I have gained a new definition of 
what a reformer is to-day from the speeches of Dr. 
Brassey Brierley and from his letters—or rather, what a 
reformer is not. A man is a reformer as long as he talks at 
large, but as soon as he gives his adherence to a practical 
scheme he is not a reformer. I have left the ranks of 
reformers, although I always had the opinion that I was a bit 
of a red-hot one up till now. 1 have given up that, and I 
adhere to this scheme because I think it is the best we can 
offer, and I ask you. if you reject it, what you are going 
to do in its place? I wish now to make an admis- 
sion. I .came to Exeter Hall when the Council 
brought forward its last scheme full of wrath at the idea 
that they would not give us an opportunity of moving an 
amendment. Gentlemen, I believe now it was the only thing 
they could do. I have seen the working of these things and 
it was the only thing they could do. That scheme was pro- 
duced after only ten days’ notice, and we had to take it or 
leave it. But this time we have had two years to consider it, 
and it has been drawn up formally by the Committee and 
suk uitted to the Branches. That is a very different state of 
things. But, gentlemen, leaving those differences out of con- 
sideration, I say that a scheme like this which has been 
formulated after very careful legal advice must be taken or 
left as it is. You cannot start making amendments to it. 
What would become of it? You would have a fine hotch- 
potch when you had finished with it. Gentlemen, those 
of you who have examined the practical work in the way 
of formulating this scheme must see that the only thing to do 
is to formulate your scheme as carefully as possible, and then 
ask the members to take it or leave it. Again, I ask you, 
gentlemen, what are you going to do if you reject it? I do 
not think you will reject it. I am sure the members in this 
room are generally satisfied that this Committee has done its 
best. I know it is a question, but at any rate I think so. Think 
of the composition of these Committees. When I first went to 
this Committee I saw men like Mr. Victor Horsley, Dr. 
Ward Cousins, Dr. Brown Ritchie, and Mr. Andrew Clark, 
and members like myself and several members—of the 
“old gang,” 1 was going to say, but I will not be dis- 
respectful—members who began to think that the British 
Medical Association had done very well for them, and it 
was best to leave it alone. We threshed out questions of the 
most burning character, meeting after meeting, and we for- 
mulated this scheme, which is a system of give-and-take, 
and as an ex-reformer I beg to say that a very great deal of 
credit is due to the older members of the Council for the 
handsome way in which they have compromised this matter. 
I wish to say that nothing could have been finer than the way 
in which they gave in to the arguments which were adduced 
to show that the Association wanted something, and to show 
that this was the best thing we could produce. As far as the 
district from which I come is concerned, and for which I am 
acting as Secretary, I can honestly say we have done our level 
best to ascertain the wishes of the members. We have 
divided the two large counties Northumberland and Durham 
into district meetings as nearly as possible to what we thought 
would be done if this scheme was passed. We did not have 
large meetings, and in all probability when this scheme is 
passed we shall not have large meetings. The profession has 
to be trained. It has to be trained to look after its own busi- 
ness. It does not know how to do that yet. 

A MempBer: Trades-unionism. 

Dr. ALFRED Cox: It is all very well to talk about trades- 
unionism, but they can give us a good many points. We 
should not have been in the difficulty we are in now if we had 
taken the example of trades-unionism a little earlier. We 
have ascertained the opinion of my Branch, and, gentlemen, 
1 am bound to say, it is open to no contradiction, that 
the whole of those two counties went almost unanimously in 
favour of this new scheme. I think probably that is the 
experience of most members, and the experience of most 
secretaries of Branches. The point of representation is the 
only point I wish to address myself to, and I will very briefly 
finish. That seems to me to be the only practical method of 
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ascertaining the wishes of the profession. I have ask 
who object to it if they can suggest any other way Tha 
never had any satisfactory answer yet. I say the Coun] ve 
present is not representative, and I wish to lay stress q at 
distinction made by Mr. Whitaker at Ipswich—a distj = 
think which ought to be very carefully made between 
executive body and the representative body. The Council ; 
or ought to be, an executive body, and the annual meetin 
representatives must be a representative body. We lever of 
a body of that kind at present. Gentlemen, I do earnestie 
put it to members who have come here perhaps with a fair] 
open mind, and who may have been led this way or that 
what they have heard—everybody has not read through in 
scheme I am sure: but I ask you to look upon the alternatiy, 
of passing this, and I ask you what is going to happen? Iwill 
tell you—and I am as certain of this as I can be of almost any. 
thing—if this scheme is rejected the Association wil] say “() 
we have had enough of this,” and good-bye to any reform, 
Gentlemen, I am certain of it. I do sincerely hope that 
those of you who are going to vote against this scheme 
will ask yourselves the question, What will be the result? 

Dr. BERNARD O’Connor: I rise merely for the pu of 
putting a question to you, but I will make one or two obserys. 
tions and conclude with the question. I may sayat the outset 
that in a general way I am in favour of many of the points 
put forward in this scheme. I have carefully read through 
the whole of the Sections as published in a recent number of 
the British MEpIcAL JOURNAL. One or two members have 
favoured us with arguments in favour of the exclusion of 
amendments to-day, but you, Mr. Chairman, have gone a 
little further, for you have told us that it would be illegal to 
allow any amendment, or rather that it would be illegal to 
accept any amendment. Of course that may beane 
sion of opinion of your own, but there is really nothing in the 
Companies Act which says anything of the kind, and the 
opinion which is reproduced in a recent number of the 
JOURNAL, an opinion I believe expressed by Mr. Beaufort 
Palmer, is exceedingly clear, in fact nothing could be clearer 
than the terms contained in his opinion. It says: 

It is possible to frame the notice convening the meeting in such terms 
that every amendment whatsoever shall be admissible, but if amend- 
ments are to be allowed, it is very difficult if not impracticaqle to pro- 
vide that only amendments of a specified character shall be admissible, 
It seems to me that two alternatives are open for adoption, namely: 
(a) Call the meeting to adopt the new regulations as having been prepared 
by the Committee after long deliberation, In which case it may be that 
the amendments would not be allowable; or (0) call the meeting to a 
prove of them with or without modification, and then to adopt them 
the form approved. Ishould have thought (a) the best, for a general 
meeting is not a good instrument for settling a complicated code of regu- 
lations and by-laws. However, if (b) is preferred, it seems to me that the 
meeting must be given a free hand. ie: 

Mr. Palmer does not go beyond that, so I submit it is totally 
beside the point for any one to recommend, whether it is the 
Committee or not, the exclusion of any amendment. Another 
thing is that in a recent number it is very clearly, very truth- 
fully, plainly, and shortly stated by the Journaz itself that the 
matter is now out of the hands of the Committee, and is now 
in the hands of the members of the association. Clearly, if 
the members assembled to-day here were in favour of receiv- 
ing amendments, I do not know of any_ground—certainly 
there is no legal ground—which would take from them 
their rights. But on the other hand, if the majority are 
opposed to amendments, then of course we must submit to the 
decision of the majority, and we must accept the new By-laws 
and the Articles or reject them in their entirely. Now this 
brings me to the question which I want to put, and the ques- 
tion is this, whether there was any reason for excluding from 
the Association uny ready means of expelling members living 
in Scotland. Of course, if there was, well and good ; but if 
there was not, then I think that the wording of one of the By- 
laws is somewhat unfortunate. I do not say whether there was 
or not, but assuming for example it was not intended by the 
Committee to enable members living under Scotch law to 
have the privilege of doing things for which they could not be 
expelled whereas if they lived in England or elsewhere | 
would be expelled. It is Article No. 42 headed “ Forfeiture 0: 
Membership.” If it were contended that sufficient power has 
been reserved by the following sections—that is tosay, 43and 44, 
and the subsections under 44, then perhaps it might bea suil- 
cient answer ; but that would not remove altogether a certain 
amount of difficulty which might be raised by the presence 
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ewording of Article 42 is: ‘‘ Any member of | company law. I do not see how, as a Committee, 
oy hese who (a shall have been convicted in a court | we could have been expected to do more than that. 


* ati any felony or misdemeanour, or (6) whose name 
there ion pect from the Medical Register, under Sec- 
sion xxix of the Medical Act, 1858, or (c) who shall have for- 
feited by misconduct the medical qualification by virtue of 
which he became eligible for membership in pursuance of 
the provisions of Articles II and III shall ipso facto cease to 
be a member of the Association.” Now as far as that section 

tands, nothing could be better, and really nothing could be 
ae of a model than that is as far as language is concerned ; 
put if you analyse it, what it really means is this, that as far 
as England, Wales, and Ireland, and any place other than 
Scotland are concerned, any member who shall have been 
convicted in a court of justice of any felony or misdemeanour 
shall be liable to be expelled; and secondly, you cannot ex- 
pel under (6)a member until his name has been removed from 
the Medical Register by the General Medical Council. Now, 
Iwant to know, Mr. Chairman, whether that first portion, 
the first two lines at all events, as far as the word “ mis- 
demeanour,” was worded intentionally for the purpose of ex- 
cluding Scotland ; because, suppose a man living in Scotland 
has done something which, in the minds of the members of 
the profession he ought not to have done, he clearly could 
not be proceeded against under the first two lines, which 
seems to me rather a pity. The words are ‘‘ felony or mis- 
demeanour.” Those terms do not apply in Scotland at all. 
You cannot indict a man for felony or misdemeanour in 
Scotland. I am assuming that members are in possession 
of the actual facts, and there is the fact that you cannot pro- 
ceed against a man by way of indictment under Scotch law, 
and charge him with being guilty of misdemeanour or felony. 
The terms do not apply; you must use other words. It is 
idle to point this out if we are not to have amendments. I 
only refer to this as rather a difficulty that we arein. (Inter- 
ruption.) My remarks have not been long, and I will con- 
clude them in a minute if members will bear with me. If 
you were to say that a person had been guilty of conduct 
which if committed in England would have been a felony or 
misdemeanour, and so on, I could have understood it, but it 
does not say so, and it seems to me it is just possible that at 
some future time difficulty will arise under that. However, I 
simply say that I regret very much if the majority here are 
opposed to amendments, but we must accept the decision of 
the majority. I repeat that I regret it, and I think it is a 
matter of regret that many points similar to these are in 
their present shape in these By-laws and regulations. 

The CuAmnMAN: I have given this matter considerable 
attention, and I have looked at some of the original authori- 
ties to find out about it. What I make out is that a notice 
might have been issued to admit amendments, but it was not. 
It was actually framed to exclude them. I am also advised 
that I have no power to go beyond that. Having so decided 
the matter I will stick to it. With regard to this small legal 
_ howe has been brought up I will ask the Solicitor to 
reply to it. 

The Soriciror (Mr. Hempson): It seems to me, Sir, a very 
small point indeed—— 

Dr. O'Connor: It is a very important point. 

A MemBeEr: Never mind that. 

The CuatrMAN: The meeting does not care about it being 
answered. 

_ Mr. Wuiraker: I had not intended to speak at so early astage ; 
in fact, I hoped it would not be necessary for me to speak at 
all. I think there are plenty of gentlemen here who desire to 
speak and who have not spoken. J, for one, who have been in- 
strumental in bringing forward this scheme, hope that every- 
one will have a full opportunity of expressing their opinion 
upon it. I should like to deal with some points which have 
been raised by the previous speakers which have not yet re- 
ceived attention. With regard to the point mentioned by the 
last speaker I should like to say this. Of course I speak as a 
member of the Committee which was a Committee of laymen. 
The last speaker we all know is a barrister and familiar with 
the law, but on these legal points we had to rely on the advice 
of our legal advisers. The Association has a very able 
ealtetto as we are all aware, and these Articles and By- 
aws have been through the hands of a gentleman who I 


This brings me to the main point I want to refer to on 
the question of amendments. If hereafter on this or any 
other point amendments appear necessary, I think you will 
consult the interests of the Association, and I think you will 
carry out the wishes of the members most thoroughly, by 
allowing such amendments to be carried out at leisure, when 
the Association will have an opportunity of considering them, 
rather than that amendments should be considered in a meet- 
ing like this, where none of us can weigh them and judge 
of the full effect of them properly. That, to my 
mind, brushing aside all technicalities, is the practicable, 
reasonable, and fair objection to having amendments moved 
in a meeting like this. Now, gentlemen, I would ask you to 
consider this point. As Dr. Ward Cousins said, we are here 
something like 150 gentlemen who are going to legislate, or 
refuse to legislate, on behalf of the members of the British 
Medical Association, which consists of some 19,000 gentle- 
men scattered throughout the world. It is a great responsi- 
bility to change the constitution of that Association. But, 
aensloian, there is an equal responsibility, after the time 
and care and expenditure that this scheme has involved, in 
rejecting it, and perhaps postponing indefinitely medical 
reform. Dr. Brassey Brierley says, ‘‘No, no,” that 
we should not be postponing things indefinitely ; but 
surely there must be a finality somewhere. The Association 
cannot go on perpetually considering schemes for reform of’ 
its constitution. What I ask you to consider is the two 
alternatives. You think perhaps that there are many points. 
in this scheme which would be better amended. Perhaps 
many of us think so. I donot mind confessing there are 
many small points I would like to see amended myself. I 
was a member of the Committee which was able to come to 
this agreement. It was fully impressed upon us that if we 
did not produce a unanimous report there would be no likeli- 
hood of the Association accepting either the one report or the 
other. The essential thing we had to do was to come to some 
conclusion which was acceptable to the twenty-six of us, and 
therefore those who desired a radical scheme of reform gave 
way tothe more conservative members; and the more con- 
servative members, with a frankness and generosity that I 
can never pay a sufficient tribute to, conceded things which to 
their mind were somewhat dangerous in order that a practical 
scheme might be evolved. All the members acted in what 
they believed to be for the good of the Association, 
and I ask you, gentlemen, to consider the matter from 
the same point of view. Some of you object to some 
points of the scheme. If you examine the scheme 
carefully, you will find that you have as full power 
by future amendments under the scheme as you could pos- 
sibly have had under the existing constitution of the Associa- 
tion. That is the point I want to press upon your minds. 
You do not deprive yourselves of all power of future amend- 
ment by carrying this scheme. -Now, about the question of 
representative meeting which has caused so much discussion. 
Is anybody satisfied with the general meetings of the 
Association as at present conducted ? You have to con- 
sider this, gentlemen ; do not fall between two stools. It is 
quite possible that you ‘may reject this to-day by the action 
of a number of gentlemen present, no tw> of whom are 
agreed among themselves as to what they want. That 
is the danger we are in. Those of you who would like to see 
the Council made more powerful under this scheme, those 
of you who would like to see the Council more powerful than 
under the present constitution, ask yourselves: Are you likely 


to get from the Association a new constitution giving the 


Council greater powers than it possesses under this scheme ? 


Ask yourselves that question. Those of you who, like Dr. 


Brassey Brierley, would like to see the general meetings more 


powerful, and who have such full confidence in general meet- 


ings of the Association, and would like to see the general 


meetings remain all-powerful, ask yourselves, Is that state of 
things likely long to satisfy the Association? Contrast the 
position between the general meeting and the representative 
meeting. I know some of you perhaps think that the Council 
is all-powerful in the Association at present, and that 
under the present existing state of things the general meet- 





suppose is recognized as the greatest living authority on 


ings are not all-powerful. 


There is no question about 
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that. We have it now on good authority that if a resolu- 
tien is placed on the agenda of a general meeting and 
passed by a general meeting the Council cannot refuse to 
act upon it. Then the question is, Do you prefer that 
the Council shall be under the control of general meet- 
ings in that way, or under the control of representative bodies 
such as is now proposed ? Just consider the effect of a general 
meeting. We belong io a profession which is peculiarly 
restricted in its opportunities for attending —-- No 
profession is exposed to such difficulties with regard to leaving 
their work as medical men. It is not a question of who 
chooses to attend a general meeting, it is a question of who 
can attend. 1 know lots of friends of my own who would like 
to be present here to-day, but they could not possible come I 
have had a letter from a gentleman who was a member of the 
Committee—r. Gordon, of Exeter—who says that he has a 
pitient dangerously ill, and that he cannot possible attend 
to-day, much as he woul1 like to have done so. The question 
of attending general meetings is not within our own power to 
decide ; it depends upon the condition and exigencies of the 
occasion. But if in each district you choose a man whose 
circumstances permit him to attend meetings, and in whom 
you have confidence you can, without any great tax on 
your own time, attend a meeting for instructing that 
man held in your own town or district, and you can 
express to that man your wishes. Then on the matter 
of delegation and on the question of instruction to 
to the delegates. You do not find in this scheme such a cut- 
and-dried mechanical system as some speakers have alleged. 
The delegate is not bound hand and foot. There is no reason 
why he should be in the way some members suggested. All 
that is said in the scheme is that the representatives should 
be under the obligation to vote in accordance with the resolu- 
tions which have been passed by hisconstituents. But it has 
left to those constituents to decide what resolutions it should 

ass. I have myself attended a delegate meeting held in 

anchester two years ago as a representative of the Yar- 
mouth medical practitioners, and on some points that came 
before the meeting [ had definiteand preciseinstructions which 
my fellow practitioners desired me to represent as their 
wishes, but on other points it was left to my discretion 
to vote in accordance with what I knew to be their general 
feeling. That, I think, is the best way in which you can 
arrive at the true opinion of an Association like this. Buta 
man who goes toa general meeting goes as representing no- 
body but himself, and it is a pure accident who is able to ¢o 
and who is not able to go. As to the matter of the financial 
condition of the Association, which was referred to by Dr. 
Brassey Brierley, and as to the point in regard to the Journal 
and Finance Committee—that the JourNnaL ought not to be 
mixed up with finarce—if it is the opinion of the Association 
that the JournaL shou'd not be mixed up with finance, then 
if the Association wish it, you have the power to deal with 
that matter in your own hands under the scheme. By-law 39 
says that there shall be certain Committees appointea: 
**(1) Journal and Finance. A Journal and Finance Com- 
mittee not exceeding 15 in number (5 to form a quorum) shall 
be appointed by the Coancil, which shall, inter alia, examine 
into the general working of the office and of the JourNAL, and 
certify the quarterly accounts prior to their being presented 
to the Council.” If Dr. Brassey Brierley is able to persuade 
the Manchester Division er his brother practitioners at Man- 
chester that it is desirable that the work of managing the 
JOURNAL should be divorced from the general management of 
the finance of the Association, no doubt he or some other 
representatives of Manchester will be sent up on the repre- 
sentative meeting so instructed in order that the By-laws may 
-be altered in accordance with their wish, and if it is the 
opinion of the Association that the JournaL should be 
divorced from finance in that way, that will be carried. But 
I do not think Dr. Brassey Brierley should come up here 
and ask us to reject this scheme because his particular 
view as to the management of the JourNaL does not happen 
to be embodied in the provision we have laid before you 

Dr. Brassky BRIERLEY: I beg to rise to a point of order. 
I have the profoundest respect for the Chair, and you have 
ruled, sir, that I must either support or reject the scheme. 
Am I to come in here and sit still, and not advise as to what 
should or should not be done? 





1 





———=. 
Mr. WuiTakER: We are much obliged to Dr, Bras 
Brierley, 1 am sure, for his advice, and it is equally mae 
me to urge upon you that you should not accept the 

advice. Gentlemen, I would only say one word th 
clusion, I ask you to accept this scheme, not only ag aff Con- 
the members of the Association, but for its effect ria 
fortunes of the medical profession. I do not see hoy 
medical practitioner can help but feel profound re t and 

ain at his perfectly impotent position in the face o publi 

odies at present. A great measure has recently gone through 
the House of Commons, I will not say whether wigg} or 
otherwise, and the voice of the medical profession hag 
absolutely ignored on that question, and I say that is great) 
through our own fault, because we have no efficient inetre 
ment for representing the voice of the medical rofession 
and we hope if you carry this scheme that the British 
Medical Association can be converted into a body worthy 
and capable of representing the medical profession thro 
out the British Empire. 

Dr. O’SuLtivaAN: Mr. Chairman, ladies, and gentlemen, | 
will only detain you a very short time. I would like 'to 
commence by alluding to almost the very last thing said 
the previous speaker, if I am in order, that it was through our 
own faults and our own inertia that the misfortunes of oy 
profession are mainly due. He was alluding to a circum. 
stance which occurred only last week about the way the 
representatives of the profession have been treated in Parlig. 
ment. Now, I attended for hours about three or four weeks 
ago. I went down there when there was a Committee of the 
House of Commons sitting and we had not a single authorized 
representative there. I do not know whether Mr. Victor 
Horsley attended in an authorized capacity or not, but Dr. 
Holman, myself, and he were the only three medical men 
there, and on the former occasion the only gentleman inter. 
ested in the medical profession who was there was the Editor 
of the JouRNAL; but as to there being a see pn of the 
medical profession or the British Medieal Association there 
was nothing. However,I pass that by. Now, without wish- 
ing to create any trouble or confusion, I regard the position 
of the various gentlemen of the Committee that have spoken 
to be mainly of apologists for their position and nothing else, 
They have begged the question. We have been referred by 
Mr. Whitaker and Dr. Cox to the all powerful “we.” It isa 
case of “we.” It is nota case of ‘‘I,” it is ‘‘we.” Behind the 
speaker is an unknown quantity represented by “we.” Now 
to hark back to the commencement of the proceedings, when 
it was introduced by a gentleman whom I certainly 
do not know very well except by reputation. I do not 
think that his speech was characterized by that moderation 
in his allusion to the northern and other portions of the 
Association in a manner that we might have expected of him. 
He talked of the “northern hard heads” and the “ southern 
soft heads.” I have lived for thirty years in the north, and! 
have always been in the habit of paying the very greatest 
respect to the southerner in every possible way. Although I 
am not now living in the county in which I used to live,! 
hope next month you will all be received there, and I will 
leave you to judge then from the manner in which you are 
received of their honour and hospitality. Now, gentle 
men, it is all very well to take up the letter of a man 
which is written in all earnestness, and to criticize it in 
a carping spirit; but I venture to say that such a thing 
reflects no honour on the individual. But, gentlemen, the 
person who wrote that letter did not write it simply for the 
150 gentlemen who are present in this room to read, but for 
all the 19,000 members of the profession. I ask you, Isa 
person who writes his honest thonghts for the benefit of the 
profession to be held up to public ridicule at a meeting 
and be termed a northern hard head? ‘That was the 
impression created in my mind from the carping way In 
which Mr. Edmund Owen dealt with this matter. Now Dr. 
Brassey Brierley a few moments ago appealed to your Chair- 
man and said by your Articles I cannot come here and vote 
against any one of these Articles and By-laws, but I must do 
it in its entirety. You have not allowed us to formulate any 
amendments, and we are in the position that we have nothing 
to do here but say Yesor No. Is that the position in He 
aman called upon to criticize a thing which I have hes 
described as revolutionary to the whole British Medica 
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ociation should be placed in? Dr. Ward Cousins prided 

himself upon being a member of the Association for twenty- 
five years. I have been a member for over thirty years, and 
I know that we in the north are all proud of the Association, 
and work very hard in its favour, and any of us that express 
our ideas by letters in the press have the very best interests 
of the Association at heart. Now Dr. Bernard O’Connor hit 
the nail on the head when he pointed out the particular 
By-law to show you that amendments are necessary. If we 
are not allowed to move those amendments, what are we to 
do? We are making ourselves the laughing-stock of people 
outside. I will not take up your time. 1 am entirely in 
accord with 99 per cent. of that which. is contained in this 
scheme, but I am not in accord with a few things. However, 
[am placed in the position that I must submit in accordance 
with your decision, and if we discover any amendments 
which are necessary that they should afterwards be brought 
up. Lam totally against the system of delegation or repre- 
sentation. I am against it because in my opinion it would 
involve the Association in an expense that you have no con- 
ception of at the present moment. Now, gentlemen, I have 
liberated my mind. (Cries of ‘‘ Vote, vote.”) 

The CHAIRMAN: I should like to say one word. I think the 
common-sense view of the matter is that you should pass the 
resolution if you feel inclined to first of all, and that you 
should reform the whole business afterwards. The machinery 
is provided perfectly. If you will pass it first you can reform 
itas much as you like afterwards as far asthe By-laws are 
concerned. (Cries of ‘‘ Vote, vote.”) Do not let us be in too 
much of a hurry. . 

Dr. LortmeR Hart: Mr. Chairman, ladies and gentlemen, 
as one of the old reformers, or more recent ones, I congratu- 
late the Committee on the result of the conclusion of their 
labours. One cannot but see that it will produce sucha 
reform in the Association that it will result in a marked im- 
provement in the government of the Association. Iam one 
of those, however, who feel the thing has been done in such a 
way either by the Committee or those who have dominated 
this Committee, if it is possible that they could have been 
dominated, that they have adopted the method of the Asso- 
ciation two years ago. We are sitting now in general meeting 
of the Association with all the rights of the general meeting, 
but those rights have been overridden. I say that this general 
meeting should have had the power of moving amendments 
—not small ones like thoze which have been pointed out, but 
many others that might have been raised; at least it might 
have given those who are strongly in favour of this report a 
more pleasant way of accepting the proposition than 
throwing them at us in a way which is repulsive. I 
do feel that those who have any doubts about the way 
in which it has been brought up will vote in favour of it 
because I was very much surprised that even a member ‘of 
the Council such as Dr. Ward Cousins should speak against 
it. I was very surprised to see the way which the wind blew 
to-day. Wehave had the two extremes, but I think you, as 
sensible men, will adopt this, and even do evil that good may 
come. I think the method has been very bad, but it remains 
afact,as I have said; and I am strongly in favour of sup- 
eee the whole thing as it stands. (Loud cries of “‘ Vote, 
vote. 

The CuarrMan: Gentlemen, I think after all this discus- 
sion both sides must have pretty well said their say, and I 
think, considering thatthe numbers here are not very large, we 
shall very speedily be able to come to a decision by a show of 
hands. I think I may therefore ask those who are in favour 
of the resolution to hold up their right hand. 

84 voted in favour of the resolution, and 27 against. 

The CuarrMAN : The resolution is carried. 

Some general discussion then took place as to whether the 
resolution had been carried. 

The CHairMAN: There seems to be some little difficulty, 
and it is absolutely impossible for us to be certain. The 
numbers are very close, and there must be a poll. I havea 
requisition in my hand fora poll. Being in the chair I have 
the power of saying there shall bea poll, and I decide that 
pa shall be one. The poll will be held in the room up- 

The members then proceeded to a room upstairs, where the 
poll was taken. Upon their return, 


The CHAIRMAN: There was a little doubt as to whether we 
have to take into consideration the number in the room or 
only the number voting ; there is no doubt that we must con- 
sider only the number voting. So all doubt is now dispelled. 
The poll has been taken, and the numbers are 96 for and 
28 against, which practically means that there is a majority 
of 3to1. The resolution is carried. 





ARTICLES OF ASSOCIATION OF THE BRITISH 
MEDICAL ASSOCIATION. 


I. INTERPRETATION. 

In these presents, unless there be something in the subjec 
or context inconsistent therewith, the words and expressions 
following shall have the meanings hereinafter assigned to 
them, respectively :— 

“The Association” means the above-named Associa- 
tion. 

“The Regulations” means the regulations contained in 
these Articles of Association, with such, if any, 
modifications as may from time to time be made 
therein. 

“The By-laws” means the By-laws set forth in the 
Schedule hereto or other the By-laws for the time 
being of the Company in force. 

‘“‘The Council” means the Council hereinafter men- 
tioned. 

“The Journal” means the journal to be published as 
hereinafter provided. 

“Division” and ‘‘Branch” mean _ respectively a 
division and branch constituted as hereinafter pro- 
vided. 

‘‘ Existing” means existing at the time when these 
regulations come into operation. 

Words importing singular number include the plural and 
vice versa. 

Words importing the masculine gender include the 
feminine gender. 


II. MEMBERSHIP. 

The existing Members of the Association are those whose 
names are entered in the Register of Members of the Associa- 
tion as Members at the time when these Regulations come 
into operation, and subsequent Members shall be those 
persons who, being eligible, shall, after the date when these 
Regulations come into operation, be duly elected in such 
manner and upon such conditions as may be prescribed from 
time to time by the By-laws. 


III. Evicrsiirty. 

Any Medical Practitioner registered in the United Kingdom 
under the Medical Acts, and any Medical Practitioner resid- 
ing within the area of any Branch of the Association situate 
in any part of the British Empire other than the United 
Kingdom, who is so registered or possesses such medical 
qualifications as shall, subject to the Regulations, be 
prescribed by the Rules of the said Branch, shall be eligible 
as a Member of the Association. The mode and conditions of 
election to Membership shall from time to time be determined 
by or in accordance with the By-laws. 

Every Member, whether one of the existing Members or a 
subsequently elected Member, shall remain a Member until 
ba — to be a Member in accordance with the provisions 

ereof. 


IV. RecoGnizep Loca BopikEs, DivIsIons, AND BRANCHES. 
For the better attainment of the objects of the Association 
the Members thereof shall be formed into separate Local 
Bodies styled Divisions and Branches. 
A Division shall comprise such body of Members as the 
Association shall in the manner prescribed by its By-laws 
recognize and declare to be a Division, and a _ Branch 











shall be such Division, or such group of Divisions, 
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as the Association shall in like manner recognize and 
declare to be a Branch. Each Division shall have a local 
area to be fixed from time to time by or in accordance with 
the provisions contained in the By-laws. Every Member 
whose registered address in the books of the Association is 
for the time being situated within the area of any Division 
shall, ipso facto, be an Ordinary Member of that Division and 
of no other, and every Ordinary Member of a Division shall, 
apso facto, be an Ordinary Member of the Branch which com- 
prises that Division and of no other. 

Every Division shall appoint from time to time and shall at 
all times have a Division Secretary, and every Branch shall 
from time to time appoint and at all times have a Branch 
Secretary, and each Division and Branch shall give to the 
General Secretary notice of every such appointment and of 
the Appointee’s address. Every such Secretary must be a 
Member of the Division or Branch appointing him. 


V. CoNsTITUTION AND GOVERNMENT OF DIVISIONS AND 
BRANCHES. 

Subject to the Regulations for the time being, Divisions and 
Branches shall be so constituted, managed, and governed, 
and shall have such powers, rights, and privileges, and shall 
be under such obligations, as shall be prescribed by or in 
accordance with the By-laws. And the By-laws may provide 
for contributions, grants, and subscriptions out of the general 
funds of the Association to Branches, and may impose on the 
Members of any Division or Branch such obligations towards 
the Association and the Division and Branch respectively as 
may seem expedient, and may empower any Division or Branch 
to make any Rules in relation to the affairs thereof, and to 
vary and repeal any such Rules. 


VI. EXTRAORDINARY MEMBERS. 

Subject to the By-laws any Division or Branch may elect 
Extraordinary Members, whether as Associate or Compli- 
mentary Members. An Extraordinary Member shall not 
take part in any vote of the Division or Branch, but otherwise 
shall enjoy such privileges, and be subject to such obliga- 
tions, as may respectively be conferred and imposed upon him 
by or in accordance with the By-laws. 


VII. SusscriptTion. 

As from the 1st January, 1903, and except as hereinafter 
mentioned, every Member shall pay to the Association an 
Annual Subscription of twenty-five shillings, or of such 
greater amount, not exceeding thirty shillings, as the Council 
may from time to time in accordance with the By-laws deter- 
mine, and the said subscription shall be considered due in 
advance on the 1st January in each year. Inthe case of a 
Member admitted after the 1st July in any year the sub- 
scription for that year shall be one-half the current annual 
subscription, and shall be due in advance on the day of elec- 
tion. The subscription shall be paid by each Member to such 
officer of the Association, or of any recognized Local Body 
thereof, as may be appointed by the By-laws of the Associa- 
tion for the time being to receive the same. Each year’s sub- 
scription shall entitle the Member to all privileges of Mem- 
bership of the Association, including that of receiving the 
Journal for the current year, and to the ordinary privileges, 
as defined by the Regulations for the time being, of 
Membership of that Division and of that Branch of which he 
is an Ordinary Member. 


VIII. ARREARS OF SUBSCRIPTION. 

Any Member whose subscription shall not have been paid 
on or before the 31st December of the current year shall, 
without prejudice to his liability to the Association, be sus- 
— from all privileges of Membership, and at the end of 

he succeeding year, if the arrears be still unpaid, he shall, 
ipso facto, cease to be aMember. No Member shall (except 
in case of his death or expulsion, or of his ceasing to be a 
Member under the previous provisions of this Article) cease 
to be a Member without having given previous notice, in 
writing, of his intention in that behalf on or before the 
1st December in the current year to the Secretary of the 
Association and having paid all arrears of subscription (if any) 
due from him. 








——— i. 
IX. RE-ELECTION OF FoRMER MEMpERs. 

_No person who shall have been a Member of the Associa. 
tion and ceased to be such shall be eligible for re-election 
until he shall have paid all arrears of subscription (if any) 
due from him to the Association at the date when his torn 
Membership ceased, and no person whose former Member. 
ship shall have been forfeited under the provisions of 
Articles XLII, XLIII, and XLIV, or any of them shall be 
eligible for re-election by any Branch Council without the 
— previously obtained of the Council of the Asgo. 
ciation. 

X. Honorary MEMBERS. 

Eminent Members of the Medical Profession wherever: 
residing, persons distinguished in the Sanitary or Alliea 
Sciences, and persons who may have rendered distinguished 
service to the Association or who in the opinion of the Counei} 
will confer honour on or advance the interests of the Associa. 
tion, may be elected Honorary Members by the Association 
in General Meeting on the recommendation of the Council, 
Honorary Members shall have none of the liabilities of 
Members as regards subscriptions, and shall not be entitled 
to any vote, but shall have the privilege of attending the 
Annual General Meeting and _ such other privileges ag may 
be conferred upon them. Every Honorary Member shall 
cease to be such Member upon a resolution of the Council to 
that effect passed by a two-thirds majority of those present 
and confirmed by a General Meeting. 


XI. PUBLICATIONS. 

A Journal, under the title of the British Medical Journal 
shall be published weekly in London by the Association, and 
shall be conducted by a paid Editor, who shall be responsible 
for all that appears therein, except such matters as are in- 
serted in accordance with the Regulations and By-laws of the 
Association or by direction of the Council. The Editor shall 
be subject to the control of the Council. 


XII. ANNUAL GENERAL MEETING. 

A General Meeting shall be held once in the year 1903 and 
in each subsequent year at such time as shall be fixed by the 
Council, and at such place as may be prescribed by the 
Association in General Meeting, and, if no time is so fixed, a 
General Meeting shall be held on the 2oth October, or, 
if that day be on a Sunday, on the 21st, and shall, if no 
place is so prescribed, be held at the registered offices of 
the Association, or at such other place as the Council may 
prescribe. 


XIII. Meetinas, ORDINARY AND EXTRAORDINARY. 
All General Meetings other than the Annual General Meet- 
ing shall be called Extraordinary General Meetings. 


XIV. ExTRAORDINARY GENERAL MEETING. 
The Council may, whenever it thinks fit, and it shall, upon 
a requisition made in writing as hereinafter provided by any 
100 or more Members, convene an Extraordinary General 
Meeting for the purpose of transacting any such business as 
by Statute, or by the Regulations of the Association, 13 ap- 
pointed to be transacted by a General Meeting. 


XV. REQUISITION FOR EXTRAORDINARY GENERAL MEETING. 
Any requisition made by Members shall express the object 
of the Meeting proposed to be called, such object being to 
transact some business which by Statute or by the Regulations 
of the Association is required to be transacted by a General 
Meeting, and the said requisition shall be left at the registered 
offices of the Association. 


XVI. ConvENING ExTRAORDINARY GENERAL MEETING UPON 
REQUISITION. b 
Upon the receipt of such a requisition the Council shall 
forthwith proceed to convene a General Meeting, and if it do 
not do so within twenty-one days from the leaving of the 
requisition, any 100 Members may themselves convene @ 
Meeting for the object specified in the requisition. 


XVII. Notice oF MEETINGS. 
Seven days’ notice at the least of the holding of a Genera) 
Meeting, specifying the place, the day, and the hour ef meet- 
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ing, and in the case of special business, the nature of such XXII. REFERENDUM ON RESOLUTION OF GENERAL 
iness, shall be given to the Members in the manner pre- MEETING. 


pmibed by the regulations of the Association, but the non- 


receipt of such notice by or accidental omission to give such 
notice to any Member shall not invalidate the proceedings at 
any General Meeting. Where it is proposed to pass a Special 
Resolution, the two requisite Meetings may be convened b 
one and the same notice, and it shall be no objection to suc 
notice that it only convenes the Second Meeting, contingently 
on the Resolution being passed by the requisite majority at 
the First Meeting, or that it does not specify the day for the 
Second Meeting otherwise than by stating that the same will 
pe held at an interval of 14 clear days from the day on which 
the First Meeting is concluded. 


XVIII. Business oF ANNUAL GENERAL MEETING. 
(A.) Internal Affairs. 

The business of an Annual General Meeting shall be to do 
all or any of the things following: 

(a.) Transact such business relating to the internal affairs 
of the Association as by Statute, or by the Regulations of the 
Association for the time being shall be appointed to be so 
transacted, which shall include electing Officers, viz. :— 
President, Vice-Presidents, and Treasurer, electing Honorary 
Members when recommended by the Council, appointing a 
place at which the next Annual General Meeting shall be 
held, considering the Annual Financial Statement and 
Balance Sheet presented by the Council, appointing an 
Auditor and fixing his remuneration as required by Statute. 


(B.) Setentific Proceedings. 

(s.) Receive such addresses, and such other communica- 
tions, and discuss such matters pertaining to the Medical and 
Allied Sciences as the Council shall have arranged to be 
received or discussed by the Members assembled in General 
Meeting or in such Sectional Meetings as the Council may 
think proper to arrange. 


XIX. PrRocEDURE—ANNUAL GENERAL MEETINGS. 

The Council shall arrange the order of business of an 
Annual General Meeting, and shall fix the times at which 
matters described under the heads (A) and (8) of the last pre- 
ceding Article shall respectively be considered. At the ex- 
piration of the time appropriated for the transaction of any 
particular business, any portion of such business remaining 
for consideration shall be adjourned by the Chairman without 
discussion to such time as may have been appointed by the 
meeting for the resumed consideration of business of that 
description. This regulation shall not be understood to apply 
to Sectional Meetings. 

The Council shall appoint for the Annual General Meeting 
the Presidents and other Officers of Sections, and shall select 
the Readers of Addresses. 


XX. CHAIRMAN. 

The President of the Association, if present, shall preside 
as Chairman at the opening of every Annual General Meeting, 
during the election of Officers and Honorary Members, and 
during the reading of addresses. In the absence of the 
President, the Chairman of Council shall preside, and in his 
absence, a Chairman shall be appointed by the Meeting. At 
Annual General Meetings, during the consideration of busi- 
ness other than that hereinbefore described, and at Extra- 
ordinary General Meetings the Chairman of Council shall 
preside, and in his absence a Chairman shall be appointed by 
the Meeting. 


_ XXI. Spectra, Business oF GENERAL MEETINGS. 

Special business includes all business discussed or trans- 
acted at Extraordinary Meetings, and also all business dis- 
cussed or transacted at Annual General Meetings, except the 
ordinary business referred to in Article XVIII. No business 
shall be discussed or transacted in any General Meeting as 
special business, except such business as by Statute must be 
dealt with by Special Resolution, as defined in the Companies 
Act, 1862, and such business as the Regulations or By-laws of 
the Association may at any time expressly require to be dealt 
with in General Meetings. 








(1) Within seven days after each General Meeting of the 
Association the Council shall hold a Meeting to consider the 
resolutions passed at such General Meeting, except those re- 
ferred to in paragraph (6) of this Article, and until such Meet- 
ing of the Council is held the operation of the resolutions, 
except as aforesaid, passed at such General Meeting shall be 
suspended. The said Meeting of the Council may be convened 
by a Notice served before or after such General Meeting or 
during the progress thereof. 

(2) As regards each resolution to be considered at such 
meeting of the Council, it shall rest with the Council at such 
Meeting to approve of such resolution, or, on the ground that 
it does not properly represent the wishes of the Association, 
to determine on a Referendum. 

(3) lf at such meeting the Council approves of any such 
resolution as aforesaid, or does not determine on a Refer- 
endum, the resolution shall at once come into operation; and 
if such meeting is not held, the resolutions shall come into 
operation at the expiration of the seven days aforesaid. 

(4) If at such meeting the Council determines on a Refer- 
endum, then the Council shall, within four months after such 
determination, refer the resolution, accompanied by such 
observations as the Council may think desirable, to the con- 
sideration of Special ae of all the Divisions convened 
at the instance of the Council. 

(5) Where any resolution is thus referred, it shall not 
be valid and binding as adecision of the Association unless 
and until it is pat by a majority of the aggregate votes 
given thereon throughout the Association in the said Special 
Meetings of the Divisions, and the Divisions shall respectively 
be bound to hold Meetings accordingly, and to certify 
to the Council the result of the voting thereat upon the 
resolution. 

(6) The foregoing provisions as toa Referendum shall not 
apply to a resolution capable of being confirmed as a special 
resolution, or to a resolution confirming as a Special Resolu- 
tion a resolution previously passed, or to an extraordinary 
resolution, or to any resolution relating solely to the proce- 
dure of the meeting. 


XXIII. Quorum. 

Except as hereinafter provided in this Article no business 
shall be transacted in any General Meeting unless there be 
resent the number of Members required by the By-laws to 
orm a quorum, which number shall be not less than one 
hundred, and unless and until otherwise determined the 
quorum shall be 100 Members. If within one hour from the 
time appointed for the meeting a quorum of Members be not 
present, the meeting, if convened upon the requisition of 
Members shall be dissolved. In any other case it shall stand 
adjourned to the same day in the following week at the same 
time and place, and if at such adjourned meeting a quorum 
be not present those present shall be deemed to be a quorum. 


XXIV. ADJOURNMENT OF MEETINGS. 

The Chairman of any General Meeting may, with the con- 
sent of the Meeting, adjourn any business from time to 
time and from place to Lend but no business shall be 
transacted at any adjourned Meeting other than the business 
left unfinished at the Meeting from which the adjournment 
took place. 


XXYV. Votine AT GENERAL MEETINGS. 

At a General Meeting, unless a poll is demanded in writing 
by at least five Members, a declaration by the Chairman that 
a Resolution has been carried, or carried by a particular 
majority, or lost or not carried by a particular majority, and 
an entry to that effect in the book of proceedings of the Asso- 
ciation shall be sufficient evidence of the fact without proof 
of the number or proportion of the votes recorded in favonr 
of or against any such Resolution. Ifa poll be demanded by 
five Members or more, the same shall be taken in such manner 
and either at once or after an interval or adjournment, as the 
Chairman directs, and the result of such poll shall be deemed 
to be the Resolution of the Association in General Meeting. 
On a show of hands every Member present in person shall 
have one vote, and upon a poll every Member present in 
person shall have one vote. Votes must be given personally. 
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In case of an equality of votes at any General Meeting, the 
Chairman shall have a second or casting vote. 


XXVI. REPRESENTATIVE MEETINGS. 

Every Division shall be entitled at least once in each year 
to elect a Representative, or if the Regulations and By-laws of 
the Association so provide, to combine with another Division, 
or with other Divisions, in electing a Representative. The 
Representatives so elected together with the Members of the 
Council shall be entitled to take part in all Representative 
Meetings. No Member ofthe Association who is not a Repre- 
sentative of a Division or group of Divisions or a Member 
of the Council shall be entitled to take part in any Repre- 
sentative Meeting. The first Representative Meeting shall be 
held in the year 1903. 


XX VII. ELEcTION OF REPRESENTATIVES. 

Representatives of Divisions shall be elected by Constitu- 
encies formed as follows, each such Constituency being 
entitied to elect one Representatives:—Any Division having 
not less than 50 Members may form one Constituency, and 
every Division having less than 50 Members shall be grouped 
by the Council with another Division or with other Divisions 
to form a Constituency having not less than 50 Members. In 
no case shall the total number of Constituencies formed 
throughout the Association exceeds 300, and the final 
delimitation of such Constituencies shall rest with 
the Council. In the case of a Constituency formed 
within the United Kingdom, the Representative shall be 
elected by a General Meeting of Members of the Con- 
stituency held not more than 3 months nor less than 3 weeks 
before the Annual Representative Meeting, and in the case of 
a Constituency not formed within the United Kingdom, the 
Representative shall be elected either in manner aforesaid or 
by voting papers sent to each Member of the Constituency as 
the said Constituency may decide. Such Meeting shall be 
convened, or such voting papers dispatched by the Secretary 
of the Constituency, who, in the case of a Constituency com- 
sane of more than one Division, shall be chosen by the 

ecretaries of those Divis ons, and if they cannot agree by the 
Council. The Secretary of each Constituency shall inform, 
not less than 14 days before the Representative Meeting, the 
General Secretary of the name and address of the Represen- 
tative elected by such Constituency, and the General 
Secretary shall issue to such Representativea ticket of admis- 
sion to the Meeting. 


XXVIII. ANNUAL REPRESENTATIVE MEETING. 

A Representative Meeting styled the Annual Representative 
Meeting, shall be convened in the year 1903, and in each 
subsequent year, by the Council at the same place, and to 
commence on the same day, but at a later hour than the 
Annual General Meeting, or to commence on the day following 
the day of commencement of the Annual General Meeting. 
The Annual Representative Meeting may adjourn from day to 
day until the completion of it business, or until the expira- 
tion of four days from the first day of its Meeting, whichever 
shall first occur, and shall then be dissolved ipso facto. 


“g XXIX. SpectAL REPRESENTATIVE MEETINGS. 

Representative Meetings other than the Annual Representa- 
tive Meeting shall be styled Special Representative Meetings, 
and may be convened at any time after the 1st January, 1903, 
by the Council, of its own motion or on requisition of not less 
than three Constituencies, shall be so convened for the pur- 
pose of transacting any business which, by the Regulations, 
may be transacted thereby. 

At least fourteen days’ notice of such Meeting shall be given 
in the Journal. 

A Special Representative Meeting may be adjourned, but so 
that such Meeting shall not be continued by adjournment for 
more than two days. 


XXX, Provision oF SUBSTITUTES FOR REPRESENTATIVES. 

In the event of a Representative of any Constituency being 
unable or unwilling to attend a Representative Meeting, the 
siad Constituency shall have power to select a Representative 
to act at the said Meeting in his stead. 











= 

XXXI. Business or ANNUAL REPRESENTATIVE 

The business of the Annual Representative Meeting a” 
be to elect a Representative of a Division as the Chaj 8 shall 
ee yt Meetings for the year; to elect suck al of 
Officers and such Members of Committees ag by the Other 
tion or By-laws for the time being may be appointed ‘gala 
elected ; to consider Reports of the Council, Reportg of Con 
mittees instructed to report to such Meeting, and motj vs 
relating to the adoption of such Reports in whole or in wiry 
to make new By-laws and alter and repeal existing Bylaw’ 
subject to the Regulations for the time being; and to conside, 
any resolution relating to the honour and interests of 
Medical Profession or of the Association which shal] have 
adopted by any Division or Branch and submitted through th 
Journal for the consideration of all the Divisions not legg than 
three months previously. 


XXXII. Business or SpectiAL REPRESENTATIVE MEETings 

The business of a Special Kepresentative Meeting shail 
be to make any new By-law or alter or repeal ap 
existing By-law subject to the Regulations for th 
time being, and to deal with any other matter of special 
urgency which may be brought by not less than three Consti- 
tuencies before such Meeting, or which shall have been gyb. 
mitted by the Council to the Divisions for the Purpose of 
decision by the said Meeting. No business shall be dealt 
with by a Special Representative Meeting other than that fo 
which it is specitically convened. 


XXXIII. CHarrMAN OF REPRESENTATIVE MEETINGS, 
The Chairman of Representative Meetings, when present 
shall preside over each Representative Meeting convened 
during his term of Office. In his absence the Meeting shal) 
appoint a Chairman. 


XXXIV. By-Laws RELATING TO REPRESENTATIVE MEETINGs, 

Subject to the Regulations of the Association for the time 
being, the provisions as to the mode of election of Representa. 
tives, as to the convening and time and place of Representatiye 
Meetings, and as to the procedure and mode of voting in such 
Meetings, shall be as prescribed by the By-laws. 


XXXYV. Powers oF REPRESENTATIVE MEETINGS AND 
REFERENDUM. 

A Resolution of any Representative Meeting (not beinga 
Resolution inconsistent with any provisions of the Companies 
Acts or of the Memorandum or Articles of Association) which 
affects the funds of the Association, or relates to the By-laws 
or to the policy of the Association in matters affecting the 
honour or interests of the Medical Profession, and is carried 
by a majority of two-thirds of the votes given thereon, or 
which relates to any other business prescribed by the Regula. 
tions or By-laws to be dealt with by such meeting, and is car- 
ried by a simple majority, shall be deemed to be a decision of 
the Association, and to have the same force and validity asa 
Resolution (other than a Special Resolution as defined by the 
Companies Act, 1862) of the Association in General Meetiag. 

Nevertheless the provisions of Article XXII hereof s 
mutatis mutandis apply to a resolution passed at a represents 


tive meeting. 
XXXVI. OFFICERS. ee 

There shall be the following Officers of the Association, 
namely, a President, a President-elect, a Past-President, 
Vice-Presidents, a Chairman of Representative Meetings, a 
Chairman of Council, a Treasurer, an Editor of the Journal, 
and a General Secretary. The Officers aforesaid for the time 
being other than the Chairman of Council, the Editor of the 
Journal, and the General Secretary, shall hold office for such 
period and shall have and enjoy such duties, powers, and 
privileges as shall be determined from time to time by the 
Association in its By-laws. 


XXXVII. Orricers (continued). : 
The Chairman of Council shall be elected by the Council 
from its own number, and shall hold office for such pet 
and discharge such duties as shall be determined by 
Council. The Editor of the Journal and the General ah 
tary shall respectively be elected by the Council and shall 
office for such period and have and enjoy such duties, powers, 
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ivileges (save in so far as the said duties, powers, and 
Eon 0 defined by these Articles) and shall receive 
pao emoluments as shall be determined from time to time 
by the Council. 
XXXVIII. Composition oF CouNcIL. 
The’Council shall consist of the President of the Associa- 
tion, the President-elect, the Past-President, Chairman of 


esentative Meetings (if any), and Treasurer, ev officio 
ps "of such other Members appointed in such manner and 


holding office for such periods as the Association by the By- 
laws may from time to time prescribe. 


XXXIX. Powers or Councin. 

It shall be the duty of the Council to carry into execution 
resolutions passed by a General Meeting or a Representative 
Meeting, subject nevertheless to the provisions of Articles 
XXII and XXXV, and generally to conduct the business of 
the Association in accordance with the Regulations and By- 
laws, but no By-law shall invalidate any prior act of the 
Council which would have been valid had such By-law not 
been made. 

XL. APPOINTMENT OF DEPUTIES. 

In the event of the incapacity, resignation, or death of any 
officer whose election is required to be made by the Associa- 
tion in its Annual General or Annual Representative Meeting, 
the Council may appoint any Member of the Association to 
fill such vacancy until the next Annual Meeting. 


XLI. ComMMITTEEs. 

Committees may be appointed in such manner and having 
guch powers as may be prescribed by the By-laws, or as the 
Council, subject to the provisions of the By-laws, may think 
proper. The President of the Association and the Chairman 
of Council shall be, ex officio, Members of all Committees of 
the Association. 


XLII. ForFeituRE OF MEMBERSHIP. 

Any Member of the Association who (a) shall have been 
convicted in a Court of Justice of any felony or misdemeanour, 
or (6) whose name shall have been erased from the Medical 
Register under Section 29 of the Medical Act, 1858, or (ce) who 
shall have forfeited by misconduct the Medical Qualidcation 
by virtue of which he became eligible for membership in pur- 
suance of the provisions of Articles II and III shall, zpso facto, 
cease to be a Member of the Association. 


XLIII. Exputsion By THE ASSOCIATION, 

Any Member of the Association whose conduct shall, upon 
due inquiry, be deemed to be detrimental to the honour and 
interests of the Medical Profession, or calculated to bring the 
Profession into disrepute, may be expelled from Membershi 
by such body or bodies appointed for the purpose and in sue 
manner as may be prescribed by the Regulations of the 
Association for the time being. 


XLIY. Exputsion oF MEMBERS. 
(a) By the Council of the Association. 

The Council shall have power on the representation of any 
Branch and after due inquiry, of which the Member involved 
shall have received not less than fourteen days’ notice, finally 
to expel from Membership of the Association any Member of 
such Branch whose conduct shall be held to be such as 
renders him liable to expulsion under Article X LILI. 

(b.) By Branches out of the United Kingdom. 

Each Branch out of the United Kingdom having a Member- 
ship of not less than 30 shall have power, on the representa- 
tion of any two Members of such Branch and after due 
inquiry, at a Special Meeting convened at not less than one 
month’s notice to expel from Membership of the Association 
7 Rasa of such nig wines — shall be held 

be such as renders him li i 
Article XIII able to expulsion under 
Nike (c.) Majority Necessary. 

2 Majority of two-thirds of those present and voting 
Whether in the Council or in a Branch Meeting shall be 
required for the purpose of exercising the powers conferred by 

e last two preceding Clauses. 





(d) Liability after Expulsion. 

When a Member is expelled he shall ipso facto cease to be a 
Member, but shall be liable to pay to the Association all sums 
due from him to the Association or any Division or Branch 
thereof, at the time of his expulsion. 


(e) Resignation when Inquiry Pending. 

No Member in regard to whom a representation as aforesaid 
has been made, or whose conduct is under investigation, or is 
the subject of inquiry by the Council or by a Branch shall be 
capable of effectively resigning his membership of the Asso- 
— until the decision of the Council or Branch be made 

nown. 


XLV. TRAVELLING EXPENSES. 

The first-class travelling expenses within the United 
Kingdom of Members of Council and Representatives of 
Divisions attending the Annual Representative Meeting shall 
be defrayed out of the general funds of the Association. 
Attendance of Representatives of Divisions for this purpose 
shall be construed to mean attendance at each daily Session 
of the Annual Representative Meeting, and at each daily 
Session of the Annual General Meeting, when business 
described under the head (A) is being transacted, unless the 
Council shall be satisfied that good cause existed for absence 
from any particular Session or Sessions. The first-class 
travelling expenses within the United Kingdom of all 
Members attending Meetings of Council or of Committees 
shall be paid by the Association. The Council shall deter- 
mine what shall be considered an attendance for the purpose 
of this Clause. 

XLVI. Noricks. 

A Notice may be served by the Association upon any Mem- 
ber, either personally or by sending it through the post, ina pre- 
paid letter addressed to such Member at his registered place 
of abode, or by publication of such Notice in the Journal, and 
sending a copy of the Journal containing such Notice to such 
Member, prepaid and addressed, as above mentioned. A 
notice may be served by the Association on any Division or 
Branch, by serving the same as aforesaid on the Secretary of 
such Division or Branch, and if there be none, then upon any 
two Members of such Division or Branch. Any Notice, if 
served by post, shall be deemed to have been served on the 
day following that on which the letter, or a copy of the 
Journal containing the same, is posted, and in proving such 
service it shall be sufficient to prove that the letter, or a copy 
of the Journal containing the Notice, was properly addressed 
and put into the Post Office. 


XLVII. By-Laws. 

Save so far as determined by Statute, or by the Regulations 
for the time being of the Association, the Constitution and 
mode of government of the Association the rights and obliga- 
tions of every Member and separate body of Members thereof, 
the duties, powers, and privileges of all Officers, and of all 
Councils, Committees, and governing and administrative 
bodies, both of the Association and ofevery Divisionand Branch, 
shall be such as may from time to time be prescribed and 
determined by or in accordance with By-laws from time to 
time made by a Representative Meeting and new By-laws 
may be made and By-laws may be altered or repealed at any 
time by a Representative Meeting, provided that every such 
proposed new By-law amendment or repeal shall have been 
approved and brought before the Meeting, either by the 
Council or by a Division, and that notice thereof shall have 
been given through the Journal not less than three months 
before the Annual Representative Meeting, or one month 
before a Special Representative Meeting as the case may 
be. The first By-laws shall be in the terms set forth in the 
Schedule hereto, and such By-laws shall come into operation 
when these Regulations come into operation, and shall take 
ere as if made under the foregoing provisions of this 

icle. 


XLVIII. Brypinc Force or By-Laws. 

The By-laws so made and for the time being in force shall 
be : ei on the Members with reference to whom they are 
made, 

XLIX. Number oF MEMBERS. © 
The number of Members of the Association is unlimited. 
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THE SCHEDULE ABOVE REFERRED TO: 


BY-LAWS OF THE 
BRITISH MEDICAL ASSOCIATION. 
ELECTION OF MEMBERS. 
1. Application. 
Every candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, 
and stating his agreement, if elected, to abide by the Regula- 
tions and By-laws of the Association, and the Rules of such 
Division and Branch to which he may at any time belong, 
and to pay his subscription for the current year. 


2. Election by a Branch Council. 

Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association and to 
every Member of the Branch Council, and the candidate, if 
not disqualified by any Regulation of the Association, may 
be elected a Member of the Association by the Branch Council 
at any meeting thereof held not less than one month after the 
date of the said notice. 


3. Election by the Council of the Association. 

Every candidate whose place of residence is not included in 
the area of any Branch shall forward his application to the 
General Secretary of the Association, together with a state- 
ment signed by three Members of the Association that from 
personal knowiedge they consider him a suitable person for 
election. Notice of the proposed election shall be sent by the 
General Secretary to every Member of the Council, and the 
candidate, if not disqualified by any Regulation of the 
Association may be elected a Member of the Association 
by the Council at any meeting thereof held not less than 
one month after the date of the said notice. 


DIvIsIONS AND BRANCHES. 
4. Formation. 

It shall rest with the Council from time to time to deter- 
mine, recognize, and declare by resolution published in the 
Journal what bodies of Members shall be Divisions, and what 
Divisions and groups of Divisions shall be Branches of the 
Association, and what shall be the local area of each division, 
and accordingly the Council shall have full power from time 
to time to amalgamate, subdivide, and modify Divisions and 
Branches and the local areas thereof. Nevertheless, not less 
than one calendar month’s notice in all cases shall be given 
to any existing Division or Branch in whose boundaries or 
area any change is proposed. 


5. Determination of Boundaries. 

In determining the boundaries or area of Vivisions and 
Branches, the Council shall have regard primarily to the ex- 
pressed wishes of the existing local bodies concerned, and to 
the facilities of communication in each district by railway 
and otherwise, and the opportunities thus afforded to Mem- 
bers of local bodies for meeting to transact the business 
thereof; and, secondarily, to the expediency of making the 
boundaries of such bodies coincide with those of Parliamentary 
Contituencies, Counties, or other public administrative divi- 
sions of the country. 


6. Management of Divisions. 

Any Executive Committee or Council appointed to manage 
the affairs of any Division shall include, ez officio, the Member 
who for the time being represents the Division in Representa- 
tive Meetings; and the Council of any Division which is not 
in itself a Branch shall also include, as er officio Members 
thereof, the Members of the Branch Council elected by such 
Division. 

4%. Management of Branches. 

The management of the affairs of each Branch shall be 
vested in a Branch Council, of which the Members of the 
Council of the Association elected by the Branch shall be 
Members ex officio. In the case of a Branch comprising more 
than one Division, each Division shall be entitled to elect 
a Member or Members of the Branch Council, and the number 





of Members to be elected by each Division shall 

as possible proportional to the membership of a Diva! 
In addition to the Members so elected, the Branch Couns 
may have as er_ officio Members thereof such Officers by — 
Branch as the Branch may think desirable, . 


_ _8. Reports by Divisions and Branches, 

Every Division shall furnish annually to the Branch Counej 
during the month of January, and every Branch shall fom 
to the Council of the Association not later than the 1 sth March 
a Report of its proceedings during the previous year, a state. 
ment of its numbers, and a financial statement in such fo 
as the Council may irom time tv time prescribe, 7 


. Extraordinary Members— Associate,” ‘* Compli. ” 

xtraordinary Members shall be either Associate ¢ = om- 
plimentary Members. Any Division or Branch may elect 
any Ordinary Member of any other Division or Branch as an 
Associate Member, and any Division or Branch not in the 
United Kingdom may elect as a Complimentary Member 
any qualified Medical Practitioner resident within the area 
thereof, but not eligible by birth or qualification for Member. 
ship of the Association. Divisions or Branches may by their 
local Rules confer on Extraordinary Members such rivileges 
other than that of voting, and impose such condita! of 
election as they may think desirable, subject to the sanction 
of the Council.” 

10. Autonomy. 

(a) At any time before the 1st January, 1903, the 
Council may, in relation to any Division or Branch, make 
such Rules as the Council may think expedient, and may 
repeal and alter same. 

(6) At any time after the 1st January, 1903 (subject to the 
Regulations and By-laws of the Association), each Division 
and each Branch shall be free to govern itself in such manner 
as it shall think fit, and for that purpose to make from time 
to time such Rules as it think fit, and to repeal or alter the 
same as and when it shall consider it expedient. 

(c) The Rules so made and for the time being in force shal} 
be binding on the Members constituting the Division or 
Branch in reference to which they are made. 


11. Rules. 

The Rules made by Divisions and Branches shall be sub- 
mitted for approval to the Council, and shall not come into 
operation unless and until they are approved by such 
Council. 

SUBSCRIPTION. 
12. Amount. 

The Council, in exercising the power conferred upon it by 
Article VII, shall insert a notice in the Journal not later 
than the first Saturday in November of any year to increase 
the annual subscription to such amount, not exceeding 30s., 
as it may think necessary or desirable, such increase of 
subscription to take effect on the first day oi January follov- 


ing. 
13. To whom paid. 

Subscriptions shall be paid by all Members to the General 
Secretary at the registered office of the Association, or, in the 
case of Members residing out of the United Kingdom, to 
such persons (if any) as the General Secretary may authorize 
to receive subscriptions on his behalf, of which authorization 
notice shall be given to all Members concerned. 


14. Extra Subscription to Divisions and Branches. _ . 

It shail be competent for any Division or Branch offering 
special privileges to its Members to require a special sub- 
scription from those Members who avail themselves of such 
special privileges, and it shall likewise be competent for any 
Division or Branch to charge such special subscription, a8 ! 
may think proper, to its Extraordinary Members ; but no 
Ordinary Member of any Division or Branch shall be called 
upon to pay any further subscription than that paid to the 
Association as a condition of enjoying any ordinary privilege 
of Membership of such Division or Branch. 


15. Grant to Branches. 
As from the 1st January, 1903, the Treasurer of the 
ciation shall annually pay or allow to the Treasurer of 
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Ss 
Branch the sum of 48. for each Member of the said Branch 
who has paid to the Association the full current annual sub- 
scription for that year, and the sum of 2s. for each Member 
elected after the 1st July, who has paid to the Association half 
the current annual subscription. 


16. Branch Subscription. 

Out of the moneys received in accordance with the last pre- 
ceding By-law, the Branch shall defray all its expenses, and 
shall also pay to each Division of the Branch such sum per 
Member as the Branch Council may consider necessary to 
defray the expenses of the Division. 


REPRESENTATIVE MEETINGS. 
17. Order of Business. 

The first daily session of the Annual Representative Meeting 

shall be held not later than two hours after the time fixed for 

the commencement of the Annual General Meeting. The first 

business of such session shall be to elect the Chairman of 

Representative Meetings. The next business shall be to 

determine the order in which the various matters placed upon 

the Agenda of the said Meeting shall be taken. The minutes 

of each Representative Meeting shall be forwarded by the 
Chairman thereof to the Council. 


18. Voting. 

Inany Representative Meeting, Representatives of Divisions 
only shall be entitled to vote. Voting shall be, as a rule, by 
show of hands, unless before such vote is taken a majority of 
those present determine that the vote shall be taken by card, 
in which case every Representative shall record as many votes 
as there are Members in the Constituency which he repre- 
sents. In voting upon any matter upon which a Constituency 
has passed a Resolution within the three months immediately 
preceding such Meeting, the Representative of that Constitu- 
ency shall be under obligation to vote in accordance with 
such Resolution. When the vote is taken by show of hands 
the Chairman shall, in the case of an equality of votes, have a 
second or casting vote. 

19. Quorum. 

No business shall be transacted at any Representative 
Meeting unless there be present at least one-half the number 
of Representatives appointed to attend such Meeting. 


CouNcIL. 
20. Composition and Powers. 

(a.) The Council holding office at the date when these 
Regulations and By-laws come into operation shall continue 
to hold office as such until and including the first day of the 
Annual General Meeting of 1902, and, until that date, shall 
be deemed to be the Council referred to in these Regulations 
and By-laws. 

(5.) After such last-mentioned day, and until‘and including 
the first day of the Annual General Meeting of 1903, the 
Council shall be constituted as prescribed in By-law 17 of the 
By-laws of the Association heretofore in force, and the Officers 
of the Association named in the said By-law as Members of th 
Council, ex officio, together with such Members as may have 
been, or may hereafter be, duly elected by Branches in the 
manner prescribed in the said By-law to be their Representa- 
tives on the Council for the year 1902-1903, shall, from the 
first to the second of the dates hereinbefore mentioned, be 
deemed collectively to be the, Council referred to in these 
Regulations and By-laws. 

(c.) After the first day of the Annual General Meeting of 
1903 the Council shall be composed of the Officers and ex- 
Officer named as Members of the Council, ev officio, in 
Article XX XVIII of the foregoing Regulations, together with 
the Members duly elected or appointed by the Branches and 
other bodies authorized by the By-laws to elect or appoint 
Members of the Council, and of one Member each elected by 
the Members of the Association attached to the Royal Navy 
Medical Service, the Army Medical Service, and the Indian 
Medical Service respectively, in such manner as may be 
determined by the said Services respectively, subject to the 
sanction of the Council, and of Members annually co-opted 
by the Council in manner hereinafter provided. 


21. Branch Representation. 
Any Branch, or group of Branches, having an aggregate 


membership of not less than 200 may elect one Member of 
Council, and any Branch or group of Branches having an 
aggregatr;) membership of not less than 400 may elect two 
Members of Council, and an additional member for each com- 

lete 600 Members in excess of 400 Branches in the United 
iiinedens having less than 200 Members shall be grouped for 
this purpose with neighbouring Branches, unless in the 
opinion of the Council the special conditions of any such 
Branch justify the grant of separate representation. The 
grouping of Branches not within the United Kingdom for 
the purpose of electing Members of Council shall be deter- 
mined by the Council, provided that the total number of 
Members of Council whom such Branches are entitled 
to elect shall not be less in proportion to the total mem- 
bership thereof than those elected by the Branches in the 
United Kingdom. 


22. Election of Representative Members of Council by 
Branches. . 
The elective Members of Council shall be elected by voting 
papers sent to each elector by post, the said voting papers 
containing the names of those candidates who have been 
nominated each by three electors in writing to the Secre- 
tary of the Branch on or before an appointed day of which 
oe a then fourteen days’ notice has been given in the 
ournal. 


23. Term of Office of Branch Representatives (United. 
Kingdom). 

Each Member of Council elected by a Branch in the United 
Kingdom shall be elected for one year, and at the end of that 
time shall be eligible for re-election unless he have served as 
such Member of Council for eight years successively, in which 
case he shall for one year, be ineligible for election as such 
Member of Council. 


24. Term of Office of Members elected by Branches, not within 
the United Kingdom, or by the Services. 

Each Member of Council elected by a Branch not in the 
United Kingdom, or by the Royal Navy Medical Service, the 
Army Medical Service, or the Indian Medical Service, shall be 
elected for such period, not exceeding three years, as the 
electing Branch or Body may determine, and at the expira- 
tion of such period shall be eligible for re-election, provided 
that no such Member shall be re-elected so as to make his 
period of continuous service as a representative Member of 
Council exceed eight years. 


25. Qualification. 
No person shall be eligible for election as a Member of 
Council by a Branch in the United Kingdom unless at the 
time of his election he shall be a Member of such Branch. 
The eligibility for election as a Member of Council by a 
Branch not in the United Kingdom, shall be such as may be 
determined by the Rules of the said Branch. 


26. Election Return. 
The return of the election of each elective Member of 
Council shall be communicated in writing to the Secretary of 
the Association by the President or Secretary of the Branch 
by which he is elected not less than fourteen days prior to the 
Annual General Meeting of the Association. 


27. Powers of Incomplete Council. 

In default of and until election of a Member or Members by 
any Branch or other Body authorized to elect, or so far as 
such election shall not be complete, all the powers conferred 
on the Council shall belong to and be exercised by the 
ex officio Members thereof alone, or by the ex officio Members 
and such other Members of the Council as may have been 
duly elected by any Branch or Branches or other Bodies 
authorized to elect. 


28. Vacancies. 
Any casual vacancy occurring in the Council, not less than 
four months before the Annual General Meeting, may be filled 
up by any Branch or Body the representation of which may 
have become vacant, and such election shail be conducted in 
the same manner as the Annual Election. Any person ‘so 
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chosen shall retain his office so long only as the Member in 
respect of whom such casual vacancy may have occurred would 
have retained the same. 


29. Co-opted Members. 

The Council shall have power each year to add to its own 
number Members in the proportion of one for every complete 
ten representative Members elected to serve on the Council 
for that year. Each such co-opted Member shall vacate such 
office at the close of the last meeting of the Council for the 

ear, but shall be eligible for reappointment, unless he shall 
ave been appointed in each of the last five years, in which 
case he shall be ineligible for the ensuing twelve months. 


p. Council Proceedings. 

The Council shall meet not less than four times a year, and 
shall be presided over by the Chairman of the Council, or in 
his absence by a Chairman to be appointed by the meeting. 
Its meetings shall be held at such time and place as the 
Souncil shall appoint. Fifteen Members shall form a 
qaorum. 


a Special Meeting. 

The Chairman of Council may, if he think fit, and shall, 

upon receiving a requisition signed by not less than fifteen 
embers of the Council and specifying the business for which 

a Special Meeting is required. call together a Special Meeting 

thereof. No busivess shall be transacted at a Special Meet- 

ing other than that for which such Meeting is called. 


32. Reports. 

The Ccuncil shall annually prepare a Balance Sheet and 
Financial Statement of the Association for the past year, to 
be presented to the Annual General Meeting of the Associa- 
tion, and an Estimate of the probable income and expenditure 
of the Association for the coming year, and a Report of the 
general state and proceedings of the Association for the past 
year to be presented to the Annual Representative Meeting. 
A copy of such Statement, Estimate and Report shall be sent 
to the Secretary of every Branch and Division and published 
in the Journal not less than two months before the Annual 
Meeting. 

33- General Powers. 

The Council shall, in addition to the powers and authori- 
ties by the Articles and By-laws expressly conferred on it, 
exercise all such powers and do all such acts or things as 
may be exercised or done by the Association, and are not by 
Statute or by the Articles or By-laws expressly directed or 
required to be exercised or done by the Association in General 
Meeting or by a Representative Meeting, subject nevertheless 
to the provisions of the Statutes and to the Regulations and 
By-laws of the Association and to the instructions contained 
in those Resolutions of General or Representative Meeting 
which by the Articles are declared to be deemed decisions of 
the Association. 

OFFICERS. 
34. President, President-elect, and Past-President. 

The President of the Association shall be elected annually 
at the Annual General Meeting and shall enter upon the 
duties of his office at the next Annual Meeting, and until 

hen shall bear the title of President-Elect. At the expiration 
of his year of office as President he shall be designated Past- 
President and shall hold office as such fcr one year. 


35. Treasurer. 

The Treasurer shall be elected by the Annual General Meet- 
ing and shall hold office for three years. He shall receive 
the subscriptions and other moneys payable to the Association 
and discharge all accounts which have been ordered by the 
Council to be paid. 

36. Vice- Presidents. 

The Council shall have power to nominate for election by 
the Annual General Meeting those Members who by their 
services to the Association are in the opinion of the Council 
worthy of election as Vice-Presidents. Such election shall be 
for life unless any appointment shall be subsequently can- 
celled by a vote of the Association in General Meeting 
assembled on a motion brought forward by the Council. No 
special privilege shall attach to the office of Vice-President. 





—=—=—. 
37. COMMITTEES. 


Subject to the regulations and By-laws of the ve 
the Council and the Representative Meeting shayetiion, 
tively have power to appoint Committees with such pow. 
may to — i? F gegen d “" enenent, and to fn, 
quorum thereof, and lay down Rules for regulati 
ceedings of such Committees. sitaee the pro- 


__ 38. Committees of Council. 
cation f Comeniaies 2? to such rules whether 
general or special, as the body appointing it , : 
regard thereto. ° § 1 may make in 
39. Standing Committees. 
Nevertheless, there shall be Standing Committees as follow. 


(1) Journal and Finance. 
_ A Journal and Finance Committee not exceeding fifteen 
in number (five to form a quorum) shall be appointed by th 
Council, which shall, inter alia, examine into the geyent 
working of the Office and of the Journal, and certify the 
quarterly accounts prior to their being presented to the 
Council. 

(2) Premises and Library. 

A Premises and Library Committee not exceeding nine jp 
number (three to form a quorum) shall be appointed by the 
Council, to which shall be referred all matters connected 
with the Library and its management, as well as the manage- 
ment of the House Property of the Association. 


(3) Publie Health. 

A Public Health Committee not exceeding nine in number 
(three to form a quorum) shall be appointed by the Council 
to which shall specially be referred all questions relating to 
the Public Health Service, the Poor Law Medical Service, ang 
the Vaccination Service. 


(4) Colonial. 

A Colonial Committee not exceeding nine in number (three 
to form a quorum) shall be appointed, to which shall be 
referred all questions specially relating to the Branches not 
in the United Kingdom. Of such Committee five members 
shall be appointed by the Representatives of these Branches 
on the Council, and two by the Council. 


(5) Naval and Military. 
A Royal Naval and Military Committee not exceeding nine 
in number (three to form a quorum) shall be appointed by 
the Council to which shall be referred all matters relating to 
the Royal Navy Medical Service, the Army Medical Service, 
the Indian Medical Service, and the Medical Organization 
of the Auxiliary Forces. Such Committee to include the 
Representative Members of these Services who are on the 
Council, 
(6) Medico- Political. : 

A Medico-Political Committee shall be appointed consist- 
ing of sixteen members (seven to form a quorum) which shal} 
deal with all matters involving the public relations of the 
profession not specially referred to other Committees, and 
shall be composed of the Chairman of Representative Meet- 
ing, the Treasurer, ex officio, and twelve other Members, all 
of whom shall be appvinted by the Council until the first 
Representative Meeting, and thereafter six of such Members 
shall be appointed: by the Council, and six by the Representa- 
tive Meeting. Such Committee to report to the Council and 
to the Representative Meeting, to act under the Council, and 
to have the services of a salaried officer. 


(7) Ethieal. : a 

An Ethical Committee shall be appointed consisting of 
twelve members (five to form a quorum) which shall advise 
the Council on proposed Rules of Divisions and Branches 
relating to professional conduct, shall investigate and report 
to the Council upon the cases of Members whose conduct 1s 
to be considered by the Council, shall adjudicate in cases . 
disputes on ethical questions referred to it by Members 0 
the Association, and generally shall advise, and, where - 
directed, act for the Council, on all questions of professio: 
conduct. Until the first Representative Meeting such Com 
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: ll be appointed by the Council, and thereafter five 
ale ~ such i omuitine shall he appointed by the Council 
nd five by the Representative Meeting. This Committee 
shall have the services of a salaried officer. 


(8) Organization. 

An Organization Committee shall be appointed by the 
Council, not exceeding nine in number (three to form a 
quorum), which, subject to the directions of the Council, 
shall deal with all questions of the boundaries or area of 
Divisions and Branches, and the Rules thereof other than 
those relating to ethical matters, and advise the Council 
thereon, and shall exercise such powers as may be conferred 
upon it by the Council in advising and assisting Divisions or 
Branches in the strengthening of their organization. This 
Committee shall have power to add to its number, for special 
urposes, a limited number of members specially qualified to 
assist in its work. This Committee shall have the services of 
a salaried officer. ; : 

40. Chairman of Committees. 

Each Standing Committee shall appoint from its own 

number a member of Council as Chairman. 


41. Officers of Committees. 
Any salaried officers to assist Committecs numbered 6, 7, or 
8 in By-law 39, shall be appointed by the Council, and shall 
receive such remuneration as the Council may from time to 
time determine. 
42. Omission to give Notice. 
The accidental omission to give any notice required by the 
By-laws is not to invalidate the proceedings, 


43- Interpretation. 
In these By-laws the expression ‘‘ the By-laws ” means the 
By-laws of the Association for the time being in force. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF SPECIAL BUSINESS. 
Notice is hereby given that an Extraordinary General 
Meeting of the British Medical Association has been held at 
the Exeter Hall, Strand, London, on Wednesday, the 18th 
day of June, 1902, and the subjoined resolution passed by the 
requisite majority, that is to say: 

“That the draft new regulations submitted to this ” 
“meeting, and for the purpose of identification ” 
“initialled by the Chairman thereof, which regula- ” 
“tions have been prepared under the direction of the ” 
“ Committee appointed for the purpose by the Council ” 
‘‘in pursuance of resolutions passed at the Annual ” 
“General Meeting of the Association at Cheltenham ” 
‘in 1901, be, and the same are hereby adopted as the ” 
“regulations of the Association to the exclusion of ” 
“and in substitution for all the existing regulations of ” 
“the Association. 

And Notice is hereby also given that a further Extraordinary 
General Meeting of the above-named Association will be held 
at the Exeter Hall, Strand, London, on Wednesday, the oth 
day of July, 1902, at 2 o’clock in the afternoon, for the pur- 
pose of receiving a Report of the proceedings had at the first 
above-mentioned Meeting, and of considering, and if thought 
fit passing, a resolution confirming as a special resolution the 
resolution above set forth. 

A copy of the proposed new regulations can be seen at the 
Office of the Association at any time during business hours, 
and a copy will be found printed at page 1643 of this 
JOURNAL. 

Dated the 19th day of June, 1902. 
by Order, 
Francis Fowkes, General Secretary. 








NOTICE OF QUARTERLY MEETINGS OF COUNCIL 
FOR 1902. 

Mrgtines of the Council will be held on July oth and 

October 22nd. Candidates for election by the Council 

of the Association must send in their forms of application to 

the General Secretary not later than twenty-cne days before 

the latter meeting—namely, October ist. 


COUNCIL. 
NOTICE OF MEETING. 
A Meet1n@ of the Council will be held in the Council Room 
of the Association at 429, Strand (corner of Agar Street), 
London, on Wednesday, the oth day of July, at 3 o’cloek 
in the afternoon, immediately on the conclusion of the Extra- 
ordinary General Meeting at Exeter Hall. 
May, 1902. Franois FowKe Generaé Secretary, 





BRANCH MEETINGS TO BE HELD. 


WEST SOMERSET BRANCH.—The fifty-ninth annual meeting of this Branch 
will be held at the Lethbridge Arms, Bishop’s Lydeard, on Friday, July 4th, 
at 12.30 p.m., under the presidency of Mr. E. E. Fiossard. Business— 
Minutes, report of Council, Treasurer’s report, election of officers, place 
of next annual meeting, intermediate meetings. President’s address : 
Some Clinica) Observations on the Diagnosis of an Empyema from a 
Secondary Malignant Growth of the Lung. Resolution: The following 
will be moved by Mr. G. F. Sydenham (Dulverton): “‘ That the annual pay- 
ment by the Friendly Societies to their medical officers is insufficient, 
and that 6s. per head per year should be the minimum.” Lunch will be 
served at the Lethbridge Arms at 1.45 p.m. Tickets 3s., exclusive of wine. 
After lunch the members present will be driven to Cotford Asylum, over 
which Mr. H. T. S. Aveline, the Medical Superintendent, |:as kindly offered 
toshowthem. They will also be entertained to tea, and the drive after- 
wards continued to Taunton in time to reach Taunton Station by 5.30 p.m. 
Members intending to be present at the Junch are requested to give notice 
toeither Mr. Frossard. The Lodge, Bishop’s Lydeard, or the Honorary 
Se cretary, on or before Monday, June 30th.—W. B. WINCK WORTH, Taunton, 
Honorary secretary. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will 
be held in combination with the Keading Branch at the Royal Berkshire 
Hospital, Reading, at 3.30 p.m. on Thursday, July 3rd. Members willing 
to show cases, etc.. are requested to communicate with the Honorar 
Secretary without delay.—WILLIAM COLLIER, St. Mary’s Entry, Oxford, 
Honorary Secretary. 


EAST ANGLIAN BRANCH.—Pretminary Notice: The annual general meet 
ing of this Branch will take place at Great Yarmouth on Thursday, July 
roth, under the Presidency of Mr. W. E. Wyllys. The presentations to Dr. 
Barnes and Dr. Beverley will take place at this meeting. It is requested 
that gentlemen desirous of joining the Association or Branch, and mem- 
bers williag toread papers or contribute cases to the meeting will com- 
municate at once with Dr. Ballance, Norwich. Members who have not yet 
paid their subscriptions for the current year will oblige by sending 
them to one of the Honorary Secretaries—B. H. NICHOLSON, Colches- 
ter; H. A. BALLANCE, Norwich ; FRANCIS WARD, Ipswich. 


SHROPSHIRE AND MID-WALES BRANCH.—The next meeting of the 
Clinical and a yey omy Section of this Branch wili be held at 5 p.m. om 
Tuesday, July ist, at the Salop Infirmary. It is hoped that evéry member 
wi 1 endeavour to attend this meeting.—HAROLD H. B. MACLEOD and 
LEONARD J. GODSON, Shrewsbury, Honorary Secretaries. 





LANCASHIRE AND CHESHIRE BRANCH. 
A SPECIAL meeting of this Branch was held in the Memorial 
Hall, Manchester, on March 26th, ‘‘To consider a pamphlet 
recently issued reflecting seriously upon the Lancashire and 
Cheshire Branch, and signed by three members of that 
Branch.” The chair was taken by JamEs Corns, M.D. (the 
President), there being 110 members present. 

The Manchester Maternity Hospital and the Association.—It 
was proposed by Dr. WoLsTENHULME, and seconded by Dr. 
Dr. JoHN Brown: 

That this meeting of the Lancashire and Cheshire Branch condemns 
the circular report signed by Drs. Sinclair, Scott, and Stallard, 
issued to the Committee of the Manchester Maternity Hospital, and sup- 
plied to each member of the Centrai Council of the British Medical Asso- 
ciation, as an unfair and discourteous report, reflecting on the honour 
and status of this Branch, and considers that it deserves the strongest 
censure. 

—On the proposition of Mr. Cot1n CampBELL, the following 
rider was added tathe resolution : 

That a small committee be formed to consider and draw up a reply to 
the statements contained in the pamphlet, and to send the reply to the 
Central Couucil of the Association. 

—The following amendment was moved by Dr. Woopcock 
and seconded by Mr. WALTER WHITEHEAD: 

That the consideration of this rejert be ,ostponed until after the 
annual meeting in Manchester. 

On the amendment being put to the meetir g it was declared 
by the PrEsIDENT to be lost. The origins] resolution was 
then put to the meeting and carried by a very large majority. 
—It was proposed by Mr. CoLin CamrBeELL, seconced by Dr. 





Joun Brown, and resolycd : 
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That the Committee consist of Dr. Helme, Dr. Barr, Dr. Rayner, and Mr. 
Colin Campbell, with power to add to their number. 


A general meeting of this Branch was held in the Memorial 
Hall, Manchester, on June 4th, 1902, ‘‘ To receive the report 
of the Committee appointed to draft a reply to the pamphlet 
issued by Drs. Sinclair, Scott, and Stallard.” The chair was 
taken by the President, James Corns, M.D. 

Resolution.—It was moved by Dr. Jamrs Barr, seconded by 
Dr. RAYNER, and resolved : 

That the report of the Committee appointed to draftareply to the 
pamphlet issued by Drs. Sinclair, Scott, and Stallard be adopted and 
entered onthe minutes. 

REPLY TO PAMPHLET. 

The Committee met three times, and at the first meeting Dr. 
A. Brown Ritchie and Dr. R. H. Wolstenholme were added 
to it. The following is the reply drawn up by the Committee 
to the pamphlet issued by Drs. Sinclair, Scott, and Stallard : 

The painphliet issued by Drs. Sinclair, Scott, and Stallard is entitled a 
“ Report of the Medical Committee to the Committee of Management of 
the Manchester Southern Hospital for Women and Children and 
Maternity Hospital, on the resolution of the Council of the British 
Medical Assoc‘ation, dated October 31st, 1901.” 

The pamphlet in question is the reply of the Committee of the Man- 
chester Maternity Hospital to the Council of the British Medical Associa- 
tion. It isissued in the form of a ‘‘ Report of the Medical Committee to 
the Committee of Management,” and is signed by Drs. Sinclair, Scott, and 
—— and a copy was sent to each member of the Council of the Asso- 
ciation 

The Council of the Association wrote on January 16th, rgor, to the Man- 
chester Maternity Hospital, objecting to the words of its midwifery cer- 
tificate, and also to the fact that the lectures of the staff were advertised 
in the lay press (page 8). The Committee replied defending their cer- 
tificate and asking what alternative the Council suggested in place of 
advertising (page 8). This letter, dated June 17th, 1901, was replied to by 
the Council, July 15th, 1901, whoadhered to their previousopinions. Not- 
withstanding this, the lectures continued to be advertised as usual. At 
the next meeting of the Council the matter again came up for discussion, 
and after full consideration a letter was directed to be sent to each mem- 
ber of the staff of the hospital, pointing out objections to the advertise- 
ments, and asking them to “‘ use your influence to obtain the cessation of 
their appearance.” 

The previous history of the subject is (a) that the Lancashire and 
Cheshire Branch in 1894 expressed its disapproval of lectures to pupil 
midwives, and described the position of the Jecturers on the Council of 
the Branch as ‘‘ anomalous,” and on March oth in that year the Branch 
appointed a Committee to oppose the formation of a legalized order of 
midwifery practitioners, etc.; and (b) that the annual meeting of the 
Association in 1899 at Portsmouth condemned the action of those 
members who continued to give similar lectures and dispose of 
“ diplomas. ’ 

— our reply to the pamphlet it will be necessary to go through its pages 
seriatim.’ 

Page 2. Itis asserted that the present interference is due to a ‘‘small 
group of local enemies of the hospital, whose object cannot be to attain 
to and enforce a high standard of professional conduct. It is a matter of 
local notoriety that their object is to thwart and embarrass the institu- 
tion as a whole, and especially in its work of training pupil midwives and 
monthly nurses.” There is no evidence of any desire to injure the hos- 
pital or the individual members of the staff, or to prevent the training of 
monthly nurses (BRITISH MEDICAL JOURNAL, March 17th, 1894). The whole 
object was, and is, to restrict the lecturing and the training to the educa- 
tion of midwifery nurses, and not of independent midwifery practitioners ; 
nor was the Manchester Maternity Hospital the only institution at which 
these lectures were given, to which objection was taken. 

Page 3. It is suggested that the advertisement was inserted periodically 
by the ‘‘matron” as a matter of routine, which appears to us to be 
unehivalrous and disingenuous. With regard to the suggestion that the 
expressed opinion of the Council ‘‘was only due to the exigencies of a 
political contest,” it is enough to say that locally the signatories to the 
complaint which led to the expression of opinion were divided in their 
votes, some supporting the candidate who has since that time nominated 
one of the signatories to the pamphlet complained of for the honour of 
delivering the Address on Obstetrics at the annual meeting of the Asso- 
ciation. The Central Council took no part whatever in the election to the 
General Medical Council. 

Page 4. We consider that tbe letter to the Council of the Association, 
signed by :4 local members, calling attention to the advertisements, was 
justified, and we approve the action of the Council in requesting their 
discontinuance. : 

Page g. In discussing the nature and value of the certificate which the 
Manchester Maternity Hospital issues, the following paragraph appears : 
“It must be obvious even to the most prejudiced that such value as 
attaches to this certificate depends entirely upon what medical practi- 
tioners think the opinion of the medical staff is worth, when they have 
occasion to obtain testimony as to the fitness of some holder of the certi- 
ficate for the work of an obstetric nurse or midwife.” This may be clever, 
but it certainly only tends to confuse the issue to suggest that medical 
men may have occasion to recommend midwives; it shows, however, the 
point of view of the authors of the pamphlet and the object of their mid- 
wifery lectures. 

Page ro. The authors repeat their assertion that those who object to 
advertisements in the lay press, as well as to the lectures on midwifery to 
midwives, are actuated by animosity against the hospital and its staff. 
They go on to say that *‘ the weight of professional opinion” behind them 
is a “‘neglectable quantity,” and characterize the utterance of their 
opinions as ‘‘the continuous and slanderous misrepresentation of the 








a 
hospital.” With regard to the weight of opinion, it h: 
the Lancashire and Cheshire Branch in 1894 practically tore ston tht 
position after a discussion, in which two at least of the signatorign® sme 
pamphlet had spoken, and a resolution to the same effect was Of this 
the Association in 1899; so that, although those who contin 
these lectures after the clear expression of opinion of fred to 
members of the British Medical Association, may claim be 
broken the laws of their country, they cannot deny that the aS hare 
acting in oye to the pronounced wishes of the profession Ve been 

Page 11. This page witnesses the commencement of an atlack 
character and status of the Lancashire and Cheshire Branch. | 0 the 
that the motives for obstructing legislation on the midwives Meer 
‘‘are unquestionably the fear o pe yr re og and the subs ue ee 
some portion of the emoluments of obstetric practice.” This Dt Loss of 
hardly agrees with that on page 9, where the medical practi one: 
— to be considering the value of the Manchester maternity rte 

efore recommending a midwife. Buteven if it were entirely true— 
it most ppmeney | is not—itis merelya tu quoque argument and 
with bad grace from men who have been accused of 0 taining di Cones 
indirectly, considerable emoluments from the training of midwives, 
regard to the general question of the education and registration of 
midwife, the profession certainly in Lancashire was almost unan ae 
favour of the registration of trained midwifery nurses, the whole “ 
tion being the difference between the independent midwife who q 
nursing, and the midwifery “nurse,” who might occasionally de « ~ 
goer = as ——. the re — restricted themsaint 

o the training of midwifery nurses, the question woul timate) 
— ta ttack on the L h ns h sm 

age 13. The attack on the Lancashire and Cheshire Branch i 

on this page and page 18, and is full of inaccuracies and inact ued 
certain class of medical practitioners, chiefly members of the Lanca . 
and Cheshire Branch, continued to agitate against every improvement; 
the education and status of midwives.” This is not true. There ma 
have been individuals, but certainly nothing by which they could be sal 
toform a class. “They formed a ‘committee’ within the Branch,” |t 
is not quite apparent how a committee could haye been 
formed outside the Branch, but what happened was that a 
committee on the registration of midwives was appointed by ty 
Branch, March oth, 1894, and its expenses were voted by 
it, May rth, 1894. It is not true to say that some of the membes 
of this Committee, having changed their opinions, were “‘ hounded” out 
of it by vituperation and insult. It is not true to say that the Lancashir 
and Cheshire Branch is reduced to a “ state of dilapidation” through the 
action, wise or unwise, of this Committee. On the contrary, this Branch 
was never in so good a numerical or financial condition. During the 
ten years there has been a steady increase in its membership, and it js 
now the largest Branch in the Association. It includes amongst its men. 
bers all the leading men in the two counties. Men of all shades oj 
opinion attend its meetings, which are better attended than those of any 
other Branch, and there is perfect freedom of discussion on all subjects 

It is not true that a by eng ag of this Branch on the Central 
Council holds his position there by a total of less than thirty votes, nor 
is it possible for any of the authors of the pamphlet to have any knor- 
— of the internal affairs of the Council of the Branch except upn 

earsay. 

It is not true to say that “the rump of the Committee next ‘emerged in 
the guise of a majority of the Manchester Medical Guild.” 

The Committee of the Branch and the Medical Guild were never allied, 
The work of the Committee was specific—with reference to midwives, 
That of the Guild was general medical politics. The Committee consisted 
of 7omembers. The Guild of upwards of 200. Never more than 200f the 
former joined the latter, but not as members of that Committee, 

On the same page they characterize the Branch of which they ar 
members as a “sort of cockpit of medical politics; moderate and dis- 
interested men avoided its meetings.” The assertion in the formerof 
these clauses is untrue and insulting to those who were actively eneagit 
in opposing ‘‘ diplomas” for midwives, and thejsecond clause is fallacious, 
implying that all ‘‘ moderate, etc., men avoided its meetings.” Its meetings 
were always well attended, and it is an insult to insinuate that all thos 
who were present were not moderate and not disinterested. The authors 
would have done well in being more certain of their facts, and more 
careful in their mode of expression when speaking of fellow members of 
the same Branch. - 

On page 1s it is again asserted that the action of those who object to the 
lecturing of midwives, and of advertising the lectures in lay papersis 
“aimed at frustrating the work of the Maternity Hospital.” This could 
only be true if the entire work of the hospital consisted in the mani 
facturing of midwives. It is generally thought that the work ofa 
maternity hospital has to do with the delivery of parturient women. 

On page 16 reference is made to a resolution passed by the Couneil of 
the Medical Guild to the effect that lectures on midwifery as 
from midwifery nursing, to midwives as distinguished from monthly 
nurses, ought to be discountenanced by the profession. The writers 
the pamphlet observe that this resolution objects to the work of instru 
tion done at the hospital. ’ . 

In reply, it is only necessary to say that the resolution is in keeping 


with that passed by the annual meeting at Portsmouth in 1899, and ms | 


intended if possible to restrain the action of those members ot the Asso 
ciation who were desirous of continuing these lectures It must be re 
marked that if any members of the Association are to be allowed to dis 
regard the expressed wishes of the Association, the same pé 
must be extended to all. 

The attack on the Council of the Medical Guild has been declared 
that body to be inaccurate and misleading, and it is asserted that! 
statement that ‘‘the members of the staff of the Maternity Hospital re 
signed their membership of the Medical Guild” is inaccurate, 80 oe 
one of the signatories is concerned. It is noteworthy that one 0 4 
original founders of the Southern Hospital, of which the Matern nit 
branch, was the first president of the Medical Guild, and is now ones 
vice-presidents, and that he has publicly expressed his disapproval 
pamphlet under criticism. only 

With reference to the offensive remarks on pages 17 and 38, it Peru 
be repeated that the action which was taken was not “hatched 
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ite” either against individuals or a hospital, b 

policy of Sry of fr nae through the action of the sales pins tae 
namely, the ca of the Association, obedience to the expressed 
wishes" moved by Dr. WALKER (Southport), seconded by Dr. 
Davies (Liverpool), and resolved : 

That a copy of the report be sent to the Council of the Association and 
to each member of that Council. 
_jt was moved by Dr. J. Brown (Bacup), seconded by Dr. 
Taorp (Todmorden), and resolved : 

That the best thanks of this meeting be accorded t:) the Committee for 
the able and dignified report drawn up by them. 





METROPOLITAN COUNTIES BRANCH. 
Tue fiftieth annual general meeting of this Branch was held 
at the Hotel Cecil on June 18th, the. PresipEnt, Dr. Stephen 
Mackenzie, in the chair. ’ 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Report of Council.—The report of the retiring Council was 
received and adopted. The work during the past year had 
been uneventful, but to the regret of all, two past Presidents, 
Sir William MacCormac and Dr. Ord, had died. Attention 
was also drawn to the fact that the newrule passed at the 
last annual meeting, whereby ordinary members of the 
Branch Council could not hold office for more than three con- 
secutive years, takes effect this year. 

Treasurer's Report.—The report of the Treasurer was read 
and adopted, and a very hearty vote of thanks was passed to 
Mr. Eastes for his services. 

Election of Officers.—President-elect: to enter on office as 
President of the Branch at the annual general meeting of 
1903 (Law 8): Henry W. Kiallmark. Vice-Presidents: Hugh 
R. Kerr, Stephen Mackenzie, M.D.: *T. Morton, M.D.; 
*Jsambard Owen, M.D. Treasurer: *George Eastes, M.B. 
Honorary Secretaries: *H. Betham Robinson, M.S.; *J. W. 
Washbourn, M.D., .M.G. Council: *tFrederick Eve, 
*George Rowell, *{Frederick Wallace, *tF. Foord Caiger, 
M.D.; *{Andrew Clark, *tErnest Clarke, *tF. R. Humphreys, 
“Samuel Osborn, *{R. Jocelyn Swan. *tG. E. Twynam, §J. 

. Bryant, M.D.; §$H. A. Caley, M.D. ; §Jonathan Hutchinson, 
jun.; §S. Aird Jolly, §James S. Sequeira, §F. J. Smith, M.D. ; 
§F. J. Wethered, M.D.; §Hugh Woods, M.D. Representatives 
on Council of Association: *H. Radcliffe Crocker, M.D.; 
*George Eastes, M.B.; *Major Greenwood, M.D.; *Victor 
Horsley, F.R.S.; *C. S. Tomes, F.R.S. Representatives on 
Parliamentary Bills Committee : *George Brown, *Major Green- 
wood, M.D.; *Victor Horsley, F.R.S.; *Dawson Williams, 
M.D. Members of Ethical Committee of the Branch: The fol- 
lowing were elected to serve for three years, in accordance 
with Law 20: Dr. Thomas Morton, Dr. St. Clair Shadwell, 
Dr. C. H. Wise. 

_ Votes of Thanks.—Votes of thanks were passed to the re- 
tiring President, Vice-Presidents, and members of Council, 
and duly acknowledged. 

Installation of the President.—The incoming President, Mr. 
Howard Marsh, was inducted into the chair and delivered his 
address, for which he also received a hearty vote of thanks. 

Annual Dinner.—The annual dinner took place afterwards, 
the President, Mr. Howard Marsh, being in the chair, and 
supported by Dr. Stephen Mackenzie, Mr. Andrew Clark, Mr. 
Kiallmark, and others. Among the guests present were the 
President of the Association, the President of Council, Mr. 
Fowke, and Dr. Leigh Canney. After the loyal toasts given 
by the Cuarrman, Mr. ANDREW CLARK proposed ‘ The 
Imperial Forces,” which was replied to by Lieutenant-Colonel 
KiatLMarkK. ‘The British Medical Association” was pro- 

sed by Mr. Howarp Marsu, and was responded to by the 

ESIDENT. Dr. RopeRts THomson, the President of Council, 
next gave “‘ The Metropolitan Counties Branch,” to which the 
PRresIDENT, Mr. Howard Marsh, replied. Dr. STEPHEN 
MackenzIE then proposed “The Visitors,” coupling with the 
toast the name of Dr. Leigh Canney ; and lastly Dr. LEonNaRD 
SeDawick humorously gave “The Hon. Secs.,” which was 

responded to by Mr. BerHam Rostnson. Several songs were 
sung by Mr. Oswald, and a very pleasant evening was spent, 





* Filled the same office during the past year. 
t Have served for two years, 
j Have served for one year. 
§ ew members, 


the attendance being much larger than in pas: y ar3, owing 
no doubt to the auspicious occasiun which the members 
present had met to celebrate. 





EDINBURGH BRANCH. 
THE twenty-seventh annual meeting of this Branch was held 
in the Royal College of Physiciars on June 17th, Dr. ARGYLL 
RoseErtson, President of the Branch, in the chair. 

Confirmation of Minutes.—The minutes of the previous or- 
dinary and special meetings were read and approved. 

New Members.—The following were duly admitted members 
of the Branch: W. A. J. Alexander, M.B. (Edinburgh); H. 
G. Brown, M.B. (Edinburgh); Michael Dewar, M.D. (Edin- 
burgh); A. M. Easterbrook, M.B. (Gorebridge); W. E. 
Henderson, M.B. (Kirkcaldy); T. D. Luke, M.B. (Edinburgh) ; 
W. T. Ritchie, M.D. (Edinburgh); G. F. Barbour Simpson, 
M.B. (Edinburgh); H. Sloman, M.R.C.S.Eng. (Elie); G. 
Thyne, M.B. (Edinburgh). 

Honorary Secretary's Report.—The SenioR SECRETARY re- 
ported that during the year two members had died, two had 
resigned, and twenty new members had been elected. There 
were now 258 members of the Branch. 

Treasurer's Report.—The TREASURER reported that the funds 
of the Branch amounted £118 os. 4d. In addition to the ten 
guineas voted by the Branch he had received from members 
of the Branch additional sums which enabled him to forward 
to the Secretary of the Smyth of Arranmore Fund £24 16s. 6d. 

Election of Officers.—Dr. Spence (Burntisland), was electeda 
vice-president. Drs. Matheson Cullen (Edinburgh), Ballantyne 
(Dalkeith), and John Macdonald (Cupar), were elected to vacan- 
cies on the Council, and the other officials were re-elected. 

Vote of Thanks.—A vote of thanks to Dr. George Gibson, 
the retiring vice-president, was proposed by Dr. Purip, and 
carried by acclamation. 

Direct Representation on General Medical Council.—A letter 
from the Secretary of the Glasgow and West of Scotland 
Branch enclosing copies of resolutions adopted by that 
Branch was read. Moved by Dr. Grorce Gipson, seconded 
by Dr. R. Spence, and resolved : 

That the Branch thanks the Council of the Glasgow and West of Scotland 
Branch for their courtesy in forwarding copies of its resolution regarding 
a proposed Bill dealing with increased direct representation on and 
penal powers possessed by the General Medical Council, but until the 
Council of the British Medical Association brings forward the said Bill it 
deprecates any action in the matter. 

The Secretary was instructed to forward the resolution to the 
Secretary of the Glasgow and West of Scotland Branch. 





SOUTH-WESTERN BRANCH. 
THE _o annual meeting of this Branch was held at 
the Royal Devon and Exeter Hospital on June 18th, previous 
to which the members were hospitably entertained at 
luncheon by the President-elect, Mr. J. Delpratt Harris. The 
PRESIDENT, Mr. G. Thom, was in the chair, and supported by 
fifty-three members. 

Confirmation of Minutes.—The minutes of the last-annual 
meeting were read and confirmed. : 

President's Address.—Mr. Tuo resigned the chair to the 
PRESIDENT-ELECT, who delivered his inaugural address, in 
which he dealt at length with the questions of infantile life; 
the need of women of a higher type of intelligence and educa- 
tion to fill the post of domestic nurses; and the necessity for 
the careful education of children by school teachers who 
should be better acquainted with the general ailments and 
peculiarities of habit incidental to childhood.—Mr. KarKgrEK 
proposed, and Dr. ALEXANDER seconded, that a very hearty 
vote of thanks be accorded to Mr. Harris for his interesting 
and practical address, which was carried by acclamation. 

Election of a Vice-President.—Dr. Woopman proposed, and 
Dr. SoMER seconded, a vote of thanks to Mr. Thom at the end 
of his year of office, and that he be elected a Vice-President of 
the Branch, which was carried unanimously. 

Report of Branch Council.—The report of the Branch Council 
for the year 1901-2 was then read by the Honorary SEcRE- 
TARY.—Dr. JACKSON proposed and Dr. Woopman seconded 
that the report be adopted, and this was carried unani- 
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Election of Officers —Dr. MONTGOMERIE proposed and Dr. 
Ops_t seconded that Drs. P. M. Deas and E. L. Fox be re- 
elected representatives of the Branch on the Central Council 
of the Association and the Parliamentary Bills Committee. 
This was carried unanimously.—Dr. Woopman then proposed 
that Mr. G. Young Eales be re-elected Honorary secretary 
and Treasurer, which was also carried unanimously. 

Visits of Inspection.—After the meeting the President kindly 
arranged visits of inspection to the Septic Tank System, the 
New Wards of the Royal Devon and Exeter Hospital, the 
West of England Eye [nfirmary, the Cathedral, the Cathedral 
Library, the Guildhall and City Muniments. 

Annual Dinner.—Thirty-one members and guests dined 
together in the evening at the New London Hotel, the Pre- 
SIDENT, Mr. Harris, in the chair. Before the introduction of 
the toast list, the Honorary Secretary asked leave to move 
that the thanks of the members present be given to Dr. Deas 
for the admirable manner in which he brought the resolutions 
of the Branch on the preliminary education of medical stu- 
dents before the Council of the Association, thereby securing 
the appointment of the deputation which had recently waited 
on the Education Committee of the General Medical Council. 
—This was seconded by Dr. W. Gorpon, and carried by 
acclamation. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A BUSINEss meeting of this Branch was held at Elgin on 
June 11th, on the occasion of the joint meeting with the 
Northern Counties Branch. Dr. Ferausson, Banff, President, 
was in the chair, and there were twenty members present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and approved. 

New Members.—J. L. Dickie, M.B., Kintore, and Alex. 
Wood, M.A., M.B., Longside, were admitted members of the 
Branch. 

Branch Representatives.—Professor D. W. Finlay was re- 
elected representative of the Branch on the Council of the 
British Medical Association, and Professor Alex. Ogston was 
re-elected representative of the Branch on the Parliamentary 
Bills Committee. 

Increased Direct Representation on General Medical Council.— 
A letter from the Glasgow Branch was read anent increased 
direct representation on, and modification of the penal powers 
of, the General Medical Council. Discussion on this letter 
was postponed till the business meeting in November. 


A joint meeting of this Branch with the Northern Counties 
Branch was held at Elgin on Wednesday, June 11th, 1902. 

Golf Match —A golf match between the Branches was 
played at Lcessiemouth, with the following result : 


A. B.and K Branch. Holes. N. C. Branch. Holes. 
G. Rose (Aberdeen) se te K. Gillies (Tain) ... ee | 
J. S. Riddell (Aberdeen) we F. Gourlay (Elgin) ... ° 
R. G. McKerron (Aberdeen) ... 4 J. Adam (Forres) ... ° 
H. M. W. Gray (Aberdeen) ance J. Taylor (Elgin) ... ° 
J. Marnoch (Aberdeen) ... a G. Wilson (Nairn) ... ° 
4 


I 
Majority for A. B. and K. Branch, 13 holes. 

Evcursion.—A number of the members drove to Gordon 
Castie. 

Dinner.—At 4 p.m. 46 members sat down to dinner at the 
Station Hotel, Elgin, under the chairmanship of Dr. Ogilvie 
Grant (Inverness), President of the Northern Counties 
Branch. Dr. Fergusson, President of the Aberdeen, Banff, 
and Kincardine Branch, was Croupier. After dinner the loyal 
toasts were honoured, and songs and recitations were given 
by members of both Branches. 

Joint Business Meeting in October.—On the motion of Dr. 
Bauce (Dingwall), the Secretaries were instructed to try to 
arrange a joint business meeting at Aberdeen in October. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
THE annual meeting of this Branch was held at Elgin on June 
11th; Dr. ApAm, President, in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

New Members.—Dr. Nicoll (Bura), Dr. Gillies (Tain), and Dr. 
MacDonald (Beauly) were elected members of the Branch. 
Election of Offcers.—The following gentlemen were elected 








SSS 
officers for the ensuing year: President: Dr, Ogilvie 


(Inverness). President-elect: Dr. Tregelles Fox (Strathpetery 


Vice-Presidents : Dr. Adam (Dingwall), Dr. Murray (Lnver. 
ness). Honorary Secretary and Treasurer: Dr. J. Munro Mot 
(Inverness). Council: Dr. Bruce (Dingwall), Dr. Fo lr 
Fox (Strathpeffer), Dr. Forsyth (Inverness), Dr. Pender-Smith 
(Dingwall). Representative on Council and Parliamentary Bil 
Committee: Dr. Murray (Inverness). 

Next Meeting.—It was resolved to hold the next annual 
meeting at Strathpeffer. 





SOUTH MIDLAND BRANCH. 

Tue forty-seventh annual meeting of this Branch was held at 
the Bedford County Hospital, Bedford, on June 12th under 
ou eoeeney of Mr. Girrorp Nasu, Senior Surgeon to the 

ospital. 

Luncheon.—Previous to the meeting the President enter. 
tained the members and visitors, fitty-seven in all, to an 
excellent luncheon. 


Minutes and Report of Committee of Management.—The meet. : 


ing commenced at 2.30 with the reading of the minutes of the 
autumnal meeting and the report of the Committee of Map. 
agement, which were adopted. 

New Members.—The following were elected members of the 
Association and Branch: W. R. Cazenove (Northam ton) 
E. J. Woolley (Wellingborough). Branch only: J. §. Baker 
(Aylesbury), G. C. Wilkin (Blakesley), S. C. H. Moberly 
(Winslow), S. J. Ross (Bedford) W. A. Sharpin (Bedford) 
Digby White (Newport Pagnell), G. C. Bull (Turvey), " 

Committee of Management.—The following were elected to 
the Committee of Management: For Northants: Messrs, Per. 
cival, Hichens, Dryland. For Beds: Mr.G. Robinson. For 
Bucks: Mr. W. H. Bull. 

Annual Meeting.—Circulars announcing the meeting of an 
Ethical Section at the annual meeting at Manchester were 
distributed among the members. 

State Vaccination by Private Practitioners.—A proposal by 
Mr. W. H. Butt: 

That the resolution re State vaccination by private practitioners, a3 
recently adopted by the Lancashire and Cheshire Branch, and already 
notified in the BRITISH MEDICAL JOURNAL, March zznd, 1902, p, 746, be 
adopted by this Branch, 
was rejected by 17 votes to 13. 

Pathological Specimens.—Dr. MaJsor then called the attention 
of the meeting to valuable pathological specimens which were 
exhibited in an adjoining room, and advised all present to 
examine them. 

The Kettering Medical Aid Association.—A statement by Mr. 
Dryland, of Kettering, to the effect that the Medical Aid 
Association in that town had been finally quashed by the 
united efforts of the medical men,was received with applause. 

President's Address.—The PrestpENT delivered a most able 
address on the distribution of cancer in North Beds, based on 
statistics of all cases occurring during the last ten years. He 
considered various theories of the cause of cancer, favouring 
particularly the infectious or parasitic theory, basing his con- 
clusions on (1) the discovery of various parasites in the 
tissues, (2) inoculation, (3) infection of persons attending to 
cancer cases, (4) recurrence of the disease in families. He 
also dealt with the question of geographical distribution, and 
found that the disease was less common in urban districts 
than in the country, but errr. from the result arrived at 
by the Birmingham and Midland Counties Branch in finding 
fewer cases in the vicinity of streams andrivers. In conclusion, 
Mr. Nash submitted that the rational method of treatment was 
an antiseptic one, great care being taken to disinfect rooms, 
etc., where cancer cases had undergone treatment. _ 

The Open-air Treatment of Consumption.—A discussion 0B the 
open-air treatment of consumption, with special reference to 
the Nordrach system,was opened by Dr. HartLeEy (Bedford), who 
read a paper on the treatment as applied to cases trea 
home, maintaining that it was possible to employ the Nor 
system efliciently at patient’s own houses. Several members 
took part in the discussion, including Dr. HIcHENS (North- 
ampton), who gave some personal reminiscences of Nordrach, 
illustrated by photographs and sketches, and urged the 
importance of regulating exercise by the state of the patient's 
body temperature, which was best taken in the rectum ; all 
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hasized that the gain in weight during the treat- 
ld be due not only to fat but also to muscular 
This could only be gained by judicious 


also emp 
ment shou 
development. 


oeemphigus Foliaceus.—Dr. BRAND (Northampton) read notes 
fa case of pemphigus foliaceus in an infant. 
: ‘hanks.—The meeting terminated with a vote of 


ou oY the President and to the readers of papers. 





MIDLAND BRANCH. 
meeting of this Branch was held at the Guildhall, 


nual 
mee ne 12th, the PRESIDENT, Mr. T. P. Greenwood, 


Lincoln, on Ju 
in the chair. ’ f x 
Report of Council.—The Council reported a balance in hand 
of £192 88. 11d. on January 1st, 1902. ; 
Allocation of Funds.—On the recommendation of the Council 
the two following resolutions were passed unanimously : 
That the amount of £200, now on ‘deposit at the bank, be given to Mr. 
C, Douglas and Drs. Carline and Pope, to use the same in defraying the 
expenses tof the next general meeting of the Association which shall be 
held within the area of the Branch, or for such other purpose as shall 
seem to them desirable. That the sum of £5 be given to Mr. E. M. Wrench 
for the entertainment at tea of the excursion party from_Manchester to 
Haddon Hall. 
Votes of Thanks.—The usual votes of thanks to officers were 


assed. 
Perlection of Officers.—The following elections were made :— 


Branch. Dr. A. E. Aust Lawrence was a constant attendant 
at the meetings and a frequent contributor to discussions 
which dealt with his particular branch of the healingart. He 
also read a number of papers, and these were invariably 
characterized by great ability and by practical good sense. 
They were always to the point, and were listened to with 
much appreciation by the other members, who frequently 
derived help from them in their work; Dr. Lawrence’s 
genial presence and cheery greetings would be greatly 
missed, and the Branch was the poorer by the loss of 
one who was not only a thorough master of his subject but 
respected for the integrity of his character. The Branch 
had also lost by death one of its oldest and most 
distinguished members in Dr. E. Long Fox, a former Presi- 
dent, and also President of the Association at the meeting in 
Bristol in 1894. Dr. Long Fox very regularly attended the 
meetings of the Branch until shortly before his death, and 
constantly debated any subject of medical interest that might 
be under discussion. His wide experience, extensive reading, 
and knowledge of medicine, made his contributions of great 
weight and interest, and they were always expressed 
in well chosen words. The great respect in which 
Dr. Fox was held, his long and honourabie career in 
his profession, and his constant efforts for the benefit 
of this Branch, made his !oss the more deeply felt. 
The Council regretted also to report the death of another 
distinguished member of the same family, Dr. B. Bonville 
Fox, who died at a much earlier age than his brother, after a 














Representatives on Council of Association: Dr. Handford, Dr. 
Pope. Representatives on Parliamentary Bills Committee: Dr. 
Carline, Dr. Pope. Members of Branch Council: Leicester- 
shire—Mr. Franklin, Dr. J. C. Burkitt; Lincolnshire—Dr, 
Carline, Dr. Harrison ; Nottinghamshire—Dr. Broadbent, Mr. 
¢. J. Palmer; Derbyshire- Dr. Cassidi, Dr. Bryson. Secre- 
taries of Districts: Lincolnshire—Dr. Sympson; Nottingham- 
shire—Dr. Laws ; Derbyshire—Mr. Southern ; Leicestershire, 
and Honorary Secretary and Treasurer of the Branch: Dr. 
Frank Pope. Vice-Presidents: Nottinghamshire—Dr. Mutch: 
leicestershire—Dr. J. Horron-Davis.—Dr. Popr, on behalf of 
the Derbyshire members, proposed, and Dr. Hanprorp 
seconded, that Mr. C. H. Hough be President-elect for 
1902-3. This was carried by acclamation. 

Communications.—The PRESIDENT read an address on The 
Results of the Public Health Acts on the Health of the Rural 
Population during the last Twenty-five Years.—Dr. E. A. 
LawriE (late of Hyderabad) read a paper on The Administra- 
tion of Chloroform.—Dr. Lowe presented a communication on 
the influence of the Roentgen rays on certain skin affections 
(new apparatus shown).—Dr. Jacos showed a case of 
— hyperplasia of skin of face, and another of rodent 
ulcer of back of neck treated by x rays.—Dr. RinacrosrE 
showed photographs of sporadic cretin, and others. 

The Reorganization of the Branch.—A discussion afterwards 
took place on the most advisable method of dividing the 
Branch into Divisions under the new Reorganization scheme 
ifcarried, and it was resolved to hold a meeting at Stamford 
onthe invitation of the President in September or October to 
decide these points. 





BATH AND BRISTOL BRANCH. 
THE annual meeting was held at Bristol on June 18th; Dr. 
G.C. TayLER, President, in the chair. Thirty-one members 
were present. 

Induction of New President.—Dr. Tayler resigned the chair 
to Dr. H. Watpo, who delivered the presidential address on 
the discovery of the tubercle bacillus and its results. A vote 
of thanks to the President for his interesting and valuable 


long and painful illness patiently borne. Dr. Bonville Fox 
was greatly esteemed in the Branch, had acted several times 
upon the Council, and was eminent in his speciality. He was 
a good speaker, and his observations always held the atten- 
tion of the meeting. The balance sheet for the last year was 
as follows: Total receipts, £91 33. 1d.; total expenditure, 
450 128. 7d.; balance, £40 108. 6d. The Council recommended 
that a sum of 410 108. should be given to the Medical 
Benevolent Fund, and one of 45 5s. to Epsom College. 
During the past year the supply of clinical cases and patho- 
logical material had been abundant, and the papers read at 
the meetings had been of quite the usual interest and value. 
—A discussion on the inflammatory diseases of the female 
pelvic organs was opened by Mr. FLEMMING in a very able 
manner.—The following gentlemen had been elected to fill the 
vacancies on the Council: Bath: Mr. Curd, Drs. Bannatyne 
and Wilson Smith, and Mr. Scott. Bristol: Drs. Shingleton 
Smith, Harrison, Mr. Bush, C.M.G., Drs. R. G, P. Lansdown 
and Parker. The Branch had lost nine members through 
resignation, and gained eleven new members during the year. 
—On the motion of Dr. SHAw, seconded by Mr. FENDICK, it 
was resolved unanimously : 

That the report and financial statement now read be received and 
adopted. 

Election of Officers.—Dr. Barclay J. Baron was appointed 
President-elect; Dr. E. J. Cave and Dr. E. Markham skerritt, 
representatives of the Bath and Bristol Sections respectively 
on the Council of the Association; Dr. A. J. Harrison, repre- 
—" of the Branch on the Parliamentary Bills Com- 
mittee. 

Vote of Thanks.— A vote of thanks to the Retiring President, 
Dr. G. U. Tayler, for his able and courteous conduct in the 
chair during the past year was proposed by Dr. MarkHAM 
SKERRITT, seconded by Dr. Parker, and carried by acclama- 
tion; and a vote of thanks to the Council and Honorary 
Secretaries for their services during the year, with a request 
to the lattter to continue in office was proposed by Dr. SyMEs, 
seconded by Dr. R. G. P. Lanspown and carried unanimously. 
“Annual Dinner.—Forty-three members and visitors after- 


address was moved by Dr. SHINGLETON SmiTH, seconded by | wards dined together at the Clifton Down Hotel. 














Mr. C. E. S. FLEMMING, and carried by acclamation. 
Report of Council.—Dr. M1cHELL CLARKE, honorary secre- 


SYDNEY AND NEW SOUTH WALES BRANCH. 


for the Bristol District, read the report of the Council, | A GENERAL meeting of this Branch was held at the Royal 
which stated that the financial position of the Branch was | Society’s Room, Sydney, on April 25th, Dr. Brapy, Vice- 
sound, and that the meetings had been well attended. The | President, in the chair. There were sixty-three members 
Council regretted to record the loss of three members by | present. 


death, amongst them Dr. A. E. Aust Lawrence, the President- 


Confirmation of Minutes.—The minutes of the last meeting 


elect. The Branch had never before been so unfortunate as to | were read and confirmed. 


lose its President-elect. by death, and in this case they 


New Members.—The CHAIRMAN announced the election of the 


especially lamented the loss of one who would have filled the | following gentlemen as members of the Branch: Drs. G. E. 





Presidential chair with credit to himself and with honour to the Miles, R. D. Heggaton, D. Kerr, J. J. O'Keefe. H. M. OC. 
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Dalton, M. H. Atock, H. Armstrong, A. E. Perkins, H. Blax- 
aS R. Sharp, A. A. King, N. J. Dunlop, and Professor 
eisn. 

Recognition of Branch as a Public Body.—-The Honorary 
SECRETARY announced that the Council were arranging to 
have the Branch recognized as a public body at Jevées and 
public functions, and that it was intended to hold a 
ee at the Great Hall of the University at an_early 

ate. 

Communications.—Dr. Scot SkirviNG read a paper on the 
diagnosis of erythromelalgia and Raynaud’s disease; patient 
exhibited.—_Mr. NrEwmarcu read some notes on a case of 
Raynaud’s disease, and exhibited theJpatient. A discussion 
ensued, in which Drs. Mitts and Fiascut1 took part. Dr. Scor 
SKIRVING replied.—Dr. MaiTLanp read a paper on the advan- 
tage of obtaining urine separately from each kidney in dia- 
gnosis of urinary disease, and the methods of so doing.—Drs. 
HINDER, Bowker, WoRRALL, BARRINGTON, Frascui1, and 
Brapy discussed the paper. Dr. MaITLAnp replied. 





MALTA AND MEDITERRANEAN BRANCH. 
A GENERAL meeting of this Branch was held on May 3oth 
at Valetta under the presidency of Surgeon-General T. 
O’FaRRELL, R.A.M.C. There were present twelve other 
members and visitors. 

Confirmation of Minutes.—The minutes of the last meeting 
were read, confirmed, and signed. 

Communications.—Dr. THEM. Zammir read notes of a case of 
leprosy treated with Dr. Carrasquilla’s serum. 

The patient was about 32 when she came under his notice; she had been 

married fourteen years, and up to her seventli year of married life she 
enjoyed perfect health. At the seventh year of marriage she had her 
fourth child, and the first symptoms appeared when this child was 1 year 
old. The case was of the nodular variety, and when Dr. Zammit first saw 
her she had a typical leonine face, numerous nodosities on the arms and 
legs, and large patches of discoloration of the skin, and anaesthesia. 
The case was under the treatment of Dr. E. Meli of Valetta, who, having 
got a supply of the serum, asked Dr. Zammit if he was willing to make 
the injections. Dr. Zammit began the treatment at once, and injected 
eleven doses, about 1o¢.cm. each. with an average interval of ten days. 
The injections were made with all antiseptic precautions, alternately at 
each side of the abdominal walls. No untoward effects were observed. no 
local action, nor skin eruption up ito the eleventh injection. The 
patient became cheerful, and her aspect improved and lost its leonine 
character. After the eleventh injection the patient failed to make an 
appearance for about a month. When she came back she had a swollen 
red face; the nodosities all over the limbs were swollen to the size of a 
pigeon’s egg, and the iegs had the appearance of bags full of nuts. 
She said that the night after the last injection she had a long shiver, and 
felt hot and dizzy. She remained feverish for several days, with loss 
of appetite and general malaise, all the nodules on her body increasing in 
size. No pain or swelling was observed at the point of injection, and 
therefore an infection caused by the puncture of the syringe can be ex- 
cluded. This strong reaction was not dissimilar to that observed after 
the injection of tuberculin in tuberculous patients, though Dr. Zammit 
could not understand why it occurred after the eleventh injection. 
About two months after this occurrence a marked improvement occurred. 
All the nodosities of the skin disappeared completely, and the dark 
patches and the anaesthetic areas faded away. The face assumed its 
normal aspect, and even the eyebrows covered themselves again with 
healthy hair. The improvement was so marked that he did not think of 
further injections. The woman, who had not borne children for the last 
six years, became pregnant again. and she gfe birth to a fine healthy 
boy which she suckled. This pregnancy did not, however, improve the 
health of the mother, for when she was last. seen, a few days before the 
date of the meeting, she had a few small nodules on the face and on one 
of the legs two ulcerations of a suspicious nature remained after a bruise 
she had sustained. The patient was most probably under the influence 
of the toxic products of Hansen’s bacillus once more. 
Dr. Zammit thought the case worth notice on? account of the 
improvement following so markedlyfafter the injections that 
it amounted almost to acure. It should, he said, be borne 
in mind that the patient continued to lead the same old life 
amidst infected surroundings, with hard work and poor food. 
He believed that had she been treated in a sanatorium the 
improvement should have been permanent. He had seen 
many cases of leprosy treated with the ordinary drugs, but 
none had he seen improve so steadily as the case described.— 
A discussion followed in which Surgeon-General O’FARRELL, 
Lieutenant-Colonel Swasy, RA.M.C.,_ Major O’ConNoLL, 
R.A.M.C., Surgeon-Captain Samut, R.M.R., and Lieutenant 
KENNEDY, R.A.M.C., ioined.—Dr. Zammit then replied. 

Resignation of the Honorary Secretary.—Lieutenant-Colonel 
Mancué (Honorary Secretary) explained that he was sorry 
he could not find sufficient time to continue in office, and 
therefore begged leave to resign.—Major O’CoNNOLL rose to 
express his regret that the Honorary Secretary had come to 
this conclusion. He eulogized Dr. Manché for his energy in 





connexion with the Branch for the last fou 
asked that a hearty vote of thanks be passed te nyem and 
for his long and eminent  services.—Surgeon. 
O’FaRRELL, in seconding the motion, reviewed th 
services rendered by Dr. Manché to the Branch since 
when the Branch was founded, and assured the a 1888, 
Secretary that he carried away with him the gratitude ott 
the members of the Branch.—The vote wag passed ty 
— Ey tom — anges. yall 
tlection of Honorary Secretary.—Lieutenant-Co] 
thanked the meeting for their kind demonatration samt 
will towards him, and proposed as a new Honora: 200d. 
Themistocles Zammit, M.D., of the Public Health De 
oe wibocrniane presen y — Proposal, and the 
candidate was unanimously elected Honorar 
Treasurer of the Branch. . uf Secretary and 
Auditing of Accounts.—Two members were then appoin 
to audit the books of the Branch before being handed over to 
the new Secretary. 
The meeting was then adjourned sine die. 








WORCESTERSHIRE AND HEREFORDSHIRE 
BRANCH. 


THE annual meeting of this Branch was held at the Hereford 
Infirmary or June 6th. 

Election of Officers.—The following gentlemen were elected 
officers for the ensuing year: President: Dr. Pope (Kington) 
President-elect : Dr. Walpole-Simmons (Worcester). Coungij. 
Re-elected. Honorary Secretaries: Dr. G. W. Crowe 
(Worcester), Mr. E. Du Buisson (Hereford). Representatire 
on Council: Dr. G. W. Crowe. Parliamentary Bills Committe: 
Dr. H. E. Dixey. 

New Members.—The following gentlemen were elected men- 
bers of the Branch: W. G. Bennett (Worcester), Gilbert 
Wm. Charsiey, M.B. (Malvern), H. Allan Watson, MB, 
(Worcester). 

Communications.—The PRESIDENT (Dr. Pope) gave an account 
of a trip to the baths of Rhenish Prussia.—Mr. Gost1ine read 
a short paper on the surgical treatment of retroversion of the 
uterus.—Messrs. Du Buisson and Morris exhibited patho 
logical specimens. 








OBITUARY. 


WILLIAM DALE JAMES, M.R.C.S., 
Medical Officer, Skin Department, Sheffield Royal Infirmary. 
Mr. Date James, of Sheffield, passed away on June 16th, a 
the age of 52. His life was a fine record of a noble and manl 
struggle against physical conditions which would have sap 
the energies and daunted the spirit of most. . 

William Dale James was a Cornishman, having been bom 
at Penzance. He however, received his education at the 
Wesley College, Sheffield, of which institution his father, 
the Rev. Dr. James, was at one time governor. Dr. Dae 
Senior Physician to the Royal Infirmary, was his schoolfellow, 
always after his warm friend, his colleague at the Infirmary, 
and his medical attendant to the last. His medical education 
was received entirely at the Sheffield Medical School and 
General (now Royal) Infirmary in the days when the late ht. 
Bartolomé, Dr. Elam, Dr. Frank Smith, Mr. W. Favell, and 
Mr. Jonathan Barber were taking an active part in teaching, 
After obtaining his diplomas in 1871 he became House-Sur- 
geon at the Truro Infirmary and the Hull Dispensary. 

He settled in Sheffield about twenty-six years ago, and 
became Medical Officer and Public Vaccinator to the Keel 
Union. He was for many years Surgeon to the Engineer 
Volunteers, and Surgeon to the Children’s Hospital. Through- 
out his life he suffered from psoriasis in a very severe form, 
with intervals only of comparative freedom. It was this cir- 
cumstance that led him to take an interest in and to eT 
study diseases of the skin. Ten or fifteen years ago he am 
to adopt dermatology as a speciality. For the purpose OL eX 
tending his knowledge of the subject he visited various 
clinics, amongst others that of Professor Unna in Hambary. 
He quickly acquired a reputation for his skill in the 
ment of skin diseases, and when in 1893 it was — 
form a Skin Department at the Royal Infirmary, Mr. James 
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Medical Officer, and continued to occupy that 
pn raraneol to the time of his death. He was Vice- 
sp sident to the Dermatology Section at the forthcoming 
5 of the British Medical Association at Manchester. 
About ten years ago he was President of the Sheftield Medico- 

Society, and he always took a lively interest in 


. ; a. : 
peg SF that Society. At one time he was a Lecturer at the 


ical School. , 7 
= we was a man of uvusual literary ability. He wrote 


with ease and in an excellent style. When the Quarterly 
Medical Journal was started ten years ago under the editor- 
ship of Mr. Simeon Snell, Mr. James became one of the assis- 
tant editors. His literary ability was of distinct service to 
that journal in its - y nae P Pane —_— en x Sor 
i es as well as to other medical journals, but his 
to ary interests were wide and by no means confined to 
medicine. He was widely and well read, an excellent re- 
viewer and descri ptive writer, and contributed from time to 
time holiday papers to the local press on his native county, 
Cornwall. by hee geen! a —_ oe of — —— 
models of their kind.’ 10se who knew him best are 
pe that his literary abilities were such that, but for 
the physical conditions which so heavily handicapped him, 
he might well have filled a no mean position in the field of 
letters. 
Mr. James was valued and esteemed by a large circle of 
friends for his sterling qualities, honesty of purpose, and real 
oodfellowship. He shone particularly as a letter writer ; he 
bad aready wit and rare descriptive powers, and those of his 
friends who have preserved his correspondence treasure it 
highly. He was however, more than this, for he could use 
his pencil as well as his pen, and many a social dinner will 
egnemberes for = menus, ge ro mtg ——— 
the speakers or guests in some fantastic way, and not infre- 
quently with an apt inclusion of some medical foible or 
Ee ok te ante wes CM coment a aces 
is merr 
pers ; his wit was ready and apt; he was a good wane 
sationalist, brilliant in repartee, and a splendid storyteller. 
It = — to Ro = of a to we ig more kindly memories 
behind them than he. e great feature of his life, how- 
ever, and the characteristic for which he will be 
eet an ys ee, —- —_—- with 
which he bore a life of suffering. e had frequently re- 
curring attacks of illness which, if not always caeah 
to lay him aside completely, were more than sufficient to 
have disheartened most men, and the intervals of com- 
onge health were by no means long; nevertheless he 
Mls win Ge wera of bia Gade te Pat 
riends. e jest an 
pleasant remark never failed, were the suffering ever so 
great. This cheerfulness was all the more remarkable when 
je ng haar = aware—if he — con og ee 
ize it—that for many years past he was the subject of a 
disease which must ultimately eiaee fatal. In spite of failing 
health he continued as steadily as possible at his professional 
duties. In August last he passed a holiday in Ireland. 
Shortly after his return, however, it was apparent to himself 
and friends that his condition was rapidly becoming worse. 
At intervals he was enabled to do a little work. In the early 
part of the present year he went to the Isle of Wight, with 
BO Rctagend Ut te saleised Gitte che menioeten 
y . returned after some weeks wi 
- health more broken, and he was compelled to relinquish 
8practice. For many years he had suffered from diabetes, 
> ae was due to phthisis. He leaves a widow and two 
He was laid to rest on June 19th, in the presence of just 
bo a gathering as he himself would have wished. His old 
iends were there, so were his infirmary colleagues. together 
with the Chairman and other members of the Board of 
Management ; the profession was well represented, and there 
were also many of his old patients of both sexes. 





DzaTHs IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
aumely died are Dr. Adolphe Schuermans, Ophthalmic 
— to the Hépital Saint Jean, Brussels; Dr. Jean 
oseph Melitor, of Arlon, Belgium, Corresponding Member 








I 
of the Belgian Academy of Medicine, aged 98; Dr. M. 


Tichomiroff, Professor of Anatomy in the University of 
Kieff; and Professor Ferdinand Sommer, sometime Director 
of the Anatomical Institute of the University of Greifswald, 


aged 74. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
First M.B. EXAMINATION.—The following candidates have passed this 
examination in the subjects undernoted : 

Anatomy and Physiology.—H. A. Barnes, Keble; A. W. Brodribb, Uni- 
versity; R. A. Chisolm, Wadham: D. Haldenstein-Davis, Balliol ; 
J. Freeman, University: G. E. Friend, Keble; R. C. Jewesbury, 
Christ Church; E. L. Kennaway, New; W. H. Lee, Balliol; H. 
Souttar, Queen’s; H. G. Spurrell, Merton; H.C. Squires, Hertford ; 
W. D. Sturrock, Magdalen; H. L. Tidy, New. 

Organic Chemistry.—N. Flower, Exeter; H. Frankish, Worcester; 
S. Hartill, New; G. Johnson, Magdalen; B. Klein, Corpus Christi. 

Materia Medica and Pharmacy.—B. E. A. Batt, Trinity; C. Beards, Jesus ; 
H. B. Billups, Worcester; R. A. Chisolm, Wadham; E. E. Cockayne, 
Balliol; G. H. Crosfield, University; C. G. Douglas, Magdalen; J. 
Galloway. Magdalen : J. Harley, Trinity ; T. Henderson, University ; 
C. P. de L. Pereira, Keble: C. F. Ryder, Magdalen; J. H. Thomas, 
Trinity; H. W. Thompson, Worcester; A. P. Yonge, Exeter. 

SECOND M.B. EXAMINATION.—The following candidates have passed 

this examination in the subjects under noted: 

Pathology.—G. J. Hindley, Christ Church; A. C. Le Rossignol, Exeter ; 
W. B. Prowse, Pembroke: C. J. Singer, Magdalen. 

Medicine, Surgery, and Midwifery.—C. W. Aitchison, Balliol; A. E. Boy- 
cott, Magdalen: O. Hildesheim, Magdalen; S. Mostyn, Exeter; 8. 
G. Scott, Magdalen; A. T. Waterhouse, Balliol; C. E. A. Wilson, 
Christ Church. 











UNIVERSITY OF CAMBRIDGE. 

Second Examination for Medical and Surgical Degrees.—The following can- 

didates have satisfica the examiners in the subjects undernoted: 

Part IT. Human Anatomy and Physiology.—E. D. Anderson, B.A, Pemb.; 
E. L. Atkin. Cai.; A. S. B. Bankart, B.A., Trin ; S. Barradell: Smith, 
B.A., Joh.: E. Bell, B.A., Cla.; H. A. Browning, B.A., Joh.; A. D. 
Brunwin, B A., Trin.; A. S. Burgess. B.A., Cai.; G. H. U. Corbett, 
B.A., King’s; R. M. Courtauld, B.A., Pemb.: G. L. Cox, B.A., 
Christ’s: H. F. Curl, B.A., Christ’s; L. G. Davies, B.A., Trin.; H. 
8. Dickson, B.A., Christ’s; A. H. Fardon, B.A., Christ’s; G. S. 
Haynes, King’s; T. W. 8. Hills, B.A., Down.; G. Holroyd, B.A., 
Christ’s; W. G. Howarth, B.A., King’s; C. L. Isaac, B.A., Joh.; C. S. 
Lee, Cai.; A. S. Littlejohns, B.A, Cai; M. McPherson, B.A., Cla.; 
W. P. Morgan, M.A., Cla.; W. H. Newton, B.A., Emm.; W. H. Orton, 
B.A., Trin.; H. B. Owen, Cai.; P. R. Parkinson, B.A., Cai.; F. 
Shingleton Smith, B.A.. King’s; K. S. Sing, B.A., Pemb.; E. C. 
Sparrow. B.A., Trin.; C. M. Stevenson, B.A., Joh.; R. S. Taylor, B.A., 
eg F, J. Thornton, Cai:; F. C. Trapnell, B.A., King’s; A. Wilkin, 

.A., King’s. 

First Examination for Medical and Surgical Degreecs.—The following can- 

didates have satisfied the examiners in the subjects undernoted : 

Part IT: Elementary Biology—P. H. Bahr, Trin.; C. T. V. Benson, 

King’s: H. Bowring, King’s; J. R. C. Canney, Christ’s: R.S. Carey, 
Corp Chr.; W. J. Carr, Trin.; S. P. Chan, Cai.; R. C. Chance, Trin ; 
H. Chapple, Joh.; L. Colledge, Cai.; G. G. Collett, Trin.; H.F.S. 
Collier, Pemb.; R. M. Collinge, Cai.; H. M. McC. Coombs, Emm.; 
A. J. W. Cunningham, Trin.; L. T. Dean, Sid. Suss.; H. Dear- 
den, Cai; M. Donaldson, Trin.; W. H. F. Eales, Emm.; F. § 
Eschwege, Christ’s; A. W. Ewing, Christ's; A. Fergusson, Joh.; 
N. M. Fergusson, Magd.: L. A. Fothergill, Emm.; H. G. Frean, Joh.; 
D. J. Freyer, Trin.; H. D. Gillies, Cai.: C. B. Hawthorne, Cla.; T. R. 
Hodgson, Christ’s; G. Hoffmann, Cai.: G. N. Humphreys, Cath.; 
B. E. Ingleby, Cai.: G. James, Joh.: W. M. Jeffreys, B.A., Trin ; 
N.W. Jenkin, Christ’s; W. F. Jones, King’s: A. R. Jordan. Cla.: J. L. 
Joyce, King’s: H. F. Lester, Pemb.; RL. Ley, Pemb.: H. N. Little, 
Cai.; R. S. Lound, H. Selw.; M. F. J. McDonnell, Joh.; C. Mackenzie, 
Emm.: R. G. Markham. Cai.: L. Meakin, Trin.; L. Nicholls, Non- 
coll.; W. Oats, Cai.: R. Parker, Christ’s: W. G. Parkinson, Emm.; 
B. A. I. Peters, Jes.; F.S. Poole, Sid. Suss.: A. V. Poyser, Magd.; 
R. C. Priest, Cai: K. D. Pringle, Cai.; J. H. Roberts, B.A... Emm.,; 
C. F. Searle, Pemb.; S. E. T. Shann, Cai.: L. W. Sharp, Cai.; G. L. 
Siddie, Cai.; A. L. H. Smith. Cai.: F. H. Smith, Christ’s; H. C. 
Snell, Cai; R. M. Soames, Trin.; F. A. Stockdale, Magd.; E. R. 
Stone, Emm.; A. C. Tait. Sid. Suss.; C. H. S. Taylor, Cai.; O. Teich- 
mann, B.A., Cai: G. K. Thorpe. Cla.: C. St.A. Vivian, Cai.; G. 
Walker, Trin.; V.T. bP. Webster, Emm.; J. N. Wheeler, Christ's; 
T. M. O. Williams, Christ’s; W. H. Winter, Cai.: S. Wood. Christ's. 

Part I.—Chemistry and Physice.—P. H. Bahr, Trin.: C. T. V. Benson, 
King’s; H. S. Berry, Cla.: T. R. H. Blake, Pemb.; D. W. Bull, B.A., 
Cai.: L. S. T. Burrell, Trin.; H. J. B. Cane. Cai.: J. R. C. Canney, 
Christ’s; W. J. Carr. Trin.: S. P. Chan, Cai.; F. Clayton, Trin.; H.N. 
Coleman, Christ’s; H. F. S Collier, Pemb.; R. M. Collinge, Cai.: D. 
Cotterill, Christ’s; A. J. W. Cunningham, Trin.: .. T. Dean, Sid. 
Suss.; H. Dearden, Cai.: G H. Dunn, Pemb.: W. H. F. Eales, Emm.; 
A. Fergusson. Joh.; C. L. Forde, Cla.; J.C Fox, Trin.; H. G. Frean, 
Job.: D. J. Freyer, Trin.; T. S. Gibson. Emm: H. D. Gillies, Cai.; 
W. Harmens, Trin.; H. A. Hett, Trin.:-G. A. F. Heyworth, Trin.; 
Cc. J. R. Hoffmeister, Cai.; F. H. Holl, Trin.:;: H. E. Humphreys, Cai.; 
C. H. T. Tlott, B.A.. Cai.: B. E. Ingleby, Cai.: W. F. Jones, King’s ; 
H. N. Little, Cai.: k. S: Lound, H. Selw.; M. F. J. McDonnell, Joh.; 
C. Mackenzie, Emm.; A. G. M. Mainwaring, Trin.: D. C. Master, 
Cai; A. H. Moore, Trin: A. Morgan. Corp. Chr.: L. Nicholls, Non.- 
coll.; B. K. Nutman, Jes.; W. G. Parkinson, Emm.; B A. I. Peters, 
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Jes.: F.S. Poole. Sid. Suss.; R. C. Priest, Cai.: C. E. Redman, Pemb.; 
L. W. Sharp, Cai.: G. L. Siddle, Cai; O. R. Smale, Cai.; F. H. 
Smith, Christ's; E. R. Stone, Emm.; C. A. S. Taylor, Cai.; C. 
Tvlor, Cai.; C. St. A. Vivian. Cai; R. R. Walker, Joh.; R. W. S. 
Walker, Trin.; H. K. Waller, Trin.; J. F. Windsor, H. Selw.; T. N. 
Wood, Pemb.; S. Wood, Christ’s. 





UNIVERSITY OF DUBLIN. 


FINAL EXAMINATION IN MEDICINE.—The following candidates have 
satisfied the Examiners: is 
J.8. Joly, J. A. Valentine, R. P. Beatty, H. Townshend, M.D., E. B. 


Booth, W. R. H. Smith, C. M. Benson, J. E. Johnston, R. F. Steel, 
be presse. H. F. Johns, J. S. Wilson, G. R. Harman, W. A. G. Cluffe, 
r . Ke 


ceene. 
M.B. Degree.—Ye following candidates have satisfied the Examiners : 
W. H. Peale. M.K.C.S Eng.;.W. Taylor, F.R.C.S.I.; H. L. Thurnell, 


M.R.C.S.Eng. 





SOCIETY OF APOTHECARIES OF LONDON. 


PAss LIsT, June, 1902.—The following candidates passed in: \ 
Surg-ry.—E. W. C. Bradfield (Section I), St. Mary’s Hospital ; H.-B. 


Drake (Section I), St. George’s Hospital: G. W. C. Hollist 
(Sections I and II), Guy's Hospital; G. J. Humphreys (Sections I 
and II), St. Bartholomew's Hospital; E. Osborne (Section II), Bir- 
mingham ; F. H. Rotherham (Sections land IT), London Hospital ; 
E. M. Stacy (Sections I and II). Royal Free Hospital; C. J. Taylor 
(Sections I and II), Bristol: W. P. Taylor, Sheffield and Bristol: J. 
Vaillant (Sections Iand II), Paris; F. W. B. Young (Sections I and 
II), Leeds and Liverpool. 


Medicine.—W. Ball (Section I), Westminster Hospital: T. G. Longstaff 


(Section I). Oxford and St. Thomas’s Hospital: A. Mooney (Section 
I), Royal Free Hospital; C. C. Morgan (Section I), St. Bartholo- 
mew’s Hospital; E. C. Pratt, Birmingham; E. M. Stacy (Sections I 
and II), Royal Free Hospital. - 


Forensic Medicine.—W. Ball, Westminster Hospital; J. C. S. Dunn, St. 


Bartholomew's Hospital: T. G. Longstaff, Oxford and St. Thomas's 
Hospital; S. J. Meredith, Birmingham and London Hospital; A. 
Mooney, Royal Free Hospital; E. C. Pratt, Birmingham; E. M. 
Stacy, Royal Free Hospital. 


Midwifery.—L. Courtauld, Cambridge and Middlesex Hospital; H. E. 


The diploma of the Society was granted to H. E. 


Darlington, Birmingham: H_ B. Drake. St. George’s Hospital: E. 
Gray. London Hospital ; B. Hirsch, Berlin; T. G. Longstaff, Oxford 
and St. Thomas's Hospital; E. M. Stacy, Royal Free Hospital; H. 
8. Tumber, Sheffield: P. L. Vawdrey, St. Bartholomew’s Hospital. 

Darlington, E. 


Osborne. E. C. Pratt, F. H. Rotherham, E. M. Stacy, C. J. Taylor, and W. 


I’. Taylor. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


DOCTORS’ CARRIAGES AT FUNERALS. 








J. F. asks the following question: When a medical man attends the 
funeral of a patient should his carriage precede the hearse or follow the 
other carriages in the procession ? 


*," It would be quite out of place for a doctor's carriage to precede 


the hearse. If this is correct it necessarily follows that his carriage, if 
properly at the funeral, must follow in the procession. 





CONTESTS FOR CLUB APPOINTMENTS. 


ANNULARE writes: A. and B. are candidates for an appointment to a 
jriendly society, and after a close contest A.is elected. After some 


years A. sells his practice to C. 


Is it against etiquette for B. to allow 


himself to be nominated against C.in the vacancy occurring in this 
appointment by the retirement of A ? 


*,* If this appointment is thrown open to competition, B. may pro- 


perly allow himself to be nominated as a candidate. 





SEASIDE HOMES FOR CONSUMPTIVES. 


ACORRESPONDENT practising in the Midlands writes to us to state that 
he recently advised a patient to go to the Sandgate Homes for the 


Reception of Phthisical Patients on the Open-air Treatment. 


His 


patient has written to him expressing dissatisfaction with the Home, 
and adding the opinion that it is not what the prospectus led him 
to expect. 


*,* We observe on the postcard advertisement issued last April the 


statement: ‘‘ We have had over 3,0co phthisical patients in our Homes 
since 1874 from the Brompton Hospital for Consumption and other 
metropolitan and provincial hospitals, but they were not then treated 


in separate Homes as they now are.” 


We have made inquiries, and are 


informed that the Brompton Hospital for Consumption did for some 
years send patients to Beach Rocks Home, Sandgate, but when that 
Home was closed or changed the Committee of the hospital came to the 
decision that no more should be sent there or to any of the Homes 


offered by Mr. John James Jones and his friends. 


This decision has, we 


are informed, been carried out for the last two and a-half years. We ob- 
serve from the pamphlet giving particulars of the Homes on the open-iir 
treatment of consumption and other diseases of the chest at Sandgate 
that patients must make application and transmit payment in full to 


Mr. J.J Jones, M.C.C., of Sandgate, Kent. 


We think that any of our 


readers who may be thinking of sending patients to these Homes 
should make inquiry as to their mode of administration and fitness. 





—— ee 
PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICE, 


ARSENICAL POISONING COMMISSION 
A FURTHER sitting of the Royal Commission on Arsenica] Po’ 
held on June zoth. Lord Kelvin presided, and the other Com 
present were Sir William Hart Dyke, M.P., Sir William Church, petloners 





Lhorpe, and Dr. Whitelegge. Mr. Arthur Ting, F.1.C., pave ¢ Ftotesn j 


regaid to experiments for testing malting fuel. and sai eDce in 
ot with a sample of malting fuel free , Bo arsenic mn apie had 
very large experience, and that unless some ofticial means wan 
control the purity of beer and materials, he was afraid afte ken to 
matters would relapse and become lax. Mr. E. S. Beaven = a 
that he had been engaged in the malting industry for twenty-five 
laid stress on the fact that in the large proportion of cases gangs 
malt were absolutely free from, or contained but the merest Mpeg of 
arsenic. In response to a question by Lord Kelvin, he admitted tha 
malt might be dried without allowing the products of combustion t 
into direct contact with it, but under the present system a special fom 
was imparted to the malt. aVour 


MEDICAL NEWS, 


MepicaL MaaistratE.—Dr. C. T. Brookhouse, of Wickham 
Road, Brockley, S.E., has been placed on the Commission of 
the Peace for the County of London. 

Ir is proposed to found a History of Medicine Club in 
Vienna. Drs. Max Neuburger and Robert, Ritter yon Toply 
are taking the initiative inthe matter. 

Tue Archduke Carl Theodore of Bavaria who, as ig wel 
known, is a distinguished ophthalmic surgeon, recently pr. 
formed his four-thousandth operation for cataract. 

THE statutes of the National Union of Mutual Es 








ee 





Societies and Friendly Associations of Teachers, Male ay 
Female, founded to aid in the campaign against tuberculosis, 
have been approved by the French Minister of the Interior, 

Messrs. RapuaEL Tuck AND Sons, Lrp., Raphael Hong, 
Moorfields, E.C., announce that they propose to present 1,0 
portraits of the King and Queen to 500 of the hospitalsin 
London and the provinces. The portraits will be allotted in 
rotation as applications are received from the secretaries, 

Tuk third International Congress of Medical Officers of Life 
Assurance Companies will be held in Paris in May, ig; 
under the presidency of Professor Brouardel. The Vi. 
presidents are Professor Landouzy, Dr. Peyrot, and Dr. Lee 
boullet of Paris, and Dr. Poels of Brussels. The Genenl 
Secretary is Dr. Armand Siredey, 80, Rue Taitbout, Paris, to 
whom all communications on the subject of the Congres 
should be addressed. 

Poor-Law MEDICAL OFFICERS’ ASSOCIATION OF ENGLAND 48D 
Wa.zs.—The annual meeting and dinner of this Association 
will take place at the Trocadero, Piccadilly, W., on Tuesday, 
July 8th. Dr. Farquharson, M.P.. President of the Associa 
tion, will take the chair at the dinner at7 p.m. Any Poo 
law medical officer wishing to be present is requested to com- 
municate with the Honorary Secretary, Dr. M. Greenwood, 
243, Hackney Road, N.E. : 

Untrep Statrs Army Nurse Corps.—It is announced by 
the New York Medical Record that the War Department of the 
United States has issued an order prescribing the duties ani 
status of the Army Nurses Corps. The pay and allowance d 
a nurse on active service is t> be 4o dollars (£8) a month 
when on duty in the United States and abroad. Chief nurse 
get 5 dollars (£1) extra, but when they have five or mor 
nurses under them they get 10 dollars (£2) extra, and % 
dollars (£5) extra when they have ten or more subo 


The uniform of the Army Nurse Corps will consist of a wait | 


and skirt of suitable white material, adjustable white 
bishop collar, white apron, and cap. The badge of the cons 
is the cross of the Medical Department, in green enamel, Wi 
gilt edge, pinned on the left side of the collar of the unifom 
or on a corresponding part of her dress when she is nol 
uniform. After appointment, nurses serve for at least es 
months in the United States, during which period po 
receive special instruction in army nursing. The rea 
ment of an army nurse will be for three years, two of | i 
will usually be passed in service in the island possessions 
the United States. 
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MEDICAL VACANCIES. 


The following vacancies are announced : 
DEEN UNI IVERSITY- o—- Examiner for Graduation in (1) Botany, 


ABERD Medica uriegragence a Public Health. Appications to th 
(a) Chemistry, (a iversit , Court June D e 
tary of be Oy INFIRM i tae Surgeon and Dispenser. Sa’ 


Secre' 
flo ro. 
BANBURY ith board a 
porous —} Road, Banbury. 
ELFAST : MATER INFIRMORUM HOSPITAL.—(1) Resident yey (2) Resident 
5 surgeon. Appointment for six months. Salary at the rate o r annum, — 
ania lousag. Applications to the Honorary Secretary, 17, Crumlin Road, Bel- 
fast. by July 23 
EEN’S COLLEGES, Ireland.—(1) Danville Professorship of Physiology, 
BEL Professors 0 of Natural History. applhentions to the Under Secretary, ‘Dublin 
Castle, by Jul 
EVERUEY Baer RIDING LUNATIC pSTLum. Sg ed Medical Omer," un- 
married between 22 and 28 years of age. Salary, £150 per annum, with board, 
jodging, ‘and O eahink. "Applications to the Clerk to the t Visitiog Committe by J une 


30th. 
HAM: ROYAL ORTHOPAEDIC AND SPINAL HOSPITAL.—Assistant Sur- 

SIEMING! pplications to the Honorary Secretary to the Medical Committee, 9, Great 
Charles Street, Birmingham, by June 50th. 

BIRMINGHAM PARISH.—District Medical Officer. Salary to commence at £350, risir 

to <4%0 perannum. Applications on forms provided 10 be sent to the Clerk, "Parish 
Offices, Edmund Street, Birmingham, by July 7th. 

BLACKBURN COUNTY BOROUGH.— po Pam to the Medical OMeer of Health, un- 

married, and under 35 years of years of age. Honorarium, £50 per annum, with board 
and lodging. Applications to Dr. Alfred Greenwocd, Meaical : Oiticer of Health, 51, 
Ainwort Street, Blackburn, by July Ist. 

SHARING CROSS HOSPITAL, ag to the Hospital and Lecturer on Bac- 
teriology to the Medical School. Salary, £100 per annum and share of class fees. 
op rcp CE ae sal 

paw — House Surgeon. lary, £100 

CHORLEY: djodging. Applications to the Honorary Secretary 4 July 4¢. en. a a 

CENTRAL L LONDON THROAT AND EAR HOSPITAL, Gray’s any , Po 
Surgeon, Ney -resident. Honorarium at the rate of 40 guineas a year. Applications 10 
the See! 

ITY OF soubos HOSPITAL FOR DISEASES OF THE CHEST, Victoria Park, E.— 

Second House-Prysician. Appointment for six months. Salary at the rate of £3) per 
ganum,, | with board, washing, and residence. Applications to the secretary by 


QROYDON BOROUGH HOSPITAL FOR INFECTIOUS DISEASES.—Resident Medical 
Orficer. Salary, £160 per annum, with board aud residence. Apnlications, endorsed 
“Resident Medical Utticer,” to be sent to Dr. H. Meredith Kuchards, ‘town Hall, 
Croydon, by June 30th. 

BYON EC! PORT: KOYAL ALBERT HOSPITAL.—Resident Medical Office: marri 

. er 82 years of age. Salary, £110 per annum. with board and Todg i ngs. rents 

eon on forms provided, to be sent to the Chairman of the Selection Committeer y 


£80 
ion N Sallentions to the Honorary p Meng Marl. 


@asT LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 

.and hoard residence, and laundry. Applications to the neottene be date sth’ 
EDINBURGH ROYAL ASYLUM.—Assistant Physician. Applications to Dr. Clousto. 
GLAMORGAN COUNTY ASYLUM, Brideend.—Fifth Assistant Medical Officer, ua- 

married — not over 30 years of age. Salary, #170 per annum, with board. lodging, 

and washing. Applications tothe Medica! Superintendent by July 3rd. . . 
LASGOW:: ST. MUNGO’S COLLEGE.—Notman Chair o! 

¢ the Secretary, 93, West Regent Street, Glasgow, by J ae Funeiology. Applications to 


HEREFORD COUNTY AND CITY ASYLUM.—(!) Senior Assistant M 
us pol Eg ye, ee 1 at (2) { Assistant Hetionl Geen nk 
oa ty ciated “caaraee to the. Medical “Superintendent Cae ee aves 
fi LONDON EPILEPTIC COLONY ASYLUM. —M . 
dent, not ty % -. Ete, , per —, imereasina to. £00), with 
etc, Applications, on forms provi to D 
EO ITAL, FOR Committee, 6, 6 Water loo Place, 8.W. Py July 7:h. ® sent to the Clerk of 
0. CONSUMPTION AND DISEASES OF THE CHEST, Brompto 
Residen ouse-Pbysicians. Appoimtments f i — ay 
P _dppisation to the Secretary by oly Ist. + en Sone = 
FOR WOMEN, Soho Square, W.—Registrar. Appoi 
months. Honorarium 25 guineas. ‘Applications to the seoretacy, oe dale 700 a toute 
, 4 Gee bea oned Py mg red Public Vaccinator for the tye District. 
at Twine csr pplication to the Clerk to tne Guardians, Newport, 
& YORKSHIRE COLLEGE.—Junior Demonstrator in the Pathol 
wun oaeen ~~. Applications to tbe Secretary of the College by ima 
are ny can Ass stant Physicians. Applications to the Secretary, 33, 
UVERPOUL INFECTLOUS DISEASES HOSPITALS.—Two Assistant R 
es unmarried, and not exceeding 28 years of age. Salary, £120 oe 
wet cored, washing, and lodging. Applications endorsed’ “ Assistant Resident 
| Name to be sent to the Town Clerk, Municipai Offices, Liverpool, by 


CIVERPUOL INFIRMARY FOR CHILDREN.—Assistant House Surgeo A 
ment or six months. Salary, £25, th ti ag 
spirits Treasurer, we 7 x, “oe rBOOI. and lodging. Applications to the 
NTY ASYLUM, Colney Hatch, N.—Junior Assistan 
- oe 2 RN = _ of, a sone, £150 per a. pony gg es a 
. ons 
- saem ear aan wan 6, ecertoo Place, SW. i) July ard. een the — 
ITAL, Whitechapel, E.—(1) Assistant Surgeon. 
eae’ pr find hg goed cane to the House-Govornor 2 Janeen. ened 
AU COLLEGE, Mile End, EK —Assist; 
Anatomy. Salary, £94 a year. Apolication to the Warden, by Tan) ee ” 
MAIDSTONE: WEST KENT GENERAL HOSPITAL —House-Surgeon ;_unmarried. 
Janae £120 per annum, with board and residence. Applications to the Secretary by 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
0.—thouse Physician. Salary. £50 per annum, with board and re I ag 7 “EW 
per annum with board. Applica" ions to the Chairman of the Board by July 10th. 
MEVOASTLE ON-TYNE: CITY HOSPITAL FOR INFECTIOUS DISEASES.—Resident 
Meaical Officer. Salary, #1:0 per annum, rising to £150, with hoard. lodging, etc. 
Applications to the Medical Officer of Health, Town Hall, Newcastle-on-Tyne. - 
ty =. Fd pe ages | HOSPITA ry Assistant House- 
onorarium, 
y Washing. Applications to the Secretary by July Ist. - ene ee SE 
OTTINGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon; unmarried 
aoe » £16) per annum, increasing £10 yearly. with furmshed apartments, eto 
aor = sations to the Secretary, Mr. M. I. Preston, Journal Chambers, Nottingham. 
pond EYE HOSPITAL, Southwark.—House-Surgeon. Remuneration, 59 guineas per 
a um, With board and loaging. Applications to the Secretary by July lith. 
ai EYLEDONE GUARDIANS. om. - foe, the Sentai Schools. Salary, 
e Cler joard rdians’ 
aun berland Street, W., by June 30th. = 
oe D MONTGOMERY COUNTIES LUNATIC ASYLUM, Bicton Heath, near 
ry.—Medicsl Superintendent; not exceeding 45 years of age. Salary, £650 


, Gua ices, 


fp ani with unfurnished house, etc. apotications, on forms provided, to be sent 
Fan aosttter, Crerk to the Committee of Visitors, Sh:rehall, Shrewsbury, by 


HENEG man P.J 


cee, Charles Henry, LRO. 


Horn 
LEE, Rowland, M.B., 


aaees. C. Jerome, M.R.C.S. En 


SHaw, Cecil E., M.D. 
SKRIMSHIRE. Henty F., M.R.C.S.E 
Medical 


STEELE, Kenneth. MBR.C.S 


THORNTON, F. B., 


University of London Ph 





omnes Pee hig SOCIETY, Greenwich, S.E.—Surgeon to Out-patients at the 
Fase pital, Royal Victoria and Albert Docks. Applications to the Secretary by 


SHREWS BURY: SALOP INFIRMABY.—Assistant House-Surgeon. Appointment for 
six months, but eligible for re-election. Salary at the rate of #40 per annum, with 
board and apartments. Applications to the Secretary by July 5th. 

SOMERSET AND BATH ASTLUE. Cotford, Taunton. ~— etiens ORew, not 

over = Ey age, * Sal £150 pe with furnished 
its, board, ete, ‘Applications to the Medical Superintendent by J ns 8th. 

STAFFOMDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Surgeon. 

jalary, £80 pe er —. with board, lodging, and washing. Applications to the House- 
| by Ju'y 9th. 


FEROS HOSPITAL, Golden Square, W —(1) Senior House. Surgecn (resident) ; salary, 


r annum, with board, } — one hm ay = (2) Junior House Surgeon (non- 
resident) ; salary, £100 per annum and |} b dail (3) Senter Clinical Assistant. 
leat (2) by June 23rd and for (3) 


ee to the Secretary Superintendent for (1 


WALTHAMSTOW URBAN DISTRICT COUNCIL.—Resident Metical Officer at the 
isolation Hospital, Chingford. Salary, £120 per annum, with hoard and lodging. Ap- 
pheateene, x nue provided, to be sent to the Clerk of counel t town Hall, Waltham- 
stow, by 

WEST BROMWICH gt ay 3M Py —Resident Junior House-Surgecn. 
Salary, £50 per annum, with board, lodging, washing, and attendance. Applications 
to the Honorary Secretary, A 9, House, West Bromwich. 

WOLVERHAMPTON GENERAL HOSPITAL.—Assistant House Physisian. Ap Appoint: 
ment for six months. Honorarium at the rate of £75 per annum, with board, 
and washing. Applications to the House Governor by June 


MEDICAL APPOINTMENTS. 





CoreuvHouN, J.S., L.B.C.P., L.R.C.S.Edin., appointed Medical Officer for the South Side 


of Gairloch Parish. 


CROCKER, J. M., M.&.C.S., L.B.C.P.Lond., appointed Certifying Factory Surgeon for the 


Bingley D.strict of Yorks. 


Dey, Raaeng, M.D., B.S., appointed Clinical Assistant to thc Chelsea Hospital for 


L RB.C.8.1, L. ~ m. Dab., appointed Certifying Factory Surgeon for the 


Foxford District of County M 
'P, L.B.0.8.E., L.F.P. and 8.G., appointed Medical 
Utticer of Health for the Urban District of Compatail (Cheshire). 


AIGHET. H. Campbell, M.D.Glasg , D.P.H Lond.. appointed Physician to H.B.M. Legation, 


larg Siam, vice P. = Nightingale, a.D. Eain., resigned. 

Maynard, M.A., M.B., B.C.Cantab., M. RO S.. L B.C.P., appointed Assistant 
‘Anassthetist to the Acoma) for Women, ‘Soho Square, w. 
Ch.B.Lond . appointed pocienans pistes! Officer to the Cardiff 
Union Workhouse vice Campbeil Jenkins, L.R.0.P., 0.8. din. 


McGavin, Lawrie Hugh, F.R.C.S.Eng., appointed wha to In Patients at the Branch 


Hospital of the Seamen’s ee Society, Royal Albert Dock 

g., L.K.O.P.Lond., appointed Kerident Medical Officer 
the * ri 's Hospital for Sick Ghusven, Pisistow, vice Mr. Artnur E. White- 
beads L.R. . L.B.C.P.Edin., L. F.P.S.Glasg., resigned. 


MURISON, ; arevarh M.B., O.M. Edin., D P.H.Camb., appointed Medical Officer of Health 


for the Corporation of Durban, Natal. 


Wayoue. E. C., L.S., B.A., appointed Clinical Assistant to the Chelsea Hospital for 
men. 
St. LEGER, Robert A., » B.Edin., appointed Honorary Physician to the New Somerset 


Hospital, got 
” M.Ch., R.U.I., appointei Honorary Oonsulting Ophthalmic 
Surgeon to the County ‘Antrim “ogg Lisburn 
og., L.R.C P. Lond. appointed Assistant Resident 
edi Officer to the St. er ‘3 ‘ospital for Sick Children, Plaistow, vice S. K. 
Johnston, M. BOM Edin. resigned. 
. L.R.C.P., appointed Anaesthetist to the Seamen’s Hospital 
Society, with duties at the Dreadnaught Hospital, Greenwich. 
M.B., BS.Lond., appointed Medical Othcer to ths Post Office at 
Derby, and Meaical Referee for the Board of Education at the Derby Centre. 


DIARY FOR NEXT WEEK. 


TUESDAY. 





University ef London Physielegical Eaboratories, South Kensington, 


5 p.m.—Dr. Waller: [he Signs uf 


WEDNESDAY. 


siological Laboratories, South Kensington, 
5 p.m.—Dr. Leenard Hill; The Physiology of Respiration. 


Obstetrical Society of London, 20, Hanover Square, W., 8 p.m.—Specimens will 


by Mr. Doran and others. Short a on a case of puerperal 
eclampsia, with necropsy and remarks by Dr. K. Bell. Papers:—Mr. John W. 
Taylor: (1) Complete Inversion of Dierus Le R.. Operation ; (2) Ovarian 
Tumour Obstructing Delivery: Vaginal Ovariotomy. 


THURSDAY. 


Roentgen Sectety, 20, Hanover Square, W., 8.30 p.m. 


POST-GRADUATE COURSES AND LECTURES. 


Charing Cross Hospital, Thursday, 4 p.m.—Pathological Demonstration. 
Reagent for Consumption and Diseases of the Chest, Brompton, Wednesday, 4 p.m.— 


ture on Tuberculous Peritonitis (Surgical Treatment). 


Medical Graduates’ College and Polyclinie, 22, Chenies Street,W.0. Demonstrations bas 


be given at 4 v.m. as follows ;~Monday, skin; Tuesday, medicine; Wedn 


surgical; Thursday, surgical; Friday, ear 


Hatten , for the Paralysed and Epileptic, Queen Square, W.C., Tuesday, 


ture on Muscular Y Movemen 


wenuaeen Hospital, 8.W., Tuesday, 4.30 oa <a--Bementetiene. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ts 


$8. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current tsssue. 

BIRTH. 


GIF FORD. a Sateeteg Hill, Staffs, on the 18th inst., the wife of G. Keith Gifford, M.D., 


of a daughter. 
MARRIAGE. 


PENDLEBU RY—HEWETT.—On the 17th int. at St. Jude’s, Southern, by the Rev. Canon 


Biunvell, of Halsail, Honorary Chaplain to the King, and the Rev. Canon Blake 
Vicar and Rural Dean, Dr. Pendlebury, of “Enomes House Ormekt k, Lancs, to Eva 
Stuart, youngest daughter of the la'e General W. . Selwooi Hewett, Bombay staff 
Corps. {ndian and Argentine papers p ease copy. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 1, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

CRIGZINAL ARTICLES and LETTERS forwarded for publication are u to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AvUjAORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to comnmunicate with the Manager, 429, Strand, W.C., on receipt of proof. 

OORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course not necessarily for publication. 

OORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it epee requested that ALU letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 








KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective heading 


QUERIES. 








REFRACTION, 

Nox asks to be recommended a book suitable for a general practitioner 
wishing to undertake the examination of eyes and the prescribing of 
suitable spectacles, etc. 

*,* Swanzy’s Diseases of the Eye (London : Lewis, 12s. 6d.) would pro- 
bably meet our correspondent’s requirements. One of the best books 
solely on refraction which is not too elaborate is that by Stanford 
Morton. (London: Lewis, 3s. 6d.) 





ANSWERS, 


FLEET-SURGEON C. BUCHANAN HAMILTON, R.N., writes in reply to 
‘“*8.K.H.,” to express the opinion that the climate of Auckland, New 
Zealand, is well suited to patients with delicacy of the lungs, but 
otherwise in good health. 

i#isH HOME FOR DEFECTIVE CHILD. 
SURGEON-GENERAL (retired).—Our correspondent might address an in- 
uiry to the Stewart Institution for Idiotic and Imbecile Children near 
ublin, Pupils are admitted either free by election or on payment of 
£53 . year, The Secretary is Mr. W. McO’Neil, 40, Molesworth Street, 
ublin, 





LETTERS, NOTES, Ete. 





ABSENCE OF TEETH. 

Dr. W. HERBERT GREGORY (Beverley) writes: While doing disper sary 
work as a student in Edinburgh in 1891, Icame across a curious czse of 
absence of teeth. The patient,a man aged 56, had symptoms of early 
phthisis, and having read that some French writers describe a pink line 
close to the gum asaminor symptom of this disease, I proceeded to 
look for it. The man’s mouth was absolutely devoid of teeth, and I 
found, on closely cross-questioning his wife and himself, that he had 
never had any teeth till the age of 54. In that year his wife presented 
him with a child, and (probably in honour of this event) his upper right 
canine suddenly made its appearance. It, however, disappeared a year 
later, and there had been no sign of another tooth since. I could trace 
no hereditary absence of teeth in any other members of his family. and 
the patient had no recollection of any sericus disease of childhood 
which might have affected the germs of (possible) temporary teeth. 


THE PATHOLOGY OF URIC ACID. 

Dr. J. CUTHBERTSON WALKER (St. Austell, Cornwall) writes : The writer of 
the article in the BRITISH MEDICAL JOURNAL of June 14th on the purin 
bodies in food and urine ends with the significant statement that the 
last word has not been said on this subject. No doubt the careful 
analysis of foods for uric acid or its equivalents is a matter of much 
consequence, and if the conclusions come to in Dr. Hall’s article in this 
regard are confirmed they may prove of great value. But in regard to 
the conclusions which the writer draws from analyses of the urine of 
various individuals experimented on, it is clear from Haig’s work that 
these areof novalue. This is unfortunate, as Dr. Hall has spent time 
and trouble on them. Haig (Uric Acid usa Factor in the Causation of 
Disease. sth edition) has shown that a person on what iscalled * ordinary 
mixed diet,” will, after being put ona strict_uric-acid-free diet, go on 
excreting an excess of uric acid for weeks and months. because he has a 
store of uric acid in his liver, spleen, and elsewhere which is only slowly 
excreted. Hence it is useless to experiment on an individual who may 
one day excrete a larger excess of uric acid and the next day very little. 
such fluctuations being dependent on various causes, such as heat and 
cold, ey cwwny Med acidity of food, and other causes. Any one who 
studies Haig’s book will see that the curves he gives prove most conclu- 
sively that on ordinary mixed diet uric acid is stored in the body. All 
my information on this subject is drawn from Haig’s work, and no one 
who wishes to do good work on uric acid can afford to ignore it. Dr. 
Hall’s sole reference to Haig is a remark in reference to the article on 
the Human Body as an Analytical Machine. published in the JouRNAL 
ee ago. I think Dr. Hall cannot have read that article very 
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F. W. Bailey, Liverpool. D D. H. 
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Morphinism and Narcomanias from Other 
Drugs. By T. D.Crotbers, M.D. Phila- 
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Der Hitzschlag auf Marschen. Von Dr. A. 
Hiller. Berlin: August Hirschwald. 


1902. M.7. 

Manual of Bacteriologica’ :‘Technique_and 
Special Bacteriology. By Thomas Bow- 
hill, F.R.C.V.S., F.R.P.S. Second Edi- 
tion. Ednburgh: Oliver and Boyd. 
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Clouds and _ Weather Signs. By Com- 
mander D. Wilson Barker. R.N.R. 
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Sewage Works Analyses. By Gilbert J. 
Fowler, M.Sc.(Vict.), F.1.C. London: 
P. S. King and Son. New York: John 
Wileyand Sons. 1{02. 6s. 

The Human Body. Ry Buel P. Colton. 
London: The Scientific Press. 5s. 

Intermediate French Grammar. By G. H. 
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MEDICINE. 





(i) Multiple Myeloma. f 
E, WieLanp of Basel (Virchow’s Archiv, 
October 11th, 1901) describes at great 
length 5 cases of this condition, chiefty 
from the histological standpoint. Three 
of them he published in 1893. The fourth 
case was in a woman of 61, who had 
stabbing pains in the back, but no ob- 
vious symptoms of bone disease. No 
albumen was found in the urine, and 
the author believes there was no albu- 
mose. Small tumour masses were 
were found in the bones of the skull, 
the ribs, and the sternum, and in the 
upper part of one humerus and one 
femur. They partly involved the dura 
mater, but in all other parts did not 
transgress the limits of the bones. No 
local primary growth was _ found. 
Histologically, the masses were of the 
connective tissue type, highly cellular, 
consisting of numerous small round 
cells and a smaller number of large, 
mostly mononuclear, giant cells, and a 
delicate intercellular substance, forming 
a fine network in which the cells lay 
singly. In spite of the obvious struc- 
tural differences between these masses 
and normal marrow, the author is of 
opinion that there are close relations 
between them, and considers that the 
presence of mononuclear giant cells in 
the tumours is strongly in favour of 
this view. In the other new case (a 
woman aged 54) no clinical history was 
obtainable. The post-mortem examin- 
ation showed that the osseous system 
was beset with circumscribed tumours, 
which, unlike those in the preceding 
case, had in many places broken 
through the compact bone and were 
proliferating in the surrounding tis- 
sues. Wieland’s” 5 cases’ all 
showed slight histological differences, 
but agreed in the main. The structure 
of the tumours was fundamentally the 
same, namely, round cells surrounded 
by a connective tissue reticulum and re- 
sembled most closely the normal reticu- 
lated tissue found in lymphatic glands, 
as well as in the spleen, the bone 
marrow, and other adenoid tissues. The 
author is inclined to designate them as 
lymphosarcomata. This condition has 
no specially characteristic sympto- 
matology. Albumosuria is not a 
constant accompaniment of multiple 
hone tumours, and there is nothing 
cnaracteristic in the bone pains. They 
are always marked by profound anemia, 
which is probably connected with in- 
terference with the blood-forming func- 
tions of the marrow, and there is gener- 
ally fever towards the close. The author 
points out that under the term multiple 
myeloma three distinct affections of the 
bones are included, ani he proposes that 
it should be used in future in its strict 
anatomical sense, to designate circum- 





homologous to that of the tissues among 
which they lie. They may, however, 
break through the bone into the neigh- 
bouring tissues, but they never produce 
metastases. The term lymphosarcoma 
he would apply to sharply circumscribed 
new formations, consisting mostly of 
round cells, and differing as regards the 
cell form and the intercellular substance 
from the normal marrow. These tumours 
may remain within the normal limits of 
the bones or may proliferate into adja- 
cent parts, but metastases in distinct 
organs are exceptional. A third class 
comprises cases of alveolar sarcoma, 
endothelioma and perithelioma de- 
ig by: Kahler, Marchwald, and 
others. 


(2) Sitophobia: its Pathogenesis and 
Treatment, 
Ruata (Gaz. Med. Lombard., November 
10th, 1901) investigated the gastric con- 
dition of 20 insane patients who mani- 
fested sitophobia (aversion to food). In 
depressed psychical states in which the 
brain was anzemic there was deficiency 
or even absence of hydrochloric acid; 
but in conditions of mental agitation or 
exaltation the hydrochloric acid was in 
excess. He believes that a vicious 
circle exists, the condition of the ner- 
vous system affecting the stomach, and 
the abnormal digestive products in the 
stomach in turn bringing about a neuro- 
cerebral auto-intoxication. In melan- 
cholia an atonic dilatation of the 
stomach is constant; and regular wash- 
ing out with a soda solution improves 
its condition and its functions. Just as 
in simple neurasthenia the patient is 
exaggeratedly affected by his gastric 
disturabances, so in the insane the 
mental condition is benefited by the 
local improvement. In addition to 
washing out, Ruata administers hydro- 
chloric acid. This treatment increases 
the inorganic acids (free and combined), 
and improves the tone of the stomach ; 
but in a few cases, even where the diges- 
tion was greatly improved and the in- 


‘sanity cured, no inorganic acid was to 


be detected in the gastric juice. 





(3) Sudden Onset of Typhoid Fever. 
WormseEr (Thése de Paris, 1901) has col- 
lected a series of cases of typhoid, show- 
ing an abrupt invasion. That this 
occurs has been admitted forsome time, 
especially on the authority of Wunder- 
lich. Still the fact is not so familiar 
that additional cases are without in- 
terest. The patient may be apparently 
quite well the day before, or even the 
same day, following his asual occupa- 
tions. He may be suddenly attacked 
with extreme pyrexia not unlike pneu- 
monia. It comes on apparently without 
cause or warning, and usually with 
rigor, either a very severe single one, or 
else weaker and repeated, the tempera- 
ture rising rapidly, attaining 39° or 40° 
C. Headache of a severe kind is usually 
present, and is very suggestive of in- 
fluenza. In other cases severe colic, 
vague abdominal pain with loss of appe- 





there is generally nausea cr vomiting. 
In another variety intense giddiness 
may be the prevailing symptom. The 
-writer even refers to some observations 
by Maurice Raynaud, in which violeat 
rheumatic pains were present, and 
Widal deoninte a somewhat similar case 
in which there were severe pains in the 
knee-joint. It must be borne in mind 
that in children the onset of typhoid is 
often extremely rapid, with nausea, 
vomiting. with intense pyrexia and dis- 
tress. It seems that cases of typhoid 
showing abrupt onset are met with in 
persons who have been run down, or 
who have come through some severe 
crisis or trying emotion. Thus it may 
be met with among soldiers after a 
forced march. Another interesting fact 
in connection with such cases is the 
early appearance of the serum reaction. 
Generally speaking this does not mani- 
fest itself till near the end of the first 
week, but in abrupt cases it may be pre- 
sent on the third day. The prognosis 
in such cases is not as yet fully 
established. In some instances the 
cases have rapidly become fatal, but in 
others, again, complete recovery has 
been known. 








SURGERY. 





(4) Perineal Prostatectomy. 
ALBARRAN (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 33, 1901) holds that 
suprapubic prostatectomy in cases of 
hyperstrophy of the prostate is a grave 
and often an unsuccessful operation. 
The mortality is {rom 10 to 15 per cent., 
and it is very frequently followed, after 
a short interval of relief, by a return of 
the troublesome symptoms. This sur- 
geon is astrong advocate of the perineal 
operation, which, he holds, may be pet- 
furmed ina large proportion ot cases of 
enlarged prostate, the only contra-indi- 
cations being very advanced age, free- 
dom from difficulty in catheterism, the 
existence of extensive periprostatic or 
perivesical abscesses, serious lesions 
involving both kidneys, and advanced 
urinary cachexia. This operation, it is 
asserted, is not a dangerous one, and is 
followed by brilliant therapeutica) 
results. A full description is given of 
the author’s method, which consists in 
breaking down and removing bit by bit 
the enlsurged prostate, the capsule being 
left, and by leaving for atime an open 
perineal wound. The author has per- 
Jormed this operation on 18 patients 
without a single fatal result. Of 
these 18 patients 8, he states, have 
been completely cured. and are now 
able to micturate freely, the urine 
being clear and limpid, and the genera} 
condition quite sound. Of the other 
patients, 1 has been lost sight of, 
3 still retain an open sinus in the peri- 
neum, and 4 have not been long under 
observation since the date of the opera- 
tion. In the successful cases it may be 
noted the longest interval since the 
date of operation does not exceed six 
months. 
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(«) Cembined Empyema of the Cavities 


of the Face. 
P. BraunscHweEiG (Miinch. med. Woch., 
July 16th, 1901) records a very instruct- 
ive case of combined facial empyema. 
He gives a clear account of the path- 
ology of abscess of the antrum of High- 
more, of the frontal and ethmoidal 
sinus cells, and of the orbital cavity ; 
and the connection of these processes 
‘with some pathological conditions of 
the orbit. The history of the case is as 
follows: A student, aged 22, gave a 
good past history, with the exception 
of an attack of tonsillar diphtheria at 
the age of 5, and of a fall on to his nose, 
tthe exact effect of which was unknown. 
‘This fall occurred also at the age of 
5 years. In January, 1889, a swelling 
was noted at the upper and inner angle 
-of the right =. his was incised and 
pus evacuated. In December, 1891, a 
mew swelling appeared in the same 
situation. The opinion of Professor 
Pagenstecher was that there was 
4 rops of the right frontal sinus. 
Fluid was evacuated by puncture, and 
the condition gave no trouble until 
August, 1900. After a severe cold, the 
upper and inner angle of the right eye 
again became swollen and very painful ; 
pressure on this swelling caused sticky 
‘Huid to flow from the nose or through 
this organ into the fauces. The fluid 
soon contained purulent masses, which 
chiefly found their way into the fauces. 
The right half of the frontal region be- 
came the seat of pain, but no fever or 
general malaise was noted. In No- 
vember, 1900, he consulted Braun- 
schweig, who found that the right frontal 
region was more prominent than the 
left; the central part of the prominence 
was rounded, was dark-red in colour, 
and the skin was definitely swollen. 
The right eye was slightly depressed 
and displaced outwards. Double vision 
was present on looking to the left or 
upwards. There was, further, very 
slight exophthalmos. The upper eyelid 
was swollen, the palpebral opening 
smaller than on the left side. The bony 
edge of the orbit, from the site of the 
insertion of the lig. canthi intern. was 
swollen and nodular. In no part was 
the edge sharply defined. External to 
the supraorbital notch was an elastic 
swelling, with well-defined margin, 
which included the upper inner end of 
the roof of the orbit. By electrical 
illumination there was lessened reflex 
of the right side of the frontal bone, but 
the maxillary antra transmitted about 
the same quantity of light. The nose 
was normal. On November 23rd, under 
chloroform, an incision was made from 
the inner end of the superciliary arch to 
the temple for about 1 inch in length; 
anda second nearly vertical incision of 
the same length was made from the inner 
end of the superciliary arch upwards. 
After the periosteum had been incised 
and separated, the triangular flap was 
turned. A small chisel was used to re- 
move the outer table of the frontal 
bone, to the extent of } inch diameter. 
The bone was very thin and easily per- 
forated. The mucous membrane ad- 
herent and the piece of removed bone 
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was dark-red in colour and thickened. 
From the sinus flowed yellow, homo- 
geneous tenacious pus. In order to get a 
better command of the field of opera- 
tion, the whole of the anterior wall of 
the right frontal sinus was removed, the 
pus was evacuated, and the mucosa, 
ete., thoroughly scraped with a sharp 
spoon. A bendable sound was then in- 
troduced to explore the walls. It was 
found that although no communication 
between the left and right sinus 
existed, the septum had been deviated to 
the left forabout half an inch. The eth- 
moidal cells, which were filled with pus, 
were next cleared out, and then atten- 
tion was paid to the orbital part 
of the empyema. Under the peri- 
osteum of the roof of the orbit 
rather internal to the middle line, was 
a roughened portion of bone, which 
surrounded a perforation of the size of 
a pencil. The affected bone was cut 
away with bone forceps, and in the 
neighbourhood of the lachrymal bone 
some bare bone was also removed. 
The bony wound was smoothed down, 
a drainage tube inserted through the 
nose into the cavity, and the wound 
firmly bandaged. The subsequent 
course was uneventful, and the wound 
healed soundly in three weeks. After 
four months there was slight sinking 
in of the right frontal region, but not 
sufficient to be deforming or even very 
noticeable. The eyebrow grew slowly 
and covered the horizontal scar. 
Braunschweig discusses the various 
methods of operative treatment sug- 
gested for empyema of the cavities of 
the face, and concludes by remarking 
that, although not fitted for all diseases 
of the sinuses, Kubnt’s operation 
appealed to him as an exceptionally 
good one for empyema with orbital 
complications. 
<6) The Importance of Testing the Funce- 
tional Capacity of the Kidneys im 
Abdominal Surgery. 

Caspar (Centralbl. f. Chir.; No. 44, 1901) 
insists on the importance, especially 
with regard to the diagnosis of obscure 
morbid conditions of the abdomen, of 
investigating the relative functional 
capacities of the kidneys. The method 
of research followed by the author and 
his colleague, Richter, consists in a 
comparison of two separate specimens 
of urine taken at the same time by 
ureteral catheterism, one from the right 
the other from the left kidney. The 
comparative examination of the two 
specimens is directed to three points: 
the proportion of urea in each, also of 
sugar artifically produced by phloridzin 
injection, and the freezing point of the 
urine in each specimen. If both kidneys 
are sound the results of the examination 
of the two specimens will coincide; if 
one kidney be diseased they will invari- 
ably be less evident in the specimen of 
urine taken from the affected organ, 
which contains smaller quantities of 
urea and sugar and freezes at a lower 
point. The diagnostic value of ureteral 
catheterism and investigation of the 
relative functional capacities of. the two 
kidneys was proved in the author’s 
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of unilateral renal lithiasis in wht te 
side of the affected organ would —e 
precisely determined in any other be 
(2 and 3) cases of tumour in the mes 
regions, each of which was thus ‘proved 
to be perirenal, and not to involve the 
corresponding kidney. In fourth 
case the method enabled the author to 
clear up the differential diagnosis be. 
tween renal tumour and perityphlitic 
abscess. In one instance it t 
_— that colic of uncertain ori wag 
- at And biliary -— not to renal 

n three cases of nephralgia similati 

renal colic the author wasable by men’ 
of his method of investigation to make 
out that renal calculi were not present, 








MIDWIFERY AND DISEASES oF. 
WOMEN. 


(iy) Treatment of Uterine Inversion by 
Anterior Colpo-hysterotomy, 
Gayet (Lyon Méd., November 17th, 1901) 

records the following case : A seams; 

24 years of age, was admitted into hog. 
pital with a history of hemorrhage and 
progressive loss of strength dating from 
aconfinement thirteen months before, 
On examination a large rounded tum 
was found filling the vagina, easi 
mobile, firm, and elastic in consistence, 
Above, it was tightly embraced by the 
cervix, and bimanual examination 
proved the absence of the uterus from 
its normal position. The surface of the 
tumour was red with a few white patches, 
and the slightest touch caused hemor. 
rhage. Attempts at reposition made for 
six days were all futile. The patient 
was therefore anzesthetised, the anterior 
lip of the cervix seized with a volsella, 
and asemicircular incision made into 
the anterior cul de sac at its point of 
junction with the cervix. The bladder 
was carefully separated, the peritoneum 
opened, and the absence of adhesions 
confirmed. The anterior wall of the 
uterus was then incised in the median 
line to the fundus by means of scissors, 
and the inversion easily reduced. -Deep 
chromic gut sutures and superficial cat- 
gut were applied, the whole uterine 
wound closed, and a strip of gauze placed 
in the vesico-uterine peritoneal pouch. 
Pyrexia and vomiting occurred for a 
week after the operation, but conva- 
lescence was afterwards rapid. A month 
after operation the cervix was normal, 
the anterior cul de sac cicatrised, and the 
uterus almost vertical. The anterior 
operation is, according to Gayet, far 
easier than the posterior. This is the 
14th recorded case of colpo-hysterotomy 
for inverted uterus, with only one failure 
and no death. In a young woman, 
therefore, where taxis has failed, this 
operation seems indicated rather than 
hysterectomy. 


(8) Primary Adeno-Carcinoma of Fallopian 


Tube. 
ExizaBEtH Hurpon (Bull. Johns Hopkins 
Hospital, October, 1901) adds one more 
case of this disease to medical literature 
but a few months after Le Caunts 
report on the ‘‘ Genesis of Carcinoma of 
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ian Tube in Hyperplastic 

the vatie’ (ErrtomE, November 23rd 
PY’ Hurdon’s case was under Howar 
1901 and the patient consulted him for 
the usual cause—sanious vaginal dis- 
“ She was 63 years old, an un- 
ly advaneed age for cancer of the 

tube, though in Pawlik and Nowy’s case 
the patient was 70. Hurdon’s patient 
had Horne four children to term, and 
had been in good health until about 
nine months previously, when she suf- 
fered from typhoid fever, after which 
she became subject to an almost con- 
stant sanious vaginal discharge, with 
frequent fever. There was an irregular 
soft mass of the size of a tangerine 
orange on the left side of the uterus. 
Pyosalpinx was diagnosed, and Kelly 
removed by abdominal section the 
aterus, right tube, and the left append- 
es, which included the tumour. The 
right ovary, small and perfectly normal, 
was not removed. The tumour adhered 
to the sigmoid flexure, which was torn 
through to the mucous membrane during 
separation and repaired. Recovery was 
epeedy. The disease lay in the right 
¢ube, which was about 53 inches long, 
the middle and‘ outer portions were 
tly dilated. The tube contained a 
ular friable mass, consisting of 
finely-branched papillary outgrowths, 
which had coalesced to a great extent, 
forming a more or less homogenous mass. 
The growths sprang from the mucous 
membrane lining the inferior part and the 
outer third of the tube. The ovary was 
‘slightly enlarged and contained a few 
cysts and the broad ligament was infil- 
trated. The papillary growth was truly 
cancerous and and had invaded the 
muscular coat in parts, and it was 
traced. with ease to the branched folds 
of the mucosa. The ovary was invaded 
at a point where it touched the tube, 
the uterus and right tube were healthy. 
The after-history is instructive. Two 
years and one month after the first 
operation abdominal section was once 
more performed as the patient suffered 
from a feeling of discomfort in the hypo- 
gastrium. Two small masses, proved to 
cancerous On microscopic examina- 
tion, were dissected out of the stump of 
‘the left broad ligament and the back of 
the bladder—a few smaller deposits on 
ithe adjacent peritoneum could not be 
removed. One year after the operation 
a _— appeared to be in good 

ealth. 


(9) Painful Conditions Mistaken for 
Tubal Pregnancy, 
Diener (Centralbl. f. Gyndk., No. 45, 
1901) operated on a primipara, aged 27, 
for suspected extrauterine pregnancy, 
the patient suffering unbearable pain. 
He found pregnancy in one horn of a 
uterus bicornis duplex. The uterine 
wall seemed very thin and likely to 
Tupture, _therefore Dirner performed 
supravaginal amputation. In a discus- 
sion on this ease Tauffer related how a 
pregnant woman, aged 36, suffered from 
severe pain in the left side of the pelvis. 
Suddenly an attack of acute anemia 
with evidence of peritonitis occurred. 
Extrauterine pregnancy with hematoma 


-that there are countries 





was suspected. Abdominal section was 
performed. In the anterior wall was a 
subserous myoma inflamed, posteriorly 
a second growth of that class was found 
projecting from the .posterior wall and 
imbedded in inflammatory exudation. 
The sudden attack was due to impaction 
of the posterior growth in the pelvis. 
It was removed, and the pregnancy con- 
tinued uninterrupted. 








THERAPEUTICS. 

(10) Inoculation against Malaria. 
PHILALETHES KuHN, medical officer to 
the German colonial troops in South 
West Africa (Archiv fiir Schiffs und 
Tropen one November, 1901) nar- 
rates how he was led toemploy a method 
of inoculation against malaria. Since 
the year 1899 he has held the opinion 
that malaria and horse sickness are but 
very narrowly separated from one 
another ; and finally, for the purposes of 
his experiment, he held them as one and 
the same disease. He has employed 
the curative serum for horse sickness in 
the treatment of malaria, and claims 
that it has an influence on the latterand 
can cure it. With regard to the inti- 
mate relation of the two diseases, he 
points out that neither is immediately 
infectious, that both appear with the 
rains and cease with the cold season, 
that mosquitos probably play a similar 
part in both, and that in certain of their 
clinical symptoms the two diseases re- 
semble each other. To the objection 
severely 
malarious without any .horse sickness 
being present, he replies by suggesting 
that minute investigation would per- 
haps elicit the fact that horse sickness 
either prevails everywhere in tropical 
malarial countries, or has yielded to the 
gradual ‘salting process.” He began 
his inoculations with this serum in 
January, 1899. Between that date and 
April 20 white men suffering from 
unmistakable malaria were inoculated. 
During the inoculation they took no 
quinine. The inoculation was made in 
the forearm with a Pravaz syringe of 
I Or more c.cm. of the serum. Follow- 
ing it appeared a slight swelling, some- 
what painful, but disappearing entirely 
after a few days. Shortly after in many 
cases urticaria ns for a short time. 
All forms of malarial fever were found 
to be influenced by it; thus in all cases 
the cold sensations of the first stage are 
diminished in intensity, a strong rigor 
being represented by a mere feeling of 
cold. The effects differed in accordance 
‘with the fact as to whether the patient 
had had previously much malarial fever 
or not. ith the natives and old resi- 
dents the inoculations in many cases 
stopped the attack at once ; with newly- 
arrived immigrants who had never had 
malaria and with children, after the in- 
oculation there were on an average four 
or five attacks, the last always being 
the weakest. Between these twoclasses 
remained those white settlers who had. 
already had malaria; here usually one 
to three attacks followed the inocula- 
tion. Again it was found that relapses 





occurred more seldom if the feve 
treated were quotidian or tropical 
malarial fever than if it were tertian or 
quartan ; and, finally, the time of in- 
oculation was important, as quicker re- 
sults obtained if it were done during the 
attack than during the intermission. 
Kubn claims that his method of in- 
oculation acts as a substitute for qui- 
nine, and that thus the avoidance of 
exciting ‘‘ blackwater fever” will te 
caused, for the writer agrees with 
Koch as to the part played y quinine 
in the latter ‘disease; that it obviates 
the occurrence of relapses ; and, finally, 
that it prevents therefore any fresh 
infections. 


(11) A New Valerian Preparation. 
H. Kionxa and A. LigBREcuHrT (Deut. med. 
Woch., December 5th, 1901) record the 
results of their studies with valerian 
and its various preparations. They 
found that the uncertainty of the action 
of this drug depends on the instability 
of the preparations, and that definite 
trains of symptoms follow the use of 
freshly-made infusion from fresh leaves. 
As this would be a bar to the general 
use of the drug, they sought for a stable 
preparation, and found one in valerianate 
of diaethyl. amid. (CH,CH,CH,CH,N 
(C.H;).). This preparation is gained as 
a colourless fluid, with a peculiar odour 
and a strongly burning taste. It evapo- 
rates at 210° C. In frogs it produced in 
doses of gr.} to gr.} general paralysis, 
which followed a short interval of mental 
excitement. In larger doses the heart 
became involved. In rabbits 3? grs. for 
an animal weighing 4} lbs. produced 
great mental excitement, which is asso- 
ciated with a depression of the reflex 
action. The next symptoms noticed 
are twitehings and clonic (never tonic) 
spasms, and the heart beat becomes 
stormy. The animal dies before a general 
pm sis develops. Cats and dogs be- 
ave like the rabbits towards the drug. 
Kionka and Liebrecht point out that, 
contrary to the usually accepted idea 
that the psychical excitement produced 
by valerian is due to the smell, they 
were able to show that this has nothing 
at all todo with it. Believing that the 
above-named preparation is well suited 
for therapeutic use, they employed it in 
a series of cases. The strong burning 
sensation left in the mouth when taken 
in a concentrated form, and the still 
more objectionable odour of the dregs 
left in the glass or spoon, caused them 
to seek a better method of administra- 
tion. They caused gelatine capsules to 
be made, containing 14 gr. of the drug 
mixed with mutton fat, under the name 
of ‘‘valyl,” and report that 2, 3, oreven 6, 
capsules, taken three times a day pro- 
duce no bad effects, while in hysteria, 
neurasthenia, neuroses of a traumatic 
nature, neuralgias, anomalies of men- 
struation, and distressing nervous sym- 
ptoms at the menopause, the drug was 
capable of acting very well. They 
strongly recommend the use of valyl in 
these and like conditions, and express 
the hope that much of the lost reputa- 
tion for valerian may be regained by 
means of this combination. 
320 
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«i2) Carbonate of Creosote in Pneumonia. 
L. Weser (N. Y. Med. Rec., November 
2nd, 1901) reports certain new and strik- 
ing results in the treatment of pneu- 
monia with carbonate of creosote, and 
gives the details of 9 cases treated with 
uniformly good results (3 private and 6 
hospital cases). They included males 
aged 24, 28, and two of 47 years, and 
females aged 12, 21, 32, -34, and 4o years. 
The pneumonia was of the lobar type, 
and affected one or both bases, but in 
one or two instances it was diffuse, and 
lobular in distribution. The average 
dose was 6ogrs. of the carbonate of 
creosote per diem, after the administra- 
ion of which the temperature always 
subsided and kept low, and the patients 
also said they felt much _ better 
generally. There was never observed 
any symptoms of gastro-intestinal irri- 
tation or depression, and of the 9 
patients 8 recovered completely. The 
ninth also recovered, but died at a later 
period of cardiac and hepatic complica- 
tions which had already existed. The 
author concludes that the remarkable 
effects obtained were attributable not 
to the antipyretic or bactericidal pro- 
perties of the drug, but suggests that 
its action must be antidotal to the 
toxins of pneumonia. The dietary and 
nursing of the patients was as usual, 
but directly the patients were treated 
with the carbonate of creosote improve- 
ment began to show itself so strikingly 
that all anxiety could be put aside from 
the prognosis. These observations show 
that in the drug mentioned we have 
almost a specific remedy for lobar pneu- 
monia. 


(13) Ammonia-ichthyol in Skin Diseases, 
Hopara (Monats. f. prakt. Dermat., 
1901, Bd. xxxii, No. 12) recommends 
ammonia-ichthyol in the following 
eases: Furunculosis, impetigo con- 
tagiosa, folliculitis of the scalp, im- 
petiginous eczema, herpes genitalis, and 
sycosis barb. The drug is applied as 
a thick ointment; this soon dries Jike a 
varnish. It is reapplied daily. Under 
this pustules soon dry up and boils 
soften and open. The treatment is said 
not to cause secondary dermatitis. 








PATHOLOGY. 





dit) Tiare Relations between the Freezing 
Point of Blood and Nervous 
Disturbances. 
A. BickeL (Deut. med. Woch., No. 36) 
deals in mi: ute detail with the investi- 
gations into the relations between tthe 
alterations of the freezing point of the 
blood and certain disturbances of the 
nervous system, including uremia. He 
recites the conclusions of Miinzer’s 
work, which he considers has been suf- 
ficiently controlled to be accepted. 
Sodium chloride, when injected into 
the animal body in sufficient quantity, 
produces a general decrease of the blood 
pressure, until immediately before 
death, when a sudden rapid rise takes 
place. The pulse becomes arrhythmic, 
and later much slowed. Thisis due to 
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a stimulation of the vagus. Other nerve 
stimulations occur in the form of tonic 
and clonic spasms, often with preceding 
fibrillary muscular twitchings, tremors 
of the extremities, and nystagmus. The 
sensibility is diminished, while the 
reflex phenomena are excited. Con- 
sciousness is maintained for a long 
time. Bickel, while agreeing with 
these conclusions, points out that they 
are seen when the rate of injection is 
medium. If the intravenous injection 
be carried out very slowly, as he shows 
in a series of experiments on rabbits 
and dogs, these changes of the nervous 
system are not seen, but the animal dies 
after a single ‘‘ terminal” attack of con- 
vulsions. He finds that the freezing 
point af the blood can be lowered even 
by 0.52° C., without producing any 
effect on the nervous system. Linde- 
mann attempted to explain the path- 
ology of uremia by assuming that salts 
were retained in the blood, and believed 
to have an index of this factor in the 
osmotic pressure. He argued against 
any specific toxemic property of 
the salt molecule thus _ retained. 
In this argument Bickel finds an in- 
superable objection, in the fact that in 
experiments on dogs and rabbits, when 
the kidneys are removed and an arti- 
ficial uremia is induced, the lowering of 
the freezing point from normal until the 
death of the animal does not exceed 
0.12° C., while in his experiments with 
saline injections he found a lowering of 
from 0.28° to 0.52° C. up to the time 
when the first ‘symptom of nervous dis- 
turbance occurred. In summing up he 
states that, first, the mode and intensity 
of the nervous stimulant appearances of 
chloride of sodium depend to a great 
extent on the rapidity of the injection ; 
secondly, as in insufficiency of the 
kidneys the molecular concentration of 
the blood only increases ey 
injections of saline fluid, which should 
imitate the physical conditions occur- 
ring in insufficiency of the kidneys, 
may only be carried out as slowly as the 
technique of the procedure allows; 
thirdly, since under the conditions of 
saline injections formulated in No. 2, 
lowering of the freezing point of blood 
is greater than that in experiments on 
animals producing artificial uremia, 
that the pathology of urzemia cannot be 
explained as corresponding to the 
experiments with saline injections ; 
fourthly, that the raising of the osmotic 
pressure of the blood inside wide limits, 
or a certain degree of the raising of the 
same, cannot be taken as an index of 
nervous disturbances; and, fifthly, the 
concentration of the blood noted m 
uremia is only to be explained by indi- 
cating that certain substances are 
abnormally retained in the blood, but 
that a dependence of the nervous stimu- 
lation appearances on the heightened 
concentration of the blood does not 
exist. Beckel gives full details of his 
experiments, and discusses their mean- 
ing at length. 


(15) The Pathology of Bacteria. 
NAKANISHI (Centralb. f. Bakt., Bd. 
xxx, No. 3, 4,5 and 6) has conducted 





ie, 
an extensive series of Tesearches 
structure of bacteria. For the On the 
he has made use of Bizzozero’g 
of staining, that is to Say, by dise . 
various aniline dyes in ascitic finns 
these Nakanishi has found meth Of 
blue the most satisfactory but h Ylene 
used neutral red, dahlia and others ae 
in concentrated solutions. Ip i 
ey er name in their 
can be staine this m 
payne resistant cabecdiets eye the 
avery short time. The staining ; 
diftuse as with the ordiaat ail ae 
but a fine differentiation is obtai 
that is to say, the different parts of the 
emallest organisms, such ag secreti 
products, arein different degrees marked 
out by the stain. All bacteria jn the 
young state and under favourable giz 
cumstances are short uninucleated cell, 
The membrane of bacterial cells ap 
microscopically as‘a thin smooth strue. 
tureless skin. In some cases a gelati. 
nous covering outside the cell mem 
brane is noticeable, it does not bel 
to the cell proper but is a secretion pro. 
duct. Cytoplasm constitutes the greater 
part of the cell mass, and is 
well differentiated layers, a deeply 
stained ectoplasm, and a lighter o 
colourless endoplasm. In the centre of 
the cell is a nucleus usually round o 
oval and deeply stained. Division of 
this nucleus precedes division of the cal] 
body as in higher animal and plant 
organisms. In spore formation the 
cytoplasm in the neighbourhood of an 
axially-lying nucleus first become re 
markably clear, and then developed a 
oval speck which grows, and by men- 
brane development exhibits a character. 
istic refractive appearance and a diff. 
culty in staining. In reality, spore for. 
mation appears to be an intracellular 
encapsulation of the nucleus and the 
thickening of the perinuclear cytoplasm. 
The spores havealwaysa central nucleus, 
When the spore buds the membranow 
covering splits, sometimes in a polar 
direction. Leucocytes stain well by 
this method, but living leucocytes d 
not. Red cells often show degenerative 
changes when stained with these sol. 
tions. All the varieties of malarial 
parasites are well shown. 


in two not 


(16) Experiments on Agglutination, 
Harrison (Centralb. f. Bakt., July 318, 
1901) has conducted several series of 
experiments to test Nicolle’s hypothesis 
that agglutination in Widal’s and simi- 
lar tests consists in the coagulation and 
coalescence of the external layers of the 
agglutinable microbes under the infle- 
ence of the agglutinating serum. He 
used pyocyanase todissolve the 
layers of the bacilli with which he ex- 
perimented, and by killing the bacilli 
with thymol and careful washing wa 
able to show that the agglutinating 
substance exists entirely in the outer 
layers of the bacilli, and the re 
maining nuclear substance, when thes 
are destroyed, is incapable of giving 4 
positive reaction, even with very power 
ful serum. 
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(ly Acute Articular Rheumatism of 
Contagious Nature, 

G. B. Atarta (Riv. Crit. di Clin. Med., 
November 23rd, 1901) relates a small 
epidemic of thiskind. The primary case, 
agirl of 16, had had two previous attacks, 
one of which affected the mitral valve. 
Her sister had had an attack beginning 
one day after her second attack, and now 
in the third attack (a classical acute ar- 
ticular rheumatism) the same sister 
nursed her and developed the disease 
herself for the second time. A friend 
who came in to see the second case her- 
self developed acute articular rheuma- 
tism. All threecases began with severe 
tonsillitis. Three successive nurses 
whose duty it was to paint the throat of 
the primary case were attacked within 
a short time. the last of them having 
simply tonsillitis without articular sym- 
ptoms. Inthe three original cases the ton- 
sillitis was bacteriologically examined, 
and two micro-organisms were found. 
One was a staphylococcus, non-patho- 
genic to a guinea-pig. The other was a 
very small coccus, usually arranged in 
pairs or in short chains of 4-8, staining 
deeply by Gram’s method, growing 
readily on agar with blood, but not. so 
well on simple agar. This closely re- 
sembles Meyer’s streptodiplococcus. A 
48 hours culture injected in dose of 1 
¢.cm. had no local action; the guinea- 
igs languished, and four or five days 
ater very painful swellings of various 
joints appeared, followed by recovery. 
Some of the animals were killed and 
examined ; the joints were found full of 
limpid serous fluid, which under the 
microscope was found to be slightly cor- 
puscular. No organisms could be found 
microscopically, but the cocci were cul- 
tivated from the exudation. 


(18) Gastric Disorders and Eczema. 
Many French clinicians regard eczema 
as being due to internal causes among 
which digestive functions play an ex- 
tremely important réle. Meynet has 
made a series of investigations into the 
chemical characters of the gastric con- 
tents in such cases (These de Lyon, 1901), 
with a view to finding additional evi- 
dence in support of this proposition. In 
almost all cases he finds disordered ab- 
sorption and deficient motility. The 
gastric juice also shows hypoacidity, 
hydrochloric acid being reduced in 
amount. In many instances there 
is dilatation, while absorption is 
considerably prolonged. Abnormal 
fermentations were a striking feature 


in his cases, producing excess of lactic, 


butyric, and acetic acids. The pre- 
valence of such gastric disturbances the 
author considers should be borne in 
mind in all cases of eczema, in order 
that general treatment may be employed 





as well as the local methods indicated 
for the skin. This also points to the 
importance of dietary, not only to re- 
duce the tendency to abnormal fermen- 
tation, but also to obviate any arthritic 
complication, for as is well known ecze- 
matous conditions often accompany 
gouty symptoms. It is quite possible 
also that certain individual peculiarities 
of digestion or absorption may have to 
be counteracted, as there isa certain 
amount of evidence to show that the in- 
gestion of certain articles of food, such 
as game, spiced, and very salt articles of 
diet, etc., may be the immediate cause 
of an attack of eczema. 


(19) Follicular Tonsillitis. 
WESTHEIMER (Jahr. f. Kinderheilk., April, 
1901) reviews the opinions of medical 
authors on the subject of follicular ton- 
sillitis from 1875, when Friedreich first 
declared it to be an acute infectious 
disease, up to the present day, when 
many authorities advocate isolation of 
the sick and fix the incubation period at 
four days. The infectiousness of the 
disease seems to be now quite esta- 
blished; and the _ experience of 
numerous epidemics shows that there is 
a definite period of incubation. The 
exciting agent is a pyogenic coccus 
which, localised in the tonsils, exercises 
a general effect on the system, or, 
emigrating from them, causes neigh- 
bouring abscesses or infection of the 
general circulation. The commonest 
complication is bronchitis, but pneu- 
monia and pleurisy may also arise. 
True nephritis occurred 38 times among 
1,261 cases in the Leipzig clinic. Parot- 
itis, orchitis, or ovaritis are mentioned. 
Invasion of the blood stream results in 
pyzemia or septicemia, otitis media or 
osteomyelitis, and puerperal fever has 
been traced to the same cause. Then 
there are all the rheumatic manifesta- 
tions, namely joint effusions, heart 
affections, chorea, and erythema. 
Finally there is a scarlatina-like rash 
which disappears in twenty-four hours, 
is patchy not general, and is not fol- 
lowed by desquamation. Associated 
with this is extreme irritability of the 
nerves to the vessels of the skin, the 
slightest irritation by pressure pro- 
ducing marked vascular dilatation. 
Among children the age most fre- 
quently affected is 3 years, but it often 
occurs in babies. In them its acute 
onset may cause convulsions, hence the 
fauces should always be examined in 
infantile eclampsia. Follicular tonsill- 
itis is thus a definite acute infectious 
disease, with an incubation of about 
four days, it requires isolation and five 
days quarantine. Relapses are fre- 
quent, and are not wholly prevented by 
tonsillectomy. The best treatment is 
rest in bed, cold fluid diet, ice locally 
outside, and the insufflation on to the 
tonsils of boracic acid sweetened 
with saccharin as recommended by 
Escherich. 


(20) Diabetes Insipidus due te Syphilis. 
M. von ZrEtssh (Wien. med. Presse, 
August 11th, 1901) states that dia- 
betes insipidus is a comparatively 





rare complication of syphilis, though 
a whole series of cases have been 
reported in which it occurred both 
in the congenital and acquired variety. 
A woman, aged 46, contracted syphilis 
in 1892. Shortly afterwards she had 
peritonitis, and was treated by mer- 
curial inunctions and later by injec- 
tions. In 1894 she was again ordered 
mercurial inunctions followed by a 
course of iodides for gummatous syphi- 
lides of the face. From 1894 to March 
27th, 1901, she received no treatment, 
although troubled with superficial ero- 
sions of the tongue. In January, 1901, 
there was an eruption of gummatous 
syphilides on the back, and simultane- 
ously great polyuria and thirst, which 
made a good night’s rest impossible. 
There were occasional headaches and 
some amnesia. The urine contained a 
trace of albumen, but no sugar, and had 
a specific gravity of 1008. The sediment 
contained pavement epithelium and 
some lymphocytes. The total daily 
quantity was 9.68 pints. The treatment 
consisted of an intramuscular injection 
of 0.03 gram (about 4 gr) of imido- 
succinate of mercury, and iodide of 
potassium in pills internally. On March 
1st, 1901, the gummata and the lingual 
esions were healing rapidly. Simul- 
taneously the thirst diminished, the 
amount of urine fell to 6 pints, and the 
general health improved. <A second 
mercurial injection of 0.04 gram (rather 
less than § gr.) of the imidosuccinate was 
given on March 31st. On April 8th the 
daily amount of urine had tallen to 33 
pints, and the thirst was less. The sores 
on the tongue had healed. On April 8th, 
owing to an attack of dyspepsia, the 
iodide was omitted, and no further 
mercurial injection was given until 
April 13th. During this week the 
thirst again became intolerable, and 
the daily amount of urine rose to 
103 pints. On July 4th, after con- 
tinuous treatment, there was very little 
thirst, and the daily quantity of urine 
was only 52} ounces. A connection 
between the polyuria and polydipsia 
and the ——— was rendered almost 
certain by the results of treatment, and 
the prognosis was, therefore, favourable. 
It is uncertain whether the polyuria In 
syphilitic cases is due to cerebral or 
renal lesions. The writer prefers the 
imidosuccinate of mercury to other 


salts for intramuscular injections, 
because it is not precipitated by 
cocaine. The solution he employs is 


imidosuccinate of mercury 5.ogram, 
cocaine 3.0gram, and distilled water 
100.0 gram. He begins with a dose of 
0.03gram of the imidosuccinate, five 
days later injects 0.04gram, and eight 
days later 0.05 gram (about ?gr.). The 
last-named amount is then injected 
every week, unless it causes diarrhcea. 
The addition of cocaine renders the 
injections much less painful than those 
of perchloride of mercury. 








~ SURGERY. 


(21) Treatment of Appendicitis. 
BreveErt (Jahr. f. Kinderhetlk., November 
1901) discusses the choice of operative 
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or medical measures in perityphlitis and 
gives his views on the practical execu- 
tion of each method. He rejects the 
plan of indiscriminate operation in 
every case as unnecessary and frequently 
maiming the patient with a ventral 
hernia. The appendix is probably sub- 
ject to many affections not of a surgical 
nature. In structure it resembles the 
tonsil, being largely composed of ade- 
noid tissue, and therefore, probably, like 
it, liable to the inflammations of in- 
fluenza, rheumatism, angina and pneu- 


monia. The neighbouring czecum may }; 


be full of virulent bacillus coli and de- 
composing contents, which threaten the 
safety of the appendix. Inflammations 
in this region were formerly treated by 
pugatives and, according to Biedert, 
with a lower death-rate than that of re- 
cent years in which aperients have been 
discountenanced. Several authorities 
however, have recently (February, 1901) 
strongly recommended a return to pur- 
gatives in appendicitis (Robin and Lan- 
ceraux); so does Rose, who contends that 
the walls of the cecum being already 
paralysed by the disease, medicines can- 
not stimulate them to contract, and so 
rupture any projecting adhesions that 
may exist. And Bourget advocates the use 
of enemas of two pints of warm water 
containing one drachm of ichthyol twice 
a day. The question, whether to use 
opium or evacuants in appendicitis, and, 
indeed, in peritonitis generally, Biedert 
answers by advising the use of both. 
Begin with castor oil or a large injection, 
and after the preliminary clearance keep 
the — under opium, ridding the 
bowels from time to time by enemas. 
Introduce as little food beyond water as 
will sustain the strength until 
dangerous symptoms abate, giving, 
for example, Biedert’s cream mixture, 
broths, or very dilute milk only. 
Ice is applied locally. So much for the 
medical treatment. When the case is 
at the outset one of fulminating_ peri- 
tonitis, there must be no hesitation in 
operating by the median incision, with 
perhaps other counter-openings for irri- 
gation and drainage. So, also, if the 
symptoms never abate, but steadily 
increase and become serious, the sur- 
geon must be called in. Thirdly, if 
acute symptoms subside, but then a 
relapse occurs, there is one symptom 
which is a most certain indication for 
immediate operation—namely, return of 
the vomiting. The pulse-rate is often 
deceptive, and may have fallen to below 
go, and the temperature be reduced, 
but the real signal of a serious spread of 
the disease is this reappearance of 
vomiting. Finally, definite signs of a 
pus collection always point to imme- 
diate incision. The operation that 
Biedert extols is that of Rosenberger, 
who by it has obtained remarkable re- 
sults. Out of 45 cases, 25 recovered 
under his medical treatment, while 20 
he operated on. Of the latter, only 4 
died, and these had general peritonitis 
before operation, and were practically 
hopeless from the first. Rosenberger’s 
incision is made over the tumour, or at 
McBurney's point parallel to Poupart. 
The incision is from 1 to 23 inches long, 
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according to the depth of the fat layer. 
After using the knife half way through, 
the finger is substituted, and made to 
bore down to the peritoneum. After 
opening this with the director or with 
the finger, either the latter or a pair of 
blunt forceps is worked in towards the 
site of the appendix. When a cavity is 
entered, the finger is to be directed 
downwards to feel if the abscess extends 
into the pelvis. Pus or feces usually 
escap2, but sometimes only clear serum, 
yet even then the immediate improve- 
ment is most striking. One or two 
drainage tubes are inserted, and iodo- 
form gauze is packed round them. No 
search is made for the appendix, which 
he removes at a subsequent operation 
in the cold stage. ‘Ihe first time 
Biedert tried this operation, the empty 
cecum, lying stretched over the abscess, 
was opened into. This was remedied 
by suture, and the patient recovered. 
In cases where difficulty is experienced 
in finding a cavity, Biedert advises that 
the wound be enlarged outwards, and 
search for the pus made from there, 
instead of forcing an entrance at the 
original spot, and so risking injury to 
the czecum. 


(22) Twenty Years of Renal Surgery. 
KRONLEIN AND Wyss (Beit. zur klin. 
Chir., vol. xxxii, Part 1, December, 
1901) devote nearly 250 pages to a 
valuable report of renal surgery in the 
Zurich Surgical Clinique between 1881 
and 1go1. A fine series of coloured 
drawings of diseased kidneys accom- 
panies the report. The bare statistics 
can alone be quoted. The series of 
operations are thus classified: (1) 
Movable kidney, 18 cases, all in women, 
18 of the kidneys on the right side, 1 on 
the left (bilateral), 3 not operated upon ; 
15 recovered out of 16 operations; the 
fatal case was a nephrectomy; of the 
15 nephropexies, 2 were done as the 
conclusion of an exploratory operation, 
and nephrotomy was also performed in 
2 others. (2) Malignant tumours 15, 
11 in men, 4in women; 11 right, 4 left ; 
11 operated upon and 4 unoperated ; 
1 nephrostomy recovered; 10 nephr- 
ectomies, with 1 death. (3) Cystic 
tumours 2, both in women, 1 right and 
1 left; 2 nephrectomies, both recovered. 
(4) Echinococcus of kidney 1, in a male 
(right kidney), unsuccessfully treated 
by incision and drainage. (5) Hydro- 
nephrosis 10, 2 in men and 8 in women: 
6 right, 4 left, 1 no operation ; 4 nephr- 
ectomy (1 death), 1 incision and drain- 
age alone; 4 nephropexy, including 1 
incision and drainage as well. (6) 
Tuberculous kidney 35 cases, 12 in men, 
23 in women; 21 right, 14 left (only 1 
described as bilateral); 9 cases no 
operation ; 21 nephrectomies with 2 
deaths (3 were partial extirpations) ; 
incision and drainage 2, with 1 death; 
nephropexy and incision 3, with 1 
death ; 20 of the total 26 operations 
reported as ‘‘ cured,” 4 having died, the 
remaining 2 apparently deriving no 
benefit {rom the operation. (7) Pyo- 
nephrosis 7 cases, all in women, 6 right, 
1 left; 4 nephrectomies (1 death), 3 
incision and drainage in 1 case with 
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nephropexy ; all recovered, 

7 cases, 2 in men, 5 in Won alculas 
4 left; 1 no operation, 2 nephrecteet? 
(1 death), 3 nephro-lithotomies me 
ploratory incision (1 death). ¢ = 
ease of ureter 3, 1 in a man, 2 in 9) Dis. 
2 right, 1 left ; 3 nephrectomieg r deat 
(10) Injuries of the kidney 14 a 
men, 2 in women, 8 right, 6'left ¢ 
bilateral included) ; » no operatio . 
anes) 1 suture . renal wound 8 
nephropexies, 2 explora nasal 
(1 death). ee operations 





(23) Sutare of Wound of the 
Fontan (Bull. et Mém. de Ia Soe. de Chir 
de Paris, No. 37, 1901), who reported in 
May, 1900, a successful case of suturi 
of a wound in the heart, ublishes & 
second case, also successful, of a like 
kind. The patient, a soldier, who had 
been stabbed in the chest in a q 
was operated on about two hours after 
the receipt of the injury. There was no 
external bleeding and no Signs of 
effusion into the left pleural cavity, but 
the patient was in a condition of ey. 
treme collapse with a rapid and almost 
imperceptible pulse. he symptoms 
indicated hemorrhage limited to the 
pericardial sac and causing compression 
of the heart. A flap consisting of sof 
parts and the anterior portions of the 
fourth, fifth and sixth ribs with their 
cartilages, was turned upwards in the 
anterior axillary line. A vertical wound 
in the pericardium 12 mm. in length, 
was then exposed. After this had been 
extended upwards and downwards by 
scissors, and ‘ts margins held apart, a 
penetrating wound, about 8 mm. in 
length, was found in the wall of the 
left ventricle. This was closed by a 
continuous suture of catgut and all 
heemorrhage arrested. In spite of an 
attack of pulmonary embolism and 
pneumonia, and of subsequent empyema 
on the left side of the chest, the patient 
ultimately made a gocd recovery. This, 
the author stated, is the fifth instance 
of successful suturing of a cardiac 
wound, but the list of recorded cases 
given in his paper is far from complete. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(24) Subcutaneous Emphysema produced 
by Labour Pains. 

Sz&KELY (Pest. med.-chir Presse, October 
6th, 1901) reports the following case: 
A primipara, aged 29, was said to have 
sutfered from cough, pleurodynia, and 
occasional hemoptysis 18 months before 
delivery. The last menstrual period 
was on September 1st. She had coughed 
during the early part of pregnancy, but 
for some time before labour commen 

had been in good health. With. the 
onset of pains on June 2nd, the co 

reappeared. On June 4th the os was 
fully dilated, and the pains were er 
tremely strong. At 4 A.M., during one 
of these, the right side of the neck and 
face became suddenly swollen, and the 
right eye was closed by the enormous 
eyelid. Until the birth of an unusually 
well-developed male child at 1 P.M, the 
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eous swelling steadily. in- 
seam On the third day of the puer- 
erium the patient’s face was greatly 
swollen, and the circumference of the 
head was double the normal. The skin 
of the neck, chest, back, and right arm 
was enormously distended, end the 
swelling was continued over the abdo- 
men as far as the pubes. The swelling 
affected the right side more than the 
left. The skin was of a normal colour, 
and felt Jike an air cushion. There was 
crepitation, but no heat or tenderness. 
Recovery was complicated by a gan- 
renous vaginitis, which resulted in a 
yesico-vaginal fistula. The face re- 
ained its normal outlines in a week, 
and the whole of the subcutaneous air 
was absorbed within 3 weeks. The 
heart was normal and no disease could 
be detected in the lungs. The woman 
was well developed and well nourished, 
and the pelvic measurements were nor- 
mal. The cause of the emphysema was 
probably rigidity of the soft parts com- 
bined with an abnormally large child. 
These factors possibly acted ona lung 
already weakened by bronchitis or 
pleurisy. There were no grounds for 
assuming that tuberculosis was present. 
Subcutaneous emphysema is a rare com- 
plication of labour. Klots has collected 
38 cases, Of which 93.93 per cent. oc- 
curred in primipare. The air always 
pe) in the first instance under the 
skin 


of the neck, to which it spreads. 


from the anterior mediastinum, which it 
reaches in turn from the suptured sub- 
pleural vesicles. Predisposing causes 
are contracted pelves, rigidity of the 
soft parts, or abnormal development of 
the fetus on the one hand, and disease 
of the lungs, especially tuberculosis and 
pleurisy, on the other. Emphysema 
may occur, however, with perfectly 
healthy thoracic crgans. The enormous 
development of the emphysema in the 
writer’s case was due to the time which 
elapsed between its appearance and de- 
livery. To prevent the further entrance 
of air labour should be terminated as 
quickly as possible. 


(25) Puerperal Gangrene. 
HAGEMEYER (Wien. klin. Rundsch., Sep- 
tember 29th, 1yo1) reports the case of a 
woman, aged 40, who had suffered from 
cardiac symptoms for eight years, since 


an attack of influenza. During the 
fourth pregnancy she had an attack of 
tight hemiplegia and aphasia, from 
which she recovered completely in five 
days. Nine days after a premature 
labour in the seventh month the right 
leg became weak and anesthetic. There 
Was great pain, but no swelling or dis- 
coloration of the skin. Complete re- 
covery followed with rubbing and the 
application of heat. In the fifth pre- 
gnancy there was copious hemorrhage, 
and a fortnight later she was delivered 
of a living 8 months child. On tle 
ninth day there was a sudden sensation 
of tiredness in the left leg, which rapidly 
€came completely anesthetic and cold 
below the knee. There was neither pain 
nor swelling until the evening, when 
the leg was raised. The next day some 
blue patches of discoloration appeared 





on the dorsum of the foot, and some 
what later the toes became dry and 
horny. Five days after the first appear- 
ance of symptoms the toes were dry and 
waxy, and the foot and the lower part of 
the leg were of a bluish-brown colour, 
and covered with scattered bulle. 
About 13 inch below the knee was a 
well-marked line of demarcation. Move- 
ment and sensation were completely 
abolished. Eight days after the first 
symptoms the leg was amputated at the 
junction of the lower and middle thirds 
of the thigh. The divided vessels were 
healthy. The wound healed by first in- 
tention, and the patient recovered. The 
pears! artery contained a dry ad- 

erent fibrinous mass which completely 
occluded its lumen just before the bifur- 
cation into the anterior and posterior 
tibial arteries. Every artery in the leg 
was thrombosed, and the veins also con- 
tained thrombi, which, however, were 
not adherent, and were probably 
secondary. The pulse was small, fre- 
quent, and irregular,.and the cardiac 
dulness was enlarged to the right. 
At the apex, which was in the fifth 
intercostal space slightly outside the 
nipple line, was a systolic murmur, 
which was also heard in the third left 
interspace. The character of the pulse 
and the irregular action of the heart 
pointed to the presence of advanced 
myocardiac degeneration, and _ the 
systolic murmur was probably due to 
secondary mitral regurgitation. Pro- 
bably a thrombosis formed in the left 
ventricle and produced embolism of the 
popliteal artery. Doubtless the hemi- 
plegia in the preceding pregnancy 
was due to cerebral embolism, and 
it is probable that the post-partum 
anesthesia and weakness in the right 
leg was also caused by ig opens J or in- 
complete obliteration of the popliteal 
artery. Puerperal gangrene is rare, and 
not more than 21 cases have been re- 
ported. Of these, aoe complicated by 
endocarditis, which in 2 cases apparently 
arose during the puerperium, but in the 
third had existed as mitral regurgitation 
for years. In these embolism was pro- 
bably the exciting cause of the gangrene. 
In 2 cases Raynaud’s disease was pro- 
bably present. Excessive hemorrhage, 
or coagulability of the blood, sluggish 
circulation, and the immobility of the 
leg muscles during the lying-in period 
are predisposing causes, and may pro- 
duce thrombosis either in the heart or 
vessels. In most cases both arteries and 
veins have been thrombosed. Gangrene 
may also be due to phlegmasia alba 
dolens, especially the septic variety. In 
many many, however, the etiology 
has been obscure. The prognosis is 
fairly good in the dry forms, but is bad 
in the moist and septic cases. In the 
dry variety amputation may be deferred 
until a line of demarcation has formed; 
in the septic, moist, and spreading form, 
accompanied by pyrexia and a frequent 
pulse, it should be performed imme- 
diately well above the disease. 


peded by Ovarian Tumour, 
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(26) Lab I 
Semon, of Danzig (Monats. 
Gyn., October, 1901) remove 








sarcoma of the ovary which absolutely 
prevented labour. The uterus was first 
tilted out of the abdominal cavity and 
afterwards replaced. Czesarean section 
was not performed. Half-an-hour later 
labour took place spontaneously. The 
opposite ovary was not removed. One 
year and a-half later the patient was in 
good health. Reposition or pushing up 
the tumour without operation is 
dangerous, and may cause torsion of the 
pedicle, bleeding or rupture of the cyst 
with consequent peritonitis. Any purely 
obstetrical operation, before the obstacle 
caused by the ovarian tumour has been 
overcome, is objectionable. Czsarean 
section is too extreme a measure when 
the tumour is easily removable. Tap- 
ping of acyst, even if clearly parovarian, 
is inadvisable ; it may set up peritonitis. 
In one case under Semon, a tumour was 
detected in the pelvis inthe third month 
of pregnancy, and abdominal'section was 
performed in the sixth month. It 
proved to be a prolapsed kidney, which 
was removed. Puncture would have 
been useless in such a case. 








THERAPEUTICS. 
(27) The Light Treatment. 
S. Bane (Berl. klin. Woch., December 
gth, 1901) attempts to unravel the 
tangled state of light therapy, and 
to separate what is actually known 
from that what is unknown. . He deals 
exclusively with light rays, and leaves 
heat rays entirely out of the argument. 
The local effect of light rays, as applied 
in treatment, depends on the action of 
ultra-violet rays, which are most veadily 
obtained from an electric brush light. 
This effect is evidenced by a hyperzemia 
which lasts for a very long time after 
the influence of te light has been re- 
moved. He speaks, turther, of a so- 
called ‘‘latent hyperzmia,” by which he 
wishes to express that condition of skin 
which follows months after the treat- 
ment has been applied, and which is 
recognised by a distinct redness appear- 
ing after a very slight stimulation. The 
actual changes consist in a dilatation 
of the cutaneous vessels, exudation, and 
local leucocytosis. Later a pigment is 
locally deposited, probably from the 
red blood corpuscles, which acts as a bar 
against any further effect of the ultra- 
violet rays. Dealing with the general 
action of the light, he finds that our 
knowledge is extremely limited in this 
direction. It is nevertheless certain 
“that the light is of importance for 
our health and power of resistance.” 
Turning to the bactericidal action of the 
light, he believes that we are treading 
on firmer ground. He finds that apart 
from the strength and quality of the 
light, one has to take into account the 
absorption of the rays, and he shows 
that when passed through 1 c.cm. of a 
light veal broth the rays lose 700 times 
as much as they do when passing 
through a like column of distilled water. 
Comparing the electric light with sun- 
light, he finds that while the latter takes 
1; hour to sterilise a certain surface 
growth of staphylococcus aureus, the 30 
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ampétre lamp, at a distance of 60cm 

(= 233 inches) completes the action in 
4; minutes. The light-resisting capa- 
bility of different bacteria varies: con- 
siderably, and tubercle bacilli may be 
classified under the moreresistant micro- 
organisms. He divides the _ treat- 
ment in two classes—a positive and a 
negative. The latter depends upon the 
assumption that certain rays exert a 
harmful effect, and the treatment con- 
sists in applying alight freed from these 
harmful rays. Finsen introduced such 
a treatment for variola. In speaking of 
the positive light treatment, he finds 
himself hemmed in on all sides by a 
large amount of charlatanism. But 
there is a considerable amount of 
genuine action which is due to the local 
and general application of light rays. 
One of the most important details in 
Finsen’s method is the compression. 
Against the suggestion that the me- 
chanical action of this, and not the 
light at all, is responsible for the benefi- 
cial effect, he quoted a case of lupus 
which was successfully treated by appli- 
cations of only 5 minutes duration each. 
The effect of the treatment on lupus in 
Copenhagen is striking. Only 11 out of 
640 cases failed to respond. In conclu- 
sion he describes a new lamp which he 
has introduced, which acts, bactericid- 
ally, more than 60 times as powerfully 
as the instruments hitherto in use. 


(28) Whe Roentgen Rays in Diseases of 
the Hair. 
Ep. ScurrF (Wien. med. Blitt., October 
3rd, 1901) has obtained good results in 
the treatment of, amongst other condi- 
tions, hypertrichosis, sycosis, favus, 
tinea tonsurans, folliculitis, furuncu- 
losis, acne, lupus vulgaris and erythema- 
todes, psoriasis, nevus, and telangiec- 
tasis. In hypertrichosis the rays should 
be applied several times after every hair 
has been shed, in order to prevent 
relapses. The writer has had. cases 
under observation for more than three 
years in which no relapse has occurred. 
Before the hair is shed it turns white. 
In all other conditions where epilation 
is desirable the rays are the quickest 
and least troublesome form of treatment. 
No dressings are required, and no pain 
is experienced. Thus in favus and 
sycosis the hairs act as foreign bodies, 
and maintain and prolong the follicul- 
itis. In favus the whole scalp is ex- 
posed to the rays, whicnu are discon- 
tinued immediately on the appearance 
of any hyperemia beyond that due to 
the disease. Seven to 11 applications 
are usually sufficient to loosen the 
hairs and to produce complete bald- 
ness. Redness and all abnormal sym- 
ptoms disappear in from ten to seven- 
teen days. The rays, however, have 
some action beyond that due to thorough 
epilation, since before the hair is shed, 
after for instance four or five applica- 
tions, the scalp, formerly covered with 
pustules and sores, becomes dry, and all 
new formation of pustules ceases. The 
same is true of sycosis, which often 
yields to the rays after resisting 
other forms of treatment for years. 
The treatment is discontinued after 
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complete baldness is attained, so 
that the root sheaths are uninjured 
and the hair begins to grow again in a 
fortnight. No relapses of favus have 
occurred in the writer’s practice, though 
they have in two instances of sycosis, 
two and four months respectively, after 
the suspension of treatment. If inflam- 
matory reaction is to be avoided, as in 
epilation, the strength of the current 
should not exceed 2 ampéres, and the 
E.M.F. 12 volts; the tube should not be 
nearer to the skin than 8 or 10 inches, 
and the duration of the application 
should not exceed ten minutes. If an 
inflammatory reaction is desired, as in 
the treatment of lupus, the strength of 
the current and the E.M.F. should be 
increased to 33 ampéres and 12? volts 
respectively, and the tube approached 
to within 4 inches of the skin. Parts in 
which the action of the rays is undesir- 
able should be covered with a mask of 
lead foil. ‘‘ Hard” (that is highly evacu- 
ated) tubes are invariably employed by 
Schiff, since ‘‘soft” tubes, although 
more active, are liable to produce unde- 
sirable and unexpected reaction. 


(29) The Treatment of Pyrexia in 
Phthisis. 

F. KénLer (Miinch. med. Woch., De- 
cember 1oth, 1901) considers that it is 
not only unwise, but also at times 
impossible, to reduce the fever of 
pulmonary tuberculosis by Brehmer- 
Dettweiler principles, which depend 
upon the effect of absolute rest in bed 
and reduced dietary. He finds that the 
general and local condition of the 
patient is frequently damaged by this 
procedure, and even when combined 
with hydro-therapeutics the results are 
disappointing. It is very rarely pos- 
sible, however, to check pyrexia quickly 
and for good by medicines, but he con- 
tends that by a careful administration 
of antipyretics—among which he men- 
tions pyramidon, a dimethyl-amido- 
antipyrin, as being especially valuable 
—the temperature curve can be regu- 
lated so that the patient can be allowed 
to be out of doors and to take exercise. In 
this way one gains an advantage for the 
patient, in that the general strength is 
maintained, the mental depression of 
lying in bed is excluded, and the 
dietetic therapy—good feeding, and 
even over-feeding—can be immediately 
proceeded with. Kéhler states that he 
intends to report fully at a later date 
on the action and value of pyramidon. 


PATHOLOGY. 











(30) The Nature of the Cancerous Process, 
Park (Buffalo Med. Journ., July, 1901) 
considers all the older etiological 
theories of carcinoma as unsatisfactory. 
Cohnheim’s theory only explains the 
occurrence of certain cells In unusual 
situations, not the peculiar properties of 
the cells of malignant tumours. Irrita- 
tion and trauma have relation to tumour 
growth only in the same way as they are 
related to, for instance, tuberculous dis- 
ease ; they lower theresistance of tissues 
to malignant infection. The adverse 
opinions of many writers on the para- 
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sitic theory may be explai 

fact that for the most part the rh ” 
fresh and still living tissues y at 
neglected, and _ attention has 
directed to sections of hardened 
dead structures. In favour of the 
sitic origin are : the infectious nature 
analogous tumour-formg in plants d 
animals ; the many analogies bee 
tumours and infectious granulation 
tissue tumours, the formation of metas. 
tases, and the local infectivity. Agai 
the view that the cell inclusions in 
cer are due to cell degenerations j 
that fact that similar forms haye Cf 
been found in normal tissues or jg 
benign growths; that they have not been 
produced in cells artifically, and tha 
very similar forms are found after inogp. 
lation with cancer material, When 
these forms are examined under th 
microscope in still living cancer tiggy, 
they are seen to possess amceboid move 
ment. In the cancer laboratory of th 
University of Buffalo Park has found in 
almost all malignant growths organisms 
which are pathogenic to animals, byt 
which have not produced definite carci. 
noma. The many negative results of 
the attempt to produce cancer by tran. 
plantation of cancer tissue or inoculation 
with cultures of the parasites, are ¢. 
plained by our knowledge of the great 
delicacy of the parasites for whose cul. 
ture the usual bacteriological method 
are inadequate. Park has found beg 
the method of Gaylord and Clewes; 
small collodion-sacs are filled with eal. 
ture or fresh tissue juice and placed in 
the peritoneal cavity of an animal, 
This is followed by increase in virulene 
in the cultures and when inoculate 
into a second animal an acute hemab- 
genous infection follows with the fo 
mation of nodules in different parts ¢ 
the body which have often the exa¢ 
characters of an _  adeno-carcinom 
Without entering into a description d 
the parasites observed, the life-histoy 
of which has not yet been sufficiently 
studied, Park considers that they a 
in all probability identical with th 
‘“‘ young forms” described by Schiille, 
and of protozoan nature. 








(31) Anopheles in a Region from whic 
Malaria has Disappeared. 
SERGENT Pa .- —_ Anoph 
October 25th, 1901) has foun 
in large scmubens along the banks of the 
Essonne, where malaria was Ot 
common, but from which it has a 
disappeared. Larve were in the lov 
lying country near the river, and ofte 
in the artificial reservoirs. He 
cusses the question of the cause of tt 
disappearance of malaria coexist 
with the persistence of the 
mosquitos. He considers it due to the 
following causes acting simultaneousy: 
Drainage and planting of the rive 
banks, improved hygiene, and, t! 
certain extent, the use of quinine. 
looks upon the presence of Anopheles 
a danger to the inhabitants, | i 
and others coming from malarious 
tricts, and infected with the hemamé 
might distribute the latter by infec 
the Anopheles. 
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(32) The Bicycle in its Relation to 

ay > gg a 
. ResuscHini (Gaz. Med. di forwno, 
ee sth and 12th, 1901) holds that 
the advocates and the opponents of the 
bicycle have both been guilty of exag- 
ration. He considers its effect in six 
irections. (1) Respiratory: The old 
stooping position, still retained by 
racers, ; aloubtediy hampers deep re- 
spiration. The correct position—almost 
an upright one—on the other hand, 
favours the full expansion of the lungs 
and gradually increases their capacity 
and their power of calm and regular 
breathing under exertion. Cycling 
must be prohibited in acute affections of 
the lungs, but it is useful in those who 
have a ‘tendency ” to colds and laryng- 
itis, and in sound persons with heredi- 
tary tuberculous tendency. It is useful 
incertain forms of chronic bronchitis, 
and especially so for the adhesions of 
leurisy and in cases of healed tubercu- 
fous trouble. (2) Heart: The pulse may 
be raised to 150 or 200 per minute, and 
the arterial pressure increased to 20 or 
22 cm., a8 a direct result of the powerful 
muscular exertion. Cycling produces a 
temporary acute dilatation of the heart, 
which by excess may become chronic. 
One must recognise a special tendency 
in cycling to lead its votaries uncon- 
sciously into excess; and it is the 
abuse, not the use, which is harmful, 
The author defines moderate use as a 
of not more than ten miles per 
hour, a daily total of not more than 
forty miles on the level, and avoidance 
of long or steep ascents, not too high a 
gearing. The rational use of the bicycle 
mever caused heart disease; it must be 
forbidden to severe cases, but may be 
allowed under careful supervision in 
some slight cases (for example, young 
people whose myocardium and arteries 
are unaffected). More experience is 

needed as to the “dosage” of cyclin 

which is beneficial in such cases, an 
one must recollect that for many indi- 
viduals abstinence is easier than moder- 
ation. (3) Locomotive system: Cycling 
uses almost all the muscles of the body, 
but principally those of the lower 
limbs (and more especially the exten- 
sors); the more practised the rider, the 
less exercise the trunk and arm muscles 
get. It is therefore inferior as an exer- 
cise to rowing. It is useful in gouty 
arthritis, in arthritis deformans, in old 
sprains, and in muscular atrophy fol- 
lowing myositis or exhausting disease. 
(4) Nervous system: Bicycling tends to 
exercise equally the functions of both 
cerebral hemispheres, primarily through 
the motor centres, but thereby probably 
induces a better general nutrition and 
evelopment of the right hemisphere. 
ling is specially fitted for the treat- 


ment of the impulsive temperament, 
because of the cerebral inhibitions in 
which it educates the individual; and 
this is most so in the young, in whom 
the brain is still easily impressible. It 
is also fitted to restore the circulatory 
balance between: the hemispheres after 
it has been disturbed by prolonged 
intellectual work. The exaltations of 
sensibility, of. circulation, and of 
muscular work produce a certain ex- 
citation of brain activity, if the exercise 
be brief and moderate, but an exhaustion 
of the brain with prolonged exercise. In 
neurasthenics and in hypochondriacs it 
is very beneficial, and is also useful in 
infantile paralyses, hysterical paralyses, 
and amyotrophies. (5) Digestive system: 
All are agreed as to the benefit to be got 
from the bicycle in dyspepsia and in 
gastro-intestinal atony. In nervous 
dyspepsia Fiirbringer believes that it 
is superior to all other forms of treat- 
ment. Like all other forms of exercise, 
it renders metabolism more active, and 
is thus good in diseases of defective 
nutrition, such as anemia, gout, rheum- 
atism, and even obesity (for obese 
patients find cycling less difficult and 
fatiguing than pedestrian exercise). 
(6) Gynecology: In regard to women 
cycling the author points out that it is 
here specially a question of use or abuse. 
The upright position is essential, for the 
inclined one both renders the respira- 
tion largely diaphragmatic and lessens 
the slope of the pelvic inlet, and conse- 
quently subjects the pelvic contents to 
— and displacement. It also 

inders the return of blood from the 
saree organs. The suggestion that 

ypertrophy of the iliac and psoas 
muscles may occur (thus forming an 
obstacle in labour) is untenable. The 
bicycle is contraindicated during 
menstruation, during pregnancy (un- 
less with great moderation during the 
early months), in metrorrhagia, leucor- 
rhea, or any inflammatory condition of 
the pelvic organs. In amenorrhcea and 
dysmenorrheea, apart from such condi- 
tions, and in displacements it is recom- 
mended by Fauquez, but must be used 
with caution. It is almost indispensable 
for girls who are a mere bundle of nerves 
a to explode at the least provoca- 
ion. 


(33) The so-called ** Fatty Weart.” 
C. Htrscw (Miinch. med. Woch., Novem- 
ber 19th, 1901) gives an account of the 
present-day teaching of the conditions 
generally known as ‘fatty heart.” He 
quotes Stokes in order to clear up many 
points, notably those of the question 
whether true fatty degeneration of the 
cardiac muscle produces the symptoms 
which commonly are believed to be due 
to fatty heart, and whether fatty in- 
filtration of and fat deposit around the 
organ produce these symptoms. He 
advises others interested in this subject 
to read Stokes in the original, as few 
authors have been so mutilated as he by 
those who cull from his pages, or make 
quotations to- suit their new ideas. 
Summing up the doctrine of the condi- 
tion he states: (1) There is no such dis- 





ease sut generis as fatty heart. Leyden 





expressed the condition well in describ- 
ing it as “heart complaints of fat 
people.” (2) The heart complaints are 
of various kinds and depend on various 
causes. (3) When appearances of heart 
weakness occur in young, muscularly 
weak, fat subjects (under 40 years of 
age), these may be explained by a dis- 
proportion between y mass and heart 
power; at the same time one must re- 
alise the coronary sclerosis, and severe 
functional disturbances may be causal. 
(4) When dealing with muscular fat 
people with insufficiency of the heart 
muscle, one should in the first place 
seek for anatomical or severe functional 
changes. These are usually arterial 
sclerosis, kidney changes, changes in 
the splanchnic vessels, and chronic 
myocarditis. 


(34) The Behaviour of Epinephrin to 
Fehling’s Solution and other 
Characteristics of this 
Substance. 

J. ABEL (Johns Hopkins Hosp. Bull., No- 
vember, 1901) gives a detailed account 
of the chemical characteristics of 
epinephrin, the constituent of the supra- 
renal gland which causes increase of the 
blood pressure. Epinephrin in_ its 
native state easily reduces silver nitrate 
and other metallic salts, but fails to re- 
duce Fehling’s solution. On being 
treated with hydrogen sulphide, or with 
hydrochloric acid and tin, in the proper 
medium, or on saponification of its ben- 
zoyl oracetyl derivatives in theautoclave, 
it becomes an energetic reducing agent 
for alkaline copper solution and causes 
an abundant precipitation of cuprous 
oxide in the boiling mixture. The com- 
mercial preparation adrenalin also re- 
duces copper sulphate. Adrenalin is 
very probably a mixture of native and 
reduced epinephrin. Many otherdetails 
as to the chemical properties of 
epinephrin are given by Abel. It has 
long been known that aqueous or dilute 
alcoholic extracts of the suprarenal 
gland give a pure emerald green colour 
with ferric chloride. When this test is 
made with pure epinephbrin, or with one 
of its salts, it is found that the colour 
persists for a very brief period only; 
but the addition of potassium benzene 
thiosulphonate fixes the emerald green 
colour which appears on the subsequent 
addition of ferric chloride. A colori- 
metric quantitative method for the 
estimation of epinephrin may be based 

on this reaction. 








SURGERY. 
(35) The Treatment of Chronic Blennor- 
rhagic Prostatitis. 
CartE (Lyon Méd., December 1st and 
8th, 1901) has had uniformly good 
results from the treatment of chronic 
blennorhagic prostatitis by means of 
massage and caustics. Before the in- 
stitution of the treatment, care has been 
taken to prove that the prostate was 
really involved : (1) The olivary bougie 
was used to investigate the calbre of 
the urethra and the sensibility of its 
mucous membrane ; (2) rectal examina- 


154 A 


























10 seve doonns' 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[Jaw 18} 1999,” 








tion showed the sensibility, volume, 
and consistence of the prostate; and (3) 
the discharge was examined macro- 
scopically and microscopically after 
washing out the bladder and urethra, 
when it was found to contain cylindrical 
epithelial cells, débris of spermatozoa, 
starch crystals, and microbes. In addi- 
tion to these signs obtained by examina- 
tion, local or radiating pains were some- 
times present. Witha history of recent 
gonorrheea and persistent acute sym- 
ptoms, it was found best to adopt a 
sedative and decongestive plan of treat- 
ment for a time before having recourse 
to massage. Rest, a light diet, aperi- 
ents, and small enemata of hot water 
and of glycerine, with sedative supposit- 
oriés if necessary, and the internal ad- 
ministration of salol and sodium bicar- 
bonate were the measures adopted to 
diminish the acuteness. The prostatic 
inflammation being chronic, the follow- 
ing treatment was employed: (1) The 
patient is made to urinate, and a large 
vesical injection of weak potassium per- 
manganate is afterwards given, a por- 
tion of the solution being left in the 
bladder; (2) if on the passage of a 
bougie any narrowing of the mem- 
branous urethra be discovered, the 
stricture is dilated, and the median 
lobe of the prostate is gently massaged 
by means of the sound; (3) the patient 
is‘then told to evacuate the fluid left in 
the bladder, and the rectal massage is 
begun; for this purpose the patient 
lies in dorsal decubitus, with the legs 
and thighs slightly flexed and separ- 
ated ; the operator uses his right fore- 
finger, and: massages the gland gently 
from periphery to centre for 3 to 5 min- 
utes; the massage is useful to evacuate 
the retained prostatic discharge, to re- 
lieve venous congestion, and increase 
the circulatory activity; (4) lavage is 
again practised to get rid of the pro- 
static secretion from the urethra; (5) by 
means of Guyon’s hollow olivary sound 
and syringe, 10 or 12 drops of a solution 
of silver nitrate are applied to the pro- 
state. The strength of the solution 
should be gradually increased from 1 in 
100 to1in 20. Of17 patients treated in 
this way by Carle, 2 were cured by two 
applications, 3 by three, 2 by four, 1 by 
five, 4 by six, 2 by nine, and in 1 patient 
ten applications were necessary. 


(36) The Treatment of Cystitis by the 
Carette. 
PARASCANDOLO AND MARCHESE (Wien. 
med. Woch., October 5th, 12th, 19th, and 
26th, 1901) have experimented on dogs 
as to the value of curetting the bladder 
in cystitis. The presence of pathogenic 
bacteria is insufficient to produce cyst- 
itis ; the mucous membrane must first 
be damaged by retention of urine, 
catheterism, vesical calculi, or the injec- 
tion of irritating chemicals—such as 
turpentine, silver nitrate, ammonia, or 
eantharides. The only known excep- 
tions are the proteus vulgaris and the 
gonococcus, which may produce cystitis 
ever with an intact vesical mucosa. 
Decomposition of urine is not a necessary 
result of cystitis,and in the most violent 
inflammation due to the staphylococcus 
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and streptococcus pyogenes, or the 
B. typhosus and B. coli, no decomposi- 
tion of urea occurs, and the reaction of 
the urine remains acid. According to 
Melchior, micro-organisms may enter 
the bladder (1) through the urethra, (2) 
from neighbouring organs, (3) from the 
kidney, and (4) through the circulation. 
Heematogenous infection is practically 
limited to tuberculosis. In acute cyst- 
itis, the changes are usually most 
marked on the trigone, but in the 
chronic form the whole mucous mem- 
brané’ may undergo fungous hyper- 
trophy, and be covered with tenaceous 
mucus or a membranous exudation. 
The writers produced cystitis in dogs by 
causing retention through ligature of 
the penis, and then injecting into the 
bladder pure cultures of the staphylo- 
coccus, streptococcus, bacillus coli, or 
proteus vulgaris. In another case de- 
composed human urine was injected 
before ligation of the penis. In other 
cases, again, the vesical mucosa was first 
damaged by the injection of silver 
nitrate or turpentine. Finally, a jagged 
stone was introduced into the bladder 
by suprapubic cystotomy, and pus con- 
taining the staphylococcus aureus was 
injected some weeks Jater. After the 
resulting cystitis had become chronic 
the bladder of all ten animals was 
scraped by a sharp spoon after supra- 
pubic cystotomy in the dogs, in bitches 
by introducing a slender Recamier’s 
uterine curette through the urethra. 
First the posterior wall, then, in order, 
the superior, the anterior, and inferior 
walls were thoroughly scraped. The 
bladder was irrigated with eight 
and a half pints of normal saline 
solution, and after all hemorrhage 
had ceased the wounds were sutured. 
Hemorrhage was excessive in only 1 
of the 10 cases; it was easily arrested 
by a few drops of a ferripyrin solution. 
The animals were kept under observa- 
tion for long after the operation which 
was followed by no rise of temperature 
or other trouble. Eight were practically 
enred ; the symptoms of cystitis dis- 
appeared, and the urine became clear, 
though a few organisms were obtained 
in cultures from it. In the remaining 
2 all symptoms of cystitis, such as fre- 
quency of micturition, disappeared per- 
manently, and the animals regained 
their normal health, though the urine 
remained turbid and still contained 
traces of albumen, pus, and ammonia. 
The cystitis had previously been very 
severe, and the urine contained 10 per 
cent. albumen due to pus, and both 
cocci and the proteus vulgaris. Curette- 
ment of the bladder in man has been 
practised by Cumbston and others 
with great success. After disinfection 
of the external parts the bladder is 
irrigated with a 3 per cent. solution of 
boracie acid, and then emptied com- 
pletely. in the female curettement may 
be performed successfully per urethram 
if the disease is limited to the seat of 
election—that is, to the trigone, the 
orifices of the ureters, and the neck of 
the bladder; in all other cases and in 
the male suprapubic cystotomy is neces- 
sary. One or two fingers are introduced 





into the vagina or octum aan 
rectum. 
or opie vesical wall firmly whol’ the 
eing scraped ; the bladder is ch 
usually irrigated before scrapi 
anterior wall, which is prevented’ > 
yielding before the curette the 
pubes. To a the lateral . 
superior vesical walls satisfactorily ; 
more difficult owing to their mobi : 
but these parts are usually lesg affect} 
in chronic cystitis. All detritus ig ro. 
moved by irrigation with normal sali 
solution ; if much hemorrhage results 
a 4 per cent. solution of antipyrin op 
a concentrated ferripyrin ‘solution 
speedily arrests it. The wound jg 
sutured, and a catheter ig introduced 
and left in for at least te: days, 
Cumbston has performed this oper. 
tion in 10 cases; it is usually followed 
by no pyrexia or other unpleasant 
sequela. The results as regards the 
local lesions are excellent even jn 
tuberculous cystitis. It is nat 
indicated only after all other meas 
including the injection of 10 tg 
30 minims of a strong solution (2 to 
10 per cent.) of silver nitrate or 4 c.cm, 
of a 1 in 4,000 to 1 in 500 solution of 
perchloride of mercury have failed, 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(37) ColibaciNary Infeetion after . 
Hysterectomy, 

VAUTRIN of Nancy (Rev. de Gynée. et de 
Chir. Abd., November-December, 1901) 
writes a graphic and instructive report 
of three cases of fatal infection from the 
bacillus coli communis after hysterec- 
tomy. The operation involved the 
entire removal of the uterus, the closure 
of the vagina from above, andabdominal 
drainage. The first patient, aged 
died on the twelfth day; the second, 
aged 47, on the eleventh; and the third, 
aged 49, on the seventh. Milder cases 
of this form of infection are not rare, 
the pulse becomes quick, the tempera- 
ture rises, there is slight tympanites 
without tenderness, dry tongue, and 
often jaundice. After a day or two 
foetid diarrhoea sets in, and the patient 
recovers. In these cases the loose stools 
are found full of colonies of the bacillus 
coli, whilst that germ is not to be 
detected in blood taken from the basilie 
vein. In bad cases, like the three 
reported by Vautrin, fever sets in early, 
but as in streptococcus infection the 
pulse rises proportionately much higher 
than the temperature, and soon assumes 
a very unfavourable character in every 
respect. Distension of the abdomen 
seems never absent, but it is not 0 
extreme ‘as in ‘septic peritonitis, an¢ 
flatus may pass in considerable quanti- 
ties ; indeed, the tympanites often su 
sides before death. Vomiting 1s very 
marked from the beginning, when ! 
soon becomes bilious to near the end, 
when it usually grows feculent. Loss 
of appetite is complete and thirst 
intense. Deglutition becomes pall- 
ful, as the  cesophagus partici- 
pates in the inflammatory changes 
which attack the gastro-intestin 
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t, .The tendency to suppression 
of urine is very strong, and the 
gcant: renal secretion becomes charged 
with bile pigment and globules of pus. 
Diarrhea is the rule, and it causes im- 
rovement in the purely abdominal 
P mptoms, but its onset implies infec- 
pes ‘of the blood, hence the meaning of 
collapse and death in cases incorrectly 
diagnosed as ‘‘septic peritonitis” after 
fatus has passed, distension subsided 
and free action of the bowels esta- 
plished. In all Vautrin’s cases blood 
drawn during life from the basilic vein 
was found to contain the bacillus coli. 
There is often a total absence of any 
sign of peritonitis in these cases, but 
the whole gastro-intestinal tract is in a 
state of congestion, with patches of 
ecchymosis, and ulceration of Peyer’s 
atches is not unknown. It was dis- 
tinct in Vaudrin’s second case. 
Naphthol and purgatives are good 
prophylactics in the preparation of 

tients for abdominal operations; the 
former not only destroys the bacillus, 
but also. suppresses fermentations. 
When infection has set in after opera- 
tio a purgative is indicated, to be 
assisted by enemata if necessary. In- 
iections of saline solution are needed, 
ut they are often inefticacious in bad 
cases; and Vautrin hopes for the dis- 
covery of an antitoxin which will 
counteract bacillus coli infection as 
Marmorek’s serum acts on the strepto- 
coccus. 


(38) Pelvic Exostosis: Face Presentation : 

Facial Paralysis, 
Grénk (Centralbl. f.Gyndk., No. 45, 1901) 
reports a labour in a primipara, aged 
38, delivered at about term. The pre- 
sentation was facial; the line of the 
face ran in the right oblique diameter, 
the left eye lay to the right and some- 
what forward, the right eye to the left, 
the mouth and chin to the left and fur- 
wards. Labour proceeded slowly, and 
the child was delivered spontaneously 
at the end of about thirty-six hours. 
The child breathed at once, but there 
was a big swelling on its face, reaching 
from the mouth to the eyes. Next day 
the swelling had diminished, then left 
facial paralysis was detected. There was 
lagophthalmia of the left eye. The 
upper and lower branches of the facial 
were both involved ; no paralysis of the 
soft palate or uvula could be defined. 
The skin of the face was not contused. 
The paralysis slowly disappeared, and 
no trace of’ it remained at the end of 
twelve days. On examining the mother 
a big, smooth exostosis was detected 
behind the symphysis tothe right of the 
middle line. Its greatest diameter was 
vertical. There was no narrowing of the 
pelvis in any other direction, and the 
new growth had proved sufficient to 
arrest but not prevent spontaneous 
delivery, and had undoubtedly caused 
me eoeereation from which the foetus 
uffered. 


(39) Double Ovariotomy in Pregnancy : 
One Pedicle Twisted. 
LoWENBERG (Centralbl. SI. Gynak., No. 51, 
1901) relates a very marked case. The 





patient was 26, and had beén delivered 
with forceps in October, 1897, when no 
tumour was detected. The period was 
seen for the last time on August 1oth, 
1901. Attacks of vomiting began on Oc- 
tober 1st, and lasted for several days. 
There was a tumour, which did not fluc- 
tuate, in the right side of the abdomen, 
reaching to the umbilicus, and a tense 
cyst filled Douglas’s pouch. The body 
of the uterus could not be defined sepa- 
rately. Milk exuded from the. nipples 
‘on pressure. The operation was per- 
formed on October 4th. The intestines 
were distended with gas, but no signs of 
peritonitis were present, though there 
was a little free serum. A livid der- 
moid tumour of the right ovary was ex- 
posed ; its pedicle was twisted to the 
right. The uterus was deflected to the 
leit, whilst its long axis was exaggerated 
by traction; it had reached the tenth 
week of pregnancy. The left tumour 
was drawn out of a pouch ; it 
was also in part dermoid. The operator 
pempenety left a piece of normal ovarian 
tissue behind, with the tube and meso- 
salpinx intact. This piece did not con- 
tain a corpus luteum of pregnancy, nor 
could any be detected in connection 
with either of the tumours. On the 
thirty-fourth day after the operation the 
patient was in good health, and no sym- 
ptoms of abortion had been observed. 
There is, however, no further history of 
the course of the pregnancy. 








THERAPEUTICS. 

(40) Disinfection against Mosquitos with 
Formaldehyde and Sulphur 
Dioxide. 

M.J. RosEnav, Passed Assistant Sur- 
geon, Director of the Hygienic Labora- 
tory, U.S. Marine Hospital Service, 
Washington (Bulletin, No. 6, of the 
Hygienic Laboratory, September, 1991), 
has made an elaborate investigation 
on this subject. The following is a 
summary of his conclusions: Formalde- 
hyde gas is a feeble insecticide. Mos- 
quitos may live in a very weak atmo- 
opeent of the gas overnight. It will kill 
them, however, if it is brought in direct 
contact in the strength and time pre- 
scribed for bacterial disinfection. For 
this purpose any of the accepted 
methods for evolving the gas is appli- 
cable, but the methods which liberate a 
large volume in a short time are more 
certain than the slower ones. Direct 
contact between the insects and the 
gas is much more difficult to obtain in 
ordinary room disinfection against mos- 
quitos than against germs, because the 
sense of self-protection helps the former 
to escape from the effects of the irritat- 
ing gas. They hide in the folds of 
towels, bedding, clothing, hangings, 
fabrics, and out-of-the-way places where 
the formaldehyde gas does not pene- 
trate in sufficient strength to kill them. 
The gas is polymerised and deposited 
as paraform in the meshes of fabrics, 
which prevents its penetration, and 
large quantities are lost by being ab- 
sorbed by the organic matter of fabrics, 
especially woollens. In Rosenau’s tests, 





whenever the insects were given favour- 
able hiding places, such as in crumpled 
paper orin towelling, they quickly took 
advantage of the best place for them- 
selves, and thus escaped destruction. 
There is a striking analogy between the 
strength of the gas and the time of ex- 
posure necessary to penetrate the fabrica, 
in order to kill mosquitos, and the 
strength and time necessary to pene- 
trate in order to kill the spores of bac- 
teria. Mosquitos have a lively instinct, 
in finding cracks or chinks where fresh 
air may be entering the room, or where. 
the gas is so ‘diluted that they escape 
destruction. They are able to escape 
through incredibly small openings. 
Some of the smaller varieties, such as 
the stegomyia fasciata, can get through 
a wire screen having twelve meshes to 
the inch. Therefore, formaldehyde gas 
cannot be trusted to kill all the mos- 
quitos in a room which cannot be 
tightly sealed. It is concluded, that to 
succeed in killing all the mosquitos in a 
closed space with formaldehyde gas, the 
following definite requirements are 
essential: A very large volume of the 
gas must be liberated quickly, so that, 
it may diffuse to all portions of the 
space in sufficient concentration. The 
room must have all the cracks and 
chinks, where the insects may breathe . 
the fresh air, carefully sealed by pasting 
strips of paper over them. he room. 
must notcontain heavy folds of drapery, 
clothing, bedding, or fabrics in heaps,. 
or so disposed that the insects may hide 
away from the full effects of the gas. 
Sulphur dioxide is unexcelled as an 
insecticide. Very dilute atmospheres. 
of the gas quickly kill mosquitos. It is. 
quite as efficacious for this purposewhen. 
dry as when moist, where the dry 
gas has practically no power against 
bacteria. Unlike formaldehyde, it 
has surprising powers of penetrating. 
through clothing and fabrics, killing 
the mosquitos even when hidden under 
four layers of towelling in one hour’s 
time, and with very dilute proportions. 
This substance, which has so long been 
disparaged as a disinfectant because it 
fails to kill spores, must now, Rosenaw 
holds, be considered as holding the first. 
rank in disinfection against yellow 
fever, malaria, filariasis, and other in- 
sect-borne diseases. 


(41) The Treatment of * Surgical ” “Tuber- 
culosis, 
INQuIRING into the subject of the com- 
parative effects of operative and sana- 
torial treatment for surgical tubercu- 
losis, Sprengel (Berl. klin. Woch., 
December 23rd, 1901) finds that a large 
field is open for the rearrangement of 
cases which will benefit by one or both 
these means. In some countries, not- 
ably in France, Denmark, Austria, and 
Holland, the patients are kept under 
treatment in sanatoria for a long time, 
while in Italy, America, Germany, and 
England the length of the course does 
not depend upon the progress of the 
case, but averages about six weeks. 
Cazin has shown that the beneficial 
effects of the sanatorial treatment of 
superficial tuberculous lesions varies 


1540 

















































t 12 PE Bigg = 





EPITOME OF CURRENT MEDICAL LITERATURE. 











according to the length of the treat- 
ment, and that forty days stay in the 
‘gstitutes produces only 27 per cent. of 
“cures.” Sprengel deduces that a six 
‘weeks treatment of surgical tuberculosis 
is very unlikely to produce any “cures” 
atall. He discusses fully the conditions 
of practice in the seaside institutes in 
‘Germany, and offers some suggestions 
in‘ respect to making this form of treat- 
ment more valuable. Given @ sufli- 
‘ciently long course, there are many 
forms of tuberculosis which can be 
amply coped with by sanatorium treat- 
‘ment,’ -On the other hand, the pure 
““* hospital” (surgical) treatment, if 
earried out conservatively, yields 
guch excellent results in a _ large 
mumber of cases, that it would 
‘ obviously short-sighted to at- 
tempt to deal with these cases by 
Pm amigos In some cases a com- 
bination will be found of great value. 
He classifies the former as follows: 
Group A.—Slight cases, which can be 
¢<ured ready by surgical treatment: 
<1) Glandular tuberculosis; (2) tuber- 
<ulosis of long bones, including meta- 
earpal and phalangic bones, with or 
without fistule; (3) tuberculous disease 
of the knee-joints and foot-joints in 
children and quite young adults (with 
“or without fistula); (4) tuberculous dis- 
ease of flat bones, except spine, in 
children; (5) tuberculous disease of 
face and cranial bones. Group B.— 
Cases which are not certainly cured by 
surgical means, or if so cured, leave 
much disorder of function : (1) Spondyl- 
itis; (2) closed hip-joint disease; (3) 
¢losed tuberculous disease of joints of 
coer extremity. Group C.—Cases 
which can only be cured by operations 
which produce crippling : (1) Bone 
and joint tuberculosis of elder indivi- 
‘duals; (2) open forms of tuberculous 
disease of bones and joints in children. 
‘Group D.—Incurable cases: (1) Hip 
-disease in persons over 25 years; 
{2) open spondylitis; and (3) the 
majority of the cases of multiple tuber- 
-culosis (?) Sprengel advises, within 
certain limits, that cases belonging to 
“the Groups A and OC should be treated 
in hospital, while those belonging to B 
should be treated in sanatoria, and 
“those of D in infirmaries. The greater 
part of this excellent paper deals with 
subjects which are practically only 
referable to the conditions in Germany, 
.and which have, at present, but little 
importance for England. 


(42) Aspirin in Children’s Diseases, 
LANDAU AND SCHUDMAK (reprint from 
Die Heilkunde, October, 1901) have em- 
ployed aspirin, which is the acetic acid 
ester of salicylic acid, in various 
children’s diseases. Owing to the fact 
that it is not absorbed until decom- 
posed by the alkaline secretion of the 
mall intestine, it enters the circulation 
slowly and uniformly. The system is, 
therefore, never suddenly flooded with 
salicylic acid, and the tinnitus and ex- 
tensive leucocytosis which follow the 
exhibition of sodium salicylate are 
mot produced. Although the leuco- 
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cytosis, which .depends on _ profuse 
sweating, is regarded by some as bene- 
ficial, the writers consider that it should 
be avoided as much as _ possible, 
since it increases the coagulability of 
the blood, and consequently the 
danger of thrombosis, in a disease 
in which: this complication is already 
not uncommon. The value of aspirin 
in rheumatism is already generally 
recognised ; the writers, therefore, re- 


port more especially on its action in. 


other diseases. Excellent results as 
regards the rapidity of -absorption of 
the fluid and the fall of the temper- 
ature were obtained in pleurisy with 
effusion, and in a case of pericarditis 
complicating mitral regurgitation. The 
doses employed were from 0.3 to 0.5 
gram (about 43 to 73 gr.) in children of 
from 5 to g years of age. It is alsoan 
excellent and certain antipyretic, and 
may succeed where other drugs, such 
as citrophen and lactophenin, have 
failed ; it was employed for this pur- 
pose in typhoid fever and cerebral con- 
cussion. Its action is slower but more 
prolonged than that of other anti- 
pyretics. In whooping-cough the 
attacks occasionally became less fre- 
quent during the administration of 
aspirin, which, however, is not, as 
claimed by some, an anticonvulsive 
specific. 








PATHOLOGY. 
(43) The Inoculability of Herbivora by 
Human Tuberculosis, 
Arona (Lyon Méd., December 1st, 1901) 
cites his own experience in disproof of 
Koch’s assertion that cows, sheep, don- 
keys, and goats, cannot be tuberculised 
by bacilli of human origin. He had 
notes of seven successful inoculations of 
tuberculous bacilli of man into the 
jugular veins of goats, and three into 
those of donkeys before the London 
Congress met, and since the meeting has 
made further experiments. On August 
3rd a potato culture of human bacilli 
was emulsified with 12¢.cm. of bouillon, 
which was afterwards filtered through 
linen. With this emulsion the follow- 
ing inoculations were made: (1) Amilch 
ealf and a heifer 18 months old were 
inoculated with 2 c.cm. into the jugular 
vein. Tuberculin had given no reaction 
in either case; (2) two et 2 ¢.cm. 
into the jugular; (3) one kid, 1 ¢.em. 
into the jugular ; (4) two rabbits, $¢.cm. 
into the auricular vein; (5) two rabbits, 
3¢.em. into the peritoneum; (6) two 
guinea-pigs, } ¢c.cm. into the connec- 
tive tissue of the thigh. All the 
animals were affected by the inocula- 
tion. The temperature was raised in 
every case, and remained above normal 
in the sheep, the calf, and the kid. 
After a few days the calf and the heifer 
were troubled with a dry cough, and 
after five weeks both reacted strongly to 
the tuberculin test. The calf died from 
accidental inoculation with anthrax. 
The sheep, the kid, and the rabbits in 
which the inoculation had been made 
into the auricular vein wasted rapidly 
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and died within tw 
other two rabbits pre ihe The 


were killed, and the heifer Wag - 
alive though obviously suffering 
pulmonary tuberculosis. The Feo 
and guinea-pigs showed the Classica] 
signs of tubercle. In the calf 
lesions were found confined 
thorax. The lungs of the 
sheep, and the kid were founds 
with tuberculous granulations, whi 
were situated especially under the 
pleura. The bronchial and cesop! 
ane were swollen. The materigl 
rom the 4ungs reduced to pulp in the 
fresh state and inoculated into pyj 
pigs caused typical tuberculogig, 


EREEE 





(44) Bacteriology of Normal Lungy, 
Bont (Deut. Arch. f. klin. Med., Bd, lxix, 
Heft 5 and 6) has bacteriologi 
examined the lungs of certain health 
animals, human lungs bei 
available for the purpose. He fom 
the lungs of animals in the la 
(guinea-pigs) almost always sterile; ip 
some cases, however, some organisms 
were present, and, in a few cases, the 
pneumococcus. The lungs of freshly. 
killed animals in the slaughterhouse ip 
most cases contained organisms, in- 
cluding the following pathogenic types; 
Diplococcus ‘pneumoniz, streptococeus 
pyogenes, Friedlinder’s pneumobacillng, 
staphylococcus pyogenes aureus, the 
first being the most common (2 
cent.). From these results he pi 
that the normal lungs of healthy men 
must in most cases contain a i 
number of bacteria, the pneumococens 

redominating. All the pathogenic 
found were possessed of only a 
small degree of virulence. The bacillus 
tuberculosis was not found in healthy 
animals. 


(45) Acromegaly without Hypophyseal 
Enlargement, 

IsRAEL (Vireh. Arch., vol. clxiv, 34) 
relates a case of acromegaly under 
observation for three years in 
hardt’s clinic who died from gradually 
increasing mental and bodily feebleness 
andemaciation. Thenecropsy showed the 
body of a man of a very coarse type, 
His age was 51. The hypophysis was 
not larger than normal, and showed 
neither macroscopic nor microscopic 
changes from the normal. The stout 
ness of the skeleton, especially of the 
femora and of the bones of the hands, 
was most remarkable, There were 
numerous supracartilaginous exostoses, 


_and periosteal and parosteal hyper 


ostoses. The author gives the measure 
ments of the cranium in detail, it hada 
capacity of 1,700 c.cm. The sutures 
were persistent, with the exception of 
the frontal. The coarseness of 
skeleton was dependent on the over 
production of compact bony structure. 
The soft parts did not show the changes 
which are usually described in acto 
megaly. The normal state of the hype 
physis is especially to be remarked, the 
clinical signs being all characteristic; 
the thyroid gland was small, and there 
were no remains of the thymus. 
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MEDICINE. 

(46) A Symptom of Cancer. f 
avrnoucH he finds that a small angio- 
matous growth frequently occurs in the 
akin of patients suffering from cancer, 
Leser (Miinch. med. Woch., December 
«7th, 1901) states that he has not come 

s any literary notice of it. Freund 
and Hollander, it is true, recount the 
existence of such growths in the skin, 
but appear to lay but little stress on the 
occurrence. In many cases of carcin- 
oma, he (Leser) found that a number of 
raised spots were present in the skin, 
chiefly of the trunk. These spots vary 
in size from that of the head of a pin to 
that of a lentil. They are bluish red or 
bright red in colour, and do not fade on 
pressure. Their structure is that of 
angiomata. In order to ascertain the 
clinical importance of these spots, he 
and his assistant Miiller inquired, trom 
a material of 50 cases, first, whether the 
appearance of the spots is a usual ac- 
companiment of carcinoma; secondly, 
whether they occur in either healthy 
subjects or in a suffering from 
diseases other than cancer ; and thirdly, 
whether their appearance is of dia- 
gnostic value. Of the 50 cases of carcin- 
oma examined, in only 1 (a case of 
eancer of the oesophagus) were these 
angiomata absent. In 1 case the num- 
ber of spots was 76, while the average of 
the 49 cases was 15. The first question 
was therefore answered by ‘‘ Yes.” In 
order to settle the second question, 
they examined 300 cases of surgical and 
other medical diseases, and found the 
angiomata only in subjects of advanced 
age in afewcases. He concludes from 
these observations, that they do not 
occur in healthy subjects or persons 
suffering from other diseases in early or 
middle life, and never, even in old age, 
in large numbers; and further that 
when found, in large numbers in young- 
ish or middle-aged subjects, there is 
every reason to suspect carcinoma. The 
detection of a number of small angio- 
mata in the skin of apparently healthy 


subjects may point to a beginning car- . 


cinoma. The abdomen appears to be 
the favourite seat of the spots in carcin- 
oma uteri, and in other cancers the skin 
superficial to the seat of disease appears 
to be chiefly attacked. They do not 
ge to have any direct relation with 
the cancerous growth, nor are they in- 
fluenced by changes in the vessels in 
the growth. Further investigations are 
needed to decide: (1) Whether the an- 
giomata are present before the first 
symptom of a carcinoma is manifested, 
and increase in number as the growth 
develops ; (2) whether they are present 
in those cases, as congenital abnormal- 
ities, in which a suitable soil for. the 
cause of cancer exists ; (3) whether they 
ate to be regarded as results of the 





malignant tumour ; or (4) whether they 
are merely frequent accompaniments of 
the disease. It is further necessary to 
investigate the point if they accompany 
other forms of malignant disease beside 
carcinoma, for example, sarcoma. He 
points out how important it may be to 
have this sign in making the early dia- 
gnosis of cancer. 


(47) Pseudo-Epilepsy and Pseudo- 
Appendicitis. 

BEsson publishes several observations 
(Arch. de Méd. et de Chir. Prat., Decem- 
ber 1oth, 1901) of pseudo-epilepsy and 
pseudo-appendicitis due to intestinal 
paralysis. In the first series he records 
the case of a patient, aged 35, having 
epileptiform attacks without any appa- 
rent cause, and occurring every week. 
The existence of taenia was suspected, 
and the diagnosis was confirmed shortly 
by the appearance of segments. A 
vermifuge was administered, the para- 
site was expelled, and the attacks ceased. 
The existence of such cases has been 
denied by many observers, but there 
can be little doubt as to their occur- 
rence. At first sight, epilepsy due to 
intestinal parasites has all the appear- 
ances of the genuine condition, but 
close observation serves to demonstrate 
certain differences. The aura is much 
more prolonged, and enables the patient 
to take every precaution. The accidents 
so common in ordinary epilepsy are rare, 
and even when they do occur are com- 
paratively slight. The actual seizure 
does not seem to differ, but the coma- 
tose period seems to be much longer, 
lasting sometimes five or six hours. 
Theremissions are also long; in fact there 
may be a period of years between two 
attacks. The crises sometimes bear 
direct relationship to the reformation of 
the parasite. An important point is the 
uselessness of antiepileptic treatment. 
In fact bromide in some instances in- 
creases the frequency of the attacks. 
As another instance of the imitation of 
an important disease by intestinal para- 
sites, the writer quotes cases where 
appendicitis has been simulated, and in 
which anthelmintic treatment has 
caused disappearance of all the sym- 
ptoms of inflammation of the appendix. 
At the same time he is careful to urge 
the importance of care in diagnosis, as 
it is obvious that a fatal mistake could 
be very easily made. 


(48) The Pupillary Changes in Aortic 
Aneurysms, 
IN a paper recently read before the 
Société Médicale des Hépitaux de 
Paris, Babinski gave his reasons for dis- 
senting from the view that the changes 
in size of the pupil, seen in cases of 
aortic aneurysm, are invariably due to 
irritation or paralysis of the sympa- 
thetic nerve. Two cases which he had 
observed had caused him to attribute 
the pupillary changes to disease of the 
central nervous system. In the first 
case, a prostitute, 41 years of age, was 
shown by examination to be suffering 
from a cone-shaped dilatation of the 
aorta, with the base of the cone below 
joined to the base of the heart. The 





right pupil was much smaller than the 
leit. Both pupils reacted to accommo- 
dation, neither to light. The reflex of 
the tendo Achillis was absent on both 
sides. There was no history of pains in 
the limbs, nor was Romberg’s sign 
present. In the second case, a woman, 
aged 49, suffered from great dyspnoea. 
Examination showed the presence of a 
large aneurysmal pouch immediately — 
above the heart. The only notable cir- 
cumstances in the previous history 
were the deaths of two children within 
three months of birth. The left pupil 
was much dilated, and contracted well 
to accommodation but very feebly to 
light. The ~_ pupil was normal. 
The right Achilles reflex was abolished, 
the left very weak. There were no 
other objective signs. Now, it had 
never been shown that paralysis of the 
sympathetic, however complete, could 
give rise to abolition of the light reflex 
as observed in these two cases. Ac- 
cording to Babinski, Seeeoce and 
others, abolition of the light reflex 
when permanent and not associated 
with lesions of the globe of the eye or 
with paralysis of the third nerve, was 
an indication of lesions of the central 
nervous system, almost always of 
syphilitic origin, and was an early sym- 
tom of tabes or of general paralysis. 
he combination of aortic aneurysm 
and confirmed tabes had often been 
noted, and Babinski believed that in 
the two cases recorded, the presence of 
the aneurysm and the change of the 
pupils were only connected by being 
due to a common cause, syphilis. 








SURGERY. 
(49) Modern Bullet Wounds, 
W. JoHnston (Edin. Med. Journ., Octo- 
ber, 1901) discusses this subject as the 
result of experience in Maritzburg Base 
Hospital. The article is useful for com- 
parison with reports already published. 
With one or two exceptions it may be 
said to confirm these. Patients com- 
pared the sensation of being hit to a 
blow of a brick or crowbar, and the 
statement also that a wounded man may 
go on without knowing he was hit was 
not borne out. The appearance of the 
wounds varied with the range, velocity, 
angle, and the part struck. At a medium 
range, through soft parts, the entrance 
wound resembled a small circular bruise, 
showing inverted ragged edges. These 
may be raised and approximated. If 
struck at an angle the wound is oval. 
The exit wound is little larger, and has 
star-shaped everted edges. In the sole 
of the foot it may be difficult to find. 
The devitalised edges, when kept 
aseptic, become dry and black, re- 
sembling vaccination scabs. If bone is 
struck the bullet must necessarily be 
more or less distorted (?), and the exit 
naturally large, and of these there may 
be more than one. Fragmentation was 
greater at a short range, and when the 
shaft was struck. At longer ranges, say 
1,000 yards, and when the bone was 
struck nearer its ends, drilling was more 
common. Not a single amputation was 
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required as the result of a Mauser 
bullet. The writer saw evidence that 
the temperature of a bullet.can be raised 
high enough to cause blistering of the 
skin, but is uncertain whether this is 
sufficient to kill micro-organisms. The 
heat is probably obtained both in the 
passage gn the barrel and through 
the air. Small bullets do not carry in 
portions of clothing, and, except at long 
ranges, rarely become impacted. For 
the ordinary wound a dry boric dressing 
cannot be beaten, the ge if possible, 
being first washed with an antiseptic. 
For shell or larger ones irrigation should 
be done, and from the entrance wound, 
since foreign bodies are generally carried 
in nearly to the exit wound. Free 
drainage from the latter by means of 
gauze wrung out of iodoform emulsion 
1s recommended. Aseptic wounds were 
the rule at first, later the exception. 
Why, exactly, the writer is uncertain. 
In many cases more harm than good is 
done by attempts to remove bullets or 
fragments; but pain, sepsis, or interfer- 
ence with the function of any organ are 
indications for extraction. The use of 
the x rays is urged in preference to ex- 
ploration. Astrong protest (with which 
most surgeons who have seen service in 
Africa will agree) is made against early 
exploration by enlarging the wound, 
especially of entrance. This favours 
sepsis, and fragments are often removed 
which should not be. Where this had 
been done (and no bullet or foreign body 
found) acute osteomyelitis of the femur 
at the seat of fracture followed,while the 
zx rays showed the bullet far from the 
wound, surrounded by healthy tissues. 
The best extractor is a long, curved, 
toothed dressing forceps. In injuries of 
the head conservative treatment does 
not apply. Here all wounds should be 
explored, and if a fracture be discovered 
dealt with at once. Penetrating wounds 
of the thorax may produce little or no 
effects, while a merely glancing wound 
occasionally results in such a serious 
condition as empyema. In intestinal 
wounds the writer, as might be expected, 
emphasizes the fact that a number of 
cases recover without operation, and in 
general recommends expectant treat- 
ment. At the same time, he qualifies 
this by the remark, ‘if, however, the 
small intestine has been cut, the sym- 
ptoms are definite and call for imme- 
diate operation.” Joint wounds of the 
elbow and knee were frequent. The 
majority recover with complete mobility, 
but early passive movement must be 
enforced. The value of a hypodermic 
injection of morphine on the field in 
lessening shock is great. 


(50) Hleus from Embolism oi the Superior 
Mesenteric Artery. 
Borzexy (Beit. z. klin. Chir., vol. xxxi, 
Part 3, 1901) publishes an important 
case where acute intestinal obstruction 
occurred in a man who was the 
subject of mitral obstruction and in- 
sufficiency, not discovered, it appears, 
till after death. The patient, a 
workman, aged 54, was _ seized 
four days before admission with intense 
hypogastric pain. He had previously 
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been in excellent health. Next night 
bloody stools were passed, with severe 
pain but no vomiting; on the second 
day distension set in with vomiting ; 
these symptoms increased till he became 
collapsed, and was admitted. - 
panites was marked; there was a dull 
spot, unaffected by position, in the 
ileo-caecal region. The vomiting became 
faecal; there was no retching. An 
enema, applied with every precaution, 
came away almost clear in a few 
minutes. No external hernia could be 
detected. Intussusception was sus- 
pected on account of the blood in the 
motions before the obstruction became 
complete. Réczey, of Buda-Pesth, 
operated. Dyspnoea was so acute that 
local cocaine anaesthesia was employed 
instead of chloroform or ether. An 
incision was made over the dull area, 
much as in an operation for diseased 
appendix. A coil of small intestine 
adhered to the parietes. It tore very 
easily and a quantity of fluid faeces 
escaped; the rent was _ sutured. 
Numerous coils were exposed by pro- 
longation of the incision; they. were 
livid blue and very lacerable, even 
when gently moved in the search for 
the source of the obstruction, which 
proved fruitless. It was impossible to 
resect the almost gangrenous intestine, 
and an artificial anus was made in the 
abdominal incision. The patient lived 
for about twenty-four hours. Not only 
was there no intussusception, but the 
cause of the widespread gangrene could 
not be detected at the operation. At 
tht necropsy the cardiac lesion was 
detected. Nearly 7 feet of small 
intestine, from the ileo-caecal valve 
upwards, were deep purple through 
haemorrhagic infarction. There was 
also universal | ego and at length 
the source of the fatal malady was 
detected. A dry brownish-red embolon 
2 inches in length obstructed the 
superior mesenteric artery 3 inches 
from the aorta. The large intestine 
was but little affected. Borzeky sums 
up the literature of the subject, in- 
cluding Deckart’s 46 cases of thrombosis 
and embolism of the mesenteric vessels 
(Mittheil. aus der Grenze. der Med. u. 
Chir., vol. v, 1899), and adding a few 
more. In 14 out of 49 the patient 
passed for a time bloody stools; in the 
remainder obstruction was complete 
from the first; on that account Noth- 
nagel defines two varieties of thrombosis 
and embolism of the mesenteric vessels. 
The clinical distinction is of great 
importance. 


(51) Use of Omentum to Repair Gall 
Bladder. 
ENDERLEN AND Justi (Deut. Zeits. f. 
Chir., October, 1901) have conducted 
experimental researches which show 
that Mayo Robson’s plan of making 
use of the omentum to cover a wound of 
the gall bladder is an excellent practice, 
the ultimate results being more favour- 
able as to restoration of the wound to a 
normal histological condition than was 
once supposed. The mucosa of the gall 
bladder is completely restored. Heal- 
ing is impeded if the damage to the 





tissues around the wo 
if the discharge and conten. ep and 
gall bladder cannot escape, The the 
thelium of the repaired mucosa ig low 
at first, and only slowly assumes 
high cylindrical type. The m the 
coat is not so trocly regenanaial 
area of transplanted omentum will fil 
. an ho the gall bladder com. 
pletely. e omental ti 

shows infiltration vith a 
tissue, which involves ultimate ; 
ing. On the inner surface of the trang- 
planted omentum an epithelium 800n 
develops. The shrinking of - the 
omentum and the action of the mug. 
cular coat of the gall bladder ultimately 
reduces the gap to very small . 
tions. Enderlen and Justi, however 
believe that transplantation of omen’ 
tum is rarely necessary in gall-bladder 
surgery. Small wounds heal well 
simple suture ; ideal cholecystotomy ig 
allowable in some cases where the in. 
cision is long ; but when the gall bladder 
is badly lacerated, as after the extrac. 
tion of big calculi, its removal is the 
safest course to pursue. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(52) Simultaneous Tubal and Uterine 
Pregnancy, 

THE Centralbl. f. Gyndk., No. 2, 1902, 
reports two cases published in Russian 
journals in 1901. Kochanoff, of Astra- 

han, observed this condition in a 
woman, aged 31, a 5-para. Her previous 
pregnancies and labours had _ been 
normal. Two months after missinga 
period she fainted, and there was 
bleeding from the genitals. A tumour 
developed, rising above the pubes, 
About the end of the third month 
Kochanoff diagnosed tubal abortion at 
the second month, with escape of the 
ovum into the peritoneal cavity. An 
operation was performed which con- 
firmed the diagnosis, but the uterus 
was also found pregnant, apparently 
about the fourth month. Probably the 
pregnancies were simultaneous. Twenty- 
three days after the removal of the 
tubal sac the patient aborted; the 
uterine ovum had, according to ap: 
ances, reached the fourth month of 
development. Recovery was speedy. 
Warnek operated on a woman, aged 34, 
who had been eight times pregna’ 
including four abortions. Violent abdo- 
minal pains set in twenty-five days after 
a period, and lasted for a few days, then 
steady, though slight, haemorrhagefrom 
the vagina was observed, and lumbar 
pains occurred. The uterus then felt 
enlarged and tender, the a pendages 
thickened. Three weeks later free 
uterine haemorrhage set in, with severe 
abdominal pain. The left tube was 
then found to bulge downwards into 
Douglas’s pouch. The bleeding went 
on for a month, and could only be 
stopped, it is stated, by hydrastinin. 
At the beginning of the fourth month 
the uterus was yet larger, and now eet 
was a tumour on the right (sic) sideo 
the pelvis. About a fortnight later fe 
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ts and ballottement were de- 
mod; the head could be felt through 
the anterior vaginal vault. The gradual 
development of the pregnancy id not 
make its nature clearer, so a few weeks 
later an exploratory operation was per- 
formed. The uterus was pregnant, and 
the gestation had reached the sixth 
month. There was a very evident tubal 
abortion on the left side. It is not 
stated whether the tubal sac was re- 
moved, but it is noted that the patient 
was delivered at term of a healthy boy, 
Warnek also notes that the uterine 
pregnancy was not interrupted by the 
tubal abortion followed by six weeks 
pleeding, nor by frequent hot irriga- 
tions, and strong doses of ergot, ergotin, 
hydrastis, and hydrastinin, nor by the 
exploratory operation. 


(53) Puerperal Embolism, 

Vorat (Centralbl. f. Gynak., No. 2, 1902) 
reports 3 cases of which 2 recovered : (1) 
Patient, 39, a 4-para, went into a hos- 
pital at Dresden for flooding in the 
eighth month of pregnancy. Placenta 
praevia was detected, and the finger 
could be passed into the os. No pains 
were present, and it was believed that 
rest would be sufficient to stop the 
haemorrhage ; but for five days flooding 
continued so that it was determined to 
bring on labour, especially as the os had 
become wider. The placenta (central) 
was broken through with two fingers, 
version practised, and one foot drawn 
down. The flooding at once ceased and 
strong pains set in; at the end of three 
quarters of an hour the child, slightly 
asphyxiated, was delivered. The uterus 
contracted well. Within an hour after 
delivery a marked attack of embolism 
occurred with characteristic pulse and 
dyspnoea. Stimulants were used, and 
the symptoms subsided in nineteen 
hours. On the fourth day another 
attack occurred, a pulmonary infarct 
developed, with haemoptysis. On the 
tenth the symptoms recurred; the 
bloody sputum contained elastic fibre. 
The dyspnoea and weak pulse did not 
subside entirely till the twenty-fourth 
day, and the patient was not discharged 
tillthe thirty-seventh. (2) Inthesecond 
case the forceps, turning, and cranio- 
clasty were practised. One hour and a 
half after delivery an attack of embolism 
occurred ; it subsided in twenty hours, 
but another attack took place on the 
second day. @) In this case there was 
nothing more than lingering labour from 
uterine inertia, and delivery was spon- 
taneous. An attack occurred seven 
hours later ; it was temporarily relieved 
by stimulants, but within four hours 
another attack set in and proved fatal. 


(54) Symphysiotomy and Caesarean 
Section, 
A. Martin reports the following case 
(Deut. med. Woch., October 17th, 1901): 
A girl, aged 19, was admitted into hos- 
pital on April 13th, 1901. She was within 
two weeks of ‘‘ full time.” Martin had de- 
termined that her pelvis was contracted 
from the following measurements: 


Dist. spin. il., 103 inches; dist. crest. 
il., 112 inches; dist. troch., 123 inches ; 
rt. trans, 83 inches; lft. transv., 8? 
inches; ext. conjug., 7} inches; diag. 
conj., 4} inches ; circumf. pelv., 34 
inches. Labour began on the morning 
of April 28th, with a first vertex pre- 
sentation. After twelve hours the bag 
of membranes appeared at the vulva; 
the os was fully dilated, but the head 
had not engaged the brim of the pelvis. 
Early in the afternoon of the following 
day the temperature of the mother rose 
to 101.8°, and the fetal heart-rate 
quickened to 180, The head was still 
above the brim. All manual attempts 
to incite it to engage failed, and the 
forceps also failed. Martin, therefore, 
proceeded to divide the symphysis 

ubis, which was easily accomplished. 

he forceps were applied, but in spite 
of 1} inch separation of the symphysis, 
and loud cracking noises at the sacro- 
iliac synchondroses, the head could not 
be brought down. In order to save the 
child he therefore performed Caesarean 


section. The uterus was brought out 
of the abdominal wound in a few 
minutes, and Martin incised the 


fundus transversely between the tubes. 
A male fetus was delivered without 
much difficulty, the placenta—which 
was attached to the fundus—was re- 
moved, the uterus was examined and 
found intact, and the fundus closed 
with continuous catgut sutures. The 
symphysiotomy wound was attended to 
after the laparotomy wound was closed. 
He contented himself with two strong 
ligatures through the periosteum, and 
the usual skin sutures. The fetus was 
much asphyxiated, and although a few 
spontaneous respiratory movements fol- 
lowed artificial respiration, he could not 
be restored. He weighed 8 Ib. 4 oz. 
The skull showed excessive ossification, 
want of moulding, and measured trans- 
versely 2 and 23 inches, and 143 inches 
in circumference. The mother re- 
covered wel]. In discussing the case, 
Martin considers that this case can 
serve as a lesson that unless the head 
has entered the pelvis symphysiotomy 
is useless. He further calls attention 
to the advantages of incision of the 
uterus through the fundus in Caesarean 
section, instead of the usual anterior 
wall incision. 








THERAPEUTICS. 





(55) The Action of Mercury on Syphilitic 
Tissues. 
Justus of Buda-Pesth has latterly given 
his attention to this subject (Arch. f. 
Derm. und Syph., vol. lvii, 1901 ; reprint 
pp. 18, with 3 plates). He excised 
papules and portions of condylomata 
irom patients before and in various 
stages of the mercurial treatment, and 
microscopically examined them with a 
view to following the involution pro- 
cesses. It is well known how papules 
and other manifestations of the 


secondary period disappear under mer- 
cury. The infiltrations of the corium 





which is made up of a number of cells 





of varying origin and _ importance 
diminishes under the effect of the drug, 
and finally practically disappears. He 
found tbat the plasma cells, which 
make up a great part of the new growth, 
got 1id of their granules, which were 
taken up by the lymph spaces and 
subsequently carried away. The 
cells themselves then became altered 
in appearance, and finally became 
narrow connective tissue cells provided 
with an elongated nucleus. (This sup- 
ports Unna’s view that plasma cells are 
modified connective tissue cells, a con- 
clusion which has been denied by Von 
Marschalko). The perithelial and endo- 
thelial cells of the vessels undergo similar 
involution changes, becoming paler and 
smaller, until they have attained their 
normal size and appearance. That 
these changes are due to the mercury 
seems undoubted, and they occur not 
only when mercury is introduced into 
the circulation, per os or otherwise, but 
also when locally applied in the form of 
plasters, and so forth. The point which 
the author set himself to clear up was 
the demonstration of the mercury in the 
tissues, that is, in the cells of the infil- 
tration. After a good deal of groping, 
he found the following method answer. 
The excised bits of skin were placed 
in -a fairly concentrated zine chlo- 
ride solution for a few days, and 
were then transferred to water charged 
with sulphuretted bydrogen gas. (This 
was prepared by passing the gas into the 
water for some hours). The bits of skin 
were next placed in increesingly strong 
alcohol, embedded, and section cut. 
Macroscopically the small pieces of skin 
exhibited a brownish tint. In the sec- 
tions a low power showed the mercury 
sulphide not only in the tissue spaces, 
but also in the cells, especially in the 
plasma calls. The sulphide deposits 
could not be dissolved out, even after 
treating for twenty-four, hours with 
nitric acid. Justus arrives at the fol- 
lowing conclusions. The mercury is 
carried to the syphilitic lesions by the 
blood stream. This is proved by the 
presence of mercury sulphide in the 
walls of the capillary and smaller 
arterial vessels. The mercury is also 
deposited in the plasma cells, but 
the latter part with it, as is shown 
by the presence of the _ granules 
in quantity in the lymphatic spaces. 
The mercury is stored up in the cells as 
an albuminate as is well known. As to 
the effects of mercury on the blood ele- 
ments the author has shown that part of 
the red corpuscles (erythrocytes) break 
down, the mercury forming a compound 
with the haemoglobin, which is washed 
out, leaving behind the mere shell or 
shadow of the blood corpuscle. The 
corpuscles which are thus affected are no 
doubt influenced by the syphilitic virus 
and less resistant. As to the tissue cells 
which have been shown in the afore-men- 
tioned observations to undergo changes, 
they were no doubt affected by the 
syphilitic poison and in an unhealthy 
condition. The mercury combines with 
their albuminates, forming compounds 
that are soluble in the tissue and blood 
and fluids, and are thus eliminated. 
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(56) Subcutaneous Injections of Gelatine 

, for Haemoptysis. 

FoL_Lowine Curschmann’s recommenda- 
tions, A. Hammelbacher and O. Pisch- 
inger (Miinch. med. Woch., December 
roth, 1901) have employed subcutaneous 
injections of gelatine in cases of 
phthisical haemoptysis. They were 
very careful to employ neutralised 
solution (2} per cent.), and to observe 
extreme aseptic and antiseptic pre- 
cautions. he solution, after being 
sterilised, was cooled to 40° C. (=104 

F.), and from 50 to 150 cm. was injected 
in equal parts into the subcutaneous 
tissue of each side of the thorax. 
There was little pain at the time, but 
later on severe stretching pain was 
complained of. The characteristic 
taste—like sealing-wax and like india- 
rubber—was noted. This lasted longer 
after the first than after the subse- 
quent injections. The injections were 
completed in from five to ten minutes. 
In 2 cases the particulars of which are 
fully detailed, and in 2 others which 
are just mentioned, the result of the 
injections was satisfactory, and they 
feel justified in advising this means 
of combatting with haemoptysis in 
phthisis. 


«57) Curdied Milk in the Feeding of 
Infants. 

Srecert (Miinch. med. Woch., July 16th, 
1901) recommends for infant feeding the 
use of whole milk curdled by runnet. 
The method of preparing this is as fol- 
lows: The milk is} first sterilized or in 
certain cases used fresh; it is distri- 
buted into bottles containing about 7 
ounces; to each is added a small quan- 
tity, as much as will stand on the end of 
a knife, of v. Dungern’s pegnin, which is 
a sterilized ferment combined with milk 
sugar. It is not necessary to measure 
the quantity of this with exactness. 
After shaking once the bottles are placed 
in warm water, 40° C., for ten minutes. 
Afterwards water, cream, yolk of egg, 
ete., may be added according to indica- 
tions, and the bottle is well shaken in 
order to divide up the coagulum into 
small particles. From three to three 
hours and a-half should intervene be- 
tween the feedings and the amonnt used 
should not exceed a quart in the twenty- 
ry hours before the infant is 8 months 
rt) : 


458) The Treatment of High Blood-Pressure 
in Renal Disease, 
CARTER, in a research on the conditions 
of blood pressure in renal disease (Amer. 
Jour. of the Med. Sci., December, 1901) 
has been able to establish certain im- 
portant practical conclusions as follows 
regarding treatment: (a) When the 
blood pressure is high, as in chronic 
nephritis, and accompanied by sym- 
ptoms of uraemia, the best treatment is 
venesection to the extent of withdraw- 
ing 5 to 8 ounces of blood, following by 
saline infusion of 1,400 to 1,500 ¢c.cm. of 
hot normal saline solution. (+)Sodium 
nitrite in full doses (3 grs. every four or 
five hours) should be given in combina: 
tion with the above. (c) The combined 
treatment as above indicated is almost 
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invariably marked by improvement. 
(d) The average mean blood pressure in 
chronic nephritis is 62 mm. of mercury 
higher than that of acute nephritis. 
(e) The blood pressure in acute nephr- 
itis is about the same as in health; and 
when the pressure rises to the extent of 
60 mm. higher than in health, the pre- 
sence of chronic nephritis, or other 
cause of increased blood pressure, may 
be suspected. (*) Symptoms of arterio- 
sclerosis are often clinically combined 
with high blood pressure, and the com- 
bined treatment (with venesection, 
saline transfusion, and administration of 
nitrites) is thus also indicated as speci- 
ally valuable in averting threatened 
cerebral haemorrhage, which is a com- 
mon sequel in arterio-sclerosis. 


(59) Treatment of Chorea by Lumbar 
Puncture. 
JEMMA (Gazz. d. Osped., December 1st, 
1901) recommends the use of this treat- 
ment in severe and intractable cases of 
chorea. He records two cases, impli- 
eating speech and deglutition, with 
movements so severe and incessant that 
sleep was impossible. In the first case 
(aged 10) lumbar puncture, with removal 
of 20¢.cm. of cerebro-spinal fluid, was 
followed by an immediate improvement 
lasting ten days. The symptoms then 
recurred with such severity as to require 
a second puncture, by which another 
rapid improvement was obtained, and 
by theadministration of arsenic in large 
doses acure waseffected. In the second 
case (aged 11) puncture with withdrawal 
of 25 c.cm. of fluid caused almost imme- 
diate relief. Arsenic was begun at once, 
and though after seven days there was 
some increase in the symptoms, yet 
cure was effected without a second 
puncture. 








PATHOLOGY. 

(60) Structure, Growth, and Histogenesis 
of Carcinoma of the Skin. 
PETERSEN (Bettragez. Centralbl. f. Chir., 
No. 29. 1901) has used the method of 
modelling from serial sections in the 
study of carcinoma of the skin. The 
sections are enlarged by the use of the 
drawing prism, and the enlargements 
modelled in wax and superimposed 
serially. This method of study had led 
him to the following conclusions: 
Two forms of carcinoma should be dis- 
tinguished in relation to starting point 
and development, the unicentric and 
the multicentric, the whole growth 
originating from one centre in the one 
case and from more than one in the 
other. In both there is encroachment, 
but in the second there is coalescence of 
the various parts. The epithelial masses 
growing from one centre form for the 
most part, one stem, from which 
branches and columns proceed in all 
directions. The so-called alveoli are 
sections of these columns; isolated 
alveoli, entirely surrounded by connec- 
tive tissue, are rare, and are not to be 
fonnd in some growths. In regard to 
histogenesis, the method of modelling 
permits a study of the growing edge and 
of small early centres. It appears to 





show convincingly that the ep; 
undergoes carcinomatous chan 


out any previous modifications ; “A 
connective tissue around. we " the 





61) Influence of Formie Ald 

the Metabolism of Pe it, pen 
TUNNICLIFFE AND ROosENHEIy 
of Hyo., July, 1901) reviewing the liter 
ature dealing with formic aldehyde 
in its chemical action upon proteidg ite 
influence upon digestions in vitro ‘and 
in experiments upon animals, consider 
that without observations upon man no 
conclusions can be drawn as to the 
— of small quantities in food, si 
all previous experiments ha 
conducted with two strong solutions 
without attention to Physiological 
sequence. Experiments upon ani 
tend to show that moderate dosing hag 
little, if any, effect upon 
weight, or health. In a series of mets. 
bolic experiments lasting twenty.¢j 
days (the first and last week being te. 
garded_ respectively as “fore” 
‘“‘after” periods) formic aldehyde was 
administered in known quantities dur. 
ing the intermediate fortnight. In 0p. 
servation I, on a healthy boy, there wag 
no appreciable influence upon i 
metabolism or fat assimilation, and 
only a tendency to stimulation of phos. 
phorus metabolism. The body weight 
slightly increased, owing to a retention 
of water in the body rather than 
to any increased flesh formation 
or fat retention. In Observation 
II, on a_ healthy boy, a slightly 
beneficial effect upon proteid assimils- 
tion, with a tendency to lessen phos 
phorus assimilation, but without effect 
upon fat assimilation, was noted, and 
the body weight increased owing 
to retention of water in the body 
rather than to _ actual ee 
In Observation III, on a delicate 
girl, nitrogenous metabolism appeared 
unaffected, while the increased amount 
of phosphorus excreted pointed to a 
stimulating action of formic aldehyde 
upon intestinal secretion and to an in 
creased splitting up of lecithin. Fa 
assimilation was lessened probably 
from interference with the fat-splitti 
enzyme of the pancreas, and alth 
the body weight increased this was not 
due to retention of water in the body, 
since the naa occurred. The 
authors conclude that in healthy child 
ren dilute formic aldehyde given with 
food (1 in 9,000) produces a retention of 
water in the body, but has no appre 
ciable effect on nitrogen or pho 
metabolism or fat assimilation, though 
a tendency in larger doses to diminish 
phosphorus and fat assimilation, re 
ferable to an influence upon panereati¢ 
digestion, is inferred. In a delicate 
child no retention of water in the body 
results, and there is a diminution m 
nitrogen phosphorus and fat assimile 
tion, with intestinal irritation, referable 
to interference with pancreatic diges- 
tion. In all the cases the excretion of 
lecithin was diminished, and no intes 
tinal antiseptic action was noticed, 
while the general health remained cor 
stant. 
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2) Recurrent Epistaxis with Multiple 
Teleangiectasis of the Skin. 

Johns Hopkins 
ores, 1901) states that the associa- 
tion of epistaxis with multiple teleangi- 
ectasis of the skin and mucous mem- 
branes is of extreme rarity, only one 
reference having been found in a search 
through medical literature—namely, 
acase recorded by Rendu (Gaz. des Hép., 
1896) of a man, aged 52, afflicted with 
the above symptoms. A hereditary 
vascular anomaly seems to have been 
resent in this case, the patient’s father 
Paving suffered frequently from melaena 
and his mother and brother from re- 
eurrent epistaxis. Of the three follow- 
cases reported by Osler, two belong to a 
family in which epistaxis was present 
in seven members. Both these patients 
had epistaxis from childhood, as well 
as numerous small angiomaia on the 
skin of the face, nose (inside), and 
within the lips and cheeks and on the 
tongue. The third patient had epi- 
ataxis to an excessive degree, and had 
teleangiectases all over the body and in 
the mucous membranes. Case 1.—Man, 
aged 57, seaman, had almost daily 
attacksfrom his tenth year. His brother 
isthe next case. One sister had epi- 
staxis from nose and mouth since child- 
hood. Patient’s habits sober. Even- 
tually he became anaemic and_his 
ankles swelled. The blood showed 15 
to 20 per cent. of haemoglobin. Many 
diiated venules present on his ears, 
nose, cheeks, and tongue. Urine, spe- 
cific gravity 1010, no albumen. or casts. 
Case 11.—Man, aged 55, brother of the 
above. He began to bleed from the 
nose in childhood ; latterly the bleeding 
has been less severe. Has the same 
hysical vascular anomalies as his 

ther. Pale and anaemic, the haemo- 
globin being 75 per cent. of the normal. 
Heis adrunkard. Died at the age of 
§5.0f cancer of the stomach, dilated 
venules being also present in that 
organ. Case 111.—Man, aged 4g, had re- 
current epistaxis since the tenth year. 
Has multiple teleangiectases of skin and 
mucous membranes of nose and mouth. 
No “ bleeders” in the family. and none 
of its members have had serious attacks 
of epistaxis. Takes alcohol in moder- 
ation, and is free from syphilis. Is 
anaemic, the haemoglobin amounting to 
38per cent. of the normal. A few tele- 
angiectases are also present on the scalp, 


tongue, back, chest, and abdomen, 
>a the arms and legs are perfectly 


(63) Cyclical Albuminuria. 
P. Even (Miinch. med. Woch., Nos. 46and 
47,1901) has carefully observed the phases 
of cyclical albuminuria in 3 cases, and 
from the study of these cases has drawn 


Hosp. Bull., 





certain conclusions. The patients all 
presented the same clinical picture of 
nervous, weakly, non-resistant body 
habit, without any organic lesion save 
that producing the albuminuria, which 
varied according to the pen (stand- 
ing and lying), and had its maximum 
intensity during the forenoon. He 
found that after the ‘‘midday” dinner 
(taken at various hours) the albuminuria 
disappeared, to reappear again in the 
evening. He caused the meal to be 
passed over, and no diminution of the 
albuminuria took place. He next em- 
Late pe a diuretic (potassium acetate), 
and observed the effect in conjunction 
with fasting. The urine became alka- 
line and free from albumen. The quan- 
tity of urine appeared to have a direct 
connection with the presence or absence 
of albumen. In free diuresis the urine 
was pale, and there was no albumen, 
while when the urine was sparse the 
colour was dark, and albumen was found 
usually up too0.4 percent. The effect of 
hot baths was relatively the same. 
Turning his attention to the pulse, he 
found that in the morning, while the 
patients were getting up, and especially 
during washing, the pulse was very 
small, but this change was not to be 
noted during the same movements in 
the afternoon or evening. The pulse 
volume, representing the amount of re- 
sistance in the arteries, was directly in 
proportion to the amount of albumen 
secreted at the time by the kidneys. 
Turning this to therapeutic use, he 
watched the effect of marching, in 
soldierly fashion, up hill, and even up 
mountain. Carrying this out, short of 
fatigue, he succeeded in producing a 
secretion of pale urine, free from albu- 
men. The rationale of this treatment 
lay in the calling forth of systematic 
exercise on the part of the heart. He 
obtained good results when he ordered 
a very nourishing and sustaining diet 
in concert with mountain climbing, and 
claims that after a time these results 
were permanent. In connexion with 
this subject, he mentions that the same 
procedure has proved beneficial in cer- 
tain cases of true nephritis, although he 
adds that he has only been able to ob- 
serve the effect during arelatively short 
period. 


(64) Destruction by the Pancreas of a Sub- 
stance which Hinders Glycolysis. 
L&PInE AND BouLup (Lyon Médical, No.1, 
1902) have extracted trom the urine in 
diabetes and in pneumonia a crystallis- 
able substance which causes nee 
when injected under the skin of a 
guinea-pig, or introduced into the jugu- 
lar vein of adog. Whenasmall quan- 
tity of this substance was mixed with 
normal defibrinated dog's blood, and the 
mixture kept at a temperature of 38° 
to 39 C. for one hour, it was found that 
the blood had only lost very little of its 
reducing power, and very little of its 
fermentable sugar, whilst with normal 
blood under the same conditions there 
was a marked diminution of the reduc- 
ing power, and a complete, or almost 
complete, disappearance of the ferment- 
able sugar. To a litre of defibrinated 





normal dog’s blood was added a little of 
this substance obtained from the urine 
of a pneumonic patient. This blood was 
then passed through a large piece of 
isolated dog’s pancreas. The blood col- 
lected from the chief vein, immediately 
after its passage through the pancreas, 
was found to have recovered its glyco- 
i or sugar-destroying power. It was 
thus shown that (1) a crystallisable sub- 
stance can be extracted from the urine 
in various diseases (diabetes and other 
affections) which has the power of hin- 
dering glycolysis (or sugar destruction); 
(2) this substance is destroyed in its 
passage through the vessels of the living 
pancreas; (3) therefore, in addition to 
its other functions, the pancreas has an 
important antitoxic action. 


(65) The Diazo-Reaction in Pulmonary 
Tuberculosis. 

A. Buap AnD P. VipEBECK (Zeitschrift 
Jiir Tuberkulose, November, 1901) were 
induced to investigate the occurrence of 
the diazo-reaction in the urine of con- 
sumptive patients by the writings of 
Michaelis. The latter found the reaction 
constantly or occasionally positive in 75 
out of the 106 cases examined, and 
always negative in the remaining 31 
cases. He concluded that a positive re- 
action indicates a bad prognosis, and 
suggests that the patient should not be 
selected for sanatorium treatment. 
Lorentz at the Halila Sanatorium came 
to similar conclusions to those of 
Michaelis. The observations of the 
present authors are likewise confirma- 
tory. Their tabulated results show that 
in general the reaction is negative in 
cases which clinically appear favourable, 
or, if positive, is weak and inconstant. 
On the other hand, it was found positive 
and strongly or fairly strongly marked 
with remarkable regularity in bad cases. 
In several instances, however, the posi- 
tive reaction could not be obtained on 
the last days preceding death. 








SURGERY. 





(66) Chronic Int ption 
QUADFLIEG (Miinch. med. Woch., July 
2nd, 1901) reports a case of chronic 
intussusception of the ileum and 
caecum which ran a _ very unusual 
course. The patient, who was 26 years 
of age, was admitted into hospital on 
August 6th, 1900. His history was that 
on the night of May 24th, 1900, he sud- 
denly awoke with excruciating pain in 
hisabdomen. The pain got less after 
drinking some tea, but only to a slight 
degree, and he therefore applied for 
medical relief, which was given in the 
form of medicines andadietary. The 
effect of these on the pain was fairly 
marked. A few days later he began 
eating everything again, and the pain 
and cramp in the abdomen returned at 
once. Vomiting set in. Later on he 
became better and could enjoy light 
food, but the pain, etc., returned from 
time to time. He was able to work 
during the intervals. After an acute 
attack he was examined by a medical 
practitioner, who diagnosed. either a 
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renal or an intestinal tumour. On 
admission, nothing more could be 
made out than that there was a 
freely movable tumour about the size 
of a man’s fist, situated below the 
umbilicus; it was tender on handling; 
after inflation per rectum the tumour 
was no longer palpable. The urine was 
natural and so were the motions. The 
patient at the time had no pain, and 
ate well. The diagnosis lay between a 
wandering left kidney and an intestinal 
growth. On August 8th he was operated 
on. At first the left kidney was cut 
down upon; but, as this organ was 
found to be natural and in its proper 
position, the wound was closed and the 
abdomen opened in the middle line, 
below the umbilicus. The tumour, 
which was easily found, proved to be 
an invagination of the ileum and 
caecum into the ascending and part of 
the transverse colon. The bowel was 
reduced all but 7? inches, which had 
to be resected. The resected part con- 
sisted of 2 inches of ileum and 5? inches 
of caecum. The whole was swollen, and 
an ulcer was found in the caecum. The 
patient made an uneventful recovery. 
agen points out that the cause of 
the condition remains absolutely un- 
known. The diagnosis was extremely 
difficult, and, in the absence of the 
usual py tre. the tumour, which 
felt like a kidney, did not suggest an 
invagination. 


(67) Grafting the Divided Ureter. 
Brin (Rev. de Gynéc. et de Chir. Abd., 
September- October, 1901) publishes some 
experiences in the management of the 
ae or accidentally divided ureter. 
He had made a uretero-cutaneous and a 
uretero-vesical graft successively, and, 
it appears, successfully, on the same 
subject. The cutaneous graft is service- 
able in the course of a severe operation 
on a weak subject, but a ureter dis- 
charging on the surface is a grave 
infirmity. When the ureter has been 
cut too short to be grafted on to the 
bladder, it may conveniently be im- 
planted in the intestine; there seems 
no fear, Brin declares, of ascending 
infection. Vesical anastomosis is pre- 
ferable when the ureter is of sufficient 
length to make it practicable, and is 
certainly more surgical than nephr- 
ectomy, but it is difficult to effect. In 
two cases Brin split the layers of the 
bladder around the incision made to 
introduce the cut end of the ureter. 
Then he sutured the edge of the cut end 
to the vesical mucous membrane, and, 
lastly, fixed the wall of the ureter by 
suture to the outer wall of the bladder. 
No cicatricial stricture, no evidence 
of dilated ureter, or hydronephrosis 
resulted. 

(68) Chronic Otitis Media and its 

Treatment, 
Hetiat (Vratch, August 27th, spe) 
calls attention to the fact that purulent 
otitis media is not so severe in Russia, 
and does not so often become chronic 
as in Western Europe. Purulent chronic 
otitis with cholesteatoma is never seen 
in Russia ; certain forms of perforations 
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(marginal) and extensive bony caries 
are very rarely seen. Mastoiditis is not 
infrequent, but intracranial complica- 
tions are rare. The majority cf Russian 
practitioners use irrigation in sup- 
purating otitis, but the writer thinks 
that this method of treatment is open 
to several objections. He recommends 
a careful cleaning of the middle ear by 
the dry method; he uses small swabs of 
cotton wool twisted upon the ends of 
wooden holders; after use the end of the 
stick is broken and fresh wool applied. 
After cleansing, boracic acid powder is 
blown into the ear. The only cases to 
which this method is not applicable are 
those in which the pus is very thick and 
tenacious ; syringing is here necessary 
before drying. hronic cases that are 
not amenable to conservative treatment 
require removal of the granulations or 
of the ossicles. The best operation is 
Stacke’s, but the author has somewhat 
simplified it. A semicircular incision 
encircles the base of the auricle, the 
periosteum is elevated up to the 
external auditory meatus, a blunt dis- 
section is made of the canal, and the 
latter is displaced forwards. The lateral 
wall of the attic and of the mastoid 
cavity is then removed with a chisel ; 
a bent probe is alone used as a guide 
to the antrum; the remains of the 
tympanic membrane, together with 
the ossicles and granulations, are then 
removed. The writer does not recom- 
mend any plastic operation on the 
cartilaginous meatus. 


(69) Foreign Body in the Stomach. 
TorFieR (Bull. et Mém. de la Soc. de 
Chirurg., No. 36, 1901) reports a case in 
which Kallionzis of Athens successfully 
removed by gastrotomy a fork between 
8 and g inches in length, which had re- 
mained in the stomach of a young man 
seventy-eight days without causing any 
troublesome symptoms. Attention was 
directed in the comment on this report 
to the frequent absence in such cases of 
pain and serious symptoms, and to the 
necessity, notwithstanding this toler- 
ance of a large foreign body by the 
stomach, of prompt surgical interven- 
tion for the removal of such body; the 
external incision to be made directly 
over a projecting part, if such can be 
felt, pot in the middle line when there 
is no external indication of its presence. 
The mortality of gastrotomy for the re- 
moval of foreign body, which, according 
to recent statistics, is calculated to be 
20 per cent., may, it is held, be reduced 
in future practice by early diagnosis 
and immediate operative treatment. In 
the discussion reference was made toa 
remarkable case published by Le Dentuin 
1889, in which a wooden spoon measur- 
ing about 11 inches in length, supposed 
to have been swallowed by a young 
man, was found after an interval of 
twenty-three hours lying loose in the 
abdominal cavity. The stomach was 
opened in the first place, but no traces 
of irritation set up by this body, nor any 
perforation, could be found during the 
operation. In asubsequent meeting of 
the Société de Chirurgie Le Dentu dealt 
at some length with the criticisms on 





the report of his case, and . 
interpretation of me ty at tens om 


former 
meeting had been desi 
mysterious passage of the foreign baa 





$< 
— 


MIDWIFERY AND DISEA 
WOMEN, SES OF 





D (No Placenta Praevia, 

REJER (Norsk. Mag. f. ; 
]xii, 1332, December, 1901) gives dete 
of 49 cases of placenta praevia occyrr 
in his practice. Nine were in petal 
parae and the remainder in multiparas 
The treatment is specially considered, 
Ten cases were treated by plugging the 
vagina; this method is of, No value ag q 
haemostatic, gives no appreciable aid in 
the dilatation of the Cervix, and is 
accompanied by a very great mortality 
and morbidity ; it is both highly dan. 
gerous and inefficacious. Rupturing the 
membranes may be of use in a few cages 
of the lateral variety and early in labour 
Forceps are rarely called for, and the 
treatment usually consists in version 
either internal or by Braxton Hicks’ 
method. Drejer considers that the ad. 
vantages of the latter form of version 
are very great, and that with it the 
danger of maternal death from haemor. 
hage is practically ni/, although he 
admits that the risks to the infant are 
considerable. In his 49 cases there were 
two deaths, or 4.08 per cent. ; these were 
both from sepsis, probably due to pre 
vious plugging of the vagina. Besides 
these cases there were four others that 
showed sepsis in the puerperium, and 
in three of these the vagina had been 
plugged. The total morbidity, there. 
fore, was 12.25 percent. The insertion 
of the placenta was marginal in 18, 
lateral in 16, and central in 15 out of the 
49 cases. Of the infants, 39 were bor 
pny but of these 13 only lived some 
hours, so that 26 alone remained alive; 
12 were dead born (2 macerated). Full 
details are given of each case, and the 
contribution covers 90 pages. 


(71) Ovarian Tumour arising in Adrena 
Remains. 
Pick (Beit. z. Gynik. u. Geburtsh., Fest- 
schrift Professor Dr. L. Landau, 1901), 
has written a long and valuable essay 
on Marchand’s adrenal relics and the 
new growths which arise from them, 
in relation to researches on_ ovarian 
tumours rich in glycogen. It is of 
special interest in respect to Dr. A. E. 
astwood’s communication on_ the 
occurrence of pelvic tumours arising ip 
adrenal remains read at a meeting of 
the Pathological Society of London on 
January 7th (Brit1isH MEDICAL JOURNAL, 
January 11th, p. 80). Ludwig Picks 
article is largely based on a case where 
Theodore Landau operated on a womal, 
aged 51, with prolapse of the 
vaginal wall and a pelvic tumour to the 


right of the uterus, of the size of a fist. . 


A vaginal operation, including remo 
of the uterus, was performed. ‘The 
tumour, which was very firm and 
been diagnosed as a fibroid of the broad 
ligament, was encapsuled in that fold. 
It was made up of numerous 
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some very minute, with a central 
vity produced by disintegration of 
siesue- Aremarkable spherical body, a 
wth in the corresponding ovary, 
was in a state of necrosis. The opposite 
ovary was normal. The microscopic 
pearances of the tumour are minutely 
described, and Pick concludes that it 
arose from a Marchand’s accessory 
adrenal in the hilum of the ovary. 


cysts, 


7) greatment of Repeated Abortions and 
py soaage Per Gand 
ER (Zeits. f. Geburtsh. u. Gynak., 
ae ot : 1) Pathe highly of the 
treatment of cases of repeated abortions 
and the premature birth of dead infants 
with potassiumiodide. Not only would 
he give the drug in all instances of sus- 
cted syphilis (when it is always 
«better to ask little and treat actively”), 
put also in the cases of maternal kidney 
disease with haemorrhages into the 
placenta. Further, he would give the 
jodide also in cases of endometritis in 
which there was anaemia and a brown- 
ish discharge during pregnancy ; 'he 
would then combine it with Blaud’s 
pill. The two drugs ought to be 
given during the whole course of the 
pregnancy. Several illustrative cases 
are described in which the habit of 
aborting or of giving birth to dead 
fetuses seems to have been checked by 
the iodide and Blaud’s pill. The iodide 
acts as a specific in the syphilitic 
cases ; it has a good influence upon the 
pregnancy nephritis; and it is a re- 
sorbent in the endometritis cases. It 
prevents the rupture of the vessels in 
the placenta. 


(73) Decapitated Fetus and Rupture of 
the Uterus. 

DurLAcHER (Deut. med. Woch., Novem- 
ber 7th, 1901) reports a case of difficult 
labour, illustrative of the disastrous 
effects of applying a wrong treatment. 
A primipara was taken in labour on 
November 7th, 1900, at 2 a.M., and on 
the 9th, at 1 A.m., he was asked to go to 
her assistance, with the remark that 
two practitioners were already there. 
The fetus itself was born, but not the 
fetal head. The history given on arrival 
by the practitioner in charge was that 
the membranes had ruptured in the 
early hours of the 7th, but no presenta- 
tion could be felt. On the 8th the vertex 
was felt above the brim. Attempts were 
made to deliver the fetus with forceps. 
As this failed, at 7 p.m. version was per- 
formed, the fetus still being alive, and 
as the head would not follow such 
forcible traction was employed that it 
tore off and remained in the uterus. 
The nurse stated at a later date that 
after two hours of unavailing manipula- 
tion the practitioner decapitated the 
fetus. Durlacher found the patient with 
aM anxious expression, extreme pallor 

face, and some cyanosis of lips, 
dyspnoea, vomiting, and yawning. The 
abdomen was very tumid. The pulse 
was thready. On examination he found 
the stump of the neck, the chin and the 
face of the fetus inside the uterus, while 
the vault of the skull protruded through 
a rupture of that organ. There was 





much blood clot in the vagina. The 
placenta was still slightly adherent to 
the fundus. This was removed without 
difficulty, and an attempt was made to 
bring down the head with a blunt hook 
introduced into the mouth, but the jaw 
gave way. Asa last resort he performed 
laparotomy. He had to wait, as the 
patient was in a very collapsed condi- 
tion, and indeed he believed that she 
was dying. A few hours later—twenty- 
nine hours after the rupture of the 
uterus—he performed the operation, but 
she sank and died a few minutes after 
its completion. The fetal skull gave 
the following measurements: Long. 
diameter, 3 ins.; the largest transverse 
diameter, 23 ins.; the small transverse 
diameter, 2}ins. The pelvic measure- 
ments were: Dist. spin. ill., 6.6 ins. ; 
dist. crest. ill., 6.4ins.; diag. conjug.. 
2.71n8.; conjug. vera, 2} ins. The fetal 
skull was very hard and allowed of 
little moulding. Durlacher considers 
that although a true conjugate of 2} ins. 
allows at times of a spontaneous birth, 
the condition of the patient rendered it 
dangerous to wait for Nature to help the 
patient. He puts aside the question of 
application of forceps as wrong treat- 
ment, and he also considers that version 
was attended with too great a risk of 
rupture to be justifiable. The correct 
procedure, he says, without doubt, was 
craniotomy, for the surroundings and 
the length of time that labour had 
already lasted almost robbed Caesarean 
section of its chance of obtaining a live 
child and still preserving the life of the 
mother. Discussing the case at the 
stage after version been performed, he 
says that a short attempt with forceps 
to deliver the after-coming head 
would have been justifiable, and this 
failing, craniotomy should be then per- 
formed. Criticising his own procedure, 
he states that he felt impelled to make 


a desperate attempt by performing - 


laparotomy, even under the most adverse 
circumstances, although he _ realised 
that the attempt was little likely to be 
attended with success. 





THERAPEUTICS. 
(74) Injeetion of Antitetanus Serum into 
the Cerebro-spinal Cavity. 
THE results of injections of antitetanus 
serum, whether subcutaneous, intra- 
venous, subdurai, or even intracerebral 
have not been encouraging. Impressed 
by the ease and efficacy of cocainization 
by lumbar puncture, D’Ancona (Gaz. d. 
Osped., November 24th, 1901) carried out 
a similar procedure in 2 severe cases 
of tetanus. After chloroforming the 
patient and rendering the skin aseptic, 
a needle was inserted and cerebro-spinal 
fluid allowed to flow (about 8 c.cem.), 
then 10 ¢c.cm. of Erba’s antitetanus 
serum were injected. In the first case 
four injections were made on the 
thirteenth, fifteenth, nineteenth, and 
twenty-second days from the first ap- 
pearance of symptoms, the scar of the 
infecting wound being excised on the 
nineteenth day. In the second. case 





there were also four injections—on the 





fifth, eighth, ninth, and twelfth days 
from the appearance of symptoms, the 
wound being opened on the fifth da 
and a fragment of maize stalk removed. 
This was introduced under the skin of 
a rabbit, and. produced death from 
tetanus. In both cases the symptoms 
increased in severity for ashort time 
after the first injection. In every case 
(even in the later injections) the cerebro- 
spinal fluid withdrawn was clear, lim- 
pid, and not stained with blood. 


(75) Treatment of the Primary Chancre. 
FEDERN (Wien. med. Presse, December 
15th, 1901) shows that syphilis may 
follow not only the indurated chancre, 
‘but that it usually appears after all 
superficial sores, whether hard or soft, 
with no or but slight secretion. It may 
exceptionally follow a freely suppurating 
soft chancre, especially if the process be 
superficial. If the suppurative process 
penetrates deeply no general syphilis 
usually appears, especiaily if suppurat- 
ing bubos result. It is probable that 
the soft and hard sores are due to dis- 
tinct organisms, but that the two are 
frequently inoculated simultaneously. 
The varying subsequent course of the 
disease may depend on mutual antagon- 
ism between the two. Although this 
theory does not explain the occasional 
appearance of syphilis after a suppurat- 
ing soft chancre, the general rarity of 
syphilitic symptoms after phagedaenic 
chancres with suppurating bubos sug- 
gested to the writer that it would be 
rational to inoculate every scantily 
secreting chancre, especially if indurated 
with material from a freely suppurating 
soft sore. The probable result would be 
the production of bubonic abscesses and 
the destruction of the syphilitic virus. 
Since the contagion of the soft chancre 
advances and reaches the glands more 
rapidly than does that of the hard, 
there would be more chance of success 
than is the case with treatment by 
caustics or excision. The treatment has 
not yet been put into practice. 


(16) Oil of Cade Baths in Psoriasis. 
BALZER (Bull. Gen. de Therap., Novem- 
ber 23rd, 1901) uses the followin 
formula: Oil of cade, 50 grams; flui 
extract of quillaia, 10 grams; one yolk of 
egg; distilled water, 250 grams. The 
yolk of egg is placed in a mortar, and 
the oil of cade gradually added. From 
time to time several drops of extract of 
quillaia are added. When the oil is 
emulsionised the water is added. When 
used, a little warm water is added, and 
the whole put into the bath. The bath 
should last from half an hour to an 
hour, and should be accompanied by 
slight friction on the patches of 
psoriasis. The baths are repeated daily, 
or every other day. This treatment is 
suitable both for hospital and private 
cases, and can be used in all varieties of 
psoriasis. It may also be used as an 
adjuvant to ordinary treatment by 
pom ge acid, oil of cade, or 
pyrogallic acid. Balzer claims good 
results in chronic cases with thickening 
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of the skin. These results were com- 
ared at the St. Louis Hospital at 
Paris with other methods. 


(7) Poisoning by Acetanilid. 
Brown (Amer. Journ. of the Med. Sci., 
December, 1901) records the symptoms 
of poisoning by acetanilid, and gives a 
long account of the blood changes and 
other symptoms. A typical case is 
cited of a man, aged 37, who had taken 
a dose of 60 grains of the drug, which 
had been dispensed in 6 powders for 
headache. The symptoms which fol- 
lowed were slight delirium, headache, 
and pain in the left side of the abdo- 
men (descending colon). Temperature 
100.2° F., pulse 78, marked constipation, 
jaundice, nausea, and vomiting. Cal- 
omel was given in small doses and fol- 
lowed by salts, after which copious and 
bloody stools were passed. Urine was 
strongly alkaline, dark red, specific 
gravity 1016, with abundance of albu- 
men. Granular epithelial casts were 
also present, but there was no biliary 
colouring matter. The spectroscope 
showed the presence of haematoporphy- 
rin. Next day there was marked sup- 
pression of urine, only 150c.cm. being 
obtained. Milk given by the mouth 
was repeatedly vomited up. Intense 
prostration with low delirium followed, 
the pupils were dilated and sluggish, 
the temperature fell to subnormal, and 
there was unconsciousness of surround- 
ings. There was alternate constipation 
and diarrhoea, and 48 hours before death 
the faeces constantly showed blood pig- 
ment, blood clots, and corpuscles. The 
skin was very jaundiced, and large 
shreds of mucous membrane were 
passed per rectum. The rectal tem- 
perature sank to 99.5°, and he died on 
the seventh day after admission. 
Saline injections per rectum were well 
retained only in the early stages. The 
blood showed destruction of red cor- 
puscles, poikilocytosis, as in pernicious 
anaemia, and an increase of nucleated 
red cells. Haemoglobin was 40.35, and 
32 per cent. of normal on successive 
days. No lesions could be detected in 
the alimentary canal sufficient to ac- 
count for the profuse haemorrhage. 
Dark-green mucus was found but no 
haemorrhagic spots. 








PATHOLOGY. 





(78) The Forensic Importance of the 
Freezing Poiut of Blood in Death 
from Drowning. 

CaRRARA (Arch. Ital. de Biol., Tome 
xxxvV, Fasc. 3, 1901) refers to the experi- 
ments of Brouardel,and Vibert, Paltauf, 
and others, who have calculated the ex- 
tent of dilution undergone by the blood 
owing to the inrush of water into the 
lungs and stomach during immersion. 
The degree of dilution of the blood is 
usually greater in the left heart than 
in the right, and the amount of added 
water may equal one-third of the total 
quantity of biood in the body. Hitherto 
all methods employed for these calcula- 
tions have been defective. Some have 
estimated the solid residue in the right 
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and left halves of the heart of animals 
before and after drowning. Others 
have counted the red corpuscles in a 
given quantity of blood, but the experi- 
mental error is great when the cor- 
puscles are altered by putrefaction and 
inhibition. The writer claims that the 
most exact method is that of cryoscopy 
of the blood—that is, the determination 
of its freezing point (EPr1ToME, July 6th, 
1901, par. 16), which varies, as in all 
solutions, with the osmotic pressure, 
and therefore with the molecular con- 
centration. He determined the cryo- 
scopic value of dog’s blood first under 
normal conditions, then, in order: after 
drowning in fresh water, after death 
other than drowning, and after drown- 
ing in sea water; in each case 
the freezing point of the blood 
in the right ventricle was com- 
pared with that in the left. Cryo- 
scopy was also compared with other 
physical methods of examination; the 
density, the percentage of haemoglobin, 
the ratio of the total solid residue to the 
quantity of water, the residue after in- 
cineration, and the percentage of iron. 
The specific gravity of the blood is 
lowered if a large quantity of water 
enters the circulation, but the same is 
true of other pathological - conditions, 
such as anaemia, and the physiological 
limits are very wide (according to Lloyd 
Jones between 1030 and 1058). Much 
importance has been attached in the 
diagnosis of death from drowning to the 
presence of signs of greater dilution of 
the blood in the left ventricle than in 
the right, such as a relative diminution 
of the solid residue, but if the circula- 
tion persists, as occasionally huppens, 
for a few seconds after the blood has 
become diluted to its maximum 
capacity, the distinction between the 
blood in the right ventricle and in the 
left may ‘disappear. Cryoscopy of the 
blood in these cases wili show with cer- 
tainty that aliquid has penetrated into 
the general circulation. If the cryo- 
scopic values of the blood in the right 
and left heart differ, confirmation is 
obtained, but this is by no means 
necessary. The physiological limits of 
the variations in the freezing point of 
normal human blood are very narrow— 
between 0.558° and 0.570° C.—and in 
disease lie between 0.508° and 0.634° C. 
In the dog the freezing point is about 
0.6° C. Any notable deviation from 
these limits shows that the blood has 
been diluted. In death from drowning 
in fresh water the freezing point of dogs’ 
blood fell from normal, in one experi- 
ment to 0.30° C., in another to 0.42° C. 
in the right ventricle, and 0.29° C. inthe 
left. In the second case the results ob- 
tained by observation of the density, the 
percentages of haemoglobin and of water, 
the solid residue, the red corpuscles, the 
ash and the iron, all pointed to a con- 
siderable dilution of the blood. In ani- 
wals slaughtered and then immersed in 
water for several days no penetration of 
liquid into the circulation takes place. 
On the contrary, the blood becomes 
inspissated through evaporation, as in 
the case when the corpse is exposed to 
air; the solid residue, ash, etc., in- 





crease, and the freezing point « 
instance, from 0.58° toa 70e Oss for 
mals drowned in sea water the — 
methods of examination may seinaty 
aliquid has penetrated into the pet 
and has diluted it. Cryoscopy, h Sod, 
indicates clearly whether drowninew® 
occurred in fresh or sea water: ; 
latter case the freezing point i 
instead of falling, as whent © taeda 
is fresh water. In a dog drowned i 
sea water it rose to 1.01° C. in the riot 
ventricle, and 1.23° ©. in the | 
although analysis showed that the bea 
had been diluted, and a similar = 
was obtained in a man acciden; 
drowned. Thus the freezing point ¢ 
the diluted blood tends to app! 
that of the liquid in which death 
drowning has occurred. Cryogeo A 
at present available as a forensic test 
only in cases of recent death by drown. 
ing, but the writer is now experiment. 
ing as to its applicability after the onget 
of putrefaction. 


(79) Intracellular Constituents of the 
= pene Bacillus, 

ACFADYEN AND ROWLAND (Centrallj, 
Bakt., December 5th, “mt publi 4 
first communication on the study of 
intracellular substances, the typhoi 
bacillus being the subject of investiga. 
tion. The intracellular substances were 
obtained by triturating the bacilli goa 
to fracture the cell membranes ; in the 
first instance this was done with the 
admixture of sand, later by carrying out 
the procedure at the temperature of 
liquid air, the membranes being thus 
rendered brittle; after trituration the 
cell plasma was expressed by pressure 
in a hydraulic press. This was used for 
animal experiments. The Widal re 
action was obtained with the bloodof 
the treated animals, showing that the 
material obtained was in reality typhoid 
cell substance. Injection of the cell 
plasma conferred protective properties 
against subsequent lethal doses of the 
typhoid bacillus for a period of about 
four weeks ; guinea-pigs tolerated 
doses of the plasma; it was quickly 
absorbed when subcutaneously injected 
without evidence of local irritation. The 
writers have also endeavoured to demon- 
strate the production of soluble toxin 
by the typhoid bacillus; if the symptoms 
of enteric fever are due to the circula- 
tion of a toxin as well as to an infection, 
the detection of the toxin would marks 
great advance in the treatment of the 
disease by inoculation methods. At 
tempts to cultivate the bacillus in the 
fresh juices from various organs were 
negative, due to an auto-digestion of the 
juices and its accompanying autolytie 
processes. Subsequently it was found 
that on juices obtained by a cold method 
the bacilli grew well, and the writersare 
at present engaged in investigating how 
far the toxicity of the organisms 1s 
thereby affected. nat 
object in making the communication is 
to emphasize the importance of attack 
ing the question of immunity from al 
intracellular standpoint, both as reg 
the organism and as regards the soil on 
which it grows. 
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80) The Causation of Cardiac Hyper- 
trophy 2 tt ) 
et (Lyon Méd., January 19th, 1902), 
cg the hypertrophy of the heart 
directly consecutive to toxic nephritis 
in two experiments, undertaken to in- 
vestigate the pathology of cancer. Two 
rabbits were inoculated with an aqueous 
extract of macerated human cancer, 
after being previously treated by sub- 
cutaneous injections of cantharidine in 
oil, in order to determine the localiza- 
tion of the malignant growth by means 
of a renal lesion. In neither case was 
any malignant growth found post mortem, 
but in both distinct nephritis as well as 
marked hyperti ophy of the left ventricle 
was seen. The first rabbit, which 
weighed 1,885 grams, received in five 
doses 13 mg. of cantharidine between 
May 19th and June ist, 1895. Albumen 
was found in the urine soon after the 
first injection but disappeared again 
after the third. After a transitory loss 
of weight, the animal throve until 
December, when it showed signs of 
spasmodic paraplegia (due to myelitis 
caused by cancerous toxins) and died 
in January, 1896. On examination, the 
kidneys were increased in size and 
showed a uniform gray surface on 
section, there being no sharp distinction 
between cortex and medulla. The wall 
of the left ventricle was much thicker 
than normal, being twice the normal 
size as seen in other rabbits of similar 
weight. Inthe second case, the rabbit 
was much larger, weighing 33 kilos. 
The same dose of cantharidine, 13 mg., 
was administered in three injections. 
The urine contained albumen after the 
first dose, but not after the third. The 
animal wasted rapidly and died ina 
state of profound cachexia. The kidneys 
were found in the same condition as 
those of the first animal, and the left 
ventricular wall was noticeably thick- 
ened, though not so much so asin the first 
case. Thus a diffuse nephritis of toxic 
origin produced marked enlargement of 
the leit ventricle within a few months 
in both instances, the duration in the 
eg case being the shorter of the 
wo. 


(81) Emulsion Albuminuria, 
H. CRAMER (Miinch. med. Woch., January 
21st, 1902) describes a condition of urine 
which he calls ‘‘ emulsion albuminuria,” 
Which he found in two cases of fatal 
eclampsia and in one case of fatal 
uraemia. The clinical histories were 
those of very severe cases. The urine 
appeared milky, was acid, and of a yel- 
lowish-brown colour. The emulsion did 
not disappear on tiltering nor on centri- 
fugalization. The addition of acid as 
Well as heating did not clear up this con- 
dition. Dilution with water and a few 


however, cleared the urine of nearly all 
the cloudiness. Boiling produced a 
heavy cloud. which interfered with the 
emulsion. The urine contained no fat 
(ether-aleohol and osmic acid tests). 
The addition of pepsin and HCI cleared 
up the milky emulsion, but HCl alone 
did not do so. Further chemical ana- 
lysis showed that the emulsion was 
probably due to albumen, with some 
allantoin and uric acid. The micro- 
scopic examination revealed small 
rounded bodies, varying in size, but not 
unlike cocci, but bacteriological culture 
showed that they were not micro-organ- 
isms. Cramer regards the emulsion of 
the albumen as the result of an excess 
of albumen in the small quantity of 
urine—fluid excreted by the patients 
suffering from severe eclampsia and 
uraemia. He suggests that the occur- 
rence may be of considerable prognostic 
importance. 


(82) Neuritis of Tuberculous Origin, 
Ferraris (Rif. Med., December 13th 
and 14th, 1901) reports the case of a 
woman, aged 28, of neuropathic 
heredity, who first showed signs of 
pulmonary phthisis in the winter of 
1900. For nearly three months pre- 
viously she had suffered from constant 
right intereostal neuralgia. The first 
symptoms of neuritis set in in the form 
of weakness and final Iss of power and 
dead feeling in the middle finger of the 
right hand. In April, 1901, weakness 
was noted in the legs; by the end of 
June complete paraplegia had set in. 
Muscular tremors in the lower limbs 
gradually spreading upwards, became 
marked during August, September, and 
October. At the end of July the legs 
and the interossei muscles of the hand 
were much wasted. During the whole 
course of the disease tingling, especi- 
ally in the feet and hands, was a notice- 
able symptom. Tubercle bacilli were 
found sparsely in the expectoration ; 
there was nothing abnormal in the heart 
or urine. Tactile sensation was pre- 
served. Tender points over the super- 
ficial nerves were present, and the 
calves were particularly tender. The 
reflexes were brisk; no clonus. The 
electrical reactions were normal except 
in the legs, where reaction of degenera- 
tion was present. There was no history 
of alcoholism. Certain symptoms, for 
example, anuria, erythema, dermato- 
graphia, waves of heat and cold, and 
anidrosis were probably of hysterical 
vasomotor origin. Discussing the pos- 
sibility of the whole being hysterical, 
the author decides in the negative. 
Whether in this case the neuritis might 
possibly be malarial rather than tuber- 
culous is more difficult to decide. 


(83) Tuberculosis in the Children of 
Aleoholic Parents, 
IMBAULT has made a careful study of 
the frequency of tubercle in children 
whose parents have been alcoholic 
(Thése de Paris, 1901). He finds as the 


result of his observations that not only 
is tubercle extremely frequent in such 





cases, but that tuberculous meningitis 


drops of acetic acid or liq. potassae, 





is one of the most usual manifestations. 
As a matter of fact, we have very few 
statistics regarding the comparative 
frequency of meningitis, but the writer 
quotes Arrivé’s observations on 1,506 
children, and in which meningitis 
occurs about twice as olten in 
hereditary alcoholics as in cases of 
hereditary tubercle. It has also been 
found that boys are much more likely 
to be affected than girls, in the pro- 
portion of 2 to 1. The writer’s own 
statistics relating to tuberculous 
children in general show that, of 100 
such cases, 36.49 per cent. were 
hereditary alcoholics and 41.24 per 
cent. were hereditarily tuberculous. 








SURGERY. 
(84) Decortication of the Lung: Pneum- 
ectomy. 

Picone (Rif. Med., December 24th, 
1901) reports the case of a woman, aged 
35, admitted into hospital January, 1901, 
with a left thoracic fistula of two years’ 
duration secondary to empyema after 
pneumonia. The patient was in a very 
bad condition, with all the symptoms of 
acute septicaemia. No tubercle bacilli 
could be found in the pus. On resecting 
the second to the eighth rib the lung 
was seen to be closely: applied to the 
spinal column and almost completely 
atelectatic ; the parietal pleura was 
enormously thickened. The visceral 
pleura, which was thickened to about 
a  fingerbreadth, was incised and 
detached from the lung, but owing to 
severe haemorrhage and_ threatened 
asphyxia the comp'etion of the opera- 
tion had to be postponed. At the next 
operation some of the intercostal muscles 
were removed and more pleura, but 
again haemorrhage supervened. How- 
ever, the decortication was completed 
in successive operations without anaes- 
thesia, and in addition small cavities 
found in the lung containing caseous 
detritus were scraped out, and in some 
cases bits of the lung excised. The 
patient was very much improved, so 
that she was able to get up and declared 
herself cured of all her symptoms. A 
final operation of a plastic nature was 
performed so as to cover the large 
thoracic breach. Unfortunately soon 
after this uncontrollable diarrhoea set 
in which assumed a distinctly tuber- 
culous character, to which the patient 
succumbed. 


(85) Wounds of the Liver. 
MercaDE (Rev. de Chir., January 
1oth, 1902) advocates immediate inter- 
vention in injury to the liver, and re- 
lates 2 cases, adding a copious 
biography. He success'ully operated, 
applying suture and tampon in a case of 
stab and in a case where the liver was 
ruptured by a cart wheel. There was 
much blood in the abdomen already in 
both cases, which were operated upon 
on admission to. hospital ; delay would 
have lost both. Mercadé rejects 
attempts to stop bleeding from a wound 
in the liver by hot air. Stitching the 
omentum over the wound or fixing it 
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into a big laceration to act as a plug is 
poor surgery. Ligature and forcipres- 
sure are impracticable in most ‘cases. 
The thermocautery has been recom- 
mended, but it has only been used twice 
in reported cases, and is liable to cause 
secondary haemorrhage. The tampon 
is of proved value, but further steps are 
usually needed to save the patient.’ In 
superficial and almost inaccessible 
wounds it is useful. The suture is the 
best means of arresting the hemorrhage. 
It was used iu 31 out of 44 cases of in- 
cised wounds of the liver (Terrier and 
Auvray). Provided that the edges of the 
wound are well approximated, the 
vatiety of suture is of secondary im- 
portance ; continuous, interrupted, 
pursestring, and mattress sutures, have 
all been employed according to circum- 
stances. Provided that the wound is 
incised and recent, the suture will stop 
haemorrhage and allow of repair of the 
wound even in very bad cases. But in 
contused wounds the tampon is required. 
The edges cannot be made to meet; 
they are broken down and friable ; the 
suture is needed to play a secondary 
part, as it serves to approximate the 
severed liver tissue and thus aids 
cicatrization, which is best hastened and 
limited. That process is carried on by 
the embryonic cells in the hepatic 
parenchyma and the sheath of the 
vessels (Ludwig Mayer, Virchow, K. 
Joseph). Drainage of the wound and 
injection of artificial serum are needed 
after the application of the sutures and 
tampon. 


(86) Prevention of Stitch Abscess. 
MAYLARD (Annals of Surgery, January, 
1902) holds that in the practice of modern 
operative surgery there are two, and 
probably only two, precautions where 
doubt must always exist as to the cer- 
tainty on which a perfectly aseptic result 
may be expected. These two precautions 
deal with (1) the condition of the sur- 
geon’s hands, and (2) the condition of 
the parts to be operated upon, or, in 
other words, the state of the skin and 
deeper tissues. Convinced by the results 
of experiments that infective micro- 
organisms are derived from the sudo- 
riferous and sebaceous glands of the 
surgeon’s hands, the author advocates a 
precaution founded on the physiological 
basis of exciting these glands of the 
skin to act freely before the commence- 
ment of the operation. In the method 
described in this paper the hands are 
submerged for from five to ten minutes 
in water as hot as can be conveniently 
borne. The soddened surface epithe- 
lium having been removed by massage 
of the hands under water and the use of 
ordinary soap, the hands are finally 
rinsed in warm carbolic lotion (1 to 40). 
In the preparation of the operator’s 
hands ‘‘ soaking,” it is tersely asserted, 
‘‘is better than soaping.” The author’s 
method of sterilizing the skin and 
deeper tissues of the patient is based on 
the fact that it is possible to salivate a 
patient by the inunction of the surface 
of the abdomen with mercurial oint- 
ment. Such a result proves that the 
agent applied is carried by natural 
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channels—certainly the lymphatics—so 
as to produce an effect upon a compara- 
tively distant region elsewhere. - So 
long as the agent is kept in contact with 
the skin, so long will these channels be 
engaged in transmitting it to other 
parts. It is inferred that when an 
operation is performed on parts whose 
lymphatics contain sucha potent bac- 
tericidal agent as mercury, this should 
not only prove destructive to any micro- 


‘organisms with which it might come 


into direct contact, but its presence 
should still further render the normal 
tissue unfit for the multiplication and 
development of these bodies. The 
author describes fully his method of 
prolonged application of lanolene-oleate 
of mercury ointment to the skin over 
the seat of operation, and states that 
according to the results of careful scien- 
tific and clinical investigation, whilst 
chemical examination failed to afford 
any positive information, bacteriological 
investigation proved a material diminu- 
tion in the number of micro-organisms, 
and the records of actual practice af- 
forded incontestable proof of the value 
of the method. . 








MIDWIFERY AND DISEASES OF 
WOM 





(87) Removal of Ovaries for Double 
Uterus and Atresia Vaginae. 
KreEvet (Zeits. f. Geburtsh. u. Gynik., 
xlvi, 39, 1901) describes the case of a 
woman, aged 24, who had never men- 
struated, but who had had abdominal 
pains recurring every six or eight weeks 
since the age of 16. She wasa machine 
worker, and at the age of 20 she got a 
blow on the right flank while at work. 
Since then she had suffered much more 
from abdominal pain, which now re- 
curred every three weeks and lasted 
some eight days; she was also ill in the 
intervals. She showed a dermoid cyst 
of the left eyelid and a split in the 
lobule of the right ear. The mammae 
were well developed. In the right in- 
guinal region was a hard swelling, the 
size of a walnut, tender on pressure. 
The pelvic measurements and the ex- 
ternal genitals were normal; but the 
urethra was dilated, and the vaginal 
orifice ended in a shallow cul-de-sac. 
The hymen was torn and the fossa 
navicularis was pushed inwards. The 
bimanual examination, with one finger 
in the bladder, revealed that the centre 
of the pelvic cavity was empty; on the 
right and left were firm structures like 
enlarged ovaries (the one on the right 
being tender to touch) which lay near 
the internal inguinal rings. The abdo- 
men was opened. On the left side a 
normal ovary and tube and a body ex- 
actly resembling a uterus without a 
cervix were found; the latter was 
attached to the left side and front uf the 
pelvis about a fingerbreadth below 
the linea innominata. On the right 
side the parts were matted together and 
to the omentum by peritonitic adhe- 
sions, but a uterus, ovary, and tube 
could be made out; these were adherent 
to the omentum and to the caecum. 





Both ovaries were re Ps 

one had normal appeatail _ lett 
it and the right contained very few roe 
the right one showed fibrous eho ”’ 
and a blood extravasation, also a 
corpus luteum. Krevet comments 
the rarity of the case, it being y 
mon to meet with the uterus au een 
didelphys in an adult with no oe 
ee. The _ inflammatg; 
changes on the right sid rr} 
to the blow. " © were aseribed 
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(88) Vesicular Mole and Bilateral Ovaring 
RB (C Cyst. 

AUMGART (Centralbl. f. Gynik. 
1902) dwells on an alice ed ‘relation if 
tween ovarian cysts a vesicular mole 
A patient, aged 22, was delivered, in the 
second month of her first pregnancy, of 
a vesicular mole. A few weeks later 
after the first period, uterine haemor. 
rhage set in again, then a tumour was 
detected in the hypogastrium. The 
patient was thin and sickly, the uterns 
very bulky, measuring 43 inches; the o3 
admitted the tip of the finger, and 
blood came away. There wasa movable 
cystic tumour of the size of a childs 
head on each side of the uterus, 
curette was used four months after the 
expulsion of the mole; inflamed mucony 
tissue and a few isolated, degenerate 
villi came away. Six weeks later the 
tumours, two ovarian cysts, were suo 
cessfully removed. Baumgart quotes 
several authorities who have described 
cases where vesicular mole and ovarian 
cyst, or at least small cystic degeners. 
tion of the ovary, have existed in the 
same subject. Poten (Monats. f. Geb. 
u. Gynik., vol. xiv, Part 3) quite recently 
reported a case very similar to Baum. 
gart’s, where two ovarian cysts were 
removed three weeks after the removal 
of a vesicular mole. There seems tobe 
something raore than coincidence, but 
no scientific explanation of the rel 
tionship has been advanced. 


(89) Malignant Polypus (Sarcoma) in Elderly 
Subject, 
Mounpk (Amer. Journ. Obstet., January, 
1902) examined a patient, aged 56, wi 
prolapse. The uterus was as big as two 
fists, and the cervix presented at the 
vulva. ‘There wasan unusual amount 
bearing-down pain, dysuria, and other 
discomforts associated with prolapse. A 
week later the pain increased, and for 
the first time in nine years haem 
from the uterus set in. Mundé found 
the external os dilated, and detected a 
polypoid tumour springing from neé 
the fundus. It was very soft, but asit 
was perfectly free from smell it cleat 
could not be a sloughing fibroid, and it 
was too soft fora normal fibroid. Itwas 
removed with perfect ease with a large 
curette, then Mundé decided on taking 
out the uterus. The new growth e& 
tended half an inch into the abdomina! 
wall, and was a very malignant mix 
celled sarcoma, a disease unusu 
50, though carcinoma uteri remains 
tively frequent until over ten years 
later. The patient made a good te 
covery. 
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(90) Haemorrhage in Placenta 
sotralal & Gl ‘Ne ‘ 
Centralbl. f. Gynak., / % 
Runner pated a specimen of this form 
af placenta at a pyr Se scr, the 
Obstetrical Society of Vienna. The pa- 
tient, 41 years old, had been eleven 
times pregnant; she was admitted on 
May 6th under Chrobak into the Vienna 
Maternity in a state of extreme anaemia. 
The last period occurred at the end of 
December, 1900, and flooding set in, per- 
sisting in varying degree till admission ; 
it did not yield to any drugs. Abortion 
was at once induced bya laminaria tent, 
a tampon introduced into the cervix, 
and a hystereurynter. As the latter 
contrivance was expelled, over a pound 
of clot had to be cleared away before the 
membranes could be reached. They 
were ruptured, and an ovum 103 inches 
long and 13 ozs. in weight was delivered 
and the placenta separated manually. 
Four-fifths of the surface of the mem- 
branes were beset with villi, many of 
which adhered to each other. 


, Ob Haemorrhage from Gums During 
Pregnancy. 

Toomas C. SmitH (Amer. Jour. Obstet., 
January, 1902) was consulted by a 
patient six months advanced in her 
fourth pregnancy, on account of repeated 
bleeding from the gums. The general 
health was good, and the gums and 
teeth were in excellent condition. 
Smith observed the haemorrhage dur- 
ing a visit; on raising the lip blood was 
seen coming from the margin of the 
gum and running down the teeth. 
Whilst looking at the gum he noticed 
that a few drops of blood would sud- 
denly appear, and it was impossible to 
say whence it came, as there was no 
broken surface. Tincture of rhatany 
was prescribed as a local astringent. 
The patient was delivered in due time 
without noteworthy incidents attending 
the labour, after which the bleeding 
ceased. Bowen, ina discussion on this 
case, stated that he had observed a case 
of fibrous epulis, which returned with 
each pregnancy and bled freely. It was 
on the upper jaw, and as large as a 
partridge’s egg. 


THERAPEUTICS. 














(92) Some New Nutrient Preparations. 
8. WerissBEIN (Deut. med. Woch., 
January goth, 1902) points out that 
chemical foods can be judged by three 
methods: (1) By chemical analysis; (2) 
by clinical observation; an (3) by 
colour analysis. The latter, according to 
Ehrlich, is capable of demonstrating the 
different portions of any material by their 
elective affinity to basic and acid aniline 
dyes. Instead of using Ehrlich’s tri- 
acid reagent, Weissbein preferred to use 
Pappenheim’s colour solution. A small 
quantity of the powder to be 
examined is brought into a centrifu- 
galizing glass half full of distilled 
water, ten drops of the colour solu- 
tion is added, the mixture shaken 
for two minutes, and centrifugalized. 
The coloured powder is then examined 


macroscopically and microscopically. If 


starch is to be recognized, two drops of 
tincture of icdine has to be added with 
distilled water to the powder, the whole 
shaken, and again centrifugalised. He 
tested the following preparations in this 
way. Plasmon, consists of casein, a good 
preparation. Plasmon cocoa and 
chocolate contain 20 per cent. of 
plasmon. Plasmon oats, cocoa, con- 
tains casein of plasmon, which is 
stained pale green; parts of the husks 
of the oats stained grass and dark green; 
the cocoa and starch are partly well pre- 
served (stained blue) and partly altered 
(stained violet), showing a partial con- 
version into dextrine. Plasmon biscuit 
and toast also contain portions of husks 
and altered starch granules. The last 
thsee preparations are easily digestib'e 
on account of the presence of husk par- 
ticles, and cannot berecommended as nu- 
trient preparations. Palaktogen consists 
of casein, as is seen by the light green 
staining. It is an easily digestible good 
milk preparation. Soson consists of 
much altered muscle fibres and amor- 
phous masses, which stain red. It is 
easily digestible and nutritious. ‘‘Nachr- 

stoff Heyden ” (Heyden’s food) consists 
of vitellin, albumen, and albumcse. The 
particles are stained green. Fersan is 
said to contain 81.89 per cent. albumen, 

derived from ox blood. When stained 
it takes on a dark brown colour. Under 
the microscope green amorphous masses 
are seen, representing acid albumen, 

while the haemoglobin appears as a 
brownish red substance. aimose is 
also a blood preparation and showed 

similar staining. Krewel’s “‘sanguinal ” 

pills contain haemoglobin (stained red- 

dish brown), and myosin (stained ruby 
red). There are further starch granules 

and sugar, the latter forming the coat- 

ing of the pills. Haematogen cocoa 
‘contains haemoglobin (reddish brown), 

starch, and cocoa granules. The prepar- 

ation is not to be recommended on 

account of the addition of starch. 

Aleuronat contains wheat, stained red, 

as well as particles of husks, stained 

green and amorphous masses. The 

starch is chiefly unaltered. Roborat 

stains a reddish violet. Under the mi- 

croscope red amorphous masses are seen, 

which represent the albumens of rice, 

wheat, and maize, and a few green parti- 

cles representing the husks. The starch 

is partly stained blue and (therefore un- 

altered) and partly violet (therefore 

transformed into dextrin). Roborat is 
a better food than aleuronat on account 

< the smaller quantity of husk parti- 
cles. 


(93) Therapeutic Effects of Spermine, 
G. v. Hirscu, writing on the Abnormali- 
ties of Frequency and Rhythm of the 
Pulse: its Significance and Treatment 
(Trans. of the Nineteenth Congress of 
Internal Medicine, held at Berlin, 1901) 
refers to a case reported by himself 
(St. Petersburger med. Woch., 1997, No. 7) 
of marked arrhythmia in an old man, 


aged 94. and the influence of “ sper- . 


minum-Poehl” on it. Though the pa- 
tient experienced slight giddiness Mn 
sibly due to sclerosis of the cerebral 





arteries) after the use of essence of 





spermine twice daily the arrhythmia be- 
came less marked, the legs stronger, 
and the sense of general health much 
improved, the patient himself testify- 
ing, ‘‘ These drops have done me no end 
of good. I feel quite different since I 
commenced to take them.” The treat- 
ment has now been continued for three 
years with the same favourable results. 
‘These observations are confirmed by 
the following reports : Neusser (Vienna) 
has recommended the essence in 20- 
drop doses: three times a day in myo- 
carditis and idiopathic dilatation of the 
heart (R. Hitschmann, Die Therap. au 
den Wien. Klin., 1900, p. 35). Sakr- 
jewski (Journ. de Méd. de Paris, 1897, 
No. 8) records the influence of spermine 
on the arrhythmia ina case of severe 
diphtheria. Koshjurin reports the dis- 
appearance of angina pectoris of eight 
years standing after eleven injections of 
spermine. Roschtschinin used sper- 
mine in angina pectoris with the result 
that the ‘‘breast-pang” and oedema 
disappeared and compensation was 
effected. Schafranoff reports the dis- 
appearance of ‘‘ breast-pang” in a case 
of neurasthenia with agorophobia. 
Phillips records a case of emphysema 
in a patient, aged 65 years,in which 
after the injection of spermine the 
accumulative effects of digitalis die- 
appeared concurrently with the dys- 
pnoei¢e rdles; the liver also diminish- 
ing in size. Klimontowitsch records 
the use of spermine in a case 
of debility after enteric fever, with 
improvement of pulse tension and dis- 
appearance of symptoms of weakness. 
Nagubnoff used spermine in two cases 
of heart disease, in both of which 
arrythmia wasa marked symptom, with 
a result that in each case the pulse 
became fuller and more regular. 
Béthlingk noted the disappearance oi 
giddiness and general weakness with 
improved cardiac action in a case of 
neurasthenia, aged 68, treated with 
spermine. Shichareff and von Hiib- 
benet observed that spermine injections 
in a case of tertiary syphilis produced 
an increase of blood pressure, with a 
less frequent, better-volumed pulse. 
Before treatment the pulse was 106, 

the blood pressure equalling 132 mm. 
of mercury. After treatment the pulse 
sank to 86-90, the blood pressure rising 
to 180-190 mm. of mercury. He insists 
on the importance of noting the regu- 
lating influence of spermine on the 
heart’s action and also on_ tissue 

respiration. Poehl, writing’ on the 
production of kinetic energy by oxida- 
tion in the tissues (Compt. Rend. de 
Académie des Sciences, Paris, April, 
1899), points out that it becomes, by 
oxidation in the tissues, a power to 
produce not only warmth but also 
energy, in the shape of osmotic pres- 
sure, The heart’s action depends on 
the direct relation of the osmotic tension 
of the tissue juices in general and of the 
kidneys in particular. Spermine brings 
disordered oxidation processes back to 
the normal, perfects the oxidation of 
intermediate products of metabolism, 
and increases the elaboration of uric 
acid. (The osmotic power of urie acid 
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is 500 times stronger than that of 
albumen.) _Spermine assists the action 
of the kidneys and so directly aids the 
heart’s action. Further, by increasing 
the power of tissue oxidation it again 
assists the regulation of the heart’s 
action by converting the neurine, 
xanthin, and other intermediate pro- 
ducts of imperfect metabolism from 
auto-intoxicants into indifferent com- 
pounds. 


(94) Treatment of Febrile Delirium 
‘ Tremens by the Cold Bath. 
It is well known that febrile delirium 
tremens has an extremely grave pro- 
nosis, at least 50 a? cent. dying. It 
as been supposed that some toxic 
infection is the cause of this condition, 
and it has therefore been suggested that 
we might treat the pyrexic symptom, as 
is done in other cases, by the direct 
application of cold. Salvant has recently 
collected a series of such cases (7hése 
de Paris, 1901) in which he employed 
this form of treatment with remarkable 
success. The following is his method: 
In the first place every case in which 
the temperature rises above 39° C. 
ought to be so treated. The tempera- 
ture of the baths may be 18° provided 
the cardiovascular system of the patient 
will stand it. Should this not be the 
case, or if any tendency to collapse be 
manifested, the initial temperature may 
be 28°, or 25° and then gradually 
lowered. So soon as the patient has 
been immersed it is well to give warm 
and stimulating drinks, while at the 
same time the head is douched con- 
tinuously with water taken from the 
bath.. The bath ought to last from 
five to ten minutes, and should the 
ulse remain good it may be pro- 
onged from fifteen to twenty at most, 
but baths of this duration should be 
reserved for those cases in which the 
temperature has exceeded 40° C. Ac- 
cording to some it is a good plan to give 
frequent baths even as many as three 
every hour rather than to prolong each 
individual bath. It should be con- 
tinued until the temperature comes 
down and delirium disappears. It is 
laid down as a most important rule that 
these baths should be carried out under 
the personal supervision of the medical 
man himself who should carefully watch 
the pulse, fur it must be recognised that 
the sedative effect does not show itself 
until the patient is almost reduced to a 
condition of collapse. On being removed 
from the bath he must be put.into a 
warm bed and abundance of hot and 
stimulating, but non-alcoholic, drinks 
s‘iministered. These favour diuresis 
and renal elimination. After the attack 
it still remains to treat the patient dur- 
ing convalescence which in itself re- 
quires considerable care. In those cases 
where the temperature does not exceed 
30° C. tepid baths (25°) may be used. 
The contraindications for cold baths are 
grave cardiac disease, endo-pericarditis 
myocarditis, and in all cases that are in- 
capable of reaction. Thus old people and 
the subjects of arterio-sclerosis, inter- 
stitial nephritis, are not good subjects for 
this method of treatment. 
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(95) Diabetes, 
At a meeting of the Pathological Society 


of Philadelphia devoted to the subject - 


of diabetes papers were read by Edsall 
on the general metabolism, Flexner on 
the pathology, and Marshall on the 
urine (Proceedings, vol. iv, October, 1901). 
Edsall! pointed out that the real fault is 
the loss of the normal ability to derive 
energy from carbohydrate food, and 
the consequent necessity for vicarious 
assumption by the proteids and fats of 
the réle in producing energy normally 
taken by the carbohydrates. Increase 
in nitrogen elimination in ordinary 
diabetes is not due primarily to in- 
crease in proteid metabolism, but to 

roteids taking the place of the carbo- 
fivehen: the proteid loss must be com- 
pensated for in the food. There is no 
evidence to show that there is any 
primary increase in the oxidation of 
fats. Stored glycogen may almost dis- 
appear in diabetes; it is characteristic 
of true diabetes that the glucose of the 
blood and urine tend to increase. A 
large number of conditions may give 
rise to temporary glycosuria ; that which 
most closely simulates diabetes is ali- 
mentary glycosuria. The difference, 
however, is that alimentary glycosuria 
occurs only after taking sugars, and 
ceases when the excess is excreted, 
while diabetic glycosuria occurs after 
taking carbohydrates in any form, 
and often when no _ carbohydrates 
are taken, and it is _ persistent. 
Both foud protei¢ and body proteid 
furnish some carbohydrate normally, 
and this is used in the economy, but in 
diabetes is more or less completely 
excreted; probably fats never furnish 
sugar at all. The power of profitably 
using carbohydrate is probably never 
completely lost, but the disability tends 
to increase. The hunger of diabetes is 
due to the fact that much of the ingesta 
is not really food to the patient, and is 
not used as such ; the polyuria is due to 
the large quantity of fluid necessary to 
dissolve the sugar, and the excretion of 
the latter must be looked upon as in 
reality a fortunate event. In regard to 
coma, with its approach nitrogen meta- 
bolism appears to suffer abnormal exci- 
tation ; the excretion of sugar may dis- 
appear; the coma would appear to be 
really an intense acid intoxication; 
beta-oxybutyric acid is the chief agent 
concerned. With regard to the actual 
nature of the metabolic disturbance in 
diabetes there is either a loss of the 
normal power of destroying the sugars, 
or a lack of the power of producing 
glycogen, and indirectly therefore of 
controlling the amount of sugar passed 
into the blood. Flexner considered first 
the experimental evidence of the rela- 
tion of the pancreas to diabetes; extir- 
pation causes in the dog severe diabetes. 
He described changes in the pancreas 
in diabetes in man to show that this 
organ is intimately concerned in regulat- 
ing carbobydrate metabolism. It appears 
to be proved that diabetes may result 
from failure of a special internal func- 
tion or secretion of the pancreas. 








ae 
Diabetes may also result. from a. 
of the liver, but glycosuria and 


true diabetes is more common Dot 
hydrate metabolism ig under tt 


control of the nervoug 

there is no reason to beliews at bat 
is in any way specitie o 

me trophic influence on ‘ti than 
—for example, pancreas and }j 
cerned. It is not proved that tert 
form of diabetes whiah can _properl m 
called renal. Marshall discunses’ 
tests for the detection of glucose: »; 
Febling, the alkaline phosphate, 
simulate cuprous oxide, but. are cd 
racteristically flocculent; he Dotiogs 
the substances capable of redugj 
cupric oxide, as creatinin, uric ad 
etc.; and also the appearance g 
reducing substances in the 
— ots Ba tere. of sali 
acid, chloral hydrate, glycerine chorp 
form, and other put. He’ 
favourably of Béttger’s test with Bub. 
nitrate of bismuth, and of the phenyl. 
hy¢drazin and fermentation tests, 
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(96) The Passage of Pathogente Germs 
and their Toxins through the 
broken skin, 

Datmasso (Rif. Med., January 130 
to 15th, 1902), with the object of 
the above question, shaved the abd 
men of rabbits, and after making sup 
ficial abrasions rubbed in cultures ¢ 
various organisms and traced the effects, 
He found undoubted evidence that ce. 
tain microbes could pass through th 
broken skin to internal organs, and » 
cause death of the animal. In theca» 
of staphylococcus pyog. alb. this took 
place in three to fuur days; in staph 
pyog. am. three to four days; baci 
coli two to five days; Fraenkel’s di 
loceus two to three days; pyocyan. 
to four days; bacil. charbon two t 
three days; diphtheria toxin two t 
four days. General infection wy 
never induced. The germs were neve 
found in the lymphatic glands of th 
animals killed seven to fifteen day 
afterwards. 


(97) Cryoscopy of Hydrocele Fluid, 
Marcuerti (Riv. Critic. di Clin, Mal, 
November 3oth, 1901) has made a series 
of eryoscopic examinations of hydrocee 
fluid. In the 12 cases observed by hin 
the eryoscopic index (that of blooi 
being 0.56°) varied from 0.57° to 08, 
The freezing peint is therefore rathe 
low in the case of hydrocele fluid. ‘The 
variations do not seem to be correlalal 
with any changes in the que 
density, or colour of the fluid, nor wil 
any changes in the vaginal sheath; ch 
sequently they do not have any § 
diagnostic value, but they tend tocih 
firm what is already known, 0 
that an exaggerated deviation of freet- 
ing point in any effusion as com 
with the blood points to an Intamm 
tory origin. In practically all the case 


in which the vaginal sheath could le 
seen it was found to be altered in 
direction of some chronic inflamm 
process. Sugar was found twicem 
fluid withdrawn. < 
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(98) The Etiology of Acute Haemorrhagic 
Encephalitis. Woek., N 

AussLER (Wien. klin. Woech., No. 
ae relates the history of two cases, 
= rove that acute haemorrhagic ence- 
phalitis may be caused by auto intoxica- 
tion arising from the intestines. The 
first was that of a lad, 16 years of age. 
He was admitted into hospital on March 
ith, 1896, with a history that from 
January he had suffered from sleepless- 
ness, fatigue, delirium, fever, headache, 
in in abdomen, and anorexia. He 
was seen to be restless, there were 
twitchings of both extremities, he slept 
very little, and passed everything under 
him. He was apathetic, and took no 
notice of anything in the ward. There 
was some loss of power both in the arms 
and in the legs. The pulse-rate was 
wo. The tongue was furred. Urine 
contained a trace of albumen and a large 
quantity of acetone. On March 16th he 
had nine epileptiform attacks, and the 
temperature rose to 105° F. On March 
ith he was found to be hemiplegic and 
comatose. Death followed early on 
March 18th. Post mortem eapillary 
haemorrhages were found in the frontal 
and temporo-sphenoidai lobes (cortex), 
as well as larger haemorrhage in the 
latter. The liver and kidneys showed 
parenchymatous degeneration. The 
intestines contained hard roundish 
lumps of faeces, with corresponding 
‘gwelling and redness of the mucosa. In 
the rectum one scybalum had produced 
acircular fold of reddened and swollen 
mucous membrane, which occluded the 
bowel and so cut off the contracted anal 
portion from the upper portion of the 
rectum. The second patient was a 45- 
years-old woman. Admitted on April 
sth, 1901, she gave the impression of 
an extremely anxious, complaining, 
excited individual. She had been 
seized in June, 1900, with fits, which 
were followed by mental disturbances. 
The condition improved, but shortly 
before admission the mental condition 
of the patient had again become dis- 
organised and the fits had returned. 
The speech was defective, there being 
“stumbling” over syllables. The 
= did not react to light. Until 
une she appeared in fairly good bodily 
health, On the 7th a. subcutaneous 
haemorrhage was noted in the left 
groin. Other haemorrhages followed 
and were distributed over the whole 
body. There were petechiae and 
ecchymoses. In the evening she be- 
came unconscious, and paralysis of all 
extremities was detected. “She died 
early next morning. The necropsy 
revealed small and large patches of 
cortical softening, atropby of the brain, 
chronic internal hydrocephalus, haemor- 
thages in the subdural spaces and in the 





cortex, fatty degeneration of the heart 
muscle, liver, and kidneys, haemorrhages 
in the intestinal mucosa. In the ascend- 
ing and transverse colon a fine, pig- 
mented, flat scar, about 10 inches in 
length, and two smaller ones in the 
descending and transverse colon, were 
found. The large intestine was blocked 
with hardened, ball-like faeces. 


(99) The Sequelae of Dysentery. 

F. Haaser (Deut. med. Woch., Nos. 2 
and 3, 1902) sums up the results of his 
experience of dysentery at Tientsin, and 
draws some conclusions. He deals 
largely with the morbid anatomy of the 
disease as studied on the post-mortem 
table. In many cases the healing pro- 
cesses in some of the ulcers had ad- 
vanced far, chiefly when the cause of 
death was dependent on some inter- 
current disease. He lays stress on the 
wer of the intestine to repair wide 
lamage, and points out that the forma- 
tion of fibrous tissue in the intestine, 
which may lead to stenosis (circular 
sears) or contractions (longitudinal 
scars), may be dealt with with impunity 
at a later date by the removal of the 
affected portion of gut. Haemorrhage 
from the ulcers was found to be a fre- 
quent cause of death. The source of 
the bleeding was not always easy to dis- 
cover; sometimes many ulcers bled 
simultaneously, while at other times 
the bleeding points were found to be in 
the small vessels lying in the clean 
base of healing ulcers. In some cases 
the presence of abscess of the liver 
appeared to favour the haemorrhages. 
Overgrowth of the mucous membrane 
was found in several cases, and the 
lumen of the bowel in some instances 
was narrowed. Appendicitis was fre- 
quently observed. The ulcers, however, 
did not usually become very severe and 
widespread at this situation, but per- 
foration and exudation into the peri- 
toneal surroundings occurred more often 
in the caecum and ascending colon. 
Peritonitis may be general or local, and 
may be due to the spread of the inflam- 
matory process, through the thinned 
but not perforated intestinal wall. 
Abscess of the liver generally takes 
place in the right lobe, and there are 
free adhesions around. The inflamma- 
tion appears to be but little severe, and 
the pus does not contain virulent micro- 
organisms. Abscess of the spleen and 
infarct of that organ were also observed. 
Bronchitis, pleurisy, and empyema were 
met with. In summing up, he says 
that enemata should be given with cau- 
tion or not at all, since the depth of the 
ulceration holds out a great likelihood of 
perforation; peritoneal complications 
(abscess) should only be treated by ope- 
ration when there is pointing extern- 
ally; liver and splenic abscesses are, as 
a rule, inoperable; pleuritis following 
dysentery may proceed from a sub- 
phrenic abscess; the implication of the 
appendix may give rise to a focus for 
later attacks of appendicitis; stenosis 
and kinking of the intestines may be 
due to fibrous tissue formation in the 
healed ulcers; encapsuled abscesses in 
the predilection foci of the peritoneal 





cavity and in the liver and spleen may 
be the starting point of further disease 
processes later on ; and the implication 
of the kidneys and heart is rare after 
ps nme as compared with typhoid 
ever. 


(100) The Gastro-intestinal Origin ef 
Severe Anaemia, i 
REGARDING the essential anaemias in 
the light of Limbeck’s division, of pro- 
gressive pernicious anaemia, for those 
necessarily fatal cases, and severe 
anaemia for those which are curable, F. 
Perutz (Miinch. med. Woch., January 
21st, 1902) — an interesting case, 
illustrating the influence of gastro- 
intestinal lesions in the eye 9 He 
discusses the question fully, and deals 
with some of the recent literature. The 
patient was in affluent circumstances 
and followed the profession of cavalry 
officer. He was 53 years of age, and 
gave the following history: At the age 
of 22 he was attacked by severe gastro- 
enteric catarrh ; at the age of 23 he had 
typhoid; and at the ages of 25 and 27 he 
was treated in Carlsbad for gastric dis- 
turbances and diarrhoea. Between the 
ages of 33 and 43 he was quartered in a 
malarial district, and suffered for a time 
from neuralgia of the trigeminal nerve. 
The diagnosis of atypical malaria was 
made because the neuralgia disappeared 
on treatment with quinine and arsenic. 
Apart from this, he constantly had 
gastro-intestinal attacks, for which he 
was treated at various watering places, 
without much benefit accruing. During 
the last few years the symptoms in- 
creased, diarrhoea, vomiting, increasing 
pallor, and extreme weakness being 
most predominant, and rendered him 
unfit for service. On examination he 
was found to be extremely pale and 
anaemic. All the organs appeared 
healthy except the digestive tract. The 
bowels were opened three or four times 
daily, and contained much undigested 
food The urine contained indican, but 
no albumen or sugar. The blood showed 
only 50 per cent. of haemoglobin. The 
condition improved considerably with 
washing ort the stomach twice daily, 
and the haemoglobin increased to 65 
per cent. A few months later 
he again became very ill. Dyspnoea, 
palpitation, loss of appetite and weight, 
and slight oedema showed themselves. 
Vomiting occurred daily, as did diar- 
rhoea. A systolic murmur appeared at 
all the cardiac orifices. The urine con- 
tained albumen and considerable quan- 
tities of indican. The blood showed 20 
per cent. haemoglobin and marked 
poikylocytosis. At first the patient 
could not stand the washing out of the 
stomach, but with the help of the intro- 
duction of oatmeal this was carried out 
later, and an improvement took place. 
Careful dieting with old wine, meat 
juice, and tea, as stimulants, and forced 
nutrient dieting, improved the appetite 
and inereased his weight. A trial break- 
fast carried out after the patient was 
freed from his symptoms showed a de- 
ficiency of HCl (2.87 per cent.), a trace 
of peptone, and some lactic acid. Egg 
albumen was not digested. The blood 
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contained 80 per cent. haemoglobin, the 
red cells numbered 3,900,000, and there 
were no | ag ee He was then 
capable of a considerable amount of 
bodily exertion without fatigue. Perutz 

ints out that the defect in the gastric 
juice and the small number of red blood 
cells prevented him from considering 
the em permanently or completely 
cured. 








SURGERY. 





(101) Enguino-Interstitial Hernia. 
BERGER (Rev. de Chir., No. 1, 1902), ina 
long and very instructive article, deals 
with inguino-interstitial hernia and the 
conditions to be observed in attempts to 
establish its radical cure by operative 
treatment. The term inguino-interstitial 
hernia is restricted in males to con- 
genital hernial protrusion complicated 
by testicular ectopy, in which this pro- 
trusion occurs in the thickness of the 
abdominal wall, and is enveloped by its 
musculo-aponeurotic layers. Of this 
form of hernia there are two main 
varieties. In one the hernia is alto- 
gether intraparietal, in the other it 
presents a diverticulum protruding 
through the external inguinal ring, and 
is therefore both intraparietal and 
scrotal. The scrotal extension of the 
sac of this variety is sometimes. too 
small to receive any viscera. In the in- 
terval between the external ring which 
is usually, but not always, closed, and 
the internal ring which is often dis- 
placed upwards and outwards towards 
the antero-superior spine of the ilium, 
the intraparietal portion of the hernial 
sac is spread out between the apo- 
neurosis of the external oblique muscle 
and the fascia transversalis. A portion 
of this sac is sometimes covered by 
bundles of the internal oblique. The 
position of the testis in the hernial sac 
varies in different cases. The organ is 
sometimes absent and the inguino- 
interstitial hernia is complicated by 
cryptorchism. In most cases it may be 
found in the inguinal canal close to the 
internal ring. When the herniais both 
intraparietai and scrotal the testes may 
occupy the scrotal diverticulum. The 
organ almost always presents signs of 
arrested devevelopment and there exists 
also marked atrophy and decided 
weakening of the muscylar and fibrous 
layers of the abdominal wall. Inguino- 
interstitial hernia, like in every respect 
that observed in the male, may occur 
in the female. This form of hernia, by 
reason of its attendant dangers and the 
impossibility of efficient retention, de- 
mands, the author holds, operation for 
radical cure provided there be no positive 
contraindications. The sac in such 
operation should be exposed by an 
incision, in the direction of its fibres, 
of the external oblique. The testis 
should be removed, except in cases in 
which there are not any signs of 
arrested development or of atrophy, or 
in which this organ can be placed in 
the scrotum and retained there. The 
surgeon should endeavour to save this 
organ even under more or iess unfavour- 
abie conditions in the adolescent and 


406 B 





the infant, but in subjects beyond the 
age of 25 years should perform castra- 
tion whenever there are difficulties in 
the way of a satisfactory orchidopexy. 
A full description is given of the dif- 
ferent steps of the operation for radical 
cure. In many cases there is much 
difficulty, the author states, in effecting 
a complete and resistant occlusion of 
the breach in the abdominal wall. If 
Bassini’s method fails to give a good 
result, suture of the internal oblique 
and of the conjoined tendon to Poupart’s 


ligament should be followed by vertical | 


incision of the sheath of the rectus and 
suturing of the external margin of the 
gap in the divided sheath to Poupart’s 
ligament along the whole length of the 
inguinal canal. The wall is further 
strengthened by stitching the lower 
margin of the divided aponeuroses of 
the external oblique to the inner edge 
of the incision in the sheath of the 
rectus, and by bringing the outer and 
upper margin over the lower part of the 
aponeuroses, and fixing this margin by 
sutures to the front of Poupart’s liga- 
ment. " 


(102) Is Tuberculous Peritonitis to be 

Treated Surgically ? 
FENGER (Annals of Surgery, December, 
1901) is rather sceptical about the un- 
limited advantages of abdominal sur- 
gery, and the surgical treatment of 
tuberculous peritonitis by incision 
seems questionable. The difference 
between abdominal section and punc- 
ture, as far as its effect on the exudate 
is concerned, seems apparent rather 
than real. Very bad results have fol- 
lowed free excision of tuberculous 
omentum and diseased glands in cases 
of tuberculous peritonitis. Serous tuber- 
culous peritonitis, as Borchgrevink has 
already shown, should be given up by 
the surgeon and handed back to the 
physician. The former should be thank- 
ful for the legitimate opportunity which 
misunderstanding has given to medical 
science to observe by means of ab- 
dominal section the course and varieties 
of tuberculous disease in the great. peri- 
toneal cavity. But experience, though 
it has shown that incision may heal, has 
not been in the main favourable to the 
surgical treatment of tuberculous peri- 
tonitis. 


(103) Early Intervention in Cases of Iniury 
of the Liver. 
Mercapk (Rev. de Chir., No. 1, 1902) 
points out that as more than 50 per 
cent. of cases of serious hepatic injury 
prove fatal in consequence of haemor- 
rhage in less than twenty-four hours, it 
is necessary, when such lesion is indi- 
cated, not only to perform laparotomy, 
but to do this as soon as possible, Two 
cases are reported in which the author 
succeeded in arresting profuse bleeding 
from the wounded liver and in saving 
his patients. The first of these cases 
was one of a long and deep wound of 
the convex surface of the left lobe pro- 
duced by astab. Laparotomy was per- 
formed one hour and a half after the 
receipt of the injury, and the wound 
was closed by sutures and compressed 





==—. 
by a Jarge pad of steriliz : 
duced between the abdomen? into 
the surface of the injured liver 
patient, a man aged 38, made q 
recovery, and was quite well at thew 
of the second week. The injury in 
second case, which was due to com the 
sion of the abdomen, wag much m 
extensive, and, moreover, com Lica 
by partial detachment of the 1 blad. 
der. The lacerated wound, which 
about 4 inches in length, was transy; = 
and involved the lower surface of the 
liver, for the most part the quadrate 
lobe. Although at first it seemed im. 
possible to gain sufficient access to the 
wound, the author succeeded in clogj 
it by a continuous suture, but i 
trusted mainly to Jarge and firm 
pads of gauze for arresting the haemor. 
rhage. ‘This operation, which wag per. 
formed after an interval of about two 
hours and a half, had a very succesefyl 
result, and the patient, who wag a 
lad 16 years old, was discharged cureq 
at the end of the fifth week. 








MIDWIFERY AND DISEASES oF 
WOMEN. 





(104) Puerperal Psychoses, 
MEYER, of Siemerling’s clinic (Berl. kin, 
Woch., No. 31, 1901), publishes a contri- 
bution based on the study of 1,104 cases 
of psy choses in female patients admitted 
to the psychiatic clinic at Tiibingen dur. 
ing the years 1894-1901. A classification 
of the various forms showed that 11 were 
cases of melancholia, 4 of periodical 
melancholia, 3 of circular insanity of the 
maniacal-melancholic form, 5 of para 
noia or chronic delusions, 9 of acute 
mental confusion ( Verwirrtheit), 4 of 
katatonia, 2 of hebephrenia, 2 of epilepsy, 


and 1 of hysteria. Fifty-one patients’ 


were instances of puerperal and lacte 
tional insanity. Puerperal (septic) in- 
fection was clearly established in 5 out 
of the 51 cases. In 5 patients mastitis 
was present, in 3 pulmonary phthisis 
was observed, and in 1 typhoid fever. 
A hereditary neurotic taint was present 
in 29 out of the 51 patients, and in the 
majority of the 51 patients the puerperal 
or lactational period was only r 

as the exciting cause. In 12 of the 
patients there had been previous severe 
mental worry and anxiety, 8 had suffered 
from destitution and were anaemic, and 
others were women with excessive and 
frequent confinements—for example, 10f 
15 deliveries in 23 years after which cata- 
tonic melancholia followed. The general 
conclusion is that there are sev 
forms of the puerperal psychosis, but 
not a single or all-comprehensive form 
of ‘‘ puerperal insanity.” 


(105) Primary Deciduoma Malignum of 
Labium and of Vagina, 


WEHLE (Centralbl. f. Gynik., No. oat 


1901) in a discussion on a case 

ns syncytioma read by Buschbeck 
at a meeting of the Dresden (rynaece 
logical Society, declared that quite re- 
cently he had operated within two 
months on two cases of syncytioma in 
the genital canal below the level of the 
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as gel t involved. Th 
terus, which was not involved. e 
first patient was aged 46, and had been 
delivered a seventh time six months 
pefore observation. Within fourteen 
days a swelling developed in the right 
labium ; it was as large as a tangerine 
orange when examined, _and already 
preaking down on its inner aspect. 
Eight days after careful excision re- 
currence occurred, causing death in five 
weeks. The second patient, aged 309, 
was delivered of her sixth child halfa 
ear before operation. Free sanious 
discharge had continued for five weeks. 
A soft mass as big as an orange was de- 
tected, attached to the posterior vaginal 
wall. On moving it free haemorrhage 
wassetup. The tumour was removed 
by means of the cautery and sharp 
spoon, then the whole of the vaginal 
wall was found to be softened and 
lacerable. Ten days later recurrence 
was detected, and the patient was on 
the point of death when the report was 


published. 


(106) Lumbricus and Feverin the Puerperium. 
Prentiss (Amer. Journ. Obstet., Decem- 
ber, 1901), reports the delivery of a girl, 
aged 16, at the seventh month, the 
breech presented and an arm descended 
and was pushed back. The feet were 
brought down and the stillborn fetus 
delivered. Ten minutes later the 
placenta and membranes were expelled 
spontanec isly, neither the perineum 
nor the cervix was lacerated and there 
was but slight haemorrhage before and 
none after delivery. The temperature 
rose to 102° on the second day, and the 
abdomen was tender, not at the hypo- 
gastrium, but in the umbilical hypo- 
chondriac regions. For nine days fever 
of an irregularly intermittent character 
was present (maximum 103 8°) accom- 
panied by tenderness and pains in the 
upper two-thirds of the abdomen. There 
were no rigors and no signs of pelvic in- 
flammation, the lochiae were normal 
throughout. Quinine had no effect and 
neither malarial parasites, streptococci, 
nor staphylococci nor leucocytosis could 
be discovered on due examination of 
the blood and intrauterine cultures. 
On the eleventh daya large round worm 
was passed by the rectum. The fever, 
pain, and abdominal tenderness disap- 
peared on the next day and did not 
return. Prentiss believes it reasonable 
to suppose that the ascaris was the cause 
of the fever in this case. Polden re- 
ported a case of a Hindu woman who 
passed eighteen round worms in the 
third week after labour where there had 
been dysenteric symptoms but no fever. 
Most authorities disbelieve in ‘worm 
fever,” but Prentiss quotes several re- 
cently reported cases which seem to 
show that this parasite sometimes sets 
up febrile cases. 


(107) Cornual Pregnancy: Rupture in 
Fourth Month, 
PorTER(Amer. Journ. Obstet., November, 
1901) operated successfully on a case 
Where the patient was 20 years old, 
married, and already twice pregnant. 
Achild had been carried to term ; the 
second pregnancy ended in a miscar- 





riage. On this occasion the period 
ceased after March, 1901; symptoms of 
threatened abortion set in early in 
summer, and subsided entirely. There 
did not seem to be any attacks of sharp 
pain so frequent, if not constant, in 
early tubal gestation. On July 12th 
Porter was called to see her, as severe 
abdominal pain had set in about sixteen 
hours previously, with the usual signs 
of intra-abdominal haemorrhage. There 
was aslight bloody discharge from the 
uterus; ruptured ectopic pregnancy had 
been diagnosed, but it was remarked 
that the time was rather late for the 
bursting of a tubal sac. The patient 
was in a stateof collapse and abdominal 
section was speedily performed. The 
peritoneal cavity was full of clot, 
through which a ruptured gestation sac 
was delivered ; the amniotic sac was 
rent during delivery. An elastic liga- 
ture was 
after which it was amputated by 
conical section, the stump closed 
by deep and superficial catgut stitches, 
and the ligature removed. The 
peritoneum was flushed with saline solu- 
tion; during that process it was noted 
that the tube and ovary on the side from 
which the sac had been removed re- 
mained intact and attached, as was also 
the round ligament, to the outside of 
the stump. Theintact cornu was much 
enlarged and connected by a rather long 
pedicle with the stump of thesac. The 
patient recovered without any compli- 
cations. The fetus was a male about 
four months, the sac was thick-walled 
and contained a well developed placenta; 
it was amputated above the tube and 
round ligament, sothat as a specimen it 
did not show the essential and diagnostic 
features of a gestation sac in an ill-de- 
veloped cornu. No communication be- 
tween the uterine cavity and that of the 
fetal sac could be discovered. As the 
operation had to be speedily performed, 
owing to the patient’s condition, Porter 
admitted that the diagnosis of intersti- 
tial pregnancy suggested itself to his 
mind, and he did not very closely in- 
spect the pelvic viscera left behind, but 
the microscope showed that the sac wall 
was composed of uterine tissue bearing a 
distinct decidual membrane as is seen 
in cornual pregnancies whilst in tubal 
gestation, even when interstitial, that 
membrane appears to be wanting. The 
sac, in Porter’s case, was in the left 
cornu. 








THERAPEUTICS. 
(108) Jez’s Antityphoid Extract. 
IN 1899, Jez described an extract which 
he made from the internal organs of 
rabbits, immunized with living cultures 
of typhoid bacilli, and claimed that this 
extract could be used as an antitoxin 
in typhoid fever. That antibodies may 
be contained in the spleen, thymus, 
lymphatic glands, and other organs has 
been proved by Wassermann. G. Markl 
(Wien. klin. Woch., No. 3, 1902) has 
investigated the action of the extract, 
and has compared it with the immune 
serums already in use. He followed the 
prescriptions of Jez’s, and three days 
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after immunizing the rabbits he killed 
them, took out the thymus glands, the 
spleen, the bone medulla, brains, and 
spinal cords, and pounded them in a 
solution of sodium chloride,. alcohol, 
glycerine, and carbolic acid, laid the 
solution aside on ice for twenty-four 
hours, and then filtered. After criticiz- 
ing, somewhat severely, Jez’s_ and 
Walker’s experiments, he proceeds to 
detail his own. As control, he used an 
extract prepared in the same way from 
normal rabbits. Using a culture which 
produced death from peritonitis in 
twenty-four hours with § loop full, he 
injected 2 loops full as well as 1¢.cm. 
of the extract of that of the normal rab- 
bits, 0.1 c.cm. of the serum of immun- 
ised rabbits. In 6 cases with the ex- 
tract from immunized rabbits, in 3 
cases with that of a normal rabbit, the 
animals died within twenty-four hours ; 
while 1 case, with the extract, and all 
cases with the serum of immunized rab- 
bits, the animals recovered. With 2 


' loops of a more virulent culture, he used 


2c.cm. of Jez’s extract and 1 ¢.cm. of a 
similar extract, but both animals died. 
With ,, of a culture (sixth passage) and 
1¢.cm. of extract, as well as with 0.1 
c.cm. of serum of immunized rabbits, 
all animals lived while the control 
died. Furtherexperiments gave similar 
results. He concludes that the extract 
gained from the organs of rabbits 
immunized against typhoid contains 
antibodies, which are less powerful than 
the corresponding immune serums ; that 
these antibodies are specific substances 
which are not present in the organs of 
normal rabbits, and that the action of 
these substances is not antitoxic but 
anti-infectious. 


(109) Soxhlet’s Natrient Sugar. 
Frucut (Miinch. med. Woch., January 
14th, 1902) details his investigations of 
the various nutrient preparations for 
infants. Although the number of such 
preparations is very large, none of the 
well-known ones fulfill the conditions 
required for infant feeding. The objec- 
tion to Biedert’s cream mixture (Rahm- 
gemeuge) rest on the fact that it has to 
be obtained from ‘‘ outside,” and there- 
fore, before it can be brought into use in 
some cases it undergoes some chemical 
changes. Heubner’s milk-lactose solu- 
tion can be made freshly in the patient’s 
house, but it does not always prove 
digestible, especially to very young or 
weakly infants. Soxhlet has introduced 
a new preparation, which consists of 
dextrin derived from maltose, without 
albumen, to which is added a small 
quantity of acid and also some common 
salt. The acid is intended to dissolve 
the calcium salts which are thrown 
down in the boiling (dissolving) of the 
powder in milk, and the salt is meant 
to make up for the poorness of chlorine 
in cow’s milk. Frucht gives the details 
of several infants—normal and under 
pathological conditions—fed on Soxhlet’s 
nutrient sugar (Naehrzucker). He gave 
milk (cow’s), water, and nutrient sugar 
in various proportions, and found when 
two-thirds of a litre of milk and one- 
third of a litre of water were given, the 
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quantity of sugar (or sugar and a corre- 
sponding quantity of fat) needed to 
make the milk equivalent to mother’s 
milk is 76.8 grams. This quantity of 
lactose cannot be digested, but if it 
is given in the form of Soxhlet’s 
nutrient sugar it is easily assimilated. 
The preparation is pry the milk can 
be readily prepared at home, since all 
that is necessary is to obtain good milk 
in bottles with proper stoppers, to add 
the quantity of sugar required, and to 
boil the whole in the bottle, and infants 
appear to like it. In no case did Frucht 
observe any ill-effects, suck as diarrhoea 
or excessive production of intestinal 
flatus, from its use. 


(110) Hetol in Phthisis. 

E. Franck (Therap. Monats., December, 
1901) discusses the value of hetol asa 
remedy for pulmonary tuberculosis. He 
recounts at some length the reports of 
Landerer (the introducer, whose views 
have already been published in the 
BerromE of the Baitisn ~ Mepica. 
JOURNAL), Ewald, and others. His own 
cases occurred in his private practice, and 
number 13. Of these, 5 were compli- 
cated (tuberculous laryngitis, etc.), and 
did not improve at all, while 6 showed 
‘*maintained improvement,” and 2 are 
classified under “improvement.” It 
may be stated some of the cases were 
still under treatment in the current 
year. Most of them were sent to sana- 
toria as a supplement to the treatment. 
In one case the illness is described as 
“acute beginning tuberculosis, with 
the character of a miliary tuberculosis.” 
The injections of hetol wrought a rapid 
change for the better. In another the 
signs and symptoms appear to have been 
very slight, and no report of bacilli in 
the sputum is mentioned. Besides the 
hetol'and open air treatment at Davos, 
some iron-tropon was used. In a third 
case no bacilli were found in the sputum. 
The other cases appear to have been 
severer cases. Heconcludes by stating: 
{1) Hetol treatment offers a great and 
well-founded prospect of improvement 
and cure in early uncomplicated cases ; 
and (2) the treatment should be com- 
bined with, or followed by, a sanatorium 
treatment. He believes that open air 
and overfeeding is not sufficient to cure 
ven uncomplicated phthisis. 


qi1i) Gelatine Injections in Melaena 
" Neonatorum. 
Hottscumipt ( Miinch. med. Woch., Janu- 
ary 7th, 1902) has tested the efficacy of 
subcutaneous injections of gelatine for 
cases of melaena neonatorum. His re- 
sults justify him in refusing to accept 
the suggestion that when injected into 
the intestine the effect is a local one, and 
therefore the benefit of this form of 
treatment would depend upon whether 
the site of the bleeding be sufficiently 
low down to be reached by the fluid. He 
treated 5 cases by subcutaneous injec- 
tions of a 2 per cent. solution. The 
solution was sterilized by boiling over a 
water bath, in a bottle, with a cotton- 


wool plug, for five to six hours; 15 ¢.cm.° 


(= cirea 4) drs.) of this were injected 
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into the subcutaneous tissue of the 
thorax or thigh. In 3 cases only two 
injection was needed in 1, two were 
employed, and in the last case three 
injections had to be given. In all cases 
the haemorrhage ceased after the injec- 
tions. Thechildren all made good re- 
coveries save the last, which was re- 
moved from hospital before it was quite 
well, and the subsequent course was 
unknown. Inno case was there any re- 
action at the site of injection. Compar- 
ing other cases of this condition with 
these, he finds that whereas the usual 
mortality is 50 per cent., he is justified 
in claiming for his 5 recoveries that 
the gelatine injections had acted in 
arresting the haemorrhage. 








PATHOLOGY. 
(112) The Infection of the Peritoneum 
from the Intestine. 
TaveL (Corr.-Bl. f. Schweiz. <Aerzte, 
October 15th, 1901) considers that it has 
been proved definitely that bacteria can 
penetrate the unperforated intestinal 
wall ; the most conclusive experiments 
in this connexion are those of Bénneke 
and Arnd on the permeability of the 
intestinal wall of strangulated herniae. 
The exact conditions under which the 
outward passage of micro-organisms 
becomes possible are unknown. It 
seems certain, however, that the normal 
intestine is an insuperable obstruction 
to the passage of bacteria. A variety of 
lesions—circulatory and nutritive dis- 
turbances or injuries of the mucosa— 
may render the way easy. Even then 
peritonitis does not result unless the 
organisms multiply in the peritoneal 
cavity. The healthy peritoneum ab- 
sorbs bacteria if they are present in 
moderate quantities. If, however, the 
organisms invade the peritoneal cavity 
in force, or if, owing to the resistance of 
the peritoneum having been previously 
lowered by toxie products derived from 
the intestine, they are able to multiply, 
peritonitis results. The above views, 
which are the result of experiments 
undertaken by the writer in conjunction 
with Lanz, are confirmed clinically by 
seven cases here reported, which show 
conclusively that, on the one hand, 
peritonitis may be due to the penetra- 
tion of an unperforated intestine by 
bacteria; and that, on the _ other, 
this penetration is, as a rule, of 
little importance unless the resistance 
of the peritoneum has been previously 
lowered. Intestinal catarrh with-normal 
conditions of circulation may allow the 
passage of bacteria. In all operations 
undertaken for peritonitis the peritoneal 
cavity should be irrigated with a lotion 
composed of 73 per mille sodium 
chloride and 23 per mille calcined sodic 
carbonate. This has the advantages of 
being unirritating, of possessing con- 
siderable antiseptic power when em- 
ployed at a temperature of 104° F., and 
of having a powerful positive chemio- 
tactic action, by means of which the 
leucocytes—the chief bulwarks against 
infection—are attracted. In the same 
lotion are boiled all the towels, mops, 
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(113) Granular Degeneration Of the 
Ww ry ve 

HITE AND PEPPER (Amer. Journ, 
Ser., September, 1901) have studied i 
degeneration of the red cell in caseg 
chronic lead poisoning and in af 
mental lead intoxication in dogs; they 
have also examined the blood of lea 
workers without symptoms, and of men 
exposed to extreme heat. In the latter 
no granular degeneration of the 
cells was found. They found that the 
characteristic granules were constant in 
cases Of lead poisoning, and ap 
very early in cases under the influeng 
of lead salts long before subjective op 
other objective symptoms can be de 
monstrated. The granules disappear ip 
cases of chronic lead poisoning ag the 
convalescence is established. A: 
rently lead does not produce an jm. 
munity, as 1 of the cases worked for 
years, aanaee for 20 years without havi 
pronounced symptoms of lead poisoni 
and in both the granules wend reall 
in moderate numbers. The granule 
may be produced experimentally in d 
appearing in a very few days after ¢ 
beginning of the experiment and ip. 
creasing as the intoxication becoma 
severe. The granules in the experi. 
mental cases were rather fine and showed 
a tendency to clump at first; later alj 
varieties appeared. The writers believe 
the granules to be true degenerations, 
and to have no relation to nuclear 
mentation or to polychromatophilia, 


(114) The Cerebro-spinal Fluid in 
Meningitis. 

W1pat, Sicard, and others have recently 
upheld the importance from a diagnostic 
point of view of a microscopic examine 
tion of the cerebro-spinal fluid in 
meningitis. Milian has supported the 
view that the discovery of uninuclea 
leucocytes in the fluid in meningitis 
points to the tuberculous type of the 
disease, whereas polynuclear cells 
indicate an acute inflammation 
Marcon-Mutzner (Arch. Gén. de Méd, 
T. vi, sem. 2, 1901) warns against the 
acceptance of this opinion in to 
absolute a fashion; he relates the 
history of a case which died with 
symptoms of basal meningitis; fluid 
drawn by lumbar puncture contained 
polynuclear leucocytes exclusively, but 
at the necropsy the condition wa 
shown to be tuberculous. Thus, the 
presence of polynuclear leucocytes is 
not conclusive evidence against tuber 
culosis; nor is the converse true, for 
the writer relates a case proving that 
the presence of mononuclear cells 18 10 
proof of the presence of tuberculows 
meningitis. He also disagrees ¥ 
the opinion that lumbar puncture 184 
harmless procedure. 
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(115) Phrenic Paralyis following 
Diphtheria. 

Wiui1aM McKENZIE (Intercolonial Med. 
Journ., November 20th, 1901) reports 
two cases. In the first, a boy aged 6 
ears, there was a distinct history of 
throat affection, which was undoubtedly 
diphtherial incharacter. He was treated 
in the Melbourne Hospital, and four 
weeks later he came to the out-patient 
department of the Children’s Hospital 
with weakness of the extremities. He 
was found to be suffering from ordinary 
post-diphtherial neuritis. He was kept 
in bed, and ordered quinine and strych- 
nine, and, later, massaged, with such 
improvement that in about twelve days 
he was able to walk fairly steadily across 
the ward. So great was the improve- 
ment that his discharge was talked of. 
Thirteen days after admission—that is, 
about seventeen days after the paralysis 
was first noticed—following a dose of 
medicine, a sudden change in the 
patient was observed, The face became 
congested, the expression anxious. The 
temperature fell. There was dyspnoea, 
the respirations being of a catchy, 
embarrassed, shallow nature. The 
pulse-rate was increased to 100, regular, 
r volume and tension, and coldness 

of the extremities. The clinical picture 
was not unlike that of a pulmonary 
embolism. The child was placed in the 
recumbent position, propped slightly, 
and ordered strychnine and brandy. 
Prior to this he could speak well and 
plainly, but suddenly the speech beeame 
merely a monosyllabic whisper. This 
remained characteristic right through. 
A more complete examination a few 
hours afterwards showed an abdomen 
(which before had been full, and moved 
freely up and down with the respiratory 
movements) to be nowslightly carinated, 
and moving in a jerky spasmodic way, 
the breathing being almost completely 
thoracic, and little abdominal. There 
was nothing abnormal to be detected in 
the heart or lungs beyond a _ harsh 
respiratory murmur. During the next 
few days he rallied somewhat, but the 
dyspnoea still continued, and about 
the third day the respirations 
became increased. The temperature 
rose slightly; the abdomen became 
more retracted and immobile; pulse in- 
creased in frequency; rhonchi and 
crepitations, with dull areas, were de- 
tected in the chest. I]l-smelling mucus 
was coughed up, and finally death oc- 
curred, apparently from heart failure, 
six days from the onset of the attack. 
nthe second case, the patient was ad- 
mitted suffering from an ulcer of the 
foot, said: to have been the result of a 
broken-down chilblain, but which, in 
conjunction with other signs, was 


diagnosed as syphilitic. He was treated 





with mercury and fomentations, and the 
ulcer had almost healed. One night, 
suddenly, a similar crisis o2curred as in 
the preceding case, the clinical features 
being identical, especially the mono- 
syllabic whispering voice, but in this 
case, though the bases were congested, 
and bronchitis and broncho-pneumonic 
patches were present, they never went 
on to septic degeneration, probably be- 
cause the patient did not live long 
enough. Death occurred suddenly from 
heart failure on the fifth day. In this 
case, beyond a loss of patellar reflex, no 
other evidences of paralysis could be 
discovered. Here a definite history 
could not be obtained of diphtheria, 
although the patient was said to have 
had a faucitis some three weeks previ- 
ously, for which he had not been treated. 
In both these cases the important 
clinical features were: (1) An enlarged 
thorax as compared with that of the 
abdomen, especially of its lower part ; 
(2) abdominal carination ; (3) the absence 
of abdominal movement beyond a jerk- 
ing effort seen at the upper part, there 
being no true rise and fall of the 
abdominal wall ; (4) monosyllabic, whis- 
pering voice; (5) a comparatively good 
pulse, regular, fair volume and tension ; 
(6) vomitimg at the outset, but not 
afterwards ; (7) the reluctance in taking 
food, owing to the effort required in 
deglutition ; (8) the fixidity of the eye- 
balls at the onset of the crisis; (9) the 
development of pneumonia, and finally 
death from heart failure. Themechanism 
of such a condition can, says theauthor, 
be easily understood. Although the 
increased thoracic movement may be 
sufficient for aération purposes, still, 
owing to the non-descent of the dia- 
phragm, some congestion of the bases 
must be present. A congested base 
means an irresistent base and an im- 
paired right heart; so that, though at 
first one had to do with a congestive 
pneumonia, this latter became inflam- 
matory, and still later septic, death 
occurring through the circulatory portal. 


(116) The Relation between Diabetes 
Insipidus and Mellitus, 
Kuun publishes the record of a case 
(Miinch. med. Woch., January ist, 
1902) from which he argues that an inti- 
mate relationship between the two forms 
of diabetes exists. The patient was a 
58 years oldwoman. She was treatedin 
hospital in 1899 for empyema following 
pneumonia. In 1900(July) she was again 
admitted into hospital, and suffered 
an amputation of the left breast for a 
scirrhus cancer. Subsequently, on two 
occasions, small portions of infiltrated 
skin were removed. About the begin- 
ning of 1901 she complained of excessive 
thirst and polyuria. She was admitted 
into hospital at the end of February on 
account of these symptoms. The urine 
had a specific gravity varying between 
1002 and 1004, contained no sugar, and 
was passed in daily quantities varying 
between 175 and 245 ounces. The dia- 
gnosis of diabetes insipidus was then 
made. Shedid notimprove under treat- 
ment. In April she was considerably 
wasted. The heart was natural, but the 





beat somewhat rapid (100). She passed 
about 310 ounces of urine, with a specific 
gravity of 1006, and no sugar ; no albu- 
men, but some indican. On May 3rd 
she passed 357 ounces of urine (the 
maximum amount). There was at this 
time some pyrexia. The quantity of 
fluid taken in was less than the quantity 
of urine secreted. A little later the quan- 
tity of urine became almost suddenly 
less and glycosuria appeared. Her 
general condition rapidly became worse. 
She slept a great deal, was not clear- 
minded when awake, and the pyrexia 
continued. Shedied on May 28th. The 
necropsy revealed recurrence of the 
cancer in the scar of the breast, cancer 
of various lymphatic glands, cancer of 
the suprarenal glands, atrophy of the 
pancreas, small growths in the kidneys, 
with fatty degeneration (metamorphosis) 
of the cortex, and growths in the liver. 
The uterus was absent, and the left 
ovary and tube, as well as the vagina, 
which ended in a cul-de-sac, alone re- 
mained. The patient had denied that 
any further operation had been per- 
formed, but probably the uterus and 
right appendages had been removed for 
a new growth, in spite of this statement. 
Kuhn considers that the change during 
the last few days of life of the diabetes 
insipidus into diabetes mellitus is a proof 
of the close relationship of the two 
diseases. 


(117) The Etiology of Tabes Dorsalis, 
Pansint (Riv. Crit. di Clin. Med., 
January, 1902) reports two cases of 
tabes in which the etiological factor 
seemed to be saturnism. One of the 
cases was marked by an unusual amount 
of occipital headache and exaggerated 
Romberg phenomenon. Incidentally 
the author draws attention to the pain- 
lessness of forced extension of the knee 
in tabes; this, he says, may be an early 
premonitory symptom. Whilst for the 
most part accepting the current doctrine 
with regard to the relation between 
syphilis and tabes, he points out how 
extremely rare tertiary manifestations 
are in the course of tabes, and, although 
tabes due to saturnism is not generally 
recognized, seeing how markedly lead 
attacks the nervous system in its 
peripheral parts, it does not seem 
improbable that it might occasionally 
cause tabes, and he quotes one case 
with necropsy which supports this con- 
tention. 


SURGERY. 

(118) Stab Wound of the Heart. 
GrorGE TuLLy VauGHAN (New York 
Med. News, December 7th, 1901) records 
a case of suture of a stab wound of the 
heart. The patient, a negro aged 23, 
was stabbed on October 2nd, 1901. On 
examination about half or _ three- 
quarters of an hour later, the patient 
was unconscious, but extremely restless, 
tossing about and talking incoherently. 
The extremities were cold, and no pulse 
was perceptible in the radials. A clean- 
cut wound was seen in the chest, 5 cm. 
long, extending downward and slightly 
outward, and completely dividing the 


466 A 














30 we... 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Fan, 22, T902, 








left fifth costal cartilage close to the 
sternam. The wound gaped so that the 
pericardium could be seen. The chest 
wall was hurriedly washed with a 
solution of bichloride, and enough ether 
was given to quiet the patient’s 
struggles. The external wound was 
extended longitudinally above and 
below, making the total length 15 cm.; 
the outer flap was dissected back, ex- 
posing the ribs, the costal cartilage of 
the fourth rib was divided, and the 
fourth and fifth ribs were divided with 
bone forceps about 7 cm. from the 
sternum. The muscles of the fifth in- 
tercostal space were then divided and 
the flap of the chest wall turned up, 
clearly exposing the pericardium and 
left pleural cavity. An opening about 
5 cm. in length was seen in the peri- 
cardium and was enlarged below to 
7% cm., revealing an opening in the wall 
of the left ventricle close to the inter- 
ventricular septum, from which the 
blood spurted with each contraction of 
the heart. The edges were quickly 
pressed together and held so by a pair 
of heemostats grasping each edge until 
the wound was closed by a continuous 
suture of silk in a curved needle, 
making seven stitches which did not 
include the endocardium. The wound 
in the heart was 23 cm. long and shaped 
like the letter Y with the right 
branch about half the length of the let. 
The pericardium and pleural cavities 
were then empt‘ed of blood and clots, 
of which there must have been at least 
2,000 c.cm., and the pericardium closed 
with continuous silk sutures. About 
this time the heart stopped, and neither 
artificial respiration nor squeezing the 
heart was able to start it again. The 
operation lasted less than 15 minutes. 
Death was caused by haemorrhage. 
There was not time to _ inject 
salt solution into the veins. A 
table of 26 recorded cases in which a 
wound of the heart was sutured was 
given. A study of these cases gives the 
following results: Recoveries, 9; deaths, 
17; mortality, 65.38 per cent. Of the 
chambers wounded—the left auricle, 1; 
left ventricle, 12; right ventricle, 8; not 
given, 5. From this it would seem that 
the ventricles are far more likely to be 
wounded than the auricles, in the pro- 
portion of at least 75 per cent., and that 
the left ventricle is most frequently 
wounded of allthe chambers. Of those 
who recovered, 2 were wounded in the 
right ventricle and 7 in the left ven- 
tricle (including the apex), 2 possibly 
non-penetrating, and 1 in the apex cer- 
tainly non-penetrating. If from the 
recoveries are subtracted the 3 cases in 
one of which the cavity was certainly 
not opened and the other 2 in which the 
cavity was probably not opened—if so, 
the opening must have been very small 
—the mortality of penetrating wounds 
of the heart as shown by this table is 
found to be 76.93 per cent., A review of 
these cases appears to Vaughan to jus- 
tify the following conclusions: (1) The 
time has arrived when a wound of the 
heart should be operated on with as 
little hesitation as a wound of the brain, 
with the expectation under correspond- 
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ing conditions of getting equally good 
results. The mortality must inevitably 
be high—not from the operation, but 
from the injury—especially if all cases 
including desperate ones be undertaken. 
Selection of cases who have survived 
five or more hours after receiving the 
wound would give a good percentage of 
recoveries, but such selection is not to 
be recommended. (2) In all cases of 
wounds in the region of the heart, with 
symptoms threatening life, an explora- 
tory operaticn should be done by 
making an osteoplastic flap by dividing 
the fourth and fifth costal cartilages at 
their attachments to the sternum and 
the ribs about one inch external to 
their attachment to the cartilage, some- 
what according to the method of 
Roberts. This flap turned up as a door 
on a hinge gives a good view of the peri- 
cardium, and can easily be enlarged vi 
ward if more room is required. (3) While 
early and speedy operation is often 
essential to success, yet the importance 
of asepsis cannot be too strongly em- 
phasized on account of the great danger 
of pericarditis and empyema. If there 
has been much haemorrhage, a quantity 
of physiological salt solution, approxi- 
mately equal in amount to the blood 
lost, should be injected into a vein 
while the surgeon is operating on the 
heart, if it has not been done sooner. 


(119) Surgery of the Cerebellum. 
ProLttET (Arch. Provine. de Chirurg., 
No. 12, 1901) reports two cases of cere- 
bellar surgery under the care of Jabou- 
lay—one of tuberculous deposit in the 
right lobe not treated by operation ; the 
other of glioma of the left lobe removed 
by trephining, with marked and persis- 
tent improvement. To this paper is 
appended a table, including, together 
with these two cases, 48 other records 
of tumour or tuberculous growth of the 
cerebellum removed by _ trephining. 
The results given in this table are such 
as to lead to very unfavourable conclu- 
sions with regard to surgical inter- 
ference in cases of cerebellar tumour. 
In no fewer than 20 cases death was 
the immediate result of the operation. 
Improvement is noted in 16 cases, but 
in many of these was followed by recur- 
rence of the more severe symptoms, and 
in some by early death. An almost 
complete cure is recorded in 4 instances, 
and a rapid and presumably complete 
cure in only a single case. 


(120) Extensive Resection of Small 
Intestine. 
LAUwERS (Journ. de Chir. et Ann. de la 
Soc. Belge de Chir., No. 12, 1901-2) adds 
to a list of collected cases of extensive 
intestinal resection a case under his 
own care, in which he removed 36 inches 
of small intestine, and at the same time, 
by suturing the duodenal end of the 
divided small intestine to the sigmoid 
flexure, excluded 64 inches of the large 
intestine. During the first six months 
after the operation there wasa tendency 
to diarrhoea after slight irregularity in 
diet, but at the present time, after an 
interval of two years, the patient—a 
woman aged 67—may be regarded, it is 


‘enough to allay it. 





asserted, as radically ¢ 
ation was performed for the ane Oper. 
of a fistula consequent on kel, Ceion 
large ventral hernia, and the Y for 
moval of intestine was rend fee 
sary by the close adhesion of Bina 
extent of intestinal coils, In lane 
ing the question how much small 
tine may be removed with impun; 
we aes gy —— that it ig cei 
without directly endangeri 

sect half of the small infostin ton 
the ‘operation involves a consid 
portion or the whole of the ‘leu ae 
digestive capacity of the small ; 
tine, it has been proved, grag 
diminishes in relation to the 

of this portion of the intestinal 

the ileo-caecal valve. Althou 
moval of more than 2 metreg of smal] 
intestine will probably be followed by 
gastro-intestinal disturbance, such 
tional troubles, the author states haye 
never caused death in such inats 
and, in cases otherwise favourabl are 
usually but indications of an intol 
which in course of time may be readily 
overcome. 


MIDWIFERY AND _ DISEASES oF 
WOMEN. 








(121) The Vomiting of Pregnaney, 
ConpDAMIN (Lyon Méd., February 
1902) believes that the vomiting of 
nancy is due to an intoxication of 
organism, and that the rational treg. 
ment is to rid the organism of toxiy, 
He has had great success during'th 
last few years in many obstinate casy 
by withholding all food from th 
stomach for eight or ten days, andy 
the rectal injection of artificial serum, 
The following case serves as a 
example: A young woman had 
unable to retain any nourishment ie 
three weeks, and was sent to hospital 
(for the induction of abortion) byhe 
medical attendant, who had tried al 
the usual drug treatment in vain. Te 
patient looked extremely ill, and ww 
unable to stand even with assistance, 
The temperature was normal and th 
facies cadaveric. The condition wu 
considered too serious for any uteri 
interference. Three or four litres d 
artificial serum were therefore order 
to be given daily per rectum. On the 
second day the urine became muchit 
creased in quantity, and the patie 
took notice of her surroundings. 
the eleventh day fluid food was give 
by the mouth and tolerated perfectly. 
In other grave cases milk has beengiva 
on the fourth or fifth day from thele 
ginning of treatment, but as a rdleit 
was found that gastric toleration ws 
not re-established before the eighth da. 
The rectal injections generally caus 
very little disturbance, but if any 
tion resulted the addition of a few drops 
of laudanum to the injection waso 
If the injectiow 
cannot be retained the serum mayle 
given subcutaneously, but » 
means large doses cannot be 
tered at such short intervals. 
method is applicable to both slight . 
severe cases, and the combination 
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t for the stomach and flushing of the Obstetrical Society of Paris last Novem- | 50 per cent. in the second stage. With 
res ber. A premature infant (stage of | care and sufficient knowledge tuberculin 


been found to allay not only 
he but also the ae 
‘cand epigastric spasm. In only 
pylorie has Condamin failed to pre- 
yent a fatal issue, and here a very acute 
cerebral oedema was found at the 
necropsy- 

(122) Dystocia from Dropsical Fetus. 
Opitz (Centralbl. f. Gynik., No. 3, 1902) 
conducted a labour where the mother, 
aged 32 years, was In her twelfth preg- 
nancy, and suffered froma high degree 
of anasarca with amaurosis; the urine 
pecame almost solid on boiling. This 
labour was therefore induced prema- 
turely. Hydramnion and, probably, 
dropsical fetus were diagnosed, but 
there proved to be very little liquor 
amnii. Labour lingered for long, the 
cranioclast was used, but then it was 
dificult to draw down the arm. That 
member was torn off directly traction 
was applied, and the fetus could not be 
delivered until the abdomen had been 
opened to let out several pints of ascitic 
fluid. Flooding followed, ceasing on 
expression of the enormous, oedematous 
placenta, which weighed 5 lbs. The 
puerperium proceeded without inter- 
ruption, and the albumen gradually 
disappeared from the urine. The fetus 
showed very arrested development of 
the kidneys and bladder, and Opitz 
compared the dropsy to hydramnion, 
the fluid secreted and discharged into 
the amniotic cavity in the latter condi- 
tion being retained in the tissues in 
this fetus owing to defective develop- 
ment of the kidneys. Opitz advocates 
decapitation in a case like the above: 
inanother of the same kind he ampu- 
tated the already delivered head. The 
dropsical trunk is more easily managed 
afterwards. Strassmann, in a discussion 
on this vase, noted how often there was 
a syphilitic taint, causing nephritis in 
the developing kidneys; the large 
lacenta in this case was suspicious. 
pitz admitted that syphilis existed in 
many instances, but it was very impro- 
bable in his case. 


tissues hé 
the voml 


(123) Diabetes in Pregnancy: Large 
Fetus. 

CHAMBRELENT (L’Obstétrique, January 
15th, 1902) observed dystocia from size 
of the fetus in two patients where 
diabetes developed during pregnancy. 
There was no history of gigantism and 
no cachexia in either case. In the first 
patient glycosuria appeared in the 
fourth, in the second during the sixth 
month.- Appropriate medical treat- 
ment proved beneficial to the mothers, 
but the fetus died shortly before labour 
in both cases. In both cases it weighed 
over 11 ]bs., and delivery proved very 
difficult, especially when the shoulders 
came down. The dystocia was mainly 
due to the increase in the diameters of 
the trunk. 





(124) Perforation of Intestine in Newborn 
Infants, 

PERRET (L’Obstétrique, January 15th, 

1902) discussed a subject of some interest 

from several points of view before the 





pregnancy at birth not noted—its 
weight is reported as 1,000 grams, or 2 lbs. 
3 0zs.) was observed to have a very low 
bee ga sy (about 93°) shortly after its 
birth. By artificial means it was kept 
warm, and the temperature rose above 
97°, but it died suddenly when little 
more than twenty-four hours old. The 
peritoneal cavity contained a yellowish- 
green fluid; the peritoneum and intes- 
tines were very vascular. Iwo-fifths of 
an inch from the caecum a large per- 
foration was detected, whence meconium 
issued ; above it ulceration was observed, 
proceeding apparently from without in- 
wards. Immediately around the per- 
foration the intestine was _ thinned, 
bluish, and deeply injected. The mes- 
enteric glands were swollen, their ves- 
sels were engorged, but no_ special 
lesion cou!d be discovered. There was 
no abnormality or disease associated 
with the cord and its vessels. 





(125) Simultaneous Rupture of Double Tubal 
Pregnancy. 

FREDERICK (Amer. Journ. Obstet., No- 
vember, 1901) reports that a multipara, 
aged 38, was seized with symptoms of 
ruptured tubal pregnancy. There was 
clinical evidence of rupture ten days 
previously. The pelvis was found full 
of clots on both sides, and both tubes 
were ruptured, being alike the source of 
haemorrhage. Frederick claims this 
case as unique; no details further than 
the above are given. 








THERAPEUTICS. 
(126) Tuberculin in Phthisis. 
J. Perruscuky (Berl. klin. Woch., 
February 3rd, 1902) believes that irre- 
parable harm has been done by the 
hastened verdict against tuberculin. 
He regards it as the best form of treat- 
ment for early cases of phthisis, but 
sounds a warning note that it must be 
properly administered. He complains 
bitterly that the greater part of the 
medical profession know practically 
nothing of the uses of the drug. He 
advises that the treatment be carried 
out in stages, and, whenever it be 
possible, in combination with a short 
course inasanatorium. The injections 
should never produceanything approach- 
ing a marked reaction, but should be 
slowly increased over several courses or 
stages until large doses are tolerated. 
Gétoch claims that he gets good results 
by a long-continued course extending 
over 150 days, but Petruschky prefers to 
interrupt the course. He reports excel- 
lent results in a short and a long series 
of cases, both of which date sufficiently 
far back to justify the opinion formed. 
His cases treated partly (to begin with) 
by sanatorial methods and, partly by 
tuberculin have, as far as they allow of 
an opinion up to the present time, given 
still better results. He states that there 
is noreason why, with the latter methods 
of combined treatment, one should not 
get 100 per cent. of cures in cases of 
phthisis in the first stage, and 40 to 





can be applied without danger to the 
patient. Ye further advises a free use 
of it as a diagnostic agent, and states 
that no case of early phthisis without 
sputum, or with sputum in which no 
bacilli can be found, should be admitted 
into a sanatorium before the diagnosis 
is confirmed by injection. 


(127) Gluton, 

THE value of gelatine as a nutrient sub- 
stance has been recognized for some 
time, and its action is known to depend 
upon its albuminoid constitution, The 
chief objection to its use is that it can- 
not be taken in large quantities. To 
overcome this difficulty H. Brat (Deut. 
med. Woch., January yth, 1902) allowed 
acids to act for some hours on gelatine 
at a high temperature, the resulting mix~ 
ture he then neutralised, and, lastly, he 
evaporated the filtered product to dry- 
ness. He thus obtained ‘a whitish -yel- 
low powder, which he called “ gluton.” 
It appears to be easily soluble in water, 
and does not become gelatinous even in 
concentrated solution. It can be taken 
with other articles of diet, or in the form 
of drinks with lemon juice and sugar, 
etc., eithercold or warm. A solution of 
gluton differs from that of gelatine by 
its reaction with alcohol and with 
chloride of platinum. Brat found that 
gluton is sufficiently nutritious to re- 
place albuminous foods such as _ meat 
and also carbohydrates. He details the 
metabolic changes of some patients fed 
partly with gluton, which clearly show 
its value as a food. He claims that it 
has the highest nitrogen vaiue of the 
modern chemical foods, and at the 
same time it has a very small ‘‘ ash” 
value. It is easily digestible, can be 
taken in large quantities, and has the 
same nourishing value as gelatine. 


(128) Chloretone. 


CaprELLetTti (Rif. Med., December 3rd, 


1901) gives the result of his trial of 
chienelane as a hypnotic in 25 cases 
of mental disease. The duration of 
sleep varied from two to five hours, 
according to the dose and the condition 
of the patient ; sleep came on in thirty- 
seven minutes to two and a-half hours, 
and was tranquil. From 1 to 13 gram 
is sufficient as a rule, but in very 
restless subjects 2 grams may be given. 
The pulse and respiration did not appear 
to be notably affected by the drug, and 
the reawakening was not accompanied 
by unpleasant symptoms. The digestive 
system as a rule was unaffected, and 
the same could be said of the secre- 
tions. 


(129) Balneotherapy in Skin Diseases. 
WryneER (Balneologische Centralzeitung, 
December 2nd, 1901) recommends baths 
in the treatment of certain skin diseases. 
In acute eczema he advises a bath of in- 
different temperature, because cold 
water is harmful and warm water 
dilates the vessels of the inflamed skin. 
In chronie eczema the best results are 
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obtained by tar baths. The eczematous 
products become loosened, the infil- 
trated skin softens, and the tar is 
enabled to reach the diseased surface. 
In psoriasis baths are also useful. In 
this case the scales are removed by rub- 
bing with potash soap in a warm bath, 
after which tar, chrysarobin, pyrogallol, 
or other reducing drugsareapplied. The 
author prefers chrysarobin. Sulphur 
baths are useful in  furunculosis 
and prurigo. Pemphigus is best treated 
by opening the bullae, and then em- 
ploying baths of oak bark twice daily. 
In ichthyosis, although severe cases are 
incurable, a normal appearance of the 
skin may be attained by daily warm 
baths and rubbing with oil. Baths 
should be intermittent and not con- 
tinuous, as the latter cause too much 
maceration of the skin. Hebra’s water 
bed is of great value in cases of wide- 
spread loss of epidermis, such as severe 
burns, pityriasis rubra, and pemphigus. 
It eases the pain, and the exudation, 
instead of accumulating on the skin, is 
absorbed by the water. 


(130) Treatment of Alopecia Areata by 
X Rays. 

HOLZKNECHT ( Wien. klin. Rund., October 
9th, 1901) reports the case of a successful 
cure of this disease in four months by 
xrays. The patient, a male aged 18, 
suffered from several patches for five 
months. The patches varied in size 
from a pea to an egg. As a control 
experiment one patch was not treated 
by the rays, but an area covering the 
other patches, together with the healthy 
scalp, was exposed for a total period of 
two hours, made up of frequent short 
exposures. A week after exposure the 
hair fell off all the exposed parts. In 
three weeks the alopecia areas became 
red, the normal areas were bald but not 
red. In another month there was a 
growth of new hair on the alopecia 
spots while the rest of the scalp, 
remained bald. The condition was 
thus the reverse of that at the 
beginning of treatment. After four 
months treatment the whole area 
exposed was covered with hair; the 
untreated patch, however,. was still 
bald. This was afterwards cured. The 
author does not consider the effect due 
to bactericidal action, as he finds that 
exposure of bacteria to the strongest 
rays at a focal 15 cm. for an hour only 
hinders their growth foratime. The 
same exposure to the scalp would cause 
severe ulceration. 


(131) Crurin in Gonorrhea, 
E. Jaconi (Deut. med. Woch., December 
26th, 1901) has sought for a non-irri- 
tating, astringent substance, which is 
capable of killing gonococci when used 
as an injection, and found that of all the 
preparations protargol was the most 
satisfactory, but had its disadvantages. 
On being asked to test the action of 
‘“‘crurin,” he found that he was dealing 
with a drug which apparently had all 
the characteristics desired. Crurin isa 
rhodonate of chinolin and bismuth, and 
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was so called by Joseph, on account of 
its action on ulcer of the leg. The 
original preparation contained starch, 
but that which is used for gonorrheal 
injections does not. The formula is 
(C,H,N HSCN), Bi(SCN),. The rho- 
donates act bactericidally. and the bis- 
muth salt astringently. The injection 
is prepared as follows: 1 gram (15 grs.) 
of crurin is rubbed briskly up with 
hargry each of water and glycerine. 

art of the salt is thus dissolved. Fresh 
water is slowly added, the mixture being 
well shaken the while, up to 200 grams 
(equals a little more than 7} ounces). 
The resulting fluid is of a milky turbid 
nature, and’ has a nearly white precipi- 
tate settling at the bottom. The injec- 
tion of 8 to 10 c.cm. (equal about 2} to 
2? 53) of this suspension is made twice 
or three times a day, and in certain cases 
is supplemented with a single daily in- 
jection of protargol solution. The treat- 
ment must be continued for some time 
after the last signs of a discharge have 
disappeared and gradually discontinued. 
In every case Jacobi considers it neces- 
sary to examine the discharge micro- 
seopically. He finds that crurin injec- 
tions rapidly cause the gonococci to 
disappear, but it is not safe to leave the 
treatment off as soon as this is gained. 
In all his cases he was able to convince 
himself of the efficacy of the prepara- 
tion as an antibacterial and astringent 
agent. The injections are much less 
tedious to carry out than those with pro- 
targol, and can be easily completed in 
three minutes. It is also valuable in 
gonorrheeal urethritis and cervicitis in 
the female. In this form of the disease 
he uses 10 per cent. bougies, made up 
with ol. cacao. 








PATHOLOGY. 





(132) Experimental Researches on Tuber- 
culosis in Childhood. 
DieupDonnk (Miinch. med. Woch., No. 
37, Ig01) remarks on the varying fre- 
quency of tuberculosis at the different 
ages of childhood. This depends 
on the difference of the surround- 
ings at the different ages, and the 
liability to infection changes accord- 
ingly. At the age when the children 
are for the most part either in their 
cradles or in the arms of their mothers 
infection with tubercle is rare; as soon 
as they learn to sit and crawl it becumes 
common, that is to say as soon as they 
are in a position to breathe in dust from 
the floors or to carry dust and dirt on 
their hands to their mouths. Tuber- 
culous sputum is usually expectorated 
on to floors and becomes dried and incor- 
porated with the dust. At the time when 
the child is crawling the nasal and 
mouth secretions are specially copious 
and also unless special care is taken 
small cracks about the lip and the 
nostrils are commonly present. If the 
child has a herpes labialis or impetigo 
or eczema the irritation makes it rub the 
face continually with the hands and all 
the dirt on the hands is then well 
rubbed in also. Tuberculosis which is 
scrofula is especially a dust disease. It 





is especially com 
} mon amon 

whose children are left to crawl op 
long on the floors while little care 
taken to cleanse the latter. Dieudonne 
has experimentally investigated ‘i 
transference of the tubercle bacillus fe 
this way; children from 2 to 23 = 
were chosen whose fathers or mothers 
were the subjects of tuberculosis The 
hands and the nose were examined Pre 
the bacillus and the pyogenic coeg « the 
habit of putting the fingers into the 
nose and many different affections are 
probably conveyed in this Way. The 
researches gave a positive result, a fact 
of corsiderable importance. Feer hag 
invented a useful wooden deck protected 
at the sides on which a mattress lies 
covered with a clean sheet, this lies on 
the floor and the hands, clothes, and toys 
of the child are kept clean. At least a 
clean sheet might be fixed on the floor 
stretched out and tacked, for a child to 
crawl on. 


(133) Experimental Cholecystitis and 
Cholangitis. 
H. Exret ann A. Srouz (Berl. Kin, 
Woch., January 6th, 1902) have made 
several experiments to explain the 
sudden occurrence of inflammation in 
connection with chronic cholelithiasis, 
They sewed up sterilised hollow glags 
balls into the gall bladders of a 
The wounds healed perfectly. About 
three months after the operation four 
of the animals were fed with a poor cold 
food, sometimes containing decompos- 
ing meat. The animals began to suffer 
from diarrhcea, and two of them wasted 
away and died within three weeks, the 
post-mortem examination showing local- 
ised purulent infectious cholecystitis, 
The other two animals were killed later 
on, and, though signs of acute inflam- 
mation were not present, their gall 
bladders contained quantities of 
microbes as well as the glass balls. In 
a series of six dogs the gall bladders 
were filled with some very smail 
sterilised lumps of cotton wool. In 
about seven tonine weeks these little 
pieces of cotton wool generally find 
their way into the cystic duct. Eight 
to ten months after the operation two 
of the dogs, apparently still in good 
health, were examined by laparotomy. 
The gall bladder in each case had thick 
white walls, and contained thin 
(watery) bile. One or two lumps of 
cotton wool were already in the cystic 
duct. The cotton wool and contents of 
the gall bladder contained quantities of 
non-virulent microbes. The other dogs 
wasted and died eight to sixteen weeks 
after the operations. In all four of 
them suppurative cholangitis was 
found. In one of them there were also 
numerous pericholangitic abscesses. 
The gall bladder was affected in all of 


them, as well as the ducts. The authors | 


point out that, as the illness appeared 
suddenly long after the operation, it 
was probably due to auto-infection, very 
likely from the intestine. They also re- 
mind the reader of the temporary In- 
creased virulency of coli bacilli occur 


ring with diarrhoea, etc. 
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MEDICINE. 


<134) The Early Diaguosis of Tuberculosis. 
A. MogttER (Miinch. med. Woch., De- 
cember roth see discusses the present 
state of our knowledge of the diagnosis 
of early stages of phthisis. He men- 
tions that where tubercle bacilli are found 
in an abundance of sputum, one is no 
longer dealing with early tuberculosis. 


To be able to obtain the best results © 


from treatment, it is necessary to make 
the diagnosis in the earliest stages. 
The sputum is mostly very scanty, and 
is derived from the upper air passages. 
Moeller employs a cold water bandage 
over the loins over night, and in the 
morning the back and chest are briskly 
rubbed for a short period with a damp 
cold towel. This generally produces 
some pulmonary expectoration. Should 
tate be no tubercle bacilli found he 
collects the sputum for several days, 
adds some water to it, and shakes it 
energetically with shot. After remov- 
ing the shot, the mixture is subjected 
to centrifugalization, and from the 
sediment cover-glass preparations are 
made. In this way it is frequently pos- 
sible to discover bacilli which are not to 
be found in the ordinary way. Still, 
the absence of bacilli does not neces- 
sarily exclude the diagnosis of tuber- 
culosis, and in suspicious cases if this 
method fails he turns to the tuberculin 
test. The patient must be free from 
fever. For some days before the test is 
applied the temperature is taken every 
two hours. He uses the old tuberculin, 
and injects 75 mg. (= rrro gr.) by means 
of a sterilized glass syringe, provided 
with a glass piston. He does not re- 
gard any rise of temperature as a reac- 
tion, unless it reaches 3° C. (= circa 
°F,). If a slight rise takes place (for 
example, }° C.) he proceeds to inject 
fo mg., but if no rise be observed, he 
injects >; mg. on the third day. In 
this way the dose is increased until 
io mg. (= ;; gr.) is reached. He men- 
tions, en passant, that for therapeutic 


; [epee he has used old tuberculin, 


ollowing the same rules, and while he 
¢an report a beneficial action in some 
cases, he has never seen any harm 
accrue from its application. In conclu- 
sion, he reports the results of his inves- 
tigations with the agglutination test of 
Arloing and Courmont. He failed to 
obtain a homogenous culture of tubercle 
bacillus, but was enabled to apply the 
test by using a culture prepared by 
Arloing and Courmont. In some cases 
he obtained a partial agglutination in 
the dilution of 1 in 5, but since this is 
admittedly of no value, and since he 
obtained without exception negative re- 
sults with 1 in 10, he concludes the test 
is valueless, 





(135) Examination of the Blood in Phthisis. 
APPELBAUM (Berl. klin. Woch., January 
6th, 1902), gives an account of the in- 
vestigations which he has made on the 
subject. He chose only cases of pure 
ener without complications. He 
ound that in the first stage two types 
of patients are met with: First, those 
who have showed a marked predisposi- 
tion to the disease for a long time, often 
having been scrofulous as children. In 
these there is anaemia preceeding the 
actual tuberculous infection ; secondly, 
those who show but little early predis- 
position and who are attacked when 
apparently well nourished and in good 
health. Here there are no constant 
blood changes to be found. In the first- 
class the blood count onan average show 
60 per cent. haemoglobin, 3,800,000 red, 
6,500 white corpuscles, and specific 
gravity 1049. In the second stage there 
appears at first sight to be a remarkable 
improvementin the blood, when theaver- 
age reaches 90-95 percent. haemoglobin, 
5,000,000-5,500,000 red, and 8,000-10,000 
whitecells, and specific gravity 1058-1060. 
That the improvement is only apparent 
Appelbaum attempts to prove by a 
minute analysis of the condition of such 
patients. Night sweats and diarrhoea 
are capable of draining the body of a 
large amount of fluid and thus rellasiig 
the whole quantity of blood. In_ other 
words, the anaemia is present under the 
cover of oligaemia. He found that if 
the blood was examined immediately 
after a sufficient intake of fluid the 
results were very different. Further, 
the conditions found in the third stage 
made it very improbable that there 
should be any real improvement in the 
second stage. As he says, every one 
who has examined a body after death in 
this stage must have noticed the ad- 
vanced anaemia, and the fact that a 
hectic flush is seen on the cheeks and 
the redness of the mucous membranes 
are only to be one by the assump- 
tion of a poor blood which has lost a 
large amount of its water. In the third 
stage the examination showed an aver- 
age of 40-45 per cent. haemoglobin, 
2,000,000-2,500,00ored corpuscles,and spe- 
cific gravity 1040-1042. The leucocytes, 
however, are increased even up to 15,000 
or 20,000. In this way there may be a pro- 
portion of 1 white to 133 red cells. He 
looks upon this leucocytosis as a last 
hopeless reaction of the body to throw 
off the intense effect of the infection. 
In the second stage there appeared some 
increase of the number of eosinophile 
cells. In the last stage the chief change 
was found in the increase of neutrophile 
polynuclear cells, which numbered 
84-86 per cent. of the leucocytes. Eosino- 
phile cells were sparse, while transition 
forms were distinctly more numerous. 


(136) Lead Colic and Appendicitis. 
BERNARD, in an important monograph 
on lead colic (Thése de Paris, 1901) 
points out that there is often some diffi- 
culty in the diagnosis of lead colic from 
appendicitis, and vice versa. In many 
instances it may be impossible when 
first called to a case to decide which is 
in reality the lesion present. The 





writer refers to a case recorded by 
Florand, in which the appendix was 
amputated on account of certain abdo- 
minal symptoms suggestive of appendic- 
itis. he following year the patient 
suffered an attack of an exactly similar 
nature, and then it was found that he 
was the subject of lead colic. The 
inference is that the previous attack was 
of a similar nature. The author is of 
— that cases presenting symptoms 
which might be explained on either 
hypothesis should be safely put to bed 
and watched, for in twenty-four hours 
the diagnosis ought to be cleared up. 
Absence of pain in McBurney’s point, 
the absence of fullness and resistance in 
the appendicial area, the course of the 
temperature, and the appearance and 
character of vomiting should point to a 
correct diagnosis. The most awkward 
cases to deal with are those in which there 
is a distinct history of plumbism, but 
who actually do suffer from appendicitis 
due to the most usual cause. There are 
cases recorded which began as a typical 
lead colic, and ended fatally some days 
later with perforated appendicitis. The 
question is asked if by any chance 
plumbism might not of itself be the cause 
of appendicitis. 





SURGERY. 
f[ai37) Natural Method of Draining the 
Peritoneal Cavity. 
JoHN G. CLuarK (University of Pennsyl- 
vania Med. Bull., November, 1901) con- 
tributes an elaborate article on this sub- 
ject. He sums up his conclusions as 
follows: (1) The peritoneum has an 
enormous absorbing function, being 
capable of taking up in an hour 3 to 8 
per cent. of the entire body weight. 
(2) Numbers of solid particles are car- 
ried in an incredibly short time from 
the peritoneal cavity through the dia- 
phra into the mediastinal lymph 
vessels and glands, and thence into the 
blood circulation, by which they are 
quickly distributed to the abdominal 
organs and to the bone marrow. (3) The 
granular bodies are at first largely 
transported as free bodies, swept along 
by the lymph currents, but later the 
leucocytes act as the carriers. (4) There 
is normally a force in the peritoneal 
cavity which carries fluids and foreign 
particles towards the diaphragm, re- 
gardless of posture, although gravity 
may greatly favour or retard the cur- 
rent. (5) After the introduction of 
micro-organisms into the peritoneal 
cavity, there is a great decrease in their 
number within the first hour, both 
through their intraperitoneal destruc- 
tion and through their rapid absorption 
into the general-system, where they are 
dealt with. There is, therefore, no pos- 
sibility of limiting free infectious matter 
to any part of the peritoneal cavity by 
mechanical means. (6) Vigorous strep- 
tococci which remain behind, develop, 
within six hours, a repellent or de- 
structive quality for leucocytes, and 
the lethal combat is, therefore, in- 
augurated and well under way before 
drainage, as ordinarily employed, can 
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ossibly exercise any beneficial action. 

n many cases, therefore, in which sur- 
gical drainage is employed the patient 
recovers in spite of and not because of 
it. (7) A moderate amount of even vira- 
lent organisms, carried by the blood to 
the lungs, liver, spleen, kidneys, gastro- 
intestinal tract and bone marrow, may 
be destroyed or eliminated without the 
least harm to the patient, whereas, if 
the same amount of infectious matter is 
detained about a surgical field in the 
abdominal cavity, or stagnates in a de- 
eee pocket, they may generate mil- 
ions of others, and thus overwhelm the 

atient. (8) In many cases, therefore, 

rainage, as ordinarily employed, is su- 
perfluous, or even dangerous, and the 
rational method is to remove all possible 
débris: and infectious matter by 
thorough irrigation, and then leave one 
litre of salt solution (0.6 per cent.) in the 
abdominal cavity, and in order to pro- 
mote and hasten natural drainage, sup- 
plement this by an enema of a litre of 
salt solution given while the patient 
is well under anaesthesia and in 
the Trendelenburg posture. (9) Under 
this plan the patient is greatly stimu- 
lated, shock is minimized or averted, 
the urinary excretion is greatly in- 
creased, and thus toxic matters are more 
— eliminated without irritation to 
the kidneys cr bladder, peritoneal in- 
fection is quickly eliminated, while yet 
mimimum in amount, thirst is alle- 
viated or entirely prevented, intestinal 
peristalsis is promoted, andconsequently 
tympanites is oflessfrequent occurrence, 
and the early action of the intestine 
evacuates infectious matter thrown out 
into the canal by the blood vessels of 
the villi. All these factors combine to 
reduce mortality after abdominal sec- 
tions, to decrease the pain, discomforts, 
and complications of the first forty-eight 
hours, and finally to hasten the recovery 
of the patient. 


(138) Radical Cure of Mernia without 
Opening the Peritoneal Cavity. 
Pouttet (Lyon Méd., November 24th, 
1901) deseribes an operation for the radi- 
cal cure of herniae, which he had per- 
formed in more than four hundred cases 
with most satisfactory results. He con- 
tends that since hernia is only an al- 
teration of the abdominal wall, it should 
be treated without opening the peri- 
toneum, and that to close the hernial 
tract it is illogical to first enlarge it by 
incision of the aponeuroses. He at- 
tempts, therefore, to close the tract by 
suture without incision of the peri- 
toneum or of the aponeuroses. Either 
local anaesthesia by cocaine or general 
anaesthesia may be employed. An in- 
cision through the skin and subcutane- 
ous tissue of 5 or 6cm. in length is first 
made by transfixion with a bistoury. 
The edges of the wound being retracted 
and any bleeding point seized, the neck 
of the hernial sac is then isolated by the 
fingers. The contents of the sac are re- 
duced and prevented from returning by 
the application of forceps to the neck of 
the sac. A fine tubular needle is next 
assed five or six times through the neck 
immediately below the forceps, and by 
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means of this a thread of steel three- 
tenths of a millimetre in diameter closes 
the tract. The ends of this thread are 
then carried through the structures of the 
abdominal wall, with the exception of the 
skin, the left forefinger guiding the 
needle. The ends of the steel wire are 
passed several times across the external 
ring and then twisted, the points bein 
guarded by a small piece of perforate 
lead. No attempt is made to bring the 
boundaries of the ring into apposition 
and secure union, the wire itself acting 
as the barrier to further descent. The 
skin wound is sutured in the ordinary 
way. It has not often been found neces- 
sary to confine the patient to bed after 
this operation. jighteen to twenty. 
centimetres of the steel wire are used as 
a rule, and are generally borne without 
discomfort or even consciousness of a 
foreign body. Poullet states that with 
reasonable precautions his operation is 
absolutely without danger, that it is 
very seldom ineffective, that it is applic- 
able to any reducible hernia—inguinal, 
femoral, or umbilical, and lastly, that it 
gives excellent results in very. old 
patients upon whom the ordinary opera- 
tions for radical cure could not be under- 
taken with safety. 


(139) Meckel’s Diverticulum and Patulonus 
Urachus, 

FREDERICK (Amer. Journ. Obstet., 
November, 1901), observed these rare 
conditions, combined, in a sickly boy, 
aged 8. When about 4 he began to 
suffer from abdominal pain; the um- 
bilicus and surrounding integuments 
grew red and then fetid, grumous fluid 
with some blood escaped. The dis- 
charge subsided and returned from time 
to time. When Frederick examined the 
boy it had continued for over six months, 
causing the usual distressing excoria- 
tion. A probe could be passed down- 
wards for two inches, towards the base 
of the bladder. <A director was passed 
into the open urachus which was dis- 
sected out. During the excision of the 
infected umbilicus it was found to be 
connected with the ileum bya diverti- 
culum, which was also removed. The 
operation was successful and the boy’s 
health soon began to improve. 


(140) Surgical Pneumothorax. 
DELAGENIERE (Arch. Prov. de Chir., 
No. 12, 1901) considers the dangers 
likely to arise from the occurrence 
of pneumothorax in the course of an 
operation on the chest, and publishes 
six cases showing the advantages that 
may be derived from the intentional ad- 
mission of air into a pleural cavity both 
in exploration and in direct surgical 
treatment of a pulmonary growth or ab- 
scess. Pneumothorax, it is stated, when 
rapidly produced is dangerous, but not 
inevitably fatal. When produced slowly 
it seems to be free from serious risk, and 
then it is a valuable method of arresting 
certain forms of pulmonary haemor- 
rhage. Should serious symptoms occur 
in the production of surgical pneumo- 
thorax during an operation on the con- 
tents of the chest it is possible to pre- 
vent further ingress of air by dragging 
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a portion of the lung j 
wound and fixing it oak 


The secondary bad results of. poet 


thorax such as dyspnoea and a 
to asphyxia may be overcome be with. 
drawing, by means of an aspirating 
syringe, the air from the pleural ca) 
after the external wound hag be 
closed. The lung at once expands 
acquires its normal size, or, at least, the 
size it presented before the operati 
The author concludes that in cases of 
pulmonary surgery in which thedian i 
is obscure, the surgeon should 

to the slow establishment of a pneumo. 
thorax and afterwards make a free open- 
ing in the chest wall with the object of 
exploring, and, if necessary, of remoy; 
the seat of disease. The operation =a 
be sg op by closing the ex 
wound and removing by aspirati 
air contained in the pleural cavitee 7 








MIDWIFERY AND DISEASES oF 
WOMEN. 
(141) Rupture of the Uterus. 

G. WIENER (Miinch. med. Woch., Jan: 
7th, 1902) reports and discusses two cageg 
of rupture of the uterus. The first case 
was that of a 12-para, aged 34 years, 
The membranes were said to have been 
ruptured twenty-four hours beforeasgist- 
ance was sent for, and on examination a 
transverse presentation with prolapsed 
cord was found. The fetal head lay 
over the left ilium, and the back was 
towards the mother’s anterior abdominal 
wall. <A foot pease at the os. The 
cord was rep 
anaesthetic had been administered, and 
the foot was brought down to preventa 
second prolapse. The fetal heart be 
came less rapid after a time, and there- 
fore the forceps were applied, and the 
body was delivered with caution. The 
head remained at the pelvic inlet, 
Answering a gentle pressure from with- 
out this suddenly followed the rest of 
the fetus. A profuse haemorrhage took 
place immediately after the birth in 
spite of a well-contracted uterus. Manual 
examination revealed that this issued 
from a deep tear in the cervix (left side). 
The depth of the tear was about im 
and the upper margin reached about 
1 in. above the internal os. The ple 
centa was rapidly removed, and the 
cavity was packed with iodoform gauze. 
After some difficulties had been met the 
patient, who still had a good pulse, was 
removed to hospital. On arrival, how 
ever, blood trickled through the packing, 
and there was marked tenderness over 
the left side of the abdomen. 
patient appeared very ill. The abdomen 
was opened, and blood was found in the 
left parametrium and_ broad liga- 
ment. The uterus was torn throu 
to the extent of about 8 in. ‘he 
tear was carefully sutured, the vagina 
and uterus freed from blood clot, 
the tear in the cervix was also suture 
Two hot lycol douches were adminis 
tered, the vagina was loosely pac 
and the abdominal wound was ¢ 
The patient made a good recovery, 


when last seen was in good health, and 
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regnant (fourth to fifth 
Lavell § in this case the tear inside 
the uterus took place under the gentle 

ressure, when the head remained above 
fre pelvic brim, and the complete rup- 
ture into the peritoneum occurred after 
removing the patient. The second pa- 
tient was @ 3-para, and was 28 years of 
age. The membranes ruptured three 
days before the patient sent for doctor 
or nurse. On examination a hydro- 
cephalic fetus was found to be present- 
ing by the vertex, but the head was 
already largely situated to the left side. 
Version was performed, and the after- 
coming head was punctured. There 
was profuse haemorrhage immediately 
afterthe birth. The uterus could not be 
felt through the abdominal wall. On 
introducing the hand a large tear was 
found in the leit side of the uterus, and 
the placenta was found in the abdominal 
cavity. After plugging with aseptic 
gauze the patient was removed to hor- 
pital She arrived with a thready 
pulse, about 140, temperature 100.8°, 
and appeared extremely anaemic. The 
abdomen was tumid, very tender and 
dull in the lower regions. On opening 
the abdomen blood was found in the 
abdominal cavity. The uterus showed 
a tear from the insertion of the left 
tube. The edges of the tear were very 
friable. The uterus was amputated 
through the cervix. In the peritoneum 
was found the gauze plug which had 
been placed in the uterus before the re- 
moval of the patient. The cavity was 
carefully dried with swabs, the stump 
and broad ligament (which had been 
torn) were seen to be free from haemor- 
thage, and the abdominal wound was 
closed. The patient made a good re- 
covery, and when seen six months later, 
was in good health. The stump was 
freely movable. 


(142) Oophorin Tablets for Artificial 
Menepause. 
A. FLOCKEMANN (Miinch. med. Woch., 
November 26th, 1901) has been able to 
study the effect of ovarian tissue, 
administered in tablet form, on those 
symptoms which are due to the removal 
of both ovaries, in a series of 28 cases, 
and publishes the results, giving a short 
account of each case. In 6 cases the 
symptoms entirely disappeared. In 
most of these there was flushing, sweat- 
ing, and giddiness, while mental dis- 
turbances of a mild nature were noted 
ina few. In 4 cases considerable im- 
provement and in g others slight 
Improvement was experienced. In one 
of the last-mentioned group the chief 
symptoms were mental, and probably 
were independent of the removal of 
both appendages undertaken for pyo- 


.Salpinx; the remaining 8 cases were 


not influenced by the administration. 
Rach patient received at first 1 or 2 
tablets three times a day for one to 
two weeks. In no case was any ill- 
effect to be seen. Although the bene- 
ficial effect is not constant, the number 
of good and fair results justify Plocke- 
mann in recommending that this treat- 
ment should be resorted to. He, how- 


ever, in view of the distressing sensa- 





tions complained of by the patients 
after double odphorectomy, considers 
that one should always endeavour to 
leave some ovarian tissue behind when 
performing this operation. 


(143) Hydrorrhoea Gravidarum. 
MUELLER (Centralbl. f. Gyndk., No. 5, 
1902) reported two cases at the Novem- 

er meeting of the Munich Gynaec- 
ological Society. Through early a 
of the amnion the waters escaped, yet 
the ovum lived and continued to develop 
for some time, during which there was 
ab perc watery discharge. In the 

rst case delivery occurred in the sixth 
month, over eight weeks after the 
rupture of the membranes ; the child 
was living. The amnion was hardly so 
wide as the palm of the hand. In the 
second case the membranes broke nine 
weeks after the last period. The fluid 
which was afterwards discharged gradu- 
ally became fetid. Thirteen weeks after 
the rupture of the membranes—that is 
to say, in the fifth month, flooding 
occurred and labour set in, the breech 
presenting. Notwithstanding the small- 
ness of the fetus, delivery of the head 
and placenta was difficult on account of 
the rigidity of the os. The fetal limbs 
were distorted by pressure owing to the 
deficiency of amniotic fluid ; the amnion 
was hardly as big as a hen’s egg. 


(144) Small-pox and Pregnancy. 

At the November meeting of the Société 
d’Obstétrique de Paris there was some 
discussion about the influence of small- 
pox and other infectious disorders on 
pregnancy and the fetus. Boissard, 
in relation to a case where the prevalent 
disease seems to have affected the 
ovum, remarked that the fact would de- 
monstrate clinically Charrier’s experi- 
mental researches, which proved that 
toxins played a share in the develop- 
ment of malformations and. monstrosi- 
ties. The case in question was reported 
by Schwab. A young woman suffered 
from severe confluent small-pox in the 
fifth month of her fourth pregnancy. 
She had borne two children, both 
living, and had once aborted at the 
fourth month. She was quite free from 
any morbid taint. At term she was de- 
livered with the aid of the forceps of a 
child weighing nearly 8 lb.; there was 
a small red cicatrix on its back, slightl 

depressed. The placenta was normal. 
The child’s head showed no sign of dis- 
ease or malformation. When the child 
was a month old, the mother found that 
its cap would not fit, and soon it was 
clear that its head was enlarging. 
When two months old, the child was 
vaccinated without success. Schwab 
examined the head and found that it 
was clearly hydrocephalic.. There was 
slight exophthalmas, but no motor or 
sensory lesion. In two months the cir- 
cumference of the cranium increased 
rapidly. Schwab performed _para- 
centesis three times with an injection 
of liquid vaseline holding 1 per cent. of 
iodine, but the enlargement was in- 
creasing when the case was reported, 
the circumference being at that date 
11 inches. The evidence as to the 





hydrocephalus being due to the small- 
pox from which the mother suffered was 
not conclusive, as hydrocephalus is not 
rare when the mother has had no com- 
plications during pregnancy, still it is 
quite possible in this case that the in- 
fectious disorder caused intracranial 
mischief. The fetus bore a scar at 
birth, and was incapable of inoculation 
with vaccine two months later. 








THERAPEUTICS. 
(145) The X Rays in Lupus Erythematosus. 
RicuHarp F. Woops (Amer. Journ. Med. 
Sci., December, 1901) reports a case of 
lupus erythematosus entirely cured by 
the application of the x rays. The 
lesion, which had been steadily — 
for four years, was entirely eradicate 
in five exposures to the rays. each treat- 
ment lasting ten minutes. The patient 
was a woman aged 32. There was no 
tuberculous history. Four years pre- 
viously she noticed a small pimple on 
her face, which she constantly irritated 
with her finger. It steadily increased 
in size, giving her some pain, and bleed- 
ing freely at times, and especial] 
worried her in cold weather. She ha 
attended several hospitals for two years, 
and had applied various ointments and 
taken medicine internally without 
success. She came under Woods’s 
observation on July 12th, 1901. The 
growth at that time was about the size of 
a half-dollar, situated slightly above the 
angle of the mouth. It was of the 
discoid form, slightly raised, and of a 
bright reddish colour. The centre of 
the growth was partially covered with 
scales. The erythematous border was 
sharply bounded by theskin, and was firm 
to the touch. There was some altera- 
tion in the mouths of the sebaceous 
glands; the follicular orifices were en- 
larged, gaping, and filled with hardened 
sebaceous matter. The « rays were 
applied for the first time two days later 
at the Pennsylvania Hospital. The face 
was covered with a sheet of lead from 
which a small V-ehaped piece had been 
removed to expose the growth. This 
was thought necessary to protect the 
face from burning. The ordinary 
Ruhmkorff coil was used, charged from 
the electric lighting current, and had 
the strength of about eleven volts. The 
current was turned on for ten minutes 
and the distance between the face and 
the tube was seven inches. The treat- 
ments were continued twice a week. 
When the patient returned for the 
second exposure the improvement was 
remarkable. The entire character of 
the growth had changed. There was a 
diminution in the colour and the pro- 
minence of the edges. The erythematous 
halo was fading away, and the raised 
margins had become level with the 
sound skin, while the central portion 
was becoming depressed and atrophic. 
The improvement continued rapidly, 
and when the patient returned for the 
sixth treatment it was found unneces- 
sary tocontinue. The area of ulceration 
had entirely healed and was covered 
with a healthy cicatrix. 
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(146) The Placenta in Therapeutics. 
Brain and ovary, the thyroid and 
thymus glands, and so forth, have for 
some time been laid under contribution 
as therapeutic agents. A more recent 
development of opotherapy is the exhi- 
bition of the placenta. In a paper read 
before the Paris Société de Biologie on 
February 1st, Bouchacourt stated 
it had been scientifically demonstrated 
that the placenta was an internal 
secreting gland. Placentophagy is an 
instinct which exists in all animals, 
even under domestication. Man aione 
has usually shown his repugnance and 
repressed the instinct, but not univer- 
sally, for among some tribes of 
Brazil, Asiatic Russia, North America, 
and the Soudan, the placenta is 
still eaten. The author also states 
that it was employed among the ancients 
and in mediaeval times for various 
purposes—as an aphrodisiac against 
sterility, in epilepsy and apoplexy, and, 
above all, to induce uterine contrac- 
tions. More recently Iscovesco (1898) 
has used placental preparations in 
chronic metritis and in puerperal sub- 
involution. According to Bouffard (1900) 
and Regnault (1902) placental substance 
is of the greatest assistance to the lying- 
in woman, and is used as a specific in 
chloro-anaemia. Bouchacourt has found 
that the substance employed thera- 
peutically stimulated the mammary 
glands. In 9 cases, 5 of which were 
contributed by Brindeau, there appeared 
to be no doubt as to its action in this 
direction. In a nullipara 14 grams of 
placental substance (sheep) led to in- 
crease in the size of the breasts with 
colostrorrhoea. In large doses it purges. 


(147) Serumtherapy in Chorea. 
Ram6n SANQuET FarRERAS (Archivos 
de Ginecopatia Obstet. y. Pediatria, 
January 25th, 1902) reports a case 
of chorea treated by Vidal Solares 
in the Hospital for Poor Children at 
Barcelona. The patient, a boy 9 years 
of age, was admitted on October 8th, 
1901, and presented all the symptoms 
of an aggravated case of chorea. The 
limbs, the trunk, and the facial 
muscles all acted with great irregularity 
and violence. The spasmodic contrac- 
tions of the diaphragm and laryngeal 
muscles rendered speech almost unin- 
telligible. The heart participated in 
the universal muscular excitement, 
‘there being irregular and violent palpi- 
tation. Vomiting was frequent. The 
urine was loaded with phosphates, and 
there was an excess of urea. The patient 
was first treated by injections of arti- 
ficial serum (chair) in doses of 30 c.cm. 
on alternate days. Of these, he received 
10, without the least amelioration in the 
symptoms being noted. He was then 
submitted to injections of physiological 
ox serum in doses of 5 c.cm. daily. 
marked and immediate improvement 
followed, and in a few days (by the 
middle of November) the dose was in- 
creased to 10 c.cm. By the end. of 
December all symptoms had _ dis- 
appeared, and the patient, although 
seen frequently for some time after- 
wards, showed no tendency to relapse. 
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(148) Treatment of Ringworm. 

At the ninety-sixth annual meeting of 
the Medical Society of the State of New 
York, held at Albany (New York Med. 
News, February 18st, 1902) on January 
28th, 29th, and 30th, 1902, G. T. Jackson 
stated that in the treatment of ringworm 
of the hairy scalp he has for some years 
been using a remedy that gives excel- 
lent results. He employs goose grease 
as an excipient. A drachm of iodine is 
dissolved in an ounce of the goose oil. 
The remedy is applied twice a day 
until some irritation is produced, then 
only once a day. If the reaction is 
severe, the remedy is stopped for some 
days. The pain for the application isa 
little severe at first, but passes off. The 
first effect of the remedy is to cause the 
fall of the hair, so that the patch looks 
like one of alopecia areata. After a 
time a new growth of hair occurs, and 
this is the sign of cure. No epilation is 
needed. The method is extremel 

simple. Ifthe reaction is severe, salicyl- 
ated oil may be employed for some time 
until the inflammatory condition les- 
sens. It takes just three weeks now to 
cure barber’s itch, formerly so obstinate. 
This is true not only in private practice, 


- but also in hospital practice. Certain 


rare cases resist even this treatment. 
For these Jackson recommends j§ to1 
drachm of croton oil to an ounce of sul- 
phur ointment. It is not always easy to 
get genuine goose grease. There are fac- 
titious articles sold under the name that 
are unsuitable, but ‘‘a reliable drug 
house will furnish it.” 








PATHOLOGY. 
(149) The Pathology of Carcinoma, 

H. Rissert (Deut.med. Woch., November 
21st, 1901) is of opinion that carcino- 
mata are not due to a parasite, and 
gives his reasons for coming to this 
conclusion. He says that the pro- 
duction of carcinoma is supposed to 
depend on some stimulus which causes 
an overgrowth of cells of the epithelium. 
This stimulus can only call forth changes 
of a character which are already pre- 
sent, and can never produce new 
qualities. There is no reason, how- 
ever, to presuppose that this stimulus 
takes the form of a parasite. The 

arasitic theory claims that not only 
is the growth caused by the organism, 
but that its further development 
depends on the continued activity of 
the same. The process would cor- 
respond to a kind of symbiosis, in 
which the living causal agent can 
only vegetate in epithelial cells. This 
would mean that the agent would 
damage the cells; but how a damaged 
cell would produce cell proliferation 
and not degenerative changes he 
cannot imagine. The term, ‘ carcino- 
matous degeneration” is clearly a mis- 
nomer. He points out that the parasite, 
once having attacked a cell, must pro- 
duce its effect on that kind of cell only, 
and in fact be incapable of existing in 
any other cell. There would, therefore, 
have to be as many species of parasites 
as there are different kind of cells. It 





. . ae 
is difficult to believe th i 

fact beso. Again, he ointa gai 
culty for the parasitic theses, — 


that as soon as the origi i paying 
fection of the cancerous pre a ca 
pers tyr all further growth takes it 
solely from the cells already com Place 
the cancer. According to the 

other cells of the same histological et! 
racter would have to be continual 
fected. He thinks that when the tue 
grows in the immediate neighbo 

of cells of the same character if j 
depended on a parasitic invasion’ these 
neighbouring cells must, per necessi 
be also invaded, but this, in fact, q 
not take place. He compares the’ 
ological characters of a new 

— oo -_ inflammato 

and claims from the compari : 
the former begins as an infaneaa ins 
lesion of the connective tisgue, Para. 
sites could produce such a legion but 
they could not call forth the cell’ pro. 
liferation, which he explains m 

ally. After following Czerny’s 
ments and attempting to meet them in 
the light of his non-parasitic ideas, he 
concludes by disputing Behla’s state 
ments that cancer is an infective 
cess, and that the increase of the diseags 
can only be explained in this way, by 
stating that he doubts whether the ip. 
crease actually is taking place; he cop. 
siders that faulty diagnosis without the 
help of necropsies has much to answer 
for, and even if there were areal in 

this might be explained by faulty hy. 
gienic conditions, etc., without the in. 
terpolation of parasites. 


(150) The Bacteriology of Dysentery, 
Krusk (Deut. med. Woch., 1900, Nos, 2 
and 24) has already published bacterio 
logical researches on an epidemic of 
dysentery at Laar. The bacillus he there 
described he has found in further cases 
of the disease at laar, at Barmen, andin 
an asylum at Dusseldorf. He has aly 
obtained cultures of the same bacillus 
from v. Spronck from cases at Utrecht, 
The bacillus is agglutinated by the 
serum of dysentery convalescents ina 
dilution of 50 to 200, control researches 
with normal serum being negative. The 
agglutinating property of the serum d 
convalescents often lasts for many 
months,varying according to the severity 
of the attack. Kruse relates how his 
assistant Sticker, without coming in 
contact with fresh dysenteric stools 
or with any natural means of infection, 
developed a typical attack of dysentery 
while -working with cultures in the 
laboratory; his serum also show 
agglutinative powers. Comparison with 
Flexner’s and Shiga’s bacilli has led him 
to the opinion that all three are ptv- 
bably varieties of the same species; 
does not, on the other hand, think that 
the dysentery of asylums is the same 
disease as the so-called acute tropical 
dysentery. To combat epidemics the 
writer recommends the usual means 
isolation and disinfection; the faeces 
especially must be carefully treated ; 
drinking water appears to be less im 
portant as a vehicle of the digease than 
cholera. 
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MEDICINE. 
(151) The Causation of the So-called ‘* Peri- 
pheral Reflex Seeretion” of the 
Pancreas, Pp R 

yLISs AND STARLING (Proc. Roy. 
- January 23rd, 1902) show that the 
increased flow of pancreatic juice in- 
duced by the introduction of acid into 
the duodenum and jejunum is not due 
to reflex nervousstimulation. It occurs 
after extirpation of the solar plexus 
and destruction of all the nervous fila- 
ments passing to an isolated loop of 
jejunum. It also occurs after intra- 
venous injection of atropine sulphate ; 
it must, therefore, be due to direct ex- 
citation of the gland cells by a substance 
or substances conveyed to the gland by 
the blood stream. The authors have 
demonstrated the production of a body 
which they term secretion when the 
mucous membrane of the duodenum or 
jejunum is exposed to tke action of 0.4 
per cent. HCl. This is split off by the 
acid from a precursor prosecretion 
which itself has no action on the pan- 
creatic secretion, while the secretion in 
minimal doses produces a _ copious 
secretion of pancreatic juice. The exact 
chemical characters of the latter are under 
investigation. A chemical sympathy 
between different organs has often been 
assumed, but this is probably the first 
instance in which direct experimental 
proof of such a relationship has been 
afforded ; the authors think it probable 
that it will prove to be but one of a 
whole class of similar mechanisms; the 
discovery of these should have an im- 
portant influence on therapeutic control 
of the various chemical functions of the 


body. 


(152) Coelioscopy, : 
G. Ketuinc (Miinch. med. Woch., 
January 7th, 1902) deals in a paper 
with the uses of the oesophagoscope 
and of the gastroscope, and describes 
some further modifications of the instru- 
ments. Von Mikulicz’s instrument was 
the first introduced, and Kelling has on 
other occasions advanced the usages 
and advocated the same. He briefly 
notes that he has devised an instru- 
ment for, or, more correctly speaking, 
a method of, inspecting the abdominal 
cavity. The skin and subcutaneous 
tissue having been rendered anaesthetic 
(he recommends Scehleich’s infiltration 
procedure), a trocar (Fiedler’s) is intro- 
duced, and through the cannula air is 
passed through a cotton-wool filter into 
the cavity. Another trocar is introduced, 
and through this a cystoscope (Nitze’s) 
1s passed. The lamp must remain com- 
paratively cool, and a very small cysto- 
scope is chosen. The liver, gall bladder, 
stomach, and other organs can be in- 
spected by this method, and palpation 
through the abdominal walls can be com- 
bined with the inspection. 


(153) Tuberculous Ulcer of the Stomach. 
TUBERCULOUs ulcer isa rare condition of 
the stomach, but there is evidence to 
show that it is likely to be one of the 
terminal complications of general tuber- 
culous disease. This probably accounts 
for the fact that its symptomatology 
may be masked by the many other 
symptoms present. Batsére has col- 
lected (Thése de Toulouse, 1901) a series 
of 35 observations, in which he points 
out the diagnostic features of gastric 
tuberculous uiceration. Such ulcers are 
generally multiple, even numerous. 
They are situated for the most part close 
to the pylorus and on the greater curva- 
ture. They are round in contrast to the 
shape met within the intestine. The 
symptomatology is extremely variable, 
at times absent, though occasionally 
well-marked signs may be present. The 
most reliable symptoms are pain, vomit- 
ing and haematemesis. The former is 
most frequently absent. It is caused by 
the ingestion of food asin other cases, 
and when occurring corresponds with 
the taking of food. Pain may be ex- 
tremely severe and lancinating. Usually 
speaking, it disappears gradually within 
a couple of hours after taking food, and 
its most frequent site is the epigastric 
area. Vomiting frequently follows pain, 
and when haematemesis occurs it points 
to a diagnosis. The progress of such 
ulceration is generally fatally progres- 
sive; rarely is there any remission. 
Some cases at the same time have shown 
a transitory subsidence of thesymptoms, 
and one is led to suppose that the ulcers 
have healed. There may then occur a 
very copious haemorrhage, which gene- 
rally brings about a fatal termination. 
The writer is able to record some cases 
of cure under strict dietary treatment. 


(154) The Unequal Growth of Twins. 
BENDIX (Jahr. f. Kinderheilk., December, 
1901) discusses the problem presented 
to any one who watches the unequal 
development of twin children under 
equal dietetic measures and an exactly 
similar environment. Twins are thus 
convenient subjects for demonstrating 
the individual element in the process of 
growth. A perfect diet according to 
general principles does not necessarily 
produce ideal development. Some 
infants seem to assimilate and thrive 
upon the most fearful and wonderful 
methods of feeding, such as coffee and 
bread, or milk far too diluted and con- 
tinued for months together. Others 
waste though receiving food which 
theory and experience teaches is that 
most suitable to their age or condition. 
The development of the child depends, 
indeed, upon something more than the 
quantity and quality of its food, that is, 
upon its natural vitality, or, in other 
other words, its constitution. Success 
in rearing delicate children depends 
upon recognizing the individual capaci- 
ties of the child, and not blindly limit- 
ing one’s procedure to those measures 
successful in ordinary cases. The con- 


stitution of a child depends upon the 
efficiency of its digestive organs, upon 





the natural vigour of its cell life, and 
| the perfection of metabolism in its whole 





organism. These functions are further 
dependent upon the degree of efficiency 
of the circulation and respiration, upon 
the amount of muscular exercise, and 
the influence of light, air, and tempera- 
ture. Besides these there are, no doubt, 
other forces at work which cannot be 
estimated in our calculations on account 
of their unknown and impalpable nature. 
Bearing in mind these elements of the 
constitution, when a _ rational diet 
adapted to the age fails in one or two 
twins, every endeavour must be made to 
discover which is the weak spot in the 
organism, even to the extent of experi- 
menting on the state of its metabolism. 
But it usually comes to the trying of 
various food mixtures in succession. 
Some cases will thrive on a food poor in 
fat but rich in sugar, while others re- 
quire an excess of fat and reduction of 
albumen. In yet others the indications 
are more complicated and hard to find ; 
such cases will be more amenable to 
treatment after the further develop- 
ment of the science of dietetics. .These 
reflections of the writer were based on 
his close observation of 11 pairs of twins. 
Charts and diagrams are furnished to 
compare their differences in growth. 
Only 2 sets grew up with equal weights ; 
in the other 9 1 child was more or less 
left behind the other. Although twins 
are at birth below the average weight 
they soon make up the deficiency if they 
are healthy. The initial weight of the 
2 was usually nearly equal ; the sex was 
similar in 9 outof the 11 cases and was 
female in 7. 








SURGERY. 

(155) Jejunostomy and Duodenostomy. 
CackOovIE (Arch. f. klin. Chir., Bd. |xv, 
Hft. 2) is of opinion that jejunostomy 
is an operation which presents no 
technical difficulties, is not more 
dangerous than other palliative opera- 
tions, and is capable of prolonging life 
and of giving relief to the patient who 
without such surgical treatment would 
succumb much sooner, and during the 
brief period of existence would suffer 
much from pain and discomfort. This 
operation, the author holds, is indi- 
cated: (1) In cases of stenosis of the 
terminal portion of the oesophagus, in 
which, by reason of contraction of the 
stomach, gastrostomy is impracticable ; 
(2) in cases of gastrie carcinoma in 
which a radical or a major palliative 
operation cannot be performed or is 
found to be contraindicated ; (3) in cases 
of simple pyloric stricture and cicatricial 
contraction of the stomach, in which 
the patient is much exhausted or the 
stomach is extensively scarred and 
contracted ; (4) in cases of gastric ulcer 
with frequent haemorrhages, in which 
medicinal treatment fails to do any 
good and death from inanition is 
threatened ; (5) in cases of poisoning 
by caustic fluids, likely to prove fatal 
through inanition or rupture of the 
stomach, and also for the results of 
tissue destruction caused by such 
poisons when no other operation is 
practicable ; (6) in instances of insuf- 
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ficiency of suture after operations on 
the stomach, the results of which 
insufficiency cannot be removed in 
any other way; and finally (7) when a 
radical or a major palliative operation 
has had no immediate or remote 
success. In statistical comparison of 
the results of jejunostomy and gastro- 
enterostomy Cackovie finds that the 
mortality from the operation itself 
is about the same in both, whilst 
the duration of life in cases in which 
the patient has recovered from the 
immediate results of surgical treatment 
is longer after the former operation. 
Hartmann (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 39, 1901) reports a 
case of extreme cicatricial contraction 
of the stomach caused by hydrochloric 
acid poisoning, in which, after median 
laparotomy, the first part of the duo- 
denum was fixed to the external wound 
and opened. The primary results of 
this operation were satisfactory, duo- 
denal alimentation having led to an 
improvement in the general con- 
dition of the patient and an in- 
crease of weight. Death occurred, 
however, two months later from sup- 
puration of the stomach, in consequence, 
the author surmises, of the patient’s 
taking food by the mouth. Duodenos- 
tomy, it is held, is not a difficult opera- 
tion, the pylorus arid upper part of the 
duodenum being so mobile that in most 
subjects this portion of the intestine 
can be readily brought into the abdo- 
minal wound. The author allows that 
jejunostomy is applicable to a wider 
range of cases, but suggests that duo- 
denostomy may be substituted with 
advantage in a certain number of cases, 
as, for instance, in inoperable cancer 
involving the whole of the stomach, but 
leaving the duodenum free; also in 
pyloric stenosis caused by corrosive 
fluids when the whole stomach has been 
attacked, and when gastro-enterostomy 
is out of the question. The situation of 
the intestinal opening above the pan- 
creatic and biliary ducts renders duo- 
denostomy the better operation in cases 
which do not present any special contra- 
indication. 


«156) Ligature of the Carotid Arteries for 
Malignant Growths. 
At the ninety-sixth annual meeting of 
the Medical Society of the State of New 
York held at Albany (New York Med. 
News, February ist) on January 28th, 
29th, and 30th, A. T. Bristow, of 
Brooklyn, stated that he had had clin- 
ical and surgical experience of 3 cases 
of inoperable tumours, malignant in 
character, in the neighbourhood of the 
throat, in which he tied the carotids in 
the hope of starving out the malignant 
neoplasms. Ina recent case he tied off 
the external carotid itself and all of its 
branches except the submaxillary. This 
he occluded, in the manner suggested 
by Wyeth, by the injection of gelatine 
No bad results followed, and the tumour 
at once began to decrease in size, and 
has given the patient very little discom- 
fort since. In an ordinary thin person 
there is cy A ere difficulty in reaching 
and tying off the arteries. In Bristow’s 
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last case, however, the patient was a 
stout man with a short neck, and the 
difficulties were extreme. The arteries 
were deep in the tissues and hard to 
get at. The bifurcation of the common 
carotid was much higher than usual, 
and the search for the branches very 
elusive. Only with great difficulty and 
very little satisfaction was the operation 
finally accomplished. 


(157) Mechanical versus Suture Methods 
of Intestinal Approximation. 
Frank (Ann. of Surg., No. 1, 1902) 
holds that with no other method of 
intestinal approximation can be ob- 
tained all the desired conditions in such 
ingenious combination as with the 
mechanical devices of the Murphy type. 
The chief advantages of such devices 
are, it is stated, (1) simplicity of appli- 
cation; (2) saving of time; (3) uniform 
coaptation of the peritoneal surfaces of 
the entire circumferences of the approxi- 
mated ends; (4) prevention of bleeding 
at the seat of approximation; (5) a 
cicatrix that will not contract to a 
serious degree : (6) exact juxtaposition 
of histological structures; (7) minimiz- 
ing of risk of infection, as no needle is 
used to carry infection from the intes- 
tinal canal into the peritoneal cavity. 
There is also a reduction of mortality. 
According to statistics with mechanical 
methods of the Murphy type, the mor- 
tality in gastro-enterostomy for non- 
malignant disease ranges from 2.5 to 14 
per cent., in end-to-end union from 10.5 to 
16 per cent.; and is only as high as 33 
per cent. in malignant cases. With the 
suture methods the mortality ranges in 
gastro-enterostomy from 24.5 to 76.47 
per cent., and in end-to-end approxima- 

tion from 58 to 100 per cent. 


(158) Secondary Hydatid Cysts of the 
Peritoneum. 
Martin (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 2, 1902) reports a case in 
support of the disputed view that the 
peritoneum may become the seat of 
secondary hydatid cysts in consequence 
of rupture or leakage of a primary cyst 
in the liver. The patient, a man, aged 
37, who had presented during ten years 
distinct symptoms of hydatid disease of 
the liver, in making a violent muscular 
effort, suddenly felt that something had 
given way in the upper part of his abdo- 
men. This event was followed, after a 
brief interval, by acute pains in the back 
and epigastrium, by nausea and occa- 
sional vomiting, and by rapid emacia- 
tion. In the course of an operation for 
removal of the hydatid cyst, the author 
found indication of a rupture in a solu- 
tion of the continuity of the proper cyst 
walls, which was covered simply by 
peritoneum and adherent viscera. On 
examination of the abdominal cavity 
the peritoneum both of the abdomen 
and the pelvis, and the surfaces of all 
the viscera and of the omentum and 
mesentery, were covered with hydatid 
cysts varying in size from that of a small 
nut to that of a hen’segg. Broca, in a 
report on this case, maintains that in 
opposition to the view that such direct 
extension of hydatid disease is a bio- 
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MIDWIFERY AND DISEAS 
WOMEN. we 


(159) The Surgery of Rupture of the y 
TORNGREN (Centrailbl. f. Gynik., No, 1 
1902) relates two cases where he operated 
by different methods for spontaneous 
rupture of the uterus during delivery 
The first patient was 41 and in. he 
seventh pregnancy; two labours had 
been instrumental. Labour set in at 
term; it seems to have been misman. 
aged. Sudden pain and cessation of the 
uterine contractions occurred fifteen 
hours after the beginning of labour and 
about six or seven after rupture of the 
membranes. Next morning the abdo. 
men was much distended, and the feta) 
breech could plainly be felt under the 
parietes. A catheter was passed into 
the bladder, blood came away, and the 
tip of the instrument could be felt ip 
the upper part of the vagina. Basio. 
tripsy was practised. As the head was 
pushed a little up above the brim acon- 
siderable amount of blood escaped. The 
child was easily extracted ; the placenta 
lay in the peritoneal cavity to the right 
of the uterus. There was a T-shaped 
laceration, running across the front of 
the lower segment, with a long vertical 
prolongation involving the _ vesico- 
vaginal wall very extensively. The 
hand could be passed through this enor- 
mous rent into both the peritoneal and 
the vesical cavities. The transverse as 
well as the vertical rent was closed by 
suture from the vaginalside. Theabdo- 
men was opened on account of the dam- 
agetothebladder. The transverse rent, 
33 in. long, extended into the right 
broad ligament, and much clot lay 
between its layers. A piece of sloughy 
tissue was trimmed away from the tom 
muscular wall of the uterus; there was 
fetid air in the peritoneal cavity. The 
rent in the bladder and muscular coat 
of the uterus and the torn peritoneum 
above the part already sewn up from 
below were united with catgut. Blood 
and sanious fluid were removed from the 
peritoneal cavity, and the abdo 
wound was closed without drainage. 
The patient died within twenty-four 
hours ; clot was found in the peritoneal 
cavity. The second case was in a womad, 
aged 43, pregnant for the twelfth time, 
and with extreme pendulousness of the 
abdomen. The pelvis seemed fairly 
capacious, but the child’s head wasvery 
large. As the head was badly placed 
turning was practised. The head co 
be easily pushed aside, but the opera- 
tor’s left hand proving awkward the 
right was introduced, then the foot was 
drawn down. A transverse rupture. 
the inferior segment was detected dur- 
ing this manipulation, and the = 
head protruded through it. The chi "| 
(who died in two hours of intracrall 
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age) was extracted and the 
haemoree rowed. About seven hours 
ater Térngren opened the abdomen. 
There was much subperitoneal haemor- 
rhage, even behind the parietes, detach- 
ing the peritoneum. The appendages, 
very vascular, were tied off, a posterior 
ritoneal flap made on the lower part of 
the uterus, and then that organ was 
amputated through its lower segment at 
the level of the rent, which was 4 in. in 
length. The peritoneal flap was sewn 
to the anterior peritoneal coat of the 
uterus. A piece of iodoform gauze was 
ssed into the lower end of the wound 
under the detached peritoneum as far 
asthe uterine stump. This extra-peri- 
toneal drainage answered well. The 
patient made a good recovery. 


(160) Entrance of Air into the Veins of 
the Puerperal Uterus. 

F. SenateR (Miinch. med. Woch., 
February 4th, 1902) reports a case of 
death from so-called air embolism in 
parturition. The patient was a 6-para, 

2 years old, and gave the history that 
all her confinements had been in some 
respects abnormal. The pelvis was a 
flattened rickety pelvis. She was ad- 
mitted into hospital (lying-in ward) for 
her confinement. The fetus presented 
by the second face presentation. After 
seventeen hours, during which time the 
pains were strong, the baby was born, 
without help, and weighed about 61b. 
The placenta did not follow. After 
three hours expression was resorted to, 
both without and with anaesthesia, but 
to no effect. Haemorrhage became 
more profuse, and the uterus was found 
tobe atonic. The placenta was, there- 
fore, manually detached. The uterus 
was douched with a1 per cent. solution 
of lycol at 104° F. The haemorrhage 
continued, and the uterus remained 
flaccid. Two ergotin injections were 
given, and, later, an intravenousinjection 
of saline fluid. She became suddenly 
worse, was restless and dyspnoeic, and 
the pulse became barely perceptible. 
The haemorrhage continued, and to 
arrest this the uterus was plugged with 
iodoform gauze. In spite of camphor, 
ether, champagne, etc., she died half an 
hour after the delivery of the placenta. 
Post mortem, the heart was found to 
contain frothy blood. The vessels were 
ligatured before it was removed, and 
under the touch of the finger it could be 
recognized that it contained fluid and 
air. It was tympanitic on percussion. 
The veins also contained frothy dark 
blood. The liver was enlarged, and the 
blood contained in it dark but not 
frothy. Sengler carefully argues from 
the result that death must have been 
due to the entrance of air into the 
placental spaces, and thence into the 
Veins and right side of the heart. 


(161) Hysterical Contraction of the 
Gravid Uterus, 
GUILLERMIN (L’ Obstétrique, January 15th, 
1902) reports the case of a primipara 
who received a shock, causing great 
fear, during the fourth pregnancy. 
Violent abdominal pains set in. The 
uterus was in a state of tonic contrac- 


tion, feeling as hard as wood at times 
the gentlest palpation caused severe 
pain. The cervix was closed, and there 
was nO vaginal discharge. Threatened 
abortion was diagnosed, but though 
opium was given in enemata and mor- 
phine hypodermically the pains per- 
sisted for several days. Then a neurosis 
was suspected, and distinct evidence of 
hysteria was obtained. Tepid baths, 
bromides, and valerian proved of tem- 
porary benefit only. Hypnotic sugges- 
tion was at length practised, and the 
uterine contraction vanished at the first 
sitting. Under the influence of slight 
emotion it returned a few days later, 
but was promptly stopped by a second 
suggestion. Then there was no further 
recurrence of the symptom, and four 
months later the patient gave birth to a 
healthy male child weighing over 7} lb. 


(162) Primary Cancer of _the Fallopian 
Tube. 

HANNECART (Journ. de Chir. et Ann. de 
la Soc. Belge. de Chir., No. 7, 1901), 
reports a case in a multipara, aged ne 
the arencmeniee was as late as 55. For 
one year she felt stabbing pains in the 
hypogastrium and purulent discharge 
gave her trouble, which became free and 
bloody. The general health suffered. 
A firm, irregular, almost fixed tumour 
as big as a child’s head could be felt to 
the left and at the level of thefundus of 
the uterus. It adhered to the peri- 
toneum and great omentum and was 
successfully removed, the patient re- 
covered. The disease was papillary 
cancer of the left tube. 








THERAPEUTICS. 





q463) The Treatment of Cutaneous 
Epitheliomata, 
CHARLES W. ALLEN (New York Med. 
Journ., November gth, 1901) says super- 
ficial caustics cannot be too strongly 
condemned in the treatment of cuta- 
neous epitheliomata. A caustic should 
be chosen which possesses a certain 
affinity for the structure to be destroyed 
and which penetrates deeply, following 
downward the epithelial prolongations. 
Such a caustic, he believes, we possess 
in arsenious acid. Sherwell and others 
allege for the acid nitrate of mercury 
a 50 per cent. solution this same elec- 
tive activity in destroying epithelial 
neoplasms beyond the sphere of its es- 
charotic action. Allen’sexperience with 
this acid in epithelioma has been 
limited, and so far his preference has 
been for the arsenic. The plan of action 
which he usually pursues comprises fea- 
tures of several methods which have at 
different times been advocated by others, 
and some of his own device. Taking, 
for example, the ordinary form of epithe- 
lioma on the face, the treatment will 
vary somewhat according to the stage at 
which it comes under observation, the 
dimensions it has acquired, and the 
parts involved. Almost always the 


border is first to be curetted with the 
smallest instrument which will do the 
work. The tissue is peculiarly soft and 





readily breaks down under the sharp 
spoon so that the scraping-out process 
can be done quickly and with sur- 
prisingly little pain. If the patient is 
one who comes for this form of treatment, 
as many do, because they dread cutting 
operations, he usually says nothing 
about what he is doing, and they never 
look upon it as a surgical procedure. 
This curettage prepares the way for 
the quicker and better action of 
the caustic paste. If the centreis an 
ulcer covered with a crust, the latter is 
removed. If the cancerous proliferation 
projects above the skin level, it can be 
scraped out in the same manner or not, 
as the case may be. While the oozing 
of blood is being checked by pressure, 
the paste is made as follows: Equal 
parts, by weight, of arsenious acid and 
orthoform or, approximately, one part by 
bulk of white arsenic to two or three 
parts of orthoform are mixed with just 

enough water to form a paste of the con- | 
sistence of butter. This he packs into 

the peripheral furrow made by the 

curette, seeing that it penetrates well 
beneath the skin, if, as often happens, the 
scraping has caused an undermining. 
Then, unlegs the area is too large, thatis, 
much over an inch in diameter, he fills 
the ulcer cavity level with the skin or, 
if there is no cavity, places a thick layer 
of paste over the part to be destroyed. 
He then spreads a thinner layer upon 
compressed lint, linen, or cheese-cloth 
large enough to extend over the sur- 
rounding skin for some distance beyond 
the sore. This varies with the size of 
the epithelioma, the surrounding indu- 
ration, the presence of enlarged vessels, 
the altered appearance of the skin’s sur- 
face, and other evidences of the pene- 
tration of the process beyond the points 
at which the soft new growth appears to 
stop. Before applying this outer layer 
of paste he paintsaring half an inch 
wide, or wider if there is room, with 
methylene blue in collodion, to surround 
the field of operation and protect the 
skin from irritation. Upon this ring he 
fastens down the margins of the dressing 
with several layers of the same paint. 
If the cancer is one near the eye, and 
especially if it involves the greater 
conlivnebe seals up the eye with several 
layers of the blue collodion, over which 
he places plenty of absorbent cotton, 
and again several layers of plain collo- 
dion. In this way he has been able to 

eat out the involved skin and iy 
tissues to the ciliary border of the lid 
and at the canthus to the very eye 
itself without damage to this organ. 
The reason for employing orthoform to 
replace the acacia of the Marsden paste 
is that it relieves toa large degree the 
pain, and takes away one of the chief 
objections to the method. Waiving 
any claim to priority in the use of ortho- 
form in cancer, he has independently 
found that orthoform in paste form 
modifies the pain in a decided manner, 
though it occasionally produces a local- 
ized dermatitis, but more especially so 
when used by itself as an after-dressing. 
In extensive and deeply-penetrating 
cancer he at times applies as an after- 
dressing arsenic in solution varying 
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from 3 to1 per cent., at times in asso- 
ciation with 3 per cent. strength of 
methylene blue, which he has long re- 
garded as an excellent dressing for 
strictly inoperable cases, producing a 
certain analgesic effect and retarding 
rowth. Although the alcohol in the 
zerny-Trunecek solution (8 powdered 
arsenious acid, 1 part; absolute alcohol, 
75 parts; distilled water, 75 parts) is in 
itself somewhat painful, it seems to 
have the valuable property of dehydrat- 
ing the epithelial cells so that the 
arsenic can act more promptly in co- 
agulating their protoplasm. In certain 
cases of epithelioma of the tip of the 
nose he has employed the Czerny- 
Trunecek method after thoroughly cu- 
retting, using the 1 in 50 solution sub- 
sequently after a thick crust had 
formed. One chief objection to the 
method is its long duration. Formerly 
he employed more than now the 
Bougard paste, consisting of wheat 
flour, 60 parts; starch, 60 parts; 
arsenious acid, 1 part; cinnabar, 5 
parts; chloride of ammonium, 5 parts; 
corrosive sublimaie, o.50 part; solution 
of zine chloride, at 52°, 450 parts. The 
zine chloride attacks healthy as well 
as diseased tissue, so that it is best 
used only where a definite area of 
sloughing is sought for in situations 
where there are no large vessels which 
might be eaten into and cause severe 
haemorrhage. Also upon such parts as 
the forebead, where the periosteum and 
bone lie so close beneath the skin, and, 
although not involved by the disease, 
might be acted upon by the zinc, the 
arsenic alone is better. The duration 
of the application must vary with cir- 
cumstances, but should usually be in- 
verse to the strength of the paste. The 
weaker paste he often leaves on twenty- 
four hours. If it is desirable on account 
of deep involvement of parts to make 
the paste of double arsenical strength, 
the effect should be observed at the end 
of eight or ten hours, then continued or 
not up to twice this length of time. 


Allen thinks the x ray as a means of. 


treatment bids fair to prove quite as 
effective as caustic applications. 


(164) Puro. 
L. First (Therap. Monats., January, 
1902) finds that a nutrient preparation 
which is very rich in albumen may be 
less valuable than one which combines 
a moderate percentage of albumen with 
phosphatic and other salts. In puro he 
believes that one has a preparation 
which is valuable as a nutrient (9 to 10 
per cent. nitrogen), and at the same 
time acts as a means of stimulation to 
the absorption from the digestive tract. 
Puro is prepared from meat by pressure 
an vacuo, and has the consistence of a 
syrup. It contains 19 per cent. of bases 
and 1o per cent. of salts. He reports the 
trials to which he put the preparation, 
and concludes that (1) it is well stood 
by children of all ages, from 8 months 
onwards ; (2) in each case a considerable 
increase »f weight was noted after its 
use, which he ascribed partly to the 
albumen 2c partly to the increased 
resorbability due to the bases and salts; 
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(3) the general condition was markedly 
improved in those cases where the little 
patients were not weighed ; (4) subjec- 
tive and objective improvement followed 
its use in atony, general weakness, 
apathy, and psychical depression ; (5) 
chronic ey te ree Pah in, rickets, 
suspected infiltration of the lungs, infil- 
tration of the glands, respiratory catarrh, 
neuropathic conditions, cardiac disease, 
ete.—were not cured, but the general 
condition of the patients benefited much 
by the use of puro; (6) in gastric ulcer 
it proved non-irritant, and indirectly 
favoured the healing ; (7) a marked bene- 
ficial influence was seen in chlorotic and 
anaemic conditions ; (8) it proved excep- 
tionally useful in atony of the stomach, 
anorexia, and dyspepsia; (9) it acted 
promptly in covering the tissue loss 
after severe haemorrhage in adults ; and 
(10) it is a valuable means of carrying 
out rectal feeding, and is non-irritant to 
the rectum. 


(165) Thymus Gland in ‘Rickets. 
MENDEL (Miinch. med. Woch., January 
28th, 1902) quotes Friedleben to show 
that the function of the thymus gland 
is intimately associated with a proper 
development and growth of bone. The 
symptoms of rickets are in part due to 
a disturbance of the function of the 
thymus, and its existence depends on 
the latter. He points out that the 
enlargement of the spleen in rickets 
may be regarded as a vicarious hyper- 
trophy. During the last five years he 
treated over 100 cases of rickets with 
thymus. At first he used fresh gland, 
minced and given as a thick soup. in 
doses of as manv grams as the child 
was months old. Later he used tabloids. 
In no case did he meet with any un- 
toward effects of the gland, and he 
helieves it to be absolutely harmless. 
The symptoms, including the early 
anaemia, sweating, and restlessness, 
the bone changes, the nervous sym- 
ptoms—for example, spasm of the 
glottis and the splenic enlargement— 
all gradually diminished and eventually 
disappeared. The treatment had mostly 
to be continued for some months, but 
less energetic treatment rapidly pro- 
duced an arrest of the disease. He 
describes the beneficial effects in 
glowing language. 


PATHOLOGY. 

(166) Osteotabes Infantum and Rickets. 
AccoriinG to Ziegler (Centralb.f. allgem. 
Path., November ist, 1901) the distine- 
tions between osteotabes infantum and 
rickets have not been thoroughly appre- 
ciated. From the histological stand- 
point many things are still uncertain. 
In bone marrow two distinct tissues are 
to be noted : the “‘ lymphoid ” tissue, or, 
as Zeigler prefers to call it, ‘‘splenoid ”; 
and the fine fibrocellular tissue covering 
the bony trabeculae, which*is a kind of 
inner periosteum or endosteum, and 
has to do with the production of blood 
cells. Osteotabes begins with the de- 
struction of the cells of the splenoid 
bone marrow; as is the case with 
rickets, it predominates in the first two 








years of life. The marrow 
disappears in parts, and in ite ey 
remains a soft gelatinous tissue laces 
the spongy bone also diminishes and 
lastly also the compact. The conditi 
is one, therefore, of bone degenerate 
commencing in the marrow. Zi a 
believes that the disease -ig identins 
with Barlow’s disease; of subperinnl 
and endosteal haemorrhages he has 
only seen the latter. The 80-call 
rachitic craniotabes he believes bel 4 
really to this osteotabes infantum 
rickets the inner and outer periosteum 
are the parts affected ; the marrow 
not degenerate. In rickets also, in the 
diaphysis and its extremities, there is 
characteristic development of osteoid 
tissue. The cause of rickets js 
according to Ziegler, to be sought ing 
deficiency in the calcium salts, it ig 
rather primarily, a disease of the Outer 
and inner periosteum. It is also a 
different disease from osteotabes 
Ziegler has_ no evidence as to whether 
both conditions occur together, 





(167) The Influence of Mucidine on the 
Diphtheria Bacillus and its 
Toxin. 

FERNAND ARLOING (Lyon Méd., Jan 
19th, 1902) has recently investigated 
the action of mucidine—a solution of 
the mucus of red snails—upon the 
bacillus of Loeftler. Increasing quan. 
tities of mucidine (j, 3, 1, and 3 ccm) 
were successively mixed with } ¢.em, of 
a 24-hours bouillon culture of Loefiler’s 
bacillus—a dose sufficent to kill a 
guinea-pig weighing 450 grams in thirty- 
six hours. When the mixture was 
made immediately before the injection 
no modification of virulence was ob 
served. The cultures and the varying 
quantities of mucidine were next left 
in contact for four hours before injec. 
tion. The two animals, who received 
1 andi c.cm. of mucidine respectively, 
died more slowly than those used in 
the control experiments, while the two 
who were inoculated with the larger 
doses were alive twenty-five days after- 
wards. Where 5 c.cm. of mucidi 
were used and the mixture was allowed 
to stand for eight hours before injection 
no effect resulted except a ¢ 
oedema at the point of insertion of the 
needle. Mucidine mixed with the 
toxin instead of the bacilli had abso 
lutely no effect upon the virulence, 
however long the mixture had bee 
allowed to stand before its inoculation. 
After mucidine had been filtered 
through porcelain, the bacilli mixed 
with it would not grow even alters 
prolonged period in the stove. Nor 
would they grow upon a mixture 
2 filtered mucidine with 4 bouillon, but 
with mixtures of equal parts slo 
growth occurred, and with # bouillon 
to } filtered mucidine no dystrophie 
action resulted, as shown by. the 
virulence when injected into a guinek 
pig after twenty-four hours culture. 
Mucidine seems, then, to possess 4 
bactericidal but no antitoxie action 
and was found to have no bacterici 
action until the contact had lasted for 
at least half an hour to an hour. 
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MEDICINE. 

(168) Paralysis in Whooping-Cough. 
VanEntin (These de Paris, 1901) records 
the results of a careful investigation 
into this condition. Paralyses in whoop- 
ing-cough are rare, though Sydenham 
noted that children have difficulty in 
walking after attacks of pertussis. They 
affect children, especially between the 

es of two and six years inclusive. In 
a previous these by Horveno (EPritomE, 
November 4th, 1899, Par. 349) out of 46 
cases of paralysis from whooping-cough 
evllected from literature 37 were of cere- 
pral origin. Out of Valentin’s 83 collected 
cases of paralysis 62 were of cerebral 
origin. The following are the general con- 
clusions reached : (a) Of these 62 cases of 
cerebral paralyses, 40 were cases of 
hemiplegia (right-sided in 21, left-sided 
in 15, and not stated in 4), 16 were cases 
of monoplegia, affecting function of 
arm, face, leg, speech, or sight, and the 
rest were paraplegias; (/) portal, 
bulbar, and spinal paralyses were rare, 
only 4 cases being found ; (c) as regards 
age, in 58 out 62 cases the age varied 
from 1 to 12 years; the largest propor- 
tion of paralyses occurred between the 
second and sixth years; paralyses re- 
sulted more frequently in girls than in 
boys, but no explanation of this could 
be offered; (d) the psychoses (rare) pro- 
duced by pertussis were delirium and 
hallucinations, apathy, and imbecility 
from obscure cerebral lesions, probably 
of a haemorrhagic and inflammatory 
nature combined; (e) hysterical, epi- 
leptiform, and choreiform attacks also 
resulted; (f) the convulsive attacks 
produced by whooping-cough included 
eclampsia, cramps, and spasm of the 
sae (g) sensory troubles included 
lindness, deafness, and anaesthesia ; 
(h) very rarely disseminated sclerosis 
and Friedreich’s disease followed whoop- 
ing cough; (7) necropsies showed that 








the cerebro-spinal lesions were small 


haemorrhages and softenings, pro- 
duced as the result of violent conges- 
tions and increased blood pressure. The 
prognosis was grave, as only 40 percent. 
of the paralyses were recovered from. 


(169) Myiasis Intestinalis, 
Ata meeting of the Vienna Society of 
Internal Medicine on December 12th, 
i901, London (Carlsbad) related two 
cases observed by himself which up till 
then he had been prevented from pub- 
lishing. An 1870-1873, during which 
he occupied the position of Chief 
Medical Officer to the Hospital in 
Jerusalem, under the protection of the 
Austro-Hungarian Government, he had 
the opportunity of observing a large 
number of cases, which presented very 
much the character of dysentery but in 
Which the symptoms did not always 


correspond with the standard clinical 
descriptions of that disease, and in ; 


which an extreme obstinacy was a 

characteristic of the course they pur- | 
sued. When in 1872, Frerichs, during 
his travels in the East, came to Jeru- 
salem and visited the hospital, London 
seized the opportunity of seeking his 
advice with regard to one of these cases, 
which happened to be then under his 
care. The case was that of a priest aged. 
about 30, who was suffering from sym- 
ptoms presenting all the characteristics 
of dysentery. These symptoms were 
obstinate, and did not yield to the usual 
treatment by laxatives, astringents, 
quinine, etc. London calls attention to 
the fact that endemic malaria in 
Jerusalem presented frequently in its 
course the characters of enteritis, and, 
therefore, obstinate cases of so-called 
dysentery were in such circumstances 
successfully treated by quinine alone. 
In this case, however, even this had 
failed to give relief. Frerichs advised 
London carefully to examine the dejecta 
once again, not merely with the naked 
eye but with the microscope. Frerichs 
was of opinion that here one had to do 
with a parasitic disease, perhaps with 
ankylostoma duodenale, or with other 
entozoa or their ova. Such cases as 
these he had met with in the East. He 
himself undertook the examination in 
this case, and to London’s astonishment 
he found principally dipterous maggots 
(larvae), and some larvae of the musca 
vomitoria (common bluebottle fly). He 
ordered calomel with santonin, which 
resulted in the expulsion in the dejecta 
of large masses of larvae, and in the 
complete recovery of the patient. Two 
years later London found larvae in the 
stools of a cavalry officer of the Turkish 
garrison in Jerusalem suffering from 
symptoms of a like dysenteric type. 
London not being an _ experienced 
zoologist consulted the then chief 
medical officer of the French Hospital 
so as to determine more definitely the 
nature of the parasite in ques- 
tion. On careful examination with the 
microscope he found the maggots to be 
those of a _ diptera of the genus, 
Anthomya. Professor Brauer, Director 
of the Imperial and Royal Court Museum 
of Natural History, and Professor Csokor 
at the Imperial and Royal Veterinary 
Institute, both of Vienna, to whom 
London described this case and the 
parasites, both agreed in recognizing 
them as the larvae of homalomya 
scalaris. The medical officer of the 
French Hospital in Jerusalem informed 
London that since commencing his 
work in the East some years before he 
had seen several cases of myiasis 
occasioned by musca domestica and 
musca vomitoria, but that he had 
seen only once in the case of a 

fellah (peasant) in Bethlehem, which 

ought to have ended fatally. The officer, 

aged between 40 and 50, was supposed to 

have suffered for several months from 

this disease. He had again and again 

tried castor oil and laudanum, and, 

finally, also quinine. When London 

began to attend him he was greatly 

reduced in strength. By means of 

calomel and santonin some quantities 





patient died of gradual inanition. No 
necropsy could be made as the patient 
was a Mohammedan. With regard to 
the etiology, London stated that malaria 
as an epidemic commences in Jerusalem 
towards the end of summer, like inter- 
mittent, remittent, and pernicious fever, 
dysentery, and occasionally abscess of 
the liver, and their occurrence coincides 
with the time when the water in the 
cisterns is at its lowest. In Jerusalem 
the inhabitants drink only the rain- 
water which falls during the winter, and 
is gathered into cisterns, as the in- 
habitants of the whole surrounding 
district have neither spring nor river - 
water. As long as the cisterns remain 
full the health of the population is 
comparatively ee ener op ut as soon 
as the water begins to dry up and the 
cisterns as well as the ponds present a 
surface like that of puddles and marshes, 
the fever and dysentery curve rises 
sharply. Brauer had received speci- 
mens sent to him by London of these 
parasites found in the cisterns and 
ponds, and had contributed articles 
on this subject to the’ Reports of 
the Royal Academy of Science. In 
Jerusalem during the same _ season, 
when the cisterns became dry, the 
endemic mosquitos and other diptera 
were in the habit of swarming. The 
close connexion between mosquitos 
and the production of malaria was now 
known, and it was also known that a 
whole collection of diptera, especially 
Muscidae and Oéestridae, could gain 
access to the intestinal tract of various 
domestic animals, and also into that of 
man, and that this was in direct rela- 
tion with the season for the swarming of 
these diptera. Although the swarming — 
time coincided in Jerusalem with the 
period of least water, it did not neces- 
sarily follow that the drinking water 
was the only source of infection. The 
local customs of the country materially 
helped its diffusion in many ways. The 
population was in  peaeimg not cleanly, 
and was not careful as to the quality of 
their nourishments. They fed on meat, 
sea fish, cheese, and other articles of 
food which were often exposed, quite 
unprotected, to contamination and pol- 
lution by flies. They also indulged 
freely in raw fruit, such as dates, figs, 
bananas, etc., and in raw vegetables, 
such as_ cauliflowers, mushrooms, 
tomatos, etc., which were known to be 
hotbeds of breeding places for the de- 
velopment of diptera. London added 
that if the numbers of cases that had 
come under his notice might appear to 
have been few in numher, in spite of the 
favourable conditions for infection, it 
must be assumed that the diptera them- 
selves either only very rarely could 
penetrate into the human intestinal 
tract, or, as he thought more probable, 
most of those that did penetrate were 
destroyed by the digestive secretions. 





(170) Tuberculosis of the Tonsil. 

LaBBE AND LEvyY-SIRUGUE (Centralbl. f. 
allgem. Path., November 15th, 1901) 
distinguished three different forms of 
tonsillar tuberculosis: (1) Irregular 





of maggots were got rid of, but the 


superficial ulceration, without atypical 
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tuberculous course, but in which the 
discovery of large numbers of the 
bacillus shows the condition to be 
tuberculous; (2) the usual type under 
the form of numerous tubercles with 
iant cells and caseation; the bacilli in 
hese cases are scanty and difficult to 
stain; (3) diffuse tuberculous infiltra- 
tion, characterized by epithelioid cells 
and numerous bacilli. These conditions 
are not infrequently combined. With 
tuberculosis elsewhere the tonsils often 
show histological peculiarities in the 
absence of bacilli; round cell nodules. 
epithelioid cells, scelerosis, which point 
to an earlier’ tuberculosis of this organ 
subsequently healed. 








SURGERY. 
a7) Brain Tumour Localized by Means of 
the Roentgen Rays. 

Art the February meeting of the Phila- 
delphia College of Physicians (New 
York Med. News, February 15th, 1902), 
Charles K. Mills and G. E. Pfahler pre- 
sented a communication which included 
the report of a case of brain tumour 
localized clinically and by the Roentgen 
rays. The clinical diagnosis of a sub- 
cortical tumour mainly in the parietal 
region and extending to the internal 
capsule was made. Pfahler made skia- 
graphs of the patient and obtained a 
shadow which exactly confirmed the 
clinical localization of the tumour. Oper- 
ation was followed shortly by death. 
The necropsy revealed a large fibro-sar- 
coma in the situation above-mentioned, 
only a portion of the tumour having 
been removed at the time of operation. 
Experiments upon cadavers were then 
made by Pfahler, the results being ex- 
tremely satisfactory. Tumours of various 
sorts were placed within fresh brain 
substance or brain that had been 
hardened and after closing the skull 
skiagraphs were made. The conclusions 
reached after several series of experi- 
ments were as follows: (1) Fibrosarco- 
mata and pores other tumours can be 
photographed in the living subject and 
their location shown. (2) Other varieties 
of tumours can be photographed in their 
most usual locations. (3) Other ab- 
normalities in brain tissue itself can be 
photographed. This -may in certain 
cases be of value in diagnosing cysts, 
haemorrhages, etc. (4) The most care- 
ful technique and regard for the special 
conditions in each case must be ob- 
served. (5) Shadows obtained in normal 
portions of the brains studied show that 
the utmost care in interpreting any 
shadow obtained is necessary. 

(172) Suprapubic Cystoscopy. 
KRASKE (Gentralbl. f. Chir. No. 6, 1902) 
states that he has recently had two 
opportunities of making a cystoscopic 
examination of the bladder through a 
suprapubic fistula established by 
ordinary high cystotomy performed in 
one patient for the removal of a myoma 
from the posterior wall of the bladder, 
in the other for prostatic retention. The 
results of this novel method of vesical 
examination in these two cases, in both 
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of which urethral cystoscopy was im- 
practicable, proved very satisfactory, 
and the author was so impreseged by the 
facilities thus afforded of gaining aclear 
and extensive view of the inner surface 
of the bladder, especially of the fundus 
and the prostatic portion, that he has 
been led to advocate a systematic prac- 
tice of suprapubic cystoscopy, and to 
devise means for applying it in cases in 
which the bladder is still intact. This 
method of cystoscopy, he holds, has 
certainly many advantages. It permits 
a good examination of the vesical 
orifice in cases of prostatic hyper- 
trophy, and affords a clear view of the 
configuration and extent of the enlarged 
prostate. Without a clear idea of the 
condition and size of the hypertrophied 
gland, and of the mechanism by which 
micturition is impeded or altogether 
prevented, the surgeon cannot with full 
confidence perform Bottini’s operation, 
which, in the author’s opinion, is the 
best method of dealing surgically with 
prostatic hypertrophy. This operation 
can thns be performed under the control 
of the surgeon’s eyewith more efficiency 
and safety, and with regard to opera- 
tions in the interior of the bladder it is 
evident that the intravesical manipula- 
tions can be made more freely and 
readily when they are controlled by a 
cystoscope that is unattached to the 
surgical instrument. There are several 
methods by which suprapubic cysto- 
scopy may be carried into practice. A 
fistula established by ordinary puncture 
of the bladder may be dilated by a 
laminaria tent, or the cystoscope may 
be passed at the time of the original 
puncture through the cannula of a large 
trocar. The simplest method, the 
author thinks, is that of using an instru- 
ment devised by himself, which con- 
sists of a straight cystoscope which is 
pointed at the end like a trocar, and so 
makes its own puncture. 


(173) The Treatment of Corns. 
FREELAND (Edin. Med. Journ., Novem- 
ber, 1901) holds that in dealing with 
corns palliative measures have the com- 
mon defect that they leave the stratum 
mucosum—the living, growing layer of 
the corn—untouched, and that any 
method of treatment to be curative 
must ensure the removal of the entire 
corn, together with any underlying 
bursa. The author has for some time 
past practised the full and complete 
excision of corns, and reports very 
favourably of the results of such treat- 
ment. The skin around the corn having 
been rendered insensitive by ethyl 
chloride, and a 5 per cent. solution of 
eucaine injected into the subcutaneous 
parts, two hemi-elliptical incisions 
meeting at their extremities are made 
through the skin around the circum- 
ference of the growth, care being taken 
that they penetrate well into the sub- 
cutaneous tissue. The corn is then dis- 
sected out, and the edges of the wound 
are brought together by one or two fine 
sutures. It is stated that the chief 
advantages to be derived from the com- 
plete excision of corns are that as a 
method of treatment it is safe, speedy, 





and painless, while the results with 


regard to cure are permanent. ~ 
(174) The Treatment of Anal 
GUSSENBAUER (Wien.  klin, och 


January 9th, 1902) advocate Week. 
ment of anal fissure by crete treat. 
sphincter as being superior to all oth 
methods. Incision, especially if pa 
bined with complete division of the 
sphincter, is a serious operation, ; 
which considerable haemorrhage ig Pas 
avoidable and there is danger of septi 
infection. Spasmodic contractions ot 
the sphincter ani are not alwa 8 Te 
moved by simple incision of the f 
even when prolonged into the gy 
mucous tissue and the superficial layers 
of the muscle. The same applies to 
cauterization whether or not combined 
with incision. These measures are 
song and if not successful merely 
ong the torture. Stretehing ‘the 
sphincter, on the other hand, cures the 
fissure and the spasm simultaneously 
within a few days, or at most a w 
even in the most obstinate cases. Under 
deep anaesthesia the two first fingers 
should be introduced one after the other 
into the rectum. The fingers are then 
pulled in opposite directions until the 
spartically contracted sphincter ig go 
stretched that it remains relaxed for 
some time. The fissure is unavoidably 
stretched, but the haemorrhage ig 
usually slight and most often absent. 
The anus and rectum are irrigated with 
a salicylic acid lotion and the fissure ig 
covered with iodoform, or plugged with 
iodoform or dermatol gauze. A dry 
dressing is placed over all. Pain ig 
present for one or two hours after con- 
sciousness is regained, it then ceases 
entirely and finally, and defaecation ig 
perfectly painless. The fissure heals 
according to its extent in froma few 
days to a fortnight. If the fissure is 
complicated by haemorrhoids, polypoid 
granulations, or fistula in ano they 
should receive appropriate treatment by 
the cautery or otherwise. In such cases 
the after-treatment is naturally more 
prolonged. Continence of faeces is in- 
variably regained within a few days. 
The anaesthesia should be deep since 
even after the disappearance of the cor- 
neal reflex stretching the sphincter may 
produce sudden spasm of the glottis. 
Local anaesthesia of the mucous mem- 
brane is useless. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(175) Sudden Death in Childbed, 
Tu1s subject was discussed last year at 
a meeting of the Obstetrical Society of 
Cologne. Twelve cases occurred in 
10,334 labours conducted from 1888 to 
1899 inclusive, by the Midwives Insti- 


tute in the Rhine City, making a per . 


centage of 0.11. In 2of the 12 the death 
was due to pulmonary embolism, a pro 
portion lower than might have been ex- 
pected. Schiifer (Monats. f. Geburts 
Gynak., February, 1902, p. 230) related a 
distinct case of air embolism. The p& 
tient, aged 40, terminated her fifteenth 
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.y spontaneously at. the seventh 
Pree al much flooding. The pla- 
centa was detached manually. There 
was atony of the uterus which could not 
pe controlled by ergotin and intra- 
uterine injections, so the tampon was 
applied to the uterine cavity. As 
emia was acute autotransfusion of 
artificial serum was practised. Death 
occurred suddenly one hour later after 
restlessness, dyspnoea, and cyanosis. 
Soon after death the necropsy was 
undertaken; after tying of the great 
yessels the heart was removed and care- 
fully opened under water. Bubbles of 
air escaped when an incision was made 
into the right side of the heart; the left 
yentricle was fairly contracted, and con- 
tained a little fluid, very pale, and 
slightly yellow blood. The vena cava 
inferior contained pale reddish-brown 
blood full of bubbles. Air was also 
found in the pelvic veins. The presence 
of air in the veins is particularly dan- 
gerous where acute anaemia exists. 





(176) Localized Gedema in Puerperal 
Infeetion. 
Bupin (Bull. de la Soc. dad Obstét. de 
Paris, January 16th, 1901) dwells on the 
frequency of irregular and localized 
oedema appearing on different parts of 
the body some time after the advent of 
puerperal sepsis. The chief importance 
about this condition seems that it is 
frequent in the lower extremities, and 
then may be taken for phlegmasia 
dolens, though there is no plugging of 
veins nor deep general oedema of the 
lower extremity. Budin describes a 
case where rigors occurred on the 
fourth day of the puerperium, and the 
curette was used. In three weeks: the 
right foot became oedematous, and then 
then the right thigh; the swelling dis- 
appeared from the right lower extremity 
in a very irregular manner. On the 
fourth week the left foot became 
swollen; by a week later both feet as 
well as the legs and thighs were free 
from: swelling, and the patient soon 
recovered. Perret related in 1901 2 case 
where oedema of the lower extremities 
commenced just one calendar month 
after delivery, where septic infection 
had occurred. The oedema disappeared 
ina few days. Asin Budin’s case there 
Was no pain such as is seen in phlegm- 
asia dolens, Budin himself attended a 
bad case of post-partum haemorrhage in 
a lady who was already reduced by 
bleeding during labour. Oedema of the 
lower extremities set in at the end of 
three weeks. Phlegmasia was suspected, 
but there was no pain, and the swollen 
limbs, as in the other cases, could be 
moved. Budin further dwelt on one 
instance of this puerperal oedema where 
deep abscess was suspected. Marked 
oedema developed in the lower part 
of the abdomen on the left side and in 
the upper part of the left thigh in the 
third week. ‘I'he patient had suffered 


from grave septic symptoms during the 
first few days after labour. Suppuration 
Was suspected, but there was no trace of 
parametritic exudation, so no operation 
was performed. The oedema disappeared 


been necessary. Yet the general infec- 
tion was bad, and the patient, apparently 
convalescent, died suddenly. © Budin 
concluded with detailing a case where 
the patient was the wife of a colleague. 
Oedema in the left groin and thigh oc- 
curred some days after the removal of a 
piece of adherent placenta. The septic 
symptoms caused by the retained tissue 
disappeared, yet in a few days the 
oedema set in. Several colleagues met 
in consultation, and one, a surgeon, in- 
sisted that a pelvic abscess existed 
needing immediate operation. Bouilly, 
Landouzy, Maygrier, and Budin, who 
denied that abscess existed, were called 
in consultation with the surgeon, but 
operation was declined. A few days 
later the oedema had vanished and the 
patient recovered completely. This 
case occurred in 1892. Boissard, May- 
grier,and Bar joined in an instructive 
discussion which followed the reading of 
Budin’s paper. 


(177) Uysterectomy for Infection from Putrid 
Fetus, 

DEMELIN AND JEANNIN Bull. de la Soc. 
@ Obstét. de Paris, Nos. Mw 6, 1901) re- 
port a case of an eighth labour at term. 
The patient was 37 years old. The 
fetus had been dead for some time 
when extracted, the breech presented, 
but the neck was torn through durin 

extraction; then the head was delivere 

with forceps. Much fetid gas and 
putrid fluid came away; the placenta 
was decomposed, and after its extrac- 
tion the uterus was washed out with 
oxygenated water. On the second day 
the patient suffered from a rigor, and 
on the third and fourth more rigors 
occurred, with bilious vomiting, not- 
withstanding free curetting after the 
first attack. Hysterectomy was there- 
fore performed after thorough disinfec- 
fection of the parts, cleansing of the 
vagina, and use of the curette. <A peri- 
toneal flap was made on the anterior 
surface of the uterus, which was ampu- 
tated above the cervix. Catgut liga- 
tures were employed. A strand of 
gauze was passed from above downwards 
into the vaginal canal. The gauze was 
removed on the second day and € neon 
by a big drainage tube, which did not 
act well for two days. On the fourth 
day fever and high pulse abated. On 
the ninth day the temperature rose ; the 
cause was a stitch abscess in the abdo- 
minal wound and a bedsore. UIti- 
mately recovery was perfect. 








THERAPEUTICS. 





(178) Parachlorphenol and Menthosol in 
* Laryngeal Phthisis. 

A. Loaucki (Therap. Monats., January, 
1902), reports his experience of the treat- 
ment of laryngeal phthisis with para- 
chlorphenol. The drug is dissolved in 
glycerine, making solutions of 5 per 
cent. and 10 per cent. For inhalations, 
; to 4 per cent. solutions are used. The 
number of patients treated was 21, 19 of 
whom showed tuberculous disease of 
the larynx. He appends a short clinical 





in a few days, not even an incision had 


summary ofeach case. In 8 cases ‘‘ more 
or less distinct improvement” took 
place, while in the others, the most that 
can be said for the treatment is that a 
slight subjective improvement occasion- 
ally was noted. ostly, the patients 
complained of a sensation of burning 
after the larynx was painted, but the 
laryngeal pain very soon was relieved 
and swallowing was rendered more easy. 
The larynges were seen to become paler, 
and slightly oedematous after each ap- 
plication, and ulcerative patches were 
rapidly covered over by a whitish 
deposit. Small exudations on the 
epiglottis and posterior wall quickly 
decreased in size, but larger ulcerations 
showed little disposition toward healing. 
There was improvement of the local 
condition even in cases of extensive 
disease, when this was accompanied by 
fair general condition, but when there 
was widespread trouble in the lungs, 
especially in cases with marked fever, 
no such improvement was seen. Logucki 
considers that the results justify a con- 
tinued use of the drug, especially in 
early cases. Owing to the unpleasant 
taste and smell, however, he found that 
some patients refused to be treated by 
it. In its stead, he points out that a 
mixture of parachlorphenol and 
menthol may be applied, either by 
painting, by damping, or by inhalating. 
The mixture is called menthosol, and is 
said to be endowed with the same local 
effects as the original drug. It is used 
in 5,10, and 15 per cent. solutions. It 
has no objectionable taste or smell, and 
is well borne by the patients. This 
mixture, he says, is worthy of an exten 
sive trial. 


(179) Tropococaine Analgesia. 

Bier’s discovery of the injection of 
cocaine into the spinal meninges to pro- 
duce analgesia has met with but little 
favour, on account of the disagreeable 
and dangerous concomitant symptoms. 
Eucaine and eucaine £ were also found to 
be unsatisfactory. Following up this line 
of experiment K. Schwarz (Munch. med. 
Woch., January 28th, 1902) has used injec- 
tions of tropococaine in 100 cases and 
reports. He usually employs a solution 
of 0.05 gram. (gr. }) in 1¢.cm. (17 minims) 
of water, and carries out the injection 
with a syringe, having a needle with a 
short’ point. A few drops of cerebro- 
spinal fluid are allowed to escape, after 
the needle isinserted between the fourth 
and fifth lumbar vertebrae, the patient 
being in a sitting position, bending well 
forward. There er to be no reason 
why the injection should not be rapidly 
completed. The patient is then placed 
in a lying position, with the pelvis well 
raised, for ten minutes, and then it will 
be found that the analgesia has de- 
veloped, and will last from one to two 
hours. The height of the analgesia 
varies, but Schwarz succeeded in ampu- 
tating a breast and clearing out the 
axilla, and in dissecting out lymphatic 
glands from the neck painlessly. The 
list of operations is a fairly representa- 
tive one of those usually performed on 
the lower extremities, abdomen, and 
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thorax. He reports that at first one sees 
a slight degree of pallor, or even mild 
cyanosis, but neither were observed in 
any of the 100 cases in severity as.is 
seen with spinal injections of cocaine. 
The pulse-rate is generally slowed down. 
In 2 cases only did he meet with 
vomiting. In 11 cases, there was head- 
ache, but in no case was it very intense. 
The temperature rose in some cases to 
about 100.8°, but never higher in 
aseptic operations. With cocaine in- 
jections, 104° is not uncommon. In 
conclusion Schwarz says that tropo- 
cocaine is not a harmless drug (in 2 
cases he used larger quantities of fluid, 
with correspondingly severer effects), 
but that need not be expected of a drug, 
which is to remove the pain of an oper- 
ation. The analgesia is complete up to 
the level of the umbilicus if injected as 
he advises, and the biggest operations 
may be performed without producin 

ain. He prefers tropococaine spinai 
injections to all other methods of 
anaesthesia. 


(180) Bismutose. 

A. Manasse (Therap. Monats., January, 
1902) speaks highly of a new bismuth 
preparation called bismutose. Although 
he finds tannigen and tannabin very use- 
ful as intestinal astringents, he regards 
the insolubility of both as a great draw- 
back. Bismutose, however, lends itself 
better to administration to small child- 
ren, inasmuch as it is readily emulsified 
in water and in dilute alkalies and 
acids. It is tasteless, and is not split 
up by the action of acid-pepsin solu- 
tions. He reports that it is always 
readily taken, either as an emulsion: in 
water simply, or as such with the addi- 
tion of tea, rice water, ‘‘albumen water,” 
calves foot, or as enemata with starch. 
It is perfectly harmless. Tested in 23 
cases, chiefly of cholera nostras, infantile 
(summer) diarrhoea, and gastro-enteritis, 
he found it rapid and certain in action. 
It acts by diminishing the peristaltic 
movements and limiting the secretion 
of the intestines. He employed it in 
doses of from 1 gram (15 gr.) for a 53 
weeks old baby, and 5 grams (given 
hourly) for an adult, or as an enema in 
doses of from 3 to 5 or more grams. He 
states that it is a cheaper preparation 
than the other astringents in general 
use. 


(181) Toxic Dosage in the Treatment of 
Some Nervous Diseases, 
At the recent annual meeting of the 
New York State Medical Society (Boston 
Med. and Surg. Jour., February 13th, 1902) 
William C. Krauss, of Buffalo, read a 
per on this subject. He said that 
ailure in the treatment of nervous dis- 
orders often resulted from the use of 
small and inefficient doses. Thus, the 
dosage of bichloride of mercury was said 
to be 2 gr., but to be effective in brain 
syphilis it was necessary to give the 
drug hypodermically in doses of 1 gr. or 
2gr.aday. Again, the usual dosage of 
Fowler’s solution was between 1 and 10 
minims, yet he had obtained some sur- 
prisingly good results in chorea by in- 
creasing the dose to 30 or even 60 minims 
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three times a day. In aeuralgic and 
neuritic disorders nitroglycerine should 
be boldly pushed up to the point neces- 
sary to cause a cessation of the pain. 
This drug has proved in his hands 
especially pape If the large 
doses caused a throbbing headache, it 
could be easily relieved by the use of the 
bromides. . R. Hopkins, of Buffalo, 
said that during the past year the mor- 
tality in severe cases of delirium tremens 
had been reduced from. about 80 per 
cent. to less than 2 per cent. by first the 
abstraction of 1 or 2 pints of blood, and 
then tho infusion of double this quantity 
of normal salt solution. 





PATHOLOGY. 
(182) The Pus and Blood in Variola, 
In the course of an interesting paper on 
the diagnosis of variola (Presse Méd., 
No. 12, February 8th), H. Roger, who 
has had good opportunities of studying 
the matter during the two years’ epi- 
demic in Paris (still going on at the rate 
of a few cases a week) gives the results 
of his microscopical examination of the 
pus and blood. He first refers to the 
contents of the small-pox pustule. In 
this he found a larger number of mono- 
nuclear cells than is the case in pyaemia, 
acne vulgaris, and multiform erythema. 
In the latter conditions staphylococci 
are found, with polynuclear cells. In 
variola, however, at any rate in the 
early stage of the pustule, no micro- 
organisms are present in the pus, but it 
contains small special elements, round- 
ish and oval, which have been looked 
upon, and rightly Roger thinks, as 
the specific agents of the disease. In 
the case of haemorrhagic variola, the 
examination of the blood-stained fluids 
given forth by the patient again shows 
these small bodies or corpuscles, which 
are also present in the blood both in the 
case of haemorrhagic variola and in the 
early stage of the pustular eruption. As 
Courmont and Montagnard have pointed 
out, the leucocytosis of variola is a 
mononuclear one, but if a special type, 
that is, a myelocytosis, which may be 
compared to that observed in. lympha- 
denia, and which has been studied by 
Weil in Roger’s wards. The polynuclear 
cells are always less numerous than in 
the normal blood. These vary from 40 
to so per cent., and in bad cases, espe- 
cially in the haemorrhagic forms, they 
may fall to even 20 and even 14 per cent. 
Of the mononuclear cells the medium 
sized are the most numerous—3o to 4o 
per cent. Besides these, there are large 
mononuclear neutrophiles (2 to 10 per 
cent.), a few eosinophiles (0.5 to 1 
per cent.), and a mononuclear kind of 
cell, whose non-granular protoplasm 
has an affinity for nuclear stains (2 to 
10 per cent.). There are also transition 
forms and eosinophiles, which latter 
may be as numerous as 1.5 to 3 per 
cent. at first, followed by a diminution 
in the course of the disease, to again 
increase during convalescence. During 
the period of suppuration and when the 
pustules are drying up a few white cells 
are found, either mononuclear or poly- 
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nuclear, and in the basophi 

but these cells are alwa of po Ps Dumb 
The abnormal cells, abundant at fn’ 
persist during the pustulation fin, 
gradually diminish in numbers dry, 
convalescence. Some are stil] to te 
found at the end of forty days 
blood formula of variola igs go ch 
racteristic as to be of assistance i, 
differentiating it from scarlating “ad 
measles. jaricella, however, sh 
changes analogous to thos i 
veniain, But this is not to be sana ad 
at, for, according to Roger, the former 
appears to be due to parasites analogous 
to those of variola. The author adds 
that the two diseases differ sufficient} 
i Fag characters to offer y, 4 
ittle difficulty in arriving at a correc 
diagnosis. , pat ' 





183) The Pathological Anatomy of Paralysis 
na ; Astin, 

HEREAS formerly paralysis agitansy 
generally looked upon sy Qanan of the 
spinal cord, the opinion has of late been 
gaining ground that the changes which 
have been described in the cord are 
rather senile in origin than in any way 
characteristic of this particular digeage, 
Walbaum (Virch. Archiy, Bd. clxy, 
Heft 2) comments on this opinion, and 
relates a case which, unlike most of those 
described, exhibited macroscopical 
changes in the brain in the form 
of calcified vessels in the. grey 
matter of the central ganglia, whilst 
the rest of the cerebral vessels 
were unaffected. Microscopically he 
found changes in nervous elements, 
glia, and vessels in complete agreement 
with those described by the earlier 
authors, and of late credited to morbus 
senilis ; he is not therefore inclined to 
agree that they can be looked upon as 
without a distinct relationship to the 
disease. He considers his case as a 
further proof that paralysis agitans is 
not due to a lesion in the cord, but be- 
longs rather to the class of functional 
motor neuroses. ; 


(184) Micrococei in Cancer, 
Doyen (Concours Méd., January 25th) 
recently reported to the Paris Academy 
of Medicine some researches which he has 
carried out during several years W 
have led him to the conclusion thata 
characteristic micrococcus is present in 
cancerous tumours. He states that he 
has isolated this organism in pute 
culture in the form of minute cocd, 
isolated, in pairs, or in short chains; 
older cultures the organisms are larget. 
He has also found similar cocci in se 
tions of the growths (stained with pict 
carmine and violet. To the organism 
he has given the name micrococcus ne 
formans; in animals, he says, it deter- 
mines an intense epithelial inflammr 
tion followed by formation of adenomata, 
The subcutaneous injection of sterilized 
cultures of the organism induce a lo 
reaction in the cancerous growth whic 
he compares to the action of tuberculin 
on tuberculous foci. The post-operative 
injection of this liquid has given re 
satisfactory to Doyen. 
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q185) Changes in the Fundus in General 
Diseases, 

M. Litren (Deut. med. Woch., January 
16th, 1902) deals chiefly with the changes 
noted by him in the fundus oculi in 
septicaemia. Twenty-three years ago he 
described the ophthalmoscopic appear- 
ances of 38 fatal cases. His present re- 
port agrees in the main with that of the 
former cases. White spots, occurring 
as multiple or single foci, of rounded or 
oval form, are seen quite close to the 
papilla; these spots are only found in 
this situation, and never near the 
macula lutea, and are never arranged as 
network asin Bright’s disease. Beside 
the whitespot, he describes roundish or 
longish haemorrhage as being found 
either near the papilla or at a little dis- 
tance from it. The white spots may 
occur alone, or the small haemorrhages 
may occur alone, or there may be very 
small haemorrhages in the centre of the 
white spots. The white spots can be 
geen divided from the vessels by a 
small strip of normal retina. They de- 
velop very rapidly. In one case they 
were absent at a certain time, and pre- 
sent, fully formed, when the eye was 
examined half an hour to one hour later. 
The haemorrhages are not always so 
rapidly completed, but occasionally 
Litten noted the perfect development of 
one after one hour. When examined 
histologically, the white spots appear to 
be structureless, but in one preparation 
Litten could demonstrate fibrin by 
Wright's method. They are seen 
always to be situated in the layer 
of nerve fibres. They are tumour- 
formed bodies, and lhe believes that 
they are caused by exudation of rapidly 
coagulating lymph. At times they dis- 
appear as rapidly as they are formed, 
which fact speaks for this suggestion. 
From their microscopical appearance 
they present no characteristic features. 
He argues very strongly against the 
theory that they are varicosities of the 
nerve fibres, and against the theory that 
they are produced by embolism of the 
vessels. The appearance of the typical 
white spots and haemorrhages has a 
diagnostic significance. In his earlier 
communications, Litten believed that 
they were of prognostic importance, but 
his later observations have impelled him 
to relinquish this deduction. An acute 
illness, in which the spots are seen by 
opthalmoscopic examination, can be 
diagnosed as septicaemia. Leukaemia 
need not enter the list of diseases to be 
differentiated, since the blood count 
separates this from others. Malignant 
endocarditis may offer some difficulties, 
but nephritis (interstitial) and perni- 
cious anaemia never show the same or 
even similar ophthalmoscopic appear- 
ances. In typhoid, the retinal changes 
are different (when such occur). The 





nearest changes to those described are 
found in tuberculous meningitis and 
miliary tuberculosis. As a rule, the 
absence of choroidal tubercles, and the 
rapid development of spots or haemor- 
rhages will be sufficient to decide for 
septicaemia, but Litten warns the prac- 
titioner to exercise care in deciding be- 
tween these three diseases. 


(186) The Character of the Cerebro-spinal 
Fluid in Mental Diseases. 
Louis Durtos (These de Paris, 1901) 
has an important contribution which 
attempts to establish the practical 
value of lumbar puncture and exa- 
mination of the cerebro-spinal fluid in 
the differential diagnosis of. certain 
mental affections—especially the alco- 
holic insanities, subacute varieties of 
general paralysis, and senile dementia. 
The procedure has a practical value 
also in offering relief in cases of 
tuberculous meningitis attended with 
convulsions, acute gastric crises of 
tabetic origin, and threatening apoplexy 
of Bright's disease. Its value in dia- 
gnosis has been maintained by Babinski 
and Nagrotte, who in a report at the 
Société Médicale des Hépitaux in May, 
1901, gave an account of 120 cases of 
nervous disorders — hysteria, tabes 
dorsalis, general paralysis, poly- 
neuritis, chorea, and epilepsy—show- 
ing that lymphocytes were present in 
the fluid withdrawn in all cases of 
general paralysis and tabes dorsalis, 
and that ‘‘ permanent lymphocytosis, 
when it was not due to tuberculous 
meningitis, indicated generally the 
presence of diffuse syphilis.” Duflos 
points out that patients with delusions 
and with melancholic ‘or hypochondri- 
acal depression are not suitable for 
lumbar puncture, as the operation 
might form the starting point of 
further Celusions. Paranoiacs in the 
second stage of their disease are also 
unsuitable subjects. Examination of 
the fluid examined by lumbar puncture 
gave the following results in various 
forms of insanity: In an old man of 
70 years with organic dementia the 
results were negative, as also in two 
young men who were the subjects of 
dementia precox. Inachronic melan- 
choliaec of alcoholic habits a few 
scattered lymphocytes were found; in 
a puerperal woman with depressive 
delirium and mutism the results were 
negative, as also in two cases of 
delusional melancholia. In chronic 
alcoholic subjects lymphocytes were 
present in small numbers; but in sub- 
acute alcoholism with delirium and 
hallucinations the proportion of 
lymphocytes was high. From careful 
study of 9 cases Duflos concludes that 
the presence of lymphocytes indicated 
the occurrence of a chronic or sub- 
acute inflammatory process in the 
cerebro-spinal system, and that the 
presence of polynuclear leucocytes 
pointed to an acute inflammatory con- 
dition, as in tuberculous meningitis, 
erysipelas, etc. In general paralysis 
lymphocytes were seen in abundance, 
and this served to differentiate this 
disease from the insanities of chronic 





alcoholism and some forms of senile 
dementia, both of which at times 
closely simulated general paralysis as 
regards symptoms. 

(187) Light as a Factor in the Etiology of 

Malarial Fever. 

A. F. A. Kina (Amer. Journ. Med. 
Sciences, February, 1902) propounds a 
new view of the way in which climate 
modifies the vitality of the organism 
which causes malaria. That this is 
most active, and that the fever and 
other disorders it occasions is most rife 
in warm countries, is well known; yet 
he adduces a number of important 
reasons for doubting whether the higher 
temperature is really the favouring ele- 
ment in the case. He quotes Manson’s 
work on malarial diseases, who says 
that the more we know of these diseases 
the less apparent becomes the réle of 
temperature per se as a pathogenic 
factor, and the more important the 
tropical fauna. Celli in his recent work 
(1900) observes that temperature and 
malarial fever do not run exactly 
parallel, and he reproduces a table of 
Tacchini's covering twelve years from 
1871 to 1882 inclusive, regarding fever 
and weather factors, in which we see 
“that in the year 1879, when a true 
malarial pandemic raged, the mean 
temperature for the months of July and 
August was the lowest of these years. 
King is therefore led to suppose 
that the solar light and not heat is the 
element which explains the undeniable 
relation between hot climates and 
malarial fever. He observes that it is 
difficult to conceive how external heat 
can affect the parasite in the human 
blood since this latter is kept at a fairly 
constant temperature; but that it is 
quite intelligible how light should 
penetrate the skin, and act upon the 
plasmodium to promote its develop- 
ment, especially in the case of the white 
races of mankind, whose greater lia- 
bility to the disease is thus in part ex- 
plained. He also draws attention to 
the fact, supported by numerous 
authors, that paroxysms of intermittent 
fever will not as a rule take place at 
night in the dark. Wood (Practice of 
Medicine, vol. i, p. 258) says: ‘It 
is worthy of observation that 
when the anticipating and advanc- 
ing paroxysm reaches the period 
of darkness, it is either apt to be ar- 
rested in its course, or to leap over the 
night backward into the evening or for- 
ward into the morning.” ‘In places 
where malarial fever prevails, the disease 
is increased by bright sunny weather 
and lessened by clouded skies.” King 
quotes numerous instances and authori- 
ties in support of this statement. He 
draws attention also to the popular tra- 
dition that to prevent the occurrence of 
ague it is advisable to avoid sunlight. 
Lastly, the malarial parasite is a naked 
amoeba. Red light promotes the vital 
activities of .amoebae, while violet or 
purple tight restricts them. The colour 
of the light diffused through blood is 
necessarily red. This statement is 
abundantly justified by reference to the 
experiments of Harrington and Leaming 


726A 











46 meee WE... 


EPITOME OF CURRENT MEDICAL LITERATURE 








on the common amoeba proteus. In 
regard to treatment, it is curious, in 
connection with the above that prussian 
blue (an old remedy for ague, and re- 
cently methylene blue, seem, so far, to 
inhibit protoplasmic movement in the 
malarial parasite as to prevent its sporu- 
lation and thus cut short the ague 
paroxysms. The peculiar bluish fluores- 
cence of quinine is interesting in con- 
nexion with its (hitherto enigmatical) 
curative action. 





SURGERY. 


(188) Surgical Treatment of Pruritus 
Vulvae. 

TAVEL (Rev. de Chir., No. 2, 1902) advo- 
cates resection of the internal pudic 
nerve in the treatment of obstinate 
vaginismus and pruritus of the vulva, 
and reports two cases in which he 
applied this treatment with good 
results. This method of dealing with 
painful affections of the external genital 
organs of the female, though first 
sae angus by Simpson, of Edinburgh, 
orty years ago, has not, it seems, been 
repeated by other surgeons for vagin- 
ismus, although it has occasionally been 
tried for the relief of certain painful 
forms of chronic urethro-cystitis. The 
author discusses at length the sur- 
gical anatomy of the internal pudic 
nerve and its different branches, and 
describes his method of operating on 
this nerve. The external incision on 
either side of the perineum, which is 
about 4 in. in length, is carried directly 
from before backwards in the middle of 
the fossa between the tuberosity of the 
ischium and the outer margin of the 
anus. The nerve—the course of which 
is indicated by the pulsations of the 
accompanying artery—is carefully sepa- 
rated from this vessel and followed 
backwards to its trunk. The main 
divisions supplying the muscles of the 
vulva and the painful area of integu- 
ment are divided near their origins 
and the peripheral portions of the nerve 
twisted and torn away. In this opera- 
tion care must be taken to avoid the 
inferior haemorrhoidal nerve and the 
anal twigs of the deep perineal branch. 


(189) The Operative Treatment of Obturator 
Hernia. 
GLADSTONE (Ann. of Surg., December) in 
concluding an interesting report of an 
instance of double obturator hernia, 
each hernia of a rare form, observed in 
dissecting room of the Middlesex Hos- 
pital, makes a few remarks on the oper- 
ative treatment of this variety of hernial 
protrusion. Such treatment, the author 
points out, may be considered under 
two heads, namely, the intra-abdominal 
operation and the extra-abdominal 
operation. In either method the opera- 
tion would in the first instance be most 
probably of an exploratory nature. The 
double hernia described in this paper 
could, it is stated, have been easily dealt 
with by the intra-abdominal operation, 
through a single median incision in the 
linea alba. If, however, the rupture on 
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either side had been unaccompanied bY 
the other, it could have been reache 

by asingle incision from the exterior ; 
and, although from the depth of the 
wound and the proximity of the femoral 
vessels, it would have been more diffi- 
cult to expose the hernia by this method, 
the sac and its coverings, or any con- 
striction by the cotylo-pubic band, 
could most certainly have been treated 
in a more satisfactory manner than from 
the inside. This method would also be 
preferable in a case of strangulated ob- 
turator hernia of intestine in which it 
was necessary to form an artificial anus. 


(190) Volvulus of Meckel’s Diverticulum 
and Hernia. 

Taytor of Philadelphia (Bull. Johns 
Hop. Hosp., October, 1901) successfully 
operated on a case of volvulus of 
Meckel’s diverticulum in a girl, aged 6. 
Forty-eight hours before the operation 
she was seized with violent abdominal 
pain; similar but milder attacks had 
occurred before, and had always yielded 
to purgatives. On this occasion nothing 
passed from the rectum. Abdominal 
section was performed, and after some 
trouble. from distended intestine, obvi- 
ated by opening the ileum, a dark- 
coloured, almost gangrenous tumour 
was delivered. It proved to be Meckel’s 
diverticulum springing from the ileum, 
opposite the mesentery, about 14 in. 
from the caecum. One inch from the 
ileum the pedicle of the diverticulum 
had twisted on itself three turns, and 
was reduced to the thickness of a lead 
pencil. The distended diverticulum, in 
shape and size like a potato, lay free in 
the peritoneal cavity save at its 
twisted attachment to the bowel. 
Pressure forceps were applied to the 
edicle, which was cut away from the 
intestines, the wound being invaginated 
and closed with a double row of Lem- 
bert sutures. There were adhesions 
and patches of lymph over the coils of 
intestine, which had to be eviscerated 
freely before the cystic diverticulum 
could be delivered. The abdominal 
cavity was flushed with a saline solu- 
tion, and asmall rubber drainage tube in- 
troduced. Convalescence was rapid 
after recovery from the shock. Mit- 
chell, in discussing Taylor’s case, men- 
tioned an instance where Halsted 
operated upon a boy, aged 4 years, for 
strangulated left inguinal hernia. The 
rupture had been present for about a 
year, and on several previous occasions 
its reduction had proved difficult. The 
strangulation had shown symptoms for 
over twenty-four hours, pain was severe, 
and vomiting had continued for sixteen 
hours, Halsted, on opening the sac, 
found a loop of ileum some 3 in. from 
the caecum, and by its side a Meckel’s 
diverticulum, both constricted at the 
external ring. The diverticulum 
measured 2 in. in length, ?in. in 
diameter at its base, and in. in 
diameter at its tip. The distance of 
its point of origin from tne caecum was 
not determined. The caecum and ap- 
pendix presented just within the ex- 
ternal ring. The diverticulum was 
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(191) Metritis Dissecans: Abscess of Ut 
Von Franqukt (Sammlung klin. Vortrii 
No. 316, 1901) detected both these cond 
tions in one patient. She had provoked 
abortion at the second month, and had 
often been pregnant before. The 
detached ovum lay in the cervix and 
was removed; the uterine wall’ wag 
scraped with the nail, and the cavit 
washed out with an_ injection, The 
temperature rose, and the patient re. 
mained feverish for three weeks ; then a 
tender swelling was detected on the left 
border of the uterus, simulating a tubal 
abscess. A week later pus esca 
freely from the vagina after a rigor, but 
the patient continued ill and feverish 
for six weeks. For nearly as long a 
space of time she seemed all but well: 
at length, quite suddenly, a slough of a 
great part of the inner wall of the uterus 
came away, just four months after the 
abortion, and complete recovery ensued, 
Metritis dissecans is exceedingly rare 
after abortion. In nearly all cages 
already published it followed lingering 
or instrumental labours at or near term, 
Damage from the fingers or instruments, 
and, on the other hand, endometritis or 
other morbid changes during pregnancy, 
have been noted in many cases. The 
determining cause is puerperal infection 
of a uterus with tissues not competent 
to resist it. The streptococcus is found 
in the eliminated tissues and in the 
thrombosed uterine vessels. Beckmann 
believes that these germs enter the 
vessels and set up thrombosis, which 
entails the sloughing which is the esgen- 
tial feature of the disease. The sym- 
ptoms of metritis dissecans are feverish- 
ness after a bad labour, fetid and puru- 
lent lochia, and ultimate discharge of 
more or less of the uterine wall in a 
state of necrosis. This pathognomonic 
symptom has been observed as early as 
the tifth and as late as the forty-seventh 
day. In Von Franqué’s case the slough 
came away much later. The discharge 
of the sloughy tissues is generally fol- 
lowed by fall of temperature and re- 
covery, but in 7 cases the sloughing ex- 
tended through all the coats of the 
uterus, and the patient died of periton- 
itis. In 1 case utero-intestinal fistula 
is recorded. Beckmann rates the mor- 
tality at 27.5 per cent. The uterus is 
nearly always damaged in convalescent 
cases, its cavity being more or less 
obliterated. Expectant treatment alone 
is of avail; uterine injections must 
avoided. Abscess of the uterus is also 
rare, though better known. It may be 


due to gonorrhoeal or tuberculous infec- - 


tion, but it is usually associated with 
the puerperium. A wound of the 
uterine tissues is a very frequent con- 
comitant. The abscess usually lies 
near the insertion of the Fallopian 
tubes or along the lateral borders of the 
uterus, where the big lymphatic vessels 
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i uterus increases greatly in 
yd The symptoms of abscess are 
fever rigors, sharp abdominal pain, 
¢ and tenesmus, and enlarge- 
ment with great tenderness of the 
s. The abscess may form a simple 
rojection from the uterus, but it has 
Tften been taken for a separate tumour. 
Fluctuation cannot be defined. The 
lochia are fetid. When the abscess 
opens into the uterine cavity, it may 
discharge for a long time; but it may 
purst into an adjacent structure or into 


the peritoneum. Puerperal abscess of 


erus is a grave affection, about 

= ee of the cases end fatally. 
When the abscess has burst into the 
uterus, the cervix will need dilatation, 
then the opening in the abscess must 
pe dilated and drained. When dia- 
osis is made before rupture, abdom- 
inal section is the right treatment. In- 
cision of the abscess and drainage may 
pe sufficient, but when the abscess is 
multiple hysterectomy is demanded. 
In conclusion, care must be taken not 
to confound metritis dissecans with 
endometritis dissecans, which is a 
severe form of membranous dysmenor- 


thoea. 


(192) Tuberculosis of the Cervix Uteri. 
AurertHUM (Centralbl. f. Gyndk., No. 8, 
1902) observed this condition in a very 
marked form in a woman aged 36, whose 
father had died of laryngeal phthisis. 
In youth she had enjoyed good health. 
The catamenia began at 14 and were 
regular, lasting three days, free and pain- 
less. In 1888 she was delivered spon- 
taneously. In 1896 she aborted at the 
third month ; hypogastric pains followed 
the miscarriage, and she lay in a hos- 
pital for several months, declining any 
operation. Health had been bad ever 
since ; constipation and painful defaeca- 
tion caused much suffering. In May, 
1901, She aborted at the second month ; 
the pains grew worse, and for eight 
weeks, until Alterthum examined her, 
the temperature was high, and free 
purulent discharge escaped from the 
vagina. The period was still regular. 
There was no pulmonary lesion. The 
cervix was short, the os externum 
gaped widely. A swelling like a poly- 
pus, which bled on touch, was attached 
to the posterior lip of the cervix. The 
entire pelvic cavity was filled with 
tuberous masses varying in consistence ; 
they pressed down into the posterior 
and lateral fornices ; they could not be 
made out distinct from the uterus. They 
were firmly attached to the bony walls 
of the pelvis, and they displaced the 
rectum considerably to the left. Above 
the sphincter a constricting ring of 
deposit was detected, as often noted in 
parametritis. The above appearances 
suggested cancer, with old parametritic 
and perimetriticexudations. Hence the 
polypoid mass was in part excised and 
prepared for the microscope. The 
appearances seen in sections carefully 
examined showed that the disease was 
undoubtedly tuberculous. No opera- 
tion, it appears, was deemed advisable. 
Alterthum suspects that the tubercle 
entered the system with some septic 





germ, no doubt after the first abortion. 
He dwells on the ring or ferrule of hard 
deposit round the rectum common in 
parametritis, but not hitherto observed 
in tubercle of the cervix. 


(193) Simultaneous Pregnancy in Bicornute 
Uterus, 

Marre, of Vichy (Bull. de la Soc. d Obstét. 
de Paris, January 16th, 1902) was con- 
sulted in August, 1899, by a primipara, 
aged 35, who had missed one period. 
She had married a second time; her 
present husband had been a widower, 
and neither had become parents by the 
tirst marriage. The vulva was normal ; 
it covered a depression not an inch deep 
in which coitus took place. The vagina 
was divided into two bya very stout 
septum, and examination by the little 
finger though practicable was painful. 
Two masses of the size of a fist lay above 
thepubes. They moved independently ; 
one was very hard the other doughy, so 
that double uterus, pregnant on one 
side affected with fibroid on the other, 
was diagnosed. Maire applied an 
écraseur to the vaginal septum to avoid 
haemorrhage, which might have caused 
abortion, and divided it. At the fourth 
month the patient aborted. The half 
uterus suspected to be fibromatous 
proved to be gravid, as it was the half 
that emptied itself at the abortion. 
Demelin attended on that occasion. At 
the seventh month Maire delivered the 
patient. Contractions were weak, so he 
emptied the remaining half uterus by 
aid of the forceps. The child weighed 
5alb. Then he found that the bodies of 
the uteri were completely separate, the 
cervices being distinct but united like 
the barrels of a fowling piece. 
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(194) Bromeigon, 
In testing the value of the albuminous 
compounds of bromine (bromeigon, 
brompeptone), J. Silberstein (Therap. 
Monatsh., January, 1902) considered 
that the comparatively small quantity 
of bromine (11, as against 67.2 per cent. 
potassium bromide, and 77.6 percent. sod- 
lum bromide) in a bound form might 
be of distinct advantage from a thera- 
peutic point of view. Five grams 
(= 14 dr.) of brompeptone taken intern- 
ally produced bromine in the urine for 
over eight hours, while six hours after 
the same quantity of potassium bromide 
had been taken the bromine reaction 
could no longer be obtained. Putting the 
drugs to a practical test, he found them 
of value in epilepsy, in acute alcohol- 
ism, in the muscular contractures of 
Jacksonian epilepsy, frequently com- 
bined with athetosis. In chorea also 
he was able to report a satisfactory 
result. The peptone compound lent 
itself especially well to those cases in 
which the ordinary bromides produce 
“eeu symptoms, and was found to 
produce neither loss of appetite, wast- 
ing, nor yet pallor, as the potassium 
salt so frequently does. Although he 
does not regard bromides as hypnotics, 





he finds these preparations useful in 
sleeplessness, and attributes their re- 
sults to a sedative effect on the nervous 
system. The pain due to central 
nervous affections, as in the irritation 
of the posterior nerve roots in locomotor 
ataxy, as well as in neuralgias, accom- 
panied by herpes, he used brompeptone 
with excellent effect. Bromeigon is 
best given in powder form (5 grams 
daily), and brompeptone is best pre- 
pared in 20 per cent. solutions in water 
with or without glycerine, or in ene- 
mata. As a sedative, he employs the 
latter in doses of 2 grams (3 drachm). 


(195) The Mode of Action of Narcotics, 
MarsHaLtLe (Med. Chron., November, 
1901) reviews modern theories on the 
action of narcotics. There is no real 
distinction in action between anaes- 
thetics, hypnotics, and narcotics; there 
are hypnotics and narcotics which act 
on all kinds of cells, and their action 
does not essentially differ from that of 
anaesthetics in general. Various 
theories have been put forward to ex- 
plain this general action of anaesthetics 
and hypnotics. The latest is that sug- 
gested by Meyer, and apparently arrived 
at by him and Overton independently. 
It is based upon purely chemico-physical 
grounds; the only common factcr 
possessed by the majority of anaesthetics 
is a comparative insolubility in water 
and a greater or less solubility in 
ethereal and fatty acids. If two, such 
as oil and water, are taken and an in- 
different substance be added and the 
whole shaken, the indifferent substance 
will be found in the oil and water re 
spectively in proportion to its solubility 
in each : this proportion is known as the 
partition coefficient. Meyer supposes 
that the anaesthetic action of a sub- 
stance is a function of its solubility in 
fat-like compounds; it would follow 
that all chemical indifferent substances 
soluble in fat-like bodies must be nar- 
cotic to living protoplasm in so far as 
they can diffuse into it; these fat-like 
bodies preponderate in nerve cells, and 
in these cells this action must. be 
earliest and most powerful ; the rela- 
tive strength of such narcotics must 
depend on their partition coefficient 
in a mixture of fat-like bodies and 
water. The experiments of Meyer and 
Baum support these views. Overton 
also has carried out a large number of 
experiments with many organic chemi- 
cal types; according to these the nar- 
cotics fall into two groups—the indif- 
ferent and the basic, connected by in- 
termediate members. The indifferent 
narcotics pass over into the lecithin and 
cholesterin-like constituents of the cell, : 
and thus change the physical condition 
of this ‘‘ brain-lipoid ;” their power may 
to a large extent be estimated by their 
partition coefficient. In agreement with 
this, last fact the narcotic power of sub- 
stances in homologous series increases 
rapidly with the length of the carbon 
chain; the most powerful narcotic sub- 
stances are those which combine a very 
slight solubility in water with a very 
high solubility in ether, olive oil, or 


726 © 











Tee Briss 
Mepicat JouRNAL. 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[Manom.29:tgy 








more especially in “ brain-lipoid.” The 
organic antiseptics pass in part into the 
brain-lipoid, and thus agree with the 
indifferent narcotics, but they also com- 
bine with the cell proteids; every 
grade is found between these. The 
basic narcotics form combinations with 
the cell proteids (these narcotics are 
chiefly the alkaloids, for example, 
morphine). The “ partition-coefficient” 
theory is insufficient to explain the 
action of certain classes of narcotics 
which apparently act not only on the 
‘‘lipvid” material, but also on the pro- 
teid constituents of the cells, ethyl 
alcohol is anexample. Marshall looks 
upon the partition-coefficient theory as 
the most reasonable that has yet been 
offered to explain narcosis, but its limi- 
tations should be recognized. In its 
present form it must be looked upon as 
a plea for the physical action of the so- 
ealled indifferent narcotics. The fol- 
lowing table of indifferent substances 
illustrates the correspondence of parti- 
tion coefficient with narcotic equivalent, 
the figures in the first column represent- 
ing the former, those in the second 
column the latter : 


x. Trional ae pie ooo 4:46 we 0.0018 
2. Butyl chloralhydrate ... 1.59 eee 0.0020 
3. Sulphonal ... nee ouby ae «es 0.0060 
4. Triacetin ae xe eee 0.30 0.010 
5. Chloral hydrate ... ois, “O98 0.020 


6. Ethylurethane ... in Ate eee 0.040 
These are examples taken from a table 
by Baum. Theyshowa general diminu- 
tion in hypnotic power corresponding to 
a diminished partition coefficient. 


(196) Hygiene of Dairy Produce. 
F. LOEFFLER (Deut. med. Woch., Nos. 51 
and 52) deals in minute detail with the 
methods of safeguarding against the 
noxious effect of altered dairy produce. 
He includes milk, butter, cheese, butter 
milk, and whey. He points out that the 
method of mixing large quantities of 
milk from various sourcesis fraught with 
many dangers, and calls for special 
treatment. Milk is, as he says, a secre- 
tion which can easily be influenced by 
different kinds of causes. Certain forms 
of food may be non-poisonous to the 
cows and yet form poisonous substances 
in the milk. He deals with Braungart’s 
assertion that summer diarrhoea of 
children is in great part due to the in- 
gestion of the plant colchicum autum- 
nale, which grows plentifully on chalky 
soil but'leaves the matter as unproved. 
But it is certain that many forms of food 
are directly noxious to the milk. The 
Prussian law has laid down fairly strict 
rules as to which forms of fodder may 
not be given to milch cows which are to 
supply nursery milk. Another danger 
exists in using the milk taken from cows 
which are being treated by a variety of 
drugs. This may occur without any 
wilful deceit on the part of the owner of 
the cow. Dealing with infective dis- 
eases, he dismisses foot and mouth dis- 
ease as causing but little danger to 
human beings who take the milk. The 
milk should, however, be heated to 85°C., 
which temperature, according to Uhlen- 
huth, suffices to kill the micro-organ- 
isms of the disease. Mastitis in cows is 
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a grave danger. The milk may produce 
intestinal inflammatory lesions by the 
presence of streptococci. The danger is 
greater than one would imagine, since 
the milk of a single cowsuffering from 
mastitis may infect very large quantities 
of milk from other cows. Since the Ger- 
man law forbids the sale of milk 
obtained from cattle suffering from 
anthrax, pleuro-pneumonia, cow-pox, 
and hydrophobia, it is unnecessary to 
deal with the effect of these diseases on 
the milk. Tuberculosis of cattle is, how- 
ever, of great importance, for its distri- 
bution in all countries isextremely wide. 
When the milk is mixed from many 
cows, and even from many farms, one is 
almost certain to beable to find tubercle 
bacilli in it. In butter bacilli are also 
very frequently present, and also in 
cheese. Tuberculous disease of the 
udders of cows affects between 1 and 2 
per cent. of all milch cows, while other 
lesions of the same nature are found in 
between 40 and 50 per cent., or even 
higher. The milk of the former certainly 
contains tubercle bacilli ; but, according 
to Ostertag, the milk of. cattle; which 
react to the tuberculin test but have no 
disease of the udders, rarely does so, and 
therefore present no especial danger. 
Loefiler gives a summary of Koch’s state- 
ments at the British Congress for Tuber- 
culosis, and absolutely endorses all that 
hesaid. He recounts the investigations 
of Ernst, but finds that the only reply 
to his circular (sent to medical practi- 
tioners and veterinary surgeons in 
America) of importance was that of 
Peabody. It appears, from this reply; 
as ifa baby had been directly infected 
with tuberculosis by the milk of a 
tuberculous cow, but the subject. re- 
quires much more exact investigation. 
On the other hand, Baumgarten reports 
that twenty years ago an attempt was 
made to inoculate a medical man who 
was suffering from an inoperable sar- 
coma with the bacilli of bovine tuber- 
culosis, ‘by way of experimental treat- 
ment. In spite of a considerable quan- 
tity of bacilli having been introduced 
beneath the skin, neither local nor 
general tuberculosis resulted. He deals 
in further detail with this question. 
Milk and its products may be the 
carriers of other infective organisms ; 
for example, typhoid, diphtheria, and 
searlatina. The first-named is _fre- 
quently carried by milk, while there 
is some doubt existing as to whether 
the second disease can be spread by 
contaminated milk. That scarlatina is 
at times so caused is proved by English 
literature. Loeffler will have nothing 
to do with the addition of chemical 
reagents, which inhibit the growth of 
various organisms which may be present 
in milk. He recommends the coagula- 
tion test with alcohol to discover such 
“‘doctoring.” The only way to deal 
with infected milk is to heat it. Against 
so-called ‘‘ milk dirt” he advises filtra- 
tion, preferably carried out according to 
Fliegel. Milk that has been heated 
to 85° C., and filtered, should be 
kept at a very low temperature if it 
has to be sent away to the consumer. 
The heating need only be kept up for 





one or two minutes, and jigs: 
out in a pasteurising a paratug rartied 
too, can be pasteurised without Crea, 
it, and the butter made from iteite 
found to be pure and good tonalite 
There appears to be some difficult 
preparing cheese from pasteurigeg nie 
but Klein contends that even mail, 
heating to 90° C. a milk can hen 
to ream by _ addition of .g 
portion of ripe cheese, in fifteen m; 
and Hamilton states that after 
to 102° C. the addition of sour milk wi 
suffice. Even after all this 

been expended on milk and its 
ducts in the dairy the danger ion 
over. In the household of the = 
sumer it should be again subjected to 
temperature of 70° to 85° G, for thi ? 
minutes, and cooled down in the samy 
vessel, which, of course, must be 
clean. In the dairy all utensils pe 
must be sterilized with boiling gj 
solution. Although he says that th 
subject is not by any means exha 
by his account of it, he claims that with 
these precautions the risk of harm; 
the whole population, and especiallythe 
juvenile portion of it, will be very 
greatly diminished. 








PATHOLOGY. 
(197) Tuberculin Test in Tuberculosis of ty 
Bones and Joints, 

FRAZIER AND Biaas (Univ. of Pom 
Med. Bull , March, 1901) publish a pre 
liminary report on the use of tuberculin 
for the recognition of latency or quig. 
cence in surgical tuberculosis. Th 
cases used are grouped into threeclasge 
—recovered (no evidence of the diseag 
for periods varying from six months} 
seven years and a half), quiescent, and 
active. Slight local irritation was caused 
in all cases, but no relation was dit 
covered between this and the degree 
constitutional reaction. The dos 
varied from 0.001 gram. t0 0.01 gram; 
there were no signs indicating that th 
condition of the lesion of active « 
former disease was affected by th 
tuberculin. No injurious effects 
sulted ; in 3 of the active cases som 
benefit appeared to follow the inje 
tions. Of the recovered cases 78 pe 
cent. reacted, of the quiescent 100 pt 
cent., of the active 80 per cent. Thee 
results are not what were expected. The 
possible explanations are three—e 
the test is unreliable or the clinical 
nomena were misinterpreted, or 
culous foci were existent elsewhere 
The first of these may be ruled out; al 
clinical evidence has gone to show tht 
reliability of the tuberculin test. Ibi 
possible that round about a jointw 
had for years been the seat of tuber 
lous disease small islets in which tl 
bacillus is still alive might persist 
apparent recovery, and these mig 
account for positive reactions. Ontle 
other hand, the third explanation istit 
most probable. If the tuberculin tt 
is to be relied on in these reco 
cases, there was probably a persis 
focus somewhere in the lymphali 
system. 
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(198) The Dry Point versus Glycerinated 
Virus in Vaccination. 

Ara recent meeting of the New York 
Academy of Medicine there was a 
Symposium on Vaccination (New York 
Medical Record, March 8th). Among the 

pers read was one on The Dry Point 
versus Glycerinated Vaccine Virus by F. 
§, Fielder. The paper was based on 
tests made since December ist, 1901. 
He said that glycerinated virus had 
now largely superseded the older virus 
on ivory points. Several lots of vac- 
cine were prepared in different ways at 
the Health Department Laboratory, 
namely, one lot of points was charged 
with the serum exuding after simply 
removing the top of the vesicle. No 
great difference was observed in these 
two lots, and what little there was 
seemed to be in favour of the points 
charged with the serum obtained after 
having removed the pulp for the 
glycerinated vaccine. The glycerinated 
virus from 21 consecutive calves and 
the ivory points from the same animals 
were tested and the results compared. 
Fourteen ivory points from 8 private 
manufacturers were alsotested. Of the 
a1 lots of glycerinated vaccine 17 gave 
perfect results. Of 304 insertions with 
the dry points from the Health Depart- 
ment;animals 95 were successful, or 25 
percent. ; while of the 137insertionsmade 
with the dry points of private manufac- 
ture, 83, or 60 per cent., were successful ; 
in other words, the 571 insertions made 
with dry points from all sources gave 
168 successful vaccinations, or 33.6 per 
cent. On the other hand, of the 315 
insertions with the glycerinated virus, 
296, or 92.9 per cent., were successful. 
he number of good-sized vesicles was 
decidedly in favour of the glycerinated 
virus. Tour lots from one private firm 
gave the following! results: Ten inser- 
tions, with 7 successes; 9 insertions, 
with 4 successes; 9 insertions, all of 
which were successful; and 10 in- 
sertions with 7 successes. Another 
frm which charges points. with 
the pulp from the bottom of the 
vesicle furnished another series of 
points. The first lot of these gave 8 
insertions with 8 successes, and two 
other lots also gave very good results, 
but a third lot, with which 22 
insertions were made were all failures. 
The cases were inspected from 9 to 
11 days -after vaccination. Of the 
62 cases vaccinated with Health Depart- 
ment ivory points, 37 were successful, 
and none were severe. 'Of the 44 cases 
vaccinated with the dry points of private 
manufacture, 33 were successful, 1 being 
severe, 3 marked, and 12 showing only 
moderate constitutional disturbance. 
Of the 41 cases in which the glycerinated 
virus was used, in 2 the symptoms were 
severe, in 6 they were marked, and 





in 14 were only moderate. The 
severer constitutional symptoms ob- 
served with the glycerinated virus the 
speaker thought could be partly ex- 
plained by the fact that large vesicles 
occur in much larger proportion of the 
cases than where the dry points are 
used ; moreover, these experiments had 
been carried: out with what is,called 
‘‘ green” virus. Of 282 cases vaccinated, 
9, or 3.3 per cent., presented eruptions. 
5 of these cases occurred in children 
who had been vaccinated only with 
ivory points. Most of the rashes were 
erythematous; one or two were urti- 
carial; all were of a mild type and 
lasted only a few days. One case pre- 
sented an eruption resembling varicella 
quite closely. The eruption was ex- 
ceedingly discrete, and the lesions very 
few. Two weeks later the sister of this 
child was seen, and she presented the 
typical eruption of varicella, thus 
settling the diagnosis of the peculiar 
eruption in the first case. Of 79 cases 
vaccinated with the ivory points pre- 
pared by the Health Department, 62, or 
78 per cent., healed promptly, while of 
162 cases vaccinated with the glycerin- 
ated virus, 108, or 66 per cent., healed 
promptly. Of those which were slow in 
healing, 8.8 per cent. belonged to those 
done with the ivory points of the Health 
Department, and 17.2 per cent. belonged 
to the cases vaccinated with the glycer- 
inated virus. It seemed evident from 
this investigation that the points 
charged with the serum eluding from 
the vesicle were weak in vaccine. He 
could not explain why it was that the 
ivory points of the private firms gave so 
much better results than the ivory 
points charged by the Health Depart- 
ment. He had had as yet n» opportunity 
to test the actual time that ivory points 
remained potent, but some years ago he 
had studied this question with regard 
to the glycerinated virus of the Health 
Department, and had demonstrated 
that 100 per cent. of successes could be 
obtained with this virus after it had 
been kept for an average period of 7.7 
months. 


M. J. RosENAv, Director of the Hygienic 
Laboratory of the Marine Hospital 
Service, dealt with the subject from a 
bacteriological standpoint. He said 
that human virus, although distinctly 
more potent in its protecting power, 
had been almost discarded because of 
the danger of the transmission of 
syphilis and other infections of the 
human family. In 1842 the use of 
bovine virus had been begun, but many 
years had elapsed before it became 
popular. In 1891 Copeland suggested 
that glycerine be mixed with the 
vaccine pulp as a sort of preservative. 
Glycerine could hardly be said to be a 
bactericide, because it kills bacteria 
only by a slow process of dehydration, 
requiring 11"days'for streptococci and 20 
days for diphtheria bacilli. In diluted 
form glycerine was well known to be a 
very favourable culture medium. While 
glycerine gradually dehydrates and 
destroys bacteria, it also gradually de- 
stroys the potency of the vaccine. The 


-munication on this subject. 





glycerine points do not keep their 
potency as long as dry _ points. 
Rosenau described the _ bacteriologi- 
cal experiments that had been made 
with the glycerinated virus, and with 
glycerine suspensions from the dry 
points, the colonies being examined 
and counted on the third day. There 
were altogether 92 samples obtained in 
the open market, representing the pro- 
ducts of eight different manufacturers. 
The 41 dry points gave an average of 
4,807 colonies per point, while the 51 
samples of glycerinated virus gave an 
average of 2,865 colonies per point, an 
unnecessarily great contamination for 
glycerinated virus. Staphylococci, pus 
cocci, moulds indicating stable con- 
tamination, and other impurities were 
found. The glycerinated virus of some 
manufacturers was found to contain a 
great many more colonies than the dry 
points. Some of the tubes of glycerin- 
ated virus contained only a very minute 
portion of vaccine, while others con- 
tained a great deal of vaccine, a fact 
which might partly explain the figures 
obtained with this kind of vaccine. The 
glycerinated virus if placed on the 
market while ‘‘ green” would be found 
to contain a large number of bacteria, 
while a few months later this same virus 
would contain a very much smaller 
number. The speaker said he_ be- 
lieved that many of these impurities 
in glycerinated virus would not exist 
were itnot that the manufacturers placed 
too much confidence on the preservative 
methods of glycerine. Pus cocci and 
staphylococci were found in both the 
dry and the glycerinated virus. 
Rosenau said that his opinion, based on 
the results of this investigation, was 
that Government control should be 
exercised. 


(199) Tetanus and Vaccine Virus. 
At the same meeting of the Academy 
J. H. Huddleston presented a com- 
He said 
that no proof had yet been adduced to 
show that tetanus had ever been inocu- 
lated with vaccine.. While the calves 
used by the Health Department were 
old enough to have been fed on hay 
before coming to the laboratory, after 
their arrival they were fed on sterilized 
milk, so that after coming into the 
possession of the Health Department 
there was no danger of their becoming 
infected with tetanus through hay. It 
was well known that tetanus bacilli were 
found in horse manure, but it was not 
known whether this was so to the 
same extent with calf manure. He had 
examined the faeces of 25 calves 
that had been fed on hay, and 
by inoculation experiments on animals 
had demonstrated that in only 2 
instances was there infection with 
tetanus. His studies also pointed to 
the fact that calves were so little sus- 
ceptible to tetanus that they would not 
present any symptoms of this disease, 
even though the vaccine drawn from 
the animals were contaminated with 
tetanus bacilli. - Experiments in the 
laboratory showed that glycerine 
exerted ‘a distinctly inhibitory in- 
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fluence on the tetanus germs. Bone 

oints and glycerinated virus might 
both carry tetanus, and experiments 
on animals were found not to be quite 
so delicate as cultural tests in establish- 
ing the presence of tetanus. It was 
found very difficult, however, to detect 
by cultural experiments the presence of 
a small contamination with tetanus 
because of the viscidity of the gly- 
cerinated virus. The author pointed 
out the possibility of contaminating 
vaccine with tetanus, and at the same 
time that it practically never occurs. 
His conclusions may be summarized as 
follows: (1) The faeces of calves fed on 
hay may contain tetanus germs; (2) 
these germs do not develop with gly- 
cerinated virus; (3) any form of vac- 
cine virus—dry points of tubes of 
glycerinated virus—may be infected 
with tetanus, and may convey it, but 
no form of vaccine increases the 
amount; (4) cultural tests for the 
presence of tetanus germs are some- 
what more delicate than animal tests; 
(5) inoculation by scarification is not a 
favourable method of inducing tetanus ; 
(6) it is probable that the greatest pre- 
caution against the production of in- 
fected vaccine virus lies in the maxi- 
mum of cleanliness observed in a 
vaccine laboratory. 





SURGERY. 





(200) Implantation of the Transverse Colon 
into the Rectum and Anus. 
F. DE QUERVAIN (Rev. Méd. dela Suisse 
Rom., December 20th, 1901) recalls that 
until recently the formation of an arti- 
ficial anus was inevitable in extensive 
resections of the descending colon, the 
sigmoid flexure, and the upper end of 
the rectum. In resection of the rectum 
an abnormally short sigmoid flexure 
may render suture in the depths of the 
true pelvis dangerous or impossible. In 
resection of the rectum with the sig- 
moid flexure, a faecal fistula can be 
obviated by none of the usual methods. 
The rectum may be made to communi- 
cate with a segment of intestine beyond 
the obstruction (entero-proctostomy), 
though this is a palliative measure, in 
place only if radical cure is abandoned 
and the disease left untouched. Kum- 
mell, of Hamburg, introduced an im- 
portant advance when he transplanted 
the transverse colon to the anus in two 
cases of resection of the rectum, the sig- 
moid flexure, and part of the descending 
colon for extensive tuberculosis of the 
large intestine, and syphilitic stricture 
respectively with complete success. The 
following considerations led him to 
undertake this operation:—The trans- 
verse colon is provided with a well- 
developed marginal artery, so that its 
mesentery can be divided without much 
danger to nutrition. In the rectum and 
sigmoid flexure the marginal artery is 
poorly developed, and the chief source 
of supply is through arteries placed at 
right angles to the long axis of the in- 
testine. Section of the mesentery is 
therefore much more likely to produce 
gangrene in the rectum and sigmoid 
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flexure than in the transverse colon 
The following case is the first published 
since Kummell reported his :—A woman, 
aged 50, was operated on for right 
inguinal hernia in1goo. On June 2oth, 
1901, the writer performed a radical cure 
for a left inguinal hernia, and, as there 
was prolapse of the uterus and vegina, 
after median laparotomy fixed the round 
ligaments of the uterus into the ab- 
dominal wound. After suture of the 
abdominal wound, anterior colpor- 
rhaphy and perineoplasty were per- 
formed. A small tumour was then 
felt in Douglas’s pouch. As _ it 
could not be reached from the vagina 
the abdominal wound was reopened. A 
small cancerous stricture of the lower 
part of the sigmoid flexure, which had 
involved the mesentery, was found. 
After resection of the diseased intestine, 
together with the mesentery, it was 
found that the remains of the sigmoid 
flexure were so short that it could noi 
be approximated to the rectum. The 
transverse colon was, therefore, divided 
between two ligatures near the splenic 
flexure, and, after division of .the 
mesentery and gastro-colie ligament to 
the required extent, was brought down 
into the true pelvis. The remains of 
the sigmoid flexure and the descending 
colon were excluded from the the intes- 
tinal tract by closing one end by a 
double row of sutures and fixing the 
open end to the abdominal wound. The 
upper end of the rectum was then freed 
from its attachments to the sacrum, and 
a gum-elastic catheter was passed 
through the anus. To this were 
attached the ligatured end of the trans- 
verse colon and the upper end of the 
rectum, so that on its withdrawal the 
rectum was inverted and the end of the 
colon was brought down within the in- 
verted portion of the rectum. Anartificial 
intussusception was thus produced, and 
the upper ring of the divided rectum 
and the lower end of the transverse colon 
both presented at the anus. After plac- 
ing a tampon in Douglas’s pouch and 
closing the rest of the abdominal in- 
cision, the upper end of the rectum and 
the lower end of the colon were fixed to 
the anus by interrupted sutures, and the 
ligature was removed fromthe colon. A 
large tube was placed in the lower end 
of the transverse colon. Abundant 
liquid stools were passed from the day 
of operation. A piece of intestinal wall 
sloughed and was passed in the stools, 
and until July 30th faecal matter escaped 
from the bottom of Douglas’s pouch. 
On October 16th there were renewed 
colic, tympanites, and constipation, and 
there was some amount of stricture of 
the lower end of the transverse colon. 
As the dilatation of this did not im- 
prove the symptoms, on October 20th a 
second laparotomy was performed. It 
was then found that almost the whole of 
the small intestine had slipped behind 
the vertically-descending ‘‘ transverse” 
colon owing to the omission to fix the 
transverse mesocolon to the posterior 
abdominal wall, and that they had con- 
tracted adhesions to and become 
kinked in Douglas’s pouch. These 
were separated, the transverse meso- 





[Marcu 29, 1904 
—— 


colon was further divided w; 
croaching on the marginal prove en- 
order to lessen tension, and the exely, od 
descending colon with the remai ded 
the sigmoid flexure were resected, "ft 
would have been preferable to do thig 
at first, but exclusion was chosen : 
= apie Sipe method. ia 
closed and complete recove 

though the rectum required perio med 
dilatation, This might have been avoided 
by resection of the whole rectum ex, 
the sphincter ani, and by joining the 
lower end of the transverse Colon 
cieostiy - ane sphincter. The method 
employed, however, is less i 
and less tedious. a 


J mL Cyst uM Pancreas, 
ABOULAY (Lyon Méd. February 1 
1902), operated in June, 1901, po oath 
aged 16. The patient was in good health 
till March, when he had violent ang 
painful attacks of vomiting, food coming 
up first, followed by bile. Jaundice 
and colicky pains were noted at the 
same time. The symptoms disappeared 
in June, then in a few days a fixed pai 
was felt in the epigastrium and left 
hypochondrium without colic or vomit- 
ing. A firm, resistant tumour could be 
detected, occupying the left hypochon- 
drium and extending to the epigastrium, 
The patient was aware of the existence 
of this tumour and insisted that it had 
developed within a week. Jaboulaymade 
a vertical incision 4 in. long, beginni 
half-an-inch below the ribs and exposed 
a cyst. On tapping, 5 pints of a reddish- 
brown fluid came away. It was very 
liquid, being free from‘ clots, shreds, or 
glairiness. The hand passed into the 
cyst could reach to the bodies of the 
upper lumbar vertebrae, and the cyst 
was found to arise from the body of the 
pancreas. Extirpation was impossible. 
The cavity was therefore drained. The 
fluid contained a substance which could 
be precipitated by alcohol; that sub- 
stance emulsified fat, converted starch 
into glucose, and phe fibrine, 
The wall was lined with epithelium, 
The patient recovered, a little fistulous 
tract remaining. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(202) Ovarian Pregnancy. ; 
In discussing the possibility of true 
ovarian pregnancy, Lawson Tait laid 
down certain conditions which must be 
fulfilled before a definite assertion of 
its presence could be made. Thus 
of the Fallopian tubes and one ovaty 
must be found absolutely intact; the 
other ovary must constitute the gesta- 
tion cyst, and in the cystic wall there 
must be found microscopic evidence 
ovarian tissue. Condamin (Lyon Méd., 


March 2nd, 1902) has recently had under 


his care a case in which these conditions 
were, he believes, sufficiently full! 
for the purpose of definite distinction. 
was married at 18, and miscarried 
months afterwards. In November, 1893 
she ceased menstruating, a0 


His patient, who is now 39 years of age. 
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' the tumour remains doubtful. 
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hs lt 
lowing months presented_ the 
oe eats ” pregnancy. In July, 
1894. abdominal and sacral pains oc- 
urred and lasted for four days, and 
cur‘preasts became filled with milk. 
Menstruation reappeared two months 
later, and the patient declared that for 
three years the size of the abdomen pro- 
gressively diminished. In November, 
1901, she suffered from renal colic. 
When examined at this time the right 
side of the abdomen was found to be 
occupied by a hard tumour, which ex- 
tended to a little above the umbilicus. 
The cervix uteri was displaced to the 
left. At the operation, a large white 
eyst was found, taking origin from be- 
hind the right broad ligament. The 
uterus was displaced to the left, but 
poth it and the two Fallopian tubes 
were of normal size and appearance. 
The left ovary was a little enlarged, but 
healthy. The tumour had to be freed 
from the appendix and intestines. The 
pedicle was of moderate size and corre- 
sponded to the entrance of the vessels. 
o trace of a right ovary could be found 
after removal of the cyst. The patient 
made a rapid recovery after the opera- 
tion. The walls of the cyst were uni- 
form, white, and pearly in places. The 
fetus was well developed and not calci- 
fied. The placenta was implanted at 
the point of entrance of the ovarian 
veins. The cyst wall was unfortunately 
not examined histologically until it had 
been for some time in Miiller’s fluid. 
The most that could be said was that it 
gave the visual and tactile impression 
of certain ovarian cysts, and it was 
hardly probable that after seven years’ 
distension unmodified ovarian tissue 
would be seen. 





(203) Primary Cancer of Vagina, 
Roger Wittiams (N. Y. Med. Ree., 
November 30th, 1901) has observed five 
cases, and his data, derived from patients 
under treatment at the chief London 
hospitals, show that only 0.43 per cent. 
of all cancers in women are of vaginal 
origin. Some foreign authorities make 
the percentage as low as 0.38 or as high 
as 1.6. The earliest age at the onset of 
the disease was 17, for in Johannovsky’s 
——, aged 9, the growth was evi- 

ently sarcomatous, and in Guersant’s, 
achild only 3 years of age, the nature of 
Cancer 
of the vagina has commenced to develop 
after 70. In 76 cases where the age was 
accurately given the onset of the dis- 
ease occurred thus: Third decade (20 to 
30), 12 cases ; fourth, 14 cases; fifth, 12 
cases ; sixth, 22 cases ; seventh, 14 cases; 
and eighth, 2 cases. Thus most cases 
arise long after the menopause, and 
and hence it may be inferred that the 
origin of the disease has no direct con- 
nexion with the incidents of reproduc- 
tive life. One fourth of the total number 
of patients have never been preg- 
nant. The disease has often made eon- 
siderable progress before any indica- 
tions of its existence are apparent. Of 
16 cases in Williams’s own list the first 
symptom was discharge in 9, pain in 
3, 4 lump near the vaginal orifice in 2, 
retention of urine in 1, and inguinal 





adenopathy in 1. Williams gives an 
instructive bibliography, including 
Bernard’s ‘‘Epithélioma primitif du 
Vagin (These de Paris, 1895). Hubert 
Roberts published a case of primary 
epithelioma of the vagina in 1896 (Trans. 
Obstet. Soc. Lond., vol. xxxviii, p. 381). 


(204) Congenital Anus Vestibularis : 
Abortion. 

ZANDER (Centralbl. f. Gynik., No. 45, 
1901) publishes a case where the 
rectum opened into the vestibule in a 
well-developed woman, aged 20. She 
did not -begin to menstruate until 15, 
but the breasts were large and the 
muscles firm and strong. After coitus 
she frequently complained of a desire to 
= a motion. The catamenia had 
een quite regular from their first ap- 
pearance until about a month before she 
sought admission into a lying-in hos- 
pital on account of uterine haemorrhage, 
which had continued for a fortnight. 
On exploration, masses of scybala were 
detected in the vagina. ‘The labia 
majora were normal. On parting the 
nymphae, three instead of two openings 
were detected. The first, the meatus 
urinarius, was normal; behind it lay 
the vaginal introitus, somewhat narrow ; 
and one-fifth of an inch posterior was a 
wider orifice bounded behind by the 
posterior commissure. This orifice, 
representing the anus, was surrounded 
by wart-like elevations of mucous mem- 
brane ; resistance, not very strong, was 
felt on introducing the finger into the 
rectum, There was a distinct sphincter 
internus. The septum between the in- 
troitus and the vestibular anus was 
simply the termination of the walls of 
the vagina and rectum. Traces of a 
hymen were detected, but behind the 
vestibule there was no indication of any 
anus, The vagina above the introitus 
and all the upper part of the genital 
tract were normal. Pieces of membrane 
were found in the uterine cavity and 
afterwards removed, without difficulty 
and with good results. 


(205) Fetal Inclusion in Ascending Meso- 
colon. 

AHRENS (Arch. f. klin. Chirurg., vol. 
lxiv, 1901, Part 2) describes how a 
tumour as big as a man’s head was 
enucleated from the ascending meso- 
colon of a girl, aged seventeen. It held 
nearly seven pints of a thick brown 
fluid. Its walls contained all the com- 
ponent parts of the stomach and intes- 
tine with ulceration of the mucosa. The 
epithelium corresponded to that of the 
mouth, cesophagus, bronchi and trachea 
as well as that of the stomach and in- 
testine. The brown fluid contained 
pepsin and a great deal of blood. Thus 
the cyst represented a second alimentary 
canal, quite unconnected with the 
normal stomach and intestine; septic 
ulceration followed by haemorrhage had 
occurred. 








THERAPEUTICS. 


(206) Buttermilk as an Infant's Fvod. 
TAXRIRA DE Marros (Jahrbuch fiir 
Kinderheilkunde, January, 1902), of Rot- 





terdam, describes the buttermilk 
method of infant feeding so largely used 
in Holland during the last six years in 
conditions of both health and disease. 
This food, which is very cheap there, is 
particularly serviceable for children of 
the poor, who suffer so much from dys- 
pepsia and who cannot afford a wet 
nurse, costly cream mixtures, or human- 
ized milks. Further, the composition 
of human milk appears often not to be 
the most desirable in dyspeptic states. 
Buttermilk differs totally from human 
milk yet it frequently proves curative 
when the latter fails. Obtainedfrom the 
dairy it should be a sour fluid, full of 
finely flocculent suspended curd. It 
must be boiled at once, but, to prevent 
wholesale curdling, a level tablespoon- 
ful of ground rice or flour to each litre 
(35 0z.) must be previously mixed with 
it. The boiling should be done over a 
slow fire, in an enamelled pot, con- 
stant stirring it till it has boiled up 
three times. Two or three piled u 

tablespoonfuls of sugar are added to eac 

litre; this must not be milk sugar but 
cane or beet. Metal spoons must not be 
used as the lactic acid would act on 
them. Thus prepared the food has a 
yellowish colour and sourish sweet 
taste, andis not more curdled than it 
was before boiling. The nipple of the 
bottle must have a large perforation to 
let the curd through. A number of 
cases are cited by the author, and afford 
examples of the curative effect of this 
food in atrophic infants, in those passing 
sour stools containing white particles, 
and in infants with whom human milk 
disagrees. The effect on the intestines 
is greater than that on the stomach ; 
for, while it usually stops vomiting, that 
very symptom may be induced by it 
or persist under its use to a certain 
extent, but need not be taken as a 
contraindication, as it can be checked 
by bismuth or nitrate of silver. The 
same applies to slight diarrhoea. The 
motions change immediately; they 
become homogenous, less in amount, 
and more consistent. From being sour 
their reaction becomes alkaline; this is 
due to ammonia produced by the 
bacillus butyricus, which is the most 
important organism in _ butter-milk 
stools. The B. acidi lactici occupies 
a much more subordinate position. 
Both these germs are present in un- 
boiled buttermilk. A remarkable im- 
provement in nutrition often occurs at 
once, even 1 or 1} 1b. being gained in 
a week. The nutritive value of the 
food depends on (1) the large amount 
of sugar administered in an acid 
medium, which seems to prevent it 
from fermenting in the gut; (2) the 
special digestibility of the casein, from 
its being curdled during the process of 
agitation in the churn, and_ thus 
occurring in a finely comminuted state. 
The antifermentative action depends 
probably on the lactic acid—present, 
indeed, only in very small quantities, 
but definitely altering the reaction ; 
either this acts by setting loose more 
HCl, or else it may directly inhibit the 
B. lactis aérogenes in the upper reaches 
of the intestine. Lactic acid does not 
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injure the digestive apparatus and 
does not cause rickets. The low per- 
centage of fat (} per cent.) makes it 
suit dyspeptic states. The starch in 
the meal that is added is nearly all 
dextrinized and dissolved. Buttermilk 
is not a sufficient food for infants under 
4 weeks of age; they need more cream. 
Rickets very often affects buttermilk 
children to a slight degree, delaying 
dentition and skull closure. Bad 
rickets or scurvy rickets are never 
seen, however. Rickets is’ so common 
a disease and depends so much on 
environment and heredity that it can- 
not be wholly ascribed to this food. 
Any way, the children who gain weight 
also improve in colour and vigour, and 
are not merely bloated with water or 
fat. Buttermilk should be got froma 
reliable firm, as it is liable to be 
diluted, contaminated, or too sour. 
It can be made at home at a small 
outlay on a hand-churn, the milk 
being left to ripen for twenty-four hours 
before churning, a little sour milk being 
previously added. to turn it. Sweet 
buttermilk is not to be used; this has 
no suspended curd. The quantity taken 
should be the same as other milk, the 
caloric value of both being about 700. 
It should be introduced into the diet 
gradually, and, after several months’ 
use, left off by small substitutions of 
sweet milk. Infants relish it, and may 
soon be allowed to drink of it ad 
libitum, and thrive on it wonderfully. 
It has been introduced recently at 
Berlin by Professor Heubner with good 
results. 





(207) Treatinent of Acromezgaly with 
Pituitary Bodies, 
SypneEy Kuu (Reprint from Jour. Amer. 
Med. Assoc.) instances cases indicative 
of the fact that the pituitary body “in 
some way exerts an influence” upon 
development and growth, thus having a 
functional relationship with the thyroid 
gland, since extirpation of the latter is 
followed by enlargement of the former ; 
both contain iodine, and are similarly 
constructed histologically for the secre- 
tion of colloidal material: and while 
the pituitary body is almost always 
diseased in myxoedema the thyroid is 
diseased in acromegaly. Further, ex- 
ophthalmic goitre and myxoedema have 
been found associated so often with 
acromegaly as to make the occurrence 
more than a mere coincidence. Results 
of experiments in feeding with powdered 
pituitary bodies in three cases of acro- 
megaly are given, in the first of which 
the characteristic symptoms had: been 
slowly progressive for about four years, 
the patient gradually losing strength 
and becoming emaciated. Thyroid 
feeding gave some relief temporarily, 
but eventually lost its effect, when 
powdered pituitary bodies were substi- 
tuted without any change for the better, 
but on their being suspended for 
a.week the patient begged to be 
given the powders again, as_ with- 
out them his headache had become 
much more intense, and repeated with- 
drawals for short pericds gave no evi- 
dence of any decided change except an 
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increase in the mental depression during 
the period of abstinence. In Case 11, 
where symptoms of intense headache 
and vomiting accompanied the other 
signs of the disease, directly 5 gr. of 
powdered pituitary bodies began to be 
taken three times a day there was no 
further attack of headache necessitating 
codeine, though this had been required 
on five previous occasions, and, after 
steady improvement with but one 
attack of headache during a _ tem- 
porary suspension of treatment, the 
patient was able to work again 
for more than a year, when she began to 
suffer from cramps and mental depres- 
sion, but otherwise remained much the 
same. In Case 111 a history of rheuma- 
tism and “asthma” with symptoms of 
vertigo began about four years pre- 
viously followed latterly by the other 


characteristic signs of the disease. On. 


5 gr. of powered pituitary bodies three 
times a day the headache, ‘ weak- 
ness in the bones,” vertigo, and hyper- 
idrosis diminished, and ten months later 
‘*he felt better than he had been for 
years.” In Cases 11 and 111 feeding with 
pituitary bodies certainly had a benefi- 
cial influence on the disease, the effect 
of suggestion having been carefully con- 
sidered and eliminated as far as possible, 
and although organic changes cannot be 
benefited, there is no doubt that both.in 
these two cases and in a number of 
others recorded subjective symptoms 
have obtained distinct relief. 


(208) Strychnine Elimination after 
Nephrectomy. 
METZLER AND SALANT (Journ. of Exp. 
Med., February, 1902) have pointed out 
two extremely important principles by 
their experiments upon nephrectomized 
rabbits. First, that removal of any 
organ from the body does not necessarily 
mean the absolute cessation of the func- 
tion it performed ; the body very rapidly 
adapts itself to new conditions, and is 
able, in many cases, to partially or com- 
pletely compensate for the loss sus- 
tained ; secondly, that there is no experi- 
mental basis for the theoretical assump- 
tion that great care is necessary in the 
administration of poisonous medicines 
in renal disease lest they accumulate in 
the blood with fatal effects. They re- 
moved the kidneys from rabbits, which 
are peculiarly sensitive to strychnine, 
and by Metzler’s own methods, injected 
strychnine at definite intervals. They 
found that after nephrectomy the mini- 
mum toxic and fatal doses are not 
smaller than in normal animals. In a 
rabbit without its kidneys, a single 
toxic dose of strychnine induced only 
one or more attacks, and the animal 
soon recovered, retaining, therefore, a 
toxic dose within its body and yet being 
unaffected. If numerous subminimal 
doses were administered at proper in- 
tervals thrice the fatal dose of strych- 
nine was retained without producing any 
reaction. There is no evidence as to the 
mechanism concerned. In the normal 
human body it is. known that strychnine 
is not decomposed by the tissues. It is 
possible that the drug may be excreted 
by the gastro-intestinal canal when the 





nape are ag oa or, in n 
mized animals, the strychni 
decomposed within the cireulenet _ 
the blood, liver, ete., or certain ne? 
stances may be developed fee 
neutralize its effect upon the ch 
Po in sonnei. Perhaps, q 
1e conditions of osmosis andahsant” 
are altered and the blood perp “ng 
creased, so that the poison does not m4 
culate in the nervous tissues, ad 
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PATHOLOGY. 

(209) Diseases of Sporozoic Or 
Bosc (Arch. de Meéd. Expl. td 
No. 3) reviews and compares the disease, 
in which members of the sporozoa gr 
are believed to be causatively concerned 
—vaccinia, variola in the sheep and the 
human subject, and cancer. He first 
describes the cellular inclusions of the 
variola pustule of the sheep; for their 
study he has found Ehrlich’s triacig 
stain satisfactory ; intercellular bodies 
of similar characters are also 
and exhibit pseudopodia; neither are 
satisfactorily differentiated by Gram 
method. He has examined ordi 
inflammatory lesions without finding 
any bodies resembling these, and con 
siders that in the various forms a dig. 
tinct developmental cycle can be traced, 
He has found some forms of the bodies 
free in the blood during the course of 
the disease. With regard to culture no 
precise results have been obtained, 
although the persistence of some forms 
in blood rendered incoagulable by the 
addition of leech extract has been noted, 
The bodies found in pustules of vaccinia 
are in all respects similar to the above, 
Bose criticizes the opinion of Bord 
that all these intracellular inclusions 
are modifications of the centrosome 
appearing in the course of karyokinesis; 
he relies, in expressing a contrary viey, 
chiefly on the identical appearance 
of intracellular and_ extracellular 
forms which he describes. Bose ha 
not been able to satisfy himself thatthe 
vaccinia bodies exhibit amoeboid move. 
ments, nor has he observed any real 
reproduction or multiplication in 
attempted cultures, but in fluid blood 
inseminated certain small refractive 
bodies are to be found after three a 
four days in large numbers. In variola 
pustules corpuscles similar to those o 
vaccinia are seen ; ‘they are to be found 
also in the blood, the ‘spleen, and the 
bone marrow, but they are rare, and 
their staining reactions not character 
istic. The researches of Roger are 1 
ferred to, in the course of which he 
obtained successive cultures of the cr 
puscles in fluid blood; these cultum 
produced septicaemia in the rabbit with 
out pustule formation. Bose also 
views the researches on the. assumed 
parasite of cancer but does not add ayy 
new observations. He recalls his pre 
viously published culture researches, it 
the course of which he observed the 
development in fluid blood of b 
identical in appearance with the i 
sions; subcultures only yielded minut 
forms, which showed ‘no tendency # 
develop into the larger bodies. 
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(210) Banti’s waa ss 

sowator (Berl. klin. Woch., November 

“sth, I a considers that too little 

notice has been paid to Banti’s and a 
si few other Italian clinicians’ descriptions 
cll, of anaemia splenica, with following 
- cirrhosis of the liver and ascites, both 
oup in Germany and other countries. The 
ned disease occupies three stages: (1) An 
the anaemic stage, lasting three to five 
re years, and occasionally as long as 
hei eleven years; (2) a transition stage, 
en in which the urine becomes sparse, 
_ and contains urates, urobilin, and at 
— times traces of bile pigment, and which 
ent, lasts a few months; and (3) the ascitic 
“ stage. ‘The first stage corresponds to 
—_ the condition formerly described as 
nary simple or primary splenic tumour with 
ding anaemia, and latterly as _ pseudo- 
“us leukaemia or splenic anaemia. The 
ned later stages were formerly classified as 
odies cases of cirrhosis mostly corresponding 
mm to none of the typical forms—portal, 
re no biliary, and hypertrophic icteric of 
ined, Hanot—or as cirrhosis with spleno- 
oma megaly or hyperspleno-megaly, cir- 
y the thosis with splenic anaemia, or cir- 
ted, rhosis with haemorrhagic diathesis. 
reinis The splenic enlargement depends on 
bove a fibro-adenitis. In the centre of the 
Sorrel follicles surrounding the artery is found 
sions a zone of overgrown connective tissue. 
weome In the first stage the veins show a 
nesis: covering of large cells, giving the 
view, appearance of an epithelial canal to 
sranee the vein. Later the pulp is_trans- 
allular formed into fibrous tissue. In the 
co bas splenic vein and in the portal artery, 
at the extending into the substance of the 
move liver, are found plaques corresponding 
y real to the atheromatous and_ sclerotic 
af plaques of the aorta. In the liver, ring- 
blood formed cirrhotic changes, starting in 
-active the interlobular spaces, around the 
ree’ branches of the portal artery, and 
variola spreading into the neighbouring 
ose tt tissue. The splenic juice is found 
, found to be completely devoid of nucleated 
nd the red blood cells. The bone medulla (of 
eo al thelong bones) is fetal in type; it is 
ratte reddish in colour. There is no enlarge- 
are tt ment of lymphatic glands, nor are any 
ich be other organs involved in the process. 
he Ot Banti looks upon the spleen as the seat 
ultare of origin of disease, and considers that 
it with the disease is an infective one. No 
i908 observer has been successful in discover- 
asatiel ing a micro-organism in the splenic 
dd any fluid, but Sippy has produced a rapidly 
nis pre fatal disease in rabbits by injecting the 


hes, ia juice taken from the spleen in an- 


od. the atypical case of Banti’s disease. In all 
odie probability the unknown poison either 
> indlt gains an entrance from without into the 
rine blood current and thence into the spleen, 
oney W oritis built up in an indigenous man- 


ner in the form of an autointoxication. 
Another possibility is that the poison is 
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for disturbances of digestion, and 
especially diarrhoea, are frequently 
noted as early symptoms. The ascites 
is of particular interest. In one case, in 
spite of increase of the splenic tumour, 
a great collection of fluid was found in 
the abdomen. Within three-quarters 
of a year about 53 gallons were drawn off. 
There was no appreciable change of size 
of the liver, and no jaundice, and fur- 
ther, following a treatment of good diet 
—Iron, arsenic, and other preparations— 
no return of fluid occurred in the eight 
months since the last paracentesis. The 
ascites, therefore, cannot be due to 
interstitial hepatitis, and, for many rea- 
sons, one can put aside the theory of 
circulatory stasis, due to the size of the 
splenic tumour. It must be due to some 
local cause in the abdominal cavity, 
which acts with the anaemia and the 
cirrhosis. Among the striking clinical 
phenomena the following may be par- 
ticularly emphasized :—Haemorrhages 
from the gastro-intestinal track, from 
the nose, the lungs, the urinary canal, 
and the mouth and in the skin, icterus, 
melanoderma (according to Osler), and 
occasionally pyaemia. Theexamination 
of the blood is of great interest in these 
cases, and Senator gives the ‘‘ count” of 
20 cases. The changes, which vary 
within certain limits, are (1) decrease 
of number ofred corpuscles ; (2) decrease 
of volume of haemoglobin, which is 
greater than can be accounted for by the 
decrease of red cells; and (3) decrease 
of number of leucocytes, specially show- 
Ing a want of multinuclear neutro- 
phile lencocytes. These changes he de- 
scribes as oligocytaemia, oligochromae- 
mia, and possibly leucopenia. He deals 
briefly with the subjects of the differen- 
tial diagnosis, prognosis, and treatment, 
for the details of which, owing to want 
of space, we must refer our readers to 
the original article. 


(211) Amoebie Dysentery in Children. 
S. AMBERG (Johns Hoplins Hosp. Bull., 
Baltimore, December, 1901) reports 5 
.cases of amoebic dysentery coming 
under observation at the Johns Hopkins 
Dispensary during the autumn and 
winter, 1900-1901, pointing out the infre- 
quency of the disease in children. Two 
of the 5 cases occurred in members of 
the same family exposed to the same 
influences; 2 others were playmates, 
and had both been drinking gutter 
water, while a third companion of theirs, 
whose case is not recorded, was taken ill 
with similar symptoms. Four of the 
cases were of a mild type, with scarcely 
any alteration in pulse and tempera- 
ture, the number of stools varying from 
2 to 6 in twenty-four hours. In one case 
—a boy aged 5—the symptoms were 
more severe, the general nutrition being 
interfered with, and more or less anor- 
exia, increased frequency of pulse and 
irregular exacerbations of temperature 
at night, the number of the stools vary- 
ing from 8 to 15 in twenty-four hours. 
In the mild cases strikingly little pain 
and discomfort was complained of, ren- 
dering it difficult to enforce the neces- 
sarily important rest. Two of the cases 





first developed in the digestive track, 









reduced spontaneously. None of the 
cases showed any affection of the liver, 
abscess (so common in amoebic dysen- 
tery in adults) being rare in children. 
The faeces wire usually alkaline, and 
varied very much in consistency, being 
mingled with or followed by blood and 
mucus, and being very offensive. In 3 
of the cases during convalescence the 
mucoid masses were replaced by stools 
of gelatinous consistence composed of 
continuous layers of epithelial cells. 
The diagnosis was based upon the find- 
ing of motile amoebae containing red 
blood corpuscles, and sometimes in the 
acid stools they continued to move for 
two or three hours. Surviving amoebae 
were stained with toluidin blue br 
Harris’s method, which stains the endo- 
sare blue, leaving the ectosare free or 
less deeply stained; but the amoebae 
are not instantly killed by the stain, as 
stated by Harris, but were found motile 
even three or four hours afterwards, the 
motility varying inversely with the 
depth of the stain. Methylene blue and 
neutral red makes a good stain when, 
as in the former instance, the endosare 
takes the stain, while the ectosare re- 
mains free. Charcot-Leyden crystals 
were present in 4 of the cases, and Lewy 
insists upon a close relationship exist- 
ing between them and the eosinophile 
cells, which latter in these 4 cases were 
never absent, though their number 
varied considerably. No conclusion 
could be drawn as to there being any 
relationship between the numbers of 
amoebae, crystals, and eosinophile cells, 
nor could any be established between 
the number of crystals and eosinophile 
cells in the faeces and the number of 
eosinophile cells in the blood. Pear- 
shaped monads with a flagellum at each 
end were found in the same 4 cases, but 
they were not constant either in occur- 
rence or numbers. In 2 of the cases 
nucleated red blood corpuscles were seen, 
and in 4 of the cases there were varying 
degrees of anaemia from deficiency in 
haemoglobin, with evidence of leuco- 
cytosis in all. The presence of Charcot- 
Leyden crystals in the passages of a 
child may point to amoebic dysentery, 
since the amoebae themselves may only 
be found after several examinations. 


(212) Epilepsy with Dermatalgic Crises. 
Férft publishes some curious cases: of 
epilepsy accompanied by intense feel- 
ing of itching, burning, and cold appear- 
ing suddenly over more or less extensive 
portions of the cutaneous surfaces (Arch. 
de Méd. et de Chir. Prat., December 
1oth, 1901). The same writer has also 
described a case accompanied by der- 
matalgia, beginning in the genital 
region and spreading thence over the 
whole of the skin. The following is one 
of his cases: A boy, aged 15, with a 
marked neuropathic family history, 
showed at the age of 13 strange attacks 
of an epileptic character. During a 
meal or when in school or church he 
would go through a series of curious 
gestures or make curious and often in- 
appropriate remarks generally of a dis- 
agreeable nature. In the course of a 





had prolapse of the rectum, which was 


few moments he would resume what he 
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was about without any consciousness of 
what he had done, though occasionally 
he would say that he was impelled in 
some way to behave in this manner. At 
the same time he became the subject of 
facial troubles, which either took the 
form of sudden and complete amblyopia, 
disappearing without any pain ; at other 
times a dyschromatopsia of the same 
duration, during which he lost some 
colour-sense, green appearing red. 
There was no accompanying headache 
under these circumstances either. All 
the symptoms disappeared under the 
influence of bromide of strontium. The 
drug, however, was stopped prema- 
turely, and convulsive seizures appeared. 
During one such the patient cried out 
that he was burning. He bent forward, 
the arms being separated from the 
trunk, and he complained of severe 
sensation of heat extending over all 
the surfaces, including the face and 
scalp. The sensation was of an agonizing 
character and the least touch insupport- 
able. Notwithstanding this sensation of 
heat, the face was pale and the ex- 
tremities cold. In twenty minutes 
this curious phenomenon became less 
marked, and rapidly subsided. Under 
the influence of gradually-increasing 
doses of bromide these crises dis- 
appeared. 








SURGERY. 


(213) Formalin as a Disinfectant for the 
Hands. 

CHARLES P. NoBLE relates (Amer. Med., 
December 14th, 1901) what he calls 
“‘an unpleasant personal experience.” 
Desiring to improve upon the present 
methods of hand disinfection, he was 
led to experiment with formalin solu- 
tion as a substitute for bichloride of 
mercury solution. The method of hand 
disinfection which he had previously 
employed had been to spend fifteen 
minutes in scrubbing the hands with 
soap and hot water and in cleaning the 
nails. This was followed by an alcohol 
bath, and after this the hands were put 
through a saturated solution of per- 
manganate of potash, a saturated solu- 
tion of oxalic acid, and bichloride solu- 
tion (1 to 1,000). In the bichloride bath 
the hands and forearms were immersed 
and allowed to soak. This method had 
given very good practical results. The 
introduction of rubber gloves into 
surgery caused one unpleasant conse- 
—— from the above method of hand 
isinfection : the sulphur in the gloves 
and the bichloride solution left upon 
the hands uniting to make a sulphide 
of mercury. This caused a black dis- 
coloration of the nails. It was princi- 
pally on this account that it was 
desired to eliminate the bichloride 
solution. After having used formalin 
solution for about a month, a great 
inflammation appeared at the end of 
all the fingers, involving the nails. 
This inflammation was so violent that 
serum formed underthe nails, separating 
them from the underlying tissue, and it 
seemed for a time as though all the 
nails would be exfoliated. Under the 
influence of rest and elevation of the 
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parts, together with an ointment of 
ichthyol, the inflammation subsided 
without suppuration. As a conse- 
quence, however, the nails separated 
on an average for about one-third of 
their length from the distal extremity, 
but they are now gradually returning 
to the normal. The simultaneous in- 
volvement of all the finger ends 
excluded with reasonable certainty 
ordinary infection as a cause. Gout 
or other systemic causes could also 
be excluded. A local irritation was 
left as the only reasonable explanation. 
As the use of formalin was the only 
change in the method of hand disinfec- 
tion which had been used for years, it 
was evident that this was the cause of 
trouble ; and on reflection it was recalled 
that on the two days preceding the 
attack rubber gloves had been worn 
during four hours each day in the 
operating room, and also that on these 
two days the gloves had been put on 
filled with a solution of formalin (1 to 
500). Noble said his usual practice in 
putting on gloves was to have them 
filled with salt solution; but on the 
two days in question, the operating- 
room staff being unusually busy, the 
gloves were filled with formalin solu- 
tion to avoid taking the nurse away 
from other duties. The factors con- 
cerned in the production of the inflam- 
mation were, first, the use of formalin 
solution, and, secondly, its prolonged 
contact with the finger ends, there 
being enough of the solution left inside 
the gloves to keep the finger ends 
moistened in the solution while the 
gloves were worn. 


(214) Gonorrhoeal Pelvi-Peritonitis in 
the Male. 
lr has been usual to look upon pelvo- 
peritonitis resulting from gonorrhoea as 
a disorder affecting the female pelvis. 
Battez, however, has made a series of 
observations (7hése de Lyon, 1901) on its 
occurrence in the male sex. He has 
collected as many as 30 instances, many 
of which are from personal observation. 
This number at the same time proves 
the relative infrequence of the occur- 
rence of pelvic inflammation in the 
male. The condition is rarely primary, 
there being on record only 2 cases of a 
generalized pelvo-peritonitis due to 
urethritis alone. It is almost always 
secondary to gonorrhoeal infection of 
the bladder and the prostate, but par- 
ticularly is it the result of epididymitis 
vesiculitis and differentitis. It appears 
that pelvo-peritonitis complicating epi- 
didymitis is chiefly due to inflammation 
spreading from the vas deferens rather 
than inflammation of the other portion 
of the genital tract. There is even a 
case on record in which inflammation of 
the pelvic peritoneum even preceded 
epididymitis. It is true that the 
mechanism of the infection is not quite 
clear. Probably it is due to contiguity, 
for it is difficult to find the gonococcus 
present in the inflamed serous mem- 
brane. Whether it be due to extension 
or not two clinical forms may be 
described—the acute and the subacute. 
The first is generally benign, but 





occasionally it may generaliz, 
become fatal. Bat peareais wathg 
pelvo-peritonitis the general and ioe 
symptoms are very marked. There; 
intense pain in the inguino-serotal 
region spreading subsequently to 
iliac fossa. The patient suffers 
severe and repeated vomiting, }j 
fever, constipation, diarrhoea, w ‘ile 
pulse and agg conditions and the 
facies complete the picture of periton. 
itis. Pelvo-peritonitis in the male jg 
characterized, therefore, by its shor 
duration, the intensity of the local and 
general symptoms, and its relatively 
favourable prognosis. As a matter of 
fact, inflammation of the pelvic serous 
membrane runs a short course. If it be 
admitted that the gonococcus igs the 
pathogenic agent this may explain the 
rapid evolution of the condition, the 
rapidity of reaction of this portion of 
the peritoneum thus accounting for the 
relative benignity of a form of inflam. 
mation which, under ordinary condi- 
tions, is regarded as extremely serious, 
The writer only quotes four instances in 
which pelvo-peritonitis has spread and 
become fatal. It is much more frequent 
to see cases of the subacute character 
accompanied by a few general symptoms, 
and in which rectal examination only 
can confirm the diagnosis. Such acon. 
dition is supposed by the writer to be 
present in many cases of gonorhoeal 
orchiepididymitis, in which the patient 
complains of vague abdominal pai 
together with a general feeling J 
malaise. It may be easy in some 
instances to diagnose the existence of 
gonorrhoeal pelvo-peritonitis in which 
the history points to a preceding dis 
charge or a well-marked epididymitis, 
but there are cases in which this latter 
does not exist, and there is little t 
indicate gonorrhoea. Such cases may 
be diagnosed as appendicitis, intestinal 
obstruction, or perforative peritonitis 
The value of rectal examination in all 
such cases is very important, and even 
should the epididymis be as yet unir 
flamed such a method of diagnosis may 
demonstrate the existence of vesiculitis 
As regards the treatment the writer 
advises the internal administration of 
opium and the application of ice to the 
abdomen. Leeches may also be of some 
use. 


MIDWIFERY AND DISEASES OF 
WOMEN. 
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(215) Rupture of Interstitial Pregnancg: 
Operation : Recovery. 
LaprHorn Smita (Montreal Med. Joura, 
August, 1901) reports a case of great 
interest, as the haemorrhage was ve 
severe. The patient was 30 ; she marr 
at 18; had pelvic inflammation shortly 
afterwards, and her husband died | 
tuberculous phthisis. She married agait 
at 22, and was perfectly regular forel 
years. Then she had a violent attack o 
pain, syncope, and the usual signs 
internal haemorrhage just six W Mi 
after the last period. The breasts 
swollen, and morning sickness ! 
in. Operation was delayed till 
patient was very ill from 
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f haemorrhage. The abdomen 
gt two days less forty minutes 
from the rupture; then came a gush of 
bright red blood. Neither tube was 
ruptured : the right was closed and full 
of fluid. On drawing up the uterus the 
source of haemorrhage was traced toa 
ruptured interstitial or tubo-uterine 

regnancy, half-way between the middle 
fine of the fundus and the left cornu. 
The rent and the cavity were closed 
with a double layer of catgut stitches ; 
the deeper, which obliterated the cavity, 
was very firmly tied. The left tube and 
ovary, on the affected side, were ampu- 
tated, and a new ostium was made in 
the right tube. A gallon of fluid blood 
and clot was removed; some large 
ovagula lay behind the stomach and 
under the liver. Then the peritoneum 
was flushed with a gallon of salt solu- 
tio. Two quarts were left in the 
abdomen, and a pint of salt solution 
thrown up into the rectum every two 
hours all day. After forty-eight hours 
the patient rallied, and in three weeks 
she was convalescent. 


(216) Pruritus Vulvae: its Cause and 
Treatment, 

L, SEELIGMANN (Deut. med. Woch., Feb- 
ruary 27th) has investigated the condi- 
tion known as pruritus vulvae bacterio- 
logically. He points out that he has 
dealt chiefly with those cases in which the 

rimary cause cannot be found, or no 
ayer is present, and therefore with the 
class generally believed to be a true 
neurosis, and not with cases of krau- 
rosis vulvae. In the latter, the skin 
changes are definite, and it has nothing 
whatsoever to do with pruritus. Seelig- 
mann found a diplococcus in the skin of 
the vulva of patients suffering from 
pruritus which has definite character- 
istics. It is obtained generally in pure 
culture, but after the cases had been 
cured, he always failed to cultivate any 
of the micro-organisms at all. It is like 
the gonococcus, but differs from it by 
its behaviour towards Gram’s staining, 
and in culture. It is readily stained by 
all aniline stains and also by Gram’s 
method. It grows readily on agar-agar, 
Gyonsne-agas, bouillen (with unpleasant 

our), potato, yeast-bouillon (with a 
most objectionable odour), and slowly 
on gelatine. The cultures are easily 
killed in 5 minutes by 10 per cent. solu- 
tions of guaiacol-vasogen. Applying 
this experimental bactericide to prac- 
tice, he finds the 10 per cent. solutions 
of guaiacol-vasogen, applied by a 
pledget of cotton wool to the affected 
part at night time (the wool is allowed 
to remain in situ all night) are usually 
sufficient to cure the condition in a few 
days, bnt at times it may be necessary 
to cont’nue the treatment for a longer 
period, or to use stronger solutions (1 5 
to 20 percent.). Care must be exercised, 
if strong solutions are used, that the 
skin is not irritated too much. 


(217) Entero-vaginal Fistula (Sigmoid 
Flexure), 
FREDERICK (Amer. Journ. Obstet., No- 
vember, 1901) publishes a full report of 
4 sigmoido-vaginal fistula of remarkably 





obscure origin. The patient was 32, and 
the mother of four children. A year 
after the birth of the last she fell ill for 
a few days; her doctor found her re- 
duced in flesh and strength, with fever 
and fetid discharge. Sloughing of the 
vaginal portion of the cervix was de- 
tected, and attributed to malignant dis- 
ease. Frequent vaginal haemorrhages 
began a fortnight later, and lasted for 
neatly a week. The curette brought 
away soft tissue, and the sound passed 
freely into the abdominal cavity through 
the uterus. At the end of three months 
she was very ill, foul discharge continu- 
ing all the time, but then faeces began 
to pass through the vagina freely after 
several weeks of obstinate constipation. 
At the end of three months the patient 
was restored to health, but the faeces 
passed entirely through the vagina. 
Frederick examined the patient, and 
could find no trace of malignant disease 
in the neighbourhood of the cervix. The 
left half of the cervix and uterus were 
gone, the finger could with ease be 
passed into the fundus. The bleedings 
six months previously arose, it was clear, 
from ulceration into the uterine vessels. 
Intestinal mucous membrane protruded 
into the orifice in the vagina. Four 
inches above the anus there was com- 
plete occlusion. Abdominal section was 
performed. A mass of adherent intes- 
tine, tube, and ovary, and inflammatory 
deposit filled the left side of the pelvis. 
The sigmoid flexure opened into the 
vaainal fistula. Three inches of abso- 
lutely occluded ‘gut separated it from 
the occluded upper end of the rectum. 
The rectum was united by a Murphy’s 
button to the sigmoid flexure. The 
occluded segment of intestine was sewn 
over the opening into the vagina, as the 
broad ligament had been destroyed by 
sloughing, and no other structure was 
available. The bowels acted on the 
fourth day, and the button came away 
on the eleventh. Perfect restoration to 
health was the ultimate result of the 
operation. The cause of the sloughin 
and fistula was most probably a sigmoi 
ulcer due toa splinter of bone or other 
foreign body wounding the mucosa, and 
setting up an infective inflammatory 
process which involved the left broad 
ligament, vagina, and uterus. 








THERAPEUTICS. 
(218) Treatment of Lupus by Potassium 
Permanganate. 

Dupvy has collected a large number of 
observations relative tothe treatment of 
lupus by potassium permanganate (Thése 
de Parts, 1901). This method was first 
suggested by Butte for the treatment of 
lupus vulgaris and also erythematosus. 
Butte applied a dressing consisting of a 
compress saturated with a lukewarm 
2 per cent. solution of potassium per- 
manganate for 12 to 15 minutes daily for 
about a fortnight, after which the treat- 
ment was applied every two days. This 
treatment was modified in the followin 

manner: A 1 in 50 solution was applie 

according to the Butte method, while in 
the case of non-ulcerated lupus a powder 





was used as giving the best results. The 
following is the method: The whole 
surface having been washed either with 
an ichthyol soap or an emulsion of cor- 
rosive sublimate of tincture of benzoin 
and soap in distilled water, and care- 
fully dried with tampons of absorbent 
wool, powdered permanganate is spread 
over the whole of the lupus patch with 
aspatula. Should the area affected be 
extensive only a portion is so treated at 
atime. A piece of dry absorbent wool 
is then applied, and the whole is left on 
a quarter of an hour. At the end of this 
time the wool is removed and the sur- 
face washed with boracic lotion and a 
simple wet dressing applied. Generally 
a single application of potassium per- 
manganate is sufficient. Usually a small 
quantity of the powder remains in situ, 
and after a few days it disappears and a 
red ulcerated surface is left. Three or 
four aays later this latter shows cica- 
tricial changes. Should any of the 
tubercles still remain a second applica- 
tion may be made. This method is 
especially indicated in those cases 
where the surface is vegetating or 
where there are thick prominent cica- 
trices and scars. Permanganate in 
solution is more convenient in cases of 
lupus erythematosus or when the lupus 
is slight in amount or showing super- 
ficial ulceration. Under such treatment 
the ulcers cicatrize rapidly, and the 
tubercles, at first covered by a slight 
crust, become free and do not project. 
Unfortunately, where the disease has 
affected the whole thickness of the skin 
this method is disappointing. The 
points in favour of this treatment as 
carried out by Dupuy and Butte are 
that it is painless, it is easy and inex- 
pensive in application. The writer 
maintains that it is more rapid than 
scraping, and the resulting cicatrices 
are softer, flatter, and less likely to 
contract than those following other 
methods. One disadvantage is that the 
tissues are considerably stained. The 
method is not applicable to the treat- 
ment of lupus affecting mucous surfaces. 


(219) An Artificial Oesophagus. 
S. SpreGEL (Berl. klin. Woch., February 
3rd, 1902) gives suggestions, with dia- 
grams for artificial oesophagus. He 
finds that the lot of those patients who 
have stenosis of the swallow is a very 
sad one, even when gastrotomy has re- 
moved the danger of death from starva- 
tion. Trendelenburg’s case, when the 
patient had to spit out his food after 
mastication into a tube and syringe 
this into his stomach, does not, to 
Spiegel’s mind, open up a pleasant 
promise for other cases. The difficulty 
lies in the fact that an ordinary tube 
becomes blocked from want of peri- 
staltic movement. Spiegel proposes 
that atube be introduced into an open- 
ing in the cervical — of the gullet 
(protected by arubber diaphragm) and 
ending in the opening, produced by 
gastronomy, in the stomach. His tube 
can be arranged in several ways: (1) It 
can be provided with a roller, which 
presses the tube flat when moved down- 
wards, but leaves it uncompressed when 
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brought back to the upper end ; (2) the 
tube can be supplied with a pouch-like 
balloon, and this can be pressed on by a 
lever, so that at each ‘ pressure of the 
button of the lever,” the contents are 
driven downwards; (3) a clockwork 
arrangement can be attached to a hori- 
zontal roller, provided with a spiral 
arrangement of pegs. As the roller re- 
volves the pegs press corresponding 
blocks on to the tube, one after another, 
so that the tube acquires a peristaltic 
movement from above downwards, as 
long as the clockwork is in motion. 
Spiegel states that the apparatus have 
been constructed after his models. 


(220) Sublamin, 
In the January number of the Therap. 
Monatsh. (1902) sublamin is stated to 
be an antiseptic which is capable of 
replacing corrosive sublimate. It isa 
combination of the sulphate of mercury 
and ethylendiamin, and is made up in 
pink-coloured tablets by the firm of 
Schering, and sold in glass tubes con- 
taining 20 1-gram tablets. It is non- 
irritant, as may be seen by the fact 
that a 2 per cent. solution does not 
affect the skin of the hands. A 3 per 
cent. solution is advised for the dis- 
infection of hands after these have 
been well washed with soap and water. 


(221) Shaken Rennet Milk. 
LANGSTEIN (Jahrb. f. Kinderheilk., 
January, 1902) gives details of 24 cases 
fed with shaken rennet milk, most of 
them dyspeptic infants. The rennet 
he used is known commercially as 
‘*pegnin,” in which form it is combined 
with milk sugar. A very little of this 
white powder added to each bottle pro- 
duces coagulation; the bottle is then 
shaken until the curd is reduced to fine 
floceuli, resembling the condition of 
casein coagulated from human milk. 
These infants owing to improper feed- 
ing had got into a chronic dyspeptic 
state, in which the stomach was so 
irritable as to totally reject milk. 
Besides the vomiting there were 
dyspeptic stools, and the children 
cried night and day from hunger and 
eolic, and ceased to put on flesh. 
Almost as soon as this new food was 
given vomiting ceased and sleep re- 
turned, and although the stools im- 
proved more gradually weight increased 
at once, at quite the normal rate of 
growth. The quantity given was 3 or 
4 oz, and the intervals were fairly 
long, three and a-half or three hours. 
The milk should be given undiluted for 
children of all ages, though occasionally 
it suits better with a little water 
added. In the ordinary management 
of dyspepsia in infants, after a few 
days of an indifferent diet of albumen 
water or meal foods, the transition to 
milk is the difficulty. If this is much 
diluted it may be retained, but its 
nutritive value is low, and its bulk 
taxes the powers of the weak intestinal 
muscles. The advantage of the shaken 
rennet milk is that the general nutri- 
tion improves at once. The mechani- 
cally disintegrated casein is not rejected 
by the stomach, and is easily acted on 
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by the digestive juices and assimilated. 
Its bulk is small, and gives the diges- 
tive tube comparatively easy work and 
intervals for rest. After atime intestinal 
digestion recovers its power, and when 
this has been fully established for some 
time ordinary milk may be resumed. 
The rennet milk may usually be taken 
for a month or two altogether. 





PATHOLOGY. 
222) Enteritis with Anacmia Caused by 
Uncinaria Duodenalis, 
J.L. Yates (Johns Hopkins Hosp. Buil., 
Baltimore, December, 1901) reports the 
first published occurrence of the disease 
in Maryland, eight having been reported 
in the United States of America during 
the year. Owing to non-diagnosis of 
the presence of uncinaria duodenalis, 
its prevalence is greater than generally 
supposed. The case was that of an 
English sailor, aged 39, whose only 
known stop at a tropical port was at 
Vera Cruz, Mexico, immediately before 
his arrival in Baltimore and after the 
onset of symptoms. He had felt ailing 
for six months, with poor appetite and 
digestion, and some diarrhoea with 
colicky pains. Cough and night sweats 
were absent, but there had been some 
dyspnoea, which together diarrhoea and 
abdominal pain had become progres- 
sively worse since four weeks before ad- 
mission to hospital, blood having ap- 
peared in the stools, and there was 
marked loss of weight. On admission 
physical examination revealed nothing 
of importance beyond pronounced 
anaemia with a poor general condition 
and a dulled mentality; abdominal 
tenderness was present at some points; 
the urine had a specific gravity of 1o1o, 
r° albumen and no casts. The anaemia 
wecame more and more profound and 
the patient’s condition progressively 
worse until death on the eighteenth day 
after admission. At the necropsy the 
skin was noticed to have a peculiar 
yellowish tint, and the conjunctivae and 
mucous membranes were very anaemic, 
the body being extremely emaciated. 
On the surface of the liver were white 
lines, and microscopically each lobule 
contained an area of necrosis about the 
central vein, varying considerably in 
extent in different lobules. In the 
spleen pulp eosinophiles were present 
in great numbers, but no nucleated red 
corpuscles were seen. Haemorrhagic 
contents of a mucoid nature were pre- 
sent in the third portion of the duodenum 
in which a few adult uncinaria were 
found, and this condition persisted as far 
as the caecum, but no ulceration was 
noticed. Inthe jejunum and ileum the 
worms were present in large numbers, 
many having their heads buried in the 
mucosa, the amount of muco-haemor- 
rhagie material being greatest where 
the worms were most numerous, but 
none were found in the large intestine. 
Both male and female parasites con- 
tained red blood corpuscles, and the 
females appeared to exceed the males 
in number by more than 4 to1. Ova 
were found in great profusion in the 





large. and small bowel, and i 
tinal contents contained a large ae 
of Charcot-Leyden crystals. ‘The 
portions of the mucosa were infiltrated 
with eosinophiles, which were present 
also in the submucosa, and even infewe 
numbers in the muscular coats, fitead 
paring the jobservations of others with 
his own, the author concludes that 
parasite produces in the intestinal 
a substance chemotactic for eosinophilic 
leucocytes, causing local infiltrations of 
the intestinal structures with egsing. 
philes, and at times an accumulation of 
the latter in the blood. Probably 
another toxic substance is formed caus. 
ing haemolysis and tissue degeneration, 
Thayer, in the _ discussion, rays 
attention to the importance of recog. 
nizing the eggs of uncinaria duodenalis 
in the stools, urging the systematic 
examination of the latter in caseg of 
grave anaemia in regions where the 
parasite is likely to be present. 


(223) The Action of the Serum of Cancer 

Patients on Yeasts, 
In conformity with the ascertained fact 
that one result of the entrance of organ- 
isms into the animal body is the pro. 
duction of a series of substances antago- 
nistic to the organism, the serum of 
cancerous subjects should exhibit 
similar substances antagonistic to the 
yeasts if the disease is due to the latter, 
Brouha (Centralbl. f. Bakt., December 
31st, 1901) has investigated the serum of 
subjects of the disease as to the presence 
of specific agglutinin and ‘substance 
senstbilatrice” for yeast cultures. Of 
the latter he has employed two common 
varieties and also the yeast of Sanfelice, 
those of Plimmer and Leopold and a 
yeast isolated from an _ epithelioma. 
Neither of the two substances was 
present inthe serums examined, thatisto 
say the serums did not exhibit the 
characteristic action of either when 
brought in contact with the various 
strains of yeast. He affirms that it be 
comes less and less probable that yeasts 
play any particular part in the produe 
tion of cancer. 


(224) Conjunctival Tuberculosis following 
a Dog Bite, 

Srutzer (Beitr. z. Augenheilk., Heit xxx) 
relates the case of a 5-year-old child, 
healthy, and of healthy parents, who 
received a bite from a dog which ca 

a lacerated wound of the right lower 
eyelid. In six weeks it had healed; 
after three months the lid appeared red 
and thickened, and the glands in front 
of the right ear were swollen. At the 
site of the scar a discharging ulcerde 
veloped, and the general condition de 
teriorated. A piece of the ulcerating 
tissue was removed for diagnosis: 4 
portion of this was inserted into the 
anterior chamber of a rabbit, and the 
rest was used to determine the structure 
and search for tubercle bacilli. From 
all three points of view the diagnosis of 
tuberculosis was confirmed. It wa 
positively stated that the dog had im- 
mediately before eaten the placenta 
a tuberculous cow., 
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MEDICINE. 
225) Diagnosis of Tumours of the Corpus 
Callosum. 

PUTNAM AND WILLIAMS (Journ. of Neur. 
and Ment. Dis., January, 1902), in a 
lengthy memoir on tumours of the cor- 

us callosum, including records of all 
the cases (38 in number) known to 
medical literature, formulate certain 
yaluable conclusions. Three cases were 
personally observed: (1) Of the 38 
cases, 12 showed post mortem that the 
tumour was confined mainly, though 
not absolutely, to the corpus callosum ; 
(2) there is much likelihood of mistak- 
ing the effects of such growths for func- 
tional psychoses} of various sorts, and 
still more for the symptoms of general 
paralysis; (3) perhaps the only sym- 
ptoms attributable to callosal tumours 
are mental changes, but as the growth 
almost invariably invades the neigh- 
bouring parts of the hemispheres and 
resses upon the basal ganglia, col- 
ateral symptoms may be set up; (4) 
the 3 cases personally observed (2 men 
aged 50 and 56 years, and a woman aged 
22 years) Showed symptoms in accord- 
ance with the locality of the growth 
and the extent to which cerebral 
centres were involved. The last case 
began with headache and vomiting, 
followed by vertigo and well marked 
double optic neuritis. Optic atrophy 
followed, while the other symptoms 
subsided. Active cerebral symptoms 
then recurred, the pupils being dilated 
and unequal, sight lost, right knee-jerk 
absent, and sensation diminished below 
thewaist line. Marked mental dullness 
was now noticed. Optic neuritis was 
temporarily lighted up in both eyes 
before death, this fact being almost 
unique. Necropsy showed a tumour 
6X 5em. occupying the ventricles and 
reducing the superjacent corpus cal- 
losum to a mere membrane in its 
middle portion. The prefrontal lobes 
were also invaded by the growth, es- 
pecially on the right side. In the first 
case (man, aged 50)a history of occa- 
sional “faints” (probably epileptic 
attacks) was the earliest symptom. 
Then followed gradually ~ nervous 
prostration, irritability and change in 
character, inability for business, hesit- 
ancy and stammering in speech, vague 
sense of pressure in the head and eyes, 
and an unusual inclination to lie down 
and rest. Later there appeared numb- 
ness of the right leg and marked mental 
failure, leading to the suspicion of 
general paralysis. Remissions occurred, 
and then followed weakness of the legs. 
paresis of the right arm, difficulty of 
speech, tremors of lips and tongue, and 
eventually coma and death. (Trephin- 
ing to relieve suspected intracranial 
owe met with no permanent bene- 
t.) Necropsy revealed a tumour in- 
volving the corpus callosum and left 





frontal lobe (mesially) and slightly also 
the right. The basal ganglia were com- 
pressed. The tumour tapered off pos- 
teriorly, and was absent at the plane of 
the splenium. In the we case 
obscure mental symptoms existed for a 
time, and eventually a rapid develop- 
ment of paresis and coma followed, end- 
ing in death. Here the tumour was 
small anteriorly and large in the pos- 
terior half of the corpus callosum. 
(5) The general symptoms (as stated by 
Bristowe, Bruns, and others) of callosal 
tumour are slow or rapid mental failure, 
stupor, and sometimes hallucinatory 
delirium. Paralysis is of slow onset, 
and is hemiplegic or diplegic according 
to degree of lateral growth. Cranial 
nerve paralysis is usually wanting. A 
lack of co-ordination and weakness of 
movement are present. (6) Tumours 
involving the splenium are more apt to 
impair leg movements before the arms 
are affected, the face remaining un- 
affected. 


(226) Interlobar Empyema Consecutive to 
Hepatic Abscess. 
Duptant (Lyon Méd., January 26th, 
1902) records a case of purulent 
pleurisy, associated with abscess of the 
liver and lesions of the large intestine. 
His patient, a man 35 years of age, an 
aleoholic with a history of small-pox 
and of iliac and tibial osteitis during 
childhood, suffered viclent pain in the 
caecal region of some hours’ duration, 
without shivering or vomiting. Ten 
days later,on admission into hospital, 
there was pronounced dyspnoea and 
bilious vomiting, but no cough. On 
examination the liver was found large, 
the edge being four fingerbreadths 
below the costal margin. Nothing 
abnormal was found over the left side 
of the thorax. The dullness extended 
from the spine of the scapula to the 
base on the right side behind. In the 
axillary line the dullness was limited 
by the fourth space above and in front 
reached from the liver dullness to the 
nipple. The temperature oscillated 
between 38.8° and 39.7°. A series of 
exploratory punctures were made over 
the dull area, first space by space up to 
the fifth behind, then three more 
through the fifth space, one in the 
axillary space, a second in the anterior 
axillary line, and a third within the 
nipple line. The last exploration only 
gave issue to a sanguineous, purulent 
fluid. A crescent-shaped incision was 
then made, a portion of the fifth rib 
resected, and a large cavity opened, 
which was separated by adhesions from 
the pleural cavity below. In spite of 
drainage the temperature remained 
irregular. A second intervention was 
decided upon, and another large abscess 
was drained through an incision at the 
base of the thorax behind. A few days 
afterwards the patient died from profuse 
intestinal haemorrhage. At the ne- 
cropsy large oval swellings, some ulcer- 
ated and some greyish in colour, were 
found studding the whole of the large 
intestine. Their exact nature was not 


determined; they did not resemble 





dysenteric patches, and there was no 
sign of tubercle. Thefatal haemorrhage 
occurred from an ulcer of the caecal 
wall. The liver contained a large 
abscess above and behind. The inter- 
lobar abscess cavity, situated at the 
fissure, had almost closed. 


(227) Microcephaly. 
P. Butt (Norsk. Mag. f. Laegevidensk., 
]xii, 1230, November, 1901) records a case 
of microcephaly inagirl, aged 173 years, in 
whose family history there was no trace 
of alcoholism, convulsions, or insanity. 
During the first years of her life she 
was bright and intelligent, and knew 
her letters when 33 years old. At the 
age of 7 she had a slight febrile attack 
lasting eight days, without cerebral 
symptoms. Thesame year she was sent 
to school, and learned as rapidly as the 
other children. In six months, how- 
ever, she began to be dull, she had diffi- 
culty in walking, and stumbled fre- 
quently. From the age of 10 she 
had great difficulty in pronouncing 
words, and her vocabulary diminished. 
During the past fifteen months she had 
ceased to speak, and for a year has not 
recognized her relations. For five or six 
years she has not walked or stood up- 
right without support, and for about 
the same time there has been shaking 
of the upper limbs. For abouttwo years 
the urine and faeces have been passed 
involuntarily. Menstruation began at 
the age of 12, and was regular, but 
ceased a year ago. For about five years 
she has had an idiotic expression, with 
an imbecile smile, and has had epileptic 
attacks, increasing in frequency and 
averaging in the !ast year of life several 
each day. Death occurred as if in sleep. 
The head only was examined post 
mortem. The brain weighed only 650 
grams, of which 20 grams was for the 
membranes; the latter were not adhe- 
rent. The vertical measurements of the 
brain were very small compared with 
the transverse and antero-posterior ; 
this was specially evident in the tem- 
porallobe. Theconvolutions were gene- 
rally narrow, but numerous. The cere- 
brum entirely covered the cerebellum ; 
its length was 14.5cm.,its breadth 12¢cm., 
and its height 6.2 em. Its largest hori- 
zontal circumference was 44 cm., but 
round the parietal and temporal lobes it 
was only 34cm. The third frontal con- 
volution was poorly developed. The 
fissure of Sylvius was well marked, and 
the island of Reil was well covered 
and had distinct convolutions and sulci. 
The central ganglia presented the usual 
appearances. The first convolution 
passing from the parietal to the occipital 
lobe was very evident. There was no 
simian fissure. The parieto-occipital 
fissure was well marked. The third 
temporal convolution was situated en- 
tirely on the under surface of the tem- 
poral lobe. On the median aspect the 
cuneus and precuneus (or quadrate) 
lobules were very apparent. On section 
the cortex was very thin, being in some 
places only 1 mm. thick. The most re- 
markable feature in the case was that 
menta: enfeeblement did not show itself 
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till the age of 7 years. Photographs 
at the age of 33 and of 17 years are 
given, and show a striking difference 
in physiognomy. 











SURGERY. 

(228) Treatment of Club-foot. 
Lucas-CHAMPIONNIERE (Bull. de l’ Acad. 
de Méd., No. 4, 1902) advocates a free and 
radical operative treatment of both ex- 
aggerated and mild forms of talipes 
varus, the principle of which consists in 
an extensive removal of bone and the 
preservation in an intact condition of 
tendinous and ligamentous structures. 
Another important element in this novel 
method of treatment is the disuse of 
orthopaedic and also of immobilizing 
appliances. The author holds that as 
all the bones of the tarsus, in conse- 
quence of their malformation and 
mutual displacement, play the chief part 
in the production of club foot it is 
necessary to suppress these structures. 
Absolute mobility or, as it is called, 
malleability of the tarsal portion of the 
foot is thus established, which permits 
a prompt correction of the form of the 
limb without the use of any kind of 
splint, and an early restoration of its 
function. ‘Che operative treatment con- 
sists in successive removal through an 
incision, made along the dorsum of the 
foot, of the astragalus, the cuboid, the 
scaphoid, the three cuneiform bones, 
and in many cases, though not always, 
of the proximal end of, the fifth meta- 
tarsal bone. As-arule only the anterior 
third of the caleaneum is removed, but 
in extreme cases, it is stated, it will be 
found necessary to sacrifice the whole 
of this bone with. the exception of a 
small part corresponding to the inser- 
tion of the tendo Achillis. The author 
has performed tarsectomy in 31 
cases, in some on one, in others on both 
feet ; most of these patients were adults 
and all were disabled by extreme de- 
formity. Some were instances of con- 
genital others instances of acquired 
club-foot. In the first seven cases the 
author removed either the astragalus 
alone or this bone together with the 
scaphoid and cuboid, but since 1889 he 
has systematicaily extirpated all the 
bones of the tarsus. The results of this 
treatment, it is asserted, have been 
excellent, the patients being able to 
walk well and without the support of 
any special boot or splint. The foot is 
arched and solid, thesolidity being due,as 
shown by the. rays, not to any regenera- 
tion of bone, but to firm fibrous adhe- 
sions between the metatarsal bones and 
the remaining fragment of the calca- 
neum. There is decided shortening of 
the foot in these cases, but the form of 
the extremity, the author states, is good. 
This method of treating severe club-foot 
is held to be the most simple one, and 
the most prompt and efficient in its re- 
sults. The author regards it as superior 
to all other operative methods that have 
hitherto been practised, and anticipates 
that, when better known to surgeons, it 
will be widely approved and afford still 
better results. 
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(229) ** Pulled Elbow.” 
Denuck (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 1, 1902) discusses the 
nature of the abnormal condition met 
with in the injury known as “pulled 
elbow,” and supposed to be due to sub- 
luxation of the head of the radius. This 
injury, which occurs only in infants as 
a result of forcible traction of the fore- 
arm at the wrist, cannot, the author 
holds, be the result of any displacement 
of the head of the radius or of fracture, 
epiphyseal disjunction, or laceration of 
ligament, as a very simple manipula- 
tion suffices for the removal of the 
lesion and for complete and instant- 
aneous relief. He is of opinion that 
the offending structure in this injury is 
that first described by his father under 
the name of the ligament carré of 
Denucé. This quadrate ligament ex- 
tends from the lower margin of the 
lesser sigmoid cavity to the opposed 
part of the neck of radius, and restricts 
the movements of this bone in move- 
ments of extreme pronation and supi- 
nation. The author holds that in ex- 
treme pronation with extension and 
abduction of the forearm and down- 
ward displacement of the head of the 
radius, caused by traction on the wrist, 
the anterior border of the quadrate 
ligament falls below the anterior border 
of the orbicular ligament and leaves an 
interspace through which the lax 
synovial membrane of the joint pro- 
trudes and forms a kind of hernial pro- 
trusion, which becomes fixed until the 
forearm is extended, forcibly supinated, 
and finally flexed. The exclusive occur- 
rence of this lesion in infants is ex- 
plained by the supposition that in older 
subjects the orbicular ligament acquires 
a closer grip of the neck of the radius, 
and that the synovial membrane loses 
its laxity. 


(230) ** Dislocation ” of Goitre. 
J. PREINDLSBERGER (Wien. klin. Woch., 
No. 45) details an operation which he 
describes as a modification of Wéolfler’s 
operation, for the treatment of goitre. 
The patient was a woman, aged 23 years, 
who reported a considerable recent 
growth of her goitre. Shecomplained of 
difficulty of breathing on quick walking 
and on climbing up hill. The thyroid 
gland was found to be enlarged to the 
size of achild’s head. The upper border 
reached the top of the thyroid cartilage, 
and the sterno-mastoids were pushed 
outward as far asa line perpendicularly 
drawn from the mastoid processes. The 
gland was divided into three tumours by 
two grooves. The central portion was 
more freely movable than either lateral 
part. The larynx was found to be dis- 
placed to the left, and the left posterior 
wall was protruded into the lumen of 
the organ below the cords. The patient 
was subjected to operation under local 
anaesthesia. The incision was made 
transversely, with a slight curve directed 
downwards, and the skin and platysma 
were divided. Next the accessory thy- 
roid capsule of the right lobe was cut 
through, the lobe was freed from its 
surrounding tissues, the superior and 
inferior thyroid arteries tied, the isth- 





mus was freed from the trac 

largish artery in the peritraee tad 
nective tissue tied. The thyroid pe 
cricoid cartilages and the upper ri and 
the trachea now lay free, after the 0 
of the goitre belonging to the isthmng 
had been extirpated. Inthe Same map. 
ner the upper part of the left lobe wag 
freed, the superior thyroid artery tied, 
the lobe displaced forwards and ‘io the 
middle line, and the wound was Closed 
except for a space to allow of a 
drain. The wound healed without dif. 
culty. Later on Preind|sberger was able 
to determine that the dislocated lef 
lobe was considerably shrunken in giz 
and the laryngoscopic examination Te 
vealed no abnormality. There 
however, some hoarseness of the voice, 


(231) Gonorrhoea of the Prostate, 
At the recent annual meeting of 
Medical Society of the State of New 
York, John Vanderpoel (Boston Med, 
and Surg. Journ., February 13th, 1902) 
was the author of this paper. (Concern. 
ing the frequency of this affection he 
said that in 190 dispensary and private 
cases it was present in 36 or 39.7 per 
cent. The Thompson two-glass test was 
not frequently sufficient to detect this 
disorder. In the great majority of cases 
the symptoms of posterior urethritis 
were more or less marked. Recta} 
exploration and examination of the 
fluids obtained by massage should be 
made in order to make the diagnosis, 
The presence of many leucocytes indi- 
cates posterior urethritis and prostatitis, 
After voiding the urine the meatus 
should be cleansed with a quarter toa 
half per cent. solution of protargol, 
and then with the patient in the 
horizontal position the anterior ure 
thra should be filled with a half 
to a three-quarters per cent. solu 
tion of cocaine, and _ then afte 
three or four minutes the _protargol 
should be injected into the bladder 
means of a large urethral syringe rather 
than by the irrigating apparatus. 
Usually from 200 to 400 grams were 
employed, and then the patient was 
allowed to void it. The treatment 
should be instituted if possible within 
the first day or two. Instrumental 
massage was both unnecessary and 
dangerous; it was far better to use the 
finger and make the massage light in 
the acute cases. The author was of 
the opinion that epididymitis was not 
more common after such irrigation 
treatment. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(232) Treatment of Abortion. 
THE occurrence of an accident in the 
hands of a general practitioner has lu 
duced Sellheim (Miinch. med. Woth., 
March 11th, 1902) to consider the treat- 
ment of abortion. The case was that 
a woman aged 34, who had had five 
normal confinements previously. She 
had a haemorrhage on the fourth month 
of her sixth pregnancy, and on thet 
day a practitioner was called in. He 
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‘offensive discharge and pyrexia 
fount erature 103° F.). He therefore 
cleared out the ovum by means of 
Winter’s forceps. In so doing he per- 
forated the uterine wall, and dragged a 
coil of intestine out at the vulva. On 
recognizing what had happened he 
plugged the vagina, and had the patient 
taken immediately into the hospital. 
Sellheim discovered at the operation, 
which he performed, that the uterus 
had been torn jaggedly, and that the 
lower end of the descending colon and 
sigmoid flexure had been detached from 
the mesentery and opened. The 

wounded intestines were resected, and 
the uterus and appendages removed. 
The patient made a good recovery. 
Sellheim first depicts the conditions of 
pregnancy and of abortion in the second, 
third, fourth, and fifth months, and 
then proceeds to deal with the practical 
deductions. He directs his remarks to 
the general practitioner and not to 
specialists, aud suggests the _ best 
methods which the former should adopt 
in order to incur little risk for the 
patient. No interference may be under- 
taken in ordinary cases. This rule 
admits of exceptions: First, in cases of 
severe anaemia produced by a profuse 
haemorrhage, or by long-continued 
slighter bleeding; secondly, when por- 
tions of the ovum are retained; and 
thirdly, in cases which have become 
septic. The most rational method of 
arresting haemorrhage is to remove the 
ovum completely. If this has left the 
body of the uterus, and is retained par- 
tially or totally in the cervix or vagina, 
a speculum should be introduced, and 
if the finger cannot easily complete the 
removal, ovum forceps may be used. 
On the other hand, when the ovum is 
still in the body of the uterus, one or 
two fingers should be introduced, and 
while counter-pressure is exercised by 
the other hand from the abdominal 
wall, the sac ‘separated completely from 
the uterine wall. Once it has been 
separated, it can usually be removed by 
combined action of the internal finger 
and expression from without. The 
whole process can be made more easy if 
one seizes the anterior lip of the cervix 
with vulsellum forceps (double-toothed), 
and administers an anaesthetic. Sell- 
heim urges that the operator must not 
be disturbed by the haemorrhage, but 
must rely on the fact that this will 
cease On completion of the abortion. It 
may be that the cervix is not permeable 
forthe finger. In this case, he advises 
thorough plugging of the uterus, cervix, 
and vagina with sterile iodoform gauze. 
The cervix must be brought into view. 
with a Sims’s speculum, the direction of 
its canal be ascertained by means of a 
uterine catheter or sound, and the size 
of the uterus by bimanual examination 
and not by the sound. The vagina is 
to be thoroughly irrigated, cleansed, 
and dried, and then the strips of gauze 
Introduced with smooth ovum forceps. 
All. one’s efforts should be directed 
toward keeping the ovum intact. At 
times it may be necessary to substitute 
asound for the forceps in packing the 
uterus. If the ovum ig not cast out 


after twenty-four hours, the plugging is 
to be removed, the passage again tho- 
roughly disinfected, and a second pack- 
ing undertaken. The next point which 
Sellheim raises is, whether small por- 
tions of the decidua vera, which may be 
left behind after the abortion should be 
removed. He considers that one may 
leave pone of decidua vera behind, 
but all else must be cleared out. The 
diagnosis that the whole contents come 
away can be made from inspection of 
the ovum. Failing this, one can be 
guided by the bleeding. Ordinary 
lochial discharge follows complete abor- 
tion, while severer loss indicates some 
retention. If one has had the necessity 
of assisting the removal of the ovum, 
it is a good plan, on completion of it, 
once more to introduce the finger and 
te examine the uterine cavity. In re- 
moving the remains of an incomplete 
abortion, if possible only the fingers 
should be used; but should instraments 
be required, these must always be em- 
ployed under the guidance of the finger 
in the cavity of the uterus. Only when 

the uterus is well contracted, and when 

some time (if possible fourteen days) 

has elapsed since the actual abortion 

took place, is it a justifiable procedure 

to curette the uterus? At times the 

haemorrhage persists after the com- 

pleted abortion. In such cases uterine 

irrigation with chlorine water generally 

suffices to control this. Failing this 

procedure, the uterus must be packed. 

In septic cases, he especially warns 

against the use of the curette. Ovum 

forceps may be used with care. He con- 
cludes by giving a short description of 
the instruments to be used in carrying 
out the treatment of abortion. 


(233) ** Castration” by Atmokausis. 
Lupwia Pincus (Castratio Mulieris. 
Uterina, Centralbl. f. Gyndk., No. 8, 
1902) advocates what he terms ‘uterine 
castration,” a procedure which consists 
of sterilization by atmocausis, the endo- 
metrium being destroyed by scalding 
steam. His first patient was a phthisical 
young woman with a bad family history. 
She had been twice pregnant, and the 
lung disease increased at each preg- 
nancy; there was also menorrhagia. 
It was not, Pincus reminds us, on 
account of the latter symptom that he 
was induced to interfere, but rather 
because the phenomena of sexual life 
were turning the scale against the 
patient. He preferred atmokausis to 
any cutting operation. No anaesthetic 
was necessary. The scalding super- 
heated steam (110° C.) was played into 
the uterine cavity for forty seconds. 
The eschar came away in small frag- 
ments, and three weeks later atmokausis 
was again applied, this time for fifty 
seconds, at the same temperature as 
before. No local disturbances followed, 
menstruation never recurred, and the 
uterus atrophied, its cavity becoming 
entirely obliterated above the os 
internum. Menstruation ceased, with 
but very mild menopause symptoma of 
the usual character. The effect of this 


suppression of the genital functions 





on the patient’s general health was 


eminently satisfactory ; the pulmonary 
symptoms improved steadily. This 
case occurred in May, 1898. Once more, 
in September, 1900, Pincus applied atmo- 
kausis to the uterus of a patient, with 
the same aim as in his first attempt. 
She had been pregnant four times, much 
to her detriment, for she was subject to 
albuminuria greatly aggravated during 
gestation. After all four deliveries 
flooding had been severe and hard to 
control. The steam, at 115° C., was 
turned on for a minute at the first sitting, 
and three weeks later it was reapplied at 
112° for the sane length of time. The 
result was excellent. The uterine cavity 
was completely closed, and the troubles 
ceased altogether. The cervical canal 
remains patent, so it is possible that @ 
cervical menstruation may beestablished 
within a few years. Fritsch has observed 
this phenomenon in several cases where 
atmoecausis was applied for direct thera- 
peutical purposes to the endometrium. 
It is on Fritsch’s researches and 
experience that Pincus grounds his 
new procedure. That authority dwells, 
in his textbook, on obliteration of 
the uterine cavity as an effect of atmo- 
kausis which has been freely used abroad 
for disease of the endometrium. In 
such cases when the patient was clearly 
cured, atmokausis saved her from the 
necessity of hysterectomy. Fritsch 
therefore thought that the new thera- 
peutic agent might profitably be used 
with a physiological aim. In all cases 
the cavity of the uterus should be ex- 
plored to make sure that it is not the 
seat of malignant disease, Fritsch 
insists that sterilization by a atmo 
kausis is alone justifiable when there is, 
what he terms, a vital indication, as in 
the cases where he practised it. It is 
not justifiable merely to prevent con- 
ception. 








THERAPEUTICS. 
(234) Immunization in Hay Fever. 

Ar the last annual meeting of the 
American Laryngological, Rhinological, 
and Otological Society, H. Holbrook 
Curtis, of New York, read a paper on 
immunization in hay fever(N. Y. Med. 
Journ., March 8th). He said he had 
begun his experiments in this field by 
administering hypodermically a steri- 
lized infusion of roses. Aftertwo weeks 
of this treatment a lady had been able 
to stand the effect of the odour of roses. 
He had then treated this neurotic indi- 
vidual by similar preparations of violets 
and lilies, and with equally good results. 
He had next noted that other flowers 
than thesecould be included ina bouquet 
without causing the distress formerly 
experienced. He had next determined 
to apply this therapeutic principle to 
hay fever, and asa result there had been 
placed on the market a preparation of 
the fluid extract of ragweed with aro- 
matics. With each bottle a printed 
blank had been sent out with a request 
for the co-operation of those using the 
remedy in systematically studying it. 
At the end of four weeks, after sending 
it out, reports had been received of 





18 complete recoveries, of 4 cases show- 
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ing ‘considerable improvement, and of 
12 cases in which the result had been 
negative. About 3,000 bottles had been 
sent out. Many letters were read to 
show what had been the results, both 
favourable and otherwise. After study- 
ing these reports, and considering his 
own experience with about 100 cases, he 
had come to the conclusion that in cases 
of hay fever due entirely to the ragweed, 
immunization could be secured in 
about 60 per cent., but that in cases of 
mixed infection, with a preponderance 
of asthmatic symptoms, a nasal spray of 
suprarenal extract shou!d be employed. 
H.L. Wagner said that, having heard of 
Curtis’s experiments, he had undertaken 
the analysis of various extracts of 
flowers with the object of ascertaining 
what effect they might have on the 
serum of the blood. It seemed that the 
so-called glucosides of the vegetable 


kingdom formed certain chemical 
combinations with the albuminoid 
products of the blood. He did 


not refer to the serum albumin or 
the serum globulin. He fully agreed 
with Grayson that cases of toxic rhinitis 
often resulted from the formation of 
certain acid products of fermentation. 
Just as some persons were peculiarly 
sensitive to such toxins in the ‘blood, 
and exhibited this idiosynerasy by the 
development of rhinitis, some might be 
peculiarly sensitive to the glucosides of 
flowers. He had had patients seized 
with symptoms of hay fever after riding 
behind a horse, whether or not the animal 
had been well groomed. The peculiar 
smell of the horse was due to hippuric 
acid, and hence it had occurred to him 
to try injections of horse urine. Instead 
of this, however, he decided for various 
reasons to employ pure hippuric acid. 
He had used a solution of hippuric acid 
of the strength of from 3 to 3.5 per cent. 
One or two cubic centimetres were in- 
jected every third or fourth day. One 
of the persons thus experimented on, 
after eight or ten weeks of the treatment, 
was able to drive without having the 
symptoms formerly observed. This 
result might possibly have been depen- 
dent upon suggestion, yet it was not 
inconceivable that the glucocides of 
flowers might combine with the side 
chains of substances in the blood. N. L. 
Wilson said that from letters read by 
Curtis he had been persuaded to give 
the remedy another trial. He had used 
it in 8 cases last year, and the only 
results noted had been the production 
of nausea and an increase of discomfort. 
He had been disposed to discard this 
treatment, not only because of these 
clinical results, but because one of his 
patients always had an attack after 
driving behind a horse, and another 
patient had hay fever after riding a 
bicycle on a dusty road. J. A. Stucky, 
of Lexington, Kentucky, had tried 
Curtis’s preparation, and had forwarded 
to him the results. In three cases the 
patients thought they were benefited, 
but they remarked that the ragweed was 
less virulent last season. In 8 cages he 
had been unable to see any appreciable 
results. Curtis, in reply, said that he 
believed the most important thing in 
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the treatment of hay fever was the 
elimination of uric acid, and this was 
proved by the effect of low diet. He 
knew several opera singers whose vocal 
cords were so sensitive to the emana- 
tions that if exposed to such emanations 
in a room they would be unable to sing. 


(235) The Use of Brewers’ Yeast in 

Therapeutics, 
Duranp (Lyon Médical, February 9th, 
1902) reviews the history of the employ- 
ment of brewers’ yeast as a remedial 
agent, and discusses the indications for 
and method of its administration. In 
1878 Cassaét and Beylot published satis- 
factory results from its use in diabetes 
mellitus. In 1894, Debougy having ob- 
served that brewers treated furuncles 
and anthrax by the internal admini- 
stration of yeast, gave it to certain dia- 
betics and caused amelioration of the 
glycosuria. Brocq, two years later, used 
it with great success for furuncles, im- 
petigo, and acne in children. About 
the same time Landau used the yeast 
suspended in beer as an injection for 
leucorrhoea; he also found it to act 
satisfactorily when kept in constant 
contact by means of a tampon in blenor- 
rhagic vaginitis. In 1900, Pierre Marie 
treated 8 cases of pneumonia by yeast, 
with remarkable success in the case of 
anold man. Faisans and others claim 
to have given yeast with excellent re- 
sults in influenza and enteric, and 
Thiercelin has used it for infantile 
gastro-enteritis and dysenteric enteritis. 
Durand summarizes the indications for 
its use as follows: (1) In furunculosis 
and all suppurative inflammations of 
the skin, of internal origin, yeast acts 
as a powerful internal antiseptic; (2) 
in gastro-intestinal disturbance of in- 
fectious origin, it attenuates the viru- 
lence of the secretions ; (3) locally yeast 
may be used as an antiseptic lotion for 
vaginal discharges, for suppurative ton- 
sillitis and for burns, etc. The yeast is 
best given desiccated, in which state it 
will keep its action for an indefinite 
time; it may then be suspended in 
beef-tea or a gaseous fluid, or com- 
pressed, or given in cachets. Three 
teaspoonfuls in a day form a medium 
dose. It is well to test the fermenting 
power of the yeast before using it by 
suspending it in a solution of sugar for 
a 7." time at a temperature of 25° to 
35° C. 


(236) Dionin. 
Very few communications on the 
clinical uses of dionin have hitherto 
been published. In the March number 
Scherer 
gives his experience of it in cases of 
tuberculous lung trouble, in which the 
patients complain of considerable irrita- 
ting cough and sleeplessness, morning 
sickness, thoracic pain, etc., caused’ by 
thecough. He finds that dionin gener- 
ally is capable of quieting the cough, 
and removing the other symptoms, 
without producing any bad effects, such 
as are frequently met with in adminis- 
tering morphine. Dionin is a hydro- 
chlorate of Zethyl morphine. It is a 
white, finely crystalline powder, and is 





freely soluble in water. It sa 
taste but no odour. flclionaas state 
an idiosyncrasy against the drug 
ently does not occur. Its action ism 
of a sedative and analgesie. . It 9: 

to be less potent than morphine. pn}; 
the short accounts of the cases treated 
by Scherer with dionin it proved itggi; 
to be sufficiently sedative to check 
irritating cough and pain in the ¢ ot 
case selected. The usual dosage H a 
powder is } gr., or it may be iven in 
solution 3 to 5 pro mille, in a of 
2 to 1 drachm twice, thrice, or fog 
times a day. In tablet form it is used 
in 3-gr. doses. 











PATHOLOGY. 





(233) A New Trypanosoma, 
A NOTE on this subject was read by 
Lieutenant-Colcnel D. Bruce, R.A.M.0, 
before the Royal Society on February 
27th, 1902. He said he had recej 
from South Africa specimens of blood 
taken from cattle which contained g 
new species of trypanosoma. This ney 
species could be at once distinguished 
from the trypanosomas of surra, tgetge 
fly disease, or rat by its larger size, it 
being almost twice as large as any of the 
others. In general appearance it cop. 
formed closely to the others in posges. 
sing an oval protoplasmic body, a longi- 
tudinal fin-like membrane, and a slag 
flagellum. This new trypanosoma was 
lately discovered by Dr. A. Theiler, who 
was in charge of the Bacteriological 
Laboratory of the Medical Officer of 
Health, Pretoria, Transvaal. Theiler 
stated that at first he was under the 
impression that he had merely hit 
against the familiar trypanosoma ofa 
tsetse-fly disease. He was struck by its 
larger size, however, and tried a few 
inoculation experiments. He found 
that the new trypanosoma only ip 
fected cattle. Horses, dogs, foal 
rabbits, and guinea-pigs were all im 
mune, neither showing symptoms nor 
the presence of the parasites in the 
blood. With the same blood he ip 
fected two calves, which showed distind 
febrile reaction, and at the same time 
the parasites appeared in the blood. He 
found the parasite for the first timeim 
the blood of a young ox which had just 
recovered from an attack of rinderpest, 
and since then he had su 
inoculated calves from two other cattle. 
He described the disease as an act 
pernicious anaemia with grave bload 
changes, a general anaemia with 
deformation of the elements of 
blood. or, lastly, only a slight fever, 
and that there existed a natural im 
munity in cattle against this trypale 
soma. He was of opinion that this 
disease was the same as that attributed 
by kolle—who studied rinderpest 
South Africa with Koch during the 
outbreak—to bovine malaria. 
overlooked the trypanosoma, saw 
disease was infectious, and thought he 
observed endoglobular parasites 
pigment in the red blood corpuscles. 
Bruce proposed that this trypanosom™ 
should be named after the discoverer, 
‘¢ trypanosoma Theileri.” 
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(238) Atelectasis Palmonis. 
PraczeK (Miinch. med. Woch., February 
18th, 1902) finds that, although in many 
respects an excellent test, the “ float- 
ing” test is not always reliable for 
demonstrating whether a lung has been 
expanded by air or not. He, therefore, 
suggests a new test, which can be easily 
carried out, and which does not inter- 
fere with the employment of the ‘‘ float- 
ing” test. This depends on the physio- 
logical fact that, once air has entered 
the alveoli, it cannot completely escape 
again, and that the intrapleural pressure 
will be positive if the child has breathed, 
and negative if it was stillborn. He 
experimented as follows: after incising 
the skin from the chin to the nuci- 
form cartilage. he dissected out the 
trachea carefully and tied it. Next the 
skin was reflected as far as the axillary 
line. A trochar and cannula, the latter 
provided with a stopcock. was then in- 
serted through the third, fourth, or fifth 
intercostal space, midway between the 
nipple and axillary lines, the trochar 
withdrawn as far as to allow the stop- 
cock to be turned off, and then removed. 
To the free end of the cannula, atube was 
attached, which communicated with a 
mercurial manometer. If the mercury 
rose when the tap was opened the in- 
ference could be made that the child 
had breathed, while if it remained 
stationary, the child was_ stillborn. 
Placzek found that this oceurred regu- 
larly in all the cases of dead infants ex- 
amined by him. 


(239) Hepatic Asystoly in Heart Disease. 
ALBERTO (Rif. Med., February 5th to 
1oth, 1902) discusses at length certain 
changes in the liver and spleen which 
may occur in the course, and as the 
result, of cardiac valvular disease. He 
does not mean the ordinary secondary 
hepatic congestion which is commonly 
seen as a more or less temporary conse- 
quence of disturbed circulation in heart 
lesions, but rather refers to the rarer 
cases where hepatic symptoms form the 
chief stress of the disease, and the 
cardiac lesion on which they depend is 
only found secondarily. He publishes 
$ cases where the liver and spleen were 
more or less permanently enlarged, with 
no ascites, only slight perimalleolar 
oedema, no albumen, but with definite 
valvular lesion, chiefly mitral. Hepatic 
peeetion could usually be felt. The 

epatic enlargement is not great as a 
rule, the surface smooth, generally some 
tenderness on pressure, with occurrence 
of spontaneous pains, perhaps due to dis- 
tension of Glisson’s capsule. The 
milder cases of hepatic asystoly with 
symptoms referable to the liver may be 
attributed to liver derangement only if 
examination of the right heart be neg- 





lected. On the other hand the abdomi- 
nal symptoms may be so severe—ascites, 
caput medusae, enlarged spleen, etc.—as 
to quite overshadow the slight cardiac 
symptoms, and yet prove to be the fore- 
runner of general cardiac breakdown. 
Why some cases of heart disease show 
symptoms of hepatic asystoly whilst 
others do not is not clear. Probably 
acute articular rheumatism and alcohol- 
ism play a leading part in predisposing 
to the particular localization. The pro- 
gnosis depends chiefly on the condition 
of the heart, and on the way it responds 
to such drugs as digitalis. 


(240) Neurosis and Appendicitis. 
ScHauMAN (Finska Likare Handlingar, 
p. 55, 1901) considers that there is a 
distinct connexion between the nervous 
‘‘diathesis” and appendicitis. Very 
frequently members of the same family 
are attacked by appendicitis, and the 
writer has collected 14 cases in which 
such has occurred. In 75 cases only 
one member of a family was affected, 
but there was marked evidence of family 
neurotic tendencies. During the last 
year Schauman has observed in the 
Helsingfors Hospital 5 cases of serious 
neurasthenia, in which, as a late com- 
plication, attacks of appendicitis oc- 
curred, Accompanying the appendic- 
itis there is frequently a muco-mem- 
branous entero-colitis, which may be 
regarded as nervous in organ. In con- 
nexion with general neurosis displace- 
ments of the abdominal organs are 
frequently met with. In 50 cases the 
writer found that in 40 (78.4 per cent.) 
there was evident gastroptosis, and 
hence supposes that appendicitis may 
predisposed by a loss of abdominal tone, 
producing a gradual or a sudden change 
in the position of the appendix, and 
altering its normal structure. From 
one or other of these the organ loses 
power of resistance, and infection or 
retention of faecal matter is favoured. 
Nothnagel has found the appendix 
lving in the umbilical region, the left 
iliac fossa, and the true pelvis, and 
Siredey and Edebohls have met with 
nephroptoses when removing this tis- 
sue. Appendicitis may be caused by 
inflammations in neighbouring organs. 
but those genital affections associated 
with or dependent upon neurasthenic 
conditions strongly predispose. 


(241) Lingual Varices in Ocsophageal 
Cancer, 
Le Francors draws attention to the 
existence (Journ. de Méd. et de Chir. 
Prat , November 25th, 1901) of varices 
at the base of the tongue in oesophageal 
eancer. Such a varicose condition is 
by no means rare, and very many causes 
such as alcoholism, menorrhagia, and 
certain nervous disorders have been 
quoted, but the writer, from personal 
observation, states that he has met with 
them in several instances in which the 
diagnosis pointed to malignant disease 
of the oesophagus. He quotes three 
cases in which no other sign was pre- 
sent. In one of the patients the varices 


increased with the spread of the disease 


, 





to such an extent that it was quite im- 
possible to regard it as a mere coinci- 
dence. In the other cases subsequent 
history proved the correctness of the 
diagnosis. 








SURGERY. 





(242) Ligature of the Abdominal Aorta. 
Morris (Ann. Surg., February, 1902) 
publishes a case in which he ligatured 
the abdominal! aorta for aneurysm. ‘[his 
is the fourteenth recorded instance of 
ligature of this arterial trunk. The 
author believes that, although all of 
these 14 cases were fatal, the operation 
will sooner or later prove successful. Of 
10 operations performed before the era 
of antiseptic methods of surgery, nearly 
all resulted very speedily in death, 
whilst in the 4 last cases, all of which were 
presumably practised under antiseptic 
or aseptic precautions, 1 patient sur- 
vived tor forty-eight days, and another 
for twenty-nine days. The subject of 
Morris’s case was a coloured woman, 24 
years of age, who came under this sur- 
geon’s care with a history of aortic 
disease dating back four months, and 
well-marked objective symptoms of: a 
large abdominal aneurysm. The plan 
of the operation, which was performed 
on May ist, 1901, was to apply tem- 
porary compression of the aorta in order 
to allow the sac to fill with clots, and 
then to remove the ligature and allow 
the circulation to continue in the ex- 
tremities as before. A 6-inch incision 
was made from the ensiform cartilage 
down to the umbilicus. The pulsating 
tumour. it was found, extended from 
the coeliac axis to a point below the 
mesenteric branches. The aorta, at a 
level about 2 in. below the aneurysm 
and 13 in. above the aortic bifurcation, 
having been isolated from surrounding 
structures, a small soft rubber catheter 
was carried around the vessel with the 
aid of an aneurysm needle threaded 
with a loop of silk. The loop of catheter 
surrounding the aorta was then drawn 
tightly until the circulation in the 
femoral arteries ceased, and this con- 
stricting band was held in place by a 
long clamp forceps. The operation 
lasted about half an hour, most of this 
time having been taken up in controlling 
haemorrhage from the numerous vessels 
in the subperitoneal tissues about the 
aorta. In the course of the twenty-three 
hours following the operation the 
aneurysmal tumour rapidly diminished 
to one-half its previous size. Twenty- 
seven hours aiter the operation the 
author removed the ligature from the 
aorta by uncoupling the forceps and 
drawing out the catheter. On the same 
night the patient, who had previously 
given every prospect of a successful 
result, began to develop evidences of 
intense septicaemia, which terminated 
in death fifty-three hours after the 
operation. At the necropsy it was found 
that the septicaemic infection had been 
set up by gangrene of small portions of 
the bowel which had rested in contact 
with the steel forceps. The aneurysm 
was found to have been a dissecting one 
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involving the wall of the aorta from the 
coeliac axis to the mesenteric vessels. 


(243) Transplantation of the Kidney. 
E. ULimann (Wien. klin. Woch., March 
13th, 1902) has succeeded in transplant- 
ing kidneys from one dog into another ; 
the kidney thustransplanted retains its 
functional activity. The technique of 
the experiments consists in choosing a 
bed for the kidney (he found the neck 
the most suitable site) and preparing 
the same. The carotid artery and the 
jugular vein were caught up, the peri- 
pheral ends tied, and the central ends 
each provided with protected forceps. 
They were then divided and prepared 
for ‘‘vessel suture” according to Payr. 
The vessels were then drawn through 
small magnesium tubes, the one half of 
which was smooth, and the other half 
gp two grooves. The smooth 

alf was held centrally with forceps, 
while the vessel was inverted over the 
other end and fastened by means of a 
ligature to the centrally-placed groove. 
The kidney was next removed from 
another animal, the ureters being dis- 
sected out and cut off at some distance, 
and the renal vessels divided as near as 
possible to the large vessels. The organ 
was dipped in warm physiological 
saline fluid, and then brought to the 
neck of the prepared animal. The 
renal vein was drawn over the jugular 
vein, and tied at the peripheral groove 
of the tube; the same was done with 
the renal artery and the carotid; the 
forceps were first removed from the 
vein, and then from the artery, and the 
blood flowed freely through the kidney. 
Urine soon flowed from the ureter. 


(244) Precarpal Amputation. 
MorestT1n (ev. d Orthop., No. 2, 1902) 
describes a method of amputation 
at the hand which on the rare indica- 
tions for such operations he holds to be 
far preferable to exarticulation at the 
wrist on the one side, and to complete 
intercarpo-metacarpal separation on the 
other. The method advocated by the 
author, who has observed its good results 
in a single case, consists in removal of 
the metacarpus and of the thumb and 
fingers, but instead of along and tedious 
disarticulation of metacarpal from carpal 
bones, the proximal ends of the former 
are sawn through and left attached to 
the latter. The insertions of the tendons 
of the radial flexor and extensor mus- 
cles are thus preserved and left intact. 
The stump formed by such method of 
amputation should, it is asserted, be 
found a perfect one and capable of doing 
very good service to the patient, pro- 
vided it be covered by sound integument, 
and the wrist and the intercarpal joints 
be free from adhesions. A prothetic ap- 
paratus is likely to be far more useful 
when attached to such a stump than to 
astump formed afteramputation through 
the wrist. The superior advantage of 
the former stump, however, is almost 
entirely dependent on the absence of 
articular stiffness and of adhesions, and 
on uninterrupted continuity of the ten- 
dons attached to the retained bases of 
the metacarpal bones. . 
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(245) Operative Treatment of Ectopia 
Vesicae. 

EuBBoTIN (Centralbl. f. Chir., No. 51, 
1901) describes a new operation for 
ectopia vesicae, in which an artificial 
bladder, together with a short urethra, 
is formed from the anterior and lower 
part of the rectum. The posterior wall 
of the gut having been exposed by a 
posterior median incision over the 
sacrum, and by removal of the coccyx, 
is slit in the vertical direction so that 
the anterior wall is rendered accessible. 
An opening about an inch and a quarter 
in length is then made through the 
anterior wall of the rectum and a free 
communication thusestablished between 
bladder and gut. The margins of this 
opening are brought together by sutures, 
and the opening itself covered bya large 
horseshoe-shaped flap taken from the 
anterior wall of the rectum, an opening 
being left below through the external 
sphincter for the passage of urine. About 
one-half of the lumen of the lower part 
of the rectum is thus occupied by the 
artificially formed sac constituting .the 
new bladder. The opening in front of 
the extroverted bladder is closed partly 
by transplantation of the skin of the 
scrotum, and partly by closed suture of 
its margins. Subbotin states that he 
has performed this operation with very 
good results in two cases of ectopia 
vesicae. 


MIDWIFERY AND DISEASES OF 
WOMEN. 
(246) Chorea Gravidarum. 

Leon Launay (Thése de Paris, 1901) 
refers to the recent views of the patho- 
genesis of chorea in pregnant women, 
the observations of Pierre Marie and 
Gilles de la Tourette having lately given 
support to the view that chorea gravid- 
arum is a different malady from Syden- 
ham’s chorea. The same authors con- 
tended that chorea gravidarum is a 
complex of hysterical phenomena 
mingled with tics, and that its position 
as a nosological entity is rendered 
doubtful, and moreover that its pro- 
gnosis is different from the chorea of 
Sydenham. Professor Joffroy has re- 
cently (1900) maintained that in preg- 
nant women it is possible and necessary 
to distinguish between choreiform hys- 
teria and true chorea. On the other 
hand, Professor Raymond and Pau- 
Blocq hold that chorea gravidarum is 
not essentially different from Syden- 
ham’s chorea. After a description of 
the choreiform jerks, etc., Launay notes 
the frequency of echolalia and copro- 
lalia in the chorea of pregnant women. 
Cases are cited at length illustrating 
true chorea gravidarum (15 in all). It 
is important to recognize that there is 
a parallel between this disease and 
hysteria as regards the following sym- 
— namely, rachialgia, . ovarian 

yperaesthesia, globus, and laryngeal 
(functional) disturbances, and that both 
the chorea and the hysteria of pregnant 
women may occur together in subjects 
with exophthalmic goitre. He con- 
cludes (1) that a considerable number of 
cases published in medical literature 











Sa 
as examples of chorea gravid 
long to hysteria; (2) that othen an 
maladves des tics; and (3) that pr Ms: 
again are chronic chorea (Sydenham' 
chorea), lighted 7 or re-excited by 
pregnancy. But that after excludin 
all these forms there remain (4) we 
and incontestable cases of chorea 
a ay proper (such as those pub. 
ished by Potain, Brouardel, and oe 
main Sée), and that in essence it ig 
identical with Sydenham’s choreg its 
peculiar features being due to its occur. 
rence for the first time during preg. 
nancy. 


(247) Abortion: Placenta Retained Ten 
Weeks: No Sepsis. 

TIsstER (Bull. de la Soc. d Obstét. de Paris 
February 20th, 1902) reports an instruc. 
tive case of placenta retained after abor. 
tion. The patient aborted in the thirg 
month of her second pregnancy on 
December 12th, 1901. She left the 
lying-in establishment where she had 
been nursed on the 23rd, and returned 
to household duties. All went well til} 
February 18th, 1902, except a few shows 
of blood, but on that date flooding set 
in, and she was admitted into a hospital, 
Next day she appeared anaemic, without 
any rise of temperature. The cervix 
was completely effaced, and the og 
externum dilated to the diameter of a 
two-frane piece. A placenta-like body 
could be felt lying in the inferior seg. 
ment, which was much distended, 
Tissier simply pressed on the uterus 
from the abdomen and vagina, and the 
placenta was thus brought away entire. 
It weighed under 3 0z., and ap 
somewhat like a sheep’s heart, rather 
fatty ; at certain points it was fibrinous, 
There was not the slightest odour nor 
evidence of putrefaction; yet it had 
lain in the uterus from December 12th 
to February 19th—that is, for sixty-nine 
days, and actually within a few hours of 
ten complete weeks. The uterus con- 
tracted well after the extraction of the 
placenta, nor could any fragments of 
membrane be felt in its cavity, which 
was drained after swabbing of the endo 
metrium. Tissier once removed a pla 
centa retained fifty-four days, or nearly 
eight weeks, after an abortion. It looked 
like a lamb’s brain. Fragments of mem- 
brane are not rarely expelled late in the 
puerperium free from signs of sepsis. 
Tissier, whilst admitting that the above 
facts are of importance and interest, is 
careful to add that, as a rule, retention 
of placenta, whole or otherwise, 18 8 
serious complication of labour or abor- 
tion. 


(248) Ovariotomy and Ideal Chole- 
eystotomy. 

STRASSMANN (Centralbl. f. Gyniik., No 
vember 7th, 1901) recently performed 
ovariotomy in two patients, and also re 
moved calculi from the gall bladder, 
which was afterwards sewn up ( ‘ideal 
cholecystotomy). The first patient was 
a multipara, aged 42. The ovarlal 
tumour and the distended gall bladder 
were easily diagnosed. The former wa 
suppurating; after its removal 

median incision was prolonged UP 
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the distended gall bladder 
— interrupted sutures bod her 
; around the upper angle o 
sarge coon and opened. Then a 
cholesterine calculus as big as a nutmeg 
was removed. The ducts were free. 
The wound in the gall bladder was 
closed with silk sutures, left long, and 
afterwards removed. Recovery was 
rapid. In the second case death from 
recurr 
,and the state of the gall bladder 
— investigated. The patient had 
high temperature at the time of the 
operation, and two papillomatous cysts 
were removed; one had ruptured. The 
median incision was prolonged, as in the 
first case, the gall bladder fixed by a 
circle of interrupted sutures to the 
wound, opened, and emptied of twenty- 
eight facetted calculi. The ducts were 
then found to be free. Adhesions were 
proken down, the wound in the gall 
pladder was closed with silk threads, 
and afterwards with catgut Lembert 
suture. A plug of iodoform gauze was 
laced in the upper angle of the wound. 
The sutures in the abdominal incision 
were removed on the tenth, those in 
the gall bladder on the fourteenth day. 
‘Two months after the operation the 
patient was operated upon by Kénig 
for intestinal obstruction. Death 
ensued, adeno-carcinoma had developed 
in the rectum and also in the liver. The 
gall bladder was quite healthy and fixed 
tothe parietes. Strassmann insists that 
the liver, which after death was found 
to contain enormous masses of meta- 
statie deposit, was quite healthy when 
he operated ; possibly a small cancerous 
deposit in the rectum was then over- 
looked, or he inoculated the rectum and 
liver with morbid growth when empty- 
ing from the peritoneal cavity a mass of 
papilloma which had escaped out of the 
cyst which had ruptured. 


wards, & 
fixed Wl 


(249) Rupture of Uterus: Hydrocephalic 
Fetus. 
Rupaux (Comptes Rendus de la Soc. 
@Obst. de Gyn. et de Paediat, January, 
1902) reports a case at; Beaujon Hospital, 
under Ribemont-Dessaignes. The patient 
was a workwoman, aged 36. She had 
carried three children to term; the 
children were all reared. Two evenings 
before admission labour pains came on 
at the eighth month, but were preceded 
by spontaneous rupture of the mem- 
branes some hours previously. When 
the pains set in they grew stronger and 
stronger till the afternoon, when they 
suddenly ceased. There was flooding, 
but the patient did not call in a doctor 
till twenty-four hours later. He found 
her in a state of collapse, and sent her 
to the hospital. She was pulseless, 
with temperature at 94°; the fetus could 
be felt. under the very thin abdominal 
walls, and the deep laceration was de- 
tected anterior to the os externum and 
to the left, whilst the placenta ap- 
patently presented by its edge on the 
Tight of the cervix. Thick, syrupy. 
black fluid, ‘distinctly fetid, escaped 
' m the vagina. Through the left 
Ornix a large hard mass, evidently a 


ence of the ovarian growth oc- . 


the abdominal cavity. The patient was 
clearly sinking; subcutaneous injec- 
tions of caffeine, ether, and artificial 
serum were administered, and Ribemont- 
Dessaignes opened theabdominal cavity. 
The fetus and its appendages lay free in 
the abdomen to the left of the uterus, 
and were extracted without trouble, but 
they were fetid, and as the uterus was 
being removed the patient died. The 
fetus was a female, weighing 10 lb.; the 
occipito-frontal circumference of its 
cranium was 21iin. Had the patient 
applied earlier for relief her life might 
assuredly have been saved. 


THERAPEUTICS. 

(250) Small-pox and its Treatment, 
Ata meeting of the New York County 
Medical Association on March 17th 
(New York Med. Record, March 29th), 
S. Dana Hubbard read a paper on this 
subject. He said that at the present 
time the indications were that the cause 
of small-pox would soon be found, and 
if this were the case it was reasonable 
to suppose that greater success in the 
treatment would follow. Early isola- 
was, of course, most important, and 
should be the rule in all hospitals; in- 
deed, in these institutions an excellent 
preventive of contagious disease was 
the provision of a reception ward, in 
which all new patients are kept for 
about two weeks. During this proba- 
tionary period it was advisable to keep 
visitors away. In transferring a patient 
from his home he should be wrapped 
up, head and ears, in hlankets. As 
neglect and filth usually led to the 
direst results, any old shed was by no 
means suitable for a small-pox hospital. 
The surroundings should be as aseptic 
as possible. The wards should havea 
temperature of 70° to 78° F., and should 
be ventilated in such a way as to avoid 
draughts. Small-pox rendered the 
mucous membranes very sensitive to 
draughts of cold air, and bronchitis and 
pneumonia were very likely to follow 
such exposure. Pneumonia was exceed- 
ingly fatal in persons sick with small 
pox. A large loose gown, rubber shoes, 
rubber gloves, and a cap, constituted 
the outfit to be worn by a person enter- 
ing aroom occupied by a case of small- 
pox. The fumigation of the room after 
the removal of the patient should be 
done in connexion with moisture, and, 
if properly done, the fumes at the com- 
pletion of the process would he so dense 
in the room that one could not see 
through them a distance of more than 
four feet. In regard to treatment, 
Hubbard said the small-pox patient 
must be kept scrupulously clean, and 
the floor must be swept at least once 
daily after having been sprinkled. 
The attendants should be clothed 
in washable goods and canvas shoes, 
and snould change the _ clothing 








and wash their hands of patients out- 
side of the sick room. The patient 
should receive a daily sponging. For 
the backache of the first few days it was 
well not to make use of counter irrita- 
tion, because this caused a profuse 





deformed foetal head, could be felt in 





eruption to develop in a very uncom- 


fortable situation. The headache could 
be easily controlled by acetanilide, soda, 
and caffeine. The thirst should be 
quenched by the free use of water, 
lavender water, or ice and lemon juice. 
After the bathing the application of 
alcohol was usually refreshing, but if 
there was much itching it should be 
avoided, and instead the surface should 
be well rubbed with carbolized oil of a 
strength of 5 to 20 percent. After the 
bath a pleasant application was a powder 
composed of subnitrate of bismuth, 
Jycodium, and starch. The water used 
for bathing a small-pox patient in the 
stage of suppuration should contain 
from half a grain to two grains of per- 
manganate of potassium to the ounce. 
In this stage of the disease it was also 
advisable to give quinine internally, but 
these patients would be found unusually 
sensitive to this drug, so that it must 
be given in small doses. The treatment 
of small-pox closely resembled the 
modern treatment of typhoid fever. In 
septic cases alcoholic stimulants should 
be given with a free hand. In this con- 
nexion it was well to remember the 
advice given by a well-known physician 
regarding the use of whisky in septie 
cases: ‘* Don’t let them die suber.” The 
eyes should be frequently washed with 
boric acid solution, and if there was 
much swelling of the lids cold cloths 
should be applied frequently. A mild 
alkaline mouth wash should be used to 

keep the mouth clean, and the tongue 

cleaned otf with celluloid scraper. ‘lhe 

skin required constant attention 

throughout the disease. During the 
vesicular and pustular stages an effort 
should be made to prevent rupture of 

the lesion. Wet applications should be 

used at first, and later, when the scabs 

form, oil. Very sick patients should be 

separated from convalescent ones. Very 

little had been accomplished even at the 

present day in preventing pitting. 

Hubbard was of opinion that if outside 

infection could be prevented, pitting 
would not occur. The nearer the 

approach to asepsis the better would be 

the result in this respect. The too 
early removal of the scabs should be 
prevented. A mixture of boric acid and 
glycerine applied constantly under a 
mask had acted very well. After 
convalescence the body should be 
thoroughly scrubbed and scraped, and 
the little pits dug out, The patient 
should then go to another room and 
take a bath of bichloride of mercury 
solution. The following day this bath 
should be repeated betore putting on 
his own clothes and leaving quarantine. 


(251) Tetanus and Quinine Injections, 
Morty (Gazz. des Hip., No. 98, 1901) draws 
attention to six cases of tetanus in the 
French colonial army occurring after 
injection of strong solutions of quinine. 
The accident is unrecorded following 
injections of morphine. In a necropsy 
on a case of intermittent fever who had 
received numerous injections of 20 per 
cent. sulphate of quinine solution, he 
found the alkaloid crystallized out and 
deposited as a thick mass at the points 
of injection ; in a patient who had _re- 
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ceived only 10 per cent. injections he 
found no such deposits. Deposits such 
as these damage the tissues and render 
them locally vulnerable to the invasion 
of organism, for instance, the ubiquitous 
and resistant tetanus bacillus. Dilute 
solutions are therefore to be preferred 
to strong solutions, and easily soluble 
salts to those of low solubility. Neutral 
muriate of quinine should be chosen for 
subcutaneous injection, and ofa strength 
not exceeding 10 per cent. 








(252) Treatment of Meningitis by Mot 
Baths and Lumbar Puncture. 
Em1Lte Buiavor (Théise de Paris, 1902) 
states that the treatment with hot baths 
for cerebro-spinal meningitis, recom- 
mended by Aufreckt in 1894 (in_ the 
form of ten-minute baths at 40°C.), 
combined with lumbar puncture have 
proved almost invariably successful in 
his experience with 9 cases of the 
disease which presented varying de- 
grees of severity. Aufrecht stated that 
the hot baths overcame the rigidity of 
the neck and the strabismus, soothed 
the patient, and promoted recovery, a 
fact since cumfirmed by Lemberg, 
Schlesinger, and Barr of Liverpool. 
The last observer used a higher temper- 
ature (95°F., or 44°C.) In grave cases 
the plan recommended by Netter of the 
Hopital Trousseau, namely, prolonged 
bath for 25; minutes renewed every 
three or four hours day and night 
was adopted with success. The patient 
should be moved to and from the bath 
onacloth or blanket supported at the 
corners, the body and especially the 
head of the patient not being touched 
by hand if possible. Infants and 
grown-up patients stand the treatment 
equally well. Lumbar puncture is a 
powerful adjuvant to treatment, as it 
both diminishes the intracranial pres- 
sure and the toxic substances bathing 
_the nervous tissues. Nine patients, 
varying in age from 2 to 14 years, were 
treated, 2 heing males and the rest 
females. The author concludes as 
as follows: (1) The prognosis is good 
when the continued treatment of hot 
baths and Jumbar puncture is adopted. 
The baths should be continued till con- 
valescence is fully established; they 
act as sedatives and promote sweating 
and diuresis. (2) Lumbar puncture 
should not be followed by aspiration of 
the fluid. It may be done daily till 
examination of the fluid shows a normal 
appearance microscopically. (3) Be- 
sides these main procedures saline 
transfusion should be practised twice 
daily. calomel and opiates given in- 
ternally. and an ointment having iodo- 
form or iedol as its base gently applied 

to the neck. 








PATHOLOGY. 
(253) The Cause of Cancer. 
THE etivlogy of carcinoma has received 
special attention at the hands of von 
Leyden and his assistants. One of the 
latter (Schaudinn) claimed to have 
discovered an amoeba in the growths 
examined which he believed was the 
causal agent. In order to test the 
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truth of this discovery von Leyden 
entrusted the further investigation to 
his amanuensis, Feinberg, who now 
reports the results of his observations 
(Deut. med. Woch., March 13th, 1902). 
He succeeded in demonstrating that 
the bodies endowed with amoeboid 
movement discovered by Schaudinn 
were really body cells. He, thereupon, 
ceased to study the subject by cultural 
methods, and regarding experiments 
which attempted to infect animals with 
carcinoma as misleading, adopted the 
safer and more scientific method of his- 
tological investigation. 1f canceris due 
to a parasite, the parasite must be found 
in the growth, and therefore it is neces- 
sary first of all to recognize it before one 
proceeds to cultural and inoculation ex- 
periments. He described briefly the 
histological appearances of the cells of 
carcinomatous tumoursand the degener- 
ation forms of the same. Early growths 
are free from degeneration forms, and 
are therefore suitable for searching for 
possible parasites. Sections of very 
early growths revealed: (1) Polymor- 
phous cells and cell collections, which 
possess larger and smaller nuclei of 
varying shapes; (2) cells which corre- 
spond with the shape of the nuclei very 
distinctly ; and (3) vacuoles, one might 
almost say bladders, which are abso- 
lutely independent from the cells, and 
which are situated in the midst of the 
cell collections. They reveal absolutely 
nocontents even when intensely stained. 
He was ina position to demonstrate that 
these vacuoles are organisms, which are 
so differentiated from the cells or nuclei 
that one must regard them as organisms 
independent from the tissues of the 
body. They present certain character- 
istics, which suffice to differentiate 
them from body cells. (1) A double 
contoured, stout membrane invests 
them. This stains intensely grey, with 
orange gentian (plasma-stain). (2) A 
nuclear body surrounded by a lighter 
unstainable zone, can be seen when 
stained by safranin or gentian violet. 
(3) A zone surrounding the last-men- 
tioned is stained by orange gentian. 
This, he believes, is radially striated. 
He argues in detail that these character- 
istics cannot be found in body cells, 
although ganglion cells may produce an 
effect somewhat similar to it, when 
treated with sublimate. A study of the 
parasites of cabbage strengthens this 
assertion. To obtain a clear specimen 
it is necessary to receive a carcino- 
matous tumour, directly from the hand 
of the surgeon, in the operating theatre 
and to fix it at once. Early mammary 
growths are best suited, since they need 
not be altered by the effect of antiseptic 
fluids and need not be cut into by a 
knife wet with antiseptics. The fixing 
is carried out by Flemming’s solution of 
osmie acid, chromic acid, acetic acid 
and water. The growth is divided into 
small portions and, after fixing, are 
washed for twenty-four hours inrunning 
water, then hardened in alcohol, com- 
mencing in 20 per cent and gradually 
increasing to pure alcohol, then in 
aleohol and chloroform and lastly in 
pure chloroform. The tissue is then 





embedded in paraffin, with 

and after section (the sections meat 
be too thin: he advises 5 to g 
hered to cover glasses by me 
Meyer’s_ glycerine--albumen pe at 
They are then stained ag {ojj, 
(1) in equal parts of a gat ows: 
solution of safranin and aniline wat 
decolorised in alcohol and xa 
(2) in 3 to 1 per cent. solution of gentian 
violet, washed and dehydrated; 
alcohol ; and (3) in orange-gentian we 
tion (Nawaschin) ; washed in xylol and 
mounted in Canada balsam. The 
parations show (a) the plasma of the 
cells of the cancer tissue stained grey. 
(6) the nuclei of the tumour cells staingy 
red, and reddish-violet and violet: and 
(c) and all mitobie nuclear partiele 
stained intensely red. Further (a) the 
double contoured membrane ‘of the 
organism stained intensely grey; 
(8) the nuclear little body stained 
bright red to reddish-violet, while th 
surrounding zone is unstained: an 
(y) the plasma stained a much’ 
grey thar the plasma of the tumoy 
cells. After examining a Variety ¢f 
these organisms. Feinberg has come 
the conclusion that they are sporozogp, 
He believes that they are causal o 
isms, although he reserves him 
final conclusion until he has complete 
his observations and experiments, Jy 
theorizing he starts with the fact thy 
as sporozoon they exist in a somewhy 
altered form to their original form, being 
encapsuled. They are found in greate 
numbers in early cases than in late 
cases. He suggests that, their preseng 
calls forth a reactionary attempt onthe 
part of the body to remove the ip 
vaders, which takes the form of » 
enlargement of the cells and multiplig 
tion of their nuclei. The cells are, hor 
ever, incapable of destroying or absorb 
ing the organisms, and merely 
massed up in the form of a tumour, 
protect themselves the organism 
envelop themselves in their capsule, 
Feinberg considers that in doubtial 
cases the recognition of these organism 
is sufficient to clinch the diagnosis ¢ 
carcinoma. 












(234) The Etiology of Acute Dysenter, 
VEDDER AND Duval (Journ. Exper. Mel, 
February 5th, 1902) have conducteds 
research to determine whether the « 
ganisms described by Shiga in Japa, 
Flexner in the Philippines, and Krusen 
Germany as characteristic of act 
dysentery are of the same species,a 
also to determine the cause of the salt 
disease in the United States. The cis 
examined were both of the sporadicatl 
the epidemic forms. In both a sisilt 
organism was found, corresponding Will 
the bacillus of Shiga in appearance 
culture and reaction to dysentericsertm 
They do not agree with Kruse ti 
the disease as it appears in asylums! 
the insane differs from epidemic dy# 
teries in general. They find that i 
organisms of Shiga, Flexner, and Kr 
are identical, and therefore the ¢ 
of the disease would appear to belt 
same allover the world, whether : 
institutional, or epidemic. 
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m of the Cardiae Orifice of the 
einai Stomach. Wook ‘ion 
en (Miinch. med. Woch., Mare 
—_— detes that independently of 
Martin, he conceived the idea of em- 
ploying retrograde dilatation * without 
end” for spasmodic stricture of the 
eardiac orifice of the stomach. His 
patient was a butcher. aged 35» and had 
a clean bill of health until the spring 
ef 1900. He was affected by domestic 
worries at date, and suffered from ner- 
- yous symptoms. Vomiting of fluids 
occurred frequently. In the summer he 
vomited solids as well as fluid food, and 
this gradually got worse, until in the 
autumn he was obliged to seek medical 
advice. The practitioner diagnosed a 
stricture of the oesophagus and pre- 
scribed feeding through the oesophageal 
tube. On December 2nd he was ad- 
mitted into hospital. At this time no 
food was capable of reaching the stomach 
naturally. The sound met with an ob- 
struction 103 in. from  the_ teeth. 
Above the obstruction the gullet was 
greatly dilated. The oesophageal tube 
could be passed through the stricture 
and the gastric juice was found to con- 
tain no freehydrochloric acid. As dilata- 
tion from the mouth did not help the 
patient the stomach was opened, after 
the cardiac end had been examined and 
found to be free from any detectable 
pathological change. In opening the 
stomach a quantity of mucous fluid 
escaped, so that it was considered inad- 
visable to attempt to pass the finger into 
the oesophagus. The wall was brought 
into contact with the abdominal wound 
and an oblique fistula established. For 
ashort time further treatment was post- 
poned, because of an attack of pleurisy 
with effusion. Four weeks later a loop 
was passed through the fistula and at- 
tempts were made to catch an oesopha- 
geal sound, which had been passed trom 
the mouth. This was unsuccessful. 
Cahen, therefore, dilated the opening by 
means of laminaria tents and, under an 
anaesthetic, a finger was passed into the 
stomach through the widely dilated 
opening, and the end of the oesophageal 
tube was fixed and ultimately brought 
out by means of slender forceps. After 
attaching a thread to the fenestra of 
the tube, Cahen withdrew the latter, 
leaving the thread lying with one end 
protruding from the mouth and the other 
from the gastric fistula. At first thin 
and later thick drainage tubes were 
drawn through the stricture by means 
of the thread. The dilatation of the 
oesophagus was washed out frequently, 
and feeding was carried out partly 


through the fistula and partly through 
the larger drainage tube. Theue we a 
great improvement in the patient’s con- 
dition, but the patient was obliged to 


leave the hospital in February, 
1901. In July the fistula gradually 
closed up, and the patient appeared to 
be quite well. His old symptoms re- 
turned later, but not so severely, and 
only for ashort time. Cahen regards 
the want of complete success as being 
due to the comparatively short time 
during which the patient was under 
treatment. 


(256) The Occurrence of Arsenic in the 
Animal Organism. 

In 1899 Gautier detected traces of 
arsenic in the thyroid gland and in 
other organs of individuals who had 
not suffered’ from arsenical poisoning 
or undergone treatment with arsenic 
medicinally. Cerny (Hoppe-Seyler’s 
Zeits. f. phys. Chemie., Bd. xxxiv, H.3 and 
4) records the results of the examina- 
tion for arsenic of the organs of indi- 
viduals who had not taken this sub- 
stance either medicinally or in toxic 
quantity during life. In Cerny’s obser- 
vations the greatest care was taken in 
the testing of all the reagents used ; they 
were first ascertained to be perfectly 
free from arsenic. The thyroid gland of 
6 individuals was examined. In 
cases traces of arsenic were found, in 1 
case a slight trace, in 2 arsenic was not 
detected. In 7 other cases both the 
thyroid gland and the liver were ex- 
amined for arsenic; a trace was present 
in the thyroid in 5 of the cases, and in 
the liver in 4. Cerny points .out that 
the quantity of the arsenic had no rela- 
tion to the weight of the tissue ex- 
amined. A trace of arsenic was also 
found in the thyroid gland ofa pig, but 
arsenic was not detected in 2 other 
cases; also it was not detected in a 
sheep’s thyroid. The human thymus 
was examined in 3 cases, but no arsenic 
was detected. <A slight trace of arsenic 
was found in the thymus of a. cow, 
whilsi none was detected in a sheep’s 
thymus; also a trace of arsenic was 
found in the skin and hair of a dog. 
Cerny concludes that in the animal 
organism minimal traces of arsenic may 
be found, but he believes that it has no 
function in the organism and is not 
constantly present. 


(25%) Primary Tuberculosis of the 
Muscles. 
TUBERCULOSIS of the muscles is a rare 
affection. Plantard has only been able 
to collect 22 cases showing the presence 
of primary tubercle of muscle in which 
there was no other adjacent lesion 
(These de Paris, 1901). The writer 
groups tubercle of muscle into three 
forms: tuberculous tumour, cold ab- 
scess, and muscular cirrhosis, the latter 
being by far the most rare form. It is 
usually in patients who suffer from 
tubercle in some other part of the body 
that muscle tubercle is met with, but 
the writer points out that it is very rare 
to meet with a muscular affection in the 
subjects of pulmonary tuberculosis. 
Any of the muscles of the trunk, 
abdomen, or limbs may show tubercle, 
and it is usually by accident that the 
patient notices a swelling, as the local 





symptoms are very slightly marked. 








Examination reveals that the skin is 
movable, very rarely oedematous, and 
that there is no local rise of tempera- 
ture. The tumour, which the softness 
of the muscle may often enable the 
observer to outline, varies in size from 
that of a filbert to a hen’s egg. It 
frequently happens that every stage in 
the affection may be noticed in the 
same individual, as multiplicity is the 
rule. The tuberculous nodule is hard 
or elastic, rarely giving a sensation of 
fluctuation. When tubercle of muscle 
assumes the form of cold abscess the 
symptomatology does not greatly differ 
from that of tuberculosis, in which the 
case generally ends. Usually fluctuat- 
ing, sometimes elastic, cold abscess may 
be extremely hard, especially during 
contraction of the muscle. It does not 
retain its original limitations. When 
pus collects in a subcutaneous cellular 
tissue the appearance is that of a cold 
abscess originating in any of the other 
structures. Symptoms may be singu- 
larly inconstant, and the curious indo- 
lence which marks the beginning of 
muscular tubercle may be observed 
through the evolution of the disease. 
Pain occurring spontaneously or on 
ressure has been noticed in some 
instances. Considered as a local affec- 
tion primary tuberculosis of muscle is 
not a serious condition, as it is very 
accessible for treatment. It is rather in 
the tendency to a generalized tubercu- 
losis that the prognosis becomes grave, 
as very often tuberculous myositis 
develops into pleurisy, tuberculous 
pericarditis, or peritonitis, or else some 
joint or bone manifestation of the same 
specific nature. 








SURGERY. 

(258) The X-Rays in Malignant Growths, 
At a meeting of the Harvard Medical 
Society of New York City (Med. News, 
April 5th) William J. Morton read a 
provisional report of cases with notes on 
the treatment of malignant growth by 
the xrays. The first case was that of a 
patient suffering from an epithelioma of 
the cheek producing great disfignrement 
and considerable loss of tissue. Before 
treatment with the x rays there was 
hardening of the tissues for three-quar- 
ters of an inch beyond the edge of the 
ulcer, all of which was softened as the 
result of about three weeks of treatment 
with the z rays. Sections of the growth 
at the edges of the ulcer examined by a 
competent pathologist were shown to be 
characteristically epitheliomatous. The 
case was not cured but greatly im- 
proved. The second case was a young 
woman suffering from what proved to be 
sarcoma of the right elbow. Excision of 
the joint was practised, but sections of 
the tissues showed that the process was 
sarcomatous. The arm was amputated 
in the upper third. After a few 
months pains resembling those that 
first occurred in the left elbow were 
noticed in the right. Asimilar swelling 
of the joint developed. The right arm 
was submitted to the « rays, and after 
the second treatment the pain com- 
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pletely disappeared. It had been treated 
for a month, and the swelling disap- 
peared, and the arm could be used 
entirely as if nothing were the matter. 
The patient was able to swing it, lift 
weights, and do everything as before. 
Meantime sarcoma had developed in the 
stump of the amputated arm. This was 
under treatment with the z rays, and 
though the case was not definitely cured 
great improvement had been obtained. 
The third case was that of a patient who 
suffered from hard tumour of the left 
breast which developed in the part sub- 
sequent to an injury incurred while 
bicycle riding. The glands were found 
enlarged in the axillae, and these with 
the tumour in the breast were removed. 
Some six months later recurrence took 
place, and the entire left chest became 
infiltrated with the neoplasm. There 
were evidently also metastases to the 
lungs. The patient complained of in- 
tense = darting to the back. The 
other breast became brawny, showing 
the presence of hard nodules, and was 
evidentlyinvolved. Pain was one of the 
most prominent features in the case. 
This pain ceased entirely after the first 
exposure to the «rays. The tumour in 
the left chest had broken down, and an 
extremely fetid discharge made life 
additionally uncomfortable for the pa- 
tient and her friends. The odour of this 
discharge ceased almost entirely after 
tke first few treatments. In a second 
case of mammary carcinoma the patient 
had fallen and hurt herself on the right 
breast. As the result of two orthree ap- 
plications of the Roentgen rays the acute 
pain ceased, and thepatient’s life became 
much more comfortable. A reduction of 
over 1 in. in the circumference of the 
tumour took place within ten days after 
the institution of the x-ray treatment. 
After treatment fot twenty days the 
size of the growth was reduced, so that 
it measured only 33 by 2 in. instead of 5 
by 5 in., as formerly. This patient was 
referred to Morton by Coley, who pro- 
nounced the affection a case of typical 
mammary carcinoma with sternal in- 
volvement and absolutely inoperable. 
In the fifth case the symptoms pointed 
to the existence of carcinoma of the 
stomach and there was a_ distinct 
tumour present in the epigastric region. 
One of the main features of the affection 
was considerable pain, which was 
lessened after the first application, and 
after three or four treatments entirely 
disappeared. The sixth case was a 
sarcoma of the temporal bone. This 


had been‘operated upon and as much as’ 


possible of the malignant growth re- 
moved. The recurrence was treated as 
carefully as possible with caustics, but 
without lasting effect. Coley’s fluid 
was then employed, the tumour was re- 
duced in size, the patient’s general con- 
dition improved, and for a time the 
outlook was hopeful. Later, however, 
the sarcoma recurred and spread beyond 
its original limits, especially in the 
bones of the skull, so as to make it 
entirely inoperable. The patient com- 
plained of great pain which was almost 
intractable to ordinary analgesic re- 
medies. After three treatments with 
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the « rays the patient was able to sleep 
at night and to cut down the dose of 
morphine usually taken at night to less 
than one-fourth. In a week the tumour 
was very much reduced in size and the 
broken-down tissue on its surface began 
to dry up and become absorbed. The 
case was evidently progressing towards 
cure. The eighth patient suffered from 
recurrent carcinoma of the breast. 
When first seen there was a nodular 
tumour the size of a pigeon egg, ex- 
tremely hard and fixed to the rib. It 
had an angular feel and was beginning 
also to be attached to the skin. The 
patient had already had three operations 
for the removal of such nodules. The 
glands in the axilla were involved and 
the surgeons insisted on removing the 
breast and its glandular connexions, but 
the patient refused it. After three 
treatments with the x rays the nodule 
in the breast became much less notice- 
able, its angles became rounded and 
could scarcely be felt, and the tumour 
was evidently decreasing in size. The 
nodule disappeared completely in the 
course of three weeks. This case was 
under the care of Coley, who confirmed 
all that Morton said with regard to it. 
Morton called special attention to the 
fact that 2 rays produced almost im- 
mediate and complete relief from pain. 
This pointed to the fact that the nerves 
of sensation of the part were entirely 
benumbed. The lowering of the nerve 
function.of sensory nerves probably in- 
dicated also that all nervous supply to 
the part may be similarly affected. The 
nerves along which trophic muscles 
travelled to the new growth were ren- 
dered incapable of function ; hence the 
retrogression of the new growth itself. 
Through the nerves a true paresis of all 
the protoplasm of the part was effected. 
The action of the zx rays on micro- 
organisms would also affect the micro- 
organism of cancer if it were present. 
The most important feature of the 
new growths that are amenable to 
treatment by the w rays was super- 
ficiality. If the growth was situ- 
ated in the skin itself, or if it was not 
covered by skin because of ulcerative 
processes, the « rays were sure to be 
useful. There seemed no doubt that 
epithelioma of the skin can be cured ; 
also broken-down carcinomata of deeper 
tissue with the portions of the new 
growth exposed, because of cutaneous 
sloughing, could be favourably influ- 
enced. Superficial sarcomata were also 
amenable to treatment in this way. 
Both forms of radiation—that derived 
from Ruhmkorff coil or from a static 
machine—might be used for the produc- 
tion of the w rays for the cure of cancer. 
The tube employed for the « rays 
should be Crookes’s tube as modified by 
Jackson. When it was necessary to pro- 
tect a portion of the exposed surface of 
the patient from the effect of the rays, 
Morton used a screen of block silver or 
block tin, which was not grounded, nor 
was the patient insulated. Morton pre- 
ferred the tubes with a high vacuum 
equal to about a 7-in. air gap. Tubes 
thus made need not be too strongly 
actuated. Jackson’s modification of 





Crookes’s tube did not deterj 
rapidly, and would produce its efter 
a long time. The « rays should be vf 
ployed in such a way as to produce, 
decided effect upon the tissueg aa > 
not cause gangrene. If they were et 
in very strong concentration there 
great danger of seriously injuries 
cutaneous tissues. ‘As the incubati : 
period for gangrene of the skin after 
v-Yay exposure was from nine to tw, iy: 
one days, there was great uncertainty ag 
to the results. The operator might be 
accumulating a series of gangrenous 


processes that would make themselyeg : 


felt successively some time 
treatments. In discussing uae Pe 
Coley said that in one case which he 
had referred to Morton there wag recur. 
rent malignant growth in the bones of 
the mastoid and temporal regions that 
made the case absolutely hopeless until 
the x rays were applied. The improve- 
ment effected was so great as to consti- 
tute a subsidence of all discomfortin 
symptoms. The patient was not 

but was so much benefited that prac- 
tically all the annoying symptoms had 
disappeared, and the disappearance of 
the tumour gave great hope that even 
radical cure might possibly result. He 
had recently seen a case of sarcoma in- 
volving the entire front of the abdominal 
wall from the umbilicus to the pubes, 
The condition was completely inoper. 
able, and seemed absolutely hopeless, 
Under the z-ray treatment, in Skinner's 
hands, the tumour decreased very much 
in size and became much less annoying, 
This tumour contained a large amount 
of fibrous tissue, and consequently a 
slow disappearance might have been 
expected. In the case of the mammary 
nodule which disappeared under z- 
treatment in Morton’s hands, Coley 
not a doubt of its malignant character, 
but he could not obtain the patient's 
permission to do anything more than 
remove the nodule. The pathological 
report after its first removal showed its 
malignant character. The woman said 
she would rather die than lose he 
breast. When it recurred a third time 
the case seemed hopeless. After scarcely 
more than a month of treatment no 
trace of the nodule could be found. 








MIDWIFERY AND _ DISEASES OF 
WOMEN. 


(259) The Toilet of the Newborn Infant, 
Riva-Roccr (Gaz. Med. Ital., Januay 
30th, 1902) recommends the followin 
routine: (1) Insert the little fingerm 
the mouth as far as the larynx and te 
move any mucus or foreign body there; 
(2) with 1 in 5,000 solution of perchloride 
and a tampon of sterilized wool wip 
the outer surface of the eyelids; witht 
second tampon rapidly moisten the 
conjunctival sac with a few drops 
this solution, and carefully dry the & 
ternal parts ; as a rule no reaction occa 
beyond a slight redness for a few hom; 
(3) with a third tampon cleanse the a 
terior nares; gonococcus infection here 
is not uncommon and is very 
able; a nasal douche has been 
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nt has its risks, and the author 
—_ the other method efficient; 
(4) the bath should be of pure water: 
alkalies, soaps, and disinfectants are all 
irritating to the infant’s skin; the only 
addition permissible is Unna’s super- 
fatted soap; the bath should be at a 
temperature of 95° F., so as not to pro- 
duce cutaneous hyperaemia and con- 
sequent nerve symptoms (in one case 
only is a hotter bath permissible— 
namely, in an asphyxiated child in 
whom the ordinary means of stimulat- 
ing respiration have failed; it should 
then be given at 100° to 104° F.)—the 
bath may last ten or fifteen minutes, if 
needed for cleansing; (5) dry the child 
with warm cloths, but not too hot, a 
mistake often made; for rapid drying, 
sheets of absorbent cotton are excellent ; 
(6) powder the child with a fine ab- 
sorbent powder, perhaps sterilized; an 
excellent one is Venetian talc and pow- 
dered starch, of each 170z., crystallized 
carbolic acid ? gr., essence of lemon tx; 
the whole surface should be evenly 
powdered, avoiding excess at any part. 


(260) Fetus Papyraceus and Twin 
Pregnancy. 
TicuEM (Centralbl. f. Gynik., No. 6, 
1902) is able to report two distinct 
cases where, in one instance the twins 
were developed from two ova, whilst 
in the second they were, as is usual, 
uni-oval. The first patient was 30, and 
had borne two children. Her mother 
had given birth to four children, 
including ‘‘pigeon twins” once; the 
sister twin had married and borne 
two children separately; the brother 
twin was the father of two children, 
not twins. But Lichem’s patient her- 
self had. borne twins—sex not reported. 
On the present occasion labour came 
on at term after a very sick pregnancy. 
The head of a live fetus presented in 
the first position; but a tough, oval 
body like a helmet covered the occiput, 
and could be traced upwards to the 
left. This body was easily removed 
with the finger, and proved to be a 
fetus papyraceus; its funis, a flat, 
thin cord, was cut. One hour and a- 
half later, the living fetus was born; 
it weighed 7 lb. and measured 19 in. in 
length. Its placenta followed, showing 
no trace of any connexion with the fetus 
papyraceus. There was no fever in the 
puerperium. On the third day the 
lacenta of the deformed ovum was 
elivered after a few pains, without 
any “show.” It was shaped like a 
deltoid muscle, and was tough and 


~ light. The chorion and amnion were 


complete; the funis, 73 in. long, was 
twisted and inserted centrally. The 
fetus was a female, with the skeleton 
well-formed and the finger-nails already 
visible. The second patient was 30, 
and had been five times pregnant, 
bearing first a child still living, whilst 
all the remaining pregnancies had ended 
in the third month for no ascertain- 
able reason. She did not, apparently, 
belong to a twin-bearing family. She 
was arobust woman. About the eighth 
month labour set in, the right hand pre- 
sented. Behind the transverse present- 





ation a fetus papyraceus was detected, 
lying against the sacrum on the right. 
Version was tried, and the breech of the 
living fetus brought down. Two hours 
after the beginning of labour the mem- 
branes ruptured, ten minutes later the 
fetus papyraceus was expelled in its am- 
nion; then the breech of the living fetus 
came down, and delivery was successfully 
effected. The living child, a female, 
weighed 53 lb., and measured over 
1771n. The fetus papyraceus weighed 
hardly 4 oz., and measured a little over 
8 in.; it was a female. The common 
placenta was expelled a-quarter of an 
hour after the delivery of the perfect 
fetus. It weighed nearly 2 lb., and its 
diameter was over 83 in. The insertion 
of the perfect fetus’s cord was eccentric, 
that of the papyraceus fetus’s cord was 
velamentous. There were two amnia 
and one chorion complete. The sub- 
stance of the placenta showed numerous 
infarcts, especially in the portion associ- 
ated with the imperfect fetus; the 
vessels of both portions anastomosed. 


(261) Intestinal Obstruction in Labour : 
Fatal Perforation. 
CHAMPETIER DE RIBES AND DANIEL 
(Comptes Rendus de la Soc. d Obstét. de 
Gyn. et de Pédiat. de Paris, December, 
Ig01) sums up the literature of intes- 
tinal obstruction in labour. Out of a 
score of cases the cause of the obstruc- 
tion was independent of the labour in 
all but two. Vinay, Gottscheid, and 
Spencer Wells have reported cases 
where there was a direct relation. De 
Ribes and Daniel’s case was in a 
laundress aged 31. She had undergone 
three years earlier an operation for 
tubal pregnancy, and becoming preg- 
nant on this occasion she entered hos- 
pital before term, as advised when she 
recovered from the operation. Ten 
days after admission the uterine con- 
tractions began; within a few minutes 
the patient was seized with a violent 
pain of another kind in the left side of 
the abdomen. The temperature was 
101°; labour was very easy and spon- 
taneous, and all seemed well. Sym- 
ptoms of peritonitis set in on the third 
day, the signs of obstruction reappear- 
ing. On the fifth day she died; a coil 
of sigmoid was seen to be gangrenous; 
the intestine was pressed on lower 
down by a pelvic abscess. Purulent 
and faecal fluid was found in the peri- 
toneal cavity. A strong band of adhe- 
sion passed from the fundus to the sig- 
moid flexure, and there were other 
bands ; theyseem to have been stretched 
or torn during labour, and some faecal 
matter set up the suppuration. The 
adhesions, however, were sufficient. to 
obstruct the intestine, the colon 
sloughed, and general septic peritonitis 

followed. 








THERAPEUTICS. 
(262) Treatment of Phthisis with Blue 
Light. 
G. KatsEr (Wien. klin. Woch., No. 7, 
1902) writes that his attention was 
calledto the bactericidal action of pure 
blue light by the fact that he was ad- 





vised to treat his own hand (which 
showed a septic ulcer due to infection 
from a suppurating case) by this method. 
He made investigations and obtained 
the following results: (1) Tubercle bacilli 
in pure culture were killed in thirty 
minutes by the blue light at a distance 
of 5 metres. while they survived the 
equal illumination by an ordinary are 
lamp. (2) Tubercle bacilli in pure cul- 
ture were pasted on a patient’s back, 
and the blue light was directed on to the 
patient’s chest at a distance of 5 metres 
for thirty minutes ; this was repeated for 
six days. The bacilli were ‘‘ weakened.” 
G) Pure culture of tubercle bacilli were 
illuminated by a light concentrated 
through a hollow lens containing a 
solution of alum and methylene blue 
with ammonia; they were killed. (4) 
The same lens was used, and the light 
was split up into the spectral colours by 
means of a carbon disulphide prism. 
Cultures lived in red and yellow light, 
but were killed in from blue-violet to 
toultra-violet. (5)A pipe nega- 
tive with an unused film was pasted on a 
ep back in such a way that all 
ightwasexcluded. The film was illumi- 
nated through the patient’s body, and a 
blurred ‘ positive” was obtained. Fol- 
lowing these experiments Kaiser tested 
the blue light on patients. Twocases of 
advanced phthisis ; after six days night 
sweats ceased and cough became less. 
After six weeks (upto the present) dimi- 
nution of bacilliin sputum. A case of 
tuberculous abscesses in the thigh and 
knee flexion; all treatment that had 
been applied before (for three months) 
failed to do any good. Result of blue 
light—healing of all abscesses in four 
weeks. A case of ‘‘ weeping ” eczema in 
a child of ‘‘tuberculous character” ; 
cure in five weeks. He concludes that 
(1) blue light kills tubercle bacilli; (2) 
the heat rays are excluded by the hol- 
low lens with cooling arrangement; (3) 
action of the light is dependent on the 
distance and intensity of the source of 
light; (4) the light can pierce the body 
sufficiently strongly—only the chemical 
rays do so; (5) pure’ blue light acts 
strongly as a resorbing agent; and (6) 
blue light has a local sedative action if 
therays are concentrated, and may even 
produce anaesthesia. . 


(263) Hydrastis Canadensis in Goitre. 
WILLIAM CUTHBERTSON read a paper on. 
—_ before the Chicago Medical 
Society on March 19th (Med. News, 
April 5th). He said that goitre was a 
non-inflammatory enlargement of the 
thyroid body, either general or partial. 
He divided goitre clinically into (1) vas- 
cular; (2) hypertrophic or parenchyma- 
tous, (a2) simple, (2) miasmatic, (ce) ex- 
ophthalmic; (3) adenomatous cystic; 
(4) pneumatic; (5) malignant. The 
goitre of puberty and pregnancy belongs 
to the vascular and simple hypertrophic 
types, and formed the principal subject 
for consideration in the author’s paper. 
The different forms of treatment of the 
various tumours of the thyroid gland 
were about as numerous as the writers 
on the subject. With the exception of 
the surgical cases, the treatment of 
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goitre seemed to have been purely em- 
pirical, no definite classification with its 
app! opriate treatment apparently having 
been attempted, with the exception of 
the iodides and iodine having been re- 
cognized as a specific. Cuthbertson 
found in one case that hydrastis cana- 
densis proved efficacious in effecting a 
cure in a goitre of pregnancy, and this 
led him to the investigations which he 
had detailed. In each of the 25 cases of 
goitre of puberty and pregnancy which 
came under his Care, a cure was effected 
in from six weeks to three months by 
the administration of hydrastis cana- 
densis, three times daily, after eating. 
He was well aware that some of these 
cases might have got well without treat- 
ment, but he made no selection of 
them, taking them as they presented 
themselves. One of the cases which 
was cured by this means had been 
treated with iodine and the iodides and 
with thyroid extract, becoming much 
worse under both forms of treatment. 
Immediately on instituting thehydrastis 
treatment the patient began to improve 
and was cured in six weeks. He pre- 
sented hydrastis canadensis as a new 
and successful remedy in the goitre of 
puberty and pregnancy. 


(264) Therapeutic Uses of Arrhenal or 
Disodic Methyl Arsenite, 
GAUTIER (Compt. Rendus de Il’ Acad. de 
Méd., February 25th, 1902) has com- 
municated the results of experiments 
and observations made to ascertain the 
therapeutic effects of a new organic 
arsensical compound which obviates the 
unpleasant effects of the cacodylates 
and yet secures equal benefit. Sucha 
substance has been found in arrhenal or 
disodic methyl arsenite. This drug can 
be given by the mouth or subcu- 
taneously, it has no odour, and is 
almost tasteless. It does not provoke 
nausea, eructations, garlic odour of the 
breath, dyspepsia, or renal trouble 
(albuminuria), and is thus superior to 
the cacodylates. The author has exten- 
sively used it with successive paludism, 
tuberculosis, chorea, bronchial asthma, 
leukaemia, and adenopathies, as well as 
in skin affections, for which arsenic has 
hitherto been prescribed. The dose for 
an adult should not exceed 15 centi- 
grams (or, in rare instances, 20 centi- 


grams) per day. A dose of 2 to 5 centi- 
grams thrice daily gives the maximum 
action, especially in tuberculosis. 


Gautier has also given it with success in 
hepatic congestion and cirrhosis, and in 
eases of intestinal and pulmonary 
haemorrhage, but in the latter cases 
the dose should be small. The method 
of administration should generally be 
to give the drug for five to seven days 
continuously, then it should be stopped 
for an equal interva], and resumed as 
before. 


(265) Salphuretted Hydrogen in Rheumatic 
Heart Disease. 

R. BEnsEN (Therap. Monatsh., March, 

1902) is of opinion that the proper treat- 

ment of rheumatic heart affections by 

means of inhalations of H.S is gradually 

becoming more definitely recognized. 
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The action of the vapour is that of slow- 
ing the pulse. Bensen does not give 
any clinical details in support of his 
views, but contents himself with gener- 
alized praises of the effects of sulphur- 
etted hydrogen inhalations. He regards 
the bactericidal action of the vapour as 
insignificant, and believes that this 
property is not exercised actually in the 
living body. His results in Bad Eilsen 
appear to have been very satisfactory. 


(266) Alboferin. 

K. Fucus (Wien. klin. Woch., February 
27th, 1902) reports on his experience in 
14 cases with a new natural combined 
preparation of albumen and iron, called 
alboferin. It contains 90.14 per cent. 
albumen, 0.68 per cent. iron, and 0.324 
per cent. phosphoricacid. Itis a brown- 
ish, nearly odourless, powder, with a 
faintly salt taste; it is freely soluble in 
cold water, producing a solution of 
neutral reaction, which does not coagu- 
late on heating. It is free from all 
micro-organisms, and therefore will keep 
for an unlimited time. Fuchs states 
that his patients like it, that it does not 
stain the teeth, that it produces no con- 
stipation, no digestive disturbances, and 
that it increases the appetite. He gives 
short clinical accounts of all his cases. 
These consist of 10 cases of chlorosisand 
4 of seoondary anaemia. Inall a marked 
improvement took place in the course of 
the treatment, which varied in length 
from 14 to 55 days. The haemoglobin 
increased on an average, 33 per cent., 
while the number of red blood cells and 
the body weight alsoincreased. He sets 
a very high therapeutic value on the 
preparation. 








PATHOLOGY. 





(267) The Intracellular Bodies of Malignant 
Tamours, 
SANFELICE (Rif. Med., October 12th and 
14th, 1901) reviews some the numerous 
criticisms and researches on the nature 
of these cellular inclusions. In dealing 
with the criticisms of Nichols he states 
that the positive results of inoculation in 
dogs cannot have been due to coincidence 
as he has now obtained several such re- 
sults, details of which are promised; 
he also thinks that Nichols does not re- 
cognise the ‘‘true parasitic” forms in 
cancerous tissue, and that his observa- 
tions are too few to betrustworthy. With 
regard to Borrel who considers the cell 
inclusions only modifications of the 
centrosome, Sanfelice considers that he 
has not seen what are spoken of by him- 
self and other as parasites but has 
criticized certain pseudo-parasitic forms 
which may or may not be forms of the 
centrosome. Hestates that it is useless 
to attempt to grow parasites from old 
tumours, they are there only present in 
the form of fuchsin bodies which are 
dead or degenerate forms. He considers 
that Gaylord’s opinion that the 
‘‘narasitic” bodies are protozoa is 
founded on insufficient data. Sanfelice 
relies for histological demonstration on 
Ehrlich’s fluid and carbol fuchsine after 
the use of a mordant such as iodine in an 





iodide ; decolorizing with ale 

the violet in the parasites slone aan 
cusses their differentiation from ‘wander 

ing mesoblast cells enclosed within epi. 
thelium. The typical ‘ parasite” ig sur. 
rounded by a highly refractile membrane 
and sometimes outside this a hyaline 
membrane is also apparent, the latter 
merely a product of the former: the 
body may be homogenous and either in- 
tensely or faintly or irregularly stained : 
the more deeply stained portion may 
take various shapes within the mem. 
brane. Sanfelice regards the capsule ag 
the most characteristic portion of the 
‘* true parasite.” 


(268) Affections of the Lymphatic Channels 
of the Lungs in Chronic Bronchitis, 
ALTHOUGH it is well known that the 
regional lymphatic glands in the course 
of inflammatory affections of the bronchi 
react and become enlarged, the condi- 
tion of the lymphatic vessels in chronic 
bronchitis is hitherto undescribed. 
Watanabe ( Virch. Arch., Bd. clxv, Heft 1) 
has investigated 32 cases of chronic 
bronchitis of different types and severity, 
and finds that by the naked eye the 
lymph channels concerned can be seen 
as fine grey streaks and tracks especially 
prominently at points of intersection. 
Microscopically the lymph vessels are 
seen to participate in the inflammatory 
process, the fine vessels in the walls of 
the bronchi to a greater degree than the 
larger channels. From the periphery to 
the glands the process decreases in in- 
tensity ; it is almost always of an acute 
character, but rarely are there found 
changes of a chronic character. In cages 
of simple chronic bronchitis the lymph- 
angitis was least marked, when the bron- 
chitis was complicated without affec- 
tions, especially broncho-pneumonia, it 
was much more proncunced and diffuse. 


(269) Diabetes with Pancreatic Lesions, 
Opre (Journ. Exper. Med , vol. v., No. §, 
Pp. 527), relates a case of diabetes ina 
coloured woman, aged 54; the patient 
was also the subject of advanced pul- 
monary tuberculosis. The pancreas 
weighed 80 grams; it was somewhat 
soft in consistence, there was no general 
increase in the interstitial tissue, but 
here and there were patches where the 
stroma appeared to be increased. The 
epithelium was found normal through- 
out the general secretory structure, but 
the islands of Langerhans showed ex- 
tensive hyaline degeneration ; this 
change was limited to the islands. The 
case is considered of much importance 
by Opie in regard to the etiology of 
pancreatic diabetes. He points out 
how extensive lesions of the ordinary 
secretory structure with escape of the 
islands of the pancreas are unatten 
by diabetes, destruction of the whole 
organ is, however, followed by diabetes, 
and in this case a lesion confined en- 
tirely to the islands of Langerhans was 
accompanied by the disease. The Com 
clusion is that these particularstructures 
in the organ are related to carbobydra' 
metabolism. 
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MEDICINE. 
0) The Nature and Diaguosis of Acute 
or Infective Endocarditis, 

Ketty (Univ. Penns. Med. Bull., vol. 
xiv, No. 11, January, 1902) points out 
the difficulty there is in many cases in 
sharply separating acute benign endo- 
carditis from ulcerative or infective 
endocarditis. All cases of acute endo- 
carditis are associated with, if not due 
to, bacteria, and the same bacteria are 
found in ulcerative and non-ulcerative 
eases. Kelly regards acute endocard- 
itis as a single process, due to toxins 
or bacteria in the blood, with a local 
lesion in the heart. The heart lesion 
may be primary or secondary; the 
intensity and extent of the heart lesion 
depend upon the virulence of the 
infecting agent and the resistance of the 
tissues; the nature of the infecting 
agent is of less importance than its 
virulence; the condition may be the 
result of a mono-infection or of a mixed 
infection. Threefcases of ulcerative 
endocarditis are recorded and the dif- 
ferential diagnosis discussed. The im- 
portance of retinal haemorrhages, 
embolic phenomena, etc., is pointed 
out. The author specially emphasizes 
the diagnostic importance of leuco- 
eytosis, of bacteriological examination 
of the blood, and of a peculiar 
arrhythmia or instability of the heart. 
The leucocytosis is usually moderate, 
15,000 to 35,000 leucocytes being pre- 
sent in 1 c.mm. of blood. The important 
point about the leucocytosis is the 
relative increase of the polymorpho- 
nuclear white cells; the leucocytosis is 
a polymorphonuclear leucocytosis. 
Bacteriological examination of the 
blood is sometimes of great value. The 
blood should be drawn from one of the 
small veins—preferably of the arm or 
forearm—under strict aseptic precau- 
tions. At least 5 c.cm. of blood must 
be withdrawn by an aseptic syringe, 
and before it has had time to clot it 
should be allowed to flow over the 
surface of agar or blood serum slants, 
which should then be placed in the 
incubator at a temperature of 37° C. 
In a case recorded by Kelly the blood 
was found to contain the staphy- 
lococcus pyogenes aureus. Taken in 
connexion with other manifestations of 
the disease, a peculiar arrhythmia or 
instability of the heart’s action indi- 
cates that the septic process has 
implicated the heart. Whilst the heart 
is being examined sudden attacks of 
tachycardia occur; the heart suddenly 
beats very rapidly—1so per minute or 
more—and after several minutes the 
rapid action suddenly ceases. 


(271) Psoriasis and Vaccination, 
WEINSTEIN (Wien. med. Woch., January 
25th, 1902) points to the rarity of the 





occurrence of psoriasis on vaccination 
cicatrices, and the still greater rarity of 
the eruption first beginning in that 
situation. A soldier, aged 22, was vac- 
cinated with calf a in two places 
on the left arm about the middle of 
October, 1900. The vaccinia pustules 
were succeeded by red scars. Early in 
February, 1901, they became covered 
with white scales, which became more 
and more marked until they presented 
all the characters of psoriasis. For a 
month the two scars were the only parts 
affected, but the disease then spread to 
the left elbow, and from thence to other 
parts of the body. The writer has 
collected 24 cases in which psoriasis 
appeared at varying intervals after vac- 
cination. In most of these the patients 
were healthy, and no history of pre- 
vious attacks of psoriasis was obtained. 
Most authorities deny the possibility of 
psoriasis being inoculated by vaccina- 
tion, especially if calf lymph be used. 
Psoriasis is unknown in calves. Vac- 
cination probably acts therefore as a 
simple injury. For the occurrence of 
traumatic psoriasis after the applica- 
tion of iodine, cantharides and other 
chemical irritants, after thermic stimuli, 
whether of cold or heat, and after a great 
variety of mechanical lesions is well 
known. The regions which are typically 
affected—the elbows and tuberosities of 
the tibiae—are exceedingly exposed and 
liable to injury. Psoriasis also picks 
out parts habitually exposed to pres- 
sure, such as the waist in women, the 
apex of a scoliotic curvature, or the 
skin beneath tight garters. It has been 
known to follow the operation of tattoo- 
ing, the bite of a horse, and excoriations 
due to riding. 


(272) Leprosy Affecting the Penis. 
RoBELIN (Riv. de Med. Trop., December, 
1go1) has since 1883 had exceptional 
opportunities in a large number of cases 
of leprosy in Cuba. They were of all 
classes. and he found the penis to be 
affected ina much larger proportion of 
cases than is usually recognized. 
Leprosy is supposed to affect the genital 
organs of man only very rarely. Doubt, 
however, has been thrown on this view, 
first by Leopoldo Gliick, of the Hospital 
of Seravejo, who amongst 4o cases of 
tuberculous anaesthetic leprosy, found 
10 cases localized in the glands of the 
penis. This represents a percentage of 
25. Robelin, amongst 300 cases of un- 
doubted leprosy, found 45 with different 
manifestations of the disease in the 
glans penis. In none of these 45 cases 
were the manifestations in the glans 
penis primary—some other part of the 
body had always been first invaded. Of 
these 45 cases, 7 presented erythematous 
swelling of the glans with small, slightly 
flattened nodules of infiltration, 10 pre- 
sented zones of deep infiltration and 
hyperaesthesia. ‘The rest were the 
usual lepromata, some with and some 
without ulceration. In 3 cases the 
latter had extended so as to open the 
urethra, and to necessitate surgical in- 
tervention. Healing was slow and 
tedious. Robelin concludes: (1) That 


leprosy localized in the glans penis is 





not nearly so uncommon as is generally 
supposed; (2) that the proportion of 
cases in which this organ is attacked 
varies between 15 per cent. and 25 per 
cent.; (3) that its almost invariably 
secondary occurrence and peculiarly 
characteristic appearance make its con- 
fusion with syphilis improbable. 


(273) Intestinal Putrefaction. 

W. Backman (Zeit. fiir klin. Med., p. 459, 
1902) has made a series of extended 
and careful experiments upon this 
question. The subjects of the .experi- 
ment were the author and a healthy 
woman, and attention was particularly 
directed to the effects of a varied dietary 
upon the urinary ethereal sulphates. 
Carbohydrates were without effect, or 
nearly so; fats caused a slight increase 
of putrefactive products. Their quantity 
was found to have a direct relation with 
the amount of albumen in the food. No 
marked difference was observed between 
animal and vegetable albumens, but an 
exclusive milk diet led to a definite 
diminution. When it is necessary, 
therefore, to relieve the liver from the 
work of synthesizing indol to indoxyl 
and indoxyl-suJphate, orto diminish 
the probability of intestinal auto- 
intoxication, itis advisable to use amilk 
diet alone, or a milk and carbohydrate 
regimen. Only small quantities of fat 
should be allowed, and meat albumens 
reduced to a minimum. 








SURGERY. 





(274) The Use of the X Ray in Cancer. 
At a mecting of the New York Academy 
of Medicine, held on March 6th, 1902 
(Journ. Amer. Med. Assoc., April 12th, 
1902), Francis H. Williams, of Boston, 
said that it was immaterial whether a 
static machine with large plates was 
used or a coil for the generation of the 
vray. There should be an adjustable 
spark-gap, and the tube-holder should 
be so arranged as to conveniently focus 
the rays on the part to be treated. For 
this purpose he was accustomed to make 
use of a box painted inside with white 
lead, having an opening in the bottom 
for the exit of the rays. By means of a 
suitable lead screen a cone of rays a 
little larger than the area to be treated 
was brought to bear on the diseased part. 
For the treatment of growths within 
such cavities as the mouth and vagina, 
it was desirable to pass the zx rays 
through a cylindrical glass speculum 
passed through the centre of a screen of 
sheet tin. At first, an exposure of only 
five or ten minutes should be given. 
three times a week, but the time cf 
exposure might be gradually increased 
to twenty minutes or more. The expo- 
sures should be especially brief in the 
case of actively growing tumours. The 
sound tissues were not affected by the 
exposures required for this method of 
treatment. Williams said that a 
microscopic diagnosis had been made 
for him in almost every one of his cases, 
which included epithelioma, rodent 
ulcer, carcinoma, papilloma of the 
larynx, spindle cell sarcoma, and kerat- 
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osis. He thought it probable that most 
external growths could be made to dis- 
appear by the w rays, but in the more 
advanced, though operable, cases one 
would have to choose between the 2 ray 
and operation. In the inoperable cases, 
or where the patient declined operation, 
the z rays should certainly be used. It 
was worthy of note that a trial of two 
weeks would ordinarily be sufficient to 
show whether or not the x rays would 
avail in a given case of epithelioma. So 
far, every external new growth that he 
had subjected to the 2 ray had healed 
or was rapidly improving. He believed 
this treatment would prove beneficial 
in certain forms of cancer of the breast, 
and nodules recurring in the scar of 
operation were certainly amenable to 
this new agency. The absence of any 
dread of operation, the painlessness of 
the treatment, and the excellent cos- 
metic effects secured would prove potent 
factors in bringing many patients under 
observation at a much earlier stage than 
heretofore. At the present time, how- 
ever, the practitioner was not justified 
in promising a good result from the use 
of the x ray in the deeply-seated growths, 
and it was his duty to warn his patients 
of the present narrow limits of this 
method of treatment. W. J. Morton 
said that he had found no occasion to 
employ the aluminium screen, for, 
while it could not be denied that such a 
shield cut off the electrostatic field, it 
was not the electricity but the zx ray 
that caused the burns. Neither did he 
make any effort to insulate the lead 
plates; instead of this he made use of 
common tinfoil, which he found exceed- 
ingly convenient for the purpose. He 
had found the medium soft, and the 
hard vacuum tubes the best class of 
work, and had learned to divide his 
cases into four classes, namely: (1) Ex- 
terior or superficial ; (2) interior growths 
situated beneath a healthy skin; (3) 
operable cases; and (4) inepanait 
cases. <A rather soft tube should be 
used for the treatment of cases of the 
first class. As regards the operable 
cases, he did not at present feel dis- 
posed to advise the use of the x ray in 
preference to the knife, though he had 
found carcinoma of the breast, both 
initial and recurrent, yield well to the 
«ray. He yo among others, one 
case, proved by the microscope to be 
carcinoma of the breast, in which, after 
three operations, he had made use of 
the x ray, and had apparently effected a 
cure. A patient was shown who was 
still undergoing treatment for a large 
osteosarcoma behind the ear. The young 
woman had received twenty treatments, 
and only about one-tenth of the growth 
now remained. W. B. Coley gave an 
account of his experience with this 
treatment. Several cases of sarcoma had 
shown no me improvement, but 
one case of lymphosarcoma and another 
recurrent small round-celled sarcoma 
of the neck had shown marvellous im- 
provement. This was particularly true 
of the latter case, which was accom- 
panied by a complete history dating 
back ten years. Charles W. Allen ex- 
hibited a case of lupus of twenty years’ 
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standing that had been aa gene 4 cured 
by the z rays. He said that he had 
almost invariably noted cessation of 
pain after the first treatment. Percy 
Turnure briefly narrated his experience 
at the Roosevelt Hospital, and showed 
two patients, one a case of epithelioma 
of the face, and the other an erythema- 
tous lupus of the same region. His re- 
sults in carcinoma had been discourag- 
ing. George C. Hopkins said that he, 
too, would dissent from the view enter- 
tained by Williams concerning the 
necessity for using the screen. He had 
treated a very large number of cases, 
and had never produced an z-ray burn. 
Most of his work had been with recur- 
rences in the line of operation scars, and 
here he had met with considerable suc- 
cess. He believed that if a static ma- 
chine and a dow vacuum tube were used, 
there would be little danger of producing 
a-ray burns. H. G. Piffard thought 
many of the external growths that had 
been treated with the « rays could have 
been treated just as successfully, and in 
amuch shorter time, by curettage and 
the application of the ————- 
Williams, in reply, said that as it was 
possible to produce a dermatitis even 
when a screen was used,and that it 
was also possible to produce a severe 
burn by the brush discharge, it seemed 
to him wiser to make use of a screen, 
and so reduce to a minimum the risks of 
this method of treatment. 


(275) Magnesium Foil in the Treatment of 
Ankylosis of the Patella. 
HisscuHer (Corr.-Bl. f. Schweiz. Aerzte, 
December 15th, 1901) enumerates the 
difficulties met with in the treatment of 
ankylosis of the knee-joint. Unless the 
ankylosis is bony there is a great ten- 
dency to contraction of the flexor mus- 
cles, which constantly recurs after the 
limb is forcibly straightened. To 
obviate this tendency Bruns has suc- 
cessfully transplanted the flexor ten- 
dons totheatrophic quadriceps extensor. 
His results prove that restoration of the 
extensors is a necessary forerunner of 
success. But this is impossible ifthe 
patella is ankylosed withthe femur, and 
the first step in such cases should be to 
free the patella. Thisis sometimes pos- 
sible by means of a mallet without in- 
cision. If an open operation is per- 
formed the chief difficulty is to prevent 
recurrence. For this purpose Helferich 
frees a portion of the vastus internus, 
and interposes it between the patella 
and the femur; the method has given 
ood results. The writer has success- 
ully substituted magnesium foil for the 
layer of muscle. A girl had tuber- 
culous arthritis of the right knee. This 
healed completely, but there were con- 
stantly recurring contractures of the 
flexors, for which the limb was several 
times straightened under an anaes- 
thetic. When 2 years of age, 
the leg and thigh deviated from a ver- 
tical line by 10° if an elastic extension 
apparatus was worn, but this increased 
to 25° if the limb were left to itself. 
The patella was firmly adherent to the 
femur. On April 2nd an_ incision 
3 in. long was made along the inner 





a 
border of the patella, the 
joint was opened, and the oe hon 
and bony adhesions between the Pin 
and patella were divided by the knife 
and chisel. A piece of magnesium foil 
o.5 mm. thick, was interposed between 
the patella and the femur, 1 gram ste 
5 per cent. iodoform oil wag injec H 
into the joint, and the capsule and skin 
were sutured. The wound was dreg 
and the limb placed in plaster-of- is, 
During the following days there Was 
neither pain or pyrexia. On the fourth 
day the dressing was removed, 
whole joint was enormously distended 
and palpation produced emphysematoy; 
crepitation. Two sutures were removed 
and a quantity of gas escaped. On the 
tenth day the gas sinus closed spon- 
taneously. On April 16th removable 
starch splints were substituted for the 
plaster, and massage of the quadriceps 
was applied daily, with active and 
sive movements of the joint. } 
weeks later all apparatus was discarded, 


On October 19th the patella was freely . 


movable, active flexion was possible y 
to an angle of 40°, and the limb eo 

be extended voluntarily within 10° of 
the normal. The whole quadriceps 
muscle participated in extension, and 
the 30° of free movements allowed of 
walking with a scarcely perceptible 
limp. Magnesium foil was first em- 
ployed by Payr, in the form of tiny 
tubes, in suture of nerves and arteries, 
It is absorbable, and in animals may 
disappear entirely within eighteen days, 
The process of absorption in man can- 
not be followed by the Roentgen rays, 
since magnetium transmits them. The 
at first sight startling development of 
gas appears to be innocuous. * One 
grain of magnesium produces about 
1 litre of hydrogen; the foil employed 
in the writer’s case weighed about half 
a gram. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(2716) Latent Haemorrhage in Pregnancy, 
Dottris (Comptes Rendus de la Sw. 
d’ Obst. de Gyn. et de Pédiat. de Pars, 
February, 1902) publishes two cases 
where no marked symptoms indicated 
internal bleeding. The first patient 
was 35 years old, and had not been 
pregnant for nine years. After much 
hypogastric pain in the earlier months, 
she was taken in the seventh with 
attacks of syncope. The pulse did not 
exceed 100, and the fainting was 
attributed to neurosis. The uterus 
was suspiciously tense. In a few days 
labour set in. The membranes were 
ruptured after very slow spontaneous 
dilatation of the os; 470 gr. of ordinary 
liquoramnii escaped. Forty-five minutes 
later a dead and macerate child weigh 
ing 53 lb., was expelled hea first. 
Hardly was the funis divided than the 
placenta appeared at the vulva. dot 
extracting it, great quantities of Ew 
and dark fluid blood escaped. re 
uterus required to be emptied, by 

introduction of two fingers, of yet more 
liquid and clotted blood. The = 
cavity was then washed out with 
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F solution of carbolic acid ; 
se bined waz old but not putrid ; 
oo gr. of serum were transfused. On 
she fourth day, the —— _— 

tte was used and an anti- 
ie tampon inserted after intra- 
uterine ———_ big patient’s => 
‘tion at once began to improve, an 

Seointion proceeded satisfactorily. 

Two and — 2 blood were 

d before labour ; ere was no 
tienes of any fresh blood escaping 
after the pains began. The placenta 
was examined and the circular 
sinus found torn through in two 
places. The sinus, Doléris believed, 
purst through congestion and not on 
account of any traumatic influence. 

The second case was remarkable, and 
perhaps impossible to <— wae 
ision. A primipara, aged 31, suffere 
se constipation, and later on, in preg- 
nancy, from unusual distension of the 
abdomen. Inthe a — an —_ 
ttack of pain and collapse, diagnosed as 
peritonitis following obstruction, oc- 
curred. There was no fever, nor any 
vomiting; the abdominal distension 
was enormous. Hydramnion with twin 
ioe mre - <_< Labour was 

inning, the membranes were rup- 

rw artificially on the next day, “a 
300 gr. ¢. nag = panes — “me 
away. Within five hours a dead male 
ney was expelled, a second bag of 
membranes presented at once and was 
ruptured, only a little liquor amnii 
escaped ; om a second male twin 
came way. i ——— me awe 
over a pound. e placenta, whic 
poe a pound in weight, was single, 
with two amnia. No clots or fluid blood 
— . er a —— ae: ~_— 
etter but remaine istended, e 
coils of intestine could be seen uhrough 
the parietes, yet there was no vomiting. 
After more or less successful attempts 
ah wee we, ie cee ae 

Tr 

— ee up, and atense Senge ged 

into Douglas’s pouch. ithin three 
ge after be mee ~~ an — 

o the umbilicus. oléris did an 
abdominal section, and discovered a 
very large pelvic haematocele covered 
by omentum and adherent coils of in- 
ne The superficial part of the 
aematocele formed a kind of fibrinovs 
wall or Ay covering in clots 
= liquid blood, about 34 yout alto- 
fe her. There were loculi formed by 
ne septa, no doubt representing 
— haemorrhages, and the blood 
~ one loculus smelt very faecal. The 
ee no Py eagy snnnd the left 

seemed to 

rather bulkier than the sat, tot the 
pectin Dosage thsoagh the 
vagina and thoonalt the ar Salient 
wound was established. A faecal fistula 
developed, and faeces discharged through 
drains. With in a month both had 
Le and the patient recovered com- 

Pletely. The blood in the cyst contained 
the bacillus coli in abundance. Six 

months later the patient was in good 

ee th. The uterus was _ retroverted ; 
€ cavity measured a little over 3 in. ; 





it was replaced. The left appendages 
were enlarged, movable, and painless ; 
there was no trace of any pelvic deposit. 
Doléris admits that the origin of the 
three pints of blood shed into the peri- 
toneum remains unsettled. There 
might have been rupture of a left tubal 
sac, or of some pelvic vein. There was 
no evidence of rupture of the uterine 
walls, or of wound of the uterus inflicted 
during an illegal operation. 


(277) Laceration of Child’s Perineum at 
Birth, 

Royster (Amer. Journ. Obstet., March, 
1902) reports the repair of a complete 
laceration of the perineum in a girl 
aged 9. After birth, her grandfather, 
an aged physician, brought her into the 
world. He seems to have mistaken a 
breech for a vertex presentation, and 
introduced his finger into the vagina, 
taking it for the mouth. He exerted 
traction, and the result was a complete 
laceration of the infant’s perineum. It 
was determined not to attempt a re- 
storation of the injured parts to their 
normal position till the child was older. 
When she had reached the age of 9 there 
was much scar tissue, the rent extended 
into the vagina to the depth of 3 in., and 
the ends of the sphincter were visible on 
both sides. Royster made the usual 
raw surface, and took care to expose the 
free ends of the sphincter; the peri- 
neum and the ends of the muscle were 
brought together by silkworm-gut 
sutures. The recto-vaginal septum 
healed, but the sphincter did not, as 
some faeces passed during the opera- 
tion, and soiled its exposed raw sur- 
faces. Five months later the sphincter 
was once more repaired, and the healing 
was perfect. Royster related a similar 
case in the practice of R. L. Payne, of 
Norfolk, Virginia. A midwife, attend- 
ing a breech case, made _ frequent 
attempts to deliver the breech with her 
fingers, and managed to hook a finger in 
the anus, tearing the vagina. On the 
fourth day the surface of the laceration 
looked unhealthy. Payne used a sharp 
spoon. and then closed the raw surface 
with fine silver-wire sutures. No effort 
was made to suture the rectal tear 
separately, but the sutures were placed 
deeply, and good union resulted. 








THERAPEUTICS. 
(278) Treatment of Phthisis. 
In a communication made to the Acadé- 
mie de Médecine (Bull. de I’ Acad. de Méd , 
No. 3, 1902), Robin and Binet reportea 
the results of along series of observa- 
tions in reference to the prophylaxis and 
treatment of phthisis based on an inves- 
t gation of its soil. They find that in 92 
per cent. of phthisical cases there is a 
diminution of respiratory capacity either 
absolute or relative to the height of the 
patient. The amount of expired air, or, 
as they put it, pulmonary ventilation, is 
increased to more than 80 per cent., 
carbonic acid 64 per cent., while the 
total amount of oxygen consumed is in- 
creased 7 per cent. Oxygen absorbed 
by the tissues shows an increase of about 
go per cent. in measurements taken in 





relation to each kilogram of weight 
and per minute for man. In the case of 
women, the figures show stil] further in- 
crease. Whether the phthisis be acute 
or chronic, or the patient be examined 
at the beginning or near the end of the 
disease, there is always an increased 
respiratory interchange in variable pro- 
portion. The same writers endeavoured 
to ascertain if similar increase in respi- 
ratory interchange was present in other 


- diseases, but from analyses made in 40 


different morbid states it appeared that 
while acertain number gave increased 
respiratory changes, on the whole, respi- 
ratory chemistry differed considerably 
from that met with in the case of 
phthisis. Increased iendency of the 
organism to fix oxygen and to form car- 
bonie dioxide, that is to say, to undergo 
composition, constitutes one of the fun- 
damental characteristics of phthisis and 
of the phthisically inclined patient what- 
ever may be the cause of the predisposi- 
tion, be it hereditary, alcoholism, or 
fatigue. The discovery of these two 
factors characterizes one of the funda- 
mental conditions of such a diathetic 
state, which has been named organic 
break up. This shows that these condi- 
tions, however dissimilar they may 
appear, possess an element in common, 
the intensity of which may beestimated, 
and which gives to the soil that element 
or factor in the causation of phthisis 
which appears likely to be undervalued 
since the discovery of Koch’s bacillus. 
This discovery shows, morever, that con- 
ditionsof pretuberculous break upare due 
to an irritable and augmented vitality 
rather than to a decreased. This view 
of the question upsets many of the 
dominant ideas of prophylaxis and 
treatment of phthisis, since according 
to such ideas the outcome of such a sys- 
tem is the employment of certain tonic 
methods of treatment which have as an 
effect the stimulation of vitality and 
organic metabolism, which, properly 
speaking, is already in a state of super- 
activity. This view of .the question 
shows, on the other hand, without the 
intervention of theories and by the 
simple exposition of factors that the 
prophylaxis of tuberculosis by means of 
 odiflestions of soil ought to be in the 
direction of restraining or diminishing 
the tendency of the organism to super- 
excitation and the over-production of 
carbonic acid. The writers have made 
a study of a = number of drugs and 
methods, including cod-liver oil, sod- 
ium arseniate, potassium arsenite in 
small doses, sodium cacodylate, and 
some others, and which all tend to 
diminish respiratory interchanges. 
Arsenical compounds, of whatever 
character, when used in larger doses 
seem to exercise rather a_ stimu- 
lating influence on tissue changes. 
Thus, it appears obvious that the 
dosage of such drugs should be re- 
gulated with care and under no circum- 
stances should it be above a certain 
amount. xperiments made on the 
respiration of dry air or damp warm air, 
cold applied to the surface throw a con- 
siderableamount of light on the climatic 
therapeutics of phthisis. Examination 
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of the respiratory chemistry enables one 
to ascertain whether high altitudes or 
sea air are favourable or the reverse in 
any given case. Experience kas de- 
monstrated to the writers that certain 
drugs seem quite capable of modifying 
the soil and careful examination of re- 
spiratory interchanges enables it to be 
ascertained what drugs are likely to 
‘sad beneficial and also if any givenone 

as had a good effect or the reverse ina 
given case. Thus the prophylaxis of tu- 
berculosis must be directed towards 
modifying the soil as well as attacking 
the bacillus, and all measures of hygiene, 
public and private, should include indi- 
vidual investigation in the case of 
persons likely to show a predisposition. 
For by such means it may be ascertained 
whether or not energetic measures are 
necessary for the prevention of the di- 
sease. Lastly, the treatment of phthisis 
when once established should not con- 
sist merely in antibacillary measures, 
but should include methods calculated 
to diminish tissue consumption. Not 
by means of tonics and stimulants but 
by those tending to reduce the consump- 
tion and fixation of oxygen by the tis- 
sues; by diet and drugs having the 
power to attract to themselves the super- 
abundance of oxygeneration. 


(279) Urotropin in Diabetic Coma, 
Maver (Medical Record, March 8th, 1902) 
says that of the various hypotheses ad- 
vanced to account for diabetic coma, 
that of acid intoxication and that of a 
specific toxaemia appear most tenable. 
Coma is generally heralded by Kuss- 
maul’s sighing, irregular respiration, 
cyanosis, sometimes convulsions, and 
acetone in the breath. The urine con- 
tains large quantities of 8 oxybutyric 
acid, increased quantities of ammonia, 
calcium, and magnesia, and Kiiltz’s 
hyaline cylinders. When a case of coma 
is aborted Kiiltz’s casts disappear. 
Herter has recently produced temporary 
“oma in apes by the intravenous injec- 
tion of 8 oxybutyric acid. Schwarz in 
1900 obtained diminished excretion of 
acetone and diacetic acid by the admini- 
stration of glyconic acid, neutralized by 
bicarbonate of soda. As alkalies (parti- 
cularly ammonia) are necessary .to 
neutralize the acidity of the: tissue 
fluids, Mayer has used urotropin. <A 
patient, 37 years old, with sizns of 
diabetic coma was given 20 gr. of uro- 
tropin, and the dose repeated within 
half an hour. The next day the patient 
was able to leave his bed, and Kiiltz’s 
casts had disappeared from the urine. 
The urotropin was continued in daily 
doses of 20 to 60 gr., but had to be left 
off on account of nocturnal diuresis. 
Four subsequent attacks were success- 
fully averted. The patient, however, 
gradually lost weight, and died from 
asthenia twenty hours after the com- 
mencement of the fifth attack. Con- 
sciousness was retained until the last. 
Urotropin in the presence of an acid 
splits up into ammonia and formalde- 
hyde. The cleavage occurs in the 
kidney; the ammonia is rapidly ab- 
sorbed by the kidney veins, and the 
formaldehyde passes out in the urjne, 
Lioo D 





(280) Drugs which Prevent Tissue Waste. 
Souter (Lyon Méd., March 30th, 1902) 
divides the drugs which tend to save 
waste of the tissues into two classes: 
(1) Anti-destructive drugs, drugs which 
diminish the process of oxidation and 
hinder molecular change. These are 
the “‘ tissue savers” of the clinician, and 
only exert their influence in cases where 
oxidation is morbidly increased and 
molecular change is morbidly accele- 
rated. (2) Drugs of nutritive force, 
which bring the alimentary reserves 
into action. To this coffee-kola group 
Soulier limits the term “‘ tissue savers.” 
In diseases such as_ tuberculosis, 
characterized by increased consump- 
tion of oxygen and increased produc- 
tion of carbon dioxide, arsenic and cod- 
liver oil act as tissue savers by limiting 
metabolism, and hence are anti- 
destructives. On the other hand, the 
drugs comprised in the _ coffee-kola 
group seem to excite nutrition, and to 
be themselves oxidizing agents. They 
are, however, tissue savers, inasmuch 
as in the absence of the ingestion of 
food they spare the albuminoids of’ con- 
stitution by stimulating the utilization 
of any reserve of aliment stored in the 
organism. It is claimed that by the 
administration of -these so-called 
tissue-savers the reserve is used with 
the utmost possible economy, the 
circulating albumen saving the 
fixed albumen for a longer time 
than if the drugs were not given. 
Dogs rendered susceptible to fatigue by 
apomorphine were given alcohol, coffee, 
and kola, but no change in the amount 
of nitrogen in the urine could be shown 
as the result of the fatigue, and no 
diminution in the amount could be at- 
tributed to the drugs. The ergograph 
showed that only kola nut among this 
group of drugs really increased the re- 
sistance of the organism to fatigue. 
Morel and Flach found that after the 
administration of kola nut the urea was 
diminished in quantity, but that the 
total quantity of the nitrogen of the urine 
was increased, and this increase of total 
nitrogen is claimed as evidence of a tis- 
sue-saving action, not by means of re- 
duction of tissue change, but by utiliza- 
tion of circulating albumen. The drugs 
of the coffee-kola group are character- 
ized by the presence of xanthinic alka- 
loids. The group includes _ coffee, 
caffeine, kola, cocoa, tea, and theo- 
bromine. According to Soulier, arsenic 
acts in a similar manner to the drugs of 
this group, that is, has a defensive 
rather than an antidestructive influence. 
It is, he says, a ‘‘ mobilization” of 
oxygen. Its mode of action recalls that 
of the ferments, that is to say, it is 
catalytic, and it should be considered as 
a ferment in this sense of the term. 
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(281) The Parasitic Bodies in Cancer. 
ScHULLER (Centralbl. f. Chir., 1902, 
No. 8) answers the criticisms on his re- 
searches which have endeavoured to 
show that the bodies be described as 
parasites, were either cork cells or some 
other foreign material. He maintains 





that these assumptions ar, 

and erroneous, that they wil tal 
plain his descriptions of culty a et 
sections, and that as a matter of face 
used in his researches stop 


percha and glass, and methods ~ = 


contamination with cork as 
highly improbable. Since the pune 
tion of these criticisms, he has uged 
most scrupulous care to exclude the 
possibility of such accidental cop: = 
tion, but in spite of this the forms 
viously described, large Capsulated col} 
and small spherical “young” { : 
have been constantly found. He 
peats his former view that the. = 
forms represent a resting stage in the 
life history of the organism, and thet 
the young forms are those that are 
actively concerned in the cancerous pro- 
cess; they are found both within and 
between the cells, and the stages of 
their development into the large forms 
can be traced. That these young forms 
are not leucin he holds is proved by his 
observation of their powers of move 
ment and contraction, and they do no 
behave as leucin in the presence of 
alcohol and heat. Lastly, he dray 
attention to the experimental inocu. 
tions and their results, described in his 
first monograph ; the changes produced 
are there described as of typical ca. 
cinomatous character, and this view he 
reiterates. 


(282) Snake Poisons, 

At the February meeting of the Phil. 
adelphia College of Physicians (Ney 
York Med. News, February 15th, 1902), 
S. Weir Mitchell and Simon Flexner 
read papers on this subject, the former 
having suggested the experiments, 
and the latter having carried them 
out. While not yet completed, 
Flexner was able to outline some 
results thus far determined. The r- 
search was conducted with a view to in- 
terpreting the blood phenomena caused 
by venoms. Flexner first gave a brie 
explanation of the principles of bae- 
teriolysis and haemolysis in general, 
and then detailed the results of their 
experiments to determine the haemo 
lytic properties of venom. It wasfound 
that venous haemolysis takes place toa 
varying degree as the blood of different 
animals is susceptible to venom ima 
varying degree. Venom acts ina max- 
mum way upon one kind of corpuscles 
The general conclusions reached were 
as follows: (1) Venom is a very co 
plex compound, and contains a large 
number of intermediate bodies, but n0 
complement; (2) if venom contains 4 
nerve poison, that substance unite 
chemically with nerve cells to produce 
its effect ; (3) the rapid decomposition 
of bodies dead from venom poisoning 8 
due to the action of the venom upd 
the blood; the serum complement 
the blood is fixed by the venom, andas 
a consequence the bacteritic quality 
lost, the bacteria thus rapidly multi 
ing when not inhibited by the serum 
cause hasty decomposition; (4) a 
ments with antivenin showed it to | - 
physiological and a chemical antidd 
to venom. 
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(283) Albuminous Expectoration following 


tact 





Reisman (Amer. Journ. of Med. Sciences, 
April, 1902) quotes a case of the above 
ina single woman aged 48, who a year 
previously at the climacteric, began to 
suffer with shortness of breath and 
uffiness of face and neck, with occa- 
sional slight cough and periodic intense 
attacks of dyspnoea and orthopnoea. 
Qn examination, there was cyanosis 
and puffiness of the face with rapid and 
difficult breathing, and over the inner 
end of the right clavicle a large hard 
gland could be felt. The right chest 
contained fluid and was aspirated, three 
ints of readily-frothing, yellowish fluid 
being drawn off. When nearly a quart 
had been drawn, a dry cough com- 
menced followed by frothy expectora- 
tion, the patient becoming dyspnoeic 
and cyanosed. Morphine gave relief, 
and during the next six hours she ex- 
pectorated above 5 0z. of clear amber- 
coloured fluid with a deep layer of 
froth. A fortnight later a second aspi- 
ration was required, as the chest was 
in full of fluid, and a large hard 
gland was noticed above the left clavicle, 
and sarcoma of the anterior medi- 
astinum was diagnosed. The expecto- 
ration in such cases closely resembles 


‘the chest fluid, being richly albuminous, 


viscid, frothy, faintly alkaline, and of 
an. amber colour, and it generally sets 
in after an interval of from a few min- 
ates to half an hour after paracentesis, 
though longer intervals are recorded 
during which the patient experiences 
temporary relief followed by dyspnoea 
and a sense of oppression, with physical 
signs of pulmonary oedema as the ex- 
pectoration increases. In the majority 
of instances recorded the amount of 
fluid aspirated was considerable and 
the withdrawal rapid. That the con- 
dition is due to pulmonary congestion 
with intense oedema, the time of onset, 
physical signs, and post-mortem evidences 
go to prove, and the thecry of ‘‘con- 
eaicn by recoil” in a lung whose capil- 
aries are altered by pressure so as to 
become more permeable for the trans- 
udation of serum into the air vesicles 
affords the best explanation of the con- 
dition. The treatment consists in: 
counter-irritation, artificial respiration 
and venesection, and the administra- 
tion of morphine with atropine for the 
severe cough; and as a preventive 
measure aspiration should always be 
performed slowly, and only a moderate 
quantity of fluid be removed at any one 
time, especially where cardiac disease 
or morbid conditions of the opposite 
lung, hindering expansion, are predis- 
posing factors. 





lesions of the stomach due to traumatism 
(Journ. de Méd. et de Chir. Pratiques, 
January 25th, 1902) a subject which has 
not received in the opinion of the writer 
that attention which it merits. Especi- 
ally are such lesions important in that 
they may be the starting point of gastric 
ulcer, as has been demonstrated by 
Potain and Duplay. The remarkable 
point in reference to cases of gastric 
traumatism is that there may be very 
grave lesions without the abdominal 
wall being in any way affected. The 
writer quotes Thiery as reporting the 
case of a man who fell from a third 
story in a sitting posture. There was 
considerable injury of the pelvis and 
its floor. The patient was in a very 
dangerous condition of intense shock, 
but the only pain of which he com- 
plained was in the epigastric area. He 
died seven hours after the accident, and 
on necropsy a large rent was found in 
the stomach, with effusion of its con- 
tents into the abdominal cavity. Thus, 
gastric lesions by contre coup must be 
borne in mind. In the majority of 
cases, however, it is a question of contu- 
sions in the epigastric area, and should 
the stomach be full there may be serious 
injury without any external lesion of 
the-abdominal wall. These lesions may 
vary from simple ecchymosis up to 
absolute destruction of the wall of the 
stomach. Pain, nervous shock, bilious 
or bloody vomitingare the most striking 
symptoms. The interesting point isthe 
evolution of such symptoms which 
varies according as there is rapid re- 
covery, a chronic state, or definite com- 
plications and consequences. In the 
tirst case the symptoms which followed 
traumatism did not last very long, 
gradually passing off. For a few days 
the patient is in a prostate state, with- 
out appetite, and showing some gastric 
intolerance. The general state is un- 
satisfactory, and the symptoms are those 
of acute gastritis. Should there be hae- 
matemesis the cases,as might be ex- 
pected,'last longer, but even then pro- 
gnosis may be good. Benign cases are 
the most common of alJ?. There has 
been some superficial erosion which 
heals without leaving bad results, a 
condition similar to that found in cases 
of gastric catheterism. In many cases, 
however, such simple erosion becomes 
chronic gastric ulcer. The symptoms 
are more marked, haematemesis is of 
great frequency, and the disease lasts a 
considerable time. In the worst cases 
symptoms of perforation and peritonitis 
very soon declare themselves. In all 
cases of gastric traumatism the cases 
should be carefully observed and kept in 
bed, and a very limited milk diet is said 
by the author to be absolutely essential 


«285) Syphilis of the Nerve Centres. 
Roux (Lyon Méd., February 16th, 1902) 
records the following case, the true 
nature of which was not discovered for 
some months. A man, 46 years of age, 
contracted syphilis when 23. When 33 
he suffered from glycosuria, but the 





litus, polysarcia, nervous condition, re- 
flexes present. Ten years later the 
patient suffered from convulsive vomit- 
ing, with loss of consciousness and 
twitching of the limbs. No paralysis 
resulted, but motor aphasia gradually 
became marked. A few months later 
lightning pains appeared, and progres- 
sive amblyopia was noted. The liver was 
much enlarged, sugar and albumen were 
found present in the urine from time to 
time, both diminishing after the admin- 
istration of iodide. There was noataxia, 
static or motor, and no inco-ordination. 
The deep reflexes were abolished on the 
right side, diminished on the left. The 
general condition of the patient was bad ; 
he suffered from insomnia, palpitation, 
and indigestion. Ophthalmoscopic ex- 
amination showed separation of both 
retinae and diplopia. The pupils were 
equal, and reacted to accommodation 
andlight. The visual field was retracted 
and there was a central scotoma for all 
colours except red. The optical examin- 
ation of the eyes eliminated diabetic and 
albuminuric retinitis, and showed a 
combination of signs considered patho- 
gnomonic of syphilis. The patient im- 
proved rapidly under treatment by in- 
terstitial injections of calomel, the 
retinal exudate ges rcehe the light- 
ning pains ceased, and nutrition bene- 
fited. Onec.cm. of the following mix- 
ture was injected once a week: Calomel, 
0.10 ¢g.; orthoform, o.10 eg.; liquid 
vaseline,2c.cm. These injections cause 
stomatitis, but this, according to Roux, 
is generally of a mild type. 








SURGERY. 
(286) Pulmonary Embolus after Surgical 
Operations. 

A. OPPENHEIMER (Berl. klin. Woch., 
February 3rd, 1902) deals with cases of 
€mbolism of the lungs in cases of appen- 
dicitis following operations. The sym- 
ptoms in each of the five cases were 
dyspnoea, a feeling of anxiety, sweating, 
and rapid heart beat. In four cases the 
Fg was bloody, while in the fifth 
the symptoms were so typical that no 
doubt could be maintained about the 
diagnosis. The onset in all cases was 
sudden, and varied between five and 
thirty days after the operation. The 
case in which the symptoms occurred 
thirty days after was particularly in- 
structive. The ea te operation 
wound discharged for a considerable 
time. The first attack set in with sharp 
pain and dyspnoea followed. The 
characteristic sputum soon showed it- 
self. A second attack took place thir- 
teen days later, but with no bloody 
sputum. All five cases recovered. A 
sixth case, ending fatally, is also re- 

rted. Oppenheimer discusses at some 
ength the pathology of the condition, 
starting from the occurrence of throm- 
bus. He argues that the thrombus 
cannot be located in the veins cut or 
damaged in the operation, as these 
(veins of the intestines and mesentery) 
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empty themselves through the superior 
tad inferior mesenteric veins into the 
portal vein, while a thrombus which is 
capable of giving rise to a pulmonary 
embolism must occur in a systemic 
vein. From this he concludes that the 
thrombus must be a ‘compression 
thrombus.” He details the changes in 
circulation which favour the formation 
of such a thrombus. He is disinclined 
to look upon the emboli as depending 
on some infective organism and be- 
lieves that mechanical detachment of 
portions of the clot may explain most 
cases. With regard to treatment, he 
relies on sitting his patient up, ad- 
ministering morphine, and waiting. 
They tend to heal themselves. Digi- 
talis, he says, is dangerous, and quotes 
Gerhardt in support of this statement. 
Dry cupping is useful for the ease 
pain and feeling of suffocation. Careful 
nursing and absolute rest must help to 
ward off subsequent attacks. He ex- 
emplifies the ease with which fatal 
attacks can occur, especially in heavy 
subjects, by cases. In conclusion, he 
speaks a few words in favour of general 
anaesthesia and against the local in- 
filtration methods. 


(287) Gastro-enterostomy. 

Quénvu (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 7, 1902) puts on record a 
case of repeated gastro-enterostomy on 
the same patient which presents several 
points of special interest. The patient, 
a male, aged 29, had during eight years 
before the first operation; which was 
performed in July, 1897, suffered from 
severe gastric troubles caused by cica- 
tricial stenosis of the pylorus and enor- 
mous dilatation of the stomach. This 
operation was followed by complete re- 
lief, which, however, did not last long, 
since after an interval of eighteen months 
decided symptoms of gastric ulcer were 
presented. After these symptoms had 
been removed by rest and medical treat- 
ment there was a long period of relief ; 
but in June, 1901, four years after the 
first gastro-enterostomy, it was found 
necessary to perform this operation 
again on account of ulceration of the 
anastomosed loop of small intestine, 
this ulceration having involved nearly 
the whole thickness of this portion of 
small intestine and the a a 
portion of the abdominal wall. The 
ulcerated loop of intestine was resected, 
and then the jejunal end of the divided 
intestinal canal was sutured to the 
orifice in the stomach, the margin of 
which remained sound, and, finally, the 
duodenal end was implanted into the 
jejunum. The patient made a speedy 
recovery and is now quite well. The 
history of this case, it is pointed out, 
proves that gastro-enterostomy does not 
ensure subsequent freedom from gastric 
ulcer unless the patient be very careful 
as to diet and submit to proper medical 
treatment. The rare result of ulcera- 
tion of the anastomosed loop of intes- 
tine is attributed to the fact that the 
descending limb of the loop constitutes 
a substituted duodenum, which may be 
freely exposed to the corrosive action of 
a hyperacid gastric fluid. 
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(288) Suture of Arteries. 
HvussBarp, of Boston (Boston Med. and 
Surg. Journ., March 27th, 1902), givesa 
sketch of the history of suture of blood 
vessels. Janissowsky proved in 1889 by 
experiment that ange arteries might be 
tied with good results, thrombosis, and 
occlusion of the lumen being avoided. 
Murphy in 1897 introduced the invagina- 
tion method; Dérpler found that the 
tunica intima may be included in the 
sutures with very little fear of throm- 
bosis. Payr devised a mechanical con- 
trivance like Murphy’s button, but has 
not described his experimental results, 
which he declared to be satisfactory. 
Twenty recent cases of operations on 
arteries are collected by Hubbare : (1) 
Tibial artery wounded during removal 
of a tumour, catgut sutures, amputation 
for recurrence a year later, artery slightly 
narrowed at site of suture (Durante). 
(2) Axillary artery wounded during am- 
putation of breast, catgut sutures 
(Durante). (3) Wound in_ brachial 
artery 7 mm. long sutured (Rosa). 4) 
Wound of axillary artery closed wit 
catgut sutures(Heidenhain). (5) Wound 
of femoral artery sutured (Manteuffel). 
(6) Common iliac wounded during opera- 
tion for a silk sutures 
through all layers ([srael). (7) Embolon 
in femoral from ulcerative endocarditis ; 
the embolon could not be removed, but 
the artery was opened and sutured; 
nineteen days later the patient died 
from the endocarditis, and a spindle 
thrombus was found along the openin 
in the intima (Sabanieff). (8) Woun 
in popliteal sutured through all the 
layers, additional stitches through ad- 
ventitia and connective tissue ; amputa- 
tion later when the artery was found 
patent but narrowed (Orloff). (9) Re- 
section of femoral artery for traumatic 
aneurysm; proximal end invaginated 
into distal ; after peeling the adventitia 
from the former, and after the invagina- 
tion, it was pulled down over the line of 
suture and fastened there; the femoral 
vein was also sutured (Murphy). (10) 
Wound of femoral artery during an 
operation, suture with silk through all 
coats ; safety stitch through the adven- 
titia (Lindner). (11) Internal carotid 
injured during removal of cancerous 
glands; silk sutures through adven- 
titia and media (Garré). (12) Suture 
of wound of bracial received on pre- 
vious day. The pulse and_ colour 
returned to the hand, which before had 
been pulseless and cyanotic (Garré). 
(13) Arterial suture of brachial for 
arterio-venous aneurysm; doubtful re- 
sult (Marchant) (14) Axillary artery 
sutured with catgut for wound during 
an operation on the axilla (Richard). 
(15) Wound of femoral artery ;- catgut 
suture through all the coats (Cammagio). 
(16) Resection of nearly 2 in. of the 
femoral artery involved in a cancerous 
growth ; invagination of proximal into 


distal end (Kiimmel). (17) Artery (not - 


specified) wounded in neck suicidally ; 
silk sutures through adventitia and 
media; jugular vein also sutured 
(Seggel). (18 and 19) Two cases of 
suture of axillary artery after the invagi- 
nation method (Pacha). (20) Suture of 
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artery for arterio-venoy 
operator not specified. Huby) 
apres ow but not satisfactori] 


ex. 
e could not work under strict asset’. 


an essential in this operati 
infection about the reat aa 
chance of thrombosis greater 
circulation must be controlled 
ciently far away from the injury to giy 
room to work, especially if a resection 
has to be done, for an artery when ent 
across retracts a long way. A Con. 
tinuous suture minimizes the handling 
and is in other respects advantageous 
After the suture is complete the com, 
pression must be taken off the distal 
side first ; the blood will then flow back 
and test the suture before the vegge 
bears the full blood pressure after the 
compression is taken off above the side 
of suture. In order to make a barrier 
against sepsis it is good to suture the 
sheath of the artery. 
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MIDWIFERY AND DISEASES OF 
WOMEN. 


(289) Complete Absence of Uterus ang 
Vagina: Functional Urethra, 
BREITENFELD (Centralbl. f. Gynik., No, 
15, 1902) reports a very marked case of 
The patient was aged 
21 and had never menstruated. Imme- 
diately after the first coitus blood 
escaped, and the patient was so reduced 
in strength that she had to keep in bed 
for several days, and for long afterwards 
passed bloody urine. The patient was 
well nourished, rather pale, and with 
well-developed mammae. The external 
parts were normal and freely covered 
with hair, the nymphae and clitoris 
hypertrophied. Behind the latter laya 
cleft about jin. long, with numerous 
small transverse lacerations on its edge. 
The oiled forefinger, after meeting a 
little resistance from the sphincter 
vesicae, entered the ‘cavity of the blad- 
der without causing any pain. There 
was no incontinence of urine. Posterior 
to the dilated urethra, which had served 
as a vagina, was a depression not 3 in. 
deep, which seemed cicatricial at its 
deepest point. There was on the right 
and on the left border of this depression 

a blind canal nearly 1 in. deep. 

recto-abdominal palpation no uterus 
could be felt; at the level of the sym- 
physis a cord was detected. correspond- 
ing to the right ovarian ligament and 
running outwards to a flat body, as big 
as a bean and tender on touch, evidently 
the rudimentary right ovary. Coitus 
was not painful, but blood sometimes 
was found in the urine afterwards. 


(290) Stricture of Vagina from Carbolle 
Acid: Dystocia. i 

ZANGEMEISTER (Centralbl. f. Gyniile 
No. 13, 1902) had great difficulty im 
delivering a woman, aged 21, in her 
second confinement. N 
earlier, when the first child was born, the 
perineum was ruptured, and, acting 00 
a friend’s advice, she applied vety 
strong, almost pure, carbolic acid to the 
outer genitals. Extensive sloug 
with suppuration followed. There was 
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in on walking and when sitting, but 
micturition and defaecation were un- 
affected. The vulva was reduced to an 
oval ring, tough as cartilage, just ad- 
mitting two fingers; the deformity of 
the external parts was extreme, the 
anus was drawn forward, and the peri- 
neum was represented by a small bridge 
of cicatricial tissue. The ring of scar 
tissue at the vulva kept the vagina con- 
stantly open. The patient was in good 
health, and the labour pains strong. 
The head was arrested for several hours 
py the cicatricial ring, which did not 
vield in the least, and was at length 
pushed forwards by the fetal head. At 
the same time the perineal cicatrix was 
stretched to an extreme extent, the 
anterior rectal wall was forced out of the 
anus, and the bowel was thus placed in 
danger. Radiating incisions were made, 
bleeding was very free, the child was 
delivered with forceps. The perineum 
was repaired as wellas possible, and the 
vulva gaped less in consequence when 
the parts healed. In Wyders’s case a 
ruptured perineum had been neglected 
twelve years before; the vulva had 
almost closed, and coitus took place 
through the urethra and a large vesico- 
vaginal fistula. In Pompe van Meerder- 
voort’s case the labia majora had firmly 
fused together to the extent of 1? in., 
and it was remarkable how conception 
could have taken place. 


(291) Pregnancy in Uterus Bicornis taken 
for Ectopic Gestation. 

To’rH (Centralb. f. Gynik., No. 15, 1902) 
notes a case of much obstetrical interest 
where a nullipara, aged 21, became 
gravid, and applied to a doctor, when in 
the second month, for crampy pains in 
the abdomen and severe vomiting. The 
vagina was narrow; in the anterior 
fornix a cord-like structure could be felt 
running from the pubes backwards and 
to the left to its insertion into the 
cervix. The uterus felt small, bent for- 
wards and to the left; to its right lay a 
soft, smooth, and moderately movable 
body, connected, it seemed, with the 
right cornu. The history implied extra- 
uterine pregnancy, the local conditions 
suggested a dermoid tumour. Anterior 
colpotomy was insufficient to allow of 
thorough exploration. The abdomen 
was opened, and then it was found that 
there was a true uterus bicornis with 
pregnancy in one cornu. The wounds 
were closed, and the patient recovered, 
but abortion occurred on the third day. 
This case, To’th observes, shows the 
great disadvantages of colpotomy as 
compared with abdominal incision. 


(282) Racemose Sarcoma of Cervix Uteri. 
Bache McE. Emmet (Amer. Journ. 
Obstet., March, 1902) reports a case of 
the very malignant grape-like sarcoma 
of the cervix. Spiegelberg first detected 
this disease in a girl aged 17, it recurred 
several times and after removal of the 
uterus proved fatal. Pernice later on 


discovered that this kind of tumour is 
made up of embryonic striated muscle- 
cells. Bache Emmet’s case was 19 years 
old, menstruation was not established 
till she had reached her seventeenth 





year. Pain in the left ovarian region 
had set in two months before examina- 
tion and there was profuse fetid dis- 
charge. Pieces of polypus-like structure 
kept coming away. On inspection, the 
vulva was found distended and _ the 
vagina packed with the growth. Even 
under anaesthesia it was hard to 
define its attachments. It was at length 
found to spring from the posterior lip of 
the cervix and a wedge-shaped piece of 
tissue was cut out, including the attach- 
ment of the tumour, Seven months 
later the growth filled the vagina once 
more, and high amputation of the cervix 
was performed. It was then believed 
that the growth was a simple fibrous 
polypus as it appeared to be when ex- 
amined after the first operation. Four 
months later the discharge again began 
to appear, followed by pain and profuse 
bleeding. Janurin had the patient 
under his care when the disease was 
advanced, death occurred just five 
months after the amputation of the 
cervix and therefore one year after the 
first surgical proceeding for the patient’s 
relief. The tissue of the tumour ex- 
amined when the cervix was removed 
seemed chiefly spindle cells. 


(293) Primary Cancer of Vagina, 
Sapowski (Monats. f. Geb. u. Gynik., 
March, 1902) —— at the January 
meeting of the St. Petersburg Gynaec- 
ological Society a genuine case of 
primary vaginal cancer. It appeared 
as an ulcer sharply defined from the 
surrounding healthy tissues on the 
mucosa of the posterior vaginal fornix ; 
the cervix was healthy. Metastatic 
deposits were detected on the anterior 
and lateral aspects of the vaginal 
mucous membrane, one close to the 
vulvar cleft. The clearness of the 
nature of the disease in this case, and 
of its primary seat and the prominent 
metastatic deposits were features of 
considerable interest. Primary cancer 
of the vagina is very rare, but not very 
hard to diagnose, as all ulcers of the 
vagina proper are rare, and a definite 
ulceration, cancerous in character and 
not involving the cervix and body of 
the uterus, will attract the doctor’s 
attention, besides it is a condition 
which almost suggests its true nature. 








THERAPEUTICS. 





(294) Spinal Analgesia with Tropococaine. 
Bir’s method of producing analgesia 
by the injection of cocaine into the 
dural sac has met with much opposition 
on account of the alarming symptoms 
which frequently follow. Cocaine- 
eucaine solutions gave results which 
were but little better. Neugebauer 
(reprint from Wien. klin. Woch., 1901, 
Nos. 50, 51, and 52) adopted the sug- 
gestion of using tropococaine, and 
obtained good results. He uses a 
needle 7 cm. in length, but states that 
usually one measuring 6.5 cm. suffices. 
It is, however, advisable to have one 
of 8em. at hand. Care must. be used 
to prevent the needle from becoming 
blocked. In one case he resorted to 





Bie’s device, after passing the wire 
through the needle, and yet no cerebro- 
spinal fluid escaped. This consists 
merely in causing the patient to cough. 
It proved sufficient in this instance. 
The eyeinss has a capacity of 2 grams 
rachm). It must be made to 
ake to pieces and to be capable of 
being boiled. The solution can be 
freshly made and boiled immediately 
before use.. As a rule Neugebauer 
placed his patients on their sides and 
raised the buttocks with a pillow. The 
skin must be carefully prepared and 
the needle inserted between the 
vertebral arches into the medullary 
eanal. This is sometimes very difficult 
and needs considerable practice. As 
a rule, when skilfully carried out 
it is practically painless. The analgesia 
begins, generally after a minute or 
so, in the anal region. The nates 
and the posterior surface of the thighs 
are next affected. This is not always 
the case, as is shown by a case of opera- 
tion for piles, in which no analgesia in 
this situation could be induced. Asa 
rule, the feet are next affected, so that a 
sensitive ‘‘ island” is left. Rarely this 
island remains sensitive. to pain, but 
usually it becomes analgesic in a short 
time. The posterior surfaces appear to 
be more readily effected than the 
anterior. At times the skin is quite 
insensible to pain, while{handling of 
the testes or peritoneum was felt as 
pain. Bones, as a rule, become included 
in the analgesia. The patients at times 
complained. of feeling of pressure, 
cramp, and of ‘pins and needles.” 
Tropococaine is injected in doses vary- 
ing between 0.0375 gram (= efrca 3 gr.) to 
0.1 gram (= cireu 13 gr.). The minimal 
dose was sufficient to prevent all pain in 
a woman while a rectal carcinoma was 
removed per vaginam, the operation 
lasting one hour. Neugebauer, however, 
believes that 0.06 gram (= , gr.) 
should be regarded as the :naximal 
dose. The after-effects in two cases 
were alarming, but this turned out to 
be due to some carbolic acid which was 
accidentally placed in the syringe. Fol- 
lowing injections up to 0.06, the patients 
did not complain aiter the day of opera- 
tion. On the same day 15 (of 60 
patients in all) had headaches, 7 had a 
rise of temperature, 3 had vomiting, 
3 had paralysis of the sphincter ani, 
and 1 paralysis of the lower extremities. 
After am doses the after-effects were 
more severe. Tropococaine injections 
into the dural sac in doses from 0.05 to 
0.06 gram for adults produces complete 
analgesia without danger for operations 
on the lower extremities, the anal, and 
neighbouring regions. An account of 
cases is added. 
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(295) Carbon Monoxide Poisoning and its 
Nervous Sequelae. 
Lovis Le DossEur (Thése de Paris, 
1901) constitutes a valuable study based 
on a large number of cases of carbon 
monoxide poisoning ‘asphyxia with the 
fumes of burning charcoal), which is a 
common means of suicide in France. A 
large number of nervous troubles—some 
of grave character—follow CO poisoning: 
5162 0 
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(a) The most frequent type includes 
paralysis of various parts, as noted long 
ago by Bourdon (1843); these comprise 
hemiplegia with or without: one-sided 
facial paralysis and in varying degrees, 
aphasia, paraplegia, and (less fre- 
quently) monoplegias (brachial, crural, 
etc.); (6) sensory disturbance in the 
form of areas of anaesthesia and anal- 
gesia are fairly frequent, and neuralgias 
are less frequent ; (c) special sensory dis- 
turbance may occur as regards sight or 
hearing; (d) trophic troubles are liable 
to follow in some cases of asphyxia, for 
example, oedematous patches may 
develop over the _ affected — peri- 
pheral nerve tracts (motor and 
sensory), eschars may form on 
various parts of the body, while 
whitlow, glossy skin, and _herpeti- 
form eruptions may aiso occur; (e) gly- 
cosuria has been met with fairly fre- 
quently in some cases; (f) the aphasia 
which results in association with hemi- 
plegia may vary from slight degrees of 
stuttering and embarrassment of speech 
to total (glosso-kinaesthetic) aphasia: 
in the more marked cases word blind- 
ness may coexist, and also agraphia ; 
(g) for differential diagnosis it is neces- 
sary to exclude alcohol, lead, hysteria, 
and polyneuritis; (4) the mental dis- 
turbances following asphyxia may 
assume -the form of delirium with 
excitement (acute or subacute), or 
of intellectual torpor with vague 
confusion of ideas; melancholia proper 
is rare; (¢) amnesia is usually present 
on recovery, and when the poison- 
ing was planned with suicidal intent 
the memory of the latter circum- 
stance is usually blotted out; (&) sym- 
ptoms of extensive cerebral ramolisse- 
ment may develop, in which case the 
patient tends to pass into a state of 
dementia ; (/) necropsy shows that the 
blood is altered (carboxy-haemoglobin), 
and that intense capillary congestion, 
attended frequently with numerous 
focal haemorrhages, occurs throughout 
the brain and nervous system generally, 
and that areas of commencing cerebral 
softening are numerous. There is acute 
fatty degeneration of the blood vessels, 
sometimes vitreous degeneration, and 
focal destructions of tissue occur in the 
bulbar and spinal centres resulting in 
various peripheral palsies. These cen- 
tral lesions account for the fag 
symptoms shown, and according to the 
gravity of the former is the prognosis. 


(296) The Therapeutic Value of Silicate 
: Salts. 
SIEGFRIED (Arch. Internat. d. Pharm. 
et de Therap., vol. ix, p. 225) gives a full 
account of the physiological action and 
therapeutic uses of the sodium silicates 
and fluorides. They have hitherto been 
little used in therapeutics, but their 
properties indicate their value in the 
following conditions. Inacid poisoning 
sodium silicate is much to be preferred 
to carbonates, which generate carbonic 
acid and give the stomach wall a 
protective mucilaginous coating. In 
acia dyspepsia it is indicated as a 
table water; in gout it is also of much 
value. It has been used by Kobert and 
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others in phthisis with the idea of 
stimulating the development of fibrous 
tissue by the deposit of silicious matter 
in the lung. Kobert has administered 
15 to 30 gr. doses without bad effects, 
but he has not arrived at a final opinion 
as to its exact value. With regard to 
fluorine compounds, fluoroform has been 
recently used in acute pneumonia, and 
other compounds may very probably 
prove of considerable service in rickets. 


(297) The Light Cure in Ozaena. 
Ian. Dronisi0 (Gaz. Med. Ital., February 
6th, 1902) briefly relates his experience 
with 6 cases of ozaena under treatment 
by electric light (incandescent). He 
directs the light by reflectors into the 
nose, or actually introduces a lamp 
with a water-jacket into the nostril, or 
uses a larger lamp in the mouth, 
illuminating the nose through the 
transparent facial bones. In every 
case there has been a noteworthy 
decrease of the crusts and secretion, 
and a disappearance of the character- 
istic fetor. Two cases ete treated 
by the best means known, who had 
returned with the usual odour in spite 
of nasal douches several times a day; 
are now free of the odour and use no 
irrigation at all. Dionisio admits 
frankly that he cannot yet say whether 
the cure is lasting, but he believes that 
it is a valuable addition to the thera- 
peutics of ozaena, because present 
methods are, save in rare cases, mere 
palliatives. 
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(298) Inherited Immunity, 
INHERITED immunity may conceivably 
be either active or passive. Induced by 
his researches to believe that immunity 
transmitted to offspring is not really 
hereditary but acquired by the ovum or 
fetus in the body of the mother, 
Dzierjgowsi (Arch. d. Set. Biologiques, 
Tome viii, No.5) has carried out further 
researches to test this belief. The par- 
ticular form of immunity studied was 
that to diphtheria toxin, and the mate- 
rial used was the eggs of hens.. He 
found antitoxin demonstrable only in 
the yolk of the egg, and proved that it 
is not destroyed by any enzymes 
making their appearance during the de- 
velopment of the egg, but penetrates 
into the fetus. In the latter it is con- 
fined for the most part to the serum of 
the blood. In the yolk the antitoxic 
principles are for the most part local- 
ized in the formative portion. The 
antitoxin can be extrreted from the 
yolk by water and separated by dialysis; 
it passes unchanged through the Cham- 
berland filter and does not contain phos- 
phorus, and therefore does not belong 
to Hoppe-Seyler’s group of vitelline 
substanees. In all probability it is a 
globulin, and identical with the sub- 
stances of globulin nature described by 
Gross as existing in the _ yolk. 
Dzierjgowski arrives at the following 
conclusions: The albuminoid sub- 
stances contained in the yolk and en- 
dowed with antitoxic properties corre- 
spond in character with those of the 
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blood serum. As the antitox 
nanee can pane into the jel ae of ‘the 
so it can pass from yolk to f ithont 
moditention : it would pons frmun tal 
that inherited immunity does not do. 
pend on a capacity acquired by the 
embryonic cells to elaborate antitoxin 
but simply on the fact that antitoxin 
passes from the maternal blood to the 
fetus. In other words, natural immun 
ity is not an active immunity trang. 
mitted by the mother and showing itself 
in a capacity of the cells to manniacture 
antitoxin, but it is a passive immunit 
determined by the amount. of antitoxi, 
which has passed into the fetus, and 
which has nothing to do with’ any 
activity of the cellular elementg of the 
offspring. 


(299) Glycolysis in Drawn Blood, 
F. W. Pavy ann R. L. Stav (Journ, of 


-Phystology, No. 6, vol. xxvii) record a 


number of observations on glycolysi 
or the diminution of sugar. fn blood 
withdrawn from the body. It was stated 
long ago by Bernard that sugar dig- 
appeared rapidly from drawn blood. 
Recently Lépine has attached . much 
importance to this sugar destruction 
in drawn blood. Lépine thinks that the 
glycolytic power of diabetic blood ig 
less than that of normal blood, and hag 
based theories as to the causation of 
diabetes on this. difference. Pavy and 
Siau conclude from their experiments 
that : (1) The loss of sugar which occurs 
in dog’s blood in the first and second 
hours after withdrawal from the animal 
is so insignificant as to render it diffi- 
cult to see how it can have any physi- 
ological bearing ; (2) when the time of 
exposure is increased to four or six 
hours a more definite loss is met with, 
but even now it does not amount to any- 
thing large; (3) it is a part of Lépine’s 
doctrine that the larger the amount of 
sugar present the larger is the loss that 
is found to occur; this receives no sup- 
port from the experiments of Pavy and 
Siau; the percentage loss will be in- 
fluenced by the amount of sugar that 
happens to be present. Lépine’s pouvoir 
glycolytique, which represents the per- 
centage loss, constitutes an expression 
which may be made to vary at will. 


(300) Degeneration of the Islands of Lan- 
gzerhans of the Pancreas in Diabetes 
Mellitus. 
WriGHT AND JosLIn (Journ. Med. Res., 
vol. i, p. 360) have examined the pan- 
creas in 9 cases of diabetes mellitus in 
order to study the opinion of Opie that, 
where diabetes is caused by a lesion of 
the pancreas, the lesion is of such a 
character as to destroy or injure the 
islands of Langerhans. In 2 of the 
g cases hyaline changes in these strue- 
tures were found, the condition consist- 
ing in the presence of irregular sha 
eosin-staining masses. In one other 
case there was exudation of fibrin and 
leucocytes in the connective tissue 
septa, but no changes in the islands; in 
the other cases there were no lesions of 
the gland. They conclude that lesions 
of the island of Langerhans are important 
factors in the pathology of diabetes. — 
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MEDICINE. 

(301) Varieties of Adolescent Insanity. 
MassELon (7'Acse de Parts, 1902) states 
that since Kraepelin, had called atten- 
tion (1894) to the unity of a group of 
mental ‘affections occurring in _ adol- 
escence (marked by mental enfeeble- 
ment, apathy, and aboulia or loss of 
volition), a critical reconstruction of 
facts recorded by various observers 
(Esquirol, Morel, Kahlbaum, Magnan, 
ete.) has enabled the following four 
classes of adolescent insanity or de- 
mentia praecox to be recognized: (a) A 
simple form without delusions; (6) a 
delusional form—also called hebe- 
phrenia—marked by excitement inter- 
mingled with depressive hallucinations, 
terror, and confusion of ideas, the sym- 
ptoms, however, being most fugitive 
and varying from moment to moment ; 
(ce) a catatonic form first described by 
Kahlbaum, and marked by symptoms of 
stupor, cataleptic postures, speechless- 
ness or verbigeration, and incapacity for 
attention to surroundings; (d) a para- 
noid form in which sensory disturbances 
and delusions rapidly developed, and 
progressive mental enfeeblement made 
its appearance. Among the commoner 
physical signs were dilated sluggish 
pupils, exaggerated knee-jerks, feeble 
circulation, and sume form of auto- 
intoxication from the alimentary canal 
leading to temporary delirium. The 
age of onset varied from 17 to 25 years 
in both males and females, but in mar- 
ried women the onset might be a little 
later (26 to 30 years of age). The per- 
centage of recoveries was Jow, being 8 
per cent. in the delusional or hebe- 
phrenic form, and 13 per cent. in the 
eatatonic variety. ‘The causation was 
obscure, but a hereditary taint (neurotic 
vr insane) could often be traced. (The 
disease was quite distinct from the 
general paralysis of adolescents.) De- 
tailed clinical records are given by the 
author of 13 cases personally observed. 


(302) Nervous Disturbances due to Malaria. 
ScHUPPER (J/ Policlinico, N. 5, f. 4, 1902) 
restates certain conclusions drawn by 
him from a previous study of the above 
subject, and then proceeds to describe 
four additional cases of nerve disturb- 
ance of malarial origin. Malarial 
neuritis presents most of the symptoms 
familiar in other toxaemic forms of 
neuritis. In the differential diagnosis 
the following points are important. In 
malarial neuritis (1) the course of the 
disease is intermittent, these inter- 
mittences corresponding to the febrile 
accesses; (2) the tendon reflexes are 
frequently preserved, and may even be 
exaggerated ; tremor, ataxia, and athe- 
toid movements in the paretic limbs are 
not uncommon, and at the onset there 
may be bulbar symptoms ; (3) the sensory 





to the wearing of gloves or stockings, 
and frequently suggestive of hysteria; 
(4) the rarity of complete reaction of 
degeneration in the paralysed muscles ; 
(5) the frequency of vasomotor and 
trophic disturbances; (6) the almost 
constant failure of sphincter trouble. 
These are the chief directions in which 
malarial neuritis may be separated from 
other forms of neuritis. The author 
proposes to discuss the pathogenesis in 
a further paper. 


(303) Statistics of Pleurisy in Jena. 
GROBRER (Sonder-Abdruck aus Centralbl. f. 
inn. Med., No. 10, 1902) finds that of 
1,0co cases Of phthisis at all ages 88 
were preceded and 68 accompanied by 
pleurisy. Of the 88 in which pleurisy 
was a forerunner there was a more or less 
clear family history of phthisis in 4o. 
In 8, more than ten years elapsed be- 
tween the pleurisy and the diagnosis of 
phthisis ; in 10 the phthisis immediately 
followed the pleurisy ; the average time 
between the two was 4.3 years. Thus 
8.8 per cent. of all the cases of phthisis 
were preceded by pleurisy ; a percentage 
sufficiently high to justify Penzoldt’s 
dictum that pleurisy should always 
raise the suspicion of tuberculosis. In 
the classification of cases of pleurisy 
clinical data were alone available, since 
specific organisms were found in but a 
fraction of the total number. Of 210 
cases of pleurisy the effusion was pro- 
bably a transudation rather than exuda- 
tion in1o. Of the remainder, 148 were 
accompanied by effusion, 52 were ‘‘ dry.” 
The right side was affected in tot, the 
left in 92, both sides in 7. Males were 
affected more often than females (140 to 
60). The cases were most numerous in 
the second and third decades of life; this 
corresponded to and was consequent. on 
the age incidence of phthisis. More 
than half the 200 cases were ‘idio- 
pathic,” that is, had no discoverable 
cause. Of the remainder 21 were cer- 
tainly and 22 probably tuberculous 
(together equal 36.5 per cent.), 7 were 
post-rheumatic, and 8 post-pneumonic, 
2 post-influenzal, 12 traumatic, 5 were 
complicated by morbus cordis, 5 were 
secondary to neoplasms, and 12 compli- 
cated infective diseases. 


Localization of the Meutal Faculties 
in the Left Prefrontal Lobe. 

PHELPS (Amer. Journ. ef Med. Sciences, 
April, 1902), after reviewing past re- 
search, reports in detail 18 additiona: 
cases to those already published by him 
in which traumatic or pathological 
lesions of the frontal lobes resulted in 
varying phases of mental derangement. 
Seeing that the posterior portions of 
the frontal lobes are known to control 
special motor functions, mental control 
becomes localized to the prefrontal 
region, while the conclusions of pre- 
vious investigations point to the seat of 
such control as being in the prefrontal 
region of the left lobe rather than the 
right. Also laceration of the left frontal 
lobe appears to be the only traumatic 
lesion occasioning direct loss or derange- 
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default preponderates over mental 
aberration ; while in recovering cases, 
where the lesion may be regarded as 
irritant rather than destructive, mental 
aberration is more frequently noted 
than mental default. Three cases re- 
ported by other observers are quoted 
in which extensive destruction of the 
right frontal lobe occurred without 
alteration of the mental faculties, while 
the famous ‘crowbar case,” where the 
lesion was in the left prefontal region, 
and a case reported by Obici and 
Tambroni of glioma of the left pre- 
frontal lobe are referred to as showing 
mental disturbance. In every instance 
but 2 out of 295 cases, where the 
history was verified by necropsy, ex- 
tensive laceration of the prefrontal 
region of the left frontal lobe was 
characterized by abrogation of mental 
power, while more superficial injury 
manifested itself by mental aberration. 
The disturbance of mental faculties 
seemed to be proportionate to the 
extent of the lesion rather than to its 
situation either on the superior or 
inferior surface of the lobe. In all cases 
where the laceration was confined to the 
right lobe the mental faculties were 
unaffected, and compression or contu- 
sion of the left lobe only exceptionally 
produced specific intellectual disturb- 
ance. These inferences are supported 
by the author's personal observation of 
800 cases of intracranial traumatism 
where more than 300 were verified by 
operation or at the necropsy, and in 
those excluded, because thus unverified, 
the coincidence of symptoms of mental 
disorder with indications of lesion of 
the left frontal lobe help to strengthen 
the inferences founded upon cases 
verified by necropsy. 








SURGERY. 





(305) Transplantation of Tendons in 
Paralyvie Deformities. 

ALESSANDRINI (Arch. di Ortoped., An. 
18, Nos. 5-6) publishes 15 cases of para- 
lytic deformity which were successfully 
treated by him by means of transplanta- 
tion of tendons. Of the results of the 
operation in general he speaks very 
highly. Relapses are rare, and often a 
second operation completes the cure. 
In suturing the divided ends he prefers 
Stecchi’s method, consisting of two 
longitudinal and two transverse sutures. 
He uses silk for the tendons and hair 
for the skin sutures. In four of the 
cases the crural biceps was transplanted 
into the quadriceps extensor (in one of 
these the sartorius was also united to 
the quadriceps, and this gave the best 
result). This treatment gives good 
results in contractures consecutive to 
joint trouble in the knee, as well as in 
paralytic cases. In three cases the 
posterior tibial was implanted into the 
extensor communis. In these opera- 
tions good often results from the mere 
suppression of faulty action in a given 
muscle, apurt from the benefit derived 
from transferring its action in another 
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direction; and it is obvious that an 
accurate knowledge of the anatomy and 
physiology of the muscles concerned is 
necessary, lest the foot be turned into a 
useless flabby appendage. The osseous 
deformity in club-foot never reaches the 
same degree in the paralytic form that 
it does in the congenital cases. 


(306) Gastrostomy. 

DEPAGE (Journ. de Chir. et Ann. de la 
Soc. Belge de Chir., No. 11, 1901), though 
regarding Frank’s operation for gas- 
trostomy as on the whole a good one, 
has, in some cases, been disappointed 
with its results. The subcutaneous tun- 
nel, he states, soon becomes effaced, and 
the only safeguard against free discharge 
of gastric fluid is the small size of the 
external opening. This failure has led 
him to devise a further modification of 
gastrostomy which he has practised with 
success in one case. The following are 
the successive steps of this new opera- 
tion: (1) a vertical incision from 7 to 
8 cm. in length above the umbilicus and 
a little to the left of the median line; 
(2) a portion of the stomach drawn 
through this opening is isolated from 
the peritoneal cavity by a continuous 
suture ,fixing the gastric wall to the 
margins of the parietal peritoneum; 
(3) a long tongue-shaped flap, with the 
attached portion upwards, is taken from 
the whole thickness of the exposed por- 
tion of the anterior wall of the stomach ; 
(4) this flap having been turned up- 
wards, the wound in the stomach is 
closed by a double row of sutures, one 
row for the mucous the other row for 
the serous coat, these sutures being con- 
tinued so as to bring together the mar- 
gins of the flap along its whole length, 
so as to convert this flap into a tube; 
(4) the tube thus formed from the gas- 
tric coats is fixed to the superior angle 
of the external wound, or, if its length 
permits, it may be drawn through 
a tunnel of skin and soft parts, and 
made to emerge near the tip of the 
xiphoid appendix ; (6) finally the wound 
in the abdominal wall is closed, and a 
piece of firm tubing is inserted through 
the long and curved artificial canal into 
the stomach. 


(307) Division of the Sensory Root of the 
Trigeminus. 
SPILLER AND FRAZIER (Univ. of Pennsyl- 
vania Mag., No. 10, 1901) discuss, the 
former from the results of laboratory 
research the latter from a clinical point 
of view, the prospects of simple division 
of the sensory root of the trigeminus 
in cases of facial neuralgia. Spiller 
from the results of experiments per- 
formed with the object of determining 
whether or not this sensory root unites 
after section of its fibres, concludes that 
further study is necessary before we 
can be convinced that regeneration of 
sensory nerve roots in man occurs, and 
that full restoration of function is 
possible after division of sensory nerve 
roots. Even if a partial regeneration of 
these roots were possible, it does not 
follow, he suggests, that pain would 
return after division of the sensory roots 
of the trigeminal nerve. There might, 
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he thinks, be a partial return of sensa- 
tion without pain. Frazier, dealing with 
the practical aspects of this question, 
states that as a substitute for all opera- 
tions which depend for their success 
upon removal of all or a part of the 
ganglion he would recommend an opera- 
tion for dividing only the sensory root. 
If a radical and permanent cure could 
be thus attained, such limited operation 
would claim many advantages. It would 
be attended with a lower mortality than 
he major operation, and be much less 
difficult. It would, it is held, be 
practically complete before the serious 
and troublesome difficulties common to 
other operations have been encountered. 
The integrity of the cavernous sinus is 
never in danger, and the risk of injuring 
the sixth nerve may be thus avoided. A 
brief record is given of a case in which 
this operation was performed by Frazier, 
but this is stated to be but a preliminary 
report, and the interval between the date 
of treatment and the latest observation 
is too short to permit of any conclusions 
as to the value of this procedure beyond 
its facility of performance and imme- 
diate or, as it is here termed, surgical 
success. 


(308) Treatment of Rhinophyma. 
P. Ruscu (Wien. klin. Woch., No. 13, 
1902) cetails the various methods of 
operative treatment which have been 
employed in the end stages of 
acne rosacea, with hypertropliy and 
gross changes in the shape of noses, 
called by Hebra ‘‘rhinophyma.” All 
authors agree that the usual treatment 
of acne rosacea is useless in these cases. 
Rusch illustrates his paper by an 
account of two cases. The first patient 
was a publican, aged 59. He gave a 
history of heavy drinking. For the 
past twelve to fifteen years he had 
noticed changes in the skin of nose 
and cheeks. For eight years the nose 
had steadily grown in size. In the 
region of the tip of the nose there was 
a tumour of the size of an apple. It 
was broad at the base, was nodular, 
and of a bluish-red colour. On the 
surface one could see broad, deeply- 
sunken orifices of follicles, filled with 
sebum. The whole tumour hung over 
the upper lip as far asthe mouth. The 
rest of the skin of the face was thick- 
ened and discoloured. Rusch removed 
the tumour by means of curved in- 
cisions, corresponding to the shape of 
the tip of the nose, as well as the parts 
of growth on the nostrils. The shape 
of the nose was further remodelled by 
the actual cautery. lodoform gauze 
was applied. Ten days later the scabs 
produced by the cautery were cast off, 
and there remained only a small skin 
wound at the tip of the nose. This was 
healed by dermatol ointment in two 
weeks. The remaining granulations 
were touched with the silver stick, and 
a smooth, satisfactory scar resulted. 
The second patient was a labourer, 
aged 43. He only admitted moderate 
use of alcohol. A tumour of the size 
of an orange was situated at the tip of 
the nose. It consisted of several 
nodules, and was of dark bluish-red 





——. 
colour. The individual lobes of the 


tumour hung downwards 09 

upper lip, and covered a bd 
laterally. The follicles were enormously 
dilated, and were mostly plugged Th, 
greater part of the tumour wag removed 
with a broad scalpel, and then the nose 
was remodelled by meang of incision 

parallel to the surface. The wounds 
were dressed with iodoform gauze, Five 
days later a little more modelling of the 
tip of the nose had to be carried out 

The nose healed up completely in three 
and a-half weeks, and showed a good 
plastic result. Rusch briefly discuggeg 
the advantages of this procedure over 
wedge-shaped excision and over extirpa- 
tion with skin grafting. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(309) Removal of Wandering Spleen in 

Female Pelvis. 
PETERSON (Amer. Journ. Obstet., March, 
1902) operated on an extremely corpu- 
lent married woman, aged 39, who 
weighed nearly 300 lb. When 19 years 
old she had a tall and suffered from 
abdominal pain ever since, often in 
severe attacks, which never bore any 
relation to the menstrual period. A 
mass was felt reaching from between 
the umbilicus to the pubes down into 
the pelvis, and it lay raore to the right 
than the left; the uterus was retro- 
verted. After the curette had been 
applied to the uterine cavity, when the 
mass could be felt clearly in the pelvis, 
an incision was made from the umbilicus 
to the pubes. A tumour was found lying 
in the pelvic inlet, its lower end adherent 
to the vesico-parietal peritoneum, and 
its lower surface resting on the retro- 
verted uterus. The pedicle was the 
splenic omentum, so elongated as to 
save the vessels from tension. It was 
secured by a catgut chain suture and 
dropped. <A rubber drain was inserted 
the whole length of the incision after 
the fascia had been united by a catgut 
suture. The enormously fat  sub- 
cutaneous tissue was brought together 
by interrupted silkworm-gut sutures, 
When the pedicle was being tied the 
pulse rose to 160, and then gradually 
fell to 95. The spleen weighed about 
1lb.; it was nearly 8 in. long and 
33 in. wide. It showed chronic con 
gestion, with slight oedema and de- 
generation of some of its follicles. 
There was suppuration along the drain- 
age track in the abdominal incision, 
otherwise convalescence was uninter- 
rupted. 


(310) Triplets from One Ovum. 
Watta (Centralbl. f. Gynik., No. 1» 
1902) read at a recent meeting of the 


Royal Hungarian Medical Association 


an undoubted case of unioval triplets. 
The patient had been three times preg- 
nant, and once more became pregnant 
during lactation. As the abdomen grew 
larger, hypogastric pains, anorexla, and 
debility which had preceded impregna- 
tion, became more marked. A a 
occurred; the date of pregnancy coul 
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not be accurately fixed on account of | were obtained from the maternal pus | (d) particularly to be recommended in 


menorrhoea during lactation. 
Pains eet in, the waters escaped on the 
second day, with flooding and the 
expulsion of three male fetuses, measur- 
ing in length 11, 10}, and 7 in. respec- 
tively. There was a common placenta 
and chorion and three separate amniotic 
cavities. The largest child had the 
largest amnion, the insertion of its cord 
was marginal, that of the cords of the 
two others was velamentous. The cord 
of the smallest fetus was twisted several 
turns. Walla also exhibited a pre- 
paration showing a triplet pregnancy 
developed from three separate ova. 


(311) Acute Gonorrhoeal Peritonitis. 
KoLAMENKIN (Vestnik Kharurghii, 
August, 1901) publishes a genuine case, 
where an exploratory operation proved 
speedily fatal, and a bacteriological ex- 

oration proved what was the origin of 
the serous inflammation. A woman 
aged 34 was admitted into a hospital 
suffering from all the symptoms of 
acute general peritonitis. She refused 
all operative interference at first, but 
consented three days later. When the 
abdomen was opened, much serous ex- 
udation was detected, and there were 
false membranes on the intestinal coils 
and parietal peritoneum. The coils ad- 
hered to each other, but not firmly. 
The caecum and vermiform appendix 
were intact. In Douglas’s pouch lay 
the ovaries, inflamed and much en- 
larged. It was thought good to remove 
them. But at the necropsy, ten hours 
later, purulent acute inflammation of 
the peritoneum, bladder, and genital 
tract were detected. The gonococcus, 
and no other germ, was detected in pus 
taken from the cervical canal, the ap- 
pendages, the bladder, abscesses around 
— and the peritoneal cavity 
itself. 


(312) Pyo-Dermatosis Transmitted to Infant, 
Lop (Bull. dela Soc. d@ Obstét. de Paris, 
February 20th, 1902) delivered a woman, 
aged 23, of a large male fetus, nearly 
lb. in weight after considerable 
difficulty. The mother was a midwife, 
and the labour was partly conducted by 
her mother, who was in the same profes- 
sion, but does not seem to have been 
overcareful, though Lop found no evi- 
dence of infection of the liquor amnii. 
The child breathed well, but bore on its 
face several ulcers, certainly not due to 
any kind of injury during labour. The 
mother had several patches of impetigo 
im every stage on her face, and a small 
abscess lay at the right commissure of 
the lips: it had broken. Numerous pus- 
tules, drying up, lay on the integu- 
tents of the thorax. She declared that 
the rash had appeared fifteen days 
before delivery after a severe shock, 
otherwise her health had been very 
good all through pregnancy. On the 
second day of the puerperium the child’s 
face was covered with pustules, but it 
was free from fever, and suckled well. 
Lop took pus from the pustules and also 
blood both from the mother and from 
the fetus, and on bacteriological ex- 
amination pure staphylococcus cultures 





and blood, whilst the same fluids taken 
from the fetus were found to contain 
staphylococci in abundance and strepto- 
cocci in scanty numbers. The child did 
well till the fourth day; then fever set 
in, and death occurred on the seventh. 
Undoubtedly the child was infected in 
utero by the staphylococcus in the 
mother’s blood. 


(313) Lime-tree Bark Pessary Retained 
Twenty-five Years. 
KazzENELSON (Monats. f. Geb. u. Gyn., 
March, 1902) exhibited at a recent meet- 
ing of the St. Petersburg Obstetrical So- 
ciety an improvised ring pessary re- 
moved from a widow, aged 50, who had 
worn it and apparently forgotten it for 
twenty-five years. At 20 she bore her 
only child; five years later she lost her 
husband, and declared that she never 
had had sexual intercourse since. When 
about 35 she was troubled with prolapse, 
and a village midwife applied an impro- 
vised pessary, which gave her notrouble 
for years. At length, as always occurs 
when a foreign body is retained in the 
vagina, free fetid discharge set in. 
There was no pain during micturition 


‘and defaecation. The pessary was en- 


crusted with phosphates; it had to be 
divided by a wire saw before extraction. 
It had not caused ulceration nor any 
other permanent injury. Zitzinsky re- 
moved a bark pessary retained in the 
vagina for a year and a-half. It appears 
that women in the Novgorod Govern- 
ment are accustomed to make pessaries 
for the relief of prolapse. A strip of 
bark is cut from a lime tree; it is soft- 
ened in water, bent into shape, and 
smeared with wax. Then it is ready 
for use. 








THERAPEUTICS. 





(314) Therapeutic Value of Vegetable Diet. 
L. Kuttner (Berliner Klinik, January, 
1902) discusses the respective merits of 
vegetarianism and mixed diets. His 
conclusions may be summarized as fol- 
lows: (1) That a mixed meat diet is 
natural and most suitable to man, be- 
cause vegetable foods are more bulky, 
more irritating, and less assimilable; 
moreover, animal food stuffs produce 
more heat. (2) Impartial investigation 
has proved that, given judicious choice 
and preparation, strict vegetarianism is 
not only sufficient to maintain con- 
dition, but even to increase weight. 
Successful experiments are, however, 
few and far between, and the subjects 
do not as a rule compare favourably 
with those who eat mixed or animal 
diets in their power to _ on weight 
and resist disease. (3) That a modified 
vegetarian diet (that is, one supple- 
mented by such animal products as 
milk, butter, cheese, honey, and eggs) 
is suitable (a) for corpulent constipated 
patients deficient in intestinal activity, 
but it is not to be recommended in the 
case of young growing people with a 
tendency to emdonpoint; (6) in certain 
cases of alcoholism; (c) it is followed 
by brilliant results in dyspepsia and 
intestinal affections of nervous origin; 





idiopathic neuralgias, as well as those 
having a gouty basis; (e) useful in the 
treatment of headaches and other dir- 
orders dependent on constipation in 
neurasthenic, hysterical, and epileptic 
patients; (f) as the pulse-rate is dimin- 
ished under a vegetable diet, it is to be 
recommended in conditions of abnormal 
irritability of the heart (arising from 
emotion, excessive muscular action, 
sexual excitement, etc.), and in exoph- 
thalmic goitre; it is contraindicated in 
all conditions of heart weakness due to 
arterio-sclerosis, myocarditis, ete.; (g) 
a marked addition of vegetables to 
diet should be considered in many 
cases of insomnia nervosa, urticaria, 
psoriasis, and occasionally scrofula. 
(4) That to achieve a favourable result 
in absorption a reasonable combination 
of animal and vegetable food stuffs is 
essential. For all healthy and for most 
sick persons a mixed diet (different in 
degree and constitution according to the 
patient) is to be recommended. (5) As 
a guide to the arrangement of a suitable 
modified vegetarian diet the following 
may be of value: (a) In weak broken- 
down patients with chronic catarrhs or 
an inclination to ataxy of the stomach, 
a vegetarian diet must be gradually 
approached, and must only be main- 
tained temporarily (say for six weeks) ; 
(6) in gastric neurasthenia, and especi- 
ally in habitual constipation in patients 
of good physique, a vegetarian diet may 
be instituted less gradually, and may be 
maintained for a longer period. The 
following may be considered as a suit- 
able arrangement of a lacto-vegetarian 
diet :—Breakfast: Porridge, cup of sweet 
milk or cocoa, bread and butter (with 
any tendency to constipation a fruit 
jelly, honey, or fresh fruit may be 
added). Forenoon: A brew of rice, 
lentils, ete., milk or ‘kefir,” with 
bread and butter. Lunch: Soup made 
of fruit, milk, vegetables, or greens; a 
macedoine of fruit; a bowl of butter- 
milk; with plenty of green vegetables, 
which, according to the requirements of 
the case, may be on with more or 
less butter, and given as a purée, 
mashed up, or in their ordinary form ; 
egg cakes, pancakes, etc., with, if 
hungry, raw or cooked fruit. After- 
noon: A goodly portion of cooked or raw 
fruit, with white bread orrusks. With 
any tendency to formation of acids in 
the stomach, honey, or fruit jelly may 
be allowed) ; a small quantity of milk or 
a mixture of milk andcream. Evening 
meal: Several times a week, a brew of 
barley, rice, tapioca, etc., with milk and 
butter, baked potatoes, butter, and 
cheese; on other days, eggs, egg foods, 
milk, or ‘“‘kefir.” Special indications 
for this form of diet are a tendency to 
corpulence, appearance of severe gastric 
Gisorders, etc. A written diet (as 
regards quantity and composition) 
should invariably be given in each case. 
General diet tables are useless. 


(315) Roborat and other Albumen 
Preparations. 

J. Hoppe (Miinch. med. Woch., March 

25th, 1902) has tested the value of 
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albumen preparations as foods. He 
states that in experimenting with 
roborat on himself and an attendant 
they both found that a diet consisting 
solely of this preparation, with any 
other food (including alcohol) what- 
soever, was not pleasant. The taste of 
roborat was like that of sand ; 100 grams 
contains 13.33 grams of nitrogen = 
a per cent. of albumen. Each of 
them lived for one day on milk, for 
three days on roborat, and one day on 
ordinary fare. Roborat was taken in 
quantities varying between too and 
120 grams daily. They did not feel 
very well during the trial, but were 
able towork. The results of nitrogen 
intake and output are tabulated, and 
show that the two persons used up 
95 percent. and 92 per cent. respect- 
ively of the preparation. Like experi- 
ments with tropon and plasmon were 
gone through, which showed that the 
former was used up to 89 per cent. and 
94 per cent. and the latter 91 per cent. 
and 95 per cent. For rectal feeding 
tropon was found to be useless. Roborat 
and plasmon, on the other hand, are 
absorbable in the form of homogeneous 
mixtures from the intestine, and 
experimentally they determined that 
25 per cent. and 50 per cent. of the 
albumen of plasmon can be utilized 
in this way. In actual sick-room 
practice one must not expect such 
quantities to be absorbed. Plasmon, 
in homogeneous mixture can be used 
in the form of subcutaneous injections. 
Hoppe carried out experiments with 
dogs, and showed that the injection 
produced no genera! or local disturb- 
ances. However, the fact that none of 
the albumen preparations are sterile 
prevented him from experimenting on 
human beings in this way—that is, on 
himself. It is claimed for roborat that 
it causes a smaller manufacture of urea 
in the organism, and, certain observers 
being of opinion that a direct connexion 
exists between urea formation and 
epilepsy, this preparation, should this 
contention prove correct, might be of 
value therapeutically. Hoppe and a 
colleague experimented on themselves 
with regard to the urea formation. The 
preparation period consisted of a three 
days’ ordinary diet and one day milk 
diet, and the experiment period of 
roborat (100 to 110 grams), and addi- 
tional vegetable and other foods, to 
produce an equivalent of the ordinary 
diet in the various constituents. It 
was found that the production of urea 
was less during the roborat diet period 
than during the preparation period. 
The combined roborat diet was well 
tolerated, both subjects feeling well, 
with the exception of some slight 
symptoms of depression in the case of 
Hoppe’s colleague, which he, however, 
ascribes to a previous alcoholic indis- 
cretion. Hoppe intends to report on 
his experiments witk roborat diet for 
epilepsy at a later date. 


(316) Typhoid Fever in the Tropics and 
its Treatment with Quinine. 
Martin (Arch. f. ‘‘ Schiffs- und Tropen- 
Hygiene,” March, 1902) writes of tropical 
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typhoid with special reference to its 
treatment by quinine. He cites Erb’s 
opinion that in this disease the drug 
was in a sense specific and shortened 
the course of the fever. Binz holds it 
directly weakens the specific bacillus 
and its power of producing the special 
toxin. Martin narrates his experience 
gained in Sumatra. The cases of typhoid 
fever were at first treated with quinine 
under the idea that they were malarial, 
this opinion being fortified by the view 
of Hirsch that typhoid fever is rare in 
the tropics. Subsequently, however, 
these cases of ‘‘remittent” fever were 
shown to be enteric. As regards the 
disease as it appears in Sumatra, Martin 
found the same causes as in Europe, 
namely, fouling of the drinking water, 
the natives and immigrant Chinese 
being accustomed to defaecate into the 
streams which afterwards served for the 
source of drinking water. The Chinese 
gardeners also favoured human manure, 
which was emptied into the beds from 
which the vegetables were raised. Most 
cases occurred during harvest time. 
The decade 20 to 30 was the chief 
age affected. The Chinese were attacked 
most, then the Javanese, East Indians, 
and least the Europeans. One attack con- 
ferred a relative immunity, but the 
Chinese not seldom were twice attacked. 
As regards the clinical forms met with, 
mild and abortive cases were most met 
with, ambulatory cases being frequent. 
In the actual attack, cerebral disturb- 
ances as shown by stupor and delirium 
was rare, and the ‘‘ typhoid state” was 
only exceptionally seen. The eruption 
was infrequent, and chiefly apparent 
amongst the classes working in dark 
rooms as tailors or shoemakers. Slight 
bronchitis was always present, but 
broncho-pneumonia only exceptionally. 
The spleen was always enlarged. 
Diarrhoea was frequent and, if compli- 
cated with dysentery, most often figured 
as the cause of death. Heart and lung 
failure, haemorrhage from or perforation 
of the intestine seldom acted as such. 
As complications, abscess in themuscles, 
or around the rectum, or lastly gan- 
grene of the rectum were noted—the 
latter being caused by the natives’ prac- 
tice of using wood after the act of 
defaecation, and so causing lesion and 
the entrance of pyogenic cocci. Among 
the usual initial symptoms a peculiar 
bluish red infection of the face was 
noticed. As regards the relapses, these 
were found referable to errors in diet. 
Oedema of the lower extremities was 
found to be of the worst prognosis. The 
treatment with quinine gave remarkable 
results; it was exhibited in the form of 
hydrochlorate, in doses twice daily of 
15 gr. Martin recommends it to be 
given on an empty stomach, and to 
ensure this to give it three to four hours 
after the last meal, and half to one hour 
before the next. 


(317) Treatment of Asthma. 
BenEDETTO DE Luca (Rif. Med., 
January 7th, 1902), on the hypothesis 
that asthma depends on an irritated 
condition of the bulbar vasomotor 
centres, recommends a simple method 








by which these may be d 

the asthma attack aborted ar mac 
This method depends on reflex stint 
tion through the auriculo-vestibylar 
nerves, and is produced by meang 
forcible movements of lateral rotatio a 
the head, as, for example, in na 
‘‘no.” The patient being seated is told 
to move the head energetically fro 
side to side, first in one direction then 
in the other, until he becomes giddy ia 
nauseated; he should continue th 
movements until attempts at vomiting 
set in, and then after a short rest 
recommence if necessary. By these 
movements the endolymph ig get in 
oscillation, and stimulates the labyrin. 
thine nerves, which in turn excite 9 
depressing action. on the bulbar centreg 
By this simple method the author says 
he has obtained results so encouraging 
as to urge its application in other Cages 


‘of asthma, Where, for some reason or 


other, it is not possible to mo 
head 80 vigorously the whole body oa 
be fixed to a rotating table and swung 
round axially. 
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(318) Herpes Zoster. 
VAN HARLINGEN (Amer. Journ. of the 
Med. Sci., January, 1902) concludes from 
clinical and histological investigation 
(a) that under the term “herpes zoster” 
is to be understood a specific infectious 
and probably contagious exanthem. As 
regards its pathology, since Biirensprung 
in 1861 developed the idea of its nervous 
origin, and attributed it to irritation of 
the spinal ganglia (posterior root) or of 
the Gasserian ganglion, subsequent 
authors have held that the trophic con- 
dition of the related cutaneous areas be- 
came weakened or altered, and a condi- 
tion of local vulnerability of the skin 
was thus set up, which under the influ- 
ence of rubbing, contact, and microbes 
might develop the characteristic erup- 
tion. Barth noted that visceral disease 
may be followed by herpes in certain 
related cutaneous areas, an observation 
subsequently confirmed by Pitres and 
Vaillard, Potain, Head, and others. 
(6) The materies morbi which Las a selee- 
tive action on the posterior spinal root 
ganglia (and the Gasserian ganglion) is 
as-yet of unknown nature. ‘Lhe author 
shows from minute clinical inquiries 
that zoster is characterized by an onset 
with feelings of lassitude, general 
malaise, chills, febrile temperature, and 
digestive disturbances. (c) Following 
the above symptoms, in most cases 
neuralgic pains develop along the 
affected nerves and _ the lymphatie 
glands get enlarged. Some days after- 
wards the characteristic exanthem 7 
pears, the neuralgic pains now usually 
disappearing. (d) Zosteroid eruptions 


are not infrequently observed in cases © 


of poisoning by coal gas, from arsenic, 
from shock and injury of nerves, and 
probably also in hysteria. These, how: 
ever, are to be distinguished from tree 
herpes zoster. The origin of the disease 
has not yet been clearly traced, but out 
breaks may occur in epidemic form. 
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(319) Causes and Treatment of Diabetes 
Mellitus, f Med, Sei 
an (Amer. Journ. © ed. Sct- 
tay On 1902), following upon the 
investigations of Lépine and others, 
roves that blood and lymph drawn 
from the body under antiseptic precau- 
tions will gradually destroy their own 
sugar, the latter destroying a greater 
-quantity in a given time than the former, 
and further by examining the several 
constituents of the blood seriatim he 
concludes that this sugar-destroying 
agent is not contained in the red cor- 
uscles or serum, but in the white cor- 
puscles or platelets,'and being soluble in 
hysiological salt solution it is indepen- 
oh of the life of the cell and is a 
chemical process due to the action of a 
“ferment.” It was found that scarcely 
any decrease in the sugar of the blood 
experimented upon occurred during the 
first half-hour after removal from the 
body, but that during the next hour the 
sugar destruction progressed rapidly, 
after which time it declined, and stained 
blood specimens made concurrently 
showed that the glycolytic action began 
when degenerative changes in the leuco- 
cytes commenced, and the action in- 
creased part passu with increasing dege- 
neration, thus sage | that degeneration 
of thewhite cells or platelets must occur 
before the ferment manifests itself. 
During the first half-hour it was found 
that the sugar in the blood actually in- 
creased instead of aiminishing, and this 
fact must be remembered when inter- 
reting the small glycolytic power of the 
blood during the first half-hour after re- 
moval from the body, as during this 
veriod fresh sugar is being formed from 
g'vecogen, and the white corpuscles are 
slovly beginning to cogpeneene, thus 
libe'ating the ferment. Experiments to 
detsrmine the réleof the pancreas proved 
thet removal of the organ decreased the 
giycolytic action of the blood, and there- 
fore it is inferred that the ferment has 
its origin in the pancreas, a supposition 
that receives further support from the 
discovery that trypsin in the presence of 
haemoglobin possesses glycolytic powers, 
and the ferment liberated by the disin- 
tegration of leucocytes (or platelets) pos- 
sesses so exactly the same properties as 
trypsin as to be, in the present state of 
owledge, indistinguishable. Since re- 
duction of this glycolytic action will 
lead to hyperglycaemia and glycosuria, 
the indication in treatment is to in- 
crease glycolysis by supplying the fer- 
ment. Hither the infusion of chyle or 
blood, or the injection of leucocyte 
extracts, trypsin, or of vegetable glyco- 
lytic ferments should effect this result, 
and experiments upon animals, from 
Whom the pancreas has been removed, 


resulted in a decrease of sugar in the 





urine when lymph from a healthy animal 
was infused, and a similar result was 
noted with transfusion of blood. Veget- 
able ferment injection has not yet been 
attempted, and the danger attending in- 
jections of trypsin or leucocyte extract, 
owing to the correct dosage not yet being 
known, render them them at present in- 
applicable to human subjects, but the 
infusion of lymph and transfusion of 
blood should be of value in treatment. 


(520) Rhinogenous Frontal Abscess. — 
ALTHOUGH cerebral abscess is common 
in connexion with suppurative pro- 
cesses of the auditory apparatus, very 
few cases have been reported in which 
the primary lesion is situated in the 
nose. J. Herzfeld (Berl. %lin. Woch., 
November 25th, 1901) reports such a 
case. The patient was 20 years of age, 
and gave a history of a cold in the nose 
six weeks previously. During the two 
weeks preceding admission, he had been 
attacked by left-sided frontal headache. 
On admission, the mucosa of the nose 
was swollen, and there was some pus 
seen in the middle nasal cavities, more 
marked on the left side. ‘The base and 
the anterior wail of the frontal sinus 
were tender when pressed, and extreme 
tenderness was found over the lateral 
third of the ciliary portion of the frontal 
bone. The temperature was raised to 
103.6°, and the pulse rate was 86. The 
diagnosis of frontal sinus suppuration 
was made, and a treatment of local ap- 
plication of cocaine and cold compresses 
was adopted. The temperature fell con- 
siderably in the course of the next few 
days, and the pulse-rate also diminished 
to 50. The appetite was bad, the patient 
lay in a state of mild stupor, but was 
capable of being roused. Eight days 
after admission, some stiffness of the 


neck, especially of the left side was. 


noticed. Herzfeld, therefore, proceeded 
to trephine the frontalfsinus. After re- 
moving the anterior wall, the mucous 
membrane was incised, and some fetid 
pus was found. The communication be- 
tween the sinus and the nose was much 
narrowed, corresponding to the so-called 
ductus naso-frontalis. On examining 
the posterior wall, it was found that the 

robe perforated it with great ease. 

he wall, which was very thin, was re- 
moved, and the dura mater lying below 
immediately protruded. Some further 
portions of bone (supraorbital margin) 
were removed. Some fetid pus welled up 
from between the bone and the dura. 
The membrane was discoloured and 
there was no pulsation. On incising 
this, a large quantity of fetid pus 
escaped. The fistulous passage found in 
the frontal lobe was widened and the 
finger was introduced. A large abscess 
cavity was found in the depth of the 
lobe, the walls of which were formed by 
ragged brain tissue, and not by a pyo- 
genic membrane. The finger could be 
introduced as far as the proximal end of 
the second phalanx. The abscess was 
drained with iodoform gauze, and the 
wound dressed with the same. The 
after-history was uneventful. .At first a 
great deal of pus was evacuated when 
the wound was dressed, but after seven 





days, there was no further discharge, 
and after five weeks the wound was 
closed and the patient discharged. His 
intelligence, memory and general be- 
haviour had become quite normal after 
the operation. Herzfeld points out that 
a correct diagnosis in this case, as wellas 
most cases of frontal lobe abscess, is ex- 
tremely difficult to make. 


(321) Meningeal Forms of Typhoid Fever, 
EvGinx Daxsout (Thése de Paris, 1901) 
from a careful investigation of 19 cases 
of meningeal forms of typhoid fever (in- 
cluding bacteriological examinations by 
various authorities in 6 instances), 
comes to the following conclusions: 
(1) The symptoms of meningeal involve- 
ment in typhoid fever are marked 
cephalalgia and irritability, sometimes 
the occurrence of epistaxis, muscular 
and cutaneous hyperkinesis, and hyper- 
aesthesia, and the presence of Kernig’s 
sign ; (2) among the nervous phenomena 
usually present in typhoid fever the 
symptoms referable to ‘‘irritation of 
the meninges” may occur in three 
forms, namely, as mere epiphenomena 
in the course of typhoid fever, as marked 
symptoms at the onset of the disease, 
or as predominant and exclusive sym- 
ptoms due to local meningeal inflamma- 
tion from the action of Eberth’s bacillus ; 
(3) in 6 cases of the last class, collected 
from medical literature, bacteriological 
examination of the meninges and of the 
pus thereon (as well as cultures there- 
from), proved the presence of Eberth’s 
typhoid bacillus in every case; (4) 
Kernig’s sign was an especially valuable 
guide to the presence or absence of 
meningeal irritation, and examination of 
the blood serum helped in the diagnosis ; 
lumbar puncture and study of the 
cerebro-spinal fiuid withdrawn was con- 
firmatory; when the meninges were 
affected the prognosis was grave, owing 
to the presence of a suppurative (sero- 
purulent) meningitis; (5) there was a 
special connexion between certain 
epidemics and the cerebral forms of 
meningitis in typhoid fever, and the 
prognosis was grave in proportion; 
(6) the treatment consisted of warm 
baths (sponging) at 37° to 38° C., and 
lumbar puncture to withdraw the 
cerebro-spinal fluid and relieve the in- 
creased intracranial pressure. 


(322) Acute Dermatitis Exfoliativa. 

E. BruNsGAARD (Norsk Mag. f. Laegevid- 
ensk., \xii, 1074, October, 1901) puts on 
record a case of acute dermatitis ex- 
foliativa in a male aged 17, which proved 
fatal in about two months. In the sub- 
cutaneous tissue were numerous effu- 
sions of blood with bacteria; in some 
places these were diplococei and strep- 
tococci, and in others cocci in groups. 
The necropsy suggested a general infec- 
tion. The skin affection gave to the 
disease its special character, but was 
not the primary causal condition. That 
was probably to be looked for in the 
lungs. Tuberculous cavities were found 
in these organs, and from them the in- 
fection probably arose. 
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(323) The Effects of Syphilis. 
MatTrHEs, with the co-operation of 
Martin, Dérfer, and Knabe (Miinch. med. 
Woch., No.6 and 7) deal with the fate of 
syphilitic, patients, who have received 
medical treatment in the clinic at Jena 
since the year 1860, as far as could be 
ascertained. The total number of cases 
treated during the secondary stage was 
1,250, and during the tertiary stage 300. 
Of the former they succeeded in tracing 
the after-history of 568, and of the latter 
af 130, making 698 in all. Up to the end 
of the year 1°00, 150 of those treated for 
‘* secondaries” and 52 of those treated 
for ‘‘ tertiaries” had died. The sexes 
were equally divided in the number of 
patients. Dealing with the causes of 
death, they found that in 150 cases the 
exact cause was ascertainable; 36 died 
of phthisis. In dealing closely withthis 
number, they find that, since the general 
mortality from tuberculosis is put down 
by Rahts for Germany as representing 
32 to 33.35 per cent. of all deaths between 
the ages of 15 and 60, their figures do not 
materially differ from these. The same 
applies to deaths from pneumonia, which 
occurred in about 5 per cent. of the 
syphilitic cases. Twenty cases died 
from diseases of the circulatory appa- 
ratus, including 10 from apoplexy, 1 
from aortic aneurysm, 3 from dropsy, 1 
from cardiac paralysis, and 5 from 
morbus cordis These diseases accounted 
for the death of 19.37 per cent. of all the 
160 cases, and 20.66 per cent. of the 114 
deaths with ascertained causes. They 
regret that they can find no reliable 
statistics to compare with these figures, 
but the relative high value leads them 
to the conclusion that a certain propor- 
tion of these cases died frem the 
indirect effects of syphilis. The 
greatest interest is centred in dis- 
eases of the nervous system. They 
consider that, as far as tabes dorsalis and 
general paralysis are concerned, they can 
safely deal with all the 698 cases, since 
—— suffering from these diseases 

nd their way inevitably into the hos- 
ital or asylum, and therefore can be 
ound. Of the 568 cases treated during 
the secondary stage, 3 were attacked by 
locomotor ataxy, of whom 1 died at the 
age of 47. This represents a percentage 
for tabes of 052, or, if reckoned for 
males alone, about 1 percent. Of the 
130 cases treated during the tertiary 
stage 4 manifested tabes dorsalis, of 
whom 2 died at the ages of 55 and 56 
years respectively. This gives a per- 
centage of 3. They remark on the 
small incidence of tabes in their cases. 
Five patients who had been treated for 
secondaries died of general paralysis, 
and 1 was still suffering from this dis- 
ease. This gives a mortality-rate of 
3-3 per cent. of all deaths, or 44 per 
cent. of the deaths from known causes. 
Two cases of general paralysis of the 
insane of the patients treated during 
the tertiary stage occurred, ani both 
had ended fatally in 1900. They deduce 
that under the most unfavourable cir- 
cumstances only 7 per cent. of the males 
infected with syphilis are attacked with 
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tabes or general paralysis. They deal 
further with several other statistical 
results of their investigations, which, 
however, we cannot report here from 
want of space. In conclusion they find 
that, generally speaking, the average of 
their syphilitic patients’ span of life 
was shortened somewhat, and this 
less in those cases treated during the 
secondary than during the tertiary 
stage. At the same time they point 
out, since a large number of syphilitics 
reach an advanced age, one can scarcely 
be justified in speaking of a probable 
shortening of life in any individual 
cases. 


(324) The Treatment of Fractures. 
Rossi (Wien. med. Presse, January 26th, 
1902) has studied the treatment of 
fractures experimentally in 66 rabbits. 
Fractures, which were made under 
ether, were treated (1) by splints, (2) 
by temporary splints combined with 
massage, and (3) were left without 
treatment. The splints were made of 
mouldable papiermiché and kept in 
position by rubber strapping. Forthe 
application of massage the apparatus 
was removed daily. The limb was 
smeared with vaseline and_ gently 
rubbed in a centripetal direction, at 
first above, then below, and finally 
over the fracture itself, for fifteen 
minutes every day. The splints were 
then replaced. On _ the fourth day 
passive movements of the joints were 
employed. From the fifth day onwards, 
on the first sign of union by callus, the 
apparatus was reduced to a light 
posterior splint; and on the seventh 
or eighth day all apparatus was aban- 
doned. In the cases treated entirely 
by splints these were retained until 
union was complete. The untreated 
eases served merely to decide the 
relative parts played by movements 
and massage respectively in Lucas- 
Championniére’s method, and proved 
the preponderating réle of massage. In 
the cases treated by rubbing, the tume- 
faction at the seat of fracture was at 
first more pronounced than in those 
treated by splints alone; the provisional 
callus, however, ©. the former became 
more rapidly firm, so that the abandon- 
ment of apparatus on the eighth 
day was unattended by danger of 
renewed displacement of the fragments, 
while in the animals treated by splints 
alone displacement of the fragment was 
probable up to the twelfth day. Com- 
plete ossification of the callus never 
occurred in cases treated by splints be- 
fore the eighteenth day, and complete 
restitution of function was not attained 
before the thirtieth day, while in the 
massaged animals this was the rule on 
the twentieth day. Animals were killed 
after the fracture at periods varying 
from twenty-four hours to thirty-six 
days, and, after decalcification, sections 
of the fracture were examined micro- 
scopically. The amount of new forma- 
tion of cartilage in the callus is propor- 
tional, not, as Ziegler and others sup- 
pose, to the space between the ends of 
the fragments, but to the amount of 
movement permitted. Cartilage was 





found, therefore, most ab : 

the cases treated by massage coil to 
themselves. This is due to the oan 
new formation of blood vessels and the 
consequent more active circulation and 
absorption of effusion. The earlier O8si 
fication in the massaged compared With 


the immobilized limbs was fully eon 


firmed, and followed out ste 
in histological specimens, The. Tate 
concludes that massage and mobiliza. 
tion are indicated in all fractures which 
are unaccompanied by displacement oj 
the fragments, and in those in which a 
combination of massage with tem 
splints is possible. It is especial y suit- 
able for fractures in the neighbourhood 
of joints, and may often be employed 
during treatment by extension, when 
as is usually the case, the seat of frac’ 
ture is not completely concealed by g 
paratus. In all cases of fracture with 
displacement massage should be em. 
ployed directly danger of renewed dig 
placement is passed. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(325) Pelvic Cellulitis after Labour: Tuho. 
parietal Fistula, 
HAECKEL (Monats. f. Geb. u. Gyniik, 
March, 1902) was consulted by a woman 
aged 35. About five months previous] 
she had been delivered, and a ve bag 
attack of pelvic cellulitis followed, the 
exudation extending high above the 
pubes to within a couple of inches of 
the umbilicus. This exudation had not 
become absorbed, and there was a fistu- 
lous orifice into its substance a little to 
the left of the middle line, where the 
atient’s family doctor had made an 
incision. The pelvis was comparatively 
free from exudation, so that the fundus 
and appendages were no longer involved 
in the parametric deposit. Haeckel 
opened up the fistula, exposing a big 
cavity full of pus, with extremely thick 
and tough walls. The exudation then 
gradually disappeared, and the patient's 
temperature, which had been high, fell 
to normal. _ Eight months later the 
patient complained of severe pain. A 
bulky hernia had developed in the old 
cicatrix, in which now lay a narrow 
fistulous opening admitting a very fine 
probe for three inches. Blood issued 
from this fistula for several days during 
the period, at other times only a little 
mucus escaped from its orifice. Haeckel 
did an exploratory operation, and was 
surprised to find how completely al 
trace of the dense walls of the old para 
metric abscess had vanished. The left 
Fallopian tube was traced into the 
fistula, the orifice of which was the 
tubal ostium. The tube, ovary, al 
integument around the fistula were 


excised in one piece. The patient ma 


a good recovery. 


(326) Echinococcus Cysts of Uterus 
To’rH (Centralbl. f. Gyniik. No. 11, 190%) 
performed posterior colpotomy on 4 
woman, aged 23, with a retrouterine 
tumour of doubtful nature. No fia 
came away on puncture, then & wide iB 
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isi s made and big and little cysts 
pony Analg They had developed under 
the serous coat of the uterus, some had 
own on the fundus of the bladder. 
igh up above Douglas’s pouch lay a 
swelling as big as a lemon ; it was a big 
hydatid cyst lying under the serous 
coat of a coil of small intestine. The 
cyst was enucleated and then the wound 
in the serous coat left after the enuclea- 
tion was closed by a continuous suture. 
(See also Franta <Kystes Hydatiques 
endant la Grossesse, l’ Accouchement, et les 
‘Suites de Couches, Prague, 1901). 


(327) Recurrent Fibro-sarcoma of 

Abdominal Wall. 
PETERSON (Amer. Journ. Obstet., March, 
1902) relates one more case of a kind of 
growth which Singer named dermoid 
tumour of the abdominal wall. It is 
remarkable for being far more frequent 
in women than in men, and for its 
occasionally doubtful character. As a 
tule it is a pare fibroma, but occasion- 
ally itis malignant. Peterson’s patient 
was a widow, aged 53. In 1874 she 
detected a small swelling in the 
abdominal parietes on the right side 
above the groin. At the end of twenty 
years it had attained the size of a 
cocoa-nut, and was removed after 
having been diagnosed as an ovarian 
cyst. The tumour was reported to be 
a sarcoma; the peritoneum was not 
involved. Two years later a small 
tumour was detected immediately to 
the inner side of the cicatrix; it grew 
rapidly until Peterson operated, in 
November, 1901. It was painless and 
freely movable, and occupied the entire 
right lower quarter of the abdominal 
wall, projecting forwards about 8 in. 
The tumour adhered at its most pro- 
minent point to the integuments, and 
was specially soft at the site of 
adhesion. It originated from the 
fascia (sic), of which it involved a 
wide area; strange to say, the sub- 
jacent peritoneum seemed free. The 
entire mass was enucleated and 2 in. 
of skin removed on both sides of the 
incision. Recovery was rapid. The 
tumour was a degenerating spindle- 
celled sarcoma. 


(328) Congenital Anus Vestibularis : 
Delivery. 
Von BARDELEBEN (Centrailbl. f. Gyndk , 
No. 13, 1902) reports a case of interest 
In comparison with that recorded by 
Zander (Eritoms, March 2oth, par. 204). 
He exhibited the patient before the 
Berlin Obstetrical Society in February. 
She was 31 years of age, and had a very 
distinct anus preternaturalis vestibulo- 
perinealis. He had recently attended 
her in her confinement. There was high 
temperature during parturition, the 
reason of which is not explained, and 
there is no mention of any accumulation 
of faeces in the vagina. Owing to the 
fever and to the arrest of the head, 
assistance was needed, the axis-traction 
forceps proved valuable. In order to 
Spare the rectovaginal septum from 
dangerous tension an incision was made 
in the right side of the vulva close to its 





lower end. Childbed progressed nor- 
mally without any feverish reaction. 


(329) Vesicular Mole in Tnbal Gestation 
Sac. . 

MATVIEFF AND SYKAFF (Vratsch, No. 24, 
1901) recently exhibited, at a meeting of 
the Moscow Gynaecological Society, a 
gravid tube containing a typical hydati- 
diform mole, there was an accessory 
ostium and the adjacent ovary con- 
tained two corpora lutea in a state of 
cystic degeneration; the authors con- 
tend that this change determined the 
molar pregnancy. The patient was 32 
— of age, and was admitted into 

ospital on February 21st, 1901, with 
symptoms of internal haemorrhage. It 
was her eighth pregnancy ; she had 
aborted three times, and been delivered 
at term four times. The last period was 
in the middle of December, 1900; 
shortly afterwards crampy pains in the 
abdomen set in, lasting twenty-four 
hours. A second and shorter attack 
occurred two weeks later, a third about 
February 15th, and the Jast on the 19th. 
This attack was followed by vertigo and 
loss of consciousness. There was no 
bleeding from the vagina. The uterus 
was somewhat enlarged; on its right 
lay a somewhat larger, soft, tender 
mass. Ruptured tube was correctly 
diagnosed, and abdominal section per- 
formed. The patient recovered, and the 
_— showed the appearances described 
above. 








THERAPEUTICS. 





(300) Adrenalin in Intestinal Haemorrhage 
of Typhoid Fever. 

WARREN CoLEMAN (Med. News, March 
29th, 1902) states that adrenalin exerts a 
similar haemostatic action on the mu- 
cous membrane of the alimentary canal 
to what it exerts on other vascular mem- 
branes, but though used for gastric 
ulcer it has so far not been used in the 
intestinal haemorrhage of typhoid fever. 
He cites five cases of enteric fever 
treated by him during the past two 
years with adrenalin. Four of the five 
patients recovered, though in two of 
them the haemorrhage was very severe. 
The fifth patient died of toxaemia and 
exhaustion several days later and not of 
haemorrhage. Two of the five cases are 
as follows : Case1: Man, aged 27 years, 
had severe intestinal haemorrhage on 
September 23rd from enteric fever, the 
ow losing three to four pints of 

lood. Fifteen grains of adrenalin were 
given immediately, and the dose was re- 
peated every hour during the night. 
The temperature was 103° F., and an ice 
coil was applied on the abdomen. The 
haemorrhage ceased, no blood being 
passed next day. Adrenalin in doses of 
15 gr. three times a day was now given 
to prevent recurrence, and no more 
blood was passed. Case 2: Woman, aged 
43 years, had enteric fever with severe 
intestinal haemorrhage on September 
22nd. Adrenalin was given immediately 
(15 gr. every two hours daily and every 
four hours nightly). The stools next 
day were only slightly blood tinged. 


The drug was now given in the same 
doses thrice daily. Onthe third - the 
stools ceased to exhibit even slight 
streaks or tints of bloods. The general 
rule should be, says the author, to keep 
5-gr. powders of adrenalin in the sick- 
room and to give instructions to the 
nurse to administer one powder at the 
first sign of blood in the stools, repeat- 
ing the dose hourly till medical assist- 
ance arrives. ‘‘{n a profound typhoid 
state the powder may be given sus- 

ended in milk or water, or, when nausea 
ollows administration by the mouth, 
then 10 gr. per rectum may be injected, 
or Schiiffer’s suggestion of intravenous 
injection of ‘2 or 3 gr. may be adopted.” 
The author also cites a case of purpura 
haemorrhagica with severe bleeding 
from the nose, gums, bowels, and ex- 
tensive subcutaneous extravasations 
benefited by adrenalin, 


(331) Bandaging the Lower Limbs in the 
Treatment of Cardiac Oedema. 

L. Fornaca (Riv. Crit. di Clin. Med., 
December 14th, 1901) speaks highly of 
this simple and readily available means 
of ameliorating the condition of severe 
cardiac cases. Flannel bandages are 
used, beginning more firmly at the foot, 
and proceeding with decreasing pressure 
to the top of the thigh. Theapplication 
is for a short time at first, to ascertain 
the tolerance of the patient, but is re- 
eated for longer periods, and more or 


less often according to the result ob- 


tained. He relates a specially successful 
case: a woman, aged 38, with mitral in- 
competence of many years’ standing, 
admitted with severe heart failure. 
After ten days’ rest and treatment, the 
arrhythmia and thedyspnoea were much 
less, but the oedema was unaltered 
(measurement of right thigh 30 in., left, 
29 in.) Urine about 28 oz. per diem, 
specific gravity 1024 to 1028, urea 205 gr., 
albumen 6 gr. per oz. Bandaging was 
begun, and next day the urine amounted 
to 60 oz,, on the second day to 67 0z., on 
the third to 84 oz., on the fourth to 
140 0z., dropping later with the disap- 
pearance of the oedema to 100, then 80, 
and finally remaining constant at about 
50 0z., with entire absence of albumen 
and a daily excretion of 275 to 300 gr. of 
urea. Her general condition also im- 
proved greatly, and by using elastic 
stockings and an appropriate régime she 
was able to keep herself *well after her 
return home. For the success of this 
treatment it is absolutely necessary that 
the cardiac muscle should be able to 
respond to tonic treatment; this method 
is then a valuable adjuvant. Theresults 
are better in mitral cases than in aortic: 
in cases of severe myocarditis they are 
slight and transient. The only case in 
which Fornaca noticed intolerance was 
a myocarditis, in which the treatment 
produced temporarily a painful dys- 
pnoea. 


(332) Prophylactic Treatment of Diphtheria. 
GABRITSCHEWSKY (Zeit. f. Hyg., Bd. 
xxxvi, p. 45) gives a historical account 
of the development of the knowledge 





that not only from cases of diphtheria, 
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but also.from apparent healthy indi- 
viduals and convalescents, virulent 
diphtheria bacilli may be obtained from 
the secretions of the nose and throat. 
Gabritschewsky has carried out a large 
number of culture experiments from 
these secretions. For the differentia- 
tion of true dipktheria bacilli the most 
valuable tests were Neisser’s stain, 
glucose broth of acid reaction, the 
action of specific serum on the organism 
and thevirulence. The chief difference 
in bacteriological prophylaxis depends, 
not on the diagnosis, but on the fact 
that virulent diphtheria bacilli some- 
times persist for many months in the 
secretion with remarkable obstinacy, 
and in a state of considerable virulence. 
Individuals in whom this state of affairs 
exists must be treated as dangerous 
sources of infection. Diphtheria cases 
in hospitals should be carefully ex- 
amined before discharge, and retained 
until absence of the bacillus is proved 
by bacteriological examination. In 
children’s hospitals examination of the 
secretions should be frequently under- 
taken, especially of cases of tuberculosis 
and the infectious fevers. 





PATHOLOGY. 





(333) The Etiology of Cancer. 
THE current number of the Journal of 
Medical Research (vol. vii, No. 3, April, 
1902), constitutes the annual report of 
the Cancer Committee to the surgical 
department of the Harvard Medical 
School and consists of a series of articles 
by different investigators. The first is 
by E. E. Tyzzer on the nature of 
coccidium infection especially as re- 
gards its relation to tumour formation. 
The livers of seven rabbits infected 
were examined. The life cycle of the 
coccidium oviforme is traceable, in one 
of these it resembles the cell inclusion 
of cancer. The effect of its presence is 
seen in degeneration of the epithelial 
cells of the bile ducts and proliferation of 
connective tissue and epithelium. The 
writer thinks the lesion is of the nature 
of an inflammatory process and sees no 
analogy between it and cancer either as 
regards the parasite nor the histological 
changes. In the second article C. J. 
White and W. H. Robey write on the 
subject of molluscum contagiosum. An 
epitome of the literature of the subject 
is first — ard the authors then de- 
scribe their own histological investiga- 
tions. They consider that the so-called 
molluscum bodies are simply keratin, 
and that no parasitic body is demon- 
strable in the tumours; they obtained 
by bacteriological culture only the 
staphylococcus epidermidis albus, a 
normal inhabitant of the deeper layers 
of the human skin. In the next article 
Richardson gives the results of culture 
experiments with carcinomatous ma- 
terial, made by inoculating media with 
growth reduced to a semifiluid pulp by 
curetting. The results were in all cases 
negative; the media used included 
bouillon and agar made from human 
liver, tartaric - acid - glucose - bouillon, 
litmus-milk and Dunham’s peptone 
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solution. Weis, in the fourth article, 
described his observations on four 
different blastomycetes, the blastomyces 
of Sanfelice isolated from cancer, the 
blastom. neoformans of Sanfelice isolated 
from fruit, a blastomyces isolated from 
milk by Klein, and that isolated by 
Plimmer from cancer of the breast. He 
defines the position of these organisms, 
and places them in the group of torulae, 
which differ from the saccharomycetes 
in not producing endospores and in not, 
as a rule, giving rise to fermentation. 
The cultural characteristics of these 
forms are described in detail. Nichols 
contributes an article on the relation of 
blastomycetes to cancer, beginning with 
an epitome of the often told history of 
the investigations of others. He then 
describes the lesions which he found 
following the inoculation of animals 
with Sanfelice’s blastom. neoformans, 
and the organism of Plimmer. He 
states that “the distinction between 
cancer bodies and true blastomycetes is 
difficult to express in words, but to one 
who has worked with both the differ- 
ence is very marked,” and considers 
that the lesions produced in animals 
by spontaneous infection with blasto- 
mycetes are acute inflammations, 
abscesses or nodules of _ peculiar 
granulation tissue, and are not in the 
least analogous to cancers. The last 
paper is by R. B. Greenhough, on cell 
inclusionsin cancerand in non-cancerous 
tissue. In the previous annual report 
(1900) this writer reported the examina- 
tion of a series of specimens of car- 
cinoma with the following conclusions : 
The appearances known as Plimmer’s 
bodies were found in 23 cases of breast 
cancer, were absent in 3 tumours of the 
epithelioma type and a case of general 
peritoneal cancer, and present in 
an ovarian cancer. In the breast they 
were more numerous in the periphery of 
the tumours and in metastases, and in 
glow-growing and scirrhous tumours, 
than in rapidly-growing medullary 
growths. They were not found in areas 
which had undergone even slight de- 
deneration. Following on these re- 
searches Greenhough has examined a 
large number of sections from tissues 
normal and pathological by the same 
methods of fixation and staining. Fifteen 
epitheliomata gave negative results, as 
did also two cases of papilloma, one of 
sarcoma, and tissue from tuberculous 
lesions, from adenitis, and from pneu- 
monia. Seven specimens of animal 
tissue were also negative, and the 
opinion of Borrel, that the cancer in- 
clusion is of the nature of a centrosome 
was not confirmed. Of other tissues, 
specimens from non-malignant breast 
tissue were the most suggestive; in 19 
of 30, intracellular structures were 
found bearing a close resemblance to 
the cancer ‘‘cell inclusion ”; these were 
especially numerous in sections of 
chronic mastitis. Greenhough believes 
that a comparison of these with certain 
appearances seen in lactating breasts 
indicates that the ‘cell inclusion” of 
cancer has its origin in the secretory 
activity of the cell. It is known that 
the phenomena of secretion in glandular 





nite differentiated portion 
protoplasm with which the ce 
is probably involved; he con 
‘inclusion ” is a secretor 
that there is not eviden 


parasitic nature. 


(334) Angioma and Cancer, 
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ACCORDING to Leser, angiomata 

skin are frequently sound in a5. 
suffering from cancer, and he was in. 
clined to attach some importance to 
this. That such appearances are to be 
regarded as being in any way connected 
with malignant disease 


3 cannot 
accepted without further investi 
and Rosenbaum now publish 


gation, 
es the 


results of his observations (Miinch, med, 
Woch., April 22nd, 1902), which do not 
agree with Leser’s. 
persons, and gives the results in two 
tables. He first details the number of 
patients with and without angiomata 
and the maximum, minimum, and 
average number of the latter, arranged 
according to the patient’s ages in de. 
cades. Thus, between the ages of to and 
20 years, the average number of angio- 


mata was 2; between 20 and 


He examined 


30, 43 


between 30 and 40,7; between 40 and 50, 


123, and 


so on. 


The second table ig 


composed in two ages, as it was found 
that angiomata became common after 30 
years of age: 





‘No. of Cases| 


| Per- 








No. of of Angio- Average centage 
Persons mata. | No. of (Of Cases 
Age. | (Male and Angio- | with 
peemele), sien pee | a= 
xamined. With-|,,; ound. 
| out. iW ith. | Total 
No. 
Years. 
10—30 118 65 | 53 3 45:7 
go—80| 282 27 | 255 | 33 90.4 











Among these 400 patients, 3 were un- 
doubted suffering from carcinoma. One 
of the three had nine angiomata, none 
of which were on the abdomen, although 
the growth was in the stomach ; 4 others 
very probably were suffering from carci- 
nomata; all had some skin angiomata. 
Rosenbaum’s cases between the ages of 
30 and 80 gave an average number of 13 
angiomata for each patient, although at 


most only 7 were cancer cases. 


Leser’s 


cancer patients gave an average of 15. 
Those patients who had the largest 
number of angiomata (44, 49, 51, 55, 78, 
82, 95, and 127) were not suffering from 


cancer. 


Their disease included cardiae, 


renal, and pulmonary diseases, chroni¢ 
rheumatism, etc. Angiomata appears to 
be almost a constant accompaniment of 
increasing age. A very few exceptions 
were noted, but one of these was a man 
aged 42 years, who was suffering from 4 


lymphosarcoma, who showed no ang 
oma of the skin. y 


He concludes 


saying that observations on a Ve 


large number of pati 
to different results, 


ents may lea 
but he thinks 


are unlikely to throw any importance 
on the appearances of the growths 
other than they appear in increasing 
numbers according to age. 
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MEDICINE. 
335) The Tuberculin Reaction in Con- 
valescents from Pleurisy with 
Effasion. 
D. Romani (Gaz. degli Osped., February 
16th, 1902) discusses the great diversity 
of opinion as to the proportion of acute 
Jeurisies which are tuberculous, and 
attributes it to the varied methods of 
the investigation and the _ unreli- 
ability of such a method as ex- 
amining the effusion for bacteria, the 
“eyto-diagnosis ” of Widal being better. 
He has used tuberculin injections for 
diagnostic purposes. He defines posi- 
tive reaction as one raising the tempera- 
ture to at least 100.4° F. The author 
found Koch’s tuberculin the most reli- 
able for this purpose, and the injections 
employed have varied from one-sixtieth 
to one-twelfth of a grain. In 2 cases 
the reaction only occurred at the third 
injection (one-fifteenth of a grain in one 
case, one-twelfth in the other); the 
author, therefore, recommends an 
initial injection of one-twelfth ofa grain 
in adults, made with thorough anti- 
sepsis, in the deltoid region. The 
febrile reaction occurs after eight to six- 
teen hours (in one case as long as twenty 
hours), and the temperature is normal 
again in twelve to thirty-six hours. The 
injection should not be made till the 
patient has been apyrectic for several 
days, and preferably after complete 
absorption of the effusion. He reports 
14 cases. After carefully excluding 4 
cases with symptoms of pulmonary 
tubercle, 3 with tainted personal or 
family history, and 3 which were not 
acute in onset, there were 4 cases of 
classic ‘‘pleurisy a frigore.” All four 
reacted markedly to tuberculin; in one 
of them the condition of the left apex 
became suspicious before she left the 
hospital. The other ten cases reacted 
also. It is difficult to see how the 
pleura can be directly affected from out- 
side, and one must attach great im- 
portance in this connexion to the pos- 
sible presence of minimal and undetect- 
able lesions in the lung or in the cervi- 
cal, clavicular, mediastinal, or peri- 
bronchial glands. The tuberculosis of 
these glands opens the way to pleural 
infection, not necessarily by the bacillus 
of Koch, but_ by various microbes, very 
frequently the diplococcus. One can 
thus explain the reaction occurring in 
all cases; whether the pleurisy were 
actually tuberculous or not, there was 
a latent tuberculous focus to which the 
reaction was due, a focus which opened 
the path to the pleura for various germs, 
which by some predisposing cause 


{usually a chill) found the soil favour- 
able for their development and effusion. 
Hence the author considers that every 
idiopathic pleurisy indicates a latent 
tuberculosis in the said glands, only 


detectable by such a delicate diagnostic 
agent as tuberculin. This explains why 
pleurisy, even in robust individuals, 
may end in tuberculosis, or may have 
no sequelae, according to the better or 
poorer hygienic environment of the per- 
son after the attack. 


(336) Diabetes Insipidus and Paralysis of 
the Bladder. 

So little is known of the true pathology 
of diabetes insipidus that C. Posner 
(Berl. klin. Woch., May 12th, 1902) con- 
siders that it is of use to publish the 
history of a case which points to the 
probability of a nervous origin of the 
disease. ‘The patient was 48 years of 
age, and on consulting Posner in 1901 
gave a history that for about six years 
he had passed more urine than normal, 
and had suffered from excessive thirst. 
In spring of the same year he had 
noticed disturbances of digestion. On 
being examined by his usual medical 
adviser the latter had been astonished 
to find a marked globular swelling of the 
lower part of the abdomen, which proved 
to be caused by a very distended 
bladder. At the time of examination he 
could only pass about one quarter of the 
urine in his bladder, and the total quan- 
tity secreted daily amounted to from 4 
to 6 litres (= 7 to 103 pints). There 
was a little cystitis, and the urine 
showed an abnormally low specific 
gravity (1000-1004). There was nothing 
abnormal to be found in the urethra. 
bladder, or prostate; nor were there 
any symptoms pointing to a gross 
lesion in the nervous system. The 
only explanations which he can offer for 
the paralysis of the bladder are: either 
that the polyuria’ caused the paralysis 
by over-distension, which occasionally 
occurs in children, but is unlikely to 
have taken place in this case, and that 
both polyuria and paralysis were caused 
by a common cause, a lesion in the 
central nervous system. In a short note, 
written after the paper had gone. to 
press, he reports another case, which 
shows somewhat similar symptoms. 


(337) Bilocular Stomach with Extreme 
Tension of the Cardiac Pouch. 
Bouveret (Lyon Meédical, March 16th, 
1902) records a case in which the dilated 
cardiac pouch of a bilocular stomach 
was mistaken first for hydatid cyst of 
the spleen, and afterwards for dilata- 
tion of the whole stomach consequent 
upon pyloric stenosis. His patient, a 
woman 45 years of age, had suffered at 
intervals for fifteen years from pain 
after food and vomiting. For two 
years and a-half she had known of the 
existence of a swelling in the left flank, 
which enlarged slowly. For eight days 
she had vomited everything taken. On 
examination, the left flank was found 
to be oceupied by a large tumour, which 
caused the abdominal wall to project 
from the thorax to the iliac crest. 
Pressure upon the thoracic organs was 
shown by difficulty of breathing and 
rapidity of the pulse. The tumour was 
uniformly dull to percussion, and evi- 
dently contained fluid. The tumour 
was diagnosed asa unilocular hydatid 





of the spleen, and as it was thought to 
be on the point of rupture, was tapped. 
The fluid obtained resembled the 
vomited matter, was greyish in colour, 
contained hydrochloric acid, and under 
the microscope showed the presence of 
yeast, starch granules, and epithelial 
cells. The patient improved rapidly 
after the puncture. The tumour re- 
appeared a month later, and was again 
confined absolutely to the left side. The 
use of the stomach tube caused it to 
disappear, but insufflation reproduced 
it, the gas passing on into the intestines 
in afew minutes. The patient declined 
operation. She was readmitted into 
hospital some weeks later ina moribund 
condition, and at the necropsy a bi- 
locular stomach was seen, the medio- 
gastric narrowing allowing very little 
communication between the two halves 
of the stomach. Bouveret concludes 
that the stomach tube should be used 
before making a definite diagnosis of 
cystic tumour of the upper part of the 
abdomen. 


(338) Syphilis and Life Assurance. 

SALOMONSEN (reported in the Journ. des 
Mal. Cut. et Syph., March, 1902) criticizes 
the opinions of Runeberg, given at the 
Helsingfors Congress in 1898. Runeberg 
would not pass a subject in whom the 
initial lesion occurred less than three 
years before. He would not pass a sub- 
ject having shown symptoms of vascular 
syphilis of the heart or nervous system. 
Syphilis, when cured, might be passed 
with an increased premium. Salomon- 
sen does not admit that cerebral soften- 
ing, apoplexy, endocarditis, and ne- 
phritis, which often cause the death of 
old syphilitics, should be attributed to 
syphilis. But he thinks it best for the 
patient to be under observation for four 
or five years after the initiallesion. For 
the following four or five years he would 
increase the premium, but if the patient 
remained well for ten years and has been 
regularly treated, he may be passed 
without risk. 


(339) Leucocytosis in the Diagnosis of 
Appendicular Abscesses. 
CuRSCHMANN ( Wien. klin. Woch., Decem- 
ber 26th, 1901) has found in 60 cases of 
appendicitis that the number of white 
corpuscles in the blood is a reliable in- 
dicator of the presence of pus. The phy- 
siological number of leucocytes in a 
c.mm. is from 8,0o00 to 10,c00; if the 
exudation is serous this number is in- 
creased but little, if at all. If, however, 
there is a tendency to suppuration, or 
an abscess is already present, the num- 
ber of leucocytes in the c.mm. rises to 
20,000 or even 25,000. This leucocytosis 
is a certain indication of suppuration, 
and is a more reliable guide than palpa- 
tion or the state of the pulse and tem- 
perature. As the amount of pus in- 
creases the leucocytes become corre- 
spondingly numerous; after the pus is 
evacuated, whether by operation or rup- 
ture into the intestine, they rapidly sink 
to normal. If after operation leucocy- 
tosis does not diminish it may be 





assumed that drainage is defective. 
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(340) Hernia into the Fussa Duodeno« 
jejunalis. 

Bingen (Arch. f. path. Ayat., Bd. 
elxvii, H. 1, 1902) summarizes recorded 
observations on the various forms of 
retroperitoneal herniae, and records a 
case of hernia into the duodeno-jejunal 
fossa which became strangulated. The 
— a man aged 59, was admitted to 
ospita! in a state of collapse ; the pre- 
vious day, without any premonitory 
signs, he complained of severe abdo- 
minal pain, and in the course of the 
night vomited frequently. On admission 
the abdomen was rigid, distended, and 
tympanitic ; there was constipation and 
vomiting, but not faecal. Death occurred 
twenty hours after admission, the dia- 
gnosis being general peritonitis. Post 
mortem the examination of the abdomen 
revealed the following conditions. On 
opening the abdomen a large quantity of 
blood-stained fluid escaped; the large 
omentum covered the greater part of 
the i itestines ; the coils on the right side 
were distended, infiltrated with blood, 
and covered with a thin fibrinous de- 
osit. On displacing the omentum, the 
eft side of the cavity was seen to be 
occupiel by a tumour twice the size of 
a man’s head, reaching from the dia- 
phragm to the level of the sacral pro- 

montory. The caecum and ascendin 

colon were dragged upwards an 
attached by old adhesions to the trans- 
verse colon, the latter and the descend- 
ing colon being in theirnormal situations 
and attached to thetumour. The tumour 
was kidney shaped, with its long axis 
parallel to the vertebral column, its 
greatest length in this axis being 25 cm., 
its breadth 15 em. The tumour con- 
sisted of a large peritoneal sac contain- 
ing numerous coils of intestine and 
their mesentery; 16 cm. from the ileo- 
caecal valve the small intestine entered 
this sac by an opening about the size of 
a 1-mark piece, situated about the com- 
mencement of the root of the mesentery. 
The duodenum, with the duodeno-jejunal 
flexure, passed behind the transverse 
mesocolon at the normal situation. The 
sac contained fluid, and the coils within 
were dark red and infiltrated with blood, 
and contained also blood in their in- 
terior. On further examination it was 
seen that the duodenum passed through 
the median wall of the sac in its upper 
third at a point corresponding to the 
disc between the third and fourth lum- 
bar vertebrae. The wall of the first- 
mentioned opening was thickened and 
rigid ; the duodenum coursed upwards 
within the sac for about 5 cm., and then 
became continuous with the tightly- 
packed coils which distended the sac. 
The duodeno-jejunal flexure lay to the 
median inner side of the sac; in the 
outer border of the opening were the 
inferior and superior mesenteric veins. 
The chief interest in the case lies in the 
fact that incarceration occurred from 
the prolapse out of the sac of a coil of 
gut. This is the way in which Freitz, 
without being able to record a case, 
believed that strangulation takes place. 
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(341) Treatment of Haemorrhoids by High- 
Frequency Electric Currents. 
Pisani (Ann. di Elettricita Med. e Terapia 
Fisica, February, 1002) points out that 
haemorrhoids are really a local mani- 
festation of a more widespread condi- 
tion, which can only exceptionally be 
relieved by drugs. Excision does not 
get at the cause of the trouble, and is 
furthermore liable to be followed by a 
return of the condition, or to lead to 
cicatricial narrowing of the anal orifice. 
In the treatment by currents of high 
frequency and high tension, first recom- 
mended by Doumer in 1897, and applied 
with brilliant success by himself and a 
number of other French surgeons, we 
seem to have found a method which 
is both successful and easy of applica- 
tion. The case recorded by Pisani in 
the paper now under notice differs but 
little from others already chronicled, 
and the result of the treatment seems to 
have beenientirely satisfactory. It 
consisted in applying to the affected 
part a metallic electrode connected with 
an apparatus yielding currents of high 
frequency and high intensity. At each 
sitting the electrode was introduced 
with greater facility, until after the 
tenth application the local conditions, 
pain, sense of burning heat, and very 
large masses of haemorrhoids had com- 
pletely and finally disappeared. The 
individual applications were made 
almost daily, and lasted about five 
minutes. The treatment was well borne, 
and did not at any time give rise to the 
least trouble, the patient generally 
scarcely feeling the passage of the 
current. Spasm of the sphincter was 
relieved after the very first sitting. The 
above results are of considerable import- 
ance, and the personal experience of 
others in this country affords confirma- 
tion of the fact that the therapeutic 
effects of high-frequency currents thus 
applied are by no means exaggerated by 

Pisani and the French observers. 


(342) Osteomalacia and Sarcoma, 
FELDMANN (Miinch. med. Woch., Novem- 
ber 12th, 1901) describes a rare case of 
osteomalacia occurring in a young man. 
The history given was that.as a child he 
had dwelt in a damp flat, but appeared 
to have been a healthy child. He is 
said to have tired very easily when play- 
ing with his schoolfellows. At the age 
of 17 his right knee was noticed to be 
displaced, as in knock-knee, and an 
operation was undertaken for the cor- 
rection of the deformity. After atime 
the leg was in a position of over-correc- 
tion, and was so weak that he had to 
use a stick when walking. Two years 
later he fell in the street. and was said 
to have suffered from ‘inflammation of 
the spine.” Two years later still he was 
unable to work. In 1895 he fell in his 
room, and fractured both thighs in two 
places. and the neck of the right femur 
was also broken. After being kept at 
rest in plaster-of-paris bandages for a 
year, it was found that no firm union 
had taken place. In October, 1896, he 
suffered a fracture of the right tibia. At 
the end of 1896 he had pain in the loins, 
lasting for ten to twelve weeke, and end- 





: —_—,, 2 
ing on fourteen calculi Peing passed, 


In 1895 he had a right mo 
(lower) extracted, and in the 
place, two years later, a large tumour 
began to form. Toward the end of ; 
he was seized with pain in the left 
shoulder, in the left elbow, and in the left. 
upperarm. A tumour developed in the 
left upper arm. On admission his feet 
were both rotated outwards, the arches 
of the feet were exaggerated, and the 
great and second toes were in a position 
of flexion. The muscles of the legs were 
atrophic, and there was no fat to be felt 
The condyle of the right tibia was ex. 
panded and oo forwards. Both 
knees were fixed in extension and ep. 
larged. The line of the joint on the 
right side was } in. in breadth, and 
much distorted. The patellae were 
fixed above the joints and to the outer 
side of the femur. Both thighs were 
expanded, bent in the upper thirds, and 
also at a_ sharp angle in the middle 
thirds. Very little active, and but little 
passive, movement of the lower extremi- 
ties was possible. The pelvis was very 
markedly flattened ; the examination of 
it caused pain. The thorax was blown 
out to the front, below, and to the lower 
side regions. The arch of the ribs over- 
lapped the crests of the pelvis} and 3in, 
on the right and left sides respectively, 
The spinal column was curved to the left 
in the lumbar region, to the right in the 
dorsal, and forwards in the cervical re- 
gions. The upper extremities could 
only be moved within narrow limits. 
The scapulae were bent and distorted, 
the shoulder-joints were both partly 
ankylosed, the internal condyle of the 
right humerus was expanded, and had 
obviously been fractured, and the right 
ulna and radius were bent. The right 
upper arm was bent, and a spindle- 


shaped expansion was seen in the : 


middle of the humerus. The ungual 
phalanges of the fingers were of ‘‘ drum- 
stick” shape. The right half of the 
lower jaw was transformed into an 
enormous tumour. Measurements over 
this from the right to the left maxillary 
joints showed 93 in., while the distance. 
between the right lower eyelid to the 
hyoid bone, taken vertically, was 6} in. 
The skin covering showed dilated veins. 
The right maxillary joint was displaced 
upwards. The mouth was kept open, 
and the tongue was pushed backwards 
and to the left. The buccal surface of 
the tumour was convex, and the mucous 
covering eroded. The teeth of the lower 
jaw protruded into the mouth from the 
tumour, and were much displaced. The 
urine contained albumen in small quan- 
tities and some blood corpuscles. The 
patient was still under observation 
when the case was reported, the tumours 
still increasing rapidly in size. Feld- 
mann considers the maxillary tumour 
to be sarcoma rather than a cysti¢ 
osteoma. 


MIDWIFERY AND DISEASES OF 
WOMEN. f 


(343) Jaundice in Pregnancy. 
In reporting two cases of jaundice 10 
pregnancy, H. 











Benedict (Deut. med. 
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., April 17th, 1902) enlarges our 

hay oc on this subject. The first 

tient was a woman, who was married 

at 26 years of age, and who suffered 

from icterus during her first pregnancy. 

The child was born at seven months, 

and died a few days later. It was not 

‘aundiced. The mother recovered from 

the itching of the skin and the jaundice 

during her lying-in, but in her second 

and third pregnancies both jaundice 

and premature labour again occurred. 

In her 36th year she became pregnant 

for the fourth time, and at the fifth 

month she was admitted into the 

gynaecological clinic in order that an 

attempt to prevent a premature labour 

might be made. The skin was brownish- 

yellow, dry, and covered with excoria- 
tions, the result of scratching. The 
liver was enlarged. the edge being felt 
three fingerbreadths below the costal 
margin. Its surface was smooth, its 
consistency hard; the spleen, too, was 
enlarged. There was a systolic murmur 
heard at the apex and over the 
pulmonary area. The blood, on being 
examined, showed 3,800,000 red and 
7,000 white corpuscles, and 70 per cent. 
haemoglobin. The urine was acid and 
high coloured, 1020; it contained no 
bile pigments, but a considerable quan- 
tity of urobilin. Indican not increased. 
No glycosuria was produced by taking 
100 and 150 grams of dextrose. The 
stools were coloured, contained fat and 
hydro-bilirubin. Labour took place in 
the seventh month, and the fetus, 
which was not jaundiced, died shortly 
after the birth. The jauncice began 
to disappear during the puerperium, 
but the enlargement of liver and 
spleen persisted. The patient’s sister, 
at this time was pregnant for the first 
time and was also jaundiced. Her 
mother and her elder sister had neither 
had any such symptoms during a preg- 
nancy, nor was there any other near 
relation who had similarly suffered. 
The sister was 25 years of age. On ex- 
amination, the same clinical picture 
was found as in the first patient. She 
however, completed her pregnancy to 
full time, and was delivered of a living 
child. In the second pregnancy the 
itching of the skin again returned, but 
she aborted in the third month, before 
the skin became coloured. In discus- 
sing the cases, Benedict says that only 
two forms of jaundice in pregnancy are 
recognized, the first being caused by 
compression of the common bile duct 
y the increasing size of the uterus, and 

the second by acute yellow atrophy. It 
was obvious that the two sisters had 
neither of these forms. It would be 
conceivable that a gastro-duodenal 
affection might cause a catarrhal ob- 
struction to the bile ducts, or even that 
this might be primary, but the slow 
onset of the icterus after weeks of pru- 
ritus speaks against this theory. He 
Offers as a suggestion that there might 
be some primary parenchymatous 
changes, or thatthe liver had taken on 
@ Vicarious function, but owns that a 
certain explanation is impossible. The 
fact that two sisters were affected was, 
from the nature Of the malady, and 





from its repetitions, certainly no chance 
coincidence, but must be explained as a 
‘* family.” disposition. 


(344) Pseudo-Cornual Pregnancy : Diagnostic 
Difficulties. 

Paut Bar (Bull. de la Soc. d Obstét. de 
Paris, March 20th, 1902) has already 
dwelt upon irregularity of the form of a 
uterus in pregnancy, the organ being 
anatomically normal in development. 
One cornu seems to bear nearly the 
whole of the ovum; it then feels very 
much softer than the rest of the uterus. 
As in many cases where part of an organ 
becomes relatively soft, it gives the im- 
pression on palpation as though it were 
movable, and therefore a tumour sepa- 
rate from the uterus. Extrauterine 
pregnancy has been diagnosed more 
than once. In two such cases Bar was 
able to examine the interior of the uterus 
immediately after labour. In both he 
discovered that the placenta was inserted 
on the side which was over-developed 
and unnaturally soft. Bar observed re- 
cently the pregnancy of a woman three 
years after removal of a cyst of the right 
broad ligament with the corresponding 
appendages. He found that the body of 
the uterus was hard: the left cornu was 
not only softer, but felt as though sepa- 
rate—indeed, it suggested a gravid sabe. 
As pregnancy advanced this isolation of 
the left cornu grew more marked, but 
the body of the uterus also began to 
soften. The next change was the gradual 
fusion of the apparently separate parts, 
which became uniformly soft till at 
length the whole was recognizable as a 
regularly globular pregnant uterus. In- 
sertion of the ovum close to the uterine 
ostium of the tube in a normal uterus is 
the origin of the noteworthy condition 
which Bar describes. 


(345) Extrauterine Pregnancy after Treat- 
ment for Sterility by Uterine Drainage. 
G1LL WYLIE (Amer. Journ. Obstet., April) 
bravely admits that in 4 cases of sterile 
women under his treatment in _ 1900, 
extrauterine pregnancy followed dilata- 
tion of the uterine cavity, curettage, and 
prolonged use of the hard rubber drain- 
age tube. In one case tubal pregnancy 
began three months after conclusion of 
the treatment, fin the others about a 
year elapsed before rupture of the tube 
recalled the abnormal gestation. In the 
first 3 cases there was the usual pain, 
diagnosed in 2, however, as due to 
inflamed appendix; in all an operation 
was|successtully performed. The fourth 
was specially remarkable as there had 
been a previous pregnancy in the oppo- 
site tube, for which the patient con- 
sulted Gill Wylie. She had borne no 
child. He examined the pelvis, detected 
a mass on the right side, operated, and 
removed an ectopic tubal sac. Fora few 
months afterwards she was kept under 
treatment for sterility. In June, 1901, 


her period ceased and haemorrhage oc- 
curred. No physical sign of tubal gesta- 
tion could be accurately defined, but a 
few weeks later the patient when dining 
at a restaurant was seized with character- 





istic symptoms, including haemorrhage. 
Abdominal section was performed and 
ectopic gestation detected. Gill Wylie 
declared that there was no danger in 
drainage of the uterus by the hard rub- 
ber tube; he has employed it for over 
twenty years and never with any evil 
result. He takes every precaution 
against sepsis. The patient is kept 
quiet for about five days, and thereisno 
more irritation than is caused by the 
wearing of a hard rubber plate in the 
mouth. The perils of the old stem pes- 
sary are understood and avoided. Asa 
rule, pregnancy perfectly normal in 
character followed the drainage treat- 
ment. G. Harrison and Clement Cleve- 
land, in a discussion on these cases, ex- 
pressed their objections to this method 
of treatment of sterility, but considered 
that it was not necessarily the cause of 
the tubal pregnancy in all, or even any, 
of the four patients. 





THERAPEUTICS. 
(316) Alcohol in Tuberculosis. 

THE etfect of compresses soaked with 
alcohol and of inbalations of diluted 
alcohol in various conditions has 
attracted the attention of many authors, 
and given rise to speculations as to its 
mode of action. St. Mircoli (Minch. 

med. Woch., March 4th, 1902) has studied 
the problem. He tested first of all the 
serum of healthy subjects, of convaler- 
cents, and of phthisical patients with 
regard to its neutralizing dose against 
the smallest fatal dose (for guinea-pigs) 
of a watery tuberculin. During these 
experiments he found that the serum o 

an alcoholist during an attack of acute 
alcoholic poisoning possessed a much 
greater antitoxic power than normal 
serum. In two other alcoholists he 
found serum of less antitoxic power; in 
the one it was still considerably higher 
than normal; while in the second, a 
subject suffering from peripheral neui- 
itis, it was less than normal. Italo con- 
firmed these observations in testing the 
ascitic fluid of patients suffering from 
alcoholic hepatitis (cirrhosis). Mircoli 
deduces from these experiments that 
alcohol canincreasethe antitoxic activity 
of serum against protein substances in- 
fected by tubercle bacilli (Maragliano’s 
watery tuberculin) if the quality, quan- 
tity, or kind of alcohol does not other- 
wise modify the general condition of the 
organism; that the organisms of alco- 
holies are readily benefited by the use of 
this watery tuberculin ; and that during 
the stage of alcoholic dyscrasia the 
serum loses its antitoxie power. Turn- 
ing his attention to the clinical aspect 
of the question, he inquired how many 
dock labourers, who indulged 1n alcohol 
freely, were affected by phthisis, and 
how many, who were not in the habit of 
taking much alcohol, also suffered. He 
found: that, in spite of the effects of 
alcoholic excess, although the case inci- 
dence was not materially altered, the 
mortality was less among those who 
drank heavily than in the more 
moderate. Alcohol under certain cir- 
cumstances, appears to effect a neutral- 
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ization of tuberculous poison in the same 
way as blood serum, but less rapidly 
and less powerfully; it acts further in 
producing a localized sclerosis, cutting 
off the affected area in the lungs. He 
believes that a plentiful but not exag- 
gerated use of alcohol must be of benefit 
for pure cases of pulmonary tubercu- 
losis. 


(347) Misuse of Glasses. 

F. C. Hotz, at the annual meeting of 
the Western Ophthalmologic and Oto- 
laryngologic Association recently held 
at Chicago (Amer. Med., April 25th) said 
that glasses are often prescribed when 
the apparent asthenopiais due to patho- 
logical conditions of the conjunctiva, 
which are overlooked because they are 
eonfined to the upper retrotarsal folds, 
and because these folds are not brought 
into view by the ordinary method of evert- 
ing the upper lid. They can, however, 
easily be exposed by gentle, steady, back 
pressure applied upon the eyeball, while 
the everted lid is firmly held against the 
supraorbital margin. Blepharitic pa- 
tients, especially when applying them- 
selves to close work, usually complain of 
blurring of vision and pain in the eyes. 
In many cases the scales along the lid 
borders are like fine dust and easily 
overlooked, and the patient’s discomfort 
is mistaken for accommodative asthen- 
opia. Glasses are prescribed and faith- 
fully worn, but without the expected 
benefit. The proper treatment of the 
lid borders quickly relieves the patient, 
so that he can use his eyes with perfect 
comfort though the glassesare discarded. 
In other blepharitic cases the disease is 
too well marked to be overlooked, but 
still the oculist prescribes no local treat- 
ment because he believes that blephar- 
itis is caused by refraction errors and by 
clinical facts. Refraction errors are not 
the cause of the lid disease, but they may 
sometime aggravate it and render the 
local treatment less effective. The re- 
fraction, therefore, should always be 
tested, and if the disease does not 
promptly yield to treatment the ascer- 
tained ametropia should be corrected. 
But neither science nor common sense 
can approve the prescribing of glasses 
for slight refraction errors when the 
apparent asthenopia is plainly due to 
local or general disorders. 


(348) Orthoform in Secondary Syphilis. 
ORTHOFORM is a drug which has been 
somewhat neglected of late owing to its 
tendency to cause certain eruptions 
when used as a dressing. Dimitroff 
(These de Lyons, 1901) describes a method 
which is free from such inconveniences. 
It is especially in dysphagia of 
secondary syphilis that he has had the 
best results, though in some cases he 
admits that he was disappointed. In- 
suffiation of orthoform alleviates, if it 
does not totally remove, dysphagia in 
the majority of such cases after a little 
time, varying from 3 to15 min. Such 
alleviations last on an average 24 hours, 
at the end of which time the pain is 
apt to reappear, though often to a less 
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marked extent. it may be necessary to 
repeat the insufflations once or twice 
every day, and it sometimes happens 
that only on the second or third appli- 
cation is any good result obtained. 
The method is quite simple. An 
ordinary insufflator is used ; the back of 
the throat must be well exposed with 
the tongue depressor in order to see 
exactly where the mucous plaques are 
situated onthe tonsils, palate, orpharynx 
in order that the powder may be applied 
directly to them. The patients should 
be advised not to swallow their saliva 
in order to avoid removing the powder. 
In about five minutes there is a sensa- 
tion of tingling and heat, and the throat 
feels dry, but these symptoms very soon 
disappear. The writer also recommends 
orthoform as a very serviceable drug in 
cases of persistent cephalalgia so fre- 
quent in secondary syphilis. He states 
that he has always had excellent results 
no matter how intense the pain may 
have been. He advises beginning with 
a dose of 1 gram per diem, and should 
that not be sufticient it may be increased 
to 2 grams. Should any gastric disturbk- 
ance appear, a dose of the same quantity 
of Vichy salt will usually counteract any 
such symptoms, and thus allow the 
administration of the drug to be con- 
tinued. In the opinion of the writer 
orthoform is much superior to mercury 
or iodide in the treatment of cephal- 
algia, cure being more rapid and 
certain. In fact, the first night after 
the administration of a dose of ortho- 
form in cachet” the cephalalgia may 
have greatly diminished and may even 
disappear by the second night. Ortho- 
form is only slightly toxic and no 
unpleasant results need be feared. 


(349) Kodo-Ether in Exophthalmic Goitre, 

ABADIE AND COoLLON (Revue Neurol., 
January 30th, 1902) report interesting 
results on the treatment of Graves’s 
disease by the injection of iodo-ether 
into the enlarged thyroid gland, a plan 
first recommended by Pitres (at the 
Medical Congress at Lille in 1899), who 
stated that of 12 patients so treated 6 
were cured and the rest improved. A 
series,of 24 cases have been treated by 
the authors, and the following con- 
clusions are drawn: (1) To 20 grams of 
ether are added 4 grams of iodoform, and 
of the solution 1 ¢.cm. is injected per 
dose into the most prominent part of 
the thyroid gland, carefully avoiding 
any large vessels; (2) a notable diminu- 
tion of volume of the thyroid occurs at 
the time of injection, and among the 
subjective feelings are a sense of swell- 
ing of the neck and slight choking ; 
pinching“and darting pains are felt on 
the side of the neck, jaw, face, and ear, 
and a short, dry cough may be excited; 
(3) no inflammation was noticed as a 
result of injection, and only in one of 
the 24 cases was there any untoward 
symptom, namely, fainting; (4) the 
ages of the 24 patients varied from 15 to 
50 years, and the exophthalmic goitre 
occurred in all degrees of severity; 
(5) when partial improvement occurred 
injections were given at intervals of a 





few days until improveme 
mote such improvement ve 

isappearance of such sym 
cephalalgia, agitation, emotional vi 
bility, _amenorrhoea, polyuria, ang 
neuralgic pains about the eyeg: v4 
followed abolition of tachycardia and 
anginal attacks, trembling, and ex h- 
thalmos ; while appetite Improved and 
strength returned, so that work could 
be resumed by the patient; (6) th 
general results of treatment were that 
12 cases were cured 9 showed notable 
and permanent improvement, and 
temporary improvement. The injection 
was always done under strict antiseptie 
conditions. 








PATHOLOGY. 





(350) Virulent Diphtheria Bacilli in Simple 
Rhinitis. 

NEUMANN (Centralbl. f. Bakt., Jany 

24th, 1902), from a study of 5 caseg of 
nasal diphtheria, concludes that simple 
rhinitis with virulent diphtheria bacilli 
is a more frequent affection than jg 
generally supposed. The symptoms of 
the disease are not uniform ; it is often 
very mild and overlooked. It is not to 
be distinguished etiologically from rhin- 
itis fibrinosa; the two should be spoken 
of as nasal diphtheria with and without 
membrane formation. Both forms are 
active sources of infection, and all 
doubtful cases of coryza, those, for 
instance, that prove obstinate to simple 
measures, should he investigated for 
diphtheria bacilli, and this will enable 
prophylactic serum injections to be 
given at a favourable stage in some 
cases. The pseudo-diphtheria bacillus, 
which is present in most cases, has no 
influence on the course of the affection, 


(51) The Differential Diagnosis of the 
Gonococcus, 

Ir is usually stated that the diagnosis 
of gonorrhea rests on three points: The 
appearance of colonies, the fact that 
the gonococcus will not grow on simple 
agar, and that it is decolorized 
Gram’s method. Wildbolz (Centralbi. f. 
Bakt., February 14th, 1902) criticizest 
second of these supposed characteristics. 
In examining twenty examples of the 
organism he has had found that after 
culture on serum agar for four or five 
generations it will grow on ordinary 
agar ; in two cases it developed after a 
single cultivation on serum agar. It 
is probable that in many cases a positive 
diagnosis has depended on this sup 
posed impossibility of cultivation on 
simple agar, but it is probably a fala 
cious criterion. It has especially been 
relied on to differentiate between the 
gonococcus and the meningococcus I 
tracellularis, but this organism also is 


difficult to cultivate in the first gener-. 


ation on simple agar. Taken in con 
junction with the observations of cer 
tain other workers, it appears now 
necessary toadmit, not the impossibili 
but only the difficulty of obtaining 
tures of the gonococcus on or 
media. 
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MEDICINE. 
(35%) Coexistence of Acute Rheumatism and 
Typhoid a, . ) 
Berl. klin. Woch., April 21st, 1902 
cal that the majority of cases of 
enteric fever, which have joint affections 
as coexisting changes or complications, 
show no signs in common with true 
rheumatic disease. The joint changes in 
question may be typhoid synovitis 
(arthrotyphus), secondary suppuration 
(due to pyogenic cocci), and pseudo- 
rheumatism. True acute rheumatism 
rarely attacks a patient who is at the 
game time ill with enteric fever. Pel 
reports sucha case. The patient, a man 
of 48 years, was taken ill with rheumatic 
in in the Jimbs on October 12th, 1902. 
The first joint affected was the right hip ; 
later the right wrist and left elbow- 
joints became swollen and painful. 
here was fever, sweating, and increased 
thirst. Other joints became affected 
during the following days. The heart 
was not dilated ; the first sound at the 
apex was not clear, but there were no 
murmurs. There was evident arterial 
selerosis. Urine, faint cloud of albu- 
men. The signs disappeared in the 
course of a few days, and patient felt 
well during the first half of November. 


He then began to complain afresh df 


headache, loss of appetite, and malaise. 
The temperature rose gradually. There 
was some catarrh of the fauces, the 
tongue was moist and coated, all joints 
free. On the 16th the splenic dullness 
was found to be enlarged. On the 19th 
rose spots on the abdomen and 
chest. On the 2oth diazo-reaction 
positive, Widal negative. On the 
zand diffuse bronchitis. On the 23rd 
acute polyarthritis (both elbows and 
both wrists). Pel records this as relapse 
ofacute rheumatism in’second week of en- 
teric fever. On the 25th and 26th the joint 
swelling and pain receded (patient had 
received sodium salicy!ate), and on the 
28th the temperature fell to normal line. 
No further symptoms occurred, and the 
pa was discharged well in January. 

el gives his reasons for definitely re- 
garding the multiple arthritis as rheum- 
atic, and also discusses the question of 
ove Widal’s reaction in enteric 
lever. 


353) Dilution Experiments in Diagnosing 
Renal Fanction. 

Tux determination of the freezing point 
depression of urine, as described by 
Korangi, and the phloridzin-sugar esti- 
mation (Casper and Richter) both con- 
tribute well toward forming an opinion 
as to the functional capability of the 

second” kidney, before the first is re- 
moved. G. v. Illyés and G. Kévesi 
(Berl. klin. Woch., April 14th, 1902) con- 
sider that some better methods must be 
combined with these, and therefore deal 
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with the so-called dilution experiments. 
This depends on the examination of the 
urine as collected by ureteral cathe- 
terization, and especially of the changes 
in the urine after the taking in of large 
quantities of fluid. They report a series 
of experiments. The patients were 
carefully examined, the urine tested in 
the ordinary way; 5 was determined, 
and was found to vary between 0.58° 
and 0.61°. The ureteral catheters were 
then passed, and allowed to remain in 
the organs for a few hours. The urine 
from each kidney, thus collected, was 
examined, for quantity, ‘specific gravity, 
5, sodium chloride value, nitrogen value, 
and sugar (phloridzin). The patients 
then were given 1.8 litre of Salvator 
water, and the urine from each kidney 
examined in the same way. With re- 
gard to the prolonged ureteral cathe- 
terization, they have never seen any 
harm come of it. They formed - the 
following conclusions. (1) To obtain 
co:rect information as to the functional 
capability of each kidney, itis necessary 
to collect the secretion by a ureteral 
catheter remaining in place for a long 
time. (2) The diagnosis of renal func- 
tion is rendered more exact by the 
introduction of the “dilution” experi- 
ment, which is all the more called for 
since no method proposed up to the 
present is absolutely reliable. (3) The 
results of the dilution examination in 
surgical diseases of the kidney, can be 
classed thus: («) the delay in the 
appearance of the dilution, (5) the 
difference in the quantity of urine, 
secreted in the same space of time, and 
(c) the relative constancy of molecular 
concentration (which is not influenced 
by a larger intake of fluid, and is evi- 
denced by a limited change of the de- 
gree of the freezing point depression) 
point to a lowering of the function of 
the kidney. 


(354) The Anaemic Form of Gastrie 
Carcinoma. 
TuIs form of gastric carcinoma was first 
described by Hayem, the dominant 
feature being a very profound degree of 
anaemia giving rise at times to con- 
siderable difficulty in diagnosis. P. 
Blane has just published several ob- 
servations which help to throw a light 
on some of the peculiarities of this con- 
dition (Thése de Paris, 1901). The sym- 
ptoms are not those of a gastric affec- 
tion but rather resemble pernicious 
anaemia. This is a fatal error in dia- 
gnosis, as it is only early examination 
of the blood which may enable it to be 
avoided. Later, when ordinary gastric 
symptoms such as vomiting, haemat- 
emesis, tumour appear, the diagnosis 
is of course easy. The beginning, 
therefore, of the disease is absolutely 
insidious. At the most, some vague 
gastric pain very slight in degree may 
be present, but such pain is in itself 
seldom sufficient to send the patient to 
seek advice. On the other hand, the 


symptoms of profound anaemia such as 
progressive weakness, fainting, ringing 
in the ears, shortness of breath on the 
least effort may all be well marked. 
After any effort, such as going up a 





ladder, it may be well nigh an impossi- 
bility. The patient shows an intense 
death-like pallor often with a greyish 
tinge, as in true chlorosis. The mucous 
membranes are pale and bloodless ; the 
skin may be slightly oedematous with 
poceibty slight puffiness of the face. 

he evolution of this form of gastric 
cancer is slow, possibly because the 
anaemic symptoms are early appre- 
ciable, and thus we have a better esti- 
mate of the duration of the disease. 
The case progresses to a fatal issue, but 
it is a curious fact that surgical inter- 
vention is attended with better results 
in these cases than in any others. 
Weight may be gained, and appetite 
and strength return. The anaemia 
itself improves. In one such case 
quoted by the writer the patient four 
months after operation returned to his 
employment which he had ery 
been obliged to abandon. What is the 
explanation of such a congeries of sym- 
ptoms? It is possible that in some 
forms of gastric cancer a special toxin 
is present which has a destructive in- 
fluence on the blood. 








SURGERY. 

(355) Disinfection of Hands with Alcohol, 
R. ScHAEFFER (Berl. klin. Woch., Nos. 9 
and 10, 1902) regards the conclusions 
drawn by Paul, Sarwey, Krénig, and 
others, that no means or method exist 
by which the hands may be rendered 
even moderately free from  micro- 
organisms as too sweeping, and inquires 
carefully into the question from a prac- 
tical point of view. One may attempt 
to disinfect hands by (1) mechanical 
means, and (2) chemical solutions. The 
first method is absolutely untrust- 
worthy. In his investigations with 
chemicals he classifies the various solu- 
tions according to the number of colonies 
which appear on an agar plate which 
had been inoculated with the scraping 
of the skin by a sterile toothpick. In 
all cases he speaks’ of ‘“ poverty of 
erms,” and not ‘‘absence of germs.” 
nthe case of disinfection with alcohol he 
washes his hands for five minutes 
vigorously in very hot water, with soft 
soap andaclean nailbrush. The nails 
are then carefully cleansed with a suit- 
able instrument, and the hand ener- 
getically rubbed with a sterile towel. 
After this he scrubs his hands for three 
or five minutes in alcohol, changing it 
once or twice. His experiments give 
very much better results with this 
method than with disinfection by other 
means. Mikulicz’s soap spirit gives 
the next best results, but these when 
compared with the ‘“‘alcohol method” 
may be numerically expressed (average 
number of colonies) as 3: 25 in favour of 
Schaeffer’s method. Lysol (1.75 per 
cent.), hydrarg. oethylene-diamin (4 per 
cent.), corrosive sublimate (1 percent.), 
chinosol (6 per cent.), lysoform (3.3 per 
cent.), and Scheich’s marble soap gave 
very unsatisfactory results, the number 
of the colonies increasing in the order 
given and being very considerable. The 
last named gave about the same results 
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as simple washing in hot water and 
soap. Inquiring into the method of 
action of the alcohol, he finds that its 
bactericidal properties are not marked, 
as demonstrated by brushing the hands 
infected with staphylococcus in 150 
grams of alcohol, after washing in hot 
water for one minute, and after the 
lapse of twelve minutes, testing the fil- 
trate of the alcohol on agar plates. A 
second method of action depends on the 
hardening properties of alcohol, while 
a third rests on its power of dissolving 
fats and epithelium. Schaeffer states 
that the chief value of alcohol as a dis- 
infectant for the hands takes place by 
means of a mechanical cleansing, and 
not of a chemical change. He believes 
it to be the best method known up to 
the present time. 


(356) Ureteral Surgery. 

Cor (Amer. Journ. Med. Sci., January, 
1902) reports two cases of accidental 
division of a ureter during operation on 
the pelvic organs in which immediate 
anastomosis of the severed portions of 
the duct was successfully performed. 
In the first case the uretero-ureteral 
anastomosis was established by the 
lateral method, the distal end being 
closed by suture and the open proximal 
end inserted into the lower portion of 
the duct through a lateral slit made 
about one quarter of an inch below the 
ligature. In the second case direct in- 
vagination was made of the proximal 
into the dilated distal end of the divided 
ureter. A third case is added in which 
both ureters were divided and a portion 
of the vesical trigone removed. Anasto- 
mosis of the left ureter with the bladder 
proved successful, but a large fistula re- 
mained involving the entire base of the 
bladder. This wassubsequently treated 
by a plastic operation with good results. 
In his comments on these cases the 
author points out that they serve to 
illustrate the fact that in complicated 
cases, especially with intraligamentary 
tumours, it is sometimes impossible to 
identify the displaced ureters before 
they are injured and, therefore, that 
every cord, adhesion, or supposed blood 
vessel should be carefully inspected 
before it is clamped or ligatured, and 
again after it has been divided. When 
it is established beyond a doubt by the 
escape of urine that a ureter has been 
divided, nothing except a very desperate 
condition of the patient should deter 
the surgeon from at once attempting 
to repair the injury, instead of resorting 
to the unsurgical makeshift of suturing 
the end of the ureter to the abdominal 
wall, or to the serious procedure of re- 
moving a healthy kidney under the 
most unfavourable conditions. 





(357) The Condition of the Proximal Seg- 
ment of the Bowel in Intestinal Stenosis, 
Pats (Rev. de Chir., No. 3, 1902) states 
that the wall of the upper segment of 
intestine in cases of stenosis is often 
thickened. The situation, degree, and 
duration of the stenosis bear no relation 
to this thickening, which seems to be 
due to a well-marked morbid condition 
of the mucous membrane. This morbid 


14248 





change consists in (1) hypertrophy of 
the muscular elements, the fibres being 
separated and increased in size and in 
(2) infiltration of the cellular, subserous, 
and submucous layers. The change, it 
is held, is not a physiological one and of 
the nature of a compensatory muscular 
hypertrophy, but is a decided lesion of 
the intestinal coats the starting-point 
of which is the level of ulcerated mucous 
membrane. This thickening constitutes 
an additional obstruction of the in- 
testine, and the portion of intestine 
thus involved should in any operation 
either for the removal of the stenosis or 
for anastomoses be regarded as a part of 
the disease. In enterectomy it should 
be removed, and in short-circuiting the 
surgeon should work on sound intestine 
beyond the limits of the hypertrophy. 


(358) Foreign Bodies Accidentally Left in 
‘ the Abdominal Cavity. 

ScHACHNER (Ann. Surg., November, 1901) 
publishes brief abstracts of 155 records of 
the accidental retention of foreign bodies 
in the abdominal cavity after laparo- 
tomy. Of these records 101 were col- 
lected by Neugebauer, and 44 more re- 
cently by the author of this sees. Ac- 
cidents of this kind it is held are of fre- 
quent occurrence, and are likely to be 
repeated as long as surgery is practised. 
The foreign waa if of an aseptic char- 
acter is encapsulated by a fibrous exu- 
date, and subsequently enclosed within 
adhesions between the different abdo- 
minal viscera, or the viscera and the 
abdominal wall. Spontaneous expulsion 
of aforeign body takes place through 
points of least resistance, which are 
either the alimentary tract or an imper- 
fectly united wound, or, less frequently, 
through the reopening of an apparently 
well organised cicatrix. A foreign sub- 
stance may remain quiescent for years 
in the abdominal cavity and fail to give 
any signs of its presence. Symptoms 
when they occur not infrequently 
suggest a low and protracted form of 
sepsis, and, in some cases, indicate the 
most violent intra-abdominal disturb- 
ance. These accidents, which can in 
some instances be the results of unex- 
pected circumstances, unusual compli- 
cations, and diverted attention may, the 
author hopes, be reduced in the future 
by the observance of the highest degree 
of simplicity, system, and watchfulness. 
In other vocations, it is pointed out, it is 
reasonable to assume that, unless pro- 
perly prepared one should not act; but 
in surgery one is occasionally compelled 
to act, even though it is evident that one 
is not prepared. In such conditions the 
results of surgical abstention would be 
more fatal than an endeavour to make 
the best of the circumstances. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(359) New Growth in the Uterine Stump 
after Subtotal Hysterectomy. 
ConDAMIN (Lyon Méd., April 13th, 1902) 
records two cases in which partial hys- 
terectomy for fibroids was followed after 
a year Or more by malignant degenera- 








tion of the uterine stump, 4 
case his _—_ was 58 Fears tte 
had had no children. The 
reached to the umbilicus, and 
considerable metrorrhagia, It 
moved Laroyenne’s meth 
stump being covered by peri 
The patient made a quick recoy 
the operation, but about a yearlahe 
again suffered from metrorrhagia, 
examination, a fungous mass wag 
embedded in the vaginal roof. 
spread rapidly to the abdominal scar, 
and caused death from profound 
cachexia. In the second cage the 
patient was 40 years of age, and guff, 
from much loss of blood resulting from 
multiple fibroid tumours, The eame 
operation was performed. A month 
later only a narrow fistulous trackm 
mained of the abdominal wound, an 
this soon closed. The loss of biog 
ceased almost immediately, Three @ 
four years afterwards, during an 
tion for the radical cure of a hernia, the 
uterine stump was found to have jp. 
creased in size, and three months afte. 
wards was found to be fixed by aha 
epitheliomatous growth which ange 
metrorrhagia, rapid cachexia, an 
death. Péan stated in 1897 that he hag 
seen sarcomatous and epitheliomatoy 
growth in the stump several tima, 
Pozzi has recorded four or five cageg¢f 
malignant degeneration after partial 
moval. Condamin believes then, in 
spite of the good results which 

and others have claimed for the 
vaginal operation, that total extirpation 
should always be undertaken. 



























the 


(360) Repeated Extrauterine Pregnaney, 
W. Puitirowicz ( Wien. klin. Woeh., No. 
13, 1902) relates the following clinial 
history : On May 24th, 1898, the patient, 
aged 30, was admitted into hospital. Th 
past history revealed what the patient 
believed to have been an abortion in th 
third month three months before. Then 
had been a bloody discharge since th 
severe haemorrhage. On examinations 
resistance was felt above the symphysis, 
and chiefly totheright. The cervix 

atulous, and the uterus slightly a 

arged. There was colostrum in the 
breasts. On June 4th laparotomy ws 
performed, firm adhesions between th 
tumour, and the abdominal wall, splee, 
and intestines were found. The patients 
condition forbade a prolonged operatia, 
and therefore the tumour was openei, 
and an 8 em. long fetus (macerated) ms 
removed. The placenta was re 
and the cavity plugged with iodofom 

gauze. Recovery was uneventful. 0 
December 3rd, 1900, the patient ws 
again admitted. The menses had bea 
regular since her discharge up toi 
months before. Two weeks pre 
there had been vomiting and a 
pain, and complete retention of fae 
and flatus had lasted for two days.- 
the left parametrium a tumour of 
size of a fist was felt. The uterus W# 
slightly enlarged, the cervix patil 
oa colostrum was discovered + 
breasts. A few days later there® 
moderate haemorrhage from the vagit 
Eleven days after admission the pate 
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operation. On opening the 
aay fresh and old blood clots were 
found free in the pelvis. On clearing 
these out, a tumour of the size of a 
child’s fist was found in the left tube. 
The tube and tumour were resected, and 
the sheath of the rectus muscle divided. 
The wound was closed in three layers. 
Healing took place by first intention. 
In the tumour was found a6 cm. long 
fetus. The tube was ruptured close to 
the fimbriated end. The absence of any 
adhesions in the abdomen when this was 
opened for the second time is to be re- 
garded as very unusual. 


(361) Iniections of Perchloride of Mercury 

in Puerperal Fever. 
G. Burzi (Gaz. degli Osped., March 16th, 
1902) calls attention to the unsatis- 
factory results of surgical intervention 
in puerperal fever, an relates two cases 
in Thich, notwithstanding digital scrap- 
ing and endo-uterine irrigation with 1 
per 1,000 lotion of mercury perchloride, 
the temperature continued to rise, 
and other untoward symptoms (for ex- 
ample, meteorism, delirium and vomit- 
ing) occurred. In both cases the tem- 
perature was 105° F., and the pulse was 
in one case 137, in the other 134. In- 
jections of } gr. of perchloride were 
made twice a day into the gluteal 
muscles, and the local treatment con- 
tinued. There was no decided improve- 
ment till the fourth day in the one case 
(temperature 104.5° and pulse 124) and 
the third day in the other (temperature 
slightly lower, pulse 122). The improve- 
ment then went on rapidly and well, the 
fever having disappeared at the end of a 
week from the tirst injection in each 
case. 








THERAPEUTICS. 

(362) The Treatment of Fibrous Stricture 
of the Oesophagus by Hypodermic 
Injections of Thiosinamin. 

TELEKY (Wien. klin. Woch., February 
2oth, 1902) quotes Hacker’s statistics as 
to the mortality of fibrous strictures of 
the oesophagus. Of those cases treated 
by dilatation alone 55.55 per cent. were 
fatal ; of those treated surgically, mostly 
by gastrostomy, 40 per cent. This esti- 
mate is probably too favourable, since 
some cases counted as ‘‘cured” or 
“improved” would relapse. The most 
unsatisfactory cases are those which 
improve by gradual dilatation only up 
to a certain point. It is, therefore, 
obvious that the treatment available 
hitherto has proved wanting. The 
writer has employed hypodermic injec- 
tions of thiosinamin, a drug introduced 
by Hans von Hebra in 1892, which has 
the properties of heightening already 
existing inflammation, and of rendering 
cicatricial tissue pliant. In a woman 
with a fibrous oesophageal stricture, 
which in January, 1899, admitted only a 
fine catgut sound, dilatation proceeded 


“fairly satisfactorily until July, when a 


No. 16 bougie of 94 mm. diameter was 
passed. Thenceforward no further pro- 
gress was made. In February, 1900, all 
attempts at dilatation were, therefore, 
abandoned, and between February 23rd 





and March 7th ten injections of half to 
a whole ordinary oe syringeful 
of a 15 per cent. alcoholic solution of 
thiosinamin were given between the 
scapulae. On March 21st bougies were 
again introduced. There was then but 
little difficulty in passing a No. 22 (123 
mm. diameter). Oesophagoscopy showed 
that the previously yellow cicatrix was 
of a greyish red colour. The woman 
could swallow well, and up to February, 
1902, had had no relapse, and had re- 
quired no further treatment. An equally 
good result was obtained in another case 
of cicatricial stricture in a woman, 
aged 31, who, as a child, had drunk a 
solution of potash. In the case ofa boy, 
28 months old, who had drunk caustic 
potash six months before, after six injec- 
tions of twoand a half divisions ofahypo- 
dermic syringe containing a 15 per cent. 
solution of thiosinamin, a No. 21 bougie 
(12; mm. diameter) could be passed, 
though previously none measuring 
over 9;mm. in diameter could be in- 
serted. The improvement in swallowing 
was, however, less marked. ‘Ina second 
boy, aged 33 years, who had drank a 
solution of caustic potash only 
six weeks before he came under 
treatment for oesophageal stricture, 

the improvement which followed 
thiosinamin injections soon gave place 

to deterioration. They were therefore 
abandoned. Subsequently gastrostomy 
became necessary. In a man, aged 22, 

gastrostomy was performed for imper- 

meable oesophageal stricture. Food was 

given by the fistula immediately after 

the operation. On the twelfth day, 

when the wound was firmly united, an 

unsuccessful attempt was made to pass 

a fine bougie through the stricture. A 

single hypodermic injection of 0 045 

gram (less than ? gr.) was therefore 

given, in the hope that the stricture 

would become more distensible. A few 

hours later the gastric contents escaped 

through the fistula, there was putrid 

expectoration, and death occurred on 

the sixth day after the injection. Post 

mortem it was discovered that the lower 

edge of the gastric wound had separated 

from the abdominal wall. Thestricture 

was not fibrous, but due to a carcinoma 

of the oesophagus at the level of the 

bifurcation of the trachea, which had 

perforated the left bronchus. These 

cases show that the indications for 

thiosinamin injections are _ strictly 

limited. Old standing cicatricial stric- 

tures are rendered soft and distensible ; 

more recent cicatrices are softened 

initially, but, if the treatment is con- 

tinued, undergo inflammatory swelling, 

which renders the stricture tighter than 
before ; quite recent cicatrices (as in the 

case of the gastrostomy wound) become 

so soft that they break down. It must 
also be remembered that thiosinamin 
acts on every cicatrix in the body, and 

that in old pulmonary tuberculous cica- 
trices or caries of the bones the process 
may suddenly become acute. Possibly, 
also, it may favour metastasis in the 
case of malignant tumours. Hebra states 
that it is without action on syphilitic 
lesions. As a general rule thiosinamin 
should be avoided in all inflammatory 





affections until the cicatrix is fully 
formed ; in the case of fibrous strictures 
of the oesophagus until at least 6 months 
have elapsed. Gastrostomy is an abso- 
lute contraindication. Thiosinamin 18 
usually well borne; if the administra- 
tion is prolonged it may, however, 
produce temporary anorexia and depres- 
sion. 


(363) The Gelatine Treatment of Aneurysm. 
Mancini (Rif. Med., May 2nd, 1902) re- 
orts 2 cases of aortic aneurysm treated 
te means of gelatine injections. The 
first case a man, aged 31, suffered from 
a fusiform aneurysm of arch of the aorta, 
and in spite of complete rest in bed for 
two months with milk diet and anti- 
syphilitic treatment, made no progress. 
Wises after forty days of the gelatine 
treatment unassociated with any other 
drug, very marked improvement oc- 
curred—the murmur disappeared, the 
cough and breathing were also much 
relieved and the local pain disappeared. 
At first 5 c.cm. of a carbolized gelatine 
solution were injected in the gluteal 
region, but as this gave rise to a good 
deal of pain, from 20 to 100 ¢.cm. of a 
50 per cent. solution were given In 
enemata and this without the least in- 
convenience. The patient was so much 
improved that he was able to get up and 
walk about towards the middle of July. 
On August 1oth, however, the angina- 
tous attacks recurred and death occurred 
on August 30th from rupture of the 
aneurysm and asphyxia. At thenecropsy 
the large aortic aneurysm contained two 
large stratified thrombi, the anterior 
being about 4 cm. thick. There seemed 
no doubt that a good attempt at cure 
had been made under the stimulus of 
the gelatine treatment, but the in- 
fluences which made for dilatation 
proved too strong. In the second care 
—an aneurysm ot the ascending aorta— 
a similar marked improvement followed 
the use of gelatine, but the improve- 
ment was not permanent although a 
good deal better than on admission. 


(364) Kodoline. 
JoRDAN (Monats. fiir prakt. Derm., 1901, 
Bd. iii, p. 610) gives his experiences of 
iodoline, another substitute for iodides 
or iodoform. JIodoline is a yellow 
powder, insoluble in water and alcohol, 
formed of a mixture of iodol and albu- 
men. There are two forms, one for in- 
ternal use, containing 9 to 10 per cent. 
iodol, another for external use contain- 
ing 36 per cent. iodol. Hitherto the 
drug has been found useful externally, 
but internally caused iodism. The 
author, therefore, uses it one third the 
strength for internal use. He has tried 
it in tertiary syphilis in doses of 2 grams 
given in water or milk ; six to ten dosts 
daily were given, representing 1 to 2 
grams of iodine. As a rule the drug 
was well borne, but sometimes t¢m- 
porary iodism and digestive troubles 
occurred. Iodine appeared in the urine 
in two or three hours. When used ex- 
ternally no iodine appeared in the 
urine. lodoline acted we!l in penistitis ; 
but, to succeed in tertiary and malig- 
nant cases of syphilis, doses of 12 to 20 
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grams a day must be given. The chief 
advantage of the drug is said to be the 
improvement in the general condition. 
Externally it acts well in. gummata, 
syphilides, and soft chancre. In such 
cases it should, in the author’s opinion, 
replace iodoform. 





PATHOLOGY. 





(365) Staphylotoxin, 

NEISSER AND WECHSBERG (Zeit. /f. 
Hygiene, Bd. xxxvi.) have differentiated 
two varieties of toxin from staphylo- 
coccus culture; a haemolysin which 
in proportion to the degree of toxicity 
destroys the red blood cells, and a 
leucocidin. All the various strains of 
staphylococcus aureus procured from 
human lesions produce haemolysin, 
there are, however, certain forms of 
aureus which do not, and these differ in 
cultures from the others. The haemo- 
lysin of all strains was capable of 
neutralization by an artificial antilysin 
and was therefore identical in character 
in all. Only two of the staphylococcus 
albus. strains examined produced 
haemolysin, and this was neutralized 
by an artificial aureuslysin; this goes 
to show that the typical staphylococ- 
cus aureus and the ty»ical staphylo- 
ecoccus albus produce one and the 
same form} of laemoy:in. This hae- 
molysin is characteristic for the 
staphylococcus and may be _ called 
staphylolysin and compared _ with 
tetanus toxin and diphtheria toxin. By 
inoculation with this staphylolysin an 
antilysin is produced, and it is interest- 
ing that the writers found this also in 
the serum of twenty-one healthy and 
diseased individuals in varying amount. 
The second form of toxin produced by 
the staphylococcus, the leucocidin, 
exerts the same influence on the white 
blood cells as the haemolysin does on 
the red. Those forms of aureus which 
produced no haemolysin did not pro- 
duce leucocidin ; both are produced by 
many of the strains, some only produce 
haemolysin. Of the two forms of albus 
which produced haemolysin one only 
produced leucocidin. The staphylococci 
therefore belong to the class of microbes 
which produce soluble poisons, and in 
their case these are two in number, 
identical throughout a variety of strains 
— inconstant in amount and propor- 
ion. 


(366) ‘che Blood in Appendicitis. 
J.C. Da Costa, Jun., has collected a 
series of observations on this now im- 
portant subject, and the result of his 
investigations are as follows (Amer. 
Journ. Med. Sci., November, 1901): (1) 
The average case of appendicitis before 
eperation shows a loss of about 30 per 
cent. of hemoglobin, and of more than 
half.a million erythrocytes per cubic 
millimetre. Occasionally the anemia 
is of a grade so high that it appears to 
constitute in itself a serious complica- 
tion, and to raise a doubt as to the 
safety of surgical interference should 
the latter otherwise be indicated. 
Doubts on this score, however, have not 
been justified by the records of the 
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cases included in this series. (2) Mode- 
rate leucocytosis may occur both in the 
absence and in the presence of an ab- 
scess and its consequences. It accom- 
panies about 35 per cent. of non-purulent 
and go percent. of purulent cases. 3. 
Leucocyte counts ranging between 
10,009 and 15,000 or 17,000 cannot be de- 
pended upon to reflect the nature of the 
local lesion, since this degree of increase 
may be found both in mild catarrhal and 
in purulent cases. Counts of 20,000 or 
more almost invariably indicate the pre- 
sence of pus, gangrene, or general peri- 
tonitis, one or all. (4) Leucocytosis may 
be absent both in trivial, catarrhal, and 
in fulminant cases, as well as in forms 
of circumscribed abscess. (5) In opera- 
tive cases, thorough evacuation of the 
abscess is followed within a few days by 
a decline to normal in the number of 
leucocytes provided that the recovery of 
the patient is uneventful. Persistence 
of the leucocytosis after the third or 
fourth day following the operation may 
usually be attributed either to undrained 
pus pockets, to general peritonitis, or to, 
both of these factors. In a patient un- 
mistakably septic absence of leuco- 
cytosis should be interpreted as a sign 
of intense infection, the prognosis of 
which is more likely grave than favour- 
able. A high leucocytosis in such 
instances does not necessarily indicate 
a favourable prognosis, but simply 
represents an intense affection coupled 
with normally active resisting powers on 
the part of the patient. Absence of 
leucocytosis in a patient with mild, 
indefinite symptoms is a clinical sign 
of no tangible value, in so far as it may 
serve in detecting the presence of pus; 
since a large abscess, if thoroughly 
circumscribed, may exist without caus- 
ing the slightest increase in the number 
of leucocytes. The writer emphasizes 
the importance of not being led into the 
diagnosis of appendicitis in the presence 
of these blood changes alone, as other 
conditions—such as ovarian abscess, 
pyosalpinx, ectopic pregnancy, peri- 
nephritic abscess, hepatic abscess, 
empyema of the gall bladder, and 
malignant disease of the ceecum—have 
all been known to give difficulty in dia- 
gnosis from appendicitis, and in each of 
these examination of the blood may 
show similar conditions. The non- 
occurrence of leucocytes in typhoid 
fever is, however, of assistance. 





(367) Pathogenesis of Exophthalmic Goitre. 
TEDESCHI (Gazz. degli Osped., April 
6th, 1902), experimenting on dogs, 
finds that if the restiform bodies 
are injured anteriorly—that is, just 
behind the acoustic tubercle, most of 
the symptoms of exophthalmic goitre 
appear—namely, exophthalmos, enlarge- 
ment of the palpebral fissure, tachy- 
cardia, generalized tremor, and some- 
times polyuria, glycosuria, and abundant 
salivation. In rabbits the pupil dilates, 
in dogs the early dilatation gradually 
lessens. The experiments were not 
decisive as to what happens in regard to 
the thyroid. The restiform bodies were 
reached either by exposing the posterior 


-gurgitation of bile along it. 





extremity of the cerebellar vermj 

raising it, or through the ooginne 
allantoid membrane and exposure f 
the commencement of the floor of th, 
fourth ventricle. The lesion of the 
restiform bodies was produced } : 
small bladed bistoury. 7A 





(368) The Etiology of Acute Haemorrhagie 
H a Prag sie v0 
ALSTED (Johns Hopkins Hosp, 

May-June, 1901) sebouile a case of ae 
pc ern mg pancreatitis, and Opie 
gives details of the post-mortem exami. 
nation and of some experiments under. 
taken to elucidate the etiology. The 
subject was a corpulent and robust 
man, aged 48, whose symptoms were 
very acute abdominal pain and cyan. 
osis; the pulse was only 92, and there 
was no great local tenderness on 
palpation. The diagnosis wag gall 
stones. Death took place in twenty- 
three hours after operation, at which 
abundant blood-stained fluid was 
found in the abdominal cavity, fat 
necrosis, haemorrhage in the region of 
the pancreas, and a distended common 
bile duct. Post mortem the pancreas 
was represented by a blackish swollen 
mass; the termination of the pancreatic 
duct united with the common bile 
duct 10 mm. from the summit of the 
bile papilla to form the so-called 
diverticulum of Vater; filling thig 
common diverticulum was a small con- 
cretion. In this way the bile and 
pancreatic ducts formed a continuous 
channel, and the escape of both secre- 
tions was obstructed by this concretion 
blocking their common outlet into the 
duodenum. The pancreatic duct was 
stained bright green with bile, and 
there had _ evidently been . re- 
na 


series of 17 cases examined, Opie 
found that the _ pancreatic and 
common bile ducts opened inde- 


pendently into*the duodenum in 3, 
and in the others the diverticulum of 
Vater varied in size from 1mm. to 
11mm. The pancreatitis in this case 
was apparently due to the action of the 
regurgitated bile. Experimentally it 
has been shown that a variety of sub- 
stances injected into the duct of the 
pancreas cause haemorrhagic inflamma- 
tion, but how far they can be used to 
explain the pathogenesis of human 
cases is doubtful. The suggestion of 
Hlava that gastric juice may be driven 
by antiperistaltic action of the intestine 
into the ducts is not supported by any 
evidence, and the relation of haemor- 
rhagie pancreatitis to bacterial invasion 
from the intestine has not been demon- 
strated. Opie found experimentally 
that injection of bile into the pan- 
creatic duct of dogs causes a necro 
tizing haemorrhagic inflammation of 
the pancreas resembling the human 
lesion, and, like it, accompanied by fat 
necrosis. The frequent association of 
cholelithiasis with haemorrhagic and 
gangrenous pancreatitis appears to be 
the result of impaction of gall stones at 
the orifice of the diverticulum of Vater 
and the penetration of the bile into the 
pancreas. 








Fore Wo 


the 
Pa 
ie 
ul., 
ute 
pie 


ler- 


\- 


a ee ee ee ae es. ie 














{ ened ih. 93 





Junw 14, 1902.] EPITOME OF CURRENT MEDIOAL LITERATURE, 





AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 








MEDICINE. 





(369) Intermittent Claudication. 
Oster (Montreal Med. Journ., February, 
1902) recalls the necropsy upon a case of 
intermittent lameness in a horse in 
which ‘‘ verminous aneurysms of many 
of the mesenteric vessels and of the 
iliac arteries” were found, and _ he 
quotes a case, reported by Charcot, ina 
man who was unable to walk for more 
than a quarter of an hour without being 

‘geized with cramps, which passed off 
after a short rest, only to recur upon 
exertion. In this case the necropsy 
showed a traumatic aneurysm of the 
iliac artery obliterating the lower por- 
tion of the vessel, collateral circulation 
maintaining the nutrition of the limb 
during rest, but being insuflicient for 
exertion, thus ‘causing a relative 
ischaemia, cramps, and inability to 
walk. Erb, in 12 cases recently re- 
ported by him, has drawn atten- 
tion fto the association of the sym- 

toms with arterio-sclerosis and calci- 

cation of the arteries of the legs. 
Osler himself recently met with the con- 
dition in the two following cases: 
Case 1.—A man, aged 31, complained of 
severe pain in the upper abdomen with 
vomiting, which had been present for 
several months. Six or seven years pre- 
viously he had had syphilis. The radials 
were sclerotic, and the aortic second 
sound accentuated, and an aneurysm of 
the abdominal aorta was easily felt in 
the epigastricregion. This was treated 
by the insertion of 10 ft. of wire, through 
which an electric current was passed, 
and the patient did well; ten months 
afterwards remaining free from pain 
and vomiting, the sac being smaller and 
the area of pulsation considerably re- 
duced. He stated that after walking a 
certain distance his legs would ‘give 
out completely,” and he had to sit 
down, but after resting a few minutes 
he could proceed, going very slowly for 
short distances. There were no cramps, 
‘but a sensation of heavy weight in the 
legs without any sign of paralysis. The 
femoral arteries and the dorsal arteries 
of the feet were sclerotic. Here the 
condition was similar to that producing 
intermittent claudication in the horse 
where, as expressed by Burns in 1809, 
the supply of energy and expenditure 
do not balance each other. Case 11.—A 


‘woman, aged 55, who had suffered from 


dyspnoea for some time, while walking 


‘temporarily lost control of her legs, 


from which she completely recovered, 
and had no further attack for about 
eight months, when, after a rapid walk 
she found, upon attempting to get up 
after resting, that she could not walk. 
A feeling of pins and needles, chiefly in 
the right foot, accompanied this attack, 
but there was no alteration in colour or 
size until three weeks later, when the 


right foot and leg became slightly blue 
and very painful. No pulsation was 
felt in either of the dorsal arteries of 
the feet or in the popliteal arteries, but 
in the right femoral there was slight 
— and in the left this was good. 

ith rest, warmth, and friction to the 
legs, together with nitroglycerine inter- 
nally, she greatly improved, but died a 
few months after leaving hospital. The 
affection is not always due to simple 
arterio-sclerosis, but may be due to 
aneurysm, while Oppenheim has re- 
perted cases in nervous individuals 
where the condition seemed to depend 
upon vasomotor disturbances. 


(370) The Properties of the Walls of 
Arteries and Veins. 
J. A. MacWitiiam brought a paper 
dealing with the properties of the 
arterial and venous walls before the 
Royal Society (November 21st, 1901). 
The investigation deals with a very 
large number of experiments which 
MacWilliam performed during the last 
ten years on the vessels of healthy 
animals, chiefly of the ox, horse, and 
sheep. The occurrence of post-mortem 
contraction is described; it was found 
that it may persist over many days; in 
the case of the horse’s carotid kept in 
olive oil, the condition lasted over a 
fortnight. The influence of various 
drugs upon the contraction, and the 
methods of preventing it or removing 
it were studied, and very different 
measurements as to lumen, thickness 
of wall, ete., were obtained from the 
same artery in contraction and relaxa- 
tion. The effects of changes of 
temperature were studied in various 
ways by causing strips of the vascular 
wall to act upon recording levers while 
the strips were heated in an oil bath. 
Contracted arteries showed a definite 
series cf changes which disappeared in 
a definite order, and the general 
behaviour of the arterial muscle is 
described as being strikingly similar 
in its general character to what occurs 
in the bladder (cat) while its muscle 
is unquestionably alive. The effects of 
heat upon saline extracts of con- 
tracted and relaxed arteries were 
examined and compared with the 
changes shown by the arterial strips. 
It appears that there is no necessary 
relation between the phases of short- 
ening and the coagulation of proteids 
in the arterial wall. MacWilliam con- 
siders that post-mortem contraction is 
a true persistent contraction very dif- 
ferent in its character from the rigor 
mortis of skeletal muscle as shown 
chiefly by (1) the effects of stimulation, 
(2) sulpho-cyanide, (3) heat, (4) the 
results of extension of strips of 
the arterial wall by weights, and 
(5) the behaviour of the _ artery 
when distended by internal pressure. 
The elasticity of the arterial and venous 
walls was tested by weighting strips cut 
transversely and longitudinally from 
the carotid and other vessels. Relaxed 
arteries as well as veins gave a maximum 
elongation with the first addition of 
weight, while contracted arteries showed 





increments of length increasing up to a 





maximum, and then declining, the 
curve being first convex towards the 
axis, and then concave, in marked con- 
trast to what is obtained with skeletal 
muscle and other tissues. When 
stretched a second time the maximal 
elongation came at the beginning. The 
relation of cubic —s to internal 
pressure was studied by placing the por- 
tion of artery to be examined in an oil 
plethysmograph, and raising the air 
pressure in the interior of the artery by 
means of a system of pressure bottles. 
Relaxed arteries were found to be most 
distensible at low pressures; the maxi- 
mum increase of volume per unit rise of 
pressure came, as a rule, when the 
pressure was raised from zero. Con- 
tracted arteries showed increasing in- 
crements of volume per unit rise of 
pressure up to a certain maximum, then 
diminishing increments. Both con- 
tracted and relaxed arteries showed 
increased distensibility when they had 
already been distended by a previous 
rise of pressure. The elongation of 
arteries, when distended by a rise of 
internal pressure, also varied according 
to {whether the artery was relaxed or 
contracted, elongation being much 
greater when the tube was relaxed. 
With a succession of sudden, brief eleva- 
tions of pressure within an artery, the 
pulsatile expansion of the tube was found 
to be vastly greater in a relaxed artery 
than ina contracted one. The author 
thinks that the discordant results ob- 
tained by various observers (Marey, 
Roy, and others) as regards the disten- 
sibility of arteries are in a large measure 
explicable by the presence or absence 
in varying degree of post-mortem con- 
traction in the arteries they used in 
their experiments. 


(371) Ephemeral Mania or Transitory 
Insanity. 
Evuaineé ALBert (Thése de Paris, 1901) 
calls attention to the dictum laid down 
at the French Congress of Alienists and 
Neurologists at Angers (1898) that 
“there did not exist any délire transi- 
totre independent of an antecedent 
pathological condition,” and points out 
that, though generally true, yet occa- 
sionally this maxim fails to hold good. 
Transitory mental troubles and aberra- 
tions may be connected with epilepsy 
and hysteria, menstruation, pregnancy, 
parturition, lactation, the menopause, 
alcoholic and other forms of intoxica- 
tion, emotional and sexual! excitement, 
somnambulism, prolonged insomnia, 
fatigue and inanition, including ship- 
wreck, shock and railway accidents, and 
exposure to extreme cold or heat. The 
occurrence of a vesania_ transitorial- 
though denicd by Foville and Mendel, 
has been firmly established br the 
observations of Kraepelin, Krafft- 
Ebing, Clouston, and others, and cases 
are now well known of mania transitoria 
and of raptus melancholicus. Patients 
who have long been the subject of 
distressing mental obsessions may 
break out into transitory aberration or 
to impulsive forms of _ insanity. 
Among the latter class must be in- 
cluded sexual impulses of a morbid cha- 
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racter (Lombroso, Magnan). Among 
the impulsive and ephemeral forms are 
some cases of kleptomania, pyromania 
(especially at the epoch of puberty), 
dipsomania, dromomania, or impulses 
to wander about in an automatic state, 
with loss of sense of personal identity 
er prone to occur in epileptics), 
and impulses to homicide and suicide. 
In the vast majority of these cases, how- 
ever, inquiry will reveal a pre-existent 
pathological basis, hereditary or ac- 
quired. 








SURGERY. 

(372) Direct Surgical Intervention in a case 
of Aneurysm of the Arch of the Aorta. 
TuFFIER (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 10, 1902) puts on 
record a case of a saccular aneurysm of 
the ascending limb of thé aortic arch, 
which, from its special characters, 
seemed to indicate direct operative 
treatment. The patient, a:woman, aged 
40 years, came under the author’s notice 
suffering from a painful and pulsatile 
tumour in the third intercostal space 
close to the right border of the sternum. 
The pulsations of this tumour, which 
were intermittent, were not isochronous 
with the beats of the apex of the heart, 
but succeeded the cardiac systole. The 
walls of the swelling were soft and sup- 
ple, and could be reduced by gentle 
pressure. After such compression the 
swelling returned gradually and slowly, 
and regained its previous volume after 
two or three pulsations. On palpation 
the tumour, it could be made out, was in 
direct contact with the posterior sur- 
faces of the second and third costal car- 
tilages on the right side. On percus- 
sion there was found to be absolute dull- 
ness over the swelling, which was con- 
tinuous with the area of cardiac dullness. 
On auscultation a blowing sound could 
be heard at each expansion, this sound 
being most intense at the border of the 
sternum. There were no auscultatory 
signs of insufficiency of the aortic 
orifice, and the beats of the apex of the 
heart were felt just to the outer side of 
the nipple. No indications could be 
made out of any displacement of the 
transverse part of the arch, or of its 
large arterial branches. Direct inter- 
vention in this case was, in the author’s 
opinion, justified by the results of 
elaborate clinical and _ pathological 
inquiry. Clinical investigation, assisted 
by radioscopic and sphygmographic re- 
searches, proved that the patient was 
suffering from an aneurysm of the arch 
of the aorta, and that the tumour was 
situated on the ascending portion of the 
vessel between its cardiac origin and 
the origin of the trunk of the innomi- 
nate. The aneurysmal swelling, which 
was of the size of a big fist, and sacci- 
form, projected into the anterior thoracic 
region, leaving intact the deeper seated 
veins and nerves. Its orifice of com- 
munication with the aortic was rela- 
tively small, and its wall was thin and 
not lined by deposited clot. It had in- 
creased rapidly in size in spite of ener- 
getic medical treatment. All other 
parts of the arterial system were free 


14908 





from morbid change. The patient, who 
was not more than 4o, and in perfect 
general health, was in imminent danger, 
as ulceration of the skin covering the 
tumour would have been inevitably fol- 
lowed by rupture of the aneurysmal sac. 
Careful study of pathological records 
and of actual specimens showed that 
there are certain sacciform aneurysms 
of the arch of the aorta which 
are situated on the proximal side 
of the origin of the trunk of 
the innominate, which are very 
slightly or not at all adherent, which 
have a relatively thin pedicle and _ nar- 
row orifice; and that the coats of the 
aorta near the aneurysm may present 
but slight and unimportant athero- 
matous lesions. In the first stage of the 
operation performed by the author the 
sac was oapenen by dissecting back a 
large semilunar flap, the base of which 
corresponded to the right border of the 
sternum. This flap comprised, in addi- 
tion to skin, the subjacent fibres of the 
pectoralis major. A portion of the third 
rib was removed, and a portion of the 
second rib, which was closely adherent 
to the front of the sac, was simply de- 
tached from the rest of this bone. The 
sac was then very carefully separated 
from surrounding parts, and its thin 
pedicle secured by a double catgut liga- 
ture close to the aorta. Asa result of 
extreme thinness of the walls of the sac 
and of close and thick adhesions be- 
tween the sac and the anterior surface 
of the aorta near the insertion of the 
pedicle, the operation seems to have 
been a very difficult and formidable one. 
The aneurysmal sac was not removed, 
as the author, near the completion of 
so trying an operation, was unwilling to 
run further risk. This, as is pointed 
out, was an unfortunate omission, as 
the patient, who did well for some days 
after the operation, died on the thir- 
teenth day from secondary haemorrhage, 
due to gangrene of the sac and infection 
at the seat of the ligature. At the 
necropsy it was made out that, —! 
the walls of the main portion of the 
aneurysmal pouch were extremely thin, 
the attached portion or pedicle still 
included three arterial coats which were 
almost quite sound and favourable to 
the realization of an effluent and solid 
occlusion by ligature. 


(873) Varicose Veins and Varicose Ulcers. 
C. WenzeEt (Berl. klin. Woch., February 
10th, 1902), having practised Trendelen- 
burg’s operation (ligature of the saph- 
enous veins) with very doubtful results 
for along time, came on the idea that 
as long as the smallest radicals of a 
vein remained, the possibility of a col- 
lateral circulation existed, and there- 
fore the procedure would be of little 
avail. On the cther hand, if all the 
superficial veins are divided, then there 
is prospect of acomplete cure. In order 
to achieve this, he employed a circular 
incision, generally at the junction of 
the lower and middle third of the thigh, 
carried this carefully and slowly through 
the integument, in order to avoid 
wounding veins and nerves, dissected 
out each vein and venule, and tying 
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them in two pl di idea ta 
aces, divi 

tween the ligatures. The woe b 
then sutured, and an aseptic drogg 
applied. He observed rigid aseptic nue 
cautions, and succeeded in cansi o 
the wounds to heal by first intenfia 
He states that the ulcers heal rapidly 
the enlarged veins diminish in gize y 
thickened skin becomes pliable "and 
that the result is lasting. Care ‘must 
be taken that the healing ulcer how. 
ever, does not infect the wound. He 
further advises a supporting bandage to 
be worn around the scar for some weeks 
after the operation, in order to prevent 
oedema. Comparing his results with 
those of the longitudinal incision and 
with those of ointment and ban 
treatment, he comes to the conclusion 
that he is justified in recommendi 
the method as the best, and in fact as 
the only, radical form of treatment, 


(374) Internal Tarsorraphy, 
TERSON (Recueil d’Ophtal., December 
1901) showed at a meeting of the Paris 
Société d’Ophtalmologie an _ infant 
affected some years with neuro-para. 
lytic keratitis, with insensibility of 
cornea. The ulceration of cornea had 
yielded to tarsorraphy extending from 
the lachrymal puncta for 4 mm. alon 
the ciliary margins. This partial tar. 
sorraphy, reduced sometimes to a 
bridge or even a thread, permits of 
the eye being attended to and opera- 
tions done if necessary, and does not 
hinder vision. Terson considers it 
l'opération de choix in keratitis from 
lagophthalmos and _neuro-paralysis, 
The effect is lasting, and in one case 
there had been no recurrence of cornea) 
ulceration a year after the operation. 











MIDWIFERY AND DISEASES OF 
WOMEN. 


(315) Exophthalmic Goitre: Yielding of 
Abdominal Wound after Hysteree- 
tomy. 
BoursiErR (Revue Mensuelle de Gyn. Obst. 
et Paed. de Bordeaux, March, 1902) in 
association with a case in his own ex- 
perience, observes that Recours has re- 
cently collected in a thesis 62 cases of 
yielding of the abdominal wound after 
various operations on the abdominal 
and pelvic viscera. In one instance, 
Braquehaye of Tunis removed a pyo 
salpinx from a patient subject to exoph- 
thalmos. The wound yielded, but it is 
admitted that the accident occurred 
after the patient had left her bed too 
early. In Boursier’s case the patient 
was 50 years of age, and subject to ex- 
ophthalmic goitre. The hands trembled, 
and there was tachycardia with palpita- 
tions, but dysphagia, pain in the neck, 
and other local symptoms were absent. 


On the other hand the patient was much _ 


troubled by a painful, bleeding fibroid 
which invaded the broad ligament. 
Boursier operated on December 18th, re- 
moving the uterus with the tumour. 
Severe dyspnoea setin,with markedrapid 
and irregular pulse. Under digitalis 
and morphine these grave symptoms 
subsided. On December 315%, fourteen 
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r the operation, all the sutures 
- Te eed. Basly on the morning 
of January 2nd, 1902, the patient had a 
fit of coughing, and felt the abdominal 
wound give way, with little pain. Over 
2 ft. of small intestine were found under 
the dressings. The extruded coils were 
well washed and enveloped in sterilized 
compresses soaked in warm boric lotion. 
Two hours later Boursier operated. The 
divided surfaces of the wound on each 
side had healed, so that the peritoneum 
was united to the skin as well as to the 
aponeurosis, and as the healing in this 
manner was complete on each side there 
must have been very weak union of the 
two sides, which were found difficult to 
approximate even after careful dissec- 
tion of the layers. The peritoneum, 
muscle, and skin were sutured 
separately. The cardiac symptoms all 
recurred, but the patient recovered; an 
abscess developed in the wound at one 
point, otherwise union was good. 

(376) Cancer of Stomach, ete., and 
Secondary Cancer of Ovaries. 
ScHLANGENHAUFER (Monats. f. Geb. u. 
Gynak., vol. xv, Supplemental Number) 
has prepared an instructive series of 
tables comprising 79 cases (8 under his 
own observation) of metastatic ovarian 
malignant disease associated with 
primary new growths in the stomach, 
intestines, and other abdominal viscera. 
The seat of the tumour was the stomach 
in 61 cases, a portion of intestine in 10, 
the gall ducts in 7, and the suprarenal 
capsule in1. A further analysis of the 
nature of the tumours showed how the 
stomach preponderated ; the tumour was 
specified as cancer of stomach in 36 
cases, cancer of pylorus in 13, ulcer of 
stomach presumably malignant in 4, 
sarcoma of stomach in 3, endothelioma 
of stomach in 1, chronic gastritis of 
suspicious character in 1, ‘“‘tumour of 
pylorus” in 1, and tumour probably 
gastric in 1. Tumour of the ileum (ma- 
lignant adenoma) was noted in 1 case, 
cancer of the large intestine in 9 (very 
distinct in 7 of the 9). Cancer of the 
bile ducts was detected as the primary 
disease in as many as 7 (8.8 per cent.) of 
these cases of secondary malignant 
disease of the ovaries. Turning to the 
nature of the ovarian tumour, it was 
some form of carcinoma in 5 (64.5 per 
cent.), including 2 cases of endothelioma 
and 2 of ovarian cyst with cancerous 
degeneration. The 1 case registered as 
“adenoma” was probably carcinoma- 
tous, out of 10 not distinctly certified 
the majority must have been carcinoma- 
tous. There remain but 17 truly sarco- 
matous, and 2 ‘‘ myofibromata,” hardly 
malignant and more probably coinci- 
ences, are included. Thus as in 
primary ovarian malignant disease car- 
cinoma greatly exceeds sarcoma in fre- 

quency. 

(337) Wound and Repair of Ureter in 
Hysterectomy. 

MackEnropt (Monats. f. Geb. u. Gynak., 

April, 1902) demonstrated, before the 

Berlin Obstetrical Society last Decem- 

ber, the ureter and adjacent parts from 


years after abdominal panhysterectomy 
‘for cancer of the ovary and uterus. A 
piece of the ureter was excised during 
the operation and the cut ends success- 
fully united. The distant result was 
instructive as being less satisfactory 
than might have been expected. hey, os 
the canal of the ureter was viable at the 

oint of invagination, a calculus lay 
just above it and the kidney had under- 
gone atrophy. On that account Macken- 
redt will in future only unite the ends 
of a divided ureter when no other re- 
source is possible and will prefer to graft 
the upper end into the bladder. 


(378) Retained Pessary in a Centenarian, 
FENOMENOFF (Monats. f. Geb. u. Gyndak., 
March, 1902), in the course of a discus- 
sion on improvised pessaries before a 
Russian Society, exhibited an appliance 
of this kind shaped like a hollow ball. 
It had lain for thirty years in the 
vagina of a very aged woman, in fact, 
she was no less than 72 years old when 
it was introduced. At the age of 102 it 
was found necessary to remdve the pes- 
sary, a manceuvre which could not be 
effected without splitting the peri- 
neum. 








THERAPEUTICS, 

(379) Urotropin in Typhoid Bacteriuria. 
E. Fucus (Wien. klin. Woch., No. 7, 
1902) has investigated the action of 
urotropin in the treatment of urine con- 
taining the causal bacteria in typhoid 
fever. His material consisted of 41 
cases of typhoid, of which 14 (=34 per 
cent.) showed bacteria in the urine. Of 
these 14 the bacteria could be recog- 
nized by microscopical examination in 
10, while in the remaining 4 bacteri- 
ological cultures had to be made. In4 
cases the bacteria were very sparse, and 
in all probability were not typhoid 
bacilli. In 6 the bacteria proved to be 
B. coli communis, cocci, and other 
micro-organisms; 4 of these 6 were 
treated with urotropin without appre- 
ciable effect. In only 4 of all the cases 
--that is, in 9.75 per cent.—was there 
real typhoid bacteriuria. In 1 fatal 
case the bacilli appeared during the 
febrile state, while in the rest they only 
appeared after the temperature had 
fallen, or late in convalescence. In 1 
case urotropin was given for one day 
only, and in 2 others for a long period. 
In all 3thenumbers of bacilli diminished 
considerably, already on the following 
day. In the fourth case urotropin does 
not appear to have been used. Fuchs 
concludes that urotropin acts bene- 
ficially in these true cases of typhoid 
bacteriuria, and should be given for a 
considerable time, even during conval- 
escence, until the bacilli have entirely 
disappeared. He believes that its action 
is rather inhibitory than antiseptic. 


(380) Treatment of Syphilis of the Nervous 
System. 

JOSEPH CoLuins, New York (Philad. 
Med. Journ., February 8th, 1902) regards 
tabes dorsalis and general paralysis as 
syphilitic disease of the nervous system 





a patient who died of pneumonia two 


in the narrow sense, that is, as diseases 





developing on a basis of antecedent 
syphilis long aiter all active constitu- 
tional syphilitic symptoms have passed 
away. The successful treatment of 
cerebro-spinal syphilis depends upon 
the discrimination between such para- 
syphilitic diseases as the above and 
syphilis proper, which is marked by 
inflammatory, exudative, and hyper- 
plastic changes directly excited by the 
virus of syphilis. Antisyphilitic treat- 
ment in the form of large doses of mer- 
cury and iodides does no good in para- 
syphilitic diseases. The popular belief 
in the complete curability of syphilis 
after two and a-half to three years of 
treatment is not borne out by the 
author’s observations, for ‘‘quite one- 
half of my cases of syphilitic disease of 
the nervous system gave a history of 
having been threugh this kind of treat- 
ment, some of them under the care of 
well-known specialists.” For active 
nervous syphilis daily inunction of mer- 
curial ointment was practised till the 
system was saturated and ptyalism 
began. Hypodermic injection of mer- 
curial solutions should be given deeply 
into the muscles of the hip or buttock, 
and not into the subcutaneous fat, every 
alternate day, beginning with gr. of 
the bichloride or tannate, and rapidly 
increasing to the point of tolerance. 
Potassium iodide should be given in 
20-gr. doses thrice daily, and increased 
1ogr. per dose till cure of symptoms is 
noticed, when it should be diminished 
to the original quantity, and taken occa- 
sionally every week for life. In the pre- 
sence of active syphilitic disease cold 
baths should be avoided, as algo fatigue 
and overwork. Tonics, fresh air, drugs 
as above should be the main lines of 
treatment adopted. 


(381) Atoxyl. 
W. Scuitp (Berl. klin. Woch., March 
31st, 1902) gives a short account of the 
uses and disadvantages of the various 
preparations of arsenic, and concludes 
that none have gained a general, ap- 
proval. It therefore appears to be 
necessary to find some new preparation 
which will be able to demonstrate all 
the physiological actions and none of 
the disadvantageous effects. He turned 
hisattention toa new preparation called 
atoxyl. It is a met-arsenious anilide, 
and has the formula C,H, NHAsO.,, and 
thus contains 37.69 per cent. As= as 
much as As,O,. It is a white powder, is 
odourless, and hasa slightly salt taate. 
It is soluble up to 20 per cent. in warm 
water. The solution changes colour on 
standing, but the substance does not 
undergo any decomposition. It proved 
to be twenty times less poisonous than 
arsenious acid—that is, forty times less 
poisonous than its As value would indi- 
cate. In dermatological practice Schild 
used a 20 per cent. solution in warm 
water (in order to keep the salt com- 
pletely dissolved), and injected at first 
# ge., then 1} gr., and so on until 3 gr. 
were used. At first one day was allowed 
to intervene between the injections, and 
later two days. In this way large doses 
were given without producing local re- 
actions, and without giving rise to un- 
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pleasant symptoms. The drug was less 
well tolerated by the mouth. At times 
a cumulative action was noted, but this 
was easily dealt with by interrupting 
the course fora few days. In alopecia 
areata and dermatitis exfoliativa it 
exercised no appreciable influence. In 
one case of xanthoma diabeticum 
marked improvement took place after 
four injections, and complete cure after 
twenty-two. 1n dermatitis herpetiformis 
(Duhring) it also acted weil. Schild 
considers that he set it too difficult a 
task in employing it as the only form of 
treatment in psoriasis. Still, even 
without local applications, these cases 
improved with atoxyl. In lichen 
ruber a good result was obtained. In 
summing up his results he finds that 
fewer injections need to be given to gain 
good results with atoxyl than with any 
other form of arsenic, while the absence 
of local inflammatory reactions is a very 
great recommendation for its use. 
PATHOLOGY. 

(3382) The Value of the Microscopic Demen- 
stration of Tubercle Bacilli. 
Luparscn (Deut. Aerzte-Zeit., October 
15th, 1901) shows that evidence of the 
‘unreliable nature of the microscopic test 
for tubercle bacilli is steadily accumu- 
lating. Strauss and Kiilble have proved 
that true tubercle bacilli may occur in 
the nasal and buccal cavities and in the 
lymphatic glands of healthy subjects. 
But every organism which stains by the 
Ziehl-Neelson method is not the tubercle 
bacillus. It has long been admitted 
that this may introduce serious error in 
examinations of the urine, owing to the 
acid and alcohol-resisting properties of 
the smegma bacillus. It is a mistake 
to suppose that the two can be dis- 
tinguished by their morphological 
characters; the tubercle bacillus is 
exceedingly pleomorphic, and may 
simulate the usually shorter and 
thicker smegma bacillus, and pseudo- 
tubercle bacilli, which include the 
smegma bacillus, may occur as thin 
granular rods, indistinguishable from 
the typical organism of tuberculosis. 
Though as a rule the pseudo-tubercle 
bacilli are less resistant to acids and 
spirit than the genuine organism, this 
is not true of all varieties. The difficulty 
is by no means limited to urine analysis. 
A. Fraenkel stated in 1898 that he had 
repeatedly found acid-resisting bacilli 
in the sputum obtained from cases of 
non-tuberculous pulmonary gangrene, 
and his observations have since been 
confirmed by Pappenheim and Lydia 
Rabinowitsch. The writer now shows 
that these pseudo-tubercle bacilli may 
occur in a variety of conditions: (1) 
Since the sputum contained rods which 
stained well by the Ziehl-Neelson 
method, phthisis was diagnosed. As, 
however, the organisms were unusually 
short and thick, they were submitted to 
the test of injection into the peritoneal 
cavity of guinea-pigs. No tuberculosis 
developed, and the farther course of the 
disease in the patient also negatived 
the original diagnosis. (2) A middle- 
aged man had anorexia, vague gastric 
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pains, cough, and occasional pyrexia. 
He was anaemic and rapidly emaciated. 
The sputum contained acid-resisting 
bacilli, which, however, were innocuous 
to guinea-pigs. Post mortem carcinoma of 
the stomach with pleural and pulmonary 
metastases and purulent bronchitis was 
found. There was no trace of pulmonary 
tuberculosis or gangrene. The same 
harmless bacilli were found in the 
bronchial secretion; attempts tocultivate 
them failed. (3) In a specimen sent for 
examination a bronchiectatic cavity in 
the lower lobe of the lung contained 
pseudo-tubercle bacilli. Except for old 
calcareous tuberculous nodules in the 
bronchial glands there was no trace of 
tuberculosis and the _ bronchiectatic 
cavities were microscopically free from 
the disease. The injection of the secre- 
tion into guinea-pigs had a negative re- 
sult. (4) An abscess which formed near 
the hip-joint of a child 1 year old con- 
tained numerous acid-resisting rods, 
some of which were morphologically 
identical with tubercle bacilli, while 
others were shorter and thicker. All 
attempts to cultivate them or to infect 
guinea-pigs with them failed. The 
rapidity of healing after evacuation of 
the pus and the subsequent good health 
of the child likewise made tuberculosis 
very improbable. (5) A medical man, 
who as a child had had symptoms of 
tuberculosis, developed small cystic 
swellings on the forearm, not unlike 
furuncles, which contained a yellow 
cheesy material. Inthis were numerous 
acid-resisting organisms, morphologi- 
cally identical with the tubercle bacil- 
lus. Cultivations and injections into 
guinea-pigs were both negative. An ex- 
tirpated tumour had the microscopical 
characters of a_ typical sebaceous 
cyst, in the wall of which were 
nodules containing giant cells, but no 
true tubercles. The writer claims to 
have proved conclusively that the 
second, fourth, and fifth cases were 
not tuberculous, in spite of the pre- 
sence of acid-resisting organisms. In 
the remainder it might be objected 
that the organisms, though true 
tubercle bacilli, were attenuated or 
even dead. Against this assumption 
is the fact that guinea-pigs are so 
sensitive to tuberculosis that they may 
be killed by the injection of fluids in 
which no tubercle bacilli can be 
demonstrated microscopically, and it 
is very unlikely that the organisms in 
these cases should all have been dead. 
It follows that in doubtful cases— 
which include all in which an examina- 
tion of a pathological liquid is likely to 
be made—a bacterioscopic examination, 
even if the result is positive as regards 
the presence of acid-resisting organ- 
isms, is insufficient on which to base 
a diagnosis. Since cultures of the 
true organism only succeed in a 
minority of cases, the only remaining 
reliable test is the injection of the fluid 
into susceptible animals. 


(383) Bacteriology of the Venereal Soft Sore. 
Ur to the present researches have 
established a probability which ap- 
proaches a certainty that Ducrey’s 


‘bacillus is the specific cause of 





ne 


sore. Von Zeissl (Centr the sot 
February 26th, aa santa iit 
searches which have led up to this a 
clusion. Before the days of bate” 
logical investigation the soft sore 
believed by many to be due toa gone’ 
cause. In 1887 Welander deserj 
bacillus in the discharge which he eg 
sidered characteristic. Ducrey, in - 
cultivated an organism on its 88, 
medium, the human skin; he obtgj 
secretion for inoculation from 
typical venereal ulcers, and carried 
three series of inoculations up to the 
twenty-filth generation. In the 
from the original ulcers were ay, in 
of organisms, but none constant. In the 
artificial pustules their number é& 
creased, until at the fifth or gj 
generation a product was obtaj 
which was in the highest degree yiry. 
lent, but from which no cultures wey 
obtained on ordinary media. In this 
product a certain bacillus was constantly 
1ound with the microscope ; inoculation 
on animals was without effect. Late 
Krefting demonstrated the same bacillys 
in the secretion from the ulcers, in the 
pus of bubos, in sections of exti 
sores, and the walls of bubos., nn 
obtained similar results and many others 
confirmed them. Istamoff and Aspiam 
in 1897 obtained positive culture 
results on an agar medium made 
from macerated human skin. Lenglet 
also cultivated on a similar medium the 
ulcer being first disinfected with sub 
limate to destroy the ordinary pus 
organisms. Besancon and others have | 
obtained pure cultures on the following 
medium—two parts of agar melted at 
50° C. and mixed with one part of blood 
either from the human subject, the dog, 
or the rabbit. Inoculationsof the organ. 
ism on the human subject were positive, 
That it is the specific cause of venereal 
soft sores is shown (1) by the constancy 
of its presence ; (2) by its exclusivepre- 
sence in the later generations of the 
artificially-produced sores; (3) by their 
inclusion in leucocytes in smear pre 
parations and sections ; (4) by their pre 
sence in certain cases in bubos following 
the sores; (5) by their absence from 
other similar ulcerative processes; (6) 
by the fact that pure cultures produce 
typical venereal sores in the human sub- 
ject. It has been shown that the pus of 
many unopened bubos contains m0 
organisms. Strauss believed that all 
those giving positive results had been 
inoculated after opening with the dit 
charge from the sores ; but although the 
pus in these abscesses may be free from 
organisms, it has been shown by Audry 
and others that the specific strepto- 
bacillus is to be found in the absce 
walls in many cases, and in glands in- 
flamed which have not reached the 
abscess stage. It would appear from 4 
general survey that there are bubos m 
which the pus is free from micro-orgal 
isms, others in which it contains staphy 
lococei, and others in which it com 
tains Ducrey’s bacillus. Now that the 
difficulties of culture have been wed 
come this question of the infectivity 
bubos can be settled. 
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(384) Causes and Varieties of Chronic 
Interstitial Pancreatitis. 

Oriz (Amer. Journ. of Med. Sciences, 
May, 1902) points out that chronic in- 
flammatory changes in the pancreas are 
usually secondary either to changes in 
the neighbouring organs or to irritants 
or toxic substances reaching the gland 
through the ducts, lymphatics, or blood 
vessels,which Jatter by changes in them- 
selves influencing blood supply and 
nutrition may operate as a cause, while 
obstruction of the duct, whether intern- 
ally from calculi or externally from 

ressure, produces the same effects. 
Males are affected more frequently than 
females in the proportion of about 3 to 2, 
over two-thirds of the cases occurring 
between 4o and 60 years of age. 
types are distinguishable: (1) inter- 
lobular,where the newly formed connec- 
itive tissue is between the lobules, the 
gland being hard and nodular ; and (2) 
interacinar, where the process invades 
the lobules, separating the acini and 


implicating the islands of Langerhans,’ 


causing the gland to be tough rather 
than hard. Calculi in the duct of Wir- 
sung or in the common bile duct, and 
carcinoma invading or compressing the 
‘pancreas are the commonest causes of 
ubstruction of its ducts, and cases are 


reported of such conditions producing 


chronic interstitial pancreatitis. As- 
ending infections from the gastro- 
intestinal tract may affect the ducts, the 
more especially if they are themselves 
already in a favourable state for bacterial 
invasion through retained secretion from 
pressure, and in such cases persistent 
vomiting is a frequently associated con- 
ion. In those instances where the 
lesion is referable either to alterations in 
the blood vessels or to toxic substances 


‘brought thereby to the gland, arterial 


sclerosis and chronic passive congestion 
are among the former, while tubercu- 
losis, syphilis, and alcohol are most 
notable among the latter. A chronic 


-diffuse pancreatitis chiefly affecting the 


interstitial tissue of the gland is an 
occasional accompaniment of general or 


_local tuberculosis, but alcohol is a more 
_frequent cause, and cases are mentioned 


bearing upon the association of cirrhosis 
of the liver with chronic pancreatitis, the 
two lesions coexisting in about one- 
fourth of those cases recorded, thus pro- 
bably explaining the occasional occur- 
rence of diabetes in liver diseases. The 
interacinar type is usually accompanied 
by diabetes, and when such is not the 
case the lesion is found to be very slight 
in degree, and the islands of Langerhans 
but little implicated, while in the inter- 
lobular variety diabetes occurs only 
when the lesion is far advanced, and 
commences to invade the lobular tissue. 
Proliferation of the interacinar tissue is 





sometimes coexistent with atrophic 
hepatic cirrhosis, and a similar lesion 
accompanies hyaline degeneration cf the 
islands of Langerhans, which latter con- 
dition is so generally associated with 
diabetes. 


(385) Paralysis in Pertussis. 
Simonini (Rif. Med., November 14th, 
1901) publishes two cases of cerebral 
paralysis occurring in children in the 
course of whooping-cough. The first 
was a child, aged 5? years, suffering 
from severe whooping-cough, who about 
the fourth week, after a severe bout of 
coughing, became comatose, and was 
afterwards found to be suffering frorn 
complete left hemiplegia, with paralysis 
of the lower facial. There were no 
sensory disturbances, no pain in the 
muscles, no reaction of degeneration, 
and the reflexes were preserved. The 
seeond case, a child aged 63 years, at 
the end of the third week of a severe 
attack of whooping-cough, after a fit of 
coughing, became convulsed, developed 
right ptosis, slight paralysis of right 
facial, and paresis of left arm; an hour 
later deglutition became difficult and 
speech could not be understood. Next 
night coma, stertor, and Cheyne-Stokes 
respiration set in. The pupils were 
equal and rather small and acted 
slightly to light. The fluid withdrawn 
by lumbar puncture was limpid and did 
not contain any blood or tubercle 
bacilli. At. the necropsy punctiform 
haemorrhages were found in the median 
and inferior part of the bulb, and a 
fairly large haemorrhage in the anterior 
median line, coming from the left 
spinal artery, just near its point of 
origin from the vertebral. Probably 
these haemorrhages with paralysis 
occurring in whooping-cough are more 
due to toxaemia than to any purely 
mechanical origin, for they may occur 
when active paroxysms of cough have 
practically ceased. 


(386) Pain in the Toes during Convales- 
cence from Typhoid Fever. 
Guny has made a study of this some- 
what unusual phenomenon (Thése de 
Paris, 1901). Pain is at first slight, but 
increases in intensity. There may be 
itching and tingling. Later the patients 
complain of shooting pains which occur 
at more frequent intervals as time goes 
on. . At first they are felt during the 
daytime, but later they are nocturnal as 
well. There is extreme hyperaesthesia 
in the toes, to such an extent that con- 
tact with the bedclothes is intolerable. 
As a consequence of this, patients 
assume curious positions to prevent 
pressure. Hyperaesthesia becomes 
more marked, and seems to affect the 
deeper tissues. The least movement is 
sufficient to bring about an attack of 
pain. In 4 cases observed by the writer, 
the pain was bilateral. Ordinary tegu- 
mentary sensations were otherwise un- 
affected. The incidence of this sym- 
ptom was practically the same in all the 
cases, that is to say, from the twenty- 
fifth to the thirtieth day after the be- 
ginning of the disease, and when an 
apyrexic period had been reached. In 





one case only were there some slight 
initial symptoms before the fever had 
completely subsided. In the majority 
of cases pain in the toes disappears, 
thuugh it may last some weeks. It 
must, however, be remembered that 
this symptom may be a prelude to 
others of a more grave character, amon 
which may be mentioned myelitis an 
paralytic symptoms. It has been sug- 
gested that peripheral arteritis is the 
cause. Treatment should be directed 
towards keeping the patient quiet and 
the parts enveloped in warm sedative 
materials. 


SURGERY. 
(387) Extirpation of Long Bones in Osteo- 
myelitis, 
In dealing with the treatment of osteo- 
myelitis and tuberculous diseases of 
long bones, F. Berndt (Miinch. med. 
Woch., April 1st, 1902) says that any 
means which can be suggested in the 
place of amputation should be carefully 
considered. In his material of osteo- 
myelitis, consisting of 40 cases, the 
primary focus was always in the bone 
marrow, which directly contradicts the 
teacher of Kiister. In those cases in 
which there is no periosteal suppura- 
tion, and at most merely oedema of the 
periosteum, this beginning could be 
readily demonstrated. There is great 
tenderness over the epiphyseal line, 
marked pyrexia, drowsiness, and 
delirium with restlessness. On chisel- 
ling through the bone he always has 
found more or less pus in the medulla, 
and this mostly contained staphylococci. 
The treatment of this condition is 
usually either (1) simple incision, 
(2) early opening up the bone, and 
(3) as ultimum refugium, amputation. 
Berndt considers that in the severer 
forms one should excise or extirpate the 
diseased bone, or segment of bone, and 
thus attempt to preserve a useful limb. 
This operation is only to be regarded as 
a substitute for amputation. The peri- 
osteum must be kept intact, so that 
regeneration of bone is possible. To 
illustrate that this actually takes place 
he recounts 5 cases of osteo-myelitis 
treated in this way. Skiagraphs show 
the bone regeneration very plainly. 
After the removal of the bone the limb 
is fixed until there is fair new bone 
formation, when he employs a plaster- 
of-paris bandage. Kiister stated that 
regeneration could not be relied on, but 
Berndt claims that this is an exaggerated 
fear, and states that in all his cases the 
regeneration has been completely satis- 
factory. When the epiphysis is infil- 
trated with pus, and when there is pus 
in the joint, the result of extirpation 
must of necessity be considerable 
shortening, but the limb will never- 
theless be more useful than an amputa- 
tion stump. He adds a few words on 
the technique of the operation. In 
dealing with tuberculous disease of the 
diaphysis of long bones he appears to be 
less constantly successful. in spite of 
the difficulties connected with cases 
which start as infiltration of the 
medulla, or extension from a diseased 
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joint, he has attempted to obtain 
regeneration even in these cases. In 
one he ascribes the failure to the fact 
that he unwisely resorted to a secondary 
suture in the atter-treatment. In other 
cases regeneration actually took place. 


(388) Genu Recurvatum. 

GRANDI (Archiv. dt Ortoped., August 18th, 
f. 5,6, 1901) reports 4 cases of this rare 
deformity fcllowing resection of the 
knee for tuberculous synovitis. Of the 
deformities likely to occur after resec- 
tion, flexion is the commonest, and has 
been attributed to various causes which 
the author enumerates. In the 4 cases 
recorded radiography showed a certain 
increased transparency corresponding to 
deficiency of caleareous material in the 
bone uniting the tibia and femur. This 
deficiency in the quality of the uniting 
callus may possibly be partly due to 
the removal of the osseous cartilages, 
which, according to recent research, 
play a part in the formation of bone. To 
avoid deformity after resection the 
author advises in operation resection in 
a wedge-shaped manner so as to secure 
a larger surface of union between the 
bones. It might also be advisable to 
lengthen and so weaken the tendons of 
the flexor muscles. The leg should be 
put up in slight flexion. As regards the 
treatment of genu recurvatum in the 
first case a wedge-shaped piece of bone 
was removed from the lower end of the 
femur and the leg straightened ; in the 
other 3 cases, the patients being younger, 
forcible straightening under anaesthesia 
was sufficient. The results in each case 
were good. 


(389) Treatment of Urethral Stricture by 
= Electrolysis. 

R. NEwMAN (Journal of Advanced Thera- 
peutics, January, 1902) states that dur- 
ing the past thirty years he has treated 
by electrolysis no fewer than 2,000 cases 
of urethral stricture, with results which 
lead him to consider it as the method to 
be adopted par excellence. His own ex- 
perience is further supported by records 
of at least 1,500 cases in the practice of 
others. The armamentariam needed is 
as follows:—A good battery, the cells of 
which can be taken up one by one with- 
out any breaks in the circuit; a milliam- 
péremeter; suitable electrodes. A cor- 
rect and exact diagnosis is of first im- 
portance. None but organic strictures 
are suitable, and there.should not be 
other disease of the bladder, prostate, or 
urethra. Any acute disease—inflamma- 
tion, haemorrhage, or discharge—is a 
contraindication to electrolysis. In 
treating any particular case, the author 
first carefully explores the urethra to 
ascertain the exact size and situation of 
the trouble. He then selects an elec- 
trode about two numbers (French) larger 
than the stricture, and having seen that 
the battery is at zero, he connects the 
= pole with an indifferent elec- 

rode conveniently fixed to the patient, 
the negative pole being attached to the 
electrode bougie, which is then carefully 
passed down to the beginning of the 
stricture. Thecurrent is then gradually 
turned on, avoiding any production of 
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pain in the patient; about 5 milliam- 
peres are usually borne without any 
discomfort, and this strength should 
seldom be exceeded, the end of the 
electrode being gently pressed against 
the stricture, so as_to follow the line of 
the urethra. In from five to fifteen 
minutes the electrode will have passed 
completely through the stricture, and 
may be passed on into the bladder. It 
should then be gently withdrawn, the 
current collector being gently returned 
to zero as soon as the end of the elec- 
trode has repassed the stricture. The 
patient will probably feel immediate 
relief, and the operation need not in any 
way interfere with his ordinary avoca- 
tions. The séances should be repeated at 
intervals of about a week until a full- 
sized electrode can be passed without 
the least force or discomfort. In the 
author’s experience the treatment causes 
no pain or inconvenience, is devoid, of 
danger, whether from haemorrhage, 
fever, or other unpleasant complications. 
It relieves at once, without necessitating 
any irksome restraint of the patient, 
and, most important of all, no relapse 
takes place. Any failures can be traced 
to either (1) the operator himself, (2) a 
wrong diagnosis, (3) faulty instruments, 
(4) meddlesome interference with the 
patient. It only needs a clear head, 
steady hand, sensitive fingers, patience, 
and a small amount of skill and prac- 
tice in genito-urinary practice. 


«390) Hypopyon Keratitis due to Bacterium 
Colt. 

Zur NEDDEN (Klin. Monatsbl. f. Augen., 
January, 1902) reports the case of a child 
in which hypopyon-keratitis developed 
as the result of injury to the cornea with 
a table fork. The infiltrated area was 
scraped, and the pus when examined 
was found to contain enormous numbers 
of a particular bacterium whose bac- 
teriological characters showed that it 
belonged to the colon bacillus group. 
Inoculation into a rabbit’s cornea of a 
two-days old broth culture caused the 
development of a similar hypopyon 
keratitis, from which pure cultures ofthe 
same bacillus were made. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





’ «391) Nocturnal Chyluria in Pregnancy. 
MEINERT (Centralbl. f. Gyn., No. 16, 
1902) observed this rare condition ina 
woman, aged 25. She had been three 
years married, and her sole previous 
regnancy ended normally; though 
comer. she was unable to suckle the 
child. On the present occasion the 
last period occurred in May, tgoo, and 
fetal movements were felt in October ; 
a week or two later the patient noticed 
that the urine passed in the day was 
clear, whilst that passed at night was 
turbid, a character which increased 
until in December it appeared like 
milk. Dysuria set in owing to small 
shreds which collected and blocked 
the urethra. On December 22nd com- 
plete obstruction occurred. Meinert 
passed acatheter and drew offurine which 
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bore the external appearances of ric 
cow’s milk, and gy on chemical 
examination to be highly chylous, 
Excepting on eight nights—when for: 
no reason that could be detected’ 
urine was quite clear—chyloug Urine. 
was passed at night until spon 
labour occurred on February 6th 1901 
Between 8 a.m. and half an hour after 
midnight the urine passed during the. 
latter part of the pregnancy was clear 
quite normal, but of low specific 
gravity, about 1015. From 12.30 a.m, 
till 8 am. the chylous urine wag. 
excreted. After delivery the chylurig 
disappeared suddenly; indeed, the 
urine was only once absolutely mi 
(second day of the puerperium), and 
only once more (seventh day) turbid: 
on both occasions the urine was i 
in the night. There was no milk in the 
breasts, and the child was sickly and 
difficult to rear. Both during and after 
the continuance of the chyluria the 
patient was in good general health 
nor could any visceral affection be 
detected. In a discussion on this 
case, Oehme recalled another instance 
of nocturnal chyluria, which was pub- 
lished in full in the Deut. Archiv, f, 
klin. Med, vol. xiv, 1874. A man, 
aged 50, who ultimately died of cancer 
of the stomach, passed chylous urine 
from 11 p.m. to the end of the small 
hours. Neither rest in bed, nor exercise, 
nor changes of diet had the least effect, 
on the abnormality of the urine, which 
in the daytime was quite natural in 
composition. During the administra- 
tion of tannate of quinine the chyluria 
disappeared, most likely by coincidence, 
After death the kidneys were found to 
be normal, and nothing could be 
detected which might account for the 
abnormal composition of the urine. 


(392) Heart Disease in Pregnancy, Labour, 
and the Puerperiam, F 

CurIsTER-NILSSON AND ELIs (Hygeia, 
vol. xiii, 1901, p. 345) do not consider 
that the existence of a physiological 
cardiac hypertrophy in pregnancy has 
been proved, though there is strong evi- 
dence in favour of the theory. Nor isit 
quite clear what influence pregnancy 
has on compensatory hypertrophy and 
in advanced changes in heart disease. 
During the period of expulsion there is 
increased thoracic __— so that the 
danger when heart disease exists should, 
theoretically, be greatest at that stage 
of labour. It appears, however, that 
death isfar more frequent during w 
puerperium. The condition of the tis- 
sues of the heart, especially its mus 
cle, is more important than the increase 
of pee. The frequency of abortion 
and premature labour is probably dueto 
increased venosity of the blood. The 
induction of premature labour or abor- 
tion is only justified when failure of 
compensation is marked. The period 
dilatation involves little extra strain on 
the heart; but when the second stage 
begins, artificial measures with. very 
careful narcosis are called for... The 
authors relate: a bad case of mitral ,in- 
competence in a primipara, aged 26, but 
instruments were not needed. As 0 
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en, however, death from 
paced ee enaatien occurred in 
childbed. 
Lichen Raber and Kraurosis Vulvae. 
pa (Monatschr. f. Geb. u. Gyn, 
March, 1902) demonstrated before the 
Obstetrical Society of Berlin last 
November a somewhat important case 
of skin disease of the vulva. The 
atient was 34 years of age, and had 
en subject to amenorrhoea for eight 
years. For the last three or four months, 
during which the patient had been 
under observation she had suffered 
from lichen ruber, generally diffused ; 
it involved the vulva. Arsenic was ad- 
ministered, and the skin disease 
steadily disappeared. Simon empha- 
sizes the fact that as it was in course of 
disappearance from the vulva it simu- 
lated kraurosis vulvae. 





394) Inversion of Uterus and Oervix from 
Fibroid. 
AmANN (Centralbl. f. Gyndk, No."1, 1902) 
admits that in the majority of cases 
“total” inversion of the uterus means 
that the body alone is turned inside out, 
passing through the canal of the cervix, 
which remains in place. But he notes 
that M‘Clintock, Fritsch, Schauta, and 
Kiistner have described authentic cases 
of total inversion strictly so-called, the 
cervix being involved as well as the 
body. His own patient was 41, and had 
borne two children, the youngest was 14 
years old. Bearing-down pains had 
troubled her for several years, and for 
twelve months the uterus, according to 
her account, had been down, though she 
could always push it up. A fortnight 
before she consulted Amann a fresh pro- 
lapse occurred as she was lifting a 
weight. It grew big, and on inquiry 
it was found that before the second 
prolapse progressive emaciation had 
occurred, with free floodings, fever and 
rigors. The tumour was as big as a 
fetal head: it was a sloughing fibro- 
myoma. On careful scrutiny it was 
found to spring from the fundus, but 
had contracted an adhesion to the 
posterior vaginal wall, forming a second 
pedicle broader, than its normal attach- 
ment. This tumour had evidently pro- 
truded into the vagina for some time. 
The relation of the uterus to the tumour 
was not determined without difficulty. 
A circular groove at the uppermost part 
of the mass proved to be not the os ex- 
ternum embracing theinserted body, but 
the os internum, above which lay the 
everted cervical canal traceable on to 
the vaginal wall. The bladder was not 


involved in the displacement of the 


uterus. The patient was in a septic 
condition ; nevertheless the uterus was 
amputated with the tumour and the 
posterior vaginal wall around its second 
attachment. The patient did better for 
a short time, but the septic infection 
ultimately caused her death. 


THERAPEUTICS. 


. (395) Silver Nitrate in Cholelithiasis, 
F, Exrticn (Miinch. med. Woch., April 
8th, 1902) gets good results by 

















treating cholelithiasis, especially if 
accompanied by cholangitis and chole- 
cystitis, by washing the stomach out 
with silver nitrate solution. He re- 
gards this drug as a cholagogue. The 
patient has first to be accustomed to the 
use of the stomach tube, since the re- 
tention of appreciable quantities of 
silver nitrate would act poisonously. 
Each washing out lasts about ten or 
fifteen minutes. The stomach is first 
washed out with water at 40° to 50° C., 
until the water returned is clear. Then 
3 litre of a 1 per cent. solution of 
argent. nit. at 40° to 50° C.,is poured 
into the stomach and allowed to remain 
from one-half to two minutes. Lastly, 
the stomach is again washed out wijth 
hot water until the returned fluid is no 
longer milky. At times this procedure 
makes the patient very nervous, but 
such exhaustion diminishes on sub- 
sequent repetitions. After a few washings 
out a marked swelling of the liver is 
noted. This is occasionally sufficiently 
severe to cause a stenosis of the pylorus 
ventriculi. After a few more washings 
out, greenish diarrhoeic stools are 
passed, containing, in cases of chole- 
lithiasis, gall stones. The liver swelling 
then rapidly disappears. This diarrhoea 
he calls a bile diarrhoea. To prove that 
these signs are due to the silver salt, 
and not to the washing out of the 
stomach, he employed the drug as an 
ordinary medicine, and obtained like 
results, but these were not so complete, 
nor yet so regular, and therefore he con- 
siders that the process of washing the 
stomach out with the solution is the 
best method. He gives accounts of 
some of the best marked cases. In one 
case he illustrates another value of the 
swelling of the liver. The diagnosis of 
cholangitis or cholelithiasis was made, 
but when the liver swelled up after the 
stomach had been washed out a tumour 
in the region of the gall bladder could 
be felt. This was recognized as a car- 
cinoma and the diagnosis confirmed at 
the operation. 


(396) Possible Dangers in the Use of Lysol, 
Linck (Arbeiten aus dem pathol. anat. 
Inst. in Posen, 1901) has made a series of 
experiments on rabbits with a view to 
determining more accurately the toxicity 
of lysol. He thinks the subject deserv- 
ing of attention, because, in spite of its 
supposed non-poisonous character, a few 
Cases occur every year where lysol has 
been found to produce symptoms of 
poisoning and even death, either when 
applied externally, used to irrigate the 
bowel or wash out the uterus, or taken 
inadvertently by the mouth. Details are 
given of a case occurring in Posen, in 
which 50 c.cm. of undiluted lysol were 
accidentally included in an enema. Un- 


consciousness followed, with stertorous 


breathing, feeble pulse, loss of reflexes, 
and rigidity of the extremities, and 
death occurred the same day. Intro- 


ducing lysol into the large intestine of 


rabbits, Dr. Linck found, that a dose of 
0.224 ¢.cm. per kilo of body weight pro- 
duced slight clonic convulsions, which 
were intensified by larger doses, 0.566 
c.cm. produced unconsciousness, and 





1¢.cm. death. The symptoms depended 
on the total dose, and did not vary with 
differences in its concentration. Ero- 
sions, more or less extensive, were found 
in the intestinal mucosa. When the 
lysol was introduced into the stomach 
the same effects were produced, but a 
larger dose was required ; 1.16 c.cm. per 
kilo failed to produce any toxic sym- 
ptoms, and 1.8 c.cm. was the minimum 
necessary for a fatal result. Comparing 
the post-mortem appearances found in the 
patient who died after admininistration 
of the enema with those produced inthe 
rabbits experimented upon, it was found 
that there was a correspondence in the 
intestinal lesions. 


(397) Codeine in States of Melancholia. 
JuLES CuaussE (Thése de Paris, 1902) 
mentions certain classes of mental and 
nervous agitation which appear to be 

articularly benefited by codeine. 
Bodeine phosphate was the substance 
used, especially with good results, in 
melancholia with acute feelings of 
misery, epigastric pains, shallow respira- 
tion, feeble secretions, and general 
bodily depression. Careful observa- 
tions were made of its effects on 15 
patients, namely, 5 males, 4 single and 
6 married women. The ages of the 
patients varied from 19 to 76 years, the 
following being a few selected cases: 
Woman, aged 76 years, senile melan- 
cholia, treated with marked benefit ;. 
man, aged so years, melancholia with 
insomnia, much improved; man, aged 
32 years, melancholia with self-accusa- 
tions, great improvement; man, aged 
26 years, melancholia with mutism and 
delusions of persecution, greatly im- 
proved; single woman, aged 29 years, 
with delusions of persecution, halluci- 
nations of sight and hearing, zoopsia, 
and hysteria, no effect; man, aged 21 
years, hebephrenia (exaltation and 
mental confusion), with sexual excite- 
ment, no improvement. From careful 
analysis of the cases and resuits the 
following conclusions are drawn: (1) 
Marked improvement follows the treat- 
ment with codeine phosphate when 
there is melancholia with anguish and 
great moral suffering (douleur morale), 
and corresponding disturbance of 
general sensibility; (2) such patients 
were rendered bright, cheerful, and 
happy, and sleep was obtained ; (3) the 
action of codeine on the bowels was not 


_nearly so constipating as opium or mor- 


phine, while the respirations were in- 
creased in depth; (4) the dose of the 
codeine phosphate was 4 to 6 cg. 


_hypodermically, or 6 to 8 by the mout. 


(excessive dosage produced headache, 
nausea, vertigo, pera ter age and myosis 
of the pupils) ; (5) the drug was contra- 
indicated in all cases of intense excite- 
ment, including simple mania, as it. 
increased such disorders. 


(398) Agurin. 
Hoye (Miinch. med. Woch., May 6th,. 
1902) reports on agurin, which has 
recently been used in v. Ziemssen’s 
clinic. .Agurin is.a combination of theo- 
bromine. and sodium acetate, and 
contains 60 per cent. of the former, that 
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is, 10 per cent. more than diuretin. It 
isimuch less irritating to the mucous 
membrane of the stomach than diuretin, 
and acts as a harmless diuretic salt. It 
is a white, odourless powder, having an 
alkaline reaction, and is soluble in 
water.’ Clinically, it will be found of 
great use as a powerful diuretic, given 
alone or in combination with digitalis ; 
in cases of cardiac affections if com- 
plicated with dropsy, where the kidneys 
are sound; and also in chronic inter- 
stitial nephritis. The smallest dose 
given was 1 gram (= 15 gr.), and the 
maximum dose may be taken to be 


3 grams (= 45 gr.). 








PATHOLOGY. 
(399) Bacteriological Investigations os 

Syphilis. 
JosEPH AND PriorKOwsKI (Centralb. f. 
Békt., April 1oth, 1902), at a meeting of 
the Berlin Medical Society, March sth, 
gave details of investigations on 22 
eases of syphilis at periods varying 
between five weeks and three and a-half 
years. Bacilli were sought for in the 
spermatic fluid; they were not found 
there microscopically. This fluid was 
sown on to placental tissue, and in all 
22 cases the same bacteriological result 
was obtained. After about 16 hours 
droplet-like colonies appeared, gradually 
becoming more prominent and taking 
on a greyish colour. The bacilli re- 
semble diphtheria bazilli; they are rods 
with clubbed ends, and metachromatic 
bodies were demonstrated by Piorkowski. 
The colonies degenerate quickly; can 
be transferred to agar and other media; 
do not long maintain themselves on 
these, but can be regenerated by blood 
serum. In hanging drop auto-agglutin- 
ation was seen, and agglutination by the 
serum of a syphilitic individual in a 
concentration of 1in 30 Old syphilitic 
cases gave no results, as did also healthy 
spermatic fluid, and cases of azoo- 
spermia. The bacillus grew with diffi- 
culty on placental tissue from syphilitic 
women. Animal experiments are of no 
value; small animals do not take the 
disease, and the pig gives no satisfactory 
results. A sow inoculated with the 
bacillus in broth developed an eruption 
about the anus and in the vagina. Ex 
periments on the human subject are not 
ermissible ; the results cannot there- 
ore be corrected in this way, but the 
‘repetition of these investigations on a 
large scale would test the validity of 
the deductions. Piorkowski gave de- 
tails of the biological features of the 
organism ; it stains readily with dilute 
carbol-fuchsin, also by Gram’s method, 
‘and is not acid-fast. In a discussion 
‘which followed the paper Jiirgens con- 
sidered the bacilli shown to be identical 
with those described by v. Nissen; he 
believed that the cause of syphilis had 
several forms yee to its stage of 
development a coccal form, a bacillary 

form, and a spore form. 


4400) The Transformation of Cells. 
Ar the present day the theory of 
Virchow that carcinomata arise by a 
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transformation of connective tissue 
cells is generally regarded as obsolete, 
but Lubarsch (Arbeiten aus dem pathol.- 
anat. Inst. in Posen, 1901) thinks that 
pathologists have been over-hasty in 
treating this view as entirely devoid of 
truth, and believes that the transition 
of tissue from one type to another, for 
example, from connective to epithelial, 
net only is possible, but occurs more 
frequently thanis generally recognized. 
He examined recently a small primary 
tumour of the tibia which was essenti- 
ally epithelial in character, the typical 
cells being cutical, having a glandular 
arrangement, and secreting a colloid 
material which often accumulated into 
small cysts. He was able, however, 
to demonstrate conclusively that these 
cells, although morphologically and 
functionally epithelial, were derived 
from the osteoblasts, and therefore calls 
the tumour an osteoblastic adenoma. 
This discovery led him to make a 
minute investigation of various sar- 
comata of bone, and he was able to find 
here and there evidence of a similar 
transformation of osteoblasts into epi- 
thelial cells, although the number of the 
latter cells was not sufficiently large to 
justify an alteration in the diagnosis. 
As an instance of metaplasia from flat 
endothelium to high cylindrical epi- 
thelium, he figures some preparations 
he made from recent vegetations of a 
mitral valve, where, especially in trans- 
verse section, the appearance is very 
similar to that of intestinal epithelium. 
Numerous other instances are adduced 
of various kinds of metaplasia, and it is 
suggested that this process affords the 
true explanation of many tumours 
which, from their abnormality in situa- 
tion, are usually supposed to have de- 
veloped from aberrant embryonic 
tissue. 


(401) Tuberculous Infection. 
ARNOLD HELUER (Miinch. med. Woch., 
April 15th, age attacks R. Koch’s con- 
clusions with regard to the etiology of 
tuberculosis. With regard to heredity, 
although he agrees that it is practically 
unimportant, he relates the story of an 
outbreak of tuberculosis among the 
guinea-pigs, which had come from a 
stock, which were all rendered tubercu- 
lous. In spite of great care, many ex- 
periment and control animals died of 
tuberculosis. The exciting cause was 
discovered to be in some unsound hay, 
on which the guinea-pigs were fed. 
These animals had inherited the predis- 
aye at all events, to the disease. 

ext, he deals with infection through 
tuberculous meat and milk. Koch’s 
statement rendered it necessary to re- 
ort all data, which could have any 
earing on the subject. Koch con- 
sidered primary intestinal tubercu- 
losis in children very rare. Heller 
found in 714 necropsies, performed on 
children dead of diphtheria, that 19 6 
per cent. showed tuberculous lesions. 
Of these 140 cases, 30.7 per cent. died of 
primary tuberculosis of the intestines, 
mesenteric glands, or both together, 
while a further 7.1 per cent. died of 
mesenteric gland tuberculosis accom- 





panying tuberculosis of 9 

‘“‘It appears, therefore, Po examlany 
suitable material, that Primary inf 
tion through the intestinal canal {, 
common.” Heller, lastly, recounts 
case of a man, who attempted to ob. 
literate the marks of tattooing by in 
lating the scars with cow’s ‘milk. “h 
the site of these punctures, lupug 
veloped. On microscopical section, the 
nodules were found to contain nume, 
typical giant cells, but no tuberculous 
bacilli were found. He considers th 
pray it oe porenenans to relax the rules 
or avoiding the ingestion of mi 
from tuberculous cattle. milk, ete, 





(402) Experiments on Immunity, 
AINLEY WALKER (Journ. . Path, and 








Bact., March, 1902) records a g 

the behaviovr of bacteria ome 
their own immune serum and of the 
changes in the serum produced 
such growth. According to the Ehrlich 
doctrine, the immune body is produced 
by the action of certain atom groups of 
the bacterial body; in other w 
these groups are attractive to certain 
cell constituents, and by their action 
set them free as an immune substance, 
If, therefore, bacteria be grown in their 
own immune serum, the bacterial atom 
groups referred to should show affinity 
for the immune body and be stimulated 
to multiply, eventually being liberated 
as an anti-immune body. This actually 
occurs, and a bacterium may be im 
munized in this way against its 
immune serum, thereby becoming more 
virulent and less agglutinable. Similarly 
the serum in which its own bacillus has 
been grown is rendered less agglati- 
native and less protective against that 
bacillus. The atom groups which cause 
the production of the immune body by 
their action on cells is the basis of 
bacterial virulence and of chemiotactic 
influence. The immune body is no 
identical in different animals for the 
same bacterium, but exhibits a spe 
cialism to the species. 


(403) Changes in the Brain in a Fatal 
Case of Concussion. 

Hauser (Deut. Arch. f. Klin. Mei. 
Band Ixv, 433) relates a case of fatal 
concussion in a patient aged 56, the 
symptoms gradually increasing 
severity up to the sixth day afte 
injury, when death occurred. The blow 
was in the right temporal region, and 
caused a fissured fracture extending 
the base. There was no haemorrhage dl 
any size, only some hacmorriaaay infil 
tration of the white matter at the poiat 
of impact and the point of contre-coup: 
no signs of compression at any. 
Throughout an area corresponding 
the line between trauma and contre-com 
there were patches of commencilg 
softening without haemorrhage. 
scopically at these points there wi 
seen to be granular degeneration of the 
white matter and ganglion cells. In the 
absence of any compression signs, thet 
changes must have occurred as 8 
consequence of the commotio 
involving particularly those parts of te 
brain lying in the direct line of the fore. 
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MEDICINE. 


(404) Paratyphoid Infection. 
A. Brion AND H. Kayser (Minch. med. 
Woch., April 15th, 1902) report a very 
interesting condition. .4 girl, aged 10 
ears, was admitted into hospital on 
October 31st, 1901. For the last three 
weeks she had gradually suffered from 
loss of appetite and stabbing pain 
in the left upper region of the abdomen. 
The temperature and pulse frequency 
were normal, the tongue was moist and 
furred, the chest natural, the abdomen 
was not distended, but there was tender- 
ness in the left upper region. The edge 
of the liver was felt 1 in. below the 
costal margin, and the spleen was also 
enlarged. The gastric juice showed 
hyperacidity. There was a vaginal dis- 
charge, and on examination this was 
found to contain gonococci, while the 
orifice of the urethra was reddened and 
swollen, and on pressure pus was dis- 
charged, and the hymen was ruptured 
and much reddened. She denied any 
knowledge of the cause of these signs. 
The local condition was treated as gonor- 
rhoea. On November 1st the tempera- 
ture rose to 104° F. without any pre- 
liminary rigor. Apyrexia on 4th. She 
discharged herself on the 1oth, but 
applied again for treatment on the 9th. 
The pains, the vaginal discharge, and 
the pyrexia were again present. The 
temperature varied during the following 
days, and on the 26th a typical typhoid 
roseola appeared. There were a few dry 
bronchi at each base. Uzine contained 
a trace of albumen. No indican or diazo- 
reaction. The motion (obtained by 
enema) was brown and formed. A blood 
culture showed an organism like the 
typhosus bacillus, but the serum of the 
patient did not agglutinate a culture of 
Eberth’s typhoid bacilli, but did aggluti- 
nate the culture, even in a dilution of 
1in 1,000. The same bacilli were found 
inaroseola. On November 28th no zono- 
cocci were found in the vaginal dis- 
charge, while the bacillus was found. B. 
coli commune were found in the faeces. 
On December 3d fresh rose spots ap- 
peared. The fever pursued a very 
ireguiay course. On December 11th, 
beside the B. coli commune, the 
typhoid-like bacilli were found in the 
faeces. On 25th, fresh crop of rose spots. 
For the first time a slight indican and 
clear diazo-reaction was obtained in the 
urine. On the 3rd the temperature sank 
to the normal line. On the 7th sudden 
ain and oedematous swelling of the 
eft ankle, and on the 10th oedematous 
swelling of the finger-joints. For the 


rest, she made a good recovery. The 
temperature had been raised from Octo- 
ber 30th tc November 11th, hed again 
been raised on November 19th until 
December 4th, and for the third time 
had been raised from Decem*er 18th to 


January 3rd. In discussing the case the 
authors deal minutely with the pecu- 
liarities of the bacillus found; they 
regard it as bacillus paratyphus of 
Schottmuller. They do not look on the 
illness as the result of a mixed infection 
of gonococci and this bacillus, but 
rather that it was a separate infection 
due to the bacillus. Many other points 
are dealt with in the original paper. 


(405) Congenital Dextrocardia. 
Luccut (Rif. Med., March 21st-22nd, 
1902) records a case of congenital dis- 
placement of the heart, unaccompanied 
by anomalous position of other viscera. 
The patient, a man aged 63, had always 
noticed his heart beating on the right 
side. He was admitted into hospital in 
March, 1901, with symptoms of heart 
failure, and after various ups and downs 
died of that in December, 1901. On ex- 
amination there was complete absence 
of cardiac ictus on the left side; the 
apex beat was beating in the sixth 
right intercostal space, and _ there 
was a very slight fremitus. The car- 
diac dullness was difficult to make out; 
in its long axis it measured 163 cm., 
and transversely 18 cm. Below, the 
cardiac dullness was continuous with 
that of the liver. There was a harsh 
systolic murmur at the apex, heard also 
in the hypochondrium and at the base. 
There was some evidence of arterio- 
sclerosis, and albuminuria of slight de- 
gree was present. No history of pleural 
effusion, tumour, or other mechanical 
cause of displacement could be dis- 
covered. ‘At the necropsy the peri- 
cardial sac was displaced bodily to the 
right, and showed no trace of adhesions 
to surrounding viscera; it contained 
avout 100 c.cm. of fluid. The pleural 
cavity contained about 500c.cm. The 
heart’s apex corresponded to the sixth 
right rib. The long axis of the heart 
passed from the sternal insertion of the 
second left costal cartilage to the sternal 
end of the sixth right costal cartilage. 
The thoracic aorta was a little displaced 
to the left. No other anomaly in the 
heart or vessels was noticed. On open- 
ing the heart the usual changes seen in 
atheromatous valvular disease were 
observed. There was no deviation of 
the spinal column and no evidence of 
anomaly in any other viscera. No satis- 
factory cause for this condition of 
dextrocardia can be given; probably it 
is owing to a fetal inversion of the 
initial curve which takes place in the 
transformation of the embryonal cardiac 
Lewd into the heart as we see it after 
irth. 


(406) Hystero-saturnine Paralysis of the 
Radial Nerve. 

JOSSERAUD showed an unusual case of 
radial paralysis at a meeting of 
the Lyons Medical Society (Zyon Méd., 
December 22nd, 1901). His patient, a 
man aged 29, had no history of previous 
illness. While sitting at a meal, he 
found the extensors. of his right arm, 
suddenly and without warning, para- 
lysed. A fortnight later,-on examina- 
tion, the motor force of the upper arm 





was found intact, the forearm pronated, 








and the wrist flexed. The man was a 
working printer, and, though no lead 
line was to be seen on the gums, the 
slate-coloured patches described by 
Gubler as occurring in lead-workers 
were marked on the inside of the 
cheeks. There were, however, many 
anomalies in the distribution of the 
paralysis. In addition to its confine- 
ment to one side, it differed from 
typical lead palsy in many other 
respects. Thus the supinator longus 
was involved with the other muscles. 
The grasp was equally feeble with the 
hand forcibly extended as without. The 
interosseous muscles were paralysed. 
There was absolute anaesthesia of the 
hand and forearm, ending above at a 
circular line, which at first was situated 
at the level of the bend of the elbow, 
and afterwards at the junction of the 
upper and middle thirds of the fore- 
arm. The anaesthesia existed to touch, 
pain, and temperature. The reflexes 
were not altered, and there was no 
pain. The patient presented a hystero- 
genic zone in the right flank, and the 
field of vision was slightly retracted. 
A rapid cure was effected by means of 
the battery. Josseraud believes the 
case to have been one of toxic hysteria, 
and compares it to other neuroses with 
organic origin—for example, nervous 
asthenia with slight bronchitis, neurotic 
dyspepsia occurring with gastric ulcer, 
and the fugitive sensitivo-sensorial 
anaesthesia seen with cerebral haemor- 
rhage. 


(407) Kernigz’s Sign in Sciatica. 
Maari (Rif. Med., April 9th, 1902), in 
view of the statement made by some 
authors that Kernig’s sign is pathogno- 
monic of meningitis, reports the case of 
man suffering from sciatica who pre- 
sented this sign in a typical way, and 
yet who had no symptoms of mening- 
itis. As the man died soon after admis- 
sion from a severe attack of typhoid a 
necropsy was made, and the diagnosis 
of simple sciatica confirmed. The 
meninges, beyond being a little hyper- 
aemic, showed no trace of inflammatory 
mischief, and the sciatic nerve itself 
was healthy. The author looks upon 
Kernig’s signin this case as an example 
of instinctive protection of the limb so 
as to avoid pain. 


(408) Diagnosis of Pentosuria. 
M. Brau (Deut. med. Woch., April 1oth, 
1902) considers that the usual test for 
pentose in urine, which consists in 
boiling the urine with fuming hydro- 
chlorie acid and orcin for half a minute, 
when a green colour is developed, which 
can be shaken out with amyl alcohol, 
and which gives definite absorption bands 
in the spectrum, is difficult for the 
general practitioner to carry out. He, 
therefore, has devised a simpler means 
by which pentosuria can easily be dis- 
tinguished from diabetes. His new 
test, he says, is much more delicate than 
the one mentioned above, and is abso- 
lutely trustworthy. He found that cer- 
tain oxidizing bodies were capable of in- 
creasing the power of hydrochloric acid 
of splitting up pentose. The bestsuited 
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of theseis perchloride of iron. He there- 
fore has composed a reagent, which con- 
tains 1 to 13 gram of orcin in 500 grams 
of fuming HUI, and 25 to 30 drops of a 10 
per cent. solution of perchloride of iron. 
About 4 to 5c.cm. of this reagent is added 
to 2 to 3c.cm. of urineinatest;tube, which 
is closed by a pledget of wool. The mix- 
ture is heated until the first bubbles 
rise. <A plentiful green pigment in 
flakes appears almost immediately or, if 
small quantities of pentose only are pre- 
sent, the urine becomes green after 
twenty seconds on cooling. Glucuronic 
acid can be demonstrated by the same 
reagent, but larger quantities of per- 
chloride are nevessary and the urine 
has to be boiled for one minute. There 
is, thus, no possibility of confusion 
between this body and pentose. 








SURGERY. 





(409) Traumatic Lesions of Subclavian 
Vessels. 

Matas (Journ. Amer. Med. Assoc., Janu- 
ary 11th, 1902) publishes a personal 
observation of a vase of arterio-venous 
anéurysm caused by gunshot wound of 
the right subclavian vessels involving 
the artery within the scaleni. The fol- 
lowing were the stages of an operation 
performed by the author on the nioth 
day after injury; section of the clavicle 
at the junction of the middle and outer 
thirds ; dissection and elevation of osteo- 
plastic flap formed by inner fragment of 
clavicle disarticulated at sterno clavicu- 
lar joint, and of integument and sterno- 
mastoid muscle; exposure and prepara- 
tory control of the venous side of the 
aneurysm; exploration in search of the 
innominate artery and provisional loop 
applied around anomalous subclavian— 
the right carotid had a separate origin 
from the arch of the aorta, and there 
was no innominate; detachment of the 
subclavian vein from the artery at the 
point of injury after failure to identify 
the third portion of this vessel outside 
of the scalene muscles on account of 
obscuring mass of exudation; during 
this stage there was profuse haemorrhage 
from the artery at the anastomotic 
orifice, in spite of complete control of 
the vessel at its origin; the artery was 
finally tied on each side of the bleeding 
oint, and the venous orifice closed by 
ateral suture ; after the readjustment of 
the flap and closure and drainage of the 
wound, the bullet that had caused the 
injury was extracted by an incision over 
the anterior edge of the trapezius. This 
operation, which lasted nearly five hours, 
and most of which was performed under 
local anaesthesia, was followed by re- 
covery of the patient with partial loss 
of hand and forearm from arterial isch- 
aemia. The author, from an analytical 
study of 17 cases including his own, has 
Been led to certain conclusions with 
regard to the surgical treatment of 
arterio-venous aneurysm of the _ sub- 
clavian vessels. In dealing with a case 
in avery early stage, when the patient 
has rallied from haemorrhage and 
shock, he . would not invariably 


follow the rule laid down by Berg- | 
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mann and Rotter, ‘‘that ligature 
of the artery should be performed as soon 
as the patient has recovered from shock.” 
Even a reasonable suspicion or positive 
evidence of an injury to both vessels 
would not, it is acknowledged, be suffi- 
cient to justify neglect of this rule, but 
the development of positive signs of an 
established arterio-venous anastomosis 
would, it is held, justify delay when the 
patient can be kept under constant obser- 
vation and intelligent supervision. Ifthe 
primary haemorrhage be profuse and 
obstinate ; if it tends to recur with the 
restoration of thecirculation aftershock ; 
if the haematoma is extensive and pro- 
gressively increases, then there should 
be no hesitation as to the urgency of sur- 
gical action. If, on the other hand, 
the primary bleeding is moderate and 
can be readily controlled by pressure, or 
ceases spontaneously and completely, 
and there is no extensive or progressively 
increasing haematoma, then delay is 
permissible. A conservative attitude is 
more than ever justifiable with early de- 
velopment of the signs of an arterio- 
venous aneurysm provided that the 
patient can be kept under competent and 
skilled surgical supervision. The author 
believes that inall fully-established sub- 
clavian arterio-venous aneurysms whick 
are well tolerated and give rise to little 
disturbance the old rule of non-interven- 
tion should be followed. On the other 
hand, whenever the lesion is not well 
tolerated and gives rise to serious 
circulatory or other disturbance, it 
is justifiable to operate with the 
view of extirpating the lesions especially 
when situated in the more accessible 
third and second divisions of the artery. 
Legueu (Bull. et Mém. de la Soc. de Chir. 
de Paris, No 12, 1902) reports a case of 
wound of the subclavian artery and 
the last two cords of the tracheal 
plexus in the left side, in which, as there 
was a steadily increasing pulsatile 
tumour at the seat of injury, he 
operated on the ninthday. A double 
ligature was applied to the first part of 
the artery on each side of a wound that 
had partially divided the vessel. The 
injured nerves, though not completely 
severed, were much torn and bruised. 
The patient recovered without the 
occurrence of serious circulatory dis- 
turbances in the upper limb, but with 
persistence of considerable loss both of 
sensation and of motor function. 


(410) Manual Reduction of Luxations 
without Anaesthesia. 
RoxorrF (Centralbl. f. Chir., No. 16, 1902) 
who has studied the subject of reducing 
luxations by gentle manual efforts and, 
at the same time, by dispensing with 
anaesthetics and instrumental appli- 
ances, states that he has succeeded in 
10 instances in reducing luxation at 
the shoulder by the following method. 
The patient being laid on his back on 
the ground, the surgeon, placing himself 
on the injured side, grasps the luxated 
limb at the hand and begins to extend 
it slowly and gently. As the energy of 
the extension is slightly increased the 
limb is gradually abducted until it is 





almost vertical, that is to 

the axis of the body. The arn iat to 
slowly lowered whilst pressure ig 
erted by an assistant on the heat al 
the humerus. which, with the arm f ‘ 
raised, should be over the glenoid cavity, 
It is necessary, the author states whilst 
extending and abducting the limb to 
avoid excessive irregular extension 
and thus to avoid setting up muscular 
spasm. The time taken in reducip 
luxation of the shoulder by this meth 
varied in the author’s cases from seven 
to thirteen minutes. Most of the 
patients on whom he has succegefy}} 
applied this method were, he staten 
very strong working men. He has 
treated in a like manner with good re. 
sults two cages of recent posterior luxa- 
tion of the forearm. 


411 Bilateral Sympathectomy for 
Glaucoma, 

FaLvis (Gazz. degli Osped., April 6th, 
1902) reports the case of a man, aged 57 
suffering from chronic glaucoma of the 
right eye, with neuralgia and almost 
total blindness. On January toth, 1901, 
bilateral resection of superior cervical 
ganglion was performed. ‘This was fol- 
lowed by contraction of the pupil, con- 
gestion of the face, lachrymatous COryza, 
feeling of weight on the head, diminn. 
tion of ocular tension, disappearance of 
orbital neuralgia, and improvement in 
vision. Unfortunately this improve. 
ment was only temporary, and sixty. 
two days later the blindness and pains 
returned. When seen on April 
vision was completely destroyed, the 
lens swollen and cataractous, cornea 
hazy and softened in parts, and haemor- 
thage into the anterior chamber and 
vitreous. There was also staphyloma, 
and the eye had to be enucleated. The 
left eye remained normal. 


(412) Operative Treatment of Typhoid | 
Perforation. 

Bruce (Canada Lancet, March 1902) re- 
ports a case of successful surgical inter- 
vention in a case of typhoid perforation 
of the bowel. The patient, a male, aged 
29, presented symptoms of perforation 
on the fourteenth day after the onset of 
the fever. Median laparotomy was per- 
formed after an interval of about 
eighteen hours and a perforation, readily 
found in the ileum about to in. from the 
caecum, was closed by a double row of 
Lembert sutures. The _ peritoneal 
cavity was flushed out with hot solution 
and drained by iodoform gauze. The 
patient ultimately made a good recovery, 
and when last seen by the author was i 
excellent health, but convalescence was 
retarded in consequence of the necessity 
of performing a second laparotomy fora 


large subphrenic abscess. This abscess 


was a posterior one and the pus had evr 
dently accumulated in the retroperite- 
neal tissues, inflammation having cau 
adhesion of the opposing layers of the 
lesser sac of the peritoneum, whi 
formed a very strong barrier agai! 
the downward passage of pus into the 
general peritoneal cavity. 
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IFERY AND DISEASES OF 
_ WOMEN. 


(413) Strangulation of the Uterus in a Ring 
Pessary. % 
G. WrenER (Miinch. med. Woch., April 
and, 1902) was called to see a 
spinster, aged 73 years, who complained 
thatshehad been unable to pass water for 
three days. Eleven days previously she 
had consulted von Winckel on account 
ofa prolapse. The fundus only was in- 
side the true pelvis, the vagina was 
almost completely invested and the 
vaginal portion of the cervix was much 
hypertrophied. Winckel succeeded in 
extracting a vulcanite ring pessary 
from behind the uterus, the presence of 
which could not be accounted for by the 
atient. After syringing the vagina out, 
Jinckel kept the uterus in place bya 
ring pessary with a perforated septum. 
The pessary had produced no symptoms 
for eight days, after which time, on 
straining heavily at stool, she noticed 
that a portion of the prolapse of the 
thickness of a finger again protruded, 
and caused her pain. During the next 
six hours the prolapsed portion became 
as large as a fist. Wiener found a mass 
of thesize of a man’s fist protruding from 
the vulva. It was bluish black, and a 
small opening could be detected in the 
lower part. With difficulty he passed a 
finger at the side of the prolapse, and 
felt the pessary with the holes in the 
septum all round the cervix, so that it 
was evident that the cervix had passed 
through the central hole of the pessary. 
This hole appeared later, and measured 
+in. in diameter. Neither reduction nor 
yet the passage of a catheter could be 
carried out. ‘he patient was anaesthet- 
ised, and the pessary was seized by bone 
forceps and removed; after which, the 
bladder was emptied of 700 c.cm. of 
turbid urine. he protruding mass 
could not be reduced, and asit appeared 
desirable to attempt to save the patient 
from operation, wet applications were 
applied. However, gangrene set in; 
the cervix was therefore removed by 
Paquelin’s cautery. The patient re- 
covered. 


(414) Ovarian Tumour in a Child, 
Scnou (Monats. f. Geb. u. Gyn., Supple- 
mentary number, 1902) reports a suc- 
cessful ovariotomy performed on a girl, 
aged 7. The tumour was of the size ot 
an ostrich’s egg, unilocular but, as 
usual under the circumstances, dermoid 
elements (teeth and hair in this case) 
were detected in the wall of the cyst. 
The tumour arose from the left ovary 
and was reported as a “‘ parovarian cyst 
with a dermoid in its wall.” The reasons 
why it was termed “‘ parovarian” are not 
given. 


(415) Quadruplets. 
Cropart (Monats. f. Geb. u. Gyn., April, 
1902) recently reported before the Assvo- 
ciation of the Physicians of Finland a 
case of quadruplet labour. The mother 
Was 41 years old, and had been six times 
Pregnant. The first child (vertex pre- 
sentation) was delivered spontaneously 
at 1.55 p.m., the second (footling) was 


delivered by turning and extraction at 
7.10p.m., and the third (footling) was 
delivered by extraction at7.15p.m. A 
quarter of an hour later the fourth child 
was expelled with the membranes. The 
first and second children had a common 
placenta; the cords ranged from 9} in. 
to 113 in. The first child was 93 in. 
long und weighed 23 ib.; the second 
93 in. and 23 1b.; the third 14} in. and 
2? lb.; the 1ourth 15} in. and over 22 !bs 
All lived but one day except the mrst, 
who lived eight days. Clopsatt reports 
3 quadruplet labours out of 1,674,815 
births in Finlend between 1879 and 


1899. 


(416) Nephritis and Pregnancy: Dropsical 
Fetus, 

Opitz (Monats. f. Geb. u. Gyn., March, 
1902) recently exhibited beforea German 
Society a dropsical fetus from a mother 
who was subject to oedema, amaurosis, 
and marked albuminuria. ‘There was 
hardly any liquor amnii, but the fetus 
was very ascetic and hydrocephalic and 
there was distinct hypoplasia of the 
kidneys. Opitz considered that the ab- 
sence of liquor amnii was due to scanty 
excretion trom the diseased kidneys, 
otherwise there would have been 
hydramnion in this case. Delivery 
proved very difficult, perforation, cranio- 
clasty, and emptying of the ascitic fluid 
were found to be necessary. 








THERAPEUTICS. 





(417) Medicinal Treatment of Tuberculosis. 
ALTHOUGH he regards that in the treat- 
ment of tuberculosis the following fac- 
tors must be considered as the chief im- 
portance-- namely, (a) open-air life, 
(6) plentiful animal diet, and (ec) rest— 
E. De Renzi (Berl. klin. Woch., May 5th, 
1902) would not like to disregard me- 
dicinal treatment altogether. At times 
one can do much with drugs in conjunc- 
tion with hygienic-dietetic treatment. 
The preparations which have given him 
the best results are ichthyol, ichtho- 
form, and sod. salicyl. The action of 
ichthyol is said to consist in slowing 
abnormally increased metabolism, and 
in conserving the using up of albumen. 
Some years ago De Renzi tried this 
drug in phthisis. but, owing to a faulty 
method of exhibiting it, he did not 
get good results. His recent experi- 
ence teaches him that, when employed 
in severe cases, tivo marked effects can 
be noted: First, a distinct diminution of 
the bronchial secretion takes place, and 
at the same time the rdles disappear 
more or less completely ; in other words, 
the “bronchial cvatarrh” diminishes or 
disappears. Secondly, the patient puts 
on weight. Accompanying this change, 
a raising of the arterial tension can be 
ascertained. In ccnsidering the mode 
of action, he expresses the opinion that 
ichthyol probably owes its effects to 
complicated chemico-biological pro- 
cesses, and not, as has been suggested, 
to a pure antiseptic action. He gives it 


in large doses, and continues it for a 
long period. Preferring the fluid pre- 
parations, he advises one of the folliow- 








ing formulae: k Ichthyol. ammon. 
6 drachms 25 gr.; aquae destil. 2 0z.; 
alcohol rect. 2 0z.; syrup. aurant. 1 0z. 
6 drachms; syrup. limonis 1 oz. 
6 drachms. Or, k Ichthyol. ammon. 
6 drachms 25 gr.; elixir simpl. (Pharm. 
U.S.A.) 5 0z. 4 drachms; aquae destil. 
20z. M.D.S. One teaspoonful in a glass- 
ful of water, once or several times a day. 
As arule, he prescribed one teaspoonful 
a day during the first week, two tea- 
spoonfuls a day dutring the second week, 
and so on until eight or ten teaspoon- 
fuls were taken during the day; that 
represents a daily dose of 8 grams 
(1232 grs.). At times he finds a 
mixture of ichthyol in peppermint 
water and syrup, useful. Notwith- 
standing the objectionable taste of 
ichthyo!, he usually gets his patients 
to take one of the foregoing mixtures 
without complaint, and even has ex- 
perienced that a patient, finding that 
the drug was doing him good, has asked 
for the dose to be increased. As an 
inhalation, he uses ichthyol ona piece 
of cotton wool, in a suitable apparatus, 
and has obtained good results in remov- 
ing the offensive odour of the sputum in 
some cases. Ichthoform is a newer 
preparation, and is a reaction product 

of ichthyol and formaldehyde, the 
proper chemical terminology of it being 
thiohydrocarburie sulphate of forma)- 

dehydatum. De Renzi tried in 18 

tuberculous subjects in doses of 1 to 3 

grams (15 to 45 grs.) daily. He employea 

it in form of a powder. The ettect 

appears to be like that of ichthyol, and 

it proved useful in combating 

diarrhoea and other digestive disturb- 

ances. Neither ichthyol nor ichthoform 

appears to have any influence on the 

fever, nor are they capable of diminish- 

ing the number ot bacilli inthe sputum. 

Tv reduce the temperature in tuber- 

culosis he warmly recommends the use 

of sodium salicylate in dose of 15 gr., 

followed immediately by a large glass of 
water (about 7 to 9 oz.), which will 
prevent dilatation of peripheral vessels 
and consequent depre:sion of the heart 
and changes in the kidneys. He has 
nothing but good experiences to report 
of its use. He asserts that he would be 
pleased if others would test the action of 
these drugs in phthisis. 





(418) The Treatment of Thrush. 
Gészin 1896 and Concetti in 1899 advised 
and practised cauterization of the buccal 
mucous membrane by means of nitrate 
of silver for the cure of thrush. By 
Audry’s advice, Mayoud has treated 23 
cases of thrush by this method with ex- 
cellent results (Lyon Médical, April 
27th, 1902). At firat a1 per cent. solu- 
tion of the silver salt was used, but a 
solution of 3 per cent. was found equally 
harmless and more efficient. In cases 
where the thrush was slight in degree 
but diffuse in distribution, a pencil was 
covered at one end with cotton wool and 
dipped in the solution, and then intro- 
duced into the child’s mouth to be 
sucked. In severe cases the patches 
were rubbed with the solution. Neu- 
tralization of excess of nitrate by saline 





solution was found useless. No lesions 
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of the buccal mucous membrane or 
digestive trouble followed the use of 
either the 1 per cent. or the 3 per cent. 
solution. ecasionally vomiting oc- 
curred once after the washing, but the 
selection of atime (midway between two 
feedings) for administration was usually 
enough to prevent this. The cauteriza- 
tion may be repeated every twenty-four 
hours if necessary but once is generally 
enough. Thus, out of Mayoud’s 23 
cases, in 16 one application caused a 
cure, in 6 two were necessary, and in 1 
only had the solution to be used three 
times. [In 3 other cases 5 per cent. 
protargol solution was substituted for 
the. silver nitrate with equally satis- 
facterg,:results, but it possessed no 
advaiitage over the nitrate. The use of 
the 3'per cent. silver nitrate seems to be 
a simple and efficacious remedy for 
thrush, and to act much more certainly 
and quiekly than the boracic washes in 
common ‘use. 
(419). Abortive Treatment of Boils, 

A. Bipper (Deut. med. Woch., May ist 
and 8th, 1902) describes his method of 
dealing with furunculus, by which he 
ncludes those boils which consist of 
several foci of infection, running to- 
gether and usually going under the 
name of carbuncle, but which are not 
produced by the B. anthracis. The 
method consists of injecting watery solu- 
tions of carbolic acid subcutaneously. 
He inserts his needle, in the case of 
smaller boils, through the skin at the 
extreme edge, and in the case of the 
larger ones (carbuncles) through the 
hard outer zone, and directs it obliquely 
towards the indurated tissue. A little 
of the solution is then injected, and the 
needle is withdrawn and inserted into 
another site, where more of the solution 
is injected, and so on until sufficient has 
been done; for large boils the whole 
syringe may be emptied. Asarule, he 
uses a 2 per cent. solution, and he 
strongly advises a stout needle. Shortly 
after the injection—and he finds that 
one usually suflices—a fair amount 
of pain appears, but this passes off 
after a short time. The ultimate 
results are very satisfactory, and 
except in cases in which there was 
much suppuration very little scarring 
occurred. He believes that this method 
is capable of arresting the infective pro- 
cess in any stage; in the early ones the 
necrosing of the tissues is prevented, 
and in the later stages further necrosis 
is avoided, and the tissue which has 
already died is quickly loosened and 
cast off. He describes the action of the 
injections as an almost magical one. 
He discusses the physiological action 
without arriving at any definite con- 
clusions, and appends the histories of a 
few of, his cases. 


(420) Nacleinate of Iron. 
lL. Dor (Lyon Meéd., April 20th, 1902) 
discusses the action of the irom salt 
found in the eggs of oviparous animals. 
Upon this salt, which Bunge has shown 
to be a nucleinate, the haemoglobin of 
the chicken depends for its iron. 
Salkowski has shcwn, by giving the 
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same quantity of iron as albuminate 
and as nucleinate to rabbits, that if the 
number 3 represents the quantity of iron 
found in the liver of a control animal, 
4 will correspond to the amount found 
in the case of the one treated by 
albuminate, and 9 in that which has 
been given the nucleinate. Nucleinate 
is the only salt of iron which is not 
transformed into chloride by the action 
of the gastric juice. The chlorides 
formed in the case of other salts change 
into oxides under the influence of the 
alkaline juices of the duodenum, and as 
such are absorbed by the leucocytes, 
which are rich in nucleinic acid, so that 
finaliy the iron is stored in the liver, 
spleen, and bone marrow as nucleinate. 
When used by the blood this is 
changed to ammonium ferrate. It is 
not certain that when iron is given as 
nucleinate the salt undergoes no change 
in reaching the liver. It is certain, 
however, that both the nucleinates are 
the same, that the one obtained from 
the liver and the one prepared from 
caseine by fSalkowski’s method both 
have the formula: C,,H,,Az,, 4(Fe,0,) 
O,2 (P,0O;) 8(H,0). Clinically, 1 to 2 
grams per diem have been taken experi- 
mentally without ill effects. The usual 
dose is 0.50 gram per diem, and with 
this quantity Klemperer has had excel- 
lent results in the treatment of 
chlorosis. 


(421) Potassium Nitrate and Nitrite in 
Chronic Increase of Arterial Tension. 
LAUDER BruNTON (Deut. med. Woch., 
April 17th, 1902) deals with the therapy 
of increased arterial tension. Arteries, 
which lose their elasticity in old age, 
offer an increased resistance to the 
blood stream, and as a result the heart 
hypertrophies. Both increased resist- 
ance and hypertrophy of the heart lead 
to an increased tension within the 
arteries. The heart may suffer in 
response to this—angina pectoris; and 
the brain may suffer—paralysis—due to 
rupture of the cerebral vessels and 
ploughing up of the brain by extra- 
vasated blood. When the heart is most 
attacked, the increased tension can be 
rapidly reduced by amyl nitrate or 
nitro-glycerine. Butin order to reduce 
the tension for a sufficiently long time, 
so that the cerebral vessels may be kept 
safe, neither of these drugs is of avail. 
The potassium nitrate (saltpetre), on 
the other hand, is capable of dealing 
with the situation. Lauder Brunton 
relates how he came to the conclusion 
that this action of decreasing height- 
ened arterial tension is more efficiently 
carried out bya mixture of the nitrate 
with the nitrite. He advises the following 
prescription for cases of arterial decay, 
with hard pulse, when one wishes to 
depress the cardiac activity, and to 
favour the permeability of the arteries: 
i Potass. bicarb. gr. xxviii, potass. 
nitrici gr. xviii, sodii nitrosi gr. ivss. 
Taken in the morning, dissolved in a 
tumblerful of water. The two salts 
stimulate the kidneys, and in this way 
help to get rid of those harmful sub- 
stances which act directly on the arterial 

walls, causing constriction. 
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c N (422) Anaesthesin, 

- VON NOoRDEN (Berl. med, 
April 28th, 1902) deals with experiaeee 
carried out with anaesthesin, an ae ls 
ester of para-amido benzoate Ww 
appears to be a white, tasteless 
odourless powder. He first inquired 
to its toxic action, and found - 
rabbits recovered after very large doses 
without much disturbance. The doses 
used in his experiments were far 
than the amount, which could be ab. 
sorbed locally. He employed it clini. 
cally in doses of 0.3 to 0.5 gram ( = s to 
8 gr.) twice or three times daily in 
cases of hyperaesthesia of the sto d 
including cases of gastric ulcer, with | 
good results. Given in lozenge form, 
the drug acted well in paintul affec. 
tions of the larynx and pharynx, and 
he found it more useful than cocaine, jn 
that the action lasts longer. Ag a 
sedative against tenesmus and painfyl 
haemorrhoids, he uses suppositories 
containing from 3 to 6 gr. of anaes 
thesin, and for painful micturition 
small urethral suppositories (4 gr, 
In all the cases the drug acted et 
He tried it in another condition,which 
usually offers considerable difficulties 
in treatment, for certain forms of 
pruritus, and especially in the pruritus 
of diabetes, the drug gave brilliant re. 
sults. For external use he employsa 
ointment made with lard (10 per cent,), 
In no case did he find any unpleasant 
symptoms which could be referred to 
the drug. Lastly, he recommends its, 
use as a dry powder in the treatment of 
badly healing wounds, such as ulcer of 
the leg, etc. He says that anaesthesin. 
is non-irritant when applied to the skin 
or to an open wound. 







(423) The Pathogenesis of Bronchial Asthma, 
BENEDETTO DE Luca (Rif. Med., Decem- 
ber 6th to roth, 1901), after discussing 
the various theories on the above ques- 
tion, says that in order to produce 
asthmatic attacks the reaction power of 
certain bulbar centres, especially the 
vasomotor, must be excited, the attacks 
themselves depending essentially on the 
special excitability of certain bulbar 
centres to various stimuli. Usually 
asthma attacks neuropaths whose nerve 
centres are very irritable, but non- 
neuropaths may be attacked. In the 
neuropaths the asthmatic attack maybe 
the clinical equivalent of some other 
neurosis. The essential pathogenetic 
fact in a fit of asthma is the narrowing 
of the bronchial calibre, caused partly 
by circulatory disturbance in the mucous 
membrane and partly by spasm in the 
muscles of the bronchial walls. Ina 
complete attack both conditions must be 
present. The diaphragmatic spasm 188 
secondary result of the dyspnoea, and 
must be classed with the similar spasm 
of the other accessory muscles of respita- 
tion. The bronchial seeretion does not 
play any marked part in the patho 
genesis of asthma, and the same applies 
to the spirals of Curschmann and 
Charcot-Leyden crystals. 
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Medicine at St. Bartholomew’s Hospital. 


A MANUAL OF 


OPHTHALMIC SURGERY 
AND MEDICINE. 


J. & A. CHURCHITL, 7, Great Marlborough Street. 
With 30 Original Illustrations. Price 2s. 6d. 


THE HYGIENE OF THE MOUTH. 


A Guide to the Prevention and Control of 
Dental Diseases, 
R. DENISON PEDLEY., 


By D . 
L.D.8.Eng., F.R.C.S.Ed., Dental § te 
the Bvelina Hospital, Southwark. 


By THE SAME AUTHOR. 
THE DISEASES OF CHILDREN’S TEETH. 
Well Illustrated. Price 7s. 6d. 
Sree & Co., 289 and 291, Regent Street, London. W. 


APPLICATION OF TRUSSES 


Clinical Lecture delivered at 8 College a? 
~~ Se late JOHN WOOD, F.R.S., F.R.C.5., 
nior Surgeon to King’s College Hospital. 
Reprinted from ‘‘ Medical Examiner,” and illustrated 
“by Matrnews BrorHeErs, Surgical Instrument 
Makers, 10, New Oxford Street, W.C. 
London: Henry RENSHAW, 356, Strand. 


Now ready, Demy 8vo, price 7s. 6d. net; 
b 7s. 10d. 


GRANULAR KIDNEY. 


By SAMUEL WES?, M.D., F.R.O.P., 


Senior Physician, Royal Free Hospital; Assist.- 
Physician, St. Bartholomew's Hospital. 


B. J. GLAISHER, 57, Wigmore St., London, W. 























SEVENTH EpITION. Price 12s. 6d. net. 


DISEASES OF THE RECTUM. 
By HERBERT W. ALLINGHAM, F.R.C.S., 


Surgeon in ordinary to H.R.H. the Prince of Wales; 
Surgeon to the Household of H.M. the King ; Senior 
Assistant Surgeon to St. George’s Hospital ; late 
Surgeon to the Great Northern Hospital; and 
late Assistant Surgeon to St. Mark’sHospital 

for Diseases of the Rectum. 










By the same Author. 


COLOTOMY, 


INGUINAL, LUMBAR anp TRANSVERSE 


CANCER AND ULCERATIONS, 


With Stricture of the Large Intestine. 
London: BAImLiimre, TrIepatt & Cox. 


WORES by P. J. FREYER, M.D., M.Ch., 
Surgeon to St. Peter's Hospital, Examiner in 
Surgery, University of Durham. 








THIS DAY. Second Edition, price 5s. net. 


Stricture of the Urethra 


AND 


Enlargement of the Prostate 


Author’s Operation of Total Extirpation of 
Prostate fully described. 


Also, price 5s., Second Edition, 


Stone in the Bladder; 


ITS MODERN TREATMENT. 


A Practical Work based on the Author's experience 
of 1050 Operations for Stone. 





London: BAILLIERE TinDALL & Cox, 
8, Henrietta Street, Covent Garden. 


STAMMERING 


Iz78 NATURE AND TREAT. N2? 
By EMIL BEHNEE, 

Price 1s. post-free of Mrs Emit BEHNKE, 18, Harl’s 

Court Square, 8.W. Who receives stammerers for 

Treatment. References to Dcctors whom Mrs 
BEHWKE has cured, ard others 


With Illustrations. Demy 8vo, 16s. 


ORTHOPADIC SURGERY. 


By C. B. KEETLEY, F.R.C.S., 
Surgeon to the West London Hospital; Author of 
an “ Index of Surgery.” 

British Medical Journal :—‘‘The book will com- 
mand wide attention and commendation.” 

Medical Chronicle :—-‘‘ He discusses the numerous 
= of Orthopedic Surgery with rare judg- 
ment, 











London: SmirH, Exper & Oo., 
15, Waterloo Place, 8.W. 
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FounkTH EpITion, price 7s, 


Diseases of the Noso 


and Pharynx, 
By Jas. B. BALL, M.D.Lond., .B.C.P. 
Physician in Charge of th Diseas 
of the Sheet Hons ens t Wi ‘i . 
Hospital ; ow Ebysician to the 
ospital, 


“The author gives in clear and simple 
such an exposition of the subjects as the 
titioner desires to refer to.”—British Med Jouk xa 

“It forms within a moderate compass a + 
considered compendium of all important fee 
taining to the subject.”— Practitioner. a 

“The Sogpere and treatment of diseases will 
found useful to the practitioner and senior student 
—Edinburgh Medica: Journal. 

London: BatLurre, Toe. 


ALL 
8, Henrietta Street, Strand = 


- just issued, fourth edition, 1055 pages, 8vo, le, 


DICTIONARY OF TREATMENT, 


and up-to-date Article 
every Diseased Condition, whether Medical & rica, 
Gynecological, or Ophthalmological, as well as Arti. 
= apes ae — — » and the various 
ical Emergencies an: nts, 

Rapid Reference. on 

By W. WHITLA, M.A., M.D., Professor of Materia 
Medica and Therapeutics, Queen’s Coll vy Belfast, 
ae in aaa — — “y ital Author 
re) harmacy, ica, an Thera ” 
seventh edition, &. . ines 


London: Henry REnNsHAW., 356, Strand. 


yaunders 
Medical Hand - Atlases, 


As it is impossible to realise 

















the beauty and cheapness 

SPECIAL of these Atlases witheutan 
opportunity to examine 

OFFER. them, we make the follow- 





ing offer. Anyone of these 
books will be sent, post- 
paid upon request. If you want the book, you 
have merely to remit the price; if not, return the 
book by mail. 


Send for circular with sample plates. 





Ww. B. SAUNDERS & CO, 
9, Henrietta Street, Govent Garden. 


9 e s 

Carlyle s Duplicate Prescrip- 

TION BOOK; a Prescription and Fac-Simile 
at one writing. Medical Gentlemen who wish to 
retain copies of La will find CARLYLE 
DUPLICATE PRESCRIPTION BOOK invaluable, 
by using which time is saved and accuracy ensured 
by the cheapest, most simple and most effective 
method of producing Duplicates of handwriting 


*"In 66 varieties, suitable for the pocket and 00m 
sulting room. 
Sample Book of 100 Duplicates, post free, 1s. 
SPECIAL TERMS FOR QUANTITIES. 
Price List Post free on application. . 
Carlyle’s Simplified Medical 
ACCOUNT BOOKS. Most time-saving system 
ever devised. 
Day Books, 4s. 6d. and 7s. 6d., Ledgers, 10s, 62. 
Oarriage paid <a 


@. &T. Cantyze. 116, Duke Street, Liverpool. 


GOUT AND GOUTINESS, 


and their Treatment. Price 12s. 6d. 


BY 
WILLIAM EWART, M.D.Cantab., F.R.C.P.Lond,, 
Physician to St. George’s Hospital, and to 
the Belgrave Hospital. 
ALSO BY THE SAME AUTHOR. 
HEART STUDIES: Chiefly Clinical. 
Vou. I.—THE PULSE. Price 158. 


London: BaILiizRe, TinpaLL & Cox. 
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JULY NUMBER. 


JUST PUBLISHED. 


Price 2s. Gd. net. 


The Journal of 
Obstetrics and Gynecology 
of the British Empire. 





ORIGINAL COMMUNICATIONS :— 


I, PREGNANCY AFTER REMOVAL OF BOTH OVARIES 
FOR CYSTIC TUMOUR. By ALBAN DorA\, F.R.C.S. 


Il. PRIMARY OVARIAN GESTATION (Illustrated). By A. W. 


Mayo Rosson, F.R.C.S. 


[lI], ON THE OCCURRENCE OF EGG-LIKE CELLS IN SOLID 
OVARIAN TUMOURS (Illustrated), 


GILL M.A., B.Sc., M.D. 


VII. MODERN C/ASARIAN SECTION. 





By W. E. ForHer- | 


IV. FRITSCH’S FUNDAL INCISION IN CONSERVATIVE 
CSARIAN SECTION, with Illustrative Cases, 
M. MUNRO KERR, M.B., C.M. 


V. SYMPHYSOTOMY IN DOMESTIC AND HOSPITAL PRAC- 
TICE. By R. C. Buist, M.D. 


VI. ON THE USE OF THYROID EXTRACT IN PUERPERAL. 
ECLAMPSIA, AND IN THE PRE-ECLAMPTIC STAGE, 


By J. 


By H, OLIPHANT NICHOLSON, M.D. 





By Tuos. G. STEVENS, M.D., F.R.C.S. 


Annual Subscription, 25s. post free; Colonies and Abroad, 26s. post free. 





London: BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, W.C. 











NEW EDITION OF 


THE OPERATIVE SURGERY OF 
MALIGNANT DISEASE. 


By HENRY T. BUTLIN, F.R.C.S., D.C.L., 


Surgeon to St. Bartholomew’s Hospital, &c., with the 
co-operation of JAMES BERRY (the thyroid), W. 
Brucr CLARKE (the kidney), ALBAN Doran (the 
ovary and uterus), PERCY FURNIVALL (the stomach, 
intestine and rectum), WALTER JESSOP (the eye), 
and H. J. WARING (the liver and gall-bladder). 


With 12 Engravings, 8vo, 14s. 


J. & A. CHURCHILL. 


“There are few recent books more important, 
there are none more interesting to the surgeon and 
the general practitioner than Mr. Butlin’s new 
edition of his work on the Operative Treatment of 
Malignant Disease , . . . Every practitioner 
in the country should consider it his duty (one can 
answer for it that it will certainly be his pleasure) 
to read, to study, to remember, to act upon, the 
the teaching conveyed in this work.”—BRITISH 
MEDICAL JOURNAL. 


‘Comparatively few treatises dealing with this 
very important subject (tumours) exist, and the two 
which lie before us are merely re-editions of works 
which had previously gained an enviable reputation. 
Mr. Butlin’s book on the Operative Surgery of 
Malignant Disease re-appears after an interval of 
twelve years, and the changes which have occurred 
in that period are so great that he has been forced 
to ask the collaboration of several other surgeons to 
undertake the representation of special organs.”— 
PRACTITIONER. 


“The work, taken as a whole, is good, and the 
advice given is derived from actual experience and 
observation, the book differing ma lily in this 


respect from a number of contemporary works in 
which conclusions are drawn from a collation 
derived from numerous works. The book will be 
found most useful and instructive and well worth 
e* one’s library."—NEw YorK MEDICAL 





By C. MANSELL MOULLIN, M.D.Oxon., F.R.C.S., 
at the London 


—— and Lecturer on Surge 
ospital ; late Examiner in Surgery at the 
University of Oxford. 


ENLARGEMENT OF 
THE PROSTATE. 


ITS TREATMENT AND RADICAL CURE. 
Including the Hunterian Lectures, 
Second Editicn, now ready, price 6s. 


This volume contains an admirable and practically 
complete a of our knowledge of the subject 
with which it deals. The opinions expressed by the 
author as the fruit of his experience are in all cases 
sound. He writes in an unusually fluent and 
graceful style, and shows himseld ® prudent 
counsellor.—Brit. Med. Journal. 


By the same Author. 


INFLAMMATION 
OF THE BLADDER 


AND URINARY FEVER. 
Price 5s. 


London: H. K. Lewis, 136, Gower Street. 


Now Ready. SECOND EDITION, with Illus- 
trations, Royal 8vo, 10s. 6d. 


TREATMENT OF LATERAL 
CURVATURE oF THE SPINE. 


With Appendiz giving an Analysis of 1,000 Con- 
secutive Cases treated by ‘* Posture and Exercise” 
exclusively (without mechanical supports). 





By BERNARD £.B.C.S., 
Orthopedic Surgeon to the Royal Alexandra 
Hospital for Sick Children, 





London: H. K. LEwIs, 136, Gower Street, W.O, 








By HOWARD MARSH, 


Surgeon to St. Bartholomew’s Hospital, Consulting 
Surgeon to the Hospital for Sick Children. 





In the Press. 


CLINICAL ESSAYS 
AND LECTURES. 


INCLUDING, WITH OTHER SUBJECTS, 


Growth as an Agent in the Removal of De- 
formities (CAvENDISH LECTURE, 1898). 

Sources of Mistakes in Diagnosis. 

Rare Forms of Ankylosis. 

Muscles: their Injuries and Displacements. 

ant Disease imitating Tuberculous 

Disease of the Joints. 

The Present Value of the Operation of Ex- 
cision of the Knee-Joint. 


J. & A. CHURCHILL, 7, Great Marlborough Street. 
Price 12s. 6d. 


a OF THE JOINTS 


LI 
By HOWARD MARSH. 
come to, and Joint Lecturer on Surgery at, St. 
olomew’s Hospital, Consulting Surgeon to the: 
Hospital for Sick Children, late Examiner in 
Surgery at the University of Cambridge. 


CassEtL & Oo., Ltd. 
WORKS BY Dr. GEORGE THIN. 
PSILOSIS or “SPRUE,” its nature and Treat- 


ment, witn observations on various forms of 
Diarrhoea acquired in the Tropics. Second and 











Enlarged Edition, with 8 vings and 3 
Coloured Plates. Price 10s. 
CANCEROUS AFFECTIONS OF THE. 


SKIN. 8vo, 5s. 
J. & A. CHURCHILL, 7, Great Marlborough Street. 
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LIQ. SUPRENAL. HEMOSTAT. 


(SQUIRE) 3 
IN THE TREATMENT OF 


HAY FEVER, CORYZA, EPISTAXIS. 


Also Inflammation of the Nasal Cavity, 
Laryngitis, &c. 

















LIQ. SUPRENAL. HAEMOSTAT. is an ideal astringent 
and hemostatic in arresting hemorrhages of the mucous 
membrane, also hemorrhage following nose and_ throat 
operations. 


The value of Solution of Supra-renal Gland is well 
known as a styptic and in the treatment of hay fever. 


The above preparation is sent out ready for use as a 
Spray. Put up in 1-oz. hermetically sealed bottles. 


SPECIAL SPRAY APPARATUS 


where only a small quantity is required at a time. 


SQUIRE & SONS, 


413, OXFORD STREET, LONDON. 
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F A true Anti-Diarrheic and Intestinal Astringent, Acts 
T A N N A L B | N (Knoll). promptly, even in the treatment of Phthisical patients, Does 


not disturb the stomach nor spoil the appetite. 








In Powder or Tablets of 5 grains each, 


7 A combination of Ichthyol and Albumen. Free from 
Knoll odour and taste, innocuous. Excellent appetiser, regulatin 
¢ the bowels. Most convenient form for interna] use p | 

I 


chthyol. Recommended in Chronic Enteritis, Ischiag 
Scrofula, Pneumonia. , 





For particulars apply to— 


KNOLL & C0., coostinitste en can, |B. KUHN, ° “°* °°, tasrar 


THIOCOL “ROCHE” 


FOR THE TREATMENT OF TUBERCULOSIS. 


Advantages of THIOCOL over all other Guaiacol preparations :— 


THIOCOL is non-toxic. THIOCOL has no irritating effect upon the 
THIOCOL is absolutely inodorous. mucous membrane, 


THIOCOL is readily soluble in water. THIOCOL is rapidly absorbed by the system. 


Manufactured by F. HOFFMANN-LA ROCHE & CO., Basle. 


SAMPLES AND LITERATURE ON APPLICATION TO THE 


Sole Agent for Great Britain: HUGO LORENZ. 7-8, Idol Lane, London, E.C. 
MACKEY’S ORIGINAL PREPARATION. 


Composition—Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanie Acid, and Spt. Chlorof. 

This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and 
has been used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal. 

THE LANCET says :—‘‘ Bismuth could hardly be given in a better form.” 
‘*T have used the Mistura Bismuthi Co., prepared by Messrs. MackEy, Mackey & Co., Ltd., and have found it most efficacious, and far superior to any 
other preparation of Bismuth that has come under my notice.”—C. E. B.—, M.R.C.S., &e. 
; “*MackeEy’s Mistura Bismuthi Co., is an improvement on other preparations of Bismuth, and more acceptable to the stomach. I have found it a very 


reliable prearation.”—J. P.——, F.R.0.8. In Bottles, 15s. 5d., 7s. 9d., 4s., and 2s. 3d. each. 
INTRODUCED AND PREPARED ONLY BY . : 
MACKEY, MACKEY & CO., Ltd., Wholesale Druggists and Manufacturing Chemists, 
40, ALDERSGATE STREET, LONDON E.C. 






































J. F. MACFARLAN & CO.’S 


EELIABLE AN AiSTHETICS. 


Specialy CHLOROFORM 2x 


This preparation, introduced in 1892, as being purer than any Chloroform hitherto placed on the market, is sold at about half the cost of Chloroform prepared from Rectified Spirts 
Supplied to the leading Infirmaries of the United Hingdom., 


. Ameoesethetic Ether. 


As used by the late Dr. THOMAS KEITH and by other eminent Surgeons. 
93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11 MOOR LANE, FORE STREET, LONDON, E.0. 
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NEW AND EFFICACIOUS. 
ERGOAPIOL 
SMITH. 





| ERCO-APIOL | 
‘ Amenorrhea, Dysmenorrhea, Fetid, Scanty 
Retarded Menstruation. 





Put up Expressly for the Apiol—Special M. H. S. Introduced and Handled as an 
Physician’s Use, under whose advice Fetes sseresnseesontes Ethical Preparation 
and care they are to be taken. Mi cssctasettascsotes only. 


BS —*=g | IN ELASTIC CAPSULES. Pe 


Put up in capsule form only, packed twenty in a box. 
DOSE—One or two capsules, three or four times a day. 








] Physicians are kindly requested to always order original package when prescribing. | 


is lauded a superior preparation because of the Apiol mentioned ; a truly active 
E R C @] A P | @ ] L-(smitH ) and perfect sulanreiinn of Apium Petroselinum, made by a new process peculiarly 
our own—(not the almost inert complex concentration known to you under this name); the excellent and original composition of the 
whole ; the quality of each ingredient ; the great care exercised in its manufacture, and most important 


THE THERAPEUTIC RESULTS ACTUALLY OBTAINED. 





Physicians are requested MARTIN H. SMITH CO-e 
to write fc~ samples, - Pharmaceutical Chemists, 
Price per package, 4/6. NEW YORK, U.8&. &. 





Sole Agents for the United Kingdom: THOS. CHRISTY & CO. 4, 10, & 12, Old Swan Lane, LONDON, E.C. 


THE LANCET, 22nd July, 1899, says :— ; 

“This brandy shows excellent features on analysis while the evidence of taste is distinctly in 
favour of the description that it is an old matured grape spirit. It possesses that etherial 
fragrance due to the peculiar ethers of wine. Our analysis yielded the following results :— 
Alcohol, by weight 41:00 per cent., by volume 48°43 per cent., equal to proof spirit 84:87 per cent.; 
acidity expressed as acetic acid, 0°033 per cent.; extractives 0°69 per cent.; mineral matter, nit ; 
alcohol in volatile ethers, two grammes per 10 litres. The flavour is soft and mellow and the aroma 

is characteristic of a sound and mature wine- 


| derived spirit. In view of these analytical and 
general evidences this brandy may be described 
as particularly suitable for medicinal purposes.” 


THE MEDICAL PRESS, 2nd August, 1899, says :— 


“We have carefully examined a sample of this well- 
known spirit by the usual tests, and the results obtained by 
analysis fully warrant our recommending it for medical and 8 


dietetic purposes. The analysis gave the following figures : 




















Alcohol (as proof spirit) .. a é - oe és 865 per cent, 
Extractives - ‘i we ar we ea - nw. w 
Ash “a me - ‘ “a i Nil. 

Acidity ‘ “ +s - $s 036 ,, 


Ethers(asalcohol)  .. .. eS 028, 

“We analysed this product some ten or more years ago, and finding that it still maintains its 
exceptionally high character, we are consequently in a position to speak highly of it as a genuine old 
branay made from wine, well matured, and free from all compounds which might detract from ite 
value as a medicinal agent.” 
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HARVEY’S SUGAR-FREE PALE ALE. 


(PROTECTED BY HIS MAJESTY’S ROYAL LETTERS PATENT). 


BREWED FROM FINEST MALT AND HOPS. THE ONLY ALE ABSOLUTELY FREE FROM SUGAR. 
THE ONLY ALE ADMISSABLE IN CASES OF DIABETES, GOUT, RHEUMATISM, DYSPEPSIA, OR TENDENCY TO OBESITY 


See “ BRITISH MEDICAL JOURNAL,” April 24, 1897; 
THE LANCET, May 22nd, 1897; August 14th, 1897; and February 25th, 1899, 


SPECIAL TERMS allowed to the Medical Profession, to whom a SAMPLE BOTTLE will be sent FREE on application. 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, E.C., ana 
HARYVEY & CoO. Pellon Brewery, Malifax. 


BARFF BORO-GLYCERIDE. 


FOR MEDICAL AND SURGICAL PURPOSES 
BY ROYAL LETTERS PATENT. 


From’ ‘LancET.—“ Nothing can be better than the action of this compound.” 
From BRITISH MEDICAL JOURNAL.—“ The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly 


well adapted for military surgery and for va at in rural districts.” 
“In Cystitis. . . this compound acts like a charm.”— B , Esq., F.R.C.8., Senior Surgeon of Charing Cross Hospital. 


At the suggestion of several leading Surgeons, , for convenience in carrying and for use at operations, BARFF BORO-GLYCERIDR 
is put up in Collapsible Tubes, each containing one ounce. 
KREOCHYLE (BARFF & WIRE) LIQUID MEAT—Food and Stimulant for Invalids and Infants. 


FOR FULL PARTICULARS AND SAMPLES APPLY TO 


The KREOGHYLE GO. "» Viaduct House, Farringdon Street, London, E.C. 


Prices—5s. pound Bottles, 2s. 6d. haltnound Bottles, is. Bottles, and Tubes 6d 


“LIQ. SANTAL FLAV. «. BUCHU ET CUBEBA” 


(HEWLETT’S). 
THE ORIGINAL PREPARATION. 


REPORT OF “THE PRACTITIONER.” 
“Bxperience has shown thie preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and has a taste 
by no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is intended to replace.” 
















































To ensure obtaining this preparation, please write: ‘‘ Ing. Santal Flav. c. Buchu et Cubebd (Hewlett's),” 
Price 10s. 6d. per lb. packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 





DON ese INTRODUCED AND PREPARS> GaLlY BY 


CS 6. J, HEWLETT & SON, Wholesale Drogas, 40,41 and 42, Charlotte St, London, Be 
BULLOCK’S PEPSINA PORGI. 


DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSE—1 to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuable 
@edicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time. 


May be prescribed with most substances compatible with Acids. 
In 4-0z., 8-0z., and 160z. Bottles, and in Bulk. 


The published experiments of G. F. DowpESWELL, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor GARROD, 
Oe. ARNOLD LzEs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations. 


J. L. BULLOCH & CO., 3, Hanover Street, Hanover Square, London, W. | 





























THE BRITISH MEDICAL JOURNAL. ll 


GRAND PRIZE. 
Ganties F IgG. 


Jone 28, 1902.| 











eT 


ie 


ABSOLUTELY FREE FROM ARSENIC AND = SSS 
ALL OTHER IMPURITIES. IS ODOURLESS GRAND PRIZE. 


AND PLEASANT 10 THE PALATE 
__| PARIS, 1889. 


s COLLECTING BOXES 
Coronation Gift. 
King Edward's 
Hospital Fund. 
'. Address; 


81 CHEAPSIDE, | 
Lonpon. E.C. P 


Natural Hungarian Aperient Water. 


Owing to 





























“This water is to be classed with the best aperient waters, and may be pronounced one of the strongest. 
the constancy of the ‘ Apenta’ water, that confidence in aperient waters which had been lost will be revived in favour 


of this important therapeutic agent.” 
Proresson CSCAR LIEPREICH, 
Regius Professor of Chemistry, University of Berlin (Therapeutische Monatshefte ). 


For Gall-stones, Biliary Golic, and other Disorders 
of the Liver. 


“ Apenta” Water taken in the morning fasting has been found a most valuable remedy in cases of Gall-stones. 


About 10 ounces warmed may be taken daily in two equal portions at half-an-hour’s interval. 


It also acts well mixed-:with Apollinaris Water, as a~preventative of Gall-stones. Four ounces of “ Apenta” 
Water, made hot, mixed with six ounces of Apollinaris Water, should be drunk slowly in the morning, fasting. If an 
attack seems imminent this dose may be repeated once or twice in the day, avoiding thus the expense of visiting a 
foreign Spa. 

Tn all functional disorders of the Liver ‘“ Apenta” is one of the best remedies both for prevertiov and cure. 
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CACODYLATE OF LECGITHINE 
SODIUM (CLIN) (CLIN). 





























(ORGANIC ARSENIC). NATURAL ORGANISED COMBINATION OF 
Emphatically recommended by Professors Gautier, Renavt, LETULLE, &c., PHOSPHORUS, 
n the treatment o: LECITHINE (C. is prescribed in all cases requiring reconstit; 
TUBERCULOSIS (either incipient or declared), medication and should replace phosphated preparations. oe 
IMPALUDISM, DIABETES, DERMATOSES, and CANCER. The three Pharmaceutical Preparations are :— 
DROPS :—5 drops contain } grain of Pure Cacodylate of Sodium preety: rp CLIN). Hach Pill contains 5 centigrammes 
GLOBULES.—This special form consists of little Globules, easy to (or about 0°77 gr.) of pure Lecithine. 
cwallow, with a shell of gluten. Each Globule contains } grain of Pure GRANULATED LECITHINE Of easy administration, 
Cacodylate of Sodium. qeonne children. One teaspoonful eq: 5 cent. (or about 0°77 gr.) of 
TUBES (Sterilised for Hypodermic Injection).—Each Tube contains a ure ‘hine. 
sterilised ee dosed at 1 grain of Pure Cacodylate of Sodium per LECITHINE SOLUTION . For Hypodermic Injection, 
injection of 16 minims. Each Tube of 1 centimetre cube contains 5 centigrammes of Pure Lecithine, 





When prescribing, kindly specify ** CILIN.” These preparations are employed in the Paris Hospitals. 


NOURRY’S IODINATED WINE. 


Free from Alkaline Iodides. Palatable. Easily assimilated. A perfect substitute for Cod Liver Oil and Iodides, 
LYMPHAMIA. ANAMIA. DYSMENORRHCEA., PULMONARY AFFECTIONS. 
‘77 grain (0°05 gm.) of Iodine and 1°54 grain (0°10 gm.) of Tannin per tablespoonful. 
Children—One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 
THE LANCET of sonmeny 6th, 1894, in its Analytical Report, states:—‘‘The above preparation, therefore, which contains no free iodine, but which 
yields it in full quantity on the slightest provocation, is calculated to lead to more extended application. It certainly deserves trial.” 
THE BRITISH MEDICAL JOURNAL of August 29th, 1896, in its Analytical Report, states :—‘* The wine contains no free iodine. It is very pleasant to 
the taste, and no doubt would be very effective in cases where iodine and iodides are indicated.” 


NOURRY’S IODINATED WINE is not advertised to the public. It owes its success entirely to the Medical Profession. 








SAMPLES AND LITERATURE SENT FREE TO MEDICAL MEN ON APPLICATION TO :— 
EF. COMAR & SON, 64, Holborn YWiaduct, London, E.C. 


BISHOP’S LITHIO-PIPERAZINE 
VARALETTES. 


This Combined Salt is of exceptional value in many cases of Uric Acid Diathesis and 
should be given a trial when other remedies have failed. It is indicated in cases of Gravel, 
Calculi (especially where there are small concretions in the Kidneys), many forms of Gout, 
and in all cases where a combined Uric Acid Solvent and diuretic action is desired. This com- 
bination is well worth a trial, as the investigations of Berger, Pucinelli and others have shown 
that remedies given in combination act with much greater intensity and with much better 
results than do their component parts when administered seperately. Lithio-Piperazine 
Citrate is not a mixture of Lithia and Piperazine but a new definite Salt. 

Bishop’s Lithio-Piperazine Varalettes are accurate in dose, quick in action, pleasant 
and convenient for the patient. They dissolve rapidly with brisk effervescence in water or 
any other liquid, and are put up in bottles shaped for the waistccat pocket, so that the 
patient can always carry a supply about with him. The dose is one or two three times a 
day. Bishop’s Lithio-Piperazine Citrate Varalettes are sold in bottles containing 25 in 
each. The price to the medical profession is 18s, per dozen bottles. 































We also make the following Varalettes :— 











Pipereutne Citrate ... ..  .. 3 Ye Glycero-Phosphate of Lime .. 5 gra. 

Lithic Piperazine Citrate... ... 5 grs. Potash Citrate... .. ..  .w. 5 @Fs. 

wee cae weeieetiécee cp Sodium Bromide ... a. = ose «5S TB 

Lithia and Potash .. ..3and5 gras. Urotropine ee © ty 
We put up in this form all the chief Mineral Waters of the Continent, 





Price List, Samples and Literature sent Post Free in the United Kingdom. 
Sole Makers: ALFRED BISHOP, Ltd., Specks Fields, Mile End New Town, London. 
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Whe NATURAL and GENUINE 


CARLSBAD 





(IN CRYSTALS OR POWDER) 








SALT 





is prepared from the famcus 


"SPRUDEL SPRING” AT CARLSBAD, 


the water of which is largely prescribed in cases of CHRONIC GASTRIC CATARRH, 
HYPERAMIA of the LIVER, GALL-STONES, DIABETES, RENAL CALCULI, 
GOUT, and DISEASES of the SPLEEN, &c. 
The CARLSBAD SPRUDEL SALT in Powder has the great advantage in not 
being affected by change of temperature or exposure to the atmosphere. 





ae To avoid Imitations, see that the wrapper round each bottle bears the Signature of the -@& 


Sole 


Agat, INGRAM & ROYLE, Linited, 


EAST PAUL'S WHARF, 26, UPPER THAMES ST., E.C. And at LIVERPOOL and BRISTOL. 


SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON 


APPLICATION. 





MEDICINAL PRODUCTS OF RENOWN. 





A Reliable Valerian 
Preparation for 
all Nervous Disorders. 
Easily taken and 
Without Bye-Effects. 


VALYL-HOECHST. 


Against Hysteria, 
Migraine, Neuralgia, 
Neurasthenia ; 

In Menstrual and 
Climacteric Disorders, 








In Gelatine Capsules 
containing 2 grains 
“ Valyl-Hoechst.” 


Supplied only in original bottles containing 
25 or 50 Capsules: 


and during Pregnancy. 





DOSE: 1 to 3 Capsules 
thrice daily. 





Dr. KNORR’S ANTIPYRIN ‘‘LION BRAND.’’ 

Official in B.P. Addendum of 1890, and B.P. of 1898. 

MIGRAININE. In Micrarne and Nervous HEADACHES. 

LYSIDINE. Excellent Sotvent sor Unio Acip in Gout 
COMPLAINTS. 

ARGONIN. Excellent in GonorRHa@A, a mild, non-irritating 
SILVER PREPARATION. 

DERMATOL. A true substitute for lopoforM, Odourless, and 
free from Irritation. 


FORMALDEHYDE, NUTROSE, BENZOSOL, &c. 





ORTHOFORM: A local analgesic for Painful Wounds, Burns 
cers, Cracks in the Nipples; absolutely non-poisonous 

energetically antiseptic; for internal and external use. 

Dr. KOCH’S NEW TUBERCULINE. Always fresh and 
of standard strength. 

Prof. BEHRING’S DIPHTHERIA REMEDY. Always 
fresh and of standard strength. 

NIRVANINE. A soluble Anzsthetic; reliable, antiseptic, and 

from toxic effects. 


PYRAMIDON and its Salts of Camphoric Acid as an 


excellent remedy against Hectic FEVER. 





For further information, Samples, Literature, etc. (free of charge to the Medical Profession), apply to 


MEISTER, LUCIUS & BRUNING, Limited, 51, St. Mary Axe, LONDON, E.°. 
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SALUTARIS 


SALUTARIS is a distilled water aerated, manufactured under 


the most elaborate methods and with the most minute precautions, to 
secure perfect hygienic purity. 
SALUTARIS will be found very useful— 
(1) As a Table Water for daily use; 
(2) As a Preventive of diseases caused by contaminated 
water ; 


(3) As an ideal solvent for absorbing and mechanically washing 
out the accumulations of waste products in the body without 


lowering the system ; 
(4) In the treatment of all Kidney Affections and many Liver 

Disorders, also Gout, Dyspepsia, dc. 

“STILL” (ic., non-aérated) SALUTARIS, specially 
useful in cases of Dyspepsia, is supplied inj One-Gallon Jars 
with Taps (as illustrated). 

SAMPLES FREE to the MED. PROFESSION. 


Imspection of Manufacture Earnestly Inwited. \j 


SALUTARIS WATER CO., 
236, Fulham Road, LONDON. 


GLYCO-HEROIN. 


(SMITH) 


Coughs, Bronchitis, Phthisis, Asthma, Laryngitis, 


Pneumonia and Whooping Cough. 


Glyco-Heroin (Smith) has passed the scrutiny of both clinical and scientific investigation and its 
therapeutic value has been well defined and established by prominent men in the profession of medicine, 


Each teaspoonful 8 ae grain Heroin 
wit 




















‘ 
’ ae 


m 


LALUTARIS 

















A true exact solution of ‘wee Permanent and unalterable 
Heroin in Glycerine. White Pine Bark........... through age. 
Balsam Tolu...........sse0e 
ES Glycerine and Aromatics.. a a) 


to enhance the palliative effect of Heroin and to embody decided 
curative properties in this preparation. 
Giyco-Heroin (Smith) places at the command of the physician and for his convenience a most superb and finished remedy 


to be accepted and used by him as an ethical preparation with physical characteristics and therapeutic properties far excelling 
all other remedies of the Materia Medica and Pharmacopcea for the treatment of Coughs in all the various forms. 


Adult dose—one teaspoonful. 


The quantity ordinarily ordered by the physician is two, three or four ounces, 


MARTIN H. SMITH CO. 


Physicians are requested 
to write for samples. ‘NEW YORK, U. 8 A&A 








Sole Agents for the United Kingdom: THOS. CHRISTY & CO., 4, 10 & 412, Old Swan Lane, LONDON, E.C. 
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OL ce, KELEET 


A Remarkable Discovery for Skin Treatment. 


EMOL-KELEET is a purified, It was shown that as dusting powder Emol-Keleet—a perfectly 
natural Pages a dust- | innocuous and inoffensive material—is therapeutically superior 
ing powder, of impalpable texture, | k m. Wh 1 vee 

as soft as down to the touch, It jo sa Bi eo a mt a _ — Ree ae es 
in no way resembles the ordinary | ° the simplest and yet most severe tests as to utter impalpability 
and unstable compound astringent | Which can be applied to a powdered substance—there was an 
or starchy absorbent powders. entire absence of any sensation of grittiness. 

Chemically, Emol-Keleet may It was noticed also, as a remarkable property of this powder, 
pos By oe a tes that when a small quantity, say a teaspoonful or so, was added to 
Earth, yet be iz different in that | a basinful of hard water it effected an immediate softening in- 
it contains a considerable percent- | fluence. Used in this manner with warm water, Emol-Keleet acts 
age of Steatite, Silica, Alumina, as a natural soap, cleansing the skin thoroughly and at the same 
traces of Calcium Salts, and anap- | time leaving it soft and smooth. This suggested the idea of incor- 
preciable trace of Ferrous Oxide. | porating it with a pure neutral soap and it has met with universal 

Emol-Keleet has been the subject.of investigation by competent | approval. EMOL-KELEET soap is prepared with great care under 
hands, both chemico-technicologically and therapeutically. It | the highest medical and chemical supervision. It is especially 
was brought specially to the attention of the profession at the | good for children and those with delicate and sensitive skins. 
meeting of the British Medical Association, at Newcastle-on- Used as an ordinary dusting powder, Emol-Keleet was found 
Tyne, when an exceedingly interesting paper was read during the | to possess anti-pruritic properties, and relieved very markedly 
session of the Dermatological section by the President The | the .itching of the skin now and then complained of in 
interest aroused by the therapeutic notes given in his paper | urticaria or during the eruptive period of measles. The absorbent 
by this distinguished authority on skin diseases brought Emol- | qualities of Emol-Keleet, with its mild astringent tendency, 
Keleet prominently into view, and a brief recapitulation of the | stamp it as a perfectly harmless and absolutely unequalled 
points of the paper referred to may be useful. dusting powder. 


It is also incorporated with Soap as a Shaving Stick. 


FASSETT & JOHNSON, 31 and 32, Snow Hill, London, E.C. 


The Natural 
Mineral Waters of A ' { CS ing 
(State Springs.) 
For Diseases of the Kidneys, Gravel, Gout, 


GELESTINS.— Rheumatism, Diabetes, &c. 


GRANDE-GRILLE.—'°" Bisensos ,of the Liver and Bilary 


HOPITAL.—Fer Stomach Complaints. 
VICHY-ETAT PASTILLES. | VICHY-ETAT COMPRIMES. 


Two or three Pastilles after each Meal; For instantaneously producing an Hffer- 
facilitates digestion. vescing e water. 


Samples and Pamphlets free to Members of the Medical Profession on application. 


CAUTION,.—Each bottle from the STATE SPRINGS bears a neck label with the 
words “ YICHY-ETAT” and the name of the SOLE AGENTS— 


INGRAM & ROWLE, LTD., 


EAST PAULS WHARF, 26, UPPER THAMES STREET, E.O., AND aT LIVERPOOL ano BRISTOL. 


June 28, 1902.] 
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Supplied from Stock in over 400 Formule. 





No. No. 
33 ALOIN, STRYCHNIZ, et BELLADONNG, 2nd form. | 494 HEROIN, 1-6 gr. 
{steye " 100 grt 386 QUININE COMP. et STRYCHNINE. 
. Belladonne, 1-8 gr. Quintnn Sulphatis, 1 gr. 
This pill is recommended in Chronic Constipation. {Fens . “ po e 
187 ERGOTIN COMP. Acidi Arsenos!, 1-20 gr. 
Ext. Ergote, 3 et 391 QUININE, FERRI, et ZINCI VALERIANAT, 
; Strychnine, = 1-60 gr. Quinine Valerianat., 1 gr. 
207 FERRI, QUININE et STRYCHNINE PHOSPHATIS, {Bers Valerianat., iff 
1st form. renee si 503 TERPINI HYDRATIS et HEROIN, Ist form. 
'e atis, “4 Terpini Hydratis, . 
izainien Fooomei, 1 Ey 504 TERPINI ae t ee 
502 HEROIN, 1-24 gr. e , 2nd form. 
493 HEROIN, 1-12 gr. —™ 19 er} 


Always specify “ SCHIEFEFELIN.” 








FULL PARTICULARS SENT ON APPLICATION. 
Sole Agents: THOS. CHRISTY & CO., 4, 40, 12, Old Swan Lane, London, B.¢, 


Re Geo EGE CeaT 


This preparation is a Hydrate of Bismuth, and is superior to all other forms in which Bismuth has been prescribed. It may be given alone 


diluted with water, or in combination with Alkalies, Hydrocyanic Acid, &c. Dose from one to two teaspoonfuls. In combination with Cerium Hydrate (Lao 
Bismuthi et Cerii) it has been found specially useful in relieving the sickness which occurs during pregnancy. 


SYMES & CO., Manufacturing Chemists, LIVERPOOL, 114 Asents : KERFOOT & Co., 


42, Lambs Conduit St. 


66 99 An Extract of Beef containng MYOSIN ALBUMIN, Inron- 
MV A Albumin, Gelatines, Extractives, and Phosphates of Fresh Beef, 
| Lancet says: “Easily absorbed, sustaining, and powerfully nourishing.” 


Makes Nutritious ALBUMINOID Beef Tea, Nutritious ALBUMIN Sandwiches. Fortifies all Foods, 

















MYOSIN ALBUMIN MEAT EXTRACT CO., 107, Strand, London, W.C. 


Pronounced and recommended by Medical and Sanitary Authorities as the 
most compact, most reliable, and safest of all Disinfectants and Deodorants 
for the convenient distribution in Fever and Isolation Hospitals, lum, 


aand similar Institutions, for use by Vestries, Sanitary Inspectors, 
and Medical Expeditions, for domestic use, &c. 
One tablet contains 45 grains crude Chinosol, it dissolves within oné 


minute in plain cold water, and promptly produces Disinfecting and Deodorizing 
Fluids of any desired strength. 
CHINOSOL SANITARY TABLETS are packed in strong tins and supplied 











at the following prices :— 
In Tins of 12 Tablets. Ditto of 80 ° Tablets. Ditto of 100 1 Tablets. 
1/3 6/6 12/6 per Tin, 








Telegram Addrese—" CARMINES, LONDON.” © 


Samples, Bacteriological Reports, and fall directions free to the Medical Profession hy 
| A B [ E ! S - THE CHINOSOL HYGIENIC CO., 36, St. Mary-at-Hill, London. (. KOEN, Manager 
: Telephone—seTe AVENUE, 
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THE 


Aylesbury Dairy Company’s 


@ Belt Brand 


PREPARATIONS OF MILK 


INFANTS pies INVALIDS. 


SEYEN SILWER MEDALS AND OTHER HIGHEST AWARDS. 














STERILIZED MILK. 
W STERILIZED CREAM, 
SC. KC., Co 


QHUMANIZED MILK. 
PEPTONIZED MILK. 
WHEY. 





Beware of Spurious Imitations. 


HUMANIZED MILK, 


the only Genuine is supplied in glass bottles only, bearing the a. Dairg 
Company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brand, 


Can only be obtained at the Company’s 
Chief Office: 31, ST. PETERSBURGH: PLACE, BAYSWATER, LONDON, W. 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 















@AMPLE CASES SENT REE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. 
Telegraphic Address: *‘ Aylesbury Company, London.” Telephone No. ‘588 Paddingtn.™ 
(2) 
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WRAP BREE" i ei 


SOMATOSE | 


(MADE FROM BEEF). 


The most Powerful Food known to Science. A true Meat Nutrient, and is especially valuable for all cases of 
FEYVER, DYSENTERY, AND INFLUENZA. 
Vide LANCET of September, 30th, 1899, 
Is acknowledged by eminent Medical Authorities at home and abroad to be 


The IDEAL FOOD for INVALIDS and CONVALESCENTS 


Itis an almost TASTELESS and ODOURLESS POWDER, | It acts directly as a TONIC, and creates an APPETITE. 
It contains nearly 80 per cent. of MEAT ALBUMEN. It is NOT a drug, but a THERAPEUTIC FOOD. 
It is easy SOLUBLE in Water, Milk, Soup, Coffee, Cocoa, &c. 


SOMATOSE © *.:'.""" LIQUID: 


BEING A MORE CONVENIENT FORM OF ADMINISTRATION. 


IRON MILK 
' SOMATOSE SOMATOSE 


Contains the tonic qualities of IRON combined with the Contains | the ALBUMINOUS yaa of MILK, combined 
albuminous substance of MEAT. 5 per cent. of TANNIC AC 


Is finer ASTRINGENT and Bang a 
Causes no GASTRIC DISTURBANCE or CONSTIPATION. 

I t suit: fe TRENGTHENIN EAK 
;, Does not AFFECT THE TEETH. * ORG geieette toe 8 G' ING WEAK DIGESTIVE 
\ Is a freely SOLUBLE preparation of IRON. Is especially valuable for INFANTS and CHILDREN. 


HOW USED IN ALL THE PRINCIPAL CIVIL & MILITARY HOSPITALS. Sold by all Chemists. 
C 














Full particulars from—The British Somatose Co., Ltd., 165, Queen Victoria Street, London, E.C. 
BBABRBA-AS A 4A*-4+-4A4AAS4AAAEBE BRASH, 








re 





ABSOLUTELY PURE, 


and always alike in quality. A Perfect Beverage for all Seasons 
of the year. Pure, reliable, economical. Sustains against hunger 
and bodily fatigue. 


CADBURY’s 
COCOA. 


‘‘ The Standard of Hignest Purity.’’—Tue Lancet. 












For the Classes and the Masses. Suits Everybody. 


IT IS A “PERFECT FOOD,” 


Free from drugs or any admixture. 
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BAYER’S 








Pharmaceutical Products 








ARISTOL. 
Valuable Cicatrisant, 
antiseptic and deodorant, 


(Can be obtained in powder or 


ointment form. 





CREOSOTAL. 


Non-poisonous, non-irri- 


Carbonate of Creosote. | 
| Indicated in all tuberculous 


conditions. 


DUOTAL. 


A tasteless and odourless 
Oarbonate of Guaiacol. 
Indicated in diseases of the 
respiratory organs, &c. 


EUROPHEN. 
Perfect substitute for 
Iodoform. Can be used 
either as a powder or as a 
5% to 10% ointment. 











EPICARIN. 
Powerful antiparisitic. 
Indicated in all skin affec- 
tions of a parasitic origin, 
¢.g., Scabies, &c. 


HEDONAL. 


. Active but harmless 
hypnotic. 
Indicated in uncomplicated 
insomnia. 








SALOPHEN. 


Anti-rheumatic and anti- 
neuralgic. 
Highly recommended in the 
early stages of Influenza, 


ASPIRIN. 


A reliable substitute for the Salicylates, without 
their unpleasant by-effects. 
Does not cause nausea, tinnitus aurium, &c. 


| 








HEROIN 


HYDROCHLOR. 
A soluble Morphine derivative, possessing several 
important advantages over Morphia Hydrochlor. 
Can be employed subcutaneously as well as per os. 


Heroin Hydrochlor, is prepared in pastille form by 
Messrs. Wyleys Limited, Coventry, each pastille con- 
taining ,, grain. This is a very handy and elegant 
form of administering Heroin. 





PROTARGOL. 


A soluble silver-proteid preparation. 
A most reliable, non-irritating silver preparation, 
in all cases of gonorrhaa, gleet, &c.; also in 
eye affections of a bacterial origin. 











AGURIN. 


Powerful diuretic. 
Derivative of Theobromine—indicated in the treat- 
ment of all dropsical conditions, more especially 
those due to Cardiac affections. 








IODOTHYRIN. 
Contains active element of 
Thyroid Gland. 
Indicated in struma, myxe- 
dema, &c. 


LYCETOL. 

Uric Acid Solvent. 
Indicated in gout, chronic 
rheumatism, urinary con- 
cretions, &c. 


TANNIGEN. 
A tasteless and odourless 
tannin preparation, highly 
recommended in acute and 
chronic Diarrhoea, and the 
Summer Diarrhea of 
children. 











SOMATOSE. 
Invigorating, s 
giving Beef Preparation. 
Improves the appetite and 
general tone of the system. 


MILK AND IRON 


SOMATOSE. 
Somatose organically com- 
bined — respectively — — with 

the albuminous i 
of milk and iron. 


TRIONAL. 

The Hypnotic par Excel- 
lence. Prompt, safe, and 
reliable in action. 

No secondary ill-effects. 


SALOQUININE. 
A tasteless quinine prepara- 
tion. 
Indicated in malaria, enteric 
fever and high temperatures, 
neuralgia, &c, 














Phenacetine-Bayer, 


Piperazine-Bayer.  Salol-Bayer. 


Salicylic Acid.  Sulfonal-Bayer. 








Samples, Literature, and full Particulars can be had on application to 


te THE BAYER CO., Ltd., 20, Booth Street, Manchester, 


at LONDON: | GLASGOW : BRADEORD: BELFAST: 
10, St. Dunstan’s Hill, E.C 42, Bothwell Street. 48, Vicar Lane. Sia, Franklyn Street. 
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rw CERTIFICATE from 
Dr. C. SCHULTEN, Analytical & Consulting Laboratory 
12, Misston Row, Catcurtta, 4th January, 1902, 


I have received two tins of Briggs’ Food of the Century marked “Indi 
Muscle-Forming Food for Everybody ” and ‘Indian Food for Infants.” He ~ 
I have submitted both specimens to a thorough chemical and microscopica) 


examination with the enclosed results, 
: N D : A Ni The chemical composition of the Indian Food—the high Percentage of 
Proteids and Phosphates—recommends itself. 
The microscopical examination shows that by the process the food is prepared 


all the cells containing Carbohydrates (Starch, &¢.) are opened by bursting, This 


is a great advantage and makes the Food very easily digestible. 
Briggs’ Indian Food compares favourably with the best known Similar 
preparations. (Sd.) Dr. C. SCHULTEN, 


HIGHLY RECOMMENDED 






































Always Ready 
No Cooking Required ” alleen 
GOOD for LEADING PHYSICIANS. 








EVERYBODY The specially preserved Brand for Babies 
a IS THE BEST FOOD FOR INFANTS. 


In Tins, 1Od. and Is. Gd. Trial Tin, ld. At all Chemists, Grocers, and Stores. 














FREE TIN TO ALL QUALIFIED MEDICAL PRACTITIONERS FROM THE 


Proprietors, BRIGGS’ INDIAN FOODS, Ltd., 65 & 66, Chancery Lane, London, W.C.; and 98, Clive St., Caleutte, 
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XEROFO RM Best and cheapest substitute for Iodoform. In use practically 

™ odourless, non-toxic with large doses even as an intestinal antiseptic. 
Absolutely hemostatic and analgesic, non-irritating, causing no eczema. JDeodorises even the putrid 
discharges from weunds, has high desiceating action and diminishes suppuration with remarkable rapidity. 
Although in some cases it has less granulating power than Iodoform, it exceeds Iodoform and al] 
other remedies in its marked influence on the regeneration of the epithelium. It is indicated for 
the treatment of Ulcis cruris and all moist eczema. Fresh wounds heal by primary intention, 
Shortened time of healing. On account of its non-toxic and anedyne action, of greatest advantage in 
gynecology and with burns. With chronic weeping eczema a simple rubbing with a Xeroform-pledget 
several times a day is sufficient; baths and wound-dressings being thereby obviated. 


GREO Ss OT AL “‘ Heyden ” (Creosote-Carbonate “‘Heyden”) Valuable in all non-tuber- 

™ cular infectious diseases of the respiratory passages. Rapid cure of 
Pneumonia, (also Broncho-, Measles-, Influenza-, Grip-Pneumonia) by :neans of large doses of 
Creostal: 10—15 grams pro die in 4 doses, for children daily dose 1—5 grams. 


AGOIN Local-Anzsthetic for Surgery, Ophthalmology, and Dental operations. Prolonged 
= anesthesia, frequently continuing for hours. Only remedy for painless 
subconjunctival injections. 


Acid Acetylo-Salicylic. — Solveol. — Lactophenin. — Orphol. 








Free Samples and Literature will be sent on application to 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman Street, London, E.C. 
Sole Agents of VON HEYDEN’S CHEMICAL CO., RADEBEUL, nr. DRESDEN. 


—— EEE ee eee. 
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BROMIDIA 


FORMULA.—Every fluid drachm contains fifteen grains EACH of pure CutoraL 
Hyprat. and purified Brom. Pot.; and one-eighth grain EACH of gen. imp. ex. 
CannaBis Inp. and Hyoscyam. 

INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, 
Colic, Mania, Epilepsy, Irritability, etc. 


IT DOES NOT LOCK UP THE SECRETIONS. 
DOSE.—One-half to one teaspoonful in WATER or syRUP every hour until sleep 


” PAPINE 


FORMULA.—PAPINE is the Anodyne or pain-relieving principle of Opium, the 
narcotic and convulsive elements being eliminated. One fluid drachm is equal in 
power to one-eighth grain of Morphine. 

INDICATIONS.—The same as Opium or Morphine, with less tendency to cause 
Nausea, Vomiting, Constipation, etc. A safe opiate for children. 


DOSE.—For adults, one teaspoonful; for children under one year, 2 to 10 drops. 


IODIA 


FORMULA.—IODIA is a combination of active principles obtained from the 
green roots of Sriniinera, HeEtonias, Saxirraca, MENISPERMUM and 
Aromatics. Each fluid drachm contains five grains Iop-Poras and three grains 
Puos. Iron. 

INDICATIONS.—Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenorrhea, 
Menorrhagia, Leucorrhea, Amenorrhea, Impaired Vitality, Habitual Abortion 
and General Uterine Debility. 


DOSE.—-One or two teaspoonfuls (more or less, as indicated), three times a day, 


"" ROTHOL 


FORMULA. — ECTHOL contains the active principles of LEcHinacza and 
Txusa, and is of uniform strength. 


INDICATIONS.—In all breaking down tendencies of the fluids, tissues and 
corpuscles. Wherever there is dyscrasia of the secretions, or where blood 
poisoning or tissue disintegration exists. In typhoid or morbific fevers, 
erysipelas, diphtheria, carbuncles, boils, gangrenous wounds, ulcers, abscesses, etc. 
For stings of insects, bites of snakes, blotches, pimples, ete. HCTHOL is 
very valuable as a local application in any kind of pustular’ formations 
as well as fresh cuts. 

DOSE.—One teaspoonful four times a day or oftener, as indicated. 


BATTLE & CO., corporation St. Louis, MO., U.S.A. 





GENERAL Depot ror Great Britain— 


ROBERTS & CO., 76, New Bond St., London, W. 
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SCHERING’S 


UROTROPINE 


Reg. Trade Mark. Manufactured under the control of Prof. Dr. A. Nicolaier of Berlin. 


A Valuable Urinary Antiseptic and Urie Acid Solvent, 


Very efficient in all suppurative diseases of genito-urinary tract, pyelitis, cystitis 
with ammoniacal decomposition of the urine, phosphaturia, and also in gouty and 
rheumatic affections where active elimination of uric acid and the urates is required. 


Highly recommended in TYPHOID BACTERIURIA. 
The Lancet, April 14th, 1900, January 19th, 1901; British Medical Journal, November 24th, 1900, 














Sample Bottles, 6d. (post free). 
A. & M. ZIMMERMANN. 9 & 10, St. Mary-at-Hill, London, E.C. 



































THE ALKALINITY OF BLOOD SERUM 











Bermingham Nasal Douche. 


A PURGATIVE ‘tiembtrane 


§NDICATED IN ALL CATARSHAL CONDITIONS, ESPECIALLY 


NASAL CATARRH 


“If‘there is marked congestion of the nasal mucous membrane, the parts should 

be cleansed by thorough spraying with some bland antiseptic solution such as Glyco- 
Thymoline (Kress). This prescription has been given in numerous cases with benefit.”’ 

SEE JOURNAL AMERICAN MEDICAL ASSOCIATION. 


SPECIAL OFFER. A full-size bottle of aiyeo tamale Goes Daata wo any medical man who 


é on same. 
K & O Douche to the profession, 8s. 4d. dozen. 
Giyes-Thymciine in 16-0z. Bottles, 3s. 10d. each; in 6-oz. Bottles with 
Sprinkler top for Dental use, 1s. lid. each. 


Sole Agents : THOS. ‘CHRISTY & CO., 4, Old Swan Lane, Upper Thames St., £.C. 
HASTENS RESOLUTION AND FOSTERS CELL GROWTH 
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F.B. BENGER & Go., Ltd., Otter Works, Manchester. 





poem 


SQR 


COLLECTING BOXES 


for the Coronation Gitt 
supplied by King Edward's 
Hospital Fund for London 


Address : 8: CHEAPSIDE, E.C. 














ADELAIDE. MELBOURNE. 


Benger’s Food 


GOLD MEDAL AWARDED Health Exhibition, London. 











NOTICE TO THE MEDICAL PROFESSION. 
BENGER’S FOOD is se0@f a Malted Food, and it does not contain dried milk, 


which is a very poor substitute for fresh. It consists of a specially finely ground, nitrogenous, 
wheaten meal, cooked and impregnated with a suitable proportion of the fresh, natural 
digestive principles of the pancreas. When mixed with warm new milk or milk and water, 
as directed on each tin, these digestive principles not only render the farinaceous elements of 
the Food soluble (as in malted foods), but further, reduce the casein of the milk to a condition 
similar to that in which it exists in human milk, so that hard indigestible masses of curd 
cannot be formed in the stomach. Bznezr’s Foon forms a delicate and delicious cream, rich 
in all the elements necessary to maintain vigorous health. It is enjoyed by Infants, Invalids, 
Convalescents, and the Aged. 





The Lancet describes it as “ Mr. Benger’s admirable preparation.” 


The London Medical Record says :—“ Jt is retained when all other foods are rejected. 
It is invaluable.” 

The British Medical Journal says :—‘ Benger’s Food has by its excellence established a 
reputation of its own.” 

The Illustrated Medical News says:—“ Infants do remarkably well on it. There is 
certainly a great future before it.” 

A Government Medical Officer writes:—“I began using your food when my son was 
only a fortnight old, and now (five months) he 13 as fine a boy as you could 
wish to see.” 

From an eminent Surgeon :—“ After a lengthened experience of Foods, both at home 
and in India, I consider Benger’s Food incomparably superior to any I have 
ever prescribed.” 





BENGER’S FOOD may be obtained in various sized Tins of leading Chemists &c., everywhere 


wholesale of all Wholesale Houses, or of 





CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 
TKLEGRAPHIC ADDRESS :—* Beongex's, Manchester. 
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Glycobenphene-Heil 


A NEW REMEDY FOR ECZEMA 








Borobenphene-Heil 


THE NEW ANTISEPTIC AND GERMICIDE. 











and kindred skin diseases. Itisa powerful, 
safe, reliable, non-irritating and pleasant antiseptic, 
and owing to proper combination of various chemical 
compounds it possesses great healing porperties. It 
relieves the intense itching almost instantly, and by 
using it freely, without friction, it can be relied upon 
in the treatment of Eczema. Itis for external use only, 
and being a mixture and not a solution, it should 


always be shaken before applying it. 


It is an excellent dressing for wounds and an 

' efficient healing agent for sores. In the treatment of 
ulcers and abscesses it is very valuable. It can be 

used freely with absolute safety, in fact, it should be 


used freely to obtain the best results. 


Glycobenphene is also indicated in facial 
eruption, erysipelas, hives, burns, scalds, mosquito 
and other insect bites, and It is a positive remedy for 


dandruff. 


Our representatives, Mess. F. NEWBERY and 
SONS, 27 & 28 Charterhouse Square, LONDON, 
E. C., will cheerfully furnish an original bottle, holding 
3% pint, gratis to any physician wishing to try it. 


We mail literature on application. 


limed Benzolc Acid from Siamese Gum Benzoin, Phenol, 

a powerful, safe, reliable, non-irritaling aun 
‘au e, reliable, non-irrit: 

pleasant antiseptic is produced. a < 


alcohol. - “ 


tion of animal and vegetable matter and destroys bacteria 
in every form, is a valuable remedy for the treatment of 
affections of the ear, nose, throat and mucous membranes of 
the human body, whenever an antiseptic is indicated, and isof 
great benefit in the treatment of bronchitis by inhalation. 
It also possesses powerful healing properties and may be 
applied locally to wounds, ulcers, abcesses, etc., or used as a 
gargle, inhalant or injection, in full strength er diluted to 
suit the varied conditions. ee 


externally, and ite pleasant odor and agreeable taste rec- 
ommends it as an internal antiseptic in the treatment of the 
digestive organs, as in Dysentery, Diarrhoea, etc., Dose 
internally: For adults, 15 to 60 drops, 3 times a day ina 
wineglassful of water. 


& 28 Charterhouse Square, LONDON, E. C., will cheerfully 
furnish an original bottle, holding 1 pint, gratis toany phy 
sician wishing totry it. We mail literature on application. 


It has the antiseptic properties of Boracic Acid, sub- 
by whi 
It mixes in all proportions with water, glycerine and 


It prevents the development of bacteria ‘and decompost 


Borobenphene can be used freely with sbsolute safety 


As an antiseptic in Dental Sargery it has no equal. 
Our representatives, Mess. F. NEWBERY & SONS, or: 











HENRY HEIL CHEMICAL Co. 
212 S. FOURTH ST., ST. LOUIS, U. S. A. 
ESTABLISHED 1866. 








HENRY HEIL CHEMICAL Co.: 
212 S. FOURTH ST., ST. LOUIS, U.S. A. 
ESTABLISHED 1866. 




















TRADE SUPPLIED BY OUR BRITISH AGENTS, 


=. NEWBERRY & Sons, 


27 & 28, CHARTERHOUSE SQUARE, 


LONDON, E.C.. ENGLAND. 





GRANDE SOURCE 


This water is specially indicated in cases of 
Gout, Gravel, Rheumatism, 
Diabetes and Diseases 





of the Urinary Passages. 





SOURCE SALEE 





Very efficacious against 
Gall-Stones & Biliary Sand, 
Congestion of the Liver, 
Spleen and Constipation. 





#or habitual use by those who suffer from 


Arthritis, the water of the GRANDE 
SOURCE is invaluable. 


WiITTEL. PALACE 





VITTE 


The characteristic action of the mineral waters of 
the Grande Source and of the Source Salee 
consists in the daily elimination of the excess of uric 
acid which is formed in the system. 


The water of the Grande Source is diuretic; 
it causes no gastric uneasiness and carries off all 
waste products. 





The water of the Source Salee is laxative, and 
has a marked effect in breaking down and expelling 
Biliary Calculi and Sand. 


The magnificent établissement at Vittel is situated 
quite in the country, at some distance from the 
village of Vittel, in a wide valley having free 
circulation of air and not liable to dampness. It 
stands on the slope of a plateau on which large 
modern hotels, replete with every comfort, have been 
erected. The Casino and the Theatre are from the 
designs of M. Charles Garnier, the eminent architect 
of the Paris Opera. 


Vittel Railway Station is six hours’ journey from 
Paris. 


OPENS ist JUNE. 





‘Wholesale of INGRAM & ROYLE, Ltd. East Paul’s Whart, London, E.C. 
E. GALLAIS & Co., 90, Piccadilly. 


AND OF ALL CHEMISTS, 


DRUG STORES, &c, &c. 
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| 3.jThe valuable compounds of phosphorus, namely, phosphate of sodium and phosphate of 





SUPERIOR TO COD LIVER OIL, TINCTURE OF IRON, OR PEPTONE. 


ommel’s 
= Haematogen. 





lie doe ee voured with 
ay ee lycerine and Malaga wine, in the pro- 
portion of four ounces of glycerine and two ounces of 
wine in each pint. 





mrcertore= POOP DLOoDDOBOOoOoS ODD 


4N ENERGETIO BLOOD FORMER, rich in organically combined iron, tt has ne equal as 
@ nourishing and strengthening remedy for children and adults suffering from 
debility of any kind. 





HOMMEL’S HAZMATOGEN contains: 


1. Perfectly pure Hemoglobin. 
2. The whole of the salts found in fresh blood. 





potassium in their natural organic condition. 


4, The albuminous constituents of the serum in concentrated and purified form, neither decomposed 


nor predigested. 
PP BAPPA PAP PAP PPPP PPP PP PPS” 


INDICATED IN THE FOLLOWING DISEASES: 
GENERAL DEBILITY, ANAIMIA, CHLOROSIS, NEURASTHENIA, 
RICKETS, SCROFULA, WEAK HEART, 
WASTING DISEASES OF CHILDREN, 
CHRONIC CATARRH OF THE STOMACH AND BOWELS, 


LOSS OF APPETITE, SLOW CONVALESCENCE AFTER FEVERS, 
OVER-RAPID GROWTH IN YOUNG PERSONS. 





gea- CAUTION.—Hommel’s Hematogen is neither supplied in the form of Pilis or Oapoules 
nor mixed with chocolate, &c., but only in one form, t.e., the FLUID FORM. 





Infants - Half a Teaspoonful, or One Teaspoonful, twice a day in milk. 
Dose { Ghildren - One Tablespoonful, either pure or mixed with any convenient liquid. 
Adults- - One Tablespoonful twice a day before food. 





2a We shall be happy to forward SAMPLHS AND LITHRATURH of Hommel’s Hematogen, 
gratis and carriage paid, to Medical Practitioners who may wish to give it a trial. 





KEPT IN STOCK BY PHARMACEUTICAL CHEMISTS. Sold in 9-os. Bottles. 


NICOLAY & CO., 36 & 36a, St. Andrew’s Hill, London, E.C. 





POOL LDDOLoo2 





AGENTS FoR Norte AmMERIOA: LEHN & FINK, WittiAM STREET, New YorK. 


GOOD OIODOOOLIOGDOODLIOOS ODO OEOLODoS DOGO DsD 











EPPOPLLOD OLE LLELOLLLODLDDODOODLOGLSLOOODOOOSD 
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The Approval of : 


MELLIN’S 
FOOD 


FOR INFANTS 

















by eminent Physiologists is absolute, | 
and the Clinical and Practical Ex- | 
perience of Members of the Medical 
Profession shew that in 


ADULT CASES 


where a readily prepared and sus- 
taining meal is required, MELLIN’S 
FOOD. is of the greatest value. 





Complete Tables of Analyses and Samples will be forwarded to Members of the Medical Profession on application. 


MELLIN’S FOOD, LTD., PECKHAM, LONDON, S.E. © 
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Aseptic. 





Convenient. 


CONTAINS THE ALBOMINOID PRINCIPLES OF B 


wit. AND WHEAT. 
ADY..FOR ASS! 
VALUABLE NUTRITIVE CORD 
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Palatablee The flavour and odour of “Liquip 
PEPtonoips” are highly agreeable. It 
resembles a pleasant cordial, and can 
be tolerated when all other forms of 
nourishment are rejected. 





Nourishing. It is prepared from the nutritive 
portions of Beef, Wheat, and Milk, and 
contains the digestible mutriment of 
these important foods, as well as their 
stimulating elements. 





Assimilable. Its food elements being digested, 
cae RceRESENTEA. “Liquip Prptronoips” is capable of 


IAL’ AND WILL BS: 
UNABLE TO DIGES! 





Tee ee THER FORM.AND IN THESE CASE being immediately assimilated. 


(THs BEEN FOUND.OF.THE.CREA 


TESTSERWE J 


Stimulating. “Liqguip PrpTonorps” is preserved by 
the addition of alcohol, which imparts 
to it mildly stimulating properties, of 
service in many of the conditions for 
which ‘“Liquip PEPTONOIDS” is_ pre- 








pew srbed 


The aseptic character of ‘ Liqguip PEpronorps” is absolutely 
assured, and this and the fact that it is entirely absorbed are 
important features of “Liquip PEPTONOIDs.” 


As a liquid food that supplies nourishment in a_ highly 
assimilable form, and further combines the properties of a 
Restorative and mild Stimulant, “ Liguip PEptTonorps” offers 
a variety of advantages in a convenient form, and has been 
used with good results for many years by the Medical Profession. 





CARNRICK & CO., Ltd, 24 and 25, Hart Street, Bloomsbury, LONDON, 


WILL BE PLEASED TO SEND SAMPLES FREE OF CHARGE AND CARRIAGE PAID TO MEDICAL MEN ON REQUEST. 
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Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary “ Bovril” and more 


highly concentrated. It is 


Umnssseanasomed 


and consequently acceptable to the most fastidious palate. For patients who 
object to “Bovril” on account of its salt flavour Doctors might order 
“INVALID BOVRIL,” which can be obtained from any Chemist. 





THE LANCET, writing of two special analyses, the first 
an analysis of Special Invalid Bovril and the second one 


of a good home-made beef-tea, remarks that “in considering 
the question of relative nutriment, regard must, of course, be 
paid to the amount of water employed in preparing beef-tea,” 
and says very forcibly, that “all things being equal, the 
Invalid Bovril yielded, according to the analysis from 
THE LANCET Laboratory, a much higher proportion 
of nutrient substance than the ordinary beef-tea.” 























A Great Authority condemns Beef-Tea, 


DE. MILNEE FOTHERGILL says :— 
“To give beef-tea to a sick person is to give him a stone 
when he asks for bread.” 





BOVRIL LIMITED, Food Specialists and Hospital Purveyors, LONDON. 


Contractors to His Majesty’s and Foreign Governments, 


CHAIRMAN: VICE-CHAIRMAN: 
THE VISCOUNT DUNCANNON, C.B. G. LAWSON JOHNSTON. 
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Aloin, gr. 4. 
Strych., gr. g- 
Ext. Belladon. gr. } 


J) Ex. Cascar. Sag. gr.i 


in each Kapsol. 





of the British 
Pharmacopeia Pills. 


At GBH 
KAPSOL 


Aloes Barbadensis. 
Aloes et Asafctidz. 
Aloes et Ferri. 
Aloes et Myrrhe. 
Aloes Socotrinz. 
Asafetidz Composita 
Cambogiz Composita 
Colocynth.Composita 


Colocynth et 
Hyoscyami 


Conii Composita. 
Ferri Carbonatis. 
Ferri Iodidi. 
Hydrargyri. 
Hydrargyri Sub- 
chloridi Comp. 
Ipecac. c. Scilla. 
Plumbi c. Opio. 
Rhei Composita. 
Saponis Comp. 
Scammonii Comp. 
Scillee Comp. 











According to the formulae 











A Great Improvement 


on the ordinary 


INPRP PASIAN: 





apsols 


TRADE MARK. 














A ‘ Kapsol’ consists of a particularly soft, 
homogeneous, and hence easily absorbed pill 
mass, enclosed in a thin jujube coating which is 
soft and readily soluble. Although the jujube 
envelope is quickly soluble, yet it is of sucha 
nature as to indefinitely preserve the contents, 
and ‘ Kapsols’ that have been made over two 
years are as moist, active, and soluble as on the 
first day they were made. 

‘Kapsols’ are particularly recommended 
where prompt action of the drug is required, or 
where the action is desired to take place in the 
stomach as with Pepsin, Bismuth, &c. Thiscan- 
not be guaranteed when hard pearl-coated pills 
are employed, for these mostly pass through into 
the intestines before disintegration takes place. 

Any pill formula may be had in ‘ Kapsol’ 
form. A price list ot ‘Kapsols’ will be sent to 

















According to the formulae 


Hospital Pharmacopeiss. 















Each Kapsol is 


ai equivalent to ein 5 grain 


Blaud Pills. 





of Private Recipes and 


KAPSOL 


Acidi Carbolici. 


Aloin, Strychninz et 
Belladonne. 


Aloin, Strychninz, 
Belladonne et Cas- 
care Sagrada. 


Blaud with Arsenic. 
Cascare Sagradz. 
Cascar. Co. c. Iridin. 
Fellis Bovini. 

Ferri Bromidi. 


Ferri, Quinine et 
Strychnine Phos- 
phatum. 


Ferri Sulphatis. 


Ferri Sulph. Aloes et 
Belladonne. 


Pepsini, Bismuthi et 
Nucis Yomicz. 


Phosphori. 


Phosphori et Nucis 
Vomica. 

Phosphori et Quininz 

Phosphori, Ferri, 


Quinine et Stych- 
nine. 








































Medical Men on request. 


Allen & Hanburys 


LTD., 
) Plough Court, Lombard St., 


} LONDON. 


Na oN 
S39 (OR Ae > (te, es. eae cae 


‘ Sy ay , 
} (5, % 







J 


Ferri, Quinin. et 
Strych. Phos. 
=3j Easton Syrup. 





fa) «Each Kapsol contains 
<9, 1/50 grain of unoxidised 
Phosphorus. 


4 






Plough Court Lombard 
LONDON. 
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An Analogue of Easton’s Syrup. 
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The Lancet writes: 

*‘ This excellent preparation i; a distinct advance on Easton’s Syrup. Not only 
does it contain the Phosphates cf [ron, Quinine, and Strychnine unimpaired, but 
the vehicle for their palatable administration is, as our own experiments have 
shown, a powerful digestive of farinaceous food. This vehicle is BYNIN, or 
Liquid Malt, which exhibits a powerful, liquefying, and converting action upon 

. .. The formula is such as is admirably adapted for the administration 
of one of the best tonic combinations known.” 


SAMPLES will t2 sent FREE to Medical Men on vequest. 


eee ee 








“* The preparation is very palatable, and there ts no doubt it will be much appreciated 
@s @ pleasant means of obtaining the tonic effectsof Easton’s Syrup combined with the 
DIASTASIC and NUTRITIVE value of Extract of Malt.” 


The British Medical Journal. 





YNIN AMARA is a combination of the Phosphates of Iron, 
Quinine, and Strychnine with Bynin, Liquid Malt. It is, therefore, 


with the exception of the vehicle used, similar 
to Easton’s Syrup (Syr. Ferri Quin. et Strych. 
Phosph.), the strength being one-fourth of the 
latter. 


Bynin Amara is, however, superior to 
Easton’s Syrup, in that the inert Syrup is 
replaced by the active diastasic ferment con- 
tained in Malt Extract. This improvement 
makes it a¢ once far more valuable asa digestive 
tonic: and experience has shown that it can be 
used with more safety and to greater advantage 
than Easton’s Syrup, especially in cases of 
Nervous Debility and Dyspepsia. 
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Plough Court, 


-~- LOO OO OOOO 


Ge Ailen & Hanburys i.td.. Lombard Stree, “London xe 
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A Distinct Advance in Infant Feeding. 
; Che 














HE “ Allenburys ” Foods provide 
nourishment suited to the growing 
digestive powers of the Infant, and 
rT constitute an altogether distinct advance 

Nite Mill Foo, on the mischievous expedient of trying to | 

- ra. make the child’s stomach accommodate | | 

itself to a food essentially unsuited to its 


FEDS 


: oR) " bi 
s,,_ THE FIRST FOOD FOR INFANTS- 
b adapies to the firsr 3 months of infant 


Bedicat Testimony, Directions digestive powers. 
| XCar sims Farinaceous foods of all kinds are 
SOLE MANUFACTURERS: 


Allen & Hanbuty4 totally unfit for infants under five or six 
: LONDON. months of age, such foods being a potent 


} rant Meteor: Wave Mal, Harton ‘| ‘ . : 
a cause of digestive troubles, rickets, and 


many disorders arising from mal-nutrition. 








MILK FOOD No. 1 MILK FOOD no. 2 


From birth to three months. From three to six months. 


MALTED FOOD no. 3 


From six months and upwards. 





A descriptive pamphlet giving Analyses sent free on vequest. 





Plough Court, 
Allen & Hanburys Ltd., ‘ambaa‘sc’ London. 
United States: 84 & 83, Fulton St., New York. Canada: 66 Gerrard Street East, Toronto. 
Australia: 495-497, Bourke St., Melbourne. South Africa: 352, Smith Street, Durban. 
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no. Brand of DISTILLED 


WITCH HAZEL . 
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Contains the full 
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anodyne, _ styptic 








and astringent prin- 
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! ciples of the fresh 5 
yy = green bark, and is 
: free from colouring pa 
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THE CORONATION AND ANOINTING OF matter and inert 
EDWARD THE CONFESSOR IN THE YEAR 
1042, From A XIII century MS. extractive. 
eae LSD YA 
b is AN 
ir ey BurrouGHs WELLCOME AND CoMPANY, J 
Coa LONDON, SYDNEY anp CAPE TOWN. ka) Ps 
THE PERFECTED | | EDWARD THE CONFESSOR HEALING b 
THE SICK. FROM AN OLD PRINT. 
WYETH a 
S 6E0 4 


BEEF JUICE. 


=a 


The most palatable and 
easily assimilated form 
of beef. 


to 30 minims, it will 


In doses of 15 


often maintain vitality 
when other foods could 








not be digested. 
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mace ‘OLOID? 2 


BRAND 


PRODUCTS. 















‘SOLOID’ PRODUCTS CONTAIN 
INGREDIENTS OF EXCEPTIONAL 
PURITY AND PROVIDE THE 
MEANS OF INSTANTLY PREPAR- 
ING FRESH, ACTIVE, ACCURATE 
AND RELIABLE SOLUTIONS, 
WITHOUT THE NECESSITY OF 
WEIGHING. THEY ARE COM- 
PACT, KEEP PERFECTLY, AND 
ARE SAFELY AND CONVENI- 
ENTLY CARRIED. 

























THE CoRONATION oF Davip as KING oF 
ISRAEL. From A XIII century MS. 









AVOID IMITATIONS. 






‘SOLOID’ Brand— 
ANTISEPTICS 
ASTRINGENTS. 
ANASTHETICS. 
DISINFECTANTS. 
SALINE SOLUTIONS. 
OPHTHALMIC PRODUCTS 
NASAL PRODUCTS. 
MICROSCOPIC STAINS. 
TEST INDICATORS. 
PRODUCTS FOR WATER, 
SEWAGE AND URINE 
‘ ANALYSES. 









THE CORONATION OF SoLomon as KING 
OVER ISRAEL. FROM A XIII century MS. 
























Famphlets wth full particulars sent, on request, 
to members of the medical vrofession. 









EuRROUGHS WELLCOME & Co., 






LONDON, SYDNEY anp CAPE TOWN. 
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CORONATION 8B. 








INVESTITURE OF A KING OF ANTIENT PERSIA. 


Investiture by the ring or circlet was one of the earliest methods of conferring royal rank. The circle was regarded 
as the symbol of completeness, perfection, life and power. From a remote period in Babylonia and Antient Persia, 
the King received the royal circlet from the hands of the Great High Priest. The Kings, who were vassals to 
the Monarch, received this emblem of their royal dignity, as depicted in the above antient stone carving, from 
the Sovereign himself, who claimed the title King of Kings. 


sss’ | ABLOID’ sranD PRODUCTS. 


«« Excellent and reliable specimens of distinct improvements 
in pharmacy.’’—BRiTISH MEDICAL JOURNAL. 


Their exceptional purity, high accuracy of dosage, constant reliability, 
assured activity and remarkable keeping qualities have secured for 
‘TaBLoip’ Brand Propucts the highest position in the estimation of 
the medical profession in all parts of the world. 


AVOID CRUDE IMITATIONS AND SUBSTITUTES. 
BEWARE OF PRETENDERS AND THEIR FALSE PRETENCES. 


BURROUGHS WELLCOME & CO., LONDON, SYDNEY anp CAPE TOWN. 


[COPYRIGHT] 
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‘KEPLER’ PREPARATIONS 


REPRESENT THE CROWNING ACHIEVEMENTS 


IN MALT PRODUCTS. 
richest in diastase, and the most largely used.”— 


A 
ie) 
Medical Record. 
‘Kepler’ Solution of Cod Liver Oil in Malt Extract, i 
U 
pat uw 


‘Kepler? Malt Extract, ‘‘is undoubtedly the best, the 





re = 





‘marks an epoch in the history of rational therapeutics.”’-— 
British Medical Journal. 


AVOID CHEAP AND WORTHLESS IMITATIONS.—They 
disappoint the physician and harm the patient. Always insist on 
obtaining the genuine ‘KEPLER’ PRODUCT. 


ee eens 


— 5 BuRROUGHS WELLCOME AND Co., 
THE CROWNS OF ANTIENT EGYPT. . 
The White Crown of Upper. Egypt, LONDON, SYDNEY ano CAPE TOWN. 


the Red Crown of Lower Egypt, 
the Double Crown of the Egyptian Empire, | 


and the Crowns of Peace, War, etc. v 


Above is depicted the 
Coronation of Rameses 
II., the crown being 
placed on his head by Set 
and Horus. . On the left 
is represented the anoint- 
ing of Khem or Amsi by vin 4 | 
Seti I.—‘‘ He places the pie 
oil that he may be made a 
giver of life.” . . On the 
right is shown the cere- 
mony of purification, 
performed by Horus and 
Thoth, who exclaim, 
“Thou art pure; thou 
art pure again!’’ The 
antient Egyptians were 
firm believers in the 
life giving properties of 
barley and oil and used 
both in their ceremonials. 
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Absolutely Pure. 


Uniformly Free from Poisonous Contaminations. 














Arsenic, Antimony, Copper, Silver, and Tellurium, 
all exist naturally in commercial Bismuth. But Lead is used as an adulterant to the extent oJ 
8 or 10 per cent., and is doubtless the cause of those obscure cases of lead-poisoning that occur ip 
patients under treatment with Bismuth, and which have been reported in the Medical Journals, 
The calamity of Lead-poisoning, and that known as 
“ Bismuth-Breath ” 
will not befall the Patient treated with 


SCHACHT’S 
LIQUOR 
BISMUTHI 


Invented and Introduced to the Profession by Mr. G. F. Scuacur in 1855. 
DosE—One drachm diluted: equivalent to a full dose of the Trisnitrate. 


Mr. Charles Ekin, F.C.S., writing of the prevalence of contaminations in commercial samples of Liquor 
Bismuthi says: “ It must be confessed that the Bismuth preparations of the Pharmacopcsia, as at present met 
with in commerce, are far from satisfactory. It is only just, however, to Mr. Schacht, of Clifton, the inventor 
of the fluid preparation, to say that the Liquor as prepared by him is invariably free, not only from silver, 
but also from copper, antimony, and arsenic; and that in His, prescribers have, at all events, ONE preparation 
that they may at all times depend upon.” 

N.B.—The value of these opinions has been generally admitted by the Profession during 
an experience of nearly fifty years. The manufacturers therefore hope, both for the security of 
the Patient and the satisfaction of the Prescriber, that their Professional Friends will be 


careful to order— 


LIQUOR BISMUTH! (SCHACHT.) 


In $lb., 1 Ib., 2]b., and 5 Ib. bottles. Of all the Wholesale Houses, or direct from the 
SOLE MANUFACTURERS, 


GILES, SCHACHT & Co., Clifton, Bristol 
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‘The Pineapple as. 
a digestive Aid’ 


(See ‘‘LANCET,” June 7th, page 1614.) 











N the MOSQUERA BEEF 
PREPARATIONS _ the 
digestive principle (Bromelin) 

of the Pineapple is utilised, thus 

securing for these products the 
highest degree of nutritive value as 
distinguished from merely stimulating 
properties. Thus, in marked con- 
trast to ordinary Beef Extracts, the 
Mosquera Products contain, in pre- 
digested and concentrated form, 
practically the whole of the con- 
stituents, soluble and insoluble, of 
prime, lean Beef. Beef Extracts 
contain chiefly the soluble portions 
of the meat, which at best are 
merely stimulants—not nutriments. 
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} : Full particulars of the Mosquera Pro- Victoria St., 
D AV | S ducts, giving comparative analyses, LONDON, 
& CO. = will be posted to physicians upon ~~ ee 











request. 
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_S8 Send for Samples. # 
















PARKE, 


111, 


STREET, 


QUEEN VICTORIA 
LONDON, E.C. 


Telegraphic Address: “\ CASCARA, LONDON." 
Telephone No. 5940 BANK. 


Medicinal 
Clixirs = 
Palatable » 
Cificacious 


DAVIS & CO., 











Selected Formulze, 


EACH FLUID OUNCE REPRESENTS 
THE QUANTITY OF INGREDIENTS 
SPECIFIED. ett ttt 8 et tt tt 








ALETRIS COMPOUND. (No. 126). 


Aletris Farinosa, 30 grs. 
Mitchélla Repens, 30 grs. 
Helonias, 30 grs. 
Viburnum Opulus, 15 grs. 
Caulophyllum, 15 grs. 


ALOIN, BELLADONNA and 


STRYCHNINE COMPOUND. 
(No. 125). 


Aloin, 1 gr. 

Podophyllum Resin, 1 gr. 

Fl. Ext. Belladonna Leaves, 3 m. 
Strychnine Sulphate, 1-10 gr. 


ANTI-ASTHMATIC (Hare). (No. 132.) 


Sodium Iodide, 16 grs. 

Sodium Bromide, 16 grs. 

Tinct. Lobelia, 16 min. 

Fl. Ext. Euphorbia Pilulifera, 24 min. 
Glonoin (Nitroglycerin), 1-25 gr. 


BROMIDE COMPOUND. (No. 127). 


Chloral, 120 grs. 

Pot. Bromide, 120 grs. 
Ext. Cannabis Indica, 1 gr. 
Ext. Hyoscyamus, 1 gr. 


GLYCEROPHOSPHATES— 
CALCIUM and SODIUM. (No. 138). 


Sodium Glycerophosphate, 8 grs. 
Calcium Glycerophosphate, 4 grs. 


PICHI COMPOUND. (No. 129). 


Pichi, 120 grs. 
Corn Silk, 30 grs. 
Triticum, 60 grs, 
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HUMANIZED MILK 








BEST AND MOST RELIABLE, > 
Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 
No. 1.—‘‘ FACSIMILE HUMAN MILK.” &é No. 2.—**MODIFIED HUMANIZED MILK.” 





Prepared from Milk Constituents only. rs With a minimum percentage of Casein. 
Analogous to the Best Mother's Milk. a For very young and delicate Infants. 




















Is Palatable 





















Flocculent Cura Nourishing 
and i3 and 
readily Easily 
Digested. Assimilated. 


Samples Free to Members 
of the 
Medical 

Profession. 














full Particulars of Milk Preparations and Nursery Supplies on application to 


WELFORD & SONS (iam) L” 


Chief Dairy and Offices— 








Telegraphic Address— WELFORDS, LONDON.” Telephone—No. 107 PADDINGTON. 


ELGIN AVENUE, MAIDA VALE, LONDON, W. | 
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the same degree as the salts of 

e are a — against malaria, 
the salts of salicylic acid against 
umatism, UROSINE (the quinate 
lithia) is a specific against gout 
uric acid diathesis).’’—Dr. J. Waiss, 
tn Verhandlungen des xviii Congresses 
Stir innere Medicin. 































UROSINE is a combination 
of quinic acid and lithia by 
patented process. In Tablets of 
73 grains, or as an Effervescent Powder. | 
















Literature, written by English Doctors on cases treated in this country, o 
SAMPLES OF UROSINE free to the Medical Profession on application to 

















SESS -ST-~-Y 


Wat is A 











PURE 
MUTTON 
ESSENCE. 


Strongly recommended im cases of 
summer diarrhwa and febrile diseases, 


Oan be obtained from all 
OHEMISTS, GROOHRS, Bte., 


> | In 2-02, Tins, 7d; 
y~ And in 4-02. Tins, 4s. 
A BOON IN THE SICK-ROOM AND NURSERY. WELCOME IN THE KITCHEN 


& PLEASANT CHANGE FROM BEEF EXTRACTS. 


Sold Wholesale by G. NELSON, DALE & CO., Ltd., 14, Dowgate Hill, London, E.C. 
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Members of the Profession are cordially Invited to write for Samples. 


PURE CONCENTRATED 


The MEDICAL PRESS, including the ‘‘LANCET,” ‘“ BRITISH 
. MEDICAL JOURNAL,” and “MEDICAL ANNUAL,” testifies to its 


ABSOLUTE PURITY. 


44 The Most Perfect Form of Gocoa.”’ 


GUS’S HOSPITAL GAZETTE. 





POBDBODOODOODODOD ODODE LODOOOOOLOLOOLLoSosS eins 


“GLY. MEDULL. OSS. RUB. 


AE MoU EH” 


Has been largely prescribed in aggravated cases of Chlorosis and Anemia, the increase in the percentage of 
hemoglobin being distinctly marked. It can also be relied on to produce satisfactory results when used as a 
general tonic. 


DOSE.—1 Drachm with Still or Carbonated Water, Milk, or Wine. It is retained by 
the most delicate stomach. 


The best results follow the use of a preparation made with Marrow taken from the animal eee 
after it is killed. "le 


ARMOUR’S GLYCERINE EXTRACT OF RED BONE MARROW 3 


Is made from absolutely fresh material and contains the essential 
ingredients of raw Marrow. 





When prescribing it is respectfully requested that “Gly. Medull. Os. Rub. Armour” be specificd. 
Sold by all leading wholesale houses, in Bottles of 4, 8, and 16 ounces. 


ARMOUR & COMPANY, London, E.C. 


® Laboratories: OHIOAGO, U.S.A. Contractors to H.M. & U.S. Governments. 
CPP PPP LOG OOOOODOOoOoOo oD PLO LoOooDoo esd 
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TCONTREXEVILLE “= PAVILLON 


DIURETIC, TONIC, DIGESTIBLE — BEFORE A 
GOUT, GRAVEL, ARTHRITISM 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, andaig 
to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in checking th 
production of uric acid and glucose: it favourably modifies those morbid processus of biological chemist : 
which result in the accumulation of uric acid in the blood, inducing the phenomena of gout. — It facilitates the 
elimination of urinary deposits, by contracting the ducts containing them and increasing the quantity of liquid 
by which these vessels are flushed.— It assists the cicatrization of the inflamed mucus of the urinary organs and 
helps to restore the normal acidity of the urine; facilitates the flow of the bile, by causing contraction of the 
biliary ducts and the expulsion of calculi; and is invaluable in the treatment of congestion of the liver 


Wholesale : Ingram & Royle L*, Hast Paul's. Warf, 26, Upper Thames st. London H.C. Retail: Sold by all Chemists. 
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= 4 ARMBRECHT “gq m= 














FOR SLEEPLESSNESS yet sent 
i F pep LE inet del ~ 1O0O0A1 % A denenaiiall to the 
field oronation Gift ? 
eS fil ne 6 0 CA TONIC W N F King Edward's 
z lla 1 ift i Hospital Fund, 
. (STANDARDISED). 





£0 SADLLVE WOd 
A WINEGLASSFUL (Two Ounces) equal to ONE DRACHM FRESH LEAVES. 


ARMBRECHT, NELSON & CO., 71 & 73, Duke Street, Grosvenor Square, 
LONDON. (Established 1863.) 


4/= a Bottle, post paid. 46/- a Dozen (Cheaue with Order. carriage paid). 38/=- to the Profession. 























SAMPLES will be sent FREE to the Medical Profession on application to HIRAM WALKER & SONS, Lid., 
London Offices : ‘‘ Canadian Club” Chambers, 20, Cockspur Street, Trafalgar Square, London, 8.V. 








“=u Charles Heidsieck 
C ham 9 a g ne. By Special ——a 











As supplied to the leading 
LONDON HOSPITALS 


and to H.M. GOVERNMENT. dl 
H.LM. Emperor of Austria 
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The *Allenburys’’ Castor Oil. 


e= Absolutely without Odour and Nauseous Taste. 


BR OXYGEN 


BRIN'S OXYGEN CO. Ltd., 84, Victoria Street Works: 69, Horseferry Road, LONDON. (Telephone, 144 Westminster) 
BIRMINGHAM OXYGEN CO., Léd., Saltley Works, BIRMINGHAM, (Telephone, 2587], 
MANCHESTER OXYGEN CO., Ltd., Great Marlborough Street, MANCHESTER, ([Telepnone, 2588] 


Samples free to Medical Men. 
y Aiien & Hanburys Ltd., Plough Court, London. 


pins 








TRADE MARHe 











FOR TUBERCULOSIS, AFFECTIONS OF THE LUNGS AND BRONCH! 


PAUTAUBERAT'? § one 





WITH HYDROCHLORO-PHOSPHATE OF LIME AND CREOSOTE. 
‘Each Tablespoonful contains 2 minims of Creosote and 8 grains of Hydrochloro-phosphate of Lime. 
WELL TOLERATED AND COMPLETELY ASSIMILATED. THE BEST MEANS OF S 
ADMINISTERING CREOSOTE AND PHOSPHATE OF LIME, AND THE MOST S 
® SUCCESSFUL PREPARATION IN THE MARKET. RY 


Each Tablespoonful to be taken in Half-a-glass of Sweetened Water. 


Manufactured by L. PAUTAUBERGE, 9bis, Rue Lacuée, Paris XII¢. Ss 
Sold by WILCOX, JOZEAU & CO., Chemists, 49, Haymarket, London, S.W. 


A FOUN 


The only PURE | n.1QUID COFFEE? and of finest quality. Made instantaneously with hot or cold water, and hot or cold milk. No 
roasting, no grinding, no cooking required, and cheap withal. With milk alone (sugar to taste) no coffee made in the ordinary way can, in flavour, compare with 
it, and it forms the most delicious, stimulating, and nourishing drink. Its remarkable properties should help greatly to diwinish drunkenness. 


In bottles, for 15 cups, 1/-; for 30 cups, 1/9; for 200 cups, 8/6. 


Ask Your Grocer, or REE | CAFOLIN COMPANY, Ltd., 20, Eastcheap, London, E.C. 
———————————— 


GLUTEN FLOUR Wri 
G. VAN ABBOTT & SONS, ™™yermscuyms sigujcu™ = 


> BADEN PLACE, CROSBY ROW, BOROUGH, LONDON, S&.E. 
Telegraphio daaress: “‘ @LUTENS, LONDON.” Established 1859, 
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An invaluable Aid and Assistant in Medical Practice. 
Indispensable in every case of Weakness or Retrogression arising from Malnutrition or non-assimilation 
of ordinary or Invalid Diet. 


UNSURPASSED FOR KIDNEY TROUBLES. 
A Highly Useful Adjunct to all Patients' Food. 


PRIDEAUX’S 


The Pure Sterilised Essence of 
Fresh English Milk. 
The Only Soluble Milk Casein. 


e 151 :—‘*This is an admirable 





REGISTERED. 


Extracts from an Article in THE LANCET of July 20th, 1901, 
product......A sp*cial process eliminates milk proteid in a pure and soluble state. Practicall ee 


and keeps indefinitely. OUR ANALYSIS SHOWS NO LESS THAN 93 PER CENT. 
PROTEID. We h»ve not examined a preparation containing so —_ a proportion of proteid...... must 
It readily peptonises and is therefore easily digestible....... Useful 


possess extremely high food value. 
towards raising the flesh-forming value of a number of foods. Could be added to soups, beef-tea, cocoa, 
and many other foods with undoubted dietetic gain. It is free from milk-sugar......decided advantage 
for diabetic patients. The flesh-forming constituent of a natural food....... A very powerful and concen- 
trated form of nourishment.” 

Detailed Prospectus (sent post-free) contains full Analytical Report by THE LaNncET; a Table of the 
Remarkable Food-Value of ‘‘CASUMEN” as compared with articles of every-day diet; directions 
for use, &c, Price (in Boxes —21b., 48.3 1lb., 28.3 $lb., 18.3 ¢lb, 6d.; and 20z., 3d. Half- 
pound Post Sample, 1s. Bulk in Bags, 1s, 6d. per lb. 

Ot Chemists, Stores, Grocers, and Dairies, or direct from 


PRIDEAUX’S Pure Casein and Life Food Co., Ltd., Motcombe, Dorset, England, 














Battley’s Liquors 


Prease Speociry BATTLEY’s 


LIQ. OPII. SEDATIVUS. LIQ. SECALIS CORNUTI 


LIQ. CINCHONZ CORDIFOLIZ. 


FRENCH CLARETS, 


SAUTERNES AND BURGUNDIES. 
Ooo 

In answer to an existing demand expressed by correspondence in The Times and 
other leading papers for a Guaranteed Brand of Clarets, Sauternes, and Burgundies, 
the following wines from the celebrated ** Vergniaud ” Cellars in Bordeaux are 
being placed on the British market under the mark of “‘ VERGNIAUD” “ V.D” 
(Registered in 1864). These wines are guaranteed by the Shippers, ADET, 
SEAWARD & CO. Established in 1852, and each bottle bears in addition to 
the Registered Brand-(“ Vergniaud ”) a reference mark of growth and quality. 


V.D CLARETS. 














V.D.5. Margaux ... 18/- 

‘V.D -4. St Julien-Adet 23/- 

V.D 3. Larose... 25/- | Pe tes 

VD. 2. Chateau Talbot 36/- meth enihe 
V.D 1. Chateau Montrose... .. 44/- : 
V.D 0. Chiteau Mouton Rothschild 60/- 


V.D. SAUTERNBES. 


V.D 4. Barsac 23/- per doz. 

V.D 2. Haut Sauternes 36/- bottles 

V.D 0. Chateau Yquem 60/- nett cash. 
V.D BURGUNDIES. 

V.D Beaune 23/- 

V.D Pommard 28/- nrg 

V.D Volnay ... os 36/- ath aaah 

V.D Chablis (White) 26/- , 


Half bottles of each kind, 3/— extra per 24. 


In order to obtain for these wines a’ personal trial, the shippers have 
instructed their wholesale agents—MacMINN RicHarpson & Co., 11, 
Street, Mark Lave, London, E.C., to accept one order from any bona fide 
member of the Medical Profession at the above rates less a special rebate 
ot 2 percent The geueral public can obtainthese wines by ordering them 
turough their usual buying channels. 




























=n 
IDIABETIC 
FOODS, 


Remarkable Cures 
using the MANHU § 7 
Changed Diabetic Preparations, 
Proofs of this, with Samples of 
Biscuits, Wheat, Barley, &c., sent Post 
Free on receipt of Six Stamps, 
Phe Sam i Me Ma 


THE MANHU FOOD 60. 
ed, 





i. (Diabetic Dept.), 
AUXHALL Mits LivERPOOL; 


88, CHARING Cross Roap, W.0, 


EEE 
ARMY 
One ee 
FOUNDED 1883. CAPITAL 250,00, 


FOR THE PROFESSIONAL GLASSES, 


No other Furnishing Com off 
tional qiventnane in pve Ke ona pene 
Send for with t 


Prospectus Sullest 
18, REGENT STREET, WATERLOO PLACE, LONDON, 8.y, 


THE ONLY PERFECT SYSTEM OF 
HIRE PUROHAGSE. 















DISINFECTANTS. 
The “SANITAS” Co, Ltd. 


are the exclusive Manufacturers 
of the well-known non-poisonous 


“ SANITAS” 
Disinfectants 


AND THEIR OTHER MANUFACTURES INCLUDE 
“Formitas,” Inhalers, 
“Soldis,” Disinfectors, 

“ Okol,” Fumigators, 

“Creocide,” Bronchitis Kettles, 
Disinfectant Soaps, 
Sanitary Floor Polish, 


Pamphlet Free, 


The “SANITAS” Co., Ltd, 
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BEEF 
& MALT 





ty 


PROPRIETORS— 
J. MURRAY & SONS, Ltd., 34, Great Clyde St., Gi ’. 


we 








UNG. DERMALON. 


(GALE’S.-) 


eruptions of the Epidermis readily yield to its treatment. It is indicated in Eczema, Psoriasis, Acne, 4c. 
Price 5/4 per Ib. 








See” ae SS ee 





(GALES...) 
tion affords a convenient and efficacious method of administering —_ eae of 
Pepsin. It is clear and colourless, and is readily taken by Young Children, &c. 
Dosrt.—Half to one teaspoonful diluted with a little water. 
Price 3/8 per Ib. 


4 = 





PREPARATIONS :—Elizir, 3/4 per lb.; Hypodermic Injection, 1/6 per oz. 
ARRHENAL or NEW CACODYLATE. 


(Established 1786.) 
16, BOUVERIE ST., FLEET ST., LONDON, E.0. 


—— Address: ‘‘ DREADNOUGHT, Lospow.” 
FROM FINEST 


BRAN DS BEEF ONLY. 
ESSENCE 
Price Lists of Invalid oF BEEF 





















Specialties 
free on application to 






BRAND & Co. Ltd... MAYFAIR. LONDON, best] 


“G. B” DIABETES WHISKY = 





Is specially distilled, is matured by age only, 
eontains no sugar or colouring matter, and is not stored in sherry easks. 


49s. PER DOZEN, CARRIAGE PAID. 


GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. | 


Telegrams :—‘‘ DIABETES, LONDON.” 


BURROW’S| 


“ALPHA BRAND” 


MALVERN WATERS. | 








The Best for all MEDICAL and SURGICAL 
REQUIREMENTS. 


NORTHUMBERLAND ROAD, 
NEWCASTLE-ON-TYNE. 








j 
| 


This Ointment contains the principal constituents of Tar. The various forms of inflammation and 


LIQUOR BISMUTHI ET PEPSIN. 


PURE SODIUM CACODYLATE. 


| 





CONDY’S FLUID 


(New Form), 


CONDYS 
TABLETS 


Instantly Soluble in Water. 
Safe to Carry. Simple to use. 
An Immense Convenience 
for Home use or Travelling. 


One Tablet equal one Teaspoonful 
of Condy’s Fluid. 














4 oz. Wide Mouth Bottle, 1s. 


Condy & MITCHELL, 
65, Goswell Road, London, £.C. 








| AN ENGLISH HOUSE) Surg 


} 





BROWNLOWS 


co FILTERS 





Booked free of e ar sie 
j or tor e ou vo 
|BRADY & MARTIN, | set: ='s Siccrscoe.ck 2 ost 


| ag a 
tioners requiring peer oa 
ee 

Stamped envelo 
|| SEE ADVERTISEMENT, JUNE 7TH, 1902. | Agents, Wholesale 


urgeons. — Sea. — A broad.— 
8 with families or friends going abroad 
their 

will Gnd an immense saving by obiaining 
Surgeons as med officers 


recognised agerits to all fe ene on firms. 
thoroughly, relia to —_ 
— 
ly known to Mr. M 


to MOORE 2 & CO., Medical 
Houndsaiteh, B.C. 
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THE PRACTICAL POISON BOTTLE. 


PRINCIPAL FEATURES. 
The Practical Poison Bottle has been designed by one of the largest practical 
bottle-makers in the trade, and possesses the following advantages : 


ouch. —one side of the bottle is made as rough as possible with 
amond projections, and this, with the prominent ribs at the 
corners, makes the bottle at once distinguishable by touch and con- 
form mgr to the Poison Regulations. The other side is smooth, 
but the bottle cannot be handled in any way without its peculiar 








:) 


= << S 


4, 
4, 
/ 
/ 
; 


shape being noticed 

The + Bbaze is different from any other bottie ever produced, being a 
combination of the flat and octagon poison bottle. 

Strenat6. —All the corners are rounded, thus doing away with 


weak corners and m the bottle as strong as possible, and 
ib reducing breakages in pac and handling to a minimum, 
i” Rabeffing and Packing. —A smooth side is provided for the label 


of ample dimensions for full-sized dispensing-labels. The shape of 
the bottle admits of it being wrapped, without waste of space and 
led Ghananaeake arate 


Sizes. —It is made in all sizes, from 2 drams to twenty-ounce 
capacity, and in either blue or actinic green glass. 
= is one of the cheapest and simplest and best-finished 
tles ever placed before the trade. 
TO BE OBTAINED FROM 
Ss. MAW, SON & SONS, Aldersgate St., London, E.C. 
EVANS, LESCHER & WEBB, 60, Bartholomew Close, E.C. | 
EWVANS, SONS & CO., 56, Hanover St., Liwerpool 
J. SANGER & SONS, 2, Winsley St., London, W. BOTTOM. 


+> ~~ 
= * -. = 








SN ow 
S Bz ~ 


=e 


Co ie 





F RONT. 


























“Berkefeld ” 
Filters. 


Dr. Andrew Wilson reports :— 


“The Filters sold by the Berkefeld Filter Company, 
Limited, London, W., remove all germs from water. They are 
thoroughly reliable appliances; they realize the ideal of the 
sanitarian’s definition of a true filter—one which will yield 
ane a germ-free supply of water.” 


FILTER . 
Service pipe over sluk the cost of SERUM FILTERS. ASEPTIC IRRIGATORS. 


which is 30/- only, Complete. 


THE BERKEFELD FILTER Co,Lp. 
121,0OXFORD STREET, LONDON.W. 


Sele Agents for Manchester and District: MOTTERSHEAD & Cco., 7, Exchange Street, Manchester 
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BAILEY’S PATENT ABDOMINAL BELTS. 


DIRECTIONS FOR MEASUREMENT. 








SZ —— 
No. 4. Umbilical Hernia. 


For all belts send circum- 
ference at A.B.C. State 


height of patient. 








No. 2. Pregnancy. 
No Belt which is cut in one piece can give the support and comfort of these Belts. Nearly 20,000 of them have been sold. 
THE GREATEST IMPROVEMENT EVER EFFECTED. SPECIAL DEPARTMENT FOR LADIES. 
Efficient persons are appointed to every Department. Private Rooms for fitting. Male or Female Assistants sent to any part of town 
or country to take instructions, $c. All Belts are made and fitted on the premises. Hospitals attended. 


No. 1. General Support. 








A.D. 1902. 


ESTABLISHED A.D. 1833. 


URINALS 


For Public Functions, 
Railway Travelling, &c. 


INVISIBLE. NO DISCOMFORT. 


zA BOON To NERWYVWOUS PATIENTS. 
FEMALE, 18/- 









MALE, 15/=- EACH. 








WwW. H. BAI LEY & SON, Manufacturers of Surgical  inatpemense, Moai tal and | ay Appliances, Trusses,. 


Telegrams—“ BayLear, Lonpox.” | 38, OXEORD STREET, LONDON, WW. | Teiephone—2042 Gernanp. 


- JOHN WEISS & SON, Ltd., 
287, OXFORD STREET, LONDON. AND 3 & 4, BRIDGE STREET CHAMBERS, MANCHESTER 








Ladies’ and Gentlemen's Abdominal Belts of all kinds, Trusses, Blasti Stockings, &e. 


Zwperienced fitters, male and female, always in attendance or can be sent to any part of the 
United Kingdom. 





DOR. FISHER’S PATENT FLEXIBLE KNEE-| DR FISHER’S (IMPROVED) BOW-LEG 








CAP. 


The above is considered the only Knee-Cap made 
which allows free action of the joints, while at the 
same time keeping up the requisite pressure. 

The front is constructed of nickle-plated fine steel 
wire, and meshed in a manner to contract and extend 
with the motion of the knee, but fixed from side to 
side. It is lined with soft felt. The top and bottom 
straps are merely for the —— of keeping the knee- 
pon tae gyre but the middle portion is made of soft 
bu in, divided into two straps which buckle on the 
outside. It is cool and light, adding scarcely any size 
to the joint, and it is calculated to wear for a consider- 
able time. 

In ordering, give circumference of centre of knee, 


also four inches above and below the same, 


AND STATE FOR WHICH KNEE. 
Price 308 





SPLINTS. 


These Splints have been in use during the last nine 
with very great success. Directions for measure- 
ment and application: Give a from ground to 
centre of knee, and state age of child. 
Should the Splints not fit well below the knee, calf, 
or ancle, warm the part gently before the fire, till it 
bends freely, then mould it on the leg and hold it in 
tion until it has set. The success of these Splints 
lepends a good deal on keeping the centre “a tight 
as possible without causing inconvenience, ey ma: 
also be worn as a support for weak ankles only, in whi 
case it should be stated on which side of the foot the 
child is inclined to walk. Light boots should always be 


—— Per pair. 
Price. First QUALITY « «+ + 318. 
Do. SECOND OR ORDINARY QUALITY 218. 
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(THE EARLIEST HYGIENIC BOOTMAKERS) 
[ESTABLISHED 1824, 
The instructions of the Profession intelligently carried oy, 





DOWIE & MARSHALL 


455, WEST STRAND, CHARING CROSS, LONDON. 


ce 


Illustrated Catalogue gratis. 


or abroad. Please send outlines of the feet. 





treatment of weak ankles and flat feet. 


DOWIE & MARSHALE., 455, ot Strand, mo A Cross, Kendon. 





In addition to the Departments for Ladies and Gent] 
special attention is given to provide properly shaped shoes fog 
Children, and these can be forwarded to any part of the country 


Dowiz & MarsHatt have had great experience in the ehoeing 


—— 


—— 

















Jhe Shirt for Professional NC Men! 








Real trish oa WHITE SHIRTS. 


Manufactured 
Splendidly made and warranted four-fold Fronts and Cuffs, Ready Dressed for Immediate use, 
either for Dress or ordinary Business Wear, with full-sized large cuffs or small wristbands adaptable 
for separate cuffs; to open front or back; and with one or two stud-holes. Sample Shirt 3/6, three 











3s. Gd. 


Dress Wear. 


for 10/=, six for 19/6, Carriage Paid. This Shirt is in every way a fully qualified garment, excellent 
in make, shape, appearance, and finish, and has nothing to distinguish it from the high-priced shirts 
except the low cost—3/G6. In fact it is a shirt generally sold by retailers at 5/6. 

When ordering state size of coliar worn, and whether Dress or Business Shirt. 


J. & S. SAMUELS, Shirt Manufacturers, 94, 96, 98, & 100, LONDON ROAD, LIVERPOOL. 























3s.|-'Gd. 








Business Wear. fs 























Black BEAN . 5/6 Kropp Duplex Strop 
Ivory Handle sin w= oo «6 T/6 Kropp Strop Paste ... 
Pair, Ivory Handles, in Russia Leather Case 21/* to Shaving Stick 


Wholesale :-OSBORNE, GARRETT co. LONDON. 








F.ATS: 





KILNER BROTHERS, Ltd., No. 34, 6. N. Goods Station, King’s Cross, LONDON. 


GREEN FLINTS—ALL SHAPES (PLAIN AND GRADUATED). 








3 4 6 8 12 16 ox, 
ORDINARY QUALITY 9/6 9/6 10/6 10/6 15)/- 
Best eee eee ooo 12/- 12/- 14/- 14/- 20/- 25/- 
WHITE FLINT bare (Plain and Graduated). 
1 13 2 3 02. 
sis 4- 49 56 6/9 PER Gross. 
SCREW-STOPPERED FLATS. 
BorTTLes—Sorew MoutTx) 3 4 6 8 12 160, 


Sorew STOPPERS 
WASHING AND FitTTiINa 


f 1S/- 18/- 14 14/- 





20/- 85/- Per Gross. 


DISPENSING BOTTLES. 


20/- Per Groee. 
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-|{ MAPLE & CO 


LONDON PARIS 


TURKEY CARPETS 


SINGLE CARPETS : IMPORTER’S PRICES 
Examples of Sizes and Prices 
ft in ft in ft in ft in 


& ‘s a 
8 38 by 5 11... 41 9 by 10 42 .. 6 10 O 
9 6 , 6 9 .. 12 5 , 91 . 610 0 
11 : 8 3... 18 383 , 120 2... 710 0 
10 8 5 13 5 » 100 6 .. 8 14 O0 


SUPREME VALUE IN TURKEY CARPETS 
MAPLE & CO 














99 























ee. 














: ‘OVER ee “eee ree -GRAND PRIX (Col.) Paris, 1900. GRAND PRIX, Ostend,, 90%. 


ap 


TA 


‘A Patent Preparation of Fibrous Peat. «. 






A Powerful Deodorant and Natural Antiseptic. 








The Lancet says:—‘ ‘Petanelle’ Wool, besides being light and highly absorbent, serves also as a check to fermentation 
and putrefaction, a property which is of decided advantage.” 


“PETANELLE” 


SURGICAL NAP - SURGICAL 
WOOL. FOR SPLINT PADDING, &e. PADS (Substitute tor, 





















Used in leading Hospitals, Asylums, and Sanatoria as an Absorbent and Deodorant. Will be found most useful in all 
cases of suppurating wounds and maladorous discharge, maintaining aseptic conditions and freedom from all odour. 













Of Leading Chemists. Write for samples and particulars te the Patentees and Proprietors, 


PATE, BURKE & GO., 6, Wool Exchange, London, E.C. 


Telegraphic Address: ‘* Gesundheit, London.” Telephone: No. 420, London Wall. 
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The latest Improvement in Trusses. 
WM. COLES & CO., | 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS. 


225, PICCADILLY, W. (late 3, Oharing Oross). 
Particulars, etc., gratis by post. —— 


The “AYMARD” MILK STERILIZER. 


is used by His Majesty’s Home, Colonial, and War Office, in innumerable Hospitals and Infirmaries in all parts of the Kingdom. The ‘* Aymard” Sterilizing 
Saucepan may be obtained from all Ironmongers, Stores and Chemists, or it will be sent direct from the works. 1 pt. 3s. 6d., with tin milk chamber, or 5s. 6d., 
with enamelled milk chamber ; 2 pts. 5s, 6d. and 7s. 6d.; 3 pts. 6s, 6d. and 9s. 6d. ; 4 pt. 7s. 6d. and 11s. 6d.; 1 gallon 18s. 6d. and 21s. ; 2 gallon 24s. and 30s, 


AN INTERESTING PAMPHLET containing official War Office Report and many striking facts and testimonials wili be sent post free 
on application to the 


“AYMARD” PATENT MILK STERILIZER CO., Ltd, ST. MATTHEW'S WORKS, IPSWICH. 


Comte aun 2m =e detes EDWARD SHAW & CO., 13, Piccadilly, Manchester, 


+ tel aaa Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, ete. 


Illustrated Catalogue Post Freee 














































Bed Rest from 7/6. 








ROA a 


Se am AINE Wicker Bath Chair from 40/- 
BS — Victorias from £8 ).. 


OS ie SS ele 










HAW & C 
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INVALID BED- “LIFT. 


Affording a ready means of raising an Invalid :— 


For Ablutions. 


for the use of the Bed-Pan (the Lift on which the 
» Hleva the Back and H 


eal em having a suitable opening for the 





HOOPER’S PATENT HOSPITAL OR 





» Ventilation and Adjustment tof the Bedding, &c. 












FOR 
INVOLUNTARY 
sit ap — inde 


For 





Conveying 
the 


Evacuations, 








In Cases 


of 








Paralysis, 


SOLE PROPRIETORS AND MANUFACTURERS: 






HOOPER’S ELASTIC WATER OR AIR 
MATTRESS WITH CENTRAL TUBE, 






Disease 
of the 
Spine, 


Accidents, 
Debility, 
Old Age, 
&C. 


~ 


Tr 


GOOPER & COMP*- 7, Pall Mall East, S.W., and 55, Grosvenor Street, W., LONDON. 


ALSO AT 86, DAVIES STREET, W. 
ORDERS BY POST OR TELEGRAM EXECUTED 1¥MEDIATELY: 





Telegraphic Address—" Superabound, London.” Lelephone Number— 3857 (Gerrard), 
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ROBINSON & CLEA YER, Ld., BELFAST. 
And 164. 166 & 170, REGENT STREET, LONDON, W. 


IRISH CAMBRIC Bs: ay 
ta) > om ~ POCKET HANDKERCHIEFS. 


IRISH DAMASK TABLE & HOUSE LINEN, 


= 5 kins 
mab Table Clots Siig each Biren Beat ‘uckaback ae rain pe me Wulled Liven! Pilicew Gases t/a ceoh, 


COLLARS, CUFFS, AND SHIRTS. 


Ladies 3-fold, from doz.; Gents’ 4-fold, doz. Ouffs for Ladi Gentlemen from 
MATOHLESS SHIRTS “fue qeeite Lone ‘dtoth, with Cte eae Linca Seente and Cuffs, *, 85/6 the es... Q/= extra.) 
ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE. 
Appointments to His most Gracious Majesty the King, H.R.H. the Princess of Wales, &c., &c. 


.B.—Te prevent delay all letter orders and enquiries for samples should be sent direct te Belfast, 









































MONTHLY CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS. 
OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Gulonr. £1 10s, £2 2s, £2 10s. Secondhand Surgical Instruments 
re. , and Microscopes bought. Articulated Skeletons lent on Hire. Disarticulated Skulls, £1 16e 
he ih £2 2s., £2 10s. Second-hand P. & O. and other Steamship Oompany’s outfits at greatly reduced prices, 


3 MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Canplet Hospital Furnisher. C ARTE Ilnstrated Catalogues 723% 
Ts tga ee 
& _ CAVENDISH STREET, PORTLAND PLAGE, LONDON, W.~ 


eo Literary Machine, Adjustable, Couches by 7 



















Reclinin 25/- 

For cate a: book or writing desk in any position over = 
bstorer Machines easy chair, bed or sofa, obviating fatigue and stooping. Bed Rests 7/6 
Ai andl Geter p Boor weet to Invalids & Students. Prices from 17/8 Leg Rests 10/- 


Beds. 
tee Rost 10/6 
Urinals, &c 
Bed,Baths 12/6 
Bictie Balle. INVALID COMFORTS, 22:2:::2: \y 
mh AMBULANCES Hand or Horse 
Best in the world. 





Carrying Self-Propelling Adopted by the Hospitals Association for 


Chairs from £1 Chairs from &2 2s treet Accident spite of London. 


. BATH CHAIRS nm 1 10. 


— > 20 Gold Medals a 
eee Sereree( and a a 









Ky say ers S82, 
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WARD, "¥ArDs comrorts. 


246 & 247, ete Me COURT RD. LONDON 


(late of Leicester Square). 
Paris Depot; J. MAC KAIN, 60, Bd Haussmann, and 100, Av. des Champs Elysees. 


TO HIS MAJESTY THE KING, THE LATE QUEEN, AND ROYAL FAMILY. 
Price Catalogue Post Freee 











No. 14 No. 19. No. 21c. No. 46 
No. 14 is the simplest and best constructed Chair for wmaee Invalids ats Be or down stairs. 
No. 19. Ward’s Three-wheel Victoria Bath Chair, with h and glass sh 
No. 210. The back of this Chair is made to recline to any pnw chy and, with ee -rest fitted, an Invalid may Ile at full length. 
No. 46. Ward’s Reading Stand for holding a book over chair, couch or bed. 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE.. 


Established ower 150 YWearse 





Ne. 1 . 10. . 1. Ward's Cee-S Sentaliien unequalled 
Wo. 11. Ward’s Improved Recumbent onsis: the moet luxurious Invalid Chair made, 4 Fan and finish. A = stock of 
No. 10. Ward’s Invalid Couch, the most perfect ever made for confirmed Invalids. Idren’s Perambulators and Mail Carta 
No. 1. Ward’s Self-propelling Obair may be used with ease by a child of eight. poe on view. 





JOHN WARD, 246 & 247, Tottenham Court Road, i=ndon., 








J. H. BOOTY & SON, 


Speciafists in Wedical Movertising, 
80, Holborn, London, E.C. ESTIMATES FREE. 


Ielephone—No. 1717, Holborn. 
Telegrams—“* Praeda, London.” 


oF * BENSON'S 
























Obtainable on # Ohe Dimes: 9% ~~ plan of 
20 MONTHLY PAYMENTS. 


At Catalogue Cash Price. 

HALF CHRONOMETER, CENTRE SECONDS. Breguet-Sprung and adjuste 1, 

long Seconds Hand. In Heavy 18-ct. Gold Hunting, Half Hunting, or Orystal Glass Oases. 
Best ENGLISH Centre-Seconds Watch ever produced for £265, 
Guide Book and Order Form Post Free. 
Please Mention “British Medical Journal” when writing. 

J. W. BENSON, Ltd. “sprain "m4 
62 & 64, LUDGATE HILL, E.C.; and 25, Old Bond St., W. 
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CALF VACCINE INSTITUTION. 


GLYCERINATED CALF LYMPH, guaranteed of exceptionally pure quality. 
In Tin Cases containing 1 large tube (2—4 vaccinations) ... 1s. per case. 
In 6 large tubes (2—4 vaccinations each) 5s. 
Small tubes, 6d. each 
Sent Post Free on receipt of Postal Order or Stamps. 
Unsatisfactory tubes exchanged free of charge. 
Specially packed for — = 98 prices. Postage extra. 


BURGOYNE, BURBIDGES & 00. 16, "COLEMAN STREET, LONDON, E.0. 


Telegraphic Address—" Cyrriax, Lonpon.” 


ESTABLISHMENT FOR 


*; | Vaccination with Calf Lymph, 


186, MARYLEBONE ROAD, LONDON, ¥.W. | 
| 








REBMAN’S 
QLYCERINATED | PURE CALF LYMPH. 
Anti-Diphtheritio Seren Suid, 1,000 unite 1/6 

Serum fiuid, 10cc. ° 


p-.. 1 Serum fiuid, 10cc. a 
aamomaee Vaccine (Lustig’s), 


f. 190, Shaftesbury Avenue, pendons me, 


FAULKNER'S 
CALF VACCINE INSTITUTION, 


16, ENDELL STREET, BLOOMSBURY. 
Established “cl 


Glycerinated Calf 
Guetied Suis, 6d.; Tubes, 1s. a Be for 0 6d. 
ures replaced half price 





Che Citas Criginss Oat Moses Institution in 
Price 0, Lymph lycertnated 
ree of oa J or3 moh 5s. » 
8 ditto, 1s. each or 3 for 2s. 6d. 
Bingle Vaccination ditto, 2 for 1s., or 6 for 28. 64. 
Concentrated Ag Aa 
ane te (80 ony ayy Os. 6d. each. 
8 (Half) Vials, 5s. 6d. eac 
Registered Telegraphie Address: Renee Loxpos.” 
Sent on receipt of remittance addressed to to the 
Manager of the Establishment or the appointed 
baron aro ans on Fo ORDER. agents. 


strictly in + yo? oe Aen mth the eaenete advocated 
by Dr. 8 


JENNER INSTITUTE 















ASEPTIC GLYCERINATED 


CALF LYMPH 





Free trom ERYSIPELAS & TUBERCLE. 


Tubes is. each, 10s. per dozen; Half Tubes, 3 for 1s. 6d. Postage 1d. 
Telegraphic Address: ‘‘SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James Dove.as. 
SENNER INSTITUTE FOR CALF LYMPH, 73, Church Rd. Battersea, Sentan, S.W. 
Wholesale Agents: ALLEN & Hansunys Ltd., Plough Court, Lombard Street, BE 


LYCERINATEDQALFIYMPH 
PURE CULTURE BRAND. 


Guaranteed to be free from aH disease germs, and highly recommended 
on account of its keeping propensities. 


Price is. per Tube. 6d. per half Tube. 


(Any imert Tubes will be replaced free of charge.) 
SPECIAL TERMS TO PUBLIC VACCINATORS, AND FOR CONTINUOUS SUPPLIES. 


S.MAW,SON&SON SS, Wegiesate 


7-12, ALDERSGATE STREET.LONDON. E.C. 

















J 








omen uum 


a oe LAO? as Hm, L. 
be Glycerinated Lymph, 1s 


1 
Tubes ’ 
Go 
All this Lymph is examined in the 
Laboratories, and is free from Tubercle, 
receipt of Remittance by the Directors or by the" 


Wholesale Agents: WYLEYS, Ltd, Carat 


CALF LYMPH. 


GLYCERINATED PULP, VONCENTRATRD 
and REINFORCED, 
THE OHEAPEST AND MOST AOTIVE LYMPH, 


Prepared under the most minute anti- 
| septic precautions at the VACCINE 
ESTABLISHMENT of Dr. CHAUMIER, 
the largest Vaccine Laboratory ip 
France—TOURS, and 10, rue de Lat 
ran, PARIS. 

Goip amen *- THE ~— hy ea oP 

Supplied in Tubes, sufficient to vaccinate 1 
more 48 64. + i0 persons at own, oy 13 tah 
1s. 8d. each. Packing and postage 1d. in addition, 
> DeSeryaiece aerate Patan 
To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fl up 

accompanying Coupon, 











MOI oi Stas caiietas oven ibaskeidesststlaneesseseele eocceesen 


RIO ooh ikea basicsssceschacsecatencscovssiagnaeenaae eccees 








and send it (with 13d. in stamps) to the Agents fos 
GREAT BRITAIN. 


ROBERTS & CO., : 
| 76, New Bond Street, LONDON, W.. 


BRASS NAME PLATES 


For the Profession. 











Ganufactured in stout metal, deeply oe 
graved, mounted on polished mahogany 
blocks, with fastenings ready for 
Roing, from 10s. 6d. each. 


J. W. COOKE & CO,, 


Brass Plaie Engravers, General Sign Writers, and 
Letter Manufacturers. 


76, FINSBURY PAVEMENT, LONDOM, RC. 


Telephone 573 (London Wall) 





Send for Illustrated Oatalogus. 





DE. MINME’sS 


GLY OnRIZED CALE 


wWAOOIN SE 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD,) 


PRIGE.—Tubes for one child, 6d, each; for three children, fs, each; 38 ditto, ditto, 2s, 6d, Oonserve, in vials, 2s, 64., 60 
(according to size), postage 1d. Other preparations as ordered. Special arrangements for large quantities and contracts. 


@, HORTON ROAD, BRADFORD. 


Telegraphic Address—“ HIME, BRADFORD, 
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NOTICE OF REMOoOvVAL 


OF THE 


ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH. 


ESTABLISHED 1877. 


12 PALL MALL EAST, 


Telegraphic Address : 


LONDON, S.W. 


For the BETTER SECURITY of the 


“ DARQUE, LONDON” 


Office hours, 10 till 4; Saturdays 10 till 2. 


mnabtnunaenll "NATIONAL GALLERY FROM FIRE. 





On and after the 24th Jume, 1902, 


Address : 


14a, GREAT MARLBOROUGH STREET, REGENT STREET (near Regent Circus.) 





“BROWNLOWS: 


> FILTERS 





HOT WATER INSTANTLY 
NIGHT OR DAY 
BOILING WATER IN 
A SINGLE MINUTE. 
HOT BATH 


in 5 minutes, 


EWART’S 


ma “LIGHTNING” 


GEYSER | 


always in action at 


846 EUSTON ROAD 
LONDON, W.W. 
Ttustrated Catalogue Section “B” post free 








R. KANTHACK, 


18, BERNERS ST., W. 
MICROSCOPES. 


“a, Zeiss. Leitz. 


ALL 


REQUISITES. 
Catatogues Free. 


Surgical Instruments 
Highest quality. 














FOR VARICOSE YEINS AND WEAKNESS, 


——— mee 
Gs 


“POPE & PLANTE, 
London, W 


898, Old Bond Street, 








THE TOILET 
POCKET BOOK. 


(Patent.) 
Contains 75 Sheets 
Pure Sanitary Paper 

Patent Case. 


1), V6, _ nat pe 
Che. nity. 
wer ual % 6a. 


‘ SILKY - FIBRE” 
ASEPTIC HANDKERCHIEFS. 


2/6 per box of 100. 


See Report in this Journal. March 29th, and 
“* Lancet,” March 15th. 





THE TOILET NOVELTIES CO., Bristol. 


DISPENSING BOTTLES. 
SPECIAL NOTICE. REDUCED PRICES. 


8 and 4 ounce, plain or graduated, 8/6 per gross. 


The above'can be’had Washed and Gorked, 
eee They are the 
improved shape with rounded edges. 





I "ISAACS & CO. 


Glass Bottle Manufacturers, 
106, MIDLAND ROAD, Pe PANCRAS, 


LONDON 
Bankers: LONDON & Wher NorER BANK. 
Established 50 Years. 





GARROvuUtLD’'s 


FOR ALL KINDS OF 


NURSES’ UNIFORMS, CAPS, GOWNS, BONNETS, &c. 


Supplied to the Principal HOSPITALS, NURSING INSTITUTIONS, and H.M. WAR OFFICE. 


PATTERNS SENT FREE of the WASHING COTTON MATERIALS, including Regatta 
Cloth, Clio Hospital Cloth, Melville Cloth, Hector Drill, Halifax Drill, , 





Milo Gingham. 


ESTIMATES GIVEN for all kinds of Requisites, Ticks, Sheetings, Flannels, Calicoes, &c, 


WRITE FOR THE NEW EDITION OF 
GARROULD’S RED CROSS CATALOGUE (Registered), with 350 Illustrations, post free. 


E. & R. GARROULD, 150-160, Edgware Road, Hyde Park, London, W. 


Telegrams: ‘‘Garrould, London.’’ 


[Telephone, 347, Paddingtea. 








6 
Dr. MARTIN'S Pure Rubber BANDAGES, 


REGISTERED 
Wal 


“MUVAW 3G 





Fer the Radical Cure of Varicose Veins, Uleers 


and other Diseases of the g. 

OavuTion.—Please ars a Martin’s Bandages, 
each being stam r. Martin’s signature. 

All others are Spurious Imitations. 

PRICES :— 

No. 34 Thin, for ankle, elbow, wrist, ft. in. ea. 
and forearm ... ove woo 6 3/6 
No. 3Thick ditto ditto ditto 6 4/- 
No. 1B Thin, for leg below knee... | 3 5/6 
No. 1A Thick iy} ” it} ooo 1 3 7/6 
No. 8 Thin, for leg and knee oo 14 8 7/6 
No. 7 Thick . ae oo 14 8 9/6 
No. 9B Thin, for leg and wo («21 B (10/8 
No. 9A Thick it} ” $e ooo a1 3 13/6 


Complete Price List ee Martin’s Pamphlet 
Sole Agents: KROHNE & SESEMANK, 
t=) Instrument 
87, Duke Street, Manchester Sq., London, W. 


Hlctt, Son & Boyton, 6, Vere 
Street, Cavendish Square, are the best local 
Ce for Houses and Consulting Rooms in Harley, 
Welbeck, Queen Anne, and other leading 
Cavendish and Portman Squares. Lists on 

on. Their old-established connection affords 

special knowledge and much exclusive informa- 


tion concerning properties in the neighbourhood. 


$7. JOHN AMBULANCE ASSOCIATION 


INVALID TRANSPORT SERVIOE 
(under the patronage of many leading physician: 
and ), for the convey 
ance of eens injured patients 
excepted) tc 














ORIENT-PACIFIC LINE 
PLEASURE CRUISE. 


The magnificent twin-screw steamship 
** MEXICO,” 


5,549 tons ter, 6,000-horse power 
will leave London on the 2nd July for 


NORWAY FIORDS, NORTH CAPE, 
and SPITZBERGEN (For MIpNiGHT Svun), 


arriving back in London 26th July. 
F. Green & Co., 
Managers : ANDERSON, ANDERSON & Co. 


Head Ofice—FxencHuncH AVENUE, Lonpon, E.C. 


For PassaGe apply to the latter firm, at 5, 
AVENUE, or to the West End Branch 
Office, 16, CocksPuUR STREET, S.W. 


PRUDENTIAL 


ASSURANCE COMPANY, LIMITED 


HOLBORN BARS, LONDON, E.C. 
FOUNDED 1848. 


INVESTED FUNDS - - £43,000,000. 
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ot saw ol | 


SLATERS |i 







by IMITATION 
of B.S.A, Fittings, 
Our Handbook 


Don't be 
taken internets 


Birmingham, 






|DETECTIVES. 
|J BASINCHALL SEC 


FOR PRIVATE ENQUIRIES. 




















BRASS DOOR PLATES. Gorriages Insured? Aging 


ACCIDENTS caused by Collisi 
Bolting or Kicking of Horses, or b bei — ings 
by. other Vehicles. Policies issued, for the Year or 


THOMAS MORING, 
298, Regent Street, London, W. 
Season only. Prospect am 
AcomEnt. Liva Soom aND tex free. IMPERIAL 


Book of Specimens free on application. | Se 17, Pall Mall East, rer 
Coachmen’s and Groom’s | ' 


pve wepactaanoesee: BROUGHAM AND VICTORIA, 


and coloured ; Summer Coats, Waistcoats, drab and 
| | Also CART. These light Carriages are to 


white Doeskin Cloth Breeches, B 
Boots, Hate and Gloves, in first-class condition 

be sold at moderate prices. — W. Wars, 

Kent View, Leigh Hill, Leigh-on-Sea, 


Lok ot new Liveries never best 
Stylish Single Brougham by 























FOR PROMPT SALE SPECIAL LIGHT 
DOCTOR’S PHATON done very little work. Also 
PATENT OPENING BROUGHAM. ¢ 


worn, cloths, best 
West-end of London make. Macintoshes, Carrisge 
West End builder. in excellent condition to be 


on approval. Send for list. 
—ARMSTRONG, 33, Connaught Street, Marble “Arch, 
Hyde Park, W. 
cleared at a sacrifice. Suitable fo: small 
| —For particulars and price tal to M-D., —— 


Telephone 1999, Paddington. 
| Gounp’s Advertising Offices, 54, N 
Street. W.C. iol oo. ee 


Medical Men's patent open or 


closed BROUG -HANSOM, may be 

driven from inside or out. Also two light 
| BROUGHAM-HANSOMS, equal new, suit cobs 
| Sale or hire. Drawings free. Landaus, Victorias, 











Waggonettes, Omnibuses. — Marston’s Carriage 
Worl , 24, Bradford Street, Birming : 


BY ROAD OR RAIL 


READING’S COT CARRIAGES, 
the test ease and comfort ever introduced for 
the oval of Invalids, being fitted with the 

PaTENT NOISELESS ‘Warrra, 
and let on moderate terms, for any journey, 


H. & J. READING, 


COACH BUILDERS, 


RIDGES, WOLVERHAMPTON 











A choice selection of Broughams and fashionable 
Carriages for Sale or Hire. 


— 


Catalogue 
post free from 
the ENFIELD 


# ENFIELD Bae 
BICYC LES. REDDITCH, 


ENGLAND. 


World’s Records &* EXCELSIOR MOTOR BICYCLE 


CRYSTAL PALACE MOTOR SHOW. 
5 miles Motor Bicycle Handicap (open to 
the World)—Excelsior first. 


AUTOMOBILE CLUB MOTOR CYCLE TRIALS. 
20 Track Trial—Martin, Excelsior, fastest 
time. 
BIRMINGHAM CHARITY SPORTS. 
5 miles Motor Bicycle Handicap—S, Wright, 
Ak Excelsior, first (time, § min, 34 sec.); H. 
ME Martin, Excelsior, second (World’s Record 
‘ Time). 
Pictorial Catalogue and all Information gratis from 
BAYLISS, THOMAS & COMPANY, Limited, COVENTRY. 


LONDON: 103, NEWGATE STREET, E.C. GLASGOW: 116, HOPE &TREET. 
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THE GREAT SPORTING OUTFITTERS. 





CARRIAGES, DOGCARTS & GOVERNESS CARS. 


NEW DESIGNS FOR THE SEASON. 
4 Large Stock to select from. 





FASHIONABLH PANHL OAR. 


(As illustration), finished to choice, and complete with 
Lamps.and Mats. Suitable for Town or Country. 


All Sizes in Stock. 
FASHIONABLE GOVERNESS CAR, £19 128. 
Do. Do. 


(New Design), 216 16a, 


BOODED STANHOPE GIG, £36 10s. 
PANEL CAR, with Rubber Tyres, £30. 


FOUR-WHBELED LIGHT PONY CAR (to seat 4), £35, 


LIGHT WAGONETTS (suit 14-2 to 15 hands), £38, 
MANOHESTER CART, 27 guineas. 
BEDFORD PANEL OAR, 26 guineas. 


One or Two First-class SEOOND-HAND DOCTOR'S 


BROUGHAMS always on hand. 


All Carriages sent out with guarantec. 


Write for Designs and Specifications. 





A z ( ) pri apm oy 
orse registered), ice 128. -, made 
shape, woven patent machi : 

warmer, and more durable than any other rug made, 
be ht 8 lb. One trial always ensures orders. 


Observe the trade mark on every rug, and take no 


ol 
an 


Several 
STABLE SUND 
Coachmen’s Macintoshes, white rubber, 21s. 
Black Waterproof a Aprons, full-sized, lined 

n 


check, 58. 6d. Ditto, 

Sponges and Leathers, 128, 6d. and 16s. 6d. per 

dozen. Stable Brushes, 10s. 6d. per dozen. Band- 

ogee, 2s. set. Head Collars, 3a. 3d. and 4s, 
eeca 





ee Cpe, Ss. 


MUNSTER HORSE CLOTHING. 
CLOTHE your HORSES with the 
mery. Fawn. Cheaper, 


ys ’ 
monials 1,000 stables. Suit com 30s. 







er. 
000 HORSE RUGS. Pony to full-size, lined 
bound, sha; and stra; \e 
Price 3s. lid each (for night wear). 

other in 


Great Bargains. 


ed Warm Seal, 8a. 6d. 


ps 9d. 
Waterproof Loin Oloths, from $6. 6d. Water- 
6a. Umbrellas, 6a. 6d. 





Single Rein Snaffie Bridle__... 
Double ” ” oo eee 
Pelham Bridles, 1st Quality, 20/-, 3nd, 16/- 

Weymouth Bridles with Bridoon, oem aS 





Dogcart Lampe, rom 10s. 6d. 





SADDLERY. 

bf , Milt , and Colonial. ry | deacrip- 

ane of New". and Second-hand in Stock. 

LONDON RIDING BRIDLES, with Steel 
or Solid Nickel Bits :— 


ooo 10/6, 12/6. 
ooo 12/6, 15/- 


Other Departments for Sliver and 
Eleotro-plated Goods, 
Bags, Portmanteaus, Games. ete. 


§. GOFF & CO. {7 & 48, King St., Covent Garden, (nr, Charing Cross),  ["-LUSTRATED. PRICE Lists 








COACH 


MAYTHORN & SON, scroeks, 


ESTABLISHED 1842. 





















MAYTHORN’S DOG-CART DE 


This handsome Dog-cart is built in two sizes, and to suit any horse or cob, and is most perfectly designed 
and appointed. Photograph with full particulars and prices sent on application. 







‘a 
4) 
Ma \y 


GAY 


UXE. 





“+ 











o MAYTHORN’S 





“i RIPON BUGGY. 


This handsome and fashionable Buggy 
is designed to obviate disadvant 


BIGGLESWADE. CARRIAGE 
TYRES. 














UNEQUALLED FOR QUALIFY 
DURABILITY & RELIABILIT 





















resent in almost all others. Being 

ung low its hood offers very little 
resistance to the wind, and egress is 
most easy. The hood comes well over 
the seat and gives thorough protection. 
Perfect balance is secured by a sliding 
seat. The price is most moderate, viz., 


Cob size, 50 Guineas cash, or three 
annual payments of £18 7s. 6d. each. 


Horse size, 52 Guineas cash, or three 
annual payments of £19 28, 4d. each. 


Illustrated price list on application. 
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SOLE MAKERS OF THE CELEBRATED 


“CAPE TO CAIRO” COAT. 
ee K BOON TO DOCTORS. “88 





S. FISHER & SONS, 


Saitors 


to the 
Medical Srofession. 
»* 
215" 217 & 219, REGENT STREET, W. 
AND: 


173, FENCHURGH STREET, E.C.' 


PATTERNS AND SELF-MEASUREMENT FORMS; 
Post-FREE UPON APPLICATION 


GENTLEMANLY APPAREL 
AT STRICTLY MODERATE CHARGES. 





216, 217 & 219 REGENT STREET W. 
5 AND 173,:FENCHURCH STREET E.C. 


S. FISHER & SONS 





——= 


Industries of Stell 


From the “Irish Tourists’ Journal”: Messrs, 
Harper & Co. are foremost in the shirt and collar 
trade. Their factory is a model one, and they 
easily outsell competition. 


Ideal White Shirts 


Killarney, 3 doz..9/- 
Avenue, { doz. 12). 
Erin, } doz. 1§/. 
Emerald, } doz. 19). 
Shamrock, 3 doz. 21). 
Undressed 6’- per doz, less, 
Say size of Collar worm, 


Best 4-fold 

All Linen Collars 
$doz. 3/6 1doz69 

| Ideal 

Double Collar 


$doz46 1doz89 
State Size. 

















Or can be made to pattern Collar. Illustrated 
Price List, post free. You will save 25 per cent, 
by ordering direct from the Manufacturers, 


HARPER & Co., 
45, Royal Avenue, BELFAST 


Patterns of Cambric and Wool Shirts, and 
Irish Poplin Scarfs, post free. 














POND’s 
ARCH-SUPPORT SOOKE, 


ALENT 8491, 





Flat Feet Prevented and Cured. 
Recommended by 


4s Worn and 
Prices: Seiten, Se ee pair 
ices : es, 5s.; Gents, 6s. per ; 
3s., post 3d. Liberal Sintoens bs este 
Extract from THE LanceT:— “A widespread 


comfortable support.” 
Send outline of feet for size. 


JAMES POND. 
23, CASTLE MEADOW, NORWICE. 


London Agents :— 
MARSHALL & BURT, 444, Oxford Street, W 














ordinary Shaving. English Dep6t, 
Ossonye, Ganzert & Co., London,W. 
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WOODS’ Patent Galvanised Steel Wire 
MATTRESSES & BEDSTEADS 


(Wool and Hair Mattresses). 






PPPASPSISIII 
The ‘“‘DALLAM’” 
No. II. 


sANrEED THREE PART BEDSTEAD & MATTRESS COMPLETE 
GUA 








FOR Specially designed for Hospitals, Institutions, 
FIVE YEARS. > and Schools. 
aD EEE — 
For Domestic Use and other designs apply for Catalogues to the 
LONGFORD wiRE COMPANY, Ltda. WARRINGTON. 


SPECIAL PRICES ALLOWED TO MEDICAL MEN. 


THE SURGICAL AID SOCIETY | 


EF I 
SALISBURY SQUARE, LONDON, E.O. 
Patron: HIS MAJESTY THE KING. 


PRESIDENT : 
The Rt. Hon. the EARL OF ABERDEEN, G.C.M.@, 











Liten 


SOLD, 
CHANGED, 


and AXW ERY 1 HIRE 
LONDON. 


“Vv 
ypen: 
CHICAGY’ 


~ 


is SOCIETY supplies Trusses, Elastie Stock- | 
. Crutches, Artificial Limbs, Artificial Eyes, &c., | 
and every other description of mechanical support | 
to the poor, without limit as to locality or disease. 
Sixteen branches have been established in the 

| 


Frice {10-10-09 
Cash orby Instalments 


Typewriter Co., Ltd. 


Age nts for 
‘THE 


ie 
a 
a Ww 
on 
5 < 
kee 
vy te 
Oe 


nces. 
WaTeER Beps and InvaLip CHarrs and CoucHEs 
are LENT to the AFFLICTED upon the RECOMMENDA- 
qIoN of SUBSCRIBERS. 
97,887 Appliances given in the year ending Sept. 


1901. 

yo Subscription of 10s. 6d., or Life Subscrip- 
tion of 5 guineas, entitles to Two Recommendations 
per annum; the number of Letters increasing in 
proportion to amount of contribution. 

SUBSCRIPTION Sand DONATIONS areearnestly 
socited, and will be thankfully received by the 
Bankers, Messrs. Barclay & Co., Limited, Lombard 
Street, or by the Secretary at the Office of the | 
| 


* RICHARD C. TRESIDDER, Secretarv. 


TYPEWRITERS 


TAYLORS 








It’s better to spend half-a-guinea well 


66 Sw A 95 than half-a-crown on 


an experiment. 
Fountain Pens 


Are proved THE BEST. od 
Prices: 10/6, 16/6, Se 
25/-to £20. oo 


POSTAGE 
FREE. 


o Sold sy 
we all Stationers. 
GUARANTEED. 


See Catalogue, sent Free. 





No more steel pens, 
rok dirty ink pots, pen wipers, 
rusty holders. 


MABIE, TODD & BARD, 
93, Cheapside, London, E.C. ; 
95a, Regent St., W.; 3, Exchange St., Manchester ; and 37, Ave. de l’Opera, Paris, 


ACCIDENTS OF ALL KINDS. 


EMPLOYERS’ LIABILITY. ACCIDENT AND DISEASE. 
(Small Pox, Scarlet Fever, Typhoid, Diphtheria, £o.) 


BURGLARY AND FIDELITY INSURANCE. 
Railway Passengers’ Assurance Co., 
Established 1849, Claims paid £4,450,000. 








4 
CRAYON ANTI-BUEE » means of obviat- 
ing the condensation of vapour upon Laryngoscope 
rrors, mouth mirrors, spectacle and eye-glasses, 
reflectors, &c., &c. Mirrors need not be warmed or 
their .surfaces distorted with glycerine. Oataract 
and other eye-glasses do not Sree dimmed on 
change from outdoors to indoors. Cut the pencil to 
expose its core and make 3 or 4, streaks with it across 
the gn to be protected, rub and polish off with a 
handkerchief, then try breathing on the a 
2s. each, for stamps with order.— Vide LANCET. 


MILK HUMANIZER (PATENT). 
A simple apparatus 
made in , 6B- 
sibling cow's milk to 
xe 80 altered as to 
resemble Human 
| Milk in its compe- 
‘| sition, and adapt- 
able to the uire- 
ments of individual 
infants or children. 
Full directions how 
to humanize milk 
for infant feeding, 
together with de- 
scription of Hawksley’s Patent Sterilizers for 
Infants and Invalids, tree by post on application. ,; 


BELTS._ABDOMINAL FOR GENE- 
ral support to the QMINA Lae and for ENE 
The support given by the above enables the wearer 
to walk more erect, breathe more freely, and ride 
with comfort. The uncomfortable swinging of the 
abdomen whilst hunting is remedied, and in case of 
a fall the chances of internal injury to the rider are 
much lessened, no understraps required. 


KNEE TRUSSES. 
For Dislocated Semi- : 
lages.-Made 
in 3 sizes for right and 
See specie of 
ple specially ad- 4 
apted for chronic dislo- } 
cations of the patella. 
The truss does not inter- 
fere with the free use of 
the joint in kneeling, 
cycling, football or 
tennis. 


FRACTURED 
































PATELLA. 
A walking splint for use: 
after union of the upper 
and lower fragments. 
The steel joints at the 
— are nov! — that 

e degree o} ding at 
the knee-joint can be 
gradually increased. In 
case of a slip the knee 
cannot bend more than: 
isallowed by this adjuat- 
AY able stop, and thus pre- 
NG ake ae Vents over-stretching of 
Nek Sar =A the newly-formed liga- 















ment. To assist exten- 
tae Sion of the limba strong 
] elastic pow gd joins the 
7 Upper and lower part 
— fate This 


assists 


0 
also 





Hospitals. 
In the usual form, for twelve months’ 
use, the splint is about 12 inches long, 
oa hag Leena A ee yd 
carry & support to 
heel of the foot. -— ; 
é PLIANCES for Varus or 
» With Inversion or Eversion 
Straps, also with Toe-Lifting and De- 
Vulgum for Day or Night Use, 
or m, for Day or 88, 
with and without Screw Extension. 


soe appress—T, HAWKSLEY, 


Ut Instrument Maker, 











4, CORNHILL, LONDON, A. VIAN, Secretary. 


BSurgica 
857, OXFORD STREET, LONDON, W, 
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IMPROVED INSTEP ARCH So¢K 


HOLLAND’S PATENT. 


SS Wost waluable for Flat-Foot.” 


1883 :—" The InstEP ArncH Sock has been lo and widely used, and the new form appears to embody 
Lancet, June 11th, 1898 —The Insrep ARo# Sock introduced by Mr. Thomas Holland is useful applianoe” 


The Sock is worn inside the Boot. A tracing of the foot is the best guide for size. 
Price 4s. single. Gs. Gd. per pair. Children’s 5s. Gd. per pair. 


HOLLAND, 40, South Audley Street, London, W, 


: : | Prepared from the HOGG’ ) 
Tae ‘WEP ToNA’ FOUNTAIN PENS Original Formuls 


have stood the test ot public opinion for 10 years against ail comers, No finer pen can be made than our 


‘cic, <a See” noce «sox, LITHIA 











— 


British Medical Journal, November 10th, 
provement.” : The 











Post Free. a , 
This pen has an under-feed and a gold strip ri vetted onto back of nib (14-carat), which ensures an absolutely regular su ply ef L Southwick Street, Ww. W ATER 
g, 


ink. Send aatee! n: bthat you use. with postal orders for 3 6/G, and we will guarantee to suit you or refund money in full, € <ineilaailtatdiaas 


Write for /Uustrated Cataloyue—BURGE, WARREN & RIDGLEY, 61 & 92, Great Saffron Hill, London, £.C. Weld dn Bottles and Syphons 

















MONTREUX.—Celebrated Autumn, Winter and Spring Health Resort. HOTEL AND CHATEAU, BELMONT, 


One of the finest and most modern Family Hotels in Montreux (80 mtr. above the lake). Replete with every home comfort 
Newly enlarged and decorated. 120 Rooms and Saloons, mostly with balconies, A unique and elevated position. Situated in its 
own grounds, with fine oramic views of lake and mountains. Surrounded by vineyards, — and shaiiy terraces. Good 
tennis courts and playground. New dining room and restaurant, fine salons, reading, smoking and billiard rooms ( 
and French tables), comfortable lounge and winter garden, all full south. Lift and dark room. Bathrooms on every floor, 
All the most modern improvements in sanitary, heating and ventilating eae yee ee Klectric light throughout the hotel. Golf Links 
near. Omnibus free to Town, Church and Kursaal. Excellent cuisine, table d’hote at separate tables. Weekly concerts, entertainments, and dances, 
Moderate gg and arrangements for a lengthened stay. Managed by the Proprietor: THOS. UNGER DONALDSON, also of the Gd. Hote . 
‘Victoria, St. Beatenberg. Telegraphic Address: BELMONT-MONTREUX. 


4 4000 ft. above the Sea. 
ST. BEATENBERG (Canton de Berne, Suisse). 72te op rhoune near rasniken, 
The most successful Alpine Health Resort. The most desirable Spring, Summer, and Autumn Resort. 

THE GRAND HOTEL VI . Especially frequented sy English Families, is the largest and newest First-Class 
Hotel with every modern ee ITO RIA... wie latest: sani and ered . arrangements. Central situation, the best position of St, 
Beatenberg. Bath Rooms, Shady Terraces, Pine Woods, nice Tennis Ground, etc. Exquisite scenery, grand panoramic views. A 

residence for change and rest. Purest air. The Hotel has its own Spring, furhishing excellent water. Good route 
from Interlaken (two hours drive). Post. Electric Light and Ventilation all over the House. Lit. Telegraph. Concerts and En nmenta, 
Protestant English and Catholic Churches. Resident Physicians. Excellent Cooking. Moderate charges and arrangements for prolonged stay. Notice: 
Trains from Berne to Scherzligen Steamboat er. Close to the Hotel is a new and perfect Hydre and Electrotherapic Establishment. 
Managed by the Proprietor:—THOS. UNCER DONALDSON, also of the Hotel, Chateau Belmont, Montreux. 
Telegraphic Address: “VICTORIA, BEATENBERG.” 


MATLOCK HOUSE HYDRO, MATLOCK. 


for comfort and cuisine unexcelled.) Physician—W. MOXON, M.D. [Stutton—MATLOOK BRID@R. 

DOWSING RADIANT HEAT AND LIGHT TR .—A new installation of apparatus for giving this treatment—the Only Complete Installation 
in Matloek—has just been fitted up: Font th ao Sng 500° F. No vitiation of the or ts hoy Phenomenally successful in the treatment of, 
—_ others, cases of Gout, Chronie Gout, Chronie Cramp and Acute Gout, Rheumatie Gout, Rheumatoid Arthritis, Fixed Joints, Hip J 
Relatica, Inflamma‘ion of the Veins, Chronie Alcoholism, Chronie Articular Rheumatism, Stiffness of Fractured Limbs, Gonorr 
‘Rheumatism, Indigestion, Debility, &c. 

FINSEN LUPUS LAMP, VIBRATOR, SINUSOIDAL CURRENT, &c., &c. BATHS GIVEN UNDER MEDICAL DIRECTION. 
Ideal Winter Prospectus, containing terms and full particulars, free on application. Terms from 


Residence. POR... address in full: MATLOCK HOUSE HYDRQ, MATLOCK.| £2 2s. per weer. 
BOURNEMOUTH 
SMEDLEY’S HYDROPATHIC. 


MATLOCK HYDROPATHIC ESTABLISHMENT, | sre ct SS oc se, ee 


Station: MATLOOK BRIDGE. Telegrams: “ SMEDLEY’S, MATLOOK.” Wes, Sieve, |W. Se ee ee 


.C. SHARPE, M.D. Physician. entleman farmer and his 
— = = A — with large experience in mental cases, 


A complete suite of Baths, —— separate Turkish and Russian Baths for Ladies, | residing within 32 miles of London, wish to receive 








l 























i i i r nervous INVALID, or one suff 

Aix Douches, and an Electric Installation for Baths and Medical purposes. . nae <.. vees TEAS ee eran 4 

THE NEW RADIENT HEAT BATH. ful gardens, private rooms, and carriage exercise. 

Special provision for Invalids. Large Winter Garden. American Elevator, Electric | Highest references. Terms moderate. — Address, 

Light, Night attendance, Rooms well ventilated, and all Bedrooms warmed in Winter | No. 2518, Brir. Mep. Jour. Office, 429, Strand, W.0. 
throvghout the Establishment. 

ental. — Putney Heath.— 

MASSAGE AND WEIR-MITCGHELL METHODS OF TREATMENT GAN M Physician has special ee in his 

ALWAYS BE GIVEN. large house and grounds for one or two PATIENTS. 


and all other forms of 


4 larg: Staff (upwards of 50) of Trained Male and Female Nurses, Masseurs, and Attendants | Electric light, | Oartings. od, orrisy MED, JOUR 
Prospectus and full information on application to the Manager. Office, 429, Strand, W.C. 
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INH BRInTy. 
(INVERNITH LODGE RETREAT, 


DUMFRIES, 


SCOTLAND. 


(Licensed umder the Inebriates Acts.) 


For Gentlemen only. 





This Retreat possesses 


uliar advantages for the attainment of a cure. The nearest 


ft 
where intoxicating liquor can be obtained is four miles from the boundary. The 
Eis stands in a high bracing position with magnificent views. The rainfall is small. 
Within the boundary limits there are five miles of walks through forest and moor, with 
the right of fishing on three rivers and two lochs. Golf, boating, tennis, badminton, 


ps dark rooms and appliances; billiards, tobogganning, and cur: 
number of patients is limited (voluntarily or under the Act). The princi 


in winter. 
have had 


exceptional facilities for the study of inebriety, one of whom isa fully qualified medical man. 
Terms and particulars on application to the Principals. 


Telegrams: ** Cordon, Dumfries.” 


STREET COURT, 


KINGSLAND, HEREFORDSHIRE. 
(Lieensed under the Inebriates Acts.) 





Street Court is beautifully situated and 
stands in the centre of its own extensive 
grounds, This Establishment has been in- 
stituted to enable gentlemen of good 
position, to place themselves for the treat- 
ment of Inebriety (voluntarily or under 
the Act), Abuse of Drugs, and Neuroses. 


Sports and Amusements : Hunting, Shoot- 
ing, Fishing, Golf, Oricket, Tennis, &c. 


Terms and particulars apply— 
J. W. Suite, Medical Superintendent. 








FEMALE INEBRIETY. 


Excellent Home (Established 1880) for Voluntary Patients. Three Classes. Most 
encouraging results. Highly recommended by the Hon. Medical Officers and influential 
Oommittee. Apply, Miss HOCKING, Vergmont Sanatorium, West Derby, Liverpool. 





INEBRIATES.-GENTLEFOLK ONLY. 


[—r. Stewart of “Dunmurry” 


(a teetotal home, estbd. 1876), nr. Clifton, and 
Mrs. S., receive as voluntary boarders in their family 
three ladies and three gentlemen, sufferers from 
inebriety. No ‘‘nervous” cases received.—See 
“Medical Directory” for 1902, p. 2260. 


INEBRIETY. 
Private Home at Southsea. 


HOME for the reception of patients. 25 years 
experience as principal of Kingswood Park Retreat, 
Bristol. Highly successful results.—Apply to Mr 
WALTER BRIMACOMBE, 1, St. Helen’s Tower, Claren- 
don Road, Southsea. 








INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 

ttendant: R EVESTRE, M.A., 

Btudy of Inebri pal BL M2 mar, Aaa 7 

ne q , : 

cellent Medical’ Rotereaces. For terms and par. 
ticulars apply Miss RixEy, or the Principal. 





ISLE OF SKYE. 
UNEBRIETY AND ABUSE OF DRUGS. 


Doctor has a vacancy for One RESIDENT 
PATIENT. Large roomy house with every con- 
venience. Healthy climate. Golf course. Excellent 
trout fishing in season.—Address, No, 46, BRITISH 
MxpiocaL JOURNAL Office, 429, Strand, W.O. 


“NORTHLANDS RETREAT ” 


10 & 12, NORTH STREET, WANDSWORTH, S.W. 
A limited number of LADIES received under the 
Inebriates’ Acts, 1879-1898, or privately. Light 
airy rooms and large gardens. No undue restric- 
tions. Moderate terms. Licensees, JOHN ROUND, 
L.R.C.P., L.R.C.S. and the Misses Rounp. 








A Physician of long experience 

in the treatment of Inebriety and Mental 
Diseases will receive a PATIENT into his house 
(80 miles south of London). Every comfort. Suite 
of rooms if required. Terms six to ten Ineas a 
week.—Address, No. 60, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 





TREATMENT OF 


(nebriety and Abuse of Drugs, 


High Shot House 


ST. MARGARET'S, TWICKENHAM. 


For Gentlemen under the Acts and 
Privately. 
For Terms, §c., apply to A. E. NBALB, M.D., 
Resident Medical Superintendent. 


INEBRIETY. 
Alcohol and Drug Abuse. 
Dalrymple Home, Rickmansworth, Herts. 


for the treatment of tlemen under the Act 
and privately. Terms 2 to 4 guineas weekly; 6 





acres ing grounds on the bank of the river 
Colne. Oricket, Tennis, Billiards, Concert Room, 
Wor! h ig Studio, etc. — Apply to 
?. §. D. Hoae, M.R.C.S., Medical Superintendent. 











PLAS-YN-DiNAS. 


Dinas Mawddwy, Merionethshire, Wales. 


Lieensed under the Inebriates Acts, 1879-98, 


Resident Proprietor and Licensee: Dr. W. F. WALKER, J.P. 


The HOME is devoted to the care of Dw peers of the upper classes 


. The Plas is a handsomel 
airy bedrooms, and seven bath-rooms. 


and 
SrorTs.—Shooting over 22,000 acres; 8,000 acres of 


aS Se Dovey, Oliefion, and tributaries. Priva‘ 
can be made to—Dr. GEORGE SavaGeE, 3, 


—_ suffering from Inebriety, Neuritis, Nervous Debility, Neurasthenia, and the Abuse of 
ed modern residence, replete with every convenience, containing fine twenty- 


reception rooms, hall, and billiard rooms, 


moors; 600 acres of covert. Fishing.—Salmon fishing in the river Dovey; sewin and trout- 
fe f links close to the house. 


enrietta Street, Cavendish Square, London, W.; Dr. FERRIER, 34, Cavendish Square, London, W. 
For terms, &¢., apply to De. WALKER, J.P., Plas-yn Dinas, Dinas Mawddwy, Merionethshire, Wales. 





THE INEBRIATES’ 


ACTS. 


1879—99. 





BUNTINGFORD HOUSE RETREAT. 


Under 


BUNTINGFEORD, HERTS. 





entirely new managem 
ang secluded part of the country, 1$ hours from Liverpool Street, over 400 feet above sea-level; 1 


Misctric light throughout. 


thy employment and recreations, worksho 
Watients may enter under the Acts or privately. TERMS—1}—2} 


QuUIWEAS. 


ent. For the treatment of Gentlemen suffering from Inebriety and Abuse of Drugs. In _a most salubrious, 
acres of grounds. Heated by hot-water ap 


tennis, hockey, bi , dark room, &o 


1, ee farm, , 
(0) TRAS. Apply to RESIDENT MEDICAL SUPERINTENDERT. 


INEBRIETY.-NEW HOME FOR GENTLEMEN. 





WEIR HALL, Upper Edmonton, LONDON, N. 


Remarkable Cures have neon been effected at this Home by religious influence, Medical and Dietetic Treatment and Tonics aided by the invigorating 


alr of the place. Reference to any o 


WEIR HALL is a fine mansion, standing in nearly seven acres of 


cer of the Church of England Temperance Society. 
unds. Good boating and fishing. Large Swimming Bath, Cycle Track, Workshops. 


Dark Room for Photography. Large Theatre. Billiards, Quoit Ground and Skittle Alley. A good Chapel. 
CHARGES : From 6 guineas monthly. This is a special effort to give all the advantages of expensive Homes at a moderate enarge. 


Apply, The Manager, Weir Hall, Upper Edmonton. 1} miles from Palmer’s Green Station, G.N.R. 1 mile from Silver Street, G.F.R. 
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INEBRIETY & MORPHIA HABIT. 


Sees 


TOWER HOUSE 


RETREAT AND SANATORIUM, LD., 


WESTGATE-ON-SEA. 
Established over 20 years. 
Licensed under the Inebriates Acts. 
A high-class home for the reception of Gentlemen 
only suffering from alcoholism, the abuse of drugs, 
neurasthenic and other morbid nervous conditions. 
Patients entering for a probationary time under 
the Act can remain on as boarders or be received 
as Private Patients in the first instance. 
Principal and Resident Physician— 
JAS. CHEESE, L.R.C.P., M.R.C.S. 
Non-resident re ician— 
AS. HEATON, L.R.C.P., M.R.C.S. 
Terms from 2 aoe weekly. Address, ‘Secretary. 
Telegrams, ‘“‘Retreat . Westgate-on- Sea.” Telep. No. 26. 





TOWER HOUSE, LEICESTER. 


A PRIVATE HO FOR LADIES. 
Established 1864. 
For the Treatment of Ladies of the 


classes comeong Some Ge above. Results eminently 
eatisfactory. ones -_ private visite 


a Soeese A. Dg +» M.D.Cantab 
terms and particulars a; . THEOBALD 
Telegraphic Address : Thepbal bald, Leicester. 





INEBRIETY & THE MORPHIA HA™IT 


CAPEL LODGE, | 


NEAR 
FOLKESTONE 
Licensed under the Inebriates Acts 1879-1898. 
is the only Private Retreat and Home 
on the South Coast for Gentlemen 
only. Number limited. Bracing Sea Air. 
Private Golf Course. Billiards. 
14 acres grounds. Prospectus forwarded. 


Apply, Dr. NorTON, “Capel Lodge,” near 
Folkestone. 


f I ‘he Women’s Tem 
OME Lietenbem, REOE 
number of LAD Din desirous of ae ogy ne 

ber of LADIES r a 
sognding to rat The Tor, Bilverdale, 8 ‘artonrs — 
President : sno tety 5 . BIDDULPH ; Vine ts 
Miss M. B. Doowni; ; Hon. 


Mrs, 
Ah Fe. 
Chysicica: W. ¥. Ganson, eg DROP 


BOREATTON PARK. 


eee Tae samy um, which was founded by the 
ae 











oo ail for the re- 

a limited iol enthies of inden and gentlemen 

lines “4 his n Bow conducted MA MB. 
-  - aleratanaaaadarniaggs 
rr. ouse, +s R 

Physician to’ the dalop 


M.0.Can 

ie the Salop and aeegreane 
Lunatic iylum, So. is Consulting Physic, aad 
visits the House once a month, oftener if 


mansion stands 
out in the mitted of o plottocngus Gaet pert 
(about 70 head of deer are kept) and commands s 
of Welsh mountain 








St. Andrew's Hospital for 


MENTAL DISEASES, Northampton. 
FOR THE UPPER AND MIDDLE CLASSES 
President, The Right Hon. the Bart SPENCER, K.G. 





The Institution is pleasantly situated in a healthy 
locality, one mile from the Northampton stations 
of the London and North Western and Midland 
railways, and 1$ hours only from London; and 
is surrounded by more than 100 acres of pleasure 
grounds. 

The terms vary from 31s. 6d. to £4 4s. a week 
according to the requirements of the case. These 
terms may be reduced by the Committee of Manage- 
ment under special circumstances. 

Patients paying higher rates can have special 
attendants, horses and carriages, and private rooms 
in the hospital or in detached villas in the grounds 
of the hospital, or at Moulton Park, a branch estab- 
lishment, two miles from the hospital. 

There is also a seaside house, Bryn-y-Neuadd Hall, 
Llanfairfechan, N. Wales, beautifully situated in a 
park of 180 acres, to which patients may be sent. 

For further information apply to the Medical 
Superintendent. 


CAMBERWELL HOUSE 
83, PECKHAM RD., CAMBERWELL, S.E, 
Telephone No. 1087, Hop. 





ee sae Houses and Buil stand- 
on nearly 20 acres of pleasure grounds including 
cket and ont ee grounds, — courts, a 
Terrace Houses standing in the best. 
Peckham Road, and ha nothing of the a 
character about them, are lighted by electricity, and 
provide most comfortable accommodation. 
Terms from 25s. to 3 guineas a week, according to 
the requirements of the case. 
In exceptional cases a—- may be received at 
TERS ae Sore sree hag ot ede 
ents can have separa an 
with special attendant, as well as the use of the 
general sitting-rooms, and a change to the seaside 
du the summer, 
er culars can be obtained from the 
MEDICAL SUPERINTENDENT, 33, Peckham Road, 
Camberwell, S.E. 


St. Luke’s Hospital, 


London, 3.0. 


BeTABLIsHED 1751. 
This Hospital was established for the treatment 
of mental os of the middle classes. Prefer- 
ef Solumeatren aaa eae 
ther grat aay a0 am taanas a sum 
varying from 14s. to 30s., acco: te 
Fig apne Patients are for admission 
om. Forms of 





oth as ee & a Cee ce ee 


te. 
- W. H. BAIRD, 
Old Street, London, 5.0. Secretary. 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


TELEPHONE No. 17. 


ORDINARY TERMS :—THREE GUINEAS PER WEEK. 
(Including separate ms for all suitable cases.) 
For forms of admission, &c., address Davip 
Bower, M.D., as above. (Dr. Bower attends at 5 
Duchess Street, Portland Place, W., Tuesdays, 3 to4.) 
Vacancies—For Ladies, one. For Gentlemen, two 


FENSTANTON, 
Christchurch Road, Streatham Hill, 5.W 
(Close to Tulse Hi Station L.B.S.C. Ratiway.) 


A PRIVATE ASYLUM for ladies mentally 








Removed from ay R. Hitt, Medical 
gupetateniend sone . R. GARDINER HILL, 








SUNNYSIDE ASYLUM, MONTROGE 


(Instituted 1781. Incorporated Royal 
Charter, Toy ) by 


The Board of Ma‘ have recently 
additional accommodation for Private Payers 
CARNEGIE HOUSE, the new Private 
is beautifully situated in its own grounds 
accommodates a limited number of 
gentlemen. Ordinary rate 25 guineas a quarter, 
H.M. Commissioners in Lunacy report; 


“Carnegie House is in every way a desirable regi. 
dence for patients belonging to the cult 
wealthy classes. It is imponthio tos tau ad 
of the manner in which ,the whole house 
furnished and decorated.” 

‘* The great comfort and elegance of the 
arrangements of Carnegie House never fail to attragt 
favourable mention. The excellence of its accom. 
modation is more and more evident at yd visit,” 

For further information address the Puysiguy. 
SUPERINTENDENT. 


DUBLIN. 


HAMPSTEAD GLASNEVIN for GENTLEMERE, 
ann age ‘DRUMCONDRA for LADIES, thle 
paemci “s reooaed = ) Hooitels _~ 
r re’ Su on), as Hosp ‘or the 

sae Le enggen| of — of the u Met 
middle classes suffering from MENTAL AND 
HERVOUS DI SHASES. Voluntary patients 94. 
mitted without medical certificates. Relatives of 
Patients who desire to reside with Patients can 4 
so. There are cot for s 
demesne (154 acres). er information can be 
obtained from the Resident Medical Superintendent 
Hewry M. Evsrace, M.D., any time at the above 
addresses, or at his office, 41, Grafton Street, 
on Mondays, Wednesdays and Fridays at 2-3 p.m. 


Tamworth, Staffordshire, 
A HOME FOR NES vous AND 
MENTAL CASES. 
Stations, L. & N. West. and Mid. Rail 
The House stands in grounds of ten acres (within 
6 minutes’ drive of ¢!ther station), and is devoted to 
the care and treatraent of a few ladies s 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life, 
Voluntary patients are received without certificates, 
For terms, etc., apply to the Resident Proprietor, 
B. Hott, M.A.Camb., J.P 


LADY PRIVATE PATIENTS. 
ISLE OF WIGHT COUNTY ASYLUM. 


A New and Detached Residence for Lady Private 
— is now = sung in with 


Othe fe Bullding i is s beautitally fos in the centre 











of the —_ ph. warm and thy climate and 
fitted wi 4a dlesteio' light an: other modern 
aie 

Provision is made for amusement by dance 


concerta, &c., and for empl ent and treatment. 
Terms, 258. weekly.— Appi ~s a Med. Superin- 
tendent, Whitecroft, Isle of 


COURT HALL, 
KENTON, SOUTH DEVON. 


A Private Asylum for ladies only. Estab- 
lished in 1869, and limited to eight patients, 
Carriage exercise. Highest references. 

For further information, address, Miss 
MULES, Resijert Licensee. 


Watneford oy Oxford. 











nat Tews ne Re, ee. Se mam cola 
ln Fate. SS Seater ) oot ee 
par perp Classes, is tly situated on 
nr. Oxford. grounds are exten: 
sive, cricket, tennis, , dances and other 
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ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 
for the UPPER and MIDDLE OLASSES.—This Institution is situated in a beautiful and healthy locality, within a short 

of the City of Exeter. There is comfortable accommodation at moderate rates, both ip the Hospital itself and at Plantation House, 

Dawlish a seaside residence on the South Devon Ooast, affording more privacy, with the benefit of sea-air and a mild and salubrious 

climate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without 

certificates. For terms, &c., apply to P. Maury Dmas, M.B., M.S.Lond., Resident Medical Superintendent. 


ASHW OOD HOUSE, KINGSWINFORD, STAFFS.—Proprietors, Drs. H. G. Pxzacocs 
and J. F. G. PIETERSEN. An old-established and modernised Institution for the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. The house, pleasantly situated, stands in picturesque grounds, forty acres in extent, with a surrounding coun! 
noted for the beauty of its walks and drives. The climate is genial and bracing. Occupation, in-door and out-door amusements, 
carriage and other exercise amply provided.—Terms range from 3 to 7 guineas per week, inclusive, according to requirements as to 
accommodation, special attendance, &c. Railway Stations: Stourbridge Junction (G.W.R.) 34 miles; Dudley (L. & N.W.R.) 4 miles; 
Wolverhampton (G.W.R. or L. & N.W.R.) 7 miles. Intending visitors can be met at any of these stations.—For further particulars 
apply to the Resident Medical Superintendent. 

















HAYDOCK LODGE, NEWTON-LE-WILLOWS. 


a 


LANCASHIRE. 


A House Licensed for the care and treatment of “ Persons of unsound mind ” of the middle and upper classes. 
Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. & N.W.R. (where there is a cab 
stand). There is also a station (within 5 minutes’ walk of the House) at Ashton-in-Makerfield on the Great Central Ry., 35 minutes 


run from Manchester. 


Patients of both sexes can be received at all times at from 25s. to 5 guineas a week, according to accommodation required 
Fortner information as to terms, etc., may be obtained on application to the Resident Medical Licensee. Dr. STREET attends at 


47, Rodney Street, Liverpool, every Thursday from 2 to 4. 


Telegrams: “Street, Ashton-in-Makerfield.” Telephone: 11, Newton-le- 


Willows. 
Visiting Physician: ALEXANDER DAvIpsON, M.D., F.R.O.P., Consulting Physician to the Liverpool Koyal Infirmary, etc. 





EST MALLING PLACE, KENT.—An old-established private residence for the Care and 


Oure of Ladies or Gentlemen suffering from Nervous or Mental Disorders. Beautifully situated in Mid-Kent, an easy distance from 
London.—Terms on application to Resident Medical Officer.—Telegrams: “ SANATORIUM, WEST MALLING.” 





“PERITEAU.”—(One vacancy).—A Private Asylum for 5 mentally afilicted Ladies 


conducted on the system of a family, with an utter absence of anything that could remind the invalids that they are under care. 
A special feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the 


exercise. 


Medical Superintendent, E. W. SKINNER, M.D.— Address, Proprietress te SKINNER, Senr.), 


patients. Carriage 
“Periteau,” Winchelsea, Sussex. Personal interview by appointment at 33, Wimpole Street, Cavendish Square, W. 





MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
eo. DURHAM. 


Dinsdale Station, on the Stockton and Darlington 
Batlway ts oe oe mile distant from the House. 


On requ private carriage can meet 
any train. 
Private Asylum for the care and treatment oi 
ladies and gentlemen. 
This house which is situated in a healthy and 
pleasant country has been recently erected from 
the oners in Lunacy 
furnished throughout, 
attendants are provided 
if required. 


Terms to be had on application to R. SmiTH, M.D., 
Resident te Medical Superintenden‘ 
Durham County Asylum. 2 . 


Stretton House Church 


Stretton, Salop.—A Private House for the 
Treatment of Gentlemen suffering from Mental 
. Bracing hillcountry. Good train service 
London 43 honk For full particulars see Medical 
ry or Illustrated Prospectus from the Resi- 
dent Medical Superintendent, HoraT1o BARNETT, 
M.A., M.B.Cantab. ‘Telegrams: Stretton House, 
Church Stretton. 








NERVOUS AND MENTAL AFFECTIONS. 
[he Grove, Catton, near 


NORWIOK. 


A quiet HOME for the Special treatment 
of a fimitea number of ladies suffering from 
nervous and mental The house 
stands in beautiful grounds of about 10 acres in ex: 
tent, is situated a mile-and-a-half from the city of 
Ni and contains the most modern require. 
ments and comforts. ge drives and 
amusements of all kinds are provided for the 
patients. Boarders are also received without 


cates. 
For further particulars, a to the Resident 
a wow Crom A. P. Gennaael Gesamte Medica) 
Attendant Grove House Asylum, and the Oaks 
Sanatorium, Hythe); or to the Misses MoLorroox. 


THE RETREAT 


PRIVATE ASYLUM 


Near Armagh, Ireland, (Heras. 1824} 
Licensed under Government Inspector’s supervision 
for the reception of Ladies and Gentlemen of tbe 
upper and middle classes suffering from 
MENTAL AND NERVOUS DISEASES. 
( ae Boarders oe —— ees 

or particulars a: e letors, 
Dr. J. @OWER ALLEN, +P and Jonna ALLEN, Hegq, 
Telegraphic Address: “ Loughgall, Armagh.” 








PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 


This old-established Private Asylum offers every 
advan that experience can suggest for the care 
a tare ate. enol (> to aan Physician, 

or tes ms, apply en’ 
Dr. AL¥aep TURNER. Telephone No. 2, Plympton. 


City of London Asylum, near 


Dartford, Kent. 


PRIVATE PATIENTS are received at a uniform 
charge of a ‘guinea a week, to include all things 
ee (clothing and repairs to same alone 
excepted). Se te wards are allotted for suitable 
cases of this s. Curative treatment is the pri- 
mary object, and careful classification is observed. 

The Institution, recently remodelled, renovated, 
and lighted by eletricity, is situated on an elevated 
site between Dartford and Greenhithe, and is 16 miles 
from London. The estate comprises 200 acres, and 
commands extensive views of the River Thames and 
the Essex shore. 

Cricket, croquet, tennis, billiards, theatricals, 
dances, picnics, and other amusements are amply 
pro 2 

For iculars, apply to Medical Superintendent. 
Stone House, near Dartford. 











NORTHWOODS HOUSE, 


WINTERBORNE, near BRISTOL. 
PRIVATE ASYLUM for LADIES and GENTLEMEH 


Situated in a 


park in a healthy and picturesque locality, 


accessible by rail via Bristol, Patchway, or Yate Stations. Un 
Lr eg, Reanim can now be received.—For further information see 


Medical 
_ Resident Physician, 


ry, page 2271; and for terms, &c., apply to Dr. ZAGER. 
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Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, 
Near Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment ee of both sexes at moderate rates of 
payment, 

e terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
= in the branch convalescent establishment on 


hills. 
Under special circumstances the rates of payment 
be greatly reduced by the Committee. 
further information apply to James Grete 
BouraR, M.B., the Medical Superintendent. 


THE GCOPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. The EARL MANVERS. 


This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
sexes, of the Upper and Middle Classes, at 
moderate rates of payment. It is beautifully 
situated in its own grounds on an eminence a 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from ite singularlv healthy position and comfortable 
arrangements, affords every facility for the re''ef 
and cure of those mentally afflicted. For terms, &c. 

apply to Dr. TaTE, Medical Superintendent. 


BETHNALL HOUSE, 
Cambridge Road, London, N.E. 


Patients of both sexes suffering from mental 
diseases are received at moderate charges at the 
above Institution. 

The Asylum which fronts on to large recreation 

nds, is near the Victoria Park, and easy of access 
the visits of friends. 

For terms apply to J. Kemwepy Witt, M.D., the 
Resident Physician. 


DORCHESTER ASYLUM. 


PRIVATE PATIENTS. 

















The Special and Separate Departments for Private 
Patients contain large Dining and Drawing Rooms 
of Fireproof construction, and lighted by Electricity. 
Situation elevated and healthy, with extensive 
Recreation Gardens. Every kind of amusement, 
including Golf Course. Charge from £1 1s. to £2 2s. 


per ; 
Letters: HERRISON, DorcHESTER. 
Telegraphic Address: HERRISON, CHaRMINSTER 
(about 3 hours from London). 
Full particulars on application to Dr. MacDowatp. 


WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 


A private lum for Ladies and Gentlemen 
mentally afticted. Volun boarders are received. 
The junds — — — — —s 
ments are pro .— For terms, 
MURCHISON, M.A., M.B., Resident Propuies 


DINSDALE PARK 
PRIVATE ASYLUM, near DARLINGTON. 


Station: 
Dinsdale, on Stockton and Darlington Line. 


For forms of admission, etc., address HERBERT W 
KersHAw, M.R.C.S.Eng., L.R.O.P.Lond. 
Terms from Two Guineas per week. 
Vacancies for both Ladies and Gentlemen. 


KINGSDOWN HOUSE, 
BOX, WILTS. 


Licensed for the CARE and TREATMENT of 
PATIENTS SUFFERING from DISEASES of the 
BRAIN and NERVOUS SYSTEM. 

Terms, Two to Five Guineas. 

Apply to H. O. MacBryrayn, Resident Medical 

r, formerly of the London County Asylum, 
Hanwell, W. 

















BROOK HOUSE, SOUTHGATE. 


MIDDLESEX. 


A Private Home for Children needing Special 


Hysteria and Neurasthenia (Weir-Mitchell Treatment), 


Spinal Weakness and Choreic Affections. 
SPECIAL PHYSICAL EXERCISES. 
YOUNG ADULTS TREATED SEPARATELY. 


Tennis, Cricket, Cycling, Riding and Driving, 


val orticulture, Carpentering, 


Dairy, and Poultry Farming. 


Resident Physician - 


HARRY OORNGER, M.D. 





Hixeter City Asylum, 


PRIVATE PATIENTS are admitted Into the 
Asylum at a uniform rate of 25s.a week. This sum 
includes everything except clothing. For further 
{nformation, prin 


‘The wards are in exce)'-nt order, bright and 
cheerful, and those occupie« by the patients of the 
vate class should attract many, whose means are 
tmited, from ail parte of England.”—Extract from 
the Forty-etghth Report of the Commisstoners in 


CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARE. 
A limited number of Ladies sufferi from 
MENTAL and NERVOUS DISORDERS are 
received for treatment under a specialist. 
The house stands in large grounds. 


For further particulars see illustrared prospectus 
from the Proprietor, Miss F. LEEcH. B.A. 


FLOWER HOUSE, 


\OATFORD, 8.H. 


4 Sapatorium of the highest class for the |reat- 
ment, and cure of gentlemen of unsound mind. 
ae, - Dr. MERCIER, Resident Medical Super- 


.B.—Under the New Act voluntary boarders can 
be received. on their own personal appli: ation. 


THE MARY WARDELL CONVALESCENT 
HOME FOR SCARLET FEVER, 


STANMORE, MIDDLESEX. 














The House stands in grounds of 4 Acres, 460 fees 
above the sea-level, 10 miles north-west of the Marble 
Arch. A large day-room and dormitories for women 
and children of the working classes, and separate 
bed-rooms, with a drawing-room and a dining room, 
for the upper classes of both sexes, at higher charges. 
The Omnibus of the Home fetches the Convalescents 
from their homes or Hospitals. Rules and terms o! 
admission may be obtained from the Honorary 
Secretary, Miss MARY WARDELi, at the Home a 


shove. 
(grove House, All Stretton, 
Church Stretton, Shropshire. 

A Private HOME for the care and Treatment ofa 
{imited number of ladies mentally afflicted. Climate 
healthy and bracing. 

apply to Mrs. McLivrrocx (widow of the late Dr 
McLintock), the Proprietress, or to the Resident 
Medical Superintendent. Dr. McOl'nt« ck. 


Home Life for Ladies 


MENTALLY AFFLICTED.—FISHOPSTONE 
HOUSE, Bedford (one hour from: London). aA 
Home for the Care and Treatment of a limited 
number of Ladies of the upper and middle classes. 
Voluntary patients also received. For forms of 
admission, &c., apply to H. E. Haynes, Resident 
Medical Proprietor. Telephone: No. 0108. 

| 











forms of certificates, etc., apply _ 
B. L. RUTHERFORD M.D., Medical Superintendent. © 








Resident Patient. — Doctor 


can undertake care of female patient or child, 
Entire services of trained nurse and own suite of 
rooms, if required. Refined and liberal home, Five 
servants kept. Large detached and well appointed 
house; beautiful grounds. Situate in one of the 
healthiest suburbs of London. Only patient. Good 
references uired and given. erms from six 
uineas weekly.—Address, No. 1806, Brit. Mep, 
OUR., 429, Strand, W.C. 


Resident Patients.—Any 


invalid wishing to reside with a medical 
man in any part of the kingdom, with or without 
treatment, is requested to apply for te 
Hon. SEC. AssociaTIoNn of MEDICAL MEw Receiving 
Resident Patients, Bodorgan Manor, Bournemouth, 


esident Patients.—A list of 


medical men in all willing to receive 
Into their houses Resident Patients, be gr | with 
a full description of the accommodation offered, 
terms, &c., can be had without charge from Mer, 
@. B. StocKER, 22, Craven Street; Strand, W.C, 


A @octor in a pleasant suburb 


of London, has a vacancy for a RESIDENT 
PATIENT, mental or otherwise. References given 
from specialists and friends of former patients.— 
Address. No. 49, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


A Private Patient (mental) 


received by a married gentleman, no family, 
living in a large country house, with extensive 
grounds, and pleasant surroundings. Every care 
and comfort guaranteed. Previous experience. 
Terms according to requirements of case.—Address, 
2460, BRITISH MEDICAL JoURNAL Office, 429, Strand, 


W.C 
X-Ray Treatment of Cancer. 


—A medical man, residing in good house in 
country district, with large private garden, will take 
one or two Patients for treatment. Two hours frem 
London, interesting neighbourhood. Terms from 5 
guineas per week.— Address, No. 3112, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


London Fever Hospital. 


Liverpool Road, Islington, ¥.j 


DISHASES TREATED.—Scarlet Fever, Diph: 
theria, Measles, and German M . 

Private Rooms (for scarlet fever only) at £3 35.8 
week. Ward patients pay a fee of £3 3s. equal 
to about a fourth of their cost on an oregon 
balance falling upon the funds of the Hospi 

Governors’ servants, and certain employés of sab 
ontbing firms, clubs, and potels, are treated free of 


charge. 

The Hospital is not connected with the Metre 
o* Asylums Board, and receives no ald from 

e rates. 

In applying for admission send medical certificat? 
and the name of someone who will guarantee pay’ 
eat Sat help ts urgently needed. 

01 
Bankers : Presoott and Co, . aon Cini 
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NORDRACH-UPON-MENDIP SANATORIUM 
FOR THE TREATMENT OF PHTHISIS. 


OPENED JANUARY, 1899. 


This SANATORIUM was the first to be established in England for carrying out treatment strictly on the lines of Dr. OTTO WALTHER, of Nordrach, 
Germany, with whom one of the Physicians has resided for two years. 
Situated on the Mendip Hills, 862 feet above the sea ; all the rooms heated with hot-water pipes; electric light; 65 acres of Dy maeg woods and grounds, 
Resident Physicians—-ROWLAND THURNAM, M.D., ANDREW SCOTT SMITH, M.A., M.B., O.M. 
For particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. 


COTSWOLD SANATORIUM. 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease. It is situated on the Cotswold Hills at an elevation 
of 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of nearly 70 acres, and in the midst of wooded common 
land of about 1,000 acres. Rooms have hot and cold water laid on, are warmed by hot-water, and lighted by electricity, Verandahs 
similarly warmed and lighted, Milk, butter, and cream supplied from tested cows. Inclusive charges £5 5s, weekly ; cubicles £4 4s, 

Physicians—S, T, PRUEN, M.D., C. BRAINE-HARTNELL, M.R.C.S., L.B.C.P. 
Apply to SECRETARY, 2, Ormond Place, Cheltenham. Telegrams: “ RICKERBY, CHELTENHAM,” 


LINEORD SANATORIU M, 


RINGWOOD, NEW FOREST. 


FOUNDED 1898. 


The first SANATORIUM built in the United Kingdom with the advice of Dr. OTTO WALTHER, to carry out the Treatment of Consumption as practised at 
SORDRACH, where one of the Physicians was resident for a year and a half. 

The site affords a great variety of walks in charming forest and moorland scenery. Hot and cold douche bath and radiators ineach room. Hlectric light. 
Farm of 30 acres for milk and vegetable supply. 

Apply to Resident Physicians—R. MANDER SMYTH, M.D., HENRY G. FELKIN, M.D., D.P.H. Telegrams : SmMyTH, Linford, Ringwood. 


























fHE FIRST SANATORIUM 


in Seotland to be Complete Research 








SPECIALLY BUILT Laboratory. 
for carrying out the pea 
Qpen-Air Treatment Fully Equipped Throat 
OF Room. 
CONSUMPTION = 
and allied Diseases, Roentgen Ray and 
SITUATED IN THE Finsen Light 
MAGNIFICENT PINE Installations. 
DISTRICT OF ee 7 — 
MIDDLE DEESIDE. Medical Electricity, 
NORDRACH-ON-DEE (Near BALMORAL), 
OPENED IN 1900. SCOTLAND. Address: Dr. LAWSON, Banchory, N.B. 








sane 





NORDRACH IN WALES. 


A PRIVATE SANATORIUM FOR THE TREATMENT of PULMONARY TUBERCULOSIS 


OPENED IN FEBRUARY, 1900. 
Situated in its own grounds of 100 acres, parkland, pine woods, and mountain. Graduated walks rising to a height of 1,000 feet above sea-level. Combines pur® 
‘mountain air and pure sea air. As only a limited number of patients are received, that special individual attention, which is so necessary to a successful result 
assured. The Physician has himself been a patient at Nordrach under Dr. Walther, whose principles of treatment are strictly carried out. 
For particulars apply to @. MORTON WILSON. M.B., Nordrach in Wales, Conway. 


MENDIP_ HILLS SANATORIUM, 


HILL GROVE, over WELLS, SOMERSET. 


Beautifully situated in its own grounds of 160 acres of fragrant fir and larch plantations, at 850 feet above sea level rising to 
1,000 feet in a few minutes. Miles of sheltered avenues and pine walks, lovely scenery, bracing atmosphere, electric light, &c, 
Resident Physician experienced in the Open-Air Treatment of Phthisis. Inclusive Terms, 33 to 5 guineas. 


Apply to the SECRETARY, Hill Grove Farm, over Wells, ‘Somerset 


VALE OF CLWYD SANATORIUM. 


_ This Sanatorium is established for the treatment of Phthisis, as carried out by Dr. OTTO WALTHER of Nordrach. It is situated at 
« height of 450 feet above the sea, on the sheltered aspect of mountains rising to over 1,800 feet. 

The Physicians are fully conversant with Dr. WALTHER’S treatment, having themselves been patients at Nordrach. 

For particulars apply to GEORGE A. ORACE-OALVERT M.B., M.R.O.8., L.R.O.P., or OzomL E. Hise, B.A., M.B., B.O., M.R.0.8., L.B.0.P.' 
Lanbedr Hall, Ruthin, N. Wales, 
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EAST ANGLIAN SANATORIUM 


NAYLAND, 


SUFFOL:. 


This Sanatorium has been specially built for carrying out the Open-air Treatment of Consumption, 


The Building is in the form of two wings runni 


s: ‘*Sanatorium, Nayland.” 


out S. and 8., from a main block in which is contained the dining-room, kitchens and offices. The 


ts lighted throughout by electricity, and heated by low-pressure steam. Accommodation is provided for thirty-five patients, a resident medical Officer, 
end > 


of nurses. Station, Bures, G 


The Establishment is under the medical direction of Dk. JANE WALKER, 122, Harley Street, to whom application for admission should be made, 
Terms: Four to Six Guineas per week, according to room occupied. 


OPEN-AIR TREATMENT OF DISEASES OF THE LUNGS, 


DR. W. 


DENTON JOHNS’ 


SANATORIUM, 


Alderney Manor, Parkstone, Dorset. Bove, 


An ideal spot, beautifully situated abovt three miles from Bournemouth. 600 acres of pine woods and heather lands, Specially built 
the cure on the ‘* HUT SYSTEM,”’ under the personal supervision of Dr. JOHNS, who resides upon the premises, 


SUN BATHING A SPECIALITY. 


For terms and particulars apply Secretary, 











= — =’ 

| THE OCHIL HILLS SANATORIUM, ” 
KINROSS-SHIRE, SCOTLAND. 

This splendid Sanatorium, newly erected on one of the finest sites in Kurope, will be open for the Treatment of Consumption about July bth 

miles of beautiful sheltered walks through extensive pine woods. The Sanatorium itsal{ 


The estate on which it is situated extends to 460 acres, and possesses 
stands 800 feet above the sea level on a pine clad hill which rises to 1,100 feet. 
arrangement is provided for the efficient carrying out of O 
. Complete installations have also been provided for inhalation, electri 


ecure of tuberculosis will be supplied to the patients. 


mountain and loch scenery in Scotland. Every 
stances of climate and surroundi: 
sanitary appliance which favours 


The views from the buildin 


and the higher grounds embrace some of the fines} 


m-air methods under the most favourable circum. 
, and Hydropathic treatment. Every medical ang 


The patients will have the advice of two Consulting Hospital Physicians end of an eminent Throat Specialist. The Electrical and Bacteriological Departments 
ist, 


will be under the care of a Trained Specialist. 


Resident Physicians—THomMpson CAMPBELL, M.D.,;C.M., THomas NEILL, M.B., Ch.B. 
For further particulars apply to the Secretary, D. HILL JACK, 141, West George Street, Glasgow. 


Inclusive Terms £5 5s. per week... 





ALTADORE SANATORIUM, 


DELGANY, eo. WICKLOW, 


For the treatment of Diseases of the Lungs 
on the Nordrach System. 


This Sanatorium is delightfully situated among 
the Wicklow Mountains. The house, which stands 
in its own grounds of 480 acres, is 750 feetabove sea 
level, and is well protected on the north, east, and 
west, while to the south it commands a fine view of 
the sea, some 5 miles distant. It thus combines the 
advantages of pure mountain air and pure sea air. 
The sanatorium is in the charge of a physician who 
acquired his knowledge of the treatment at Nordrach 
under Dr. Otto Walther, and who has met with 
great success in carrying-out Dr. Walther’s prin- 
ciples. For terms and prospectus apply to the 
Resident Physician, J. C. SmyTH, M.R.C.S.Eng., 
L.R.C.P.Lond. (late of Glastonbury, Somerset). 

Postal Address : Altadore, Kilpedder, co. Wicklow. 
Telegraphic Address: Altadore, Newtownmount- 
kennedy, co. Wicklow. 


A Nurse ean receive in her 


well-a; ponies, superior Home in Surrey a 
LADY or GENTLEMAN suffering from nerves, or 
an Invalid. Sandy soil, dry and bracing. Highly 
recommended by leading doctors and others.— 
Address, No. 2516, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 





850 FEET ABOVE SEA-LEVEL. 


GRAMPIAN SANATORIOM, 


SPECIALLY BUILT FOR THE OPEN-AIR TREATMENT OF PHTHISB 
Upper Speyside, Inverness-shire, Scotland. 
SHELTERED AND GRADUATED WALES 
PINE WOODS. ELECTRIC LIGHT THROUGHOUT. 
Railway Station :—Kingussie, on main Highland line. 
For particulars apply to WALTER Dz WATTEVILLE, M.B., Kirgussie N.B. 





Health resort on the Quantocks, 750 feet 

ea level. ——- intended for the treat- 
ment cf I acipient Phthisis, under the management 
of a lady formerly a patient at Nordrach in the 
Black Forest. Terms 2 guineas.—Address, 
@aRaway, Timbercombe, near Bridgwater. Visit- 
ing Physician—Dr. Brown, of Taunton. 


MOORCOTE, EVERSLEY, HANTS. 
(Within 40 miles of London). 


OPEN-AIR TREATMENT 


Nordrach Treatment .— 
above t 








CONSUMPTION. 


| For? particulars apply Wy; Lanea@worTHy BAKER, 





OPEN-AIR TREATMENT, 


COTSWOLD HILLS. 
Painswick Sanatorium, 
Terms 2} Guineas Weekly. 


For Book of iculars apply WM. Moat, 
mD.. Resident Physician, Sanatorium, Painswick, 
jouces . 


OPEN-AIR TREATMENT of CONSUMPTION 
“* BROOKSIDE,” 

CLARE, SUFFOLE. . 

Resident Medical Officer. Visiting London Ow 


sultant. Terms—2 guineas weekly. 
Applications to be made to the Pro 











LONDON OPEN-AIR SANATORIUM, 


PINEWOOD, near WOKINGHAM, BERKS. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 





Situated in its own grounds; 82 acres of pine forest. Specially built, with ory 


essential of hygiene and comfort. Hach 
Electric Light. Shelters are placed about t 
by electricity. There are two resident me 





atient has a separate South bed-room, 
e grounds, and some of them are also ligh 
dical officers. Only early cases are admitted. 


Applications should be made to the SECRETARY, 20, Hanover Saname, from whom the form of medical certificate and all particulars 
may be obtained. 


INCLUSIYVE TERMS, 





£3 3s. 





a wmreek. 
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OPEN-AIR TREATMENT 
OF CONSUMPTION. 


BOURNEMOUTH. 
Overton Hall Sanatorium. 


light, music and billiards. Verandah 
Ley by Electricity and special Shelters. 


ie rated book of particulars free.—Apply SECRE- 
qasy, Overton Hall, 6, Poole Road, Bournemouth, 


CROOKSBURY SANATORIUM. 
Near Farnham, Surrey. RECENTLY ENLARGED. 

built throughout, for OPEN-AIR 
PEEATMENT of Consumption, on porous sol 





Electric lighting. Large grounds, covered 
wits pine woods a heather. 0 Resident Physi- 
cians. Trained Nurses. Terms 4 to 4} guineas.— 


Apply to Dr. F. RuFENACHT WALTERS. ; 
Sanatorium, Farnham. 





OPEN-AIR TREATMENT. 
DARTMOOR.—A medical man devoting his 
whole time to the treatment of Pulmo' ber- 


culosis, and who has been a patient at Nordrach, in 
the Black Forest under Dr. Otto Walther, whose 
principles of treatment are strictly adhered to, is 
ae a to treat patients suffering from Pulmonary 

uberculosis according to modern open-air methods, 
in a secluded village on Dartmoor, 700 feet above 
sea level. The country is especially suitable for the 
NORDRACH TREATMENT, combining as it does, 
well sheltered walks, wooded and moorland, gradu- 
ated hill climbing up to 1,200 feet, and pure bracing 
air. Patients reside either at farms, or in their own 
private apartments and at hotels in the village, 
there being good accommodation of all kinds. It is 
believed that there are a large number of patients 
who would prefer to be treated in their own rooms 
rather than undergo the restrictions of sanatorium 
life. The place is also suitable for patients making 
an ‘‘AFTER CURE” on leaving a sanatorium —For 
particulars apply to J. PENN-MILTON, M.R.C.S. 
(Eng.), L.R.C.P.(Lond.), Chagford, Devon. 


Telegrams : Mitton, Westcott, Chagford. 





| 


Open-Air Treatment of Consumption. 


“BELLE VUE” SANATORIUM, 
FOR DISEASES OF THE LUNGS, 


Shotley Bridge, co. Durham. 


E. W. DIVER, M.D. . 
Beautifully located upon a slope of the Derwen' 
bes oll Situation elevated and naturally sheltered. 
t medical supervision.—All particulars from 
. Telegrams: ‘‘ Diver, Shotley Bridge. 
P.O. Telephone : “* No. 6, Shotley Bridge.” 


CARLSBAD. 


FRANCIS ZATLOUKAL, M.D., 
MUHLBRUNNSTRASSE, 
House “BOHMISCHE KRONE”—near the Muhl- 
brunncolonnade. 


Description of Carlsbad gratis to Medical Men. 

















HAILEY OPEN-AIR SANATORIUM 


IPSDEN, WALLINGFORD. 


STOURFIELD PARK OPEN-AIR SANATORIUM, 


POKESDOWN, BOURNEMOUTH. 


Senior Resident Physician—Dr. DAVID THOMSON. 

Visiting Physician—Dr. CHARLES REINHARDT. 

Assistant. Resident Physician and Bacteriologist—Dr, T. C. FIsHER. 

Beautiful grounds, electric light and lifts. Inclusive terms from four guineas 
weekly. A few rooms at three guineas. Special rooms, five, six and seven 
pene Apply to the SECRETARY, Stourfield Park Sanatorium, Pokesdown, 


Resident Physician—Dr. ARTHUR WHARRY. 
Visiting Physician—Dr. CHARLES REINHARDT. 


Altitude from 300 to 600 feet above sea; beautiful and extensive grounds. 
Terms five guineas weekly. A few rooms at four and three guineas respectively. 


urnemouth. Apply to the SEcRETARY, Hailey Sanatorium, Ipsden, Wallingford. 


ABER WZTs rw i Ta, 


“The Biarritz of Wales,’ 


is highly recommended for invalids. It possesses the most equable temperature, its shore being swept by the Gulf Stream, 
end the 8.W. breezes of the Atlantic, The drainage is perfect, and the town is supplied with the purest water from 
Plynlimmon and lighted by electricity. The late Sir James Clarke, M.D., says: ‘‘ A’ fortnight in Aberystwith is equivalent 
to a month’s residence in most watering places.” Gutde and information may be had on application to the Town Clerk. 


STRATHPEFFER. 


TrEeE HIGHLAND SPA. 


THE STRONGEST SULPHURETTED-HYDROGEN WATER IN GREAT BRITAIN. 

















The various Sulphur Waters of Strathpeffer are very valuable in cases of | known Hydraulic Engineer, the Storage Tanks have been extended on a new 
Rheumatism, Gout, Skin and Liver Affections, and Indigestion. The Carbonated | system which ensures a supply of strong Sulphur Water for the Baths. 
Chalybeate Water is employed as a tonic. | Medical Gentlemen are invited to inspect and use the Baths free of charge. 


*The Establishment now includes, besides Sulphur Baths, Massage and other | A Band plays during the Season, and there is one of the best inland Golf 
Douches, Peat or Moor Baths similar to those of Franzenbad. Russian, Needle, Courses, extending to 80 acres, containing 18 holes, and situated on a breezy 
Pine, the Nauheim and Local Hot-Air Baths. hillside. 


During the past Winter, under the advice of Mr. G. F. Deacon, the well- For further information apply to the Manager. 


A NEW THROUGH SERVICE LEAVES LONDON TWICE IN THE WEEK. 


From Euston, on Mondays at 8 p.m.; from King’s Cross, on Fridays at 8.15 p.m. 


Lf 

Peery 

oN 
2S. 
see 
yas 


i 


is now the recognised resort for the Treatment of Gout, Rheumatism, Kidney Disorders, 
Liver Complaints, and Skin Diseases, &c. 


ete 


Upwards of 80 Mineral Springs. Finest Baths in Europe, erected at a cost of £200,000. The property 
of the Harrogate Corporation. 
For Illustrated Pamphlet and particulars apply to— 

















A. H. DAVIS, C.E., Manager. 
Ofice: The ROYAL BATHS, Harrogat.. 
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LLANDRINDOD WELLS 


(Mid-Wales), on mountain plateau, 800 feet above sea level; sheltered from East winds, 


The splendid bracing air, and the Saline, Sulphur, Magnesium, and Chalybeate Waters are very efficacious in the treatment of Gout 
Rheumatism, Anemia, Neurasthenia, Dyspepsia, Diabetes, and Liver Affections. Complete system of baths; Dowsing radiant heat bath 


massage and Nauheim treatment. 


Walks over hills and moors; golf, &c, 


An Illustrated Souvenir will be sent on application to THE TOWN CLERK. 








MEDICAL GRADUATES’ COLLEGE AND POLYCLINIG 


22, CHENIES STREET, 


GOWER STREET, 





LONDON, 


W.C. 


Oliniques are held at 4p.m.as follows :—Mondays, Skin; Tuesdays, Medical ; Wednesdays, Surgical ; Thursdays, Surgical; Fridays, Bye, Har, Nose and Throat, 


Clinical 


Lectures are given on alternate Wednesdays. 


Short Courses of Didactic Lectures on Special Subjects are delivered every month. 


The 
MMER Term of Practical Classes 


Laboratory is open for private research to members upon terms which can be ascertained on inquiry. 
a are undertaken and reports furnished upon pathological specimens submitted for examination. 
The MIDSU commenced Monday, June 2nd. 


A Complimentary Ticket, available for three successive days, will be issued to any practitioner upon presentation of his visiting card. 


A monthly Journal, The 


Annual Subscription for Medical Practitioners residi: 
‘For Medical Practitioners non-resident in the United 


Full information can be obtained from the un 


in Great Britain and Ireland is One Guinea. 
ngdom Half-a-Guinea. 


Polyclinic, recording the work done in the College, is issued free to subscribers and members, 


A. B. HAYWARD PINOH, F.R.C.S., Medical Superintendent, 





Royal London Ophthalmic 


HOSPITAL, Moorfields. 


- Gentlemen may enter to the Practice of the Royal 
London Oph mic Hospital, Moorfields at any 
time, and are on certain conditions, eligible for 
appointment as CLINICAL ASSISTANTS. 

urses of instruction in the use of the OPH- 
THALMOSCOPE, REFRACTION, EXTERNAL 
DISEASES, SURGICAL ANATOMY, and OPERA- 
ped, SURGERY commence in January, May, and 


r. 
Classes in Practical Pathology and Tutorial Classes 
are held at frequent intervals. 
Fees for the Practice— 
Perpetual ... ove 5 Guineas. 
Six months oe =o 8 Guineas. 
Clinical work begins at 9 a.m. Operations are 
— daily between 10 - i. 
urther particulars a to 
ROBERT J. BLAND, 
Secre' 
Royal London Cintas Hospital, 
City Road, E.C. 








uy’s Hospital.— Entrance 


SCHOLARSHIPS to be competed for in 
September, 1902. Two open Scholarshirs in Arts, 
one of the value of £100, open to candidates under 
20 years of age, and one of £50 open to candidates 
under 25 years of age. Two Open Scholarships in 
Science, one of the value of £150, and another of £60 
open to candidates under 25 years of age. One 
Open Scholarship for University Students who have 
completed their study of anatomy and physiology, 
of the value of £50.— Full Particulars may be 
obtained on application to the Dean, Guy’s Hospital, 
London Bridge, S.E. 


M D.@urh.), L.B.C.P., L.M., 


M.R.C.S.(Eng.), L.S.A.(Lond.), M.O.H. ; 
(Prize Medallist in Anatomy, Poysiology, Medicine, 
Surgery and Midwifery). Candidates for the Sept. 
Exams. for the M.B., B.S., and M.D.(Durh.) Practi- 
tioners, who are unable to attend the ordinary class 
which meets a fortnight before the examination, can 
have special preparation during the Exam. week in 
Urines, Splints, Instruments, Materia Medica, Patho- 
logical and Microscopical Specimens and methods 
of clinical examination of patients. NO FEES 
charged unless successful. M.D.(Durh.) April, 
1902, five candidates all passed.—Address, No. 3109, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Gpeech for the Deaf.—The 


ASSOCIATION for the ORAL INSTRUCTION 
ef the DEAF and DUMB, 11, Fitzroy Square, W., 
educates children upon the pure Oral or German 
system and trains teachers, both for public and 
private work. mere | taught to dren and 
adults who are incurably deaf. 

Members of the medical profession are invited to 
visit the School for Children and Training College 
for Teachers of the Association any time by appoint- 
ment. For particulars apply to the Director 
WILLIAM Van PRA4GH, Esq., 11, Fitzroy Sq., W. 

















; School of Medicine, 4, Lindsay Place, Edinburgh. 


Leadon Hospital Medical 


COLLEGE. . 
CLINICAL SURGERY. 


As Emeritus Professor of Clinical Surgery, Mr. 
JOvATHAN HutcHnson, F.R.S., will deliver a 
Course of Three Lectures, on Wednesdays, July 9, 
16 and 23, at 4 p.m, in the Clinical Class Room at 
the Hospital, on ‘* Modern Doctrineas tothe Natural 
History, Course, and Treatment of Syphilis.” 

Members of the Profession will be admitted on 
presentation of their address cards. 

MUNRO SCOTT, Warden. 








VICTORIA UNIVERSITY. 


9 
(wen’s College, Manchester. 
MEDICAL DEPARTMENT. 

The WINTER SESSION, 1902-3, will commence 
on Wednesday, October Ist, when an INTRODUC- 
TORY ADDnkESS will be given at 4 p.m. by Sir 
DYCE DUCKWORTH, M.D., F.R C.P. 

Complete Courses of Instruction are offered to 
Students (men and women) preparing for University 
Degrees in Medicine and Surgery and in Science, for 
the Qualifications of the Conjoint Board and other 
Licensing Bodies, and for Dental. Public Health, 
and Pharmaceutical Diplomas. The College con- 
tains spacious and well-equipped Laboratories in all 
departments of Science and Medicine, and special 
facilities are offered for the study of Biology, of 
Chemistry, and of Physics, which form an i tegral 
parc of Medical Education. For Woman Students a 
separate Laboratory for Practical Anatomy and 
Special Common Rooms are provided. 

Particulars as to Fees, Scholarships, Halls of 
Residence for men and women can be obtained from 


the Registrar. 
SYDNEY CHAFFERS, Registrar. 





OpPzN ALL THE YEAR ROUND. 
CO0KE's SCHOOL.—ANATOMY, 
PHYSIOLOGY, SURGERY (Operative), 
taught rapidly and practically. Morning and After- 
noon Classes. ~~" re open from 9 to 5, 
Second Conjoint and Hall Course and Special M.B. 
and F.R.C.S. Courses now on. Operations can be 


—- at any time. 
Apply to Secretary, Handel Street, Brunswick 
uare, W. 


. COOKE’s TABLETS OF ANATOMY, llth Bdition, 
now sont thoroughly brought up to date, and with 
over 700 Illustrations. 





D.P.H. 


EDINBURGH CLASSES. 

These classes in Practical Chemistry, Bacteriology, 
and Outdoor Sanitary Work, qualify for the various 
Examining Boards. Individual tuition. High per- 
centage of successes at Cambridge and Edinburgh. 
Full information and advice from Mr. G. H. 
GEMMELL, F.I.C., F.C.S., Chemical Laboratory, 











Victoria College, Jersey 


PUBLIC SCHOOL with Classical and Modem 
Sides. Very successful Army Class. 4 passed dires, 
last December, including First. into Sandhunt, 
Close Scholarships (£100) at_ Oxford every year, 

Fine new School House just opened, ees very 
moderate.—Apyply the Principal. 


INDIAN MEDICAL SERVICE & 
R.A.M.C. COMPETITIONS, 


The Classes for the forthcoming Examination 
begin on June 9th, at 11 a.m. 
E. C. DUCHESNE, Secretary, 
46, Great Ormond Street, London, W.C. y 


POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hammersmith, ¥, 


The Hospital Practice is reserved EXCLUSIVELY 
for POST-GRADUATE, and a reading and 
room, in addition to a Lecture room, is 
for them. fee for one month's 
Practice is £2 2s. Prospectu of the College will 


sent on application to 
L. A. BIDWELL, Dean. 


Daventry Grammar School. 


A.D. 1576. 


PUBLIO SCHOOL in healthiest part of Hnglani, 
Good Buildings and Playing Fields. Gymnasium, 
ter’s Shop, Fives Court. Numerous success 
in don Matric., Oxford Locals, &c. 
Staff. Special terms for Sons of Medical Men.—¥e 
Pruspectus apply Hrap Master. 


[he London School of Tropical 
Albert 


MEDICINE (Under the auspices of 

Majesty's Government), Connaught Road, 

Dock, B. In connection with the Hospitals of the 
Seamen’s Hospital Society. 

SESSIONS COMMENCE Ist Oct., 15th Jan., and 
1st May.—For prospectus, syllabus, and other £. 
ticulars apply to the Secretary. P. MICHELLI, 
Seamen’s Hospital, Greenwich, 8.E. 


Triple Qualification, Edin 
burgh.—Special preparation i class, privately 
and b saben rience for theseexaminations. An 
} Fellowsh p exsniinetions xi Royal d 
Pupils received.-—Address, Class Rooms, 7, Chamber 
Street, Bdinburgh. 


























INFORMATION AND ADVICE:. 


AS TO SCHOOLS 
for BOYS or GIRLS, at home or abroad, and at 
Tutors for all Examinations may be obtained (free 
charge), by applying to a —s Manage, 
OLASTIO, RICAL AND MED: 
Lrp., 22, Craven Street, Strand, w.a. 
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LABORATORY OF GLINIGAL PATHOLOGY, °° ‘csc: * 


Telegrams: “Clinician, London.” Telephone No., Paddington 1259. 


a 


ALL CLASSES OF LABORATORY INVESTIGATION UNDERTAKEN FOR MEDICAL PRACTITIONERS OR SANITARY AUTHORITIES, 
APPARATUS FOR THE TRANSMISSION OF SPECIMENS SUPPLIED. 
NO MEMBERSHIP SUBSCRIPTION. 


G. LESLIE EASTES M.B., B.Sc. 








FACILITIES FOR CLINICAL STUDY. 


OFFERED TO QUALIFIED MEDICAL MER 
BY METROPOLITAN SCHCOLS. 


Joint cards of admission are issued to the Clinical 
dnstructian of the following Metropolitan Hospitals 
and Schools of Medicine:—CHarine Cross, Guy’s, 
Krnq’s COLLEGE, MIDDLESEX, ST. GEORGE’s, ST. 
Mary’s, St. THoMas’s, UNIVERSITY COLLEGE, WEST- 
MINSTER. 

These cards will be available for qualified medical 
men (British, Colonial or Foreign) only, and will be 
issued at the following rates :— 

For Three Months... eee 

For Six Months ... «se aes “a 
And for any longer period at the further rate of 
.§ guineas for each additional six months. 

A list of operations at the associated Hospitals 
aay be seen each day at the Secretary’s office. 

The cards and further particulars may be ob- 
tained by writing to the Honorary gare 4 
West Wing, Examination Hall, Victoria Embank- 
ment, London, W.C., or by personal application 
between the hours of 12.30 and 3 p.m., except on 
Saturdays. 

Evidences of qualification must be furnished with 
application for cards. 


ARMY MEDICAL SERVICE. 


An EXAMINATION of Candidates for Thirty Com- 
missions in the RoyaL ARMY MEDICAL Corps will 
be held on 21st July, 1902, and following days. 

Applications to compete should be made not later 
than the 3rd of July to the Director-General, Army 
Medical Service, 18, Victoria Street, S.W., from 
whom all information can be obtained. 

Gentlemen who were under 28 years on the Ist of 
August, 1901, will, if otherwise eligible, be allowed 
4o compete at this Examination. 

(Signed) W. TAYLOR, 

War Office, London, Director-General, 

9th May, 1902, Army Medical Service. 


Wellingborough Grammar 

SCHOOL, for the last seven years has 
passed more than 100 boys each year in the Cam- 
bridge Locals—an unequalled record—and has stood 
First for ten years in the number of Mathematical 
Distinctions. Successes include Ist place at Cooper’s 
‘Hill, and at Woolwich, 14 Open University Scholar- 
ships gained direct from the School, Hospital En- 
trance Scholarships, Gold Medallist (London M.B.), 
%th Wrangler, &c. Bracing climate. Fine modern 
buildings on high and healthy site outside town, 
and unrivalled Playing fields (30 acres) adjoining. 
Detached Sanatorium. Chemicaland Physical Labor- 
atory. £150 given annually in leaving olarships 
to the Universities. Tuition Fee 211. Board 33 
guineas per ann.—Apply, Dr. PLatt, Head Master. 


Pocklington School, York- 


SHIRE. 





e. 7 guineas, 














There will be an examination for FIVE 
ENTRANCE HOUSE SCHOLARSHIPS, com- 
meucing on Wednesday, July 9th. Special facilities 
‘for candidates residing at a distance. For further 
particulars and subjects of examination, apply to the 


Rev.C. F. Hurron, Headmaster. 





Royal Westminster 
OPHTHALMIO HOSPITAL, 
King William Street, Charing Cross. 


This Hospital, which has been renovated, is now 
open for Practice and Teaching. 

Patients are seen and Clinical Instruction is given 
daily from 1 p.m. 

OLintcaL Eventne.—Tuesday, July 8th, at 8 p.m. 


Gentlemen wishing to join should send their 
names to the Hon. Sec. Mr. Adams Frost. Inclusive 
tee for six months, £3 3s. Perpetual, £5 5s. 








ALL MEDICAL EXAMINATIONS. 
including D.P.H. 


by experienced Honours Graduates 

feaicines sur, » Science) for M.D.(Lond. and 

bridge), M.D.Durham (15 years’ standing), M.D. 

Brux., Primary gh ag ae ices, ist 

bey and . =. 5 ition — age =f 

or n ne, Sur, A tomy, , 
y. Materia Medica, Chemis i 


ology Biology, le 
Laboratory. Many years’ con juoUa 5 


Latest results: Last two candidates sent up for 
M.D.Durham (15 years’ standing) both passed. 
Inter. M.B.London. All passed at the last 
two examinations.— Both candidates passed last 
Indian Medical. 

Candidate (qualified before 1890) recently 
D.P.H. after 3 weeks’ coaching only, with no 

evious knowl e whatever of the work. 

mother successful D.P.H.(Lond.), Part II., 
December, 1901, after short revision course 
only. 

Many successes for Conjoint Examinations 
London and Durham Degrees. 
aries Correspondence Courses for M.D.(Lond.), 

.(Durham), F.R.C.S., D.P.H., &c. 
Address, BH. Qoocn, B.Sc., 115, Gower Street, W.O. 


South Eastern College, 


Ramsgate, Thanet. 


CHURCH OF ENGLAND PUBLIC SCHOOL 
on Reformation Principles.—Successes, 1896-1902 : 
8 Open Scholarships at Oxford and Cambridge ; 18 
entries Woolwich (11th, 13th, 14th, ete.), Sandhurst 
(8rd, etc.), Britannia (21st, etc.), India Forests '5th), 
7 passes London Matric: Prelim. Scient. Scho). 
St. Barth’s, with nearly 300 successes in other 
Public examinations. 

Special Army and Navy Class and special pre- 

aration for Engineering. Entrance and leaving 
Boholarshipe. 

JUNIOR SCHOOL, with separate buildings and 
fields. Fees, £63 to £75. 

Nominations (£5, £10, and £15) and exhibitions 
in gift of Council—more especially for sons of 
Clergy and Officers. Extensive grounds, wood and 
metal workshops, Chemical and Physical Labora- 
tories. Bracing climate. 


Dover College. 


President, The Marquess of SaLisBury, K.G. 











ANCIENT PRIORY BUILDINGS RESTORED 
as big School, Chapel, &c. Modern boarding houses 
with separate bedroom for every boy. Junior 
School apart. New buildings (1902: include com- 
plete Science Laboratories. Numerous open 
Scholarships; also exhibitions for sons of officers 
and clergy. Successes at Woolwich and Sandhurst 
unbroken ; also Scholarships won yearly at Univer- 
sities. Lists on application. 

Particulars from Headmaster or Bursar, 

The College, Dover. 


STAM MERING. 


Mr. Epw. GRIERSON, a perfectly self-cured 
Stammerer, and author of an entirely new method 
of treatment, receives boys and adults suffering 
from this affliction. Stammering, post free, 1s. 1d. 
— Address, 10, Bentinck Street, Manchester 
Square, London, W. 


Coaching in Medicine and 
SURGERY (Clinical and Museum work, etc.), 
Anatomy and bin. pm for all examinations, 
privately cr in small classes, by an M.D., M.R.O.P, 
and an F.R.C.S.Eng. On the Staff of a London 
Hospital Medical School. Tuition by correspondence, 
Army Fromotiou, etc.—A‘iress, Tasma, BRITISH 
MEDICAL JOURNAL UFFIox, 429, Strand, W.C. 











WINCHAM HALL COLLEGE, 
LOSTOCK GRALAM, CHESHIRE. 


Excellent Home Boarding School for Girls. 
Best Education at a Moderate Cost. 
Preparation for all Examinations; 400 Certificates 
gained during last five years. Highly qualified 
Hesident Staff. Fine old Mansion, high bracing 
position. Perfect Sanitation. Hockey, tennis, 
Cycling. Prospectus, with Inclusive Fees, from 

Miss PARKES, Principal. 


Paton’s List of Schools and 


TUTORS, 1902. 

An Aid to Parents in the Selection of Schools. 
Particulars and Views of the Best Boys’ and Girls’ 
Schools. 720 pp., red cloth, post free, 1s. 6d. 

J. & J. PATON, 143, Cannon Street, London. 

If statement of requirements be given, a selection 
of Prospectuses of good-class Schools will be sent 
free of charge. 


Royal College of Physicians 


OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
July 22nd. 

Candidates are required to give fourteen days’ 
notice in writing to the Registrar of the College, 
with whom all certificates and testimonials required 
by the bye-laws are to be left at the same time. 

‘ EDWARD LIVEING, M.D., 

Pall Mall East, S.W. Registrar. 


Royal College of Surgeons of 


ENGLAND. 
ADDITIONS TO THE MUSEUM. 


Notice is hereby given that the Additions to the 
Museum during the past year will be Exhibited in 
the Council Room on Thursday, Friday, and Satur- 
day, July 3rd, 4th and 5th. Fellows and Members 
are invited to attend. 

S. FORREST COWELL, 
25th June, 1902. Secre' 


r[‘he Curatorship to the 


MECHANICAL DEPARTMENT OF THE 
ROYAL DENTAL HOSPITAL OF LONDON 
is vacant. 

The candidate appointed will be required to attend 
from 9 till 6; Saturdays from 9 till 2, Salary £200 
perannum. He must not engage in any work not 
connected with the appointment. 

Applications to be sent to the Dean, from whom 
further particulars may be obtained, on or before 
Wednesday, July 23rd, 1902. 

MORTON SMALE, Dean. 

32, Leicester Sq., London, W.C. 


Parish of Birmingham, 
DISTRICT MEDICAL OFFICER WANTED, 


The Guardians of this Parish invite epplications 
for the post of District Medical Officer. Salary to 
commence at £350, rising at the end of two years to 
£375 per annum, and at the end of the next two 
years to £400 per annum, such sums to include 
payments for cab hire, &c. 

A copy of the duties can be had on application 
to me. d 

Applications, on printed forms to be obtained 
from these Offices, must reach me not later than 


Monday, July 7th. 
WALTER BOWEN, Clerk. 
Parish Offices, Edmund §t., 
June 20th, 1% 2 
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Wanted by July 12th, to 


reside at my surgery. a qualified, perfectly 
sober and reliable ASSISTANT, and to sign the 
usual bond. Salary £200 a year, with furnished 
rooms, coal, light and attendance, with a percentage 
on midwifery, increasing £25 each year after the 
first year.—Apply, Dr. SARGENT, Abertillery, Mon. 


Wanted immediately, quali- 


fied ASSISTANT (indoor) to visit, dispense, 
and attend midwifery. State salary required, with 
recent testimonials. — Apply Dr. Monks, Regect 
House, Wigan, Lancashire. 


W anted, qualitied Assistant 


(outdoor), rooms provided. Usual bond.— 

Apply, stating age, experience, qualifications, refer- 

ences, and salary required, to Dr. NuTTaLL, Avenue 
Parade, Accrington. 

end of 


W anted, Locum, 


July for fortnight. Terms, eight guineas 
and cabs, or ten guineas without.—Apply. Dr. 
H. W., Medical Institute, Birmingham, stating 
experience. 


W anted immediately, 


qualified MANAGER for Branch. Married, 
easy place; permanency; liberal salary. Abstainer 
preferred; cyclist. Ample time for reading.— 
Address, No. 3121, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


As Assistant, Locum, or 
MANAGER of a Branch. Graduate both in 

Medicine and Surgery, registered, good accoucheur, 

and dispenser, sober, reliable, age 30. Ride, drive, 

or cycle.—Address at once, stating terms and full 

—— to Locum M.B., Hillingdon House, 
pennymoor, c.o. Durham. 




















(Qualified indoor Assistant 
wanted for a Practice in Leeds. Salary £150 


per annum. Usual bond. Would suit a man 
recently qualified and wishing to gain experience.— 
Apply to X., c/o REYNoLDs & Branson, 13, Brig- 
gate, Leeds, giving recent references and particulars 
as to age, experience, &c. 


[ecum Tenens who is doubly 

qualified and has had considerable experience, 
desires engagements from August 28th. Country 
preferred. Age 37. Travelling expenses from 
either London, Plymouth or Chester.—Locum 
Tenens, c/o J. T. SHaw, Esq., 3, Glanymor 
Terrace, Llandudno, North Wales. 


ocum Tenens.—<An Irish 


Conjoint man would act as Locum in England 
for a fortnight in August. Single, age 29. Accus- 
tomed to general practice durin t three years.— 
Address, No. 3104. British MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Locum Tenens.—No fee to 


principals. Mr. PERCIVAL TURNER has a large 
staff of trustworthy gentlemen acting as Locum 
Tenens, and will be happy to send them as required 
at short notice on application. Fees from £4 4s.a 
week.—Address, 4, Adam St., Adelphi, London, W.C. 
Telegrams, ‘‘ Epsomian, London.” 


Southampton district. 


—Wanted APPOINTMENT or small PRAC- 
TICE, by elderly but active man, with plenty of 
capital.—Address, confidentially, Hamlet, 5, Edgar 
Buildings, Bath. 


WV anted, a good-class country 


or country town PRACTICE in the S. or 
8. Western counties. Income not less than £500 per 
annum. Applicant is M.B.Cantab, &c., over 30, 
experienced.—Address, No. 3071, BriTisH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


London, E.—Cash Practice 


yielding £7 per week. Scope fcr great 
increase. Lowest fee 1s. No midwifery or night 
work. Rent £34. Owing to ill-health, vendor will 
accept £200, or nearest cash offer.—Apply, 
Peacock & HADLEY, 19, Craven Street, Strand, W.U. 




















For Sale-—The Half-Share 


of an old-established Practice in a rapidly- 
increasing Eastern suburb. The cash takings last 
year of the whole Practice amounted to nearly 
£700. To an immediate purchaser £400 would be 
accepted, £200 down, and the remainder as may be 
arranged. This is an unusual opportunity for a 
young energetic practitioner to acquire a sound 
partnership on easy terms. No clubs, dispensary, 
or cheap work. Good sized private house, on lease 
if desired.— Address, No. 3017, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


For Sale—London Residen- 


TIAL SUBURB. Receipts average £400, 
including easily-worked transferable appointments 
of £80. Good corner house with all professional 
conveniences, rent £70. Premium, with six 
months’ introduction, £600.—Address, No. 3116, 
British MEpIcAL JOURNAL Office, 429, Strand, 








w.c. 
For sale, good and middle- 


class old-est tblished residential country town 
PRACTICE within fifty miles of London in good 
hunting district, yielding £800 per annum, includ- 
ing transferable appointments worth £300. Very 
good house, stabling, and grounds. Premium 
£1,500. No agents.—Address No. 3124, BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


for immediate sale, a sound, 


easily - worked middle- and working - class 
PRACTICE in a manufacturing village in pleasant 
country district within twelve miles of Manchester. 
Over £300 a year. Rent and expenses low. No 
resident opposition.— Particulars from No. 3122, 
BRITISH MED. JOURNAL Office, 429, Strand, W.C. 


For Sale, Practice in growing 

industria! town in North of England. 
Receipts about €350 per annum, including £120 from 
transterable appointments. Premium £300. Scope 
for increase.—Address, No. 3106, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


For Sale.—Private Practice 


in a fashionable south coast town. Receipts 
abovt £700 per annum. Premium £1,500. Good 
house. Partnership introduction if desired. — 
Address, No. 3115, BrITIsH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


For Sale.—Lancashire sea- 


side.—Small increasing mixed PRACTICE 
established nearly three years. Cash receipts for 
past twelve months £170. Unlimited scope for in- 
crease. One year’s purchase to include drugs, 
fittings, &c.—Address, No. 3114, Brit. MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


()/d-established Practice in 


main thoroughfare, London, E., of £320 for 
disposal. Mainly appointments. Cheaply worked. 
Premium £200. Drugs and fittings at valuation, 
also furniture. Good qualifications advantageous, 
Necessary capital only.—Address, No. 3016, BRITISH 
MEDICAL JouaNAL Office, 429, Strand, W.C. 


Home Counties. — General 


country town PRACTICE, 1} hours from 
London, Established seventy years. Cash receipts 
£1,500. Appointments £500. Fees 2s.6d.up. Oppo- 
sition weak. Three months partnership introduction. 
Roomy house, £58. Excellent hunting, ete. Of 
very transferable character. Premium £2,070.— 
Address, No. 3123, BRITISH MEDICAL JOURNAL 
Office. 429, Strand, W.C. 


[Travelling Representatives.— 


A London tirm of wholesale chemists, manu- 
facturing pharmaceutical preparations, invites ap- 
plications for positions on its staff of Travelling 
Representatives in India, the Colonies, the Conti- 
nent and Home Districts. Preference will be given 
to alert and energetic gentlemen with a good know- 
ledge of therapeutics and a fair acquaintance with 
pharmacy. Qualification by examination for the 
medical or pharmaceutical professions preferred but 
not essential.—Fullest particulars as to age, expe- 
rience, salary, &c., should be sent in writing to 
London, c/o MaTHER & CROWTHER, New Bridge 





























Street, E.C, 








ee 
Part of a Practice returnj 


£500 to £600, easily increase 
6 to 12 months’ introduction Riven itd more, 
could be leased. One opponent onl Pre 
l year. Suitable for a newly marrie _— 
need apply unless energetic and Willing to y ‘ped 
2180, c/o REYNOLDS & Branson, Ltd Whore 
Chemists, Leeds. : +» Wholesale 





For disposal, a Partnership 


in a well established good 
Practice in a busy manufacturing “toe Bived 
north of Lancashire. The receipts last year the 
£1,200. Working expenses are light, and oe 
venient house at a moderate rent is availabe a 
Partner retiring from practice. Half-share to re 
sold for £600.—Address, No. 3102, BRITISH Mep be 
JOURNAL Office, 429, Strand, W.C. ian 


. 

Cavendish Square (close 

a noble modern MANSION, wi - 
and lofty rooms, handsomely decorated cal mae 
fully furnished in carved oak, Buhl, Louis XV] ted 
other antiques, to be sold for 2,000 guineasas it stands, 
Part can remain. A few of the rooms are 
nently let to gentlemen, and produce about £1 200 
per annum, leaving an income of over £600’ 
annum after paying rent, rates, taxes, &¢, and 
leaving many of the best rooms for letting or use of 
owner. An opportunity rarely met with for ladies. 
seeking a luxurious home and safe income for a 
small outlay, medical man, or a high-class apartment, 
housekeeper.—Agents : HAMMERSLEY, KENNEDY & 
Co., 72, Park Street, Park Lane, W. 


'[’o Surgeons and Dentists — 

ROOM to let in prominent position immedi- 
ately opposite G.E.R. Station, Enfield Town. Suit- 
able for surgery, &c. First floor. Rent low.—B. M, 











Tire & Sons, Bridge Wharf, Oambridge Heath, N.B, 





House (corner), nine rooms, 

bath (h. and c.', two w.c.’s, Pleasantly 
situated in main road, two minutes from Bruce 
Grove Station (G.E.Ry.). Rent £45.—Harr, 212 
High Road, Tottenham. 4 


Bournemouth—For Sale, 


SANATORIUM, 12 beds, sleeping and other 
Chalets. Latest appliances. Extensive grounds,— 
Address No. 2737, BRITISH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


N: Wales.—To be let immedi- 


ately. Healthiest situation in kingdom, within 
10 minutes of church, doctor, railway, and te 
office, CHARMING MANSION erected less of 
expense; 4 noble Laney: ae and 18 bedrooms, ladies. 
boudoir, &c. Extremely moderate rent. Pict: 
but inexpensive grounds. Glorious scenery.—F. 
WALKER & PETTITT, 68, Coleman St., London, E.C. 


Notice to medical men and 


others.—Private houses, 
Medical Homes can be furnished under a new 
extended purchase system. Applications to be 
made personally. All goods sold at Pisinly aay 
Road, 











prices from the est stock in the Wor 
263, MaPLe & .» Tottenham Oourt 
London, W, 


Royal South Hants and 


SOUTHAMPTON HOSPITAL. 


Required, a JUNIOR HOUSE SURGEON. 
Candidates must be doubly qualified and registered, 


and willing to engage for six months, 
‘Applicatio with testimonials 


ns, stating age 
or sang to sve) ~ a sent to the undersigned 
before the 8 ay of July next. 
dj T. A. FISHER HALL, 
23rd June, 1902. Secretary. 








Lanark County Council. 





ASSISTANT MEDICAL OFFICER OF HEALTH 
wanted, duly qualified and registered. Commencing 
salary £140 per annum, with travelling expenses. 
Experience in Bacteriological Aids to 
necessary. Applications, with copy testimonials, 
addressed to the County Medical Officer, Iton, 
N.B., will be received up to the 18th July. gsi 
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County Borough of Blackburn | Geamen’s Hospital Society. Royal Albert Hospital, 





TANT TO THE MEDICAL OFFICER 
aes OF HEALTH. 


lications are invited for the appointment ef 
wie to the Medical Officer of Health for 
Blackburn. Candidates must be registered medical 
practitioners, under 35 years of age, and unmarried. 

The successful candidate will be required to reside 
atthe Blackburn Fever Hospital, and to perform 
such duties at that Institution and in the Borough 
as the Medical Officer of Health shall direct. He 
will receive an honorarium of £50 per annum, with 
doard and lodgings. 

The appointment will be made for one year, 
ieaeweble fora second year. Previous experiencein 
fever work is desirable. This post will form a good 
introduction to the Public Health Service. 

Applications, stating e, previous experience, 

ualifications, and the earliest date upon which the 

uties can be commenced, accompanied by copies of 
three recent testimonials, must be sent to me not 
later than July 1st, 1902. 

ALFRED GREENWOOD, M.D., 
Medical Officer of Health. 
Public Health Office, 
§1, Ainsworth Street, Blackburn, 
June 17th, 1902. 


Salop Infirmary. 


ASSISTANT HOUSE SURGEON wanted at the 
end of July next. Candidates must be registered 
in Medicine and Surgery under the Medical Act. 
Salary at the rate of £40 per annum, with board 
and apartments. The appointment is for a period of 
six months, and is capable of renewal for a further 
~~ of six months at the discretion of the Weekly 

oard. The duties will consist of being responsible 
for the medical cases under the House Surgeon, to 
assist the Honorary Staff and Pathologist, and to 
act as Anethetist. 

Seen. with testimonials, to be addressed to 
the wee not later than Saturday, 5th July, 1902. 

y Order of the Weekly Board, 
JOSEPH JENKS, 


Secretary. 





N B.—Ladies not eligible. 
Salop Infirmary, Shrewsbury, 
7th June, 1962 


Liverpool Infirmary for 


CHILDREN. 


There is a vacancy for an ASSISTANT HOUSE 
SURGEON. The appointment will be for a period 
of six months. Salary £25, for the six months, 
with board and lodging. 

Applications, with testimonials (copies) to be sent 
to LOUIS WINSLOBR, 

Hon. Treasurer, 





Children’s Infirmary, 


Myrtle Street, icant. 
[he Hospital for Women, 
Soho Square, London, W. 


Founded 1842. Incorporated by Royal Charter, 1887. 





A vacancy is hereby declared for a REGISTRAR, 
who must be a graduate in Medicine of some 
wecognised University. Appointment for twelve 
months. Honorarium twenty-five guineas, Appli- 
<ation, with copies of testimonials, to be forwarded 
before 7th July, to 

DAVID CANNON, Secretary. 
(Glamorgan County Asylum, 
Bridgend. 

FIFTH ASSISTANT MEDICAL OFFICER 
wanted. Single, not over 30. £170 with board, 
lodging, and washing. 

Applications and testimonials to be sent to the 
Medical Superintendent not later than 3rd July. 


Nottingham General 


DISPENSARY. 


Wanted, ASSISTANT RESIDENT SURGEON. 
8a £160 per annum, increasing #10 every year. 
Furnished apartments, attendance, light and fuel 
are found. Candidates must be doubly qualified, 











stered and unmarried. Ladies not eligible. 
ply, with qualifications, and copy testimonials, 
to Secretary, M. J. Preston, Journal Chambers, 
Nottingham, 








There is a vacancy for a SURGEON TO OUT- 
PATIENTS on the Staff of the Seamen's Hospital 
Society, with duties at the Branch = (to 
which is attached the London School of Tropical 
Medicine), in the Royal Victoria and bert 
Docks, E. 

Candidates must be Bachelors or Masters in Sur- 
gery of an university in the United Kingdom, or 
Fellows, of the Royal College of Surgeons of 

ngland. 

The elected candidate will be appointed for twelve 
months, but will be eligible for re-election. 

Applications, with copies of testimonials, to be 
sent in on or before Saturday, July 5th, to the 


undersigned, from whom further particulars can be 
obtained. 
By order, 
Greenwich, P. MICHELLI, Secretary. 


June 17th, 1902. 


Hospital for Infectious 


City 
DISEASES, Newcastle-upon-Tyne. 


Wanted, as RESIDENT MEDICAL OFFICER, 
a Graduate in Medicine of a recognised University, 
and holder of a registrable qualification in Surgery. 
The officer appointed will be e ed for one year, 
subject to re-appointment, and will be required to 
enter on duty on Ist October. Terms £100 for the 
first year, rising by instalments to £150 per annum, 
with board, lodging, etc. Applications, stating age, 
qualifications, and previous experience, with testi- 
monials, to be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle-upon-Tyne. 


Hereford County and City 


ASYLUM. 

Wanted, SENIOR ASSISTANT MEDICAL 
OFFICER, unmarried. At least one year’s Asylum 
experience is necessary. Preference will be given 
to a gentleman who has acted as pathologist. 
Salary £150 per annum, with board, lodging and 
washing. Alsoa JUNIOR ASSISTANT DICAL 
OFFICER, age not over 28 years. Salary £100 per 
annum, with board, lodging and washing. Previous 

lum experience not necessary.—Apply, with 
full particulars, to the Medical Superintendent. 


Resident House Physicians.— 


Vacancies having occurred in the HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, those gentlemen disirous of 
becoming candidates for the vacant offices are re- 
quested to send in their applications, with testimo- 
nials, on or before Tuesday, July Ist, and to attend 
the Medical Committee on the following day, July 
2nd, at 4 o'clock. 

Testimonials as to moral character, as well as to 
medical qualifications, are required. Each appoint- 
ment is for six months, with an honorarium of £25. 

Further particulars may be obtained at the 


Hospital. 
WILLIAM H. THEOBALD, 
Brompton, 9th June, 1902. Secretary. 


Hyull Royal Infirmary. 


Wanted, CASUALTY HOUSE SURGEON. Must 
be fully qualified, willing to hold office for not less 
than six months, and shall give and receive one 
month’s notice to terminate engagement. His 
duties will be chiefly in the casualty and out-patient 
department. Salary £80, with board and lodging. 

pplications, with copies of testimonials, to be 
sent in addressed, Chairman, House Committee. 
BENJAMIN BROOKS, 


Secretary. 
Staffordshire 




















General 
INFIRMARY, Stafford. 


Wanted, an ASSISTANT HOUSE SURGEON. 
Salary £80 per annum, with doard, lodging and 
washing. Engagement subject to one month’s 
notice on either side. 

Applications, with testimonials, (including certifi- 
cate of proficiency in administration of anesthetics), 
to be sent to the House Surgeon, not later than 
Wednesday, 9th July. 

The gentleman elected will be required to take up 
the duties on Wednesday, 16th July. 

RICHARD BATTLE, 

Stafford 


Devonport. 





The post of RESIDENT MEDICAL OFFICER 
of the above Institution is vacant. Gentlemen who 
are applicants for the same must be under 32 years 
of age, and unmarried, and must be duly registered. 

The duties consist in the usual work of House 
Surgeon in the civil wards and the entire = 
the Lock Wards attached to the Hospital. ) 
Resident Medical Officer is required to give his time 
exclusively to the duties of the Hospital. The 
appointment will be tenable for two years. 
£110 per annum, with board and lodgings. 

Saeeeae to be made on a printed form, which 
together with a copy of the rules governing the 
appointment may be obtained from the undersigned. 
They are to be addressed to the Chairman of the 
Selection Committee at the Hospital, and must 
reach him not later than Friday, July llth, at 
10a.m., accompanied by not more than four recent 
testimonials. 

By order of the Committee, 
CHAS. W. DICKINSON, 
Capt. R.N., Secretary. 
Royal Albert Hospital, Devonport. 
Y¥th June, 1902. 


West Kent General Hospital, 


Maidstone. 








Wanted, on Ist August, a HOUSE SURGEON. 
Salary £120, with board and residence. Candi- 
dates, who must be unmarried men, registered 
under the Medical Act, are requested to send their 
applications and testimonials, accompanied by @ 
certificate of registration, to the Secretary on or 
before July 7th. 

No personal canvassing allowed. 

By order, 
W. C LEWIS, Secretary. 

June 13th, 1902. 


[he Throat Hospital, 


Golden Square, W. 


Applications are invited for the office of SENIOR 
CLINICAL ASSISTANT. -- 

Candidates must be registered medical prac- 
titioners, and should submit their applications, 
accompanied by copies of testimonials, to the under- 
signed not later than the 5th of July. 

lopies of Standing Orders relating to the appoint- 
ment can be had on application. 
By Order, 
W. HOLT, 


Secretary Superintendent. 


Horton Infirmary, Banbury. 


Wanted immediately, a HOUSE straEon A 
duly qualified and registered. There is a Provi- 
dent Dispensary in connection with the institution. 
No outpatients. Salary £30 per annum, with board 
and lodging. 

Applications, with recent testimonials, and par- 
ticulars as to age, etc., to be sent to the Honorary 
Secretary, 21, Marlborough Road, Banbury. 


W est Bromwich District 


HOSPITAL. 


Wanted, RESIDENT JUNIOR HOUSE SUR- 
GEON. Salary £50 per annum, with board, lodging, 
washing, and attendance. Must be fully qualified. 

Applications to the undersigned. 

THOS. FOLEY BACHE, 

Churchill House, Honorary Secretary. 

West Bromwich. 


Norfolk & Norwich Hospital. 


SECOND ASSISTANT HOUSE SURGEON 
required. Must a double a 
Appointment for six months. Board, lodging and 
washing provided. Honorarium £20. Send — 
cation, with testimonials. to the undersigned by 


Tuesday, July Ist. 3 
FRANK HAZELL, 
Secretary. 


Royal Edinburgh Asylum. 


ASSISTANT PHYSICIAN.— Apply to Dr. 


























. Secretary. 
21st June, 1902. 


CLOUSTON, 
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City of Liverpool Infectious 
DISEASES HOSPITALS. 


ASSISTANT RESIDENT MEDICAL OFFICERS. 


The Port yey! and Hospitals Committee of 
the Council of the City of Liverpool invite applica- 
tions for the appointment of TWO ASSISTANT 
RESIDENT MEDICAL OFFICERS at a salary of 
£120 per annum each, together with board, washing 
and lodging at the Hospitals. 

Every candidate will be required to possess a 
registered medical and surgical qualification, must 
be unmarried, and his age must not exceed 28 years. 
The gentlemen appointed will not be allowed to 
engage in private practice, and will be required to 
devote their whole time to the duties of the office. 

Applications, accompanied by copies of testi- 
monials, endorsed “Assistant Resident Medical 
Officer,” and addressed to the Chairman of the Port 
Sanitary and Hospitals Committee, under cover to 
the Town Clerk, Municipal Offices, Liverpool, must 
be delivered at the Town Clerk’s Office not later 
than 12 o'clock noon on Monday, 28th July, 1902. 

EDWARD Rk. PICKMERS, 

Town Clerk’s Office, Town Clerk. 

Liverpool, June 20th, 1902. 


London County Asylum, 


Colney Hatch, N. 


A JUNIOR ASSISTANT MEDICAL OFFICER 
is required. Salary £150 per annum, with board, 
furnished apartments, and boner: 9 Candidates 
must be between 23 and 30 years of age, and duly 
registered and qualified to practise in medicine 
and surgery in England. 

Forms of application may be obtained at this 
Office, where such forms, duly filled up and_ ac- 
companied by copies only of not more than three 
recent testimonials, are to be delivered by 12 o’clock 
noon on Thursday, the 3rd July, 1902. No personal 
canvassing will be allowed. 

R. W. PARTRIDGE, 
Clerk of the Asylums Committee, 

Asylums Committee Office. 

6, Waterloo Place, London, S.W. 


ueen Charlotte’s Lying-In 
HOSPITAL, Marylebone Road, N.W. 


ASSISTANT RESIDENT MEDICAL OFFICER 
required. He must be registered. 

The Appointment is for four months. The salary 
is at the rate of £50 per annum, with board, resi- 
dence, and washing. 

Applications, with copies (not originals) of not 
more than three testimonials, will be received by the 
Secretary up to the 14th July. (Canvassing is 
prohibited.) Du‘ies tocommence on August Ist. 

By order, 
ARTHUR WATTS, Secretary. 


National Hospital for the 


PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen Square, Bloomsbury. 


HOUSE PHYSICIAN. [Amended Notice.} 


Applications are invited for the post of Second 
Assistant House Physician which is now vacant. 
The salary is £50 a year, with board and residence, or 
#100 a year and beard.—Applications, together with 
copies of recent testimonials, should be addressed, on 
or before July 10th, to the Chairman of the Board. 

17th June, 1902. 


Mater Infermorum Hospital, 


Belfast. 


Wanted, a RESIDENT PHYSICIAN and a 
RESIDENT SURGEON for six months from 
August Ist, 1902. Salary at the rate of £50 a year 
each, with board and lodging.—Applications, &c., 
to be sent before July 23rd, to the Hon. Secretary, 
17, Crumlin Road, Belfast. 


Leith Hospital. 


The Directors propose on the 17th proximo to 

roceed to the election of TWO ASSISTANT 

HYSICIANS. — Applications for the appoint- 
ments should be lodged with Mr. GEORGE V. Maxn, 
33, Bernard Street, Leith, the Secretary of the 
Hospital. 

Leith, 20th June, 1902. 



































Somerset and Bath Asylum, 


Cotford, Taunton. 





Wanted, an ASSISTANT MEDICAL OFFICER, 
not over 30 years of age, single, doubly qualified 
and registered. 

Salary £160 per annum, increasing by annual 
increments of £10 to £200, with furnished apart- 
ments, board (except beer, spiri’s, etc.), fuel, 
lighting and washing. 

Appointment terminable at any time by 4 month’s 
notice on either side. 

Applications, with testimonials, to be addressed 
to the Medical Superintendent on or before the 


16th July, 1902. 
(General Hospital, 
Wolverhampton. 


Applications are invited for the post of 
ASSISTANT HOUSE PHYSICIAN. Candidates 
must be qualified. The appointment is for six 
months, with an honorarium at the rate of £75 
per annum, board, lodging, and washing provided. 
Applications and testimonials must be received 


by 30th June. 
E. FORSTER, 
House Governor and Secretary. 
Wolverhampton, 
June 10th, 1902. 


Royal United Hospital, 


Bath. ~ 











Wanted on August Ist next, a HOUSE SUR- 
GEON. Candidates must be M.R.C.S.Eng., and 
ve. Salary £80 per annum, with board, 
lodging and washing. 

Applications, with testimonials, and certificate of 
registration must be sent in not later than 
Thursday, the 10th day of July. The appointment 
will be until lst October, 1903. 

J. M. SHEPPARD, 
Secretary. 





ueen Charlotte’s 


HOSPITAL and MIDWIFERY 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous ones. 

Certificates awarded as required by the various 
Examining Bodies. 

Pupils received and Specially Trained for Mid- 
wives and Monthly Nurses. On completion of the 
period of Training each pupil, on being found com- 
petent, is awarded a Certificate of efficiency. 

For rules, fees, &c., wre 

ARTHUR WATTS, Secretary. 


ST. JOHN’S HOUSE. 


Trained and experienced Medical, Surgical, 
Monthly NURSES and MASSEUSES can be ob- 
tained by application, personally or by letter, to 
the Sister Superior, 8, Norfolk Street, Strand. 


Lying-in 


RAINING 











<< 
[he Royal Albert Asylum, 


ee Pes Lenesaten. 
raining Institution for the F 
of the Northern Conatlg oMinted 


Under the Patronage of His Majesty the Kin g 


Wanted, as MATRON, a lady of unexce} 
character ; kind, motherly, and energetic, and wit . 
ractical knowledge of housekeeping and experi th 
in the management of a staff of servants ae 
peg ood annum, rising by he yearly advance of £10, 
r annum, with board, q 
washing. apartments ang 
e institution is for the care and 
omg oe yy onary Children ge: i. 
ere are about 600 free and paying inn 
a eo time. i. 
pplications, stating age, qualificati 
particulars of experience, and enclosing . pha 
testimonials, to be addressed to the Principal, : 
under, and sent in not later than July 16th, 1909" ” 
The Royal Albert Asyl _— DIGGEXS, i 
rt Asylum, i 
Lancaster, : Principal 
June 24th, 1902. 





THE LONDON ASSOCIATION OF NURSES 


Chief Office: 123, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 


3, Burwood Place, Rdgware 
. oad, W. 
* genoa Park Road 


Branch Offices : ' 





Superior Hospital-trained NURSES for Medica) 
Surgical, ova Mental, Fever, and all In- 
feetious Cases; also Male Nurses and 
Rubbers can be obtained immediately on applica- 
tion to the Superintendent. 

Great care is taken in the selection of Maternity 
Nurses, who reside in a separate home, and usually 
devote themselves entirely to that special branch of 


the work. M. FIRTH. 8 
2 » Superintenden’ 
Telegraphic ‘Address® ¥ 
“* FirTH’s ASSOCIATION, LONDON,” 
Telephone: 1855 Gerrard. 


GENER A 5, MANDEVILLE PLACE, 


Manchester Square. W, 


Established 1862, at Henrietta Street, Covent Garden, 
Thoroughly experienced Hospital-trained NURSES 





supplied at Residents in 
@ moment’s N U RSI N the Home, 
notice bein Also 





Specially- Trained NURSES for Mental Cases 
Apply to the 
SUPERINTENDENT. | N ST ITUTE, 
Paddington 55. 
Telegraphic Address :—‘‘ Nutrix, London.” 
York Road, Lambeth.—Respectable WET 
NURSES and Certificated MONTHLY NURSES. 


worked under the System of Co-operation. 
Telephone 

(General Lying-in Hospital, 

Also Certificated MIDWIVES supplied on applica- 





"[‘he Middlesex Hospital 


TRAINED NURSES’ INSTITUTH. 


Thoroughly experienced NURSES can be imme- 
diately obteined for medical and surgical cases from 
the Sister in Charge, 17, Cleveland Street, W. 

i Address: ‘‘SKILFUL, LONDON.” 
elephone No. 5307, Gerrard. 








Telephone No. 2577. : 
Telegraphic Address: ‘* Private Nurses, London. entniy Honing? —_ ae sO — 
LEEDS 


TRAINED NURSES’ INSTITUTION 


FOR TRAINED NURSES, MEDICAL, SURGICAL, 
MONTHLY, AND MASSEUSES. 


Apply to the Superintendent, 21, Hyde Terrace, 


Telegraphic Address—‘‘ Expert, LEEps.” 
Telephone 177. 








Telegrams: “ Helpfulness, London.” 








Miss HooPer’s NURSES’ INSTITUTION. 
9, UPPER BAKER STREET, N.W. 


[ESTABLISHED 1889.] 
for supplying Resident Hospital Trained Nurses on the shortest 
notice, day or night. 


Telephone: 268 Paddington 


ALSO AT 35, HOLMDALE ROAD, WEST HAMPSTEAD, N.W. 














|Ferea&. | 


§ FS 
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TEMPERANCE MALE NURSES’ CO-OPERATION, LTD., 


Londom: 15, Great Marylebone Street, Portlana Winey Ww. 
Manchester: 176, Oxford Street. 
Incorporated wnder the Industrial and Provident Societies Act, 1893. (Regd. No. 3685.) 


supplied for Medical, Mental, Su a Catheter, Dipsomania, Travelling, and all cases. Nurses reside on the premises and are 
Highly trained Bo ecbgeos po case call day and night. Skilled Masseurs and good Valet Attendants supplied. Terms from £1 11s, 6d. 


Telephones : 1472 Paddington ; 5218 Central Manchester. Telegrams : “ Tactear, London.” ‘ Tactear, Manchester.” 
M. D. GOLD, Sec., London. W. BLADES, Sec., Manchester. 


wale NURSES’ (TEMPERANGE)  co-oPeration. 


LONDON: 10, THAYER STREET, MANCHESTER SQUARE, W. 
ONLY ADDRESSES { WANCHESTER: 935, BRUNSWICK STREET (Facing Owens College). 


























Superior Trained MALE NURSBS for Medical, Sur . Mental, Di Fever, ooh See Cases supplied at a moment's notice, Day or Night 
Skilled PMASSHURS sree cupplied. Rey hs re 6d. ‘to 4 2s, upwards. urses to een Bae oo _ w 
IN) 5 ADDINGTON. U 
TELEPHONE { e_} {WANCH ee 4699 CENTRAL. TELEGRAMS {ie ASSU AGED. MANCHESTER.” F. Rousse, Seer etary. 
a a FULLY-TRAINED 
HOSPITAL 
NURSES. q NURSES. 


MALE AND FEMALE NURSES’ CO-OPERATION, 
45, BEAUMONT STREET, PORTLAND PLACE, W. 


CERTIFICATED MASSEURS AND MASSEUSES SUPPLIED. 
Male Nurses reside on the premises. Obtainable day or night. TELEGRAMS: 
“ Abstain, London.” 
Terms from 1} guineas per week. Apply, G. GORDON, or Lady Superintendent. 


WEST LONDON resco:s NURSING ASSOCIATION, 


comb ==] 16-188 & 198, LANCASTER ROAD, NOTING HILL, W. [™y23.*= 


Hospital trained Male and Female Nurses for Medical, Largical, Mental, and Dipsomaniac aan may be obtained at —- hour ve rere from £1 11s. 6d. per week. 
Massage 5s. per hour. Male and Female Nurse Attendants from £1 1s. Patients of both sex received in the Nursing Homes from £1 Is. per week 
Accouchements, £2 2s. Telegraphic Address—‘ NOURRICE, LONDON.” F. W. E. MERLIN, Secretary. 


TRAINED|THE HAMILTON ASSOCIATION, 


57, PARK STREET, GROSVENOR SQUARE, LONDON, W. | 


Mi ALE TELEGRAPHIC ADDRESS—** ALUMNUS, LONDON.” 
aaa 


Supply Hospital TRAINED MALE NURSES for Medical, Surgical, Mental, and Dipsomania cases 


N U R S E S (in Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas per week. 
5 Certificated Masseurs sent out by the hour or week. Travelling Attendants for Invalids. 


TELEPHONE: 
606 Paddington. 


















































THE NURSES’ C0- OPERATION, THE LONDON AND PROVINCIAL | €EDICAL TRANSFER AGENCY, 
8, NEw CavVENDISH STREET, PORTLAND PLACE, W BUSINESS BUREAU. ACCOUNTANCY OF F ICE 
Founded 1891. Incorporated 189. 129, Shatashany Sean, Syeneas Circus, 1 Gaameinniies wo S, 
esis : » W.C. , STRAND, \ 
Bstablished to secure to Nurses the full Remunera- | ‘Trasrer of PRACTICES and PARTNERSHIPS Established 1868. 
tion for their work. —— Efficient ‘*LOCUMS” and ASSISTANTS essrs. Peacock and Hadley 
supplied. Transf Practices and 
FuLLy TRAINED HospPiTaL orrespondence invited from intending purchasers wastenliien des an et trations, 
MEDICAL or vendors, also qualified men (reliable) seeking | yyy tion and Valuations of Practices 
SuRGICcAL engagements, and all other business connected with Medical 
MENTAL egistered Tel. Address: **SquamMa, LONDON.” and Accoun 
MATERNITY NURSES Telephone No. 2026 GERRARD. Tenens and Assistants with satisfac- 
Outoaen’s Please Note Addreas:— “Books kept, Accounts made out and Debts 
Wecesae MEDICAL CONVEYANCING AGENOY (Bst. 1860). | promptly collected in Town or Coun 
Supplied any ‘time, day or night. CLock Hovsk, ARUNDEL St., StRamp, W.O. Wo charge made to Purchasers or for inquiries. 
(Late Bustow RoAD), Telegraphic Address : ‘‘ HERBARIA LONDON.” 
ia ae London.” r Herbert ; Needes (who Telephone: P.O. CENTRAL 1112. 
elephone er . 
has had - 21 years yal epetees Oe 
Miss ROBERTS, well-known cy, otiates THE MEDICAL AGENCY, 


i of P 
Lady Superintendent. pe Ran nary Py oat "PARTNHRSHIPS and the 1, Southwark Street, London Bridge, S.E. 


5 No charge to PURCHASERS. Directors: C. H. WELLS and J. A. REASIDE. 
SCOTTISH MEDICAL ACENCY#R oR Seh oyiG eeu eS Telegrams: “‘TunERCLE, LoxDon.” 


JAMES LOGAN Bath 8 G ow available at the shortest notice. Fr) fi 10s. 6a, pein , 
Medical F ~e » 95, ee 1 ‘*CURANDUS, LONDON.” The above Agency undertakes : 


ps TRANSFER OF PRACTICES, and INTRODUCTION OF 

arranged, Assistants Supplied, Debts Collected, &6. CHOICE OF SCHOOLS.—Mr. F. 0. Needes | PartTNeRs, INVESTIGATIONS, VALUATIONS, NEGOTIA- 
Practices for Disposal in Scotland and England, can recommend (gratis) good Schools for Boys and | TIions oF TERMS, SUPPLY oF LocUM TENENS, 
List Free. Girls. SPECIAL TERMS TO DOCTORS. MEDICAL ACCOUNTANCY. 
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THE MANCHESTER 


MEDICAL AGENCY, 
9, AtBERT SQuARE. 
Telegrams.—" MEDI00, MANCHESTER.” 
Secretary-CHARLES STEVENSON. 


OVER SEVENTY PRACTICES and Partnerships 
for sale. Particulars on application. 

Docum Tenens supplied on short notice. 

Assistants—indoor and outdoor wanted. 

In all cases where a client writes for particulars of 
e Practice, he is required, if not known at the Office, 
to give a guarantee that whatever information is 
supplied to him will be treated in strict confidence, 
and no improper use made of it. 





















































Birmingham Branch :— 
9, County Chambers, Corporation Street. 
W. I. HORTON, Local Agent. 


PRACTICES FOR SALE. 


LANCASHIRE (621).—Half-share in a small country 
PRACTICE. Total income averages £700 per 
annum. Fees 4s. and upwards, with medicine ; 
surgery 2s. 6d. Established 35 years. Hunting 
in the district. House small. Premium £400. 


NORTH WALES (1031).—Small country PRACTICE 
established 20 years, rapidly increasing. Cash 
receipts, 1899, £371; 1900, £416; 1901, £504. 
Fees 1s. to 2s. 6d., plus mileage and medicine ; 
Surgery 2s. 6d.; Midwifery 1 to 2 guineas. 


One small appointment, £12 10s. Rent £30. 
One horse kept. Fishing, ee shooting, 
and educational advantages in e district. 


Premium only £400. 


LANCASHIRE (1033).—Well-established town and 
country general PRACTICE. Population 15,000. 
Practice increasing steadily. Cash receipts for 
the last three years £620, £630, and £670. 
Fees 1s. 6d. to 2s. 6d., medicine extra. Mid- 
wifery 1 to 2 guineas. Appointment, M.O.H., 
#35. Expenses moderate. House well situated 
in good part of town; five bedrooms and 
surgery (side entrance). Premium £650. 


ing-place. Income about #900. In vendor's 
hands 20 years. Moderate premium. 


LANCASHIRE (1029).—Increasing PRACTICE in 
large town. Established 30 years. Fees 3s. 6d: 
to 5s. Receipts, 1901, £854. Rent £40. House, 
which is fitted with electric light, has two 
sitting and four bedrooms, waiting room, 
surgery with separate entrance, bath, &c. 
Premium £800, or with book debts, (about 
£2,500). £1,600. 


EVERY MEDICAL MAN 


who contemplates LIFE ASSURANCE is invited 
to communicate with Mr. CHARLES STEVENSON 
— of the Institute of Actuaries) of the 

ANCHESTER MEDICAL AGENCY 9, Albert Square. 
Mr. Stevenson has had 36 years experience of the 
business, and not conn with any 
Office is able to give an unbiassed opinion as 
to the office and table giving the greatest advantages. 

Ne fee charged. 


MEDICAL TRANSFER AGENCY 


AND 


General Practitioners’ Bureau, 


ADELPHI HOUSE. 71-72, STRAND, W.0. 
(Entrance: First door on right in Adam Street) 


Office Hours 10 to &. 
Saturday 10 to 1. 


,@enuine PRACTICES and PARTNERSHIPS 
@romptly vezgotiated at the ordinary Commission. 


Reilablo LOCUM TENENS and ASSIFTARTS 
eupplies. Yee to Principals Halt-a-Quine.. 


Full particulars or application to 
J. FIELD HALL, @.9. 














EAST COAST (973).—In a rapidly increasing water- ‘ 








MEDICAL PARTNERSHIP AND 
CONVEYANCING AGENCY. 

1, ADAM STREET, ADELPHI, W.C. 

note << Seton et See ere 


with an experience of over a quarter of a 

century, is in an exceptional position to give intend- 
ndoww-sngan - 

practices partnerships. ose invest- 

ments in the following List marked with an Asterisk 

Garon bis oltaver the’ plaseal bastante tien 

office by the ncum! 

, and in many other eee intenieaiies “ashe 

ven. eh ae nore who have taken of the 

practices during the absence of the Incumbents. 


Colonial Practice—A gentle- 


man who has practised for over 20 years in one 
of the principal cities in Australia is desirous of 
disposing of his connection, the cash receipts of 
which are between £2,000 and £2,500 per 
annum. Appointments (giving very little 
trouble) produce £150 a year. The practice is 
almost entirely confined to the city and 
suburbs, and the residence is in the best part 
of the former. Lowest midwifery fee 3 guineas. 
Premium £1,600. Successor should not be 
less than about 35 years of age. 


Partnership, Devonshire.—A 


junior PARTNER (unmarried) is required in 
an unopposed country PRACTICE situated in a 
beautiful district. Receipts average £1,100 per 
annum for the past three years, includi 
appointments, £200. Only 30 cases of mid- 
wifery yearly. Very little night work. Drug 
bill under £30 a year. Third-share for sale to 
commence with. Premium £700. A suitable 
entleman will be permitted to assist in the 
actice for 2 or 3 months before a Partnership 
is actually entered into. 


Shropshire.—Partnership with 
Succession (in two years or less) to an old- 
established country PRACTICE, estimated to 
be worth about £800 per annum, including 
appointments (union, cottage hospital, &c.) 
Situated in a good agricultural district affording 
opportunities for hunting, shooting, trout- 
fishing, &c. The Practice is increasing, the fees 
are good, and there is very little night-work. 
Premium £1,100. £550 down, and balance on 
the termination of the Partnership. 


*West of England.—Totally 


uncpposed country PRACTICE (worth about 
£700 a year and increasing), situated in a 
beautiful district near the sea. Union and 
Club appointments held. Accounts sent out 
quarterly, and very few bad debts. Practice 
compact and one horse sufficient. Good house 
fitted with modern conveniences, large gardens, 
lawns, stabling, &c., attached. ent £35 
Hunting, fishing, and shooting. An efficient 
introduction. 


Partnership, London.—A 
junior PARTNER is required in an old-estab- 
lished Practice averaging £1,100 per annum, 
situate about a mile from Westminster Bridge. 
Midwifery 1 to 3 —— Fifty to sixty cases 
yearly. Drug bill the only expense. Third 
share for disposal to commence with. Premium 
1} years’ purchase. Suitable house available for 


partner. Rent £45 a year. 
*London.— Very old-estab- 


lished PRACTICE, the cash receipts of which 
last year amounted to £755, including appoint- 
ments yielding £150 to £200. Visiting fees 
1s. 6d. to 5s. idwifery 1 to 3 guineas. ood 
house in thorough repair, with a large pleasant 
garden (not overlooked) attached ; rent £68 per 
annum. Premium toa prompt purchase £650. 
APpPiytoJ.O0. NEEDEs, 1,Adam Street, Adelphi, W.0. 


Locum Tenens and Temporary 
ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoro ly 
reliable qualified gentlemen upon maga to 
1, Adam Street, Adelphi, W.C. ery gentle- 

man by the office in either of the above 

capacities is personally known to Mr. J. O. 
Neepss. An office fee of half-a guinea is payable 
by the principal. 

Zelegrapht: Address; ‘‘Acquirement, London.” 


| 


MEDICAL TRANSFER AND P 
56, Lupears Enz, 


Messrs. Orridge & Co.. 


SPECIAL NOTICE. — Commission en 
Sales 5 cent. on £100, and 

on any pdditional amount. - 5* cent 
N.B.—No charge is made if unsuccesarul, 
No charge to purchasers. : 


LEE & MARTIN | 


(THE BIRMINGHAM MEDICAL AGENOY) 


6, FREDERICK ROAD, FIVE WAYS, BIRMINGHAM 





TELEGRAMS: TELEPHONE: 
"Locum, Birmingham.” 1289, 
Transfers of Practices & Partnership 


ara 

(A large number of Purchasers always on the ) 

“ZOOUMS” AND ASSISTANTS SUPPLIED A? 
SHORT NOTICE. 


Steady and reliable qualified men are invited to apply, 


MEDICAL TRANSFER AGENCY. 


TABLISHED 1 le 
Mr. 


PERCIVYAL TURNER 


(Son of a well-known Practitioner, and*Author of 
“* Guide to Medical and Dental Professions”), 


4, Adam Street, Adelphi, Strand, W.C, 
Telegrams :— ‘‘ EPsoMIAN, LONDON.” 
~~ peamiamad of Practices and Partnerships 


LOCUM TENENS & ASSISTANTS supplied. 
No Fee to Principals. 

INVESTIGATION and Valuation of Practices 
for Purchasers. 

ACCOUNTANCY, Arbitrations, &c. 

INSURANCES on Special Terms for Medical Men 

Betailed Prospectus on application. 

PRACTICES FOR DISPOSAL.—Several 
good Practices for Sale. Detailed List post free on 
application. 

PRACTICES WANTED.—Several hundred 

always on the books for genuine 

nvestments. 


West End.—N on-dispensing 
PRACTICE, £300 a year. Good house, 
corner. Rent £90. Premium £250. Fees chiefly 


5s. and 7s. 6d. (No. 2878). 


West of England. — £700 


a year (nearly), old-established increasing 
country PRACTICE in a very picturesque district. 





Good appointments. Good house and_ garden, 
Psat visited and recommended. Hunting, 
etc. (No. 2875). 


) 500 a year. ~ Good residential 


suburb. A good increasing PRACTICE in a 
residential district. Fees from 3s. 6d. upwards. 
Good corner house £60. No horse required. Intro- 
duction as required by purchaser, Premium £750, 
(No. 2862). 


(pen-air Sanatorium. — For 
disposal, a well equipped and beautifully 
situated Sanatorium with accommodation for 2 
patients in the South of England. Full details as 
to returns, price, &c., can be obtained by bona fide 
applicants from Mr. TURNER, who has personally 





visited the owner. (No. 2842). 
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THE SCHOLASTIC, CLERICAL. AND MEDIGAL ASSOCIATION, 





LIMITED. 





MEDICAL DEPARTMENT. 


This Association established In 
THOROUGHLY TR ORTHY 
snr — Directors . Stocker) to devote his whole attention 
large staff of cler Further a S coma cr senttomen of high standing in the 
dispute and complaint are referred. 


tion 
AgdoUNTANGK (by a duly qualified 
ae relating to the Medical 
to ur. a. Fainpiet STOCKER,” MANAGING D 

Telegraphic Address 


as a Limited Liability Com under the direction of Professional its ob 
: my Saibaba _ 


the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and 
Matical Accountant); INVESTIGATION and VALUATION of “Prestioon &c.; POSTING ‘500KS and sending 


tt with the names of the “ Directors” and the ‘' Medical Advising Board,” and terms will be sent on application 
Dinmont, 22, CRAVEN STREET, STRAND, W.O. 


—“‘TrRIFORM, LONDON.” 


or 
success ‘0 
of an Medical Accountant and 


srrrtonceepeare et 
SSISTANTS; et 


> oan Hae Seep 60 


Telephone Ne. 1864 (GERRARD). 


Note ohange of aidrecs to 22, GRAVEN STREET, STRAND, W.C. 





FOR SALE, 


(1) HOME COUNTIES.—Increasing unopposed PRACTICE. Receipts for 12 
months to June Ist, 1902, £1,536, including appointments worth about 


£230. Old fashioned house with stabling, garden, and paddock. Rent’ 


£50. Premium £2,000 

(2) LONDON, N. —Residential suburb.—ash receipts average about £1,100 
per annum. No appointments. Well situated house with stablin 
and —_ —- Rent £95. Six months’ introduction. Premium 1 


years’ p 
(3) LON DON. SI . ~Outlying Suburb.—Old-established PRACTICE. Beate 
average £300 per annum, including appointments worth £260. 

et pon = stabling. Rent £65. Good introduction. Trenuas 


(4) NORTH. OF nN ENGLAN D, popular Seaside Resort.—Cash receipts for 
12 months to June 19th, 1902, £654 (previous 12 months, £530). Good 
house. Rent £60. Introductionas may be arranged. Premium £500. 

(5) CHANNEL ISLANDS.—Old-estabiished PRACTICE of about_£350, with 
good — Expenses of living and rent moderate. Educational 
advan Good society. Golf, ete. 

(6) PARTNER HIP in a Practice of over £800 per annum, in a charmingly 
situated seaside village in South West of England. Good house, with 
-stabling and garden. Rent £77. A one-half share would be sold for 1} 


rchase. 
(7) PANINBRSHIP. —Midlands county town. Receipts for 1901, £1,547, 
including a worth nearly £900 per annum. Owing to the 
oe of a Partner a Half-share would be sold for 1} years’ 


(8) south OF OF ENGLAND. —Unopposed PRACTICE close to the sea. Cash 
are average £717 per annum, including appointments of about £180. 
— house with good garden. Rent £27. Premium £800. Scope for 


(9) PARTNERSHIP. —Seaport town in the North of England. Middle and 
working-class PRACTICE. Receipts for 12 months to September, 1901, 
—_ £1,000, including appointment# of over £200. Price for third- share 


(lu) uoME. ‘COUNTIES.—Ola- established country town PRACTICE. ger 
receipts for 1901 £1,510, including valuable appointments. Rent of 
wenn hy Pw The’ practice is of a very transferable character. 


(119 HOME MOOUNTIES. —Very old-established PRACTICE in a charming 

village under two hours by railfrom London. Cash receipts average 

£830, including appointments of £150. One opponent. Good house 

with’ —- and garden, which must be purchased. Price for goodwill 
eee tice and house £3,000. 

(12) HOME COUNTIES.—Within 30 miles of London. Charming residential 
district. First-rate well-established PRACTICE. Average cash receipts 
for last 2 years £1,050, including transferable appointments £218. No 
clubs. Very little night work, Not much dispensing. Detached house 
held on lease at £80 p.a. Good introduction. Premium £2,100. Scope 
for considerable increase. 

(13) sae COUNTIES.—Large Town. Mixed PRACTICE. Cash receipts 

+ * 030, including ae worth £265. Visits 2s. 6d. upwards. 
Rent house and surgery £48, Premium £1,200 

(14) NORTH OF ENGLAND.—Outskirte of a large Town. Mixed PRACTICE 
> & populous and increasing district. pts for 1901 £543. Well 

uated house with tabling. Rent £50. Premium £625 or offer. 

(15) soul OF ENGLAND.—Small country town with good residential neigh- 
bourhood. Receipts average about £315. Excellent house with stabling 
and garden, Rent. £70. First rate educational facilities. Premium £500, 

(16) HOME COUNTIES— e county town.— Middle-class PRACTICE. 
on Fre su for 1901 over £600. Convenient house. Rent £58. 

ntroduction, Maasai orioa, Premium £900. 

(17) PARTNERSHIP in an increas ete Ein a. growing suburban and 
— place in the West. Cash receipts for 1901 £1,122. Good social 

d educational advantages. A one-third share would ‘be sold for £750. 

(18) DEATH VACANCY—MIDLANDS.—Unopposed country PRACTICE of 
£400 per annum. Commodious house, with stabling, and 2 acres of 
land. Rent £25, Pretty country. Premium £600. 

(19) NORTH OF ENGLAND.—Old-established PRACTIOR in an industrial 
town, with good distriet around. Receipts average £1,075, including 
- Se of over £550. Rent of house, with’ stabling, £36. 


country. ary £1,500. 
(20) NoRTH'< OF ENGLAN D.— Agrealtaral district. PRACTICE of about 
Conv 9roomed house. Rent £14. Premium 


£450. No clubs.’ 
(21) LONDON.—Residential suburb, south of the river.—Old-established 
PRACTICK. Cash receipts average £596. Detached, double-fronted 


house, with very good garden, Rent £60. Premium £650. 











FOR SALE—Continued. 


(22) PARTNERSHIP.—South West of Hngland.—Increasing country town 
Practice org Say the rate of about £1,500 per annum. A one-third 
share would sold for two year’s purchase. There are two other 

ers. 

(23) PARTNERSHIP within 20 miles of London. Increasing worki 
Practice. Cash receipts over £1,700, including appointments 0 
£1,000. A two-thirds share would be sold for 1} years’ purchase. 

(24) SOUTH MIDLANDS ag yoann PRACTICE, situated in a delightful 
part of the country. hh receipts average ‘about £630, including 
ap intments of about giao. Excellent house, with attractive garden 

‘ood = , which must be purchased. Price £2,100. Excellent 
Wak um for goodwill, 
(25) WET" O ‘BNGLAND.—Usopposed PRACTICE. Cash receipts for 1901 
. including appointments of about £72. Small house, with very 
good stabling and garden. Rent £37. Good sport. Premium £460. 

(26) EAST COAST.—POPULAR SEASIDE TOWN.—PRACTICE of £600 per 
annum, with six months’ partnership introduction. Premium 1} years’ 

purchase. Bracing climate. 

(27) Residential Suburb. South of River.—Very old-established PRACTICE. 
Cash receipts for 1901 £686, including appointments of os ~ £120. 
Well-situated house with very good garden. Rent £60. Premium 


£1,000. 
(28) Large ‘town in the West of _Bagend, —PRACTICE of nearly £500, including 
clubs about £200. ell-situated house. Rent Premium £700. 
29) PRIVATE ASYLUM. hair > ex “Pino bal ood investment offers for a 
— man with — en buil — and grounds, good con- 
ection and great scope. would be preferred 


-class 
over 


(80) LONDON, N.E. Soren tak eens ts —— about £870 annum, 
ineludi appointments of ahent £120 ouble fronted house with 
good en. Rent, with se oy £68 perannum. Three or 
six months’ introduction. Premium £910. 


(31) NEW ZEALAND.—Increasing PRACTICE in small town. Receipts for 
1901 £763. Excellent elimate. Premium £ 

(32) ont oe (under 1 hours from London) with ‘exceptional Pao n 

. Middle-class PRACTICE of nearly £600 


Delach house. Rent £65. um £900, part of wale might be be 
instalments. 
(33) ruivari ASYLUM.—Very old-established. Licensed for both sexes. 
—— uired between £4,000 and £6,000. 
(84) NUCLEI. — London, N.W. ae suburb, #£250.—Hssex, zettentns 
country place, £235.—London, utlying suburb, £400.—Essex, resi- 
dential country place, £235 per annum.—Lancs, 8 small to wn, £350—South 


Coast seaport town, = class, £250,—Staffs, over £300. Large Surrey 
town, near! .—Small Staffs town, £340.—Kentish pee | place, 
nearly £200:—Hssex town, £230.—Hssex, country, £280.—Kent, £380: 

(incl union and clubs, 2150).—Hssex, " £400.—Near Manchester, £320. 

(35) SOUTH COAST TOWN.—Better class ready’ money PRACTICE of ‘about 
£600 perannum. Premium £500. 

(36) Within a short distance of Charing Cross.—Old-established cash PRACTICE. 
Receipts for 12 months to 1902, £699, including appointments: 
~, os Midwifery and night work declined. House in main road. 

275. Premium #750. to include drugs and fittings. 
(37) LONDON, N.E.—Cash and Private PRACTICE. In greens incumbent's. 
Lo Praag Pano receipts average between £600 and £700. Rent 


(83) NORTH oF HNGLAND. —Oolliery PRACTICE. Cash receipts for 1902 
= a appointments worth £56. Small house. Rent £28 
remi 50, 
(39) Within a mile of CHARING CROSS. — Old-established PRACTICE. 
Cash receipts for 1901, £850, including appointments of over £50. Six- 
roomed private house. Rent £52. Premium £800. 


QUALIFIED ASSISTANTS WANTED. 

(41) Derbyshire, £200,'and house; single. (42) Dorset, £120,in-. (43) Asylum 
W. of England, £150, rooms. (44) Essex, £150 to £180, in-. (45) Cornwall, £160,. 
house, and percentage. (46) Mon., £200, rooms. (47) Hants, £150, in-; "eycle. 
(48) Cheshire, £130, in-. (49) Essex, £140, &c. 

Apply to Mr. STOCKER, 22, Craven Street, Strand, W.C. 

N.B.—-There are several hundred purchasers on the books of the Association, 
so that the sale of any good Practice or Partnership within a reasonable time 


is virtually certain, 
LOCUM TENENS SUPPLIED. 
* Author (join ww Bose oPh- Wm. ., Barnard, _ LL. “ ot *' Medical Partnerships. 


Transfers and published & Sons, Ltd., 119, Chancery 
Lane, @.0, Romany hasan t 4 — 











THE BRITISH MEDICAL JOURNAL, 


PLASMON 


Unaltered Soluble Milk Albumen. Host Highly Nourishing Food known, 


PLASMON is soluble caseinogen retaining the original organic characteristics of milk albumen. 
PLASMON contains all the original organic salts, “which constitute an essential feature of living. albumelilll x 


Without these salts milk albumen is wholly valueless as a nutrient. . 
Tle solubility of PLASMON is not secured at the expense of its ‘alimentary properties. It is. the ul 


perfect natural food. 4 
Dr. C. VircHow (Berlin) says:—“ PLASMON is easily digested and wholly assimilated. The digestibility et 


PLASMON I found to be 99:4 percent. PLASMON is the albumen of fresh milk in its original unaltered condition,” — 
PLASMON is indicated in Wasting Diseases, Anemia, Febrile Diseases, Tub. culosis, Enteric Fever, Diseases © 

of the Alimentary Tract, Rickets, Acute Indigestion, Stomach Disorders, &c. a 
In Packets, 9d., 1s. 4d., and 2s. 6d. Full directions with each packet. 


PLASMON COCOA 


ure; delicious; therefore an ideal beverage, and a perfect food f¢ oF 


Highly, nutritious; restorative; absolutely Paw 
all, especially for Invalids uring, and Convalescents after, exhausting diseases. 


The highest scientific authorities give these analytical results ;—Finest Coeoa Beans, 6°3 per cent. soluble 


proteid ; Plasmon Cocoa, 66°0 per.cent. soluble proteid, or more than ten times as much as that containe 
in the best and purest cocoas known; thus one cup of Plasmon Cocoa contains more real building-up nutrimen 


than ten cups of cocoa prepared with the finest and purest cocoa obtainable in the market. 
In Tins, 9d., 1s. 4d., and 2s. 6d. 


BEEF PLASMON 


The Ideal Nitrogenous Food—Stimulating, Digestible, and Nourishing. 
BEEF PLASMON combines the stimulating and restorative extracting of prime fresh Beef with PLASMON, 


a soluble and readily assimilable form of pure unaltered albumen. 
BEEF PLASMON is composed of—Plasmon, 80 per cent. ; Pure Beef Extract, 20 per cent. Heng 


BEEF PLASMON is eighty times more nourishing than the best beef extract.OUnder ordinary circumstances 4 
resists decomposition for an indefinite period. 


In Hermetically Sealed Tins, 1 oz., 5d., and 2 oz., 9d. 


PLASMON 
DIABETIC BISCUITS | 


ABSOLUTELY FREE from STARCH or SUGAR. 
SPECIALLY ADAPTED FOR DIABETICS. The Official Analytical Report ¢ 
PLASMON DIABETIC BISCUITS states: “Starch, nil; Sugar, nil.” These biscuits may also be used wit 
advantage in cases of Obesity. 
Plain or Sweetened with Saccharin, price 4s. per 1-lb. box; 2s. per }-lb. box. 


SAMPLES SENT FREE TO MEDICAL MEN. 


INTERNATIONAL PLASMON, LIMITED, 
66, Duke Street, Grosvenor Square, London, W. 
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